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Luxemburg.  Grand  Duchy  of,  medical  con¬ 
ditions  of,  26 

Lymph  supply,  Ministry  of  Health’s  memo¬ 
randum,  226 

Lymphadenoma,  Rose  Research  Fellowship 
for  investigations  on,  644 
Lyons,  “  secret  maternity  ”  in.  637 
Lyth,  J.  C. :  Organization  of  the  profession, 
615 


M. 

Macalister,  Alexander,  obituary  notice  of 
365,  429 

MacAlister,  J.  Y.  W.  :  Reprints,  155 — Memo¬ 
rial  to  Hugh  Owen  Thomas,  477 

McArthur.  Dr.,  appointed  J.P.  for  county  of 
Banlf,  515 

Macauley,  Captain  H.  M.  Cameron:  Poly- 
cythaemia  in  mitral  disease,  440 

MacCabe,  Lieut  -  Col.  F.  F. :  Human  Life  and 
how  it  may  be  prolonged  to  120  Years,  rev., 
636  ^ 


McCall,  Hon.  Sir  John,  obituary  notice  of.  30 
McCallum.  A.  D. :  Fatal  anaphylaxis  follow¬ 
ing  prophylactic  injection  of  diphtheria 
antitoxin  subcutaneously,  596  (O) 

MacCallum  William  G  :  Pathology  of  the 
Pneumonia  in  the  United  States  Army 
Camps  during  the  Winter  of  1917-18,  rev., 
415 

McHann,  F.  J.:  Pre  cancerous  uterus,  530 
McCarrison,  Lieut. -Col.  Robert:  Influence 
of  deficiency  of  accessory  food  factors  on 
the  intestine,  36.  (O) — Effects  of  a  scorbutic 
diet  on  the  adrenal  glands,  200.  (O) 
McCollum,  E.  V.  :  The  Newer  Knoivledge  of 
Nutrition,  rev..  76 

McCrae,  Lieut -Col.  John:  In  Flanders 
Fields,  rev.,  106  See  also  Macphail,  Sir 
Andrew 

McCully.  Donald,  obituary  notice  of,  652 
Macdonald,  .1.  A.:  General  Medical  Council 
election  (England  and  Wales),  726 
Macdonald,  Peter :  The  Panel  Conference, 
188 — Cult  of  individualism,  393,  452 — Method 
of  enucleating  tonsils  which  lessens  bleed¬ 
ing,  437  (  01 — child  welfare  and  operations 
for  tonsils  and  adenoids,  649 
McDonnell,  W.  Campbell :  School  myopia, 
578 

McDougall,  William,  elected  professor  of 
psychology  at  Harvard,  549 
Macdowall.  Margaret :  Simple  Beginnings  in 
the  Training  of  Mentally  Defective  Children, 
rev.,  13 

Macewen,  John  A  C. :  Pyloric  ulcer,  831 
Maceadyen,  Duncan,  jubilee  of,  794 
MacGregor,  Sir  William,  obituary  notice  of, 
61  „ 
McKelvie,  Robert,  obituary  notice  of,  834 
Mackenna,  R.  W. :  Through  a  Tent  Door, 
rev.,  416— Die  Adventure  of  Life,  rev.,  636 — 
Indolent  sores  on  the  fingers,  772.  (O) 
Mackenzie,  Arthur  Colin,  obituary  notice  of, 

483  ,  „„  . 
Mackenzie,  Sir  James:  Future  of  Medicine, 

rev  ,  204  . 

Mackenzie.  Major  John  E. :  Edinburgh  Uni¬ 
versity  Roll  of  Honour  and  War  Record,  155 
Mackey.  Leonard:  Bacteriology  of  chronic 
nasal  catarrh  and  its  treatment  by  auto¬ 
genous  vaccines,  159.  (O)  _  , 

Mackinnon.  Doris  L  (and  Captain  William 
Fletcher)  :  Bacillary  dysentery,  283 
McKinstry.  Captain  W.  H.  (and  Major  J.  S. 
Morrow)  :  Case  of  primary  sarcoma  of 
liver,  378.  (O) 

Maclagan,  Robert  Craig,  obituary  notice  of, 
93 

McLellan.  Major  Samuel  Wilson,  obituary 
notice  of,  549 

Maoleod,  George:  Mumps  in  adults:  an 
analysis  of  694  cases,  742.  (O) 

Macleod,  Captain  J„  obituary  notice  of,  225 
Macleod.  Colonel  Kenneth:  Philosophy  of 
music,  388 

McNabb,  A.  A.  J.  :  Increased  grants  to 
insurance  practitioners,  28 
McNee,  J.  W  :  Irritant  poison  gas,  816 
McOscar,  John:  Quinine  in  cyesis,  32 
Macphail,  Sir  Andrew  :  In  Flanders  Fields, 
and  other  poems,  by  Lieut. -Col.  John 
McCrae,  M.D  ;  with  an  Essay  in  Character 
by  Sir  Andrew  Macphail,  rev.,  106-The 
education  of  graduates,  261.  (O) 

Me  Walter,  J.  C.:  General  Medical  Council 
Election — Ireland,  799 

Maddiok,  Major  E.  Distin:  The  kinema  in 
medical  education,  20 

Madras,  medical  education  in,  54 — Influenza 
precautionary  measures  in,  393 
Madrid.  See  Spain 

Magian,  A.  C. :  Venereal  disease  prevention, 
797 

Magill.  E.  M.  :  Notes  on  Galvanism  and 
Faradism,  rev..  443 

Makins,  Sir  George:  Some  remarks  on 
medical  education.  590.  (O) — On  Gunshot 

Injuries  of  the  Blood  Vessels  rev.,  781 
Malan,  Guido:  Sunto  di  Sintomatologia  e 
Terapia  Medicina  Interna,  rev.,  346 
Malaria-carrying  mosquitos,  investigations  in 
California,  508 

Malaria  in  Hngland,  dea.ths  from,  240  449— 
IN  umber  of  cases,  421 — Treatment  of,  discus¬ 
sion  at  Medical  Society  of  London,  743 
Correspondence  on,  796,  836 
Malaria,  enlargement  of  the  thyroid  gland  in 
(J  B  Hume).  661.  (O) 

Malaria  in  Malaya,  388 

Malaria  parasite,  accidental  transference  of  in 
the  course  of  transfusion  (Alfred  S.  Gubbl, 

74-  <°>  ,  „  , 

Malaria  Patients,  Suggestions  for  the  Care  of, 
rev.,  32 

Malaria  reduction  in  Cyprus,  220 
Malaria,  review  of  book  on,  467 
Malay  Rtates:  Bovine  infection  in  children  in, 
51 — Malaria  in,  388— Medical  posts  in,  550 
Malden,  Georgina  F. :  Pork  in  summer,  32 
Malleson,  Hope :  A  Woman  Doctor :  Mary 
Murdoch  of  Hull,  rev.,  139 
Mammalian  and  clinical  physiology,  355 
Man,  racial  types  of  (Arthur  Keith),  392 
Manchester,  post-graduate  courses  in,  477 
Mandrake,  the,  762,  802 
Manson,  J.  S. :  Glioma  of  cerebellum,  238 
Manuel,  King,  dines  with  Sir  Robert  Jones, 
156 

Marathon  “  shell  shock”  at,  484,  694 


Mariano,  Filiberto,  obituary  notice  of.  453 
Marr.  H.  C.:  Psychoses  of  War,  including 
Neurasthenia  and  Shell  Shock,  rev  ,  562 
Marriage,  medical  certificates  compulsory  in 
New  Jersey.  366 
Marriage  of  cousins,  802 

Marshall  A..  Milnes  (and  C.  Herbert  Hurst)  : 

Junior  Course  of  Practical  Zoology,  rev.,  532 
Marshall,  C.  E.  (editor):  Microbiology:  a 
Textbook  of  Micro-organisms,  General  and 
Applied,  rev.,  531 

Marshall,  C.  F. :  Venereal  disease  preven¬ 
tion,  863 

Marshall,  Geoffrey:  Gas-oxygen  apparatus, 

77  .  „  . 

Martin,  Christopher:  Foreign  body  in  appen¬ 
dix,  710 

Martin,  L.  C. :  Artificial  daylight  720 
Martin,  Sidney,  elected  F.R.S.,  645 
Martin,  T  Hartley :  Treatment  of  the  tuber¬ 
culous  cripple  at  the  Hospital  for  Children, 
Leasowe,  664.  (O) 

Massachusetts,  fiftieth  anniversary  of  the 
Department  of  Health,  575  _ 

Massage  establishments,  control  of  in  Lon¬ 
don,  686  ,  _ . 

Masterman,  E  W.  G. :  Hygiene  and  Disease 
in  Palestine,  rev.,  599 
Mastoid  retractor,  714 
Mastoiditis  (Adair  Dighton),  40.  .  (O) 
Mastoiditis,  Bezold’s,  without  history  of  aural 
suppuration  (Douglas  W.  Sibbald),  441 
Maternity  and  infant  welfare  work.  291.  See 
also  Child  welfare  and  Infant 
Mathews,  Thomas  Graham,  obituary  notice 
of,  652 

Mathews,  Thomas  Graham,  obituary  notice 
of,  652  ,  ,.1.  , 

Matthews,  J.  C.  :  Encephalitis  lethargica, 
722 

Matthews,  J.  Sydney:  Dose  of  colchicum  in 
gout  271  . 

Maudsley  lectureship.  See  Lectureship 
May,  Otto :  Tuberculosis  and  life  assurance, 
597_ Venereal  disease  prevention,  864 
Maylard,  A.  Ernest:  Advantages  and  dis¬ 
advantages  of  gauze  packing  in  abdominal 
operations,  556.  (O) — Detail  in  abdominal 

operations,  746 

Meade,  J.  N. :  School  myopia,  616  • 

Mears,  F.  C.:  Teaching  of  midwifery,  426— 
“  New  lamps  for  old  ”  in  obstetrics,  760,  863 
Measles  notification  order  rescinded,  753— 
Parliamentary  question,  826 
Medal,  Florence  Nightingale,  645,  See  also 
Nightingale 

Medical  Annual,  rev,,  107 

Medical  appointments  under  the  Ministry  ot 
Pensions  See  Pensions 
Medical  arrangements  in  the  Afghan  cam¬ 
paign,  212,  247,  285— For  North-West  Fron¬ 
tier  operations  (parliamentary  question), 
215 

Medical  aspects  of  prohibition,  157 

Medical  assistance  in  Old  Siam,  180 

Medical  barristers,  63 

Medical  benefit.  See  Insurance 

Medical  boards  of  the  Ministry  of  Pensions. 

Cop  PotiGinriR 

Medical  calendar,  a  Dutch,  802 

Medical  Consultative  Councils.  See  Health 
Ministry 

Medical  Corps,  U.S.  Army,  49.  See  also  Army 
U.S.  ^ 

Medical  Defence  Union,  report,  389 
Medical  demobilization.  See  Demobilization 
Medical  and  Dental  Students'  Register  565 
Medical  Department  of  the  American  Revolu¬ 
tionary  Army.  484 
Medical  Directory,  64  ;  rev.,  748 
Medical  education,  aims  and  methods 
(leading  article),  209  . 

Medical  education,  delay  in  providing 
(leading  article),  109 
Medical  education,  grants  for,  147 
Medical  education,  the  kinema  in,  20.  644 
Medical  education  in  Madras,  54  ,  in 
United  States,  Rockefeller  bequest,  692 
Medical  education  and  medical  science,  New 
York  Association  for  Advancement  ot,  259 
Medical  education,  some  remarks  on  (Sir 
George  Makins).  590.  (O) 

Medical  education  of  women,  321,  322,  525 
Medical  fees.  See  Fees 

Medical  Guild.  Edinburgh,  annual  meeting, 
794 

Medical  history,  teaching  of  (Charles  Singer), 
141 — Correspondence  on,  186 
Medical  Insurance  Agency,  82,  789 

Medical  magistrates,  294,  366,  429,  449,  483,  515, 
729  867 

Medical  manuscripts,  early  (leading  article). 
788 

Medical  mayors,  455,  653 

Medical  men  elected  to  German  National 
Assembly,  73;  to  Prussian  Assembly,  75- 
Glut  of  in  Germany.  422 
Medical  men  in  public  life,  452,  510,  610.  See 
also  Medical  magistrates  .  . 

Medical  men  in  the  United  States,  number  of 
larger  in  proportion  to  population  than  in 
any  other  civilized  country,  225 
Medical  missionaries,  information  concerning, 

Mechcal  missions  in  China,  report,  146—  South 

Travancore,  India,  report,  219 

Medical  officer  of  health,  Port  Elizabeth,  ib 
Medical  officer  of  health,  tribute  to,  /22 
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Medical  officers  of  approved  institutions  (par¬ 
liamentary  question).  756 
Medical  officers  in  Egypt  and  the  East,  reten¬ 
tion  of,  289 

Medical  officers  of  industrial  schools,  report 
of  Home  Office  Committee,  600 
Medical  Parliamentary  Committee.  See 
British  Federation  of  Medical  and  Allied 
Societies  . 

Medical  Pensions  Boards  (leading  article),  47. 

See  also  Pensions 
Medical  posts  in  Malaya,  550 
Medical  practice  in  Japan,  456 
Medical  practitioners  and  income  tax.  See 
Income 

Medical  profession,  future  of,  154 
Medical  profession  in  the  war,  148 
Medical  publications  in  Brazil,  catalogue  of, 
527 

Medical  radiologists’  society  formed  in  Scandi¬ 
navia,  455 

Medical  referees  (parliamentary  question),  684 
Medical  Register  for  1919 ,  rev.,  44 
Medical  remuneration  in  voluntary  aid  hos¬ 
pitals  (parliamentary  question),  756 
Medical  reports  for  pensions  claims.  See 
Pensions  Ministry 

Medical  Research  Committee: 

Annual  report  of,  674 

Report  to  od  influence  of  alcohol  on  manual 
work  (H.  M  Vernon),  208 
Report  on  the  absorption  and  early  effects  of 
alcohol  and  alcoholic  beverages,  208,  209 
Memorandum  on  xerophthalmia  and  nutri¬ 
tion.  245 

Report  to  on  bacillary  dysentery  (Captain 
W  illiam  Fletcher  and  Doris  L.  Mackinnon), 
283 

Medical  Supplement  to  be  called  Medical 
Science,  Abstracts  and  Reviews,  367 
Report  to  on  experimental  investigation  of 
certain  materials  used  for  nerve  suture 
(Lieut.-Colonel  Percy  Sargent  and  Captain 
J.  G.  Greenfield),  407.  (O) 

Report  on  the  mortality  of  the  tuberculous 
after  sanatorium  treatment  (Noel  Bards- 
well  and  John  Thompson),  417 
Report  on  bacillary  dysentery :  carriers  and 
•  flies  (Colonel  D.  S.  Dudgeon,  Major  A.  L. 

Urquhart.  and  Colonel  W.  R.  Logan),  472 
And  the  universities  (leading  article),  715 
Report  on  accessory  food  factors,  717 
Parliamentary  questions  on,  756 
Report  to  on  mitral  stenosis  in  soldiers 
(Thomas  F.  Cotton),  840.  (O) 

Report  od  influenza  in  the  British  army  in 
France,  851 

Report  on  standard  solutions  for  estimating 
the  reaction  of  culture  media,  855 
Report  on  ultimate  results  of  treatment  of 
syphilis  with  arsenical  compounds,  867 

Medical  resettlement,  118.  See  also  De¬ 
mobilization 

Medical  Schools  and  Colleges  :— 
Appointments  under  the  Colonial  Office,  331 
Clinical  hospitals  in  England,  324 
Degrees  for  practitioners,  325 
Dental  surgery,  332 
Indian  Medical  Service,  331 
Information  concerning  the  study  of  med:- 
cine,  297  et  seq. 

Medical  education  of  women,  321,  322,  325 

Medical  missionaries,  331 

New  session  opened,  469 

Post  graduation  study,  325 

Prison  medical  service  331 

Psychological  medicine,  328 

Public  health  services  329 

Public  services,  330 

Royal  Air  Force.  330 

Royal  Army  Medical  Corps,  330 

Royal  Navy,  330 

Scholarships,  312  et  seq. 

Tropical  medicine,  327 

Medical  schools,  unit  system  in  211 
Medical  Science  :  Abstracts  and  Reviews,  367, 
474,  673 

Medical  service  at  St.  Paul’s,  453 
Medical  services  in  India.  See  Army.  Indian — 
In  Mesopotamia.  See  Mesopotamia 
Medical  societies  in  the  army.  383 
Medical  societies,  the  beginnings  of,  475 
Medical  Society.  See  Society 
Medical  staffs  of  London  mental  hospitals,  54 
Medical  student,  the  London  (leading  article), 
787 

Medical  and  Dental  Students’  Register,  565 
Medical  students  in  the  Swiss  universities, 
418,  637 

Medical  and  Surgical  Appliances  and 
Preparations  : 

Aspirator,  a  new,  207 
Gas-oxygen  apparatus,  77 
Indestructible  element  for  the  galvanoset, 
275 

Invalid  carrying  chair,  819 

Liquid  air  as  a  source  of  oxygen,  77 

Mastoid  retractor,  714 

Motor  accessories,  783 

Osmos  aperient  water,  346 

Pneumatic  injector  for  local  anaesthesia,  139 

Radiography  of  the  teeth.  275 

Stainless  steel,  783 

Suture  holder,  275 

Talcum  powder,  275 


Medical  and  surgical  directorates  for  the 
A.M.8.,  87.  See  also  Army.  British 
Medical  teaching  and  moving  pictures,  368. 
See  also  Cinema 

Medical  terms  in  the  Neiv English  Dictionary, 

5^1  „  , 

“  Medical  Veterans  of  the  World  War 
formed  in  America,  242 
Medical  War  Committees,  letter  of  thanks  to 
from  the  Prime  Minister  483 
Medical  women  in  R.A.M.C.  work  and  income 
tax.  See  Income 

Medical  work  in  the  Mediterranean  area,  dis¬ 
cussion  at  London  Association  of  the  Medical 
Women’s  Federation,  634 
Medicine  in  India  (visit  of  Sir  Havelock 
Chflii'lGS)!  540 

Medicine  and  the  people  (Sir  T.  Clifford 
Allbutt),  763.  (O) — Correspondence  on,  862 
Medicine,  review  of  books  on,  204 
Medico-Legal:  “  Beat  hand*’  under  the  Work¬ 
men’s  Compensation  Acts,  398 — Liability 
under  the  Lunacy  Act,  72S— Lunatics  in 
workhouses,  833 — Prosecution  for  failure  to 
provide  spectacles,  834— Ritter  v.  Godfrey, 
833  .  . 

Mediterranean  area,  medical  work  in,  discus¬ 
sion  at  London  Association  of  the  Medical 
Women’s  Federation.  634 
Memory  of  imbecile,  762,  836.  868 
Menders  of  the  maimed  (leading  article),  352 — 
Review  of  book,  346 

Meningitis,  pneumo-bacillary  (Captain  H.  A. 

Haig).  439.  (O)  /  . 

Meningitis,  purulent,  with  recovery  (Major 
T.  W.  Hancock),  106 
Meningococcic  pneumonia,  824 
Menninger:  Influenza  and  neuro- syphilis, 
355 

Menstruation,  erythematous  patches  in  rela¬ 
tion  to,  484 

Mental  cases,  uncertifiable  (parliamentary 
question),  183 

Mental  Deficiency  and  Lunacy  Amendment 
Bill,  755,  793 

Mental  disease,  incipient,  treatment  of  (Sir 
Robert  Armstrong-Jones),  492.  (O) 

Mental  diseases,  review  of  books  on,  850 
Mental  disorder,  treatment  of  (leading  article), 
176 

Mental  homes,  early.  396,  426 
Mercantile  marine  medal,  191 
Mercier,  Charles  Arthur :  Spirit  Experiences, 
296— Obituary  notice  of,  363 
Mesopotamia:  Kala  azar  in,  88,  115,  667 — 
Medical  services  in  (parliamentary  question), 
609,  684— Kala  azar  in  and  its  incubation 
period  (Lieut. -Col.  C.  A  Sprawson),  667.  (O) 
— Correspondence  ou,  758 — Furlough  for 
medical  officers  in  (parliamentary  question), 
684 

Messer,  Inspector-General  Adam  Brunton, 
obituary  notice  of,  692 

Mexico,  medical  reciprocity  established  with 
Japan,  786 

Middleton,  Lieut.  George  Hilton,  obituary 
notice  of,  366 

Midelton,  W.  J  :  “ Brachial”  neuritis  and 
its  treatment,  271 
Midwifery,  teaching  of.  395,  426 
Midwives  Board.  See  Board 
Midwives,  training  of:  Board  of  Education 
draft  Regulations,  686,  761 
Mif.rs,  Sir  Henry  Alexander,  elected  member 
of  Advisory  Council  to  the  Committee  of  the 
Privy  Council  for  Scientific  and  Industrial 
Research,  585 

Migraine,  preventive  therapy  for  certain 
cases  of  (Pagniez,  Vallery-Radot,  and  Nast), 
284 

Milan,  institute  of  biochemistry  to  be  founded 
in, 403 

Mileage  fund,  395 

Miles,  W.  Ernest :  The  anal  pecten  band, 
791 

Militarism,  price  of,  50 
Military  medical  manuals,  list  of,  468 
Milk  (parliamentary  question),  574.  609,  684— 
For  mothers  and  children  (parliamentary 
question),  609— In  devastated  regions  (par¬ 
liamentary  question).  609  High  price  of 
(parliamentary  question),  684 
Milk  for  children  and  mothers.  Ministry  of 
Health  circular,  647 
Milk,  antiscorbutic  value  of,  681 
Milk,  clean,  608 

Milk,  human,  intolerance  of,  836 
Milk  supply,  Exchequer  grant  for  (parlia¬ 
mentary  question),  826 
Milk  supply'  of  Amsterdam  (Vos),  529 
Millard.  C.  Killick:  Infective  catarrhs— so- 
called  "  colds,”  153 

Miller,  Hugh:  Local  clinical  laboratories, 
222 

Milligan,  Major  E.  T.  C. :  Inguinal  route  for 
radical  cure  of  obturator  hernia,  134.  (O) 
Milligan,  Sir  William :  Sudden  death  under 
an  anaesthetic,  117 — Tranquil  tracheotomy, 
508 

Mills,  Arthur  :  Sudden  death  under  an  anaes¬ 
thetic,  152,  192 — A  correction,  192 
Mills,  G.  Percival  (and  Humphrey  Hum¬ 
phreys)  :  Textbook  of  Surgery  for  Dental 
Students,  rev.,  673 
Minerva’s  successor,  157 
Ministry  of  Health.  See  Health 
Mitchell,  Alexander  (and  John  Webster)  : 
Case  of  poisoning  by  hydroquinone,  465.  (O) 


Mitral  disease,  polycythaemia  in  (Captain  H. 

M.  Cameron  Macaulay),  440 
Mitral  stenosis  in  soldiers  (Thomas  F.  Cotton), 
840.  (O) 

Molloy,  Rose  L. :  Dental  conditions  in 
pregnancy,  153  — Prevention  of  venereal 
disease,  759,  831 

Moloney,  Michael  F. :  Irish  Etlino-Botany 
and  the  Evolution  of  Medicine  in  Ireland, 
rev.,  107  „.  .  ., 

Molyneux,  Echlin  S. :  Radium  in  the  treat- 
ment  of  tuberculous  adenitis,  705.  (O) 
Montgomery  lectures.  See  Lectures 
Monty  on  prize,  455  , 

Moon,  R.  O. :  The  State  and  chronic  disease, 

681  .  „  ,  . 
Moore,  Benjamin:  Anoxaemia,  alkalosis, 
shock,  and  their  treatment,  115— Cult  of  in- 
dividualism,  425 — Balance  of  colloid  and 
crystalloid  in  cholera,  shock,  and  allied  con¬ 
ditions,  490.  (O) 

Moore  Dorothy  0.  (and  Charles  E.  Hecht)  : 
Diets  Suitable  for  Secondary  Schools, 
Colleges,  Hostels,  Clubs,  etc.,  rev..  241 
Morel  :  Frequent  association  of  biliary  and 
pancreatic  lesions,  279  . 

Morelli.  Juan  B. :  Pneumotor ax  Artificial  y 
Otras  Intervenciones  en  la  Tuberculosis  Pul- 

monar,  rev.,  139  .  . 

Morison,  Alexander.  See  Blackhall-Monson 
Morison,  J  Rutherford  :  Cmcer,  659.  (O) 
Morris,  Sir  Henry:  British  Federation  of 
Medical  and  Allied  Societies,  547— Epsom 
College,  864  . 

Morris,  Sir  Malcolm:  Cult  of  individualism, 
393,  511 — Story  of  English  Public  Health, 
rev  ,  442 — British  Federation  of  Medical  and 
Allied  Societies,  480  . 

Morrow,  Major  J.  S  (and  Captain  W.  H. 
McKinstry)  :  Case  of  primary  sarcoma  of 
liver  378  (O)  . 

Morton,  Henry  H.:  Genito- Urinary  Diseases 
and  Syphilis,  rev.,  673 
Mosquito,  fish  enemies  of,  572 
Mosquitos,  malaria-carrying,  investigations 
in  California,  508 
Mosquitos  and  sandflies,  192 
Mosquitos  and  yellow  fever,  792 
Mother’s  eyesight  v.  child’s  life  (A.  G.  C. 

Pocock),  272 
Motor  accessories,  783 
Motor  ambulances  for  home  service,  607 
Motor  cars,  benzol  for,  32 — -Water  for  washing, 
586 

Motor  notes  for  medical  men  (H.  Massac 
Buist),  173,  242,  501.  536,  601,  636,  786— The 
show  at  Olympia, 601 
Motor  spirit  rebate,  368 
Motorists’  lighting  regulations,  654 
Mott,  Sir  Frederick  W. :  War  Neuroses  and 
Shell  Shock,  rev.,  137— Music  therapy,  424- 
Normal  and  morbid  conditions  of  the  tastes 
from  birth  to  old  age  in  one  hundred  hos¬ 
pital  and  asylum  cases,  655,  698,  737.  (O) 
Moving  pictures.  See  Cinema 
Moynihan,  Sir  Berkeley:  Disappointments 
after  gastro-enterostomy,  33.  (O) — Diagnosis 
and  treatment  of  chronic  gastric  ulcer,  765. 

Moysey,  the  late  Captain  L.,  tribute  to,  687 
Mucocele  of  appendix,  a  giant  (W.  Gifford 
Nash),  595.  (O) 

Mucous  colitis,  96, 126 

Mumford,  Alfred  A :  The  Manchester 

Grammar  School,  1515-1915,  rev.,  851 
Mummery,  N.  Howard:  Cult  of  individualism, 
493  511— British  Federation  of  Medical  and 
Allied  Societies,  480,  547— Parliamentary 

vacancy  in  St.  Albans  division,  726 
Mumps  in  adults  (George  Macleod),  742.  (O) 
Mumps,  nervous  complications  in,  240 
Munro.  W.  F  ,  elected  to  borough  council  of 
Burnley,  619 

Munro,  W.  T. :  Severe  anaphylaxis  :  recovery. 

Murphy,  Sir  Shirley  F.,  appointed  deputy 
chairman  of  trade  board  for  fur  trade  in 
Great  Britain,  619  .  ,  ,  T  „  . 

Murray,  Andrew  Brown,  appointed  J.P.  toi 
county  of  Banff,  515 

Murray,  H.  Leith:  Hypernephroma  of  ovary, 
616 

Museum.  Historical  Medical,  683 
Music, (philosophy  of,  388— Correspondence  or, 
424  480 

Musico-iherapy  course  for  shell-shocked  men 
at  Columbia  University,  New  York.  45  -In 
London,  424  , 

Muthu,  C. :  Etiological  factors  of  tubei- 
culosis,  223  ,  _  . 

Myer,  Leonard:  Lectures  on  Venereal  Dis¬ 
eases,  rev  ,  673  . .  .  .  ~ 

Myopia,  school  (leading  article),  420— Corre¬ 
spondence  on,  451,  512,  578,  616,  724 
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Nance,  H.  C..  presentation  to.  835 

Napier,  Alexander:  Portraits  of  William 

Hunter,  247  .  . . _ 

Napoleon,  report  of  post-mortem  examination 

Narcotic  research  bureau  established  in  New 
York,  617  .  .  . 

Nasal  hygiene  (Octavia  Lewin),  42 

Nasal  obstruction  and  anoxaemia  ICbas.  J. 
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Nasal  obstruction  and  dental  decay  (Captain 
Chas.  J.  Hill  Aitken),  528 
Nascheii,  I.  L. :  Geriatrics :  The  Diseases  of 
Old  Ageand  their  Treatment,  rev.,  414 
Nash,  L.  G. :  Remuneration  of  rural  medical 
practitioners,  119 

Nash,  W.  Gilford:  Giant  mucocele  of  appen¬ 
dix,  595.  (0) — Appendicitis  670 
Nast  (and  others) :  Preventive  therapy  for 
certain  migraines,  284 
Natal,  billiarziosis  in  (F.  G.  Cawston),  380 
Nature,  jubilee  number  of,  619,  641 — Leading 
article  on,  641 

Naval  hygiene  (Sir  Robert  Hill),  607,  654 — 

A  correction ,  654 

Naval  medical  conditions,  retrospect  of  (Sir 
Robert  Hill).  642 

Navy,  Royal,  medical  service  of  :  New  rates  of 
pay,  121,  288,  397  428,  454.  477,  510,  824— Vac¬ 
cination  regulations  (parliamentary  ques¬ 
tion),  147— Information  concerning,  330- 
Note  on  new  regulations,  824 
Neil,  Lieut. -Col.  James  Hardie:  Field  Ambu¬ 
lance  Organization  and  Administration, 
rev. ,  382 

NMaton  probe,  423  • 

Neligan,  Anthony  Richard,  appointed  to  the 
Persian  Government  Hospital,  Teheran,  294 
Nelson’s  medical  life-history,  505 
Nephritis,  acute  (Karl  Petren),  662.  (O) 
Nephritis,  renal  efficiency  tests  in  (J.  B. 
Leathes),  165  (O) 

Nerve,  glosso-pharyngeal,  herpes  zoster  of 
(C.  T.  Neve).  630.  (O)  . 

Nerve  suture,  experimental  investigation  of 
certain  materials  used  for  (Lieut. -Col.  Percy 
Sargent  and  Captain  J.  G.  Greenfield),  407. 

(°>  „  . 
Nerves,  wounded  and  fractured  femurs  (lead¬ 
ing  article),  605 

Nervous  diseases,  review  of  books  on,  13 
Nervous  system  in  pernicious  anaemia,  391, 
450 

Neuralgia,  facial,  review  of  book  on,  671 
Neurasthenia  and  anxiety  neurosis,  227,  360, 
427 

Neurasthenic  ex-service  men,  clinics  for 
(parliamentary  question),  215 
Neurasthenic  patients,  symptoms  of 
"D.A.H.”  in  (H.  W.  Davies  and  J.  G. 
Priestley).  438.  (O) 

Neuritis,  "brachial,”  and  its  treatment 
(W.  J.  Midelton).  271 

Neurological  Society,  Paris,  annual  meeting, 
440 

Neurology  in  the  war  (Harvey  Cushing),  790 
Neuroses,  war,  review  of  books  on,  137,  467 
Neuro-syphilis  and  influenza,  355 
Neve.  Arthur  F. :  Cutaneous  anthrax,  559.  (O) 
— Obituary  notice  of,  584 
Neve,  C.  T. :  Herpes  zoster  of  the  glosso¬ 
pharyngeal  nerve,  630.  (O) 

Newburgh:  Renal  disease  and  high  protein 
diets,  790 

Newcastle,  sanitary  congress  at,  114— Medical 
reunion  dinner,  862 
Newell,  Percy  :  Mucous  colitis,  126 
New  Jersey  passes  bill  making  medical  certifi¬ 
cate  compulsory  before  marriage  can  be 
contracted,  366 

“New  lamps  for  old”  in  obstetrics  (leading 
article),  679.  See  also  Obstetrics 
Newman,  Sir  George,  nominated  by  the  King 
a  member  of  the  General  Medical  Council, 
515— Future  of  post-graduate  study,  535— 
Outline  of  the  Practice  of  Preventive  Medi¬ 
cine,  729 

New  Mexico,  bill  passed  providing  for  estab¬ 
lishment  of  a  board  of  health,  799 

New  South  Wales  : 

After-care  of  discharged  soldiers,  250 

Bequest  to  Sydney  University,  829 

Drunkenness  in. 251 

Influenza  epidemic,  250 

Scientific  research  250 

Society  of  Returned  Medical  Officers,  829 

Teaching  of  science,  830 

Women’s  college  extension,  830 

New  York :  Proposal  to  make  the  medical 
centre  of  the  world  in,  156,  178 — Training  of 
the  crippled  in,  214— Association  for  the 
Advancement  of  Medical  Education  and 
Medical  Science  founded,  259  -  Galton  Society 
founded,  455 — Diagnostic  hospital  estab¬ 
lished  in,  471— Narcotic  research  bureau 
established  in,  617 

Nicaragua,  republic  of,  establishes  a  Pasteur 
Institute  at  Managua,  31 
Nichol.  Edward  Frank,  dies  on  service.  483 
Nicholson,  Frank,  obituary  notice  of,  62 
Nicholson,  F.  D. :  Tick  fever  in  Palestine. 
811.  (O) 

Nicoll,  James  H.  :  Frequency,  diagnosis,  and 
treatment  of  chronic  pancreatitis,  625.  (O) 
— Letter  on,  725.  798 
Nightingale  medal,  645 
Nitrogen  excretion  in  a  hoi  climate,  825 
Nits  and  lice.  See  Lice 

Noguchi  :  Further  researches  on  the  etiology 
of  yellow  fever,  283 

Nordiskt  Medicinskt  Arkiv  to  be  known  as 
Acta  Medica  Scandinavica  and  ActaChirur- 
gica  Scandinavica,  276 

Norris,  Richard  Hill,  obituary  notice  of,  801 
North-West  Frontier  operations  :  Medical 
arrangements  (parliamentary  question),  215 
— Note  on,  643 — White  Paper  on,  651 
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Nose,  separation  of  tip  of,  with  complete  1 
primary  union  (J.  O.  Skevington),  414  | 

(W.  E.  Hadden),  466  1 
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Notes,  Letters.  Answers,  etc. 

Accessary  food  factors,  226 
African  explorers’  instruments,  802 
Alcohol,  proposal  to  schedule  it 
narcotic  poisons,  64 
Alcohol  and  venereal  disease,  192, 404 
Anaesthetics  in  .tonsil  and  adenoid  opera¬ 
tions,  550,  620,  693 
Anaesthesia,  local,  for  piles,  586 
Anaphylaxis,  severe,  recovery,  868 
Applied  physiology,  157 
Aspirin  idiosyncrasy,  694 
Asthma  powder,  430,  456 
Benzol  for  motor  cars,  32 
Books,  disinfection  of,  550 
British  publishers  and  postage  of  books 
abroad,  32  . 

Cancer,  inoperable,  treated  with  selenium, 
516— Method  recommended  by  the  late 
Lovell  Drage,  693 
Carlisle  experiment,  802 
Chilblains,  climate  for.  125 
Children’s  dreams,  296  _ 

Cholesterin  in  a  pericardial  effusion,  586 
Cinema,  a  portable,  126 
City  plane.  32 

Colour  changes  in  fruit.  403 
Colour  vision  testing,  836 
Constipation  and  posture,  158 
Corrections,  192  654 
Cranium  and  pelvis,  96 
"Damaged  Goods  ”  on  the  film,  868 
Disclaimer,  654 

Dunlop  rubber  company’s  new  tyres,  64 
Dutch  medical  calendar,  802 
Elbow-joint,  32  . 

Epilepsy  treated  by  silver  nitrate,. 693 
Erythematous  patches  in  relation  to  men¬ 
struation,  484 
Ex  Libris,  64 

Father  and  son,  96  . 

Fees  for  life  insurance  examinations,  125 
"  Gassing  ”  and  life  assurance,  802 
Gestation,  duration  of,  158 
Gleet,  neglected,  treatment  of,  226 
Goitre,  endemic,  and  polluted  water,  158,  19- 
Golf  in  pregnancy,  295 
Haeckel,  the  late  Professor,  296 
Herpes,  recurrent,  260 

Home  hospital  establishments  and  war 
medals,  404.  See  also  War  medals 
Hydatids,  96 

Hydramnios,  complicated  case  ot,  zzb 
Hydrogen-ion  concentration,  estimation  ot, 
295 

Hyperidrosis,  367,  403 
Imbecile’s  memory,  762,  836,  868 
Income  tax,  64,  125, 157,  224,  260,  295,  367,  430, 
456,  484,  516,  585,  619,  653,  654,  693,  730,  762, 
801,  836 

Income  tax  of  civilian  doctors  on  war  work, 
654 

Infant  welfare,  586 
Influenza,  586 

Insurance  remuneration,  456 
International  language,  32 
Jenner,  Edward,  verses  of,  730 
Junior  practitioners  and  the  R.A.M.L..  3b8 
Knowledge  and  intuition,  654 
Large  panel  730  ,  .  , 

Literature  dealing  with  advanced  thought 
on  Darwin’s  Descent  of  Man,  367 
London  superstitions,  730 
Malaria,  treatment  of,  836 
Mandrake,  762,  802 

Marriage  of  cousins,  802  , 

Medical  appointments  under  the  Ministry  of 
Pensions,  620  .  .  . 

Medical  aspects  of  prohibition,  157 
Medical  demobilization,  694 
Medical  Department  of  the  American  Revo¬ 
lutionary  Army,  484 
Medical  Directory,  64 
Medical  fees,  96, 157,  868 

Medical  officers  of  health,  Port  Elizabeth, 
762 

Medical  posts  in  Malaya,  550 
Medical  practice  in  Japan,  456 
Mercantile  marine  medal,  191 
Mercier,  Dr.,  his  spirit  experiences,  296 
Milk,  human,  intolerance  of,  836 
Ministry  of  Pensions.  See  Pensions 
Mosquitos  and  sandflies,  192 
Motor  spirit  rebate,  368 
Motorists’  lighting  regulations.  654 
Moving  pictures  in  medical  teaching,  368 
Mucous  colitis,  96, 126 
Notification  fee,  430 
Oliver,  Dr.,  of  Bath,  456 
Organic  extracts  in  dysmenorrhoea,  801 
Organotherapy,  620 
Pain  in  arthritis  of  spine,  404, 550.  586 
Partnership  adjustments  (the  war),  295 
Parturition  at  advanced  age,  4C4  484,  516, 
620,  730— An  elderly  primipara,  516,  730 
Peace  memorial,  158 
Pediculosis  of  eyelashes,  456 
Penal  Reform  League,  694 
Pensions  Medical  Boards,  126,  157 
Pensions  Ministry :  medical  service,  802 
Plane  trees.  32 
Pork  in  summer,  32 
Professional  confidence,  96 
Pruritus,  treatment  of,  693 


Notes,  Letters,  Answers,  etc.  ( contd ,): 
Public  health  officials,  remuneration  of,  516 
Puff  direct.  586 
Quadruplets,  802 
Quinine  in  cyesis,  32 
Quinine,  early  morning,  404 
R.A  M.C.:  Old  and  new  contracts,  net  emolu¬ 
ment,  192— Junior  practitioners  and,  368- 
Special  Reserve,  430— And  State  service, 
550,  730— Temporary  commissions  in,  620- 
Temporary  officers  in  the  E.E.F.,  836 
R.S.V.P.,  694 

Rabelais  and  aerial  warfare,  64 
Record  cards,  404 
Red  Cross  Societies,  Union  of,  158 
Renal  disease,  chronic,  550 
Scavenging  and  biology,  368 
Schoolboys’  weight,  430,  484,  550,  586,  620,  694, 
762 

“  Shell  shock  ”  at  Marathon,  484,  694 

Siamese  medical  journal,  368 

Spiritualism,  456 

Staffs  of  hospital  ships,  260 

Stammering,  403 

Sugar  and  butter,  586 

Sulphur  in  chronic  seborrhoea  of  the  scalp, 
125 

Surplus  medical  stores,  126 
Tennis  elbow,  295 

Thomas,  Hugh  Owen,  memorial  to.  516 
Tuberculosis  diagnosed  by  the  complement 
deviation  method,  64 
Typhus  fever  in  South  Russia,  126 
Unassigned  insured,  516 
Vaccination  against  coryza,  96 
War  honours,  367,  430 

War  medals  and  home  service,  126. 157,  192, 
260,  404 

War  :  Partnership  adjustments,  295 
Warts,  multiple,  on  the  face,  cure  of,  260,  368 
Water  for  washing  cars,  586 
Workmen’s  Compensation  Act  (1906),  226 
Youth  and  age,  126 

Notice  to  members,  449 
Nottingham,  reunion  dinner  in,  687 
Novarsenobillon  treatment  causing  severe 
dermatitis  (L.  G.  Leonard),  773.  (O) 
Novarsenobillon  in  treatment  of  syphilis, 
comparative  value  of  the  intravenous  and 
intramuscular  methods  (L.  G.  Leonard), 

Nurses,  disabled,  training  of,  653 — Discharged 
or  demobilized,  pensions  for,  693 
Nurses  Registration  Bill,  25,  53,  646,  683,  720, 
755,  826— The  Government  Bill,  683— (Ire¬ 
land),  755  . 

Nursing  services  in  the  Highlands  (parlia¬ 
mentary  question),  53 

Nursing  service  in  India  (parliamentary  ques¬ 
tion),  646  ,  , 

Nursing  Service,  Queen  Alexandra  (parlia¬ 
mentary  question),  249 
Nutrition,  review  of  books  on,  76 
Nutrition  and  xerophthalmia,  245 


Obstetric  teaching,  the  cinema  in  (G.  Drum¬ 
mond  Robinson).  644 

Obstetrics  and  gynaecology,  teaching  of, 
report  of  committee,  276,  347 — Discussion 
on  report.  776,  813 -Leading  article  on,  351, 
679,822 — Correspondence  on,  862 
Obstetrics,  “new  lamps  for  old”  in  (leading 
article),  679— Correspondence  on,  723,  760, 
798,863  a  x  .  ... 

Obstetrics,  past,  present,  and  future  (Alex¬ 
ander  Stookes),  701.  (O)  . 

Obstetrics,  practical  (Sir  J.  Halliday  Croom), 
794 

Obstetrics,  review  of  books  on,  43, 206 
Occipito-posterior  cases  (J.  Lainond  Lackie). 

O’Connell,  Rev.  F.  W. :  Aphorisms  of 
Johannes  Damascenus,  833 
O’ Farrell,  T.  T. :  Teaching  of  pathology, 
849 

O’Ferrall,  E.  F. :  The  notification  fee,  430 
Officers,  retired,  civil  employment  of,  606 
Old  humanities.  See  Humanities 
Oliver,  William,  of  Bath,  456 
Ollerenshaw,  R. :  Habitual  shoulder  disloca¬ 
tion,  711  „  „  . ,  ,  ., 

O’Mallet,  Major  John  F. :  Sudden  death 
under  an  anaesthetic,  90  .  .  __ 

O’Neill,  Lieut.  H.  T.  :  The  elbow-joint,  32 
Operation  cases,  guide  to  the  preparation  ancl 
after-care  of,  with  an  appendix  on  medical 
and  surgical  diets,  and  methods  of  collecting 
pathological,  783  _ 

Ophthalmology:  Montgomery  lectures  (Goi- 
don  Holmes),  193,  230  (O) 

Ophthalmology,  proposed  special  diploma  in 

754 

Opium  importation  still  prohibited,  294 

Oppknheim,  Hermann,  obituary  notice  of,  lob 
Organization  of  the  profession.  See  Profes¬ 
sion 

Organotherapy.  620  ,  _.  ,  , 

Orr,  J.  P.,  recommended  to  be  Director  of 

Housing,  515 

Orthopaedic  hospitals.  See  Hospitals 
Orthopaedic  surgery,  review  of  books  on,  i/z 
Orthopaedics  in  London,  23 
Orton,  Arthur,  obituary  notice  of,  834 
Ohton,  J. :  Cult  of  individualism,  424 
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Osborn,  Samuel,  elected  Master  of  the  Society 
of  Apothecaries,  259 

Osler,  Sir  William  :  The  old  humanities  and 
the  new  science,  1.  (0) — Presentation  to  80 
— A  dream  library,  112— At  Johns  Hopkins, 
213 — Medicine  and  Nursing,  rev.,  346  Appre¬ 
ciation  of  C.  A.  Mercier,  364 — Health  of,  609, 
793 

Osmos  aperient  water,  346 

Ostrich,  policy  of.  See  Alcohol  and  Venereal 
disease 

Ostrom,  Kurre  W. :  Massage  and  the  Original 
Swedish  Movements  :  Their  Application  to 
Various  Diseases  of  the  Body,  rev..  346 
Oswald,  H  R., appointed  coroner  for  Western 
District  of  London.  125 
Oulton,  R.  H.  :  Warts  on  the  face,  368 
Outlook  for  Europe  (leading  article),  243.  See 
also  Food 

Ovary,  hypernephroma  of  (A.  Knyvett  Gordon), 
495— Correspondence  on,  616,  650 
Owens,  Charles  Arthur  Owen,  appointed  J.P. 

for  county  of  Norfolk,  366 
Oxford  Ophthalmological  Congress.  See  Con¬ 
gress 

Oxygen,  liquid  air  as  a  source  of,  77 
Oxygen,  therapeutics  of  (leading  article),  81. 
See  also  Anoxaemia 
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Page,  Frederick,  obituary  notice  of.  93 
Paget,  Stephen :  Antivivisection  shops,  362 
Pagniez  (and  others) :  Preventive  therapy  for 
certain  migraines,  284 

Palestine,  tick  fever  in  (F.  D.  Nicholson),  811. 
(O) 

Palmer,  Margaret  D  :  Lessons  on  Massage, 
including  Sivedish  Remedial  Gymnastics  and 
Bandaging  rev.,  77 
Panama,  hookworm  disease  in,  417 
Pancreatitis,  chronic,  frequency,  diagnosis, 
and  treatment  of  (James  H  Nicoll),  625.  (O) 
—Correspondence  on,  689,  725,  759  798 
Panel  Confeivnce.  See  Conference 
Panel,  large.  730 

Paraffin,  liquid,  for  disinfecting  needles  and 
syringes  (Rupert  Waterhouse),  136 
Parakh,  F.  R. :  Absence  of  uterus,  Fallopian 
tubes,  one  ovary,  and  vagina,  with  one  large 
central  kidney,  496 

Paralysis,  birth  (H.  A.  T.  Fairbank),  711 
Paralysis,  facial,  surgical  treatment  of  (Major 
George  Fenwick).  700.  (O) 

Paralysis,  palatal,  following  influenza  (Hazel 
H.  Chodak),  344 

Parasitology,  Cambridge  Institute  of,  645. 
See  also  University 

Paris  :  Medical  fees  to  bo  raised  in,  113 — 
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Reminiscences  of.  672 

Welfare  of  the  Expectant  Mother  (Mary 
Scharlieb),  206 

W’ine  and  Spirits,  the  Connoisseur’s  Text¬ 
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Rhys,  OwenL. :  Work  of  a  venereal  clinic,  378. 
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tion,  157 

Robson.  Hope  :  A  new  aspirator.  207 
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British 

Roval  Commission  on  Oxford  and  Cambridge, 
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Sabgent,  Lieut  -Col.  Percy  (and  Captain  J.  G. 
Gbeenfield)  :  Experimental  investigation 
of  certain  materials  used  for  nerve  suture. 
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Fifty-eighth  General  Hospital  dinner,  688 
Fraser,  Sir  Thomas,  87 
General  Medical  Council  election,  476,  507, 
543,  576,  610,  648 

Glasgow: 

Appointments  to  the  new  chairs,  148 
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Scotland  ( continued )  : 
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Modern  Remedies ,  rev.,  77 — The  Religion  of 
a  Doctor,  rev.,  272  -Life  of  Sir  Lauder 
Brunton,  726 

Scottish  Board  of  Health,  53,  85. 115,  543,  794 
Examination  for  nurses,  794.  See  also 
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Simon,  Charles  E. :  Human  Infection  Carriers : 
Their  Significance,  Recognition,  and  Man¬ 
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significance  of  the  cerebral  cortex,  11.  (O) — 
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BY 

Sir  WILLIAM  OSLER,  Bt.,  M.D.,  F.R.S., 

KKOIUS  PROFESSOR  OF  MEDICINE,  OXFORD. 


I. 

Early  in  tlie  sixteenth  century  a  literary  joke  sent  in¬ 
extinguishable  laughter  through  the  learned  circles  of 
Europe.  The  Ejnstolae  Obscnrorum  Viroram  is  great 
literature,  to  which  I  refer  for  two  reasons — its  standard 
is  an  exact  gauge  of  my  scholarship,  and  had  Magister 
Noslrandus  Ortuinus  Gratius  of  Cologne,  to  whom  most 
of  the  letters  are  addressed,  been  asked  to  join  that  wicked 
Erfurt  Circle,  he  could  not  have  been  more  surprised  than 
I  was  to  receive  a  gracious  invitation  to  preside  over  this 
gathering  of  British  scholars.  I  felt  to  have  been  sailing 
under  false  colours  to  have  ever,  by  pen  or  tongue,  sug¬ 
gested  the  possession  of  even  the  traditional  small  Latin 
and  less  Greek.  Relieved  by  the  assurance  that  in 
alternate  years  the  qualification  of  your  President  was  an 
interest  in  education  and  literature,  I  gladly  accepted,  not, 
however,  without  such  anticipatory  qualms  as  afflict  an 
amateur  at  the  thought  of  addressing  a  body  of  experts. 
Not  an  educated  man  in  the  Oxford  sense,  yet  faint 
memories  of  the  classics  linger — the  result  of  ten  years  of 
such  study  as  lads  of  my  generation  pursued,  memories 
best  expressed  in  Tom  Hood’s  lines : 

The  weary  tasks  I  used  to  con  ! 

The  hopeless  leaves  [  wept  upon  ! 

Most  fruitless  leaves  to  me  ! 

In  a  life  of  teaching  and  practice,  a  mere  picker-up  of 
learning’s  crumbs  is  made  to  realize  the  value  of  the 
humanities  in  science  not  less  than  in  general  culture. 

To  have  a  Professor  of  Medicine  in  this  Chair  gives  to 
the  Oxford  meeting  an  appropriate  renaissance — shall  we 
say  mediaeval? — flavour,  and  one  may  be  pardoned  the 
regret  that  the  meeting  is  not  being  held  in  May,  1519,  to 
have  had  the  pleasure  of  listening  to  au  address  from  a 
real  Oxford  scholar-physician,  an  early  teacher  of  Greek 
in  this  University,  and  the  founder  of  the  Royal  College 
of  Physicians,  whose  Rudimenta  Grammatices  and  de 
Emendata  Structura  La t ini  Sermonis  upheld  for  a 
generation,  on  the  Continent  at  least,  the  reputation  of 
English  scholarship.  These  noble  walls,  themselves  an 
audience — indeed,  most  appreciative  of  audiences — have 
storied  memories  of  Linacre’s  voice,  and  the  basis  of  the 
keen  judgement  of  Erasmus  may  have  been  formed  by 
intercourse  with  him  in  this  very  school.  In  those  happy 
days,  to  know  Hippocrates  and  Galen  was  to  know  disease 
and  to  be  qualified  to  practise ;  and  my  profession  looks 
back  in  grateful  admiration  to  such  great  medical 
humanists  as  Linacre  and  Caius  and  Rabelais.  Nor  can 
I  claim  to  speak  for  pure  science,  some  salt  of  which 
remains  from  early  association,  and  from  a  lifelong 
attempt  to  correlate  with  art  a  science  which  makes 
medicine,  I  was  going  to  say  the  only — but  it  is  more  civil 
to  say  the  most — progressive  of  the  learned  professions. 

To  have  lived  right  through  an  epoch  matched  only  by 
two  in  the  story  of  the  race,  to  have  shared  in  its  long 
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struggle,  to  have  witnessed  its  final  victory  (and  in  my 
own  case,  to  be  left,  I  trust,  with  wit  enough  to  realize 
its  significance) — to  have  done  this  has  been  a  wonderful 
privilege.  To  have  outgrown  age-old  theories  of  man  and 
of  nature,  to  have  seen  west  separated  from  east  in  the 
tangled  skein  of  human  thought,  to  have  lived  in  a  world 
re-making — these  are  among  the  thrills  and  triumphs  of 
the  Victorian  of  my  generation.  To  a  childhood  and 
youth  came  echoes  of  the  controversy  that  Aristarchus 
began,  Copernicus  continued,  and  Darwin  ended,  that  put 
the  microcosm  into  line  with  the  macrocosm,  and  for 
the  golden  age  of  Eden  substituted  the  tellus  dura  of 
Lucretius.  Think  of  the  Cimmerian  darkness  out  of 
which  our  generation  has,  at  any  rate,  blazed  a  path  ! 
Picture  the  mental  state  of  a  community  which  could 
produce  Omphalos — an  attempt  to  untie  the  geological 
knot  !''•■  I  heard  warm  clerical  discussions  on  its  main 
thesis,  that  the  fossils  were  put  into  the  earth’s  strata  to 
test  man’s  faith  iu  the  Mosaic  account  of  the  creation,  and 
our  Professor  of  Natural  Theology  lectured  seriously  upon 
it !  The  intellectual  unrest  of  those  days  wrapped  many 
in  that  “  divyne  cloude  of  unknowynge,”  by  which  happy 
phrase  Brother  Herp  designates  mediaeval  mysticism  ;  and 
not  a  bad  thing  for  a  young  man  to  live  through,  as 
sufficient  infection  usually  remains  to  enable  him  to 
understand,  if  not  to  sympathize  with,  mental  states 
alien  or  even  hostile. 

An  Age  of  Force  followed  the  final  subjugation  of  Nature. 
The  dynamo  replaced  the  steam  engine,  radiant  energy 
revealed  the  hidden  secrets  of  matter,  to  the  conquest  of 
the  earth  was  added  the  control  of  the  air  and  the  mastery 
of  the  deep.  Nor  was  it  only  an  age  of  Force.  Never 
before  had  man  done  so  much  for  his  brother,  the  victory 
over  the  powers  of  Nature  meant  also  glorious  victories 
of  peace;  pestilences  were  checked,  the  cry  of  the  poor 
became  articulate,  and  to  help  the  life  of  the  submerged 
half  became  the  sacred  duty  of  the  other.  How  full  we 
were  of  the  pride  of  life  !  In  1910  at  Edinburgh  I  ended 
an  address  on  Man's  Redemption  of  Man  with  the  well- 
known  lines  of  Shelley  beginning  “  Happiness  and  Science 
dawn  though  late  upon  the  earth.”  And  now !  having 
survived  the  greatest  war  in  history,  and  a  great  victory, 
with  the  wreckage  of  mediaeval  autonomy  to  clear  up,  our 
fears  are  lest  we  may  fail  to  control  the  fretful  forces  of 
Caliban,  and  our  hopes  are  to  rebuild  Jerusalem  iu  this 
green  and  pleasant  land. 

Never  before  in  its  long  evolution  has  the  race  realized 
its  full  capacity.  Our  fathers  have  told  us,  and  we  our¬ 
selves  have  known,  of  glorious  sacrifices ;  but  the  past 
four  years  have  exhausted  in  every  direction  the  pos¬ 
sibilities  of  human  effort.  And,  as  usual,  among  the 
nations  the  chief  burden  has  fallen  on  that  weary  Titan, 
the  Motherland, 

Bearing  on  shoulders  immense, 

Atalantean,  the  load 
Wellnigh  not  to  he  borne 
Of  the  too  vast  orb  of  her  fate. 

Not  alone  did  she  furnish  the  sinews  of  war,  but  she 
developed  a  spirit  that  made  defeat  impossible. 

No  wonder  war  has  advocates,  to  plead  the  heroic  clash 
of  ideals,  the  purging  of  a  nation’s  dross  in  the  fire  of 
suffering  and  sacrifice,  and  the  welding  in  one  great 
purpose  of  a  scattered  people.  Even  Montaigne,  sanest  of 
men,  called  it  “the  greatest  and  most  magnificent  of 
human  actions”  ;  and  the  glamours  of  its  pride,  pomp,  and 
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circumstance  still  captivate.  But  there  are  other  sides 
which  we  should  face  without  shrinking.  Why  dwell  on 
the  horrors  such  as  we  doctors  and  nurses  have  had  to 
see  ?  Enough  to  say  that  war  blasts  the  soul,  and  in  this 
great  conflict  the  finer  sense  of  humanity  has  been  shocked 
to  paralysis  by  the  helplessness  of  our  civilization  and  the 
futility  of  our  religion  to  stem  a  wave  of  primitive 
barbarism.  Black  as  are  the  written  and  unwritten  pages 
of  history,  the  concentrated  and  prolonged  martyrdom 
surpasses  anything  man  has  yet  had  to  endure..  3\  hat 
a  shock  to  the  proud  and  mealy-mouthed  Victorian  who 
had  begun  to  trust  that  Love  was  creation's  final  law, 
forgetting  that  Egypt  and  Babylon  are  our  contemporaries 
and  of  yesterday  in  comparison  with  the  hundreds  of 
thousands  of  years  since  the  cave-dwellers  left  their 
records  ou  wralls  and  bones.  In  the  mystic  shadow  of  the 
Golden  Bough,  and  swayed  by  the  emotions  of  our  savage 
ancestors,  we  stand  aghast  at  the  revelation  of  the  depth 
and  ferocity  of  primal  passions  which  reveal  the  un¬ 
changeableness  of  human  nature. 

When  the  wild  beast  of  Plato’s  dream  becomes  a 
waking  reality,  and  a  herd-emotion  of  hate  sweeps  a 
nation''  off  its  feet,  the  desolation  that  follows  is  wider 
than  that  in  France  and  Belgium,  wider  even  than  the 
desolation  of  grief,  and  something  worse— the  hardened 
heart,  the  lie  in  the  soul— so  graphically  described  in 
Book  II  of  the  Republic — that  forces  us  to  do  accursed 
things,  and  even  to  defend  them  !  I  refer  to  it  because,  as 
professors,  we  have  been  accused  of  sinning  against  the 
light.  Of  course  we  have.  Over  us,  too,  the  wave  swept, 
but  I  protest  against  the  selection  of  us  for  special  blame. 
The  other  day,  in  an  address  on  “  The  Comradeship  of 
Letters  ”  at  Turin,  President  Wilson  is  reported  to  have 
said :  “  It  is  one  of  the  great  griefs  of  this  war  that  the 
universities  of  the  Central  Empires  used  the  thoughts  of 
science  to  destroy  mankind ;  it  is  the  duty  of  the  uni¬ 
versities  of  these  states  to  redeem  science  from  this  dis¬ 
grace,  and  to  show  that  the  pulse  of  humanity  beats  in  the 
classroom,  and  that  there  are  sought  out  not  the  secrets  of 
death  but  the  secrets  of  life.”  A  pious  and  worthy  wish  ! 
but  once  in  war  a  nation  mobilizes  every  energy,  and  to 
say  that  science  has  been  prostituted  in  discovering  means 
of  butchery  is  to  misunderstand  the  situation.  Slaughter, 
wholesale  and  unrestricted,  is  what  is  sought,  and  to 
accomplish  this  the  discoveries  of  the  sainted  Faraday  and 
of  the  gentle  Dalton  are  utilized  to  the  full,  and  to  their 
several  nations  scientific  men  render  this  service  freely, 
if  not  gladly.  That  the  mental  attitude  engendered  by 
science  is  apt  to  lead  to  a  gross  materialism  is  a  vulgar 
error!  Scientific  men,  in  mufti  or  in  uniform,  are  not 
more  brutal  than  their  fellows,  and  the  utilization  of  then- 
discoveries  in  warfare  should  not  be  a  greater  reproach  to 
them  than  is  our  joyous  acceptance  of  their  success. 

What  a  change  of  heart  after  the  appalling  experience 
of  the  first  gassing  in  1915  !  Nothing  more  piteously 
horrible  than  the  sufferings  of  the  victims  has  ever  been 
seen  in  warfare.*  Surely  we  could  not  sink  to  such 
barbarity  !  Is  thy  servant  a  dog  ?  But  martial  expe¬ 
diency  soon  compelled  the  Allies  to  enlist  the  resources 
of  chemistry;  the  instruction  of  our  enemies  was  soon 
bettered,  and  before  the  armistice  there  were  develop¬ 
ments  in  technique  and  destructive  force  that  would 
have  delighted  Nisrocli,  who  first  invented  aerial  “  machi¬ 
nations  to  plague  the  sons  of  men.”  A  group  of  medical 
men  representing  the  chief  universities  and  medical  bodies 
of  the  United  Kingdom  was  innocent  enough  to  suggest 
that  such  an  unclean  weapon — the  use  of  lethal  gases, 
‘‘condemning  its  victims  to  death  by  long-drawn-out 
torture,”  and  with  infinite  possibilities  for  its  further 
development— should  be  for  ever  abolished.  “  Steeped  in 
folly  by  theories  aud  prepossessions,”  failure  to  read  the 
“  lessons  of  war  which  should  have  sufficed  to  convince  a 
beetle  ” — such  were  among  the  newspaper  comments ;  and 
in  other  ways  we  were  given  to  understand  that  our  inter¬ 
ference  in  such  matters  was  most  untimely.  All  the  same, 
it  is  gratifying  to  see  that  the  suggestion  has  been  adopted 
at  the  Peace  Congress. 

With  what  a  howl  of  righteous  indignation  the  slaughter 
of  our  innocent  women  and  children  by  the  bombing  of 
open  towns  was  received.  It  was  a  dirty  and  bloody 
business,  worthy  of  the  Oxydracians,  who  by  means  of 


Levin-bolts  and  Thunders  more  horrible,  more  frightful, 
more  diabolical,  maiming,  breaking,  tearing,  and  slaying 
more  folk,  confounded  men’s  senses  and  threw  down 
more  walls  than  would  a  hundred  thunderbolts  (Rabelais, 
Bk.  IV,  ch.  lxi). 

Against  reprisals  there  was  at  first  a  strong  feeling. 
Early  in  1916  I  wrote  to  The  Times :  “  The  cry  for 
reprisals  illustrates  the  exquisitely  hellish  state  of  miud 
into  which  war  plunges  even  sensible  men.  Not  a  pacifist, 
but  a  ‘  last  ditcher,’  yet  I  refuse  to  believe  that  as  a 
nation,  how  bitter  soever  the  provocation,  we  shall  staiu 
our  hands  in  the  blood  of  the  innocent.  In  this  matter  let 
us  be  free  from  bloodguiltiness,  aud  let  not  the  undying 
reproach  of  humanity  rest  on  us  as  on  the  Germans.” 
Two  years  changed  me  into  an  ordinary  barbarian.  A 
detailed  tally  of  civilians  killed  by  our  airmen  has  not, 

I  believe,  been  published,  but  the  total  figures  meet  the 
requirements  of  a  lex  talionis.  Could  a  poll  have  been 
taken  a  week  before  the  armistice  as  to  the  moral 
justification  of  the  bombing  of  Berlin — for  which  we,  were 
ready— how  we  should  have  howled  at  the  proposer,  of  any 
doubt.  And  many  Jonahs  were  displeased  that  a  city 
greater  than  Nineveh,  with  more  than  the  three  score 
and  ten  thousand  who  knew  not  the  right  hand  from  the 
left,  had  been  spared.  We  may  deplore  the  necessity  and 
lament,  as  did  a  certain  great  personage  :  ,  ,t.;, 

.  .  .  yet  public  reason  just —  ,b 

Honour  and  empire  with  revenge  enlarged 

.  .  .  compels  me  now 

To  do  what  else,  though  damned,  I  should  abhor. 

All  the  same,  we  considered  ourselves  “  Christians  of 
the  best  edition,  all  picked  and  culled,”  and  the  churches 
remained  open,  prayers  rose  to  Jehovah,  many  of  Whose 
priests — even  His  bishops! — were  in  khaki,  and  quit 
themselves  like  men— yes,  and  scores  died  the  death  of 
heroes !  Into  such  hells  of  inconsistency  does  war  plunge 
the  best  of  us !  ( 

Learning — new  or  old — seems  a  vain  thing  to  save  a 
|  nation,  but  possibly  as  a  set-  off  science,  as  represented  by 
|  cellulose  and  sulphuric  acid,  may  yet  prove  the  best 
|  bulwark  of  civilization.  In  his  History  of  the  Origin  of 
•  Medicine  (1778,  p.  30)  Lettsom  maintains  that  the  inven- 
!  tion  of  firearms  has  done  more  to  prevent  the  destruction 
of  the  human  species  than  any  other  discovery.  He  says : 

I  “  Invention  and  discernment  of  mind  have  made  it 
i  possible  to  reverse  the  ancient  maxim  that  strength  has 
j  always  prevailed  over  wisdom.”  Science  alone  may 
prevent  a  repetition  of  the  story  of  Egypt,  of  Babylonia, 
of  Greece,  and  of  Rome.  The  suggestion  seems  brazen 
effrontery  when  we  have  not  even  given  the  wrorld  the 
equivalent  of  the  Pax  Romana.  Ah !  what  a  picture  of 
self-satisfied  happiness  in  Plutarch!  One  envies  that 
placid  life  in  the  midst  of  the  only  great  peace  the  world 
has  known,  spanning  a  period  of  more  than  two  hundred 
years.  And  he  could  say,  “  No  tumults,  no  civil  sedition, 
no  tyrannies,  no  pestilences  nor  calamities  depopulating 
Greece,  no  epidemic  disease  needing  powerful  and  choice 
drugs  and  medicines,”  though  as  a  Delphic  priest  there  is 
a  pathetic  lament  that  the  Pythian  priestess  has  now  only 
commonplace  questions  to  deal  with.*  Surely  those  culti¬ 
vated  men  of  his  circle  must  have  felt  that  their  house 
could  never  be  removed.  Has  Science  reached  suoh 
control  over  Nature  that  she  will  enable  our  civilization 
to  escape  the  law  of  the  Ephesian,  written  on  all  known 
records — panta  rei  ?  Perhaps  so,  now  that  material 
civilization  is  world-wide,  cataclysmic  forces,  powerful 
enough  in  centres  of  origin,  may  weaken  as  they  pass  out 
in  circles.  Let  this  be  our  hope  in  the  present  crisis.  At 
any  rate,  in  the,  free  democracies  in  which  Demos  with 
safety  says  “  L’Etat  c’est  moi,”  it  has  yet  to  be  determined 
whether  Science,  as  the  embodiment  of  a  mechanical  force, 
can  rule  without  invoking  ruin.  Two  things  are  clear: 
there  must  be  a  very  different  civilization  or  there  will  be 
no  civilization  at  all ;  and  the  other  is  that  neither  the  old 
religion  combined  with  the  old  learning,  nor  both  with  the 
new  science,  suffice  to  save  a  nation  bent  on  self-destruction. 
The  suicide  of  Germany,  the  outstanding  fact  of  the  war, 
followed  an  outburst  of  national  megalomania.  For  she 
had  religion — it  may  shock  some  of  you  to  hear  !  I  mean 
the  people,  not  the  writers  or  the  thinkers,  but  the  people 
for  whom  Luther  lived  and  Huss  died.  Of  the  two 


*  I  am  sorry  to  have  seen  Sargent’s  picture,  “  Gassed,"  in  this  year’s 
Academy.  It  haunts  the  miud  like  a  nightmare. 


*  Why  the  Pythian  priestess,  etc.  (Plutarch’s  Morals,  yol.  iii,  p.  100. 
Goodwin’s  edition.) 
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devotional  ceremonies  which  stand  supreme  in  my  memoiy 
one  was  a  service  in  the  Dom,  Berlin,  in  which  “  n<jt  *6 
,/reat  nor  well  bespoke,  but  the  mere  uncounted  tolk 
sane  Luther’s  great  hymn,  Bin’  jeste'  Burg  is t  unser 
Gott  *  With  the  Humanities  Germany  never  broke,  and 
the  proportion  of  students  in  her  schools  and  universities 
who  studied  Greek  and  Latin  has  been  higher  than  any 
other  country.  You  know  better  than  I  the  innumerable 
classical  studies  of  her  scholars.  In  classical  learning 
delating  to  science  and  medicine  she  simply  had  the  held, 
for  one  scholar  in  other  countries  she  had  a  dozen,  and 
the  monopoly  of  journals  relating  to  the  history  of  these 
subjects.  And  she  had  science,  and  led  the  world  in  the 
application  of  the  products  of  the  laboratory  to  the  uses 
Of  everyday  life — in  commerce,  in  the  Arts,  and  in  war. 
Withal,  like  Jesliurun,  she  waxed  fat ;  and  did  ever  such 
pride  go  before  such  destruction!  What  a  tragedy  that 
the  successors  of  Virchow  and  Traube  and  Helmholtz  and 
Billroth  should  have  made  her  a  byword  among  tlie 
nations!  “Lilies  that  fester  smell  far  worse  than  weeds. 

■  II. 

1  So  much  preliminary  to  the  business  before  ns,  to  meet 
changed  conditions  as  practical  men,  with  the  reinforce¬ 
ment  born  of  hope  or  with  the  strong  resolution  oi 

'Xwhat  daes  this  Classical  Association  stand?  What 
are  these  classical  interests,  that  you  represent  ?  lake  a 
familiar  simile.  By  a  very  simple  trick,  you  remember 
did  Empedocles  give  Memppus  in  the  moon-lialt -the  fast 
stage  of  his  memorable  trip-such  long  and  clear  vision 
that  he  saw  the  tribes  of  men  like  a  nest  of  ants,  a 
seething  mass  going  to  and  fro  at  their  different  tas  us. 
Of  the  function  of  the  classical  members  in  this  myrmecic 
community  there  can  be  no  question.  Neither  warriors, 
nor  slaves,  nor  neuters,  you  live  in  a  well-protected 
social  environment,  heretofore  free  from  enemies  and 
have  been  well  taken  care  of.  I  hate  to  speak  ot  you 
as  larvae,  blit  as  such  you  perform  a  duty  ot  the  greatest 
importance  in  this  tropliidmm  stage  of  your  existence 
Let  me  explain.  :  From  earliest  days  much  attention  has 
been  paid  tty  naturalists  to  the  incredible  affection— 
“  incredible  1 rropyr Swammerdam  calls  it  -w  nc  1  an  s 
display  in  feeding,  licking,  and  attending  the  larvae. 
Disturb  a  nest,  and  the  chief  care  is  to  take  them  to 
a  place  of  safety.  This  attention  is  what  our  symphilic 
community— to  use  a  biological  term -bestows  on  you. 
So  intensely  altruistic,  apparently,  is  this  behaviour,  that 
for  the  very  word  “  a-ropyr]”  which  expresses  t  ie  en- 


lor  me  very  'v uiu  aropyr],  -  -  ^  .  .. 

derest  of  all  feelings,  there  is  a  difficulty  in  finding  an 
Equivalent ;  indeed,  Gilbert  White  used  it  almost  as  an 
•English  word.  The  truth  is  really  very  different.  It 
has  been  shown  that  the  nursing  function— or  instinct 
is  really  trophallactic.  In  the  case  of  the  ant  the  nurse 
places  the  larva  on  its  back,  and  the  broad  ventral 
surface  serves  as  a  trough  for  the  food  often  predigested 
The  skill  and  devotion  with  which  this  is  done  axe 
among  the  wonders  in  the  life  of  the  msect  to  which 
moralists  have  never  tired  of  urging  a  visit.  But  listen 
to  the  sequel!  The  larva  is  provided  with  a  pan  ot  ncli 
lioney-bags  in  the  shape  of  salivary  glands,  big  exuda- 
toria  from  which  is  discharged  an  ambrosia  greedily 
lanped  up  by  the  nurse,  who  with  this  considers  heise 
weh  paid  for-  her  care.  In  the  same  manner,  when  the 
assiduous  V.A.D.  wasp  distributes  food  to  the  larvae,  the 
heads  of  which  eagerly  protrude  from  their  cehs,  she  musl 
be  paid  by  a  draught  of  nectar  from  their  exudatoria, 
while  if  it  is  not  forthcoming  the  wasp  seizes  the  head  ot 
the  larva  in  her  mandibles  and  jams  it  back  into  its  cell 
and  compels  it  to  pay  up.  The  lazy  males  will  play  the 
same  game  and  even  steal  the  much  sought  liquid  without 
any  compensatory  gift  of  nourishment.! 

What  does  the  community  at  large,  so  caieful  of  yo 
comforts,  expect  from  you?  Surely  the  lioney-dew  ant 
’the  milk  of  paradise  secreted  from  your  classical  exu  a 
toria  which  we  lap  up  greedily  in  recensions  monographs, 
IXIntaWes,  liirtorils,  translations,  and  taodrajm 
“mono  academic  larvae  you  have  for  centnr.es  absorbed 
the  almost  undivided  interest  of  the  nest,  and  not  without 


reasou,  for  the  very  life  of  the  workers  depends  on  the 
hormones  you  secrete.  Though  small  in  number,  your 
croup  has  an  enormous  kinetic  value,  like  our  endocrine 
organs.  For  man’s  body,  too,  is  a  humming  hive  of 
working  cells,  each  with  its  specific  function,  all  undei 
central  control  of  the  brain  and  heart,  and  all  dependent 
on  materials  called  hormones  (secreted  by  small,  even  in¬ 
significant-looking  structures)  which  lubricate  the  wheels 
of  life.  For  example,  remove  the  thyroid  gland  just  below 
the  Adam’s  apple,  and  you  deprive  man  of  the  lubricants 
which  enable  his  thought-engines  to  work— it  is  as  if  you 
cut  oft  the  oil-supply  of  a  motor — and  gradually  the  stored 
acquisitions  of  his  mind  cease  to  be  available,  and  within 
a  year  he  sinks  into  dementia.  The  normal  processes  of 
the  skin  cease,  the  hair  falls,  the  features  bloat,  and  the 
paragon  of  animals  is  transformed  into  a  shapeless  cari¬ 
cature  of  humanity.  These  essential  lubricators,  of  which 
a  number  are  now  known,  are  called  hormones— you  will 
recognize  from  its  derivation  how  appropiiate  is  the  term. 

Now,  the  men  of  your  guild  secrete  materials  which  do 
for  society  at  large  what  the  thyroid  gland  does  for  the 
individual.  The  Humanities  are  the  hormones.  Our 
friend  Mr.  P.  S.  Allen  read  before  this  Association  a 
most  suggestive  paper  on  the  historical  evolution  of  the 
word  Humanism!  I  like  to  think  of  the  pleasant- 
flavoured  word  as  embracing  all  the  knowledge  of  the 
ancient  classical  world — what  man  knew  of  nature  as 
well  as  what  he  knew  of  himself.  Let  us  see  what  this 
University  means  by  the  Literae  Humaniores.  The 
“  Greats”  papers  for  the  past  decade  make  interesting 
study.  With  singular  uniformity  there  is  diversity 
enough  to  bear  high  tribute  to  the  ingenuity  of  the 
examiners.  But  comparing  the  subjects  in  1918  with 
those  in  the  first  printed  papers  of  the  School  in  18.51, 
one  is  surprised  to  find  them  the  same -practically  no 
change  in  the  eighty-seven  years!  Compare  them, 
acrain,  with  the  subjects  given  in  John  Napleton  s 
Considerations ,  1773-no  change!  and  with  the  help  ot 
Rashdall  we  may  trace  the  story  of  the  studies  in  Arts, 
only  to  find  that  as  far  back  as  1267,  with  different  names 
sometimes,  they  have  been  through  all  the  centuries 
essentially  the  same — Greek  and  Latin  authois,  logic, 
rhetoric,  grammar,  and  the  philosophies,  natural,  moral, 
and  metaphysical— practically  the  seven  liberal  Arts  for 
which,  as  you  may  see  by  the  name  over  the  doors, 
Bodley’s  building  provided  accommodation.  Why  this 
invariableness  in  an  ever -turning  world  ?  One  of  the 
marvels,  so  commonplace  that  it  has  ceased  to  be 
marvellous,  is  the  deep  rooting  of  our  civilization  in  the 
soil  of  Greece  and  Rome— much  of  our  dogmatic  religion, 
practically  all  the  philosophies,  the  models  of  our  literature, 
the  ideals  of  our  democratic  freedom,  the  fane  and  the 
technical  arts,  the  fundamentals  of  science,  and  the 
basis  of  our  law.  The  Humanities  bring  the  student 
into  contact  with  the  master  minds  who  gave  us 
these  things— with  the  dead  yvho  never  die,  with  those 
immortal  fives  “  not  of  now  or  of  yesterday  but  which 
alwavs  were.”  As  true  to-day  as  in  the  fifth  century  b.c. 
the  name  of  Hellas  stands  no  longer  for  the  name  oi  a 
race,  but  as  the  name  of  knowledge;  or,  as  more  tersely 
put  by  Maine,  “Except  the  blind  forces  of  Nature,  nothing 
i  moves  [intellectually,  lie  means]  in  this  world  that  is  not 
Greek  in  origin.”  Man’s  Anabasis  from  the  old  pnest- 
l  ridden  civilizations  of  the  east  began  when  /‘the  lig  1 
!  of  reason  lighted  up  all  things,”  with  which  saying 
|  Anaxagoras  expressed  our  modern  outlook  on  life. 

The  Humanities  have  been  a  subject  of  criticism  in  two 
I  directions.  Their  overwhelming  prominence,  it  is  claimed, 
i  prevents  the  development  of  learning  in  other  and  more 
]  useful  directions;  and  the  method  of  teaching  is  said  to  be 
antiquated  and  out  of  touch  with  the  present  needs.  They 
i  control  the  academic  life  of  Oxford.  An  analysis  of  the 
Register  for  1919  shows  that  of  the  25/  men  compnsing 
the  Heads  and  Fellows  of  the  twenty-three  colleges  (in¬ 
cluding  St.  Edmund’s  Hall),  only  fifty-one  are  scientific, 

including  the  mathematicians. 

It  is  not  very  polite  perhaps  to  suggest  that  as  trans¬ 
mitters  and  interpreters  they  should  not  bulk  quite  so 
large  in  a  modern  university.  ’Twas  all  very  well 
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in  days  When  wits  were  fresh  and  clear 
And  life  ran  gaily  as  the  sparkling  Thames— 

in  those  happy  dayswhen  it  was- felt  that  all  knowledge 
had  been  garnered  by  those  divine  men  of  old  time, 
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that  there  was  nothing  left  but  to  enjoy  the  good 
things  harvested  by  such  universal  providers  as  Isidore, 
Rabanus  Maurus,  and  \  incent  of  Beauvais,  and  those 
stronger  dishes  served  by  such  artists  as  Albertus  Magnus 
and  St.  Thomas  Aquinas— delicious  blends  of  such  skill 
that  only  the  palate  of  an  Apicius  could  separate  Greek, 
Patristic,  and  Arabian  savours. 

It  is  not  the  dominance,  but  the  unequal  dominance  that 
is  a  cause  of  just  complaint.  As  to  methods  of  teaching 
—by  their  fruits  ye  shall  know  them.  The  product  of 
“  Greats  ”  needs  no  description  in  this  place.  Many  deny 
the  art  to  find  the  mind’s  construction  in  the  face,  but 
surely  not  the  possibility  of  diagnosing  at  a  glance  a 
“  first  in  Greats  ”  1  Only  in  him  is  seen  that  altogether 
superior  expression,  that  self-consciousness  of  having 
reached  life’s  goal,  of  having,  in  that  pickled  sentence  of 
Dean  Gaisford’s  Christmas  sermon,  done  something  ■  that 
not  only  elevates  above  the  common  herd,  but  leads  not 
unfrequently  to  positions  of  considerable  emolument. 

“  Many  are  the  wand-bearers,  few  are  the  mystics,  and 
a  system  should  not  be  judged  by  the  exceptions.  As  a 
discipline  of  the  mind  for  the  few,  the  system  should  not 
be  touched,  and  we  should  be  ready  to  sacrifice  a  holocaust 
of  undergraduates  every  year  to  produce  in  each  genera¬ 
tion  a  scholar  of  the  type  of,  say,  Ingram  By  water  I  is 
Nature’s  method — does  it  not  cost  some  thousands  of  eggs 
and  frv  to  produce  one  salmon  ? 

But  the  average  man,  not  of  scholar  timber,  may  bring 
one  railing  accusation  against  his  school  and  college. 
Apart  from  mental  discipline,  the  value  of  the  ancient 
languages  is  to  give  a  key  to  their  literatures.  Tot  we 
make  boys  and  young  men  spend  ten  or  more  years  on 
tlie  study  of  Greek  and  Latin,  at  the  end  of  which  time 
the  beauties  of  the  languages  are  still  hidden  because 
of  the  pernicious  method  in  which  they  are  taught. 
It  passes  my  understanding  how  the  more  excellent  way 
of  Montaigne,  of  Milton,  and  of  Locke  should  have  been 
neglected  until  recently.  Make  the  language  an  instru¬ 
ment  to  play  with  and  to  play  with  thoroughly,  and 
recognize  that  except  for  the  few  in  ‘‘Mods.”  and 
“Greats”  it  is  superfluous  to  know  how  the  instrument  is 
constructed,  or  to  dissect  the  neuro  muscular  mechanism 
by  which  it  is  played.  It  is  satisfactory  to  lead  that  the 
Greek  Curriculum  Committee  thinks  “  it  is  possible  in 
a  comparatixe’y  short  time  to  acquire  a  really  valuable 
knowledge  of  Greek,  and  to  learn  with  accuracy  and  fair 
fluency  some  of  the  most  important  works  in  Grteek 
literature.”  I  am  s  ire  of  it,  if  the  teacher  will  go  to  school 
to  Montaigne  and  feed  fat  against  that  old  scoundrel 
Protagoras  a  well-earned  grudge  for  inventing  grammar- 
pace  Mr.  Livingstone,  every  chapter  in  whose  two  books 
appeals  to  me,  except  those  on  grammar,  against  which 
I  have  a  medullary  prejudice.  I  speak,  of  course,  as  a  fool 
among  the  wise,  and  I  am  not  pleading  for  the  “  Greats  ” 
men,  but  for  the  average  man  whom  to  infect  with  the 
spirit  of  the  Humanities  is  the  greatest  single  gift  in  edu¬ 
cation.  To  you  of  the  elect  this  is  pure  camouflage— the 
amateur  talking  to  the  experts  ;  but  there  is  another  side 
upon  which  I  feel  something  may  be  said  by  one  whose  best 
friends  have  been  the  old  Humanists,  and  whose  breviary 
is  Plutarch,  or  rather  Plutarch  gallicized  by  Montaigne. 
Paraphrasing  Mark  Twain’s  comment  upon  Christian 
Science,  the  "so-called  Humanists  have  not  enough  science, 
and  Science  sadly  lacks  the  Humanities.  This  unhappy 
divorce,  which  should  never  have  taken  place,  has  been 
officially  recognized  in  the  two  reports  edited  by  Sir 
Frederic  Kenyon,"  which  have  stirred  the  pool,  and 
cannot  but  be  helpful.  To  have  got  constructive,  anabolic 
action  from  representatives  of  interests  so  diverse  is  most 
encouraging.  "While  all  agree  that  neither  in  the  1  ublic 
Scbools'nor  in  the  older  Universities  are  the  conditions  at 
present  in  keeping  with  the  urgent  scientific  needs  of  the 
nation,  the  specific  is  not  to  be  sought  in  endowments 
alone,  but  in  the  leaven  which  may  work  a  much  needed 
change  in  both  branches  of  knowledge. 

III. 

The  School  of  Literae  Ilumaniores  excites  wonder  in 
the  extent  and  variety  of  the  knowledge  demanded,  and 
there  is  everywhere  evidence  of  the  value  placed  upon  the 
ancient  models ;  but  this  wonder  pales  before  the  gasping 

*  F.du-ation,  Scientific  and  Humane,  1917,  and  Education,  Secondary 
and  l  ni  'ersity,  1919. 


astonishment  at  what  is  not  there.  Now  and  again  a  hint, 
a  reference,  a  recognition,  but  the  moving  forces  which 
have  made  the  modern  world  are  simply  ignored.  Yet 
they  are  all  Hellenic,  all  part  and  parcel  of  the  Humanities 
in  the  true  sense,  and  all  of  prime  importance  in  modem 
education.  Twin  berries  on  one  stem,  grievous  damage 
has  been  done  to  both  in  regarding  the  Humanities  and 
Science  in  any  other  light  than  complemental.  Perhaps 
the  anomalous  position  of  science  in  our  philosophical 
school  is  due  to  the  necessary  filtration,  indeed  the  pre¬ 
servation,  of  our  classical  knowledge,  through  ecclesiastical 
channels.  Of  this  the  persistence  of  the  Augustiniau 
questions  until  late  in  the-  eighteenth  century  is 
an  interesting  indication.  The  moulder  of  Western 
Christianity  had  not  much  use  for  science,  and  the  Greek 
spirit  was  stifled  in  the  atmosphere  of  the  Middle  Ages. 

“  Content  to  be  deceived,  to  live  in  a  twilight  of  fiction, 
under  clouds  of  false  witnesses,  inventing  according  to  con¬ 
venience,  and  glad  to  welcome  the  forger  and  the  cheat  ” — 
such.  Lord  Acton  somewhere  says,  "were  the  Middle  Ages. 
Strange,  is  it  not,  that  one  man  alone,  Roger  Bacon, 
mastered  his  environment  and  had  a  modern  outlook  ! 

The  practical  point  for  us  here  is  that  in  the  only  school 
dealing  with  the  philosophy  of  human  thought,  the  sources 
of  the  new  science  that  has  made  a  new  world  are  prac¬ 
tically  ignored.  One  gets  even  an  impression  of  neglect 
in  the  "Schools,  or  at  any  rate  of'  scant  treatment,  oE 
the  Ionian  philosophers,  the  very  fathers  of  your  fathers. 
Few  “'Greats  ”  men,  I  fear,  could  tell  why  Hippocrates  is 
a  living  force  to-day,  or  why  a  modern  scientific  physician 
would  feel  more  at  home  with  Erasistratus  and  Herophilus 
at  Alexandria,  or  with  Galen  at  Pergamos,  than  at  any 
period  in  our  story  up  to,  say,  Harvey.  Except  as  a  de¬ 
lineator  of  character,  what  does  the  Oxford  scholar  know 
of  Theophrastus,  the  founder  of  modern  botany,  and  a 
living  force  to-day  in  one  of  the  two  departments  of 
biology,  and  made  accessible  recently  to  English  readers — 
perhaps  indeed  to  Greek  readers ! — by  Sir  Arthur  Ilort.t 
Beggarly  recognition  or  base  indifference  is  meted  out  to 
the" "men  whose  minds  have  fertilized  science  in  every  de¬ 
partment.  The  pulse  of  every  student  should  beat  faster 
as  he  reads  the  story  of  Archimedes,  of  Hero,  ©f  Aristarchus 

_ names  not  even  mentioned  in  the  “  Greats  ”  papers  in  the 

past  decade.  Yet  the  methods  of  these  men  exorcised 
vagaries  and  superstitions  from  the  human  mind  and 
pofnted  to  a  clear  knowledge  of  the  laws  of  nature.  It  is 
surprising  that  some  wag  among  the  Examiners  has  never 
relieved  the  grave  monotony  of  the  papers  by  such  peri¬ 
patetic  questions  as  “How  long  a  gnat  lives,”  “  To  how 
many  fathoms’  depth  the  sunlight  penetrates  the  sea,” 
and  “  What  an  oyster’s  soul  is  like  ’’—questions  which  in¬ 
dicate  whence  tlie  modern  Lucian  got  his  inspiration  to 
chaff  so  successfully  Boyle  and  the  Professors  of  Gresham 
College. 

May  I  dwell  upon  two  instances  of  shocking  neglect  ? 
It  really  is  amusing  in  Oxford  to  assert  neglect  of  “  the 
measurer  of  all  Art  and  Science,  whose  is  all  that  is  best 
in  the  passing  sublunary  world,”  as  Richard  de  Bury  calls 
“the  Prince  of  the  Scliooles.”  In  Gulliver’s  voyage  to 
Laputa  he  paid  a  visit  to  the  little  island  of  Giubbdubdrib, 
whose  Governor,  you  remember,  had  au  Endorian  com¬ 
mand  over  the  spirits,  such  as  Sir  Oliver  Lodge  or  Sir 
Arthur  Conan  Doyle  might  envy.  When  Aristotle  and  his 
commentators  were  summoned,  to  Gulliver’s  surprise  they 
were  strangers,  for  the  reason  that  having  so  horribly  mis¬ 
represented  Aristotle’s  meaning  to  posterity,  a  conscious¬ 
ness  of  guilt  and  shame  kept  them  far  away  from  him  in 
the  lower  world.  Such  shame,  I  fear,  will  make  the 
shades  of  many  classical  dons  of  this  University  seek 
shelter  with  the  commentators  when  they  realize  their 
neglect  of  one  of  the  most  fruitful  of  all  the  activities 
of  "the  Master.  In  biology  Aristotle  speaks  for  the 
first  time  the  language  of  modern  science,  and  indeed 
he  seems  to  have  been  first  and  forembst  a  biologist, 
and  his  natural  history  studies  influenced  profoundly 
his  sociology,  his  psychology,  and  his  philosophy  in 
general.  The  beginner  may  be  sent  now  to  Professor 
D’Arcy  Wentworth  Thompson’s  Herbert  Spencer  Lecture, 

*  How  modern  Bacon’s  outlook  was  may  be  judged  from  the  follow¬ 
ing  sentence :  “  Experimental  science  has  three  great  prerogatives 
over  all  other  sciences — it  verifies  conclusions  by  direct  experiment, 
it  discovers  truths  which  they  could  never  reach,  and  it  investigates 
the  secrets  of  Nature  and  opens  to  us  a  knowledge  of  the  past  and  of 
the  future.” 

I  Loeb's  Classics. 
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1913.  ami  he  must  be  indeed  a  dull  and  muddy- mettled 
rascal  whose  imagination  is  not  tired  by  the  enthusiastic — 
yet  true — picture  of  the  founder  of  modern  biology,  whose 
language  is  our  language,  whose  methods  and  problems 
.are  our  own,  the  man  who  knew  a  thousand  varied  forms 
of  life,  of  plant,  of  bird,  and  auimal,  their  outward  struc¬ 
ture,  their  metamorphosis,  their  early  development;  who 
studied  the  problems  of  heredity,  of  sex,  of  nutrition,  of 
growth,  of  adaptation,  aud  of  the  struggle  for  existence  * 
And  the  senior  student,  if  capable  of  appreciating  a 
biological  discovery,  I  advise  to  study  tlie  accouut  by 
Johannes  Muller f  (himself  a  pioneer  iu  anatomy)  of  his 
rediscovery  of  Aristotle’s  remarkable  discovery  of  a  special 
mode  of  reproduction  in  one  of  the  species  of  sharks.  <  For 
two  thousand  years  the  founder  of  the  scienoe  of  embryo¬ 
logy  had  neither  rival  nor  worthy  follower.  There  is  no 
reference,  1  believe,  to  the  biological  works  in  the  Lite^ae 
Humaniores  papers  for  the  past  ten  years,  yet  they  foim 
the  very  foundations  of  discoveries  that  have  turned  0111 

philosophies  topsy-turvy.  , 

Nothing  reveals  the  unfortunate  break  10-  Humanities 
more  clearly  than  the  treatment  of  the  greatest  Nature- 
poet  in  literature,  a  man  who  had  “  gazed  on  Nature’s 
naked  loveliness  ”  unabashed,  the  man  who  united,  as  no 
one  else  has  ever  done,  the  “  functions  and  temper  and 
achievement  of  science  mid  poetry  ”  (Herford).  The  golden 
work  of  .Lucretius  is  indeed  recognized,  and  in  Honour 
Moderations  Books  I— III  and  V  are  set  as  one  of  seven 
alternatives  in  section  D ;  and  scattered  through  the 
“  Greats  ”  papers  are  set  translations  and  snippets  here 
and  there  ;  but  .anything  like  adequate  consideration  from 
the  scientific  side  ,is  to  be  sought  iu  vain.  Unmatched 
among  the  aucieuts  or  moderns  is  the  vision  by  Lucretius 
of  continuity  in  the  workings  of  Nature — not  less  of  Le 
silence  et&rnel  de  ces  ■ espuces  injinis  which  so  affrighted 
Pascal,  than  of  “  the  long  limitless  age  of  days,  the  age  of 
all  time  that  has  gone  by  ” — 

.  .  .  -loiiga  diei 

infinita  aetas.anteacti  temporis  ononis. 

And  it  is  in  a  Latin  poet  that  we  find  up-to-date  views  of 
the  origin  of  the  world  and  of  the  origin  of  man.  The 
description  of  the  wild  discordant  .storm  of  atoms  (Boob  \  ) 
which  led  to  tlie  birth  of  the  world  might  be  transferred 
verbatim  to  the  accounts  of  Poincare  or  of  Arrhenius  of  tlie 
growth  of  new  celestial  bodies  in  the  Milky  Way.  hat 
an  insight  into  primitive  man  and  the  beginnings  of 
civilization !  He  might  have  been  a  contemporary  and 
friend,  and  doubtless  was  a  tutor,  of  Tylor.  Book  II, 
a  manual  of  atomic  physics  with  its  marvellous  concep¬ 
tion  of — 

.  .  .  the  flaring  atom  streams 

aud  torrents  ol'  her  myriad  universe, 

can  only  be  read  appreciatively  by  pupils  of  Roentgen  or 
of  J.  .T.  Thomson.  The  ring  theory  of  magnetism  ad¬ 
vanced  in  Book  VI  has  been  reproduced  of  late  by  Parsons, 
whose  maguetons  rotating  as  rings  at  high  speed  have  the 
form  and  effect  with  which  this  disciple  of  Democritus 
clothes  his  magnetic  physics. 

And  may  I  here  enter  a  protest  ?  Of  love-philtres  that 
produce  insanity  we  may  read  the  truth  in  a  chapter  of 
that  most  .pleasant  manual  of  erotology,  the  Anatomy  of 
Melancholy.  Of  insanity  of  any  type  that  leaves  a  mind 
capable  in  lucid  intervals  of  writing  sucli  verses  as  De 
•Be rum  Natura  we  know  nothing.  The  sole  value  of  the 
mvtli  is  its  causal  association  with  tlie  poem  of  J  ennyson. 
Only  exsuccous  dons  wlio  have  never  known  the  wiles  and 
ways  of  tlie  younger  Aphrodite  would  take  tlie  intensity  of 
the  feeling  in  Book  IV  as  witness  to  anything  but  an 
accident  which  may  happen  to  the  wisest  of  the  wise, 
Aviieu  enthralled  by  Vivien  or  some  dark  lady  of  the 
Sonnets! 

Iu  the  School  of  Literae  Humaniores  the  studies  are 
based  on  classical"  literature  and  011  history,  “  but  a  large 
number  of  students  approach  philosophical  study  from 
other  sides.  Students  of  sucli  subjects  as  mathematics, 
natural  science,  history,  psychology,  anthropology,  or 
political  economy,  became  naturally  interested  in 
philosophy,  and  their  needs  are  at  present  very  imperfectly 
provided  for  in  this  University.”  This  I  quote  from  a 
Report  to  the  Board  of  the  Faculty  of  Arts  made  just 
before  tlie  war  on  a  proposed  new  Honour  School,  the 

*  Summarized  from  D’Arcy  AVentwortb  Thompson. 

+  Ueber  dsn  G latte n  Hai  des  Aristotles,  Berlin,  1842. 


subject  of  which  should  be  the  principles  of  philosophy 
considered  in  their  relation  to  the  Scieuces.  That  joint 
action  of  this  kind  should  have  been  taken  by  the  Boards 
of  Arts  and  of  Science  indicates  a  widespread  conviction 
.that  no  man  is  cultivated  up  to  the  standard  of  his  genera¬ 
tion  who  has  not  an  appreciation  of  how  the  greatest  achieve¬ 
ments  of  the  human  mind  have  been  reached;  and  the 
practical  question  is  how  to  introduce  such  studies  into  the 
course  of  liberal  education,  liow  to  give  the  science  school 
the  leaven  of  an  old  philosophy,  how  to  leaven  the  old 
philosophical  school  with  the  thoughts  of  science.* 

It  is  important  to  recognize  that  there  is  nothing 
mysterious  in  the  method  of  science,  or  apart  from  the 
ordinary  routine  of  life.  Science  has  been  defined  as  the 
habit  or  faculty  of  observation.  By  such  the  child  grows 
in  knowledge,  and  iu  its  daily  exercise  an  adult  lives  and 
moves.  Only  a  quantitative  difference  makes  observation 
scientific — accuracy — in  that  way  alone  do  we  discover 
things  as  they  really  are.  This  is  the  essence  of  Plato’s 
definition  of  science  as  “  the  discovery  of  things  as  they 
really  are,”  whether  in  the  heavens  above,  in  the  earth 
beneath,  or  in  the  observer  himself.  As  a  mental  opera¬ 
tion,  the  scientific  method  is  equally  applicable  to 
deciphering  a  bit  of  Beneventau  script,  to  the  analysis  6f 
the  Commission  on  Coal-mines,  a. study  of  the  mechanism 
of  the  nose-dive,  or  of  the  colour  scheme  in  tiger- beetles. 
To  observation,  with  reasoned  thought,  the  Greek  added 
experiment  (but  never  fully  used  it  in  biology),  the  instru¬ 
ment  which  has  made  science  productive,  and  to  which 
the  modern  world  owes  its  civilization.  Our  everyday 
existence  depends  on  the  practical  application  of  dis¬ 
coveries  in  pure  science  by  men  who  had  no  other  motives 
than  a  search  for  knowledge  of  Nature’s  laws,  a  dis¬ 
interestedness  Which  Burnet  claims  to  be  the  distinctive 
gift  of  Hellas  to  humanity.  With  the  discovery  of  induced 
currents  Faraday  had  no  .thought  of  the  dynamo,  Crookes’s 
tubes  were  a  plaything  until  Roentgen  turned  them  into 
practical  use  with  the  x  rays.  Perkin  had  no  thought  of 
transforming  chemical  industry  when  he  discovered  aniline 
dyes.  Priestley  would  have  cursed  the  observation  that 
an  electrical  charge  produced  nitrous  acid  had  he  foreseen 
that  it  would  enable  Germany  to  prolong  the  war,  but  he 
would  have  blessed  the  thought  that  it  may  make  us 
independent  pf  all  outside  sources  for  fertilizers. 

The  extraordinary  development  of  modern  science  may 
be  her  undoing.  Specialism,  now  a  necessity,  has  frag¬ 
mented  the  specialities  themselves  iu  a  way  that  makes 
the  outlook  hazardous.  The  workers  lose  all  sense  of  pro¬ 
portion  in  a  maze  of  minutiae.  Everywhere  men  are  in 
small  coteries  intensely  absorbed  iu  subjects  of  deep 
interest,  but  of  very  limited  scope.  Chemistry,  a  century 
ago  an  appanage  of  the  Chair  of  Medicine  or  even  of 
Divinity,  lias  now  a  dozen  departments,  each  with  its 
laboratory  and  literature,  sometimes  its  own  society. 
Applying' themselves  early  to  research,  young  men  get  into 
backwaters  far  from  the  main  stream.  They  quickly  lose 
the  sense  of  proportion,  become  hypercritical,  and  the 
smaller  the  field,  the  greater  the  tendency  to  megalo- 
•  cephaly.  The  study  for  fourteen  years  of  the  variations  in 
the  colour  scheme  of  the  1,300  species  of  tiger-beetles 
scattered  over  tlie  earth  may  sterilize  a  man  into  a  sticker 
of  pins  and  a  paster  of  labels;  on  the  other  band,  lie  may 
be  a  modern  biologist  whose  interest  is  in  the  experimental 
modification  of  types,  and  in  the  mysterious  insulation  of 
hereditary  characters  from  the  environment.  Only  in  one 
direction  does  the  modern  specialist  acknowledge  his  debt 
to  the  dead  languages.  Men  of  science  pay  homage,  as  do 
no  others,  to  the  god  of  words  whose  magic  power  is  no¬ 
where  so  manifest  as  in  the  plastic  language  of.  Greece. 
The  only  visit  many  students  nay  to  Parnassus  is  to  get 
an  intelligible  label  for  a  fact  or  form  newly  discovered. 
Turn  the  pages  of  such  a  dictionary  of  chemical  terms  as 
Morley  and  Muir,  and  you  meet  in  close-set  columns 
countless  names  unknown  a  decade  ago,  and  unintelligible 
to  the  specialist  in  another  department  unless,  familiar 
with  Greek,  and  as  meaningless  as  tlie  Arabic  jargon 
in  sucli  mediaeval  collections  as  the  Synonyma  of  Simon 
Jauuensis  or  the  Pandects  of  Matheas  Sylvaticus.  As 


:i  Since  •writing  this  lecture.  Professor  J.  A.  Stewart  has  sent  me  his 
just-published  essay  on  Oxford  after  tlie  War  and  a  Liberal  Educa¬ 
tion,  in  "which  he  urges  with  all  the  weight  of  his  learning  and  ex¬ 
perience  that  the  foundations  of.  a  liberal  education  in  Oxford  should 
be  “No  Humane  Letters  without  Natural  Science  and  no  Natural 
Science  without  Humane  Letters." 
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-Punch  put  it  the  other  clay  in  a  delightful  poetical 
review  of  Professor  \N  est’s  volume: 

Botany  relies  on  Latin  ever  since  Linnaeus  days  , 

Biolo-dc  nomenclature  draws  on  Greek  in  countless  ways ; 
While  in  Medicine  it  is  obvious  you  can  never  take  your  oath 
What  an  ailment  means  exactly  if  you  haven  t  studied  both. 

(17.  iv.  19.) 

Let  me  give  a  couple  of  examples.  e 
Within  the  narrow  compass  of  the  primitive  cell  from 
which  all  living  beings  originate,  onomatomania  runs  riot. 
The  process  of  mitosis  has  developed  a  special  literature 
and  language.  Dealing  not  alone  with  the  problems  of 
heredity  and  of  sex,  but  with  the  very  dynamics  of  life, 
the  mitotic  complex  is  much  more  than  a  simple  physio¬ 
logical  process,  +,1Q  flnrl  interaction  ot 


and  in  the  action  and  interaction  of 
physical  forces  the  cytologist  hopes  to  find  the  key  to  the 
secret  of  life  itself.  And  what  a  Grecian  he  has  become  I 
Listen  to  this  account  which  Aristotle  would  understand 

much  better  than  most  of  us. 

The  karyogranulomes,  not  the  idiogranulomes  or  micro- 
somenstratum  in  the  protoplasm  of  the  spermatogonia, 
unite  into  the  idiosphaerosome,  acrosoma  of  LenhossCk,  a 
protean  phase,  as  the  idiosphaerosome  differentiates  into  an 
idiocrytosome  and  an  idiocalyptosome,  both  surrounded  by 
the  icliosphaerotlieca,  the  arclioplasmic  vesicle;  but  the 
idioectosome  disappears  in  the  metamorphosis  of  the 
spermatid  into  a  sphere,  the  idiophtharosome.  The 
separation  of  the  calyptosome  from  the  cryptosome  ante¬ 
dates  the  transformation  of  the  idiosphaerotheca  into  the 
spermiocalyptrotlieca.i  ,  , 

Or  take  a  more  practical  if  less  Cratylean  example. 

In  our  precious  cabbage  patches  the  liolometabolous 
insecta  are  the  hosts  of  parasitic  polyembryonic  hymen- 
optera,  upon  the  prevalence  of  which  rests  the  psychic 
and  somatic  stamina  of  our  fellow-countrymen ;  for  the 
larvae  of  Pieris  brassicae,  vulgarly  cabbage  moth,  are 
parasitised  by  the  Apa/ntales  glomerulus ,  which  in  turn 
has  a  hyperparasite,  the  Mesochorus  pallidus.  It  is  j 
tragic  to  think  that  the  fate  of  a  plant,  the  dietetic 
and  pharmaceutical  virtues  of  which  have  been  so  ex¬ 
tolled  by  Cato,  and  upon  which  two  of  my  Plinean 
colleagues  of  uncertain  date,  Chrysippus  and  Dieuches, 
wrote°mouographs — it  fills  one  with  terror  to  think  that  a 
crop  so  dear  to  Hodge  (et  veris  cymata  l  the  Brussels 
sprouts  of  Columella)  should  depend  on  the  deposition  in 
the  ovum  of  the  Pieris  of  another  polyembryonic  egg. 
The  cytoplasm  or  ooplasm  of  this  forms  a  trophoammon 
and  develops  into  a  polygerminal  mass,  a  spherical  morula,  ! 
from  which  in  turn  develop  a  hundred  or  more  larvae, 
which  immediately  proceed  to  eat  up  everything  in  and  of 
the  body  of  their  host.  Only  in  this  way  does  Nature 
preserve  the  Selenas,  the  Leas,  and  the  Grambes,  so  deal 
to  Cato  and  so  necessary  for  the  sustenance  of  our  hard¬ 
working,  brawny-armed  Brasserii. 

From  over-specialization  scientific  men  are  iu  a  more 
parlous  state  than  are  the  Humanists  from  neglect  of 
classical  tradition.  The  salvation  of  science  lies  in  a 
recognition  of  a  new  philosophy — the  scientia  scientiarnm, 
of  which  Plato  speaks.  “Now  when  all  these  studies 
reach  the  point  of  intercommunion  and  connexion  with  one 
another  and  come  to  be  considered  in  their  mutual 
affinities,  then  I  think,  and  not  till  then,  will  the  pursuit 
of  them  have  a  value.”  Upon  this  synthetic  process 
I  hesitate  to  dwell;  since  like  Dr.  Johnson’s  friend, 
Oliver  Edwards,  I  have  never  succeeded  in  mastering 
philosophy — “cheerfulness  was  always  breaking  in.” 

In  the  proposed  Honour  School  the  principles  of 
philosophy  are  to  be  dealt  with  in  relation  to  the  sciences, 
and  by  the  introduction  of  literary  and  historical  studies, 
which  George  Sarton  advocates  *  so  warmly  as  the  new 
Humanism,1,:  the  student  will  gain  a  knowledge  of  the 
evolution  of  modern  scientific  thought.  But  to  limit  the 
history  to  the  modern  period — Kepler  to  the  present  time 
is  suggested— would  be  a  grave  error.  The  scientific 
student  should  go  to  the  sources  and  in  some  way  be 
taught  the  connexion  of  Democritus  with  Dalton,  of 
Archimedes  with  Kelvin,  of  Aristarchus  with  Newton, 
of  Galen  with  John  Hunter,  and  of  Plato  and  Aristotle 
with  them  all.  And  the  glories  of  Greek  science  should  be 
opened  in  a  sympathetic  way  to  “  Greats  ”  men.  Under 

*  The  Value  of  the  Classics,  Princeton  University  Tress,  1917. 

1  Of  course  I  have  made  tliia  up  out  of  a  recent  number  of  the 
American  Journal  of  Anatomy,  24, 1.  -  ,  ...  _ 

{  Pcynulctv  Scioicc  Monthly*  Sept0n.ib6r»  1918,  fvucl  Sc  icntict  ,vol.  xxiii,3. 


new  regulations  at  the  public  schools,  a  boy  of  sixteen  or 
seventeen  should  have  enough  science  to  appreciate  the 
position  of  Theophrastus  in  Botany,  and  perhaps  himself 
construct  Hero’s  fountain.  Science  will  take  a  totally 
different  position  in  this  country  when  the  knowledge  of 
its  advances  is  the  possession  of  all  educated  men.  rI  he 
time  too  is  ripe  for  the  Bodleian  to  become  a  studium 
generate ,  with  ten  or  more  departments,  each  in  charge  of 
!  a  special  sub-librarian.  When  the  beautiful  rooms,  over 
|  the  portals  of  which  are  the  mocking  blue  and  gold 
I  inscriptions,  are  once  more  alive  with  students,  the  task 
|  of  teaching  subjects  on  historical  lines  will  be  greatly 
j  lightened.  What  has  been  done  with  the  Music-room,  and 
with  the  Science-room  through  the  liberality  of  Dr.  and 
Mrs.  Singer,  should  be  done  for  classics,  history,  literature, 
theology,  etc.,  each  section  in  charge  of  a  sub-librarian  who 
will  be  Doctor  perplexorum  alike  to  professor,  don,  and 
undergraduate. 

I  wish  time  had  permitted  me  to  sketch  even  briefly  the 
story  of  the  evolution  of  science  in  this  old  seat  of  learning. 

A  fortunate  opportunity  enables  you  to  see  two  phases  in 
its  evolution.  ^Through  the  kind  permission  of  several  of 
the  Colleges,  particularly  Christ  Church,  Merton,  St. 
John’s,  and  Oriel,  and  with  the  co-operation  of  the 
Curators  of  the  Bodleian  and  Dr.  Cowley,  Mr.  R.  T. 
Gunther  of  Magdalen  College  has  arranged  a  loan  exhibi¬ 
tion  of  the  early  scientific  instruments  and  MSS.  A  series 
of  quadrants  and  astrolabes  show  how  Arabian  instru¬ 
ments,  themselves  retaining  much  of  the  older  Greek 
models,  have  translated  Alexandrian  science  into  the 
Western  world.  Some  were  constructed  for  the  latitude  of 
Oxford,  and  one  was  associated  with  our  astronomer- poet, 
Chaucer. 

For  the  first  time  the  instruments  and  works  of  the 
early  members  of  the  Merton  School  of  astronomer- 
physicians  have  been  brought  together.  They  belong 
to  a  group  of  men  of  the  fourteenth  century— Reed, 
Aschenden,  Simon  Bredon,  Merle,  Richard  of  Wallingford, 
and  others— whose  labours  made  Oxford  the  leading 
scientific  University  of  the  world. 

Little  remains  of  the  scientific  apparatus  of  the  early 
period  of  the  Royal  Society,  but  through  the  kindness  of 
the  Dean  and  governing  body  of  Christ  Church,  the 
entire  contents  of  the  cabinet  of  philosophical  apparatus 
of  the  Earl  of  Orrery,  who  flourished  some  thirty  years 
after  the  foundation  of  the  Society,  is  on  exhibit,  and  the 
actual  astronomical  model,  the  “Orrery,”  made  for  him 
,  and  called  after  his  name. 

|  The  story  of  the  free  cities  of  Greece  shows  how  a  love 
of  the  higher  and  brighter  things  in  life  may  thrive  in  a 
|  democracy.  Whether  such  love  may  develop  in  a  civiliza¬ 
tion  based  on  a  philosophy  of  force  is  the  present  problem 
of  the  Western  world.  To-day  there  are  doubts,  even 
thoughts  of  despair,  but  neither  man  nor  nation  is  to 
be  judged  by  the  behaviour  in  a  paroxysm  of  delirium. 
Lavoisier  perished  in  the  Revolution,  and  the  Archbishop 
of  Paris  was  butchered  at  the  altar  by  the  Commune,  yet 
France  was  not  wrecked ;  and  Russia  may  survive  the 
starvation  of  such  scholars  as  Danielevski  and  Smirnov, 
and  the  massacre  of  Botkin.  To  have  intelligent  freemen 
of  the  Greek  type  with  a  stake  in  the  State  (not  mere 
chattels  from  whose  daily  life  the  shadow  of  the  workhouse 
never  lifts),  to  have  the  men  and  women  who  could  love 
the  light  put  in  surroundings  in  which  the  light  may  reach 
them,  to  encourage  in  all  a  sense  of  brotherhood  reaching 
the  standard  of  the  Good  Samaritan— surely  the  realization 
in  a  democracy  of  such  reasonable  ambitions  should  be 
compatible  with  the  control  by  science  of  the  forces  of 
nature  for  the  common  good,  and  a  love  of  all  that  is  best 
in  religion,  in  art,  and  in  literature. 

Amid  the  smoke  and  squalor  of  a  modern  industrial 
city,  after  the  bread-and-butter  struggle  of  the  day,  “  the 
Discobolus  has  no  gospel.”  Our  puritanized  Culture  has 
been  known  to  call  the  Antinous  vulgar.  Copies  of  these 
two  statues,  you  may  remember,  Samuel  Butler  found 
stored  away  in  the  lumber-room  of  the  Natural  History 
Museum,  Montreal,  with  skins,  plants,  snake3,  and  insects, 
and  in  their  midst,  stuffing  an  owl,  sat  “the  brother-in- 
law  of  the  haberdasher  of  Mr.  Spurgeon.”  Against 
the  old  man*  who  thus  blasphemed  beauty,  Butler  broke 
into  those  memorable  verses  with  the  refrain  “O  God  l 
O  Montreal  1  ” _ _ ,  ,  _ 

*  I  knew  liiai  well— a  dear  old  Coraisfimaa  named  Passmore. 
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Let  ns  not  be  discouraged.  The  direction  of  our  vision 
is  everything,  and  after  weltering  four  years  iu  chaos  poor 
stricken  humanity  still  nurses  the  unconquerable  hope 
of  an  ideal  state  “  whose  citizens  are  happy  .  .  .  abso¬ 
lutely  wise,  all  of  them  brave,  just  and  self-controlled 
.  .  .  all  at  peace  and  unity,  and  in  the  enjoyment 
of  legality,  equality,  liberty,  aud  all  other  good  things.’, 
Lucian’s  winning  picture  of  this  “Universal  Happiness 
might  have  been  sketched  by  a  Round  Table  pen  or  some 
youthful  secretary  to  the  League  of  Nations.  I  hat  such 
hope  persists  is  a  witness  to  the  power  of  ideals  to  cap¬ 
tivate  the  mind ;  and  the  reality  may  be  nearer  than  any  of 
us  dare  dream.  If  survived,  a  terrible  infection,  such  as 
confluent  small-pox,  seems  to  benefit  the  general  health. 
Perhaps  such  an  attack  through  which  we  have  passed 
mav  benefit  the  body  cosmic.  After  discussing  the  various 
forms  of  government,  Plato  concludes  that  “  States  are  as 
the  men  are,  they  grow  out  of  human  characters  (Hep. 
VIII),  and  then,  as  the  dream-republic  approached  com¬ 
pletion,  he  realized  that  after  all  the  true  State  is  within, 
of  which  each  one  of  us  is  t lie  founder,  and  patterned  on 
an  ideal  the  existence  of  which  matters  not  a  whit.  Is 
not  the  need  of  this  individual  reconstruction  the  Greek 
message  to  modern  democracy  ?  aud  with  it  is  blended  the 
note  of  individual  service  to  the  community  on  which 
Professor  Gilbert  Murray  has  so  wisely  dwelt. 

With  the  hot  blasts  of  hate  still  on  our  cheeks,  it  may 
sefem  a  mockery  to  speak  of  this  as  the  saving  asset  in  our 
future;  but  is  it  not  the  very  marrow  of  the  teaching  in 
which  we  have  been  brought  up  ?  At  last  the  gospel  of 
the  right  to  live,  and  the  right  to  live  healthy,  happy  lives, 
lias  sunk  deep  into  the  hearts  of  the  people ;  and  before 
the  war,  so  great  was  the  work  of  science  in  preventing 
untimely  death  that  the  day  of  Isaiah  seemed  at  hand 
“  when  a  man's  life  should  be  more  precious  than  fine 
gold,  even  a  man  than  the  gold  of  Ophir.”  There  is  a 
sentence  iu  the  writings  of  the  Father  of  Medicine  upon 
which  all  commentators  have  lingered,  “  rjv  yap  napfi 
(jnXavdpcjinlr],  napeon  /cat  (jnAorfyiuV’ — the  love  of  humanity 
associated  'with  the  love  of  liis  craft ! — philantliropia  and 
philoteehnia — the  joy  of  working  joined  in  each  one  to  a 
true  love  of  his  brother.  Memorable  sentence  indeed  ! 
in  which  for  the  first  time  was  coined  the  magic  word 
philanthropy ,  and  conveying  the  subtle  suggestion  that 
perhaps  in  this  combination  the  longings  of  humanity  may 
find  their  solution,  aud  Wisdom — philosopliia — at  last  be 
justified  of  her  children. 
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Various  attempts  based  on  Bordet  s  phenomenon  have 
been  made  with  a  view  to  determine  whether,  in  tuber¬ 
culosis,  as  in  syphilis,  a  diagnosis  of  the  disease  could 
be  established  by  the  complement  deviation  method. 
First  studied  by  Wassermann,  the  subject  was  further 
investigated  by  subsequent  workers,  the  technique  em¬ 
ployed  in  the  test  being  in  fundamental  particulars 
identical  with  that  of  the  Wassermann  reaction.  A 
number  of  antigens,  all  being  preparations  or  extracts 
in  some  form  of  the  tubercle  bacilli,  have  been  used. 
Among  these  were  the  old  tuberculin  used  by  Wasser¬ 
mann1;  an  emulsion  of  dry  tubercle  by  Nestield,  and 
Emery8;  an  emulsion  of  dead  tubercle  by  Dudgeon4 ;  and 
an  emulsion  of  living  tubercle  by  Inman,6  McIntosh  and 
Fiddes,c  and  Fidlar.7  The  outcome  of  their  investigations 
in  general  showed  that  in  a  certain  proportion  of  tuber¬ 
culous  cases  (60  to  90  per  cent.)  an  antibody  couid  be 
demonstrated  in  the  blood  which,  in  the  presence  of  a 
tubercle  antigen,  was  capable  of  inhibiting  complement. 


'+  (Euvres  completes  H' Hippocrates.  Par  E.  Littre,  t.  ii,  258., 


On  the  other  hand,  it  was  also  found  that  not  infrequently 
(5  to  30  per  cent.)  a  similar  reaction  resulting  in  the 
absorption  of  complement  was  obtained  with  a  normal, 
but  more  often  with  a  luetic,  serum.  Further,  it  was 
shown  that  where  a  positive  reaction  was  elicited  the 
amount  of  complement  fixed  was  usually  small.  In  face 
of  these  results,  in  especial  of  the  large  proportion  of  cases 
giving  a  non-specific  reaction,  it  must  be  conceded  that  a 
diagnostic  significance  cannot  be  ascribed  to  any  of  the 
various  tests.  Thus  the  want  of  a  reliable  laboratory  test 
which  would  not  only  detect  the  presence  of  a  tuberculous 
lesion,  but  also  discriminate  an  active  from  a  latent  lesion, 
has  led  us  to  try  to  elaborate  a  technique  admitting 
practical  application.  As  in  the  test  the  antigen  con¬ 
stitutes  a  very  important  factor  and  one  which  is  probably 
responsible,  in  part  at  least,  for  the  discrepancies  in  the 
results  arrived  at  by  previous  workers,  the  first  step  in  our 
study  was  directed  to  the  question  of  preparation  of  this 
reagent.  Our  investigation  was  begun  towards  the  latter 
part  of  1918,  and  was  conducted  throughout  in  the  Royal 
College  of  Physicians’  Laboratory,  Edinburgh.  After 
many  preliminary  trials,  which  need  not  be  detailed  here, 
both  in  regard  to  the  antigen  preparation  and  to  the 
technique,  we  have  adopted  for  the  test  the  following 
procedure : 

Requisites  for  the  Test. 

Tubercle  Antigen. — This  is  essentially  the  bodies  of  the 
tubercle  bacilli  after  their  fatty  substance  has  been 
removed.  The  process  of  extracting  the  fat  is,  with  slight 
modification,  that  adopted  by  one  of  us  (Wang) 8  in  study¬ 
ing  the  antigenic  effect  of  lipoids  in  vivo.  For  the  prepara¬ 
tion  a  good  growth  of  the  bacilli  is  required.  This  is 
obtained  by  inoculating  a  5  per  cent,  glycerin  veal  broth 
(standardized  to  +  5)  with  a  young  egg  culture,  preferably 
one  of  two  to  three  weeks  old.  The  amount  of  the  broth 
medium  used  is  200-300  c.cui.  contained  iu  a  conical  litre 
flask,  and  the  growth  is  started  on  the  surface.  At  least 
two  flasks  should  be  sown,  one  with  tubercle  bacilli  of  the 
human  type,  the  other  with  bacilli  of  the  bovine  type. 
When,  at  the  tenth  week,  a  well  formed  scum  is  seen,  such 
a  culture  is  ripe  for  use.  If  a  good  growth  does  not  occur, 
as  often  is  the  case  with  primary  cultures,  subinoculation 
by  transplanting  a  piece  of  the  surface  growth  on  to  fresh 
broth  is  necessary.  The  growth  is  transferred  to  a  bottle 
and  is  now  dehydrated  by  treating  with  absolute  alcohol, 
which  should  be  repeatedly  changed.  After  the  final 
washing,  the  alcohol  is  replaced  with  ether,  in  the  amount 
of  about  100  c.cm.  to  10  grams  of  the  wet  bacilli.  The 
bottle  is  shaken  for  two  hours  in  a  mechanical  shaker,  at  a 
speed  of  about  120  strokes  per  minute,  and  at  the  end  the 
fluid  is  centrifuged  at  a  high  speed.  The  residue  is  now 
treated  with  chloroform  in  the  same  amount  and  shaken 
as  before.  Here,  before  drawing  off  the  fluid  for  the  centri¬ 
fuge,  it  is  mixed  with  three  volumes  of  ether,  and  the 
shaking  continued  for  another  •  couple  of  hours.  After- 
centrifuging,  the  process  is  repeated  alternately  with 
fresh  ether  and  chloroform,  until  five  extractions  in  all 
have  been  completed.  The  residue  is  then  dried,  and 
stored  in  the  dark.  A  fluid  antigen  is  made  up  for  use  by 
^rinding  100  mg.  of  the  residue  with  3  c.cm.  saline  in  a 
mechanical  mill  overnight.  The  mill  may  take  the  form 
of  a  circular  flask  (diameter  10  cm.)  a  little  more  than  half- 
filled  with  glass  balls  of  the  size  of  small  peas,  and  is 
driven  at  about  twenty  revolutions  per  minute.  At  the 
finish  the  fluid  is  drawn  off  and  the  flask  and  balls  well 
washed  with  repeated  changes  of  saline.  The  washings 
are  pooled  and  enough  saline  is  added  to  make  100  c.cm. 
The  antigen  is  preserved  in  0.5  per  cent,  phenol  and  kept 
in  the  cold. 

Syphilitic  Antigen. — This  is  an  alcoholic  extract  of  the 
human  heart,  with  or  without  the  addition  of  cliolesterin. 
For  use,  the  extract  should  be  allowed  to  float  on  the 
saline  for  ten  minutes  before  being  mixed. 

Patient's  Serum.— (a)  The  blood  is  collected  as  for  a 
Wassermann  test  from  an  arm  vein  with  a  needle.  After- 
separation,  the  serum  is  heated  at  55  to  56'  C.  for  two  full 
hours.  It  is  important  that  the  serum  should  be  heated 
on  the  day  of  the  test,  for,  as  has  been  pointed  out  by 
Browning  and  Mackenzie,9  a  serum  may,  on  standing, 
develop  increased  anti-complementary  power,  whether  it 
had  been  previously  inactivated  or  not.  (b)  \\  hen,  for  any 
reason,  the  above  procedure  cannot  be  practised,  sufficient 
blood  for  the  test  (to  be  carried  out  by  the  drop  method 
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hereafter  described)  may  be  obtained  from  the  fingei.  The 
thumb,  previously  bathed  in  comfortably  warm  water,  is 
deeply  /ricked  and  the  blood  allowed  to  How  into  either 
a  Wright’s  capsule  or  a  small  tube,  till  about  0.5  c.cm.  > 
more  blood  is  collected.  The  separated  serum  is  inac¬ 
tivated  as  before,  but  here  to  prevent  undue  loss  of  md 
during  heating,  the  tube  should  be  closed  with  a  rubber 

CHBlood  Suspension.— This  is  prepared  from  defibnnated 
ox  blood,  which  at  the  final  washing  should  be  spun  a* 
a  fixed  speed  for  a  definite  time,  so  that  approximately  the 
same  thickness  of  blood  is  obtained  each  tune.  P ,  ' 

caution  is  important,  as  unless  the  strength  of  the  ambo 
ceptor  is  estimated  at  each  day’s  test  the  haemolytic  titre 
must  vary  according  to  the  strength  of  suspension  and 
consequently  to  the  thickness  of  the  b  ood.  Foi  this 
reason  it  is  therefore  necessary  that  the  title  ot  the 
amboceptor  should  be  determined  from  time  to  time  against 
a  working  dose  of  the  blood'  of  a  fixed  concentration, 
m  the  presence  of  an  excess  of  complement-namely, 

5  minimum  haemolytic  doses.  For  use,  a  1  per  cent, 
suspension  is  made  up,  sensitized  at  room  temperature 
with  8  to  9  M.H.D.  of  amboceptor. 

Complement. — The  complement  used  is  that  of ^  guinea- 
pig  serum  of  from  four  to  eighteen  hours  old.  After  the 
animal  has  been  bled  au  examination  of  its  organs  should 
be  made,  and  if,  to  the  naked  eye,  evidence. of  disease,  in 
particular  tuberculosis,  is  found,  the  serum  ought  to  be 
rejected. 

Technique.  ,  .  .  . 

First  Stage.— Preliminary  to  the  test  the  M.H.D.  of  comp  e- 
inent  is  ascertained  as  follows:  With'  a  graduated  1  c.cm. 
ninette  0  1c  cm.  complement  is  accurately  measured  into 
2.9  c. cm.  saline  (dilution  1  in  30).  To  »  row  oft  tubes  the 
following  doses  of  this  solution  are  added  0.05,  0A5,  0.Z 0 

0  25  0  30  c  cm.  Saline  is  added  to  equal  bulk.  Iitiatici 
madeagaii^t  I  c.cm.  of  a  1  per  cent. 

vinnqlv  sensitized  as  alreadv  stated,  with  8  to  9-M.ri.u.  nmuo 
ceptor.  The-  tubes  arc  incubated  at  37°  C.  for  an  hour,  and  the 

UMmi  Staged-' TheHtre  of  the  complement  being  known,  the 
neat  guinea-pig  serum  is  now  diluted  thus : 

If  M.H.D.  complement  (dilution  1  in  30)  is— 

(a)  0.10  c.cm.,  lvol.  serum  is  mixed  with  29  lol.  saline 

(dilution  1  in  30) ; 

(b)  0.15  c.cm.,  1  voU  serum  is  mixed'  with  19  vol.  saline 

(dilution  1  in  20) ; 

(c)  0.20  c.cm.,  1  vol.  serum  is  mixed  with  14  vol.  saline 

(dilution  1  in  15) ;  ... 

(cl)  0.25  c.cm.,  1  vol.  serum  is  mixed  with  11  vol.  saline 
(dilution  l.in  12) ;  .  „ 

(e)  0.30  c.cm.,  1  vol.  serum  is  mixed  with  9  vol.  saline 
(dilution  1  in  10). 

A  serum  giving  weaker  complement  value  than  the  ias| 
should  not  be  used.  It  will  be  seen  that  0.10  c.cm.  of  each  of 
the  above  dilutions  contains  one  M.H.D.  of  complement.  lor 
each  serum  three  tubes  are  put  up  in  the  manner  as  shown  m 
Table  I. 

Table  I. — Routine  Method. 


Bv  this  drop  method  we  have  tested  over  thirty  specimens-  of 
serum  in  parallel  with  the  first  method,  and  have  iu'anab v 
found  the  two  results  agreed.  However,  this  method  should 
not  be  adopted  as  a  routine  and  should  only  be  practised  when 
the  first  method  is  inapplicable.  In  the  actual  test  the  fluid  is 
measured,  instead  of  with  an  ordinary -graduated  pipette,  it 
drops  delivered  from  a  vertically  held  Wrights  pipette  fitted 
with  a  teat,  at  a  uniform  rate  and  pressure.  Except  w  hen  a 
series  of  pipettes  gauged  to  a  standard  is  available,  the  same 
pipette  should  be  used  throughout  the  test,  though  it  must  be 
remembered  that  there  is  here  a  slight  variation  in  the  size 
of  the  drops  between  the  different  reagents,  lhe  pipette  is 
cleansed  between  each  reagent  and  between  succeeding  sei urns 
by  tilling  and  emptying  several  times  with  saline.  In The it  ie 
lim inarv  stage  of  the  technique  the  complement  is  titiatecl  as 
in  the  first  method  and  diluted  to  a  constant  strength— that  is, 

0.10  G.cm.  1  M.H.D.  •  m  i  r  tt 

The  final  stage  is  conducted  as  shown  in  lable  li. 

Table  II.— Drop  Method. 

(The  figures  in  the  table  indicate  the  number  in  drop*.) 


Tube  1. 

Tube  2. 

Tube  3. 

Complement  . 

0.20  c.cm. 

(2  M.H.D.) 

0.40  c.cm. 

(4  M.H.D.) 

0.40  c.cm. 
(4  M.H.D.) 

Saline  about  . *• 

2  c.cm. 

2  c.cm. 

2  c.cm. 

Syphilitic  antigen  . 

— 

1  dose 

— 

Tubercle  antigen  . 

— 

— 

0.20  c.cm. 

Patient’s  serum . 

0.20c. cm. 

0.20  c.cm. 

0  20  c.cm. 

Hncubation. 

1  per  cent,  blood  sensitized 
with  8  to  9  M.H.D.  ambo¬ 
ceptor 

1  c.cm. 

lc.cm. 

1  c.cm. 

Complement  (0.1  c  cm.  =- 1  M.H.D, 

Saline  . 

*Syphilitic  antigen 

Tubercle  an  igen 

Patient’s  serum ... 

Incubate  as  in  first  method. 

1  per.  cent,  blood,  sensitized  with 
8  to  9  M.H.D.  amboceptor 


Tube  1.  Tube  2.  Tube  3. 


1  dose 
7 


2  doses 
5 
1 


2  doses 
5 


*  Quarter  of  an  hour  at  room-  temperature,  then  half  an  hour  at 
37  C. ,  followed  by  a  quarter  of  an  hour  at  room  temperatme. 

After  the  blood  has  been  added  the  tubes ,  are  again. 
at  37°  C.,  and  a  result  is  taken  when  once  the  fust  control  tube 
shows  complete  haemolysis,  generally  ten  to  fifteen  minutes. 

The  satisfactory  results  which  have  attended  Donald’s 
drop  method10  for  the  Wassermann  test,  practised  by 
Harrison  on  a  large  scale  and  by  one  of  us  when  the 
amount  of  serum  available  is  insufficient  for  the  test  to  be 
conducted  in  the  usual  way,  has  suggested  to  us  that  it 
might  be  applied  here. 


*  This  should  be  made  up  to  the  strength  so  that  0.2  C.cm.  is 
equivalent  to  a  dose  in  the  Wassermann  test. 

After  the  final  incubation  the  tubes  are  read  as  in  the 
first  method. 

Interpretations  of  Results. 

A  negative  serum  is  indicated  by  a  complete  haemolysis- 
in  the  third  tube  (one  containing  the  tubercle  antigen), 
where  the  first  control  tube'  is  clear. 

A  positive  serum  is  denoted)  where  haemolysis  is  com¬ 
plete  in  the  first  and  second  tube,  by  absence1  of  or  only 
partial  haemolysis  in  the  third  tube.  The  strength  of  the 
reaction  may  be  judged  by  the  degree  of  haemolysis  in 
this  differential  tube.  Thus  : 

(a)  A  strong  positive  (+++)  is  signified  by  complete  absence 

of  haemolysis.  ,  ,  v  ,  ,,  ,  ,  ,  . 

(b)  A  moderately  strong  positive  (++)  by  partial  but  slight 

haemolysis.  .  ,  ,  . ,  , ,  . 

(c)  A  weak  positive  (+)  by  partial  but  considerable  haemo- 

1>  doubtful  positive  (?)  by  an  almost  complete  haemolysis. 

When,  as  will  be  shown  below,  an  inhibition  of  com¬ 
plement  by  a  serum  is  observed  in  both  the  antigen  tubes 
(second  and  third)  it  is  necessary  that  here  the  serum 
should  be  further  tested  in  order  to  eliminate  a  possible 
false  positive.  It  is  known  that  a  tuberculous  but  other¬ 
wise  normal  serum  may,  though  rarely,  give  a  positive 
Wassermann  reaction,  and,  conversely,  we  have  found  that 
a  strong  luetic  serum  may  yield  a  reaction  with  a  tubercle 
antigen.  Hence  to  distinguish  one  reaction  from  the 
other  means  have  to  be  found  whereby  the  disturbing 
factor,  whatever  it  may  be,  can  be  eliminated.  There  are 
various  ways  by  which  tbs  Wassermann  reaction  can  be 
abolished,  but  these,  we  have  noticed,  will  also  remove  the 
greater  part,  if  not  all,  of  the  tubercle  antibody.  Thus, 
while  heating  at  62°  C.  for  half  an  hour  will,  according 
to  Sacli,  annul  the  reacting  substance  in  a  Wassermann 
serum — a  statement,  in  our  experience,  not  invariably 
trUe— heating  also  has  a  marked  inimical  effect  on  tho 
tubercle  antibody,  aud  is  therefore  inapplicable  as  a 
differential  test.  “  To  detect  this  cross  fixation  we  have 
accordingly  devised  the  following  method,  which  has 
proved  itself  reliable.  The  suspected  serum,  whether 
previously  inactivated  or  not,  is  mixed  with  an  equal  part 
of  saline  in  a  tube,  and  to  each  centimetre  of  the  mixture 
two  or  three  drops  of  chloroform  are  added.  The  tube  is 
vigorously  shaken  for  ten  to  fifteen  seconds,  and  thereafter 
placed'  in  a  water-bath  at  55°  to  56°  G.  for  fifteen  minutes. 
For  use,  the  supernatant  fluid  drawn  off  and  the  test 
proceeded  with  as  described  above,  only  here- the  quantity- 
representing  one  dose  is  0.4  c.cm.  (that  is,  0.2  c.cm.  neat 
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serum).  From  ten  to  twenty  minutes  after  tbe  sensitized 
corpuscles  have  been  added  tbe  results  are  read.  3\  here 
less  haemolysis  is  observed  in  the  tubercle  antigen  tube  than 
in  the  syphilitic  antigen. one  the  serum  is  tuberculous,  in 
addition  to  being  luetic;  If,  on  the  other  hand,  the  reverse 
is  the  state  of  haemolysis,  the  probability  is  that  the 
serum  is  only  specific,  and  not  tuberculous. 

Besults  of  Investigation. 

Our  investigation  deals  with  the  examination  of  serums 
from  104  tuberculous  subjects,  and  220  controls.  Of  the 
tuberculous,  in  57  cases  tubercle  bacilli  were  found  in  the 
sputum,  and  in  47  they  were  absent.  Altogether  49  of  the 
oases  had  received  tuberculin  treatment  at  oue  time  or 
another  of  the  disease.  The  controls  consist  ofi  100  positive 
and  100  negative  Wassermann  serums,  and  of  20  serums 
taken  from  persons  clinically  known  to  be  free  from,  tuber¬ 
culosis.  Consideration  of  space  has  induced  us  to  give,  in 
lieu  of  a  protocol  in  exlenso,  merely  a  summary  of  the 
results  arrived  at,  as  set  forth  in  the  accompanying  tables 
(111,  IV,  and  Y). 


Table  III. — Summary  of  the  General  Results. 


Glassification. 

Total 

T.B.  in 
Sputum. 

Injection  of 
Tuberculin. 

Results. 

+ 

- 

Yes. 

No. 

+  +  + 

4-  + 

+ 

- 

57 

18 

6 

7 

2 

3 

T.B.  Pulmonary 

97 

39 

26 

4 

4 

5* 

40 

25 

5 

7 

8 

5*' 

C. 

15 

4 

3 

6 

2 

T.B.  Adenitis . 

4 

- 

4 

4 

3 

I 

1 

- 

T.B.  Abdomen 

1 

- 

1 

i 

— 

*“ 

1 

— 

— 

Lupus  . 

1 

- 

1 

i 

_t 

1 

— 

— 

— 

T.B.  Dactylitis 

1 

- 

1 

— 

1 

— 

1 

— 

Normal  serum 
i 

Negative  Wasser¬ 
mann  serum 
Positive  Wa  ser- 

mann  serum 

- . . 

20 

- 

- 

- 

— 

— 

— 

20 

100 

100 

- 

- 

- 

- 

7 

10 

24 

100 1 

53 

*  Inc.uding  1  doubtful  each.  +  Including  3  doubtfuls. 


r 

Table  IV  —Showing  the  Percentage  of  Positives  in  Tuberculous 
Cases  treated  uml  not  treated  with  Tuberculin,  and  m  Controls. 


Positive  Results. 

Negative 

Per  Gent. 

' 

+  +  + 

+  4- 

4- 

Results. 

PosiLive. 

Tuberculous  cases: 

With  tuberculin  . 

14 

16 

11 

8 

84 

No  tuberculin . 

39 

7 

11 

7 

87 

Normal  serum  . 

— 

_ 

— 

20 

0 

Negat.ve  Wassermaun  serum 

— 

— * 

— 

100 

0 

Positive  Wassermann  serum... 

7 

10 

24 

59 

41 

Table  V. 


Results. 

Tuberculous. 

Controls. 

Strong  positive  (+  -t-  +) . 

44 

— 

Moderately  strong  positive  (4-  4) . 

23 

— 

Weak  positive  (+)  . 

22 

— 

Negative  (— )  . 

15 

2!0 

Total ...  .  . 

104 

220 

Percentage  ol  positives  . 

85 

0 

The  findings  of  the  cases  investigated  therefore  furnish 
85  per  cent.,  positives  out  of  104  tuberculous  subjects.  As 
none  of  the  controls  that  have  been  examined  reacted 
positively  to  the  test,  it  may  be  justifiable  to  regard  the 
test  as  specific,  and  where  a  reaction  is  provoked  a  diagnosis 
may  be  safely  pronounced,  not  only  that  the  disease  is 
present,  but  also  that  the  lesion  is  in  an  active  condition. 
Here,  as  in  the  Wassermann  test,  a  negative  finding  is 
significant,  though  inconclusive. 

The  non-specific  reaction  which  other  observers  have 
found  was  due,  we  venture  to  suggest,  to.  the  presence  ol 
lipoids  in  their  antigen  and,  in  part,  also  to  the  tested 
serums  being  insufficiently  heated.  Even  with  our  de- 
lipoidal  antigen  we  have  found  it  necessary,  in  order  tc 
avoid  a  false  reaction,  to  heat  the  serums  for  at  least  two 
full  hours  at  55°  C.,  the  usual  inactivation  for  half  an  hour  at 
this  temperature  being,  in  our  experience,  inadequate  for 
the  purpose.  Thirty  of  our  positive  serums  were  taken  at 
random  for  quantitative  estimation;  in  13  the  complement 
fixed  was  over  8  M.H.D. ;  in  7,  between  6  and  8  M.H.D., 
and  in  10  between  4  and  6  M.H.D.  The  reaction  here 
obtained  is,  on  the  whole,  more  pronounced  than  has  else¬ 
where  been  recorded,  and  this  we  take  to  be  due  to  the 
nature  of  our  antigen,  which,  being  free  from  lipoids,  is 
more  easily  emulsified  and  consequently  more  favourable 
to  interaction  with  its  antibody. 

This  investigation  is  the  outcome  of  the  Avork  which 
one  of  us  is  at  present  conducting  on  lipoid-free  antigens, 
bacterial  and.  otherwise,  in  vivo  and  in  vitro,  as  means  of 
diagnosis  and  treatment,  and  owes  its  inception  primarily 
to  the  initiation  by  Professor  James  Ritchie  of  the  study 
of  the  antigenic  properties  of  lipoids.  To  him,  for  this 
and  other  valuable  suggestions,  we  wish  here  to  record  our 
indebtedness.  We  would  like  also  to  thank  Miss  FitzGerald 
for  kindness  in  supplying  us  with  some  of  the  Wassermann 
serums. 
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WILL  THE  USE  OF  SCOPOLAMINE-MORPHINE 
IN  LABOUR  HELP  TO  IMPROVE 
THE  BIRTH  RATE? 


All  the  positive  Wassermann  serums  which  were  found 
to  aive  a  positive  reaction  in  the.  test  were  further  tested 
wiUi  the  chloroform  differential,  method,  and  in  every 
instance  the  serums  after  treatment  became  negative.  It 
may  be  stated  here  that  this  differential  test  has  been 
applied,  besides  those  cases  just  mentioned,  to  30  specimens 
made  up  of  known  luetic  and  tuberculous  serums,  and. 
with  no  exception  all  the  serums  remained  positive.  It  is 
significant  to  note  in  the  above  tables  that  tlie  results  do 
not  afford  evidence  of.  an  effect  which  tuberculiu,  in  tbe 
small  doses  as  usually  administered,  lias  in  tlie  production 
of  antibodies  in  tbe  circulating  blood,  as  judged  by  tbe 
reaction  of  tlie  test,  nor,  it  may  be  mentioned  here,  have  we 
observed  any  relation  between  tlie  strength  of  tlie  reaction 
and  the  extent  and  severity  of  the  disease.  Interpreted 
according  to  the  rules-  above  formulated,  arbitrary  though 
they  are,  the  results  viekled  may  be  expressed,  thus ; 
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No  one  will  gainsay  that  the  present  condition  of  the 
birth-rate  is  largely  due  to  the  express  intentions  of  parents 
to  limit  their  families.  Sir  Arthur  Newsholme  says  ‘‘  all 
tlie  facts  point  to  the  conclusion  that  volitional  limitation 
of  the  family  is  the  chief  and  vastly  predominant  cause 
of  the  decline  in  the  birth-rate  Avhicli  is  taking  place  m 
so  many  countries.”1  Doubleday’s  hypothesis  as  to  the 
influence  of  increased  nutrition  is  at  least  so  problematical 
as  to  be  negligible,  and  Sir  A.  Newsholme  discounts  the 
theory  of  the  inverse  relationship  between  cerebral 
development  and  the  capacity  to  procreate.  We  are 
mainly  concerned,  then,  with  the  volitional  element,  and  a 
rough  classification  of  the  grounds  on  which  this  is  done 
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will  help  us  to  obtain  a  better  perspective  of  the  subject. 

We  may  therefore  make  the  following  broad  grouping . 

1  The  love  of  luxury  and  ease,  an  attitude  which  may 
be  described  as  a  kind  of  passive  resistance. 

2.  The  desire  to  have  only  as  many  children  as  can  be 
well  provided  for  and  adequately  educated  beyond  the 
“  starting-point  ”  the  parents  had. 

3.  Eugenic  grounds. 

4.  Fear  of  the  actual  parturition.  . 

5  To  these  may  be  added  another  that  is  not  imme¬ 
diately  voluntary,  but  which  will  have  a  considerable 
influence  in  the  near  future.  The  increased  prevalence  o 
syphilis  and  gonorrhoea  will  cause  a  marked  proportion  ol 

sterility. 

As  there  can  be  no  profitable  discussion  with  passive 
resistance,  and  compulsion  cannot  be  used,  Group  i  may 
be  dismissed.  Moral  suasion  has  been  tried  and  lias  faded 
Whatever  one’s  broad  opinion  of  Group  2  may  be,  it  has 
at  least  some  laudable  basis.  Regarding-  Group  3,  it  is 
doubtful  whether  there  are  more  than  a  tew  hundreds  in 
the  whole  country  who  limit  their  families  on  euo®  <? 
grounds  alone.  Although  Group  5  is  a  purely  medica 
concern,  it  will  probably  be  long  before  the  ravages 
wrought  by  venereal  disease  can  be  anything  like  repaired, 
and  this  group  therefore  furnishes  an  additional  reason  for 
addressing  ourselves  to  the  problem.  Thus  it  is  with 
Group  4  that  this  article  will  mainly  deal,  for  the  hist 
three  are  entirely  outside  the  scope  of  our  art,  I  lie 
groups  must  not.  however,  be  regarded  as  bei“g  d'stmct, 
to  the  exclusion  of  all  other  considerations.  Piobably  all 
will  overlap  one  or  more  other  groups,  so  that  those  who 
advance  4  as  their  main  reason  for  refusing  maternity  wi 
perhaps  also  be  swayed  by  the  reason  under  2. 

1  The  task  of  grappling  with  such  a  problem  is  formidable 
enough  almost  to  make  the  nation  shrink  from  facing  it. 
On  the  other  hand,  we  have  done  so  much  during  these 

last  few  years  that  it  is  quite  conceivable  we  may  be  in 
the  right  temper  to  overcome  yet  another  obstacle. 

For  the  practical  purposes  of  this  discussion,  tear  of 
the  actual  parturition  is  in  the  bands  of  the  medica 
profession.  The  report  of  the  late  commission  on  .the 
declining  birth-rate  states :  “  It  is  m  the  interests  of  the 
State  as  far  as  is  practicable  to  remove  all  conditions 
—physical,  economic,  or  social— which  make  parenthood 
an  almost  intolerable  burden,  especially  on  the  mother.  - 
And,  again,  speaking  of  the  fear  of  parturition  it  says: 
v  They  (that  is,  women)  may  be  assured  that  medical 
knowledge  and  skill  can  so  relieve  travail  that  it  can  be 
made  at  least  bearable.’ 

This  fear  of  parturition  is  a  very  potent  factoi  in  the 
decline  of  the  birth-rate  as  any  one  who  goes  to  the 
trouble  of  inquiring  will  very  quickly  discover.  lhe 
reason  is  simple.  In  no  civilized  nation  can  parturition 
be  regarded  as  a  “  normal  and  physiological  process.  It  is 
an  event  looked  forward  to  with  misgiving,  and,  moreover, 
fraught  with  tremendous  pathological  possibilities.  My 
thesis  now  is  that  few  labours  can  in  any  sense  be  called 
normal,  and  although  this  may  not  be  expressed  in  exact 
terminology  by  women,  it  is  the  knowledge  of  the  fact 
itself  that  has  given  rise  to  so  widespread  a  fear  of  pai- 
turition.  The  accompanying  and  inevitable  pain  is  the 
factor  that  appeals  to  them— hence  the  fear.  It  is  certain 
we  have  hitherto  failed  to  appreciate  how  general  is  this 
fear  and  what  vast  numbers  are  refusing  maternity  on  this 
plea  alone  or  nearly  so.  .  , 

It  has  often  been  said  that  parturition  is  not  nearly 
as  bad  or  dangerous  as  an  acute  attack  of  renal  colic  or 
appendicitis.  This  is  no  doubt  partially  true,  but  I  have 
just  interviewed  a  patient  whose  first  words  were  to  tell 
me  her  first  labour  lasted  forty  agonizing  hours,  at  the  end 
of  which  time  she  was  grateful  for  the  application  of 
forceps  without  chloroform.  This  is  far  from  bein"  an 
isolated  case  in  my  experience,  and  it  is  this  that  is  making 
women  take  advantage  of  the  knowledge  of  contraceptives. 
Even  if  we  admit  parturition  to  be  more  bearable  than  some 
acute  diseases  the  comparison  is  faulty,  for,  in  the  present 
state  of  our  knowledge  we  must. usually  submit  to  such  an 
attack  as  inevitable;  nor  is  the  patient  aware  of  thqiippent  - 
ing  ordeal  before, its  onset;  there  is  nothing  deliberate,  or 
voluntary  about  it.  It  is  .  here,  therefore,,  ,  the .  supposed 
analogy  and  the  comfort  it  is  intended  to  give  completely 
fail.  With  the  present  knowledge  of  contraceptives  among 
even  the  poorest  people,  pregnancy,  with  its  resulting 


labour,  is  a  purely  voluntary  condition  in  a  large  per¬ 
centage  of  cases.  Not  even  the  _  most  Spartan  would 
deliberately  invite  acute  cholelithiasis;  considering  the 
pathological  character  of  a  large  number  of  labours,  can 
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we  wonder  that  women  who  have  a  knowledge  of  its  pre¬ 
vention  are  only  too  ready  to  use  it  ?  Therefore  the  point 
I  have  to  urge  is  that  if  we  have  a  means  at  our  disposal 
of  dispelling  this  fear  of  parturition  we  shall  have  gone  far 
towards  arresting  the  present  alarming  decline  in  the 

It  is  only  natural  that  the  profession  before  discarding 
the  time-honoured  administration  of  chloroform  in  i.avdur 
of  scopolamine-morphine,  and  so  allowing  a  far  mom 
extended  use  of  a  method  of  relieving  the  pains  of  labour, 
should  be  satisfied  as  to  the  safety  of  the  supplanting 
method.  In  spite  of  the  adverse  criticism  of  a  few  eminent 
obstetricians,  the  verdict  of  a  very  large  number  wvlio 
have  used  it  fairly  is  that  it  is  all  it  claims  to  be  it 
administered  with  reasonable  care  and  skill.  Butt  it  is 
quite  true  that  it  demands  time,  and  probably  relatively 
few  practitioners  will  be  prepared  to  devote  this  tune 

t0It 'is  not  possible  to  discuss  fully  the  question  of  safety 
at  present— I  have  done  this  exhaustively  elsewhere*— the 
following  remarks  must  suffice.  In  a  series  of  over'  400 
cases  the  stillbirths  have  been  under  2  per  cent.,  as  against 
a  general  average  of  2£  per  cent.  This  represents-  ;a 
reduction  of  one-fiftli  in  stillbirths,  or  20  per  cent.  I  bese 
stillbirths  included  such  complications  as  premature 
detachment  of  the  placenta,  a  difficult  breech  presentation 
with  considerable  delay  of  the  head,  another  breech  pre¬ 
sentation  with  a  large  hydrocephalus  which  necessitated 
perforation,  one  macerated  fetus,  and  the  like.  On  the 
other  hand,  among  the  successes  may  be  mentioned  a 
Caesarean  section,  some  twenty-five  cases  of  severe 
albuminuria  in  which  every  child  is  alive  (one  mother  was 
a  primipara  aged  49),  and  a  large  number  of  premature 
labours,  spontaneous  and  induced.  This  is  a  record  which 
no  amount  of  theoretical  criticism  can  destroy,  and  m 
particular  the  absence  of  ill  effects  on  premature  children 
is  instructive  and  suggestive.  One  patient  had  had  two 
stillborn  children  before,  in  neither  instance  was  scopol¬ 
amine-morphine  administered;  the  third  child  was  born 
under  scopolamine-morphine  and  is  alive  and  •  well. 
Several  others  have  had  one  stillborn  child,  while  the 
second  and  third,  under  scopolamine- morphine,  are  alive 
and  well.  These  cases  emphasize  the  contention  that  the 
method  is  safe  if  overdosing  be  avoided.  All  the  foiegoing 
is  amply  borne  out  by  Dr.  Cecil  Webb  Johnson  m  his 
book  Twilight  Sleep  in  the  East,  and  it  may  now  be 

accepted  as  proved  that  the  method  is  safe. 

Thus  far,  then,  we  have  reached  the  conclusions  that 
the  birth-rate  in  this  country  is  in  a  very  serious  com 
dition  ;  that  one  potent  factor  is  the  fear  among  women  01 
the  actual  labour ;  that  this  fear  is  by  no  means  baseless, 
but  has  its  origin  in  the  pain  and  undoubted  pathological 
character  of  the  majority  of  labours;  that  the  use  of 
scopolamine-morphine  entirely  abolishes  this  teat,  and 

has  no  counterbalancing  evil  results. 

I  must  now  draw  attention  to  a  significant  fact.  Of  my 
own  cases  at  least  7  per  cent,  were  induced  to  submit  to 
that  particular  pregnancy  by  the  knowledge  that  they 
could  have  the  labour  conducted  under  scopolamine- 
morphine.  At  first  sight  this  may  not  seem  to  be  a  great 
many,  but  011  the  modest  assumption  that  it  were  possible 
for  a  million  potential  mothers  to  be  assured  of  this  treat¬ 
ment,  we  should  have  an  increase  of  70,000  births.  The 
true  percentage  is  in  all  probability  greater  than  this,  but 
is  not  even  this  worth  an  effort  and  a  sacrifice  l 

The  question  is,  How  is  this  end  to  be  attained  ? 
Coercion  in  a  matter  of  this  kind  cannot  be  applied  to  ^he 
profession.  Many  cannot  afford  the  extra  time  demanded 
for  the  administration  of  scopolamine-morphine ;  inany 
have  not  the  inclination;  many  of  the  poorer  people  ecu  d 
not  pay  the  increased  fee  which  every  doctor  would  rightly 
consider  his  due.  Is  there  no  solution  of  the  difficulty  ? 
I  believe  a  great  majority  of  the  profession  would  be  glad 
to  be  rid  of  their  maternity  work,  either’ because  of  their 
distaste  for  it  or  because  it  interferes  seriously  with  Other 
work.  If  this  is  so,  and  the  question  of  the  birtft-r^e.  JS 
so  vital  to  the  country,  why  cannot  the  State  bestir  rtself 
and  take  over  this  work  in  the  national  interest  ?  They 
would  get  those  who  are  deeply  interested  in  the  work  and 
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who  are  prepared  to  be  expert  in  it.  The  results  would 
justify  their  venture.  Public  health  work  is  for  all  intents 
and  purposes  a  State  institution  now ;  there  has  been 
some  talk  of  taking  over  the  hospitals  (a  much  more  diffi¬ 
cult  and  perilous  undertaking).  We  spend  an  enormous 
sum  every  year  on  hospitals  or  homes  for  incurables  and 
du  asylums  for  maintaining  thousands  upon  thousands  of 
hopeless  lunatics.  It  is  not  suggested  these  should  all 
be  destroyed,  though  many  thoughtful  people  have  strong 
opinions  on  the  subject.  But  if  all  this  expenditure  on 
perfectly  useless  life  is  considered  legitimate,  how  much 
more  legitimate  would  be  an  expenditure  on  the  production 
of  new  life  in  the  shape  of  an  increased  birth-rate  ? 

I,  do  not  propose  any  elaborate  scheme  but  merely  an 
outline  which  may  serve  as  a  basis  for  discussion.  Only 
the  matter  ought  to  be  faced  now,  and  not  allowed  to  drift 
into  another  generation.  First  of  all,  we  cannot  admit 
any  class  distinction  ;  rich  and  poor  must  equally  feel  they 
can  have  the  advantage  of  scopolamine-morphine  if  they 
wish,  so  that  we  may  hold  out  the  inducement  to  all.  To 
the  large  number  who  have  refused  maternity  solely  or 
mainly  on  account  of  the  ordeal  we  may  then  say,  A  our 
objection  has  been  overcome,  and  you  may  now  enter  on 
pregnancy  without  the  least  fear.” 

The  scheme  in  view  would  be  the  establishment  in  all 
large  towns,  in  some  very  quiet  part,  and  perhaps  in 
certain  other  centres,  of  a  combined  midwifery  hospital 
and  home.  Half,  or  some  such  proportion,  of  the  beds 
could  be  reserved  for  those  who  could  well  afford  to  pay 
adequate  fees,  the  remainder  for  those  who  perhaps  could 
not  afford  any  fee.  It  might  even  be  practicable  to  have 
an.  intermediate  grading.  At  all  events  the  income  from 
the  one  part  would  go  largely  towards  maintaining  the 
whole  institution,  and  the  burden  on  the  State  would,  I 
venture  to  think,  not  be  so  great  after  all.  The  patients  in 
the  one  part  would  have  a  bedroom  each  where  the  labour 
would  be  conducted.  There  would  be  one  or  more  dining¬ 
rooms,  as  needed,  common  to  this  part.  The  others  would 
be  in  rooms  each  of  which  would  accommodate  four  to 
half  a  dozen  beds,  and  to  each  of  which  would  be  attached 
one  small  lying-in  room  where  the  labour  would  take  place. 
As^  for  staff,  one  nurse  can  quite  easily  and  efficiently 
attend  to  two  patients  in  the  better-to-do  section  if  they 
are  in  contiguous  rooms,  an  extra  fee  being  charged  if  a 
patient  preferred  a  nurse  exclusively.  In  the  small  ward¬ 
rooms  a  nurse  could  easily  manage  one  with  some  addi¬ 
tional  help  from  a  probationer.  There  wculd  be  a  super¬ 
intendent  obstetrician  with  assistants,  the  number  of 
whom  would  be  governed  by  the  size  of  the  institution. 
The  success  of  it  all  would  depend  upon  the  enthusiasm  of 
the  staff,  and  only  those  in  sympathy  with  the  work  w mild 
undertake  it.  This  would  be  a  very  different  matter  from 
public  opinion  trying  to  coerce  every  practitioner  into 
using  scopolamine  morphine  regardless  of  his  individual 
objections,  which  might  be  perfectly  valid. 

I  believe  any  Minister  who  had  the  courage  to  initiate 
and  carry  out  some  such  scheme  would  deserve  more  than 
ever  the  country  could  repay  him.  The  field  is  white 
unto  harvest,  only  the  implements  and  the  reapers  are 
needed. 
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The  removal  of  these  tiny  growths,  judging  by  what  I  have 
witnessed,  is  often  very  difficult. 

A  recent  patient’s  troubles  have  been  the  means  of  my 
devising  a  plan,  a  combination  of  two  methods  suggested 
separately  by  other  dermatologists,  which  seems  to  give  a 
speedy  and  admirable  result. 

A  man,  aged  35,  had  had  the  warts  for  eleven  years.  He  had 
soborrhoea  sicca  of  the  scalp,  and  suffered  from  an  extreme 
grade  of  seborrhoea  oleosa  of  the  body  and  face ;  the  latter  I 
consider  not  unimportant  as  far  as  the  etiology  of  the  warts  is 
concerned. 


The  warts  were  of  the  variety  known  as  verruca  plana 
juvenilis  (Stelwagon),  tiny  roundish  bodies  situated  on  the 
forehead  and  closely  set,  especially  as  they  neared  the  hair 
border.  On  the  forehead  there  were  about  ninety  at  least. 
There  were  several  dozens  also  on  the  scalp  anteriorly.  They 
were  all  of  the  above  variety.  One  or  two  increased  in  size, 
and  rarely  two  or  three  would  coalesce  ;  but  in  the  main  they 
remained  discrete.  Those  on  the  scalp  were  yellowish  anil 
slightly  vascular,  whilst  those  on  the  forehead  were  pale  and 
rounded,  not  very  easily  seen  unless  looked  for  sideways. 

For  the  whole  eleven'years  the  patient  had  had  treatment  by 
dermatologists  and  doctors,  but  the  number  of  warts  did  not 
show  signs  of  diminishing.  Internally  he  had  had  lime,  thyroid 
extract,  magnesium  sulphate,  and  arsenic,  also  citric  and  other 
acids.  He  had  also  undergone  electrolysis,  and  had  had  ioniza¬ 
tion  with  magnesium  sulphate,  and  also  with  sodium  salicylate, 
but  without  any  result,  good  or  bad.  Locally,  nitric  acid  had 
been  used,  and  had  scarred  him  badly.  Glacial  acetic  acid  and 
trichloracetic  acid  had  also  been  used.  The  warts  were  de¬ 
stroyed  by  these  methods  and  did  not  recur,  but  usually  more 
appeared  later  near  the  site  of  local  treatment. 

The  various  spirit-soaps,  and  lotions  of  resorcin,  sulphur, 
and  mercury  perchloride  were  of  no  use  ;  ointments  of  salicylic 
acid  and  sulphur  gave  extremely  bad  results,  and  the  patient 
refused  to  go  on  with  them.  Salicylic  plaster  seemed  of  some 
service,  bht  it  is  unsightly  and  attracts  attention. 

Acting  on  the  belief  that  warts  are  infectious  the  patient 
wore  a  removable  lining  to  his  hat,  which  was  changed  each 
dav,  and  the  warts  were  simply  cut  off  by  a  sharp  instrument  ; 
results  were  not  very  satisfactory  and  recurrence  frequently 
followed. 

Stelwagon 1  recommends  the  use  of  a  saturated  alcoholic 
.solution  of  salicylic  acid,  but  says  that  it  often  fails  to 
cure.  By  itself  it  did  fail ;  but  followed  by  abscission  it 
was  surprisingly  effective.  The  warts  and  skin  around 
were  painted  three  times  a  day  for  one  day  with  this 
liquid.  On  the  following  morning  they  were  cut  off  by  a 
flat  sharp  steel  instrument,  bevelled  on  one  side  only;  this 
passes  freely  over  the  healthy  skin,  but  when  it  comes  to 
the  wart  cuts  it  off,  leaving  a  slightly  bleeding  point.  The 
surface  is  painted  at  once  with  the  salicylic  solution  and 
twice  more  later  during  the  same  day,  three  times  in  all. 
This  turns  the  little  red  points  to  a  brownish-black  colour, 
tiny  scabs  form  which  are  allowed  to  drop  off,  taking 
about  a  week  to  do  so,  and  leaving  a  perfectly  clear  healthy 
skin.  The  forehead  is  bathed  with  pure  alcohol  once  a 
!  day  until  the  scabs  have  all  dropped  off. 

|  1.  A  razor  is  no  use,  a  sharp  flat  instrument  pushed  over 

i  the  skin  is  necessary. 

2.  Paint  three  times  the  first  day  and  after  abscission 
I  three  times  on  the  second. 

I  3.  There  is  neither  pain  nor  scarring. 

4.  Sepsis  does  not  occur. 

5.  The  treatment  is  useless  for  larger  warts. 

6.  The  use  of  the  salicylic  solution  prevents  pain  when 
the  warts  are  cut  off  and  recurrence  afterwards. 

Reference. 
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Lecture  IY. 

(Abstract.) 

The  conditions  revealed  in  the  earliest  fossil  reptiles  that 
have  definitely  taken  the  line  of  development  leading 
toward  mammals  enable  us  to  draw  the  inference  that  the 
hypopallium  (neostriatum)  and  the  neopallium  came  into 
j  existence  simultaneously.  But  in  the  ancestors  of  the 
reptiles  at  present  living  the  new  cortex  consisted  mainly 
of  hypopallium,  whereas  mammals  cultivated  both  the  new 
cortical  formations.  When  the  hypopallium,  bulging  into 
the  lateral  venticle,  filled  up  the  limited  space  available  in 
the  reptilian  brain  progress  in  cerebral  development  was 
brought  to  a  sudden  stop.  In  mammals,  however,  the 
ueopailium,  lying  upon  the  surface  of  the  hemisphere,  was 
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■free  to  expand  and  develop  those  higher  attributes  which 
have  made  it  the  organ  oE  the  highest  intelligence. 

1  Both  the  hypopallium  and  the  neopalhum  were^  differ  - 
Jtiated  to  receive  the  suddenly  increased  influx  of 
ih  al  am  o -cortical  fibres  which  for  the  first  time  secured  for 
senses  other  than  smell  an. adequate  representation  111  tie 
cortex  and  a  correspondingly  increased  influence  over  t  1 

■^S^'rirunaorstoa  the  ,«  xl.a»u.»  of 

.pallium,  the  true  eerebra.1  cortex,  if  wo  compare the  three 
cortical  formation,  built  np  ...  the  fore,  .  -C 
liiad-brain  respectively  ir.-m  t.he  receptive 
the  olfactory,  optic,  and  vestibular  nerves.  ve„tibulav 

The  cerebellum  is  au  overgrown  pait '  tbf effects 
nucleus-  it  is  a  mechanism  wine  1  enables  the  effects 
•produced  by  stimula  ion  of  the  semicircular  ca ^Rs  to  be 
influenced  by  the  conditions  existing  in  all  the  muscles, 
”,  Sin  .areas  of  the  body,  so  as  to  co-ordinate  the 

whole'  muscular  system  to  perform  orderly  movemente  o 

Ihe  mu-pose  of  correcting  disturbances  of  cquiUSuium. 
But  the  lhiking  up  within  the  cerebellum  of  all  the 
mechanisms  winch  leceive  information  from  the  various 
muscles  and  the  budding  up  of  complex  systems  of  neivous 
.elements  makes  the  organ  the  instrument  omm-d^natmg 
all  complex  and  extensive  movements,  irrespective  o 
whether  they  are  concerned  with  equilibration  or  no. 
This  cerebellar  mechanism  is  made  use  ot  by  the  mid- 
i. ah.  T,. a  the  fore-brain  to  co-ordinate  the  muscular 

notions  wliicli  tlioy  cxcito.  #  . 

The  tectum  of  the  primitive  mid-bram  contains  nerve 
cells  with  widely  branching  dendrites,  which  collect  in  o 
the  same  channel  impulses  coming  from  the  eyes,  the  otic 
vesicle  and  lateral  line  organs,  and  the  sensory  neives 1  of 
the  skin-all  bringing  information  concerning  the  spacial 
relations  and  movements  of  objects  m  the  outside  world. 
This  makes  the  tectum  tlie  great  director  of  the  ammaU 
locomotion;  and  by  means  df  the  hifk  established  by  tile 
red  nucleus  the  tectum  can  make  use  of  the  cerebellar 
apparatus  to  co-ordinate  the  muscles  to  perform  the  actions 

The  primitive  cerebrall  cortex  had  functions  of  a  very 
different 'kind  from  those  of  the  tectum  and  tbu cerebellum. 
It  was  originally  the  organ  for  appreciating  the  nature 
the  -attractiveness  or  unattractiveness  —  of  objects  that 
affected  tlie  sense  of  smell.  It  was  therefore  the  chief 
arbiter  of  tlie  animal’s  behaviour;  and  the  moyemen  s 
which  it  initiated  were  directed  and  co-ordinated  by  Hie 
tectum  and  the  cerebellum.  The  architecture  of  the  vcl te- 
brate  brain  .was  determined  by  tlie  normal  sequence  of 
events  in  the  primitive  animal.  The  creatuie  was  led  by 
smell,  the  organs  of  which  were  installed  m  the  fore  brain; 
directed  by  vision  and  the  other  senses,  tlie  instruments  of 
which  were  connected  with  the  mid-brain ;  the  resulting 
movements  were  co-ordinated  by  tlie  cerebellum  in  the 
hind-brain  ;  and  the  consummation  of  the  conscious  expe¬ 
rience  led  to  the  stimulation  of  tlie  gustatory  nuclei  in  the 
medulla  oblongata,  and  the  initiation  of  a  complex  series 

of  unconscious  visceral  processes. 

In  the  first  lecture  an  attempt  was  made  to  explain  the 
nature  of  the  functions  performed  by  the  primitive 
cerebral  cortex.  It  is  the  instrument  by  means  of  which 
the  affective  tone  of  the  sense  of  smell  gives  coherence  to 
a  complicated  sequence  of  events,  so  that  all  tlie  incidents 
in  a  lon«  and  varied  series  of  experiences  are  united  to 
form  part  of  a  consecutive  consciousness.  Moreover,  it. 
provides  the  germ  of  the  important  aspect  of  conscious¬ 
ness  whereby  such  sensations  are  projected  and  referred 
to  happenings  in  the  outside  world.  Our  conceptions  of 
coherence  in  space  and  time  depend  upon  the  activity  0 
the  fully  developed  cerebral  cortex  or  neopalhum. 

But  tlie  primitive  cortex  is  almost  entirely  devoid  ot  the 
means  for  appreciating  spacial  relations.  It  only  acquires 
, KnCh  powers  when  the  sensory  tracts  proceeding  from  the 
eyes,  the  vestibular  apparatus,  tlie  muscles,  joints,  and 
skin,  convey  to  it,  in  adequate  degree,  the  information  that 
is  essential  for  such  appreciations,  after  it  has  been 
integrated  upon  lower  physiological  levels.  Ihe  new 
cortical  formations  in  tlie  Amniota  are  the  expression  of 
these  new  potentialities.  The  hypopallium  or  neostriatum 
is  a  crude  and  imperfect  instrument  tor  providing  these 
spacial  controls ;  the  neopalhum  is  the  more  perfect  in¬ 
strument,  because  it  provides  tlie  means  for  a  iniiei 
development  of  those  physiological  dispositions  by  which 
discrimination  and  projection  are  rendered  possible. 


When  it  is  realized  that  the  tectum  of  the  mid-brain  is 
the  recipient  apparatus,  not  only  of  visual  impulses  con¬ 
veying  information  as  to  movements  of  objects  m  space, 
hut  aTso  of  rhythmic  wave  movements  either  oE  water  or 
air,  and  also  of  such  impulses  as  ascend  for  the  general 
sensory  nerves,  it  is  not  altogether  surprising  to  hud  that 
“  the  loss  of  power  to  appreciate  serial  movements  in  space 
is  associated  with  inability  to  respond  to  the  vibrations  ot 

a  tuning-fork  ”  (Head).  . 

In  the  lowlier  vertebrates  these  sensory  impulses  aro 
integrated  on  the  physiological  level  of  the  tectum,  so  as 
automatically  to  regulate  movement ;  but  in  mammals 
there  is  also  a  psychical  integration  of  such  influences, 
which  results  from  the  physiological  piocesses  m  10 

neopallium.  .  ,  ,,  . 

The  conscious  appreciation  of  succession,  both  in  space 
and  time,  is  strictly  dependent  011  past  events  which  have 
left  their  records  in  the  neopaflial  .mechanism.  As  J  1. 
I-Iead  expresses  it,  “  every  recognizable  change  m  posture 
enters  consciousness  already  charged  with  its  relation  to 
something  which  lias  gone  before,  and  the  final  product  is 
directly  perceived  as  a  measured  postural  change.  I  Ins  is 
the  case  with  all  the  higher  projectional  aspects  of  sensa¬ 
tion  ;  they  form  a  continuous  series  of  physiological 
dispositions  determined  by  previous  events  of  a  like 

In  tlie  tectum  we  can  study  the  foundations  of  the 
mechanism  which  makes  such  physiological  dispositions 
possible.  But  not  until  the  complex  superstructure  of  the 
neopallium  was  added  to  the  brain  was  it  possible  for  the 
animal  to  acquire,  in  the  full  measure  required  for  the 
learning  of  skilled  actions,  the  conscious  recognition  ot 
<posture° and  movements,  and  ihe  possibility  ot  building-up 
tlie  physiological  dispositions  which,  though  not  accessible 
to  consciousness,  are  essential  for  the  conscious, appreciation 
of  posture  and  movement. 

When  the  mammalian  neopalhum  acquired  this  power 
of  .appreciating  spacial  and  postural  relations  it  assumed 
direct  control  of  voluntary  movements,  and  the  .cerebro¬ 
spinal  or  pyramidal  tracts  and  tlie  ccrobro  cerebeUar  con¬ 
nexions  were  established  for  the  best  time.  The  ability  to 
recognize  and  measure  the  extent  of  movements  ma.de 
it  possible  the  more  precisely  to  control  aud  regulate^such 
movements.  The  acquisition  by  the  neopalhum  of- .the 
power  of  learning  to  perform  complex  skilled  actions  as 
possible  only  because  the  sensory  and  visual- cortex  pro¬ 
vided  it  with  the  .postural  information  and  the  physio¬ 
logical  dispositions  without  which  such  -functions  were 
impossible.  In  the  train  of  these  events  tlie  animal  with 
a  neopalhum  (more  especially  the  Primates)  gradually 
learned  to  form  ideas  of  the  size,  shape,  weight  and  texture 
of  objects  and  of  their  position  in  space.  _ 

The  influence  of  the  arborial  mode  of  life  m  stimulating 
the  attainment  >of  such  ability  not  only  in  the  Inmates, 
hutialso  in  tlie  earliest-mammals,  was  discussed.  . 

Iu  conclusion,  the  lecturer  explained  that  ,1ns  chief  -ami 
in  these  lectures  had  been  to  attempt  to  discover  how  the 
intellectual  functions  of  the  cerebral  cortex  had  been 
acquired.  Biologists  and  physicians  in  tlie  past  had 
shown  a  strange  reluctance  boldly  to  face  the  pioblem 
that  the  real  -.functions  of  tlie  cerebral  cortex  were  ot  a 
psychical  nature.  It  is  as  futile  to  discuss  the  significance 
of  the  cerebral  cortex  without  considering  its  intellectual 
functions  as  it  would  be  to  try  to  interpret  the  structure 

of  an  aeroplane -without  reference  to  the  fact  that  it  was 

meaut  to  fly.  Hence  in  these  lectures  attention  had  been 
concentrated  chiefly  -on  the  attempt  to  explaimthe  real 
work  which  the  cerebral  cortex  was  Revised  to  peitonn. 


Good  progress  is  being  made  with  the  erection  of  tlie 
new  Rockefeller  Hospital  and  Medical  Schools  111  Peking, 
the-  corner  stone  of  which  was  laid  on  September  2^, 
1917  by  Mr.  Fan  Yuan-lien,  Chinese  Minister  of  Educa¬ 
tion.  The  site  covers  an  area  of  ten  acres.  An  adapta(iOn 
of  Chinese  architecture  has  made  it  possible to  use  (  hi  ese 
materials  almost  exclusively  and  to  give  to  the  building^, 
in  addition  to  the  scientific  and  practical  requirements  to 
which  they  are  intended,  beauty  of  design  in  harmony 
with  the  great  monuments  in  Peking.  Ihe  beauty  of  . 
buildings  lias  been  increased  by  a  Chinese  treatment  o 
courtyards,  gateways,  aud  walks.  The  grounds  contain 
fine  trees,  many  of  which  will  -be  saved,  together  wither 
typical  Chinese  rock  garden,  which  will  harmonize  with 
i  he  scheme. 
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MEDICAL,  SURGICAL.  OBSTETRICAL. 

ABDOMINAL  OR  BILOCULAR  (?)  HYDROCELE. 

I  was  interested  in  reading  Dr.  Coleman’s  account  of  the 
huge  hydrocele,  on  page  629  in  the  British  Medical 
Journal  of  December  7th,  1918.  In  May,  1902, 1  published 
in  the  Australasian  Medical  Gazette  (page  258)  the  par¬ 
ticulars  of  a  similar  case,  illustrated  with  profile  and  frontal 
photographs.  The  patient  was  a  youth  of  17  years  of  age, 
the  side  affected  the  right;  the  testicle  on  that  side  had 
been  injured  three  years  before.  There  was  an  ordinary- 
hydrocele  on  the  left  side  containing  fourteen  ounces. 
The  abdomen  presented  the  appearance  of  one  containing 
a  large  abdominal  tumour.  The  navel  was  prominent. 
On  incising  the  right  sac  the  diagnosis  of  a  huge  hydro¬ 
cele  was  confirmed  by  free  escape  of  fluid  and  reduction 
in  size  of  the  abdominal  tumour.  The  abdomen  was  not 
opened,  the  sac  walls  were  sutured  to  the  scrotal  wound 
and  a  drainage  tube  inserted.  In  a  few  days  the  upper- 
part  of  the  sac  had  well  contracted.  Recovery  was  un¬ 
eventful.  Later  the  left  hydrocele  was  opened,  and,  the 
sac  being  very  thick,  radical  cure  was  effected  by  excision 
of  as  much  sac  as  possible. 

I  cannot  quite  agree  with  Dr.  Coleman’s  nomenclature. 
“Abdomino- scrotal  hydrocele”  would  be  better.  “  Bilocular  ” 
is  misleading,  as  the  hydrocele  sac  is  not  loculated,  but  is 
one  single  cyst  constricted  in  the  inguinal  canal. 

Leonard  W.  Bickle,  F.R.C.S.Edin., 

Formerly  Honorary  Surgeon,  Adelaide  Hospital, 

Sydney.  South  Australia. 


THE  ARREST  OF  BLEEDING  IN  CERTAIN 
DISEASES  OF  THE  BLOOD. 

The  following  method  has  been  found  effective  in  small 
wounds,  such  as  punctures  for  blood  examination  or  small 
cuts,  when  the  patient’s  blood  has  been  deficient  in  powers 
of  coagulation  and  bleeding  has  been  persistent  and 
dangerous. 

As  the  patient’s  blood  will  not  coagulate  in  the  wound, 
it  is  necessary  to  apply  blood  that  will.  The  bleeding 
point  is  held  firmly  and  exposed  between  the  fingers  and 
thumb  of  one  hand.  It  is  then  dried  thorouglily,  the 
pressure  of  the  fingers  and  thumb  preventing  fresh  non- 
coagulable  blood  from  washing  away  the  coagulable  blood 
after  application.  The  thumb  of  another  individual  whose 
blood  is  normal  is  pricked  in  the  ordinary-  way-  for  ob¬ 
taining  a  blood  film,  and  the  drop  of  blood  resulting  is 
placed  directly  on  the  bleeding  point.  Pressure  in  the 
neighbourhood  of  the  wound  is  maintained  till  the  drop 
of  blood  coagulates,  and  may  then  be  relaxed  without  fear 
of  further  bleeding.  It  is  hardly  necessary  to  add  that  the 
patient  should  be  warned  against  knocking  off  the 
coagulated  drop. 

Wm.  Gemmill,  M.B.,  F.R.C.S., 

Musselburgh.  Major  R.A.M.C.(T.C.). 


ifabirfos. 

RURAL  HOUSING. 

The  chronic  problem  of  rural  housing  has  now  become 
acute.  Insanitary  cottages  all  over  the  country  have  been 
closed  or  destroyed  in  large  numbers;  owing  to  the  more 
urgent  constructional  problems  set  us  by  the  war,  the 
building  of  new  cottages  and  the  repair  of  old  ones  have 
inevitably  been  neglected  for  the  last  few  years.  On  all 
sides  the  cry  for  more  homes,  and  more  attractive  homes, 
for  farm  labourers  goes  up.  Dr.  \V.  G.  Savage,1 *  Medical 
Officer  of  Health  for  the  County  of  Somerset,  has  written 
an  excellent  book  on  the  subject  which  may  be  warmly 
recommended  to  all  who  wish  for  enlightenment  upon  the 
many  questions  it  presents  for  solution.  The  first  chapter 
gives  an  account  of  the  development  of  the  problem,  which 
dates  from  the  middle  of  the  eighteenth  century.  Next 
the  rural  housing  laws  are  described  and  the  existing 
housing  conditions,  with  some  practical  details  as  to  the 
conversion  of  insanitary  houses  into  satisfactory  dwellings. 
An  account  of  the  housing  survey  (ordered  by  the  Local 

1  Rural  Housing.  Bv  William  G.  Savage,  B.Sc.,  M.D.Lond.,  D.P.H. 
With  a  chapter  on  the  After-War  Problem.  London:  T.  Fisher  IJnwin 
Limited,  1919.  (Demy8vo,  pp.  x  +  297  ;  32  figures.  7s.  6d.  net.) 


Government  Board  in  the  Housing  Act  of  1909)  and  what 
may  be  expected  of  it  and  how  it  may  hope  to  surmount 
the  difficulties  presented  by  the  small  owner  or  owner- 
occupier  of  cottage  property,  forms  most  interesting 
reading;  it  is  followed  by  an  excellent  chapter  on  the 
causes  and  effects  of  the  prevalent  shortage  of  small  houses 
iu  the  country.  Other  chapters  deal  with  the  inadequacy 
of  the  law  as  it  was  to  remove  the  shortage,  on  the  re¬ 
quirements  of  new  cottages  in  rural  areas,  and  the  harm 
wrought  by  bad  ventilation,  overcrowding,  and  the  like. 
Finally  Dr.  Savage  gives  his  own  solution  of  the  rural 
housing  problem,  which  must,  he  says,  be  solved  without 
delay  if  the  present  migration  of  the  agricultural  popula¬ 
tion  to  the  towns  or  colonies  is  to  be  checked.  This 
problem  may  be  stated  as  follows:  Existing  cottages  are 
wearing  or  have  worn  out;  economic  causes  prevent 
private  enterprise  from  erecting  more  cottages  in  anything 
like  sufficient  and  compensatory  numbers — to  say  nothing 
of  the  provision  required  for  the  thousands  of  ex-soldiers 
who  are  expected  to  take  up  agriculture  as  a  trade,  or  of 
the  30,000  new  houses  that  will  be  wanted  if  the  two 
million  additional  acres  of  grass  land  are  to  be  ploughed 
up  iu  order  to  make  our  country  more  self-supporting. 

The  local  authorities  have  been  unwilling  to  exercise 
tlieir  powers  of  building  because  the  loss  would  fall  on  the 
rates,  and  this  lias  contributed  to  a  disposition  shown  in 
many  areas  by  the  best  of  the  agricultural  working  classes 
to  emigrate  either  to  the  towns  or  overseas.  The  new 
Housing  Bill  promises  an  Exchequer  grant  for  the  relief 
of  local  authorities,  and  it  is  possible  to  hope  that  the 
exodus  may  be  checked,  even  if  the  current  is  not  wholly 
reversed,  within  the  next  decade.  Dr.  Savage  thinks  that 
the  increase  in  the  wages  of  agricultural  labourers  will 
contribute  to  produce  the  desired  result,  and  we  can  all 
only  hope  that  his  forecast  will  be  fulfilled.  He  writes 
clearly,  shortly,  and  with  obvious  competence.  His  book 
is  well  illustrated,  and  should  be  read  by  all  the  wide 
circle  of  those  interested  in  the  rural  housing  problem, 
whether  practitioners  of  medicine  or  laymen. 


NERVOUS  DISORDERS  AND  DISEASES. 

The  book  in  the  Collection  Horizon  on  treatment  of  the 
psychoneuroses  of  war,-2  by  Drs.  Roussy,  Boisseau,  and 
d’Oelsnitz,  is  a  sound  and  practical  exposition  of  the 
clinical  aspect,  treatment,  and  pathogenesis  of  the  psycho¬ 
neuropathies  of  war;  herein  are  included  cases  of  hysteria, 
of  neurasthenia,  of  psychasthenia,  and  cases  of  mild  con¬ 
fusion  and  melancholia.  The  treatment  advised  is  psycho¬ 
therapeutic  ;  persuasion  is  its  chief  instrument.  First  the 
patient  is  “prepared”  by  being  persuaded  that  he  is 
curable  and  sure  to  be  cured  ;  next  he  is  “  treated,”  at  the 
right  moment,  by  persuasion,  eked  out  if  necessary  with 
faradization;  finally,  the  cure  thus  effected  is  “  fixed  ”  or 
consolidated.  The  volume  is  clearly  written,  and  should 
be  in  the  hands  of  all  who  have  to  deal  with  cases  of  war 
neuroses.  Dr.  H.  Brown’s  volume  ou  Advanced  Suggestion 
(. Neuroinduction )3 4  gives  a  general  account  of  the  good 
results  he  has  obtained  with  psychotherapy  in  all  sorts  of 
conditions  of  disorder  and  disease,  mental  and  otherwise. 
Without  hypnosis,  but  with  careful  instruction  iu  relaxation 
followed  by  intelligent  suggestion.  It  is  a  book  for  medical 
men.  Dr.  R.  S.  Carroll’s  The  Mastery  of  Nervousness*  is 
a  book  for  tbe  layman,  and  may  perhaps  be  described  as 
a  guide  to  living  and  thinking  seusibly,  not  without  the 
platitudes  that  make  easy  reading  for  the  public.  Dr. 
Coriat’s  What  is  Psychoanalysis  /5 6  gives,  in  the  form  of 
questions  and  answers,  an  outline  of  what  is  attempted  in 
this  method  of  treating  neuroses,  such  as  those  due  to 
repressed  emotions  aud  unsatisfied  instincts. 

Miss  M.  Macdowall’s  booklet  on  the  Training  of 
Mentally  Defective  Children 6  gives  full  details  of  the 

14  Traitement  lies  Psychonevroses  ile  Guerre.  By  G.  Rotissy,  .1. 
Boisseau, and  M.  d’Oelsnitz.  Collection  Horizon.  Paris:  Masson  etCie. 
1918.  (Cr.  8vo,  pp.  191;  12  plates.  4  fr.) 

s  Advanced  Suggestion  (Neuroinduction'.  By  Haydn  Brown, 
L.R.C.P.,  etc.,  Edin.  London:  Bailliere,  Tindall,  and  Cox.  1918. 

(Cr.  8vo,  pp.  viii  +  342.  7s.  6d.  net.) 

4  The  Mastery  of  Nervousness.  Based  upon  Self  Re-education.  By 
Robert  S.  Carroll,  M  D.,  Medical  Director.  Highland  Hospital,  Ashe¬ 

ville,  North  Carolina.  New  York:  The  Macmillan  Co.  1918.  (Post 
8yo,  pp.  348.  10s  6d.  net.) 

6  What  is  Psychoanalysis  ?  By  Isador  H.  Cotiat,  M.D.,  First 
Assistant  Visiting  Physician  for  Diseases  of  the  Nervous  System. 
Boston  City  Hospital.  London:  Kegan  Paul,  Trench,  Trubner,  and 
Co.,  Limited.  1919.  (Cr.  8vo,  pp  124.  .3s.  6d.  net.) 

e  Simple  Beginnings  in  the  Training  of  Mentally  Defective  Children. 
By  Margaret  Macdowall.  London  :  Local  Government  Press  Co.  (R.  T. 
Leach).  1919.  (Cr.  8vo,  pp.  viii  +  116 ;  illustrated.  3s.  6d.) 
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methods  which,  combined  with  infinite  patience,  have 

f  * 

short  and  didactic  textbook  for  practitionwB  and  asMstan 
medical  officers  in  asylums  and  hospitals  toi  the  insane, 
it  fs  well  arranged  and  written,  and  devotes  adequate  space 
to  the  subject  of  treatment ;  it  may  be  recommended  to  the 
attention  of  those  for  whom  it  has  been  designed.  The 
fourth  edition  of  Dr.  Younger’s  Insanity  in  hvenj-day 
Practice8  sets  out  the  broad  outlines  of  insanity ;  it  is  short 

ss. 

states  It  deals  in  generalities,  and  the  maladjustments 
fo«ist  in  treatment  and  research  lieie. 


NOTES  ON  BOOKS. 

Tv  The  War  Work  of  the  Y.M.C.A.  in  Egypt11  Sir  JAMES 
Barrett  applies  his  fluent  pen  to  the  task  of  descnbing 
and  annotating  the  organization,  objects,  and  methods  of 
the  Y M  C a!  as  exemplified  by  its  work  in  connexion  with 
the  •  _  ,  tt:„  claim  to  act  as  historian  and 

critic  Teis  onEthefact  that  he  witnessed  the  initiation  of 
cntm  y  AI  C  in  Egypt  at  the  beginning  of  the 

vvar'Vand  thenceforward  had  it^more  or  less  under  daily 
1  '  ofimi  nnd  was  himself  a  sort  of  liaison  oflicei 

the^r^hearts1  run  away  with^their^ieads,”  is  endorsed  by  | 
General  Sir  Edmund  Allenby  in  an  appreciative  preface. 

ttv  R  B  Wood’s  Sanitation  Practically  Applied1-  is 
.  ,  „  Av  t'hp  benefit  of  readers  of  all  classes,  medical  or 

no  l  conto  ns  a  dozen  chapters  on  such  important  topics 

*Watisttes child  welfare,  water  supplies,  sewage  dis- 
as  statistics,  cn  writteu  on  broad  lines  and  without 

technicalities’  fhat' w^id  msUe  it  nninteiligible  to  the 

general  reader.  _ _ 

_  .,  .  ir  i^;  Ttittorders  •  A  Practical  Guide  to  Aetiology, 

7  An  Epitome  of  Mental  Diso )ae> *  •  ^nera.  Asylum,  and  R.A.M.O. 

Lo“’°“  * 

(Or.  8,0  ,,,,.28.  net.) 

»  ™  wJworn  of  m  acjt  2S5* 


THE  VITAL  STATISTICS  of  ENGLAND  AND 
WALES,  1901-10. 

Tup  third  part  of  the  supplement  to  the  seventy-fifth 
annual  report  of  the  Registrar- General  which  has  recently 
aimeared*  is  a  volume  of  more  than  900  pages,  747  being 
devoted  to  abstracts  of  the  records  in  the  634  ^tratmn 
districts.  The  abstracts  are  similar  in  form  to  those  pub- 
limbed  in  earlier  supplements,  but  the  list  of  causes  of 
death  has  been  extended  and  sex  mortality  is  tabulated 
in  detail ;  a  useful  addition  is  a  table  showing  the  deaths 
in  public  institutions  of  registration  districts- the  rates  of 
mortality  for  which  are  gravely  affected  by  the  inclusion 
of  deaths  of  non-residents.  The  abstracts  are  preceded  y 
a  general  review  of  the  vital  statistics,  enriched  by  many 
tables  which  have  no  counterparts  in  earlier  publications.. 


'  P.  m  i 
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The  Marriage  and  Birth  Bates. 

The  marriage  rate  per  1,000  single  and  widowed  males 
aged  15  years  and  upwards,  which  was  60.9  in  1|6I  7  , 

(ell  to  53.6  in  1891-1900,  and  iell  farther  to  51.6  in 
1901-10.  The  crude  birth  rate,  which  was  at  its  h'glm-,- 
poiut  in  the  decennium  1871-80-name  y,  35.4  per  1,000 
‘-had  fallen  to  29.9  in  1891-1900  and  27.2  in 

1901-10.  The  legitimate  birth  rate  pei  1,000  ma 
women  aged  15  to  45  declined  rather  faster  than  the  crude 

Efi  StS  s;  ££ 

Stood  at  2.46  per  1,000  in  1881-90,  was  1.77  in  1891-1900 
and  only  0.57  in  1901-10.  Fertility  has  been  lower  south 
and  east  of  a  line  from  the  Bristol  Channel  to  the  Wash 
than  to  the  north  and  west. 

The  rate  of  decline  in  the  more  recent  period  has  bee 
generally  greater  than  before,  but  in  the  Home  Counties 
it  has  been  retarded,  as  has  happened  also  in  the  extreme 
north  (excepting  Westmorland).  Dr.  Stevenson  remarks 
that  “  such  differences  in  distribution  seem  to  point  to  local 
variations  from  time  to  time  in  the  strength  of  factors 
causing  decline  of  fertility,  and  so  to  suggest  rather  the 
spread8  of  a  custom  than"  the  effect  of  a  natural  law.” 
This  is  further  supported  by  the  increase  in  the  Propor¬ 
tional  fertility  of  those  English  and  Welsh  counties  which 
in  1911  had  over  10  per  cent,  of  their  total  males  working 
as  miners.  In  only  one  case,  and  that  the  county,  con¬ 
taining  the  smallest  proportion  of  miners,  was  the  ratio  of 
the  standardized  birthrate  to  that  of  England  and  ales 
less  than  in  1881-90.  For  instance,  in  1881-90  the 
standardized  birth  rate  of  Durham  was  107  per- cent  of 
the  all  England  rate  for  the  decennium  in  1891-1900  it 
was  HO  per  cent,  of  the  corresponding  rate,  and  m  1901-10 
it  was  117  per  cent.  It  is  plain  that  the  causes  of  reduced 
fertility  apply  less  to  coal  mining  counties  in  whatever 
i  part  of  the  country  they  are  situated  than  to  others. 

!  1  The  standardized  death  rate  of  1901-10  was  16.6  pei 
1  000  for  males  and  13.9  for  females,  respectively  /3  8  per 
cent,  and  67.1  per  cent,  of  the  corresponding  rates  for 
1841-50  •  the  decline  has  been  both  relatively  and  abso¬ 
lutely  much  greater  in  the  last  decennium  than  during 
anv  previous  period.  Thus  the  male  rate  in  1881-0)  war 
20.0,  and  only  declined  to  19.5  in  1891-1900;  the  fall  in 
the  past  decennium  was  nearly (equal to  the ^  difference 
between  the  rates  for  1891-1900  and  for  1861  70.  The 
improvement  has  been  greater  in  women  than  in  men.  In 
1841-50  the  male  death  rate  was  109  per  ceno.  of  the 
female  rate,  in  1891-1900  it  was  117  per  cent  and  in 
1901-10  119  per  cent.  Equality  of  mortality  between  the 
sexes  at  35  to  45  in  1841-50  has  been  converted  into  a 
male  excess  of  22  per  cent,  in  1901-10 ;  a  female  excess  of 
6  per  cent,  in  the  age  group  25  to  35  sixty  years  ago  has 

become  a  male  excess  of  17  per  cent. 

\n  important  factor  of  this  change  has  been  the  greater 
relative  decline  of  tuberculosis  amongst  females,  but  that 
this  is  not  the  whole  explanation  is  proved  by  the  fact 
that  the  females  still  have  some .  advantage  when  tuber¬ 
culous  diseases  are  excluded  from  the  comparison.  At 
ages  25  to  35,  the  male  death  rate  (excluding  tuberculosis) 
was  103  per  cent,  of  the  female  rate  m  1851-60  and  110 
per  cent,  of  the  corresponding  female  rate  m  19U1  IV. 

Turning  to  the  regional  distribution  of  mortality,  the 
rates  were  usually  lower  in  counties  in  which  the  greatest 
proportion  of  the  inhabitants  were  in  rural  areas;  there 
are,  however,  important  exceptions.  The  twenty  registra¬ 
tion  counties  with  the  lowest  mortalities  included  eight 
with  a  proponderauce  of  urban  population;  one,  Middlesex, 
had  96  per  cent,  of  its  population  in  town  areas.  .  The 
twenty  counties  with  highest  mortalities  contained  six, 
all  belonging  to  Wales,  with  a  majority  ot  their  population 
in  rural  areas.  All  the  metropolitan  counties  other  than 
the  county  of  London  itself,  returned  mortalities  low  m 
proportion  to  the  degree  to  which  their  population  was 
made  up  of  town  dwellers,  partly  because  they  consisted 
of  the  outlying  suburban  populations  of  a.  great  urban  area, 
the  central  and  less  healthily  situated  portion  icb 

occupied  a  low  place  (forty- seventh  out  of  the  fifty-five 
counties).  The  counties  of  highest  mortality  were  all 

important  coal  mining  centres;  since  occupational  records 

show  that  coal  mining  does  not  lead  to  undue  mortality  at 
working  ages,  it  appears  that  attendant  circumstances  arp 
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peculiarly  unfavourable,  an  inference  which  is  relevant  to 
the  recent  discussion  of  housing  conditions  in  mining 
districts. 

Infant  and  Child  Mortality. 

In  the  decennium  1901-10  infant  and  child  mortality 
declined  enormously.  In  1841-50  the  deaths  under  one 
year  per  1,000  births  were  153,  and  the  same  rate  obtained 
in  1891-1900;  in  1901-10  the  proportion  was  128.  The 
mortality  under  age  5  per  1,000  living  was  66  in  1841-50, 
57.7  in  1891-1900,  46.0  in  1901-10.  The  remarkable  fall 
commenced  in  1902.  Diarrlioeal  diseases,  tubercle,  con¬ 
vulsions,  and  bronchitis  are  the  causes  of  chief  numerical 
importance  in  the  mortality  from  which  substantial 
reductions  have  occurred. 

Mortality  among  infants  and  children  in  the  pre¬ 
dominantly  urban  groups  of  counties  has  been  30  per  cent, 
greater  than  in  the  corresponding  rural  group  among 
legitimate  and  50  per  cent,  greater  among  illegitimate 
infants.  The  disadvantage  was  relatively  greater  in  the  j 
last  nine  than  in  the  first  three  months  of  the  first  year  of 
life.  The  lowest  rate  recorded  for  the  whole  of  the  first 
year  was  returned  by  the  rural  county  of  Wilts  ;  the  two 
next  best  were  Dorset  and  Hertford.  Lancashire,  Notting¬ 
ham,  Glamorgan,  and  Durham  had  the  highest  rates. 

A  comparison  of  mortalities  in  rural  counties  brings  out 
the  extremely  unfavourable  position  of  the  Welsh  rural 
counties,  which  recalls  the  point  noticed  above  as  to  the 
attendant  circumstances  of  mining,  since  14.6  per  cent,  of 
the  males  over  ten  in  the  Welsh  counties  worked  in  mines 
or  quarries,  and  only  3.2  per  cent,  of  the  males  in  the 
English  counties  with  which  a  comparison  was  instituted. 

Tuberculosis. 

The  death  rates  from  all  forms  of  tuberculosis  and  from 
phthisis  declined  18.6  per  ceut.  and  19.4  per  cent,  between 
1891-1900  and  1901-10.  In  the  fifty  years  from  1851-60 
tuberculosis  mortality  has  been  nearly  halved  in  males  and 
more  than  halved  in  females.  The  death  rates  at  ages 
have  in  certain  groups  changed  their  sex  ratios  in 
a  remarkable  way.  At  every  age  over  15  the  females  have 
improved  faster  than  the  males ;  at  ages  over  35  the 
difference  is  astounding.  In  1851-60  the  male  mortality  j 
at  35  to  45  was  96  per  cent,  of  the  female  mortality ;  in 
1901-10  it  was  153  per  cent.  At  45  to  55,  122  per  cent,  i 
has  become  202  per  cent. ;  at  55  to  65.  138  per  cent,  has 
increased  to  217  per  cent.  Taking  standardized  rates  (all 
ages),  and  calling  that  of  males  in  1851-60,  100,  the  female 
rate  for  1851-60  was  106 ;  the  corresponding  figures  in 
1901-10  were  50  and  35.  The  difference  between  male 
and  female  rates  was  much  greater  in  the  urban  than  in 
the  rural  counties,  being  (1901-10)  133  per  cent.,  161  per 
cent.,  220  per  cent.,  243  per  cent,  for  successive  decennial 
age  groups  from  the  age  of  25  in  the  urban  ;  119  per  cent., 
132  per  cent.,  163  per  cent.,  165  per  cent,  in  the  rural 
counties.  At  ages  15  to  20  and  20  to  25  the  mortality 
from  phthisis  of  women  in  urban  counties  was  below  that 
of  tbe  rural  counties,  and  the  same  held  for  males  aged  20 
to  25.  A  partial  explanation  is  afforded  by  the  migration 
of  young  healthy  adults  from  country  to  town  in  search  of 
work.  Better  material  for  testing  this  is  afforded  by  the 
annual  reports  since  1911,  when  the  deaths  of  non-residents 
were  transferred  to  the  place  of  origin.  In  1911  the  female 
death  rates  from  pulmonary  tuberculosis  were  higher  in 
the  rural  districts  in  the  age  groups  20  to  25,  25  to  30,  and 
30  to  35.  The  proportions  of  females  living  in  each  of 
these  age  groups  to  the  number  aged  0  to  5  are  much 
smaller°in  the  rural  districts  than  in  England  and  Wales 
as  a  whole ;  if  the  disturbance  of  this  proportion  be 
regarded  as  a  measure  of  emigration  from  country  to  town, 
and  if  the  migrants  be  assumed  not  to  suffer  from  tuber¬ 
culosis,  the  recorded  rates  can  be  corrected,  and  we  find 
that  an  application  of  the  method  to  the  data  of  1911 
suffices  to  raise  the  urban  above  the  rural  rate  in  these 
age  groups. 

With  respect  to  the  excessive  urban  mortality  of  males 
at  older  ages,  it  is  tempting  to  attribute  it  to  industrial 
employment,  the  phthisis  death  rate  being  well  known  to 
be  excessive  amongst  males  employed  in  such  industries 
as  printing  and  shoemaking,  which  are  now  mainly  pursued 
in  urban  centres. 

Increased  Bates  for  Cancer  and,  Diabetes. 

In  the  decennium  1901  to  1910,  309,141  deaths  were 
ascribed  to  cancer  or  malignant  disease,  giving  a  standard¬ 


ized  death  rate  of  867  per  million,  13  per  cent,  higher  than 
in  the  previous  decennium.  This  and  diabetes  (the  death 
rate  from  which  increased  from  77  to  93  per  million)  are 
among  the  few  causes  of  death  which  show  a  rapidly 
increasing  mortality.  How  far  improved  accuracy  of 
registration  is  involved  is  a  point  often  dealt  with  in  the 
annual  reports. 

Suicide. 

Suicides  also  were  both  absolutely  and  relatively  more 
frequent;  the  rate  per  million  (persons)  was  107  in  1871-80, 
119  in  1881-90,  134  in  1891-1900,  and  146  in  1901-10. 

Natural  Increase  of  Population. 

The  rate  of  natural  increase  of  the  population  in  1901-10 
was  very  slightly  higher  than  in  1891-1900  (11.8  per  100 
against  11.7)  and  nearly  as  great  as  in  1851-60  (11.9),  the 
declining  birth  rate  having  been  compensated  by  the  fall 
in  the  death  rate.  During  the  last  few  years  this  has 
ceased  to  be  true ;  even  before  the  war  the  effect  of  the 
declining  birth  rate  had  outstripped  that  of  the  lessening 
death  rate. 

Conclusion. 

This  summary  will  be  enough  to  indicate  to  the  student 
of  vital  statistics  the  nature  of  the  information  provided 
by  Dr.  Stevenson  and  his  staff  in  their  new  report;  tbe 
report  is  in  every  respect  worthy  of  its  predecessors  and  a 
credit  to  English  statistical  science. 


EPS03I  COLLEGE. 

The  sixty-sixth  annual  general  meeting  of  the  Governors 
of  Epsom  College  was  held  on  June  27th,  at  37,  Soho 
Square,  W.,  with  Sir  Henry  Morris,  the  treasurer,  in  the 
chair.  The  result  of  the  last  elections  to  ordinary  pensioner- 
ships,  Morgan  annuities,  and  foundation  scholarships  was 
announced. 

The  annual  report  of  the  council,  which  was  presented 
to  the  meeting,  stated  that  in  spite  of  the  difficulties  which 
have  had  to  be  contended  with,  including  the  greatly  in¬ 
creased  costs  in  many  departments  of  the  College,  the  results 
are  fairly  satisfactory.  The  council  again  expressed  their 
appreciation  of  the  efforts  of  the  honorary  secretaries,  the 
British  Medical  Association,  and  other  friends  of  the 
College  to  procure  donations  and  subscriptions  on  behalf 
of  the  Royal  Medical  Foundation  during  the  past  year  ; 
they  also  wished  to  thank  the  editors  of  the  Lancet  and 
British  Medical  Journal  for  numerous  kindnesses  shown. 
Although  many  subscriptions  had  been  lost  as  a  result  of 
the  war,  the  sum  of  £4,500  required  to  maintain  the  work 
of  the  Foundation  has  been  secured.  The  late  Mr.  Henry 
Duncalfe,  J.P.,  of  Sutton  Coldfield,  has  left  to  the  College 
the  net  sum  of  £4,500  in  trust,  the  income  of  which  is  to  be 
paid  in  annuities  to  the  daughters  of  medical  practitioners 
“  who  shall  be,  and  so  long  as  they  remain,  unmarried,  and 
who  shall  have  attained  the  age  of  50  years.”  Dr.  Ralph 
Gooding,  a  vice-president,  has  given  the  sum  of  £100  to 
establish  an  annual  prize  for  botany  at  the  College.  The 
War  Memorial  Fund,  instituted  by  the  Old  Epsomian  Club, 
now  amounts  to  nearly  £2,000.  Subscribers  to  this  fund 
will  have  the  same  voting  privileges  as  contributors  to  the 
Royal  Medical  Foundation. 

In  proposing  the  adoption  of  the  report  the  Chairman 
drew  attention  to  the  fact  that  the  bequest  from  the  late 
Dr.  Strong,  which  had  been  reported  in  the  press  recently, 
was  left  for  the  specific  purpose  of  increasing  pensions 
and  for  providing  new  pensions.  He  also  mentioned  the 
need  of  special  gifts  for  other  purposes,  such  as  building, 
repairs,  reducing  the  mortgage,  making  good  the  depre¬ 
ciation  of  stocks,  and  providing  for  increases  in  masters’ 
salaries.  The  expenditure  in  future  on  the  last-named 
item  would  be  greatly  increased  owing  to  the  necessity 
for  meeting  the  urgent  demands  for  higher  salaries  for 
masters. 

At  the  conclusion  of  the  proceedings  a  cordial  vote  of 
thanks  to  Sir  Henry  Morris  for  his  indefatigable  services 
as  treasurer  was  moved  by  Sir  William  Church,  chairman 
of  the  council,  and  seconded  by  Mr.  Ernest  Page,  K.C., 
vice-chairman,  and  was  carried  by  acclamation. 


A  medical  officer  of  the  United  States  Public  Health 
Service,  instructed  to  visit  influenza  patients  for  fifty  miles 
up  and  down  the  coast  of  North  Carolina,  accomplished 
his  duties  by  means  of  a  naval  hydroplane,  which,  with  a 
pilot  and  a  machinist,  was  placed  at  his  disposal. 
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TETANUS  IN  HOME  MILITARY  HOSPITALS. 

Summaries  of  the  first  nine  analyses  of  cases  of  tetanus 
treated  in  homo  military  hospitals  hare  appeared  from 
lime  to  time  in  the  British  Medical  Journal  M e  have 
now  received  from  Major-General  Sir  David  Bruce,  K-h.L., 
K  R  S.  the  tenth  and  eleventh  analyses,  which  complete 
tlie  series.  The  number  of  cases  of  tetanus  dealt  with  in 
the  eleven  analyses  and  the  rates  of  mortality  are  shown 
in  the  following  table  : 


Analyses. 

No.  of 
Cases. 

Recovered,  j 

Died.  1 

1 

Mortality 
per  Cent. 

1.  1914-15  . 

231 

98 

133 

57.7 

2.  1915-16  . 

135 

99 

96 

49.2 

3.  Aug. -Oct.,  1916 

200 

127 

73 

36.5 

4.  Oct.-Dec..  1916 

100 

69 

31 

31.0 

5.  Dec.,  1916-Mar.,  1917  . 

100 

81 

19 

19.0 

6.  Mar. -June.  1917 

100 

71 

29 

29.0 

7.  .Tune-Sept.,  1917 

100 

85 

15 

15.0 

8.  Sept.-Dee.,  1917 

100 

84 

16 

16.0 

9.  Dec.,  1917-April,  1918 

100 

76 

24 

24.0 

10.  April-Sept.,  1918 

100 

74 

26 

26.0 

11.  Sept.,  1918-Mar.,  1919 

100 

74 

26 

26.0 

Incubation  Period. 

The  average  length  of  incubation  of  cases  of  tetanus 
treated  in  home  military  hospitals  since  August,  1914,  is 
shown  in  tabular  form.  In  the  first  analysis  the  number 
of  cases  dealt  with  was  231,  in  the  second  195,  and 
the  third  200.  The  last  eight  analyses  dealt  each  with 
100  cases.  The  total  number  of  cases  was  1,4-6.  I  he 
n^rage  incubation  period  in  days  lor  each  of  the  eleven 
analyses  in  chronological  order  was  13.4  31.2,  5U.b, 

67  0y44.1,  55.5,  46.9,  46.19,  63.5,  and  54.8.  The  average 
incubation  period  for  the  whole  series  was  39.5  da^s. 
Generally  speaking,  the  mortality  rate  and  the  incubation 
period  varied  inversely  in  any  group  of  cases. 

1  Jn  the  tenth  analysis  there  were  87  cases  of  general 
tetanus  and  13  cases  of  local  tetanus ;  the  rate  of  mortality 
in  Hie  former  was  29.9;  among  the  latter  there  were  no 
deaths  In  the  eleventh  analysis  there  were  86  cases  of 
oenera'l  and  14  of  local  tetanus ;  the  rate  of  mortality  m 
the  former  was  30.2,  and  among  the  latter  there  were 
deaths. 


again 


no 


T! ip  diagram  which  we  reproduce  below  represents  the 
vatm  of  tile  "1^.  of  tetanus  to  the  number  of  wounded 
soldier’s  treated  in 


pitals  from  August, 
They  are  reckoned 
not  from  the  onset 
abrupt  fall  in  tlie 
1914,  was  without 
troduction  of  pro- 
anti  tetanic  serum, 
the  middle  of  the 
previous  month. 
The  diagram  shows 
that  the  incidence 
of  the  disease  tended 
to  become  lower  as 
the  war  went  on.  It 
is  pvt  b  tble  that  this 
was  due  to  earlier 
and  more  thorough 
surgical  treatment. 


home  military  h  os- 
1914,  to  March,  1919. 

from  the  date  of  wound, 
of  the  disease.  The 
ratio  in  November, 
doubt  due  to  the  iu- 
phylactic  injections  of 
■which  took  place  about 


Incidence  of  cases  of  tetanus  per  1,000  of  wounded 


Surgical  Prophylaxis. 

In  the  second  analysis  of  cases  of  tetanus  in  1915  the 
opinion  was  expressed  that  “  if  thorough  surgical  treat- 
incut  is  carried  out  on  wounds  from  the  beginning  so  as 
not  to  allow  the  presence  of  necrotic  tissues  or  foreign 
bodies  the  number  of  cases  of  tetanus  should  sensib  y 
diminish,  if  not  altogether  disappear”;  and  later,  in  the 
fifth  analysis,  that  “  if  surgical  treatment  could  be  made 
more  successful,  and  if  wounds  could  be  cleaned  up  and 
rendered  sterile  at  the  beginning,  then  there  would  be  no 
more  cases  of  tetanus.”  The  surgeons  took  a  long  time  to 
learn  how  to  do  this,  remarks  Sir  David  Bruce,  but  on  toe 
introduction  of  primary  excision  and  primary  oi  delayed 
primary  suture  the  most  remarkable  results  were  obtained, 
and  if  it  had  not  been  for  the  sudden  cessation  of  the  war, 
it  is  probable  that  tetanus  would  have  become  extinct  in 
the  British  army  as  a  war  disease,  lhe 
the  Memorandum  on  Tetanus,  issued  by  the  M  ai  Office 
Committee  for  tlie  Study  of  Tetanus,  states,  in  tlie  section 
on  general  surgical  prophylaxis,  that  “  complete  and 
early  excision  oi  gunshot  wounds  is  a  most  potent  factor 
in  the  prevention  of  tetanus.  .  .  .  The  surgical  pre¬ 
vention  of  tetanus,  therefore,  consists  of  tlie  tree  removal 
of  all  damaged  tissues  before  the  organisms  carried 
into  the  wound  have  developed  to  a  dangerous  degree. 
This  will  probably  be  within  the  first  twelve  hours  of 
wounding.”  _  • 


Serum  Prophylaxis. 

On  the  recommendation  of  the  Adviser  in  Pathology  to 
the  B  E  F.,  France  (Sir  William  Leishman),  the  primary 
prophylactic  dose  of  autitetanic  serum  was  changed  from 
500  to  1  590  units.  This  increase,  which  was  instituted  in 
November,  1918,  should  show  its  good  effect,  if  any,  on 
the  incidence  of  the  disease  among  all  wounded  rathei 
than  in  the  rate  of  mortality  among  cases  of  declared 

The  prophylactic  value  of  autitetanic  serum  is  now 
established  beyond  doubt,  but  clinical  and  experimental 
evidence  goes  to  show  that  within  about  ten  days  the 
immunity  brought  about  by  an  injection  has  already  begun 
to  fade,  and  thenceforward  steadily  declines.  Accordingly, 
the  Tetanus  Committee  advised  some  time  ago  that  tour 
prophylactic  injections  should  be  given  to  every  wounded 
QS  at  intervals  of  seven  <lays.  The  army  mea,cal 
authorities  decided  that  all  wounded  men,  including  cases 
of  trench  foot  and  frost-bite,  should  receive  at  least  four 
subcutaneous  injections— a  primary  injection  given  at  the 

time  of  wound  and 
three  others.  In¬ 
structions  were  also 
issued  that  a  c  c  i  - 
dental  wounds  re¬ 
ceived  at  home — 
especially  those  con¬ 
taminated  with  dirt 
— should  be  treated 
in  the  same  way,  as 
regards  prophylactic 
injections,  as  gunshot  wounds  received  overseas.  These 
multiple  prophylactic  inoculations  have  been  in  vogue 
more  or  less  since  the  beginning  of  1917,  but  the 
number  of  wounded  men  receiving  four  inoculations 
has  varied  much  according  to  the  energy  of  tlie  local 
authority.  The  main  result  of  multiple  inoculations 
should  be  the  lowering  of  the  incidence  of  tetanus 
among  the  wounded,  but  figures  are  not  yet  available 
to  show  whether  this  is  so  or  not.  The  known  figures 
suggest  strongly  that  the  death-rate  among  those  who 


i  British  Medical  Journal.  October  23rd.  1915;  June  30th, 
September  15th,  1917;  December  1st.  1917;  February  23rd. 
March  16th.  1918  ;  October  12th.  1918. 


1917; 

1918: 


contract  tetanus  tends  to  fall  as  the  number  of  injections 
increases  from  one  to  five.  Hence  the  Tetanus  Com¬ 
mittee  records  its  opinion  that  until  our  knowledge  of  the 
immunizing  process  in  tetanus  is  more  advanced  tiiese 
multiple  injections  should  be  continued. 

Double  and  Quadruple  Serums. 

Early  in  1918  Major  Carroll  Bull,  U.S.M.C.,  demonstrated 
at  the  R.A.M.  College  his  method  for  the  production  of  the 
toxin  of  gas  gangrene  (B.  tvelchii).  Dr.  R.  A.  O  Bnen,  of 
the  Tetanus  Committee,  at  once  began  to  prepare  a  double 
serum  containing  the  antibodies  of  tetanus  and  gas 
oangrene,  and  the  committee  recommended  the  D.G., 
A.M.S.  to  put  this  double  serum  into  use  as  soon  as  possible 
so  that  its  value  might  be  submitted  to  a  practical  test. 
By  the  end  of  March  10,000  phials  were  sent  to  1  ranee, 
and  by  the  middle  of  July  60,000  doses  had  gone  over.  At 
a  War  Office  conference  held  in  London  at  the  beginning 
of  November,  1918,  it  was  decided  to  add  the  antitoxins  of 
Vibrion  septique  and  B.  oedematiens  to  the  double  serum. 
In  the  last  two  analyses  of  cases  treated  in  home  hospitals 
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only  two  cases  are  noted  in  which  the  injection  of  double 
serum  was  given,  and  both  recovered.  It  appears  that  tins 
“tetanus  phis  gas  gangrene  serum”  in  the  strength  used 
was  not  a  marked  success  in  the  prevention  of  gas  gan¬ 
grene,  though  there  is  no  evidence  that  the  addition  of 
antitoxins  of  other  anaerobes  had  any  effect,  good  or  bad, 
on  the  tetanus  antitoxin. 

Therapeutic  Injections. 

Specific  treatment  consists  in  the  giving  of  tetanus  anti¬ 
toxin,  which  lias  the  power  of  neutralizing  the  tetanus 
toxin  with  which  it  comes  in  contact,  ihe  problem  in 
treatment  is  to  bring  about  this  contact  in  the  fullest  and 
speediest  manner.  Time  is  the  all-important  element  in 
the  treatment  of  tetanus. 

The  Tetanus  Committee  in  their  memorandum  (from 
which  we  have  just  quoted)  express  the  opinion  that  “  in 
acute  general  tetanus  the  best  method  of  treatment  lies  in 
the  earliest  possible  administration  of  a  large  dose  of  anti¬ 
toxin  by  the  intrathecal  route,  repeated  on  the  following 
day,  combined  with  and  followed  on  succeeding  days  by 
subcutaneous  and  intramuscular  injections.’  In  acute 
general  tetanus  tlie  best  results  are  obtained  fiorn  vmy 
farae  doses  of  serum.  From  analyses  of  the  figures  in  the 
last  two  series  of  100  cases  treated  in  home  military 
hospitals  no  case  can  apparently  be  made  out  either  for  or 
against  the  intrathecal  route,  in  each  of  these  two  series 
oue  patient  did  not  receive  therapeutic  treatment  with 
antitetanic  serum,  aud  died.  Of  the  99  patients  in  each 
series  who  received  this  treatment  74  recovered,  and 
25  died. 


RESEARCH  DEFENCE  SOCIETY. 

The  annual  general  meeting  of  the  Research  Defeuce 
Society  was  held  ou  the  afternoon  of  June  26th  at  the 
house  of  the  Medical  Society  of  Loudon,  when  Viscount 
Knutsford,  chairman  of  the  committee,  presided.  A  report 
dealing  with  the  work  of  the  society  during  1917  and  1918 
was  presented.  It  stated  thatinauy  lectures  and  addresses 
were  given,  especially  to  soldiers,  and  a  large  quantity  of 
literature  was  distributed.  “  But,”  the  reportcoutiuues,  “  the 
old  sjrt  of  controversy  has  ceased,  for  the  present  at  any 
rate,  to  be  needed.  There  has  been  no  urgent  demand  for 
our  propaganda.  The  public  has  learned  the  value  and 
the  necessity  of  experiments  on  animals,  and  we  cannot 
actively  defend  research  unless  it  is  actively  attacked. 

It  is  recognized,  however,  that  the  society  must  be  ready 
for  auv  emergency  such  as  that  created  by  tlie  second 
reading  of  the  Dogs’  Protection  Bill  last  April.  In  con¬ 
nexion0  with  this  matter  branches  of  the  society  held 
meetings  in  Dublin,  Birmingham,  and  Portsmouth,  a 
deputation  was  received  at  the  Home  Office,  and  litera¬ 
ture  stating  the  case  against  the  bill  was  sent  to  M.P.’s 
and  the  newspapers.  The  offices  of  the  society  have 
been  removed  to  the  Medical  Society  of  London,  11, 
Cliandos  Street,  Cavendish  Square,  and  the  honorary 
secretary,  Mr.  Stephen  Paget,  lias  now  for  his  colleague 
as  assistant  honorary  secretary  Major  W.  E.  Elliot, 
R.A.M.C.,  M.C.,  M.P.  for  Lanark.  ' 

Lord  Knutsford  said  that  the  whole  medical  aud 
surgical  history  of  the  war  was  a  most  complete  and  final 
answer  to  the  antivivisection  agitation.  Few  people  now 
doubted  the  necessity  for  experiments  on  animals,  and 
very  few  indeed  were  the  experiments  not  performed 
mercifully  and  without  pain.  The  society  had  done  useful 
work,  and  though  it  could  not  declare  dividends  could 
show  large  profits.  Early  in  the  war  it  had  helped  to 
teach  soldiers  the  great  use  of  preventive  measures,  and 
its  opponents  had  utterly  failed  to  convince  the  soldier 
even  with  the  bribery  of  a  pound  of  chocolates. 

Sir  Anthony  Bowlby,  K.C.B.,  K.C.M.G.,  K.C.V.O., 
spoke  on  experimental  medicine  and  the  sick  and  wounded 
in  war.  The  British  army,  lie  said,  bad  been  the 
healthiest  of  all  the  armies  engaged;  its  sick  wastage  was 
less  than  any  other.  The  reasons  for  this  were,  in  the 
first  place,  that  the  average  man  in  this  country  was  a 
cleanly  animal,  and  understood  aud  followed  advice  which 
was  evidently  reasonable;  aud,  in  the  second  place,  that 
the  Army  Medical  Service  as  a  body  of  experts  trained  in 
hygiene  and  preventive  medicine  was  unequalled  in  any 
country  in  the  world.  Every  one  was  aware  of  the  small 
incidence  of  enteric  fever  in  the  war,  but  there  were 


people  who  were  trying  to  explain  away  the  value  of  the 
prophylactic  inoculation  by  saying  that  the  comparative 
freedom  from  enteric  was  due  not  to  inoculation  but  to 
improved  hygiene.  Even  wore  this  true  the  fact  would 
remain  that  the  hygiene  of  to-day  was  based  upon  the 
experimental  medicine  of  yesterday ;  but  he  was  not 
content  to  leave  it  at  that,  and  he  affirmed  with  positive¬ 
ness  that  preventive  inoculation  was  to  a  very  large  extent 
the  real  cause  of  the  immunity.  While  it  was  impossible, 
because  unjustifiable,  to  carry  out  experiments  on  bodies 
of  men  by  inoculating  some  and  not  others,  the  case  was 
proved  to  demonstration  by  the  unfortunate  instance  of 
the  French  troops  who,  in  the  early  days  of  the  war, 
hurrying  to  save  their  froptier,  went  out  iminoculated. 
The  resiilt  was  that  between  August,  1914,  and  the  follow¬ 
ing  April  there  were  as  many  cases  of  enteric  fever  in  the 
French  army  as  Avere  recorded  in  tlie  South  African  war. 
The  strength  of  the  army  was  wasted  to  the  extent  of 
60,000  men.  The  great  prevalence  of  tetanus  was  not 
anticipated  at  the  beginning  of  the  Avar,  so  that  at  first 
the  supply  of  prophylactic  serum  Avas  not  proportionate 
to  the  number  of  troops.  Supplies  of  antitetanic  serum 
Avere  obtained  as  quickly  as  possible,  and  by  tlie  end 
of  October,  1914,  large  quantities  became  available.  Its 
value  Avas  shoAvn  by  the  fall  in  the  ratio  of  tetanus 
cases  to  the  number  of  wounded.  The  ratio  in  Sep¬ 
tember,  1914,  was  six  times  as  high  as  it  became  in 
November,  and  nine  times  as  high  as  it  became  in 
December.  Ou  experimental  medicine  Avliich  had  been 
actually  developed  during  the  war  a  book  might  be 
Avritten,  and  doubtless  would  be.  A  great  deal  bad 
been  learned  with  regard  to  gas  gangrene,  in  par¬ 
ticular  that  three  organisms  were  concerned,  which 
accounted  for  the  comparative  failure  of  serum  treatment. 
Towards  the  end  of  the  war  a  trivalent  serum  Avas  pro¬ 
duced  which,  iu  the  opinion  particularly  of  the  French 
authorities,  Avas  of  very  great  value,  although  it  did  not 
do  enough.  Valuable  Avork  on  the  mode  of  dissemination 
of  trench  fever  was  done  as  a  result  of  the  action  ol 
British  and  American  volunteers,  who  subjected  them¬ 
selves  to  the  attack  of  infected  lice,  whereby  it  Avas 
established  that  it  was  through  lice  that  trench  fever 
infection  was  conveyed.  Energies  Avere  thereupon  directed 
to  a  simple  means  of  getting  rid  of  the  lice  by  treating  the 
clothing  by  heat,  and  the  incidence  of  trench  fevef  rapidly 
came  down,  thanks  to  a  very  painful  vivisection  upon  the 
willing  human  subject.  Much  had,  beeu  learned  also  Avitli 
regard  to  dysentery,  both  the  amoebic  and  the  bacillary 
form ;  it  was  found  possible  to  prevent  spread  and  to  ex¬ 
pedite  cure.  Dysentery  first  developed  in  the  British  army 
as  a  result  of  the  success  of  the  battle  of  the  Somme  in 
1916,  when  the  men  entered  into  territory  which  had  been 
occupied  by  Germans  suffering  from  the  disease.  In  con¬ 
clusion,  Sir  Anthony  mentioned  the  discovery  of  filter¬ 
passing  organisms  by  Sir  John  Rose  Bradford  and  Captains 
Wilson  and  Bashford.  He  had  no  doubt  Avhatever  that 
this  discovery  would  throw  a  flood  of  light  upon  the  whole 
of  the  zymotic  diseases  met  with  in  civil  life. 

Ala j or  W.  E.  Elliot,  M.P.,  in  seconding  a  vote  of  thanks 
to  Sir  Anthony  Bowlby  (Avhich  had  been  moved  in  a  few 
Avords  by  Sir  Frederick  Macmillan),  said  that  the  regi¬ 
mental  medical  officers  were  most  grateful  for  the  work 
done  in  the  laboratories  at  the  base.  He  Avas  an  eye 
witness  of  the  value  of  inoculation  against  typhoid.  His 
own  regiment  was  sent  up  the  trenches  in  the  Ypres 
salient  in  February,  1915,  aud,  Avarned  by  the  medical 
authorities,  the  step  was  taken  of  inoculating  practically 
all  the  men  against  typhoid;  in  his  own  regiment  there 
Avas  not  a  single  case,  and  in  the  division  not  more  than 
half  a  dozen,  and  that  in  a  region  Avhere  typhoid  had  been 
prevalent.  He  also  paid  a  tribute  to  the  volunteers  in  the 
trench  fever  experiment  avIio  had  subjected  themselves  to 
the  great  discomfort  and  risk  of  an  attack  by  lice.  It  was 
intolerable  that  men  avIio  had  manifested  so  great  a  desire 
to  be  of  service  to  their  felloAV  creatures  should  have  mud 
thrown  at  them  by  the  unthinking  and  the  prejudiced. 


THE  first  Scandinavian  Congress  on  Pediatrics  is  to  be 
held  at  Copenhagen  on  August  15tli  and  16tli.  The  chief 
subject  proposed  for  discussion  is  the  classification  and 
treatment  of  acute  digestive  disturbance  in  artificial  fcec 
ing.  The  general  secretary  is  Dr.  A.  H.  Meyer,  A  .  Boule¬ 
vard  51,  Copenhagen  B. 
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PEACE  AND  SOCIAL  JUSTICE. 

The  signature  at  Versailles  on  June  28th  of  the  con¬ 
ditions  of  peace  by  the  German  delegates  “  without, 
as  they  aver,  “  mental  reservation,”  may  he  reckoned 
to  have  brought  the  European  war  to  an  end,  for 
when  the  instigator  and  chief  supporter  of  the  aggres¬ 
sion  admits  defeat  his  abettors,  it  may  be  assumed, 
will  quickly  follow  his  example.  The  date  of  ratifica¬ 
tion  remains  uncertain,  but  it  is  probable  that  the 
war  will  be  legally  and  technically  over  on  August  4th, 
the  fifth  anniversary  of  its  commencement. 

M.  Clemenceau,  one  of  the  chief  makers  of  the 
peace,  in  his  speech  when  presenting  the  text  of  the 
Treaty  to  the  French  Assembly,  characteristically 
treated  it  as  an  instrument  for  removing  obstacles 
and  clearing  the  ground  for  the  real  tasks  of  recon¬ 
struction.  We  find  General  Smuts,  too,  describing 
the  document  as  simply  the  liquidation  of  the  war 
situation  in  the  world,  and  asserting  that  a  new 
spirit  of  generosity  and  humanity  born  in  the  hearts 
of  the  people  in  this  great  hour  of  common  suffering 
and  sorrow  can  alone  heal  the  wounds  which  have  j 
been  inflicted  on  the  body  of  Christendom.  While 
we  may  agree,  we  may  yet  claim  that  this  treaty 
contains  two  parts  which  do  foreshadow  the  new 
spirit  among  the  people  which  General  Smuts  desires. 
The  one  is  the  disappearance  of  the  theory  of  the 
balance  of  power  and  its  replacement  by  the  Covenant ; 
the  other  is  the  establishment  of  an  international 
conference,  with  a  permanent  executive,  for  the 
amelioration  of  the  conditions  of  work-people  and  the 
adjustment  of  their  relations  with  employers  in  all 
countr'es.  The  Covenant  of  the  League  of  Nations 
is  an  attempt  to  promote  international  co-operation 
and  achieve  international  peace  and  security  by,  to  | 
put  it  shortly,  the  establishment  of  international  law 
as  the  actual  rule  of  conduct  among  governments  :  ! 
with  a  tribunal  for  promoting  this  much-to-be-desired  : 
consummation.  The  original  members  of  the  League 
of  Nations  signatory  of  the  treaty  number  thirty-two, 
and  thirteen  other  States  are  invited  to  accede  to  the 
Covenant.  The  League  will  act  through  an  assembly 
and  a  council,  with  a  permanent  secretariat.  The 
assembly  will  consist  of  representatives  of  the  members 
of  the  League ;  its  work  will  be,  in  the  main,  done  by 
a  smaller  body,  the  Council,  consisting  of  representa¬ 
tives  of  the  principal  allied  and  associated  powers, 
together  with  representatives,  selected  by  the  assembly  ' 
from  time  to  time,  of  four  other  members  of  the 
League. 

So  much  must  be  said  to  make  clear  the  paragraphs 
of  the  treaty  which  affect  medicine  and  hygiene.  They 
are  to  be  found  in  the  thirteenth  part,  which  declares 
that  universal  peace  can  be  established  only  if  based 
upon  social  justice.  It  sets  out  the  several  respects  in 
which  conditions  of  labour  involve  injustice,  hardship,  j 
and  privation,  producing  unrest  so  great  that  the  ! 
peace  and  harmony  of  the  world  are  imperilled.  The 
reforms  needed  are  said  to  be  the  regulation  of  the 
hours  of  work,  including  the  establishment  of  a  maxi¬ 
mum  working  day  and  week,  the  regulation  of  the 
labour  supply,  the  prevention  of  unemployment,  the 
provision  of  an  adequate  living  wage,  the  protection  of 


the  worker  against  sickness,  disease  and  injury  arising 
out  of  his  employment,  the  protection  of  children, 
young  persons  and  women,  and  provision  for  old  age 
and  injury.  Failure  of  any  nation  to  adopt  humane 
conditions  of  labour  is,  the  treaty  declares,  the 
obstacle  in  the  way  of  other  nations  which  desire  to 
improve  the  conditions  in  their  own  countries.  The 
treaty  therefore  sets  up  a  permanent  organization 
consisting  of  original  members  of  the  League  of 
Nations  and  such  other  nations  as  may  eventually*  bfi 
admitted  to  the  League.  It  provides  for  the  meeting 
of  a  General  Conference  of  representatives  of  the 
members  at  least  once  a  year ;  it  will  be  composed  off 
four  representatives  of  each  of  the  members,  of  whbm 
two  will  be  Government  delegates  and  two  persons 
representing  respectively"  employers  and  the  work¬ 
people  of  each  of  the  members.  There  is  to  be 
established  also  an  International  Labour  Office  con¬ 
trolled  by  a  governing  body"  of  twenty-four  person^, 
consisting  of  twelve  persons  representing  the  Govern¬ 
ments,  six  persons  elected  to  represent  the  employers, 
and  six  to  represent  the  workers.  The  delegates  at 
the  Conference  may"  be  accompanied  by  expert  advisers, 
and  technical  assessors  may"  be  added  to  any  com¬ 
mittee  appointed.  Any  of  the  members — that  is  to 
say,  any  of  the  States — will  have  the  right  to  make 
complaint  to  the  International  Labour  Office  to  the 
effect  that  another  member  is  not  carrying  out  a  con¬ 
vention  into  which  it  has  entered,  and  any  industrial 
association  of  employers  or  of  workers  may  make 
similar  representations.  If  the  governing  body  of 
the  Labour  Office  thinks  there  is  ground  for  invest!-* 
gation  it  will  take  steps  to  obtain  the  appointment  by 
the  Secretary-General  of  the  League  of  Nations  of  a 
commission  of  inquiry,  which  will  present  a  report  on 
the  validity  of  the  complaint  and  indicate  measures 
of  an  economic  character  against  the  defaulting 
government.  The  report  will  be  communicated  to 
each  of  the  governments  concerned  by  the  Secretary- 
General.  Any  government  which  refuses  to  accept 
the  recommendations  may"  appeal  to  the  permanent 
court  of  international  justice. 

The  first  annual  meeting  of  the  general  labour 
conference  will  take  place  in  Washington  this  year ; 
it  will  be  organized  by  an  International  Organizing 
Committee  of  seven  members  appointed  by  the 
United  States  of  America,  Great  Britain,  France, 
Italy,  Japan,  Belgium  and  Switzerland.  The  subjects 
for  consideration  will  be  the  application  of  the  prin¬ 
ciple  of  the  eight-hours  day  or  the  forty-eight  hours 
week ;  the  question  of  preventing  or  providing 
against  unemployment ;  matters  concerning  women’s 
employment  before  and  after  childbirth,  including  the 
question  of  maternity  benefit,  the  employment  of 
women  during  the  night  and  in  unhealthy  processes, 
and  the  conditions  which  should  regulate  the  em¬ 
ployment  of  children,  including  the  minimum  age  of 
employment,  and  their  employment  during  the  night 
and  in  unhealthy  processes.  In  particular,  proposals 
will  be  made  for  the  extension  and  application  of  the 
international  conventions  adopted  at  Berne  in  1906 
with  regard  to  the  prohibition  of  night  work  for 
women  employed  in  industry"  and  the  discontinuance 
of  the  use  of  white  phosphorus  in  the  manufacture  of 
matches. 

Among  the  general  principles  enunciated  are,  in 
addition  to  those  already  mentioned,  the  abolition  of 
child  labour,  and  the  imposition  of  such  limitations 
on  the  labour  of  young  persons  as  shall  permit  the 
continuation  of  their  education  and  their  proper 
physical  development.  Further,  it  is  laid  down  that 
men  and  women  should  receive  equal  remuneration  for 
work  of  equal  value,  and  that  each  state  should  make 
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provision  for  a  system  of  inspection  in  which  women 
should  take  part  in  order  to  ensure  the  enforcement 
of  the  laws  and  regulations  for  the  protection  of  the 
employed.  These  methods  and  principles,  it  is 
admitted,  are  neither  complete  nor  final,  but  the 
high  contracting  parties  believe  them  well  fitted  to 
guide  the  policy  of  the  League  of  Nations. 

If  the  machinery  of  the  Covenant  proves  strong 
.enough— and,  so  far  as  written  engagements  can  go, 
it ;  could  hardly  be  made  stronger— this  part  of  the 
'treaty  may  achieve  great  results,  for,  as  we  pointed 
nut  soon  after  the  armistice,  wages  and  the  hours  ol 
w.ork  are  the  two  great  causes  of  the  conflict  between 
labour  and  capital.  Could  these  disputes  be  settled 
by  methods  accepted  by  both  parties  as  reasonable,  a 
vast  benefit  would  be  conferred  on  humanity.  ^  We 
believe  it  possible  that  medicine  may  play  a  beneficent 
part  in  achieving  this  end,  but  for  that  a  wide  con¬ 
ception  -of  the  relations  of  medicine  to  industry  is 
necessary.  _ _ 


THE  SIGNIFICANCE  OF  THE  CEREBRAL 

CORTEX. 

Professor  Elliot  Smith’s  Croonian  Lectures  on 
the  significance  of  the  cerebral  cortex,  the  publication 
of  abstracts  of  which  is  concluded  in  this  issue 
of  the  .Journal,  comprise  one  of  the  most  valuable 
contributions  that  British  medicine  has  recently  marie 
to  the  study  of  the  complex  problem  of  the  functions 
of  the  brain.  For  although  Professor  Elliot  Smith  is 
essentially  an  anatomist,  and  has  gained  his  big  1 
reputation  by  anatomical  investigations,  these  lectures 
are  concerned  largely  with  the  physiological  signifi¬ 
cance  of  the  different  divisions  of  the  nervous  system, 
and  especially  with  the  question  of  function  as  far  as 
it  can  be  deduced. from  the  comparative  anatomy  and 
the  evolution  of  the  brain. 

Inference  of  function  from  structure  alone  is  not 
always  reliable,  and,  as  many  of  the  views  expressed 
in  the  lectures  are  influenced  by  other  .  hypotheses 
that  have  not  yet  received  sufficient  independent 
confirmation,  the  distinguished  author  will  not  expect 
unreserved  acceptance.  He  has,  however,  taken  the 
opportunity  of  collating  in  an  easily  accessible  form 
some  results  of  the  extensive  researches  made  within 
recent  years  into  the  comparative  anatomy  of  the 
brain,  and  he  has  also  given  us  a  working  plan  of 
the  nervous  machine  as  a  whole.  This  plan  is  very 
welcome,  and  cannot  fail  to  influence  thought  and  ie- 
search  into  the  complex  problem  of  cerebral  function. 

The  lectures  were  inspired  throughout  by  a  vivid 
realization  of  the  theory  of  evolution.  Professor 
Elliot  Smith  pointed  out  that  in  the  primitive 
vertebrate  smell  was  the  dominant  sense ;  the  only 
representative  of  the  cerebral  cortex  was  simply  a 
receptive  centre  for  smell  impressions  and  a  mechanism 
through  which  the  animal’s  behaviour  could  be  in¬ 
fluenced  by  such  stimuli.  This  primitive  olfactory 
area  was  connected  with  the  hypothalamus,  which 
attained  a  relatively  enormous  development  in  the 
lower  vertebrates.  As  this  structure  sent  numetous 
descending  tracts  to  the  more  caudal  segments  of  the 
nervous  system,  smell  impressions  not  only  excited 
pursuit  of  ’ food,  but,  by  stimulating  visceral  and  vaso¬ 
motor  centres,  influenced  the  structures  concerned  in 
swallowing  and  digestion;  this  ensured  an  antici¬ 
patory  preparation  for  the  food  that  was  sought.  Thp 
hypothalamus  was  consequently  an  important  centre 
for  the  correlation  of  olfactory  impulses  with  visceral 
functions ;  and  indirectly  also,  since  the  hypophysis, 
or  pituitary  body,  which  is  developed  from  it  has  ai? 
important  part  in  controlling  the  metabolic1  activities 


of  the  body.  This  rudimentary  cortex  which  received 
olfactory  impressions  was  also  the  centre  whereby  the 
affective  aspect  of  smell  impressions  was  appreciated, 
since  the  olfactory  tracts,  unlike  other  sensory  paths, 
enter  the  cortex  directly,  and  not  as  these  other 
sensory  paths  do,  through  the  optic  thalamus,  which 
Dr.  Head  regards  as  the  great  affective  sensory 
organ. 

The  original  cortex  was  therefore  mainly  an  organ 
for  appreciating  the  presence,  and  the  attractiveness 
or  unattractiveness,  of  objects  that  affected  the  sense 
of  smell,  and  it  was  consequently  the  chief  arbiter  in 
the  primitive  animal’s  behaviour;  but  it  was  also  the 
organ  by  which  the  affective  tone  of  olfactory  im¬ 
pressions  connected  together  a  sequence  of  events,  so 
that  the  various  incidents  of  a  long  series  of  experi¬ 
ences  became  united  to  form  part  of  a  consecutive 
consciousness.  In  this  way  it  made  possible  the  first 
rudiment  of  consciousness,  and  the  reference  of  sen¬ 
sations  to  happenings  in  the  external  world.  The 
sense  of  smell  consequently  represents  the  germ  of  all 
the  higher  psychical  powers. 

But  other  senses  endowed  with  spatial  qualities 
which  permit  more  accurate  reaction  to  the  environ¬ 
ment,  as  deep  sonsibility,  cutaneous  sensibility,  and 
vision,  soon  came  into  play  and  provided  a  powerful 
stimulus  to  the  development  and  growth  of  the  brain. 
The  thalamic  nuclei,  which  first  receive  these  impres¬ 
sions,  increased  enormously  in  size,  and  from  them 
tracts  of  fibres  ascended  to  the  lateral  edge  of  the 
primitive  cortex,  which  then  underwent  a  correspond- 
|  ing  development  and  bulged  into  the  lateral  ventricle. 
This  new  structure,  which  Rrofessor  Elliot  Smith 
terms  the  hypopallium,  is  the  first  representative  of 
the  complete  cortex,  as  in  it  visual,  auditory,  and 
cutaneous  impressions  could  be  correlated  and  so  play 
a  combined  part  in  controlling  the  behaviour  of  the 
animal.  Through  it  the  reptile,  for  instance,  acquired 
the  power  of  associating  the  informations  obtained 
by  touch,  hearing  and  vision,  and  of  performing  acts 
of  discrimination  in  which  these  senses  take  a 
definite  part. 

The  hypopallium  was,  however,  but  an  imperfect 
instrument,  and  was  converted  into  part  of  the 
corpus  striatum  as  it  was  gradually  superseded  by 
the  development  of  the  more  highly  organized  neo¬ 
pallium  from  the  adjoining  part  of  the.  external 
surface  of  the  brain.  It  is  the  neopallium  which 
constitutes  the  greater  part  of  the  cerebral  hemi¬ 
spheres  of  the  higher  mammals.  The  appreciation  of 
spatial  relations  and  the  power  of  discrimination 
became  possible  only  as  it  developed  in  response  to 
the  corticalward  flow  of  other  and  more  varied  sense 
impressions,  endowed  with  spatial  qualities  which 
could  he  there  psychically  integrated.  W  hen  as  a 
result  of  this  the  higher  mammal  acquires  a  concep¬ 
tion  of  space,  the  conscious  recognition  of  posture  and 
of  movement,  and  the  power  of  appreciating  spatial 
relations,  it  began  to  assume  control  over  its  move¬ 
ments.  Then,  too,  the  animal  was  able  to  learn  to 
perform  complex  and  skilled  acts,  but  only  because 
the  sensory  and  visual  centres  of  the  neopallium 
provided  it  with  the  knowledge  of  posture  and  the 
physiological  dispositions  without  which  these  func¬ 
tions  would  be  impossible. 

By  a  further  development  along  these  lines,  and 
especially  by  the  correlation  and  integration  ol  sense 
impressions  of  various  origins,  the  animal  with  a 
neopallium  acquired  ideas  of  the  size,  ol  the  shape, 
and  of  the  weight  of  qbjects,  and  of  their  position  in 
space  in  relation  to  each  other  and  to  itself.  It  is  m 
this  way  that ‘discriminative  sensibility,  which  is  one 
of  the  esseniai  functions  of  the  human  cortex,  was 
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acquired,  and  that  the  intellectual  functions  of  the 
cortex  developed.  As  the  lecturer  insisted,  the  real 
functions  of  the  cortex  are  of  a  psychical  nature. 

♦ 

TEMPORARY  COMMISSIONS  IN  THE  R.A.M.C. 

In  oul-  last  issue  we  announced  the  terms  offered  by  the 
War  Office  to  candidates  for  temporary  commissions  in 
the  R.A.M.C.  Medical  officers  are  needed  to  replace 
others  who  have  urgent  claims  for  demobilization,  and 
also  to  serve  in  India.  The  invitation  was  addressed  both 
to  newly  qualified  men  and  to  medical  officers  who  have 
served  before.  The  former  will  be  commissioned  as 
lieutenants  and  the  latter  in  their  previous  rank ;  the 
period  of  engagement  is  for  one  year  or  until  no  longer 
required,  whichever  shall  first  happen.  Consolidated  pay 
will  be  given  at  the  rate  of  £550  a  year,  with  rations  or 
allowance  in  lieu  thereof,  and  an  outfit  allowance  to  officers 
commissioned  for  the  first  time.  No  additional  emoluments 
of  any  kind  will  be  given,  and  no  gratuity  will  be  issuable 
on  termination  of  service,  but  there  will  be  the  usual 
travelling  allowance  and  expenses  when  travelling  on  duty. 
Candidates  must  be  fit  for  general  service  at  home  or 
abroad.  The  junior  ranks  of  the  Territorial  Force  and 
Special  Reserve  will  receive  the  same  rates  of  pay  as 
temporary  officers.  The  announcement,  which  appeared 
also  in  the  lay  press  last  week,  made  no  a'lusion  to  the  posi¬ 
tion  of  medical  officers  now  holding  temporary  commissions 
in  the  R.A.M.C.  At  the  present  time  temporary  medical 
officers  in  the  R.A.M.C.  are  serving  under  a  contract  with 
the  War  Office,  the  period  of  such  service  being  “  until  the 
termination  of  the  present  emergency,  or  until  [their] 
services  are  no  longer  required,  whichever  shall  first 
happen.”  We  understand  that  the  Army  Medical  Depart¬ 
ment  is  advised  that  in  all  probability  “  the  present  emer¬ 
gency  ”  will  be  officially  declared  to  terminate  on  August 
4th,  1919.  In  addition  to  their  consolidated  pay  of  24s.  a 
day  and  a  gratuity  Of  £60  for  each  year  or  part  thereof 
it  is  to  be  noted  that  temporary  medical  officers  in  common 
with  other  officers  have  been  receiving  since  February  last 
the  Army  of  Occupation  bonus  of  £72  16s.  a  year;  thus 
their  receipts  at  the  present  time  are  :  Pay,  £438;  gratuity, 
£60 ;  occupation  bonus.  £72  16s. ;  total,  £570  16s.  The  Army 
of  Occupation  bonus  is  paid  at  the  prescribed  rates  to  every 
officer  retained  in  the  army  anywhere,  or  for  purposes  of 
demobilization.  On  the  day  the  present  emergency  ceases 
(probably  August  4tli,  1919)  the  temporary  R.A.M.C.  officer’s 
contract  automatically  comes  to  an  end  in  accordance  with 
its  terms.  We  are  informed  that  that  contract  will  not  be 
renewed — it  will,  in  fact,  be  no  longer  applicable  when  the 
emergency  has  been  declared  ended.  Thus  the  War  Office 
has  no  power  to  retain  any  man  on  the  old  contract  after 
August  4th  next.  To  those  medical  officers  who  wish  to 
remain  with  the  army  the  new  contract  is  offered.  The 
terms  and  conditions  of  the  new  contract  are  those  out¬ 
lined  above  and  stated  more  fully  in  the  Journal  of 
June  28th  (p.  803).  In  the  case  of  newly  qualified 
practitioners  joining  for  the  first  time,  and  of  those  who 
have  served  before,  the  period  of  service  will  commence 
on  the  day  of  joining  for  duty.  In  the  case  of  medical 
officers  now  serving  who  desire  to  continue,  the  period 
of  service  will  begiu  uas  from  August  4th,  1919.  or 
the  date  of  official  termination  of  the  war,  which¬ 
ever  happens  first.”  For  all  alike  the  period  of 
service  will  continue  until  the  expiration  of  twelve 
calendar  months  from  its  commencement,  or  until  the 
officer’s  services  are  no  longer  required,  whichever 
shall  first  happen.  The  new  contract  is  offered  to  tem¬ 
porary  R.A.M.C.  officers  now  serving  at  contract  rates  of 
pay,  and  also  to  Captains  and  Lieutenants  R.A.M.C., 
Special  Reserve,  and  Territorial  Force  now  serving. 
Beyond  the  £550  consolidated  pay  there  will  be  no 
gratuity  and  no  Army  of  Occupation  bonus — that  is  to  say, 
temporarily  commissioned  officers  accepting  the  new 


contract  will  receive  £20  16s.  a  year  less  than,  owing  to 
the  occupation  bonus,  they  receive  at  the  present  moment. 
No  temporary  medical  officer  will,  however,  be  retained 
against  his  will  after  the  present  emergency  has  officially 
terminated.  With  regard  to  the  number  of  medical  officers 
already  demobilized,  we  understand  that  the  total  up  to 
June  24th  was  8,260. 


THE  DIRECTORS  OF  HYGIENE  AND  PATHOLOGY, 

A.M.S. 

In  the  Journal  of  May  3rd,  1919,  we  gave  an  account  of 
the  far-reaching  scheme  approved  by  the  Army  Council 
for  the  creation  of  directorates  of  hygiene  and  pathology, 
to  form  a  part  of  the  War  Office  organization  of  the  Army 
Medical  Department.  The  directorates  will  be  directly 
responsible  to  the  Director- General  Army  Medical  Services 
for  all  matters  relating  to  their  respective  spheres,  and 
they  will  take  over  from  the  various  1  auhes  of  the  Army 
Medical  Department  the  sections  of  this  work  hitherto 
distributed  between  those  branches.  The  scheme  provides 
for  the  appointment  of  a  director  of  hygiene  and  a  director 
of  pathology,  these  appointments  carrying  with  them  the 
rank  of  brigadier-general— a  rank  not,  wre  believe,  pre¬ 
viously  held  by  a  medical  officer.  Tlxe  post  of  director  of 
hygiene  or  pathology  may,  however,  be  held  by  a  major- 
general  if  selected  for  promotion  to  that  rank  in  the 
ordinary  course.  It  is  now  announced  in  the  London 
Gazette  of  July  1st,  that  Colonel  Sir  William  Horrocks, 
K.C.M.G.,  C.B.,  is  appointed  temporary  director  of  hygiene 
at  the  War  Office,  and  to  be  temporary  brigadier- gener;  1 
whilst  so  employed ;  and  that  Major-General  Sir  William 
Leisliman,  K.C.M.G.,  C.B.,  F.R.S.,  is  appointed  director  of 
pathology  at  the  War  Office.  That  these  distinguished 
officers  would  be  selected  as  the  first  holders  of  the 
new  posts  was,  we  may  add,  a  foregone  conclusion;  in 
formulating  the  scheme  for  directorates  of  hygiene  and 
pathology,  Sir  John  Goodwin  received  from  them  expert 
assistance. 


THE  KINEMA  IN  MEDICAL  EDUCATION. 

The  demonstration  by  Major  E.  Distin  Maddick  at  a 
recent  meeting  of  the  Anatomical  Society  in  London  has 
served  to  draw  attention  again  to  the  possibilities  of  the 
moving  film  as  a  means  of  lightening  the  task  of  the 
modern  medical  student.  Those  who  are  familiar  with 
the  history  of  the  Scala  Theatre  will  know  that  Major 
Maddick  is  a  medical  man  who  has  made  kinematic  photo¬ 
graphy  his  hobby,  and  was  amongst  the  first  to  realize  the 
educative  as  well  as  entertaining  value  of  the  moving  film. 
It  is  therefore  not  surprising  to  find  him  applying  the 
ample  means  at  his  command  to  the  problems  lie  bad  to 
face  when  a  student  at  St.  Thomas’s  Hospital,  some  thirty 
years  ago.  His  first  medical  film,  so  far  as  we  are  aware, 
was  one  shown  in  the  theatre  of  the  Royal  College  of 
Surgeous  of  Englaud  during  last  winter  to  illustrate  Pro¬ 
fessor  David  Ligat’s  lecture  on  abdominal  reflexes.  In 
that  lecture  the  whole  audience  could  clearly  see  the 
elicitations  of  various  responses  which,  under  ordinary 
circumstances,  would  be  visible  only  to  the  spectators 
immediately  surrounding  the  patient.  The  films  which 
Major  Maddick  exhibited  at  the  Anatomical  Society,  and 
which  were  prepared  from  specimens  in  tlie  museum  of 
the  Royal  College  of  Surgeons,  were  intended  to  show  that 
the  film  method  has  a  place  in  the  routine  work  of  a 
medical  school  as  well  as  in  the  exemplification  and  study 
of  clinical  conditions  and  surgical  operations.  By  a 
species  of  “  trick”  photography  a  skeleton  appears  on  the 
screen,  kindly  presents  its  various  features  to  the  audience, 
and  then  begins  to  undress,  as  it  were,  until  only  the 
spinal  column  is  left.  Then  follows  the  reconstruction, 
where  bone  after  bone  appears,  turns  its  various  facets  and 
markings  in  magnified  details  to  the  audience  and  then 
flits  into  its  proper  place  in  the  skeleton.  The  student 
has  an  opportunity  of  seeing  the  bones  of  the  skull 
assemble  and  enter  into  their  respective  positions  in  the 
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architecture  of  the  cranium.  The  films  are  designed  as 
au  introduction  to  the  study  of  the  lmman  >sholeton  and 
•null  prove  of  most  value  in  imparting  an  elementary 
knowledge  to  lay  audiences  and  will  no  doubt  prove 
•popular  with  the 'armies  on  the  Rhine  and  in  France.  No 
one  knows  better  than  Major  Maddick  that  such  films 
cannot  replace  the  study  of  actual  bones,  but  they  will 
serve  to  lighten  the  tedium  of  lectures  ou  osteology.  On 
the  other  hand,  suitably  prepared  films  will  make  it 
possible  to  bring  before  medical  students  certain  subjects 
which  are  scamped  at  present  because  teachers  have  not 
the  means  of  demonstrating  them  to  lecture  audiences 
11  am  el  v,  the  actiou  of  living  muscles  in  standing,  walking, 
breathing,  etc.  There  can  be  no  doubt  that  films  will  find 
a  permanent  place  in  the  armamentarium  of  teaclieis  in 
every  department  of  medical  education,  because  in  no 
other  wav  can  an  essential  property  of  living  matter  be 
represented— namely,  movement. 


LIQUOR  CONTROL  OR  PROHIBITION. 

The  Council  of  the  British  Medical  Association,  at  «ts 
meeting  on  June  25th,  resolved  to  support  a  memorial, 
signed  by  a  number  of  eminent  members  of  the  profession 
in^Euglaud,  with  a  slight  modification,  in  the  following 
•terms :  “  In  view  of  the  great  advantages  to  the  efficiency 
and  well-being  of  the  nation,  and  to  public  health  and 
order,  which  have  followed  the  restrictions  placed  on  the 
sale  of  intoxicating  liquor  •during -the  war,  the  undersigned 
earnestly  request  H;s  Majesty’s  Government  to  maintain 
reasonable  restrictions  until  a  permanent  measure  of 
reform  has  been  enacted  by  Parliament.”  The  position 
of  the  ‘Government  in  the  matter  was  clearly  stated  by  the 
chairman  of  the  Central  'Control  Board  when  he  met  the 
deputation  from  the  Temperance  Council  of  Christian 
Churches  on  June  14th.  He  said  that  there  could  be  no 
question  of  continuing  the  war  powers,  and  that  a  new 
system,  with  parliamentary  and  ministerial  control,  would 
have  to  be  set  up.  He  uent  on  to  say  that  lie  believed 
that  a  large  majority  of  the  people  would  be  in  favour 
of  setting  up  a  form  of  Government  control  based  upon 
recent  experience,  which,  while  ensuring  improvement 
compared  with  the  pre-war  period,  would  not  interfere 
with  the  habits,  customs,  and  pleasures  of  the  people  to 
an  undue  extent.  That  is  to  say,  lie  was  in  favour  of  the 
imposition  of  the  minimum  restrictions  necessary  to  obtain 
the  desired  result.  Most  people  will  agree  with  him  that  the 
conditions  of  the  present  time  offer  a  unique  opportunity 
for  achieving  a  permanent  advance.  There  is  at  present 
no  machinery  for  The -maintenance  in  future  of  restric¬ 
tions  other  than  those  in  force  before  the  war  ;  but  Mr. 
Bonar  Law,  in  announcing  on  July  2nd  that  the  existence 
of  the  Central  Control  Board  was  to  be  terminated,  said 
that  a  bill  was  shortly  to  be  introduced  to  set  up  a  Com¬ 
mission  under  a  Minister  responsible  to  Parliament.  The 
British  workman  seems  very  indisposed  to  accept  restric¬ 
tions  on  the  quality  of  beer,  and  the  gravity  of  beer  is,  in 
fact,  to  be  increased.  The  same  motive  appears  to  under¬ 
lie  the  action  of  the-  South  Wales  Branch  of  the  Working 
Men’s  Club  and  Institute  Union  in  purchasing  a  brewery, 
which  they  intend  to  conduct  themselves.  They  paid 
£20,000,  raised  in  £1  shares  among  the  20,000  members  iu 
the  seventy  clubs  constituting  the  branch.  In  the  Ignited 
States  a  remarkable  situation  lias  been  brought  about. 
Under  tlie  war-time  prohibition  act  the  whole  country 
was  to  become  “dry”  ou  Tuesday  last,  July  1st;  that 
is  to  say,  the  manufacture,  sale,  or  transport  of  intoxi¬ 
cating  liquor  within  the  United  States,  and  importation  or 
exportation,  was  prohibited  as  from  that  day;  but  Con¬ 
gress  failed  to  provide  machinery  for  enforcing  the  law  in 
time,  and  the  -delay  may  last  a  week  or  more.  Further, 
the  law  will  cease  to  be  operative  when  demobilization  is 
complete,  and  this,  it  is  said,  may  occur  within  seven  or 
eight  weeks.  But  even  should  this  happen,  the  prohibition 
regulations  will  become  permanent  six  months  lienee,  for 


an  amendment  of  the  Federal  Constitution  enforcing  the 
same  prohibition  as  from  January,  1920,  has  been  sanc¬ 
tioned  by  the  requisite  majority  of  Stale  Legislatures. 
Before  recent  events  prohibition  in  one  form  or  another 
had  been  in  force  in  thirty-four  states  out  of  tho  forty- 
eight.  Sixteen  were  “  bone  dry  ” — tliat  is,  intoxicating 
liquor  could  neither  be  sold  iu  them  nor  imported; 
eighteen  were  “  dry,”  and  in  them  liquor  might  not  be 
sold  but  could  be  imported.  In  the  other  fourteen  states 
there  was  no  State  legislation,  but  by  the  operation  of  local 
option  many  areas  in  most  of  them  were  “dry  ”  or  “  bone 
dry  ” — in  Idaho  a  citizen  may  be  sent  to  prison  for  having 
intoxicating  liquor  in  his  cellar.  In  Canada  the  M  ar 
Measures  Act  of  the  Federal  Government  prohibits  trans¬ 
port  and  import.  Moreover,  eight  out  of  the  nine  pro- 
winces  have  been  voted  “dry”  by  local  legislation;  in  the 
ninth  (Ontario)  a  referendum  is  being  taken.  In  the  pro¬ 
vince  of  Quebec  a  referendum  is  to  be  taken  on  tlie  question 
whether  beer  and  wine  of  very  low  alcoholic  strength 
should  be  allowed,  and  in  the  United  States  brewers  are 
fighting  on  this  programme.  They  maintain  that  alcoholic 
beverages  no  stronger  than  2.75  should  not  be  classed  as 
intoxicating  liquors,  and  this  point  is  to  be  decided  by  the 
courts.  This  is  apparently  about  1  per  cent,  lower  than 
the  average  of  German  beers,  about  2  per  cent,  lower  than 
English  mild  beer,  and  about  1  per  cent,  more  than  ordi¬ 
nary  stone  ginger  beer.  Professor  Stephen  Leacock  has 
an  article  in  the  National  Review  for  this  month — ramusing 
in  form,  but  serious  in  purpose  as  becomes  the  head  of  the 
•department  of  political  economy  at  McGill— in  which  he 
expresses  the  opinion  that  the  /federal  prohibition  law 
will,  without  doubt,  come  into  Race  next  January  ;  but  he 
foretells  a  revolt  some  day,  with  another  campaign  ending 
in  repeal.  In  this  country,  although  the  American  pro¬ 
hibitionists  believe  that  they  will  get  Great  Britain  “dry  ” 
within  two  years,  we  shall  probably  avoid  extreme  action. 
The  medical  memorial,  which  now  has  the  support  of  the 
Council  of  the  British  Medical  Association,  may  be  inter¬ 
preted  as  a  request  to  the  Government  to  introduce  legis¬ 
lation  at  an  early  date,  and  it  will  perhaps  be  not  unsafe 
to  assume  that  the  restriction  mainly  had  in  view  is 
the  limitation  of  the  hours  of  sale.  It  may  possibly  be 
-assumed  also  that  the  memorialists  desire  to  discourage 
public-houses  with  standing  bars  and  to  encourage  taverns 
where  people  may  get  a  meal  and  wash  it  down  with 
water,  still  or  aerated,  or  infusious  of  tea  or  coffee,  or 
alcoholic  beverages,  as  they  may  prefer. 


PROFESSIONAL  CONFIDENCE. 

Every  now  and  again  a  judge  at  assizes  takes  the  oppor¬ 
tunity  of  pillorying  a  medical  man  for  adhering  to  the 
principle  of  professional  confidence.  The  principle  rests 
upon  the  sure  foundations  of  justice  and  humanity,  and  the 
nation  is  not  likely  to  allow  it  to  be  overridden  by  obiter 
dicta  from  the  bench.  In  December,  1914,  Mr.  Justice 
Avorv  made  some  observations  at  the  Birmingham  Assizes 
in  relation  to  a  case  in  which  it  was  alleged  that  an  illegal 
operation  had  been  performed  to  procure  abortion.  He 
said  that  in  such  a  case  if  the  medical  man  attending 
considered  that  the  woman  was  likely  to  die,  so  that  her 
evidence  would  be  lost,  it  was  his  duty  to  communicate 
with  the  authorities.  He  also  said  :  “It  may  be  the  moral 
duty  of  the  medical  man,  even  in  cases  where  the  patient 
is  not  dying,  or  not  likely  to  recover,  to  communicate 
with  the  authorities  when  he  sees  good  reason 
to  believe  that  a  criminal  offence  has  been  com¬ 
mitted.”  These  observations  led  the  British  Medical 
Association  to  go  into  the  matter  once  more,  and  on 
May  3rd,  1915,  a  deputation  had  an  interview  with 
the  Lord  Chief  Justice;  the  discussion  at  the  interview 
turned  upon  the  duty  of  a  medical  man  in  a  case  of 
suspected  criminal  abortion.  The  Council  at  that  time 
expressed  the  opinion  that  a  medical  practitioner  should 
not  under  any  circumstances  disclose  voluntarily  without 
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the  patient’s  consent  information  which  he  has  obtained 
from  that  patient  in  the  exercise  of  his  profession,  and 
stated  that  it  had  been  legally  advised  that  the  State  had 
no  right  to  claim  that  such  an  obligation  rests  upon  a 
medical  practitioner.  The  Royal  College  of  Physicians  at 
about  the  same  time  arrived  at  a  similar  conclusion,  stating 
that  it  had  been  advised  that  a  medical  practitioner  is  under 
no  legal  obligation  either  to  urge  the  patient  to  make  a 
statement,  or  if  she  refuses  to  do  so,  to  take  any  further 
action.  As  will  be  seen  from  the  letter  from  Sir  John  Tweedy 
published  in  another  column.  Mr.  Justice  Bray,  at  the 
Worcester  Assizes,  appears  from  the  report  in  the  Worcester 
Journal  to  have  gone  further  than  Mr.  Justice  Avory. 
In  the  case  at  Worcester  the  prosecution  was  for  conceal¬ 
ment  of  birth  by  an  unmarried  woman,  and  the  doctor  who 
was  in  attendance,  after  considering  the  matter,  came  to 
the  conclusion  that  his  duty  to  his  patient  precluded  him 
from  making  any  .communication  to  the  police.  Mr. 
Justice  Bray,  somewhat  imprudently  as  we  think,  com¬ 
mitted  himself,  in  a  special  address  to  the  doctor,  to  the 
statement  that  professional  confidence  did  not  prevent  the 
doctor  in  this  case  from  giving  information  to  the  police, 
and  that  the  view  taken  by  the  doctor  was  wrong.  e 
believe  that  the  doctor  was  right  and  that  the  judge  was 
wrong,  and  this,  we  gather,  is  the  view  taken  by  the 
Medical  Defence  Union,  which  had  been  consulted  by  the 
doctor.  This  also  was  the  view  of  Mr.  Justice  Hawkins, 
generally  reckoned  a  strong  judge ;  he  said  that  for  a 
doctor,  called  in  to  attend  a  woman  and  give  her  medical 
advice,  to  report  the  fact  to  the  Public  Prosecutor  “  would 
be  a  monstrous  cruelty.”  This,  again,  was  an  obiter 
dictum,  but  it  comes  very  much  nearer  the  view  of  the 
medical  profession  in  all  ages  and  in  all  countries  than  the 
personal  views  expressed  by  Mr.  Justice  Avory  and  Mr. 
Justice  Bray.  There  are  eases  in  which  a  judge  may  be 
led  away  into  believing  that  a  doctor  ought  to  violate  the 
principle,  but  hard  cases  make  bad  law,  and  in  the 
interests  of  society,  justice,  and  humanity  the  principle  of 
professional  confidence  must  be  upheld. 


set  up.  The  medical  staff  of  the  Ministry  of  Health  will 
be  announced  shortly.  Sir  Alfred  3\  atson,  hitherto  Chief 
Actuary  to  the  National  Insurance  Committee,  has  been 
appointed  to  a  new  post  of  Government  Actuary.  Steps 
have  been  taken  to  set  up  a  Board  of  Health  for  W  ales ; 
the  first  members  of  the  board,  pending  the  settlement  of 
the  full  scope  of  their  duties,  will  exercise  the  functions 
hitherto  performed  by  the  Welsh  Insurance  Commis¬ 
sioners.  Communications  with  reference  to  matters 
within  the  former  province  of  the  Welsh  Insurance  Com-’ 
missioners  should  be  addressed  to  the  Secretary,  M  elMi' 
Board  of  Health,  Cardiff. 


THE  MINISTRY  OF  HEALTH. 

The  Ministry  of  Health,  with  Dr.  Addison  as  the  first 
Minister,  came  into  existence  on  July  1st ;  on  that  day  all 
the  powers  and  duties  of  the  Local  Government  Board 
passed  to  the  new  Ministry.  The  question  of  the  transfer 
to  other  Government  departments  of  existing  powers  or 
duties  not  relating  to  the  health  of  the  people  is  reserved 
for  consideration  and  decision  at  an  early  date.  Com¬ 
munications  should  in  future  be  addressed  to  the  Secretary, 
Ministry  of  Health,  Whitehall,  S.W.  All  the  powers  and 
duties  of  the  Insurance  Commissioners  passed  to  the 
Ministry  of  Health  on  the  same  day,  and  communications 
ou  insurance  matters  should  in  future  be  addressed  to 
the  Controller.  Insurance  Department,  Ministry  of  Health, 
Wellington  House,  Buckingham  Gate,  S.W.  The  six 
commissionersliips  borne  upon  the  estimates  of  the 
Commission  are  abolished,  and  the  higher  adminis¬ 
trative  staff,  including  the  secretary  and  the  six 
assistant  secretaries  to  the  Local  Government  Board 
and  the  secretary  and  the  three  assistant  secretaries 
to  the  Insurance  Commissioners,  will  be  replaced.  The 
Permanent  Secretaries  to  the  Ministry  of  Health  are 
Sir  R.  L.  Morant,  First  Secretary;  Sir  John  Anderson, 
Second  Secretary;  Sir  W.  S.  Kinnear,  Controller  of  the 
Health  Insurance  Department;  Mr.  E.  Hackforth,  Deputy 
Controller  of  the  Health  Insurance  Department;  Sir  A.  V. 
Symonds,  Mr.  L.  G.  Brock,  Mr.  E.  R.  Forber,  Mr.  I.  G. 
Gibbon,  Mr.  R.  W.  Harris,  Mr.  C.  Knight,  Mr.  A.  B. 
Maclachlan,  Mr.  H.  O.  Stutclxbury,  Mr.  F.  L.  Turner,  Mr. 
F.  J.  Willis,  Mr.  A.  Woodgate,  will  be  Assistant  Secre¬ 
taries  to  the  Ministry  of  Health.  Mr.  M.  L.  Gwyer  has 
been  appointed  legal  adviser  and  solicitor  in  place  of  Sir 
J.  Lithiby,  who  is  retiring.  Mr.  M.  Heseltine  has  been 
appointed  Secretary  to  the  Consultative  Councils  to  be 


INCOME  LIMIT  FOR  INSURED  PERSONS. 

A  report  was  printed  in  the  Journal  of  June  7th,  p.  715, 
of  a  deputation  from  the  Council  of  the  British  Medical 
Association  to  Major  Astor,  chairman  of  the  Joint  Com¬ 
mittee  for  National  Insurance,  on  the  subject  of  the  fore¬ 
shadowed  bill  to  change  from  £160  to  £250  the  limit  of 
remuneration  affecting  the  compulsory  insurance  of  non- 
manual  workers.  The  report  was  accompanied  by  an. 
official  statement  by  the  Government.  On  June  26tli  a- 
bill  was  introduced  into  the  House  of  Commons  by  Major 
Astor  giving  effect  to  the  Government  proposals.  It  .i» 
entitled  “A  bill  to  alter  the  rate  of  remuneration  for. 
the  purposes  of  exception  from  insurance  under  the. 
National  Insurance  (Health)  Acts,  1911  to  1918,  and  for. 
purposes  in  connexion  therewith.  ’  The  bill  consists  of. 
two  clauses  and  is  prefaced  by  the  following  memorandum  ; 
‘•Under  the  National  Insurance  Acts  as  they  stand  at 
present  all  manual  workers  are  required  to  be  insured 
without  regard  to  their  rate  of  remuneration,  but  persons, 
employed  otherwise  than  by  wray  of  manual  labour  are 
not  insurable  as  employed  contributors  if  their  rate  of 
remuneration  exceeds  £160  a  year.  The  present  limit 
of  £160  a  year  was  fixed  in  1911,  and,  owing  to  the 
general  increase  in  salaries  and  wages,  it  does  not  now 
represent  the  same  dividing  line  between  non-manual 
workers  included  in,  and  excluded  from,  insurance.  The 
bill  proposes  the  substitution  of  £250  for  the  previous 
limit  as  affording  the  closest  possible  approximation  to 
the  extent  to  which  wages  have  risen  in  the  case  of  the 
classes  of  non-manual  workers  affected.”  It  is  proposed 
that  the  measure  shall  come  into  operation  as  from 
June  30th,  1919.  The  second  reading  of  the  bill  is  fixed 
for  Monday  next.  It  is,  of  course,  easy  to  understand  why 
the  Government  is  in  haste  to  carry  through  this  legisla¬ 
tion  ;  but  the  medical  profession  has  a  right  to  ask  wdiy  it 
was  not  consulted  long  ago,  for  the  position  now  brought 
about  ought  to  have  been  foreseen. 


CONFERENCE  ON  INFANT  WELFARE. 

A  National  Conference  on  Infant  W elfare  was  held  at  the 
Kingsway  Hall,  London,  on  July  1st,  2nd,  and  3rd,  under 
the  auspices  of  the  National  Association  for  the  Prevention 
of  Infant  Mortality.  Dr.  Addison  presided  at  the  opening 
session,  when  there  was  a  large  attendance  of  delegates 
from  the  various  interested  associations  and  local  bodies 
all  over  the  country.  Dr.  Addison  said  that  it  was  recog¬ 
nized  that  one  of  the  first  duties  of  the  new  Ministry  of 
Health  must  be  to  develop  and  extend  the  ante  natal  and 
infant  care  services ;  of  existing  needs  the  chief  was  for  a 
great  many  more  maternity  hospitals  or  homes  of  the 
ri»ht  kind.  By  maternity  homes  he  meant  places  small 
in°  size  and  simple  in  equipment  for  giving  assistance 
in  normal  cases ;  these  were  required  not  only  in  large 
centres  of  population,  but  also  in  small  towns  and  country 
districts.  Linked  up  with  these  institutions  there  should 
be  a  more  generous  provision  of  maternity  hospitals  where 
skilled  assistance  for  difficult  cases  would  be  available. 
In  order'  to  get  the  best  results  the  co-operation  of 
midwives  throughout  the  country  must  be  secured. 
Dr.  Amand  Routh  followed  with  an  address  on  tli® 
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causes  of  ante-natal,  natal,  anti  neo-natal  mortality.  , 
In  two  British  lying-in  hospitals  in  a  recent  year,  out  of  ^ 
119  cases  of  ante-partum  haemorrhages  sent  in  for  treat-  ; 
ment  8.4  per  cent,  of  the  mothers  and  75  per  cent,  of  the 
children  died.  What,  then,  must  be  the  mortality  where 
there  was  no  expert  medical  advice  during  early  labour,  | 
and  no  available  lying-in  institution  where  a  sudden  1 
emergency  could  be  dealt  with  ?  Nothing  but  adequate 
provision  of  ante  natal  clinics  and  lying  in  institutions  j 
would  enable  these  and  other  complications  of  pregnancy 
to  be  discovered  and  treated.  Mr.  Eardley  Holland, 
F.R.C.S.,  expressed  the  view  that  the  time  had  come  to  j 
make  an  estimate  of  the  results  to  be  expected  from  ante¬ 
natal  care.  He  believed  that  the  present  rate  of  fetal 
mortality  could  be  reduced  by  one-half ;  but  this  result 
could  not  be  obtained  by  ante-natal  methods  alone,  for  not 
only  were  the  majority  of  fetal  deaths  beyond  the  realm 
of  ante-natal  care,  being  the  direct  result  of  the  accidents 
and  complications  of  labour,  but  ante-natal  care  itself 
depended  for  its  successful  fulfilment  on  a  high  standard 
midwifery.  Out  of  the  50  per  cent,  of  fetal  deaths 
theoretically  preventable  he  concluded  that  rather  more 
than  one-third  (principally  the  syphilitic  cases)  could  be 
prevented  by  ante-natal  methods  alone,  rather  more  than 
another  third  (complications  of  labour)  by  intra- natal 
methods  alone,  and  the  remainder  (cases  of  toxaemia,  of 
pregnancy,  and  certain  complications  of  labour)  by  com¬ 
bined  ante-natal  and  intra-natal  methods.  Dr.  J.  J. 
Buchan,  M.O.H.  Bradford,  urged  that  syphilis  and  gonor¬ 
rhoea  in  pregnancy  ought  without  delay  to  be  made 
notifiable,  and  some  power  given  to  enforce  adequate 
treatment. 


in  1902  he  was  among  the  first  list  of  recipients,  and 
in  1904  he  received  the  Nobel  prize  for  physics.  He  was 
one  of  the  twelve  foreign  associates  of  the  French  Academy 
of  Sciences,  and  held  many  other  honours  from  foreign 
academies.  Lord  Rayleigh  was  an  instance  of  the  com¬ 
bination  of  the  highest  scientific  attainments  with  prac¬ 
tical  administrative  ability’-.  He  was  one  of  the  largest 
farmers  in  the  country ;  he  converted  an  estate  of  rough 
soil  in  Essex  into  good  farming  land,  and  was  one  of  the 
first  to  show  that  the  supply  of  milk  to  London  might  be 
conducted  profitably  with  the  observance  of  all  scientific 
precautions  to  ensure  purity.  He  is  succeeded  by  his 
son,  the  Hon.  R.  J.  Strutt,  F.R.S.,  Professor  of  Physics  in 
the  Imperial  College  of  Science,  whose  researches  into  the 
origin  of  radium  and  the  measurement  of  geological  time 
by  radio-active  data  afford  a  striking  instance  of  the 
inheritance  of  specialized  ability. 


THE  HALF-YEARLY  INDEXES. 

The  usual  half-yearly  indexes  to  the  Journal  and  to  the 
Supplement  have  been  prepared  and  will  be  printed.  They 
will,  however,  not  be  issued  with  all  copies  of  the  Journal. 
Any  member  or  subscriber  who  desires  to  have  one  or  both 
of  the  indexes  can  obtain  a  copy  of  what  he  wants,  post 
free,  by  sending  a  post-card  notifying  his  desire  to  the 
Acting  Financial  Secretary  and  Business  Manager,  British 
Medical  Association,  429,  Strand,  W.C.2.  Such  copies  will 
be  dispatched  shortly  after  the  middle  of  July. 


Jlh final  Jlotrs  in  flaiitamimt. 


ORTHOPAEDICS  IN  LONDON. 

Sir  Robert  Jones  has  accepted  the  invitation  of  the 
Governors  and  Staff  of  St.  Thomas’s  Hospital,  London, 
to  become  Director  of  Orthopaedics  to  the  hospital.  He 
will  co-ordinate  and  give  general  supervision  to  the 
various  activities  of  the  department,  and  will  also  give 
demonstrations  and  lectures.  Sir  Robert  Jones  has  also 
accepted  the  invitation  of  the  Royal  National  Orthopaedic 
Hospital  to  become  a  member  of  its  surgical  staff  in  order 
to  assist  in  the  extension  of  the  facilities  for  orthopaedic 
surgery  in  London.  We  hope  that  this  awakening  of  interest 
will  lead  to  the  establishment  of  adequate  post-graduate 
instruction  and  a  school  of  orthopaedics  worthy  of  the 
metropolis.  Sir  Robert  Jones  will  combine  these  new 
duties  with  those  of  the  offices  he  holds  in  Liverpool, 
where  he  is  lecturer  on  orthopaedic  surgery  in  the 
University,  and  orthopaedic  surgeon  to  the  Royal 
Infirmary  as  welbas  to  the  Royal  Southern  Hospital. 


LORD  RAYLEIGH. 

Lord  Rayleigh,  who  died  on  June  30tli  in  his  77tli  year, 
was  one  of  the  greatest  men  of  science  in  the  generation 
which  is  passing  away.  He  was  Senior  Wrangler  and 
Smith’s  Prizeman  in  1865,  thus  at  an  early  age  proving 
that  he  possessed  both  application  and  mathematical 
insight.  He  became  a  Fellow  of  the  Royal  Society  in 
1873,  and  succeeded  his  father  as  third  baron  in  the  same 
year.  He  succeeded  Clerk  Maxwell  as  director  of  the 
Cavendish  Laboratory,  Cambridge,  in  1879,  and  was 
himself  succeeded  in  1884  by  Sir  J.  J.  Thomson  ;  in  1908 
he  ivas  elected  Chancellor  of  the  University.  Lord 
Rayleigh’s  early  investigations  were  in  connexion  with 
the  theory  of  sound i  but  there  was  no  department  of 
physics  to  which  he  did  not  contribute.  In  1885,  while 
engaged  on  experiments  on  the  density  of  gases,  he  made 
obsei-vations  which  led  up  to  the  identification  of  argon 
by  the  late  Sir  William  Ramsay,  and  so  to  the  discovery 
of  a  new  group  of  inert  monatomic  gases.  In  1885  he 
became  secretary  of  the  Royal  Society,  and  twenty  years 
later  its  president.  Many  other  honours  came  to  him  during 
his  long  career.  When  the  Order  of  Merit  was  founded 


The  “Dogs’  Protection”  Bill. 

The  Measure  Rejected. 

The  “Dogs’  Protection  ”  Bill,  which  was  introduced  by 
Sir  Frederick  Banbury  and  was  greatly  altered  on  report 
at  the  instance  of  the  Government,  came  up  for  third 
reading  in  the  House  of  Commons  on  June  27th.  The 
third  reading  was  formally  proposed  by  Sir  F.  Banbury, 
who  reserved  his  right  of  speech  until  later. 

Sir  Watson  Clieyne  asked  the  House  to  say  that  it 
declined  to  proceed  further  with  the  measure,  which 
would  impose  an  unnecessary  and  vexatious  obstacle  to 
medical  research.  While  recognizing  the  value  of  the 
amendment  carried  by  the  Government  as-  an  alternative 
to  the  bill  itself,  he  held  that  it  introduced  a  very  great 
obstacle  to  research.  The  task  of  getting  the  additional 
certificate  which  was  required  as  the  bill  now  stood 
ought  not  to  be  imposed.  Another  reason  why  he  ob¬ 
jected  to  the  bill  was  that,  it  involved  a  very  grave 
censure  upon  a  large  body  of  honourable  men  and  on 
a  great  profession ;  for  this  censure  there  was  no 
justification.  The  bill  in  its  present  form  implied  that 
cruelty  was  being  practised,  and  that  the  medical  pro¬ 
fession  delighted  in  torture  and  could  not  be  trusted 
to  deal  with  animals.  At  one  time  lie  held  certifi¬ 
cates  and  licences,  and  later  he  became  one  of  those 
responsible  for  signing  certificates.  At  the  time  that  be 
sought  licences  he  found  it  difficult  to  get  the  second  signa¬ 
ture,  and  when  the  certificates  were  obtained  they  had  to 
be  taken  to  the  Home  Office,  and  used  to  lie  there  for  some 
considerable  time  before  they  were  gone  through.  Under 
the  bill  it  was  proposed  to  have  further  restrictions  and 
another  certificate,  which  was  to  be  got  in  order  to  show 
that  no  other  animal  was  possible  for  the  experiment 
except  a  dog.  It  would  be  necessary  not  only  to 
persuade  the  informed  people  but  also  the  Home 
Secretary,  who  perhaps  knew  little  about  this  par¬ 
ticular  department  of  science,  that  the  experiment  was 
necessary.  Thus  a  very  great  difficulty  would  be  added 
to  many  existing  difficulties,  and  delay  would  be  caused. 
In  maintaining  that  the  fresh  restrictions  were  unneces¬ 
sary,  Sir  Watson  urged  that  those  in  responsible  positions 
as  to  these  matters  lived  up  to  their  responsibility.  He 
had  known  the  danger  of  delay,  and  had  tried  to  make  the 
decision  the  same  day  ;  but  he  had  more  than  once  refused 
certificates,  either  that  he  thought  the  research  was  not 
a  good  one,  or  because  he  thought  the  man  seeking  to 
undertake  it  had  not  had  sufficient  preliminary  education 
for  such  important  work.  The  suggestion  of  the  Anti- 
vivisection  Society,  that  the  duty  of  deciding  as  to  the 
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grant  of  certificates  was  not  satisfactorily  discharged:,  was 
disgraceful.  Sir  Watson  next  referred  to  the  principal 
arguments  raised  against  experiments  on  dogs.  It  was 
said  that  if  there  was  anything  of  value  to  be  learned  it 
could  be  obtained  by  observations  on  patients  and  by  post¬ 
mortem  examination.  As  an  illustration  how  w  rong  tha® 
opinion  was,  Sir  Watson  spoke  of  the  situation  which 
occurred  Avhen  the  Germans  first  used  gas.  Personally, 
he  was  much  alarmed,  for  if  the  enemy  had  gas  enough, 
it  seemed  to  him  they  could  easily  destroy  whole  armies. 
How  Was  that  risk  to  be  dealt  with  ?  Were  the  authorities 
to  sit  down  and  wait  while  the  doctors  watched  gassecL 
men  and  waited  for  a  yyast-mortem  examination  .'  Had 
experiments  on  dogs  not  been  made  much  valuable  time 
would  have  been  wasted  aud  many  lives  would  have  been 
lost.  But  certain  experiments  on  animals— -dogs  and  goats 

_ were  made  and  complete  protection  was-  quickly,  found' 

against  the  gas.  The  history  of  medicine  was<  lull  of 
instances  of  prolonged  observations  of  patients,  and  of 
post-mortem  examination,  without  result.  Yet  results  had 
been  achieved  almost  at  once  by  experiments  on  animals. 
In  conclusion,  he  urged  that  at  a  time  when  health  bills 
had  just  been  placed  on  the  Statute  Book  the  sensible 
thing  to  do  would  be  to  sweep  away  restrictions  instead  of 

imposing  fresh  ones.  ,  . , 

Sir  Philip  Magnus,  in  seconding  the  amendment,  said 
that  by  the  rejection  of  this  bill  Parliament  would  show 
its  appreciation  of  the  efforts  that  had  been  made  by 
scientific  men  through  researches  to  prevent  and  cure 
diseases.  The  bill  was  inconclusive  and  contradictory. 
For  example,  it  appeared,  as  he  read  the  first  clause  of 
the  bill,  that  if  some  eminent  surgeon  desired  to  perforin 
an  experiment,  on  a  dog,  which  would  relieve  it  of  gieat 
pain  and  possibly  save  its  life,  he  could  not  perform  this 
experiment,  ho  vever  urgent,  without  a  certificate  fiom 
the  Home  Office. 

Sir  Frederick  Banbury,  replying  to  Sir  Watson  Chejne, 
said  that  his  speech  would  have  been,  more  relevant  if  the 
bill  had  come  for  third  reading  in  the  same  state  as  when 
it  passed  its  second  reading.  All  that  the  bill  now  did 
was  to  say  that  a  certificate  must  be  given  in  the  event  of 
a  dog  being  used  for  certain  experiments.  The  Govern¬ 
ment,  by  submitting  certain  amendments  on  the  last  occa¬ 
sion  and  getting  them  carried-,,  bad  really  adopted  the  bill. 
He  held  that  the  course  the  Government  was  now  pro¬ 
posing  to  take  would  be  a  breach  of  faith  w  ith  the  House 

of  Commons.  . 

gir  Henry  Craik  said  that  there  wras  no  use  in.  splitting 
hairs  on  the  third  reading.  The  position  of  members  was 
well  known.  Some  thought  that  these  experiments  were 
justified,  and  others  that  they  were  not.  Those  in.  favour 
of  them  were  prepared  to  oppose  the  bill  in  any  form.,  e\en 
amended.  Those  who  quite  sincerely  thought  the  experi¬ 
ments  were  not  justified  supported,  the  bill  on  tlie  ground 
that  we  had  no  right  to  use  animals  to  the  advantage  of 
pmman  beings.  Sir  Henry  maintained  that  such  a  position 
as  the  latter  could  not  be  sustained. 

Dr.  Addison,  Minister  of  Health,  maintained  that  the 
action  of  the  Government  in  opposing  this  bill  was  in 
accordance  with  ordinary  parliamentary  proceduie.  The 
Government,  by  having  secured  an  amendment  to  the  bill 
on  the  report  stage,  were  not  bound  to  say  that  it  wras  one 
which  as  a  whole  the  House  should  accept.  The  measure 
had  been  fully  aud  carefully  considered,  and  the  Govern¬ 
ment  recommended,  the  House  not  to  support  the  bill.  At 
present,  a  licence  must  be  held  for  any  experiment,  and.  it 
must  be  conducted  in  a  licensed  place.  In  the  first  place, 
therefore,  everybody  had  to  get  a  licence  for  himself,  and  for 
premises  ;  then  the  animal  must  be  ful-ly  anaesthetized, 
and  remain  under  the  anaesthetic.  That  certificate  (a) 
might  be  suspended.  In  the  case  of  an  operation,  or  if  the 
animal  was  to  be  allowed  to  recover,  certificate  (b)  must  be 
obtained.  In  the  case  of  a  dog  or  a  cat,  the  operator 
would  have  to  get  a  further  certificate  in  addition  to  (a) 
and  ( b )  under  the  general  licence;  that  was  certificate  (<?)- 
That  was  the  existing  position.  Were  they  justified  in 
imposing  further  restrictions  on  people  who  were  already 
very  much  restricted,  and  especially  as  regards  dogs,  cats 
and  horses?  Had  the  restrictions  been  evaded,  or  im¬ 
properly  used  ?  Had  the  existing  scheme,  which  was 
very  exacting,  been  found  to  be  insufficient?  No  single 
case  had  been  brought,  forward:  to  show  this.  Had  the 
scheme  been  insufficient  to  prevent  cruelty  ?  Sir  Frederick 
Banbury  had  not  brought  forward  a  single  case  of  the 
kind,  and  he  could  nob  do  so.  It  was  not  a  question  of 
the  opinion  of  the.  medical  profession  so  much  as  whether 
a  case  should  be  made  out  for  this  change,  or  not.  Sir 
Frederick  Banbury  bad.  failed,  to  show  that  existing 
arrangements  were  inadequate. 

Sir  John  Butcher  thought  that  the  sole  question  was 
whether  the  demand  for  this  additional  certificate  would 


hamper  research  undulyr.  It  had  already,  been  demanded 
in  the  case  of  operations  upon  horses,  ass.es,  and  mules,, 
and  he  had  never  heard  that  there  was  any  difficulty  in 
obtaining  it  when  it  was  required.  He  claimed  that  this 
bill  was  called  for,  to  complete  the  recommendations  of 
the  majority  of  the  Royal  Commission,  and  that  tho. 
Government  should  stand  by  the  amendment  made  by  tlie> 
Under  Secretary  for  the  Home  Office.  lie  objected  to  the 
transfer  of  the  matter  to  Dr.  Addison. 

Mr.  Ronald  McNeill  saw  nothing  improper  in  the  transfer- 
of  a  bill  from  the  consideration  of  one  department  to  that 
of  another.  He  favoured  the  rejection  of  this  bill,  because 
if  operations  in  this  country  by  British  scientists  were 
prevented,  the  only  result,  would  be  that  dogs  now  pain¬ 
lessly  put  an  end  to  at  Battersea  would  be  sold  for  a  few 
shillings  or  a  few  pence,  and  sent  over  to  Boulogne  or 
Qjstend,  where  they  would,  be  operated  upon  by  foreign, 
scientists  instead- of  our  own,  and,  so  far  as  he  knew,  there 
was  no  law  in  other  countries  providing  so*  much  protection 
as  dogs  got  here. 

Lieut.-Colonel  W.  Guinness  traversed  the  statement  by> 
Sir  John  Butcher  as  to  the  Royal  Commission  and  its. 
recommendations,  which  had  been. carried  out  by  adminis¬ 
trative  action.  All  that  the  Royal  Commission  said  was  : 
“If  any  alteration  is  made , in  the  existing  procedure  the 
majority  of  us  would  agree  that  the  special  enactments’ 
now  applicable  to  horses,  asses,  aud  mules  might  be 
extended  to  dogs  and  also  to  catp.”  That  was  a.  very' 
different  tiling  from  saying  that  the  Royal  Commission, 
recommended  a  change  in  the  law  in  this  respect.  It  was 
quite  true  that  during  the  report  stage  the  bill  was  prac¬ 
tically  transformed,  that  it  was  less  disastrous  to  medical 
science  now,  it  was  more  than  ever  libellous  on  the  medicaJr 

profession.  . 

Colonel,  Burn  supported  the  bill  for  reasons  which  he 
stated  on  report. 

The  House  divided,  and  Sir  Watson  Cheyne’s  amendment 
was  carried  by  101  votes  to-62. 


The  End  of  the  Local  Government  Board. 

On  a  vote  for  a  sum  not  exceeding  £1,380,377  for  Local 
Government  Board  charges,  of.  which  £655,000  had  already 
been  voted  on  account,.  Dr.  Addison  made  liis-  last  speech 
on  June  30th  as  President  of  the  Local  Government  Board 
before  becoming-  Minister  of  Health  on  July-  1st.  He 
explained  that  the  vote  would  hereafter  be  incorporated 
in  the  vote  for  tlie  Ministry  of  Health. 

In  a  general  review  Dr.  Addison,  touching  first  on  war 
services,  mentioned  the  assistance  which  had.  been  given  to 
the  troops  aud  invalided  men  by  the  Poor  Law  infirmaries 
throughout  the  country.  They  had  provided  75,000  beds  for 
the  service  of  the  armv;  of  these  22;000  were  in  the  metro-, 
politan  area.  He  next  recalled  tiiat  in  February  las*  an  inter, 
Parliament  organization  was  set  up-  at  the  \\ar  Office, 
Admiralty,  and  Air  Board  to-  prevent  the  spread  of  infectious 
diseases  arising  out  of  or  during  demobilization.  The  methods 
adopted  had  proved  to  be  successful.  The  mini  her  of  dis¬ 
charged  tuberculous  men  in  institutions  on.  June  1st  was  Z,000  , 
the  number  awaiting  treatment  was  364.  ,.  ,  ... 

Referring  to  the  outbreak  of- rabies,  Dr.  Addison  said  that  54 
cases  of  persons  who  bad  been  bitten  bad  been  notified*. 
Arrangements  had  been  made  in  various  centres  throughout 
the  country  for  the  supply  of  antirabic  vaccine,  and  the  board 
was  being  advised  by  Sir  David  Semple,  who  had  been  a 
Director  of  the  Pasteur  Institute  in  India.  3  accine  for  the 
first  19' persons  bitten  was  obtained  from  Paris;  subsequently 
24  were  treated  in  England,  11  with  vaccine  prepared  at  the 
laboratory  in  this  country-.  No  cases  had.  developed  hydro¬ 
phobia.  With  regard  to  ffifiuenza,  Dr.  Addison  recalled  that 
in  the  six  months,  ended  March  31st  there  were  111  England 
and  Wales  alone  136,000- deaths  from  influenza.  The  Local 

Govermnent  Board,  acting  with  the  Medical  Research  Committee-', 

had-  formed  a  Standing  Committee  to  conduct  research  and 
endeavour  to  prevent  the  infection  being  brought  into  this 
country.  He  did  not  venture  to  hold  out  auy  sanguine  hope  as 
to  the  results  of  what  could  be  done  in  the  near  future,  as  a 
«reat  deal  of  research  and-  organized  inquiry  was  necessary. 
Speaking  of  venereal  diseases,  Dr.  Addison  said  there  were  at 
present  in  England,  aud.  Wales  146  centres.  In  London,  Bir¬ 
mingham,  Nottingham,  Leeds,  Newcastle,  Manchester,  SaUorffi 
and  Liverpool  there  were  excellent  centres,  each  treating  more 
than  13,000  persons,. but  iu  a  large  number,  of  centres  they  were 
not  doing  as  well  as  they  would  in.  time.  At  the  very  least 
1,000  centres  were  needed.  Tbe  difficulty  was-'  to  obtain  a  start 
of  people  with  the  modern  training,  arising  out  of  tlie  expe¬ 
rience  of  the  war.  It  would  be  quite  useless  to  require  com¬ 
pulsory  notification  until  the  organization  of  efficient  and 
up- to-date  methods  for  treatment  had  been,  substantially  com¬ 
pletely  organized.  Otherwise  people  would  be  driven  whole¬ 
sale  into  very  imperfect  methods  and  into  the  arms  of  the 
quack.  A  most  important  matter  yet  to  work  out  was 
I  to  get  the  centres  conducted  on  such  lines  that  people 
<  needing  assistance  would  readily  come  to  them.  With 
1  ~5«ard  to  tuberculosis,  Dr.  Addison  said  that  during  th* 
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livst  year  the  number  of  beds  available  for  tuberculous  cases  had 
been  increased  by  1,500,  but  it  was  useless  to  expect  to  cope 
with  the  disease  until  the  state  of  national  housing  was 
improved.  At  present  there  were  proposals  for  3,30J  additional 
beds.  The  grants  made  last  year  for  assistance  111  dealing  with 
tuberculosis  amounted  to  £383,000.  The  maternity  and  child 
welfare  work  was  at  present'  in  the  experimental  stage ;  the 
wJork  went  hand  in  hand  with  an  improved  nursing  service  and 
an  improved  midwifery  service,  all  of  which  would  take  time  to 
develop,  particularly  with  regard  to  the  necessary  personnel. 
The  latest  work  to  be  developed  was  in  connexion  with  the 
treatment  of  the  blind.  The  committee  which  had  been 
engaged  on  the  subject  since  1917,  with  regional  committees, 
had  made  a  full  survey  of  the  blind  population  of  the  country, 
had  examined  all  the  institutes  where  training  was  given,  ami 
the  Government  had  recently  sanctioned  the  provision  01 
£125  000  this  year,  for  which  a  supplementary  estimate  would 
be  submitted,  to  be  distributed  in  assisting  the  blind  in  work¬ 
shops,  in  homes,  in  hospitals,  for  home  teaching,  and  tor 

miscellaneous  services.  .  , 

Dr  Addison  devoted  the  remainder  of  Ins  speech  to  a  con¬ 
sideration  of  the  difficulties  encountered  in  respect  of  housing 
schemes,  but  spoke  hopefully  of  the  future.  . 

Lieut  -Colonel  Raw  said  that  it  was  reckoned  that  tuberculosis 
was  killing  about  60,000  persons  in  this  country  every  year,  and 
it  was  estimated  that  a  million  people  in  Great  Britain  were  at 
present  affected  by  the  disease.'  With  the  advent  of  the 
Ministry  of  Health  a  much  greater  effort  would  be  made  to 
stamp  it  out.  He  advocated  much  more  generous  treatment, 
and  especially  that  facilities  should  be  provided  free  at  the 
national  expense  for  the  treatment  of  all  persons  in  the  early 
stages.  He  suggested  that  the  Government  should  undertake 
some  great  educational  campaign  in  this  connexion  and  should 

take  complete  control  of  the  milk  supply.  ,,, 

Sir  Montague  Barlow  said  that  the  report  of  the  Committee 
as  to  the  treatment  of  tuberculous  soldiers  would  be  ready  this 
week  or  early  next  week,  and  he  urged  that  the  matter  should 

be  taken  in  hand  at  once.  ,  „  .  ,  ^ 

Major  Astor,  in  reply,  sa/id  that  the  total  numbei  of  tuber- 
culous  soldiers  who  had  been  discharged  in  the  United  Kingdom 
was  35,000,  and  there  were  now  in  institutions  undergoing  treat¬ 
ment  about  3,000.  There  were  300  soldiers  and  a  large  number 
of  civilians  waiting  treatment.  The  army  had  vacated,  some 
buildings,  but  had  brought  back  to  this  country  men  suffering 
from  wounds,  so  that  it  had  not  been  possible  to  get  hold  of  as 
many  institutions  as  would  otherwise  have  been  possible.  As 
regards  the  number  of  deaths  from  tuberculosis,^  in  1914  the 
total  was  38,000,  and  in  1917  it  was  43,103.  Those  figures  must 
not  be  taken  too  rigidly.  He  believed  that  diagnosis  was  im¬ 
proving,  but  the  figures  showed  no  diminution.  Co-ordination 
at  the  centre  under  the  new  Ministry  of  Health  would  assist 
enormously  in  dealing  with  this  disease ^  Without  ^J-’esh  legis- 
lation.  Major  Astor  added,  as  regards  tuberculosis,  the  depart¬ 
ment  had  gone  on  the  lines  that  it  was  better  to  make  provision 
for  treating  the  population  as  a  whole  rather  than  to  provide 
special  machinery  for  tuberculous  ex-soldiers,  for  example. 
The  whole  tendency  would  be  against  specializing  for  any  de¬ 
partment,  their  desire  being  to  make  their  local  authorities  and 
local  medical  officers  competent  to  deal  with  various  problems 
that  miglit  arise. 

After  some  further  debate  progress  was  reported. 


Nurses’  Registration  Bill. 

The  Nurses’  Registration  Bill,  introduced  as  a  private 
measure  by  Major  Barnett,  was  considered  in  the  House  of 
Commons  on  June  27th,  on  report,  as  amended  by  a  Grand 
Committee.  The  Minister  of  Health,  Dr.  Addison,  inter¬ 
posed  at  an  early  Btage  to  say  that  the  Govermnent  had 
considered  the  matter  carefully  since  the  bill  passed  through 
Committee,  and  had  discussed  it  and  the  bill  introduced  in  the 
House  of  Lords  with  the  various  parties  interested,  with  the 
hope  of  obtaining  agreement,  but  the  conferences  had  con¬ 
vinced  him  that  this  was  not  possible.  While  everybody 
agreed  that  the  registration  of  nurses  was  desirable  and  neces- 
sarv, those  who  were  interested  in  the  two  bills  were  not  by  an> 
means  agreed  as  to  what  was  implied  by  registration.  In  some 
quarters  it  was  thought  that  the  authority  responsible  for 
registration  should  deal  with  the  conditions  of  training— not 
only  the  standard  reached,  but  the -conditions  and  conduct  of 
training.  In  the  parallel  case  of  the  General  Medical  Council 
it  laid  down  the  standard  attainable  but  did  not  conduct  the 
medical  schools.  The  conferences  showed  that  some  thought 
that  the  bodv  responsible  for  the  register  should  also  control 
the  conditions  of  employment,  which,  again,  was  a  function 
quite  apart  from  the  semi-judicial  purpose  of  such  a.  body.  lie 
quite  agreed  with  those  who  attached  importance  to  the  con- 
ditions  of  employment  of  nurses  ;  nurses  had  been  scandalously 
underpaid  and  grossly  overworked,  but  that  was  not  thef  unction 
to  be  exercised  by  a  semi-judiciai  body,  which  had  to  decide 
who  had  to  be  on  the  register.  The  differences  on  these  and 
similar  subjects  were  so  great  that  it  was  impossible  to  brmg. 
about  agreement.  The  controversy  appeared  to  have  been 
unfortunately  mixed  up  with  personal  and  sectional  issues 
which  could  not  be  reconciled.  On  behalf  of  the  Government 
he  undertook  at  the  earliest  moment  to  introduce  a  measure 
providing  for  the  registration  of  nurses.  8a  far  aa  possible  he- 
would  consult  the  various  parties  as  to  its  general  and  mam 
purposes.  Whilst  on  the  one- hand  the  Government  could  not 
saddle  a  registration  authority  with  duties  that  did  not  propern 


belong  to  it,  nor  promote  the  interests  of  any  sectional  institu¬ 
tion,  on  the  other  hand  it  could  deal  with  public  interests.  The 
Government  was  prepared-  to  make  proposals  to  give  effect  to 
registration  as  soon  as  possible,  subject  to  the  exigencies  of  the 
session.  On  that  understanding  he  thought  it  might  be  for  the 
convenience  of  the  House  if  neither  of  these  bills  went  any 
further.  The  Government  was  very  cognizant  of  the  tact  am! 
patience  shown  by  Major  Barnett  who  was  in  charge  of  this 
bill,  but  if  it  did  go  to  the  report  stage  that  day,  its  chances  of 
finding  its  way  to  the  Statute  Book  would  still  be  very  small  - 
indeed.  The  offer  of  the  Government  was  not  accepted,  ami 
the  debate  continued  until  progress  was  reported. 


Disability  Pension— Mr.  Newbould  asked,  on  June  24th, 
whether  the  Pensions  Minister  would  explain  why  the  20  per 
cent,  bonus  was  payable  on  disability  pensions  awarded  under 
the  warrants  of  1917-18  and  not  on  pensions  under  earlier 
warrants:  Sir  James  Craig  (Parliamentary  Secretary  to  the 
Ministry)  said  that  the  Minister  was  looking  into  the  matter, 
and  would  be  glad  to  answer  in  a  week  or  two.  A  man  who  on 
demobilization  and  transfer  to  the  Reserve  was  found  to  have  a 
disability  caused  or  aggravated  by  his  military  service  was 
entitled  to  a  pension  or  gratuity-according  to  his  incapacity. 

If  he  were  refused  a  pension  by  the  Ministry  on  the  ground  that 
his  disability  was  neither  caused  nor  aggravated  by  service  he 
could  appeal  to  the  Pensions  Appeal  Tribunal.  Mr.  Ilogge 
asked  whether  the  assessment  by  the-  medical  officer  on  de¬ 
mobilization  as  to  the  percentage  of  disability  pension  governed 
the  pension,  or  whether  it  was  decided  later  by  the  Ministry  of 
Pensions  without  seeing- the  man:  Sir  James  Craig  said  that  in 
the  first  instance  on  demobilization,  as  far  as  possible,  the 
necessary  form  was  filled  up;  if  it  were  trot,  the  medical 
referee  was  asked  for  Iris  opinion,  and  on  that  opinion  the 
pension  is  assessed1. 

Pensions  for  the  Disabled. 

Evidence  by  Sir  Dougbas  Haig. 

Sir  Douglas  Haig  gave  evidence  before  the  Select 
Committee  on  Pensions  at  tlie  House  of  Commons  on 
July  1st, 

He  said  that- in  tlie  late  summer  of  1918  he  was  appalled  by 
tlie  evidence  received  as  to  the  methods  of  tlie  State  to  provide 
for  the  disabled.  Not  only  were  the  cases  dealt  with  by  the 
Disabled  Officers’ Fund  brought  under  his  notice,  but  he  daily 
received  letters  from  all  parts  of  tlie  country  with  the  same 
piteous  appeal.  Since  then  matters  had  been  in  some  degree 
improved,  but  not  so  far  as  the  officers  were  concerned.  He 
held  stroiaglv  It  was  the  duty  of  the  State  to  provide  for  those 
who  had  suffered  in  the  war,  but  he  was  prepared  to  admit 
there'  might  be  small  gaps  which  might  be  filled  by  voluntary 
effort.  The  strain  thrown  on  charitable  institutions,  was 
sufficient  condemnation  of  Government  methods  and  proof 
of  the  inadequacy  of  State  Pensions* 

In  the  first  place  he  held  it  was  necessary  to  have  a  single 
authoritv  to  co-ordinate  and  advise  the  three  Ministries — War, 
Pensions,  and.  Labour — who  were  affected.  The  need  was  fore¬ 
seen  in  1915  by  Sir  George  Murray’s  Committee,  and  again 
brought  to  notice  in  1918  when  a  conference  was  summoned  of 
tlie  Ministries  of  Admiralty,  War,  and  Air,  but  nothing  had 
been  done,  and  the  result  was  that  on  discharge,  officers  were 
in  many  cases,  left  penniless.  There  was  no  chain  of  responsi¬ 
bility.  'The  War  Office- should  not  discharge  until  tlie  Pensions 
Ministry  could  take  responsibility,  and  the  Pensions  Ministry 
should. hold  until  the  Ministry  of  Labour  could  make  provision. 
Secondly,  Sir  Douglas  dealt  with  Medical  Boards.  He  said  : 

“  I11  some  cases  the  members  of  the  Board  are  ignorant  of  the 
actual  disease  suffered.  In  others  they  are  lacking  in  all  sym¬ 
pathy  and  generosity.  There  is  no  uniformity  in  their  decisions, 
and  some  treat  every  individual  who  appears  before  them  as  a 
malingerer,  I  strongly  advise  the  appointment  of  a  selected 
combatant  officer  to  act  as  assessor  so  as  to  produce  some  con¬ 
fidence  in  the  decision.  Again,  in  some  cases  the  disability  is 
reassessed  at  the  Ministry  of  Pensions  to  the  individual’s  dis¬ 
advantage.  That  this  should  be  done  without  the  individual 
being  seen  or  heard  is  contrary  to  all  ideas  of  British  justice.” 

His  third  point  was  that  tlie  action  of  the  Government  m 
putting  officers  on  insufficient  half-pay  was  inhuman.  Fourthly, 
he  said  that  delays  in  Government  departments  produced  much 
hardship  aud  distress.  Fifthly,  he  advocated  a  more  generous 
provision  for  the  wives  and  children  of  officers  and  men, 
and  also  for  the  education  of  their  children.  Sixthly,  he- 
said  that  the  total  disability  rates  for  both  officers  and  men 
were  inadequate.  The  weekly  allowance  should  be  increased1 
to  at  least  40s.  Seventhly,  he  urged  a  more  generous  and 
sympathetic  treatment  to  all  who  suffered  from  gas  poisoning, 
shell  shock,  and  neurasthenia.  It  was  admitted  that  their 
suitable  treatment  was  no  easy  matter.  Employers  were  sliy  of 
giving  them  appointments.  Immediate  reform  in  the  method 
of  treatment  was  called  for.  Eighthly,  he  referred  to  the* 
attitude  of- the  trade  unions;  and  ninthly,  to  what  he  describe*# 
as,“  the  scandalous  treatment  of  those  who  had  earned  pre-war 

^Af ter  paying  tribute  to  the  courtesy  and  sympathetic  attitude 
of  the  present  Minister  of  Pensions  and  to  the  excellent  work 
of  the  present  officers,  Sir  Douglas- appealed  for  : 

1.  A  greater  generosity  on  the  part  of  the  State. 

2.  A  single  authority  to  co-ordinate  the  work  of  Ministers. 

3.  An  improvement  in  the  machinery,  which  was  working 

laboriously  but  too  slowly  and  in  many  cases 

unsympathetically. 
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At  the  meeting  of  the  Court  of  the  University  of  Edin¬ 
burgh  on  June  16th  it  was  resolved  to  institute  a  diploma 
in  public  health,  and  a  scheme  of  regulations  drawn  up 
by  the  senatus  was  approved. 

Edinburgh  Royal  Infirmary. 

At  the  meeting  of  the  managers  of  the  Edinburgh  Royal 
Infirmary  on  June  23rd  the  following  were  elected  to  the 
honorary  staff : 

Assistant  Physician  :  Charles  M’Neil,  M.A.,  M.D.,  F.R.C.P. 
Edin. 

Assistant  Surgeons:  John  Fraser,  M.C.,  M.D.,  M.Ch., 
F.R.C.S.Ediu. ;  James  M.  Graham,  M.B.,  Ch.B.,  F.R.C.S.Edm ; 
Alexander  Pirie  Watson,  O.B.E.,  M.A.,  M.B.,  Ch.B.,  Ch JVL, 
F.R.C.S.Ediu.;  and  Frank  E.  Jardine,  M.B.,  Ch.B.,  I  .R.C.S. 
Edin. 

University  of  Glasgow:  Honorary  Degrees. 

At  the  graduation  ceremony  on  June  25th  honorary 
degrees  were  conferred  for  the  first  time  since  the  outbreak 
of  °the  war.  Among  the  recipients  of  the  honorary  degree 
of  LL.D.  was  Lieutenant-General  Sir  W.  Babtie,  Y.C., 
K.C.B.,  K.C.M.G.,  A.M.S.,  who  received  a  very  cordial 
welcome  when  introduced  by  Professor  Glaister  as  one  of 
the  three  Glasgow  graduates  who  had  won  the  Victoria 
Gross.  Afterwards  the  university  entertained  the  new 
doctors  at  luncheon  in  the  Examination  Hall,  under  the 
presidency  of  the  Principal,  Sir  Donald  MacAlister, 
who  gave  a  toast  to  the  twenty-two  doctors  just 
added  to  the  roll  of  graduates.  Sir  William  Babtie, 
in  acknowledging  the  honour,  said  that  in  the  great 
war  which  had  just  closed  it  was  only  by  the  assistance 
of  the  universities,  of  the  medical  schools,  and  of  the 
whole  profession  of  medicine,  that  the  Royal  Army 
Medical  Corps  had  been  able  to  achieve  the  success 
which  had  attended  its  organized  efforts.  That  corps 
had  been  as  much  concerned  with  the  prevention  of  dis¬ 
ease  as  with  the  cure  of  the  sick  and  wounded.  Whether 
attention  were  directed  to  prevention  of  disease  in  its 
highest  phase,  or  to  the  dietetic  problems  of  rationing 
at  home  and  abroad,  or  to  the  development  of  artillery 
aud  high  explosives,  or  to  the  manufacture  of  and  pro¬ 
tection  from  poison  gas,  or  to  the  applications  of  elec¬ 
tricity  and  of  the  internal  combustion  engine  to  aerial  and 
submarine  warfare,  and,  above  all,  to  transport,  it  was' 
safe  to  say  that  without  science,  despite  the  courage  and 
endurance  of  our  soldiers,  it  was  clear  that  success  could 
not  have  been  achieved.  Science  and  courage  were  com¬ 
plementary.  Science  of  itself  could  have  done  nothing 
without  the  dour  courage  of  men,  tried  as  soldiers  had  | 
never  before  been  tried  in  the  history  of  war,  because 
science  had  made  war  so  indescribably  terrible.  It  was 
the  business  of  the  soldier  to  face  death  and  wounds,  but 
to  both  science  had  added  the  horrors  of  Hell.  Yet  men 
bad  dared  all  and  endured,  because  the  same  agency  had 
preserved  their  health,  had  cared  for  their  physical  and, 
be  might  say  also,  their  spiritual  welfare.  It  was  that 
which  had  brought  the  nation  through  the  test  it  had 
endured.  Colonel  John  Buchan,  who  received  the  same 
degree,  also  replied;  he  asserted  that  the  Territorial  and 
service  battalions  of  the  Glasgow  regiments  were  not 
excelled  by  any  troops  in  any  army  for  courage  and 
faithfulness.  Whether  they  were  required  to  make  a 
stubborn  defence  or  an  uphill  attack  they  never  failed. 
Their  qualities  were  a  humorous  stoicism  in  defence  and 
a  genial  ferocity  in  attack. 

Glasgow  Ear,  Nose,  and  Throat  Hospital. 

At  the  annual  meeting  of  the  Glasgow  Hospital  for 
Diseases  of  the  Ear,  Nose,  and  Throat,  the  chairman 
referred  to  the  purchase  of  property  in  St.  Vincent  Street 
as  a  site  for  new  hospital  buildings.  The  accommodation 
would  provide  at  least  forty  beds,  a  large  and  fully 
equipped  outdoor  department,  and  adequate  accommoda¬ 
tion  for  the  nursing  staff.  He  said  that  while  the  managers 
believed  in  the  voluntary  hospital  system,  something  must 
be  done  to  ease  the  situation,  or  the  system  would  no 
longer  be  equal  to  the  demands  made  upon  it..'  The 
adoption  of  the  medical  report  was  moved  by  Dr.  J. 
Galbraith  Counal  and  seconded  by  Dr.  Freeland  Fergus, 
■who  said  that  there  was  now  a  proposal  to  extend  panel 


practice  to  include  special  branches,  such  as  diseases  of 
the  ear,  nose,  and  throat,  and  of  the  eye.  If  the  changes 
made  for  improvement  they  were  to  be  welcomed,  but  he 
was  not  sure  that  ordinary  panel  practice  had  been  of 
much  service  to  the  community.  He  thought  it  had  been 
a  failure.  The  State  never  managed  anything  so  well 
as  the  private  individual  who  had  a  personal  and  vital 
interest. 


Ireland. 


Pensions  under  the  Local  Government  (Ireland) 

Act,  191-9. 

Though  the  main  object  of  the  Local  Government 
(Ireland)  Act,  1919,  is  to  give  legal  effect  to  the  principle 
of  proportional  representation  at  local  elections,  it  contains 
some  very  important  pro\  .sions  with  regard  to  pensions, 
which  will  be  of  much  interest  to  Poor  Law  medical 
officers,  as  heretofore  the  granting  of  pensions  to  Such 
officials  was  optioual  with  boards  of  guardians  and  district 
councils.  Section  8  (1)  and  (2)  of  the  Act  states  that : 

If  any  officer  of  a  local  authority  who  holds  on  the  passing 
of  this  Act  a  pensionable  office  is  removed  from  his  office  for 
any  cause  other  than  misconduct  or  incapacity,  or  resigns  his 
office  with  the  sanction  of  the  Local,  Government  Board,  he 
shall,  without  prejudice  to  any  other  right,  he  entitled  to 
receive  from  the  local  authority  an  allowance  not  exceeding 
two-thirds  of  the  salary,  fees,  and  emoluments  which  he  was  in 
receipt  of  at  the  time  of  the  removal  or  resignation,  and  noli 
less  than  an  allowance  calculated  according  to  the  scale  pro¬ 
vided  by  the  Superannuation  Acts,  1834  to  1892,  and  the  rules 
thereunder,  if  at  that  time  he  has  served  as  an  officer  of  the 
local  authority  for  not  less  than  ten  years,  or  a  gratuity 
according  to  the  scale  in  Part  1  of  the  seventh  schedule  to  the 
Local  Government  (Ireland)  Act,  1898,  if  he  has  so  served  for 
less  than  ten  rears,  aud  the  right  to  and  amount  of  any  such 
allowance  or  gratuity  shall,  in  case  of  dispute,  be  determined 
by  the  Local  Government  Board. 

The  Local  Government  Board  shall  not  give  their  sanction  to 
the  resignation  of  an  officer  for  the  purposes  of  this  section 
unless  they  are  satisfied  that,  owing  to  changes  made  without 
reasonable  cause  in  the  conditions  of  his  employment  after  the 
passing  of  this  Act,  his  position  has  been  materially  altered  to 
his  detriment ;  or  that  he  has  become  incapable  of  discharging 
the  duties  of  his  office  with  efficiency  by  reason  of  permanent 
infirmity  of  mind  or  body;  or  that  he  is  not  less  than  sixty 
years  of  age  and  has  served  as  an  officer  of  the  local  authority 
for  not  less  than  twenty  years. 

Ministry  of  Health  Act,  1919. 

Tlie  Ministry  of  Health  Act  provides  that  the  Chief 
Secretary  shall  be  Minister  of  Health  for  Ireland,  and  that 
it  shall  be  his  duty  as  such  Minister  to  take  all  such  steps 
as  may  be  desirable  to  secure  the  preparation,  effective 
carrying  out,  and  co-ordination  of  measures  conducive  to 
health,  including  measures  for  the  prevention  aud  cure  of 
diseases,  the  avoidance  of  fraud  in  connexion  with  alleged 
remedies  therefor,  the  treatment  of  physical  and  mental 
defects,  the  treatment  and  care  of  the  blind,  the  initiation 
and  direction  of  research,  the  collection,  preparation,  pub¬ 
lication,  and  dissemination  of  information  and  statistics 
relating  thereto,  and  the  training  of  persons  for  health 
services.  The  constitution  of  the  Irish  Public  Health 
Council  was  indicated  a  fortuiglit  ago,  when  the  appoint¬ 
ment  of  Dr.  E.  Coey  Bigger  to  be  chairman  was  announced. 
The  chairman  will  receive  a  salary  and  the  other  members 
of  the  council  reasonable  compensation  for  loss  of  re¬ 
munerative  time. 


Professor  Cornet  has  given  an  account  (Paris  Medical , 
May  24th)  of  the  medical  conditions  of  the  Grand  Duchy 
of  Luxemburg.  The  total  population  is  about  267,500,  and 
the  number  of  medical  practitioners  is  123.  The  capital, 
with  a  population  of  20,000,  has  34  doctors.  There  is  a 
fine  laboratory  of  bacteriology  under  the  direction  of  Dr. 
Auguste  Praum,  a  former  pupil  of  the  Pasteur  Institute, 
Paris.  Dr.  Praum  is  also  president  of  the  Socffite  des 
Sciences  Medicales,  which  is  one  of  the  three  sections  of 
the  Grand  Ducal  Institute,  the  other  two  being  devoted  to 
history  and  natural  science.  At  a  meeting  held  in  January 
last  the  society  passed  a  resolution  that  the  interest  of  the 
university  studies  and  the  medical  future  of  Luxemburg 
demanded  a  close  intellectual  union  with  France.  At 
present  there  is  no  higher  teaching  in  the  Grand  Duchy, 
and  for  the  legal  practice  of  medicine  it  is  sufficient  to 
have  a  State  diploma  granted  after  examination,  by  a 
medical  commission. 
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PROFESSIONAL  CONFIDENCE. 

StR— The  attention  of  the  Council  of  the  Medical 
Defence  Union  has  been  drawn  to  certain  remarks  (re¬ 
ported  in  Borrow' s  Worcester  Journal  of  June  7th)  made 
by  Mr.  Justice  Bray  in  a  case  tried  before  him  at  the 
Worcester  Assizes  at  the  beginning  of  this  month. 

The  case  in  question  was  the  prosecution  of  an  un¬ 
married  woman  for  alleged  concealment  of  birth.  Jhe 
medical  man,  wdio  was  called  in  six  hours  after  the  birth, 
was  unable  to  find  the  body  of  the  child,  and,  after 
considering  the  matter,  decided  that  his  duty  to  the 
patient  precluded  him  frpm  making  any  communication 
to  the  police. 

The  police,  however,  upon  the  matter  being  subsequently 
notified  to  them,  took  a  different  view,  and  adversely  com¬ 
mented  upon  the  doctor’s  conduct.  He  accordingly  con¬ 
sulted  the  Medical  Defence  Union,  which  upheld  his  action 
in  not  reporting  the  matter  to  the  police,  on  the  ground 
that  had  he  done  so  he  would  have  been  guilty  of  a  breach 
of  professional  confidence.  At  the  assizes  the  woman  was 
found  “not  guilty.”  At  the  conclusion  of  the  case  the 
jud"e  called  the  doctor  in  question  into  the  box  and 
addressed  him,  according  to  the  report  from  which  we 
quote,  to  the  following  effect : 

The  judge  said  that  he  saw  that  in  the  depositions  the 
doctor  had  stated  that,  knowing  that  a  child  had  been  born  in 
the  room,  probably  recently,  he  did  not  think  it  was  his  duty 
to  inform  the  police;  in  fact,  it  would  have  been  a  gross  bleach 
of  professional  confidence  if  he  had  informed  the  police,  and 
he ‘protested  most  strongly  against  the  police  reporting  the 

^hfiudge  added  that  in  his  opinion  the  doctor  was  quite 
Wrong.  There  was  no  professional  confidence  in  criminal  cases 
of  this  kind,  and  it  was  his  (the  doctor’s)  duty  to  inform  the 
police  at  once  in  a  case  like  this.  The  doctor  could  understand 
the  importance  of  it  because  it  was  possible  that  the  child  might 
have  beeu  still  alive,  and  in  that  case  it  was  the  duty  of  the 
police  to  make  inquiries.  There  was  no  proressional  confidence 
to  prevent  him  giving  information  to  the  police.  I  want  you 
to  please  remember  that,”  added  the  judge,  “  I  am  not  blaming 
you  for  taking  that  view,  but  I  think  it  is  important  that  it 
should  be  known  that  the  view  you  took  was  wrong. 

Dr.  Standring  :  “The  Medical  Defence  Union  instructed  me 

that  I  was  absolutely  correct.”  TT  .  „  T, 

The  judge:  “  The  Medical  Defence  Union  is  wrong.  11  \ou 
had  your  attention  called  to  a  patient  committing  the  offence  of 
cutting  another  man’s  throat  it  would  be  yom?  duty  to  go  and 
inform  the  police.  There  is  no  difference  between  a  small  and 
a  big  offence.” 

Apart  from  the  fact  that  in  the  case  which  had  been 
tried  a  verdict  of  “  not  guilty  ”  had  been  returned,  the 
Council  of  the  Medical  Defence  Union  is  unable  to  accept 
the  analogy  attributed  to  the  learned  judge  as  a  fair  one, 
or  to  allow  that  the  cases  are  in  any  way  comparable. 

The  standpoint  taken  up  by  the  medical  profession  on 
this  subject  has  more  than  once  been  challenged  by  the 
le<*al  profession.  The  Council  nevertheless  maintains  that 
the  duty  a  medical  man  owes  to  his  patient  is  paramount. 

Assured  as  it  is  on  this  important  question,  the  Council 
feels  it  incumbent  upon  it  to  continue  to  advise  any 
member  seeking  the  guidance  of  the  Medical  Defence 
Union  that  any  communication  made  to  him  by  a  patient 
and  any  information  acquired  by  reason  of  his  attendance 
upon  such  patient  are  confidential,  and  that  without  the 
authority  of  the  patient  a  medical  man  is  precluded  by  the 
accepted  canons  of  his  profession  from  disclosing  such 

information  to  any  one.  ...  , 

In  adopting  this  attitude  the  Council  feels  it  will  have 
the  support  of  all  those  members  of  the  profession  who 
desire  to  maintain  inviolate  that  trust  and  confidence 
which  is  reposed  in  them  by  their  patients.  I  am,  etc., 

John  Tweedy, 

Medical  Defence  Union,  President. 

4,  Trafalgar  Square,  W.C.2.  June  27tli. 


attribution  of  illness  to  chills.  Pepys  in  his  Diari/  attri¬ 
butes  symptoms,  obviously  due  to  the  stone  from  which 
he  suffered,  to  chill  from  sitting  out  on  the  edge  of  his 
bed.  Evelyn  recognized  that  his  son — an  infant  prodigy 
of  learning — was  heat  suffocated  by  women,  who  piled 
coverlets  on  the  boy  when  sick  of  a  fever. 

The  fear  of  cold  goes  back,  then,  a  long  way,  and  has 
become  fixed  in  the  nation.  The  lore  handed  down  from 
mother  to  child  has  a  far  more  potent  influence  than  all 
the  teaching  of  modern  hygienists ;  the  belief  in  open  air 
lias  scarcely  spread  beyond  the  most  educated  class,  as  is 
shown  by  the  verj^  few  windows  that  are  to  be  observed 
open  in  any  street  of  modest  dwellings  in  the  early  morning 
hours.  The  medical  profession  by  the  use  of  the  word 
“  chill  ”  keeps  up  a  false  etiology  in  the  public  mind,  while 
pandering  to  over-indulgence  in  food  and  neglect  of  bodily 
exercise.  The  correct  and  rapid  diagnosis  and  treatment 
of  infective  disease  is,  too,  hampered  by  the  belief  of  the 
profession  in  chill  as  a  chief  cause  of  illness.  I  would 
suggest  that  a  “fug”  should  take  the  place  of  a  “chill” 
in  talking  of  infective  respiratory  catarrh,  and  a  “  glut  of  ” 
in  place  of  a  “chill  on  ”  the  bowels  in  talking  of  alimentary 
symptoms  produced  by  overeating  aud  lack  of  exercise. 
But  if  such  words  are  used  the  practitioner  must  be  paid, 
and  liberally  paid,  by  the  State  for  preventing  illness.— 
I  am,  etc., 


INFECTIVE  CATARRHS— SO-CALLED  “COLDS.” 

Sir  —The  letter  of  Drs.  Millard  and  Spriggs  in  the 
British  Medical  Journal  of  June  14tli  concerning  colds 
is,  I  think,  most  valuable.  While  cold  may  provoke  illness 
by  lowering  the  defensive  mechanisms,  heat  stagnation 
may  also  do” so,  and  is,  1  think,  the  cause  of  a  far  greater 
impoverishment  of  health  and  increased  morbidity  aud 
mortality.  Heat  stagnation  arises  from  the  common 


Ijougliton,  June  26th. 


Leonard  Hill. 


MEDICAL  APPOINTMENTS  UNDER  THE  MINISTRY 

OF  PENSIONS. 

Sir, — Your  correspondent  “  Senex  ”  (June  21st,  p.  784) 
states  the  case  for  men  between  50  and  60  who  gave  up 
their  practices  and  took  posts  under  the  Ministry  ot 
Pensions.  I  also  am  between  50  and  60,  but  as  a  pre-war 
Territorial  I  have  served  over  four  years  in  France— before 
the  armistice — as  a  front  line  medical  man.  By  that  I 
mean  that  my  service  has  always  been  with  a  division, 
as  a  field  ambulance  medical  officer,  and  not  in  the  rear 
area  with  casualty  clearing  stations,  base  hospitals,  etc. 
Having  now  returned  to  an  inevitably  attenuated  practice, 
I  hold  that  my  claim  to  a  Ministry  of  Pensions  medical 
appointment  is  superior  to  that  of  “  Senex  ”  or  any  younger 
man  who  has  not  served  abroad.  So  far  the  Ministry  of 
Pensions  has  not  seen  it,  and  I  know  that  jobs  are  still 
being  offered  to  men  in  their  forties  who  have  never 
crossed  the  Channel. 

Can  a  list  be  obtained  of  such  posts  and  of  the  men 
holding  them,  along  with  a  record  of  their  war  service  and 
their  age?  This  would  clear  the  air,  and  those  situated 
like  myself  look  to  the  British  Medical  Association  to  do  it. 
— I  am,  etc., 

June  25th.  In  Arduis  Fidelis  (T.F.). 


SUDDEN  DEATH  UNDER  AN  ANAESTHETIC. 

Sir, — With  reference  to  the  discussion  on  this  subject 
in  the  last  two  issues  of  the  Journal,  I  have  been  asked 
many  times  whether  open  ether  is  suitable  for  children  of 
all  ages,  or  only  used  for  adults;  and  more  than  one  cor¬ 
respondent  has  suggested  that  “the  injection  of  gr.  of 
atropine  appears  much  too  large  for  young  children.”  lu 
reply,  I  may  say  that  “  open  ether  ”  (preceded  by  the 
hypodermic  injection  of  gr.  T^jof  atropine)  is  administered 
to  practically  all  my  patients,  from  six  months  upwards, 
for  the  operation  of  enucleation  of  the  tonsils  by  dis¬ 
section,  and  I  have  never  seen  any  evil  results  from  the 
employment  of  that  dosage  of  atropine. — I  am,  etc., 

London,  W.,  June  30tli.  HERBERT  IlLLEY. 

Sir, — We  are  nothing  if  not  practical,  and  I  do  not 
think  we  are  quite  out  of  the  wood  yet.  I  readily  admit 
that  open  ether  administered  by  a  highly  skilled  anaes¬ 
thetist  is  the  best  and  safest  for  the  operation  of  enucleation 
of  tonsils,  but  if  one  drops  in  to  one  of  the  big  institutions 
in  London  where  large  numbers  of  these  cases  are  dealt 
with  almost  daily,  one  rarely  finds  open  ether  being  giveu 
by  leading  anaesthetists,  but  much  more  often  those 
much  decried  drugs  ethyl  chloride,  chloroform,  or  CE,, 
administered  by  less  experienced  men,  and  why  ? 
Because  motives  of  time  saving  and  economy  come  into 
action  since  the  cases  are  so  very  numerous  (note  one 
operator’s  18,000);  and  yet  one  child's  life  is  as  valuable 
as  another’s.  At  the  risk  of  appearing  unorthodox,  I  ask 
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the  pertinent  question  whether  it  would  not  be  better  to 
more  carefully  pick  the  cases  and  dispense  with  enuclea¬ 
tion  in  half  or  more,  as  the  best  way  of  escaping  from  the 

difficulty. — I  am,  etc.,  „  „ 

Loudon  W..  June  30th.  W.  H.  KELSON,  B.S.,  l  .RX.b. 


SIR)_ The  correspondence  in  your  issue  of  June  21st  is 
of  great  interest,  and  it  is  satisfactory  to  note  the  great 
reputation  of  some  of  the  contributors  to  it.  _ 

The  conclusions  to  be  plainly  read  in  it  are  of  immense 
importance — that  chloroform  is  a  protoplasmic  poison  and 
ether  a  satisfactory  and  abundantly  safe  anaesthetic. 
These  facts  have  of  course  long  been  known,  but  then- 
recognition  in  the  operation  of  removal  of  tonsils  and 
adenoids  has  been  for  some  reason  hitherto  dismissed.  I 
am  not  sure  that  surgeons  themselves  have  not  been 
responsible  for  it.  Be  that  as  it  may,  we  can  now  afford  to 
leave  the  explanation  of  sudden  death  from  chloroform 
the  paradoxical  claim  that  small  doses  may  cause  fibrilla¬ 
tion  of  the  heart  when  large  doses  are  safe  ;  whether, 
indeed,  the  explanation  may  not  really  be  one  of  relative 
overdosage  by  reason  of  intercurrent  asphyxia— to  the 
physiologists. 

The  practical  point  established  for  the  -surgeon  and 
anaesthetist  is  that  ether  is  a  safe  and  sufficient  an¬ 
aesthetic,  and  there  cannot  be  too  much  insistence  upon 
and  dissemination  of  this  teaching. 

For  the  operation  in  question  deaths  have  been  and 
continue  to  be  deplorably  common  ;  the  time  seems  almost 
to  have  arrived  when,  in  every  fatal  case,  a  coroner  should 
ask,  What  anaesthetic  was  used,  and  why?— I  am,  etc., 
Loudon,  N.W.,  June  21st.  ALEXANDER  B'ROWN. 


Sm —We  are  indebted  to  Dr.  Gabbett  for  raising  the 
important  question  of  .anaesthesia  for  the  removal  of 
tonsils.  I  have  heen  lucky  not  to  have  a  single  death  in 
my  own  experience  of  over  8,000  oases  during  a  period  of 
nearly  fourteen  years’  special  work,  but  some  cases  have 
caused  temporary  anxiety.  This  anxiety  lias  occurred 
before  the  commencement  of  the  operation,  and  in  most 
cases  was  due  to  obstruction  of  the  airway,  buch  obstruc¬ 
tion  is  frequently  caused  by  opening  the  gag  widely  without 
pulling  the  jaw  forward  by  the  finger  behind  the  incisor- 
teeth, "also  by  the  falling  back  of  the  tongue,  which  should 
always  be  drawn  out  by  a  suture,  or  by  one  of  the  many 
tenaculum  tongue  forceps. 

The  arrest  of  respiration  produoed  by  pulling  the  tonsils 
forwards  and  inwards  does  not  occur  during  moderately 
deep  anaesthesia,  and  it  is  abolished  by  swabbing  the 
surface  of  the  tonsils  -and  fauces  with  cocaine.  I  believe 
this  arrest  of  respiration  is  due  to  a  reflex  closure  of  the 

larynx.  .  . 

With  these  precautions,  I  am  of  the  considered  opinion 
that  there  is  no  danger  peculiar  to  the  tonsil-adenoid 
operation  with  any  anaesthetic.  Moreover,  this  operation 
is  many  times  more  frequent  than  any  other  surgical 
operation,  and  it  is  improbable  that  the  percentage  of 
deaths  is  any  higher. 

In  order  to  diminish  the  depth  of  anaesthesia  necessary 
for  this  operation,  1  have  for  many  years  swabbed  the 
surface  of  the  tonsils  and  fauces  with  a  20  per  cent,  solution 
of  cocaine  to  which  has  been  added  an  equal  quantity  of 
1  in  1,000  adrenalin.  This  method  has  the  double  advan¬ 
tage  of  diminishing  the  superficial  haemorrhage  and  of 
producing  a  vigorous  reflex  during  its  application,  if  the 
patient  is  insufficiently  anaesthetized. — I  am,  etc., 

London,  W.,  June  23rd.  Edward  D.  D.  Davis. 


Hospital,  Bombay,  there  was  considerable  enlargement. 
He  was  treated  with  intravenous  injections  of  antimonium 
tartaratum  and  recovered  completely.  The  other  patient 
was  not  under  my  care;  he  also  received  intravenous 
injections  .and  had  greatly  improved  when  I  left  India. 
I  hope  to  publish  details  shortly;  ‘a  brief  reference  to 
these  cases  was  made  in  the  St.  Bartholomeiv  s  Hospital 
Journal  for  January. 

The  Arabs  appear  to  recognize  some  such  disease,  tor 
I  am  informed  that  they  differentiate  two  varieties  of 
Baghdad  boil,  one  of  which  they  think  is  followed  by 
generalized  disease ;  and  I  am  informed  that  befoLe  the 
war  women  used  to  come  down  to  Basra  from  Baghdad 
and  inoculate  .on  the  leg  with  the  “  male  _  or  less  toxic 
sore  as  a  prophylactic  against  the  more  serious  “  female 

lesion.— I  am,  etc.,  •  . .  _  _  _ 

Philip  Hajiill,  M.D.,  F.h.G.P., 

London,  W.l,  June  15th.  Late  temporary  Major  R.A.M.C. 


INCREASED  GRANTS  TO  INSURANCE 
PRACTITIONERS. 

giR5 — Jr  your  issue  of  June  28th  I  was  interested  in  a 
letter  from  the  Secretary  of  .the  National  Insurance  Joint 
Committee  to  the  Medical  Secretary  of  the  British  Medical 
Association  which  was  very  typical  of  the  usual  Civil 
Service  evasiveness.  In  this  case  the  fallacy  of  the 
reasoning  was  too  obvious  and  glaring  to  pass  muster.  I  he 
data  takeu  for  increased  remuneration  were  the  increased, 
costs  of  the  necessities  of  life,  and  incomes  of  £160  and 
£1,600  were  compared,  but— with  a  very  big  but — the  first 
fm’ure,  £160,  is,  I  take  it,  .a  net  income,  and  what  is  the 
doctor’s  £1,600,  particularly  in  a  rural  area?  Take  away  the 
expenses  of  the  practice  and  you  reduce  the  figure  at  onCe 
by  about  lialf.  I  should  like  to  see  it  firmly  and  gently 
pointed  out  to  .the  National  Insurance  Joint  Committee 
that  oat  of  our  .gross  income  (bonus,  etc.)  we  have  to  pay 
increased  expenses  as  .first  charge  before  we  have,  any¬ 
thing  to  live  on. — I  am,  etc., 

Withevn,  Alford,  Lines,  June  28fcb.  1  (i'ABB. 


t 


SIU) _ I  trust  Major  Astor’s  charity  dole  of  a  substantial 

increase  .in  panel  practitioners’  war  bonus  for  1919  will 
not  tend  to  obscure  the  question  of  a  permanent  increase 
in  the  income  limit  of  the  insured  from  £160  to  £250.— 
I  am,  etc.,  „  ! 

Crawley,  Sussex,  June  29th.  SIDNEY  MATTHEWS.  - 


INTRAVENOUS  INJECTION  OF  ANTIMONIUM 
TARTARATUM  IN  KALA  AZAR. 

Sir. — Dr.  Low,  iu  liis  article  in  your  issue  of  June  7th, 
raises  the  question  whether  kala-azar  is  indigenous  iu 
Mesopotamia.  I  fear  it  will  be  found  that  this  is  the  case. 
During  the  summer  of  1918  1  diagnosed  kala-azar  in  two 
British  patients  invalided  to  Bombay.  They  were  demon¬ 
strated  at  a  meeting  of  the  Military  Medical  Society,  and 
I  think  it  is  clear  that  they  must  both  have  acquired  the 
infection  in  Mesopotamia.  My  patient,  an  officer,  was 
taken  ill  at  the  end  of  December,  1917,  in  Amara,  and 
when  admitted  to  hospital  had  no  enlargement  of  the 
liver.  When  lie  came  under  my  care  in  Colaba  War 


.  INSURANCE  TERMS  AND  CONDITIONS. 

Sir, — A  large  panel  list  is  not  always  acquired  in  the 
fashion  described  by  Dr.  Tibbies.  Certainly  a  great 
number  are  acquired  by  the  money  power  as  by  purchase 
(which  is  a  criminal  act  in  Germany,  the  home  of  this  sort 
of  cheap  collective  nonsense).  Many  enormous  panel  lists 
were  established  in  Manchester,  Birmingham,  etc.,  frdm 
the  mere  fact  that  in  populous  areas  every  manual  worker, 
who, previously  never  had  dreamt  of  doing  so,  was  compelled 
to  choose  a  doctor. 

Many  approved  societies  sent  their  members  to  par¬ 
ticular  doctors,  even  going  so  far  as  to  pay  half  tbe  fee 
their  favourite  doctors  charged  for  examination,  to  elimi¬ 
nate  the  unfit  from  their  lists.  1 

Many  doctors  cut  out  all  old  and  new  patients  who 
would  be  likely  to  give  trouble,  thus  ensuring,  like  the 
cuter  insurance  companies,  a  safe  quarterly  cheque  of 
unearned  increment.  f 

When  the  Manchester  Insurance  Committee  limited 
incomes  from  insurance  work  to  £800  many  partnerships 
were  offered,  even  though  the  practices  had  only  befen 
established  a  few  months.  There  is  certainly  some  popu¬ 
larity  and  no  doubt  a  little  energy  required  in  these  in¬ 
stances.  It  looks  to  me  more  like  commercial  acumen 
than  professional  success. 

The  framers  of  M.  25  have  a  good  deal  to  learn  if  they 
expect  new  medical  men  to  fall  over  each  other  looking'  for 
150  insured  grumbling  incurables  to  start  practice  with 
at  contract  rates.  If  this  is  reconstruction  then  it  is  no 
wonder  that  the  older  men  are  glad  they  are  retiring. 
Why  not  start  de  novo  ?  The  Labour  party  are  seeing 
to  it  that  employers  carry  out  their  obligations  in  direct 
wages  to  their  employees  and  there  is  no  necessity 
fnr  commercial  competition  of  the  contract  type  in  the 
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profession.  There  is  ample  work  for  all,  aud  if  owing  to  the 
high  state  of  taxes,  rates,  and  living  there  is  a  class  who 
need  help,  then  the  tariff  of  the  National  Deposit  Friendly 
Society  would  be  a  good  one  for  work  done,  the  patient 
where  possible  supplementing  it  out  of  his  own  earnings. 
With  such  a  scheme  commissions,  bribes,  touting,  and  all 
the  hundred  and  one  ways  of  securing  favours  from  the 
officials,  etc.,  of  the  collecting  societies  would  be  done  away 
with  and  the  individual  would  be  able  to  choose  his  own 
practitioner,  and  no  doubt  with  his  increasing  intelligence 
in  these  matters  would  go  to  the  most  skilful.  If  by 
popularity  from  this  skill  a  doctor  got  too  much  to  do 
he  would  be  able  to  pass  it  on  to  a  professional  brother 
and  not  a  commercial  competitor,  and  he  would  retain  his 
efficiency,  which  under  the  present  system  he  always  loses 
by  trying  to  do  too  much,  and  his  commercial  success  is 
more  often  than  not  a  professional  failure. — I  am,  etc., 

J.  I.  Halstead. 


Burnley,  June  30th. 


Sib, — During  an  interesting  meeting  at  the  Essex  Hall 
on  June  27th  a  point  emerged  which  I  think  should  not 
escape  the  notice  of  the  profession. 

In  the  first  place,  this  meeting  was  very  insistent  that 
ihere  must  be  two  central  pools — one  for  any  extra  services 
and  one  for  the  present  range  of  general  practitioner 
service.  I  think  there  were  none  in  favour  of  a  common  pool 
on  which  special  services  might  be  made  a  prior  charge. 
The  meeting,  having  adopted  this  attitude,  next  wished  to 
know  what  increase  of  payment  was  going  to  be  made 
for  the  pnesent  range  of  service.  We  know  the  income 
limit  is  to  be  raised,  we  have  not  heard  that  our  fees  are  to 
oe  correspondingly  raised.  Here  Mr.  Smith  W  hitaker,  who 
was  present  to  elucidate  the  Commissioners’  point  of  view, 
told  us  a  very  important  fact — namely,  that  in  fixing  our 
remuneration  account  will  be  taken  of  the  fact  that  in 
1913  we  were  granted  an  extra  half-crown  for  keeping 
records  which  we  1  ave  since  ceased  to  keep.  Of  course, 
we  know  well  enough  that  the  extra  half-crown  was  given 
because  it  could  not  be  refused  (bow  often  has  the  British 
Medical  Association  boasted  of  its  part  in  this),  and  that 
the  useless  records  were  put  in  to  save  the  faces  of 
politicians.  This  wall  not  avail,  in  your  own  columns 
last  week  it  was  stated  that  there  is  to  be  no  extra 
remuneration  for  the  pi’esent  range  of  services,  even  with 
increased  income  limit. 

And  yet  the  British  Medical  Association  is  content  to 
leave  discussion  of  payment  for  a  later  date.  Let  us 
be  fairly  met  as  to  payment  for  present  services  (not  by 
a  system  of  bonuses  that  a  miner  would  laugh  at)  and 
we  will  willingly  discuss  extra  services.  That  there  is 
no  intention  of  meeting  ns  fairly  is  shown  by  Mr.  Smith 
Whitaker’s  admission  and  your  own  columns. — I  am,  etc., 

Sevenoaks,  June  30th.  _  GORDON  M  ARD. 


Sir, — I  fancied  that  Drs.  Cowie  and  Richmond  would 
wish  to  give  some  explanation  to  the  1,400  panel  men  of 
London  whom  they  represented  of  tlieir  extraordinary 
behaviour  at  the  conference  of  Local  Medical  and  Panel 
Committees  called  by  invitation  from  the  Medico- Political 
Union.  They  seem  to  be  upset  at  my  saying  that  M.  25 
was  issued  by  the  Commissioners  as  well  as  the  Insurance 
Acts  Committee.  I  beg  to  enclose  you,  Mr.  Editor,  the  en¬ 
velope  that  my  copies  arrived  in  from  the  Commissioners, 
whilst  the  second  memorandum  sent  actually  hears  the 
marks  of  the  Government  printers. 

Both  gentlemen  gave  lengthy  dissertations  on  medical 
politics  in  general  and  the  Medico-Political  Union  in  par¬ 
ticular,  quoting  freely  from  the  Medical  World ,  especially 
the  following  resolution  passed  at  tin?  annual  meeting  of 
the  Union  :  “  That  it  is  not  to  the  interests  of  the  members 
of  tlie  Union  to  accept  any  agreement  based  upon  tlie 
Report  M.  25  of  the  Insurance  Acts  Committee  of  the 
British  Medical  Association.”  “  At  which  ”  (annual)  meet¬ 
ing  (of  tlie  Union),  they  continue,  “  the  secretary  pointed 
out  very  pertinently,  in  answer  to  an  inquiry,  that  the 
Council  of  the  Union  were  bound  by  this  resolution,  but 
not  bound  by  an3'thing  that  took  place  at  the  conference 
on  June  24th.”  The  council  of  the  Medico- Political  L  nion 
is  not  bound  by  a  conference  of  Local  Medical  and  Panel 
Committees  any  more  than  the  Council  of  the  British 
Medical  Association  is  bound  by  the  findings  of  its  own 
conferences  of  Local  Medical  and  Panel  Committees,  and 
for  that  very  reason  I  failed  to  see  tlieir  argument  or  what 


such  a  discussion  had  to  do  with  “  the  general  nature  and 
purpose  of  M.  25  ”  or  its  consideration  by  the  delegates 
present.  Therefore  I  ruled  it  out  of  order  and  the  con¬ 
ference  agreed.  If  I  was  wrong  and  they  had  bad  the 
feeling  of  the  meeting  behind  them,  they  should  have  voted 
me  out  of  the  chair  and  reigned  in  my  stead.  Such  things 
do  happen.  But,  as  it  was,  the  remaining  delegates  were 
surprised,  if  not  relieved,  at  their  sudden  departure,  and 
the  conference  continued  a  normal  and  most  interesting 
course. 

To  talk  of  matters  being  prejudged  is  amusing  to  anyone 
who  has  attended  one  of  the  group  conferences  presided 
over  by  these  gentlemen,  using  every  conceivable  argument 
and  threat  to  make  the  profession  accept  M.  25.  Goodness 
knows  what  is  the  reason  for  their  terrible  anxiety  to 
secure  an  easy  passage  for  it.  But  I  fear  Drs.  Cowie  and 
Ptichmond  did  little  to  help  it  forward  on  June  24th,  nor 
did  they  do  much  to  increase  the  prestige  of  tlio  London 
Panel  Committee  or  the  Insurance  Acts  Committee,  which 
they  represent,  with  the  other  delegates,  who  came  from  all 
over  England. — I  am,  etc., 

Ashford,  Kent,  June  JOtli.  1  RANK  COKE. 

We  publish  this  letter  as  the  chairman  of  the 
meeting  may  be  considered  to  have  a  claim  to  reply  to  the 
best  of  his  ability,  but  we  cannot  find  space  for  more 
letters  on  this  side  issue. 


HOSPITAL  RECONSTRUCTION. 

Sin, — Recent  correspondence  in  the  British  Medical 
Jourxal  —  especially  the  illuminating  letter  from  Dr. 
Flemming  of  Bradford- on- Avon  and  the  concrete  proposals 
of  Dr.  Bottomley  of  Boscombe — indicates  two  outstanding 
needs  that  should  be  met  in  any  proposals  for  reconstruct¬ 
ing  our  hospital  arrangements.  The  one  is  the  provision 
for  general  practitioners  of  opportunities  of  sending  such 
of  their  patients  as  require  it  into  hospital  and  retaining 
responsibility  for  their  treatment.  The  other  is  the  pro¬ 
vision  of  hospital  accommodation  for  patients  of  moderate 
means. 

To  secure  these  two  pressing  needs  most  of  the  corre¬ 
spondents  urge  the  establishment  of  a  new  type  or  types  of 
institution.  I  believe  this  to  be  undesirable,  and  that  those 
ends  could  best  be  attained  by  additions  to  or  modifications 
of  existing  institutions.  It  is  clear  that  in  the  near  future 
most  voluntary  hospitals  will  need  subsidies  from  local 
authorities.  Those  responsible  for  determining  the  condi¬ 
tions  of  such  grants  should  see  to  it  that  one  such  condi¬ 
tion  should  be  that  a  certain  percentage  of  the  beds  of 
every  hospital  are  set  aside  to  meet  those  two  requirements. 

The  carrying  on  of  these  different  types  of  hospital  work 
under  one  roof  will  promote  administrative  economy  aud 
professional  efficiency,  it  will  lead  to  a  highly  desirable  eo- 
opei'ation  between  general  practitioners  and  specialists 
working  in  different  parts  of  the  same  institution,  and  will 
tend  to  break  down  class  distinctions,  which  would  only  be 
accentuated  by  tlie  institution  of  separate  hospitals  for 
patients  in  different  economic  positions. — I  am,  etc., 
London, N.W.,  June  29th.  LauRISTON  E.  SHAW. 


MEDICAL  DEMOBILIZATION. 

Sir, — I  have  read  with  much  interest  the  various  letters 
on  demobilization  in  the  Journal  and  I  should  like  to  add 
another  “  grouse.”  This  is,  that  because  an  M.O.  has  not 
got  a  job  or  practioe  to  go  back  to  he  must  therefore  be 
content  to  stay  out  here  indefinitely  as  if  bis  future  career 
were  of  no  account.  There  are  many  doctors  out  here 
wasting  their  time  as  battalion  M.O.’s,  etc.,  who,  although 
not  yet  in  practice,  are  dying  to  get  back  to  make  a  start,  but 
are  compelled  to  stay  on  and  watch  with  disgust  the  newly 
qualified  men  getting  all  the  plums.  Surely  if  the  young 
doctors  who  have  seen  no  service  were  sent  out  at  once, 
every  army  M.O.  with  over  a  year’s  service  could  come 
home  if  he  desired. 

With  reference  to  the  last  paragraph  of  “  Medicns’s  ” 
letter  in  the  Journal  of  June  14th,  every  encouragement 
is  given  to  M.O.’s  to  volunteer  for  further  service.  I  have 
not  heard  of  any  one  yet  being  demobilized  against  liis 
will,  and  this  is  certainly  not  the  case  with  the  R.A.M.C. 
in  the  Rhine  Army.-— I  am,  etc., 

June  24  th.  R.M.O. 


\ 
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Htutorsxtus  ant*  Colleges. 

UNIVERSITY  OF  OXFORD. 

THE  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated :  TT  „  ,  .  „ 

Second  M.B  .-Materia  Medica  and  Pharmacology:  W.  H.  Butcher, 
8E  t!  H  Cathrall.  J.  T.  S.  Hoey  J.  G  Johnstone  H-  A  Osboin. 

D.  B.  Pauw,  H.  L.  Rayner,  M.  E.  Shaw,  W.  T.  Skaile,  •  *• 

Hrpcahology:  T.  A.  Brown,  c-  J-  Hamilton,  J'  T-  S‘  Hoey’ 

%t?£cVMedic^Tp!Mic  HeaUh:  L.  G.  Brown  W.  H. 
Butcher,  F.  B.  Ohavasse.  W.  T.  Collier  F.  G.  Hobson,  B.  G. 
von  B  Mell6,  O.  B.  Pratt,  N.  F.  Smith,  B.  Symonds 
Medicine ,  Surgery.  Midwifery:  L.  G.  Brown,  h.  B.  Chavasse. 

J.  C.  Dixey,  F.  G.  Hobson,  O.  B.  liatt,  N.  h.  bmitn,  G.  Jr, 

Symonds.  ___  _ 

Master  of  Surgery :  R.  O.  Ward. 

UNIVERSITY  OF  LONDON, 

London  (Royal  Free  Hospital)  School  of  Medicine 
for  Women. 

The  Gilchrist  Trustees  offer  through  the  Council  of  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women,  a  special 
Scholarship  tenable  at  the  medical  school  by  a  woman  who  lias 
served  under  an  organization  directly  connected  with  the  war 
.luring  not  less  than  three  years  since  August,  1914.  ihe 
scholarship  is  of  the  value  of  £50  per  annum  for  five  yeais 
Applications  must  reach  the  Warden  and  Secretary  of  the 
Medical  School,  8,  Hunter  street,  Brunswick  Squaie,  VV.C.l, 
not  later  than  July  12th,  from  whom  the  necessary  form  of 
application  and  all  particulars  may  be  obtained. 

UNIVERSITY  OF  GLASGOW. 

At  a  graduation  ceremony  on  June  25th  the  degree  of 
LL.D.  honoris  causa  was  conferred  upon  Lieutenant-General 
Sir  William  Babtie,  V.C.,  K.C.B.,  E.G.M.G.,  and  that  of  D.bc. 
upon  Dr.  William  M.  Alexander  for  a  thesis  on  research  in 

f  The' ° Asher  Asher  gold  medal  prize  in  laryngology  and 
rhinology  has  been  awarded  to  Mr.  Duncan  M.  Blair. 

UNIVERSITY  OF  ST.  ANDREWS. 

THE  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Third  M.B.,  Ch.B  —Materia  Medica  :  T.  K.  Buchanan,  Katharine 
M.  Campbell,  Georgina  S.  Craig.  D.  W.  Dawson,  Mary  Ellison, 
V.  S.  Ewing,  H.  Fisher,  Phyllis  Fleming,  Annie  A.  Fulton,  A.  H. 
Harkins,  L.  Jacobs,  Isobel  M.  Mansie,  R.  S.  Patou,  J.  N.  D. 
Smith,  J.  D.  Stewart,  Eleanor  C.  Tlnstlethwaite,  Christina  J. 
Thomson,  Mftrfl&rot  L.  Tod,  Margftrfit  H.  R.  Youug. 

Pathology:  T.  K.  Buchanan,  Katharine  M.  Campbell, 
Georgina  S.  Craig,  D.  W.  Dawson,  A.  S.  Ewing,  H.  Fisher, 
Phyllis  Fleming,  Annie  A.  Fulton,  A.  H.  Harkins,  L.  Jacobs, 
Isabella  D.  Ivilgour,  Christian E. Little,  Katharine D.  Macfarlane, 
vi  {70  both  W  Mac  Vicar.  R.  S.  Paton,  J.  D.  Stewa.it,  M.  M. 
Stewart,  Eleanor  C  Thistle thwaite.  Christina  J.  Thomson, 
Margaret  L.  Tod,  Margaret  H.  R.  Young.  ,  _  . , 

Forensic  Medicine  and  Public  Healtli:  Bessie  M.  Davidson, 
Mary  Ellison,  Jean  H.  D.  Fleming,  Mabel  Hodgson.  Frances  L. 
Knipe,  Margherita  M.  Lilley,  Christian  E.  Little.  Kathleen  M. 
Lyon,  J.  B.  Macdonald,  Gracie  M.  McRorie,  W.  G.  Robertson, 
M  M.  Stewart.  Eleanor  C.  Thistle  thwaite,  Amelia  MacD. 
Thoms.  Olive  M.  Whyte.  ^  . 

Fourth  M.B.,  Ch.B.— W.  Alexander,  J.  M.  Claik,  J.  M.  Craig, 
Caroline  R.  Crystal,  Lorna  Lennox,  Janet  M.  Macmillan,  Mary 
R  Mitchell,  Phyllis  Montford,  Gladys  J.  C.  Russell. 


ODlntimrg. 


ALEXANDER  SCOTT,  M.D., 

Certifying  Factory  Surgeon  for  South-East  Glasgow  and  Tolleross. 
Alexander  Scott,  who  died  in  April  last,  ii  asked  what 
were  the  red  letter  days  of  liis  life,  would  probably  have 
said  the  day  of  his  appointment  in  1877  as  certifying 
factory  surgeon  for  Tolleross,  the  day  when  in  recognition 
of  his  special  knowledge  and  interest  he  was  made  medical 
referee  for  all  industrial  diseases  under  the  Workmen’s 
Compensation  Act  in  the  Glasgow  area,  and  the  day  when, 
in  appreciation  of  his  unobtrusive  solicitude  for  the  health 
and  welfare  of  the  boys  in  the  Parkhead  Reformatory 
School,  he  was  asked  by  the  then  Inspector  of  Reformatory 
and  Industrial  Schools  to  visit  and  report  on  acute  febrile 
illness  prevalent  in  another  similar  school.  _  .  _ 

Most  of  all  was  lie  proud  of  his  position  as  certifying 
surgeon,  which  enabled  him  to  examine  boys  and  girls 
as  to  tlieir  fitness  for  employment,  and  to  give  them  the 
first  word  of  encouragement  and  advice  in  their  start 
in  life,  as  he  lias  described  in  his  papers  on  “  Medical 
inspection  and  supervision  of  workers  in  factories  ”  in 
1902,  “  The  training  of  youth  ”  in  1907,  and  “  Deformity  as 
a  cause  of  industrial  inefficiency  ”  in  1916.  He  valued  the 
.  chance  the  post  gave  him  of  investigating  cases  of  indus¬ 
trial  poisoning,  which  he  followed  up  with  zest.  Every 
such  inquiry  was  a  source  of  excitement  to  him,  and  none 


was  ever  treated  as  a  matter  of  routine.  Thus,  in  1887, 
he  published  au  account  of  cases  treated  by  him  of  lead 
poisoning  contracted  in  chrome  dye  works  and  pointed  oul 
how  they  could  be  stopped  by  the  provision  of  fans, 
overalls,  baths,  washing  accommodation,  and  a  “  dining 
hall.”  In  1896  he  described  in  this  Journal  a  case  of  loss 
of  memory  and  another  of  dementia,  among  the  first  eyei 
recorded  of  the  permanent  after-effects  of  carbonic  oxid« 

poisoning.  .» 

“  Wasn’t  that  interesting  now  ?  ”  was  Ins  usual  way  ol 
ending  his  story,  perhaps  accompanied  by  as  infectious 
and  hale  a  laugh  as  any  man  ever  had,  and  on  parting  a 
handclasp  that  scrunched  the  bones ;  but  that  he  found 
his  cases  interesting  was  simply  due  to  the  fact  that  lie 
could  not  do  anything  in  a  perfunctory  way,  During  the 
war  he  helped  with  the  best  kind  of  help  a  medical  man 
could  give  in  a,  munitions  factory — namely,  by  using  his 
clinical  knowledge  in  the  examination  of  workers  and 
assigning  to  them  the  work  for  which  they  were  fitted, 
following  this  up  by  subsequent  examination  of  those 
whom  he  thought  needed  it,  advising  the  management 
in  cases  where  a  medical  opinion  was  desirable,  and 
superintending  the  first  aid  equipment  and  the  use  made 
of  it  in  the  workshop  and  ambulance  room. 

He  was  happy  in  his  family — three  sons,  two  in  the 
R.A.M.C.,  served  throughout  the  war,  gaining  the  M.C. 
and  M.M.  His  personality  endures. 


THE  HONOURABLE  SIR  JOHN  McCALL,  K.C.M.G., 

M.D..LL.D., 

Agent-General  for  Tasmania  in  London. 

We  regret  to  record  the  death,  on  June  27tli,  of  the 
Hon.  sir  John  McCall,  K.C.M.G.,  at  a  nursing  home  in 
London,  after  a  fortnight’s  illness.  He  was  born  at 
Devonport,  Tasmania,  in  1860,  and  was  the  sou  of  the 
Hon.  J.  H.  McCall.  After  studying  medicine  at  the 
University  of  Glasgow  he  graduated  in  1881,  and  returned 
to  practice  in  Tasmania.  In  1888  lie  was  elected  to  the 
Tasmanian  House  of  Assembly  as  the  member  for  West 
Devon.  He  retired  five  years  later,  but  was  re-elected  iff 
1901,  and  became  a  member  of  the  Executive  Council.  In 
1902  he  was  appointed  president  of  the  Central  Board  ol 
Health,  and  chief  secretary  in  the  Propsting  Ministry. 
While  holding  these  offices  he  was  responsible  for  the 
complete  reorganization  of  the  Tasmanian  Health  Depart¬ 
ment,  and  was. in  charge  of  the  Public  Healtli  Act  of  1903. 
In  1909  he  was  appointed  Agent-General  for  Tasmania  in 
London.  He  was  knighted  in  1911  at  the  time  of  the 
King’s  Coronation,  and  was  awarded  the  K.C.M.G.  among 
the  last  Birthday  Honours.  At  the  outbreak  of  war  Sir 
John  McCall,  who  had  long  been  an  active  Volunteer  officer, 
offered  his  services  and  was  appointed  medical  officer  in 
charge  of  the  first  Australian  hospital  for  officers  in 
England  with  the  honorary  rank  of  lieutenant-colonel  in 
the  Australian  Army  Medical  Corps.  As  president  of  the 
Australian  Natives’  Association  in  London  lie  took  a  large 
shave  in  the  organization  of  the  Anzac  Buffet  for  Australian 
and  New  Zealand  soldiers.  The  Australian  Hospital  on 
the  golf  links  at  Wimereux  owed  much  to  his  efforts,  aiid 
the  King  of  the  Belgians  recently  conferred  upon  him  the 
Order  oF  the  Crown  in  recognition  of  his  aid  in  organizing 
a  Belgian  military  hospital  in  the  south  of  France.  Sir 
John  McCall  was  twice  married,  and  leaves  a  widow  and 
four  children. 


GEORGE  WILKS,  M.B.,  B.C.Cantab., 

Ashford. 

Dr,  George  Wilks,  of  Ashford,  died  on  June  11th  in  his 
79tli  year.  He  was  the  elder  son  of  Dr.  George  Frederick 
Wilks,  a  native  of  Charing,  near  Ashford,  where  his  father 
and  other  members  of  the  family  were  doctors  before  liim. 
He  was  educated  at  King’s  College  School,  Loudon,  at 
Dresden,  and  at  Trinity  College,  Cambridge,  where  lie 
took  the  B.A.  degree  with  honours  in  the  mathematical 
tripos  of  1863.  He  studied  medicine  for  two  years  at 
Addenbrooke’s  Hospital  under  Sir  George  M.  Humphry, 
and  then  went  to  St.  Bartholomew’s  Hospital,  where  he 
was  a  pupil  of  Sir  James  Paget.  In  1867  lie  graduated  in 
medicine  and  surgery  at  the  University  of  Cambridge  and 
obtained  the  M.R.G.S,  and  L.S.A.  diplomas,  and  in  the 
following  year  lie  joined' liis  father  in  practice  at  11,  North 
Street,  Ashford,  the  house  in  which  he  died.  For  some 
years  Dr.  Wilks  was  physician-inordinary  to  the  Duke  ol 
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Edinburgh  and  his  household  at  Eastwell  Park,  and 
attended  the  Duchess  at  the  birth  of  the  present  Queen  of 
Rumania,  and  of  Princess  Beatrice  of  Saxe- Coburg.  In 
1907  he  was  elected  Master  of  the  Society  of  Apothecaries 
of  London,  and  from  1912  to  1917  he  represented  the 
society  on  the  General  Medical  Council.  He  was  an 
excellent  musician,  and  for  years  conducted  oratorio 
performances  and  concerts  throughout  South  and  East 
Kent.  Taking  an  active  interest  in  the  affairs  of  his 
native  town,  lie  was  for  twenty -five  years  a  member  ol 
the  old  local  board  and  of  its  successor  the  urban  district 
council,  of  which  he  was  chairman  for  seven  years.  During 
his  chairmanship  a  number  of  schemes  for  the  improvement 
of  the  town  and  its  sanitation  were  carried  out.  In  1895 
Dr.  Wilks  was  made  a  Justice  of  the  Peace  for  the  County  of 
Kent.  He  was  honorary  secretary  of  the  Ashford  Cottage 
Hospital  throughout  the  most  anxious  period  of  its  history, 
and  on  his  retirement  from  the  active  medical  work  of  the 
staff  in  1906  he  -was  presented  with  a  silver  tray  and  a 
cheque  for  £150  in  recognition  of  his  great  services  to  the 
institution  ;  the  cheque,  it  may  be  added,  was  promptly 
handed  to  the  hospital  by  Dr.  Wilks  to  form  an  emergency 
fund.  During  the  last  few  years  failing  health  forced  him 
to  relinquish  most  of  his  public  duties.  Genial,  enthu¬ 
siastic  and  full  of  energy,  a  ready  speaker  and  an  able 
organizer,  George  Wilks  set  an  example  of  what  a  medical 
man  may  become  in  the  life  of  an  English  country 
district. 


We  regret  to  announce  the  death,  as  the  result  of  a 
boating  accident,  of  Dr.  E.  G.  Fearnsides,  assistant 
physician  to  the  Hospital  for  Epilepsy  and  Paralysis, 
Maida  Yale. 


Surgeon-General  Philip  Mackay  Ellis,  C.B.,  J.P., 
Army  Medical  Staff  (retired),  died  at  Pwllheli,  Carnarvon¬ 
shire,  suddenly,  on  May  16tli,  aged  64.  He  was  born,  at 
Madeira  on  January  30th,  1855;  took  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.Lond.  in  1876,  and  entered  the  army 
as  surgeon  in  1877,  and  became  surgeon-general  in  1908, 
retiring  in  1910.  He  served  in  the  Burma  campaigns  of 
1886-87,  receiving  the  medal  with  a  clasp.  During  the 
great  war  he  was  county  director  of  the  British  Pied  Cross 
Society  for  Carnarvonshire. 


Dr.  Henri  Hallopeau,  physician  to  the  Saint-Louis 
Hospital,  who  died  recently  at  the  age  of  78,  was  born  in 
Paris  in  1842.  He  graduated  in  1871,  and  was  appointed 
physician  to  the  hospital  in  1877.  He  became  agrege  in 
1878,  and  was  elected  a  member  of  the  Academic  de 
Medecine  in  1893.  Before  devoting  himself  to  the  study  of 
skin  diseases  he  wrote  a  treatise  on  general  pathology  | 
which  appeared  in  1884,  and  till  1904  was  the  authorita¬ 
tive  work  on  the  subject  in  France.  It  was  translated 
into  Spanish,  Greek,  and  Turkish.  He  produced  in  con¬ 
junction  with  Leredde  a  treatise  on  dermatology  and  a 
monograph  on  syphilis,  written  in  collaboration  with 
Fouquet.  In  addition  to  these  works  he  was  the  author  of 
more  than  eight  hundred  publications  ranging  over  the 
whole  field  of  dermatology.  On  his  retirement  from  Saint- 
Louis  under  the  age  rule  in  1907  he  became  consulting 
physician  to  the  Maison  Departmental  of  Nanterre,  where 
he  continued  to  work  till  October,  1918,  when  increasing 
failure  of  sight  and  other  infirmities  compelled  him  to 
give  up  active  work.  _ 

It  is  reported  that  Professor  Albert  Doderlein,  the 
distinguished  gynaecologist,  was  among  the  hostages  shot 
at  Munich  during  the  recent  political  disturbances.  Born 
in  1860  he  graduated  in  1884,  and,  after  holding  the  chair 
of  obstetrics  and  gynaecology  in  the  Universities  of 
Groningen  and  Tubingen,  accepted  a  call  to  Munich.  He 
was  the  author  of  numerous  publications  on  puerperal  fever 
and  various  gynaecological  subjects. 

Lieutenant  George  Henry  Fosbroke  Power,  6th,  attached 
3rd,  Battalion  Middlesex  Regiment,  younger  son  of  Lieut.- 
Colonel  Sir  D’Arcy  Power,  K.B.E.,  R.A.M.CJT.F.),  surgeon 
to  St.  Bartholomew’s  Hospital,  was  reported  wounded  and 
missing  at  the  second  battle  of  Ypres  on  May  8th,  1915,  and  is 
now  presumed  killed  on  that  date,  aged  21.  He  was  educated 
at  Oxford,  where  he  was  a  commoner  of  New  College,  and 
President  of  the  University  Fencing  Club.  He  got  his 
commission  in  the  6th  (Reserve)  Battalion  of  the  Middlesex 
Regiment  on  August  15th,  1914. 

1 )  j  •  >  >  .-  •  <  1  ; .  1  ■ 
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HONOURS. 

D.S.O. 

Surgeon  Lieutenant  Commander  Norman  Sinclair  Meikle- 
john,  R.N.,  has  been  appointed  a  Companion  of  the  Distin¬ 
guished  Service  Order  for  distinguished  services  in  H.M.S. 
Caledon,  as  senior  medical  officer,  1st  Light  Cruiser  Squadron. 

O.B.E. 

The  distinction  of  Officer  of  the  Military  Division  of  tlie 
Order  of  the  British  Empire  has  been  conferred  upon  Surgeon 
Commander  Frederick  William  Parker,  R.N.,  for  valuable 
services  as  senior  medical  officer,  R.N.  Sick  Quarters,  Inver- 
gordon,  and  upon  Surgeon  Lieutenant  Commander  Ernest 
Lacey  Markham,  R.N.,  for  valuable  services  in  H.M.S.  Cardoc, 
6th  Light  Cruiser  Squadron. 

31. C. 

The  Military  Cross  has  been  awarded  to  temporary  Captain 
John  Campbell,  R.A.M.C.,  for  conspicuous  gallantry  and  de¬ 
votion  to  duty  north  of  Sherqat  (Mesopotamia)  on  October 
27th-28th,  1918.  “He  showed  great  skill  and  a  total  disregard  of 
danger  in  tending  the  wounded  under  fire.  On  several  occa¬ 
sions,  owing  to  the  intensity  of  the  enemy’s  fire,  he  had  to 
move  his  aid  post,  but  in  spite  of  all  difficulties  he  managed  to 
evacuate  all  cases  successfully.” 


$ftelfiral  Jtdux. 


The  annual  dinner  of  past  and  present  students  of  St. 

!  Thomas’s  Hospital  will  take  place  at  the  Connaught  Rooms, 
London,  W.C.,  on  Wednesday,  October  1st,  when  Sir 
j  George  Makins,  G.C.M.G.,  C.B.,  President  of  the  Royal 
I  College  of  Surgeons,  will  preside. 

A  dance  in  aid  of  the  Royal  Medical  Benevolent  Fund 
j  Guild  will  be  held  at  Princes’  Galleries  on  Wednesday, 
July  16th,  at  9  p.m.  Tickets  (one  guinea,  including  supper 
and  bridge)  may  be  obtained  from  Miss  Tweedy,  100, 
i  Harley  Street,  W.l. 

According  to  the  Boston  3Iedical  and  Surgical  Journal, 
i  47,862  American  soldiers  were  treated  in  British  hospitals 
during  1918.  Of  this  number  about  one-fifth  were  wounded 
or  injured,  the  rest  were  cases  of  sickness.  At  the  time  of 
signing  the  armistice  9,310  Americans  were  under  treat¬ 
ment  in  American  hospitals  in  Great  Britain.  The  United 
States  army  personnel  working  in  American  hospitals  in 
Great  Britain  numbered  about  3,200. 

Sir  James  Sawyer  of  Birmingham  left  £41,310. 

The  house  of  the  Royal  Society  of  Medicine  will  be 
closed  for  cleaning  during  August. 

Dr.  H.  E.  Dixey  of  Great  Malvern  has  been  appointed 
a  Deputy  Lieutenant  for  the  county  of  Worcester. 

The  Government  of  the  Republic  of  Nicaragua  has 
established  a  Pasteur  Institute  at  Managua. 

Dr.  Joseph  J.  Constable,  Senior  Physician  to  St.  John 
and  St.  Elizabeth  Hospital,  St.  John’s  Wood,  has  retired 
from  the  active  staff  of  that  institution,  with  which  he  has 
been  connected  for  many  years.  I11  consideration  of  his 
long  and  valuable  service  the  board  of  management  have 
appointed  him  consultant  physician. 

Dr.  William  Allen  Sturge,  of  whose  work  in  anthro¬ 
pology  some  account  was  given  in  our  columns  on  April 
12th,  p.  469,  left  £13,494.  He  bequeathed  his  large  collec¬ 
tion  of  prehistoric  objects  of  stone,  bone,  and  horn  to  the 
British  Museum. 

The  annual  report  of  the  Board  of  Agriculture,  on  its 
proceedings  under  the  Diseases  of  Animals  Acts  for  the 
year  1918,  is  largely  concerned  with  the  outbreak  of  rabies. 
The  first  suspected  case  was  notified  in  the  neighbourhood 
of  Plymouth  on  August  19tli,  and  its  nature  finally  con¬ 
firmed  on  September  7th.  It  is  thought  probable,  however, 
that  the  disease  had  existed  in  the  country  as  early  as  the 
middle  of  May,  1918.  As  to  how  the  first  case  was  imported 
no  proof  has  been  obtained.  Owing  to  the  increase  of 
traffic  and  the  diminution  of  the  staffs  of  the  customs  and 
j  police,  strict  observance  of  the  regulations  had  probably 
I  been  relaxed,  and  it  seems  to  have  been  established  that 
;  dogs  have  been  brought  over  in  aeroplanes  to  aeroplane 
stations  in  this  country  from  France,  where  the  disease, 
never  entirely  stamped  out,  increased  during  the  war. 
At  first  there  was  difficulty  in  issuing  muzzling  orders 
applicable  to  wide  areas,  because  the  number  of  muzzles 
available  was  too  small,  but  the  special  steps  taken  to 
expedite  manufacture  were  believed  to  have  been  suc- 
1  cessful.  In  all  31  persons  were  reported  to  have  been 
I  bitten  by  dogs  believed  to  be  rabid  in  1918 ;  of  these 
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21  underwent  Pasteur  treatment  either  in  Paris  or  m 
Plymouth.  In  the  remaining  10  the  evidence  was  not 
sufficiently  definite,  and  it  was  eventually  established 
that  these  persons  had  not  actually  been  bitten. 

The  University  of  Vilna  in  Lithuania,  which  had  been 
closed  since  1832,  has  recently  been  reopened.  It  was 
founded  in  1578  by  the  Polish  King  Barthory  and  restored 
by  the  Czar  Alexander  of  Russia  in  1803.  Lithuania  has 
a  population  of  2,000,000. 

A  PAMPHLET  entitled  Suggestions  for  the  Care  of  Malaria 
Patients  has  been  issued  '  by  His'  Majesty’s  Stationery 
Office  (from  any  bookseller,  price  Id.  net) ;  it  lias  been 
drawn  up  for  the  information  of  medical  practitioners  by 
Colonel  Sir  Ronald  Ross,  K.C.B..  K.C.M.G.,  F.R.S.,  con¬ 
sultant  in  malaria  to  the  War  Office  and  the  Ministry  of 
Pensions,  and  Lieut. -Colonel  S.  P.  James,  I.M.S.  (ret.), 
medical  inspector  and  adviser  on  malaria  to  the  Local 
Government  Board.  It  contains  sections  on  the  diagnosis 
and  treatment  of  malaria  and  on  the  prevention  of 
indigenous  infection,  and  sets  out  the  conditions  affecting 
medical  practitioners  with  regard  to  the  notification  of 
cases  of  the  disease.  Full  directions  are  given  for  making 
blood  films,  which,  in  the  absence  of  other  arrangements, 
may  be  sent  to  the  Medical  Department,  Ministry  of 
Health,  Whitehall,  London,  S.W.l.  With  regard  to  after- 
treatment,  four  plans  are  mentioned :  First,  ten  grains  of 
quinine  once  daily,  at  dinner  or  bedtime;  secondly,  thirty 
grains  of  quinine  on  two  consecutive  days  weekly;  thirdly, 
thirty  grains  of  quinine  on  one  day  a  week  in  three  doses 
of  tengrains  each,  in  the  early  morning,  at  midday,  and 
in  the  evening  ;  and,  fourthly,  the  same  amount  taken  in 
the  same  manner  every  tenth  day.  The  degree  of  success 
obtained  in  any  of  these  methods  depends,  it  is  stated, 
more  on  the  arrangements  for  ensuring  that  the  routine 
is  conscientiously  followed  than  on  the  particular  method 
chosen. 
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QUERIES  AND  ANSWERS. 

The  Elbow-joint. 

Lieutenant  H.  T.  O’Neill,  R.A.M.C.  (Army  of  Occupation), 
writes:  In  the  British. Medical  Journal  of  Juue  Nth  the 
review  of  the  book,  Emergency  Surgery,  contains  the  following 
passage  :  “  .  .  .  Nor  do  we  believe  that  the  bony  points  of  the 
elbow  in  any  position  of  the  joint  form  an  equilateral 
triangle.”  This  was  rather  a  surprise  to  me,  because  the 
late  Professor  Cunningham  in  his  Manual  of  Practical 
Anatomy,  vol.  i,  fourth  edition,  p.  57,  says:  ”...  When  the 
forearm  is  bent  at  a  right  angle  the  three  bony  points  are 
placed  at  the  angles  of  an  equilateral  triangle,  the  apex  of 
which  points  downwards.” 

%*  Our  reviewer  writes:  The  matter  is  entirely  one  of 
measurement.  It  may  be  that  Cunningham’s  Manual  states 
that  the  “  three  bony  points  are  placed  at  the  angles  of  an 
equilateral  triangle,”  but  the  statement  is  not  accurate,  as 
any  one  can  verify  for  himself  on  his  own  arms.  The  base 
of  this  triangle — that  is  to  say,  the  distance  from  the  external 
to  the  internal  epicondyle — is  always  greater  than  any  one 
of  the  other  two  sides,  and  in  addition,  in  most  arms  which 
I  have  measured,  the  distance  between  the  internal  epicondyle 
and  the  most  prominent  point  of  the  olecranon  is  less  than 
the  distance  between  the  olecrauou  and  the  external 
epicondyle. 


LETTERS.  NOTES,  ETC. 

A  correspondent  in  Natal  complains  that  British  publishers 
of  medical  books  do  not  in  their  advertisements  state  the 
postage  of  a  volume  to  an  address  overseas. 

Benzol  for  Motor  Cars. 

We  stated  a  few  weeks  ago  on  the  authority  of  the  Automobile 
Association  and  Motor  Union  that  the  National  Beuzol 
Association  had  intimated  that  the  price  of  benzol  con¬ 
forming  to  the  A.  A.  specification  was  2s.  9d.  a  gallon  in 
2-gallon  tins.  Apparently  in  some  places  a  higher  price  is 
charged.  The  Automobile  Association  has  published  a  list  of 
benzol  retailers,  and  in  this  those  stocking  benzol  conforming 
to  the  approved  specification  are  distinguished.  Motorists 
can  obtain  a  copy  of  the  list  by  applying  to  the  Secretary, 
Fanurn  House,  Whitcomb  Street,  London,  W.C.2.  The  Auto¬ 
mobile  Association  states  that  it  is  informed  by  the  National 
Benzol  Association  that  the  price  is  2s.  9d.  a  gallon  in  2-gallon 
tins,  and  2s.  8d.  a  gallon  in  50-gallon  drums.  Members  of  the 
Automobile  Association  have  the  privilege  of  hiring  such 
drums  at  a  nominal  rent. 

Pork  in  Summer. 

Dr.  Georgina  F.  Malden  (London,  S.W.)  writes  to  suggest 
that  the  reason  why  many  people  think  pork  unwholesome 
in  hot  weather  is  the  belief  that  all  animals  classed  as  “  un¬ 
clean”  in  the  Old  Testament  are  unsuitable  and  unwholesome 
food  in  a  hot  country,  and  therefore  in  hot  weather  in  aav 
country.  “I  am  not  aware,”  she  adds,  ”  that  Continental 
nations  have  this  idea  about  the  ‘  unclean  ’  animals,  but  I 
think  the  Old  Testament  is  much  less  familiar  to  them.” 

Quinine  in  Oyesis. 

Dr.  John  McOscar  (Buxton)  writes :  It  has  been  my  custom 
for  many  years  to  prescribe  quinine  in  parturient  women 
a  mouth  before  the  expected  date  of  confinement.  My 
prescription  is  quin,  sulph.  gr.ss,  acid,  hydrobrom.  dil.  in.  x, 
aqua  chloroformi  ad  5  ss,  three  times  a  day  after  food.  In 
the  majority  of  cases  this  treatment  has  been  followed  by 
a  natural,  easy,  and  rapid  confinement,  even  in  primiparae,  as 
quinine  is  a  tonic  to  the  uterus  and  enables  it  to  do  the  work 
it  has  to  do  at  its  allotted  time.  To  me  a  night's  rest  is 
worth  considering,  as  the  labour  of  the  next  day  is  gone 
through  with  vigour  instead  of  languor.  The  many  now 
trained  midwives  can  undertake  the  case,  and  will  give  thanks 
to  the  medical  mau  in  helping  them  through  it. 

An  International  Language. 

The  Accademia  pro  Interlingua,  which  has  been  in  existence 
for  more  than  a  quarter  of  a  century,  has  made  a  scientific 
study  of  the  question  of  an  international  language  ;  the  trend 
of  opinion  among  the  members  seems  to  be  towards  the 
adoption  of  a  simplified  form  of  Latin.  The  President  is 
Professor  G.  Peano  of  the  University  of  Turin. 

The  City  Plane. 

The  plane  is  one  of  the  few  trees  which  will  flourish  in  a  city 
in  spite  of  all  the  coal  products  wasted  into  the  atmosphere. 
This  immunity  has  commonly  been  attributed  to  the  habit  of 
tiie  tree  to  shed  its  bark  annually  or  at  short  intervals,  thus, 
as  has  been  supposed,  getting  rid  of  the  irritating  aud 
clogging  material.  From  an  article  in  Nature  (June  26tli, 
p.  333)  it  appears  that  Professor  A.  Henry,  who  has  given 
much  attention  to  the  subject  of  the  production  of  vigorous 
trees,  is  of  opinion  that  the  particular  plane  commonly  called 
the  London  plane  ( Platanus  acerit'olia)  grows  well  and  lives 
long  in  cities  because  it  is  a  comparatively  receut  hybrid,  and 
therefore  essentially  vigorous.  It  is  believed  to  be  the  off¬ 
spring  of  a  cross  between  the  oriental  and  the  occidental 
plane ;  both  were  imported  into  England,  the  one  from  the 
east  and  the  other  from  the  west,  aud  it  is  believed  that 
accidental  cross-fertilization  occurred,  probably  towards  the 
end  of  the  seventeenth  century,  between  two  trees  growing 
near  each  other,  probably  in  the  botanic  garden  at  Oxford. 
The  seeds  of  the  London  plane  when  sown  produce  a  mixed 
crop  of  seedlings,  in  which  the  characteristics  of  the  two 
parents  are  variously  combined.  One  of  these,  P.  pyramidalis, 
which  originated  on  the  continent  of  Europe  about  1850,  is 
now  as  commonly  planted  in  the  streets  of  towns  as  the  true 
London  plane. 
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Every  operation  in  surgery,  even  the  best,  post  e 
quisitely  performed,  may  bring  its  disappointments. 
The  operation  of  gastro  enterostomy,  earned  out  in  ap 
propriate  cases  by  a  competent  operator,  is  probably  1 
most  successful  of  all  surgical  procedures  of  equal  magni¬ 
tude,  and  it  is  certainly  among  the  safest  of  those  entitled 
to  the  description  of  major  operations.  In  my  last  series 
of  more  than  300  non-malignant  cases  I  have  not  lost  a 
patient,  and  in  recent  years  a  temporarily  unsatisfactory 

result  has  been  extremely  rare.  ...  .  „ 

When  we  speak  of  disappointments  after  gastro-enteios- 
tomv,  we  must  first  remember  that  it  may  not  be  the 
fault  of  the  operation  but  of  many  other  circumstances  it 
things  go  wrong.  The  success  or  failure  of  an  operation 
may’ be8  due  not  only  to  the  procedure  itself,  but  also  to 
its  performance  in  cases  which  did  not  need  p. 

It  falls  to  my  lot  to  see  many  cases  in  which  the  opera¬ 
tion  of  gastro-enterostomy  has  failed,  and  in  reviewing 
these  I  find  that  they  are  capable  of  tabulation  m  the 
following  manner : 

A  THE  OPERATION  HAS  BEEN  PERFORMED  IN 
THE  ABSENCE  OF  ANY  ORGANIC  LESION 
JUSTIFYING  IT. 

This  is  by  far  the  most  frequent  cause.  In  every 
ten  cases  of  unsatisfactory  results  nine  are  due  to  this 
cause,  and  to  this  alone. 

The  conditions  for  which  the  operation  has  been  need¬ 
lessly  performed  are  two : 

(a)  In  Functional  Disorders  of  the  Stomach. 

The  more  we  know  of  organic  diseases  ot  the  stomach 
the  fewer  do  those  cases  formerly  considered  functional 
progressively  become.  It  is  not  so  long  since  a  patient 
suffering  from  duodenal  ulcer,  for  example,  was  fre¬ 
quently  told  that  he  was  the  victim  of  “  acid  gastritis,  ox 
“acid  dyspepsia,”  “ hyperchlorhydria,  or  ‘  neuralgia  o 
the  stomach,”  all  of  which  were  said  to  be  functional 

When  I  first  called  attention  to  the  symptoms  and  to 
the  clinical  diagnosis  of  duodenal  ulcer  1  found  it  difficult 
to  persuade  many  of  my  friends  that  I  was  speaking  oi 
a  common  organic  lesion  which  could  be  demonsLated 
during  an  operation  to  any  intelligent  onlooker. 

To-day  everv  one  agrees  that  these  symptoms  are  in 
truth  due  to  a ‘structural  lesion  and  not  to  a  vice  in  the 
chemistry  or  a  defect  in  the  motility  of  the  stomach 
And  this  holds  good  of  other  “  functional  diseases  oft  ie 
stomach  also.  Inquiry  upon  the  operation  table  revea  s 

organic  causes. 


game  causes.  .  ,,u  „„„„„ 

There  still  remain,  however,  a  number  of  difficult  cases 
of  functional  troubles  associated  with  atony  of  the  stomach 
or  prolapse  of  this  and  other  abdominal  organs.  Such 
cases  may  be  difficult  to  treat  by  medical  means,  massage, 
exercisesl  and  so  forth ;  but  they  are  often  made  very  much 
worse  by  the  performance  of  a  short-circuiting  operation. 
If  such  patients  vomited  before,  they  vomit  still,  though 
the  character  of  the  vomit  is  altered  by  the  addition  of 
large  quantities  of  bile.  In  a  few  instances  the  patients 
will  say  that  they  are  neither  better  or  worse,  and  I  have 
known  one  or  two  who  incline  to  think  their  condition  a 
little  better  than  it  was  before  operation,  but  the  excep¬ 
tions  are  very  few  to  the*  rule  that  in  these  conditions 
surgical  measures  are  harmful  or  disastrous. 

In  such  patients  the  only  further  operative  treatment 
which  the  surgeon  should  undertake  is  the  reparation  of 
the  mistakes  of  his  too  enterprising  predecessor.  The 
anastomosis  must  be  undone,  and  the  stomach  and  intes¬ 
tine  returned  as  far  as  possible  to  their  original  condition. 


If  there  is  a  moderate  degree  of  visceral  prolapse  great 
relief  may  be  obtained  from  the  application  of  a  Guitis 
belt  or  of  corsets. 

(6)  In  Cases  of  Chronic  Disease  Elsewhere. 

For  several  years  I  have  endeavoured  on  many  occa¬ 
sions  to  emphasize  the  importance  of  verifying,  after  the 
abdomen  is  opened,  the  original  diagnosis  of  ulcer  of  the 
stomach  or  of  the  duodenum,  before  beginning  any  opera¬ 
tion  designed  to  relieve  the  patient  of  his  symptoms.  An 
ulcer  of  the  duodenum  or  of  the  stomach,  if  the  cause  of 
symptoms  so  long  continued,  or  so  severe  as  to  justify  an 
operation,  is  always  a  visible,  demonstrable,  palpable 
lesion.  If  no  ulcer  is  found  no  operation  should  be  per¬ 
formed.  The  day  is  long  past  when  a  surgeon  is  entitled 
to  accept  a  clinical  diagnosis,  however  confidently  made, 
as  a  sufficient  warrant  for  an  operation.  .  llie  lesion  sup¬ 
posed  to  exist  must  be  recognized  at  the  time  the  abdomen 
is  opened  before  any  further  steps  are  taken  with  the 
intended  operation.  This  rule,  which  should  appeal  to 
every  one,  is  still  violated  with  no  little  frequency.  It  no 
ulcer  is  found,  a  search  should  then  be  made  elsewhere  in 
the  abdomen  for  a  possible  cause  of  those  symptoms  which 
have  been  attributed  to  a  chronic  ulcer.  Failure  to  observe 
these  precautions,  and  to  remember  this  unalterable  rule, 
has  resulted  in  the  performance  of  gastro-enterostomy  for 
conditions  remote  from  the  stomach.  The  operation  ot 
gastro-enterostomy  has  been  performed  for  the  following 
diseases : 

I.  Chronic  Appendicitis. 

This  is  the  commonest  of  the  mistakes  in  this  class. 
Many  physicians  and  surgeons  have  long  realized  how 
exact  the  mimicry  of  the  symptoms  of  ulcer  of  the  stomach 
or  of  the  duodenum  may  be  in  cases  of  chronic  appen¬ 
dicitis.  Nine  years  ago 1  “  appendix  dyspepsia,”  a  condi¬ 
tion  in  which  symptoms  closely  resembling  those  due  to 
gastric  ulceration  were  caused  by  a  chronic  lesion  in  the 
appendix,  was  described,  and  special  attention  was  ca  e< 
to  the  presence  of  liaematemesis  or  melaena  in  these  cases. 
Haematemesis  is  more  common  in  other  diseases  than  in 
gastric  ulcer,  of  which  it  is  not  a  very  frequent  symptom. 
The  occurrence  of  haemorrhage  should  therefore  raise  at 
once  a  suspicion,  not  only  of  ulcer  but  of  clionic  appen¬ 
dicitis,  splenic  anaemia,  or  cirrhosis  of  the  liver. 

II.  Tuberculous  Disease  of  the  Intestine. 
Tuberculous  disease  of  the  ileum,  or  caecum  and 
ascending  colon  has  been  present  in  a  small  number  of 
cases  where  gastro-enterostomy  had  been  performed  in 
the  absence  of  any  ulcer  of  the  stomach  or  duodenum. 

Tuberculous  disease  of  the  intestine  appears  to  be  a 
common  disorder  in  England  and  in  Scotland.  The  im¬ 
purity  of  the  milk  supply,  of  course,  is  responsible  for  this. 
Manchester  has  recently  discovered  that  35  per  cent,  of  the 
milk  brought  to  it  contains  living  tubercle  bacilli,  and 
a  similar  alarming  discovery  could  doubtless  be  made  m 
other  towns  if  inquiry  were  instituted.  The  symptoms 
produced  are,  as  a  rule,  clear  evidence  of  tuberculous 
disease ;  but  occasionally  a  patient  may  present  sue  1 
symptoms  as  make  a  diagnosis  of  duodenal  ulcer  not 
impossible.  There  are  pyloric  spasm,  hyperacidity,  pain, 
and  vomiting.  I  have  found  tuberculous  disease  of  tins 
kind  in  two  medical  men  who  believed  themselves  to  be 
the  subject  of  duodenal  ulcer,  and  whose  belief  was 
strengthened  by  other  opinions.  Both  were  a  little  dis¬ 
mayed  when  they  learnt  that  gastro-enterostomy  had  not 
been  performed ;  but  both,  I  am  glad  to  say,  are  curec 
by  their  operations.  I  have  had  one  patient  sent  to  me 
as  a  case  of  “gastric  ulcer”  upon  whom  1  performer 
colectomy  for  hyperplastic  tuberculous  disease  ot  the 

caecum. 


III.  Cholelithiasis,  or  Carcinoma  of  the 
Gall  Bladder. 

Cholelithiasis,  in  all  cases  except  those  in  which  a  single 

cholesterin  stone  is  present,  declares  its  presence,  even  in 
early  stages,  by  the  symptoms  of  dyspepsia,  and  often  also 
of  hyper -feidity.  The  pain  of  flatulence  and  of  heaviness 
comes  with  fair  regularity  about  half  an  hour  after  a  meal. 
There  may  be  vomiting,  and  there  is  often  much  complaint 
of  acidity.  A  very  large  proportion  of  the  cases  ot  chole¬ 
lithiasis,  at  a  time  when  no  colic  has  occurred,  are  diagnosed 
as  cases  of  gastric  disease.  [30^4] 
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The  way  to  prevent  this,  and  so  many  other  mistakes,  is 
to  examine  all  parts  of  the  abdomen  likely  to  be  affected 
by  disease,  before  the  purposeful  part  of  the  operation  is 
begun. 

IV.  Cirrhosis  of  the  Liver,  with  Haemorrhage. 

In  cirrhosis  of  the  liver  there  is  often  dyspepsia  ;  flatu¬ 
lence,  heaviness,  soreness,  frequent  eructations,  with  loss 
of  appetite  and  a  foul  tongue,  are  common  symptoms. 
Haematemesis  or  melaena,  or  both,  may  be  profuse.  The 
absence  of  orderly  development  and  precision  in  the  time 
and  character  of  the  symptoms  makes  the  differential 
diagnosis  between  cirrhosis  and  duodenal  or  gastric  ulcer 
rarely  difficult. 

V.  Splenic  Anaemia. 

I  have  known  a  short-circuiting  operation  to  be  per¬ 
formed  in  this  disease.  The  haemorrhage  is  often  very 
abundant.  The  most  copious  haematemesis  I  have  ever 
seen  occurred  in  a  patient  suffering  from  this  condition 
upon  whom  I  was  asked  to  operate  for  duodenal  ulcer.  I 
have  twice  removed  the  spleen  in  cases  of  splenic  anaemia 
from  patients  who  were  sent  to  me  as  cases  of  duodenal 
ulcer.  In  both  no  ulcer  nor  any  scar  was  seen. 

VI.  Tabes  Dorsalis. 

I  have  seen  five  patients  who  were  operated  upon  in  this 
disease  after  a  mistaken  diagnosis  of  “  gastric  ulcer  ”  had 
been  made.  The  gastric  crises,  and  the  other  dyspepsias 
seen  in  tabetic  patients,  have  so  little  akin  to  the  symptoms 
produced  by  organic  diseases  of  the  stomach  that  there  is 
no  excuse  for  the  mistake.  I  have  had  one  patient  who, 
suffering  from  tabes,  had  also  the  symptoms  of  duodenal 
ulcer.  I  operated  upon  him,  demonstrated  the  ulcer,  and 
performed  gastro-enterostomy. 

VII.  Disseminated  Sclerosis. 

I  have  seen  one  patient  with  this  disease  upon  whom 
gastro-enterostomy  had  been  performed ;  the  surgeon 
found  no  ulcer,  though  the  symptoms  had  suggested  its 
presence  to  him.  In  the  crises  of  the  attacks  of  pain  the 
stomach  became  greatly  distended. 

VIII.  The  Vomiting  of  Pregnancy. 

I  have  known  two  patients  submitted  to  the  operation  of 
gastro-enterostomy  for  this  condition  under  a  mistaken 
belief  that  a  gastric  ulcer  was  present  as  the  cause  of  the 
symptoms.  Vomiting  is  neither  a  common  nor,  as  a  rule, 
a  serious  symptom  in  the  great  majority  of  cases  of 
gastric  ulcer. 

IX.  In  Lead  Poisoning. 

I  have  seen  one  patient  upon  whom  gastro-enterostomy 
had  been  performed  when  neither  open  ulcer  nor  old  scar 
could  be  found.  The  evidences  of  lead  poisoning — colics, 
blue  line  on  the  gums,  etc. — were  quite  clear  at  the  later 
stage. 

X.  In  Prolapse  of  Kidney. 

Many  years  ago  Sir  F.  Treves  and  Sir  William  Bennett 
described  a  group  of  cases  in  which  a  loose  kidney  had 
pulled  upon  the  gall  bladder  and  ducts  to  such  a  degree  as 
to  cause  jaundice.  The  same  drag  may  be  made  upon  the 
duodenum  and  symptoms  of  pain  and  vomiting  be  pro¬ 
duced.  Loose  kidneys  comparatively  seldom  produce 
symptoms  of  any  consequence,  but  there  is  no  doubt  of 
the  existence  of  the  conditions  just  described. 

XI.  Colic  Adhesions. 

Many  patients  who  suffer  from  vague  dyspepsias, 
ascribed  perhaps  to  intestinal  stasis,  or  to  chronic  appen¬ 
dicitis,  disclose  on  the  operation  table  this  condition  : 
A  membranous  band,  broad  above,  where  it  takes  origin 
from  the  posterior  abdominal  wall,  the  under  surface  of 
the  liver,  the  pelvis  of  the  gall  bladder,  the  cystic  duct, 
and  the  duodenum,  narrows  belowT  as  it  crosses  the 
ascending  colon  to  be  lost  on  the  peritoneum,  to  the  inner 
side  of  the  ascending  colon,  and  on  the  enteric  mesentery. 
Below  this  band,  which  is  quite  different  from  a  “  Jack¬ 
son’s  membrane,”  the  caecum  and  the  ascending  colon  are 
distended  and  soggy.  Very  often  the  appendix  looks 
turgid,  thick,  and  stiff.  Removal  of  the  appendix,  to 
which  the  troubles  are  ascribed,  gives  little  or  no  relief. 
Division  of  the  band  allows  adhesions  to  re-form.  The 
only  practice  likely  to  give  good  results  is  the  removal  of 


the  terminal  ileum,  caecum,  and  ascending  colon.  The 
performance  of  gastro-enterostomy,  of  course,  makes 
matters  worse. 

XII.  Epigastric  Hernia. 

A  hernia  of  this  kind,  however  small,  may  cause  teasing 
and  protracted  symptoms.  The  chief  complaint  is  of 
indigestion,  dragging,  heaviness,  etc.  A  careful  examina¬ 
tion  for  this  condition  should  always  be  made. 

B.  THE  OPERATION  HAS  BEEN  INCOMPLETE. 

It  appears  to  be  still  a  custom  in  dealing  with  duodenal 
and  gastric  ulcer  to  perform  gastro-enterostomy  only, 
leaving  the  ulcer  itself  untouched,  and  making  no  search 
in  the  abdomen  for  other  conditions.  As  these  ulcers 
are  probably  often,  if  not  always,  secondary  to  some 
infection  which  may  exist  within  the  abdomen,  such  a 
search  should  be  a  necessary  part  of  every  operation,  pro¬ 
vided  that  the  condition  of  the  patient  will  warrant  it. 
Chronic  appendicitis  is  very  frequently  associated,  probably 
in  a  causal  relation,  with  ulcers  of  the  stomach  and 
duodenum.  It  is  better,  therefore,  always  to  remove  the 
appendix.  The  division  of  the  membraue  which  causes  a 
“  Lane’s  kink  ”  may  also  be  practised.  The  gall  bladder 
should  always  be  examined  for  the  presence  of  stones,  or 
of  that  subserous  deposit  of  fat,  especially  near  the  pelvis, 
and  the  cystic  duct,  which  is,  I  hold,  the  first  sign  visible 
from  the  exterior  of  an  infection  of  the  walls  of  the  gall 
bladder  from  within.  Either  the  removal  of  stones  and 
drainage  of  the  gall  bladder  or  removal  of  the  gall  bladder 
may  be  necessary. 

But  above  all  the  ulcer  itself  should  be  dealt  with 
in  such  manner  as  to  secure  that  all  large  vessels  running 
into  it  are  ligatured,  and  that  the  risk  of  subsequent 
perforation  is  lessened  or  prevented  by  the  infolding  of 
the  ulcer,  and  by  the  covering  over  of  the  first  part  of  the 
duodenum  by  the  two  omenta.  Cases  of  fatal  haemor¬ 
rhage  from  a  duodenal  ulcer,  weeks  or  months  after  gastro¬ 
enterostomy  had  been  performed,  are  recorded  by  Koclier, 
Quenu,  Sir  F.  Eve,  and  others.  And  Mr.  Corner  has 
related  the  story  of  the  fatal  perforation  of  a  duodenal 
ulcer  in  a  patient  upon  whom  I  had  operated  three  years 
before.  Other  cases  of  perforation  in  similar  circum¬ 
stances  are  known  to  me,  and  some  are  recorded  in  the 
literature.  Merely  to 'perform  gastro-enterostomy  in  cases 
of  duodenal  ulcer  is  therefore  to  leave  open  many  chances 
of  subsequent  disaster.  A  direct  dealing  with  the  ulcer  is 
always  necessary.  In  patients  upon  whom  gastro-enter¬ 
ostomy  alone  has  been  performed,  there  may  be  a  recur¬ 
rence  of  all  the  original  symptoms  of  duodenal  ulcer.  In 
such  cases  one  of  two  conditions  is  present — either  a 
jejunal  ulcer,  or  a  revival  of  activity  in  the  duodenal  ulcer. 
If  the  latter,  the  infolding  of  the  ulcer,  and  its  protection 
by  a  double  covering  of  the  omenta,  will  remove  the  sym¬ 
ptoms  at  once.  An  a>ray  examination  before  the  operation 
will  probably  show  that  much  of  the  food  passes  by  the 
pylorus.  I  rarely  practise  either  excision  of  the  ulcer, 
exclusion  of  the  pylorus,  or  partial  duodenectomy  and 
gastrectomy  in  cases  of  duodenal  ulcer,  for  the  results  of 
the  simpler  operation  of  gastro-enterostomy  are  hardly  to 
be  improved. 

The  infolding  of  the  ulcer  of  course  narrows  the  pylorus 
for  a  time  at  least,  but  it  is  not  with  the  object  of  pro¬ 
ducing  obstruction  that  the  infolding  is  done.  As  A.  B. 
Mitchell  has  shown,  the  infolded  ulcer  very  rapidly 
disappears. 

C.  DEFECTS  IN  TECHNIQUE. 

The  operation  has  been  performed,  rightly  or  wrongly, 
and  certain  technical  errors  cause  distressing  symptoms — 
pain,  vomiting,  diarrhoea,  etc. 

The  chief  of  these  occur  when — 


The  anterior  or  the  posterior  operation  has  been  per¬ 
formed,  and  a  long  jejunal  loop  has  been  left.  This  loop 
may,  with  difficulty,  be  emptied  ;  it  may  become  “water¬ 
logged,”  and  an  obstruction  may  develop  at  the  afferent 
opening  into  the  stomach.  “  Regurgitant  vomiting  ” 
occurs,  only  to  be  relieved  by  lavage,  or  in  severe  cases 
by  the  performance  of  an  entero-anastomosis,  which 
checks  it  at  once. 
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2. 

With  a  short  or  a  long  loop,  the  efferent  piece  of  jejunum 
has  been  blocked  as  a  consequence  of  a  kink,  or  trom 
adhesions,  between  the  intestine  on  the  one  side,  and  the 

abdominal  wall,  omentum,  transverse  colon  or  mesocolon 

and  loops  of  small  intestine  on  the  other.  Regurgitation 
occurs  here  also.  Regurgitant  vomiting  means  high 
intestinal  obstruction. 

3. 

A  short-loop  posterior  gastro-enterostomy  bas  been  per¬ 
formed.  At  the  time  when  the  jejunum  was  lifted  up  to 
oppose  to  the  stomach  before  suture,  adhesions  were  found 
binding  it  to  the  under  surface  of  the  transverse  mesocolon, 
an  exaggeration  of  the  ligament  of  Treitz.  These  were 
divided  and  a  raw  surface  left  on  the  jejunum,  proximal  to 
the  opening  made  to  anastomose  with  the  stomach.  Ad¬ 
hesions  then  formed  and  caused  obstruction  of  the  proximal 
part  of  the  jejunum  between  the  duodeno-jejunal  flexure, 
and  the  opening  into  the  stomach.  Mr.  Nicoll  of  Glasgow 
describes  this  condition. 


4.  . 

The  jejunum  has  been  rotated  round  its  longitudinal 
axis  at  the  time  when  it  has  been  approximated  to  the 
stomach.  This  twist  may  be  quite  enough  to  cause  an 
obstruction. 

5.  t 

The  opening  is  too  small.  I  have  operated  upon  patients 
suffering  from  pyloric  obstruction  when  a  short-circuiting 
operation  had  been  performed  a  few  months  before,  and 
have  found  the  opening  too  small  to  admit  the  tip  of  my 
little  finger.  A  gastro-enterostomy  opening  should  always 
be  large ;  not  less  than  2\  in.  in  length. 


6. 

The  opening  is  badly  placed.  The  opening  should  always 
reach  the  greater  curvature  and  is  best  placed  m  line  with 
the  oesophagus.  Whether  the  jejunal  direction  is  vertical, 
as  I  prefer  it,  or  inclines  from  left  to  right,  or  right  to  left 

matters  very  little.  .  .  ,,  _  ,  n 

I  have  found  the  opening,  originally  made  too  small, 
lying  midway  between  the  curvatures,  and  in  one  case 
actually  on  the  lesser  curvature  at  the  incisura.  In  such 
cases  an  a:-ray  examination  will  show  the  existence  of 
a  pool  of  unemptied  stomach  contents  below  the  anasto¬ 
mosis.  By  manipulation  the  stagnant  fluids  can  be  pressed 
but  of  the  anastomotic  opening. 


7. 


original  operation.  Of  the  two  sutures  it  is,  I  believe, 
certain  that  the  outer  one,  the  sero- serous,  is  the  one 
so  lon^  retained.  The  inner  stitch,  which  apposes  the  cut 
edges &of  the  mucous  membrane,  is  probably  always  dis¬ 
charged  within  a  very  few  weeks,  whatever  the  material 
of  which  it  is  composed.  The  use  of  linen  and  silk  is 
perhaps  responsible  in  some  degree  for  the  development  of 
jejunal  or  gastro-jejunal  ulcers.  The  sutures  have  to  work 
their  way  out,  and  so  delay  healing,  or  start  an  ulcer 
at  any  point.  I  have  twice  found  small  ulcers  near  the 
retained  knot  of  an  unabsorbable  suture. 

9. 

Ventral  hernia  may  follow  an  imperfect  closure  of  the 
abdominal  wound ;  or  after  any  closure  if  there  be  per¬ 
sistent  severe  coughing,  or  vomiting. 

D.  LATE  COMPLICATIONS  MAY  DEVELOP  AFTER 
AN  OPERATION  PERFORMED,  IN  A  CASE 
REQUIRING  IT,  WITHOUT  ANY  TECHNICAL 
FLAW. 

1.  Jejunal  TJlcer. 

This  is  by  far  the  most  serious  of  all  the  sequels  of 
gastro-enterostomy.  The  ulcer  may  be  at  the.  suture  line, 
or  near  it  5  it  is  generally  small,  and  as  a  lule  is  sing  e. 

Its  causes  are  not  known  with  certainty.  Among  them 
are,  probably,  the  use  of  unabsorbable  sutures,  inaccurate 
apposition  of  mucous  membrane,  bruising  of  the  part  of  the 
viscera  embraced  by  clamps  with  the  result  that  a  liaema- 
toma  forms,  a  continuance  of  the  cause  of  the  original 
duodenal  or  gastric  ulcer,  and  a  persisting  hyperclilorhydria. 

It  may  at  least  be  said  that  an  avoidance  of  these  faults 
or  treatment  of  these  conditions  will  almost  certainly 
prevent  the  development  of  any  fresh  ulceration.  I  he 
diagnosis  of  jejunal  ulcer  is  not  as  a  rule  at  all  diflicu  t. 
There  are  several  clinical  types  which  I  have  described 
in  my  book  Abdominal  Operations.  There  are  several 
methods  of  operative  treatment,  not  all  of  them  satis¬ 
factory  and  some  of  them  very  difficult.  Recently  I  have 
performed  partial  gastrectomy  in  such  cases,  removing  the 
stomach  up  to  the  proximal  side  of  the  anastomosis,  and 
all  that  part  of  the  jejunum  engaged  in  the  junction. 

The  proximal  end  of  the  distal  limb  of  the  jejunum  is 
closed  and  the  side  of  it  united  to  the  cut  end  of  the 
stomach;  the  distal  end  of  the  proximal  segment  is 
united  to  the  distal  portion  of  the  jejunum  just  below  the 
anastomosis  with  the  stomach.  I  have  known  jejunal 
ulcer  to  develop  in  two  patients  after  gastro-enterostomy 
performed  in  the  absence  of  any  lesion  in  the  stomach  or 


There  has  occurred  a  hernia  of  the  small  intestine 
through  the  unclosed  rent  in  the  mesocolon.  In  one  of 
my  early  cases  (in  1902)  I  did  not  stitch  the  cut  edges  of 
the  opening,  made  through  the  transverse  mesocolon,  to 
the  suture  line.  A  great  part  of  the  small  intestine  escaped 
through  the  opening  into  the  lesser  sac  and  became 
strangulated ;  the  patient  died.  It  is,  I  think,  important 
to  close  the  opening  in  the  mesocolon  very  carefully.  One 
of  the  ablest  surgeons  in  the  world  told  me  of  a  case  in 
which  he  did  not  suture  the  opening  very  completely, 
leaving  a  gap  at  the  proximal  end  of  the  jejunum. 
A  small  knuckle  of  bowel  crept  in  and  became  strangu¬ 
lated.  An  operation  on  the  fifth  day  revealed  the 
condition.  The  patient  recovered. 

The  edges  of  the  mesocolic  opening  should  be  sutured 
either  to  the  stomach  or  to  the  suture  line.  If  they  are 
attached  to  the  jejunum  alone  the  stomach  may  withdraw 
into  the  lesser  sac,  and  so  cause  a  kink  or  obstruction  near 
the  stoma. 

8. 

The  use  of  unabsorbable  sutures — silk,  linen,  thread, 
thick  chromicized  catgut.  The  work  of  Wilkie  seems  to 
show  that  catgut  is  to  be  preferred  to  any  other  suture 
material.  It  remains  long  enough  to  ensure  firm  union 
between  the  viscera,  and  disappears  in  a  few  weeks’  time. 
The  catgut  should  be  as  fine  as  is  compatible  with 
adequate  strength.  I  use  the  finest  chromic  gut  (000000) 
for  both  sutures. 

In  many  cases  of  haemorrhage  occurring  some  weeks  or 
mouths  after  the  operation  the  liberation  of  an  unabsoib- 
able  suture  may  be  the  cause.  Such  sutures  may  be  seen 
hanging  from  the  line  of  anastomosis  when  later  opera¬ 
tions  are  performed.  I  have  found  a  piece  of  stout 
chromicized  catgut  three  years  and  nine  months  after  the 


duodenum. 

2.  Carcinomatous  Change  in  a  Chronic 
Gastric  Ulcer. 

This  may  occur  after  an  operation  which  has,  for  a  time, 
seemed  perfectly  successful.  I  have  now  in  my  wards  a 
patient  upon  whom  I  performed  gastro-enterostomy  tor 
chronic  gastric  ulcer  thirteen  years  ago.  At  the  time  of  the 
recent  operation  a  carcinomatous  ulcer  was  present  at  the 
site  of  the  former  simple  ulcer.  In  earlier  days  I  have 
met  with  several  cases  in  which  malignant  disease 
leveloped  at  the  site  of  a  chronic  ulcer  after  operation, 
n  the  cases  in  which  the  cancer  is  found  within,  say, 
,hree  or  four  years  it  may  fairly  be  argued  that  the  growth 
vas  present  at  the  time  of  operation,  for  gastric  cancer  may 
ncrease  very  slowly.  But  in  cases  occurring  later  than 
ffiis  the  great  probability  is  that  the  change  from  a  simple 
jO  a  carcinomatous  condition  has  taken  place. 

Nowadays  I  perform,  as  a  rule,  only  two  operations  tor 
sases  of  chronic  gastric  ulcer.  If  the  ulcer  is  not  near  the 


lopliagus,  and  is  of 


average  or  small  size,  I  perform 


rtfal  gastrectomy.  If  the  ulcer  is  very  large,  burrowing 
3 ply  into  the  liver  or  the  pancreas,  and  near  the  cardiac 
d  of  the  stomach  I  perform  gastro-enterostomy  in  Y,  and 
;o  the  proximal  limb  of  the  jejunum,  below  the  duodeno- 
unal  flexure,  I  introduce  a  tube,  performing ;  jej  unostomy, 
irough  this  tube  the  patient  is  exclusively  fed,  for  few  or 
my  months,  until  an  ®-ray  examination  suggests  that 

e  ulcer  is  healed. 

In  the  case  of  the  largest  gastric  ulcer  I  have  ever  see  , 
e  ulcer  occupying  the  whole  of  the  lesser  curvature  and 
tending  deeply  into  the  liver,  the  patient  did  not  take 
ie  spoonful  of  ifood  or  drink  by  the  mouth  for  two  years 
id  nine  months.  I  gave  her  permission  to  do  so  at  the 
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end  of  two  years,  when  the  ulcer  appeared  to  be  healed, 
but  she  prolonged  at  her  own  desire  the  period  of  jejunal 
feeding  for  nine  months. 

The  remembrance  of  her  intense  suffering  before  the 
operation,  and  her  perfect  comfort  and  satisfaction  when 
she  took  food  only  by  the  tube,  weighed  with  her  in  making 
this  decision.  The  jejunostomy  opening  has  been  closed 
for  nearly  three  years,  and  she  remains  perfectly  well,  free 
from  pain,  and  is  now  4  st.  heavier  than  when  the  original 
operation  was  performed. 

Symptoms  after  Unsuccessful  G astro- enterostomy . 

The  symptoms  present  in  cases  of  unsuccessful  gastro¬ 
enterostomy  are  chiefly  four — pain,  vomiting,  haemorrhage, 
iiarrlioea. 

Pain  may  be  due  to : 

1.  A  revival  of  activity  in  an  unhealed  ulcer. 

2.  The  presence  of  a  jejunal  ulcer. 

3.  Adhesions  crippling  the  proper  action  of  the 
stomach  or  jejunum. 

4.  The  presence  of  some  other  disease  which  has 
been  overlooked  at  the  operation— chronic  appendicitis, 
cholelithiasis,  and  the  other  diseases  enumerated 
above. 

Haemorrhage  may  be  due  to : 

1.  The  separation  of  a  suture. 

2.  Continuing  activity  in  a  duodenal  or  gastric 
ulcer. 

3.  A  jejunal  ulcer. 

4.  The  presence  of  some  other  disease  which  has 
been  overlooked,  such  as  splenic  anaemia,  cirrhosis 
of  the  liver,  etc.,  as  enumerated  above. 

Vomiting  may  be  due  to : 

1.  Obstruction  as  a  result  of  any  of  those  technical 
defects  in  the  operation  which  I  have  already  named. 

2.  Functional  causes. 

Diarrhoea  may  be  due  to : 

1.  Too  rapid  emptying  of  the  stomach. 

2.  Some  pathological  condition  of  the  intestine,  or 
other  viscera,  which  has  been  overlooked. 

3.  The  offensive  character  of  the  escaping  contents. 

The  too  rapid  emptying  of  the  stomach  is  sometimes  a 
cause,  or  is  supposed  to  be  the  cause,  of  many  discomforts, 
intestinal  uneasiness  and  turmoil,  and  diarrhoea.  When  a 
patient  suffering  in  this  way  is  examined  by  the  x  ray  the 
stomach  is  seen  to  empty  itself  very  rapidly — perhaps 
in  ten  or  twenty  minutes,  the  food  flowing  through  the 
opening  into  the  intestine  simply  by  the  act  of  gravity. 
In  the  great  majority  of  such  cases  that  have  come  within 
my  own  knowledge  the  operation  of  gastro-enterostomy 
should  not  have  been  performed.  The  stomach  which  acts 
or  fails  to  act,  is  generally  a  feeble,  flabby  atonic  organ, 
capable  of  exercising  little  or  no  control  on  its  contents. 
The  fault  here  is  due  to  the  performance  of  the  operation 
in  an  unsuitable  case.  The  jejunum  below  the  opening  in 
such  cases  appears,  by  a;-ray  examination  and  on  inspec¬ 
tion,  to  be  dilated  as  a  result  of  the  rapid  filling;  its 
distension  may  be  the  cause  of  great  distress. 

As  I  have  said,  pathological  conditions  which  have 
escaped  notice  maybe  the  cause  of  a  continuing  diarrhoea; 
of  such  cases  are  tuberculous  disease  of  the  ileum  or 
caecum,  or  carcinoma  of  the  ascending  colon. 

Diarrhoea  may  also  occur  within  two  or  three  weeks  of 
the  operation,  and  last  a  few  days,  or  even  a  month  or  two, 
rarely  more.  This  is  especially  noticeable  in  cases  of 
malignant  disease  of  the  stomach  causing  obstruction, 
and  is  probably  due  to  the  unchecked  escape  into  the 
intestine  of  putrid  matter  from  the  stomach,  an  intense 
intestinal  irritation  being  the  result. 

In  a  few  patients  upon  whom  gastro-enterostomy  has 
been  performed  with  the  usual  striking  success  an  occa¬ 
sional  attack  of  diarrhoea  may  occur ;  the  stools  are  liquid 
and  green  in  colour,  and  irritating  to  the  rectum.  In  other 
patients  it  may  be  noted  that  the  stools  are  often  clay- 
coloured,  or  almost  colourless.  In  such  cases  the  dis¬ 
comfort  is  trivial  and  temporary,  and  does  not  detract 
from  the  otherwise  excellent  result  of  the  operation. 

Conclusion. 

The  enumeration  of  all  these  untoward  events  in  con¬ 
nexion  with  the  operation  of  gastro-enterostomy  appears 
very  formidable.  But,  compared  with  the  excellent  results 


of  the  operation  performed  in  appropriate  conditions,  and 
in  a  skilful  manner,  the  disappointments  are  nowadays 
extremely  few.  Many  of  the  errors  to  which  allusion  has 
been  made  are  probably  things  of  the  past.  For  their 
avoidance  the  greatest ' care  in  preliminary  investigation  is 
necessary.  The  diagnosis  of  duodenal  ulcer  is  rarely  diffi¬ 
cult  ;  the  diagnosis  of  gastric  ulcer  is  never  easy.  A  very 
large  majority  of  patients  supposed  to  be  suffering  from 
“gastric  ulcer”  are  in  truth  suffering  from  other  diseases. 
There  is  only  one  unequivocal  method  of  diagnosis  in  cases 
of  gastric  ulcer,  and  that  is  by  ai-ray  examination.  The 
clinical  symptoms  are  very  treacherous. 

But  when  the  operation  is  begun  no  clinical  diagnosis, 
however  confidently  made,  can  stand  against  the  con¬ 
ditions  revealed  then  to  the  hand  and  eye.  If  an  ulcer  is 
not  seen  and  cannot  be  demonstrated,  it  does  not  exist,  and 
therefore  no  operation  designed  for  its  cure  or  relief  should 
be  performed.  A  search  must  then  be  made  elsewhere. 
And  remembrance  should  always  be  given  to  the  associated 
and  interrelated  actions  of  such  organs  as  the  liver,  spleen, 
pancreas,  and  the  alimentary  canal. 

Reference. 

1  British  Medical  Journal,  1910,  i,  p.  241. 
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PASTEUR  INSTITUTE  OF  SOUTH  INDIA,  COONOOR. 

(Abstract,.*) 

The  pathological  changes  in  the  intestine  which  result 
from  a  dietary  deficient  in  accessory  food  factors  have 
been  studied  in  152  pigeons  fed  exclusively  on  autoclaved 
milled  rice.1  This  dietary  contains  an  excess  of  carbo¬ 
hydrates,  is  deficient  in  proteins  and  fats,  and  is  almost 
wholly  lacking  in  all  classes  of  accessory  food  factors. 
The  experiments  were  continued  to.  a  point  at  which 
death  of  the  birds  occurred,  or  was  about  to  occur. 

Macroscopical  Appearances. 

The  chief  macroscopical  features  observed  at  autopsy 
in  the  intestine  were  atrophy  and  congestion,  both  of 
which  might  be  extreme.  All  cases  presented  atrophy  in 
greater  or  lesser  degree,  while  a  proportion,  estimated  at 
about  30  per  cent.,  showed  no  congestion  appreciable  bv  the 
naked  eye. 

The  upper  portion  of  the  intestine  of  healthy  pigeons, 
especially  that  part  embracing  the  pancreas,  is  thick  and 
muscular.  It  is  this  portion  which  suffers  most  in  conse¬ 
quence  of  the  deficient  dietary.  The  atrophy  is  of  all 
grades  of  severity;  it  may  be  comparatively  slight,  or 
progress  to  a  point  at  which  the  intestinal  walls  are  so 
thin  as  to  be  transparent.  As  a  rule  the  atrophv  is  more 
marked  the  longer  the  bird  is  under  the  influence  of  the 
defective  diet. 

The  congestion  is  commonly  confined  to  the  upper  part 
of  the  alimentary  tract ;  less  often  it  involves  its  whole 
extent.  The  branches  of  the  mesenteric  vessels  surrounding 
the  bowel  may  be  greatly  engorged,  and  extravasations  of 
blood  are  occasionally  to  be  seen  under  its  serous  coat. 
An  attempt  was  made  to  correlate  the  degree  of  con¬ 
gestion  with  the  degree  of  enlargement  of  the  adrenal 
glands ;  no  correlation  could  be  established. 

On  splitting  open  the  bowel,  the  upper  three  to  six 
inches  are  often  found  to  be  distended  with  tapeworms, 
more  rarely  with  round-worms — the  latter  usually  dead, 
the  former  almost  invariably  alive.  Round-worms  have 
occasionally  been  found  in  the  oesophagus. 

On  examining  the  surface  of  the  bowel  with  the  hand 
lens  varying  degrees  of  atrophy  and  erosion  of  the  mucous 
membrane  are  encountered.  These  are  not  always 
uniformly  distributed  over  the  whole  surface  of  the  bowel; 
some  areas  show  them  in  greater  degree  than  others. 
Eccliymoses  are  common  over  the  mucous  surface;  in  the 
more  severe  cases  pin-point  haemorrhages  into  the  bowel 
lumen  are  to  be  seen. 

*The  fuH  text,  with  illustrations,  is  published  in  the  Indian  Journal 

of  Medical  Research.  July.  1919. 
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Histo-Pathology.* 

Apart  from  some  degree  of  atrophy  of  all  coats  of  the 
bowol,  which  is  universal  in  birds  dying  in  consequence  of 
this  dietary,  no  marked  histological  changes,  with  the 
exception,  it  may  be,  of  slight  congestion,  are  found  in 
approximately  30  per  cent,  of  cases.  In  the  remainder  the 
liisto- pathological  appearances  are  very  striking,  although 
widely  variable  in  degree  in  different  birds.  they 
comprised  the  following  pathological  changes . 

1.  Congestion  and  Haemorrhage. 

In  its  mildest  form  this  change  consists  in  engorgement 
of  the  subperitoneal  vessels,  and  in  distension  of  the  small 
vessels  ramifying  between  the  muscularis  mucosae  and 
the  base  of  the  crypts  of  Lieberkukn,  or  the  glandular 
structures  corresponding  to  these  in  birds.  The  process 
of  congestion  is  not  usually  limited  to  distension  of  vessels 
in  these  areas  but  may  extend  to  those  of  the  villi.  I  he 
next  stage  in  the  congestive  process  is  the  occurrence  of 
actual  haemorrhages  around  the  bases  of  the  crypts.  In 
some  cases  an  almost  continuous  layer  of  haemorrhage 
may  surround  the  bowel  at  this  point.  Such  remnants  of 
villi  as  remain  are  often  seen  to  be  much  engorged  or  to 
contain  effusions  of  blood ;  free  corpuscles  may  be  found 
in  the  lumen  of  the  bowel  or  exuding  from  its  congested 

and  frayed  mucous  membrane. 

A  further,  or  simultaneous,  stage  in  the  process  is  the 
spread  of  these  haemorrhagic  areas  from  the  submucous 
coat  into  the  myenteron ;  these  may  involve  only  the 
circular  layer  of  muscle  fibres  or  penetrate  to  the  longi- 
tudinal  layer.  It  is  not  unusual  to  see  larger  tracts  of  the 
circular  layer  of  muscle  broken  up  by  extensive  haemor¬ 
rhages  into  its  substance.  Such  haemorrhages  cause 
separation  and  rupture  of  the  muscle  fibres  ;  the  ruptuie 
fibres  may  present  ragged  edges  enclosing  the  collection  of 
effused  blood  ;  the  haemorrhages  may  be  more  diffuse,  the 
corpuscles  being  scattered  throughout  the  whole  thickness 
of  the  myenteron  and  penetrating  to  the  serous  coat. 
Added  to  these  appearances  is  the  engorgement  often 
intense— of  the  vessels  running  under  the  serous  coat  and 
ramifying  in  the  muscular  layers.  Oblique  and  longi¬ 
tudinal  sections  of  these  vessels  may  at  first  sight  present 
the  appearance  of  haemorrhagic  effusions.  Rupture  ol  the 
vessel  walls  is,  however,  rare.  Oedematous  infiltration  of 
the  coats  of  the  bowel  has  occasionally  been  encountered. 

It  thus  appears  that  intense  congestion  of,  and  haemor¬ 
rhages  into,  the  coats  of  the  upper  bowel,  sometimes  leading 
to  actual  breaches  in  their  continuity,  are  amongst  the 
results  of  a  dietary  deficient  in  accessory  food  factors,  it 
may  be  assumed  that  resolution  of  such  haemorrhages 
would  lead  to  the  deposition  of  much  fibrous  tissue  in  the 
myenteron  and  serous  coat. 

2.  Atrophy  of  the  Myenteron. 

The  thickness  of  the  circular  layer  of  the  muscular 
coat  is  not  the  same  at  every  point  of  the  bowel  s 
circumference ;  it  gradually  merges  from  about  0.3b  mm.  to 
about  0.25  mm.  In  pigeons  fed  on  the  deficient  diet  the 
degree  of  atrophy  of  the  circular  muscular  layer  varies 
considerably.  The  muscular  coat  is  usually  thinnest  in 
birds  which  survive  longest,  or  in  which  infection  ot  the 
bowel  walls  has  occurred ;  it  is  atrophied,  as  a  rule,  to  the 
extent  of  one  half  to  one  quarter  its  normal  thickness  in 
health,  and  its  efficiency  is  thus  proportionately  reduced. 
Added  to  this  are  frequent  haemorrhages,  the  rupture  and 
separation  of  muscle  fibres  thereby,  and,  less  common  y, 
segmentation  and  fragmentation  of  these  fibres.  I  he 
extent  to  which  the  motor  function  of  the  bowel  may  be 
impaired  by  the  deficient  dietary  will  be  realized  from 
these  statements. 


3.  Degenerative  Changes  in  the  Myenteric 
Plexus  of  Auerbach. 

Careful  scrutiny  is  necessary  in  order  to  detect,-  in 
healthy  birds,  the  ganglionic  swellings  of  this  plexus,  as 
they  lie  between  the  circular  and  longitudinal  layers  ot  tlie 
myenteron.  They  are  compact  bodies  of  oval  form  varying 
considerably  in  size,  the  variations  being,  of  course, 
dependent  on  their  point  of  section.  .  They  fit  snugly 
between  the  layers  of  muscle  and  give  rise  to  little  or  no 
bulging  in  the  contour  of  these  layers. 

♦This  account  of  the  histo-pathology  is  based  on  an  examination  of 

serial  sections  of  the  intestine  in  twenty-four  pigeons  fed  to  the  point 
of  death  on  autoclaved  rice. 


In  sections  of  the  intestine  from  birds  fed  on  the  deficient 
diet  these  ganglia  are  much  more  obvious  and  catch  the 
eye  at  once.  Their  readier  recognition  may  be  due  iu  part 
to  the  fact  that  the  atrophy  and  recession  of  the  circular 
and  longitudinal  muscle  fibres  renders  them  rnoie  promi¬ 
nent.  Their  greater  prominence  is,  however,  often  the 
result  of  swelling  due  probably  to  oedematous  infiltration. 

In  size  they  vary  witliin  wide  limits  dependent  in  some 
measure  on  their  point  of  section.  In  general,  they  are 
double  or  treble  tlm  size  of  healthy  ganglia. 

The  swollen  ganglia  have  frequently  been  noted  to 
cause  bulgings  of  the  longitudinal  muscular  layei  towards 
the  serous  covering  of  the  bowel  or  of  the  circular  layer 
towards  its  lumen,  or  both.  The  cytoplasm  of  the 
ganglionic  cells  may  appear  shrunken,  their  nuclei  mote 
excentric  than  normal,  and  the  nucleoli  almost  invariably 
fragmented,  the  last  appearance  being  the  most  constant. 
Occasionally,  whole  cells  or  groups  of  cells  appear  to  have 
disappeared,  leaving  in  the  ganglion  lacunae  empty  of 

cellular  structure.  ,  . 

There  can,  I  think,  be  little  doubt  that  the  plexus 
myentericus  is  involved  in  a  degenerative  process.  I  his 
being  so,  it  may  be  concluded  that  the  nervous  control 
of  the  bowel  is"  impaired  in  proportion  to  the  degree  of 
degenerative  change. 

4.  Atrophic  and  Inflammatory  Changes  in  the  Mucous 

Membrane. 

These  consist  in  (a)  atrophy  and  partial  or  complete 
disappearance  of  the  villi;  ( b )  frequent  congestion  of  such 
villi  as  remain  ;  (c)  atrophy  of  the  glandular  cells  ot 
the  crypts  of  Lieberkuhn,  and  separation  of  these  from 
their  basement  membrane ;  ( d )  partial  or  complete  dis- 
appearance  of  the  lymphoid  cells  lying  between  and 
around  the  crypts ;  (e)  thinning,  or  actual  disappearance  in 
places,  of  the  muscularis  mucosae ;  (/)  a  relatively  greater 
proportion  of  reticular  cells,  and  the  scattered  deposition 
of  fibroblasts  ;  (g)  an  increased  proportion  of  leucocytes  m 
the  atrophic  mucous  membrane  ;  and,  more  rarely,  («)  bac¬ 
terial  invasion  with  intense  inflammatory  and  necrotic 
changes  in  the  mucous  membrane  and  underlying  coats  ot 

the  bowel.  .  .  ,  .  , 

These  appearances  are,  as  a  rule,  most  marked  m  buds 
which  have  survived  the  dietary  for  the  longest  time  or  in 
which  infections  of  the  bowel  wall  are  found  at  autopsy. 
They  are  rarely  present  in  the  same  degree  at  every 
area  of  the  bowel’s  circumference.  Sections  of  even  the 
most  severely  affected  intestines  may  show  some  areas  in 
which  these  changes  are  much  less  marked  than  in  others. 

5.  Atrophy  of  Lymphoid  Structures. 

In  the  healthy  pigeon  the  lymphoid  cells  fill  in  the 
spaces  between  the  crypts,  and  present  a  continuous  layer, 
of  varying  thickness  between  the  bowel  lumen  and  the 
muscularis  mucosae.  In  diseased  birds  this  protective 
layer  is  atrophied  in  greater  or  lesser  degree.  In  some 
areas  it  was  completely  wanting,  and  the  muscularis 
mucosae  also  had  frequently  disappeaied. 

6.  Fibrosis. 

The  evidences  of  fibrosis  are  scanty  in  so  far  as  the 
mucous  membrane  itself  is  concerned.  Areas,  however, 
are  encountered  in  which  there  is  a  deposition  ot  scattered 
fibroblasts.  Some  long-standing  cases  present  areas  ot 
fibrotic  infiltration  in  the  muscular  coats  ;  but  this  beinQ 
a  reparative  process,  it  is  likely  to  be  encountered  only 
rarely  in  birds  not  permitted  to  recover  It  may  be s  ex¬ 
pected  that  where  such  recovery  is  brought  about  the  icso- 
fution  oLthe  haemorrhagic  effusions  will  give  rise  to  exten¬ 
sive  fibrotic  deposits  in  the  muscular  and  serous  coats  of 

the  intestine. 


7.  Changes  favouring  Infection  from  the  Diseased 

Bowel. 

Systemic  infection  is  rendered  more  easy  in  the  P^eseiJJe 
of  these  pathological  processes  owing  (1)  to  impaired  pro¬ 
duction  of  digestive  juices;  (2)  to  continued  congestion  of 
the  mucous  membrane  and  consequent  malnutrition  ot  its 
secretory  cells;  (3)  to  loss  of  the  protective  layer  of 
lymphoid  cells  ;  (4)  to  increased  leucocytic  invasion  of  the 
mucous  membrane  and  to  increased  leucocytic  traffic  in 
SFcro  organisms  between  the  bowel  mucous  membrane 
“nd  thegblood  stream ;  (5)  to  the  greater  facilities  which 
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the  debilitated  mucous  membrane  provides  for  the  growth 
of  bacteria  on  its  surface  and  in  its  substance ;  (6)  to  the 
imperfect  digestion  of  food  in  the  upper  alimentary  tract, 
which  affords  a  favourable  medium  for  the  growth  of 
micro-organisms;  and,  although  more  rarely,  (7)  to  actual 
breaches  of  continuity  in  the  walls  of  the  bowel  itself. 
Occasional  specimens  have  shown  a  direct  continuity  of 
blood  corpuscles  from  the  eroded  villus  to  the  blood  vessels 
running  external  to  the  serous  coat. 

Cases  were  encountered  with  comparative  frequency  in 
which  the  effects  of  intense  bacterial  invasion  of  the 
bowel  walls  have  been  added  to  the  atrophic  and  con¬ 
gestive  processes.  In  such  cases  bacteria  of  various  types 
were  to  be  found  in  large  numbers  throughout  the  necrotic 
mucous  membrane  and  lying  also  in  the  submucous  and 
muscular  coats.  By  special  staining  methods  bacteria 
(chiefly  cocci)  have  been  detected  in  the  vessels  of  the 
submucosa,  and  bacteria-laden  leucocytes  are  common 
objects  in  the  microscopic  field.  In  these  circumstances 
bacterial  organisms  may  pass  directly  into  the  blood  stream 
from  the  infected  bowel  walls.  In  four  such  cases  I  culti¬ 
vated  from  the  heart’s  blood  at  autopsy,  by  aerobic  methods, 
a  small  coccus  in  two,  a  coliform  organism  in  a  third,  and 
bipolar  organism  in  a  fourth.  Infection  of  the  blood  from 
the  bowel  is  therefore  no  uncommon  consequence  of 
“  vitaminic  ”  deficiency. 

In  cases  of  intense  infection  of  the  bowel  walls  the 
atrophic  congestion  and  necrotic  processes  may  be  so  pro¬ 
nounced  as  to  render  the  recovery  of  the  mucous  mem¬ 
brane  impossible.  One  is  occasionally  surprised  to  find 
that,  while  in  one  case  the  administration  of  “  vitaminic  ” 
extracts  will  cure  “  polyneuritis  ”  with  surprising  rapidity, 
another,  to  all  appearances  identical  with  it,  will  succumb. 
Amongst  the  reasons  for  this  are  the  varying  degrees  of 
pathological  change  and  of  bacterial  invasion  of  the  bowel 
walls  as  well  as  systemic  infection  therefrom.  It  is 
evident  that  the  ingestion  of  specific  pathogenic  organisms 
(such  as  B.  dysentericus,  B.  typhosus,  Entamoeba  histo¬ 
lytica,  etc.)  in  the  presence  of  “  vitaminic  ”  deficiency  is 
likely  to  be  followed  by  their  implantation  on  the  debilitated 
bowel  mucous  membrane. 

In  connexion  with  these  lesions  in  the  upper  alimentary 
tract  of  pigeons  fed  exclusively  on  autoclaved  milled  rice 
it  is  to  be  remembered  that  Hamilton  Wright 2  was  so  im¬ 
pressed  with  the  constancy  of  pathological  changes  in  this 
situation  in  human  beri-beri  that  he  attributed  this  malady 
to  a  specific  gastro-duodenitis.  As  is  now  Vvell  known,  the 
pathological  changes  he  described  are  not  the  cause  of 
beri-beri  ;  they  are,  however,  important  evidences  of 
deficiency  of  certain  accessory  food  factors  in  the  diet. 
The  fact  that  Wright  found  a  bacillus  of  constant  morpho¬ 
logical  characters  in  this  situation  is  important.  Although 
the  organism  is  not  the  specific  cause  of  beri-beri,  its 
presence  is  an  illustration  of  the  fact  that  the  wall  of  the 
upper  intestine  may  become  infected  in  the  human  subject 
in  consequence  of  such  a  dietary. 

During  the  course  of  my  studies  of  the  pathogenesis  of 
deficiency  disease  8 1  have  had  occasion  to  feed  a  number 
of  pigeons  (forty-two)  on  a  dietary  consisting  of  auto¬ 
claved  milled  rice,  fresh  butter,  and  onions — that  is  to 
say,  on  a  dietary  containing  an  excess  of  carbohydrates 
and  deficient  in  accessory  food  factors,  chiefly  of  the  water-  j 
soluble  “  B  ”  class.  Naked-eye  evidences  of  congestion 
and  other  pathological  processes  are  much  less  frequently  j 
encountered  in  the  intestine  in  birds  so  fed.  The  atrophy 
of  the  bowel,  although  often  considerable,  is  usually  less  - 
marked  than  in  cases  dying  in  consequence  of  complete 
“vitaminic”  starvation.  Histologically  the  same  degree 
of  congestion  is  not  encountered,  actual  haemorrhages 
are  rare,  and  the  degree  of  atrophy  of  the  myenteron 
and  of  the  elements  of  the  mucous  membrane,  although 
occasionally  considerable,  is  often  comparatively  slight. 

A  dietary  of  autoclaved  rice  which  is  enriched  with  butter 
and  onions  thus  provides  some  at  least  of  those  factors  on 
which  the  functional  perfection  of  the  alimentary  tract  is 
dependent. 

Commentary. 

Interpreted  in  terms  of  bowel  function,  the  derangements 
to  which  such  pathological  changes  as  have  here  been 
described  may  ultimately  lead  can  be  grouped  as  follows  : 

1.  Impairment  of  the  neuro- muscular  control  of  the 
bowel ;  impaired  transport  of  the  intestinal  contents 
along  the  alimentary  canal. 


2.  Impairment  of  assimilative  power. 

3.  Impairment  of  secretory  function. 

4.  Impaired  protective  resources  leading  to  infection 
of  the  mucous  membrane  of  the  bowel  by  pathogenic 
saprophytes,  or  ingested  bacteria,  and  to  systemio 
infection  therefrom. 

Unwilling  as  I  am  to  apply  too  directly  to  the  human 
subject  the  experimental  results  of  intensive  “  vitaminic  ” 
starvation  observed  in  birds,  we  may,  I  think,  regard  the 
changes  I  have  described  as  applicable  in  some  degree 
to  man. 

It  is  my  experience  that,  while  complete  deprivation  of 
accessory  food  factors  will  cause  the  relatively  rapid 
appearance  of  so-called  “  polyneuritis  ”  *  in  birds,  sub- 
minimal  provision  of  these  substances,  protracted  over  pro¬ 
longed  periods  of  time,  will,  especially  in  young  and  grow¬ 
ing  birds,  eventually  lead  to  a  like  morbid  state.  It  is, 
I  think,  with  sustained  subminimal  supply  of  accessory 
food  factors  that  the  physician  is  mainly  concerned  in 
practice.  Complete  “  vitaminic  ”  deprivation  is,  as  I  have 
pointed  out  in  another  place,1  relatively  rare ;  incomplete 
“  vitaminic  ”  deprivation,  or  subminimal  supply  of  accessory 
food  factors,  is  relatively  frequent.  If,  in  the  light  of  the 
histo- pathological  findings  here  recorded,  we  consider  the 
case  of  children  fed,  it  may  be  from  birth,  on  foods  deficient 
in  these  essential  substances,  and  the  frequency  with  which 
in  later  life  their  dietary  continues  to  be  ill-balanced  and 
defective,  we  are,  I  venture  to  think,  in  a  position  to  realize 
the  ultimate  consequences  of  such  a  dietary  and  to  antici¬ 
pate  the  sequence  of  events  leading  up  to  grave  derange¬ 
ments  of  bowel  function.  Food  deficiency  also  prepares 
the  soil  for  bacterial  growth,  and  the  resultant  morbid 
states  will  vary  with  the  nature  of  the  organisms  which 
may  become  implanted  upon  it.  This  knowledge,  if  it  does 
not  enable  us  to  account  fully  for  such  gastro-intestinal 
disorders  as  mucous  disease,  coeliac  disease,  and  chronic 
intestinal  stasis,  will  at  least  help  us  to  a  better  under¬ 
standing  of  their  genesis. 

Mucous  Disease. 

I  have  referred  to  the  fact  that  pigeons  fed  on  an 
exclusive  dietary  of  autoclaved  rice  frequently  suffer  from 
diarrhoea,1  and  have  pointed  out  that  this  symptom  of 
“  vitaminic  ”  deficiency  can  in  a  proportion  of  cases  be 
made  to  disappear,  often  with  surprising  rapidity,  by  the 
administration  of  the  alcoholic  extracts  of  the  yolks  of 
eggs.  Others  have  drawn  attention  to  the  almost  constant 
occurrence  of  diarrhoea  or  of  colitis  as  precursors  or  con¬ 
comitants  of  the  condition  known  as  “  war  oedema,”  a 
malady  proved  to  be  due  to  food  deficiency.4  Clinical 
evidence  of  bowel  derangements  due  to  this  cause  are, 
therefore,  not  lacking.  If,  then,  we  attempt,  from  the 
results  of  our  histo-pathological  observations,  to  provide 
an  explanation  of  the  origin  of  mucous  disease,  we  may, 
I  think,  surmise  that  continued  subminimal  “  vitaminic  ” 
supply  will  lead  to  that  state  of  chronic  gastro- intestinal 
catarrh  which  characterizes  this  disorder. 

Mucous  disease  is  very  common  amongst  European 
children  in  India  who  are  fed  largely  on  sterilized  milk 
(milk  which,  in  my  own  experience,  is  often  poor  in 
“  vitaminic  ”  content),  artificial  foods,  white  bread,  polished 
rice,  poor  butter,  over- cooked  vegetables  and  excessive 
quantities  of  sugar.  Therapeutic  experience  of  this 
malady  shows  how  readily  it  yields  to  limitation  of  carbo¬ 
hydrates  and  to  a  rationally-balanced  dietary  of  good 
“vitaminic  ’’quality.  The  mucous  stools,  the  diarrhoea, 
the  peevishness,  the  unhealthy  appetite  rapidly  disappear 
on  such  a  regimen,  as  also  do  the  “  night  terrors  ”  from 
which  the  subjects  of  mucous  disease  so  frequently  suffer. 

I  do  not  wish  to  dogmatize  with  regard  to  the  genesis 
of  this  malady.  I  would  but  draw  attention  to  the  fact  that 
an  ill-balanced  diet,  deficient  in  accessory  food  factors,  is 
capable  of  giving  rise  in  pigeons  to  a  state  of  chronic  con¬ 
gestion  of  the  intestinal  mucosa,  often  accompanied  with 
hypertrophy  of  the  adrenal  glands ;  the  relief  afforded  to 
children  suffering  from  mucous  disease  by  the  correction 

*  The  term  “  polyneuritis,”  as  applied  to  the  morbid  state  resulting 
in  pigeons  from  an  exclusive  dietary  of  autoclaved  milled  rice,  is  a 
misnomer.  It  suggests  that  the  nervous  tissues  are  exclusively  or 
mainly  involved  in  the  pathological  prccess,  whereas  in  reality  no 
[  organ  or  tissue  escapes  the  consequences  of  "vitaminic”  deficiency; 

some,  indeed,  such  as  the  reproductive  organs,  the  spleen,  the  thymus, 

[  and  the  digestive  organs,  are  more  gravely  affected  than  is  the 
!  nervous  system.  (See  British  Medical  Journal,  February  15th, 1919.) 
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of  their  ill-balanced  dietaries  may  find  an  explanation  in 
this  fact. 

Coeliac  Disease. 

One  cannot  read  the  illuminating  account  of  coeliac 
disease  given  by  Dr.  G.  F.  Still6  in  liis  recent  Lumleian 
lectures  without  considering  the  possibility  that  it  also  may 
owe  its  origin  to  similar  dietetic  deficiencies.  Its  absence 
in  breast-fed  children,  its  onset  between  the  age  of  nine 
months  and  two  years,  the  diarrhoea  which  so  frequently 
precedes  it,  the  cessation  of  growth,  the  ill-formed,  pale 
‘‘oatmeal”  stools,  the  frequent  association  of  scorbutic 
symptoms,  the  abdominal  distension,  the  afebrile  nature  o 
the  malady,  the  diminished  size  of  the  liver,  the  blood 
clranges,  the  occurrence  of  oedema,  the  thin  bones,  the 
muscular  feebleness-all  these  find  then-counterpart 
in  pigeons  fed  on  an  exclusive  dietary  of  autoclaved 
milled  rice.1  The  pathological  findings  recorded  in  this 
paper  indicate  with  what  readiness  pathogenic  organisms 
may  invade  the  atrophying  intestinal  mucous  membrane 
and  lead  to  inflammatory  states  and  fibrotic  thickenings 
therein.  The  enlargement  of  the  adrenals,  which  is  so 
constant  a  result  of  “  vitaminic  ”  _  starvation,  and  so 
frequently  associated  with  oedema  m  birds,  may  not  be 
wanting  in  coeliac  disease;  I  can  find  no  records  with 
regard  to  the  adrenals  in  this  malady. 

I  venture  to  suggest  that  those  who  have  the  oppor¬ 
tunity  should  examine  cases  of  coeliac  disease,  and 
more  especially  all  available  post-mortem  materiel,  from 
the  point  of  view  of  food  deficiency.  Whether  or  not  this 
malady  is  found  to  be  due  primarily  to  such  deficiency,  it 
would  appear  probable  that  a  number  of  its  characteristics 
are  secondary  to  the  imperfect  assimilation  of  these 

essential  ingredients  of  the  food.  .  , 

If  now,  we  bear  in  mind  the  possibility  of  submimmal 
“vitaminic”  supply  protracted  over  prolonged  periods 
from  childhood  onwards,  we  have,  I  think,  a  new  view¬ 
point  from  which  to  consider  the  genesis  of  that  common 
disorder. 

Intestinal  Stasis. 
of  Sir  Arbuthnot  Lane’s  work  on 
Arthur  Keith  draws  attention  to 
two  anatomietu  i*^,  which  he  regards  as  of  primary 
importance  in  the  causation  of  chronic  intestinal  stasis . 

(1)  Defective  action  on  the  part  of  the  abdominal  muscu¬ 
lature,  and  (2)  a  lesion  of  the  neuro-muscular  system  of  the 

intestine.  . 

The  liisto-patliological  findings  recorded  in  this  papei 
indicate  one  means  by  which  both  the  abdominal  muscula¬ 
ture  and  the  neuro-muscular  system  of  the  intestine  may 
be  simultaneously  impaired  in  functional  capacity. 
Deficiency  of  certain  accessory  food  factors  leads  to 
atrophy  of  all  muscular  tissue  as  well  as  to  disordered 
function  or  actual  degeneration  of  motor  nerve  cells 
throughout  the  entire  body.  The  abdominal  musculature 
and  the  nerve  elements  controlling  it  must  of  necessity 
suffer  along  with  other  muscular  and  nervous  tissues.  It 
may  be  concluded,  then,  that  defective  action  of  the  ab¬ 
dominal  musculature  will  ultimately  result  in  consequence 

of  deficiency  of  accessory  food  factors.  . 

In  addition  to  this  functional  defect  of  the  abdominal 
wall,  we  find  also  in  pigeons  starved  of  “  vitamines 
unquestionable  evidence  in  the  wall  of  the  intestine 
itself  of  neuro-muscular  lesions  of  great  significance. 
Whether  or  not  we  are  justified  in  applying  these 
findings  to  the  genesis  of  stasis  in  the  human  subject,  we 
may  at  least  regard  with  suspicion  human  food  which  does 
not  conform  to  standard  in  respect  to  perfect  “  vitaminic 
balance. 

There  can  be  no  doubt  that  the  dietaries  of  children 
amongst  the  poorer,  and  often  amongst  the  richer,  classes 
are  frequently  deficient  in  these  important  ingredients. 
Subsistence  on  such  ill-balanced  dietaries  from  childhood 
onwards  may  be  regarded  as  calculated  to  lead  to  detect  ot 
the  abdominal  musculature,  to  neuro-muscular  lesions  of 
the  intestine,  and  to  changes  in  the  glandular  elements  ot 
its  mucous  membrane.  Indeed,  the  pathological  changes 
in  the  large  bowel  in  stasis,  as  described  by  Professor 
Keith,  are  strikingly  similar  to  those  I  have  enumerated 
as  occurring  in  pigeons  fed  on  a  “  vitamme  -free  food.  He 
describes  the  morbid  changes  as  affecting  two  systems— 
the  glandular  and  the  neuro-muscular  : 

The  chief  change  in  the  muscular  coats  of  the  diseased  great 
bowels  removed  from  cases  of  enterostasis  is  a  fibrosis— one 
which  mainly  affects  the  tissue  between  the  outer  and  innei 


Chronic 
In  the  recent  edition 
this  subject6  Professor 
two  anatomical  factors 


coats  of  the  bowel,  the  intermediate  stratum  which  insheaths 
the  myenteric  plexus.  Degeneration  in  areas  of  the  muscula¬ 
ture  particularly  of  the  outer  longitudinal  coat,  also  occurs. 
In  every  case  there  are  inflammatory  changes  varying  in 
degree.  '  There  are  many  marked  changes  111  the  lining 
glandular  epithelium  and  in  the  submucous  coat.  One  notes 
also  that  there  is  engorgement  of  the  subperitoneal  vessels 1  and 
that  the  subperitoneal  tissue  is  much  thicker  and  denser  than 
is  normal. 

Having  regard  to  the  fact  that  the  pathological  processes 
I  have  described  are  acute  in  nature,  and  induced  by  in¬ 
tensive  “  vitaminic  ”  deprivation,  whereas  those  recorded 
by  Professor  Keith  are  chronic,  the  similarity  between 
them  suggests  that  submiuimal  “  vitaminic  supply  pro¬ 
tracted  from  an  early  age  has  a  fundamental  influence  in 
the  origin  of  the  lesions  found  in  stasis.  However  this 
may  be,  we  must  regard  with  suspicion  an  influence  which 
is  capable  of  providing  at  once  the  anatomical  conditions 
necessary  for  the  development  of  stasis  and  the  facilities 
for  systemic  infections  which  are  known  to  result  from  it. 

Conclusions. 

1.  Deprivation  of  accessory  food  factors  leads  in  pigeons 
to  congestive  and  atrophic  changes  in  all  coats  of  the 
bowel,  to  lesions  of  its  neuro-muscular  mechanism,  to 
impairment  of  digestive  and  assimilative  processes,  and  to 
failure  of  its  protective  resources  against  infection. 

2.  Certain  gastro-intestinal  disorders  in  the  human 
subject— of  which  three  examples  are  referred  to— may 
owe  their  origin  to  submiuimal  supply  of  accessory  tood 
factors  protracted  over  long  periods  of  time. 
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AN  INVESTIGATION  OF  THE  END  RESULT  IN 
ONE  HUNDRED  AND  TWENTY-FOUR  CASES 
OF  BLOOD  TRANSFUSION. 


BY 


Major  W.  GRANT  WAUGH,  R.A.M.C. 

The  following  is  a  record  of  the  results  obtained  in  a 
series  of  blood  transfusions  carried  out  in  a  base  hospital 
in  France  between  November,  1916,  and  October,  1918; 
with  a  comparative  table  of  the  results  in  cafes  ot 
nearly  as  possible  identical  clinical  nature,  treated  betoie 
blood  transfusion  was  available. 

Method. 

Indirect  transfusion  by  Vincent’s  paraffin  coated  tube 
was  employed;  thus  unaltered  blood  was  used.  ihe 
use  of  citrated  blood  is  open  to  the  objection  that 
citrate  is  a  depressor  of  blood  pressure.1  Experience 
has  shown  this  objection  to  be  mainly  theoretical,  and 
as  transfusion  of  citrated  blood  is  easily  perf«nn«l  and 
i  carries  least  risk  to  donor  or  recipient,  I  believe  it  to  be 
1  the  best  method.  It  was,  however,  not  available-  in  the 
|  period  dealt  wTith. 

Compatibility.  . 

This  was  established  at  first  by  direct  comparison  of 
:  the  bloods  under  the  microscope,  later  by  obtain 
j  Group  IV  donors  by  the  convenient  macroscopic  method 

|  introduced  by  Lee.2 

Indications. 

1  The  main  indications  for  blood  transfusion  in  a  base 
hospital  are  (1)  severe  secondary  haemorrhage,  (2)  pie 
liminarv  to  high  amputation  of  the  thigh  or  arm,  (3)  certain 
cases  of  pyaemia.  The  primary  indication  for  tians- 
fusion,  surgical  shock,  is  much  less  frequent  at  the  ba  e 
than  at  a  clearing  station,  but  I  cannot  subscribe  to  tl 
view  expressed  that  secondary  haemorrhage  is  laieiy 
accompanied  by  shock.3  There  is  a  class  of  cases  m  which 
typicaF symptoms  of  shock  are  present,  and  the  a,"°"ntt^ 
Hood  lost  is  so  small  as  to  preclude  the  possibility  of  the 
clinical  condition  of  the  patient  bein*  due  to  anaemic 
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collapse.  Not  infrequently  these  cases  exhibit  pre¬ 
monitory  symptoms,  consisting  of  extreme  restlessness, 
blanching,  and  increase  of  pulse  rate,  which  are  sufficiently 
definite  to  lead  one  to  make  sure  that  a  tourniquet  is 
readily  available.  A  lesion  of  a  main  arterial  trunk  is 
almost  invariably  present  in  such  cases.  Experimentally, 
it  was  found  that  manipulation  of  a  large  vessel  in  a  wound 
caused  considerable  variation  in  the  general  blood  pressure, 
even  if  the  vessel  were  ..uninjured.  These  cases  lend 
support  to  the  view  that  disturbance  of  the  nervous 
mechanism  of  the  vascular  system  may  be  the  initial 
pathological  factor  in  the  production  of  surgical  shock. 

Amount. 

The  amount  of  blood  employed  was  usually  600  c.cm., 
but  amounts  of  900  to  1,200  c.cm.  have  been  injected  as 
the  condition  of  the  patient  demanded.  The  donor’s 
blood  pressure  usually  fell  about  10  mm.  Hg,  but  recovered 
to  normal  within  an  hour. 

Accidents. 

(a)  Incompatibility  lias  been  met  with  on  three  occa¬ 
sions.  In  two  of  these  transfusion  was  abandoned,  no 
ill  effects  persisting;  they  occurred  early  in  the  series, 
and  were  probably  due  to  faulty  comparison  of  the 
bloods.  (These  cases  are  not  included  in  the  series.)  The 
third  case  occurred  in  a  patient  suffering  from  pyaemia, 
and  merits  a  detailed  note. 

The  patient  was  being  transfused  for  the  third  time,  the  same 
donor  being  employed  as  in  the  second  transfusion,  performed 
without  mishap  three  weeks  previously.  The  recipient’s  con¬ 
dition  was  normal  until  about  200  c.cm.  of  blood  had  been 
injected,  when  acute  collapse,  with  symptoms  of  haemolysis, 
occurred,  and  death  took  place  abruptly.  Autopsy  revealed  no 
evidence  of  embolus  in  lungs  or  cerebrum,  and  as  a  specimen  of 
blood  taken  from  recipient’s  vein  was  found  to  be  haemolysed, 
I  have  no  doubt  that  death  was  due  to  incompatibility. 

In  addition  to  emphasizing  the  necessity  for  ascertaining 
the  symbiosis  of  the  two  bloods  before  every  transfusion, 
the  case  seems  to  indicate  that  incompatibility  may 
develop  as  a  result  of  multiple  transfusion  ;  unfortunately 
it  was  impossible  to  determine  whether  the  antagonism 
in  this  case  was  peculiar  to  the  blood  of  the  individual 
donor,  or  a  true  incompatibility  to  an  entire  blood  group. 
Incompatibility  usually  declares  itself  after  10  c.cm.  of 
blood  have  been  injected;  in  this  case  injection  had  pro¬ 
ceeded  for  a  considerable  time  before  any  symptoms 
appeared.  Accidents  of  a  similar  nature  have  been 
reported  by  other  observers ;  a  suggested  explanation 
given  by  Bond  is  that  “  a  definite  alteration  has  been 
found  to  occur  in  the  direction  of  increased  haem- 
agglutinin  content  of  the  blood  in  the  interval  between 
two  transfusions,”  and  that  this  was  responsible  for  the 
unfortunate  result.4 

(&)  Injury  to  Donor. — This  occurred  once,  probably  the 
result  of  the  transfusion  tube  having  been  reintroduced  to 
the  donor’s  vein  after  being  employed  on  the  recipient. 
Infection  spread  distally  in  the  radial  vein,  which  was 
removed  through  an  incision  at  the  wrist  in  the  manner 
of  Babcock’s  operation  for  varicose  veins ;  complete 
recovery  followed.  A  transfusion  tube  should  not  be 
filled  a  second  time,  and  to  avoid  this  it  is  convenient  to 
employ  a  tube  of  600  c.cm.  capacity.  In  closing  the 
donor’s  wound  I  make  a  point  of  removing  half  an  inch 
of  the  vein  opened  in  case  it  may  have  suffered  damage 
during  the  proceedings. 

Conclusions. 

The  cases  are  tabulated  according  to  the  clinical  con¬ 
dition  and  operation  performed.  The  figures,  it  should  be 
remembered,  represent  a  considerable  proportion  of  the 
desperate  cases  met  with  in  base  hospital  work,  and  afford 
no  guide  to  the  general  death  rate  in  the  various  clinical 
conditions.  Transfusion  for  pyaemia  was  to  some  extent 
experimental,  and  was  in  fact  an  attempt  to  do  something 
further  than  merely  drain  secondary  abscesses.  Patients 
who  had  recovered  from  some  slight  septic  lesion  were 
employed  as  donors.  I  think  the  number  of  recoveries  in 
these  very  severe  cases  justifies  an  extension  of  the  method 
as  a  therapeutic  measure.  The  results  in  Class  II  indicate 
the  usefulness  of  transfusion  as  a  prophylactic  against 
shock ;  it  seems  reasonable  to  hold  that  it  should  come 
into  general  use  in  civil  practice  as  a  preliminary  to  any 
severe  operation. 


Clinical  Condition  and 
Operation  Performed. 

Cases  Transfused. 

Cases  not  Transfused. 

iNo. 

Recov¬ 

ery. 

Death. 

No. 

Recov¬ 

ery. 

Death. 

Class  I. 

(a)  Secondary  haemor¬ 

rhage;  ligation  of 
main  artery 

(b)  Secondary  haemor¬ 

rhage  ;  amputa¬ 
tion  of  limb 

52 

14 

35 

10 

17=32.7% 

4=28.5% 

52 

14 

28 

7 

24=46.1% 

7=50  0% 

Class  II. 

Sepsis  or  gaDgrene; 
amputation  of  limb 

39 

35 

4  =  10.2% 

29 

20 

9=31.0% 

Class  III. 

Pyaemia . 

19 

12 

7=36.8% 

— 

— 

— 

Totals  . 

124 

92 

32=25.8% 

95 

55 

40=42.2% 

A  number  of  sphygmomanometric  records  were  taken  of 
the  effects  on  blood  pressure  of  various  substances  used  in 
intravenous  injections,  and  will  be  made  the  subject  of  a 
future  communication. 
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MASTOIDITIS. 

BY 

ADAIR  DIGHTON,  F.R.C.S., 

honorary  surgeon,  eye  and  ear  infirmary.  Liverpool;  honorary 

AURAL  SURGEON,  BIRKENHEAD  CHILDREN’S  INFIRMARY. 

For  the  last  ten  years  I  have  been  in  daily  contact  with 
cases  of  suppurative  otitis  media,  or  its  complications,  in 
the  out-patient  department  and  operating  theatres,  and 
some  opinions  founded  on  this  experience  may  be  of 
interest. 

The  term  “  suppurative  otitis  media  ”  is  a  misnomer,  as 
in  every  case  the  disease  starts  in  the  mastoid  antrum,  and 
the  suppurative  otitis  media  is  only  an  outward  and  visible 
sign  or  symptom  of  this  invisible  disease.  I  had  swabs 
taken  from  the  bottom  of  the  mastoid  antrum  in  fifty  con¬ 
secutive  cases  of  operation  for  suppurative  otitis  media, 
and  in  every  one  pathogenic  micro-organisms  were  found. 
The  cases  were  not  selected,  but  were  taken  as  they  came, 
and  ranged,  according  to  the  duration  of  the  discharge, 
from  one  day  to  seventeen  years ;  and,  according  to  the 
age  of  the  patient,  from  one  year  to  sixty-nine.  It  is 
therefore  not  a  matter  of  wonder  that  treatment  by  drops, 
syringing,  powders,  etc.,  is  ineffectual. 

During  1915  I  had  further  proof  in  a  school  clinic  at 
which  the  patients  could  be  seen  and  treated  daily.  The 
patients  were  divided  into  sets.  One  set  was  treated  with 
drops,  another  set  by  hydrogen  peroxide  and  syringing, 
another  by  massive  lavage,  etc. ;  but  in  no  case  was  there 
any  sign  of  improvement  of  any  sort,  but,  on  the  contrary, 
the  few  cases  which  came  to  operation  later  on  at  the 
hospitals  showed  more  extensive  bone  destruction  than 
might  have  been  expected  from  the  duration  of  the  disease. 
This  experience  was  repeated  during  the  years  1917-18, 
when,  as  officer  in  charge  of  the  aural  centi-e  at  Black¬ 
pool,  4,148  cases  passed  through  my  hands ;  90  per  cent, 
were  cases  of  suppurative  otitis  media.  They  were 
treated  daily  by  all  known  methods,  with  no  good  result 
of  any  kind,  and  remained  in  their  original  category  of  B  3. 
A  great  waste  of  men  who,  by  means  of  operation  (no 
beds  were  available),  might,  in  the  space  of  three  months, 
have  been  raised  to  category  A  1. 

As  the  mastoid  antrum  is  the  real  cause  of  suppurative 
otitis  media,  the  only  feasible  treatment  is  by  operation — 
and  early  operation.  During  my  period  as  officer  in  charge 
of  the  aural  centre  I  took  particular  note  of  all  operated 
cases,  and  found  that  among  53  cases  only  9  could  justi¬ 
fiably  be  called  healed.  Of  these  9,  5  underwent  a  radical 
operation,  and  4  a  modified  mastoid,  or  Heath,  operation. 
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I11  the  former  cases  the  best  hearing  was  7/17  watch, 
whilst  in  the  latter  the  hearing  was  practically  normal 
(15/17).  These  cases  had  not  been  operated  upon  by  any 
one  surgeon,  but  were  drawn  from  all  over  England.  Ot 
the  44  unhealed  cases,  33  had  widely  patent  Eustachian 
tubes.  This  is  interesting,  as  one  very  seldom,  if  ever,  gets 
trouble  from  the  tubes  after  Heath’s  operation;  and  the 
reason  is,  I  think,  because  in  it  the  drum  heals  up  and  so 
prevents  what  may  be  called  a  draught  from  the  throat  via 
the  tubes  through  the  ear.  This  draught,  owing  to  the 
loss  of  the  drum,  and  the  inefficient  closure  of  the  tym¬ 
panic  orifice  of  the  Eustachian  tube  in  the  radical  opera¬ 
tion,  keeps  on  reinfecting  the  ear  with  micro-organisms 
from  the  throat.  Ten  of  the  53  cases  had  had  more  than 
one  operation  performed,  and  another  six  had  well  maikec 

facial  paralysis.  ,  ,.  ,  ,  ,  „ 

In  all  except  5  cases  the  radical  operation  had  been 
performed  so  that  the  statistics  read:  48  operations, 

5  healed,  10  operated  upon  more  than  once,  b  cases  ot 
facial  paralysis,  and  43  of  the  48  in  the  same  condition, 
possibly  worse  than  they  were  prior  to  operation,  ihe 
number  of  Heath’s  operation  was  small,  in  all  probability 
because  they  were  in  a  higher  category  than  B  3,  and  so 
would  not  be  found  in  a  low  category  area  such  as 
Blackpool  was. 

From  these  statistics  even  the  most  ardent  supporters 
of  the  radical  operation  can  hardly  claim  satisfaction,  and 
it  cannot  be  wondered  at  that  from  them,  and  my  other 
experience,  I  am  of  opinion  that,  save  in  very  exceptional 
cases,  it  is  hardly  a  justifiable  procedure.  These  very 
exceptional  cases”  are  hard  to  define,  as  I  have  seen 
advanced  cases  of  cholesteatoma  recover  after  Heaths 
operation,  and  there  is  no  necessity  for  a  radical  operation, 
if  the  internal  jugular  vein  is  ligated  as  a  preliminary  step, 
in  cases  of  lateral  sinus  thrombosis.  I  think  I  should  con¬ 
fine  the  indications  for  the  radical  operation  to  those  cases 
in  which  there  is  present  a  non-functioning  labyrinth,  m 
which  the  operation  has  to  be  followed  or  continued  by  a 

complete  labyrinthectomy.  .  , 

The  actual  technique  of  the  Heath  operation  has  so  often 
been  described  that  it  need  not  be  repeated,  but  one  or 
two  variations  I  have  found  useful  may  be  mentioned.  As 
a  preparatory  dressing  I  find  that  iodine  2  per  cent,  m 
carbon  tetrachloride  is  by  far  the  nicest  and  does  nob 
blister  or  irritate  the  skin.  The  flap,  which  I  described  in 
the  Annals  of  Otology  (June,  1916),  is  the  most  useful, 
and,  after  one  has  used  it  for  a  few  operations,  can  be  so 
fashioned  in  nearly  every  case  that  the  stitch  which  holds 
it  closes  the  post-auricular  wound  and  obviates  the  use  ot 
skin  stitches.  One  skin  stitch  at  most  is  all  I  ever  use. 

As  after- dressing  I  prefer  ribbon  gauze  soaked  in  freshly 
prepared  eusol  for  a  week,  until  the  flap  stitch  is  removed, 
and  then  instillations  of  rectified  spirit  with  no  syringing 
of  any  kind,  as  the  drier  the  ear  is  kept  the  better. 

After-complications  are  rare.  I  have  never  had  a  case 
of  facial  paralysis,  but  have  had  one  of  very  large  keloid  in 
the  post- auricular  scar  (possibly  due  to  the  use  of  scarlet- 
red  ointment),  which  disappeared  under  treatment  by 
radium.  There  was  one  case  of  metastatic  ophthalmia, 
it  occurred  in  a  child,  aged  7,  who  was  admitted  to  my 
wards  in  1912  with  semi-acute  mastoiditis  on  the  right 
side.  I  operated  by  the  Heath  method,  and  for  a  day  or 
two  all  seemed  to  go  well,  when  a  septic  temperature  with 
no  localizing  symptoms  began.  I  opened  the  post-auricular 
wound,  and,  after  washing  it  out,  packed  it  from  behind. 
The  temperature  dropped,  and  there  seemed  nothing  to 
hinder  her  convalescence  until  the  fourth  day  after  the 
second  operation,  when  she  developed  hypopyon  in  the 
left  eye.  This  was  accompanied  by  no  pam,  redness,  or 
discomfort,  and  there  was  no  wound  or  abrasion  of  the 
cornea.  The  vitreous  gradually  became  infected,  and  she 
is  now  (1919)  waiting  to  be  taken  into  hospital  to  have  the 
shrunken  remnant  of  the  left  eye  removed.  Her  ear  is 
perfectly  healed,  the  membrana  tympam  is  normal,  and 
the  hearing  17/17  watch.  The  mastoid  infection  was 
streptococcal  in  origin.  A  point  of  interest  m  this  case 
was  the  fact  that  the  metastatic  ophthalmia  occurred  on 
the  opposite  side  to  the  operated  ear,  and  hence  the  side 
on  which  the  child  lay  in  bed. 


TWO  CASES  OF  ACUTE  PERFORATED  GASTRIC 
ULCER :  OPERATION  :  RECOYERY. 
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Captain  E.  HUNTLEY,  R.A.M.C., 

SURGICAL  SPECIALIST  TO  MILITARY  HOSPITAL,  FARGO,  SALISBURY 

PLAIN. 


Laval  University,  Montreal,  has  been  separated  from 
Laval  University,  Quebec  City,  and  will  henceforth  be 
known  as  the  University  of  Montreal. 


These  two  cases  are  reported  -in  order  to  illustrate  once 
more  the  necessity  of  bringing  such  cases  under  treat¬ 
ment  at  the  earliest  possible  moment  if  success  is  to  be 
hoped  for. 

Case  i. 

Pte.  C.  E.,  R.A.F.,  aged  49,  was  sent  to  hospital  in  an 
ambulance  about  7  p.m.  on  December  20th,  1918. 

He  stated  that  before  joining  the  army  he  had  been  an 
upholsterer.  He  had  suffered  from  indigestion  for  years— 
that  is,  he  had  pain  and  tenderness  in  the  epigastrium  with 
occasional  attacks  of  vomiting,  and  was  always  subject  to 
“wind.”  He  had  been  able  to  keep  these  symptoms  more  or 
less  in  check  by  dieting  himself,  until  after  he  enlisted,  when 
he  had  to  have  the  food  that  was  supplied  to  the  troops.  For 
two  days  before  admission  he  had  had  rather  more  pain  and 
had  been  sick  once.  On  the  day  of  admission  he  had  had  tea, 
consisting  of  tea  and  bread  aiid  jam,  about  5  p.m.;  shortly 
afterwards  he  was  seized  with  sudden  acute  pain  in  the 
epigastrium  and  was  sick.  ,  ,  , ,  , 

He  was  a  tall  spare  man,  with  very  few  teeth,  and  those  he 
had  were  in  a  deplorable  condition.  The  tongue  was  clean. 

He  stated  that  his  bowels  had  acted  in  the  morning.  Pulse  80  ; 
temperature  97.8°.  He  was  very  pale  and  wore  a  scared  look. 
The  pain  was  less  severe  and  more  generally  distributed  over 
the  abdomen  than  when  first  seized.  The  epigastric  region  was 
distended.  The  rest  of  the  abdomen  was  somewhat  retracted 
but  rigid.  Tenderness  was  most  marked  a  little  to  the  right 
of  the5  middle  line  midway  between  umbilicus  and  xiphoid 
cartilage.  This  area  was  tympanitic  and  there  was  complete 
absence  of  liver  dullness.  The  patient  was  seen,  at  my  request, 
by  Major  Brasher,  R.A.M.C.(T.),  who  confirmed  the  diagnosis 
of  perforated  gastric  ulcer. 

He  was  prepared  at  once  for  operation  and  taken  to  the 
theatre,  Major  Brasher  kindly  administering  the  anaesthetic 
for  me.  An  incision  was  made  from  just  to  the  right  of  the 
middle  line  between  the  xiphoid  cartilage  and  the  umbilicus. 
When  the  parts  were  retracted,  the  liver  held  up,  and  the 
stomach  pulled  gently  downwards,  the  perforation  was  found 
to  be  on  the  anterior  surface  of  the  stomach,  close  to  the 
pyloric  end  and  rather  nearer  the  lesser  curvature.  Bubbles 
of  gas  were  escaping,  as  well  as  fluid  that  looked  like  weak  tea. 
The  perforation  was  of  fair  size ;  there  was  very  little  induration 
around  it.  It  was  closed  with  fine  silk,  invaginated,  and  sewn 
over  in  the  usual  way.  Not  much  fluid  was  seen  in  the  abdo¬ 
men,  but  what  was  there  was  mopped  away  and  two  large 
drainage  tubes  with  wicks  inserted;  one  drained  the  right 
kidney  region,  and  the  other  was  placed  in  the  pelvic  cavity 
through  alseparate  incision  in  the  middle  line  above  the  pubis. 
There  was  no  recent  peritonitis  to  be  seen  anywhere,  nor  were 
there  any  adhesions  to  be  found  pointing  to  previous  peritonitis. 
He  made  a  completely  uninterrupted  recovery.  He  was  kept  on 
sips  of  water  for  forty.-eight  hours,  and  given  salines  by  the 
rectum  He  had  been  on  chicken  diet  for  three  weeks  before 
leaving'hospital,  and  was  discharged  from  hospital  on  February 
17th,  1919,  stating  that  he  had  not  felt  so  well  for  a  very  long 
time. 

Case  ii. 

Pte.  M.  S.,  Royal  Irish  Rifles,  aged  38,  was  sent  into  hospital 
at  about  8.30  p.m.  on  December  31st,  1918,  in  an  ambulance. 
He  was  examined  by  Captain  E.  J.  Coombe,  R.A.M.C.(b.li.), 
who  diagnosed  perforated  gastric  ulcer.  He  was  sent  into  one 
of  my  wards  and  seen  by  Major  Brasher,  R.A.M.C.(T.),  and 

myself,  and  the  diagnosis  confirmed.  .  . 

The  patient  stated  that  he  had  been  subject  to  indigestion  for 
a  very  considerable  time,  and  that  it  had  been  worse  during  the 
past  week.  He  had  been  in  his  usual  state  up  to  about  6  p.m. 
on  the  day  of  admission,  when  he  was  seized  with  violent  pain 
in  the  epigastrium  and  was  sick.  On  arrival  he  was  somewhat 
collapsed,  very  pale  and  cold,  with  subnormal  temperature  and 
pulse  of  88.  He  had  very  few  sound  teeth,  and  was  generally  or 
poor  physique.  The  bowels  had  acted  in  the  morning.  He 
stated  that  the  pain  was  easier  and  had  became  moregeneial 
over  the  abdomen.  The  lower  part  of  the  abdomen  was  fiat, 
but  not  retracted.  The  upper  part  was  full,  and  the  liver  dull¬ 
ness  quite  absent.  The  epigastrium  was  tender,  but  no  one 

^Bhwas  prepared  for  immediate  operation,  and  taken  to  the 
theatre,  where  Major  Brasher  gave  the  anaesthetic.  An  in¬ 
cision  was  made  to  the  right  of  the  middle  line,  and  as  soon  as 
the  peritoneum  was  opened  gas  and  greenish  stomach  fluid 
escaped.  The  perforation  in  this  case  was  much  larger,  and 
was  situated  at  the  pyloric  end  of  the*  stomach  on  its  anterior 
surface,  rather  closer  to  the  greater  curvature.  The  induration 
around  was  distinct.  The  perforation  was  closed  m  the  usual 
way  and  a  tag  of  omentum  stitched  over  the  site  of  the  perfora¬ 
tion!  As  much  of  the  fluid  as  could  be  found  was  mopped 
away,  and  two  drainage  tubes  with  gauze  wicks  were  inserted 
one  through  the  operation  wound  into  the  right  kidney  region, 
,  and  the  other  through  a  separate  incision  below  the  umbilicus 
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to  drain  the  pelvis.  No  adhesions  were  fouud  of  any  moment, 
and  there  was  no  sign  of  commencing  peritonitis. 

This  patient  progressed  very  satisfactorily  for  about  ten  days, 
when  he  had  an  attack  of  influenza  followed  by  right-sided 
pneumonia.  He  weathered  this  storm  under  Major  Brasher’s 
care.  He  left  the  hospital  on  February  27th,  1919,  somewhat 
pulled  down  in  general  health,  but  with  no  sign  of  any 
abdominal  trouble. 

In  neither  of  these  cases  was  irrigation  of  the  abdomen 
performed  after  the  closure  of  the  perforation ;  in  early 
cases  such  as  these  I  am  of  opinion  that  irrigation  may 
possibly  do  more  harm  than  good. 

The  happy  result  in  both  these  cases  I  put  down  to  the 
patients  getting  under  surgical  treatment  so  early,  and  to 
the  excellent  nursing  they  received  from  first  to  last. 

My  best  thanks  are  due  to  the  nurses  for  their  skill  and  kind¬ 
ness,  and  to  Lieut. -Colonel  Henchley,  D.S.O.,  R.A.M.C.(T.), 
Commanding  Military  Hospital,  Fargo,  for  his  permission  for 
me  to  publish  these  notes. 


JKbmoran&a : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

JAUNDICE  IN  INFLUENZA. 

In  accounts  of  the  recent  influenza  epidemics  jaundice  has 
been  mentioned  as  a  serious,  and  often  terminal,  symptom. 
Lieut.  Colonel  E.  C.  Cooper  Cole,  in  a  recent  number  of  the 
British  Medical  Journal,  states  that  “  epigastric  pain, 
with  some  rigidity,  was  a  frequent  complaint,  and  jaundice 
of  considerable  degree  was  usually  of  bad  omen,  fairly 
marked  hepatic  degeneration  and  occasionally  peri¬ 
hepatitis  being  found  ^iosf  mortem."  Dr.  W.  H.  Willcox, 
in  his  Lettsomian  Lectures,  mentions  that  it  has  been  noted 
by  others  in  a  less  severe  form. 

In  my  experience  jaundice  is  a  fairly  common  complica¬ 
tion,  and  has  not  been  of  serious  import ;  it  has  sometimes 
occurred  as  a  relapse  after  the  patient  has  rec  vered  from 
the  initial  attack  of  influenza.  Many  patients  complain  of 
nausea,  epigastric  and  hepatic  heaviness  and  pain,  and  if 
the  urine  is  examined  bile  pigments  are  found. 

The  following  sequence  occurred  in  the  epidemic  at  the 
end  of  last  year  in  three  consecutive  cases  of  mine,  all  of 
which  made  good  recoveries : 

Case  1—  Influenza,  temperature  104°,  congestion  of  bases  of 
both  lungs;  constipation,  nausea,  epigastric  pain  ;  bile  pigments 
in  urine. 

Case  2.— Influenza,  temperature  102°,  nausea  and  vomiting; 
epigastric  pain  ;  icterus,  bile  pigments  in  urine. 

Case  3.— Influenza,  temperature  104.2°;  right  pleurisy ;  nausea 
and  epigastric  pain  ;  icterus,  bile  pigments  in  urine. 

Barbara  G.  R.  Crawford. 


A  CASE  OF  ASPIRIN  IDIOSYNCRASY. 

C.  H.,  male,  aged  32,  married,  a  patient  in  Brompton 
Hospital  under  the  care  of  Dr.  Batty  Shaw,  was  given 
10  grains  of  aspirin,  in  tablet  form,  at  2.45  p.m.  on 
June  19th,  for  some  minor  neuralgic  trouble.  At  3.45 
1  was  called  and  found  the  patient  cyanosed  and  gasping 
for  breath;  although  he  made  efforts  to  speak  he  was 
unable  to  do  so.  His  hands  and  feet  were  cold  and 
clammy.  His  pulse  was  good ;  the  rate  slightly  increased. 
This  condition  lasted  about  twenty  minutes. 

About  5  p.m.  his  face,  forehead  and  neck  began  to  swell, 
and  this  oedema  was  so  marked  at  5.30  that  the  patient 
was  unable  to  open  his  eyes.  About  this  time  an  ery¬ 
thematous  rash  was  visible  over  the  face  aud  upper 
extremities.  His  breathing  became  less  laboured,  aud  by 
6  p.m.  was  practically  normal.  The  rash  and  oedema 
gradually  subsided,  but  traces  of  them  were  visible  at 
the  end  of  the  third  day.  At  6  p.m.  on  June  19th  he 
passed  about  a  pint  of  urine.  It  was  clear ;  specific 
gravity  1015.  There  was  a  trace  of  albumin,  but  no 
sugar. 

On  questioning  the  patient  closely  I  found  that  three- 
quarters  of  an  hour  after  the  dose  of  aspirin  he  ex¬ 
perienced  a  sensation  of  choking  and  intense  irritation  of 
the  skin  of  the  feet.  He  also  iuformed  me  that  two  years 
ago  a  somewhat  similar  series  of  symptoms  developed 
after  the  taking  of  a  small  dose  of  aspirin.  Obviously  the 
case  is  not  one  showing  toxic  effects  of  the  aspirin,  for  the 
same  aspirin  is  in  common  use  in  the  wards  and  has  never 


during  my  service  in  the  hospital  for  twelve  months  pro¬ 
duced  such  effects  in  any  other  patient.  Further,  this 
particular  patient  has  only  twice  in  his  life  taken  “aspirin,” 
and  on  each  occasion  he  has  had  the  above  severe 
symptoms. 

I  am  indebted  to  Dr.  Batty  Shaw  for  permission  to 
publish  the  notes  of  this  case. 

W.  A.  E.  Karunaratne,  M.B.,  B.S. 

Brompton  Hospital. 


Exports  of  Uncictks. 


NASAL  HYGIENE. 

At  a  meeting  of  the  London  Association  of  the  Medical 
Women’s  Federation,  held  on  July  1st  at  11,  Cliandos 
Street,  the  President,  Lady  Barrett,  in  the  chair,  Dr. 
Oct  avia  Lewin  read  a  paper  on  nasal  hygiene  and  national 
health,  and  showed  several  cases  of  children  successfully 
treated  for  nasal  obstruction  and  deafness  without  opera¬ 
tion.  She  also  showed  a  case  of  stenosis  of  the  posterior 
nares  following  an  operation  for  adenoids  in  a  child  who 
was  a  diphtheria  carrier.  Dr.  Lewin  emphasized  the  fact 
that  many  operations  could  be  avoided  by  proper  attention 
to  the  nose  and  breathing.  Miss  Lowry,  in  a  paper  on  the 
nose  in  relation  to  general  diseases,  referred  to  the  impor¬ 
tance  of  nasal  obstruction  and  sinus  suppuration  in  respira¬ 
tory,  digestive,  and  nervous  diseases,  and  gave  instances 
of  mistakes  in  diagnosis  and  treatment  of  such  cases.  She 
mentioned  some  of  the  superstitions  held  by  patients  as  to 
the  connexion  between  gynaecological  conditions  and  the 
nose  and  throat,  and  said  that  it  was  to  be  regretted  that 
similar  statements  W'ere  still  made  in  textbooks  on  gynae¬ 
cology,  and  apparently  copied  into  papers  and  books  on 
the  nose  and  throat. 


Ilrhufos. 


BELGIAN  SURGERY. 

The  first  fasciculus  of  the  second  volume  of  the  reports  of 
the  Ambulance  de  “  V  Ocean,”1  under  the  general  editorship 
of  Dr.  Depage,  fully  maintains  the  high  level  set  in  the 
first  issue.  The  matter  is,  of  course,  largely  “  war  ”  material, 
aud  for  much  of  it  there  is  happily  little  immediate  appli¬ 
cation,  but  it  serves  to  show  how  great  a  measure  of 
unanimity  of  opinion  and  practice  amongst  Entente  medical 
men  was  attained  before  the  armistice.  The  editor 
describes  the  operation  of  excision  of  wounds  with  modera¬ 
tion  and  common  sense ;  he  discusses  the  proper  limits 
of  primary  and  delayed  suture.  With  Dr.  Delrez  he 
describes  the  treatment  of  wounds  of  the  foot,  giving 
incidentally  an  account  of  a  method  of  flap  transplantation 
en  cascade,  that  is  to  say,  gliding  one  end  to  a  new  position, 
and  when  that  is  well  “  alive,”  detaching  the  original 
pedicle,  and  reimplanting  still  lower,  and  so  on. 

The  authors  do  not  seem  to  experience  the  same  trouble 
as  other  surgeons  with  ineradicable  sepsis  of  the  tarsus, 
possibly  because  they  excise  large  portions  with  recon¬ 
struction  of  “  dumped  ”  feet,  which,  however,  do  not — as 
far  as  may  be  judged  from  pictures — promise  very  well 
for  the  artificial  limb  makers’  purposes.  Delrez  himself 
deals  with  joints,  and  speaks  in  high  terms  of  the  early 
movement  of  infected  joints,  a  novel  method  which 
obtained  equally  good  results  in  the  hands  of  some 
of  our  own  surgeons.  Dr.  Neuman  writes  of  wounds  of 
the  abdomen,  with  statistical  results  comparable  to  those 
of  the  British  and  French  armies.  Dr.  Janssen  describes 
his  method  of  cranioplasty  ;  he  employs  tibial  grafts,  peri¬ 
osteum  to  dura.  His  methods  have  their  greatest  employ¬ 
ment  in  the  relief  of  headache,  vertigo,  hyperemotivity, 
epilepsy,  and  psychic  disturbances,  with  cosmetic  improve¬ 
ment.  Dr.  Harven  makes  an  interesting  contribution  to 
the  histology,  physiological  and  pathological,  of  wound 
tissues.  Dr.  Govaerts  describes  a  new  method  of  ascer¬ 
taining  the  bacterial  state  of  a  whole  wound  surface  pre- 


1  Ambulance  de  “  I'Ocian.”  la  Panne.  Published  under  the  direction 
of  Ur.  A.  Depage,  Tome  II,  Fasc.  I,  July,  1918.  Paris  :  Masson  et  Cie.; 
London:  H.  K.  Lewis.  1918.  (Roy.  8vo,  pp.  376;  illustrated.  Single 
copies,  14s.  net.  Annual  subscription,  25s.  post  free.) 
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paratory to  secondary  suture.  Drs.  Delrez  and  Govaerts  give 
the  results  of  experiments  on  the  elimination  of  organisms 
from  the  blood  stream,  indicating  that  the  process  is  not 
always  or  chiefly  an  agglutination  but  rather  a  massing  ot 
organisms  and  platelets  precipitated  in  the  capillaries. 
Dr.  Zunz,  besides  giving  an  account  of  a  case  of  pleural 
effusion  containing  cliolesterine,  makes  a  contribution  to  the 
study  of  the  antiproteolytic  properties  of  exudates  and 
their  alkali-reserve  content.  The  last  hundred  pages, 
from  the  pen  of  Professor  Levaditi,  are  devoted  to  a  study 
of  the  streptococcus  in  war  wounds,  characterized  by  the 
thoroughness  and  care  usual  in  the  publications  of  the 
Pasteur  Institute.  There  remains  to  be  mentioned  an 
article  by  Professor  Dustin  on  fasciculation  of  nerves,  ot 
which  more  detailed  mention  will  be  made  elsewhere. 


RADIOGRAPHY  OF  THE  CHEST. 

Dr  R.  Lindsay  Rea,  in  a  volume  entitled  Chest  Badio- 
araphy  at  a  Casualty  Clearing  Station ,*  has  given  an 
account  of  his  experiences  of  *-ray  work  in  France.  His 
object,  as  stated  in  the  preface,  is  to  help  *-ray  officers, 
working  under  similar  conditions  to  overcome  the  diffi- 
culties  likely  to  arise  while  in  the  held  and  away  from  the 
facilities  available  in  a  base  or  home  hospital.  In  this  he 
has  succeeded,  as  his  book  is  full  of  sound  advice  and 
he  displays  a  wide  knowledge  of  his  subject.  The  first 
chapter  deals  with  the  arrangement  of  the  *-ray  depart¬ 
ment  of  a  casualty  clearing  station ;  he  rightly  points  out 
that  the  a;- ray  room  must  be  intimately  associated  with,  it 
not  actually  a  part  of,  the  operating  theatre,  which  was 
the  almost  universal  practice  in  France.  Several  plans 
for  aj-ray  huts  are  given,  including  Lieut.-Golonel  b.  \\ . 
Higgs’s  portable  sail  cloth  hut.  Dr.  Rea  considers  the 
best  hut  to  be  the  Nissen  bow  with  the  floor  lowered  18  in. 
so  as  to  <nve  additional  head  room  and  with  a  partition 
at  one  end  dividing  off  an  office  and  the  developing  room. 
The  necessity  of  adequate  ventilation  is  insisted  upon. 
The  provision  of  a  standard  portable  hut  is  hinted  at— the 
cessation  of  hostilities  naturally  put  an  end  to  the  plans 
for  this  type  of  hut,  which  had  been  prepared  at  the  time 

of  the  armistice.  .  ...  .  , 

Chapter  II  deals  with  the  varieties  of  injury  likely  to 
require  examination  by  0  rays ;  Dr.  Rea  is  rightly  insistent 
on  the  necessity  of  a  complete  picture  being  taken  of  the 
whole  chest,  so  as  to  compare  the  sound  with  the  injured 
side— a  point  not  infrequently  overlooked.  The  various 
details  to  be  observed  are  mentioned  and  stress  is  laid  on 
the  possibility  of  severe  injuries  being  due  to  splintering  of 
ribs  •  fallacies  due  to  intrapulmonary  and  parietal  haemor¬ 
rhage  are  alluded  to.  A  method,  founded  on  clinical  and 
postmortem  investigation,  of  making  an  approximate 
estimate  of  the  amount  of  blood  effused  may  be  of 
value  in  the  investigation  of  serous  effusions  m  civil 
practice  It  is  of  interest  to  note  that  Dr.  Rea  saw  no 
cases  of  “  contralateral  collapse  ”  in  casualty  clearing 

station  work.  ,  «  ,, 

The  third  and  last  chapter  contains  an  account  ot  the 

methods  to  be  employed  in  the  examination  of  chest 
wounds  in  their  early  stages.  The  importance  of  an 
accurate  knowledge  of  the  appearance  of  the  normal  chest 
and  the  range  of  movements  of  the  diaphragm  is  insisted 
upon.  Dr.  Rea  gives  a  clear  description  of  the  normal 
chest  with  reproductions  of  z-ray  plates  and  diagrams 
to  illustrate  his  points.  The  range  of  movement  of  the 
diaphragm  shown  by  his  methods  is  considerably  greater 
than  has  been  usually  stated.  The  methods  of  localization 
which  he  advocates  are  by  double  exposure  after  shifting 
the  tube.  Hampson’s  method,  involving  the  use  of  sections 
of  the  normal  thorax,  is  recommended  for  finding  the 
depth  and  location  of  the  foreign  body.  Experience  of 
this  method  is  entirely  satisfactory,  but  the  author  s  com¬ 
plete  disregard  of  stereoscopic  methods  will  not  be 

endorsed  by  all.  ,  ,  ,  , 

The  book  suffers  from  poorness  of  literary  style,  but 
should  be  of  considerable  value  to  radiographers,  lheie 
are  a  large  number  of  good  reproductions  of  a-ray  plates 
which  enhance  the  value  of  the  book. 


2  Chest  Radiography  at  a  Casualty  Clearing  Station.  W  ith 1  Atlas. 
By  It.  Lindsay  Rea.B.Sc.,  M.B.,  late  Supervising  X-ray  Officer.  Fourth 
Army.  Belfast:  Mayne,  Boyd,  and  Son;  London:  H.  K.  Lewis  and 
Co.  tCr.  4to,  pp.  viii  +  24  and  atlas;  61  figures.  15s.  net.) 


OBSTETRICS. 

Professor  Hastings  Tweedy’s  Practical  Obstetrics ,s  which 
has  reached  its  fourth  edition,  has  all  the  weight  of  the 
writer’s  experience  at  the  Rotunda  Hospital,  Dublin, 
behind  it.  The  author  claims  the  right  to  be  dogmatic  on 
this  ground,  and  dogmatic  he  certainly  is — to  the  benefit 
of  the  undergraduate  student.  It  is  unnecessary  to 
say  that  the  teaching  is  as  sound  as  the  reputation 
of  the  great  hospital  from  which  it  emanates,  and 
it  is  only  on  points  of  detail  that  any  criticism  can 
be  raised. 

The  book  is  not  intended  to  be  a  textbook  of  midwifery ; 
it  is  a  most  excellent  companion  to  a  systematic,  textbook 
or  course  of  lectures,  focussing  the  teaching  on  important 
clinical  points.  It  is  for  this  reason  that,  for  example,  one 
single  chapter  embraces  abortion,  premature  labour,  vesicu¬ 
lar  mole,  extrauterine  pregnancy,  accidental  haemorrhage, 
placenta  praevia,  hydrorrhoea  gravidarum,  polypus  and 
cancer — all  of  which  present  certain  common  features  but 
important  clinical  differences.  In  regard  to  plugging  of 
the  vagina  in  accidental  haemorrhage,  the  author  maintains 
that  the  plug,  if  properly  inserted,  obliterates  the  uterine 
vessels  when  the  uterus  is  pressed  down  upon  it  by  a  firm 
binder.  He  is  quite  dogmatic  on  this  point  and  “  trails  his 
coat  ”  in  true  Hibernian  fashion  for  any  one,  who  dares, 
to  tread  upon  it.  Far  be  it  from  the  reviewer  to  do  so 
under  the  veil  of  anonymity!  One  does,  however,  feel 
inclined  to  wonder  whether  even  his  Rotunda  experience 
justifies  the  writer  in  dogmatically  using  the  expression 
“uterine  tendons”  when  he  means  the  perivascular  con¬ 
nective  tissue  at  the  base  of  the  broad  ligaments.  It  is 
regrettable  that  Professor  Tweedy  has  fallen  into  tbe 
habit  of  appendices.  Surely  liis  papers  on  Jthe  cause  and 
cure  of  ecfampsia,  and  on  his  conception  of  the  lower 
uterine  segment,  might  have  been  worked  into  the  sub¬ 
stance  of  the  chapters  dealing  with  these  subjects,  even 
if  a  considerably  extensive  resetting  of  type  were 
necessitated. 

The  illustrations  are  on  a  low  level  of  artistry,  which, 
according  to  modern  standards,  is  quite  unworthy  of  the 
letterpress,  but  most  of  them  succeed  in  teaching  what 
they  are  intended  to  convey — and  that,  after  all,  is  the 
most  important  matter. 

The  appearance  of  a  second  edition  of  Professor  Shears’s 
Obstetrics 4  within  three  years  of  its  original  publication 
indicates  that  its  merits  as  an  essentially  practical  text¬ 
book  have  more  than  counterbalanced  some  of  the  minor 
failings  to  which  we  were  then  compelled  to  draw 
attention.  This  second  edition  is  an  improvement  on 
the  first  in  these  particular  respects,  and  otherwise  fully 
maintains  the  standard  the  author  set  himself.  His  long 
practical  experience  makes  Professor  Shears’s  teaching  of 
great  value,  and  many  of  his  sentences  are  on  an  aphoristic 
plane.  For  example : 

Eclampsia,  in  most  cases  at  least,  is  easily  prevented.  In  the 
present  state  of  our  knowledge  it  is  not  easily  cured. 

Uterine  inertia.  This  much  abused  term  is  too  often  used  as 
a  cloak  for  lack  of  skill  in  diagnosis  or  a  euphemism  to  explain 
certain  facts  in  connexion  with  the  physiology  of  labour  ot 
which  we  know  as  yet  little  or  nothing. 

Test  every  pelvimeter  with  a  tape  measure  or  a  foot  rule. 

It  is  too  often  assumed  that,  while  the  Caesarean  section  can 
only  be  properly  performed  by  the  surgical  or  gynaecological 
specialist,  it  makes  little  difference  who  makes  trial  of  the 
forceps  or  attempts  the  delivery  of  the  after-coming  head  (in 
contracted  pelvis).  This  is  a  grave  error,  as  every  practical 

obstetrician  knows.  ,  ,,  ,  . 

There  are  few  cases  (induction  of  labour)  in  which  the  delay 
required  for  conservative  measures  involves  as  much  risx  as 
does  the  additional  burden  of  a  rapid  operative  delivery. 

The  high  forceps  operation  is  to  be  regarded  not  as  an  opera¬ 
tion  that  once  begun  must  be  finished  at  any  cost,  but  .  •  •  as  a 
means  of  diagnosis,  a  test  of  the  operability  of  the  case  in  hand. 

As  may  be  judged  from  these  few  examples,  there  is 
much  of  great  value  in  this  book.  It  is  therefore  all  the 
more  regrettable  that  the  author  insists  upon  attempting 
to  throw  his  teaching  into  high  relief  by  repeated  references 

3  Practical  Obstetrics.  By  E.  Hastings  Tweedy.  F.R.C.p.L,  and 
G.  T.  Wrench,  M.D.  Fourth  edition.  London . 
and  Hodder  and  Stoughton.  1919.  (Demy  8vo,  pp.xxi  +  557,  159  figures. 

21*'obstetrics,  Normal  and  Operative.  By  George  Peaslee  Shears,  B.S.^ 
M.D.,  Professor  of  Obstetrics  at  the  New  Po^chmc  Medical 

School  and 'Hospital,  etc.,  and  E.  E.  Shears,  .  .  • 

edition.  Philadelphia  and  London:  J.  B.  Lippmcott  Company. 

|  (Med.  8vo,  pp.  xx  +  745;  419  figures.  30s.net.) 
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to  wliat  lie  regards  as  the  failings  of  other  textbooks  un¬ 
named.  We  again  congratulate  him  upon  some  superb 
reproductions  of  photographs  of  the  processes  of  labour. 


NOTES  ON  BOOKS. 

The  Voyage  of  a  Vice-Chancellor  &  consists  of  extracts 
from  tiie  private  diary  of  a  member  of  the  British 
University  Mission,  which  made  an  extensive  tour  in  the 
United  States  during  the  autumn  of  1918.  The  mission 
was  sent  out  under  the  auspices  of  the  British  Foreign 
Office  at  the  invitation  of  the  Council  of  Defence  at 
Washington.  Its  members  travelled  many  thousands  of 
miles,  and  visited  the  leading  universities  and  colleges 
of  the  United  States  and  Canada.  The  author  is  easily 
identified  as  the  genial  Master  of  Christ’s  College, 
Cambridge,  and  his  narrative  is  everywhere  enlivened 
with  light  touches  and  amusing  anecdotes.  New  York 
was  reached  on  October  9th,  when  there  began  “  the 
series  of  ceaseless  kindlinesses  and  unbounded  hospitalities 
which  continued  all  our  trip.”  After  a  particularly 
assuaging  dinner  the  party  left  “  feeling,  as  the  tablets 
say  in  our  redecorated  churches,  ‘  enlarged,  restored,  and 
beautified. ’  ”  Immense  numbers  of  speeches  were  made 
— as  is  the  custom  in  America— and  by  the  time  the  Yale 
visit  was  over  “the  incessant  strain  of  meeting  hundreds 
of  hospitable  hosts  each  day,  the  constant  speeches  and 
the  eternal  lack  of  sleep  had  proved  too  much  for  more 
than  one  of  us,”  and  the  following  day’s  diary  contains 
the  laconic  entry  “Slept.”  Speaking  of  the  work  of  a 
former  pupil  whom  he  found  engaged  in  getting  together 
and  setting  out  collections  of  artistic  objects  in  the 
Montreal  Fine  Art  Museums,  Dr.  Shipley  makes  this 
interesting  observation:  “Like  so  many  students  of  the 
biological  sciences,  he  has  a  real  feeling  for  colour,  form, 
and  design.” 

The  fact  that  Hartridge’s  Refraction  of  the  Eye9  has 
reached  its  sixteenth  edition  in  a  space  of  thirty-five  years 
is  sufficient  proof  of  its  popularity.  The  book  has  always 
been  a  favourite  with  students  because  of  the  simple  way 
in  which  it  is  written;  it  is  profusely  illustrated  with 
woodcuts  to  explain  the  text,  and  the  mind  is  not  over¬ 
burdened  with  mathematical  formulae,  a  point  which 
specially  appeals  to  students,  and  there  are  many  such, 
whose  minds  have  not  been  trained  in  higher  mathematics. 
The  present  edition  does  not  differ  much  from  the  last, 
but  a  few  additions  have  been  made,  and  the  whole  text 
has  been  revised.  Refraction  is  essentially  a  practical 
subject;  there  is  no  short  cut  or  easy  road,  much  time 
and  labour  must  go  to  the  making  of  a  competent 
refractionist,  and  no  amount  of  reading  will  ever  serve 
instead;  no  better  book,  however,  can  be  offered  to  the 
student  who  is  beginning  his  practical  work  in  the  out¬ 
patient  department  than  Mr.  Hartridge’s  volume. 

The  first  volume  of  the  Jamaica  Public  Health  Bulletin6  7 
contains  a  record  of  the  work  of  the  members  of  the 
Society  of  Medical  Officers  of  Health  of  that  island,  which 
was  founded  five  years  ago.  Among  the  interesting  papers 
it  contains  is  one  on  the  so-called  “  vomiting  sickness  ”  of 
Jamaica,  in  which  the  author,  Dr.  M.  Grabham,  details 
a  number  of  the  many  poisonous  plants  with  attractive- 
looking  fruits  or  seeds  met  with  in  Jamaica,  concluding 
that  they  are,  in  all  probability,  causes  of  the  attacks. 

We  have  already  referred  to  the  paper  in  the  current 
number  of  Brain  by  Brown  and  Dujardin  on  the  cerebro¬ 
spinal  fluid  in  herpes  zoster  and  the  relation  of  herpes 
zoster  to  syphilis.  Other  papers  in  the  same  issue  are  :  on 
the  genesis  and  physiological  significance  of  spasticity 
by  Walshe,  and  on  the  pathological  examination  of  forty 
intracranial  neoplasms  by  J.  Godwin  Greenfield. 


In  Beverages  and  their  Adulteration91  Dr.  H.  W.  Wiley 
gives  an  account  of  the  preparation,  standard  charac¬ 
teristics,  and  adulteration  of  all  sorts  of  beverages. 
Beginning  with  water,  mineral  w7aters,  and  “soft”  (or 
non-alcoholic)  drinks,  he  goes  on  to  describe  tea,  coffee, 
cocoa,  and  chocolate.  More  than  half  the  book  is  occupied 


6  The  Voyage  of  a  Vice-Chancellor.  By  A;  E.  S.  Cambridge:  The 
University  Press.  1919.  (Cr.  8vo,  pp.  148  ;  map.  6s.  net.) 

6  The  Refraction  of  the  Eye.  By  G.  Hartridge,  F.R.C.S.  Sixteenth 
edition.  London  :  J.  and  A.  Churchill.  1919.  (Cr.  8vo,  pp.  xii  +  281 ; 
110  figures.  7s.  6d.  net.) 

7  The  Jamaica  Public  Health  Hulletin,  1917.  Edited  by  Edw.  R.  C. 

Earle,  M.B.Lond.,  M.R.C.S.Eng..  L.R.C.P.Lond.,  and  L.  Oliver  Cross¬ 
well,  M.B.,  C.M.Aberd.  Kingston  :  Times’  Printery.  1918.  (Post  8vo, 
pp.  231.  2s.  6d.)  ' 

e Beverages  and  their  Adulteration.  By  Harvey  \V.  Wiley,  M.D. 
London  :  J.  and  A.  Churchill.  1919.  (Med.  8vo.  pp.  421 ;  42  figures. 
21s.  net ' 


with  the  consideration  of  alcoholic  drinks  of  all  sorts;  their 
preparation  and  adulteration  are  described  and  interesting 
notes  on  their  history  are  given.  A  volume  such  as  this 
should  appeal  to  a  large  circle  of  readers — those  who  have 
to  do  with  the  analysis  of  liquors  of  all  sorts,  and  those 
who  drink  them  and  are  interested  in  what  they  are 
drinking. 

The  second  edition  of  the  Catechism  Series  Midwifery 9 
contains  the  compressed  and  unreasoned  information 
customary  in  books  of  this  class.  It  may  be  recommended  to 
candidates  reviewing  their  knowledge  immediately  before 
an  examination. 

The  Practice  of  Soft  Cheese-making 10  is  a  well  illustrated 
account  of  a  branch  of  industry  of  national  importance. 
The  book  describes  the  making  of  a  greater  variety  of  soft 
cheeses  than  it  has  ever  been  our  fortune  to  meet,  in  a 
direct  and  thoroughly  practical  style.  It  should  be  in  the 
hands  of  anybody  with  a  little  initiative  who  keeps  cows, 
or  a  cow,  or  even  a  milch  goat. 

The  Medical  Register 11  for  1919  was  issued  on  July  4th  ; 
the  delay  has  been  due  no  doubt  to  difficulties  created  by 
the  war.  The  number  of  names  on  the  Register  for  the 
years  of  the  war,  1915,  1916,  1917,  1918,  shows  a  slight 
upward  tendency,  but  the  differences  are  small.  The 
number  added  by  registration  steadily  declined  from  1,526 
in  1915  to  1,077  in  1918.  The  total  number  on  the  Register 
in  that  year  was  43,926 ;  in  1915  it  was  43,225.  The  number 
of  names  removed  in  1918  by  evidence  of  death  was  946 ; 
in  the  previous  year  it  was  801,  and  in  1916,  983.  The 
annual  average  number  in  the  last  five  years  is  consider¬ 
ably  higher  than  for  the  last  twenty-four.  The  Dentists' 
Register 12  for  1919  has  also  been  issued.  The  names  on  it 
number  5,567 ;  of  these  the  licentiates  and  graduates  in 
dentistry  number  4,290. 

9  Midwifery.  By  R.  Mary  Barclay,  M.A.,  M.B.,  Ch.B.Edin.  Catechism 
Series.  Parts  I  and  II.  Second  edition.  Edinburgh:  E.  and  S. 
Livingstone.  1918.  (Cr.  8vo,  pp.  80  and  152.  Is.  6d.  net  each  part.) 

10  The  Practice  of  Soft  Cheese-making.  By  C.  W.  Walkor-Tisdale, 
F.C.S.,  and  Theodore  R.  Robinson,  F.S.I.  London  v  John  North.  1918. 
(Cr.  8vo,  pp.  106 ;  illustrated.  3s.  net.) 

11  The  Medical  Register  for  1919.  London  :  Published  for  the  General 
Medical  Council  by  Constable  and  Co.  1919.  IPp.  1214.  10s.  6d.) 

12The  Dentists’ Register  for  1919.  Same  publishers.  (Pp.140.  3s. 4d.) 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  on  June  10th 
thirteen  cases  were  considered  and  £147  10s.  voted  to 
twelve  of  the  applicants.  The  following  is  a  summary 
of  some  of  the  cases  relieved : 

Daughter,  aged  80,  of  M.R.C.S.Eng.  who  died  in  1859.  She 
is  too  old  to  work.  She  receives  £30  from  friends,  and  £30  from 
another  charity.  Pays.25s.a  week  rent.  Relieved  seven  times, 
£96.  Voted  £15  in  twelve  instalments. 

Daughter,  aged  62,  of  M.R.C.S.Eng.  who  died  in  1879.  Re¬ 
ceives  £25  from  investments.  Her  employer  is  now  dead,  but 
she  is  looking  after  the  house  until  the  son’s  return  home  ;  she 
receives  no  salary.  Relieved  four  times,  £48.  Voted  £12  in 
twelve  instalments. 

Daughter,  aged  55,  of  M.R.C.S.Eng.  who  died  in  1894.  Has 
no  income.  Lives  with  her  sister,  who  also  has  help  from  the 
Fund.  Unable  to  earn  anything  owing  to  ill  health.  Relieved 
nine  times,  £120.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  60,  of  M.R.C.S.Eng.  who  died  in  1879.  Only 
income,  £4  from  investments  and  £20  from  friends.  Pays  8s.  a 
week  rent  for  one  room.  Suffers  from  chronic  glaucoma. 
Relieved  ten  times,  £106.  Voted  £15  in  twelve  instalments. 

Daughter,  aged  58,  of  M.R.C.S.Eng.  who  died  in  1917.  Was 
left  unprovided  for.  Applicant  acts  as  organist  at  the  parish 
church,  for  which  she  receives  £12  per  annum,  and  by  teaching 
music  she  receives  about  £12  a  year.  Pays  £13  10s.  for  rent  and 
rates.  Relieved  twice,  £24.  Voted  £12  in  twelve  instalments. 

Widow,  aged  54,  of  L.S.A.Lond.  who  died  in  1910.  Applicant 
was  left  with  four  children,  and  now  receives  £2  8s.  per  week 
from  the  two  eldest.  Owing  to  the  high  cost  of  living  she  finds  it 
impossible  to  manage.  Relieved  seven  times,  £84.  Voted  £12 
in  twelve  instalments. 

Subscriptions  may  be  sent  to  the  Acting  Honorary 
Treasurer,  Dr.  Samuel  West,  at  11,  Chandos  Street, 
Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  children  who,  in  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  and  girls  working  m 
offices,  for  women,  and  for  old  men.  The  gifts  should  be 
sent  to  the  secretary  of  the  Guild,  43,  Bolsover  Street,  W,l. 
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INCOME  TAX. 


Marginal  Incomes. 

Dr.  R.  Bruce  Ferguson  (Watford)  has  sent  us  the 
following  memorandum  on  the  provision  of  the  Finance 
Act  of  1916  with  regard  to  incomes  just  exceeding  a 
limit : 


At  periodic  intervals  one  comes  across  articles  in  the 
British  Medical  Journal  dealing  with  the  vexed  ques¬ 
tion  of  income  tax  returns  which  have  proved  very  usef  ul  to 
many.  But  I  have  not  seen  any  reference  to  the  method 
—allowed  by  the  Finance  Act,  1916— of  assessing  incomes 
which  exceed  by  a  small  margin  an  even  hundred,  nor  any 
advice  as  to  how  and  when  advantage  should  be  taken  ot 
this  method,  or  at  what  figure  such  advantage  ceases. 

Briefly  put,  the  method  is  as  follows  (earned  income 
alone  is  dealt  with) : 


Assume  one’s  income  to  be  £501 ;  hand  over  to  the  Inland 
Revenue  the  excess  over  £500 — in  this  case  £1— and  then  ca 
the  income  £500.  An  example  will  best  illustrate  this.  In  the 
ordinary  wav  an  income  of  £501  is  subject  to  an  abatement  of 
£100  and  a  tix  of  3s.  in  the  £;  whilst  an  income  of  £500  is  also 
subject  to  the  same  abatement,  but  a  tax  of  2s.  3d.  only,  xne 
results  of  the  two  methods  may  be  set  out  thus : 


Method  1. 

Income  ... 

Abatement 


£ 

501 

100 


Taxable  income 
£401  @  3s. 


. 401 

=£60  3s. 


of  incomes  not  exceeding  £1,000,  where  the  tax  is  only  3s. 
The  limit  where  this  advantage  ceases  is  £1,046  3s.  Id. 

A  further  point  is  that  by  this  method  relief  of  £25  will  be 
given — if  claimed— for  each  child  under  sixteen  in  excess  <pf  the 
first  two.  Where  relief  for  one  such  child  can  thus  be  claimed, 
no  advantage  will  accrue  by  such  claim  where  the  income 
exceeds  £1,050  15s.  5d.,  and  in  the  case  of  two  children 
£1,055  7s.  8d. 

The  question  of  the  marginal  limit  points  was 
referred  to  in  articles  published  in  1916  and  1918,  but  the 
limit  points  were  not  set  out  at  that  time  because  a  further 
question  arises  which  to  some  extent  affects  the  calcula¬ 
tions.  The  limit  point  in  almost  every  case  will  be  affected 
by  the  amount  of  the  life  assurance  allowance,  seeing  that 
the  greater  that  allowance  the  smaller  the  gain  to  the  tax¬ 
payer  by  bringing  his  income  into  a  category  taxable  at  a 
lower  rate — for  example,  on  Dr.  Bruce  Ferguson’s  first 
example  the  gain  is  stated  as  £14  3s.,  but  if  there  were 
allowances  £25  for  wife,  £25  for  life  assurance,  and  £50  for 
two  children  the  gain  would  be  £14  3s.  less  (£100  <§>  9d.  =) 
£3  15s.  =  £10  8s.  only.  . 

The  marginal  allowance  is  undoubtedly  a  mandatory 
one— that  is,  does  not  need  to  be  specifically  claimed— and 
in  general  would  be  granted  on  the  statement  of  total 
income  which  the  practitioner  would  make  in  the  ordinary 
way.  But  the  point  raised  in  the  article  that  at  the  £800 
and  £1,000  limits  a  practitioner  might  suffer  through  for- 
getting  that  the  operation  of  the  marginal  relief  in  effect 
raises  those  limits  to  persons  entitled  to  claim  allowances 
for  wife  and  children  is  important,  and  practitioners  will 
be  well  advised  to  complete  those  portions  of  the  form  of 
return  relating  to  the  “wife”  and  “children  claims  if 
the  total  income  does  not  exceed,  say,  £1,100. 


Method  2. 

Income 

Deduct 


Abatement 


£ 

...  501 
...  1 

500 

...  100 


Taxable  income 

£400  @  2s.  3d.  ...  ... 

Add  sum  previously  deducted 


...  400 

=£45 

£1 

£46 


tMipi-p  la  thus  a  saving  of  £14  3s.  by  method  2.  , 

As  the  income  increases,  so  the  amount  to  be  ** f/mpS  2 
inn-eases  and  the  limit  where  the  advantage  of  method  2 
ceases  is  ’reached  when  the  tax,  as  estimated  by  each  method, 
shows  the  same  figure  in  each.  It  is  easy  to  calculate  at  what 
figuTe  this  ”ll  occur,  and  in  the  case  of  incomes  slightly 
exceeding  £500,  the  limit  is  reached  at  £517  12s.  lid. 

Aga  n  an  income  just  over  £700  can  claim  no  abatement ;  but 
by  the  sacrifice  of  a  few  pounds  it  can  be  brought  dovvu  to  one 
not  exceeding  £700,  which  is  subject  to  an  abatement  of  £70. 
Tim  advantage  ceases  when  the  income  reaches  the  amount 

°fA£s7thI  wording  of  the  Act  is  that  “  the  tax  payable  is  not  to 
exceed  the  sum  of  ”  the  two  amounts  as  shown  in  method  2,  it 
might  beargued  that  the  surveyor,  when  preparing  one’s 
assessment,  has  this  point  in  mind,  and  gives  the  taxpayer  the 
hiMipfil-  of  it  rendering  it  unnecessary  for  him  to  worry  lnmself 
SthM  about  i  R  is,  however,  always  well  to  be  alive  to 
nossibilities;  moreover,  as  I  hope  to  show,  there  are  occasions 
when  it  is  incumbent  on  the  taxpayer  to  be  familiar  with  this 
regulation,  or  suffer  in  consequence,  as  no  relief  can  be 

eXForfceexampTeh  if  the  income's  £805,  nothing  would  be  gained 
bv  giving  up  the  odd  £5,  and  so  bringing  it  down  to  one  not 
exceedin''  £800  (since  there  would  still  be  no  abatement  to 
claim  and  the  tax  would  be  3s.  in  either  case),  if  it  were  not  for 
the 'fact  that  an  income  of  £800  can  claim  relief  of  £25  for  wife 
and  the  same  for  each  child  under  16  years  of  age.  But  the 
taxnaver  who  finds  his  income  to  be  over  £800,  and  sees  from 
She  -  instructions  ”  on  Form  11  that  such  relie  is  granted  only 
on  incomes  not  exceeding  £800,  thinks  it  is  useless  to  make  the 
Haim  and  therefore  omits  to  do  so,  to  his  own  cost.  The  tax¬ 
payer  whose  income  is  slightly  in  excess  of  £800  must  therefore 
consider  very  carefully  whether  it  is  not  worth  his  while  to 
sacrifice  a  few  pounds  of  his  income,  and  by  so  doing  claim  t  le 
relief  to  which  he  would  then  become  entitled. 

The  following  figures,  which  give  the  limit  of  income  wheie 
all  advantage  ceases,  and  where,  therefore,  no  claim  for  re  le 
need  be  made  will,  I  hope,  assist  him.  It  follows,  conversely, 
that  between  ’£800  and  the  limit  shown  in  these  figures,  relief 
thould  be  claimed. 


Wife  ...  . 

Wife  and  1  child 
Wife  and  2  children 
Wife  and  3  children 
Wife  and  4  children 


£  s.  d. 
804  8  3 
808  16  5 
813  4  9 
817  12  11 
822  1  2 


When  the  income  exceeds  £1,000  it  is  taxable  at  3s.  9d.,  and 
tla  sacrifice  of  a  few  pounds  may  bring  it  into  the  lower  class 


LONDON  AND  COUNTIES  MEDICAL 
PROTECTION  SOCIETY. 

The  annual  meeting  of  the  London  and  Counties  Medical 
Protection  Society  was  held  on  July  2nd,  when  Sir  John- 
Rose  Bradford,  K.C.M.G.,  F.R.S.,  was  in  the  chair. 

The  report  of  the  council  stated  that  notwithstanding 
the  difficulties  arising  from  the  prolongation  of  the  war 
during  the  greater  part  of  1918  the  prosperity  of  the 
society  had  been  well  maintained.  A  limited  number  of 
members  on  military  service  had  resigned,  but  were  now 
rejoining,  and  a  second  entrance  fee  would  not  be  requited 
of  themT  In  addition  special  arrangements  had  been  made 
to  assist  those  whose  subscriptions  had  fallen  into  arrears 
during  their  absence  abroad.  During  the  year  nearly 
10  per  cent,  of  the  members  had  availed  themselves  of  the 
assistance  of  the  society;  several  law  suits  were  under¬ 
taken,  the  result  in  the  majority  of  instances  being  satis¬ 
factory  to  the  members  concerned.  The  society  had  also 
taken  steps  to  restrain  unqualified  medical  and  dental 
practice,  so  far  as  the  present  unsatisfactory  state  of  the 
law  allowed. 

Major  O.  M.  Fegen,  the  treasurer,  stated  that  the 
financial  position  of  the  society  was  never  better  than  at 
the  present  moment.  In  view  of  possible  liabilities,  how¬ 
ever,  he  thought  that  it  should  not  rest  content  with  a 
reserve  of  less  than  £100,000. 

Sir  John  Rose  Bradford  was  re-elected  president,  and 
in  acknowledging  the  compliment  said  that  lie  could 
conceive  nothing  so  likely  to  relieve  the  anxieties  of  a 
practitioner  as  to  feel  that  a  body  of  this  kind  was  at 

his  back.  . 

All  the  vice-presidents  were  elected  again,  with  the 
addition  of  Mr.  C.  W.  Glassington,  L.D.S.,  and  to  fill 
vacancies  on  the  council  Drs.  Percy  Norman  C  ave  and 
Montague  Frank  Hopson  were  elected.  \  ery  appreciative 
tributes  were  paid  to  Dy.  Hugh  "W  oods  on  his  re-election 
to  the  general  secretaryship. 


The  meeting  of  the  twenty-sixth  Congress  of  the 
Italian  Surgical  Society  at  Trieste  has  been  postponed 
till  October  owing  to  the  lack  of  sufficient  lodging 
accommodation. 

As  a  Dart  of  the  re-education  of  injured  soldiers  Columbia 
University,  New  York,  has  recently  established  a  course 
of  inusico-therapy,  in  which  the  indications  for  the  use  of 
specific  musical  instruments  for  specific  ailments  in  the 
“psychoses  and  neuroses  of  shell- shocked  men,”  and  the 
“effects  of  key,  rhythm  dynamics,  timbre,  colour, ,  pitch 
and  vibratory  musical  massage  for  curative  results  will 
I  be  studied. 
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PORTRAIT  OF  SIR  CLIFFORD  ALLBTJTT. 


We  publish  below  a  further  list  of  the  names  of  sub¬ 
scribers  to  the  Fund  for  presenting  Sir  Clifford  Allbutt 
with  his  portrait.  It  will  be  seen  that  some  subscriptions 
have  recently  been  received  from  India  and  America.  As 
it  is  intended  to  close  the  Fund  from  July  31st,  the 
Treasurer  requests  all  those  who  wish  to  take  part  in  the 
presentation,  but  who  have  not  yet  notified  their  intention) 
to  send  their  subscriptions  without  delay.  The  amount  is 
limited  to  one  guinea.  Cheques  and  postal  orders  should 
be  made  payable  to  the  “  Sir  Clifford  Allbutt  Presentation 
Fund,”  crossed  London  County,  Westminster,  and  Parr’s 
Bank,  and  addressed  to  the  Treasurer  of  the  British 
Medical  Association,  429,  Strand,  London,  W.C.2. 

After  the  portrait  in  oils  has  been  painted  it  is  intended 
to  commission  a  mezzotint  engraving  from  it  which  sub¬ 
scribers  to  the  Fund  will  be  able  to  purchase  for  their 
own  collections. 

Dr.  T.  D.  Acland  (London) 

Dr.  R.  Atkinson  (Smethwick) 

Dr.  A.  G.  Auld  (London) 

Dr.  William  Bain  (Harrogate) 

Sir  Harry  Baldwin  (London) 

Dr.  E.  Billing  (London) 

Dr.  W.  Blair  (Jedburgh) 

Dr.  A.  Bowe  (St.  Neots) 

Dr.  Byrom  Bramwell  (Edinburgh) 

Sir  John  F.  H.  Broadbent,  Bt.  (London) 

Dr.  A.  Bronner  (Bradford) 

Dr.  J.  Mitchell  Bruce,  C.V.O.  (London) 

Lady  Butliu  (London) 

Dr.  Archibald  Campbell  (Newcastle-upon-Tyne) 

Lieut. -Colonel  Aldo  Castellani  (London) 

Dr.  Vivian  E.  Chang  (Leeds) 

Dr.  W.  Chisholm  (Sydney) 

Dr.  J.  F.  Churchill  (Chesham) 

Dr.  J.  M.  Cowan  (Glasgow) 

Dr.  C.  R.  Crowther  (Plymouth) 

Dr.  T.  L.  Drakes  (Chepstow) 

Dr.  D.  Durran  (Thurso) 

Major  General  W.  R.  Edwards,  C.B.,  C.M.G.,  D.G.  I.M.S. 
Miss  A.  Estcourt-Oswald  (Colchester) 

Dr.  J.  S.  Fairbairn  (London) 

Dr.  W.  J.  Fenton  (London) 
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RECRUITING  FOR  THE  R.A.M.C. 

Statement  by  the  D.G.  A.M.S. 

We  have  received  the  following  communication  for  pub¬ 
lication  : 

“  As  there  appears  to  be  some  misunderstanding  as  to 
certain  points  in  connexion  with  the  terms  of  the  recent 
offer  by  the  War  Office  of  engagement  in  the  Royal  Army 
Medical  Corps  for  service  with  the  Army  of  Occupation, 
the  Director-General  Army  Medical  Service  makes  the 
following  explanation : 

“  (1)  Officers  who  are  at  present  serving  in  the  Royal 
Army  Medical  Corps  under  contracts  for  twelve  or  six 
months  or  other  definite  stated  periods  will  be  required  to 
complete  these  engagements,  with  the  option  of  entering 
into  the  new  contract  on  termination. 

“  (2)  Officers  who  are  serving  under  contracts  ‘  until  the 
termination  of  the  present  emergency  ’  will  be  eligible  for 
demobilization  on  the  statutory  date  for  the  end  of  the  war 
which  will  be  published,  and  the  gratuities  payable  under 
such  contracts  will  be  issuable  on  that  date. 

“  (3)  All  officers  who  are  at  present  serving  may  offer 
themselves  for  service  with  the  Army  of  Occupation  (such 
service  to  commence  on  the  day  following  the  completion  of 
their  present  contracts)  under  the  terms  of  the  recent  offer 
—namely,  for  a  period  of  twelve  months  or  until  their 
services  are  no  longer  required,  whichever  may  happen 
first,  at  a  salary  of  £550  per  annum,  plus  rations  or  the 
allowance  in  lieu.  The  sum  mentioned  is  inclusive  of  both 
bonus  and  gratuity,  and  no  additional  emoluments  of  any 
kind  are  issuable. 

“  (4)  Officers  holding  the  acting  rank  of  Lieutenant- 
Colonel  or  Major  will  be  required  to  sign  a  contract  em¬ 
bodying  the  above  terms,  but  will  draw  the  pay  and  allow¬ 
ances  of  their  acting  rank  whilst  holding  it,  the  contract 
terms  as  to  emoluments  remaining  in  abeyance  during  that 
period ;  they  will  revert  to  contract  rates  on  ceasing  to 
hold  the  acting  rank. 

“  (5)  Field  Officers  of  the  Territorial  Force  and  Special 
Reserve  will  receive  the  pay  and  allowances  of  their 
substantive  field  or  acting  rank. 

“  (6)  Officers  will  continue  to  draw  Children’s  Allowance 
for  the  present.” 


The  New  Contract. 

Possibility  of  Release. 

We  are  asked  whether  an  officer  R.A.M.C.  at  present 
serving  who  enters  into  the  new  contract  with  the  War 
Office  on  August  4th  for  a  “  year,  or  until  no  longer  re¬ 
quired,  whichever  shall  first  happen,”  would  be  released 
by  the  War  Office  should  he  obtain  an  appointment  under 
another  ministry  at  a  date  later  than  August  4th. 

***  We  are  informed  that  the  War  Office  will  not  under¬ 
take  to  do  this,  but  should  the  officer  not  get  the  appoint¬ 
ment  under  the  other  ministry  he  could  then  join  th< 
R.A.M.C. 
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MEDICAL  PENSIONS  BOARDS. 

The  evidence  given  by  Six’  Douglas  Haig  before  the 
Select  Committee  on  Pensions  last  week  has  been 
read  by  many  with  concern  and  regret.  His  charges 
were  enumerated  under  nine  heads,  but  his  remedies 
were  summarized  under  three — first,  a  greater 
generosity  on  the  part  of  the  State ;  secondly,  a 
single  authority  to  co-ordinate  the  work  of  the 
Ministers ;  and  thirdly,  an  improvement  in  the 
pensions  machinery,  which  he  asserted  was  working 
laboriously  but  too  slowly  and  in  many  cases  un¬ 
sympathetically.  The  memorandum  he  put  in  was 
very  strongly  worded,  and  contained  some  sensational 
stories  calculated  to  raise  public  indignation  against 
the  authorities  of  the  Navy,  the  Army,  and  the 
Ministry  of  Pensions,  and,  by  implication,  to  put 
a  serious  slur  on  the  medical  profession.  With 
regard  to  two  specific  instances  of  alleged  hard¬ 
ship  to  officers  related  by  the  Field  Marshal,  it 
has  been  shown  by  the  Ministry  of  Pensions  and 
the  Admiralty  respectively  that  he  must  have  relied 
on  secondhand  hearsay  evidence,  and  that  he  had 
thus  allowed  himself  to  be  made  responsible  for 
statements  which  were  wholly  inaccurate.  It  is 
necessary  to  refer  to  this  matter,  for  the  discovery 
of  such  errors  must  discount  the  value  of  his  evidence 
and  throw  doubt  on  all  his  conclusions  ;  but  our  chief 
concern  is  with  allegations  against  the  competence 
and  good  faith  of  the  medical  boards  of  all  kinds.  He 
alleged  that  in  some  instances  members  of  the  board 
“  are  ignorant  of  the  actual  disease  suffered.”  The 
phrase  is  far  from  clear,  and  we  find  difficulty  in 
knowing  what  significance  should  be  attached  to  it. 
Does  it  mean  that  the  members  are  insufficiently 
acquainted  with  the  prognosis  of  certain  diseases  un¬ 
familiar  in  this  country  ?  Or  does  it  mean  that  the 
members  are  not  supplied  with  the-  proper  history  of 
the  man’s  case  ?  In  the  latter  alternative  the  fault 
must  lie  with  the  military  authorities,  and  we  have 
no  doubt  that  the  Field  Marshal  will  use  his  influence 
to  have  it  remedied.  In  the  other  alternative  there 
need  be  no  false  shame  in  admitting  that  the  work  of 
assessing  pensions  for  disability  due  to  disease  was 
new  to  the  great  majority  of  civil  practitioners  in  this 
country.  The  public— rightly  as  we  think— demanded 
that  they  should  take  a  large  share  in  this  work,  but 
in  anv  case  the  immense  amount  that  had  to  be  done 
would"  have  made  it  necessary  to  enlist  their  help. 

The  work  of  the  Pensions  Medical  Boards  has  from 
the  first  been  conscientiously  done,  and  its  quality  has 
steadily  improved  as  experience  has  been  gained.  The 
Ministry  has  recently  been  careful,  by  the  circulation 
of  special  information  and  instructions,  to  take  its 
share  in  the  steady  improvement  which  has  been 
going  on.  We  do  not  believe  that  any  local  medical 
boards  “  treat  every  wretched  individual  who  appears 
before  them  as  a  malingerer,”  but  we  are  rather  afraid 
that  the  medical  department  of  the  Ministry  of 
Pensions  may  have  been  at  one  time  inclined  to 
this  view.  The  Ministry  was  not  at  first  organized 
on  a  proper  footing,  and  the  medical — the  most 
mportant  department — was,  unfortunately,  no 
exception. 

Speaking  with  some  knowledge  of  the  experience 
c  other  countries,  we  pointed  out  several  years 


ago  that  if  the  problem  of  pensions,  even  then 
large  and  daily  growing  larger,  was  to  be  solved 
with  fairness  to  the  fighting  man  and  t?  the 
taxpayer,  the  medical  department  must  be  so 
organized  that  it  would  act  promptly  under  the 
guidance  of  skilled  medical  and  surgical  advice.  Un¬ 
fortunately  things  were  allowed  to  drift,  and  the  new 
Minister  and  his  staff  found  on  their  hands  a  huge  task 
without  any  adequate  organization  for  dealing  with 
it.  Sir  Douglas  Haig  paid  a  tribute  to  the  courtesy 
and  sympathetic  attitude  of  the  present  Ministry  of 
Pensions,  and  we  are  glad  to  know  that  with  the 
advent  of  Sir  Laming  Worthington  Evans  and  a  well 
organized  medical  department  under  Colonel  A.  L. 
Webb  there  has  already  been  a  great  advance,  and 
that  all  hands  are  resolved  on  speedily  making  further 
improvements.  We  entirely  agree  that  decentraliza¬ 
tion  is  necessary,  and  we  understand  that  it  is  now  in 
progress  ;  we  also  agree  that  the  system  under  which 
disability  was  reassessed  at  the  Ministry  of  Pensions 
without  the  individual  being  seen  or  heard  is  very 
liable  to  error  unless  carefully  safeguarded  and  wisely 
administered.  The  risk  was  the  greater  because  the 
man’s  pension  might  be  altered  by  the  board  of 
medical  assessors  at  Chelsea,  not  only  without 
seeing  the  man,  but  also  without  reference  to 
the  medical  board  who  saw  him  and  reported  on 
his  physical  condition.  A  further  disadvantage 
of  this  arrangement  was  that  the  boards  of  first 
instance  never  knew  the  fate  of  their  recom¬ 
mendations,  never  knew  whether  they  were  accepted 
or  changed — upwards  or  downwards.  This  may 
account  for  Sir  Douglas  Haig’s  complaint  that  there 
has  been  a  lack  of  uniformity  in  the  decisions  of  the 
boards.  The  present  medical  department  of  the 
Ministry  of  Pensions  is  well  aware  of  this  defect 
in  the  machinery,  but  we  hope  that  the  Minister  will 
not  accept  the  'Field  Marshal’s  curious  suggestion 
that  it  might  be  remedied  by  the  appointment  of  a 
selected  combatant  officer  to  act  as  assessor,  for  it 
is  not  easy  to  see  how  an  officer  ignorant  of  medicine 
could  be  of  any  assistance  to  a  medical  board  in 
determining  the  degree  of  disability.  The  Select 
Committee  has  taken  a  good  deal  of  evidence  on  this 
point.  It  is  unsatisfactory  that  one  medical  assessor, 
plus  papers,  should  overrule  the  verdict  of  three 
medical  officers,  plus  papers,  plus  patient.  The 
Ministry  intends,  we  believe,  to  provide  that  if  in  the 
future  the  medical  assessors  differ  from  the  finding 
of  the  board  of  first  instance,  all  papers  are  to  be 
referred  back  in  every  case  where  the  information 
is  inadequate,  or  the  findings  are  judged  to  be  faulty 
or  not  in  accordance  with  the  standard  sought  to  be 
maintained  at  head  quarters.  If  the  process  of 
decentralization  is  carried  out  the  assessor  will  often 
be  able  to  attend  the  local  board  and  discuss  the  case 
with  its  members — obviously  the  proper  course  in  any 
doubtful  case. 

Upon  one  matter  it  seems  to  us  that  the  lield 
Marshal  went  entirely  off  the  track.  He  said  that 
the  need  for  reform  in  the  method  of  treatment  of 
gas  poisoning,  shell  shock,  and  neurasthenia  wras 
crying.  It  was  admitted,  he  said,  that  the  tieatment 
of"  these  conditions  was  no  easy  matter,  and  we  agree 
that  the  diagnosis  between  malingering  and  functional 
disorder  is  often  a  matter  of  great  difficulty ;  the 
diagnosis  of  functional  from  organic  disability  may 
be  equally  difficult.  No  one,  however,  who  has  seen 
a  large  number  of  pensioners  can  doubt  that  when 
the  interests  of  the  taxpayer  and  the  pensioner  are  in 
conflict,  the  medical  board  is  disposed  to  incline  the 
balance  in  favour  of  the  latter.  It  is  easier  to 
mistake  functional  for  organic  disease  than  vice  versa, 
and  in  a  mixed  case  i.t  may  be  a  matter  of  extrema 
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difficulty  to  estimate  the  amount  of  functional  dis¬ 
ability  which  is  grafted  upon  an  organic  basis.  The 
tendency  of  medical  .boards  generally  is  to  give  the 
patient  the  benefit  of  the  doubt.  As  to  the  need  for 
reform  in  the  method  of  treatment,  a  great  deal  of 
knowledge  has  been  gained  through  the  work  of 
French  and  British  psychologists  and  neurologists, 
and  no  one  with  even  a  superficial  acquaintance  with 
the  work  of  a  neurological  centre  here  or  in  France 
can  doubt  that  treatment  in  such  cases  to-day  is  very 
much  more  efficient  and  effective  than  even  two  or 
three  years  ago. 


THE  CAUSAL  ORGANISM  OF 
YELLOW  FEVER. 

The  causal  organism  of  yellow  fever  has  been  the 
object  of  much  research  both  before  and  since  the 
heroic  Yellow  Fever  Commission  consisting  of  Reed, 
Carroll,  Lazear,  and  Agramonte  proved  in  1900  that 
the  disease  was  conveyed  by  the  mosquito  Stegomyia 
fasciata.  It  was  shown  soon  after  by  Carroll  that 
subcutaneous  injection  of  diluted  blood  from  a  yellow 
fever  patient  can,  after  passage  through  a  new  and 
sterilized  Berkefeld  filter,  produce  the  disease,  and  it 
has  therefore  been  assumed  that  the  virus  is  a  filter- 
passer.  Special  interest  therefore  attached  to  the 
announcement  made  in  our  issue  of  May  24th  that 
Noguchi  of  the  Rockefeller  Institute,  working  with 
the  Yellow  Fever  Commission  of  the  International 
Board  of  Health  (1918)  in  Guayaquil,  Ecuador,  the 
last  remaining  endemic  centre  of  the  disease,  had 
found  a  spirochaete  closely  resembling  in  its  morpho¬ 
logy  the  causal  organism  of  spirochaetosis  ictero- 
haemorrhagica.  He  has  now  published  three  papers1 
on  the  symptoms  and  pathology  of  yellow  fever, 
founded  on  an  analysis  of  172  cases,  on  experimental 
transmission  of  the  disease  to  animals,  and  on  the 
symptoms  and  pathological  changes  in  the  animals 
thus  infected.  In  the  first  paper  it  is  shown  that  the 
yellow  fever  in  Guayaquil  was  clinically  and  patho¬ 
logically  identical  with  the  disease,  whether  endemic 
or  epidemic,  described  elsewhere  by  other  observers, 
the  incubation  period  varying  from  three  to  six  days, 
and  the  conjunctivae  becoming  slightly  yellow  on  the 
second  or  third  day.  This  preliminary  account  would 
meet  the  conceivable  criticism  that  the  disease  in 
Guayaquil  was  not  genuine  yellow  fever. 

In  the  experimental  transmission  of  yellow  fever 
to  animals  blood  drawn  from  the  median  basilic  vein 
of  patients  at  various  stages  of  the  disease,  mainly 
during  the  first  week,  was  injected  before  coagulation 
into  the  peritoneal  cavity  of  mammals  and  into  the 
pectoral  muscles  of  birds.  Nine  kinds  of  mammals 
and  nine  species  of  birds  were  tried,  but  most  of  them 
proved  very  slightly  susceptible,  and  eventually 
guinea-pigs,  which  were  so  successfully  employed  for 
the  purpose  of  investigating  spirochaetosis  ictero- 
haemorrhagica  by  Inada  and  Ido,  were  chiefly  used. 
Out  of  seventy-four  guinea-pigs  inoculated  with  blood 
from  twenty-seven  cases  of  yellow  fever,  eight,  repre¬ 
senting  six  cases,  after  an  incubation  period  averaging 
three  to  six  days,  developed  symptoms  and  lesions 
corresponding  to  the  disease  in  man ;  and  in  the 
blood,  liver,  and  kidneys  of  these  guinea-pigs  a  minute 
organism  closely  resembling  in  its  morphology  the 
causal  agent  of  spirochaetosis  icterohaemorrhagica 
was  found.  This  organism,  which  is  provisionally 
called  Leptospira  icteroides,  can  also  be  directly  culti¬ 
vated  from  the  blood  of  yellow  fever  patients.  It  is, 
however,  immunologically  distinct  from  the  species 
responsible  for  spirochaetosis  icterohaemorrhagica, 
but  this  subject  will  be  more  fully  discussed  in  future 


papers.  It  may  here  be  mentioned  that  in  1917 
Noguchi  pointed  out  that  the  Spirochaeta  ictero- 
haemorrhagiae  of  Inada  and  his  Japanese  colleagues 
differed  from  all  other  spirocliaetes  both  morpho¬ 
logically  and  in  resisting  the  destructive  influence  of 
a  10  per  cent,  solution  of  saponin,  and  accordingly  he 
describe  it  as  a  separate  genus,  Leptospira  ictero - 
haemorrhagiae. 

Obviously  further  points  remain  to  be  made  out; 
the  life  of  the  organism  in  the  mosquito  is  an 
interesting  problem,  and  as  some  of  the  protocols  of 
the  experiments  incidentally  mention  that  the  infected 
guinea-pigs  were  in  mosquito  cages  with  stegomyias, 
it  appears  certain  that  a  series  of  further  reports  may 
be  anticipated. 

Immediate  injection  of  blood  from  a  yellow  fever 
patient  into  a  guinea-pig  may  fail  to  reproduce  the 
disease,  whereas  a  portion  of  the  same  blood,  after 
temporary  enrichment  of  the  virus  by  cultivation  in  a 
medium  composed  of  Ringer’s  solution  and  0.3  per 
cent,  neutral  agar  is  successful.  The  explanation  of 
this  is— as  experiments  to  be  published  later,  we  are 
told,  show — that  the  blood  serum  of  yellow  fever 
patients  contains  immune  bodies  antagonistic  to  the 
development  of  the  organism  in  the  guinea-pig.  The 
virulence  of  the  Leptospira  icteroides  varies ;  it  may 
produce  a  fatal  infection  in  some  guinea-pigs,  an 
abortive  disease  in  others,  and  in  yet  others  no 
obvious  effect.  It  can  be  passed  from  one  guinea- 
pig  to  another  by  timely  transmission,  and  a  guinea- 
pig  that  survives  infection  becomes  immune.  The 
symptoms  and  morbid  changes  induced  in  guinea-pigs 
are  much  more  pronounced  than  those  observed  in 
dogs  or  marmosets  ;  but  the  experimental  disease 
closely  resembles  human  yellow  fever,  which,  as 
regards  its  intensity,  is  intermediate  between  the 
manifestations  produced  experimentally  in  marmosets 
on  the  one  hand  and  in  guinea-pigs  on  the  other. 

The  morphological  similarity  between  the  Spiro¬ 
chaeta  icterohaemorrhagiae  and  Noguchi’s  Leptospira 
icteroides  mav  be  correlated  with  the  clinical  re- 
semblance  between  spirochaetosis  icterohaemor¬ 
rhagica  and  yellow  fever,  commented  on  last  year 
by.  Nolf  and  Firket,'2  and  raises  some  further  im¬ 
portant  questions.  The  infection  of  spirochaetosis 
icterohaemorrhagica  is  generally  believed  to  be  spread 
by  the  excreta  of  rats  and  to  enter  the  body  either 
with  contaminated  food  and  drink  or  directly  through 
the  skin ;  but  Nolf  and  Firket  argue  that,  as  the 
disease  is  most  virulent  in  hot  weather  and  dies  out 
in  the  winter,  when  wet  weather  would  favour 
ordinary  contamination  of  food  and  the  skin,  the 
disease  is  conveyed  by  some  biting  insect  active  during 
the  summer.  This  conception  is  rendered  all  the 
more  attractive  by  the  analogy  of  yellow  fever,  now 
that  Noguchi  has  shown  such  good  reason  to  believe 
that  the  latter  disease  is  due  to  a  closely  allied 
organism.  It  also  clearly  follows  that  serum  treat¬ 
ment,  already  employed  in  spirochaetosis  ictero¬ 
haemorrhagica,  should  be  applicable  on  similar  lines 
to  yellow  fever.  Although  Noguchi  is  silent  on  this 
point,  it  seems  safe  to  assume  that  the  serum  of  con¬ 
valescent  patients  and  animals  has  been  tested  for  its 
curative  properties  and  that  the  results  will  be  forth¬ 
coming  before  long.  Finally,  it  is  surely  appropriate 
that  the  prospect  of  this  cure  for  “  that  dreadful 
scourge  yellow  fever,”  to  quote  from  the  memorial 
inscription  to  Dr.  Walter  Reed,  who  “gave  to  man 
the  means  of  control  ”  over  its  occurrence,  should 
open  before  us  just  when  the  Dogs’  Protection  Bill, 
with  its  threat  to  the  future  of  such  work  in  this 
country,  has  fortunately  been  rejected. 


1 H.  Nogucbi,  Journ.  Exper.  Med.,  Baltimore,  1919,  xxix,  547-5S6. 


2Nolf  et  Firket :  Arch,  tiled,  beiges.  Paris,  1918,  lxxi,  380. 
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AMERICAN  HOSPITAL  FOR  GREAT  BRITAIN. 

Plans  for  tlie  establishment  of  an  American  hospital  in 
London  are  now  in  so  advanced  a  stage  that  a  meeting  of 
the  governing  council  will  be  held  next  week  at  the  house 
of  the  Royal  Society  of  Medicine,  at  which  Lord  Reading 
(who  has  accepted  the  presidency  of  the  hospital)  and^  the 
American  Ambassador  have  promised  to  be  present.  Upon 
the  signing  of  the  armistice  last  November  it  was  con¬ 
sidered  that  the  moment  was  ripe  for  bringing  the  project 
of  an  American  hospital  to  the  consideration  of  the  medical 
profession  in  Great  Britain  as  well  as  of  the  American 
colony  in  London.  The  promoters  were  of  opinion  that 
the  need  of  the  foundation  of  such  a  hospital  was  obvious, 
and  that  the  exceptional  opportunities  of  the  moment  weie 
never  likely  to  recur.  The  medical  profession  in  America 
and  in  Great  Britain  has  hitherto  worked  too  much  apart, 
although  each  has  much  to  learn  of  the  other.  The  inci¬ 
dence  of  the  war  has  brought  them  into  closer  contact. 
Sir  Anthony  Bowlby  has  recently  in  The  Times  borne 
warm  testimony  to  the  sympathy  between  the  medical 
profession  in  the  United  States  and  in  Great  Britain.  He 
recalls  that  “  an  American  unit  from  Harvard  University, 
under  Colonel  H.  Cabot,  completely  staffed  one  of  our 
general  hospitals  in  France  as  early  as  1915,  and  in  1917 
six  more  British  hospitals  in  France  were  staffed  by  the 
United  States.  In  1917  the  British  army  in  France  had 
one  to  two  hundred  American  surgeons  working  on  our 
front  -with  regiments,  field  ambulances,  and  casualty  clear- 
in«  stations,  and  not  a  few  of  them  were  killed  or  wounded 
while  serving  under  the  Union  Jack.  The  services  they 
rendered  at  a  time  when  we  were  very  short  of  surgeons 
should  never  be  forgotten,  and  it  would  be  impossible  to 
overestimate  the  cordial  good  fellowship  and  mutual  re¬ 
gard  and  esteem  which  prevailed  everywhere.”  American 
medical  men  have  not  only  been  attached  to  British  units 
in  the  field,  but  have  worked  side  by  side  with  the  British 
medical  man  upon  the  staffs  of  military  hospitals  m  all  parts 
of  England  and  Scotland.  The  help  given  in  the  hospitals 
of  this  country,  especially  by  the  teams  of  orthopaedic  sur¬ 
geons  who  came  over  when  we  were  in  dire  need  of  then 
skill,  will  never  be  forgotten.  The  comradeship  brought 
about  by  such  friendly  co-operation  and  interchange  of  scien- 
tific  knowledge  is  of  such  importance  to  the  future  of  the 
two  nations  that  it  must  be  encouraged  and  strengthened  in 
every  possible  manner.  The  scope  which  should  be  given 
to  the  hospital  was  discussed  by  a  Medical  Executive  Gom- 
mittee,  consisting  of  Sir  William  Osier  Sir  Arbuthnot  Lane, 
Sir  Humphry  Rolleston,  Sir  John  Bland- button,  Mi.  J.  U  •  W  • 
MacAlister,  and  Mr.  Philip  Franklin.  At  the  Congress  of 
the  American  Surgical  Association  and  the  American 
Medical  Association  in  Atlantic  City  last  month,  Sir 
Arbuthnot  Lane  notified  officially  that  the  hospital  would 
be  established.  He  pointed  out  that  no  more  fitting 
monument  could  be  raised  to  those  who  had  fallen  in  the 
war,  and  that  the  hospital  was  designed  to  form  the  head- 
quarters  for  American  medical  men  who  visited  Europe 
for  the  purposes  of  post-graduate  study.  At  the  Congress 

the  plans  of  the  Committee,  as  described  by  Sir  Arbuthnot 
Lane,  were  received  with  enthusiasm,  and  he  was  assured 
by  distinguished  members  of  the  profession  that  t  le 
rfedical  men  of  America  were  keenly  alive  to  the  great 
value  of  such  an  institution  in  England  as  a  centre  for 
study  and  research.  A  committee  was  then  formed  to 
ensure  the  co-operation  of  American  doctors  upon  a 
definite  footing,  and  to  act  in  conjunction  with  the 
Executive  Committee  in  London,  and,  if  desirable,  to 
work  under  the  National  Research  Council  at  Washing¬ 
ton  This  American  Committee  consists  of  Dr.  George 
W.'  Crile,  of  Cleveland,  appointed  by  the  American 
\cademy  of  Sciences  on  International  Relations  ;  Dr.  W.  J. 
Mayo  and  Dr.  Charles  H.  Mayo  of  Rochester,  Minnesota ; 
Dr  Albert  J.  Ochsner  of  Chicago;  Dr.  Rudolph  Matas  of 
New  Orleans;  and  Dr.  Franklin  Martin  of  Chicago, 
appointed  by  the  American  Gynecological  Association. 


This  oommittee  will  send  a  delegate  to  assist  the  London 
Medical  Committee  here  in  the  detailed  organization  of 
the  hospital.  It  has,  we  are  informed,  been  planned  upon 
the  most  modern  lines,  and  will  be  complete  in  every 
department  of  medical  and  surgical  activity;  accom¬ 
modation  will  be  arranged  for  every  class  of  patient.  A 
research  institute,  modelled  upon  the  Rockefeller  Founda¬ 
tion  of  New  York,  will  form  an  integral  part  of  the  build¬ 
ing.  The  consulting  staff  will  bring  together  many 
distinguished  members  of  the  profession  in  the  United 
States’  and  Great  Britain.  The  visiting  staff  will  be 
nominated  by  the  Executive  Medical  Committee.  The 
Governing  Council  of  the  Hospital  consists  of  many 
prominent  members  of  the  American  colony  in  London. 
Mr.  Philip  Franklin,  F.R.C.S.,  is  acting  as  honorary 
secretary.  _ 


THE  MEDICAL  CORPS,  UNITED  STATES  ARMY. 

General  Pershing,  Commander-in-Cliief  of  the  American 
Expeditionary  Forces,  in  a  letter  to  Brigadier-General 
Walter  D.  McCaw,  Chief  Surgeon  to  the  Forces,  pays  a 
warm  tribute  to  the  medical  corps.  He  expresses  his 
personal  appreciation  of  their  splendid  services  at  the 
front  and  in  the  long  chains  of  hospitals  extending  down 
to  the  base  ports.  He  said  their  achievements  had  added 
new  glory  to  the  noble  profession  they  had  so  ably  repre¬ 
sented.  Many  of  them  had  shared  with  the  line  troops 
the  hardships  of  campaign  conditions,  and  had  suffered 
casualties  and  privations  with  a  fortitude  beyond  praise. 
Special  praise  was  due  to  those  who  had  served  con¬ 
tinuously,  with  the  armies  of  their  allies.  Their  efficiency 
and  high  ideals  had  won  the  highest  praise  of  the 
Governments  under  whom  they  had  served.  According  to 
a  statement  recently  issued  by  the  Surgeon- General  of  the 
United  States  Army  442  casualties  occurred  among  the 
medical  officers  of  the  American  Expeditionary  Forces  in 
France  from  July  1st,  1917,  to  March  13th,  1919.  Of  these 
22  died  of  wounds,  9  of  accidents,  101  of  disease ;  46  were 
killed  and  7  were  missing  in  action ;  4  were  lost  at  sea. 
There  were  38  prisoners  unwound  ed,  47  wounded  in  action 
(degree  undetermined),  93  severely  wounded  in  action,  and 
72  slightly  wounded.  The  Surgeon-General  has  appointed 
a  board  to  consider  criticisms  and  suggestions  relative  to 
the  medical  service  submitted  by  officers  as  the  result  of 
their  experience  during  the  war. 


RED  CROSS  AMBULANCE  FOR  HOME  USE. 

The  response  to  the  offer  of  the  J oiut  War  Committee 
of  the  British  Red  Cross  and  St.  John  Ambulance  Asso¬ 
ciation,  to  supply  some  of  the  motor  ambulances  sent  home 
from  France  for  use  in  this  country  to  transport  accidents 
and  acute  cases  to  hospital  and  transfer  them  home  again, 
has  fully  justified  the  expectations  of  those  who  believed 
that  such  a  scheme  would  meet  a  real  want  in  the  rural 
counties.  Applications  were  invited  from  99  county  areas, 
and  have  been  received  from  89.  Allotments  of  ambulances 
numbering  altogether  206  have  been  made  to  76  counties  ; 
13  applications  are  in  abeyance  for  some  local  reason. 
Out  of  the  206  cars  allotted,  73  have  been  delivered 
to  county  directors  for  service.  These  figures  show 
that  89  county  areas  out  of  99  have  been,  or  are 
beinc*,  dealt  with.  Of  the  remaining  10,  there  are  3— 
Isle°of  Wight,  Guernsey,  and  County  Limerick-  which 
state  that  the  scheme  is  not  necessary  in  their  areas. 
The  remaining  7  include  the  county  areas  of  London  C  il  y 
and  County,  Birmingham,  Bristol,  and  Middlesex,  places 
which,  under  the  conditions  of  the  scheme,  it  is  not  intended 
to  attempt  to  serve  until  the  needs  of  the  rural  districts  of 
the  country  are  met.  Considerable  difficulty  in  delivering 
the  ambulances  has  been  occasioned  by  the  refusal  of  the 
various  railway  companies  to  carry  the  cars  to  their  desti¬ 
nation  on  the  ground  that  as  the  cars  can  be  driven  they 
should  be  delivered  byroad  and  thus  relieve  the  congestion 
of  railway  traffic.  This  has  necessitated  county  directors 
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sending  their  own  drivers  to  London  to  take  delivery  of 
the  cars  allotted.  An  arrangement  has,  however,  now 
been  made  with  Miss  Hutchinson  of  the  First  Aid  Nursing 
Yeomanry,  that  she  and  some  of  her  colleagues,  who  gave 
the  Joint  Committee  such  excellent  service  in  France,  shall 
assist  county  directors  by  driving  ambulances  down  to  the 
various  localities  on  repayment  of  out-of-pocket  expenses. 
The  offer  has  already  been  accepted  by  a  good  many  county 
directors. 


TREATMENT  OF  PERSONS  IN  PERIL  OF 
HYDROPHOBIA. 

The  Memorandum  on  the  procedure  to  be  adopted  in  the 
case  of  a  pea-son  bitten  by  a  dog  suspected  or  ascertained 
to  be  rabid  has  been  revised  and  reissued.  The  arrange¬ 
ments  made  and  now  to  be  carried  out  by  the  Ministry 
of  Health,  as  successor  to  the  Local  Government  Board, 
centre  in  the  medical  officer  of  health  of  the  district  in 
which  the  bitten  person  resides.  He  will  act  under  the 
advice  of  the  Ministry  of  Health.  The  arrangements  for 
bringing  a  case  to  the  notice  of  the  medical  officer  of 
health  appear  to  be  cumbrous.  A  person  bitten  by  a  stray 
dog  or  a  dog  exhibiting  unusual  behaviour  is  advised  at 
once  to  inform  the  police,  with  a  view  to  the  necessary 
inquiries  being  made.  Apparently  the  police  then  inform 
the  Board  of  Agriculture  and  Fisheries,  and  that  Board 
passes  on  the  information  to  the  medical  officer  of  health, 
who  then  reports  to  the  Medical  Department  of  the 
Ministry  of  Health,  giving  particulars — the  day  on  which 
the  bite  was  inflicted,  its  severity  and  the  part  of  the  body 
bitten,  the  name  and  address  of  the  owner  of  the  dog, 
or  other  information  which  will  enable  the  dog  to  be 
identified,  and  as  to  whether  rabies  in  the  dog  has 
been  diagnosed  locally.  Having  received  this  information 
from  the  medical  officer  of  health  the  Ministry  of  Health 
will  proceed  to  ascertain  the  opinion  of  the  veterinary 
officers  of  the  Board  of  Agriculture  and  Fisheries  on  the 
facts  in  their  possession  regarding  the  suspected  dog,  and 
having  obtained  this  information  will  let  the  medical  officer 
of  health  know  if  the  veterinary  officers  advise  that  the  dog 
is  to  be  regarded  as  rabid.  Should  there  be  much  delay  in 
making  a  definite  diagnosis  the  Board  of  Agriculture  will 
advise  the  Ministry  of  Health  whether  the  symptoms  of 
the  dog  are  sufficient  to  justify  antirabic  treatment  before 
the  confirmatory  diagnosis  is  available,  and  the  Ministry  of 
Health  will  then  pass  this  information  on  to  the  medical 
officer  of  health,  who  is  to  await  instructions  from  the 
Ministry  of  Health  before  sending  cases  for  treatment. 
One  short  cut  has  been  devised,  inasmuch  as  the  Board  of 
Agriculture  is  authorized  to  communicate  directly  with  the 
medical  officer  of  health  if  it  becomes  aware  that  a  person 
has  been  bitten  by  a  dog  suspected  of  being  rabid.  As 
most  persons  bitten  by  a  dog  nowadays  are  almost 
sure  to  take  the  advice  of  the  Ministry  of  Health 
“  to  get  the  immediate  services  of  a  doctor,”  it  almost 
seems  to  us  that  the  reasonable  plan  would  be  for 
the  doctor  or  the  patient,  or  both,  to  communicate 
direct  with  the  medical  officer  of  health.  The  final 
decision  whether  or  no  antirabic  treatment  is  essential 
rests  with  the  medical  officer  of  health,  and  there  are  now 
six  places  where  the  treatment  can  be  carried  out :  In 
London — Dr.  Dudgeon  (Department  of  Pathology,  St. 
Thomas’s  Hospital,  S.E.l) ;  Plymouth — Dr.  Pethybridge 
(11,  Whitefield  Terrace) ;  Cardiff — Dr.  Scholberg  (King 
Edward  VIPs  Hospital) ;  Birmingham — Dr.  Leonard  G. 
Mackey  (141a,  Great  Charles  Street) ;  Manchester — Dr. 
W.  J.  Reid  (10,  St.  John  Street) ;  Newcastle-upon-Tyne  — 
Dr.  Alfred  Parkin  (Royal  Victoria  Infirmary).  The  vaccine 
employed  at  these  centres  is  a  carbolized  antirabic  vaccine 
prepared  in  the  laboratory  of  the  Ministry  of  Health. 
The  hospitals  named  do  not,  except  by  special  arrange¬ 
ment,  undertake  to  provide  indoor  accommodation  for 
patients  undergoing  antirabic  treatment ;  if  the  M.O.H. 
is  satisfied  that  a  person  who  needs  such  treatment 
cannot  afford  the  expense  of  residing  at  the  centre  for 


two  or  three  weeks  he  will  represent  the  matter  to  the 
district  council,  in  order  that  the  requisite  funds  may  be 
provided.  The  memorandum  concludes  with  the  following 
paragraph :  “  Attention  may  again  be  drawn  to  the 
importance  of  securing  all  possible  expedition  in  the 
above  procedure.”  Could  it  not  be  simplified  ? 


DIGITALIS  IN  THE  RHEUMATIC  HEART 
OF  CHILDREN. 

Since  1910  our  conceptions  of  the  mode  of  action  of 
digitalis  and  its  therapeutic  scope  have  undergone  con¬ 
siderable  modification  as  the  result  of  the  work  of  Sir 
James  Mackenzie  and  his  followers.  The  conditions  for 
which  the  drug  may  reasonably  be  given  have  been  more 
accurately  defined  and  restricted.  Formerly  the  principal 
action  of  digitalis  was  held  to  be  slowing  of  the  pulse ; 
but  with  the  recognition  of  auricular  fibrillation  orthodox 
opinion  has  come  to  the  conclusion  that  excessive  slowing 
of  the  pulse  with  ordinary  doses  of  the  drug  occurs  only 
in  that  condition.  In  1917  Dr.  Thomas  Lewis  said  that 
there  were  a  large  number  of  carefully  observed  cases  of 
auricular  fibrillation  in  which  the  rate  of  the  ventricle 
had  undoubtedly  been  controlled  by  digitalis,  but  no  com¬ 
parable  series  of  cases  in  which,  with  a  normal  sequence 
of  chamber  contraction,  digitalis  has  been  shown  to  have 
a  similar  effect,  or,  in  fact,  any  striking  beneficial  effect. 
Dr.  G.  A.  Sutherland  has  taken  up  this  challenge, 
and,  in  a  paper 1  of  considerable  practical  importance 
in  regard  to  the  treatment  of  rheumatic  hearts  in 
children,  points  out  that  a  regular  heart  showing 
signs  of  failure  may  be  beneficially  acted  upon  by 
digitalis.  All  his  patients  were  under  14  years  of  age,  and 
after  acute  or  subacute  rheumatism  were  left  with  a 
persistently  rapid  pulse  rate  of  from  115  to  130,  due  to 
activity  of  the  sino-auricular  node  induced  by  the  rheum¬ 
atic  poison.  Digitalis  was  not  given  until,  the  temperature 
was  normal ;  then  after  full  doses  for  three  or  four  days, 
or  after  a  longer  interval  when  smaller  doses  were  given, 
the  pulse  rate  fell  thirty  or  more  beats  a  minute  and  the 
cardiac  efficiency  was  thereby  improved,  as  was  well 
shown  by  the  condition  of  the  liver,  relief  from  dyspnoea, 
and  so  forth.  This  effect  can  be  maintained  by  continuing 
the  use  of  digitalis  in  small  doses  for  a  period  varying  iu 
different  cases ;  and  by  this  means  the  period  of  con¬ 
valescence  is  much  shortened,  and  the  prolonged  rest  in 
bed,  which  cautious  physicians  have  as  a  rule  enforced, 
is  rendered  unnecessary.  The  action  of  digitalis  is  to 
inhibit  overaction  of  the  sino-auricular  node,  and  is  just 
as  specific  as  is  its  inhibitory  action  on  the  auriculo- 
ventricular  node  and  bundle  in  auricular  fibrillation. 


THE  PRICE  OF  MILITARISM. 

Foe  some  time  a  Danish  committee  has  been  engaged  in 
collecting  information  as  to  the  cost  of  war  in  terms  of 
human  life,  and  the  results  as  regards  Germany  have  now 
been  issued.2  The  information  is  still,  of  course,  frag¬ 
mentary,  and  Dr.  Doring,  the  author  of  the  report,  has 
perhaps  not  sufficiently  allowed  for  the  decline  of  the 
birth  rate  which  would  certainly  have  continued  in 
Germany,  as  elsewhere,  even  without  a  war,  while  his 
attempt  to  separate  civilian  from  military  losses  has 
probably  not  been  altogether  successful.  Nevertheless 
his  main  results  can  probably  be  accepted.  The  effect 
of  the  war  upon  the  birth  rate  manifested  itself  as 
increasingly  important  from  April,  1915,  onwards,  and 
within  the  first  year,  reckoning  from  April,  1915,  the. 
births  were  21  to  24  per  cent,  fewer  than  in  the  last  year 
before  the  war.  The  accumulated  deficit  of  births  by  the 
end  of  the  war  amounted  to  millions.  The  deaths 
steadily  increased,  and  were  more  than  2  millions  above 
those  which  would  have  been  expected  to  occur  under 

1  Quart.  Journ.  Med..  Oxford.  1919,  xii,  183-211. 

2 Bulletin  No.  4  der  Studiengesellsckaft  ftir  sociale  Folgen  des 
Krieies: ,  Die  Bevolkerungsbewegungim  Weltkrieg.  von  C.  DSring 
Deutsch  a  id,  2nd  edition,  Copenhagen.  191S. 
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pre-war  conditions;  if,  as  seems  probable,  not  more  than 
1,800,000  of  these  can  be  attributed  to  the  direct  effects  of 
fighting,  the  death  toll  of  civilians  was  considerable  and 
was  taken  mainly  in  the  years  1917-19,  when  the  effects 
of  under-nutrition  were  becoming  prominent.  Testimony 
to  this  is  afforded  by  the  course  of  mortality  from  tubercu¬ 
losis;  there  were  56,861  deaths  from  this  cause  in  Prussia 
in  1913 ;  the  numbers  increased  each  year  and  amounted 
to  66,544  in  1916,  but  the  difference  between  1917  and  1916 
is  much  greater  than  that  separating  1916  from  1913; 
in  1917,  86,217  persons  died  of  tuberculosis.  Secondary 
evidence'  pointing  in  the  same  direction  is  the  increase 
of  deaths  attributed  to  dysentery  (121  in  Prussia  in 
1913,  882  in  1916,  7,652  in  1917)  and  the  fact  that  the 
rate  of  mortality  in  the  first  year  of  life  did  not  share 
in  the  general  increase  to  any  important  extent,  lhe 
price  paid  by  Germany  amounts  to  about  5^  million 
lives,  more  than  two  of  these  millions  actual  deaths,  the 
balance  made  up  of  the  births  lost.  The  actual  population 
is  some  2,700,000  less  than  in  1913,  the  proportion  of  the 
sexes  utterly  disturbed.  At  ages  20  to  50  the  sex  ratio 
before  the  war  was  1,000  males  to  1,005  females,  now 
it  is  1,000  males  to  1,155  females.  Of  men  of  military 
a«e  13  per  cent,  are  gone.  In  Dr.  Doring’s  words,  “  To 
a  definite  loss  of  more  than  5£  million  human  beings 
is  to  be  added  a  long  continuing  decline  of  the  birth 
rate  and  for  years  to  come  a  higher  rate  of  mortality. 
Such  is  the  end  of  the  attempt  to  secure  a  Germany 
hegemony.  These  figures  teach  another  lesson— that  of 
the  importance  of  the  food  factor  in  the  great  war.  The 
measures  advocated  by  the  English  physiologists  had 
precisely  the  effect  predicted,  and  their  calculations  as 
to  the  time  when  the  strain  would  become  unbear¬ 
able  were  fully  justified.  Germany  lost  the  war  in 
the  granary,  and  the  chief  contributory  causes  were 
her  poor  comprehension  of  racial  psychology  and  her 
love  of  the  spectacular  side  of  war.  Her  delay  in 
the  institution  of  ruthless  submarine  warfare  and  her 
laboured  attempts  to  throw  the  blame  upon  her  foes 
did  not  have  the  psychological  effects  in  conciliating 
neutral  opinion  which  she  anticipated,  while  the  lust 
for  Dreadnoughts  no  doubt  precluded  her  from  con¬ 
structing  before  1915  an  overwhelming  fleet  of  sub¬ 
marines.  Had  she  been  able  to  mobilize  in  1914  an 
armada  of  submarines  comparable  with  that  of  1916  then, 
since  it  takes  at  least  twelve  months  to  convince  a  British 
administrator  that  scientific  investigation  is  more  than  an 
agreeable  hobby  and  its  results  of  any  importance  at  all, 
there  would  have  been  more  than  a  sporting  chance  of 
bringing  us  to  our  knees.  This  should  be  a  pleasant  topic 
of  meditation  for  those  Teutonic  war  lords  who  survive  the 
vengeance  of  the  conquerors,  and  will  perhaps  be  pondered 
by  the  very  large  proportion  of  Englishmen  who  still 
despise  science  in  their  hearts. 


BRITISH  SCIENTIFIC  PRODUCTS  ON  EXHIBITION. 

A  second  exhibition  of  British  scientific  products  and 
processes,  arranged  by  the  British  Science  Guild,  was 
opened  by  the  Marquis  of  Crewe  at  Westminster  Central 
Hall  on  July  3rd.  The  first  exhibition,  a  year  ago,  was 
intended  to  show  how,  under  the  stress  of  war,  the  nation 
had  made  itself  independent  of  products  previously  ob¬ 
tained  from  the  enemy ;  the  object  of  the  present  exhi¬ 
bition  is  to  promote  the  development  and  peace-time  appli¬ 
cation  of  the  industries  thus  established  and  to  encourage 
new  manufacturing  enterprise  which  is  dependent  upon 
science  and  invention.  A  tour  of  the  exhibition  suggests 
that  the  greatest  scientific  progress  of  the  war  years  lias 
been  made  in  mechanical  engineering,  especially  in  the 
design  of  all  kinds  of  instruments  of  precision— balances, 
limit  gauges, micrometers,  and  physical  apparatus  generally. 
The  science  of  measurement  seems  at  length  to  be  taking 
its  appointed  place  in  industry.  The  exhibition  includes 
various  displays  of  pharmaceutical  products,  serums  and 
vaccines,  stains  and  reagents  for  microscopic  work,  surgical 
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and  diagnostic  instruments  of  recent  introduction,  «-ray 
and  electro  medical  appliances,  and  laboratory  equipment. 
Most  of  these  exhibits  figured  at  the  exhibition  held  in 
connexion  with  the  Clinical  Meeting  of  the  British  Medical 
Association  in  April  last,  and  were  noticed  on  that  occasion. 
A  noteworthy  display  in  the  building  is  the  wireless  tele¬ 
phone  of  the  Marconi  Company.  This  is  not  the  place  for  a 
full  technical  description,  even  if  it  could  be  given  at  present, 
but  the  instrument  depends  upon  the  principle  of  the 
electric  valve,  which  generates  the  high-frequency  currents 
necessary ;  these  currents  are  passed  on  to  the  trans¬ 
mitting  “  aerial,”  from  which  the  energy  is  radiated  in  the 
form  of  ether  waves,  and  these  waves  are  made  to  vary  at 
acoustic  frequencies  by  the  vibrations  of  the  human  voice 
acting  upon  the  transmitter  diaphragm  so  that  the  varia¬ 
tions  are  reproduced  upon  the  diaphragm  of  the  receiver. 
The  range  for  telephonic  transmission  with  this  apparatus 
is  stated  to  be  at  least  sixty  miles  over  normal  flat  country, 
and  we  believe  it  has  already  been  applied  to  direction 
finding  for  aircraft.  Aircraft  figures  largely  in  the  exhi¬ 
bition  ;  among  other  things,  the  oxygen  apparatus  by 
which  pilots  have  overcome  the  difficulty  arising  from 
rarefaction  of  the  atmosphere  at  altitudes  of  20,000  feet  or 
more  is  shown.  The  British  photographic  industry,  again, 
has  made  great  advances  during  the  war,  both  in  optical 
and  chemical  production.  A  process  of  tropical  photo¬ 
graphy  is  shown  whereby  the  addition  of  certain  salts  to 
the  ordinary  hardening  bath  is  said  to  prevent  softening 
of  the  film  even  at  very  high  temperatures.  An  exhibition 
so  varied,  including  as  it  does  paper  making  and  illus¬ 
tration  processes,  fuels  and  metallurgy,  textiles  and 
dyeing,  and  many  other  branches  of  applied  science, 
suffers  greatly  from  its  cramped  quarters,  and  if  another 
exhibition  of  the  kind  is  held  it  should  be  in  a  larger 
building  which  would  admit  of  some  arrangement  in 
sections. 


THE  MAUDSLEY  LECTURESHIP. 

The  Medico-Psychological  Association  has  fixed  the  condi¬ 
tions  for  the  Maudsley  lectureship,  founded  by  a  bequest 
of  the  late  Dr.  Henry  Maudsley.  The  lecturer  will  be 
elected  by  the  council  each  year  in  the  May  preceding  the 
year  of  the  lecture,  and  will  be  a  person  who  lias  made 
contributions  of  well  recognized  importance  bearing  on 
the  knowledge  of  mind  and  its  disorders  and  their  pre¬ 
vention  and  treatment.  The  lecturer  may  be  of  anj; 
nationality  and  of  either  sex.  He  or  she  will  be  required 
to  give  two  lectures — the  one  scientific,  dealing  with 
mental  disease  or  an  ancillary  science,  and  the  other 
popular,  dealing  with  the  hygiene  of  mind — and  will  receive 
a  suitable  honorarium  and  a  gold  medal  with  ribbon. 


BOVINE  INFECTION  IN  CHILDREN. 

In  an  interesting  report  by  Dr.  J.  Tertius  Clarke,  the 
Health  Officer  at  Kinta  in  the  Malay  States,  on  Phthisis, 
an  Infectious  Disease,  the  occurrence  of  bovine  tuber¬ 
culosis  in  that  part  of  the  world  is  stated  to  be  unknown  in 
so  far  as  any  evidence  of  its  presence  in  cattle  is  forth¬ 
coming.  Tubercle  of  the  lungs  is  very  prevalent  in  the 
human  subject  of  the  many  different  races  met  with  in 
the  mining  districts  of  Perak.  No  account  is  given  of  the 
disease  as  affecting  children,  nor  is  any  mention  made  of 
glandular  or  bone  infiltration  in  patients  of  any  age.  It  is 
stated,  with  regard  to  the  Chinese  children  who  may  have 
come  under  treatment,  that  milk  is  very  little  used  by 
them  as  an  article  of  diet;  if  it  can  be  proved  that  in  the 
absence  of  bovine  disease  in  the  country  there  is  also  no 
glandular  or  intestinal  infection  in  children,  such  facts 
would  provide  strong  support  to  the  theory  that  the  bovine 
form  is  the  commonest  originator  of  the  malady. 


The  wide  interest  shown  in  some  of  the  topics  now 
under  discussion  in  our  correspondence  columns  compels 
us  to  postpone  the  publication  of  numerous  letters. 
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National  Insurance  Bill,  1919. 

Income  Limit. 

Majob  Astob,  in  moving  the  second  reading  of  the 
National  Insurance  Bill,,  on  July  3rd,  said  that  under  the 
Acts  as  they  stand  at  present  all  manual  workers  are  re¬ 
quired  to  be  insured  without  regard  to  their  rate  of 
remuneration,  but  persons  employed  in  non-manual  labour 
are  not  insurable  as  employed  contributors  if  their  rate  of 
remuneration  exceeds  £160  a  year.  In  view  of  the  change 
in  money  values,  the  bill  proposed  to  substitute  £250  for 
£160  as  the  limit  for  insurance  of  non-manual  workers. 
Major  Astor  claimed  that  the  effect  of  the  measure  would 
be  to  maintain  as  far  as  possible  the  status  quo.  Unless 
this  bill  were  passed  as  from  June  30th  last,  between 
half  a  million  and  a  million  of  insured  non-manual  workers 
would  be  driven  out  of  insurance  and  lose  the  advantage 
of  all  their  contributions  at  different  times.  In  selecting 
the  figure  of  £250  instead  of  £160  as  the  limit  for  such 
insurance  the  Ministry  were  guided  by  the  award  of  the 
Conciliation  and,  Arbitration  Board  for  Government  em¬ 
ployees.  Had  the  Government  estimated  independently 
on  the  increased  cost  of  living,  they  would  probably  have 
selected  a  higher  figure.  Employers  had  been  in  doubt 
whether  or  not  to  treat  their  employees  who  were  insured 
before  at  a  rate  of  remuneration  covered  by  the  old  limit  as 
still  insured  under  the  higher  scale  of  wages.  They  were 
induced  to  carry  on,  and  now  it  had  become  essential 
to  pass  a  bill  in  order  to  regularize  the  situation.  There 
was  difficulty  in  defining  the  difference  between  a  manual 
and  a  non-manual  worker,  and  there  were  cases  in  which 
a  man  was  sometimes  a  manual  worker  and  at  others  a 
non-manual  worker.  Hence  it  was  the  more  necessary  to 
pass  this  small  bill.  There  were  a  certain  number  of 
people  who  in  1914  were  non-manual  workers,  taking  a 
little  over  £160,  whose  incomes  had  not  now  gone  up 
beyond  £250.  To  that  extent  new  people  would  be  brought 
into  insurance  under  this  bill.  So  far  as  lie  could  tell,  that 
number  was  practically  negligible.  If  he  had  to  give  a 
figure  he  would  estimate  it  at  something  like  twenty  or 
thirty  thousand,  whereas  if  the  bill  was  not  passed  about 
a  million  people  would  be  affected.  So  far  as  could  be 
ascertained  the  total  number  of  people  insured  after  the 
passing  of  this  Act  would,  if  anything,  be  rather  less  than 
it  would  have  been  according'  to  the  original  intention  of 
1911.  Some  of  his  medical  friends  had  doubts  as  to  the  need 
of  passing  this  bill  at  this  particular  moment,  but  he  had 
tried  to  explain  to  the  deputation  that  the  date  of  June  30  th 
was  crucial  for  insurance  and  the  bill  could  not  be  post¬ 
poned.  During  the  war  insurance  doctors  had  received  a 
war  bonus.  At  the  present  moment  and  for  some  time 
past  the  department  had  been  discussing  with  representa¬ 
tives  of  the  medical  profession  the  rates  of  remuneration 
for  the  future,  and  that  raised  the  whole  problem  of  the 
nature  of  the  services  to  be  rendered  in  return.  He  could 
not  go  into  that  matter  then,  but  if  this  bill  were  not 
passed,  a  large  number  of  medical  men  who  dealt  with 
insured  persons  would  lose  their  patients.  He  had  re¬ 
ceived  deputations  from  medical  men.  Deference  had 
been  made  particularly  to  the  bringing  into  insurance  of 
that  very  limited  class  of  between  twenty  and  thirty 
thousand  persons  to  whom  he  had  already  referred.  The 
Government  did  not  want  to  bring  them  into  insurance, 
but  to  exclude  them  was  found  impossible.  Endeavour 
was  made  to  frame  a  clause  which  would  exempt  them, 
but  it  could  not  be  done.  If  an  amendment  were  put  down 
which  would  carry  out  this  intention  the  Government 
would  be  prepared  to  accept  it. 

Dr.  A.  O.  Farquharson  agreed  as  to  the  necessity  of 
some  such  bill,  the  primary  object  of  which  was  to 
prevent  individual  persons  lapsing  from  insured  benefits. 
But  he  found  fault  with  the  text  of  the  bill,  and  objected 
to  it  on  account  of  the  effect  it  would  produce.  The  text 
was  so  framed  that  by  a  stroke  of  the  pen  altering  the 
figures  from  £160  to  £250  a  large  number  of  entrants  into 
insurance  benefits  were  legalized  by  statute.  He  had  not 
the  slightest  objection  to  everybody  and  anybody  ob¬ 
taining  insurance  benefits,  but  the  position  in  which  the 
parties  now  stood  was  standardized  and  fixed  by  statute. 
The  doctors  made  definite  binding  contracts  that  they 
would  attend  people  whose  incomes  did  not  exceed  £160, 
and  those  contracts  were  passed  in  review  at  the  end  of 
each  year.  What  the  Government  did  now  was  to  propose 
by  a  simple  statute  absolutely  to  destroy  the  sanctity  cf  a 
contract  existing  between  the  Government  through  its 
agents,  the  Insurance  Commissioners,  and  the  medical 
profession.  The  medical  profession  did  not  desire  to 
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exclude  people  from  medical  insurance,  but  did  say  that 
where  those  services  were  part  of  something  which  the 
Government  was  bartering  for  something  else,  they  must 
be  considered.  The  profession  had  the  right  to  stand  upon 
the  sanctity  of  a  contract,  and  to  say  that  it  should 
not  be  penalized  for  the  benefit  of  any  section  of 
the  community.  It  was  all  very  well  for  the  Government 
to  come  down  to  the  House  with  altruistic  feelings  towards 
insured  persons,  but  the  whole  history  of  the  relations 
of  the  Government  to  the  medical  profession  since  the 
Insurance  Act  came  into  force  had  been  one  series  of 
incessant  instances  of  betrayal  and  of  depriving.,  them  of 
every  penny  that  they  could’ be  deprived  of.  Major  Astor 
had  referred  to  the  war  bonus  given  to  doctors  and  left 
the  inference  that  they  were  getting  rich  upon  it.  (Major 
Astor  dissented.)  The  bonuses  were  given  only  to  the 
poorest  of  the  poor  of  the  profession  and  on  condition  that 
they  tabulated  their  income  from  all  sources.  Was  there 
another  occupation  in  the  whole  country  which  had  to 
submit  to  such  ignominy  ?  For  years  they  had  been 
allowed  2s.  6d.  for  notifying  an  infectious  disease,  and 
then  in  1916  someone  came  along  and  said,  “  We  will 
strike  out  this  miserable  2s.  6d.  for  giving  a  professional 
opinion  upon  a  professional  document  and  sending  it  to 
an  official,  and  we  will  make  the  figure  Is.”  This  was 
an  outrageous  attitude  to  take  up  towards  an  honour¬ 
able  profession  which  deserved  well  of  the  country.  In 
regard  to  the  position  of  the  panel  practitioner,  Dr 
Farquharson  said  the  Government  had  contracted  with 
him  to  do  certain  things  under  certain  rules.  This  con¬ 
tract  had  been  departed  from.  Take,  again,  the  case  of  a 
non-panel  practitioner — the  middle  class  non-panel  prac¬ 
titioner  attending  people  for  small  fees.  By  this  bill  all 
non-manual  workers,  such  as  clerks,  would  be  compelled 
to  be  insured.  Major  Astor  had  estimated  the  number  as 
very  few,  but  that  estimate  was  the  merest  conjecture. 
The  number  might  be  very  lai’ge  or  very  small,  but  the 
Government  was  destroying  a  contract  of  service  with  the 
panel  practitioners  and  destroying  a  great  many  practices 
of  men  working  hard  for  a  miserable  livelihood.  The 
Government  ought  to  postpone  this  bill  until  the  whole 
question  of  the  unified  medical  services  came  up.  Instead, 
it  adopted  this  policy  of  pin-pricking  and  grinding  down 
and  sweating  the  profession..  He  appealed  to  the  Govern¬ 
ment  to  modify  the  bill  so  as  to  postpone  fresh  entries  into 
insui’ance.  If  this  policy  was  continued  the  great  majority 
of  the  members  of  the  medical  profession  would  inevitably 
drift  into  the  ranks  of  trade  unionism.  He  suggested  that 
the  whole  measure  should  be  redrafted.  It  would  be 
enough  if  it  secured  that  no  person  should  lapse  from 
insurance  to  wdiich  he  was  entitled. 

Captain  Ormsby-Gore  moved  an  amendment  that  the 
House  should  not  proceed  with  the  bill  without  guarantee¬ 
ing  acceptable  medical  service  to  all  insured  persons  and 
without  establishing  the  principle  of  free  choice  both  by 
patient  and  medical  practitioner.  The  National  Insurance 
Commissioners  and  the  committees  set  up  under  the 
original  Act  had  not,  he  submitted,  provided  acceptable 
medical  service  to  insured  persons  where  those  persons 
were  either  unwilling  or  unable  to  make  use  of  the 
services  of  the  panel  doctors.  In  his  own  constituency  a 
very  considerable  proportion  of  the  working  men  had 
formed  an  association ;  they  were  all  poor  men — a  good 
many  of  them  Post  Office  servants — and  they  consulted 
the  doctors  who  were  not  on  the  panel.  Efforts  had  been 
made  to  get  the  doctors  on  the  panels  but  had  failed.  In 
the  circumstances  it  was  the  duty  of  the  Insurance  Com¬ 
missioners,  under  Section  15,  Subsection  (3),  to  provide 
something  in  lieu  of  medical  benefit  under  such  arrange¬ 
ments  as  the  panel  system.  The  Act  provided  that 
the  Insurance  Committee  might  allow  insured  persons, 
whether  individually  or  collectively,  in  lieu  of  re¬ 
ceiving  medical  benefit  under  the  arrangements  made 
by  the  Committee,  to  make  their  own  arrangements  for 
receiving  such  treatment.  What  had  happened  ?  In  the 
town  of  Stafford  a  few  panel  doctors  had  far  more  patients 
than  they  could  pay  attention  to,  and  the  remainder  of  the 
doctors  got  nothing  from  the  Insurance  Committee  or  the 
Insurance  Fund.  Still  they  were  dealing  with  over  700 
insured  persons,  and  these  had  to  pay  twice  over.  It  was 
not  in  any  hostile  spirit  he  moved  his  amendment,  but 
simply  because  there  had  been  a  breakdown,  and  he 
thought  that  they  should  not  extend  the  principle  unless 
they  were  prepared  to  carry  out  the  original  intention  of 
I  arliament.  He  agreed  that  owing  to  the  rise  in  waaes 
something  must  be  done;  but  the  pay  of  the  doctors 
ought  to  be  considered,  too.  Prices  had  gone  up  to  them 
as  they  had  gone  up  to  the  insured  persons.  Their  case 
should  be  investigated. 

Captain  Elliot,  seconding  the  amendment,  said,  how¬ 
ever,  that  he  was  not  entirely  in  favour  of  it.  Not  all  the 
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people  who  would  come  under  this  Act  would  be  compelled 
to  contribute.  A  certain  number  would  be  entitled  10  get 
the  certiilcate  of  exemption.  The  main  point  he  wished  to 
make  was  that  the  insurance  services  just  now,  from  the 
medical  point  of  view,  were  not  satisfactory.  In  these 
circumstances  an  extension  of  the  scheme  should  not  just 
now  be  carried  out.  There  was  a  chance  to  remove  ie 
undoubted  grievances  of  the  people  of  the  country  who 
had  been  compelled  to  contribute  towards  medical  benefits 
which  were  not  satisfactory  and  did  not  carry  out  the 
original  intention  of  the  Act.  Great  services  under  the 
Insurance  Act  were  still  being  given  for  charity  as  they 
were  before.  The  services  of  consultants,  surgeons,  and 
others  were  thus  being  rendered.  It  was  not  fitting- that 
services  to  the  sick  in  this  country  should  be  so  supplied. 

Lieutenant  Commander  Kenwortliy  hoped  that  the 
amendment  would  not  be  pressed,  for  the  class  particu  ai  y 
hard  hit  at  the  present  time  was  that  of  non-manual 
workers  with  low  incomes.  He  was  sure  ™em 

would  support  any  motion  the  Minister  of  Health  wou  d 
bring  forward  to  increase  the  fees  chargeable  to  pane 
doctors  ;  but  let  this  bill  go  through  first. 

Sir  Philip  Magnus  said  there  were  many  points  m  the 
amendment  with  which  he  agreed,  but  he  did  not  think  it 
ought  to  be  carried  at  the  present  time.  He  believed  that 
the  Minister  in  charge  would  consider  favourably  in  Com¬ 
mittee  certain  amendments,  some  of  which  might  be  o  a 
drastic  character.  He  reminded  the  House  that  when  the 
original  bill  was  passed  in  1911  there  was  a  strong  eff 01 1  y 
the  medical  men  to  make  the  limit  £104,  and  the  £160  was 
carried  only  by  the  strength  of  the  Government  majority. 
He  emphasized  the  fact  that  the  minimum  limit  of  income 
exempting  any  one  from  income  tax  still  remained  at  £ioU. 
He  thought  there  ought  to  be  some  close  connexion  between 
that  limit  and  the  limit  for  insurance.  , 

Lieut. -Colonel  Sir  A.  Warren,  on  behalf  of  the  Approved 
Societies,  hoped  that  the  amendment  would  not  be 
pressed.  He  emphasized  the  difference  m  the  economic 
value  of  money.  Mr.  Tyson  Williams  spoke  to  the  same 
effect.  The  bill  should  be  given  an  opportunity  ot  going 

into  Committee,  where  it  could  be  improved. 

Major  Astor,  in  reply,  said  that  it  was  not  believed  that 
the  bill  would  make  any  additional  charge  on  the  ex¬ 
chequer.  He  appealed  to  Captain  Ormsby-Gore  not  to 
press  his  amendment,  as  the  new  persons  who  would  be 
brought  in  would  have  the  right  of  claiming  a  certificate  ot 
exemption  so  that  his  point  would  be  met.  What  Captain 
Ormsby-Gore  had  said  about  a  certain  number  of  insured 
persons  in  his  constituency  appeared  to  be  a  matter  not  of 
legislation  but  of  administration.  Dr.  Addison  would  go 
very  carefully  into  the  question  and  see  if  anything  could 

Captain  Ormsby-Gore  then  withdrew  his  amendment, 
accepting  the  assurance  given  as  to  inquiry  into  the  par¬ 
ticular  matter  he  had  brought  up  ;  and  the  bill  was  read 
a  second  time,  and  referred  to  a  Standing  Committee. 

Nurses’  Registration  Bill. 

When  debate  on  the  Nurses’  Registration  Bill  was  resumed 
on  reDort  on  July  4th,  Major  Nall  moved  the  adjournment.  He 
said  that  if  the  promoters  of  this  bill  (introduced  by  Major 
Barnett)  would  allow  it  to  drop,  the  promoters  of  the  opposing 
bill  would  be  willing  to  withdraw  their  bill  on  the  understand¬ 
ing  that  the  Government  would  bring  in  a  bill.  He  had  received 
the  authority  of  the  chairman  of  the  College  of  Nursing  to 
make  this  statement.  Mr.  Hailwood  seconded  the  amendment. 

Major  Barnett  said  that  if  it  had  not  been  for  the  time  taken 
un  bv  wrecking  amendments  and  motions  for  adjournment  it 
would  have  been  possible  to  deal  with  all  the  real  amendments 
promised  in  the  Committee  stage  and  to  have  passed  the  bill  in 
the  Commons  with  a  good  chance  of  some  agreement  being 
reached  in  another  place.  He  recognized  that  in  present 
circumstances  it  was  useless  to  go  on.  The  adjournment  was 
afterwards  agreed  to.  _ _ 

The  Demobilization  of  Medical  Men. 

Mr  Churchill,  in  a  written  answer  to  a  question  by  Mr.  Mac- 
ouisten  on  July8th,  said  that  the  demobilization  of  an  individual 
medical  officer  was  in  the  hands  of  the  general  officer  com¬ 
manding  in  charge  concerned.  The  policy  was  to  release  farst 
those  who  on  account  of  age,  length  of  service,  personal  hard¬ 
ship  public  expediency,  etc.,  were  regarded  as  most  deserving 
of  consideration.  Even  then  it  was  impossible  to  meet  every 
claim  as  it  was  still  found  necessary  to  retain  certain  officers 
possessed  of  special  qualifications,  and  for  whom  it  was  im¬ 
possible  to  findPsubstitutes.  Applications  received  by  the  W ar 
Office  were  given  everv  consideration,  a,nd  when  the  claims  ot 
either  an  individual  medical  officer  or  the  application  of  any 
public  body  for  the  services  of  a  particular  officer  came  under 
any  of  the  above  categories  every  effort  was  made  to  obtain  his 
release  but  his  claim  had  to  be  considered  in  conjunction  with 
the  claims  of  other  officers  serving  in  the  same  command 
at  home  or  expeditionary  force  overseas.  No  temporary 


commissions  had  been  granted  in  the  Royal  Army  Medical 
Corps  since  the  armistice.  It  was  hoped  that  under  the  new 
contract  a  large  number  of  recently  qualified  medical  mgn 
would  volunteer  for  service  overseas,  and  thus  enable  those  who 
had  served  longest  to  be  released. 


Welsh  Board  of  Health—  Brigadier  Sir  Owen  Thomas  on 
July  8th  asked  whether  it  was  proposed  to  give  representation 
on  the  Welsh  Board  of  Health  to  the  Executive  Committee  of 
the  Welsh  National  Memorial  Association,  to  the  North  and 
South  Wales  Nursing  Association,  and  to  the  Executives  of  the 
North  and  South  Wales  Soldiers’  and  Sailors’  Disablement 
Committees.  Major  Astor  replied  that  the  Board  was  not  yet 
complete,  but  section  5  of  the  Ministry  of  Health  Act  required 
the  persons  constituting  the  Board  to  be  officers  of  the  Ministry 
and  this  requirement  excluded  the  possibility  of  adopting  the 
principle  suggested  in  the  question.  The  important  bodies 
referred  to  would  probably  be  asked  to  suggest  suitable  names 
of  persons  for  membership  of  the  Consultative  Council  of  the 
Ministry  of  Health  in  Wales.  In  reply  to  a  further  question, 
Major  Astor  said  that  the  remuneration  of  the  three  members 
of  the  Welsh  Insurance  Commission  who  had  been  appointed 
members  of  the  Welsh  Board  of  Health  was  at  the  rate  of 
£1>  500,  £1,200,  and  £1,000  per  annum  respectively  and  no  change 
had  been  made  in  these  rates  on  their  transference.  The  whole 
time  of  the  Commissioners  was  fully  occupied  with  insurance 
work,  except  in  so  far  as  they  undertook  various  forms  of  tem- 
porary  war  work.  Tho  question  what  further  salaries,  if  any, 
were  to  be  paid  to  members  of  the  Board  had  not  yet  come  up 
for  decision. 

Nursing  Services  in  the  Highlands.— Mr.  Munro,  Secretary  for 
Scotland,  in  a  written  answer  to  a  question  by  Sir  Archibald 
Williamson,  stated  that  the  salaries  paid  to  nurses  within  the 
area  of  the  Highlands  and  Islands  Medical  Service  Board  were 
at  the  discretion  of  the  District  Nursing  Association  in  whose 
employment  they  were,  and  at  the  present  time  there  was  no 
uniform  standard  of  remuneration.  The  Board  had,  however, 
just  passed  a  scheme  under  which  it  would  be  empowered  to 
give  grants  to  associations  to  enable  the  latter  to  pay  more 
adequate  salaries.  This  scheme,  which  was  at  present  before 
the  Treasury,  would  have  the  effect  of  increasing  the  nurses 
remuneration  by  approximately  30  per  cent,  on  the  pre-war 
figures. 

The  Dogs’  Protection  Bill.— Sir  John  Butcher  asked,  on 
July  8th,"  whether  the  Government  intended  to  take  the 
administration  of  the  Cruelty  to  Dogs  Act,  1878,  out  of  the 
hands  of  the  Home  Secretary  and  place  them  in  those  of  the 
Minister  of  Health ;  if  not,  why  was  the  conduct  of  the  Dogs 
Protection  Bill  on  the  occasion  of  the  third  reading  taken  out 
of  the  hands  of  the  Home  Secretary  and  placed  in  the  hands  of 
the  Minister  of  Health  ?  Mr.  Bonar  Law  replied  it  was  not 
proposed  to  make  any  change  in  the  administration  of  the  Act. 
The  discussion  of  the  bill  raised  the  general  question  of  its 
effect  on  medical  research,  and  it  was  arranged  that  the 
Minister  of  iSiealth  should  speak  on  behalf  of  the  Government. 


HtDllatti). 

The  Scottish  National  Hospital  at  Bellaliouston,  Glasgow, 
founded  by  the  Scottish  Branch  of  the  Red  Cross  Society 
in  October,  1915,  will  be  taken  over  by  the  Ministry  of 
Pensions  at  an  early  date  as  an  institution  for  the  treat¬ 
ment  of  discharged  disabled  soldiers.  The  fully  equipped 
orthopaedic  department  will  be  maintained  in  full  use  by 
the  Ministry  of  Pensions. 

Scottish  Board  of  Health. 

Mr.  J.  W.  Pratt,  M.P.  for  Catlicart  (Glasgow),  who 
was  one  of  the  Lords  Commissioners  of  the  Treasury, 
has  been  appointed  by  the  Secretary  for  Scotland  to 
be  Parliamentary  Under- Secretary  for  Health  in  Scotland. 
Sir  George  McCrae,  D.S.O.,  Vice-President  of  the  Local 
Government  Board  for  Scotland,  has  been  appointed 
Chairman,  and  Sir  James  Leisliman  and  Dr.  J.  C.  McVail 
(Chairman  and  Deputy  Chairman  respectively  of  the 
National  Insurance  Commission,  Scotland)  have  been 
appointed  members  of  the  Scottish  Board  of  Health, 

Scottish  Chairs. 

Owing  to  the  resignation  of  Mr.  F.  M.  Caird,  the  Regius 
professorship  of  clinical  surgery  in  the  University  of 
Edinburgh  will  become  vacant  on  August  3rd.  In  the 
University  of  St.  Andrews  Dr.  F.  J.  Charteris,  Assistant 
Physician  to  the  Western  Infirmary,  Glasgow,  has  been 
appointed  Professor  of  Materia  Medica  in  succession  to 
Professor  C.  R.  Marshall,  who  has  been  called  to  the 
corresponding  chair  in  Aberdeen,  and  Mr.  Lloycl  Turton 
Price,  Surgeon  to  the  Dundee  Royal  Infirmary,  has  b»jen 
appointed  Lecturer  in  Clinical  Surgery,  in  the  vacancy 
caused  by  the  resignation  of  Mr.  David  MacEwan. 
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Post-Graduate  Teaching  in  Edinburgh. 

It  will  be  remembered  that  on  February  8tli  the  Journal 
(p.  170)  furnished  details  of  post-graduate  courses  in 
clinical  medicine  and  clinical  surgery  on  somewhat  novel 
lines  which  were  being  prepared  in  Edinburgh  more 
especially  for  the  use  of  medical  men  who  had  graduated 
during  the  war  and  who  had  been  doing  military  duties 
for  the  four  years  of  its  continuance.  During  the  summer 
session  which  has  just  ended  the  first  of  these  remodelled 
means  of  instruction  has  been  going  on ;  concurrent 
courses  on  clinical  medicine  and  clinical  surgery  and  allied 
subjects  were  given  and  agreed  in  detail  exactly  with  the 
plan  sketched  in  the  Journal.  Each  course  was  limited 
to  thirty  members,  and  there  were  only  a  few  vacant 
places  in  either  of  them.  Those  attending  were  in  the 
main  representatives  of  the  military  forces,  graduates  of 
Canadian,  Australian,  and  New  Zealand  universities,  and 
graduates  of  the  various  Scottish  universities ;  they  in¬ 
cluded  also  medical  officers  of  the  American  army  who 
were  graduates  of  the  different  medical  schools  in  the 
United  States.  Towards  the  end  of  the  courses  (on  the 
evening  of  Tuesday,  June  24th)  the  members  had  the 
opportunity  of  meeting  the  teachers  in  a  social  way  in 
the  University  Union ;  on  this  occasion  the  Chairman  of 
the  Executive  Committee  made  reference  to  the  aim  of 
the  instruction  which  had  been  arranged  and  given,  and 
several  of  those  who  had  attended  expressed  the  benefit 
they  had  received  and  the  pleasure  and  profit  it  had  been 
to  them  to  meet  the  representatives  of  the  Edinburgh 
Medical  School.  During  the  vacation  months  of  August 
and  September  only  one  course  will  be  given,  that  dealing 
with  obstetrics,  gynaecology,  and  pediatrics  (more  especi¬ 
ally  in  relation  to  child  welfare).  This  course  begins  on 
Tuesday,  August  5tli,  and  will  include  the  subjects  specified 
already  in  the  Journal  of  February  8th  and  follow  the 
lines  there  indicated.  It  will  last  for  eight  weeks.  In 
October,  again,  there  will  be  coincident  courses  on  clinical 
medicine  and  clinical  surgery.  The  place  of  Mr.  Miles, 
who  acted  as  interim  honorary  secretary,  has  now  been 
taken  by  Dr.  R.  W.  Johnstone,  10,  Alva  Street,  the 
permanent  honorary  secretary. 


(Bttglattii  attb  tttaks. 


The  Medical  Staffs  of  London  Mental  Hospitals. 
At  the  meeting  of  the  London  County  Council  on  July  8tli 
it  was  agreed  to  revise  the  scale  of  remuneration  and  the 
conditions  of  appointment  of  assistant  medical  officers  at 
the  larger  mental  hospitals  (those  with  2,000  patients  or 
more).  Recommendations  are  to  be  submitted  at  a  later 
date  as  regards  officers  in  the  two  smaller  institutions. 
The  first  assistant  medical  officers  are  to  receive  inclusive 
salaries  of  £700;  the  second  assistant  officers,  from  £525 
rising  to  a  maximum  of  £600  ;  the  third  and  fourth,  from 
£425  to  £500;  and  the  fifth  and  sixth,  from  £300  to  £400. 
The  war  bonus  and  percentage  additions  are  to  apply  as 
long  as  these  are  payable  generally  in  the  Council’s  service, 
and  will  have  the  effect  of  bringing  up  the  total  remunera¬ 
tion  of  the  four  grades  respectively  to  £875,  £680  to  £755, 
£561  to  £650,  and  £430  to  £553.  Favourable  consideration 
is  also  to  be  given  to  applications  made  by  the  officers  for 
seconding  with  a  view  to  holding  clinical  posts  at  the 
Maudsley  Hospital  or  taking  post-graduate  courses  at 
other  hospitals,  and  they  are  to  have  facilities  for  reason¬ 
able  study  leave  with  a  view  to  obtaining  a  diploma  in 
psychological  medicine.  In  making  appointments  to 
positions  in  the  medical  service  at  the  mental  hospitals 
special  consideration  is  to  be  given  to  those  candidates 
who  hold  degrees  in  psychological  medicine.  Officers  are 
also  in  future  to  be  appointed  to  the  London  mental  hos¬ 
pital  service,  and  not  necessarily  to  the  service  of  one 
institution. 

London  Ambulance  Service. 

It  was  reported  to  the  London  County  Council  on  July 
8th  that  the  Establishment  and  Fire  Brigade  Committees 
had  considered  a  letter  from  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association  urging  that 
instead  of  appointing  a  principal  adminstrative  assistant 
in  the  London  ambulance  service  as  proposed,  an  officer 
should  be  appointed  possessing  medical  qualifications.  The 
two  committees  also  jointly  received  a  deputation  from  the 
Branch,  but  after  going  carefully  into  the  matter,  both 


committees  were  unanimously  of  opinion  that  the  post 
should  be  purely  administrative,  and  that  medical  advice 
could  be  given  by  the  Council’s  medical  officer  of  health. 
It  was  decided  to  increase  the  administrative  staff,  which 
works  under  the  chief  officer  of  the  Fire  Brigade,  by  one 
senior  assistant  and  three  assistants  of  other  classes. 


Intria. 


Shortage  of  Officers,  I.M.S. 

The  shortage  of  officers  in  the  Indian  Medical  Service 
is  very  great,  and  an  addition  of  something  like  150 
will  be  necessary  if  the  cadre  is  to  be  maintained.  The 
deficiency  is  accounted  for  by  various  factors.  During 
the  war  recruitment  in  England  was  greatly  reduced, 
and  at  the  same  time  the  losses  through  casualties  were 
increased.  The  new  leave  rules,  the  extension  of  the 
station  hospital  system,  and  development  of  medical 
research,  are  among  other  causes  which  affect  the  position. 

Prevention  of  Influenza. 

In  view  of  a  possible  recrudescence  of  influenza  the 
Government  of  India  have  forwarded  to  local  governments 
and  administrative  bodies  copies  of  a  memorandum  setting 
forth  the  opinions  founded  upon  observations  during  the 
pandemic  of  last  year,  and  medical  literature  indicating 
preventive  measures  which  promise  to  give  the  best  results. 
The  memorandum,  which  has  been  prepared  by  the 
Sanitary  Commissioner  with  the  Government  of  India 
in  consultation  with  the  Director  of  Medical  Services,  is 
intended  for  circulation  among  medical  officers  and  others 
concerned,  and  Government  also  consider  it  desirable  that 
it  should  be  translated  into  suitable  vernacular  and 
distributed  as  widely  as  possible  to  the  public. 

Public  Health  Organization. 

The  Government  of  India  has  announced  that  the  con¬ 
ference  of  medical  experts  which  assembled  at  Simla 
to  consider  the  utilization  of  the  allotment  of  5  lakhs  made 
by  the  Government  of  India  for  the  initiation  of  a  public 
health  organization  passed  a  number  of  resolutions  and 
concluded  its  sittings  on  May  24th,  1919.  Among  the  more 
important  recommendations  made  by  the  conference  was 
the  establishment  of  a  central  public  health  board  consist¬ 
ing  of  official  and  non-official  members,  with  a  view  to 
the  co-ordination  of  preventive  and  curative  medicine  and 
of  research,  and  the  creation  of  similar  boards  in  the 
provinces.  There  should  also  be  a  mobile  corps  of 
epidemiological  workers  who  would  be  maintained  from 
the  allotment.  These  workers  would  ordinarily  be  at  the 
disposal  of  provincial  governments,  but  might  be  concen¬ 
trated  at  the  orders  of  the  Government  of  India  in  any  area 
afflicted  by  a  severe  epidemic.  Their  functions  would  be 
the  investigation  of  any  particular  epidemic,  assistance  in 
coping  with  it,  and  education  of  the  people  in  the  avoid¬ 
ance  of  disease.  The  conference  also  laid  stress  on  certain 
kindred  measures,  such  as  the  establishment  of  an 
epidemiological  statistical  bureau,  the  increase  of  the 
curative  medical  staff,  the  multiplication  of  dispensaries, 
and  the  further  development  of  research  facilities  by  the 
establishment  of  a  well-equipped  central  institute. 

Medical  Education  in  Madras. 

The  Surgeon -General  has,  at  the  request  of  the  Govern¬ 
ment  of  Madras,  worked  out  a  scheme  for  the  establish¬ 
ment  of  a  medical  college  at  Vizagapatam.  Plans  and 
estimates  for  the  rebuilding  of  the  civil  hospital  there,  at  a 
cost  of  over  five  lakhs,  have  been  approved,  and  a  scheme 
of  medical  schools  and  continuation  schools  has  been 
drawn  up.  The  Government  has  accepted  the  proposals, 
but  has  recorded  its  opinion  that  the  policy  now  forced 
upon  it  by  the  absence  of  hospitals  of  adequate  size  at 
various  centres  does  not  represent  the  ideal  for  medical 
education  in  the  province.  The  Government  holds  that  a 
single  medical  college  will  not  permanently  meet  the  needs 
of  the  Presidency  of  Madras. 

A  University  in  Rangoon. 

The  proposals  have  taken  shape  for  the  establishment  of 
a  university  in  Rangoon  with  which  would  be  affiliated  the 
Judhon  College  and  the  Government  University  College. 
At  first  instruction  leading  to  degrees  or  diplomas  in  arts, 
science,  and  law,  will  be  given,  and  arrangements  are  being 
made  for  the  addition  of  other  constituent  colleges,  the 
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object  being  to  concentrate  the  work  as  much  as  possible. 
It  is  hoped  that  colleges  for  electrical  engineering  may  bo 
established  and  affiliated  with  the  University  of  Rangoon 
in  the  near  future.  _ 


Comspmtiirncr. 


RADICAL  CURE  OF  FEMORAL  HERNIA  BY  1HE 
INGUINAL  ROUTE. 

Sir— The  contribution  by  Mr.  Percival  Cole  in  the 
British  Medical  Journal  of  June  21st  is  timely,  and  may 
prevent  a  hurried  operation  for  the  radical  cure  of  temota 
hernia  by  some  who  are  still  of  opinion  that  it  is  more 
easy  to  obtain  a  radical  cure  in  this  form  of  hernia  by 
a  simple  procedure  than  in  any  other  form  of  protrusion. 
Those  of  us  who  had  experience  before  the  attempt  was 
made  to  close  the  canal  from  above  could  give  many 
instances  to  prove  the  contrary.  , 

There  are  a  certain  number  of  cases  of  femoral 
hernia  which  can  be  cured  by  excision  of  the  sac  and 
reduction  of  the  ligatured  neck  into  the  abdomen,  because 
the  canal  is  narrow,  and  has  not  undergone  any  appre¬ 
ciable  amount  of  dilatation  from  repeated  descent  ot 
abdominal  contents.  There  are  many  more  which  pre¬ 
sent  themselves  for  radical  cure,  especially  in  hospital 
practice,  which  require  additional  help  before  there  can 
be  a  reasonable  expectation  that  the  result  will  be  satis¬ 
factory.  It  is  not  easy  to  say  to  whom  in  this  country  the 
idea  occurred  that  the  operation  for  femoral  hernia  would 
be  more  satisfactory  if  a  barrier  was  placed  at  the  upper 
end  of  the  canal.  Dr.  T.  E.  Gordon1  quotes  Mr.  W.  H. 
Bennett  as  having  said  in  1893  :  “  That  the  essential  detail 
was  the  placing  of  a  barrier  across  the  upper  part  ot  the 
femoral  canal.”  Tuffier2  is  said  to  have  recommended  in 
1895  approach  through  the  aponeurosis  of  the  external 
oblique.  R.  H.  Parry8  read  a  paper  at  a  meeting  ot  the 
British  Medical  Association,  and  described  cases  in  which 
he  had  operated  by  a  plan  similar  to  that  of  Lotheissen, 
the  first  of  which  had  been  performed  four  years  before  the 
date  of  his  paper.  Lotheissen  described  his  method  in  the 

Centralbl.  filr  Chirurgie,  1898.  ,. 

Dr.  Cantas4  made  researches  to  decide  the  question  as 
to  the  best  operation,  and  came  to  the  conclusion  that  there 
were  three  things  necessary  in  order  to  attain  success: 
(1)  Suppression  of  every  trace  of  a  peritoneal  diverticulum 
bv  the  application  of  a  ligature  to  the  highest  possible  level 
of  the  neck  of  the  sac ;  (2)  annihilation  of  the  femoral  ring 
by  dragging  down  Poupart’s  ligament;  (3)  replacement  ot 
the  septum  crurale  by  a  strong  musculo- aponeurotic  sdeen. 

In  1899  the  conviction  that  it  would  be  best  to  close  the 
upper  end  of  the  canal  with  some  barrier  of  living  material 
led  me  to  perform  an  operation  in  which  the  strong  apo¬ 
neurosis  of  the  external  oblique  was  utilized.  It  was  first 
described  in  1901, 8  and  a  further  communication  was  read 
before  the  Medical  Society6  in  May,  1906,  on  which  date  I 
had  performed  the  operation  sixty-five  times.  I  have  done 
it  many  times  since,  and  the  results,  so  far  as  I  know, 
have  been  uniformly  successful.  When  opportunity 
permits  I  shall  hope  to  give  some  details  which  prove  a 
justification  for  this  method  of  performing  this  operation. 

— I  am,  etc.,  ,TT  TT  r, 

...  t  W.  H.  Battle. 

London,  W.,  June  30tn. _ _ 

gIRj — Mr.  Joseph  Cunning’s  criticism  of  my  description 
of  Lotheissen’s  operation  is  perfectly  just.  His  letter 
emphasizes  and  makes  clear  an  important  step  in  the 
procedure.  Cooper’s  ligament  is,  as  Mr.  Cunning  ng  1  y 
says,  a  firm  dense  white  band  which  can  and  should  be 
clearly  demonstrated  before  the  sutures  are  passed.  Mi. 
Cunning  is  also  correct  in  his  parenthetic  surmise  as  to 
the  extent  of  my  acquaintance  with  Aids  to  Surgery.  .  Its 
popularity  is  well  known  and  this  particular  instance 
supplies  added  proof  of  desert,  in  that  reference  to  it  would 
discover  a  method  ignored  in  larger  and  more  pretentious 

volumes. — I  am,  etc.,  ~ 

,  -.xr  T  Percival  P.  Cole. 

London,  W.,  June  30th.  _ _ _ 

i  T.  E.  Gordon,  of  Dublin,  British  Medical  Journal,  1900,  vol.  i, 
p.  1338. 

a  Ilf  3af  Parry,  British  Medical  Journal.  1901  vol.  ii.  r.  1136. 

4  British  Medical  Journal,  Epitome,  March  10th,  1906. 

«  Lancet.  1901.  vol.  i,p.  302. 

*  Medical  Society’s  Transactions.  1906,  p.  343. 


THE  ETIOLOGY  OF  AORTIC  REGURGITATION. 

Sir  —The  letter  of  Dr.  Knyvett  Gordon  criticizing  my 
reference  to  the  connexion  of  scarlet  fever  with  endocard¬ 
itis  affords  me  an  opportunity  of  explaining  a  statement 
which  perhaps  was  carelessly  worded. 

What  I  intended  to  indicate  was  that  scarlet  fever  and  a 
few  other  diseases  have  no  specific  action  in  leading  to  the 
development  of  an  endocarditis  which  results  in  chronic 
valvular  disease.  That  specific  action  is  limited,  I  main¬ 
tain,  to  rheumatism  and  its  sister  disease,  chorea.  Even 
syphilis  does  not  directly  produce  endocarditis.  Aortic 
valvular  disease  is  the  only  form  of  chronic  valvular  disease 
associated  with  syphilis,  and  when  due  to  syphilis  is 
secondary  to  disease  of  the  aorta. 

If  we  exclude  from  consideration  the  causation  of 
calcareous  disease  of  the  aortic  valve,  the  only  diseases 
which  lead  to  chronic  valvular  disease  may  be  said  to 
be  rheumatism,  chorea,  and  syphilis.  Although  this  is  so, 
any  disease  which  may  be  complicated  by  septic,  infections 
may  present  localized  spots  of  inflammation  in  various 
parts  of  the  heart,  including  the  valves,  and  occasionally 
such  infections  may  show  more  widely  distributed  disease 
in  the  form  of  early  malignant  endocarditis. 

Dr.  Gordon  speaks  of  inflammation,  in  •  cases  of  scarlet 
fever,  occurring  in  the  interior  of  valves  of  the  heart, 
microscopical  sections  of  which  showed  the  presence 
of  micro-organisms.  Dr.  Gordon,  I  presume,  does  not 
intend  to  imply  that  the  micro-organisms  were  the  cause 
of  the  scarlet  fever  with  which  disease  of  a  valve  was 
associated.  If  the  micro-organisms  were  not  the  cause  of 
the  scarlet  fever  then  the  endocarditis  was  due  to  a  different 
cause,  and  obviously  was  not  caused  by  the  scarlet  fever. 
The  cause  of  the  endocarditis  would  probably  have  acted 
equally  well  in  many  other  diseases  which  would  have 
admitted  it  to  the  circulation.  I  see  nothing  therefore  in 
Dr.  Knyvett  Gordon’s  experience  to  controvert  my  state¬ 
ment  that  scarlet  fever  does  not  produce  endocarditis  in 
the  sense  in  which  I  intended  to  refer  to  its  influence  on 
the  heart. 

Dr.  Gordon  also  indicates  that  he  could  bring  evidence 
from  the  clinical  side  of  the  question  to  support  the  view 
that  scarlet  fever  produces  endocarditis.  If  I  have  ap¬ 
peared  to  be  over-bold  on  the  pathological  side  I  should 
be  still  bolder  on  the  clinical.  I  have  spent  many  months 
tracing  cases  in  which  cardiac  murmurs  had  been  heard 
in  children,  some  years  having  elapsed  since  the  children 
were  first  seen.  My  experience  convinces  me  that 
murmurs  which  develop  in  acute  diseases  of  childien, 
other  than  rheumatism  or  chorea — and  many  of  the 
murmurs  in  these  also — have  no  connexion  with  endocard¬ 
itis.  If  cardiac  murmurs  appear  during  an  attack  of 
scarlet  fever  I  can  confidently  say  that  they  aie  not  due 
to  endocarditis— at  least,  to  a  simple  endocarditis  which 
owes  its  existence  to  scarlet  fever. — I  am,  etc., 

June  22nd.  THEODORE  FlSHER. 


SUDDEN  DEATH  UNDER  AN  ANAESTHETIC. 

Sir, — Over  thirty  years’  experience  of  the  removal  of 
“  adenoids  and  tonsils  ”  by  every  method  and  under  most 
anaesthetics  leads  me  to  the  opinion  that  the  views  of 
Mr.  Waugh  and  Dr.  A.  G.  Levy  are  the  more  correct  and 
reasonable.  The  operation  can  be  performed  with  equal 
safety  with  either  chloroform  or  ether  if  properly  adminis¬ 
tered  to  suitable  patients.  In  children  under  12  years  of 
age  chloroform  pushed  to  the  point  of  abolition  of  the 
conjunctival  reflex,  with  proper  previous  control  of  the 
tongue,  has  in  my  experience  of  many  thousands  of  cases 
been  invariably  successful.  I  am  happy  to  be  able  to  say 
that  I  have  never  had  to  endure  the  mental  suffering 
described  by  my  friend  Mr.  Tilley  on  account  of  a  death 
during  chloroform  anaesthesia  for  either  the  guillotine 
operation  or  enucleation  of  tonsils.  My  hospital  operations 
and  most  of  my  private  cases  in  the  last  sixteen  or  seven¬ 
teen  years  have  been  performed  with  the  skilful  assistance 
as  anaesthetist  of  my  friend  and  colleague  Dr.  Hugh  R. 
Phillips.  He  has  until  recently  always  administered 
chloroform  with  oxygen,  and  we  have  never  yet  had  any 
serious  difficulty,  and  such  rare  troubles  as  occurred  were 
of  the  slightest  character.  I  think  a  great  many  of  the 
fatalities  with  chloroform  may  have  been  due  to  “  oxygen 
lack  ”  and  to  neglect  of  the  proper  control  of  the  patient  s 
toneue  from  the  very  start  of  the  anaesthesia.  >'  ruing 
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altogether  from  the  operator’s  point  of  view,  I  should 
prefer  chloroform  in  children  up  to  12  years  old  if  skilfully 
and  carefully  given.  Over  that  age  the  risk  from  chloro¬ 
form  becomes  greater,  and  appears  to  be  at  its  height 
between  15  and  20  years.  If  a  patient  s  enlarged  tonsils 
have  been  neglected  until  he,  or  especially  she,  is  15  years 
old  they  may  well  be  let  alone  for  a  few  years  more  or 
treated  by  methods  that  do  not  call  for  a  general  anaes¬ 
thetic.  Certainly  chloroform  should  not  be  used  alone. 
If  an  operation  must  be  performed  it  would  be  better 
to  use  open  ether  or  some  modification  of  chloroform 
anaesthesia. 

Dr.  Phillips  has  lately,  even  in  children  under  12  years, 
been  inducing  the  anaesthesia  with  chloroform  and  con¬ 
tinuing  with  ether  and  oxygen  pushed  to  deep  anaesthesia, 
and  this,  so  far,  seems  to  be  a  very  satisfactory  method 
for  enucleation.  But  the  whole  decision  should  be  left  to  the 
anaesthetist.  Even  from  the  operator’s  point  of  view  it  is 
a  good  rule  to  have  an  anaesthetist  in  whom  entire  con¬ 
fidence  can  be  placed,  and  to  leave  it  to  him  after  ex¬ 
amining  the  patient  to  choose  his  own  anaesthetic  and 
modify  it  as  he  thinks  best  for  the  safety  of  the  patient 
during  the  course  of  the  operation.  There  is  reason  for 
the  suggestion  that  some  of  the  accidents  recorded  have 
been  due  to  some  extent  to  the  operator  overruling  the 
anaesthetist  not  only  in  the  choice  but  in  the  degree 
of  administration  of  the  anaesthetic.  After  all  it  is  the 
anaesthetist  who  has  to  take  most  of  the  mental  suffering 
and  other  consequences  of  a  misadventure. 

Although  I  accept  Dr.  Levy’s  view  that  enucleation  can 
be  performed  equally  well  with  full  chloroform  or  open 
ether,  I  do  not  associate  myself  with  the  statement  in  his 
first  paragraph  that  the  death  of  Dr.  Gabbett’s  patient  “  is 
the  old  story  of  an  intermittent  and  insufficient  adminis¬ 
tration  of  chloroform.”  I  have  had  on  several  occasions  the 
advantage  of  Dr.  Gabbett’s  co-operation  in  throat  and  nose 
operations  and  I  know  him  to  be  a  highly  skilful  and  most 
careful  anaesthetist  for  whom  such  an  administration 
as  Dr.  Levy  describes  would  be  an  impossibility.  In  ex¬ 
pressing  for  my  own  part  the  sympathy  we  all  must  feel 
for  Dr.  Gabbett  in  this  misfortune  it  appears  to  me  that 
the  age  of  the  patient  and  the  condition  discoverable  only 
post  vfortem  were  the  predisposing  factors,  and  not  the 
anaesthetic  or  the  mode  of  administration. 

I  do  not  think  Mr.  Waugh  himself  would  make  the 
claim  made  for  him  by  Dr.  Felix  Rood  that  the  operation 
of  enucleation  of  the  tonsil  was  introduced  by  Mr.  Waugh. 
It  is  one  of  the  oldest  operations  in  surgery,  and  was  much 
in  vogue  for  adults,  at  any  rate  in  Dublin,  when  I  was  a 
student.  I  remember  giving  anaesthetics  at  the  Richmond 
Hospital,  Dublin,  in  the  years  1885-86  for  a  house-surgeon 
who  was  quite  an  expert  in  removing  tonsils  with  a  dissect¬ 
ing  forceps  and  a  curved  blunt- pointed  scissors,  much  as 
they  are  done  now.  When  Mr.  (afterwards  Sir  Thornley) 
Stoker  presented  the  hospital  with  some  Mackenzie 
guillotines  the  old  “  knife  and  fork  ”  operation  went  out 
of  fashion  there  as  in  most  other  places,  although  many  of 
the  older  laryngologists,  including  myself,  have  never  laid 
it  wholly  aside.  Without  wishing  to  be  hypercritical  of 
Dr.  Rood’s  assertion,  I  am  unable  to  see  any  essential 
difference  between  Mr.  Waugh’s  description  of  the  opera¬ 
tion  in  the  last  edition  of  Burghard’s  Siystem,  except  in 
avoiding  the  use  of  the  forefinger,  and  of  Sir  Henry 
Butlin’s  account  of  ‘‘shelling  out  the  tonsil”  in  its  pre¬ 
decessor.  Although  Mr.  Waugh  gives  a  most  careful  and 
detailed  account  of  the  preparation  for  and  performance  of 
this  “  Removal  of  the  tonsil  by  dissection,”  under,  be  it 
noted,  chloroform  anaesthesia,  he  nowhere  calls  it  enuclea¬ 
tion  or  claims  it  as  his  own  method  or  even  as  a  new 
operation. — I  am,  etc., 

London,  W.,  June  23rd.  JAMES  Donelan. 


Sir, — The  discussion  under  this  heading  is  most  in¬ 
structive.  I  wish  to  state  my  humble  experience  of  the 
last  eighteen  months  during  which  550  tonsil  enucleations 
were  done  in  the  institution  in  which  I  am  a  resident.  In 
this  series  not  one  death  occurred  under  an  anaesthetic 
though  all  were  done  under  chloroform  anaesthesia,  and 
145  of  these  were  enucleations  “  by  dissection,”  the  rest 
with  the  guillotine. 

This  interesting  discussion  naturally  raises  the  no 
less  important  question  of  how  many  deaths  or  serious 


complications  are  directly  or  indirectly  attributable  to  the 
operation. 

In  this  series  of  cases  two  deaths  have  occurred  some 
days  later  from  complications  (one  acute  mastoiditis' with 
lateral  sinus  thrombosis  and  septicaemia,  the  other  with 
septic  bronchopneumonia);  one  child  developed  severe 
septic  bronchopneumonia,  but  fortunately  recovered  ; 
another  who  developed  a  laryngeal  paralysis  (diphtheria) 
five  weeks  later,  also  recovered ;  a  few  more  were  not 
brought  to  the  hospital  on  a  second  visit,  probably  as  the 
children  (some  at  least)  were  too  ill  to  be  removed  from  their 
homes.  With  such  results,  and  the  possibility  of  death  under 
the  anaesthetic,  be  they  due  to  inexperienced  operators, 
anaesthetists,  the  anaesthetic  itself,  or  the  patients  them¬ 
selves  in  that  they  are  of  a  lymphatic  diathesis,  I  must 
say  that  tonsillectomy,  though  most  often  and  commonly 
done  as  a  minor  operation,  is  attended  with  major  risks, 
and  too  often  in  my  experience  with  serious  complications 
(about  1  per  cent.).  In  other  words,  tonsillectomy  is  not 
a  “perfect  operation,”  as  I  have  heard  it  stated  by  an 
eminent  surgeon  before  a  learned  society,  unless  of  course 
I  have  been  less  fortunate  than  others.. 

The  question  I  would  like  to  ask  is  :  Is  not  tonsillectomy 
done  far  more  frequently  than  is  necessary,  particularly 
in  institutions;  and  do  not  the  great  risks  to  which  a 
patient  is  exposed  justify  more  palliative  and  prophylactio 
measures  before  resorting  to  operation  ? 

It  would  be  most  interesting  and  instructive  in  this 
connexion  to  hear  what  serious  complications,  if  any, 
occurred  in  the  18,000  tonsillectomies  done  by  Mr.  Waugh, 
and  in  Mr.  Tilley’s  experience;  also  the  opinions  of 
physicians  on  the  operation  of  tonsillectomy,  and  the 
results  of  palliative  treatment,  etc.,  adopted. — I  am,  etc., 

London,  June  30th.  T.  H.  GuNEWARDENB. 


Sir, — It  will  be  a  pity  if  there  does  not  emerge  from  the 
present  discussion  the  clear  teaching  that  a  deep  ether 
narcosis  is  the  proper  form  of  anaesthesia  for  cases  of 
dissection  of  tonsils.  For  that  reason  I  venture  to  write 
in  support  of  the  letters  of  Mr.  Tilley  and  others,  and  to 
deprecate  certain  passages  in  the  letters  of  Dr.  Levy  and 
Mr.  Waugh.  The  latter’s  experience  of  18,000  cases  with 
one  death  must  be  regarded  as  entirely  exceptional  and  in 
no  way  to  be  taken  as  an  example.  It  is  contradictory, 
not  only  to  Mr.  Tilley’s  stated  experience,  but  contrary  to 
the  general  experience  of  chloroform  anaesthesia  in  all 
cases — not  merely  in  cases  of  dissection  of  tonsils.  Thus 
we  are  at  liberty  to  congratulate  Mr.  Waugh  most  heartily 
on  his  performance,  but  at  the  same  time  to  dissuade 
every  administrator  of  anaesthetics  from  seeking  to  provide 
other  surgeons  with  opportunities  for  emulating  it. 

To  Dr.  Levy  we  are  all  indebted  for  a  physiological 
explanation  of  deaths  in  light  chloroform  narcosis  which 
have  always  been  the  bugbear  of  the  anaesthetist. 
The  practical  application  of  his  experimental  work  should 
undoubtedly  be  to  avoid  chloroform  for  induction.  He 
has  not  shown  us  how  in  practice  the  danger  period  of 
early  narcosis  can  be  passed  over  with  safety.  His 
recommendation  is  “  to  administer  the  vapour  continuously 
and  of  sufficient  strength  to  get  the  procedure  expeditiously 
performed.”  That  has  been  the  endeavour  of  most  of 
those  who  have  used  drop-bottle,  Junker,  or  Vernon- 
Ilarcourt ;  yet  fatalities  have  occurred.  They  will  occur 
again  if  practitioners  are  encouraged  by  Dr.  Levy  to 
believe  that  danger  can  be  eliminated  from  chloroform 
anaesthesia.  Other  physiologists,  in  particular  Dr. 
Buckmaster,  have  shown  other  reasons  also  why  the 
early  stages  of  chloroform  inhalation  are  dangerous. 
Dangerous  they  will  remain,  and  the  practical  lesson  of 
clinical  experience  for  fifty  years  and  more,  as  well  as 
of  physiologists’  experiments,  is  that .  the  only  way  to 
avoid  all  danger  from  chloroform  is  to  avoid  chloroform. 
This  injunction  may,  however,  be  limited  to  the  induction 
period,  since  it  is  admitted  that  the  later  fatalities — the 
over-dose  cases — are  probably  avoidable. — I  am,  etc., 
London,  July  1st.  /  J.  BloMFIELD. 


Sir, — I  have  been  surprised  to  see  no  mention  in  this 
correspondence  of  the  use  of  gas  for  enucleation  of  tonsils 
and  removal  of  adenoids.  I  have  given  gas  to  school 
children  for  Mr.  Courtenay  Yorke  of  Liverpool  in  over  300 
consecutive  cases  without  a  single  case  of  post-operative 
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haemorrhage,  and  have  seen  no  complication  of  any  sort 
either  during  the  operation  or  after.  The  enucleation  is 
complete,  the  bleeding  slight,  and  the  patient  recovers  in  half 
an  hour,  and  is  sent  home.  Considering  the  safety  of  gas 
and  the  almost  complete  immunity  from  untoward  events, 
either  at  the  time  or  subsequently,  it  seems  to  be  the  ideal 
anaesthetic  for  the  operation. 

A  more  prolonged  anaesthesia  with  ether  is  occasionally 
required  in  adults  if  the  tonsils  are  buried,  adherent,  and 
require  removal  by  dissection,  though  frequently  the  same 
anaesthetic  can  be  with  advantage  employed  in  adults. — 
I  am,  etc., 

C.  Roney  Schofield,  M.B.,  Ch.B.,  M.R.C.S.,  etc., 

July  2ud.  Assistant  Medical  Officer,  Southport  Infirmary. 


Sir,— Early  contributions  to  this  correspondence  came 
from  those  whose  full  experience  enabled  them  to  speak 
with  an  authority  which  I  expected  to  be  conclusive  ;  lack 
of  uuanimity,  however,  induces  me  to  add  to  the  subsequent 
correspondence. 

In  view  of  the  frequency  with  which  troubles  (both 
local  and  remote)  are  associated  with  the  diseased  remains 
of  imperfectly  removed  tonsils,  it  is  difficult  to  see  why 
the  removal  of  tonsils  by  dissection,  as  originally  advocated 
and  practised  by  Waugh  for  upwards  of  at  least  a  dozen 
years,  should  still  find  a  dissentient  voice,  unless  from  a 
mistaken  impression  as  to  the  risks  involved.  Only 
Waugh’s  method  of  complete  removal  (which  includes  the 
various  modifications  in  technique)  can  ensure  the  cer¬ 
tainty,  accuracy,  and  precision  demanded  of  modern 
surgery ;  the  systematic  performance  of  this  simple  and 
rapid  operation  for  so  many  years  in  thousands  of  cases, 
under  almost  all  conditions,  by  his  colleagues,  without  (so 
far  as  I  am  aware)  any  of  these  tragic  accidents,  should 
surely  establish  its  safety. 

At  the  same  time,  during  my  investigations  into  the 
nature  of  surgical  shock,  I  was  forcibly  struck  by  the 
marked  fall  of  blood  pressure  associated  with  the  deep 
chloroform  anaesthesia;  a  fall  which  was  accentuated  to 
a  dangerous  degree  by  dragging  on  the  tonsil  at  the 
moment  of  enucleation.  (Arris  and  Gale  Lecture,  British 
Medical  Journal,  1911.)  Though  no  accidents  occurred 
in  my  experience,  I  came  early  to  the  conclusion  that  this 
immunity  was  due  to  the  skill  of  the  individuals  responsible 
rather  than  to  the  safety  of  the  method ;  and  that,  if  the 
procedure  was  to  be  adopted  generally  by  the  profession, 
the  security  of  the  patient  would  always  depend  almost 
entirely  on  the  personality  of  the  surgeon  and  anaesthetist. 
In  other  words,  the  margin  of  error  was  too  small  to  justify 
the  general  adoption  of  this  method  by  any  but  the  most 
highly  skilled,  if  chloroform  was  the  anaesthetic  employed. 

For  the  last  ten  years,  therefore,  I  have  practised 
Waugh’s  operation  under  deep  ether  anaesthesia  followed 
by  a  little  chloroform  in  a  Junker’s  inhaler,  in  some 
thousands  of  cases  with  no  fatality,  and  real  anxiety  on 
only  one  occasion.  At  least  x£p-  gr.  atropine  has  been  given 
systematically  (the  smallest  infants  receiving  a  reduction 
in  the  dose),  while  open  ether  has  been  invariably  the 
anaesthetic  of  choice  at  all  ages. 

With  regard  to  the  local  use  of  cocaine  and  novocain, 
my  investigations  some  ten  years  ago  failed  to  show  that 
this  had  the  least  effect  in  mitigating  the  reflexes  arising 
from  the  necessary  manipulations;  these  reflexes  being 
too  deep  to  be  affected  by  superficial  local  measures. 

In  conclusion  : 

1.  It  must  be  admitted  that  partial  removal  of  the 
tonsils  is  to  be  deprecated  under  all  circumstances,  owing 
to  the  evil  after-effects,  and  the  well  known  fact  that, 
after  such  procedures,  Waugh’s  operation  is  subsequently 
necessary  in  the  vast  majority  of  cases. 

2.  If  chloroform  is  the  anaesthetic  employed,  the  patient’s 
safety  depends  almost  entirely  on  the  personal  factor. 

3.  If  deep  ether  anaesthesia  is  employed,  preceded  by  the 
hypodermic  injection  of  atropine  gr.  or  more,  as  ad¬ 
vocated  by  many  contributors  to  this  correspondence, 
there  is  no  more  danger  in  tonsillectomy  than  in  any  other 
minor  operation,  provided  (a)  blood  is  not  allowed  to  pool, 
(b)  the  operator  has  had  the  patience  to  familiarize  him¬ 
self  with  this  simple  operation,  and  (c)  surgeon  and  anaes¬ 
thetist  are  familiar  with  each  other’s  methods,  and  work 
together  as  one  person. — I  am,  etc., 

London,  W.,  July  7th,  H.  TYRRELL  Gray. 


REMUNERATION  OF  RURAL  PANEL 
PRACTITIONERS. 

Sir, — In  the  letter  by  the  Secretary  of  the  National  In¬ 
surance  Joint  Committee  (Supplement,  June  28tli,  p.  140) 
there  is  no  reference  to  the  remuneration  of  rural  practi¬ 
tioners.  His  statement  that  “the  increase  in  prices  has 
been  most  marked  as  regards  the  necessities  of  life  ”  surely 
cannot  apply  to  rural  practices;  take,  for  instaice,  petroJ, 
which  is  still  more  than  three  times  the  price  of  pre  war 
times ;  cars  are  double  or  more ;  drugs  are  enormously  in¬ 
creased  in  price.  The  revenue  from  country  work  is  so- 
small  that  in  a  short  time  there  will  be  no  practitioners  in 
purely  rural  districts,  unless  there  is  considerable  increase 
in  remuneration,  especially  if  the  income  limit  is  raised  to 
£250,  for  then  nearly  all  the  inhabitants  will  be  eligible  for 
the  panel ;  not  more  than  3  or  4  per  cent,  excluded.  The  cost 
of  travelling  to  see  cases  in  thinly  populated  rural  districts 
is  not  less  than  the  revenue  in  insurance  work. — I  am,  etc., 
Ghulmleigh,  N.  Devon.  July  1st;.  Joseph  Tucker. 


Sir, — Having  two  panels,  I  am  able  to  give  some  par¬ 
ticulars  on  this  subject.  I  have  one  small  panel  of  19,  for 
which  I  am  paid  only  on  17.  Including  mileage  and  drugs, 
etc.,  I  only  received  £7  10s.  6d.  last  year.  For  this  sum  I 
have  paid  89  visits,  supplied  71  bottles  of  medicine,  signed 
79  cards,  and  travelled  over  700  miles  during  the  year,  the 
number  of  sick  persons  being  10  out  of  19,  or  about  51  per 
cent. 

£  s.  cl. 

Cost  of  travelling  at  Is.  per  mile  ...  ...  35  0  0 

Cost  of  71  bottles  of  medicine  at  6d.  ...  1  15  6 

Signing  79  sickness  cards  at  6d.  ...  ...  1  19  6 


Amount  paid  to  me  for  one  year  .. 


38  15 
7  10 


Out  of  pocket  ...  ...  ...  30  4  6 

On  the  other  panel  with  750  members  I  was  paid  only 
for  696.  Payment  for  year  £280,  including  mileage,  and 
£31  bonus  for  increased  cost  of  living  =  £311 ;  250  sick 
persons  during  the  year  equal  about  34  per  cent.  Work 
done :  3,500  visits,  3,000  bottles  of  medicine,  3,000  cards 

3ig,led-  4  a. 

Cost  of  travelling  at  Is.  per  mile  (3,000 
miles)...  ...  ...  •••  ' ...  175  0  0 

Cost  of  3,000  bottles  of  medicine  at  6d.  ...  75  0  0 

3,000  cards  signed  at  6d....  ...  ...  75  0  0 


Amount  received 

Total  loss 


325  0  0 
310  0  0 

15  0  0 


The  loss  from  the  two  panels  was  £45  4s.  6d.  Thus, 
rfter  working  hard  for  a  whole  year,  I  am  £45  ©ut  of 
pocket.  The  contract  system  is  wrong  to  start  with ;  if, 
however,  we  are  forced  to  do  this  work,  we  should  be 
adequately  remunerated,  and  not  left  to  carry  on  at  a  loss. 
I  reckon  I  see  four  national  insurance  patients  for  each 
private  one.  Nothing  under  £1  per  year  is  just  remunera¬ 
tion.  Iam  not  overstating  the  case;  mileage  and  drugs 
are  the  cause  of  the  deficiency. 

If  it  were  not  for  the  fact  that  the  Government  would 
be  sure  to  put  a  man  here  who  would  absorb  part  of  the 
private  work  I  would  resign  to-morrow.  I  wonder  if  my 
case  is  an  isolated  one. — I  am,  etc., 

Enslaved. 

June  17  th.  _ _ _ _ 

INCREASED  GRANTS  TO  INSURANCE 
PRACTITIONERS. 

Sir, — The  letter  of  Mr.  Hackforth  (Secretary  of  the 
National  Insurance  Joint  Committee),  published  on  p.  1  J 
of  the  Supplement  of  June  28th,  contains  at  least  one 
fallacy.  It  assumes  that  the  medical  man’s  gross  receipt 
bears  the  same  relation  to  his  net  income  as  the  insiued 
person’s  or  the  civil  servant’s  gross  receipt  does  to  his  net 

income.  This  is  not  the  case.  _  .  , 

My  motor  groom  has  no  working  expenses  payable  by 
himself.  In  this  respect  he  is  a  typical  insured  person. 
Two-fifths  of  my  gross  income  of  last  year  were  spent  in 
paying  my  working  expenses  and  his.  The  increase  ot 
capitation  grant  and  mileage  grant  is  not  comparable  to 
increase  of  a  net  income.  And  here  let  me  interpolate  that 
the  proportion  of  the  mileage  allowance  both  before  and 
after  increase  is  inadequate  for  fairness. 
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CORRESPONDENCE. 


The  civil  servant's  working  expenses  are  paid  by  tlie 
State,  and  are  not  reckoned  part  of  liis  income.  My 
working  expenses  so  far  as  national  insurance  is  concerned 
are,  Mr.  Hackforth  and  Major  Astor  may  say,  paid  by  the 
State,  but  they  are  reckoned  in  Mr.  Hackforth’s  letter  as 
part  of  my  income.  The  cases  are  not  parallel. 

I  do  not  contest  the  statement  that  the  increase  in 
prices  has  been  most  marked  as  regards  the  necessities  of 
life.  Perhaps  I  may  be  allowed  to  call  bacon  and  mar¬ 
garine  necessities.  Bacon  used  to  cost  Is.  4d.  a  pound ; 

1  get  it  now  for  half  a  crown.  Margarine  used  to  be 
Is.  a  pound ;  it  is  now  Is.  4d.  A  motor  car  also  is  a 
necessity  of  life  for  a  man  of  my  work  and  physique. 
Such  a  car  as  used  to  cost  £135  now  costs  £250;  such  a 
car  as  used  to  cost  £285  now  costs  £495.  I  quote  now 
from  Mr.  Hackforth’s  letter : 

It  should  be  appreciated  that  the  increase  in  prices  has  been 
most  marked  as  regards  the  necessities  of  life,  and  that  since 
such  necessities  absorb  a  larger  proportion  of  a  small  income 
than  of  a  larger  income,  the  increased  cost  of  living  accordingly 
justifies  a  larger  proportionate  ratio  of  war  bonus  increase  in 
the  case  of  the  former  than  in  the  case  of  the  latter. 

Mr.  Hackforth  may  consider  it  unfair  on  my  part  to 
relate  the  word  “  such  ”  (which  I  have  italicized  for  the 
reader’s  convenience)  to  a  car.  He  has  not  related  the 
word  at  all.  He  keeps  on  safe  ground  when  he  writes 
generally  of  a  small  and  a  larger  income,  both  of  which 
may  be  small.  I  claim  that  the  difference  between  a  ; 
doctor’s  income  and  a  miner’s  is  not  big  enough  to  con¬ 
stitute  petrol,  lubricating  oil,  tyres,  and  the  car  itself  less 
necessities  of  life  than  the  steak  on  which  _a  miner’s 
whippet  may  have  the  first  claim. — I  am,  etc., 

Duns,  July  3rd.  _  J*  CAMPBELL. 

MEDICAL  APPOINTMENTS  UNDER  THE 
MINISTRY  OF  PENSIONS. 

Sir, — In  the  Journal  of  June  21st,  p.  784,  “  Senex  ”  says  : 

“  In  some  cases  civil  practitioners  who,  although  over 
military  age,  .  .  .  have  given  up  their  practices  and  every 
other  source  of  professional  income.”  I  wonder  whether 
this  was  purely  for  the  country’s  sake  ?  There  are 
practices  not  worth  ten  guineas  a  week. 

I  maintain  that,  financially,  the  stay-at-home,  whether 
of  military  age  or  over  it,  is  much  better  off  than  the  one 
who  went  away.  The  work  done  had  to  be  shared  by 
those  who  remained ;  the  amount  done  depended  on  them. 
Old  patients  died  or  left  the  district,  new  ones  came,  and 
when  the  service  man  returned  he  was  not  known ;  the 
limpets  got  in. 

All  honour  to  the  men  of  over  military  age  who  did  their 
bit ;  but  surely  they  all  see  that  a  practice  must  suffer, 
even  in  the  country,  by  the  absence  of  the  principal. 

However  one  looks  at  it  one  cannot  help  seeing  that 
every  one  has  had  some  hardship  to  bear,  and  only  rightly 
so  ;  but  what  of  those  who  have  given  their  all  ? — 

I  am,  etc., 

Bingham,  Notts',  June  25th.  TT  COPE. 


Sir, — Those  who  took  up  national  service  work  were  either 
over  or  under  military  age.  Those  over  were  in  many  cases 
attracted  to  the  work  by  the  conditions  of  service,  which 
meant  fixed  hours,  no  night  work  or  bad  debts.  In  other 
words,  they  were  infinitely  better  off  in  every  way  than 
in  general  practice.  Those  under  age  who  had  made  up 
their  minds  that  they  would  not  serve  in  the  army  unless 
forced  to,  seized  upon  these  posts  and  fought  tooth  and 
nail  to  keep  them,  urging  the  fact  of  their  being  so 
occupied  as  their  ground  for  resisting  being  called  up. 
I  can  call  several  instances  to  mind  in  which  this  excuse 
availed.  The  fact  of  having  this  kind  of  work  to  do  also 
enabled  them  to  refuse  the  less  delectable  parts  of  general 
practice — for  example,  midwifery — as  they  were  able  to 
tell  their  patients  without  risk  of  offence  that,  owing  to 
work  of  a  national  or  military  character,  they  had  not 
time  to  undertake  it. 

Men  now  being  demobilized  find,  in  many  instances, 
that  their  practices  are  yielding  next  to  nothing,  and, 
having  given  all,  have  an  undoubted  claim  upon  any 
Government  posts.  The  men  who  stayed  at  home  all  had 
some  reason  (satisfactory  to  themselves)  for  doing  so. 
They  got  what  they  wanted,  and  the  time  has  now  come 
for  them  to  be  made  to  feel  that  they  have  had  their  cake 
and  cannot  go  on  eating  it.  In  the  case  of  civilian  medical 


practitioner  appointments  under  the  War  Office,  the  latter 
has  definitely  given  instructions  to  the  commands  to 
recognize  that  demobilized  men  can  claim  the  appoint¬ 
ments  from  non-service  men  who  may  be  now  holding 
them.  In  the  case  of  Ministry  of  Pensions  appointments 
a  very  weak  policy  has,  so  far  been  followed.  ,  In  fact,  it 
would  seem  that  the  present  non -service  holders  form 
a  closed  corporation. 

On  application  for  an  appointment  one  is  told  that  any 
drastic  action  would  result  in  a  great  outcry.  The  only 
outcry  the  writer  can  foresee  is  the  one  that  will  un¬ 
doubtedly  be  made  by  the  country  at  large  unless  some¬ 
thing  is  speedily  done  for  the  “  demobbed  ”  man. — - 
I  am,  etc., 

June  22nd.  “  0uT  0F  WORK.” 


INSURANCE  TERMS  AND  CONDITIONS. 

Sir, — Reports -are  coming  to  hand  of  the  group  con¬ 
ferences  to  consider  M.  25  of  the  British  Medical  Associa¬ 
tion  and  the  memorandum  of  the  Insurance  Commis¬ 
sioners,  and  they  present  some  interesting  reading.  To 
my  mind  they  all  make  the  fundamental  mistake  of 
assuming  that  any  alterations'  in  the  medical  services  of 
the  country  must  be  based  upon  the  existing  Insurance 
Acts. 

One  of  the  Commissioners  is  reported  as  having  said  at 
one  of  the  conferences  that  “  the  adequacy  of  the  insur¬ 
ance  medical  service  was  a  matter  of  national  concern,  and 
the  Government  was  asking  the  profession  to  help  in 
determining  the  lines  of  the  best  service  that  the  country 
could  afford  to  give.”  Note  “  the  best  service.”  Is  there 
any  one  having  experience  of  the  working  of  the  present 
Insurance  Act  who  can  say  that  any  service  based  upon 
that  Act  can  be  the  best  that  could  be  devised  ? 

All  that  up  to  the  present  has  emerged  from  the  various 
conferences  is,  that  the  present  system  should  be  stretched 
a  little  here,  patched  up  a  little  there,  altered  and  tinkered 
with  generally,  and  then  fastened  closely  down  upon  the 
medical  profession  like  a  badly  fitting  shoe,  with  which 
nobody  will  be  satisfied,  and  which  will  hamper  and  limit 
the  freedom  of  the  profession  for  all  time.  Surely 
something  better  can  be  devised  I 

The  present  contract  system  for  medical  benefit  has  not 
been  a  success,  and  never  will  be,  however  it  is  modified. 
The  principle  is  wrong.  It  destroys  the  sympathetic  rela¬ 
tionship  which  ought  to  exist  between  doctor  and  patient. 
Every  doctor  knows  what  I  mean,  and  every  insured 
person  knows  it  as  well.  As  for  it  having  secured  an  im¬ 
provement  in  the  health  of  the  nation  as  a  whole  I  do  not 
for  a  moment  believe  it.  I  need  not  enlarge  on  this, 
though  it  would  be  quite  easy  to  do  so  if  required. 

In  Huddersfield  this  matter  has  been  considered  from 
the  point  of  view  of  the  health  of  the  nation  as  a  whole, 
or,  in  the  words  of  the  Commission,  to  help  “  in  determining 
the  lines  of  the  best  service  that  the  country  could  afford 
to  give,”  and  we  think  that  the  following  proposals  would 
secure  that  result.  Any  alterations  of  the  health  services 
of  the  country  should  secure  : 

1.  An  efficient  public  health  service,  which  would  provide 
adequate  sanitary,  housing,  and  food  supervision.  (This  exists 
at  present  to  some  extent  but  could  he  improved.) 

2.  An  efficient  nursing  service  with  an  adequate  supply  of 
midwives. 

3.  An  efficient  service  of  clinical  and  pathological  labora¬ 
tories. 

4.  Residential  institutions  for  acute  medical  and  surgical 
cases. 

5.  An  efficient  service  for  the  poor. 

6.  A  system  of  referees  for  insured  persons. 

7.  That  the  present  contract  medical  service  should  be 
abolished,  and  patients  allowed  to  make  their  own  arrangements 
as  before  the  Act. 

8.  That  the  present  arrangements  for  securing  sickness  and 
maternity  benefits  might  be  continued,  with  possibly  a  small 
contribution  for  the  upkeep  of  the  auxiliary  services. 

This  is  the  outline  of  the  system  suggested.  It  would 
free  the  medical  profession,  and  bring  out  the  best  that  is 
in  it.  It  would  free  the  insured  population,  would  develop 
their  self-respect  and  self-reliance,  and  would  save  us 
from  becoming  a  nation  of  “medicine  drinkers,”  as  at 
present  we  are  fast  becoming.  It  would  also  further 
simplify  the  present  procedure  enormously,  and  do  away 
with  all  the  proposed  irritating  and  perplexing  restrictions 
suggested  in  M.  25. 


JULY  12,  1919] 


CORRESPONDENCE 
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Now  is  the  time  for  the  medical  profession  to  assert 
itself.  There  will  never  be  such  another  opportunity,  it 
the  present  proposals  take  shape  the  profession  will  be 
bound  for  all  time,  and  bound  in  every  direction  and  this 
can  only  result  in  the  deterioration  of  the  health  of  the 
nation.  I  am,  etc.,  R  R  RloBy 

Huddersfield,  June  29th.  _  — 

Sm  —I  have  read  document  M.  25  several  times,  I  have 
heard  it  discussed  at  two  meetings  of  the  Surrey  1  anel 
Committee,  and  at  the  meeting  at  Essex  Hall  held  under 
the  auspices  of  the  London  Panel  Committee.  At  this  last 
meeting  we  heard  M.25  gently  and  persuasively  expounded 
to  us  b?  Dr.  Cowie;  and  Dr.  Brackenbury  was  also  present 
to  explain  that,  on  several  important  points,  M.  25  did  not 

mean  what  it  said.  ....  a 

But  after  all  M.25  has  to  be  judged  by  what  it  says,  and 
not  bv  what  Dr.  Brackenbury  or  its  other  authors  say  it 
was  meant  to  say.  And  if  the  scheme  promulgated  in 
M.  25  were  carried  out,  there  would  in  a  few  years  be  a 
State  medical  service  for  nearly  all  sections  of  the  com¬ 
munity;  private  practice  would  almost  disappear,  and 
doctors  would  become  civil  servants  under  the  control  ot 

the  Ministry  of  Health.  .  ,  ,, 

This  point  was  put  before  the  above  meeting,  and  all 
that  the  apologists  for  M.  25  had  to  say  was,  that  it  was 
not  a  “  whole-time  salaried  service,”  which  is  obvious,  but 
does  not  alter  the  fact  that  M.25  is  a  scheme  for  a  com¬ 
plete  State  medical  service,  and  the  important  question  is 
whether  the  medical  profession  is  prepared  to  accept  such 
a  position  for  itself  and  its  successors. 

I  have  heard  it  said  that  as  a  class  the  British  general 
practitioners  have  not  their  equal  anywhere  in  the  world ; 
that  being  so,  why  bring  them  under  the  blighting  influence 

of  State  control?  ,  .  ,  . 

There  are,  we  know,  some  men  who  are  in  favour  ot 
bringing  the  medical  profession  under  State  control,  and 
these  men  seem  at  the  present  moment  to  have  control  ot 
the  machinery  of  the  British  Medical  Association. 

I  would  suggest  that,  before  further  mischief  is  done,  a 
postal  vote  of  the  whole  medical  profession  in  England, 
Scotland  and  Wales  (Ireland,  I  think,  does  not  come  under 
the  Insurance  Act),  should  be  taken  on  this  question  : 

Are  you  in  favour  of  a  State  medical  service  as  proposed 

inTh'is25service  would  in  a  few  years  bring  almost  the  whole 
of  the  medical  profession  under  State  control. 

Please  answer  Yes  or  No. 

So  important  is  this  question  that  I  would  invite  the 
Presidents  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  to  act  with  the  President  of  the  British  Medical 

Association  as  scrutineers.  ,  , , 

So  oreat  is  the  change  involved  and  so  disastrous  would 
it  be°to  the  medical  service  of  the  country  that,  m  my 
opinion,  it  should  not  be  made  unless  there  were  a  two- 

tliirds  majority  in  favour  of  the  change. 

Mav  I  beg  Dr.  Hodgson  of  Crewe  to  amplify  his  letter  of 
June  7th,  and  give  us  the  reasons  of  his  disagreement 

with  M.  25.-I  am,  etc.,  E.  C.  Daniel. 

Epsom,  July  5th.  _ _ 

SHORTAGE  OF  DOCTORS. 
gIR_I)  like  the  majority  of  medical  officers  while 
serving  temporarily  in  the  army  or  navy,  heard  on  all 
sides  about  the  great  shortage  and  urgent  need  for  doctors 

in  civilian  work.  „  ,  ,  , ,  , 

But  on  being  demobilized,  I  find  to  my  surprise  that 

(I  am  only  speaking  for  my  own  town)  there  is  no 
shortage  of  doctors  at  all— on  the  contrary  there  is  an 
increase,  and  yet  there  are  large  numbers  of  medical 
officers  still  being  retained  with  the  troops,  both  at  home 
and  abroad.  Apart  from  this,  there  are  a|so  those  who 
can  never  return,  having  given  up  their  lives  for  their 
country,  but  whose  absence  should  still  further  increase 
this  shortage.  I  understand  that  I  am  by  no  means  alone 
in  this  experience,  and  that  doctors  who  have  served  are 
now  finding  out  on  their  return  that  with  only  the 
nucleus  of  their  old  practices  left,  they  have  to  face  the 
opposition  of  new-comers,  who  have  already  comfortably 
established  themselves  in  the  immediate  neighbourhood. 

Where  have  these  “arrivals”  come  from?  And  why 
have  they  chosen  to  start  in  such  places  ?  Also  why,  it 
there  is  or  was  this  shortage,  did  not  they  go  to  those 


places  where  there  was  a  legitimate  opening  owing  to 
the  death  or  retirement  of  the  previous  holder  ?  Perhaps 
some  of  the  demobilized  medical  officers  will  give  their 
experiences. 

In  the  meantime  I  will  only  sign  myself — ^ours,  etc., 

T  owl.  Puzzled. 

June  27th. _ 

THE  NEW  R.A.M.C.  CONTRACT. 

Sir, —  The  War  Office  announces  that  temporary 
R.A.M.C.  officers  will,  after  August  4tli,  receive  consoli¬ 
dated  pay  of  £550  a  year,  and  no  other  allowances  but 
rations,  and  must  sign  on  for  one  year,  or  until  their 
services  are  no  longer  required.  What  I  and  my  colleagues 
at  this  hospital  want  to  know  is  the  feeling  of  the  other 
temporarily  commissioned  officers  now  serving,  and  whether 
the  British  Medical  Association— of  which  we  are  members 
— think  it  a  fair  peace-time  contract,  and  if  they  intend  to 
take  any  action  in  the  matter. 

I  would  point  out  that  in  addition  to  the  loss  of  income 
of  £20  16s.  there  is  the  additional  income  tax  to  be  paid 
on  £52 ;  the  loss  of  children’s  allowance,  and  the  upkeep 
of  uniform.  Why  should  our  pay  be  reduced  in  these 
times  when  every  one  else  is  clamouring  for  increase  and 

getting  it  ?  ... 

Further,  how  can  a  contract  be  considered  fair  that 
binds  one  party  for  a  year  and  allows  the  other  party  to 
terminate  it  at  a  day’s  notice  ?  If  our  circumstances  alter, 
such  as  by  the  acceptance  of  an  appointment,  how  is  one 
to  get  out  of  the  army?  Would  a  court  of  law  uphold 
such  a  contract  ? 

How  is  the  older  man  to  keep  a  wife  and  educate  his 
children  on  this  sum,  or  find  the  alternative  civil  appoint¬ 
ment  to  enable  him  to  do  so?  And  how  is  the  newly- 
qualified  man  to  have  any  incentive  to  work  or  even  know 
the  value  of  money  ?  The  man  who  served  for  years  is 
put  on  the  same  footing  as  the  newly  qualified,  and  the  pay 
for  work  at  home  and  abroad  is  the  same. — I  am,  etc., 

,  Waiting. 

July  6th. 

*,*  On  the  point  of  the  children’s  allowance  the 
Director-General  A.M.S.,  in  the  statement  printed  at 
p.  46,  says  that  officers  will  continue  to  draw  this  for 
the  present.  _ 

HOSPITAL  RECONSTRUCTION. 
gIR  —There  has  been  considerable  correspondence  in 
the  medical  and  lay  press  as  to  the  need  for  increased 
hospital  accommodation,  especially  of  the  cottage  hospital 
type.  The  difficulty  in  establishing  these  institutions  is 
not  so  much  the  cost  of  building  and  equipping,  as  the 
fear  that  exists  that  they  will  be  a  continued  and 
increasing  drain  upon  the  charitable  public.  For  this 
reason  it  is  important  to  consider  the  question  of  main¬ 
tenance  ;  there  is  apparently  a  general  agreement  that  this 
should  be  as  little  as  possible  dependent  on  charity. 

Take  the  case  of  an  auxiliary  hospital  with  twenty  beds 
serving  a  population  of  ten  thousand.  One  ward  of  five 
beds  would  be  set  aside  for  maternity  cases.  The  upkeep 
of  these  beds  might,  under  the  terms  of  the  Maternity  and 
Child  Welfare  Act  of  last  year,  be  provided,  for  the 
oreater  part,  by  the  local  authority;  in  so  far  as  it  might 
not  be,  the  cost  would  be  met  by  the  patients  occupying 
them,  so  that  this  ward,  at  any  rate,  would  in  no  way  be 

dependent  on  charity.  .  .  . 

Another  section  of  the  hospital  would  consist  of  separate 
private  beds  for  patients  willing  to  pay  such  fees  as  would 
not  only  cover  the  actual  cost  of  their  maintenance,  but 
would  allow  a  certain  profit  to  the  institution.  The 
number  of  these  beds  would  vary  with  the  character  ot 
the  population,  perhaps  five  out  of  twenty.  This  would  be 

no  charge  on  charity.  anm£3, 

There  would  remain  ten  ordinary  hospital  beds,  borne 
of  the  patients  occupying  these  beds  might  be  able  and 
willing  to  pay  the  necessary  fees,  but  the  majority  would 
probably  not  be  willing,  or  if  willing,  would  not  themselves 
be  able  to  pay.  As  yet  we  cannot  look  for  these  payments 
from  the  National  Insurance  Commission,  approved 
societies,  or  local  authorities,  although  the  latter,  undei 
Section  131  of  the  Public  Health  Act,  1875,  have  the  pou  er 
to  make  them;  but  we  may  quite  fairly  point  out  to  the 
public  that  the  time  cannot  be  very  far  distant  when  one 
or  other  of  those  authorities  will  be  called  upon  to  suppoi  t 
these  hospitals. 
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Tlie  most  business-like  system  is  to  pay  for  each  patient 
admitted  the  actual  amount  of  his  cost  to  tlie  institution. 
To  do  this,  it  would  be  much  better  if  the  public,  different 
bodies  of  woL'kers,  and  other  groups  of  persons,  instead  of 
paying  hospitals  indefinite  sums,  for  which  they  expect  an 
indefinite  amount  of  treatment,  would  each  form  their  own 
hospital  fund,  out  of  which  they  would  pay  for  any  patient 
that  they  sent  to  hospital  the  whole  of  the  sum  required. 
This  would  be  a  more  businesslike  arrangement,  more 
fair  and  satisfactory  for  all  concerned.  Those  using  the 
hospital  would  feel  a  greater  sense  of  independence.  There 
would  be  no  differentiation  between  the  -patients,  each  one 
of  whom  would  bear,  directly  or  indirectly,  his  fair  share 
of  the  expenses  of  the  hospital.  Contributors  would  feel 
a  more  direct  interest  in  the  management  of  the  institu¬ 
tion,  and  would  probably  appreciate  more  fully  the  benefits 
that  they  received.  If  each  society  or  group  of  persons 
had,  as  suggested,  its  own  hospital  fund,  it  would  be  able 
to  pay  for  its  own  patients  as  occasion  arose.  It  would  not 
be  bound  to  support  any  particular  hospital.  Payment 
would  be  made,  not  only  for  in-patients,  but  for  such  out¬ 
patients  as  there  might  be. 

If  these  hospitals  are  used,  as  it  is  suggested  they  should 
be,  for  various  public  services,  school  clinics,  maternity  and 
child  welfare  centres,  and  so  on,  they  would  derive  from 
these  a  certain  income. 

As  to  the  payment  of  members  of  the  medical  staff — all 
insured  persons,  and  others  for  whose  treatment  they  con¬ 
tract,  would  be  treated  by  them  in  hospital  without  any 
.  further  fee.  It  must  here  be  noted  that  there  is  a  very 
real  probability  of  the  dependants  of  insured  persons  before 
long  being  granted  medical  and  sickness  benefit.  For 
patients  in  the  maternity  ward,  unless  other  arrangements 
are  made,  medical  men,  when  called  in  by  the  midwife  in 
charge,  would  receive  the  same  fees  as  if  the  patients  were 
in  their  own  homes.  For  the  patients  of  the  public  services 
the  doctors  would  receive  an  agreed  payment,  but  for  all 
others  they  would  make  their  own  arrangements  with  each 
patient. — I  am,  etc., 

Bradford-on- Avon,  July  4th.  CHAS.  E.  S.  FlEMMIXG. 


A  TUBERCULOSIS  SERVICE. 

Sir, — The  financial  side  of  Dr.  Halliday  Sutherland’s 
letter  on  a  tuberculosis  service  is  probably  one  of  the 
reasons  for  suggesting  a  separate  tuberculosis  service. 
Men  who  have  specialized  in  tuberculosis  see  tuberculosis 
appointments  going  the  way  of  all  recent  additions  to  the 
public  health  services — becoming  assistants  to  the  M.O.H. 
at  salaries  relatively  few  of  which  reach  £500  and  still 
fewer  surpass  it.  School  medical  appointments  went  the 
same  way.  Maternity  and  child  welfare  never  had  an 
existence  except  as  assistants.  Oculists  are  being  roped 
in  similarly  and  venereal  disease  assistants  are  beginning 
to  appear. 

The  result  is  that  the  number  of  junior  appointments 
is  increasing  out  of  all  proportion  to  the  senior  appoint¬ 
ments,  making  the  prospects  of  the  service  very  poor  for 
those  who  enter  it  even  if  one  omits  the  number  of  senior 
appointments  filled  “  locally.” 

In  the  British  Medical  Journal  of  May  24th  (selected 
at  random)  twenty -one  assistants  are  advertised  for  at 
salaries  ranging  from  £350  to  £500,  and  special  experience 
in  tuberculosis,  eye-work,  children’s  diseases,  venereal 
diseases,  are  among  the  things  asked  for.  In  some  an  age 
limit  is  stated,  definitely  placing  them  as  junior  appoint¬ 
ments.  One  county  asks  for  a  batch  of  six,  one  to  have 
ophthalmic  and  another  venereal  disease  experience.  Six 
responsible  better-paid  appointments,  from  £600  to  £850, 
are  advertised — three  M.O.H.s,  two  tuberculosis  officers, 
and  one  school  medical  officer. 

Tuberculosis  officers  are  not  yet  completely  submerged  ; 
the  school  medical  officer  advertisement  is  a  rarity.  The 
experience  of  the  mental  services  is  being  repeated. — 
I  am,  etc., 

June  18th.  M.O.H. 


INFECTI SrE  CATARRHS— SO-CALLED  COLDS., 
Sir, — I  entirely  agree  with  Drs.  Spriggs  and  Killick 
Millard  (June  14th,  pp.  751-2).  I  am  convinced  that  until 
the  general  public  realize  that  the  “  common  cold  ”  is  an 
infective  disease,  due  to  definite  organisms,  and  is,  as  a 
rule,  only  contracted  by  those  frequenting  crowded  public 
buildings,  conveyances,  or  stuffy  rooms,  we  shall  continue 


to  suffer  from  these  so  often  dangerous  and  fatal  infec¬ 
tions,  due  to  the  inhalation  of  infected  atmosphere.  I 
believe  that  not  only  are  the  common  respiratory  catarrhal 
infections  due  to  specific  micro  organisms,  but  that  the 
so-called  liver  chill  and  stomach  chill  are  due  to  the  same 
organisms,  causing  an  acute  catarrh  of  the  mucous  mem¬ 
branes  of  the  stomach  and  intestines.  It  is  the  common 
experience  of  the  general  practitioner  to  have  some  members 
of  a  family  suffering  from  a  “common  cold”  and  others 
from  “  stomach  chills,”  due,  in  my  opinion,  to  the  same 
organism.  The  fact  that  these  infections  are  practically 
unknown  in  sanatoriums,  where  there  is  abundant  ventila¬ 
tion  and  fresh  air,  and  that  in  the  recent  influenza  epi¬ 
demic  those  sufferers  who  were  shut  up  in  warm,  stuffy 
rooms  suffered  a  higher  mortality  than  those  in  hospital 
wards  with  an  abundant  supply  of  fresh  air,  is  a  con¬ 
clusive  proof  that  the  common  belief  in  the  “  cold  ”  or 
“chill”  theory  is  not  only  a  mistake  but  actually  harmful. 
What,  then,  is  the  remedy  ? 

1.  To  educate  the  public,  by  the  adoption  of  a  suitable 
name  for  these  conditions,  to  the  fact  that  the  cause  of 
these  infections  is  not  “  cold  ”  or  “  chill,”  but  warm,  stuffy, 
infected  atmosphere,  due  to  lack  of  proper  ventilation. 

2.  Bacteriological  research  with  a  view  to  discovering 
the  causative  organisms. 

3.  The  intelligent  use  of  a  protective  vaccine  in  cases 
likely  to  run  the  risk  of  infection,  and  a  curative  vaccine 
given  early  in  infected  cases. 

Last  autumn  I  inoculated  over  one  hundred  of  my 
private  patients  with  protective  doses  of  a  mixed  vaccine, 
prepared  from  the  Pneumococcus ,  Micrococcus  catarrhalis. 
Bacillus  pneumoniae  (Friedliinder),  Bacillus  influenzae , 
Bacillus  septus,  Staphylococcus,  and  Streptococcus,  and 
only  three  of  these  developed  influenza,  and  all  in  a  mild 
form.  My  own  experience  is  that  the  primary  infection 
is  usually  the  Pneumococcus  or  Micrococcus  catarrhalis. 
With  regard  to  the  proper  name  to  adopt  for  this  class 
of  case,  with  a  view  to  the  education  of  the  public,  I  agree 
with  Drs.  Spriggs  and  Killick  Millard  that  “infective 
catarrh  ”  would  be  as  good  a  designation  as  any  other. — 
I  am,  etc., 

Woking,  June  24th.  THORNE  THORNE. 


Sir, — No  one  is  likely  to  quarrel  with  the  sensible  views 
expressed  by  Dr.  Spriggs  and  Dr.  Millard  in  your  issue  of 
June  14th.  But  is  not  the  mere  change  of  name,  which 
they  advocate  with  so  much  stress,  likely  to  be  a  slow  way 
of  achieving  what  they  want  ?  I  imagine  that  doctors 
have  been  teaching  their  patients  for  a  generation  at  least 
that  “colds”  are  infectious  diseases.  Yet  this  has  not 
availed  to  upset  the  crooked  convention  by  which  the  wise 
man  who  takes  himself  (and  his  cold)  to  bed  for  two  or 
three  days  is  accounted  a  poor-spirited  creature ;  while  the 
streaming,  snuffling  distributor  of  poisons  who  goes  about 
his  business  notwithstanding  is  taught  to  regard  himself 
as  in  some  sort  a  hero  for  perpetrating  what  is  an  offence 
against  society. 

This  state  of  affairs  must  be  laid  at  our  door,  for,  in 
spite  of  what  we  have  done,  the  public  does  not  appreciate 
the  formidable  nature  of  a  malady  which  can  claim  the 
parentage  of  diseases  like  pneumonias  of  different  sorts, 
bronchitis,  “  tonsils  and  adenoids,”  otitis  media,  and  sinus 
infections.  The  common  “  cold  ”  can  hardly  be  made  a 
notifiable  disease,  though  it  deserves  that  distinction  a 
good  deal  better  than  mumps  or  chicken-pox;  but  the 
influence  of  our  profession  should  be  capable  of  creating  a 
canon  of  social  life  by  which  the  possession  of  an  acute 
cold  absolves  its  possessor  from  social  and  business  obliga¬ 
tions  without  imputation ;  with  the  corollary  that  one  so 
afflicted  must  keep  himself  to  himself  during  the  acute 
phase  of  his  illness,  both  within  his  family  circle  and 
without  it.  This  may  sound  impracticable  at  first  hearing, 
but  such  an  embargo  on  the  wholesale  dissemination  of 
the  disease  might  well  be  expected  to  reduce  the  incidence 
of  it  to  manageable  proportions. 

I  am  not  blind  to  the  practical  difficulties  of  deciding 
what  degree  of  acuteness  in  a  “  cold  ”  should  warrant  the 
ostracism  of  its  possessor,  though  most  of  us  know  pretty 
well  when  we  are  in  for  a  bad  cold  and  when  we  are  not. 
At  all  events,  one  may  expect  a  general  agreement  with 
the  view  of  your  earlier  correspondents,  that  the  Medical 
Research  Committee  could  not  find  a  more  deserving  field 
of  investigation,  with  a  view  to  providing  data  for  such 
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decisions,  among  other  things.  But  it  may  be  doubted 
whether  it  is  necessary  to  wait  for  preciser  knowledge 
than  we  have  before  attempting  some  organized  “  recon¬ 
struction  ”  of  the  public  attitude  towards  the  common 
cold;  and  I  should  say  that  nothing  but  good  could  come 
of  a  memorandum  addressed  by,  say,  the  Presidents  of  the 
Royal  Colleges,  to  the  lay  press,  giving  the  admitted  facts 
and  calling  attention  to  the  economic  and  other  advan¬ 
tages  of  voluntary  isolation.  No  doubt  there  would  be 
a  disdainful  howl  from  large  employers  of  labour  ;  but 
they  would  lG8.ru  in  time  tli&t  tlie  steps  wliicli  would  be 
necessary  to  prevent  malingering  on  this  score  were 
worth  the  money  spent  upon  them. — I  am,  etc., 

London,  W.,  July  7th.  ^  ‘  P-  S>  BrANS0N‘ 

PROFESSIONAL  CONFIDENCE. 

Sir —I  feel  that  the  medical  profession  cannot  rest 
satisfied  with  the  pronouncement  of  the  Council  of  the 
Medical  Defence  Union  in  respect  to  the  case  reported  in 
the  Journal  of  July  5th.  # 

The  fact  that  there  are  two  patients  involved  in  the  case 
has  been  entirely  overlooked. 

The  duty  of  a  doctor  extends  to  the  child  no  less  than 
to  the  mother,  and  if,  as  in  this  case,  the  child  is  not 
forthcoming  it  is  his  duty  to  seek  for  it.  And  in  the  event 
of  it  not  being  found,  to  call  on  the  police  for  assistance 

in  the  matter.  „ 

That  he  is  at  liberty  to  “  pass  by  on  the  other  side, 
which  seems  to  be  the  considered  judgement  of  the 
Medical  Defence  Union,  must  shock  the  moral  sense  of 
both  the  profession  and  the  public.  Neither  can  it 
be  claimed  that  anyone  by  obtaining  the  professional 
assistance  of  a  medical  man  lias  any  ethical  right  to 
involve  him  in  guilty  knowledge  and  expect  to  do  so 

with  immunity. — I  am,  etc., 

,  .  T1  Kf,  H.  W.  Vaughan. 

Lincoln,  July  5tli.  _ _ 

Sir —I  am  indebted  to  your  courtesy  in  giving  me  an 
opportunity  of  seeing  the  letter  which  you  have  received 
from  Dr.  Vaughan,  and  which  will  appear  in  this  week’s 
Journal.  Dr.  Vaughan  is  wrong  in  thinking  that  the 
Council  of  the  Medical  Defence  Union  has  overlooked 
anythin^  in  the  case  referred  to  in  my  letter  in  the 
Journal  of  July  5th.  He  states  as  a  fact  that  there  were 
two  patients  involved  in  the  case.  With  all  deference  to 
him,  such  is  not  the  fact.  The  Council  fully  recognizes 
the  duty  which  a  medical  practitioner  owes  to  any  patient 
he  may  be  in  attendance  upon,  but  it  maintains  that  this 
duty  must  not  be  subordinated  to  the  interests  of  a  person 
whom  he  has  never  seen  and  of  whose  existence  he  has 
no  certain  knowledge. 

It  perhaps  not  infrequently  happens  that  where  an 
unmarried  woman  has  given  birth  to  a  child,  the  friends, 
in  order  to  avoid  a  social  scandal,  remove  the  child 
immediately  after  birth,  and  place  it  in  good  and  safe 
hands  for  custody,  before  the  arrival  of  a  medical  man. 
In  such  a  case,  is  the  medical  man  who  may  be  called  in 
to  attend  the  mother  to  be  expected,  because  the  baby  is 
not  in  evidence,  to  inform  the  police  that  the  woman 
has  had  an  illegitimate  child,  and  may  possibly  be  a 
murderess? 

The  Council  contends  that  in  the  circumstances  de¬ 
scribed  in  my  former  letter  it  was  not  the  duty  of  the 
doctor  to  communicate  with  the  police.  Unless  patients 
can  feel  at  liberty  to  confide  in  members  of  the  medical 
profession  with  full  assurance  that  their  affairs  will  be  as 
jealously  guarded  as  disclosures  to  a  priest  at  confession, 
11  the  moral  sense  of  both  the  profession  and  the  public 
would  receive  a  shock  even  greater  than  that  which  Dr. 
Vaughan  fears  will  result  from  the  failure  of  the  doctor  in 
this'case  to  act  voluntarily  as  a  police  agent.— I  am,  etc., 

John  Tweedy, 

Medical  Defence  Union,  President. 

4,  Trafalgar  Square,  W.C.2,  July  9th. 


TEXTBOOKS  OF  PHYSIOLOGY. 

Sir,— I  desire  to  emphasize  your  comment  in  to-day’s 
British  Medical  Journal,  in  the  review  of  textbooks  of 
physiology,  that  “  there  is  room  for  a  book  which  will 
expound  the  principles  of  physiology  underlining  the 
essential  facts  without  deteriorating  into  a  cram  book. 

I  am  looking  for  such  a  book. — I  am,  etc., 

T  oan.  General  Practitioner. 


(IDbitiraixr. 

E.  G.  FEARNSIDES,  M.A.,  M.D.,  F.R.C.P., 

Major  R.A.F.,  Director  of  the  Golders  Gr.en  Home  of  Recovery 
(Ministry  of  Pensions). 

Edward  Greaves  Fearnsides,  who  met  his  death  in  a 
boating  accident  near  Holyhead  on  June  26tli,  was  born  at 
Horbury,  Yorkshire,  in  1883.  He  was  educated  at  Dews¬ 
bury,  became  a  senior  scholar  of  Trinity  Hall,  Cambridge, 
and  obtained  a  first  class  in  both  parts  of  the  Natural 
Science  Tripos,  taking  physiology  as  his  chief  subject.  In 
1906  he  entered  the  London  Hospital  with  a  high  academic 
reputation,  and  obtained  first  a  university  entrance 
scholarship  and  later  one  in  medicine. 

After  holding  all  the  usual  appointments  he  became 
medical  registrar,  and  filled  this  post  for  the  unusually 
long  period  of  four  years.  During  this  time  he  took  part 
in  a  series  of  researches  on  syphilis  of  the  nervous  system 
in  conjunction  with  Drs.  Fildes,  McIntosh,  and  Head. 

He  was  appointed  assistant  physician  to  the  Hospital 
for  Paralysis  and  Epilepsy,  Maida  Vale,  and  threw 
himself  into  this  work 'with  his  accustomed  energy  and 
devotion;  during  the  earlier  part  of  the  war  there  was 
no  duty  he  would  not  assume  to  help  the  hospital  to 
carry  out  its  responsibilities  towards  its  military  and 
civilian  patients. 

In  August,  1916,  he  obtained  a  commission  in  the 
R.A.M.C.'and  was  sent  to  Rouen,  where  he  worked  for  six 
months;  but  in  the  early  part  of  1917  he  returned  to  be 
attached  to  the  Springfield  Military  Hospital,  which  was 
devoted  to  the  treatment  of  functional  nervous  disorders. 
When  the  Home  of  Recovery  was  established  at  Golders 
Green,  in  connexion  with  the  Ministry  of  Pensions, 
Fearnsides  was  chosen  to  direct  it.  This  was  one  of  the 
happiest  periods  of  his  life.  Here  he  could  entertain  his 
friends,  and  he  made  the  hospital  a  rallying  point  for  those 
who  were  interested  in  the  scientific  problems  of  neurology 
or  the  treatment  of  functional  neuroses.  Finally,  in 
September,  1918,  when  the  Home  of  Recovery  was  taken 
over  by  the  Royal  Air  Force,  he  received  the  rank  of  major 
in  that  force  and  continued  to  work  at  Golders  Green  until 
his  death. 

He  took  the  degree  of  M.D.Camb.  in  1914,  and  was 
elected  a  Fellow  of  the  Royal  College  of  Physicians  the 

next  year.  . 

Throughout  the  whole  of  his  career,  whether  m  Cam¬ 
bridge  or  in  London,  his  most  striking  characteristic  was 
an  untiring  devotion  to  his  work.  His  mind  was  ac¬ 
quisitive  rather  than  original;  but,  in  spite  of  the  wide 
range  of  his  scientific  interests,  his  knowledge  was 
astonishingly  accurate.  The  review  he  gave  in  Brain 
(vol.  xl,  1918)  of  the  innervation  of  the  bladder  and  urethra 
was  a  remarkable  summary  of  our  knowledge  on  the 
subject.  Throughout  the  whole  of  the  work  on  syphilis 
of  the  nervous  system  he  acted  as  liaison  between  the 
laboratory  and  the  wards;  every  patient  was  known  to 
him  personally,  and  it  was  he  who  furnished  the  final 
protocol.  He  had  a  genius  for  order  and  thoroughness; 
no  one  was  a  better  critic  of  the  success  or  failure  of  an 
attempt  to  present  some  difficult  subject.  He  read  widely 
in  French  and  German  scientific  literature,  and  was 
responsible  for  a  large  number  of  the  neurological  ab¬ 
stracts  in  the  Medical  Supplement  to  the  Review  of  ^  the 
Foreign  Press,  compiled  by  the  Medical  Research  Com¬ 
mittee,  which  had  so  great  a  success  during  the  war.  But 
his  interests  extended  beyond  medicine  ;  a  keen  geologist, 
he  made  many  excursions  in  the  company  of  his  brother, 
the  Professor  in  the  University  of  Sheffield,  and  he 
published  with  Dr.  Shipley  a  paper  on  the  metazoan 

parasites.  .  ,  ,  ,,  .  . 

He  was  beloved  and  trusted  by  his  patients,  both  in  hos¬ 
pital  and  private  practice,  and  he  filled  many  an  awkward 
administrative  gap  by  his  genial  efficiency.  Unfortunately 
he  did  not  live  to  reap  the  reward  of  that  self-sacrificing 
devotion  to  both  the  science  and  art  of  medicine,  but  ho 
had  already  made  a  place  for  himself  in  neurology,  which 
cannot  be  filled  now  he  is  dead. 

Henry  Head. 

« 


RIGHT  HON.  SIR  WILLIAM  MACGREGOR,  P.C., 
G.C.M.G.,  C.B  ,  M.D.,  LL.D. 

Sir  William  MacGregor,  rightly  described  as  “a  great 
colonial  governor,”  died  in  a  nursing  home  at  Aberdeen  on 
July  3rd?  The  son  of  an  Aberdeenshire  farmer  he  was 
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born  in  1847,  and  was  educated  at  Aberdeen  and  Glasgow. 
He  graduated  M.B.  in  1872,  and  M.D.  in  1874  at  Aberdeen. 
In  1872  lie  took  the  diplomas  of  L.R.C.P.Ediu.  and 
L.F.P.S.Glasg.,  and  obtained  the  Fellowship  of  the  latter  1 
body  in  1908.°  He  served  for  a  time  as  resident  surgeon  and  j 
physician  in  the  Glasgow  Royal  Infirmary,  and  resident 
medical  officer  in  the  Royal  Lunatic  Asylum,  Aberdeen. 

His  colonial  career  began  in  1873,  when  he  was  appointed 
assistant  Government  medical  officer  at  Seychelles  Islands. 
In  1874  he  went  to  Mauritius  as  surgeon  to  the  Civil  Hos¬ 
pital,  Port  Louis,  and  in  1875  he  became  chief  medical  officer 
in  Fiji.  He  was  receiver-general  and  administrator  of  the 
Government,  and  for  a  time  he  acted  as  High  Commissioner 
and  Consul-General  for  the  Western  Pacific.  In  1888  he 
went  as  administrator  to  British  New  Guinea,  Queen 
Victoria’s  sovereignty  of  which  he  declared  on  September 
4th.  In  1895  he  was  promoted  to  be  Lieutenant-Governor 
of  the  colony.  So  great  was  his  success  in  that  office  that 
he  was  described  by  the  Minister  of  Defence  in  a  debate 
in  the  Australian  Senate  as  standing  “  head  and  shoulders 
above  all  others  who  had  administered  the  affairs  of  New 
Guinea.”  In  1899  he  was  appointed  Governor  of  Lagos,  a 
post  which  he  continued  to  hold  till  1904,  when  he  was 
transferred  to  Newfoundland.  There  he  remained  till 
1909,  when  he  succeeded  Lord  Chelmsford  as  Governor  of 
Queensland.  He  represented  the  West  African  colonies 
and  protectorates  at  the  coronation  of  King  Edward  VII 
in  1902.  He  retired  in  1914. 

Wherever  Sir  William  MacGregor  served  as  a  pro-consul 
of  the  British  empire  he  was  universally  acknowledged 
to  have  been  eminently  successful  as  an  administrator. 
He  was  a  man  of  versatile  mind,  and  retained  his  interest 
in  medicine.  In  1892  he  accompanied  Sir  Ronald  Ross’s 
expedition  to  Ismailia  to  investigate  malaria.  He  was 
a  Fellow  of  the  Geographical  Societies  of  England, 
Scotland,  and  Berlin,  and  was  awarded  the  Founder’s 
Medal  of  the  English  Society,  and  was  a  member  of  the 
Italian  Anthropological  Society.  He  presented  valuable 
collections  illustrating  the  life  of  the  natives  of  West 
Africa,  New  Guinea,  Newfoundland,  and  Labrador  to  the 
museum  of  the  University  of  Aberdeen.  In  1910  he  was 
awarded  the  Mary  Kingsley  medal.  He  was  an  accom¬ 
plished  linguist,  and  in  an  opening  lecture  delivered  at  the 
London  School  of  Tropical  Medicine  he  surprised  the 
audience  by  the  number  and  felicity  of  his  quotations  from 
Dante,  Homer,  and  other  classics.  He  was  a  man  of  great 
personal  courage  and  powerful  frame,  although  he  adopted 
a  colonial  career  in  the  belief  that  it  was  necessary  for 
the  preservation  of  his  health.  He  was  awarded  the 
Albert  Medal  of  Queen  Victoria  and  the  Clarke  Gold 
Medal  by  the  Australian  Government  for  saving  life  at  sea. 
He  was  also  a  recipient  of  the  Watson  Medal  in  1872. 

Many  honours  were  bestowed  on  him.  He  was  created 
K.C.M.G.  in  1889,  G.C.M.G.  in  1907,  and  C.B.  in  1897.  He 
became  a  Privy  Councillor  in  1914.  Cambridge  conferred 
on  him  its  D.Sc.  in  1895 ;  in  the  same  year  Aberdeen  made 
him  an  honorary  LL.D.,  and  a  like  distinction  was 
bestowed  upon  him  by  Edinburgh  in  1902,  and  afterwards 
by  the  University  of  Queensland,  of  which  he  was  the  first 
Chancellor. 

Sir  William  MacGregor  was  a  man  of  whom  the  medical 
profession  may  justly  be  proud.  He  was  a  fine  example  of 
the  Scotsmen  who  have  done  such  good  service  in  the 
expansion  and  administration  of  the  empire. 


FRANK  NICHOLSON,  M.D.,  C.B.E., 

Senior  Physician,  Hull  Royal  Inrirmary. 

On  June  19tli  the  medical  profession  of  East  Yorkshire 
and  North  Lincolnshire  suffered  a  great  loss  in  the  death 
of  Dr.  Frank  Nicholson,  at  his  home  at  Tickton  Grange, 
Beverley. 

It  was  only  a  few  months  ago  that  he  began  to  suffer 
from  cardiac  irregularity  and  dyspnoea,  though  with 
characteristic  energy  he  continued  to  attend  to  his  duties 
as  usual  until  Easter,  when  he  was  reluctantly  compelled 
to  take  to  his  bed.  Even  then  he  would  not  admit  that 
his  work  was  done,  and  on  days  when  he  suffered  less 
distress  he  spoke  hopefully  of  taking  up  his  practice  again 
after  a  short  rest. 

As  a  student  of  St.  Thomas’s  Hospital  he  had  a  brilliant 
career,  and  was  awarded  the  Mead  medal  in  medicine  and 
the  Clieselden  medal  in  surgery.  In  the  examination  for 
M.B.  at  the  University  of  London  in  1878  he  won  the  Gold 


Medal  in  medicine,  first  class  honours  in  forensic  medicine, 
and  honours  in  obstetric  medicine;  in  the  M.D.  examina¬ 
tion  he  distinguished  himself  further  by  winning  the  Gold 
Medal. 

He  settled  in  Hull  in  1878,  his  only  backing  being  his 
record  as  a  student,  and  a  year  later,  after  a  stiff  fight, 
was  appointed  honorary  physician  to  the  Hull  Royal 
Infirmary.  From  this  time  success  came  steadily. 

Though  he  did  not  contribute  much  to  the  scientific 
journals  his  diagnostic  skill  and  clarity  of  thought  won 
him  a  great  reputation  as  a  consultant. 

Dr.  Nicholson  had  few  interests  outside  his  work,  which 
remained  his  incessant  passion  to  the  end;  however 
numerous  the  calls  on  his  time  he  never  allowed  the 
demands  of  his  private  practice  to  interfere  with  the 
regular  performance  of  his  duties  as  physician  to  the 
infirmary.  He  was  a  jealous  guardian  of  what  he  regarded 
as  the  great  privileges  of  this  position,  and  the  efficient 
administration  of  the  hospital  was  ever  a  subject  very 
near  his  heart. 

As  a  clinical  teacher  Dr.  Nicholson  was  brilliant,  and  the 
post  of  his  house-physician  was  much  sought  after.  He 
spoke  with  the  authority  of  a  wide  and  mature  experi¬ 
ence,  and  though  always  eager  to  apply  the  latest  methods 
of  diagnosis  and  treatment  he  reserved  his  judgement 
until  they  had  been  thoroughly  tested  at  his  own  hands. 
If  in  his  opinion  an  “  innovation  ”  failed  he  poured  un¬ 
measured  scorn  on  its  adherents.  He  had  the  intolerance 
of  a  strong  man  who  does  not  fear  to  voice  his  opinions. 

During  the  war  Dr.  Nicholson  was  physician  to  the 
Hull  Voluntary  Aid  Detachment  Hospital  and  the  Brook- 
lands  Hospital  for  Officers.  This  work  was  recognized  by 
the  award  of  the  C.B.E.  at  the  beginning  of  this  year. 

He  had  held  the  office  of  president  of  the  East  Yorks 
and  North  Lincolnshire  Branch  of  the  British  Medical 
Association,  and  at  the  time  of  his  death  was  a  member  of 
the  managing  committee  and  senior  physician  to  the  Hull 
Royal  Infirmary  and  a  Justice  of  the  Peace  for  Hull. 

Dr.  Nicholson  was  a  widower,  and  leaves  a  son  and  two 
daughters. 

R.  D.  PUREFOY,  M.D.,  LL.DJHon.), 

One-time  Master  of  the  Rotunda  Hospital,  Dublin. 

Dr.  Richard  Dancer  Purefoy  died  at  his  residence  in 
Dublin  on  June  27tli.  He  was  a  son  of  the  late  Dr. 
Thomas  Purefoy  of  Lucan,  and  was  born  on  August  4th, 
1847.  He  was  educated  at  Bective  College  and  Raphoe 
Royal  School,  and  entered  the  Dublin  University,  where 
he  obtained  the  licences  in  medicine  and  surgery  in  1871, 
and  graduated  B.  A.  and  M.B.  with  honours  and  a  moderator- 
ship  in  natural  science  in  1872.  In  1875  he  took  the 
licence  of  the  Royal  College  of  Surgeons,  and  the  degree 
of  M.D.  in  1892.  He  was  a  member  and  past  President  of 
the  Royal  Irish  Academy  of  Medicine.  At  the  bicentenary 
of  the  Medical  School  the  University  of  Dublin  conferred 
on  him  the  honorary  degree  of  LL.D.  He  w7as  a  Fellow 
and  member  of  the  Council  of  the  Royal  College  of  Sur¬ 
geons  and  president  1912  to  1914,  and  a  member  of  the 
Royal  Dublin  Society. 

Dr.  Purefoy  was  for  two  years  house-surgeon  at  St. 
Mark’s  Ophthalmic  Hospital  and  for  three  years  assistant 
master  of  the  Coombe  Lying-in  Hospital.  He  was  then 
appointed  assistant  master  at  the  Rotunda  Hospital.  In 
1879  he  was  appointed  lecturer  in  materia  medica  to  the 
Peter  Street  School  of  Medicine.  He  was  obstetric 
surgeon  to  the  Adelaide  Hospital  for  twenty-one  years,  and 
acted  as  examiner  in  midwifery  and  gynaecology  in  the 
University  of  Dublin.  From  1896  to  1903  he  was  master 
of  the  Rotunda  Hospital.  While  there  he  threw  himself 
heart  and  soul  into  the  clearing  of  the  hospital  debt  by 
organizing  a  big  bazaar.  On  the  termination  of  his  master¬ 
ship  he  was  unanimously  elected  a  governor  of  the  hos¬ 
pital.  And  to-day  a  bronze  bust  by  Oliver  Shepherd, 
presented  to  him  by  the  nursing  staff,  stands  in  the  en¬ 
trance  hall.  Dr.  Purefoy  was  an  old  member  of  the  Grand 
Master’s  Lodge  and  a  member  of  the  Friendly  Brothers’ 
Club.  Last  December  he  was  elected  president  of  the 
Catch  Club. 

He  was  a  man  of  deep  sympathy,  never  sparing  himself, 
giving  the  greatest  care  and  kindly  attention  to  the  poorest 
of  his  patients.  His  death  will  be  felt  as  a  great  loss 
not  only  among  his  colleagues  but  also  among  all  ranks 
in  Dublin. 
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Crimes. 


R.A.M.C. 

War  Bonus  in  India  and  Mesopotamia. 
Correspondence  which  has  reached  us  shows  that  doubt 
lias  arisen  in  the  minds  of  some  whether  the  provision  that 
li.A.M.C.  officers  are  automatically  entitled  to  the  bonus 
as  from  February  1st  applies  equally  in  India  or  Meso¬ 
potamia,  where  the  system  of  demobilization  and  reten¬ 
tion  for  the  armies  of  occupation  is  not  precisely  the  same 
as  in  Europe.  This  matter  is  governed  by  paragraph  4  of 
Army  Order  54  of  1919,  which  reads  as  follows : 

The  bonus  will  be  issuable  to  British  Service  troops  serving 
in  India  under  the  same  conditions  as  those  applicable  to  troops 
serving  elsewhere. 

Officers  in  Mesopotamia,  we  are  informed,  come  under 
Indian  rates  of  pay. 

Territorial  Dinner. 

It  is  proposed  to  hold  a  dinner  of  Territorial  Force 
medical  officers  in  London  at  a  date  to  be  fixed,  inose 
who  are  interested  in  the  proposal  are  invited  to  com¬ 
municate  with  Lieut. -Colonel  A.  R.  Henchley,  D.S.  ., 
R.A  M.C.(T.F.),  care  of  Holt  and  Co.,  44,  Charing  Cross. 
It  is  intended  to  form  a  committee  to  make  the  necessary 
arrangements.  _ _ 


otnitasitus  aitb 

UNIVERSITY  OF  OXFORD. 

AT  a  congregation  held  on  July  5th  the  following  medical 
degrees  were  conferred : 

B.M.— N. 'F.^Smith.  L.  B.  Chavasse,*  J.  C.  Dixey,  H.  S.  Jefferies. 
6.  B.  Pratt,  F.  G.  Hobson. 

*  In  absence. 


R  C  Davison,  T.  W.  K.  Dunscombe,  Eskander  Girgis,  Barbara 
M’  Gringing,  D.  F.  Hocken.  W.  E.  D.  Hodgson,  H.  Holtby, 
H-.  N.  C.  Jaffe,  G.  McCoull.  R.  T.  E.  Naismitk,  C.  D.  Newnmu. 
T.  S.  Severs,  L.  W.  Studdy,  VV.  A.  Tweddle,  W.  0.  Wardle.  Editb 
S.  Williamson. 

*  With  second-class  honours. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  annual  election  by  the  Fellows  of  members  of  the  Council 
was  held  on  July  3rd.  ‘673  Fellows  voted,  667  by  paper  and  6  in 
person.  The  result  was  as  follows  : 

Candidates. 

Sir  Berkeley  G.  A.  Moynihan  ... 

Sir  Cuthbert  S.  Wallace  ...  ... 

Francis  James  Steward  . 

William  Francis  Victor  Bonney 

Alfred  Herbert  Tubby  . 

John  Frederick  Jennings . 

The  President  (Sir  George  Makins,  G.C.M.G.)  declared  Sir 
Berkeley  Moynihan  duly  re-elected  and  Sir  Cuthbert  \\  allace 
duly  elected  to  the  vacancies  created  by  the  retirement  in 
rotation  of  Sir  B.  Moynihan  and  the  death  of  Mr.  L.  A.  Dunn. 


Votes. 

Plumpers. 

404 

...  20 

274 

...  33 

168 

...  51 

130 

...  15 

114 

7 

113 

...  17 

Jltfiiual  Jlefos, 


UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

M  D  —  J.  W.  Bride,  T.  H.  Oliver,  C.  R.  Sandiford. 

Final  MB.,  Ch.B.—  Kathleen  Doyle,  Olive  M.  Girnson,  A.  Harris, 
*J  G  Nolan,  Olga  G.  M.  Payne,  F.  L.  Pickett.  EfimeRatnei, 
A.  E.  H.  Sadek,  Annie  G.  Thompson,  Mane  y  ardman,  Ruth  A. 

^Medicine :  Elizabeth  C.  Davies,  *Doris  M.  R.  Tompkin. 

forensic  ' Medicine^ardl  Toxicology  :  S.  Adler,  May  Blakiston, 
Phyllis  M.  Congdon,  iJ.  W.  Crawshaw,  K.  Deakin,  A.  M. 
El  Aguizy,  +F.  R.  Ferguson.  P.  Fildes,  Evelyn  A.  Garnett, 
E.  M.  Greaves,  J.  Harris,  G.  E.  Hayward,  Sylvia  K.  Hickson, 
J  B  Higgins,  F.  S.  Horrocks.  Irma  M.  C.  JMiansart,  F.  C.  Jones, 
Gertrude  B.  Leigh,  H.  A.  Lomax,  tW.  E.  Mason,  Dons  B. 
Norman,  Emily  M.  Peach,  H.  Rosenthal,  Annie  Rothwell, 
G.  Sheehan,  Annie  E.  Somerford,  G.  L.  Taylor  H.  Tomlinson, 
Mary  1.  Turner,  F.  A.  Van  Coller,  R.  Williamson,  J.  B. 

Wright.  ,  , 

*  Doris  M.  R.  Tomkin  and  Ruth  A.  Wilson  were  awarded 
distinction  in  medicine,  and  J.  G.  Nolan  was  awarded 
distinction  in  surgery, 
t  Awarded  distinction. 

Third  M.B..  Ch.B.  ( Pharmacology ,  Therapeutics,  and  Hygiene ) : 
S.  Almond,  G.  V.  Ashcroft,  Nancy  E.  Bleakley,  T.  E.  Coope, 
Muriel  .Coope,  Eugenia  R.  A.  Cooper,  S.  M  .  Drinkwater, 
Dorothy  M.  L.  Dyson,  Winifred  M.  Edgehill,  T.  N  Fisher,  E.  S. 
Frisbman,  E.  Gleaves,  W.  H.  Gratrix,  A.  Haworth,  Ruth  Hill, 

C.  D.  Hough,  Marguerite  F.  Johnstone,  E.  Jones,  J.  I.  Kelly, 
R.  R.  Lane,  J.  Leather,  G.  H.  Lees,  W.  L.  Martland,  A.  Maude, 
Eva  le  Messurier,  P.  B.  Mumford,  C.  Nelson  T.  O  Bnen,  L.  S. 
Potter,  W.  E.  Powell,  Margaret  Pownall,  J.  S.  Robir^on,  F  H. 
Scotson,  H.  L.  Sheehan,  Margaret  Single,  J.  W.  Smith, 
Constance  Snowdon,  H.  Stafford,  S.  N.  Taylor,  S.  Vand, 
Norah  M.  Walker,  S.  Waterworth.  R.  V  llliamson,  J.  R.  Wnght. 
( Hygiene ) :  R.  S.  van  Aalten,  Margaret  McF .  Corbold,  Caroline 
M.  Edwardes-Evans. 


UNIVERSITY  OF  DURHAM. 

At  the  convocation  held  on  July  1st  the  following  degrees  were 
conferred : 

SB’.  (SrTra7fiS^o/F&  Years’  Standing).-?.  B.  Sellers, 
A.  F.  Tredgold. 

MB.7bVS.— Dorothy  CLS".  Blair.  Sujan  Ra.i  Ch  at  ter  3  i ,  E .  D .  Charles, 
W  D.  Forrest,  A.  T.  Harrison,  J.  R.  Hughes,  L.  \\  .Hearn,  Ram 
Mansoor  H  L.  P.  Peregrine.  T.  N.  V.  Potts,  W.  Reynolds,  R. 
Sanderson,  A.  H.  Whyte.  H.  Williamson,  G.  R.  Woodhead. 

B.S— W.  O.  F.  Sinclair. 

D.P.H.— E.  W.  Todd. 

The  following  candidates  have  been  approved  at  the  examina 
tiou  indicated  ;  „  .  • 

Third  M.B.  (.Materia  Medica,  Pharmacology  and  Pharmacy; 
Public  Health;  Medical  Jurisf5*dence,  Pathology ,  and  Lle- 
mentary  Bacteriology).-* Oliver  Colville.  ^Doromy  A.  Dixon, 
S.  E.  H.  Anderson.  J.  S.  Brogdon.  J.  S.  Clark,  E.  T„  Colville., 


Dr.  Thomas  Lumsden  lias  been  appointed  Medical 
Referee  to  the  Ministry  of  Pensions,  for  Westminster. 

The  Lord  Lieutenant  has  nominated  Colonel  Sir  Robert 
Armstrong- Jones,  C.B.E.,  M.D.,  to  be  one  of  his  Deputy 
Lieutenants  for  the  county  of  Carnarvon. 

Dr.  Jamye  de  Moraes,  a  medical  officer  of  the  Portu¬ 
guese  navy,  has  been  appointed  Governor-General  of  Goa, 
the  most  important  Portuguese  settlement  in  the  East.  - 
AT  the  “Victory  meeting’’  of  the  American  Medical 
Association  held  at  Atlantic  City  last  month  Dr.  William 
C.  Braisted,  Surgeon- General  of  the  Medical  Department 
of  the  United  States  Navy,  was  elected  president  of  the 
association. 

The  following  members  of  the  medical  profession  have 
recently  been  called  to  the  Bar  Middle  Temple  :  Major 
M.  Dick,  M.B.,  LL.B.,  I.M.S.  (ret.),  and  Major  H.  J. 
McGrigor,  M.D.,  R.A.M.C.  Reserve  of  Officers.  Gray’s 
Inn  :  Surgeon  Commander  J.  Stoddart,  R.N.,  and  Captain 
G.  A.  Borthwick,  M.B.,  R.A.M.C. 

I  Captain  R.  A.  Jones,  late  R.A.M.C.,  who  has  been  trans¬ 
ferred  at  his  own  request  from  the  presidency  of  the  Bury 
(Lancs)  Medical  Pensions  Board  to  that  at  Warrington, 
was  recently  entertained  by  the  members  of  the  Bury 
board  at  a  complimentary  dinner,  when  a  silver  cigarette 
box  and  leather  suit  case  were  presented  to  him. 

DR.  Armly  Ashkenny  (Broekenhurst)  invites  the  atten¬ 
tion  of  assistant  medical  officers  of  health  and  of  school, 
tuberculosis,  and  other  health  service  officers  who  are 
Fellows  of  the  Society  of  Medical  Officers  of  Health  to  the 
draft  new  Articles  of  Association  published  in  Public 
Health  (July),  especially  section  4  (6)  and  section  19,  which 
are  to  be  proposed  for  confirmation  at  an  extraordinary 
general  meeting  in  London  on  July  18tli  at  5  p.m. 

At  a  general  meeting  of  the  medical  practitioners  in  the 
Cheltenham  area  held  at  the  General  Hospital  on  July  7th, 
at  which  27  were  present,  11  of  whom  were  demobilized 
doctors,  the  meeting  resolved,  nemine  contradicente,  that 
they  were  willing  to  act  on  pension  boards  at  a  rate  of 
either  one  guinea  per  session,  dealing  with  not  more  than 
five  cases  per  session,  or  two  guineas  per  session  lasting 
two  and  a  half  hours. 

The  Friends’  War  Victims’  Relief  Committee,  in  conse- 
nuence  of  representations  received  from  the  Polish 
Ministry  of  Public  Health  to  the  effect  that  typhus  fever 
was  very  prevalent,  recently  sent  representatives  to  Poland, 
who  reported  that  the  statements  received  in  this  country 
were  by  no  means  exaggerated.  There  were  one  hundred 
thousand  cases  of  typhus  fever  in  March,  and  tuberculosis 
had  greatly  increased.  The  Polish  Ministry  of  Public 
Health  has  undertaken  a  cleansing  campaign  throughout 
the  country,  and  has  invited  the  Friends  Committee  to 
send  a  mission  to  that  country  to  work  in  this  campaiBn 
and  afterwards,  when  help  will  be  needed  in  various 
directions. 

The  National  Baby  Week  celebrations  have  been  held 
this  year  in  London  from  July  1st  to  7th.  On  the  morning 
of  July  1st  a  three  days’  conference  on  infant  welfare  was 
opened  by  Dr.  Addison,  Minister  of  Health,  at  the 
Kings  way  Hall.  During  the  week  a  large  number  of 
infant  welfare  centres,  schools  for  mothers,  day  nuisqnq^ 
and  kindred  institutions  were  open  for  the  inspection 
of  visitors,  and  there  was  an  exhibition  of  motheis 
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handicrafts  at  Kingsway  Hall,  where  mothercraft  and 
baby  competitions  also  were  held.  On  July  3rd  a  meeting 
was  held  at  the  Royal  Institute  of  Public  Health  for 
medical  officers  of  infant  welfare  and  maternity  centres. 
On  July  5th  a  health  and  child  welfare  exhibition  was 
given  in  the  Presbyterian  Church  Hall,  Upper  George 
Street. 

A  complimentary  dinner  was  given  at  the  Grand  Hotel, 
Harrogate,  on  July  1st,  by  the  members  of  the  Harrogate 
Medical  Society  who  had  stayed  at  home  to  those  who  had 
served  in  His  Majesty’s  Forces.  About  sixty  sat  down, 
thirty  of  whom  were  guests.  The  chair  was  taken  by  Dr. 
John  Gordon  Black,  who  proposed  the  loyal  toasts.  The 
toast  of  the  evening,  “  The  Guests,”  was  in  the  hands  of 
Dr.  D’Oyly  Grange.  Surgeon  Lieutenant  O’Beirne  Ryan 
responded  on  behalf  of  the  Naval  Medical  Service,  and 
Lieutenant-Colonel  R.  J.  Morris,  Major  Ernest  Solly,  Major 
M.  B.  Ray,  D.S.O.,  and  Captain  Shepherd  Boyd  for  the 
R.A.M.C.  The  proceedings  terminated  with  the  toast  of 
“  The  Chairman,”  proposed  by  the  President,  Dr.  Bertram 
Watson. 

The  annual  meeting  of  the  Medico-Psychological  Asso¬ 
ciation  of  Great  Britain  and  Ireland  will  be  held  at  York 
under  the  presidency  of  Dr.  Bedford  Pierce  on  July  21st 
and  three  following  days.  Dr.  Pierce  will  give  an  address 
on  the  afternoon  of  July  22nd,  and  on  that  day  papers  will 
be  read  by  Dr.  Jeffrey  on  a  case  treated  by  hypnotic  sug¬ 
gestion,  and  by  Dr.  G.  L.  Brunton  on  the  cytology  of  the 
eerebro-spinal  fluid.  In  the  evening,  for  the  first  time 
since  1914,  there  will  be  an  annual  dinner.  On  July  23rd 
Dr.  J.  W.  Astley  Cooper  will  read  a  paper  on  the  value  of 
treatment  by  psychological  analysis,  and  Dr.  J.  E. 
Middlemiss  will  contribute  an  analysis  of  200  cases  of 
mental  defect. 
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ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
imderstood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 


Correspondents  ■who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand.  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 


The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London ;  telephone,  2631,  Gerrard. 

2.  ACTING  FINANCIAL  SECRETARY  AND  BUSINESS 
MANAGER  (Advertisements,  etc.).  Articulate,  Westrand,  London; 


telephone,  2630,  Gerrard.  ,  _  , 

3.  MEDICAL  SECRETARY.  Medisecra,  Westrand,  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin. 


QUERIES  AND  ANSWERS. 


The  Medical  Directory. 

Messrs.  J.  and  A.  Churchill  (7,  Great  Marlborough  Street, 
Loudon,  W.l)  write  :  The  annual  circular  has  been  posted 
to  each  member  of  the  profession.  If  it  has  not  been 
received,  a  duplicate  will  be  forwarded  on  request.  We  shall 
be  grateful  if  the  recipients  will  return  the  form  by  an 
early  post. 

Rabelais  and  Aerial  Warfare. 

Dr.  Percy  Rose  writes :  Besides  the  quotation  from  Rabelais 
which  Professor  Osier  utilized  at  Oxford  in  describing  aerial 
warfare,  as  reported  in  the  British  Medical  Journal  for 
July  5th,  there  is  another  phrase  in  that  author  which  sounds 
equally  prophetic,  though  its  adaptation  was  possibly  too 
frivolous  for  use  in  a  presidential  address.  Chimaera  bombinans 
in  vacuo  is  the  phrase  in  question.  Most  civilians  who  have 
been  visited  at  night  by  Handley  Pages  or  Gothas  would  say 
that  Rabelais  has  in  those  words  correctly  anticipated  their 
feelings  during  the  experience. 

Proposal  to  Schedule  Alcohol  with  Narcotic  Poisons. 

At  tlieannual  conference  of  the  British  Temperance  League,  held 
at  Bradford,  the  following  resolution  was  carried  unanimously 
on  the  motion  of  Professor  Sir  G.  S.  Woodhead,  K.B.E., 
M.D.,  F.R.S.Edin.,  seconded  by  Mr.  F.  W.  Richardson, 
F.I.C.,  F.R.M.S. : 

This  conference  notes  the  pronouncement  of  the  scientific  com¬ 
mittee  appointed  by  the  Central  Control  Board  (Liquor  Traffic) 
that  the  action  of  alcohol,  taken  in  intoxicating  liquors,  is  that 
of  a  narcotic  drug  not  a  stimulant. 

This  position  the  League  has  expounded  since  1838,  and  the  con¬ 
ference  appeals  to  the  medical  profession  for  collective  action 
calling  for  the  scheduling  of  alcohol  with  opium,  chloral, 
cocaine,  and  other  narcotics,  and  its  prescription  only  on  the 
lines  of  those  drugs.  ,,  ,  , 

That  it  (alcohol)  is  “  from  first  to  last  a  narcotic  drug.”— Alcohol : 
Its  Action  on  the  Human  Organism,  p.  38. 

Diagnosis  of  Tuberculosis  by  the  Complement 
Deviation  Method. 

Dr.  Chung  Yik  Wang  desires  to  make  some  amendments  to 
the  text  of  the  article  on  this  subject  published  in  the 
Journal  of  July  5th  (p.  7).  After  explaining  that  circum¬ 
stances  had  prevented  him  correcting  the  proof  which  had 
been  sent  to  him,  he  continues  as  follows  : 

In  Table  I  of  the  paper  the  incubation  time  given  for  the 
fixing  of  the  complement  is  “quarter  of  an  hour  at  room 
temperature,  then  half  an  hour  at  37°  C.,  followed  by  a 
quarter  of  an  hour  at  room  temperature.”  This  incubation 
period  was  adopted  when  the  test,  on  which  the  results  of  the 
cases  recorded  were  based,  was  conducted  at  a  room  tem¬ 
perature  below  55° F.  Subsequent  practices  have  shown  that 
in  the  summer  where  the  room  temperature  is  above  this 
point  the  incubation  need  be  shortened,  for  here  the  com¬ 
bination  between  the  antigen  and  antibody  takes  place  much 
sooner.  I  now,  therefore,  allow  for  the  fixation  twenty 
minutes  at  37°  C.  in  the  summer  and  thirty  minutes  at  the 
same  temperature  in  the  winter,  the  preliminary  and  sub¬ 
sequent  incubation  at  room  temperature  being  dispensed 
with  altogether  in  both  cases. 

In  Table  II  the  figures  given  for  the  amount  of  complement 
to  be  employed  in  the  test  tubes  denote  the  numbers  in  drops, 
and  not  in  doses,  as  erroneously  inserted. 

The  serum  to  be  tested  should  not  be  much  haemoglobin 
stained,  and  preferably  be  clear,  as  the  presence  of  a  large 
amount  of  this  pigment  has  an  appreciable  effect  on  the  doses 
of  complement  absorbed. 

Lastly,  when  mention  was  made  of  the  mechanical  mill  for 
grinding  the  tubercle  bacilli  I  have  inadvertently  omitted  to 
make  acknowledgement  to  my  friend  Dr.  J.  P.  McGowan  for 
use  of  the  mill  which  he  himself  devised. 


Income  Tax. 

Z.— A  doctor  who  served  in  the  R.A.M.C.  from  December,  1914, 
to  February,  1919,  has  bought  a  partnership  which  begins  to 
run  as  from  July  1st,  1919.  His  emoluments  while  in  the 
R.A.M.C.  were  approximately  £500  per  annum.  The  emolu¬ 
ments  of  the  partnership  (half-share  of  the  practice),  taking 
the  average  of  the  last  three  years,  are  £720.  He  asks 
.whether  he  can  fill  up  his  return  for  1919-20  on  the  basis  of 
his  army  pay. 

%*  It  is  not  competent  for  him  to  average  his  army  pay  for 
the  purpose  of  the  assessment  of  his  civil  income;  that 
income  is  to  be  taken  for  income-tax  purposes  as  one-half  of 
the  average  of  the  previous  three  years’  profits  of  the  practice. 
If  the  previous  proprietors  were  employing  a  locumtenent,  it 
is  possible  that  the  depressed  profits  of  those  years  may 
furnish  a  basis  for  assessment  as  favourable  to  our  corre¬ 
spondent  as  the  one  he  desires. 


LETTERS,  NOTES.  ETC. 

Ex  Libris. 

DR.  Mac  Dowel  Cosgrave  (5,  Gardiner  Row,  Dublin)  will  be 
grateful  for  book-plates  of  medical  men,  and  will  gladly  give 
his  own  in  exchange.  Dr.  Cosgrave  has  recently  published  a 
list  of  book-plates  of  Irish  medical  men. 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant;  Basingstoke  (Hants),  Newport  (Pembroke). 

The  Dunlop  Rubber  Company  are  now  producing  Dunlop 
grooved  tyres  with  an  improved  non-skid  tread  design  in 
which  it  is  sought  to  obtain  the  maximum  durability  by  dis¬ 
posing  of  the  bulk  of  the  tread  rubber  along  the  line  of 
maximum  wear.  This  Dunlop  1919  grooved  pattern  will  be 
supplied  to  all  future  orders  for  grooved  tyres  as  rapidly  as 
stocks  become  available. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 

BRITISH  MEDICAL  JOURNAL. 

-  £  b.  d. 

Seven  lines  and  under  ...  ...  ...  ...  0  6  0 

Each  additional  line  ...  ...  ...  ...  0  0  9 

Whole  single  column  ...  ...  ...  ...  4  0  0 

Whole  page ...  ...  ...  ...  ...  ...  12  0  0 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429, Strand,  London,  not  later  than  the  first  poston  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference.  . 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  posts 
restanl*  letters  addressed  either  in  initials  or  numbers. 
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ON  THE 


SYMPTOMS,  CAUSES,  AND  PREVENTION 
OF  ANOXAEMIA 

(Insufficient  Supply  of  Oxygen  to  the  Tissues), 
AND  THE  VALUE  OF  OXYGEN  IN  ITS  TREATMENT .* 


BY 


J.  S.  HALDANE,  M.D.,  F.K.S. 


In  this  lecture  I  propose  to  review  briefly  what  is  known 
with  regard  to  the  physiology  of  anoxaemia,  and  the  means 
by  which  it  may  be  prevented.  Our  knowledge  on  this 
subject  is  as  yet  imperfect,  but  has  quite  recently  developed 
very  rapidly ;  and  the  development,  as  I  shall  try  to  show, 
lias  the  closest  bearing  on  a  number  of  everyday  problems 
in  practical  medicine. 

Definition. 

Anoxaemia  may  be  defined  as  a  condition  in  which  the 
rate  of  supply  of  oxygen  to  the  tissues  by  the  blood  in  the 
systemic  capillaries  is  insufficient  for  the  normal  carrying 
on  of  life.  Its  existence  is  shown  by  the  abnormal 
symptoms  produced,  and  by  the  fact  that  these  symptoms 
are  annulled  by 
increasing  the 
rate  at  which 
oxygen  is  sup¬ 
plied. 

Clinically  the 
condition  is  very 
common.  It  is  a 
very  dangerous 
complication  i  n 
pneumonia  and  in 
br  onchopneu - 
monia,  especially 
the  very  fatal 
pneumonia  of  in¬ 
fluenza.  It  occurs 
in  bronchitis  and 
in  asthma,  and 
Is  constantly  in 
existence  in  many 
chronic  cardiac 
cases  and  in  con¬ 
genital  heart  dis¬ 
ease.  It  is  the 
cause  also  of 
C  h  e  y  n  e  -  Stokes 
breathing. 

I  need  hardly 
remind  you  that 
a  warm-blooded 


yields  free  oxygen,  as  the  oxygen  in  free  soluth  n  ii  used 
up.  Human  arterial  blood  is  almost  (about  95  per  cent.) 
saturated  with  oxygen.  The  readiness  with  which  oxygen 
is  supplied  towards  the  tissues  ’  depends  on  the  partial 
pressure,  or  diffusion  pressure,!  of  the  oxygen  in  free 
solution.  Thus  it  is  the  oxytjen  in  free  solution,  and  not 
the  total  available  oxygen  in  the  blood,  that  is  of  imme¬ 
diate  importance.  In  proportion  as  oxygen  is  taken  up 
from  the  blood  in  the  systemic  capillaries  the  amount  of 
oxygen  in  free  solution,  and  consequently  its  diffusion 
pressure,  tends  to  fall,  but  is,  under  normal  conditions, 
kept  from  falling  too  low  by  oxygen  flowing  out  from  the 
oxyhaemoglobin  in  the  red  corpuscles.  Fig.  1  (after 
Christiansen,  Douglas,  and  Haldane)  is  a  curve  showing 
the  percentage  to  which  the  oxyhaemoglobin  in  human 
blood  is  dissociated  with  varying  partial  pressure,  or 
diffusion  pressure,  of  the  free  oxygen  present.  The 
peculiar  form  of  the  curve  with  its  evident  physiological 
significance  was  discovered  by  Bohr  of  Copenhagen,  while 
Barcroft  and  his  pupils  showed  that  the  peculiarity  depends 
upon  the  salts  present  in  the  red  corpuscles. 


Causes  of  Anoxaemia. 

Anoxaemia,  or  excessive  fall  of  the  diffusion 
of  oxygen  in  the  systemic  capillaries,  is 
or  more  of  the  following  causes : 
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Fig.  1.— Curves  representing  the  percentage  saturation  of  haemoglobin  with  oxygen  in  blood 
of  J.  S.  H.  and  C.  G.  D.  with  different  partial  pressures  of  oxygen  at  38°  C.  Thick  line  in 
presence  of  40  mm.  pressure  of  COa  (the  pressure  in  alveolar  air);  thin  line  in  the  blood 
passing  round  the  circulation,  with  a  varying  pressure  of  CO2.  (1  per  cent,  of  atmosphere 
=  7.6  mm.  of  mercury.) 
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the  place  of  oxygen  in  the  life  of 

_  animal  is  altogether  peculiar,  since 

the  body  has  practically  no  storage  capacity  for  oxygen, 
but  depends  from  moment  to  moment  for  its  supply 
from  the  air.  If  we  cut  off  this  supply  loss  of  con¬ 
sciousness  is  only  a  matter  of  seconds,  and  death  of 
minutes.  As  Paul  Bert  was  the  first  to  point  out,  the 
immediate  cause  of  death  is  practically  always  anoxaemia. 
But  death  is  not  the  mere  stoppage  of  a  machine ;  it  is 
also  total  ruin  of  the  supposed  machinery.  Similarly— and 
this  is  a  lesson  which  I  wish  to  emphasize  as  strongly  as 
1  can— partial  anoxaemia  means  not  a  mere  slowing  down 
of  life,  but  progressive  and  perhaps  irreparable  damage 
to  living  structure. 


will  be  shown.  I  shall  first  discuss 
causes  and  their  mutual  relations. 


1.  Defective 
saturation  of  the 
arterial  blood 
with  oxygen.  2. 
Slowing  of  the 
circulation,  so 
that  an  excessive 
proportion  of 
oxygen  is  used 
up  in  the  sys¬ 
temic  capillaries. 

3.  Defective  pro¬ 
portion  of  avail¬ 
able  haemoglobin 
in  the  blood. 

4.  Alteration  of 
the  dissociation 

of  oxy- 
so 

that  it  gives  off 
oxygen  less 
readily. 

Of  these  causes 
the  last  has 
hitherto  hardly 
been  recognized, 
but  is  of  great 
import  ance,  as 
briefly  these  four 


curve 

haemoglobin, 


to 

at 

the 


Maintenance  of  Normal  Supply  of  Oxygen 
to  the  Tissues. 

To  grasp  the  causes  of  anoxaemia  it  is  necessary 
understand  quantitatively  the  means  by  which  the  rate 
which  oxygen  is  given  off  from  the  blood  towards  1 
tissues  is  normally  kept  sufficient.  As  is  well  known,  the 
available  oxygen  present  in  the  blood  is  in  two  forms.  A 
small  part  (about  in  normal  human  arterial  blood)  is 

present  in  free  solution  in  the  blood.  By  far  the  greater 
part  is  combined  with  haemoglobin  as  an  easily  dissociated 
compound,  oxyhaemoglobin,  which  dissociates,  and  so 

*  Delivered  at  the  Physiological  Laboratory,  Guy’s  Hospital,  June 

26  th,  1919. 

D 


1.  Defective  Saturation  of  the  Arterial  Blood  with 

Oxygen, 

This  depends  on  one  or  other  of  two  circumstances.  Of 
these,  one  is  that  the  partial  pressure  of  oxygen  in  the 
lung  alveoli  may  be  insufficient  to  produce  normal  satura¬ 
tion  of  the  haemoglobin  with  oxygen.  A  glance  at  Fig.  1 
will  show  that  if  either  the  percentage  of  oxygen  in  the 
alveolar  air,  or  the  barometric  pressure,  falls  sufficiently, 
defective  saturation  of  the  arterial  haemoglobin  must 
result  unless  active  secretion  of  oxygen  inwards  by  the 
alveolar  epithelium  redresses  the  balance.  The  other  is 
that,  owing  to  swelling,  exudation,  or  other  abnormality  in 
or  around  the  alveolar  walls,  oxygen  cannot  diffuse  inwards 
quickly  enough  to  saturate  the  blood  during  the  limited 
time  which  it  takes  to  pass  through  the  alveolar 
capillaries.  When  the  air  supply  is  completely  cut  off 
from  alveoli,  they  of  necessity  collapse,  owing  to  diffusion 
of  nitrogen  out  of  them ;  and  it  appears  that  in  this  case, 
or  if  they  are  completely  filled  by  exudation,  the  pul¬ 
monary  circulation  through  them  practically  ceases,  so 
that  they  do  not  pass  onwards  any  considerable  propor¬ 
tion  of  venous  blood.  For  this  reason,  apparently, 


the 


+  In  a  recent  paper  on  the  extension  of  the  gas  laws  to  liquids 
(; Biochemical  Journal,  xii.  p.  488,  1918)  I  have  endeavoured  to  define 
diffusion  pressure  and  point  out  its  fundamental  significance 
physio‘ogy.  [3055] 
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arterial  blood  may  remain  of  a  bright  red  colour,  in  spite 
of  extensive  consolidation  or  collapse  of  the  lungs. 

2.  Slowing  of  the  Circulation. 

The  effects  of  anoxaemia  due  to  slowing  of  the  circula¬ 
tion  are  seen  in  ordinary  fainting  from  sudden  diminution 
of  the  heart’s  action,  or  from  rapid  loss  of  blood.  In  the 
latter  case  the  supply  of  blood  to  the  right  side  of  the 
heart  fails,  so  that  not  sufficient  blood  reaches  the  left  side 
to  maintain  the  arterial  blood  pressure.  The  blood  supply 
to  the  right  side  of  the  heart  may  also  fail  from  other 
causes,  such  as  excessive  lilling  of  vessels  in  some  part  of 
the  body,  or  rapid  loss  of  blood  plasma.  The  heart  itself 
may  also  fail  from  various  causes,  primary  or  secondary. 
I11  any  case  tlie  certain  result  is  anoxaemia,  with  all  its 
urgent  dangers. 

3.  Defective  Proportion  of  Available  Haemoglobin. 

Anoxaemia  due  to  a  defective  proportion  of  available 
haemoglobin  in  the  blood  is  seen  in  extreme  cases  of 
primary  or  secondary  “anaemia,  ■'  or  in  the  action  of 
poisons  which,  like  carbon  monoxide,  nitrites,  or 
arseniuretted  hydrogen,  combine  with,  chemically  alter, 
or  destroy  haemoglobin  or  red  corpuscles.  Owing  to  the 
defective  reserve  of  combined  oxygen  in  the  blood,  the 
partial  pressure  of  free  oxygen  in  the  systemic  capillaries 
falls  excessively,  so  that 
anoxaemia  is  produced. 

4.  Alteration  of  the  Dis¬ 
sociation  Curve  of 
Oxyliaemoglobin. 

It  was  discovered  by  Bohr 
of  Copenhagen  and  his 
pupils  that  when  the  partial 
pressure  of  C02  in  blood 
is  altered  the  dissociation 
curve  for  oxygen  is  also 
altered.  The  general  nature 
of  this  alteration  is  shown 
in  Fig.  2,  after  Bohr.  It 
will  be  seen  that  as  the 
partial  pressure  of  C02  is 
diminished  the  dissociation 
curve  of  oxyliaemoglobin 
moves  to  the  left.  In  other 
word  s,  the  haemoglobin 
holds  on  more  tightly  to 
the  oxygen.  Barcroft  has 
shown  that  other  acids  in 


minute  quantities  have  the  same  effect  as  carbonic  acid. 

It  is  thus  in  virtue  of  its  acid  properties  that  carbonic 
acid  alters  the  properties  of  haemoglobin.  Now  we  can 
diminish  the  normal  proportion  of  carbonic  acid  in  the 
arterial  blood  by  over-ventilating  the  lungs,  as  when 
breathing  is  voluntarily  forced.  It  will  be  seen  at  once 
that  the  effect  of  this  must  be  to  make  the  haemoglobin  in 
the  systemic  capillaries  hold  on  more  tightly  than  usual,  to 
the  oxygen.  In  this  way  we  can  produce  anoxaemia  with 
the  blood  of  a  normal  red  colour.  Forced  breathing  pro¬ 
duces  a  train  of  symptoms  which  are  very  similar  to  those 
produced  by  a  pure  anoxaemia,  such  as  that  due  to  reduced 
atmospheric  pressure.  It  was  also  discovered  by  Hill  and 
Flack  that  when  the  forced  breathing  is  performed,  not 
with  air  but  with  pure  oxygen,  these  symptoms  are  greatly 
diminished.  As  when  pure  oxygen  is  breathed  the  pro¬ 
portion  of  free  oxygen  in  the  blood  is  much  increased,  the 
inference  seems  plain,  in  the  light  of  Bohr  s  discovery, 
that  by  forced  breathing  we  actually  produce  anoxaemia. 
This  is  one  of  Nature’s  many  ironies,  and  has  a  far-reaching 
significance  in  connexion  with  our  subject. 


The  Effect  on  the  Respiratory  Centre. 
When  the  respiratory  centre  is  short  of  oxygen 


_ ^ _ j  _  __  it 

instantly  responds  with  increased  activity,  and  the  corre¬ 
sponding  increased  breathing  brings  more  oxygen  to  the 
lungs.  Now  when  along  with  deficiency  of  oxygen  there 
is  excess  of  C02  in  the  lungs,  as  is  usually  the  case,  the 
increased  breathing  brings  relief  in  the  normal  way.  But 
when  there  is  no  excess  of  C02  the  increased  breathing 
washes  out  an  abnormal  proportion  of  CO,  from  the  blood, 

*  By  anaemia  is  here  meant  deficiency  in  the  percentage  of  haemo¬ 
globin  in  the  blood.  This  is  often  associated  with  a  great  increase  in 
the  volume  of  the  blood,  as  Lorrain  Smith  showed- 


aud,  owing  to  this,  produces  a  secondary  anoxaemia.  The 
result  is  that  there  is  little  relief  to  the  primary  anoxaemia. 
Hence  a  simple  anoxaemia  of  this  sort  cannot  be  annulled 
by  mere  increased  breathing.  Similarly,  if  anoxaemia  is 
due  to  some  cause  not  associated  with  increased  pressure 
of  C02,  it  cannot  be  annulled  by  simply  increasing  the  rate 
of  circulation;  for  the  increased  circulation,  just  like  the 
increased  breathing,  removes  C02  as  quickly  as  it  brings 
more  oxygen. 

These  considerations  explain  why  it  is  that  in  many 
cases  there  is  very  little  increase  in  either  the  breathing  or 
the  circulation  during  dangerous  anoxaemia.  For  example, 
we  can  understand,  from  a  teleological  standpoint,  why 
there  should  be  so  little  increase  in  the  circulation  . rate  or 
breathing  at  very  high  altitudes  or  during  CO  poisoning, 
and  why  there  should  be  so  little  real  increase  in. the  lung 
ventilation  in  uncomplicated  circulatory  anoxaemia. 

Symptoms  produced  by  Anoxaemia. 

The  symptoms  of  anoxaemia,  and  the  response  generally 
of  the  body  towards  it,  must  now  be  considered. 

When  anoxaemia  is  produced  by  lowering  rapidly  either 
the  percentage  of  oxygen  in  the  inspired  air,  or  the  atmo¬ 
spheric  pressure,  the  first  definite  symptom  is  usually  an 
increase  in  the  breathing ;  but  unless  the  anoxaemia  i3 
«reat  the  breathing  soon  quiets  down  again  more  or  less. 

If  the  anoxaemia  has 
been  gradually  produced 
and  is  not  excessive,  the 
increase  in  breathing  is  not 
noticeable,  though  a  definite 
increase  can  be  recognized 
from  the  diminished  partial 
pressure  of  COa  in  the 
alveolar  air. 

Under  normal  conditions 
the  activity  of  the  respira¬ 
tory  centre,  as  Priestley 
and  I  discovered,  is  regu¬ 
lated  with  astounding  exact¬ 
ness  by  the  partial  pressure 
of  C02  in  the'  alveolar  air; 
and  evidence  has  since  then 
gradually  accumulated  that 
it  is  simply  iu  virtue  of  its 
acid  properties  that  the 
carbonic  acid  carried  from 
the  lungs  to  the  respira¬ 
tory  centre  acts  on  that 
centre. 

It  is  thus  variations  in  the  liydrogen-ion  concentration 
of  the  blood  that  normally  determine  the  degree  of  activity 
of  the  centre.  Moreover,  these  variations  are  for  the  most 
part  so  extraordinarily  minute  as  to  be  undetectable 
by  the  existing  methods,  whether  electrometrical  al¬ 
chemical. f 

The  significance  of  this  latter  fact  has  not  hitherto  been 
realized  by  medical  writers,  nor  the  serious  sources  of 
error  involved  in  methods  used  for  comparing  the  lij-drogen- 
ion  concentrations  in  samples  of  blood  of  varying  composi¬ 
tion.  As  a  result,  there  is  at  present  a  chaos  of  confused 
opinions  which  I  cannot  stop  here  to  criticize.  It  is  clear, 
nevertheless,  that  the  liydrogen-ion  concentration  of  the 
blood  is  regulated  with  almost  incredible  delicacy,  and 
that  the  respiratory  centre  does  the  comparatively  rough 
and  immediate  work  necessitated  by  rapid  variations  in 
C02  production  within  the  body,  while  the  kidneys,  liver, 
and  probably  other  parts,  do  the  finer  but  far  slower  work. 

When  want  of  oxygen  comes  in  as  an  additional  stimulus 
to  the  respiratory  centre,  the  result  is  that  if  no  excess  of 
C02  accompanies  the  want  of  oxygen,  more  C02  than  usual 
is  washed  out  of  the  arterial  blood.  Hence  the  liydrogen- 
ion  stimulus  to  the  centre  becomes  latent,  and  a  state  of 
“  alkalosis  ”  is  produced  in  the  blood.  The  action  of  the 
centre,  therefore,  quiets  down  again  as  soon  as  time  has 
been  given  for  washing  down  to  a  lower  level  the  relatively 
large  quantity  of  C02  contained  in  the  blood  and  body 
fluids;  and  the  net  final  result  in  increasing  the  breathing 
is  comparatively  small,  as  Poulton  and  I  showed  in  1908. 
Moreover,  the  anoxaemia  is,  for  the  reasons  already  given, 
not  much  relieved,  and  certain  amounts  of  both  anoxaemia 
and  alkalosis  remain. 

t  Campbell,  Douglas,  Haldane,’  and  Hobson!  Pourn.  of  Physiol.,  xlvi, 
p.  316, 1914. 


Fig.  2. — Curves  representing  tbe  percentage  saturation  of  Haemo¬ 
globin  with  oxygen  at  different  partial  pressures  of  0x3 gen  and 
CO2,  Dog’s  blood  at  38°  C.  Ordinates  =  percentage  saturation 
witb  oxygen ;  abscissae  —  partial  pressures  of  oxygen  in  milli¬ 
metres  of  mercury. 
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“  Alkalosis.” 

For  the  existence  of  the  anoxaemia  we  have  other 
evidence,  to  which  I  shall  refer  presently ;  but  what 
direct  evidence  have  we  for  the  alkalosis  ?  Clear 
physiological  evidence  has  been  furnished  in  the  course 
of  a  quite  recent  investigation  by  Dr.  Kellas,  Dr. 
Kennaway,  and  myself  (at  present  in  course  of  publica¬ 
tion)  on  the  effects  of  very  low  atmospheric  pressure  in 
the  steel  chamber  at  the  Lister  Institute.  Dr.  Kennaway’s 
analyses  of  the  urine  showed  that  the  excretion  of  acid  at 
once  falls  to  a  very  low  figure  at  the  low  atmospheric 
pressure,  while  the  excretion  of  ammonia  diminishes  also, 
as  Hasselbalcli  and  Lindhard  had,  indeed,  already  found. 
These  diminutions  indicate  that  the  blood  is  abnormally 
alkaline  during  the  anoxaemia,  and  that  the  kidneys  and 
liver  are  doing  their  best  to  redress  the  balance,  just  as 
they  would  under  normal  conditions.  If  the  blood  is  the 
least  bit  too  alkaline  the  kidneys  excrete  alkali ;  if  it  is 
the  least  bit  too  acid  they  excrete  acid.  Moreover,  if  the 
blood  is  the  least  bit  too  acid  the  liver  produces  ammonia 
instead  of  urea.  Another  reaction  to  too  great  acidity  is 
that  the  breathing  is  increased,  which  washes  out  carbonic 

acid.  . 

In  this  connexion  I  have  to  confess  to  joint  responsibility 
for  originating  an  erroneous  interpretation.  On  first  noticing 
in  1908  that,  after  experiments  at  low  pressures  in  the 
steel  chamber,  the  alveolar  C02  pressure  remained  low  for 
a  time  after  the  subject  had  returned  to  normal  atmo¬ 
spheric  pressure  Boycott  and  I  drew  the  not  unnatural 
conclusion  that  owing  to  the  anoxaemia  lactic  acid  had 
been  produced  in  the  body,  and  remained  in  the  blood  for 
some  time  after  the  anoxaemia  had  ceased,  and  thus  helped 
to  stimulate  the  respiratory  centre  by  producing  an  acidosis. 
Douglas  and  I  had  already  found  that  after  any  severe 
muscular  over-exertion  there  is  a  similar  effect,  which  we 
attributed  to  lactic  acid  produced  in  the  muscles  during 
the  over  exertion,  the  oxygen  supply  to  them  by  the  blood 
being  totally  insufficient  to  balance  the  enormously  in¬ 
creased  oxygen  requirements.  This  interpretation  was 
afterwards  verified  at  Guy’s  Hospital  by  Ryffel,  who  made 
use  of  his  now  well  known  and  very  beautiful  method  for 
estimating  lactic  acid.  But  the  acidosis  of  muscular  over¬ 
work  passed  off  much  more  quickly  than  that  apparently 
produced  by  a  pretty  long  exposure  to  moderate  anoxaemia. 
The  lactic  acid  was  apparently  oxidized  rapidly,  while 
the  apparent  acidosis  of  ordinary  anoxaemia  was  very 
persistent. 

In  other  respects  also  the  lactic  acid  theory  was  unsatis¬ 
factory.  In  the  report  on  the  Pike’s  Peak  expedition  of 
1911  we  therefore  put  forward  the  conclusion  that  the 
acidosis  of  moderate  anoxaemia  is  a  compensatory 
phenomenon  which  tends  to  relieve  the  anoxaemia  by 
producing  increase  of  the  breathing,  and  is  due  to  a 
special  response  of  the  kidneys  and  liver,  which.,  as 
already  mentioned,  normally  regulate  the  alkalinity  of  the 
blood.  Meanwhile,  Ryffel  found  that  no  lactic  acid  to 
speak  of  was  present  in  the  blood  or  urine  during  ex¬ 
posures  to  moderate  anoxaemia  in  a  steel  chamber,  or 
even  on  the  summit  of  Monte  Rosa. 

The  hypothesis  of  a  special  adaptive  reaction  appears 
now  to  be  quite  unnecessary.  The  kidneys  and  liver  are 
apparently  reacting  during  anoxaemia  in  their  normal 
manner  to  an  alkalosis;  and  this  alkalosis  is  produced  by 
the  increased  breathing  due  to  the  anoxaemia.  The 
apparent  acidosis  which  develops  during  auoxaemia  is 
thus  not  an  acidosis  in  the  sense  of  a  shifting  to  the  acid 
side  of  the  normal  physiological  balance,  but  the  partial 
compensation  of  an  alkalosis ;  and  this  compensation,  as 
it  slowly  progresses,  makes  it  possible  for  the  breathing 
to  respond  more  and  more  fully  to  the  stimulus  ultimately 
due  to  anoxaemia,  without  the  compensating  disadvan¬ 
tages  produced  by  alkalosis  in  the  manner  already 
described.  From  the  same  point  of  view  we  can  now 
understand  much  better  why  C02  acts  so  effectively  in 
staving  off  anoxaemia.  This  effect  is  not  merely  due  to 
increase  of  the  breathing.  It  is  seen  strikingly,  for 
instance,  in  CO  poisoning  under  conditions  where  mere 
increase  of  the  breathing  could  give  no  relief  to  the 
auoxaemia. 

Treatment  of  the  (Supposed)  Acidosis  of 
Anoxaemia. 

At  this  point  I  should  like  to  say  that  it  seems  to  me 
a  gross  mistake  to  treat  the  supposed  acidosis  of  anoxaemia 


due  to  gas  poisoning,  “  shock,”  and  other  conditions  by  the 
administration  of  alkalis.  The  body  is  calling  for  both 
oxygen  and  acid.  I  should  also  like  to  enter  my  protest 
against  the  unintelligible  physical  chemistry  and  physio¬ 
logy  of  the  common  assumption  that  because  the  “  alkaline 
reserve  ”  of  the  blood  is  found  to  be  diminished  an  acidosis 
is  necessarily  present.*  The  greater  the  anoxaemia,  the 
greater  is  the  permanent  increase  of  breathing,  and  the 
greater  also  must  be  the  alkalosis  produced.  At  very  low 
atmospheric  pressures,  for  instance,  the  permanent  increase 
in  lung  ventilation  is  quite  noticeable  subjectively. 

“ Periodic”  Breathing. 

I  must  now  refer  to  another  respiratory  phenomenon 
!  shown  by  many,  but  not  all,  persons  as  a  response  to 
!  anoxaemia.  The  breathing  becomes,  or  is  very  apt  to 
i  become,  periodic,  as  in  ordinary  clinical  Cheyne- Stokes 
!  breathing.  A  relation  between  Cheyne- Stokes  breathing 
'  and  anoxaemia  was  first  discovered  in  the  wards  of  Guy’s 
1  Hospital  by  Pembrey  and  Allen  in  1905.  (  They  showed 
that  Cheyne- Stokes  breathing  could  be  abolished  by  giving 
oxygen,  as  well  as  by  adding  C02  to  the  inspired  air,  or 
i  diminishing  its  oxygen  percentage.  Douglas  and  I  then 
found  that  periodic  breathing  is  easily  produced  in  normal 
persons  after  forced  breathing  or  in  other  ways.  We  also 
showed  that  its  production  depends  upon  the  fact  that 
when  want  of  oxygen  acts  on  the  breathing,  the  action 
and  cessation  of  the  stimulus  occur  much  more  sharply 
|  than  when  C0.2  is  the  stimulus.  Thus  the  respiratory 
!  governor  becomes  too  sensitive,  just  like  the  governor  of 
an  engine  when  there  is  no  fly-wheel  or  an  insufficient 
load,  and  begins  to  “  hunt,”  the  oxygen  supply  to  the 
centre  becoming,  when  the  anoxaemia  is  not  too  con¬ 
siderable,  alternately  so  small  as  to  cause  urgent  breathing, 
and  so  great  as,  in  the  absence  of  the  C02  which  has  been 
washed  out,  to  produce  apnoea. 

Periodic  breathing  is  thus  always  a  symptom  of 
anoxaemia,  and  is  most  easily  produced  by  moderate 
anoxaemia,  as  at  a  fairly  high  altitude.  When  the 
anoxaemia  is  great  the  breathing  becomes  regular  again, 
since  even  during  the  hyperpnoea  the  breathing  cannot 
relieve  anoxaemia.  It  is  also  easy  to  see  why  C02  stops 
the  periodicity.  The  reason  why  the  periods  tend  to  be 
shorter  in  healthy  persons  than  in  ordinary  clinical 
Cheyne-Stokes  breathing  will  appear  later.  We  can 
j  understand  why  want  of  oxygen  should  act  far  more 
promptly  than  the  increase  of  hydrogen-ion  concentration 
through  which  C02  acts  on  the  centre.  The  blood  and 
body  as  a  whole  are  full  of  “buffer  substances”  which 
i  make  changes  of  hydrogen-ion  concentration  a  compara¬ 
tively  slow  matter;  but  for  changes  of  oxygen  concentra¬ 
tion  there  are  no  corresponding  buffer  substances  between 
the  blood  and  the  tissues.  In  this  connexion  I  should  like 
to  make  another  recantation — of  the  suggestion,  namely, 
that  want  of  oxygen  acts  by  causing  liberation  of  lactic 
acid  within  the  living  substance  of  the  respiratory  centre 
and  thereby  producing  a  hydrogen-ion  stimulus. 

Response  of  the  Circulation  to  Anoxaemia. 

The  response  of  the  circulation  to  anoxaemia  appears  to 
be  on  the  whole  similar  to  the  response  of  respiration ;  but 
we  know  so  little  as  yet  of  the  physiology,  as  distinguished 
from  the  physics,  of  the  circulation,  that  I  can  say  very 
little  definitely  on  the  subject. 

When  anoxaemia  is  rapidly  produced  there  is  at  first  a 
marked  increase  of  pulse  rate  and  some  increase  of  blood 
pressure;  but,  as  in  the  case  of  respiration,  this  increase 
soon  moderates,  though  the  pulse  rate  remains  above 
!  normal,  and  the  more  the  greater  the  anoxaemia.  The 
!  causes  acting  on  the  circulation  seem  to  be,  in  the  main, 
j  similar  to  those  acting  on  the  respiration,  though  they 
are  less  easily  accessible  to  accui’ate  observation  and 
measurement. 

The  colour  of  the  lips,  tongue,  and  face  gives  us  some 
indication  of  the  degree  of  anoxaemia.  If  anoxaemia  is 
produced  rapidly,  or  produced  in  such  a  wg,y  that  C02 
is  not  removed  in  excess  from  the  blood,  there  is  a  blue 
;  flush  of  the  lips  and  face — the  typical  “blue”  cyanosis. 
If,  on  the  other  hand,  the  anoxaemia  is  produced  gradually 
and  in  such  a  way  that  C02  is  removed  in  excess  from  the 

*  Some  very  important  experiments  published  a  year  ago  by  Yandell 
Henderson  and  Haggard  illustrate  in  a  striking  manner  the  fallacy  oi 
this  asaumption,  as  I  recently  pointed  out  in  a  short  article  on 
acidosis,  in  Nature,  May,  1st.  1919,  ... 

1  Jo'tirn.  of  "Physiol xxxii,  Proc,  Physiol.  Soc.  p.  xvin,  1  05. 


68  July  19,  19x9] 


1N0XAEMIA. 


T  THR  BHITI8H 
i.  Medical  Journal 


blood  the  cyanosis  is  usually  less  evident,  and  of  a  duller 
colour,  tending  if  the  anoxaemia  is  very  extreme  to  a 
leaden  colour.  Nevertheless,  among  different  individuals 
there  is  marked  variation  in  the  relation  of  the  colour 
to  the  general  symptoms.  In  myself,  for  instance,  the 
general  symptoms  are  very  marked  by  the  time  that 
the  lips  show  distinct  blueness,  whereas  in  some  other 
persons  there  is  more  blueness  with  only  very  slight 
general  symptoms.  In  others,  again,  both  the  blueness 
and  the  general  symptoms  are  more  marked  than  in  my  sell 
when  the  same  air  is  breathed  in  a  steel  chamber  at  a  low 
pressure.  The  shifting  of  the  dissociation  curve  of  oxy- 
haemoglobin  will  explain  the  fact  that  a  man  may  be 
sufferin'®  considerably  from  anoxaemia  although  his  lips 
are  of  a°  fairly  good  colour.  To  explain  the  differences  in 
different  individuals  it  would  probably  be  necessary  to 
snow  more  than  we  yet  do  about  how  the  circulation 
regulates  itself  in  different  persons  in  response  to 
inoxaemia  and  alkalosis. 

Effects  of  Anoxaemia,  on  the  Nervous  System. 

The  effects  of  anoxaemia  on  the  nervous  system  are 
characteristic.  A  rapidly  produced  anoxaenra  causes,  of 
course,  temporary  disturbance;  but  when  the  onset  is 
®radual  there  is  little  or  no  discomfort,  and  for  this  reason 
anoxaemia  is  an  insidious  and  therefore  dangerous  condi¬ 
tion,  as  is  well  seen  in  CO  poisoning  or  in  ascents  to  very 
hi  ah  altitudes  in  aeroplanes  or  balloons.  The  senses 
become  dulled  without  persons  being  aware  of  it,  and  if 
the  anoxaemia  is  suddenly  relieved  by  administration  of 
oxygen  or  other  means  the  correspondingly  sudden  increase 
in  powers  of  vision  and  hearing  is  an  intense  surprise. 
Powers  of  memory  are  greatly  affected,  and  are  finally 
almost  annulled,  so  that  persons  who  have  never  lost  con¬ 
sciousness  can  nevertheless  remember  nothing  of  what  has 
happened.  Powers  of  sane  judgement  are  much  impaired, 
and  anoxaemic  persons  become  subject  to  fixed  ideas  which 
afterwards  appear  to  them  quite  irrational,  and  to  un¬ 
restrained  emotional  outbursts.  I  could  occupy  a  whole 
lecture  with  anecdotes  of  the  vagaries  of  my  own  friends 
and  acquaintances,  and  myself,  under  the  influence  of 
anoxaemia. 

Acclimatization  to  Anoxaemia. 

When  a  cause  of  anoxaemia  is  persistent  there  can  be 
only  one  or  other  of  two  terminations.  Either  the  person 
becomes  adapted  or  acclimatized  to  a  greater  or  less 
extent,  or  he  becomes  progressively  worse.  _  L$t  us  first 
glance  briefly  at  acclimatization.  To  one  side  of  this  I 
have  in  reality  already  a’luded.  The  alkalosis  of  anoxaemia 
is  gradually  dealt  with  by  the  kidneys  and  liver;  but 
several  days  are  usually  needed  for  this,  and  quite  clearly 
the  process  can  never  result  in  a  complete  restoration  to 
the  previous  normal ;  otherwise  there  would  be  no  stimulus 
to  the  maintenance  of  the  new  condition.  When,  how¬ 
ever,  the  alkalosis  has  been  sufficiently  diminished  it  has 
also  become  possible  so  to  increase  the  breathing  that  the 
oxygen  saturation  of  the  blood,  otherwise  imperfect,  can 
be  largely  increased  without  compensating  ill  effects  from 
sb if tiiig  of  the  dissociation  curve  of  oxyhaemoglobin.  In 
a  precisely  similar  manner  the  alkalosis  and  correspondingly 
increased  anoxaemia  would  be  more  or  less  compensated 
in  a  case  where  the  anoxaemia  was  due  to  a  lasting 
deficiency  in  the  circulation,  or  to  a  rapid  diminution  in 
the  proportion  of  available  haemoglobin,  though  in  the 
former  case  the  blood  in  the  systemic  capillaries  would 
remain  abnormally  blue.  There  would  seem  here  to  be  an 
indication  for  the  administration  of  acid  in  suitable  form 
and  amount,  with  a  view  to  hastening  the  adaptation. 

The  second  side  of  adaptation  consists  in  an  increase  in 
the  facility  with  which  the  alveolar  epithelium  responds  to 
the  stimuli  which  originate  in  anoxaemia  of  the  tissues. 
It  responds  by  active  secretion  of  oxygen  inwards.  I  know 
that  many  physiologists  still  remain  sceptical  as  to  oxygen 
secretion  in  the  lungs,  and  I  shall  not  attempt  in  this 
lecture  to  go  into  the  subject  fully.  It  seems  to  me,  how¬ 
ever,  that  the  direct  quantitative  evidence  in  favour  of 
oxygen  secretion  is  absolutely  unshaken,  while  the  in¬ 
direct  evidence  is  now  practically  overwhelming.  But 
I  hope  to  have  another  opportunity  before  long  of  ex¬ 
amining  this  old  controversy  in  the  light  of  the  new 
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side  of  adaptation  is  an  increase  in  the 
This  is  well  seen  at  high 


altitudes  and  in  chronic — particularly  congenital — heart 
disorder.  With  the  increased  charge  of  combined  oxygen 
in  the  blood  the  rate  of  fall  in  the  diffusion  pressure  of  free 
oxygen  in  the  capillaries  is,  of  course,  diminished,  and  in 
this  way  anoxaemia  is  mitigated.  Whether  the  tissues  of 
a  warm-blooded  animal  can  adapt  themselves  to  live  with 
a  lower  diffusion  pressure  of  oxygen  than  usual  is  an 
interesting  question  on  which  we  have  as  yet  no  cleai 
evidence. 

The  adaptive  responses  to  anoxaemia  have  hitherto  been 
studied  only  in  connexion  with  acclimatization  to  high 
altitudes,  but  I  am  convinced  that  they  are  of  great 
significance  in  practical  medicine.  It  is  particularly  im¬ 
portant  to  realize  that  they  require  time,  and  that 
measures  which  afford  a  patient  the  requisite  time  maj 
save  his  life. 

Imperfect  Adjustment  :  Mountain  Sickness. 

Let  us  now  look  at  the  other  mode  of  termination. 
Whenever  a  comparatively  slight  anoxaemia,  such  as  that 
produced  when  a  person  not  in  good  physical  training  goes 
to  a  height  of  about  10,000  ft.,  or  stays  in  air  containing 
more  than  about  0.02  per  cent,  of  CO,  is  continued  for 
several  hours,  the  common  result  is  nausea,  headache,  and 
general  depression.  This  “  mountain  sickness  ”  may  only 
come  on  after  the  anoxaemia  has  ceased,  but  is  unmistak¬ 
able  evidence  of  temporary  damage,  however  slight,  affect¬ 
ing  the  nervous  system.  Different  persons  are  susceptible 
in'very  different  degrees  to  mountain  sickness.  The  usual 
ending  of  mountain  sickness  is  that  acclimatization  gets 
the  upper  hand  and  complete  recovery  ensues;  but 
sometimes  the  fight  is  long,  or  even  dangerous. 

Failure  of  Adjustment:  Progressive  Damage 
to  Tissues. 

When  the  anoxaemia  is  more  severe,  the  evidence  of 
progressive  damage  becomes  more  and  more  marked,  so 
that  even  when  the  cause  of  anoxaemia  is  completely 
removed  grave  symptoms  may  remain.  Thus,  in  sevei-e 
CO  poisoning,  when  the  patient  has  remained  unconscious 
for  several  hours,  it  is  always  a  matter  of  doubt  whether 
recovery  will  take  place,  or  how  many  days,  weeks,  or 
months  it  will  require.  The  CO  diffuses  off  comparatively 
quickly  through  the  lungs  as  soon  as  the  patient  is  in  pure 
air  ;  within  two  or  three  hours  very  little  CO  is  left  in  the 
blood.  But  the  damage  has  been  done — damage  in  the 
central  nervous  system,  and  very  probably  also  in  the 
heart  and  various  other  organs.  It  is  often  only  by  the 
most  careful  nursing  and  attention  to  every  symptom 
indicating  nervous  and  other  forms  of  breakdown  in 
different  directions  that  such  a  patient  can  be  saved. 

Importance  of  Active  Treatment. 

I  shall  not  attempt  to  describe  or  analyse  in  detail  the 
general  picture  of  the  progressive  damage  from  serious  and 
prolonged  anoxaemia;  but  I  wish  to  emphasize  very 
strongly  the  existence  of  this  damage,  and  the  consequent 
need  for  cutting  anoxaemia  ^hort  or  preventing  it  if  this 
is  at  all  possible.  Perhaps  no  cases  have  presented  a  more 
impressive  picture  of  the  dangers  of  anoxaemia  and  the 
advantages  of  preventing  it  than  the  cases  of  poisoning  by 
lung-irritant  gas  during  the  war. 

The  Breakdown  of  the  Respiratory  Centre. 

To  one  all-important  aspect  of  the  general  breakdown 
during  anoxaemia  I  should  like  to  direct  special  attention. 
This  is  the  breakdown  of  the  respiratory  centre.  A  forth¬ 
coming  paper  by  Davis,  Priestley,  and  myself  deals  fully 
with  this  subject,  and  it  was  also  partially  dealt  with  by 
Meakins,  Priestley,  and  myself  in  a  paper  which  has  just 
appeared  in  the  Journal  of  Physiology.  The  whole  of  this 
work  was  undertaken  under  the  auspices  of  the  Medical 
Research  Committee.  The  result  on  which  we  lay 
emphasis  is  that  when  anoxaemia  exists  the  centre  very 
readily  shows  signs  of  the  same  sort  of  exhaustion  as  is 
caused  by  excessive  resistance  to  breathing.  That  is  to 
say,  the  breathing  becomes  progressively  shallower  and 
more  frequent,  just  as  happens  so  commonly  in  a  dying 
man. 

Now  it  has  been  generally  assumed — by  myself  among 
others — that  so  long  as  a  sufficient  total  quantity  of  air 
reaches  the  lung  alveoli  it  does  not  much  matter  in  itself 
whether  the  breathing  is  deep  and  slow,  or  shallow  and 
frequent.  A  study  of  cases  of  chronic  neurasthenia,  and 
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particularly  those  caused  by  irritant  gas  poisoning,  led 
Meakins,  Priestley,  and  myself,  however,  to  note  that  not 
only  were  there  symptoms  of  anoxaemia  in  many  of  them, 
but  that  the  breathing,  particularly  on  exertion,  was 
abnormally  frequent  and  shallow.  We  then  investigated 
the  effects  of  shallow  breathing  in  normal  persons,  with 
the  help  of  the  apparatus  described  and  figured  by 
Meakins,  Priestley,  and  myself,  in  the  Journal  of  Physio¬ 
logy,  1919,  lii,  p.  433.  The  result  was  that  we  could 
easily  produce  periodic  breathing  and  other  symptoms  of 
anoxaemia  by  so  limiting  the  depth  of  the  breaths  that 
rapid  shallow  breathing  had  to  be  substituted  for  normal 
breathing.  Moreover,  the  periodic  breathing  was  in  com¬ 
paratively  long  and  stately  periods,  just  like  ordinary 
clinical  Clieyne- Stokes  breathing.  Yet  when  samples  of 
alveolar  air  were  taken  in  the  ordinary  way  the  oxygen 
percentage  was  somewhat  above  normal. 

The  Fan-like  Expansion  of  the  Lungs. 

To  cut  a  long  story  short,  we  were  forced  to  the  con¬ 
clusion  that  the  key  to  the  anoxaemia  was  furnished  by 
the  fact,  clearly  formulated  by  Professor  Arthur  Keith  ten 
years  ago,*  that  in  the  living  body  the  lungs  do  not  expand 
evenly  and  simultaneously  at  all  parts,  but  open  out  part 
by  part,  somewhat  similarly  to  the  opening  of  the  leaves 
of  a  lady’s  fan.  When  the  breathing  is  shallow  only 
certain  of  the  leaves  open,  so  that  only  certain  parts  of  the 
lungs  are  properly  ventilated,  though  in  these  parts  the 
ventilation  is  quite  abnormally  increased  owing  to  the 
increased  frequency  of  the  breathing.  Now  this  increased 
ventilation  must  wash  out  from  the  blood  a  corre¬ 
spondingly  increased  proportion  of  C02,  but  cannot  put  in 
any  appreciably  increased  quantity  of  oxygen,  since  the 
haemoglobin  would  be  already  almost  saturated  with 
oxygen  by  normal  breathing.  On  the  other  hand,  in  the 
parts  of  the  lungs  where  the  air  is  left  more  or  less  stag¬ 
nant  there  will  not  be  nearly  enough  oxygen  to  saturate 
the  haemoglobin.  The  net  result  will  be  that  the  mixed 
arterial  blood  will  be  deficient  in  oxygen,  but  will  not 
contain  more  than  the  normal  proportion  of  C02.  If  the 
proportion  of  C02  were  abormally  high  the  breathing 
would  immediately  increase  till  the  balance  was  at  least 
redressed ;  and  actually  the  balance  will  be  more  than 
redressed,  since  the  anoxaemia  produced  by  the  deficiency 
in  oxygen  will  itself  stimulate  the  breathing  to  some 
extent. 

Clinical  Significance  of  Variations  in  Kate  and 
Depth  of  Breathing. 

This  discovery  has  of  course  thrown  an  entirely  new 
light  in  all  directions  on  the  physiology  and  pathology  of 
breathing,  and  particularly  on  the  clinical  significance  of 
variations  in  the  rate  and  depth  of  breathing.  It  has  also 
shown  that  administration  of  air  enriched  with  oxygen, 
or  even  simply  with  C02,  as  recommended  by  Yandell 
Henderson,  may  be  of  essential  service  in  a  great  variety 
of  clinical  conditions  accompanied  either  by  rapid  and 
shallow  breathing,  or  by  breathing  in  which,  owing  to  un¬ 
even  resistances  in  the  bronchi  or  other  causes,  the  ex¬ 
pansion  of  the  lungs  is  uneven.  For,  clearly,  it  is  only 
necessary  to  increase  the  oxygen  percentage  in  the  air,  or 
the  depth  of  breathing,  in  order  to  get  sufficient  oxygen 
into  the  badly  ventilated  alveoli ;  and  we  actually  found 
that  only  a  small  addition  of  oxygen  to  the  inspired  air 
was  needed  in  order  to  abolish  the  symptoms  of  anoxaemia 
in  our  experiments. 

A  Vicious  Respiratory  Circle. 

To  return  to  the  exhausted  respiratory  centre  in  cases 
of  anoxaemia:  it  is  evident  that  when  the  breathing 
becomes  shallow  from  this  exhaustion  a  dangerous  vicious 
circle  tends  to  be  produced,  since  the  anoxaemia  makes 
the  breathing  shallow  though  rapid,  and  the  shallow 
breathing  increases  the  anoxaemia.  This  is  a  vicious 
circle  which  leads  straight  towards  death,  and  it  now 
seems  probable  that  one  of  the  most  common  immediate 
causes  of  death  is  failure  of  the  respiratory  centre  rather 
than  of  the  heart.  The  heart  must,  of  Course,  always  fad 
in  the  end  if  the  respiratory  centre  has  failed ;  but  in  the 
case  of  the  heart  itself  there  does  not  seem  to  be  so  great 


and  immediate  a  danger  from  a  vicious  circle. f  Ordinary 
clinical  Cheyne-Stokes  breathing,  with  its  stately  rhythm 
owing  to  the  shallow  breathing,  is  usually  a  sign  of 
advancing  failure  of  the  respiratory  centre. 

Other  Causes  of  Partial  Failure  of  the 
Respiratory  Centre. 

Partial  failure  of  the  respiratory  centre,  with  consequent 
secondary  anoxaemia,  has  of  course  many  other  causes 
besides  primary  anoxaemia.  Among  these  causes  are  toxic 
substances  circulating  in  the  blood,  anaesthetics  and  other 
poisons,  or  the  various  causes  of  which  the  effects  on  the 
nervous  system  are  classified  as  fatigue,  shock,  or  neur¬ 
asthenia.  But  the  vicious  circle  of  anoxaemia  is  always 
there  to  some  extent,  and  may  easily  become  dangerous. 
In  breaking  or  preventing  this  vicious  circle  there  is 
evidently  a  very  wide  field  for  the  administration  of 
oxygen. 

Importance  of  Breaking  the  Vicious  Circle  Early. 

I  wish  also  to  emphasize  the  fact  that  the  sooner  the 
vicious  circle  is  broken  the  more  striking  will  be  the 
immediate  effects.  With  long- continued  anoxaemia  a 
patient’s  condition  tends  to  become  hopeless.  One  of  the 
most  important  effects  of  prolonged  or  extreme  anoxaemia 
is  a  temporary  partial  failure  of  the  respiratory  centre,  so 
that  oxygen  or  even  artificial  respiration  may  be  required 
for  many  hours. 

With  the  help  of  the  apparatus  already  referred  to  we 
discovered  the  fact  that  restriction  of  the  depth  of  breathing 
produces  anoxaemia  far  more  readily  in  the  recumbent 
than  the  upright  position.  This  explains  the  existence  of 
the  orthopnoea  which  is  so  prominent  a  symptom  in  many 
cardiac  and  respiratory  cases.  A  patient  with  shallow 
breathing  due  to  impaired  vigouY  of  the  respiratory  centro 
cannot  lie  down  because  the  anoxaemia  is  at  once  increased 
by  this,  and  he  must  therefore  sit  up  in  bed  if  he  is 
breathing  ordinary  air. 

The  Value  of  Oxygen  Inhalation. 

The  effects  produced  by  temporary  oxygen  administra 
tion  in  some  cases  have  been  known  for  long.  The  obser 
vations  on  this  subject  by  Pembrey  in  the  wards  of  Guy’s 
Hospital  were  particularly  striking.  As  it  is  now  evident, 
however,  that  oxygen  administration  has  a  far  wider  and 
moi’e  important  field  of  application  in  practical  medicina 
than  was  previously  suspected  I  will  refer  shortly  to 
methods  of  administering  it.  My  own  attention  was 
directed  to  the  subject  by  the  practical  difficulties,  with 
existing  methods,  of  giving  oxygen  continuously  in  cases 
of  irritant  gas  poisoning.  It  was  evidently  necessary  to 
cut  down  all  waste,  and  simplify  the  mode  of  administra¬ 
tion  as  far  as  possible.  As  regards  waste,  there  seemed  to 
be  no  necessity  for  the  patient  breathing  pure  oxygen ;  and 
in  any  case  the  continuous  inhalation  of  pure  oxygen  was 
excluded,  owing  to  the  fact  that  even  80  per  cent,  oxygen 
was  found  by  Lorrain  Smith  to  produce  fatal  pneumonia 
within  three  or  four  days.  It  seemed  evident  that  only  as 
much  oxygen  ought  to  be  added  to  the  inspired  air  as 
would  suffice  to  relieve  the  anoxaemia.  It  was  also  evident 
that  if  the  oxygen  was  delivered  to  the  patient  in  a  con¬ 
tinuous  stream  half  would  be  wasted,  as  it  would  come  to 
him  during  expiration. 

Method  of  Administering  Oxygen. 

I  therefore  devised  an  apparatus  so  arranged  that  by  a 
simple  device  the  patient  inspired  through  a  face-piece  the 
whole  of  the  added  oxygen,  without  waste  during  expira¬ 
tion,  while  the  proportion  of  oxygen  could  easily  be  cut 
down  or  increased,  according  as  was  needful.  The 
original  form  of  this  apparatus  was  described  in  the 
British  Medical  Journal,  February  10th,  1917,  p.  181,  after 
it  had  already  been  supplied  extensively  to  the  army 
in  France.  Its  use  there  for  gas  cases  was  initiated, 
and  the  best  mode  of  managing  it  carefully  investigated, 
by  Lieut. -Colonel  C.  G.  Douglas  of  Oxford.  Other  well 
known  medical  officers  have  also  made  very  valuable 


+  Owing  to  the  coincidence  of  anoxaemia  with  too  high  a  venous 
pressure  and  consequent  over-distension  of  the  right  side  of  the  Heart, 
the  heart  itself  may  enter  a  vicious  circle.  Even  if  the  anoxaemia  is 
not  relieved  this  vicious  circle  can  often  be  broken  by  free  bleeding, 
the  beneficial  effects  of  which  in  many  cases  of  irritant-gas  poisoning 
were  first  pointed  out  by  Irvine  and  Macaulay  of  Johannesburg. 


*  Keith,  Further  Advances  in  Physiology,  p.  182, 1909- 
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observations  on  the  effects  of  oxygen  inhalation.  The 
results,  particularly  in  gas  cases,  were  very  striking ;  but 
unfortunately  at  that  time,  as  will  be  seen  from  my  own 
paper  of  1917,  the  symptoms  and  significance  of  a  tailing 
respiratory  centre  were  still  unknown,  so  that  the  wide 
applications  of  oxygen  in  a  great  variety  of  medical  and 
surgical  cases  were  not  realized.  The  apparatus  was 
afterwards  simplified,  with  the  immediate  object  of  making 
it  both  easy  to  handle  and  available  for  front-line  and 
stretcher  work,  including  treatment  of  "  shock  cases. 
The  apparatus  in  its  latest  form  can  now  be  obtained  from 
the  makers,  Messrs.  Siebe,  Gorman  and  Co.,  of  London. 


Fig  3  shows  the  arrangement  of  this  apparatus.  It  consists  of 

(1)  a  pressure  gauge  showing  how  much  oxygen  is  in  the  cylinder ; 

(2)  a  reducing  valve  which  reduces  the  pressure  to  a  small  amount 
which  remains  constant  till  the  cylinder  is  exnausted  ,  (3)  a 
graduated  tap  indicating  the  flow  of  oxygen  in  litres  per  minute; 
(4)  light  thick-walled  rubber  tubing  conveying  the  oxygen  to  the 
patient;  i5)  a  small  flexible  collecting-bag  connected  with  the 
face-piece  through  a  non-return  mica  valve  which  prevents  expired 
air  from  entering  the  bag;  (6)  a  face-piece  provided  with  elastic 
straps  and  a  rubber  pneumatic  cushion  which  can  be  taken  oS  for 
disinfection.  The  patient  can  inspire  and  expire  freely  through  an 
opening  in  which  there  is  a  rubber  flap  to  cause  a  very  slight 
resistance.  During  expiration  the  oxygen  collects  in  the  bag,  and 
is  sucked  into  the  face-piece  at  the  beginning  of  inspiration. 
From  the  movements  of  the  bag  it  can  be  seen  at  any  moment 
whether  the  patient  is  receiving  the  oxygen.  T o  put  the  apparatus 
in  action  the  main  valve  is  opened  freely  and  the  tap  adjusted 
to  give  2  litres  a  minute,  or  whatever  greater  or  less  amount 
suffices.  With  a  delivery  of  2  litres  a  minute  a  40-foot  cylinder 
would  last  nearly  ten  hours. 


To  make  oxygen  really  available  for  ordinary  medical 
work  it  is  essential  not  only  to  prevent  waste  of  oxygen 
bat  also  to  cut  down  as  far  as  possible  tlie  weight  of 
oxygen  cylinders  and  the  difficulties  with  stiff  or  leaky 
valves  and  other  defects.  A  nurse  must  be  able  to  handle 
the  whole  apparatus  with  ease  and  administer  oxygen 
at  once  at  any  hour  of  the  day  or  night.  The  question 
of  cutting  down  the  weight  of  cylinders  to  the  minimum 
which  is  perfectly  safe  is  now  being  investigated  and 
reported  on  by  a  committee  of  the  Department  for 
Scientific  and  Industrial  Research.  The  old  regulations 
necessitating  very  heavy  cylinders  appear  to  be  out  of 
date  in  view  of  the  great  advances  in  steel  manufacture. 
The  Air  Force  succeeded  in  getting  this  problem  prac¬ 
tically  solved  for  war  purposes,  so  that  an  aeroplane  could 
easily  carry  a  large  supply  of  oxygen ;  and  the  light 
cylinders  adopted  by  the  Army  Medical  Depaitment  foL 
stretcher  work  are  of  this  pattern.  The  improved 
patterns  of  valves  and  other  fittings  simplify  greatly  the 
handling  of  the  apparatus. 


Two  Types  of  Oxygen  Apparatus. 

For  both  hospitals  and  ordinary  medical  practice  it 
seems  to  me  that  two  types  of  oxygen  apparatus  will  be 
required— one  for  continuous  administration  with  cylinders 
as  large  as  a  nurse  can  manage.  The  other  will  be  a  very 
light  apparatus  with  no  mask,  to  be  used  in  sudden  emer¬ 
gencies  by  simply  letting  the  oxygen  blow  into  the  patient  s 
mouth.  From  the  little  I  have  had  the  chance  of  seeing 
I  feel  pretty  certain  that  failure  of  the  respiratory  centre 
often  occurs  with  dramatic  suddenness,  usually  in  the 
night,  and  requires  to  be  dealt  with  by  administering 

♦  See  The  Administration  of  Oxygen  in  Irritant  Gas  Poisoning. 
Report  No.  X  of  the  Chemical  Warfare  Committee.  Issued  by  the 
Medical  Research  Committee,  1918.  With  full  illustrations  of 
apparatus  and  directions  for  use. 


oxygen  without  the  slightest  delay.  M  e  now  know  from 
experiment  how  quickly  the  vicious  circle  of  respiratory 
failure  may  produce  its  effect  in  a  normal  healthy  person. 

In  a  person  whose  respiratory  centre  is  already  weakened 
by  the  results  of  infection  or  other  causes  the  failure  may 
be  far  more  rapid,  and  the  recovery  on  giving  oxygen 
equally  rapid. 

Oxygen  Chambers. 

An  entirely  different  method  of  continuous  oxygen 
administration  was  initiated  last  year  at  Cambridge  by 
Mr.  Barcroft  and  Dr.  Hunt  of  Guy’s  Hospital,  and  has  also 
been  used  recently  at  Stoke-on-Trent.  The  patient, 
together  with  his  bed,  is  kept  in  an  airtight  chamber,  the 
air  of  which  is  enriched  to  any  desired  extent  with 
oxygen;  this  enriched  air  is  purified  and  dried  con¬ 
tinuously  by  pumping  it  through  suitable  absorption 
vessels.  ~  The  great  advantage  of  this  plan  is  that  the 
patient  is  quite  unhampered  by  a  face- piece  or  tube,  and 
can,  if  necessary,  move  about  freely  within  the  chamber. 
In  this  connexion  it  must  also  be  remembered  that  in 
many  cases  the  restorative  effects  of  oxygen  will  only  be 
very  gradual.  On  the  other  hand  the  cost  is  heavy,  and 
danger  from  fire  has  to  be  most  carefully  guarded  against, 
for  clothes,  etc.,  will  burn  fiercely  in  the  enriched  air.  It 
is  also  difficult  to  alter  rapidly  the  percentage  of  oxygen 
according  to  the  requirements  of  the  patient. 

I  hope  that  chambers  of  this  kind,  with,  perhaps, 
simplifications  in  detail,  will  be  tried  soon  in  a  variety 
of  cases.  The  results  hitherto  obtained  in  chronic  gas 
cases,  asthma,  etc.,  seem  to  be  most  promising;  but  a 
great  deal  of  further  observation  is  evidently  needed,  and 
has,  of  course,  been  interrupted  at  Cambridge  owing  to 
closure  of  the  Military  Hospital  there.  I  venture  to  hope 
that  the  whole  matter  will  be  actively  taken  up  and 
carried  further  at  Guy’s  Hospital,  where  Dr.  Hunt’s 
knowledge  and  experience  would  be  invaluable.  Along 
with  the  trials  of  oxygen  there  will,  I  hope,  be  trials  of 
CO,. 

Some  other  Uses  of  Oxygen. 

On  many  points  connected  with  the  uses  of  oxygen  I 
have  been  unable  to  touch — for  instance,  the  use  of 
oxygen  with  anaesthetics  and  for  preventing  or  mitigating 
“shock ’’after  operations.  I  have  endeavoured,  however, 
to  place  before  you  the  main  known  physiological  facts  as 
to  oxygen  administration. 

Although  imperfect  oxygenation  of  the  arterial  blood 
is  a  far  more  frequent  primary  or  secondary  cause  of 
anoxaemia  than  was  formerly  suspected,  there  are,  of 
course,  other  causes,  as  already  mentioned.  One  of  these 
:  is  failure  in  the  supply  of  blood  to  the  right  side  of  the 
heart,  with  consequent  fall  in  arterial  blood  pressure.  To 
what  extent  this  condition  may  be  secondary  to  de¬ 
fective  oxygenation  in  the  lungs  is  not  as  yet  clear.  In 
any  case  the  failure  in  blood  supply  can  be  effectively 
combated  by  intravenous  injection  of  gum  saline  solution, 
as  recommended  by  Bavliss.f  The  experimental  evidence 
which  he  has  brought  forward  on  this  question  seems  to 
I  me  conclusive. 

Another  of  the  causes  that  has  been  mentioned  is  a 
defective  proportion  of  available  haemoglobin  in  the  blood. 

:  To  combat  this  condition  the  most  effective  remedy  may 
1  often  be  transfusion  of  blood,  carried  out  with  the 
necessary  precautions;  but  another  powerful  remedy  is 
the  administration  of  pure,  or  nearly  pure,  oxygen.  The 
object  of  giving  the  oxygen  is  to  increase  very  greatly  the 
amount  of  oxygen  in  simple  physical  solution  in  the 
1  arterial  blood.  As  1  showed  many  years  ago,  an  animal 
can  by  this  means  be  tided  over  the  emergency  while  its 
1  haemoglobin  is  for  the  time  thrown  out  of  action  by 
;  carbon  monoxide  or  by  one  of  the  metliaemoglobin- 
forming  poisons;  and  anaemia  from  loss  of  blood  could 
doubtless  also  be  combated  temporarily  in  a  similar 
I  manner  till  adaptation  had  time  to  occur. 

Conclusion. 

In  conclusion,  let  me  say  that  it  is  cure  and  not  mere 
temporary  palliation  of  symptoms  that  should  always  be 
kept  in  view  in  connexion  with  the  treatment  of  anoxaemia. 
'Che  object  of  breaking  the  vicious  circle  of  anoxaemia  is 
to  give  the  body  time  for  adaptation  or  recovery. 

Both  the  physicist  and  the  physiologist  or  physician 
i  deal  with  “Nature”  (<j>vo- tv).  But  it  is  with  Nature  as 

1  Bayliss,  Intravenous  Injection  in  Wound  Shod, 1918.  . 
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Democritus  and  Empedocles  saw  her  that  the  physicist  j 
deals,  while  the  physiologist  and  physician  deal,  or  ought 
to  deal,  with  that  truer  and  deeper  vision  of  her  as  she  j 
appeared  to  Hippocrates.  On  the  practical  side  the  j 
physicist  aims  at  guiding  and  controlling  Nature,  whereas 
the  physician  aims  at  helping  her.  The  object  of  this  ! 
lecture  will  have  been  attained  if  I  have  succeeded  in  ; 
indicating  how  we  may  help  in  one  of  her  tight  places  that 
ever  more  marvellous  “Nature”  which  the  keen  intellectual 
vision  of  Hippocrates  first  began  to  reveal  definitely  to 
the  world. 


WAR  LESSONS  AS  APPLIED  TO  CIVIL 
PRACTICE.* 

By  ROBERT  SANDERSON,  M.B.,  B.Ch.Oxon., 

*  Captain  R.A.M.C.IT.F.), 

PRESIDENT,  SUSSEX  BRANCH,  BRITISH  MEDICAL  ASSOCIATION. 

In  the  limited  time  at  our  disposal  I  propose  to  select  a 
few  subjects  only  which  seem  to  me  to  have  some  bearing 
upon  practice  in  civil  life,  and  which  suggest  some  modi¬ 
fication  of  previous  principles  and  methods  of  treatment. 

Wound  Treatment. 

With  regard  to  wounds,  it  will  suffice  to  describe  all 
gunshot  wounds  as  potentially  septic  wounds.  Potentially 
septic  wounds  are  by  no  means  uncommon  in  civil  life 
also— for  instance,  abrased,  contused,  lacerated,  incised,  or 
punctured  wounds  received  by  workers  on  the  soil,  espe¬ 
cially  made  soil  containing  manure,  bicycle  and  motor 
accidents,  and  street  accidents  generally,  where  any  of  the 
above  types  of  wounds  may  be  contaminated  by  mud,  dust, 
or  dung,  and  are  often  complicated  by  fracture  of  bone; 
bites  o?  animals,  hunting  accidents,  and  the  like— all  such 
wounds  are  potentially  septic,  and,  in  so  far  as  they  are 
potentially  septic,  they  resemble  the  wounds  of  war,  and 
should  be  treated  on  the  same  lines.  If  we  do  so  treat 
them,  our  results  should  be  better  than  under  war  con¬ 
ditions,  because  we  can  get  at  them  soon,  whereas  during 
heavy  fighting  forty-eight  hours,  or  even  more,  often  elapsed 
before  the  casualty  clearing  station  was  reached  by  the 

wounded  soldier.  . 

During  the  four  and  a  quarter  years  of  actual  fighting 
the  treatment  of  wounds  was  revolutionized,  and  the 
results  showed  a  marvellous  improvement  as  time  went 
on.  The  researches  of  the  pathologists  laid  the  founda¬ 
tion,  upon  which  the  surgeons  built  new  methods,  and  we 
must  briefly  trace  the  more  important  of  these  in  order 
that  we  may  apply  the  lessons  to  be  learnt  from  them. 

Iu  tbe  early  part  of  the  war  tetanus  was  alarmingly  frequent. 

A  large  and  constant  supply  of  antitetanic  serum  was  then 
organized,  and  for  the  last  three  years  every  wounded  man 
received  750  units  of  serum  at  the  dressing  station  and  another 
750  in  seven  days’  time.  As  a  result  tetanus  became  rare,  and 
such  cases  as  were  seen  were  of  the  modified  or  so-called  local 
type.  Now  and  again  by  some  oversight  a  man  did  not  get  his 
injection— I  saw  such  a  case  in  France.  He  arrived  late  at 
night,  three  days  after  being  wounded,  at  the  base  hospital,  and 
there  was  no  record  on  his  field  card  of  his  having  had  an  in¬ 
jection.  He  was  given  1,500  units  early  the  next  morning  ;  but 
acute  tetanus  began  that  evening,  and  ended  fatally  on  the 
seventh  day. 

It  is  perfectly  true  that  tetanus  is  a  rare  disease  in  this 
country,  but  when  it  does  occur,  it  is  so  dangerous  and  so 
often  fatal  that  we  should,  I  think,  as  a  routine  practice 
always  give  an  injection  of  serum  as  soon  as  possible  after 
the  infliction  of  wounds  such  as  I  have  described  above.  1 
And  it  is  the  duty  of  the  sanitary  authority  or  of  the 
Government  to  provide  us  with  this  serum.  This,  how-  | 
ever,  is  only  a  preliminary  to  the  actual  treatment  of  a 
potentially  septic  wound. 

The  facts  in  connexion  with  such  a  wound  are  these : 
On  the  one  hand,  the  tissues  have  been  laid  open  by  some 
contaminating  agent,  the  wound  surfaces  have  not  only 
been  contused,  injured,  or  in  part  devitalized  by  that  agent, 
but  they  have  had  implanted  on  them  a  bacterial  infection,  j 
whether  Bacillus  tetani,  staphylococci,  streptococci,  gas¬ 
forming  anaerobes,  Bacillus  coli ,  or  what  not.  On  the 
other  hand,  there  is  an  exudate  from  the  wound  surface, 
consisting  primarily  of  blood  and  blood  serum. 

The  bacteria  thus  implanted  require  for  their  growth 
disorganized  albumin,  such  as  is  afforded  by  devitalized 

*  Address  delivered  at  annual  meeting  of  Blanch,  June  26th,  1919. 


tissues,  and  also  the  presence  of  trypsin,  which  trypsin  is 
formed  by  the  fermentative  action  of  bacteria.  If  there 
has  been  much  devitalized  tissue,  or  if  there  has  been 
much  loss  of  blood,  or  shock,  or  there  is  general  debility 
and  malnutrition,  the  bacteria  multiply  rapidly  and  the 
wound  quickly  becomes  septic.  If,  on  the  other  hand, 
there  is  no  devitalized  tissue  and  the  vascular  supply  is 
uninjured,  it  comes  to  be  a  direct  conflict  or  trial  of 
strength  between  the  invading  bacteria  and  the  natural 
defences  of  the  body  fluids. 

The  weapons  of  the  invading  bacteria  are  three : 
(1)  Their  proteolytic  action  or  power  of  disorganizing 
the  body  albumin  ;  (2)  their  power  of  producing  trypsin 
by  their  fermentative  action  ;  (3)  their  power  of  producing 
toxins. 

The  natural  defences  of  the  body  are  in  the  main  two : 
(1)  The  antitryptic  power  of  the  blood  serum ;  (2)  the 
phagocytic  action  of  the  living  cells. 

So  that  if  the  antitryptic  action  of  the  blood  serum  is  able 
to  keep  pace  with  and  to  neutralize  the  trypsin  formed  by 
the  bacteria,  and  the  phagocytic  action  of  the  body  cells  is 
able  to  destroy  them,  repair  sets  in  without  suppuration — 
and  this,  indeed,  is  what  usually  takes  place  in  wounds  of 
the  face,  owing  to  the  free  vascularity  of  the  tissues.  The 
defence  therefore  has  the  advantage  in  wounds  of  the 
face.  If,  on  the  other  hand,  the  trypsin  and  broken-down 
albumins  increase  and  leucocytes  are  killed  by  the  toxins 
the  defence  is  beaten.  There  is  suppuration  and  all  the 
local  signs  of  acute  sepsis,  with  unknown  dangers  ahead  in 
the  shape  of  toxaemia,  septicaemia,  secondary  haemor¬ 
rhage,  and  the  like.  The  vital  reaction  has  failed  and  the 
invader  has  conquered. 

To  put  the  case  briefly,  except  in  the  case  of  wounds  in 
the  face,  it  may  be  said  to  be  “  a  toss  up  ”  in  potentially 
septic  wounds  as  to  which  will  win,  the  invaders  or  the 
defence.  I  submit  that  the  war  has  taught  us  how  to  help 
the  defence  so  that  in  the  majority  of  cases  it  wins,  and  I 
further  suggest  that  in  civil  practice  we  should  adopt  the 
methods  which  have  been  so  successful  in  war.  To 
acquiesce  in  it  being  “  a  toss  up  ”  is  no  longer  either 
prudent  or  justifiable. 

The  problem,  therefore,  is  how  best  to  aid  the  defence 
in  the  case  of  a  wound  which  is  contaminated,  the  wTalls 
of  which  are  possibly  in  part  devitalized,  and  which  forms, 
therefore,  a  very  favourable  soil  for  the  growth  of  bacteria. 

Since  Colonel  Sir  H.  M.  W.  Gray  published  his  paper  on 
excision  of  gunshot  wounds,  in  the  Journal  of  the  R.A.M.C. , 
vol.  xxvi,  in  1916,  it  has  been  universally  acknowledged 
that  excision  is  the  best  prophylactic  method  of  avoiding 
suppuration ;  it  has  been  recognized,  further,  that  the 
sooner  a  wound  is  excised  after  the  receipt  of  the  injury 
the  more  certainly  is  infection  avoided.  By  excision  we 
remove  entirely,  or  aim  at  removing  entirely,  the  wound 
surfaces  which  are  sown  with  bacteria,  as  well  as  all 
devitalized  tissue  and  shreds  which  are  cut  off  from  their 
blood  supply,  leaving  a  clean  wound  relatively  free  from 
contamination  and  capable  of  healthy  reaction. 

The  procedure,  iu  superficial  wounds  which  do  not 
extend  beyond  the  deep  fascia,  is  comparatively  simple. 

The  skin  is  shaved  and  swabbed  witli  iodine,  or  a  5  per  cent, 
solution  of  picric  acid  in  spirit,  and  the  tissues  infiltrated  with 
novocain  and  adrenalin.  The  wound  itself  is  then  wiped  out 
with  a  swab  soaked  in  either  iodine  or  the  picric  acid  solution, 
and  dried ;  the  ends  of  it  are  clipped  up  with  Lane's  or  other 
forceps  so  as  to  put  the  tissues  on  the  stretch,  and  with  a  sharp 
scalpel  the  wound  is  excised  completely  at  a  distance  of  one- 
third  to  half  an  inch  from  the  wound  surface.  Care  is  taken  to 
prevent  the  clean  new  surface  from  being  touched  or  cou- 
taminated  by  the  original  wound  surface. 

In  deep  wounds  total  excision  may  be  anatomically  impos¬ 
sible,  but  the  skin  and  more  superficial  parts  can  be  excised, 
and  injured  muscle  removed,  loose  bone  fragments  picked  out, 
and  a  careful  toilet  of  the  wound  made  under  a  general 
anaesthetic. 

If  immediate  primary  suture  is  not  employed — and  in  the 
majority  of  cases  this  is  too  risky — the  wound  is  packed  with 
gauze  well  soaked  in  fiaviue ;  then  in  forty-eight  hours,  if  the 
bacteriological  findings  are  favourable,  the  wound  is  sutured 
carefully  so  as  to  bring  all  surfaces  into  contact  and  leave  no 
cavities.  This  is  called  delayed  primary  suture. 

There  are  two  classes  of  wounds  where  primary  or 
immediate  suture  has  been  found  to  be  advisable— namely, 
in  wounds  of  the  scalp,  and  wounds  of  the  knee-joint.  In 
scalp  wounds  primary  suture  after  excision  is  employed  in 
order  to  attain  immediate  aseptic  union,  so  as  to  give  an 
aseptic  field  for  any  subsequent  operation  if  such  should 
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be  necessary  owing  to  fracture  or  symptoms  of  compression. 
Iu  wounds  of  the  knee-joint  the  wound  is  excised  down  * 
the  capsule  and  sutured,  with  or  without  previous  flushing 
of  the  joint  cavity  with  normal  hot  saline.  In  all  othei 
wounds,  except  those  of  the  face,  excision  and  delayed 
primary  suture  has  been  found  to  be  the  safest  and  best 
couTe.“  I  submit  statistics  of  150  consecutive  cases  of 
delayed  primary  suture  which  were  performed  in  May, 
June7,  and  July,  1918,  at  a  base  hospital  in  France,  which 
will  ffive  you  some  idea  of  the  proportion  of  successes  to 
failures,  and  the  bearing  of  bacteriological  findings  on 
results.  You  will  note  that  suture  was  employed  in 
eleven  cases  of  compound  fracture,  and  that  with  one 
exception  they  all  healed  per  primam.  As  to  the  other 
139  cases  you  will  see  that  failure  was  rare,  that  the 
minor  bacteriological  risks  were  a  few  colonies  of  skin 
cocci,  and  that  the  major  risks  were  streptococci,  or 
massive  infections  by  Staphylococcus  aureus. 

I  may  say  that  these  cases  were  the  work  of  seveial 
different  surgeons,  being  all  the  cases  of  suture  from  the 
different  surgical  wards;  and  I  suggest  to  you  that  they 
afford  evidence  of  the  desirability  of  treating  all  poten¬ 
tially  septic  wounds  in  civil  practice,  except  wounds  ol 
the  face,  by  excision  and  primary  or  delayed  primary 

suture. 

Delayed  Primary  Suture. 

No.  of  cases,  150. 

Superficial,  35.  All  healed  p.p.  Sterile,  19;  cultures,  7; 

1  no  report,  9.  Cultures,  Staphylococcus  aureus  or  albus. 

DeefajHealedp.p.,97  (complete  suture  82;  partial  suture  15). 

(b)  Failures,  18  (complete  failure  13 ;  partial  5). 

Of  82  complete  sutures— successes  : 

3  Major  risks  (2  profuse  Staph,  aureus  ;  1  B.  coll). 

15  Minor  risks  {Staph,  aureus  or  albus). 

39  Sterile. 

25  No  report. 

Of  15  partial  sutures— successes : 

3  Major  risks  (2  streptococci ;  1  profuse  Staph,  aureus). 

0  Minor  risk. 

8  Sterile. 

4  No  report. 

Of  13  complete  failures ;  , 

4  Major  risks  (1  streptococcus— amputation  of  arm  , 
2  massive  Staph. aureus-,  1  multiple  mixed  infection). 

2  Minor  risks. 

3  Sterile. 

4  No  report. 

Of  5  partial  failures  :  . 

3  Major  risks  (all  abundant  Staph,  aureus). 

1  Minor  risk. 

0  Sterile. 

1  No  report. 


Compound  fractures  sutured,  11: 

Humerus  (sterile ;  p.p.) 

Clavicle  (sterile ;  p.p.) 

Radius  (sterile ;  p.p.) 

Ulna  (sterile  ;  p.p.)  ...  ••• 

Ulna  and  radius  (few  Staph,  aureus;  p.p.) 
Tibia  and  fibula  (sterile  ;  p.p.) 

Os  calcis  (sterile ;  p.p.) 

Metacarpal  (Staph,  aureus 
superficial  suppuration).. 


healed  with 


2 

1 

3 

1 

I 

1 
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a  few  bacteria  scattered  superficially  over  the  wound  sur¬ 
face.  The  question  is  what  is  a  suitable  antiseptic  ? 

The  ideal  antiseptic  should  have  certain  qualities. 

1.  It  should  be  a  powerful  germicide  in  the  presence  of  blood 
serum . 

2.  It  should  be  non-poisonous.  '  . 

3.  It  should  not  hinder  or  destroy  the  antitryptic  power  of 

the  blood  serum.  . 

4.  It  should  not  injure  the  phagocytes  or  hinder  phagocytosis. 

The  antiseptics  upon  which  we  relied  in  pre-war  times 
have  been  found  to  fail  notably  in  one  or  other  of  these 
qualities — for  example,  carbolic  acid  inhibits  leucocytosis 
in  a  lower  concentration  than  that  required  to  kill 
organisms.  Again,  mercuric  chloride  is  a  very  powerful 
germicide  in  vitro ,  but  it  loses  much  of  its  power  in  the 
presence  of  serum,  and  it  not  only  inhibits  leucocytosis 
but  is  poisonous.  • 

Browning  and  his  fellow  workers  investigated  the  relative 
values  of  various  antiseptics,  old  and  new,  and  deduced  what 
they  called  a  therapeutic  coefficient  for  each,  which  they 
arrived  at  by  a  certain  ratio.  The  ratio  being — 

Concentration  wlrch  reduces  phagocytosis  by  50  per  cent. 

Lethal  concentration  in  serum. 

Take,  for  instance,  carbolic  acid  against  the  coccal  and  Bacillus 
coli  groups  respectively. 

Cocci.  B.  coli. 

1 :  500  _  „  r  1 :  500 


II 


Carbolic  acid 


1  :  250 


>  0.5 


1 :  500 


I  well  remember  some  years  ago  a  case  of  a  young  lady  whose 
right  shoulder- joint  was  dislocated  by  a  motor  accident,  and 
there  was  a  contused  laceration  just  below  the  insertion  of  the 
deltoid  muscle  where  the  arm  which  she  had  stretched  out  as 
the  landaulette  fell  sideways  against  the  bank  became  squeezed 
between  the  frame  of  the  door  and  the  ground.  The  wound 
extended  through  the  deep  fascia  although  its  entrance  was 
small  and  when  I  first  saw  her  three  days  afterwards  the 
wound  was  very  septic.  High  fever,  abscess,  tracking  pus  in¬ 
volving  the  shoulder-joint,  profuse  secondary  haemorrhage, 
amputation,  septicaemia,  and  death,  all  followed  with  tragic 
and  uncontrolled  rapidity. 

I  am  convinced  that  with  the  knowledge  we  now  possess 
this  life  would  have  been  saved  by  immediate  excision  of 
the  wound,  and  delayed  primary  suture. 

Antiseptics. 

The  war  has  also  revolutionized  our  ideas  about  anti¬ 
septics.  When  a  wound  is  really  septic,  and  the  colonies 
.  of  bacteria  have  penetrated  deeply  into  the  tissues  of  the 
wound,  no  antiseptic  qufi  antiseptic  is  of  any  avail.  But 
when  a  wound  is  fresh,  and  has  been  excised  wholly  or  in 
part,  and  is  awaiting  early  suture,  a  suitable  antiseptic  is 
of  value.  For  in  this  case  we  may  imagine  that  there  are 


So  that  the  therapeutic  coefficient  of  carbolic  acid  is  said  to  be 
0.5  and  1  respectively  in  regard  to  these  two  groups.  Similarly 
the  coefficients  of  mercury  perchloride  and  the  hypochlorites 
are  also  a  little  under  or  a  little  over  unity.  Brilliant  green 
has  a  coefficient  of  15  against  the  coccal  group  but  drops  to 
1.7  against  the  Bacillus  coli.  Flavine,  on  the  other  hand,  has 
a  large  therapeutic  coefficient  of  400  against  the  coccal  group 
and  200  against  the  Bacillus  coli  group. 

We  see,  therefore,  that  flavine  is  by  far  the  most  efficient 
antiseptic  which  we  possess— its  peculiar  quality  being 
that  it  is  very  powerful  in  high  dilution  against  both  the 
coccal  and  B.  coli  group,  and  that  its  power  is  greatly 
enhanced  in  the  presence  of  serum.  The  hypochlorites, 
eusol,  Dakin’s  solution,  and  the  like,  have  a  low  thera¬ 
peutic  coefficient,  but  they  possess  the  useful  quality  of 
destroying  trypsin.  They  are,  however,  soon  decomposed 
by  contact  with  the  wound  secretions  and  continuous 
renewal  by  some  irrigation  method  is  necessary  for  their 
efficient  action.  This,  therefore,  rather  limits  their  useful¬ 
ness,  except  in  hospitals.  A  solution  of  flavine  in  normal 
or  hypertonic  saline  1  in  1,000  or  1  in  2,000  is  by  far  the 
safest  and  best  antiseptic  with  which  to  dress  our  freshly 
excised  wound  preparatory  to  suturing  it.  Gauze  saturated 
in  this  solution  is  lightly  packed  into  the  wound  and  kept 
moist  by  adding  flavine  to  it  from  time  to  time.  In  the 
case  of  a  hopelessly  septic  wound  antiseptics  are  of  little 
or  no  avail.  Besides  the  well  known  boracic  fomentation, 
which  encourages  vascularity,  I  would  draw  attention  to 
two  dressings  of  value — namely,  the  salt  pack,  and  the 
bismuth,  iodoform  and  paraffin  paste.  The  former  lias 
been  shown  by  Sir  Almroth  Wright  to  produce  a  copious 
flow  of  lymph,  and  so  facilitates  the  reaction  of  the  tissues 
against  the  invading  bacteria.  The  latter,  Professor 
Rutherford  Morison’s  device,  acts  we  know  not  how,  but 
it  stimulates  the  tissues  to  form  granulations  rapidly.  The 
wound  should  be  dried  out  with  methylated  spirit  before 
the  paste  is  rubbed  in.  This  dressing  does  not  need  daily 
renewal ;  it  is  merely  necessary  to  add  more  gauze  soaked 
in  spirit  if  the  discharges  come  through  the  dressing. 

Transfusion. 

Transfusion  for  haemorrhage  and  shock  is  another 
subject  for  our  consideration.  There  can  be  no  doubt  that 
the  transfusion  of  human  blood  is  the  ideal  method — but  this 
necessitates  the  presence  of  a  suitable  donor  or  at  any  rate 
a  store  of  citrated  blood ;  it  is  therefore  not  suitable  for 
ordinary  practice. 

The  effect  of  the  usual  transfusion  of  normal  saline  has 
been  found  to  be  transitory  in  cases  of  haemorrhage  and 
shock,  owing  to  the  rapidity  with  which  the  fluid 
transudes  through  the  capillary  walls  by  diffusion  into  the 
perivascular  tissues.  But  if  the  saline  is  thickened  by 
adding  gum  arabic  in  the  proportion  of  0.9  per  cent.,  the 
tendency  to  transude  is  greatly  diminished,  and  the 
beneficial  effects  of  the  transfusion  are  much  more  lasting. 
So  far  as  my  experience  goes,  the  addition  of  the  gum  i3  a 
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great  advance  in  the  treatment  of  all  cases  of  haemor¬ 
rhage  combined  with  shock.  The  solution  can  be  easily 
made  and  sterilized  and  stored  in  suitable  glass  bottles. 

The  Value  of  Team  Work. 

The  last  lesson  from  the  war  to  which  I  should  like 
to  draw  attention  is  the  extreme  value  of  what  I  can  only 
call  team  work  in  research,  diagnosis,  and  treatment ;  and 
I  think  that  perhaps  this  is  the  most  important  of  all  the 
lessons  which  the  war  has  to  teach  us,  and  not  only  us  as 
a  profession  but  the  Government,  or  rather  the  Ministry  of 
Health,  also.  Consider  for  a  moment  the  disadvantages 
under  which  we  at  present  labour.  We  are  the  victims 
of  a  half-fledged,  inadequate  piece  of  legislation  which  i3 
founded  apparently  upon  the  supposition  that  disease  can 
be  dealt  with  effectually  by  giving  bottles  of  medicine  or 
liniment  to  the  sick,  or  that  if  this  fails  and  the  sick  get 
worse  they  can  be  sent  to  one  of  the  overcrowded  voluntary 
hospitals  with  which  the  Legislature  has  nothing  whatever 
to  do.  Anything  more  unsatisfactory  to  the  sick,  or 
demoralizing  to  us  as  a  profession,  it  is  hard  to  imagine. 

I  should  like  to  bring  to  your  notice  an  able  and  alto¬ 
gether  admirable  letter  in  the  Lancet  of  June  14th  last, 
by  Dr.  Flemming  of  Bradford-on- Avon,  entitled  “  The 
general  practitioner’s  hospital,”  in  which  he  puts  his 
finger  on  the  crying  need  of  the  present  day,  namely, 
the  establishment  of  an  adequate  number  of  what  might 
be  called  auxiliary  hospitals  throughout  the  country,  staffed 
by  teams  of  general  practitioners,  to  which  all  practitioners 
can  have  access,  and  to  which  they  can  send  cases  requiring 
clinical  observation  of  any  kind,  rest,  or  treatment  which 
cannot  be  carried  out  in  the  sick  person’s  home.  The 
present  general  and  special  hospitals  would  still  be  amply 
filled  by  cases  of  severity  or  difficulty,  but  they  are  essen¬ 
tially  and  always  will  be  the  hospitals  of  the  specialist  and 
consultant,  and  should  be  reserved  as  such.  He  demon¬ 
strates  that  no  medical  service  insurance  scheme  can  be 
efficient  without  such  provision — provision  to  enable  the 
general  practitioner  to  diagnose,  observe,  and  treat  his 
cases  adequately  and  to  the  satisfaction  of  himself  as  well 
as  of  the  sick. 

War  has  shown  the  extreme  advantage  of  men  in  this 
way  working  together,  not  in  rivalry  but  for  a  common 
end,  helping  to  solve  knotty  problems,  picking  each  other’s 
brains,  and  not  only  gaining  valuable  knowledge,  but 
conferring  untold  benefits  upon  those  under  their  care. 

That  which  is  new  and  up  to  date  to-day  is  old  and 
obsolete  to-morrow,  and  it  is  only  by  some  such  means  as 
Dr.  Flemming  has  described  that  we  can  keep  our  heads 
above  water,  maintain  our  interest  in  our  work  and  our 
cordial  co-operation  with  each  other.  Let  us  insist,  then, 
that  this  is  our  due,  that  we  should  be  given  opportunity 
to  meet  and  work  together  for  the  common  good  more 
often  than  is  ever  now  possible,  so  that  it  may  be  less  hard 
to  maintain  our  self-respect  and  our  pride  in  a  profession 
which  at  the  best  is  most  arduous,  which,  speaking 
generally,  is  inadequately  paid,  and  which  makes  a  very 
great  demand  on  the  qualities  of  unselfishness  and  self- 
sacrifice. 

The  outlook  for  our  future  is  surely  encouraging.  The 
nation  and  the  Government  know  full  well  that  they  owe 
a  great  debt  to  the  medical  practitioners  of  this  country 
and  of  the  empire;  without  them  war  on  a  large  scale 
would  have  been  impossible,  and  the  record  of  their  work 
and  its  results  will  for  all  time  be  a  reminder  of  how  large 
a  part  is  played  by  our  profession  in  the  welfare,  prosperity, 
and  happiness  of  all.  Moreover,  there  is,  and  will  be  in  the 
future,  a  department  of  State  and  a  responsible  Minister 
with  whom  we  can  deal. 

No  doubt  the  aftermath  of  war  will  bring  us  anxieties — 
these  are  universal ;  we  must,  however,  possess  our  souls 
in  patience,  and  remember  Bacon’s  dictum  that  the  greatest 
innovator  is  time.  Do  not  let  us  be  in  a  hurry,  but  study 
to  preserve  that  unity  which  is  the  only  sure  measure  of 
success. 


Professor  A.  Hopewell-Smith  lias  received  the 
honorary  degree  of  D.Sc.  from  the  University  of  Penn¬ 
sylvania.  * 

At  the  recent  elections  in  Germany  only  one  member  of 
the  medical  profession,  Dr.  Hartmann,  was  returned  to 
the  National  Assembly.  Three  physicians,  Drs.  Abder- 
lialden  of  Halle,  Schlossmann  of  Diisscldorf,  and  Struve  of 
Keil,  were  elected  to  the  Prussian  Assembly. 
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Unfortunately  a  primary  amputation  frequently  fails  to 
yield  a  satisfactory  result.  One  main  cause  is,  no  doubt, 
that  the  circumstances  under  which  the  first  amputations 
were  done  did  not  tend  towards  good  healing.  Patients 
brought  to  the  casualty  clearing  stations  were  often  in 
a  low  condition,  and  infection  was  always  present.  In 
many  cases  the  amputation  was  performed  above  the  zone 
of  infection,  but  this  was  not  always  a  reasonably  correct 
procedure.  Very  often  the  wound  was  wisely  left  open 
and  packed.  The  resulting  delayed  union  tended 
towards  cicatrization  and  contraction,  and  the  scar  was 
apt  to  become  adherent  to  the  end  of  the  bone.  Should 
#sepsis  develop,  the  result  must  often  be  imperfect  healing 
with  possibly  sequestrum  formation  and  sinuses. 

So7ne  Seasons  for  Re- amputation. 

1.  Adherent  scar  with  weak  or  partial  healing.  If  the 

scar  is  terminal,  and  especially  if  adherent  to  bone,  it  is 
apt  to  become  irritated  by  pressure  of  the  artificial  limb. 
If  lateral  and  adherent  to  the  bone  near  its  end,  there  is 
apt  to  be  trouble  from  dragging.  Such  scars  may  break 
down.  “  A  largo  or  a  small  adherent  scar  is  not  neces¬ 
sarily  an  indication  for  re-amputation.  Many  cases  with 
an  adherent  thin  scar  do  well — in  fact,  far  better  than 
they  would  do  with  a  better  scar  and  a  shorter  stump.  It 
is  when  the  stump  is  conical  and  has  a  large  terminal  scar 
or  ulcer  that  a  re-amputation  may  become  necessary  ” 
(Huggins).  <  - 

2.  A  chronic  granulating  surface,  especially  if  terminal 
and  near  the  end  of  the  bone,  is  very  likely  to  lead  to  weak 
and  unsatisfactory  healing  with  adhesion  to  the  end  of  the 
bone,  or  healing  may  fail  altogether. 

3.  The  presence  of  sinuses.  Huggins  says  :  “  No  aseptic 
operation  should  be  performed  on  a  stump  until  all  sinuses 
have  been  healed  for  two  or  three  months.”  I  hesitate  to 
express  an  opinion  contrary  to  one  with  so  large  an 
experience,  but  I  think  that  at  least  in  cases  with  very 
mild  sepsis  in  the  sinuses,  much  time  may  be  saved  and  a 
good  result  obtained  by  re-amputation,  provided  certain 
precautions  are  observed. 

4.  Sequestra.  It  is  usually  wiser  to  re-amputate  than 
to  be  content  with  removal  of  the  terminal  sequestrum ; 
time  will  thus  be  saved  as  the  separation  of  the  sequestrum 
need  not  be  waited  for,  and  if  removal  of  the  sequestrum 
alone  be  performed,  the  resulting  end  of  the  bone  is  likely 
to  be  irregular  and  ill  adapted  for  weight  bearing.  Further, 
the  sinus  leading  to  the  site  from  which  the  sequestrum 
has  been  removed  will  be  somewhat  septic,  in  many  cases 
terminal  or  nearly  so,  and  will  tend  to  heal  rather  slowly 
with  an  inclination  to  form  a  cicatrix  firmly  fixed  to  the 
bone. 

Although  sequestrectomy,  in  the  lower  limb  at  least, 
should  rarely  be  considered  a  final  operation,  it  is  a  very 
sound  procedure  when  active  sepsis  is  present,  and  when 
it  would  be  unjustifiable  to  re-amputate.  The  sequestrum 
may  be  removed  and  the  track  cleaned  and  the  wound 
left  open.  When  the  sepsis  has  abated  the  radical  opera¬ 
tion  may  be  performed.  In  the  upper  limb,  where  end 
bearing  is  not  required,  sequestrectomy  may  be  found 
sufficient. 

Prevention  of  Haemorrhage. 

It  is  rarely,  if  ever,  necessary  to  employ  a  tourniquet  in 
re- amputating.  If  the  main  vessel  be  properly  controlled 
by  digital  pressure,  very  little  blood  should  be  lost.  There 
is  good  evidence  that  there  is  not  only  an  immediate  re¬ 
actionary  hyperaemia  when  the  tourniquet  is  removed,  but 
that  there  is  a  greater  liability  for  reactionary  bleeding  to 
take  place  several  hours  later  if  a  tourniquet  has  been  used 
than  if  digital  pressure  has  been  employed  alone.  The 
main  vessels  should  be  cut  through  late  and  clamped  early. 
It  is  well  to  superimpose  the  fingers  of  the  two  hands  in 
controlling  the  femoral  artery,  so  that  alternate  relief  may 
be  given  without  changing  position. 

In  amputating  through  the  thigh  without  a  tourniquet 
some  slight  haemorrhage  may  take  place  from  the  uncon¬ 
trolled  terminals  of  the  obturator  and  sciatic  arteries,  but 
these  can  be  quickly  clamped. 
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In  operating  below  the  knee  pressure  on  the  femoral 
artery  in  the  groin,  if  properly  apphed,  shouM  satis^ 
f actor ily  control  bleeding.  It  is  more  difficul  to  tmd 
the  main  vessels  m  this  region  than  in  the  thigl  , 
because  of  their  proximity  to  the  bones  and  because  ot 
the  tendency  to  retract,  but  the  difticulty  is  not  great. 

1  n  the  upper^ limb  there  should  be  no  difficulty  m  obtain¬ 
ing  a  f'ood  purchase  over  the  brachial  artery  digita  y. 
It°is  common  to  find  a  good  deal  of  firm  fibrous  tissue 
extending  for  some  distance  up  the  line  of  the  greatei 
vessels.  This  causes  so  great  a  diminution  of  the  lumen 
that  no  digital  pressure  may  be  required  at  all,  but  it  is 
wise  for  someone  to  be  ready  to  apply  it  in  case  ot  neet . 

The  Operation. 

1  have  found  the  following  points  of  practical  value  in 

ie-amputatin germinal  Ifc  is  usually  easy  to  achieve 

this  in  the  thigh,  but  it  is  otherwise  in  the  leg,  it  amputa¬ 
tion  has  previously  been  performed  fairly  high  up.  Some¬ 
times,  owing  to  lack  of  skin,  it  is  not  possible  to  avoid 
a  terminal  scar  and  yet  retain  enough  bone  for  the  fatting 
of  the  artificial  limb.  The  scar  must  take  its  chance,  so 
as  to  preserve  the  joint,  in  such  a  case,  hut  troublesome 
adherence  may  be  avoided  by  guarding  against  infection, 

and  also,  possibly,  by  including  a  thin  layer  of  muscle  in 

the  flaps ;  a  retention  suture  left  in  for  a  few  days  will 
tend  to  prevent  the  scar  from  adhering  in  the  wrong  way 
to  the  bone;  the  retention  suture  should  be  guarded  with 
rubber  tubing  to  prevent  it  from  cutting  into  the  skin. 

2  It  is  rarely  necessary,  and  probably  rarely  wise,  to 
include  muscle  in  the  flaps.  A  good  fibrous  pad  is  formed 
between  the  skin  with  its  integuments  and  the  sawn  end 


of  bone.  . 

3.  Re-amputate  clear  of  the  disability  for  winch  re- 
amputation  is  being  performed,  and  try  to  make  sure  that 
no  further  operation  will  be  necessary.  I  lie  object  ot  ie- 
amputation  is  to  get  a  good  sound  serviceable  stump.  It 
is  far  better  to  sacrifice  a  little  extra  bone,  provided  it  can 
be  spared,  as  it  usually  can,  than  to  risk  a  poor  result  with 
the  possibility  of  yet  another  re- amputation  having  to  be 
performed  some  weeks  or  months  later,  just  because  the 
operation  has  been  too  close  to  or  within  the  danger  zone. 
Therefore  the  flaps  should  be  cut  clear  of  the  scar  unless 
there  is  some  real  reason  in  a  special  case  against  such  a 
procedure.  The  scar  especially  should  be  avoided  if  there 
is  the  slightest  suspicion  of  sepsis. 

It  would  appear  that  pathogenic  micro-organisms  may 
lie  latent  in  scar  tissue  for  considerable  periods.  Accord- 
ing  to  Huggins,  tlie  clinical  evidence  that  a  stump  is  ready 
for  re-amputation  is  the  disappearance  of  oedema  fiom 
the  skin  and  deep  structures.  It  may  be  necessary  to  cut 
through  and  often  include  in  the  flaps  the  deeper  scar 
tissue  and  sometimes  lateral  scars,  but  the  scar  in  relation 
to  the  end  of  the  bone  should  be  avoided. 

For  the  thigh  I  have  usually  employed  antero-postenor 
flaps,  the  anterior  one  being  the  larger  and  forming  the 
pad  for  the  newly  sawn  bone  end.  Rarely  if  ever  is  it 
«ood  treatment  to  dissect  the  adherent  scar  off  the  bone 
end,  undercut  the  skin,  and  suture,  leaving  the  bone 
intact.  Even  if  the  end  of  the  bone  be  healthy,  such  a 
scar  is  likely  to  be  terminal  and  to  re-adhere,  thus 
reproducing  the  former  disability. 

4.  In  dealing  with  terminal  sequestra  a  difference  must 
be  made  between  those  cases  in  which  there  is  little  or  no 
active  sepsis  present  and  those  in  which  sepsis  is 
pronounced. 

5.  Re-amputation  should  not  be  performed  in  presence 
of  a  really  actively  septic  wound.  Healthy  granulation 
is  not  a  contraindication,  but  a  really  septic  granulation 
surface  should  be  considered  a  danger  signal,  The  folly 
of  hastening  matters  in  such  cases  has  been  proved.  The 
new  wound,  in  spite  of  the  greatest  care  during  opeiation, 
is  very  likely  to  become  septic,  the  lymphatics  presumably 
being"  loaded  with  micro-organisms.  The  patient  may 
develop  general  toxaemic  symptoms,  and  the  wound  will 
in  all  probability  break  down.  In  many  such  cases 
another  re-amputation  will  be  necessary  at  a  much  later 
date.  Thus  time  will  be  lost,  an  unnecessarily  short 
stump  will  result,  and  health  will  be  at  least  temporarily 
impaired.  In  operating  on  cases  where  healthy  terminal 
granulation  existed,  I  have  been  in  the  habit  of  swabbing 
it  with  pure  Carbolic,  and  then  covering  it  Over  with  gauze 
clipped  on  to  the  skin  before  starting  to  cut  the  fl^ps- 


6.  If  the  wound  fills  up  with  clot— for  example,  after  a 
reactionary  haemorrhage— it  is  well  to  open  it  right  up 
under  a  general  anaesthetic,  clear  out  the  clot,  re-sutuie, 
and  drain  in  the  usual  way.  Otherwise  there  will  be  greal 
risk  of  a  septic  state  ensuing. 

7.  If  skin  is  scanty,  and  if  it  is  important  to  preserve 
the  length  of  the  stump  with  a  view  to  future  function  and 
fitting,  extension  may  be  applied  by  means  of  glue  or 
strapping  stretching  from  the  stump  to  some  form  of  wire 
splint.  This  may  be  in  use  for  days  or  even  for  weeks, 
prior  to  operation,  and  a  considerable  gain  may  be  achieved. 

8.  In  amputation  a  short  distance  below  the  knee  it  is 
well  to  apply  a  posterior  splint  before  the  patient  comes 
out  of  the  anaesthetic,  for  there  is  a  great  tendency  for 
the  knee  to  assume  the  flexed  attitude  of  rest,  and.  if  con¬ 
valescence  be  delayed,  a  certain  amount  of  contracture  of 
the  hamstrings,  often  difficult  to  overcome,  may  take  place. 

9.  If  sepsis  appears  in  a  mild  form  after  operation, 

fomentations  or  Carrel’s  treatment  may  be  applied  for  a 
few  days.  . 

10.  If  re-amputation  has  to  be  performed  in  presence  of 
a  sinus  only  very  mildly  septic,  or  if  the  muscles  do  not 
look  very  healthy  on  section,  a  flavine  pack  will  be  found 
of  value,  the  wound  being  left  open  with  a  view  to  delayed 
primary  or  secondary  suture  later.  Or  bipp  may  be 
applied,  suturing  the  wound  and  providing  drainage  for 
serous  oozing  for  a  few  days. 

11.  In  amputations  below  the  knee  the  anterior  edge  of 
the  tibia  should  be  bevelled  so  as  to  prevent  the  sharp, 
edge  from  pressing  on  the  anterior  flap.  It  is  important 
also  to  divide  the  fibula  about  a  quarter  of  an  inch  higher 
up  than  the  tibia,  otherwise  fitting  of  the  artificial  limb 
will  be  interfered  with.  According  to  Huggins  it  is 
important  to  preserve  the  interosseous  membrane  so  as  to 
prevent  outward  displacement  of  the  fibula. 

12.  My  usual  routine,  before  suture  of  the  wound,  has 
been  to  swab  the  fresh  raw  surface  with  ether,  which, 
besides  acting  as  an  antiseptic,  tends  to  encourage 
bleeding,  so  that  small  vessels  which  might  lead  to 
troublesome  bleeding  later  on  can  be  ligatured  at  the  time 
of  operation.  Ether  tends  also  to  show  up  unhealthy 
muscle  by  the  fact  that  it  may  not  I’eact  so  well  to  the 
stimulus.  This  especially  applies  to  avascularized 
damaged  muscle  seen  soon  after  the  infliction  of  the 
primary  wound.  The  wound  is  then  closed  and  sutured 
accurately.  A  narrow  rubber  dam  is  introduced  at  each 
end  of  the  wound.  These  drains  are  left  in  for  twb  or 
three  days  and  then  removed  provided  no  sign  of 
infection  has  appeared.  A  thin  rubber  dam  provides  ver^ 
efficient  drainage  and  is  much  to  be  preferred  to  tubing  in 
most  cases.  • 

In  my  series  of  cases  the  average  time  of  operating  since 
the  last  amputation  has  been  about  six  months,  ranging 
from  two  to  thirteen  months.  No  doubt  time  is  an  im-^ 
portant  factor  from  the  point  of  view  of  latent  sepsis,  but 
my  experience  tends  to  show  that  the  clinical  condition 
of  the  stump  is  of  even  more  importance. 

It  cannot  by  any  means  be  claimed  that  all  wounds  heal 
up  by  first  intention.  But  if  these  rules  are  adhered  to 
there  will  be  few,  if  any,  failures.  Many  cases  will  heal 
right  away.  Some  will  show  a  mild  reaction  which  will 
soon  subside. 


ACCIDENTAL  TRANSFERENCE 
OF  THE  MALARIAL  PARASITE  IN  THE  COURSE 
OF  TRANSFUSION. 

By  ALFRED  S.  GUBB,  M.D., 

Surgeon  to  Auxiliary  Hospital  No.  102,  Algiers. 

-  .  . 

The  following  notes  seem  to  point  to  the  transference  of 
the  malarial  parasite  in  the  course  of  the  operation  of 
transfusion  of  blood,  and  as  instances  of  such  accidental 
contamination  appear  to  be  extremely  rare — in  fact*  I 
know  of  no  other  example — I  have  thought  it  worth 
while  to  place  the  case  on  record:  1  ' 

A  soldier  back  from  Salonica  arrived  in  Algiers  in  November, 
1918.  While  in  Salonica  he  had  suffered  a  good  deal  from  a 
pernicious  form  of  malaria,  and  when  sent  into  Hospital  No.  102 
he  was  profoundly  anaemic,  his  blood  only  containing  some 
2,220,000  red  corpuscles  per  cubic  millimetre.  At  first  he 
appeared  to  be  gaining  ground  ;  he  was  cheerful,  his  appetite 
was  £ood.  and  there- was  rio  fever,  '  i.  ... 
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Tea  days  after  admission  be  suddenly  became  feverish,  the 
temperature  running  up  to  40.4°  C.,  with  headache  and  marked 
vertigo.  This  did  not  yield  to  doses  of  2  grams  of  quinine  a  day 
and  injections  of  hectine.  The  report  on  his  blood  stated  that 
it  contained  Plasmodium  praecox,  with  numerous  young  forms 
and  nucleated  red  corpuscles.  The  anaemia  became  still  more 
intense,  and  on  December  13th  he  became  semicomatose.  It 
was  then  decided  to  perform  transfusion  as  a  last  resource. 

One  of  the  sisters  was  good  enough  to  place  her  services  at 
our  disposal,  and  transfusion  was  carried  out  on  December  14th 
by  the  aid  of  Jeanbrau’s  apparatus.  The  operation  was  per¬ 
formed  by  a  confrere  who  had  had  considerable  experience  of 
this  apparatus.  After  duly  sterilizing  his  hands  and  putting  on 
sterile  gloves,  he  began  by  exposing  the  median  cephalic  vein  in 
the  sister’s  arm,  and  when  this  had  been  accomplished  he  did 
the  same  for  the  patient  who  had  been  placed  inclose  proximity. 
Everything  being  ready,  he  opened  the  donor’s  vein,  aspirating 
the  blood  into  the  recipient  aa  hoc,  and  infusing  it  in  due  course 
into  the  patient’s  veiu.  The  operation  having  been  carried  to  a 
successful  conclusion,  it  only  remained  for  him  to  suture  the 
incisions  in  donor  and  patient. 

On  December  29th  the  sister  was  seized  with  a  violent  rigor, 
accompanied  by  general  aching  and  pain  in  the  limbs.  Her 
temperature  rose  to  40.2°  C.  As  we  were  in  the  midst  of  an 
epidemic  of  influenza  she  was  naturally  thought  to  be  suffering 
from  an  attack  of  the  prevailing  malady,  but  a  few  days  later 
the  periodicity  of  the  attacks  of  fever  suggested  the  possibility 
of  malaria,  and  examination  of  the  blood  revealed  the  existence 
of  Plasmodium  praecox.  She  remained  in  a  precarious  state  for 
several  weeks,  but  eventually  improved  under  combined  quinine 
and  arsenical  treatment. 

It  is  to  be  noted  that  the  sister  had  never  suffered  from 
malaria,  and  was  to  all  appearances  in  excellent  health  at 
the  date  of  the  transfusion.  For  that  matter  it  was  not 
the  season  for  malarial  attacks  to  develop ;  moreover,  the 
disease  is  virtually  unknown  in  Algiers  proper,  though 
common  enough  in  the  neighbouring  districts.  Then,  too, 
the  interval  that  separated  the  transfusion  from  the  onset 
of  the  feverish  attack  roughly  corresponds  to  the  period 
of  incubation  of  the  fever.  IVe  are  therefore  justified  in 
suspecting  that  the  disease  was  conveyed  at  the  time  of 
the  transfusion,  especially  as  it  turned  out  to  be  the  same 
type  of  disease.  With  regard  to  the  possibility  of  the  transfer 
there  were  two  occasions  in  the  course  of  the  operation 
when  the  transfer  might  conceivably  have  taken  place :  one 
when  after  isolating  the  patient’s  veiu  the  surgeon  pro¬ 
ceeded  to  tap  the  donor’s  vein,  and  again  when,  after 
injecting  the  blood  into  the  patient,  he  sutured  the 
incision  in  the  donor’s  arm. 

The  mere  possibility  of  such  a  mishap  renders  it  de¬ 
sirable  to  point  to  the  importance  of  guarding  against 
contamination  by  special  precautionary  measures  to 
prevent  any  accidental  transfer  of  infective  material. 


Jltemorait&a : 
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APPENDICAL  PUS  IN  A  HERNIA  SAC  SIMU¬ 
LATING  STRANGULATED  HERNIA. 

When  the  points  of  the  following  case  are  reviewed  in  the 
light  of  facts  exposed  by  the  operation,  it  would  seem 
theoretically  possible  to  have  established  an  exact  diagnosis 
at  the  time  of  examination ;  but  the  actual  difficulties  of 
differentiation  were  so  marked  that  the  case  is,  in  my 
opinion,  worthy  of  note. 

On  August  17th,  1917,  a  young  man,  who  gave  the 
following  history,  was  admitted  to  the  Western  Infirmary, 
Glasgow.  Since  childhood  he  had  suffered  from  a  right 
inguinal  hernia  which  had  on  several  occasions  been  so 
difficult  to  reduce  as  to  require  manipulation  by  his  medical 
attendant.  On  the  day  previous  to  admission  the  patient 
was  seized  with  pain  in  the  right  iliac  region,  and  vomited 
once  or  twice.  A  few  hours  later  his  hernia,  as  he  thought, 
became  again  irreducible  because  there  was  a  very  painful 
swelling  in  the  scrotum  which  he  could  not  put  back.  As 
ou  former  occasions,  therefore,  he  had  to  summon  his 
doctor.  Efforts  to  reduce  the  supposed  hernia  were  un¬ 
availing,  and  the  patient  was  sent  into  hospital. 

I.  examined  him  shortly  after  his  arrival  and  found  a 
tense,  elastic,  inguino-scrotal  swelling,  which  was  so  tender 
that  any  handling  was  intolerable.  The  temperature  was 
99.4°  and  the  pulse  rate  about  96. 

When  the  patient  was  anaesthetized  I  found  the  scrotal 
swelling  to  be  irreducible,  and  on  palpating  the  abdomen 


detected  distinct  resistance  in  the  right  iliac  fossa,  sug¬ 
gestive  of  an  abdominal  abscess.  It  seemed  best  to  open 
up  the  inguinal  region  first;  when  this  was  done  I 
discovered  a  hernia  sac  lull  of  pus,  which  had  the  odour 
characteristic  of  B.  coli  infection.  The  neck  of  the  sac 
was  found  to  be  sealed  by  the  inflammatory  process,  thus 
accounting  for  the  irreducibility  of  the  sac  contents.  The 
sac  was  ligated  at  the  neck,  after  the  adherent  structures 
had  been  stripped  off  and  excised.  The  inguinal  wound 
was  partially  closed  and  drained  by  a  rubber  tube. 

Using  McBuruey’s  method,  I  then  opened  the  abdomen 
and  found  a  gangrenous  appendix  surrounded  by  an 
abscess,  fairly  well  walled  off.  The  usual  treatment  was 
adopted  for  this  and  the  patient  made  an  excellent 
recovery. 

Glasgow.  Charles  Bennett,  M.B. 


HALLUX  VALGUS  OPERATION. 

Seven  years  ago  I  operated  on  a  lady  for  an  exaggerated 
condition  of  hallux  valgus  of  both  feet,  the  great  toes 
crossing  completely  over  the  second  toe.  The  deformity 
of  the  left  metatarso-plialangeal  joint  was  very  marked. 
The  operation  performed  was  that  recommended  by  Mayo. 

At  the  present  time  there  is  excellent  movement  of  both 
great  toe  joints,  and  the  inner  side  of  the  feet  remains 
absolutely  in  a  straight  line  ;  an  a?- ray  photograph  demon¬ 
strates  the  very  excellent  result  obtained  by  adhering 
strictly  to  the  technique  of  the  operation  as  laid  down  by 
Mayo. 

The  only  disability  (so  to  call  it!)  is  the  necessity  of 
wearing  a  shoe  following  the  outline  of  a  normal  foot,  the 
modern  boot-maker’s  enormity  not  being  tolerated. 

W.  B.  Cosens,  Major  R.A.M.C. 
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STERILITY  IN  WOMEN. 

There  is  no  doubt  that  from  the  general  point  of  view  the 
time  is  ripe  for  the  appearance  of  a  monograph  on  Sterility 
in  Women.1  Unfortunately  there  has  been  no  advance  in 
our  knowledge  of  the  subject  which  makes  such  a  book 
essential  from  the  strictly  professional  point  of  view.  Dr. 
Giles’s  little  book  with  this  title  is,  however,  none  the  less 
assured  of  a  welcome,  for  at  a  time  like  the  present  the 
general  or  social  point  of  view  must  predominate.  In  the 
aftermath  of  the  greatest  war  in  history  the  subject  of 
sterility  assumes  a  national  importance  to  an  unexampled 
degree.  The  blight  of  unproductive  marriage  must  be 
prevented  or  cured  if  the  nation  is  to  make  up  in  numbers 
what,  unfortunately,  it  can  never  wholly  replace  in  quality. 

But  there  is  still  another  reason  why  the  attention  of 
the  profession  and  of  the  public  may  well  be  drawn  to 
the  subject,  namely,  the  prevalence  of  venereal  disease. 
Syphilis  and  gonorrhoea  between  them  account  for  au 
enormous  proportion  of  sterility,  and  for  what  is  so  closely 
allied  to  it — pre-natal  mortality.  The  dangers  of  syphilis 
are  now  being  more  fully  realized  by  the  public,  but  what 
is  not  recognized  as  it  ought  to  be  is  that  in  the  woman 
gonorrhoea,  so  often  regarded  by  the  male  as  a  mere  trifle, 
is  on  the  whole  the  more  serious  disease  of  the  two.  This 
has  become  increasingly  true  in  recent  years  with  the 
great  advances  made  in  the  treatment  of  syphilis.  There 
is  no  disease  more  likely  to  doom  a  woman  to  either  abso¬ 
lute  or  relative  sterility  than  gonorrhoea — and  to  sterility 
combined  with  years  of  chronic  ill  health  and  constant 
suffering. 

Dr.  Giles’s  book  is  of  necessity  mainly  a  summary  and 
digest  of  the  best  that  has  been  written  on  the  subject. 
Incidentally  it  may  be  noted  that  he  has  collected  au 
admirably  arranged  bibliography,  which  will  be  of  the 
greatest  use  to  other  investigators.  The  profession  already 
knows  and  appreciates  Dr.  Giles’s  unusual  capacity  for 
reducing  his  facts  to  tabular  form,  and  in  the  present 
volume  he  has  compiled  several  interesting  statistical 
tables  in  regard  to  sterility.  His  investigations  have  led 
him  to  a  confirmation  of  his  conclusion  that  fibroids  are 
not  so  much  the  cause  as  the  result  of  sterility.  He  also 
draws  attention  to  a  point  of  some  importance — namely, 

1  Sterility  in  Women.  By  Arthur  E.  Gile9,  M.D.,  B.Sc.,  F.R  CiS. 
Ediu.  London  :  Henry  Frowde,  and  Hodder  and  Stoughton.  1919. 
(Demy  8vo,  pp.  xv  +  227 ;  11  figures.  10s.  net.) 
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the  effect  of  recurrent  attacks  of  appendicitis  in  causing 
sterility  It  is,  of  course,  only  in  the  last  few  years  that 
appendicitis  has  been  generally  recognized  as  a  source  of 
pelvic  infection,  but  the  author’s  experience  has  led  him  to 
regard  it  as  a  not  very  infrequent  cause  of  a  degree  ot 
pelvic  infection  leading  to  the  sealing  up  of  the  tubes  and 
consequent  sterility.  This  is  a  point  of  some  significance 
which  should  not  be  overlooked  by  the  practitioner. 

The  author  very  properly  emphasizes  the  need  for 
excluding  the  possibility  of  the  husband  being  responsible 
for  the  sterility  of  unproductive  wedlock  before  submitting 
the  wife  to  anything  of  the  nature  of  operative  treatment. 
This  golden  rule  is  one  that  can  bear  endless  repetition. 

The  section  on  treatment  is  rather  disappointing,  but  in 
justice  to  the  author  it  must  be  admitted  that  the  intention 
of  the  book  was  not  to  describe  methods  of  treatment  so 
much  as  to  indicate  the  extent  to  which  most  of  the  causes 
of  sterility  are  amenable  to  treatment.  At  the  same  time 
there  are  some  striking  omissions.  So  far  as  we  have 
observed  there  is  not  a  word  about  the  influence  of  the 
internal  secretions  in  the  female,  or  as  to  the  inanect 
effect  upon  fertility  arising  from  some  disturbed  conditions 

of  the  endocrine  balance.  . 

It  is  sincerely  to  be  hoped  that  the  publication  of  this 
book  will  have  the  effect  of  drawing  increased  attention  to 
a  problem  of  outstanding  importance  to  our  generation  with 
a  view  to  both  prevention  and  cure. 


NUTRITION  AND  DISEASE. 

In  his  interesting  and  well  written  little  book  on  The 
Newer  Knowledge  of  Nutrition 2  Dr.  E.  V.  McCollum 
gives  an  admirable  account  of  our  present  knowledge  of 
the  use  of  a  varied  diet  in  the  preservation  of  health  and 
vitality.  In  his  first  chapter  he  reminds  liis  readers  that 
the  chemical  analysis  of  a  food  or  diet  is  not  in  itself 
adequate  to  answer  the  question  whether  it  is  suitable  for 
nutrition,  but  must  be  supplemented  by  the  biological 
method— that  of  feeding  experimental  animals;  and  he 
jriticizes  the  hypothesis  by  which  it  is  sought  to  account 
[or  beri-beri,  scurvy,  pellagra,  and  rickets  as  due  to  the 
lack  of  a  specific  chemical  substance  (or  vitamine)  in  the 
aiet.  But  it  is  not  clear  how  far  his  criticism  applies 
merely  to  the  term  “  vitamine,”  which,  so  far  as  we  are 
aware,  nobody  defends,  and  how  far  to  the  substance  of 
the  hypothesis.  The  “water-soluble  B”  substance  he 
admits  prevents  the  development  of  beri-beri,  and  “  fat- 
soluble  A  ”  the  form  of  malnutritional  disease  of  the  eye 
called  xerophthalmia ;  but  he  seems  to  think  that  scurvy 
is  not  a  deficiency  disease,  and  to  hold  that  the  exact 
relation  of  rickets  to  diet  is  not  yet  clear. 

The  second  chapter  deals  with  experimental  scurvy  and 
the  dietetic  properties  of  vegetables;  emphasis  is  laid 
upon  the  importance  of  eating  the  leaves  as  well  as  the 
seeds  of  plants.  In  the  third  chapter  he  points  out  that 
there  is  nothing  in  a  vegetarian  diet  per  se  that  makes 
it  inadequate  to  nourish  an  omnivorous  animal  in  a  satis¬ 
factory  manner,  but  admits  that  it  is  difficult  to  choose  an 
adequate  vegetarian  diet.  The  fourth  and  fifth  chapters 
deal  with  foods  of  animal  origin  and  the  diseases  referable 
to  faulty  diets.  The  last  two  chapters  are  devoted  to  the 
needs  of  the  nursing  mother  as  reflected  by  the  nutrition 
of  the  suckling,  and  to  the  practical  considerations  which 
should  determine  the  planning  of  diets.  The  book  forms 
stimulating  reading,  and  should  be  studied  by  all,  whether 
medical  practitioners  or  not,  who  are  directly  interested 
in  diets  and  feeding.  But  the  author  s  theories  and  con¬ 
clusions  should  be  accepted  only  after  critical  examination. 


INFECTION,  IMMUNITY,  AND  SPECIFIC 
THERAPY. 

The  success  of  Dr.  Ivolmer’s  textbook2 3 * * * *  8  on  the  principles 
and  essential  details  of  the  processes  of  infection  and 
immunity,  which  was  favourably  reviewed  in  our  issue  of 
August  28th,  1915,  has  been  shown  by  the  necessity  for  a 

2  The  Newer  Knowledge  of  Nutrition.  By  E.  Y.  McCollum,  School  of 
Hygiene  and  Public  Health,  the  Johns  Hopkins  University.  New 
York :  The  Macmillan  Co.  1919.  (Cr.  8vo,  pp.  ix  +  190 ;  illustrated. 
6s.  6d.  net.) 

3  A  practical  Textbooli  of  Infection,  Immunity,  and  Specific  Therapy. 

With  Special  Reference  to  Immunologic  Technic.  By  John  A. 

Kolrner,  M.D.,  D.P.H.,  M.Sc.,  Assistant  Professor  of  Experimental 

Pathology,  University  of  Pennsylvania,  etc.  Second  edition.  Phila¬ 

delphia  and  London :  W.  B.  Sajmders  Co.  1917.  (Roy.  8vo.  pp.  978 : 

147  figures,  46  in  colours.  32s.  6d.  net.) 


second  edition  in  1917,  though  it  may  be  mentioned  that 
the  volume  did  not  reach  us  until  late  in  the  following 
year.  The  present  edition. is  on  the  same  lines  as  the 
first,  but  contains  eighty  more  pages  and  three  additional 
coloured  illustrations,  and  has  been  thoroughly  revised. 
Thus,  the  Schick  toxin  test  for  immunity  in  diphtheria 
and  active  immunization  in  diphtheria  with  toxin -anti¬ 
toxin  mixtures  receive  special  attention,  the  Schick  re¬ 
action  being  illustrated  by  two  figures.  The  section  on 
the  vaccine  treatment  of  various  infections  has  been 
enlarged,  and  after  giving  the  evidence  that  vaccines  may 
exert  a  non-specific  influence— for  example,  the  benefit 
resulting  from  typhoid  vaccine  in  other  diseases  and 
the  effects  of  protein  “  shock  ”  therapy— the  author 
expresses  his  opinion  in-  favour  of  adhering  to  auto¬ 
genous  vaccines,  and  while  admitting  that  their  use 
may  stimulate  non-specific  agencies  of  therapeutic  value 
he  considers  that  trust  in  the  specific  effects  of  vaccines 
should  be  maintained.  The  various  skin  reactions  are 
fully  described,  and  are  illustrated  by  coloured  plates.  In 
the  interesting  chapter  on  chemotherapy  the  administra¬ 
tion  of  salvarsan,  which  is  perhaps  the  most  complex  drug 
employed  in  medicine,  is  described  in  detail,  and  the 
causation  of  the  toxic  effects  discussed;  jaundice  being 
stated  to  be  much  more  frequent  after  intramuscular  than 
after  intravenous  injection.  Analyses  of  salvarsan  made 
by  the  author  confirm  the  view  that  it  cannot  be  regarded 
as  an  absolutely  pure  compound,  and  that  it  contains  from 
1  to  2  per  cent,  of  sulphur  which  is  not  represented  in  the 
formula,  and  probably  becomes  attached  to  the  arsenic 
during  the  process  of  reduction.  This  work  is  well  written 
and  admirably  produced, and  the  high  opinion  of  its  merits 
expressed  when  the  first  edition  was  reviewed  may  be 
cordially  endorsed. 


DISEASES  OF  HEART  AND  AORTA. 
Cardiologists  will  welcome  the  third  edition  of  Professor 
Hirschfelder’s  work  on  Diseases  of  the  Heart  and  Aorta.* 
The  form  of  the  book  is  not  appreciably  altered,  but  the 
matter  has  been  brought  up  to  date  by  the  incorporation 
of  recent  results.  As  in  former  editions,  the  book  consists 
of  four  parts.  The  first  is  concerned  with  physiology  and 
methods  of  diagnosis,  the  second  and  third  with  organic 
disease  of  the  heart  and  aorta,  and  the  fourth  with 
functional  cardiac  disorders.  The  prominent  place  given 
throughout  the  work  to  physiological  and  experimental 
considerations  will  be  appreciated  by  clinicians,  who  will 
here  find  up-to-date  information  in  convenient  form.  The 
value  of  the  book  as  a  work  of  reference  is  thus  enhanced. 
Clinical  conditions  are  carefully  described,  and  some 
excellent  chapters  are  devoted  to  treatment.  Many 
valuable  hints  are  given  on  the  management  of  cases,  the 
sound  principle  of  treating  the  patient  according  to  “  his 
own  condition,  sensations,  and  general  appearance  ”  being 
especially  insisted  on. 

The  bibliography  at  the  end  of  each  chapter  should 
prove  useful  to  many  workers,  though  reference  would  be 
easier  if  the  lists  had  been  arranged  in  alphabetical  order. 
British  authors,  too,  are  somewhat  scantily  represented. 
For  example,  in  the  discussion  on  the  causes  of  angina 
there  is  no  mention  of  Sir  Clifford  Allbutt’s  views,  nor  is 
there  any  reference  to  Professor  Starling’s  work  in  the 
pages  devoted  to  a  consideration  of  the  heart’s  output. 
The  author  has  entirely  failed  to  grasp  the  significance  of 
the  researches  of  Dr.  Lewis  and  his  co-workers  on  so-called 
“  soldier’s  heart  ”  or  “  effort  syndrome.”  The  condition  is 
included  by  him  under  the  heading  of  “  primary  cardiac 
overstrain,”  to  which  he  devotes  five  pages.  He  begins  by 
speaking  of  “  functional  weakness  of  the  heart,”  and  then 
proceeds  to  describe  cases  of  obvious  myocarditis — in  one 
of  which,  indeed,  a  fibroid  heart  was  found  at  autopsy. 

Nevertheless,  a  vast  amount  of  material  has  been  used, 
and  this  probably  accounts  for  a  certain  disjointedness, 
especially  marked  in  the  first  half  of  the  book.  A  sum¬ 
mary  of  another  writer’s  views  is  often  inserted  without 
an  adequate  effort  to  blend  it  into  a  harmonious  whole 
with  the  rest  of  the  text.  In  some  places  the  effect  is 
rather  too  obviously  that  of  an  interpolation  made  to  bring 
the  subject  matter  up  to  date. 

4  Diseases  of  the  Heart  and  Aorta.'  By  Arthur  Douglas  Hirsch- 
felder,  M.D.  Philadelphia  and  London  :  J.  B.  Lippincott  Company 
1918.  (Med.  8vo,  pp.  xxviii  +  732  ;  20  plates,  325  figures.  30s.  nets)  - 
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These  defects  are,  however,  outweighed  by  the  largo 
amount  of  information  contained  in  the  volume.  Praise 
must  be  given  to  the  numerous  excellent  illustrations  and 
diagrams.  By  means  of  the  latter,  which  are  original  and 
most  ingenious,  Professor  Hirschfelder  has  succeeded  in 
making  clear  many  difficult  points.  The  book  is  well 
worth  perusal  by  all  who  are  interested  in  the  heart  and 
its  disorders.  _ 

NOTES  ON  BOOKS. 

% 

In  his  book  on  Modem  Medicine  and  Some  Modern 
Remedies 8  Dr.  T.  B.  SCOTT  has  put  together  some  inter¬ 
esting  generalities  on  heart  disease,  arterio-sclerosis, 
chronic  bronchitis  and  bronchial  asthma,  and  therapeutic 
speculations  and  doubts  mainly  connected  with  the  in¬ 
fluence  of  the  organs  of  internal  secretion.  His  notes 
represent  the  life’s  experience  of  a  busy  practitioner  of 
medicine ;  such  men,  as  Sir  Lauder  Brunton  pointed  out 
in  his  preface  to  the  book,  too  rarely  find  time  for  the 
responsibilities  of  authorship.  It  is  of  interest  to  read 
that  Dr.  Scott  has  often  hit  the  mark  by  aiming  at  random 
with  thyroid  extract  in  obscure  medical  cases;  and  in 
chronic  bronchitis  and  asthma  he  has  seen  good  result 
from  vaccine  treatment.  His  book  may  be  cordially 
recommended  to  the  attention  of  his  fellow  practitioners. 
The  fact  that  it  has  reached  a  second  edition  is  proof  that 
it  has  met  with  much  appreciation. 


The  Venereal  Diseases  Problem,6  by  Dr.  J.  K.  WATSON,  is 
a  serviceable  little  book  for  nurses  and  midwives,  and 
gives  a  good  account  of  what  they  should  know  about  the 
matter.  It  is  clearly  written,  and  may  be  recommended. 
Dr.  CXRLETON’S  picture-book  on  The  Seriousness  of  Venereal 
Disease  t  may  be  described  as  a  two-shilling  shocker  com¬ 
posed,  firstly,  as  an  active  deterrent  for  laymen  who  might 
be  likely  to  expose  themselves  to  the  infection,  and, 
secondly,  as  an  encouragement  to  induce  the  infected  to 
seek  for  adequate  medical  treatment.  The  book  should 
prove  effective. 


The  fifth  edition  of  Palmer’s  Lessons  on  Massage 8  has 
been  brought  up  to  date  and  contains  an  adequate  account 
of  the  theory  and  practice  of  massage  suited  to  the  require¬ 
ments  of  those  about  to  take  it  up  for  a  living.  About  half 
the  book  is  devoted  to  an  outline  of  the  anatomy  and 
physiology  of  the  body;  the  rest  deals  briefly  with  the 
methods  of  massage  and  gymnastic  treatment.  The 
volume  may  be  recommended  to  those  for  whose  use  it  is 
designed.  


6  Modern  Medicine  and  Some  Modern  Remedies.  By  T.  B.  Scott. 
With  a  preface  by  Sir  Lauder  Brunton,  Bt.,  F.R.S.  Second  Edition. 
London:  H.  K.  Lewis  and  Co.  1919.  (Cr.  8vo,  pp.  198.  6s.  6d.  net.) 

6The  Venereal  Diseases  Problem.  By  J.  K.  Watson,  M.D.Edm. 
London:  Bailli^re,  Tindall,  and  Cox.  1917.  (Cr.  8vo,  pp.  xii+54; 
16  figures.  2s.  6d.  net.)  „  „  _  ,  , 

T  The  Seriousness  of  Venereal  Disease.  By  Sprague  Carleton,  M.D., 
F.A.C.S.  New  York:  Paul  B.  Hoeber.  1918.  (Cr.  8vo,  pp.  67;  26 

figures.  0.50  dol.)  , .  ,  _  , .  ,  _  , . 

8  Lessons  on  Massage,  including  Swedish  Remedial  Gymnastics 
and  Bi  ndaging.  By  Margaret  D.  Palmer.  Fifth  edition.  London  : 
Baillhsre.  Tindall,  and  Cox.  1918.  (Demy  8vo,  pp.  x  +  340 ;  135  figures. 
10s.  6d.  net.) 


portable,  and  convenient  means  of  supplying  oxygen  to 
aviators  at  high  altitudes. 

The  Liquid  Air  and  Rescue  Syndicate  (Park  Royal, 
Willesden,  London,  N.W.10),  a  company  from  which 
the  Air  Force  obtained  supplies,  is  now  considering  the 
possibility  of  placing  liquid  air  containing  up  to  70  or  80  per 
cent,  oxygen  at  the  disposal  of  the  medical  profession. 
The  great  advantage  claimed  for  the  liquid  air  container 
over  the  oxygen  cylinder  is  that  it  is  lighter  and  more 
portable  and  convenient.  It  is  calculated  that  a  cylinder 
of  oxygen,  yielding  six  cubic  feet  of  gas,  weighs  9^  lb.,  and 
that  a  spherical  container  for  liquid  air  which  will  yield 
57  cubic  feet  of  gas  containing  70  to  80  per  cent,  of  oxygen 
weighs  8J  lb.  At  present  the  price  of  a  quantity  of  liquid 
air  yielding  600  cubic  feet  in  a  gaseous  state  is  about  20s., 
but  it  is  believed  that  if  the  demand  is  considerable  tlio 
price  can  be  materially  reduced.  The  cylinder,  of  course, 
cannot  be  closed,  so  that  there  is  a  continual  loss  of  gas, 
which  amounts,  we  believe,  to  about  5  per  cent,  in  twenty- 
four  hours. 

Gas-Oxygen  Apparatus. 


Mr.  Geoffrey  Marshall,  M.B.,  B.S.,  whose  paper  on 
the  administration  of  anaesthetics  at  the  front,  published 
in  our  columns  on  June  2nd,  1917,  will  be  remembered, 
writes : 

The  chief  requirements  of  an  apparatus  for  the  ad¬ 
ministration  of  gas-oxygen  anaesthesia  are  easy  control, 
simplicity,  and  clear  indication  of  the  relative  proportions 
of  the  gases  administered.  Portability  is  also  of  great 
importance  for  work  outside  hospitals.  In  the  apparatus 
illustrated  I  have  endeavoured  to  meet  these  require¬ 
ments.  The  main  principles  of  the 
apparatus  are  similar  to  those  de¬ 
signed  by  Dr.  H.  T.  Gwathmey  and 
of  Dr.  H.  E.  G.  Boyle’s  modification. 
The  two  gases  are  led  into  separate 
metal  tubes  dipping  under  water ; 
this  forms  the  “  sight  feed.”  The 
tubes  are  open  at  the  ends,  and 
have  five  side  perforations.  In  order 
to  accentuate  the  clearness  of  this 
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Liquid  Air  as  a  Source  of  Oxygen. 

Air  was  first  liquefied  nearly  thirty-five  years  ago  as 
a  laboratory  experiment ;  by  1891  it  could  be  produced 
in  quantities  large  enough  for  scientific  research.  Now 
it  is  manufactured  as  a  commercial  product,  and  has 
been  much  used  by  the  Air  Force  to  supply  oxygen  to 
aviators  at  high  altitudes  where  the  partial  pressure  of 
oxygen  in  inspired  air  was  so  low  as  to  produce  symptoms 
of  anoxaemia. 

To  liquefy  a  gas  it  must  be  cooled  below  its  critical  tem¬ 
perature,  and  to  maintain  it  in  the  liquid  state  it  must  be 
protected  from  external  heat.  In  1892  Sir  James  Dewar 
first  used  a  two-walled  glass  vessel  to  overcome  this  second 
difficulty,  making  the  vacuum  flask  which  has  since  become 
a  household  article.  In  the  liquefaction  of  air  the  nitrogen 
and  oxygen  come  down  together  as  a  homogeneous  liquid, 
but  as  the  nitrogen  evaporates  first  the  liquid  becomes 
gradually  richer  in  'oxygen.  In  recent  years  liquid  air 
machines  have  been  used  for  obtaining  oxygen  from  the 
atmosphere  and  by  fractional  distillation  a  liquid  can  be 
obtained  containing  proportions  of  oxygen  up  to  80  per 
cent.  Oxygen  so  produced  is  used  in  the  arts,  espe¬ 
cially  in  the  process  of  welding,  but  during  the  war  It  was 
found  that  as  the  liquid  can  be  conveniently  enclosed 
in  a  vacuum  vessel  made  of  copper  it  afforded  a  light, 


mdicator  I  have  had  the  tubes  curved  so  that  the 
streams  of  bubbles  from  consecutive  holes  ascend  sepa¬ 
rately  to  the  surface  of  the  water  ;  the  first  and  third 
holes  are  marked  by  bosses.  The  perforations  in  the  N.20 
feed  tube  are  twice  as  large  as  those  in  the  02  tube,  and 
the  N20  feed  is  capable  of  a  greater  delivery  of  gas  than 
previous  models  of  this  type.  The  advantages  are  that  it 
is  less  often  necessary  to  supplement  the  anaesthesia  with 
ether,  and  that  rebreathing  may  be  dispensed  with  if 
thought  undesirable.  Excessive  rebreathing  is  known  to 
result  in  headache  and  nausea ;  I  also  found  that  it  led 
to  an  after-fall  of  blood  pressure  when  dealing  with 
exsanguinated  patients. 

The  stanch  consists  of  a  light  wooden  box  shaped  like 
a  suit  case,  with  leather  handles  for  carrying.  It  is  just 
wide  enough  to  accommodate  three  cylinders  side  by  side, 
two  50-gallon  N20  and  one  15-gallon  Oa— that  is,  sufficient 
for  about  one  and  a  half  hours’  anaesthesia.  A  larger  model 
takes  cylinders  of  twice  this  capacity.  The  nozzles  of  the 
cylinders  are  fixed  to  a  metal  bar  by  flanged  connexions, 
the  bar  is  raised  on  hinged  struts  when  the  apparatus  is 
in  use.  The  rest  of  the  apparatus,  sight  feed,  ether  bottle, 
bag,  mask,  etc.,  fit  into  the.  lid  for  packing;  there  is  also 
room  for  a  small  spare  cylinder.  A  spirit  lamp  keeps  the 
N20  tap  from  freezing.  Fine  adjustment  valves  are  dis¬ 
pensed  with,  as  I  have  found  that  long  lever  keys  on  tho 
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pvlinder  taps  give  a  eontrol  of  sufficient  delicacy  for  all 
SSL;  weHm,  save  coosiderable 

same  time  avoid  tlxe  mam  source  of  gas  leakage.  ine 
■  'ases  are  led  first  to  the  sight  feed,  thence  to  a  graduated 
three-way  cock  on  the  ether  chamber,  and  finally  by  a  Ion* 
flexible  tube  to  the  Hewitt  valve  on  the  face-piece.  The 
freshly  mixed  gases  are  therefore  delivered  in  front  ot  the 
rebreathing  bag  and  as  near  as  possible  to  the  face-piece 
with  the  advantages  that  a  modification  of  the  mixtu  e 
•iffects  the  patient  promptly,  also  that  when  rebreathing  is 
employed  the  current  of  freshly  delivered  gases  entering 
close  to  the  mask  prevents  excessive  concentration  o 
carbon  dioxide  and  obviates  the  laboured  character  of  the 
breathing  which  is  seen  when  gases  are  led  dnectlj  into 

*1  togeJ^ppliS  intended  for  hospital  use  is  of  similar 
design  except  that  the  stand  will  take  cylinders  °f  the 
larger  sizes  up  to  500-gallon  N20  and  40  ft.  oxygen.  The 
cylfn^stond  vertically  on  a  base  which  moves  on 
castors  I  have  given  these  two  types  of  appaiatus  an 
extended  trial  in  both  military  and  civil  work  and  found 
them  satisfactory. 


HARROGATE  SPA. 

The  word  “spa”— or  “  spaw,”  as  our  forefathers  some- 
times  wrote  If-came  originally  from  the  Belgian  town. 
\S  time  went  on  it  grew  to  be  a  general  name,  first  tor  a 
mineral  spring,  and  then  for  the  locality  in  which  such 
springs  exist.  The  notion  of  a  spa  has  widened  in  modern 
days,°  and  it  is  well  recognized  now  that  for  a  successful 
mineral  water  health  resort,  climate  and  position  and  the 
organization  of  regimen  and  environment  are  as  necessary 
as  natural  waters.  “  Spas  need  clinics,  special  hotels,  and 
sanatoriums,  all  working  together  for  a  common  object. 


The  Revival  of  British  Spas. 

While  English  physicians  were  pioneers  in  the  medical 
uses  of  water,  the  'science  of  hydrology  was  for  many 
years  studied  and  developed  mainly  on  the  continent  of 
Europe,  and  British  spas,  though  they  possess  unrivalled 
natural  advantages,  fell  out  of  fashion.  G^t  ingenmty 
and  commercial  acumen,  and  no  little  scientific  skill,  weie 
employed  in  pushing  the  mineral  water  stations  ot 
Germany  and  Austria,  with  the  result  that  before  the  war 
the  habit  of  visiting  foreign  health  resorts  was  firmly 
established  among  certain  classes  in  this  country.  N  ow 
for  five  years  the  German  and  Austrian  spas  have  been 
closed  to  British  invalids  ;  moreover,  stringent  restrictions 
were  placed  by  the  Permit  Office  upon  those  wishing  to 
visit  such  French  and  Italian  spas  as  remained  open.  In 
consequence,  more  and  more  attention  lias  been  directed 
towards  the  neglected  merits  of  British  spas.  At  t  le 
name  time  the  needs  of  the  wounded  awakened  an  active 
interest  in  physical  remedies,  and  the  leading  British  spas 
have  provided  remedial  baths  and  kindred  forms  ot  treat¬ 
ment  for  immense  numbers  of  military  patients. 

Another  useful  outcome  of  the  war  has  been  tlie  linking 
up  of  the  seven  principal  home  spas— Bath,  Buxton, 
Cheltenham,  Droitwicli,  Harrogate,  Llandrindod  Wells, 
and  Woodhall— into  the  British  Spa  Federation.  Its 
object  is  to  bring  before  our  own  countrymen  the  legiti¬ 
mate  claims  of  British  mineral  water  health  resorts,  and 
by  joint  action  to  increase  the  efficiency  of  their  organiza¬ 
tion  and  equipment.'2  .  ,  ,  ,  „ 

An  important  point,  which  we  trust  is  appreciated  by  all 

members  of  tlie  federation,  is  the  need  for  placing  the 
entire  machinery  for  tlie  good  of  patients  under  medical 
guidance.  Powerful  waters  and  many  sorts  of  baths  wil 
not  suffice  unless  attention  is  given  to  tlie  whole  course  ot 
the  visitor’s  life  in  the  spa,  including  Ins  dietary.  In  this 
respect  there  is  still  a  good  deal  to  be  learnt  from  our  late 
enemies,  and  if  British  spas  are  to  come  into  their  own  tlie 
lesson  must  he  applied  promptly. 

Harrogate  Mineral  T \  aters. 

Harrogate  is  remarkable  for  the  number  and  variety 
of  its  mineral  springs.  The  first  of  these,  the  iewit 
chalybeate  well,  was  discovered  by  Sir  William  Slingsby, 
of  Bilton  Hall,  towards  tlie  close  of  the  sixteenth  century. 

■Sir  Bertrand  Dawson,  G.C.V.O..  M.D.,  The  Nation's  Welfare,  p.  36. 

2  British  Spas  and  Health  Resorts,  the  official  publication  ol  the 
Federation  of  British  Spas,  prepared  with  the  assistance  of  the  Local 
Medical  Committees,  with  an  introduction, by  B.  Fortcscue  Fox,  M.D. 
London:  E.  J.  Burrow.  12s.net.) 


One  by  one  further  springs  were  found  and  described ;  the 
first  of  the  saline- sulphur  springs  known  as  the  “old 
sulphur  well  ”  was  discovered  about  1656.  At  the  present 
time  there  are  as  many  as  eighty-seven  known  springs 
within  the  district,  all  differing  in  strength  and  quality. 
For  a  long  while  the  progress  of  Harrogate  as  a  health 
resort  antf  spa  was  slow,  but  its  popularity  has  increased 
enormously  in  the  last  thirty  years.  Readers  of  Humphrey 
Clinker  who  know  Harrogate  to  day  must  smile  at  Matt. 
Bramble’s  description  of  the  place  as  a  “wild  common, 
bare  and  bleak,  without  tree  or  shrub,  or  the  least  signs  of 
cultivation;  and  the  people  who  come  to  drink  the  water 
are  crowded  together  in  paltry  inns.”  A  bracing  site  on 
an  uneven  raised  plateau  among  the  Yorkshire  moors,  and 
a  comparatively  dry  climate  give  it  great  natural  advan¬ 
tages.  The  town  is  handsomely  built,  with  fine  open 
spaces ;  the  surrounding  country  is  picturesque,  and  good 
roads  lead  to  such  beautiful  places  in  the  neighbourhood 
as  Fountains  and  Bolton  Abbeys.  Moreover,  for  those  in 
search  of  health,  the  means  for  outdoor  and  indoor  recrea¬ 
tion  are  provided  on  a  lavish  scale. 

The  many  kinds  of  Harrogate  waters  fall  into  two  mam 
groups — the  sulphur  waters  and  the  iron  waters.  Before 
the  war  Professor  Arthur  Smitliells,  F.R.S.,  of  the  Uni¬ 
versity  of  Leeds,  had  undertaken  to  make  a  scientific 
survey  of  the  mineral  springs,  but  service  in  the  army  has 
delayed  his  report.  On  the  basis  of  previous  analyses 
made  by  chemists  at  various  times,  the  waters  from  the 
eidity-seven  springs  have  been  classified  for  therapeutic 
purposes  into  the  saline-sulphurs,  strong  and  mild;  the 
saline-iron  group,  the  members  of  which  contain  varying 
amounts  of  ferrous  carbonate;  and  lastly,  the  waters  from 
certain  wells  containing  very  little  sodium  chloride,  of 
which  two  sub-classes  are  recognized  —  the  alkaline- 
sulphur  waters  rich  in  carbonates,  and  the  so-called  pure 
chalybeates  wherein  the  sulphides  are  replaced  by 
ferrous  carbonate.  By  reason  of  the  remarkable  geological 
formation  of  the  district,  iron  springs,  sulphur  springs, 
and  pure  saline  springs,  although  arising  within  a  few 
yards  of  one  another,  yet  remain  chemically  distinct  and 
have  different  therapeutic  properties. 

Of  the  mineral  waters  at  Harrogate  sixteen  are  used  for 
internal  administration  ;  the  rest  are  employed  only  foi 
bathing.  The  strong  sulphur  waters  are  hypertonic  as 
compared  with  the  blood  content  of  sodium  chloride,  and, 
as  is  well  known,  their  effect  when  drunk  is  laxative,  the 
volume  and  weight  of  the  faeces  being  much  increased. 
These  waters  have  long  been  used  in  the  treatment  of 
metabolic  disorders  and  affections  of  tlie  alimentary  tract. 
It  is  supposed  that  the  absence  of  depression,  after  a  few 
days  of  this  aperient  course,  may  be  due  to  the  barium 
chloride  which  the  water  contains.  The  diuretic  effect  of 
the  saline- sulphur  waters  is  most  pronounced  in  that  from 
the  “magnesia  well.’  The  alkaline- sulphur  waters  are 
hypotonic,  as  also  (though  to  a  less  degree)  are  the  mild 
waters  of  the  saline-sulphur  group.  All  the  waters  of 
the  alkaline- sulphur  class  tend  to  constipate;  they  are 
employed  in  selected  cases  of  mucous  diarrhoea  and  in 
chronic  tropical  dysentery,  but  for  tlie  most  part  they  are 
used  outwardly. 


The  Baths  of  Harrogate. 

In  order  to  make  the  best  use  of  these  mineral  waters 
the  Harrogate  Corporation,  in  whom  they  are  vested,  has 
spent  nearly  a  quarter  of  a  million  pounds  on  the  pro¬ 
vision  of  modern  bathing  establishments.  Besides  the 
local  sulphur  water  baths,  apparatus  for  almost  every 
approved  balneological  and  electrical  treatment  lias  been 
set  up.  and  to  these  have  lately  been  added  a  mecliano- 
tlierapeutic  installation  on  the  Borderel- Zander  system, 
from  the  Northern  Command  Depot  at  Ripou,  thus  making 
possible  tlie  combined  application  of  physical  agencies  of 
various  kinds.  At  the  Royal  Baths  more  tlian  seventy 
different  baths,  packs,  douches,  massage-douches,  electyical 
treatments,  and  accessory  treatments  are  given  by  trained 
attendants.  The  Victoria  Baths,  near  at  hand,  are  some¬ 
what  less  elaborate,  and  the  prices  are  lower.  The 
Starbeck ,  Baths,  where  alkaline- sulphur  waters  can.  be 
used  at  tlie  source,  are  mainly  kept  for  skin  cases,  apd;for 
others  in  which  isolation  may  be  desirable.  There  is  also 
a  small  sylvan  bathing  establishment  at  Harlow  (ya_r» 
outside  the  town.  One  of  the  features  of  the  plain 
establishment  is.  the  peat  bath.  The  ferruginous  .peat¬ 
moss  of  the  neighbouring  moors  is  ground  up  on  the 
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premises  and  mixed  with  plain  or  mineral  water.  This 
hot  peat  mash  keeps  up  a  nearly  uniform  temperature 
during  the  period  of  immersion,  and  has  the  effect  of  a 
universal  poultice.  Another  well-planned  building  is  set 
apart  for  the  “Plombieres  treatment”  by  intestinal  lavage 
with  sulphur  water,  the  internal  douche  being  followed  by 
immersion  in  a  sulphur  bath  at  98  '  F.,  combined  with  a 
subaqueous  or  “  Tivoli  ”  abdominal  douche  at  a  higher 
temperature.  Among  the  newest  installations  are  aerated 
baths,  11  whirlpool  ”  baths  for  stiff  joints  and  contractures, 
and  molten  paraffin  wax  baths  for  treatment  of  the 
extremities. 

More  than  twenty  years  ago  Dr.  Charles  Gibson  claimed 
in  these  columns  that  the  reputation  of  Harrogate  rested 
upon  a  solid  foundation,  “  for  nowhere  will  one  find  so 
many,  so  sjch,  and  so  varied  springs  within  so  small  a 
space.”  But  the  Continental  watering  places,  lie  remarked, 
had  taken  the  cream  of  the  patients  and  reaped  a  golden  1 


harvest.  Fashion,  however,  even  then  had  begun  to  turn 
her  face  towards  the  neglected  home  health  resorts,  and 
many  physicians  were  already  sending  patients  to  Harro¬ 
gate,  Bath,  and  Buxton.  “We  have  no  kur  tux,”  Dr. 
Gibson  added,  “  but  our  corporate  authorities  have  built 
a  magnificent  suite  of  baths  upon  the  most  modern  and 
up-to-date  ideas.” 

From  personal  observation  tliis  summer  we  are  satisfied 
that  Harrogate  has  well  maintained  its  progress  since 
those  lines  were  written.  It  may  be  added  that,  to  induce 
members  of  the  medical  profession  to  test  for  themselves 
Harrogate’s  claim  to  rival  the  best  of  the  Continental  spas, 
the  management  of  the  baths  and  wells  have  made 
arrangements  for  visits  at  reduced  tariff  rates  and  for 
free  trial  of  the  baths  and  waters,  and  a  short  account 
of  the  mineral  springs  and  treatments  has  been  pre¬ 
pared  for  medical  practitioners  by  the  Harrogate  Medical 
I  Society. 
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Rather  over  five  years  ago  we  recorded  that  Lord 
Carmichael,  then  Governor  of  Bengal,  had  recently  laid 
the  foundation  stone  of  the  School  of  Tropical  Medicine  in 
Calcutta,  to  be  erected,  with  the  assistance  of  the  Govern¬ 
ment,  by  a  fund  founded  by  Sir  Leonard  Rogers,  I.M.S., 
Professor  of  Pathology  in  the  Calcutta  Medical  College. 
A  little  over  three  years  ago  we  reported  that  the  founda¬ 
tion  stone  of  a  hospital  for  tropical  diseases,  to  be  erected 
in  the  immediate  neighbourhood  of  the  school,  had  been 
laid  by  the  Governor.  Two  years  ago  we  mentioned  that 
the  hospital  was  nearing  completion  and  that  plans  were  in 
preparation  to  complete  the  north  wing  of  the  laboratory. 

The  opening  of  the  whole  institution  is  still  delayed  by 
the  slowness  of  medical  demobilization  in  India,  which 
has  recently  been  accentuated  by  the  Punjab  rebellion 
and  Afghan  war.  In  the  meantime  the  extension  of  the 
laboratories  to  include  a  hygiene  institute,  which  was 
under  consideration  when  we  last  wrote,  has  been  pushed 
on,  thanks  to  the  generous  offer  of  the  Indian  Research 
Fund  Association,  on  the  recommendation  of  the  late  Sir 
Pardey  Lukis,  of  a  grant  of  one  lakh  on  condition  that 
the  Bengal  Government  gave  a  like  sum.  This  condition 
was  readily  accepted  by  the  Governor  of  Bengal,  Lord 
Ronaldshay.  Further  difficulties  in  finding  a  new  site  for 
the  long  condemned  police  morgue,  which  had  to  be  re¬ 
moved  to  clear  the  site  for  the  extension,  having  at  length 
been  overcome,  the  addition  has  been  commenced  ;  money- 
has  also  been  found  by  the  Endowment  Fund  (which 
has  now  reached  the  equivalent  of  over  £60,000)  and  the 
Bengal  Government  jointly,  to  complete  the  top  floor  of  the 
whole  building  at  the  same  time  that  the  extension  is 
being  constructed.  This  will  provide  accommodation  for 
additional  research  workers,  for  whom  endowments  have 
been  obtained,  and  for  future  reauirements- 


The  fine  building  of  four  stories  shown  iu  the  illustra¬ 
tion  stands  on  the  new  100-foot  central  road  of  Calcutta ; 
it  will  have  220  feet  of  north  light,  and  will  be  connected 
by  a  short  footbridge  with  the  present  pathological  labora¬ 
tory  and  museum  of  the  Medical  College,  a  portion  of 
which  is  seen  on  the  left  of  the  photograph.  In  this 
laboratory  much  research  work  on  tropical  diseases  has 
already  been  done.  The  special  hospital  for  tropical 
diseases,  one  end  of  which  is  seen  on  the  right  of  the 
illustration,  has  been  built  entirely  by  public  subscription. 
It  contains  116  beds,  and  has  been  completed  as  a  part  of 
the  school,  at  a  cost  of  £30,000  at  the  present  rate  of 
exchange,  while  an  equal  sum  has  been  invested  as  a  per¬ 
manent  endowment  of  research  in  addition  to  the  £5,000 
a.  year  promised  for  five  years  by  the  Calcutta  commercial 
interests  for  the  same  purpose. 

It  was  originally  hoped  to  have  opened  the  School  of 
Tropical  Medicine  in  Calcutta  in  1915  ;  it  is  now  expected 
that  things  wull  be  sufficiently  settled  to  enable  this  to  be 
done  in  June,  1920,  when  a  short  three  months’  course  will 
beheld;  the  full  six  months’ courses  for  the  diplomas  in 
both  Tropical  Medicine  and  in  Public  Health  will  begin  iu 
the  middle  of  October,  1920.  The  institution,  it  is  hoped, 
will,  when  in  full  working  order,  have  a  staff  of  eight 
professors  and  four  or  more  additional  research  workers 
in  place  of  the  one  pathologist,  who  has  laboured  single- 
handed  for  so  many  years  in  the  finest  field  for  research 
on  tropical  diseases  in  the  world,  and  who  has  had  the 
good  fortune  to  originate  and  carry  the  scheme  through  to 
its  approaching  completion. 

We  congratulate  Sir  Leonard  Rogers  on  the  completion 
of  a  task  to  which  he  set  himself  some  ten  years  ago— 
the  establishment  of  a  really  first- rate  school  of  tropical 
medicine  and  hygiene  in  Calcutta.  It  will,  we  trust,  be 
maintained  on  the  line  on  which  he  has  set  it,  and 
will  always  receive  from  the  Government  of  India  the 
[  encouragement  and  support  it  so  fully  deserves. 
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PRESENTATION  TO  SIR  WILLIAM  OSLER. 

The  presentation  to  Sir  William  Osier,  Regius  Professor 
ot  .Medicine  in  the  University  of  Oxford,  of  a  collection  of 
essavs  in  two  volumes  took  place  at  the  house  of  the 
Koval  Society  of  Medicine  on  July  11th,  the  eve  of  his 
70th  birthday.  The  contributions  to  the  volumes  number 
150,  and  include  representative  members  of  the  profession 
on  both  sides  of  the  Atlantic— physicians,  surgeons, 
physiologists,  anatomists,  pathologists,  and  historians. 

The  large  audience  included,  in  addition  to  those  men- 
tioned  in  the  course  of  the  proceedings,  Surgeon  3  ice 
Admiral  Sir  Robert  Hill,  K.C.M.G.,  C.B.,  Medical 

Director-General  R.N.,  Lieut.- General  Sir  John  Goodwin, 
K.C.B.,  Director-General  A.M.S.,and  Major-General  G.  la,  F. 
Foster,  C.B.,  Director-General  Medical  Services,  Canadian 
Forces. 

The  presentation  was  made,  in  the  name  of  the  great 
body  of  subscribers  on  both  sides  of  tlie  Atlantic,  by  Sir 
Clifford  Allbutt,  Regius  Professor  of  Physic  in  the 
University  of  Cambridge,  who  said: 

My  dear  Colleague, — To  me,  as  one  of  your  oldest 
friends  in  time,  and  perhaps  the  oldest  in  age,  has  fallen 
the  honour  of  announcing  our  celebration  of  your  seventieth 
birthday— one  anniversary  of  many  years  of  supreme 
service  in  two  kindred  nations  and  for  the  world.  The 
last  lustrum  of  your  threescore  and  ten,  if  now  merged  in 
victory,  has  been  a  time  of  war  and  desolation,  of  broken 
peoples,  and  stricken  homes;  yet  through  this  clamour  and 
destruction  jmur  voice,  among  the  voices  in  the  serener  air 
of  faith  and  truth,  has  not  failed,  nor  your  labour  for  the 
sufferings  of  others  grown  weary. 

But,  while  thus  we  celebrate  your  leadership  in  the 
relief  of  sickness  and  adversity,  we  are  far  from  forgetting 
the  sunnier  theme — the  debt,  none  the  less,  which  we  owe 
to  you  in  other  fields  of  thought.  In  you  we  see  the 
fruitfulness  of  the  marriage  of  science  and  letters,  and 
the  long  inheritance  of  a  culture  which,  amid  the  mani¬ 
fold  forms  of  life,  and  through  many  a  winter  and 
summer,  has  survived  to  inspire  and  adorn  a  civiliza¬ 
tion  which  so  lately  has  narrowly  escaped  the  fury  of 
the  barbarian. 

And  now  I  will  not  avoid  a  topical  allusion — an  allusion 
to  j'our  recent  presidential  address  to  the  Classical  Asso¬ 
ciation  at  Oxford ;  an  address  which,  in  its  various  learning, 
its  wisdom,  and  its  wit,  brilliantly  illustrated  this  fecundity 
of  letters  and  science,  embodied  the  common  spirit  of 
science  and  art,  and  conferred  a  distinction  upon  our 
profession. 

In  these  volumes  we  hope  you  will  find  the  kind  of 
offering  from  your  fellow  workers  which  will  please  you 
best — immaterial  offerings  indeed,  but  such  as  may  outlive 
a  more  material  gift.  As  to  you  we  owe  much  of  the 
inspiration  of  these  essays,  and  as  in  manjT  of  their  sub¬ 
jects  you  have  taken  a  bountiful  part,  so  by  them  we  desire 
to  «ive  some  form  to  our  common  interests  and  affections. 

We  pray  that  health  and  strength  may  long  be  spared  to 
vt  u  and  to  her  -who  is  the  partner  of  your  life ;  and  that 
for  many  years  to  come  you  will  abide  in  your  place  as 
a  Nestor  of  modern  Oxford,  as  a  leader  in  the  van  of 
Medicine,  and  as  an  example  to  us  all. 

The  speaker  then  handed  the  volumes  to  Sir  William 
Osier  amid  prolonged  applause. 

Sir  William  Osler,  whose  speech  at  times  betrayed  his 
emotion,  said: 

Sir  Clifford  Allbutt,  Ladies  and  Gentlemen, — As  the 
possessor  of  a  wild  and  wagging  tongue  that  has  often  got 
me  into  trouble,  I  thought  it  wrould  be  better  on  such  an 
occasion  to  make  full  notes  beforehand  of  what  I  wanted 
to  say.  Two  circumstances  deepen  the  pride  a  man  may 
justly  feel  at  this  demonstration  of  affection  by  his  col¬ 
leagues  on  both  sides  of  the  Atlantic — one,  that  amid  so 
much  mental  and  physical  tribulation  my  friends  should 
have  had  the  courage  to  undertake  thi3  heavy  two- volume 
task,  and  the  other,  that  this  honour  is  received  at  the 
hands  of  my  brother  Regius,  a  friend  of  more  than  forty 
years.  (Applause.)  There  is  no  sound  more  pleasing 
than  one’s  own  praises,  but  surely  an  added  pleasure  is 
given  to  an  occasion  which  graces  the  honourer  as  much 
as  the  honoured.  To  you,  Sir  Clifford,  in  fuller  measure 
than  to  any  one  in  our  generation  has  been  given  a 
rare  privilege:  to  you,  when  young,  the  old  listened  as 
eagerly  as  do  now,  when  old,  the  young.  (Applause.)  Like 


Hai  ben  Yagzan  of  Avicenna’s  allegory,  you  have  wrought 
deliverance  to  all  with  whom  you  have  come  in  contact. 

To  have  enshrined  your  gracious  wishes  in  two  goodly 
volumes  appeals  strongly  to  one  the  love  of  whose  life 
has  been  given  equally  to  books  and  to  men.  A  glance  at 
the  long  list  of  contributors,  so  scattered  over  the  world, 
recalls  my  vagrant  career — Toronto,  Montreal,  London, 
Berlin,  and  Yienna  as  a  student ;  Montreal,  Philadelphia, 
Baltimore,  and  Oxford  as  a  teacher.  Many  cities,  many 
men.  Truly  with  Ulysses  I  may  say,  “  I  am  a  part  of  all 
that  I  have  met.” 

Uppermost  in  my  mind  are  feelings  of  gratitude  that  my 
lot  has  been  cast  in  such  pleasant  places  and  in  such 
glorious  days,  so  full  of  achievement  and  so  full  of  promise 
for  the  future.  Paraphrasing  my  lifelong  mentor— of 
course  I  refer  to  Sir  Thomas  Browne — amoug  multiplied 
acknowledgement  I  can  lift  up  one  hand  to  heaven  that 
I  was  born  of  honest  parents,  that  modesty,  humility, 
patience,  and  veracity  lay  in  the  same  egg,  and  came  into 
the  world  with  me.  To  have  had  a  happy  home  in  which 
unselfishness  reigned,  parents  whose  self-sacrifice  remains 
a  blessed  memory,  brothers  and  sisters  helpful  far  beyond 
the  usual  measure — all  these  make  a  picture  delightful  to 
look  back  upon.  Then  to  have  had  the  benediction  of 
friendship  follow  one  like  a  shadow,  to  have  always  had 
the  sense  of  comradeship  in  work,  without  the  petty  pin¬ 
pricks  of  jealousies  and  controversies,  to  be  able  to  rehearse 
in  the  sessions  of  sweet,  silent  thought  the  experiences  of 
long  years  without  a  single  bitter  memory — to  have  and  to 
do  all  this  fills  the  heart  with  gratitude.  That  three  trans¬ 
plantations  have  been  borne  successfully  is  a  witness  to 
the  brotherly  care  with  which  you  have  tended  me.  Loving 
our  profession,  and  believing  ardently  in  its  future,  I  have 
been  content  to  live  in  it  and  for  it.  A  moving  ambition  to 
become  a  good  teacher  and  a  sound  clinician  was  fostered 
by  opportunities  of  an  exceptional  character,  and  any 
success  I  may  have  attained  must  be  attributed  in  large 
part  to  the  unceasing  kindness  of  colleagues  and  to  a  long 
series  of  devoted  pupils  whose  success  in  life  is  my  special 
pride. 

To  a  larger  circle  of  men  with  whom  my  contact  has 
been  through  the  written  word — to  the  general  practi¬ 
tioners  of  the  English-speaking  world — I  should  like  to 
say  how  deeply  their  loyal  support  has  been  appreciated. 
Nothing  in  my  career  has  moved  me  more,  pleased  me 
more,  than  to  have  received  letters  from  men  at  a 
distance — men  I  have  never  seen  in  the  flesh — who  have 
written  to  me  as  a  friend.  And  if  in  this  great  struggle 
through  which  we  have  passed  sorrow  came  where  she 
had  n°ot  been  before,  the  blowT  was  softened  by  the  loving 
sympathies  of  many  dear  friends.  And  may  I  add  the 
thanks  of  one  who  has  loved  and  worked  for  our  pro¬ 
fession,  and  the  sweet  influences  of  whose  home  have  been 
felt  by  successive  generations  of  students  ? 

To  the  Committee  and  the  Editors  I  am  deeply  in¬ 
debted  for  the  trouble  they  have  taken  in  these  hard  days, 
and  to  the  publisher,  Mr.  Paul  Hoeber,  for  his  really 
pre-war  bravery;  and  our  special  thanks  are  dueto’you, 
kind  friends — and  in  saying  this  also  I  would  associate 
Lady  Osier  with  myself — who  have  graced  this  happy 
ceremony  with  your  presence-  (Loud  applause.) 

Sir  D’Arcy  Power,  in  proposing  a  vote  of  thanks  to  Sir 
Clifford  Allbutt,  said  that  this  was  probably  the  first 
instance  in  which  the  two  Regius  professors  of  the  great 
Universities  of  Oxford  and  Cambridge  had  come  together 
on  such  an  occasion. 

Sir  Donald  MacAlister  said  that  when  it  was  known 
that  the  Regius  Professor  at  Cambridge  had  undertaken  to 
make  the  presentation  to  the  Regius  Professor  at  Oxford, 
all  were  sure  it  would  be  done  in  the  most  perfect  possible 
way.  The  variety  of  learning,  the  wit,  and  the  wisdom, 
and  the  deep  feeling  which  characterized  his  utterance  in 
making  the  presentation  fully  justified  the  expectations.  As 
Cambridge  and  Oxford  had  joined  in  giving  and  receiving, 
it  was  fitting  that  Cambridge  as  well  as  Oxford  should 
join  in  offering  thanks  to  him  who  hid  graced  the  chair. 

Sir  Clifford  Allbutt  said,  in  reply,  that  it  was  really 
for  him  to  thank  those  who  had  given  support  on  an 
occasion  to  be  described,  perhaps,  as  unique,  and  for 
having  been  permitted  to  voice  their  feeling. 

[Subscriptions  are  still  being  accepted  and  may  be  sent 
to  the  Euglish  publishers  of  the  essays,  H.  K.  Lewis  and 
Co.,  Limited,  136,  Gower  Street,  W.C.j 
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THE  THERAPEUTICS  OF  OXYGEN. 

The  lecture  by  Dr.  J.  S.  Haldane,  in  spite  of  the 
unhappy  term  anoxaemia  in  its  title,  should  be  read 
by  every  practitioner  whatever  his  line  of  practice. 
It  is  not  altogether  easy  reading,  for  the  subject  is 
complicated,  and  many  of  the  facts  are  new  even  to 
physiologists;  some  of  them,  indeed,  have  not  pre¬ 
viously  been  published,  but  the  matter  it  deals  with  is 
of  fundamental  importance.  A  man  may  go  without 
food  for  weeks,  without  water  for  days,  but  without 
oxygen  for  seconds.  It  is  therefore  nob  surprising 
that  an  insufficient  supply  of  oxygen  to  the  tissues — a 
condition  to  which  the  term  anoxaemia  has  been 
applied — should  seriously  interfere  with  the  primary 
functions,  although  the  reserve  power  is  so  great  that 
the  evil  effects  may  be  more  or  less  completely  com¬ 
pensated,  at  any  rate  for  a  time  and  after  a  time. 

The  purpose  of  Dr.  Haldane’s  lecture  is  to  explain 
the  evil  effects  of  an  insufficient  supply  of  oxygen  to 
the  tissues,  the  manner  in  which  they  are  brought 
about,  the  bodily  mechanism  by  which  they  are 
a\erted  or  diminished,  and  the  means  the  physician 
can  take  to  assist  nature  while  the  struggle  is  going 
on,  the  chief  of  these  being  the  administration  of 
oxygen  by  inhalation.  The  haemoglobin  in  human 
arterial  blood  is  nearly  saturated  with  oxygen.  In 
addition  to  this  chemically  combined  oxygen  a  very 
small  amount  of  oxygen  is  present  in  free  solution  in 
the  blood,  and  as  the  blood  passes  round  the  circula¬ 
tion  this  free  oxygen  is  continuously  being  passed  on 
to  the  tissues  and  being  replenished  at  the  expense 
of  the  oxyhaemoglobin.  For  the  maintenance  of  the 
normal  state  in  this  respect  certain  primary  con¬ 
ditions  must  be  fulfilled — the  breathing  must  produce 
sufficient  ventilation  of  the  lung,  the  alveoli  must  be 
in  good  order,  the  circulation  must  be  effective,  and 
the  haemoglobin  normal.  Failure  in  any  one  or  more 
of  these  respects  tends  to  anoxaemia.  Further,  the 
respiratory  centre  must  be  in  a  state  to  respond  to  its 
normal  stimuli.  In  toxaemic  conditions  the  centre 
being  poisoned  responds  less  readily,  and  Dr.  Haldane 
considers  that  the  evidence  now  available  makes  it 
probable  that  one  of  the  most  common  immediate 
causes  of  death  is  failure  of  the  respiratory  centre 
rather  than  of  the  heart,  though  if  the  former  fails  the 
latter  must  soon  fail  also. 

An  observation  by  Bohr  of  Copenhagen,  on  the 
great  importance  of  which  Dr.  Haldane  insists,  is 
that  if  the  normal  proportion  of  C02  in  the  blood 
is  diminished  the  haemoglobin  holds  on  more  tightly 
to  the  oxygen  and  the  oxygen  in  free  solution  in  the 
blood  is  diminished.  Forced  breathing,  which  by 
over-ventilation  diminishes  the  normal  proportion  of 
C0.2  in  the  blood,  produces  anoxaemia,  but  Hill  and 
Flack  have  shown  that  when  the  forced  breathing  is 
performed,  not  with  air  but  with  pure  oxygen,  the 
symptoms  of  anoxaemia  are  greatly  diminished,  no 
doubt  because  the  proportion  of  oxygen  in  free  solution 
is  restored.  It  is  owing  to  its  acid  properties  that 
C0.2  acts  on  the  respiratory  centre,  the  activity  of 
which  is  regulated  with  minute  accuracy  in  relation 
to  the  proportion  of  C02  in  alveolar  air.  But  the 
respiratory  centre  is  stimulated  also  by  want  of 
oxygen,  to  which  it  reacts  still  more  promptly  than 


to  excess  of  C0.2 ;  the  effect  of  the  increased  breathing 
due  to  this  stimulation  of  the  respiratory  centre  may 
be  to  take  still  more  C0.2  out  of  the  arterial  blood, 
producing  a  condition  in'  which  the  acid  element  is 
diminished — that  is  to  say,  the  hydrogen-ion  con¬ 
centration  is  lowered ;  and  to  this  condition  the 
term  alkalosis  is  applied.  When  this  alkalosis  is 
brought  about  the  kidneys  and  liver  at  once  begin  to 
adjust  the  balance  in  the  blood,  the  kidneys  by  ex¬ 
creting  more  alkali,  and  the  liver  by  making  ammonia 
instead  of  urea ;  but  they  need  a  relatively  long  time 
— several  days — to  produce  their  effects. 

In  uncomplicated  anoxaemia  there  i3  a  vicious 
respiratory  circle.  The  respiratory  centre  is  ex¬ 
hausted  by  the  anoxaemia,  and  this  exhaustion 
renders  the  breathing  shallow,  though  it  may  be 
ralpid;  and  the  shallow  breathing,  as  has  recently 
been  experimentally  shown,  increases  the  anoxaemia. 
Anoxaemia,  however  produced,  is  in  itself  a  danger, 
causing  damage  to  the  tissues,  which,  as  in  poisoning 
by  carbon  monoxide,  may  persist  and  cause  death 
even  when  the  cause  of  the  anoxaemia  is  completely, 
removed.  But  in  many  of  the  acute  conditions  in 
which,  as  has  been  said,  anoxaemia  is  set  up  it  is  not 
uncomplicated,  for  the  respiratory  centre  is  poisoned 
and  its  sensitiveness  thereby  diminished.  The  whole 
of  the  delicately  adjusted  mechanism  for  the  main¬ 
tenance  of  the  oxygen  equilibrium  falls  out  of  gear 
when  the  respiratory  centre — the  man  in.  the  car — 
ceases  to  maintain  efficient  control.  It  is  in  these 
circumstances  that  the  value  of  oxygen  inhalation 
becomes  apparent ;  the  defect  in  the  amount  of 
oxygen  in  the  arterial  blood  can  in  this  way  be 
supplied.  It  helps  to  break  the  vicious  circle  of 
anoxaemia,  and  allows  the  crisis  to  be  tided  over — the 
oxygen  exchanges  of  the  organism  working  at  a  lower 
level — until  the  balance  can  be  adjusted,  thus  giving 
the  body  time  for  adaptation  or  recovery. 

A  conclusion  of  administrative  importance  is  to  be 
drawn:  it  is  that  means  for  the  efficient  administra¬ 
tion  of  oxygen  should  be  at  hand.  Dr.  Haldane  tells 
us  that  failure  of  the  respiratory  centre  seems  often 
to  occur  with  dramatic  suddenness,  usually  in  the 
night,  and  must  be  dealt  with  by  administering 
oxygen  without  the  slightest  delay.  The  vicious 
circle  of  respiratory  failure  can  produce  its  effect  very 
rapidly,  even  in  a  normal  healthy  person,  and  it 
follows  that  in  a  patient  whose  respiratory  centre 
is  already  weakened  by  the  results  of  infection  the 
failure  may  be  far  more  rapid ;  fortunately,  recovery 
on  giving  oxygen  is  equally  rapid.  This  lesson  was 
learnt  during  the  war  in  the  treatment  of  men 
suffering  from  irritant  gas  poisoning  ;  the  condition 
was  met  by  the  apparatus  Dr.  Haldane  describes ;  but 
it  may  also  be  met,  perhaps  more  effectively,  by  the 
oxvgen  chamber,  with  which  experiments  have  been 
made  at  Cambridge  and  at  Stoke-on-Treut. 


THE  REPRESENTATIVE  MEETING. 

The  constitutional  unit  of  the  British  Medical  Asso¬ 
ciation  is  the  local  Division.  For  certain  specific 
purposes  under  the  requirements  of  company  law  the 
governing  body  of  the  Association  is  the  general 
meeting  in  which  every  member  has  a  right  to  take 
part.  But  for  all  other  purposes  the  general  control 
and  direction  of  the  policy  and  affairs  of  the  Asso¬ 
ciation  is  vested  in  the  Representative  Body,  which  is 
composed  of  members  elected  by  the  Divisions,  and 
of  members  of  the  Council.  Thus  every  member, 
through  his  or  her  Division,  is  entitled  to  a  share  in 
the  government  of  the  Association.  Since  the  re¬ 
organization  which  took  place  in  igo2  it  has  been  the 
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policy  of  the 'Association  to  reduce  the  duties  of  the 
General  meeting  to  the  least  amount  compatible  with 
rhe  law  and  to  place  the  bulk  of  the  responsible 
deliberative  work  upon  the  Representative  Body. 

The  central  executive  of  the  Association  is  1 10 
Council,  whose  duty  it  is  to  carry  into  effect  the 
resolutions  of  a  general  meeting  01  of  the  Repie 
sentative  Body,  and  to  administer  the  affairs  of  the 
Association  in  accordance  with  the  memorandum  of 
association  and  the  regulations  and  by-laws. 

The  basis  of  the  discussions  by  the  Annual  Repre¬ 
sentative  Meeting  is  the  Council’s  report  on  the 
general  state  and  proceedings  of  the  Association  for 
the  past  year,  which  is  issued  in  the  spring  together 
with  the  balance  sheet  and  financial  statement  and  a 

estimate  of  income  and  expenditure  for  the  comm 

year.  The  annual  report  of  Council  for  1918  19 
printed  in  the  Supplement  of  May  3rd,  and  a  supple¬ 
mentary  report  appeared  in  the  Supplement  of  July 
Cth  At  the  ‘forthcoming  Annual  Representative 
Meeting  to  be  held  in  the  Connaught  Rooms,  London 
at  the  close  of  next  week,  the  first  business  \wll  36 
receive  these  statutory  documents ;  and  the  various 
recommendations  contained  in  the  Council  s  reports 
will  come  before  the  meeting  as  motions.  The  agenda 
will  include  also  motions  and  amendments  arising 
out  of  reports  of  Council  or  committees,  and  other 
motions  found  by  the  Agenda  Committee  to  be 
in  order.  By-law  42  prescribes  that  •  in  speaking 
and  voting  upon  any  matter  the  representative,  or 
representatives,  of  any  constituency  shall  have  regard 
and  so  far  as  may  be  conform  to  the  preponderance  of 
opinion  of  the  members  of  that  constituency  so  tar  as 
ftPis  known  to  him  or  them.”  Upon  to  we  may 
remark  that  the  Council  has  drawn  attention  m  its 
report  to  an  idea  prevalent  in  some  quarters  that  the 
individual  member  has  little  or  no  voice  m  the  conduct 
of  the  Association’s  affairs,  especially  when  unable  by 
reason  of  war  conditions  to  attend  a  Division  meeting, 
or  record  a  vote  by  post.  The  Council  expresses  the 
view  that  there  are  few,  if  any, similar  bodies  m  which 
the  individual  member  who  cares  to  take  the  trouble 
has  greater  power  to  influence  the  affairs  and  policy 
of  the  organization.  Machinery  exists  for  nomination 
by  post  of  members  for  election  as  representatives  01 

as  Branch  or  Divisional  office-bearers. 

The  question  of  trade  unionism  in  medicine  is  re¬ 
ferred  to  in  the  Council’s  report,  and  will  no  doubt  lie 
discussed  by  the  Representative  Body.  The  argu¬ 
ments  for  and  against  should  be  fairly  well  known  by 
now  The  Council  has  sought  the  advice  of  Mr.  Core 
Browne  K.C.,  and  Mr.  H.  H.  Slower,  standing 
counsel’ to  the  Labour  Party,  and  their  opinion  con¬ 
forms  with  the  legal  advice  previously  received.  In 

the  opinion  of  these  counsel  a  medical  man,  whether 
employed  at  a  salary  or  practising  in  the  ordinary 
wav  for  fees,  is  not  a  person  employed  m  trade  or 
industry,  and  is  not  “a  working  man  within  tie 
meaning  of  the  Trade  Disputes  Act,  1906  ;  accordingly, 
a  dispute  as  to  the  terms  or  conditions  of  employment 
of  a  medical  man  is  not  a  trade  dispute  within  the 
meaning  of  the  Act.  Little  or  no  advantage,  m 
their  opinion,  would  be  derived  from  registration  as 
a  trade  union  in  a  case  in  which  claims  were  raised 
like  those  raised  in  the  Coventry  action.  Lastly,  a 
trade  union  has  not  the  benefit  of  limited  liability 
that  is  enjoyed  by  the  British  Medical  Association 
so  long  as  it  remains  a  company  registered  under 
the  Companies  Acts.  Such  is  the  legal  position 
as  interpreted  by  lawyers  specially  _  conversant 
with  trade  union  law  ;  but  had  their  opinion  gone  the 
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other  way  there  would  still  exist  the  deep-rooted 
dislike  felt  by  large  numbers  of  our  profession  to  the 
application  to  medicine  of  trade  unionism  and  all 
that  it  implies.  Notwithstanding  the  great  activity 
of  the  advocates  of  a  medical  trade  union  during  the 
past  year,  we  would  hazard  the  guess  that  the  Repre¬ 
sentative  Body,  when  this  question  has  been  debated, 
will  once  more  reject  the  doctrine.  The  strength 
of  trade  unionism  lies  not  in  forms  or  laws,  nor  in  any 
immunity  from  legal  process,  but  in  the  solidarity  and 
discipline  it  has  bred  and  the  power  thus  given  to 
bring  about  a  strike ;  but  no  one  has  yet  been  able 
to  show  how  the  medical  profession  could  use  the 
strike  weapon  even  if  the  majority  were  willing. 

Durum  the  past  few  months  the  conditions  o 
service  under  the  Insurance  Acts  have  been  discussed 
by  the  medical  profession  throughout  the  country, 
both  in  local  meetings  and  in  grouped  conferences, 
and  as  we  go  to  press  the  whole  matter  is  undei  con¬ 
sideration  by  the  special  conference  of  representatives 
of  Local  Medical  and  Panel  Committees  which  is 
being  held  in  London.  It  is  well  recognized  that 
these  topics  affect  not  only  panel  practitioners  but 
the  interests  of  the  whole  profession,  and  many  of 
them  will  come  up  again  for  discussion  at  the  Repre¬ 
sentative  Meeting  next  week.  In  particular  the 
Council  holds  it  to  be  essential  that  the  Repre¬ 
sentative  Body  should  consider  the  memorandum  oi 
discussions  lately  issued  by  the  Insurance  Com¬ 
missioners  to  all  members  of  the  profession,  and 
paragraph  106  of  the  Insurance  Acts  Committee  s 
report  known  as  document  M.  25,  which  deals  with 
the  conditions  for  extra  services  and  raises  important 
questions  of  general  policy.  The  Council,  therefore, 
recommends  that  each  subsection  of  paragraph  100 
should  be  discussed  separately,  and  the  opinion  of  the 
Representative  Body  expressed  thereon. 


INSURANCE  FOR  MEDICAL  MEN. 

The  Medical  Insurance  Agency,  which  was  founded 
twelve  years  ago  with  the  object  of  assisting  medical  men 
to  obtain  the  best  terms  of  insurance  of  all  kinds,  including 
life  insurance,  accident  insurance,  and  the  insurance  of 
motor  cars,  lias  from  the  first  kept  in  mind  as  one  of  its 
chief  objects  the  assistance  of  the  benevolent  institutions 
of  the  profession.  The  managing  committee  of  the 
Agency,  at  its  half-yearly  meeting  on  July  10th,  was  able 
to  make  interim  allotments  amounting  to  £455  £125  to 

the  Royal  Medical  Benevolent  Fund,^  £125  to  the  Royal 
Medical  Benevolent  Fund  Guild,  £105  to  Epsom  College 
Royal  Medical  Foundation,  and  £100  to  the  Royal  St. 
Anne's  School.  The  Royal  Medical  Benevolent  Fund  is 
one  of  the  best  known  institutions  in  the  profession,  and 
its  offspring,  the  Guild,  is  doing  most  admirable  work, 
its  special  'feature  being  the  personal  interest  shown  by 
individual  ladies  in  its  work.  It  has  seemed  to  the  Agency 
that  one  of  the  most  practical  means  it  could  take  to 
help  less  fortunate  members  of  the  profession  was  to  con¬ 
tribute  to  the  education  of  children.  This  it  has  done  by 
subscriptions  to  Epsom  College,  where  boys  are  received 
on  the  foundation,  and  by  subscription  to  the  Royal  St. 
Anne’s  School,  where  ,girls  receive  an  excellent  education. 
This  benevolent  side  of  the  Agency’s  work  has  commended 
it  to  many  members  of  the  profession,  though  not  to  so 
many  as  might  have  been  expected  to  resort  to  it.  Last 
year  the  total  distributed  from  the  Agency’s  medical 
benevoleuce  account  was  £1,002  10s.,  included  in  which 
was  a  gift  of  £100  to  the  Belgian  Doctors’  and  Pharmacists’ 
Relief  °Fund,  which  was  closed  early  this  year.  It  also 
contributed  £150  to  the  War  Emergency  Fund  of  the 
Royal  Medical  Benevolent  Fund.  It  should  further  be 
understood  that  the  insurer  himself  receives  an  advantage 
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by  the  return  out  of  the  commission  received  by  the 
Agency  of  certain  sums  which  in  1918  totalled  £697, 
bringing  the  whole  amount  returned  since  the  foundation 
of  the  Agency  up  to  £7,200,  a  sum  which  represents  a 
direct  saving  to  the  profession.  The  Agency  is  not 
bound  to  any  particular  companies  or  forms  of  policy, 
and  is  able  to  advise  medical  practitioners  contemplating 
insurance  as  to  the  best  form  of  policy  to  suit  their 
particular  conditions.  The  life  insurance  business  con¬ 
ducted  through  the  Agency  is  considerable,  and  it  is 
confidently  anticipated  that  as  the  conditions  disturbed  by 
the  war  become  more  stable  this  part  of  its  business  will 
largely  increase.  The  insurance  of  motor  cars  is  becoming 
a  very  large  part  of  the  business ;  in  spite  of  the  difficulties 
in  the  way  of  motorists  created  by  the  war  and  the  shortage 
of  petrol  and  of  cars  the  number  of  motor  insurances  has 
increased,  and  experience  has  proved  that  the  Agency, 
owing  to  the  amount  of  business  it  conducts  in  this 
direction,  is  able  to  assure  to  its  clients  that  their  claims 
shall  be  promptly  and  generously  met.  In  presenting  the 
financial  report  the  chairman,  Dr.  G.  E.  Haslip,  was  able 
to  speak  in  the  most  hopeful  terms  of  the  future  of  the 
Agency,  and  mentioned  that  vacancies,  due  to  deaths  of 
several  members  of  the  committee,  had  been  filled  by  the 
election  of  Dr.  E.  Weaver  Adams,  Dr.  H.  A.  Des  Voeux, 
Lieut.-Colonel  R.  H.  Elliot,  I.M.S.,  Dr.  R.  A.  Gibbons,  and 
Dr.  R.  Langdon-Down.  _ 

A  FLOATING  SCHOOL  OF  TROPICAL  MEDICINE. 

A  few  weeks  ago  some  account  was  given  here  of  a 
lecture  by  Dr.  Louis  Sambon,  in  which  he  proposed  the 
establishment  of  a  floating'  school  of  tropical  medicine. 
The  general  idea  would  be  to  charter  a  boat,  and  equip 
it  suitably  to  make  voyages  with  classes  of  students  in 
tropical  medicine  to  the  West  India  islands.  Dr.  Sambon 
had  previously  brought  his  scheme  to  notice  in  Italy, 
where  it  won  the  support  of  the  Italian  Government  and 
the  Colonial  Institute  of  Naples ;  and  in  France,  where  the 
Faculte  de  Medecine  approved  it,  and  where  there  is  hope 
that  Government  assistance  may  be  obtained.  At  a 
meeting  in  London  last  week  a  committee,  with  Dr. 
Andrew  Balfour,  C.B.,  C.M.G.,  as  chairman,  was  appointed 
'  to  consider  the  advantages  that  might  be  anticipated 
were  such  a  scheme  carried  out  aud  its  probable  cost. 
It  would  seem  that  the  first  duty  of  the  committee  will 
be  to  define  the  scope  and  purpose  of  any  proposal 
made.  Sea-going  expeditions  to  the  West  Indies,  or  other 
places  where  tropical  diseases  prevail,  might  be  concerned 
primarily  with  research,  the  staff  including  senior  students. 
This  was  the  thought  that  seems  to  have  inspired  some 
'  remarks  Dr.  Balfour  made  in  the  third  report  of  the 
Wellcome  Tropical  Research  Laboratories,  Khartoum.  He 
there  suggested  the  provision  of  a  well  equipped  laboratory 
in  a  vessel  of  from  800  to  1,000  tons,  carrying  a  staff  of  the 
best  students  in  tropical  medicine  of  any  year.  The  trip 
would  be  a  prize  of  diligence  and  ability,  and  in  such  a 
laboratory  both  tutorial  and  research  work  could  be  con¬ 
ducted  during  the  voyage.  A  vessel  of  the  size  suggested 
would  be  able  to  visit  any  portion  of  the  globe,  could 
ascend  large  navigable  rivers,  aud  would  be  the  means 
of  bringing  back  valuable  material  both  for  museum  and 
teaching  purposes.  The  latter  is  a  matter  of  importance. 
The  need  of  specimens  for  demonstrations  was  urgent  both 
in  London  and  Liverpool  nine  years  ago,  and  it  is  still 
greater  now.  Both  schools  have  sent  research  expeditions 
abroad,  which  have  carried  out  many  important  researches 
:  on  the  spot,  but  it  is  not  easy  to  maintain  the  supply 
of  class  specimens.  Biological  work  of  the  kind  was 
done  by  the  Challenger  expedition,  aud  the  Prince  of 
Monaco  maintains  a  yacht  equipped  with  a  laboratory  for 
oceanographic  research.  Dr.  Balfour  stated  that  the  small 
floating  laboratory  the  Khartoum  school  maintained  on 
the  Nile  had  proved  very  useful,  and  we  believe  that  Dr. 
Leiper  has  done  a  great  deal  of  collecting  on  native  boats 
in  the  rivers  of  Southern  China.  Dr.  Sambon’s  idea  seems 


to  be  rather  different,  for  we  gather  that  he  would  look 
upon  the  ship  chiefly  as  a  means  for  bringing  students 
periodically  into  the  tropics  to  study  diseases  in  their 
natural  habitats.  The  work  apparently  would  bo  done  on 
shore  and  not  on  the  ship;  he  has,  too,  a  secondary  pur¬ 
pose  in  view,  for  he  hopes  that  the  visits  of  the  classes 
with  their  teachers  would  stimulate  the  efforts  of  local 
authorities  to  improve  the  sanitation,  and  lead  eventually 
to  a  pathological  survey,  of  the  Lesser  Antilles.  Both  Dr. 
Balfour  and  Dr.  Sambon  are  agreed  as  to  the  advantages 
of  visits  to  hospitals  and  laboratories  in  the  tropics. 
The  former  states  that  it  is  on  the  littorals  of  tropical 
countries  that  many  important  diseases  occur,  aud  sug¬ 
gests  that  in  the  event  of  epidemics  the  infected  places 
might  be  speedily  visited  and  perhaps  materially  aided. 
At  all  times  the  collection  of  specimens  would  form  an 
important  duty  of  the  floating  laboratory  or  school. 
Specimens  could  be  brought  back  in  good  condition  for 
teaching  purposes  at  home,  diseases  could  be  studied  on 
the  spot,  and  parasites  observed  in  a  living  state.  The 
laboratory  ship  of  Dr.  Balfour’s  dream  could  be  used 
for  the  study  of  zoology  (especially  economic  entomology), 
botany,  geology,  and  hygiene,  all  subjects  more  or  less 
intimately  connected  with  tropical  medicine.  To  sum  up, 
his  idea  would  seem  to  be  that  practical  experience  should 
follow  the  theoretical  foundation  laid  in  a  tropical  medical 
school,  and  there  is  much  to  be  said  for  it.  Either  scheme 
would  cost  a  good  deal  of  money,  but  the  Colonial  Office 
might  properly  be  expected  to  contribute. 


THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  annual  report  of  the  conservator  of  the  Royal  College 
of  Surgeons  of  England  relates  the  steps  that  are  being 
taken  to  restore  to  their  proper  places  the  contents  of  the 
museum  removed  to  the  cellars  and  protected  corridors  in 
the  basement  when  London  was  under  aerial  bombard¬ 
ment.  On  three  occasions  bombs  were  dropped  in  the 
neighbourhood  of  Lincoln’s  Inn  Fields,  but  save  slight 
damage  from  stray  fragments  of  shell,  the  museum 
escaped  unscathed.  During  the  later  years  of  the  war 
much  of  the  space  of  the  museum  was  given  up  to  the 
exhibition  of  war  specimens.  Altogether,  down  to  the 
date  of  the  armistice,  3,893  specimens  had  been  received 
from  military  hospitals,  all  duly  numbered  and  registered, 
and  their  histories  collected  and  indexed.  Over  1,200 
had  been  examined,  prepared,  mounted,  described,  and 
placed  on  exhibition  in  the  museum.  A  considerable 
number  of  the  specimens  were  received  on  behalf  of  the 
Canadian  aud  Australian  forces.  By  the  beginning  of  March 
last  those  belonging  to  the  Australian  Government  had 
been  packed  under  the  supervision  of  Major  Inglis,  A.A.M.C., 
and  shipped  to  Melbourne;  a  little  later  the  Canadian 
specimens  were  shipped  to  Montreal  by  Captain  Moreton 
Hall,  C.A.M.C.  The  national  collection  belonging  to  the 
Royal  Army  Medical  Corps  is  for  the  present  retained 
in  the  museum  and  in  the  storerooms.  Before  the 
museum  can  be  restored  to  its  former  purposes  the  desti¬ 
nation  of  this  national  war  collection  must  be  settled. 
Pending  a  final  decision  one  of  the  large  rooms  will  be 
devoted  entirely  to  such  war  specimens  as  are  already 
mounted  and  described.  Two  other  rooms  will  revert  to 
their  former  purpose — the  exhibition  of  specimens  illus¬ 
trating  human  anatomy  and  human  pathology.  Besides 
the  war  specimens  prepared  for  exhibition  by  Professor 
Sliattock  and  Mr.  Cecil  Beadles,  there  are  still  many 
hundreds  of  specimens  in  storerooms  awaiting  examina¬ 
tion  and  preparation,  which  will  involve  the  expenditure 
of  a  great  deal  of  time,  labour,  and  skilled  technique. 
Professor  Keith  pays  a  special  compliment  to  the 
skill  shown  by  Mr.  Beadles  in  the  preparation  of 
these  specimens.  Progress  has  been  made  in  the 
restoration  of  the  ordinary  specimens,  and  the  physio¬ 
logical  and  gynaecological  series  are  already  in  place. 
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The  anatomical  and  pathological  specimens  will  be 
replaced  during  the  present  summer.  It  is  hoped  that 
by  October  the  skeletons  will  have  been  attended  to  and 
the  entire  collection,  with  the  exception  of  the  terato- 
looicah  series,  again  made  available  for  study.  The  space 
at  disposal  is  being  increased  by  the  conversion  of  a  base¬ 
ment  room  into  a  part  of  the  museum,  and  to  it  the 
skeleton  of  the  great  Greenland  whale,  which  formerly 
occupied  a  central  place  in  one  of  the  rooms  on  the  grounc 
floor,  will  be  removed.  In  his  report  on  the  pathological 
department  Ptofessor  Shattock  enumerates  the  specimens 
presented  during  the  year.  Mr.  Alban  Doran  reports 
considerable  progress  in  the  preparation  of  the  descriptive 
catalogue  of  the  collection  of  surgical  instruments,  to  which 
many  additions  have  been  received,  including  a  number 
of  instruments  belonging  to  the  late  Mr.  Arthur  Durham, 
among  which  were  specimems  from  the  surgical  outfit 
of  Mr.  Aston  Key  and  Mr.  John  Hilton,  and  the  auto- 
laryngoscopic  mirror  given  by  Sehor  Garcia  to  Mr. 
Durham.  Sir  Robert  Jones  has  presented  the  instruments 
and  apparatus  invented  and  employed  by  his  uncle,  the 
late  Mr.  H.  O.  Thomas,  including,  in  addition  to  the  splints 
and  appliances  so  well  known  by  his  name,,  a  large 
hypodermic  syringe  used  in  the  treatment  of  mtestina 
obstruction,  a  special  two-way  aspirator  for  the  removal  of 
fluid  from  the  joints,  and  a  set  of  singular  instruments 
used  by  Mr.  Thomas  in  cutting  for  stone.  .  Mr.  Stephen 
Paget  has  presented  the  microscope  made  by  Andrew  Ross 
about  1860,  which  was  used  by  Sir  James  Paget  during  his 
pathological  and  physiological  investigations. 


prevention  of  scurvy  the  use  of  germinated  seeds  is 
advised.  The  seeds  should  be  soaked  in  water  for  a  day 
and  kept  moist  with  access  of  air  for  one  to  three  day3 
more,  by  which  time  they  will  have  sprouted.  It  is  the 
sprouted  material  which  possesses  antiscorbutic  value.  It 
should  be  cooked  in  the  ordinary  way,  but  for  as  short  a 
time  as  possible.  The  richest  sources  of  the  antiscorbutic 
factor  are  cabbages,  swedes,  turnips,  lettuce,  watercress, 
lemons,  oranges,  raspberries,  and  tomatoes.  Potatoes, 
carrots,  French  beans,  beetroot,  mangolds,  and  lime  juice 
are  inferior.  The  antiscorbutic  factor  is  destroyed  by 
heat,  drying,  or  other  methods  of  preservation,  and 
all  tinned  vegetables  and  tinned  meat  are  deficient  in 
the  antiscorbutic  principle.  The  acidity  of  fruit  in¬ 
creases  the  stability  of  the  accessory  factor,  and  to 
some  extent  prevents  its  destruction  during  the  steriliza¬ 
tion  by  heat  and  subsequent  storage  of  tinned  fruits. 
Artificially  nourished  infants  should  receive  an  extra  anti¬ 
scorbutic.  Cow’s  milk,  even  when  raw,  is  not  rich  in  the 
antiscorbutic  factor,  and  this  is  still  further  reduced  by 
heating,  drying,  and  preservation.  The  most  suitable  anti¬ 
scorbutic  material  is  fresh  orange  juice,  1  to  3  or  4  tea¬ 
spoonfuls  daily,  according  to  age.  Raw  swede  juice  is 
said  to  be  a  potent  antiscorbutic  and  an  excellent  sub¬ 
stitute  for  orange  juice.  The  clean  cut  surface  of  the 
swede,  or  if  that  is  not  obtainable,  of  the  turnip,  is  grated 
and  the  pulp  squeezed  in  muslin.  Inquiries  may  be 
addressed  to  the  Secretary  of  the  Committee  at  the  Lister 
Institute,  Chelsea,  S.W.l. 


ACCESSORY  FOOD  FACTORS. 

The  Committee  on  Accessory  Food  Factors,  appointed 
jointly  by  the  Medical  Research  Committee  and  the  Lister 
Institute,  has  issued  a  memorandum  on  the  importance  of 
accessory  factors  in  food.  The  memorandum,  which  is 
signed  by  the  chairman,  Professor  F.  G.  Hopkins,  and  the 
secretary,  Dr.  Harriette  Chick,  has  been  compiled  m  order 
to  afford  practical  help  to  those  occupied  in  the  adminis¬ 
tration  of  food  relief  in  the  famine-stricken  districts  ot 
Eastern  Europe.  It  discusses  the  distribution  and  pro¬ 
perties  of  the  accessory  factors,  the  antineuritic  or  anti- 
beri-beri  factor  (water  soluble  B) ;  the  antirachitic  or 
growth  factor  (fat  soluble  A),  and  the  antiscorbutic  factor. 
Passin"  lightly  over  the  antineuritic  factor,  the  memo¬ 
randum  states  that  evidence  is  accumulating  that  rickets 
is  caused  by  a  shortage  not  of  fat  as  such  but  of  the 
fat-soluble  growth  factor,  which  is  contained  in  certain 
fats  only.  It  is  absent  from  vegetable  oils  or  present 
only  in  negligible  amount,  and  is  absent  also  from  lard. 
It  is  present  in  notable  quantities  in  cream,  butter, 
beef  fats,  fish  oils,  such  as  cod-liver  oil,  and  egg  yolk. 
To  prevent  rickets  in  infants  and  young  children,  should 
full  cream  milk  be  unavailable,  or  its  use  thought  in¬ 
advisable  owing  to  risk  of  infection,  the  best  sources 
of  this  factor  are  full  cream  dried  milk  or  full  cream 
unsweetened  condensed  milk.  The  dried  milk  is  prefer¬ 
able  to  the  condensed  milk,  but  if  either  is  used  an 
extra  antiscorbutic  should  be  given.  Green  leaves  are 
a  cheap  source  of  the  fat-soluble  vitamine.  The  loss  m 
ordinary  cooking  is  not  serious,  and  adults  can  probably 
maintain  good  health  when  animal  fats  are  replaced  by 
vegetable  fats  provided  green-leaf  vegetables  are  consumed 
in°fair  quantity.  To  infants  or  very  young  children  the 
juices  expressed  from  cabbages  and  other  green-leaf 
vegetables — raw  or  after  steaming,  but  not  boiling,  for  a 
few  minutes— may  be  given,  as  also  a  teaspoonful  a  day  of 
purees  prepared  from  cooked  spinach  or  lettuce.  Pregnant 
and  nursing  mothers  should  have  as  liberal  a  supply  of 
the  fat-soluble  factor  as  possible.  It  is  thought  that 
xerophthalmia  may  be  due  to  want  of  it,  and  it  is  advised 
that,  should  this  condition,  or  rickets  or  growth  failure 
exist,  a  daily  dose  of  cod -liver  oil  ought  to  be  regarded  as 
essential,  in  addition  to  all  other  procedures.  For  the 


INTERNATIONAL  PRIORITY. 

It  may  at  some  time  be  found  possible  to  constitute  an 
international  medical  tribunal  before  which  claims  to 
priority  in  medical  and  scientific  discoveries  might  be 
discussed  and  adjudicated  upon.  At  present  each  nation 
grabs  the  credit  for  its  respective  children.  For  instance, 
was  exophthalmic  goitre  first  described  by  Graves  or— as 
the  French  name  for  the  disease  would  imply — by  the 
American  Basedow?  Did  Wassermann  really  elucidate 
the  test  of  the  deviation  of  the  complement  known  by  his 
name  or  was  it  really  to  Dr.  Bordet  that  the  achievement 
should  be  attributed?  As  we  showed  some  years  ago, 
Bordet’s  claim  to  priority  is  clear.  Nobody,  so  far,  has 
laid  claim  to  priority  over  Roentgen  in  the  matter  of 
x  rays,  but  Ehrlich’s  claim  to  having  discovered  arseno- 
benzol  is  challenged  by  Armand  Gautier  and,  incidentally, 
by  Dr.  Mounevrat.  In  France  antidiphtlieria  serum  is 
currently  known  as  Roux’s  serum  and  the  hypodermic 
syringe  which  serves  for  the  injection  as  Roux’s  syringe, 
ignoring  Professor  Behring  altogether.  We  might  get  to 
hear  something  about  Dr.  Pravaz,  who  has  given  his  name 
to  the  ordinary  hypodermic  syringe,  at  any  rate  in  France. 
The  man  who  introduces  a  new  instrument  into  his 
country  often  gets  the  credit  for  having  invented  it,  and 
the  same  remark  applies  to  novel  methods  of  treatment. 
It  would  save  some  confusion  and  much  heart-burning  if 
these  matters  were  properly  cleared  up,  so  that  Caesar 
should  be  credited  with  what  belongs  to  him. 


THE  CIVIL  LIST  PENSIONS. 

Among  the  recipients  of  Civil  List  pensions  during  the 
year  ended  March  31st,  1919,  is  Lady  Turner — “  in  view  of 
her  late  husband’s,  Sir  George  Turner’s,  services  in  the 
investigation  and  prevention  of  rinderpest,  and  in  con¬ 
sideration  of  his  death  through  contracting  leprosy  in  the 
public  service.”  Sir  George  Turner,  M.D.,  became  medical 
officer  of  health  for  Cape  Colony  in  1895,  and  as  the  result 
of  his  investigations  a  severe  epizootic  of  rinderpest  was 
stamped  out  by  his  method  of  simultaneous  inoculation 
with  virus  and  serum.  For  seven  years  he  worked 
devotedly  at  the  Pretoria  leper  asylum,  and  thus  contracted 
leprosy.  He  resigned  his  appointments  in  South  Africa  in 
1908,  and  spent  the  remainder  of  his  life  in  Devonshire. 
On  the  direct  initiative  of  the  King  the  honour  of  knight- 
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hood  was  conferred  upon  him  in  1913,  two  years  before  his 
death.  Mrs.  Harrison  is  granted  a  pension  of  £50,  “  in 
consideration  of  the  services  rendered  by  her  late 
husband,  Colonel  W.  S.  Harrison,  in  connexion  with 
inoculation  against  enteric  and  typhoid  fevers,  at  con¬ 
siderable  risk  to  his  own  health.”  Lieut. -Colonel  William 
Sandilauds  Harrison,  R.A.M.C.,  died  in  1915  at  the  early 
age  of  43.  He  did  valuable  research  work  while  assistant 
professor  of  pathology  at  the  Royal  Army  Medical  College, 
and  shortly  before  his  death  was  appointed  professor  of 
tropical  medicine.  Pensions  are  also  granted  to  the  widow 
of  Professor  A.  E.  Mettam,  President  and  professor  of 
pathology  and  bacteriology  in  the  Royal  Veterinary  College 
of  Ireland ;  and  to  Miss  Helen  Tichbome,  in  view  of  the 
late  Professor  Tichborne’s  discoveries  in  chemistry  and 
pharmacology. 


Uhiitral  Jinks  in  Parliament. 

National  Insurance  Bill. 

The  Income  Limit. 

The  National  Insurance  Bill  to  raise  the  income  limita¬ 
tion  of  insurance  for  non-manual  workers  from  £160  to 
£250  per  annum,  was  taken  in  standing  committee  of  the 
House  of  Commons  on  July  16th,  Mr.  T.  P.  O’Connor  in 
the  chair.  Only  one  amendment  was  moved ;  this  was  by 
Major  Farquharson,  to  provide  that 

Nothing  in  this  Act  shall  be  construed  as  entitling  to  in¬ 
surance  benefit  any  person  employed  otherwise  than  by  way  of 
manual  labour  who  at  the  date  of  the  coming  into  operation  of 
this  Act  is  not  an  insured  person  and  whose  income  exceeds  one 
hundred  and  sixty  pounds  per  annum,  and  that  any  such  person 
claiming  to  be  entitled  to  insurance  benefits  shall  make  a 
declaration  accordingly. 

The  case  for  the  bill  as  presented  last  week  was  that, 
unless  the  higher  income  limitation  were  established, 
between  half  a  million  and  a  million  insured  persons 
whose  wages  or  salaries  had  been  raised  to  meet  the 
increased  cost  of  living  would  be  cut  out  of  the  Insurance 
Act.  It  was  admitted,  however,  that  the  new  bill  would 
bring  into  the  scope  of  possible  insurance  a  number  of 
persons,  roughly  estimated  by  Major  Astor  at  20,000, 
whose  income  at  the  time  of  the  passing  of  the  last  Act 
was  above  the  limitation  then  fixed.  Dr.  Farquharson’s 
amendment  was  designed  to  strike  at  this  defect  of  the 
bill,  but  Major  Astor,  on  behalf  of  the  Government,  said 
that  it  was  impracticable  and  that  all  that  could  be  done 
had  been  done  to  meet  the  case  of  the  medical  profession. 
In  the  end  the  amendment  was  rejected  by  18  votes  to  3. 

Money  Resolution. 

On  report  on  the  Money  Resolution  for  the  National  Insurance 
Bill,  on- July  11th, 

Mr.  Hogge  said  it  seemed  anomalous  that  while  the  income 
tax  began  at  a  basis  of  £130  the  Government  should  raise  the 
rate  at  which  persons  should  be  brought  under  the  National 
Insurance  Act  from  £160  to  £250.  He  did  not  wish  to  argue 
whether  £160  or  £250  was  a  proper  limit,  but  obviously  the  pro¬ 
posal  was  brought  forward  because  of  the  rise  in  wages  and  food 
prices — temporary  reasons — and  he  wished  to  know  whether  it 
was  the  intention  of  the  Government  permanently  to  draw  the 
insurance  line  at  £250,  because,  if  so,  it  would  alter  the  whole 
conception  of  national  insurance. 

Mr.  Tyas  Wilson,  speaking  as  a  Labour  member,  was  not  sure 
he  agreed  with  Mr.  Hogge’s  suggestion  that  as  the  rise  in  prices 
was  reduced  wages  would  come  down  to  pre-war  level.  He 
thought  there  was  a  disposition  amongst  those  he  had  met  in 
favour  of  the  present  proposal.  But  if  wages  came  down  it 
might  be  necessary  to  reduce  the  income  limit. 

Major  Hurst  said  that  the  effect  of  the  bill  would  be  to  bring 
in  two  large  classes — first,  the  class  who  had  never  been  under 
the  National  Insurance  Act  before,  and  secondly,  those  whose 
rises  in  wages  during  the  last  few  years  had  carried  them 
beyond  the  present  limitation.  He  felt  certain  that  neither  of 
these  classes  had  expressed  any  opinion  as  to  whether  they 
wanted  to  come  under  this  provision  or  not. 

Dr.  Addison  said  that  all  the  care  that  could  be  taken  to 
consult  the  representative  societies  concerned  was  taken  before 
the  proposal  was  submitted  to  the  House.  The  new  classes 
which  might  be  brought  in  were  entitled  individually  to  claim 
exemption.  The  proposal  was  brought  forward  because,  owing 
to  the  increase  in  wages,  between  half  a  million  and  a  million 
persons  who  had  paid  their  contributions  regularly  under  the 
Insurance  Act  would  be  automatically  deprived  of  any  benefit 
which  might  arise  from  their  contributions.  It  was  therefore 
necessary  to  increase  the  wage  limit.  As  to  whether  the 
proposal  was  temporary  or  not  he  could  not  say  anything  very 
definite.  He  was  inclined  to  agree  with  Mr.  Wilson  that  there 
was  no  reason  to  suppose  there  would  be  a  return  to  pre-war 
level.  It  was  true  that  the  bill  revealed  nothing  of  a  temporary 


nature,  but  it  provided  that  those  not  hitherto  included  should 
have  the  right  to  contract  out.  The  terms  of  the  bill  were 
very  generous,  and  it  could  be  amended  in  Committee  to  suit 
any  particular  cases.  They  might  leave  to  the  discretion  of 
future  Parliaments  any  action  that  might  be  thought  necessary 
if  the  general  rate  of  wages  altered. 

The  resolution  was  agreed  to. 


Date  of  Termination  of  the  War.— Dr.  Addison  informed  Sir 
Kingsley  Wood,  on  July  10th,  that  the  National  Registration 
Acts  would  expire  on  the  date  of  the  termination  of  the  war. 
The  date,  as  soon  as  it  had  been  determined  by  an  Order  in 
Council,  would  be  made  known  to  local  registration  authorities. 
These  authorities  were,  in  the  meantime,  being  informed  that 
all  duties  under  the  Act  might  properly  be  suspended.  It  may 
be  added  that  the  Act  passed  last  November  provides  that  His 
Majesty  in  Council  may  declare  what  date  is  to  be  treated  as 
the  date  of  the  termination  of  the  present  war,  and  the  date  so 
declared  shall  be  as  nearly  as  may  be  the  date  of  the  exchange 
or  deposit  of  ratifications  of  the  treaty  or  treaties  of  peace. 
Further,  an  Order  in  Council  may  similarly  declare  what  date 
is  to  be  treated  as  the  date  of  the  termination  of  the  war 
between  this  country  and  any  particular  state. 

Ministry  of  Health :  Consultative  Councils. — Mr.  W.  R.  Smith 
asked  the  Minister  of  Health,  on  July  10th,  whether,  having 
regard  to  the  importance  of  matters  relating  to  the  hygiene 
and  health  of  animals  used  for  human  food,  the  provision  of 
milk  from  cows  free  from  tuberculosis,  and  the  diseases  of 
animals  communicable  to  man,  he  would  consider  the  advisa¬ 
bility  of  putting  at  least  one  veterinary  surgeon  on  every 
consultative  council  to  be  set  up.  Dr.  Addison  replied  that  the 
suggestion  would  be  borne  in  mind  in  considering  the  com¬ 
position  of  councils  or  special  committees  dealing  with  medical 
or  sanitary  administration,  but  he  could  not  agree  that  such  an 
appointment  would  be  desirable  in  the  case  of  every  consulta¬ 
tive  council  to  be  set  up  under  the  Ministry  of  Health. 

Death  after  Arsenic  Treatment  for  Syphilis. — Mr.  Waterson 
asked,  on  July  4th,  whether., the  Ministry  of  Health  was  taking 
any  action  in  regard  to  the  recent  death  of  a  girl  in  St.  George’s 
Hospital  while  undergoing  treatment  for  congenital  syphilis; 
and  whether  there  had  been  a  crop  of  such  cases  at  Cambridge 
and  Dublin  during  the  war.  Major  Astor,  in  a  written  reply, 
stated  that  the  case  was  under  inquiry  by  the' special  committee 
appointed  by  the  Medical  Research  Committee  to  investigate 
the  results  of  the  treatment  of  syphilis  by  salvarsan  and  its 
substitutes.  The  drug  used  was  novarsenobillon,  which  is  one 
of  the  drugs  approved  by  the  department  for  the  treatment  of 
syphilis,  and  tested  under  arrangements  made  by  the  Medical 
Research  Committee.  The  coroner’s  finding  at  the  inquest  on 
this  case  was  that  this  drug  was  properly  administered  and  in 
proper  amount.  There  had  been  several  fatal  cases  following 
though  not  necessarily  caused  by  the  administration  of  these 
drugs  in  military  hospitals  at  Cambridge  and  Dublin  during 
the  war,  and  these  cases  also  were  under  investigation  by  the 
special  committee.  No  precise  information  was  at  present 
available  as  to  the  number  of  deaths  which  had  occurred  in 
England  and  Wales  since  the  beginning  of  the  war,  but  the 
total  number  was  of  course  very  small,  especially  in  proportion 
to  the  very  large  number  of  injections  of  such  drugs  taking 
place  daily. 

Tuberculosis  Cases  in  London. — Replying  to  Mr.  Freeman,  on 
July  14th,  Major  Astor  said  there  were  approximately,  so  far 
as  the  County  of  London  was  concerned,  some  1,700  persons, 
including  children,  in  residential  sanatoriums,  and  500,  of 
whom  more  than  half  were  children,  awaiting  admission. 
Steps  were  being  taken  to  increase  the  accommodation,  in¬ 
cluding  the  adaptation  of  buildings  that  were  provided  for  war 
purposes,  so  far  as  these  were  suitable. 

Tuberculous  Discharged  Soldiers. — Mr.  Devlin  asked  a  question 
as  to  discharged  soldiers  suffering  from  tuberculosis  who  were 
unable  to  procure  employment,  as  no  employer  wanted  con¬ 
sumptive  workmen,  and  inquired  whether  these  men  would 
therefore  be  allowed  the  full  100  per  cent,  disablement  pensions 
to  help  them  to  exist  during  the  few  years  they  might  expect 
to  live.  Sir  James  Craig  said  the  question  of  tuberculosis  as 
affecting  discharged  soldiers  had  recently  been  considered  in  all 
its  aspects  by  an  Inter-Departmental  Committee.  Its  report, 
which  was  expected  within  the  next  fortnight,  would  be  imme¬ 
diately  taken  into  consideration. 

Improvements  in  Artificial  Limbs. — In  reply  to  Sir  Donald 
Maclean,  who  asked  whether  the  Pensions'  Minister  would 
publish  in  the  daily  press  photographs  or  sketches  of  the  latest 
improvements  in  artificial  limbs  for  the  information  of  dis¬ 
abled  men,  Sir  James  Craig  said  the  Ministry  would  consider 
how  far  it  would  be  practicable.  Arrangements  were  being 
made  to  exhibit  at  repair  depots  the  various  artificial  limbs 
available,  so  as  to  give  a  choice  of  limbs  within  limits  approved 
by  the  surgeons  to  the  disabled  men.  A  list  of  repair  depdts 
would  be  published. 

The  Scottish  Board  of  Health. — Mr.  Munro  (Secretary  for 
Scotland),  on  July  14th,  in  answer  to  Mr.  Macquistin,  stated 
that  the  Scottish  Board  of  Health  had  been  duly  constituted, 
with  powers  duly  exercisable  as  from  July  1st.  Until  the 
personnel  was  complete  only  duties  of  routine  kind  had  been 
discharged. 

Antitetanic  Serum. — In  reply  to  Mr.  Gilbert,  who  asked  as  to 
a  rider  by  the  jury  at  an  inquest  conducted  by  Dr.  Waldo 
recommending  that  antitetanic  serum  should  be  supplied  to 
medical  officers  of  health,  Dr.  Addison  said  that  steps  were 
being  taken  in  this  direction. 
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ENGLAND  AND  WALES. 


MEDICAL  BOARDS  OF  THE  MINISTRY  OF 

PENSIONS. 

Medical  practitioners  wishing  to  serve  on  the  Boards  of 
the  Ministry  of  Pensions,  and  especially  those  who  have 
had  practice  and  experience  in  the  diagnosis  and  treat¬ 
ment  of  war  diseases,  such  as  trench  fever,  dysentery, 
malaria,  etc.,  are  requested  to  communicate  with  the  Com- 
missioner  of  Medical  Services  of  the  region  in  which  they  ; 
reside.  We  are  informed  that  the  remuneration  will  be  one 
guinea  per  session  of  two  and  a  half  hours  foi  ordinary 
members  of  the  Board  and  two  guineas  per  session  tor 
specialist  members  of  the  Board. 

The  names  and  addresses  of  the  Commissioners  and  the 
boundaries  of  their  regions  are  given  below: 

London  and  South-Eastern  Region  :  Dr.  H.  -T.  Neilson,  Hotel 
Windsor,  Victoria  Street,  S.W.l.  Boundaries  :  The  City 
of  London  and  Metropolitan  Police  Districts,  and  tne 

Counties  of  Kent-,  Surrey,  and  Sussex. 

Eastern  Region  :  Dr.  T.  Basil  Rhodes,  80,  Westbourne  Terrace, 
Paddington,  W-2.  Boundaries:  Norfolk,  Suffolk,  Cam- 
bridgeshire,  Oxfordshire,  Huntingdonshire,  Bedfordshne, 
Berkshire,  Buckinghamshire,  Northamptonshire,  Leices¬ 
tershire,  Rutlandshire,  Hertfordshire,  and  Essex  (except 
the  portion  of  the  two  latter  included  in  Loudon  and 
South-Eastern  Region).  .  0,  ,  ~  .  .  , 

South-Western  Region  :  Dr.  J.  Young,  5a,  Union  Street,  Bristol. 
Boundaries :  Gloucestershire,  W  iltshire,  Dorset.  Somerset, 
Devonshire,  Cornwall,  Hampshire,  Isle  of  Wight. 

West  Midland  Region:  Dr.  P.  R.  Hill,  Queen’s  College, 
Paradise  Street,  Birmingham.  Boundaries:  Stafford¬ 
shire,  Shropshire,  Herefordshire,  Worcestershire,  and 
Warwickshire.  ,  , .  „  .  . 

East  Central  Region  :  Dr.  Gibbs  Lloyd,  Actiug  Commissioner, 
Basinghall  ‘Buildings,  Basinghall  Street,  Leeds.  Bonn- 
daries  i  Yorkshire  (except  the  Cleveland  district  on  the 
north  which  is  included  in  Northern  Region,  Middles¬ 
brough  area),  Derbyshire  (except  district  included  in 
Chester  (new)),  Nottinghamshire,  and  Lincolnshire. 

North-Western  Region  :  Dr.  A.  H.  Williams,  1,  North  Parade, 
Deansgate,  ‘Manchester.  Boundaries  :  Lancashire, 

Cheshire,  Isle  of  Man,  and  portion  of  Derbyshire  em¬ 
bracing  Glossop  and  New  Mills.  . 

Northern  Region:  Dr.  W.  Lloyd  Reade,  47,  Pilgrim  Street, 
Newcastle-on-Tyne.  Boundaries:  Northumberland,  the 
town  of  Berwick,  Durham,  the  Cleveland  district  of  York¬ 
shire,  Cumberland,  and  Westmoreland. 

Welsh  Region:  Dr.  Bickerton  Edwards,  30,  Park  Place, 
Cardiff.  Boundaries :  The  whole  of  Wales  and  Mon¬ 
mouthshire.  „  , , 

Scottish  Region  :  Dr.  G.  H.  Gibson,  59,  Cockburn  Street,  Edin¬ 
burgh.  Boundaries:  The  whole  of  Scotland. 

Irish  Region:  Dr.  D.  A.  Carruthers,  41,  Upper  Fitzwilliam 
Street,  Dublin.  Boundaries  :  The  whole  of  Ireland. 


THE  BRITISH  FEDERATION  OF  MEDICAL  AND 
ALLIED  SOCIETIES. 


A  meeting  of  the  Medical  Parliamentary  Committee  was 
held  at  the  College  of  Ambulance,  Vere  Street,  London,  on 
July  lltli.  Dr.  Arthur  Latham  presided  over  an  attend¬ 
ance  of  about  forty-seven  representatives  of  medical  and 
other  societies  interested  in  national  health. 

The  Chairman  stated  that  Sir  Watson  Clieyne  had 
for  physical  reasons  resigned  his  membership  of  the  Com- 
mittes,  but  his  departure  indicated  no  difference  of  opinion. 

Dr .  N.  HOWARD  Mummery,  honorary  Organizing  Secretary 
pro.  tern.,  read  a  list  of  forty-seven  societies  which  had 
signified  their  willingness  to  be  represented  on  the  Com¬ 
mittee.  Other  bodies  had  not  yet  had  an  opportunity  of 
consulting  their  members  or  had  waived  the  matter  for 
the  present.  The  Council  of  the  British  Medical  Associa¬ 
tion  had  decided  not  to  be  represented,  but  this  decision 
was  subject  to  the  approval  of  the  Annual  Representative 
Meeting. 

The  Chairman  said,  in  reply  to  two  representatives  who 
asked  whether  the  new  organization  was  in  opposition  to 
the  British  Medical  Association,  that  there  was  no  oppo¬ 
sition  on  the  part  of  the  Medical  Parliamentary  Committee. 
A  number  of  members  of  the  British  Medical  Association 
and  of  its  Couucil  were  in  favour  of  joining  forces,  and  he 
still  hoped  that  the  co-operation  of  the  Association  would 
eventually  be  secured. 

The  report  of  a  subcommittee  estimated  the  annual 
expenditure  of  the  Committee  (including  the  salaries  of 
organizing  secretary,  clerk,  and  lobby  correspondent)  at 
£2,092.  The  subcommittee  suggested  that  the  title  of  the 
organization  should  be  altered  to  “  The  British  Federation 
of  Medical  and  Allied  Societies,”  and  that  it  should  be  an 
incorporated  association,  limited  by  guarantee,  under  the 
Companies’  Acts,  1908-1917,  and  registered  under  the 
Board  of  Trade  (Section  20)  with  limited  liability,  but 
without  the  word  “  limited  ”  after  its  name.  Its  Council 
should  consist  of  representatives  of  affiliated  and  allied 


bodies  and  co-opted  members,  and  an  executive  com¬ 
mittee  should  transact  its  ordinary  business. 

The  Chairman  explained  that  the  reason  for  the 
suggested  change  of  name  was  that  the  title  Medical 
Parliamentary  Committee  ”  had  given  rise  to  such  frequent 
misunderstandings.  The  change  of  name  did  not  indicate 
any  change  of  policy.  Sir  Ronald  Ross  moved  that  the 
title  be  “  The  British  Federation  of  Medical  and  Allied 
Societies,”  and  this  was  unanimously  agreed  to. 

After  some  discussion  on  finance  it  was  decided  to  leave 
it  to  the  Executive  Committee  to  draw  up  a  financial 
scheme  and  submit  this  to  the  various  societies  with  a 
request  for  their  opinion  before  the  next  meeting. 

The  following  nominations  were  theu  submitted  from 
the  chair  for  the  Executive  Committee  : 

Chairman:  Sir  Malcolm  Morris. 

Vice-Chairmen :  Dr.  Arthur  Latham,  Dr.  E.  H.  M.  Staucomb. 

Honorary  Secretary :  Dr.  Charles  Buttar. 

Honorary  Treasurers :  Sir  Thomas  Horder,  Dr.  Gordon  Dill. 

Executive  Committee:  Dr.  Rashell  Davison  (Association  Oi 
Medical  Officers  of  Health),  Dr.  H.  J.  Cardale  (Association  of 
Panel  Committees),  Mr.  C.  F.  Rilot  (British  Deutal  Association), 
Sir  Ronald  Ross  (British  Science  Guild),  Mrs.  Bedford  Fenwick 
(Central  Committee  for  State  Registration  of  Nurses),  Mr. 
Comyus  Berkeley  (College  of  Nursing,  Limited),  Dr.  Frank 
Coke  (Medico-Political  Union),  Miss  Rosalind  Paget  (Incor¬ 
porated  Midwives  Institute),  Dr.  Jane  Walker  (Medical  Women’s 
Federation),  Dr.  R.  H.  Cole  (Medico-Psychological  Association), 
Mr.  E.  B.  Turner  (National  Council  for  Combating  Venereal 
Diseases),  Dr.  Edwin  Smith  (National  Medical  Union),  Mr. 
Rowsell  (Pharmaceutical  Society  of  Great  Britain),  Professor 
E.  H.  Starling  (Physiological  Society),  Dr.  A.  Withers  Green 
(Poor  Law  Medical  Officers’  Association),  Dr.  W.  Pasteur, 
C.M.G.  (Royal  Society  of  Medicine),  Dr.  Mary  Chalmers 
Watson,  C.B.E.  (Scottish  Union  of  Medical  Women),  Dr. 
Halliday  Sutherland  (Tuberculosis  Society),  Dr.  Squire  Sprigge, 
Dr.  Arthur  Shadwell. 

Representatives  of  the  National  Association  for  the  Pre¬ 
vention  of  Tuberculosis  and  the  British  Postal  Medical 
Officers’  Association  put  forward  claims  for  their  respective 
bodies,  but  it  was  agreed,  on  the  motion  of  Sir  Ronald 
Ross,  to  adopt  the  list  as  it  stood,  on  the  understanding 
that  with  the  growth  of  the  Federation  it  would  be  possible 
to  make  the  Executive  Committee  more  inclusive. 

It  was  announced  that  the  office  of  provisional  organizing 
secretary  had  been  accepted  by  Dr.  N.  Howard  Mummery, 
who  was  serving  in  an  honorary  capacity  until  the  Execu- 
I  tive  Committee  could  be  got  together. 


(OnghutD  anil  Mlahs. 

Housing  in  London. 

The  Housing  Committee  of  the  London  County  Council 
has  presented  a  scheme  to  provide  29,000  new  houses,  to 
accommodate  approximately  145,000  persons,  within  five 
years.  The  total  capital”  expenditure  will  be  about 
31  millions,  including  a  little  over  5  millions  for  slum 
clearances  and  rehousing.  An  economic  and  remunerative 
rent  is  not  expected;  it  is,  in  fact,  estimated  that  the 
annual  deficit  on  the  first  10,000  cottages  will  be  nearly 
half  a  million,  or  on  each  cottage  from  £45  to  £48  a  year, 
according  to  the  number — 20  or  15 — to  be  provided  to  the 
acre.  On  the  remaining  19,000  cottages  the  deficit  is 
expected  to  be  about  £600,000,  or  from  £30  to  £33  a  year 
on  each  cottage.  To  this  is  to  be  added  the  annual  deficit 
of  over  £100,000  on  block  dwellings  to  be  provided  for 
rehousing  in  connexion  with  the  clearance  of  insanitary 
areas,  which  cannot  be  undertaken  before  some  progress 
is  made  in  the  provision  of  new  accommodation  elsewhere. 
The  ultimate  annual  deficit  when  the  scheme  is  completed 
is  estimated  to  be  one  million  and  a  quarter.  The 
Finance  Committee  pointed  out  that  the  rents  on  which 
the  estimates  were  based  were  less  than  half  the  remunera¬ 
tive  rents,  so  that  the  other  half  would  have  to  be  borne 
by  public  funds.  The  committee  expressed  the  opinion 
that  from  a  general  financial  point  of  view  it  is  undesirable 
that  so  large  a  proportion  of  the  cost  should  fall  on  public 
funds.  The  proposal,  however,  w i-<  approved,  and  oyer 
half  a  million  is  to  be  expended  immediately  on  the  erection 
of  650  cottages  and  two  shops. 

Dr.  Campbell  of  Bradford. 

Dr.  H.  J.  Campbell,  who  twenty-four  years  ago  went  from 
Guy’s  Hospital  to  be  physician  to  the  Bradford  Infirmary, 
has  resigned  that  office,  and  is  retiring  from  practice.  On 
July  4tli  he  was  entertained  by  the  medical  practitioners 
of  Bradford  and  all  parts  of  the  surrounding  district  at  a 
complimentary  dinner.  The  chair  was  occupied  by  Dr. 

1  Ivitchin,  president  of  the  Bradford  Medico-Chirurgical 
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Society,  and  after  dinner  Dr.  Rabagliati  made  a  presentation 
on  behalf  of  many  subscribers.  He  said  that  the  departure 
of  l)r.  Campbell  was  a  matter  of  great  regret  to  all  who 
had  been  associated  with  him  and  had  had  opportunities 
of  estimating  the  excellence  of  the  work  he  had  always 
done.  Some  years  ago  Dr.  Campbell  had  said  to  him  that 
in  a  consultation  there  were  three  things  to  be  considered  : 
First,  the  good  of  the  patient ;  secondly,  the  position  of 
the  family  doctor ;  and  thirdly,  the  position  of  the  con¬ 
sultant.  Throughout  his  life  in  Bradford  Dr.  Campbell 
had  always  followed  out  this  rule,  ever  considering  the 
patient  first.  Dr.  Campbell  in  his  reply  said  that 
lie  had  always  endeavoured  to  be  loyal  to  those  with 
whom  he  was  associated,  and  they  had  always  been  loyal  to 
him.  He  thanked  the  givers  most  warmly  for  the  hand¬ 
some  presentation,  but  still  more  for  all  the  kindness  and 
consideration  they  had  always  shown  him.  Dr.  Campbell 
has  been  an  active  member  of  the  British  Medical  Associa¬ 
tion,  as  secretary  and  treasurer  of  its  Yorkshire  Branch, 
as  a  member  of  the  Central  Council,  and  as  chairman  of 
the  Hospitals  Committee.  During  the  war  he  was  visiting 
physician  to  the  War  Hospital  and  chairman  of  the  Local 
Medical  Committee.  All  through  his  career  in  Bradford 
he  showed  an  interest  in  the  life  of  the  city  outside  medical 
work,  in  art  and  literature,  and  in  all  matters  connected 
with  health,  and  had  served  upon  a  number  of  committees. 
He  will  be  much  missed  by  his  colleagues  and  the  public 
in  Bradford. 


Sroflattii. 

»  _ 

Chair  of  Clinical  Surgery,  Edinburgh. 

Sir  Harold  Stiles  has  been  appointed  Regius  Professor 
of  Clinical  Surgery  in  the  University  of  Edinburgh,  in 
succession  to  Mr.  F.  M.  Caird.  His  selection  by  the  Crown 
will  command  universal  appi'oval.  He  was  born  in 
England,  but  has  been  identified  with  Edinburgh  all  his 
working  life.  He  was  the  most  brilliant  scholar  of  his 
year,  and  won  many  academic  distinctions.  Most  of  his 
work  has  been  done  at  the  Royal  Edinburgh  Hospital  for 
Sick  Children,  but  he  is  also  surgeon  to  the  Chalmers 
Hospital.  During  the  war  he  did  a  great  amount  of 
military  work  and  is  inspector  of  military  orthopaedics  in 
Scotland.  When  the  Army  Medical  Advisory  Board  was 
reconstituted  he  was  appointed  a  member  along  with  Sir 
Berkeley  Moynihan,  Sir  Robert  Jones,  Sir  Bertrand 
Dawson,  Sir  Havelock  Charles,  and  Sir  W.  H.  Horrocks. 
He  holds  the  rank  of  colonel  in  the  army  and  received  the 
honour  of  knighthood  last  year. 

Sir  Thomas  Fraser. 

Sir  Thomas  Fraser,  who  recently  resigned  the  Chair  of 
Materia  Medica  in  the  University  of  Edinburgh,  was  on 
July  11th  presented  by  colleagues  and  friends  with  his 
portrait,  a  three-quarters  length  painted  by  Mr.  Robert 
Home.  Sir  Thomas  Affleck,  in  making  the  presentation, 
said  that  from  the  beginning  of  his  career  Sir  Thomas 
Fraser’s  work  had  marked  him  out  for  great  things;  this 
promise  was  early  fulfilled,  so  that  when  in  1877  he  was 
called  to  succeed  his  eminent  master  and  friend,  Sir  Robert 
Christison,  the  medical  world  felt  that  the  right  man  had 
been  chosen.  His  work  had  shed  lustre  upon  the  univer¬ 
sity,  and  in  the  Royal  Infirmary  he  had  proved  himself  a 
clinical  teacher  of  the  first  order ;  thousands  of  his  former 
pupils  in  all  parts  of  the  world  were  now  practising  those 
precepts  of  thoroughness,  accuracy,  and  honesty  in  the 
investigation  and  treatment  of  disease,  of  which  he  himself 
was  so  conspicuous  an  example.  Sir  Thomas  Fraser,  in 
expressing  his  thanks,  said  that  during  his  tenure  of  forty- 
two  years  he  had  shared  in  the  training  of  between  6,000 
and  7,000  men,  who  constituted  as  a  body  the  best  qualified 
practitioners  of  medicine  and  surgery  in  the  British 
empire.  The  high  professional  value  of  original  research 
in  all  departments  of  medicine  had  been  recognized  during 
the  last  twenty  years,  whereas  at  the  time  of  his  appoint¬ 
ment  there  was  an  almost  total  want  of  provision,  in 
respect  of  accommodation  and  equipment.  Of  the  re¬ 
searches  in  which  he  had  engaged  he  mentioned  especially 
that  with  regard  to  the  alkaloid  of  physostigma,  the  first 
substance  found  to  contract  the  pupil,  and  now  in  e very- 
lay  use  by  the  ophthalmologist.  On  the  previous  day, 
is  noted  in  the  column  of  university  intelligence.  Sir 
Thomas  Fraser  received  the  honorary  degree  of  LL.D. 
trom  the  University  of  Edinburgh., 


Comspoitiirncj. 


RECONSTRUCTION  OF  THE  TERRITORIAL 
MEDICAL  SERVICE. 

Sir, — I  had  hoped  that  the  excellent  article  on  the 
future  of  the  Territorial  Medical  Service,  in  the  British 
Medical  Journal  of  May  3rd,  would  have  aroused  some 
interest  amongst  R.A.M.C.  readers.  So  far  no  responses 
are  forthcoming.  It  is  sincerely  to  be  hoped  that  the 
various  points  to  which  your  “  well  informed  corre¬ 
spondent  ”  drew  attention  will  not  now  be  lost  sight  of, 
especially  in  view  of  the  fact  that  the  AYar  Office  lias 
called  a  Committee  of  R.A.M.C. (T.F.)  Officers  to  make 
recommendations  for  the  reconstruction  of  the  medical 
services  of  the  force,  and  that  the  British  Medical 
Association  has  appointed  Major  E.  Cl.  Annis,  R.A.M.C. 
(T.F.),  to  attend  the  meetings  as  representative.  The 
drawing  up  of  a  “  General  List  ”  in  August,  1918,  was 
a  step  in  the  right  direction,  but  I  think  the  principal 
weakness  in  the  old  Territorial  Force  Medical  Service  was 
ascribable,  partly  to  the  method  of  training,  which  was 
that  of  the  particular  unit  the  officer  belonged  to,  and 
partly  to  the  system,  by  which  officers  were  posted  to 
a  particular  unit,  and  seldom  or  never  moved  from  it, 
during  all  their  service.  Most  Territorial  officers  when 
they  took  a  commission  were  relegated  to  a  unit,  where 
they  remained  during  all  their  service — in  fact  would  have 
remained  there  still  if  the  war  had  not  come  along  and 
jolted  things  up  a  bit. 

One  good  thing  the  war  did  was  to  move  officers  about 
j  more  freely  amongst  variously  constituted  units  on  the 
different  fronts,  so  that  they  received  in  war  time  a 
training  which  they  should  have  received  in  peace  .times. 
For  example,  your  correspondent  says — and  rightly,  too— 
that  “  the  Territorial  Regimental  M.O.  was  a  ‘  backw'atei 
man  ’  with  very  little  opportunity  for  training,  and  prac¬ 
tically  no  executive  experience,  and  so  was  retarded  in 
promotion.”  This  was  evidently  the  view  taken  by  Mr. 
Churchill’s  committee,  to  judge  from  their  report,  after 
i  they  had  inquired  into  the  system  of  promotion  in  the 
R.A.M.C. (T.F.) ;  but  your  correspondent  might  also  have 
!  added  that,  even  when  Territorial  Regimental  M.O.’s  had 
made  themselves  efficient  in  executive  work  and  demon¬ 
strated  their  proficiency  therein  by  passing  examination  D 
for  promotion  (from  Major  to  Lieutenant-Colonel),  they 
were  still  “held  up,”  or,  rather,  “turned  down.” 

AA7hat  is  required  in  the  new  T.F.  Medical  Service  is  a 
good  all-round  training  for  officers.  Part  of  that  training 
might  be  during  their  student  daj7s  at  the  universities  and 
hospitals,  but  during  the  annual  training  an  officer  should 
not  go  year  after  year  to  the  same  unit  and  go  through  the 
same  routine.  He  should  be  shifted  about  and  made  com¬ 
petent  to  act  in  any  unit,  whether  as  Regimental  M.O.,  or 
with  a  field  ambulance  or  casualty  clearing  station.  Due 
attention  should  be  paid  to  hospital  work  (clinical  and 
administrative)  and  to  sanitary  duties. 

If  the  training  were  developed  on  the  “  all  round”  lines 
I  have  indicated,  the  service  would  be  vastly  improved, 
and  it  would  be  found  on  mobilization  that  officers  would 
be  more  easily  posted  to  duties  suitable  to  their  capacities, 
there  would  not  be  so  much  attempting  to  fit  square  bolts 
I  into  round  holes!  Anyone  can  understand  what  I  mean 
if  it  ever  was  his  lot  to  see  a  highly  trained  scientific 
gynaecologist  delving  for  fragments  of  a  high  explosive 
shell  in  the  deep  lumbar  muscles — an  occupation  at  which 
he  looked,  and,  I  have  no  doubt,  felt,  as  much  at  home 
as  a  mermaid  in  a  hayfield  !  No,  Sir,  -what  is  required 
is  a  universally  adaptable  bolt  to  fit  any  hole,  guaranteed 
reliable  in  all  climates  and  under  all  conditions.  It  would 
be  helpful  to  see  discussed  in  these  columns  the  experi- 
I  ences  and  suggestions  of  Territorial  officers  who  have 
served  on  the  various  fronts. — I  am,  etc., 


June  30th. 


Territorial  Force. 


MEDICAL  AND  SURGICAL  DIRECTORATES  FOR 
THE  ARMY  MEDICAL  SERVICE. 

Sir, — Those  interested  in  the  development  of  the 
Military  Medical  Service  will  read  with  great  satisfaction 
of  the  appointment  of  directors  of  hygiene  and  pathology 
in  the  Army  Medical  Department. 

The  initiation  of  the  scheme  for  the  creation  of  these 
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(Electorates  is  no  doubt  made  possible  at  this  time  by  tli 
fact  that  the  two  very  distinguished  officers  who  have  been 
appointed  directors  have  been  permitted  to  carry  on  in 
their  respective  specialties,  instead  of  being  switched  into 
the  usual  channel  of  advancement  in  administrative  posts. 

To  a  civilian  observer  of  medical  and  surgical  arrange¬ 
ments  during  the  war  it  seems  strange  that  similar  schemes 
for  medicine  and  surgery  should  not  have  been  brought 
into  being  at  least  pari  pa»su  with  those  for  hygiene  and 
pathology.  Strange,  too,  that  these  two  youngest  born 
subjects,  so  to  speak,  should  receive  such  prefermcn 
while  the  older  should  still  be  left  under  the  thumb  of 
administrative  departments,  which  should  be  subservient 

While  every  one  acknowledges  the  incalculable  value  of 
the  work  done  by  hygienists  and  pathologists  in  the  pre¬ 
vention  and  cure  of  disease,  yet  the  experience  of  the  war 
showed  how  essential  the  advice  and  influence  of  specialists, 
represented  by  consultants  and  others,  were.  Sir  Deorge 
Makins,  in  the  lecture  published  in  the  British  Medical 
Journal  on  June  28th,  has  shown  very  clearly  the  part 
which  consultants  actually  played  in  the  war. 

The  creation  of  the  directorates  in  hygiene  and  pathology 
will,  without  doubt,  result  in  the  best  men  rising  to  the 
highest  ranks  without  having  to  desert  the  professional 
work  in  which  they  show  greatest  proficiency,  lhere  is 
uo  reason  why  the  physician  or  surgeon  should  receive 
different  treatment  and  be  compelled  to  step  into  adminis¬ 
trative  appointments,  in  which  the  routine  work  usual  y 
depends  on  the  efficiency  of  trained  clerks,  while  unusual 
problems  depend  for  their  solution  on  common  sense. 
Under  present  conditions,  the  professionally  employed 
officer  may  be,  and  often  has  been,  curtailed  in  good  work 
by  an  unsympathetic  administrative  officer  of  superior 

Medicine  and  surgery  require  directorates  as  clamantly 
as  did  hygiene  and  pathology,  and  it  is  to  be  hoped 
that  the  Director-General  is  of  this  opinion  and  will  set 
machinery  in  motion  to  establish  them  without  delay. 

The  consultants  in  this  war  were  virtually  directors. 
As  in  war,  so  in  peace  a  similar  system  should  prevail. 
The  hospital  specialist  would  then  have  a  channel  ot  coin* 
municatiou  in  connexion  with  his  purely  professional  woik 
through  subdirectors  to  the  chief  director  of  the  depart¬ 
ment  concerned  (medicine,  surgery,  hygiene,  pathology, 
etc.),  and  should  have  a  chance  of  promotion  to  the 
highest  ranks  on  professional  standing,  instead  of,  as  in 
the  past,  with  extremely  rare  exceptions,  on  administrative 
capacity  only.  How  often,  during  the  war,  was  a  man  of 
high  professional  attainments  diverted  from  Ins  work  to 
an  administrative  appointment  which  really  required 
special  training  for  proper  performance  1  I  am,  etc., 

*  t  1  H.  M.  W.  Gray. 

Aberdeen,  July  8tli. 


KALA-AZAR  IN  MESOPOTAMIA. 

— The  very  important  question  whether  kala-azar 
may  be  contracted  in  Mesopotamia  lias  been  recently 
raised  by  Dr.  Low1  and  by  Dr.  Hamill,2  and  while  the 
latter  offers  a  guarded  opinion,  the  former  considers,  from 
the  evidence  adduced  by  him,  that  the  question  may  be 
answered  in  the  affirmative. 

While  in  Baghdad,  I  lived  with  Dr.  Low’s  case  during 
the  greater  part  of  his  stay  in  that  city  up  to  the  time  of 
his  admission  to  hospital  for  the  complaint,  which  was  only 
definitely  diagnosed  in  England  six  months  later.  He 
arrived  in  Mesopotamia  about  the  end  of  July,  1917,  after 
about  four  or  five  months’  residence  in  India,  during  which 
he  had  been  stationed  in  Bombay  and  Karachi  and  had 
visited  Bangalore  for  a  brief  period.  According  to  Dr.  Low’s 
statement  the  patient  enjoyed  good  health  till  the  following 
March  (1918),  and  he  was  admitted  to  hospital  in  April. 
1  cannot  agree  that  the  patient’s  health  was  satisfactory 
during  the  whole  period  of  my  stay  with  him  (November, 
1917,  onwards).  Though  he  was  able  for  work,  and  indeed 
was  a  most  energetic  laboratory  worker,  he  was  constantly 
complaining  of  headaches,  especially  in  the  evenings,  and 
he  was  troubled  with  a  persistent  hard  cough  of  an 
asthmatic  character.  The  possibility  of  a  tuberculous 
basis  was  often  suggested  in  conversation  with  himself  and 
his  colleagues.  If  these  premonitory  symptoms  be  regarded 

1  British  Medical  Journal.  June  7th,  1919. 

2  Ibid.,  July  5th,  1919. 


as.  evidence  of  specific  infection  acquired  in  India,  the 
incubation  period  would  work  out  at  five  or  six  months. 

A  history  such  as  this  would  be  quite  common  in  kala- 
azar,  and  when  one  considers  the  generally  insidious  onsou 
of  this  disease,  short  incubation  periods  can  be  satisfac¬ 
torily  determined  only  by  actual  demonstration  of  tlie 
parasite  at  a  time  when  symptoms  are  probably  too  slight 
to  suggest  a  specific  infection  with  Leishmania  or  to 
warrant  spleen  or  liver  puncture. 

In  the  spring  of  1918  we  had  two  proved  British  cases 
of  kala-azar  in°Baglidad,  one  of  which  was  diagnosed  by 
Dr.  Low’s  patient  shortly  before  he  himself  was  admitted 
to  hospital.  Another  occurred  since  and  was  only 
diagnosed  at  autopsy,  spleen  puncture  during  life  having 
been  negative.  One  of  these  cases  acquired  liis  infection 
almost  certainly  in  India.  He  had  been  invalided  from 
Mesopotamia  to  India  in  October,  1916,  and  resided  suc- 
cessively  at  Deolali,  Lahore,  Belgaum,  and  Bombay  till 
the  beginning  of  May,  1917,  when  he  left  again  for  Basra. 
He  returned  to  his  unit,  and  thereafter  was  continually 
reporting  sick.  “  He  did  not  feel  fit  for  anything,  but 
had  no  definite  complaint  beyond  increasing  lassitude.  _  In 
November,  1917,  he  was  admitted  to  a  Baghdad  hospital 
for  malaria  (unconfirmed),  and  in  March,  1918,  he  was 
again  admitted,  when  the  true  nature  of  the  disease  was 
revealed  by  liver  puncture.  The  patient  himself  dated  his 
illness  from  his  stay  in  Belgaum.  This  case  improved 
under  antimony,  and  was  sent  down  the  line. 

The  second  case,  confirmed  by  spleen  puncture  in 
March,  1918,  ended  fatally  in  April.  His  condition  on  ad¬ 
mission  was  serious.  Though  parasites  had  been  very 
numerous  in  the  liver  juice  taken  during  life,  they  were 
exceedingly  scarce  both  in  the  liver  and  spleen  after  death 
— a  circumstance  which  was  attributed  to  the  sterilizing 
action  of  the  few  doses  of  antimony  administered.  This 
man  had  arrived  in  Mesopotamia  from  Bombay  about  the 
end  of  May,  1917,  but  the  official  records  make  no  mention 
of  movements  in  India.  I  gathered  from  the  patient,  who 
was  a  regular  soldier,  that  he  had  not  resided  in  India,  but 
had  been  in  various  parts  of  Africa.  In  this  case  the 
records  of  movements  are  unsatisfactory. 

The  third  case,  diagnosed  only  post  mortem,  had  been, 

I  understand,  in  India,  but  I  have  not  yet  obtained  an 
official  record  of  his  movements. 

My  object  in  mentioning  these  cases  is  to  submit  that, 
before  satisfying  oneself  that  kala-azar  may  be  contracted 
in  Mesopotamia,  one  must  have  definite  evidence  of  its 
occurrence  among  natives.  My  inquiries  of  civil  surgeons 
lent  no  support  to  that  view,  but,  naturally,  one  must  wait 
until  native  diseases  have  been  more  carefully  inquired 

into.  . 

If  kala-azar  occurs  in  Mesopotamia,  this  country  would 
form  an  exception  to  the  rule  that  L.  tropica  and 
L.  donovani  do  not  prevail  in  the  same  geographical 
areas.  The  rule,  however,  I  admit,  is  not  absolute.  I  also 
admit  that  places  I  have  mentioned,  such  as  Lahore  and 
Belgaum,  are  not  generally  regarded  as  kala-azar  foci.  On 
the  other  hand,  I  am  informed  by  officers  with  Indian 
experience  that  sporadic  occurrence  of  kala-azar  in 
districts  remote  from  Bengal,  Assam,  and  Madras  is 
not  unlikely. 

A  Syrian  bacteriologist  who  was  taken  prisoner  at  Kut, 
and  who  later  did  good  service  in  a  British  laboratory  in 
Mesopotamia,  informed  me  that  he  had  diagnosed  a  few 
cases  of  kala-azar  by  spleen  puncture  among  Turkish 
soldiers  at  Kut,  and  that  he  had  heard  of  many  more  cases 
among  the  Turks.  I  am  inclined  to  believe  that  these 
Turks  brought  the  infection  with  them  from  Asia  Minor, 
a  definite  focus  of  L.  infantum.  The  possibility  also  is  not 
excluded  that  the  British  cases  I  have  mentioned,  who 
were  all  serving  in  the  forward  area,  may  have  acquired 
their  infection  from  a  Persian  or  Caucasian  source. — 
I  am,  etc., 

J.  C.  G.  Ledingham, 

Lister  Institute.  Late  Consulting  Bacteriologist, 

London,  July  10th,  1919.  Mes.  EX.  Force. 


ACCESSORY  FOOD  FACTORS  AND  THE 
INTESTINE. 

Sir, — I  have  read  with  great  interest  and  appreciation 
Lieut.-Colonel  McCarrison’s  article  on  deficiency  of  access 
sory  food  factors,  and  welcome  any  observations  that  may 
have  bearing  upon  coeliac  disease. 
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This  condition,  in  which  I  have  been  interested  for  many 
years,  and  upon  which  I  have  seen  post-mortem  examina¬ 
tions  made,  both  in  the  ascitic  and  non-ascitic  stage, 
presents,  among  many  problems,  one  which  seems  to  me 
of  outstanding  interest.  A  child  who  has  been  thriving 
upon  a  milk  diet  suitable  to  an  infant  of  the  particular  age, 
has,  for  example,  an  attack  of  bronchopneumonia  or 
whooping-cough  complicated  by  diarrhoea,  and  from  that 
time  wo  find  ourselves  in  this  dilemma :  We  stop  the 
diarrhoea  by  restricting  diet  and  by  suitable  drugs,  and 
then,  when  we  attempt  to  return  by  stages  to  a  suitable 
diet,  we  find  intolerance  of  milk  and  a  return  of  diarrhoea, 
with  passing  of  peculiar  pasty  stools  and  rapid  wasting. 
We  are  perforce  compelled  to  seek  for  some  food  or 
foods  that  can  be  tolerated,  and  are  then  met  with 
the  fresh  obstacle  that  the  moment  we  attempt 
to  improve  this  diet  from  on9  of  near  starvation  we 
find  after  a  short  interval  of  success  another  break¬ 
down — more  diarrhoea  and  more  collapse.  Further, 
the  article  of  food  that  suits  one  case  is  harmful  to 
the  next,  with  the  result  that,  however  much  we  dislike 
it,  we  are  forced  to  build  up,  by  sheer  experiment,  a  diet 
at  once  empirical  and  unsatisfactory.  In  the  very  severe 
cases  I  have  been  struck  again  and  again  by  the  mother’s 
statement,  somewhat  to  this  effect :  “  I  have  learnt  by 
bitter  experience  what  you  told  me — that  until  I  prac¬ 
tically  starved  my  child  no  signs  of  recovery  would 
commence  to  show  themselves.”  In  a  recent  very  striking 
case  the  mother,  by  weighing  daily  the  food  and  faeces, 
anticipated  the  earliest  sign  of  an  outbreak  of  diarrhoea, 
and  eventually  there  was  an  excellent  recovery. 

Here  again  we  meet  with  a  remarkable  fact — that  these 
children,  many  of  them,  begin  to  recover  about  the  sixth 
year  without  any  obvious  reason.  It  is  clear  that  during 
the  long  period  of  inadequate  and  often  unbalanced  diet 
many  of  the  changes  described  by  Colonel  McCarrison 
might  well  arise  as  secondary  events.  Yet  how  are  we  to 
avoid  these  dangers  ?  It  would  seem  that  in  some  children, 
whether  on  account  of  some  peculiarity  in  constitution  or 
in  the  original  illness,  there  results  a  widespread  destruc¬ 
tion  of  nearly  all  digestive  power.  Yet  not  from  any 
gross  lesions,  for  there  is  apparently  none  in  these  cases 
of  coeliac  disease.  We  are  left  with  the  problem  of  finding 
out,  in  the  circumstances  of  grave  illness,  what  food  can  be 
tolerated  and,  of  equal  importance,  how  much.  If  we 
succeed  in  keeping  body  and  soul  together  over  a  sufficient 
length  of  time  the  digestive  powers  begin  to  develop  again 
and  eventually  all  kinds  of  food  may  be  taken ;  but  so  slow 
is  the  recovery  and  so  prolonged  the  stage  of  partial 
starvation  that  secondary  results,  often  of  serious  impor¬ 
tance,  are  grafted  on  the  original  illness.  In  Colonel 
McCarrison’s  researches  it  may  well  be  that  we  shall  learn 
how  to  diminish  these  dangers. 

While  one  thinks  over  these  most  interesting  problems 
one  cannot  help  recalling  another  well  known  and  curious 
group  of  cases  in  infancy,  in  which  a  change  of  food  pro¬ 
duces  for  a  short  time  an  immediate  improvement  which 
quickly  ceases,  to  be  replaced  by  a  downward  step.  I 
have  no  doubt  that  every  doctor  of  any  experience  has 
been  worried  to  distraction  by  these  infants  and  must  feel 
there  is  some  peculiar  character  in  this  type  of  mal- 
assimilation. — I  am,  etc., 

London,  YY.,  July  11th.  F.  JOHN  PoYNTON,  M.D. 


HYPERPYREXIAL  HEATSTROKE. 

Sir, — I  was  much  interested  to  read  the  article  on 
hyperpyrexial  heatstroke,  in  the  British  Medical  Journal 
of  April  26th  last,  and  having  had  experience  of  such  cases 
in  a  general  hospital  in  Mesopotamia  I  feel  prompted  to 
make  one  or  two  observations  in  this  connexion. 

With  regard  to  etiology,  while  I  agree  with  Dr.  Hearne 
regarding  sequelae  once  “suppression  of  sweating”  is 
established,  I  feel  assured  that  this  condition  is  brought 
about  by  the  toxin  of  some  primary  morbid  condition,  and 
that  “  hyperpyrexial  heatstroke  ”  should  not  of  itself  be 
considered  a  disease. 

Certain  diseases,  including  malaria,  have  from  time  to 
time  been  suggested  as  causal  agents,  but  there  is  another 
disease,  both  little  understood  and  little  respected,  which 
is  to  my  mind  worthy  of  special  consideration  as  an  etio¬ 
logical  factor,  at  least  in  Mesopotomia.  I  speak  of  sandfly 
fever,  one  of  the  most  characteristic  symptoms  of  which  is 
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a  marked  “suppression  of  sweating,”  and,  given  suitable 
atmospheric  conditions,  I  consider  the  whole  train  of 
symptoms  constituting  the  phenomenon  of  hyperpyrexial 
heatstroke  to  be  peculiarly  liable  to  develop  during  the 
course  of  this  disease. — I  am.  etc., 

H.  C.  Sinderson, 

Baghdad,  May  16th.  Captain  R.A.M.C.CS.R.k 


TOXIC  SYMPTOMS  FOLLOWING  ASPIRIN. 

Sir, — I  have  met  with  cases  similar  to  that  carefully 
recorded  by  Dr.  W.  A.  E.  Karunaratne  in  the  British 
Medical  Journal  of  July  12th.  In  my  cases  the  patients 
have  taken  soda  water  or  an  alkali  after  the  aspirin.  We 
have  long  been  warned  of  the  risk  of  taking  alkalis  after 
aspirin.  I  usually  advise  patients  to  whom  I  prescribe 
aspirin  not  to  take  soda  water  or  alkalis  after  this  drug, 
and  also  emphasize  the  word  “  not,”  as  in  one  case,  on 
returning  home,  the  patient  forgot  whether  he  had  not  to 
take  soda  water  or  to  take  it  after  the  aspirin,  and,  after 
much  hesitation,  took  the  soda  water  and  suffered  badly 
from  the  toxic  symptoms  described  by  Dr.  Karunaratne. 
It  would  be  interesting  to  know,  in  the  case  he  has 
reported,  if  soda  water  or  an  alkali  had  been  taken  after 
the  aspirin,  as  it  is  a  point  of  practical  importance  to  learn 
if  these  symptoms  are  always  due  to  the  taking  of  alkalis 
after  the  drug,  or  to  idiosyncrasy  in  some  cases. — 
I  am,  etc., 

Manchester,  July  12th.  F.  P.  AVlLLIAMSON,  M.D.,  F.R.C.P. 


PREVENTION  OF  HYDROPHOBIA. 

Sir, — It  is  reassuring  to  read  in  your  article  in  the 
British  Medical  Journal  of  June  21st,  on  the  prevention 
of  hydrophobia,  that  you  advocate  the  Muzzling  Order 
being  extended.  As  at  present  applied  the  regulations 
of  the  Board  of  Agriculture  give  the  maximum  of  incon 
venience  to  the  owners  of  dogs  in  an  infected  area,  with 
the  minimum  assurance  of  an  early  stamping  out  of  the 
disease. 

Although  the  penalty  for  smuggling  dogs  into  England  is 
severe,  the  drastic  regulations  as  regards  quarantine  must 
tempt  many  owners  of  dogs  to  avoid  it,  and  unless  the  mili 
tary  authorities  are  preventing  this  the  smuggling  of  a  dog 
with  large  parties  of  men  returning  from  abroad  must  be 
a  comparatively  easy  matter.  There  is  the  danger  that 
these  dogs  may  be  taken  to  all  parts  of  the  country,  the 
uninfected  counties  being  naturally  preferred  by  the 
owners,  and  no  county  can  be  excluded  from  this  possibility. 
No  mention  is  made  in  your  article  of  the  quarantining  of 
dogs  from  infected  parts  of  England  ;  as  the  regulations 
stand  at  present  no  exception  is  made  in  the  case  of 
removing  a  dog  from  the  outskirt  of  an  infected  district  to 
the  centre  of  another  infected  county,  no  proof  of  the 
impossibility  of  the  dog  being  infected  is  accepted,  and 
quarantine  for  six  months  on  the  premises  of  a  veterinary 
surgeon  approved  by  the  Board  of  Agriculture  is  strictly 
enforced.  The  prohibition  preventing  me  as  a  medical 
officer  from  isolating  my  own  dog  appears  to  me  to  be 
a  reflection  upon  my  training. — I  am,  etc., 

R.  D.  Jameson, 

Devonport,  July  12tli.  _  Surgeon  Commander. 

SUDDEN  DEATH  UNDER  AN  ANAESTHETIC. 

Sir, — The  correspondence  in  the  Journal  concerning  the 
risks  of  anaesthesia  in  tonsillectomy  is  most  interesting 
and  instructive. 

As  a  general  practitioner  of  twenty  years’  standing 
I  thoroughly  endorse  Dr.  Gunewardene’s  opinion  that 
tonsillectomy  is  done  far  more  frequently  than  is 
necessary.  Almost  daily  I  emphasize  to  mother's  the 
importance  of  teaching  their  children  the  proper  method 
of  breathing. 

It  has  often  struck  me  that  the  operation  is  frequently 
undertaken  at  a  too  tender  age.  Only  recently  I  called, 
in  my  capacity  of  public  vaccinator,  at  a  house  for  the 
purpose  of  vaccinating  the  baby,  and  was  requested  by  the 
mother  to  call  again  at  a  later  date  as  the  baby  was  going 
to  have  its  tonsils  out.  The  child  was  12  months  old.  As 
many  cases  of  enlarged  tonsils,  with  their  accompanying 
disabilities,  subside  with  time,  care,  and  treatment,  1 
always  insist  on  seeing  the  child  two  or  three  times — 
say,  at  intervals  of  a  few  weeks  or  a  month — before 
recommending  tonsillectomy. — I  am,  etc., 

Birmingham.  July  14th.  ERNEST  J .  BEARDS. 
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Sir  _I  have  followed  this  discussion  with  much  interest, 
and  should  like  to  endorse  most  cordially  the  very  apposite 
remarks  of  my  friend  Dr.  Blomfield  in  your  issue  ot 

Julv  12th.  ...  ■. 

For  the  sake  of  the  argument  one  may  assume  (though 
it  is  a  very  large  assumption)  that  nearly  all  the  fatalities 
occur  during  a  stage  of  comparatively  light  anaesthesia. 
Even  if  one  accepts  this  view,  however,  it  does  not  really 
help  us  very  much,  for  Dr.  Levy  cannot  but  admit  that 
every  patient  who  inhales  chloroform  must  of  necessity 
pass  through  such  a  preliminary  stage.  I  rather  gather 
that  Dr.  Levy  claims  for  himself  that  he  is  able  to  curtai 
this  stage,  and  to  minimize  the  dangers  to  which  he 
refers.  But  this  is  not  enough;  we  want  to  be  able  to 
minimize  the  risks  run  by  patients  at  the  hands  of  an¬ 
aesthetists  who  are  less  experienced  and  less  competent 
than  Dr.  Levy,  and  from  a  rather  exceptional  and  very 
large  experience  of  this  particular  class  I  am  hrmly  con¬ 
vinced  that  nothing  short  of  giving  up  the  use  of  chloroform 
by  itself  will  do  this.  In  short,  I  look  upon  Dr.  Levy  s 
teaching  as  retrograde  rather  than  as  a  step  in  advance. 

To  those  who  are  prejudiced  against  the  use  of  ether 
pure  and  simple  in  these  cases  I  would  recommend  a  trial 
of  the  modification  suggested  by  me  in  your  columns  of  a 

few  weeks  ago  (May  24th). — I  am,  etc., 

T  t  ,  J.  Fredk.  W.  Silk. 

London,  W.l,  July  12tn. 


schools,  and  must  say  that,  as  the  surgeon,  I  am  uncon¬ 
vinced  as  to  its  value  in  tonsil  operations,  and  consequently 
I  leave  this  matter  to  the  anaesthetist’s  choice. — 

I  am,  etc.,  _  „  _  0 

John  F.  O’Malley,  F.R.C.S., 

London,  W.,  July  5tb.  Temporary  Major  R.A.M.C. 


EFFICIENT  TREATMENT  OF  THE  CHRONIC 
RUNNING  EAR. 

,  Sir, — Captain  Wilson’s  paper  in  the  British  Medical 

.Journal  of  May  24tli  is  surely  of  more  than  passing  interest. 
The  number  of  cases  and  the  considerable  time  the  report 
covers  constitute  a  strong  piece  of  evidence.  The  two 
principles  enunciated — (1)  cleanse  by  swabbing  and  avoid 
syringing,  (2)  avoidance  of  the  mastoid  operation  offei 
marked  encouragement  in  aural  treatment;  (a.)  the  treat- 
|  ment,  though  simple,  is  to  be  thorough,  and  then  ( b )  no 
mastoid  operation  is  required,  save  as  a  rare  exception. 

Prdbably  others  have  noticed  that  the  mastoid  operation 
has,  in  a  number  of  cases,  not  cured  the  discharge,  and 
its  violent  and  difficult  character  are  marked  features  in 
its  performance. 

Personally  I  can  appreciate  fully  the  favourable  results 
of  simple  treatment  thoroughly  carried  out,  so  well  and 
wisely  recorded  by  Captain  W  ilson. — I  am,  etc., 

J  E.  Duke, 
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Sir  —Whilst  agreeing  with  Mr.  Tilley  and  Dr.  Rood  that 
ether  should  be  the  main  anaesthetic  in  the  ether-chloro¬ 
form  sequence  in  the  operation  of  removal  of  the  tonsils, 
I  venture  to  doubt  whether  it  is  the  best  anaesthetic  for 
induction.  The  unpleasant  odour  and  slow  action  of  open 
ether  are  disadvantages  both  for  the  adult  and  the  child. 

It  should  be  the  endeavour  of  the  anaesthetist  to  over¬ 
come  them,  whilst  retaining  the  advantage  which  ether 
offers  of  being  a  safe  anaesthetic.  This  can  be  done, 
either  by  preceding  the  administration  by  C.E.  for  the  hrst 
two  minutes,  or  by  dropping  or  spraying  ethyl  chloriae  on 
the  mask  until  the  breathing  becomes  regular  and  then 
changing  to  open  ether.  The  latter  sequence  is  the  moie 
difficult,  but  is  specially  useful  when  dealing  with  the 
fractious,  nervous,  or  highly-strung  child.  It  is  an  advan¬ 
tage  to  drop  a  little  eau  de  Cologne  on  to  the  mask  at  the 
beginning  of  induction. — I  am,  etc., 

w..  July ftk.  F*"™8  E'  Shipway. 


Sir, _ The  question  of  anaesthetic  in  the  removal  of 

tonsils  is  most  important.  With  the  evolution  of  the 
pathological  and  etiological  outlook,  it  is  now  prac¬ 
tically  established  that  sepsis  of  these  lymphatic  tissues 
must  be  held  responsible  for  many  grave  arthritic  and 
systemic  infections.  Since  the  only  rational  treatment  for 
sepsis  is  efficient  drainage  or  removal  of  the  focus,  we 
have  passed  on  from  tonsillotomy  to  tonsillectomy  and 
enucleation  by  dissection  as  the  only  means  of  dealing 
surgically  with  certain  types  of  sepsis-bearing  tonsils. 

The  latter  procedure  in  particular  should  be  placed  , 
under  the  category  of  major  operations  for  at  least  two  all- 
sufficient  reasons:  (lj  The  degree  of  anaesthesia  is  equal  in 
depth  to  that  required  for  any  abdominal  operation  ;  (2)  j 
the  technique  in  "many  cases  is  difficult,  requiring  con-  ; 
siderable  experience  and  manipulative  skill,  and  lias  to  be 
carried  out  in  a  region  where  there  may  be  many  pitfalls 
of  a  serious  nature.  In  my  opinion  it  is  easier  to  give  1 
a  successful  anaesthetic  for  many  types  of  abdominal 
operation  than  it  is  for  the  enucleation  of  difficult  tonsils.  ; 

If  this  method  of  operation  is  to  become  that  most 
commonly  adopted,  I  would  unhesitatingly  advocate  the 
use  of  “  open  ether,”  and  venture  to  say  that  in  a  few  years 
its  use  will  be  as  universal  in  this  country  as  it  has  been 
for  some  years  in  America. 

Personally,  I  find  that  once  the  anaesthesia  is  pushed 
sufficientlv  deep  to  cause  the  complete  relaxation  neces¬ 
sary  for  an  abdominal  operation,  I  have  about  eight  or  nine 
minutes  in  which  to  dissect  the  tonsils,  without  the  use  of  1 
any  further  anaesthetic,  and  this  will  prove  ample  for  any 
surgeon  experienced  in  this  class  of  surgery,  so  for  this 
reason  I  have  dispensed  with  the  use  of  Junker’s  apparatus 
for  the  past  two  years. 

Atropine  is  strongly  recommended  by  some  anaesthetists 
and  not  at  all  by  others,  whom  I  regard  as  equally,  if  not 
»iore,  skilful.  I  have  met  and  worked  with  many  of  both 


INFECTIVE  CATARRHS— SO-CALLED  “COLDS.” 

Sir  —The  recent  proposal  made  in  the  correspondence 
columns  of  the  British  Medical  Journal,  to  abolish  the 
popular  diagnosis  of  “  chill  ”  as  a  means  of  combating  the 
idea  that  a  “cold”  is  caused  by  cold,  seems  to  me  to  be 
ill  advised.  Were  it  possible  to  educate  our  patients  to  use 
the  term  “  infectious  catarrh  ”  instead  of  "  chill,”  and  to 
make  them  understand  the  significance  of  the  word,  there 
is  no  reason  to  think'  that  a  change  of  term  would  produce 
a  change  of  habit.  A  busy  man  with  engagements  will 
keep  them,  even  at  the  risk  of  infecting  his  friends.  The 
fact  that  catarrhal  diseases  occur  and  take  on  an  epidemic 
form  with  the  first  seasonal  changes  at  the  commence¬ 
ment  of  winter  cannot  be  ignored.  Apart,  however,  from 
the  application  of  the  word  “  chill  ”  to  catarrhal  diseases,: 
there  are  people  to  whom  a  sudden  lowering  of  the  tem¬ 
perature,  especially  if  accompanied  by  a  cold  dry  wind,  is 
not  only  disagreeable  but  a  source  of  illness.  Most  such 
persons  are  the  subjects  of  mild  septic  poisoning,  and  will 
be  found  to  be  susceptible  to  any  form  of  draught  or  north 
or  east  winds,  of  which  they  have  great  horror.  This  fear 
is  well  founded,  for  the  lowering  of  the  temperature  checks 
the  elimination  of  the  poisons  which  are  circulating  in 
their  blood,  and  produces  illness.  The  septic  foci  pro¬ 
ducing  this  condition  are  found  in  various  parts  of  {he 
body.  The  commonest  sites  are  the  accessory  cavities  of 
the  nose  (rhinitis),  the  gums  (septic  gingivitis),  the  urinary 
tract  (coli  bacilluria),  or  even  the  kidneys  when  there  is  any 
deficiency  in  their  action,  such  as  may  exisf  in  gouty 
subjects. 

After  exposure  to  sudden  cold,  a  person  subject  to  these 
conditions  feels  ill  (malaise),  with  a  disinclination  for 
exertion  (mild  neurasthenia),  gets  a  nasty  taste  in  the 
mouth  (chill  on  the  liver),  often  associated  with  biliousness 
or  diarrhoea,  and  if  suffering  from  rhinitis  may  experience 
an  attack  of  asthma.  For  these  symptoms  he  will  take 
a  hot  bath  and  possibly  send  for  his  doctor,  who  will  be 
informed  that  the  patient  has  a  “chill.”  The  cause  of 
truth  will  not  suffer  if  the  patient’s  diagnosis  is  accepted 
and  further  help  rendered  to  restore  the  cutaneous 
excretion. — I  am,  etc., 

Sevenoaks,  July  14th.  J  AMES  E.  BlomfieLD,  M.  A.,  M.D. 


INSURANCE  TERMS  AND  CONDITIONS. 

Sir,— Loss  of  liberty,  the  twenty-four-liour-day  contract, 
is  to  me  the  most  objectionable  feature  of  insurance  work  ; 
and  if  midwifery  is  to  be  added  to  this  contract  our  serfdom 
will  be  complete. 

Can  we  not  put  up  a  fight  for  freedom,  declining  any 
contract  except  for  ordinary  work,  due  notice  of  which  is 
received  before  10  a.m.?  and  if  the  Government  wish  to 
provide  for  emergency,  night,  or  for  midwifery,  let  them 
do  so  1  by  means  of  coupons  attached  to  each  insured 
person’s  card  knd  available  for  anv  doctor,  if  they  are 
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made  valuable  enough,  a  patient  will  always  obtain 
medical  attention — in  most  cases  from  his  own  doctor. 

] Jut  the  doctor  will  feel  that  he  is  free  and  can  decline  a 
night  call  or  a  midwifery  contract  when  he  wishes. 

I  am,  etc., 

July7tb.  General  Practitioner. 

Sir, — It  must  now  be  obvious  that  this  document  (M.  25) 
is  unacceptable  to  a  large  proportion  of  our  members,  and 
1  would  urge  the  Association  to  make  radical  alterations 
without  delay. 

The  initial  step  should  be  to  insist  on  the  payment  to 
every  practitioner  of  a  fixed  aud  previously  agreed  sum 
for  ordinary  general  attendance  upon  each  person  on  his 
list. 

The  Commissioners,  evidently  obsessed  by  the  idea  of 
central  aud  area  pools,  would  talk  of  inflation,  but  that 
should  be  allowed  for  in  determining  the  per  capita  sum. 
They  have  arrived  at  the  number  of  insured  persons; 
they  can  know  the  aggregate  of  names  on  practitioners 
lists  from  the  Insurance  Committees,  aud  so  estimate  the 
percentage  of  inflation  to  be  allowed  for  in  fixing  this 
rate  of  payment.  In  the  few  localities  where  payment  by 
attendance  is  the  basis,  the  sum  due  at  this  fixed^  rate 
would  of  course  be  distributed  from  an  area  pool,  tem¬ 
porary  residents  should  be  paid  for  according  to  an  agreed 
scale.  There  should  be  a  definite  addition  to  the  capitation 
fee  for  rural  districts  to  cover  expense  of  travelling  and 
loss  of  time.  Any  addition  to  or  extension  of  the  present 
range  of  service  could  then  be  arranged  for  either  by 
separate  payment  or  by  an  increase  of  the  capitation  fee. 

In  short,  since  the  contract  is  between  the  authorities 
and  each  individual  practitioner,  so  the  payment  should  be 
a  definite  one  to  each  practitioner,  and  no  proportion  or 
fraction  of  a  general  fund.  It  is  obviously  not  the  concern 
of  panel  practitioners  whether  the  sum  accruing  from  the 
sale  of  insurance  stamps  suffices  or  not.  1  here  is  another 
Government  department  whose  revenue  is  derived  from 
the  sale  of  stamps— the  Post  Office— but  I  cannot  imagine 
its  staff  accepting  as  salary  a  variable  fraction  of  a  common 
pool,  or  being  satisfied,  when  applying  for  an  increase,  with 
the  assurance  that  for  any  increase  extra  duties  must  be 
performed. — I  am,  etc., 

r  •  t  1  idm  W.  J.  Gilpin. 

Bourne,  Lines,  July  _ ____ 

Sir, — At  a  meeting  held  yesterday  at  Brighton  to  con¬ 
sider  a  report  on  the  revision  of  conditions  of  service  under 
the  National  Insurance  Acts,  Dr.  Cox,  speaking  on  behalf 
of  the  British  Medical  Association,  stated  that  up  to  the 
present  no  negotiations  had  taken  place  betv^  een  the 
Government  and  the  Association  as  to  increasing  the  rate 
of  remuneration  under  the  National  Insurance  Act. 

However,  I  see  in  the  British  Medical  Journal  for  this 
week  that  Major  Astor  stated  in  the  House  of  Commons 
on  Julv  3rd  that  “at  the  present  moment  and  for  some 
time  past  the  department  had  been  discussing  with 
representatives  of  the  medical  profession  the  lates  of 
remuneration  for  the  future. 

Perhaps  Dr.  Cox  will  explain  the  discrepancy  ?  I  cannot. 
—Iam,  etc., 

Vr,  ...  T  .  ....  T.  P.  Gostling. 

Worthing,  July  13tn. 

;V:;  Dr.  Cox  states  in  reply:  Major  Astor  was  probably 
thinking  of  the  negotiations  about  the  war  bonus  for  1919 
and  the  mileage  grant.  There  have  been  no  negotiations 
of  any  kind  with  regard  to  next  year  s  capitation  fee. 


REFORM  OF  PUBLIC  HEALTH  ADMINISTRATION. 

Sir) — To  everyone  concerned  in  public  health  administra¬ 
tion  in  England  it  has  now  for  long  been  evident  that  a 
radical  reform  is  needed  in  the  general  methods  of  manage¬ 
ment  of  public  health  affairs  throughout  the  country. 
This  idea  has  been  at  the  base  of  the  movement  to 
establish  a  central  Ministry  of  Health,  though  single 
items  of  the  general  business  such  as  “  Housing  ”  and 
“Infant  Welfare”  have  been  particularly  used  to  help 
forward  the  movement  by  exciting  a  sufficiently  pro¬ 
nounced  public  opinion. 

The  question  now  is :  Are  we  going  to  get  the  reform 
w.liich  will  go  to  the  base  of  things  and  largely  reconstitute 
tlje  whole  public  health  service  ?  The  most  important 
initial  proceeding  required  is  the  proper  division  of  the 


country  into  districts  of  such  extent  and  population  as  can 
be  conveniently  administered  by  a  committee. and  staff 
appointed  for  that  purpose  in  each  such  district. 

The  question  of  the  position  henceforward  to  be  held 
by  the  medical  officer  of  health  is  not  second  in  impor¬ 
tance  to  the  reconstruction  of  districts.  It  is  under  his 
leading  aud  advice  that  public  health  work  proceeds  aud 
advances,  and  if  this  be  true  it  must  be  openly  recognized, 
and  we  must  have  done  with  the  fiction  that  the  work 
is  wholly  due  to  the  committee  or  council,  aud  that  the 
medical  officer  of  health  is  a  mere  dog  under  the  table,  who 
may  be  kicked  but  must  never  be  heard  to  growl.  To  main¬ 
tain  this  fiction  is  to  court  failure.  The  service  of  the 
medical  officer  of  health  will  always  be  affected  and  modified 
by  its  recognition.  It  mayr  be  argued  that  this  is  small 
stuff,  but  it  is  human  nature.  In  connexion  with  local 
councils  the  medical  officer  of  health  has  suffered  much, 
partly  from  his  ill- defined  duties  and  equivocal  posi¬ 
tion,  partly  from  the  representation  of  private  and  trade 
interests  upon  local  councils,  and  the  personal  prejudice 
which  any  active  medical,  officer  of  health  raises  against 
himself  in  attacking  subjects  that  touch  local  private 
interests.  In  regard  to  professional  prestige  and  credit, 
and  in  his  dependence  upon  the  local  council  for  appoint¬ 
ment,  permanence  of  office  and  proper  payment,  the  posi¬ 
tion  of  the  medical  officer  of  health  is  intolerable,  and  his 
public  service  can  never  be  satisfactorily  rendered  so  long 
as  such  conditions  of  office  are  perpetuated.  The  new 
Health  Ministry  must  make  up  its  mind  to  that. 

On  the  other  hand,  how  is  the  new  ministry  going  to  be 
effective  in  local  administration  in  order  that  henceforward 
the  numerous  laws  and  regulations  shall  not  only  come 
into  existence  but  shall  everywhere  be  put  into  effective 
operation?  It  can  be  best  done  by  the  medical  officer  of 
health  becoming  a  State  official,  centrally  appointed  aud 
controlled. 

The  medical  officer  of  health,  therefore,  should  cease  to 
be  subject  to  the  control  of  the  local  council.  Through 
and  by  him  the  central  authority  may  hope  to  see  admini¬ 
stered  the  Public  Health  Acts  and  the*  regulations  it  formu¬ 
lates.  With  these  officials  its  own,  locally  placed,  the 
new  central  Health  Ministry  can  be  effective.  Otherwise 
hardly  so,  even  with  an  expensive  duplicate  staff,  to  be 
sent  about  the  country  to  get  what  information  they  can 
at  short  notice  by  questioning  local  officials.  The  taking 
over  of  the  medical  officer  of  health  by  the  State  need  not 
remove  the  consideration  and  execution  of  public  health 
works  from  the  local  council  or  committee,  which  could 
exist  much  as  hitherto,  or  in  such  form  as  may  best  be 
invented  in  regard  to  mode  of  election  and  powers.-  But 
the  medical  officer  of  health  should  be  the  adviser,  reporter, 
and  go-between,  who  would  enlighten  the  central  Ministry 
with  exact  information  of  local  affairs,  and  authoritatively 
carry  the  views  and  recommendations  of  the  central 
authority  to  the  local  council. — I  am,  etc., 

June  26tli.  _  M.O.H. 

MEDICAL  APPOINTMENTS  UNDER  THE 
MINISTRY  OF  PENSIONS. 

Sir, — I  also  am  a  pre-war  Territorial.  I  was  in  camp  at 
annual  training  when  mobilized,  having  made  temporary 
arrangements  for  a  fortnight’s  absence  from  my  practice. 
Subsequently  I  sold  out — at  a  loss  of  £1,000.  I  served 
overseas  for  over  a  year,  until  invalided  home  ;  since  then 
I  have  held  the  appointment  of  officer  in  charge  of  medical 
division  at  two  large  military  hospitals  for  eighteen 
months,  and  have  recently  attended  a  fortnight’s  post¬ 
graduate  course  on  war  injuries  and  diseases,  bringing  my 
knowledge  up  to  date  on  all  war  disabilities.  During  the 
past  three  years  I  have  been  president  of  medical  boards, 
so  that  my  acquaintance  with  board  routine  is  fairly 

thorough.  . 

I  applied  to  the  Ministry  of  Pensions  for  an  appoint¬ 
ment  ;  was  requested  to  call  when  next  in  town.  I  made 
a  special  journey  to  Millbank,  was  told  that  they  had  no 
whole- time  appointment  available,  and  was  advised  to  call 
on  the  Commissioner  of  Medical  Service  of  the  area  in 
which  I  proposed  to  settle  in  private  practice.  Another 
journey  ;  the  Commissioner  gave  much  information, 
especially  as  to  the  “  region  ”  I  had  selected,  and  advised 
me  to  visit  the  Deputy  Commissioner  for  that  “  region, 
tilling  me  there  was  a  scarcity  of  men  on  his  board  pane 
and  that  I  should  get  a  fair  amount  of  work  there.  Still 
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another  journey;  I  found  my  letter  of  ten  days 
\yma  on  the  D.C.M.S.’s  table— he  «  was  going  to  answer  it 
to-day.”  He  had  quite  a  full  panel ;  I  could  take  my  turn 
with  the  others— about  one  session  a  week  (£1  Is.),  fhis 
D.C.M.S.  had  had  no  military  service,  but  had  qualified 
for  his  permanent  appointment  by  serving  under  the 
National  Service  Ministry  on  recruiting  boards.  Of  eight 
names  on  his  panel,  which  I  recognized,  seven  had  never 
left  their  practices  during  the  war.  He  called  my  special 
attention  to  three  of  them— “  Good  men  ;  of  course  I  cou  c 
not  displace  them”!  Total  result,  four  days  and  five 

similar  case  is  that  of  my  friend  A.  B.,  F.R.C.S.Edin. 
He  threw  up  his  good  operative  practice  in  the  colonies  on 
the  outbreak  of  war,  came  home,  joined  up,  served  in 
Gallipoli  six  months  until  invalided  home ;  has  since  been 
surgical  specialist  in  military  hospitals  for  two  years, 
treating  war  wounds  and  their  resultant  disabilities.  He 
also  called  at  the  Ministry  of  Pensions;  he  also  was  told 
that  no  whole-time  appointments  were  available,  and  lie 
was  recommended  to  a  certain  medical  agency,  who 
“  would  perhaps  find  him  a  nice  little  practice  somewhere. 

He  took  the  kind  official’s  letter  of  introduction  to  the 
agent,  but  has  heard  nothing  further  from  either. 

I  ask  •  “  What  is  the  Association  doing  to  help  us  l 
both  old'members.  What  is  the  Association  doing  to  get 
into  touch  with  us,  and  with  the  hundreds  of  R.A.M.D. 
officers  serving  in  England,  most  of  them  non-members  of 
the  Association,  and  seeing  nothing  to  be  gained  by  joining 
it?  Frankly,  I  must  confess  that  I  have  great  difficulty  in 
proving  to  them  any  advantage  in  membership.  1 ^pre¬ 
sume  that  meetings  of  Divisions  and  Branches  are  being 
held  in  the  neighbourhood  of  our  huge  camps,  but  I  have 
never  seen  any  invitation  to  the  R.A.M.C.  officers  stationed 
in  these  camps  to  attend  any  meetings.  What  lost  oppor¬ 
tunities  for  recruiting  members!— I  am,  etc.. 

Another  Territorial. 

July  8th. 

giK — I  was  interested  in  the  letters  on  this  subject  in 
the  Journal  of  June  21st,  p.  784,  and  July  5th,  p.  27. 
Each  one  has  stated  a  case  for  himself.  But  surely 
there  is  a  very  important  « third  party  ”  who  deserves 
consideration — I  mean  the  pensioner. 

“  In  Arduis  Fidelis  ”  has  apparently  forgotten  that  some 
of  us  who  stayed  at  home  did  so  by  reason  that  we  were 
not  accepted  on  account  of  some  infirmity,  but  that,  never¬ 
theless,  we  carried  on  important  work  at  home.  1  myself 
did  some  eight  or  ten  hours’  recruiting  every  day  for  many 
months,  in  addition  to  working  a  fairly  large  general  prac¬ 
tice,  the  latter  suffering  very  considerably  thereby.  We 
often  examined  sixty  or  eighty  recruits  for  the  pay  of 
sixteen  out  of  pure  loyalty. 

Now  it  is  not  given  to  every  medical  man  (be  he  service 
man  or  civilian)  that  he  should  have  the  qualities  neces¬ 
sary  for  a  chairman  of  Pensions  Board,  nor  even  for  an 
ordinary  member  of  the  board.  The  duties  call  for  know- 
ledge  in  a  particular  branch  of  our  profession  for  tact, 
discrimination,  and  sympathy  (not  sentiment).  Are  these 
attributes  easily  found?  Do  they  happen  to  each  man 
who  has  served,  or  who,  by  accident,  has  been  relegated  to 
“  civilian  ”  duty  ?  “1  hae  ma  doots.” 

Then,  again,  is  it  advisable  for  any  young  man  to  enter 
into  this  cul-de-sac  ?  If  I  were  the  Minister  of  Pensions 
I  should  make  my  selection  as  follows : 

1.  Tden  who  are  serving  in  this  capacity  who  volunteered  for 
service,  and  have  given  satisfaction. 

2.  Men  who  have  received  injuries  or  incapacities. 

3. '  Older  men  who  have  served. 

But  I  should  endeavour,  above  all  things,  to  get  hold 
of  the  right  men,  both  as  chairman  and  member.— 
I  am,  etc., 

T  ,  ...  Not  a  Chairman. 

July  8th. 

Sir,— As  a  service  man  who  has  recently  held  an 
appointment  under  the  Ministry  I  think  the  list  suggested 
by  “  In  Arduis  Fidelis  ”  should  contain  the  following 
information : 

1.  How  many  medical  officers  are  employed  who  have  never 
held  a  commission  in  either  navy  or  army. 

2.  What  financial  loss  these  gentlemen  have  sustained  by 
such  employment  being  given  to  them. 

3.  Is  every  medical  officer  employed  of  pure  British  descent 
and  birth  ? 


The  correct  answers  to  these  questions  would  be  en¬ 
lightening  and  instructive. — I  am,  etc., 

o  o 

July  8th.  _ 
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PROFESSIONAL  FREEDOM. 

gIR) _ The  menace  of  the  Insurance  Act  to  medical 

interests  was  so  flagrant  that  for  very  shame  the  Govern¬ 
ment  felt  bound  to  devise  machinery  to  protect  us  against 
themselves.  The  product  of  their  ingenuity  and  of  their 
justice  was  the  Panel  Committee ;  for  which  we,  not  they, 
must  pay,  however  expensive  our  own  means  of  defence 
may  be;  and  for  which  many,  if  not  most  of  us,  must  vote 
(if  at  all)  by  the  scriptural  method  of  the  lot  and  prayer. 
Strangers  to  their  very  names,  we  have  no  other  means  of 
knowing  their  opinions  and  tlieir  capacities. 

The  particular  committee  which  defends  me  has  sent 
me  a  circular  urging  me  to  join  a  trade  union.  It  is 
characteristic  of  the  Insurance  Act  that  it  makes  the  pay 
a  more  prominent  question  than  the  patient.  But  it  is 
none  the  less  a  shock  to  find  the  position  that  we  are  a 
class  apart,  whose  interests  are  in  conflict  with  the  State’s, 
frankly  accepted  by  men  who  represent  that  tradition  of 
self-effacing  service  which  distinguishes  a  profession  from 

a  The  man  is  blind,  either  wilfully  or  through  political 
obsession,  who  does  not  see  the  superiority,  from  a  public 
health  point  of  view,  of  that  system  which,  while  exacting 
fees  from  the  individual,  raises  his  standard  of  living,  and 
so  tends  to  raise— and  has  in  the  past  raised— the  wage 
rate  of  his  class,  over  that  system  which,  while  pretending 
to  <*rant  him  medical  attendance  free,  really  exacts  back 
the3 whole  cost  with  cruel  interest,  and  so  tends  to  depress 
—and  does  in  the  present  depress— the  wage  rate  of  his 
class  as  a  whole. 

When  a  man  is  paid  by  the  State,  unless  his  woik  is 
essentially  a  part  of  State  function,  as,  for  example,  a 
soldier’s  or  a  judge’s,  his  interests  must  conflict  with  those 
of  the  community  especially  of  the  poorest  part  thereof, 
who  feel  taxation  most.  It  is  the  most  malign  feature  of 
the  Act  that  it  establishes  this  conflict  between  us  and  the 
poor,  of  whom  we  have  hitherto,  we  may  justly  boast,  been 

reckoned  the  firm  friends.  .  . 

No  right-minded  man  can  bear,  at  this  crisis  especially, 
to  think  that  he  is  adding  one  penny  to  the  burden  of  the 
State.  His  first  and  overwhelming  duty  is  to  save  for  it 
every  penny  he  can.  Into  this  atrocious  dilemma  the  Act 
has  forced  us  :  We  must  either  submit  to  underpay,  or  Ave 
must  add  to  the  burden  of  the  poor.  We  do  not  get 
enough ;  they  already  pay  too  much. 

The  medical  trade  union  is  avowedly  to  be  modelled  on 
the  “  workers’  ”  union.  We  have  had  examples.  We  all 
know  what  suffering  has  been  inflicted,  as  well  on  its  own 
members  as  on  the  poor,  by  the  up-to-date  political  trade 
union,  and  how  menacing  has  grown  the  tendency  to 
exploit  the  nation  for  the  benefit  of  individuals.  We  most 
of  us  suspect  the  suffering  to  have  been  futile — for 
example,  it  is  almost  certain  that  recently  the  miners 
actually  lowered  their  real  wages  by  insisting  on  higher 
money  Avages.  That  working  men  newly  conscious  of 
political  power  should  attach  a  false  importance  to  parlia¬ 
ments  is  a  pardonable  and  a  pathetic  error.  That  Ave, 
educated  in  the  observance  of  natural  law,  should  imagine, 
in  defiance  of  all  history,  that  governments  can  directly 
raise  or  lower  wages  is  childish  folly. 

My  protectors  tell  me  we  are  helpless  without  a  trade 
union.  Well,  it  is  disagreeable  to  feel  myself  a  puppet ; 
but  it  is  ridiculous  to  be  a  puppet  in  a  fume.  It  is  mean 
to  revenge  myself  for  puppetdom  by  filching  from  puppets 
more  heffiless  still.  The  working  class,  like  the  scorpion 
under  the  burning  glass,  is  striking  out  blindly  in  its  agony 
at  every  object  near,  often — nay,  always — wounding  itself. 
It  is  this  tragic  folly  they  urge  me  to  copy. 

Seven  years  ago  in  this  paper,  I  believe,  it  Avas  prophesied 
that  we  Avould  shortly  be  demanding  an  increase  of  pay  by 
reason  of  the  depreciation  of  money  through  taxation.  The 
trade  union  scheme  is  but  drawing  the  vicious  circle  with 
a  larger  and  larger  radius.  Nay,  it  is  playing  the  Govern¬ 
ment  game.  What  could  they  ask  better  than  to^  have  a 
united  and  disciplined  body  to  bargain  with,  at  which  they 
could  point  the  huger  of  scorn  on  occasion,  as  advancing  a 
sectional  against  the  public  interest  ?  It  would  embarrass 
them  far  more  if  most  of  us  refused  to  be  bound  either  by 
a  panel  committee,  or  even  the  Association. 
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Thus,  for  any  lasting  results  the  trade  union,  for  all  its 
plausible  sound,  is  an  unpractical  method.  It  will  be  up 
against  natural  law,  and  natural  law  will  win.  If  it  were 
not,  it  is  up  against  the  Government,  and  Government, 
with  popular  support,  will  also  win.  Herein  we  see  the 
Nemesis  of  the  mean  and  pettifogging  attitude  which  the 
profession  has  generally  adopted  to  the  Act.  We  have 
treated  it  as  a  matter  affecting  our  pockets  and  conditions 
of  seiwice  rather  than  as  a  matter  vitally  affecting  the 
nation.  The  men  who  have  let  loose  this  Prussian  plague 
upon  us  have  dressed  themselves  in  the  commandeered 
plumes  of  our  charity,  and  acclaim  themselves  as  bene¬ 
factors  to  the  race.  We  have  let  them  do  so.  When  we 
oppose  any  obstacles  in  their  way,  they  are  not  slow  to 
point  the  inference  that  we  are  enemies.  We  have  given 
them  a  formidable  start,  but  our  position  is  still  strong. 
No  unbiassed  man  can  look  at  our  social  history  from  1896 
onwards  and  not  see  that  bureaucracy  is  under  a  terrible 
indictment.  To  attack  that  part  of  this  policy  which 
concerns  us  most  nearly — the  Insurance  Act — for  having 
increased  poverty,  disease,  aud  death  among  the  poor,  and 
caused  a  moral  deterioration  not  confined  to  the  poor,  is  at 
once  to  alter  the  position  entirely.  The  phenomena  were 
patent  before  the  war ;  now  that  the  artificial  demand  for 
labour  with  its  sequent  high  wages  is  past,  they  are  re- 
emerging.  It  is  very  certain  that  our  enemies  could  not 
be  urging  these  extensions  of  baleful  State  control  if,  in 
season  and  out  of  season,  they  had  to  prove  absence  of 
complicity.  But  the  phenomena  are  there ;  make  them 
explain  them  away  if  they  can,  and  keep  them  busy  till 
they  do.  Attack  is  the  best  defence. 

To  make  the  Act  voluntary  would  make  it  possible  for 
ns  again  to  obtain  proper  pay  without  oppressing  the  poor, 
and  make  it  once  again  possible  for  the  poor  to  provide  for 
themselves.  The  Council  could  do  this  in  twelve  months 
if  they  would,  but  they  have  fallen  sick  with  the  prevalent 
bulimia  for  officials.  It  remains  for  us  of  humbler  pre¬ 
tensions  but  of  more  knowledge  of  the  problems  of  the 
poor  to  see  that  Germany,  vanquished  in  the  military,  does 
not  win  in  the  political,  field.  It  does  not  even  need 
a  united  profession  for  that.  A  hundred  men,  joining  in 
various  quarters  in  a  fierce  systematic  and  sustained 
attack  on  the  Act,  especially  using  the  lay  press,  can  create 
a  suspicion  and  a  mistrust  which  will  make  voluntaryism 
a  test  question  at  the  next  election.  I  appeal  for  helpers. 
— I  am,  etc., 

Rayleigh,  Esses,  July  3rd.  BaSKETT. 


ODMtixar|K 

FREDERICK  PAGE,  M.D.Edin.,  M.A.,  D.C.L.Durham, 

F.R.C.S., 

N  ewcas  tle-u  pon-Tyn  e . 

On  July  3rd  Mr.  Frederick  Page  passed  quietly  away  at 
the  ripe  age  of  79.  He  had  been  in  indifferent  health  for 
the  last  few  years,  so  that  in  one  sense  the  end  was  not 
unexpected.  By  his  death  Newcastle  and  the  north  of 
England  have  lost  a  distinguished  surgeon.  He  was  the 
son  of  Dr.  Frederick  Page,  who  many  years  ago  was 
surgeon  to  the  Portsmouth,  Portsea,  and  Gosport  Hospital, 
and  may  be  said,  therefore,  to  have  been  born  with  a  taste 
for  surgery. 

The  future  Professor  of  Surgery  at  Newcastle  was 
educated  at  the  University  of  Edinburgh,  and  for  a  time 
held  office  in  the  Colonial  Hospital,  Perth,  Western 
Australia.  In  1870  he  was  appointed  house-surgeon  to  the 
old  Newcastle  Infirmary,  and  when,  four  years  later,  he 
left  the  infirmary  he  was  the  recipient  of  many  presents 
from  patients  and  friends.  Becoming  associated  with 
the  late  Mr.  Septimus  Raine,  then  surgeon  to  the  North- 
Eastern  Railway  Company,  whose  jurisdiction  extended 
from  Berwick  to  Yorkshire,  Mr.  Page  was  frequently 
brought  into  public  notice.  On  his  appointment  a  few 
years  later  to  be  surgeon  to  the  Infirmary  he  found  the 
opportunities  for  which  he  had  been  waiting.  It  was  in 
the  operating  theatre  that  he  was  seen  to  greatest 
advantage.  A  skilful  and  a  quick  operator,  his  results 
were  extremely  satisfactory.  He  was  equally  successful 
as  a  teacher,  both  in  the  wards  of  the  Infirmary  and 
in  the  College  of  Medicine.  For  several  years  he  was 
lecturer  in  the  college  on  medical  jurisprudence.  His 
lectures,  which  were  carefully  prepared,  were  enriched  by 
facts  drawn  from  experience.  On  the  death  of  Professor 


G.  Yeoman  Heath,  Mr.  Page  was  appointed  joint  professor 
of  surgery  along  with  the  late  Professor  Arnison.  Pago 
was  nothing  if  not  dogmatic,  and  to  this  circumstance  he 
owed  much  of  his  success  as  a  teacher,  but  it  sometimes 
brought  him  into  conflict  with  his  colleagues. 

The  University  of  Durham  in  1888  conferred  upon  him 
the  degree  of  M.A.  and  subsequently  the  honorary  degree 
of  D.C.L.  For  a  period  he  acted  as  examiner  in  surgery 
in  Edinburgh  University;  he  was  consulting  surgeon  to 
several  of  the  hospitals  in  Newcastle,  was  a  J.P.  for 
the  city  and  county  of  Newcastle,  and  for  several  years 
vice-chairman  of  the  local  Licensing  Committee. 

To  the  medical  journals  Mr.  Page  was  a  frequent  con 
tributor.  His  written  articles,  like  his  lectures,  were 
concise  and  to  the  point.  As  he  was  house-surgeon  in  the 
Infirmary  when  Lister’s  principles  were  fast  coming  into 
application,  he  had  the  opportunity  of  comparing  the  older 
methods  of  surgical  treatment  with  the  more  recent.  This 
experience  he  embodied  in  an  interesting  paper,  “The 
results  of  the  major  amputations  treated  antiseptically 
in  the  Newcastle  Infirmary,  1878-98.” 

Mrs.  Page,  who  was  the  daughter  of  Mr.  John  Graham 
and  niece  of  Professor  Graham,  F.R.S.,  a  well  known 
chemist  and  at  one  time  Master  of  the  Mint,  predeceased 
her  husband.  Their  family  consisted  of  one  son,  Colonel 
Outhbert  Page,  who  is  in  the  artillery,  and  two  daughters, 
both  of  whom  were  married.  After  the  sudden  death  of 
his  younger  daughter  in  Australia  a  few  months  ago,  Mr. 
Page  was  never  quite  the  same,  In  the  later  weeks  of  his 
life  he  was  buoyed  up  by  the  hope  of  seeing  his  elder 
daughter,  who  also  lived  in  Australia,  but  he  died  while 
she  was  on  the  voyage  homeward.  A  halo  of  sadness 
encircled  the  passing  of  Mr.  Page,  for  of  his  relations  only 
his  sister  was  with  him;  and  Colonel  Page,  who  is  at 
present  ill  in  a  London  hospital,  was  unable  to  be  present 
at  the  funeral.  All  that  was  mortal  of  Frederick  Page  was 
laid  to  rest  in  Jesmond  Old  Cemetery  on  July  5th,  amid 
indications  of  the  deep  respect  in  which  he  was  held  by 
his  colleagues,  friends,  and  admirers. 

ROBERT  ORAIG  MACLAGAN,  M.D.,  F.R.O.P.Edin., 

Edinburgh. 

Dr.  R.  Craig  Maclagan,  who  died  at  his  house  in  Edin¬ 
burgh  on  July  12th,  was  a  son  of  the  late  Sir  Douglas 
Maclagan,  professor  of  medical  jurisprudence  and  public 
health  in  the  University  of  Edinburgh,  and  one  of  a  highly 
distinguished  and  gifted  family  of  brothers,  one  of  whom 
was  the  late  Archbishop  of  York. 

Dr.  Craig  Maclagan  was  born  in  1839,  was  educated  at 
the  Royal  High  School  and  University  of  Edinburgh, 
graduated  M.D.  in  1860,  became  a  Member  of  the  Royal 
College  of  Physicians  of  Edinburgh  in  1865,  and  a  Fellow 
in  1867,  and  was  also  elected  a  Fellow  of  the  Royal  Society 
of  Edinburgh.  Early  in  his  medical  career  he  made 
special  investigations  in  connexion  with  the  arsenic  eaters 
of  Styria,  to  which  Sir  Thomas  Fraser  in  his  lectures  on 
materia  medica  used  to  refer  as  of  high  scientific  value ; 
the  results  were  published  in  the  Edinburgh  Medical 
Journal  in  1864  and  1875.  For  a  time  he  practised  as  a 
physician  in  Edinburgh,  but  of  late  years  his  deafness  and 
his  interest  in  many  other  matters  took  him  out  of  the 
ranks  of  the  medical  men  in  active  practice.  Among  the 
other  matters  may  be  named  Dr.  Maclagan’s  early  and 
long- continued  interest  in  the  Volunteers,  his  name  being 
the  first  on  the  list  which  became  the  roll  of  the  University 
or  No.  4  Company  Volunteer  Battalion,  Royal  Scots;  he 
became  colonel  of  the  5th  Battalion,  and  afterwards  hono¬ 
rary  colonel,  a  rank  which  he  resigned  in  1909.  He  was 
also  greatly  interested  in  folk-lore  and  anthropology,  and 
wrote  on  these  subjects.  He  was  likewise  one  of  the 
founders  of  the  Scottish  Association  for  the  Medical 
Education  of  Women. 

He  had  a  singularly  attractive  manner,  an  air  of  dis¬ 
tinction,  an  energetic  way,  and  an  upright  carriage,  which 
all  combined  to  make  him  an  easily  recognized  figure  in 
-the  streets  of  Edinburgh.  His  death  in  his  81st  year 
makes  a  gap  in  the  ranks  of  the  modern  Athenians  who 
were  born  in  the  first  half  of  the  nineteenth  century. 


ROBERT  ABERNETHY,  M.D.,  F.R.O.P.Edin., 

Edinburgh. 

Dr.  Robert  Abernethy,  whose  death  at  the  comparatively 
early  age  of  52  took  place  at  Bridge  of  Allan  on  July  8th, 
was  a  nephew  of  the  late  Dr.  Brakenridee,  one  of  the 
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physicians  to  the  Edinburgh  Royal  Infirmary.  He  grade- 
flted  M.B.  C.M.  in  Edinburgh  University  in  18BS,  M.d. 
in  1893  and  became  a  member  of  the  Royal  College  o 
Physicians  in  1892  and  a  Fellow  in  1893.  On  Dr.  Braken- 
ridge’s  death  in  1895  Dr.  Abernethy  succeeded  to  his 
practice  and  for  many  years  held  an  honoured  position 
among  the  physicians  of  Edinburgh.  Some  months  ago 
lie  suffered  severely  from  influenza,  and  from  this  he  never 
completely  recovered.  He  was  one  of  the  P>y9ician8  ^ 
the  New  Town  Dispensary,  honorary  Physl<;'a"1:  )  t  e 
National  Society  for  the  Prevention  of  Cruelty  to  Chdclien 
and  held  other  appointments  in  the  city.  He >  was  t  he 
author  of  a  communication  on  a  case  of  d waiting,  wit 
peculiar  deformity  of  the  hands  and  feet,  published  in 
1898 

He  will  be  greatly  missed,  for  Ins  quiet,  kind,  and 
courteous  way  had  made  him  many  strong  friends.  He 
was  buried  in  the  Dean  Cemetery,  Edinburgh,  on  July  nth, 
after  a  funeral  service  at  St.  John’s  Episcopal  Church, 

Princes  Street.  _ _ 


itnUm'situs  anb  (MUijes. 


UNIVERSITY  OF  OXFORD. 

AT  a  Congregation  held  on  July  5th  the  degree  of  Master  of 
Surgery  was  conferred  upon  Ronald  Ogier  Maid. 


UNIVERSITY  OF  MANCHESTER. 

The  following  gentlemen  have  obtained  the  diploma  in  Pub  ic 
Health 


a  w  Rni-w  H  T  N  Clarke,  C.  J.  Crawford,  C.  C.  Hargreaves, 
A-  T.  Heam  J  L  Meynell,  E.  N.  Ramsbottom.  H.  F.  Sheldon. 
E.  H.  Walker.  _ _ _ 


UNIVERSITY  OF  BIRMINGHAM. 

The  registrar  of  the  University  of  Birmingham  gives  notice 
that  the  Walter  Myers  Travelling  Studentship  of  the  value  of 
£150  a  year,  tenable  at  a  university  or  hospital  not  in  Great 
Britafn  01  Ireland,  is  open  to  candidates  of  either  sex  under 
30  years  of  age  who  are  graduates  in  medicine  of  the  l  nnersiU 
of  Birmingham  or  graduates  in  science  of  either  Birmingham, 
Loudon,  Cambridge,  or  Oxford. 


UNIVERSITY  OF  BRISTOL. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated 


Final  M.B.,  Ch.B.  ( Part  I  only— including  Forensic  Medicine  and 
Toxicology ). — Hilda  M.  Brown. 

D.P.H.— A.  E.  Wilson.  _ _ _ . 


UNIVERSITY  OF  EDINBURGH. 

The  summer  graduation  ceremony  took  place  on  July  loth, 
when  a  large  number  of  ordinary  degrees  and  thirty-six 
honorary  degrees  were  conferred.  Among  the  recipients  of  the 
houorarv  decree  of  LL.D.  were  Sir  Thomas  Fraser,  Professor 
.Rutherford  Slorison,  Professor  Noel  Baton,  and  Dr.  A.  R.  Ross. 

Of  Sir  Thomas  Fraser  the  Dean  of  the  Faculty  of  Law  said  that 
no  single  sentence  could  sum  up  all  that  Sir  Ihomas  Fraser  s 
forty  years’  tenure  of  the  chair  of  materia  medica  had  meant  to 
the  Edinburgh  medical  school.  It  had  shared  the  credit  of  h  6 
original  inyestigations  and  beneticent  discoveries,  it  had  en¬ 
joyed  the  advantage  of  his  inspiring  teaching  and  great  clinical 
skill  and  owed  much  also  to  the  constructive  faculty  and  stiong 
personality  he  brought  to  bear  on  all  administrative  problems. 

Of  Mr.  Rutherford  Morison  it  was  said  that,  initiated  into 
sur«erv  under  Dr.  Heron  Watson,  he  rapidly  made  a  nanae  as  a 
fearless  and  skilful  operator  and  a  pioneer  111  certain  depart¬ 
ments  of  practice.  He  had  recently  retired  from  the  chair  of 
surgery  in  the  University  of  Durham  College  of  Medicine,  New¬ 
castle,  after  a  long  and  distinguished  career,  during  which  he 
made  many  valuable  contributions  to  the  science  and  piactice 
of  his  art  and  had  introduced  improvements  m  the  treatment 
of  septic  wounds  which  had  proved  efficacious  in  military 

SlToTname  famous  in  the  annals  of  Victorian  art  Professor 
Noel  Paton  had  added  fresh  lustre  in  the  realms  of  science. 
The  Edinburgh  medical  school  which  reared  him  did  not 
grudge  the  sister  school  in  the  west  the  advantage  it  had  l  eaped 
from  the  full  fruition  of  his  powers  in  the  chair  of  physiology 

<lt The  Dean,  in  presenting  Brigadier-Genefal  A.  R.  Ross,  C.B., 
C.M.G.,  said  that  he  had  seen  service  first  as  a  P^ate  and  then 
as  a  surgeon  in  the  South  African  war,  and  m  1914  had  quitted 
his  chair  at  Kingston  to  accompany  the  first  Canadian  Dn  lsion 
to  France,  where  he  shared  its  fortunes  at  Y pres  and  the 
Somme  and  was  wounded  during  the  magnificent  assault  on 
Vimy  Ridge.  He  had  been  advanced  step  by  step  until  in 
August,  1918,  he  became  D.M.S.  Canadian  Section  G.H.y., 
France. 

The  following  medical  degrees  were  conferred: 


(Lieut -Colonel  I.M.SJ,  +D.  M.  Callender,  *D.  ,HK  Hogarth 
W.  B.  Harry,  K.  G.  Hearne,  J.  B.  Hogait), 

M.J.  Johnston’,  *R.  Lawson,  E.L.  Middleton,  R.  R-  ^avada 
UV.H.  Parkes,  C.B.E.,  C.M  G  (Colonel  N.Z.M.CJ. 

Pamuel  Ramachandra  Rao,  A  Romanes.  A.  W.  8.  bicnei. 
R.  S.  Stevenson,  S.  H.  Stewart,  E.  L.  W  hite. 

M  BHciJB.-H.rMa Anderson.  A.  Armit.  A.  Badenocb,  H.  Bere- 
lowitz  J  J-  R.  Binnie,  §Alice  Bloomfield,  C.  G.  Booker,  IIP.  M. 
Bmdie.  C  C  Brown.  R.  M‘C.  Burnie.  §L.  B  P.  ^GoMberg 

r“HU;DeMKi.EH.vS  ,r‘kKL°HS.  MLd»»5; 

6h  q  T/ncraft  J.  C.  Macartney,  J.  M  Intyre,  i^na  r. 
MacKenzie.  R.  D.  Mackenzie.  R.  Macnam  Mona,  Mftcnaughton. 
Elizabeth  M'Vicker,  Mabel  S.  Martin  G.  H. H  I Maxwell.^  H. 
Meiring  A  M.  Moll,  J-  O.  Murray,  A.  V.  T.  Musto,  E.  P.  U  dowu, 
Acrath  Narayanan  Nanoo  Panikker  C.  W.  Person.  ^L  R. 
Pnvn  H  S  Plowman,  E.  H.  Ponder,  Mary  S.  Poole 
son),  ’  11 W.  G.  Robson,  Beatrice  A.  S.  Rus®S11’  R’glSaU3lyndA* 
Mahmoud  Zaky  Sheriff.  B.  B. .  Simpson  W.  A.  Slack  V.  A. 
Stooks,  A.  K.  Towers.  Maung  Sein  Tun,  B.A.,  P.  C.  Ujs.  J.  «. 
de  Yillievs,  G.  R.  Waller,  R.  B.  Watson  A.  G.  N.  Weatheihead. 
J.  S.  Westwater,  J.  L.  Wilson,  D.  F.  Yuille. 

D.T.M,  and  H.— A.  Bremner. 

*  Commended  for  thesis. 

+  Highly  commended  for  thesis. 

J  Awarded  Gold  Medal  for  tbesis. 

§  Passed  with  first  class  honours. 

I  Passed  with  second  class  honours. 


The  following  prizes  and  scholarships  were  also  presented  t 
Thesis  Gold  Medallist  and  Qhiene  Medal  in  Surgery— J.  M. 

G  Ettles  Scholarship  and  Leslie  Gold  Medal.— R.  L.  Langley. 

Allan  Fellowship  in  Clinical  Medicine  and  Clinical  Suigeiy.  if.  m. 

B Beaney  Prize  in  Anatomy  and  Surgery  and  Mouat  Scholarship  in 
the  Practice  of  Physic.— R.  L.  Langley. 

SSSSSSoSfSfciS'toraiSSj  Surgery.  J*  me.  Scott  Schotar- 
ship  in  Midwifery,  Scottish  Association  for  Medical  Education  of 
Women  Prize,  and  the  Dorothy  Gilfillan  Memorial  Prize.-Ahce 

^^Buchaman  Scholarship  in  Gynaecology.— H.  S.  Lucraft. 

Pattison  Prize  in  Clinical  Surgery. — J.  L.  Wilson. 

Cunningham  Memorial  Medal  and  Prize  in  Anatomy.-J.  R. 
M'Donald.  _ _ _ 


UNIVERSITY  OF  GLASGOW. 

The  following  candidates  have  been  approved  in  the  examina 
tions  indicated : 


Third  MB  B  Ch.  (M.  =  Materia  Medica  and  Therapeutics 1, 

P  =  k(),oK-A.  G.  Aitken  (P.),  W.  R.  Allan  (MJ  A.  R.  Black 
1  1  Black  (MP)  A.  W.  Borland  (P.),  R.  K.  Duguid  (MJ, 

P  A  Faichney  (M  XP.  B.  Farrar  (M.P.).  W.  J.  Ferguson  (M  P 
R.  Fletcher  (M.),  C.  Glen  (P.).  C.  N.  Uor'ior1  (P-U.  Gray  (MJ, 

J.  M.  Hain  (M.P.),  W.  M.  Hamilton  (M;P.),J. ■  K.  Holmes  C M.PJ, 
T.  O.  Howie  (P.),  H.  W.  Howieson  (PJ.  P*  Hutchison  (P.),  T.  T. 
Hutchison  (PJ,  B.  Isaacs  (PJ.  L.  M.  Johnston  (MJ,  W.  L.  . 
Kennedy  (M.PJ,  J.  Leishman  (M.),  A.  L.  M  Adam  (PJ,  H.  J. 
Macbride  (P.).  J.  W.  M’Conville  (M.),  J.  Macfarlane  (P.),  V  .  M 
MacFarlane  (M.),  K.  Mackenzie  (PJ.  H.  M  Kerhe  (M.P.),  H._H. 
tvi o r»T\ i rmon  (P  )  A.  H.  M  Lean  (M.P.),  J.  C.  M  JNaugnt  ip .  J. 
A.  M‘C.  MacQueen  (M.PJ,  T.  D .  Mftr  8h 

P.  Milligan  (M.  P  J,  J.  T.  Moffat  (MJ.  G.  W  Murray  (PJ,  J .  fe.  M  L. 
Ord  (M  P  )  J  Prentice  (PJ,  T.  D.  Pyle  (MJ,  D.  Reid  (M.),  I.  C* 
Robertson  (PJ,  K.  M.  Rodger  (M.P.)  I.  MacR.  Sandilands  (PJ; 

T  S  Sareent  (P  )  W  H.  Scott  (M.PJ,  J.  Shulman  (MJ,  A.  Wl 
Sinclair  (MkH.V  Sweeney  (M.PJ.  G.  Tudhope  (MP.)  J.  C, 
Watt  (MJ,  C.  M.  Whiteford  (M.PJ,  R.  H.  Williamson  (P.),  J.  D 
Whiteford  (PJ,  G.  S,  Wilson  (M.PJ,  J.  H.  Wilson  (MJ,J.  Wilson 
(MJ,  Alice  A  Alexander  (PJ,  Annie  ;^Ie^a,nder1’  ’  RoSf( . 
(PJ,  Elizabeth  E.  Brown  (PJ,  Elizabeth  M  V.  J.  Ciurrie  (M.PJ 
lUarearet  Davidson  (PJ,  Lilian  M.  Dickson  (M.PJ,  Mary  D; 
Gilmour  (M.R),  Mary  A.  Grant  (M  J.  Beryl  Grieve  (M  ).  Marion 
P  Hogg  (PJ,  Annie  W.  Humble  (PJ.  Susan  M.  S.  Jamieson 
(M.PJ,  Elizabeth  K.  B.  Lockie  (M.PJ,  Edith  M.  F.  M  Gill  (M.PJ, 
Janet  S.  S.  Mackay  (PJ.  Mary  H.  Maclachlan  (M.PJ  Grace 
M'Lintock  (M.PJ,  Aslne  Mam  (M.PJ,  Laura  M.  D.  Mill  (PJ, 
Hettie  M.  W.  Miller  (M.PJ.  Margaret  R.  Oulton  (M.PJ,  Catherine 
\  b.  Pettigrew  (PJ,  Annie  G.  Pollock  (MJ,  Annabella  A.  Reid 
(M  >  Enid  A.  Robertson  (M.PJ,  Rebecca  E.  Roulston  (PJ,  Jessie 
G.  Service  (M.PJ,  Marion  Smellie,  M.A.  (M.P J,  Margaret  Sproul 
(PJ,  Janet  F.  Steel  (M.PJ.  Jane  W.  Stocks  (M.PJ,  Christina  8. 
Stoddart  (PJ,  Eva  M.  Sturrock  (M.PJ,  Edith  I.  Thornley  (M.PJ, 
Eleanor  M.  Torrance  (MJ,  Elizabeth  Wheatley  (M.PJ,  Janette 
R.  Wilson  (MJ.  Elizabeth  R.  Wyllie  (M.PJ,  Elizabeth  Young  (PJ. 

Medical  Jurisprudence  and  Public  Health:  Helen  F . 
Alliuson,  *J.  W.  S.  Blacklock,  G.  M.  Cooper,  Elizabeth  S.  Inghe, 
4  B  Macdonald,  A.  M’C.  Macintosh.  D.  MacKenzie.  T.  8. 

Stirling,  N.  E.  Stone,  J.  L.  Turpie,  J.  D.  W'llliamson. 

Anatomy  (with  distiuctiou) :  J.  R.  Learmonth,  A.  L.  Taylor. 
Physiology  (with  distinction)  :  T.  M.  Burton,  L.  P.  Foyer, 
R  C  Garry,  J.  Grant,  E.  E.  Henderson,  J.  R.  Learmonth, 
Catherine  M.  Buchanan,  Catherine  Harrower,  Ellen  D.  Morton, 
Elizabeth  C.  Rodger,  Mary  M.  Stevenson. 


UNIVERSITY  OF  ABERDEEN. 

A  graduation  ceremony  was  held  on  July  11th,  when  the 
following  degrees  were  conferred: 


Emeritus 
l.D. 


M  D. — *A.  C.  Alport  (Captain  R.A.M.C),  1R.  G.  Archibald, 

(Major  R  \M  CJ,  *R-  G.  Bannerman,  F.  A.  F.  Bamardo,  C.IiR.. 
(Colonel  i.M.SJ,  +E.  Bramwell,  F.  R.  Bremner,  A.  W.  P.  Buist. 


LL.D.  (Honoris  Causa).— Sir  James  Cantlre,  K.B.E.,  _ 

Professor  John  Theodore  Cash,  F.R.S.,  Sir  David  Hardie.M._ . 
(Brisbane,  in  absentia).  Surgeon  Vice-Admiral  Sir  James 
Porter  K.C.B.,  K.C  M  G.  (late  Director-General,  Naval  Medical 
Department),  John  Scott  Riddell,  M.V.O.,  C.B.E.,  M.B.  (Director,  ; 
of  the  North-Eastern  District,  Red  Cross  Society,  Scottish 

M  D  — *  F.  J.  Browne,  1 W.  W.  Ingram,  *  A.  G.  B.  Duiman 
(Captain  R.A.M.C.),  1  A.  R.  Fraser  (Captain  R.A.M.CJ.  G.  Adam, 
Ratan  Editlji Dastur.  A.  S.  Leslie(Major I.M.S.) D.  M.  Marr  (Major 
R.A.M.C.),  C.  M.  Nicol  (Major  R. A. M.O«,  T.F.).  .  • 

*  'Highest  honours  for  thesis.  +  Honours  for  thesis.  1 

/■  i  J  Oolnmendation  for  thesis.  •  1 
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M.B..  Ch.B. — t**  E.  A.  Gamrnie,  1*  C.  O.  Gordon,  t**G.  A.  Shepherd, 
J.  Allau,  Annie  Anderson,  W.  Anderson,  Margaret  M.  Chapman, 
J.  S.  Cook,  J.  C.  T.  Crowden.  *  Elizabeth  M.  Dow,  Dorothy  M.  J. 
Emslie.  W.  A.  Falconer,  J.  Fiddes,  A.  C.  Fowler,  J.  I.  Hutchesou, 
Mary  V.  Littlejohn,  Bethia  M.  Newlands.  Margaret  Porteous, 
L.  S.  Robertson,  K.  S.  Rodin,  Irene  T.  J.  Ruxton,  H.  Third, 
A.  Thomson,  Louise  Tomorv. 

*  With  “distinction.”  **  With  “  much  distinction.” 

+  With  second  class  honours. 

The  'John  Murray  Medal  and  Scholarship,  granted  to  the 
most  distinguished  graduate  (M.B.)  of  1919,  has  been  awarded 
to  G.  A.  Shepherd.  _ 

UNIVERSITY  OF  DUBLIN. 

Trinity  College. 

The  following  candidates  have  been  approved  at  the  examina- 
tions  indicated : 

Final  M.B.,  Part  I. — Materia  Medica  and  Therapeutics.  Medical 
Jurisprudence  and  Hygiene,  Pathology  :  *A.  V.  J.  Russell. 
*G.  H.  Davis,  *T.  Radloff,  *E.  C.  Smith,  *F.  V.  Small.  J.  Hirsch- 
mann,  H.  O.  Hofmeyer.  J.  F.  Wicht,  M.  E.  McBrien,  Margaretta 
T.  Stevenson.  C.  E.  McQuade,  Essie  S.  Smyth,  Emily  E.  G. 
Baillie,  B.  Moshalowitz,  T.  F.  L.  Cary,  Nannette  Norris,  W.  R. 
Burns,  J.  H.  B.  Crosbie,  W.  B.  Briggs.  Pathology  only— complet¬ 
ing  examination :  J.  A.  Acheson.  Materia  Medica  and  Thera¬ 
peutics,  Medical  Jurisprudence  and  Hygiene  :  J.  R.  Craig,  F.  Y. 
Pratt,  R.  S.  Chapman,  T.  G.  Warham,  J.  D.  Thompson.  A.  S. 
Bradlaw,  W.  H.  Smith,  R.  V.  Dowse.  J.  C.  Brennan,  H.  A. 
Lavelle. 

Part  11.— Medicine  ( M.B. ):  C.  D.  Brink,  J.  C.  J.  Callanan. 
W.  F.  McConnell’,  J.  S.  Quin,  G.  F.  Keatinge,  L.  J.  Nugent. 
Jessie  Gilbert,  Mary  C.  Sheppard,  T.  J.  R.  Warren,  E.  S.  E.  Mack, 

A.  W.  D.  Magee,  S.  J.  Laverty,  *H.  B.  Van  der  Merwe,  V.  G. 
Walker.  Surgery  (B.Ch.):  J.  S.  Quin,  A.  H.  Thompson, 
R.  Counihan,  C.  J.  Quinlan,  T.  J.  R.  Warren,  Gertrude  Rice, 

,  B.  FitzJ.  Havtliornth waite,  F.  W.  Godbey,  C.  G.  Ambrose,  W.  J. 
Hogan,  T.  Madill.  P.  Casey,  F.  J.  Dymoke.  A.  W.  D.  Magee. 
Midwifery  (B.A.O.) :  *L.  Abrahamson,  *F.  W.  Robertson,  *J.  G. 
Holmes,  J.  H.  Coolican,  Janie  M.  Cummins,  H.  Cohen.  C.  D. 
Brink,  Eileen  H.  Dowse,  T.  Madill.  R.  E.  Murphy,  T.  D.  Gordon, 
F.  J.  G.  Battersby,  A.  R.  Aidin,  S.  R.  Hill. 

DP  H.,  Part  1.— Chemistry,  Physics  and  Meteorology,  Bacteriology 
and  Pathology  :  H.  C.  Mulholland,  B.  Lyons,  G.  Marshall,  C.  E. 
Moore,  C.  W.  C.  Robinson.  .  .  ,  „  , , . 

Part  11.— Sanitary  Engineering,  Vital  Statistics  and  Public 
Health  Law,  Hygiene  and  Epidemiology:  H.  C.  Mulholland, 

B.  Lyons,  R.  Condy,  G.  Marshall.  C.  W.  C.  Robinson.  C.  E. 
Moore. 

*  Passed  on  high  marks. 


QUEEN’S  UNIVERSITY,  BELFAST. 

The  summ,er  graduation  ceremony  was  held  on  J uly  9fch,  when 
the  following  degrees  and  diplomas  were  conferred  : 


Honorary. 

LL.D.— The  Earl  of  Shaftesbury,  Viscount  Brvce,  Sir  John  H. 
Macfarland,  Chancellor  of  the  University  of  Melbourne,  and  the 
following  members  of  the  medical  profession:  Lieut. -Colonel 
Robert  McCarrison,  I.M.S.,  a  graduate  of  the  university,  in 
recognition  of  his  investigations  into  the  causes  of  goitre  and 
cretinism.  Dr.  Johnson  Symington,  for  twenty  years  Professor 
of  Anatomv  in  the  University,  and  now  Emeritus  Professor. 

D.Sc.—S'ir  David  Semple,  late  R.A.M.C.,  a  medical  graduate 
of  the  university,  formerly  assistant  of  pathology  in  the  Army 
Medical  School,  Netley,  and  director  of  the  Pasteur  Institute, 
India. 

M.D.— Professor  J.  G.  Adami,  F.R.S.,  Vice-Chancellor  of  the 
Universitv  of  Liverpool,  and  lately  Professor  of  Pathology  in 
McGill  University,  Montreal,  in  recognition  of  his  researches 
in  pathology.  Dr.  Alexis  Carrel,  Director  of  the  Rockefeller 
Institute  of  Experimental  Medicine,  New  York,  and  during  the 
war  medical  officer  of  the  Special  Research  Hospital  of  the 
French  Army.  Professor  Harvey  Cushing,  of  Harvard  Univer¬ 
sity.  LieuL-Colonel  J.  A.  Sinton,  V.C.,  I.M.S.,  formerly 
Kiddell  Demonstrator  in  Pathology  at  Queen’s  University,  in 
recognition  of  his  early  distinctions  and  of  his  valour  in  the 
field  while  engaged  in  the  treatment  and  succour  of  the 
wounded. 


Ordinary. 

M.D.— Eileen  M.  Bell  (with  distinction  and  gold  medal),  N.  Beattie. 

J.  Corker,  Caroline  V.  Lowe,  J.  Lyons,  P.  P.  Wright. 

M.Ch.— R.  J.  M’Connell  (with  distinction),  T.  P.  M’Murray,  W.  A. 

Thompson.  ^  .  ,  ,  _  „ 

M  B  B.Ch.,  B.A.O. — *H.  M.  Calwell,  *S.  Simms,  +J.  Camac,  +R.  N. 
Deane.  +A.  M’Faul,  tH.  I.  Taggart,  W.  R.  Abernethy, 
S.  Ballantine,  H.  Carson,  T.  J.  A.  Connolly.  E.  A.  Davison, 
8.  Hall,  B.  Herbert,  J.  M.  Hosey,  D.  J.  M’Gurk,  W.  C.  M’Kee, 
T  H.  M’Kenna,  Mary  M.  Merrick,  R.  Nimmons,  D.  G.  Roulston, 
A.  M’M.  W.  Segerdal,  Ruth  M.  Slade,  H.  W.  Wild. 

D.P.H.— Ivie  Aird,  J.  B.  Alexander,  S.  T.  Beggs,  J.  Boyd,  L.  D.  I. 
Graham,  W.  M’Dermott,  E.  B.  C.  Mayrs,  T.  Milling.  F.  A.  E. 
Silcock,  J.  Tate,  P.  S.  Walker,  G.  Wilson. 


*  First  class  honours.  +  Second  class  honours. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  was  held  on  July  10th,  when  Sir  George 
Makins,  President,  was  in  the  chair. 

Diplomas  of  Public  Health  were  granted  to  twelve  candi¬ 
dates  found  qualified  at  the  recent  examinations. 

Sir  George  Makins  was  re-elected  president,  and  Sir  Anthony 
Bowlby  and  Sir  John  Bland-Sutton  wTere  elected  vice-presidents 
for  the  ensuing  year.  _ 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  gentlemen,  having  passed  the  requisite  examina¬ 
tions,  have  been  admitted  Fellows  : 

J.  I.  Baeza,  R.  Chalmers,  J.  Erlank,  A.  S.  Gillstt.  E.  S.  B.  Hamilton, 
M.  B.  Lawrie,  G.  Millar,  Sengarapillai  Ponniah,  A.  T.  Roberts, 
G.  J.  C.  Smvth.  H.  H.  v.  Wflich.  J.  B.  Young. 


%\)t 


HONOURS. 

Bar  to  Military  Cross. 

!  A  bar  to  the  Military  Cross  has  been  conferred  by  Major- 
General  Maynard  in  pursuance  of  powers  vested  in  him  by  His 
Majesty  the  King  upon  Captain  Frederick  George  Flood,  M.C., 
R.A.M.CJS.R.),  for  conspicuous  gallantry  and  devotion  to  duty 
in  North  Russia.  The  following  is  the  official  record  of  the  act 
;  for  which  the  award  has  been  made : 

During  operations  at  Yigozero  and  Petrovski  Yam  on  March  18th, 
1919,  he  dressed  wounded  under  heavy  machine  gun  and  rifle  fire,  and 
under  most  trying  conditions  saved  many  lives.  After  the  action  he 
successfully  evacuated  all  the  wounded  over  sixty  versts  of  most 
difficult  country  without  losing  a  case.  He  showed  great  gallantry 
and  marked  ability  and  devotion  to  duty.  (M.C.  gazetted  June  18th, 
1917.) 

Mentioned  in  Dispatches. 

A  series  of  Supplements  to  the  London  Gazette  have  been  issued 
|  containing  lists  of  names  of  those  deserving  special  mention,  in 
continuation  of  Field  Marshal  Sir  Douglas  Haig’s  dispatch  of 
March  16th,  1919.  In  addition  to  23  consultants  mentioned,  the 
number  of  officers  of  the  Army  Medical  Service  and  the  Royal 
Army  Medical  Corps,  Special  Reserve,  Territorial,  and  Tem¬ 
porary,  is  585.  A  subsequent  list  contains  the  names  of  77 
officers  of  the  Canadian  Army  Medical  Corps,  75  officers  of  the 
Australian  Army  Medical  Corps,  7  officers  of  the  New  Zealand 
Medical  Corps,  4  officers  of  the  South  African  Medical  Corps, 
and  10  officers  of  the  Medical  Corps  of  the  American  Expedi¬ 
tionary  Force. 

Foreign  Decorations. 

The  following  are  among  the  decorations  and  medals  awarded 
by  the  Allied  Powers  for  distinguished  service  during  the  course 
of  the  campaign  : 

Conferred  by  the  President  of  the  United  States  of  America. 

American  Distinguished  Service  Medal. — Lieut. -General  Sir 
T.  H.  J.  C.  Goodwin,  K.C.B.,  C.M.G.,  D.S.O.,  K.H.S.,  Director- 
General  Army  Medical  Service ;  Major-General  (temporary 
Lieut. -General)  Sir  C.  H.  Burtchaell,  K.C.B.,  C.M.G.,  K.H.S. 

Conferred  by  the  President  of  the  French  Republic. 

Legion  d’Honneur :  Officier. — Major-General  Sir  Menus  William 
O’Keeffe,  K.C.M.G.,  C.B. 

Croix  de  Guerre. — Major-General  Sir  Harry  Neville  Thompson, 
K.C.M.G.,  C.B.,  D.S.O. 

Conferred  by  the  King  of  the  Belgians. 

Croix  de  Guerre  (Belgian). — Captain  Douglas  Stuart  Stevenson, 
M.B.,  M.B.E.,  217th  Squadron. 

Conferred  by  the  King  of  Hellenes. 

Officer  of  the  Order  of  George  I. — Surgeon  Commander  Edward 
C.  Sawdy,  R.N. 


JJtriimil  jSrlus. 


Dr.  George  A.  Buckmaster,  assistant  professor  of 
physiology  in  the  University  of  London,  has  beeu 
appointed  Henry  Overton  Wills  professor  of  physiology 
in  the  University  of  Bristol. 

Dr.  Thomas  Lewis,  F.R.S.,  lecturer  in  cardiac 
pathology  at  University  College  Hospital,  has  been 
appointed  by  the  Minister  of  Pensions  an  honorary 
consultant  physician  to  the  Ministry. 

A  meeting  of  the  Section  of  Surgery  of  the  Royal 
Society  of  Medicine  will  be  held  on  Tuesday  next  at  5  p.m. 
to  consider  the  propriety  of  forming  a  subsection  of 
urology. 

The  Right  Hon.  Christopher  Addison,  M.D.,  M.P., 
Minister  of  Health,  has  provisionally  promised  to  deliver 
the  inaugural  address  at  the  opening  of  the  session  at  the 
London  (Royal  Free  Hospital)  School  of  Medicine  for 
Women  on  Wednesday,  October  1st,  at  3  p.m. 

The  Welsh  Consultative  CouncM  under  the  Ministry  ol 
Health  is  to  consist  of  not  more  than  thirty  persons,  who 
will  advise  in  connexion  with  matters  relating  to  national 
insurance  (approved  societies’  work),  medical  and  allietl 
services,  local  health  administration,  and  general  health 
questions  in  Wales. 

The  Royal  Society  announces  that  two  John  Foulertou 
studentships  will  shortly  be  awarded  for  original  research 
j  in  medicine,  the  improvement  of  the  treatment  of  disease, 
aud  the  relief  of  human  suffering.  Researches  must  bt 
carried  out  under  the  supervision  and  control  of  the  Royal 
Society.  The  studentships  are  of  the  value  of  £400  each, 
and  are  tenable  for  three  years,  but  may  be  extended  to  a 
total  period  of  six  years.  Candidates  must  be  of  proved 
British  nationality ;  both  sexes  are  eligible.  Particulars 
can  tie  obtained  from  the  assistant  secretary  of  the  Royal 
i  Society,  Burlington  House,  Piccadilly,  W. 
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The  annual  dinner  of  tlie  West  London  Medico-Chirur- 
ttical  Society,  which  had  been  suspended  during  the  war, 
Avas  held  at  Pagani’s  Restaurant  on  July  10th,  under  the 
chairmanship  of  the  President,  Lieut. -Colonel  E.  M. 
Wilson,  C.B.,  C.M.G.,  D.S.O.,  R.A.M.C.  More  than  100 
members  and  visitors  Avere  present.  After  the  loyal  toasts 
had  been  honoured,  the  health  of  the  Imperial  Forces  was 
proposed  by  Dr.  Seymour  Taylor,  consulting  physician 
to  the  West  London  Hospital  and  a  former  president  of 
the  society,  who  paid  a  tribute  to  the  fighting  men  ot 
the  empire  and  to  the  work  of  the  medical  services 
throughout  the  war.  The  toast  was  responded  to  by 
Sir  Peter  Freyer,  K.C.B.,  who  spoke  of  his  visit  to  the 
Grand  Fleet  and  of  the  paternal  care  of  the  Indian  Medical 
Service  officers  for  the  native  troops,  who  came  6,000  miles 
across  the  “  black  waters”  to  fight  for  England  and  free¬ 
dom.  Dr.  George  Pernet  proposed  the  toast  of  “  Kindred 
Societies  and  Guests,”  and  Mr.  Spencer  Leigh  Hughes, 
M.P.,  made  a  witty  reply.  Sir  Humphry  Rolleston, 
K.C.B.,  President  of  the  Royal  Society  of  Medicine,  m 
submitting  the  toast  of  the  West  London  Medico- 
Chirurgical  Society,  spoke  in  sympathetic  terms  of  the 
good  done  by  the  society  in  fostering  comradeship  among 
its  500  members,  and  paid  a  tribute  to  the  work  of  two 
who  in  their  lifetime  did  much  for  the  society  and  the 
West  London  Post-Graduate  College— Mr.  C.  B.  Keetley 
and  Mr.  Leonard  Bidwell.  The  President  made  an  appre¬ 
ciative  speech  in  reply,  and  an  extremely  enjoyable 
evening  was  brought  to  a  close  with  the  toast  of  “  The 
Chairman,”  proposed  by  Dr.  H.  Chambers,  editor  of  the 
West  London  Medical  Journal. 


Idlers,  |iot is,  anil  Muslim's. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 


The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiolooy, 

Westrand,  London ;  telephone,  2631,  Gerrard.  tittchiucc- 

2.  ACTING  FINANCIAL  SECRETARY  AND  BUSINESS 

MANAGER  (Advertisements,  etc.).  Articulate,  Westrand,  London; 
telephone,  2630,  Gerrard.  ,  T  , 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 


QUERIES  AND  ANSWERS. 

“  M.D.,”  who  is  acquainted  with  ordinary  literature  on 
liv'datids,  asks  whether  any  recent  therapeutic  measures  have 
been  introduced,  such  as  x  rays,  “  606,”  or  antimony. 

Mucous  Colitis. 

“Perplexed”  would  be  glad  to  receive  suggestions  for  treat¬ 
ment  in  a  case  of  mucous  colitis  of  several  years’  duration  in 
an  unmarried  woman,  aged  23  years.  Lavage  of  the  colon, 
intestinal  antiseptics,  etc.,  have  only  partially  relieved  the 
symptoms,  and  an  exploratory  laparotomy,  during  which  the 
appendix  was  removed,  showed  no  lesion  which  would  explain 
the  condition  otherwise. 

Vaccination  against  Coryza. 

Dr.  J.  Teare.— The  percentage  of  successes  and  the  length  of 
immunity  after  vaccination  against  coryza  are  very  variable 
with  any  stock  vaccine,  and  autogenous  vaccines  are  the  best, 
but  many  failures  occur.  The  inoculations  should  be  made, 
say,  once  a  week,  and  may  be  begun  during  the  later  stages  of 
an  attack  of  coryza.  There  is  rarely  any  reaction,  but  occa¬ 
sionally  the  coryza  is  exacerbated.  Vaccines  (autogenous) 
are  not  often  of  much  use  in  bronchitis,  except  in  cases  of 
infection  by  Friedlander’s  bacillus.  Our  correspondent  may 
consult  R.  W.  Allen’s  Practical  Vaccine  Treatment.  (London : 
H.  K.  Lewis.  1919.  7s.  6d.  net.) 


organs  of  sight,  hearing,  smelling,  and  tasting  for  the  benefit 
of  which  the  skull  is  developed.  The  relation  between  the  nasal 
and  genito-urinary  tract  can  in  no  sense  be  anatomical,  as  the 
development  of  the  nasal  fissure  is  quite  different  from  the 
evolution  of  the  structures  which  form  the  kidneys,  prostate, 
testes,  ovaries,  uterus,  and  vagina. 


LETTERS,  NOTES,  ETC. 

Medical  Fees. 

Dr.  Geoffrey  Price  (Kineton,  Warwick)  writes  to  suggest 
that  the  time  has  come  for  the  British  Medical  Association  to 
institute  a  general  advance  of  50  per  cent,  in  medical  fees  for 
the  present  standard  of  work. 

Father  and  Son. 

Dr.  Michael  Grabham,  who  from  St.  Thomas’s  Hospital  took 
his  first  diploma  fifty-eight  years  ago  and  became  a  Fellow  of 
the  Royal  College  of  Physicians  of  London  forty-two  years  ago, 
has  recently  been  presented  by  the  British  community  of  the 
island  of  Madeira,  where  he  has  practised  so  long,  with  a  silver 
casket  containing  an  illuminated  address.  Dr.  Grabham  very 
hospitably  entertained  his  friends  on  this  occasion,  for  is  not 
his  cellar  of  Madeira  as  rare  as  his  skill  on  the  organ?  Almost 
at  the  same  time  his  son,  who  is  medical  officer  of  the 
Jubilee  Hospital,  Kingston,  Jamaica,  received  from  the 
members  of  the  staffs  and  nurses  of  that  hospital  and  of  the 
public  hospital  an  address,  accompanied  by  a  present,  on  the 
occasion  of  his  coming  on  leave  to  England.  The  address 
recalled  Dr.  Grabham’s  long  connexion  with  these  institu¬ 
tions  and  the  pains  he  had  taken  in  giving  instructions  to  the 
nurses  in  the  maternity  hospital.  In  response,  Dr.  Grabham 
gave  an  outline  of  the  history  of  the  hospital  from  its  incep¬ 
tion  twenty-seven  years  ago,  when  he  first  became  connected 
with  it. 

Professional  Confidence. 

V.  N.  R.  writes:  The  case  which  forms  the  subject  of  an 
editorial  article  and  a  letter  from  Sir  John  Tweedy  in  your 
issue  of  July  5th  is  interesting.  Here  is  another,  which 
brings  in  another  element,  but  is,  I  think,  worth-quoting : 

A  friend  of  mine  serving  in  the  forces  in  a  part  of  the 
country  where  civilian  practitioners  were  very  few,  was  called 
out  to  see  a  woman  who  was  said  to  have  had  a  miscarriage. 
He  arrived  and  found  his  patient  moribund,  and,  in  spite  of 
his  efforts  to  resuscitate  her,  she  died  very  shortly  after  his 
arrival.  He  saw,  if  I  remember  rightly,  a  fully-formed 
placenta  but  no  fetus.  He  did  not  feel  justified  under  the 
circumstances  in  giving  a  certificate  of  death,  and  on  the 
police  making  inquiries,  a  full-term  child  was  found  with  a 
ligature  round  its  neck. 

Following  the  argument  of  the  previous  case,  then,  had 
this  woman  lived  he  would  have  been  wrong  to  take  any 
action,  even  though  he  knew  or  suspected  that  a  crime  had 
been  committed.  The  woman’s  death  brought  in  a  different 
element,  but  did  it  free  the  medical  man  from  the  obligations 
of  professional  confidence  ?  Fortunately,  such  cases  are  not 
common,  but  any  medical  man  may  be  caught  unawares  by 
one.  It  is  well  to  know,  therefore,  in  cases  where  professional 
duty  and  the  law  seem  to  conflict,  which  should  the  medical 
man  follow.  And  if  he  follows  his  duty,  even  to  becoming 
accessory  after  a  crime,  is  he  liable  to  legal  proceedings,  and, 
if  so,  is  the  plea  of  professional  confidence  a  good  defence  ? 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  35,  39,  40,  41,  and  42  of  our 
advertisement  columns,  and  advertisements  as  to  partner¬ 
ships,  assistautships,  and  locum  tenencies  at  pages  36,  37, 
and  38.  Among  the  announcements  of  appointments  vacant 
will  be  found  a  long  list  from  the  Egyptian  Government  School 
of  Medicine,  Cairo,  including  professorships  in  chemistry, 
anatomy,  biology,  pharmacology,  and  surgery,  and  lecture¬ 
ships  in  biology,  anatomy,  physiology,  and  pathology. 

The  following  appointments  for  certifying  faotory  surgeons  are 
vacant:  Ascot  (Berks),  Dundee  (Forfar),  Falkland  (Fife), 
Lavenham  (Suffolk),  Llanfair  Caereinion  (Montgomery), 
Newhaveu  (Sussex),  Nottingham  North  (Nottingham), 
Scarborough  (Yorks,  North  Riding),  Tynemouth  (North¬ 
umberland),  Wallsend  (Northumberland),  Yetholm  (Rox¬ 
burgh). 


Cranium  and  Pelvis. 

A.  C.— The  lower  jaw  and  zygoma  have  nothing  to  do  with  the 
shoulder  girdle,  they  are  developed  in  the  branchial  arches. 
The  mandible,  or  lower  jaw,  has  long  been  known  to  have  its 
origin,  very  early  in  fetal  life,  in  the  first  arch,  the  hyoid 
in  the  second,  while  the  cartilages  of  the  larynx — of  which 
there  is  no  homologue  in  relation  to  the  pelvis — are  formed 
within  the  fourth  or  fifth  arches.  The  superior  maxillary 

process,  or  protuberance  on  the  first  arch,  gives  origin  to  the 

malar,  (superior)  maxillary,  and  other  bones.  The  sacrum 
and  coccyx  are  vertebral  bones,  like  the  cervical  vertebrae, 
part  of  the  same  column,  but  not  “  homologues.”  No  verte¬ 
brate  animal,  not  even  Amphioxus,  is  so  simple  that  the 
caudal  end  of  the  body  is  the  same  as  the  cephalic,  so  that  the 
coccygeal  bones,  or  the  soft  structures  in  relation  with  it,  are 
not  in  the  least  like  the  cranial  bones,  or  the  cerebrum  and 
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HOSPITALS  FOE  TREATMENT  OF  PULMONARY 
AND  OTHER  FORMS  OF  TUBERCULOSIS: 

A  NATIONAL  NEED.* 

BY 

H.  BATTY  SHAW,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  THE  BROMPTON  HOSPITAL  FOR  CONSUMPTION  AND 
DIBEASES  OP  THE  CHEBT  AND  TO  UNIVERSITY 
COLLEGE  HOSPITAL. 

Tiie  subject  of  this  lecture  is  of  interest  not.  only  to  "llie 
medical  profession  exercising  family  or  consulting  practice, 
or  carrying  out  tbe  duties  of  medical  officers  attached  to 
the  various  public  services  of  the  country,  but  to  the  com¬ 
munity  at  large.  Members  of  tbe  medical  profession  who 
have  to  deal  with  tuberculosis  in  any  of  its  forms  know 
only  too  well  tbe  importance  of  having  hospitals  for  the 
observation  of  these  cases,  and  for  watching  the  results  of 
the  numerous  forms  of  treatment  of  the  disease,  whethei 
medical  or  surgical.  The  community  at  large  feels  the 
need  most  acutely,  more  especially  with  regard  to  those  of 
their  members  who  are  in  tbe  final  stages  of  tlie  disease 
and  require  nursing  for  months,  and  it  may  be  years.  Tbe 
need  is  not  restricted  to  the  poor ;  it  is  felt  by  the  rich  as 
well,  because  if  there  is  a  tuberculous  subject  being  nursed 
in  a  home  of  tbe  well-to-do  there  is  such  fear  of  the  spread 
of  tuberculosis  to  other  members  of  tlie  household  that  the 
patient  is  shunned  by  the  relatives,  and  the  domestic 
servants  refuse  to  stay.  During  the  war  it  was  frequently 
impossible  to  find  nurses  for  ordinary  patients,  and  for  the 
tuberculous  tbe  difficulty  was  still  greater.  Tbe  patients’ 
friends  have  asked  for  nurses  skilled  in  tbe  nutsing  of 
tuberculous  patients,  but  they  were  not  to  be  found.  Even 
before  tbe  war  it  was  difficult  to  supply  tbe  need  of  nurses 
thoroughly  acquainted  with  the  management  of  a  tuber¬ 
culous  patient. 

The  present  is  an  opportune  moment  to  ventilate  the 
subject,  because  so  many  traditions  in  medicine  and  so 
many  of  the  past  methods  of  dealing  with  disease  have, 
when  scrutinized  in  tbe  fierce  glare  of  war,  been  found 
wanting.  Old  problems  have  to  be  faced  again  in  view  of 
tbe  unsatisfactory  nature  of  tbe  methods  used  in  tlie  past. 
To  no  form  of  disease  does  such  a  remark  more  aptly  apply 
than  to  tlie  treatment  of  tuberculosis,  and  more  especially 
to  pulmonary  tuberculosis.  Many  warnings  and  rules,  some 
shibboleths,  have  been  uttered  : 

If  curable,  why  not  cured  ? 

Passengers  are  requested  not  to  expectorate  m  public  con¬ 
veyances  for  fear  of  spreading  tuberculosis. 

The  expectoration  coughed  up  by  patients  suffering  from  con¬ 
sumption  and  the  discharges  from  tuberculous  abscesses  are 
sources  of  infection  for  other  healthy  people. 

Consumptives  should  expectorate  into  a  sputum  flask  con¬ 
taining  a  strong  disinfectant.  ,  ... 

A  consumptive,  when  coughing,  should  guard  the  mouth  by 
a  handkerchief  or  a  clean  rag,  the  former  after  use  being 
disinfected  and  the  latter  burnt. 

A  special  set  of  cups,  saucers,  etc.,  should  be  set  aside  for  the 

use  of  the  patient  only.  .  ,  , 

If  consumptives  will  carry  out  these  rules  they  will  assist  not 
only  in  their  own  recovery  but  also  in  preventing  the  spread  of 
tlie  disease  to  those  closely  associated  with  them  in  their  homes 
or  at  work. 

Some  of  tlie  requests  contained  in  these  admonitions  are 
little  more  than  are  required  of  a  decently  behaved  com¬ 
munity  ;  some  of  them  are  direct  advertisements  to  a 
patient’s  fellow-creatures  that  lie  or  slie  is  a  danger  to  the 
community,  and  dismissal  may  follow  if  an  employed 
person  is  seen  expectorating  into  a  sputum  flask.  The 
danger  arising  from  association  with  a  tuberculous  subject 
has  been  made  such  common  property  that  the  lot  of  the 
tuberculous  subject  has  become  most  distressing.  If  able 
to  work,  lie  is  shunned  by  his  associates,  or  if  skilful 
enough  to  hide  from  them  the  fact  that  he  is  tuberculous, 
lie  may  be  sowing  tuberculosis  broadcast;  if  as  tlie  result 
of  the  advice  given  to  him  he  changes  his  occupation,  he 
may  find  himself  at  a  most  unsuitable  age  frightened  out 
of  liis  office  or  warehouse  work,  and  driven  into  an  outdoor 
occupation  which  in  the  winters  of  this  country  may  be  most 
uncomfortable  and  may  even  become  disastrous  to  him. 

Delivered  at  tlie  Brompton  Hospital  for  CoBSuniption  and  Diseases 

of  the  Chest. 

O 


TUBERCULOSIS.  [  97 


Every  medical  man  or  woman  who  is  an  earnest  student 
of  pathology,  and  whose  judgement  has  not  been  biassed 
by  alleged  therapeutic  wonders  and  clinical  proofs  of 
infection  by  contact,  realizes  that  the  tubercle  bacillus 
gains  access  to  the  human  body  at  an  early  stage  of  life; 
for  our  present  purposes  it  matters  little  liow  or  whore 
the  organism  enters.  A  large  number  of  children  who  die 
of  some  other  disease  are  found  also  to  show  evidence  of 
reaction  to  the  tuberculous  iuvasiou,  either  by  revealing 
an  active  or  a  healed  tuberculous  lesiou. 

We  may  assume  that  to  those  children  who  were  found 
to  have  an  active  tuberculous  lesiou,  had  they  not  been 
carried  off  by  some  other  disease,  several  courses  would 
Lave  been  open.  They  might,  for  instance,  ultimately 
have  dealt  with  the  tuberculous  infection  successfully  and 
rendered  it  obsolete ;  others  would  have  continued  with 
less  success  and  the  tuberculous  process  would  have 
mastered  them  at  some  date  or  another ;  still  another 
group  may  show  that  a  lifelong  continuous  civil  war  had 
uone  on  between  the  tuberculous  infection  and  the  patient’s 
resistance,  and  that  the  patient  ultimately  died  of  some 
other  disease. 

The  due  appreciation  of  the  statements  made  in  the  last 
paragraph  compels  us  to  take  quite  different  views  as  to 
the  real  time  of  onset  of  pulmonary  tuberculosis.  Mauy 
of  us  believe  that  when  we  find  tubercle  bacilli  in  the  ex¬ 
pectoration,  with  no  or  slight  signs  in  the  lungs,  the  case 
is  one  of  early  pulmonary  tuberculosis;  but  this  should  not 
make  us  think  that  the  process  of  tuberculosis,  whether 
general  or  pulmonary,  so  far  as  that  patient  is  concerned, 
fs  really  in  its  early  stages.  It  is  more  probable  that  the 
apical  rales  and  tubercle  bacilli  in  tbe  sputum  are  rela¬ 
tively  late  manifestations  of  tuberculosis  of  tbe  body, -and 
possibly  of  tuberculosis  of  tbe  lungs.  It  is  a  familiar  fact 
that  these  cases  of  early  pulmonary  tuberculosis  commonly 
manifest  themselves  in  the  young  adult.  That  is  the 
period  at  which  those  who  have  been  infected  with  the 
tubercle  bacillus  in  childhood  reveal  their  tuberculosis  in 
the  special  form  known  as  pulmonary  tuberculosis— a 
clinical  and  pathological  fact;  it  looks  as  if  lung  tissue 
was  specially  susceptible  to  the  tubercle  bacillus.  Pul¬ 
monary  tuberculosis  may  not  reveal  itself  until  the  age  of 
40,  50,  and  even  80  or  90  years  of  age ;  in  such  latter  cases 
the  battle  between  the  tubercle  bacillus  and  the  patient’s 
resistance  has  been  long  and  slow,  and  the  patient  has 
been  able  to  live  a  long  life  and  discharge  all  his  duties. 

It  really  does,  look  as  if  the  statement  made  many  years 
ago  that  everyone  has  tuberculosis,  has  been  confirmed  by 
more  modern  investigation,  and  may  have  a  new  signifi¬ 
cance.  To  the  layman  such  a  remark  comes  as  a  shock; 
he  feels  that  so  long  as  he  avoided  infection  by  the 
tubercle  bacillus  he  would  never  contract  it.  He  has  to 
learn  that  the  post-mortem  room  teaches  that  he  cannot 
avoid  being  infected  in  early  childhood;  that  a  robust- 
looking  subject  may  be  a  case  of  active  tuberculosis;  that 
the  constant  struggle  between  the  infection  and  the  patient 
may  end  in  the  defeat  of  one  or  other  at  any  period  of  life, 
and  that  when  the  micro-organism  wins,  and  the  seat 
of  battle  is  in  the  lungs,  the  combat  is  {discoverable  at  any 
period  from  early  childhood  to  extreme  old  age.  Because 
the  seat  of  the  combat  is  in  the  lungs,  the  existence  of  the 
tuberculosis  may  be  more  easily  detected  than  if  the 
combat  were  elsewhere,  owing  to  the  material  results 
of  the  combat,  the  couglied-up  debris  showing  entangled 
tubercle  bacilli. 

Have  we,  or  have  we  not,  as  members  of  the  medical 
profession,  insisted  upon  these  points  properly,  or  do  we 
still  believe  that  adults  catch  pulmonary  tuberculosis  from 
other  cases  of  pulmonary  tuberculosis  ?  There  can  be  no 
denying  that  many  do  actively  teacli  it,  01  tlie  whole 
of  their  actions  passively  support  the  idea  that  they 
believe  it.  Other  medical  men  accept  the  different  idea 
that  the  pulmonary  tuberculosis  is  merely  the  terminal 
expression  of  a  lifelong  tuberculosis.  I  fear  others  want 
to  adopt  the  comfortable  parts  of  botli  views,  and  shut 
their  eyes  to  those  parts  which  are  unpopular.  Let  us 
think  for  a  moment  how  our  management  of  tuberculosis 
as  a  whole  would  be  influenced  if  we  held  one  or  other  of 
these  views  absolutely. 

1.  The  Tubercle  Bacillus  gains  First  Access  to  the  Body 
at  different  Stages  of  Life. 

We  should,  then,  as  in  the  case  of  typhoid  infection, 
endeavour  to  trace  every  tuberculous  subject.  We  should 
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isolate  and  nurse  him  till  he  was  cured  of  his  tuberculosis, 
or  until  he  died.  We  should  have  special  hospitals  and 
institutions  for  the  care  of  such  patients,  all  sputum  or 
tuberculous  discharges  would  be  destroyed,  all  cases  would 
be  notified,  all  patients  would  be  thoroughly  studied,  when 
apparently  cured,  to  see  that  they  were  not  “  carriers,”  so 
that  on  their  return  to  civil  life  they  should  not  infect 
other  people.  Lastly,  we  should  attempt  to  carry  out 
prophylactic  vaccination  with  tuberculin,  hoping  for  the 
excellent  results  that  have  been  obtained  by  the  army 
authorities  by  prophylactic  vaccination  against  typhoid. 
All  nurses  and  practitioners  in  special  attendance  upon 
tuberculous  subjects  would  certainly  be  propliylactically 
inoculated ;  indeed,  the  method  would  be  thrown  open  to 
the  whole  community,  as  in  the  case  of  small  pox  vaccina¬ 
tion.  As  in  typhoid  fever,  the  protection  might  wear  out, 
and  we  should  have  to  repeat  it.  It  is  conceivable  that 
the  enormous  numbers  of  cases  of  proved  tuberculosis 
would  make  future  generations  feel  that  preventive 
inoculation  against  tuberculosis  should  be  compulsory. 

Finally,  every  one  who  was  found  to  be  tuberculous 
would  be  provided  with  sanatorium  benefit  until  he  was 
cured,  or  hospital  treatment  until  he  died.  Common  fair¬ 
ness  would  say  that  if  a  man  or  woman  was  fouud  to  be 
tuberculous,  was  notified,  and  was  sent  to  special  institu¬ 
tions  for  cure,  he  or  she  should  be  protected  from  any 
subsequent  disabilities  that  would  arise  when  people 
found,  as  they  do  now,  that  alleged  cures  were  not  cures 
at  all,  and  object  as  they  do  to  associate  with  such  alleged 
cures. 

Judging  by  our  present  knowledge,  the  cures  of  tubercu¬ 
losis  of  the  lungs  in  the  only  sense  which  warrants  the 
use  of  such  a  term,  are  so  few  and  far  between  that 
physicians  recommending  sanatorium  treatment  know 
that  they  cannot  promise  a  cure ;  they  can  only  say  “  It 
may  cure  you  ”  ;  they  cannot  in  any  form  of  tuberculosis,  j 
as  in  typhoid  fever,  say  what  the  percentage  of  cure  is. 
The  returned  patient  would  be  a  menace  to  his  fellow 
creatures;  they  would  shun  him  in  the  workshop  or  the 
house  or  office;  the  outlying  parts  of  our  empire  would 
refuse  to  accept  him,  and  such  a  man  would  have  the 
right,  as  one  of  your  number  has  already  heard  it  insisted, 
in  his  own  State,  to  demand  lodging,  food,  and  general 
maintenance,  not  only  for  himself,  but  for  those  dependent 
upon  him.  If  such  a  man  is  a  danger  to  the  community 
he  should  be  separated  from  it ;  but  he  should  not  be 
penalized.  An  effort  might  then  be  made  to  set  apart 
some  district  as  a  colony  only  for  tuberculous  subjects. 
This  ostracism  must  be  complete ;  but  can  we  imagine 
such  a  plantation  of  tuberculous  men,  or  tuberculous  women 
going  on  for  long  ?  It  would  be  bearable  of  course  if  such  j 
men  or  women  had  their  dependants  near  them,  living  : 
with  them  in  the  colony,  but  then  this  would  defeat  the  I 
very  purpose  for  which  the  colony  was  established — the 
isolation  of  the  infected  individual. 

It  is  seen  from  the  above  sketch  that  only  too  soon  we 
are  brought  to  an  impasse.  The  final  result  would  be  that 
we  should  not  try  to  establish  a  scheme  of  treatment  of 
the  tuberculous  patient  based  on  the  idea  that  tuberculosis 
is  caught,  as  typhoid  fever  is  caught,  at  any  period  of 
life;  any  plan  of  treatment  based  on  such  idea  would  be  as 
unstable  as  an  inverted  pyramid. 

As  a  profession  at  the  present  day  we  are  not  at  all 
satisfied  with  the  management  and  treatment  of  the  tuber-  • 
culous  subject;  but  so  much  momentum,  however,  has  been 
given  by  the  Insurance  Act  to  the  crusade  to  pick  out 
and  isolate  the  tuberculous  subject  that  to  change  it  all  ; 
will  only  be  possible  when  the  public  knows  the  truth. 
Further,  if  every  tuberculous  subject  in  England  at  the 
present  day  could  be  brought  into  this  scheme  of  isolation  \ 
there  would  probably  be  such  an  upset,  socially  and  j 
economically,  that  there  would  be  a  revolution.  The 
country  could  not  afford  it,  and  human  nature  would  not 
stand  it.  Let  us  look  again  at  the  fundamental  patho-  J 
logical  belief  that  all  this  superstructure  is  built  upon. 

Is  it  true  that  we  first  contract  tuberculosis  by  infection  ! 
from  one  another  at  any  stage  of  life?  Let  us  confess  at 
once  that  this  view  no  longer  holds  water  and  that  the 
plan  of  dealing  with  tuberculosis  based  upon  it  has  failed. 
On  prima  facie  grounds  many  of  us  say  that  it  is  very 
likely  we  infect  one  another  through  the  respiratory  tract; 
yet  the  actual  experiments  carried  out  in  the  laboratories 
do  not  carry  full  conviction  that  this  is  the  way  human 
tuberculosis  is  spread,  and  it  is  common  knowledge  that 


the  entrance  may  be  by  the  food  through  the  alimentary 
system,  and  animal  experiments  prove  that  this  is  a  very 
probable  point  of  entrauce.  While  there  is  this  fully 
admitted  divergence  of  opinion  as  to  how  the  tubercle 
bacillus  gains  access  to  the  body,  it  is  freely  to  be  admitted 
that  we  might  act  on  the  mere  prima  facie  idea  and  allow 
that  part  of  the  Insurance  Act  dealing  with  the  tuberculous 
subject  to  be  tried.  It  has  been  tried,  aud  the  many 
failures  are  obvious.  The  present-day  dissatisfaction  is 
based  not  only  on  the  paucity  of  the  results  secured 
under  the  Act,  but  on  the  failure  to  pursue  such  methods 
logically  and  completely.  We  know  it  is  logically  im- 
J  possible  to  carry  out  the  lines  of  prevention.  If  the 
I  child’s  milk  is  boiled  to  kill  all  tubercle  bacilli,  would  the 
housewife  or  the  cook  boil  the  separated  cream  as  well? 
If  all  cases  of  pulmonary  tuberculosis  showing  tubercle 
bacilli  in  the  sputum  are  dangerous  to  the  community, 
should  they  ever,  while  they  are  in  that  state,  be  allowed 
to  go  back  to  their  families,  or  even  to  their  civil  occupa¬ 
tion  ?  If  the  respiratory  route  is  the  one  by  which  human 
tuberculosis  is  engendered,  we  have  no  right  to  ask  a 
number  of  perfectly  healthy  men  and  women  to  act  as 
physicians,  nurses,  ward-maids,  and  hospital  orderlies  in 
institutions  for  the  care  of  tuberculous  pulmonary  disease. 
It  should  be  criminal  for  children  to  be  allowed  to  play  on 
the  pavements  and  streets  of  our  cities,  inhaling  tubercle 
bacilli  laden  dust,  brought  into  existence  by  bad-mannered 
people  expectorating  instead  of  swallowing,  or  collecting  in 
a  special  pot,  the  sputum  laden  with  tubercle  bacilli. °  It 
should  be  criminal  for  the  housewife  to  send  handkerchiefs 
and  pillow  cases  to  the  laundry  which  have  been  rendered 
dangerous  by  cases  of  pulmonary  tuberculosis  without 
previously  sterilizing  them. 

One  particular  school  has  endeavoured  to  make  us  easy 
in  our  minds  about  the  infectivity  of  dust  by  reminding  us 
that  sunlight  soon  leads  to  the  death  of  the  tubercle 
bacillus  ;  but  how  does  this  help  us  in  a  climate  like  that 
of  the  British  Isles,  where  the  sun  is  so  often  obscured  ? 
What  scheme  is  there  going  by  means  of  which  those  who 
are  infected  with  the  tubercle  bacillus  and  have  tuber¬ 
culous  discharges  are  compelled  to  go  to,  or  even  given 
the  option  to  live  in,  parts  of  our  empire  where  the  sun¬ 
light  more  fully  exerts  its  beneficent  power?  The  long 
and  short  of  the  position  appears  to  me  to  be  this :  that  if 
the  care  of  our  tuberculous  patients  is  to  be  based  upon 
the  belief  that  those  suffering  from  pulmonary  tuberculosis 
especially  have  caught  the  infection  at  a  comparatively 
short  time  before  they  develop  the  signs,  it  is  absolutely 
impossible  to  be  logical ;  however  enlightened  a  community 
may  be,  it  could  not  stand  the  application  in  every  detail  of 
rules  for  the  prevention  of  the  spread  of  pulmonary  tuber¬ 
culosis  according  to  such  a  belief.  Such  an  enlightened 
community  would  try  to  escape,  and  would  say :  “  You  are 
attending  too  much  to  the  seed,  why  not  attend  to  tlie 
soil.”  Indeed,  this  is  what  is  happening  at  the  present 
moment,  and  we  have  a  great  outcry  for  the  clearing  out 
of  slums,  the  object  being  to  raise  the  defence  against 
infection  from  the  organisms  of  disease.  We  have  accepted 
the  pleasant  parts  of  the  Act,  such  as  the  stay  in  the 
country  in  a  sanatorium  for  the  poor,  who  hitherto  have 
never  had  such  a  treat;  but  we  have  wofully  failed  to 
provide  proper  treatment  for  the  poor  man  or  woman  who 
may  not  go  to  a  sanatorium,  and  who  has  failed  to  respond 
to  treatment.  We  can  no  longer  ignore  and  neglect  such 
cases ;  they  have  as  much  right  to  help  as  the  so-called 
early  case  of  pulmonary  tuberculosis. 

Uau  we  find  at  the  present  moment  room  in  sanatorium^ 
for  all  who  are  entitled  to  it?  And  can  we  find  accommo¬ 
dation  for  them  long  enough  for  their  active  signs  to 
subside  completely?  It  is  well  known  that  we  cannot. 
All  that  we  can  do  at  present  is  to  allow  some  tuberculous 
subjects  to  rest  in  healthy  surroundings  for  a  too  brief 
period,  trusting  that  even  this  short  stay  will  work  what 
many  of  us,  alas  1  know  to  be  impossibilities.  The  fate 
of  these  patients  is  most  sad.  They  have  to  return  to 
their  work ;  they  become  “  taboo  ” ;  often  they  have 
become  exceedingly  nervous  about  themselves.  In  some 
cases  they  become  wilfully  indolent  and  defend  themselves 
by  saying  that  if  they  do  too  much  they  may  damage 
themselves.  In  many  the  disease  progresses  further  and 
further  and  at  last  they  become  bedridden.  What  do  we 
do  with  them  then?  We  are  obliged,  on  economic  grounds, 
to  condemn  them  to  domiciliary  treatment.  But  if  the 
theory  above  mentioned  is  correct,  we  are  undoing  all  that 
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vie  tried  to  do.  The  bedridden  patient  is  put  back  into 
his  or  her  home,  and  can  infect  the  family  as  badly  as 
ever.  The  position  would  be  a  laughable  one  were  it  not 
so  serious.  We  do  not  forget  that  there  are  health  visitors 
and  tuberculosis  officers  who  visit  these  homes;  no  doubt 
they  are  most  serviceable,  but  they  cannot  always  be  on 
the  spot,  and  those  of  us  who  have  knowledge  of  the  homes 
of  the  poor  can  guess  what  happens— in  the  intervals 
between  such  visits  it  can  be  seen  that  the  visits  might 

never  have  been  made  !  ,  , , 

So  far  as  this  particular  doctrine  is  concerned,  botfi 
medical  and  lay  folk  give  lip-service  to  it.  We  doctors 
merely  carry  out  parts  of  the  plan  of  treatment  which  the 
doctrine  requires;  just  as  much  as  we  may.  s°°“  as  a 
practical  difficulty  arises  we  beat  a  retreat  and  tell  our 
patients  to  act  up  to  the  ideal  as  much  as  they  cau. 
admit  that  the  doctrine  is  largely  a  creed,  and  is  not  based 
on  demonstrated  facts,  and  our  patients  wonder  whether 
we  are  doctors  scientifically  trained,  or  whether  there  is 
not  a  great  deal  about  us  of  the  dogmatic  religionist. 
I  have  heard  it  said,  “  Don’t  be  critical  about  the  imperfec¬ 
tions  of  the  present  attitude  towards  tuberculosis,  because 
what  we  are  doing  now  is  more  active  than  it  used  to  be  ; 
or  again,  “Even  if  we  are  not  curing  consumption  yet 
under  the  cloak  of  our  present  activities  and  propagandism, 
we  are  stirring  up  the  public  conscience  and  using  it  as  a 
lever ;  we  are  going  to  get  the  poor  to  hate  to  live  in 
slums,  to  want  to  go  back  and  live  on  the  country-side,  to 
be  more  decent  in  their  manners,  and  we  are  giving  them, 
when  we  send  them  to  the  country  for  three  months  to  a 
sanatorium,  an  escape  from  the  miseries  of  town  life  ; 
and  “  we  are  showing  the  working  classes  that  politicians 
have  a  real  and  abiding  interest  in  them,  and  that  the 
health  of  the  poor  is  of  national  importance.” 


cough 


2.  Everyone  is  Infected  in  Ecirly  Life. 

Now  let  us  turn  our  minds  to  the  way  we  should  tackle 
the  tuberculosis  problem  if  we  accept  the  view  that  every 
member  of  society,  nolens  volens,  is  infected  with  the 
tubercle  bacillus  in  early  life.  This  has  been  demonstrated 
in  the  dead  bodies  of  children  dying  of  some  other  disease. 
This  view,  therefore,  has  much  silver  pathological  founda¬ 
tions  than  the  first,  which  we  have  seen  assumes  as  true 
something  which  it  is  very  difficult  to  prove.  It  is  certain 
now  that  tuberculosis  in  childhood  is  universal,  ft  looks 
from  the  evidence  as  though  the  tuberculosis  was  brought 
about  through  food.  It  may  also  have  been  brought  about 
through  the  respiratory  tract.  It  does  not  seem  that  high 
social  status,  perfectly  healthy  surroundings,  unimpeach¬ 
able  companions  and  food,  can  prevent  the  child  of  civilized 
parents  from  taking  tubercle  bacilli  into  its  system.  We 
have  not  the  same  access  to  the  results  of  the  post-mortem 
examination  of  the  children  of  the  well-to-do  as  we  have 
to  those  of  the  poor  ;  but  judging  from  the  fact  that  tuber¬ 
culosis  hits  the  well-to-do  so  hard,  it  may  be  assumed  that 
the  same  widespread  infection,  universal  in  type,  affects 
even  that  class  of  society.  A  corollary  is  that  since  irV 
fection  by  the  tubercle  bacillus  is  universal  in  childhood, 
we  can  at  once  allay  the  fears  of  a  large  number  of  nervous 
people  who  in  the  ordinary  course  of  life  have  to  meet  and 
deal  with  people  who  are  suffering  from  active  pulmonary 
tuberculosis.  The  very  fact' that  they  have  reached  their 
particular  age  without  developing  tuberculous  disease  shows 
that  the  soil  of  their  bodies  is.  to  date,  so  strongly  hostile 
to  the  growth  of  the  tubercle  bacillus  that  though  it  has 
found  a  lodgement  it  has  not  produced  disorder,  organic  or 

functional.  . 

If  we  ask  what  proof  we  have  that  one  tuberculous 

person  has  caused  tuberculosis,  whether  of  the  lungs  or  of 
any  other  tissue,  in  another  person,  I  think  I  am  right  in 
saying  that  the  evidence  rests  largely  upon  data  which 
have  not  been  sufficiently  controlled.  For  example,  on 
one  occasion  there  came  under  my  observation  a  family  of 
children,  nearly  a  dozen  in  number.  More  than  half  of 
these  children  had  either  died  of  pulmonary  tuberculosis, 
or  had  suffered  from,  or  were  suffering  from,  tuberculosis 
in  some  other  part  of  the  body.  In  those  days,  like  many 
others  of  our  profession,  I  was  enthusiastic  in  tracking  the 
individual  who  was  the  source  of  infection.  I  examined 
both  father  and  mother:  the  mother  revealed  no  evidence 
of  any  kind  of  disease ;  the  father  resented  coming  to  the 
hospital  to  be  examined,  because,  as  he  said,  lie  had 
reached  the  age  of  54  and  had  never  had  a  day  s  illness  in 
his  life ;  the  only  symptom  he  had  ever  had  was  slight 


in  the  winters,  but  that  never  caused  him  to  stop 
work.  On  examination,  I  found  that  this  spare  man, 
whose  weight  had  never  been  up  to  standard  for  liis 
height  and  age,  was  suffering  from  pulmonary  tuberculosis, 
involving  two  or  three  lobes  of  his  lungs.  Strange  to  say, 
he  died  of  his  disease  within  about  eighteen  months.  This 
little  story  may  be  made  to  answer  all  sorts  of  questions 
connected  with  tuberculosis.  According  to  one  school  of 
thought,  it  is  almost  certain — 

1.  That  tliis^man  infected  his  children,  and  that  had 
his  disease  been  discovered  earlier,  and  had  he  been  dealt 
with  logically,  he  might  not  have  married  at  all.  Suitable 
methods  would  have  rendered  him  safe  to  the  community, 
and  by  so  much  the  mass  of  tuberculous  material  in  the 
world  would  have  been  reduced. 

2.  That  if  he  had  only  been  diagnosed  early  he  might 
have  been  cured,  or  he  might  have  been  shown  a  new 
mode  of  life  by  which  his  children  would  have  escaped 
infection. 

3.  That  it  was  an  argument  for  the  routine  examination 
of  the  whole  nation,  ill  or  well,  so  as  to  find  out  those  who 
are  infecting  their  children  unwittingly. 

4.  That  when  the  father  was  found  to  be  tuberculous  he 
should  have  been  taken  from  his  work  aud  giveu  an  out¬ 
door  occupation,  or  even  been  encouraged  to  leave  England 
for  a  more  suitable  climate. 

5.  That  each  child  who  had  become  infected  should  have 
been  treated  as  the  father  was  and  cured,  and  also  have 
been  given  outdoor  work,  or  sent  to  a  more  healthy 
country. 

But  another  school  answers  questions  raised  by  this  story 
in  quite  different  ways.  It  would  argue — 

1.  That  when  one  thinks  of  the  number  of  tuberculous 
parents  who  have  children  who  never  develop  tuberculosis, 
it  is  reasonable  to  ask  whether  the  above  story  does  more 
than  exemplify  the  possibility  that,  seeing  that  all  his 
children  were  infected  by  the  tubercle  bacillus,  like  the 
children  of  the  rest  of  the  community,  only  those  succumbed 
to  the  disease  who  had  inherited  from  the  father  a  non- 
resistant  soil.  The  rest  of  the  children  had  inherited  the 
mother’s  healthiness,  and  they  were  able  to  resist  the 
disease.  Further,  if  the  father  was  so  infective,  surely  he 
would  have  infected  his  wife  1  So  far  as  could  be  ascer¬ 
tained  she  was,  and  had  been,  perfectly  healthy  all  her 
married  life. 

2.  That  seeing  how  little  agreement  there  is  in  our  pro¬ 
fession  as  to  whether  we  possess  a  certain  cure  for  tuber¬ 
culosis  of  the  lungs,  it  really  did  not  matter  that  the  father 
had  not  been  found  out  to  be  tuberculous  years  before; 
indeed,  from  the  economic  point  of  view  it  was  better  that 
he  should  have  worked  on  for  so  many  years,  despite  his 
disease,  instead  of  being  a  charge  to  his  family  or  the  state 
by  adopting  long  periods  of  treatment  which  took  him 
from  his  work. 

3.  On  the  same  lines  there  would  be  no  argument  for  the 
routine  examination  periodically  of  the  whole  nation,  be¬ 
cause  in  the  present  state  of  legislation  a  subject  could  not 
be  compelled  to  allow  himself  to  be  examined,  and  accept 
medical  treatment,  or  to  live  apart  from  his  family  and  to 
give  up  work.  He  could  only  be  notified,  which  might 
lead  to  him  being  dismissed  from  his  work,  in  the  event  of 
his  being  unable  to  find  other  occupation;  he  ought,  strictly 
speaking,  to  have  the  right  to  look  to  the  state  to  support 
him  and  his  family. 

|  4.  That  since  the  man  was  able  to  carry  on,  aud  only 

i  had  slight  cough  in  the  winters,  it  was  just  as  well  to 
leave  him  at  work,  helping  him  with  advice  aud  medicine 
till  the  time  came  when  he  could  work  no  longer  and 
needed  complete  nursing. 

5.  Each  child  which  had  been  found  infected  should  be 
placed  under  symptomatic  treatment,  including  the  change 
from  a  slum  home  ;  if  the  child  required  nursing  it  should 
be  sent  to  a  hospital  ;  if  all  means  failed  at  home  to 
improve  its  appetite,  a  trial  should  be  made  of  institutional 
treatment  at  the  seaside  or  in  the  country.  If  such  trial 
failed,  and  nursing  became  essential,  the  child  should  be 
sent  to  a  hospital  near  its  parents’  home.  If  the  parents 
wished  it,  and  could  manage  the  nursing,  the  child  might 
stay  at  home. 

By  thus  stating  these  two  views  of  how  aud  when 
tuberculosis  of  the  lungs  is  laid  down  in  the  human  body, 
and  by  sketching  what  would  be  the  logical  method  of 
dealing  with  the  disease  according  to  the  particular  view 
accepted  as  a  basis,  I  hope  I  have  shown  that  the  first 
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7iew,  which  is  based  rather  upon  assumptions  than  upon 
facts,  and  is  the  one  we  are  trying  to  use  as  a  basis  for 
treatment  under  the  Insurance  Act,  is  only  being  used  in 
part.  We  dare  not,  and  even  if  we  dare  we  could  not, 
carry  out  treatment  completely  based  upon  such  a  view  ; 
in  the  meantime,  so  eager  is  the  pursuit  of  cases  of  early 
pulmonary  tuberculosis,  that  very  much  injustice  is 
inflicted  upon  those  unfortunate  sufferers  from  the  disease 
who  do  not  come  under  such  a  favourable  category ;  more¬ 
over,  the  great  purpose  of  the  Act,  based  upon  the  above 
view,  of  trying  to  stamp  out  tuberculosis  by  prevention,  is 
rendered  null  and  void  by  making  the  advanced  tuber¬ 
culous  subject  live  in  his  own  home. 

I  think  it  is  more  reasonable  to  base  our  treatment  upon 
the  second  view.  By  doing  so  we  shall  get  rid  of  much 
of  the  unnecessary  terror  and  ostracism  which  tuberculous 
people  encounter.  We  shall  in  no  way  minimize  any 
alleged  benefit  that  sanatorium  treatment  confers  upon  its 
patients ;  we  can  give  such  a  scheme  of  treatment  more 
years  to  run,  with  the  hope  of  obtaining  figures  which 
will  justify  the  belief  that  open-air  treatment  of  consump¬ 
tion  cures  it;  but  at  the  same  time  this  view  will  lead  to 
our  holding  what  I  think  is  a  more  correct  idea  as  regards 
the  treatment  of  the  patient.  We  shall  not  be  so  certain 
that  early  diagnosis  of  pulmonary  tuberculosis  means 
more  certain  cure,  and  we  shall  try  under  the  Act  to 
spread  out  the  benefits  of  sanatorium  treatment  more 
evenly,  and  allow  the  advanced  consumptive  more  benefit 
than  he  receives  at  present.  I  am  trying,  through  this 
lecture,  to  secure  more  help  for  the  advanced  consumptive. 

A  few  days  ago  my  house-physician,  Dr.  Karunaratne, 
took  a  census  of  the  cases  under  my  care  in  the  wards  of 
this  hospital  who  were  suffering  from  symptoms  which 
led  to  their  being  admitted  .  to  the  hospital.  The 
proportions  of  the  various  groups  were  as  follows  : 

(a)  Patients  suffering  from  tuberculosis  of  the  lungs, 
as  shown  by  active  signs  in  the  lungs,  and  by  the 
presence  of  tubercle  bacilli  in  the  sputum  ...  64% 

(&)  Patients  who  before  admission  were  found  to  have 
tubercle  bacilli  in  the  sputum.  Some  of  these 
cases  had  signs  in  the  lungs  suggestive  of  tuber¬ 
culosis  in  an  active  stage;  others  had  signs  • 
which  indicated  that  in  the  past  they  had  had 
active  tuberculosis  of  the  lungs,  but  that  at 
present  there  was  no  active  disease  of  the  lungs ; 
still  another  part  of  this  group  showed  no  signs 
of  disease  of  the  lungs  whatever.  The  common 
feature  of  the  whole  of  this  group  was  that  with 
repeated  examination  in  the  hospital  of  the  ex¬ 
pectoration  tubercle  bacilli  could  not  be  found. 

This  group  formed  ...  ...  ...  ...  17§% 

(c)  A  third  set  of  patients  included  those  whose  ex¬ 

pectoration,  whether  outside  the  hospital  or 
within  it,  was  always  found  to  be  free  from 
tubercle  bacilli;  in  some  of  these  cases  there 
were  signs  suggestive  of  active  tuberculous 
disease  of  the  lungs,  and  in  others  signs  of 
arrested  tuberculous  disease  of  the  lungs  ...  17|%  » 

(d)  A  last  category  is  that  of  a  patient  whose  only 

claim  for  admission  to  the  hospital  was  that  he 
or  she  had  had  symptoms  of  pulmonary  tuber¬ 
culosis  ;  no  one  had  ever  been  able  to  detect, 
either  outside  the  hospital  or  within  its  walls, 
any  physical  signs  of  the  disease  ...  ...  j% 

With  reference  to  Class  (c),  it  is  pertinent  to  recall  that 
subacute  and  chronic  disease  of  the  apices  of  the  lun*>s  is 
not  necessarily  due  to  tuberculosis;  in  the  absence  of 
tubercle  bacilli  in  the  sputum,  such  cases  must  not  be 
necessarily  considered  to  be  tuberculous  in  origin. 

This  analysis  of  the  cases  in  the  wards  has  its  analogue 
in  ordinary  practice,  with  this  qualification,  that  owing”  to 
selection  and  concentration  there  is  relatively  a  larger  pro¬ 
portion  of  proved  cases  of  pulmonary  tuberculosis  in  the 
wards  and  a  relatively  smaller  proportion  of  “  suspect  ” 
cases.  Particular  practices  will  include  the  same  category 
of  cases,  but  the  percentages  will  differ.  I  venture  to 
think  that  the  last  category  of  1  per  cent,  will  be  swollen 
enormously  if  the  view  that  mere  symptoms  are  a  safe  guide 
in  the  diagnosis  of  pulmonary  tuberculosis  be  entertained. 
Into  this  category  will  be  put  every  one  who  has  a  cough, 
and  who  as  well  has  bodily  wasting,  anorexia,  night  sweats^ 
debility,  haemoptysis,  diarrhoea,  pleurodynia,  anaemia, 
dyspnoea,  or  amenorrhoea.  Under  the  present  legislation 
the  doctor  may  try  to  secure  state  sanatorium  benefit  for 
them,  or  in  the  case  of  the  richer  classes  treat  the  patient 
in  his  own  home  on  sanatorium  lines,  or  send  him  or  her 
to  a  sanatorium.  If  the  cases  have  access  to  this  hospital 
they  will  be  responsible  for  the  last  two  categories  above 


mentioned  that  is,  for  the  184  per  cent,  of  the  cases  above 
referred  to.  I  am  setting  the  rest  aside  for  the 
moment  that  is  to  say,  81  4  per  cent,  of  the  cases — because 
tubercle  bacilli  have  been  found  at  some  time  or  other  in 
their  sputum,  but  not  in  the  18£  per  cent. 

What  I  want  particularly  to  point  out  is  that  by  having 
hospitals  like  the  Brompton  Hospital  these  doubtful  cases 
may  be  placed  under  observation  without  doing  them  harm, 
which  may  follow  socially  and  economically  when  it  is 
known  that  they  have  been  under  treatment  for  consump¬ 
tion.  Patients  of  this  class  leave  the  hospital  knowing 
that  they  were  only  sent  in  for  observation,  and  a  large 
proportion  of  them  learn  that  they  have  no  pulmonary 
tuberculosis.  They  have  also  learnt  on  coming  into  such 
an  institution  that  they  do  not  run  the  risk  of  catching 
pulmonary  tuberculosis,  because  in  common  with  every 
other  human  adult,  they  have  already  taken  the  tubercle 
bacillus  into  their  systems  in  childhood.  I  have  heard  it 
said  that  we  must  continue  to  avoid  contact  with  tuber¬ 
culous  subjects,  to  destroy  every’  trace  of  tuberculous 
discharge  and  sputum,  to  boil  all  milk  (and  cream),  to 
“  sterilize  ”  all  tuberculous  subjects,  because  though  it  is 
true  we  have  all  contracted  tuberculosis  in  childhood  and 
many  of  us  have  survived  the  attack,  yet  we  are  likely  to 
succumb  to  future  invasions ;  if  such  an  argument  is 
sound,  we  should  not  only  avoid  hospitals  for  consumption 
where  the  inmates  are  on  guard  and  being  guarded,  but 
we  should  avoid  churches,  theatres,  concert  rooms! 
restaurants,  trains,  and  public  conveyances,  where  we 
must  come  in  close  contact  with  consumptives,  who  may 
or  may  not  know  that  they  are  consumptive.  I  am  told 
by  tuberculosis  officers  and  others  that  one  of  the  crying 
needs  of  the  day  is  the  provision  in  every  large  populous 
centre  in  the  United  Kingdom  of  similar  institutions  to 
this  for  the  admission  of  difficult  cases.  Indeed  I  have 
heard  some  whisper  that  it  would  be  far  better  to  spend 
money  in  the  erection  near  all  populous  centres  of  similar 
institutions,  rather  than  to  continue  building  and  main¬ 
taining  in  the  depths  of  the  country  sanatoriums  whose 
value  as  a  certain  cure  is  problematic.  It  is  rather  difficult 
to  know  how  to  label  such  institutions.  Of  course  it  would 
be  most  inadvisable  to  use*as  part  of  the  nomenclature  the 
words  “  tuberculosis,”  “  consumption,”  or  “  sanatorium.” 
They  might  be  called  “  observation  hospitals.” 

I  have  one  more  point.  Before  I  cease  my  lecture  I 
want  again  to  give  expression  to  a  very  abiding  hope,  and 
it  is  this.  I  want  to  consider  the  64  per  cent,  of  patients 
at  present  in  the  wards  who  have  tubercle  bacilli  in  the 
sputum.  Tyro-thirds  of  them  have  to  spend  their  days  in 
bed ;  one-third  of  them  are  able  to  be  up  and  about.  We 
hope  that  the  two-thirds  by  resting  will  all,  sooner  or 
later,  also  be  able  to  be  up  and  about.  We  also  hope  that 
all  who  are  up  and  about  will  be  considered  suitable  for 
sanatorium  benefit,  but  whatever  our  hopes  are,  we  know 
for  a  fact  that  only  some  of  the  two-thirds  will  be  able  to 
go  to  a  sanatorium  in  the  country  and  enjoy  such  a  country 
holiday  as  they  have  never  known  in  their  hard-working 
lives.  A  good  number  of  them  will  never  be  able  to  leave 
their  beds.  For  as  long  a  time  as  we  can  manage  for  them 
we  shall  keep  them  there,  but  their  temperature  will  not 
fall,  their  pulse  rate  will  not  become  normal,  their  physical 
signs  will  increase,  and  to  the  lasting  shame  of  those  of  us 
who  are  responsible  for  the  management  of  this  disease, 
these  helpless  men,  women,  and  children  will  be  sent  home 
for  _  domiciliary  treatment,  a  burden  to  themselves  and 
their  relatives.  Some  of  us  would  like  more  beds  at  this 
hospital  made  available  for  incurable  cases,  but  funds  are 
hard  to  come  by,  and  we  have  to  follow  the  fashion  of  the 
day.  If  we  find  after  a  good  trial  that  cases  do  not  improve, 
we  send  some  home,  some  may  be  sent  to  homes  for  the 
dying,  some  may  go  into  infirmaries! 

I  do  most  sincerely  hope  that  each  one  will  work  to 
secure  provision,  in  the  shape  of  institutions  like  this,  as 

(1)  A  means  of  carefully  studying  “suspect”  cases  of 
pulmonary  tuberculosis,  and 

(2)  Institutions,  call  them  Invalid  Homes  if  you  like,  or 
by  any  other  euphemism,  where  patients  who  are  suffering 
from  pulmonary  tuberculosis  and  are  rendered  incapable 
thereby,  may  be  nursed  and  treated  until  they  are  fit  to 
earn  their  living,  because  even  that  happy  issue  is  well 
known  to  all  workers  here,  or  until  they  die. 

Other  advantages  will  follow  indirectly.  Such  institu¬ 
tions  being  in  the  heart  of  populous  centres,  and  not 
buried  in  the  country,  will  allow  these  invalids  to  be  near 
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their  families,  without  being  a  burden  to  them.  The 
opportunities  for  the  study  of  the  disease  will  be  greatly 
enhanced,  and  the  need  for  the  discovery  of  better  methods 
ot  treatment  than  the  present  will  be  better  advertised. 
There  will  develop  quite  a  definite  body  of  nurses  who  have 
been  trained  in  tuberculosis.  A  saner  view  will  be  held 
about  the  dangers  of  contracting  the  disease  by  contact, 
and  nurses  will  not  shun  the  work.  The  rich  who  do 
not  wish  to  send  their  tuberculous  relatives  from  their 
homes  will  be  enabled  to  secure  the  help  of  these  nurses 
for  home  treatment.  The  scheme  would  make  no  attack 
upon  the  present  plan  of  providing  sanatoriums  for  the  poor, 
or  for  the  rich.  Lastly,  though  I  admit  it  is  a  large 
undertaking,  the  provision  of  Invalid  Homes  for  the  per¬ 
manent  maintenance  and  nursing  of  tuberculous  subjects 
who  are  incurable,  may  in  course  of  time  become  extended 
most  beneficently,  so  that  Invalid  Homes  will  be  provided 
for  the  permanent  reception  of  those  who  are  incurable  of 
other  diseases  which  render  the  patient  a  complete 
invalid  and  a  burden  to  his  family.  To  the  cry  “  decent 
homes  for  the  poor”  must  be  added  “  decent  permanent 
hospital  accommodation  for  those  who  are  laid  aside  by 
pulmonary  tuberculosis  or  any  other  disease  which  has 
reached  an  incurable  stage.” 


ECLAMPSIA:  ITS  PREVENTION  AND 
TREATMENT. 

BY 
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Eclampsia,  in  my  opinion,  is  a  preventable  disease,  and 
one  which  in  a  few  years,  like  many  others  equally  fatal, 
might  be  made  entirely  to  disappear.  To  show  how  this 
may  be  done  is  the  main  object  of  this  article.  In  the 
meantime  I  believe  that  a  great  many  of  the  lives  which 
are  now  lost  by  the  wait  and  see  method  of  treatment 
might  almost  all  be  saved  by  a  policy  of  prompt  action. 
What  this  action  should  be  is  the  second  object  of  this 
paper.  Most  of  what  I  am  about  to  say  is  generally  well 
known  to  specialists  in  this  department  of  our  art,  but 
unless  the  views  I  am  about  to  express  are  generally 
adopted  and  carried  ,  out  by  the  rank  and  file  of  the  pro¬ 
fession  who  are  engaged  in  general  practice,  and  who  are 
the  first  to  see  the  patients,  things  will  still  go  on  in  the 
way  they  are  going.  During  the  last  three  years  1,052 
mothers  in  the  British  Isles  have  lost  their  lives  from  this 
cause,  and  approximately  600  children.  The  Registrars- 
General  of  England  and  Wales  and  of  Scotland  and  Ireland 
have  kindly  furnished  me  with  the  following  figures  for 
the  last  three  years  available. 


Deaths  from  Eclampsia  (Three 

Years  ). 

England  and  Wales 

• ••  • 

...  545 

Scotland  ... 

•••  ••• 

...  311 

Ireland  ... 

••• 

...  196 

Total 

•  •  •  •  •  • 

...  1,052 

There  are  no  figures  for  the  children,  but  60  per  cent, 
is  a  low  average,  and  even  that  gives  the  600  above  men¬ 
tioned  ;  it  is  probably  a  great  deal  more.  This  is  only  for 
the  British  Isles.  If  we  take  the  population  of  the  empire 
as  approximately  ten  times  the  population  of  these  isles, 
we  would  Lave  the  death  of  10,000  mothers  in  the  last 
three  years  and  at  least  6,000  children.  This  number  of 
lives  of  mothers  and  children  is  well  worth  saving.  Owing 
to  the  partial  acceptance  of  the  views  which  I  am  about  to 
advance,  which  have  been  adopted  by  many  professors  of 
midwifery,  there  has  been  a  decrease  of  about  14  per  cent, 
in  the  deaths  from  this  cause  in  the  last  three  years.  In 
the  first  of  the  three  years  given  me  by  the  Registrars- 
General  there  were  374  deaths,  while  in  the  last  of  the 
three  years  tlie  total  deaths  in  these  isles  of  mothers  were 
323,  or  about  14  per  cent.  less.  This  decrease  is  very 
gratifying  and  goes  to  show  that  the  general  adoption  of 
prompt  action  following  early  diagnosis  might  do  away 
with  the  death-rate  altogether. 

This  improvement  in  the  treatment  of  eclampsia  is 
going  on  in  other  countries,  as  is  proved  by  recent 
statistics  of  one  of  the  largest  maternity  hospitals  in  the 


world,  the  Sloane  Hospital  of  New  York.  The  director, 
Dr.  Cragin,  says  that  among  35,774  confinements  in  the 
last  twenty  years  there  were  389  cases  of  eclampsia.  In 
the  first  series  of  20,000  deliveries  there  were  231  cases  of 
eclampsia  with  28  per  cent,  of  maternal  deaths  and  60  per 
cent,  of  fetal  deaths.  In  the  second  series  of  15,774 
deliveries  there  were  138  cases  of  eclampsia,  with  14  per 
cent,  of  maternal  deaths  and  44  per  cent,  of  fetal  deaths. 

The  first  marked  improvement  took  place  when  ether 
was  substituted  for  chloroform.  This  is  explained  by  the 
fact  that  prolonged  chloroformization  over  many  hours,  as 
used  to  be  the  custom  in  convulsions,  was  very  injurious 
to  the  liver,  while  at  the  same  time  the  eclamptic  condition 
had  already  seriously  disturbed  the  functions  of  that  organ. 

The  next,  great  lessening  of  the  death  rate  took  place 
when  it  became  generally  recognized  that  once  an 
eclamptic  convulsion  occurred  the  sooner  the  uterus  was 
emptied  the  better.  But  it  soon  became  evident  that  there 
was  a  great  difference  in  the  death  rate  depending  on  bow 
much  shock  there  was  accompanying  the  speedy  delivery. 
In  other  words,  there  was  a  much  lower  death  rate  when 
the  speedy  emptying  of  the  uterus  was  accomplished  by 
gentle  means  instead  of  by  accouchement  force ,  with  its 
rapid  dilatation  of  an  undilated  cervix,  necessitating  tears 
or  incisions  of  tlie  cervix  and  lacerations  of  the  soft  parts 
of  the  birth  canal  caused  by  rapid  extraction,  all  of  which 
led  to  shock. 

Thus  at  the  Sloane  Hospital  during  the  first  period, 
when  there  was  a  death  rate  of  28  per  cent,  in  231  cases 
of  eclampsia,  the  treatment  had  been  by  rapid  dilatation 
and  rapid  extraction,  or  what  is  now  known  as  accouche¬ 
ment  ford.  In  the  second  period,  with  138  cases,  tlie 
maternal  death  rate  diminished  exactly  one  half,  to  14  per 
cent.,  while  the  child  death  rate  fell  from  60  to  40  per  cent. 
In  this  second  series  delivery  was  also  accomplished  as 
quickly  as  possible,  but  by  gentle  means,  and  while  these 
were  being  carried  out  everything  was  being  done  to  lessen 
the  toxaemia  by  favouring  excretion  and  to  diminish 
shock  by  quieting  the  nervous  system. 

I  believe  that  by  the  general  adoption  by  doctors  and 
midwives  of  a  few  simple  precautions  the  number  of  cases 
of  toxaemia  might  be  very  greatly  reduced  aud  almost 
prevented  altogether.  My  paper  will  be  divided  into  two 
parts — prevention  and  treatment. 

Prevention. 

As  the  success  of  the  preventive  measures  depends 
entirely  upon  their  early  application,  how  can  we  detect 
tlie  cases  which  are  going  to  be  eclamptic  ones  in  time  to 
head  the  convulsive  stage  off,  so  to  speak,  and  carry  the 
woman  on  to  full  time  without  ever  allowing  sufficient  of 
the  toxic  material  to  accumulate  iu  her  blood  to  cause  an 
eclamptic  explosion  ?  The  means  of  making  an  early 
diagnosis  is  well  known — namely,  to  make  an  examina¬ 
tion  of  the  urine  at  the  end  of  the  sixth,  seventh,  eighth, 
and  ninth  months.  If  no  albumin  is  present  at  any 
of  these  examinations,  there  is  not  one  chance  in  a 
thousand  that  the  woman  will  have  puerperal  convulsions. 
I  therefore  believe  that  the  presence  or  absence  of  albumiu 
is  such  a  sure  test  that  if  it  were  carried  out  by  every  oue 
of  the  thirty-five  thousand  doctors  in  practice  in  these 
isles,  and  if  all  the  midwives  and  nurses  would  instruct  all 
the  women  whom  they  were  engaged  to  attend  as  to  the 
importance  of  going  to  a  doctor  for  examination  of  the 
urine  three,  two,  and  one  months  before  delivery  was  due, 
practically  every  case  would  be  detected  in  time  to  be 
treated  so  that  convulsions  would  be  prevented.  A  great 
many  good  doctors  whom  I  have  interviewed  on  this  point 
have  said  that  they  had,  all  been  taught  to  take  this  pre¬ 
caution,  but  that  they  seldom  or  never  took  it  because 
many  of  the  women  were  not  seen  by  them  until  they 
were  called  to  attend  them  in  labour  or  in  convulsions, 
when,  of  course,  it  was  too  late  to  prevent  the  disaster. 
As  for  tlie  woman  who  had  engaged  a  midwife,  the  latter, 
it  would  seem,  rarely  if  ever  mentioned  the  subject  of 
an  examination  of  tlie  urine.  A  general  crusade  carried 
on  by  thirty -five  thousand  doctors  as  well  as  by 
the  highly  intelligent  midwives  under  the  control 
of  the  Central  Midwives  Board  would  soon  result 
in  the  mothers  of  the  future  realizing  that  a  safe 
delivery  is  not  a  matter  which  should  be  left  to 
chance,  but  that  every  precaution  should  be  taken  to 
place  themselves  under  the  care  of  a  good  doctor  or  mid¬ 
wife  not  later  than  the  beginning  of  the  sixth  month,  so 
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that  the  condition  of  the  kidnpys  should  be  ascertained. 
The  prenatal  clinics,  which  are  doing  such  good  work  in 
different  parts  of  the  country,  would  no  doubt  take  this 
work  in  hand  if  they  have  not  already  done  so.  We  who 
have  the  health  of  the  nation  in  our  charge  should  not  rest 
satisfied  until  every  woman  has  been  trained  to  bring 
a  sample  of  her  water  to  her  doctor  not  later  than  the  end 
of  the  fifth  month.  This  process  of  education  should  not 
be  restricted  to  those  married  women  who  are  actually 
five  months  pregnant,  but  every  married  woman  of  child¬ 
bearing  age  should  have  a  minute  or  two  spent  on  her 
in  telling  her  that  if  ever  she  becomes  pregnant,  either 
at  home  or  abroad,  she  should  take  this  very  important 
precaution. 

Now  supposing  that  a  woman  should  come  to  us  at  the 
beginning  of  the  sixth  month  or  earlier  or  later  with 
a  small  quantity  of  albumin  in  her  urine,  what  must  we 
do  to  save  her  from  the  risk  of  eclampsia  ?  Supposing  that 
this  is  her  first  pregnancy  and  the  first  time  she  has  ever 
had  any  sign  of  albuminuria,  it  is  evident  that  something 
has  happened  to  her  kidneys  by  reason  of  her  pregnancy. 
What  has  happened  ?  Some  think  that  a  toxin,  normal  or 
abnormal  in  character  but  in  greater  quantity  than  before 
pregnancy,  has  injured  the  tubules  of  the  kidneys.  Others 
think  that  the  presence  of  the  child  and  the  gradually  1 
increasing  bulk  of  the  uterus  is  obstructing  the  return  of 
venous  blood  from  the  kidneys  to  such  an  extent  as  to 
cause  congestion  and  the  beginning  of  inflammation  or 
Bright's  disease.  It  is  difficult  to  say  which  are  right. 
The  mother  plus  the  child  might  be  expected  to  produce 
more  of  the  toxins  which  are  normally  excreted  by  the  1 
maternal  kidneys  than  would  be  produced  by  the  mother 
alone.  I  am  inclined  to  the  view  that  the  presence  of  the 
child  and  the  distended  uterus  pressing  on  the  large  veins 
is  the  first  cause,  for  the  reason  that  it  is  the  experience 
of  all  observers  that  the  disease  begins  to  get  better  almost 
from  the  moment  that  the  uterus  is  emptied  and  the 
pr  ssure  on  the  abdominal  contents  is  removed.  Another 
argument  in  favour  of  the  pressure  theory  is  that  eclampsia 
is  not  only  more  common  with  the  first  pregnancy  but 
very  much  more  common  still  when  that  first  pregnancy 
is  a  twin  one.  The  rigidity  of  the  ever  stretching  abdomen 
in  a  primipara  would  quite  explain  that. 

As  we  would  not  be  justified  in  resorting  to  the  emptying 
of  the  uterus  in  an  early  case,  we  must  at  least  double  or 
quadruple  our  vigilance.  An  examination  of  the  urine 
every  week  would  be  a  wise  precaution.  The  next  point 
which  has  been  weli  established  is  that  the  amount  of 
albumin  in  the  urine  can  be  greatly  reduced,  as  well  as  the 
quantity  of  toxins,  by  a  certain  diet,  while  they  are  both 
increased  by  certain  other  articles  of  food.  Still  another 
point  has  come  to  be  generally  recognized— namely,  that 
the  toxin  is  either  urea  or  one  of  the  products  of  nitrogen. 
Abstention  from  fish,  flesh,  and  fowl  is  at  once  followed  by 
a  marked  decrease  in  albuminuria.  One  of  my  assistants, 
who  is  now  professor  of  obstetrics  and  director  of  one  of 
the  largest  maternity  hospitals  in  the  world,  has  prac¬ 
tically  abolished  eclampsia  in  that  district  by  making  it 
widely  known  that  he  will  admit  pregnant  women  with  j 
albuminuria  to  the  hospital,  no  matter  how  early  in  their  ! 
pregnancy  they  may  be.  He  has  assured  me  over  and  I 
over  again  that  without  any  medicine,  but  only  by  dietetic 
and  other  hygienic  treatment,  he  has  prevented  all  of  these 
women  from  having  convulsions. 

A  great  many  doctors  send  such  cases  to  him  from  a 
radius  of  about  a  hundred  miles,  and  the  only  conditions 
are  that  they  will  examine  the  urine  for  albumin  not  later 
than  the  end  of  the  fifth  month,  and  that  they  send  the  ; 
women  in  as  soon  as  albumin  is  discovered.  In  order  to 
give  the  women  occupation,  as  well  as  for  financial  reasons,  j 
there  is  a  large  and  thoroughly  up-to-date  laundry  in 
connexion  with  the  hospital,  where  hundreds  of  private  ! 
families  send  their  washing,  so  that  several  favour-  j 
able  conditions  are  added  to  the  carefully  chosen  diet,  j 
The  women  are  kept  warm  with  their  skin  acting  freely  in 
the  coldest  weather,  and  what  nitrogen  they  get  in  their  ! 
diet  is  rendered  as  harmless  as  possible  by  thorough  oxida-  j 
tion.  The  nature  of  their  work  induces  them  to  drink  j 
large  quantities  of  water  or  weak  tea,  by  which  their  j 
kidneys  are  kept  flushed  and  the  poison  is  washed  out.  j 
The  severe  cases  are  placed  on  an  absolute  milk  diet  until  | 
the  albumin  disappears.  For  all  the  others  cereals  and  | 
vegetables  and  fruit  compose  the  bill  of  fare. 

In  private  practice,  as  soon  as  albumin  is  detected  in  a  I 


pregnant  woman’s  urine  in  a  slight  amount,  we  cau 
instruct  her  to  dress  warmly  and  to  avoid  cold  and  wet. 
We  can  teach  her  to  drink  larger  quantities  of  water,  and, 
if  she  can  afford  it,  to  give  the  preference  to  alkaline 
mineral  waters  such  as  Vichy,  of  which  she  should  use  not 
less  than  a  bottle  a  day.  If  anaemic,  we  must  give  her 
mild  preparations  of  iron  to  make  up  for  the  cutting  down 
of  her  allowance  of  meat,  although  she  may  continue  with 
fish  as  long  as  the  albumin  is  lessening  or  absent.  As  there 
is  generally  a  condition  of  acetonuria,  or  at  least  a  lessening 
of  the  alkalinity  of  the  blood,  we  must  give  alkalis,  a  very 
useful  one  being  the  ordinary  mist,  rliei  et  sodae  suitably 
flavoured  and  disguised.  It  has  the  advantage  of  being 
gently  laxative,  an  important  part  of  the  treatment  being 
to  see  that  the  intestines  do  all  their  own  work  and  help 
the  kidneys  a  little  as  well.  With  regard  to  exercise,  this 
helps  perspiration  and  should  be  encouraged  either  as  work 
in  the  house  or  as  walking  out  of  doors;  preferably  the 
latter  when  the  weather  is  warm.  > 

Although  all  will  probably  agree  that  it  is  important  to 
dilute  the  urine  as  quickly  as  possible  if  it  is  scanty  and 
concentrated  when  the  patient  first  comes  under  our 
notice,  yet  it  is  not  always  easy  to  get  the  patient  to  drink 
enough  and  quickly  enough.  Some  years  ago  a  woman 
made  kef  first  visit  to  the  writer  at  the  end  of  the  fifth 
month.  On  boiling  a  catheter  specimen  the  contents 
became  solid  in  the  test  tube,  so  that  the  latter  could  be 
turned  upside  down  without  any  running  out.  The 
patient  was  immediately  put  to  bed  and  given  copious 
draughts  of  lemonade  and  other  things,  the  foot  of  the  bed 
was  raised,  and  she  was  given  a  continuous  rectal  enema 
of  normal  salt  solution.  There  was  a  little  increase  in 
secretion  of  urine,  but  a  few  hours  after  she  was  first  seen 
a  convulsion  came  on.  For  this  she  received  a  hypodermic 
of  morphine,  half  a  grain.  Almost  immediately  she  began 
to  pass  water,  and  a  few  hours  later  she  was  delivered,  of 
a  small  dead  fetus  of  about  five  months  without  a  second 
convulsion.  After  the  delivery  she  was  put  on  large  doses 
of  sod.  bicarb.,  and  in  less  than  a  month  the  albumin  had 
completely  disappeared. 

If  a  woman  comes  to  us  with  a  specimen  of  her  water 
for  the  first  time  at  the  beginning  of  the  sixth  month  and 
we  find  instead  of  a  trace  of  albumin  a  very  considerable 
amount,  our  activity  must  be  great  in  proportion  to  the 
albumin.  She  should  go  to  bed  and  be  put  on  an  absolute 
milk  diet.  When  a  patient  suffering  from  albuminuria  has 
been  on  a  milk  diet  for  one  week  she  will  almost  certainly 
escape  a  convulsion.  But  an  absolute  milk  diet  is  rarely 
necessary  for  the  whole  period  of  the  remaining  months 
of  pregnancy.  Sometimes  a  week  or  two  of  milk  diet, 
followed  by  the  other  dietetic  and  hygienic  measures  will 
suffice  to  reduce  the  quantity  of  albumin  to  a  compara¬ 
tively  safe  amount.  By  examining  a  specimen  every  week 
one  will  soon  perceive  that  the  condition  is  improving.  In 
that  case  we  may  safely  extend  the  diet  to  milk  foods  or 
cereals  with  a  large  proportion  of  milk.  Such,  for  instance, 
as  purees  made  by  boiling  either  potatoes,  tomatoes,  beans, 
peas,  or  artichokes  until  they  are  soft  enough  to  pass 
through  a  colander  and  then  mixed  with  sufficient  hot 
milk  to  make  it  the  consistence  of  cream.  When  flavoured 
with  salt  these  purges  are  appetizing  as  well  as  nourishing, 
and  as  a  full  soup  plate  measures  just  a  pint  this  is  a  good 
way  of  getting  down  liquids.  Boiled  rice  and  blancmange 
with  fruit  or  jam  are  eaten  with  milk,  and  this  latter 
supplies  phosphates  for  the  baby. 

When  we  are  hesitating  about  interrupting  the  pregnancy 
we  must  keep  in  mind  the  danger  of  injury  to  the  brain. 
Quite  a  number  of  cases  of  paralysis  are  on  record,  and 
I  have  seen  two  myself  due  to  brain  lesions  during  the 
first  convulsion.  Some  die  in  a  few  months,  while  others 
drag  on  a  miserable  existence,  all  of  which  could  have 
been  saved  by  following  the  rule  to  empty  the  uterus 
quickly. 

Treatment. 

Certain  drugs  that  have  been  recommended  I  will 
mention  only  to  condemn.  At  one  time  it  was  thought 
that  veratrum  viride  would  benefit  every  case,  and  two 
cases,  in  which  I  gave  full  doses  hypodermically  until  the 
high  tension  of  the  pulse  came  down,  recovered.  But 
veratrum  viride,  by  lowering  the  arterial  tension,  may 
bring  about  a  condition  akin  to  shock,  so  that  the  woman 
is  in  a  bad  condition  to  undergo  any  surgical  procedure. 
Venesection  should  be  abandoned  for  the  same  reason, 
and  also  because,  though  the  woman  may  be  congested  in 
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the  face  during  the  convulsions  she  is  pale  between  them, 
and  very  often  there  is  general  anaemia  as  well  as  anaemia 
of  the  brain.  Chloral  hydrate  has  been  responsible  for 
more  deaths  than  is  generally  supposed,  and  chloroform 
1  would  forbid,  being  heartily  in  accord  with  the  Mayos, 
who  never  allow  it  in  their  clinic..  Ether  lessens  shock. 
There  is  no  objection  to  bromides  either  by  the  mouth  or 
rectum,  but  they  are  not  curative,  since  they  merely  quiet 
the  nervous  system  without  removing  the  cause  of  the 

convulsions.  , 

There  are  other  procedures,  however,  which  cannot  be 
too  highly  recommended ;  and  the  first  of  these  is  a 
hypodermic  of  morphine.  I  have  generally  given  just  the 
one  injection,  the  dose  being  one-lialf  gram  with  one- 
hundredtli  of  atropine.  I  cannot  recollect  a  case  in  which 
a  convulsion  occurred  after  this  had  time  to  take  effect. 
Many  writers  have  objected  to  the  use  of  morphine  on  the 
ground  that  it  is  likely  to  stop  the  secretion  of  urine. 
This  may  be  true  in  normal  conditions,  but  it  is  quite 
different  in  the  condition  of  eclampsia.  Here  the  secretions 
are  already  stopped,  because  there  is  a  poison  in  the  blood 
which  has  set  up  such  a  spasm  in  the  arterioles,  that  the 
blood  cannot  get  into  the  kidneys  to  be  purified.  Neither  ; 
can  it  get  into  the  arterioles  of  the  brain,  so  that  portions 
of  it  at  least  are  anaemic,  as  in  chorea.  A  full  hypodermic 
dose  of  morphine  will  not  only  arrest  the  convulsions,  but 
it  will  be  almost  immediately  followed  by  the  secretion  of 
urine  in  comparatively  large  quantities. 

If  there  is  not  enough  water  in  the  blood  to  flush  out  the 
kidneys  we  must  promptly  supply  it  by  the  mouth  if  the 
patient  is  conscious;  otherwise,  by  the  rectum.  This  may 
best  be  done  by  the  slow  continuous  method,  which  consists 
in  raising  the  foot  of  the  bed  on  two  kitchen  chairs,,  each 
foot  resting  in  the  centre  of  a  chair,  and  then  layiug  a 
rubber  fountain  syringe  on  the  foot  of  the  mattress,  so 
that  the  reservoir  is  only  a  few  inches  higher  than  the 
rectum.  This  part  of  the  bowel  is  capable  of  absorbing 
enormous  quantities  of  normal  salt  solution,  on  the  one 
condition  that  it  enters  slowly  and  under  low  pressure. 
If  administered  from  a  reservoir  a  few  feet  high  the  rectum 
will  rebel  and  expel  it.  While  in  charge  of  a  hospital  in 
France  I  made  frequent  use  of  this  method  with  the  most 
gratifying  results,  and  for  many  years  before  that  I  have 
employed  it  to  prevent  shock  during  and  after  severe 
abdominal  operations.  I  cannot  too  strongly  emphasize 
these  two  points.  In  every  case  since  I  have  given  mor¬ 
phine  and  administei’ed  water  by  the  rectum  the  albumin 
has  promptly  disappeared  from  the  urine,  the  colour  and 
quantity  of  which  has  quickly  improved.  The  water  goes 
in  clear  and  comes  out  loaded. 

If  after  having  done  these  things  a  convulsion  comes  on, 
all  are  agreed  that  there  must  be  no  further  delay.  The 
child  must  be  delivered  as  quickly  as  possible  with  the 
smallest  possible  amount  of  trauma  and  shock.  I  he 
dilatation  of  the  cervix  with  Bossi’s  dilator,  or  any  other 
procedure  included  under  the  term  of  accouc nevient  force, 
must  be  discarded.  If  the  os  is  dilatable,  an  attempt  may 
be  made  gently  to  dilate  it  with  the  hand,  but  on  the  one 
condition" of  absolute  asepsis,  as  though  it  were  an  ab¬ 
dominal  operation,  which  may,  indeed,  become  necessary  a 
few  minutes  later;  the  success  of  the  operation  of  Caesarean 
section  depends  on  the  uterus  being  aseptic.  Rubber  gloves 
must  be  used.  If  the  child  canuot  be  delivered  with  forceps 
in  a  few  minutes,  without  tearing  the  cervix  and  without 
violent  efforts,  it  is  far  better  not  to  continue  the  attempt. 
We  have  another  means  of  terminating  the  pregnancy 
which  is  unaccompanied  by  shock.  Some  think  that  if  the 
child  is  dead  or  will  die  soon  after  birth,  as  many  infants 
of  eclamptic  mothers  do,  we  should  break  up  the  child  by 
craniotomy,  whether  living  or  dead.  I  totally  disagree. 
There  are  others  who  have  advocated  vaginal  hysterotomy, 
which  consists  in  cutting  through  the  undilated  cervix 
and  delivering  with  forceps.  But  this  means  exten¬ 
sive  tearing  and  bruising  and  much  shock,  and  foi 
this  reason  I  am  opposed  to  it.  If  the  child  cannot 
be  delivered  quickly,  aseptically,  and  without  injury 
to  the  uterus  and  soft  parts,  it  is  better  to  abandon 
the  vaginal  route  altogether  and  at  once,  and  resort  to 
that  method  of  delivery  in  which  shock  and  sepsis  and 
mortality  for  the  mother  are  reduced  almost  to  the  vanish¬ 
ing  point,  the  average  for  good  operators  being  about  3  per 
cent.,  although  there  has  been  at  least  one  run  of  a 
hundred  cases  without  a  death.  This  method  is  Caesarean 
section  by  the  abdomen.  At  the  same  time  by  this 


method  the  chances  for  the  child’s  life  are  very  greatly 
increased,  for  its  journey  from  the  womb  to  independent 
life  occupies  only  a  few  seconds,  and  absolutely  without 
the  hardships  of  the  natural  process.  With  an  ever- 
increasing  number  of  teachers,  I  maintain  that  in  a  certain 
class  of  cases  it  is  the  only  thing  to  do,  and  it  should  be 
done  promptly  before  any  vaginal  manipulation.  If  the 
eclamptic  woman  is  a  primipara,  or  if  she  has  a  long  rigid 
cervix,  if  the  child  is  viable,  if  she  is  near  term,  in  such 
cases  delivery  by  the  vagina  owing  to  the  trauma  of  dilata¬ 
tion,  coupled  with  the  shock  of  the  long  tedious  labour  and 
the  risk  of  infection  to  which  eclamptic  patieuts  are 
especially  liable,  is  much  more  dangerous  than  Caesarean 
section. 

Summary. 

I  may  sum  up  as  follows: 

1.  Do  not  fail  to  prevent  eclampsia. 

2.  Do  not  fail  to  examine  the  urine  at  least  four  times  at 
the  end  of  each  of  the  last  four  months,  and  if  albumin  is 
present  put  the  patient  on  a  milk  or  vegetable  diet  ;  give 
sodium  bicarbonate  and  laxatives,  and  keep  the  patient 
warm,  in  bed  if  necessary. 

3.  If  a  convulsion  occur,  do  not  give  chloral  or  chloro¬ 
form,  or  veratrum  viride,  nor  employ  venesection. 

4.  Do  not  allow  the  pregnancy  to  continue  when  it  it 
known  that  brain  and  kidneys  are  being  irreparably 
damaged. 

5.  Do  not  forget  that  accouchement  forcS,  vaginal 
Caesarean  section,  and  craniotomy,  in  the  interests  of  the 
mother  as  well  as  of  the  child,  are  no  longer  justifiable. 

6.  Do  not  forget  that  abdominal  Caesarean  section  per¬ 
formed  by  an  experienced  operator  is  one  of  the  safest 
operations  in  surgery  for  the  mother,  and  that  it  enormously 
increases  the  chances  for  the  child  if  performed  after  the 
end  of  the  seventh  month  when  the  child  is  viable.  In 
one  of  the  latest  works  on  obstetrics  D.  Lees  says  that  a 
well  known  operator  had  reported  550  cases  of  eclampsia 
operated  on  within  one  hour  of  the  first  convulsion  without 
a  single  death. 

7.  Do  not  forget  that  the  best  time  to  operate  is  before 
labour  begins  and  before  the  woman  has  been  examined  by 
an  ungloved  hand.  The  few  deaths  which  now  occur  are 
due  to  infections  of  the  uterus. 

8.  Do  not  look  upon  eclampsia  as  a  one  man  case.  There 
must  be  three  doctors  and  a  good  trained  nurse  if  every 

|  case  is  to  be  saved.  If  the  proper  conditions  cannot  be 
I  obtained  at  her  home,  it  is  better  to  send  her  to  a  good 
obstetric  surgeon  at  a  good  hospital. 


DENTAL  CONDITIONS  AT  AN  ANTE-NATAL 

CLINIC. 

By  J.  W.  BALLANTYNE,  M.D.,  F.R.C.P.E., 

PHYSICIAN,  KDINBURUH  ROYAL  MATERNITY  HOSPITAL. 


Having  had  my  attention  arrested  many  times  by  the  bad 
i  state  of  the  teeth  of  the  patients  coming  to  the  ante-natal 
clinic  in  the  Edinburgh  Royal  Maternity  Hospital,  I 
decided  to  make  a  systematic  examination  of  the  next 
hundred  cases  beginning  on  Juno  3rd,  1919.  Nine  meetings 
of  the  clinic  served  to  supply  more  than  one  hundred  cases 
of  expectant  motherhood,  and  the  special  inquiry  into  the 
teeth  was  closed  on  July  1st.  The  results  more  than 
fulfilled  the  forebodings,  and  the  patients,  speaking 
generally,  revealed  a  most  “  imperfect  dental  exhibition.” 

°  There  was  no  selecting  of  cases.  The  mouth  of  each 
patient  was  examined,  and  the  first  hundred  were  repoited 
upon.  Of  course  the  few  patieuts  who  paid  a  return  visit 
during  the  month  were  only  counted  once.  Some  curious 
answers  to  questions  were  received.  One  patient  said  that 
she  never  suffered  from  toothache,  and  it  emerged  that  she 
was  wearing  top  and  bottom  plates,  and  had  none  of  her 
own  teeth  left.  Another  expectant  mother  reported  that 
her  teeth  were  in  very  good  condition ;  inspection  of  the 
mouth  revealed  a  tell-tale  plate. 

The  first  and  most  outstanding  result  of  the  examina¬ 
tion  was  that  in  only  two  patients  were  all  the  teeth 
present  in  an  uudecayed  condition.  The  happy  possessors 
of  these  complete  sets  were  a  primipara  of  23  and  a 
secundipara,  of  the  same  age;  but  it  was,  perhaps,  an 
ominous  fact  that  the  latter  complained  of  toothache  and 
earache.  The  remaining  98  patients  all  had  more  or  less 
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defective  teeth,  and  by  far  the  commonest  result  was 
stated  in  the  words  “  many  decayed,  some  extracted.” 
None  of  the  women  seemed  in  the  least  surprised  at  the 
condition  in  which  the  mouth  was  found  to  be. 

The  various  matters  ascertained  with  regard  to  each 
patient  were  as  follows : 

L  Age. — Eight  patients  were  20  or  less.  The  youngest 
was  17,  and  she  had  already  one  or  two  decayed  teeth. 
Forty-eight  were  between  21  and  25,  fourteen  being  22 
years  old  and  eleven  23.  Twenty  were  between  26  and  30 
years;  twenty-two  were  between  31  and  40  years  of  age; 
one  was  41  years  old  and  one  was  44.  Fifty-six  per  cent., 
therefore,  of  these  women  were  25  years  old  or  less,  and 
only  two  of  them  had  complete  and  undecayed  sets  of 
teeth. 

2.  Number  of  the  Pregnancies. — Exactly  fifty  of  them 
(50  per  cent.)  were  primiparas,  twenty  were  2-paras,  eleven 
were  3-paras,  seven  were  4-paras,  seven  were  5-paras,  one 
was  a  6-para,  one  was  a  7-para,  two  were  8-paras,  one  wras 
a  10-para,  and  one  was  an  11  para. 

3.  Toothache  or  Neuralgia  during  Present  Pregnancy. — ■ 
Twenty-two  of  the  women  had  suffered  from  toothache  or 
neuralgia  during  the  present  pregnancy  and  seventy-eight 
said  they  ha.d  been  quite  free  from  pain,  but  a  few  added 
that  the  reason  was  that  they  had  no  longer  any  teeth 
to  ache.  Only  one  of  those  who  had  toothache  stated  that 
she  had  suffered  a  great  deal ;  she  was  a  3-para,  aged  21, 
who  had  already  had  two  teeth  extracted  and  at  the  time 
had  a  decayed  one  in  her  mouth.  Almost  every  one  spoke 
of  having  had  toothache  at  some  time  previous  to  the 
present  pregnancy.  Toothache  and  neuralgia  in  the 
present  pregnancy,  however,  yielded  only  a  comparatively 
small  indication  of  the  amount  of  decay  in  the  mouth,  as 
was  proved  over  and  over  again  by  actual  inspection  of  the 
teeth. 

4.  Number  of  Teeth  Decayed  and  Number  Extracted. — 
As  has  been  already  stated,  only  two  patients  had  no 
carious  teeth  and  had  had  none  extracted.  Four  patients, 
all  primiparas,  had  one  carious  tooth  each  ;  a  fifth  had  had 
one  bad  one  extracted,  and  now  had  a  completely  healthy 
mouth,  she  also  being  a  primipara.  All  the  rest — namely, 
ninety-three  (93  per  cent.) — had  more  than  one  decayed 
tooth  or  had  had  more  than  one  tooth  pulled.  With  most 
depressing  regularity  the  report  was,  “  Several  now 
decayed,  several  have  been  already  extracted.”  The 
following  were  the  descriptions  given  by  ten  patients 
(Nos.  11  to  20) ; 

“Two  pulled”;  “several  diseased,  nine  pulled”;  “several 
decayed,  three  extracted  ”  ;  “  several  decayed,  six  extracted”; 
“several  bad  ones,  one  or  two  extracted”;  several  carious 
among  the  bottom  teeth,  all  the  top  ones  extracted  ”  ;  “a  beau¬ 
tiful  set  of  teeth,  none  extracted  ”;  “  lost  all  her  teeth  either 
by  decay  or  extraction  save  two”;  “has  had  all  her  teeth 
extracted  or  reduced  to  roots,  save  five  ”  ;  “  has  had  three 
extracted,  and  one  is  now  carious.” 

Among  the  remaining  83  the  following  were  the  worst  so 
far  as  their  dental  conditions  went : 

Number  5,  a  1-para  of  30  years,  had  lost  or  had  had  extracted 
all  her  teeth.  Number  6,  a  1-para  of  25  years,  had  had  eighteen 
extracted  and  now  had  only  five  teeth  left.  Number  23,  a  6-para 
of  29  years,  had  lost  many,  and  had  had  ail  the  top  teeth  pulled. 
Number  32,  a  2- para  of  33  years,  had  had  all  the  top  ones  drawn 
and  the  back  ones  of  the  lower  jaw.  Number  33,  a  10-para  of 

34  years,  had  had  ten  extracted  at  one  time;  the  rest  were 
all  decayed.  Number  35,  a  2-para  of  30  years,  had  had  twelve 
pulled  at  one  time  and  fifteen  on  a  subsequent’  occasion. 
Number  38  had  had  eleven  pulled  at  once. 

Number  42,  a  2-para  of  only  22  years,  had  had  thirteen  ex¬ 
tracted,  and  had  several  bad  ones.  Number  45,  a  1-para  of 
38  years,  had  had  all  her  teeth  pulled  save  four.  Number  51,  a 
2-p*ara  of  32  years  of  age,  had  had  ten  extracted  at  one  time, 
and  six  others  at  other  times.  Number  52  had  had  ten  drawn 
at  different  times.  No.  54,  a  5-para  of  31  years,  had  had  ten 
extracted  on  one  day,  and  seven  a  day  or  two  later,  soon  after 
the  birth  of  her  last  child.  Number  55  had  had  twelve  ex¬ 
tracted.  Number  56,  a  1  para  of  24  years,  had  had  many  teeth 
drawn  when  she  was  only  16  or  17  years  old.  Number  60  had 
only  five  teeth  left.  Number  66,  a  7-para  34  years  old,  had  had 
her  top  teeth  and  some  bottom  ones  extracted  during  her  last 
pregnancy  (at  fifth  month).  Numbers  67,  69,  71,  73,  74,  81,  and 
91  had  had  all  their  top  teeth  extracted.  Number  79,  a  1-para  of 

35  years,  had  only  four  teeth  left. 

Number  85,  a  1-para  of  only  21  years,  had  had  twelve  teeth 
extracted,  and  several  of  the  remaining  ones  were  decayed. 
Number  90,  who  was,  however,  44  years  old,  was  quite  toothless. 
Number  97,  a  1-para  36  years  old,  had  had  14  extracted  at  one 
time  and  eleven  at  another.  Number  98,  aged  24  years,  had  had 
twelve  extracted  at  one  time,  and  several  were  now  requiring 
attention.  Finally,  Number  100,  a  2-para  of  27  years,  had  had 
all  her  teeth  extracted  save  four. 


Many  of  the  other  patients  had  mouths  only  a  shade 
better  than  those  singled  out.  Altogether  this  inquiry 
revealed  an  amount  of  dental  incapacity  which  was  really 
alarming,  and  in  addition  there  were  not  a  few  cases  of 
marked  oral  sepsis  and  a  great  many  of  slighter  degrees 
of  the  same  disorder.  When  it  is  remembered  that  56 
per  cent,  of  the  women  were  25  years  old  or  younger,  and 
that  50  per  cent,  were  pregnant  for  the  first  time,  while 
31  per  cent,  were  pregnant  for  either  the  second  or  the 
third  time,  the  whole  clinical  picture  becomes  dark  in  the 
extreme. 

5.  Dental  Treatment  Previously  Received. — The  investi¬ 
gation  yielded  evidence,  further,  as  to  the  amount  of 
treatment  these  •women  had  received  at  the  hands  of  the 
dentists.  Wholesale  extraction  and  the  wearing  of  one  or 
two  plates  was  by  far  the  commonest  history  furnished  by 
the  patients.  Forty-eight  (48  per  cent.)  were  wearing  falso 
teeth,  and  of  these  eight  were  wearing  upper  and  lower 
plates  and  a  ninth  was  about  to  add  a  lower  plate  to  her 
equipment.  Thirty-eight  had  a  single  (top)  plate.  Fifty- 
two  had  no  false  teeth.  Tooth-stopping  had  very  seldom 
been  resorted  to ;  in  only  three  cases  was  there  a  history 
of  teeth  being  stopped,  although  it  is  possible  that  the 
question  did  not  always  elicit  the  facts  about  this  dental 
operation.  In  a  few  instances  there  was  the  history  of 
dental  manipulation  during  pregnancy,  but  generally  the 
prejudice  against  such  interference  in  the  expectant  period 
seemed  to  have  been  acted  upon  and  carious  teeth  left 
strictly  alone. 

Conclusions. 

Here,  then,  were  one  hundred  expectant  mothers,  drawn 
by  no  means  from  the  poorest  class — many  of  them  had 
husbands  well  able  to  provide  them  with  accommodation 
in  the  private  wards  of  the  hospital — most  of  them  enjoy¬ 
ing  a  fair  measure  of  health,  half  of  them  primiparas, 
more  than  half  of  them  under  25  years  of  age,  and  yet 
ninety-eight  of  them  had  more  or  less  defective  teeth, 
ninety-three  of  them  had  had  more  than  one  tooth  pulled, 
or  had  lost  more  than  one  tooth  by  caries,  and  nearly  half 
of  them  (48  per  cent.)  were  wearing  false  teeth,  eight 
having  two  plates  and  thirty-eight  a  single  plate. 

Dental  Deficiency  and  Disease  among  Women. 

Such  a  result  suggests  certain  reflections.  In  the  first 
place,  it  points  to  the  existence  among  working- class 
mothers  of  an  alarming  amount  of  dental  deficiency  and 
disease  with,  in  not  a  few  cases,  concomitant  oral  sepsis. 
These  conditions  cannot  fail  to  react  injuriously  upon  the 
mother’s  digestion,  and  through  it  upon  the  nutrition  of 
her  unborn  infant.  They  may  also  retard  the  return  to 
complete  health  and  strength  in  the  puerperium,  even  if 
they  do  not  increase  the  danger  which  always  exists  then 
of  septic  infection.  They  cannot  be  helpful  in  lactation. 
They  also  represent  an  amount  of  suffering,  if  not  in 
pregnancy  at  any  rate  at  other  times,  which  is  far  from 
negligible. 

Need  for  Preventive  Dentistry. 

In  the  second  place,  it  calls  aloud  for  a  campaign  amongst 
the  potential  mothers  of  the  nation  for  the  saving  of  teeth 
by  all  the  means  with  which  preventive  dentistry  is 
furnished.  This  may  take  some  time  to  get  set  agoing, 
although  the  need  for  caring  for  the  teeth  of  the  women  of 
the  population  is  no  less  acute  than  was  that  for  the 
soldiers  during  the  war,  and  in  the  meantime  a  beginning 
might  be  made  by  the  temporary  appointment  of  dental 
physicians  to  maternity  hospitals  not  already  furnished 
with  them,  so  that  before  the  women  leave  the  hospital 
they  may  have  their  mouths  inspected  and  what  is  neces¬ 
sary  to  be  done  told  them,  even  if  it  be  not  convenient  to 
have  it  carried  through  there  and  then.  In  particular  the 
study  of  the  cases  at  the  Edinburgh  Royal  Maternity  Hos¬ 
pital  seems  to  point  to  the  desirability  of  greatly  increasing 
the  facilities  for  tooth-saving  by  means  of  stopping,  crown¬ 
ing,  and  the  like,  in  place  of  the  present  system  of  whole¬ 
sale  extraction  in  compai’atively  young  women. 

Dental  Treatment  during  Pregnancy. 

In  the  third  place,  the  results  seem  to  point  to  a  revision 
of  the  custom  of  giving  a  sort  of  “  close  time  ”  for  the  teeth 
during  pregnancy— a  time  during  which  dental  disease  is 
suffered  to  go  on  unchecked ;  until  after  labour  is  over  the 
only  possible  treatment  is  extraction.  Many  teeth  must 
have  been  lost  in  this  way. 

Of  course,  if  it  is  a  fact  that  tooth  pulling  or  stopping  is 
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dangerous  during  gestation  to  the  extent  of  leading  in  even 
a  small  proportion  of  cases  to  abortion  or  premature  labour, 
one  must  act  warily;  but  is  this  a  fact?  Is  it  not  rather 
the  fact  that  nowadays  the  abdomen  is  opened  for  the  rel  ef 
of  morbid  conditions  there  during  pregnancy,  and  that  the 
uterus  does  not  empty  itself  in  consequence  so  long  as 
asepsis  is  maintained.  I  have  performed  abdominal  section 
in  several  different  conditions  during  pregnancy,  and  have 
not  had  to  deplore  an  interruption  of  pregnancy  in  any 
of  them.  The  risk  due  to  caring  for  the  teeth  and  even 
of  extracting  them  must  be  considerably  less  than  that 
arising  from  operations  situated  so  near  to  the  uterus  as, 
say,  appendicectomy  or  ovariotomy.  At  any  rate,  it  is 
surely  well  worth  while  to  reopen  this  question  and  ask 
for  cases  in  which  modern  dentistry  is  responsible  ior 
obstetric  accidents.  Until  this  has  been  done  it  is  obvious 
that  women  who  may  at  any  time  become  expectant 
mothers  should  have  their  dental  house,  so  to  say,  set  in 


the  fourth  day  afterwards,  results  on  this  occasion  being 
as  follow : 


15  min.  in 

30  min.  in 

Overnight  in¬ 

water-bath. 

water-bath. 

cubation  at  37’  C 

B. 

C.H. 

C. 

C.H. 

E. 

C.H. 

Gr. 

N.H. 

N.H. 

*C.H. 

H. 

N.H. 

N.H. 

N.H. 

H.E. 

C.H. 

N.H. —No  haemolysis. 

*  This  was  not  apparently  due  to  bacterial  action. 


The  same  series  examined  on  the  sixth  day  gave  the 
following  results : 


B. 

...  C.H.  in  six  minutes. 

C. 

...  C.H.  in  fifteen  minutes. 

E. 

...  C.H.  in  fifteen  minutes. 

G. 

•  •  • 

...  N.H.  in  sixty  minutes. 

H. 

...  N.H.  in  sixty  minutes. 

H.E.  ... 

•  •  • 

...  C.H.  in  fifteen  minutes. 

order. 

In  the  last  place,  the  further  investigations  of  these  and 
similar  sets  of  cases  at  ante-natal  clinics  may  throw  some 
light  upon  the  causation  of  dental  caries  in  pregnancy. 
Certainly  in  some  of  the  cases  the  bad  state  of  the  teeth 
coincided  with  heartburn,  but  whether  as  cause,  effect,  or 
mere  concomitant,  could  not  be  definitely  stated. 


THE  ACTION  OF  SYPHILIS  ON  NATIVE 
COMPLEMENT. 

By  B.  H.  SHAW,  M.D., 

MEDICAL  SUPERINTENDENT,  COUNTY  MENTAL  HOSPITAL,  STAFFORD. 

When  studying  the  activity  of  human  complement  in 
various  disorders,  certain  facts  were  elicited  as  regards 
syphilis  which,  so  far  as  I  am  aware,  have  not  previously 
been  noted. 

Syphilitic  serum,  it  is  already  known,  shows,  as  com¬ 
pared  with  normal  serum,  a  diminution  of  complementary 
activity  in  varying  degrees  when  incubated  with  sensitized 
cells.  For  example,  normal  serum  showed  complete 
haemolysis  when  incubated  in  a  water-bath  at  37  C.  for 
six  minutes  (in  the  proportion  of  1  vol.  of  1  in  10  serum) 
with  1  vol.  of  sensitized  cells  3  per  cent,  and  2  vols.  of 
normal  saline,  whereas  a  similar  amount  of  syphilitic 
serum  under  similar  conditions  took  thirty  minutes  to 
bring  about  complete  haemolysis.  The  specific  serum  in 
this  instance  was  from  a  case  of  tertiary  syphilis.  I  have 
noticed  that  in  cases  of  early  acquired  syphilis  after 
successful  treatment  by  salvarsan,  etc.,  and  resulting 
negative  reaction  of  the  “  Wassermann  ”  test,  the  serums 
are  also  deficient  in  complementary  activity  to  a  very 
marked  degree.  The  following  illustrates  this  : 

Complement  fixation  tests  were  done  (Harrison’s  method) 
on  a  series  of  serums,  from  which  I  select : 

Result. 


B.  For  diagnosis  ...  ...  •••  •••  Neg. 

C.  „  ,,  (general  paralysis)  ...  -fi-b 

E.  ,,  ,,  (locomotor  ataxy)  ...  ± 

G.  ,,  ,,  (general  paralysis)  ...  +  +  + 

H.  Early  treated  . . Neg. 

H.E.  For  diagnosis  ...  ...  •••  Neg. 


The  fresh  serums  (1  vol.  of  1  in  10)  of  these  cases  were 
put  up  with  1  vol.  sensitized  cells  and  2  vols.  of  normal 
saline  added  to  make  up  the  total  used  in  the  ordinary 
test.  The  results  after  ten  and  fifteen  minutes  in  the 
water  bath  are  given  in  the  following  table : 

10  min.  15  min. 

C.H .  C.H. 

M.H .  C.H. 

V.M.H .  C.H. 

V.S.H .  M.H.  ' 

M.II.  . .  C.H. 

C.H .  C.H. 

C.H.  =  Complete  haemolysis. 

M.H.=Marked  haemolysis. 

V.M.  H.=Veiy  marked  haemolysis. 

V.S.H.=Very  slight  haemolysis. 

Here  Case  H.,  treated  syphilis,  shows  complete  haemo¬ 
lysis  in  fifteen  minutes,  whereas  G.  (general  paralysis) 
untreated,  only  shows  marked  haemolysis.  These  serums, 
which  were  all  drawn  on  the  same  day  (day  of  test)  and 
kept  under  aseptic  conditions  on  ice,  were  again  tested  on 


B. 

C. 
E. 

G. 
II. 

H. E 


Guinea-pig  serum  kept  under  similar  conditions  and  a  like 
period  showed  complete  haemolysis  in  six  minutes. 

Complementary  activity  of  serum  does  not  diminish  so 
rapidly  as  is  generally  thought,  when  the  serum  is  kept 
under  suitable  conditions,  but  this  diminution  is  more 
rapid  in  proportion  to  the  degree  of  positivity  of  the  com¬ 
plement  fixation  test,  and  the  return  of  a  serum  to  normal 
conditions  as  regards  the  “  Wassermann  ”  test  does  not 
appear  to  effect  any  corresponding  change  in  comple¬ 
mentary  activity.  This  result  is  not  wliat  would  be 
expected  on  the  supposition  that  deficient  haemolysis  ia 
due  to  the  presence  of  antigenic  substances  in  the  serum. 

First,  why  does  it  persist  after  efficient  treatment'  aud 
in  the  presence  of  a  negative  Wassermann  reaction? 
Secondly,  when  the  serum  is  freshly  drawn  the  com¬ 
plementary  action  is  fairly  active,  more  active  in  early 
treated  syphilis  than  in  tertiary  untreated,  and  yet  after 
a  few  days  the  reverse  is  the  case,  indicating  a  certain 
debility  or  fragility  of  complement  (if  one  may  use  such  a 
term),  and  not  the  presence  of  any  anticomplementary 
substance. 

It  is  important  to  ask  wbat  the  relation  is  between  the 
presence  of  syphilitic  poison  in  the  system  and  the  lesiou 
of  complement;  also,  after  recovery  from  syphilis,  as 
evidenced  by  a  negative  reaction  to  the  “  Wassermann  ” 
test,  does  the  serum  recover  its  normal  activity,  and,  if 
so,  when?  I  have  examined  cases  three  mouths  after¬ 
wards,  but  have  not  found  that  there  has  been  much 
recovery  in  this  respect. 

I  have  not  many  opportunities  for  examining  cases 
of  early  treated  syphilis,  but  desire  to  bring  to  the 
notice  of  those  who  have  the  urgency  of  deciding  wbat 
relation  exists  between  complete  recovery  of  complementary 
activity  in  syphilis  and  the  disease  process. 


ANKYLOSTOMIASIS  IN  LONDON. 

BY 

CHARLES  HORNE  WARNER,  M.B.,  B.Sc., 

Captain  R.A.M.C.(S.R.), 

HOUSE-PHYSICIAN,  MIDDLESEX  HOSPITAL. 


The  occurrence  of  ankylostomiasis  in  a  subject  who  lias 
neither  been  abroad  nor  resided  in  a  mining  district  does 
not  appear  to  have  been  recorded.  The  following  is  a 
description  of  a  case  which  was  complicated  by  the 
coexistence  of  Addison’s  disease. 

A  boy,  aged  15,  who  had  been  employed  at  the  Admiralty, 
was  admitted  to  the  Middlesex  Hospital  under  the  care  of  Dr. 
A.  F.  Yoelcker.  He  complained  of  fainting  attacks,  lassitude, 
headache,  shortness  of  breath  following  exertion,  and,  latterly, 
of  morning  sickness  and  constipation.  He  was  emaciated  aud 
the  skin  was  somewhat  yellow  in  tint  without  patchy  pigmenta¬ 
tion.  In  hospital  he  usually  vomited  immediately  after 
breakfast,  but  for  the  remainder  of  the  day  he  could  take  food 
satisfactorily.  The  temperature  had  a  subnormal  tendency ; 
there  was  ho  oedema,  and  the  ophthalmoscope  revealed  no 
abnormality. 

Examination  of  the  blood  showed  red  corpuscles  1,924,000  and 
white  corpuscles  7,400  per  c.mm.,  haemoglobin  60  per  cent.,  and 
colour  index  1.5.  The  differential  leucocyte  count  was  as 
follows:  Polymorphonuclear  cells  47.5  per  cent.,  lymphocytes 
30  per  cent.,  large  lymphocytes  and  transitional  cells  15  per 
cent.,  eosinophiles  6  per  cent.',  and  mast  cells  1.5  per  cent.  In 
view  of  theeosinophiliathe  faeces  were  examined,  and  numerous 
typical  ova  of  Ankylostoma  duodenale  were  seen  on  severaL 
occasions ;  once  an  immature  worm  was  found. 


io6  July  26,  1919] 


MEMORANDA 


r  The  British 
L  Medical  Journal 


Thymol  was  administered  in  cachets,  but  the  whole  dose, 
apparently,  was  at  once  returned  by  vomiting.  On  the  next 
day  the  patient  became  comatose  with  a  scarcely  palpable  pulse. 
Under  treatment  with  stimulants  he  regained  his  previous  con¬ 
dition  in  the  course  of  a  day  or  two  and  no  more  thymol  was 
given,  but  a  week  later  a  similar  attack  of  collapse  ended  fatally. 
The  duration  of  the  illness  was,  in  all,  three  months. 

Post-mortem  Examination.— Contrary  to  expectation,  only  one 
mature  ankylostome  was  found  in  the  intestine,  and  little  or  no 
change  was  seen  in  the  lining  mucous  membrane.  The  increase 
in  the  number  of  lymphocytes  had  suggested  the  possibility  of 
tuberculosis,  and,  in  view  of  the  history  of  fainting  attacks, 
headache,  and  vomiting,  it  was  thought  that  a  tuberculous 
mass  might  be  found  in  the  cerebellum.  The  brain  was  found 
to  be  normal,  but  extensive  tuberculous  disease,  with  marked 
caseation,  was  found  in  both  suprarenal  bodies,  and  the 
symptoms  were  doubtless  due  chiefly  to  this  condition. 

The  patient  had  never  been  out  of  England,  nor  had  he 
visited  Cornwall  or  any  other  mining  district;  he  had  not, 
in  fact,  travelled  farther  from  London  than  Dover.  The 
boy  had,  however,  associated  to  a  considerable  extent  with 
soldiers  who  had  been  abroad,  and  it  is  possible  that  he 
acquired  the  ankylostoma  infection  in  this  manner.  The 
case  is  put  on  record  on  account  of  the  clinical  interest 
attaching  to  its  rarity  and  obscurity.  Whether  as  a  result 
of  the  war  ankylostomiasis  will  become  somewhat  less 
restricted  in  its  incidence  remains  to  be  seen. 


JHrmovauDa: 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

THE  CONE  DIAPHRAGM  IN  X-RAY  WORK. 

The  localization  of  foreign  bodies  in  the  orbit  by  most  of 
the  ordinary  methods  is  tedious  and  not  always  accurate. 
While  in  France  I  set  about  designing  a  new  form  of 
localizer.  I  was  anxious  to  obtain  the  sharpest  possible 
shadows  and  therefore  investigated  the  question  of 
diaphragms  in  a;-ray  work.  I  knew  that  the  results 
obtained  normally  with  a  plane  diaphragm  were  inferior 
to  those  obtained  with  the  aid  of  a  cylinder  cone  or  tube 
diaphragm.  The  usual  explanations  of  this  phenomenon 
did  not  appear  to  me  to  satisfy  all  the  facts,  and  I  there¬ 
fore  carried  out  some  experiments.  From  the  results  I 
obtained  I  convinced  myself  and  several  others  who  have 
repeated  the  work  that 

1.  Most,  if  not  all,  of  the  general  fog  and  blurring  of  the 
shadow  of  a  foreign  body  in  an  a;- ray  negative  is  due  to 
secondary  rays  set  up  in  the  tissues  by  primary  rays  arising  from 
the  anti-cathode. 

2.  The  usual  plane  diaphragm  is  not  opaque  to  all  the  hard 
rays  from  the  A.C. 

3.  The  tube  cone  or  cylinder  diaphragm  is  superior  to  the 
plane  diaphragm  only  in  so  far  as  it  is  opaque  to  these  primary 
rays  owing  to  its  greater  thickness. 

4.  With  a  plane  diaphragm  of  lead  6  mm.  thick  one  obtains 
as  good  results  as  with  any  cone  diaphragm. 

Further,  the  amount  of  secondary  rays  set  up  in 
aluminium  is  less  than  that  set  up  in  human  tissues,  and 
therefore  thin  aluminium  sheets  may  possibly  be  placed 
with  advantage  between  the  patient  and  the  plate  to  filter 
off  some  of  these  softer  fogging  secondary  rays  with 
resulting  greater  contrast.  An  account  of  the  experiments 
will  shortly  appear  in  the  Archives  of  Radiology  and 
Electro-  Therapeutics. 

B.  T.  Lang,  B.CIl,  F.R.C.S., 

London,  W.  Assistant  Surgeon,  Western  Ophthalmic  Hospital. 


PURULENT  MENINGITIS  WITH  RECOVERY. 

On  March  23rd,  1919,  a  man  was  admitted  to  a  casualty 
clearing  station  suffering  from  a  lacerated  scalp  the  result 
of  a  fall  from  his  horse  two  days  previously.  The  wound 
had  been  cleaned  and  sutured  at  the  field  ambulance.  He 
complained  of  severe  headache,  and  gave  a  history  of 
having  been  unconscious  for  a  short  time  after  the  acci¬ 
dent.  Temperature,  pulse,  and  reflexes  were  normal. 
There  was  slight  tenderness  and  suppuration  around  the 
wound,  and  the  stitches  were  removed.  Some  haemor¬ 
rhage  under  the  conjunctiva  of  the  right  eye  externally 
came  apparently  from  behind  the  orbit.  The  following 
day  the  temperature  was  101.2°.  He  complained  of 
headache,  and  pain  radiating  down  the  spine ;  the 
head  was  retracted,  the  pupils  equal,  the  knee-jerks 


;  brisk,  and  Ivernig’s  sign  was  present.  Under  an  anaes- 
;  thetic  lumbar  puncture  was  performed.  The  fluid  was 
i  under  considerable  pressure  and  opalescent ;  about  one 
ounce  was  withdrawn.  The  pathological  report  showed 
“polymorphs  abundant,  and  lymph  cells;  no  organisms 
seen.”  The  man’s  condition  steadily  improved  from  that 
time  onwards.  Urotropin  was  given,  gr.  x  every  eight 
hours.  He  was  evacuated  on  April  5tli,  apparently 
perfectly  well. 

T.  W.  Hancock,  Major  R.A.M.C.(T.), 

'  j  Surgical  Specialist. 

I  -  ■  .  ■  — ■  ..  - - 1 

^  '  T  •» 

•'  v.  •  i  *  ’  L*  ?- ,  * 

firimfos. 


IN  FLANDERS  FIELDS. 

It  is  very  meet  and  our  bounden  duty  in  these  days  of 
|  rejoicing  to  think  of  those  who  made  victory  possible, 
being  mindful,  not  alone  of  their  deeds  and  sacrifices,  but 
of  the  spirit  that  impelled  them — a  spirit  shared  then  by 
the  nations  of  which  they  were  the  champions.  Already  it 
has  become  difficult  to  recapture  the  spirit  of  1915,  when 
all  knew  that  the  war  would  be  long,  though  the  fighting 
men  were  sure  of  the  final  result  if  only  the  civilians  held 
firm.  To  those  into  whose  hands  shall  fall  a  small  volume, 
In  Flanders  Fields,1  the  memory  of  the  spirit  of  1915  will 
return,  for  John  McCrae’s  poem,  “  born  of  fire  and  blood  in 
the  hottest  part  of  the  second  battle  of  Ypres,”  gave  “  ex¬ 
pression  to  a  mood  which  at  the  time  was  universal,  and 
will  remain  as  a  permanent  record  when  the  mood  is 
passed.”  To  a  collection  of  some  thirty  of  McCrae’s 
poems  Sir  Andrew  Macphail  has  added,  not  a  formal 
biography,  but  “an  essay  in  character,”  and  vivid  is  his 
picture  of  the  sterling  qualities  and  lovable  disposition 
of  John  McCrae.  On  one  side  of  him  he  was  a  type  of  the 
physician  of  the  twentieth  century;  beginning  with 
pathology,  he  went  on  to  be  lecturer  in  medicine  at  McGill, 
working  unceasingly  in  clinic,  hospital,  laboratory,  and 
class-room,  and  with  his  pen.  But  he  found  time  to  make 
friends  among  all  sorts  and  conditions  of  men,  and  the 
friends  he  made  he  did  not  lose.  Through  it  all,  like  many 
another  young  physician,  he  found  relief  and  solace  in  good 
books,  and  knew  the  rarer  joy  of  creation.  The  poem  that 
gives  its  title  to  this  book  was  not  his  first,  nor  was  it  the 
first  in  a  form  which,  as  he  devised  and  used  it,  has  a 
haunting  melody ;  all  his  early  verses  were  contributed  to 
the  University  Magazine  of  Canada,  and  Sir  Andrew 
Macphail,  who  was  its  editor,  writes  that  when  he  brought 
his  work  it  “  was  finished  to  the  last  point.”  In  July,  1914, 
j  McCrae  completed  the  heavy  task  of  revising  for  a  new 
edition  the  TextbooTt  of  Pathology  he  had  written  with 
Professor  Adami.  He  never  doubted  where  his  duty 
lay.  But  he  went  into  the  war  without  illusion,  for 
he  had  served  in  South  Africa  aud  knew  that  this 
war  would  be  terrible.  His  first  experience  of  what 
it  could  be  was  with  the  artillery  iu  the  second  battle 
of  Ypres — “  at  the  end  of  the  first  day  if  any  one  had  told 
j  us  we  had  to  spend  seventeen  days  there,  we  would  have 
folded  our  hands  and  said  it  could  not  be  done.”  General 
I  Morrison  describes  the  circumstances  :  “  My  headquarters 
were  in  a  trench  on  the  top  of  the  bank  of  Ypres  Canal, 
and  John  had  his  dressing  station  in  a  hole  dug  in  the  foot 
of  the  bank.  During  periods  in  the  battle  men  who  were 
shot  actually  rolled  down  the  bank  into  his  dressing 
station.”  It  was  in  this  dug-out,  a  square  hole,  8  by  8, 
roofed  over  with  remnants  to  keep  out  the  rain,  and  having 
a  little  sandbag  parapet  at  the  back  to  keep  out  pieces  of 
back-kick  shells,  that  he  wrote  the  appealing  piece  of 
verse  that  was  to  stir  so  many  hearts.  It  came  straight 
from  his  heart,  iu  its  revolt,  its  doubt,  and  its  hope.  The 
effect  it  produced  on  both  sides  of  the  Atlantic  is  part  of 
the  history  of  the  war. 

Sir  Andrew  Macphail’s  essay  is  a  joy  and  a  consolation. 
He  makes  no  attempt  to  impress  his  own  estimate,  but 
gradually,  by  a  fine  disdain  of  chronological  order  and 
seeming  irrelevance  of  incident,  he  builds  up  in  the  reader’s 
mind  with  cunning  hand  a  conception  of  McCrae  the  more 
convincing  that  the  building  lias  seemed  devoid  of  art. 

1  In  Flanders  Fields.  And  Other  Poems.  By  Lieut.-Colonel  John 
McCrae,  M.D.  With  a u  Essay  in  Character  by  Sir  Andrew  Macphail. 
New  York:  G.  P.  Putnam's  Sons.  London:  Hodder  and  Stoughton. 
1919.  (Demy  8vo,  pp.  ix  +  141 ;  4  illustrations.  6s.  net.) 
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BARBED  WIRE  DISEASE. 


The  little  volume  by  Dr.  A.  L.  Vischer  on  Barbed  Wire 
Disease 2  is  a  useful  contribution  to  the  knowledge  of 
psycliogenetic  factors  in  the  production  of  psychoneurotic 
symptoms.  The  term  is  convenient  to  include  the  neur¬ 
asthenic  symptom-complex  which  occurs  amongst  prisoners 
of  war  as  a  result  of  their  confinement.  The  abnormal 
reactions  are  thus  definitely  related  to  the  situation  in 
which  the  sufferers  find  themselves.  Dr.  Vischer’s  ob¬ 
servations  are  based  upon  his  work  as  a  Swiss  depart¬ 
mental  surgeon  in  prison  camps  in  various  countries  and 
upon  conversations  with  a  great  number  of  prisoners.  He 
does  not  claim  an  “  exceptional  knowledge  of  mental 
disease,”  but  it  is  fortunate  that  he  was  drawn  to  devote 
special  attention  to  the  subject  of  his  essay,  as  it  is  one 
that  has  been  somewhat  neglected,  and  some  authorities 
have  taken  the  view  that  neurotic  symptoms  are  unusual 
in  prison  camps.  It  is  hardly  surprising  that  careful 
personal  observation  should  lead  to  a  different  conclusion 
in  view  of  the  complete  readjustment  to  life  which  pro¬ 
longed  confinement  necessitates.  Dr.  Vischer  states  that 
very  few  prisoners  who  have  been  over  six  months  in 
camp  are  quite  free  from  the  symptoms  he  describes. 

The  particular  factors  in  the  situation  which  the  writer 
urges  as  productive  of  the  symptoms  are  the  dislocation  of 
the  habitual  interests,  the  lack  of  privacy,  sexual  depriva¬ 
tion  and  difficulties,  the  indefinite  duration  of  the  im¬ 
prisonment  with  the  constantly  frustrated  wish  for  deliver¬ 
ance,  and,  “  above  everything  else,  the  barbed  wire  which  ; 
winds  like  a  red  thread  through  his  mental  processes.” 
Dr.  Vischer  finds  evidence  of  the  mental  stress  which 
these  factors  create  in  the  poetry,  diaries,  letters,  journals, 
and  daily  reactions,  and  even  amusements,  of  the  prisoners. 
The  quotations  from  some  of  these  sources  included  in  the 
essay  are  very  illuminating  and  interesting.  The  chief 
symptoms  described  are  increasing  egotism,  irritability, 
suspicion,  a  vaguely  persecuted  attitude,  defects  of  con¬ 
centration  and  memory,  aimless  restlessness  and  depres¬ 
sion.  There  is  no  reference  to  any  definite  psychotic 
manifestations,  and  nothing  analogous  to  the  so-called  j 
“  prison  psychosis  ”  is  described  by  the  author.  This 
latter,  of  course,  occurs  in  more  degenerate  types,  and  it  is  i 
to  a  certain  extent  determined  by  the  wish  to  escape 
from  the  painful  situation.  In  the  army  this  type  of 
disorder  is  not  unusual,  even  in  peaceful  mobilizations. 
Probably,  however,  Dr.  Vischer  has  had  no  opportunity  of 
ascertaining  the  incidence  or  types  of  mental  disorder, 
and  it  may  be  that  observations  will  be  forthcoming  from 
other  sources  on  this  matter.  Dr.  S.  A.  K.  Wilson  pro¬ 
vides  an' introductory  chapter,  in  which  he  includes  some 
personal  observations  and  some  references  to  literature 
which  Dr.  Vischer  had  been  unable  to  consult. 


THE  VENEREAL  PROBLEM. 

The  increasing  attention  that  is  being  given  on  all  hands 
to  the  various  problems  presented  by  venereal  infection, 
more  particularly  iu  relation  to  the  questions  it  raises  in 
such  matters  as  education,  marriage,  and  prostitution,  may 
be  traced  to  the  beneficent  action  of  ventilation  in  the  ; 
public  press.  Books  on  such  subjects  as  these  appear  in 
increasing  numbers ;  designed  mostly  for  the  lay  reader, 
there  can  be  no  doubt  that  in  many  instances  they  fulfil 
a  useful  function.  Mr.  P.  G.  Kammerer’s  The  Unmarried 
Mother 3  is  a  painstaking  study  based  on  five  hundred 
cases  collected  in  the  United  States,  and  fully  documented. 
The  author  found  the  mother  mentally  defective  in  30  or 
40  per  cent,  of  his  cases,  and  argues  that  such  mothers 
should  be  protected  by  legislation;  so,  too,  should  the 
illegitimate  child;  and  he  looks  for  help  in  the  future 
from  both  social  betterment  and  the  more  careful  educa¬ 
tion  of  young  people  in  sexual  hygiene.  The  abridged 
edition  of  Dr.  A.  Flexner’s  Prostitution  in  Europe41  shows 
how  far  attempts  at  repression  and  abolition  have 


2  Barbed  Wire  Disease.  A  Psychological  Study  of  the  Prisoner  of 
War  By  A  L.  Vischer,  M.D. Basle,  M.R.O.S.Eng.  Introduction  by 
B.  A.' Kinnier  Wilson,  M.A..B.SC.,  M.D.,  F.R.C.P.Lond  London:  John 
Bale,  Sons,  and  Danielsson,  Ltd.  1919.  (Cr.  8vo,  pp.  84.  3s.6d.net.) 

s  The  Unmarried  Mother.  A  Study  of  Five  Hundred  Cases.  By 
Percy  Gamble  Kammerer.  With  an  introduction  by  William  Healy, 
M.D.  London :  W.  Heinemann  (Medical  Books),  Ltd.  1918.  (Demy8vo, 
pp.  xv  +  342.  12s.6d.net.) 

^Prostitution  in  Europe.  By  Abraham  Flexner.  Abridged  edition. 
London:  Grant  Richards,  Ltd.  1919.  (Cr.  8vo.  pp.  304.  6s,  net.) 


succeeded  in  keeping  prostitution  iu  check  in  our  continent. 
The  success  attained  has  not  been  striking  ;  Dr.  Flexner 
is  no  doubt  right  in  pointing  out  that  vice  will  flourish, 
in  this  as  in  other  forms,  uutil  it  is  ousted  by  a  more 
enlightened  public  opinion  than  any  country  yet  can 
boast.  Mr.  Corbett- Smith’s  The  Problem  of  Sex  Diseases 5 
is  a  brave  attempt  by  a  laymau  to  show  how  cant  and  the 
conspiracy  of  silence  in  such  matters  must  give  place  to 
education  and  open  discussion  if  sexual  diseases  are  to  be 
stamped  out.  To  him  the  key  of  the  problem  lies  in  the 
one  word  “  knowledge  ” — knowledge  of  the  dangers,  and 
how  to  avoid  them. 


THE  MEDICAL  ANNUAL. 

The  Medical  Annual 6 7 *  is  described  as  a  year  book  of 
treatment  and  practitioner’s  index,  a  purpose  it  has  long 
well  fulfilled,  for  it  is  now  in  its  thirty- seventh  year. 
The  volume  for  1919  contains  adequate  and  well- written 
summaries  of  the  recent  progress  made  in  all  the  various 
branches  of  medicine,  surgery,  public  health,  administra¬ 
tion  as  concerned  with  our  general  well-being,  and  kindred 
subjects. 

The  volume  is  divided  into  three  parts.  The  first,  on 
materia  medica  and  therapeutics,  contains  two  chapters — - 
one  a  dictionary  of  remedies,  by  Dr.  F.  J.  Charteris,  the  newly 
appointed  professor  of  materia  medica  at  St.  Andrews,  and 
the  other  an  article  on  radio-activity  and  electro-thera¬ 
peutics,  by  Dr.  Thurstan  Holland.  The  second  part,  a 
dictionary  of  treatment,  fills  the  greater  part  of  the  book, 
and  is  written  by  many  hands.  The  third  part  contains 
notes  on  medico-legal  and  forensic  medicine,  industrial 
diseases,  and  the  school  medical  service.  Lists  of  medical 
institutions,  homes,  spas,  and  of  medical  and  scientific 
societies  and  periodicals,  are  given. 

The  design  of  the  book  is  as  excellent  as  its  printing ; 
its  matter  is  thoroughly  practical,  well  illustrated,  and 
extremely  well  indexed — as  is  so  often  the  case  with  books 
published  by  this  Bristol  firm.  The  coloured  plates  may 
be  given  a  special  word  of  praise  for  their  excellence. 
The  publishers  have  secured  a  large  number  of  distin¬ 
guished  contributors  to  write  the  Annual ;  we  wish  it  the 
large  sale  it  deserves. 

O 


NOTES  ON  BOOKS. 

We  have  received  a  copy  of  the  Transactions  and  Seventh 
Annual  Report  of  the  Lo-ndon  Dermatological  Society, 7  con¬ 
taining  a  list  of  the  officers  and  members  of  the  society 
and  an  account  of  the  cases  shown  and  papers  read  at  its 
meetings. 

The  first  part  of  Dr.  Moloney’s  book  on  Irish  Ethno- 
Botany  and  the  Evolution  of  Medicine  in  Ireland 8  gives  a 
brief  account  of  the  native  Irish  materia  medica  of  vege¬ 
table  origin ;  the  second  part  consists  of  notes  on  the 
history  of  medicine  in  Ireland.  Dr.  Moloney’s  book  con¬ 
tains  a  great  deal  of  interesting  information  on  two  little 
known  subjects. 

How  the  education  of  the  young  in  sexual  hygiene  should 
proceed  is  laid  down  in  Mr.  Gallichan’S  Textbook  of  Sex 
Education ,9  a  rather  wordy  but  well-meaning  contribution 
to  the  literature  of  the  subject,  and  not  always,  perhaps, 
very  practical.  The  Healthy  Marriage,10  by  Dr.  Wrench, 
now  in  its  second  edition,  gives  a  readable  and  sensible 
account  of  the  subject,  and  is  described  by  its  author  as  a 
medical  and  psychological  guide  for  wives,  to  whom  it 
may  be  recommended. 


5  The  Problem  of  Sex  Diseases.  A  Study  in  the  Causes.  Symptoms, 
md  Effects  of  Syphilis  and  Gonorrhoea  and  the  Education  of  the 
Individual  Therein.  By  A.  Corbett-Smith,  M.A.Oxon.,  Barrister-at- 
Law,  Major  R.A.,  F.R.G.S.  Second  edition.  London :  John  Bale. 
Sons,  and  Danielsson,  Ltd.  1919.  (Med.  8vo.  pp.  xv+107.  2s.  6d.  net.) 

6  The  Medical  Annual.  A  Year  Book  of  Treatment  and  Practi- 
Honer’s  Index.  Thirty-seventh  Year.  1919.  Bristol :  John  Wright  and 
Sons  Ltd.  1919.  (Demy  8vo.  pp.  cxxviii  +  675;  183  figures.  £1  net.) 

7  Transactions  and  Seventh  Annual  Report  of  the  London  Der¬ 
matological  Society.  With  list  of  Officers  and  Members.  London  : 
I  Bale  Sons,  and  Danielsson,  Ltd.  1919.  (Demy  8vo.  pp.  90.) 

&Irish  Ethno-Botany  and  the  Evolution  of  Medicine  in  Ireland.  By 
Michael  F.  Moloney,  B.AJHon.)  R.U.I.,  M.B.,  Ch.B..  N.U.I.,  L.A.H. 
Dubl.  Dublin:  M.  H.  Gill  and  Son,  Ltd.  1919.  (Cr.  8vo,  pp.  96. 

^9*4 Textbook  of  Sex  Education.  For  Parents  and  Teachers.  By 
Walter  M.  Gallichan.  London :  T.  Werner  Laurie,  Ltd.  1919.  (Cr.  8vo. 
pp.  viii  +  216.  6s.  net.)  > 

io  The  Healthy  Marriage.  A  Medical  and  Psychological  Guide  foi 
Wives.  By  G.  T.  Wrench,  M.D.,  B.S.Lond.  Second  edition.  London; 
J.  and  A.  Churchill.  1916.  (Cr.  8vo,  pp.  307.  3s.  6d.  net.) 
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THE  MINISTRY  OF  HEALTH, 

Organization  of  Medical-  Staff. 

We  have  received  the  following  communication  from  the 
Secretary  of  the  Ministry  of  Health: 

On  the  establishment  of  the  Ministry  of  Health  the 
medical  staffs  of  the  Local  Government  Board  and  of  the 
National  Health  Insurance  Commission  have  been  brought 
together  to  form  the  main  portion  of  the  Medical  Staff  of 
the  Ministry,  but  on  a  newly  organized  system,  and  with 
considerable  additional  posts. 

The  Minister  has  appointed  Sir  George  Newman,  K.C.B., 
M.D.,  F.R.O.P.,  as  Chief  Medical  Officer  of  the  Ministry, 
with  status  corresponding  to  that  of  a  Secretary  of  the 
Ministry.  By  arrangement  between  the  President  of  the 
Board  of  Education  and  the  Minister,  Sir  George  Newman 
retains  his  position  as  Chief  Medical  Officer  of  the  Board  of 
Education. 

Five  new  posts  of  “  Senior  Medical  Officer”  have  been 
established,  with  status  corresponding  to  that  of  Assistant 
Secretary.  To  these  the  Minister  has  appointed  the 
following : 

G.  S.  Buchanan,  C.B.,  M.D. 

Miss  Janet  M.  Campbell,  M.D.,  M.S.  (who  will,  also  by 
arrangement  with  the  President  of  the  Board  of 
Education,  act  as  Chief  Woman  Medical  Adviser  of  that 
Board). 

F.  J.  H.  Coutts,  M.D. 

A.  W.  J.  MacFadden,  C.B.,  M.B. 

J.  Smith  Whitaker,  M.R.G.S.  (who  will  also  act  as 
Medical  Adviser  to  the  National  Health  Insurance  Joint 
Committee). 

The  whole  of  the  rest  of  the  established  medical  staff  of 
the  Ministry  will  be  in  one  grade,  to  be  known  as  “medical 
officers.”  They  will  comprise  the  remainder  of  the  exist¬ 
ing  medical  staffs  of  the  Local  Government  Board  and  of 
the  Insurance  Commission,  with  the  addition  of  new 
officers  still  to  be  appointed  as  the  additional  services  may 
require.  The  following  appointments  have  so  far  been 
made : 

Miss  Irene  Cecil  Davy  Eaton,  M.B.,  B.S.,  D.P.H. 

Major  Greenwood,  M.R.C.S.  (Medical  Statistics). 

Miss  Florence  Barrie  Lambert,  M.B.,  D.P.H.  (Remedial 
Treatment). 

Miss  Jane  Holland  Turnbull,  M.D.,  C.B.E.  (Obstetrics 
and  Gynaecology). 

Besides  this  regular  staff,  arrangements  have  been  made 
whereby  the  Ministry  may  secure  the  services,  from  time 
to  time,  of  specialists  and  others  on  a  part-time  basis ; 
amongst  these  are  included  at  present  the  following  : 

Maurice  Craig,  M.D.,  F.R.C.P.  (Psychological  Medicine). 

Colonel  L.  W.  Harrison,  D.8.O.,  M.B.  (Venereal  Diseases). 

Sir  David  Semple,  M.D.,  D.Sc.  (Rabies). 

Further  appointments  will  be  announced  as  they  are 
made. 


THE  AMERICAN  HOSPITAL  FOR 
GREAT  BRITAIN. 

The  foundation  meeting  of  the  American  Hospital  for 
Great  Britain  was  held  on  July  17th,  with  the  Earl  of 
Reading  in  the  chair.  It  is  proposed  to  erect  on  a  site 
in  the  west-end  of  London  a  hospital  of  the  most  approved 
modern  type,  with  wards  for  patients  who  can  pay  as  well 
as  for  those  who  cannot,  laboratories,  a  library,  meeting 
rooms,  and  a  conversation  room.  It  is  intended  that  the 
institution  shall  serve  as  a  meeting  place  of  American 
members  of  the  medical  profession  who  come  to  London 
for  graduate  instruction,  and  also  as  a  hospital  to 
which  Americans  will  have  the  first  claim  for  admis¬ 
sion,  and  where  they  will  be  surrounded  by  conditions 
recalling  those  with  which  they  are  familiar  in  their 
own  country. 

The  principal  resolution,  adopted  on  the  motion  of 
Mr.  R.  Newton  Crane,  seconded  by  Sir  Arbuthnot  Lane, 
declared  that  the  hospital  was  founded  “In  commemoration 
of  the  co-operation  of  the  medical  men  of  the  United 
States  and  Great  Britain  during  the  European  war,  and 
to  strengthen  the  friendship  existing  between  the  two 
nations.”  It  further  declared  that  the  hospital  shall  be 
for  the  medical  and  surgical  treatment  of  patients  of  all 


classes,  irrespective  of  creed  or  nationality  and  for  the 
promotion  of  scientific  study  and  research. 

Lord  Reading,  in  opening  the  proceedings,  laid  stress  on 
the  international  character  of  the  proposal.  The  co-opera¬ 
tion,  he  said,  that  had  existed  between  Americans  and 
Britons  during  the  last  two  years  of  the  war  had  been 
notably  demonstrated  in  the  relations  between  the 
physicians  and  surgeons  of  America  and  Great  Britain, 
for  there  was  no  department  in  which  this  co-operation 
had  been  so  marked  by  cordiality  and  goodwill.  During 
the  war  American  and  British  medical  men  had  had 
special  opportunities  of  coming  into  contact  with  each 
other,  of  learning  each  other’s  methods  and  appreciating 
the  various  standpoints.  Out  of  these  cordial  relations 
had  grown  the  idea  of  establishing  this  hospital  and 
meeting  place;  the  scheme  had  the  support  of  physicians 
and  surgeons  and  other  distinguished  citizens  of  the 
United  States.  In  times  gone  by  it  had  been  the  custom 
for  Americans  who  desired  to  follow  graduate  instruction 
in  medicine  and  surgery  in  Europe  to  resort  to  Berlin  and 
^  ienna  ;  they  were  received  with  elaborate  hospitality  and 
found  excellent  opportunities  for  their  further  training, 
particularly  in  specialties.  It  was  hoped  that  with  the 
establishment  of  the  American  Hospital  for  Great  Britain 
Americans  who  came  to  Europe  to  continue  study  would 
choose  London  and  would  find  in  the  new  institution  a 
place  where  the  welcome  would  be  disinterested  and  the 
opportunities  all  that  they  could  desire. 

Mr.  Philip  Franklin,  F.R.C.S.,  who  was  afterwards 
elected  honorary  secretary  of  the  hospital,  read  a  report 
on  the  steps  taken  for  its  establishment.  Although  there 
were  a  few  beds  in  several  of  the  London  hospitals 
specially  endowed  for  the  use  of  American  citizens,  it  was 
considered  that  the  time  had  come  to  establish  an  American 
hospital.  Hitherto,  when  Americans  had  come  to  Europe 
and  specialized  in  advanced  medicine,  study  and  research, 
London  had  not  formed  one  of  their  centres,  although  the 
clinical  opportunities  offered  in  the  London  medical  schools 
were  unequalled  in  any  city  in  Europe.  That  was  the 
unanimous  verdict  of  two  hundred  medical  officers  who 
had  been  working  in  London  and  attending  the  special 
emergency  post-graduate  course  during  the  past  six  months. 
American  medical  men  were  likely  to  visit  Europe  more 
frequently  in  the  future  than  in  the  past,  and  this  hospital 
Avould  be  their  head  quarters  in  London  and  their  medical 
home. 

A  resolution  appointing  a  governing  council,  with  the 
American  Ambassador  as  chairman,  was  moved  by  Sir 
Humphry  Rolleston  and  seconded  by  Sir  John  Bland- 
Sutton,  who  said  that  the  new  hospital  would  seek  to 
achieve  the  aims  which  were  those  of  every  well-devised 
hospital — the  relief  of  the  sick  and  suffering  poor,  the 
education  of  doctors  and  nurses,  and  the  advancement  of 
medical  science. 

Two  medical  committees,  one  for  Great  Bidtain  and  the 
other  for  the  United  States,  were  then  constituted  as 
follows : 

Medical  Committee  in  Great  Britaiu  : 

Sir  William  Osier,  Bt.,  M.D.,  F.R.S.,  F.R.C.P.,  Regius 
Professor  of  Medicine,  University  of  Oxford. 

Sir  Arbuthnot  Lane,  Bt.,  C.B.,  M.B.,  M.S.,  F.R.C.S. 

Sir  Humphry  Rolleston,  K.C.B.,  M.A.,  M.D.,  F.R.C.P. 
President  of  the  Royal  Society  of  Medicine. 

Sir  John  Bland-Sutton,  F.R.C.S.,  Vice-President  of  the 
Royal  College  of  Surgeons. 

J.  Y.  W.  MacAlister,  Esq.,  F.S.A.,  Secretary  of  the  Royal 
Society  of  Medicine. 

Philip  Franklin, Esq., F.R.C.S.,  Joint  Honorary  Secretary 
of  the  Fellowship  of  Medicine. ' 

With  power  to  add  to  their  number. 

Medical  Committee  in  the  United  States : 

Dr.  George  W.  Crile,  of  Cleveland,  nominated  by  the 
American  Academy  of  Science  on  International  Rela¬ 
tions. 

Dr.  W.  J.  Mayo,  of  Rochester,  Minnesota. 

Dr.  Charles  H.  Mayo,  of  Rochester,  Minnesota. 

Dr.  Albert  J.  Ochsner,  of  Chicago. 

Dr.  Rudolph  Matas,  of  New  Orleans. 

Dr.  Franklin  Martin,  of  Chicago,  nominated  bv  the 
American  Gynecological  Association. 

With  power  to  add  to  their  number. 

A  finance  and  appeal  committee  was  appointed,  as  also 
a  committee  to  draft  the  laws  and  constitution  of  iho 
hospital. 


DELAY  IN  PROVIDING  FOR  MEDICAL  EDUCATION. 
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DELAY  IN  PROVIDING  FOR  MEDICAL 
EDUCATION. 

Delay  in  allocating  the  parliamentary  grants  to 
universities  and  colleges,  including  medical  schools, 
is  creating  serious  difficulties  for  these  institutions, 
which,  by  this  time  of  the  year,  should  be  in  a 
position  to  settle  the  scope  and  details  of  the  work 
to  be  undertaken  in  the  autumn  term.  This  they 
cannot  very  well  do  until  they  know  approximately 
the  amount  they  may  expect  to  receive  from  Parlia¬ 
ment.  The  Civil  Service  Estimates  for  the  year 
ending  March  31st,  1920,  were  issued  early  in  April ; 
the  sum  therein  proposed  to  be  voted  by  Parliament 
was  a  million  and  a  half.  Of  this  total  the  sum  of 
one  million  was  to  be  paid  out  in  grants  in  aid  of  the 
ordinary  expenses  of  the  universities  and  colleges  in 
the  United  Kingdom  ;  it  was  rather  more  than  twice 
as  much  as  was  voted  in  the  previous  year.  The 
purpose  of  the  special  additional  vote  of  half  a 
million  was  to  give  assistance  to  certain  of  the 
universities,  colleges,  and  other  similar  institutions, 
in  order  that  they  might  as  far  as  possible  resume 
their  full  work  under  favourable  conditions,  and  not 
be  hampered  by  extraordinary  expenditure  due  to  the 
prolonged  interruption  of  their  activities  and  develop¬ 
ment  caused  by  the  war. 

The  new  vote  and  the  increase  of  the  ordinary  vote 
followed  upon  strong  representations  made  to  the 
Chancellor  of  the  Exchequer  and  the  President  of  the 
Board  of  Education  last  November  by  an  important 
deputation  from  the  universities  of  the  United  King¬ 
dom.  It  was  hoped  that  the  allocation  of  grants 
would  have  been  announced  by  this  time,  but  last 
month  the  Treasury,  after  consultation  with  the 
President  of  the  Board  of  Education,  the  Secretary 
for  Scotland,  and  the  Chief  Secretary  for  Ireland, 
appointed  a  standing  committee  to  inquire  into  the 
financial  needs  of  university  education  in  the  United 
Kingdom  and  to  advise  the  Government  as  to  the 
application  of  any  grants  made  by  Parliament  towards 
meeting  them.  "  The  expressed  intention  of  the 
Government  is  that  the  annual  grants  allocated  to 
different  institutions  shall  be  inclusive  block  grants 
to  be  expended  at  the  discretion  of  the  governing 
bodies,  that  they  shall  remain  fixed  for  a  prescribed 
period  of  years,  and  that  in  the  method  of  distribution 
the  individuality  of  each  institution  shall  have  free 
play  and  university  autonomy  be  safeguarded.  By  the 
appointment  of  the  new  “Universities  Grants  Com¬ 
mittee,”  of  which  Sir  William  MacCormick  is  chair¬ 
man,  the  Board  of  Education  ceases  to  be  the  sponsor 
of  the  universities  in  their  financial  relation  to  Parlia¬ 
ment,  for  the  new  committee  is  directly  responsible  to 
the  Treasury.  Whether  or  no  this  change  is  for  the 
better  we  are  not  prepared  to  say,  but  it  may  be  sur¬ 
mised  that  the  setting  up  of  this  new  body  has 
had  something  to  do  with  the  delay  of  which  complaint 
is  made. 

The  delay  is  for  many  reasons  particularly  serious 
for  medical  schools.  In  the  first  place,  the  number  of 
medical  students  has  largely  increased.  In  May,  1918, 
the  number  of  first  year  students  was  2,043  ’ 
January,  1919,  it  was  2,907.  The  number  in  each  of 
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the  other  years  of  the  curriculum  has  increased ;  the 
grand  total  in  January,  1917,  was  6,682  ;  in  October, 
1917,  it  was  7,048;  in  May,  1918,  it  was  7,630;  and 
in  January,  1919,  it  was  9,490.  This  numerical 
increase  is  alone  sufficient  seriously  to  embarrass  the 
medical  schools.  Detailed  statistics  have  not  been 
published,  but  both  in  Edinburgh  and  in  Glasgow  the 
teachers  are  overwhelmed,  and  Edinburgh  has  just 
given  notice  that  it  will  not  accept  more  than  1  ^o 
new  students  in  the  medical  faculty  at  the  opening  of 
the  next  session.  But  the  difficulties  of  the  medical 
schools  do  not  end  here.  The  scope  of  medicine 
is  widened,  its  methods  have  become  more  pre¬ 
cise  and  elaborate,  and  teaching,  it  is  recog¬ 
nized,  must  be  adapted  to  meet  these  changes  ; 
but  funds  have  been  lacking.  The  justice  of  the 
demands  of  the  teachers  in  the  medical  schools 
has  been  recognized  by  the  Board  of  Education,  and 
Sir  George  Newman’s  memorandum,  prepared  a  year- 
ago,  went  into  some  detail  as  to  the  reforms  which 
should  be  instituted.  The  necessity  for  providing 
universities,  colleges,  and  medical  schools  with  greater- 
financial  assistance  is  fully  admitted,  but  action 
tarries.  The  difficulties  arising  out  of  the  delay  in 
the  allocation  of  the  increased  grants  and  the  special 
grants  are  felt  by  medical  schoo>s  everywhere,  but 
with  particular  force  in  London.  It  is  generally 
recognized  that  there  have  been  too  many  medical 
schools  in  London  ;  efforts  made  towards  reducing 
their  number  have  not  been  without  result,  but  pro¬ 
posals  for  consolidating  and  improving  teaching  during 
at  least  the  first  year  or  so  in  medicine  and  surgery, 
and  for  utilizing  to  the  full  at  a  later  stage  all  the 
clinical  hospitals,  are  held  up  until  it  is  known  what 
financial  aid  will  be  forthcoming. 

The  truth  of  the  proposition  that  London  affords 
unrivalled  opportunities  for  clinical  instruction,  ob¬ 
servation,  and  research,  has  been  proved  whenever- 
put  to  the  test.  It  has  been  illustrated  during  the 
Emergency  Course  of  Graduate  Study  established  by 
the  Fellowship  of  Medicine,  and  was  proved  again 
the  other  day  when  the  Association  of  Physicians 
met  in  London,  for  the  wealth  of  material  made  that 
meeting  one  of  the  most  successful  ever  held  by  it. 
It  was  at  one  time  hoped  that  a  certain  number  of 
clinical  “  units  — a  professor,  assistant  professor,  and 
demonstrators — for  the  teaching  of  medicine,  surgery, 
and  obstetrics  and  gynaecology,  would  be  established 
in,  perhaps,  four  centres  in  London,  and  would  be  ready 
to  get  to  work  in  October  ;  but  this  hope  seems  now 
to  have  died  away,  owing  to  the  delay  in  letting  the 
medical  school  authorities  know  what  allocations  to 
expect.  It  seems  to  us  that  a  verjr  favourable  oppor¬ 
tunity  is  being  lost.  Everybody  is  thinking  about 
reconstruction,  educational  reconstruction  in  par¬ 
ticular,  and  a  good  deal  could  have  been  done  this 
summer.  A  new  start  after  the  dislocation  of  the 
war  must  somehow  be  made,  for  medical  education 
must  go  on.  Men’s  minds  have  opened  to  new 
methods,  but  the  mood  is  passing,  and  delay  will  tend 
to  send  the  schools  back  into  the  old  ruts. 


EARLY  INTRATHECAL  INJECTION  OF 
ANTIMENINGOCOCCIC  SERUM. 

The  outbreaks  of  cerebro-spinal  fever  during  the  war, 
especially  in  depots  and  camps,  have  shown  that  the 
meningococcus  is  more  frequently  present  in  the  cir¬ 
culating  blood  than  was  formerly  known,  and  par¬ 
ticularly  that  a  blood  infection  may  precede  any 
demonstrable  microbic  invasion  or  inflammation  of 
the  meninges.  This  pre-meningitic  or  septicaemic 
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stage  was  recognized  in  45  per  cent,  of  265  cases  by 
W.  W.  Herrick,  who  put  forward  a  strong  plea  for  the 
treatment  of  such  cases  by  intravenous  injection  of 
antimeningococcic  serum  so  as  to  abolish  the  infection 
before  the  meninges  became  affected.  In  this  way  he 
was  able  to  reduce  the  mortality  from  62.5  per  cent, 
to  18.5  per  cent.,  a  result  contrasting  very  favourably 
with  the  30.9  per  cent,  mortality  among  Flexner’s 
1,294  cases  treated  with  extrathecal  injections. 

This  septicaemic  stage,  however,  is  not  constantly 
present ;  most  observers  do  not  obtain  positive  blood 
cultures  in  more  than  25  per  cent.,  and  the  meningo¬ 
cocci  are  probably  often  present  for  a  very  short  time 
in  the  blood,  so  that  there  is  not  a  true  septicaemia. 
Its  existence  may  be  suspected  in  patients  with  a 
petechial  eruption,  and  assumed  in  the  fulminating 
cases,  which  practically  always  have  a  purpuric 
eruption  and  may  prove  fatal  before  meningitis  has 
begun.  The  incidence  of  the  fulminating  cases  and  the 
frequency  of  rashes  vary  in  different  epidemics,  and 
probably  the  incidence  of  meningococcaemia  varies 
in  a  corresponding  manner.  In  France,  according  to 
Netter,  meningococcaemia  has  become  more  frequent 
with  t  he  increased  prevalence  of  cases  due  to  the  para¬ 
meningococcus  (Gordon’s  types  II  and  IY).  The 
healthy  meninges  and  choroid  plexus  resist  the 
passage  of  meningococci,  but  from  experiments  on 
rabbits  Austrian  drew  the  far-reaching  deduction  that, 
although  meningococci  injected  intravenously  do 
not  cause  meningitis,  an  aseptic  meningitis  pro¬ 
duced  by  intrathecal  injection  of  thd  rabbit’s 
serum  breaks  down  the  meningeal  defence  so  that 
meningococcic  meningitis  may  now  follow  intravenous 
injection  of  meningococci.  This  sequence  occurred 
in  three  out  of  twenty  rabbits.  As  intrathecal  injec¬ 
tion  of  antimeningococcic  serum  may  set  up  a 
chemical  meningitis  in  man,  it  might  appear  a  fair 
deduction  that  its  intrathecal  injection  during  the  pre- 
meningitic  stage  might  do  harm  by  determining 
meningitis.  But  apparently  the  analogy  is  not  with¬ 
out  a  flaw,  for  Flexner  and  Amoss  had  previously 
proved  that,  whereas  a  chemical  meningitis  induced 
by  normal  serum  or  other  agents  promotes  polio¬ 
myelitic  infection,  the  intrathecal  injection  of  an 
immune  antipoliomyelitic  serum  which  equally  sets 
up  a  chemical  meningitis  prevents  the  onset  of  polio¬ 
myelitis. 

In  order  to  throw  light  on  the  important  problem 
whether  or  not  an  aseptic  meningitis  enables  meningo¬ 
cocci  in  the  blood  to  pass  through  the  meninges  and 
set  up  meningococcic  meningitis,  Amoss  find  Eberson,1 
working  at  the  Rockefeller  Institute,  have  repeated 
Austrian’s  experiments  on  rabbits  and  have  performed 
others  on  monkeys.  In  neither  series  were  con¬ 
firmatory  results  obtained.  But  they  found  that  if 
the  spinal  cord  of  the  rabbit  was  mechanically  injured 
during  the  intrathecal  injection  of  serum  meningo¬ 
cocci  then  escaped  into  the  meninges  ;  and  they  point 
out  that  as  Austrian’s  typical  protocol  mentions  that 
“  injury  of  the  cord  caused  twitching  of  the  tail  and 
spastic  palsy  of  the  left  hind  leg,”  this  mechanical 
rather  than  any  chemical  injury  may  reasonably  be 
regarded  as  responsible  for  the  resulting  meningococcic 
meningitis.  They  therefore  conclude  that  their  ex¬ 
periments  do  not  lend  any  support  to  the  view  that 
intrathecal  injection  of  antimeningococcic  serum  early 
in  the  course  of  meningococcic  infection  in  man,  and 
possibly  before  the  meninges  are  inflamed,  favours  the 
passage  of  meningococci  from  the  blood  stream  into 
the  subarachnoid  space.  This  obviously  has  a  very 
important  bearing  on  the  treatment  of  this  disease. 

lH.  L.  Amoss,  and  F.  Eberson  :  Journ.  Exper.  Med.,  Baltimore,  1919, 
xxix,  605-618. 


MEMORIAL  TO  H.  O.  THOMAS. 

It  is  very  appropriate  that  the  Liverpool  Medical  Institu¬ 
tion  should  take  the  lead  in  founding  a  memorial  to 
Hugh  Owen  Thomas,  for  he  spent  the  whole  of  his 
working  life  in  that  city.  Of  no  man  can  it  be  more  truly 
said  that  time  has  justified  his  teachings  and  practice. 
The  experience  of  the  war  has  proved  that  the  principles 
he  laid  down  for  the  treatment  of  injuries  and  deformities 
of  the  limbs  were  sound  and  the  appliances  he  devised 
the  best.  Professor  Arthur  Keith  devoted  to  Thomas  one 
lecture  of  the  course1  he  gave  at  the  Koval  College  of 
Surgeons  of  England  in  the  winter  of  1917-18,  on  the 
anatomical  and  physiological  principles  underlying  the 
treatment  of  injuries  to  muscles,  bones,  and  joints.  In 
it  Professor  Keith  gave  a  short  account  of  Thomas’s 
laborious  life,  his  theories,  and  practice.  Thomas’s 
realization  that  repair  could  be  “  fostered  only  by  the 
patient,  personal  application  of  the  surgeon’s  head  and 
hand  day  after  day,  week  after  week,  month  after 
month,  if  necessary,  year  after  year,”  was,  he  said, 
of  even  greater  value  than  his  discovery  of  the  fuller 
meaning  of  the  word  “  rest”  and  his  genius  in  designing  new 
means  of  giving  rest.  “  No  one  who  will  take  the  trouble 
to  ascertain  what  he  did,  and  the  circumstances  under 
which  he  accomplished  his  life’s  work,  will  fail  to  see 
that  he  has  earned  himself  a  place  among  great  British 
surgeons.”  In  an  interesting  pamphlet  relating  Thomas’s 
achievements,  issued  by  the  Liverpool  Medical  Institution 
in  connexion  with  its  appeal  for  subscriptions  to  the 
proposed  memorial,  it  is  asserted,  as  we  believe  with 
truth,  that  the  appliances  he  invented  and  finally  perfected 
have  not  yet  been  improved  upon ;  they  were  based  on 
such  clear  fundamental  principles  that  modern  so-called 
improvements  have,  without  exception,  been  retrograde. 
Thomas  was  much  more  than  a  skilful  deviser  of  in¬ 
genious  appliances.  In  joint  disease  his  splints  enabled 
sufferers  to  enjoy  fresh  air  and  exercise,  so  that  he  was  a 
true  pioneer  of  the  fresh  air  treatment  of  tubercle.  His 
observations  on  paralysed  muscles — that  they  are  stretched 
by  their  opponents  and  that,  to  prevent  this,  position  is 
of  supreme  importance — laid  the  foundation  of  the  essen¬ 
tial  after-treatment  of  all  motor  nerve  injuries.  His 
treatment  of  delayed  union  of  fractures  by  producing 
passive  congestion— “  damming  the  circulation  ” — antici¬ 
pated  the  so-called  “  Bier’s  method  ”  by  many  years, 
and  his  manipulative  treatment  of  club-foot  in  infants 
was  designated  in  error  “  Lorenz’s  bloodless  surgery  ” 
twenty  years  later.  His  clinic  became  the  resort  of 
distinguished  surgeons  from  all  over  the  world ;  his  ideas, 
in  fact,  at  that  time  obtained  more  recognition  abroad, 
especially  in  America,  than  in  this  country.  He  may 
truly  be  said  to  have  been  one  of  the  fathers  of  ortho¬ 
paedic  surgery  and  the  founder  of  the  Liverpool  school. 
No  greater  compliment,  as  the  pamphlet  says,  could  have 
been  paid  to  his  memory,  ideas,  and  principles  of  treat¬ 
ment,  than  the  selection  of  his  nephew,  Sir  Robert  Jones, 
for  the  important  position  of  Director  of  Orthopaedio 
Surgery  to  the  British  army  during  the  war.  Thus  has 
Thomas  vicariously  contributed  to  save  many  a  wounded 
soldier  from  crippledom  and  done  an  immense  service  to 
the  nation.  The  Liverpool  Medical  Institution  has  re¬ 
solved  to  found  an  oration  in  that  branch  of  surgery 
which  Hugh  Owen  Thomas  did  so  much  to  create,  and 
if  the  memorial  fund  receives  the  financial  support  it 
deserves,  to  erect  also  a  statue  or  bust.  A  committee 
has  been  formed  in  Liverpool  with  Mr.  Thelwall  Thomas 
;  (President  of  the  Institution)  as  chairman,  and  Mr.  D. 
Douglas-Crawford  as  secretary.  Subscriptions  may  be 
sent  to  Dr.  C.  Thurstan  Holland  at  the  Medical  Insti¬ 
tution,  and  should  be  crossed  “  Hugh  Owen  Thomas 
Memorial  Fund.” 


1  The  lectures  have  recently  been  collected  into  a  volume  entitled 
Menders  of  the  Maimed.  London:  H.  Frowde.  and  Hodder  and 

Stoughton.  (16s.  net.) 
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THE  PROPOSED  NATIONAL  EYESIGHT  TEST. 

Thk  strike  of  the  North-Eastern  Railway  men  on  the 
ground  of  alleged  unfairness  of  the  eyesight  tests  to  which 
members  of  that  service  are  subjected  brings  into  promi¬ 
nence  a  very  practical  point  of  medical  and  economic 
interest,  and  one  which  has  relation  with  similar  problems 
affecting  other  services.  The  need  for  good  average  eye¬ 
sight  for  men  employed  in  modern  methods  of  travel,  | 
whether  by  land,  sea,  or  air,  cannot  be  gainsaid.  It  is  a 
necessity  as  much  for  the  safety  of  the  men  employed  in 
the  services  themselves  as  it  is  for  that  of  the  travelling 
public.  The  increasing  complexity  of  modern  transport 
conditions  only  makes  the  necessity  more  obvious.  Grant¬ 
ing  these  premisses,  there  arise  the  practical  questions  [ 
of  how  and  by  whom  the  various  standards  of  vision 
and  the  tests  for  vision  are  to  be  determined.  In  the 
past  these  matters  have  too  often  been  determined  by 
lay  officials  or  official  advisers  — able  men  without  doubt, 
but,  so  far  as  we  can  judge,  not  always  the  most  fitted 
by  experience  and  training  to  arrive  at  such  decisions 
on  the  many  and  varied  aspects  of  these  problems 
as  will  carry  a  conviction  of  their  justice  to  the 
workman.  The  difficulty  with  the  railway  men  is  no  new  | 
thing,  and  it  has  arisen  time  and  again  with  men  of  the 
mercantile  marine.  The  Board  of  Trade  has  now  promised 
to  establish  a  national  eyesight  test.  As  one  of  our  daily 
contemporaries  observes,  “  the  promise  is  one  that  ought 
to  have  been  made  and  carried  out  two  generations  ago. 
Our  main  concern  for  the  moment  is  the  method  which 
may  be  contemplated  by  the  Boavd  of  Trade  for  carrying 
out  this  promise.  We  would  urge  that  advantage  should 
be  taken  of  the  existing  consolidation  of  ophthalmic  ex¬ 
perience  as  shown  in  the  British  Council  of  Ophtlialmo- 
logy.  This  council  is  the  joint  product  of  the  several 
ophthalmological  societies  and  sections  of  societies  of  the 
United  Kingdom,  and  represents  a  weighty  and  judicial 
body  of  experience  not  only  of  the  laboratory,  but  also  of 
the  daily  practice  of  ophthalmic  medicine  and  surgery  and 
all  that  this  implies  in  the  investigation  of  daily  working 
vision  conditions.  The  services  of  this  council  of  experts 
are  at  the  disposal  of  the  nation ;  it  is  to  be  hoped  that  the 
Board  of  Trade  will  take  advantage  of  them. 


TEMPORARY  COMMISSIONS  IN  THE  R.A.M.C. 

In  the  Journal  of  July  5tli  we  gave  an  account  of  the 
terms  offered  by  the  War  Office  to  those  medical  men 
willing  to  accept  temporary  commissions  in  the  R.A.M.C. 
The  invitation  was  addressed  to  newly  qualified  men, 
to  medical  officers  now  serving,  and  to  those  who  have 
served  before.  We  understand  that  the  response  so  far 
has  not  proved  satisfactory,  although  the  pay  offered  is 
by  no  means  inadequate  in  the  case  of  newly  qualified  j 
practitioners.  Consolidated  pay  will  be  given  at  the  rate 
of  £550  a  year,  with  rations  or  allowance  in  lieu  thereof, 
and  an  outfit  allowance  to  officers  commissioned  for  the 
first  time;  there  will  also  be  the  usual  travelling  allowance  ; 
and  expenses  when  travelling  on  duty.  The  statement 
that  “  no  additional  emoluments  of  any  kind  will  be  given  ” 
appears  to  need  modification,  and  has  probably  given  rise 
to  some  misapprehension.  Beyond  the  pay  of  £550  per 
annum  officers  serving  under  the  new  contract  will  be 
eligible  for  divisional  pay  and  specialist  pay;  also  for 
charge  pay,  with  pay  and  allowances  according  to  rank,  if 
these  should  be  more  advantageous  than  the  contract  rate  : 
of  pay.  The  children’s  allowance  also  will  be  given  so 
long  as  this  is  continued  for  army  officers  generally.  It  is 
true,  as  we  showed  in  our  previous  article,  that  temporarily 
commissioned  officers  now  serving  who  accept  the  new 
contract  will  receive  £20  16s.  a  year  less  than  (owing  to 
the  occupation  bonus)  they  receive  at  the  present  moment, 
but  it  is  equally  true  that  they  will  receive  £52  a  year  more 
than  they  received  before  February  1st,  1919.  The  army 
of  occupation  bonus  comes  to  an  end  for  all  branches  of 
tho  service  on  August  4th.  It  was  a  temporary  bonus, 


which  was  not  intended  to  be  continued  after  the  end  of 
the  war,  notwithstanding  the  fact  that  the  cost  of  living 
has  by  no  means  diminished  in  receut  months.  The  junior 
officers  of  the  Territorial  Force  and  Special  Reserve, 
R.A.M.C.,  who  have  hitherto  been  at  a  considerable  dis¬ 
advantage,  are  eligible  for  the  new  contract,  and  will  thus 
receive  the  same  rates  of  pay  as  temporary  officers.  It  is 
evident  that  the  terms  and  conditions  offered  have  not 
proved  attractive  to  medical  men  in  practice  before  the  war 
who  have  served  for  several  years  in  the  army,  but  we 
would  repeat  that  £550  a  year  is  generous  pay  for  the 
newly  qualified,  and  every  effort  should  be  made  to  induce 
them  to  apply  for  commissions.  A  considerable  number  of 
medical  officers  are  needed  to  replace  those  who  have 
urgent  claims  for  demobilization,  and  also  to  serve  in 
India  and  Egypt. 

THE  CO-ORDINATION  OF  OFFICIAL  STATISTICS. 

The  council  of  the  Royal  Statistical  Society  some  time  ago 
appointed  a  special  committee  to  inquire  into  the  use  at 
present  made  of  official  statistics,  whether  published  or 
departmental,  and  into  the  national  and  imperial  equip¬ 
ment  for  obtaining  and  publishing  statistical  data.  This 
committee  now  proposes  that  a  petition  should  be  presented 
to  the  Government  to  set  up  a  parliamentary  committee  to 
examine  the  whole  question  of  the  collection  and  presen¬ 
tation  of  public  statistics.  Mr.  Drage,  the  chairman  of  the 
Royal  Statistical  Society’s  committee,  lias  been  a  zealous 
advocate  of  reform  for  many  years,  and  as  recently  as  1917 
contributed  to  the  journal  of  that  society  1  a  paper  on  the 
subject.  In  that  paper  he  pointed  out  that  the  returns  of 
different  departments  were  not  co-ordinated,  while  with 
regard  to  many  important  topics  no  statistical  information 
at  all  was  available.  As  an  example,  Mr.  Drage  remarked 
that  it  might  have  been  supposed  that  so  important  a 
datum  as  the  number  of  trained  British  seamen  could  bo 
easily  extracted  from  blue  books.  Investigations  showed 
that  particulars  were  forthcoming  with  regard  to  two 
classes,  British  “seamen”  and  British  “ sailors.”  Under 
the  former  heading  were  included  firemen,  engineers,  cooks, 
stewards,  and  even  stewardesses,  and  cattlemen ;  under 
the  latter,  able  seamen,  seamen  undefined,  and  ordinary 
seamen.  Hence  it  was  very  easy  to  arrive,  in  each  case 
starting  from  official  returns,  at  contradictory  results 
as  to  changes  in  the  strength  of  the  British  mercantile 
marine.  It  also  appeared  that  the  allocation  of  responsi¬ 
bility  for  making  statistical  returns  was  unsystematic. 
Mr.  Drage’s  remedy  for  this  state  of  things  was  the 
creation  of  a  central  statistical  department  under  an 
intelligence  committee  working  on  the  lines  of  the 
Imperial  Defence  Committee,  and  he  certainly  made  out 
a  prima  facie  case  in  its  favour.  We  are,  however,  less 
enthusiastic  supporters  of  the  proposal  than  some  of  those 
who  took  part  in  the  discussion  which  followed  the 
reading  of  Mr.  Drage’s  paper,  and  should  deprecate  any 
attempt  to  concentrate  all  statistical  work  in  a  single 
department.  It  is  very  desirable  that  more  weight  should 
be  attached  to  the  possession  of  pure  statistical  knowledge 
in  making  appointments  in  the  civil  service  than  has  been 
customary,  but  it  would  be  disastrous  to  suppose  that  a 
practical  acquaintance  with  the  subject  matter  of  statis¬ 
tical  operations  is  unimportant.  Highly  trained  theoretical 
statisticians  who  have  cultivated  one  field  of  statistics 
might  be  very  poor  judges  of  some  other  field;  it  will 
always  be  necessary  to  reserve  powers  of  initiative  to  the 
several  departments.  Vital  statistics,  for  example,  need 
for  their  proper  compilation  and  analysis  special  know¬ 
ledge  and  experience,  and  the  department  concerned  with 
them  must  retain  a  full  measure  of  independence. 

THE  EGYPTIAN  MEDICAL  SCHOOL,  CAIRO. 

The  development  of  the  Egyptian  Government  School  of 
Medicine  at  Cairo,  checked  by  the  war,  is  now  about  to  be 

'  accelerated.  The  idea  of  founding  a  school  at  Cairo  was 

1  — - — - - — — - 

1  1  Journal  Royal  Statistical  Society,  vol.  Ixxx,  p.  31. 
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inspired  originally  by  French  surgeons  in  the  time  of 
Napoleon.  It  has  recently  done  most  excellent  work 
under  Dr.  Keatinge,  its  director,  who  has  had  the  reforms 
now  about  to  be  carried  out  iu  contemplation  for  some 
years.  The  school  buildings  at  present  only  afford 
accommodation  for  fifty  students  a  year,  though  the 
average  number  of  applicants  is  150,  but  it  is  hoped 
the  Government  will  shortly  sanction  the  erection  of 
new  school  buildings  to  replace  those  erected  in  1837. 
The  hospital  at  present  provides  600  beds,  but  has 
grown  out  of  date,  and  is  to  be  replaced  by  a  new 
building.  The  curriculum  will  be  extended  from  four  to 
five  years  under  a  scheme  drawn  up  and  approved  by 
a  mixed  committee  of  English  and  Egyptians.  Steps 
are-  now  being  taken  to  complete  the  staff  of  the 
school  bjf  the  appointment  of  incumbents  of  the  chairs 
of  chemistry,  anatomy,  biology,  and  physics,  at  salaries 
beginning  at  £E. 1,000,  rising  to  £E. 1,200,  with  the 
right  to  pension.  (The  Egyptian  pound  is  worth  a 
fraction  over  the  English.)  An  innovation  is  the  offer  of 
a  whole-time  appointment  as  professor  of  surgery  at  the 
salary  mentioned.  Private  pi-actice  will  not  be  allowed, 
and  previous  experience  in  a  teaching  post  is  essential. 
Another  innovation  is  the  appointment  of  a  professor  of 
pharmacology  at  the  same  salary ;  he  will  have  a  few 
hospital  beds  and  a  free  field  for  research  in  the  treatment 
of  Egyptian  diseases.  The  foundation  of  a  university  is 
contemplated,  and  in  that  case  the  professors  would  prob¬ 
ably  become  professors  of  the  university  in  the  faculty 
of  medicine.  A  number  of  lecturers  are  also  required  in 
biology,  anatomy,  physiology,  and  pathology  ;  the  salary 
offered  is  £E.600  without  pension.  The  appointment  will 
be  for  three  years,  and  the  holder  will  be  expected  to  do  a 
certain  amount  of  teaching  work  and  to  conduct  research. 
Other  appointments  are  those  of  radiologist  and  lecturer  in 
radiology,  and  anaesthetist  and  lecturer  in  anaesthetics, 
who  would  both  be  allowed  private  practice.  Application 
in  the  first  instance  should  be  made  to  the  Director, 
Egyptian  Educational  Mission,  28,  Victoria  Street,  West¬ 
minster,  S.W.l,  but  the  appointments  will  be  made  on  the 
recommendation  of  small  boards  in  England.  Further 
particulars  will  be  found  in  our  advertisement  columns. 
The  Acting  Director  of  the  school  is  Colonel  Owen 
Richards,  recently  consulting  surgeon  with  the  British 
armies  in  Fi-ance.  No  one  can  doubt  that  the  appoint¬ 
ments  offer  great  opportunities  for  men  of  enterprise  and 
enei'gy,  both  for  practice  and  l-esearch. 


A  DREAM  LIBRARY. 

The  first  essay  from  the  Osier  birthday  book  which  we 
have  seen  is  a  librarian’s  dream  of  an  Osier  medical  library 
— a  splendid  building  somewhere  in  Regent’s  Park, 
organized  on  a  plan  which  seems  rather  to  suggest  a 
well-arranged  factory.  In  the  imagined  library  almost 
as  much  care  is  given  to  the  preservation  and  custody  of 
the  books  as  to  the  arrangements  for  making  them  rapidly 
available.  One  of  the  great  enemies  of  the  librarian  is 
dust,  which  accelerates  the  dilapidation  due  to  hard  usage. 
In  the  dream  library  there  is  not  only  a  bindery  for  repair, 
but  a  dusting  room,  where  the  books  are  being  cleaned  day 
by  day  in  regular  rotation,  so  that  the  library  need  never 
be  closed.  The  books  are  lifted  gently  from  the  shelves, 
placed  on  trolleys,  and  taken  by  a  lift  to  the  cleaning 
room,  where  an  expert  cleaner,  holding  the  book  tightly 
by  the  fore-edge,  sprinkles  the  top  with  clean  damp 
sawdust  which  licks  up  the  dust,  and  is  thrown  on 
the  fioor;  the  binding  and  edges  are  then  rubbed 
up.  Fire,  a  nightmare  for  the  librarian,  is  guarded 
against  by  using  electricity  for  lighting  and  warming, 
and  having  shelves  and  furniture  of  steel,  enamelled  to 
look  like  grained  oak— a  rather  sad  expedient.  There  is 
one  main  reading-room,  and  other  similar  rooms  for  the 
use  of  readers  engaged  on  research,  so  that  they  may  work 
in  seclusion  and  have  their  books  kept  together.  The 


classification  of  books  in  a  library  is  a  knotty  point,  but  in 
this  dream  library  the  knot  has  been  cut  by  placing  the 
books  in  chronological  order  and  depending  entirely  upon 
a  card  index  printed  on  the  spot,  so  that  cliches  may  be 
preserved  to  be  used  in  printing  the  general  catalogue. 
Further,  the  library  collects  bibliographies  and  makes 
abstracts,  and,  finally,  it  has  at  the  head  of  each  of  a  series 
of  departments  an  accomplished  specialist.  All  this  is 
very  costly,  and  before  the  finance  was  entirely  explained 
the  dreamer,  Mr.  J.  Y.  W.  MacAlister,  woke  up. 


CANADIAN  METHODS  IN  TUBERCULOSIS. 

A  vast  amount  of  practical  experience  is  being  accumu¬ 
lated  by  tuberculosis  officers  and  health  visitors  as  to  the 
woi’king  of  the  pi'esent  means  for  suppressing  the  disease. 
The  reports  that  are  being  presented  to  the  respective 
centres,  however,  are  not  being  drawn  up  on  any  uniform 
plan,  nor  does  there  appear  to  be  any  general  collation  of 
the  l-esults  that  are  being  attained,  in  form  available  for 
public  use.  The  practical  value  of  such  a  collation  of 
experience  for  pui-poses  of  comparison  is  well  shown  in  the 
repox*t  of  the  Canadian  Association  for  the  Prevention  of 
Tuberculosis  for  the  year  1917.  Therein  is  contained  an 
account  of  the  work  done  in  about  forty  institutions, 
together  with  reports  of  the  papers  contributed  and  the 
discussions  which  took  place  at  that  gathering.  A  list  is 
also  given  of  all  the  existing  institutions  in  Canada  dealing 
with  tuberculosis,  affording  the  infoi’mation,  so  often  asked 
for,  with  i*espect  to  terms  and  conditions  of  admission,  and 
also  as  to  the  names  and  addresses  of  responsible  officials. 
As  the  broad  facts  of  tuberculosis  become  better  known 
to  the  community,  there  is  less  need  for  reticence  as  to 
the  main  points.  The  distinction  between  “  open  ”  and 
“  closed  ”  tubercle  is  well  recognized  in  Canada.  The 
lxxain  object  of  treatment  of  the  closed  cases  is  to  prevent 
them  from  reaching  the  open  stage.  Persistence  of  bacilli 
in  sputum  is  taken  to  be  the  test,  and  local  authorities  are 
urged  to  treat  the  open  cases  on  the  some  lines  as  other 
infectious  diseases.  Segi’egation  is  insisted  upon,  and  even 
imprisonment  if  precautions  are  neglected.  Only  by  such 
means,  it  is  believed,  will  the  progress  of  the  disease  be 
checked.  For  lack  of  uniform  records  for  comparison,  and 
any  power  of  enforcement,  the  work  of  the  many  tuber¬ 
culosis  centres  in  this  country  is  not  being  fully  utilized 
for  study,  nor  are  the  powers  invested  iii  local  authorities 
being  effectively  exercised.  A  mox*e  vigoi’ous  crusade  and 
further  legislation  are  called  for  to  deal  with  a  foe  that  so 
far  is  showing  no  signs  of  defeat. 


SEPTIC  PULMONARY  EMBOLISM  IN  INFLUENZA. 

Epidemic  influenza  raged  in  Bologna,  as  in  the  rest  of 
Europe,  during  the  last  three  months  of  1918,  and  a 
general  account  of  the  disease  as  it  occurred  in  that  town 
is  given  by  Professor  N.  Samaja,1  who  draws  particular 
attention  to  the  frequency  with  which  empyema,  and  also 
pulmonary  embolism,  were  met.  The  deaths  due  to 
influenza  among  the  Bolognese  during  these  three  mouths 
amounted  to  about  a  thousand ;  the  soldiers  and  officials 
admitted  for  influenza  to  the  military  hospital  in  which 
Professor  Samaja  worked  were  4,190  during  October  and 
November,  with  554  deaths.  He  met  with  eight  cases  (out 
of  how  many  patients  he  does  not  say)  in  which  the  signs 
and  symptoms  pointed  to  the  occurrence  of  pulmonai'y 
embolism;  the  diagnosis  does  not  seem  to  have  been 
verified  by  post-mortem  examination.  The  symptoms  he 
describes  as  follows  :  The  patient,  suffering  from  influenza 
with  a  regular  coui’se  and  few  bronchial  symptoms,  is 
suddenly  seized  with  a  very  acute  pain  in  the  side — so 
acute  as  to  keep  him  complaining  of  it  uninterruptedly 
until  he  dies.  The  pulse  at  once  becomes  very  small, 
almost  imperceptible,  and  remains  so.  Soon  haemoptysis 
begins,  slight  at  first,  later  free.  Death  follows  usually 
within  twenty-four  hours — always  within  forty-eight  hours. 

1  Bull,  delle  Scienze  Med.,  ser.  x,  vii.  Bologna,  February.  1919. 
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The  physical  signs  ave  not  easily  made  out,  as  every  move¬ 
ment  augments  the  pain  and  dyspnoea ;  in  four  cases  a 
zone  of  complete  dullness,  with  absence  of  the  breath 
sounds,  could  be  made  out  over  a  large  area  at  the  base  of 
the  lung.  Examining  the  literature  of  influenza,  Professor 
Samaja  has  not  succeeded  in  finding  records  of  any  cases 
such  as  he  describes;  he  thinks  that  the  occurrence  of 
moderately  large  pulmonary  embolisms  must  be  taken  as 
characteristic  of  the  influenza  epidemic  of  last  year. 


DR.  LYMAN  SPALDING. 

Du.  H.  M.  Hurd,1  for  many  years  the  superintendent  of 
the  Johns  Hopkins  Hospital  and  still  a  keen  supporter  of 
its  historical  club,  has  contributed  an  attractive  sketch  of 
Dr.  Lyman  Spalding  (1775-1821),  who  originated  and 
carried  into  execution  the  first  national  pharmacopoeia  of 
the  United  States.  This  was  printed  in  English  and 
Latin,  and  was  at  once  adopted  as  authoritative  on  its 
publication  shortly  before  Spalding’s  death.  There  had 
previously  been  several  local  pharmacopoeias,  and  his 
motives  in  urging  the  production  of  a  national  phar¬ 
macopoeia  were  to  secure  uniformity  and  also  to  discard 
local  remedies,  which  appear  to  have  been  used  in  different 
parts  of  the  United  States  without  any  sufficient  scien¬ 
tific  authority  ;  for  example,  Scutellaria  or  skull-cap,  a 
widely  lauded  cure  for  hydrophobia.  The  plan  pro¬ 
posed  by  Spalding  for  the  preparation  of  the  phar¬ 
macopoeia  was  excellent,  and  has  practically  been 
followed  since.  About  the  same  time  he  put  forward  a 
scheme  for  the  establishment  of  what  he  called  a 
medical  police  to  have  charge  of  all  sanitary  matters,  but 
in  this  respect  he  was  a  voice  crying  in  the  wilderness. 
He  began  his  professional  training  under  •  Dr.  Nathan 
Smith,  the  founder  of  a  number  of  medical  schools  in 
New  England,  in  whose  steps  he  subsequently  followed. 
He  made  himself  an  excellent  physician,  a  remarkable 
surgeon  and  anatomist,  and  an  inspiring  teacher.  His 
conception  of  the  benefit  of  medical  teaching  to  the  teacher 
is  set  forth  in  an  interesting  letter,  too  long  to  give  in  full, 
to  a  colleague,  Professor  G.  0.  Shattuck,  who  intended  to 
resign  his  post,  and  may  perhaps  appeal  to  those  who  at 
the  present  time  contemplate  a  similar  step  :  Look  at  the 
Princes  or  rather  Fathers  of  Physic.  ...  3Vhat  has  put 
them  at  the  head  of  the  profession  ?  Nothing  but  their 
being  compelled  to  labour,  and  annually  to  review  their 
profession,  and  incorporate  with  their  old  stock  all  the 
new  improvements.  Show  me  a  man  in  private  practice 
who  does  this  annually.  He  is  not  to  be  found.  But, 
your  friends  say  that  you  can  do  this,  yet  stay  at  home. 
I  acknowledge  this,  but  tell  me  honorably,  will  you  do 
it  ?  No,  sir,  you  have  no  inducement.  For  a  man  to 
be  pre-eminently  great,  there  must  be  a  great  occasion. 
What  made  Washington  great?  Opportunity.  You  are 
now  on  the  same  high  road  to  reputation  that  every  Prince 
of  Physicians  has  travelled.  If  you  turn  aside,  you  are 
lost  for  ever.”  Soon  after  qualification  Spalding  had 
something  to  do  with  the  introduction  of  Jennerian  vac¬ 
cination,  obtaining  in  the  first  instance  a  small  piece  of 
thread  which  had  been  dipped  in  the  vaccine  lymph  from 
Dr.  Waterhouse,  who  received  this  kine  pox  from  Jenner 
and  appears  to  have  had  the  monopoly  of  the  intro¬ 
duction  of  vaccination  into  the  United  States.  The 
abolition  of  this  monopoly,  which  was  run  on  commercial 
lines,  was  undoubtedly  hastened  by  the  frequent  failures 
of  vaccination  by  the  thread  method  and  by  the  obvious 
superiority  of  vaccination  from  arm  to  arm.  Subsequently 
Spalding  got  into  communication  with  Jenner  and  received 
a  specimen  of  vaccine  lymph  direct  from  him. 


INDIAN  JAILS  COMMISSION. 

Thb  Indian  Jails  Commission  has  almost  completed  its 
visits  to  prisons,  industrial  schools,  reformatories,  and 
children’s  courts  in  England  and  Scotland,  and  expects  to 
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start  for  the  United  States  early  in  August.  After  a  tour 
lasting  for  four  or  five  weeks  in  the  United  States  the 
Commission  will  proceed  to  Japan  and  to  Manila,  and 
expects  to  reach  India  early  in  November.  In  India  it 
is  proposed  to  visit  as  many  prisons  as  possible  in  the 
various  presidencies  and  provinces  during  the  coming  cold 
weather,  including  the  penal  settlement  in  the  Andamans. 
The  Commission  has  as  its  chairman  Sir  Alexander 
Cardew,  K.C.S.I.,  I.C.S.  The  members  are  Sir  James 
du  Boulay,  K.C.I.E.,  I.C.S.,  Sir  Walter  Buchanan,  K.C.I.E., 
I.M.S.(ret.),  Colonel  J.  Jackson,  C.I.E.,  I.M.S.,  Dr.  Dorai 
Rajah,  of  Pudakota,  and  Khan  Bahadur  Shk.  Ismail  of 
Patiala.  Both  Sir  Walter  Buchanan  and  Colonel  Jackson 
have  been  for  many  years  inspectors-general  of  prisons 
in  Bengal  and  Bombay  Presidencies  respectively.  Mr. 
Mitchell  Inness,  of  the  Prisons  Commission,  Home  Office, 
London,  has  joined  as  the  Home  Office  expert;  the 
secretary  to  the  Commission  is  Mr.  D.  Johnstone,  I.C.S. 

Mr.  J.  W.  Pratt,  M.P.,  Parliamentary  Under  Secretary 
for  Health  in  Scotland,  and  Vice-President  of  the  Scottish 
Board  of  Health,  has  appointed  Captain  W.  E.  Elliot,  M.C., 
M.P.  (R.A.M.C.,S.R.),  to  be  his  parliamentary  secretary 
(unpaid).  _ 

The  medical  syndicate  of  the  Seine  department  has 
notified  the  inhabitants  of  Paris  that  fees  generally  will  be 
increased  to  double  the  pre-war  scale.  In  addition,  the 
charge  for  visits  after  7  p.m.  and  on  Sundays  will  be 
double,  and  between  9  p.m.  and  7  a.m.  treble,  the  ordinary 
tariff.  In  view  of  the  difficult  position  of  demobilized 
doctors  the  public  are  asked  to  settle  their  bills  with  as 
little  delay  as  possible. 


Jtteiittal  links  in  flarlirntwitf. 

Invalided  Lieutenant's  Case—  Mr.  Bottomley,  on  July  21st, 
asked  for  an  explanation  of  the  circumstances  in  which  an 
officer  invalided  out  of  the  army,  suffering  from  neurasthenia, 
was  directed  by  telegram,  sent  to  an  hotel  at  which  he  was 
staying,  to  proceed  to  the  London  Lock  Hospital,  Harrow 
Road— an  institution  for  women  suffering  from  venereal 
disease;  whether,  having  been  certified  by  two  medical  men 
at  his  own  expense  as  free  from  such  disease,  and  having 
protested  against  being  sent  to  the  men’s  branch  of  the  Lock 
Hospital  in  Soho,  to  which  he  had  been  referred  from  the 
women’s  institution,  he  was  informed  by  the  Ministry  of 
Pensions  that  an  officer’s  unreasonable  refusal  to  undergo 
treatment  rendered  him  liable  to  have  his  pension  reduced  by 
half.  Sir  Worthington  Evans  (Minister  of  Pensions)  said  he 
was  glad  to  have  the  opportunity  to  express  publicly  his  deep 
regret  for  the  annoyance  and  trouble  given  to  the  officer.  The 
doctors  were  not  able  to  decide  affirmatively  the  oause  of  the 
illness.  The  officer  was  examined  by  a  tuberculosis  specialist, 
but  the  report  wa3  negative;  he  advised  that  the  officer  should 
be  admitted  to  hospital,  and  kept  under  medical  observation  in 
case  the  illness  were  occasioned  by  general  paralysis.  Arrange¬ 
ments  were  made  for  a  private  room  at  the  Lock  Hospital, 
where  it  was  intended  that  specialists  in  general  paralysis 
should  make  the  desired  observations  so  as  to  exclude  general 
paralysis,  as  tuberculosis  had  been  excluded.  The  telegram 
never  ought  to  have  been  sent,  although  no  serious  conse¬ 
quences  would  have  arisen  if  it  had  been  opened  by  the 
officer  himself.  It  was,  however,  opened  at  his  request, 
and  read  to  him  on  the  telephone  by  someone  at  his 
hotel.  With  regard  to  the  letter,  the  officer  came  to  the 
Ministry  after  it  was  written  and  before  it  was  delivered, 
and  saw  one  of  the  doctors,  who  beard  his  explanation  and 
withdrew  the  letter,  and  apologized  for  the  telegram.  The 
letter  ought  not  to  have  been  sent,  but  beiug  in  the  post 
could  not  be  recalled.  There  was  no  question  of  unreasonable 
refusal  to  undergo  treatment ;  no  treatment  had  been  decided 
upon.  The  officer  was  asked  to  go  to  the  hospital  for  observa¬ 
tion  ;  no  treatment  could  be  decided  upon  until  after  observa¬ 
tion.  The  officer  had  since  proved  that  there  was  not  the 
slightest  reason  to  suppose  that  he  was  suffering  from  general 
paralysis  due  to  venereal  disease.  The  conclusion  was  fully 
accepted.  The  clerk  who  was  responsible  for  the  letter  would 
not  in  future  be  engaged  in  this  class  of  work,  and  steps  had 
been  taken  to  ensure  that  no  warnings  of  withdrawal  or  reduc¬ 
tion  of  pension  should  be  made  until  the  case  had  been  con¬ 
sidered  by  a  principal  medical  officer.  Sir  L.  Worthington 
Evans  added  that  he  had  personally  expressed  deep  regret  to 
the  officer  for  both  the  telegram  and  the  letter,  and  offered  to 
refund  the  cost  of  the  medical  certificates.  He  trusted  that  the 
blunder  made  by  an  administrative  clerk  would  not  discredit 
the  really  excellent  and  efficient  work  done  for  thousands  ol 
officers  and  men  by  the  medical  officers  employed  by  the 
Ministry. 
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Appointments  on  Reassessment  Boards. — la  answer  to  Captain 
Coote,  on  July  17th,  Sir  L.  Worthington  Evans  said  that  presi¬ 
dents  of  resurvey  boards  at  the  Ministry  of  Pensions  were 
whole-time  officials  whose  salaries  varied*  from  £650  to  £800. 
Other  members  were  part-time  officials  paid  at  the  rate  of  one 
guinea  for  a  session  of  two  and  a  half  hoars.  All  the  salaried 
officials  who  were  whole-timers  were  entitled  to  holidays  with 
pay.  During  the  past  month  321  medical  men  had  applied  for 
posts  at  the  Ministry  of  Pensions.  Asked  whether  he  thought 
the  salaries  were  sufficient  to  attract  men  of  the  highest  ability, 
the  Minister  replied  that  the  salaries  were  sufficient  to  attract 
men  of  capacity  and  standing.  Preference  was  given  in  the 
appointments  of  medical  men,  first  to  those  who  had  been 
overseas,  secondly,  to  those  who  had  given  up  their  practices 
at  home,  and  thirdly,  to  the  ordinary  civilian  practitioner. 

Rate  of  Work  at  the  Pensions  Ministry. — Sir  L.  Worthington 
Evans  stated,  on  July  17th,  that  the  staff  at  the  Ministry  of 
Pensions  consists  approximately  of  15,000  persons.  In  May  the 
awards  branches,  with  a  staff  of  6,000,  gave  decisions  in  over 
250,000  cases,  and  the  number  of  pensions  in  payment  at  the 
end  of  the  month  was  1,300,000.  The  department  dealt  with  an 
enormous  amount  of  correspondence,  about  half  a  million  letter-. 
being  received  every  week. 

Paddington  Military  Hospital. — Mr.  Churchill,  answering  a 
lengthy  question  by  Captain  W.  Benn  suggesting  that  all 
military  cases  should  be  transferred  from  Paddington  Military 
Hospital  (which  is  a  converted  workhouse),  said  complaint  hail 
been  made  especially  regarding  the  situation  of  this  hospital. 
He  hoped  that  arrangements  might  be  made  to  enable  the 
hospital  to  be  vacated  within  the  next  few  weeks. 

The  Training  of  Disabled  Service  Men. — Sir  Robert  Horne,  in 
a  written  reply  to  Lieut. -Colonel  Pinkham  on  July  21st,  stated 
that  the  Ministry  of  Labour  is  largely  extending  the  facilities 
for  the  training  of  disabled  ex-service  men.  For  the  present 
these  men  should  apply  for  training  either  to  the  Divisional 
Director  of  Industrial  Training  or  the  War  Pensions  Committee 
for  their  area,  when  they  would  be  put  in  touch  with  the  train¬ 
ing  authorities.  On  and  after  August  1st  the  allowances  of  men 
receiving  training  (other  than  those  who  required  concurrent 
curative  treatment)  would  be  paid  by  the  Ministry  of  Labour 
through  the  institution  or  firm  where  the  training  was  taking 
place. 

Sickness  amongst  the  Salonica  Force. — Major  Waring,  on  July 
17th,  asked  the  War  Secretary  if  the  sickness  in  the  Salonica 
campaign  of  1916  transcended  the  record  of  any  campaign  in 
history,  and  whether  an  inquiry  would  be  held  when  the  war 
was  over  to  apportion  responsibility.  Mr.  Churchill  said  that 
the  rate  of  admission  to  hospital  at  Salonica  compared  favour¬ 
ably  with  that  of  other  recent  campaigns,  and  the  death  rate 
very  favourably.  Therefore  he  thought  that  an  inquiry  was 
not  required. 

Rabies  in  the  United  Kingdom. — On  an  inquiry  by  Mr.  Holmes, 
on  July  21st,  Sir  A.  Griffith-Boscawen  said  that  during  the  period 
from  June  18th  to  July  17th  eleven  outbreaks  of  rabies  had  been 
confirmed  by  the  veterinary  officers  of  the  Board  of  Agricul¬ 
ture,  and  reports  had  been  received  of  74  suspected  cases.  The 
Minister  added,  in  reply  to  Mr.  George  Lambert,  that  the  Board 
held  it  would  not  be  advantageous  to  impose  a  muzzling  order 
over  the  whole  of  the  country.  The  view  was  that  as  the  only 
way  in  which  a  muzzling  order  could  be  effectively  carried  out 
was  by  having  the  general  support  of  the  public,  it  was  best  to 
confine  the  orders  to  areas  in  the  neighbourhoods  where  cases 
had  been  established,  as  was  done  by  Mr.  Long  at  the  time  of 
the  last  outbreak.  The  present  outbreak  had,  on  the  whole, 
been  confined  to  three  small  areas. 
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Sanitary  Congress  at  Newcastle. 

The  thirtieth  annual  congress  of  the  Royal  Sanitary 
Institute  will  be  opened  at  Newcastle-on-Tyne  next 
Monday  afternoon  at  3  p.m.,  when  the  president,  the 
Duke  of  Northumberland,  will  give  an  inaugural  address. 
There  are  five  sections — sanitary  science,  engineering 
and  architecture,  hygiene  of  maternity  and  child  wel¬ 
fare,  personal  and  domestio  hygiene,  and  industrial 
hygiene.  The  sections  will  meet  on  four  mornings — 
Tuesday,  Wednesday,  Thursday,  and  Friday.  There  will 
also  be  conferences  of  representatives  of  sanitary  and  port 
sanitary  authorities,  of  medical  officers  of  health,  of 
engineers  and  surveyors,  of  veterinary  inspectors,  and  of 
sanitary  inspectors  and  health  visitors.  The  maternity 
and  child  welfare  exhibition  of  the  National  Council  of 
Women  will  be  displayed  in  Rutherford  College;  in  the 
Northern  Counties  School  of  Cookery  and  Housewifery 
there  will  be  an  exhibition  of  labour-saving  appliances  and 
demonstrations  of  invalid  cookery  and  of  fruit  and  vege¬ 
table  preservation.  On  the  evening  of  July  30th  Sir 
Robert  Hill,  K.C.M.G.,  Medical  Director-General,  R.N.,  will 
give  a  lecture  on  marine  hygiene,  and  on  the  following 
evening  Sir  Robert  Philip  will  give  a  popular  lecture  on 
the  heritage  of  health.  There  will  be  many  occasions  for 
relaxations  in  the  afternoons,  including  a  garden  party  at 


Alnwick  Castle,  given  by  the  Duke  of  Northumberland, 
another  in  Jesmond  Dene,  given  by  the  Sanitary  Com¬ 
mittee  of  Newcastle,  and  another  in  Leazes  Park,  given  by 
the  Lord  Mayor.  On  Thursday  afternoon  there  will  be  au 
excursion  down  the  river  to  visit  the  new  estate  of  the 
municipality  of  South  Shields. 

The  Welsh  University  and  the  Welsh  National 
Medical  School. 

We  gave  some  particulars  a  fortnight  ago  of  the  pro¬ 
posals  which  were  being  made  with  regard  to  the  'Welsh 
National  Medical  School ;  and  it  was  stated  that  the 
University  deprecates  the  proposal  of  the  Royal  Commis¬ 
sion  to  make  the  medical  school  a  separate  constituent 
college  of  the  L Diversity,  thus  severing  the  connexion 
which  has  hitherto  existed  between  Cardiff  College  and 
|  the  school.  It  is  considered  that  anything  which  will 
I  tend  still  further  to  separate  the  medical  students  from 
j  the  general  body  of  students,  or  to  discourage  intercourse 
!  between  the  professors  in  the  medical  and  other 
faculties,  is  undesirable  from  the  educational  point  of 
view,  and  it  is  stated  that  both  the  bodies  concerned 
— the  University  College  and  the  hospital  —  are  op¬ 
posed  to  the  change.  At  the  same  time  the  Univer¬ 
sity  is  fully  alive  to  the  importance  of  organizing  the 
medical  school  as  an  institution  of  national  and  not 
merely  of  local  concern.  It  is  believed  that  both  these 
objects  can  be  attained  through  the  revised  scheme 
in  which  ultimate  control  is  reserved  to  the  University. 
It  is  proposed  that  the  College  Council  shall  be  the  chief 
governing  body  of  the  School  of  Medicine,  but  that  it  shall 
delegate  to  the  Board  of  Medicine  wide  administrative  and 
executive  functions  and  powers.  Specific  proposals  have 
now  been  put  forward  with  regard  to  the  remuneration  of 
professors;  it  is  pointed  out  that  the  fall  in  the  value  of 
money  and  the  increased  scale  of  salaries  now  being 
adopted  in  England  make  it  clear  that  unless  the  Univer^ 
sity  of  Wales  is  to  be  in  a  position  of  permanent  inferiority 
to  the  modern  English  universities  it  will  be  necessary  to 
fix  a  scale  substantially  higher  than  the  minimum  figures 
proposed  by  the  Royal  Commission.  It  is  suggested°that 
the  figures  should  be  —  for  professorial  chairs  £800  to 
£1,000,  for  independent  lectureships  £500,  for  lectureships 
£400,  and  for  assistant  lectureships  £250.  Certain  special 
proposals  are  made  with  regard  to  chairs  and  lecture¬ 
ships  in  the  Faculty  of  Medicine.  The  adoption  of 
the  “  unit  ”  system  is  advocated.  The  medical  unit 
would  consist  of  two  full-time  teachers,  a  professor 
with  a  salary  of  £1,500,  an  assistant  professor  with  £500, 
and  part-time  lecturers  ou  toxicology  and  forensic  medicine, 
and  on  dermatology,  £100  each.  The  surgical  unit,  it  is 
should  have  three  full-time  teachers,  a  professor 
with  a  salary  of  £1,500,  two  assistant  professors  (one  for 
practical  surgery)  £1,000;  part-time  lecturers  on  ortho¬ 
paedics,  genitourinary  surgery,  ophthalmology,  and 
diseases  of  the  ear,  nose,  and  throat,  each  to  receive  £100. 
The  unit  of  gynaecology  and  obstetrics  would  have  one 
full-time  professor  (£1,500)  and  one  full-time  assistant 
professor  (£500),  There  would  be  also  an  electrical 
department  with  a  medical  superintendent  (£500),  and 
I  clinics  for  psychiatry  and  neurology,  pediatrics,  dermato- 
|  logy,  and  dentistry,  which  it  is  estimated  will  together 
i  cost  £5,000  a  year.  The  salaries  of  the  professors  aud 
j  assistant  professors  have  been  fixed  on  the  assumption 
that  having  regard  to  their  professorial  duties  the 
incumbents  would  be  very  largely  restricted  in  private 
practice. 

Preventive  Treatment  of  Venereal  Diseases. 

At  the  meeting  of  the  London  County  Council  on  July 
15th  it  was  reported  that  the  Council  had  been  urged  by 
the  National  Council  for  Combating  Venereal  Diseases  to 
make  provision  for  early  preventive  treatment,  namely, 
treatment  at  an  approved  centre  within  a  short  time  after 
exposure  to  possible  infection.  A  deputation  from  the 
National  Council,  on  presenting  the  case  for  such  treat¬ 
ment,  had  drawn  attention  to  objections  on  moral  grounds 
to  treatment  before  exposure,  and  had  stated  that?  in  the 
case  of  syphilis  six  hours  was  the  maximum  period  after 
exposure  to  infection  within  which  such  treatment  could 
be  effective,  and  therefore,  if  successful  results  were  to  be 
achieved,  early  preventive  treatment  under  skilled  super- 
i  vision  would  have  to  be  provided  at  a  very  large  number 
i  of  centres  and  would  have  to  be  available  at  practically  all 
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hours  of  the  day  and  night.  W  ith  one  exception,  the 
hospital  committees  of  all  London  hospitals  at  which 
venereal  clinics  were  in  operation  had  expressed  the 
view  that  it  would  be  impossible  for  them  to  intro¬ 
duce  early  preventive  treatment.  The  Public.  Health 
Committee  held  that  the  medical  advantage  accruing  from 
early  preventive  treatment  would  probably  be  nullified  by 
a  consequential  increase  in  the  number  of  cases .  of  ex¬ 
posure  to  infection;  in  its  view  the  public  provision  of 
earlv  preventive  treatment  had  not  been  satisfactorily 
proved  to  be  desirable.  Viscount  Bury  moved  that  the 
report  be  referred  back.  Dr.  Haden  Guest,  who  spoke  in 
favour  of  the  Public  Health  Committee’s  recommendation,  i 
Baid  that  among  other  practical  difficulties  was  that  | 
doctors  would  probably  decline  to  undertake  the  work  and 
no  other  suitably  trained  persons  were  available.  His  own 
observation  of  preventive  treatment  of  this  kind  in  the 
army  in  Egypt  led  him  to  conclude  that  it  was  a  failuie. 
Mr.  Anderton,  the  chairman  of  the  committee,  while 
resisting  the  motion  to  refer  the  l’eport  back,  said  that  the 
committee  had  not  closed  its  mind,  and  was  ready  to  con¬ 
sider  any  other  scheme  that  might  be  proposed.  The 
motion  to  refer  back  was  lost  by  a  large  majority,  and  the 
report  of  the  committee  was  endorsed. 
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Scottish  Board  of  Health. 

The  Royal  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
has  unanimously  adopted  the  following  resolution  : 

That  the  Royal  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  being  of  opinion  that  the  representation  of 
members  of  the  medical  profession  on  the  Scottish  Board 
of  Health  as  at  first  constituted  in  the  bill  to  establish  a 
Scottish  Board  of  Health  is  inadequate,  hereby  represents  i 
to  the  Government  that  when  any  of  the  existing  appointed 
members  of  the  Local  Government  Board  under  the  bill  fall 
to  retire  from  the  Board  of  Health,  the  Secretary  for  Scot¬ 
land  should  appoint  thereto  additional  members  of  the 
medical  profession  representative  of  the  curative  as  well  as 
the  preventive  sides  of  medicine,  in  respect  that  the  object 
of  the  Act  is  to  deal  with  the  public  health  of  the  population 
of  Scotland  in  all  its  different  aspects. 

Edinburgh  Royal  Maternity  Hospital. 

The  directors  of  the  Edinburgh  Royal  Maternity  and 
Simpson  Memorial  Hospital  have  appointed  Dr.  J.  W. 
Ballantyne,  whose  term  of  office  as  one  of  the  senior 
physicians  expires  on  October  15tli,  to  the  post  of  special 
physician  in  charge  of  the  ante-natal  and  venereal  diseases 
departments  in  the  hospital,  the  appointment  to  be  in  the 
present  instance  for  a  period  of  three  years.  The  work  of 
these  departments  is  at  present  carried  on  in  part  in  the 
annexe  to  the  hospital  at  1,  Lauriston  Park,  and  later  will 
be  wholly  conducted  there.  The  ante-natal  section  forms 
the  head  centre  for  the  mother  welfare  work  under  the 
Corporation  of  Edinburgh  maternity  service  and  child 
welfare  scheme;  whilst  the  venereal  diseases  section 
provides  accommodation  and  treatment  for  expectant 
mothers  and  women  in  labour  suffering  fiom  these 
maladies  under  the  scheme  for  prevention  and  cure  of 
venereal  diseases  in  Edinburgh,  Leith,  and  the  Lotliians. 
Francis  J.  Browne,  M.D.Aberd.,  F.R.C.S.Ediu.,  lias  been 
appointed  medical  research  officer  to  the  liospital  and 
assistant  to  Dr.  Ballantyne  in  the  two  departments  named. 
Dr.  Browne  holds  a  grant  as  research  pathologist  for  ante¬ 
natal  work  under  the  Medical  Research  Committee  for 
child-life  investigation  (ante-natal  and  post-natal). 


Women  Graduates  at  Edinburgh  University. 

One  of  the  noteworthy  features  at  the  recent  gradua¬ 
tion  ceremonial  in  the  University  of  Edinburgh  was  the 
appearance  of  the  name  of  a  woman  graduate  among  the 
awards  of  fellowships,  scholarships,  prizes,  etc.  Hitherto 
women  have  been  awarded  the  prizes  specially  set  apart 
for  them— namely,  the  Dorothy  Gilfillan  Memorial  Prize 
and  that  given  by  the  Scottish  Association  for  the  Medical 
Education  of  Women ;  but  on  the  present  occasion  Miss 
Alice  Bloomfield,  M.B.,Cli.B.,  not  only  gained  both  of  these 
prizes,  but  also  was  the  recipient  of  the  James  Scott 
Scholarship  in  Midwifery  and  the  Annandale  Gold  Medal 
in  Clinical  Surgery.  She  also  graduated  with  first  class 
honours  as  M.B.,  Ch.B.,  being  one  of  four  who  attained  that 
distinction.  Altogether  there  were  ten  women  graduates 
among  the  sixty-one  bachelors  of  medicine  and  surgery. 
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MEMORIAL  TO  H.  O.  THOMAS. 

Sir, — We  beg  leave  to  bring  to  notice  a  scheme  for  per¬ 
petuating  the  memory  of  the  late  Hugh  Owen  Thomas, 
a  short  account  of  whose  life-work  lias  been  printed  in  a 
pamphlet  issued  by  the  Liverpool  Medical  Institution.  The 
scheme,  when  brought  before  our  society,  received  the 
whole-hearted  support  of  the  members  present,  and  already 
a  sum  of  about  four  hundred  pounds  has  been  subscribed 
in  amounts  ranging  from  one  hundred  pounds  to  one 
guinea. 

While  only  too  well  aware  of  the  many  calls  upon  the 
profession,  we  are  confident  that  it  will  readily  respond 
to  this  appeal  for  subscriptions  to  endow  a  worthy  memorial 
to  one  the  application  of  whose  pioneer  work  in  ortho¬ 
paedic  surgery  in  the  great  war  led  to  the  saving  of  many 
lives  and  the  alleviation  of  much  pain  and  suffering. — 
We  are,  etc., 

W.  Thelwall  Thomas, 

President. 

D.  Douglas- Crawford, 

Secretary. 

The  Medical  Institution,  Liverpool,  July  17th. 


ANOXAEMIA,  ALKALOSIS,  SHOCK,  AND 
THEIR  TREATMENT. 

Sir, — So  Dr.  Haldane  has  discovered  that  anoxaemia 
tends  to  produce  “  a  vicious  circle  which  leads  straight 
towards  death”;  although  I  am  an  Irishman  I  could  not 
have  expressed  it  more  lucidly  myself. 

The  inherent  cause  of  this  circle  is  that  the  organism, 
in  trying  to  get  in  enough  oxygen,  dangerously  breathes  off 
its  carbon  dioxide,  so  that  blood  and  tissues  become  too 
alkaline  and  there  is  change  in  protoplasmic  aggregation, 
shock,  and  death. 

All  this  I  have  pointed  out  in  papers  in  the  British 
Medical  Journal  in  June  and  September,  1918,  and  in  four 
communications  to  the  Physiological  Society  in  October, 
1918,  and  in  June  and  July,  1919.  These  communications 
contain  the  results  of  a  considerable  amount  of  experi¬ 
mentation  carried  out  in  collaboration  with  MacQueen, 
Webster,  and  Whitley. 

The  last  of  the  series  demonstrates  that  a  very  slight 
increase  in  alkalinity,  or  hydroxyl-ion  concentration,  of 
saline  used  to  perfuse  an  isolated  mammalian  Heart  leads 
to  typical  shock,  and  heart  failure  in  a  few  minutes. 

The  thing  which  tickles  the  imagination  is  that  we  all 
in  Britain  and  America  travelled  so  far  on  the  wrong  path, 
and  thought  and  worked  on  the  basis  that  pumping  off 
carbonic  acid  produced  acidosis.  There  could  be  no 
clearer  proof  of  the  way  in  which  lack  of  clarity  in 
physiology  produces  evil  results  in  practice  than  the 
administration  of  sodium  bicarbonate  to  organisms  fighting 
their  hardest  against  alkalinity. 

It  gladdens  me  so  much,  however,  that  this  new  know¬ 
ledge  is  winning  its  way  that  I  cry  a  truce  to  polemics. 
Dr.  Haldane  and  myself  have  approached  the  problem 
from  different  standpoints,  and  I  am  pleased  that  we  have 
independently  confirmed  each  other. 

This  being  so,  I  should  like  to  suggest  a  new  endeavour 
in  treatment.  The  problem  would  appear  to  be  that  of 
supplying  sufficient  oxygen  without  undue  denudation  of 
carbon  dioxide.  This  might  be  done  by  causing  the 
patient  to  respire  a  mixture  of  oxygen  and  carbon  dioxide 
for  enriching  ordinary  air  through  the  most  ingenious 
apparatus  of  Dr.  Haldane.  A  mixture  of  90  per  cent,  of 
oxygen  with  10  per  cent,  of  carbon  dioxide  might  be  sug- 
:  gested  because  the  mixture  is  only  used  to  enrich  atmo¬ 
spheric  air,  and  so  both  oxygen  and  carbon  dioxide 
become  diluted  on  their  way  to  the  lungs.  I  am,  etc., 

J  Hampstead,  N.W.,  July  20th.  BENJAMIN  MOORE. 


KALA-AZAR  IN  MESOPOTAMIA. 

Sir, — i  notice  in  Dr.  Ledingliam’s  letter,  published  in 
the  Journal  of  July  19th,  that  he  seems  doubtful  whether 
the  case  of  kala-azar  recently  reported  by  myself  (British 
Medical  Journal,  June  7th)  acquired  his  infection  in 
Mesopotamia.  The  important  dates  in  connexion  with 
the  case  are  as  follows :  The  patient  was  born  in  England, 
and  was  never  out  of  it  till  1916.  At  the  end  of  that  year 
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he  served  a  month  in  France,  and  then  went  on  to  India, 
arriving  there  in  March,  1917.  He  was  stationed  first  at 
Bombay  then  at  Karachi.  While  at  the  latter  place,  he 
took  some  troops  down  in  a  troop  train  to  Bangalore,  and 
returned  immediately.  He  had  never  visited  any  other 
parts  of  India.  He  arrived  in  Baghdad  on  July  30th,  1917, 
and  remained  there  till  invalided  to  Bombay  in  June,  1918. 

If  the  onset  of  definite  symptoms  be  taken  as  the  starting 
point  of  the  disease  (general  malaise  and  raised  tempera¬ 
ture  occurring  on  March  25th,  1918),  this  would,  if  he 
acquired  the  disease  in  India,  give  an  incubation  period  of 
practically  eight  months  as  a  minimum.  Dr.  Ledingham, 
however,  considers  that  headaches  and  a  persistent  hard 
cough,  which  were  present  in  November,  1917,  may  have 
been  premonitory  symptoms,  and  that  he  may  have  had 
the  disease  at  that  time.  This  would  reduce  the  incubation 
period  to  three  months  or  so,  as  a  minimum,  for  an  Indiau 
origin,  which  is  within  the  bounds  of  possibility  perhaps. 
Granting,  for  a  moment,  that  the  headaches  and  cough 
were  premonitory  symptoms — which  I  do  not  say  I  do — 
then  the  infection  might  still  have  been  acquired  in  Meso¬ 
potamia,  or,  if  in  India,  must  have  been  acquired  either  at 
Karachi,  Bombay,  or  on  his  short  trip  to  Bangalore,  in  all 
of  which  places,  as  far  as  I  am  aware,  there  is  no  in¬ 
digenous  kala-azar.  Still  one  cannot  absolutely  rule  out 
the  possibility  of  a  sporadic  infection,  especially  with  so 
many  troops  moving  about.  I  questioned  the  patient  very 
closely  as  to  his  movements  and  as  to  all  symptoms  which 
might  in  any  way  have  been  considered  premonitory,  but 
he  did  not  lay  any  stress  on  his  headaches,  which  quite 
possibly  may  have  been  due  to.  eyestrain  from  working  too 
energetically  in  the  laboratory.  No  records  of  his  tempera¬ 
ture  were  kept  at  this  time.  He  was  perfectly  certain 
himself — in  the  many  talks  we  had  about  where  he 
acquired  the  infection — that  he  got  it  in  Baghdad. 

The  other  cases  mentioned  in  Dr.  Ledingham’s  letter 
tend,  in  my  opinion,  rather  to  support  than  otherwise  the 
view  of  a  Mesopotamian  origin,  though  the  records  so  far 
produced  are  not  sufficient  perhaps  for  absolute  certainty. 
One  would  like  to  know,  for  instance,  for  what  his  first 
case  was  invalided  to  India  in  October,  1916.  It  is  possible 
he  was  suffering  from  kala-azar  at  that  date.  The  second 
case  arrived  in  Mesopotamia  from  Bombay  about  the  end 
of  May,  1917.  The  diagnosis  of  kala-azar  was  made  in 
March,  1918 — nine  months  later.  From  this  it  seems  very 
likely  that  he  also  acquired  his  infection  locally,  as  other¬ 
wise  the  incubation  period  must  have  again  been  ex¬ 
cessively  long.  Then  we  have  the  evidence  of  the  Syrian 
bacteriologist,  who  diagnosed,  by  splenic  puncture,  a  few 
cases  amongst  Turkish  soldiers  at  Kut,  and  who  had  heard 
of  many  more  cases  amongst  the  Turks.  It  is  presupposing 
too  much,  I  think,  to  say  that  all  these  cases  must  have 
already  been  infected  before  arrival.  I  cannot  be  quite 
certain  whether  Dr.  Hamill’s  cases  (British  Medical 
Journal,  July  5th,  1919)  are  the  same  as  those  men¬ 
tioned  by  Dr.  Ledingham  or  fresh  ones ;  but,  if  the  latter, 
then  they  still  further  confirm  my  contention.  Dr.  Hamill 
thinks  it  is  clear  that  both  must  have  acquired  the  in¬ 
fection  in  Mesopotamia,  and  I  see  no  guarded  opinion  in 
his  note. 

It  is  possible,  of  course,  that  the  Turks  introduced  the 
disease  from  Asia  Minor — if  they  actually  came  from 
there — and  that  these  British  cases  acquired  their  infec¬ 
tion  from  that  source ;  it  is  equally  possible  that  the 
disease  has  been  present  all  along  in  Mesopotamia  in  a 
sporadic  form. — I  am,  etc., 

George  0.  Low,  M.D., 

London,  W.,  July  21st.  Temporary  Major  I.M.S. 


Sir, — Negative  evidence  is  usually  of  small  value  in  a 
discussion  of  this  nature.  However,  may  I  state  that 
among  some  1,500  Arabs,  Kurds,  and  Jews  from  Labour 
Corps  near  Baghdad,  who  came  under  my  care  at  No.  70 
Indian  Stationary  Hospital,  I  never  found  a  case  of  kala- 
azar?  The  disea.se  must  be  rare  in  Northern  Mesopotamia, 
where  “  Baghdad  boils  ”  are  general. — I  am,  etc., 

E.  Billing 

London.  W.,  July  22nd.  (late  Captain,  R.A.M.C.). 


EFFICIENT  TREATMENT  OF  THE  CHRONIC 
RUNNING  EAR. 

Sir, — In  reply  to  Mr.  Barford,  in  your  issue  of  June  21st, 
p.  766,  I  desire  to  say  that  essentially  my  object  was  to 


draw  attention  to  the  need  of  efficient  treatment  in  this 
condition,  and  to  the  fact  that  for  such  efficiency  a  large 
number  of  beds  for  the  observation  and  treatment  of 
otorrlioea  ought  to  be  made  available. 

In  civil  life  all  must  have  noted  the  difference  in  the 
extent  of  intracranial  involvement  between  cases  met 
with  in  private  practice  anti  in  hospital.  The  only 
reason  for  this  great  difference  is  the  care  taken  by 
the  educated  patient  in  following  up  treatment.  As  a 
fellow  surgeon  remarked  to  me  some  years  ago,  “  Most  of 
these  cases  of  otorrlioea  in  hospital  practice  sooner  or 
later  come  to  a  radical  mastoid  operation.”  This  is  a 
confession  of  failure,  for  if  the  aural  surgeon  is  not  to 
prevent  deafness  what  reason  for  an  aural  surgeon  to  exist 
at  all  ? 

Mr.  Barford  does  not  think  my  “  experience  as  an  aural 
surgeon  in  the  army  ”  is  “sufficient  to  form  an  opinion  of 
any  value.”  I  should  indeed  be  foolish  to  claim  that  it 
were,  if  such  were  my  only  qualification  to  express  an 
opinion.  It  is,  may  I  state,  merely  a  period  during  which 
I  have  been  able  to  keep  all  my  cases  under  personal 
observation  and  under  perfect  conditions,  to  observe  them 
with  a  care  which  I  have  found  impossible  in  civil  life, 
where  patients  cease  attending  whenever  they  are  so 
inclined. 

My  first  statement  -was  that  all  my  cases  of  otorrlioea 
were  admitted  to  hospital  for  treatment.  Mr.  Barford 
states  that  his  have  been  so  admitted  for  many  years  past ; 
he  lias  been  very  fortunate  in  having  unlimited  accommo¬ 
dation  available  in  a  civil  hospital,  but  I  should  guess  that 
he  has  not  carefully  read  my  remark,  which  was  quite 
explicit. 

It  is  quite  new  to  hear  that  it  has  been  the  orthodox 
practice  for  a  nurse  to  treat  all  cases  of  otorrlioea  twice 
daily;  in  Manchester  we  can  only  give  instructions  for  the 
treatment  to  be  carried  out  at  home,  and  this  has  been  the 
case  in  all  the  ear  departments  with  which  I  have  been 
associated.  Here,  again,  I  think  a  perfectly  explicit  state¬ 
ment  has  been  misunderstood. 

Our  practice  was  to  teach  the  patient  to  clean  his  own 
ear  down  to  the  tympanic  cavity  and  to  mop  out  all  secre¬ 
tion  to  the  last  drop  before  inserting  spirit-carbolic  drops. 
Many  of  our  patients  had  been  under  treatment  in  civil 
hospitals  “  by  the  usual  hospital  practice  for  years  past,” 
but  only  a  small  minority  had  profited  by  it,  as  they  had 
to  be  carefully  taught  all  over  again. 

Mr.  Barford  gives  no  definite  indication  as  to  when  a 
mastoid  operation  should  be  performed.  He  only  explains 
the  dangers  and  leaves  the  patient  to  decide.  He  will  not 
allow  that  any  ear  which  is  dry  and  has  no  symptoms  is 
cured.  What,  then,  is  to  be  done  to  the  numerous  patients 
who  have  recovered  under  treatment  from  double  otorrhoea 
and  have  now  dry  ears  with  good  hearing?  Are  they  to 
have  a  double  radical  mastoid  operation  and  to  be  rendered 
deaf  for  a  problematic  gain  in  safety  ?  As  a  contribution 
to  the  serious  question  of  preventable  deafness  this  is  a 
trifle  drastic.  Mr.  Barford  later  states  that  he  does  not 
claim  that  operation  is  necessary  in  every  case  of  running 
ear— from  his  previous  remarks  one  would  assume  tha£ 
provided  the  patient  consented,  he  would  perform  it  in 
those  cases  where  the  running  had  ceased,  as  he  thinks 
these  are  only  quiescent.  When,  then,  is  the  radical 
operation  to  be  performed  ?  My  statements,  if  “  sweeping,” 
were  not  contradictory.  I  certainly  cannot  claim  to  know 
what  is  going  on  in  the  antrum  or  attic,  but  I  can  obtain 
some  indication.  If,  for  example,  there  are  no  discharge, 
no  tenderness.no  pain,  no  swelling,  no  pyrexia,  no  enlarged 
glands,  no  congestion  of  the  optic  discs,  no  tinnitus,  no 
vertigo,  and  *-ray  examination  and  caloric  tests  show 
nothing  abnormal,  I  can  say  to  the  patient,  “  Keep  up 
your  treatment  by  mopping  out  the  ear  and  inserting  anti¬ 
septic  spirit  drops  systematically  and  you  will  prevent 
the  secondary  infections,  which  I  believe  are  the  common 
causes  of  relapse.”  It  is  because  we  have  tr-eated  these 
cases  half-heartedly  that  the  radical  mastoid  operation 
obtained  such  a  vogue. 

Let  Mr.  Barford  treat  a  few  patients  on  these  lines  in 
hospital  beds  and  let  him  do  the  treatment  himself  several 
times  daily,  whilst  the  patient  also  follows  the  instructions 
at  short  intervals.  Then  from  his  results  he  will  be  able 
to  decide  whether  there  is  anything  in  the  method  which 
may  be  of  use  in  the  treatment  of  these  troublesome  cases. 
— I  am,  etc., 

Manchester,  June  22nd. 


William  Wilson. 
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the  etiology  of  aortic  regurgitation. 

Snj( — Dr.  Theodore  Fisher  does  not  now  deny  that  endo¬ 
carditis  is  a  common  occurrence  in  the  course  of  an  attack 
Of  scarlet  fever,  but  asserts,  without  bringing  forward  any 
evidence  in  support  of  his  contention,  that  it  must  be 
caused,  not  by  the  scarlet  fever,  but  by  one  or  other  of  its 
complications'.  This  is  a  question,  as  it  seems  to  me, 
simply  of  nomenclature,  and  is  certainly  of  no  practical 
importance. 

The  point  is  that  the  patient  would  not  have  contracted 
this  endocarditis  if  he  had  not  previously  or  at  the  same 
time  sufferod  from  scarlet  fever. — I  am,  etc., 

London,  W.O.,  July  16th.  A.  KnyVETT  GORDON. 


SUDDEN  DEATH  UNDER  AN  ANAESTHETIC. 

Sijjj — Having  performed  many  thousands  of  tonsil  and 
adenoid  operations  with  so  far  fortunately  no  fatalities, 

I  have  been  led  to  the  following  conclusions  : 

1.  Leave  the  choice  of  the  anaesthetic  or  anaesthetics 
and  the  method  of  administration  to  the  anaesthetist  with 
whom  you  woi'k  and  whom  you  trust. 

2.  See  that  the  patient  is  not  overgagged  (a  very  common 
error)  and  that  the  tongue  has  not  fallen  back  upon  the 

larynx.  . 

3.  Avoid  all  preliminary  swabbing  of  the  fauces  with 
cocaine,  adrenalin,  etc.,  drugs  which  under  the  particular 
circumstances  are  quite  futile  in  their  action  and  are  at 
times  actually  dangerous. 

4.  Work  with  deliberation  and  not  with  undue  haste 
(another  very  common  error),  and  be  careful  to  keep  the 
operation  area  as  dry  as  possible  and  well  illuminated. 

5.  Avoid  any  undue  traction  upon  the  tonsil. 

It  is,  I  hold,  a  great  mistake  to  regard  either  tonsillotomy 
or  complete  enuoleation  of  the  tonsils  as  a  simple  operation. 
In  skilled  and  experienced  hands  probably  all  operations 
are  relatively  simple,  but  in  my  experience  the  operation 
of  removal  of  tonsils  and  adenoids  is  an  operation  very 
frequently  incompletely  and  badly  performed,  followed  at 
times  by  post- operative  deformities  and  permanent  damage 
to  the  sense  of  hearing  and  the  mechanism  of  speech. 

Many  hundreds  of  patients  have  to  undergo  a  second 
operation,  owing  to  the  incompleteness  of  the  first,  and 
why?  Because  the  profession  and  the  public  are  led  to 
believe  that  the  operation  is  a  simple  one,  which  any  one 
who  has  ever  held  a  surgical  instrument  in  his  hand  can 
perform — hinc  illae  lachrymne. 

I  have  made  it  a  rule  to  ask  the  anaesthetist  to  induce 
deep  anaesthesia  before  commencing  to  operate,  and  have 
carefully  avoided  any  undue  traction  upon  the  vagus  by 
not  over-extending  the  head. 

About  half  of  my  operations  have  been  performed  under 
deep  chloroform  and  half  under  open  ether  anaesthesia, 
and  I  have  yet  to  make  up  my  mind,  notwithstanding  the 
many  letters  and  discussions  upon  the  subject,  as  to 
whether  there  is  any  real  difference  in  the  relative  dangers 
of  the  two  drugs,  provided  that  one  operates  in  conjunction 
with  an  anaesthetist  who  knows  his  business  and  who  sees 
that  the  patient  is  under  the  influence  of  the  anaesthetic 
before  the  operation  is  commenced. — I  am,  etc., 

Manchester.  July  20th.  _  WlLLIAM  MlLLIGAN. 

Sir,— As  Major  O’Malley  pointed  out  in  your  issue  of 
July  19th,  there  is  no  doubt  that  tonsillectomy,  and  in 
some  cases  enucleation  by  dissection,  is  the  only  efficient 
means  of  dealing  with  certain  types  of  enlarged  tonsils.. 

In  order  to  carry  out  this  treatment  idle  operator  requires 
from  the  anaesthetist — any  way,  in  cases  of  enucleation  by 
dissection— a  deep  anaesthesia.  If  this  is  given,  my  experi¬ 
ence  is  that  in  most  cases  the  operation  can  be  finished 
without  the  use  of  the  Junker  apparatus.  It  is,  of  course, 
always  as  well  to  have  one  ready,  or  what  is  as  well,  a 
Wolf  bottle  containing  ether,  and  to  continue  the  anaes¬ 
thesia,  if  needed,  by  pumping  air,  either  over  or  through 
the  ether,  to  a  rubber  tube  inserted  in  the  nostril. 

The  percentage  chloroform  inhaler  I  described  in  the 
Lancet  of  April  1st,  1916,  gives  an  easy  induction,  especi¬ 
ally  if  starting  with  half  a  drachm  of  chloroform  in  the 
apparatus,  and  gradually  adding  ether  until  a  deep  ether 
anaesthesia  is  obtained.  A  preliminary  hypodermic  in¬ 
jection  of  atropine  by  eliminating  mucous  secretion  is  a 
great  advantage. 


For  children,  as  Dr.  Shipway  suggests,  ethyl  clilorido 
greatly  shortens  the  induction  ;  10  c.cm.  in  the  percentage 
inhaler  is  usually  all  that  is  needed. — I  am,  etc., 

Charles  T.  W.  IIirsch, 

Captain.  R.A  M.C.;  Anaesthetist,  Metropolitan  Ear, 
Nose,  and  Throat  Hospital,  etc. 

London,  S.W.,  July  21st. 


Sir, — Always  having  given  careful  attention  to  the  risks 
of  anaesthesia  in  this  special  branch  of  surgery,  and 
having  had  thirty  years’  experience  of  these  operations  on 
thousands  of  children  without  a  fatality,  I  should  like  to 
add  my  quota  to  the  coutributions  upon  this  subject  in 
your  columns. 

Two  conditions  must  be  fulfilled  to  avoid  the  dangers 
always  liable  to  arise  in  the  course  of  the  administration 
of  an  anaesthetic  in  throat  operations — namely,  experience 
and  skill  on  the  part  of  the  anaesthetist,  and  expedition, 
gained  by  experience,  on  the  part  of  the  operator.  In  this 
!  Targe  number  of  cases  on  which  I  have  operated  chloroform 
|  has  almost  invariably  been  the  anaesthetic  employed,  and 
it  has  been  administered  to  a  degree  in  which  both  corneal 
and  pharyngeal  reflexes  have  been  abolished,  the  one 
essential  in  this  accomplishment  being  slow  induction. 
The  word  being  given  by  the  anaesthetist  to  the  operator, 
rapid  action  is  at  once  taken  and  the  tonsils  quickly 
removed  without  any  second  attempt  being  allowed  to 
increase  the  anaesthesia  between  the  operation  on  the  two 
tonsils.  This  is  where  the  expedition  and  skill  of  the  ex¬ 
perienced  operator  comes  in,  as  he  should  be  so  active  in  his 
movements  as  not  to  require  any  readministration.  Team 
work  is  essential  here,  the  operator,  anaesthetist,  assistant, 
and  nurse  all  co-operating  in  thoroughly  trained  fashion, 
and  working  in  unison.  The  one  essential  about  which 
the  operator  must  be  particular  is  strictly  to  avoid  dragging 
on  the  tonsil,  remembering  that  the  vagus  is  both  the 
sensory  nerve  of  the  pharynx  and  the  inhibitory  nerve  of 
the  heart.  This  is  probably  how  insufficiently  deep  anaes¬ 
thesia,  by  not  throwing  out  the  sensory  pharyngeal 
function,  reflexly  leads  to  the  stimulation  of  the  inhibitory 
cardiac  action. 

One  of  the  chief  objections  to  ether  as  an  anaesthetic  in 
throat  surgery  is  the  undoubted  fact  that  bleeding  is  much 
greater  under  its  use,  and  this  is  most  undesirable,  as  it 
prolongs  the  operation,  interferes  with  the  skilful  manipu¬ 
lations  of  the  operator,  and  necessitates  much  unnecessary 
sponging  by  the  assistant. 

I  am  strongly  inclined,  from  what  I  have  heard  and 
observed  of  fatalities,  to  reflect  rather  on  the  operator  than 
on  the  long-suffering  anaesthetist,  who  is  almost  invariably 
animadverted  upon  when  an  unfortunate  result  occurs, 
and  I  am  sure  that  of  the  three  factors — operator, 
anaesthetist,  anaesthetic— the  operator  is  the  one  on  whom 
the  equation  of  safety  chiefly  depends. 

In  conclusion,  I  would  only  ask,  why  do  we  never  hear 
of  a  fatality  under  an  anaesthetic  during  the  course  of  a 
radical  or  cortical  mastoid  operation  on  a  young  person, 
where  chloroform  is  almost  invariably  used,  and  the  anaes¬ 
thetist  often  not  a  very  experienced  administrator  ?  Simplj 
because  there  is  no  possible  chance  of  the  vagus  being 
dragged  upon  or  reflexly  disturbed,  and  there  is  little 
additional  risk  if  the  operator  be  slow  in  his  actions  and 
the  operation  thereby  prolonged. — I  am,  etc., 

London.  W..  July  14th.  Wsi.  STUART-LOW. 


Sir, — I  heartily  welcome  the  outspoken  discussion  on 
this  subject,  but  I  think  there  is  only  one  argument  which 
requires  detailed  comment.  It  is  said  that  because  every 
patient  must  pass  through  a  stage  of  light  anaesthesia 
during  the  induction  of  chloroform  narcosis,  therefore  it  is 
not  possiblo  to  eliminate  the  danger  of  light  anaesthesia, 
and  the  use  of  chloroform  should  be  abandoned.  I  he 
fallacy  of  this  argument  lies  in  the  fact  that  light  chloro¬ 
form  anaesthesia  does  not  per  se  cause  death ;  it  is  a 
predisposing  condition  only,  and  certain  exciting  causes 
are  requisite  to  produce  cardiac  stoppage.  During  the 
operative  stage  traumatic  stimuli  may  set  up  ventricular 
fibrillation  through  sympathetic  reflexes  in  the  lightly 
chloroformed  subject,  but  it  does  not  now  appear  to  be 
called  in  question  that  this  result  may  be  obviated  by  full 
anaesthesia.  During  the  induction  stage  the  causes  aro 
different.  First  comes  intermission  of  the  administration; 
secondly,  reapplication  of  a  fairly  strong,  vapour  after  an 
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intermission;  and  thirdly,  struggling.  Frequently  the 
final  catastrophe  is  due  to  a  combination  of  these  causes. 

I  certainly  advise  induction  with  a  strength  of  vapour 
which  will  get  the  patient  under  quickly,  for  the  sooner 
the  patient  is  fully  anaesthetized  and  thus  protected  the 
better,  but  continuity  of  administration  is  by  far  the  more 
important  technical  consideration  at  this  stage,  and 
provided  this  be  carried  out,  ev6n  the  condition  of  excite¬ 
ment,  with  its  occasional  access  of  struggling,  may  be 
traversed  with  perfect  safety.  Having  recognized  the 
causes  of  sudden  death  in  animals  I  find  the  avoidance  of 
these  causes  reduces  the  death  rate  in  cats  from  about 
1  in  10  to  nil  in  several  hundred,  and  what  is  true  for 
cats  must  be  very  many  times  more  true  for  man,  who  is 
not  nearly  so  susceptible  to  the  form  of  cardiac  failure  in 
question. 

Dr.  Silk  is  mistaken  in  presuming  that  my  conclusions 
l’egarding  safe  administration  are  derived  from  clinical 
experience,  for  I  have  not  practised  anaesthetics  for  many 
years  past,  but  I  think  my  former  experience  entitles  me 
to  express  the  opinion  that  the  simple  principles  laid  down 
from  experimental  investigation  are  not  beyond  the  powers 
of  clinical  application  by  any  person  of  average  capability. 

I  may  here  repeat  what  I  have  said  before— by  all 
means  use  ether  in  cases  in  which  it  is  suitable,  for  it  is 
practically  immune  to  the  danger  of  sudden  death.  By  all 
means  likewise  abolish  chloroform  entirely  if  it  can  be 
done  without.  But  can  it  ?  So  many  of  your  corre¬ 
spondents  covertly  or  openly  advocate  a  mixture  of  chloro¬ 
form  with  the  ether  that  I  doubt  if  they  are  really  con¬ 
vinced  that  the  abolition  of  chloroform  is  a  practical 
policy;  at  least  their  attitude  is  entirely  illogical. 

Ether  does  not  protect  against  chloroform  fatalities, 
and  a  mixture  of  chloroform  and  ether  possesses  an  in¬ 
sidious  danger  which  it  is  difficult  to  guard  against ;  the 
administration  of  pure  chloroform  in  a  proper  fashion 
is  infinitely  more  safe  than  juggling  in  the  dark  with 
sequences  and  mixtures. 

I  am  surprised  that  Dr.  Blomfield  is  inclined  to  dis¬ 
regard  Mr.  Waugh’s  series  of  18,000  cases ;  he  says  they 
are  “  exceptional.”  Of  course  they  are  exceptional,  for 
they  are  a  series  of  designedly  deep  chloroform  anaes¬ 
thesias,  and  therein  lies  their  value.  Contrast  this  series 
with  the  13,000  odd  ordinary  chloroform  administrations 
collected  by  the  Anaesthetics  Committee  of  the  British 
Medical  Association,  all  conducted  by  experienced  anaes¬ 
thetists  ;  the  proportion  of  chloroform  deaths  works  out  at 
1  in  1,339 1  Surely  statistics  of  such  large  volume  as  these 
should  be  appreciated,  and  not  lightly  cast  aside. 

Further,  I  cannot  admit  Dr.  Blomfield’s  contention  that 
anaesthetists  have  always  followed  the  principles  I  have 
enunciated  for  the  safe  administration  of  chloroform ;  or, 
if  so,  they  have  not  taught  them,  for  the  prevailing 
teaching  is  in  direct  opposition  to  these  principles.  I  am 
not  aware  of  any  textbook  which  directs  attention  to  the 
dangers  of  restricted  chloroform  or  of  intermitted  adminis¬ 
tration.  It  is,  in  fact,  futile  to  argue  that  because  the 
past  experience  of  skilful  anaesthetists  has  been  unsatis¬ 
factory  that  the  dangers  of  chloroform  are  insurmountable. 
It  is  not  the  skill  which  has  been  at  fault  but  the  principles, 
and  I  may  here  say  I  regret  if  I  have  inadvertently 
appeared  to  impugn  the  skill  of  Dr.  Gabbett  or  any  one  else. 

In  conclusion,  I  do  not  wish  to  minimize  the  danger  of 
using  chloroform,  but  at  the  same  time  I  do  not  want  to  see 
this  exaggerated.  I  think  chloroform  has  at  present  its 
place  in  the  anaesthetist’s  equipment  for  inhalation 
anaesthesia,  and  that  students  should  be  taught  to  use  it 
deliberately  and  with  confidence,  as  was  done  in  Syme’s 
days,  before  Paul  Bert  taught,  erroneously,  that  safety  lay 
in  the  adoption  of  his  method  of  “  melanges  titres  ”  and 
the  strict  limitation  of  vapour. — I  am,  etc., 

Loudon,  W„  July  21st.  A.  G.  LEVY. 


officer  is  worth  more  in  every  way  than  the  recently 
qualified  and  joined  up  officer. 

Another  point  worthy  of  consideration  is  that  of  the 
surgical  specialists ;  they  ought  to  be  given  a  higher  rank, 
and  the  pay  that  goes  with  it ;  if  this  is  not  done  many  of 
the  best  men  will  be  lost  to  the  army,  and  they  alone  have 
saved  the  State  hundreds  of  thousands  of  pounds  in  so 
efficiently  saving  the  lives  of  soldiers  in  this  war.  More¬ 
over,  if  this  were  done,  may  of  those  who  have  left  would 
be  induced  to  return  to  the  army. 

There  is  another  side  to  this  matter,  and  it  is  that 
soldiers  have  not  the  choice  of  doctor  that  civilians  have, 
and  therefore  the  best  available  advice  should  be  at  their 
disposal;  an  arrangement  such  as  this,  added  to  the 
invaluable  help  and  assistance  of  the  full-time  consultants, 
would  be  a  wise  step  on  the  part  of  the  army  medical 
authorities. — I  am,  etc., 

July  14th.  _  MeDICUS. 

MEDICAL  RESETTLEMENT. 

Sir, — It  requires  some  special  relevance  to  justify  the 
appearance  of  personal  concerns  in  your  columns,  but  in 
view  of  recent  correspondence  the  following  may  be  of 
interest : 

Just  three  months  ago  I  was  demobilized  after  three 
and  a  half  years  on  active  service  abroad,  including  four 
areas  of  war  in  three  continents,  and  a  considerable  variety 
of  duties  and  experience.  A  few  days  after  release 
I  returned  to  my  practice  to  commence  the  uphill  work 
of  reconstruction;  and  here  I  may  say  that  I  find  my 
position,  though  scarcely  to  be  envied,  less  critical  perhaps 
than  that  of  some  others,  my  case  having  been  favoured  to 
some  extent  by  the  goodwill  of  my  local  colleagues  and 
other  circumstances.  Now  to  the  point:  A  large  military 
hospital  remains  in  the  locality,  staffed  since  its  inception 
largely  by  part-time  civilian  practitioners;  but  only  polite 
indifference  is  shown  to  those  of  us  who  are  newly  re¬ 
turned  from  abroad  on  our  making  direct  application  for 
employment. 

The  extra  initial  occupation  and  remuneration  would 
naturally  be  opportune  to  those  restarting  practice;  and 
their  experience  might  even  be  useful  publicly.  Included 
in  my  own  service,  for  instance,  was  a  term  of  eleven 
months  as  M.O.  of  a  forward  labour  group,  implying 
intimate  observation  of  partially  disabled  men  numbering 
several  thousands,  and  of  their  varying  degrees  and  types 
of  incapacity ;  and  doubtless  I  am  only  one  of  a  numerous 
class  as  regards  past  experience  and  present  position. 
But  there  seems  to  be  no  opening,  even  in  “  pensions  ” 
appointments. — I  am,  etc., 

July  14tli.  _  ReVENU. 

MEDICAL  APPOINTMENTS  UNDER  THE 
MINISTRY  OF  PENSIONS. 

Sir, — I  have  no  wish  to  continue  the  correspondence 
unnecessarily,  but  certain  remarks  in  letters  published 
make  it  apparent  that  great  misconceptions  exist. 

Dr.  Cope  says :  “  Every  one  has  had  some  hardship  to 
bear,  and  only  rightly  so,  but  what  of  those  who  have 
given  their  all?”  This  question  has  to  me  but 
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THE  NEW  R.A.M.C.  CONTRACT. 

Sir,— With  reference  to  the  new  terms  of  contract  for 
temporary  medical  officers  in  the  army,  there  is  one 
anomaly  that  requires  to  be  drawn  attention  to,  and  it  is 
that  no  difference  in  pay  is  made  to  those  who  have 
previous  service  during  this  present  war. 

In  the  R.A.M.C.  (S.R.  and  T.F.),  after  a  certain  period  of 
time,  promotion  almost  automatically  comes,  and  with  it 
increased  pay ;  surely  the  same  principle  should  be  applied  ! 
to  the  temporary  officers,  for  the  trained  and  experienced  ! 


meaning,  and  the  reply  surely  is  that  those  who  have 
indeed  given  their  all  are  now  sleeping  their  last  sleep, 
and  their  names  must  be  for  ever  honoured.  Some  of  us 
seniors  may  perhaps  be  allowed  to  consider  that  we  have 
given  something  approaching  our  all  in  the  loss  of  sons,  in 
some  cases  only  sons,  but  each  knows  his  own  hardships 
best. 

“Out  of  Work”  says:  “The  men  who  stayed  at  home 
all  had  some  reason  (satisfactory  to  themselves)  for  doing 
so.  They  got  what  they  wanted  and  the  time  has  come 
for  them  to  be  made  to  feel  that  they  have  had  their  cake 
and  cannot  go  on  eating  it.” 

Surely  that  is  rather  cruel  towards  those  of  us  who  were 
well  over  military  age  and  still  offered  our  names  to  our 
local  committees.  We  could  not  all  go,  and  it  must  have 
been  in  the  best  interests  of  the  nation  that  the  young 
should  go  first,  as  is  the  case  in  the  combatant  ranks, 
because  youth  is  better  able  to  withstand  the  necessary 
hardships  of  warfare. 

Some  of  us  would  also  be  glad  to  know  where  the  lar<*e 
portions  of  cake  come  in.  Some  of  the  work  done  lias 
been  entirely  gratuitous.  In  the  country,  with  increased 
running  expenses,  there  has  been  no  great  return  for  the 
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help  given  to  absent  neighbours  if  we  have  behaved  loyally 
to  the  latter. 

Those  who  have  disposed  of  their  practices  in  order  to 
take  up  public  work  have  done  so  in  a  bad  market  because 
of  the  scarcity  of  buyers.  This  public  work  had  to  be 
done  by  someone — it  could  not  wait  till  the  war  was  over. 

“  Out  of  Work  ”  appears  to  infer  that  the  holders  of  these 
appointments  are  still  in  (“  though  declining  the  less 
delectable  parts  of  ”)  general  practice.  That  is  certainly 
not  so  in  all  cases. 

There  are  evidently  two  sides  to  this  as  to  every  other 
question.  Both  sides  can  only  hope  that  efficiency  of 
administration  and  justice  all  round  will  be  the  guiding 
principles  in  the  selection  of  all  necessary  staffs. — I  am,  etc., 

July  14th.  SENEX. 


Sir, — I  think  that  what  most  riles  the  demobilized 
medical  man  is  not  the  mere  discovery  that  pensions 
boards  are  packed  with  non-service  men,  many  of  whom 
attend  all,  or  nearly  all,  the  eleven  sessions  per  week. 
The  peculiarly  irritating  part  of  the  business  lies  in  finding 
that  men  who  only  came  into  the  district  as  a  result  of  the 
war— for  example,  as  locums  for  those  serving — are  not 
willing  to  face  open  competition  now  that  the  war  is  over, 
but  have  secured  themselves  by  a  quasi- whole- time  service 
upon  the  boards. 

I  think  the  questions  suggested  by  “  Fair  Play”  in  your 
issue  of  July  19th  certainly  ought  to  be  put,  and  appro¬ 
priate  action  then  taken  ;  but  I  should  like  to  add  a  fourth 
question,  namely,  When  and  in  what  capacity  did  you 
come  into  this  district  ? — I  am,  etc., 


July  21st. 
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MEDICAL  BOARDS  OF  THE  MINISTRY  OF 
PENSIONS. 

Sir, — In  the  Journal  of  July  19th  details  are  given  in 
regard  to  the  medical  boards  of  the  Ministry  of  Pensions. 
The  fees  are  said  to  be  one  guinea  per  session  of  two  and 
a  half  hours  for  ordinary  members  of  the  board,  and  two 
guineas  per  session  for  specialist  members  of  the  board. 

These  fees  are  quite  inadequate,  and  are,  I  think,  lower 
than  are  paid  for  other  medical  work  by  Government 
authorities.  I  have  had  no  experience  of  pensions  boards, 
but  have  had  considerable  experience  of  medical  boards  on 
both  officers  and  men  in  France.  The  work  puts  a  heavy 
responsibility  on  each  member  of  the  board,  and  demands 
tact,  skill,  and  sound  judgement  if  the  pensioner  and  the 
state  are  to  receive  justice.  For  such  responsible  work  the 
medical  officer  should  be  paid  a  just  fee. 

During  last  autumn  the  doctors  in  Cheltenham  refused 
to  work  for  the  above  fees.  It  was  intimated  to  them  that 
on  our  return  from  the  army  we  would  jump  at  the  oppor¬ 
tunity  of  getting  the  same  fee.  It  has  not  proved  so.  At 
a  meeting  on  July  7th  at  the  Cheltenham  General  Hospital 
attended  by  twenty-seven  doctors,  of  whom  eleven  were 
demobilized,  the  following  resolution  was  passed  nemine 
contradicente :  “That  they  were  willing  to  act  on  the 
pensions  boards  at  a  rate  of  either  (1)  one  guinea  per 
session  dealing  with  not  more  than  five  cases  per  session, 
or  (2)  two  guineas  per  session  lasting  two  and  a  half  hours.” 

I  greatly  dislike  anything  in  the  nature  of  trade  unionism, 
but  I  hope  that  the  profession  generally  will  refuse  the 
very  inadequate  fee  that  is  offered..  Cheap  work  is  seldom 
good  work,  and  is  generally,  in  the  end,  far  from  economical. 
— I  am,  etc., 

Cheltenham,  July  19th.  J*  Rupert  COLLINS. 


INCOME  LIMIT  FOR  INSURED  PERSONS. 

Sir, — Parliament  has  referred  to  Standing  Committee, 
after  passing  second  reading,  the  bill  keeping  in  insurance 
from  Juno  30th  a  million  insured  persons  receiving  over 
£160,  as  well  as  adding  to  our  panel  30,000  who  were  not 
insured  before.  Surely  the  same  reasons  that  have  caused 
her  to  do  so  are  more  efficient  reasons  at  the  same  time  to 
increase  our  capitation  fee  from  7s.  to  10s. 

The  persons  included  are  just  that  class  of  workers  who 
cause  most  work  for  the  insurance  doctor  and  take  up 
most  of  our  time,  justifying  our  demand  for  an  increased 
fee,  and  are  good  private  patients.  Raising  the  income 
limit  rides  roughshod  over  the  “  scrap  of  paper  ”  which 
constitutes  our  contract,  and  I  think  it  should  be  met  by 
passive  resistance. 


119 


Every  doctor  should  refuse  to  treat  as  insured  patients 
persons  to  whose  treatment  our  contract  does  not  bind  us. 

Now  we  are  getting  perhaps  70  per  cent,  of  7s.,  which  is 
4s.  lid.,  to  which  the  last  bonus  adds  10  per  cent.,  making 
5s.  5d.  Measuring  our  7s.  in  the  same  proportion  as  the 
income  limit  agrees  fairly  well  with  our  demand  for  10s., 
of  which  we  might  then  get  7s.  8£-d.,  which  is  not  a  large 
increase  on  the  7s.  promised  when  the  Insurance  Act  came 
into  force.  Personally  I  have  not  yet  seen  anything  of  the 
promised  bonus  payment. — I  am,  etc., 

Northwicli,  July  13th.  Henry  H.  IIaward. 


THE  INSURANCE  ACTS  AND  THE  PUBLIC 
HEALTH. 


Sir, — Having  regard  to  the  very  large  number  of  letters 
which  have  been  published  in  the  Journal  in  the  past  few 
months  on  the  subject  of  the  relations  of  the  profession 
to  the  National  Insurance  Acts,  it  seems  an  impertinence 
to  add  to  them,  but  I  do  so  because  a  fairly  careful  perusal 
of  them,  and  of  articles  in  other  journals  dealing  with  the 
same  subject,  forces  me  to  the  view  that  in  all  of  them  the 
writers  have  concentrated  on  points  of  detail  and  have 
avoided  the  main  broad  principles,  to  the  authority  of 
which  the  whole  administration  of  the  Acts  must  bow  and 
all  effective  and  valuable  criticism  must  conform. 

The  Insurance  Acts  are  an  instrument  for  the  improve¬ 
ment  of  the  public  health,  and  in  no  other  way  can  they 
be  regarded  by  the  Legislature,  which  before  adopting  any 
alterations  which  may  be  suggested  must  first  test  them 
by  the  question,  “  Will  these  amendments  if  made  law 
be  beneficial  or  detrimental  to  the  public  health  and 
welfare?”  To  me  it  is  inconceivable  that  the  Legislature 
can  adopt  any  other  attitude,  and  yet  the  flood  of  corre¬ 
spondence  in  your  columns  practically  ignores  this  point. 

As  an  instrument  of  public  health  I  have  no  doubt  what¬ 
ever  in  my  own  mind  that  the  experiment,  which  the 
launching  of  the  National  Insurance  Act  was,  has  been 
justified.  Even  the  worst  administered  sections,  those 
relating  to  tuberculosis,  have  on  a  balance  been  beneficial, 
notwithstanding  the  obstacles  created  by  leaden-lianded, 
leaden-footed,  and,  I  might  add,  leaden-witted  administra¬ 
tive  bodies  ;  and,  on  the  seldom  mentioned  side  of  research, 
the  admirable  reports  issued  by  the  Medical  Research 
Committee  setup  under  the  Acts  must  be,  I  think,  admitted 
to  be  an  almost  brilliant  success. 

The  experience  which  has  been  gained  in  the  eight  years 
of  operation  of  the  Act  puts  our  legislators  in  a  position 
to  effect  necessary  improvements  and  enables  the  medical 
profession  to  give  valuable  assistance,  but  whatever  the 
advice  or  assistance  given  it  must  be  tested  by  the  public 
health  and  welfare  touchstone.  If  it  is  inimical  to  these, 
however  desirable  its  acceptance  would  be  in  the  interests 
of  some  small  section  of  the  public,  then  it  would  be  the 
duty  of  Parliament  to  reject  such  advice  or  assistance. 

The  experiences  accumulated  during  mobilized  service 
through  the  whole  period  of  the  war  have  made  me  realize 
as  never  before  the  paramount  importance  of  the  public 
health  view  of  all  medical  questions,  and  in  comparison 
such  questions  as  whether  the  majority  of  the  profession 
shall  or  shall  nob  form  itself  into  a  trade  union,  and  whether 


the  cash  on  delivery  principle  should  be  adopted  when  a 
patient  preseuts  himself  without  a  medical  card,  diminish 
into  triviality. 

It  is  necessary,  of  course,  that  adequate  remuneration 
should  be  provided  for  doctors  who  work  under  the  Acts^ 
who  serves  the  altar  should  live  by  the  altar — aud  it  may 
be  safely  left  to  the  representative  and  capable  existing 
committees  of  the  Association  to  secure  this  on  behalf  of 
the  profession  as  a  whole,  but  it  is  essential  that  the 
profession  as  a  whole  should  trust  its  representatives  and 
not  crab  their  efforts  or  disgust  Parliament  and  the  public 
generally  by  howling  for  legislation  in  the  interest  of 
small  sections  which  would  be  definitely  opposed  to  the 
public  weal,  and,  at  least,  not  any  contribution  to  the 
advancement  of  public  health. — I  am,  etc., 

Stafford.  July  19th.  HoDDER. 


REMUNERATION  OF  RURAL  PANEL 
PRACTITIONERS. 

Sir,’ — “  Enslaved’s  ”  is  certainly  not  an  isolated  case, 
but  no  doubt  those  of  us  who  have  country  practices,  in 
which  there  is  no  centre  of  population  containing  more 
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than  a  few  hundred  people,  are  a  small  minority;  this 
accounts  for  the  scant  consideration  which  our  case 
receives. 

Panel  pay  under  present  values  is  ridiculously  inadequate 
when  time  spent  on  the  road  and  expenses  are  considered. 
Last  year  with  an  expenses  account  of  some  £600,  I  re¬ 
ceived  £13  as  mileage  grant. 

By  each  attendance  on  discharged  soldiers  coming  under 
the  attendance  payment  system  I  am  out  of  pocket  when 
time  is  allowed  for.  Should  I  unfortunately  have  to  hire 
a  conveyance  to  visit  such  a  patient  three  or  four  miles 
away  I  have  to  pay  more  for  the  conveyance  than  I  receive 
for  the  job ! 

Recently  I  have  found  my  work  considerably  increased 
by  attendances  on  demobilized  soldiers  (not  those  dis¬ 
charged  as  “  physically  unfit  for  war  service  ”)  who  return 
home  to  my  panel  list  without  disablement  pensions  but 
in  impaired  health. 

I  quite  agree  with  your  correspondents,  Dr.  Joseph 
Tucker  and  “  Enslaved,”  that  unless  radical  increases  are 
made  in  our  remuneration,  purely  country  practitioners 
will  be  gradually  squeezed  out. — I  am,  etc., 

Turvey,  Beds,  July  14th.  L.  G.  Nash. 


RECORD  CARDS. 

Sir, — I  find  that  insurance  practitioners  have  a  decided 
objection  to  the  keeping  of  record  cards  on  the  present 
system. 

I  think  we  may  take  it  that  the  keeping  of  records  in 
some  form  will  be  obligatory,  and  I  therefore  make  the 
following  suggestions :  (a)  That  the  name  of  the  medical 
card  be  changed  to  “  medical  history  card  ” ;  ( b )  that  it 
contains  a  folded  sheet  with  headings  such  as  “  date,” 
“nature  of  disease,”  “number  of  visits,”  “any  special 
treatment  prescribed,”  etc. ;  (c)  that  the  card  be  in  the 
keeping  of  the  insured  person,  whose  duty  it  would  be  to 
produce  it  for  “  marking  up  ”  when  necessary. 

If  this  were  done,  (a)  the  possession  of  a  medical  card 
would  be  considered  a  matter  of  importance  by  insured 
persons ;  ( b )  a  practitioner  would  have  the  previous 
medical  history  of  his  patient  for  reference,  which  would 
be  especially  helpful  in  the  event  of  a  person  changing  his 
medical  attendant ;  (c)  the  practitioner  would  be  relieved 
of  the  irksome  duty  of  “fishing  out ”  the  patient’s  record 
card  at  each  consultation. 

Should  the  cards  be  required  for  statistical  or  other 
purposes  they  could  be  collected  through  the  approved 
societies. — I  am,  etc., 

Luke  Gerald  Dillon, 

Seaham,  July  7th.  Chairman  co.  Durham  Panel  Committee. 


SUPPLY  OF  SERUM  FOR  INSURANCE 
PATIENTS. 

Sir, — A  few  days  ago  one  of  my  insured  patients 
accidentally  shot  himself  through  the  thigh  with  a  rook 
rifle.  I  wrote  a  prescription  on  a  National  Insurance  form ; 
the  chemist  procured  and  I  administered  a  prophylactic 
dose  of  antitetanic  serum.  Acting  on  my  suggestion  the 
chemist  at  once  submitted  my  prescription  to  the  clerk 
of  the  Local  Insurance  Committee,  and  he  in  turn  sub¬ 
mitted  it  to  the  National  Insurance  Commission  for 
Scotland.  I  am  informed  that  the  supply  of  the  serum 
is  warranted. 

In  view  of  correspondence  which  appeared  in  your 
columns  about  a  year  ago  regarding  the  supply  of  anti¬ 
tetanic  serum  and  responsibility  for  its  supply  I  shall  be 
glad  if  you  will  allow  me  thus  to  report  my  experience. 
Some  of  your  correspondents  then  did  not  seem  to  realize 
that  the  question  was  not  whether  the  serum  should  be 
supplied  or  not,  but  whether  a  practitioner  who  had  con¬ 
tracted  to  supply  necessary  remedies  could  refer  to  the 
Insurance  Committee  responsibility  for  supplying  some 
expensive  remedies  which  he  himself  thought  necessary. — 
I  am,  etc., 

Duns,  Berwickshire,  Jane  29th.  A.  J.  CAMPBELL,  M.D. 


PROFESSIONAL  UNITY. 

Sir, — The  Medico-Political  Union  is  urging  all  and 
sundry  to  join  its  ranks,  and  denouncing  the  weakness  of 
the  British  Medical  Association  because  it  is  not  a  trade 
union.  Another  correspondent  advises  a  referendum.  I 


can  speak  from  experience.  So  marked  is  the  apathy  of 
the  profession  that  a  referendum  will  produce  25  per  cent, 
replies — very  often  less. 

So  we  fall  back  upon  the  British  Medical  Association. 
If  I  thought  that  the  Association  were  in  intrigue  with 
the  Government  I  should  cea'se  to  be  a  member  to-morrow. 
The  Association  possesses  the  machinery  for  a  fight,  if 
necessary,  and  the  prestige;  but  every  member  of  the 
profession  is  not  a  member  of  the  Association.  How,  then, 
can  we  impress  the  unbelievers  ?  It  would  not  cost  much 
to  add  to  important  memoranda :  “  The  question  under 
discussion  affects  the  interests  of  every  member  of  the 
profession.  Therefore  all  non-members  of  the  Association 
are  invited  to  attend  this  meeting.”  Then  the  members 
could  bring  to  bear  upon  non-members  their  influence  and 
induce  such  non-members  to  join  the  fold.  Again,  many 
members  at  the  last  minute  are  prevented  attending  the 
meeting.  There  should  be  a  notice  that  any  member  or 
non-member  of  the  Association  unable  to  attend  the  meeting 
is  requested  to  write  to  the  chairman  of  the  Division  ex¬ 
pressing  her  or  his  opinion  upon  the  matters  under  dis¬ 
cussion.  Then  we  should  hear  none  of  this  grousing, 
“I  was  unable  to  attend  the  meeting,  or  I  should  certainly 
have  opposed  the  resolution.”  These  are  simple,  practical 
matters  requiring  remedy,  and  such  remedies  as  I  suggest 
would,  I  am  sure,  ease  the  situation. — I  am,  etc., 

Bedford,  July  1st.  S.  J.  Ross. 


Sir, — It  is  reported  in  the  Supplement  to  the  current 
issue  of  the  British  Medical  Journal  that  on  July  8th 
the  Southern  Branch  carried  the  following  resolution : 

That  this  meeting  of  the  Southern  Branch  is  of  opinion  that 
the  British  Medical  Association,  as  at  present  constituted, 
has  been  proved  incapable  of  adequately  assisting  the  pro¬ 
fession  with  regard  to  the  Insurance  Acts.  It  therefore 
suggests  that  the  Association  should  so  alter  its  constitution 
as  to  be  able  effectively  to  deal  with  this  and  any  similar 
legislation  in  connexion  with  national  health,  and,  if  this  be 
impossible,  that  these  matters  should  be  left  to  a  body  pos¬ 
sessing  trade  union  power. 

It  is  further  reported  in  the  same  Supplement  that  on 
June  17th  the  Brighton  Division  instructed  its  representa¬ 
tive  to  move  the  following  ( inter  alia)  at  the  Representative 
Meeting : 

That  this  Representative  Body  cannot  approve  the  proposed 
National  Insurance  Defence  Fund,  and  refers  it  back  for 
further  consideration. 

I  submit  that  the  above  resolution  and  instruction 
prove  that  there  is  grave  dissatisfaction  among  the 
members  of  the  British  Medical  Association  at  the  manner 
in  which  the  interests  of  the  profession  are  at  present 
being  safeguarded,  and  I  again  appeal  to  those  who  con¬ 
trol  the  affairs  of  the  Association  to  allow  the  whole 
matter  to  be  fairly  and  squarely  thrashed  out  above 
board. 

I  think  it  is  generally  agreed  that  the  profession  should 
be  absolutely  united  in  the  coming  fight;  and  it  may  be 
urged  that  those  who,  like  myself,  attack  the  British 
Medical  Association  at  the  present  time  are  doing  the 
Association  much  harm,  am1  hat  such  attacks  tend  to 
promote  discord  instead  of  ]  .uuony. 

But  I  contend  that  the  Association,  by  circulating  a 
private  and  confidential  document  to  its  officers  and  not  to 
its  ordinary  members,  and  by  refusing  to  allow  its  members 
to  discuss  the  contents  of  this  document,  has  invited  such 
attacks ;  and  that  such  action  by  the  Association  has 
caused  far  more  discord  and  discontent  than  any  attacks 
by  individual  members  could  ever  have  caused. 

In  view  of  the  resolution  and  instruction  previously 
quoted  it  is  obvious  that  there  are  very  many  members  of 
the  Association  who  are  extremely  doubtful  if  the  pro¬ 
posed  Defence  Trust  is  legal ;  it  is  also  obvious  that  a 
number  of  members  consider  that  our  dealings  with  the 
Government  should  be  in  the  hands  of  a  body  having 
trade  union  power.  I  submit  that  these  matters  are  very 
fully  and  lucidly  dealt  with  in  D.  19,  which  can  be  procured 
on  application  to  the  Medical  Secretary  of  the  Association ; 
but  I  further  submit  that  it  is  the  imperative  duty  of  those 
who  control  the  affairs  of  the  Association  to  post  a  copy  of 
D.  19  to  every  member  of  the  British  Medical  Association, 
and  also  to  instruct  all  Branches  and  Divisions  to  discuss 
it  in  open  meeting  and  to  forward  their  observations  to 
head  quarters. — I  am,  etc.. 

Bere  Alston,  July  21st.  Horace  Brown. 
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INSURANCE  TERMS  AND  CONDITIONS. 

Sir,— We  are  led  to  suppose  that  the  Insurance  Acts 
Committee  are  anxious  to  ascertain  the  views  of  the  pro¬ 
fession  on  insurance  terms  and  conditions,  and  to  carry 
out  its  wishes.  They  have,  in  the  suggestion  of  Dr. 
Daniel  in  your  issue  of  July  12th,  of  a  postal  vote,  an 
excellent  opportunity  to  demonstrate  their  sincerity. 

It  must  be  quite  obvious  from  the  letters  published  in 
the  Journal  and  reports  from  the  group  conferences  that 
the  proposals  contained  in  M.  25  cause  profound  dissatis¬ 
faction  and  distrust.  As  Dr.  Baskett  says  in  your  issue  of 
July  19 oh,  the  Council  could,  if  it  would,  make  the  Act 
voluntary  in  twelve  months  and  so  ensure  justice  and  fair¬ 
ness  to  all.  The  profession  is  only  waiting  for  a  strong 
lead  and  organization,  and  if  the  Insurance  Acts  Com¬ 
mittee  really  wish  to  carry  out  the  wishes  of  the  pro¬ 
fession,  let  them  ascertain  them  by  a  postal  vote  and  then 
insist  on  them  being  carried  out. 

Many  doctors  cannot  attend  meetings,  and  there  is  not 
enough  time  to  discuss  a  document  like  M.  25  in  detail,  but 
all  can  find  time  to  read  it  and  vote  on  it  as  suggested. 

We  should  be  doing  a  public  service  by  holding  up  any 
extension  of  the  Insurance  Acts,  for  the  public  have  not 
been  asked  if  they  wish  more  of  this  German  delicacy,  and 
we  know  what  was  the  verdict  at  the  by-elections  w'hen  the 
Insurance  Bill  was  before  the  country.— I  am,  etc., 

Monton  Green,  July  22nd.  ALFRED  M.  BlLLINGS. 


SHORTAGE  OF  DOCTORS. 

Sir, — “  Puzzled  ”  will  find  other  reasons  to  account  for 
the  “  shortage  of  doctors  ”  that,  apparently,  does  not 
exist. 

1.  Practices  of  doctors  who  have  died  have  been  purchased 
by  other  practitioners  in  the  same  town,  thereby  decreasing 
the  number  of  openings  available  for  demobilized  men. 

2.  Retired  men  have  resumed  practice  and  “squatted”  in 
various  places  with  the  patriotic  desire  to  do  their  bit  in  the 
great  war  and  to  aid  the  civil  population.  They  still  consider 
it  necessary  to  continue  their  good  work,  and  will  doubtless 
eventually  sell  their  mushroom  practices  to  demobilized  men. 

3.  In  one  town  there,  were  three  practices  among  five  men. 
Now  there  is  one  practice  among  two  men,  the  other  two 
practices  having  been  absorbed  therein,  and  this  practice  holds 
everything  in  the  district. 


It  would  be  only  fair  to  us,  now  demobilized,  who  have 
either  to  try  to  pick  up  the  threads  of  a  former  practice 
or  who  have  had  to  purchase  a  fresh  practice,  to  make  all 
persons  under  the  National  Insurance  Act,  when  the  new 
scheme  comes  into  force,  choose  a  doctor  as  they  did  at 
the.  beginning,  and  not  to  leave  them  on  their  present 
doctor’s  list  with  the  opportunity  of  leaving  him  (as  they 
can  now  do)  at  the  end  of  each  year  only.  In  the  absence 
of  the  doctor  to  whom  an  insured  person  would  have  gone, 
that  person  went  to  some  doctor  who  had  not  joined  up. 
As  a  result  one  man,  who  did  not  join  up,  has  increased 
the  number  on  his  list  to  nearly  4,000.  One  who  did  join 
up  had  nearly  1,500;  he  now  has  just  over  200.  May 
I  merely  sign  myself, 

July  13th.  _  Puzzled  II. 


Sir, — I  quite  agree  with  “  Puzzled  ”  that  there  is  really 
no  shortage  of  doctors  at  present.  His  remarks  are  in 
reference  to  private  practice.  But  the  same  is  true  in 
regard  to  public  appointments.  , 

During  the  war  some  of  the  public  authorities  got  one 
man  to  perform  the  duties  in  connexion  with  two  or  three 
appointments;  the  salary  for  such  a  complex  job  being 
generally  better  than  for  any  single  appointment.  Now, 
with  the  appearance  of  peace,  some  of  them  are  still 
hanging  on  to  their  multiple  duties  (and  good  salaries), 
with  the  result  that  a  good  many  of  us  on  discharge  from 
the  army  find  nothing  to  do.  Again,  as  the  result  of  war 
exigencies  there  is  now  a  tendency  to  run  medical  institu¬ 
tions  (especially  sanatoriums)  with  a  smaller  medical  staff. 
If  one  inquires  for  the  reason,  one  gets  the  ready  answer : 
“Shortage  of  doctors;  can’t  get  a  third  man.”  A  more 
likely  reason  is  that  the  salary  offered  is  so  miserably 
small  that  it  would  not  tempt  a  rat-catcher  in  his  own 
profession. — I  am,  etc., 

Tniv  ifif-vi  Disabled  and  Disgusted. 


The  Italian  Ministry  of  War  has  recently  published  a 
book  giving  the  laws,  regulations  and  edicts  that  govern 
the  care  and  treatment  of  those  suffering  from  wounds  or 
sickness  acquired  during  the  war. 


primes. 


NEW  NAVAL  RATES  OF  PAY. 

An  Admiralty  Order  was  issued  on  July  17tli  announcing 
the  new  rates  of  full,  half,  and  retired  pay  for  naval  officers 
which  have  been  approved  by  the  Government.  The  new 
scales  involve  a  substantial  addition  to  the  pay  of  all 
commissioned  ranks  in  the  several  branches  of  the  service. 

Full  Pay. 

In  framing  the  scales  the  main  object  is  stated  to  have  been 
to  place  officers  of  the  various  branches  on  the  same  plane,  so 
far  as  possible,  with  due  regard  to  their  responsibilities  and  to 
technical  and  professional  knowledge  required  for  the  perform¬ 
ance  of  their  duties.  The  new  rates  will  apply  also  to  officers 
of  the  Royal  Naval  Reserve  and  Royal  Naval  Volunteer  Reserve. 
Except  in  the  case  of  officers  serving  at  the  Admiralty,  consoli¬ 
dated  pay  and  consolidated  allowances  will,  as  a  general  rule,  be 
abolished,  and  all  officers  will  receive  full  pay  and  allowances 
applicable  to  their  rank.  The  Medical  Director-General’s  pay 
will  be  £2,500  a  year.  The  new  rates  of  pay  are  antedated  to 
February  1st,  1919,  to  include  the  ad  interim  increase  then 
granted  for  all  officers  in  the  service  on  May  1st,  but  officers 
of  the  Royal  Naval  Reserve  and  Royal  Naval  Volunteer  Reserve 
dispersed,  though  nob  demobilized,  before  May  1st  will  remain 
on  their  present  rates  of  pay.  Officers  promoted  owing  to  the 
acceleration  of  promotion  introduced  by  Section  V  (an  extract 
from  which  appears  below),  or  whose  seniority  is  thereby  ante¬ 
dated,  will  not  receive  any  advantage  in  respect  thereof  as 
regards  back  pay  prior  to  July  1st,  1919,  but  will  be  granted  the 
increments  to  which  their  new  rank  and  seniority  may  entitle 
them  from  that  date.  In  calculating  war  gratuities  of  officers 
whose  rate  of  gratuity  depends  upon  pay,  the  permanent  rates 
of  pay  in  force  before  the  issue  of  this  Order  will  continue  to  be 
used.  These  officers,  and  those  whose  war  gratuity  is  based  on 
rank,  will  receive  the  benefit  of  any  promotion  (after  June  30th 
and  before  the  termination  of  the  gratuity-bearing  period) 
resulting  from  the  new  regulations. 


Half-Pay. 

For  officers  up  to  and  including  sub-lieutenants  of  all  branches 
there  will  be  no  half-pay  except  for  misconduct,  or  at  an  officer’s 
own  request;  in  such  cases  half  pay  will  behalf  the  officer’s 
full  pay  on  the  executive  officer’s  scale.  In  the  case  of 
lieutenants,  lieutenant  commanders,  and  commanders  of  ail 
branches  a  distinction  will  be  drawn  between  those  awaiting 
employment  and  holding  themselves  at  the  disposal  of  the 
Admiralty,  and  those  who  are  unemployed  at  their  own  request, 
or  in  consequence  of  misconduct.  In  the  former  case  officers  of 
all  branches  will  receive  unemployed  pay  as  follows : 

For  the  first  six  months:  Full  pay  of  rank  (without  allowances). 
For  the  next  six  months:  Lieutenants,  17s.  a  day;  lieutenant  c  m- 
manders,  22s.  6d.  a  day;  commanders.  27s.  6d.  a  day.  Thereafter: 
Half  the  full  pay  of  their  rank  and  seniority  on  the  executive  officers’ 
scale. 

In  the  latter  case  officers  of  all  branches  will  receive  half  the 
full  pay  of  their  rank  and  seniority  on  the  executive  officers’ 

Captains  of  any  branch  on  first  promotion,  if  not  employed, 
and  willing  to  serve,  will  receive  six  months’ unemployed  pay 
at  £2  8s.  a  day.  Other  captains  of  all  branches  unemployed 
will  receive,  under  six  years’  seniority,  £1  12s.  6d.  a  day  ;  over 
six  years’  seniority,  £1  i7s.  6d.  a  day. 

The  rate  of  half-pay  for  a  rear  admiral  will  be  £2  5s.  a  day. 

Unemployed  pay  will  only  be  granted  where  officers  un¬ 
employed  in  the  naval  service  are  not  undertaking  continuous 
professional  work  for  which  payment  is  made.  Periods  during 
which  unemployed  full  pay  or  unemployed  pay  is  received 
will  only  count  as  half-pay  time.  An  officer  declining  an 
appointment  will  at  once  be  placed  on  half-pay. 


Allowances. 

The  Board  of  Admiralty  have  decided  to  get  rid  of  as  many 
allowances  as  possible  where  they  are  in  the  nature  of  pay  by 
merging  them  in  full  pay.  In  the  medical  branch  specialist 
allowances  at  the  rate  of  half  a  crown  a  day  will  be  given  to 
officers  specialized  in  professional  subjects  as  indicated  below. 
If  a  surgeon  commander  is  appointed  solely  for  specialist  duties, 
he  will  receive  pay  as  a  surgeon  commander  only.  These 
allowances  will  not  be  paid  after  promotion  to  surgeon  captain. 

Anaesthetists  not  exceeding  six  allowances. 

Ophthalmic  not  exceeding  thirteen  allowances. 

Ear  and  throat  not  exceeding  thirteen  allowances. 

Genitourinary  and  venereal  not  exceeding  six  allowances. 

Physical  train  ng  not  exceeding  six  allowances. 

Various  changes  are  announced  in  regard  to  other  allowances 
not  in  the  nature  of  pay,  including  increased  rates  of  subsistence 
allowances.  Allowances  to  medical  officers  whilst  serving  m 
certain  hospitals  aud  other  naval  establishments  at  home  or 
abroad  in  lieu  of  provision  for  themselves  and  their  servants, 
and  for  fuel  and  light,  are  abolished  ;  so  is  the  allowance  to  the 
medical  officer  of  a  school  of  physical  training,  and  charge  pay 
for  surgeon  commanders  at  hospitals. 


Promotion. 

Section  V  includes  the  following  alterations  in  the  rules 
garding  promotion  of  medical  officers  : 

(a)  Surgeon  lieutenants  will  be  eligible  for  promotion  after 
i  years,  instead  of  eight  as  at  present,  the  promotion  of  those 
i  the  list  on  July  1st,  1919,  being  antedated  as  necessary. 
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( b )  Surgeon  lieutenant  commanders  will  be  eligible  for  pro¬ 
motion  to  surgeon  commander  after  six  years,  instead  of  eight 
as  at  present,  those  on  the  list  on  July  1st,  1919,  being  given  two 
years’  seniority.  Instructions  will  be  issued  to  the  fleet  as 
regards  the  seniority  of  those  surgeon  lieutenant  commanders 
now  due  for  promotion  owing  to  the  double  acceleration. 

(c)  Surgeon  commanders  on  the  list  on  July  1st,  1919,  will  be 
given  two  years’  seniority. 

Retirement. 

The  following  alterations  in  the  regulations  for  retirement 
in  the  case  of  medical  officers  are  announced  : 

(a)  Compulsory. — Surgeon  rear  admirals  in  future  to  be 
invariably  retired  at  60,  the  power  of  retention  to  the  age  of  62 
in  special  cases  being  abolished.  Surgeon  captains  to  retire  at 
55.  Surgeon  commanders  to  retire  at  50.  Surgeon  lieutenant 
commanders  to  retire  at  45. 

(b)  Optional  retirement  at  40  to  be  allowed  for  all  ranks  at 
Admiralty  discretion. 

The  new  ages  for  compulsory  retirement  will  be  worked  down 
to  in  five  years,  beginning  witn  January  1st,  1920. 

New  scales  of  retired  pay  will  apply  to  all  officers  retired  in 
future  and  to  all  retired  officers  who  have  served  during  the  war 
in  any  service  capacity,  but  the  retired  pay  of  any  such  officer 
will  not  necessarily  be  assessed  or  reassessed  on  the  revised 
scale  unless  his  conduct  is  considered  by  the  Admiralty  as 
having  been  satisfactory. 

Miscellaneous. 

Income  tax  on  service  emoluments  will  continue  to  be 
charged  at  service  rates  for  the  current  financial  year,  but 
thereafter  will  be  at  the  ordinary  rates  applicable  to  the  rest  of 
the  community.  Existing  rates  of  children’s  allowances  will 
continue  until  the  end  of  1919,  after  which  they  will  be  abolished. 
There  will  be  certain  modifications  based  upon  the  principle 
that  officers  in  receipt  of  the  new  rates  will,  after  July  1st,  1919, 
receive  children’s  allowance.  The  full  rates  will  apply  to  those 
of  or  below  the  rank  of  lieutenants,  and  the  half  rates  to  those 
of  the  rank  of  lieutenant  commander ;  officers  above  that  rank 
will  be  ineligible  for  any  allowance. 

Steps  have  been  taken  to  increase  the  number  of  higher  ranks 
in  the  engineer  branch,  and  similar  consideration  will  be  given 
to  the  accountant  and  medical  branches. 


Rates  of  Full  Pay. 

The  table  of  full  pay  for  the  medical  branch  is  as  follows : 


Bank. 

Before 
Feb.  1st. 

Total  Pay 
plus  Bonus, 
Feb.  1st. 

New  Rate. 

£  s.  d. 

£  s.  d. 

£  8.  d. 

Surg.-Lieut.— On  entry 

0  14  0 

0  18  6 

14  0 

After  2  years . 

After  3  years  . 

0  15  0 

0  19  6 

19  0 

After  4  years . 

0  17  0 

1  1  6 

— 

After  6  years . 

0  18  0 

1  2  6 

Becomes 
Surg.  Lieut. - 
Oommdr. 

Surg.  Lieut. -Commdr. — 

On  promotion . 

10  0 

15  0 

1  15  0 

After  2  years . 

After  3  years . 

1  1  0 

16  0 

1  17  0 

After  4  years  . 

14  0 

19  0 

— 

After  6  years . 

1  5  0 

1  10  0 

Becomes 
Surg.  Cdr. 

Surgeon  Commander  — 

On  promotion  . 

17  0 

1  12  6 

2  5  0 

After  2  years  ...  . 

After  3  years . 

1  8  0 

1  13  6 

2  9  0 

After  4  years . 

1  10  0 

1  15  6 

— 

After  6  years . 

1  11  0 

1  16  6 

2  13  0 

After  8  years . 

After  9  years . 

1  13  0 

1  18  6 

2  17  0 

After  10  years . 

1  15  0 

2  0  6 

— 

Surgeon  Captain  - 

On  promotion . 

After  3  years . 

After  6  years . 

After  9  years . 

2  5  0 

2  11  0 

3  5  0 

3  10  0 

3  15  0 

4  0  0 

Surgeon  Rear  Admiral 

.£1,300 
a  year 

£1,409  10s. 
a  year 

5  5  0 

Rental  Surgeons. 

A  branch  of  dental  surgeons  will  be  permanently  instituted. 
Surgeon  lieutenants  (D)  will  rauk  with  surgeon  lieutenants, 
and  will  be  eligible  to  promotion  to  lieutenant  commander  (D) 
on  attaining  six  years’  seniority.  No  higher  rank  than  that  of 
lieutenant  commander  will  obtain  in  this  branch.  Dental 
surgeons  will  otherwise  conform  to  the  regulations  applicable 
to  officers  of  the  medical  branch.  The  daily  pay  ranges  from 
£1  Is.  7d.  on  entry  to  £1 16s.  6d.  for  a  surgeon  lieutenant  com¬ 
mander  (D)  after  six  years.  A  deutal  surgeon  who  is  also 
qualified  medically  will  receive  pay  on  the  medical  officers’ 
6cale. 


ROYAL  AIR  FORCE. 

Pay. 

Revised  uniform  rates  of  pay,  pensions,  and  allowances 
for  officers  of  the  Royal  Air  Force  were  announced  on 
July  21st;  but  specialist  services  (such  as  medical  and 


dental)  will  continue  to  have  special  rates  as  hitherto.  It 
is  stated  that  medical  officers  will  receive  the  same  rates 
of  pay  as  may  be  approved  for  the  medical  service  of  the 
army.  The  scales  for  pensions  now  announced  for  the 
flying,  technical,  and  administrative  branches  do  not  apply 
to  medical  and  dental  officers  of  the  Royal  Air  Force. 

Temporary  Commissions. 

The  Air  Ministry  announces  that  the  Royal  Air  Force 
requires  the  services  of  a  limited  number  of  medical 
practitioners,  including  those  who  have  already  served. 

All  candidates  must  be  fit  for  general  service  at  home  and 
abroad,  should  be  under  35  years  of  age,  and  must  be  willing  to 
fly  if  called  upon  to  do  so.  Those  who  have  served  before  will 
be  commissioned  in  their  previous  substantive  rank,  those  who 
have  not  served  will  be  commissioned  as  lieutenant.  The 
period  of  engagement  will  be  for  one  year  or  until  no  longer 
required,  whichever  shall  first  happen.  Pay  will  be  at  the  rate 
of  £550  a  year  inclusive  of  all  allowances,  except  travelling 
allowances  and  expenses  when  travelling  on  duty,  and  rations 
or  the  allowance  in  lieu.  Outfit  and  kit  allowance  will  be 
issued  to  those  who  have  not  received  them  for  previous 
service. 

Applications  should  be  addressed  to  the  Secretary, 
Medical  Department,  Air  Ministry,  London,  W.C.2. 


HONOURS. 

The  following  further  awards  are  announced  in  recognition  of 
services  during  the  war: 

O.B.E. 

Surgeon  Commanders  Robert  John  McKeown,  R.N.,  and 
Horace  Bruce  Marriott,  R.N.,  and  Surgeon  Lieutenant  Com¬ 
mander  Edward  Aubrey  Guy  Wilkinson,  R.N.,  for  valuable 
service  in  H.M.S.  Emperor  of  India,  Resolution,  and  Revenge 
respectively,  ail  of  the  First  Battle  Squadron. 

Foreign  Decorations. 

The  following  decorations  and  medals  have  been  awarded  by 
the  Allied  Rowers  for  distinguished  services  rendered  during 
the  course  of  the  recent  campaign  : 

Conferred  by  the  President  of  the  French  Republic. 

LCgion  d’Honneur.  —  Chevalier:  Temporary  Captain  facting 
Major)  Lionel  Dudley  Woods,  R.A.M.C. ;  Temporary  Captain 
Maurice  Smith  Bryce,  M.C.,  R.A.M.C. 

Croix  de  Guerre. — Major  (temporary  Colonel)  Thomas  Kay, 
D.S.O.,  R.A.M.C. (T.F.) ;  Majors  John  Macauley  Bowie, 
R.A.M.C. (T.F.),  Burnet  Elmer  Kelly,  C.A.M.C.  ;  Captain 
(acting  Lieut. -Colonel)  Henry  Alphonsus  Harbison,  M.C., 
R.A.M.C. ;  Captain  (acting  Major)  Norman  Veitch  Lothian, 
M.C.,  R.A.M.C.;  Captain  Charles  Leopold  Frauklin,  M.C., 
R.A.M.C. ;  temporary  Captains  (acting  Majors)  Daniel  Cowin, 
R.A.M.C.,  Alan  Renata  Green,  R.A.M.C.,  Ernest  Eugene  Herga, 
M.C.,  R.A.M.C.;  temporary  Captains  Phillippe  Bernard 
Belanger,  M.C.,  R.A.M.C.,  Arthur  Atkins  Greenwood, 

R.A.M.C.,  Humphrey  Neame,  R.A.M.C. 

Palmes  Academiques. —  Major  (temporary  Lieut. -Colonel) 
William  Davenport  C.  Kelly,  D.S.O.,  R.A.M.C.;  temporary 
Captain  (acting  Major)  Thomas  C.  Ritchie,  O.B.E. ;  Herbert  T. 
Retallack-Moloney,  R.A.M.C. 

Ordre  de  VEtoile  Noire.— Officier :  Major  (acting  Lieut. - 
Colonel)  Thomas  Betteswortli  Moriarty,  D.S.O.,  R.A.M.C. 

Conferred  by  the  King  of  Hellenes. 

Order  of  the  Redeemer. — Chevalier  :  Temporary  Captain  James 
Watson,  R.A.M.C. 

Conferred  by  the  President  of  the  Portuguese  Republic. 

Military  Order  of  Avis. — Grand  Officer  :  Major-Generals  Howard 
Carr,  C.B..A.M.S. ;  and  Richard  Henry  S.  Sawyer,  C.B.,C.M.G., 
retired  pay,  late  A.M.S.  Commander:  Colonels  Herbert 
Eustace  Cree,  retired  pay,  late  A.M.S.  ;  John  Munro  Elder, 
C.M.G.,  C.A.M.C. ;  Edward  Moresley  Hassard,  A.M.S. ;  Richard 
Hugh  Penton,  D.S.O.,  A.M.S.;  Hugh  Stanley  Thurston,  C.B., 

C. M.G.,  R.A.M.C.;  Anthony  Henry  Waring,  D.S.O.,  R.A.M.C. 
Brevet-Colonel  William  L’Estrange  Fames,  C.B.,  R.A.M.C. 
Lieut. -Colonel  (temporary  Colonel)  James  Hamilton  Campbell, 

D. S.O.,  R.A.M.C.  Lieut.' -Colonel  (acting  Colonel)  William 
Lawrence  Steele,  C.M.G.,  R.A.M.C.  Lieut. -Colonels  John 
Robinson  Harper,  R.A.M.C.(T.F.),  Samuel  James  C.  P.  Perry, 
R.A.M.C.  Major  (temporary  Lieut.-Colonel)  George  Nixon 
Biggs,  R.A.M.C. (T.F,).  Major  Marmaduke  Cordeux  Wetherell, 
R.A.M.C.  Cavaleiro :  Major  John  Lawrence  Wood,  R.A.M.C. 
Captain  (acting  Major)  Alexander  Dickson  Stirling,  D.S.O., 
R.A.M.C.  Temporary  Captain  Moiltgomery  du  Bois  Ferguson, 
R.A.M.C. 


WAR  BONUS  FOR  TEMPORARY  M.O.’S,  INDIA. 

We  are  informed  that  in  the  case  of  temporarily  commis* 
sioned  officers  of  the  British  and  Indian  armies,  Indian  Medical 
Services,  and  Royal  Indian  Marine,  the  production  of  a  certifi¬ 
cate  signed  by  their  commanding  officer  at  a  date  subsequent  to 
February  1st,  1919,  to  the  effect  that  they  have  been  selected  for 
retention  with  the  armies  of  occupation  or  garrisons  in  India, 
and  the  Crown  colonies  or  home  army,  will  be  sufficient 
evidence  for  payment  of  the  war  bonus.  The  certificate  should 
be  forwarded  to  the  Accountant-General,  India  Office.  The 
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rates  are  the  same  as  those  laid  down  in  Army  Order  54.  It 
appears,  therefore,  that  in  the  case  of  Rova.1  Army  Medical 
Corps  officers  in  India  Office  payment  a  certificate  is  required. 
Officers  in  Mesopotamia  come  under  Indian  rates  of  pay. 


AUXILIARY  ROYAL  ARMY  MEDICAL  CORPS  FUNDS. 
The  usual  quarterly  committee  meeting  was  held  on  July  4th. 
Twelve  grants  were  made  to  cases  in  the  Benevolent  Branch  for 
Officers, amounting  to  £898,  and  two  grants  in  the  Relief  Branch 
for  the  rank  and  file,  amounting  to  £86. 

These  funds  are  for  the  relief  of  widows  and  orphans  of 
commissioned  officers  and  non-commissioned  officers  and  men 
of  the  rank  and  file  of  the  Royal  Army  Medical  Corps,  Special 
Reserve,  Territorial  Force,  and  New  Armies,  and  also  for  the 
relief  of  the  children  of  those  who  have  been  so  severely 
damaged  in  the  present  war  that  they  need  help  for  the  educa¬ 
tion  of  children.  Requests  for  relief  should  be  addressed  to 
the  Honorary  Secretary,  Sir  William  Hale-White,  at  the  offices 
of  the  fuuds'at  11,  Chandos  Street,  Cavendish  Square,  W.l. 


TERRITORIAL  DINNER. 

Lieut. -Colonel  A.  R.  Henchley,  D.S.O.,  R.A.M.C.(T.F.), 
desires  to  say  that  the  dinner  of  Territorial  Force  medical 
officers  is  intended  to  bring  together  all  those  officers,  and  is 
not  limited  to  those  resident  in  London.  It  will  be  held  in 
London,  and  Colonel  Henchley  asks  any  officers  resident  in 
London  willing  to  serve  on  the  committee  to  write  to  him,  care 
of  Messrs.  Holt  and  Co.,  44,  Charing  Cross,  London,  W.C. 


Hmtasttws  att&  Colleges. 


UNIVERSITY  OF  CAMBRIDGE. 

Diploma  in  Psychological  Medicine. 

The  managing  committee  for  the  Cambridge  diploma  in  psycho¬ 
logical  medicine  desires  to  announce  that  it  has  been  decided  to 
recognize  twelve  months’  clinical  experience  in  a  military 
neurological  hospital  as  qualifying  a  candidate  to  enter  for 
Part  II  of  the  examination  for  this  diploma.  Part  I  is  open  to 
all  persons  whose  names  are  on  the  Medical  Register.  * 

A  course  in  preparation  for  these  examinations  will  be  held 
at  the  Psychological  Laboratory,  Cambridge,  during  August 
next.  Information  may  be  obtained  by  writing  to  Dr.  J.  P. 
Lowson  at  the  Psychological  Laboratory,  Cambridge. 


UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Senate  was  held  on  June  25th,  when  Sir 
Cooper  Perry  was  re-elected  Vice-Chancellor  for  1919-20. 

Dr.  T.  Baillie  Johnston  has  been  appointed,  as  from  Sep¬ 
tember  1st,  1919,  to  be  the  first  incumbent  of  the  University 
Chair  of  Anatomy,  tenable  at  Guy’s  Hospital  Medical  School, 
and  Dr.  Alfred  Joseph  Clark  to  the  University  Chair  of 
Pharmacology,  tenable  at  University  College,  as  from  Sep¬ 
tember  1st,  1919.  .  ,  , 

An  amended  syllabus  in  human  anatomy  and  morphology  for 
the  B.Sc.  honours  degree  for  internal  students  was  approved  to 
come  into  force  for  examinations  in  and  after  1921 ;  copies  can 
be  obtained  from  the  Academic  Registrar. 

Mr.  H.  J.  Waring  has  been  elected  Chairman  of  the  Com¬ 
mittee  of  Medical  Members  of  the  Senate  and  Sir  Cooper  Perry 
has,  on  the  nomination  of  the  Senate,  been  reappointed  a 
Governor  of  the  Battersea  Polytechnic. 

The  annual  report  of  the  Physiological  Laboratory  Com¬ 
mittee  was  presented.  It  gave  a  general  account  of  the  work 
carried  on  during  the  year. 

A  course  of  four  lectures  on  the  electrical  examination  of 
the  nervous  system  was  delivered  by  Professor  A.  D.  Waller, 
F.R.S.,  and  Miss  M.  D.  Waller,  and  in  the  department  of 
general  physical  physiology  Dr.  Waller  has  continued  his 
work  on  the  emotive  responses  of  the  nervous  system  and 
on  the  influence  of  muscular  work  on  the  output  of  carbon 
dioxide.  In  the  department  of  chemical  physiology,  owing  to  the 
fact  that  Mr.  Gardner’s  time  was  largely  occupied  in  munitions 
work,  the  investigations  were  curtailed,  but  progress  has  been 
made’ with  various  researches  previously  instituted.  The  staff 
of  the  laboratory  is  still  below  pre-war  strength,  and  the 
lecture  room  continues  to  be  used  by  the  university  for  clerical 
purposes.  The  Laboratory  Committee  urges  the  importance  of 
restoring  it  to  the  laboratory  before  the  commencement  of  the 
next  academic  year,  when  the  advanced  lectures,  which  have 
been  in  abeyance,  ought  to  be  resumed. 

The  annual  report  of  the  Brown  Animal  Sanatory  Institution 
stated  that  1,126  dogs,  885  cats,  and  129  horses  had  been  brought 
to  the  institution.  At  the  request  of  the  Medical  Research 
Committee  and  Control  Board  (Liquor  Traffic)  the  acting  super¬ 
intendent  bad  continued  in  the  laboratory  Ris  investigations  on 
factors  influencing  alcoholic  intoxication.  The  work  was  being 
published  as  a  special  report  of  the  Medical  Research  Com¬ 
mittee.  The  superintendent  and  an  assistant  had  continued 
his  work  on  ultramicroscopio  viruses.  The  appointment  of 
Mr.  F.  W.  Twort  as  superintendent  of  the  institution  had  been 
continued  for  one  year  from  June  1st,  1919. 

London  Hospital  Medical  College. 

The  following  prizes  and  certificates  were  presented  on 
July  14th  to  the  successful  students  : 

“  Price  ”  (£100)  and  Entrance  Scholarships  in  Science  (£50).  Messrs. 
G  N.  Golden,  J.  A.  H.  Andre,  K.  W.  Todd  (equal  scholarships 
divided).  Epsom  Scholarship  (for  students  of  Epsom  College). 


Mr.  G.  L.  Peskett.  Prize  in  Clinical  Medicine  (£20),  Mr.  A.  B.  K. 
Watkins;  Honorary  Certificate,  Mr.  E.  Sergeant.  Prize  in 
Clinical  Surgery  (£20),  Messrs.  E.  L.  Sergeant  and  A.  B.  K. 
Watkins  (equal  prize  divided);  Honorary  Certificate,  Mr.  .J. 
Fanning.  Prize  in  Clinical  Obstetrics  and  Gynaecology  (£20), 
Mr.  M.  W.  B.  Bulman ;  Honorary  Certificate,  Mr.  F.  F.  Lang- 
rldge.  “Duckworth  Nelson”  Prize  in  Practical  Medicine  and 
Surgery  (£10),  Mr.  A.  B.  K.  Watkins.  “  Letheby  ”  Prizes  (£10. 
Organic  Chemistry),  Messrs.  S.  W.  Eveson  and  G.  N.  Golden 
(equal  prize  divided).  Prize  in  Anatomy  and  Physiology  (£25), 
Mr.  H.  O.  V.  Joy;  Honorary  Certificates.  Miss  H.  R.  Ashton, 
Miss  O.  G.  Potter.  Prizes  in  Elementary  Clinical  Surgery 
(£5  each),  Messrs.  J.  E.  Zeitlin,  F.  H.  W.  Tozer.  and  Miss  O.  G. 
Potter ;  Honorary  Certificates,  Miss  M.  E.  Kennedy  and  Mr 
H.  O.  V.  Joy.  Prize  in  Practical  Anatomy  (£10),  Miss  H.  R 
Ashton;  Messrs.  D.  Krestin,  F.  C.  Hunt,  T.  C.  Oliver  (equa 
prize  divided).  “Anderson”  Prizes  in  Elementary  Clinica 
Medicine  (value  £3  each).  Miss  M.  E.  Kennedy,  Miss  D.  W 
Roughton,  Mr.  D.  C.  Williams;  Honorary  Certificates,  Mrs 
M.  H.  Burrows  and  Miss  R.  E.  Pilgrim. 

The  “Buxton”  Scholarship  in  Arts,  the  ‘  Price”  Entrance 
Scholarship  in  Anatomy  and  Physiology,  and  the  “  Arnold 
Thompson  ”  Prize  were  not  awarded. 

Mr.  Marlborough  Pryor,  after  presenting  the  awards,  referred 
to  the  fact  that  women  students  had  been  admitted  on  equa! 
terms  with  men,  and  expressed  his  gratification  at  having  had 
to  present  four  prizes  and  five  honorary  certificates  to  women 
students.  He  appealed  to  women  students  to  consider  the 
claims  and  attractions  of  research,  for  he  considered  that  in 
many  ways,  by  their  delicate  sense  of  touch,  their  quick  per¬ 
ception,  and  intuitive  powers,  they  had  an  advantage  over 
men.  He  also  believed  that  they  were  more  self-denying,  and 
therefore  more  ready  to  devote  themselves  to  such  work,  for 
which  he  hoped  national  or  other  funds  would  be  available. 


UNIVERSITY  OF  EDINBURGH. 

At  the  University  Court,  on  July  14th,  Dr.  J.  C.  Meakius, 
director  of  the  department  of  experimental  medicine,  McGill 
University,  Montreal,  who  has  served  in  the  Canadian  Army 
Medical  Corps  both  in  this  country  and  in  France,  was 
appointed  professor  of  therapeutics  ;  and  Dr.  Francis  D.  Boyd, 
university  lecturer  in  clinical  medicine,  Moncrieff-Arnott  pro¬ 
fessor  of  clinical  medicine,  in  sucession  to  Professor  Russell. 

The  court  resolved  that  in  view  of  the  exceptionally  large 
number  of  medical  students  already  entered,  not  more  than  130 
should  be  allowed  to  matriculate  for  the  first  time  in  October, 
1919,  with  a  view  to  study  in  the  faculty  of  medicine. 

Mr.  William  Wilson,  M.A.,  LL.B.,  a  distinguished  graduate 
of  the  university,  admitted  an  advocate  in  1910,  was  appointed 
secretary  of  the  university  in  succession  to  Sir  Ludovio  Grant 
(resigned).  _ 

UNIVERSITY  OF  GLASGOW. 

The  following  were  among  the  degrees  conferred  on  July  21st: 

M.D. — ’’Elizabeth  M.  Sloan  (Mrs.  Chesser),  J.  Steele. 

M  B  .  Gh.B.  -*J.  G.  Colbart,  *J.  B.  Morrison.  Christine  C.  Abernethy, 
Helen  F.  Allinson  (Mrs.  Lindsay),  Grace  R.  Anderson,  Susan  8. 
Bryce,  Emily  L,  Clow,  H.  L.  Coulthard,  R.  MacL.  Courtney. 
Veronica  C.  J.  Davies,  Louise  Denil,  A.  D.  Fraser,  M.  F.  Gibson. 
J.  F.  Hamilton,  D.  W.  Humble,  J.  Kirk.  D.  M.  Lindsay,  Margaret 
Logan,  P.  Y.  Lyle,  Alice  McElwee,  Alice  McClashan,  Evelyn 
C.  McD.  McGregor,  Annie  I.  C.  Maclardy.  Mabel  M.  Maclean, 
Agnes  H.  Macwhirter,  R.  Mair,  8.  H.  Meiring,  J.  W.  Morton. 
Louisa  E.  Pigeon,  Helen  L.  Ralston,  Katherine  O.  Robertson, 
Eliza  D.  Sandison,  W.  Scott,  P.  M.  Speed,  J.  Stewart,  Elaine  B.  S. 
Stocquart,  Jean  B.  Thomson,  Marion  Thomson,  A.S.van  Coller. 
Helen  B.  Wilson,  S.  Young. 

*  With  commendation. 


QUEEN’S  UNIVERSITY,  BELFAST. 

At  the  meeting  of  the  Senate  on  July  16th  the  following 
appointments  were  made :  Dr.  Thomas  Walmsley  as  professor 
of  anatomy,  in  succession  to  Professor  J.  Symington,  and  Dr. 
J.  W.  O.  Gunn  as  full-time  lecturer  in  pharmacology  in  the 
vacancy  created  by  the  retirement  of  Sir  William  Whitla,  M.P., 
and  Dr.  P.  T.  Crymble  was  reappointed  lecturer  in  applied 

^The  hollowing  yearly  appointments  were  also  made :  Mr. 
James  A.  Craig  lecturer  in  ophthalmology  and  otology,  Professor 
W.  St.  C.  Symmers  and  Dr.  T.  Houston,  joint  lecturers  in 
medical  jurisprudence,  Dr.  John  McLeish  teacher  in  vaccina¬ 
tion,  Dr.  H.  W.  Bailie  lecturer  in  public  health  administration, 
Dr.  John  Morrow  clinical  lecturer  in  medioine,  Mr.  R.  J.  John¬ 
stone  clinical  lecturer  in  midwifery,  Mr.  Andrew  Fullerton, 
C.M.G.,  clinical  lecturer  in  surgery,  Mr.  Haydn  Mulholland 
clinical  lecturer  in  ophthalmology. 

The  appointment  of  the  following  assistants  and  demon¬ 
strators  in  the  Faculty  of  Medicine  for  the  session  1919-20  was 
approved.  Demonstrators  :  Clinical  Pathology,  Dr.  Thomas 
Houston  •  Materia  Medicaand  Pharmacy,  Dr.  V.  G.  L.  Fielden. 
Assistants  :  Anatomy,  Dr.  R.  J.  M’Connell  and  Dr.  Amy  O. 
M’Callum ;  Medioine,  Dr.  S.  I.  Turkington  ;  Midwifery,  Dr.  J. 
McLeish.  _ 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  comitia  of  the  Royal  College  of  Physicians  of 
London  was  held  on  Thursday,  July  17th,  at  5  p.m.,  the  Presi¬ 
dent,  Sir  Norman  Moore,  Bt.,  occupying  the  chair. 

A  letter  was  received  from  the  Minister  of  Health  dated  July 
4th  1919,  inviting  the  College  to  place  before  him  the  names  of 
persons  who,  in  the  opinion  of  the  College,  are  specially  suitable 
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to  serve  upon  the  Consultative  Council  which  will  advise  upon 
“medical  and  allied  services.”  A  provisional  list  was  sub¬ 
mitted  to  the  College  and  approved. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  having  passed  the  Final  Examination 
have  been  admitted  L.R.C.P.E.,  L.R.C.S.E.,  L.R.F.P.  and  S.G. : 

J.  S.  M.  Connell,  R.  B.  Forgan,  Poou  Lin  Loll,  T.  L.  Edwards,  J.  K. 
Steel,  J.  F.  Kerr.  S.  Stein,  T.  R.  O’Keeffe,  W.  Gibb,  D.  A.  Steg- 
man,  M.  J.  Woodberg,  Jung  Bahadur  Singh. 


(DMttjarrr. 

The  death  is  announced  of  Dr.  John  Fraser  Steven, 
D.S.O.,  late  Captain  in  the  lloyal  Army  Medical  Corps, 
who  had  a  distinguished  career  in  the  war.  A  pupil  of 
Glasgow  High  School,  he  went  to  Glasgow  University, 
where  he  graduated  in  Arts  in  1903,  and  afterwards  was  a 
distinguished  student  in  science  and  medicine,  graduating 
in  both  faculties.  Prior  to  the  outbreak  of  hostilities  he 
was  in  practice  at  43,  Lansdowne  Crescent,  and  acted  as 
assistant  to  the  professor  of  physiology  in  Glasgow  Uni¬ 
versity.  He  resigned  the  latter  position  in  1915  to  go  on 
active  service,  and  was  attached  to  the  47th  Field  Ambu¬ 
lance,  15th  Division.  He  was  mentioned  in  the  dispatches 
from  Viscount  French  published  at  the  beginning  of  1916, 
and  was  awarded  the  D.S.O.  for  gallant  conduct  during 
one  of  the  battles  on  the  western  front. 


Fleet  Surgeon  Jeremiah  Sugrue,  R.N.(ret.),  died  in 
London  on  June  2nd,  aged  62.  He  took  the  M.D.  and 
M.Ch.  of  the  Royal  University  of  Ireland  in  1881,  after 
which  he  entered  the  navy,  retiring  as  fleet  surgeon  on 
February  28th,  1900. 

Surgeon  Commander  Frederick  Fedarb,  R.N.,  whose 
death  has  recently  been  reported,  was  educated  at  Glasgow 
University,  where  he  graduated  M.B.  and  C.M.  in  1887, 
after  which  he  entered  the  navy  as  surgeon,  attaining  the 
rank  of  fleet  surgeon  on  July  28tli,  1906.  He  was  posted 
to  H.M.S.  Vernon,  the  torpedo  school  ship  at  Portsmouth, 
on  February  22nd  last. 

Surgeon  Lieutenant  Commander  Quintin  Hume 
Richardson,  R.N.,  died  on  June  23rd,  aged  34.  He  was 
the  only  son  of  Deputy  Inspector- General  Richardson, 
R.N.(ret.),  was  educated  at  Guy’s  Hospital,  and  took  the 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1910.  He 
entered  the  navy  as  surgeon  soon  after,  and  had  recently 
been  promoted  to  his  late  rank.  He  was  posted  to  H.M.S. 
Dragon  on  August  7th,  1918. 


Deputy  Surgeon- General  George  Whitla,  R.A.M.C. 
(ret.),  died  at  Hove,  Sussex,  on  May  30th,  aged  87.  He 
took  the  diploma  of  L.R.C.S.I.  in  1856,  and  entered  the 
irmy  as  assistant  surgeon  on  September  15tli,  1857,  over 
3ixty  years  ago.  He  became  surgeon  on  September  15th, 
1869;  surgeon- major  on  March  1st,  1873;  and  brigade- 
surgeon  on  October  8th,  1882,  retiring  with  an  honorary 
step  in  rank  on  February  1st,  1883.  In  the  regimental 
days  he  served  in  the  99th  Foot,  now  the  2nd  Wiltshires, 
in  the  Royal  Artillery,  and  in  the  45th  Foot,  now  the 
1st  Notts  and  Derby. 


Lieut.-Colonel  Jay  Gould,  C.B.E.,  Bengal  Medical 
Service,  died  at  Aden  of  malaria  on  June  2nd.  He  was 
born  on  January  20th,  1867,  and  educated  at  University 
College,  Liverpool,  graduating  M.B.  and  Ch.B.Victoria 
University  in  1890.  He  entered  the  I.M.S.  as  surgeon- 
lieutenant  on  July  29th,  1893,  and  became  lieutenant- 
colonel  on  July  29th,  1913.  Before  the  war  he  held  the 
post  of  Deputy  Director-General  of  the  I.M.S.  He  had 
seen  much  war  service:  North-West  Frontier  of  India, 
Waziristan,  1894-95,  medal  with  clasp;  Chitral,  1895^ 
relief  of  Chitral,  medal  with  clasp;  North-West  Frontier 
of  India,  1897-98,  the  Malakund,  operations  in  Bajaur  and 
in  the  Mamund  country,  Utm  m  Kliel,  Buner,  and  action 
of  the  Tanga  Pass,  clasp;  China,  1900,  medal;  Tibet, 
1903—4,  medal.  He  had  also  been  on  service,  on  various 
fronts,  throughout  the  late  war.  He  received  the  C.B.E. 
on  August  25 tli,  1917,  and  was  made  a  Knight  of  Grace  of 
St.  John  on  December  28th,  1917. 


Major  Charles  Edward  Baldwin  Seal,  Y.D.,  Indian 
Defence  Force,  Medical  Branch,  died  at  Darjiling,  Bengal, 
on  January  10th.  He  was  educated  at  University  College 
Hospital,  and  took  the  diplomas  of  M.R.C.S.  and  L.R.C.P. 
London  in  1888.  Some  twenty  years  ago  he  took  up  a 
practice  at  Darjiling,  the  summer  capital  of  Bengal.  He 
took  a  commission  as  second  lieutenant  in  the  Northern 
Bengal  Mounted  Rifles  (Volunteers)  on  July  21st,  1899,  and 
attained  the  rank  of  lieutenant-colonel  in  that  corps  on 
September  16th,  1913.  When  the  Indian  Volunteer  Corps 
was  absorbed  in  the  Indian  Defence  Force,  during  ihe 
late  war,  he  transferred  to  the  medical  branch  of  that 
force,  with  the  rank  of  major.  He  had  received  the 
Volunteer  Decoration. 


Captain  Walter  Sidney  Sheppard.  R.A  M.C.,  died  after 
an  operation  at  Charing  Cross  Hospital  on  June  6th,  aged 
48.  He  was  educated  at  Cambridge,  where  he  graduated 
B.A.  in  the  Natural  Science  tripos  in  1892,  and  M.B.  and 
B.C.  in  1895,  and  at  Charing  Cross  Hospital,  and,  after 
acting  as  resident  obstetric  physician  in  that  hospital, 
joined  the  Colonial  Medical  Service,  and  served  in  the 
Straits  Settlements,  where  he  rose  to  be  senior  health 
officer  of  Singapore,  and  a  Justice  of  the  Peace.  After 
retirement,  he  took  a  temporary  commission  as  lieutenant 
in  the  R.A.M.C.  on  December  1st,  1916,  and  was  promoted 
to  captain  after  a  year’s  service. 


Captain  William  S.  R.  Steven,  R.A.M.C.,  who  died  on 
July  1st  at  the  Military  Hospital,  Dev  on  port,  was  the 
youngest  son  of  the  late  John  Steven,  of  Bay  View,  Sligo, 
Ireland,  and  grandson  of  the  late  Captain  Caleb  Robertson, 
88th  (Connaught  Rangers),  of  Abbey  View,  Boyle,  Ireland. 
A  student  of  Queen’s  College,  Belfast,  he  took  the  degrees 
of  M.B.,  B.Ch.  R.U.I.,  in  1909.  After  acting  as  resident 
clinical  assistant  at  the  Townsend  Street  Maternity  Hos¬ 
pital,  Belfast,  and  as  a  resident  surgeon  and  physician  at 
the  Royal  Victoria  Hospital,  Belfast,  he  entered  the  Royal 
Army  Medical  Corps  as  lieutenant  in  January,  1911.  He 
was  appointed  to  the  Eastern  Command,  and  eventually 
proceeded  to  India  early  in  1913,  being  employed  ag 
malarial  expert  at  Karachi.  He  was  gazetted  to  the  rank 
of  captain  in  July,  1914.  For  the  first  eighteen  months 
of  the  late  war  he  acted,  with  great  credit  to  himself,  as 
radiologist  to  the  Colaba  War  Hospital,  Bombay ;  later  he 
was  employed  in  a  similar  capacity  on  a  hospital  ship 
plying  between  East  Africa,  Mesopotamia,  and  India  for  a 
period  of  close  on  two  years.  He  was  invalided  from  India 
at  the  beginning  of  the  present  year,  and  was  at  the  time 
of  his  death  from  appendicitis  commanding  the  Military 
Hospital,  Eggbuckland,  Plymouth.  Captain  Steven  was  a 
man  of  charming  personality,  conspicuous  ability,  and  the 
possessor  of  many  friends,  by  whom  his  loss  is  greatly 
deplored.  He  was  unmarried.  By  his  untimely  death,  at 
the  age  of  34,  the  Royal  Army  Medical  Corps  loses  the 
services  of  one  of  its  most  promising  officers. 


Captain  George  Thomas  Whyte,  R.A.M.C.,  of  Lough- 
brickland,  co.  Down,  died  recently  at  Castlevale,  Rusli- 
brooke.  He  took  the  diplomas  of  L.R.C.S.  andP.I.  in  1892, 
the  F.R.C.S.I.  in  1901,  and  the  D.P.H.  in  1903.  He  served 
as  a  civil  medical  officer  in  the  Field  Force  in  the  South 
African  war,  and  also  in  the  West  African  Medical  Staff, 
in  North  Nigeria.  He  took  a  temporary  commission  as 
lieutenant  in  the  R.A.M.C.  on  September  1st,  1914,  and 
was  promoted  to  captain  after  a  year’s  service. 


Dr.  Abraham  Jacobi,  one  of  the  leading  authorities  on 
diseases  of  children,  died  recently  in  New  York  in  his  90th 
year.  He  was  born  at  Hartum-in-Minden,  Westphalia,  on 
May  6tli,  1830,  and  studied  at  Greifswald,  Gottingen,  and 
Bonn,  where  he  took  his  doctor’s  degree  in  1851.  Soon 
after  graduation  his  political  opinions  brought  him  into 
conflict  with  the  Prussian  Government,  and  he  was  thrown 
into  prison.  On  his  release  in  1853  he  shook  the  dust  of 
Germany  off  liis  feet  and  emigrated  to  America.  He  was 
professor  of  children’s  diseases  in  the  New  York  Medical 
College  from  1861  to  1864,  and  in  the  University  Medical 
College  from  1865  to  1870,  when  lie  was  appointed  to  the 
chair  of  pediatrics  in  the  College  of  Physicians  and  Sur¬ 
geons.  That  position  he  continued  to  hold  for  many  years. 
He  contributed  largely  to  the  literature  of  his  specialty, 
and  some  of  his  books  have  become  classics.  So  great  was 
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Lis  reputation  that  the  German  Government  sought  to 
recapture  him,  and  offered  him  a  chair  in  the  University 
of  Berlin,  which  he  declined.  Owing  to  his  love  of  liberty 
his  sympathies  in  the  late  war  were  strongly  anti- Prussian, 
and  in  19l8  he  accepted  the  honorary  presidency  of  the 
Friends  of  American  Democracy,  an  association  of 
Americans,  mostly  of  German  descent,  opposed  to  the  rule 
of  the  Hohenzollern  dynasty.  Dr.  Jacobi,  who  was  held 
in  the  highest  respect  in  his  adopted  country,  was  the 
recipient  of  many  academic  and  other  honours. 


Jtfeliical  Jletua. 


The  house  and  library  of  the  Royal  Society  of  Medicine 
will  be  closed  during  the  whole  of  August  for  repairs  and 
cleaning. 

Dr.  H.  R.  Oswald,  coroner  for  the  South-Eastern 
district  of  London,  has  been  appointed  by  the  London 
Count}'  Council  coroner  for  the  Western  district  in  suc¬ 
cession  to  the  late  Mr.  C.  Luxmoore  Drew. 

Messrs.  H.  K.  Lewis  and  Co.  have  removed  their  pub¬ 
lishing,  wholesale,  and  advertisement  departments  to  28, 
Gower  Place,  W.C.I.,  opposite  their  old  premises;  In 
addition  to  enlarging  the  book  shop,  it  is  intended  to 
provide  a  new  reading  room  over  the  present  library  room. 

Dr.  G.  S.  Stanseield,  on  resigning  the  office  of  medical 
superintendent  to  the  Birkenhead  Union  Infirmary,  after 
twenty-four  years’  connexion  with  the  institution,  has 
been  presented  by  the  staff  with  a  silver  tea  set  as  a  mark 
of  their  appreciation  and  esteem. 

Messrs.  Longmans,  Green,  and  Co.  hope  to  publish 
Yolume  I  of  the  Official  Naval  History  of  the  War,  by  Sir 
Julian  Corbett,  in  the  autumn.  It  will  end  with  the  battle 
of  th£  Palklands.  It  is  hoped  to  complete  the  work  in 
four,  or  possibly  five,  volumes. 

The  eleventh  congress  of  the  Belgian  Medical  Federation 
was  held  at  Antwerp  on  July  19th  and  20th.  The  questions 
discussed  were  the  relation  of  the  medical  profession  to 
insurance  societies,  the  dental  art  and  general  medicine, 
the  organization  of  a  medical  co-operative  purchase  associa¬ 
tion,  medical  printing  and  medical  co-operative  societies. 

Sir  William  Arbuthnot  Lane,  Bt.,  C.B.,  F.R.C.S., 
has  accepted  the  invitation  of  the  committee  of  the  French 
Hospital  in  London  to  act  as  senior  surgeon.  The  following 
other  appointments  have  been  made :  Physicians,  Drs.  J. 
Campbell  McClure,  F.  G.  Crookshank,  Jean  Brossy,  Jean 
Braun  (genito- urinary  diseases) ;  Surgeons,  Mr.  J.  Cairns 
Forsyth,  Mr.  Robert  M.  Rowe  ;  Ophthalmic  Surgeon,  Mr. 
James  McHoul ;  Radiologist,  Dr.  F.  Hernaman- Johnson. 


bandages  or  pins.  Many  pharmaceutical  products,  vac- 
cinos,  antiseptics,  and  British  equivalents  for  synthetic 
preparations  previously  obtained  from  abroad,  were  in¬ 
cluded. 

A  meeting  of  the  court  of  directors  of  the  Society  for 
Relief  of  Widows  and  Orphans  of  Medical  Men  was  held 
on  July  2nd,  Sir  Alfred  Pearce  Gould,  president,  in  the 
chair.  Twelve  new  members  were  elected,  the  largest 
number  at  any  meeting  since  the  centenary  of  the  society 
in  1888.  The  death  of  one  of  the  annuitants  of  the  society 
was  announced ;  she  came  on  the  funds  in  1890  ;  her  late 
husband  had  paid  in  subscriptions  £38  17s.,  and  his  widow 
and  one  child  had  received  from  the  society  the  sum  of 
£2,900  ;  the  child  is  still  in  receipt  of  a  grant  of  £50  a  year. 
This  case,  which  is  but  one  of  many,  is  a  striking  example 
of  the  benefits  of  the  society,  for  relief  is  only  granted  to 
the  widows  and  orphans  of  deceased  members.  The  sum 
of  £2,036  5s.  was  voted  for  the  payment  of  the  half-yearly 
grants  to  the  widows  and  orphans  on  the  society’s  books 
(fifty  widows  and  seven  orphans).  In  addition  the  sum 
of  £285  was  voted  as  a  special  Peace  Gift,  each  widoiv 
and  orphan  to  receive  £5.  The  invested  capital  of  the 
society  now  stands  at  £140,000 ;  this  cannot  by  the 
by-laws  be  decreased,  and  only  the  income  derived 
from  it  is  used  for  the  payment  of  grants  and 
expenses.  Membership  is  open  to  any  medical  prac¬ 
titioner  who  at  the  time  of  his  election  resides  within 
a  twenty-mile  radius  of  Charing  Cross.  The  annual  sub¬ 
scription  varies  with  the  age  of  the  member  at  the  time  of 
his  election,  and  starts  at  £2  2s. ;  there  are  special  terms 
for  life  membership.  Further  particulars  and  application 
forms  may  be  obtained  from  the  secretary  at  the  offices  of 
the  society,  11,  Chandos  Street,  Cavendish  Square,  W.l. 


Ititers,  Jinks,  anil  Anstom. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal,  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C.2.  Tha 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology 
Westrand,  London;  telephone,  2631, Gerrard. 

2.  ACTING  FINANCIAL  SECRETARY  AND  BUSINESS 
MANAGER  (Advertisements,  etc.),  Articulate,  Westrand,  London; 
telephone,  2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin. 


QUERIES  AND  ANSWERS. 


A  letter  of  thanks  has  been  addressed  by  the  Ministry 
of  Health  to  Local  Pensions  Committees  and  Sub¬ 
committees  for  their  work  in  connexion  with  the  adminis¬ 
tration  of  the  scheme  of  dependants’  allowances,  and 
particularly  in  connexion  with  the  War  Office ‘Appeals 
Committee,  by  responding  readily  to  requests  for  addi¬ 
tional  information  in  individual  cases.  The  letter  is 
signed  by  Sir  Robert  Morant,  Secretary  to  the  Ministry. 

Dr.  T.  Jays  has  accepted  the  post  of  Yice-Principal  of 
Livingstone  College.  Iu  addition  to  helping  the  Principal, 
Dr.  Wigram,  he  will  give  the  lectures  previously  delivered 
by  Colonel  G.  B.  Price,  M.D.,  C.M.G.,  who  is  taking  up 
work  under  the  Ministry  of  Pensions  in  connexion  with 
the  treatment  of  discharged  soldiers  suffering  from  tropical 
diseases.  Before  the  college  reopens  on  October  1st  a 
course  of  fifteen  lectures  on  personal  care  of  health  in  the 
tropics  will  be  given  from  September  22nd  to  25th. 

THE  attendance  at  the  victory  meeting  of  the  American 
Medical  Association,  recently  held  at  Atlantic  City,  was 
the  largest  with  the  exception  of  two  ever  recorded.  The 
number  registered  was  4,929.  President  Wilson  cabled  his 
congratulations  from  Paris  to  Surgeon-General  Braisted  on 
his  election  as  president  for  1920.  At  the  closing  meeting 
a  x’esolution  was  adopted  calling  on  Congress  to  allot  at 
least  £300,000  for  the  prevention  of  influenza  epidemics,  to 
be  used  in  research  work  by  the  Public  Health  Service. 

An  exhibition  of  chemical  products,  organized  by  the 
British  and  Colonial  Pharmacist ,  was  held  at  the  North¬ 
ampton  Institute,  Clerkenwell,  last  week,  concurrently 
with  the  congress  of  the  Society  of  Chemical  Industry. 
The  exhibition  was  the  twentieth  of  its  series,  which  was 
interrupted  during  the  war,  but  has  now  been  resumed 
with  many  features  of  fresh  interest.  Nearly  a  hundred 
firms  contributed.  Among  the  surgical  dressings  displayed 
was  “  Sanoplast,”  a  dressing  composed  of  gauze,  with 
adhesive  plaster  edges,  which  does  not  require  the  use  of 


A  doctor  in  the  western  part  of  Ireland  has  a  patient  who 
suffers  every  winter  from  chilblains  of  the  hands,  but  without 
itching  ;  he  desires  to  hear  of  some  locality  in  the  South  of 
England  with  a  climate  in  which  he  might  hope  to  escape. 

Sulphur  in  Chronic  Seborrhoea  of  the  Scalp. 

“  Calvus  ”  has  under  treatment  a  lady,  aged  25,  whose  thin 
fine  hair  grows  more  scanty.  Hair  washes  of  many  sorts 
have  been  used,  and  thyroid  and  calcium  lactate  internally. 
He  inquires  whether  the  colloidal  sulphur  would  be  useful. 

%*  We  are  informed  by  a  leading  dermatologist  that 
collosol  sulphur  oil  is  of  great  use  in  chronic  seborrhoea  of 
the  scalp.  The  sulphur  is  in  a  state  of  fine  subdivision,  and 
the  application  leaves  no  stickiness.  Appropriate  internal 
treatment  is  necessary  in  many  cases,  as  seborrhoea  is  not 
entirely  a  local  condition. 

Income  Tax. 

H.  V.  B.  inquires  whether  the  assessment  of  professional 
earnings  on  the  basis  of  the  actual  income  of  the  year  in  the 
case  of  a  practitioner  who  has  served  in  the  army  in  that 
year  is  compulsory  or  optional. 

%*  Undoubtedly  optional.  The  legal  basis  of  assessment 
is  the  average  of  three  years,  and  that  can  be  set  aside  only  on 
the  application  of  the  person  assessed  for  an  adjustment  of 
the  change  to  the  basis  of  the  actual  year.  Our  correspondent 
does  not  say  how  the  average  was  computed  by  him,  and  we 
assume,  of  course,  that  the  point  in  dispute  is  not  the  accuracy 
of  the  average  figure  but  its  applicability. 

Fees  for  Life  Insurance  Examinations. 

“  Examiner”  writes:  It  has  been  the  custom  for  many 
I  believe,  for  the  larger  life  insurance  offices  to  pay  a 
10s.  6d.  for  examinations  of  proposals  under  £300,  and  £1  la. 
for  those  over.  The  same  form  is  used  for  both,  and  the 
amount  of  work  (urine  testing,  etc.)  is  identical.  Is  not  the 
time  now  opportune  for  insisting  upon  £1  Is.  in  all  cases? 
This  sum  appears  to  me  to  be  on  the  lean  side  for  the 


years, 
fee  of 
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responsibility  incurred,  but  10s.  6d.  for  answering  the  same 
s£.  of  questions  is  absurd. 

*  *  The  question  of  fees  for  life  insurance  examinations  has 
been  under  consideration  by  the  Association  for  some  years, 
but  so  far  a  unanimous  opinion  bas  not  been  obtained.  At 
the  Representative  Meeting  in  1915  the  Council  submitted  a 
number  of  recommendations  lixing  varying  rates  of  payment 
according  to  the  nature  of  the  report  required,  but  though 
some  discussion  occurred,  no  decision  was  reached.  It  is 
understood  that  the  matter  is  being  raised  again  at  the  j 
Annual  Representative  Meeting. 

I 

Mucous  Colitis. 

In  replv  to  “  Perplexed,”  Dr.  R.  W.  Allen  (London)  points  out  | 
that  what  proves  of  use  in  one  case  of  mucous  colitis  may 
fail  in  the  next,  and  makes  the  following  suggestions  :  Should 
his  patient  be  anaemic  or  neurasthenic,  the  administration, 
subcutaneously  or  intramuscularly,  every  other  day  of  the 
contents  of  an  ampoule  “  cacodylo-ferriques-fraisse,  ob¬ 
tainable  from  Roberts  and  Co.  of  New  Bond  Street,  is  likely 
to  prove  of  material  service.  Small  doses,  three  times  a  day, 
of  extracts  of  suprarenal  and  posterior  portion  of  the  pituitary 
glands  in  liquid  or  tabloid  form  are  also  to  be  recommended. 

A  direct  attack  upon  the  predominant  bacterial  invaders  of 
the  mucous  membrane  of  the  bowels  by  means  of  a  detoxi¬ 
cated  vaccine  prepared  from  shreds  of  the  voided  mucous 
membrane  has  in  several  cases  of  my  own  seemed  to  be  of 
undoubted  service,  reducing  the  number  of  motions,  amount 
of  membrane  passed,  offensive  character,  aud  toxic  sym¬ 
ptoms.  Finally,  the  application  every  second  or  third  day  of 
the  powerful  ultra-violet  rays  emitted  from  the  naked 
tungsten  electrodes  of  the  wolfram  arc  light,  the  light  being 
directed  upon  the  lower  dorsal  aud  lumbar  segments  of  the 
cord,  will  help  to  give  tone  to  the  enfeebled  musculature  of 
the  bowels.  The  combined  treatment  may  have  to  he  main¬ 
tained  for  several  weeks  before  any  marked  improvement 
becomes  manifest. 

Db.  Percy  Newell  (Margate)  advises  a  trial  of  ext.  hys- 
terionica  liq.  (P.  D.  and  Co.).  It  must  not  be  prescribed  in  a 
mixture,  as  it  is  precipitated,  and  adheres  to  the  bottle.  The 
prescription  might  be  for  2  drachms,  aud  the  directions  should 
be  to  take  10  minims  in  milk  three  times  a  day. 


LETTERS,  NOTES.  ETC. 

Surplus  Medical  Stores. 

Arrangements  have  been  made  by  the  Surplus  Government 
Property  Disposal  Board  of  the  Ministry  of  Munitions  to 
enable  serving  officers  of  the  R.A.M.C.  and  those  demobilized, 
and  dental  surgeons  serving  or  demobilized,  to  purchase 
surgical  and  dental  instruments  and  appliances  which  may 
be  from  time  to  time  surplus  to  army  requirements.  The 
cost  of  new  instruments  and  appliances  has  been  fixed  at 
10  per  cent.,  and  that  for  used  instruments  and  appliances  at 
33i  per  cent.,  under  the  prices  laid  down  in  the  priced  list  of 
medical  stores,  1917.  Intending  purchasers  when  making 
application  should  clearly  and  accurately  state  their  full 
requirements,  which  should  be  limited  to  articles  they  may 
need  for  their  own  personal  use.  Application  should  be  made 
to  the  Officer  in  Charge,  Base  Depot,  Medical  Store,  at  Scouts 
Hall,  Edge  Lane,  Liverpool;  Central  Laboratory,  Bristol ; 
Infirmary  Road,  Dublin  ;  Easter  Road  Barracks,  Edinburgh  ; 
St.  Michael’s  Hall,  Northampton;  Old  Brewery  Barracks, 
High  Street,  Portsmouth  ;  on  Leader  Bridge,  York ;  in  London, 
to  the  War  Office  A'-Ray  Laboratory, Hortensia  Road,  Fulham 
Road.S.W.10.  Dental  instruments  and  appliances  and  aseptic 
furniture  are  stored  only  at  the  Army  Medical  Store  and 
Army  Medical  Reserve  Store,  Woolwich  Common,  Woolwich, 
S.E.18.  Alist  of  surplus  surgical  instruments  and  appliances, 
etc.,  available  for  disposal  by  sale  is  published  in  the  current 
number  of  Surplus,  the  official  organ  of  the  Disposal  Board 
(price  3d.). 

Pensions  Medical  Boards. 

emobilized  Member  (United  Service  Institution,  S.W.) 
writes:  As  recorded  in  the  Journal  of  July  12th  a  general 
meeting  of  medical  practitioners  in  the  Cheltenham  area 
resolved  that  they  were  willing  to  act  on  pensions  boards  at 
a  rate  of  either  (1)  £1  Is.  per  session  dealing  with  not  more 
than  five  cases,  or  (2)  £2  2s.  per  session  lasting  two  and  a  half 
hours.  ,  ,  . 

These  resolutions  state  plainly  the  terms  under  which  part- 
time  members  of  pensions  boards  should  agree  to  serve.  The 
present  remuneration  is  £1  Is.  for  a  session  of  nominally  two 
and  a  half  hours.  Often,  however,  boards  are  sitting  for 
three  hours  or  even  longer.  We  are  supposed  thoroughly  to 
examine  eight  cases  in  the  two  and  a  half  hours,  and  also  to 
fill  in  a  number  of  forms.  The  clerical  work  is  daily  growing 
in  volume.  Much  of  it  should  be  done  by  a  clerk,  and  a  good 
deal  has  to  be  written  out  in  duplicate  and  sometimes  in 
triplicate.  , 

There  is  a  growing  exasperation  among  members  at  the 
amount  of  clerical  work  and  also  a  strong  feeling  that  too 
many  cases  are  dumped  on  to  the  boards  for  the  time  allowed. 
Many  cases,  such  as  those  of  doubtful  tuberculosis,  require 
a  lengthy  and  thorough  examination,  and  it  is  fair  neither  to 


the  medical  man  nor  the  patient  to  rush  too  many  cases  on  to 
the  boards  for  examination. 

We  all  feel  that  the  present  rate  of  pay  is  totally  inadequate, 
and  hope  the  British  Medical  Association  will  tako  the  matter 
up  without  delay.  Many -of  us  are  doing  the  work  while 
looking  for  practices  or  taking  post-graduate  courses  after 
demobilization.  The  present  rate  of  pay  does  not  enable  us 
to  meet  the  increased  cost  of  living. 

War  Medals  and  Home  Service. 

“A.  M.”  writes:  In  several  of  the  newspapers  a  doubt  has  been 
expressed  as  to  the  giving  of  war  medals  to  men  who  have 
served  on  home  service.  If  the  War  Office  should  decide  to 
follow  this  course  it  will  be  guilty  of  a  gross  injustice  to  the 
medical  profession.  Hundreds  of  medical  officers  volunteered 
at  the  beginning  of  the  war,  and,  much  against  their  will, 
were  ordered  to  do  home  service,  in  spite  of  repeated  applica¬ 
tions  to  be  sent  overseas.  These  men  have  done  most 
strenuous  work,  and  suffered  war  risks  (especially  on  the  East 
Coast)  greater  than  many  who  went  overseas.  Are  these  men 
to  be  insulted  and  their 'work  and  patriotism  flouted  and  un¬ 
recognized  because  (for  no  fault  of  their  own)  they  were 
retained  on  home  service?  I  respectfully  suggest  that  the 
British  Medical  Association  should  bring  this  protest  before 
the  War  Office  and  ask  for  immediate  remedy  of  this  in¬ 
justice.  Medical  men  have  not  joined  up  for  medals  only, 
but  they  certainly  wish  for  recognition  and  appreciation. 
Many  have  lost  their  practices,  and  are  in  a  very  parlous 
state  after  their  four  or  five  years’  service  in  the  R.A.M.C. 

Youth  and  Age. 

Dr.  Thomas  Frederick  Higgs  (Dudley)  tells  us  that  on  the 
evening  of  May  11th,  two  days  before  his  84th  birthday,  he 
attended  a  woman  at  the  birth  of  her  first  child.  He  thinks 
this  must  be  a  record.  If  the  child  lives  as  long,  the  two  lives 
will  have  covered  parts  of  three  centuries. 

Typhus  Fever  in  South  Russia. 

I  Dr.  Robert  J.  Simons  (Corsham,  Wilts),  in  a  note  on  typhus  in 
Russia,  states  that  he  is  informed  that  an  epidemic  is  raging 
in  General  Denikin’s  army  aud  among  the  Don  Cossacks,  and 
that  there  is  an  absolute  lack  of  medical  comforts,  clothing, 
and  even  important  staple  articles  of  food.  Men,  he  continues, 
go  to  the  front  in  rags,  they  come  back  to  die,  -owing  to  the 
insufficieucy  of  comforts  for  them.  One  battery  armed  with 
British  guns,  is,  I  hear,  “  losing  four  to  five  men  a  day  from 
typhus  fever.”  I  understand  that  the  British  Red"  Cross 
Society  has  been  applied  to,  but  is  unable  to  act  as  the 
Government  and  the  Supreme  Economic  Council  in  Paris  are 
unable  to  decide  which  should  take  the  requisite  steps  to  send 
proper  medical  aid.  But  something  should  be  done  quickly. 
It  is  horrible  to  read  letters  from  people  on  the  spot,  who 
speak  of  the  unequipped  condition  of  the  hospitals.  ‘‘  A 
hospital  of  42  beds,  for  officers  and  men,  is  run  by  two  ladies, 
assisted  by  four  Bolshevik  prisoners.  The  patients  have  no  ; 
clothes  to  go  out  in.”  At  Ekaterinodar  “the  conditionsin 
the  typhus  hospital  are  terrible.”  It  is  heartrending  to  think 
that  these  conditions  are  becoming  even  worse,  whilst  the 
Government  and  the  Supreme  Economic  Council  in  Paris  are 
discussing  points  Of  procedure.  ■ 

A  Portable  Cinema. 

The  possibilities  of  the  cinematograph  as  an  aid  to  medical 
and  scientific  demonstrations  are  already  well  known.  A 
portable  projector  apparatus  is  now  being  placed  on  the 
market  by  Mr.  George  Palmer,  of  47,  Gerrard  Street* 
London,  W.l.  It  contains  all  that  is  needed  for  showing,  a 
standard  sized  film  in  any  room  possessing  an  electrio 
supply.  The  box,  which  weighs  20  1b.,  can  be  placed  on  a 
table  and  connected  by  a  flexible  cord  with  the  nearest1 
electric  light  bracket. 

Vacancies. 

'  Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  aud  other  appointments  at 
hospitals,  will  be  found  at  pages  36,  37,  40,  41,  42,  43,  and 
44  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  38, 
39,  and  40. 

The  appointment  of  certifying  factory  surgeon  at  Soham 
(Cambridge)  is  vacant. 
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Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  vest* 
m fonts  letters  addressed  either  in  initials  or  numbers. 
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FRONT  IN  FRANCE. 

An  Address  to  the  Abernethian  Society  of 
St.  Bartholomew’s  Hospital, 
by 

Sir  ANTHONY  BOWLBY,  K.C.B.,  K.C.M.G.,  K.O.Y.O., 

LATELY  CONSULTING  SURGEON,  BRITISH  ARMIES  IN  FRANCE. 


It  is  about  eighteen  years  since  I  addressed  the  Abernethian 
Society  after  my  return  from  the  South  African  war,  where 
I  had  beeu  in  surgical  charge  of  the  Portland  Hospital. 
I  had  at  that  time  got  to  know  much  of  the  work  of  the 
Army  Medical  Service,  and  subsequently,  as  consulting 
surgeon  to  Millbank  Military  Hospital  and  in  other  ways, 
I  have  kept  in  touch  with  this  branch  of  our  profession. 
It  was  probably  partly  in  consequence  of  this  that  when 
the  war  was  about  a  week  old  I  was  offered  by  Sir  Arthur 
Sloggett  the  appointment  of  consulting  surgeon  in  France, 
and  my  friend  Sir  George  Makins  was  also  selected. 
I  have  never  been  able  to  learn  why  the  British  Expedi¬ 
tionary  Force  did  not  require  our  services  at  once,  but  the 
fact  is  that  it  was  past  the  middle  of  September  before 
they  allowed  us  to  leave  England,  and  it  was  the  23rd  of 
that  month  before  I  sailed  for  Havre. 

I  lost  no  time  in  going  to  Paris,  for  it  was  there  that  the 
head  quarters  of  the  lines  of  communication  was  situated, 
and  I  was  soon  visiting  various  hospitals  in  or  near  that 
city.  The  battle  of  the  Aisne  was  drawing  to  a  close 
and  our  casualty  clearing  stations  were  engaged  in  field- 
ambulance  work  and  in  entraining  wounded.  During  the 
fighting  at  Mons,  in  the  retreat,  and  at  the  Marne  they 
had  not  been  employed,  and  at  the  Aisne  also  most  of  their 
kit  and  stores  were  not  being  utilized.  We  had  as  yet  no 
motor  ambulance  cars.  Many  of  the  wounded  came  into 
Paris,  but  most  of  them  were  being  sent  to  Rouen,  so  after 
a  few  days  I  went  there  and  spent  my  time  in  the  two 
general  hospitals  which  were  at  work. 

Everything  I  saw  pointed  to  great  difficulties  in  dealing 
with  the  wounded  at  the  front,  and  I  was  deeply  impressed 
by  the  condition  of  the  patients  on  their  arrival  at  the 
base  hospitals.  It  seemed  to  me  that  I  might  be  of  more 
use  further  forward  than  at  Rouen,  and  this  feeling  was 
very  much  accentuated  when  I  learnt  that  the  British 
army  was  leaving  the  Aisne  and  moving  northwards.  I 
therefore  asked  if  I  could  not  be  of  more  service  in  that 
direction,  and  was  much  gratified  to  receive  an  order  on 
October  12th  telling  me  to  report  at  general  head  quarters. 
I  lost  no  time  in  obeying,  and  left  early  next  morning  for 
Abbeville.  Beyond  that  town  the  roads  were  crowded 
with  army  transport  of  every  kind,  and  I  did  not  arrive  at 
St.  Omer  until  5.30  p.m.  on  October  13th.  It  was  getting 
dusk,  but  inside  the  town  I  met  Major  Poe,  R.A.M.C., 
whom  I  had  last  seen  at  Rouen,  and  who  had  arrived  in 
charge  of  our  very  first  motor  ambulance  convoy.  He 
told  me  that  he  was  just  off  “  to  a  place  called  Hazebrouck,” 
that  there  had  been  fighting  on  a  large  front  that  day,  and 
that  he  expected  to  bring  in  420  wounded.  Little  did  he 
or  I  think  that  this  was  the  opening  day  of  what  would 
ever  after  be  known  as  the  “  First  battle  of  Ypres.” 

I  had  arrived  in  the  nick  of  time.  Early  next  morning 
I  was  at  the  office  of  the  medical  department  and  found 
that  Colonel  (later  Major-General)  Sir  T.  J.  O’Donnell  had 
recently  been  appointed  to  be  “  D.M.S.,  Front,”  and  was 
the  senior  officer  at  General  Head  Quarters  at  that  time.  I 
soon  saw  him  and  the  Adjutant- General,  Lieut.-General 
Macready,  and  explained  that  I  had  been  sent  out  as 
consulting  surgeon  and  that  I  wanted  to  stay  at  the  front. 
It  seemed  to  have  been  generally  accepted  that  the  only 
proper  place  for  all  consulting  surgeons  was  the  base,  but 
as  there  were  only  two  of  us,  and  as  Sir  G.  Makins  was 
working  hard  at  Boulogne,  I  did  not  have  much  difficulty 
in  obtaining  permission  to  stay  and  help  with  the  420 
wounded  who  had  arrived  or  were  arriving  at  No.  1 
Casualty  Clearing  Station  in  the  College  de  St.  Joseph.  I 
was  then  supposed  to  have  come  to  General  Head  Quarters 
temporarily,  but,  as  it  turned  out,  my  stay  lasted  for  the 
rest  of  the  war. 
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I  have  only  a  few  words  more  to  say  by  way  of  intro¬ 
duction,  but  it  is  necessary  to  mention  that  I  found  the 
“  D.M.S.,  Front  ”  most  helpful  in  every  way  and  most 
sympathetic  towards  my  proposals  or  suggestions.  Later 
on  he  became  the  D.D.G.  under  Sir  Arthur  Sloggett,  and 
when  in  1916  he  left  us  to  take  up  the  chief  administrative 
appointment  in  India,  he  was  replaced  by  Sir  W.  G. 
Macplierson.  From  all  these  officers  I  received  every 
assistance  and  encouragement  throughout  the  war,  as  I 
also  did  from  their  successors,  Sir  Charles  Burtcliaell  and 
Major-General  J.  Thomson. 

I  think  that  my  work  was  all  the  easier  because  my 
previous  experience  in  South  Africa  enabled  me  to  realize 
from  the  beginning  that  the  Army  Medical  Service  was 
essentially  an  integral  part  of  the  whole  army,  and  that  it 
must  be  considered  always  as  a  part  which  was  intimately 
related  to  various  other  parts,  and  could  not  be  considered 
as  if  it  were  a  detached  unit. 

Thus  it  was  the  considered  policy  of  the  army  before 
the  war  that  no  wounded  should  be  retained  near  the  front 
longer  than  was  absolutely  necessary,  and  that  conse¬ 
quently  they  must  be  evacuated  to  the  lines  of  communi¬ 
cation  on  the  first  opportunity.  The  army  had  decided  to 
get  the  wounded  out  of  its  way  as  soon  as  it  could,  and  it 
did  not  wish  to  have  large  hospitals  near  the  front  which 
would  require  the  transport  of  food  and  ordnance  supplies 
on  railway  lines  or  roads  urgently  needed  for  military 
stores  of  every  description.  It  had  further  to  be  realized 
that  the  “  military  situation  ”  always  dominated  every¬ 
thing,  and  that  the  medical  officer  must  not  expect  to  be 
always  furnished  with  a  reason  for  decisions  opptsel  to 
his  own  opinions.  It  is  necessary  to  keep  these  facis  in 
view  in  order  to  realize  that  radical  changes  in  the  surgery 
of  the  front  could  not  be  made  by  the  Army  Medical 
Service  with  a  stroke  of  the  pen,  and  that  the  decision  on 
many  matters  did  not  rest  with  the  Director-General 
alone,  but  was  a  concern  of  the  General  Staff  also.  It  is 
not  appreciated  by  many,  for  example,  that  the  site  of  a 
casualty  clearing  station  and  the  arrangements  for  the 
transport  of  wounded  are  matters  which  can  only  be 
settled  in  conjunction  with  the  “  Q.  branch  ”  of  an  army, 
or  that  the  alteration  of  the  whole  policy  of  evacuation  of 
sick  and  wounded  was  a  matter  which  interested  the 
General  Staff. 

Now  we  come  to  the  ever  famous  “First  battle  of  Ypres.” 
During  this  fight  our  army  had  only  a  comparatively 
small  number  of  men  in  the  field — namely,  seven  depleted 
infantry  divisions  and  three  cavalry  divisions.  I  anTTTht 
going  to  describe  the  battle ;  it  would  take  a  great  deal 
more  than  the  time  at  my  disposal.  It  began  at  Haze¬ 
brouck  on  October  13th,  and  was  continued  by  the  gradual 
advance  of  our  troops  until  in  the  north  we  passed  beyond 
Ypres.  The  country  was  at  that  time  very  pretty,  with 
sloping  hillsides  and  woods,  and  it  may  be  interesting  to  you 
to  know  that  at  a  place  called  Polygon  Wood  a  number  of 
horses  used  annually  to  be  trained  for  the  International 
Horse  Show  at  Olympia.  What  happened  during  the 
next  few  weeks  was  that  we  and  the  French,  and  north  of 
us  the  French  Marines  at  Dixmude,  and  north  of  them  the 
Belgians,  were  fighting  very  hard  to  stop  an  overwhelming 
mass  of  Germans,  with  an  equally  overwhelming  mass  of 
artillery,  who  attacked  on  the  whole  front  from  Bethune  to 
the  sea.  The  casualties  that  we  suffered  were  in  no  way 
represented  by  the  number  of  the  wounded.  In  those  days 
it  happened  over  and  over  again  that  whole  companies 
were  practically  annihilated.  They  stood  their  ground, 
they  returned  the  fire  of  the  enemy,  they  fought  until  they 
died,  and  that  is  why  there  were  comparatively  few 
wounded  in  proportion  to  the  dead.  But  before  they  laid 
down  their  lives  they  killed  by  accurate  and  rapid  rifle 
fire  a  sufficient  number  of  Germans  to  ultimately  stop  the 
onset. 

We  had  at  first  six  clearing  stations  at  work.  One  was 
in  Ypres,  but  it  was  shelled  out  the  first  week  and  had 
to  be  taken  to  Hazqbrouck,  which  was  twenty  miles  back, 
where  there  was  already  another.  At  St.  Omer,  about 
thirty  miles  back,  there  was  a  casualty  clearing  station 
used  as  a  sort  of  base  hospital.  One  casualty  clearing 
station  was  at  Poperinghe,  which  is  behind  Ypres ;  one 
was  at  Bailleul ;  one  was  at  Bethune.  The  last  three 
were  our  only  casualty  clearing  station  units  close  to  the 
battle,  and  the  one  in  Bethune  was  shelled  out  before  the 
end  of  November. 
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Now  just  let  us  look  at  tlie  situation  for  a  moment,  and 
think  of  what  the  casualty  clearing  stations  could  do  for 
the  13,000  men  who  were  wounded  in  this  tight.  Each 
casualty  clearing  station  consisted  of  a  staff  of  only  six 
medical  officers,  a  commanding  officer,  and  a  quarter¬ 
master,  and  each  had  altogether  eighty  orderlies.  They 
were  equipped,  on  plans  made  during  peace,  merely  with 
the  intention  that  they  should  act  as  places  through  which 
the  wounded  could  be  passed  from  the  field  ambulances 
into  a  train,  and  they  were  never  intended  to  do  operative 
surgery.  They  had  no  beds,  and  only  200  stretchers  ;  they 
had  hardly  any  instruments ;  they  had  each  one  operating 
table;  they  had  no  sterilizing  apparatus  and  very  few 
towels  ;  there  were  no  gloves ;  there  were  no  gowns.  So 
when  I  arrived  at  the  front  on  October  13th  I  realized  that 
the  more  numerous  field  ambulances  must  do  most  of  the 
emergency  operations,  and  that  anything  on  a  large  scale 
in  the  way  of  front  line  surgery  was  impossible  for  the 
moment.  But  it  was  very  evident  that  as  soon  as  the 
opportunity  came  there  was  much  which  might  be  done. 

Officially,  the  first  battle  of  Ypres  lasted  until  November 
17th,  but  it  went  on  for  a  little  longer  than  that.  Early  in 
November  it  was  suggested  that  some  beds  might  be  got 
for  the  worst  cases  in  the  casualty  clearing  stations,  and 
we  got  twenty  beds  to  start  with.  That  was  a  beginning, 
but°when  we  got  the  beds  we  said,  “  It  is  no  good  having 
beds  for  sick  patients  unless  you  have  nursing  sisters  1  ” 
The  latter  were  not  supposed  to  go  to  the  casualty  clearing 
stations,  but  when  we  got  the  beds  we  asked  for  them,  and 
said,  “  Until  you  have  sisters  you  will  not  get  a  sufficiently 
high  ideal  of  work.”  We  wanted  to  do  things  as  well  as 
they  did  them  at  any  great  civil  hospital;  so  we  got  twenty 
beds  to  begin  with,  and  we  got  five  nurses  to  each  casualty 
clearing  station.  That  was  towards  the  end  of  the  battle, 
and  at  Christmas  I  came  back  for  a  few  days  to  London, 
partly  for  leave,  but  I  also  came  back  with  authority  to 
obtain  considerably  more  equipment  for  the  casualty 
clearing  stations. 

So  ended  1914,  but,  although  the  obvious  changes  in 
front  line  surgery  were  but  small,  the  all-important  prin¬ 
ciple  had  been  conceded — namely,  that  the  casualty 
clearing  stations  no  longer  existed  merely  for  the  purpose 
of  evacuation,  but  were  allowed  to  treat,  operate  upon,  and 
retain  wounded  men.  A  small  beginning,  it  is  true,  but 
one  that  contained  great  possibilities  for  the  future. 


1915. 

I  returned  to  France  early  in  January,  and  from  that 
time  onwards  we  began  to  do  regular  operating  work  in 
casualty  clearing  stations  and  to  train  surgical  staffs.  At 
this  stage  we  had  to  come  to  some  definite  decision  as  to 
the  lines  on  which  we  were  going  to  work.  Were  we 
going  to  ask  that  a  large  number  of  experienced  operating 
surgeons  should  be  sent  out  from  England  to  take  front 
line  work  at  the  casualty  clearing  stations,  or  wTere  we 
not  ?  I  knew  that  there  were  many  operating  surgeons  in 
England  who  were  doing  very  hard  work,  and  I  knew  that 
some  of  them  who  could  do  first-rate  work  at  home  were 
not  young  enough  to  stand  the  racket  of  casualty  clearing 
station  work  night  and  day.  And  if  we  did  get  them  out 
to  France  others  would  have  to  be  found  to  take  on  their 
work,  so  my  impression  was  that  we  ought  to  train  our 
own  staffs  at  the  front.  But  I  pointed  out  that  it  was  no 
good  training  the  staffs  unless  it  was  arranged  that  they 
should,  as  far  as  possible,  not  be  changed.  There  is  a 
tendency  in  all  armies  to  move  people  about,  and  you 
might  go  to  a  unit* one  day  and  find  So-and-so  there;  go 
the  next,  and  find  somebody  else  in  his  place.  Well,  from 
that  time  onwards  we  started  training  some  men  and 
casting  out  others  whom  we  did  not  find  good  enough, 
until  we  had  a  satisfactory,  capable,  energetic  lot  of  young 
surgeons,  and  I  can  never  sufficiently  express  my  admira¬ 
tion  for  the  way  in  which  the  clearing  station  work  was 
done  by  them. 

The  next  event  was  that  on  March  10th  there  came  the 
crowds  of  wounded  from  the  battle  of  Neuve  Chapelle.  Up 
to  this  time  the  British  army  had  expected  daily  to  move 
forwards ;  the  idea  always  was  that  we  were  going  to 
advance,  and  the  consequence  was  that  because  of  this 
idea  the  supply  of  additional  equipment  to  casualty 
clearing  stations  was  postponed.  The  main  object  of  the 
army  was,  of  course,  to  beat  the  Germans,  and  everything 
was  subservient  to  that,  for  the  wounded  man  necessarily 


takes  a  secondary  place  in  war.  Supplies  of  munitions 
and  food  for  the  fighting  men — that  is  the  first  considera¬ 
tion.  I  did  not  grumble,  but  I  only  tell  you  the  fact  that, 
as  far  as  front  line  surgery  was  concerned,  we  were  neces¬ 
sarily  handicapped  by  the  idea  that  we  were  going  to 
advance.  The  next  thing  that  handicapped  me  personally 
was  that  the  General  Staff  had  not  yet  learnt  how  far  it 
could  trust  us  civilians  or  our  proposals  to  do  operations  at 
the  front.  When  events  were  leading  towards  the  Neuve 
Chapelle  fight  I  knew  beforehand  that  there  was  going  to 
be  a  battle,  but  I  was  not  told  anything  officially  until  the 
battle  had  actually  begun.  The  fact  was  that  in  March, 
1915,  we  had  not  yet  got  to  the  stage  when  those  in 
authority  turned  to  us  and  said  to  the  consulting  surgeons : 

“  There  is  going  to  be  a  fight ;  it  is  going  to  take  place  on 
such  a  day  and  in  such  a  place.  Make  the  necessary 
surgical  arrangements,  and  be  ready  for  the  treatment 
of  so  many  wounded.”  That  all  came  a  little  later, 
when  the  Directors  of  Medical  Services  of  armies  worked 
with  the  active  co-operation  of  their  respective  con¬ 
sultants.  So  “Neuve  Chapelle”  arrived,  and  with  it 
12,000  wounded,  for  whom  there  were  very  few  casualty 
clearing  stations.  It  was  impossible,  of  course,  for  the 
latter  to  deal  thoroughly  with  the  majority  of  the  wounded ; 
nor  were  they  intended  to  do  so,  for  at  that  time  the  policy 
of  the  British  army  was  still  the  same  as  that  of  all  the 
other  armies  when  the  war  began — that  is,  “We  will  not 
in  battle  deal  with  wounded  men  at  the  front ;  operating 
work  has  got  to  be  done  at  the  base.”  And  it  must  be 
recognized  that  evacuation  to  the  base  was  very  good  and 
rapid  in  this  battle. 

On  April  22nd  the  “  Second  battle  of  Ypres  ”  began  with 
the  German  “  gas  offensive.”  On  May  9th  our  attack  on 
Festubert  began,  and  those  fights  overlapped.  There  were 
over  60,000  wounded  in  April  and  May.  During  that  time 
we  had  ten  casualty  clearing  stations  at  work  ;  and  I  felt 
myself  that  the  strain  on  them  was  greater  than  it  had 
been  even  in  the  first  battle  of  Ypres,  while  the  surgeons 
at  the  base  were  no  more  than  sufficient  in  numbers  for 
their  own  work.  So  we  went  on  during  the  spring  and 
summer  of  1915,  training  staffs  to  do  the  surgical  work, 
putting  the  casualty  clearing  stations  into  huts  or  tents 
instead  of  in  houses,  increasing  accommodation  for  opera¬ 
tions,  adding  to  the  equipment,  and  as  a  result  accom¬ 
plishing  all  that  was  surgically  necessary  during  times 
of  comparative  calm,  but  always  overwhelmed  when  there 
was  a  great  battle. 

And  then,  after  a  short  rest,  came  the  next  battle — 
“  Loos,”  on  September  25th — an  attack  by  the  First  Army. 
Before  that  time  my  friend  Colonel  (now  Sir)  Cuthbert 
Wallace  had  come  out,  and  he  took  one  section  of  the 
front,  which  was  in  the  area  of  the  First  Army,  while 
I  carried  on  in  the  Ypres  section,  in  the  Second  Army. 
Just  before  the  battle  of  Loos  an  “advanced  operating 
centre,”  as  it  was  called,  was  created  near  Bethune.  It 
deserves  to  be  mentioned,  because  this  was  the  first  time 
an  -advanced  operating  centre  was  pitched  in  front  of 
existing  casualty  clearing  stations  for  a  battle.  Unfor¬ 
tunately,  it  was  swamped  by  the  number  of  cases  brought 
in,  and  the  few  casualty  clearing  stations  could  not  do 
more  work  for  the  wounded  than  had  been  accomplished 
by  the  casualty  clearing  stations  in  previous  battles. 

During  the  year  1915  we  had  had  altogether  nearly 
200,000  wounded,  and  of  these  about  50,000  were  wounded 
at  Loos  and  60,000  were  wounded  in  April  and  May  at 
Ypres  and  Festubert. 

After  the  battle  of  Loos  Colonel  Wallace  and  I  felt  that 
the  time  was  ripe  for  a  more  definite  recognition  of  the 
value  of  the  front  line  surgery,  and  we  therefore  asked  for 
an  increase  of  the  surgeons  in  the  casualty  clearing 
stations,  and  especially  for  reinforcements  before  heavy 
fighting  began.  We  pointed  out  that  the  casualty  clearing 
stations  were  now  able  to  do  very  valuable  work  at  the 
front  so  long  as  they  were  not  overwhelmed,  and  our 
proposals  were  very  cordially  received  by  the  Director- 
General. 

So  the  year  1915  closed.  It  had  been  a  time  of  dis¬ 
appointment  for  the  army,  because  all  our  expectations  of 
a  genei’al  advance  had  come  to  naught,  and  now  a  period 
of  trench  warfare  had  become  established.  But  as  far  as 
surgery  was  concerned  the  change  was  advantageous,  for 
we  had  been  enabled  to  further  increase  the  equipment  of 
the  casualty  clearing  stations  since  Neuve  Chapelle  and  to 
make  them  into  real  front  line  hospitals.  The  combatants 
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themselves  looked  to  us  for  help,  and  no  one  actually  at 
the  battle  front  questioned  any  longer  the  policy  of  pro¬ 
viding  the  wounded  with  prompt  surgical  treatment.  The 
casualty  clearing  stations  had  indeed  already  won  the 
confidence  of  the  army,  and  now  they  were  bound  to 
progress  yet  further. 

1916. 

The  year  1916  opened  very  quietly.  A  Third  Army  had 
been  formed  in  the  Albert  region,  with  Colonel  Alexis 
Thomson  as  its  consulting  surgeon,  and  a  Fourth  Army  was 
in  process  of  creation.  It  was  this  increase  of  the  army 
that  brought  about  in  April  my  appointment  as  “  Advising 
consulting  surgeon  ”  at  General  Head  Quarters,  and  I  was 
given  a  sort  of  roving  commission  along  the  whole  front, 
with  the  duty  of  advising  in  all  surgical  matters.  I  had 
already  the  rank  of  surgeon-general,  and  this  was  of  very 
great  assistance  in  my  new  post. 

Preparations  were  beginning  for  our  attack  in  the 
Somme  region,  and  I  accordingly  spent  a  good  deal  of 
time  in  the  area  occupied  by  the  Fourth  Army,  on  whose 
front  the  fight  was  to  take  place.  Here  I  enjoyed  the 
fullest  opportunity  of  hearing  from  the  D.M.S.,  Surgeon- 
Geueral  O’Keeffe,  the  arrangements  which  were  being 
made  for  the  casualty  clearing  station  work,  and  I  now 
had  also  the  advantage  of  discussing  the  surgical  proposals 
at  first  hand. 

The  chief  difficulty  was  that  the  railway  communica¬ 
tions  were  as  yet  quite  insufficient  for  all  the  requirements 
of  the  army,  and,  as  supplies  and  munitions  had  first 
claim,  it  was  difficult  to  get  sanction  for  as  many  casualty 
clearing  stations  as  seemed  to  be  necessary.  But  we  were 
going  into  a  very  big  fight  and  the  wounded  were  certain 
to  be  very  numerous,  so  the  Director-General  ultimately 
arranged  for  the  provision  of  fourteen  casualty  clearing 
stations  to  hold  not  less  than  1,000  men  each  (some  of 
them  could  take  nearly  2,000),  and,  in  addition,  we  pro¬ 
vided  near  Albert  a  very  good  advanced  operating  centre 
for  abdominal  cases,  with  about  forty  beds. 

Further,  and  most  important  of  all,  we  were  able  to 
increase  all  the  surgical  staffs  before  the  battle  began,  and 
were  also  allowed  to  bring  to  our  help  the  surgical  specialists 
from  other  casualty  clearing  stations  further  north,  arrange¬ 
ments  which  greatly  assisted  the  work  of  Colonels  T. 
Sinclair  and  Maynard  Smith,  who  were  associated  with 
me  as  consultants  for  the  Fourth  and  Fifth  Armies,  for  it 
should  be  mentioned  that  soon  after  the  fight  began  our 
Fifth  Army  came  into  being.  During  this  battle  I  took 
up  my  own  residence  at  a  casualty  clearing  station  near 
Albert,  and  took  charge  of  certain  areas  as  a  consulting 
surgeon. 

It  was  well  we  had  made  large  provision  in  the  casualty 
clearing  stations,  for  on  the  first  day  there  were  22,500 
wounded,  the  next  day  there  were  16,000 ;  the  next  day 
there  were  9,000.  After  that  matters  eased,  yet  the  total 
number  of  casualties  during  the  battle  was  over  300,000. 
It  was  fortunate  also  that  during  this  fight  we  had  in  each 
casualty  clearing  station  fourteen  medical  officers  instead 
of  six,  and  fifteen  nurses  instead  of  five,  and  as  the  result  of 
the  increased  staffs,  and  in  spite  of  the  pressure  of  battle, 
I  had  the  satisfaction  of  reporting  to  the  Director-General 
that  we  had  done  30,000  essential  operations  under  anaes¬ 
thetics  at  the  front  during  a  period  of  three  and  a  half 
months.  That  brings  us  to  the  end  of  1916,  a  year  in 
which  front  line  surgery  made  a  very  great  advance  and 
established  itself  on  a  sound  footing. 

% 

1917. 

Now  we  come  to  1917.  Great  encouragement  was  given 
to  us  by  the  Director-General  to  increase  the  staffs  of 
casualty  clearing  stations  materially,  but,  in  consequence 
of  the  German  army  retiring  over  a  large  portion  of  the 
front,  arrangements  had  to  be  made  in  addition  for  an 
advanced  operating  centre  behind  Arras.  The  scene  of 
battle  had  now  shifted  northwards  to  the  areas  of  the 
Third  and  First  Armies,  whose  consultants  were  Colonels 
H.  M.  W.  Gray  and  Cutlabert  Wallace,  and  whose  Directors 
of  Medical  Services  were  Surgeon-Generals  Murray  Irwin 
and  W.  Pike  (the  latter  was  shortly  succeeded  by  Sir 
H.  Thompson).  The  surgery  had  already  become  every¬ 
where  very  much  more  efficient  than  it  had  ever  been 
before,  and  “  resuscitation  wards  ”  and  arrangements  for- 
warming  badly  shocked  men  were  to  be  found  in  every 


casualty  clearing  station.  The  Thomas  splint,  which 
formed  such  an  important  feature  in  our  work,  was  now 
being  universally  used  by  the  casualty  clearing  stations 
and  field  ambulances  of  every  army,  and  it  had  even  gone 
as  far  forward  as  the  regimental  aid  posts  in  some  areas. 
The  best  methods  of  applying  it  had  been  thoroughly 
taught  during  the  winter  by  all  the  consulting  surgeons, 
and  its  use  and  the  use  of  other  new  first-aid  splints 
had  been  demonstrated  in  every  field  ambulance  as  well 
as  in  the  casualty  clearing  stations  on  the  whole  front. 
This  personal  education  very  soon  proved  of  the  greatest 
value. 

The  battle  at  Vimy  and  Arras,  which  began  on  April  9tli, 
was  fought  by  our  First  and  Third  Armies,  and  many  new 
casualty  clearing  stations  were  provided  before  it  began. 
It  had  to  be  unduly  prolonged  in  order  to  help  the  French, 
who  had  got  into  great  difficulties  on  the  Aisne,  and  out- 
prolonged  attacking  under  very  unfavourable  conditions 
gave  rise  to  many  more  casualties  than  would  have 
occurred  if  we  had  only  required  to  do  as  much  as  we 
ourselves  wished.  But  the  sux-geons  of  the  casualty 
clearing  stations  were  reinforced  by  “  surgical  teams  ” 
from  other  units,  comprising  a  surgeon,  a  sister,  and  an 
anaesthetist,  and  good  work  was  done  everywhere. 

Then  came  the  “Messines”  fight,  on  June  7th,  further 
north  still,  and  when  I  returned  to  the  Second  Army  I  was 
glad  to  find  that  Colonel  Gordon  Watson  was  the  con¬ 
sulting  surgeon,  and  we  arranged,  under  Major-General 
Porter,  the  D.M.S.,  for  the  treatment  of  the  wounded. 
Well,  that  was  a  most  completely  successful  fight.  The 
amujgements  of  the  D.M.S.  for  bringing  the  wounded 
into  the  corps  dressing  stations  and  the  casualty  clearing 
stations  worked  most  smoothly,  and  18,000  men  were 
treated  very  thoroughly  in  three  days.  Most  of  the 
casualty  clearing  stations  held  as  many  as  1,000  patients, 
and  had  fifteen  nursing  sisters.  In  no  previous  fight  had 
the  wounded  done  so  well. 

Arrangements  had  then  to  be  made  with  the  Directors  of 
Medical  Services  of  the  Second  and  Fifth  Armies  (Surgeon- 
Generals  Porter  and  Skinner)  for  the  “  Third  battle  of 
Ypres  ” — the  “  Passchendaele  fight” — which  began  on 
July  31st,  and  we  were  very  fortunate  in  being  able  to 
provide  for  yet  larger  reinforcements  of  surgeons  than 
formerly.  There  had  recently  arrived  a  number  of 
American  surgeons,  and  some  of  them  were  amongst  the 
very  best  surgeons  in  the  whole  of  America.  They  were 
not  yet  required  for  their  own  army,  and  by  getting"  them 
and  a  number  of  our  own  colonial  surgeons — Australians, 
Canadians,  New  Zealanders,  and  South  Africans — we 
created  enlarged  and  most  efficient  staffs  for  the  casualty 
clearing  stations,  so  that  each  of  these  had  at  least  twenty- 
four  medical  officers,  and  we  were  also  enabled  to  double 
the  operating  equipment.  Each  casualty  clearing  station 
kept  eight  operating  tables  at  work,  and  no  fewer  than 
60,000  wounded  were  treated  under  anaesthetics  during 
the  fight.  That  was  the  best  thing  that  we  had  yet  done, 
because,  as  the  total  wounded  in  the  three  and  a  half 
months  amounted  to  196.000,  those  60,000  represented 
about  30  per  cent,  of  the  whole  of  the  wounded  who  passed 
through  the  casualty  clearing  stations.  It  should  also  be 
noted  that  it  was  during  this  fight  that  blood  transfusion 
was  first  employed  on  a  large  scale.  Almost  the  whole  of 
the  necessary  operations  were  done  at  the  front  on  this 
occasion,  and  the  result  was  that  never  before  had  the 
wounded  in  the  general  hospitals  at  the  base  done  so  well. 

Before  this  battle  had  well  finished  another  attack  of 
ours  blazed  up  at  Cambrai  on  November  20tli.  The 
Germans  replied  by  an  attack  on  November  30th,  and  out- 
casualty  clearing  stations,  although  they  were  very  near 
the  line  of  fire  at  one  time,  managed  to  hold  on  to  their 
sites,  and  practically  all  the  wounded  were  adequately 
treated. 

The  year  1917  came  to  an  end  soon  after  this  battle,  and 
,  the  Army  Medical  Service  could  look  back  on  its  front  line 
work  with  a  good  deal  of  satisfaction.  The  wounded  had 
reached  a  total  of  nearly  500,000  in  the  year,  but,  in  spite 
of  such  great  numbers,  a  far  larger  proportion  of  them 
than  in  any  previous  year  had  been  thoroughly  treated 
at  the  front.  The  equipment  of  the  casualty  clearing 
stations  had  become  very  complete,  methods  of  treating 
patients  suffering  from  shock  or  loss  of  blood  had 
been  systematized,  and  the  arrangements  for  rein¬ 
forcing  hard-worked  units  had  been  fully  tried  and  not 
found  wanting. 


130  Aug.  2,  1919] 


SURGERY  OF  THE  FRONT  IN  FRANCE. 


r  The  British 
L  Medical  Journal 


1918. 

We  entered  next  upon  wliat  proved  to  be  the  last  year 
of  the  war — 1918.  It  began  very  peaceably;  there  was 
nothing  doing.  I  wandered  over  the  front  to  see  that  all 
was  in°readiness,  and  found  but  few  wounded  anywhere, 
although  we  all  knew  that  this  was  really  the  calm  before 
the  storm.  There  was  subsequently  a  lot  of  talk  about 
our  being  surprised  by  the  German  attack,  but  there  was 
not  a  word  of  truth  in  this  statement,  for  commanders  of 
all  casualty  clearing  stations  in  the  Fifth  Army  had  been 
warned  by  the  D.M.S. — Surgeon-General  Skinner— that 
the  attack  was  impending,  and  later  we  got  definite 
information  that  it  would  take  place  on  March  21st. 

On  the  morning  of  that  day  I  started  early,  and  from 
twenty-five  miles  away  I  could  hear  the  roar  of  battle.  I 
went  down  to  the  head  quarters  of  the  Fifth  Army,  and 
even  after  eleven  o’clock  there  was  so  dense  a  mist  on  the 
hills  that  one  could  not  see  100  yards.  It  was  in  that 
mist  that  at  dawn  the  Germans  had  managed  to  push 
their  way  between  our  outposts  where  our  line  was  very 
thin,  for  the  Fifth  Army  covered  about  forty  miles  of  line 
with  only  fourteen  divisions.  I  got  down  to  head  quarters 
of  the  D.M.S.  at  Nesle,  and  afterwards  went  on  further 
forward  with  the  consulting  surgeon,  Colonel  Maynard 
Smith,  to  a  place  called  Ham.  There  I  found  the  most 
advanced  of  our  casualty  clearing  stations  working  splen¬ 
didly,  but  there  had  been  a  fire  in  the  medical  stores  in 
the  village,  and  the-  railway  line  between  this  casualty 
clearing  station  and  the  next  one  at  Cugny  was  broken  by 
shell  fire.  We  heard,  however,  that  the  patients  had  been 
got  away  to  Compiegne,  so  I  went  on  to  a  group  of  casualty 
clearing  stations  further  north.  Here  also  everyone  was 
working  hard,  for  they  were  close  to  the  main  road  leading 
from  St.  Quentin,  and  great  numbers  of  wounded  were 
arriving.  On  this  day,  and  early  on  the  next,  practically 
all  the  wounded  were  satisfactorily  treated  in  the  casualty 
clearing  stations.  Afterwards  there  were  many  who  could 
not  be  brought  in  because,  for  one  reason,  the  roads  got  so 
blocked  with  traffic,  retiring  guns,  and  innumerable  lorries, 
that  the  ambulance  cars  which  took  patients  to  the  casualty 
clearing  station^  from  the  field  ambulances  could  not 
always  get  back  to  the  field  ambulances  to  pick  up  the 
next  load.  The  result  was  that  ascertain  number  of 
wounded  were  necessarily  left  behind,  although  not  before 
many  of  them  had  been  carefully  dressed  and  splinted  by 
the  field  ambulance  staffs.  Some  units  lost  their  all,  but 
others  saved  a  great  deal  of  their  kit  and  equipment. 
Every  casualty  clearing  station  of  the  Third  and  Fifth 
Armies  had  to  retire,  but  many  of  them  were  reconsti¬ 
tuted  in  the  neighbourhood  of  Doullens  and  Amiens, 
and  within  a  day  or  two  were  again  at  work.  The 
Third  Canadian  Stationary  Hospital  at  Doullens  was  also 
reinforced  by  additional  surgeons  and  acted  as  an  en¬ 
larged  casualty  clearing  station;  it  did  excellent  work 
for  many  weeks  until  it  was  destroyed  by  a  fire  started 
by  a  hostile  bomb. 

The  Germans  claimed  93,000  unwounded  prisoners,  but 
the  actual  number  was,  I  believe,  about  46,000  wounded  and 
unwounded  put  together,  and  not  a  single  patient  once 
in  a  casualty  clearing  station  was  captured.  Wonderful 
stories  went  round  the  base,  and  even  to  England,  as  to 
the  number  of  people  who  had  been  captured,  and  one 
rumour  said,  “  the  whole  of  No.  00  Casualty  Clearing 
Station  has  been  captured  with  all  the  staff  and  the 
nurses,”  etc.  It  was  all  invention,  yet,  considering  what 
had  happened,  it  was  surprising  that  there  were  not  more 
reports  of  disasters.  But  then  there  was  a  complete 
absence  of  anything  like  a  panic.  In  only  one  instance 
were  a  few  patients  left  behind,  and  then  they  were 
left  in  charge  of  a  medical  officer  and  some  orderlies. 
It  was  the  right  thing  to  do  at  the  time,  for  the  capture 
of  the  whole  staff  would  not  have  helped  matters.  But 
even  in  that  case  some  cars  and  lorries  were  sent  back 
and  everyone  was  evacuated  before  the  Germans  arrived. 

Meantime,  the  train  service  to  the  base  had  been 
first-rate,  and  the  general  hospitals  received  the  wounded 
with  little  delay.  Fortunately,  we  had  anticipated  that 
the  base  hospitals  would  be  heavily  worked,  and  more 
operating  theatres  and  more  surgeons  were  waiting  in 
readiness  before  the  call  for  action  came.  The  Directors 
of  Medical  Services  and  the  consulting  surgeons  of  the 
Third  and  Fifth  Armies,  Colonels  Gray  and  Maynard 
Smith,  had  had  a  very  anxious  time,  but  the  worst  of  the 
pressure  was  all  over  within  a  week,  for  by  March  28th 


the  retreat  had  stopped  and  the  German  attack  had 
already  failed. 

The  real  cause  of  the  failure  was  the  complete  defeat  of 
the  German  assault  on  the  Arras  sector  on  March  28th. 
After  having  rushed  the  south  of  our  line  they  made  a  very 
determined  effort  to  get  through  further  north,  at  the 
junction  of  the  First  and  Third  Armies,  but  there  was  no 
mist  as  there  was  on  March  21st,  and  our  artillerymen 
were  able  to  get  on  to  their  troops  where  they  were 
massing  behind  the  line,  and  machine  gunners  and  rifles 
fired  into  them  as  they  came  nearer.  We  heard  after¬ 
wards,  what  we  did  not  know  at  the  time,  that  after  the 
attack  had  failed  with  tremendous  losses  liudendopff 
abandoned  the  main  offensive,  and  you  will  remember 
that  the  further  German  advance  towards  Amiens  never 
came  off. 

Fighting  continued,  however,  in  April  and  May  in  the 
northern  part  of  the  line  which  we  called  the  “  Kemmel 
area,”  and  also  on  the  Armenti^res-Bethune  front  in  the 
Lys  valley;  but,  although  some  of  the  casualty  clearing 
stations  had  to  retire,  the  front  line  surgery  continued 
without  much  interruption  in  all  three  armies,  and,  while 
the  people  in  England  were  still  full  of  anxiety,  we  in 
France  were  confident  that  before  the  summer  was  out 
our  turn  to  advance  would  come.  ,,J:i 

You  will  remember  that  on  May  27th  the  Germans 
attacked  the  French  on  the  Aisne.  We  also  had  some 
divisions  down  there,  divisions  which  were  not  up  ,to 
strength  and  which  suffered  very  severely,  although  they 
held  on,  and  by  holding  on  they  helped  to  prevent  Rlieims 
from  being  taken.  But  the  French  were  defeated  and 
were  driven  back  beyond  the  Aisne,  and  in  consequence 
one  of  our  casualty  clearing  stations  in  this  region  was 
captured ;  as  the  staff  remained  to  fake  charge  of  the 
wounded  they  were  captured  also. 

We  now  come  to  July,  the  month  in  which  the  tide 
of  battle  began  to  turn,  although  the  full  flood  did  not 
run  till  August.  On  July  4th — Independence  Day — the 
Americans  came  into  the  battle  line  for  the  first  time 
at  Villers  Bretonneux.  They  had  been  ordered  by  their 
own  people  to  be  under  our  command  for  the  attack,  and 
then  at  the  last  moment  for  some  reason  the  order  for 
them  to  join  in  the  attack  was  countermanded.  This 
caused  great  disappointment,  and  one  section  of  the 
Americans  behaved  as  Nelson  did  when  he  put  his  blind 
eye  to  the  telescope,  and  “  did  not  hear  the  counter¬ 
orders.”  The  attack  was  very  successful ;  there  were  not 
many  wounded,  and  all  were  easily  dealt  with  by  our 
surgeons. 

On  July  15th  came  the  last  attack  of  the  Germans. 
They  crossed  the  Marne,  but  were  violently  counter¬ 
attacked  by  French,  British,  and  Americans  on  July  18th, 
and  at  that  time  and  subsequently  some  of  our  casualty 
clearing  stations  had  very  heavy  work  near  the  Marne, 
and  were  so  overfilled  with  wounded  that  many  of ,  the 
latter  had  to  be  passed  on  to  American  and  French  units 
for  treatment. 

It  was  early  in  August  that  I  became  aware  of  move¬ 
ments  of  large  numbers  of  cavalry  and  guns,  all  very 
mysteriously  done  at  night,  and  I  realized  that  there  was 
something  big  on  foot.  But  it  was  only  twenty-four  hours 
before  it  actually  took  place  that  I  and  Colonel  Gask,  the 
consulting  surgeon  of  tho  Fourth  Army,  were  told  officially 
that  there  was  to  be  a  big  attack  by  us  in  the  area  of  the 
Fourth  Army  on  August  8th. 

The  warning  was  short,  but  the  casualty  clearing 
stations  were  ready  in  every  way  and  ample  reinforce¬ 
ments  of  surgical  teams  arrived  in  plenty  of  time,  so  that 
when  the  battle  did  begin,  on  the  morning  of  August  8th, 
we  were  quite  prepared  for  it,  with  plenty  of  casualty 
clearing  stations  and  plenty  of  surgeons. 

The  attack  of  August  8th  was  a  complete  surprise,  aa 
you  may  remember.  It  was  a  surprise  to  you  over  here ; 
it  was  a  surprise  even  to  some  of  the  troops  who  took  part 
in  it,  and  it  was  a  very  great  surprise  to  the  Germans. 
That  day  marked  the  beginning  of  our  own  great  offensive, 
the  opening  of  the  greatest  battle  that  has  ever  been 
fought,  and  the  beginning  of  a  British  advance  which  ran 
the  Germans  to  a  standstill,  and  which  practically  never 
stopped  until  the  enemy  were  completely  defeated  and  the 
Armistice  was  signed.  ' 

During  the  earlier  part  of  the  battle  the  fighting  was 
mostly  in  the  south,  but  after  a  short  time  it  spread  over 
the  whole  line.  There  was  a  brief  interval  after  the  end 
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of  August,  and  then  late  in  September  we  got  back  once 
more  to  the  old  position  of  the  Hindenburg  Line.  When 
we  got  as  far  as  that  inquiries  were  set  on  foot  to  ascertain 
whether  our  troops  were  overtired,  now  that  they  had 
fought,  continuously  for  six  weeks,  but  all  the  information 
pointed  to  the  fact  they  were  still  full  of  go  and  keen  to 
attack,  so  Sir  Douglas  Haig  decidod  to  press  home  the 
advance  and  to  attack  at  all  points. 

The  consequence  was  that  on  September  27th,  28th,  and 
29th  our  great  assault  took  place  on  the  Hindenburg  Line, 
and  in  the  north  the  Belgians  joined  in  with  the  Second 
Army.  On  September  27th  and  28th  the  Second,  Third, 
and  First  Armies  attacked,  and  finally,  on  the  29th,  the 
Fourth  Army.  The  result  was  a  universal  advance,  heavy 
losses,  but  a  complete  destruction  of  the  German  morale, 
for  now  that  they  were  driven  back  from  what  they  had 
believed  to  be  an  impregnable  position  the  fighting  spirit 
was  knocked  out  of  them,  although  the  First,  Third,  and 
Fourth  Armies  had  some  strenuous  opposition  in  very 
difficult  country  early  in  October. 

I  need  hardly  remind  you  that  these  advances  of  ours 
always  meant  a  constant  moving  and  re-pitching  of  our 
casualty  clearing  stations,  which  had  now  to  leave  their 
huts,  and  some  of  their  equipment  behind  them,  and  do 
their  work  in  tents.  But  before  each  fresh  advance  there 
was  generally  a  little  breathing  time,  and,  as  everything 
was  planned  and  thought  out  beforehand  by  the  various 
Directors  of  Medical  Services  and  their  consulting  sur¬ 
geons,  the  casualty  clearing  stations  were  generally  all 
well  placed  and  well  equipped  before  the  fighting  of  the 
next  stage  began.  What  we  did  need  very  badly  was 
more  transport,  and  there  can  be  no  doubt  that  if  front 
line  surgery  is  to  be  maintained  as  it  should  be  in  an 
advance  then  the  casualty  clearing  stations  of  the  future 
must  have  far  more  transport  allotted  to  them  than  they 
have  had  hitherto.  We  had  great  difficulties  for  want  of  it. 
During  the  earlier  part  of  our  advance  the  stress  of  the 
work  fell  successively  on  the  Fourth,  Third,  and  First 
Armies,  and  then  on  the  Second  Army.  The  Fifth  Army 
had  not  been  in  the  line  since  the  great  German  attack, 
and  was  only  just  being  reinstated  when  our  own  attack 
opened  on  August  8th.  It  came  into  action  in  September. 

As  far  as  the  surgery  was  concerned,  there  was  in¬ 
creasing  difficulty  in  supplying  sufficient  staffs  as  more 
and  more  of  the  whole  army  became  engaged,  but  almost 
everywhere  the  high  standard  which  had  been  reached 
was  maintained  in  spite  of  the  difficulties. 

A  greater  trouble  was  that  the  casualty  clearing  stations 
had  often  to  send  some  patients  to  the  base  before  opera¬ 
tion  or  else  to  evacuate  others  sooner  than  was  surgically 
advisable  because  of  the  constantly  recurring  calls  to  pack 
up  and  move  on  with  the  victorious  troops.  It  was  a 
penalty  of  success,  and  this  evacuation  to  the  base  was 
really  urgently  necessary  because  the  devastated  country 
and  the  destroyed  railways  quite  prevented  the  moving 
forward  of  the  general  hospitals. 

The  “  Great  War  ”  was  now  drawing  to  a  close,  but  it  was 
destined  not  to  end  until  we  had  crowned  our  success  by 
an  advance  in  the  old  “  Ypres  salient,”  and  here  on 
October  14th  the  Second  Army  fought  for  the  last  time 
over  the  old  battlefield.  The  D.M.S.,  Major-General  Guise 
Moores,  pushed  up  our  clearing  stations  in  preparation 
for  this  fight,  n<3w  not  only  as  far  as  they  had  been  before 
the  previous  March  retreat,  but  this  time  as  far  as  Ypres 
itself,  and  we  established  a  group  of  three  at  Brielen,  just 
outside  Ypres. 

I  told  you  that  I  originally  arrived  at  the  Ypres  front  on 
October  13th,  1914,  and  here  we  were  back  again  on 
October  14th,  1918,  after  an  interval  of  just  four  years.  I 
had  heard  the  first  shells  come  into  Ypres,  and  that  day 
I  heard  the  last.  It  was  interesting  to  realize  that, 
whereas  in  1914  there  was  no  attempt  to  perform  surgical 
operations  at  the  front  on  a  large  scale,  in  1918  no  less  than 
40  per  cent,  of  the  whole  of  the  patients  who  were  brought 
to  the  Brielen  casualty  clearing  stations  of  the  Second 
Army  were  anaesthetized  and  passed  through  the  operating 
theatres  during  heavy  fighting. 

Extraordinary  changes  had  taken  place  in  the  treatment 
of  wounded  men  between  the  “  First  battle  of  Ypres  ”  in 
1914  and  the  “  Last  battle  of  Ypres  ”  in  1918. 

You  will  remember  that  when  Napoleon  returned  from 
Elba  there  was  the  campaign  called  “  The  Hundred  Days.” 
The  great  battle  that  the  British  army  began  on 
August  8th  and  finished  on  November  11th”  and  which  1 
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resulted  in  the  defeat  of  the  Germans  and  the  ending  of 
the  war  in  1918,  instead  of  continuing  through  the  winter, 
lasted  just  about  the  same  time.  It  will  very  likely  be 
known  in  future  as  “  The  Hundred  Days  Battle  of  the 
Great  War.” 

During  this  period  we  had  more  than  300,000  wounded 
to  deal  with,  but  the  accumulated  experience  of  many 
battles  and  the  systematized  methods  developed  by  con¬ 
stant  practice  enabled  the  work  to  be  done  with  com¬ 
paratively  little  difficulty.  It  is,  of  course,  true  that  at 
times  the  casualty  clearing  stations  were  overworked  and 
that  the  quality  of  the  surgery  suffered.  This  must  always 
occur  in  great  battles  because  of  events  beyond  the  control 
of  the  medical  service.  Yet,  even  when  this  is  admitted, 
it  may  still  be  claimed  that  the  British  surgery  of  the 
front  showed  a  continuous  improvement  in  each  successive 
year  of  the  Great  War. 


ON  ABDOMIN O-THORACIO  WOUNDS  OF 
WARFARE. 

BY 

Major  GORDON  TAYLOR,  O.B.E.,  R.A.M.C., 

SENIOR  ASSISTANT  SURGEON  TO  THE  MIDDLESEX  HOSPITAL; 

HUNTERIAN  PROEE8SOR  OB’  SURGERY,  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND,  ETO. 

The  first  abdomino-thoracic  gunshot  wound  which  I  ever 
saw  and  the  first  operation  for  this  injury  which  I 
witnessed  was  in  1910  or  1911  in  'the  Middlesex  Hospital ; 
an  urgent  thoraco-laparotomy  was  performed  by  my 
colleague  and  chief,  Sir  John  Bland-Sutton,  and  a 
successful  result  was  obtained  in  his  skilful  hands.  The 
case  was  that  of  a  footman  of  seventeen  years,  who  shot 
himself  in  the  chest  with  a  revolver,  “  because  the  girl  he 
loved  did  not  requite  his  love.”  The  wound  of  entry  was 
in  the  fifth  left  intercostal  space,  half  an  inch  below  the 
left  nipple;  the  patient’s  condition  was  desperate  and  the 
thorax  was  hastily  opened  by  a  vertical  incision  dividing 
the  lower  costal  cartilages,  and  the  abdomen  was  subse¬ 
quently  opened  in  the  left  linea  semilunaris  by  a  prolonga¬ 
tion  downwards  of  the  thoracic  incision.  The  missile  was 
found  to  have  traversed  the  lung,  diaphragm,  stomach,  and 
spleen,  and  it  was  removed  from  beneath  the  skin  in  the 
left  lumbar  region.  The  pleura  was  swabbed  dry  of  blood, 
and  many  ounces  of  blood  were  sponged  from  the  coelom. 
Wounds  of  the  anterior  and  of  the  posterior  wall  of  the 
stomach  were  sutured,  and  the  spleen,  which  was  bleeding 
freely,  was  removed.  The  chest  and  abdomen  were  closed 
and  the  diaphragm  sutured.  An  intravenous  saline  was 
given  during  the  operation  and  the  patient  rallied  there¬ 
after.  An  empyema,  due  to  infection  with  a  coliform 
organism,  retarded  his  recovery,  but  the  patient  ultimately 
got  well.  The  sequel  is  interesting,  for  “  the  girl,  finding 
the  youth  so  ready  to  sacrifice  himself  for  unrequited  love, 
softened  her  heart ;  the  pair  are  contented  with  each  other 
now,  although  the  accident  went  near  to  swelling  the  list 
of  love  stories  with  tragic  endings.”  1 

This  incision  of  Sir  John  Bland-Sutton  for  dealing  with 
an  abdomino-thoracic  wound  is,  then,  the  prototype  of  the 
thoraco-laparotomy  reintroduced  by  Pierre  Duval  in  1917— 
some  six  years  later. 

The  subject  of  abdomino-thoracic  wounds  was  discussed 
by  Sir  Anthony  Bowlby,  Jules  Voncken,  and  Pierre  Duval 
at  the  third  Allied  Surgical  Congress  for  the  study  of  war 
wounds  held  at  Val-de-Grace  in  November,  1917.  Sir 
Abthony  Bowlby’s  contribution  to  the  discussion  has  been 
incorporated  in  the  Manual  of  Injuries  and  Diseases  of 
War,  which  was  issued  by  the  War  Office  in  1918.  It 
would  be  idle  to  reiterate  the  information  and  opinions 
expressed  therein;  they  are  familiar  to  all  the  surgeons 
who  have  worked  in  the  forward  area.  It  is  worthy  of 
note  that  this  class  of  wound  constitutes  about  9  per  cent, 
of  the  thoracic  wounds  admitted  into  a  casualty  clearing 
station,  and,  according  to  Sir  Cuthbert  Wallace,  about 
12  per  cent,  of  the  abdominal  cases.  Jules  Voncken’s 
estimate  of  their  frequency  is,  however,  somewhat  higher. 

Some  of  the  earlier  papers  specially  point  out  the 
severity  of  this  type  of  lesion.  Walters,  Rolliuson,  Jordan 
and  Banks,2  writing  on  February  10th,  1917,  note  especially 
the  high  mortality.  Only  18.5  percent,  of  such  patients  in 
their  series  of  cases  recovered,  and  they  state  that  in  those 
who  survived  only  solid  viscera  were  injured. 
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Major  A.  L.  Lockwood,  D.S.O.,  and  bis  co-  workers  at 
No.  36  Casualty  Clearing  Station,8  as  a  result  of  their 
experiences  in  the  Somme  offensive  of  1916,  took  a  more 
hopeful  view,  and  in  March,  1917,  pointed  out  that  wounds 
of  the  diaphragm  are  by  no  means  necessarily  fatal,  nor 
even  to  be  greatly  feared,  if  particular  attention  be  given 
to  repairing  the  diaphragm  at  the  earliest  possible  moment. 
Lockwood’s  attention  was  especially  focussed  on  this 
muscle,  and  the  improved  results  in  this  class  of  case 
in  his  hands  were  undoubtedly  due  to  the  suture  of  this 
muscular  barrier  between  chest  and  beliy.  The  dogmatic 
statement,  however,  that  death  certainly  ensues  if  some¬ 
thing  be  not  done  to  repair  the  diaphragm  in  every  case  of 
injury  to  that  muscle,  is  open  to  question.  On  more  than 
one  occasion,  especially  on  the  right  side,  the  diaphragm 
has  been  deliberately  left  unsutured,  and  a  favourable 
issue  has  ensued.  Increasing  attention  to  the  thoracic 
aspect  of  the  abdomino-thoracic  wound  has  led  to  still 
greater  improvement  in  the  results. 

It  must  be  remembered  that  it  was  not  until  the  later 
part  of  1916  that  the  general  principles  underlying  the 
treatment  of  gunshot  wounds  in  general  were  applied  to 
injuries  of  the  thorax.  It  is  now  generally  accepted  that 
the  sooner  a  wound  is  rid  of  the  agents  carrying  infection — 
for  example,  foreign  bodies  and  clothing — and  the  sooner 
the  media  suitable  for  the  growth  of  organisms  are  removed 
— for  example,  blood  clot  and  devitalized  and  damaged 
tissue — the  better  is  the  prognosis.  In  no  class  of  case  was 
this  axiom  so  neglected  as  in  the  case  of  gunshot  wounds 
of  the  chest.  Although  Sir  Henry  Gray  and  Captain 
J.  E.  H.  Roberts4  operated  upon  a  chest  case  in  Rouen  early 
in  1916,  and  Major  Jack  Anderson,  D.S.O.,  operated  upon 
several  chests  in  the  early  summer  of  1916,  yet  it  is  to 
Pierre  Duval,  of  the  French  army,  and  to  Colonel  Gask, 
C.M.G.,  D.S.O.,  that  the  credit  is  due  of  evolving  a 
technique  in  dealing  with  wounds  of  the  thorax. 

During  1917  the  attention  of  surgeons  was  increasingly 
directed  upon  thoracic  surgery,  and  papers  were  published 
in  the  autumn  of  1917  and  early  winter  of  1917-18  by  Gask 
and  Wilkinson,5  Jack  Anderson,6  Roberts  and  CraigJ  and 
Lockwood  and  Nixon,8  which  embodied  the  experience 
derived  from  casualty  clearing  station  work  during  the 
year. 

Statistics  all  go  to  show  that  the  immediate  prognosis 
of  an  abdomino-thoracic  wound  is  in  many  cases  largely 
determined  by  the  nature  of  the  abdominal  injury.  Those 
that  are  accompanied  by  a  wound  of  a  hollow  viscus  are 
very  fatal.  Thus  Sir  Cuthbert  Wallace  found  that  only 
7  out  of  28  such  cases  were  evacuated  to  the  base — that  is, 
the  mortality  amounted  to  75  per  cent.  Gask  and  Wilkinson 6 
saved  only  3  out  of  13  cases  with  hollow  viscus  injury,  and 
another  series  showed  only  1  recovery  in  5.  Lockwood,8 
however,  managed  to  save  8  out  of  20,  and  I  have  records 
of  11  recoveries  of  my  own  out  of  22  cases,  a  recovery  rate 
of  50  per  cent.  Nevertheless,  when  a  compaiison  is  insti¬ 
tuted  with  cases  associated  with  solid  visceral  injury,  the 
mortality  is  relatively  high. 

My  own  personal  series  of  75  abdomino-thoracic  cases 
submitted  to  operation,  or  at  least  transfused  with  blood 
with  a  view  to  operation,  represents  practically  every 
abdomino-thoracic  case  admitted  to  my  casualty  clearing 
station  from  the  end  of  the  Cambrai  “  show  ”  in  1917  till 
August,  1918.  It  also  includes  several  cases  operated  upon 
in  the  beginning  of  the  autumn  advance  of  1918.  The 
recovery  rate,  therefore,  is  not  merely  the  recovery  rate  of 
cases  submitted  to  operation,  but  is  really  the  recovery 
rate  of  those  cases  admitted  to  hospital  in  which  it  was  con¬ 
sidered  that  operation  was  urgently  needed  if  life  was  to 
be  saved.  The  cases  complicated  by  hollow  visceral  injury 
gave  a  recovery  rate  of  50  per  cent.  Those  complicated  by 
wounds  of  a  solid  viscus  showed  a  recovery  rate  of  70  per¬ 
cent.  The  total  recovery  rate  in  my  series  is  64  per  cent. 
In  22  of  these  cases  transfusion  was  considered  necessary 
and  performed,  and  11  of  these  recovered.  Nine  of  the 
22  transfusions  were  hollow  viscus  injuries,  and  5  lived. 

An  analysis  of  the  27  cases  that  ended  fatally  shows 
that  2  died  before  any  operation  could  be  performed,  13  in 
less  than  twelve  hours,  and  one  in  eighteen  hours,  pre¬ 
sumably  from  the  abdominal  injury.  The  remaining  11 
all  died  of  some  form  of  chest  complication — massive 
collapse,  pneumonia,  thoracic  sepsis;  one  died  of  a  sub- 
phrenic  abscess. 

The  remarkable  statistics  of  Saint  and  Jack  Anderson 
are  worthy  of  notice  ( vide  infra).  Saint’s  recovery  rate  in 


22  cases  is  over  80  per  cent.;  in  only  two  cases,  however, 
of  this  series  was  there  injury  of  any  hollow  viscus,  but 
some  of  the  cases  which  recovered  were  complicated  by 
very  severe  wounds  of  other  parts.  Major  Jack  Anderson, 
D.S.O.,  has  a  remarkable  recovery  rate  of  79.2.  Forty-two 
out  of  53  of  his  cases  were  evacuated  to  the  base.  In  his 
series  also  the  relative  number  of  cases  complicated  by 
injury  to  the  hollow  viscera  was  small.  None  the  less, 
both  series  of  statistics  constitute  a  triumph  of  surgery. 

I  have  been  able  to  collect  207  cases  of  abdomino¬ 
thoracic  injury  operated  upon  during  the  year  1918  either 
by  myself  or  by  some  of  my  colleagues  in  the  Fourth 
Army,  who  have  courteously  sent  me  their  notes.  As  is 
shown  in  the  accompanying  table,  138  made  a  good  re¬ 
covery;  the  percentage  of  recoveries  amounts  to  66.6. 
When  compared  with  Sir  Anthony  Bowlby’s  figures  given 
at  the  Surgical  Congress  at  Val-de- Grace  in  November, 
1917,  these  statistics  show  a  remarkable  improvement. 
Sir  Anthony  published  notes  of  151  cases,  with  74  re¬ 
coveries — recovery  rate  49  per  cent.  Sir  Cuthbert  Wallace, 
in  his  War  Surgery  of  the  Abdomen ,  published  in  the 
summer  of  1918,  gives  70  cases,  with  31  recoveries — 
percentage  recovery  44.3. 


Some  Abdomino-Thoracic  Injuries  Operated  on  in  the  Fourth 
Army  during  1918. 


Surgeon. 

Cases. 

Recoveries. 

Percentage  of 
Recoveries- 

Saint  . 

22 

18 

81.8 

Jack  Anderson . 

53 

42 

79.2 

Hancock  . 

12 

8 

66.6 

Gordon  Taylor . 

75 

48 

64  0 

Stanley  . 

24 

14 

58.3 

Walker  . 

21 

8 

38.1 

Total . 

207 

138 

66.6 

Sir  Anthony  Bowlby,  Novem¬ 
ber,  1917 

151 

74 

49.0 

Sir  Cuthbert  Wallace,  1918  ... 

70 

31 

1  44.3  f 

Perhaps  some  allowance  may  be  made  for  a  surgeon’s 
vanity  over  not  only  his  own  but  also  his  colleagues’ 
successful  cases,  and  licence  may  be  granted  me  to  quote 
several  cases  of  severe  abdomino-thoracic  injury  saved  by 
surgery ;  the  desperate  nature  of  this  type  of  wound  may 
not  be  fully  realized  by  those  who  are  not  personally 
acquainted  with  the  work  in  the  casualty  clearing  zone. 

Major  Lockwood,  D.S.O.,  of  No.  36  Casualty  Clearing 
Station,  records  the  following  case : 

Case  i. 

Gunner  C.,  aged  31 ;  penetrating  chest  wound;  haemothorax; 
laceration  of  diaphragm,  liver,  and  right  kidney,  with  hernia 
of  colon. 

On  arrival  at  the  casualty  clearing  station  on  September  27th, 
1917,  he  was  moribund.  '  Active  resusc  tation ;  heated  bed, 
sleep  (omnoponj,  intravenous  sodium  bicarbonate  2  per  cent. 
20  oz.  Rallied  very  slowly.  Blood  transfusion  600  c. cm.  with 
Ivimptom-Browne  tube. 

Operation  six  hours  after  admission;  prepared  and  taken  to 
theatre  directly  after  blood  transfusion,  condition  being  much 
improved.  Pulse  rate  130  to  140;  blood  pressure  85;  respira¬ 
tions  rapid.  Large  entrance  wound  admitted  three  fingers  (not 
a  sucking  wound)  just  to  the  right  of  body  of  third  lumbar 
vertebra.  Dirty  jagged  exit  wound  admitting  three  fingers  over 
the  costal  cartilage  of  the  ninth  right  rib  in  the  anterior 
axillary  line.  Hernia  of  colon  through  exit  wound,  gangren¬ 
ous  patch  size  of  one  franc  piece  with  half-inch  laceration. 
Anaesthesia,  paravertebral  and  local.  Incision  from  side  of 
third  lumbar  vertebra  to  cartilage  of  ninth  rib.  Excision 
en  masse  of  entry  and  exit  wounds  with  deep  muscles  of  back. 
Gangrenous  patch  in  the  bowel  excised,  and  closed  with  linen 
thread.  Colon  replaced  in  peritoneum.  Chest  entirely  full  of 
clotted  blood.  A  widely  open  laceration  of  diaphragm  five 
inches  long  and  a  quarter  to  half  an  inch  from  its  parietal 
attachment.  Lung  almost  completely  collapsed.  Pleura 
cleansed.  Diaphragm  sutured  with  catgut.  Laceration  of 
outer  and  lower  border  of  liver  admitting  three  fingers,  but 
liver  not  bleeding.  Peritoneum  swabbed  dry  and  closed.  Right 
kidney  split  across  beyond  repair.  Nephrectomy.  Operation 
entirely  carried  out  under  paravertebral  and  local  anaesthesia  ; 
no  gas  and  oxygen  used.  Recovery  uneventful;  evacuation 
November  20th,  1917. 

Major  Charles,  O.B.E.,  of  No.  30  Casualty  Clearing  Station 
and  of  Ipswich,  has  sent  me  notes  of  another  case. 
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Case  ir. 

Lieut. -Colonel  P.  of  the  Third  Canadian  Division ,  was  admitted 
under  his  care  for  a  shell  wound  of  the  left  arm,  and  au 
abdojniuo-tlioracic  wound  of  the  left  side.  The  missile  had 
entered  over  the  eighth  rib  in  the  left  nipple  line.  The  patient 
was  collapsed  and  pulseless  on  admission,  and  exhibited  signs 
of  severe  internal  haemorrhage.  Resuscitation  for  two  hours  ; 
abdomen  explored  by  transdiaphragmatic  route.  Resection  of 
6  inches  of  rib ;  haenjotliorax  evacuated;  omentum  found  pro¬ 
truding  through  diaphragm.  Spleen  hopelessly  shattered ; 
splenectomy  ;  wound  of  stomach  sutured  ;  diaphragm  sutured, 
and  thorax  closed.  Pulse  at  end  of  operation  150.  Transfusion 
of  blood  2  pints.  Twelve  hours  later  the  pulse  was  100  and 
of  good  volume.  The  officer  made  thereafter  an  uneventful 
recovery,  and  was  discharged  fit  for  duty  three  months  later. 

Major  Saint’s  case  of  an  abdomino-thoracic  wound  with 
penetration  of  chest,  diaphragm,  and  liver,  and  wounds  of 
the  duodenum  and  colon  by  a  large  piece  of  shell,  is  well 
worthy  of  mention,  particularly  when  we  reflect  upon  the 
high  mortality  associated  with  wounds  of  the  first  portion 
of  the  small  bowel. 

It  would  be  possible  to  multiply  almost  indefinitely  the 
-records  of  desperate  abdomino-thoracic  cases  which  have 
survived  by  reason  of  surgery;  such  cases  have,  I  suppose, 
been  sent  down  by  the  surgeons  of  almost  every  casualty 
clearing  station  on  the  British  front.  Some  cases  of  my 
own  have  been  a  source  of  satisfaction  to  me. 

Case  hi. 

Pte.  S.  M.,  of  the  A.I.F.,  was  hit  about  midnight  near  a 
ration  dump  by  a  large  piece  of  air  bomb.  He  was  admitted 
into  the  casualty  clearing  station  some  hours  later  in  a  mori¬ 
bund  condition.  Active  resuscitation  was  started,  but  his  state 
remained  desperate,  and  twelve  hours  later  he  was  taken  to  the 
operating  theatre  in  a  pulseless  condition.  Blood  transfusion 
800  c.cm. ;  wound  of  entry  in  lower  part  of  left  chest  widely 
excised,  and  haemotliorax  evacuated ;  several  feet  of  small 
intestine  in  pleural  cavity,  spleen  almost  completely  divided 
into  four  pieces  ;  splenectomy;  wound  of  diaphragm  enlarged, 
edges  excised;  small  intestine  returned  into  coelom;  diaphragm 
sutured,  chest  closed.  The  patient  developed  pneumonia  in 
the  lower  lobe  of  the  right  lung,  but  made  a  good  recovery  and 
returned  to  Australia. 

Case  iv. 

Sapper  McG.  was  admitted  into  a  casualty  clearing  station 
in  a  pulseless  and  apparently  moribund  condition  one  evening 
in  J uly,  1918.  So  desperate  was  his  condition  that  the  reception 
room  officer  informed  me  that  he  thought  he  would  be  dead 
before  I  could  reach  the  hospital  from  the  officers’  mess. 
Active  resuscitation  was,  however,  practised,  and  he  was  taken 
to  the  theatre  three-quarters  of  an  hour  later  ;  he  was  found  to 
have  an  enormous  tangential  wound  of  the  lower  portion  of  the 
right  chest.  Four  ribs  were  badly  “  stove  in,”  an  enormous 
rent  in  his  liver  was  bleeding,  and  there  was  a  hernia  of  the 
hepatic  flexure  of  the  colon  and  of  the  right  kidney.  Blood 
transfusion  800  c.cm.  Damaged  ribs  resected  ;  damaged  portion 
of  liver  excised ;  kidney  and  colon  washed  and  replaced ;  the 
diaphragm,  which  had  been  detached  by  the  missile,  was  re¬ 
sutured  to  the  upper  edge  of  the  opening  in  the  pleura.  The 
following  day  the  left  arm  was  amputated  for  a  severe  gunshot 
wound  of  the  forearm  with  extensive  damage  to  muscle  and  gas 
gangrene,  which  by  this  time  had  established  itself.  The 
patient,  notwithstanding  the  severity  of  the  injury,  made  a 
good  recovery. 

Case  v. 

Sgt.  G.,  of  the  A.I.F.,  was  admitted  to  a  casualty  clearing 
station  in  the  middle  of  July  for  a  severe  abdomino-thoracic 
wound  of  the  left  side.  The  diaphragm  had  been  detached  from 
its  costal  attachments  for  about  five  inches.  The  lower  ribs 
were  badly  “  stove  in  ”  ;  the  left  kidney  was  split  irreparably, 
and  covered  with  dirt  and  filth.  The  splenic  flexure  of  the 
colon  was  shattered  and  gangrenous  and  was  resected,  an  end- 
to-end  junction  was  performed  ;  the  right  kidney  was  hopelessly 
damaged  and  impregnated  with  uirt,  and  was  removed.  The 
diaphragm  was  reattached  to  the  upper  margin  of  the  wound  in 
the  pleural  cavity,  and  the  abdominal  cavity  properly  resutured 
and  closed  by  aplastio  operation. 

The  patient  was  brought  to  the  operating  theatre  in  a  pulse¬ 
less  condition  in  spite  of  resuscitatory  measures  which  had  been 
practised  for  six  hours  since  his  arrival  in  the  hospital.  Blood  •] 
transfusion  was  commenced  at  the  same  time  that  the  opera¬ 
tion  started.  For  four  days  subsequent  to  his  operation  the 
patient  did  well ;  then  an  anaerobe  infection  of  his  chest 
declared  itself.  Thoracotomy  was  performed  through  a  fresh 
incision,  some  clot  evacuated,  and  the  pleura  washed  with 
flavine  and  closed.  In  spite  of  blood  transfusion  and  frequent 
aspiration  the  infection  gained  ground,  and  cultures  of  the  fluid 
from  the  pleura  showed  the  presence  of  almost  every  anaerobe 
prone  to  attack  wounds  of  the  chest.  He  died  on  the  eighth 
day  after  the  operation. 

These  examples  are  typical  of  the  severe  abdomino¬ 
thoracic  case ;  the  improved  figures,  then,  are  not  due  to 
the  fact  that  the  type  of  case  that  has  come  under  the 
care  of  the  surgeon  has  been  less  severe.  The  cases 
quoted  above  show  that  the  benefits  of  surgery  were 


extended  by  the  casualty  clearing  station  officei’s  to  even 
the  most  desperately  wounded. 

I  am  convinced  that  the  immediate  mortality  of  the  most 
desperate  cases  has  been  reduced  by  blood  transfusion,  by 
nerve-blocking,  and  probably  also  by  the  more  extensive 
employment  of  gas  and  oxygen.  None  the  less,  it  is  only 
fair  to  add  that  one  has  seen  many  desperate  cases  recover 
where  chloroform  and  oxygen  have  been  used. 

The  late  mortality  of  the  abdomino-thoracic  wound  has 
most  certainly  been  reduced  by  the  improved  technique  of 
thoracic  surgery. 

Two  cases  of  a  special  interest  have  reached  casualty 
clearing  stations  as  the  result  of  accidents  to  kite  balloons 
on  the  British  front. 

Case  vi. 

Two  Hun  aeroplanes  came  out  from  behind  a  cloud  and 
“  strafed  ”  a  kite  balloon  near  Sorel.  One  plane  selected  as  the 
object  of  its  attack  the  balloon  itself,  the  other  made  for  the 
observing  officers  as  they  descended  to  the  ground  in  para¬ 
chutes.  One  escaped  completely,  the  other  sustained  a  severe 
abdomino-thoracic  wound  of  the  right  side,  involving  chest, 
diaphragm,  and  liver.  He  made  a  good  recovery. 

Case  vii. 

Sgt.  S.,  of  the  Kite  Balloon  Section,  was  observing  at  about 
2,000  feet.  He  was  shot  by  a  Hun  airman  through  the  right 
chest  and  abdomen.  He  came  down  in  a  parachute,  and  at  the 
operation  one-third  of  the  right  lobe  of  the  liver  was  found  to 
be  completely  detached  and  lying  free  in  the  abdomen.  The 
liver  and  diaphragm  was  sutured  ;  shock  was  very  severe.  The 
wound  broke  down  badly  on  the  tenth  day;  the  intestines  were 
in  the  bed,  but  were  replaced;  the  wound  was  resutured,  and 
the  patient  made  a  good  recovery.  I  am  indebted  to  Major 
Jack  Anderson,  D.S.O.,  for  the  notes  of  this  case. 

The  following  case  is  of  interest : 

Case  viii. — Abdomino-thoracic  Injury  Produced  by 
a  Bayonet. 

Lieut.  B.  was  out  on  night  patrol,  and  was  bayoneted  through 
the  right  hypochondrium.  At  operation  the  liver,  diaphragm, 
and  pleura  were  found  to  be  penetrated.  An  empyema  compli¬ 
cated  his  convalescence,  but  he  was  ultimately  discharged  fit. 

Case  ix.— -A  Case  jor  Diagnosis. 

A  soldier  was  standing  by  his  horse  in  the  transport  lines 
near  Templeux-Guerard  and  was  suddenly  seized  with  pain  in 
the  right  side  of  the  abdomen.  He  was  admitted  to  the  main 
dressing  station  and  sent  down  by  an  able  officer  of  a  resuscita¬ 
tion  team  attached  to  a  corps  main  dressing  station  as  a  case 
of  “appendicitis.”  He  was  admitted  to  a  casualty  clearing 
station,  where,  after  careful  examination,  several  competent 
surgeons  diagnosed  a  “  perforated  duodenal  ulcer.”  To  exclude 
the  possibility  of  any  thoracic  disease  with  referred  abdominaj 
pain,  a  physician  was  invited  to  examine  the  chest.  Apart  from 
the  fact  that  the  breathing  was  weaker  over  the  right  lower 
lobe,  no  abnormal  physical  signs  were  observed. 

The  abdomen  was  opened.  A  few  drachms  of  blood  were 
found  in  the  right  kidney  pouch  ;  the  duodenum  was  examined 
and  a  perforation  was  found  in  the  first  part.  The  diagnosis 
seemed  only  too  truly  confirmed .  The  opening  was  sutured  and 
the  abdomen  closed.  For  some  eighteen  hours  the  patient  did 
well,  but  suddenly  failed  and  died. 

I  had  the  opportunity  of  being  present  at  the  autopsy.  The 
sutured  perforation  was  in  good  repair,  but  there  was  more 
blood  in  the  peritoneal  cavity  than  at  the  first  operation.  The 
duodenal  suture  was  undone  and  a  finger  introduced  into  the 
lumen  of  the  bowel,  passed  through  another  opening  posteriorly, 
and  impinged  against  a  machine-gun  bullet  embedded  in  the 
head  of  the  pancreas  !  Investigation  of  the  source  of  the  bleed¬ 
ing  in  the  coelom  revealed  the  fact  that  there  was  a  through- 
and-througli  wound  of  the  liver.  Very  careful  search  of  the 
surface  of  the  body  disclosed  a  minute  wound  of  entry  in  the 
supraspinous  region  of  the  right  scapula.  Although  the  bullet 
had  passed  downwards  through  the  lung  and  diaphragm,  only 
about  a  couple  of  ounces  of  blood  were  present  in  the  right 
chest  cavity  ;  the  diaphragmatic  opening  was  minute. 

It  is  interesting  to  add  that  this  patient,  on  admission  to 
the  casualty  clearing  station,  when  describing  the  onset  of 
his  pain,  made  the  remark  that  “it  felt  exactly  as  if  he 
had  been  shot.”  The  missile  apparently  came  from  an 
enemy  aeroplane ;  it  was  an  armour-piercing  bullet.  He 
was  indeed  a  “  battle  casualty  ” ! 

Traumatic  Diaphragmatic  Hernia. 

Out  of  22  personal  cases  of  abdomino-thoracic  wounds  of 
the  left  side,  associated  with  injury  of  a  hollow  viscus, 
there  was  a  hernia  of  the  stomach  in  4.  In  one  case 
small  bowel,  and  in  one  the  colon,  wks  herniated  into  the 
pleura,  and  in  nearly  every  case  there  was  a  hernial  pro¬ 
trusion  of  omentum.  Increasing  experience  of  hernia  in 
left-sided  abdomino-thoracic  wounds  made  me  the  more 
inclined  to  approach  the  diaphragm  from  the  thoracic  side, 
even  when  the  injury  was  due  to  a  bullet. 
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Case  X  —Traumatic  Diaphragmatic  Hernia  of  the  Diaphragm, 
Fatal  Seven  Months  after  the  Wound. 

Captain  C.  P.  Symonds9  has  reported  in  detail  the  case  of  a 
private  aged  29,  who  was  admitted  to  the  Connaught  Hospital, 
Aldershot,  at  the  end  of  August,  1916,  for  severe  abdominal  pain 
He  was  wounded  in  the  preceding  February  when  fighting 

against  the  Senussi.  _  „  ,  ,,  ,  •, 

Six  weeks  after  the  original  wound  he  had  his  first  attack  of 
pain,  which  was,  however,  very  slight.  The  attacks  of  pam 
became  more  frequent  and  more  severe,  but  the  attack  which 
brought  him  for  relief  to  the  Connaught  Hospital  was  the  naost 
severe  that  he  had  till  then  experienced.  On  radiography,  after 
a  bismuth  meal,  the  bismuth  was  seen  to  extend  in  the  stomach 
right  up  to  the  second  left  rib  in  front,  and  above  it  could  be 
seen  the  dense  compressed  lung.  He  was  therefore  transferred 
as  an  urgent  surgical  case  to  the  Cambridge  Hospital,  Aider- 
shot,  to  be  under  surgical  care.  Here,  however,  his  condition 
rapidly  improved;  the  pain  disappeared,  and  in  a  few  days  he 
was  able  to  take  food  without  discomfort.  He  came  under  my 
observation  and  that  of  my  colleague,  Major  James  Taj  lor,  and 
considerable  doubt  was  expressed  as  to  the  validity  of  the 
diagnosis.  The  #-ray  experts  at  the  Cambridge  and  at  the 
Connaught  were  not  in  agreement  in  their  findings  nor  in  the 
interpretation  thereof.  The  man  seemed  very  well,  and  surgery 
did  not  appear  to  be  urgently  called  for. 

In  the  beginning  of  October  the  patient  had  another  severe 
attack  of  pain,  and  in  my  absence  an  operation  was  performed 
by  Major  James  Taylor.  A  hole  in  the  diaphragm  was  found, 
but  the  man’s  condition  was  desperate,  and  he  died  of  shock. 

At  the  autopsy  a  large  circular  opening,  admitting  a  medium- 
sized  hand,  with  quite  smooth  and  rounded  edges,  was  found 
near  the  centre  of  the  left  dome  of  the  diaphragm.  In  the 
thorax  were  the  stomach,  great  omentum,  transverse  colon, 
upper  half  of  small  gut,  the  last  kinked  in  several  places,  dis¬ 
tended,  and  of  a  deep  plum  colour.  The  stomach  reached  as 
high  as  the  second  left  rib  and  was  partly  adherent  to  the  chest 

WThe  expanded  copper  casing  of  a  rifle  bullet  was  discovered 
in  one  edge  of  the  diaphragmatic  wound,  but  no  trace  of  the 
leaden  core  was  found.  Presumably  the  latter  had  been 
removed  in  the  earlier  operation  performed  in  Africa. 

It  is  remarkable  that,  considering  the  number  of 
abdomino-thoracic  wounds  which  must  have  been  un¬ 
operated  on  in  the  early  part  of  the  war,  so  few  cases  of 
diaphragmatic  hernia  have  been  recorded.  Perhaps  Lock- 
wood’s  contention  that  very  few  of  these  cases  survive  is 
true.  D’Oyly  Grange10  has^  however,  recorded  a  case  of 
diaphragmatic  hernia  which  followed  a  bullet  wound  of  the 
left  chest.  It  was  successfully  operated  on  in  Newcastle 
by  the  abdominal  route. 

P.  Lecene 11  has  recorded  two  cases  of  traumatic  dia¬ 
phragmatic  hernia  of  the  stomach  which  became  strangled, 
and  m  one  case  underwent  torsion  as  well.  These  cases 
were  operated  upon  from  the  abdomen  ;  in  one  the  carti- 
lagino-osseous  thoracic  outlet  was  temporarily  detached; 
in  the  other  the  eighth  costal  cartilage  had  been  removed 
at  a  previous  operation,  and  ready  access  was  thereby 
afforded  to  the  region  of  the  hernia.  I  have  knowledge  of 
two  more  cases  of  diaphragmatic  hernia,  each  consequent 
upon  a  bullet  wound,  which  became  strangled.  One  was 
successfully  operated  upon  ;  the  other  proved  fatal. 

Experience  has  persuaded  me  that  the  thoracic  route  is 
the  right  method  of  approach  for  dealing  with  a  diaphragm¬ 
atic  hernia.  The  Germans  have  painted  too  gloomy  a 
picture  of  the  dangers  of  an  artificial  pneumothorax,  and 
have  made  too  much  of  their  negative-pressure  chambers 
and  positive-pi’essure  anaesthetic  arrangements. 

In  the  treatment  of  abdomino-thoracic  injuries,  just  as 
in  that  of  wounds  of  most  regions  of  the  body,  the 
successive  years  of  the  wrar  have  witnessed  a  steady  pro¬ 
gress  ;  more  and  more  abundant  have  become  the  triumphs 
that  surgery  has  won.  I  am  proud  of  the  privilege  I 
enjoyed  of  working  for  nearly  two  years  in  the  casualty 
clearing  zone,  where  these  triumphs  have  been  gained,  and 

1  am  especially  grateful  to  Major-General  Sir  Anthony 
Bowlby,  K.O.B.,  through  whose  kindly  offices  I  was 
enabled  to  share  the  labours  of  those  who  gladly  and 
cheerfully  toiled  at  “the  back  of  the  front.” 
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Mrs.  W.,  aged  36,  was  admitted  to  the  Royal  Albert 
Hospital,  Plymouth,  on  December  28th,  1918. 

History. 

She  had  been  subject  to  attacks  of  pain  in  the  upper  abdomen 
for  about  eighteen  months.  This  pain  was  severe  at  times,  but 
had  no  relation  to  food  though  she  had  to  be  careful  what  she 
ate.  On  the  day  of  admission  she  had  “had  indigestion  all 
day,”  which  developed  into  acute  pain  quite  suddenly  about 
5  p.m.  Dr.  Pullen,  of  Stoke,  was  called  at  10  p.m.,  and  imme¬ 
diately  sent  her  to  hospital  where  I  saw  her  at  ll  p.m. 

Vomiting  and  the  signs  of  acute  appendicitis  were  all  present 
with  the  exception  that  the  maximum  tenderness  and  rigidity 
were  situated  to  the  right  of  and  close  to  the  umbilicus.  This 
was  noted,  but  I  made  the  diagnosis  of  appendicitis  without 
hesitation.  .  , 

The  general  condition  was  excellent,  the  pulse  being  84  and 
the  temperature  99.8°  F. 

Operation. 

A  right  rectus  incision  was  made.  There  was  considerable 
excess  of  free  fluid  present  in  the  abdomen  with  a  faint  smell  of 
B.  coli.  The  appendix  was  easily  found,  and  seen  to  have  been 
the  seat  of  former  disease,  but  was  obviously  not  the  cause  of 
the  present  attack.  It  was  rapidly  removed.  By  introducing 
the  finger  I  could  now  feel  a  mass  higher  up  in  the  abdomen, 
and  therefore  enlarged  the  incision.  Adherent  to  the  transverse 
colon  lying  in  relation  to  the  second  part  of  the  duodenum  was 
a  small  amount  of  “lymph”  and  a  mass  the  size  of  a  large 
walnut  was  felt  in  its  upper  and  posterior  wall.  The  omentum 
was  wrapped  round  this.  From  the  mass  a  thick  band  passed 
up  in  the  transverse  mesocolon  towards  the  central  group  of 
lymph  glands.  This  band  and  the  mass  in  the  bowel  were  so 
hard  that  I  diagnosed  malignant  disease  with  perforation,  and 
decided  to  resect.  About  six  inches  of  the  gut  were  accordingly 
resected,  and  an  end-to-end  union  made.  Great  care  was 
necessary  in  the  resection,  as  the  thickening  in  the  mesentery 
involved  the  superior  mesentericvessels.  The  resected  segment 
of  gut  was  slit  down  and  held  out  for  my  examination,  and  the 
true  diagnosis  became  apparent.  No  other  diverticula  were 
seen  cn  the  exposed  part  of  the  bowel.  It  was  noted  that  the 
gall  bladder  lay  immediately  above  the  area  of  resection,  but 
was  not  involved  in  adhesions.  Gall  stones  were  felt,  but  it 
was  not  the  time  to  remove  them,  so  I  closed  the  abdomen 
except  for  a  rubber  drainage  tube. 

The  progress  of  the  patient  was  uninterrupted,  and  I  last  saw 
her  on  June  12th,  when  she  looked  very  well.  She  suffers  from 
indigestion,  which  suggests  that  an  operation  may  soon  be 
necessary  for  removal  of  gall  stones. 

Description  of  Specimen. 

On  examining  the  part  removed  I  could  find  no  trace  of 
malignant  disease  in  the  lumen  of  the  gut,  but  on  the  upper 
posterior  wall  was  a  small  opening,  an  eighth  of  an  inch 
wide,  leading  to  a  cavity  in  the  hard  mass.  This  cavity 
was  a  little  more  than  a  quarter  of  an  inch  in  diameter, 
and  was  neatly  filled  by  a  concretion  which  could  be  seen 
from  the  lumen  of  the  gut.  A  perforation  had  taken  place 
from  the  diverticulum  forwards  into  the  general  peritoneal 
cavity  in  front  of  the  transverse  mesocolon.  Microscopical 
sections  showed  no  trace  of  malignancy.  The  concretion  was 
composed  of  inspissated  faeces. 

The  case  is  of  interest  as  occurring  in  the  transverse 
colon  and  at  the  early  age  of  36.  Apparently  it  is  not  the 
first  time  that  the  inflamed  and  cicatricial  mass  has  been 
mistaken  for  a  growth  in  tlxese  cases.  For  the  original 
diagnosis  of  appendicitis  I  fiake  no  apology. 


THE  INGUINAL  ROUTE  FOR  RADICAL  CURE 
OF  OBTURATOR  HERNIA. 

BY 

Temp.  Major  E.  T.  C.  MILLIGAN,  R.A.M.O. 


Attention  has  recently  again  been  focussed  on  the 
inguinal  approach  in  the  operation  for  radical  cure  of 
femoral  hernia.  Above  many  other  advantages,  it  ensures 
the  obliteration  of  the  sac.  The  suitability  of  the  same 
approach  for  the  radical  cure  of  obturator  hernia  is  worthy 
of  note.  The  class  of  case  to  which  it  might  be  applied  is 
represented  by  a  patient  who  came  under  my  observation 
recently. 

He  complained  of  dull  pain  over  the  inner  portion  of  Scarpa’s 
triangle  in  the  right  thigh,  with  indefinite  tenderness  over  the 
inner  and  upper  portion  of  the  pectineus  muBcle ;  the  symptoms* 


AUU.  2,  1919J 


MEMORANDA 


f  The  KRtnui  _ 

L  Medical  Journal  *  3^ 


he  said,  were  aggravated  many  times  during  the  day  and  once 
or  twice  at  night  while  asleep,  by  any  sudden  turning  of  the  leg 
outwards.  Ilis  troubles  were  annoying  rather  than  disabling. 

He  had  been  examined  with  great  thoroughness  and  treated 
at  several  hospitals  in  an  endeavour  to  diagnose  his  condition, 
which  was  suspected  to  be  obturator  hernia,  but  clinical 
methods  had  failed  to  bring  about  an  accurate  diagnosis,  and 
his  symptoms  were  unrelieved. 

I  decided  that  the  obturator  foramen  should  be  explored,  and 
adopted  the  following  method  of  approach  as  causing  the  least 
disturbance  to  tissues  and  structures. 

An. oblique  incision  was  made  parallel  to  and  just  above  the 
inner  end  of  Poupart’s  ligament,  exposing  the  external 
abdominal  ring  and  the  attachment  of  the  external  oblique 
aponeurosis  to  Poupart’s  ligament.  The  aponeurosis  was 
incised  in  the  line  of  the  skin  incision  and  the  upper  part 
retracted.  The  spermatic  cord  was  also  drawn  upwards  out  of 
the  way  and  the  external  iliac  vein  and  the  femoral  ring 
defined.  With  deep  retractors  the  peritoneum  was  pushed 
upwards  from  the  pubic  bone,  when,  about  one  inch,behind  the 
femoral  ring,  could  be  seen  and  felt  the  obturator  foramen, 
through  which  the  obturator  nerve  disappeared  into  the  thigh 
after  running  along  the  wall  of  the  true  pelvis  in  a  conspicuous 
manner. 

The  sac  of  the  hernia  was  drawn  from  the  foramen  without 
difficulty  and  its  obliteration  was  assured  by  this  approach. 

The  above  method  is  eminently  suited  for  this  class  of 
case,  but  would  not  be  recommended  for  strangulated 
obturator  hernia,  because  it  could  not  be  diagnosed 
clinically  with  certainty  as  the  origin  of  the  mischief. 
Such  an  abdominal  catastrophe  would  call  for  laparotomy 
in  order  to  elucidate  and  treat  the  cause. 


PERFORATED  DUODENAL  ULCER  IN  A  MAN 
OF  83:  OPERATION:  RECOVERY. 

BY 

HERBERT  H.  BROWN,  M.D.,  F.R.C.S., 

SURGEON  TO  THE  EAST  SUFFOLK  HOSPITAL. 


In  each  of  the  two  successful  cases  of  operation  for  per¬ 
forated  gastric  ulcer  recorded  by  Captain  E.  Huntley, 
R.A.M.C.,  in  the  Journal  of  July  12tli,  the  operation  was 
performed  within  a  few  hours  of  the  perforation,  and  he 
emphasizes  the  importance  of  operation  at  the  earliest 
possible  moment. 

The  following  case  was  remarkable  from  the  fact  that 
the  perforation  occurred  when  the  patient  was  more  than 
80  years  of  age,  and  I  attribute  the  successful  result 
mainly  to  the  fact  that  I  was  able  to  see  him  soon  after 
the  occurrence,  and  operate  within  a  few  hours. 

He  was  a  fairly  healthy  old  man  and  active  for  his  years.  On 
June  30th  he  was  suddenly  seized  with  very  severe  pain  in  the 
upper  part  of  the  abdomen,  and  vomited  almost  immediately, 
bringing  up  nearly  two  pints  of  fluid  material.  When  I  saw 
him,  about  6  p.m.,  he  was  suffering  great  pain  ;  the  abdomen 
was  very  rigid  but  not  much  distended,  and  the  liver  dullness  had 
uot  disappeared.  I  gave  morphine  gr.  J  and  arranged  for  his 
transfer  to  a  nursing  home. 

On  opening  the  abdomen  at  9  p.m.  only  a  few  bubbles  of  gas 
escaped ;  there  was  a  moderate  amount  of  greenish  fluid  in  the 
upper  part  of  the  abdomen,  but  no  peritonitis.  There  was  no 
fluid  in  the  pouch  of  Douglas.  A  perforation  was  immediately 
evident  on  the  anterior  surface  of  the  duodenum  close  to  the 
pylorus.  The  edges  were  indurated,  and  apparently  the  ulcer 
was  of  some  duration.  It  was  closed  with  two  layers'of  sutures, 
md  posterior  gastro-jejunostomy  performed.  A  pint  of  food 
was  introduced  into  the  jejunum  before  the  first  row  of  sutures 
was  completed.  A  drainage  tube  was  left  in  the  wound,  ex¬ 
tending  to  the  site  of  the  ulcer,  but  no  other  drainage  seemed 
aecessary.  The  tube  was  removed  after  forty-eight  hours,  and 
the  patient  made  an  uninterrupted  recovery.  I  started  feeding 
him  with  peptonized  milk  within  twenty-four  hours  of  the 
operation. 

Captain  Huntley  mentions  that  in  neither  of  his  cases 
was  irrigation  of  the  abdomen  performed,  and  expresses 
the  opinion  that  in  early  cases  irrigation  may  possibly  do 
more  harm  than  good.  I  would  go  much  further  than  this. 
I  believe  that  in  no  case,  early  or  late,  should  the  abdomen 
be  irrigated,  and  that  this  applies  to  all  forms  of  septic 
peritonitis. 

In  the  early  days  of  operation  for  perforations  irrigation 
was  the  rule,  but  since  it  has  become  the  general  custom  to 
mop  out  the  superfluous  fluid,  drain  the  pouch  of  Douglas, 
and  sit  the  patient  up  in  the  Fowler  position,  the  prognosis 
has  become  far  more  favourable.  This  has  been  attributed 
to  the  shock,  so  called,  of  flushing  the  abdomen,  to  the 
diffusion  of  the  septic  material,  etc.;  but  flushing  the 
abdomen  does  not  in  itself  cause  any  perceptible  shock. 


In  cases  of  ruptured  pregnant  tubes  the  abdomen,  winch  ,h 
full  of  blood,  may  be  flushed  out  with  large  quantities  of 
normal  saline  solution  with  only  beneficial  results. 

I  think  the  explanation  is  simple.  With  the  onset  of 
peritonitis  an  inflammatory  reaction  in  the  serous  mem¬ 
brane  is  set  up,  the  vessels  are  engorged,  serum  is  poured 
out  in  quantities  into  the  peritoneal  cavity  highly  charged 
with  leucocytes,  which  attack  the  deleterious  organisms 
and  the  result  of  the  combat  is  the  lymph  and  purulent 
fluid  which  are  so  evident.  The  osmotic  current  is  from 
the  circulation  to  the  peritoneal  cavity,  and  only  to  a 
moderate  extent  are  toxins  absorbed  back  into  the  circula¬ 
tion.  But  when  we  replace  this  fluid  with  normal  saline 
we  leave  m  the  abdomen  a  large  quantity  of  fluid  highly 
charged  with  toxins  which  it  has  dissolved,  and  this  fluid 
is  rapidly  absorbed  into  the  circulation,  carrying  the  toxins 
with  it. 


Jffemnratritit : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

ENLARGEMENT  OF  ADRENAL  IN  STARVATION. 
While  working  as  a  prisoner  of  war  behind  the  Germar 
lines  iq  a  prisoners’  hospital  laager  it  fell  to  my  lot  to  carry 
out  several  autopsies  on  British  and  allied  soldiers  who 
died  in  the  laager.  Many  batches  of  prisoners  arrived  from 
neighbouring  working  parties,  where  they  had  been 
systematically  underfed,  and  had  been  worked  until  they 
were  physically  prostrated.  From  each  batch  some 
members  died  a  very  short  time  after  admission.  I  was 
greatly  impressed,  in  carrying  out  autopsies  on  these 
emaciated  cases,  by  the  size  of  the  adrenal  glands.  In  a 
series  of  eight  cases  of  death  from  underfeeding  the  adrenals 
were  definitely  enlarged,  almost  to  half  as  large  again  as 
normal,  and  the  enlargement  seemed,  from  naked-eye 
appearance,  to  be  mostly  in  the  cortex.  Unfortunately 
there  were  no  facilities  for  microscopy. 

It  would  appear  that  the  adrenals  had  hypertrophied  to 
counteract  the  low  blood  pressure  produced  through  in¬ 
sufficient  nourishment.  Perhaps  this  observation  may 
lead  others  who  have  occasion  to  examine  post  mortem 
cases  of  extreme  emaciation  to  pay  special  attention  to  the 
adrenal  glands. 

Charles  H.  C.  Byrne, 

Queen  Alexandra  Military  Hospital,  Captain  It  A  M  C 

Millbank,  London,  S.W.l. 


IODINE  IN  VARICELLA. 

One  of  the  worst  effects  of  chicken-pox  is  the  scarring, 
particularly  on  the  face.  These  scars  are  invariably  caused 
by  the  pocks  becoming  secondarily  infected ;  irritation  is 
set  up,  and  the  patient  cannot  refrain  from  scratching, 
with  the  result  that  a  permanent  scar  is  formed,  and  the 
course  of  the  disease  greatly  prolonged. 

For  some  time  past  I  have  made  it  a  rule  to  treat  all 
these  cases  with  iodine.  From  the  first  I  give  instruc¬ 
tions  that  every  vesicle  shall  be  painted  twice,  or  at  least 
once,  a  day  with  tincture  of  iodine,  applied  with  a  small 
camel-hair  brush.  The  result  fully  justifies  the  slight 
trouble  involved,  for  not  only  is  secondary  infection  pre¬ 
vented,  but  (perhaps  in  consequence)  the  itching,  which 
in  some  cases  is  so  intolerable,  is  almost  entirely  prevented; 
the  pocks  heal  more  quickly  ;  the  duration  of  the  disease, 
and  so  the  infectious  period,  is  materially  shortened ; 
and  scarring  is  entirely  absent  if  the  treatment  is 
conscientiously  carried  out. 

1  always  advise  that  not  more  skin  than  possible  be 
painted,  only  the  vesicles  themselves ;  I  have  not  seen 
irritation  set  up  even  in  cases  with  a  large  number  of 
pocks.  i 

Cheam,  Surrey.  Charles  Corben,  M.D.,  F.R.C.S.E. 


COLLOSOL  MANGANESE  IN  ANAEMIA. 

For  the  last  two  years  I  have  been  using  injections  of 
collosol  manganese  (1.0  c.cm.)  in  cases  of  anaemia  in  which 
the  patient  had  a  definite  intolerance  of  iron.  The  results 
have  been  exceedingly  good  and  the  improvement  in  the 
women’s  general  health  marked.  In  several  of  the  cases 
I  commenced  the  manganese  treatment  for  the  relief  of 
boils  from  which  the  patient  suffered,  and  found  that  as 
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the  boils  or  pustular  eruptions  disappeared  the  auaemia 
rapidly  improved.  I  have  tried  it  also  in  other  cases  in 
■which  a  griat  tendency  to  constipation  contraindicated  the 
use  of  iron,  and  in  these  instances  the  results  were  equally 

°°0C\  w  E.  B.  Turner,  F.R  C.S. 

London,  W. 

RUPTURE  OF  OVARIAN  CYST  DURING  PREG¬ 
NANCY:  OVARIOTOMY:  PREGNANCY  NOT 
INTERFERED  WITH. 

On  March  3rd,  1919,  I  was  called  to  see,  in  consultation 
with  Dr.  McArthur,  of  Gardenstown,  Mrs.  T.,  aged  39,  an 

8-para.  . 

She  had  had  amenorrlioea  for  eight  mouths  and  con¬ 
sidered  herself  pregnant,  but  during  the  whole  of  the 
pregnancy  she  had  been  much  bigger  than  in  her  previous 
pregnancies.  About  eight  weeks  before  I  saw  her  she  had 
been  seized  with  acute  pain  in  the  right  side,  after  which 
the  abdomen  had  rapidly  become  more  distended.  It  was 
now  so  distended  that  she  could  not  walk  about  and  had 
been  lying  in  bed  for  over  a  week. 

Examination  of  the  abdomen  revealed  free  fluid,  but 
nothing  more  could  be  made  out.  The  heart  seemed  to  be 
quite  normal  and  she  was  passing  a  normal  quantity  of 
urine  which  was  free  from  albumin. 

I  decided  to  tap  the  abdomen  to  relieve  the  extreme  dis¬ 
tension,  and  withdrew  16  gallons  of  fluid  which  had  all  the 
appearances  of  ovarian  cyst  fluid.  The  uterus  could  now 
be  felt  lying  well  to  the  left  side  of  the  abdomen  and 
apparently  about  the  size  of  an  eight  months  pregnancy. 
Occupying  the  whole  of  the  right  half  of  the  abdomen  was 
a  cystic  swelling  which  could  not  be  displaced. 

A  week  later  she  was  removed  to  hospital,  and  I  operated 
on  her  on  March  13th  through  a  right  pararectal  incision. 
The  tumour  was  a  large  multilocular  cyst  of  the  left  ovary, 
the  pedicle  being  twisted  and  lying  compressed  between 
the  uterus  and  the  promontory  of  the  sacrum;  a  rent 
was  discovered  in  its  outer  wall  where  it  had  evidently 
ruptured.  The  cyst  and  contents  remaining  after  removal 
weighed  17  lb. 

The  patient  made  an  absolutely  uneventful  recovery,  in 
spite  of  the  fact  that  the  news  of  her  husband’s  death  had 
to  be  broken  to  her  on  the  sixth  day.  On  April  18th  she 
was  delivered  naturally  of  a  full-time  living  child  after  a 
short  labour  of  three  or  four  hours.  The  child  weighed 
73  pb. 

I  have  reported  this  because  of  the  following  features: 
(1)  The  rapid  growth  of  the  cyst  during  pregnancy ;  the 
abdomen  had  not  been  noticeably  big  prior  to  this 
pregnancy.  (2)  The  spontaneous  rupture,  which  is  com¬ 
paratively  rare ;  M’Kerron  found  it  to  occur  in  only  2.3  pei 
cent,  of  the  cases  which  he  collected.  (3)  llie  enormous 
size  of  the  cyst  and  the  huge  quantity  of  free  fluid  in  the 
abdomen.  (4)  The  very  satisfactory  result,  inasmuch  as 
the  pregnancy  was  unaffected  by  ( a )  the  torsion  and  com- 
pression  of  the  pedicle,  ( b )  the  rupture  of  the  cyst,  and 
(c)  the  operation. 

'  „  W.  Manson  Fergusson. 

Banff. 

PEDICULI  OF  THE  EYELASHES. 

The  following  note  may  be  of  some  interest  to  students  of 
parasitic  skin  diseases. 

L.  N.  T.,  aged  2  years,  was  brought  to  my  consulting 
room  with  a  maternal  statement  that  insects  weie  ciawling 
on  her  eyelashes.  On  careful  examination  with  a  lens  I 
could  see  on  the  upper  eyelashes  of  the  left  eye  a  number 
of  “  nits  ”  and  three  or  four  pediculi  in  active  movement. 
With  some  difficulty  I  removed  a  couple  of  small  parasites 
which  under  the  microscope  proved  to  be  a  male  and 
female  specimen  of  Pediculus  capitis.  The  hair  was  quite 
free  from  infection,  and  all  knowledge  of  disease  there  was 
denied,  but  I  strongly  suspected  that  there  had  been  a 
•'spring  cleaning,”  and  that  one  or  two  ova  had  fallen  on 
to  the  lashes,  become  adherent,  and  provided  the  colony 
I  discovered. 

A  weak  nysol  solution  and  ung.  liyd.  amnion,  dil.  soon 

destroyed  both  parasites  and  ova. 

„  A.  A.  Hill,  M.D. 

Hove.  _ 

LIQUID  PARAFFIN  FOR  DISINFECTING 
NEEDLES  AND  SYRINGES. 

Liquid  paraffin  ( B.P. ),  which  boils  at  360r:  C.,  is  very 
convenient  for  disinfecting  needles  and  syringes  used  for 


exploring  purposes,  for  withdrawing  blood,  and  for  giving 
intramuscular  injections,  etc. 

A  simple  method  is  to  heat  the  upper  part  of  a  test  tube 
three-quarters  full  of  liquid  paraffin  until  currents  appear 
(indicating  a  temperature  of  about  150°  C.)  or  rather 
longer,  draw  the  heated  fluid  at  once  into  the  syringe  until 
it  comes  into  contact  with  the  whole  of  its  interior,  and 

then  eject  it.  . 

The  advantages  are  the  rapidity  and  simplicity  with 
which  complete  sterilization  can  be  effected  at  the  bedside 
and  the  absence  of  deleterious  effect  on  the  needle,  which, 
if  always  disinfected  and  cleaned  in  this  way,  never  rusts, 
but  remains  patent  and  useful  as  long  as  it  can  be  kept 
sufficiently  sharp.  The  method  is  particularly  useful  f6r 
needles  and  syringes  for  giving  intramuscular  injections  of 
mercurial  cream. 

Caution  is  needed  in  heating  the  paraffin,  or  it  may 
spurt ;  but  this  is  easily  avoided  if  care  be  taken  to  move 
the  test  tube  up  and  down  in  the  flame  whilst  heating. 
An  experience  of  this  means  of  disinfection  extending  over 
six  years  has  convinced  me  of  its  utility. 

Batb  Rupert  Waterhouse,  M.D.,  M.R.C.P. 


Reports  of  Societies. 

THE  OXFORD  OPHTHALMOLOGICAL 
CONGRESS. 

The  annual  meeting  of  the  Oxford  Ophtlialmological 
Congress  was  held  on  July  lOtli  and  lltli.  Members  were 
lodged  in  Keble  College;  the  scientific  proceedings  took 
place  in  the  Department  of  Human  Anatomy  of  the 
University  (kindly  lent  for  the  purpose  by  Professor 
Arthur  Thomson),  where  technical  and  commercial 
museums  were  also  arranged.  The  programme  opened 
on  July  10th  with  an  address  of  welcome  by  the  Master, 
Mr.  Sydney  Stephenson.  Major  W  alter  H. .  Iviep, 
R.A.M.C.,  read  a  paper  on  the  ocular  complications  of 
dysentery,  and  Major  Edgar  H.  Smith,  R.A.M.C.,  a  paper 
on  quinine  amaurosis,  which  were  both  well  discussed  by 
the  members  present.  Dr.  William  McLean  of  New  York 
described  his  further  experimental  studies  in  intraocular 
pressure  and  tonometry,  and  exhibited  his  latest  model 
tonometer.  A  discussion  on  preventive  ophthalmology 
was  introduced  by  Colonel  J.  Herbert  Parsons,  C.B.E., 
consulting  ophthalmic  surgeon  to  the  forces.  Colonel 
Parsons  pointed  out  that  the  scope  of  his  subject  dealt 
with  the  prevention  of  damage  (a)  to  the  individual  and 
(&)  to  others:  (a)  included  many  subjects,  such  as  preven¬ 
tion  of  damage  to  the  eves  from  accidents,  defective 
illumination,  deleterious  rays  and  organisms,  and  the 
prevention  of  damage  to  health  from  headache,  accident, 
fatigue,  etc.;  ( b )  included  regulations  for  the  prevention 
of  the  transference  of  contagious  disease  and  rules 
for  navy,  army,  air  force,  mercantile  marine,  railways, 
motor  industry,  cinemas,  and  so  forth,  llie  problems 
of  preventive  ophthalmology  constituted  a  question  of 
collective  action,  and  were  of  particular  value  at  the 
moment,  when  projects  of  reconstruction  were  to  the  fore. 
In  connexion  with  the  prevention  of  accidents  to  the  eyes 
in  factories,  there  was  urgent  need  of  a  scale  of  awards  for 
compensation  founded  upon  scientific  principles.  The 
formulation  of  regulations  for  the  public  services  de¬ 
manded  (1)  a  widening  of  the  basis  of  education  of 
ophthalmologists,  (2)  co-operation  between  ophthalmo¬ 
logists  and  other  experts,  and  (3)  improvement  in  the 
methods  of  examination  of  candidates  and  the  selection  of 
examiners.  A  good  discussion  follow’ed  the  address,  after 
which  the  Doyne  Memorial  Medal  was  presented  to 
Colonel  Parsons  by  the  Deputy  Master,  Mr.  Philip  H. 
Adams.  In  the  afternoon  members  and  their  friends 
were  entertained  to  tea  in  the  gardens  of  Trinity  College 
by  Mr.  D.  N.  Nagel,  M.A.,  and  Miss  Nagel.  In  the 
evening,  after  the  anuual  dinner  of  the  Congress  in  the 
hall  of  Keble  College,  when  some  seventy  members  and 
visitors  were  present,  the  annual  general  meeting  of  the 
Congress  was  held.  It  was  determined,  on  the  motion  of 
Mr.  J.  B.  Story,  to  make  representations  to  the  General 
Medical  Council  in  support  of  those  recently  preferred  to 
that  body  by  the  Council  of  British  Ophthalmologists  con¬ 
cerning  the  instruction  and  examination  of  medical  students 
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in  eye  work.  Readers  of  the  British  Medical  Journal 
are  aware  that  the  recommendations  in  question  have  been 
rejected  by  the  General  Medical  Council. 

On  July  11th  the  proceedings  began  with  a  paper  by 
Dr.  S.  Lewis  Ziegler,  of  Philadelphia,  on  the  problem  of 
the  artificial  pupil;  knife-needle  versus  scissors.  Dr.  P. 
Baillart,  of  Paris,  followed  with  a  communication  dealing 
with  his  dynamometer  for  determining  the  blood  pressure 
in  the  branches  of  the  central  retinal  artery.  Mr.  A.  F. 
MaoCallan,  O.B.E.  (Cairo),  read  a  paper  on  the  seasonal 
variations  of  acute  conjunctivitis  in  Egypt.  Colonel  A.  H. 
Tubby,  C.B.,  C.M.G.,  entered  a  suggestive  plea  for  investi¬ 
gation  as  to  any  possible  connexion  between  skeletal 
asymmetry,  on  the  one  hand,  and  defects  of  the  eye,  on 
the  other.  A  pathetic  feature  followed  when  a  discussion 
upon  employment  for  the  blind  was  introduced  by  three 
blind  speakers — namely,  Mrs.  Adolphus  Duncombe,  Captain 
Peirson  Webber,  and  Captain  Towse,  V.C.  The  subject 
was  discussed  most  sympathetically  by  the  meeting,  and 
it  is  hoped  that  some  useful  action  will  be  undertaken 
by  the  Congress  in  connexion  therewith.  In  the  afternoon 
the  Ashhurst  War  Hospital  at  Littlemore,  near  Oxford, 
was  thrown  open  to  members  by  Lieut.-Colonel  T.  S. 
Good,  R.A.M.C. 

The  technical  museum  contained  interesting  exhibits  by 
Dr.  Thomson  Henderson,  Dr.  Harvey  Goldsmith,  Dr. 
S.  E.  Whitnall,  Dr.  Harrison  Butler,  Dr.  E.  H.  Edwards 
Stack,  and  others. 

A  pleasant  feature  of  the  Congress  was  the  presence  of 
representatives  from  Canada,  Australia,  Egypt,  the  United 
States,  France,  and  Norway. 


Rdnrius. 


WAR  NEUROSES. 

Sir  Frederick  Mott’s  book,  War  '  Neuroses  and  Shell 
Shock,1  is  to  a  great  extent  an  embodiment  of  the  course 
of  instruction  given  at  the  Maudsley  Hospital  to  successive 
groups  of  officers  sent  by  the  medical  service  of  the  U.S. 
Army.  There  is  a  striking  contrast  between  the  readiness 
with  which  the  U.S.A.  authorities  appreciated  and  took 
advantage  of  the  admirable  opportunities  for  instruction  pro¬ 
vided  by  this  hospital  and  the  lack  of  any  adequate  attempt 
at  systematic  instruction  in  our  own  service.  Throughout 
this  book  the  author  is  at  great  pains  to  insist  on  the 
bodily  changes  that  underlie  the  so-called  functional  dis¬ 
orders.  He  recognizes  that  in  such  disorders  we  can 
always  trace  a  disturbance  of  the  mechanism  of  emotion : 
that  is,  a  physiological  disturbance.  One  result  of  the  war 
was  the  study  of  neurological  medicine  by  practitioners 
who  were  slow  to  recognize  the  fundamental  importance 
of  the  study  of  nervous  physiology. 

The  attractiyeness  of  the  school  that  deals  exclusively 
with  psychical  manifestations  and  ignores  the  physical 
changes  that  underlie  neuropathic  disorders  may  to  a  great 
extent  be  accounted  for  by  the  perfectly  legitimate  repul¬ 
sion  that  exists  at  the  present  day  toward  the  crude 
materialism  or  its  thinly  disguised  presentation  in  the 
form  of  the  scientific  agnosticism  of  the  last  century. 
This  is,  however,  bad  psychology  and  bad  metaphysics. 
The  study  of  mental  disorder  is  really  that  of  the  disorders 
of  conduct  and  of  the  mechanism  by  which  conduct  is 
expressed.  It  is  open  to  us  to  have  any  metaphysical 
theory  of  mind  that  may  please  us.  It  would  not,  indeed, 
be  difficult  to  show'  «that  the  system  of  psycho-analysis 
implies,  above  all  else,  a  mechanical  conception  of  mind, 
but  as  physicians  it  is  with  the  physiological  mechanism 
of  conduct  that  we  are  concerned.  It  is  unfortunately 
true  that  at  present  only  the  grossest  disturbances  of  the 
emotive  mechanism  can  be  detected. 

Sir  Frederick  Mott  lays  stress  upon  the' analogy  between 
the  nervous  symptoms  accompanying  such  obvious  disorders 
of  the  endocrine  glands  as  exophthalmic  goitre  and  those 
occurring  in  the  functional  neuroses.  He  gives  an  account 
of  the  work  of  Crile  and  Cannon  as  to  the  part  adrenalin 
may  play  in  emotive  discharges.  It  is  to  be  regretted  that 
he  did  not  also  include  his  own  observations  on  the  morbid 


1  War  Neuroses  and  Shell  Shook.  By  Sir  Frederick  W.  Mott,  M.D., 

*  F.R.C.P.  With  Preface  by  the  Right  Hon.  Christopher 

Aaaison,  M.P.  London  :  H.  Frowde,  and  Hodder  and  Stoughton  1919 
IDemy  8vo,  pp.  xx  +  348 ;  illustrated.  16s.  net.* * 


anaJomy  of  the  sexual  glands  in  dementia  praecox,  an 
omission  which  we  hope  may  shortly  be  repaired. 

After  all  is  said,  however,  the  paucity  of  our  knowledge 
allows  as  yet  only  the  enumeration  of  a  very  few  objective 
signs  of  the  underlying  bodily  disturbance.  The  measure¬ 
ments  showing  qualitative  and  quantitative  differences 
from  the  normal  in  the  psycho-galvanic  response,  under¬ 
taken  in  the  author’s  laboratory,  may  be  the  first  stage  in 
the  elaboration  of  physiological  methods  for  recording  the 
bodily  changes  accompanying  functional  nervous  disorders. 
That  a  bodily  emotional  state  may  precede  and  determine 
the  nature  of  a  psychosis  would  be  a  platitude  hardly 
worth  stating  were  it  not  so  constantly  forgotten  by  the 
newer  school  of  psycho-therapy.  And  yet  most  of  us  are 
only  too  familiar  with  the  man  who  searches  for  some 
domestic  misdemeanour  on  which  to  pour  the  swelling 
tide  of  irritation  arising  from  an  ill-conditioned  stomach? 
Meredith  has  recorded  for  all  time  the  change  to  a  more 
rosy  view  induced  in  a  justly  incensed  solicitor  by  the 
afterglow  of  a  glass  of  old  port. 

As  Matthew  Arnold  once  said,  the  man  who  cannot 
understand  the  fifth  proposition  always  has  a  taste  for  the 
infinite,  and  equally  a  doctor  who  is  doubtful  of  the 
meaning  of  the  plantar  response  is  very  often  attracted  by 
psychotherapy.  To  all  such  this  book  should  prove  a 
healthy  tonic. 

Most  neurologists  will  share  Sir  James  Purves  Stewart’s 
regret  that  the  silly  term  shell  shock  was  ever  introduced. 
This  book  was  written  to  help  medical  officers  engaged  in 
army  and  pensions  work,  and  since  shell  shock  bulks  so 
largely  as  an  official  diagnosis,  it  would  have  been  difficult 
to  adopt  a  more  scientific  nomenclature  without  greatly 
impairing  the  utility  of  the  book.  The  author  has  done 
the  best  he  can  by  differentiating  between  commotional 
and  emotional  shock,  but  he  is  clearly  not  contented  with 
the  terminology.  One  result  of  the  use  of  the  term  shell 
shock  has  been  to  create  difficulty  when  we  come  to 
discuss  it  in  relation  to  the  condition  known  as  surgical 
shock.  It  is  by  no  means  clear  that  the  condition  of 
commotional  shock  due  to  exposure  to  the  effects  of  high 
explosives  without  gross  injury  bears  any  relation  to  that 
following  extensive  surgical  or  accidental  injury.  We 
infer  that  Sir  Frederick  Mott  would  much  prefer  to  use 
the  term  concussion  for  the  former  condition ;  and  though 
he  discusses  at  some  length  the  various  theories  of 
shock,  he  clearly  finds  little  evidence  in  his  own  re¬ 
searches  of  lesions  other  than  those  referable  to  physical 
disturbance  of  the  central  nervous  system,  and  the  principal 
subject  for  discussion  resolves  itself  into  one  concerning 
the  mechanism  by  which  such  a  disturbance  is  effected? 
The  section  on  the  pathological  anatomy  of  concussion  is 
well  illustrated,  and  the  evidence  pointing  to  the  occur¬ 
rence  of  carbon  monoxide  poisoning  in  some  cases  is  of 
great  interest,  though  in  the  absence  of  a  blood  examination 
it  cannot  be  conclusive. 

Very  important  are  the  deductions  from  an  inquiry  into 
the  previous  history  of  cases  of  war  neurosis.  The  author 
concludes  that  the  majority  of  patients  studied  were 
soldiers  who  had  a  neuropathic  or  psychopathic  taint.  In 
74  per  cent,  a  family  history  of  neurotic  or  psychotic 
stigmata  was'obtained,  whilst  a  previous  neuropathic  con¬ 
stitution  was  present  in  72  per  cent.  These  figures  may 
well,  alarm  the  most  hardened  optimist  of  the  Pensions 
Ministry.  Through  the  war  the  country  has  become 
responsible  for  the  future  of  many  thousands  of  consti¬ 
tutionally  neuropathic  men.  Many  will  no  doubt  be 
restored  to  a  precarious  level  of  social  utility,  but  many 
will  continue  as  long  as  they  live  to  be,  with  occasional 
remissions  and  relapses,  a  charge  on  the  neurological 
hospitals  of  the  State. 

It  is  of  some  topical  interest  to  note  that  the  author 
found  that  60  per  cent,  of  the  cases  of  war  neurosis  were 
total  abstainers,  which  was  a  percentage  double  that  of 
the  cases  admitted  to  a  general  hospital  suffering  from 
wounds  or  diseases  other  than  nervous  functional  con¬ 
ditions.  He  appears  to  hold  the  view  that  fear  of  the 
consequences  of  taking  alcohol  is  in  itself  an  indication  of 
a  nervous  diathesis,  and  that  this,  rather  than  the  absence 
of  the  beneficial  results  of  the  rum  ration,  may  to  some 
extent  account  for  the  high  percentage  of  neuropathic 
abstainers.  Apart  from  this,  however,  the  author  has 
found  the  majority  of  officers  strongly  convinced  of  the 
value  of  the  rum  ration,  and  this  opinion  will  be  endorsed 
by  most  medical  men  who  have  seen  the  war  from  the 
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front  line  and  not  from  the  comparative  comfort  of  the 
base  and  clearing  hospitals. 

The  author  deals  fully  with  functional  contracture,  but 
is  unable  to  put  forward  any  evidence  in  favour  of 
Babinski’s  theory  of  reflex  contracture,  a  theory  which, 
despite  the  great  authority  of  its  propounded  finds  now 

very  few  advocates.  >  . 

The  subject  of  psycho-analysis  is  treated  very  fairly. 
It  is  recognized  that  the  method  may  furnish  valuable 
indications  of  the  genesis  of  various  obsessions,  whilst 
war  experience  has  amply  refuted  the  sexual  theories 
of  Freud. 

Treatment  is  discussed  with  the  sanity  and  balance 
that  we  expect  from  Sir  Frederick  Mott.  He  has  a  very 
poor  opinion  of  hypnotism  as  a  curative  agent.  Like 
all  experienced  neurologists,  lie  is  well  aware  that  rapid 
removal  of  symptoms  in  cases  of  hysteria  can  be  effected 
by  practically  any  method  of  common-sense  suggestion. 
The  much-advertised  ten  minutes  cures  have  always  been 
commonplaces  of  neurological  hospitals,  and  indeed  have 
often  been  effectively  rivalled  by  quacks  on  the  music-hall 
stage.  We  hope  that  the  sane  utterances  of  the  author 
on  Ihis  subject  may  be  brought  home  to  the  ardent  young 
psychologists  and  physicians  who  have  of  late  made 
British  medicine  slightly  ridiculous  by  their  insistence  on 
miraculous  cures,  both  in  the  medical  and  the  lay  press.  It 
is  easy,  of  course,  to  understand  how  dramatic  such  cases 
may  appear  to  those  whose  neurological  experience  dates 
with  the  war,  and  it  is  to  be  hoped  that  self-restraint 
will  come  with  increasing  knowledge.  Sir  Frederick  Mott 
is  very  emphatic  on  the  necessity  for  the  establishment  of 
an  atmosphere  of  cure,  and  nothing,  he  finds,  excites  faith 
so  much  as  seeing  the  benefit  of  treatment.  The  methods 
of  re-education  advocated  are  all  simple,  but  he  is  no 
believer  in  leaving  their  application  to  the  masseuse— a 
practice  which,  more  than  anything  else,  has  been 
responsible  for  lack  of  success  in  treatment. 

An  excellent  preface  written  by  Dr.  Addison  augurs  well 
for  the  future  of  neurology  under  the  Ministry  of  Health. 
Attempts  to  exploit  the  new  ministry  will  no  doubt  be 
made  by  numberless  cranks,  medical  and  lay,  in 
favour  of  schemes  of  psychotherapy  based  on  unscientific 
psychology  and  a  more  or  less  complete  ignorance  of  the 
physiology  of  the  nervous  system ;  and  it  is  some  comfort 
to  reflect  that  so  long  as  such  sane  and  scholarly  work  as 
this;  of  Sir  Frederick  Mott’s  is  recognized  by  those  in 
power  there  will  be  little  likelihood  of  their  succeeding. 


BRITISH  HEALTH  RESORTS. 

Temporary  residence  in  the  occupied  territories  in  the 
Rhineland  has  served  to  prove  to  mauy  of  our  military  and 
civilian  workers  that  in  some  respects  they  have  a  good 
deal  to  learn  from  their  late  enemies,  but  the  thoroughness 
of  the  organization  of  foreign  health  resorts  has  always 
been  appreciated  by  English  visitors,  whether  in  search  of 
health  or  amusement. 

The  prolonged  closure  of  all  the  German  and  Austrian 
“  cure-places  ”  has  reacted  upon  the  various  health  resorts 
of  the  British  Isles,  and  hence  the  appearance  of  a  new 
edition  of  iDr.  Neville  Wood’s  book2  on  the  subject  should 
be  welcome,  as  supplying  an  account  of  all  the  changes, 
additions,  and  improvements  that  the  last  few  years  have 
brought  about. 

Much  has  been  done,  both  from  the  scientific  and  the 
practical  standpoints,  to  bring  British  hydrotherapy  into 
the  prominence  that  it  deserves,  but  it  is  still  very  far  from 
the  goal  of  universal  recognition.  Medical  hydrology  and 
climatology  require  constant  and  careful  study  by  skilled 
observers  working  together,  and  this  can  only  be  done  in 
properly  equipped  institutions,  which  must,  at  the  same 
time,  be  rendered  attractive  to  patients.  This  latter  con¬ 
sideration  has  never  been  neglected  by  the  managers  of 
the  spas  of  Central  Europe,  but  only  in  a  few  of  our  own 
are  sufficient  pains  taken  to  render  treatment  agreeable 
and  at  the  same  time  effective. 

Dr.  Wood’s  book  supplies  a  great  deal  of  useful  informa¬ 
tion  as  to  ways  and  means,  and  is  well  illustrated  by  photo¬ 
graphs  showing  the  general  features  of  most  of  the  places 
mentioned,  with  detailed  views  of  some  of  them.  It  would 
be  rendered  still  more  useful  as  a  work  of  reference  if 
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supplied  with  a  more  comprehensive  index  and  classification 
of  diseases,  with  cross  references. 

Considerations  of  space  have,  no  doubt,  led  to  the  com¬ 
pression  of  details  with  regard  to  many  of  the  less  popular 
places,  but  it  is  obvious  that  very  many  coastal  and  inland 
resorts  are  deserving  of  far  more  recognition  than  they 
have  yet  received.  There  is  abundant  scope  for  scientific 
study  and  for  commercial  development,  in  order  that  these 
properties  may  be  fully  investigated  and  adequately  utilized. 
Dr.  Wood’s  book  points  the  way  to  such  recognition,  and  it 
is  to  be  hoped  that  future  editions  may  be  able  to  record 
the  results  of  vastly  increased  effort. 


DISEASES  OF  THE  SKIN. 

As  Dr.  Sequeira’s  Diseases  of  the  Skin,s  first  published  in 
1911,  has  already  reached  a  third  edition,  it  is  clear  that 
he  appeals  successfully  to  a  large  number  of  readers.  For 
a  textbook  on  a  special  subject  this  comparatively  rapid 
series  of  editions  is  no  mean  achievement,  and  it  is  indeed 
not  too  much  to  say  that  his  book  is  a  standard  work  in 
British  dermatology.  Compared  with  many  of  the  Conti¬ 
nental  treatises  it  is  relatively  small,  but  this  feature  in  no 
way  detracts  from  its  excellence ;  the  reader  will  find  in 
it  a  clear  exposition  of  the  more  commonly  seen  skin 
complaints,  besides  many  references  to  and  short  accounts 
of  the  rarer  affections.  Illustrations  are  of  peculiar  im¬ 
portance  in  a  book  of  this  nature,  and  they  have  been 
generously  supplied  in  this  volume.  Whether  representa¬ 
tion  of  skin  disease  by  means  of  colour  photography, 
although  at  the  moment  fashionable,  is  always  an  un¬ 
qualified  success,  may  be  a  matter  of  opinion,  but  even 
here  no  ground  for  serious  criticism  exists. 

In  the  text  ample  notice  has  been  taken  of  recent  con¬ 
tributions  to  dermatology.  Good  accounts  are  given  of 
the  skin  affections  of  soldiers,  such  as  trench  feet  and 
eruptions  due  to  high  explosives.  As  would  be  expected 
from  Dr.  Sequeira,  the  section  on  tuberculosis  of  the  skin 
is  especially  full,  and  contains  a  mass  of  important  and 
useful  information. 

At  the  present  moment  dermatology  has  assumed  a 
position  of  special  importance  because  of  its  close  relation 
to  syphilis.  As  a  large  increase  in  the  incidence  of  this 
disorder  is  expected  from  the  modifications  of  social  con¬ 
ditions  during  the  war,  the  views  set  forth  should  be 
critically  examined.  Most  authorities  will  agree  with  the 
author  that  in  the  treatment  of  syphilis  it  is  essential  to 
combine  mercury  with  the  form  of  arsenical  medication 
selected.  The  course  recommended  by  Dr.  Sequeira  con¬ 
sists  of  four  injections  of  arsenobillon,  kharsivan,  or  galyl, 
followed  by  eight  injections  of  mercury.  Treatment  is 
then  suspended  for  a  period  of  two  months,  when  a 
“  Wassermann ”  test  is  made;  subsequent  action  depends 
on  the  result.  Further,  it  is  stated  that  every  case  should 
be  under  observation  for  at  least  two  years,  and  that  during 
this  period  occasional  courses  of  mercury  should  be  given, 
even  if  the  “  Wassermann  ”  reaction  be  negative.  This  is 
sound  advice,  and  will  be  endorsed  by  every  worker  with 
experience  in  venereal  diseases.  It  would  possibly  have 
been  a  better  guide  had  Dr.  Sequeira  given  a  more  par¬ 
ticular  account  of  the  form  these  subsequent  mercurial 
courses  should  take,  but  perhaps  he  deems  it  wisest  to 
leave  these  details  to  the  worker,  contenting  himself  with 
an  expression  of  the  principle  to  be  followed. 

The  book  is  completed  by  several  useful  appendices, 
in  which  the  various  forms  of  treatment  employed  in 
dermatology  are  arranged  under  general  headings.  Here 
will  be  found  much  useful  knowledge  in  a  readily 
accessible  form.  The  book  repeats  the  attractive  features 
of  the  previous  editions,  besides  containing  much  addi¬ 
tional  information. 


NOTES  ON  BOOKS. 

DR.  Gabriel  Bidou  has  written  a  small  book  on  instru¬ 
mental  orthopaedics,3 4  in  which  he  advocates  certain 
principles  which  he  appears  to  consider  new,  in  the 
treatment  of  paraplegia  especially.  These  are  the  active 
control  of  the  thigh  and  leg  by  means  of  shoulder  move- 
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ments,  the  use  of  elastic  springs  in  a  special  manner,  and 
the  multiplication  of  range  of  movement  by  the  use  of 
leverago  and  of  pulleys.  Of  these,  the  first  has  been  used 
for  years  in  artificial  legs,  chiefly  in  America.  Dr.  Bidou 
employs  celluloid  in  place  of  leather.  His  methods  are 
'veil  illustrated  by  numerous  plates. 

I  rofessor  Allen’s  large  textbook  of  Local  and  Ileqional 
Anaesthesia* * * * * 6  gives  a  full  account  of  the  theory  and  practice 
ol  this  important  subject,  and  has  in  addition  chapters  on 
spinal,  epidural,  and  other  special  varieties  of  local  anaes¬ 
thesia.  llie  book,  which  has  reached  a  second  edition,  is 
copiously  illustrated,  and  is  full  of  minute  and  practical 
directions  as  to  the  best  methods  of  obtaining  local  anaes¬ 
thesia  in  the  various  parts  of  the  body.  We  recommend 
the  work  to  the  attention  of  all  anaesthetists. 

We  have  received  from  Professor  J.  B.  Morelli,  of 
Montevideo,  a  large  work,  running  to  1250  pages,  on 
Artificial  Pneumothorax 6  and  other  methods  of  surgical 
intervention  in  pulmonary  tuberculosis.  Written  in 
Spanish,  these  two  volumes  contain  a  great  deal  of  in¬ 
formation  gathered  from  the  extensive  literature  on  the 
subject,  most  of  it  published  in  the  last  twelve  or  fifteen 
years,  together  with  the  author’s  comments  and  a  full 
account  of  his  own  endeavours  in  this  direction.  Every¬ 
thing  of  importance  connected  with  the  surgical  treatment 
of  pulmonary  tuberculosis  seems  to  have  been  brought  to¬ 
gether  in  this  lengthy  compilation,  which  is  well  illustrated 
and  reads  like  the  composition  of  a  fluent  pen.  Many 
references  to  the  literature  are  given,  and  a  number  of 
illustrative  skiagrams  have  been  included  at  the  end  of  the 
book. 

The  fifth  edition  of  Colonel  Blackham’s  concise  and 
well  written  Primer  of  Tropical  Hygiene 7 *  should  be  in  the 
hands  of  all  intelligent  residents  in  tropical  countries.  It 
is  full  of  practical  directions,  and  may  be  strongly  recom¬ 
mended. 

The  fourth  edition  of  the  treatise  on  Practical  Butter- 
making*  by  Walker-Tisdale  and  Robinson,  is  a  short 
and  well  illustrated  account  of  a  subject  that  has  become 
one  of  surpassing  interest  in  these  margarine-ridden  days, 
particularly  to  dwellers  in  towns  where  butter-making 
almost  appears  to  rank  among  the  arts  lost  during  the  wau 
in  the  hope  of  increasing  the  production  of  this  indis¬ 
pensable  article  of  diet  we  recommend  the  book  to  all 
readers,  but  especially  to  those  who  dwell  in  rural  places. 

Hope  Malleson,  in  the  short  biography  she  has  called 
A  Woman  Doctor ,9  gives  a  striking  account  of  the  life  of 
Mary  Murdoch  of  Hull.  Dr.  Murdoch  was  one  of  those 
charming  personalities  framed  in  a  small  and  delicate  body, 
but  endowed  with  a  large  heart  and  a  great  capacity  for 
work  of  a  high  standard,  together  with  the  power  to 
attract  others  to  help  her  in  the  various  public  activities 
in  which  she  took  a  part.  Dr.  Murdoch  was  an  excellent 
surgeon  and  physician,  greatly  beloved  by  the  people  of 
Hull,  by  whom  she  was  affectionately  known  as  “Our 
Lady  Murdoch.”  Dr.  Murdoch’s  early  death  came  as  a 
great  blow,  not  only  to  her  colleagues  and  personal  friends, 
but  to  a  very  large  circle  of  patients,  rich  and  poor.  The 
biography  is  well  worth  reading,  if  only  to  learn  how 
much  can  be  done  and  done  well  by  an  earnest  lover  of  her 
fellow  creatures. 

5  Local  and  Regional  Anaesthesia.  By  Carroll  W  Allen  M  D 
Assistant  Professor  of  Clinical  Surgery  at  the  Tulane’ University  of 
Louisiana,  New  Orleans,  etc.  Second  edition,  reset.  Philadelphia 
and  London:  W.  B.  Saunders  Co.  1918.  (Roy.  8vo.  pp.  674 ;  260  figures* 
28s.  net.) 

6 Pneumotorax  Artificial  y  Otras  Intervenciones  en  la  Tuberculosis 
Pulmonar.  Estudio  Critico  y  Clinico.  By  Dr.  Juan  B.  Morelli  Pro¬ 
fessor  de  Clinica  Terapeutica  de  la  Facultad  de  Medicina  Vols  I 
and  II.  Montevideo :  Imprenta  Nacional.  1918  and  1919  (Rov  8vo 
vol.  i.  pp.  664;  vol,  ii,  pp.  665d«46;  61  figures  ;  8  plates.) 

’  A?™1?*0*  JZ°Rical  Hygiene.  By  Colonel  R.  J.  Blackham. 
C.M.G.,  C.I.E.,  D.S.O..  M.R.C.P.E.,  D.P.H.Lond.,  A.M  S  Fifth 
edition,  revised  and  enlarged.  Bombay:  G.  Claridge  and  Co  1918 
(34  by  4| ;  pp.  154.  1  rupee.) 

8  Practical  Butter-making:  A  Treatise  for  Butter-makers  and 
Students.  By  C.  W.  Walker-Tisdale,  F.C.S.,  and  Theodore  R 
Robinson,  F.S.I.  Fourth  edition.  London:  Headlev  Brothers  Ltd 
1919.  (Cr.  8vo,  pp.  143;  32  figures.  5s.6d.net.) 

9  A  Woman  .Doctor :  Mary  Murdoch  of  Hull.  By  Hope  Malleson 
BA.  London:  Sidgwick  and  Jackson,  Ltd.  1919.  (Cr.  8vo,  pp  xiii 
+  231;  4  portrait  illustrations.  7s.  6d.  net.) 
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The  Paris  Students’  Association  and  its  sports  section 
(“Paris  Universite  Club”)  are  taking  the  initiative  in 
providing  a  park  for  games  of  all  kinds.  The  committee 
includes  the  President  of  the  French  Republic,  the  Prime 
Minister,  the  Minister  of  Public  Instruction,  the  deans  of 
all  the  faculties,  and  a  large  number  of  prominent 
personalities. 


Pump 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

■mv,  -m  A  Pneumatic  Injector  for  Local  Anaesthesia. 

Mr.  E.  G.  Slesinger,  M.B.,  F.R.C.S.Eng.,  sends  the 
following  account  of  an  apparatus  designed  to  overcome 

rn^fbnf  thf  dl®cl?lfcies  and  objections  to  the  usual  syringe 
nethod  of  injecting  local  anaesthetics,  particularly  in 
fa  exfcensiv®.  operations  or  when  local  anaesthesia 

wofk-  d  as  an  adjunct  to  gas  and  oxygen  in  abdominal 

It  consists  essentially  of  a  container  composed  of  a  class 
cylinder  in  a  metal  frame  with  a  graduated  scale.  This  frame 

and  rd  a1b0t'?m  ca5'  each  of  which  screws  into  position 

fhf ’rn6  g  hred, Wltb  a  Pad  of  composition  material,  forms  with 
the  glass  cylinder  an  airtight  chamber.  In  the  top  cap  of  the 
container  are,  first,  a  tube  fitted  with  a  tap,  in  the  end  of  which 
m-.^Un«rdlrifv,ry  DunIop,  bicycle  valve,  and  secondly,  a  funnel 

exit  tube  whh  pUIy  for  bllin-  The  bottom  cap  has  an 

nexJn  bwifb it  t  P'  »  *  ^  the  exiti  tube>  by  means  of  a  cou- 
the  other  end  bayonet  catch,  runs  a  flexible  metal  tube  to 

which  the  injec¬ 
tion  valve  is 
attached  by 
another  bayonet 
catch.  The  in¬ 
jection  valve  is  so 
constructed  that 
when  at  rest  no 
fluid  can  flow 
through  it,  but 
on  light  pressure 
on  the  button 
with  which  it  is 
provided  a  free 
flow  is  estab¬ 
lished.  To  the 
distal  end  of  the 
injection  valve 
any  desired  type 
of  needle  can  be 
fixed  by  a  bayonet 
catch  connexion. 

The  whole  appa- 
ratus  can  be 
readily  boiled 
before  use. 

When  using  the 
apparatus  the 
fluid  for  injection 
is  poured  in 
through  the  filling 
funnel  and  the 
plug  screwed 

H?(mce;QlAppr°^imfateIy  ab°ufc  100  c.cm.  or  more,  as  shown  on 
the  scale  on  the  frame,  should  be  left  for  compression  An 
ordinary  bicycle  pump  is  now  screwed  on  to  the  valve  in  the 

pumped’ uDunti?  w>3  baSe  ia.  °Pe.ne.d»  and  the  apparatus  is 
pumped  up  until  further  pumping  is  impossible.  The  tan  on 

vof  la'Ve  Is  tben  closed,  the  pump  is  removed,  and  the  appa¬ 
ratus  is  ready  for  use.  The  tap  in  the  bottom  cap  is  opened 
ud  a  needle  attached.  When  the  needle  is  inserted  into  the 
tissues  and  the  button  on  the  injection  valve  lightly  pressed 
fluid  will  flow  in  under  sufficient  pressure  to  produce  even 
pressure  skin  anaesthesia  if  desired  The  apparatus  has  blen 
made  for  me  by  Messrs.  Down  Bros.,  St.  Thomas’s  Street. 

The  advantages  which  it  is  claimed  this  apparatus 
affords  over  the  usual  syringe  method  are:  (1)  It  saves 
a  t peat  deal  of  time ;  (2)  when  once  prepared  it  will  serve 
several  cases;  (3)  it  obviates  the  tremor  of  the 
operator  s  hand  which  results  from  the  pressure  used  in 
syrm&e  injections  ;  (4)  it  permits  more  accurate  control  of 
the  injection  ;  (5)  it  enables  the  amount  of  local  anaes¬ 
thetic  used  to  be  seen  at  a  glance ;  (6)  unlike  the  syringe, 
it  does  not  break  or  get  out  of  order  easily.  A  further  use 
or  this  apparatus  is  in  giving  a  large  number  of  of  serum 
injections  rapidly— for  example,  antitetanus  injections— 
where  flaming  the  needle  between  cases  is  all  that  is 
needed.  The  rubber  on  the  bicycle  valve  should  be 
inspected  from  time  to  time  and  replaced  when  necessary, 
and  a  little  vaseline  occasionally  put  into  the  injection 
valve  from  below. 


The  Congress  of  Uruguay  has  voted  £4,000  for  the 

enforcement  of  the  recently  enacted  law  providing  for 

the  compulsory  testing  of  all  milch  cows  with  tuberculin. 

Two  bursaries  subscribed  for  by  the  colleagues  and 
pupils  of  Senator  Camillo  Golgi  have  been  founded  in  the 

University  of  Pavia  on  the  occasion  of  his  retirement 
under  the  age  rule.  They  are  to  be  awarded  by  preference 
to  the  sons  of  doctors  fallen  in  the  war.  The  freedom  of 

6  C1ty  °f  Pavia  was  at  the  same  time  conferred  on  the 

distinguished  pathologist,  and  the  mwnicipality  presented 

him  with  a  gold  medal  and  an  artistically  designed  album 

containing  the  signatures  of  a  large  number  of  citizens. 
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GAS  WARFARE. 

The  Harrison  Memorial  Lecture. 

The  first  Harrison  Memorial  Lecture  was  delivered  before 
the  British  Pharmaceutical  Conference  on  July  22nd 
by  Mr.  Francis  H.  Carr,  who  gave  a  sketch  of  Lieut.- 
Colonel  E.  F.  Harrison’s  early  life,  a  time  of  hardship 
and  austerity  out  of  which  he  won  his  way  to  indepen¬ 
dence  solely  by  his  own  exertions.  It  was  not  by 
chance  that  Harrison  undertook  to  do  for  this  Journal 
the  work  which  resulted  in  the  two  trenchant  volumes 
Secret  Remedies  find  More  Secret  Remedies ,  published 
by  the  British  Medical  Association.  Even  as  a  youth 
he  had  a  great  dislike  of  untruthful  advertisements, 
and  as  he  grew  older  found  an  intense  interest  in  unmask¬ 
ing  fraudulent  advertised  remedies  which  in  his  opinion 
dishonoured  the  profession  of  pharmacy.  Mr.  Carr  truly 
said  that  in  Harrison  there  was  a  remarkable  combination 
of  extraordinary  celerity  in  uptake,  untiring  assiduity  in 
work,  accuracy  of  observation,  transparent  honesty,  and 
ability  to  give  quick  and  sound  judgement  in  every  emer¬ 
gency.  Added  to  this  there  was  what  must  have  struck 
every  one  associated  with  him — a  certain  humility  and 
willingness  to  give  his  time  to  a  small  task  with  the  same 
whole-hearted  devotion  as  to  the  biggest.  When  the  war 
began  Harrison  was  45  years  of  age,  and  had  worked  him¬ 
self  to  a  shadow,  but  he  determined  to  enter  the  army, 
which  he  did  by  enlisting  as  a  private  in  the  Sportsmen’s 
Battalion  in  May,  1915.  It  was,  we  think,  not  the  sinking 
of  the  Lusitania,  as  Mr.  Carr  suggests,  but  the  first 
German  gas  attack,  that  impelled  Harrison  to  enlist, 
with  the  hope  that  somehow  his  chemical  knowledge  and 
skill  could  be  used ;  as  Mr.  Carr  said,  it  reflects  great  credit 
on  those  l’esponsible  that  he  was  soon  picked  out  for  work 
lie  proved  himself  so  extraordinarily  competent  to  dis¬ 
charge.  Of  what  Harrison  accomplished  in  the  protection 
of  the  allied  troops  and  the  discomfiture  of  the  enemy 
Mr.  Carr  gave  a  fuller  account  than  we  think  has  hitherto 
been  made  public.  He  said  : 

In  the  course  of  the  struggle  gas  warfare  underwent 
immense  change.  Beginning  with  the  use  of  relatively 
simple  bodies,  in  the  choice  of  which  obviously  only 
a  small  amount  of  chemical  intelligence  had  been  brought 
to  bear,  it  ended  with  the  use  of  complex  organic  sub¬ 
stances,  the  result  of  intensive  study  and  research  which 
had  proceeded  in  every  allied  country  from  the  time  that 
a  definite  decision  was  made  seriously  to  adopt  them  ;  and 
when  we  consider  the  progress  made  in  this  short  space  of 
time,  we  cannot  but  conclude  that  if  warfare  is  to  continue 
among  civilized  nations,  there  lies  in  this  field  a  capacity 
of  destruction  compared  to  which  the  use  of  explosives  is 
likely  to  become  insignificant.  Commencing  on  April 
22nd,  1915,  with  the  use  of  chlorine  in  clouds  of  gas 
emitted  from  cylinders,  by  the  autumn  of  the  same  year 
a  large  variety  of  obnoxious  gases  was  being  used  with 
greater  or  less  effect.  Gases  employed  in  warfare  may  be 
divided  into  those  actually  lethal  in  their  effects  and  those 
employed  chiefly  to  clear  the  enemy  from  a  position,  or  to 
inflict  such  temporary  damage  as  will  put  the  individual 
out  of  action  for  a  period.  To  this  second  class  belong  the 
lachrymators,  which  make  the  eyes  and  nose  run ;  the 
sternutators,  which  cause  sneezing,  coughing,  and 
vomiting;  and  the  vesicants,  that  blister  the  skin  and 
produce  lesions  which — especially  in  the  case  of  mustard 
gas — take  a  very  long  time  to  heal. 

"  Among  the  lethal  gases  employed  were  chlorine,  hydro¬ 
cyanic  acid,  cyanogen  bromide,  phosgene,  ethyl  diclilor- 
arsine,  and  other  arsines.  Among  the  irritants  were  benzyl 
and  xylyl  bromides,  bromacetone,  brometliyl  methyl 
ketone,  chlorpicrin,  ethyl  iodoacetate,  dichlorethyl  ether, 
dibromethyl  ether,  arsenic  trichloride,  diphenyl  chlor- 
arsine,  phenyl  carbvlamine  chloride,  and  the  famous  &&  di¬ 
chlorethyl  sulphide,  known  as  “  mustard  gas,”  but  not  to  be 
confused  with  “  mustard  oil,”  to  which  it  has  no  relation. 
Little  or  nothing  was  known  at  the  outset  of  the  chemical 
and  physical  properties  of  most  of  these  substances  ;  it 
will  therefore  be  realized  that  in  order  to  establish  an 
effective  defence  against  such  a  wide  variety  of  compounds, 
it  was  necessary  to  submit  them  to  the  most  searching 
examination,  both  chemical  and  physical,  and  by  pharma¬ 
cological  methods  to  gain  an  insight  into  their  lethal, 
lachrymatory,  or  sternutatory  properties.  Means  had  to 
be  devised  for  identifying  the  gases,  detecting  their  effects, 
and  so  forth.  T1iu3  was  opened  an  unlimited  field  of 
research  to  which  cliAnistsor  physiologists  had  previously 
directed  little  attention. 

It  was  with  sickened  feelings  of  revolt  against  such 
debasement  of  science  that  British  investigators  first 


undertook  this  work,  and  many  loyal  English  men  of 
science  hesitated  to  do  so.  Nevertheless,  rvhen  tho 
imperative  need  was  clearly  recognized,  the  task  was 
undertaken  with  a  thoroughness  characteristic  of  British 
scientific  effort.  It  is  a  great  triumph  for  such  efforts  that 
through  them  the  British  gas  defence  excelled  that  of  all 
other  belligerents,  and  was  ultimately  adopted  by  most  of 
the  Allies.  By  a  mistake  in  organization  the  offensive 
and  defensive  gas  warfare  sections  were  at  first  inde¬ 
pendent  of  each  other  ;  but  the  knowledge  required  over¬ 
lapped  at  many  points,  and  after  a  while  the  gap  was 
bridged  by  the  development  of  liaison,  and,  finally,  the 
Anti- gas  Department  became  a  section  of  the  Chemical 
Warfare  Department,  with  Harrison  at  its  head  ;  points 
of  contact  were  also  established  between  the  Anti-gas 
Department  and  the  Royal  Society’s  committee  which 
dealt  with  physiological  problems  arising  out  of  the  war. 
All  the  anti-gas  appliances  designed  in  England  were  sub¬ 
mitted  to  our  forces  in  France  before  manufacture  was 
undertaken,  and  Harrison  himself  made  frequent  visits  to 
the  other  side  in  this  connexion.  Liaison  was  developed 
not  only  with  the  British  Expeditionary  Forces  in  the 
various  theatres  of  war,  but  also  with  other  allied  armies, 
to  which  Harrison’s  department  rendered  extremely  valu¬ 
able  services  at  most  critical  junctures.  To  the  American 
army  in  particular  great  help  -was  given  by  putting  at 
their  disposal  the  whole  of  our  information,  and  the 
services  of  some  of  our  best  officers. 

The  problem  of  devising  suitable  protection  was  in  tho 
beginning  relatively  simple*,  for  sodium  hyposulphite  and 
an  alkali  readily  absorbed  the  offensive  agents  then  em¬ 
ployed,  but  the  tremendous  possibilities  of  gas  warfare 
and  the  uncertainty  as  to  what  form  it  might  assume  were 
already  keenly  realized.  Disaster  threatened  if  no 
effective  counter  measures  were  devised  to  prevent  a 
repetition  of  the  shock  produced  by  the  first  onslaught. 
As  was  suspected,  fresh  gases  were  soon  employed,  intro- 
ducing  a  number  of  variable  and  uncertain  factors.  At 
first  attacks  were  confined  to  gas  emitted  from  cylinders 
in  the  form  of  a  cloud  which  ran  like  a  fluid  over  the 
ground  and  poured  into  the  trenches  at  comparatively 
attenuated  concentrations,  but  with  the  adoption  of  other 
methods  of  projecting  the  gases,  much  higher  concentra¬ 
tions  had  later  to  be  dealt  with.  In  addition  to  the  use  of 
gases,  atomized  liquids  and  solids,  spread  by  means  of 
detonators  from  bombs,  shells,  and  other  projectiles,  came 
into  vogue.  Indeed,  the  greater  number  of  so-called 
“  poison  gases  ”  are  liquids  at  the  ordinary  temperature 
and  pressure.  There  were  later  fine  sprays  consisting  of 
suspended  particles.  These  constituted  quite  a  separate 
problem  and  one  of  the  most  difficult,  for  such  spiay  01 
mist  can  only  be  removed  by  filtration  through  a  fine 
medium,  which,  as  will  be  readily  understood,  implies  a 
resistance  to  breathing.  A  respirator  had  to  be  devised 
which  could  be  used  under  conditions  of  severe  physical 
exertion ;  eyes,  as  well  as  throat  and  lungs,  had  to  be  pro¬ 
tected  ;  all  shapes  and  sizes  of  heads  had  to  be  fitted,  and 
the  equipment  had  to  be  able  to  endure  the  rough  usage 
entailed  in  warfare  in  trenches  deep  in  mud  and  water. 
Besides  the  protection  of  men,  there  were  horses,  mules, 
dogs,  and  pigeons  for  consideration. 

Prior  to  the  introduction  of  the  box  respirator  various 
types  of  masks  were  evolved  which  gave  satisfactory  pro¬ 
tection  against  the  gas  attacks  of  the  time.  Sodium  thio¬ 
sulphate,  sodium  phenate,  hexamine,  and  an  alkali  were 
the  principal  absorbents  employed.  A  helmet,  with  goggles 
inset,  rapidly  Replaced  earlier  models,  and  Mr.  E.  W.  Lucas, 
C.B.E.,  the  well  known  pharmacist,  rendered  valuable 
service  in  producing  at  lightning  speed  large  numbers  of 
these  helmets.  Harrison’s  outstanding  services  commenced 
during  the  autumn  of  1915,  when,  in  conjunction  with 
Captain  (then  Lieutenant)  Sadd  and  other  workers,  he 
applied  himself  to  the  development  of  a  form  of  respirator 
which  would  give  very  many  hours  of  protection  in  such 
concentrations  of  gas  as  were  then  being  encountered. 
The  earliest  appliances  of  this  character,  since  known 
as  the  large  box  respirator,  were  manufactured  at» 
Christmas  "of  that  year.  This  was  the  first  ser¬ 
viceable  British  respirator  which  contained  as  the  pro¬ 
tecting  medium  chemical  granules  and  animal  charcoal  in 
a  metal  box.  It  had  a  rubber  tube  connected  to  a  snout 
with  a  mouthpiece  and  nose-clip,  the  snout  being  worn 
over  the  mouth  and  nose.  It  was  fitted  with  inspiratory 
and  expiratory  valves,  and  the  snout  was  made  of  many 
layers  of  cheese  cloth  impregnated  with  zinc  hexamine 
solution.  Rubber  sponge  goggles  were  added  for  the  pro¬ 
tection  of  the  eyes.  The  production  of  this  apparatus  in 
the  early  months  of  gas  warfare,  when  the  principles  of 
respirator  construction  were  almost  unknown,  coupled 
with  the  fact  that  it  gave  very  efficient  all  round 
protection,  make  it  one  of  Harrison’s  greatest  achieve¬ 
ments.  The  next  form  of  protective  apparatus  which  was 
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•worked  out  in  the  Anti-gas  Department  was  the  small  box 
respirator — a  replica  of  the  largo  one  with  certain  improve¬ 
ments.  It  was  composed  of  some  thirty -five  component 
parts,  requiring  for  their  assembly  a  multitude  of  opera¬ 
tions  and  for  their  production  an  immense  number  of 
different  trades;  and  when  one  considers  the  absolute 
necessity  of  a  high  uniform  standard  of  perfection  for  the 
finished  respirator— for  even  a  pin-hole  leak  might  mean 
the  death  of  the  wearer— it  is  seen  what  a  gigantic  task 
the  organization  of  production  became.  Colonel  Harrison 
was  greatly  helped  by  Sir  Howard  Spicer  and  many  others, 
ami  by  the  introduction  of  a  system  of  supervising  by 
military  inspection  officers  in  each  factory,  and  with 
technical  assistance  of  the  most  expert  kind,  he  was  able 
to  secure  from  the  moment  of  its  first  issue  the  very  high 
standard  of  perfection  which  won  for  the  box  respirator 
that  faith  and  reliance  on  the  part  of  our  armies  which  is 
a  true  measure  of  its  wonderful  success. 

It  is  difficult  to  realize  the  large  amount  of  work  in¬ 
volved.  There  was  the  cutting  out  and  sewing  of  the 
mask,  the  malting  of  the  eye-pieces  and  nose-clip,  the 
doping  of  the  mask,  the  making  of  the  tins,  of  valves,  and 
the  flexible  rubber  tubes,  known  as  “  Gorman  ”  tubes,  the 
expanded  metal  divisions,  filter  pads,  and  so  on.  Under 
the  general  direction  of  Colonel  Horroclts,  during  less  than 
a  year  from  the  autumn  of  1915,  the  box  respirator  had 
been  conceived,  designed,  submitted  to  field  tests, 
accepted,  and  its  manufacture  established  on  the  very 
large  scale  of  an  output  of  some  20,000  to  30,000  a  day. 
Harrison  may  be  said  to  have  been  the  leading  spirit  of 
the  small  box  respirator  rather  than  its  inventor;  an 
opportunity  which  gave  him  the  scope  he  needed  was 
presented,  and  he  made  the  fullest  use  of  it.  His  success 
lay  not  merely  in  his  personal  achievement,  but  in  inspir¬ 
ing  and  co-ordinating  the  powerful  efforts  of  many  others 
with  his  own.  The  work  had  grown  immensely  when 
Colonel  Starling,  who  had  been  for  a  large  part  of  the  time 
in  charge  of  this  department,  left  it,  and  Harrison  suc¬ 
ceeded  him.  In  the  period  which  followed  the  chemical, 
physical,  and  mechanical  tests  which  each  box  respirator 
had  to  meet  were  elaborated  and  improved.  Every  part 
was  tested  and  inspected  for  weaknesses  and  leaks.  Means 
were  devised  for  proving  their  effectiveness  in  meeting 
every  one  of  the  gases  employed  by  the  enemy.  The  out¬ 
put  was  brought  up  finally  to  a  daily  supply  of  50,000 
respirators,  and  in  all  some  twenty  millions  were  supplied. 

A  great  feature  of  the  respirator  was  the  large  capacity 
of  the  box  containing  the  absorbents  which  could  be  varied 
at  will.  Assisted  by  the  Intelligence  Services  and  by  a 
large  scientific  staff  carrying  out  chemical,  physical,  and 
physiological  research,  Harrison  and  his  colleagues  were 
able  so  to  modify  the  contents  of  this  box  that  the  com¬ 
plete  success  at  first  attained  was  continued  until  the  end 
of  the  war.  Indeed,  after  the  first  few  months  of  gas 
warfare  the  enemy  never  used  a  gas  against  which  our 
troops  were  not  amply  protected.  Among  the  absorbents 
employed  the  principal  was  a  chemical  granule  composed 
of  an  alkaline  mixture  consisting  of  lime,  caustic  soda, 
and  permanganate,  which  had  been  invented  and  worked 
out  by  Bertram  Lambert  at  Oxford.  Harrison  with  great 
enthusiasm  worked  on  this  conception  and  produced  a 
convenient  formula  for  such  a  mixture.  It  was  necessary 
that  the  granule  should  be  porous,  yet  quite  free  from 
dust,  and  free  also  from  any  tendency  to  disintegrate  into  i 
dust  when  submitted  to  vibration/  Harrison  produced 
such  a  granule  in  the  laboratory,  and  the  formula  was 
transmitted  to  Messrs.  Boots  at  Nottingham,  who,  in  co¬ 
operation  with  Harrison,  modified  it  to  make  it  suitable 
for  large  scale  manufacture.  Great  difficulties  had  to  be 
overcome  owing  to  the  exathermic  nature  of  the  reaction 
and  to  the  instability  of  permanganate  under  the  con¬ 
ditions  involved. 

Another  important  constituent  of  the  respirator  was 
charcoal.  Animal  charcoal  was  at  first  employed,  but 
later  wood  charcoal,  prepared  under  certain  special  con¬ 
ditions,  was  found  to  be  more  suitable.  The  method  of 
manufacture  of  a  hard  and  efficient  wood  charcoal  worked 
out  in  the  Anti-gas  Department,  was  installed  on  a  large 
scale,  and  at  the  time  of  maximum  output  involved  the 
charring  of  300  tons  of  wood  per  week.  The  canister, 
when  complete,  had  the  following  contents,  arranged  in 
the  order  given  : 

A  wire  gauze  dome, 

A  thin  layer  of  cotton-wool  over  the  gauze, 

A  layer  of  mixed  granules  with  charcoal, 

A  layer  of  cotton-wool, 

An  expanded  metal  diaphragm, 

A  second  layer  of  granules  and  charcoal, 

A  layer  of  cellulose  wadding, 

A  second  expanded  metal  diaphragm, 

A  third  layer  of  mixed  granules  and  charcoal, 


A  piece  of  towelling  to  prevent  dust  entering  the 
breathing  tube, 

A  piece  of  expanded  metal,  and 

Two  springs  to  hold  all  the  contents  in  place. 

In  addition  to  meticulous  scrutiny  of  the  several  parts 
before  they  were  assembled  as  a  complete  apparatus,  the 
respirators  were  continually  being  tested,  both  in  the 
laboratory  and  on  men,  to  determine  their  resistance 
against  gases,  vapours,  and  smokes.  Those  who  have 
been  spared  all  the  risks  and  horrors  of  Avar  will  not  wish 
me  to  omit  reference  to  the  intrepidity  with  Avhich,  in  the 
ordinary  routine  of  testing  the  apparatus,  men  have  daily 
entered  chambers  containing  high  concentrations  of  lethal 
substances— such,  for  instance,  as  phosgene— and  remained 
there  for  a  great  length  of  time  until  the  respirator  had 
begun  to  fail.  An  idea  of  the  improvements  effected  may 
be  gained  from  these  tests  ;  they  Avere  first  carried  out  in 
?Q1uP®ntliat.ioi?s  ia  10,000;  this  proportion  was  raised  in 
1916  to  1  in  1,000,  and  in  1917  to  1  in  100.  When  this  last 
stage  was  reached,  a  change  of  method  grew  imperatiAre 
as  the  concentrated  gas  proved  very  irritating  to  the  skin’ 
and  the  clothing  of  the  Avearers  became  rotten.  The  ar¬ 
rangement  then  adopted  was  to  place  the  respirator  in  the 
gas  chamber,  passing  the  breathing  tube  through  the  Avail  of 
an  ante-clmmber  in  Avhich  the  subject  sat.  But,  in  addition 
to  these  trials,  standard  laboratory  tests  Avere  established 
Avinch  m  many  Avays  were  to  be  preferred,  because  they 
e  uumated  certain  variable  factors,  such  as  the  irritability 
of  the  respiratory  tract  and  the  rate  and  depth  of  breatliin*< 
of  the  individual.  For  this  purpose,  and  for  use  during 
gas  attacks,  simple  tests  for  identifying  the  gases  Avere 
devised  after  much  research,  and  the  results  obtained 
have  been  of  great  service,  especially  in  the  laboratories, 
for  it  was  only  by  the  discovery  of  such  simple  means  of 
detecting  the  presence  of  traces  of  gases,  and  of  roughly 
estimating  their  concentration,  that  the  standard  labora¬ 
tory  tests  referred  to  Avere  rendered  possible.  As  an 
example,  a  test  paper  was  devised  for  detecting  phos¬ 
gene  and  chlorine  at  dilutions  of  one  in  a  million. 
This  paper  is  rendered  sensitive  by  a  mixed  solution 
of  p.  dimethylamino  benzaldehyde  and  diphenylamine. 
In  summarizing  Harrison’s  achievements  Ave  have 
especially  to  acknowledge  the  co-ordination  of  pure 
scientific  Avorlr,  technical  effort,  and  manufacture,  and 
withal  his  Avonderful  personal  influence  in  gaining  from 
6Vfr?,  section  the  various  Avorkers  concerned,  and 
notably  from  each  individual  of  his  staff,  the  highest 
possible  standard  of  emotional  effort.  This  is  the  essen¬ 
tial  quality  of  a  great  organizer ;  Harrison  possessed  it  in  a 
remarkable  degree.  In  him  it  was  combined  AATith  a  rare 
and  conspicuous  courage— a  combination  Avhich  truly  made 
him  a  great  soldier.  In  1917  he  was  promoted  to  lieutenant- 
colonel  and  awarded  a  C.M.G.  At  the  end  of  this  year 
the  department  concerned  with  offensive  gas  warfare  Avas 
linked  with  the  Anti-gas  Department.  Harrison’s  organ- 
izmg  powers  were  given  an  even  Avider  scope,  for  the 
offensive  had  grown  to  immense  proportions,  and  he  Avas 
made  deputy  controller.  His  services  in  this  critical  period 
weie  of  immense  value ;  he  became  the  acknowledged 
leader  of  chemical  A\rarfare,  and  finally  was  made  its 
director.  Shortly  before  his  death  he  learned  the  neAvs 
that  he  was  to  be  promoted  to  the  rank  of  brigadier-general, 
and  also  that  he  had  been  awarded  the  French  Legion 
d’Honneur.  For  a  chemist  avIio  had  joined  in  the  ranks 
thus  to  climb  to  one  of  the  highest  positions  in  the  army 
Avas  a  truly  remarkable  achievement. 


the  teaching  of  medical  history. 

England  is  almost  the  only  country  where  there  is  no 
adequate  provision  for  the  teaching  of  medical  history. 
In  I  ranee,  the  United  States,  Switzerland,  Norway, 
Holland,  and  Canada,  chairs  of  this  subject  have  long  been 
in  existence ;  in  Germany  and  Austria  not  only  are°there 
several  professorships  of  medical  history  but,  in  Leipzig  as 
in  Vienna,  there  are  fully  equipped  institutes  for  its  more 
detailed  study.  Great  activity  in  the  same  direction  has 
been  exhibited  in  Donmark,  Portugal,  Belgium,  and 
especially  in  Italy.  In  this  country  the  subject  has  been 
ignored  by  all  our  universities  except  Edinburgh,  where  a 
part  time  lectureship  has  been  established. 

Yet  the  advantages  to  be  derived  from  an  acquaintance 
Avith  the  history  of  medicine  are  many,  while  the  burden 
which  it  places  on  the  curriculum  is  nil.  Dogmatism,  the 
current  foible  of  the  working  scientist,  finds  in  history  its 
best  antidote.  Formlessness  and  diffuseness,  the  literary 
dangers  Avliicli  threaten  to  crush  progress  by  making 
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scientific  literature  unreadable,  and  therefore  inaccessible 
—these  find  their  natural  remedy  in  the  study  of  the  great 
models  of  the  past.  If  we  reflect  that  William  Harvey 
compressed  the  greatest  of  all  medical  works  into  fifty- 
two  pages,  and  that  William  Gilbert  needed  hardly  more 
space  to  detail  twenty  years’  magnetical  experiments, 
while  to-day  the  International  catalogue  of  the  mere  titles 
of  scientific  papers  fills  seventeen  annual  volumes,  the 
urgent  need  of  better  literary  form  may  be  realized. 

The  thought  of  our  age  is  separated  from  that  of  the 
time  that  went  before  us  by  the  fertilizing  doctrine  of 
evolution.  It  is  a  presentation  of  truth  which  has  done  as 
much  to  stimulate  the  sttidies  of  the  historian  as  it  has  to 
guide  the  researches  of  the  biologist.  Living  things,  as 
Theophrastus  tells  us,  must  be  studied  not  only  and  not  so 
much  for  what  they  are  as  for  what  they  are  becoming, 
and  to  understand  what  they  are  and  what  they  are 
becoming  we  must  know  what  they  have  been.  .  The 
whole  of  evolutionary  teaching  may  be  summed  up  in  the 
phrase  that  organic  products  are  the  outcome  of  their 
history,  and  can  only  be  understood  when  their  history  is 
known.  Yet  is  there  anything  more  truly  organic  than 
ideas  ?  Gan  any  doctrine  be  comprehended  in  its  entirety 
until  we  know  how  it  came  to  be  what  it  is  ?  Still  less 
can  any  great  system,  such  as  that  of  modern  medicine,  be 
understood  without  reference  to  its  past.  The  history  of 
medicine,  like  other  evolutionary  studies,  gives  an  interest 
to  present  phenomena  that  can  be  obtained  through  no 
other  channel.  It  brings  into  practice  and  into  research 
the  only  effective  counter  to  the  cynicism  of  the  middle 
years  when  the  eagerness  of  youth  is  passed  and  the 
mellowness  of  age  is  not  yet  upon  us.  It  forms  a  real 
foundation  of  that  happiness  in  his  work  and  pride  in 
his  profession  that  is  the  chief  guarantee  of  the  doctor’s 

efficiency.  . 

There  are  those  who  think  that  medical  history  is  best 
left  in  the  hands  of  amateurs  and  to  the  spare  time  of  men 
who  have  the  leisure  and  literary  gifts  for.  its  pursuit. 
This  view  is  partly  true,  though  it  also  contains  a  fallacy. 
No  one  interested  in  the  history  of  medicine  would  or  could 
wish  the  solace  of  study  removed  from  those  who  love  it, 
for  whom  it  is  a  real  re-creation.  But  only  those  who  have 
spent  years  in  historical  research — and  there  is  no  form  of 
research  that  makes  greater  claims  on  time  and  energy- 
only  those  can  realize  the  amount  of  fruitless  labour  and 
the  endless  disappointments  that  await  the  unequipped 
labourer.  To  make  the  efforts  of  the  casual  historical 
worker  effective  and  fruitful  it  is  before  all  things  neces¬ 
sary  for  him  to  have  experienced  guidance.  Historical 
research,  like  every  other  form  of  research,  has  its  own 
technique,  and  a  technique  very  laborious  in  the  acquisi¬ 
tion.  Even  properly  to  find  one’s  way  about  a  great  library 
needs  months  of  experience.  But  for  a  localized  and 
limited  field  of  investigation  an  efficient  guide  may  help 
the  worker  to  acquire  his  technique  with  comparative 
ease  and  rapidity,  while  without  such  aid  he  may  wander 
long  and  then  abandon  his  task  in  despair  or  produce 
immature  and  imperfect  results. 

For  a  generalized  interest  in  history  and  effective  work 
along  historical  lines  the  first  need  is  the  establishment  of 
two  or  three  chairs  to  be  held  by  men  who  would  devote 
their  lives  to  the  task  of  setting  forth  the  history  of 
medicine  as  a  continuous  whole.  Such  duties  might  well 
be  combined  with  the  task  of  delivering  short  courses  of 
historical  lectures  in  the  various  medical  schools.  There 
is  no  reason  why  one  such  lecturer  should  not  be  shared 
by  a  number  of  schools  and  his  course,  instead  of  further 
overburdening  the  curriculum,  would  do  something  to 
lighten  it  by  giving  it  meaning  and  connecting  its  various 
parts. 

The  second  thing  needed  for  the  adequate  study  of 
medical  history  is  the  establishment,  preferably  in  London, 
of  a  special  institute.  It  need  only  consist  of  a  couple  of 
rooms  near  one  of  the  great  libraries,  in  which  would  be 
collected  all  the  reference  books  most  important  for 
medical  historians.  These  works  number  some  seven 
thousand,  and  only  when  they  are  placed  together  is  it 
possible  for  the  student  to  realize  the  scope  and  method  of 
his  subject.  The  collection  in  one  place  of  all  these  books 
would  save  an  immense  amount  of  the  researcher’s  time 
and  would  help  him  to  place  his  work  in  proper  relation 
w*ilh  that  of  others.  The  institute  should  be  in  no  sense 
a  museum  or  collection  of  old  books,  but  a  place  where 
aU  the  necessary  aids  to  research  are  brought  together. 


To  such  an  institute  the  researcher  might  bring  his 
manuscripts,  his  transcripts,  or  his  discoveries  on  the  one 
hand,  or  his  inquiries,  his.  needs,  or  his  difficulties  on  the 
other,  and  be  met  by  an  expert  able  to  help  him. 

Those  who  are  best  acquainted  with  the  work  done  in 
other  countries  for  the  history  of  medicine  will  have  no 
doubts  that  the  introduction  into  this  country  of  a 
systematic  treatment  of  the  subject  will  do  much  to  raise 
the  educational  standing  and  with  it  the  self-respect 
happiness,  and  efficiency  of  the  medical  profession  as  a 
whole. 

Charles  Singer,  M.A.,  M.D.Oxon., 

F.R.C.P.Lond.,  F.S.A., 

Tutor  of  Exeter  College,  Oxford. 


PORTRAIT  OF  SIR  CLIFFORD  ALLBUTT. 

We  publish  below  a  further  list  of  the  names  of  sub¬ 
scribers  to  the  Fund  for  presenting  Sir  Clifford  Allbutt 
with  his  portrait.  It  will  be  seen  that  some  subscriptions 
have  recently  been  received  from  India  and  America.  As 
it  is  intended  shortly  to  close  the  Fund,  the  Treasurer 
requests  all  those  who '  wish  to  take  part  in  the 
presentation,  but  who  have  not  yet  notified  their  intention, 
to  send  their  subscriptions  without  delay.  The  amount  is 
limited  to  one  guinea.  Cheques  and  postal  orders  should 
be  made  payable  to  the  “  Sir  Clifford  Allbutt  Presentation 
Fund,”  crossed  London  County,  Westminster,  and  Parr’s 
Bank,  and  addressed  to  the  Treasurer  of  the  British 
Medical  Association,  429,  Strand,  London,  W.C.2. 

After  the  portrait  in  oils  has  been  painted  it  is  intended 
to  commission  a  mezzotint  engraving  from  it  which  sub¬ 
scribers  to  the  Fund  will  be  able  to  purchase  for  their 
own  collections. 

Dr.  Arthur  0.  Alport  (Johannesburg) 
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Dr.  Elizabeth  Bell  (Belfast) 
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Dr.  James  Craig  (Congleton) 

Surgeon  Lieut.-Colonel  Deoimus  Curme  (Bournemouth) 
Dr.  F.  Deighton  (Cambridge) 

Dr.  G.  A.  Ferraby  (Nottingham) 

Captain  W.  F.  T.  Hamilton,  O.B.E.,  M.C.,  R.A.M.C. 

Dr.  F.  A.  Hepworth  (St.  Albans) 

Dr.  C.  Courtenay  Lord  (London) 

Mr.  J.  Y.  W.  MacAlister  (London) 

Dr.  J.  C.  McVail  (Edinburgh) 

Colonel  A.  Martin-Leake,  V.C.,  F.R.C.S.  (Calcutta) 

Dr.  A.  P.  Moore-Anderson  (London) 

Dr.  W.  D.  Newcomb  (Cambridge) 
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*  Dr.  David  Reisman  (Philadelphia) 

Dr.  Robert  Sevestre  (Leicester) 

Sir  StClair  Thomson  (London) 

Captain  E.  B.  Yerney,  R.A.M.O. 
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ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  on  July  8th 
twenty  cases  were  considered  and  £200  voted  to  fifteen 
of  the  applicants.  The  following  is  a  summary  of  some  of 
the  cases  relieved : 

Widow,  aged  52,  of  L.S.A.Lond.  who  died  in  1914.  Receives 
£2  10s.  per  week  from  the  sale  of  the  praotice,  and  £2  from 
children.  Has  five  children,  only  the  two  eldest  working,  the 
third  at  home,  and  the  two  youngest  at  school.  Requires  help 
owing  to  the  increased  cost  of  living.  Relieved  four  times,  £35. 
Voted  £10. 

Widow,  aged  39,  of  M.D.Durh.  who  died  in  1917.  Was  left 
totally  unprovided  for  with  seven  children,  now  aged  17  to 
3  years.  Only  the  eldest  is  working,  and  she  helps  all  she  can. 
Applicant  receives  £150  from  dividends  and  about  £52  by  letting 
rooms.  Brother-in-law  pays  rent,  and  relations  help  a  little 
with  education.  Relieved  twioe,  £30.  Voted  £12. 

Daughters,  aged  48  and  47,  of  M.R.C.S.Eng.  who  died  in  1892. 
They  live  on  the  West  Coast  and  take  in  paying  guests,  and 
during  the  last  twelve  months  have  made  £70.  Rent  and  rates, 
£79.  They  find  it  necessary  to  apply  for  help  owing  to  the  very 
short  season  in  1918  and  the  increased  cost  of  living.  Relieved 
six  times,  £60.  Voted  £10. 

Widow,  aged  53,  of  L.R.C.P.and  S.Edin.  who  died  in  1893. 
Applicant  suffers  from  ill  health,  and  is  unable  to  work.  Has 
two  sons  who  are  both  in  the  navy,  and  help  whenever  possible. 
Pays  £6  a  year  rent.  Relieved  sixteen  times,  £161.  Voted  £18 
in  two  instalments. 

Subscriptions  may  be  sent  to  the  Acting  Honorary 
Treasurer,  Dr.  Samuel  West,  at  11,  Cbandos  Street, 
Cavendish  Square,  London,  W.l. 
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THE  PANEL  CONFERENCE  AND  THE 
REPRESENTATIVE  MEETING. 

From  the  report  published  in  the  Supplement  of 
July  26th  of  the  Conference  of  Local  Medical  and 
Panel  Committees  and  the  report  of  the  Annual 
Representative  Meeting  in  the  present  issue  it 
will  be  seen  that  the  Conference  occupied  itself 
mainly,  though  by  no  means  exclusively,  with  the 
present  insurance  medical  service  as  discussed  in  the 
report  of  the  Insurance  Acts  Committee,  known  as 
document  M.  25,  while  the  Representative  Body,  in 
dealing  with  the  subject  of  a  public  medical  service, 
largely  confined  itself  to  the  extensions  of  the  present 
service  for  the  insured  which^may  occur  when  the 
Ministry  of  Health  is  in  a  position  to  make  a  thorough 
revision  of  the  service.  Thus,  though  some  over¬ 
lapping  was  unavoidable,  the  Representative  Meeting 
was  supplementary  and  in  no  sense  rival  to  the  Con¬ 
ference,  and  where  the  two  bodies  went  over  the  same 
ground  there  was  practical  agreement  in  their 
decisions.  The  astounding  apathy  of  many  members 
of  the  profession  towards  the  whole  subject  was 
conspicuously  absent  at  both  meetings,  and  there  was 
abundant  evidence  that  the  report  of  Che  Insurance 
Acts  Committee  had  been  carefully  studied  by  the 
Representatives.  In  a  few  points,  put  forward  more 
or  less  tentatively  by  the  Committee,  certain  modifica¬ 
tions  were  made  by  the  Conference,  but  in  spite 
of  some  general  expressions  of  dissatisfaction  with 
this  document,  founded  on  an  idea  that  the  Committee 
had  allowed  itself  to  be  dictated  to  by  the  Com¬ 
missioners,  the  Conference  passed  a  practical  vote 
of  confidence  in  the  Committee  by  authorizing  it 
to  negotiate  definitely  with  the  Government  for  the 
new  terms  and  conditions  of  service  for  1920  on  the 
lines  of  M.  25  and  the  two  interim  reports  as  amended, 
subject  to  full  consideration  of  suggestions  from  Panel 
Committees  and  to  the  resolutions  of  the  Conference. 

It  is  to  be  noted  that  in  the  Representative  Meeting 
and  in  the  Conference,  as  well  as  throughout  the  pro¬ 
fession,  there  has  been  disclosed  an  almost  unanimous 
discontent  with  the  present  insurance  medical  service 
as  it  affects  both  panel  practitioners  and  insured 
persons.  The  broad  lines  of.  the  service  perforce 
remain  as  the  Insurance  Acts  have  fixed  them,  but 
the  innumerable  irritating  details  that  have  been 
superimposed  by  regulations  are  seen  to  have  distorted 
what  might  conceivably  have  been  a  sound  medical 
service  into  a  service  which,  to  the  better  .class  of 
practitioners,  has  become  hatefully  irritating,  and  in 
the  hands  of  less  conscientious  practitioners  is  as 
slipshod  as  can  possibly  be  imagined.  The  Insurance 
Acts  Committee  has  set  itself  to  find  a  remedy  for 
this,  and  it  starts  with  the  definite  declaration,  in 
which  it  is  supported  by  both  the  Representative 
Body  and  the  Conference,  that  the  remedy  will  not 
be  found,  as  some  have  suggested,  in. a  whole-time 
general  practitioner  State  service.  The  discontent 
with  one  aspect  of  the  present  service  was  forcibly 
brought  out  at  the  Representative  Meeting  in  the 
debate  on  paragraph  106  of  M.  25.  The  meeting 
Btronglv  supported  the  Council  and  the  Committee  in 
declaring  that  insurance  doctors  are  crippled  in  their 


work  by  the  limitations  of  the  present  service  and 
in  urging  the  necessity  for  the  inclusion  in  the 
insurance  service  of  provision  for  (a)  consultant  or 
specialist  non-residential  services,  (b)  laboratories,  and 
(c)  a  nursing  service.  To  this  was  added  a  resolution 
that  arrangements  should  be  made  for  auxiliary  hos¬ 
pitals  in  which  general  practitioners  could  treat  then- 
own  patients  ;  but  an  amendment  opposing  any  ex¬ 
tension  of  medical  benefit  except  consultant’s  advice 
for  the  present  insured,  was  lost.  A  recommendation 
was  also  carried  without  dissent  to  the  effect  that 
general  practitioner  attendance  and  treatment  is  the 
only  foundation  on  which  any  systematic  provision  of 
other  kinds  of  treatment  can  properly  be  based,  and 
that,  speaking  generally,  such  additional  services 
should  be  available  only  on  the  recommendation  of 
a  general  practitioner. 

Another  important  recommendation  of  the  Council 
was  adopted  by  the  Representative  Body  to  the  effect 
that  the  provision  of  advice  and  treatment  now  made, 
or  about  to  be  made,  at  maternity  and  infant  welfare 
centres,  at  school  clinics,  at  venereal  disease  clinics, 
and  at  tuberculosis  dispensaries,  should  at  once  be 
brought  into  proper  relation  with  the  domiciliary 
attendance  of  general  practitioners.  Resolutions 
were  also  carried  for  the  establishment  at  once  of 
clinical  and  pathological  laboratories  for  the  whole 
population,  the  clinical  medical  staffs  to  be  appointed 
on  a  part-time  basis  and  remunerated  on  a  time 
basis,  or  on  a  “  payment  per  attendance  ”  basis,  a 
medical  committee  playing  an  important  part  in 
their  selection.  It  was  further  resolved  that  general 
practitioners,  having  special  qualifications,  should  be 
eligible  in  the  same  way  as  consultants  or  specialists, 
and  that  all  general  practitioners  should  be  given 
opportunities  for  taking  suitable  part  in  the  work  of 
the  clinics.  The  Representative  Meeting,  however, 
recognized  that  some  time  might  elapse  before  these 
services  could  be  organized,  and  therefore  postponed 
the  question  whether  such  services  should  be  regarded 
as  an  essential  part  of  the  service  from  early  in  1920. 

As  to  the  provision  of  residential  institutions  or  the 
extension  of  the  service  to  dependants  of  the  insured 
or  to  other  classes  of  the  community,  it  was  resolved 
that  no  steps  should  be  taken  without  further  con¬ 
ferences  nor  without  reference  to  the  Divisions  of  the 
Association,  and  if  necessary  a  special  meeting  of  the 
Representative  Body.  To  this  was  added  a  further 
resolution  to  the  effect  that  no  State  medical  general 
practitioner  service  should  be  provided  for  any  persons 
whose  total  income  exceeds  £250  a  year  and  who 
would  not  already  have  been  provided  for  under  the 
Insurance  Acts. 

The  remaining  sections  of  the  annual  report  of 
Council  bearing  upon  the  Ministry  of  Health  having 
been  approved,  the  Representative  Body  discussed  the 
employment  of  consultants,  and  motions  were  carried 
to  the  effect  that  when  patient  and  doctor  desired  a 
second  opinion  this  should  be  obtainable  without 
reference  to  the  referee,  who  should  only  be  brought 
in  when  the  patient  wished  a  second  opinion  which 
the  doctor 'thought  unnecessary;  and  that,  in  sub¬ 
mitting  a  patient  for  a  second  opinion,  the  doctor 
ehould  furnish  a  statement  of  the  case  as  is  done  in 
private  practice.  The  meeting  recorded  the  opinion 
that  excessive  demands  for  expert  services  should  be 
investigated  by  a  medical  committee  chosen  by  the 
profession  and  not  by  a  lay  or  mixed  committee.  It 
was  further  decided  to  object  to  the  payment  of  the 
fees  of  consultants  or  specialists  out  of  money  allo¬ 
cated  to  the  payment  of  capitation  fees  to  practi¬ 
tioners.  The  remainder  of  the  supplementary  report 
of  the  Council  was  then  approved ;  it  dealt  with'  the 
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constitution  of  the  medical  consultative  council  under 
the  Health  Ministry  and  also  the  continuance  in  office 
of  the  Ministry  of  Health  Committee  of  the  Associa¬ 
tion.  This  completed  the  first  day’s  work,  of  the 
Representative  Meeting  so  far  as  the  Ministry  of 
Health  is  concerned. 

We  propose  in  our  -  next  issue  to  take  up  some  of 
the  other  questions  discussed  in  the  document  M.  25 
which  relate  rather  more  specifically  to  national 
insurance  and  were  considered  in  greater  detail  by  the 
Conference.  It  may  be  said  here  that  in  debating  in  such 
detail  the  many  matters  referred  to  in  M.  25  relating 
to  the  insurance  medical  service,  there  wTas  evidently 
in  the  minds  of  both  the  Insurance  Acts  Committee 
and  the  Conference  an  underlying  assumption  that  the 
present  panel  system  will  be  continued,  for  a  con¬ 
siderable  time  at  any  rate,  in  its  main  outlines.  As 
the  Ministry  of  Health  Act  is  held  to  go  no  further 
than  the  central  co-ordination  of  the  various  Govern¬ 
ment  departments  dealing  with  health  matters,  which 
is  sure  to  be  a  long  business,  no  fundamental  revision 
of  the  present  insurance  medical  service  seems  to  be 
possible  without  legislation,  and  this  may  be  delayed 
for  some  time  owing  to  the  pressure  of  other 
parliamentary  business. 


R.A.M.C.  CONTRACTS. 

Mr.  Gladstone  once  perplexed  his  supporters  and 
amused  his  opponents  by  asserting  that  the  country 
was  not  at  war,  but  in  a  condition  of  belligerency. 
The  phrase  was  unhappy,  as  many  of  the  utterances 
of  that  distinguished  Parliamentarian  were,  but  the 
distinction  he  had  in  mind  is  very  real,  and  has  its 
application  at  the  present  time.  There  may  be 
fighting  between  two  nations,  though  there  has  been 
no  formal  declaration  of  war,  and  the  fighting  may  be 
stopped  before  declaration  of  war  becomes  necessary. 
For  instance,  who  will*  say  what  is  the  true  position 
of  the  British  forces  in  Russia,  and,  still  more,  what 
are  the  relations  of  the  Government  of  India  with 
the  ruler  of  Afghanistan?  There  is  fighting,  and 
apparently  a  good  deal  of  it,  on  the  frontier,  though 
both  the  Ameer  and  the  Viceroy  profess  pacific  inten¬ 
tions.  Again,  who  can  answer  the  question  whether 
the  European  war  is  over  ?  Peace  has  been  con¬ 
cluded  with  Germany,  but  not  yet  with  Austria  and 
Bulgaria.  Many  Acts  passed  by  Parliament  during 
the  years  of  war  contained  provisions  which  were  to 
come  to  an  end  at  the  termination  of  the  war,  and  the 
same  is  true  of  many  contracts.  An  Act  of  Parlia¬ 
ment  which  was  passed  last  November  “  to  make 
provision  for  determining  the  date  of  the  termination 
of  the  war”  authorized  His  Majesty  in  Council  to 
declare  what  date  should  be  treated  as  the  date  of  the 
termination  of  the  war.  An  Order  in  Council  will 
presently  fix  the  date.  The  original  intention  seems 
to  have  been  that  it  should  be  August  4th,  but  the 
Order  has  not  yet  been  issued. 

Among  the  contracts  which  will  be  affected  by  the 
date  declared  in  the  Order  in  Council  will.be  the  con¬ 
tracts  of  medical  officers  for  temporary  service  in  the 
army.  After  the  virtual  abolition  of  the  yearly  con¬ 
tract  in  1917  the  period  of  the  standard  contract  W'as 
“  until  the  termination  of  the  present  emergency  or 
until  my  services  are  no  longer  required,  whichever 
shall  first  happen.”  Every  contract  in  the  form 
quoted  above  will  lapse  on  the  date  of  the  official 
termination  of  the  war.  This  is  true  in  theory,  but 
in  practice  it  is  subject  to  some  serious  exception. 
Officers  and  other  ranks  of  all  arms  and  branches  of 
the  service,  though  eligible  for  demobilization,  are 


being  temporarily  retained  in  India  under  War 
Cabinet  authority,  in  order  to  tide  over  the  present 
emergency  in  that  country.  Probably  the  same  is 
true  of  North  Russia.  Orders  have  been  issued  that 
all  who  have  been  so  retained  in  India  shall  be  given 
onward  passage  to  the  United  Kingdom  at  the  earliest 
possible  opportunity,  and  immediately  the  situation 
in  India  permits  of  their  release.  Their  return  home, 
therefore,  is  contingent.  In  the  first  place  the 
Government  of  India  is  apparently  the  authority  ta 
determine  whether  the  situation  in  that  country 
permits  their  release,  and  in  the  second  place  their 
return  must  depend  upon  there  being  accommodation 
for  them  on  homeward  bound  ships.  For  the  last  six 
months  or  more  there  has  been  an  outcry  in  India 
because  of  the  delay  officers  and  civil  servants  due  for 
leave  find  in  getting  away  from  that  country,  owing 
to  shortage  of  shipping.  This  has  not  yet  been 
relieved.  But  the  real  grievance  will  be  if  men  under 
such  a  contract  as  has  been  quoted  should  be  retained 
after  the  appointed  date. 

There  was  some  hope  that  Mr.  Churchill  on  Tuesday 
might  throw  a  little  light  on  the  general  situation, 
which  would  apply  equally  to  Russia  and  India.  He 
did  not  come  up  to  expectations ;  he  said,  what  we 
have  all  heard  often  before,  that  demobilization  had 
been  delayed  by  the  prolongation  of  the  negotiations 
before  a  final  settlement  with  Germany  was  reached, 
and  also  by  difficulties  in  India  and  in  Egypt.  He 
stated,  what  was  also  well  known — that  demobiliza¬ 
tion  had  now  proceeded  until  more  than  three  million 
officers  and  men  had  reached  their  homes.  It  was, 
he  added,  now  going  on  at  the  rate  of  five  thousand 
or  six  thousand  a  day,  and  he  expressed  the  hope 
that  it  would  be  accelerated  during  the  next  months. 
Voluntary  recruiting,  he  said,  was  going  on  at  the 
rate  of  four  of  five  thousand  men  a  week,  and  the 
volunteer  regular  army  now  amounted  to  225,000 
men;  in  addition  25,000  men  in  the  Armies  of 
Occupation  had  volunteered  to  stay  on.  He  added 
that,  unless  some  unexpected  evil  turn  of  events 
occurred,  conscription,  which  was  dwindling  every 
day  as  discharges  took  place,  would  pass  from  the 
statute  book  at  the  expiration  of  the  present  Military 
Service  Act. 

Voluntary  recruiting  for  the  medical  service  of  the 
army,  however,  is  not  proceeding  satisfactorily.  The 
recent  offer  of  consolidated  pay  of  £550  a  year  has  not 
secured  many  candidates  for  temporary  commissions 
in  the  R.A.M.C.  There  may  be  differences  of  opinion 
as  to  the  reason,  for  the  terms  were  such  as  it  might 
be  thought  would  prove  attractive  to  young  men, 
especially  those  newly  qualified  who  have  not  under¬ 
taken  responsibilities  at  home.  No  doubt  the  in¬ 
creased  cost  of  living'  and  the  consequent  increase  in 
civil  wages  and  salaries  has  an  effect,  but  we  suspect 
that  distrust  of  the  War  Office  is  at  least  as  influential. 
The  offer  has  not  been  well  received  by  officers  now 
serving  or  recently  demobilized,  and  no  doubt  their 
opinion  must  greatly  influence  young  men  who  have 
not  yet  served.  The  war  bonus  which  officers  of  all 
branches  of  the  service  have  been  receiving  since 
February  will  come  to  an  end  at  the  date  officially 
declared  as  the  end  of  the  war,  but  it  is  natural  that 
medical  officers  should  compare  the  pay  they  are 
now  receiving  with  the  consolidated  pay  of  £550 
a  year  and  be  dissatisfied  when  they  find  there  will 
be  a  reduction.  But  in  addition  there  is  the  un¬ 
certainty  introduced  into  the  new  contract  by  the 
provision  that  the  period  of  service  shall  continue 
until  the  expiration  of  twelve  calendar  months  or 
until  the  officer’s  services  are  no  longer  required, 
whichever  shall  first  happen.  This,  as  some  of  our 
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correspondents  have  said,  is  a  one-sided  contract, 
inasmuch  as  the  War  Office  would  be  able  to  dispense 
with  the  officer’s  services  in  a  few  months,  whereas 
the  officer  would  be  bound  for  a  year.  The  whole 
trend  of  Mr.  Churchill’s  apology  was  to  encourage 
the  belief  that  the  strength  of  the  army  would  be 
very  rapidly  reduced,  and  this  must  increase  the 
hesitation  with  which  the  contract  is  regarded. 
Medical  officers  are  disposed  to  think  that  if  they 
are  to  be  -  demobilized  to  civil  work  within  a  very 
short  time  they  may  as  well  take  the  plunge  at  once. 

’  We  are  not  prepared  to  say  that  if  the  terms  of 
the  contract  were  modified,  so  that  the  rights  of  the 
individual  officer  under  it  were  the  same  as  those 
of  the  War  Office — namely,  that  an  officer  would 
have  the  right  to  stay  on  for  a  year  if  he  chose 
or  leave  earlier  after  reasonable  notice — voluntary 
recruiting  would  be  improved,  but  there  can  be  no 
doubt  that  such  a  modification  of  the  contract  would 
be  equitable.  Meanwhile,  the  need  of  the  army  for 
medical  officers  is  great  if  medical  officers  who  have 
served  long  are  to  be  demobilized,  as  they  have  the 
right  to  ask.  Mr.  Churchill  spoke  of  an  army  of 
something  under  a  quarter  of  a  million,  but  as  a 
matter  of  fact  the  military  forces  now  on  foot  must 
number  at  least  a  million,  and  there  is  a  call  upon  the 
medical  profession  to  provide  the  proper  number  of 
medical  officers.  Its  members  will,  no  doubt,  be 
willing  to  respond  to  the  call  if  the  War  Office  will 
show  itself  willing  to  treat  them  justly  and  con¬ 
siderately.  We  invite  Mr.  Churchill  to  give  attention 
to  the  problem,  for  we  are  bound  to  say  that  the 
present  difficulty  is  largely  due  to  his  own  action 
early  this  year,  when  suddenly,  without  consultation 
with  the  medical  profession,  he  scrapped  the  scheme 
for  demobilization  carefully  worked  out  beforehand  by 
the  Central  Medical  War  Committee  in  consultation 
with  the  Ministry  of  National  Service.  The  scheme, 
had  it  been  loyally  carried  out,  would  have  avoided 
many  of  the  difficulties  now  pressing  upon  the  War 
Office  and  have  prevented  some  of  the  profound 
distrust  and  dissatisfaction  at  present  felt. 

- : — ♦ - 

A  LESSON  OF  THE  WAR. 

The  address  given  by  Sir  Anthony  Bowlby  to  the  Aber- 
nethian  Society  of  St.  Bartholomew's  Hospital,  published 
this  week,  will  revive  many  memories,  and  will  be  of 
interest  alike  to  those  who  had  to  stay  at  home  and  those 
who  served  with  him  abroad.  His  general  review  of  the 
growth  of  the  surgery  of  the  forward  areas  of  the  British 
army  iu  France  is  a  valuable  contribution  to  the  history  of 
medicine.  It  contaius  information,  especially  about  the 
number  of  casualties  from  the  various  battles,  which  will 
be  new  even  to  those  who  served  iu  France  ;  for  the  medical 
officer  with  a  field  ambulance,  a  casualty  clearing  station, 
or  at  the  base,  was  never  able  to  obtain  any  wide  view  of 
the  actual  results  of  these  actions  and  the  call  they  made 
on  the  resources  of  the  Army  Medical  Service.  The  story 
begins  just  before  the  first  battle  of  Ypres,  when  there 
were  six  casualty  clearing  stations  aud  the  wounded  num¬ 
bered  13,000.  The  casualty  clearing  station  at  the  beginning 
of  the  battle  was,  as  had  been  arranged,  no  more  than 
its  name  implied — a  unit  to  serve  for  evacuation,  which 
practically  meant  that  it  took  care  of  men  while  they  were 
waiting  to  be  put  on  the  ambulance  train  which  would 
take  them  to  the  base  for  any  operation  that  might  be 
necessary.  Sir  Anthony  Bowlby  came  home  early  in 
December,  1914,  and  brought  with  him  an  article  on  the 
work  of  the  clearing  hospitals  during  the  previous  six 
weeks,  which  was  published  in  the  Journal  of  December 
19th.  He  therein  said  that  a  clearing  hospital  was  essen¬ 
tially  a  mobile  unit,  and  must  be  able  to  move  with  the 


army  at  the  shortest  notice.  Consequently  it  was  not 
equipped  like  a  general  hospital,  for  it  had  no  tents,  no 
huts,  stretchers  instead  of  beds,  and  no  such  luxuries  as 
a;-ray  and  pathological  outfits.  The  lecture  we  publish  t<* 
day  is  largely  the  story  of  how  this  conception  of  a  clearing 
hospital  was  replaced  by  the  casualty  clearing  station,  as 
it  was  known  later,  indeed,  after  no  long  time,  for  by  the 
end  of  1914  the  medical  authorities  in  France  were  con¬ 
vinced  that  the  units  must  no  longer  exist  merely  for 
the  purpose  of  evacuation,  but  should  be  allowed  to  treat, 
operate  upon,  and  retain  a  wounded  man.  How  well 
this  duty  was  discharged  Sir  Anthony  Bowlby  relates 
in  chronological  order.  The  numbers  of  wounded  increased 
from  the  13,000  at  the  first  battle  of  Ypres  and  the  12,000 
at  Neuve  Chapelle  to  60,000  at  the  second  battle  of  Ypres, 
to  300,000  at  the  Somme,  to  500,000  in  1917,  and  to 
300,000  during  the  hundred  days  in  which  the  war  was 
brought  to  a  successful  end.  The  casualty  clearing 
stations  became  hospitals,  with  a  staff  of  skilled  surgeons 
trained  on  the  spot,  with  anaesthetists,  pathologists,  and 
a  staff  of  nursing  sisters,  so  that  a  man  was  as  well  off  in 
one  of  them  as  he  could  be  in  the  best  appointed  hospital 
in  peace.  After  this  organization  had  been  brought  to 
perfection  it  was  possible,  at  the  third  battle  of  Ypres  (the 
Passchendaele  fighting)  to  treat  under  anaesthetics  at  the 
casualty  clearing  stations  60,000  out  of  a  total  of  If  6,000 
casualties,  or  about  30  per  cent,  of  those  who  passed 
through.  This  was  brought  about  partly  by  the  system 
of  borrowing  surgical  team3,  consisting  of  a  surgeon,  an 
anaesthetist,  a  nurse,  and  a  highly. trained  orderly.  In  1918 
ilie  defects  of  a  system  which  had  grown  up  and  was 
thoroughly  well  adapted  to  stationary  warfare,  were  dis¬ 
closed.  When  the  Germans  pushed  through  in  March,  1918, 
some  casualty  clearing  stations,  with  all  their  elaborate 
equipment  of  huts,  electric  plant,  a?-ray  rooms,  had  to  be 
abandoned  to  the  enemy,  although  no  patient  in  any  one  of 
them  became  a  prisoner.  Thereafter  when  the  Gefmans 
were  so  completely  defeated  in  the  Arras  section  at  the 
end  of  March  the  conditions  began  to  change,  and  when 
the  great  allied  attack,  begun  on  August  8th,  was  successful, 
and  it  became  necessary  to  move  casualty  clearing  stations 
forward  rapidly,  transport  difficulties  became  serious. 
Sir  Anthony  Bowlby  expresses  the  opinion  that  if  front¬ 
line  surgery  is  to  be  maintained  at  the  right  standard 
during  an  advance  casualty  clearing  stations  must  have 
more  transport.  The  difficulties  created  by  the  want  of 
it  were  evident  to  everybody  in  France  in  August  and 
September  of  last  year;  in  certain  places  the  casualty 
clearing  stations  were  held  up  twenty  and  thirty  kilo¬ 
metres  behind  the  line,  sometimes  even  more.  It  is 
true  that  to  move  some  of  them,  with  all  their  impedi¬ 
menta,  at  that  time,  would  have  meant  the  use  of 
thirty  or  forty  lorries  for  several  days.  It  would  be 
unreasonable  to  ask  for  transport  on  this  scale  as  a 
permanent  part  of  their  equipment,  but  for  an  emer¬ 
gency  it  is  not  absolutely  necessary  to  move  forward 
the  whole  of  a  casualty  clearing  station ;  a  section  would 
be  enough  to  establish  an  advanced  operating  centre ;  the 
equipment  for  this  could,  we  believe,  be  taken  forward 
in  four  lorries,  and  the  possession  of  this  number  would  at 
all  times  greatly  facilitate  the  work  of  the  unit.  This 
aspect  of  the  matter  will,  we  hope,  receive  full  consideration 
when  the  lessons  of  the  war  are  under  review  by  the  Army 
Medical  Department,  the  War  Office,  and  Parliament.  It 
would  mean  a  certain  amouut  of  expenditure,  but  thj 
inoney  would  be  well  spent. 


SITES,  LAY-OUTS,  AND  PLANS. 

The  Housing  Department  of  the  Ministry  of  Health  has 
started  a  journal— Housing.  It  consists  of  sixteen  pages, 
costs  threepence,  and  is  to  appear  once  a  fortnight. 
This  first  number  has  a  send-off  from  Dr.  Addison, 
in  which  he  invites  the  country  to  celebrate  the  termi¬ 
nation  of  a  desolating  war  by  a  united  and  determined 
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effort  to  sweep  away  the  evil  slums  and  wretched 
cottages  which  disfigure  our  towns  and  countryside, 
and  to  replace  them  by  healthy  and  pleasant  houses. 
Schemes  for  the  erection  and  completion  of  new  houses 
have,  he  says,  come  in  in  good  numbers,  but  a  considerable 
proportion  of  local  authorities  are  still  behindhand  even 
in  this  respect;  and  he  goes  on  to  express  the  hope 
that  those  local  authorities  which  have  not  yet  submitted 
schemes  will  act  on  their  own  initiative  before  the 
compulsory  clauses  of  the  new  Act  become  operative. 
Housing,  he  says,  is  not  to  compete  with  existing 
periodicals,  and  there  will  be  no  departure  from  the 
policy  of  giving  the  press  all  information,  but  the 
new  venture  is  intended  to  serve  as  a  regular  means 
of  direct  communication  between  the  department,  local 
authorities,  and  the  Ministry’s  staff  up  and  down  the 
country.  The  general  make-up  of  the  new  periodical 
very  much  resembles  that  of  most  technical  journals. 
There  are  reports  of  meetings,  dates  of  conferences, 
reviews  of  books  and  periodicals,  lists  of  applications 
received  from  local  authorities  as  to  sites,  lay-outs,  and 
house  plans,  and  lists  of  proposals  approved  and  tenders 
submitted.  Three  pages  of  designs,  showing  elevation  and 
plan,  for  blocks  of  four  cottages,  are  given;  they  are 
based  on  drawings  in  the  Manual,  and  present  a  general 
similarity,  but  certain  differences  are  shown  ;  thus,  on  the 
ground  floor  in  two  of  the  sets  a  living  room  and  scullery 
are  provided,  but  in  the  third  a  parlour  also.  The 
houses  in  each  set  are  not  all  of  exactly  the  same  size ; 
in  some  one  bedroom  is  larger,  and  instead  of  the 
bathroom  being  on  the  'ground  floor  it  is  on  the  first. 
Perhaps  the  most  interesting  part  of  the  periodical  is  a 
page  dealing  with  points  arising  in  the  Ministry’s  corre¬ 
spondence.  Thus,  with  regard  to  baths,  it  is  said  that 
where  in  rural  districts  there  is  no  proper  water 
supply  the  provision  of  baths  should  not  be  insisted 
upon,- though  space  ought  to  be  left  for  a  bath  should  it 
become  possible  to  add  it.  In  the  houses  shown  in  the 
plans  there  are  three  bedrooms,  but  seaside  towns,  where 
the  working  classes  practically  all  take  in  visitors,  it  is 
proposed  to  make  four  bedrooms  as  the  maximum,  but  in 
special  circumstances  to  agree  to  a  higher  proportion  of 
houses  with  four  bedrooms  than  would  otherwise  be 
regarded  as  proper.  Eight  houses  to  the  acre  is  to  be 
regarded  as  the  maximum,  not  the  minimum.  “  There  is 
no  harm  in  approving  fewer  than  eight  houses  per  acre 
where  this  seems  desirable  and  the  land  is  reasonably 
cheap.”  It  is  added  that  the  giving  of  more  land  to  a 
house  will  often  enable  a  higher  rent  to  be  obtained,  and 
all  through  the  utterances  of  the  Ministry  there  is  this 
idea  of  asking  a  higher  rent  where  there  is  better  accom¬ 
modation,  either  inside  or  out.  It  would  not  be  true  to 
say  that  the  elevations  of  the  three  sets  of  cottages  illus¬ 
trated  are  anything  but  commonplace,  but  there  is  some 
relief  in  noting  that  the  Ministry,  owing  to  the  scarcity 
of  slates  and  tiles,  is  willing  to  encourage  thatch 
in  rural  areas ;  owing  to  the  risk  of  fire  it  should  not  be 
used  in  districts  urban  in  character.  It  is  very  difficult 
to  prevent  pigsties  in  a  village  becoming  a  nuisance,  and 
it  is  a  little  surprising  to  be  told  that  where  it  is  the 
custom  to  provide  them  there  will  be  no  objection  to 
charging  the  cost  of  properly  constructed  and  suitably 
located  pigsties  to  the  housing  scheme,  and  letting  such 
cost  rank  for  financial  assistance  and  a  higher  rent.  The 
last  ministerial  point  is  a  little  amusing ;  apparently  some 
local  authority  having  difficulty  about  water,  asked  leave 
to  employ  a  water  diviner  ;  the  Ministry,  however,  lays  it 
down  that  local  authorities  should  obtain  proper  advice  if 
they  have  difficulties,  and  should  not  be  encouraged  to 
employ  water  diviners.  This  first  number  of  Housing  has 
a  supplement  giving  the  general  lay-out  of  the  Swanpool 
Garden  Suburb,  near  Lincoln,  and  photographs  of  some  of 
the  houses  in  course  of  erection.  The  pool  is  made  a 
feature  of  the  lay-out,  and  has  a  tennis  court,  bowling 
green,  pavilion,  and  recreation  ground,  on  its  banks.  The 


schools  are  on  the  edge  of  the  recreation  ground,  and  the 
technical  institute  looks  over  the  tennis  court  and  bowling 
green. 

WESTERN  MEDICINE  IN  CHINA. 

The  annual  account  of  the  Peking  Union  Medical  College 
contains  a  full  account,  with  plans  and  illustrations, 
of  the  institution,  which  is  to  be  fully  equipped  with 
laboratories  for  pathology,  bacteriology,  pharmacology, 
and  physiological  chemistry,  and  with  lecture  and 
demonstration  rooms.  These  are  lodged  in  separate 
buildings.  The  other  buildings  include  a  hospital  with 
medical,  surgical,  and  out-patient  departments,  and  a 
nurses’  training  school,  administrative  offices  and  resi¬ 
dences  for  the  staff.  While  the  buildings  embody  all  the 
features  of  a  modern  medical  school  and  hospital,  the 
external  forms  have  been  planned  in  harmony  with  the 
best  tradition  of  Chinese  architecture.  The  college,  it  is 
hoped,  will  be  opened  to  students  next  year.  The  work  of 
the  China  Medical  Board  of  the  Rockefeller  Foundation 
is  set  forth  in  the  Third  Annual  Report,  January  1st  to 
December  31st,  1917.  In  addition  to  an  account  of  the 
progress  made  in  the  creation  of  the  proposed  medical  centre 
in  Peking,  particulars  are  given  of  the  Shanghai  Medical 
School  which  is  intended  to  be  a  second  medical  centre  in 
China.  The  Canton  Hospital  in  connexion  with  the  Canton 
Medical  Missionary  Society  and  the  Canton  Medical 
Missionary  Union  was  established  in  1835.  A  fair  pro¬ 
portion  of  the  medical  staff  are  Chinese,  and  there  is  a 
training  school  for  native  nurses.  The  annual  report  for 
1918  states  that  the  two  chief  factors  which  are  sapping 
the  vitality  of  China  are  the  high  infant  mortality  and 
tuberculosis.  The  directors  propose  in  the  coming  year, 
while  plans  are  maturing  for  a  thoroughly  equipped 
modern  hospital,  to  take  steps  towards  combating  these 
evils.  Arrangements  are  being  made  for  public  lectures 
on  hygiene,  and  efforts  will  be  made  to  secure  the  founda¬ 
tion  of  the  first  tuberculosis  hospital  and  sanatorium  for 
the  Chinese  in  China.  The  disturbed  condition  of  the 
country  brought  a  large  number  of  wounded  soldiers  to 
the  hospital.  The  number  of  operations  performed  was 
2,514.  A  laboratory  examination  is  made  in  the  case  of 
every  patient  admitted ;  the  number  of  such  examinations 
was  4,659.  In  the  medical  wards  1,198  cases  were  treated, 
showing  a  considerable  increase  as  compared  with  1918. 
Bubonic  plague  and  cholera  are  conspicuous  by  their 
absence  in  the  records.  No  case  of  genuine  cerebro- spinal 
meningitis  was  admitted ;  nor  is  any  authenticated  case  ^ 
known  to  have  occurred  among  the  Chinese,  although  the 
disease  was  very  prevalent  in  Hong  Kong  during  the  spring 
and  summer. 


HEALTH  CONSULTATIVE  COUNCILS. 

The  arrangements  for  the  appointment  of  consultative 
councils  in  accordance  with  the  provisions  of  the  Act 
establishing  the  Ministry  of  Health  are  proceeding. 
Nominations  for  the  Local  Health  Administration  Council 
have  been  invited  from  the  Association  of  Municipal 
Corporations,  the  County  Councils  Association,  the 
Urban  District  Councils  Association,  the  Rural  Dis¬ 
trict  Councils  Association,  the  Association  of  Poor  Law 
Guardians,  the  London  County  Council,  and  the  National 
Association  of  Insurance  Committees.  The  suggestions 
invited  from  a  large  number  of  medical  bodies  of  the 
names  of  medical  practitioners  to  serve  on  the  Medical 
Consultative  Council  have  been  made  ;  they  were  referred 
to  the  special  medical  selection  committee,  which  has  sent 
in  a  short  list  of  names  chosen  from  the  large  number 
submitted  by  the  various  bodies. 


PLAGUE  IN  ENGLISH  PORTS. 

The  Ministry  of  Health  announces  that  a  master  steve* 
dore  and  bargeman  in  Liverpool,  who  was  removed  to  the 
isolation  hospital  on  July  11th  and  died  on  July  19th,  was 
suffering  from  plague.  Bacteriological  confirmation  of 
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the  diagnosis  was  only  obtained  on  July  26th.  A  mouse 
found  dead  has  been  proved  by  bacteriological  examination 
to  have  suffered  from  plague,  but  dead  rats,  also  found  in 
the  man’s  office  and  the  adjacent  premises,  were  not,  on 
examination,  ascertained  to  have  had  plague.  The  Ministry 
also  announces  that  two  officers  from  ss.  Framlington 
Court,  which  arrived  at  Avonmouth  from  Montreal  on 
July  22nd,  were  removed  to  the  isolation  hospital  suffering 
from  plague.  The  vessel  reached  Montreal  from  Alex¬ 
andria,  and  called  at  Sydney,  Nova  Scotia,  on  her  voyage 
to  Avonmouth.  She  has  been  detained  by  the  Bristol 
Port  Sanitary  Authority,  and  all  precautions  have  been 
taken.  The  circumstances  are  being  investigated  by  one 
of  the  medical  officers  of  the  Ministry. 


GRANTS  FOR  MEDICAL  EDUCATION. 

We  learn  that  certain  London  medical  schools,  which  have 
prepared  schemes  for  the  reconstruction  of  their  clinical 
teaching,  have  been  officially  informed  that  they  can  count 
upon  financial  assistance  from  the  State  based  upon  the 
approved  expenditure  incurred  in  carrying  out  those 
schemes.  We  believe  that  the  offer  has  been  made  to 
four  schools,  and  that  it  is  of  the  nature  of  a  contingent 
grant  in  proportion  to  the  amount  provided  by  the  school 
itself. 


In  the  advertising  columns  of  the  Journal  this  week 
will  be  found  advertisements  for  the  posts  of  Deputy 
Medical  Secretary  to  the  British  Medical  Association,  at  a 
salary  of  £800  rising  to  £1,000,  and  of  Scottish  Medical 
Secretary  of  the  British  Medical  Association,  at  a  salary 
of  £800. 


Jlkiiual  |lotes  in  ^arlkment. 

R.A.M.C.  Officers  in  India. 

Mr.  Cape  asked  whether  Royal  Army  medical  officers  in 
India  who  contracted  to  serve  for  the  duration  of  the  war 
were  being  detained  whilst  other  medical  officers  who 
signed  only  yearly  contracts  were  being  demobilized  first. 
Mr.  Churchill:  Yes,  sir;  officers  serving  under  a  yearly 
contract  have  been  sent  home  from  India  as  there  is  no 
authority  to  retain  them  beyond  the  period  of  their  con¬ 
tract.  Mr.  Cape  further  asked  whether  regular  Royal 
Army  Medical  Corps  officers  were  being  retained  at  home 
stations  whilst  doctors  who  took  temporary  commissions 
were  being  detained  in  India  and  elsewhere  at  great 
personal  and  financial  sacrifice.  Mr.  Churchill  replied 
that  every  regular  medical  officer  of  the  Royal  Army 
Medical  Corps  who  could  possibly  be  spared  had  been 
placed  under  orders  for  India,  so  as  to  release  temporary 
commissioned  officers  who  were  serving  there. 


Artificial  Limbs  for  Officers.— Sir  L.  Worthington  Evans 
announced  on  July  24tb,  in  reply  to  Major  Cohen,  that  the  cost 
of  repairs  and  renewals  of  artificial  limbs  and  other  appliances 
would  in  future  for  officers,  as  for  men,  be  borne  by  the  State. 
The  decision  made  some  time  ago  as  to  artificial  limbs  had 
already  been  notified,  but  it  was  now  extended  to  artificial 
appliances  other  than  limbs.  The  serving  officer  must  bear 
the  cost  of  renewals  and  repairs  until  retired,  but  on  his  retire¬ 
ment  the  Pensions  Department  would  undertake  such  expenses 
when  necessary  from  fair  wear  and  tear. 

Medical  Benefit  for  Service  Men  under  State  Insurance. — Mr. 
Newbould  asked  the  Minister  of  Health,  on  July  28th,  the  number 
of  invalided  seamen,  marines,  and  soldiers  under  the  National 
Insurance  Acts  in  England,  Scotland,  and  Wales  respectively. 
Dr.  Addison  replied  that  in  September,  1917,  special  arrange¬ 
ments  were  made  as  to  the  provision  of  medical  benefit  for  men 
invalided  from  war  services;  the  approximate  number  of  men 
admitted  to  this  benefit  under  these  arrangements  was  318,000, 
being  270,000  in  England,  28,000  in  Scotland,  and  20,000  in 
Wales.  But  there  was  an  additional  number  of  such  men  who, 
having  commenced  to  be  eligible  for  medical  benefit  before 
September,  1917,  were  not  included  in  those  figures.  The 
number  of  these  was  not  known  as  they  were  merged  in  the 
civil  population. 

Dental  Treatment.— Mr.  Sugden  asked  the  Minister  of  Health, 
on  July  28th,  what  steps  he  was  taking', to  prevent  dental  caries 
in  children  under  school  attendance  age,  children  in  attendance 
at  school,  and  adults  respectively,  and  in  view  of  the  prevalence 
of  dental  caries,  as  revealed  by  recent  examinations  in  adult 


I  males,  whether  lie  would  issue  instructions  to  local  authorities 
I  to  institute  inquiries  and  forward  recommendations  thereon 
1  f°r  its  elimination.  Dr.  Addison  replied  that  adequate  provision 
of  dental  treatment  for  the  whole  population  could  only  pro¬ 
perly  be  introduced  as  an  integral  part  of  that  complete  scheme 
of  national  health  services  whioh  would  be  amongst  the  earliest 
matters  to  be  considered  by  the  Ministry,  with  the  advice  of  the 
consultative  councils.  A  prime  necessity,  however,  must  be 
certain  improvements  in  the  existing  arrangements  for  den¬ 
tistry,  suggested  in  the  report  of  the  departmental  committee, 
which  would  require  legislation  in  certain  respects.  In  the 
meantime  the  provision  of'  dental  treatment  for  mothers  and 
children  was  being  developed  by  several  local  authorities  under 
the  regulations  of  the  Ministry  of  Health  and  by  help  of  its 
grants;  in  several  school  clinics  by  aid  of  the  Board  of  Educa¬ 
tion  ;  and  in  some  areas  in  connexion  with  national  insurance. 
The  importance  of  the  matter  was  emphasized  in  all  suitable 
communications  from  the  Ministry  to  local  bodies. 

Vaccination  Regulations  for  the  Navy. — Dr.  Macnamara,in  reply 
to  Mr.  J.  Davison  on  July  28th,  said  he  had  no  information  as 
to  a  particular  instance  of  alleged  grievance  cited  by  the  hon. 
member,  but  the  circumstances  accorded  with  the  regulations 
of  the  Admiralty,  that  persons  serving  in  the  navy  who  declined 
revaccination  were  not  to  land  in  ports  where  there  was  danger 
of  contracting  smalbpox.  The  confinement  to  ships  in  such 
cases  was  not  a  punishment,  but  a  necessary  precaution  to 
protect  those  who  declined  revaccination  and  their  shipmates. 

Indian  Army  Officers'  Sick  Leave. — Mr.  Montagu,  in  answer 
to  Colonel  Yate  on  July  23rd,  said  that  all  Indian  army  officers 
on  sick  leave  in  Great  Britain  during  the  war  had  been  ad¬ 
mitted  to  the  same  medical  treatment  in  hospitals  or  by  private 
practitioners  as-British  service  officers.  Through  the  generous 
aid  of  the  London  Tropical  School  of  Medicine  it  had  also  been 
possible  to  arrange  to  send  civil  and  military  officers  suffering 
from  tropical  diseases  to  the  school  hospital  at  Albert  Docks 
for  diagnosis  and  preliminary  treatment.  He  hoped  it  might 
be  possible  to  continue  this  arrangement.  It  secured  the  officer 
the  best  advice  on  his  case  and  as  to  his  treatment.  The  hos¬ 
pital  charges  in  those  cases  were  borne  by  the  revenues  of 
India. 

The  Physical  Condition  of  Army  Recruits. — Major  Farquharson 
asked  the  Pensions  Minister,  on  July  28th,  whether  it  was  the 
case  that  all  the  scientific  data  and  documents  collected  by  the 
Ministry,  of  National  Service  in  regard  to  the  physical  condition 
of  recruits  for  His  Majesty’s  army  had  now  passed  into  the 
possession  and  custody  of  his  department,  and  if  so,  wouldihe 
forthwith  transfer  those  documents  to  the  Ministry  of  Health? 
Sir  James  Craig  (Parliamentary  Secretary  to  the  Ministry  of 
Pensions)  said  that  the  whole  of  the  medical  and  statistical  staff 
of  the  Ministry  of  National  Service  were  transferred  to  the 
Ministry  of  Pensions  on  April  1st  last.  Part  of  that  staff  had 
for  some  time  been  engaged  in  the  work  cf  collating  and 
analysing  the  scientific  data  and  documents  as  to  the  physical 
condition  of  recruits  for  the  army  (as  suggested  by  Major  Farqu¬ 
harson),  and. it  was  considered  advisable  that  they  should  bring 
the  work  with  them  and  complete  it.  The  Minister  of  Health 
had  throughout  approved  of  this  coui’se  of  action.  It  was  hoped 
that  the  results  of  the  work  would  be  published  in  the  autumn. 
In  the  meantime  any  information  was  at  the  service  of  the 
Ministry  of  Health. 

Trade  Marks  Bill. — Sir  Auckland  Geddes,  on  July  28th,  moved 
the  second  reading  of  the  Trade  Marks  Bill,  which  he  described 
as  a  modest  yet  important  measure.  It  would  establish  a 
Part  B  in  the  Register  of  Trade  Marks,  and  for  this  part  regis¬ 
tration  for  certain  kinds  of  marks  would  be  easier  than  for 
Part  A.  There  was  considerable  abuse  at  present  in  the 
employment  of  trade  marks,  and  the  second  part  of  the  bill  was 
designed  to  remedy  this.  There  was,  for  example,  the  case  of 
drugs.  A  very  good  example  of  the  abuse  was  the  use  of  the  word 
“  aspirin.”  It  was  to  deal  with  difficulties  arising  from  the 
use  of  names  which  were  absolutely  blocking  names  upon  other 
manufactures  of  the  same  chemical  substance  that  the  bill  was 
introduced.  The  bill  was  read  a  second  time,  and  the  Solicitor- 
General  said  that  the  various  considerations  could  be  cleared  up 
in  Committee. 

Institutional  Treatment  for  Soldiers  in  Ireland.— In  reply  to 
Lieut. -Colonel  W.  Guinness,  Sir  James  Craig  said  that  there 
were  two  institutions  in  Ireland  available  for  discharged  neur¬ 
asthenic  soldiers.  There  was  no  epileptic  colony  in  Ireland  with 
which  arrangements  could  be  made  for  the  reception  of  dis¬ 
charged  men,  and  it  was  therefore  necessary  to  bring  the  few 
cases  to  England.  Men  were  placed  in  asylums  only  if  they 
were  certified  under  the  lunacy  laws,  and  he  was  now  arranging 
that  men  so  certified  should  be  treated  as  service  patients. 
Special  arrangements  would  be  made  with  the  medical  officers. 

Sickness  Rates  in  Organized  Industries. — Mr.  J.  Davison  asked 
whether  the  Minister  of  Health  could  submit  statistics  for  the 
United  Kingdom  showing  separately  the  sickness  rates  obtaining 
in  the  great  organic  industries,  such  as  agriculture,  chemical 
trades  (including  gas  workers),  mining,  metal  trades,  textile 
trades,  and  miscellaneous  trades,  for  the  years  1913-1918.  Major 
Astor  replied  that  statistics  did  not  exist  at  present  in  this 
country  as  to  the  sickness  rates  in  the  several  organized  indus¬ 
tries.  In  so  far  as  information  on  sickness  rates  existed;  as,  for 
instance,  in  the  records  of  friendly  societies  and  of  approved 
societies  under  national  insurance,  it  did  not  afford  any  guidance 
as  to  the  rates  prevailing  in  the  several  industries,  because  those 
bodies  were  not  organized  according  to  occupation. 
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Appointments  to  the  New  Chairs  at  Glasgow. 

The  three  new  chairs  in  the  University  of  Glasgow, 
endowed  with  a  sum  of  £20,000  each  by  Mr.  William 
and  Mr.  Frederick  Gardiner,  shipowners  of  Glasgow,  were 
filled  at  a  meeting  of  the  University  Court  on  July  23rd. 
Dr.  E.  P.  Catlicart,  professor  of  physiology  in  the 
University  of  London  at  the  London  Hospital  Medical 
College,  was  appointed  Gardiner  professor  of  physiology. 
Professor  Catlicart  graduated  M  B,  Cli.B.  in  the  University 
of  Glasgow  in  1900,  took  the  M.D.  in  1904,  and  the  D.Sc. 
two  years  later.  After  taking  his  first  degree  he  was 
research  scholar  at  the  Lister  Institute  and  afterwards 
bacteriologist  to  it,  until  in  1905  he  was  appointed  Grieve 
lecturer  in  chemical  physiology  in  the  University  of 
Glasgow.  In  1915  he  was  appointed  to  the  London 
Hospital  Medical  School.  Professor  Catlicart  has  given 
particular  attention  to  nutrition,  and  especially  protein 
metabolism.  Dr.  C.  H.  Browning,  director  of  the  Bland- 
Sutton  Institute  of  Pathology  at  the  Middlesex  Hospital, 
and  professor  of  bacteriology  in  the  University  of  London, 
who  was  appointed  to  the  Gardiner  chair  of  bacteriology, 
is  also  a  graduate  of  Glasgow,  taking  the  M.B.  in  1903  and 
the  M.D.  in  1907,  in  which  year  he  became  assistant  to 
Professor  Muir  in  the  pathological  department  of  the 
university ;  in  the  following  year  he  became  lecturer  on 
bacteriology.  In  1911,  when"  the  laboratory  of  clinical 
pathology  was  opened  at  the  Western  Infirmary,  he  was  | 
appointed  director  and  lecturer  on  clinical  pathology  in  , 
the  uuiversity.  In  1914  he  became  director  of  the  newly 
established  Bland-Sutton  Institute.  Professor  Browning’s 
researches  have  been  concerned  chiefly  with  immunity, 
but  during  the  war  he  devoted  attention  to  the  production 
of  antiseptics,  and  introduced  acriflavine.  Dr.  Thomas 
Stewart  Patterson,  Waltonian  lecturer  and  lecturer  in 
organic  chemistry  in  the  University  of  Glasgow,  was 
appointed  to  the  chair  of  organic  chemistry;  he  also  is  a 
graduate  (D.Sc.)  of  the  University  of  Glasgow,  and  spent 
three  years  in  the  laboratory  of  the  late  Professor  Victor 
Meyer  in  Heidelberg.  At  the  same  court  appointments 
were  made  to  two  new  chairs  in  modern  languages— Mr. 
Charles  A.  Martin,  a  graduate  of  the  universities  of  Paris 
and  Lyons,  hitherto  lecturer  on  French  language  and  j 
literature  in  the  University,  to  the  Marshall  chair  of  modern 
languages  (French,  etc.),  and  Mr.  Herbert  Smith,  a  graduate 
of  St.  Andrews,  to  the  William  Jacks  chair  of  modern 
languages  (German,  etc.). 

Graduate  Medical  Teaching  in  Glasgow. 

In  March,  1914,  at  the  request  of  the  medical  faculty  of 
the  University,  a  conference  was  held  of  the  medical  teach¬ 
ing  staffs  of  the  university  and  other  medical  schools  and 
of  the  general  and  special  hospitals  of  Glasgow  to  consider 
the  establishment  of  an  organized  scheme  for  graduate 
classes  in  medicine.  An  executive  committee  was  formed, 
and  it  had  been  intended  to  start  such  a  course  early  in 
1915,  but  the  outbreak  of  war  rendered  postponement 
necessary.  Another  conference  was  held  in  February, 
1919,  between  the  medical  faculty  of  the  University  and 
the  general  committee  for  post  graduate  medical  teaching, 
and  it  was  agreed  to  institute  an  emergency  course  during 
May  and  June,  especially  for  the  benefit  of  medical  men 
who  have  served  in  the  military  forces.  The  course  was 
well  attended  by  officers  and  ex-officers  of  the  army  and 
navy,  as  well  as  by  medical  men  from  America,  India,  the 
West  Indies,  South  Africa,  and  China.  Another  course  on 
the  same  lines  will  begin  early  in  September.  It  will  be 
essentially  a  practitioner’s  course,  and  will  include  classes 
in  medicine,  surgery,  obstetrics,  and  various  special  sub¬ 
jects.  A  clinical  and  practical  course  in  tuberculosis  has 
been  arranged  at  the  Consumptive  Sanatorium,  Bridge  of 
Weir,  and  at  the  Tuberculosis  Dispensary  in  Glasgow.  The 
opportunities  in  gynaecology  and  obstetrics  will  be  excep¬ 
tionally  good,  and  there  will  be  evening  demonstrations  in 
diseases  of  the  throat,  nose,  and  ear.  The  fee  for  the 
whole  course  is  5  guineas,  but  one  class  only  may  be  taken 
on  payment  of  a  fee  of  2  guineas.  Full  particulars  can  be 
obtained  from  Dr.  A.  M.  Kennedy,  Pathological  Institute, 
Royal  Infirmary,  Glasgow. 


The  Medical  Profession  in  the  War. 

The  Royal  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  has  addressed  a  memorial  to  the  King  on  the 
conclusion  of  the  war,  congratulating  him  on  the  lustre 
which  the  victorious  peace  has  added  to  his  reign.  The 
memorial  recalls  that  the  Faculty  was  incorporated  by  the 
King’s  ancestor,  King  James  VI  of  Scotland,  in  1599.  It 
expresses  deep  gratitude  for  the  sympathy,  encourage- 
j  ment,  and  support  afforded  by  the  King  to  his  people,  both 
by  precept  and  example,  throughout  the  arduous  struggle 
|  which  preceded  the  glorious  victory  finally  attained.  The 
:  Faculty  recognized  with  pride  the  decisive  part  which  the 
j  King’s  forces  at  sea,  on  land,  and  in  the  air,  and  in  all 
|  quarters  of  the  world,  had  played  in  achieving  victory  and, 
attaining  peace,  and  recalled  with  much  satisfaction  that 
the  Royal  Army  Medical  Corps,  in  which  numbers  of  the 
Fellows  and  Licentiates,  and  Diplomates  of  the  Royal 
Faculty  had  served,  had  sustained  an  honourable  and 
vital  part  in  the  terrible  struggle  of  the  past  years.  The 
Faculty,  in  common  with  the  medical  profession,  besides 
contributing  so  large  a  proportion  of  its  membership  to 
actual  war  service,  had,  by  the  most  strenuous  efforts, 
despite  its  greatly  depleted  numbers,  maintained  the 
necessary  medical  services  at  horns  with  an  efficiency 
which  formed  an  important  factor  in  the  successful 
prosecution  of  the  war. 


HiTlanit. 


Dublin  Honorary  Degrees. 

At  the  recent  graduation  ceremony  at  Trinity  College 
a  number  of  honorary  degrees  were  conferred  by  the 
University  of  Dublin.  The  candidates  were  introduced  in 
Latin  speeches  by  Major  Tate,  F.T.C.D.,  Public  Orator. 
The  honorary  degree  of  LL.D.  was  conferred  on  Field- 
Marshal  Viscount  French,  “  Prorex  Hiberniae  ”  ;  on 
Field-Marshal  Sir  Henry  H.  Wilson,  G.C.B.,  Chief  of  the 
Imperial  General  Staff;  and  on  Brigadier-General  R.  C. 
Jellicoe,  D.S.O.  The  honorary  degree  of  M.D.  was  next 
conferred  upon  five  medical  graduates  of  the  university  in 
recognition  of  their  work  during  the  war  in  the  Army 
Medical  Service.  They  were,  in  alphabetical  order,  Major- 
General  J.  J.  Gerrard,  C.B.,  at  one  time  D.M.S.  Fifth 
Army  in  France;  Major-General  Sir  James  Murray  Irwin, 
K.C.M.G.,  for  long  D.M.S.  Third  Army;  Major-General 
J.  J.  Russell,  C.B.,  who,  after  service  at  Rouen,  was 
appointed  D. D.M.S.  Ireland;  Major-General  W.  T.  Swan, 
C.B.,  in  presenting  whom  the  Public  Orator  made  reference 
to  the  operations  in  Palestine ;  and  Major-General  Sir 
Harry  N.  Thompson,  K.C.M.G.,  formerly  D.M.S.  of  the 
First  Army,  and  now  of  the  Army  of  the  Rhine. 

Closing  of  Dublin  Hospitals. 

Tbe  position  with  regard  to  the  three  Dublin  Hospitals 
— the  Richmond,  Hardwicke,  and  Whitworth  Hospitals — 
due  to  the  Government’s  refusal  to  increase  the  subsidy 
to  these  institutions,  has  reached  a  crisis.  The  entire 
Whitworth  Hospital,  consisting  of  eight  wards,  lias  been 
closed,  and  it  is  possible  that  the  Richmond  also  may  bo 
closed  on  Monday.  The  various  traders  who  have  been 
supplying  provisions  to  these  institutions  since  last 
February,  and  who  have  not  received  any  payment  on 
account  since  then,  have  notified  the  secretary,  through 
their  solicitors,  that  they  will  cease  to  do  so.  One  trader, 
who  supplies  beef,  butter,  and  other  commodities,  stated 
that  his  account  was  over  £2,000,  and  that  there  seemed 
little  prospect  of  payment.  The  extern  departments  of 
all  the  hospitals  have  been  closed  for  some  weeks.  During 
last  week  only  medical  and  surgical  cases  calling  for 
treatment  of  short  duration  were  received,  and  of  other 
patients  only  those  for  whom  payment  would  be  made  by 
the  various  Government  ministries  and  local  authorities 
were  admitted.  So  far  the  fever  hospital,  which  is  the 
only  institution  of  its  kind  on  the  north  side  of  the  city, 
is  being  kept  open.  A  large  number  of  nurses  who  were 
in  course  of  training  had  to  be  sent  home  and  servants 
and  porters  dismissed.  The  present  condition  of  the 
hospital,  owing  to  a  dearth  of  patients,  makes  it  impos¬ 
sible  for  students  to  receive  the  clinical  instruction 
necessary  in  preparation  for  their  examinations. 
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The  Lord  Mayor  is  in  communication  with  the  Chief 
Secretary  with  a  view  to  his  receiving  a  deputation  on  the 
matter  during  the  coming  week,  when  it  is  hoped  some¬ 
thing  may  be  done  to  relieve  the  present  state  of  the  insti¬ 
tutions,  the  closing  of  which  must  involve  much  hardship 
upon  the  poor  in  the  north  side  of  the  city. 

The  statement  which  appeared  recently  in  a  morning 
paper  setting  out  the  overdraft  on  the  hospitals’  account  at 
£6,500  was  referred  to  by  the  Secretary  as  misleading, 
since  it  did  not  include  the  large  amount  of  debts  accumu¬ 
lated  since  February.  Further,  it  was  pointed  out  that 
the  hospitals  had  no  invested  funds  or  capital  which  could 
be  realized,  and  were  consequently  solely  dependent 
on  the  Government  grant.  During  the  war  a  very 
large  number  of  wounded  soldiers  was  treated  in  these 
institutions. 

Gynaecological  Appointment  in  Belfast. 

Mr.  C.  G.  Lowry,  M.D.,  F.R.C.S.I.,  Belfast,  has  been 
appointed  assistant  gynaecologist  to  the  Royal  Victoria 
Hospital,  Belfast,  in  succession  to  Mr.  R.  J.  Johnstone, 
V(rD.,  F.R.C.S.Eng.,  who  was  recently  appointed  to  the 
post  of  gynaecologist  vacated  by  Sir  John  Byers.  Mr. 
Lowry  has  had  a  brilliant  career.  After  holding  junior 
posts  as  resident  surgeon  and  physician  in  the  Royal 
Victoria  Hospital  and  Maternity  Hospital  and  demonstrator 
of  anatomy  in  the  university,  he  was  elected  gynaecological 
surgeon  to  the  Templemore  Avenue  Hospital,  and  was 
appointed  assistant  to  the  professor  of  midwifery  and 
gynaecology  in  the  university,  the  former  of  which  he  still 
holds. 
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London  Water. 

In  his  thirteenth  annual  report  Sir  Alexander  Houston, 
Director  of  Water  Examination,  Metropolitan  Water 
Board,  states  that  during  the  year  ended  March  31st, 
1919,  difficulties  were  caused  by  the  floods  which  occurred 
in  . rapid  succession  and  the  cold  weather  through  which, 
owing  to  burst  pipes,  the  consumption  was  greatly  in¬ 
creased,  with  consequent  increased  rates  of  filtration  lead¬ 
ing  to  deterioration  of  the  supply.  At  the  Lee  Bridge  works, 
where  the  filter  beds  were  temporarily  inundated  with  flood 
water,  the  percentage  of  samples  containing  typical  B.  coli 
in  100  c.cm.  (or  less),  lOc.cm.  (or  less),  1  c.cm.  (or  less),  and 
O.lc.cm.  (or  less),  was  92.8,  53.5,  21.4,  and  7.1  respectively. 
Taking  the  whole  period  of  the  war,  the  average  quality  of 
London  water  was  wonderfully  well  maintained,  but  in 
the  year  under  review  the  New  River,  East  London  (Lee), 
and  Chelsea  bacteriological  results  were  the  worst  recorded. 
The  floods  were  responsible  in  the  two  former,  and  as 
regards  Chelsea,  Sir  A.  Houston  says  the  works  were 
asked  to  do  too  much  in  relation  to  the  filtration  area. 
During  the  year  20,841  million  gallons  were  chlorinated 
during  286  days  (West  Middlesex  supply),  and  261  days 
(rest  of  Staines  supply),  out  of  a  total  of  365  days.  The 
intermissions  were  caused  by  floods,  when  the  water  was 
too  turbid  for  filtration  and  stored  water  had  to  be  used 
instead.  The  proportions  were  74.3  per  cent,  raw  water 
and  25.7  per  cent,  stored  water  during  the  year.  The  net 
saving  by  chlorination  was  approximately  £10,503.  The 
dose  on  the  average  was  1  in  2.25  million  =  (0.44  in  1 
million),  in  terms  of  available  chlorine.  With  bleaching 
powder  (chloride  of  lime)  of  33  per  cent,  strength  this 
equalled  13.33  lb.  per  million  gallons.  The  bacterio¬ 
logical  results  are  better  in  winter  (21.1  per  cent.)  than  in 
summer  (34.6  per  cent.).  Chlorination  on  the  average 
succeeded  considerably  better  than  storage ;  it  is  practically 
three  times  superior  during  the  winter  months,  when 
both  the  river  water  and  the  stored  water  gave  the  least 
satisfactory  results.  Despite  the  magnitude  of  the  treat¬ 
ment  (70  to  80  million  gallons  treated  daily)  no  complaints 
have  been  received  as  regards  taste  since  it  was  first 
started  in  June,  1916.  In  unfavourable  years,  when 
the  unsatisfactory  bacteriological  results  might  continue 
for  several  weeks,  chlorination  could  hardly  be  achieved 
without  giving  a  taste  to  the  water,  and  intermittent  treat¬ 
ment  would  probably  be  necessary.  Experience  had 
shown  that  about  April  or  May  the  results  of  the  filtra¬ 
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tion  of  raw  Thames  water  wero  not  satisfactory  owing, 
not  to  floods,  but  to  a  seasonal  development  of  diatoms, 
the  effects  apparently  of  bright  sunshine  and  increased 
temperature.  At  this  period  of  the  year  fermentative 
changes  seem  to  occur  in  the  bed  of  the  river  leading  to 
masses  of  suspended  matter,  buoyed  up  perhaps  with 
bubbles  of  gas,  rising  up  and  rendering  the  water  turbid. 
The  accompanying  diatoms  give  the  material  a  viscid 
character,  which  tended  to  clog  the  filters.  After  May  or 
June  excellent  filtration  results  might  be  expected  until 
the  late  autumn  or  winter  floods,  when  the  river  water 
filtered  badly.  At  the  date  of  writing  last  year’s  report  it 
looked  as  if  the  problem  of  the  prevention  of  choking  of  the 
filter  beds  with  algal  and  other  growths  had  been°solved. 
Towards  the  end  of  April,  however,  the  reservoir  water 
and  the  upper  layers  of  the  sand  filters  gradually  acquired 
a  greenish  tinge.  The  laboratory  filtration  figures  re¬ 
mained  good,  and  eventually  it  was  found  that  the  trouble 
was  caused  by  a  minute  growth  (Raphidium)  which  passed 
through  the  meshes  of  the  laboratory  linen  filter  despite 
the  fact  that  the  linen  was  in  four  layers. 


Residential  Treatment  of  Tuberculosis  in  London. 

At  the  meeting  of  the  London  County  Council  on 
July  29tli  the  Public  Health  Committee  reported  that  a 
basis  of  agreement  had  been  reached  with  the  Insurance 
Committee  with  regard  to  the  provision  of  residential  treat¬ 
ment  for  insured  persons  suffering  from  tuberculosis.  The 
Council  already  provides  a  certain  number  of  beds  in 
sanatoriums  and  hospitals ;  it  is  now  to  provide  a  much 
larger  number,  to  which  the  Insurance  Committee  will 
have  the  right  of  nomination.  The  number  available  for 
insured  persons  who  are  recommended  by  the  Insurance 
Committee  for  residential  treatment  is  to  be  at  least  100 
more  than  the  funds  of  the  Insurance  Committee  might, 
according  to  the  estimate  of  the  Minister  of  Health,  be 
expected  to  provide.  The  medical  adviser  of  the  Insurance 
Committee  is  to  be  a  part-time  officer  in  the  tuberculosis 
division  of  the  public  health  department  of  the  Council, 
and  the  Council  is  to  appoint  a  tuberculosis  officer  to  act 
as  medical  adviser  to  the  Insurance  Committee  with  regard 
to  residential  treatment.  The  Council  and  the  Insurance 
Committee  are  each  to  appoint  three  representatives  to 
confer  on  any  general  question  of  administration,  and 
disputes  are  to  be  referred  to  the  Ministry  of  Health.  A 
supplementary  agreement  has  also  been  entered  into 
whereby  the  Council  becomes  responsible  for  the  provision 
of  residential  treatment  for  discharged  soldiers  and  sailors. 
The  cost  of  this  is  to  be  borne  centrally  by  insurance  and 
Exchequer  funds.  On  April  1st,  564  men  of  this  category 
were  receiving  such  treatment.  At  present  the  Council 
finds  200  beds  for  cases  of  tuberculosis  among  adults,  and 
these  agreements  will  place  upon  it  the  responsibility  of 
finding  at  least  860  additional  beds.  The  general  effect 
is  to  make  the  Council  the  central  administrative  body  for 
dealing  with  residential  arrangements  for  all  tuberculous 
persons  requiring  such  treatment  through  local  authorities 
in  London. 


Central  Midwives  Board. 

A  special  meeting  of  the  Central  Midwives  Board  for 
England  and  Wales  was  held  on  July  24th,  Sir  Francis 
Champneys,  Bt.,  in  the  chair.  The  Board  dealt  with 
three  final  and  three  interim  reports,  and  five  fresh 
cases.  Four  women  were  struck  off  the  roll.  Most  of  the 
charges  were  in  respect  of  general  breaches  of  the  rules. 
Immediately  after  the  Penal  Board  the  ordinary  monthly 
meeting  was  held.  Before  the  business  was  proceeded 
with  Mr.  G.  W.  Duncan,  the  secretary,  who  is  retiring  in 
September,  was  handed  a  gift  from  the  present  and  some 
of  the  past  members  of  the  Board.  The  chairman  ex¬ 
pressed  the  great  regret  of  all  the  members  at  parting  with 
Mr.  Duncan,  and  spoke  in  high  terms  of  appreciation  of 
his  services.  Miss  Paget  added  a  few  words,  laying  stress 
on  the  fact  of  how  good  a  friend  Mr.  Duncan  had  always 
been  to  the  midwives.  Subject  to  the  approval  of  the 
Ministry  of  Health,  Mr.  Herbert  George  Westley,  M.A. 
Cantab.,  was  appointed  secretary  of  the  Board  as  from 
September  6th  next  at  a  salary  of  £600  per  annum,  with 
annual  increments  of  £20  up  to  £800  per  annum,  the  salary 
being  deemed  to  include  any  war  bonus  awarded  up  to  that 
date. 
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Publicity  Arrangements  in  Combating  Venereal 
Diseases. 

The  London  County  Council,  at  its  meeting  on  July  29tli, 
voted  £1,407  (75  per  cent,  of  which  is  returnable  by  means 
of  the  Government  graub  under  the  Public  Health  Regula¬ 
tions)  towards  the  publicity  arrangements  of  the  National 
Council  for  Combating  Venereal  Diseases.  The  results  of 
disseminating  information  through  the  press  have  been 
such,  in  the  Public  Health  Committee’s  opinion,  as  to 
justify  a  continuance  of  the  arrangement. 


Comapaittenw. 


A  POST-GRADUATE  SCHOOL  IN  LONDON. 

Sir, — I  earnestly  hope  that  these  saddest  of  all  words, 
“  too  late,”  are  not  to  be  recorded  of  our  much-discussed 
efforts  for  making  London  a  great  post-graduate  centre, 
but  unless  those  who  have  been  at  work  upon  the  scheme 
Vote  “  urgency”  upon  it,  and  get  something  done  and  done 
at  once,  there  is  grave  reason  to  believe  that  it  is  already 
too  late.  I  refer,  of  course  to  the  permanent  post-graduate 
Bcheme  which  has  been  under  discussion  at  many  meetings 
for,  I  think,  two  years ;  and  beyond  printed  programmes 
and  schemes  we  are  no  further  forward  than  we  were  two 
years  ago  when  the  project  was  first  mooted.  Now  we 
hear  from  America  that  the  profession  there,  probably 
inspired  by  what  has  been  done  here  since  last  Christmas 
by  tbe  Fellowship  of  Medicine,  lias  determined  that  New 
York  shall  be  the  great  medical  centre  of  the  world,  and 
with  the  usual  American  boldness  has  taken  steps  to  raise 
a  fund  of  ten  millions  sterling  for  the  purpose.  In  view 
of  the  magnificent  generosity  and  patriotism  of  American 
millionaires — and  especially  when  they  see  a  chance  to  go 
one  better  than  obsolete  Europe — personally  I  have  little 
doubt  that,  vast  as  the  sum  is,  it  will  be  raised ;  but  even 
a  much  smaller  sum  will  probably  do  all  that  is  necessary 
until  the  American  post  graduate  scheme  is  self  -supporting. 
—I  am,  etc., 

Observer. 


July  26  th. 


THE  TERRITORIAL  FORCE  MEDICAL  SERVICE. 

Sir, — The  communications  under  the  above  heading 
published  in  your  issues  of  May  3rd  and  July  19tli  cover 
a  good  deal  of  ground  and  may  best,  I  think,  be  discussed 
under  two  headings — namely,  questions  which  arise  from 
difficulties  inherent  in  a  territorial  system,  and,  secondly, 
matters  of  detail  which  are,  as  it  were,  accidental  and 
capable  of  being  dealt  with  and  solved  by  internal  ad¬ 
ministrative  action  by  the  administrative  medical  officers. 

With  the  latter  of  these  a  great  part  of  both  communica¬ 
tions  is  concerned,  and  I  will  deal  with  it  first,  prefacing 
my  remarks  by  the  statement  that  in  pre-war  days  it  was 
by  no  means  essential  that  a  medical  officer  should  train 
with  the  unit  to  which  he  was  gazetted ;  where  and  on 
what  lines  he  trained  in  any  year  was  a  matter  between 
him  and  his  A.D.M.S.,  the  latter  taking  care,  of  course,  to 
ensure  that  before  an  officer  gazetted  to  a  field  ambulance 
or  a  battalion  went  for  annual  training  in,  say,  a  military 
hospital,  he  should  be  reasonably  proficient  in  his  field 
ambulance  or  regimental  duties. 

Moreover,  if  a  medical  officer  was  able  to  give  the  time 
to  it  and  had  the  inclination  he  could  attend  a  training  in 
June  with  one  formation,  and  a  second  in  August  with 
another  and  quite  different  formation,  and  would  be 
assisted  to  this  by  his  A.D.M.S.  This  was  actually  done 
on  occasion  by  friends  of  my  own. 

The  outstanding  feature  of  the  Territorial  Force  was 
that  all  ranks  had  their  training  in  units  organized  for 
war,  the  officers  as  regimental  M.O.’s  and  officers  of  field 
ambulances,  clearing  hospitals  and  general  hospitals,  and 
the  other  ranks  similarly,  according  to  their  appropriate 
duties,  and  the  Regular  R.A.M.C.  officers  of  experience 
with  whom  I  have  discussed  the  matter,  without  any 
hesitation  ascribed  the  great  success  of  Territorial  field 
ambulances  in  the  field  to  the  fact  that  their  training 
throughout  had  been  on  war  lines,  and  expressed  regret 
that  this  had  not  been  the  case  of  the  Regulars*,  the  war 
formations  of  Ii.A.M.O.  having  no  existence  in  the  Regular 
service  in  peace  time. 


Many  of  the  clearing  hospitals  (T.F.)  were,  I  think,  not 
formed  until  the  Territorial  Force  was  embodied ;  they 
existed  on  paper  only,  with  a  skeleton  crew  as  it  wrere,  and 
had  no  previous  training  or  even  substantial  existence. 
That  being  so,  it  is  not  surprising  that  in  the  early  stages 
some  of  them  were  not  a  success,  more  particularly  as  they 
were  speedily  changed  out  of  all  recognition  from  very 
mobile  units  with  equipment  for  200  on  stretchers  to  the 
elaborate,  slightly  mobile,  hospitals  accommodating  600 
to  1,000  patients  that  the  casualty  clearing  stations 
became. 

The  case  of  the  Territorial  regimental  medical  officer  is 
a  little  difficult.  He  had  important  duties — frequently 
unappreciated  by  the  combatant  officers,  who  generally 
held  that  a  man  who  could  not  shoot  and  had  not  sufficient 
brains  to  keep  his  equipment  clean  was  specially  fitted  to 
be  a  stretcher-bearer  and  render  first  aid  to  his  injured 
comrade — in  connexion  with  his  battalion  during  winter 
training  and  very  light  duties  in  the  summer  training 
iu  camp,  which  left  him  ample  time  in  which  he  might 
attach  himself  to,  say,  a  field  ambulance  which  might 
be  training  near  by,  and  acqtiire  some  knowledge  of  field 
ambulance  duties  if  he  so  desired.  For  training  other 
than  in  camp,  arrangements  should  have  been,  and  gener¬ 
ally  were,  made  by  A.D.s  M.S.  for  instruction  of  all  officers 
through  the  medium  of  the  adjutants  of  the  schools  of 
instruction  established  in  the  divisional  areas. 

Questions  falling  into  my  first  group — that  is,  arising  by 
reason  of  the  Territorial  Force  conception  itself — are  very 
much  more  difficult  to  answer,  as  to  do  so  involves  the 
attempt  to  reconcile  and  combine  incompatibles. 

In  its  very  essence  the  Territorial  Force  was  strictly 
territorial,  and  derived  its  strength  from  the  strong  local 
patriotism  of  its  members,  who  joined  the  local  unit  to 
which  they  were  most  inclined,  and  in  connexion  with 
which  they  developed  a  considerable  esprit  de  corps ;  it 
would  have  been,  I  am  sure,  a  disappointment  to  them, 
and  felt  as  a  grievance,  if  the  annual  training  in  camp 
had-been  carried  out  otherwise  than  with  the  units  with 
which  they  had  been  associated  in  the  preceding  eleven 
months.  Any  departure  from  that  system  of  training 
would,  I  feel  sure,  jeopardize  the  whole  existence  of  the 
Territorial  Force  as  we  understand  it. 

Secondly,  the  Territorial  Force  was  a  purely  voluntary 
association,  and  departures  on  the  lines  suggested  by 
“  Territorial  Force”  for  training  purposes,  however  desir¬ 
able  in  themselves,  presuppose  that  the  Higher  Command 
will  have  in  peace  time  in  the  future  the  same  absolute 
power  of  disposal  of  officers  and  other  ranks  that  it  has 
had  during  the  recent  mobilized  service. 

Thirdly,  a  “general  list”  for  promotion,  etc.,  presup¬ 
poses  perfect  fluidity  of  the  personnel  composing  it,  to 
which  in  peace  time,  under  a  voluntary  and  territorial 
system,  it  is,  and  will  be,  impossible  to  attain. 

Fourthly,  the  training  of  other  ranks  is  fully  as  im¬ 
portant  as  the  training  of  the  officers,  and,  mutatii 
mutandis,  the  above  remarks  apply  equally  to  them. 

Nol  I  confess  I  see  no  way  out  of  the  impasse  on 
the  lines  suggested  by  “Territorial  Force.”  My  own  idea 
would  be  to  retain  substantially  the  old  Territorial  Force 
organisation  of  local  units  and  training,  and  supplement 
this  by  having  large  scale  manoeuvres,  lasting,  say,  a  month, 
in  a  suitable  part  of  Great  Britain  each  year,  to  which  all 
formations  taking  part  would  proceed  on  a  war  footing, 
and  in  which  training  would  be  carried  out  as  nearly 
as  possible  under  active  service  conditions ;  attendance  at 
the  manoeuvres  training  for  the  whole  period  to  be  compul¬ 
sory  for  that  year  on  all  members  of  the  formations  con¬ 
cerned.  If  four  divisions,  with  the  appropriate  Corps 
or  Army  troop  formations,  took  part  in  such  manoeuvres 
each  year,  it  would  be  possible  for  every  Territorial 
to  get  a  month’s  real  service  training  about  once  in  four 
years. 

The  difficulties  in  the  way  are,  of  course,  great,  not  least 
being  the  heavy  expense,  but  the  knowledge  gained  would 
be  of  real  value,  and  the  fact  that  such  manoeuvres  had  to 
be  carried  out  would  be  a  powerful  stimulus  to  the  routine 
unit-training  during  other  years. 

If  such  a  training  be  not  possible — and  I  can  hardly 
believe  it  would  be — the  only  alternative,  it  seems  to  me,  is 
the  establishment  of  permanent  R.A.M.C.  schools  of  in¬ 
struction  (on  the  lines  of  the  R.A.M.C.  training  camp  at 
Eastbourne  in  1915  and  elsewhere  later)  in  various  parts,  to 
which  officers  should  have  access  at  all  times,  and  through 
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which  should  pass  also  as  many  as  possible  of  the  other 
ranks.  This  might  be  efficient,  but  would  not  be  popular, 
and  the  Territorial  Force  depends  for  its  existence  on  its 

popularity. 

I  have  purposely  said  and  will  say  nothing  on  the  subject 
of  pay  further  than  to  point  out  that  in  comparing  Terri¬ 
torial  Force  pay  with  that  of  temporary  officers  the  allow¬ 
ances  in  the  former  case  should  be  added,  and  to  express 
my  conviction  that  as  the  service  to  the  State  is  equal  in 
all  arms,  the  pay  of  all  arms  should  be  the  same  in  the 
corresponding  ranks,  and  that  such  pay  should  be  consoli¬ 
dated,  and  all  the  frills  and  intricacies  of  the  Royal 
Warrant,  allowance  regulations,  etc.,  abolished  entirely. 

I  may,  perhaps,  be  allowed  to  say,  in  concluding,  that  I 
served  as  a  regimental  M.O.  in  the  Volunteers  and  the 
earliest  days  of  the  Territorial  Force,  and  later  in  field 
ambulances,  one  of  which  I  commanded  on  active  service 
for  over  two  and  a  half  years,  and  for  the  last  months  of 
the  war  commanded  a  Territorial  casualty  clearing  station, 
so  that  my  experience  has  been  as  varied  probably  as  that 
of  any  Territorial  medical  officer,  which  must  be  my  justi¬ 
fication  for  stating  my  views  as  above  on  the  points  raised. 
— I  am,  etc., 

Stafford.  July  25th.  E.  HoDDER. 


REFORM  OF  PUBLIC  HEALTH  ADMINISTRATION. 

Sir, — As  one  who  has  for  many  years  taken  great 
interest  in  public  health,  and  acted  both  as  a  member  and 
also  as  an  official  of  public  bodies,  may  I  congratulate 
“  M.O.H.”  on  his  excellent  letter  with  regard  to  reform  of 
public  health  administration  which  appeared  in  your  issue 
of  July  19th,  p.  91. 

He  thoroughly  grasps  the  position  of  affairs,  and  it  is 
obvious  that  the  only  way  in  which  the  new  Ministry  of 
Health  can,  as  he  says,  be  effective  in  local  administration, 
in  order  that  henceforth  the  numerous  laws  and  regula¬ 
tions  shall  not  only  come  into  existence,  but  shall  every¬ 
where  be  put  into  effective  operation,  is  by  making  the 
medical  officer  of  health  a  State  official,  centrally  appointed 
and  controlled.  Those  of  us  who  are  holding  the  position 
of  medical  officer  of  health,  one  which  is  as  a  rule  under¬ 
paid,  with  responsibilities  increasing  every  day,  were,  I  am 
sure,  all  disappointed  that  no  such  proposal  was  adopted 
when  the  Act  for  setting  up  the  Ministry  of  Health  was 
passed  ;  for  it  is  clear  to  all  that  unless  the  medical  officer 
of  health  is  an  official  of  the  Ministry,  and  not  of  the  local 
council,  things  will  be  no  better  in  the  future  than  they 
have  been  in  the  past  under  the  regime  of  the  Local 
Government  Board. 

Then,  again,  there  is  another  most  important  point, 
namely,  what  attitude  is  the  new  Ministry  of  Health  goiug 
to  take  up  in  dealing  with  local  councils  ?  Is  it  going  to 
continue  the  policy  of  the  Local  Governmeut  Board  and 
simply  advise,  suggest,  and  recommend,  knowing  in  nine 
cases  out  of  ten  its  advice  will  be  ignored  ? 

As  an  instance  of  the  opinion  held  by  local  bodies  I  may 
mention  that  the  clerk  to  a  rural  district  council  said  to 
me  the  other  day  (and,  as  is  well  known,  the  rural  district 
councils  are  the  greatest  offenders  in  neglecting  to  carry 
out  the  Public  Health  Acts) :  “  The  Local  Government  Board 
would  never  enforce  anything  which  was  contrary  to  the 
wishes  of  the  local  authority.” 

In  the  county  in  which  I  live  there  is  a  splendid  oppor¬ 
tunity  for  the  Ministry  of  Health  to  divide  up  a  large 
district,  so  that  it  can  be  conveniently  administered  as 
“M.O.H.'”  suggests;  it  remains  to  be  seen  whether  the 
new  Ministry  will  take  active  steps  in  the  matter  or  simply 
advise,  suggest,  and  recommend. — I  am,  etc., 

Jnly  20th.  *  ANOTHER  M.O.H. 


Sir, — I  should  like  to  endoi'se  all  that  “  M.O.H.”  says 
in  your  issue  of  July  19th,  p.  91.  Now  that  we  are  at  the 
beginning  of  reconstruction  I  know  that  several  of  us 
working  in  urban  districts  are  destined  to  offend  certain 
members  of  our  councils  at  no  distant  date  by  our  action 
with  regard  to  insanitary  property.  It  is  quite  probable 
that  the  Ministry  of  Health  will  give  security  of  tenure  to 
all  whole-time  medical  officers  of  health  in  the  immediate 
future ;  but  this  measure  will  not  remove  our  difficulties, 
inasmuch  as  offence  given  to  some  members  of  a  council  is 
calculated  to  keep  a  man  at  his  commencing  salary  of  £500 
a  year  for  a  very  long  time. 

The  Home  Office  were  evidently  in  earnest  with  regard 
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to  the  efficient  administration  of  the  Factory  Acts,  and 
entrusted  the  work  to  their  own  inspectors  rather  than  to 
local  councils,  with  the  result  that  the  demands  of  a  factory 
inspector  are  immediately  complied  with,  and  thaff  official 
has  nothing  to  fear  from  local  influence.  In  the  public 
health  service  things  are  quite  different,  inasmuch  as  men 
are  found  on  almost  all  councils  who  have  contrived  to  got 
there  to  safeguard  their  own  private  interests,  the  interests 
of  commercial  undertakings  with  which  they  are  connected, 
and  to  see  that^,s  little  as  possible  is  spent  on  public 
health  “  fads.” 

If  the  Public  Health  Acts  are  to  be  efficiently  adminis¬ 
tered,  medical  officers  of  health  must  be  as  independent 
of  local  reactionaries  as  factory  inspectors.  I  have  never 
heard  of  any  reason  as  to  why  they  should  not. 

With  regard  to  what  “  M.O.H.”  says  about  our 
ill-defined  duties,  I  should  like  to  add  that,  however 
well-defined  our  duties  may  become,  this  will  not 
prevent  councils  adding  to  them  duties  which  should  be 
done  by  a  general  medical  practitioner,  and  the  man  who 
refuses  to  take  up  these  new  duties  will  find  it  to  his 
disadvantage  when  he  asks  for  an  increase  of  salary.  I 
think  that  a  medical  officer  of  health  should  confine  him¬ 
self  to  preventive  work,  and  that  vaccination  should  be 
included  among  his  duties,  but  that  all  treatment  should 
be  given  to  clinical  men,  and  should  include  school  clinics 
and  infectious  diseases  hospitals. — I  am,  etc., 

July  21st.  S.M.Gh 


ENUCLEATION  OF  TONSILS  WITHOUT  AN 
ANAESTHETIC. 

Sir, — I  have  read  with  much  interest  the  correspondence 
on  sudden  death  under  an  anaesthetic.  The  conflict  of 
opinion  as  to  the  relative  advantages  of  different  anaes¬ 
thetics  and  the  methods  of  their  administration  leaves  the 
matter  still  open.  I  desire  to  advocate  operative  inter¬ 
ference  without  any  anaesthetic,  which  I  believe  in  the 
great  majority  of  cases  is  unnecessary,  and  adds  uncalled- 
for  danger  both  at  the  time  of  the  operation  and  subse¬ 
quently  the  latter  from  possible  bronchial  and  pulmonary 
irritation,  where  children  shortly  after  the  operation  are 
sent  home  whatever  the  time  of  the  year  or  whatever  the 
weather ;  this  is  necessary  in  school  and  out-patient 
clinics.  There  is  also  in  children  the  possibility  of  delayed 
chloroform  poisoning  in  cases  of  acidosis.  During  the  last 
twenty  years  I  have  operated  upon  16,000  cases,  during  the 
first  period  with  and  for  the  last  ten  years  without,  an  anaes¬ 
thetic.  I  am  aware  that  objections  have  been  raised  from 
the  humane  point  of  view,  but  it  is  by  those  who  have  not 
had  much  experience  of  it  in  the  hands  of  an  expert. 

This  is  neither  the  place  nor  time  for  any  description  of 
the  method,  which  I  hope  to  give  fully  in  a  subsequent 
communication,  but  I  may  now  say  that  90  per  cent,  of 
all  classes  of  cases  combined  can  be  enucleated  as  well 
without  as  with  an  anaesthetic.  After  the  age  of  about  15 
one  can,  after  injection  of  a  weak  solution  of  cocain 
and  adrenalin  chloride  into  the  peritonsillar  tissues, 
enucleate  the  great  majority  of  tonsils  by  dissection,  by 
the  guillotine,  or  by  a  combination  of  the  two.  A  small 
number  almost  completely  fixed  in  their  beds  by  frequent 
attacks  of  peritonsillitis  and  a  few  very  nervous  individuals 
may  require,  in  addition  to  this  local  anaesthesia,  a  general 
anaesthetic,  but  such  cases  are  not  frequent. 

This  morning  I  enucleated  the  tonsils  of  a  youth  of  18, 
who  desired  to  join  the  navy.  After  an  injection  into  the 
peritonsillar  tissues-  of  £  grain  cocain,  12  minims  of 
adrenalin  chloride  (P.,  D.  and  Co.),  and  1  drachm  of  hot 
sterilized  water,  I  gave  it  three  minutes  to  act,  during 
which  I  enucleated  the  tonsils  and  removed  the  adenoids 
of  two  children  without  an  anaesthetic.  I  mention  this 
to  point  out  the  ease  and  rapidity  of  the  methods  of  both 
local  anaesthesia  and  of  no  anaesthetic  at  all. 

I  frequently  have  three  or  four  cases  in  succession  where 
the  children  scarcely  make  a  murmur.  Of  course  when 
the  child  comes  into  the  theatre  crying  it  will  continue  to 
do  so ;  but,  generally  speaking,  I  do  not  think  there  is  any 
more  pain  than  in  the  extraction  of  a  tooth,  and  frequently 
not  so  much.  There  is  not  half  the  loss  of  blood,  bleeding 
generally  stopping  in  a  few  minutes,  and  the  patient  is 
generally  ready  to  go  home  in  half  an  hour. 

More  than  two  hundred  medical  men  have  had  ex¬ 
perience  with  me  of  this  method  and  have  expressed  their 
agreement  with  it.  If  it  had  been  universally  followed  the 
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fifty-six  deaths  recorded  in  the  Proceedings  of  the  Royal 
Society  of  Medicine  would  not  have  occurred.  When  the 
anaesthetic  is  given  by  a  skilled  anaesthetist  and  the 
operator  is  an  expert  the  question  is  a  little  altered,  but  in 
hospital  practice,  where  one  is  dependent  upon  continually 
changing  house-surgeons,  anaesthesia  becomes  very 
dangerous,  whichever  anaesthetic  is  used. — I  am,  etc., 
Birmingham,  July  15th.  SYDENHAM. 


SUDDEN  DEATH  UNDER  AN  ANAESTHETIC. 

Sir, — I  have  followed  the  correspondence  on  this  subject 
closely  and  with  great  interest.  Dr.  Levy’s  letter  in  the 
issue  of  July  26th  again  brings  to  the  front  what  would 
appear  to  be  the  most  important  point  under  discussion 
namely,  the  danger  of  light  chloroform  anaesthesia.  He 
emphasizes  this  condition  as  being  the  predisposing  cause 
of  death  under  chloroform,  the  exciting  causes  requisite 
to  produce  cardiac  stoppage  being  of  various  character. 
Dr.  Levy  confesses  that  his  conclusions  regarding  safe 
administration  are  not  derived  from  clinical  experience. 
My  clinical  experience  makes  it  very  difficult  for  me  to 
accept  Dr.  Levy’s  theory,  and  a  second  and  recent  perusal 
of  his  paper  of  May  1st,  1914,  Proceedings  of  Royal  Society 
of  Medicine,  does  not  help  me  in  this  respect. 

Granted  that  chloroform  is  a  protoplasmic  poison  and 
that  chloroform  anaesthesia  is  a  toxaemia,  it  would  indeed 
be  strange  if  the  organism  were  to  suffer  less  from  a  large 
percentage  of  toxin  in  the  blood  than  from  a  small  per¬ 
centage.  I  was  unaware,  moreover,  that  full  anaesthesia 
prevents  traumatic  stimuli  from  reaching  the  nerve  centres 
and  reflexly  setting  up  ventricular  fibrillation.  I  under¬ 
stand  that  Crile  and  otliei’S  use  the  an oci- association 
method  of  operating  because  general  anaesthetics  are  of 
no  use  whatever  in  blocking  traumatic  stimuli.  Crile 
further  maintains  that  “  deep  general  anaesthesia,  especi¬ 
ally  with  chloroform,  renders  an  animal  subject  to  early 
collapse,  and  decidedly  less  capable  of  enduring  a  pro¬ 
tracted  experiment.”  I  confess  to  finding  these  latter 
teachings  much  more  in  accordance  with  clinical  ex¬ 
perience. 

Do  I  really  belong  to  “  the  old  school  ”  in  believing  that 
the  important  factor  in  death  under  chloroform  is  the  high 
percentage  of  chloroform  in  the  blood  stream  ?  I  feel  sure 
that  experience  has  taught  many  modern  anaesthetists  to 
believe  this.  Cannot  the  large  majority  of  fatal  cases  be 
explained  by  the  inhalation  by  the  patient  of  a  sti’ong 
chloroform  vapour  followed  by  spasmodic  or  other 
mechanical  obstruction  to  the  respii'ation,  and  the  in¬ 
carceration  of  this  strong  vapour  in  the  pulmonary  alveoli 
until  the  blood  absorbs  it  to  a  toxic  degree  ?  _  It  would  at 
least  appear  to  explain  the  accidents  seen  in  connexion 
with  the  crying  child,  the  spasmodic  irregular  breathing 
of  the  stage  of  excitement,  the  long-drawn  inspiration  and 
closure  of  the  glottis  when  the  anal  sphincter  is  stretched, 
the  reapplication  of  the  mask  laden  with  a  strong  vapour 
when  the  patient  is  “  coming  out.”  and  the  mechanical 
obstructions  to  breathing  sometimes  permitted  with  dental 
and  tonsil  cases. 

An  analysis  of  cases  of  deaths  under  chloroform  gives  us 
little  help  as  regards  this  problem,  for,  according  to  the 
theory  I  support,  it*  matters  not  at  all  whether  a  drachm  or 
an  ounce  of  chloroform  had  been  used  when  death  took 
place,  strength  of  vapour  inhaled  being  the  all-important 
factor.  A  drachm  of  chloroform  would  be  ample  to  produce 
sufficient  concentration  to  cause  death. 

I  consider  chloroform  a  most-valuable  anaesthetic,  and 
far  supei’ior  to  any  other  agent  in  certain  conditions ; 
but  its  toxicity  is  liable  to  produce  spasm,  and  its 
low  volatility  and  consequent  slow  elimination  make  it 
a  dangerous  drug  even  in  the  hands  of  the  most  experi¬ 
enced  if  used  for  full  induction  in  all  cases.  Very  many 
patients  can  be  safely  anaesthetized  with  chloroform 
alone,  but  the  administrator  should  never  proceed  to 
induce  anaesthesia  with  this  agent  unless  he  is  prepared 
to  change  to  ether  or  ethyl  chloride,  or  both,  should  indica¬ 
tions  for  this  change  arise. 

Anaesthetists,  I  am  sure,  will  not  agree  with  Dr.  Levy 
that  they  do  not  teach,  and  that  textbooks  do  not  teach, 
the  value  of  a  uniform  anaesthesia  and  the  dangers  of  an 
intermittent  administration.  I  should  like,  too,  to  believe 
that  I  have  their  approval  when  I  teach  that  once  the 
patient  is  under,  he  should  be  kept  as  lightly  under  as  is 


consistent  with  the  nature  of  the  operation  and  the  needs 
of  the  surgeon. — I  am,  etc., 

Dundee.  July  28th.  ARTHUR  Mills. 


Sir, — The  majority  of  those  who  have  discussed  the 
above  subject  in  your  columns  are  of  one  mind  regarding 
the  dangei’s  of  chloroform  and  the  relative  advantages  of 
open  ether.  But  it  is  surprising  to  find  that  no  one  has 
mentioned  ethyl  chloride  anaesthesia,  save  as  a  means  of 
shortening  the  induction  stage.  One  had  imagined  that 
ethyl  chloride  was  widely  employed  as  an  anaesthetic  for 
the  tonsil-adenoid  operation.  It  is  safe  and  short,  yet  also 
sufficient. 

It  would  appear,  however,  from  the  views  expressed, 
that  the  dissection  method,  requiring  a  relatively  long 
anaesthesia,  has  been  adopted  as  a  matter  of  routine,  even 
in  children,  by  several  of  your  correspondents.  Now 
guillotine  enucleation,  as  devised  by  Wliillis,  will  entii'ely 
remove  any  tonsil,  if  the  patient  is  a  child,  and  gives  good 
results  in  many  adult  cases.  “  Dissection  ”  need  be  chosen 
only  for  the  adult  whose  tonsil  capsules  have  become 
bound  down  by  adhesions,  as  after  repeated  attacks  of 
quinsy. 

If,  therefore,  the  guillotine  method  will  suffice  for  the 
average  case,  why  this  vogue  for  routine  dissection  with 
its  attendant  anaesthetic  troubles  ? — I  am,  etc., 

Edinburgh,  July  26th.  DOUGLAS  GUTHRIE. 


Sir, — Allow  me  to  thank  your  many  correspondents  for 
their  instructive  comments  on  my  report  under  the  above 
heading.  Their  opinions  differ  in  some  respects,  but  on 
the  whole  it  seems  that  to  my  questions  (“  Is  there  special 
danger  in  the  operation  of  tonsil  enucleation  by  dissec¬ 
tion?”  and  “Is  the  light  chloroform  anaesthesia  given  by 
Junker  and  tube  when  the  mouth  is  wide  open  a  source  of 
peril  ?  ”)  the  answers  are  in  the  affirmative ;  and  the 
general  conclusion  is  that  ether  is  the  safest  anaesthetic 
for  this  operation. 

In  his  first  letter  Dr.  Levy  writes :  “  There  is  nothing 
unusual  in  the  conditions  attending  the  death.”  Con¬ 
sidering  that  this  is  my  first  fatality  in  thirty  years’ 
constant  administration  of  anaesthetics,  I  am  surely 
entitled  to  the  opinion  that  the  conditions  were  distinctly 
unusual.  He  goes  on  to  speak  of  my  administration  having 
been  “  intermitted.”  Tliei’e  is  nothing  in  my  report  to 
justify  such  a  statement ;  there  was  no  intermission,  and 
the  administration  was  quite  continuous,  the  change  from 
a  mask  to  a  Junker  tube  and  back  again  being  done  in  a 
second  or  two.  That  the  chloroform  dose  was  “  insuffi¬ 
cient  ”  is  probably  true,  and  I  laid  stress  upon  the  fact 
that  anaesthesia  must  be  light  when  the  vapour  pumped 
through  the  tube  is  greatly  diluted  by  air  admitted  freely 
through  an  open  mouth  and  uncovered  nose.  It  is  a 
common  experience  in  throat  and  nose  work  to  find  a 
temporary  return  from  the  Junker  to  the  mask  necessary 
in  order  to  provide  a  sufficiently  deep  anaesthesia.— 
I  am,  etc., 


Eastbourne,  July  21st. 


H.  S.  Gabbett. 


HOSPITALS  FOR  TUBERCULOSIS. 

Sir, — J  should  like  to  make  a  few  comments  on  the 
lecture  by  Dr.  Batty  Shaw  in  the  British  Medical 
Journal  for  July  26th. 

1.  So  far  as  my  experience  goes,  very  few  early  cases 
have  up  to  the  present  been  treated  in  sanatoriums,  and  I 
am  inclined  to  think  that,  were  a  careful  history  of  all 
cases  in  sanatoriums  taken  with  a  view  to  discovering 
how  long  before  admission  they  had  been  suffering  from 
symptoms  of  activity,  it  would  be  found  that  most  were 
far  from  early,  but  that  in  those  which  were  early  the 
result  of  treatment  had  been  excellent. 

2.  With  regard  to  early  infection  in  childhood,  I  would 
observe  this  may  be  of  two  kinds :  (a)  By  food,  in  which 
event  it  will  be  by  the  bovine  bacillus,  and  this  may 
produce  some  protection  in  later  life  against  the  human 
bacillus,  though  of  course  if  sufficiently  large  in  amount  it 
may  under  favourable  circumstances  produce  any  of  the 
various  kinds  of  surgical  tuberculosis;  ( b )  by  way  of  the 
respiratory  tract,  which,  if  the  dose  be  large,  may  have 
most  serious  consequences;  this  is  due  to  infection,  and  is 
extremely  likely  to  happen  in  the  neighbourhood  of  a  not 
careful  open  case  of  uulmonary  tuberculosis. 
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3.  I  should  regard  the  chronic  case  mentioned  on  p.  99 
with  a  family  half  of  whom  had  tuberculosis  as  an  obvious 
case  of  home  infection,  and  I  should  object  to  the  inference 
that  this  man  had  necessarily  a  weak  resistance  ;  for  it  is 
a  little  difficult  to  believe  that  a  man  who  was  still  alive 
after  suffering  for  years  from  what  had  obviously  become 
an  extensive  amount  of  disease  was  lacking  in  resisting 
power.  He  was,  of  course,  very  resistant,  but  had  lacked 
the  good  fortune  to  have  been  treated  in  the  early  stages. 

4.  It  is  important  to  remember  (a)  that  the  ordinary 
person  can  deal  with  a  small  amount  of  infection,  but  that 
the  dose  of  bacilli  x’eceived  at  any  one  time  is  of  great 
importance,  and  a  large  dose  may  break  down  the  strongest 
resistance,  and  ( b )  no  doubt  the  order  in  which  infectious 
doses  are  received  will  have  a  bearing  on  the  type  of  case 
resulting :  if  a  small  dose  be  received  first,  then  a  larger 
dose  received  later  may  not  have  such  serious  effects. 

5.  We  must  not  forget  that  many  cases  are  infected 
more  than  once. 

6.  With  reasonable  precautions  a  sensible  person,  even 
with  open  tuberculosis,  can  avoid  infecting  others,  but  it  is 
surely  better  to  treat  patients  before  they  have  become 
infectious,  and  not  to  watch  them  without  treating  them 
until  too  late  because  afraid  to  make  a  diagnosis. — 
I  am,  etc., 

New  Cumnock,  July  27th.  EDWARD  E.  PREST. 
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acute  infective  catarrh  at  midsummer,  surely  indicate  that 
it  is  not  cold  in  the  ordinary  sense  but  infection  which  is 
the  determining  factor. — We  are,  etc., 

N.  I.  Spriggs. 

Leicester,  July  26th.  C.  KlLLICK  Millard, 


HYPERPYREXIAL  HEATSTROKE. 

Sir,  I  may  say  that  I  was  admitted  with  this  illness  in 
Mesopotamia  (temperature  105°)  in  August  last,  and  the 
fiist  symptom  I  felt  of  the  illness  was  the  constant  desire 
to  micturate,  and  passing  of  urine,  a  pint  at  least  at  a  time ; 
the  specific  gravity,  I  learnt  in  hospital,  was  only  1001  to 
1005.  There  was  absolute  suppression  of  sweating  for  four 
days,  but  no  headache  and  no  previous  illness.  A  blood 
test  was  negative.  I  do  not  see  why  these  symptoms 
should  be  caused  by  sandfly  fever  alone,  as  my  illness 
occurred  on  the  ship  Syria,  going  to  Basrah  for  the  first 
time  from  England,  and  there  was  no  sign  of  malaria. 
I  attribute  my  illness  to  the  excessive  moist  heat  alone, 
which  I  believe  upset  the  automatic  arrangement  of  my 
heat  centre. 

treatment  adopted  was  ice- water  baths  and  about 
60  grains  of  aspirin  a  day.  Epistaxis  was  severe  every 
night  for  four  days  during  sleep,  and  now  I  feel  no  ill 
effects  and  have  had  no  other  illness  since. — I  am,  etc., 
Scunthorpe,  July  22nd.  T.  R.  COULDREY,  Capt.  R.A.M.O. 
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INFECTIVE  CATARRHS— SO-CALLED  “COLDS.” 

Sir, — We  are  glad  to  find  that  our  original  letter  on  this 
subject  (in  your  issue  of  June  14th)  has  called  forth  an 
interesting  correspondence.  Apparently  nearly  all  who 
have  written  to  you  (as  well  as  others  who  have  written 
to  us  privately)  quite  endorse  our  main  contention  that  the 
terms  “  a  cold  ”  or  “  a  chill  ”  as  commonly  applied  to  in¬ 
fective  catarrhs  are  unfortunate,  misleading,  and  actually 
mischievous,  being  based  on  an  erroneous  etiological  con¬ 
ception.  As  Professor  Leonard  Hill  rightly  says :  “  The 
medical  profession  by  the  use  of  the  word  ‘  chill  ’  keeps  up 
a  false  etiology  in  the  public  mind,  while  the  correct  and 
rapid  diagnosis  and  treatment  of  infective  disease  is 
hampered  by  the  belief  of  the  profession  in  chill  as  a  chief 
cause  of  illness.”  His  witty  suggestion  that  “  a  fug  ” 
would  be  a  better  term  than  “  a  chill  ”  wrould,  if  acted 
upon,  go  a  long  way  towards  bringing  home  to  the  public 
the  true  predisposing  causes  of  these  common  but  serious 
affections. 

In  reply  to  our  critic  Dr.  J.  E.  Blomfield,  we  would  say 
that  whilst  there  are,  no  doubt,  insuperable  difficulties  in 
the  way  of  enforcing  compulsory  isolation  for  infective 
catarrhs,  owing  to  their  widespread  occurrence  and  many 
gradations,  this  does  not  alter  the  fact  that  they  are  highly 
infectious  and  often  very  dangerous ;  or  that  it  is  thought¬ 
less  and  selfish  in  a  high  degree  for  any  one  who  realizes 
this  needlessly  to  expose  himself  whilst  suffering  in  an 
acute  stage. 

It  may  be  that  the  universal  practice  of  inoculation  with 
a  suitable  vaccine,  say  once  or  twice  a  year,  will  prove  to 
be  the  best  and  most  hopeful  method  of  combating  in¬ 
fective  catarrhs ;  but  in  the  meantime  we  would  again 
urge  that  exposure  to  infection  in  hot,  stuffy  rooms,  rather 
than  exposure  to  cold  on  leaving  such  rooms,  is  generally 
the  true  explanation  of  “  catching  a  cold  ”  ;  that  catarrhs 
abound  in  winter  because  ventilation  is  then  less;  and 
that  pure  cold  air  is  a  protection  against  them  rather  than 
a  danger. 

Dr.  Blomfield  fails  to  convince  us  that,  in  the  kind 
of  cases  mentioned,  there  is  either  any  definite  fall  of 
temperature  or  any  check  to  elimination ;  and  surely  it 
is  not  necessary  to  call  in  the  factor  of  cold  to  account  for 
a  “flare  ’  in  any  chronic  septic  condition.  The  symptom- 
complex  noted  in  his  last  paragraph  is,  we  think,  fairly 
correctly  described  by  Professor  Hill’s  terifi  “  glut  of  the 
bowels.” 

The  traditional  view,  which  Dr.  Blomfield  apparently 
still  clings  to,  is  no  doubt  firmly  established  and  will  take 
a  long  time  to  dislodge  ;  but  it  is  not  necessary,  in  order 
to  maintain  our  thesis,  to  contend  that  climatic  conditions, 
sudden  changes  of  temperature,  or  “draughts”  have  no 
Influence  on  these  affections.  The  remarkable  immunity, 
however,  enjoyed  by  patients  in  sanatoriums  (especially 
If  isolated  from  the  outside  world)  and  by  arctic  explorers, 
etc.,  also  the  well  known  fact  that  one  may  contract  an 


Sir,— I  am  interested  to  read  Captain  Sinderson’s 
theory,  but  would  ask  him  how  he  can  explain  the 
following  facts  on  the  lines  of  his  theory : 

In  the  summer  of  1917  I  was  M.O.  to  a  regiment  camped 
on  the  Tigris,  about  sixty  miles  above  Baghdad.  There 
were  numerous  cases  of  hyperpyrexial  heatstroke,  chiefly 
amongst  the  men  whose  duty  it  was  to  water  the  animals 
at  midday.  At  the  same  time  parties  from  the  regiment 
had  to  spend  about  two  nights  a  week  out  of  camp  pre¬ 
paring  a  front  line.  The  invariable  sequence  was  an 
outbreak  of  sandfly  fever  amongst  the  men  so  employed, 
whereas  we  in  the  camp  were  singularly  free  from  this! 
When  these  lines  were  occupied  later  in  the  year  a  large 
number  of  cases  of  sandfly  fever  resulted,  and  these  in  no 
way  resembled  the  hyperpyrexial  heatstroke. 

Whilst  agreeing  that  hyperpyrexial  heatstroke  is  due  to 
a  toxin,  I  do  not  think  that  the  toxin  of  the  sandfly  is  the 
specific  one. — I  am,  etc., 

W.  Yeoman, 

London,  W.,  July  22nd.  Late  Captain  R.A.M.CUS.R.). 


DENTAL  CONDITIONS  IN  PREGNANCY. 

Sir,— In  the  interesting  article  by  Dr.  Ballantyne,  in  the 
Journal  of  July  26tli,  reference  was  made  to  the  prejudice 
against  dental  treatment  during  pregnancy. 

I  entirely  agree  with  Dr.  Ballantyne  that  extractions 
and  fillings  during  pregnancy  are  not  dangerous.  In  sup¬ 
port  of  this  I  should  like  to  mention  that  two  years  a»o 
Dr.  Robertson,  Medical  Officer  of  Health  for  Birmingham, 
established  a  weekly  dental  clinic  in  conjunction  with  the 
ante-natal  clinics.  Since  then  some  hundreds  of  expectant 
and  potential  mothers  attending  my  clinics  have  been 
treated  for  extractions,  fillings,  and  dentures,  and  although 
the  treatment  in  many  cases  has  been  undertaken  as  late 
as  the  seventh  month,  in  no  case  has  there  been  the  slightest 
untoward  result.  On  the  contrary,  marked  improvement 
in  the  general  health  has  frequently  been  noticed.— I  am, 
etc., 

Edgbaston,  Birmingham,  July  28th.  ROSE  L.  MoLLOY. 


Sir,— Dr.  J.  W.  Ballantyne’s  contribution  on  the  dental 
condition  of  expectant  mothers  in  an  ante-natal  clinic  is 
of  great  interest.  Dr.  Ballantyne,  in  view  of  his  observa¬ 
tions  which  disclosed  that  98  per  cent,  of  the  women  had 
defective  teeth,  rightly  appeals  for  measures  to  bo  taken 
to  save  the  teeth  of  the  potential  mother  by  all  the  means 
of  preventive  dentistry. 

In  this  connexion  I  venture  to  suggest  that  the  diet  of 
the  expectant  mother  should  not  be  overlooked.  Experi¬ 
mental  evidence  is  gradually  accumulating  which  shows 
that  diets  deficient  in  some  of  the  food  accessory  factors, 
or  “  vitamines”  as  they  are  sometimes  called,  have  a  very 
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marked  influence  on  the  dentition.  Mrs.  E.  Mellanby  has 
drawn  attention  to  the  pronounced  changes  which  the 
teeth  of  rachitic  puppies  display,  a  condition  which, 
according  to  Dr.  E.  Mellanby’s  researches,  would  seem 
to  be  due  to  the  deficiency  in  the  diet  of  the  fat  soluble  A 
accessory  factor  or  a  factor  closely  associated  with  it 
( L  a  nee  t,  December  7tli,  1918).  Major  F.  M.  Wells  and 
1  have  shown  that  the  pulp  in  the  teeth  of  guinea-pigs 
subsisting  on  a  scorbutic  diet  undergoes  a  very  definite 
deterioration.  Such  condition  of  the  teeth  has  also  been 
observed  by  m  in  scorbutic  monkeys  ( Proc .  Roy .  Soc.r 

B,  vol.  90,  p.  505).  .  . 

Dr.  Ballantyue,  as  well  as  other  clinicians,  has  been 
impressed  by  the  bad  condition  of  the  teeth  of  piegnant 
women.  The  Latest  researches  impel  one  to  consider  the 
hypothesis  that  defective  diet  may  be  the  cause  of  it.  By 
defective  diet  I  understand  either  one  which  is  quanti¬ 
tatively  inadequate  or  a  diet  which,  although  satisfactory 
in  its  calorific  value,  is  deficient  in  some  vital  principles, 
such  as  the  accessory  factors.  It  is  quite  conceivable  that 
a  pregnant  woman  existing  on  a  diet  containing  just  suffi¬ 
cient  accessory  factors  for  her  own  metabolic  require¬ 
ments  may  incur  a  deficiency  by  giving  some  of  it  up  to 
the  developing  embryo.  Our  experiments  with  guinea-pigs 
have  shown  that  an  antiscorbutic  deficiency  which  hardly 
manifested  itself  by  the  ordinary  macroscopic  lesions 
nevertheless  produced  definite  changes  in  the  structure  of 
the  teeth. — I  am,  etc., 

London,  S.W.,  July  29th.  S-.ZlLVA. 


EFFICIENT  TREATMENT  OF  THE  CHRONIC 
RUNNING  EAR. 

Sir, — Captain  Wilson’s  memorandum  on  the  treatment 
of  running  ears  (May  24th,  p.  642)  is,  I  consider,  of  the 
greatest  importance,  as  it  brings  into  prominence  some 
points  most  difficult  to  impress  on  the  medical  profession 
and  the  public. 

1.  The  seriousness  of  the  condition.  As  a  rule,  running 
ears,  provided  they  are  not  so  offensive  as  to  attract  atten¬ 
tion,  are  lightly  regarded,  with  in.  many  cases  ultimately 
most  serious  results,  requiring  urgent  operative  treatment. 

2.  The  absolute  necessity  of  skilled  supervision  and 
treatment  of  these  cases.  This  point  is  most  difficult  to 
get  the  public  to  realize.  Those  who  can  efficiently  cleanse 
their  ears  at  home  are  few  and  far  between  (I  refer  to  the 
hospital  class  of  patient),  and  this  entails  daily  attendance 
at  a  hospital,  and  in  some  cases  in-patient  treatment  when 
the  discharge  is  profuse,  until  the  condition  has  sufficiently 
improved.  I  do  not  altogether  agree  with  Captain  Wilson’s 
principle  of  swabbing  instead  of  syringing.  Personally,  I 
prefer  the  combination,  or  I  may  say  rather  the  alternation 
of  the  two.  But  syringing  to  be  effective  must  be  skilfully 
and  carefully  done. 

3.  As  a  result  of  (2)  a  very  large  out-patient  attendance 
at  the  ear  department  of  a  general  or  special  hospital  is 
entailed — a  point  which  hospital  committees,  and  also,  I 
must  say,  some  members  of  the  medical  profession,  do  not 
as  a  rule  realize^ 

I  agree  with  Captain  Wilson  that  constant  supervision 
and  treatment,  if  persisted  in,  give  excellent  results  as 
regards  cure  of  the  trouble ;  but  I  consider,  froip  a  very 
large  experience,  that  one  will  always  find  a  certain  per¬ 
centage  of  cases  in  which  the  otorrhoea  will  continue  and 
will  remain  foul,  and  the  patient’s  health  be  obviously 
affected  by  septic  absorption,  as  shown  in  general  malaise 
-and;  anaemia ;  in  these  cases — and  I  do  not  include  those 
with  recurring  granulomata,  headache,  obvious  cholestea- 
tomata,  etc.,  which  every  one  will  agree  are  in  a  more 
serious  category — nothing  but  operative  measures  will 
avail  to  remedy  the  condition. — I  am,  etc., 


Southsea,  July  22nd. 


C.  A.  Scott  Ridout. 


ALCOHOL  AND  VENEREAL  DISEASE. 

Sir, — Colonel  J.  G.  Adami’s  article  (British  Medical 
Journal,  January  25th,  1919,  p.  98)  on  the  prevention  of 
venereal  disease,  which  he  heads  “The  policy  of  the 
ostrich,”  is  most  cogent,  and  one  of  the  finest  examples 
I  know  of  the  practice  of  taking  the  mote  out  of  somebody 
else’s  eye  without  casting  the  beam  out  of  your  own. 
Colonel  Adami  recommends  all  sorts  of  valuable  schemes 
for  preventing  venereal  disease  without  condescending  on 


the  great  problem  Wliat  chiefly  makes  young  men  in  the 
army  consort  with  these  ladies  who  give  it  them  ?  a  ques¬ 
tion  to  which  the  broad  answer  is — drink.  If  you  cut  ofl 
drink  you  destroy  prostitution  as  a  business  proposition. 
Regulation  will  diminish  venereal  disease,  particularly  the 
worst  sort,  and  is  useful ;  so  is  prophylaxis ;  but  they 
attack  this  public  health  problem  too  late.  One-tliird  of 
total  admissions  to  sick  list  in  the  army  in  1906  were 
venereal,  one-tliird  of  the  total  days’  sickness  in  the  navy 
that  year  were  venereal.  The  usual  experience  from  year 
to  year  was  that  one-third  of  the  illness  of  the  navy  was 
due  to  venereal  disease,  and  I  have  never  found  any  fleet 
surgeon  to  dissent  from  the  view,  which  experience  forced 
upon  me,  that  two?  thirds  at  least  of  the  venereal  cases 
occurring  in  the  service  were  contracted  when  the  patient 
was  under  the  influence  of  drink. 

Alcohol  damages  first  the  most  highly  developed  cells  in 
the  brain,  and  diminishes  at  once  self-consciousness  and 
self-control.  Hence  the  greater  pull  which  flaunting  prosti¬ 
tution  makes  on  men  who  have  “  the  drink  taken.”  No 
endeavour  to  limit  venereal  disease  without  dealing  with 
the  drink  question  can.  be  thorough.  As  well  might  one 
attempt  to  extinguish  a  fire  due  to  an  escape  of  gas,  and 
fed  thereby,  without  cutting  off  the  gas.  Such  would  truly 
be  “  the  policy  of  the  ostrich.”  A  United  States  medical 
officer  told  me  that  in  his  town  in  Tennessee  where  they 
had,  before  prohibition,  a  “red  light”  district  with  a 
thousand  women  living  in  it,  since  prohibition  these  ladies 
had  all  left  the  town.  Little  has  been  said  lately  about 
this  relation  of  drink  and  venereal  disease,  but  it  is  to 
be  remembered  to  his  lasting  honour  that  Dr.  Grenfell  of 
Labrador  wrote  a  short  note  to  The  Times  in  1917  draw¬ 
ing  attention  to  the  importance  of  prohibition  in  the 
prevention  of  venereal  disease. 

Drink  they  have  themselves  taken  helps  to  make  women 
prostitutes,  drink  men  have  taken  is  the  chief  adjuvant  of 
prostitutes.  It  is  hard  to  get  this  argument  stated  in  the 
press  of  this  country,  which  seems  to  me  to  be  very  tendei 
with  the  arguments  against  drink.  Women  are  uncon¬ 
sciously  more  friendly  to  men  who  have  taken  a  little 
drink  and  have  so  become  more  susceptible,  more  forward. 
But,  wine  is  a  mocker,  and  often  cheats  women  of  the 
prize,  marriage,  for  which  they  are  angling.  It  makes  the 
men  less  persevering,  and  often  ultimately  unmar riageable. 

There  are  other  things  worse  than  prostitution ;  those 
also  are  fed  by  drink.  All  of  us  who  regularly  read  The 
Times  must  remember  the  astonishment  with  which  we 
first  there  read  the  word  syphilis.  That  marked  a  brave 
attempt  to  wake  up  England  in  regard  to  this  danger.  It 
is  still  necessary  to  wake  England  up  thoroughly.  There 
are  enormous  difficulties  in  the  way,  silent,  unconfessed, 
but  with  enormous  inertia  resisting  movement.  So  true  is 
it  that  where  your  treasure  is  there  will  your  heart  be 
also. 

I  am  sorry  that,  as  I  am  at  present  abroad,  I  send  this 
note  so  late. — I  am,  etc., 

W.  E.  Home,  M.D.,  B.Sc.,  D.P.H.,  M.R.C.P.E., 

Marseilles,  June  30th.  Fleet  Surgeon  R.N.(ret.). 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 

Sir, — There  is  no  longer  a  question  of  whether  there 
shall  be  state  medical  service — there  is  already  a  state 
medical  service.  The  question  now  is  how  ’far  state 
control  of  medical  practice  shall  extend.  I  make  a  few 
tentative  suggestions. 

1  would  propose  that  state  medical  service  should  be  divided 
into  three  classes :  (1)  Consulting  and  specialist ;  (2)  whole 
time;  (3)  part  time. 

1.  Consulting  service  to  be  obtained  by  request  of  a  general 
practitioner,  or  of  a  patient  with  his  sanction. 

2.  Whole-time  panel  practice,  list  to  be  limited  to  2,000  at 
10s.  capitation,  midwifery  cases  to  be  taken,  and  some  extra 
fees  to  be  arranged. 

3.  Part-time  panel  practice,  limited  to  1,000.  Midwifery 
engagements  to  be  optional. 

Poor  Law  district  work  should  be  transferred  to  panel  sur¬ 
geons.  Poor  Law  hospitals  should  be  brought  up  to  date  as 
regards  staff  and  equipment. 

This  scheme  is  only  a  skeleton.  It  might  serve  for  the 
nucleus  of  a  medical  service  which  would  be  elastic  and 
efficient.  Of  course  many  details  would  require  thinking 
out,  such  as,  for  instance,  pathological  and  research 
laboratories,  the  relation  to  voluntary  hospitals,  the 
arrangements  for  tuberculosis  and  venereal  diseases,  etc., 
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bat  the  main  principles  are  simple.  Either  the  future  of 
medical  practice  must  be  moulded  by  intelligent  prevision, 
or  it  will  shape  itself  on  chaotic  lines  by  a  process  of 
evolution.  We  need  a  statesman  who  will  consider  the 
needs  of  the  people,  and  also  will  listen  to  the  voice  of  the 
profession  as  a  whole,  who  will  act  as  our  pioneer  in  still 
unexplored  regions  of  preventive  and  clinical  medicine. — 
I  am,  etc., 

Loughborough,  Jane  2Sth.  J.  B.  PlKE. 


THE  NEW  R.A.3VLC.  CONTRACT. 

Sib, — I  notice  in  the  recent  number  of  your  Journal  an 
article  intimating  that  the  response  of  medical  men  to  the 
\V  ar  Office  appeal  for  doctors  has  not  been  satisfactory. 

May  I  point  out  that  perhaps  the  authorities  have  no 
idea  how  bitter  is  the  feeling,  among  Territorial  and 
Special  Reserve  medical  officers,,  at  the  difference  in  treat¬ 
ment  recently  meted  out  to  them  as  compared  with  the 
temporary  R.A.M.C.  ?  Letters  have  appeared,  representa¬ 
tions  made,  but  all  to  no  purpose. 

If  the  War  Office  were  to  supplement  gratuities  of  all 
Territorial  and  S.R.  medical  officers  (and  so  compensate 
them  for  the  monetary  loss  they  have  suffered  by  being  a 
Territorial  or  S.R.  instead  of  a  temporary  R.A.M.C.  officer) 
— making  their  gratuities  up  to  a  total  of,  say,  £500  for 
four  years’  embodied  service  ^hch  as  a  naval  medical  officer 
gets  after  the  same  period,  or  at  the  same  rate  as  a  regular 
R.A.M.C.  gets  after  eight  years’  service,  it  would,  I  feel 
sure,  help  to  mitigate  some  of  the  sore  feeling  that  is  so 
prevalent  at  present,  and  might  encourage  re-enlistment. 
I  notice  you  call  attention  to  the  disadvantage  under 
which  junior  officers  of  the  Territorial  and  Special  Reserve 
R.A.M.C.  have  served  in  the  war.  Why,  then,  if  such 
disadvantage  is  recognized  is  it  not  made  good  to  them, 
especially  if  the  Government  needs  their  further  help  ? — 
I  am,  etc., 

July  28th.  Captain  R.A.M.C.T.,  late  Surgeon  R.N. 


EDINBURGH  UNIVERSITY  ROLL  OF  HONOUR 
AND  WAR  RECORD. 

Sir, — It  is  proposed  to  publish  a  roll  of  honour  and  war 
record  of  the  University  of  Edinburgh,  and  a  letter  asking 
for  information  as  to  war  service,  promotions,  honours,  etc., 
with  dates,  is  being  sent  to  all  graduates  and  to  the  rela¬ 
tives  of  the  fallen  whose  addresses  are  known.  The 
number  of  medical  graduates  who  have  given  their  lives  is 
very  considerable,  and  it  has  been  found  very  difficult  to 
obtain  the  addresses  of  their  relatives.  It  would  be  a  great 
favour  if  this  communication  could  be  inserted  in  your 
widely  circulated  journal,  so  that  those  interested  may 
become  aware  of  the  forthcoming  publication,  and  may 
communicate  particulars  to  the  undersigned — 

John  E.  Mackenzie,  Major, 

University  of  Edinburgh,  Editor. 

July  15th. 


REPRINTS. 

Sir, — I  should  like  to  make  a  suggestion  to  those  of 
your  readers  who  order  reprints  of  their  papers,  which 
would,  if  adopted,  be  a  great  boon  to  libraries,  and  at 
the  same  time  would  have-  very  distinct  advantages  for 
the  authors.  Let  the  author,  as  early  in  his  career  as 
possible,  decide  on  a  convenient  size  (usually  a  demy 
octavo),  and  when  ordering  reprints  ask  the  printer, 
without  altering  the  set  of  the  type,  to  make  his  reprints 
on  paper  of  that  size.  If  the  formes  are  not  altered  the 
extra  cost  will  be  trifling,  and  those  who  receive  liis 
reprints  from  time  to  time  will  be  able  to  bind  them 
up  into  convenient  volumes.  I  frequently  receive  batches 
of  reprints  varying  in  size  from  duodecimo  to  imperial 
octavo,  and  it  is  difficult  to  classify  these  varying  sizes  as 
one  would  like,  and  utterly  impossible  to  make  a  decent 
binding  of  them. — I  am,  etc., 

J.  Y.  W.  MacAlister. 

The  Royal  Society  of  Medicine, 

1,  Wimpole  Street,  London,  W.l,  July  7th. 


According  to  Italia  Sanitaria  of  Rome  the  number  of 
officers  of  the  Italian  medical  services  who  perished  in 
the  war  up  to  January  20th,  1919,  was  376.  Of  these  317 
belonged  to  the  army,  10  to  the  navy,  42  to  the  Red  Cross, 
2  to  the  Order  of  Malta,  3  to  the  mercantile  marine,  and 
2  to  the  colonial  service.  In  addition  to  these,  216  medical 
students  lost  their  lives. 
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UNIVERSITY  OF  OXFORD. 

Diploma  in  Ophthalmology. 

£.H®  have  satisfied  the  examiners  :  H.  W.  Archer- 

Hall,  E.  M.  Eaton,  V.  O’Hea-Cussen,  W.  H.  Kiep,  W.  0.  Souter 


.  UNIVERSITY  OF  CAMBRIDGE. 

.la  congregation  held  on  July  24th  the  following  medical 
degrees  were  conferred: 

M.B.,  B.Ch. — E.  N.  Showell-Rogers.  H.  L.  Cronk. 

B.Ch.— F.  N.  Y.  Dyer. 


UNIVERSITY  OF  LONDON. 

At  a  meeting  of  the  Senate  held  on  July  24th  the  title  of 
Emeritus  Professor  of  Anatomy  was  conferred  upon  Professor 
Sir  G.  D.  Thane,  LL.D.,  F.R.C.S. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

ux>;~-Branch  T'  Medicine :  F.  C.  H.  Bennett.  Dora  C.  Colebrook. 
C.  Cooke,  Annie  M.  Forster,  G.  E.  Genge-Andrews,  *Mary  E. 
Ilarding,  J.  S.  H.  Lewis.  H.  A.  Moody.  J.  A.  Ryle  (University 
iugcuu/. 

Branch  II.  Pathology  :  G.  S.  Wilson. 

Branch  III,  Mental  Diseases  :  M.  Culpin,  C.  W.  Forsyth.  T  O 
Graves. 

Branch  IV,  Midwifery  and  Diseases  of  Women  :  J.  A.  FerriAre. 
J.  J.  Jhirad,  M.  H.  Oldershaw,  V.  J.  E.  C.  del  H.  Perez  y  Marzan. 
C.  G.  Richardson. 

M.S .—Branch  I,  Surgery  :  W.  B.  Gabriel,  L.  G.  Phillips. 

*  Qualified  for  University  medal. 

St.  Bartholomew’s  Hospital  and  College. 

The  following  have  been  appointed  demonstrators  in  the 
subjects  indicated : — Practical  Surgery :  W.  Girling  Ball 
F.R.C.S.,  and  J.  E.  H.  Roberts,  M.B.,  B.S.,  F.R.C.S.  Opera¬ 
tive  Surgery :  Sir  C.  Gordon  Watson,  F.R.C.S.  Midwiferv: 
M.  Donaldson,  M.B.,  B.Ch.,  F.R.C.S.  Biology:  W.  A.  Cun- 
nington,  M.A.,Pli.D.  Chemistry:  J.  H. Johnston,  M.Sc.,F.I.C. 
Anatomy:  J.  L.  Sheilshear,  M.B.,  Ch.M.  (senior demonstrator): 
R.  A.  Ramsay,  M.Ch., F.R.C.S.,  H.  E. Griffiths, M.B.,  F.R.C.S.: 
J;  Hume,  M.R.C.S.  Physiology:  J.  Trevan,  M.B.,  B.Sc., 
M.R.C.P.  (senior  demonstrator);  N.  B.  Drever,  B.A.,  and  R. 
Hilton,  B  A.  Pathology  :R.  G.  Canti,  M.B.,  B.Ch. ;  T.  Jockes, 
M.B.,  and  E.  G.  D.  Murray,  M.A. 

J-  U.  G.  Shore,  M.D.,  M.R.C.P.,  has  been  elected  curator  of 
the  museum. 


UNIVERSITY  OF  DUBLIN. 

The  following  degrees  were  conferred  on  July  4th: 

M.D.—  J.  V.  Cope,  G.  P.  Elford  (in  absentia),  Evelyn  Fisher,  E.  O. 

F-  J-  Smith,  A.  G.  Varian,  Hilda  M.  Varian.  A.  H.  \\  atson! 
M.B.,  B.Ch.,  B.A.O.— A.  R.  Aidin,  C.  G.  Ambrose,  F.  J.  G.Battersby, 
C.  D.  Brink,  J.  C.  J.  Callanan,  P.  Casey,  J.  H.  Coolicau,  F.  J. 
Dymoke.  G.  FitzM.  Keatinge,  A.  G.  D.  Magee,  L.  J.  Nugent, 
J.  S.  Quin,  C.  J.  Quinlan,  Gertrude  Rice,  Mary  C.  Sheppard. 
A.  H.  Thompson,  H.  B.  van  der  Merwe,  V.  G.  Walker,  T.  J.  R. 
Warren. 


UNIVERSITY  OF  SHEFFIELD. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Final  M.B.,  Ch.B.  W.  Collins,  R.  E.  Ford,  R.  H.  Greaves.  Dorothy 
E.  Mathews,  R.  E.  Pleasance,  F.  Roper,  L.  Samuels,  F.L.  Smith, 
Alice  White. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  wtis  held  on  July  24th,  wffien  Sir  George 
Makius,  G.C.M.G.,  President,  was  in  the  chair. 

H.R.H.  The  Prince  of  Wales. — The  President  reported  that 
the  Prince  of  Wales  bad  consented  to  become  an  Honorary 
Fellow  of  the  College  ;  he  was  therefore  elected.  The  President 
stated  that  His  Royal  Highness  hoped  on  his  return  from 
Canada  towards  the  end  of  the  year  to  attend  at  the  College  to 
receive  the  diploma. 

His  Royal  Highness  the  Duke  of  Connaught,  Colonel-in-Chief 
of  the  Royal  Army  Medical  Corps,  had  also  consented  to 
become  an  Honorary  Fellow,  and  was  duly  elected. 

Diploma  of  Membership. — Diplomas  were  granted  to  seventy- 
eight  candidates  found  qualified  at  the  recent  examinations. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  held  at  the  termination  of  the  sixtieth  session  : 

*W.  H.  W.  Cheyne  (Duncan  and  Lalcaca  medals).  *J.  I.  Connor. 
*G.  S.  Glass,  ‘B.  D.  FitzGerald  (Straits  Settlements  Medical 
Service),  *Surgeon  Lieutenant  Commander  T.  C.  Patterson.  R.N., 
Captain  W.  C.  Spackman,  I.M.S.,  P.  A.  Dalai,  A.  C.  Price, 
Captain  H.  N.  Stafford,  R.A.M.C.,  J.  T.  Smeall,  Miss  Y.  H. 
Hoashoo,  Miss  S.  A.  Finch,  Miss  A.  Bramsen,  N.  B.  Watch,  H.  C. 
Gilmore,  S.  Foskett,  J.  W.  Scharff,  J.  P.  Tibbies,  Miss  E. 
Warren.  B.  Mountain,  B.  B.  Jareja,  C.  Farrell,  A.  R.  Neckles. 
J.  A.  Liley- 

*  With  distinction. 
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W.  H.  PEILE,  M.D.,  D.P.H. 

Many  old  students  of  University  College  Hospital  will  lieat 
with  regret  the  news  of  the  death  of  W  illiam  Hall  1  eile, 
son  of  the  late  Sir  James  Peile  of  the  India  Office,  which 
took  place  at  Sidmouth  on  July  14th.  Having  spent  some 
years  at  Cambridge  and  taken  his  Arts  degree  there,  he 
joined  the  hospital  at  a  rather  later  age  than  the  majority 
of  students.  He  was  most  thorough  and  careful  in  his 
work,  and  after  obtaining  the  diplomas  of  M.R.C.S.  and 
L.R.C.P.  in  1897  he  held  the  resident  posts  of  house- 
physician,  house-surgeon,  and  senior  obstetric  assistant. 
He  later  took  the  degree  of  M.D.  at  Dublin  University  and 
the  D.P.H.  of  the  English  Royal  Colleges. 

Never  of  robust  constitution,  his  health  prevented  him 
from  gaining  the  position  in  the  profession  to  which  his 
ability  entitled  him,  and  he  was  induced  to  spend  several 
years  cruising  in  various  parts  of  the  world.  Finally  he 
married  and  settled  at  Sidmouth,  where  as  medical  officer 
of  health  he  devoted  himself  to  improving  the  sanitation 
of  this  lovely  little  seaside  resort.  Some  workmen’s 
dwellings  erected  by  the  local  council  on  his  advice  remain 
as  evidence  of  his  work.  Peile’s  health,  unfortunately, 
broke  down,  and  he  was  obliged  a  few  years  ago  to 
relinquish  this  post.  He  contributed  some  interesting 
articles  to  the  medical  journals.  Those  who  had  the 
privilege  of  knowing  him  have  lost  a  staunch  friend  and 
one  whom  they  will  always  remember  as  a  true  type  of 
a  cultured  English  gentleman 


Captain  Clement  Perronet  Sells,  M.C.,R.A.M.C.(T.F.), 
died  at  the  Royal  Air  Force  Hospital,  Swanage,  on  J uly 
4th,  aged  29.  He  was  the  son  of  the  late  Vincent  Perronet 
Sells,  °of  Highfield,  Oxford,  and  was  educated  at  Oxford 
and  at  Middlesex  Hospital,  taking  the  diplomas  of  M.R.C.S. 
and  L.R.C.P.Lond.  in  1916.  He  joined  the  R.A.M.CJT.F.) 
on  August  23rd,  1916,  was  attached  totheR.A.F.  from  April 
1st,  1918,  and  received  the  Military  Cross  on  June  3rd, 
1918. 


Dr.  Thomas  Addis  Emmet  of  New  York,  who  died  on 
March  1st,  was  born  on  May  29th,  1828,  in  Charlottesville, 
Virginia.  He  was  the  son  of  John  Patten  Emmet,  pro¬ 
fessor  of  chemistry  and  materia  medica  in  the  University 
of  Virginia.  He  graduated  at  the  Jefferson  Medical  College, 
Philadelphia,  in  1850,  and  after  many  years’  service  as 
assistant  became  surgeon-in-chief  to  the  W  omen’s  Hospital 
in  1861,  an  appointment  which  he  held  till  1872.  He  was 
the  author  of  The  Principles  and  Practice  of  Gynaecology , 
which  went  through  several  editions.  Dr.  Emmet  was  a 
great  collector  of  American  prints  and  autographs  and 
extra-illustrated  books.  One  of  his  collections  was  sold 
for  £30,000,  another  for  £14,400.  He  left  a  fortune 
amounting  to-  £200,000. 

Professor  Hermann  Oppenheim,  the  well  known  neuro¬ 
logist,  who  died  recently  at  Berlin,  was  born  in  that  city 
in°  1858.  He  studied  medicine  at  Goettingen,  Bonn,  and 
Berlin,  where  he  came  under  the  influence  of  Westphal. 
He  became  assistant  in  the  neurological  clinic  of  the 
Charite  in  1883;  in  1886  he  qualified  as  priv  at- docent,  and 
in  1893  became  professor.  He  published  papers  on  trau¬ 
matic  neuroses,  syphilitic  diseases  of  the  central  nervous 
system,  tumours  of  the  brain,  encephalitis,  and  cerebral 
abscess  in  the  Charite  Annalen,  Virchow's  Arcliiv,  and  the 
Zeitschrift  fiir  Nervenheilkunde.  He  was  also  the  author 
of  a  textbook  on  nervous  diseases  published  in  1894,  well 
known  in  its  time ;  a  second  edition  appeared  in  1898. 


Magnus  Gustaf  Retzius,  the  famous  Swedish  anatomist, 
died  at  Stockholm  on  July  21st,  aged  77.  He  was  the  son 
of  another  distinguished  anatomist,  Anders  Retzius,  and 
was  born  at  Stockholm  in  1842.  After  studying  at  Upsala 
and  Stockholm  he  graduated  at  Lund  in  1871.  In  1877  he 
was  appointed  extraordinary  professor  of  histology  in  the 
Carolina  Institute  of  Stockholm,  becoming  ordinary  pro¬ 
fessor  in  1889.  He  resigned  in  1900,  and  devoted  the  rest 
of  his  life  to  research.  In  the  pursuit  of  knowledge  he 
travelled  widely  in  Europe  and  America,  and  by  his 
work  in  anatomy  and  anthropology  won  many  distinctions, 


including  the  Monthyon  prize  of  the  Institute  of  France. 
He  published  his  results  in  monographs  on  the  organ  of 
hearing  in  bony  fishes  (1872) ;  the  anatomy  of  the  nervous 
system  and  the  connective  tissue  (in  collaboration  with 
Axel  Key  (1875-1876) ;  on  Finnish  skulls  (1898) ;  the  organ 
of  hearing  in  vertebrates  (1881—1884) ;  on  the  macroscopic 
anatomy  of  the  human  brain  (1896) ;  on  old  Swedish 
skulls  (1899),  and  kindred  subjects.  The  last  of  a  series  of 
handsome  and  beautifully  illustrated  folios  appeared  in 
1914.  Retzius  was  a  Fellow  of  the  Royal  Societies  of 
London  and  Edinburgh,  the  American  Philosophical 
Society,  the  Academie  des  Sciences  of  Paris,  and  many 
other  learned  bodies. 


MENTIONED  IN  DISPATCHES. 

In  a  special  Supplement  to  the  London  Gazette,  issued  on 
July  28th,  General  Sir  C.  C.  Monro,  Commander-in-Chief,  India, 
relates  particulars  of  the  part  played  by  India  in  the  various 
operations  in  the  recent  war.  The  list  of  those  mentioned  for 
particular  services,  appearing  as  an  appendix  to  the  disjjatch, 
include  six  members  of  the  A.M.S.  and  R.A.M.C.,  four  officers 
of  the  I.M.S.,  and  two  Indian  medical  practitioners. 


•  '  O 

Major-General  P.  Hehir,  C.B.,  C.M.G.,  I.M.S.,  was  reported 
as  wounded  in  the  casualty  list  published  on  July  8th,  pre¬ 
sumably  on  the  Indian  frontier.  This  is  the  first  instance 
throughout  the  war  of  a  medical  officer  of  this  rank  being 
wounded. 

Lieutenant  Hari  Das,  I.M.S.  (temp.),  attached  l/9tli  Gurkhas, 
is  reported  as  wounded,  in  the  casualty  list  of  July  26th. 


Jlteiiital  |hfos. 


An  organization  of  medical  practitioners  has  been  formed 
in  New  York  to  start  a  movement  to  raise  £10,000,000  for 
the  purpose  of  making  New  York  the  medical  centre  of 
the  world. 

DR.  Henry  Strong,  J.P.,  of  Worthing,  some  time  of 
Croydon,  left  £47,750.  He  directed  that  his  property 
should  be  divided  into  twenty  parts,  six  of  which  are  to  be 
given  to  Epsom  College,  two  to  the  Croydon  General  Hos¬ 
pital,  and  the  remainder,  subject  to  a  few  personal  legacies, 
to  various  charitable  institutions. 

The  Summer  School  of  Civics  and  Eugenics  at  Cam* * 
bridge  will  be  opened  by  Viscount  Haldane  on  Saturday 
evening,  August  2nd.  The  address  of  the  Secretary  of 
the  School  is,  University  Arts  School,  Bene’t  Street, 
Cambridge. 

Last  week  Major-General  Sir  Robert  Jones,  C.B.,  enter¬ 
tained  a  large  party  of  friends  to  dinner  at  the  Savoy 
Hotel,  London,  to  meet  King  Manuel.  The  occasion  was 
the  approaching  cessation,  owing  to  the  declaration  of 
peace,  of  King  Manuel’s  active  share  in  the  work  of  the 
military  orthopaedic  department.  Various  speakers — Sir 
Robert  Jones,  Sir  Arthur  Stanley,  Lieut.- General  Goodwin, 
Sir  Harold  Stiles,  Lord  Knutsford,  and  Sir  Robert  Hudson, 
chairman  of  the  Joint  Finance  Committee  of  the  British 
Red  Cross  Society  and  the  Order  of  St.  John — bore  testi¬ 
mony  to  the  value  of  the  work  done  by  King  Manuel  in 
influencing  public  opinion,  by  acting  as  liaison  officer 
between  the  orthopaedic  department  and  the  Joint  War 
Committee,  and  by  his  own  personal  labours  at  the  Shep¬ 
herd’s  Bush  Military  Orthopaedic  Hospital.  In  replying, 
King  Manuel  spoke  in  the  warmest  terms  of  Sir  Robert 
Jones  and  thanked  all  those  with  whom  he  had  been 
associated  in  work  for  the  disabled  man  during  the  last 
four  years. 

Fleet  Surgeon  Alfred  T.  Corrie,  R.N.,  has  been 
elected  a  governor  of  St.  Bartholomew’s  Hospital,  London. 

At  the  matriculation  examination  of  the  University  of 
London  in  June,  226  candidates  passed  in  the  first  division 
and  1,188  in  the  second  division. 

The  King,  on  the  occasion  of  his  visit  to  the  Guildhall 
on  July  29th,  knighted  Dr.  W.R.  Smith,  one  of  the  Sheriffs 
of  London. 

The  Wellcome  Historical  Medical  Museum  will  be  closed 
for  cleaning  and  redecoration  from  August  9th  until  the 
end  of  September. 

The  King  of  Italy  has  appointed  Dr.  A.  F.  Cameron  to 
be  a  Chevalier  of  the  Order  of  the  Crown  of  Italy  in 
recognition  of  valuable  services  rendered  during  the  war. 
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The  special  coarse  of  instruction  in  the  .surgical 
dyspepsias  will  be  repeated  at  the  London  Hospital 
Medical  College  by  Mr.  A.  J.  Walton,  assistant  surgeon  to 
the  hospital.  The  lectures,  to  which  members  of  the 
profession  will  be  admitted  on  presentation  of  their  cards, 
will  be  given  on  Mondays  and  Fridays  at  4.30  p.m., 
commencing  on  August  1st. 

Before  his  death  on  the  lield  of  honour,  M.  Albert 
Gauthier-Villars  had  decided  to  publish  an  annual  calendar 
of  the  scientific  world.  It  was  intended  to  replace  the 
German  Minerva ,  and  the  title  was  to  have  been  Universi- 
tatum  et  eminentium  scholarum  index  generalis.  The 
work  is  to  appear  under  the  direction  of  Professor  R.  de 
Montessus  de  XX  Ballore  of  Paris. 

The  annual  report  of  the  Imperial  Cancer  Research 
Fund  shows  that  the  work  of  the  laboratory  during  the 
past  year  has  been  a  continuation  of  the  programme  laid 
down  at  the  beginning  of  the  war.  Sustained  effort  on  a 
subject  divorced  from  the  immediate  national  interest 
became  increasingly  difficult  as  the  war  approached  its 
culmination,  the  main  efforts  of  the  staff  being  concen¬ 
trated  on  war  problems.  But  there  is  a  promise  of  a 
return  to  the  special  work  of  the  laboratory  during  the 
coming  year.  Dr.  Bullock  has  returned  from  the  army, 
and  Dr.  H.  A.  Drew  has  become  a  regular  member  of  the 
staff.  A  report  on  the  special  war  work  is  being  prepared 
by  the  director,  Dr.  J.  A.  Murray,  and  will  shortly  be 
issued.  The  treasurer,  Sir  Watson  Cheyne,  observes  that 
as  the  scientific  staff  is  now  nearly  at  full  strength,  and  it 
is  confidently  expected  that  researches  will  be  energetically 
resumed,  it  is  necessary  that  the  fund  should  be  generously 
supported  by  the  public.  Owing  to  the  heavy  death  rate 
from  malignant  disease  it  must  surely,  he  says,  be  to  the 
the  interest  of  the  community  that  the  fund  should  not  be 
starved. 

On  the  invitation  of  the  Rumanian  Government  a  mission 
consisting  of  representatives  of  all  the  faculties  of  the  French 
Universities  and  of  the  College  de  France  went  recently 
to  Bukarest.  The  object  is  to  reorganize  teaching  in 
accordance  with  French  methods.  The  president  of  the 
mission  is  M.  Lucien  Poincare,  vice-rector  of  the  University 
of  Paris,  and  among  the  members  is  Dr.  Balthazard,  pro¬ 
fessor  of  forensic  medicine  in  the  faculty.  A  medical 
society  on  the  model  of  tho  Societe  m6dicale  des  hopitaux 
de  Paris  has  recently  been  founded  at  Bukarest.  Its  pro¬ 
ceedings  will  be  published  in  French.  Brofessor  Nanu- 
Muscel,  the  first  president,  in  his  opening  address  paid  a 
warm  tribute  to  the  work  done  for  Rumania  by  French 
doctors. 


letters,  Jlotrs,  ant  Aitsfora. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  ALE  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  AssoclCtion  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Wesirand,  London;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin. 


QUERIES  AND  ANSWERS. 

Income  Tax. 

**  Taxibus  ”  inquires  as  to  the  legitimacy  of  deducting  thb  cost 
of  an  additional  motor  car  for  income  tax  purposes. 

%*  The  deduction  is  not  permissible  unless  the  old  car  is 
scrapped  or  sold,  because  the  purchase  of  a  second  car  is  an 
outlay  of  furiher  capital  on  the  practice.  If  our  corre¬ 
spondent’s  intention  is  to  retain  the  old  car  for  a  limited 
period  only,  we  suggest  that  when  that  car  is  sold  the  one 
now  purchased  might  be  regarded  as  having  been  a  replace¬ 
ment  of  the  old  car,  and  a  deduction  claimed  for  income  tax 
purposes  in  the  year  of  sale.  The  practice,  which  appears  to 
be  growing,  of  retaining  an  old  car  for  emergency  purposes 
when  a  new  car  is  purchased,  gives  additional  weight  to  the 
hardship  imposed  on  members  of  the  medical  profession  by 
their  legal  inability  to  claim  the  anticipatory  allowance 
for  wear  and  tear  that  is  accorded  to  business  men  and 
manufacturers,  and  it  is  hoped  that  this  very  legitimate 
grievance  will  not  survive  the  forthcoming  reorganization 
of  the  income  tax. 


LETTERS,  NOTES,  ETC. 

Medical  Aspects  of  Pp.ohibition. 

Dr.  H.  N.  Robson  (Bournemouth)  writes:  Many  doctors  now 
realize  that  hereditary  disease  can  cause  instability  of  mind 
that  leads  to  peculiar  or  extreme  views  and  actions.  May 
not  this  be  the  probable  origin  of  some  of  the  rabid  socialists, 
conscientious  objectors,  drug-takers,  and  prohibitionists  who 
seem  mentally  incapable  of  keeping  in  the  middle  of  the  road? 
The  Anglo-Saxon  races  for  years  put  down  all  laws  for  the 
prevention  of  venereal  diseases  and  now  produce  most  of  the 
prohibitionists;  is  this  cause  followed  by  effect?  Perhaps 
doctors  in  asylums  and  alienists  might  favour  your  readers 
with  some  observations  on  the  subject  which  would  be 
interesting  to  sociologists. 

War  Medals  and  Home  Service. 

“1914  Crock”  writes:  I  should  like  to  dot  the  i’s  and  cross  the 
t’s  of  “A.  M.’s”  letter  on  medals,  which  applies  to  all 
branches  of  the  service.  The  most  iniquitous  thing  is  that 
the  conscript,  who  was  hauled  into  the  service  shortly  before 
the  armistice,  and  who  spent  only  one  day  before  the  armistice 
at  some  cushy  overseas  base,  where  even  the  air-Hun  troubled 
not,  is  to  be  given  the  Service  Medal,  but  no  ribbon  is  to  be 
worn  by  the  men  who  volunteered  for  general  service  in  1914, 
and  who,  having  broken  down  on  the  East  Coast  through  air¬ 
raids,  tip-and-run  bombardments,  bad  billets,  etc.,  were  after¬ 
wards  relegated  to  Home  Service  for  the  duration.  Apart 
from  sentiment,  this  treatment  is  likely  to  affect  recruiting 
for  the  new  Territorial  Force,  as,  judging  from  remarks  heard 
on  all  sides,  most  people  will  “  wait  to  be  fetched  ”  next 
time. 

Pensions  Medical  Boards. 

“P.”  writes: -The  interesting  article  in  the  Journal  of  July 
12th  raises  many  points  in  connexion  with  the  medical 
department  of  the  Pensions  Ministry.  Attention  might  have 
been  drawn  to  other  matters.  In  the  first  place,  too  much 
stress  cannot  be  laid  on  the  necessity  for  decentralization 
wherever  it  is  at  all  possible. 

One  of  the  most  essential  things  is  for  each  area  or 
regional  officer  to  have  an  advisory  board  consisting  of  the 
leading  consulting  medical  men  practising  in  those  parts ; 
they  should  meet  at  frequent  and  regular  intervals,  and  the 
selection  of  medical  officers  should  be  entirely  in  their  hands ; 
this  would  mean  that  only  the  most  suitable  and  best  ex¬ 
perienced  men  would  sit  on  the  boards,  and  this  would  give 
confidence  to  the  general  public  as  well  as  do  justice  to  the 
pensioners  up  for  examination.  Further,  in  every  large  city 
there  should  be  boards  of  appeal,  consisting  of  consultants 
only,  who  would  deal  with  cases  sent  to  them  by  the  ordinary 
boards  for  an  opinion  or  in  case  of  appeal  by  the  individual 
or  perhaps  higher  authority. 

Then,  again,  the  question  of  granting  a  gratuity  should  be 
made  use  of  in  settlement  of  all  claims  where  the  applicant  is 
willing  to  accept  this  method. 

As  to  the  selection  of  medical  officers  for  the  boards,  it  is 
stated  that  only  medical  men  are  to  be  accepted  for  Ireland, 
Scotland,  or  Wales,  who  are  of  those  nationalities  ;  if  that  be 
so,  the  same  rule  should  apply  to  England,  and  preference  be 
given  to  Englishmen. 

In  the  case  of  establishment  of  hospitals  under  the  Pen¬ 
sions  Ministry,  there  are  many  hospitals  now  being  closed 
by  the  army  authorities  which  might  well  be  taken  over 
as  going  concerns. 

Medical  Fees. 

“  Mountaineer”  writes:  Dr.  Geoffrey  Price  is  perfectly  right, 
and  the  British  Medical  Association  should  take  a  definite 
lead  in  this  matter.  Even  with  50  per  cent,  increase  of  fees 
we  shall  not  be  so  well  off  as  we  were  before  the  war,  as  our 
salaries  of  chauffeur,  dispenser,  servants,  drug  bill,  petrol, 
to  say  nothing  of  income  tax,  have  so  largely  increased. 
Another  matter  is  that  for  panel  work  “mileage”  should  be 
modified  to  meet  the  nature  of  the  district.  Personally  I  live 
in  a  very  hilly  country,  and  would  rather  motor  four  miles  on 
a  flat  road  than  one  here. 

Applied  Physiology. 

Dr.  John  Haddon  (Hawick)  writes:  The  abstract  of  Professor 
Starling’s  lectures  on  the  feeding  of  nations  (given  in  the 
British  Medical  Journal  of  June  21st)  may  be  taken  as 
giving  the  most  up-to-date  views.  He  said  that,  “  although 
man’s  first  care  had  always  been  to  provide  his  daily  bread, 
the  science  of  ‘  dietetics  ’  was  of  comparatively  recent  origin.” 
It  may  seem  presumptuous  on  my  part  to  venture  to  criticize 
Professor  Starling’s  views  as  to  food,  but  no  man  in  the  pro¬ 
fession  can  have  had  more  personal  experience  as  to  the 
physiological  action  of  different  foods  than  I,  and  I  feel  sure 
that  we  can  have  no  science  of  dietetics  until  we  know  the 
physiological  action,  as  well  as  the  chemical  constitution,  of 
the  common  articles  of  diet.  Calories  are  supposed  to  depend 
on  the  chemical  constitution  of  a  dietary,  but  they  give  no 
clue  to  the  physiological  action  of  any  food.  When  we  have 
a  true  science  of  dietetics  we  will  be  able  to  prescribe  a  diet 
as  easily  as  we  can  now  prescribe  drugs,  and  with  more 
beneficial  and  lasting  results.  Hippocrates  said  the  aim  of 
the  physician  should  be  to  find  out  a  diet  suitable  to  the  sick, 
but  it  seems  to  me  to  be  the  duty  of  the  State  to  find  out  a  diet 
that  will  prevent  disease,  which  it  ought  now  to  be  able  to  do, 
seeing  we  have  got  a  Ministry  of  Health.  Professor  Starling 
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evidently  thinks  that  fat  is  absolutely  necessary  dietary 
that  will  preserve  health  and  vigour  ;  nevertheless,  he  admits 
that  when  our  population  was  incommoded  by  a  temporary 
shortage  in  fats  during  the  early  part  of  1918  no  ill  effects 
were  noticeable  in  health  or  efficiency.  Such  a  fact  might 
suggest  that  fat  may  not  be  necessary.  I  have  lived  for  years 
without  any  fat  in  my  dietary  and  never  was  more  fit,  so  that 
it  is  quite  a  mistake  to  suppose  fat  is  a  necessary  ingredient  , 
but  when  I  was  a  great  invalid— a  victim  of  influenza  I  dis¬ 
covered,  when  dieted  at  a  hydropathic,  that  it  was  animal  food 
that  was  malyng  me  ill.  That  was  in  1896,  and  I  have  been  a 
vegetarian  since  then.  Now,  however,  at  73  years  of  a0e, 
am  going  to  try  to  be  a  fruitarian,  for  I  believe  that  man  is  a 
frugivorous  animal,  as  our  comparative  anatomists  have  all 
along  taught. 


A  Peace  Memorial. 

Temporary  Surgeon  Lieutenant  R.  T.  Bailey,  M.B.,  R-N., 
writes  to  suggest  that  the  permanent  memorial  proposed  to 
be  established  to  perpetuate  the  memory  of  peace  1 should  take 
the  form  of  the  erection  of  a  large,  well  appointed,  and  finely 
designed  hospital  for  children  on  a  suitable  site  in  the 
neighbourhood  of  London ;  it  should  be  large  enou0 1 
enable  all  classes  of  children  to  receive  treatment.  _Suc h 
a  hospital,  combining  the  functions  of  an  actual  children  s 
hospital  for  acute  as  well  as  chronic  cases,  and  suitable  also 
as  a  convalescent  centre,  would  be  a  great  boon.  He  urges 
that  apart  from  the  sentiment  of  the  nation  in  having  a 
beautiful  living  memorial  of  its  triumph  in  contrast  to 
statuary  or  even  a  cathedral,  such  an  institution  would  be 
a  monument  of  national  economy.  It  would  be  a  fitting 
living  memorial  of  sacrifice  in  the  past,  and  be  a  symbol  ox 
resurrection  for  the  people  of  the  laud. 


Duration  of  Gestation. 

DR.  P.  H.  Walker  (Mqanduli,  Tembuland)  writes :  The  memo¬ 
randum  under  this  heading  in  the  Journal  of  March  22nd 
invites  oriticism.  As  regards  the  preliminary  postulates,  it 
is  common  for  the  mother  of  a  young  child  to  become 
pregnant  without  any  sign  of  menstruation,  and  1  have 
known  of  one  woman  who  never  menstruated  though  she  had 
children.  In  all  such  oases  there  must  have  been  periodic 
shedding  of  the  uterine  mucosa.  Hence  it  follows  that  the 
haemorrhage,  when  not  accentuated  by  disorder  of  bowels, 
liver,  or  heart,  is  only  the  measure  of  the  amount  of  super¬ 
fluous  blood,  and  of  the  amount  of  engorgeinent  of  the  uterus 
in  excess  of  what  is  absolutely  necessary.  The  fact  that  men¬ 
struation  may  happen  in  the  first  two  months  of  pregnancy 
shows  that  there  can  be  a  partial  shedding  of  the  mucosa, 
and  indeed  must  be,  in  cases  of  superfetation  ;  but  that  is  in 
accordance  with  the  new  teaching  that  the  decidua  is 

er Conception  only  occurs  during  the  rut  of  animals,  and  it 
could  occur  during  menstruation  but  for  Jewish  law  and  our 
sense  of  cleanliness.  Conception — that  is,  the  suction  of  the 
semen  into  the  Fallopian  tubes— in  normal  circumstances 
happens  just  before  or  soon  after  menstruation,  while  the 
oentre  in  the  spinal  cord  is  keyed  up  to  the  proper  pitch. 
Pregnancy  implies  co-operation.  Months  of  cohabitation 
may  pass  without  its  happening.  The  sexual  nervous  appa¬ 
ratus  is  a  delicate  machine,  and  dread  of  the  result  may 
inhibit  the  maximum  reflex  and  prevent  impregnation  as 
effectively  as  any  contraceptive.  That  is  one  reason  why  ex¬ 
tensive  and  independent  migration  of  the  spermatozoa  seems 
so  improbable.  But  desire  in  woman  is  not  only  periodic 
but  cumulative,  and  after  months  of  repression  a  time  is 
apt  to  come  when  Nature  asserts  herself  regardless  of 

00The^  cessation  of  pain  in  ovarian  dysmenorrhoea  on  the 
appearance  of  the  discharge  implies  the  coincident  rupture 
of  the  Graafian  follicle  and  relief  of  the  ovarian  tension. 
Lawson  Tait’s  idea  seems  incredible,  that  ova  drop  out  of 
the  ovaries  at  any  odd  time  independent  of  the  periodic 
turgescence.  When  a  woman  once  only  in  an  otherwise 
normal  existence  has  membranous  dysmenorrhoea,  and  the 
amount  of  discharge  is  just  as  usual,  it  seems  good  enough 
evidence  that  the  uterus  discards  a  similar  amount  of 
epithelium  at  other  times,  but  in  particles  instead  of  in 
mass.  The  menstrual  phenomena  are  not  vestigial,  and  one 
cannot  suppose  them  purposeless.  If  the  periodic  turgescence 
is  not  to  burst  the  follicle,  to  erect  the  fimbriated  end  of  the 
tube,  and  to  prepare  the  soil  for  the  implantation  of  the 

fertilized  ovum,  what  is  the  use  of  it  all?  .  , 

How  long  the  mucosa  continues  fit  for  the  attachment  of 
the  ovum  is  uncertain — probably  two  weeks  at  most.  At 
least,  it  must  be  unfit  for  some  time  towards  the  end  of  the 
interperiod,  as  otherwise  there  would  be  no  need  for  renewal ; 
and  during  an  ordinary  period  of  three  to  seven  days  the 
ovum  is  still  in  the  tube.  Prolonged  haemorrhage  implies  a 
morbid  condition  incompatible  with  pregnancy.  Now,  if 
ordinarily  the  tubal  cilia  take  ten  days  to  sweep  out  the  ovum 
into  the  uterus,  with  a  pre-menstrual  conception  implantation 
might  take  place  by  the  eleventh  day,  irrespective  of  the 
length  of  the  period."  In  a  post-menstrual  case  it  might  be  a 
good  bit  later.  The  date  of  implantation  would  be  most 
useful  for  calculation  if  it  could  be  ascertained— just  as  we 
count  from  the  day  of  setting  eggs  under  a  hen  and  not  from 
when  they  were  laid.  But  it  should  be  remembered  that 
if  in  human  incubation  a  fortnight  is  about  the  limit  of 
unforeseen  error,  in  the  case  of  the  hen  there  may  be  forty- 


eight  hours  between  the  first  and  last  chicken  hatched  out, 
which  would  be  equivalent  to  twenty-six  days  in  the  human 
scale.  It  seems  probable,  however,  that  the  length  of 
gestation  is  governed  by  the  rate  of  growth  and  the  other 
factors  rather  than  the  date  of  implantation.  At  the  same 
time,  if  a  pre-menstrual  conception  causes  fertilization  almost 
directly  on  extrusion  of  the  ovum  and  six  to  nine  days  elapse 
when  it  is  post-menstrual,  the  interval  is  long  enough  to 
permit  some  amount  of  molecular  change  in  the  unfertilized 
ovum,  and  that,  I  believe,  determines  the  sex.  After  about 
thirty  years’  observation  I  am  still  convinced  that  post- 
menstrual  conception  always  results  in  a  female. 

Endemic  Goitre  and  Polluted  Water. 

Captain  Oliver  Latham,  A.A.M.C.,  A.I.F.  (Pathologist,  No.  1 
A.G.H.,  Sutton  Veny),  writes:  On  revisiting  some  tenant 
farmer  friends  of  thirty  years’  standing  in  the  Dublin 
Mountains,  I  was  much  interested  to  find  among  the 
eighteen  children  of  three  cousins  who  married  three  sisters 
of  a  family — all  neighbours — four  marked  cases  of  presumably 
endemic  goitre.  The  drinking  water  is  obtained  from  surface 
wells  which  in  summer  become  deeply  contaminated  with 
cow  dung,  geese  droppings,  etc.  The  farm  women  have  often 
admitted  that  they  did  not  care  to  drink  the  water  in  a  drought. 
Having  read  a  little  of  McCarrison’s  work,  I  am  interested  to 
know  whether  any  endemic  centre  in  Great  Britain  has  been 
made  the  subject  of  an  inquiry  on  the  lines  of  his  teaching, 
and  if  so  whether  I  could  get  in  touch  with  the  investigators. 
I  could  only  suggest  boiling  all  drinking  water  or  drinking 
rain-water  collected  from  the  roof. 

Constipation  and  Posture. 

Dr.  A.  Humphrey  Davy  (Bournemouth)  writes :  The  textbooks 
oil  the  treatment  of  constipation  do  not  lay  sufficient  stress 
on  the  anatomy  of  the  large  bowel.  We  know  that  in  the 
erect  position  peristalsis  in  the  ascending  colon  has  to 
contend  with  gravity.  When  lying  on  the  right  side  peri¬ 
stalsis  in  the  transverse  colon  is  also  opposed  by  gravity. 
How  are  these  difficulties  best  obviated?  On  going  to  bed 
patients  should  always  lie  on  the  right  side.  By  doing  so 
peristalsis  is  not  opposed  by  gravity,  and  the  contents  can 
move  along  from  the  caecum  to  the  hepatic  flexure.  During 
the  night  or  early  morning  people  often  awake ;  the  patient 
should  then  turn  over  on  the  left  side,  when  gravity  will  help 
(and  not  hinder)  peristalsis  in  the  transverse  colon  to  move 
the  contents  to  the  splenic  end.  On  rising  in  the  morning 
gravity  will  help  peristalsis  to  send  the  contents  down  the 
descending  colon  to  the  sigmoid  flexure  and  thence  to  the 
rectum  To  relieve  cardiac  work  people  are  often  advised  to 
lie  down  on  the  right  side  on  going  to  bed.  The  importance 
of  doing  so  is%qually  indicated  for  the  working  of  the  large 
bowel. 


The  Union  of  Red  Cross  Societies. 

Professor  Giovanni  D’Ajutolo  of  Bologna  has  published 
a  pamphlet  (Bologna  :  Tipografia>  di  Paolo  Neri,  MCMXIX)  in 
which  he  claims  to  have  been  the  first  to  propose  the  forma¬ 
tion  of  a  central  committee  which  should  co-ordinate  the 
work  of  Red  Cross  societies  throughout  the  world.  The  idea 
was  suggested  to  him  by  the  terrible  earthquake  in  Calabria 
and  Sicily,  which  caused  loss  of  life  and  widespread  suffering 
that  might  have,  to  a  large  extent,  been  prevented  by  a 
properlv  organized  system  of  assistance.  His  views  were  set 
forth  in  a  number  of  articles  published  in  various  Italian 
journals,  the  first  of  which  appeared  at  the  beginning  of  1909. 
They  are  reprinted  with  full  references  in  the  pamphlet. 
From  a  summary  of  the  details  of  his  scheme  published  in 
the  Gazzetino  of  Milan,  May  31at,  1909,  it  seems  to  us  that  Dr. 
D’Ajutolo  is  justified  in  his  claim  to  have  anticipated  Mr. 
Henry  Davison’s  conception  of  a  union  of  Red  Cross  societies. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and' other  appointments  at 
hospital’s,  will  be  found  at  pages  34,  38,  39,  40,  41,  and  42 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  35, 
36,  and  37. 

The  following  appointments  of  certifying  factory  surgeons  are 
vacant :  Beith  (Ayr),  Crosshills  (Yorks,  West  Riding). 
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CObsnbations 

ON 

THE  BACTERIOLOGY  OP  CHRONIC  NASAL 
CATARRH  AND  ITS  TREATMENT  BY 
AUTOGENOUS  VACCINES. 

BY 

LEONARD  MACKEY,  M.D.,  M.R.C.P., 

rHYSICIAN  TO  OUT  PATIENTS,  QUEEN’S  HOSPITAL,  BIRMINGHAM. 

The  cases  on  wliicli  this  paper  is  based  were  of  patients 
suffering  from  (1)  recurrent  acute  nasal  catarrh,  (2)  chronic 
nasal  catarrh,  or  (3)  chronic  post-nasal  catarrh. 

They  do  not  include  (a)  simple  brief  nasal  catarrhs, 

(b)  epidemic  nasal  catarrhs,  influenzal  or  otherwise,  or 

(c)  nasal  infections  associated  with  polypi,  diseases  of 
antrum  or  sinuses,  atrophic  rhinitis,  or  any  discoverable 
surgical  lesion,  with  the  exception  of  some  cases  of 
adenoids  which  will  be  referred  to  later. 

‘  All  the  cases  were  sent  to  mo  with  a  view  to  vaccine 
treatment,  and  the  bacteriological  examinations  were 
made  for  that  purpose. 

On  the  records  k;pt  daring  the  past  seven  years  this 
paper  is  based.  Nearly  every  case  was  examined  by  a 
throat  surgeon,  whose  opinion  enabled  me  to  exclude  local 
lesions  and  abnormalities. 

Method  of  Making  Cultures. 

Having  ascertained  that  the  patient  has  not  recently 
used  any  antiseptic  nasal  douche,  I  gently  pass  a  nasal 
swab  along  the  floor  of  the  nasal  passage  till  it  reaches 
the  back  of  the  nasopharynx,  move  it  about  a  little,  and 
then  withdraw  it  in  such  a  way  that  it  rubs  against  the 
turbinate  bone.  Having  swabbed  the  other  side  in  the 
same  way,  I  immediately  inoculate  two  plates  of  blood 
agar  and  place  them  in  the  incubator. 

A  nasal  swab  is  made  like  a  throat  swab,  but  is  much 
smaller  and  on  much  finer  wire  so  that  it  follows  any  twist¬ 
ing  of  the  nasal  passages  without  hurting  the  patient. 

At  first  I  used  a  nasal  speculum  when  taking  the  swabs, 
but  now  I  only  use  it  when  the  nostrils  are  very  hairy  or 
sore.  A  post-nasal  swab  passed  through  the  mouth  and 
behind  the  soft  palate  has  proved  of  no  use  to  me. 

It  is  of  the  utmost  importance  that  the  cultures  should 
be  put  on  and  incubated  as  soon  as  the  sivab  has  been 
taken,  and  if  this  is  impossible  the  swabs  should  be  kept 
warm  (for  example,  in  tho  waistcoat  breast  pocket)  till 
they  can  be  taken  to  a  laboratory.  A  delay  of  a  few  hours 
may  spoil  the  cultures.  It  is  impossible  to  place  any 
reliance  on  a  nasal  swab  sent  through  the  post,  for  two  of 
the  most  important  germs  found  in  nasal  catarrhs — namely, 
Pneumococcus  and  B.  influenzae — die  quickly  if  the  swab 
gets  cold,  while  germs  of  minor  importance,  such  as 
staphylococci  and  diphtheroid  bacilli,  actually  multiply  in 
the  mucus  on  the  swab  and  become  more  abundant  as 
time  elapses  between  the  taking  of  the  swab  and  the 
making  of  the  cultures.  So  that  in  a  case  where  the 
immediate  cultures  showed,  say — 

Pneumococcus  ...  ...  ...  I, COD  colonies 

Staphylococcus  ...  ...  8  colonies 

a  similar  swab  sent  through  the  post  and  cultured  the 
next  morning  will  grow — 

Staphylococcus  ...  ...  1,000  colonies 

Pneumococcus  ...  ...  ...  nil 

This  result  is  utterly  fallacious,  and  if  followed  by  an 
autogenous  staphylococcal  vaccine  could  only  bring  it  into 
disrepute.  If  anyone  doubt  the  truth  of  this  apparent 
paradox,  he  need  but  try  the  experiment  a  few  times  to 
convince  himself  of  its  accuracy. 

The  Bacteriology  of  Healthy  Nasal  Passages. 

It  is  essential  to  know  something  of  the  bacteriology  of 
normal  nasal  passages  if  we  wish  to  interpret  accurately 
our  findings  in  catarrh. 

The  nose  is  not,  like  the  mouth  and  throat,  a  breeding 
place  for  all  sorts  of  germs.  Compared  with  the  pharynx 
the  healthy  nasopharynx  is  wonderfully  sterile — at  least, 
that  part  of  it  which  can  be  reached  by  a  nasal  swab. 

Cultures,  made  in  the  way  described  above,  have  been 
made  by  me  repeatedly  from  healthy  persons,  and  they 
bear  little  or.no  resemblance  to  cultures  made  from  patients 
with  pasal  catarrhs. 


In  catarrh  almost  invariably  a  profuse  growth  is  obtained 
of  the  causative  germ,  which  is  usually  Pneumococcus,  B. 
‘influenzae,  Micrococcus  catarrhalis,  Friedlander’s  bacillus 
(B.mucosus  capsulatus),  or  a  special  type  of  streptococcus. 

In  health,  cultures  are  sometimes  quite  sterile,  but  more 
often  show  a  few  odd  colonies  of  Staphylococcus  albus  and 
diphtheroid  bacilli.  Sometimes  in  healthy  persons  one 
gets  a  profuse  growth  of  these  two  germs,  and  for  that 
reason  should  be  very  chary  of  accepting  them  as  causal 
in  cases  of  catarrh. 

Diphtheroids,  under  the  names  B.  septus  and  B.  coryzae 
segmentosus,  have  been  described  as  causes  of  catarrh,  and 
oven  as  causes  of  epidemics.  I  do  not  deny  that  they  can 
become  pathogenic,  but  the  more  I  see  of  them  the  less  is 
the  importance  I  attach  to  them,  and  for  some  years  I  havo 
refused  to  make  vaccines  from  them  alone. 

Staphylococcus  aureus  sometimes  appears  in  cultures 
from  a  healthy  nose,  but  more  frequently  when  there  aro 
pimples  or  sores  in  the  passages.  It  is  seldom  the  solo 
cause  of  an  ordinary  nasal  catarrh,  and,  when  associated 
with  a  purulent  discharge,  points  rather  to  definite  disease 
of  the  antrum  or  sinuses. 

I  believe— and  I  think  every  one  must  believe— that 
healthy  persons  can  carry  catarrhal  germs  in  their  nasal 
passages  without  suffering  from  catarrh,  but  I  am  sure  it 
is  a  mistake  to  think  that  such  examples.are  common,  and 
I  have  never  obtained  good  cultures  of  the  pneumococcus 
and  influenza  bacillus  from  healthy  nasal  passages. 

On  the  other  hand,  it  is  quite  common  to  find  a  person 
with  post-nasal  catarrh  Avho  is  unconscious  of  the  fact, 
though  greenish  muco-pus  can  be  seen  trickling  down 
from  his  nasopharynx. 

The  practical  point  is  that  such  bacteria  as  may  ba 
present  iu  healthy  uasal  passages  should  not  deceive  the 
investigator  in  nasal  catarrh  except  in  rare  instances,  pro¬ 
vided  always  that  he  makes  his  cultures  from  fresh  swabs. 

The  following  is  a  short  table  of  the  germs  found  in 
558  cases  of  chronic  nasal  catarrh  during  the  past  seven 
yeais.  It  shows  that  seven  or  eight  different  germs  aro 
capable  of  causing  chronic  catarrh,  and  that  the  pneumo- 
coccus  is  easily  first  and  the  influenza  bacillus  second. 

Table  showing  Micro-organisms  found  in  558  Cases  of  Chronic 
A asal  Catarrh  (only  good  growths  on  blood-agar  are  tabulated). 

(October.  1922,  to  July,  1919.) 

Occurred  in  Pure  cultures  in 


Pneumococcus 

191  cases 

...  103 

B.  influenzae  ... 

142 

...  48 

M.  catarrhalis  ... 

119 

...  49 

Staphylococcus  aureus 

104 

...  56 

Streptococcus  (not  S.  mucosus) 
Diphtheroid  bacillus  (B.  septus 

52 

11 

’...  18 

and  B.  coryzae  segmentosus) 

46 

9  9 

...  10 

Streptococcus  mucosus 
Friedlander’s  bacillus  (B.  mu- 

41 

11 

...  22 

;  cosus  capsulatus) 

41 

9 9 

...  14 

Staphylococcus  albus  ... 

40 

...  26 

M.  tetragenus  ... 

5  _ 

5 

B.  proteus  ...  ‘  ... 

.  .  i  1  "  t 

4 

11 

0 

351  cases  showed  pure  cultures. 
207  cases  showed  mixed  cultures. 


The  above  figures  need  little  comment,  but  I  must  again 
remind  the  reader  that  the  list  does  uot  include  (1)  cases 
.  of  a  single  attack  of  “  cold  in  the  head  ”  or  (2)  epidemics 
of  nasal  catarrh.  Obviously  figures  based  on  an  epidemic 
in  a  school  or  town  would  be  most  misleading  if  applied 
to  common  colds  in  general. 

■  It  is  also  possible  that  tlio  simple  acute"  [nasal  catarrh, 
which  clears  up  rapidly  and  does  not  recur,  may  be  due  to 
a  germ  which  occupies  a  low  place  on  my  list.  In  other 
words,  my  figures  may  show  that  pneumococcal  and 
influenzal  colds  are  not  really  the  commonest,  but  only  tha 
most  difficult  to  get  rid  of.  More  research  is  nheded  to 
clear  up  these  points. 

My  cases  may  be’  divided  clinically  into  three  main 
groups,  and  in  each  group  the  pneumococcus  and  influenza 
bacillus  predominate  over  all  other  germs. 

!  ■  1  ?  .  ..  .  j  ■'  .•*  . *  -j  ■  - 

1.  Cases  of  Frequently  Recurring  Acute  Attacks  of  Nasal 
Catarrh,  leaving  the  Patient  apparently  free  from 
Catarrh  between  the  Attacks. 

These  persons  are  usually  carriers.  The  acute  attack 
gives  them  a  few  weeks’  protection  and  respite,  after  which 
they  develop  a  fresh  attack,  the  onset  of  which  is  often 
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determined  by  a  chill,  a  change  of  weather,  a  long  railway 
-journey,  or  a  visit  to  a  stuffy  and  crowded  entertainment 
IE  tested  in  the  interval  between  the  attacks  they  will 
be  found  infected.  In  children  such  a  condition  is  usually 
due  to  adenoids,  aud  clears  up  after  their  removal. 

2.  Cases  of  Chronic  Nasal  or  Post-nasal  Catarrh  in  which 
the  Patient's  Chief  Complaint  is  the  Discharge  itself. 

The  catarrh  either  necessitates  the  frequent  use  of  a 
handkerchief  or  worries  the  patient  by  the  Constant  dis¬ 
charge  at  the  back  of  the  nose.  Sometimes  such  persons 

get  acute  attacks  also.  .  ,  ,  -n 

h  In  such  patients  evidence  is  frequently  discovered  of  ill 
health,  such  as  lack  of  energy,  indigestion  and  lack  ot 
appetite,  shortness  of  breath  on  exertion,  and  hearts  which 
are  easily  strained  by  exercise,  but  the  chief  trouble,  from 
the  patient’s  point  of  view,  is  the  incessant  nasal  discharge. 
In  children  such  cases  are  usually  due  to  adenoids,  and  the 
removal  of  the  adenoids  cures  the  child. 

3  Cases  in  which  there  is  Post-nasal  Catarrh ,  hut  the 
Patient  is  not  aware  of  its  Existence ,  and  complains 
only  of  its  Consequences. 

•  Such  consequences  are  : 

(a)  Chronic  or  recurrent  bronchitis,  sometimes  associated 

with  asthma.  ,  ,.  , 

(b)  General  ill  health  and  incapacity  for  ordinary  work. 

(c)  Chronic  gastric  catarrh  and  disorders  ot  digestion,  due 
presumably  to  the  swallowing  of  pus  and  germs. 

(d)  Signs' of  heart  strain,  presumably  from  toxic  action  on  the 

myocardium. 

(e)  Neurasthenia.  .  ....  ,  ,  ,,  . 

(  f)  In  rare  cases  pleurisy,  pains  in  joints,  muscles  and  fascia. 

(„)  otherwise-unexplained  spells  of  mild  pyrexia. 

(h)  Such  infections  may  act  as  a  contributory  cause  in  more 
serious  diseases  of  doubtful  origin,  such  as  nephritis  and 

a ^n S ch ildren  sharp  attacks  of  pyrexia  with  enlargement 
of  the  cervical  glands  may  be  the  only  symptom  of  chronic 
post-nasal  infection,  and  earache  and  otitis  media  may  arise 
from  the  same  cause.  In  children  such  infections  are  usually 
associated  with  adenoids,  and  the  germs  disappear  after  the 
adenoids  have  been  removed. 

(  i)  Two  adults  and  three  children  were  sent  to  me  because 
they  had  had  several  attacks  of  lobar  pneumonia  within  a  few 
years;  all  showed  a  pure  culture  of  pneumococcus  from  nasal 

swabs. 

Now  I  do  not  wisli  the  reader  to  run  away  with  the  idea 
that  I  believe  neurasthenia  and  gastritis  is  often  due  to 
nasal  infections,  bub  I  do  believe  that  chronic  nasal 
infections  are  capable  of  causing  those  and  many  other 
diseases,  and  that  a  routine  investigation  of  the  nasal 
passages  would  be  worth  making  in  many  instances  of 
chronic  and  inexplicable  disorder.  But  I  do  wish  to 
assert  most  emphatically  that  chronic  and  recurrent 
bronchitis  is  frequently  due  to  post-nasal  catarrh,  and 
that  the  causal  and  dominant  germs  in  the  sputum  can 
usually  be  obtained  in  pure  culture  from  a  nasal  swab. 
Any  bacteriologist  who  has  worked  with  sputa  and  who 
knows  how  difficult  it  may  be  to  grow  the  germ  that 
he  can  see  in  the  sputum,  will  appreciate  the  importance 
of  knowing  where  he  can  find  profuse  and  frequently  pure 
cultures. 

In  some  cases  of  asthma,  especially  when  associated 
with  bronchitis,  the  nasal  passages  contain  the  causal 
germs,  usually  Micrococcus  catarrhalis  and  Pneumococcus , 
but  in  the  great  majority  of  cases  of  true  asthma  the 
nasal  passages  show  no  infection. 

Once  more  I  lay  stress  on  the  point  that  obstinate  nasal 
infections  in  young  children  depend  upon  adenoids,  ancl 
that  such  adenoid*  do  not  necessarily  cause  nasal 
obstruction. 

I  maintain  that  the  person  who  carries  pneumococci  or 
influenza  bacilli  in  li  s  nasal  cavities  is  not  really  healthy 
though  under  ordinary  circumstances  he  may  appear  so. 
He  is  capable  of  infecting  others.  In  times  of  stress  and 
unusual  effort,  aud  on  exposure  to  “fugs”  and  chills  his 
infection  finds  him  out.  I  suspect  that  such  carriers  are  to 
be  found  among  the  men  who  developed  heart  strain 
under  military  service,  among  the  business  men  who 
become  neurasthenic  from  worry  and  overwork,  and 
among  the  women  who  cannot  stand  up  against  the  strain 
of  domestic  worry. 

The  man  who  gets  lumbago  after  gardening,  stiffness 
after  tennis,  sciatica  after  sitting  on  the  grass,  neuritis 
from  starting  his  car,  and  a  cold  in  the  head  after  a  long 


dusty  ride  is  not  necessarily  “  gouty”;  lie  may  be  simply 
infected.  The  pains  and  disorders  which  accompany,  all 
acute  infections  show  what  germs  and  their  toxins  can  do, 
and  in  a  mild  degree  chronic  infections  produce  similar 
symptoms. 

Nasal  infections  are  commoner  than  pyorrhoea  and 
much  more  important.  I  am  sure  that  they  are  a  cause  of 
pneumonia  and  bronchitis,  and  lead  to  pulmonary  compli¬ 
cations  alter  anaesthetics.  Otitis  media  and  its  complica¬ 
tions  begin  as  infections  of  tlio  nasopharynx.  I  hat 
chronic  post-nasal  infection  may  prepare  the  way  for 
tuberculous  infection  cannot  be  doubted. 

Whoever  discovers  a  simple  and  effective  method  of 
sterilizing  the  nasal  passages  will  deserve  the  thanks  of 
mankind. 

Vaccine  Treatment. 

I  can  only  hope  that  what  I  am  about  to  write  will 
be  believed,  but,  after  what  has  been  said  and  written 
on  vaccine  treatment  in  the  last  ten  years,  I  can  for¬ 
give  anyone  who  reads  such  accounts  with  the  utmost 
scepticism. 

In  the  past  seven  years  I  have  treated  over  500  cases  ot 
chronic  catarrh  with  autogenous  vaccines,  llie  patients 
were  not  soldiers,  nor  victims  of  the  influenza  epidemic , 
they  were  persons  suffering  from  chronic  nasal  catairh 
who  were  sent  to  me  by  their  doctors  because  ordinary 
measures  had  failed  to  cure  them. 

Before  they  were  sent  to  me  they  had  tried  the  usual 
remedies,  nasal  douches,  nebulizers,  antiseptic  applications, 
and  so  on ;  they  had  sometimes  benefited  by  a  stay  at  the 
seaside,  but  “caught  a  fresh  cold  ”  on  the  return  journey; 
naturally,  most  of  them  had  consulted  a  throat  surgeon, 
and,  indeed,  many  were  sent  to  me  by  the  throat  surgeon 
with  the  statement  that  nothing  abnormal  could  be  seen 
beyond  catarrh  of  the  nasal  passages.  It  is  to  be  under¬ 
stood  that  I  am  not  making  any  comment  on  the  value  of 
ordinary  methods  of  treatment ;  I  am  simply  pointing  out 
that  these  patients  had  failed  to  respond  to  them. 

In  the  case  of  children  vaccines  were  seldom  used,  for  I 
soon  learnt  that  chronic  catarrh  in  children  is  due  to 
adenoids,  and  can  be  cured  by  the  surgeon.  Why  is  it  so 
commonly  believed  that  a  child  who  breathes  comfortably 
through  its  nose  cannot  have  adenoids'? 

The  vaccines  were  made  from  the  germ  or  germs  which 
I  believed  to  be  responsible,  and  always  from  the  primary 
cultures  when  these  were  pure.  Mixed  vaccines  were 
made  when  two  or  more  catarrhal  germs  grew  profusely 
on  the  plates,  or  when,  as  sometimes  happened,  a 
different  infection  was  found  in  the  two  nasal  passages. 

The  vaccine  most  frequently  used  was  pneumococcus, 
either  nure  or  combined  with  some  other  germ,  and  the 
next  on  the  list  was  Pfeiffer’s  influenza  bacillus  (I  have 
not  observed  any  difference  since  the  epidemic) ;  and  then 
Micrococcus  catarrhalis,  Staphylococcus  aureus.  Strepto¬ 
coccus  mucosus,  B.mucosus  capsnlatus  (Friedlander  s),  and, 
last  of  all,  B.  septus  and  B.  coryzae  segmentosus.  _  The 
vaccines  were  made  in  such  strengths  that  20minims 
represented  the  maximum  dose,  and  I  began  with  4  or 
5  minims  and  gradually  increased,  giving  twelve  doses  at 
intervals  of  a  week.  The  maximum  dose  of  pneumo¬ 
coccus  and  streptococcus  used  was  always  150  million  for 
an  adult,  and  of  the  other  germs  300  or  400  million. 

The  vaccines  were  administered  by  the  patient’s  own 
doctor,  and,  as  a  rule,  lie  or  the  patient  reported  the  result. 
I  have  not  heard  of  any  difficulties  or  unpleasant  reactions 
in  the  course  of  the  treatment.  . 

The  results  are  good ;  they  have  been  better  in  the  last 
three  years  than  they  were  in  the  first  three,  simply 
because  I  am  better  able  to  judge  wliat  germs  to  use  in  the 
case  of  mixed  cultures,  aud  because  in  doubtful  cases  I 
insist  on  repeating  the  test  before  I  prepare  the  vaccine.. 
In  some  instances  tlie  vaccine  lias  failed  completely,  but 
such  cases  are  fortunately  rare. 

The  fairest  summing  up  I  can  give— naturally,  I  have 
not  been  able  to  trace  every  case — is  as  follows : 

In  many  cases  the  patient  is  pleased  and  grateful  and 
believes  himself  cured,  there  is  no  sign  of  catarrh,  but  the 
same  germ  is  still  in  his  nose,  and  after  two  or  three  jeais 
the  catarrh  will  reappear. 

In  half  the  cases  the  catarrh  is  cured  and  the  nasal 
passages  are  normally  sterile. 

In  about  a  third  of  the  cases  the  catarrh  persists  in  a 

i  modified  degree. 
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Considering  the  typo  of  case  tackled,  the  results  amply 
justify  the  treatment,  but  fortunately  there  is  something 
more  to  bo  said.  In  the  case  of  a  patient  with  secondary 
disorders  the  results  of  the  treatment  are  still  better,  for 
whether  the  catarrh  is  cured  or  only  reduced,  the  general 
health  is  improved  and  the  patient  gains  weight  and 
strength.  He  ceases  to  fear  chills  and  “fugs,”  is  in 
better  spirits,  and  loses  the  dread  (so  common  in  catarrhal 
subjects)  of  tuberculosis. 

Preparation  of  Autogenous  Vaccines. 

I  have  no  experience  of  stock  vaccines,  but  to  those  who 
are  interested  in  autogenous  vaccines  I  should  like  to  say 
that  they  will  not  find  nasal  catarrh  easy  at  first,  but  that 
success  will  follow  if  they  bear  in  mind  the  importance  of  : 

1.  A  suitable  form  of  nasal  swab. 

2.  The  use  of  good  media. 

3.  The  making  of  cultures  immediately  the  swab  is  taken. 

4.  The  dominating  part  played  by  the  pneumococcus. 

5.  The  part  played  by  Pfeiffer’s  bacillus  of  influenza. 

6.  Treatment  over  a  considerable  period,  however  rapidly 
the  patient  may  appear  to  be  cured. 

Some  day  we  may  know  why  nasal  catarrh,  so  slight 
and  transient  an  ailment  with  most  of  us,  proves  so 
obstinate  and  intractable  in  some;  meanwhile  nothing  but 
good  can  come  from  further  investigation  and  discussion. 

The  recent  correspondence  in  this  Journal  on  infective 
catarrhs  encouraged  me  to  publish  these  data  from  my 
own  practice. 
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In  tho  treatment  of  chronic  urethritis,  whether  due  to  the 
gonococcus  or  some  other  microbe,  local  instrumental 
methods  are  more  than  ever  in  use,  and  for  the  present,  at 
any  rate,  it  is  clearly  recognized  that  medicines,  injections, 
vaccines,  etc.,  play  only  a  subsidiary  part,  and  are  by 
themselves,  in  the  majority  of  cases,' "of  no  value  whatever 
unless  accompanied  by  instrumental  interference. 

It  will,  I  think,  be  agreed  that  of  all  instrumental  pro¬ 
ceedings  dilatation,  whether  by  means  of  sounds  or  the 
four-bladed  dilator,  is  the  most  valuable,  but  is  far  too  often 
neglected.  If  young  surgeons  would  only  thoroughly  learn 
the  possibilities  connected  with  dilatation  of  the  urethra 
under  all  conditions  and  stages  of  disease,  it  would  be 
infinitely  more  profitable  than  experimenting  with  such 
doubtful  proceedings  as  electrolysis,  hot  sounds,  suction, 
etc.  I  have  repeatedly  seen  cases  in  which  the  urethra, 
already  narrowed  to  half  its  size  by  recent  infiltration,  had 
been  subjected  to  electrolysis  for  the  cure  of  a  discharge 
without  benefit,  and  not  infrequently  with  positive  harm, 
when  a  few  simple  dilatations  would  have  effected  a  cure. 

The  treatment  of  gleet  by  means  of  bougies  is  very  old. 
Benjamin  Bell  in  1785  was  perfectly  cognizant  of  the  good 
effect  of  dilating  the  urethra  in  cases  of  gleet,  and  says 
“  that  the  largest  bougie  that  the  urethra  will  take  should 
be  passed  for  its  cure.” 1 

In  my  opinion  every  case  of  gonorrhoea — certainly  every 
prolonged  attack — should  be  subjected  to  a  dilatation  on 
recovery.  The  young  practitioner  will  be  surprised  to  find 
how  frequently  contractions  will  be  present  without  signs 
or  symptoms.  He  should  not  take  too  literally  the  patient’s 
statement  that  the  stream  of  urine  is  perfect.  He  may  be 
an  optimist  or  merely  unobservant.  Only  a  few  days  ago 
I  performed  urethroscopy  on  a  man  who  complained  of  a 
slight  urethritis  of  a  week’s  duration.  It  was  his  first 
attack  so  he  repeatedly  assured  me.  Imagine  my  surprise 
on  finding  an  advanced  stricture  in  the  bulbous  urethra. 
On  being  pressed  he  confessed  to  a  similar  slight  attack 
eighteen  months  before  which  was  not  worth  bothering 
about  or  mentioning.  His  present  non-gonococcal  dis¬ 
charge  was  probably  a  relapse,  after  alcohol,  of  his 
previous  urethritis. 

Almost  ail  inflammatory  processes  of  the  urethral 
mucous  membrane  throw  out  cellular  deposit,  of  which 
part,  should  absorption  be  at  all  delayed,  becomes 
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converted  into  young  fibrous  tissue.  If  the  irritation  be 
prolonged,  sufficient  material  will  be  deposited  to  cause 
considerable  narrowing  of  the  urethra,  which  may  or  may 
not  progress  to  form  real  stricture,  and  eventually  interfere 
with  the  urinary  stream.  The  mucous  membrane  may 
heal  without  instrumental  assistance  in  any  of  these 
stages  and  the  discharge  cease. 

J.  D.  First  gonorrhoea  ten  months  ago,  cured  in  four  months. 
Never  had  an  instrument  passed.  Wishes  to  marry,  and 
comes  to  make  sure  that  he  is  well.  No  symptoms,  no  -dis¬ 
charge,  no  threads.  Says  the  stream  is  as  good  as  ever. 
Urethroscopy:  Strictures  from  one  to  three  inches  ;  admits  No. 
15  F.  only.  Could  dilate  only  up  to  17  F.  at  first  sitting,  which 
means  a  condition  of  dense  induration.  I  have  partially 
softened  this  with  the  electrolytic  sound  connected  with  the 
positive  pole  of  the  battery,  after  the  method  of  Luys,  using 
10  milliamp^res  for  ten  minutes.  The  silver-plated  sound 
which  fits  the  urethra  fairly  firmly  may  be  kept  on  the  move  or 
the  current  reversed  for  a  few  moments  before  withdrawal. 
This  is  the  only  condition  in  which  general  electrolysis  of  the 
urethra  appears  to  be  of  any  use. 

Occasionally  cases  of  persistent  discharge  are  met  with 
where  no  infiltration  material  has  been  thrown  out,  and 
these  are  among  the  worst  cases  one  has  to  deal  with. 
Fortunately  they  are  not  common. 

E.  T.  Married  recently.  Gonorrhoea  five  years  ago ;  many 
relapses.  Says  he  has  not  been  reinfected  since.  Discharge 
and  heavy  flakes  crowded  with  gonococci.  His  wife  also  has 
a  discharge  containing  the  gonococcus.  Urethroscopy: 
Mucous  membrane  very  flabby,  like  perished  rubber.  Four- 
bladed  dilator  up  to  80.  No  resistance.  Vaccines  may  be  tried. 
Lost  sight  of  him. 

On  the  other  hand,  extensive  deposits  may  take  place 
early  during  an  attack,  certainly  at  the  end  of  one  month, 
the  result  of  bacterial  activity,  often  reinforced  by  the 
chemical  irritation  of  concentrated  injections  or  strong 
irrigations. 

M.  T.  First  gonorrhoea  two  months  ago.  Mild  attack  with 
very  little  discharge.  Had  solution  of  argyrol  sealed  in  the 
urethra  for  three  hours  on  twelve  different  occasions ;  does  not 
know  the  strength.  Gonococci  now  abundant.  Urethroscopy : 
Pronounced  infiltration  one  to  three  inches;  admits  21  F.  with 
pressure  and  followed  by  slight  bleeding.  After  a  week  23  F. 
passed  easily  without  pressure  and  with  no  bleeding,  showing 
rapid  absorption. 

These  deposits  in  themselves  are  of  a  beneficent  nature, 
and  represent  the  local  effort  to  combat  the  disease.  They 
are  therefore  the  surgeon’s  friend  if  he  recognizes  the  con¬ 
dition  before  much  organization  has  taken  place.  Anyone 
who  has  carried  out  a  dilatation  or  two  under  such  circum¬ 
stances  will  remember  the  astonishing  rapidity  with  which 
the  discharge  disappeared.  In  this  connexion  it  should  be 
mentioned  that  recent  deposits  may  become  absorbed  to  a 
considerable  extent  without  the  assistance  of  an  instrument 
if  the  irritation  be  removed. 

G.  B.  Gonorrhoea  ten  months  ago.  Discharge  ceased  after 
two  months.  Two  relapses  since.  Has  used  pretty  regularly 
an  injection  of  argyrol  5  per  cent.,  holding  it  in  for  ten  minutes, 
three  times  a  day.  Urethroscopy:  Patchy  infiltration  stained 
black  by  the  silver  extending  from  1  to  4  in.;  admits  a  No.  24 
F.  cannula  only.  No  dilatation  done.  To  discontinue  the 
injection,  and  to  come  for  treatment  in  a  week.  His  military 
duties  prevented  him  from  coming  for  eight  months,  when  the 
canal  was  found  to  be  wide  and  pale,  and  with  only  a  trace  of 
sclerosis.  He  had  had  no  treatment.  A  27  F.  sound  was  passed 
easily,  and  a  few  days  later  a  four-bladed  dilator  up  to  68. 
Recovery  was  complete. 

The  commonest  region  to  be  affected  with  infiltration  is 
what  may  be  called  the  glandular  and  lacunar  area, 
extending  from  the  lacuna  magna  at  three-quarters  of  an 
inch  from  the  meatus  for  about  three  and  a  half  inches. 
It  affects  in  the  first  place  the  roof  chiefly,  but  eventually 
extends  around  the  canal.  It  is  somewhat  superficial  at 
first,  and  if  left  untreated  may  heal,  leaving  behind  slight 
general  sclerosis  or  isolated  strictures  of  large  calibre.  On 
the  other  hand,  the  infiltration  may  spread  more  deeply 
and  the  contracting  process  progress  so  as  to  interfere 
eventually  with  the  urinary  stream.  It  must  be  borne  in 
mind,  however,  in  connexion  with  the  frequency  of  infiltra¬ 
tion  in  this  region  that  strong  injections  which  cause,  or 
assist  in  causing,  these  deposits  are  often  used  indifferently 
or  are  intentionally  injected  so  as  to  reach  only  3  or  4  in. 
of  the  urethra. 

Much  less  frequently  met  with  is  an  infiltration  of  the 
region  of  the  bulb  where  severe  stricture  is  commonest. 
This  seems  paradoxical,  but  the  explanation  is  that  an 
infiltration  in  this  situation  is  of  more  serious  import  than 
elsewhere,  owing  to  the  laxity  of  the  mucous  membrane 
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and  the  quantity  of  cavernous  or  spongy  tissue  surrounding 
it,  which  favours  extensive  deposits  of  fibrous  tissue  and  1 
rapid  contraction.  The  hypothesis  that  this  region  is  j 
more  prone  to  inflammation  and  stricture  than  elsewhere 
owing  to  its  dependent  position  favouring  the  collection  of  I 
pus  is  not  borne  out  by  fact,  as,  urethroscopically,  no  more 
secretion  is  found  there  than  elsewhere.  As  in  the  part 
anterior  to  it,  infiltration  of  the  bulbous  urethra  begins  in 
the  roof,  and  can  be  seen  as  fine  white  transverse  bands 
on  strong  air  distension.  These  can  be  distinguished  from  j 
the  muscular  fibres  found  in  this  situation  by  the  sharp¬ 
ness  and  whiteness  of  their  free  edges,  and  sometimes  by 
their  asymmetry.  When  they  involve  the  floor  of  the 
urethra  they  are  easily  detected,  as  this  part  is  otherwise 
smooth  and  free  from  ridges.  Although  the  muscular 
fibres,  both  smooth  and  striped,  which  encroach  on  the 
bulb,  chiefly  on  the  roof,  as  an  extension  of  thenon-striped 
sphincter  and  compressor  urethrae,  have  to  be  strongly 
expanded  with  air  before  the  farthest  stricture  bands  can 
be  seen,  I  have  never  seen  stricture  definitely  in  the 
membranous  urethra.  Stricture  has  been  described,  how¬ 
ever,  in  this  situation  but  only  as  an  extension  backwards 
of  a  bulb  stricture,  and  Bazy  and  Decloux  describe  and 
illustrate  with  four  or  five  beautiful  illustrations  the  normal 
and  strictured  membranous  urethra  in  such  a  case.2 

Infiltration  of  the  prostatic  urethra  may  lead  to  a  certain 
amount  of  sclerosis,  accompanied  by  an  irregular  thickening 
of  the  veru  montanum,  but  it  does  not  usually  lead  to  the  | 
formation  of  a  stricture,  although  a  few  isolated  cases  have 
been  recorded.  This  immunity  is  due  to  the  scantiness  of 
the  submucous  cellular  and  cavernous  tissue  and  the  firm  : 
support  provided  by  the  dense  fibro-muscular  tissue  of  the 
prostate.  It  is  significant  that  the  urethra  only  becomes 
liable  to  stricture  after  it  has  entered  the  corpus  cavernosum 
urethrae  (corpus  spongiosum)  at  the  bulbo-membranous  j 
junction,  and  the  rapidity  and  especially  the  degree  of  the  j 
narrowing,  appears  to  depend  on  the  quantity  of  cavernous 
tissue  in  its  vicinity,  which  diminishes  from  behind 
forwards.  On  the  other  hand,  the  incidence  of  infiltration 
runs  pari  passu  with  the  richness  in  gland  elements  and 
decreases  from  before  backwards.  The  fossa  navicularis, 
which  has  a  smooth  mucous  membrane  covered  with 
pavement  epithelium  and  sparsely  supplied  with  glandular 
elements,  is  only  occasionally  affected  with  gonorrhoeal 
stricture. 

When  to  Dilate. 

No  doubt  considerable  experience  is  necessary  to  decide 
at  what  period  in  the  course  of  an  attack  it  is  safe  or  : 
desirable  to  begin  dilatations.  If  begun  too  soon  the 
reaction  which  follows  may  develop  into  a  veritable 
relapse,  and  this  may  spread,  with  its  attendant  possi¬ 
bilities,  to  the  hitherto  healthy  posterior  urethra.  On  the 
other  hand,  if  unduly  delayed,  or  if  deferred  until  the 
gonococcus  disappears,  as  is  advised  by  some  writers  on 
this  subject,  the  inflammatory  deposits  will  be  given  time 
to  organize  into  fibrous  tissue  and  the  most  favourable  j 
opportunity  for  bringing  about  their  absorption  allowed  to 
pass,  to  say  nothing  of  the  fact  that  these  deposits  shut  in 
and  shelter  the  microbes  in  the  pockets  and  recesses  of 
the  mucous  membrane — a  most  important  factor  in  the  : 
prolongation  of  the  disease. 

Urethroscopy. 

After  a  month  the  question  of  an  anterior  uretliroscopic  ' 
examination  arises.  Florid  cases  must  be  excluded  from  ; 
this  category  and  their  examination  deferred.  In  mild  j 
first  attacks  urethroscopy  may  be  undertaken  after  one 
month  or  sooner,  especially  if  the  patients  have  undergone 
irrigation  treatment  and  a  condition  of  tolerance  attained, 
or,  in  other  words,  the  chronic  stage  anticipated.  Second 
and  especially  subsequent  infections  can  often  be  examined 
after  a  cifNple  of  weeks,  the  discharge  rapidly  subsiding 
atler  a  few  good  irrigations  with  a  1  in  5,000  solution  of 
potassium  permanganate.  Examination  with  the  air- 
inflation  urethroscope  is  much  less  irritating  than  an 
exploration  by  means  of  a  bougie  a  bottle.  If  a  smallish 
tube  be  used,  no  part  of  the  urethra  need  be  touched 
except  the  immediate  neighbourhood  of  the  meatus.  As  a 
rule — but  there  are  many  exceptions — when  the  posterior  ! 
urethra  is  sufficiently  affected  to  dull  the  urine,  anterior  | 
urethroscopy,  like  other  instrumentation,  must  be  deferred, 
although  it  should  be  borne  in  mind  that  this  condition  is 
sometimes  kept  up  by  a  stricture,  due  to  a  previous  attack, 


which  may  require  dilatation  before  the  urine  has  cleared 
or  will  clear  up.  The  posterior  urethra  does  not  lend  itself 
well  to  air  distension,  but  may  be  examined  by  means  of  a 
six-inch  straight  or  elbowed  tube  without  air  inflation. 
A  better  method  is  by  means  of  a,  water  circulation 
urethroscope,  such  as  Wossidlo’s  or  Geiringer’s.  For¬ 
tunately  a  urethroscopic  examination  of  this  part  of  the 
canal  is  only  rarely  necessary,  and,  as  a  rule,  should  not 
be  undertaken  until  at  least  nine  or  twelve  months  have 
elapsed,  and  then  only  after  a  course  of  instrumentation 
by  sounds. 

Method  of  Using  a  Dilator. 

When  using  a  straight  dilator  one  of  the  blades  should 
be  applied  to  the  centre  of  the  roof  of  the  urethra  to 
bring  pressure  to  bear  on  the  important  area  of  the 
lacunae.  The  dilator  is  then  closed  and  rotated  just  a 
little  so  as  to  bring  the  blades  to  a  fresh- section  of  the 
mucous  membrane  and  dilate  as  before.  This  is  to  be 
repeated  once  or  twice,  rotating  the  instrument  each  time 
and  taking  only  three  or  four  minutes  over  the  whole 
proceeding.  The  blades  of  a  dilator  should  be  as  broad  as 
possible.  A  good  one  is  made  in  all  nickel  by  Gentile  of 
Paris.  The  operator  should  be  familiar  with  the  strength 
necessary  to  use  under  all  circumstances,  from  the  gentlest 
pressure  in  cases  of  early  soft  infiltration  to  the  firm 
pressure  necessary  in  advanced  organization  of  the 
deposits. 

Dilatation  is  carried  out  by  means  of  sounds,  so  long  as 
the  meatus  will  accept  them;  afterwards,  if  it  is  necessary 
to  go  higher,  the  four-bladed  dilator  must  be  used.  Straight 
six-inch  sounds  and  straight  dilators  are  used  for  the  penile 
urethra  and  curved  ones  for  the  bulbous  part.  To  decide 
whether  a  curved  instrument  should  be  used  or  not — and 
they  are  not  so  simple  to  use  as  the  straight — aero-urethro¬ 
scopy  is  invaluable.  The  bulbous  part  being  a  wide  and 
dilatable  section  of  the  canal  any  narrowing  is  easily 
detected,  except  in  the  immediate  neighbourhood  of  the 
bulbo-membranous  junction,  where  muscular  fibres  close 
the  canal  and  bother  the  diagnosis.  For  each  time  a 
curved  dilator  is  required  a  straight  one  will  be  used 
perhaps  fifty  times.  Air  or  water  pressure  does  not  affect 
the  deposits  ;  they  only  strain  the  unaffected  parts. 

Dilatation  is  carried  out  about  every  ten  days  in  early 
cases  of  infiltration  and  every  five  days  in  advanced  cases. 
There  are,  however,  "many  exceptions  to  this  rule.  The 
effect  of  dilatation  being  physiological,  time  must  be  allowed 
for  absorption  of  the  deposits  to  take  place.  If  dilatation 
be  repeated  too  soon  in  a  case  of  soft  infiltration  it  will  be 
found  that  the  reactive  congestion  prevents  so  large  a  size 
being  soon  repeated  without  bleeding  or  excessive  reaction. 
The  good  effect  will  continue  for  at  least  two  or  three 
weeks,  and  the  amount  of  absorption  that  will  follow  one 
dilatation  in  suitable  cases  is  astonishing.  In  follicular 
cases,  where  the  disease  is  somewhat  strictly  confined  to 
the  follicles,  care  must  be  taken  not  to  overstretch  the 
urethra,  or  injury  to  the  healthy  fibrous,  elastic  and 
muscular  elements  of  the  mucous  membrane  will  result, 
and  a  condition  of  flabbiness  or  paralysis  set  up,  there 
being  no  general  infiltration  to  resist  the  pressure. 

Every  instrumentation  should  be  preceded  by  irrigation 
of  the  urethra  with  a  solution  of  mercury  oxycyanide 
1  in  5,000,  and  followed  by  one  of  potassium  permanganate 
of  the  same  strength,  or  of  silver  nitrate  1  in  8,000.  If 
these  details  are  carried  out  effectively,  a  plain  dilator  is 
quite  as  good  as  an  irrigating  one.  There  is  no  particular 
degree  to  which  a  dilatation  should  be  carried  at  each 
sitting.  Every  case  is  a  law  unto  itself.  The  resistance 
is  the  guide.  In  a  recent  case  where  resistance  is  slight 
the  dilator  should  be  withdrawn  once  or  twice  and  the 
urethra  stripped,  when  a  trace  of  blood  will  give  warning 
that  enough  for  the  time  has  been  done.  The  discharge 
may  disappear  long  before  all  the  deposit  has  been  ab¬ 
sorbed.  Dilatations  should,  however,  be  continued  and 
the  urethra  restored  to,  as  near  as  possible,  its  original 
size. 

The  dilator  is  not  often  required  for  the  prostatio 
urethra,  large  sounds  being  preferable  and  usually 
sufficient,  if  the  meatus  is  large  enough  to  take  them. 
Silver  nitrate  irrigations  are  especially  suitable  for  the 
posterior  urethra  in  chronic  cases,  and  may  be  used  also 
either  after  an  instrument  or  after  a  prostatic  massage,  in 
strengths  varying  from  1  in  10,000  to  1  in  5,000.  In  in¬ 
veterate  cases  painting  the  prostatic  urethra  with  a  1  in  8 
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from  a  new  infection  with  such  remarkable  rapidity  after 
a  few  irrigations  with  potassium  permanganate,  the 
solution  freely  entering  the  lacunae  and  flushing  them  out. 

It  is  advisable  to  stock  at  least  a  couple  of  these  tubes, 
and  a  22  F.  and  a  26  F.  are  useful  sizes,  but  any  size  can 
be  obtained.  Other  uses  may  be  made  of  these  tubes : 
for  instance,  the  small  inner  tube  may  be  made  longer 
than  the  cannula  to  form  a  syringe,  or  a  capillary  syringe 
may  be  passed  instead  of  the  probe.  A  silk  covered  wire 
is  used  for  electrolysis.  On  one  occasion  I  used  it  as  an 
ecraseur  by  passing  a  fine  steel  wire  doubled  from  the 
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A  patient  lias  recently  come  under  my  care  in  whom  the 
ileo-caecal  valve  was  visible  on  the  surface.  Exceptional 
opportunity  was  therefore  afforded  for  observations  on  its 
behaviour. 

The  patient,  a  well  nourished,  intelligent  man,  aged  39, 
suffered  from  dysentery  in  Salonica  in  December,  1916.  In 
September,  1917,  caecostomy  was  performed  at  another 
hospital  on  account  of  chronic  dysentery.  The  whole  of 
the  caecum  prolapsed  through  the  wound  and  turned 
inside  out,  and  this  condition  has  remained  ever  since. 
The  large  intestine  has  been  irrigated  regularly,  and  there 
is  little  or  no  discharge  from  it  now.  An  operation  to 
remedy  the  condition  is  contemplated  shortly,  probably 


excision  of  the  caecum  and  ascending  colon  with  the 
termination  of  the  ileum,  and  end-to-end  anastomosis  of 
the  ileum  and  transverse  colon. 


Present  Condition. 

A  mass  of  prolapsed  bowel,  about  the  size  of  a  large 
orange,  is  seen  over  the  right  iliac  fossa.  It  is  covered 
with  mucous  membrane,  which  is  the  mucosa  of  the 
caecum  turned  inside  out.  At  the  upper  end  the  orifice 
leading  to  the  ascending  colon  can  be  found  beneath  a  fold. 
There  is  no  thickening  or  inflammation  or  ulceration.  The 
thin  wall  of  the  caecum  is  spread  out  over  coils  of  ileum, 
which  are  not  themselves  visible,  but  through  the  covering 
of  caecum  it  can  be  seen  that  these  coils  of  ileum  are  in 
incessant  peristalsis;  fasting  or  feeding  they  are  never 
still. 

The  Ileo-caecal  Valve. 

In  the  centre  of  the  protuberant  mass  the  ileo-caecal 
valve  is  plainly  visible  all  the  time.  In  the  somewhat 
similar  case  described  by  A.  H.  Rutherford1  the  valve 
could  only  be  seen  by  drawing  aside  a  fold  of  mucosa. 
Through  the  orifice  all  the  motions  pass  and  are  collected  in 
a  receptacle.  Nothing  passes  on  into  the  ascending  colon. 

It  is  clear  at  a  glance  that  the  ileo-caecal  valve  should 
rather  be  regarded  as  a  sphincter  than  a  valve.  It  is  oval 
in  shape.  There  is  a  well  marked  ring  of  muscle  sur¬ 
rounding  it,  slightly  raised  above  the  -surface.  Three  or 
four  puckers  are  visible  radiating  from  the  slit-like  orifice. 
When  the  sphincter  is  contracted  it  is  about  three-quarters 
of  an  inch  long.  No  folds  of  ileal  mucosa  are  then  visible. 
It  grips  the  inserted  finger. 


distal  end,  thus  forming  a  loop.  The  base  of  a  wart  which 
has  been  shaved  off  with  the  thinned  end  of  a  cannula,  or 
a  warty  area,  can  also  be  cauterized  in  the  distended 
urethra. 

I  have  used  this  method  of  treating  the  lacunae  con¬ 
stantly  for  five  or  six  years  and  can  thoroughly  recommend 
it  as  a  practical,  efficient,  and  expeditious  substitute  for  the 
probe  and  collapsible  mount. 

References. 

1  Benjamin  Bell,  System  of  Surgery,  vol.  ii,  second  edition,  1785. 
2  Ann.  de  mal.  d’org.  gin.  ur inair e,  Paris,  1903,  xxi,  1601,  p.  241. 


When  the  patient  is  lying  quiet  in  bed  the  sphincter 
remains  closed,  and  nothing  comes  through  for  hours  at  a 
time.  Occasionally  there  may  be  a  little  passed,  but  I 
have  not  seen  it  myself.  When  the  patient  is  up  and 
about  there  is  rather  more  activity. 

The  effectual  factor  in  bringing  about  activity  is  the 
taking  of  food  by  mouth.  This  never  fails.  Fluids  or 
solids  have  the  same  effect,  but  especially  a  proper  meal  of 
solids.  I  have  timed  the  reflex  on  various  occasions.  It 
may  take  place  in  one  and  a  half  minutes,  or  may  be 
delayed  for  four  minutes. 

When  activity  commences  the  sphincter  relaxes,  the 
orifice  lies  patent,  and  may  measure  1^  in.  across.  Folds 
of  ileal  mucosa  are  exposed  to  view.  Having  relaxed,  it 
does  not  contract  again  until  activity  ceases,  in  this  respect 
differing  from  the  pylorus. 

First  there  comes  through  a  spit  or  two  of  gas  and 
bubbles,  then  follows  a  gush  of  liquid  orange  or  brown- 
coloured  faecal  matter.  This  continues  to  come  through  iD 


Fig.  2. — The  ileo-caecal  sphincter  relaxed  after 
taking  food. 


gushes  of  about  £  oz.  at  a  time  at  intervals  of  half  a  minute, 
more  or  less.  This  goes  on  whilst  food  is  being  taken,  and 
for  a  variable  time,  usually  about  an  hour  afterwards, 
unless  the  food  consisted  only  of  a  biscuit  or  glass  of  milk, 
in  which  case  the  orifice  ceases  to  discharge  after  twenty 
minutes  or  so.  Articles  of  undigested  food,  such  as  currants, 
take  about  six  hours  coming  through  from  mouth  to  ileo- 
caecal  valve. 

Special  Observations. 

Secretion  of  Succus  Entericus. — On  one  occasion,  just 
after  taking  food,  the  first  gush  to  come  through  was  not 
faecal,  but  consisted  of  a  drachm  or  two  of  clear  watery 
fluid.  It  seemed  as  if  the  swallowing  of  food  had  provoked 
a  reflex  secretion  of  succus  entericus,  and  that  on  this 
particular  occasion  there  happened  to  be  no  faecal  matter 
in  the  terminal  inches  of  the  ileum,  so  that  the  succus 
entericus  came  through  in  a  pure  state.  In  ordinary  it 
would  be  mixed  with  faeces. 

Acid  and  Alkali  Reflexes. — It  is  well  known  that  the 
pylorus  is  controlled  by  the  acidity  or  alkalinity  of  the 
contents  of  the  duodenum.  I  applied  acid  solutions,  and 
on  another  occasion  alkaline  solutions,  to  the  caecal 
mucosa  near  the  orifice,  both  when  it  was  active  and  when 
it  was  quiescent.  Neither  acid  nor  alkali  had  any  obvious 
effect  in  hindering  or  stimulating  the  activity  of  the  ileo- 
caecal  sphincter.  This  point,  as  far  as  I  know,  has  not 
been  investigated  before,  but  the  result  is  not  surprising. 
The  conditions  of  activity  of  the  pylorus  and  the  ileo-caecal 
sphincter  are  quite  different. 
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Bismuth  Skiagraphy. — Not  much  information  could  be 
obtained  by  this  means.  The  stomach  was  viewed  with 
the  fluorescent  screen,  and  behaved  normally.  After  four 
hours  a  small  trace  of  the  bismuth  meal  remained  in  the 
stomach,  but  most  of  it  was  in  the  pelvic  coils  of  the 
Ileum.  On  one  occasion  an  attempt  was  made  to  deter¬ 
mine  whether  irritation  of  the  caecal  wall  had  any  reflex 
effect  in  delaying  the  emptying  of  the  stomach.  A  clip 
was  applied  to  the  caecal  mucosa  near  the  valve,  and  left 
on  ;  at  the  same  time  a  bismuth  meal  was  given.  It  was 
found  impossible  to  keep  the  clip  applied ;  the  peristaltic 
movements  of  the  ileum  underneath  repeatedly  threw  it 
off.  The  stomach  emptied  in  the  normal  time. 

Influence  of  Local  Stimulation  on  the  Activity  of  the 
Ileo-caecal  Sphincter. — It  was  not  possible  by  stimulation 
of  the  mucous  membrane  of  the  caecum  to  start  efflux. 
On  the  other  hand,  I  repeatedly  found  that  pinching  up 
a  fold  of  caecum  near  the  orifice,  when  it  was  in  full 
activity  after  a  meal,  delayed  the  outflow  and  made  the 
jets  less  frequent,  though  it  did  not  check  them  altogether. 
This  is  of  considerable  importance,  as  bearing  on  the  question 
whether  chronic  inflammation  in  the  ileo-caecal  region,  as 
for  instance  chronic  appendicitis,  can  delay  the  passage  of 
bowel  contents  through  the  sphincter. 

Influence  of  Enemata. — In  Rutherford’s  case,  enemata 
given  per  rectum  stirred  up  more  activity  in  the  ileum 
than  in  the  colon.  In  the  present  observation,  enemata 
and  colon  wash-outs  did  not  provoke  activity  of  the  ileum 
or  discharge  of  ileal  contents.  ' 

Plugging  the  Orifice. — In  Rutherford’s  case  inserting  a 
finger  into  the  sphincter  caused  pain  and  spasm.  My 
patient,  on  the  other  hand,  wore  a  plug  in  the  hole  for  some 
time  before  he  came  to  me,  without  inconvenience.  It 
was  used,  so  he  said,  to  control  the  efflux,  but  needless  to 
Bay,  it  failed  to  do  so. 

Reference. 

1  A.  H.  Rutherford,  The  Ileo-caecal  Valve,  1914. 
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The  functions  of  the  kidney  include  three  that  are  equally 
important — the  excretion  of  the  nitrogenous  end-products 
of  metabolism,  the  regulation  of  the  osmotic  tension  of  the 
blood  by  the  removal  of  a  fluid  of  higher  or  lower  tension 
as  the  case  may  be,  and  lastly,  the  regulation  of  the 
reaction  of  the  blood.  The  efficiency  of  the  kidney  in 
nephritis  in  regard  to  the  first  two  of  these  functions  has 
been  studied  by  many ;  in  regard  to  the  last,  only,  so  far 
as  I  know,  by  Henderson  and  Palmer.  They  collected  the 
daily  urine  of  large  numbers  of  nephritic  subjects,  and 
found  that  it  tended  to  be  more  acid  than  that  of  other 
subjects. 

I  started  some  years  ago  in  Toronto  the  investigation 
of  the  nephritic  kidney  in  the  performance  of  this  func¬ 
tion,  but  the  work  was  interrupted  before  much  more 
had  been  done  than  to  employ  for  taking  the  reaction 
a  double  titration  method,  using  methyl  orange  and 
phenolphtlialein.  In  a  solution  of  sodium  phosphate, 
if  all  the  phosphate  is  acid  phosphate,  methyl  orange 
turns  pink ;  if  any  of  it  is  dibasic  this  indicator  is  yellow  ; 
when  it  is  all  dibasic,  and  not  before,  phenolphtlialein 
turns  pink.  In  a  solution  of  mixed  phosphates,  therefore, 
oy  titratiug  on  the  one  hand  with  methyl  orange  and 
N/10  acid  the  amount  of  the  dibasic  phosphate  present  is 
determined,  and  on  the  other  with  phenolplithalein  and 
N/10  soda,  the  amount  of  acid  phosphate  present  is  deter¬ 
mined,  and  the  ratio  of  the  amounts  used  in  the  two 
titrations  gives  the  ratio  in  which  the  two  phosphates  are 
present.  This  ratio  varies  with  the  reaction,  and  the  re¬ 
action  of  the  phosphate  mixture  may  be  given  as  so  much 
per  cent,  acid  or  so  much  per  cent,  alkali,  according  to 
the  results  of  the  titration.  The  reaction  of  the  urine 
practically  always  lies  between  these  two  points,  the 


*  Communicated  to  the  Association  of  Physicians  at  the  annual 
meeting,  July  11th,  1919. 


turning  points  of  methyl  orange  and  phenolphtlialein 
respectively.  And  since  the  principal  constituents  of  the 
urine  that  determine  its  reaction  are  the  phosphates,  the 
reaction  of  the  urine  may  be  expressed  in  the  same  way 
as  that  of  a  pure  phosphate  solution,  in  acidity  or  alkalinity 
per  cent. 

In  1916  au  exceptional  opportunity  for  prosecuting  in¬ 
quiry  into  this  subject  occurred  when  the  nephritis  cases 
of  the  3rd  Northern  General  Hospital  were  collected  to¬ 
gether  in  a  branch  hospital  and  entrusted  to  me.  The 
method  of  testing  the  condition  of  the  kidney,  which  I 
used  during  two  and  a  half  years  at  this  hospital,  was 
what  is  well  known  as  a  water  test.  The  patients,  kept 
in  bed,  received  at  8  a.m.  500  c.cm.  of  water  to  drink,  but 
had  no  food  or  drink  otherwise  from  supper  the  night 
before  till  noon.  Urine  was  collected,  measured  in  six 
fractions,  from  11  to  7  and  then  at  8,  9,  10,  11  a.m.  and 
12  noon;  in  each  the  reaction  was  determined  by  the 
method  described.  It  soon  became  apparent,  from  the 
study  of  perfectly  normal  subjects  under  the  same  condi¬ 
tions,  that  a  large  number  of  the  cases  still  undergoing 
treatment  for  nephritis  reacted  to  this  test  exactly  as  the 
normal  organism,  while  others  did  not.  The  normal  sub¬ 
ject  produces  during  the  night  a  urine  that  is  acid,  as  does 
also  the  nephritic  subject,  but  in  the  morning  the  reaction 
in  the  normal  subject  swings  strongly  over  to  the  alkaline 
side.  This  more  alkaline  reaction  persists  generally  to 
the  last  specimen  collected. 

In  nephritic  patients  often  the  acid  reaction  persists 
throughout  the  test.  Normally,  of  course,  too,  the  urine, 
scanty  during  the  night,  becomes  very  abundant  after 
drinking  water.  It  is  well  known  that  in  nephritis 
diuresis  often  cannot  be  produced  by  drinking  water. 
When  there  is  no  diuresis  there  is  frequently  not  any 
change  in  the  reaction  either,  and  cases  of  this  kind  occur¬ 
ring  early  in  the  series  studied,  suggested  naturally  that 
the  change  in  reaction  constant  in  the  normal  subject 
undergoing  the  water  test  was  merely  that  which,  as  was 
shown  by  Rtidel  in  1892,  accompanies  any  diuresis.  But 
tests  done  on  the  normal  subject  and  similar  in  all  respects 
except  that  the  amount  of  water  taken  was  reduced  to  250 
or  to  100  c.cm.  and  that  consequently  the  diuresis  was 
proportionately  reduced,  showed  that  nevertheless  the 
change  in  reaction  persisted  in  the  same  degree  as  when 
diuresis  was  well  marked ;  results  are  given  in  Table  I 
that  were  obtained  in  this  way. 

Table  I. — Normal  Subjects. 


(Three  tests  done  on  the  same  normal  subject.) 


Diuresis, 

c.cm.  per  hr. 

Alkalinity  per  cent. 

Before. 

Maximum 

After. 

At  Night. 

Maximum  (at 
10  or  11  a.m.). 

I.  500  c.cm. 

40 

285 

20 

91 

II.  250  c.cm. 

27 

116 

23 

85 

III.  1:0  c.cm. 

37 

88 

20 

89 

Precisely  similar  results  were  obtained  from  three  tests  done  on 
another  normal  subject,  the  conditions  observed  being  in  all  respects 
the  same  as  in  the  water  tests  dona  on  nephritio  patients,  except  as  to 
the  amount  of  water  taken  in  the  experiments  numbered  II  and  III 
in  Table  I. 

With  more  experience  of  the  reaction  to  the  test  in 
nephritic  patients  it  soon  became  apparent  that  in  them, 
too,  the  phenomena  occurred  separately  and  were  inde¬ 
pendent  of  one  another.  For,  in  the  first  place,  the 
matutinal  alkaline  tide  was  undiminished  in  many  cases 
in  which  the  drinking  of  500  c.cm.  of  water  produced 
little  or  no  diuresis,  and,  secondly,  a  considerable  number 
of  cases  were  observed  in  which  the  diuretic  response  was 
normal  or  but  little  impaired,  while  the  alkaline  tide  was 
missed  altogether. 

The  study  of  nephritic  patients  in  this  way,  therefore, 
brought  to  light  three  abnormal  types  of  response — one  in 
which  there  was  little  or  no  diuresis  but  a  normal  alkaline 
tide  (Groups  III  and  IV,  Table  II),  one  in  which  there  was  a 
diuretic  reaction  but  no  alkaline  tide  (Group  V  in  Table  II)» 
and  a  third  in  which  neither  the  one  nor  the  other  of  these 
phenomena  was  present  in  a  normal  degree  (Groun  VI  in 
Table  II). 
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Table  II. — Nephritic  Subjects. 

Mean  figures  for  response  to  500  e.cm.  water  in  nephritis: 

Groups  I  and  II  practically  normal.  ...  ,  , 

Groups  III  and  IV  showing  tendency  of  diuresis  to  be  weakened, 
but  normal  alkaline  tide. 

Group  V  showing  fair  diuresis  but  little  alkaline  tide. 


deep  breathing ;  but  in  all  experiments  in  which  this 
difficulty  certainly  was  overcome  results  such  as  that  which 
follows  were  obtained. 

Table  I V.— Effects  of  Forced  Breathing. 

(J.  B.  ii.,  March  17th,  1919.) 


No.  of  Cases 
or  Tests  from 

Diuresis,  c.cm. 
per  hour. 

Alkalinity  per 
cent.  . 

Time. 

C.cm.  per 
hour. 

Alkalinity 
per  cent. 

Remarks. 

which  Mean 
Figures  are 
Calculated. 

Before. 

Maxirnu  m 
After. 

At 

Night. 

Maximum 
(at  10  or  11 
a. in.). 

11.10  p.m.  to  2.10a.m. 

to  3.10 

92 

100 

31 

71 

Sleeping  in  bed. 

Hyperpnoea  in  bed 

1.  Normal.. 

49 

55 

336 

27 

84 

to  4  50  ,, 

59 

61 

Sleeping. 

II.  Normal ... 

65 

55 

256 

26 

73 

to  6.5  ,, 

59 

51 

Sleeping. 

III.  Weak  .. 

51 

61 

182 

» 

74 

to  7.40 

49 

46 

Sle.ping. 

IV.  Weaker... 

16 

56 

96 

io 

74 

to  8.50  „ 

58 

53 

Up;  400  c.cm.  tea  at 
7.45. 

V . 

VI . 

56 

53 

63 

75 

221 

115 

22 

22 

42 

36 

In  some  experiments  not  yet  concluded  the  amount  of 
carbonic  acid  washed  out  of  the  system  by  the  voluntary 

Of  these  abnormalities  in  the  water  test  of  cases  of 
nephritis,  the  failure  of  the  diuretic  response  has  long  been 
known  and  discussed ;  the  absence  of  the  alkaline  tide  is 
new.  In  order  to  understand  its  significance,  the  signifi¬ 
cance  of  the  matutinal  alkaline  tide  in  the  normal  subject 
must  be  defined.  It  is  a  striking  phenomenon  which  can 
be  observed  also  under  the  ordinary  conditions  of  life  when 
the  subject  is  up  and  takes  the  usual  meals.  It  is,  indeed, 
then  sometimes  even  enhanced  by  the  diuretic  action  of 
the  drugs,  tea,  and  coffee,  but  sometimes  partially  obscured 
by  -other  complicating  activities,  the  intercurrent  influence 
of  which  is  eliminated  under  the  standard  conditions  of 
the  water  test.  And  incidentally,  it  should  be  observed, 
the  traditional  ascription  of  the  alkaline  tide  to  the  secre¬ 
tion  of  liydio  hloric  acid  in  the  stomach  appears  to  be 
erroneous.  Au  intense  alkaline  tide  is  normal  in  the 
morning  when  no  food  is  taken ;  alkaline  tides  after  other 
meals  than  the  first  in  the  day  are  certainly  not  the  rule, 
and  in  the  experience  of  the  writer  do  not  occur.  It  is  not 
even  a  priori  probable  that  they  should,  since  the  passage 
of  acid  from  the  stomach  is  the  signal  for  the  secretion  of 
alkaline  digestive  juices  into  the  small  intestine,  and  for 
absorption  into  the  blood  from  the  intestine  to  begin.* 

The  morning  alkaline  tide  suggests  correlated  variations 
in  the  activity  of  the  other  function  concerned,  in  addition 
to  that  of  the  kidney,  with  the  regulation  of  tlio  reaction 
of  the  blood  —  namely,  respiration.  That  respiratory 
activity  can  effect  the  reaction  of  the  urine  in  a  very 
marked  degree  is  shown  by  experiments  in  which  the 
subject  voluntarily  increased  the  depth  of  his  breathing 
for  an  hour  or  even  half  an  hour  at  times  when  the 
reaction  of  the  urine  is  otherwise  certainly  acid — for 
instance,  in  the  late  afternoon,  or  still  more  in  the  middle 
of  the  night.  This  experiment  has  been  done  many  times 
in  the  afternoon  on  different  subjects.  The  following 
figures  are  typical  of  the  result  obtained  : 

Table  III. — Effects  of  Forced  Breathing. 

(J.  B.  C.,  July  7th.  1919.) 
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following  figures  were  obtained  the  attempt  was  made  to 
keep  the  depth  of  hyperpnoea  uniform  throughout  a  period 
of  twenty-five  minutes  and  the  air  expired  in  each  fifth 
minute  was  collected,  and  it  appeared  that  27.4  litres  of 
air  containing  1.8  per  cent,  of  C02  had  been  expired  per 
minute. 

Table  V. — Effects  of  Forced  Breathing. 

(W.  R.  C.,  June  13th,  1919.) 


At  night  the  tendency  to  apnoea  that  the  hyperpnoea 
induces  does  not  make  it  easier  to  lie  awake  and  carry  on 

♦Iwaa  reminded  by  Dr.  Poulton  that  Hasselbalch  ( Biochem .  Zeitsch., 
46.  p.  416, 1912)  found  the  urine  to  become  less  acid  after  meals ;  but 
his  results  were  more  exactly  these :  “  After  each  meal  the  urine  was, 
without  exception,  more  acid  than  before,  but  showed  the  lowest 
acidity  about  three  hours  later.”  This  applies  to  breakfast  at  8.30  and 
lunch  at  noon;  the  urine  after  the  evening  meal  was  not  examined. 
No  attention  was  paid  to  the.  volume  of  the  urine,  and  no  data  are 
given  as  to  the  amount  of  fluid  taken  or  the  hours  at  which  it  was 
taken,  so  that  it  is  impossible  to  say  whether  the  tendency  for  the 
urine  to  become  more  alkaline  between  2  p.m.  and  3,30  p  m.  was  or 
was  not  accompanied  by  diuresis.  I  do  not  think  his  figures  give 
support  to  the  traditional  alkaline  tide  ascribed  to  gastric  secretion. 


Time. 

C.cm.  per 
hour. 

Alkalinity 
per  cent. 

Remarks. 

3.50  to  5.10  p.m. 

92 

36 

— 

to  5.35  ••• 

50 

41 

— 

to  6.30  „ 

67 

93 

Hyperpnoea  from  5.50 
to  6.15. 

to  7.20  . 

26 

39 

It  is  easy,  therefore,  to  show  that  the  reaction  of  the 
urine  can  be  made  alkaline  by  increased  respiratory 
activity.  But  in  order  to  show  that  the  morning  alkaline 
tide  is  accounted  for  by  depression  of  the  respiratory  centre 
during  sleep  and  increased  activity  on  waking,  it  is  neces¬ 
sary  to  determine  the  percentage  of  C02  in  the  alveolar  air 
immediately  on  waking  and  some  time  later.  For  this 
purpose  the  apparatus  for  collecting  alveolar  air  was  fixed 
up  overnight  (close  to  the  subject’s  bed),  so  that  within 
two  or  three  seconds  of  waking  a  sample  could  be  obtained. 
The  following  results  have  been  so  far  obtained : 

Table  VI. — C02  in  Alveolar  Air. 


Time. 

C.cm.  per 
hour. 

Alkalinity 
per  cent. 

Remarks. 

1  to  2.45  p.m. 

... 

84 

28 

— 

to  4.10  ,, 

••• 

56 

36 

Voluntary  hyperpnoea 
from  4  30  to  4.50 

to  4.55  .. 

•  •• 

123 

91 

— 

to  5.35  ,, 

•  •• 

54 

82 

— 

to  6.22  „ 

... 

32 

44 

— 

Date. 

Subject. 

Time. 

CO2  per  cent, 
of  Alveolar 
Air. 

Remarks. 

1919. 

June  27... 

W.  R.  C. 

3.55  a.m. 

7.40 

In  bed  immediately  on 

waking. 

7.10 

6.63 

After  rising. 

July  5  ... 

J.  B.  L. 

1.45  a.m. 

6.13 

In  bed  immediately  on 

waking. 

7.30 

538 

After  rising. 

July  7  ... 

J.  B.  Ii. 

6.40  a.m. 

6.13 

In  bed  immediately  on 

waking. 

6.49 

5.74 

After  rising. 

8.30 

5.46 

After  rising. 

July  8  ... 

S.  L. 

7.15  p.m. 

6.46 

_ _ 

2.45  a.m. 

6.76 

Immediately  on  waking 

8.0  a.m. 

5.07 

Up,  and  l£  hours  after 

waking. 

July  9  ... 

S.L. 

4.20  a.m. 

6.50 

Immediately  on  waking 

7.40  a.m. 

5  52 

Up ;  1  hr.  after  waking. 

8.15  a.m. 

5.07 

— 

The  figures  given  are  corrected  for  aqueous  vapour  except  in  the 
experiment  of  June  27th,  done  by  Dr.  Campbell ;  with  that  exception 
the  analyses  were  done  by  Dr.  F.  A.  Duffleld. 

On  every  occasion  in  this  short  series  of  experiments  the 
results  indicate  a  higher  percentage  of  C02  in  the  lungs 
during  sleep,  and  therefore  give  support  to  the  hypothesis 
that  the  morning  alkaline  tide  is  related  to  variation  in 
the  activity  of  the  respiratory  centre — the  experiments  are 
being  continued. 
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Whether  or  no  this  proves  to  be  the  true  explanation, 
the  interpretation  of  the  failure  of  the  kidney  in  certain 
stages  and  cases  of  nephritis  to  show  any  morning  alkaline 
tide  still  requires  investigation ;  this  is  being  prosecuted. 
But  in  the  cases  available  for  the  work  of  which  this  is  a 
preliminary  report  it  is  not  a  failure  of  the  kidney  in  its 
power  to  turn  out  acid  that  is  indicated ;  the  abnormality 
is  that  the  kidney  gives  an  acid  urine  in  conditions  in 
which  a  normal  kidney  gives  an  alkaline  urine.  The 
question  arises,  therefore,  whether  this  abnormality  may 
not  be  an  expression  of  an  effect  of  the  disease  of  the 
kidney  on  the  function  of  some  other  organ.  The  gradual 
return  to  the  normal  type  of  response  shown  in  tests  done 
on  the  same  patient  at  intervals  of  two  or  three  weeks 
during  recovery  is  striking,  and  in  a  fuller  account  of  the 
work  to  appear  later  will  be  illustrated  by  protocols. 


NOTES  ON  THE  INFLUENZA  EPIDEMIC  IN  THE 
EGYPTIAN  EXPEDITIONARY  FORCE. 

BY 
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L.R.C.P.L0ND. ; 

Late  Temp.  Captain  R.A.M.O.;  Late  O.C.  37  Mobile  Bacterio¬ 
logical  Laboratory  (Wellcome  Presentation 
Laboratory.) 


Epidemiology. 

The  epidemic  in  this  force  commenced  in  May,  1918,  but 
the  maximum  incidence  was  not  reached  till  September 
and  October.  The  cases  during  the  earlier  period  of  the 
epidemic  were  on  the  whole  mild  in  type  and  of  short 
duration,  only  a  very  small  proportion  being  complicated 
by  bronchopneumonia. 

I4.  patients  already  debilitated  by  malignant  tertian 
malaria  influenza  proved  much  more  serious,  many  de¬ 
veloped  bronchopneumonia,  and  considerably  over  50  per 
cent,  of  such  cases  ended  fatally. 

The  epidemic  continued  throughout  November,  Decem¬ 
ber,  1918,  January  and  February,  1919,  but  the  number  of 
cases  showed  a  marked  decrease  during  the  last  two 
months.  In  the  latter  part  of  the  epidemic  few  of  the 
cases  were  complicated  by  malaria,  and  one  had  a  better 
opportunity  of  studying  the  disease  in  otherwise  liei-thy 
individuals.  The  type  of  the  disease  also  changed  some¬ 
what  towards  the  end  of  December,  and  showed  on  the 
whole  a  tendency  to  become  less  virulent ;  this  feature  has 
been  maintained  up  to  the  present  time. 

As  regards  the  incubation  period,  but  little  evidence  is 
available,  for  the  sources  of  infection  were  so  general  that 
it  was  rarely  possible  to  determine  the  original  focus  in 
any  given  case.  There  are  many  features  with  regard  to 
the  infectivity  of  this  epidemic  which  call  for  comment ; 
for,  while  in  the  early  influenzal  stage  the  disease  seems  to 
be  markedly  infectious,  yet  directly  bronchopneumonia 
supervenes  its  infectivity  appears  to  be  much  diminished 
or  lost  altogether.  This  point  is  supported  by  the  fact 
that  hardly  any  of  the  sisters,  medical  officers,  or  orderlies 
in  close  contact  with  bronchopneumonic  cases  have 
contracted  the  disease. 


to  120,  whilst  the  respiration  rate  showed  but  Httle  change. 
Tracheitis  and  pharyngitis  were  common,  and  associated  with 
these  was  a  dry  and  troublesome  cough,  with  little  or  no  secre¬ 
tion.  No  gastro-intestinal  symptoms  were  present,  except 
those  usually  associated  with  febrile  disturbance— that  is 
furred  tongue,  loss  of  appetite,  and  constipation.  After  the 
subsidence  of  the  fever  the  patients  rapidly  regained  their 
normal  strength,  and  post-influenzal  debility  was  not  a  marked 
feature. 

Type  II  :  Bronchopneumonic.— During  the  early  stages  of  the 
disease  there  was  no  means  of  distinguishing  between  Types  I 
and  II,  except  on  the  whole  the  onset  in  the  latter  type  was 
liable  to  be  more  severe  and  the  fever  during  the  initial  stages 
to  be  at  a  higher  level.  Usually  it  was  not  till  the  third 
or  fourth  day  of  the  disease  that  one  could  classify  any  given 
case,  when  the  temperature,  instead  of  falling,  would  remain 
at  the  same  or  at  a  higher  level,  and  the  patient  would  be  much 
more  distressed.  At  the  same  time  the  pulse  and  respiration 
rates  would  show  a  greater  deviation  from  the  normal.  Pain 
in  the  chest  was  a  prominent  feature,  though  physical  signs  at 
this  stage  would  be  absent,  and  they  rarely  appeared  before  the 
fourth  or  fifth  day  of  the  disease.  The  earliest  signs  usually 
detected  were  some  fine  sticky  crepitations  heard  at  the  end  of 
inspiration  over  one  or  both  bases.  A  peculiar  characteristic 
of  these  crepitations  was  that  often  they  could  only  be  heard 
once  or  twice  during  a  single  examination  and  would  then 
disappear  altogether.  Once  physical  signs  had  appeared  they 
became  rapidly  intensified  with  obvious  crepitations,  rales,  and 
accentuation  of  vocal  resonance.  As  compared  with  the  slight 
physical  signs  during  life,  the  striking  feature  post  mortem  was 
the  wide  extent  of  the  pulmonary  lesions.  The  sputum  was  at 
first  very  scanty,  glutinous,  and  streaked  with  blood.  “Rusty 
sputum  ”  was  rare.  In  the  later  stages,  especially  in  those 
recovering,  the  sputum  became  abundant  and  purulent.  After 
the  development  of  bronchopneumonia  the  course  varied,  all 
grades  of  severity  being  met  with.  On  the  whole  the  course  of 
cases  with  a  severe  onset,  associated  with  vomiting,  and  thpse 
with  high  fever  during  the  initial  stages,  was  more  severe  and 
the  prognosis  correspondingly  graver.  There  was  a  marked 
tendency  for  the  bronchopneumonic  process  to  spread 
throughout  the  lung,  and  perhaps  affect  the  opposite  side 
in  similar  fashion,  so  that  during  the  course  of  the  disease 
practically  the  whole  lung  tissue  would  become  involved  in  the 
morbid  process.  Fortunately,  in  cases  of  this  type,  the  portion 
of  the  lung  first  affected  would  rapidly  resolve  and  be  functional 
when  other  portions  were  being  attacked.  Many  cases  of  this 
type  recovered.  Pleurisy  occurred  in  a  fair  proportion  of 
cases,  but  usually  after  the  temperature  had  begun  to  subside. 
Its  intervention  did  not  appear  to  render  the  outlook  more 
grave.  Cases  were  seen  in  which  during  the  early  stages 
tracheitis  was  absent,  but  who,  at  a  later  date,  developed 
bronchopneumonia,  so  that  tracheitis  does  not  appear  to  be 
an  essential  forerunner  of  the  bronchopneumonic  type. 

Type  III:  Toxaemie.— This  type  is  characterized  by  acute 
and  severe  onset,  nearly  always  accompanied  by  vomiting,  high 
fever,  rapid  pulse  and  respiration.  The  patient  is  flushed  and 
anxious-looking,  and  obviously  acutely  ill  from  the  commence¬ 
ment.  The  duration  of  this  type  is  from  two  to  five  days,  and 
they  die  usually  exhibiting  more  a  clinical  picture  of  acute 
toxaemia  than  that  of  bronchopneumonia.  In  one  case  death 
supervened  eight  hours  after  the  onset.  During  the  later  stages 
the  flushing  is  replaced  by  a  peculiar  lilac  coloured  cyanosis  1 
affecting  the  face  and  neck,  but  most  marked  over  the  lips  and 
ears.  This  feature  is  frequently  seen  in  severe  cases  of  the 
second  type,  and  once  it  has  set  in  the  prognosis  is  practically 
hopeless.  Death  usually  supervenes  within  forty-eight  hours. 
Apart  from  a  general  erythema  and  herpes,  no  rashes  have  been 
seen.  Cerebral  symptoms  have  not  been  commonly  met  with, 
and  consciousness  is  retained  almost  to  the  end.  Subsultus 
tendinum,  with  twitching  movements  of  the  hands  and  arms, 
have  frequently  been  observed.  Delirium  was  common  during 
the  earlier  phases  of  the  epidemic,  but  practically  disappeared 
towards  the  end.  It  will  be  seen  that  the  line  of  demarcation 
between  the  first  and  second  types  is  by  no  means  well  defined. 


Clinical  Types. 

The  cases  can  be  divided  into  three  more  or  less  well  1 
defined  groups : 

1.  Catarrhal  type. 

2.  Bronchopneumonic  type. 

3.  Toxaemie  type. 

A  large  proportion  give  a  history  of  a  severe  cold  pre¬ 
ceding  the  acute  febrile  period  by  a  few  days.  Otherwise 
the  onset  of  the  disease  proper  is  sudden,  being  marked 
notably  by  fever,  headache,  pains  in  the  back  and  limbs, 
and  lassitude.  The  more  severe  attacks  were  often 
ushered  in  by  vomiting.  The  headache  is  generally 
frontal,  and  associated  with  pain  in  the  eyes.  I  shall  now 
describe  the  types  of  cases  more  in  detail. 

Type  I :  Catarrhal. — The  febrile  period  usually  extended  from 
five  to  seven  days,  the  maximum  temperature  being  reached  on 
the  second  day.  It  rarely  exceeded  103°  F.,  though  in  a  few 
cases  temperatures  of  104°  F.  and  over  w-ere  met  with.  The 
temperature  usually  fell  by  lysis,  though  in  a  few  cases,  more 
especially  in  those  treated  with  vaccine,  the  fall  was  more 
rapid.  The  pulse  rate  was  increased,  but  rarely  exceeded  116 


I  have  detailed  the  clinical  features  of  this  epidemic  in 
order  to  establish  its  identity  with  that  encountered  else¬ 
where  as  forming  part  of  the  pandemic,  for  when  we  come 
to  study  the  bacteriology  several  points  are  found  at 
marked  variance  with  those  of  other  observers. 

Bacteriology  and  Vaccine  Treatment. 

Owing  to  the  prevalence  of  other  diseases  requiring 
laboratory  assistance  for  their  diagnosis,  but  little  bac¬ 
teriological  work  could  be  done  on  influenza  during  the 
early  phases  of  the  epidemic,  and  consequently  one  could 
not  concentrate  on  it  until  it  had  assumed  a  much  more 
serious  aspect.  The  primary  work  consisted  solely  of  the 
examination  of  sputa  from  all  types  of  the  disease,  and 
the  preparation  of  autogenous  vaccines  for  some  few  of  the 
serious  cases  which  showed  a  tendency  to  become  chronic. 
During  the  course  of  these  examinations  it  was  observed 
that  a  Gram-positive  strepto-diplococcus  was  almost  con¬ 
stantly  present — thus  out  of  300  sputa  examined  it  was 
present  in  95  per  cent.,  and  very  commonly  it  was  the 
predominant  organism,  so  much  so  that  cultures  on  suitable 
media  would  yield  an  almost  pure  growth. 
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From  post-mortem  specimens  of  long  this  organism  was 
again  found  in  large  numbers,  sometimes  alone  and  some¬ 
times  associated  with  a  pneumococcus.  The  strepto- 
diplococcus  was  also  found  in  the  liver,  spleen,  heart  s 
blood  and  kidney  post  mortem ,  and  in  the  aspirated  pleural 
effusions  during  life.  It  was  also  found  in  a  subcutaneous 
abscess  occurring  in  the  course  of  the  disease,  in  two  cases, 
unassociated  with  any  other  organism.  One  fatal  case,* 
which  occurred  recently,  was  complicated  by  surgical 
emphysema,  and  the  strepto-diplococcus  was  obtained  in 
pure  culture  immediately  after  death  from  the  subcutaneous 
tissues  affected. 

Morphologically  this  strepto-diplococcus  is  identical  with  one 
found  commonly  iu  the  nasopharynx  of  normal  individuals,  or 
in  those  with  some  mild  catarrhal  condition  of  the  mucous 
membrane.  Later,  blood  cultures  were  carried  out  in  forty 
cases  at  all  stages  of  the  disease.  In  three  the  strepto-diplo¬ 
coccus  was  isolated,  whilst  in  one  other  a  diphtheroid  organism 
was  obtained.  The  last  case  was  moribund  when  cultured, 
and  the  infection  with  the  diphtheroid  may  be  regarded  as  a 
terminal  one.  As  regards  the  former,  two  of  these  cases  were 
of  the  acute  toxic  type,  and  the  blood  culture  was  performed  on 
the  second  day  of  the  disease ;  one  of  these  died  forty-eight 
hours  and  the  other  seventy-two  hours  later.  The  third*  case 
from  whose  blood  the  strepto-diplococcus  was  isolated  belonged 
to  the  second  type,  and  eventually  made  a  good  recovery. 

From  these  facts  it  was  obvious  that,  whether  one 
regards  this  strepto-diplococcus  as  the  pi’imary  cause  of 
the  disease  or  not,  it  was  certainly  responsible  for  a  very 
large  proportion  of  the  fatalities.  For  this  reason,  together 
with  the  very  encouraging  results  achieved  in  the  more 
chronic  cases  by  the  autogenous  vaccine  treatment — a 
vaccine  composed  of  morphologically  identical  organisms 
— I  ventured  to  suggest  that  a  polyvalent  stock  vaccine 
should  be  given,  tentatively  at  any  rate,  to  a  larger  series 
of  cases. 

The  first  batch  of  stock  vaccine  used  was  prepared  from 
strains  isolated  from  sputa  and  lungs  at  autopsy ;  to  this 
was  added  a  third  of  pneumococcal  emulsion  also  derived 
from  lungs.  Towards  the  end  of  October,  1918,  vaccine 
treatment  was  commenced,  and  the  preliminary  results 
obtained  in  the  early  series  of  20  cases  was  most  en¬ 
couraging.  There  were  two  deaths,  one  of  which  was 
complicated  by  acute  bacillary  dysentery,  whilst  the  other 
was  found  post  mortem  to  have  suffered  from  miliary  tuber¬ 
culosis.  Tabulated  in  this  manner'  they  gave  the  following 
results : 

Number  of  cases  ...  ...  ...  ...  20 

Deaths  ...  ...  ...  ...  ...  2 

Recoveries...  ...  ...  ...  ...  18 

Mortality  ...  ...  ...  ...  ...  10% 

Cases  treated  on  symptomatic  lines  during  the  same 
period  at  the  same  hospital  gave  the  following  results : 

Number  of  cases  ...  ...  ...  ...  43 

Deaths  ...  ...  ...  ...  ...  15 

Recoveries...  ...  ...  ...  ...  28 

Mortality  ...  ...  ...  ...  ...  35  % 

Whilst  fully  acknowledging  that  statistics  derived  from 
such  a  comparatively  limited  series  are  liable  to  be  mis¬ 
leading,  it  is  necessary  for  me  to  emphasize  that  this  line 
of  treatment  was  carried  out  on  Indian  soldiers  without 
any  selection  being  made.  It  was  made  a  routine  that 
every  third  case  diagnosed  in  the  pneumonia  ward  and 
belonging  to  my  second  type  received  vaccine  treatment. 

Before  commencing  treatment  smears  of  the  sputum 
were  examined  to  determine  the  presence  of  the  strepto- 
diplococcus.  The  scheme  of  dosage  employed  in  these 


early  cases  was  as  follows : 

Initial  dose 

5,000,000 

Second  dose 

Interval  48  hours. 

10,000,000 

Third  dose  ... 

Interval  48  hours. 

15,000,000 

Fourth  dose 

Interval  72  hours. 

20,000,000 

This  scheme  had  to  be  modified  occasionally.  No 
marked  reactions  or  untoward  symptoms  manifested  them¬ 
selves  as  a  result,  but  on  the  contrary  the  patient  usually 
improved  clinically  shortly  after  the  commencement  of 
treatment.  I  wish  especially  to  call  attention  to  the 
definite  drop  in  temperature  which  took  place  after  each 


*  Both  these  cases  were  investigated  by  my  colleague,  Captain  J. 
Anderson,  R.A.M.C.  The  latter  was  treated  with  intravenous 
injections  of  eusol. 


injection.  These  results  appeared  to  me  to  justify  a  much 
wider  application  of  the  vaccine  treatment,  and  it  was 
therefore  provided  to  the  casualty  clearing  stations  and 
stationar  y  hospitals  in  the  district  in  which  I  was  working. 

Although  for  obvious  reasons  it  has  been  impossible  to 
keep  accurate  statistics  throughout  the  epidemic,  never¬ 
theless  all  the  medical  officers  who  have  been  employing 
the  vaccine  have  reported  favourably  upon  it.  Within  the 
last  two  months  the  scheme  of  dosage  has  been  modified, 
the  initial  one  being  increased  to  10,000,000  cocci,  to  be 
followed  after  an  interval  of  forty-eight  hours  by  20,000,000. 
Further  increases  are  of  10,000,000  per  dose.  Provided 
that  no  untoward  symptoms  are  observed,  the  intervals  as 
described  in  the  first  scheme  should  be  observed. 

Much  larger  doses  have  been  given  without  any  untoward 
results.  One  medical  officer  reported  that  he  had  ad¬ 
ministered  50,000,000  to  an  apparently  moribund  Egyptian 
patient,  who  ultimately  recovered.  Other  cases  seemed  to 
indicate  that  still  better  results  might  be  obtained  with  a 
higher  dosage.  It  has  only  been  in  a  minority  of  cases 
that  the  vaccine  does  not  appear  to  influence  the  course  of 
the  disease ;  but  it  is  without  value  in  the  acute  toxaemic 
forms. 

In  order  to  obtain  the  best  results  vaccine  treatment 
must  be  instituted  as  early  as  possible,  and  I  have  strongly 
advocated  its  use  in  the  early  catarrhal  stage.  That  this 
view  has  some  justification  is  shown  by  the  fact  that  a 
much  smaller  proportion  of  cases  thus  treated  proceed  to 
the  bronchopneumonic  stage. 

The  physical  signs  of  pulmonary  complication  do  not 
usually  appear  till  the  fourth  or  fifth  day  of  the  disease, 
so  that  vaccine  treatment  should  not  be  delayed  till  these 
signs  appear;  the  essential  point,  to  my  mind,  is  to 
immunize  the  patient  against  the  strepto-diplococcus  before 
actual  consolidation  has  taken  place,  for  when  audible 
signs  are  present  it  indicates  that  considerable  pathological 
changes  are  already  present  in  the  lung,  and  it  may  be  too 
late  to  produce  an  effective  immunity.  Severe  cases  and 
those  tending  to  become  chronic  should  be  treated  with 
an  autogenous  vaccine,  the  stock  vaccine  being  reserved 
for  primary  usage,  pending  the  preparation  of  an  auto¬ 
genous  one. 

It  is  advisable  to  examine  Gram- stained  films  for  the 
strepto-diplococcus  in  all  cases  where  vaccine  treatment 
is  contemplated  and  sputum  is  available,  for  in  a  small 
minority  it  plays  little  or  no  part  in  the  pathological 

process. 


Morphology  and  Cultural  Characteristics  of  the  Strepto- 
diplococcus. 

Sputa  examined  from  early  cases  of  the  disease  show  large 
numbers  of  Gram-positive,  non-capsulated  diplococci,  arranged 
in  chains  of  varying  length,  composed  of  four  to  twenty  or  even 
more  cocci.  In  fresh  specimens  and  young  cultures  the 
organism  is  uniformly  Gram-fast,  but  in  older  sputa  and 
cultures,  as  well  as  smears  obtained  from  the  tissues,  the 
diplococci  are  liable  to  lose  their  staining  properties.  In  addi¬ 
tion  to  Gram,  it  stains  well  by  all  simple  stains.  The  size  of 
the  organism  and  the  length  of  the  chain  it  forms  vary  some¬ 
what  in  culture  on  different  media,  but  this  strepto-diplocoecal 
arrangement  is  a  constant  feature.  Involution  forms  are 
common,  especially  on  solid  media. 

The  organism  is  easily  isolated  from  sputa  by  plating  on 
plasma-glucose-agar,  and  it  is  possible  to  obtain  an  almost  pure 
primary  plate  from  fresh  sputa  in  early  cases.  The  colonies  are 
small,  grey,  translucent,  circular  in  outline,  and  rather  fiat- 
topped.  It  grows  poorly  on  ordinary  media,  but  freely  on  those 
containing  glucose,  with  plasma  or  serum.  Unless  subcultured 
every  twenty-four  hours  it  rapidly  dies  out,  and  even  then  it  is 
most  difficult  to  keep  it  alive  for  more  than  six  or  seven  days  at 
a  time,  for  each  subsequent  subculture  gives  a  less  vigorous 
growth.  The  best  medium  for  this  purpose  is  apparently 
1  per  cent,  glucose-serum  broth. 

The  reaotion  of  twenty  strains  corresponding  morphologically 
to  this  description  has  been  tested  against  the  following  sugars 
and  alcohols ;  in  the  main  the  reactions  are  constant,  though 
differences  in  the  degree  of  acidity  are  sometimes  marked. 


Glucose .  „.  Acid 

Lactose . 0 

Maltose . 0 

Saccharose  .  Acid 


Duloite . "  Aoid 

Mannite...  .  0 

Milk  .  Aoid  and 

clot 


On  the  whole  strains  isolated  from  blood  and  pleural  effusions 
produce  more  strongly  marked  reactions  than  those  isolated 
from  sputa.  Thus  little  or  no  clot  production  in  milk  was  ob¬ 
served  in  strains  isolated  from  sputum,  though  this  was  a 
marked  feature  in  strains  isolated  from  other  fluids.  All  strains 
were  markedly  haemolytic. 

The  strepto-diplococcus  proved  to  be  non-pathogenic  to 
all  the  available  laboratory  animals,  guinea-pigs,  rats,  and 
rabbits. 
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One  of  the  most  notable  bacteriological  differences 
between  the  epidemic-  occurring  in  Egypt  and  Palestine 
and  in  Europe  1ms  been  the  almost  complete  absence 
of  bacilli  corresponding  to  the  Pfeiffer  type.  During 
examination  of  film  preparations  of  sputa  at  all 
stages  of  the  disease,  Gram-negative  micro-bacilli  of 
Pfeiffer  type  were  only  observed  in  twelve  cases,  and 
in  three  cases  only  has  anything  corresponding  to  the 
Bacillus  infl uenzae  been  isolated  in  culture,  although  media 
recommended  by  observers  in  England  as  specially  suit¬ 
able  for  the  isolation  of  this  micro-organism,  including 
that  of  Matthews,2  and  the  “  K  ” 8  medium  quoted  by 
1' ildes,  Baker,  and  Thompson,  have  been  repeatedly  used. 
I  find  also  on  inquiry  that  these  results  as  regards  the 
almost,  complete  absence  of  B,  influenzae  correspond  with 
those  of  other  laboratory  workers  in  the  district. 

Many  post-mortem  examinations  have  beeu  made,  but  as 
results  coincide  with  those  detailed  by  other  observers, 
they  have  been  omitted  from  this  article.  In  this  con¬ 
nexion  I  would  like  to  thank  Major  P.  H.  Bahr,  D.S.O., 
R.AJM.O.,  for  his:  assistance  and  many  valuable  sug¬ 
gestions. 

Conclusions. 

1.  There  is  no  valid  reason  for  assuming  that  the 
primary  cause  of  influenza  in  Egypt  and  Palestine 
differs  from  that  of  the  recent  pandemic. 

2.  There  is  no  justification  for  regarding  Bacillus 
influenzae  (Pfeiffer)  as  the  primary  cause. 

3.  From  the  work  of  various  investigators,  it  is  more 

reasonable  to  regard  both  the  influenza  bacillus  and  the 
strepto-diplococcus  as  secondary  invaders,  the  former  being 
the  predominant  organism  in  Europe,  the  latter  in  Egypt 
and  Palestine.  0 

4.  In  this  case  it  is  more  than  possible  that  the  primary 
etiological  agent  is  ultramicroscopic  and  is  a  filtrable 
virus,  which  renders  the  individuals  infected  hypersensitive 
to  organisms  which  formerly  only  possessed  a  low  degree 
of  pathogenicity. 

It  is  hoped  that  the  favourable  results  achieved  by  the 
vaccine  treatment  will  dissipate — in  part,  at  any  rate — the 
diffidence  felt  by  many  medical  men  to  the  employment  of 
vaccine  in  acute  pulmonary  cases  and  will  stimulate  further 
nvestigations  on  this  branch  of  therapeutic  bacteriology. 
Work  is  now  being  conducted  with  a  view  to  producing  an 
mtiserum  in  horses  to  this  strepto-diplococcus. 
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t  is  a  very  difficult  thing  for  a  man  in  an  ordiuary  country 
>ractice  to  write  a  paper  that  would  interest  auy  number 
f  the  medical  profession.  He  is  in  a  totally  different 
'Osition  from  the  surgeon,  the  consulting  physician,  or  the 
■acteriologist.  If  he  meets  with  a  very  interesting  case — 
ccasionally  he  does — he  rarely  if  ever  has  anyone  to 
onsult,  nor  can  he  compare  notes  with  any  other 
ractitioner. 

A  disease  the  frequency  of  which  has  been  puzzling  me 
9r  some  time  in  a  portion  of  my  neighbourhood  is  goitre, 
nd  I  thought  an  account  of  a  few  facts  I  have  noted 
light  not  be  inopportune  on  this  occasion.  I  do  not 
laim  to  have  discovered  anything  new  either  in  cause  or 
reatment,  but  I  think  there  are  some  differences  between 
he  symptoms  in  the  majority  of  the  cases  I  have  met  with 
nd  what  I  have  seen  described  in  books,  notably  in  the 
me  of  onset  and  the  proportion  of  males  and  females 
fleeted. 

In  July,  1918,  there  was  a  garden  party  at  Hillsborough 
PurPose  raising  funds  for  a  neighbouring  church, 
ud  a  number  of  young  women  from  a  district,  to  which  I 
nail  lefer  later,  were  present.  In  the  evening  I  happened 
)  have  a  good  view  of  them  as  I  occupied  a  seat  on  a 
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platform  facing  the  audience.  In  the  front  row  there 
were  twenty- two  young  women,  and  out  of  these  I  counted 
sixteen  with  enlarged  necks.  I  drew  the  attention  of  three 
persons  who  were  sitting  beside  me  to  what  I  had  observed, 
a“d  asked  them  to  tell  me  how  many  they  thought  were 
affected.  They  all  arrived  at  about  the  same  number 
1  do  not,  however,  wish  it  to  be  believed  that  anything 
like  70  per  cent,  of  the  young  women  are  affected,  but  on 
this  particular  occasion  they  happened  to  be  congregated 

Twenty  or  twenty- five  years  ago  goitre  was  Almost 
unknown  in  this  district,  but  at  the  present  time  I  know 
of  and  have  seen  between  sixty  and  seventy  cases.  It  is 
quite  possible  there  maybe  a  few  more,  as  I  am  rarely 
consulted  about  it  unless  there  arises  some  difficulty  i'n 
breathing  or  swallowing.  All  the  cases,  with  one  excep¬ 
tion,  are  of  the  female  sex,  and  in  over  one  half  the  right 
side  of  the  gland  is  larger  than  the  left.  In  no  case  have 
1  seen  the  left  larger,  whilst,  in  the  only  male  case  that  I 
know,  the  left  is  the  side  most  affected.  Why  the  left 
side  should  be  larger  in  the  male  and  the  right  in  the 
female  is  an  interesting  problem;  it  seems  to  indicate 
that  sex  plays  an  important  part  in  the  susceptibility  of 
different  lobes  of  the  thyroid  to  disease. 

The  gland  in  most  cases  begins  to  enlarge  when  the  girls 
are  about  thirteen  or  fourteen.  Now  Df.  McC'arrisou  in  his 
book  says  that  school  children  are  more  susceptible  than 
adults  when  they  are  subjected  to  goitrigenous  influences, 
and  that  the  most  susceptible  age  is  9  in  the  case  of  boys, 
and  10  in  the  case  of  girls,  and  that  up  to  the  age  of 
puberty  both  sexes  are  affected  equally.  I  do  not  know  of 
a  single  child  attending  school  showing  any  symptoms  of 
the  disease.  I  have  spoken  to  several  national  school 
teachers  on  the  subject,  and  in  no  case  have  they  noticed 
a  swelling  or  prominence  in  the  necks  of  any  of  the 
scholars.  The  majority  of  children  leave  these  schools 
when  they  are.  about  thirteen  or  fourteen  years  of  age. 

Di.  McCanison  also  says  that  in  the  localities  where 
goitre  is  not  supposed  to  be  endemic  the  thyroid  enlarges 
during  pregnancy  in  nearly  half  the  cases.  I  know  of 
two  cases  that  developed  in  the  past  year  during  preg¬ 
nancy-  The  enlargement  was  first  noticed  by  the  patients 
about  the  fifth  or  sixth  month.  In  one  of  these  cases 
the  enlargement  was  much  the  same  when  I  saw  it 
last,  about  four  or  five  months  after  the  child  was 
born.  In  the  other  it  had  decreased;  she  has  a  sister 
with  a  fairly  large  goitre  of  sixteen  years’  standing  and 
their  mother  informs  me  that  she  herself  had  one  which 
disappeared  about  twenty-two  years  ago,  shortly  after  her 
last  baby  was  born.  “ 

I  see  from  several  books  I  have  consulted  that  defective 
or  impioper  food,  insanitary  dwellings,  bacterial  and  other 
toxins,  infectious  diseases,  constipation  and  intestinal 
stasis,  fright,  mental  worry,  consanguinity,  and  heredity 
are  all  given  as  exciting  causes.  ’ 

The  majority  of  these  causes  are  out  of  the  question  in 
this  locality.  There  is  not  much  wrong  with  the  food  * 
the  people  are  as  well  fed-better,  I  believe— than  ever 
they  were.  The  dwellings  are  far  more  sanitary  than 
they  were  thirty  years  ago— the  old  mud  walls,  thatched 
roots,  earthen  floors,  and  small  windows  that  did  not 
open,  are  things  of  the  past ;  and  the  filthy  cesspools  and 
stagnant  water  holes  have  almost  disappeared.  There  had 
been  no  serious  epidemics  before  the  late  outbreaks  of 
influenza.  Intestinal  toxaemia  is,  I  suppose,  much  as  ever 
it  was,  while  constipation  is  not  a  common  condition  in- 
girls  of  13  or  14. 

The  water  supply  in  the  labourers’  cottages  built  by  the 
lural  council  is  different.  Before  these  cottages  were 
built  shallow  wells,  from  which  the  water  could  be  lifted 
with  a  can,  supplied  the  drinking  water.  Now  a  deeper 
well,  with  a  pump,  is  the  rule,  and  it  is  quite  possible  that 
the  water  now  used  is  not  the  water  originally  supolied, 
but  comes  from  some  distant  and  polluted  source.  We‘have 
a  f  jw  cases  in  the  village  of  Hillsborough  where  the  water 
supply  is  almost  the  same  as  it  was  forty  years  ago.  The 
majority  of  the  people  are  supplied  from  pumps.  I  have 
had  the  water  from  these  analysed  at  various  times,  and 
several  of  the  samples  were  certified  to  be  contaminated 
with  sewage. 

The  district  in  which  the  disease  is  most  prevalent,  and 
where  the  girls  I  saw  in  Hillsborough  came  from,  lies 
along  the  banks  of  the  Lagan  Navigation  Canal  and  the 
river  Lagan.  It  is  low  lying,  from  110  to  150  feet  above 
sea  level,  and  is  bounded  on  the  north  and  south  by  fairly 
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high  hills  ;  the  northern,  in  County  Antrim,  are  composed,  j 
according  to  the  geological  survey  map,  of  basalt,  chalk  or 
limestone,  with  flint  and  red  marl.  On  the  southern  side 
the  hills  are  upper  silurian  with  an  outcrop  of  rhyolite  ; 
and  patches  of  thick  and  thin  greenish  grit,  with  beds  and 
layers  of  grey  slate  and  also  yellow  and  brown  sandstone. 
The  valley  itself  lies  over  new  red  sandstone,  with  a  few  , 
thin  bands  of  white  earthy  magnesian  limestone.  Thus  ; 
we  have  limestone  on  the  one  side,  and  underneath  it 
magnesian  limestone,  which  is  repeatedly  associated  with  j 

goitre.  >  I 

Bircher  considers  that  the  extinct  flora  and  fauna  of  j 
limestone  rocks  provide  the  organic  constituents  which 
help  to  produce  goitre.  Dr.  McCarrison’s  explanation  is 
that  “  these  rocks  are  amongst  the  most  porous,  and  most 
freely  cultivated  and  inhabited,  and  that  their  porosity 
favours  the  excitants  of  the  disease  to  unprotected  water 
supplies.  Water  derived  from  such  rocks  may  contain  an 
excess  supply  of  lime,  the  ingestion  of  which  may  throw 
an  additional  burden  on  the  function  of  the  thyroid.  The 
presence  in  the  soil  of  decaying  animal  and  vegetable 
matter  may  convert  any  soil  into  a  suitable  habitat  for  the  j 
contagium  vivum  of  the  disease.” 

It  is  a  common  idea  in  my  neighbourhood,  especially 
amongst  the  elder  women,  that  the  wearing  of  light 
blouses  by  the  young  girls  and  the  exposing  of  their  necks 
in  all  weathers  are  the  principal  causes.  There  is  a 
possibility  that  an  alternating  increased  and  decreased 
blood  supply  might  be  caused  by  ruuning  in  and  out  of 
doors  in  cold  weather. 

There  are  three  cottages  in  this  district,  built  several 
years  ago  by  the  district  council.  They  are  good  cottages, 
kept  clean,  and  are  apparently  sanitary.  They  were  built 
on  new  ground  where  there  was  no  probability  of  any  con¬ 
tamination  from  sewage.  The  gardens,  however,  are  close 
to  the  house,  and  as  these  are  manured  there  is  a  possi¬ 
bility  of  some  deleterious  matter  coming  from  them.  The 
well,  on  the  other  hand,  is  fairly  deep,  and  I  am  informed 
the  spring  comes  from  below.  These  cottages  are  supplied 
by  one  pump.  In  two  of  them  eight  cases  of  goitre 
developed.  The  original  occupiers  of  the  other  cottage 
have  left.  They  were,  however,  oldish  people  beyond  the 
susceptible  age,  so  I  did  not  take  the  trouble  of  looking 
them  up.  The  present  occupiers  are  a  man  and  his  wife 
with  a  young  family.  So  far  none  are  showing  any 
symptoms. 

I  got  the  district  council  to  have  the  water  from  this 
well  analysed,  stating  that  I  suspected  it  of  producing 
goitre.  The  report  I  got  from  the  analyst  was :  “  It  is  a 
satisfactory  water,  quite  safe  for  domestic  use ;  and, 
although  I  would  classify  it  as  a  hard  water,  I  could  not 
say  it  would  be  the  possible  cause  of  goitre.” 

I  afterwards  gave  Mr.  Kirk,  who  noticed  the  goitre  in 
one  of  these  houses,  a  sample  from  the  same  pump.  He 
very  kindly  got  it  examined  by  Professor  Symmers,  who 
declared  it  to  be  full  of  micro  organisms  very  similar  to 
those  McCarrison  describes  in  his  book.  The  material 
excavated  from  this  well  was  principally  sand  of  a  greyish- 
yellow  colour,  and  the  water  at  times  had  so  much 
suspended  matter  that  it  had  a  slight  tinge  of  that  colour. 

This  well  has  not  been  used  for  four  or  five  months.  The 
occupants  carry  from  another  well  a  few  hundred  yards 
distant,  and  boil  all  the  water  used,  and  at  present  in 
every  individual  case  the  size  of  the  neck  has  greatly 
diminished. 

There  were  two  deaths  in  the  past  year  amongst  goitrous 
patients.  One  died  from  tuberculosis,  and  I  noticed  that, 
although  before  death  this  young  woman  had  gone  to  a 
mere  skeleton,  there  was  no  diminution  in  the  size  of  the 
goitre.  It  became  more  prominent,  though  I  do  not  think 
there  was  much  increase  in  size;  it  was  more  noticeable 
owing  to  the  wasting  of  the  other  parts.  She  had 
diarrhoea  for  a  long  time,  continuous  sweating,  and  con¬ 
stant  thirst,  and,  in  consequence,  drank  large  quantities  of 
water,  which,  if  it  produced  the  disease,  probably  kept  it 
up  to  its  original  size. 

The  other  death  occurred  in  an  exophthalmic  case, 
which  seemed  an  ordinary  case  for  years  ;  but  within  nine 
months  of  her  death  the  protrusion  of  the  eyeballs  and 
the  palpitation  of  the  heart  first  became  noticeable.  The 
pulsations  were  visible  over  the  whole  chest,  and  could 
easily  be  seen  when  covered  with  the  bedclothes.  I  have 
seen  the  bed  shake  and  could  hear  the  sounds  of  the  heart 
at  a  distance  of  nine  or  ten  feet  from  the  patient.  Her 


mother  informed  me  that  frequently  at  night  when  all  was 
still  she  could  hear  it  distinctly  in  the  next  room.  At 
present  two  of  her  sisters,  one  16  and  the  other  14,  have 
ordinary  goitres.  In  the  case  of  the  elder  it  is  fairly 
prominent. 

I  know  of  five  mothers  suffering  from  goitre  who  have 
grown-up  families,  and  in  every  case  some  of  the  daughters 
are  affected.  This  at  first  sight  looks  as  if  inheritance 
played  an  important  part  in  the  disease,  but  it  is  quite 
possible  that  the  source  from  which  both  mother  and 
daughters  got  the  disease  was  the  same.  Again,  it  is  also 
possible  that  the  mother  herself  may  be  the  carrier  and  may 
contaminate  the  food  or  drink  in  some  unknown  manner. 

I  know  of  one  case  in  which  a  woman  from  Cookstown 
settled  in  my  neighbourhood.  She  had  a  large  goitrp 
when  she  came.  Since  then  her  daughter  has  developed 
one.  The  original  cause  could  not  be  guilty  in  this 
iu  stance. 

When  two  or  three  girls  are  affected  in  one  house  I  have 
noticed  that  the  one  who  drinks  most  water  has  generally 
the  largest  goitre,  from  which  it  might  be  concluded  that 
water  is  the  important  factor,  and  that  the  growth  is  in 
proportion  to  the  material  supplied.  On  the  other  hand, 
some  are  showing  the  enlarged  gland  who  declare  they 
never  taste  water  unless  in  the  form  of  tea,  coffee,  or 
cocoa,  in  all  of  which  beverages  the  water  has  been  boiled. 
If  the  statement  of  these  girls  can  be  relied  on — and  why 
should  it  not  ? — it  would  seem  that  there  must  be  some  other 
vehicle  than  water  which  conveys  the  infection,  or,  if  it 
is  only  from  water,  that  the  micro-organism  causing  the 
disease  must  be  capable  of  surviving  a  few  minutes  boiling. 
If  not,  the  old  theory  of  mineral  constituents  held  in 
solution  or  suspension  naturally  occurs  to  the  mind. 

I  have  kept  an  eye  on  the  domestic  animals  of  the 
neighbourhood — horses,  cattle,  dogs,  and  cats — but  so  far 
I  have  never  seen  the  slightest  trace  of  goitre  in  any  of 
them. 

About  three  weeks  ago  I  was  attending  in  her  confine¬ 
ment  a  woman  who  suffers  from  goitre.  Immediately 
labour  began  she  had  great  difficulty  in  breathing  which 
she  compared  to  a  cord  constricting  her  neck.  This  was 
so  severe  that  at  times  I  was  greatly  alarmed,  and  she 
herself  was  so  much  frightened  that  she  never  noticed  her 
pains.  After  the  baby  was  born  the  breathing  improved, 
and  the  next  morning  all  difficulty  had  passed  away. 

Treatment,  as  a  rule,  is  not  very  satisfactory.  It  is 
generally  tedious.  The  patient  gets  tired  or  careless  or 
gives  up  hope.  Young  women  object  to  painting  their 
necks  with  iodine  or  blistering  with  red  iodide  of  mercui'y. 
They  may  take  iodine  or  potassium  iodide  internally  for  a 
time,  but  will  not  persist  long  enough  for  the  drugs  to 
produce  much  effect.  Thymol  I  have  tried  frequently, 
but  have  never  seen  any  results  from  it.  Thyroid  extract 
I  have  certainly  found  of  value,  and  I  frequently  combine 
it  with  the  iodides.  I  notice  that  when  once  the  gland 
begins  to  decrease  in  size  the  diminution  generally  goes  on 
even  after  the  treatment  is  stopped. 

The  cases,  if  they  come  early,  are,  I  believe,  quite  amen¬ 
able  to  treatment ;  at  least  I  have  found  it  so  in  several 
cases.  Whether  the  decrease  is  due  to  the  medicine,  the 
boiling  of  the  water,  or  getting  it  from  another  well  I 
cannot  say — possibly  a  little  of  all  combined. 
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1  _ 

ACRIFLAVINE  IN  TREATMENT  OF 
GONORRHOEA. 

Dr.  Wtatson,  in  a  memorandum  in  your  issue  of  June  28tli, 
offers  a  few  suggestions  as  to  the  best  method  of  diagnos¬ 
ing  anterior  gonorrhoeal  urethritis  and  states  that  a  con- 
1  siderable  percentage  of  error  must  occur,  the  disease 
having  spread  to  the  posterior  urethra.  In  my  experience 
the  number  of  days  since  the  appearance  of  the  discharge 
cannot  be  relied  upon  in  the  differential  diagnosis,  as  in 
some  cases  the  posterior  urethra  is  infected  at  a  very  eaily 
date;  in  a  few  cases  which  have  received  little  treatment 
it  escapes.  Frequency  of  micturition  may  not  be  present 
even  when  the  posterior  urethra  is  affected,  and  when 
present  may  be  due  to  other  causes.  The  two  urine  glass 
test  is  open  to  fallacies.  It  is  better  in  cases  of  doubt  to 
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limit  irrigation  to  the  anterior 


wash  out  the  anterior  urethra  with  cold  sterile  water  until 
it  returns  free  from  all  discharge  or  threads.  The  urine 
then  is  passed  in  three  lots,  the  first  giving  the  contents  of 
the  posterior  urethra,  and  the  second  an  index  as  to  the 
condition  of  the  urine  in  the  bladder. 

The  prostate  is  then  gently  massaged  and  the  third 
urine  examined ;  this  is  an  old  method,  and  if  carried 
out  carefully,  the  exact  extent  of1  the  disease  can  be 
arrived  at. 

I  agree  with  the  suggestion  of  using  urethral  vesical 
lavage  in  all  cases  in  clinics,  but  when  the  disease  is 
limited  to  the  anterior  urethra  and  individual  attention 
can  be  given  to  the  case,  I 
urethra. 

If  in  addition  to  the  local  treatment  large  quantities  of 
alkalis  are  taken  internally  and  the  patient  advised  to  rest, 
at  least  50  per  cent,  will  escape  posterior  infection.  I  have 
found  that  if  the  treatment  is  used  twice  a  day  the  results 
are  as  good  as  when  more  frequently  applied,  and  the 
patient  is  more  inclined  to  continue  the  treatment. 

In  many  cases  of  gonorrhoea  treated  with  the  old 
remedies  the  gonococci  disappear  before  the  end  of  three 
weeks.  In  the  cases  recorded  by  me  to  which  Dr.  Watson 
refers  posterior  urethritis  was  ruled  out  by  the  method 
recorded  above  and  a  cystic  gland  by  urethroscopic 
examination.  I  am  now  using  acriflavine  in  the  strength 
of  1  in  1,000  with  a  2  per  cent,  alkali,  and  the  results 
appear  to  be  favourable,  the  purulent  discharge  and  cocci 
disappearing  in  50  per  cent,  of  the  cases  within  the  first 
fourteen  days. 

London,  W.  J*  ARMSTRONG. 
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ARMY  MEDICAL  ADMINISTRATION. 

During  the  course  of  the  war  a  great  deal  of  criticism, 
constructive  and  destructive,  was  directed  towards  the 
administrative  methods  of  the  Army  Medical  Service,  and 
our  own  columns  have  frequently  contained  notes  and 
articles  pointing  out  the  defects  as  well  as  the  successes  of 
that  service.  In  his  most  recent  book,  A  Vision  of  the 
Possible,1  Sir  James  Barrett,  who  has  been  a  prolific 
writer  on  war  topics  in  the  last  two  years,  sets  out  the 
conclusions  he  has  reached,  after  three  years’  service  in 
Egypt,  as  to  the  methods  employed,  and  where,  in  his 
opinion,  they  need  revision.  A  visionary  is  popularly  sup- 
posed  to  be  highly  unpractical  and  to  lose  sight  of  detail 
owing  to  his  largeness  of  view,  but  the  author  shows  that 
he  has  a  keen  eye  for  detail.  He  takes  pains  to  make  it 
clear  that  no  criticism  of  individuals  is  intended,  for  in¬ 
dividually  the  medical  officer,  no  less  than  the  combatant, 
played  his  part  to  the  maximum  of  his  personal  effort,  and 
helped  the  nation  to  weather  a  storm  which  threatened 
disaster. 

It  must  not,  in  any  criticism  of  its  methods,  be  forgotten 
that  the  Army  Medical  Service,  like  other  military 
branches,  had  to  expand  at  an  unprecedented  rate  to  an 
unforeseen  extent.  This  made  it  necessary  to  obtain  the 
help  of  men  (of  whom  the  author  is  careful  to  say  he  was 
one)  with  no  previous  knowledge  of  army  administration. 
Much  time  and  energy  had  consequently  to  be  devoted  to 
the  education  of  the  incoming  man.  As  was  inevitable, 
some  of  the  criticisms  heard  were  levelled  at  methods 
which  seemed  obsolete  to  civilians  who  were  unaware  of 
the  underlying  causes  from  which  such  methods  sprang. 
An  order  often  appears  absurd  to  those  to  whom  the  reason 
for  the  order  is  not  revealed,  and  if  his  suggestions  are  to 
be  useful  the  critic  must  know  something  of  the  history  of 
the  Army  Medical  Service,  as  well  as  of  the  constitution 
and  administration  of  modern  armies. 

Sir  James  Barrett  in  his  preface  expresses  the  opinion 
that  the  conditions  under  which  a  R.A.M.C.  officer  works 
might,  owing  to  the  unlimited  scope  and  the  freedom  from 
financial  worry,  be  ideal,  and  that  constructive  criticism 
should  aim  at  contributing  to  the  attainment  of  this  end. 
In  the  first  section  he  narrates  his  personal  experi¬ 
ences  as  consulting  oculist  and  aurist  in  Egypt.  The 
forces  there,  as  elsewhere,  contained  hundreds,  if  not 

1 A  Vision  of  the  Possible :  What  the  R.A.M.C.  might  Become.  By  Sir 
James  W.  Barrett,  K.B.E.,  C.M.G.  London:  H,  K.  Lewis  and  Co. 
(Pp.  179.  9s.) 


thousands,  of  men  who  were  rushed  into  the  army  sufferin'' 
from  minor  ailments  of  the  nose  and  ear.  Conditions  ot 
service  aggravated  these  complaints,  and  often  without 
aggravation  afforded  a  pretext  for  going  sick.  An  analysis 
of  1,474  cases  shows  that  in  a  very  considerable  proportion 
the  condition  must  have  been  of  long  standing.  The 
problem  of  the  soldier  with  “  running  ear  ”  is  difficult. 
The  patient  is  a  nuisance  to  his  comrades  and  a  constant 
perplexity  to  the  regimental  medical  officer,  who  finds  it 
almost  impossible  to  give  an  accurate  prognosis.  Such 
cases  form  an  appreciable  part  of  the  floating  hospital 
population  which  travels  constantly  up  and  down  the  lines 
of  sick  evacuation,  being  temporarily  improved  and  re¬ 
turned  to  duty,  only  to  go  sick  again  on  slight  pretext. 
Careful  weeding  by  an  expert  is  necessary,  and  grading  of 
men  for  the  varied  types  of  duty ;  for  this  specialists  must 
be  appointed  at  the  beginning  of  a  war,  so  that  man- power 
may  be  conserved  and  in  a  national  emergency  every  man 
may  “  pull  his  weight  ”  according  to  his  physical  ability. 
As  organization  developed  in  Egypt  such  a  classification 
became  standardized ;  further,  much  useful  treatment  was 
carried  out  in  the  forward  area  and  only  serious  cases 
were  sent  to  the  base.  An  interesting  circular  memorandum 
as  to  the  methods  of  treatment  to  be  adopted  in  dealing 
with  chronic  otitis  is  reproduced  in  the  book;  the  author  is 
enthusiastic  about  its  results,  which  led  in  many  cases  to 
long-standing  disease  being  overcome  and  to  the  retention 
of  men  with  the  troops  in  the  line.  The  problem  of  deaf¬ 
ness  was  similarly  attacked,  and  with  like  happy  results. 
Impaired  hearing  is  not  difficult  to  simulate;  when  genuine 
it  is  a  bar  to  front  line  work,  where  sentry  duty  demands 
acuity  of  hearing.  Here  again  an  experienced  medical 
officer  is  needed  to  classify  the  cases. 

On  these  examples  of  what  was  accomplished  Sir  James 
Barrett  founds  an  argument  for  the  early  appointment  of 
specialists  in  other  branches — for  example,  for  cardiac  con¬ 
ditions,  venereal  diseases,  etc.  He  claims  that  the  work 
of  the  heart  specialists  resulted  in  the  practical  elimina¬ 
tion  of  D.A.H.  as  a  disability,  largely  because  the  issues 
were  clearly  explained  to  medical  officers,  whose  enthusi¬ 
astic  co-operation  was  thus  aroused.  This  is  an  important 
statement,  with  very  wide  bearings.  In  dealing  with  men 
of  intelligence,  such  as  medical  officers,  the  rationale  of 
the  procedure  must  be  explained  if  the  best  results  are  to  be 
attained.  A  curt  order,  to  the  underlying  reason  for  which 
the  recipient  has  no  clue,  does  not  promote  intelligent  co¬ 
operation.  Where  a  certain  course  is  ordered  in  dealing 
with  special  diseases,  explanatory  memoranda,  which  need 
not  be  lengthy,  are  of  the  greatest  value  in  securing  that 
the  instruction  shall  be  carried  out  in  the  spirit  as  well  as 
the  letter. 

In  Section  II  a  voluminous  account  is  given  of  the  work 
and  procedure  of  medical  boards.  Probably  no  institution 
has  come  in  for  more  criticism  throughout  the  war.  To  board 
a  man  efficiently  is  no  easy  task;  it  requires  an  under¬ 
standing  of  the  psychology  of  the  case  as  well  as  a  mere 
estimate  of  physical  efficiency.  What  will  effectually  bar 
one  man  from  “carrying  on”  will  be  made  light  of  by 
another ;  therefore  the  man’s  willingness  has  to  be  esti¬ 
mated  as  well  as  his  condition.  The  members  of  a  medical 
board  need  to  be  trained  in  the  work,  and  should  also  be 
able  to  refer  for  an  opinion  to  those  who  have  special 
knowledge  of  certain  disabilities,  particularly  those  of  the 
heart,  the  nervous  system,  and  the  special  senses.  To 
employ  on  boards,  as  has  happened  in  the  past,  men  who 
have  been  found  unsuitable  for  hospital  work  is  to  court 
trouble.  In  the  war  areas  the  boards  were  faced  with  an 
additional  difficulty  in  that  the  medical  history  sheet, 
which  in  peace  is  kept  up  for  each  man,  was  abolished, 
and  no  record  of  the  man’s  medical  history  was  available, 
beyond  a  few  entries  in  his  pay  book  as  to  antityphoid 
inoculation  and  a  possible  refraction  test.  To  multiply 
these  entries  was  impracticable  owing  to  the  labour  of 
copying  each  time  a  new  book  was  issued,  and  to  apply 
to  the  D.A.G.  Casualties  involved  a  long  delay.  It  is 
interesting  to  note  that  in  Egypt  the  practice  of  entering 
the  classification  of  a  man’s  grade  into  his  pay  book  was 
adopted,  with  the  result  that  much  time  was  saved.  In 
the  early  stages  standards  of  efficiency  were  not  definite 
and  had  to  be  evolved  or  altered.  This  evolution  as  it 
occurred  in  Egypt — and  experiences  in  other  theatres 
of  war  were  similar — is  outlined  by  the  author,  who 
acted  as  president  of  the  Standing  Medical  Boards ;  the 
complete  memorandum  of  instructions  for  boarding, 
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which  was  issued  to  every  medical  officer,  is  repro¬ 
duced  in  the  book,  and  should  be  found  of  great  value 
for  future  guidance.  The  scope  of  the  boards  steadily 
widened,  and  ultimately  included  classification,  invaliding, 
pensions,  commissions,  repatriation,  and  special  inquiries. 
So  valuable  was  their  work  that  at  the  end  of  1917 
the  D.M.S.,  it  is  stated,  estimated  that  directly  or  in¬ 
directly  a  division  had  been  added  to  the  force  in  the 
E.E.F.  as  a  result.  One  concrete  example  of  classification 
is  telling.  “  Base  details  ”  in  Cairo  and  Alexandria  were 
in  1917  very  enthusiastic  about  football.  All  players  were 
therefore  reclassified,  and  as  a  result  a  substantial  number 
were  returned  as  fit  for  front  line  duty.  This  was  a  gain 
not  only  in  men,  but  in  moral,  for  it  undoubtedly  had  a 
good  effect  on  the  men  in  the  fighting  zone  who  naturally 
"groused”  at  fit  men  being  retained  on  “cushy”  jobs  at 
the  base.  In  six  months  of  1917  nearly  9,000  men  were 
boarded  in  Egypt,  and  the  results  are  set  out  in  tabular 
form ;  numerous  other  statistical  tables  are  included. 
These  are  well  worthy  of  study  by  military  medical 
administrators. 

The  chapter  on  standards  of  vision  is  of  interest.  The 
pre-war  standard  was  early  discovered  to  be  too  exacting, 
and  was  revised  by  the  War  Office;  in  Egypt,  later  on,  it 
was  made  even  lower,  so  that  in  the  right  eye,  with  or 
without  glasses,  provided  the  man  was  not  blind  iu  the 
left  eye,  was  regarded  as  sufficient  for  front  line  duty. 
Trachoma  was  a  problem  of  little  magnitude,  but  “  expe¬ 
riences  in  Egypt  have  shown  that  with  an  Anglo-Saxon 
population  the  risk  of  spread  is  negligible.”  This 
statement  should  be  of  interest  to  our  immigration 
authorities. 

Before  quitting  this  subject  it  should  be  noted  that  it  is 
important  that  boards  responsible  in  England  for  classifying 
drafts  should  have  practical  and  personal  knowledge  of 
conditions  overseas ;  the  same  standards  of  physical 
efficiency  should  be  applied  throughout. 

An  important  subject  is  raised  in  the  discussion  on  the 
relation  of  the  Red  Cross  to  the  R.A.M.C.  Whether  the 
great  voluntary  organization  should  in  war  be  merged  in 
the  Army  Medical  Service,  as  is  the  case  in  Japan  and 
largely  in  America,  or  whether  it  should  be  maintained 
separately,  is  a  matter  for  careful  discussion.  Sir  James 
Barrett  appears  to  favour  the  former  course,  and  in  this  he 
will  have  many  supporters  who  have  served  overseas.  It 
is  doubtful  whetlier  it  is  wise  to  have  hospitals  maintained 
by  voluntary  effort  working  alongside  those  under  complete 
army  control ;  many  would  agree  that  the  purpose  of  the 
Red  Cross  is  solely  to  supplement  existing  army  resources 
and  not  to  maintain  kindred  establishments. 

On  the  subject  of  consultants  the  author  covers  mueh  of 
the  ground  traversed  in  these  columns  recently,  and 
arrives  at  substantially  the  same  conclusions.  On  one 
point  his  brother  consultants  will  hardly  agree  with  him 
and  that  is,  his  order  of  precedence.  He  places  the 
consulting  dentist  at  the  head,  the  oculist  and  aurist 
next,  the  surgeon  and  physician  coming  last  in  the 
hierarchy. 

The  summary  is  interesting  reading  and  sets  out  plainly 
what  many  must  have  felt.  In  the  first  place,  an  officer 
must  not  become  the  slave  of  the  administrative  shib¬ 
boleths,  and  regulations  are  not  to  be  regarded  as  sacro¬ 
sanct  and  incapable  of  modification.  Secondly,  promotion 
must  not  be  confined  solely  to  the  channel  of  administrative 
capacity,  but  must  be  equally  possible  through  clinical 
merit  and  through  knowledge  of  preventive  medicine. 
Thirdly,  the  extension  of  civilian  advisory  boards  to  eaeli 
command  is  advocated.  On  the  vexed  question  of  whether 
the  medical  service  should  be  removed  from  the  control  of 
the  “A”  or  Adjutant- General's  branch,  the  author  has 
weakened  from  his  previous  firm  advocacy  of  this  change, 
his  reason  being  that  few  medical  men  have  sufficient 
breadth  of  view.  On  this  point  we  differ  from  him  and 
maintain  that  freedom  from  “  A  ”  control  would  materially 
have  helped  the  service  in  the  recent  war.  The  education  of 
civilian  medical  officers  in  army  routine,  the  importance  of 
preventive  medicine,  and  the  necessity  for  clinical  medicine 
and  medical  administration  working  hand  in  hand,  are 
dealt  with.  Finally,  the  author  asks  for  a  Royal  Com¬ 
mission  to  inquire  into  the  workings  of  the  service  and 
submits  a  series  of  questions  for  its  consideration,  sug¬ 
gesting  the  widening  of  the  scope  of  the  R.A.M.C.  and 
further  use  of  its  magnificent  materiel  in  peace  as  well  as 
( pace  the  League  of  Nations)  in  war. 


As  a  stimulant  to  thought  the  book  should  be  read  by 
all  interested  in  military  medical  administration,  and  who 
of  us  does  not  now  think  that  he  knows  a  vast  amount 
on  this  subject  ? 


ORTHOPAEDIC  SURGERY. 

Dr.  Royal  Whitman’s  Treatise  on  Orthopaedic  Surgery 2  is 
one  of  the  standard  textbooks  on  the  subject  and  the  sixth 
edition  will  be  generally  welcome.  In  the  preface  it  is 
stated  that  the  aim  of  the  author  is  to  emphasize  the 
purposes  of  orthopaedic  surgery,  which  are  to  prevent  or 
correct  deformity  and  to  preserve  or  to  restore  function. 
The  most  notable  change  in  the  present  edition  will  be 
found  in  the  final  chapter,  which  treats  of  military  ortho¬ 
paedics  and  the  early  development  of  practical  reconstruc¬ 
tion.  In  the  chapter  on  diseases  of  the  -nervous  system 
Dr.  Whitman  gives  some  interesting  data  concerning  the 
great  epidemic  of  anterior  poliomyelitis  in  New  York  City 
and  State  in  1916.  In  this,  as  in  previous  epidemics,  the 
mortality  was  higher  than  it  had  been  among  sporadic 
cases.  For  instance,  in  the  five  years  1905-09  the  mortality 
among  7,103  cases  in  New  York  City  was  only  7.4  per  cent. 
In  the  1916  epidemic  the  mortality  among  .8,991  cases  was 
27.2  per  cent.  The  suggestion  is  that  an  epidemic  is 
associated  with,  if  not  caused  by,  increased  virulence  of  the 
poison.  The  age  incidence  was  much  the  same  as  that  of 
previous  records. 

To  a  great  extent  the  United  States  military  authorities 
followed  British  practice  in  forming  an  orthopaedic  depart¬ 
ment  of  military  surgery,  but  under  that  department  was 
included  upbuilding  as  well  as  repair,  for  “  under  the 
system  of  universal  conscription  a  large  proportion  of  those 
who  would  formerly  have  been  rejected  are  retained,  with 
the  expectation  that  they  may  be  brought  into  condition 
by  training  in  the  camps.”  But  besides  those  who  might 
be  brought  up  to  the  normal  standard,  recruits  were 
accepted0  for  special  and  limited  military  service  who 
suffered  from  quite  severe  deformities,  such  as  lateral 
deviation  of  the  spine  of  less  than  3  in.  from  the  mid -line. 
About  80  per  oent.  of  the  cases  of  weak  or  strained  back 
and  weak  or  flat  foot  were  cured  by  the  treatment  in  the 
camps,  and  were  finally  accepted  as  fit  for  full  duty.  The 
courses  of  treatment  were  strenuous  and  life  in  the  camp 
was  made  less  pleasant  than  in  an  ordinary  camp,  so  that 
there  was  no  inducement  to  prolong  recovery. 

Dr.  Whitman  emphasizes  the  differences  between  the 
pathological  flat-foot  and  the  normally  flat  or  low-arched 
foot;  a°man  with  the  latter  condition  may  be  quite  fit  for 
all  military  duties  and  need  no  treatment. 

The  treatment  of  gunshot  fractures  and  of  pseudarthrosis 
and  the  preparation  of  amputation  stumps  receive  due 
attention,  and  Vanghetti’s  methods  are  described.  In  this 
connexion  it  would  seem  from  most  recent  developments 
that  the  tunnelization  methods  so  much  talked  of  in 
Germany  and  practised  by  Sauerbruch  and  his  school  are 
likely  to  be  abandoned,  in  this  country  at  least,  in  favour 
of  other  forms  of  motors  where  an  operation  of  this  type 
is  considered  desirable.  The  various  forms  of  motors  are 
illustrated  by  Dr.  Whitman,  but  he  does  not  reoord  any 
personal  experiences  with  the  method.  It  may  be  hoped 
that  we  shall  soon  have  the  benefit  of  transatlantic 
experience  of  these  operations. 

The  section  on  the  treatment  of  injuries  to  nerves  is 
adequate  and  well  illustrated,  as  is  that  on  attitudes  of 
election  when  ankylosis  of  joints  is  inevitable,  a  subject  of 
much  practical  importance.  Some  pages  on  curative  work¬ 
shops,  vocational  training,  etc.,  conclude  the  book.  Vse 
note  with  satisfaction  that  Dr.  Whitman  and  most 
American  orthopaedic  surgeons  have  now  adopted  the 
diphthong  “  se  ”  in  place  of  the  “  e,”  which  was  originally 
imported  into  the  United  States  from  France.  They  have 
thus  removed  the  ground  for  the  popular  etymological 
association  between  “  orthopedic  ”  and  *“  pes.” 


a  A  Treatise  on  Orthopaedic  Suroery.  By  Royal  “Whitman,  M-D-« 
M.R.C  S.Eng  ,  F.A.C.S.,  «tc.  Sixth  edition,  thoroughly  revised. 
London  :  Heury  Kimpton.  1919.  (Roy.  8vo,  pp.  xii  +  914;  767  figures. 


At  the  sixty- ninth  annual  commencement  of  the 
Women’s  Medical  College  of  Pennsylvania,  held  at 
Philadelphia  on  June  15th,  degrees  were  conferred  on 
seventy-eight  candidates. 
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MOTOR  NOTES  FOR  MEDICAL  MEN. 

By  H.  MASSAC  BUIST. 


The  Lot  of  Doctors  without  Cars. 

While  the  technical  motor  press  has  been  issuing  weekly 
numbers  of  at  least  pre-war  proportions  and  chiefly  con¬ 
cerned  editorially  with  descriptions  of  so-called  1919 
chassis,  the  fact  is  that  the  labour  and  other  troubles  have 
prevented  such  vehicles  issuing  in  standard  form  in  any 
appreciable  quantity.  As  the  facility  of  motoring  does  not 
consist  in  providing  the  public  with  reading  matter  about 
cars  alleged  to  be  in  process  of  manufacture  or  supposed 
to  be  on  the  market,  but  in  providing  the  actual  car  ready 
for  service,  one  lias  reluctantly  come  to  the  conclusion  that 
it  is  quite  idle  to  give  any  more  attention  to  the  announce¬ 
ment  of  programmes  for  the  time  being. 

But^  inasmuch  that  there  is  no  gainsaying  that  the 
motoring  lot  of  the  medical  man,  especially  if  he  sold 
his  car  on  joining  the  service,  is  far  from  happy,  it 
becomes  a  duty  to  give  thought  to  the  possibility  of 
some  scheme  for  providing  essential  facilities  to  those 
whose  work  is  vital  to  the  well-being  of  the  community 
at  large.  It  is  easy  to  summarize  the  various  directions 
in  which  a  solution  of  the  passing  trouble  cannot  be 
sought.  Allowing  for  happy  exceptions,  in  the  main  the 
acquisition  of  used  cars  is  not  a  satisfactory  matter  for  the 
medical  man  from  the  mechanical  point  of  view,  while 
from  the  financial  standpoint  it  would  be  grossly  inad¬ 
visable,  in  that,  though  prices  are  not  as  wildly  inflated  as 
they  were,  nevertheless  they  are  nothing  like  back  to 
normal.  It  must  be  had  in  mind,  too,  that  price  fluctua¬ 
tions  react  always  in  exaggerated  fashion,  so  that  when 
the  price  begins  to  drop  second-hand  cars  will  fall  far 
below  their  proper  value  when  the  inevitable  occurs,  as  it 
must  within  twelve  months. 

As  medical  men  cannot  be  numbered  among  the 
profiteers,  the  notion  of  risking  a  heavy  loss  in  the  way 
of  depreciation  of  capital  expenditure  to  solve  a  temporary 
problem  is  not  to  be  contemplated.  Besides,  already  here 
and  there  one  hears  of  folk  getting  real  bargains  in  used 
cars ;  consequently  it  is  not  at  any  given  time  possible  to 
determine  what  is  a  fair  current  price  of  such  an  article. 
For  instance,  the  other  day  I  came  across  a  man  who 
acquired  a  Morris- Oxford  light  car  which  had  not  done 
more  than  1,200  miles,  and  was  in  excellent  condition,  for 
£100;  whereas  the  majority  of  light  cars  of  that  and 
other  makers  are  commanding  at  least  their  original  cost 
and  some  of  them  more. 

Tempting  Price  Schemes  that  do  not  Materialize. 

The  prices  of  such  few  examples  of  the  current  season’s 
British  production  as  are  issuing  are  wellnigh  prohibitive 
to  the  average  medical  man,  apart  from  the  fact  that  it  is 
next  to  impossible  to  get  delivery,  as  little  or  no  reliance 
can  be  placed  on  promises  as  to  dates.  The  very  prices 
fluctuate,  as  they  must  necessarily  do,  for  the  Government 
is  striking  at  the  roots  of  industry  in  its  dealings  with  the 
coal  miners,  who  have  lost  the  sense  of  the  relation  of  the 
part  to  the  whole— otherwise  of  themselves  to  the  State 
md  of  this  country  to  the  rest  of  the  world. 

The  only  fresh  point  of  the  situation  since  last  it  was 
touched  on  would  appear  to  be  that  the  speculating  com- 
pany  promoter  sees  a  golden  opportunity  in  the  present 
troubles  to  float  enterprises  with  large  capitals  with 
nothing  more  than  the  scheme  of  a  car  on  a  piece  of 
paper,  and  the  statement  of  the  price  at  which  it  is  to 
ie  marketed— which,  seemingly,  is  not  that  at  which  the 
ihing  can  be  done,  but  that  at  which  the  public  would 
ike  to  be  able  to  obtain  a  vehicle  of  whatever  kind  may 
>e  in  question.  Therefore  medical  men  may  avoid  bein** 
lisappointed  if  they  will  not  allow  themselves  to  build 
alse  hopes  on  propositions  of  this  character.  The  most 
.  have  discovered  about  so-called  mass-production  proposi¬ 
tions  of  this  caste  to  date  is  that,  after  going  to  allotment, 
lasty  endeavours  have  been  made  to  get  together  at  least 
en  chassis  in  a  hurry.  If  the  public  knew  the  little  back- 
ards  and  places  where  the  parts  and  bodies  are  produced 
o  serve  such  shifts,  there  would  be  no  more  chances  of 
uccess  for  ventures  of  this  sort.  The  medical  man  will 
iot  help  himself  by  believing  that,  because  he  has  placed 
in  order,  as  numbers  have  done,  satisfactory  vehicles  of 
ae  kind  specified  will  materialize  to  schedule  at  the 
rices  contracted  for. 


Causes  of  Delay. 

As  for  the  established  section  of  the  industry  which  has 
goodwill  to  lose,  it  is  frankly  unable  to  keep  to  programme 
either  as  to  price  or  deliveries.  Under  a  hundred  heads 
its  cost  factors  alter  every  month.  It  is  rarely  free  of 
labour  disputes  in  less  than  5  per  cent,  of  the  total  number 
of  trades  concerned  in  car  production.  Of  course,  it  only 
needs  a  hold-up  in  one  department  to  bring  to  a  stop  the 
production  of  a  whole  factory.  Moreover,  apart  from  the 
tact  that  the  accessory  industries  are  equally  handicapped 
and  are  therefore  in  the  main  also  behind  with  deliveries’ 
thereby  constituting  another  cause  of  delay  to  the  car- 
makers’  output,  the  quality  of  the  work  of  many  of 
the  key  industries  concerned  with  automobilism,  and 
whose  products  have  also  to  be  purcliasod  at  post¬ 
war  prices,  is  quite  impossible.  Take  the  foundry 
trade.  In  one  case  I  know  of,  a  British  firm  has 
hundreds  of.  thousands  of  pounds  locked  up  in  cars  that 
cannot  be  issued  for  lack  of  engines  because  it  had  to 
reject  no  fewer  than  85  per  cent,  of  the  cylinder  castings 
it  has  received.  In  another  firm  rejections  under  this 
head  have  averaged  over  60  per  cent. 

Government  Profiteering. 

One  does  not  draw  aside  the  curtain  to  the  medical  pro¬ 
fession  for  the  purpose  of  creating  depression,  however,  but 
merely  because  we  must  know  the  worst  before  we  can  see 
what  is  the  most  acceptable  remedy  that  can  be  suggested  at 
the  moment.  The  Surplus  Government  Property  Disposal 
Board  has  lately  been  advertising  practically  everythin** 
save  motor  cars  for  disposal;  yet  there  are  still  large 
numbers  of  middle-sized  vehicles  to  be  disposed  of  and, 
perhaps,  a  few  small  ones.  The  trade  seems  to  have  had 
the  opportunity  of  snaffling  most  of  the  latter  when  many 
Singer  light  cars  were  sold  some  months  ago.  These  are 
really  the  only  sort  of  war  .cars  suitable  for  the  average 
suburban  or  country  practitioner,  in  that,  with  the  excep¬ 
tion  of  a  certain  number  of  Rovers,  bought  at  one  period 
for  the  use  of  the  Royal  Naval  Air  Service,  a  somewhat 
larger  size  of  car,  such  as  notably  the  16-20  h.p.  Sunbeam 
and  the  25  h.p.  Vauxhall,  they  are  the  minimum  types  that 
weie  needed  to  stand  up  to  the  work  of  light  transport  in  the 
war  zones.  Though  they  are,  perhaps,  a  degree  too  large 
for  the  ordinary  medical  man,  provided  he  could  acquire 
them  at  a  reasonable  price,  it  might  pay  him  better  to 
make  use  of  such  vehicles  for  the  time  being. 

Unfortunately  the  Government  seems  to  have  gone  in 
foi  a  profiteering  policy  of  its  own  in  regard  to  disposing  of 
motor  vehicles,  having  actually  sold  one  car  requisitioned 
at  the  beginning  of  the  war  at  double  the  price  it  gave  for  it 
then,  yet  the  car  has  done  four  and  a  half  years’  service  in 
the  interval.  The  defence  of  the  department  concerned  is 
that  it  took  its  chance  of  market  fluctuations,  and  the 
value  of  the  article  having  risen  in  the  interval,  it  stands 
to  gain  m  this  instance.  In  face  of  the  fact  that  this  is 
the  only  Government  department  that  ran  itself  from  the 
point  of  view  to  profit  and  loss,  and  not  for  the  sole 
purpose  of  defeating  the  enemy,  the  medical  profession, 
which  has  done  all  the  sacrificing  and  no  profiteering,  has 
happily  a  lever  to  use  with  the  Government  in  demanding 
reasonable  consideration  at  this  moment. 


How  the  Authorities  could  Help  Doctors. 

At  the  end  of  the  war  the  big  motor  fuel  distributing 
companies,  .which  were  completely  disorganized,  were 
short  of  lorries  for  deliveries.  The  British  manufacturers 
with  whom  they  had  placed  orders  were  wofully  behind 
programme  owing  to  labour  troubles.  In  face  of  threatened 
strikes,  however,  it  was  essential  to  ensure  that  the  motor 
vehicles  of  the  country  would  be  usable  in  the  event  of  a 
hold  up ;  therefore,  the  Government  gave  facilities  to  the 
petrol  distributors  to  acquire  large  numbers  of  lorries  no 
longer  needed  for  the  war.  Some  were  new,  some  were 
used.  Between  them  the  emergency  was  satisfactorily 
provided  for. 

Therefore,  the  obvious  argument  is  that,  motor  vehicles 
being  essential  to  the  work  of  the  medical  profession  and 
its  services  essential  to  the  well-being  of  the  community,  the 
Government  must  extend  to  the  medical  profession  special 
facilities  for  acquiring  all  motor  vehicles  which  it  has  to- 
dispose  of  which  could  be  in  any  way  serviceable  to 
doctors.  All  it  has  to  do  is  to  rule  that  they  are  to  have 
the  first  opportunity  of  buying  all  such  vehicles,  instead  of 
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their  disposal  being,  as  it  has  been  to  date,  a  golden 
opportunity  for  motor  dealers  to  line  their  pockets. 

Outline  of  a  Scheme. 

If  it  is  argued  that  it  is  impossible  for  the  Government 
to  deal  with  doctors  individually,  the  answer  is  that  the 
medical  profession  could  be  advised  through  its  repre¬ 
sentative  body  of  the  total  number  and  types  of  likely 
cars  to  be  disposed  of  month  by  month  aud  the  prices 
required  for  them.  Individual  medical  men  could  advise 
the  Association,  which  could  place  its  order  in  the  gross. 
The  cars  could  be  grouped  as  new  and  those  that  have 
seen  service  but  are  properly  repaired  and  in  usable  con¬ 
dition.  Inasmuch  as  in  disposing  of  surgical  and  dental 
instruments  and  appliances  the  Surplus  Government  Pro¬ 
perty  Disposal  Board  makes  speoial  offers  to  demobilized 
R.A.M.C.  officers  and  army  dental  surgeons  at  a  discount 
of  10  per  cent,  for  new  goods  and  33£  per  cent,  for  used 
ones  under  the  prices  laid  down  in  the  priced  list  of 
medical  stores,  1917,  the  same  privilege  ought  to  be 
extended  in  respect  of  the  cars  to  be  disposed  of,  in  that 
medical  men  who  sold  their  own  vehicles  to  join  the 
services  in  the  great  national  emergency  disposed  of  them 
before  the  artificial  rise  in  prices  occurred,  and  ought  not 
to  be  penalized  by  the  country  for  their  self  sacrifice  and 
patriotism. 

For  the  rest,  we  may  expect  some  lock-outs  in  the  motor 
and  allied  industries  now  that  the  Government  has  decided 
to  cease  arbitrating  in  labour  disputes,  with  the  almost 
invariable  result  of  arranging  that  higher  wages  shall  be 
paid  for  less  output.  Moreover,  the  American  industry 
will  be  at  100  per  cent,  production  of  post-war  capacity 
by  January  1st,  and  the  Government  has  to  settle  with 
the  importers  at  the  end  of  this  month.  Therefore,  the 
disease  of  unrest  and  insufficient  output  looks  like  being 
cured  in  some  measure  at  no  distant  date. 

A  Note  about  Fuel. 

The  motor  fuel  situation  is  clearing  gradually.  The  dis¬ 
tributors  of  the  country  have  given  themselves  until  October 
31st  for  what  they  call  the  reinstatement  period,  after  which 
they  expect  conditions  to  be  quite  normal.  Meantime,  de¬ 
liveries  of  cans,  of  which  there  was  a  great  shortage,  are 
coming  through  satisfactorily,  and  all  the  spirit  being  issued 
from  now  onwards  by  the  leading  distributors  is  of  their 
own  selection,  purchasing,  and  importing.  Therefore,  un¬ 
less  the  Government  thrusts  more  of  its  own  “  faked  ”  war 
spirit  on  to  the  public,  of  which  there  is  no  immediate 
prospect,  it  only  remains  for  the  stocks  held  by  the  retailers 
to  be  exhausted  by  the  public  before  the  motorists  of  the 
country  will  be  supplied  with  post-war  or  ordinary  motor 
spirit  under  the  various  brand  names  which  have  been 
revived  to  distinguish  such  fuel  from  the  Government’s 
war-time  imports. 

It  is  to  the  interest  of  the  individual  medical  practi¬ 
tioner  to  make  it  known  as  widely  as  possible  that  users  of 
utility  motor  vehicles,  who  are  complicating  the  situation 
by  their  demands  for  No.  I  motor  spirit,  may  return  to 
“  Taxibus,”  for  instance,  thereby  relieving  the  dispro¬ 
portionate  present  demand  for  Pratts’  Perfection,  Shell 
No.  I,  or  what  not. 

Moreover,  benzol,  such  as  the  Anglo-American  Oil 
Company  distribute,  is  bought  from  members  of  the  N  ational 
Benzol  Association  under  the  guarantee  that  it  is  up  to 
their  standard  specification,  therefore  there  should  be  no 
occasion  to  be  shy  of  using  it  in  a  proportion  which,  I 
suggest,  should  not  exceed  one  part  to  three  of  petrol. 
Retailers  expressing  inability  to  supply  such  benzol 
should  be  told  that  the  company  has  such  quantities  that 
it  is  “  clogging  its  stores,”  and  “  wishes  the  public  would 
ask  ffcr  it.” 


The  Bureau  of  Census,  Washington,  has  issued  a  pre¬ 
liminary  report  which  shows  that  in  the  birth  registration 
area  of  the  United  States,  which  includes  about  53  per¬ 
cent.  of  the  estimated  population  of  the  Union,  1,353,792 
infants  were  born  alive  in  1917.  This  represents  a  birth 
rate  of  24.6  per  1,000  of  population.  The  births  exceeded 
the  deaths  by  74.4  per  cent.  The  mortality  rate  for 
infants  under  1  year  averaged  93.8  per  1,000  living  births. 
The  excess  of  the  birth  over  the  death  rate  for  1917,  which 
amounted  to  10.5  per  1,000,  was  somewhat  greater  than 
the  corresponding  excess  for  1916 — 10.1  per  1,000— although 
it  fell  slightly  below  that  of  1915. 


THE  ROYAL  SANITARY  INSTITUTE. 

The  thirtieth  Congress  of  the  Royal  Sanitary  Institute, 
held  in  Newcastle  upon-Tyue  from  July  28th  to  August 
2nd,  was  attended  by  some  1,073  persons,  including  official 
representatives  from  many  allied  and  neutral  powers, 
colonial  Governments,  the  Admiralty,  the  War  Office,  and 
the  Ministry  of  Health. 

A  large  programme  of  work  was  provided,  and  in  addi¬ 
tion  to  sectional  meetings  dealing  with  (A)  Sanitary 
Science  and  Preventive  Medicine,  (B)  Engineering  and 
Architecture,  (C)  Hygiene  of  Maternity  and  Child  Wel¬ 
fare,  (D)  Personal  and  Domestic  Hygiene,  and  (E)  In¬ 
dustrial  Hygiene,  six  conferences  were  held  by  representa¬ 
tives  of  sanitary  authorities,  representatives  of  port 
sanitary  authorities,  medical  officers  of  health,  engineers 
and  surveyors,  veterinary  inspectors,  and  sanitary  in¬ 
spectors  and  health  visitors. 

The  twenty  official  meetings  were  well  attended,  and 
the  eighty-three  addresses,  lectures,  and  papers  presented 
to  the  Congress  were  in  most  cases  followed  by  keen 
discussion  and  debate. 

In  his  inaugural  address  the  President,  the  Duke  of 
Northumberland,  welcomed  the  delegates  to  this  Congress, 
which  he  stated  was  probably  the  most  important  ever 
held  by  the  Royal  Sanitary  Institute,  as  it  would,  enable 
the  lessons  in  preventive  medicine  learnt  during  the  war 
to  be  applied  to  the  prevention  of  disease  amongst  the 
industrial  population. 

Section  A. — Sanitary  Science  and  Preventive 
Medicine. 

Professor  Sir  G.  Sims  Woodhead,  the  president  of  the 
section,  was  unfortunately  unable  to  be  present  owing  to 
illness,  but  his  address  was  presented  by  Dr.  W.  J. 
Howartli.  In  it  he  stated  that  as  a  result  of  the  war  the 
value  of  the  individual  to  the  State  had  come  to  be  fully 
appreciated  and  much  had  been  learnt  as  to  the  possibilities 
of  saving  life.  He  advocated  State-aided  research  into  the 
causes  of  disease,  and  said  that  the  knowledge  so  obtained 
should  be  widely  disseminated  to  prepare  the  way  for 
legislation. 

Two  sessions  were  devoted  to  the  work  of  the  section. 
At  the  first  the  subject  for  discussion  was  the  rat  problem, 
and  papers  were  submitted  dealing  with  the  zoology  of 
rats,  their  relation  to  disease,  and  measures  for  controlling 
the  rat  population.  The  treatment  and  prophylaxis  of 
venereal  diseases  was  discussed  at  the  second  session, 
which  was  the  best  attended  sectional  meeting  of  the 
Congress.  The  balance  of  opinion  was  against  the  use 
of  prophylactics,  on  the  score  of  sentimentality. 

Section  B. — Engineering  and  Architecture. 

The  President,  Major-General  Scott  Moncrieff,  K.C.B. 
(late  R.E.),  traced  briefly  the  improvements  which  had 
been  effected  in  the  construction  of  barracks  and  hospitals 
for  one  section  of  the  population,  namely,  the  army. 

Mr.  R.  Brown,  of  the  Ministry  of  Health,  said  that  the 
Government  were  anxious  for  schemes  to  be  submitted  by 
local  authorities  as  early  as  possible,  and  would  assist  with 
labour,  transport,  and  material,  of  which  last  they  had 
more  in  hand  than  was  likely  to  be  required  for  some  time. 
The  Government  aimed  at  100,000  houses  being  built  in 
the  first  year  and  200,000  in  the  second. 

Mr.  Cotterell  pointed  out  that  opportunities  were  now 
offered  to  develop  new  towns  on  carefully  planned  lines, 
and  new  schemes  should  be  so  arranged  as  to  form  the 
nucleus  of  new  and  improved  industrial  centres. 

Mr.  W.  H.  Knowles,  F.R.I.B.A.,  suggested  that  a  ring  of 
schools  should  be  built  on  the  outskirts  of  every  large  city. 

Section  C. — Hygiene  of  Maternity  and  Child  Welfare. 

This  proved  the  most  popular  section  and  showed  the 
highest  average  attendance. 

The  first  subject  discussed  was  the  unmarried  mother 
and  her  child,  and  it  was  argued  that  the  question  of  proper 
provision  for  mother  and  child  was  a  national  responsi¬ 
bility  and  should  not  be  a  local  burden. 

Dr.  H.  Scurfield  (M.O.H.  Sheffield)  read  a  paper  on 
mothers’  pensions,  and  following  upon  it  a  resolution  was 
passed  and  forwarded  to  the  Council  of  the  Royal  Sanitary 
Institute  requesting  them  to  consider  the  advisability  of 
urging  the  Ministry  of  Health  to  adopt  a  system  of  mothers' 
pensions  which  would  enable  necessitous  widows,  deserted 


wives,  wives  of  disabled  men,  and  the  mothers  of  large 
families  to  care  for  their  children  in  their  own  homes. 

The  second  day  was  devoted  to  the  consideration  of  the 
causes  of  disease  and  death  in  the  anteuatal  period  and 
the  organization  of  antenatal  hygiene. 

Special  attention  was  drawn  to  the  importance  of  the 
midwife  as  a  factor  in  any  scheme. 

The  danger  of  venereal  diseases  was  emphasized,  and  it 
was  insisted  that  diagnosis  should  bo  early  and  accurate, 
while  treatment  should  be  immediate,  adequate,  and  easily 
accessible. 

Section  D. — Personal  and  Domestic  Hygiene. 

There  was  heard  much  adverse  criticism  of  many 
present  household  methods  and  appliances,  together  with 
suggestions  in  the  direction  of  improvement. 

Papers  dealing  with  national  kitchens,  central  heating 
aud  hot  water  supply  for  groups  of  cottages,  and  how  to 
fit  the  small  house  to  the  needs  of  the  tuberculous,  were 
also  submitted. 

Section  E. — Industrial  Hygiene. 

In  the  course  of  his  presidential  address  Sir  Thomas 
Oliver  stated  that  although  general  amelioration  of  factory 
conditions  commenced  several  decades  since,  still  the  rate 
of  improvement  was  slow.  The  great  thing  in  industry 
was  to  avert  “  breakdowns,”  and  the  length  of  the  shifts 
must  be  regulated  by  the  physical  ability  of  the  workers. 
Tribute  was  paid  to  the  value  of  the  Daylight  Saving  Act 
in  providing  an  opportunity  for  the  worker  to  enjoy  an 
hour's  extra  sunshine  in  the  evening.  In  conclusion,  he 
said  that  an  industrial  revolution  was  proceeding,  the 
trend  of  which,  if  wisely  guided,  would  be  towards  social 
improvement. 

In  an  important  paper  on  the  effect  of  occupation  upon 
the  incidence  of  pulmonary  tuberculosis,  Professor  E.  L. 
Collis,  Director  of  the  Institute  of  Preventive  Medicine, 
Cardiff,  concluded  that  industry  is  associated  with  undue 
prevalence  of  a  type  of  phthisis  which  causes  death  in 
middle  age,  and  the  determining  factor  may  be  defective 
ventilation  either  of  the  workshop  or  of  the  lungs. 

Dr.  F.  Shufflebotham  (Newcastle-under-Lyme),  in  a  paper 
entitled  “  Health  conditions  of  the  coal  mining  industry,” 
contended  that  there  was  much  room  for  improvement  in 
the  bousing  and  working  condition  of  the  miner,  and 
suggested  that  the  temperature  of  “  hot ’’seams  be  reduced 
to  llJ  F.  or  less,  that  lamps  of  increased  candle  power 
be  introduced  whereby  nystagmus  could  be  checked  and 
eventually  wiped  out,  while  many  accidents  could  be 
avoided,  and  that  accidents  should  be  notified  and  pub¬ 
lished  weekly.  • 

Dr.  E.  F.  Pratt,  Newcastle-upon-Tyne,  contributed  a 
paper  on  factory  accidents,  their  cause  and  prevention. 

Conferences. 

Sanitary  Authorities. 

At  the  conference  of  representatives  of  sanitary 
authorities,  following  the  address  by  the  President,  the 
subjects  of  municipal  hospitals,  crematoria,  and  munici¬ 
palities  and  health  were  discussed. 

Port  Sanitary  Authorities. 

On  July  30th  the  representatives  of  port  sanitary  autho¬ 
rities  met.  Dr.  J.  Howard-Jones  put  in  a  further  plea  for 
an  international  standard  of  hygiene  of  crews’  quarters  on 
merchant  ships,  pointing  out  that  while  under  the  new 
housing  schemes  not  more  than  twelve  houses  were  to  be 
built  to  the  acre,  seamen  were  only  allowed  72  cubic  feet 
of  space  in  their  sleeping  quarters. 

Marine  Hygiene. 

At  night  Surgeon  Rear  Admiral  Sir  Robert  Hill,  Medical 
Director-General  R.N.,  delivered  a  lecture  to  the  Congress 
on  marine  hygiene.  While  conditions  in  the  navy"  and 
mercantile  marine  differed  somewhat,  they  had,  he  said, 
one  very  important  point  in  common — namely,  the  limited 
amount  of  sleeping  and  working  space  ;  he  hoped  that  the 
experience  gained  in  the  navy  would  be  applied  to  the 
amelioration  of  the  merchant  service.  It  was,  he  con¬ 
sidered,  significant  that  tuberculosis  should  remain  one  of 
the  main  causes  of  invaliding,  for  it  showed  that  the  men’s 
environment  must  be  improved  by  all  means  at  their 
disposal. 


Medical  Officers  of  Health. 

The  conference  of  medical  officers  of  health  was  the 
most  important  of  the  series,  and  the  business  occupied 
two  mornings.  In  the  presidential  address  Professor 
Henry  R.  Kenwood  (President  of  the  Society  of  Medical 
Officers  of  Health),  giving  an  account  of  the  proposed 
activities  of  the  Red  Cross  in  times  of  peace,  said  that  it 
would  be  the  aim  of  the  League  of  Red  Cross  Societies 
to  contribute  in  every  practical  way,  within  the  limits  of 
the  available  resources  and  without  distinction  of  nation¬ 
ality,  to  the  betterment  of  the  health  circumstances  of  the 
world,  and  particularly  to  succour  the  people  in  those 
areas  which  were  most  necessitous.  This  League,  which 
was  a  corollary  of  the  League  of  Nations,  was  estab 
lishing  a  central  bureau  in  Geneva.  Its  first  efforts  would 
be  directed  towards  combating  typhus  in  Poland. 

In  a  paper  entitled  “Progress  of  water  purification,” 
Sir  A.^  C.  Houston  gave  a  short  review  of  the  subject. 
Dr.  W.  Allen  Daley  (M.O.H.  Bootle)  advocated  a  scheme 
whereby  one  health  authority  would  be  responsible  for  all 
public  medical  work  in  each  area.  Dr.  G.  A.  Auden 
(School  Medical  Officer,  Birmingham),  in  dealing  with  the 
position  of  the  special  school  in  educational  organization, 
suggested  that  special  training  in  educational  psychology 
and  the  diagnosis  of  mental  deficiency  should  be  given  to 
school  medical  officers,  and  that  some  organized  system  of 
dealing  with  backward  children  should  be  introduced. 

Dr.  E.  S.  Buchanan,  speaking  on  the  subject  of  epidemic 
diseases  brought  into  prominence  by  the  war,  mentioned 
that  eighteen  small  outbreaks  of  small-pox  had  occurred 
already  this  year ;  only  by  constant  vigilance  and  atten¬ 
tion  to  vaccination  could  the  disease  be  kept  at  bay. 
Dealing  with  typhus,  he  emphasized  the  importance  of 
the  association  with  famine  and  misery,  and  stated  that 
while  epidemic  spread  was  unlikely,  there  were  possi¬ 
bilities  of  local  occurrence.  With  the  resumption  of  the 
pilgrimages  to  Mecca  the  danger  of  the  reappearance  of 
cholera  increased.  Dr.  Neech  (M.O.H.  Halifax),  in  a  paper 
on  the  after-care  of  the  sanatorium  patient,  with  special 
reference  to  future  housing  schemes,  urged  that  as  treat¬ 
ment  of  phthisis  had  proved  unsatisfactory  it  was  impor¬ 
tant  to  concentrate  on  prevention.  This  he  proposed 
to  secure  by  an  ambitious  scheme  for  rehousing  practi¬ 
cally  the  whole  population  in  bungalows  with  open-air 
bedrooms. 

i  Engineers ,  Surveyors ,  and  Veterinary  Inspectors. 

The  conference  of  the  engineers  and  surveyors  to  county 
and  other  sanitary  authorities  was  mainly  concerned  with 
the  housing  question,  while  that  of  the  veterinary  in¬ 
spectors  dealt  with  the  importance  of  the  inspection  of 
cattle  in  relation  to  the  control  of  contagious  diseases  of 
animals  and  the  fuller  development  of  a  wholesome  meat 
and  milk  supply. 

Sanitary  Inspectors  and  Health  Visitors. 

The  most  important  feature  of  the  conference  of  sanitary 
inspectors  and  health  visitors  was  a  plea  for  the  recogni¬ 
tion  of  the  important  part  played  by  women  health  visitors 
in  social  reconstruction  and  the  need  for  a  higher  standard 
of  education,  which  should  be  rigidly  enforced. 

The  Popular  Lecture. 

Sir  Robert  W.  Philip,  President  R.C.P.E.,  took  for  the  sub¬ 
ject  of  the  popular  lecture,  “  The  heritage  of  health.”  In 
a  fascinating  address,  which  held  the  audience  spell-bound, 
the  lecturer  showed  that  while,  with  relatively  few  ex¬ 
ceptions,  all  children  were  born  quite  healthy,  most  of 
the  weakness  and  sickness  of  life  were  the  outcome  of 
ignorance  or  neglect  of  simple  physiological  laws.  Health 
ideals  must  be  created  and  a  higher  conception  of  health 
developed  under  the  guidance  of  the  medical  profession. 

Exhibitions  and  Excursions. 

During  the  Congress  a  very  successful  child  welfare  and 
mothercraft  exhibition  was  held  in  the  Rutherford  College 
under  the  auspices  of  the  Newcastle  Maternity  and  Infant 
Welfare  Centres. 

An  excellent  local  programme  had  been  arranged  re¬ 
flecting  great  credit  on  the  local  secretaries.  With  the  ex¬ 
ception  of  a  sharp  shower  of  rain  on  the  Thursday  beautiful 
sunny  weather  prevailed  throughout  the  week  and  enabled 
those  who  attended  the  garden  parties  to  see  Alnwick 
Castle  and  the  famous  Jesmond  Dene  at  their  best. 
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THE  TREATMENT  OF  MENTAL  DISORDER. 

The  question  of  the  treatment  of  incipient  insanity 
has  been  discussed  from  time  to  time  in  this  Journal, 
and  there  is  a  growing  body  of  opinion  that  reform  in 
this  direction  is  urgently  needed.  All  those  who  are 
best  qualified  to  judge  are  convinced  that  the  lunacy 
law  as  it  now  exists  prevents  the  treatment  of  mental 
diseases  from  reaching  the  level  required  by  modern 
standards  and  aspirations.  At  present  the  law  is  such 
that  mental  disease  cannot  be  treated,  except  in  the 
home  of  the  patient,  without  certification.  The  public 
entertain  a  natural  prejudice  to  the  procedure  of 
certification,  and  it  is  felt  that  the  law  must  be 
amended  so  that  mental  clinics  may  be  developed 
upon  the  lines  of  a  general  hospital,  quite  distinct 
from  existing  asylums,  and  in  which  patients  may  be 
admitted  without  the  stigma  of  certification.  Such 
a  reform  would  prevent  much  unnecessary  certifica¬ 
tion,  it  would  ensure  treatment  for  a  patient  before  he 
drifts  into  a  chronic  and  incurable  condition,  and  it 
would  prove  of  considerable  educational  value  to  the 
medical  profession.  At  the  present  time  it  might  be 
said  that  psychiatry  occupies  a  position  in  relation 
to  modern  medicine  analogous  to  that  of  a  ceitified 
patient  to  society;  it  is  out  of  contact  with  the  current 
of  medical  thought  and  practice  and  remains  as  a  more 
or  less  isolated  medical  interest.  Clinics  for  mental 
disorders  would  do  much  to  remedy  this  state  of 
affairs  and  would  serve  to  widen  the  study  of  this 
most  important  branch  of  medicine. 

Active  steps  are  now  being  taken  in  vanous 
directions  to  bring  about  an  amendment  of  the 
Lunacy  Act  which  will  meet  the  needs  of  the  case. 
Especially  significant  is  the  attitude  towards  the 
problem  of  the  Asylum  Committees  which  represent 
those  members  of  the  public  who  are  most  intimately 
acquainted  with  the  practical  working  of  lunacy 
law.  Reference  was  made  in  our  issue  of  January 
25th,  1919,  to  the  newly  constituted  National  Council 
of  Institutions  for  the  Treatment  and  Care  of  the 
Mentally  Afflicted  (Mental  Hospitals  Association)  in 
which  most  of  the  English  asylums  are  represented. 
This  important  and  influential  council,  in  spite  of  the 
fact  that  it  has  been  concerned  largely  with  pressing 
industrial  problems  in  connexion  with  asylum 
employees,  exhibits  a  thoroughly  progressive  spirit 
in  regard  to  the  treatment  of  insanity,  and  it  urges 
a  drastic  amendment  of  the  lunacy  law  as  a  matter 
of  urgent  national  importance.  _  Eoremost  in  its 
recommendations  is  a  reform  which  will  make .  it 
possible  for  local  authorities  to  establish  special 
mental  hospitals  for  the  treatment  of  incipient  or 
actual  mental  disease  without  certification.  v\  e 
understand  that  recently  a  deputation  from  the 
executive  of  this  council,  under  the  leadership  of 
Alderman  Morgan  Thomas,  ex-Lord  Mayor  of  Cardiff, 
was  introduced  by  Lord  Digby,  Chairman  of  the 
Dorset  County  Asylum,  to  representatives  of  the 
Home  Department  and  the  Board  of  Control.  The 
deputation  was  sympathetically  received  and  an 
intimation  given  that  the  Government  would  shortly 
introduce  legislation  on  the  subject.  Such  a  deputa¬ 
tion,  expressing  as  it  does  the  opinion  of  Asylum 
Committees,  should  do  much  to  convince  the  Govern¬ 


ment  of  the  strength  of  public  feeling  in  regard  to  the 
necessity  for  reform. 

It  is  interesting  to  observe,  also,  that  practical 
schemes  are  in  process  of  development  in  regard  to 
the  suggested  reforms.  It  is  proposed  to  establish  in 
connexion  with  King  Edward  VII  Hospital  and 
Medical  School  at  Cardiff  an  in-patient  and  out¬ 
patient  clinic  for  mental  diseases,  and  a  conference, 
presided  over  by  Alderman  Morgan  Thomas,  was  held 
recently  to  formulate  the  details  of  the  scheme.  The 
meeting  included  members  of  the  Hospital  Committee 
and  university,  the  Chairman  of  the  Board  of  Control, 
Sir  William  Byrne,  and  Dr.  C.  H.  Bond,  one  of  the 
medical  Commissioners.  A  scheme  was  outlined  for 
the  erection  of  a  building  near  the  infirmary  for  the 
modern  treatment  of  mental  disease  and  provided 
with  facilities  for  research  and  teaching.  The  con¬ 
ference  was  unanimous  in  resolving  to  promote  the 
object  in  view  and  a  committee  is  to  be  formed  to 
develop  the  scheme  with  the  advice  and  co-operation 
of  the  Board  of  Control.  The  Cardiff  Mental  Hospital, 
with  Dr.  Edwin  Goodall  as  medical  superintendent, 
has,  since  its  opening,  always  been  prominent  for 
research  in  mental  disease,  and  it  is  to  be  hoped  that 
this  further  progressive  move  will  only  be  the 
forerunner  of  similar  activities  in  the  other .  teach¬ 
ing  centres  of  the  country.  Schemes  of  this  kind 
have,  of  course,  their  financial  side.  Such  clinics 
as  are  proposed  will  involve  a  considerable  initial 
outlay  and  will  be  more  expensive  than  is  the 
ease  in  ordinary  asylums.  In  so  far  as  such  centres 
of  treatment  should  prevent  many  patients  from 
being  recruited  into  the  class  of  the  chronic  insane  a 
saving  will  ultimately  occur,  but  the  financial  aspect 
is  really  a  very  secondary  consideration  in  view  of  the 
social  benefits  which  such  reforms  will  bring  about. 
Though  the  amending  bill  has  not  yet  been  adopted 
by  the  Government  it  is  probable  that  a  fair  propor¬ 
tion  of  the  maintenance  charges  and  annual  charges 
upon  capital  expenditure  would  be  met  by  the  State 
and  the  remainder  by  the  local  authority.  It  is 
probable,  however,  that  some  difficulty  will  be  found 
in  raising  the  money  for  the  establishment  of  such 
clinics  and  their  sites  ;  there  will  thus  be  ample  scope 
for  generosity  on  the  part  of  private  individuals,  and 
the  public  must  be  brought  to  realize  the  social 
importance  of  such  hospitals. 

In  view  of  the  fact,  therefore,  that  the  Board  of 
Control,  the  Medico-Psychological  _  Association,  and 
the  Asylum  Committees  are  unanimous  as  to  the 
need  for  reform,  it  would  seem  that  the  Government 
ought  easily  to  be  convinced  of  the  necessity  for  early 
legislation,  and  it  is  to  be  hoped  that  an  amending 
bill  may  be  introduced  during  this  year.  Conditions 
created  by  the  war  have  forced  on  the  attention  of 
many  members  of  the  medical  profession  the  impor¬ 
tance  and  interest  of  the  psychoses  and  neuroses,  and 
it  now  only  remains  for  new  legislation  to  make  it 
possible  to  develop  active  centres  of  study,  teaching, 
and  research  where  this  new  interest  may  be  guided 
and  stimulated  under  the  direction  of  qualified  expeits. 
It  is  by  such  means  that  psychiatry  may  attain  in 
England  the  position  and  usefulness  it  occupies  in 
other  countries. 


THE 


CONDITIONS  OF  INSURANCE 
SERVICE. 

In  our  last  issue  attention  was  directed  to  the  chief 
decisions  of  the  Representative  Body  referring  mainly 
to  a  future  medical  service  when  the  Ministry  0 i_ 
Health  is  in  a  position  to  make  a  complete  revision 
of  the  present  panel  service.  It  remains  now  to 
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summarize  the  decisions  of  the  Representative  Meet¬ 
ing  and  the  Conference  of  Panel  Committees,  referring 
more  directly  to  the  present  panel  service  and  only 
more  remotely  to  a  fully  revised  service,  although, 
as  already  stated,  it  was  not  possible  to  avoid  some 
overlapping  in  enumerating  the  subjects  discussed  at 
the  two  meetings. 

In  reply  to  questions  in  the  Representative  Meeting, 
Dr.  Brackenbury,  Chairman  of  the  Insurance  Acts 
Committee,  assured  the  meeting  that  that  Committee 
had  not  approached  the  Government  with  any  fixed 
policy.  Discussions  had  taken  place  the  purport 
of  which  \yere  before  the  Representative  Meeting  and 
the  Conference,  and  the  policy,  if  authorized  by  the 
two  bodies,  would  be  placer!  before  the  Ministry. 
Referring  to  the  remuneration  of  panel  practitioners, 
he  repeated  to  the  Representative  Meeting  what  he 
had  announced  to  the  Conference,  that  as  a  temporary 
arrangement  for  1919  there  would  be  an  all-round 
increase  of  15  per  cent.,  an  additional  15  per  cent., 
making  30  per  cent,  in  all,  for  those  with  incomes 
under  £500,  and  an  additional  5  per  cent.,  making 
20  per  cent,  in  all,  on  incomes  between  £500  and 
£:,20o;  the  acceptance  of  this  arrangement  was  in 
no  way  to  invalidate  the  demand  for  a  permanent 
Increase.  This  offer  was  subject  to  the  qualification 
„hat  the  maximum  bonus  on  incomes  under  £500 
should  be  £150  and  for  the  rest  £300. 

Considerable  discussion  took  place  on  the  National 
Insurance  Defence  Bund,  and  the  Solicitor  of  the 
Association  assured  the  Representative  Meeting  that 
the  members  of  the  Insurance  Acts  Committee  would 
be  individual  trustees  of  the  fund,  which  would  be 
quite  separate  from  the  funds  of  the  Association. 

A  motion  in  the  Representative  Meeting  protesting 
against  the  general  tenor  of  M.  25  (report  of  Insurance 
Acts  Committee)  was  lost  on  the  assurance  being 
given  that  the  Committee  was  strongly  against  a 
whole-time  State  medical  service,  and  it  was  agreed 
that  the  terms  of  any  contract  of  service  under  the 
altered  conditions  should  be  sent  to  the  Divisions  in 
time  to  allow  of  discussion,  especially  with  regard  to 
extra  services.  As  regards  the  medical  referees,  Dr. 
Brackenbury  stated  that  they  would  probably  be 
appointed  by  the  Commissioners,  would  be  paid 
whole-time  salaries,  would  act  not  simply  as  referees 
but  as  medical  advisers  to  the  clinical  health  autho¬ 
rities,  and  would  not  interfere  between  doctor  and 
patient.  The  meeting  agreed  that  the  referees  should 
be  appointed  by  the  Commissioners,  and  should  be 
men  of  wide  experience  in  general  practice.  It  was 
stated,  further,  that  the  old  record  cards  would  not  be 
revived,  but  that  a  new  form  would  be  introduced 
which  would  probably  serve  as  a  continuous  medical 
nistory,  and  would  be  settled  by  a  scientific  com¬ 
mittee.  The  Conference  of  Panel  Committees  had 
already  supported  this  idea. 

Several  resolutions  were  accepted  in  the  Representa¬ 
tive  Meeting  making  obstetric  practice  optional  to 
panel  practitioners.  The  Conference  had  already 
accepted  the  proposal  of  the  Insurance  Acts  Com¬ 
mittee  to  the  effect  that  attendance  on  pregnancy  and 
labour  should  be  part  of  medical  benefit,  but  that 
panel  practitioners  should  be  at  liberty  to  decline  these 
services,  which  should  be  paid  for  out  of  a  special 
fund  altogether  apart  from  the  pool.  The  Conference 
had  also  decided  that  for  the  present  the  salvarsan 
treatment  of  syphilis  should  be  regarded  as  outside 
the  contract.  The  general  method  suggested  by  M.  25 
for  determining  what  services  can  be  required  from  a 
panel  doctor  was  accepted,  as  being  simpler  and  more 
satisfactory  than  the  present  procedure.  An  extension 
of  facilities  for  contracting  out,  that  is,  for  allowing 


insured  persons  to  make  their  own  arrangements  for 
treatment,  was  advocated  by  a  number  of  represen¬ 
tatives,  but  did  not  meet  with  general  approval. 

The  following  subjects  were  dealt  with  more  in 
detail  by  the  Conference,  though  the  Representative 
Meeting  gave  passing  attention  to  some  of  them.  A 
resolution  was  carried  that  the  distribution  of  the 
local  pool  should  be  made  not  later  than  the  last  day 
of  the  quarter.  Considerable  discussion  arose  with 
regard  to  the  payment  for  temporary  residents ;  a 
number  of  representatives  wished  to  retain  the  present 
system,  but  it  was  finally  decided  to  accept  the  pro¬ 
posal  of  the  Insurance  Acts  Committee  (M.  25, 
para.  10).  The  result  will  be  that  the  present 
temporary  resident  calculations  as  affecting  the  dis¬ 
tribution  of  the  central  pool  will  be  done  away  with, 
but  the  number  of  cases  in  areas  where  they  have  an 
appreciable  effect  will  be  taken  into  account  in  fixing 
the  fraction  of  the  central  pool  to  be  assigned  to  areas. 
A  long  discussion  also  arose  about  the  limitation  of 
lists.  M.  25  bad  suggested  that  the  individual  panels 
might  be  limited  to  3,000  insured  persons,  but  a  reso¬ 
lution  was  carried  to  the  effect  that  while  there 
should  be  no  fixed  limit,  if  the  Insurance  Committee 
brought  to  the  notice  of  the  Panel  Committee  the 
fact  that  a  practitioner’s  list  exceeded  3,000,  and  that 
for  this  reason  the  service  was  inefficient,  the  .Panel 
Committee  should  satisfy  itself  as  to  the  adequacy  of 
the  service,  and,  if  found  inadequate,  the  limit  of 
3,000  might  then  be  -imposed  on  the  doctor  concerned, 
with  certain  provisos  to  prevent  hardship.  Dr. 
Brackenbury  stated  that  a  considerable  number  of 
doctors  had  6,000  on  their  lists,  and  one  had  8,000. 
An  addition  was  made  to  the  resolution  that  there 
should  be  no  reduced  capitation  for  the  larger  lists. 
The  suggestion  of  the  Insurance  Acts  Committee  that 
a  minimum  assured  payment  should  be  made  to 
entrants  into  practice  met  with  little  favour  and  a 
resolution  against  it  was  carried. 

On  the  question  whether  certain  special  services 
should  be  made  a  first  charge  on  tire  pool  there  was 
evidently  a  good  deal  of  misapprehension ;  it  was 
pointed  out,  first,  that  the  special  services  in 
question  were  not  services  by  specialists  but  only 
such  special  services  as  are  now,  or  in  the  future  may 
be  part  of  the  contract  of  the  panel  doctor,  such  as 
the  giving  of  anaesthetics  and  attendance  at  mis¬ 
carriages  ;  and  secondly,  that,  provided  the  amount 
of  remuneration  was  adequate,  it  made  very  little 
difference  whether  there  was  a  separate  pool  for  such 
special  services,  or  they  were  made  a  first  charge  on 
a  common  pool.  There  were,  however,  some  dis¬ 
advantages  in  dividing  the  remuneration,  the  total  of 
which  was  fixed,  into  two  pools — one  for  ordinary  and 
the  other  for  the  special  services.  In  the  end  the 
Conference  agreed  with  the  Committee  that  there 
should  be  only  one  pool  for  the  services  required  from 
practitioners  under  their  contract. 

With  regard  to  persons  who  fail  to  produce  medical 
cards  or  other  proof  that  they  are  entitled  to  treat¬ 
ment,  it  was  agreed  that  the  doctors  might  charge 
fees  which  would  be  refunded  on  proof  that  the 
person  was  really  entitled  to  treatment,  provided  that 
if  a  person  through  his  own  negligence  unreasonably 
failed  to  produce  evidence  of  his  title,  the  fees 
should  not  be  returned  to  him,  but  should  be  retained 
by  the  Insurance  Committee,  which  would  deduct 
them  from  the  doctor’s  next  account,  as  it  would  be 
unfair  that  the  doctor  should  be  paid  twice  over. 

On  the  subject  of  change  of  doctor,  it  was  resolved 
that  there  should  be  opportunity  for  change  twice  a 
year  instead  of  once  as  at  present.  The  subject  of 
the  mileage  fund  led  to  some  sharp  criticism,  from 
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rural  practitioners,  but,  with  the  addition  of  a  rider 
that  the  conditions  in  Scotland  required  separate 
consideration,  the  repoi’t  of  the  Rural  Practitioners 
Subcommittee  was  approved.  The  question  of  the 
agreement  entered  into  by  panel  practitioneis  led  to 
a  statement  by  the  Solicitor  of  the  Association  which 
deserves  careful  reading,  as  it  removes  many  mis¬ 
apprehensions  (Supplement,  July  26th,  p.  33).. 

The  paragraphs  of  M.  25  referring  to  extensions  of 
the  medical  service  brought  a  promise  that  the 
question  of  payment  for  extra  services  would  be 
placed  before  the  Panel  Committees,  but  it  was  not 
possible  to  discuss  the  payment  until  it  was  settled  j 
what  extensions  of  the  service  were  to  be  provided ;  it  j 
was,  however,  expected  that  it  would  be  possible  to  j 
present  some  idea  of  the  amount  of  extra  payment  , 
required  to  the  October  conference.  If  not,  the  new  j 
agreement  would  not  be  brought  into  operation  until  1 
next  April,  but  it  was  considered  clear  that  the  I 
remuneration  would  be  at  a  considerably  higher  scale 
than  the  present  7s.  6d.  The  Chairman  of  the  Insur-  j 
ance  Acts  Committee  outlined  the  arguments  which  ; 
the  Committee  thought  would  weigh  in  discussing  the  : 
remuneration  and  the  conditions  under  which  the  nev\ 
services  should  be  rendered.  It  was  agreed  that  the 
Association  should  consult  with  other  representative 
bodies,  as  the  question  of  the  extension  of  the  service 
affected  the  whole  profession,  both  those  who  are  on 
the  panel  and  those  who  are  not.  An  amendment  to 
M.  25  was  carried  disapproving,  ‘under  present  con¬ 
ditions,  of  general  practitioner  clinics.  It  was  also 
resolved  that  a  sufficient  sum  should  be  provided  in 
the  central  pool  to  pay  adequately  for  services  to 
invalided  soldiers  and  sailors  and  demobilized  men 
whose  health  had  suffered  in  the  services,  and  it  was 
explained  that  the  present  method  of  payment  for 
invalided  men  would  be  ended. 

On  the  motion,  which  was  carried,  that  the  Com¬ 
mittee  be  authorized  to  continue  the  discussions  with 
the  Government  for  new  terms  and  conditions  of  ser¬ 
vice,  Dr.  Brackenbury  said  that  the  Association  was 
going  to  organize  the  profession  with  a  view  to  refusal 
of  service  if  satisfactory  terms  were  not  obtained  on 
the  lines  of  the  amended  reports,  and  the  Committee 
was  prepared  to  consider  fully  suggestions  from  Local 
Medical  and  Panel  Committees.  It  was  repeatedly 
made  clear  that  the  Insurance  Acts  Committee  is 
strongly  opposed  to  a  whole-time  State  medical 
service.  Its  constitution  as  settled  by  the  Repre¬ 
sentative  Meeting  makes  it  possible  for  persons  who 
are  not  members  of  the  British  Medical  Association 
to  be  returned  as  direct  representatives  of  Panel 
Committees  on  the  Insurance  Acts  Committee. 

In  a  letter  which  is  published  in  the  present 
issue,  Dr.  P.  Macdonald  of  York  objects  to  the 
unwieldy  character  of  the  Conference,  and  rather 
commends  the  Association  of  Panel  Committees, 
whose  constitution  he  explains.  Dr.  Brackenbury 
replies  by  pointing  out  that  in  reality  the  central 
executive  of  the  Conference  is  more  directly  repre¬ 
sentative  of  panel  practitioners  than  the  executive  of 
the  Association  of  Panel  Committees,  inasmuch  as 
the  latter  is  only  in  a  fourth-hand  relation  with  panel 
practitioners  and  is  in  no  relation  at  all  with  non¬ 
panel  practitioners,  while  the  executive  of  the  Con¬ 
ference  (which  has  grown  up  under  the  auspices  of 
the  British  Medical  Association)  is  only  two  removes 
from  the  panel  practitioners  themselves  and  contains 
representatives  not  only  of  the  British  Medical  Asso¬ 
ciation,  but  of  other  important  professional  organiza¬ 
tions,  all  of  which  are  more  or  less  concerned  with  the 
medical  service  of  the  country.  This  distinction  is 
extremely  important ;  the  object  of  the  British 


Medical  Association  has  been  to  get  as  direct  a  repre¬ 
sentation  as  possible  of  every  section  of  the  profession 
that  can  be  concerned.  The  advantages  of  sectional 
or  group  conferences  are  fully  recognized  by  the 
British  Medical  Association  and  such  group  con¬ 
ferences  are  in  regular  use,  but  in  spite  of  the  dis¬ 
advantages  under  which  larger  conferences  labour 
they  have  the  great  advantage  that  they  offer  a  wider 
opportunity  than  any  other  scheme  for  criticism  of 
the  executive,  which  in  all  modern  electorates  is 
rightly  regarded  as  so  essential.  To  reduce  the 
.^presentation  with  the  idea  of  making  the  Conference 
less  unwieldy,  or  to  limit  the  scope  of  discussion  even 
of  details,  would  give  ground  at  once  for  a  suspicion 
that  the  profession  was  being  ruled  by  a  few. 


r 


POST-GRADUATE  INSTRUCTION  IN  AMERICA 
AND  ENGLAND. 

We  have  received  from  Dr.  Graham  Little  a  letter  in 
which  he  speaks  of  the  cordial  reception  given  to  British 
delegates  who  visited  the  annual  meetings  of  the  American 
Medical  Association  and  the  American  Congress  of 
Physicians  and  Surgeons  in  June.  Sir  Anderson  Critchett, 
Sir  StClair  Thomson,  and  Dr.  Little  himself  were  invited 
to  give  addresses  to  the  sections  of  ophthalmology,  laryngo¬ 
logy,  and  dermatology  respectively.  The  last  named 
section  was  presided  over  by  Dr.  Jay  Schamberg,  who  is 
the  head  of  the  laboratory  which  produces  the  American 
substitute  for  salvarsan,  named  “  arsplienamine.”  It  was 
stated  that  the  quality  of  salvarsan  imported  from 
Germany  deteriorated  very  sensibly  in  the  early  stages  of 
the  European  war,  and  a  considerable  quantity  carried  by 
the  submarine  Deutschland ,  which  evaded  the  blockade, 
was  no  better.  Finally,  Dr.  Oliver  Ormsby,  professor  of 
dermatology  in  the  University  of  Chicago,  made  publio 
the  results  of  experiments  on  animals,  which  showed 
that  the  German  supply  was  very  toxic.  The  product 
made  under  Dr.  Schamberg’s  direction  in  the  labora¬ 
tory  at  Philadelphia  has  proved  a  very  excellent  pro¬ 
duct  and  has  entirely  replaced  in  the  States  all 
other  forms  of  Ehrlich’s  drug.  Going  on  to  speak 
of  post-graduate  study,  Dr.  Graham  Little  writes  : 
“Exceptional  interest  was  shown  by  our  American  col¬ 
leagues  in  the  proposals  to  organize  post-graduate  work 
for  American  students  in  London,  and  to  provide  oppor¬ 
tunities  for  research,  study,  and  social  amenities.  The 
Fellowship  of  Medicine,  recently  instituted  by  the  Royal 
Society  of  Medicine,  is  a  small  beginning  which  deserves 
the  support  of  all  who  are  anxious  (and  who  is  not  ?)  to 
promote  the  present  cordiality  of  our  relations  with  the 
United  States.  At  the  last  meeting  of  the  Senate  of  the 
University  of  London  which  I  attended  on  the  eve  of  my 
leaving  England,  a  resolution  was  passed  instituting  a  new 
doctorate  in  philosophy  which  is  especially  designed  for 
the  needs  of  American  and  overseas  post-graduate  students. 
The  inception  of  a  special  hospital  for  research  which  shall 
be  a  home  and  a  stimulus  to  American  medical  visitors  to 
London  also  aroused  the  utmost  interest,  and  the  scheme 
was  most  attractively  presented  by  Sir  Arbuthnot  Lane, 
the  delegate  to  the  meeting  from  the  Royal  Society 
of  Medicine,  whose  enthusiasm  could  not  fail  to  be 
infectious.  It  is,  however,  quite  certain  that  the 
medical  schools  of  London,  if  they  wish  to  diverb 
the  American  student  from  Berlin  and  Vienna  to  London, 
will  have  to  exert  a  much  more  sustained  effort  than  any 
yet  evident.  In  particular,  it  will  not  do  to  try  and  combine 
the  teaching  of  post-graduate  with  undergraduate  students. 
The  American  universities  themselves  are  conscious  of  the 
impossibility  of  this  combination,  and  it  is  important  to 
note  that  the  great  University  of  Chicago,  which  has  at 
last  absorbed  Rush  Medical  College  into  its  Faculty  of 
Medicine,  is  immediately  founding  a  college  for  post¬ 
graduate  study  with  a  separate  building  and  staff  bub 
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comprised  in  the  Faculty  of  Medicine,  and  it  has  been 
gracefully  conceded  that  this  post-graduate  college  shall 
retain  the  honoured  name  of  Rush.  In  conclusion  I  would 
say  that  our  American  hosts  urged  us  to  persuade  more  of 
our  students  and  colleagues  to  visit  them,  and  there  is  no 
doubt  that  the  warmest  welcome  awaits  such  visitors. 
The  interchange  has  hitherto  been  very  one-sided — for 
example,  I  crossed  the  Atlantic  with  an  ophthalmic 
surgeon  of  Philadelphia,  who  told  me  this  was  his  twenty* 
second  trip  to  England.” 


FRANCO-AMERICAN  MEDICAL  RELATIONS. 

M.  Tuffier,  who  among  French  surgeons  is  perhaps  the 
liiost  known  and  esteemed  in  other  countries,  has  recently 
presented  to  the  Acad^mie  de  M4decine,  Paris,  a  report  on 
a  memorandum  by  Dr.  Dehelly,  on  the  best  means  for 
establishing  medico- ckirurgical  relations  with  the  United 
States.  The  memorandum  was  sent  to  the  Academy  by 
tho  Franco-American  War  Committee.  M.  Tuffier  showed 
that  the  arrangements  in  France  were  insufficient,  a 
fact  of  which  he  had  become  convinced  after  a  visit 
to  America  in  1913.  He  urged  on  the  members  of  the 
Academy  the  need  for  immediate  action.  Before  the  war 
American  doctors  looked  upon  Germany  as  the  centre 
for  instruction,  and  already,  he  said,  steps  were  being 
taken  on  the  other  side  of  the  Rhine  to  resume  uni¬ 
versity  courses  and  to  regain  the  influence  lost  by  the 
war.  In  Brussels,  also,  an  organization  to  attract  medical 
graduates  was  being  elaborated,  so  that  there  should  be 
no  delay  in  taking  advantage  of  a  propitious  moment 
not  likely  to  recur.  He  deprecated  placing  any  reliance 
upon  Government  co-operation,  which  might  be  long  de¬ 
layed,  or  waiting  for  the  establishment  of  new  uni¬ 
versity  organizations.  If  the  desired  co-operation  was 
to  be  brought  about  there  must  be  free  exchange  of  ideas, 
of  men,  and  of  scientific  material,  and  to  this  end  the 
facilities  for  instruction  in  Paris  and  throughout  France 
ought  at  once  to  be  organized.  Although  for  the  post- 
graduate  visitor  there  was  at  present  no  regular  teaching, 
it  could  easily  be  arranged.  The  visitor  needed  a  place  at 
which  he  could  ascertain  what  was  going  on  from  day 
to  day.  An  association  for  the  development  of  Franco- 
American  medical  relations  already  existed,  and  included 
a  large  number  of  teachers  and  hospital  officers  in  Paris; 
foreign  visitors  could  attend  the  instruction  given  in 
medicine,  surgery,  and  the  specialties.  At  the  Saint  Louis 
Hospital  there  was  a  very  complete  programme — clinical 
practice,  theoretical  lectures,  demonstrations,  and  labora¬ 
tory  work.  The  College  des  E  tats- Unis  d’Am<$rique 
established  by  eminent  French  and  American  men  of 
science,  under  the  patronage  of  the  United  States  Am¬ 
bassador  and  the  French  Minister  of  Public  Instruction, 
ilready  provided  a  central  office.  Every  American  arriving 
m  Paris  found  there  a  list  of  all  the  courses  in  progress  in 
Paris,  or  elsewhere  in  France,  and  the  addresses  of  all 
the  laboratories  where  instruction  could  be  obtained  or 
researches  caried  on.  It  was  intended  to  establish  a  club 
in  connexion  with  the  College,  with  reading,  Avriting,  and 
conversation  rooms.  An  office  on  the  same  lines  was  to 
be  organized  in  New  York  for  French  students.  Though 
the  Franco-American  College  and  Association  in  Paris  fell 
short  of  all  that  might  be  wished,  they  yet,  in  M..  Tuffier’s 
opinion,  afforded  a  beginning  of  co-operation  between 
F ranee  and  America. 


VILLAGE  CENTRES  FOR  DISABLED  MEN. 

At  the  first  annual  meeting  of  the  Village  Centres  Council 
the  administrator,  Major  Garthwaite,  D.S.O.,  reported  that 
the  Enham  Village  Centre,  in  Hampshire,  had  been  opened 
for  ex-service  men  on  May  30th,  and  that  there  were  now 
thirty  men  in  residence  receiving  medical  treatment  and 
undergoing  training,  mainly  in  horticulture,  agriculture, 
and  forestry,  but  also  in  workshops  for  basket- making, 
electrical  fitting,  and  carpentry.  The  medical  director, 


Di.  I cntescue  Fox,  said  that  the  interval  between  a 
man  s  discharge  from  the  army  and  his  reception  at 
Enham  varied  from  one  to  forty-three  months,  with  an 
average  period  of  twelve  months  at  his  home.  Nineteen 
out  of  the  total  of  thirty  men  at  Enham  had  not  done  any 
work  during  the  time,  ten  had  attempted  to  return  to 
work  and  had  broken  down ;  all  were  now  working  at 
Euham  under  medical  supervision  for  from  two  to  six 
hours  a  day.  Nearly  half  the  cases  were  under  the  care  of 
Captain  Douglas- Morris,  R.A.M.C.,  neurologist.  Several  of 
the  men  had  paresis  after  fracture  of  the  skull,  and  were 
quite  unfitted  for  town  life,  but  had  improved  in  the 
country.  Patients  with  old  wounds  of  the  arm,  attended 
by  stiffness  and  wasting,  were  put  to  light  curative  work, 
such  as  thinning  grapes,  clipping  hedges,  sawing  or  wood 
catting.  All  the  men  should  be  regarded  as  neurasthenic, 
and  a  large  proportion  of  them  would  never  be  able  to 
compete  with  able-bodied  men  in  industry,  so  that  village 
centres  would  have  to  provide  special  industries  for  per¬ 
manently  subnormal  mem  Re-education  and  the  choice 
of  an  occupation  should  be  based  upon  exact  measure* 
ment  of  each  man’s  physical  and  mental  capabilities, 
and  an  estimate  of  his  family  circumstances,  and  the  con¬ 
dition  of  the  labour  market.  The  industry  of  the  disabled, 
if  properly  guided,  could  make  a  very  large  addition  to  the 
production  of  the  country.  Sir  George  Makins,  G.C.M.G., 
vice-president,  who  was  in  the  chair,  and  Sir  Rickman 
Godlee  both  expressed  the  hope  that  the  type  of  disable¬ 
ment  selected  for  the  Enham  Centre  should  be  such  as  could 
be  effectually  treated,  so  that  a  considerable  number  of 
cases  could  be  passed  rapidly  through  the  centre. 


INTERNATIONAL  CONGRESSES. 

Mr.  Adolphe  Smith,  known  to  numerous  members  of  the 
medical  profession  as  the  representative  of  the  Lancet  at 
many  medical  congresses,  has  contributed  to  The  Times 
an  essay  in  three  chapters  on  the  Pan-German  Inter¬ 
nationale.  It  is  brilliantly  written  and  composed  with 
authority,  for  he  is  fully  and  closely  acquainted  with  all 
that  has  happened  at  the  socialist  congresses,  called  of 
the  “  Internationale,  ’  since  1882.  His  main  thesis  is 
that  as  the  military  caste  headed  by  William  II  worked 
for  world  dominion  by  force  of  arms,  so  Marx  and  his 
rather  clumsy  lieutenant  Engels  worked  to  obtain  for 
German  socialists  a  command  over  all  the  labour  organiza¬ 
tions  of  the  world.  For  the  delusion  of  the  foreigner  the 
German  socialists  declared  themselves  the  enemies  of 
militarism,  but  the  events  of  1914  proved  that  whatever 
shade  of  red  they  wore  all  were  working  for  German 
domination  of  all  the  nations  from  the  Eastern  shores 
of  Russia  to  the  Western  shores  of  America.  The  same 
ambition  was  gradually  disclosed  at  medical  and  other 
scientific  congresses.  At  the  International  Medical  Con¬ 
gress  in  London  in  1881  the  German  members  took  a  share 
proper  to  the  representatives  of  a  nation  claiming  equality 
with  others.  The  great  men  of  the  Congress  were  Pasteur 
and  Lister,  Paget  and  Bigelow,  Virchow  and  Huxley. 
But  after  that,  as  international  congresses,  whether  of 
medicine  or  hygiene,  succeeded  each  other,  the 
German  professors  became  more  and  more  overbearing, 
and  the  feeling  grew  that  their  methods  conflicted 
with  the  free  spirit  of  scientific  inquiry  and  discus¬ 
sion.  Mr.  Adolphe  Smith,  than  whom  few  have  had 
better  opportunities  of  judging,  does  not  hesitate  to  say 
that  these  arrogant  methods  were  part  of  the  general 
scheme.  “  It  has  been  my  privilege,”  he  writes,  “  to 
attend  nearly  all  the  international  congresses  of  hygiene, 
and  several  of  the  international  congresses  of  medicine, 
of  the  medical  Press,  of  the  Avar  against  tuberculosis,  and 
of  other  kindred  movements.  Here,  among  members  of 
the  liberal  professions,  as  in  Avorking  class  congresses,  the 
German  delegation  acted  with  the  same  military  discipline* 
The  science  which  they  represented  was  a  secondary  con¬ 
sideration  ;  the  interests  of  Germany,  the  advertising  of 
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German  achievements,  not  to  say  German  goods,  was  the 
first  object.  In  all  fields  of  action  the  German  as  an 
internationalist  needs  to  be  studied  with  far  greater  care 
than  as  yet  has  been  bestowed  on  him.  We  must  no 
longer  be  deceived  by  the  nominal  purpose  of  a  con¬ 
gress ;  the  political  interests  that  are  hidden  behind 
must  be  fathomed.  .  .  .  Science  is  supposed  to  recognize 
neither  frontier  nor  private  interests,  but  to  be  devoted 
to  the  pursuit  of  truth.  To  the  German  it  would  appear 
as  if  the  sole  mission  of  science  is  to  serve  Germany. 
And  this  is  pan  Germanism,  not  internationalism.” 
Before  the  war  opinion  was  gaining  ground  in  many 
countries  that  it  was  not  worth  while  to  continue  the 
series  of  international  medical  congresses.  They  had 
grown  too  large  and  heterogeneous,  the  material  brought 
before  the  multitudinous  sections  was  commonly  stale,  and 
there  was  a  suspicion  that  the  motive  with  which  much 
of  it  was  presented  was  personal  or,  at  the  best,  national 
advertisement.  Mr.  Adolphe  Smith’s  observations  will 
strengthen  this  view.  If  in  future  there  are  to  be  inter¬ 
national  congresses  of  members  of  the  medical  profession, 
it  would  be  better  that  they  should  be  limited  in  scope. 
The  international  congresses  of  surgeons,  ophthalmologists, 
physiologists,  and  anatomists  have  been  useful  gatherings, 
for  specialists  in  these  subjects  were  in  a  position  to 
judge  the  real  value  of  men  and  their  papers,  and  there 
was  comparatively  little  room  for  pretence  or  political 
propaganda. 


INDUSTRIAL  FATIGUE  AND  SCIENTIFIC 
MANAGEMENT. 

„  The  Industrial  Fatigue  Research  Board  was  appointed 
at  the  end  of  1917  by  the  Department  of  Scientific  and 
Industrial  Research  to  investigate  the  relations  of  the 
hours  of  labour  and  other  conditions  of  employment  to  the 
production  of  fatigue,  having  regard  both  to  industrial 
efficiency  and  to  the  preservation  of  the  health  of  workers. 
This  board  has  recently  issued  two  reports.*  One  of  these, 
by  Ethel  E.  Osborne,  M.Sc.,  on  the  output  of  women 
workers  in  relation  to  hours  of  work  in  shell-making, 
arrives  at  results  for  which  previous  investigations  have 
prepared  us.  The  investigations  were  concerned  with  the 
first  operation  to  which  the  rough  forging  is  subjected ;  it 
consists  in  cutting  off  the  end  portion  of  the  forging  to 
reduce  it  to  the  required  length.  It  is  considered  the 
hardest  work  in  shell  making,  must  be  done  rapidly, 
and  entails  constant  changing  of  shells.  For  eighteen 
months  the  women  doing  this  in  the  National  Ord¬ 
nance  Factory  worked  on  shifts  of  twelve  hours’ 
duration,  with  night  and  day  work  in  alternate 
weeks.  It  then  became  evident  that  the  hours  were 
affecting  the  women  adversely,  and  the  shifts  were 
shortened.  Some  time  previously  the  machines  had 
been  changed  to  a  type  which  considerably  reduced 
the  demands  for  violent  physical  exertion.  The  method 
in  which  the  investigation  was  conducted  is  described  at 
length,  but  we  can  only  notice  the  chief  general  results. 
Under  the  earlier  scheme  the  average  number  of  hours 
worked  was  55.85  a  week,  under  the  shortened  scheme 
35.65  a  week.  On  the  long  hours  system  the  average 
number  of  shells  each  operator  turned  out  in  an  hour  was 
8.17 ;  on  the  shortened  shift  it  was  8.70.  Study  of  the 
actual  fraction  of  the  total  working  time  occupied  in  the 
automatic  cutting  of  shells  and  in  their  handling  respec¬ 
tively — the  latter  being  a  period  in  which  speeding  up  was 
possible — showed  that  the  work  accomplished  in  100 
minutes  of  the  long  hour  system  was  carried  out  in 
80.5  minutes  of  the  short  system — a  decrease  of  19.5  per 
cent,  in  time.  Taking  the  average  hourly  output  of 
shells  per  hour  of  actual  work  as  100,  the  average 
hourly  output  of  shells  per  hour  -in  the  factory  under 
the  long  hour  scheme  was  85.43,  and  under  the  short 
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hour  scheme  92.41.  The  second  part  of  the  report 
is  based  on  a  study  of  actual  hourly  output ;  it  shows  a 
uniformly  low  efficiency  in  the  last  hour  of  the  long  shifts, 
whereas  no  such  uniformity  was  to  be  observed  in  the  case 
of  the  short  shifts.  In  some  instances  there  was  no 
falliug  off  at  all.  A  comparison  of  the  records  of  tlio 
same  worker’s  output  for  the  long  and  short  shifts 
respectively  showed  a  lower  hourly  output  during  the 
later  hours  of  the  long  shifts.  The  investigation  afforded 
no  evidence  of  a  detrimental  effect  of  night  work  in  com¬ 
parison  with  day  work.  The  second  report,  by  Dr.  C.  S. 
Myers,  F.R.S.,  gives  an  account  of  a  remarkable  experi¬ 
ment  carried  out,  with  the  consent  of  the  workers,  by 
Mr.  Vincent  Jobson,  managing  director  of  the  Derwent 
Foundry  Company,  Derby.  The  first  step  was  to  analyse 
the  various  jobs  in  order  to  arrive  at  the  best  method,  by 
the  elimination  of  all  superfluous  movements.  This  in¬ 
volved  the  proper  arrangement  of  the  tools  and  materials, 
the  establishment  of  standard  sets  of  movements  for  the 
process,  and  the  training  of  the  men.  When  the  system 
was  got  going  the  number  of  hours  of  work  was 
reduced  and  a  special  system  of  payment  devised.  The 
result  was  an  enormous  increase  of  output  in  spite  of  the 
reduced  hours  of  work.  This  increased  output,  combined 
with  the  diminished  cost  of  production,  has  been  beneficial 
to  the  firm  and  largely  increased  the  wages  of  the 
employees,  without  causing  any  increase  in  fatigue,  but 
rather  on  the  whole,  apparently,  a  decrease. 


MEDICAL  ASSISTANCE  IN  OLD  SIAM. 

In  the  Medical  Journal  of  the  Siam  Bed  Cross  for  April, 
1918,  G.  Coedes,  Conservator  of  the  National  Library  at 
Bangkok,  gives  an  account  of  medical  assistance  in  Siam 
in  the  twelfth  century,  as  described  in  Sanskrit  inscriptions 
found  in  Siam  and  Cambogia.  In  1182  a  prince  who  on 
his  coronation  assumed  the  name  of  Jayavarman  (the 
Favourite  of  Victory)  ascended  the  throne.  Unlike  his 
predecessors,  who  professed  Braliminism,  he  was  a  fervent 
Buddhist.  His  religion  was  inspired  by  the  charity  and 
pity  for  the  unhappy  which  are  characteristics  of  all  the 
different  sects  of  the  disciples  of  the  Great  Merciful  One. 
One  of  the  chief  aims  of  Jayavarman  VII  was,  as  in¬ 
scriptions  prove,  to  cover  his  empire  with  a  network  of 
hospitals.  One  of  the  most  important  inscriptions  is  on  a 
large  stele  found  at  Ta-Prohm.  It  is  in  Sanskrit,  and 
bears  a  date  corresponding  to  1186  a.d.  ;  it  sets  forth  in 
detail  the  annual  cost  of  the  King’s  good  works.  It  states 
that  there  were  102  hospitals  scattered  about  the  various 
provinces  of  the  kingdom;  for  the  sick  in  those  insti¬ 
tutions  there  were  required  yearly  117,200  kharika  of  rice 
(a  kharika  is  equivalent  to  1.536  kilos).  The  production 
of  this  rice  employs  81,640  men  and  women  dwelling 
in  838  villages.  Particulars  are  given  as  to  the 
clothing,  foodstuffs,  medicinal  substances,  and  remedies 
of  various  kinds  supplied  annually  from  the  royal 
stores.  Offerings  of  rice  were  made  to  the  patron 
divinities  daily ;  the  remains  were  given  to  the 
patients.  Exploration  has  brought  to  light  nine  other 
steles  with  inscriptions  also  dated  1186  which  indicate  the 
situation  and  the  charters  of  foundation  of  nine  of  the 
hospitals.  Five  of  the  steles  were  found  in  Siamese  and 
one  in  French  territory.  The  three  others  were  found  in 
Cambogia.  Of  the  nine  hospitals  there  is  nothing  left. 
Like  all  buildings  not  having  an  exclusively  religious 
character  they  were  constructed  of  wood  and  light 
materials.  Stone  ruins  of  chapels  connected  with  the 
hospitals  have  been  found  beside  some  of  the  steles.  The 
text  of  the  nine  inscriptions  is  identical,  with  slight 
variants;  they  are,  in  fact,  royal  charters  regulating  the 
organization  of  each  hospital.  The  hospital  is  said  to  be 
under  the  invocation  of  the  healing  Buddha,  Bhaishajya- 
guru-vaiduryaprabba,  still  to-day  one  of  the  most  popular 
Buddhas  in  China,  Japan,  and  Thibet.  The  four  castes 
might  be  treated  in  the  institution.  There  were  two 
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physicians,  each  having  one  man  and  two  women  as  his 
servants ;  two  storekeepers  who  distributed  remedies ;  two 
cooks  who  were  required  also  to  remove  flowers  and  grass 
and  to  clean  the  temple ;  two  servants  charged  with  the 
preparation  of  the  offerings  to  Buddha;  fourteen  in- 
firmarians  whose  duty  was  the  administration  of  reme¬ 
dies  ;  six  women  who  heated  the  water  and  pounded  medica¬ 
ments  ;  two  women  who  peeled  rice.  The  total  number  of 
assistants  lodged  in  the  hospital  was  thirty-two.  There 
were  besides  sixty-six  workers  living  at  their  own  expense ; 
this  brings  the  total  to  ninety  eight.  The  duties  and  rights 
of  each  official  and  servant  were  exactly  defined.  The 
staff  were  exempt  from  taxation  and  from  public  duties 
unconnected  with  their  employments. 


JEciiiial  fiotes  in  parliament. 

Pensions  Ministry:  The  Medical  Services. 

The  medical  services  occupied  a  large  place  in  the  review 
of  administration  and  statement  of  future  arrangements 
given  by  the  Minister  of  Pensions  on  July  31st.  The  vote 
was  for  £45,855,000  to  be  added  to  a  sum  of  £27,000,000  voted 
on  account.  Sir  L.  Worthington  Evans,  in  opening,  how¬ 
ever,  said  that  this  estimate  of  nearly  £73,000,000  was 
already  out  of  date.  The  20  per  cent,  bonus  to  officers’ 
retired  pay  and  to  alternative  pensions  to  officers  and  men 
and  their  widows,  with  other  alterations,  will  this  year 
cost  a  further  sur%  of  over  £2,000,000,  and  the  extra 
expenditure  involved  in  the  recommendations  of  the  Select 
Committee’s  report  would  raise  the  expenditure  for  the 
remainder  of  this  year  by  £11,000,000;  thus  the  total  esti¬ 
mates  for  the  year  will  come  out  at  £86,000,000.  The  effect 
of  the  recommendations  on  a  full  year  will,  of  course,  be 
still  larger,  and  it  is  reckoned  that  on  the  present  basis 
the  rate  next  year  will  be  about  £96,000,000,  or  more  than 
double  what  it  was  in  the  year  ended  April,  1919.  The 
figures  of  distribution  in  summary,  as  payments  were  made 
on  June  30tb,  were  as  follow :  Officers  and  nurses  drawing 
retired  pay  numbered  just  under  20,000;  officers’  widows 
just  under  9,500;  officers’  dependants  just  under  5,000; 
officers’  children  just  over  9,000;  men,  875,000;  widows, 
216,000  ;  dependants,  279,000 ;  and  children,  968,000.  The 
full  total,  allowing  for  the  odd  numbers,  was  2,340,000. 
The  number  of  pensioners  thus  is  almost  exactly  three 
times  as  great  as  the  population  of  Liverpool. 

Decentralization. 

Sir  L.  Worthington  Evans  next  spoke  of  the  action  he 
had  taken  since  he  came  into  office  in  January,  to  meet 
the  many  complaints  of  delay.  A  scheme  for  decentraliza¬ 
tion  was  adopted,  whereby  eleven  or  thirteen  regions  will 
be  complete  self-contained  administrative  units,  under  a 
regional  director  advised  by  a  regional  advisory  committee. 
The  Local  Pensions  Committees  within  each  region  will 
communicate  direct  with  the  regional  director,  aud  all 
medical  boards  and  arrangements  for  medical  treatment 
will  be  dealt  with  by  the  regional  medical  officer.  The 
Scottish,  Irish,  and  Welsh  regions  have  already  been 
established  in  Edinburgh,  Dublin,  Belfast,  and  Cardiff 
respectively,  and  the  South-East  of  England  region  has 
been  started  in  London.  It  is  still  for  consideration 
whether  two  other  regions  shall  be  joined  with  this  region, 
or  whether  the  original  proposal  of  thirteen  regions  will 
be  carried  out.  He  hoped  that  the  North-West  region 
would  be  inaugurated  during  the  coming  week  in  Man¬ 
chester,  and  he  would  create  the  other  regions  as  rapidly 
as  possible. 

Method  of  Making  Awards. 

In  describing  the  method  of  awards  of  pensions  for  men, 
he  said  that  before  demobilization  began  the  discharge 
documents  of  men  coming  out  of  military  hospitals  were 
sent  to  Chelsea,  and  awards  were  made  on  the  fairly  com¬ 
plete  records  then  furnished.  During  the  last  six  months 
about  150,000  first  awards  had  been  made  in  cases  of  men 
discharged  from  hospital,  in  addition  to  274,000  renewals. 
With  demobilization,  two  other  classes  of  claimants 
appeared— namely,  the  “  Z  ”  men  and  the  Article  9  cases. 
The  “  Z  ”  men  were  those  who,  passing  through  dispersal 
stations,  made  claims ;  these  claims  were  examined  either 
by  the  medical  officer  of  their  unit  or  by  some  other  army 
doctor.  About  385,000  presented  claims,  and  these,  with 
the  men’s  papers  from  the  record  offices,  were  sent  to  the 
Minister.  In  addition,  there  were  others  who  from  some 
reason  or  other,  some  because  they  feared  that  claiming 
would  delay  demobilization  and  others  because  they  were 


then  well,  had  not  made  claims.  They  could  still  do  so 
under  Article  9.  In  January  he  found  that  sufficient  pro¬ 
vision  had  not  been  made  to  deal  with  the  claims  of  the 
“  Z  ”  men,  and  an  emergency  branch  was  established  for 
them  alone.  Through  February  and  March  the  arrears 
increased,  but  by  the  middle  of  June  had  disappeared. 
The  greatest  number  of  awards  in  any  one  week  was 
35,800,  a  remarkable  performance,  considering  that  each 
claim  required  separate  investigation.  Of  the  385,000 
claims,  303,000  were  admitted,  and  awards  made  of 
pension,  allowances,  and  gratuities,  and  81,403  were 
rejected.  He  was  not  satisfied  with  the  position  in  regard 
to  the  Article  9  cases,  and  the  Local  War  Pensions  Com¬ 
mittees  had  been  authorized,  upon  the  report  of  the  local 
medical  referee,  to  make  full  advances  pending  the 
decision  whether  the  claim  was  admitted  to  pensions 
or  not.  There  was  still  considerable  delay,  and  a  special 
inquiry  was  being  conducted  to  improve  the  procedure. 
Experience  gained  in  dealing  with  these  cases  showed 
that  much  greater  simplicity  could  be  introduced  into  the 
Chelsea  system.  Improvements  would  be  made. 

Delays. 

Early  in  the  year  he  found  that  the  complaints  of  delay 
in  settling  appeals  against  refusals  to  grant  pensions 
were  justified.  There  were  cases  pending  since  1917,  and 
many  more  which  had  been  unsettled  for  a  year.  The 
two  officials  in  charge  of  this  section  had  now  both  left  the 
Ministry,  and  the  section  had  been  completely  reorganized ; 
its  output  had  been  increased,  and  it  would,  he  hoped, 
be  still  further  improved,  but  until  decentralization  was 
completed,  the  ideal  could  not  be  reached.  Last  January 
two  appeal  tribunals  heard  cases.  Now  fifteen  had  been 
constituted,  and  arrears  were  being  overtaken,  but  he  was 
not  satisfied  that  many  more  tribunals  would  not  be  re¬ 
quired.  Before  he  went  to  the  Ministry,  he  heard  many 
complaints  that  officers  were  not  getting  their  pensions, 
and  on  becoming  the  Minister,  he  asked  the  Parliamentary 
Secretary  to  take  the  chair  of  a  small  Interdepartmental 
Committee,  with  representatives  of  the  War  Office  and 
the  Pensions  Ministry,  to  consider  the  position.  The  • 
Committee  recommended  that  all  officers  should  be  kept 
on  pay  by  the  War  Office  until  their  papers  were  trans¬ 
ferred  to  the  Ministry  of  Pensions.  The  War  Office, 
however,  did  not  accept  this  suggestion,  so  the  next  best 
plan  was  adopted.  The  Treasury  authorized  advances  to 
officers  in  necessitous  cases,  pending  adjudication  of 
pensions,  and  some  7,400  advances  had  been  made  to  cover 
the  time  necessary  for  obtaining  the  officers’  papers,  or  to 
have  a  medical  board.  The  staff  of  the  Officers’  Branch 
had  been  increased  from  85  to  430,  and  a  pension  was  now 
awarded  within  twenty-one  days  of  the  receipt  of  the 
officer’s  paper.  A  distinguished  soldier  had  been  appointed 
to  act  as  “Officers’  Friend’’;  he  and  his  staff  of  twelve 
officers  had  had  interviews  and  correspondence  with  over 
12,000  officers  and  their  relatives ;  he  called  attention  to 
delays,  and  was  applied  to  on  every  conceivable  question. 
Further,  a  small  booklet,  stating  clearly  to  what  officers  are 
entitled,  had  been  published.  In  addition,  a  small  com¬ 
mittee  had  considered  the  “  Officers’  Warrant,”  as  officers 
had  been  omitted  from  many  concessions  made  to  men. 
These  anomalies  had  now  been  removed.  A  bonus  of 
20  per  cent,  was  payable  on  that  part  of  the  retired  pay 
which  was  granted  for  service  disability.  Thus  the 
minimum  retired  pay  was  now  £210  instead  of  £175.  A 
separation  allowance  was  also  payable  of  £50  to  a  wife,  or 
£40  to  a  dependant,  if  the  officer  was  in  hospital.  Children’s 
allowances  were  formerly  granted  if  the  officer’s  disable¬ 
ment  amounted  to  50  per  cent,  or  more.  This  limit  had 
now  been  removed.  Medical  treatment  could  be  given  to 
an  officer  pending  settlement  of  his  claim  to  pension,  and 
artificial  limbs  were  supplied  and  repaired  by  the  State. 
Pre-war  disability  retired  pay  was  brought  up  to  the 
current  rate.  Widows’  pensions,  granted  in  respect  of 
previous  wars,  had  been  increased  to  the  rates  of  this  war. 
These  substantial  advantages,  removing  many  grievances, 
did  not  seem,  however,  to  be  fully  known.  The  20  per 
cent,  bonus  was  now  added  to  the  retired  pay  and  to  the 
pension  of  officers’  widows,  so  that  it  ceased  to  be  a  bonus 
and  became  a  regular  part  of  the  allowance.  In  making 
this  increase,  the  Ministry  set  forth  that  after  three  years, 
if  the  cost  of  living  fell,  the  allowance  would  be  subject 
to  automatic  reductions  as  in  the  case  of  the  men’s 
pensions. 

The  Medical  Division  of  the  Ministry. 

Sir  L.  Worthington  Evans  next  spoke  at  length  as  to  the 
medical  services.  He  had  been  fortunate,  he  said,  in 
securing  as  chief  medical  officer  Colonel  Webb,  whobrought 
special  knowledge  of  the  requirements  of  the  serving 
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men  who  were  now  pensioners.  The  work  of  the  medical 
division  was  probably  the  most  important  of  any.  It 
dealt  with  the  provision  of  medical  treatment  in  hos¬ 
pitals,  clinics,  and  convalescent  centres.  Demobilization 
had  transferred  the  duty  of  providing  hospitals  and  clinics 
from  the  War  Office  to  the  Ministry  of  Pensions.  Two 
hospitals  had  already  been  taken  over,  and  the  transfer  of 
others  arranged.  *  The  British  Red  Cross  had  offered  the 
use  of  some  of  their  hospitals,  and  provided  ambulances 
for  the  conveyance  of  cot  cases.  Queen  Alexandra  con¬ 
sented  to  be  President  of  the  Pensions  Nursing  Service, 
and  he  had  been  fortunate  in  securing  as  matron-in-chief 
Miss  M.  E.  Davies,  who  would  act  with  an  advisory  com¬ 
mittee.  He  hoped  also  to  have  ready  very  shortly  certain 
convalescent  centres  at  Blackpool,  Epsom,  and  elsewhere, 
in  which  men  while  suffering  from  disability  requiring 
more  or  less  prolonged  out-patient  treatment  would  be 
able  to  employ  their  time  to  their  own  advantage,  by 
receiving  preliminary  training  to  fit  them  for  their  after¬ 
life.  He  had  been  impressed  by  the  number  of  out¬ 
patients  attending  hospitals  for  perhaps  half  an  hour  a 
day,  upon  whose  hands  time  hung  heavily.  If  such  men 
were  admitted  to  convalescent  homes  they  would,  while 
under  treatment,  be  capable  of  much  useful  training. 
Moreover,  experience  showed  that  many  slightly  disabled 
men,  attracted  by  the  high  wages  prevalent  in  the  later 
stages  of  the  war,  went  back  into  industrial  life  too  soon, 
and  were  in  many  cases  breaking  down.  Eor  them  the 
convalescent  centres  should  be  of  great  use. 

Medical  Boards. 

Prom  April  1st  the  central  and  regional  staff  of  the 
Ministry  of  National  Service  was  transferred  to  the  Pen¬ 
sions  Ministry.  Prom  August  4th  it  was  taking  over  from 
the  War  Office  the  re-survey  boarding  of  officers.  Some 
idea  of  the  extent  of  the  increase  of  the  work  of  the  medical 
boards  might  be  got  from  the  fact  that  230,000  men  were 
examined  by  medical  boards  in  the  first  six  months  of 
this  year.  There  had  been  rapid  increase  in  the  number 
of  men  boarded  owing  to  demobilization,  and  45,000  men 
were  examined  in  June.  Under  the  system  hitherto  pre- 
■  vailing  the  medical  officers  at  the  head  quarters  of  the 
Ministry,  commonly  known  as  the  “  Chelsea  doctors,”  had 
reviewed  the  decisions  of  these  boards.  They  were 
authorized  to  alter  the  amount  of  a  man’s  assessment, 
even  though  they  had  not  examined  the  man.  Many  com¬ 
plaints  had  been  made,  and  the  Select  Committee  had 
recommended  that  any  case  of  doubt  should  be  sent  for 
rehearing,  either  by  the  same,  or  by  a  new  board,  for 
examination  before  the  assessment  was  altered.  He 
agreed  with  that  recommendation,  and  indeed  had  pre¬ 
viously  decided  to  make  the  change. 

Medical  Appeal  Boards. 

While  it  was  probably  impossible  to  arrange  for  appeal 
boards  before  the  Ministry  of  Pensions  had  its  own 
medical  personnel  available  to  sit  on  boards,  and  special¬ 
ists,  both  surgical  and  medical,  at  its  hospitals  and  clinics, 
to  constitute  the  boards,  it  would  be  possible  to  set  up  the 
appeal  boards  as  soon  as  the  medical  personnel  in  the 
regions  had  been  completed.  Thereafter  a  definite  pro¬ 
cedure  would  be  laid  down,  which  would  be  followed  in 
all  cases;  if  the  medical  assessor,  on  scrutinizing  the 
report  of  the  board,  was  not  satisfied  that  substantial 
justice  had  been  done,  either  to  the  pensioner  or  to 
the  taxpayer,  he  was  to  refer  the  case  either  back  to 
the  same  board  or  to  an  appeal  medical  board  before  any 
alteration  took  plage.  Similarly,  if  the  pensioner  was  not 
content  with  his  assessment,  he  would  be  entitled  to  appeal 
to  a  medical  appeal  board,  whose  decision  would  then  be 
treated  as  final,  subject  to  the  proviso,  which  was  in  the 
man’s  interest,  that  if  he  fell  ill  during  the  final  period  he 
would  still  have  the  opportunity  of  going  to  a  medical 
referee,  who  might  give  him  temporarily  a  higher  allow¬ 
ance  pending  the  reconsideration  of  his  case  by  the  board. 
This  arrangement  of  appeal  boards  would  entail  a  large 
increase  in  the  medical  personnel,  which  could  be  supplied 
only  if  not  only  the  permanent  medical  staff  of  the  region 
was  available  for  boards,  but  also  the  specialists  attached 
to  the  hospitals  and  clinics,  and  probably  in  some  cases 
the  medical  referees,  were  available. 

Artificial  Limbs. 

The  Committee,  upon  which  several  members  had 
served,  had  made  several  recommendations,  which  were 
being  carried  out.  Perhaps  the  most  important  was  that 
an  expert  committee  would  review  the  various  forms  of 
artificial  limbs  at  present  made  with  a  view  to  standardiza¬ 
tion,  by  selecting  the  best  from  each  limb.  The  execution  i 
of  repairs  would  be  facilitated  if  every  maker  could  repair  j 


every  limb.  It  was  proposed  that  fitting  centres  should 
be  established  in  connexion  with  orthopaedic  hospitals 
throughout  the  country,  and  that  repair  depots  should  be 
opened  in  populous  centres  so  that  minor  repairs  could  be 
made  in  a  short  time.  The  question  had  also  been  referred 
to  the  Committee,  to  what  extent  fibre  pylons  should  bo 
supplied  and  used  by  men  with  artificial  limbs.  He 
fancied  that  fibre  pylons  would  take  their  place  alongside 
artificial  limbs  much  as  a  slipper  compared  with  a  boot, 
and  that  a  man  with  an  artificial  limb,  coming  home  from 
his  daily  occupation,  would  be  glad  to  put  on  a  light  fibre 
pylon.  However,  that  was  primarily  a  surgical  question, 
and  he  had  referred  it  to  the  expert  committee. 

.1 

Tubermilosis. 

In  agreement  with  the  Minister  of  Health  a  joint 
committee  had  been  appointed  to  investigate  the  pro¬ 
vision  made  for  pensioners  suffering  from  tuberculosis. 
This  committee  had  now  reported,  and  immediate  con¬ 
sideration  would  be  given  to  their  recommendations. 
In  closing  the  references  to  the  work  of  the  Medical 
Division,  Sir  Laming  thanked  Sir  Arthur  Pearson  for  his 
continuous  services  to  the  blind,  and  he  also  thanked 
those  people  who  in  various  parts  of  the  country 
were  doing  splendid  work  in  providing  and  managing 
hospitals  and  homes  for  the  paralysed  and  disabled., 
During  the  Minister’s  allusion  to  the  blind,  several 
strangers  in  the  gallery — civilians  who  were  blind — made 
a  protest  as  to  the  iack  of  State  provision  for  such, 
sufferers.  They  were  immediately  led  out  by  the  officials. 

The  Complaints  Section. 

The  Minister  came  finally  to  the  report  of  the  Select 
Committee,  which  had  been  issued«on  the  previous  day. 
The  Cabinet  had  already  considered  it  at  two  meetings, 
and  hence  it  could  not  be  said  that  there  was  delay  in 
decisions  upon  it.  In  regard  to  the  proposed  special 
inspection  or  inquiry  department,  he  could  tell  the  House 
that  a  part  of  this  suggestion  had  operated  for  several 
months.  He  had  set  up  a  Complaints  Section,  and  each 
complaint  had  been  investigated,  and  a  record  kept  of  how 
long  it  took  for  a  proper  solution  to  be  reached.  The 
Committee  went  further  and  suggested  that  any  case  not 
dealt  with  within  a  prescribed  time  should  be  automatically 
reported  to  the  department  and  inquired  into.  To  carry 
out  that  suggestion  it  was  essential  that  there  should  be 
proper  progress  reports  from  each  branch  of  the  Ministry. 
He  had  recently  appointed  a  statistical  officer  to  see  that 
such  information  was  forthcoming,  and  as  soon  as  this 
was  complete  it  would  be  possible  to  work  along  the  lines 
of  the  recommendation. 

Employment  and  Training  of  Discharged  Disabled  Men. 

Of  the  male  staff  at  head  quarters  81  per  cent,  was 
drawn  from  these  classes.  All  new  appointments  of  chief 
officers  of  the  Local  War  Pensions  Committees  were  to  be 
made  from  the  same  classes. 

Independent  Appeal  Tribunals. 

The  Government  would  accept  the  recommendation  of 
the  Select  Committee  that  appeal  tribunals  should  be  set 
up  under  an  authority  independent  of  the  Ministry  of 
Pensions.  A  bill  would  be  introduced  as  soon  as  possible 
to  give  power  to  the  Lord  Chancellor  for  setting  up  appeal 
tribunals  as  to  entitlement.  The  tribunals  would  consist 
of  one  legal  representative,  either  a  barrister  or  solicitor, 
who  would  be  chairman  of  the  tribunal,  and  a  disabled 
officer  in  officers’  cases,  and  a  disabled  man  in  men’s  cases, 
with  a  medical  practitioner.  Any  refusal  on  the  part  of  the 
Ministry  to  a  claim  for  pension  on  the  ground  that  the  dis¬ 
ability  was  not  attributable  to  nor  aggravated  by  military 
service,  or  was  due  to  serious  negligence  or  misconduct  by 
the  claimant,  would  be  subject  to  appeal  by  the  claimant 
to  this  independent  tribunal.  Similarly,  a  widow  or 
motherless  child  whose  claim  to  pension  was  rejected  on 
the  ground  that  the  death  of  the  officer  or .  the  man  was 
not  due  to  military  service  would  have  the  right  to  appeal. 
Thus  a  statutory  right  would  be  granted  to  assert  a  claim 
to  pension,  and  a  statutory  court  independent  of  the 
Ministry  would  be  the  final  judge  whether  the  right 
existed  in  a  particular  case. 

Alteration  of  Assessments. 

The  Select  Committee  had  suggested  that  when  a  man 
came  up  for  a  fresh  board  and  a  fresh  assessment  of 
pension,  he  should  have  the  right  to  go  before  an  inde- 
1  pendent  appeal  tribunal  to  appeal  against  the  medical 
assessment.  The  Committee  urged  that  an  appeal  would 
be  of  no  use  unless  the  medical  men  upon  the  appeal 
tribunal  were  more  authoritative  than  the  men  on  the 
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original  medical  board.  He  did  not  know  what  proportion 
of  the  men  the  Select  Committee  thought  would  appeal, 
hut  if  one  in  ten  appealed,  there  would  be  something  like 
70,000  in  six  months,  and  the  delays  would  be  so  great 
that  the  appeals  could  not  be  heard  before  the  pension  had 
expired.  Moreover,  it  would  be  impossible  to  get  the 
authoritative  consultants  and  specialists  in  sufficient 
numbers  to  form  the  appeal  tribunal.  Reform  was  not 
possible  on  these  lines.  He  agreed,  however,  that  it  was 
wrong  for  any  medical  assessor  who  had  not  seen  a  man  to 
alter  an  assessment  made  by  a  board  who  had  seen  a  man, 
alid  he  had  already  stated  that  as  soon  as  the  reasonable 
organization  was  complete,  medical  appeal  boards  would 
be  set  up  to  which  either  the  man  or  the  department  could 
appeal,  in  the  event  of  the  assessment  being  challenged. 
Any  outside  tribunal  dealing  with  these  assessments  would 
cause  so  much  delay  as  actually  to  deprive  the  man  of  the 
benefits  which  the  Select  Committee  desired  him  to  obtain. 

In  reply  to  Lieut. -Colonel  Ashley,  who  asked  why  an 
independent  tribunal  should  cause  more  delay  than  would 
the  tribunals  connected  with  the  Pensions  Department, 
Sir  Laming  said  that  these  tribunals  would  not  be 
connected  with  his  department.  In  each  region  there 
would  be  an  appeal  medical  board,  which  would 
Consist  partly  of  the  permanent  staff,  partly  of  the  staff 
of  hospitals  .and  clinics,  and,  if  necessary,  there  would 
be  a  medical  referee,  but  this  would  be  a  totally 
different  class  of  tribunal  from  that  which  the  Select 
Committee  suggested.  The  appeal  boards  would  be 
constituted  by  doctors  partly  on  full  service  and  partly 
stationed  and  in  charge  of  hospitals  and  clinics  all  over 
the  country.  They  would  be  available  at  any  moment  if 
they  were  wanted  for  a  board.  It  would  not  be  possible, 
he  thought,  to  get  consulting  specialists,  physicians  and 
surgeons  to  hold  office  at  the  beck  and  call  of  any  in¬ 
dependent  tribunals.  Having  explained  the  position  as  to 
flat-rate  pensions,  Sir  Laming  said  that  the  new  rates, 
which  would  involve  changes  in  pensions  and  allowances 
for  a  million  people,  could  not  be  brought  into  operation 
until  about  September  3rd. 


I11  the  debate  Major  Cohen  (who  lost  both  legs  in  the  war) 
spoke  of  the  serious  delays  involved  in  the  procedure  of  getting 
an  artificial  limb  renewed  when  it  was  obtained  from  the  State. 
He  asked  if  it  would  not  be  possible  to  adopt  some  procedure 
like  that  used  in  France.  He  believed  that  75  per  cent,  of  the 
cases  there  were  of  agricultural  labourers,  and  therefore  dis¬ 
tributed  over  a  wide  area.  For  this  purpose  the  country  was 
divided  into  various  centres,  each  with  its  own  hospital.  All 
that  a  pensioner  who  required  anything  done  to  a  limb  had  to 
do  was  to  go  to  the  local  police,  purely  for  identification,  and 
they  sent  him  to  the  nearest  fitting  hospital,  where  the  limb 
was  repaired,  and  he  was  sent  back  to  work  in  a  couple 
of  days.  r 


_  Mr.  Hogge  paid  tribute  to  the  administrative  ability  of  the 
Munster  and  complimented  the  Select  Committee  on  then- 
report.  He  was  not,  however,  altogether  satisfied  as  to  the 
proposals  in  regard  to  appeals. 

Sir  Montague  Barlow,  who  was  Chairman  of  the  Select  Com¬ 
mittee,  also  confessed  that  he  was  not  quite  satisfied  upon  what 
had  been  said  on  the  question  of  statutory  right.  In  regard  to 
the  regional  areas  everything  would  depend  upon  the  type  of 
man  who  was  got  to  be  director.  As  to  appeals  on  amount, 
he  understood  the  difference  between  the  Select  Committee 
and  the  Minister  to  be  as  follows — the  Committee  suggested 
independent  appeal  tribunals.  .The  mere  constitution  of  the 
board  did  not  matter  very  much.  The  Committee  wanted  a 
lay  element,  and  they  wanted  doctors,  if  possible,  of  superior 
authority  to  the  doctors  of  the  ordinary  board.  The  Committee 
suggested  tribunals  of  an  independent  character,  who  would  sit 
for  the  tribunal  work  alone.  The  Minister  suggested  appeal 
boards,  which  were  really  similar  to  ordinary  medical  boards, 
with  different  names,  and  that  they  could  sit,  whenever  desired 
because  they  would  consist  of  the  ordinary  medical  staff  of  the 
Ministry.  If  that  were  the  only  possible  alternative,  it  must 
be  submitted  to,  at  any  rate  for  a  time,  but  there  was  nothing 
to  which  the  men  attached  greater  importance  than  free  right 
of  appeal  to  some  kind  of  independent  properly  constituted 
authority.  The  difficulty  he  saw  about  the  Minister’s  proposal 
was  this  :  A  board  made  a  finding  with  regard  to  a  man,  assess- 
mg  him,  say,  at  50  per  cent,  disability.  The  man  was  not  satisfied, 
and  wanted  to  go  to  another  board.  Under  the  proposals  of  the 
belect  Committee,  assuming  them  to  be  carried  out,  the  man 
would  go  to  au  outside  authority,  who  might  find  against  him, 
but  there  would  be  a  lay  element,  and  he  would  feel  that  he  had 
all  possible  consideration.  Under  the  proposals  of  the  Minister, 
the  man  would  go  to  another  board  similarly  constituted  to  the 
boards  before  which  he  had  already  appeared,  and  not  only  that, 
but  it  was  a  board  which  was  expressly  under  the  control  of 
,ie#f  .  m'®ter,  because  it  consisted  of  the  ordinary  medical 
staff  in  the  employment  of  the  Ministry,  either  Whole-time 
men  01  part-time  men.  The  man  would  not  have  the  same 
confidence  in  such  a  body  as  in  an  independent  tribunal.  The 
™mvttfe,  011  Tuberculosis,  of  which  he  was  deputy  chair¬ 
man,  had  found  that  there  were  some  30,000  to  40,000  tuber¬ 
culous  discharged  soldiers.  The  tuberculous  soldier  was  only 
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one  part  of  the  problem  of  tuberculosis  throughout  the  country, 
and  must  fit  into  the  ordinary  machinei-y  of  treatment.  The 
Committee  was  of  opinion  that  the  sanatorium  must  be  deve¬ 
loped,  and  that  training  colonies  must  be  made  the  natural 
adjunct  of  the  sauatoriums.  But  the  mere  provision  of  train¬ 
ing  colonies  was  not  enough.  Provision  must  be  made  for  the 
men  discharged  from  them,  and  a  beginning  would  be  made  by 
P£Pvlumg  for  the  discharged  soldier.  The  only  possibility  to 
offer  him  was  either  the  best  possible  housing  conditions  in 
specially  prepared  houses,  or  that  the  Government  should  pro- 
vide  permanent  village  settlements  alongside  the  sauatoriums. 

Mr.  Hodge,  who  was  Minister  of  Pensions  previous  to  the 
change  in  January,  congratulated  the  present  Minister  011  the 
success  he  had  achieved. 

Mr.  W.  Graham,  speaking  with  experience  of  committee  work 
in  the  south-east  of  Scotland,  said  he  had  come  to  the  con¬ 
clusion  with  regret  and  hesitation  that  they  were  probably  on 
the  wrong  lines  in  gathering  together  comparatively  large 
numbers  of  neurasthenics  under  one  roof,  and  the  same 
criticism  applied  with  far  more  emphasis  to  the  cases  of 
epileptics.  In  fact,  efforts  in  that  direction  broke  down 
because  the  patients  would  not  remain  together,  and  the  plan 
had  to  be  abandoned,  more  or  less  in  despair.  He  thought  the 
Ministry  should  devise  a  system  of  boarding  out  the  worst  oases 
of  neurasthenia. 

Dr.  Murray  said  that  one  of  the  most  cruel  duties  that  could 
be  placed  on  medical  boards  was  that  they  should  be  asked 
whether  a  certain  disease  had,  or  had  not,  been  caused  or 
aggravated  by  service  in  the  war.  It  was  not  a  question  that 
should  be  put  to  a  medical  board.  It  would  save  a  great  deal  of 
heartburning  if  the  Government  came  to  the  conclusion  that  if 
a  man  were  disabled  or  died  on  service  from  whatever  cause,  he 
should  be  entitled  to  the  same  consideration  as  one  in  whose 
case  a  board  had  decided  that  his  disability  was  due  to  his 
service.  Dr.  Murray  said  that  medical  board  work  was  new  to 
medical  men.  The  doctors  on  these  boards  did  not  act  on  their 
own  unaided  intelligence — they  got  orders  from  above.  ■  Many 
of  the  criticisms  levelled  at  the  individual  doctors  on  these 
boards,  and  against  individual  boards,  should  be  levelled  at  the 
Ministry  of  Pensions,  and  those  who  directed  them  there. 
Thus  the  assessment  had  to  be  according  to  percentages,  but  he 
thought  it  would  be  found  that  95  per  cent,  of  the  medical  men 
on  the  boards  were  inclined  to  put  the  most  liberal  interpreta¬ 
tion  on  the  regulations  sent  them  from  head  quarters.  He 
suggested  that  a  clerk  should  be  provided  for  the  medical 
board.  Too  much  clerical  work  was  put  upon  the  men  who 
examined. 


Sir  L.  Worthington  Evans  doubted  whether  the  French 
system  of  applying  artificial  limbs  was  better  than  our  own, 
but  lie  was  quite  alive  to  the  need  of  a  speedier  method  oi 
getting  repairs  done.  He  still  felt  a  difficulty  in  going  further 
in  regard  to  declaring  the  statutory  right  of  appeal,  but  was 
willing  to  consider  any  words  that  would  strengthen  the  posi¬ 
tion.  With  regard  to  the  question  of  appeal  on  amount,  he  said 
that  if  he  yielded  to  the  request  made  to  him  in  the  debate,  the 
administration  would  break  down. 


State  Medical  Services. 

Mr.  Lyle  asked  the  Minister  of  Health,  on  August  5th, 
whether  any  representations  had  been  made  to  him  with 
regard  to  the  establishment  of  a  State  medical  service, 
and  whether  in  that  case  he  would  indicate  their  nature 
and  state  whether  the  Ministry  had  considered  them  and 
with  what  result.  Major  Astor  replied  that  several 
different  proposals  had  reached  Dr.  Addison  from  time  to 
time  as  to  new  schemes  for  public  medical  services.  The 
development  of  local  medical  services  of  various  kinds 
was  certainly  contemplated  by  the  Ministry  of  Health,  but 
the  opinions  of  the  Consultative  Councils  would  be  sought 
before  any  substantial  steps  on  these  lines  were  decided 
upon. 


Illness  amongst  Salonica  Troops. — Captain  Guest,  in  a  written 
reply  (July  31st),  stated  that  the  returns  from  Salonica  during 
the- period  from  January  1st  to  July  5th  gave  an  annual  ratio 
for  dysentery  per  1,000  troops  of  16.17  admissions  to  hospital 
and  0.27  deaths.  Corresponding  figures  for  the  previous  three 
years  were :  1916 — 45.7  admissions  and  1.01  deaths ;  1917 — 25.6 
admissions  and  0.61  deaths ;  1918 — 58.6  admissions  and  1.00 
deaths.  All  demands  for  mosquito  curtains  and  nets  had 
been  met. 


Uncertijiable  Mental  Cases. — Major  Astor,  in  reply  to  Colonel 
Wedgwood,  said  that  the  Minister  of  Health  and  the  Home 
Secretary  were  considering  the  provision  of  convalescent  homes 
for  early  uncertifiable  mental  cases,  and  it  was  hoped  that 
legislation  on  the  subject  might  be  shortly  introduced. 


Tuberculosis  amongst  Ex-Service  Men. — Mr.  Parker,  on  behalf 
of  Dr.  Addison,  gave  Lieut. -Colonel  Raw,  on  August  4th, ;  an 
assurance  that  the  Minister  of  Health  would  at  once  consider 
the  report  of  the  Special  Committee  on  Tuberculosis  amongst 
ex-service  men,  and  discuss  the  matter  with  the  Minister 
of  Pensions,  who,  jointly  with  himself,  appointed  the 
Committee. 
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HONOURS. 

The  following  are  the  statements  of  services  for  which 

the  decorations  announced  in  the  London  Gazette  of 

February  15th,  1919 (BRITISH  MEDICAL  JOURNAL,  February 
22nd,  1919,  p.  227)  were  conferred: 

Bar  to  D.S.O. 

Captain  (acting  Lieut. -Colonel)  James  Henry  Fletcher,  D.S.O., 
M.C.,  R.A.M.O.,  commanding  36th  Fieid  Ambulance. 

For  most  conspicuous  gallantry  and  devotion  to  duty  near  Mametz 
on  August  26th,  1918,  when  in  command  of  bearers.  With  another 
offioer  he  crawled  out  under  heavy  machine-gun  fire  into  No  Man  s 
Land  ”  dragged  back  two  wounded  bearers  to  a  more  sheltered  spot, 
and  after  dressing  them  crawled  back  for  assistance,  organized  two 
sauads  of  bearers  and  brought  the  wounded  men  in  under  heavy 
fire;  also  two  more  wounded  men  found  lying  out.  He  seta  splendid 
example  to  all  serving  under  him.  (D.S.O.  gazetted  July  18th,  1917.1 

Major  (temporary  Lieut. -Colonel)  Francis  Cornelius  Sampson, 
D.S.O.,  91st  Field  Ambulance,  R.A.M.C. 

For  exemplary  devotion  to  duty  on  the  night  of  October  3rd— 4th, 
1918  at  Le  Baraque  (north  of  St.  Quentin)  when  this  area  was 
heavily  bombed.  This  officer,  regardless  of  personal  danger,  by  his 
initiative  and  personal  influence  organized  and  accompanied  relief 
parties  and  was  instrumental  in  the  rapid  evacuation  of  the 
wounded.  The  bombing  was  very  severe  and  the  casualties  heavy, 
there  being  thirteen  amongst  the  R.A.M.O.  bearers  alone  ;  the 
actual  number  of  killed  exceeded  forty.  (D.S.O.  gazetted  January 
14  th,  1916.) 

D.S.O. 

Captain  Patrick  Augustine  Ardagh,  M.C.,  N.Z.M.C.,  attached 
1st  Battalion  Auckland  Regiment. 

For  conspicuous  gallantry  and  devotion  to  duty  during  an  attack 
east  of  Masnieres.  Being  forced  to  place  his  dressing  station  in  a 
spot  constantly  shelled  by  the  enemy  for  thirty-six  hours,  he  con¬ 
tinued  to  dress  wounded  while  shells  fell  on  the  station.  He 
attended  not  only  his  own  battalion  wounded  but  men  of  three 
other  battalions,  and  worked  continuously  without  sleep  all  the 
time.  He  displayed  high  courage  and  resource  and  was  the  means 
of  saving  many  lives. 

Major  Orvil  Ard  Elliott,  C.A.D.C.,  attached  5th  Canadian  Field 
Ambulance. 

For  marked  gallantry  and  devotion  to  duty.  As  the  infantry 
advanced  he  followed  up  closely,  and  although  many  times  forced  to 
pass  through  heavy  enemy  barrages  he  kept  in  close  touch  with  the 
battalions  and  kept  establishing  collecting  posts  as  far  forward  as 
possible.  He  was  the  direct  means  of  saving  many  lives,  and 
throughout  the  operations  his  untiring  efforts  and  disregard  for  his 
personal  safety  were  a  constant  source  of  inspiration  to  those 
about  him. 

Temporary  Major  Charles  Fraser  Knight,  133rd  Field  Ambu¬ 
lance,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  in  personally 
supervising  the  collection  of  wounded  and  visiting  forward  posts 
regularly  under  heavy  shell  fire.  It  was  largely  due  to  his  energy 
and  disregard  of  danger  that  the  large  number  of  wounded  in  his 
sector  were  successfully  cleared.  This  was  during  the  operation 
against  the  Hindenburg  line,  east  of  Ronssoy,  on  September  27th, 
28th,  and  29th,  1918. 

Lieut. -Colonel  Stanley  Paulin,  11th  Field  Ambulance,  C.A.M.C. 
He  was  in  charge  of  the  evacuation  of  the  brigade  wounded  in  the 
operations  about  Cambrai.  For  the  five  days  of  that  battle  he 
worked  day  and  night  with  very  little  rest.  He  was  always  leading 
and  directing  his  men,  and  by  his  splendid  example  was  responsible 
for  the  wonderful  work  done  by  those  under  him.  His  work  under 
heavy  shell  and  machine-gun  fire  was  admirable. 

Second  Bar  to  the  Military  Gross. 

Temporary  Captain  George  Oliver  Fairtclough  Alley,  M.O., 
R.A.M.C.,  attached  2nd  Battalion  Royal  Irish  Regiment. 

For  conspicuous  courage,  energy,  and  initiative  during  the  opera¬ 
tions  on  October  8th,  1918,  in  front  of  Niergnies.  He  followed  up 
the  battalion  in  the  attack,  dressing  and  evacuating  wounded  under 
heavy  shelling,  eventually  establishing  his  aid  post  right  forward  in 
a  section  of  trench  in  the  rear  of  the  front  line.  Here  he  dressed 
and  evacuated  wounded,  not  only  of  his  own  battalion  and  brigade, 
but  of  battalions  operating  on  the  right  and  left  flanks.  Through¬ 
out  the  day  he  behaved  splendidly  and  by  his  fine  devotion  to  duty 
saved  many  lives.  (M.C.  gazetted  June  4th,  1917;  first  bar  gazetted 
September  16th,  1918.) 

Lieutenant  (temporary  Captain)  William  John  Kuight,  M.C., 
R.A.M.C.,  attached  89th  Field  Ambulance. 

During  the  operations  east  of  Ypres  from  September  28th  to 
October  3rd,  1918.  he  was  in  charge  of  the  stretcher  bearers  attached 
to  a  brigade.  He  led  hia  bearers  in  the  rear  of  the  attacking 
infantry,  dressing  the  wounded  as  they  fell,  and  seeing  that  every 
case  was  carried  away  from  the  battlefield.  During  the  whole  of 
the  advance  he  showed  an  utter  contempt  for  danger,  dressing  the 
wounded  under  shell,  machine-gun.  and  rifle  fire.  Later,  when  the 
advance  came  to  a  standstill,  he  established  touch  with  all  the  regi¬ 
mental  medical  officers  and  personally  conducted  the  evacuation  of 
wounded  from  the  regimental  aid  posts.  On  many  occasions  he 
went  forward  with  stretcher  squads  to  bring  back  wounded  to  the 
regimental  aid  posts.  He  displayed  great  gallantry  throughout  and 
did  admirable  work.  (M.C.  gazetted  May  31st,  1916;  first  bar 
gazetted  February  18th,  1918.) 

Temporary  Captain  (acting  Major)  Maurice  Aloysius  Power, 
M.C.,  R.A.M.C.,  attached  148th  Field  Ambulance. 

For  conspicuous  gallantry  and  devotion  to  duty  whilst  in  charge  of 
bearers  during  the  operations  on  Niergnies  on  October  8th,  1918.  He 
personally  followed  the  attacking  troops  to  the  final  objective,  estab¬ 
lishing  bearer  relay  posts  en  route,  all  the  while  utterly  regardless 
of  personal  danger  though  exposed  to  heavy  enemy  shell  fire.  His 
skilful  organization  of  the  evacuation  of  wounded  and  his  mainten¬ 
ance  of  touch  with  all  battalion  medical  officers  ensured  the  speedy 
evaluation  of  casualties.  He  set  a  splendid  example  to  all  ranks 
under  his  command.  (M.O.  gazetted  January  18th,  1918;  first  bar 
gazetted  January  11th,  1919.) 


Bar  to  the  Military  Cross. 

Captain  (acting  Major)  John  Bernard  Cavenagh,  M.C., 
R.A.M.C. (S.R.),  attached  113th  Field  Ambulance. 

On  October  1st,  1918,  when  the  advanced  dressing  station,  Cambrai, 
was  shelled,  he  went  out  to  see  about  his  men  and  ordered  them 
under  cover  quite  regardless  of  his  own  safety.  On  this  occasion  he 
was  slightly  wounded,  but  made  no  mention  of  it.  Again,  during 
the  period  from  October  11th  to  15th,  when  his  advanced  dressing 
station  at  Douvrin  was  being  shelled,  he  displayed  great  coolness 
and  courage.  Following  on  this,  while  advanced  dressing  stations 
were  in  turn  established  at  Berclau,  Provin,  Uamphin,  Les-  roquet, 
Templeuve,  Bachy,  Rumes,  and  Taintignies  he  displayed  great 
initiative  and  daring  in  keeping  in  close  touch  with  the  infantry. 
It  was  chiefly  due  to  his  sound  judgement  and  coolness  during  the 
most  trying  circumstances  that  all  the  wounded  and  sick  were  so 
successfully  evacuated.  (M.C.  gazetted  September  17th,  1917.) 

Temporary  Captain  Claude  Norman  Coad,  M.C.,  74th  Field 
Ambulance,  R.A.M.O. 

For  great  gallantry  and  devotion  to  duty  when  in  charge  of 
bearers  during  the  heavy  flghtin  on  October  11th  between  Avesnea 
and  St.  Aubert  It  was  due  to  his  fine  personal  example  and  total 
disregard  of  danger  that  over  400  casualties  were  evacuated  on  that 
day.  He  carried  on  his  work  often  in  front  of  the  forward  posts 
under  heavy  artillery  and  machine-gun  fire,  until  all  the  casualties 
had  been  brought  back.  (M.C.  gazetted  July  26th,  1917.) 

Captain  (acting  Major)  Thomas  Frederick  Corkill,  M.C., 
R.A.M.C.(S.R.),  attached  139th  Fieid  Ambulance. 

While  acting  as  officer  in  charge  of  forward  bearers  during  the 
operations  from  September  29th  to  October  3rd,  1918,  south-east  of 
Ypres.  he  not  only  showed  great  resource  in  dealing  with  difficult 
evacuation  to  advanced  dressing  station,  but  a  total  disregard  of 
danger.  He  personally  fiequently  visited  all  posts  at  all  times  both 
night  and  day  with  most  untiring  energy  and  courage.  (M.O. 
gazetted  September  26  th,  1917.) 

Temporary  Captain  (acting  Major)  John  Edgar  Davies,  M.C., 
131st  Field  Ambulance,  R  A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  at  Eng  efontaine 
on  October  26th,  1918.  Hearing  that  there  were  1,000  civilians  in  the 
captured  town,  he  volunteered  to  go  into  it,  interview  the  mayor, 
and  make  the  necessary  arrangements  for  the  distribution  of  smoke 
helmets.  He  entered  the  town  under  heavy  bombardment  and 
made  his  way  to  the  cellar  occupied  by  the  mayor,  through  streets 
swept  by  enemy  machine-gun  fire.  Several  casualties  occurred  on 
the  way  up  to  a  support  battalion,  and  these  he  attended  to  and 
removed  to  safety.  (M.C.  gazetted  September  16th,  1918.) 

Captain  Franklin  Fletcher  Dunham,  M.C.,  C.A.M.C.,  attached 
No.  5  Field  Ambulance. 

During  operations  about  Neuville  Vitasse,  August  26th,  27th,  and 
28th,  1918,  for  conspicuous  gallantry  and  devotion  to  duty.  He 
organized  stretcher  parties  under  heavy  shell  fire  and  located  and 
dressed  many  wounded.  On  the  28th  the  stretcher-be  irers  under 
him  moved  practically  with  the  infantry,  and  he  personally  directed 
the  clearing  of  wounded  from  “  No  Man’s  Land  ”  in  daylight,  under 
heavy  machine-gun  fire.  His  initiative  and  coolness  were  the 
means  of  saving  many  lives.  (M.C.  gazetted  October  18th,  1917.) 

Captain  (acting  Major)  Frederick  Gamm,  M.C.,  R.A.M.C. (S.R.), 
attached  2/3rd  (Home  Counties)  Field  Ambulance, 
R.A.M.C.(T.F.), 

During  the  attacks  and  counter-attacks  near  Peiziere  from  Sep¬ 
tember  22nd  to  24th,  1918,  when  it  was  found  impossible  to  obtain 
in  the  village  a  suitable  spot  for  an  advanced  dressing  station,  he 
took  up  an  ambulance  car  and  used  it  as  a  dressing  room,  working 
under  constant  shell  fire  all  the  time.  His  boldness  and  devotion 
to  duty  undoubtedly  resulted  in  the  saving  of  many  lives,  and  the 
mitigation  of  much  suffering.  (M.C.  gazetted  July  26th,  1918.) 

Captaiu  (acting  Major)  William  Clavering  Hartgill,  M.C.,  55th 
Field  Ambulance,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  when  supervising 
the  evacuation  of  brigade  casualties  during  the  attack  on  Ronssoy. 
September  18th,  1918.  He  early  established  his  various  posts  and 
went  forward  and  assisted  in  clearing  wounded  of  his  own  and  other 
brigades  under  heavy  machine-gun  and  shell  fire.  He  worked  un¬ 
ceasingly,  and  it  was  greatly  owing  to  the  co-ordination  of  the 
arrangements  and  his  personal  supervision  that  casualties  were 
cleared  in  a  markedly  efficient  and  speedy  manner.  Throughout  he 
has  done  fine  work.  (M.C.  gazetted  January  1st,  1917.) 

Captain  (temporary  Major)  Robert  Alexander  Hepple,  M.C., 
R.A.M.C.(S.R.),  attached  28th  Field  Ambulance. 

For  conspicuous  g  tllantry  and  devotion  to  duty  during  the  opera¬ 
tions  at  Roulers.  Menin  Road,  and  Ledeghem,  September  28th  to 
October  5th,  1918.  As  officer  in  charge  of  bearers  he  worked  in¬ 
cessantly  day  and  night,  personally  keeping  in  touch  with  the 
battalions  in  spite  of  shell  and  machine-gun  fire  ;  he  never  once  lost 
touch  with  the  regimental  medical  officers,  evacuating  the  wounded 
with  the  utmost  rapidity,  thereby  saving  numerous  lives.  (M.C. 
gazetted  July  26th,  1918.) 

Temporary  Captain  (acting  Major)  Benjamin  Knowles,  M.C., 
R.A.M.C.,  attached  88th  Field  Ambulance. 

For  conspicuous  gallantry  and  initiative  in  charge  of  stretcher- 
bearers  during  operations  east  of  Ypres  from  September  28th  to 
October  3rd,  1918.  He  led  his  stretcher-bearers  following  a  barrage 
during  the  attack,  and  organized  relays  for  his  men  along  the  road 
of  evacuation.  Later,  he  visited  regimental  aid  posts,  often  under 
heavy  fire,  and  several  times  took  up  ambulance  cars  to  casualties, 
carrying  them  away  under  fire.  For  six  whole  days  he  superin¬ 
tended  the  evacuation  of  wounded  from  the  forward  areas,  and  it 
was  due  to  his  g'-eat  energy  and  disregard  of  personal  danger  that 
the  wounded  were  evacuated  without  a  hitch.  (M.C.  gazetted 
March  26th,  1918.) 

Temporary  Captain  Alexander  Campbell  White  Knox,  M.C., 
R.A.M.C.,  attached  2nd  Battalion  Royal  Sussex  Regi¬ 
ment. 

For  conspicuous  gallantry  and  devotion  to  duty  throughout  the 
operations  north  and  south  of  the  river  D’Omignon.from  September 
18th  to  24th,  1918.  As  medical  offioer  of  the  battalion  he  organized 
and  supervised  the  evacuation  of  the  wounded  in  the  most  perfect 
manner,  despite  shell  fire  and  gas.  Besides  superintending  the  work 
at  the  regimental  aid  post,  he  personally  supervised  the  work  of  the 
stretcher-bearers  with  the  leading  waves  of  the  assaulting  troops'. 
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Owing  to  his  energy  and  personal  supervision,  every  wounded  man 
was  attended  to  and  evacuated  without  delay.  He  did  line  work. 
(M.C.  gazetted  January  1st,  1918.) 


Temporary  Captain  (acting  Major)  Harold  Dunmore  La.ne, 
M.C.,  R.A.M.C.,  attached  1/lst  North  Midland  Field 
Ambulance. 

For  conspicuous  gallantry  and  devotion  to  duty.  On  October  3rd, 
1918,  during  the  attack  on  Ramicourt  and  Wiancourt,  he,  who  had 
already  done  magnificent  work  during  the  captureTd  Bellenglise  on 
September  29th,  1918,  and  since  that  date,  had  worked  unceasingly 
under  heavy  fire,  pushed  forward  through  the  enemy's  barrage,  and. 
although  wounded,  continued  to  search  for  and  dress  wounded 
under  heavy  shell  and  macbine-gun  fire.  By  his  absolute  disregard 
o  danger  he  set  a  splendid  example  to  the  men  serving  under  him. 
(M.C.  gazetted  October  18th,  1917.) 

Captain  John  Shaw  Mackay,  M.C.,  12th  Field  Ambulance, 
A.  A. M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  on  September  18th, 
1918,  south  of  Le  Verguier.  He  moved  forward  with  his  bearers 
closely  in  rear  of  advancing  battalions  and  under  heavy  machine- 
gun  and  shell  fire,  and  by  absolute  disregard  of  his  own.  personal 
safety  was  able  to  keep  in  close  contact  with  brigade  regimental 
medical  officers.  By  this  action  the  wounded  were  evacuated  in 
the  quickest  possible  manner,  all  congestion  at  regimental  aid  posts 
was  prevented,  and  undoubtedly  many  lives  were  saved.  (M.C. 
gazetted  January  18th,  1918.) 


Temporary  Captain  James  David  MacKinnon,  M.C.,  R.A.M.C., 
attached  4th  Battalion  Liverpool  Regiment. 

During  the  operations  on  September  29th  and  October  lOth-llth, 
1918,  at  Villers  Guislain  and  Be  Cateau,  he  displayed  consistent  and 
conspicuous  gallantry  in  attending  to  wounded  under  heavy  fire, 
and  saved  many  lives.  His  example  of  coolness  and  devotion  to 
duty  was  very  fine.  (M.C.  gazetted  September  16th,  1918.) 

Captain  (acting  Major)  William  Archibald  Miller,  D.S.O.,  M.C., 
R.A.M.C.(S.R.),  attached  No.  6  Field  Ambulance. 

For  conspicuous  gallantry  and  devotion  to  duty  from  September 
27th  to  September  29th,  1918,  when  in  charge  of  stretcher-bearers 
during  the  advance  from  the  Canal  du  Nord  to  the  Canal  de  St. 
Quentin.  He  worked  for  three  days  without  rest,  and  repeatedly  led 
his  stretcher-bearers  to  the  front  line,  exposing  himself  to  direct  fire 
from  enemy  machine-gun  posts.  Especially  on  September  28th,  he 
led  his  bearers  across  the  canal  in  close  touch  with  the  infantry, 
and  brought  back  wounded  through  intense  machine-gun  and  shell 
barrage.  By  his  fine  behaviour  he  saved  the  lives  of  many  men. 
(M.C.  gazetted  November  14th.  1916.) 

Captain  Laurel  Cole  Palmer,  M.C.,  13th  Field  Ambulance, 
C.A.M.C. 

In  the  operations  before  Cambrai  lie  was  in  charge  of  stretcher- 
bearer  squads  from  September  27th  to  September  30th,  1918.  During 
this  period  he  had  absolutely  no  rest  day  or  night,  and  was  con¬ 
stantly  under  heavy  shell  fire ;  and  on  the  28th  he  personally  brought 
up  field  ambulance  squads,  and  carried  out  the  wounded  from  in 
front  of  the  front  line  under  heavy  shell  and  machine-gun  fire.  His 
untiring  energy  and  disregard  of  personal  danger  were  admirable. 
(M.C.  gazetted  Februaiy  1st,  1919.) 

Captain  Joseph  Gregor  Shaw,  M.C.,  12th  Field  Ambulance, 
C.A.M.C. 

During  operations  near  Cambrai  from  September  26th  to  October 
1st,  1918,  he  was  in  charge  of  a  party  of  stretcher-bearers  clearing 
the  12th  Canadian  Infantry  Brigade.  He  went  for  four  days  prac¬ 
tically  without  sleep,  during  wfiich  time  he  was  constantly  super¬ 
intending  clearing  operations  in  the  vicinity  of  the  regimental  aid 
posts.  After  two  days,  his  senior  officer  having  been  gassed,  the 
total  responsibility  devolved  upon  him.  During  this  time,  while 
constantly  exposed  to  shell  and  machine-gun  fire,  his  conduct  was 
splendid,  and  he  was  the  means  of  saving  the  lives  of  many  wounded. 
(M.C.  gazetted  February  1st.  1919.) 


Captain  (acting  Major)  James  Calvert  Spence,  M.C.,  R.A.M.C. 

(8.R.),  attached  34th  Field  Ambulance. 

For  conspicuous  gallantry  and  devotion  to  duty  while  in  command 
of  a  bearer  division,  during  the  attaok  on  Oisy  le  Verger  and  the 
subsequent  operations  from  September  28th  to  October  2nd,  1918.  In 
addition  to  handling  hia  bearers  with  marked  skill  and  initiative, 
he  reconnoitred  and  selected  sites  for  regimental  aid  posts  under 
heavy  fire.  Throughout  the  operations  he  showed  untiring  energy 
and  complete  disregard  of  danger.  His  fine  leading  of  bearers  on 
several  occasions  through  heavy  barrages  enabled  the  wounded  to 
be  rapidly  cleared,  and  undoubtedly  resulted  in  the  saving  of  many 
lives.  (M.C.  gazetted  September  17th,  1917.) 


Captain  Donald  George  Kennedy  Turnbull,  M.C.,  11th  Field 
Ambulance,  C.A.M.C. 

the  recenti  operations  before  Cambrai,  September  29th, 
1918,  it  was  reported  that  there  were  still  a  great  many  wounded  out 
in  front  of  the  regimental  aid  posts  of  another  brigade.  He  at  once 
proceeded  up  the  line  with  all  available  bearers  and  under  heavy 
fire  investigated  the  conditions  as  to  wounded.  He  got  them  all  out 
so  that  none  were  left  during  the  night  of  September  29th-30th,  thus 
assisting  materially  in  preventing  deaths  from  exposure.  (M  C 
gazetted  July  26th,  1917.) 


(To  be-  continued.) 


Order  of  the  British  Empire. 
following  officers  of  the  Royal  Navy  have  been  appointed 
Officers  of  the  Military  Division  of  the  Order  of  the  British 
Empire  (O.B.E.)  in  recognition  of  services  during  the  war: 

Surgeon  Lieutenant  Commander  Roger  Aiken  Rankine,  R.N. 

*\orJ*}uab,le  services  in  connexion  with  ai  ti-malarial  work  at  the 
British  Naval  Base,  Corfu. 

Surgeon  Lieutenant  George  William  Marshall  Findlay,  R.N. 
pFJtV  viUable  8ervices  M  M®dical  Officer  of  the  Royal  Naval  D<tpdt, 
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In-patient  Accommodation  for  Bristol  Pensioners. 
From  the  report  of  the  meetiug  of  the  board  of  guardians 
it  appears  that  Bristol  is  not  to  have  a  hospital  for  the 
m -patient  treatment  of  pensioners,  as  the  Office  of  Works 
had  decided  that  the  buildings  at  Soutlimead  are  not 
suited  for  a  hospital  as  far  as  the  temporary  hutments 
are  concerned,  while  the  guardians  required  the  per¬ 
manent  buildings  for  the  accommodation  of  sick  poor. 
.The  Ministry  of  Pensions,  with  which  the  guardians  have 
been  in  correspondence,  appears  to  think  that  suitable 
accommodation  for  the  pensioners  can  be  found  at  Bath 
presumably  at  the  War  Hospital. 

The  history  of  Southmead  Hospital  is  as  follows:  In 
August,  1914,  the  board  of  guardians  had  nearly  com- 
pleted  a  new  infirmary,  and  when  the  great  demand  for 
more  beds  for  wounded  and  sick  soldiers  came  the  War 
Office  by  arrangement  took  over  the  new  building,  attach¬ 
ing  it  to  the  2nd  Southern  General  Hospital  as  a  section, 
thus  providing  about  1,240  beds.  To  provide  this  lar«e 
number  of  beds  temporary  hutments  of  the  hospital  type 
were  put  up,  and  it  is  these  additions  which  the  Office  of 

oiks  finds  unsuitable  without  considerable  alterations. 
Southmead  has  been  for  a  considerable  time  a  special 
surgical  hospital  for  orthopaedic  cases.  On  the  dispersal 
of  the  medical  staff  of  the  2nd  Southern  General  Hospital 
the  personnel  was  found  from  Territorial  and  temporary 
commissioned  officers  of  the  R.A.M.C.,  and  from  July  1st 
has  been  nominally  under  the  Ministry. 

It  would  appear  from  the  published  account  of  the  board 
of  guardians’  meeting  that  they  found  some  difficulty  in 
getting  a  definite  statement  from  the  Ministry  as  to  the 
date  when  the  infirmary  they  had  just  built  would  be 
returned  to.  them,  and  it  may  be  conjectured  that  the 
lather  precipitous  action  of  the  Ministry  is  due  to  the 
pressure  brought  by  them  for  au  answer.  This  is  evident 
from  the  proposal  to  send  pensioners  requiring  indoor 
treatment  to  Bath.  That  city  has  a  well  equipped  war 
hospital  of  the  hutment  type,  but  it  is  twelve  miles  from 
Bristol,  and  it  would  appear  more  fitting  that  the  city  of 
Bristol,  with  its  20,000  pensioners,  should  have  accom¬ 
modation  of  its  own  for  its  own  men.  Further,  the 
unnecessary  delay,  inconvenience,  and  risks  caused  by  a 
journey  of  only  twelve  miles  for  men  requiring  indoor 
treatment  seems  not  to  have  been  taken  into  account ;  and 
the  change  is  felt  to  be  a  slight  to  those  who  have  been 
in  charge  of  the  hospital  for  the  past  four  years. 

As  a  matter  of  fact,  the  buildings  used  by  the  2nd 
Southern  General  Hospital  at  the  Royal  Infirmary  are 
still  unoccupied  and,  if  current  report  be  true,  are  likely  so 
to  remain  for  some  time,  as  it  is  doubtful  whether  the 
Committee  can  afford  to  open  the  wards  again  at  present. 
These  wards  require  considerable  repairs  and  cleaning,  but 
they  are  not  in  an  unusable  state.  It  does  not  appear  that 
the  Committee  of  the  Royal  Infirmary  has  been  approached 
on  the  matter,  though  it  is  almost  certain  that  if  they 
were,  a  working  agreement  could  without  any  difficulty  be 
reached.  Perhaps  the  worst  part  of  the  whole  matter  is 
the  state  of  uncertainty  and  ignorance  in  which  those  who 
have  to  do  with  the  matter  of  treatment  of  pensioners  are 
kept,  for  the  communication  on  the  giving  up  of  Southmead 
and.  the  provision  of  some  other  hospital  has  been  between 
Major-General  Bond,  representing  the  Ministry,  and  the 
board  of  guardians,  while  the  Pensions  Committee  have 
heard  not  a  word.  The  local  Commissioner  appears  to  be 
in  the  same  position  as  the  Pensions  Committee. 


The  University  of  Liege  has  conferred  the  honorary 
degree  of  doctor  on  Her  Majesty  Queen  Elizabeth  of 
Belgium. 

Senator  Francesco  Durante,  who  has  held  the  chair 
of  surgery  in  the  University  of  Rome  for  forty-six  years, 
has  retired  under  the  age  rule  on  completing  his  seventy- 
fifth  year.  He  delivered  his  final  lecture  on  June  6th  to 
an  audience  which  included  all  his  colleagues,  the  Rector 
magnificus  of  the  University  and  the  Director-General  of 
Higher  Education  representing  the  Minister.  A  fine  bust, 
from  the  chisel  of  the  distinguished  sculptor  Ettore 
Ximenes,  presented  by  Professor  Durante’s  pupils,  has 
been  placed  in  the  great  hall  of  the  Policlinico. 
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A  POST-GRADUATE  SCHOOL  IN  LONDON.  j 
Sir, — I  have  read  with  great  interest  the  letter  which  ; 
appears  in  your  issue  of  August  2nd,  p.  150,  signed  by  \ 
14  Observer.”  It  expresses  what  has  been  in  the  minds  ot 
many  of  us  for  months  past,  for  we  have  noted  with  dis¬ 
appointment  and  regret  the  valuable  time  that  has  been 
spent — I  might  say  wasted — by  the  gentlemen  who  have,  ; 
I  think,  for  over  two  years  been  considering  and  planning 
how  a  really  national  scheme  for  post-graduate  training 
could  be  established  in  London.  Schemes  have  been  j 
devised,  revised,  and  re-revised,  but  no  businesslike  steps  j 
have  been  taken  to  realize  any  of  the  schemes.  A  few 
months  ago  we  hoped  that  at  last  they  would  “  get  a  move 
on,”  for  a  well-attended  meeting  of  really  representative  1 
people  was  held  in  the  Royal  Society’s  house,  presided  j 
over  by  Sir  William  Osier,  and  beautiful  resolutions  were 
formulated  and  carried  with  acclamation.  ■'  The  meeting,  | 
I  believe,  formed  itself  into  a  “Post-graduate  Association, 
and  appointed  an  executive  committee,  but  is  there  such 
an  association  in  any  recognized  understanding  of  the 
word?  Indeed,  has  anything  effective  been  done  since 
that  meeting  ?  I  believe  I  am  right  in  saying  that  nothing 
has  been  done  beyond  further  talk.  Had  the  project  been 
in  the  hands  of  really  businesslike  men  with  power  of  j 
organization  the  post-graduate  school  might  have  started  j 
within  three  months  of  the  first  proposal.  Vires  acquirit 
eundo,  and  it  would  have  been  infinitely  better  to  have 
made  a  start,  no  matter  how  humble,  in  faith  that  the 
thing  would  grow,  instead  of  waiting  until  an  ideal  scheme 
could  be  elaborated  in  every  detail,  which  only  time  and  j 
experience  could  prove  to  be  of  real  value.  j 

The  profession  is  indebted  to  the  Royal  Society  of  j 
Medicine,  which  generously  gave  its  hospitality  to  the 
Fellowship  of  Medicine,  a  committee  of  which,  when  the 
call  came  about  last  Christmas  for  post-graduate  work  to 
be  arranged  for  returning  army  medical  officers,  ma,de 
a  start  in  about  three  weeks,  and  as  most  of  us  know,  with 
brilliant  success.  If  the  soi-disant  Post-graduate  Associa¬ 
tion  had  more  at  heart  the  tremendous  importance  of 
London  being  recognized  as  a  great  post-graduate  centre 
rather  than  the  realization  of  their  own  dreams  and 
s6hemes,  and  if,  recognizing  that  however  distinguished 
they  might  be  professionally,  they  are  not  organizers,  and 
would  hand  over  the  whole  thing  to  the  Fellowship  of 
Medicine,  many  of  us  feel  sure  there  would  be  a  business¬ 
like  post-graduate  scheme  in  full  working  order  by  the 
beginning  of  October.  If  something  practical  is  not  done 
at  once  the  London  profession  will  have  lost  an  opportunity 
that  will  probably  never  recur,  and  while  we  would  rather 
see  post-graduate  centres  in  New  York  and  in  Paris  than 
in  Vienna  and  Berlin,  post-graduate  students  will  have  lost 
probably  for  ever  the  opportunities  which  London  possesses 
for  such  work — greater  than  any  city  in  the  world. — 

I  am,  etc., 

London.  W..  Aug.  1st.  W.  ArbUTHNOT  LaNE. 

Sir, — Your  correspondent,  “  Observer,”  rightly  urges 
that  we  will  lose  the  unique  opportunity  in  our  history  of 
making  London  a  great  post-graduate  centre  if  we  do  not 
promptly  establish  a  full  and  permanent  curriculum  of 
study  and  instruction. 

Not  only  is  New  York  enlarging  and  organizing  her  post¬ 
graduate  instruction,  but  Philadelphia  and  other  cities  are 
preparing  schemes  of  study  for  the  post-graduate,  either 
separate  from  graduate  classes  or  in  the  same  institutions 
as  the  latter.  The  prospect  of  success  of  these  ventures 
is  enhanced  when  we  recollect  (1)  the  abounding  prosperity 
of  America  at  present,  (2)  her  population  of  100  millions, 
with  a  proportionate  number  of  medical  men,  (3)  the 
eagerness  of  these  latter  for  instruction  and  for  “  keeping 
up  to  date,”  (4)  their  readiness  to  pay  well  for  value 
received,  (5)  the  great  facilities  in  U.S.A.  for  obtaining 
cadavers  for  technical  training  and  for  operative  surgery, 
and  (6)  the  liberality  and  patriotism  with  which  wealthy 
American  citizens  give  pecuniary  support  to  teaching  and 
research. 

But  all  this,  even  if  very  successful,  would  not  militate 

*  The  proceedings  of  the  meeting  were  reported  in  the  British 
Medial  Journal  of  May  3rd.  1919.  p.  551. 


against  thorough  and  well  organized  teaching  in  Europe, 
All  Americans  have  a  strong  and  very  natural  desire  to 
see  and  study  in  the  schools  on  this  side,  and  it  adds  to 
their  reputation  to  have  enlarged  their  views  and  expe¬ 
rience  by  crossing  the  Atlantic.  At  the  present  time,  in 
spite  of  anything  the  yellow  press  or  politicians  for  their 
own  ends  may  say  to  weaken  it,  there  exists,  in  all  the 
professional  circles  I  mixed  in  during  a  recent  two  months’ 
visit,  the  very  warmest  feelings  of  esteem,  admiration,  and 
affection  for  British  medicine  and  surgery,  as  well  as 
for  its  exponents,  its  literature,  and  its  history.  Those 
American  colleagues  who  have  mixed  with  us  here  or  in 
France  during  the  years  of  war  are  loud  in  their  expres¬ 
sions  of  appreciation  of  our  good  fellowship.  I  have  heard 
them  not  only  in  England,  but  even  more  warmly  enun¬ 
ciated  in  America.  Transatlantic  conf  reres  who  have  come 
here  in  former  years,  duly  accredited  or  with  letters  of 
introduction,  are  equally  warm  in  their  gratitude,  for  the 
welcome  given  them,  and  for  the  wealth  of  clinical  and 
pathological  material  made  available  for  them.  But  some 
of  the  rank  and  file,  on  the  other  side,  occasionally,  but 
courteously,  gave  me  to  understand  that  they  had  received 
nothing  but  “  the  cold  shoulder  ” ;  that  there  was  nowhere 
for  them  to  apply  for  information  on  any  matter  of  medical 
interest;  that  they  found  no  organized  classes;  that  they 
lost  much  time  in  wandering  from  one  hospital  to  another ; 
and  that,  not  infrequently,  after  many  futile  efforts,  they 
packed  up  and  went  on  to  Vienna  or  Berlin.  One  of  the 
leading  surgeons  in  Canada  told  me  that,  wishing  to  learn 
the  technique  of  cystoscopy,  lie  came — naturally  —  to 
London.  There  he  spent  three  weeks  in  trying  to  get  the 
necessary  instruction  and  practice,  but,  meeting  with  no 
success,  he  went  on  to  Berlin,  where,  in  three  weeks  and 
for  a  fee  of  £6,  he  obtained  the  teaching  and  the  training 
he  was  in  search  of. 

No  Canadian  and  no  American  I  met  ever  wants  to 
enter  a  Berlin  or  a  Vienna  clinic  again,  if  he  can  get 
what  he  requires  in  this  country.  It  is  therefore  entirely 
“  up  to  us”  not  to  throw  away  this  great  occasion.  If  we 
lose  it  we  will  have  only  ourselves  to  blame.  A  Canadian 
physician,  who  is  connected  with  the  largest  medical 
I  school  in  his  own  country,  who  has  been  over  here  for  four 
|  and  a  half  years  on  war  service,  and  who  therefore 
knows  well  the  conditions  on  both  sides  of  the  ocean, 
assures  me  that  if  we  do  not  seize  this  moment  he  is 
I  certain  that  within  five  years  the  post-graduate  classes  of 
Vienna  and  Berlin  will  again  be  crowded,  chiefly  by 
English- speaking  students. 

But  the  opportunity  is  not  lost,  and  has  not  been 
neglected.  The  Fellowship  of  Medicine,  which  aspires  to 
other  duties  as  well,  has  by  its  emergency  post-graduate 
scheme  so  well  satisfied  the  400  surgeons  of  the  Dominion 
and  American  armies  who  have  registered  at  No.  1, 
Wimpole  Street,  since  the  beginning  of  this  year,  that  they 
are  returning  to  their  own  countries  full  of  gracious  grati¬ 
tude  for  what  it  has  been  possible  to  do  for  them  under 
the  still  present  difficulties  of  war’s  aftermath.  The  Post¬ 
graduate  Association  has  worked  out  plans  for  the  difficult 
task  of  co-ordinating  the  various  and  detached  teaching 
interests  of  London. '  Had  the  armistice  not  come  Upon  us 
rather  unexpectedly,  these  plans  would  doubtless  have 
advanced  to  a  practical  programme.  Now,  it  only  requires 
the  amalgamation  of  these  two  efforts — namely,  the  tem¬ 
porary  scheme  of  the  Fellowship  and  the  broad-based  plans 
j  of  the  Association — to  secure  a  united  front  and  a  suc¬ 
cessful  effort.  There  is  certainly  not  room  for  two 
ventures,  and  we  have  learnt  from  the  war  by  the 
failure  of  unconnected  efforts  to  appreciate  the  motto  of 
Belgium — “  L’union  fait  la  force.” 

The  first  steps  in  this  amalgamation  have  already  been 
taken.  When  it  is  completed  the  profession  can  unite  in 
supporting  it,  and  in  appealing  to  the  Government  and  the 
public  for  helping  what  can  most  certainly  be  called  a 
“  work  of  national  importance.” — I  am,  etc., 

London.  W„  Aug.  5th.  StClaIR  THOMSON. 


THE  TEACHING  OF  MEDICAL  HISTORY. 

Sir, — The  broad  issues  of  historical  research,  the  dis¬ 
cussion  of  methods  to  make  plain  the  significance  of  those 
who  quasi  cursores  vitai  lambada  tradunt,  must  be  left  to 
1  such  scholars  as  Dr.  Singer,  but  I  can,  without  presumption, 
support  his  plea  for  other  reasons, 
j  In  the  ten  years  during  which  I  have  had  charge  of  the 
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department  of  medical  statistics  at  the  Lister  Institute 
many  young  post-graduate  students  have  carried  out 
epidemiological  researches  in  the  laboratory.  My  expe¬ 
rience  has  been  that  the  student  realizes  quite  well  the 
importance  of  statistical  methods  and  the  necessity  of 
familiarizing  himself  with  the  current  literature  of  the 
disease  which  he  intends  to  investigate  epidemiologically ; 
but  it  has  seldom,  if  ever,  occurred  to  him  that  the  past 
history  of  the  disease  is  an  equally  essential  datum.  Yet 
jm  epidemiologist  whose  backward  vision  is  limited  by  the 
year  of  the  discovery  of  the  tubercle  bacillus  is  not  in  a 
better  position  than  that  of  a  would-be  jurist  who  attempted 
to  deduce  the  general  principles  of  law  from  an  exclusive 
study  of  the  current  practice  of  the  courts. 

This  is  not  the  fault  of  the  student ;  not  only  does  he 
hear  no  lectures,  there  are  very  few  books  which  can 
safely  be  put  into  his  hands.  For  the  beginner,  Hirsch  or 
the  third  volume  of  Haeser’s  treatise  are  but  dull  reading; 
Creighton’s  book,  although  as  interesting  as  a  novel  to  any 
young  man  with  a  sense  of  style,  is  not  an  altogether  safe 
guide. 

The  evil  results  of  all  this  we  see  every  day  in  the 
multiplication  of  new  and  mysterious  diseases,  the  easy 
contempt  of  classical  researches  which  have  not  found  a 
sacer  vates  in  the  epitomists  of  current  journals,  and  the 
vulgar  clap-trap  of  conquests  and  stampings  out  of  diseases. 
Sir  Clifford  Allbutt  has  again  warned  us  that  we  are 
mainly  engaged  in  the  manufacture  of  technicians,  and  the 
technician  whom  Sir  Clifford  censures  is  the  modern 
representative  of  that  Athenian  blockhead  who,  as  Dr. 
Johnson  said,  was  the  greatest  of  blockheads.  It  is 
possible  that  historians  themselves  are  not  altogether 
guiltless  in  this  matter.  Perhaps  some  of  them  do  not  do 
enough  to  dispel  the  notion  that  medical  history  is  a  sealed 
book  to  all  who  cannot  read  Hippocrates  in  the  original, 
while  the  cant  that  we  can  find  the  solution  of  all  our 
riddles  in  the  pages  of  Hippocrates  or  the  writings  of 
Sydenham  is  not  much  more  respectable  than  that  which 
proclaims  bacteriological  millenuia  and  the  worthlessness 
of  past  experience. 

Surely  it  is  possible  even  now  and  without  the  creation 
pi  much  new  academic  machinery  to  save  the  medical 
student  from  the  extremes  of  sciolism  and  bookishness. 
When  he  has  completed  his  course  in  the  pure  sciences 
and  before  he  becomes  immersed  in  matter,  acquiring  the 
technical  knowledge  which  enables  him  to  practise  the 
art  of  the  physician,  surgeon,  or  pathologist,  he  might  be 
offered  a  short  course  of  lectures  on  the  history  not  so 
much  of  medicine  in  general  as  of  diseases,  the  decline 
of  plague,  the  rise  of  the  continued  fevers,  the  ups  and 
downs  of  the  zymotics,  the  strange  story  of  the  agues 
and  influenzas.  This  is  a  humble  proposal  and  its 
execution  could  not  do  much  to  foster  scholarly  research ; 
but  we  must  not  let  the  best  become  the  enemy  of  the 
good. — I  am,  etc., 

Loughton,  Aug.  4th.  MAJOR  GREENWOOD. 


HYPERPYREXIAL  HEATSTROKE. 

Sir, — With  reference  to  Captain  Siuderson’s  letter 
(British  Medical  Journal.  July  19tli,  1919)  regarding  a 
possible  connexion  between  hyperpyrexial  heatstroke  and 
sandfly  fever,  I  would  like  to  mention  that  I  have  re¬ 
peatedly  met  extensive  outbreaks  of  this  type  of  heatstroke 
under  conditions  which  entirely  excluded  the  possibility  of 
sandfly  fever  playing  a  part  in  its  causation — namely,  on 
the  transports  which  brought  the  British  troops  direct 
from  England  to  Mesopotamia  in  August,  1917. 

Ig  one  of  these  instances  the  ship  had  left  Durban 
fifteen  days  previously,  and  had  made  a  non-stop  run  to 
khe  Shatt-el-Arab  lightship  in  the  Persian  Gulf.  Since 
Capetown  and  Durban  were  the  only  ports  of  call,  and  no 
outbreak  of  any  febrile  disease  had  occurred  during  the 
whole  voyage  until  the  heated  regions  at  the  month  of  the 
Shatt-el-Arab  river  were  reached,  it  might  be  fairly  con¬ 
cluded  that  neither  sandfly  fever  nor  malaria  played  any 
complicating  part  in  the  heatstrokes  which  marked  the 
termination  of  this  voyage. 

Sandfly  fever  is  accompanied  by  very  definite  and  un- 

[ Peasant  symptoms,  which  were  entirely  absent  from  the 
arge  majority  of  my  cases  of  heatstroke  in  Mesopotamia. 

The  after-fever,  which  often  follows  heatstroke,  has 
come  to  be  regarded  as  evidence  that  the  disease  is  toxic 
in  nature,  but  it  must  be  remembered  that  absolute  sup¬ 


pression  of  sweating  often  persists  for  erne  or  two  weeks 
after  the  attack,  and  this  state  of  affairs,  combined  with 
j  the  presence  of  a  high  atmospheric  temperature  (and  certain 
physiological  factors)  will  fully  explain  the  continuance  of 
the  pyrexia. 

In  ordinary  fevers,  too,  if  sweating  is  npt  already  evident, 
a  subcutaneous  injection  of  pilocarpine  will  be  followed  by 
profuse  diaphoresis.  In  heatstroke,  on  the  other  hand,  pilo¬ 
carpine  is  powerless  to  produce  sweating,  though  copious 
salivation  takes  place.  From  this  I  conclude  that  some 
damage  (probably  of  the  nature  of  fatigue  through  previous 
over-sweating)  has  occurred  to  the  sweat  glands  them¬ 
selves,  which  prevents  their  action  veen  when  stimulated 
by  the  most  powerful  diaphoretic  known. 

There  can,  of  course,  be  no  doubt  that  any  febrile  condi¬ 
tion  complicating  heatstroke  will  hasten  the  onset  of  hyper¬ 
pyrexia,  and  I  have  seen  a  considerable  number  of  cases  in 
which  sandfly  fever  has  done  so,  but  there  is  much  evid'  nee 
j  to  support  the  opinion  that  heatstroke  is  a  distinctly 
separate  clinical  entity,  due  to  failure  of  the  sweat  glands, 
and  is  not  necessarily  associated  with  sandfly  fever,  malaria, 
or  any  other  febrile  disease. — I  am,  etc., 

Hull,  Yorks,  Aug.  2nd.  K.  G.  Hearne,  M.D. 


THE  PANEL  CONFERENCE. 

Sir, — I  have  now  attended  several  Conferences  of  Panel 
Committees,  including  the  last,  and  each  successive  Con¬ 
ference  has  strengthened  the  impression  the  first  of  them 
made  on  my  mind  of  the  futility  of  these  unwieldy 
meetings  as  a  means  of  arriving  at  wise  decisions  either  on 
medico-political  policy  or,  indeed,  on  details  of  medical 
administration. 

The  shortness  of  the  period  that  can  be  given  to  them, 
the  overburdening  of  the  agenda,  which  is  probably  un¬ 
avoidable,  the  jumble  in  that  agenda  of  trivial  administra¬ 
tive  details,  which,  nevertheless,  give  rise  to  long  and 
useless  discussion,  with  important  principles  of  policy 
whose  consideration  has  perforce  to  be  rushed ;  the 
clashing  of  opposing  views  which  tends  to  make  delegates 
more  desirous  of  scoring  a  point  than  of  contributing  to 
the  discussion  only  what  will  help  the  Conference  to 
arrive  at  the  wisest  decision — all  tend  to  create  an 
atmosphere  in  which  wise  deliberation  is  difficult,  if  not 
impossible. 

It  is  true  that  some  improvement  might  be  effected  if  the 
agenda  were  so  arranged  that  important  matters  of  prin¬ 
ciple  were  taken  first  and  administrative  details  left  until 
|  afterwards,  and  if,  where  there  are  several  similar  motions 
or  amendments,  the  best  were  picked  out  for  discussion. 
I  endeavoured  at  the  last  Conference  to  get  the  Conference 
to  agree  to  this,  but  it  decided  otherwise,  with  the  conse¬ 
quence  that  some  members  of  the  Conference  had  to  leave 
before  some  of  the  most  important  matters  on  the  agenda 
paper  were  reached. 

I  believe  that  it  would  not  have  so  decided  had  not  the 
Chairman  misled  the  Conference  by  saying  that  time  would 
probably  be  saved  by  taking  the  agenda  as  it  stood.  I  use 
the  word  “  misled  ”  in  no  opprobrious  sense,  as  no  one 
appreciates  better  than  I  what  a  really  fine  Chairman 
Dr.  J.  A.  Macdonald  is. 

Such  arrangement  of  the  agenda  could  easily  be  made  by 
j  a  very  little  careful  work  before  the  Conference.  A  small 
committee  of  two  could  do  it  in  half  an  hour. 

But  even  were  the  agenda  perfectly  arranged,  and  the 
discussion  perfectly  managed,  the  unwieldy  character  of 
these  Conferences  make  them  a  quite  unsuitable  instru¬ 
ment  for  deciding  the  policy  of  the  medical  profession. 
The  delegates  come  from  all  parts  of  the  country,  from 
areas  which  have  hardly  any  knowledge  of  what  other 
j  areas  are  doing,  or  how  they  are  thinking,  and  but  little 
opportunity  of  getting  this  knowledge. 

The  remedy  is,  I  believe,  to  abandon  these  regular 
Conferences  as  instruments  for  determining  policy,  and  to 
make  use  of  them  exceptionally  only  to  register  decisions 
if  necessary  on  some  few  questions  of  principle  only,  and 
to  organize  the  profession  on  a  sectional  basis,  as  shown 
forth  in  skeleton  form  in  the  plan  of  organization  projected 
by  the  Association  of  Panel  Committees. 

It  is  not  yet  certain  what  body  is  finally  to  be  the 
mouthpiece  of  the  medical  profession,  or  if  there  may  not 
be  more  than  one  body  to  deal  with  different  matters.  But 
!  whatever  it  is  to  be,  I  believe  that  two  things  are  necessary 
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to  make  it  a  success  in  the  struggle  that  is  before  the 
profession  : 

1.  That  it  should  adopt  this  sectional  organization. 

2  That  the  profession  should  put  its  Hands  deep  into  its 
pockets  and  finance  it  not  only  adequately  but  generously. 

I  enclose  a  copy  of  the  Explanatory  Memorandum  of 
the  Association  of  Panel  Committees  in  the  hope  that  you 
may  find  it  worthy  of  comment,  but  for  the  benefit  of  your 
readers  who  have  not  seen  it  and  may  not  see  it,  may 
I  condense  its  most  important  provision  : 

The  country  is  divided  into  sections  ;  seven  are  suggested. 
Each  Panel  Committee  appoints  delegates,  who  attend  a 
sectional  conference  once  annually.  .  .  . 

The  principal  function  of  this  conference  is  to  appoint  a 

sectional  committee.  ,  ...  , 

The  sectional  committees  will  meet  frequently  and  will  each 
appoint  a  member  of  the  Central  Executive.  ,  . 

This  Central  Executive  will  be  the  negotiating  body, hut  from 
its  very  nature  it  must  be  in  close  contact  with  sectional  com¬ 
mittees,  so  that  matters  of  policy  as  well  as  of  administrative 
detail  must  perforce  be  thrashed  out  m  the  sectional 
committees. 

It  is  a  very  different  matter  to  deliberate  on  such  things 
in  comparatively  small  and  compact  committees  which 
meet  frequently,  and  whose  members  know  each  other, 
from  tossing  them  over  in  an  unwieldy,  disjointed  annual 

Conference.  .  . 

When  necessary  in  a  crisis,  and  to  register  a  decision  on 
some  single  important  issue,  the  summoning  of  all  the 
sectional  committees  together  would  in  effect  be  to 
summon  a  body  comparable  to  the  present  Conferences, 
but  it  would  be  a  very  different  and  much  less  unwieldy 
instrument. 

This  plan  has  the  merit  that  it  is  applicable  to  any 
representative  body.  The  Insurance  Acts  Committee 
could  be  elected  on  this  plan  and  take  instructions  from, 
and  refer  matters  to,  its  constituent  bodies  in  this  way. 

It  is  high  time  the  profession  thought  about  these 
matters,  as  time  is  pressing,  and  the  Ministry  of  Health 
and  reconstruction  of  the  Insurance  Acts  is  urgent.  I 
trust  that  you  may  consider  this  a  sufficient  excuse  for 
this  long  letter. — I  am,  etc., 

York,  July  28th.  _  Petes  Macdonald. 

SIR)-_Di\  p.  Macdonald  has  courteously  allowed  me  to 
see  liis  letter,  and  I  hope  you  will  permit  me  to  make  a 
few  observations  upon  it.  Dr.  Macdonald  is  sincerely 
anxious  to  make  the  Conferences  of  Panel  Committees  as 
useful  as  possible,  and  to  put  them  into  proper  relationship 
with  all  other  means  of  consultation  that  the  profession 
may  possess.  The  Insurance  Acts  Committee  shares  this 
anxiety.  This  consultative  machinery  has  not  yet  acquired 
its  final  form.  It  is  still  in  process  of  evolution,  and  all 
sincere  efforts  to  help  it  to  perfection  must  be  welcomed. 

There  are  two  aspects  to  be  considered — (1)  the  conduct 
of  the  business  of  the  Conference  itself,  (2)  the  relationship 
of  the  Conference  with  the  Panel  Committees  on  the  one 
hand  and  with  the  executive  body  (the  Insurance  Acts 
Committee)  on  the  other.  Neither  of  these  is  so  simple  as 
Dr.  Macdonald  would  have  it  appear.  In  connexion  with 
the  former,  for  instance,  the  “  small  committee  of  two  ” 
which  he  asks  for  actually  sat  to  arrange  the  agenda  of  the 
last  Conference  for  much  more  than  the  “half  an  hour” 
which  he  considers  necessary,  and  the  result,  though  the 
Conference  as  a  whole  accepted  it,  failed  to  satisfy  an 
important  minority.  The  difference  between  “  important 
matters  of  principle”  and  “administrative  details”  as 
applied  to  individual  motions  is  not  always  viewed  alike. 
But  I  agree,  and  I  think  the  Insurance  Acts  Committee 
would  agree,  that,  if  this  difficulty  could  be  got  over,  it  is 
desirable  that  the  main  purpose  of  the  Conferences  should 
be  to  register  decisions  on  important  questions  of  principle 
in  connexion  Avitli  medico- political  matters  which  had 
previously  been  considered  by  Panel  Committees  indi¬ 
vidually  or  in  groups,  rather  than  to  debate  details  con¬ 
cerned  with  the  application  of  such  principles.  To  this 
I  believe  we  shall  corns  when  individual  practitioners  have 
learnt  to  make  more  use  of  their  Panel  Committees,  and 
when  those  committees  have  learnt  more  adequately  to 
consult  their  own  constituents  and  neighbouring  com¬ 
mittees. 

This  brings  me  to  Dr.  Macdonald’s  “  sectional  ”  or,  as  I 
prefer  to  call  it,  “  group  ”  organization.  Some  two  years 
ago  the  Insurance  Acts  Committee  decided  that  some  such 


organization  was  necessary,  and  it  was  one  of  the  im¬ 
portant  points  in  the  programme  of  the  Association  of  Panel 
Committees  which  a  few  committees  formed  a  little  later. 
The  Insurance  Acts  Committee  has  divided  Great  Britain 
into  some  thirteen  regions,  and  has  encouraged  the  co¬ 
operation  and  consultation  with  each  other  of  the  Panel 
Committees  within  each  region.  The  “  sectional  organiza¬ 
tion  ”  laid  down  in  the  scheme  of  the  Association  of  Panel 
Committees  is  not  very  different  from  the  group  arrange¬ 
ment  of  the  Insurance  Acts  Committee,  but  the  Committee 
has  preferred  to  allow  each  group  to  develop  its  method  of 
co-operation  on  the  lines  which  seemed  best  in  the  local 
circumstances  rather  than  to  impose  from  the  centre  any 
particular  method.  As  a  fact,  several  different  methods 
are  now  in  being,  and  a  little  longer  time  will  enable  us  to 
determine  which  are  the  most  useful  and  convenient. 
Grouped  conferences  will  almost  certainly  become  a  more 
important  feature  of  our  organization. 

As  Dr.  Macdonald  states,  in  the  scheme  of  the  Associa¬ 
tion  of  Panel  Committees  each  of  the  sectional  con¬ 
ferences,  composed  of  delegates  from  the  Panel  Committees 
in  the  section,  appoints  a  sectional  committee,  and  each 
sectional  committee  appoints  a  member  of  the  Central 
Executive.  In  this  case  the  executive  is  only  in  a  fourth- 
hand  relationship  with  insurance  practitioners,  and  is  in 
no  relationship  at  all  with  those  sections  of  the  profession 
who,  though  they  must  be  affected  by  a  State  insurance 
scheme,  are  not  actually  working  under  it.  In  the 
organization  which  has  grown  up  under  the  auspices  of 
the  British  Medical  Association,  on  the  other  hand,  the 
executive  committee  of  the  Conference  is  only  two  removes 
from  the  insurance  practitioners  themselves,  being  directly 
elected  (as  to  a  majority  of  its  members)  by  the  members 
of  the  Panel  Committees  in  each  group;  and  it  contains 
in  addition  an  important  representation  of  the  British 
Medical  Association  as  the  most  widely  representative 
body  in  the  profession,  and  of  certain  other  important 
professional  organizations.  I  think  it  may  now  be  said  that 
the  latter  method  of  organization  has  proved  its  worth, 
and  has  commended  itself  as  the  most  useful  and  appro¬ 
priate  to  the  great  majority  of  Local  Medical  and  Panel 
Committees.  '  . 

Under  these  circumstances,  is  it  too  much  to  ask  Dr. 
Macdonald  to  unite  his  forces  whole-heartedly  with  ours, 
so  that  together  we  may  improve  both  the  conduct  of 
the  business  of  the  Conference  and  the  representative 
character  of  its  committees,  and  so  that  the  funds  on 
which,  as  he  states,  its  success  so  largely  depends,  may  be 
generously  supported  and  placed  on  a  firm  basis? — I  am,  etc., 

London,  N.,  July  29th.  H.  B.  BrACKENBURY. 


INSURANCE  TERMS  AND  CONDITIONS. 

Sir, — The  extra  payments  for  1919  on  the  ground  of  the 
increased  cost  of  living,  having  been  approved  by  the 
Panel  Conference,  are  probably  beyond  discussion;  but, 
in  view  of  its  bearing  on  the  settlement  for  1920,  it  is 
important  that  all  possible  explanation  of  this  approval 
should  be  given  to  members.  The  payments  are  distinctly 
less  than  those  made  to  civil  servants  of  similar  incomes. 
Presumably  this  is  in  accordance  with  the  principle,  enun¬ 
ciated  in  the  fifth  quarterly  circular,  that  a  proportion  of 
our  panel  income  must  be  deducted,  as  representing 
expenses,  before  the  true  net  income  can  be  found.  This, 
of  course,  is  true.  But  tlieso  expenses  have  themselves 
increased  in  much  greater  proportion  than  the  maximum 
extra  allowance  of  30  per  cent.  It  seems  to  follow,  there¬ 
fore,  that  if  the  amount  estimated  as  expenses  is  not 
to  count  in  reckoning  the  extra  grant  it  should  be  tl*e 
subject  of  another  and  larger  grant.  I  am  quite  aware 
that  the  Association  was  unable  to  produce  detailed 
statements  of  the  increased  cost  of  urban  practice, 
but  the  main  items  are  well  known.  They  are  motors 
and  running  costs,  service,  cleaning  material,  redecora¬ 
tions,  rent,  and  rates.  Rates  have  gone  up  about  30  per 
cent.;  all  the  others,  except  rent,  have  gone  up  by 
70  per  cent,  or  more.  There  should  be  no  difficulty  in 
fixing  a  rough  average  percentage  for  these  expenses,  and 
making  a  grant  accordingly.  If  neither  this  special  grant 
be  given  nor  the  “  expenses  ”  be  allowed  to  share  in  the 
15  per  cent.,  it  does  seem  that  our  net  income  for  1919 
(before  the  addition  of  the  15  per  cent.)  will  be  actually 
less  than  the  net  income  for  1913;  so  that  even  if  15  per 
cent,  on  our  eross  incomes  be  the  true  equivalent  of  20  ner 
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cent,  on  the  civil  servants’  net  incomes,  we  shall  still  be 
worse  off  than  they  by  this  reduction  in  our  net  incomes — 
and  even  the  civil  service  increase  is  by  no  means 
equivalent  to  the  rise  in  the  cost  of  living. 

Probably  this  point  has  been  considered,  but  an 
explanation  would  be  comforting. — I  am,  eto., 
Newcastle-on-Tyno,  July  27th.  T.  L.  BUNTING. 


MEDICAL  APPOINTMENTS  UNDER  THE 
MINISTRY  OF  PENSIONS. 

Sir, — As  one  of  those  who  started  the  discussion  of  this 
subject  in  your  issue  of  June  21st,  I  am  greatly  interested 
in  the  letters  which  continue  to  appear. 

All  honour  to  the  men  who  volunteered  for  service  ;  they 
deserve  to  be  well  treated,  and  to  have  it  made  up  to  them 
now  they  have  returned.  I  do  not  think,  however,  that 
the  Territorials  and  others  who  were  compelled  to  join  up 
can  claim  to  be  in  the  same  category  as  the  volunteers. 
M  hile  it  was  a  hardship  and  a  loss  for  some  men  to  join 
the  army  medical  service,  it  was  an  advantage  for  others, 
and  there  were  many  men,  only  just  qualified,  who  profited 
thereby.  Would  they  prove  as  satisfactory  as  those  who 
have  worked  on  those  boards  for  nearly  two  years? 

Let  me  give  some  particulars  of  my  own  case.  I  am  a 
country  doctor,  over  sixty  years  of  age,  and  my  residence 
is  fourteen  or  fifteen  miles  from  the  county  town.  I  was 
one  of  the  first  to  join  the  recruiting  board  when  it  was 
thrown  open  to  civil  practitioners  in  November,  1917.  I 
took  two  sessions  a  week,  and  generally  worked  the  full 
two  and  a  half  hours  at  each  session,  which  necessitated 
an  absence  from  home  each  time  of  four  and  a  half  hours. 
Since  recruiting  stopped  I  have  had  one  session  a  week 
on  the  pensions  board,  with  occasionally  a  second.  We 
always  have  a  list  of  ten  cases  to  examine,  but  sometimes 
one  or  two  do  not  turn  up.  As  a  rule  no  member  of 
the  board  has  more  than  two  sessions  a  week,  and  all 
demobilized  men  are  given  a  chance  to  join.  The  clerical 
work  used  to  be  undertaken  by  the  clerks,  but  some  time 
ago  it  was  ordered  by  the  Ministry  of  Pensions  that 
members  of  the  board  should  perform  this  duty. 

Now,  Sir,  I  have  given  particulars  of  my  own  case;  I 
do  not  think  that  I  am  injuring  very  much  those  who  have 
served. — I  am,  etc., 

Member  of  Recruiting  and  Pensions  Boards. 

July  28th. 

***  Our  correspondent  will  see  that  one  aspect  of  this 
matter  was  discussed  at  the  Annual  Representative 
Meeting  (Supplement,  p.  49),  and  that  a  resolution  was 
adopted  to  the  effect  that  the  minimum  fee  should  be 
two  guineas  for  each  session  not  exceeding  two  and  a  half 
hours,  aud  that  the.  number  of  pensioners  examined  at 
one  session  should  not  exceed  eight. 


THE  NEW  R.A.M.C.  CONTRACT. 

Sir, — As  one  who  joined  the  R.A.M.C.  during  the  first 
year  of  the  war,  perhaps  I  may  be  allowed  to  make  a  few 
remarks  on  the  present  state  of  affairs.  As  you  rightly 
remark  in  your  leading  article  on  this  subject  in  your  issue 
of  August  2nd,  the  present  difficulty  is  largely  due  to  the 
action  of  Mr.  Winston  Churchill  in  scrapping  early  in  the 
year,  suddenly  without  consultation  with  the  medical  pro¬ 
fession,  the  scheme  for  demobilization  which  had  been 
carefully  worked  out  by  the  Central  Medical  War  Com¬ 
mittee.  His  excuse  appeared  to  be  that  there  was  a  great 
shortage  of  civil  medical  practitioners,  but,  like  many 
others  who  were  demobilized  in  January  last,  I  did  not 
find  this  to  be  the  case. 

I  cannot  help  feeling  that  one  of  the  great  obstacles — 
probably  the  greatest  obstacle — to  medical  men  joining  or 
rejoining  the  R.A.M.C.  is  distrust  of  the  War  Office.^  It 
must  be  remembered  that  the  country  is  not  now  at  war, 
and  so  appeal  cannot  be  made  to  the  patriotism  of  the 
medical  profession.  No  doubt  the  authorities  thought  that 
£550  a  year  would  have  attracted  the  newly  qualified  men, 
but,  on  the  other  hand,  those  men  who  join  are  not  certain 
of  a  year’s  service,  and,  moreover,  they  may  have  to  serve 
in  any  part  of  the  world,  with  the  risk  of  contracting 
malaria  and  other  tropical  complaints ;  and,  above  all, 
they  have  to  remember  that  the  time  they  will  spend  in 
the  R.A.M.C.  will  be  almost  entirely  wasted,  the  little 
experience  they  will  gain  being  of  small  value  to  them  in 
after-life,  while  during  their  period  of  service  they  will 
miss  any  chances  of  competing  for  public  appointments. 
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As  regards  those  men  who  have  served,  I  think  I  may 
say  that  the  majority  joined  up  for  patriotic  motives ;  they 
did  not  for  many  reasons  like  the  service ;  they  felt  that 
they  were  not  treated  with  the  consideration  they  de¬ 
served,  and  they  resented  the  discipline  enforced  often  by 
men  who  were  their  inferiors  as  regards  professional 
knowledge,  although  their  seniors,  owing  to  their  being 
regular  officers  in  the  R.A.M.C.  & 

The  greater  number  of  these  men  having  once  returned 
to  civil  life,  with  wives  and  families  to  provide  for,  and 
having  recommenced  to  pull  their  practices  together ’or  to 
get  into  their  hands  the  threads  of  the  duties  of  their 
public  appointments,  are  not  at  all  likely  to  rejoin, 
especially  to  be  paid  at  the  same  rate  as  the  newly 
qualified  man  who  has  had  no  army  experience.  This 
leads  me  to  mention  an  old-standing  grievance — namely, 
the  system  whereby  all  temporary  officers  were  aud  are 
paid  alike.  It  is  extraordinary  that  in  the  eyes  of  the 
War  Office  every  medical  man,  no  matter  if  he  be  just 
qualified  with  any  qualification  or  has  the  highest  quali¬ 
fication,  and  perhaps  twenty  years’  experience,  is  of 
equal  value. 

What  are  the  remedies  for  the  present  difficulty  in 
obtaining  temporary  medical  officers?  It  appeaxs  to  me 
they  are : 

1.  Let  all  officers  be  engaged  for  a  period  of  at  least  one  year. 

2.  Allow  all  officers  to  leave  the  service  (terminate  their  con¬ 
tract)  on  giving  a  month’s  notice  if  they  obtain  a  public  appoint¬ 
ment  or  have  exceptionally  urgent  private  reasons.  They  will 
thus  not  be  debarred  from  competing  with  their  fellows  in  civil 
life. 

3.  Let  the  newly  qualified  be  given  the  rank  of  lieutenant  and 
the  pay  offered  be  ,£500  per  annum, 

4.  Offer  demobilized  officers  who  have  served  less  than 
three  years  the  rank  of  captain  and  £600  per  annum.  Pay  of 
temporary  captains  serving  to  be  £600. 

5.  Offer  demobilized  officers  who  have  served  to  the  satis¬ 
faction  of  their  superiors  in  the  R.A.M.C.  for  at  least  three 
years,  and  those  who  are  still  serving  and  who  have  more  than 
three  years’  service,  pay  at  the  rate  of  £700  a  year,  the  rank 
of  major,  and  responsible  posts  for  which  they  are  best  fitted 

for  example,  as  specialists,  or  in  charge  of  divisions  as 
registrars,  etc. 

Those  entered  as  captains  might  also  possibly  provide 
some  specialists.  The  present  scheme  does  not  appear  to 
make  any  provision  for  obtaining  the  services  of  specialists, 
which  is  a  most  important  point. 

I  have  good  reason  for  thinking  that  if  the  five  sugges¬ 
tions  enumerated  above  were  carried  into  effect  suffiefent 
temporary  officers  would  be  obtained,  for,  after  all, 
with  many  men  there  is  the  feeling  that  money  is  not 
everything,  and  any  way,  to  me  the  honbur  of  holding 
His  Majesty’s  commission  even  is  a  great  attraction. — 

I  am,  etc., 

August 5th.  _  Ex-Service  Man. 

Sir, — I  quite  agree  with  your  correspondent  of  August 
2nd.  Why  not  make  up  the  difference  in  pay  received  by 
Territorial  and  Special  Reserve  M.O.’s  for  the  last  four 
and  a  half  years  or  so  to  that  received  by  the  temporary 
officer.  It  certainly  would  stimulate  confidence  in  the 
Government,  which  I  personally  have  lost. 

I  might  mention  a  concrete  example.  I  joined  the 
Special  Reserve  in  1914,  and  have  been  on  their  rates  of 
pay  up  to  date.  My  brother  qualified  in  1915,  and  has  a 
temporary  commission,  and  although  he  is  younger  aud 
more  recently  qualified,  has  drawn  more  pay  since  than 
I  have. 

When  Government  rights  the  wrongs  which  it  has  connived 
at  so  long,  it  might  get  more  support  from  demobilized  and 
new  men.  My  advice  to  any  aspirant  will  be,  “  Timeo 
Danaos  et  dona  ferentes.” — I  am,  etc., 

Blackley,  Aug.  5th.  J.  G.  BENNETT. 


SURGICAL  INSTRUMENTS  FOR  SERBIA. 

Sir, — May  I  make  an  appeal  through  your  widely  read 
Journal  to  medical  men  and  surgeons  for  instruments  of 
any  sort  a,nd  description  to  assist  in  the  re-establishing  of 
hospitals  in  Serbia?  I  have  just  returned  from  relief  work 
in  that  ruined  country,  and  have  had  ample  opportunity  of 
seeing  the  great  need  for  every  kind  of  help  required. 

Many  doctors  have  been  posted  to  various  places  only  to 
find  no  hospitals  and  a  complete  absence  of  medical  instru¬ 
ments  and  requisites  of  all  descriptions ;  it  has  occurred  to 
me  that  if  your  readers  would  overhaul  their  cupboards 
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they  could  find  many  instruments  they  could  spare,  and 
thus  help  one  of  our  bravest  and  most  faithful  allies. 
I  will  undertake  to  personally  distribute  any  gifts,  and  here 
render  most  grateful  thanks  to  kind  donors.— I  am,  etc., 

E.  Haverfield, 

Commissioner  for  Serbian  Red  Cross. 


Serbian  Red  Cross  Society  in  Great  Britain, 
9,  Ennismore  Gardens,  S.W.7. 


ftliubirsttus  anti  CollUges. 


UNIVERSITY  OF  LONDON. 

King’s  College  Hospital  Medical  School. 

The  following  elections  to  scholarships  have  been  made  : 

Burney  Yeo  Scholarships:  J.  W.  Hirst,  C.  F.  T.  East.  Senior 
Scholarship  and  Todd  Prize:  E-  A.  L.  Crichlow.  Jelf  Medal . 
H.  Kamal.  Tanner  Prize  :  Miss  D.  E.  P.  Jolly. 


London  (Royal  Free  Hospital)  School  of  Medicine 
for  Women. 

The  following  appointments  have  been  made Lecturer  in 
Anatomy,  and  Head  of  the  Anatomy  Department :  Mary  L.  Keene, 
M  B.,  B.S.  Demonstrators  of  Anatomy :  John  W.  Ebden,  M.B., 
B.S.,  Lawrence  Abel,  M.B.,  B.S.,  Mary  Hounsfield,  M.B.,  B.S., 
Marv  Joll,  M.D.,  B.S.  Lecturer  in  Forensic  Medicine  and  Toxi¬ 
cology:  Bernard  H.  Spilsbury,  M.B.,  Ch.B.  Demonstrator  111 
Pharmacology :  Eleanor  Scarborough,  M.B.,  B.S.  Demon¬ 
strators  of  Physiology  :  M.  Ross-Johnson,  D.  Woodman,  B.So. 

The  following  scholarships  have  been  awarded  for  session 
1919-20 : 


Isabel  Thorne  Scholarship  :  K.  H.  Bowman-Manifold.  Agnes 
Guthrie  Dental  Bursary :  Kathleen  C.  Smyth.  Gilchrist  War 
Workers  Scholarship:  G.  M.  L.  Summerhayes.  Sarah  Holboin 
Scholarship:  Annie  Sydenham.  Dr.  Margaret  Todd  Scholar¬ 
ship-  Greta  Hartley.  Bostock  Scholarship:  Lucy  Paikei. 
St.  Dunstan’s  Medical  Exhibition:  M.  Pedersen.  Mrs.  George 
M.  Smith  Scholarship:  Agnes  H.  S.  Gray.  Mabel  Sharman 
Crawford  Scholarship :  Lucy  Parker. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  comitia  of  the  Royal  College  of  Physicians  of 
London  was  held  on  July  31st,  the  President,  Sir  Noiman 

Moore,  Bt.,  being  in  the  chair.  ,  ,  . 

On  the  report  of  the  Censors  Board,  it  was  resolved  that 
Arthur  Edward  Gladstone  be  declared  to  be  no  longer  a 

Licentiate  of  the  College.  r  ,,  m  . 

Dr.  Frederic  Percival  Mackie  was  admitted  to  the  Fellowship 

°f The  foUovfing  gentlemen,  having  passed  the  required  exami¬ 
nation,  were  admitted  Members: 


Thomas  Beaton.  M.D.Lond.,  L.R.C.P.,  Cecil  Clinton  Birchard, 
M  B  Toronto,  Reginald  St.  George  S.  Bond.  M.B.Edin.,  Maurice 
Davidson.  M.D.Oxon..  L.R.C.P.,  Alan  Worsley  Holmes  a  Court 
M.B. Sydney,  Arthur  Edwin  Horn,  M.D.Lond.,  L.R.C.P.,  Sydney 
Fancourt  McDonald,  M.D.Melb.,  Douglas  Murray  Mo Whae, 
M  D  Melb.,  Thomas  Archibald  Mallooh,  M.D.McGill,  Ludlow 
Murcott  Moody,  M.B.Lond.,  L.R.C.P.,  Julian  Lionel  Pnston. 
M.B.Lond  .D.R.C.P.,  Archibald Cathcart Roxburgh, M.B.Carnb., 
L.R.C.P.,  Joseph  Wilkie  Scott,  M.D.Glasg.,  Frank  Shufflebotham, 
M  D  Camb..  Eric  Clarence  Spaar,  M.D.Lond.,  Robert  Maxwell 
Trotter  M  D.Aberd.,  William  Balcombe  Winton,  M.D. Camb. 


Licences  to  practise  Physic  were  granted  to  78  candidates, 
and  diplomas  in  Public  Health  were  granted  in  conjunction 
with  the  Royal  College  of  Surgeons  to  12  candidates : 


Lionel  Danyers  Bailey,  Malcolm  Barker,  Cyril  Douglas  Day,  Hei- 
man  Falk  (Major  I.M.S.),  Walter  Henry  Grace,  Mervyn  John 
Holmes,  Tam  Legge,  Richard  Douglas  Passey,  M.C.,  Eva  Louise 
Cairns  Roberts,  William  Leslie  Webb,  Harold  Edward  Whitting- 
ham,  John  Pryce  Williams. 


Appointments  to  various  offices  were  made  on  the  nomination 
of  the  President  and  Council.  The  Censors  elected  were  Sir 


tion  in  ophthalmology  conducted  by  ophthalmogists.  The 
Committee  was  of  opinion  that  the  present  regulation  required 
a  sufficient  period  of  special  instruction  in  ophthalmology  to 
enable  teachers  of  ophthalmology  in  the  medical  schools  and 
hospitals  to  hold  class  examinations,  and  to  introduce  such 
conditions  for  attendance  on  the  course  as  they  considered 
desirable  before  certificates  of  attendance  were  granted  by 
them.  The  Committee  therefore  recommended  that  no  altera¬ 
tion  should  be  made  in  the  present  regulation  relating  to 

instruction  and  examination  in  ophthalmology. 

The  Committee  also  recommended  and  it  was  decided  that 
the  modification  in  the  examination  in  practical  pharmacy 
agreed  to  in  1915  should  now  be  put  into  force.  The  medical 
schools  will  be  notified  that  an  examination  in  materia  medica 
and  pharmacology  will  be  substituted  for  that  in  practical 
pharmacy.  Revised  regulations  with  the  new  synopsis  already 
authorized  by  the  Royal  Colleges  will  be  issued. 


Wilmot  P.  Herringham,  K.C.M.G.,  C.B.,  Sir  Humphry  D. 
Rolleston,  K.C.B.,  Dr.  Raymond  H.  P.  Crawfurd,  and  Sir  John 
Rose  Bradford,  K.C.M.G.,  C.B. 

The  gift  by  Lady  Allchin  of  a  portrait  of  the  late  Sir  William 
Allchin,  by  Sir  Luke  Fildes,  R.A.,  was  accepted,  and  the  thanks 
of  the  College  accorded  to  Lady  Allchin. 

The  Baly  medal  was  awarded  to  Dr.  Leonard  Hill,  P  .R.S. 
The  award  is  made  every  alternate  year  to  the  person  deemed 
to  have  most  distinguished  himself  in  the  science  of  physiology 
during  the  two  years  immediately  preceding  the  award,  which 
is  not  restricted  to  British  subjects. 

The  President  announced  that  the  Streatfeild  scholarship 
had  been  awarded  to  Dr.  F.  G.  Cawston  of  Durban,  Natal. 

Reports  from  the  Conjoint  Examining  Board  of  England 
were  received  and  the  recommendations  adopted,  namely,  that 
the  Central  Secondary  School,  Sheffield,  the  Grammar  School, 
Barnstaple,  King’s  School,  Rochester,  and  the  Grammar 
School,  Normanton,  be  recognized  for  instruction  in  chemistry 
and  physics;  that  the  St.  Paul’s  Schools  for  Girls,  West 
Kensington,  and  the  Municipal  College,  Grimsby,  be  recognized 
for  instruction  in  chemistry,  physics,  and  biology. 

It  was  resolved  to  recognize  the  course  of  instruction  m 
pharmacology  and  practical  pharmacology  in  the  medical 
department  of  the  University  of  Cape  Town. 

The  Committee  reported  that  it  agreed  with  the  recommenda¬ 
tion  of  the  Council  of  the  Royal  College  of  Surgeons  to  the 
effect  that  it  was  not  desirable  to  institute  a  special  examina- 


CONJOINT  BOARD  IN  ENGLAND. 

The  diplomas  of  M.R.C.S.,  L.R.C.P.  have  been  conferred  upon 
the  following  seventy-eight  candidates  who  have  passed  the 
final  examination  in  medicine,  surgery,  and  midwifery  : 


W.  S.  Adams,  R.  G.  Addenbrooke,  R.  J.  Allison,  J.  0.  Andrews, 
M.  Aronsobn,  G.  A.  E.  Barnes,  C.  Bluett,  T.  G.  D.  Bonar,  Hilda 
C.  Bowser,  ’Sarah  A.  F.  Boyd-Mackay,  +W.  E.  Bracey,  G-  A  A. 
Bradnack,  *Ella  M.  Britten,  *Anna  B.  Broman.  H.  M.  Brown, 
Nai  Cheua,  B.  Y.  H.  Christmas,  S.M.  Cohen,  P.C.  Co  ly ns,  A.  I. 
Cox,  "-Ursula  B.  Cox,  E.  A.  L.  Crichlow.  I.  J.  Crucliley,  H.  E. 
Gumming,  G.  L.  Cutts,  J.  C.  Davies,  H.  Dryerre.  C.  Dunscombe, 
T.  G.  Evans,  T.  Fernandez,  *Kathleen  Field,  F.  L.  Fonseka, 
H.  M.  Gerson,  F.  J.  Good.  H.  H.  Goodman.  *Dorotby  M.  Greig, 
O  S  Hillman,  Aga  Mohamed  Kazim,  H.  W.  Kerfoot,  V.  R. 
Khanolkar,  H.  J.  Levy,  D.  Livingston,  E.  S.  Lon gton,  Aziz  Abd 
El  Sayed  Mansour,  M.  Marcus,  A.  Marsh,  A.  Y.  Massoudu, 
♦Kathleen  H.  Matthews,  C.  Moffatt,  V.  G.  Mohile,  F.  Moor, 
F.  Morcos,  J.  E.  B.  Morton,  V.  A.  Newton.  J.G.  Nolan,  A-  G. Mhd, 
E.  R.  Ormerod,  A.  A.  Osman,  ♦Sigrid  L.  S.  Pearson,  G.  A. 
Pennant,  G.  S.  B.  Philip,  T.  H.  A.  Pinmger,  H.  Reid,  B.  R. 
Reynolds,  C.  H.  St.  John,  *01ive  B.  Sharp,  G.  J.  Sophianopoulos, 
F  G  Spear,  *Mary  S.  Stocks,  J.  G.  Strachan,  Sonia  Straschun, 
b‘r.  Tatter  sail,  B.  M.  G.  Thomas,  D.  V.  Townsend,  A.  B.  K. 
Watkins,  F.  F.  Wheeler,  A.  H.  Whyte.  ^Gladys  M.  T.  Williams. 

♦  Under  the  Medical  Act,  1876. 

+  Under  Regulations  dated  October  1st,  1884. 


)t  ^rbias. 


TERRITORIAL  FORCE  DINNERS. 
Lieut.-Colonel  D.  N.  Hamilton,  R.A.M.C.(T.F.R.),  honorary 
secretary  of  the  Territorial  Force  Medical  Officers’  Association, 
informs  us  that  the  committee  of  that  association  is  making 
arrangements  for  a  dinner  in  October  next  for  Territorial  Force 
medical  officers.  Communications  should  be  addressed  _to 
Colonel  Hamilton  at  37,  Russell  Square,  London,  W.G.l.  We 
announced  some  time  ago  that  Lieut. -Colonel  A.  R.  Henchley, 
D  S.O.,  R.A.M.CjT.F.),  was  forming  a  committee  to  arrange 
for  a  dinner  for  Territorial  Force  medical  officers. 


Lieut.-Colonel  J.  F.  Donyan,  C.B.,  late  R.A.M.C.,  has  been 
awarded  the  degree  of  Doctor  of  Laws,  LL.D.,  honoTis  causa,  by 
the  National  University  of  Ireland,  in  recognition  of  his 
services  in  the  field  during  the  1914-18  campaign  and  previous 
wars. 


(©bxtuarp. 


DANIEL  LOVETT  HUBBARD,  M.B.,  B.S., 
Bordighera. 

Daniel  Lovett  Hubbard  was  born  in  1861,  began  bis 
medical  education  at  King’s  College  Hospital  in  1880. .  A 
hard  worker  and  keen  sportsman  (he  was  in  the  Hospital 
Rugby  football  team)  he  gained  the  good  will  of  all  who 
knew  him.  He  was  one  of  the  house-surgeons  to  the 
hospital  in  1886.  Afterwards  he  went  to  the  Durham 
University  College  of  Medicine,  and  took  the  degrees  M.B. 
and  B.S.  in  1887.  He  started  in  practice  under  the  late 
Dr.  William  Bell  of  New  Brighton,  but  after  his  marriage 
in  1901,  with  Margaret,  the  eldest  daughter  of  the  late 
Mr.  E.  C.  Fernihough  of  Rock  Ferry,  he  went  to  Lynton, 
North  Devon.  A  few  years  later  his  wife’s  health  com¬ 
pelled  him  to  live  out  of  England,  and  he  settled  in 
Bordighera,  where  for  over  twenty  years  his  name  has 
been  a  household  word,  and  he  gained  to  an  unusual 
degree  the  complete  confidence  and  deep  affection  of  all 
his  patients. 

With  the  coming  of  the  Italian  Expeditionary  Force 
Hubbard  threw  himself  heart  and  soul  into  the  British 
Red  Cross  work,  and  earned  the  admiration  and  regard  of 
all  with  whom  lie  came  in  contact.  But  his  health  com¬ 
pletely  broke  down  under  the  strain,  and  his  heart  became 
seriously  affected.  He  was  brought  over  to  England  early 
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in  May,  but  became  gradually  weaker,  and  died  quite  sud¬ 
denly  on  July  23rd.  His  body  was  laid  to  rest  at  the 
Hampstead  Cemetery  on  July  26th.  The  funeral  was 
attended  by  his  immediate  relatives  and  many  friends, 
among  whom  were  Sir  David  Ferrier,  F.R.S.,  Dr.  C.  O. 
Hawthorne,  Dr.  Bogle,  and  Mr.  Berry,  Consul  at  Bordigliera. 
Whatever  Hubbard’s  hand  found  to  do,  he  did  it  with  his 
might.  A  wise  physician  and  large-hearted  friend,  he 
made  his  profession  respected  wherever  he  went.  R.I.P, 


WYNDHAM  RANDALL,  L.R.C.P.Edin.,  M.R.C.S., 

Bridgend.  Glamorgan. 

We  regret  to  announce  the  death  in  his  73rd  year  of 
Dr.  Wyndham  Randall,  Bridgend,  which  occurred  on 
July  17tli.  He  was  a  member  of  a  well  known  and  much 
esteemed  family  in  South  Glamorgan,  and  was  born  at 
Bridgend.  He  was  educated  at  Cheltenham  and 
St.  Bartholomew’s  Hospital,  London.  Dr.  Randall  was 
the  doyen  of  the  profession  in  the  district ;  he  spent  nearly 
the  whole  of  his  professional  life  in  his  native  town,  and 
by  his  many  sterling  qualities  won  the  confidence  of  his 
colleagues.  To  within  a  few  years  of  his  death  he  was 
medical  officer  to  the  Bridgend  and  Cowbridge  Board  of 
Guardians  and  medical  officer  of  health  to  the  Bridgend 
Urban  District  Council  and  also  to  the  Penybont  Rural 
District  Council.  The  loss  of  a  son— a  captain  in  the 
R.A.M.C. — in  the  war  was  a  blow  from  which  he  never 
recovered.  It  was  indeed  an  irony  of  fate  that  Captain 
Randall  should  have  been  killed  upon  the  threshold  of 
a  professional  career  which  promised  to  be  of  much 
distinction.  Captain  Randall  had  a  brilliant  scholastic  and 
medical  record  before  he  graduated  with  honours  in  his 
finals  at  the  London  University.  Dr.  Randall  was  deeply 
interested  in  all  matters  appertaining  to  his  profession, 
a  thoughtful  and  regular  reader  of  current  medical 
literature. 

Though  he. held  strong  and  decided  views  on  many  con¬ 
troversial  questions,  both  political  and  otherwise,  views 
not  always  accepted  by  his  friends,  yet,  however  much 
they  differed  from  him,  none  doubted  his  sincerity  and  all 
loved  his  companionship.  Dr.  Randall’s  written  reports  to 
his  councils  were  well  prepared,  concise  and  to  the  point, 
and  gave  proof  that  he  was  well  abreast  of  modern  teach¬ 
ing  in  all  matters  appertaining  to  public  health.  All  that 
was  mortal  of  Wyndham  Randall  was  laid  to  rest  in  St. 
Bride’s  Major  Churchyard  on  July  22nd,  amid  every  mani¬ 
festation  of  respect  and  affection.  His  wife  survives  him, 
and  for  her  much  sympathy  is  felt. 


Captain  Robert  Cecil  Dickson,  R.A.M.C.(S.R.),  died  in 
India,  from  the  effects  of  an  accident,  on  June  16tli.  He 
was  the  elder  and  last  surviving  son  of  Dr.  G.  C.  Dickson 
of  Carnoustie,  and  was  educated  at  Edinburgh  University, 
where  he  graduated  M.B.  and  Cli.B.  in  1911.  He  joined 
the  Special  Reserve  of  the  R.A.M.C.  as  a  lieutenant  on 
August  5th,  1914,  on  the  first  day  of  the  war,  and  was 
promoted  to  captain  on  April  1st,  1915. 


JIRiittal  Jldus. 


The  Potassium  Compounds  Order  and  the  Glass  Control 
Orders  have  been  suspended. 

Dr.  William  Ewart  Bullock  of  Hendon  has  by  deed 
poll  changed  his  name  to  William  Ewart  Gye. 

Sir  James  Mackenzie  Davidson  left  £23,783  net 
personalty. 

A  French  national  congress  of  natality  and  population 
will  be  held  at  Nancy  in  September  (25th  to  28th)  under  the 
presidency  of  M.  Auguste  Isaac. 

The  Old  Students’  Dinner  of  the  London  Hospital  will 
be  held  on  Thursday,  October  2nd,  at  Princes’  Restaurant. 
Sir  Bertrand  Dawson,  G.C.V.O.,  C.B.,  will  preside.  This 
will  be  the  first  reunion  of  old  students  since  the  out¬ 
break  of  the  war.  Application  for  tickets  should  be  made 
to  one  of  the  honorary  secretaries,  Mr.  Hunter  Tod, 
11,  Upper  Wimpole  Street,  W.l,  or  Dr.  Charles  H.  Miller, 
32,  Devonshire  Place,  W.l. 

A  War  Section  of  the  Royal  Society  of  Medicine  has 
been  formed  for  dealing  with  questions  affecting  medicine 
and  surgery  in  the  Navy,  the  Army,  and  the  Air  Force. 
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The  first  meeting  will  be  held  on  November  10th,  when 
the  president,  Sir  Robert  Hill,  K.C.M.G  C  B  Medir-vi 
Director-Genera!  R.N.,  will  deliver  an  address.  Among 
the  offlceis  of  the  Section  are  representatives  of  the  nav\? 

nnvuf  7’  and.the  air  force»  Lidia,  the  naval  and  military 
auxiliary  services,  and  of  Canada,  Australia,  New  Zealaiffi 
^  outh  Africa,  and  the  Colonial  Office.  Further  information 
can  be  obtained  on  application  to  the  Secretarv  r>f 
Royal  Society  of  Medicine,  1,  Wimpole  Street,  W  1 

foiDBa^ffshEi?eTADr°  Vai  ^  gaftfced  dePuW  lieutenant 
01  Banflshire.  Dr.  Taylor  was  elected  provost  of  Keith 

1  November,  1913,  and  still  holds  that  office.  He  has 

jSuarvU°Ha:yh±erl“  8Ub3t.itu.te  for  Banffshire  since  last 
-January.  He  holds  a  commission  as  Major  R.A.M.C  fT  1 

and  received  the  Territorial  Decoration  in  September,  1915. 

The  twenty-eighth  congress  of  the  French  Surgical 
Association  will  open  in  Paris  on  October  6th  undei^  the 
presidency  of  Dr.  Ch.  Walther,  surgeon  to  the  PitiA  The 
questions  proposed  for  discussion  are:  Closed  traumatic 

euSffin0Oithe  rnSt  ’  treatment  of  cancer  of  the  tongue  by 
cutting  operation;  paranephric  tumours.  Further  in- 

formation  may  be  obtained  from  the  general  secretary. 
Dr.  J.  L.  Faure,  10,  rue  de  la  Seine,  Paris  (6°).  y 

The  Board  of  Education  has  issued  to  local  authorities 

fvneVnf  Upatl0nS  for  th+e  training  of  health  visitors.  Two 
tjpes  of  courses  are  to  be  recognized— the  one  a  full 
course  of  two  years’  duration,'  intended for ordinary 
students,  and  a  shorter  course  of  one  year’s  duration  for 

0ther  peraoaa  all'eiay  possessing  8u” 
k  f  -edge  experience.  It  is  stated  that  if  a 
health  visitor  is  to  undertake  duties  connected  with  mid- 

theeCenHalSlVfmlld-  b6  ™^uiJedr*0  obtain  the  certificate  of 
the  Gential  Midwives  Board.  The  courses  are  to  be  given 

at  recognized  institutions  and  the  student  must  pass  the 
examination  at  the  completion  of  the  course.  As  a  rule 
courses  will  be  recognized  only  if  they  are  conducted  bv 
oi  in  close  association  with,  a  university  institution.  The 
geneial  policy  desired  by  the  Ministry  of  Health  is  that 
practically  only  those  women  should  be  appointed  to 
sa  aned  posts  as  health  visitors  who  possess  a  good 

S  ab^oOTHto’ed.'  Wea  by  “  °0UrSe  °*  speclal  tralntoS. 


letters,  Holts,  into  Ans tows. 

(x2;  FI^ANCIAL  SECRETARY  AND  BUSINESS  MANAGFR 
a^ToS?*8*  etCj’  Artlculat*’  West  rand,  London;  Stone 

telephonDe!C2634.  S5S3*  T& adSSfSf'ihrffig* okceTtZ r 
ritish  Medical  Association  is  16.  South  Frederick  Street.  Dublin.9 


Recurrent  Herpes. 

L.  H.  would  be  glad  to  hear  of  the  probable  cause  and  su«ges- 
tions  for  a  treatment  of  a  case  of  herpes  in  a  healthy  you  no 
woman  of  30  occurring  on  the  right  cheek  on  an  average 
every  four  or  five  weeks  during  the  past  ten  or  twelve  years? 


letters,  notes,  etc. 

Mercantile  Marine  Medal. 

Tcfu|i°st4dth?19S[?de  makeS  the  f°liOWing  anno»ncement 

t,  reference  to  the  award  by  His  Majesty  the  King  of  the 
British  War  Medal  and  the  Mercantine  Marine  War  Medal  to 
members  of  the  Mercantile  Marine,  and  to  crews  of  Pilotage 
and  Lighthouse  Authorities’  vessels,  the  President  of  the 
Board  of  Trade  desires  to  make  the  following  further 
announcement:  b  uuer 

(a)  All  applications  should  be  made  on  the  forms  which  are 
a*  B0arf1  °f  Tra^eMercantile  Marine  Offices,  at  the 
Offices  of  Associations  and  Unions  of  officers  and  men  of  the 
Iercantile  Marine,  and  at  the  Offices  of  Pilotage  and  Light- 

oulnu  Anfchontles*  L,  however,  an  applicant  is  unable  to 
m  anysuch, 0ffice,  a  written  request  may  be  sent  to 

the  Marine  Department,  Board  of  Trade,  London,  for  an 

August  5th1  f°rm'  APPbcations  may  be  made  on  and  after 

ntHL0ffic.e'B'  men  and  women,  who  have  served  during  parb 
of  the  wai  in  the  Royal  Navy,  R.N.R.,  or  under  special  Naval 
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_  ,  _ _ .a  (fu„*  if.  Form  T  124  and  its  variants),  in  the 

Engagements  (  \  Air  Force  have  in  many  cases  per- 

SIS&SE 

cmph  officers  men  and  women,  will  be  awarded  the  Aier 
rautile  Marine  War  Medal  if  their  claims  are  approved,  apart 
tom>?Srtb"t  medal  which  they  may  be  award^ Mger 
the  regulations  of  the  Admiralty,  War  Office,  or  Air  Mm  s  y. 

(cl  Qualifying  service  will  in  all  cases  be  service  at  sea,  an 
not  eervtee  lonaybours,  riwr.,  or  other  Inland «• 

/  r.prfafops  or  next-of-km  of  deceased  olncers,  lpe 
women,  will  not  be  entitled  to  participate  in  the  prehminary 

distribution  of  medal  ribands,  but  must  riband  will 

tion  of  the  medals,  to  which  the  usual  quantity  of  riband  will 

The' "preliminary  issue  to  any  applicant  of  medal  riband 
cannot  by  itself  entitle  the  applicant  to  the  subsequent  award 
of  the  corresponding  medal. 


II.  Neiv  Contract—  £550  inclusive. 
Assessable  pay 
Deduct  allowance  as  above  . 


£  s.  d. 
550  0  0 
200  0  0 


New  assessable  pay ... 

Duty  at  Is.  9d.a  in  the  £=£30J;23- 
Net  total  emoluments  £550- ±50 


350  0  0 


12s.  6d.=519  7 

Net  increase  under  new  contract  is  therefore— 


£519  7s.  6d.— £483  2s.  6d. 


that  is  36  5  0 


If  the  officer  or  his  wife  were  possessed  of  1 ncome, 

to  the  extent  of  say  £100,  the  mcome  tax  payable  under  the 
old  contract  conditions  must  be  calculated  at  the  rate  ol  • 

and  would  amount  to  £338 i  at  Is.  9d.—£z9  11s.  •> 

the  comparison  between  the  two  contracts  would  be  . 

sj  S.  Q. 

Old  contract,  £498-£29  11s.  6d.  ■  •  •  *”  tfo  12  6 

New  contract,  £550— Is.  9d.  in  the  £  on  £450  ...  510  12  b 


Hospital  Ships. 

SilfSirme  medal  on  thf  staB  Bisters  and  personnel 

twelve  were  either  mined  or  torpedoed,  witha  correspond 
inrdv  heavv  toll  of  life  among  medical  officeis,  sisters,  ana 
other  ranks,  the  claims  oi  this  branch  ot  the  service  to  the 

mew.irftr.lP mlhoneh  not  for  a  moment  depreciating  the 

=rii  stfss  5 

^T^ey&were  flung1  forth Cto  K2  SX  oi 

,l'?hBroSghtiuteS1lrhoSfui  ship  service  has  received 
scant  acknowledgement,  tbe  services  of  six  men  only  being 

relieve' the'  present 

tlm  House  and  I  feel  sure,  as  the  justice  of  the  claim  is  so 
aonarent  that  a  tardy  recognition  of  their  hazardous  services 
would  be  secured.  It  is  a  matter  the  medical  members  of  the 
House  might  fittingly  adopt. 


42  4  0 


Increase  ... 

Notes.— 1  The  wife  allowance  for  last  year  was  £25,  but 
the  new  allowance  of  £50  for  1919-20  has  been  taken  for  pur- 
poses  of  comparison.  The  life  assurance  allowance  is  of  course, 
nnrelv  an  arbitrary  figure,  intended  to  represent  the  normal 
case  7  *  The  rate  Vises  from  Is.  3d.  to  Is.  9d.  when  the  total 
income  rises  over  the  £500  limit.  8  On  the  assumed  facts  the 
abatement  of  £100  would  be  set  against  the  private  income. 


Alcohol  and  Venereal  Disease. 
“Perplexed”  writes:  Dr.  Home  in  his  letter  on  the  above 
snbiect  (August  2nd,  p.  154)  omits  to  state  that  during  the 
past  forty  years  there  has  been  a  great  increase  of  temperan 
SthMe  medical  profession  have  found  an 

venereal  disease  during  the  same  t,er‘0'J; ®  * 
were  further  restrictions  on  drink  and  a  still  further  increase 
of  disease.  Why  has  increased  temperance  b^u  ^°?mpa  d 
by  increased  venereal  disease  both  in  peace  and  war  ( 


War  Medals  and  Home  Service. 

“Overseas  R.A.M.C.,”  writes:  In  support  of  “  A.  M.  s 
letter  allow  me  to  state  that,  in  addition  to  the  medical 
officers  in  the  Eastern  Command,  there  are  men  of  other 
branches  of  the  service  who  will  consider  it  a  gross  injustice 
if  not  granted  a  war  medal.  One  would  think  that  no  gun 
was  fired  at  an  enemy  or  that  no  men  were  killed  and 
wounded  in  the  command. 


Endemic  Goitre  and  Polluted  Water. 

Dr.  Thomas  Fentem  ^Bakewell)  writes  :  In^  reply  to^Captam 


)01iv^r°Latham,mayIsay  that  after  graduation  in  1892  I  made 

the  subiect  of  endemic  goitre  the  subject  of  investigation  .  I 
embodied  the  results  of  that  investigation,  and  my 'view  a  so 
the  etiology  of  this  disease,,  in  a  ^thesis  ^presented  for  the 


degree  of”M.D.  in  the  "University  of  Edinburgh  in  1896, 
twlnty-three  years  ago.  Those  views  are  very  ffimUar  to  the 
ones  exm-essed  by  Major  McCarnson  in  his  book  on  the  sub¬ 
let  iYay  no  claim  to  priority,  for  probably  some  investi¬ 
gator  at  an  even  more  remote  date  had  come  to  similar  con¬ 
clusions  One  of  my  old  Edinburgh  teachers  often  reminded 
us  that -there  is  nothing  new  under  the  sun.”  Here  is  an 
example  of  the  truth  of  that. 


Old  and  New  R.A.M.C.  Contracts  :  Net  Emolument. 
Thf  following  calculations  have  been  made  in  the  attempt  to 
show  the  net  effect,  when  the  effect  of  assessment  of  income 
tax  is  taken  into  account,  of  the  remuneration  under  the  new 
contract  offered  to  volunteers  as  compared  with  the  earlier  con¬ 
tract  based  on  pay  of  24s.  a  day.  The  war  bonus,  sometimes 
called  the  Army  of  Occupation  bonus,  but  of  much  wider  appli¬ 
cation  has  been  omitted  from  the  calculations,  inasmuch  as  it 
wm  any  case  come  to  an  end  at  the  date  officially  declared  to 
be  the  termination  of  the  war. 


£ 

438 


Comparison  of  Net  Emoluments  after  Payment  of  Income  Tax 

Old  Contract. — £438  plus  £60  gratuity. 

Income  tax  liability  : 

Assessable  pay 
Deduct — 

Wife  allowance  ... 

Uniform  allowance  ...  •• 

Life  assurance  allowance ...  .. 

Abatement 


d. 

0 


£50i 

£25 


£25 


£100—200  0  0 


Net  assessable  pay  ... 

Duty  at  Is.  3d.  in  the  £=£14  17s.  6d. 

Net  total  emoluments  £438+£60-£14  17s.  6d.— 483 


238  0  0 


2  6 


Mosquitos  and  Sandflies.  )f 

The  existence  of  the  disease  commonly  called toVo  Vwith 
nnrl  the  suggestion  that  it  may  have  something  to  do  witn 
hyperp^rexial  sunstroke,  may  Justify  tbe  reprodactaon .  rom 
the  Pioneer  of  the  following  verses,  even  were -their  intrms  o 
merits  not  considered  to  be  sufficient : 


The  ’skeeter’s  ’arf  a  gentleman  ; 

’is  ’eart  is  mostly  white ; 

’is  way  is  surface-fightin’  . 

And  ’e  mainly  moves  in  sight ; 

’e’s  regulation  methods  for 

Attacks  at  night  and  dawn  ; 

Through  long  monsoons  ’is  big  platoons 
March  to  a  Flaxen  ’om. 

The  Sandfly,  ’e’s  a  gas  attack  ; 

’e  don’t  stand  up  to  fight; 

’e’s  slim  and  ’e’s  elusive, 

And  ’e  snipes  your  camp  at  night ; 

’e  submarines  below  the  sheets, 

’e’s  burstin’ full  o’ wits;  , ,  ,  , 

’e’s  a  Frontier  Pathan’s  guile  and  a  black  Marsh 
Arab’s  style, 

But  ’e  chiefly  learned  ’is  dirty  tricks  off  Fritz. 

bARHADDI. 


A  Correction. 

In  Dr.  Arthur  Mills’s  letter  on  sudden  death  under  an  anaes¬ 
thetic  (British  Medical  Journal,  August  2nd,  page  152, 
column  1,  line  15  from  foot),  for  “  but  its  toxicity  is  liable  to 
produce  spasm.”  read  “but  its  toxicity,  its  liability  to  produce 

simsm’  Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  32,-35,  36,  37,  38,  39,  and  40 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  53, 
34,  and  35. 


The  following  appointment  of  certifying  factory  surgeon  at 
Thorne  (Yorks,  West  Riding)  is  vaoant.  


scale;  of  charges  for  advertisements  in  the 

BRITISH  MEDICAL  JOURNAL. 


£ 

0 

0 

4 

12 


b.  d. 
6  0 
0  9 
0  0 
0  0 


Seven  lines  and  under 
Each  additional  line  ...  ... 

Whole  single  column  ...  ...  ••• 

Whole  page  ... 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be 
the  British  Medical  Association  at  the  Generai  Post  Office,  pond on. 
No  responsibility  will  be  accepted  for  any  such  remittance  no.  so 

SftAdgvUearUseements  should  be  delivered,  addressed  to  the  Manager 

429  Strand  London, notlater  than  the  first  poston  Wednesdaymormng 

Seeing  publication,  and.  if  not  paid  for  at  the  toe.  should  be 

a CNote .-T t*i &  again sT ^hefr  ul e 8  of  the  Post  Office  to  receive  posts 
rest  ante  letters  addressed  either  in  initials  or  numbers. 
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Lecture  I.— THE  CORTICAL  LOCALIZATION 
OF  VISION. 

In  my  first  lecture  I  will  attempt  to  place  before  you  the 
evidence  we  now  possess  as  to  the  regions  of  the  surface 
of  the  brain  where  the  images  of  objects  that  fall  on  the 
retinae  excite  visual  sensations. 

Owing  to  the  decussation  of  a  portion  of  the  fibres  of 
the  optic  nerves  in  the  chiasma,  each  optic  tract  conveys 
impressious  from  the  same  sides  of  both  eyes — that  is, 
impressions  excited  by  the  retinal  images  of  objects  in  the 
opposite  halves  of  the  visual  fields.  And  since  each  tract 
terminates  in  the  primary  optic  centres  of  the  same  side, 
and  the  optic  radiations  that  spring  from  here  pass  to  the 
same  side  of  the  brain,  a  total  lesion  of  any  part  of  the 
one  optic  system  above  the  chiasma  produces  hemianopia, 
or  blindness  in  the  opposite  halves  of  the  visual  fields. 

It  has  only  been  within  recent  years  that,  as  a  result  of 
roany  anatomical,  physiological,  clinical,  and  pathological 
investigations,  we  have  acquired  any  accurate  information 
as  to  the  region  of  the  cortex  where  retinal  impressions 
excite  visual  sensations.  These  investigations  indicate 
that  the  visual  centres  lie  within  and  along  the  lips  of 
the  posterior  parts  of  the  calcarine  fissures,  and  that 
they  probably  correspond  to  that  portion  of  the  cortex 
characterized  by  the  presence  of  Gennari's  line,  which 
Professor  Elliot  Smith  has  called  the  area  striata.  In 
most  brains  this  striate  area  extends  around  the  occipital 
pole  on  to  the  lateral  surface  of  the  hemisphere. 

Until  lately,  too,  we  possessed  very  little  evidence  of  the 
manner  in  which,  the  different  segments  of  the  retinae  are 
represented  in  the  visual  cortex,  but,  owing  to  the  large 
number  of  cerebral  injuries  that  have  been  produced  by 
gunshot  wounds,  the  late  war  has  given  us  an  unequalled 
opportunity  to  investigate  this  problem.  Numerousobserva- 
tions  by  myself  and  others  have  provided  fuller  data  on 
which  to  discuss  it.  In  March,  1916,  I  published,  iu  col¬ 
laboration  with  my  colleague,  Sir  W.  T.  Lister,  a  com¬ 
munication  on  this  subject;  last  year  I  was  able  to 
amplify  the  views  which  we  then  put  forward,  and  to  day 
I  wish  to  place  before  you  such  final  conclusions  as  1  can 
draw  from  a  very  large  number  of  observations. 

Two  facts  tend  to  make  these  conclusions  less  con¬ 
vincing  than  they  might  be.  In  the  first  place  my  earlier 
observations  were  made  iu  France,  where  it  was  not 
possible  to  keep  patients  long  under  observation,  and  the 
defects  of  vision  that  were  then  recorded  might  be,  to 
some  extent,  due  to  the  temporary  dynamic  changes  in 
the  brain  generally  associate:!  with  gunshot  injuries  of  the 
skull  rather  than  to  local  destructions  of  the  visual  cortex. 
That  areas  of  local  blindness  did  not,  as  a  rule,  alter 
materially  after  the  first  two  or  three  weeks  is  a  strong 
argument  that  they  were  not  produced  only  by  such 
transient  disturbances,  and  this  assumption  is  confirmed 
by  the  fact  that  iu  some  of  the  patients  I  have  been  able 
to  examine  as  long  as  three  and  a  half  years  later  the 
state  of  the  visual  fields  was  practically  unaltered.  I  have 
also  had  the  opportunity  of  supplementing  my  earlier 
observations  by  the  examination  of  several  cases  in  which 
the  visual  disturbances  were  of  much  longer  standing. 

In  the  second  place,  since  I  have  been  able  to  correlate 
my  clinical  observations  with  the  causative  anatomical 
lesions  in  a  few  cases  only,  it  has  been  possible  for  the 
most  part  to  determine  the  portion  of  the  brain  that  was 
injured  only  by  measurements  of  the  sites  aud  the  depths 
of  the  wounds.  This  method  is  certainly  inexact,  though 
the  position  of  the  area  striata  can  be  determined  approxi¬ 
mately,  for  the  ioion,  or  external  occipital  protuberance, 
has  a  fairly  constant  relation  to  its  posterior  end.  In 
mesial  sagittal  sections  of  several  heads  I  found  that  the 
posterior  ends  of  the  calcarine  fissures  lie  2  cm.,  or  §  in., 
above  its  tip,  and  that  the  fissures  extend  forwards  aud 


upwards  at  an  angle  of  about  25  degrees  from  there  to  a  depth 
of  about  4  cm.  By  careful  measurement  of  the  injury  to 
the  skull,  or  of  the  position  of  retained  missiles  as  seen  in 
*  stereoscopic  radiographs,  in  relation  to  the  inion  the  portion 
of  the  visual  area  that  is  injured  may  be  determined 
approximately.  Further  information  was  obtained  in 
many  cases  by  examination  during  operations  of  the  site 
and  extent  of  the  damage  to  the  brain. 

We  must,  however,  await  the  opportunity  of  correlating 
the  visual  defects  with  the  anatomical  lesions  that  caused 
them  in  a  large  series  of  cases  before  finally  receiving  such 
conclusions  as  I  can  place  before  you  into  the  body  of 
accepted  fact,  though  if  these  conclusions  establish  a 
hypothesis  that  can  explain  all  our  observations,  or  is  at 
least  not  at  variance  with  them,  there  will  be  strong 
presumptive  evidence  that  it  represents  the  truth. 

I  have  selected  as  far  as  possible  cases  with  long-standing 
or  permanent  visual  defects  to  illustrate  this  lecture. 

Destruction  of  the  Striate  Area  on  One  Side. 

Let  us  first  consider  the  effect  of  a  lesion  which  destroys 
the  whole  of  the  area  striata  of  one  hemisphere.  A  deeply 
penetrating  gunshot  wound  of  the  occipital  region  imme¬ 
diately  to  one  side  of  the  middle  line,  and  not  more  than 
5  cm.  above  the  inion,  that  passes  forwards  parallel  to  the 
mesial  sagittal  plane,  must  do  so.  I  have  seen  several 
men  with  such  wounds,  and  all  had  complete  hemianopia, 
or  total  blindness  to  the  opposite  side  of  the  fixation  point. 
This  blindness  extends  almost  invariably  up  to  the  fixation 
point,  or  at  least  to  within  one  degree  of  it,  which  is  cer¬ 
tainly  within  the  margin  of  error  of  our  clinical  methods. 
The  more  accurate  and  delicate  the  methods  employed  the' 
nearer  is  the  blindness  found  to  come  to  the  point  on  which 
the  eyes  are  directed.  Observations  on  an  ordinary  peri¬ 
meter  cannot  be  exact  enough  to  decide  this  question,  but 
it  can  easily  be  verified  by  examination  by  a  Bjerrum’s  or 
other  screen  which  is  placed  at  a  distance  of  one  or  two 
metres  from  the  patient’s  eye.  This  is  the  method  I  have 
employed  to  investigate  vision  in  the  neighbourhood  of  the 
fixation  point. 

In  hemianopia  due  to  vascular  lesions  of  the.  visual 
cortex  the  blindness  rarely  extends  up  to  the  fixation 
point,  and  in  this  respect  it  differs  from  that  produced  by 
a  traumatic  injury  of  one  occipital  pole.  The  explanation 
of  this  difference  will  be  considered  later  in  this  lecture. 
The  area  of  blindness  is  liable  to  be  more  irregular,  and 
does  not  involve  central  vision  so  constantly,  when  it  is 
due  to  injury  of  the  optic  radiations. 

We  turn  now  to  the  cortical  representation  of  those 
portions  of  the  retinae  which  lie  above  and  below  the 
horizontal  planes  through  the  maculae.  Local  lesions  in 
the  region  of  the  calcarine  cortex  frequently  produce 
blindness  in  either  the  upper  or  the  lower  homonymous 
quadrants ;  the  following  case  is  an  example  of  superior 
•qnadrautic  hemianopia : 

Case  i. 

Pte.  J.  was  wounded  by  a  fragment  of  shell  which  pene¬ 
trated  his  steel  helmet  ill  April,  1918.  He  was  unconscious  for 
a  few  minutes  only,  and  on  coming  to  noticed  that  his  sight  was 
affected.  It  improved  rapidly  after  an  operation  that  was  per¬ 
formed  on  the  same  day,  but  he  experienced  some  difficulty  iu 
reading  when  he  was  first  examined  three  weeks  later. 

The  wound  was  represented  by  a  small  defect  in  the  skull 
immediately  to  the  right  of  the  middle  line  and  just  above  the 
lateral  sinus.  An  oblong  piece  of  shell  casing,  which  measured 
3x1x1  cm.,  and  several  fragments  of  bone  were  removed 
from  the  brain,  which  was  softened  aud  disintegrated  for  a 
considerable  distance  beneath  the  fracture. 

When  he  was  seen  three  weeks  after  he  had  received  the 
wound  there  was  complete  left  superior  quadrantic  hemianopia, 
which  reached  exactly  up  to  the  fixation  point,  and,  in  addition, 
a  peripheral  contraction  of  the  left  lower  quadrants.  The  latter 
gradually  disappeared,  so  that  five  weeks  later  vision  was  lost 
in  the  upper  quadrants  only.  The  blindness  still  extended  up 
to  the  fixation  point,  but  it  did  not  everywhere  reach  the  hori¬ 
zontal  meridians ;  there  was  a  narrow  zone  along  these  in 
which  a  small  white  dbject  was  indistinct  and  frequently  nob 
perceived  (Fig.  1).  In  the  lower  left  quadrants  white  appeared 
greyish,  and  the  colour  of  red  and  green  test  objects  10  mm. 
in  diameter  could  not  be  recognized.  Central  vision  was  8  ia 
each  eye. 

Here  wo  have  a  case  in  which  a  penetrating  wound 
close  to  the  middle  line,  immediately  above  the  lateral 
sinus,  and  consequently  below  the  level  of  the  right 
calcarine  fissure,  produced  an  absolute  superior  quadrantic 
hemianopia.  It  is  therefore  evidence  that  the  lower  halves 
of  the  retinae  are  projected  on  to  the  lower  parts  of  tho 
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area  striata.  The  loss  of  colour  vision  in  the  inferior  j 
quadrants  was  associated,  as  is  the  rule,  with  the  slight 
degree  of  amblyopia  there,  which  was  indicated  by  the 
apparent  indistinctness  and  greyness  of  a  white  test  object 
in  this  portion  of  the  field. 

On  the  other  hand,  when  blindness  of  the  lower  homony¬ 
mous  quadrants  of  the  visual  fields  occurs  as  a  result  of 
cortical  injuries,  it  is  always  associated  with  wounds 
above  the  level  of  the  calcarine  fissures.  I  have  already 
recoi'ded  several  cases  with  this  condition,  and  it  is  not 
sufficiently  rare  to  need  specific  illustration  here.  These 
cases  go  to  prove  that  the  upper  halves  of  the  retinae  are 
represented  in  the  upper  or  dorsal  parts  of  the  visual 
cortex,  just  as  the  lower  segments  of  the  retinae  arc 
projected  on  to  its  lower  portion. 

If  a  lesion  of  one  occipital  lobe  above  the  level  of  the 
calcarine  fissure  produces 

* .  .  1  ffr 


Case  hi. 

Pte.  G.  was  wounded  by  a  large  portion  of  shell  that  pene¬ 
trated  his  steel  helmet  in' May,  1918.  He  was  unconscious  for 
seventeen  hours.  In  the  casualty  clearing  station,  where  an 
operation  was  performed  on  the  same  day,  a  depressed  fracture 
of  the  skull  was  found  in  the  occipital  region,  and  a  mass  of 
bone  was  removed  from  the  longitudinal  sinus  and  from  the 
brain  on  each  side  of  it.  He  was  blind  for  the  first  three  days, 
but  his  vision  then  rapidly  improved  to  its  present  state.  A 
month  after  the  infliction  of  the  wound  his  visual  fields  were 
examined  by  Mr.  J.  B.  Lawford,  who  discovered  a  scotoma 
almost  identical  in  size  and  position  with  that  which  I  found 
nine  months  later. 

Ten  months  after  the  injury  the  wound  was  firmly  cicatrized; 
beneath  the  scar  there  was  a  more  or  less  circular  defect  in  the 
middle  line  of  the  skull  and  to  the  left,  which  involved  the  base 
of  the  inion  and  extended  4§  cm.  upwards  from  it.  Its  lateral 
diameter  was  5  cm.  The  vision  was  less  than  B8a  in  each  eye 
(according  to  his  records  it  was  §  when  he  enlisted  in  Novem¬ 
ber,  1915),  and  he  could  not 


an  inferior  quadrantic  hemi 
auopia,  bilateral  lesions  in 
this  position  should  cause 
blindness  below  the  fixation 
point.  I  have  seen  eight- 
cases  of  more  or  less  pure 
inferior  horizontal  liemian- 
opia,  and  in  all  of  these 
the  cerebral  wounds  were 
above  the  level  of  the  cal¬ 
carine  fissures  and  involved, 
as  far  as  could  be  deter¬ 
mined,  the  upper  portions 
of  the  striate  areas.  I  have 
chosen  the  following  case 
as  an  example,  as  it  was  possible  to  observe  the  patient 
ten  months  after  the  infliction  of  the  wound,  and  its  site 
indicated  that  it  was  the  visual  cortex  rather  than  the 
optic  radiations  that  were  injured. 


Fia.  l.-Case  i. 


Oase  ii. 

Pte.  L.  was  wounded  in  March,  1918,  by  a  machine-gun 
bullet.  He  was  unconscious  for  a  short  time.  During  the 
first  few  days  he  could  distinguish  only  light  from  darkness, 
but  his  vision  then  improved  rapidly.  Its  condition  became 
stationary  after  an  operation  was  performed  three  weeks  later 
in  a  German  hospital,  for  he  had  been  made  a  prisoner  of  war. 
He  states  that  when  he  tried  to  read  during  the  next  three 
months  he  always  seemed  to  see  the  figure  of  a  white  hen  to 
the  left  of  the  point  to  which  his  eyes  were  directed.  I  examined 
him  in  January,  1919. 

The  wound  was  represented  by  a  healed  and  depressed  scar, 
under  which  a  trephine  opening  about  2  cm.  in  diameter  could 
be  felt.  This  involved  the  middle  line  of  the  skull;  its  centre 
was  5  cm.  above  the  iniOn.  Radiographic  plates  did  not  reveal 
any  foreign  bodies  within  the 


even  recognize  the  other  men 
in  the  ward.  He  saw  nothing 
plainly,  and  had  some  diffi¬ 
culty  in  recognizing  the  dis¬ 
tance  of  objects  from  him. 

His  peripheral  vision  was 
unaffected  ;  he  could  see  a  cir¬ 
cular  white  object  10  mm.  in 
diameter  to  the  natural  limits 
in  both  eyes,  but  examination 
with  a  perimeter  and  by  a 
screen  revealed  a  large  area 
of  absolute  blindness,  which 
extended  about  3  degrees  to  the 
left  of  the  fixation  point  and 
from  12  to  18  degrees  to  its 
right.  Central  vision  was 
totally  abolished.  (Fig.  3.) 
Above  and  to  the  left  of  this  scotoma  there  was  a  small  area 
in  which  white  objects  could  be  seen,  but  they  appeared  dull 
and  dim  ;  colours  could  not  be  recognized  here,  nor  in  a 
zone  of  about  2  degrees  to  the  left  margin  of  the  scotoma. 


The  site  of  the  wound  makes  it  probable  that  both 
occipital  lobes  were  injured  at  the  posterior  ends  of  the 
areae  striatae,  which  were  opposite  the  centre  of  the 
trephine  opening.  And  both  the  position  of  the  wound 
aud  the  clinical  symptoms  indicate  that  the  injury  was 
more  extensive  on  the  left  than  on  the  right  side. 

This  case  illustrates  the  type  of  blindness  that  is  pro¬ 
duced  by  superficial  injuries  of  both  occipital  poles — that 
is,  by  wounds  that  injure  the  posterior  parts  of.  the  striate 
areas.  In  all  such  cases  we  find  peripheral  vision  intact 
and  central  vision  abolished.  They  are  consequently 
evidence  that  central  or  macular  vision  is  represented  in 
the  more  posterior  parts  of  the  visual  areas,  and  that  this 

region  is  not  concerned  with 


skull. 

His  central  vision  was  g  in 
each  eye.  There  was  a  large 
area  of  blindness  in  both  lower 
quadrants,  which  was  more 
extensive  on  the  left  than  on 
the  right  side,  and  in  the 
seeing  portions  of  the  left 
lower  quadrants  vision  was 
misty  and  indistinct.  (Fig.  2.) 


In  this  case  the  injury  of 
the  brain  was  obviously 
above  the  level  of  the  cal¬ 
carine  fissures,  and  it  was 
consequently  the  dorsal  por¬ 
tions  of  the  areae  striatae 
that  must  have  been  most  severely  injured. 

I  have  not  observed  a  pure  case  of  superior  horizontal 
hemianopia ;  the  probable  reason  is  that  gunshot  wounds 
involving  the  lower  portions  of  both  striate  areas  would 
necessarily  produce  such  injury  of  the  torcula  as  would  be 
probably  fatal. 


Fig.  2  — Case  ii. 


lobe.  The  visual  fields  in 
characteristic  type : 


peripheral  sight. 

The  evidence  to  be  ob¬ 
tained  from  unilateral  lesions 
confirms  this  opinion  aud 
also  supports  the  conclusion 
we  have  already  arrived  at, 
that  the  upper  parts  of  the 
retinae  are  connected  with 
the  upper  parts  of  the  visual 
cortex  and  the  lower  writh 
the  lower. 

Homonymous  paracentral 
scotomata  are  frequently 
produced  by  injuries  of  the 
polar  region  of  one  occipital 


the  following  case  represent  a 


Cortical  Localization  of  Central  Vision. 

If  the  evidence  from  these  and  similar  cases  shows  that 
the  upper  halves  of  the  retinae  arc  represented  in  the 
upper  or  dorsal  parts  of  the  calcarine  areas  and  the  lower 
in  the  lower  or  ventral,  we  may  now  turn  to  the  considera¬ 
tion  of  the  cortical  localization  of  macular  or  central  vision. 
The  most  satisfactory  evidence  on  which  to  base  conclusions 
would  be  obtained  from  cortical  lesions  that  produce  com¬ 
plete  loss  of  central  vision  in  both  eyes.  I  have  seen  and 
recorded  a  certain  number  of  these.  The  case  that  is  cited 
here  as  an  illustration  was  the  only  patient  who  was 
observed  at  a  long  period  after  the  infliction  of  the  wound. 


Case  iv. 

Pte.  S.  was  wounded  by  a  fragment  of  shell  in  October,  1918, 
and  was  operated  on  in  a  casualty  clearing  station  on  the  same 
day.  He  was  unconscious,  or  at  least  remembers  nothing  that 
happened,  during  the  first  few  days.  Then  he  discovered  that 
he  could  not  see  properly  to  his  left,  but  he  frequently  noticed 
flashes  of  light  to  this  side  which  he  compared  to  ordinary  gun- 
flashes.  He  bad  also  a  feeling  that  “  there  was  always  some¬ 
thing  standing  on  the  left  side,  a  person  or  something,”  but  ha 
could  distinguish  no  form.  His  vision  improved  quickly,  but 
became  stationary  within  a  few  weeks. 

The  wound  was  represented  by  a  healed  vertical  scar  in 
the  occipital  region  immediately  to  the  right  of  the  middle  line. 
Beneath  it  there  was  a  defect  in  the  skull,  4J  cm.  in  vertical 
length  and  2  cm.  broad,  which  extended  from  1  cm.  above 
the  inion  upwards,  parallel  to  the  mesial  sagittal  plane  of  the 
head. 

.  I  examined  him  in  February,  1919.  His  vision  was  §  in  each 
eye.  He  complained  that  in  reading  he  had  difficulty  in  finding 
the  beginning  of  a  line  of  paragraph,  and  even  the  first  letters 
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of  a  long  word.  In  the  street  he  often  failed  to  see  people  in 
front  of  him  and  to  his  left.  The  peripheral  limits  of  his 
vision  to  a  circular  white  object  7  mm.  in  diameter  were 
normal,  but  there  was  a  largo  left  paracentral  scotoma  which 
extended  from  the  fixation  point  to  about  20  degrees  to  the  left. 
Its  edges  were  remarkably  sharp  and  definite.  (Fig.  4.) 

In  this  case  an  injury  of  the  right  occipital  pole,  which 
must  have  involved  the  posterior  end  of  the  area  striata, 
caused  a  left  homonymous  paracentral  scotoma.  This  is 
the  condition  of  the  visual  fields  most  commonly  asso¬ 
ciated  with  lesions  of  this  region.  The  scotoma  generally 
extends  up  to  the  fixation  point,  and  usually  its  size  can 
be  seen  to  bear  a  close  relation  to  the  depth  of  the  wound. 
Such  cases  supplement  the  evidence  we  have  already 
obtained  that  the  centre  for  macular  and  perimacular 
vision  lies  near  the  posterior  ends  of  the  hemispheres. 
In  another  case,  with  a  similar  defect  in  the  left  sides 
of  the  visual  fields,  total 
destruction  of  the  posterior 
part  of  the  right  striate 
area  was  found  on  post¬ 
mortem  examination,  when 
death  took  place  five  weeks 
after  the  infliction  of  the 
wound. 

Smaller  paracentral  scoto¬ 
mata  are  frequently  limited 
to  either  the  upper  or  lower 
homonymous  quadrants. 

Their  position  in  the  field  of 
vision  always  bears  a  close 
relation  to  the  site  of  the 
wound  —  that  is,  they  lie 
below  the  fixation  point  when  the  injury  involves  the  upper 
and  posterior  end  of  the  calcarine  area,  and  above  it 
when  the  ventral  portion  of  the  visual  region  is  damaged. 
The  following  case  is  a  typical  example  of  an  inferior 
paracentral  scotoma. 

Case  v. 

Lieut.  H.  was  wounded  in  November,  1915,  by  a  bullet.  He 
found  at  once  that  he  could  not  see  the  ground  at  his  feet 
properly.  When  he  was  examined  four  days  later  his  only 
complaint  was  that  on  trying  to  read  he  could  not  see  the  lines 
immediately  below  that  on  which  his  eyes  were  directed, 
though  the  rest  of  the  page  was  visible  to  him.  There  was 
a  tangential  scalp  wound  with  its  entry  2.5  cm.  above  and  4  c.m. 
to  the  right  of  the  inion,  while  the  exit  was  in  the  middle  line 
2  cm.  above  the  inion. 

Peripheral  vision  was  undisturbed,  but  there  was  a  small 
absolute  paracentral  scotoma  in  the  left  lower  quadrants, 
which  extended  from  the  fixation  point  outwards  and  down¬ 
wards  to  about  9  degrees.  This  patient  was  examined  again 
recently,  more  than  three  and 
a  half  years  after  the  infliction  k.bh. 

of  the  wound.  Peripheral 
vision  to  both  white  and 
colours  is  unrestricted,  and 
his  visual  acuity  is  g  in  both 
eyes,  but  the  paracentral 
scotoma  remains  practically 
unaltered,  the  only  change 
being  that  he  ean  now  recog¬ 
nize  a  moving  white  object 
between  6  and  9  degrees  from 
the  fixation  point,  where  he 
was  at  first  totally  blind.  But 
in  this  narrow  zone  vision  for 
white  is  still  very  defective, 
and  colours  cannot  be  recog¬ 
nized.  (Fig.  5.)  The  only  in¬ 
convenience  he  experiences  is 

in  his  work  as  an  accountant;  in  “running  up”  a  column 
of  figures  he  adds  them  correctly,  but  in  “  running  down  ” 
a  column  he  often  fails  to  see  the  left-sided  figures,  that  is, 
the  hundred  and  the  thousand  units. 

Case  vi. 

This  case  is  an  instance  of  a  superior  paracentral  scotoma. 
Pte.  A.  was  wounded  in  September,  1918,  by  a  fragment  of  shell 
which  burst  behind  him  while  he  was  riding.  He  was  dazed 
for  a  time  but  did  not  lose  consciousness,  and  was  able  to  ride 
aJone  to  the  first  aid  post,  though  his  sight  was  considerably 
affected.  He  noticed  no  subjective  visual  phenomena.  He  was 
immediately  transferred  to  a  casualty  clearing  station,  where 
part  of  the  missile  that  was  embedded  in  his  skull,  and  splinters 
®f  that  had  been  driven  through  the  dura  mater  into 

the  right  occipital  lobe,  were  removed.  The  wound  healed 


Fro.  3.— Case  nr. 


Fig.  4.— Case  iv. 


rapidly. 
The  v 


The  wound,  five  months  later  when  I  examined  him,  was 
represented  by  a  scar  slightly  above  and  to  the  right  of 
the  inion,  with  roughened  bone  and  a  defect  in  the  skull 
beneath  it.  Radiographic  plates  revealed  a  small  circular 
trephine  hole,  2  cm.  in  diameter,  its  centre  being  1$  cm. 
above  the  inion. 


He  stated  that  his  vision,  which  was  at  first  seriously  im¬ 
paired,  improved  quickly,  and  that  it  was  as  good  when  he 
reached  England  a  fortnight  after  being  wounded  as  it  was 
when  I  Saw  him.  He  complained  only  that  he  had  difficulty  in 
reading,  as  he  generally  missed  the  first  few  letters  of  long 
words. 

His  central  vision  was  f  in  each  eye,  and  on  examination 
with  a  perimeter  the  peripheral  limits  of  the  fields  were  found 
to  be  normal.  He  had,  however,  a  small  absolute  scotoma  to 
both  white  and  colours  to  the  left  of  the  fixation  point.  It  was 
carefully  mapped  out  by  the  aid  of  a  screen ;  the  greater  part  of 
it  lay  in  the  left  upper  quadrants,  into  which  it  extended 
5  to  6  degrees  from  the  fixation  point,  but  a  small  part  pro¬ 
jected  into  the  lower  quadrants.  Its  edges  were  remarkably 
sharp,  and  were  identical  to  white  and  colours;  an  object 
moved  from  it  into  the  seeing  portions  of  his  fields  appeared 
suddenly  as  if  it  had  come  from  behind  a  screen.  The  blindness 
extended  directly  up  to  the  fixation  point.  (Fig.  6.) 

In  Case  v  the  inferior  paracentral  scotoma  was  obviously 

due  to  an  injury  of  the 

d  1  r.  u  t  v  •/ 

visual  cortex  produced  by 
the  wound  which  was 
situated  above  the  level  of 
the  calcarine  fissure;  while 
in  Case  vi,  where  the  scotoma 
lay  chiefly  in  the  upper 
quadrants,  the  causative 
lesion  must  have  affected 
the  lower  and  posterior  part 
of  the  striate  area,  as  the 
wound  was  immediately 
above  the  inion. 

Bilateral  paracentral  sco¬ 
tomata  are  less  common,  but 
when  they  occur  they  furnish 
further  confirmatory  evidence  of  the  conclusions  to  which 
we  have  already  come.  The  following  is  a  good  illus¬ 
trative  case : 

Case  vii. 

Pte.  B.  was  wounded  by  a  machine-guti  bullet  which  passed 
through  his  steel  helmet  in  July,  1916.  He  was  dazed  or  semi¬ 
conscious  for  a  short  time.  He  then  walked  alone  to  the 
dressing  station,  but  repeatedly  fell  into  shell  holes  and  across 
obstacles  as  he  could  not  see  the  ground  before  his  feet.  An 
operation  was  performed  on  the  third  day  after  the  infliction 
of  the  wound,  and  a  fortnight  later  he  was  transferred  to  Eng¬ 
land,  where  he  remained  in  hospital  for  four  months.  During 
this  time  he  stated  he  could  see  quite  well,  and  was  not  aware 
that  his  vision  was  in  any  way  affected.  He  volunteered  for 
active  service,  and  came  to  France  again  in  July,  1918.  I 
examined  him  in  August  of  that  year,  more  than  two  years 
after  he  was  wounded. 

The  wound  was  indicated  by  a  transverse  horizontal  scar, 
8  cm.  in  length,  which  was  bisected  by  the  middle  line  and 
crossed  it  4  cm.  above  the  inion.  Radiographic  plates  revealed 

two  small  circular  openings  in 
the  skull,  one  on  each  side  of 
the  middle  line;  their  lower 
margins  were  2£cm.  above  the 
point  of  the  inion. 

His  central  vision  was  T*s  in 
each  eye  and  the  peripheral 
limits  of  his  visual  fields  for 
both  white  and  colours  were 
normal.  There  tvas,  however, 
a  large  absolute  bilateral  in¬ 
ferior  paracentral  scotoma, 
more  extensive  in  the  right 
than  in  the  left  quadrants, 
which  on  the  right  came  to 
one  degree  from  the  fixation 
point,  and  2J  degrees  from  it 
on  the  left.  This  area  of  total 
blindness  was  surrounded  by 
a  zone  in  which  a  moving  object  could  be  seen,  though  it 
appeared  grey  and  indistinct,  and  in  which  the  colours  of  test 
objects  could  not  be  recognized.  Except  in  this  amblyopic 
area  the  colour  fields  were  normal.  (Fig.  7.) 

In  this  man  both  hemispheres  were  obviously  injured 
above  the  level  of  the  calcarine  fissures,  and  the  resulting 
blindness  was  limited  to  the  inferior  quadrants.  The  fact 
that  the  blindness  did  not  extend  into  the  immediate  area 
of  the  fixation  point  is  probably  to  be  attributed  to  the 
escape  of  the  posterior  extremities  of  the  visual  cortex. 

Not  infrequently  two  or  more  scotomata  coexist,  which 
may  be  separate  from  one  another  or  united  into  a  complex 
figure.  It  is  on  these  cases  that  we  can  most  easily  test 
our  hypothesis,  and  if  by  it  we  can  explain  the  occurrence 
of  the  blind  areas  as  a  result  of  the  anatomical  sites  of 
the  wounds  we  have  a  strong  argument  that  it  is  correct. 
The  following  case  is  an  instance : 

Case  vm. 

In  this  patient  I  found  a  right  inferior  paracentral  scotoma, 
while  to  the  left  of  the  fixation  point  there  was  a  similar 
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area  of  blinclueas,  chiefly  above  the  horizontal  plane.  This 
observation  was  made  on  a  man  six  weeks  after  he  re¬ 
ceived  an  oblique  gutter  wound  which  crossed  the  middle  line 
of  his  skull  2cm.  above  the  inion;  it  passed  from  below  up¬ 
wards  and  to  the  left,  and  consequently  injured  the  lower 
portion  of  the  area  striata  on  the  r  ght  side,  producing  the  left 
superior  scotoma,  and  the  upper  part  of  the  visual  cortex  on 
the  left  hemisphere,  causing  the  defect  in  the  right  inferior 
quadrants.  (Tig.  8.) 

This  series  of  cases  illustrates  the  evidence  that  my 
observations  can  furnish  on  the  cortical  localization  of 
central  and  pericentral  vision.  It  proves  that  tlie  macular 
and  peri  macular  regions  of  the  retinae  are  represented  at 
or  near  to  the  occipital  poles  of  the  hemispheres.  It  is 
probable,  indeed,  that  the  portion  of  the  area  striata  which 
frequently  spreads  over  the  occipital  pole  and  on  to  the 
lateral  surface  of  the  brain  may  be  the  centre  of  macular 
sight.  The  frequency  of 
paradentral  scotomata  is  con¬ 
sequently  accounted  for  by 
the  more  exposed  position 
of  this  part  of  the  visual 
area  than  of  that  which  lies 
on  the  mesial  Surfaces  of 
the  hemispheres.  It  seems 
very  probable,  too,  that  the 
maculae  have  anatomically 
larger  representations  in  the 
cortex  than  the  less  highly 
specialized  peripheral  zones 
of  the  retinae,  and  in  this 
we  may  find  the  explanation 
of  the  frequency  of  small 
areas  of  blindness  in  the  neighbourhood  of  the  fixation 
point,  though  the  causal  lesions  may  be  relatively  gross. 

Localization  of  Peripheral  Vision. 

If  all  our  experience  points  to  a  posterior  representation 
of  macular  vision  in  the  calcarine  regions  we  may  by  ex¬ 
clusion  assume  that  the  centre  for  peripheral  vision  lies 
in  the  anterior  part  of  the  visual  areas.  There  is,  how¬ 
ever,  relatively  little  direct  evidence  of  this.  It  is  true 
that  this  region  of  the  brain  is  not  uncommonly  injured  by 
gunshot  wounds,  but  as  the  anterior  part  of  the  calcarine 
area  is  surrounded  on  each  side  by  the  optic  radiations 
that  carry  all  visual  impressions  cortical  wards,  the  visual 
defect  produced  by  such  a  cortical  lesion  would  be  com¬ 
plicated  by  the  presence  of  blindness  due  to  interruption 
of  the  fibres  of  the  radiations.  Riddoch  has,  however, 
observed  a  case  in  which  peripheral  contraction  of  both 
halves  of  the  visual  fields 
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was  associated  with  the 
presence  of  a  missile  and 
fragments  of  bone  between 
the  mesial  surfaces  of  the 
occipital  lobes,  in  such  a 
position  that  the  anterior 
parts  of  the  areae  striatae 
were  probably  injured.  I 
have  also  recorded  a  case 
with  loss  of  peripheral 
vision  iu  the  homonymous"' 
fields  in  which  a  missile 
was  localized  at  the  junc¬ 
tion  of  the  calcarine  and 
parieto-occipital  sulci.  The 
following  case  is  further  evidence  in  this  question : 

Case  ix. 

Corporal  W.  was  wounded  by  a  fragment  of  shell  in  October, 

1918.  He  was  dazed  for  a  few  moments,  but  noticed  no  affection 
of  his  sight.  He  was  operated  upon  in  a  casualty  clearing 
station  next  morning.  His  wound  healed  quickly,  and  he 
remained  free  from  symptoms,  except  headache,  till  February, 

1919.  Then  one  morning  his  right  side  became  suddenly  numb 
and  weak,  and  a  dull  black  spot  appeared  in  vision  ;  he  referred 
it  to  the  lower  margin  of  the  outer  can  thus  of  his  right  eye, 
and  repeatedly  tried  to  rub  it  away  without  success.  After 
some  minutes  he  began  to  see  flashes  of  light,  “  like  lightning,  | 
uncoloured,”  which  flashed  from  the  black  spot  towards  the 
centre  of  his  eye;  these  persisted  for  ten  or  fifteen  minutes. 
Then  he  lost  consciousness  and  was  probably  convulsed.  This 
was  the  only  severe  fit  he  has  had,  but  two  minor  attacks  on  an 
average  have  occurred  every  day  since  then.  These  always 
commence  with  the  appearance  of  one  or  two  black  spots, 
which  he  refers  to  the  lower  margin  of  the  right  outer  canthus. 
They  are  at  first  very  faint,  but  become  more  and  more  distinct, 
and  then  flashes  of  light  begin  to  shoot  from  them  towards  the  i 


centre  of  his  right  eye;  these  may  persist  as  long  as  thirty 
minutes,  and  appear  whether  his  eyes  are  closed  or  open. 
In  these  attacks  he  feels  strange,  as  if  lie  were  going  out  of 
his  mind,  and  after  them  he  has  considerable  headache. 

He  was  examined  in  May,  1919,  seven  months  after  the 
infliction  of  the  wound. 

The  wound  was  represented  by  a  small  circular  trephine 
opening  immediately  to  the  left  of  the  middle  line  of  the  skull, 
with  its  centre  slightly  above  the  lambda — that  is,  8  cm.  above 
the  inion.  Radiographs  revealed  an  irregular  piece  of  metal  in 
the  brain  ;  in  antero-posterior  views  it  was  seen  slightly  to  the 
left  of  the  middle  line,  and  when  measured  on  lateral* stereo¬ 
scopic  plates  it  was  localized  in  the  antero  inferior  part  of  the 
left  cuneus,  immediately  posterior  tb  the  junction  of  the 
calcarine  and  parieto-occipital  sulci. 

His  visual  fields  were  repeatedly  examined.  He  perceived*, 
a  circular  white  object  10  mm.  in  diameter  to  the  natural  limits 
of  his  fields,  but  in  the  periphery  of  the  lower  right  quadrants 
it  was  blurred,  indistinct,  aud  greyish,  and  often  disappeared 

from  vision  for  a  moment, 
especially  when  it  was  not 
moved.  It  also  seemed  much 
smaller  in  this  region,  which, 
extended  to  about  45  degrees 
from  the  fixation  point.  He 
could,  however,  distinguish  the 
relative  sizes  of  two  object's 
presented  to  him  in  succession 
in  this  area  as  accurately  as  in 
homologous  parts  of  his  left 
fields,  and  recognize  the  shape 
of  test  objects,  though  the 
recognition  was  less  certain.1’ 
When  an  object  2  mm.  in 
diameter  was  employed  this 
amblyopic  area  was  more  ex¬ 
tensive,  especially  near  the 
vertical  meridians.  (Fig.  9.) 
The  fields  for  red  and  green  objects,  10  mm.  in  diameter, 
were  approximately  normal  and  equal  in  the  right  and  left 
temporal  fields ;  but  when  a  large  red  object  30  mm.  in 
diameter  was  used  he  failed  to  distinguish  its  colour,  or 
saw  it  only  as  indefinite  greyish-red,  in  the  amblyopic 
area,  though'  its  colour  was  distinct  out  to  70  degrees  in  the 
lower  left  quadrants. 

The  radiographic  localization  of  the  missile  iu  this  case 
shows  that  it  was  in  or  near  the  anterior  part  of  the  area 
striata  of  the  left  hemisphere,  and  the  occurrence  of 
amblyopia  in  the  periphery  of  the  lower  right  quadrants 
suggests  that  this  is  the  part  of  the  visual  cortex  that  is 
concerned  with  peripheral  vision  below  the  horizontal. 
Further,  it  was  here  that  the  visual  spectra,  which  were 
undoubtedly  due  to  discharges  from  the  neighbourhood  of 
the  irritant  lesion,  always  first  appeared. 

The  missile  was  removed  three  weeks  ago  by  Lieut.- 
Colonel  P.  Sargent.  It  was  found  on  the  left  surface  of 

the  falx  and  probably  lay  in 
the  anterior  and  inferior  part 
of  the  cuneus.  Since  the 
operation  he  has  had  only 
one  visual  attack,  which 
occurred  on  the  second  day 
after  it. 

Our  observations  so  far 
indicate  that  the  upper 
homonymous  parts  of  each 
retina  are  projected  on  to 
the  upper  portion  of  the 
opposite  visual  area,  and  the 
lower  halves  of  the  retinae 
on  to  its  lower.  Further,  all 
our  facts  go  to  prove  that 
the  centre  for  macular  or  central  vision  lies  pos¬ 
teriorly  in  the  visual  cortex,  while  that  for  peripheral 
vision  is  situated  anteriorly  in  it.  The  representation 
of  the  intermediate  zones  of  the  visual  fields  from  the 
fixation  point  outwards  are  probably  arranged  in  this 
order  from  behind  forwards  in  the  visual  cortex. 

There  are  numerous  observations,  however,  which  make 
it  probable  that  a  further  localization  is  possible  within 
the  visual  cortex.  It  is,  for  instance,  not  uncommon  to 
find  blindness  in  the  homonymous  visual  fields  limited  to 
areas  in  the  region  of  the  vertical  meridians.  In  most  of 
these  cases  that  I  have  seen  this  loss  was  associated  with 
hemianopia,  or  at  least  a  large  area  of  blindness,  in  the 
opposite  halves  of  the  fields,  and  the  injuries  that  pro¬ 
duced  them  were  penetrating  wounds  of  one  occipital  lobe, 
which  probably  caused  a  superficial  damage  on  the  mesial 
surface  of  the  other  hemisphere.  The  following  case  is  an 
example  of  this  condition. 


Fig.  6.— Case  vi. 
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Case  x. 

Fte.  H.  was  wounded  in  September,  1918;  be  stated  that  he 
was  unconscious  for  several  days.  At  the  operation,  which 
was  performed  on  the  day  of  the  wound,  a  depressed  fracture 
was  found  in  the  left  occipital  bone  a  short  distance  above  the 
lateral  sinus,  and  several  fragments  of  depressed  bone  were 
removed  from  a  deep  track  in  the  brain.  I  examined  him  six 
months  after  the  infliction  of  the  injury. 

The  wound  was  represented  by  a  circular  trephine  opening 
immediately  to  the  left  of  the  middle  line  of  the  skull,  with  its 
centre  4  cm.  above  the  inion.  No  foreign  bodies  or  retained 
missiles  were  visible  in  radiographic  plates. 

His  central  vision  was  '§  in  each  eye,  and  he  believed  as  good 
a9  it  had  ever  been  ;  but  he  had  an  absolute  right  homonymous 
hemianopia,  which  came  exactly  to  the  fixation  point.  He  was 
also  completely  blind  in  the  mesial  portions  of  the  left  lower 
quadrants,  except  in  a  small  area  within  3  degrees  of  the  fixa¬ 
tion  point.  This  blind  area  lay  approximately  between  the 
inferior  vertical  meridians  and  the  radii  at  45*  degrees  from 
them.  (Fig.  10.)  Vision  to  both 
white  and  colours  was  unim- 
paired  in  the  remaining  por¬ 
tions  of  the  left  halves  of  the 
fields. 


right- 


In  this  case  the 
sided  hemianopia  was  ob 
viously  due  to  the  deep 
penetrating  wound  of  the 
left  occipital  lobe.  The  loss 
of  sight  in  the  left  halves 
of  the  fields  shows  that  the 
right  visual  cortex  also  must 
have  suffered,  and  the  posi¬ 
tion  and  the  nature  of  the 
wound  makes  it  probable 
that  the  damage  to  the  mesial  surface  of  this  hemi¬ 
sphere  was  superficial  and  probably  limited  to  the 
surface  of  the  cuneus.  That  portion  of  the  area  striata 
that  lines  the  walls  and  the  floor  of  the  calcarine  sulcus, 
and  consequently  lies  further  lateral  wards,  probably  escaped 
injury. 

I  have  seen  many  cases  in  which  superficial  injuries  of 
the  mesial  aspect  of  the  one  hemisphere  were  associated 
with  blindness  along  the  vertical  meridians  of  the  visual 
fields.  This  suggests  that  the  part  of  the  area  striata 
which  is  exposed  on  the  surface  of  the  hemispheres  is  con¬ 
cerned  with  vision  in  the  neighbourhood  of  the  vertical 
meridians,  while  the  visual  cortex  that  lies  more  laterally 
in  the  walls  and  the  floor  of  the  fissures  is  that  which  sub¬ 
serves  vision  along  the  horizontal  radii.  Wilbrand  and 
Henschen’s  celebrated  case,  iu  which  a  narrow  homony¬ 
mous  scotoma  that  extended  from  the  fixation  point  hori¬ 
zontally  outwards  to  60  deg. 
was  associated  with  a  soften¬ 
ing  of  the  floor  of  the  fissure, 
is  complementary  evidence 
of  this  hypothesis.  I  have 
not  seen  such  a  scotoma  pro¬ 
duced  by  a  war  wound,  but 
this  is  not  surprising,  as  any 
missile  which  penetrated  the 
brain  to  the  bottom  of  the 
calcarine  fissure  would  neces¬ 
sarily  injure  the  fibres  of  the 
optic  radiations  that  pass  to 
other  parts  of  the  visual  cor¬ 
tex,  and  consequently  produce 
more  extensive  blindness. 

Such  observations  as  these,  which 
illustrations  from  a  large  number  of  cases, 


are 


only  selected 
indicate  that 

there  is  a  definite  areal  representation  of  the  retinae  in  the 
visual  cortex.  There  can  be  little  doubt,  too,  of  the  general 
principles  of  this  localization ;  the  macular  regions  are 
represented  posteriorly  and  the  periphery  of  the  retinae 
more  anteriorly  in  the  occipital  lobes,  while  the  upper  and 
lower  portions  of  the  retinae  are  projected  on  to  the  corre¬ 
sponding  parts  of  the  visual  cortex.  Further,  the  mesial 
horizontal  segments  of  the  retinae  are  probably  projected 
in  the  neighbourhood  of  the  floors  of  the  calcarine  fissures. 

And  not  only  is  each  segment  of  the  retinae  represented 
in  a  definite  portion  of  the  visual  cortex,  but  this  repre¬ 
sentation  is  fixed  and  immutable,  so  that  if  a  part  of  the 
visual  cortex  be  totally  destroyed  there  will  be  a  permanent 
blindness  of  the  corresponding  segment  of  the  visual  fields. 
Only  so  can  we  explain  the  persistence  of  such  a  small 
scotoma  as  in  Case  v,  which,  when  examined  three  and  a 
half  years  after  the  infliction  of  the  wound,  was  found 


almost  identical  iu  size  and  position  as  within  the  first  few 
days  of  the  injury.  In  Case  hi,  too,  the  blind  area  re¬ 
mained  unaltered  between  one  and  ten  months  after  the 
injury.  There  is  no  place  here  for  the  theory  of  vicarious 
representation  of  the  function  of  parts  destroyed  by  other 
regions  of  the  brain. 

It  is  true  that  the  functional  loss  observed  immediately 
or  shortly  after  the  infliction  of  the  wound  is  generally 
considerably  greater  than  the  permanent  blindness,  but 
this  can  be  only  expected  since,  in  addition  to  destruction 
of  a  portion  of  the  brain,  gunshot  injuries  produce  less 
severe  damage  with  temporary  loss  of  function  in  a  zone 
around  it.  Mine  has  studied  the  early  recovery  of  this 
temporary  functional  loss  and  the  rules  that  govern  it,  and 
I  have  had  many  opportunities  of  observing  it  too.  It  is, 
however,  the  rule,  as  far  as  the  visual  cortex  is  concerned, 

that  this  temporary  blind¬ 
ness  or  amblyopia  disappears 
within  a  few  weeks  and 
leaves  only  the  permanent 
defect,  provided  that  there 
is  no  sepsis,  inflammation, 
or  hernia  formation.  For 
this  reason  observations 
made  within  a  few  weeks  of 
the  infliction  of  the  wound 
can  be  utilized  in  the 
problem  of  visual  localiza¬ 
tion.  That  sight  may  later 
return  iu  portions  of  an  area 
that  was  at  first  blind  is 
no  valid  argument  against 
the  employment  of  such  cases  in  the  problem  of  the 
cortical  localization  of  vision,  for  any  scheme  of  localiza¬ 
tion  that  is  true  must  explain  the  form  and  distribution 
of  these  temporary  changes  as  well  as  the  permanent 
loss  of  function. 

Escape  of  the  Macula  in  Vascular  Lesions. 

There  are  other  questions  that  must  be  considered 
shortly.  The  homonymous  hemianopia  that  is  produced 
by  a  penetrating  gunshot  wound  of  one  occipital  lobe  differs 
from  the  ordinary  form  of  hemianopia  due  to  vascular 
lesions  that  is  met  with  in  civil  practice.  In  the  latter  the 
blindness  rarely  reaches  up  to  the  fixation  point ;  as  a  rule 
there  is  a  zone  of  normal  vision  to  about  3  degrees  to 
8  degrees  wide  around  it.  This  escape  of  central  vision  has 
excited  considerable  controversy.  The  one  school  explained 
it  by  the  hypothesis  that  the  maculae  are  not  represented 

in  the  occipital  visual  areas, 
but  elsewhere  in  the  brain. 
But  not  only  has  no  case,  as 
far  as  I  am  aware,  of  macular 
blindness  due  to  disease  of 
this  hypothetical  centre  been 
recorded,  but  all  the  observa¬ 
tions  on  visual  disturbances 
due  to  local  wounds  of  the 
brain  that  have  been  made 
during  the  war  are  directly 
opposed  to  it.  A  second 
explanation  was  that  there  is 
a  bilateral  representation  of 
maculae,  that  as  each  macula 
is  repi’esented  in  both  hemi¬ 
spheres  of  the  brain  a  unilateral  lesion  cannot  abolish  or 
disturb  central  vision.  This  hypothesis,  too,  is  untenable, 
as  when  hemianopia  is  due  to  traumatic  destruction  of  one 
occipital  lobe  the  blindness  usually  extends  to  the  fixation 
point,  and  the  more  accurate  the  methods  of  investigation, 
the  smaller  is  the  apparent  escape.  (My  observations  were 
made  on  screens  placed  one  or  two  metres  from  the  patient, 
and  the  margin  of  error  was  consequently  small.)  The 
same  is  true  with  regard  to  paracentral  scotomata ;  when 
the  most  posterior  region  of  the  area  striata  is  destroyed 
the  blindness  comes,  as  a  rule,  immediately  to  the  fixation 
point.  The  probable  explanation  of  macular  escape  in 
hemianopia  due  to  vascular  lesions  is  to  be  found,  as  Lister 
and  I  suggested  more  than  three  years  ago,  in  the  ana¬ 
tomical  arrangement  of  the  arteries  that  supply  the 
occipital  poles.  Here,  in  the  region  of  the  posterior  end  of 
the  striate  areas,  where  the  centre  of  macular  vision  is 
placed,  the  middle  and  posterior  cerebral  arteries  meet, 
and  if  the  circulation  in  the  branches  of  the  one  is  blocked 
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by  an  embolism  or  thrombus  the  portion  of  the  brain  in 
this  watershed  area  may  obtain  arterial  blood  from  the 
branches  of  the  other,  since  there  is  always  a  certain 
amount  of  overlap.  The  cerebral  softening  due  to  the 
occlusion  of  an  artery  is  rarely  as  extensive  as  its  ana¬ 
tomical  distribution.  This  explanation  not  only  disposes 
of  the  difficulty  of  the  macular  escape,  but  is  confirmatory 
evidence  of  the  localization  of  central  vision. 

Loss  of  Colour  Vision. 

The  second  question  we  must  consider  is  what  elements 
of  vision  are  represented  in  the  area  striata,  which  we 
assume  to  be  its  cortical  centre.  We  may  here  deal  par¬ 
ticularly  with  the  question  of  colour  vision.  In  the  cases 
I  have  selected  to  illustrate  my  arguments,  the  loss  of 
vision  was  complete  in  the  portions  of  the  fields  that  were 
coloured  black;  here  there 
was  total  loss  of  all  visual 
perception.  But  in  a  few 
cases,  as  in  Case  ix,  there 
was  only  amblyopia  or 
diminution  of  sight,  and  in 
others,  as  in  Case  vr,  a  zone 
of  diminished  vision  sur¬ 
rounded  a  patch  of  com¬ 
plete  blindness.  Areas  of 
amblyopia  are  in  fact  very 
common. 

In  these  amblyopic  areas 
the  state  of  vision  varies  con¬ 
siderably.  If  the  disturbance 
is  severe  only  large  white 
objects  when  moving  may  be  recognized,  but  they  appear 
“dim  and  misty,”  or  “  dirty  and  grey”  instead  of  white, 
and  the  patient  has  no  clear  idea  of  their  outline  or  size. 
When  they  cease  to  move  he  sees  them  no  longer ;  they 
disappear.  Smaller  white  objects  may  not  be  visible  within 
this  area  or  in  some  part  of  it;  in  fact  the  blind  area 
generally  varies  indirectly  in  extent  with  the  size  and 
brightness  of  the  object  by  which  it  is  mapped  out.  In 
such  areas  colour  caunot  be  perceived. 

When  the  affection  is  less  intense,  white  objects  of 
moderate  size  can  be  seen  even  when  at  rest,  though  they 
appear  indistinct  and  greyish,  but  small  test  objects  may 
disappear  momentarily  from  vision.  The  patient  fre¬ 
quently  states,  too,  that  the  objects  presented  to  him 
seem  smaller  than  they  do  in  normal  parts  of  his  fields ; 
but  we  have  not  here  a  specific  loss  of  the  appreciation 
of  visible  size,  since  the  patient  has  always  an  idea  of  the 
magnitude  of  the  object,  if 
he  can  see  it,  and  I  have 
always  found  that  he  can 
distinguish  the  relative  sizes 
of  two  test  objects  presented 
in  succession  almost  as  accu¬ 
rately  as  in  homologous 
normal  parts.  The  dimness 
and  indistinctness  of  the 
visual  image  cause  him  to 
judge  the  object  to  be 
smaller  than  it  is  ;  he  mis¬ 
interprets  the  defective  per¬ 
ception  as  smallness.  In 
these  cases  colour  perception 
is  generally  lost,  too,  or  only 
relatively  large  areas  of  red  and  green  can  be  recognized  ; 
but  then  their  tints  are  usually  pale  and  indefinite. 

Finally,  in  the  mildest  degrees  of  amblyopia  even  small 
white  objects  can  be  perceived,  whether  in  motion  or  at 
rest,  though  they  usually  seem  dim ;  and  red  and  green — 
the  only  colours  that  I  have  systematically  used — do 
not  appear  in  their  natural  tones;  a  deep  red  is  often 
“  yellowish  red,”  and  green  “  pale  or  greyish.” 

I  have  seen  no  case  in  which  colour  vision  was  lost  in 
portions  of  the  fields  in  which  the  perception  of  white 
was  unaffected,  and  I  know  of  no  conclusive  evidence 
that  a  purely  isolated  loss  of  colour  vision  ever  results 
from  lesions  of  the  mesial  surfaces  of  the  hemispheres 
in  the  region  of  the  visuo-sensory  cortex. 


Fig.  9.— Case  ix 


Effect  of  Blind  Areas  in 
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of  blindness  affect  the  subject, 
clinical  experience  that  a  man 
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anopia  is  frequently  unaware  that  he  has  lost  one  half  his 
seeing  field,  and  that  he  learns  to  appreciate  it  only  by 
experience.  And  the  same  is,  as  a  rule,  true  with  respect 
to  blindness  produced  by  traumatic  cortical  lesions.  A  man 
with  complete  hemianopia  rarely  complains  spontaneously, 
when  he  is  first  examined,  that  he  cannot  see  to  the  one 
side,  and  there  is,  as  a  rule.,  no  subjective  blackness  w 
mistiness  to  this  side  unless  central  vision  be  affected ; 
this  part  of  visual  space  simply  does  not  exist  for  him. 
And  this  holds  true,  too,  for  small  patches  of  blindness  to 
one  side  of  the  fixation  point.  A  man  with  a  left  para¬ 
central  scotoma  which  extended  to  the  fixation  point 
constantly  jolted  into  people  who  passed  on  his  left  side  in 
the  street ;  his  consciousness  seemed  to  be  so  little  aware 
of  his  blindness  that  he  rarely  took  precautions  to  avoid 
accidents  which  might  occur  through  it.  Even  more 

striking  is  the  effect  of  a 
small  paracentral  scotoma 
limited  to  either  the  upper 
or  to  the  lower  quadrants. 
Case  iv,  for  instance,  saw 
only  the  feet  or  legs  of  a 
person  approaching  on  his 
left  side,  and  connected  this 
part  with  the  idea  of  a 
whole  man  only  by  a  de¬ 
liberate  act  of  attention. 
Similarly  in  reading  he  and 
many  others  missed  small 
words  and  letters,  and  Case  v 
failed  to  include  the  left¬ 
sided  figures  in  the  column 
he  was  adding ;  even  after  long  experience  he  con¬ 
tinued  to  miss  them.  These  patients  fail  to  realize 
their  own  blindness ;  the  space  not  seen  is  simply  space 
that  does  not  exist  for  them,  and  they  are  no  more 
conscious  of  its  absence  than  is  the  normal  person 
of  his  own  blind  spot.  When,  however,  central  vision  is 
affected,  so  that  the  object  on  which  the  eyes  are  directed 
cannot  be  seen  distinctly,  the  patients  generally  complain 
of  a  mistiness  of  vision,  or  of  a  blackness  in  front  of  their 
eyes  when  the  blindness  is  here  complete,  though  on  careful 
questioning  it  is  generally  found  that  this  is  not  a  positive 
sensation  of  blackness  but  a  state  of  not -seeing. 

Positive  Visual  Phenomena. 

Positive  subjective  visual  phenomena  are  not  uncommon 
during  the  first  few  weeks  after  the  infliction  of  the  wound. 
The.  most .  common  form  is  the  appearance  of  flashing 

lights  or  stars,  which  may 
be  either  white  or  coloured, 
in  a  part  of  the  blind  or 
amblyopie  area.  It  is  rarer 
that  these  subjective  phe¬ 
nomena  occur  at  a  later 
period  ;  Case  ix,  which  is 
recorded  here,  is  an  example. 
In  another  man  the  local 
epileptiform  seizures  with 
which  he  suffered  always 
began  with  the  appearance 
of  lights  of  all  colours  on 
the  margin  of  an  area  of 
peripheral  blindness,  which 
grew  brighter  and  brighter 
until  they  became  intolerable  as  he  lost  consciousness ; 
he  exteriorized  these  centrally  produced  sensations  so 
vividly  that  on  one  occasion  he  assaulted  an  orderly 
who  stood  beside  him  “  for  flashing  those  awful  lights 
into  my  eyes.”  In  a  third  case,  brilliantly  coloured  stars 
appeared  on  the  margin  of  a  paracentral  scotoma.  In¬ 
cidentally,  the  occurrence  of  colours  in  these  sensations 
produced  by  discharging  lesions  in  the  calcarine  region 
is  an  argument  that  colour  perception  depends  on  this 
portion  of  the  brain. 

In  a  second  type  of  these  visual  sensations  of  central 
origin  more  complex  figures  appear  in  the  blind  area. 
These,  which  are  more  or  less  constant  and  do  not  move, 
are  always  extemely  indefinite ;  a  few  men  complained 
that  there  always  seemed  to  be  “  a  man  or  something  ” 
standing  on  their  blind  side,  and  one  man  with  inferior 
horizontal  hemianopia  stated  that  when  he  tried  to  read 
there  seemed  to  be  a  white  hen  on  the  lower  part  of  the 
left  page  of  the  book.  But  when  questioned  these  patients 
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admitted  that  they  could  never  recognize  a  shape,  there 
was  only  a  “  feeling  tlrnt  there  was  something  there,” 
something  too  ill  defined  to  describe.  These  indefinite 
forms  appeared  only  in  the  early  stages  and  generally  in 
blind  areas  that  were  recovering.  They  are  probably  due 
to  the  misinterpretation  of  feeble  and  indefinite  sensations 
excited  in  functionally  depressed  areas  of  the  visual  cortex. 


A  CASE  OF  SYMMETRICAL  GANGRENE 
(RAYNAUD’S  DISEASE). 

BY 

EDWIN  GOODALL,  M.D.Lond,,  B.S.,  F.R.C.P., 
Temp.  Lietjt.-Colonel  R.A.M.C., 

*  Office  r-in-Charge  Welsh  Metropolitan  War  Hospital 
(Oardipf  City  Mental  Hospital). 


The  patient  whose  case  is  here  related  was  admitted  on 
May  22nd,  1919,  to  the  Welsh  Metropolitan  War  Hospital 
from  the  Bath  War  Hospital  with  a  diagnosis  of  subacute 
mania,  possibly  general 
paralysis  of  the  insane. 

It  was  reported  that  the 
.pupils  were  unequal  and 
sluggish,  that  there  were 
facial  and  lingual  tremors, 
and  greasiness  of  the  skin 
of  the  face.  The  duration 
of  the  mental  attack  was 
given  as  four  days. 


History. 

Patient  was  42  years  of  age. 

The  information  supplied  by 
his  wife  showed  nothing  of 
note  in  respect  of  family  or 
personal  history.  His  pre¬ 
sent  illness  was  said  to  have 
supervened  after  five  years’ 
military  service.  The  follow¬ 
ing  are  extracts  from  the 
medical  case-sheet  received 
on  admission  of  the  patient 
to  this  hospital,  the  medical 
notes  having  been  taken 
whilst  at  a  hospital  in  Cairo : 

Admitted  on  March  26th, 

1919,  suffering  from  bronchitis, 
bronchopneumonia,  and  Ray- 
Hiaud’s  disease.  Arterio-sclerosis 
noted,  also  patches  of  broncho¬ 
pneumonia  in  both  lungs,  with 
pleuritic  rub  below  right  breast. 

On  April  11th  diarrhoea,  with 
blood  and  mucus  in  evacua¬ 
tions  ;  no  protozoa ;  no  history 
of  dysentery;  urine  alkaline, 
albumin  present  with  phos¬ 
phates. 

On  April  17th  gangrene 
threatening  the  right  foot, 
which  is  cold  and  blue;  pain, 
with  loss  of  sensation.  Urine, 
occasional  trace  of  albumin, 
no  casts,  no  sugar. 

On  April  18th  left  foot  bluish, 
right  foot  improved  ;  little  and 
fourth  toes  very  purple,  tender. 

On  April  20th  gangrene  threatening  both  hands,  more  in  right ;  blue 
and  cold,  numb,  painful. 

On  April  21st  hands  look  like  Raynaud’s  disease.  Feet  almost 
recovered . 

On  April  28th  hands  a  little  better ;  fingers  still  blaek. 

301,11  teet  Poetically  .recovered,  but  little  toe  of  right  foot 
® till  bluish;  fingers  improving ;  still  black,  numb,  and  cold. 

The  patient  was  stated  to  have  had  malaria,  hut  no  data  were  given. 

On  admission  to  this  hospital  it  was  noted  that  he  showed 
general  wasting ;  the  radial  arteries  were  somewhat  thickened  ; 
the  temporals  were  not  evident.  No  abnormality  of  heart; 
tremor  of  hands  and  tongue,  and  unsteadiness  of  gait ;  speech 
normal ;  pupils  equal,  react  normally  to  light  and  accommo¬ 
dation  ;  knee-jerks  brisk;  superficial  reflexes  normal.  Systolic 
blood  pressure  152,  diastolic  130. 

The  blood  was  examined  on  May  29th  and  June  17th,  with  the 

following  result: 

Red  blood  corpuscles  4,933,333  and  5,360,000  to  the  c.mm.  ;  white 
blood  corpuscles  7,383  and  13,750;  haemoglobin  percentage,  85  and  95  ■ 
soloiu'  index,  0.87  and  0;95 ;  relative  white  cell  count  shows  large 
iyiiipiiocy  tcB  48.5  per  cent. ;  small  ditto  6.0  per  cent. ;  neutropbiles 
43.5  per  cent.  On  the  second  occasion  these  figures  were,  34.5,  18  0- 
46.25  per  cent,  (lymphocytosis).  No  other  peculiarities. 

The  urine  was  examined  on  three  occasions— 

May  27th  :  Specific  gravity  1026,  acid,  no  sugar,  no  albumin 
May  30th ;  Specific  gravity  1024,  acid,  no  sugar,  no  albumin 
June  26th :  Specific  gravity  1016,  slightly  alkaline,  no  sugar,  no 
albumin. 


HTIieaoiWi'LSel,mon»nAr  for  W*u?la  I  am  indebted  to  Captain 

bcholberg,  R.A.M.C.d.),  was  negative  in  serum  and  in  cerebro¬ 
spinal  fluid.  Cells  in  cerebro  spinal  fluid. 2  to  the  c.mm.  Nitrogen  in 
1  c  cm.  of  cerebro^pina1  fluid  (Stanford’s  method;  for  this  estimate 
I  am  indebted  to  Dr.  R.  V.  Stanford,  research  chemist  at  this 
hospital)  14.5  hundredths  of  a  milligram. 

Although  the  patient  was  restless,  garrulous,  excited  and 
grandiose,  he  was  not,  according  to  the  above  laboratory 
findings,  a  general  paralytic.  The  photographs  sufficiently 
indicate  the  state  of  the  fingers.  The  dark  portions  were 
gangienous  black,  dry,  and  insensitive;  the  nails  were  still 
preserved  on  each  finger.  The  skin  of  the  fingers  above  the 
gangrenous  portions  was  reddish-blue,  tense,  shiny  and  sensitive 
to  touch  ;  the  gangrenous  portions,  although  insensitive  to  light 
touch,  were  sensitive  to  pin-prick  and  to  deep  pressure  The 
hands  generally  were  somewhat  livid  ;  toes,  nose,  and  ears  not 
affected. 

Oil  June  30th,  the  date  of  writing  this  report,  the  patient 
appears  to  be  almost  well  from  what  was  presumably  an  attack 
of  subacute  mania.  There  are  no  physical  indications  of 
general  paralysis.  It  is  noted,  however,  that  both  pupils  are 
slightly  excentric,  and  there  is  greasiness  of  the  facial  skin 
Systolic  blood  pressure  148,  diastolic  blood  pressure  128- 
mummification  of  affected  finger-tips  ;  line  of  demarcation 
between  living  and  dead  portions  very  obvious. 


Raynaud,  in  his  original 
thesis,  published  in  1862, 
states  that,  out  of  25  cases 
of  symmetrical  gangrene 
seen  by  him,  20  occurred 
in  women  and  5  in  men; 
the  patients  were  all  under 
30,  excepting  one  aged  48. 
Oppenlieim1  describes  the 
disease  as  developing .  ex¬ 
clusively  or  principally  on 
the  basis  of  the  “neuro¬ 
pathic  diathesis.”  Amongst 
exciting  causes,  emotional 
disturbances — fear,  etc. — 
take  first  place.  Sometimes 
the  condition  has  been 
preceded  by  infectious 
disease  —  typhoid,  in¬ 
fluenza.  Youug  women  up 
to  30  years  of  age  are  the 
usual  victims,  but  of  the 
4  cases  which  Oppenlieim 
had  seen  3  were  men. 
Photographs  of  the  con¬ 
dition  given  in  Oppen- 
keim’s  work  are  almost 
identical  with  those  accom¬ 
panying  the  present  de¬ 
scription.  In  Raynaud’s 
Plate  1,  showing  the  toes 
of  two  feet  affected  by 
symmetrical  gangrene,  the 
condition  is  much  less 
advanced  than  in  the  case 
here  recorded.  For  the 
photographs  accompanying 
these  notes  I  am  indebted 
to  Dr.  Stanford. 

There  is  no  question  in 
this  case  of  ergotism.  The  bread  eaten  by  this  patient 
whilst  in  Egypt  was  the  same  as  that  issued  to  the  troops 
in  general.  I  do  not  recollect  a  single  instance  of  this 
disease  amongst  the  cases  of  mental  disorder  seen  by 
111  e,  whether  in  public  institutions  or  consulting  practice, 
during  my  twenty- nine  years’  experience. 

I  desire  to  take  this  opportunity  to  draw  attention  to 
the  micro-quantitative  methods  of  estimating  the  con¬ 
stituents  of  cerebro-spinal  fluid  devised  by  Dr.  R.  V. 
Stanford.  That  for  nitrogen  is  described  in  the  Zeit- 
sclirift  fur  Phijsiologische  Chemie  (Bd.  86,  H.  3,  of  1913). 
Details  of  the  results  in  a  large  number  of  cases  are  given 
in  that  paper,  and  a  great  many  more  have  been  dealt 
with  since.  The  conclusions  are  summarized  as  follows 
in  a  memorandum  kindly  supplied  to  me  by  Stanford  : 


Ihe  number  of  hundredths  of  a  milligram  of  total  nitrogen 
contained  in  1  c.cm.  of  the  cerebro-spinal  fluid  of  a  patient  is 
called  the  “nitrogen  number”  (NN).  In  the  normal  sane 
individual  the  nitrogen  number  is  about  15.  In  the  great 
majority  of  insane  patients,  not  suffering  from  general  paralysis 
or  gross  brain  lesion,  the  NN  is  between  15  and  20.  In  a  few 
cases  it  was  found  to  be  higher,  but  in  only  one  case  above  25. 
In  cases  of  general  paralysis  the  nitrogen  number  is  nearly 
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always  above  20,  and  generally  about  30  or  more.  In  a  small 
percentage  of  cases  a  nitrogen  number  below  20  was  found,  but 
the  patients  were  either  in  a  remission  or  in  what  may  be 
called  a  stationary  state.  In  such  cases  a  second  puncture 
after  an  interval  of  time  would  probably  settle  the  diagnosis 
(compare  Table  I,  bis,  loc.  cit.).  Details  are  given  in  the  paper 
cited,  where  will  also  be  found  the  figures  relating  to  a  patient 
who  was  examined  when  in  remission,  and  subsequently,  when 
the  disease  had  resumed  its  course,  the  nitrogen  number 
varied  accordingly. 

One  other  exception  must  be  pointed  out.  The  wasted  brain 
of  the  senile  dement  is  well  known  post  mortem.  Corresponding 
with  thisr  it  is  found  that  patients  who  have  been  insane  for  a 
long  period,  especially  if  of  advanced  years,  have  high  nitrogen 
numbers.  Such  cases  would,  however,  never  be  confused  with 
cases  of  general  paralysis.  Regarded  as  an  aid  to  diagnosis  in 
general  paralysis,  the  nitrogen  number  is  very  much  more 
reliable  than  any  means  hitherto  proposed,  but  in  the  present 
state  of  the  investigation  of  the  subject  it  must  be  taken  in 
conjunction  with  the  clinical  observations. 

The  above  reference  to  Stanford’s  method  is  made  with 
a  view  to  promoting  its  use  as  a  routine  procedure  in 
diagnosis,  in  cases  of  organic  and  functional  disease,  as 
seen  in  neurological  and  psychiatric  practice. 


«•  Reference. 

1  Lehrbucli  der  Nervenkranlcheiten . 


THE  EFFECTS  OF  A  SCORBUTIC  DIET  ON 
THE  ADRENAL  GLANDS.* 


BY 


ROBERT  McCARRISON,  M.D.,  D.Sc.,  F.R.C.P., 
Brevet  Lieutenant-Colonel  I.M.S. 

(From  the  Pasteur  Institute  of  S.  India,  Coonoor.) 


The  effects  of  a  scorbutic  diet  on  the  adrenal  glands  have 
been  studied  in  guinea-pigs  fed  on  a  dietary  of  crushed 
oats  and  autoclaved  milk.  The  naked-eye  changes  consist 
in  enlargement  of  the  adrenals  with  increase  in  their 
weight  and  in  congestion. 

The  weight  of  the  adrenals  of  guinea-pigs  dying  in  con¬ 
sequence  of  the  scorbutic  diet  is  approximately  double  that 
of  health.  Whereas  the  gross  weight  of  both  organs  in 
healthy  guinea-pigs  ranged  between  0.390  and  0.520,  with 
an  average  weight  of  0.467  gram,  in  guinea-pigs  fed  on 
the  scorbutic  dietary  the  weight  of  both  glands  ranged 
between  0.850  and  1.150  grams,  with  an  average  weight  of 
0.955  gram.  The  increase  in  weight  due  to  the  scorbutic 
diet  is  even  more  marked  when  the  weight  of  the  glands 
is  calculated  per  kilo  of  original  and  of  final  body- weight. 

The  histo-pathological  changes  are  haemorrhagic  infil¬ 
tration  and  disintegration  of  the  cellular  elements  of  the 
cortex  and  medulla.  These  changes  occur  in  animals 
which  may  exhibit  no  clinical  evidences  of  scurvy  during 
life.  They  are  to  be  regarded  as  pre-scorbutic  in  character. 
The  areas  of  haemorrhagic  infiltration  are  circumscribed, 
and  are  situated  around  the  periphery  of  the  adrenal  cortex. 

The  adrenalin  content  of  the  suprarenals  of  guinea-pigs 
fed  on  a  scorbutic  dietary  was  estimated  in  five  animals  by 
the  method  of  Folin,  Cannon,  and  Dennis.  One  gland  was 
used  for  this  estimation  and  the  other  for  histological 
study.  In  some  cases  the  right  and  in  others  the  left 
gland  was  used  for  the  estimation.  There  is  no  evidence 
that  the  organ  on  one  side  is  more  affected  than  that  on 
the  other.  On  the  presumption  that  each  was  affected  to 
a  like  degree  the  total  adrenalin  content  of  both  adrenals 
was  calculated  from  the  results  obtained  with  one  gland. 

It  was  found  that  in  spite  of  the  fact  that  the  weight  of 
the  organs  is  more  than  twice  as  great,  the  total  quantity 
of  adrenalin  in  the  two  glands  in  guinea-pigs  fed  on  a 
scorbutic  diet  is  less  than  half  that  present  in  healthy 
guinea-pigs.  Similarly  the  total  adrenalin  per  kilo  of 
original  body-weight  (that  is,  the  weight  of  the  animal 
before  the  Experiment  commenced)  is  little  more  than  half 
that  of  health.  When  calculated  against  the  final  body- 
weight  of  the  guinea-pig  the  total  adrenalin  per  kilo  of 
body-weight  is  found  to  be  less  markedly  reduced — that  is 
to  say,  the  total  adrenalin  production  does  not  diminish  in 
proportion  to  the  diminution  of  body-weight.  The  total 
adrenalin  per  gram  of  gland  is  less  than  one-fourth  of  that 
found  in  health.  In  one  guinea-pig  in  which  a  coliform 
organism  was  cultivated  from  the  heart’s  blood  at  autopsy, 


the  adrenalin  content  was  considerably  less  than  in  the 
other  four  animals  in  which  no  infection  was  detected  by 
aerobic  methods  of  culture. 

A  pronounced  reduction  in  the  amount  of  adrenalin  in 
the  suprarenal  glands  is  thus  found  to  result  in  guinea-pigs 
from  a  scorbutic  dietary  of  crushed  oats  and  autoclaved 
milk. 

It  is  of  interest  to  direct  attention  to  the  fact  that  the 
total  adrenalin  per  gram  of  gland  in  healthy  pigeons  is 
approximately  ten  times  greater  (0.0023  gram)  than  in 
healthy  guinea-pigs  (0.00023  gram).  This  greater  pro¬ 
portion  may  bear  some  relation  to  the  fact  that  uric  acid 
is  excreted  a3  such  in  aves.  A  further  point  of  interest  in 
connexion  with  these  results  in  guinea-pigs  is  the  contrast 
they  afford  to  the  great  increase  in  the  adrenalin  content 
of  the  adrenal  glands  which  occurs  in  pigeons  wholly 
deprived  of  accessory  food  factors  of  all  classes.  I  have 
found  that  the  adrenalin  content  of  these  organs  in  aves 
is  largely  dependent  on  the  class  of  accessory  food  factor 
which  is  absent  from  the  dietary.  When,  for  example, 
fresh  butter,  which  contains  accessory  food  factors  of  the 
“A  ”  class,  is  added  to  a  dietary  of  autoclaved  rice,  the 
adrenal  glands  of  pigeons  so  fed  do  not,  as  a  rule,  contain 
an  amount  of  adrenalin  out  of  proportion  to  that  found  in 
health ;  exceptions  occur  in  approximately  10  per  cent,  of 
all  pigeons  so  fed.  Nevertheless,  the  evidence  so  far  avail¬ 
able,  both  in  birds  and  mammals,  points  to  the  dependence 
of  the  functional  perfection  of  the  adrenal  glands  on  the 
adequate  provision  in  the  food  of  accessory  food  factors  of 
all  classes.  It  appears  that  lack  of  factors  of  the  “  A  ” 
class  with  excessive  production  of  adrenalin  is  associated 
with  the  occurrence  of  oedema  in  aves,  and  that  in  guinea- 
pigs  lack  of  factors  of  the  “  C  ”  class,  with  diminished 
production  of  adrenalin,  is  associated  with  haemorrhage 
into  the  body  tissues. 


SUDDEN  DETACHMENT  OF  AORTIC  INTIMA 
(SO-CALLED  DISSECTING  ANEURYSM). 


BT 


CRANSTON  WALKER,  M.D.,  B.Sc., 


PATHOLOGIST,  BIRMINGHAM  GENERAL  HOSPITAL,  ETO., 

AND 

LENA  WALKER,  M.D.,  Ch.B. 


*  Abstract  of  a  paper  appearing  in  the  July  number  of  the  Indian 
Journal  of  Medial  Research.  Abstracts  of  previous  papers  on  the 
PathogenesiSjJ-oT  Deficiency  Disease  were  published  in  the  British 
Medical  Joumkal  on  February  15th,  1919,  p.  177,  and  on  July  12th  last, 
p.  56.  9 


The  clinical  events  in  the  following  case  may  be  attri¬ 
buted  to  the  stripping  of  the  aortic  intima.  From  the 
history  of  a  very  sudden  onset,  without  any  previous 
warnings,  it  may  be  assumed  that  the  intima  began  to 
strip  suddenly,  that  it  gave  rise  to  severe  shock,  and  to 
pain  which  was  referred  rather  vaguely.  The  condition  of 
the  left  leg  was  probably  due  to  a  portion  of  the  loose 
intima  happening  to  occlude,  completely  or  partially,  one 
of  the  main  arteries  to  the  limb  and  so  shutting  off  too 
much  blood  supply  for  full  muscular  metabolism  to  be 
carried  on ;  later,  collateral  channels  would  be  opened  up. 

As  the  shock  from  this  stripping  nearly  killed  the 
patient  before  his  admission,  it  may  be  surmised  that 
his  sudden  death  after  admission  was  due  to  the  onset 
of  a  second  stripping,  although  two  such  events  could  not 
be  traced  post  mortem. 


•  Clinical  History. 

The  patient  was  a  large,  well  built,  muscular  man  of  65, 
a  plasterer,  a  steady  aud  respected  workman  and  apparently 
of  temperate  habits.*  He  had  had  no  recognized  illness  since 
childhood,  and  was  believed  by  himself  and  his  neighbours  to 
be  in  hearty  good  health  up  to  the  moment  of  his  sudden 
seizure. 

At  10.30  a. m.,  after  no  particular  exertion  or  excitement,  he 
fell  to  the  ground  without  warning.  It  is  uncertain  whether 
he  lost  consciousness— bystanders  described  the  occurrence  as 
-a  “  fit  ” — but  within  a  few  minutes  he  was  seen  to  be  conscious 
aud  a  little  later  complained  of  pain  in  the  chest  and  said  that 
he  had  lost  the  use  of  his  left  leg. 

He  was  admitted  to  the  General  Hospital,  Birmingham, 
about  three-quarters  of  au  hour  after  the  event.  He  was  fully 
conscious,  but  distracted  by  abnormal  sensations.  He  com¬ 
plained  chiefly  of  pain  and  loss  of  use  in  the  left  leg,  and  also 
of  pain  under  the  sternum ;  but  his  chief  cause  of  distress 
appeared  to  be  some  oppressive  sensation  or  conviction  for 
which  no  words  came  handy.  He  felt  certain  he  was  about  to 
die.  He  was  restless  and ‘pallid,  the  skin  surface  was  rather 
cool,  the  respirations  were  irregular,  rather  rapid,  and 
frequently  deepened  voluntarily.  Thus  far  his  aspect  was 
like  that  of  a  man  suffering  from  a  severe  haemorrhage  and 
from  pain. 
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Examination  did  not  reveal  any  paresis  of  the  face  or  upper 
extremities.  The  pupils  were  rather  large  and  reacted  to  light 
and  accommodation.  The  patient  could  move  his  left  leg,  but 
with  deficient  force ;  the  paresis  appeared  to  affect  the  whole 
limb  indifferently;  there  were  no  movements  or  groups  of 
muscles  specially  affected ;  the  knee-jerhs  were  normal  ;  the 
plantar  reflexes  were  not  elicited. 

The  cardiac  impulse  could  not  be  felt.  To  percussion,  the  left 
ventricle  was  slightly  enlarged.  The  heart  sounds  were  very 
faint,  but  otherwise  not  abnormal.  The  heart  rate  was  in¬ 
creased  and  diastole  was  somewhat  shortened,  but  there  was  no 
other  disturbance  of  rhythm.  The  pulse  was  rapid,  exceedingly 
small,  and  of  such  a  character  as  to  cause  immediate  anxiety 
as  to  life.  The  radial  arteries  were  somewhat  thickened.  On 
further  examination  of  the  chest  nothing  of  importance  was 
found.  The  urine,  withdrawn  by  catheter,  was  pale  (specific 
gravity  1008),  and  showed  a  faint  trace  of  albumin  on  boiling. 
Two  or  three  hyaline  casts  were  found  on  centrifuging. 

,  After  removal  to  the  ward  the  patient  was  much  collapsed, 
and  complained  of  extreme  substernal  pain.  The  arterial 
blood  pressure,  systolic,  was  found  to  be  180  mm.  Hg. 

The  patient  was  given,  with  great  caution,  inhalations  of 
amyl  nitrite  and  small  doses  of  sodium  nitrite  by  the  mouth, 
treatment  being  controlled  by  frequent  measurements  of  the 
arterial  blood  pressure,  which  was  not  allowed  to  fall  below 
150  mm.  Hg.  There  was  no  sudden  relief  of  pain,  but  after  an 
hour  or  two  the  patient  felt  much  better,  and  there  was  some 
return  of  power  in  the  left  leg.  He  was  allowed  small  quantities 
of  warm  fluids. 

He  passed  a  fairly  comfortable  night,  and  next  day  appeared 
considerably  better;  the  leg  paresis  was  further  diminished. 
There  was  no  change  in  the  physical  signs,  except  an  improve¬ 
ment  in  the  heart  beat^no  further  chest  signs  developed.  Early 
in  the  evening  he  died  suddenly  while  making  a  slight  exertion. 

Post-mortem  Examination. 

The  body  was  that  of  a  well-nourished  man,  appearing  even 
after  death  younger  than  his  years. 

The  pericardium  contained  two  or  three  ounces  of  blood¬ 
stained  fluid ;  the  heart  showed  hypertrophy  of  the  left  ventricle, 
and  interstitial  fibrosis;  the  coronary  arteries  were  somewhat 
atheromatous.  The  aortic  arch  as  seen  in  situ  was  enormously 
distended,  irregular  in  outline,  mottled  and  dusky  in  colour. 

The  heart,  pericardium,  and  the  whole  of  the  aorta  with  the 
iliac  arteries  and  femorals  as  far  as  the  apices  of  Scarpa’s 
triangles  were  removed  entire  and  then  laid  open. 

On  the  posterior  aspect  of  the  ascending  aorta  was  a  pouch¬ 
like  dilatation  about  the  size  of  a  small  Tangerine  orange,  not 
unlike  a  diverticulum,  but  with  a  less  definite  ring.  It  was 
limited  by  the  aortic  valve-ring  below,  but  extended  above 
to  the  innominate  artery.  The  descending  aorta  and  main 
branches  showed  an  even  contour;  the  media  and  externa, 
firmly  sclerosed,  maintained  the  rotundity  of  the  vessels. 

The  lumina  of  the  dilated  ascending  aorta,  of  the  remainder 
of  the  aorta,  and  of  both  iliac  and  femoral  arteries  were  filled 
by  recent  loose  post-mortem  clot  and  by  what  appeared  to  be 
calcareous  debris ;  there  were  no  ante-mortem  clots.  On  care¬ 
fully  washing  away  the  blood  the  apparent  debris  was  found  to 
be  the  compressed  and  sheath-like  intimal  coat,  which  in  some 
places  was  wholly  detached  from  the  media,  in  others  was 
adherent  by  means  of  a  few  fibrous  tags,  and  in  other  parts 
again  was  normally  attached. 

A  high  degree  of  fibrosis  was  present  throughout  all  the  coats 
of  the  arteries  concerned.  The  intima  was  the  seat  of 
severe  atheromatous  disease.  It  was  studded  with  plaques  of 
all  sizes  and  thicknesses;  some  were  an  eighth  of  an  inch  in 
depth,  many  were  extensively  calcified,  and  others  were  under¬ 
going  ceutral  necrosis.  The  intima  was  perforated  in  several 
places  by  these  atheromatous  “ulcers”;  the  highest  perfora¬ 
tion  was  about  an  inch  above  the  aortic  valves;  here  the  intima 
was  very  brittle,  and  there  was  an  irregular  tear  which  appeared 
to  start  in  an  atheromatous  hole.  On  the  cardiac  side  of  the 
tear  the  intima  was  just  separated  from  the  media  as  far  as  the 
valve  ring ;  the  stain  of  blood  in  the  pericardium  may  have 
oozed  through  the  interstices  of  the  intrapericardial  outer 
coats.  Distal  to  the  tear  the  intima  was  lying  entirely  to  one 
side  of  the  distended  pouch. 

In  the  thoracic  aorta  the  intima  in  part  retained  its  lumen, 
but  in  the  abdominal  aorta  and  iliac  arteries  the  intima  was  for 
the  most  part  crumpled  up  against  one  side.  For  considerable 
stretches  the  blood  must  have  passed  through  the  aorta  chiefly 
outside  the  intima,  but  it  was  impossible  to  decide  which 
were  the  patent  channels  and  where  had  been  the  strongest 
currents. 

The  other  vessels  and  organs  showed  diffuse  sclerosis  in 
excess  of  the  amount  usually  present  at  the  age  of  the  subject. 
There  was  marked  chronic  interstitial  nephritis. 

How  can  Intimal  Stripping  or  Dissecting  Aneurysm  be 
Brought  About  ? 

An  anatomical  condition  similar  to  that  found  in  the 
present  case  is  described  in  nearly  every  textbook  of 
pathology  and  of  surgery  under  the  heading  of  dissecting 
aneurysm,  and  the  impression  is  given  that  the  spectacle  is 
very  familiar.  In  some  2,500  post-mortem  examinations 
we  have  not  met  with  a  similar  case.  A  search  through 
the  literature  shows  that,  although  references  to  over  a 


hundred  cases  can  be  found,  the  condition  is  very  rare. 
The  so-called  dissecting  aneurysm  is  encountered  more 
frequently  in  museums  than  in  practice,  and  far  more 
frequently  still  in  textbooks. 

The  production  of  dissecting  aneurysm  has  not  been 
explained  quite  satisfactorily.  Nearly  all  accounts  agree  that 
profound  atheromatous  disease  is  a  necessary  precursor. 
Next,  a  breach  in  the  intima  is  required,  and  this  may 
take  place  in  three  ways :  A  patch  of  atheroma  may 
enlarge  and  destroy  the  wall  of  a  vas  vasorum ;  or  it  may 
involve  the  intima  of  the  main  vessel,  become  pultaceous 
in  the  centre,  and  break  down  to  form  a  so-called  athero¬ 
matous  “ulcer”;  or  the  intima  may  split.  Splits  of  the 
intima  have  been  figured  several  times,8  and  have  been  de¬ 
scribed,  especially  by  Peacock.4  As  a  rule  they  run  trans¬ 
versely,  and  may  complete  the  circuit  of  the  aorta ;  they 
have  clean-cut  edges  as  though  made  with  a  razor,  and 
are  nearly  straight.  They  are  most  commonly  situated  in 
the  ascending  aorta  or  first  part  of  the  arch,  but  may 
occur  elsewhere.  Probably  these  splits  occur  on  longi¬ 
tudinal  stretching  of  the  aorta  when  the  intima  has 
become  relatively  rigid  and  brittle— that  is  to  say,  when 
its  deformation  per  stress  is  reduced,  and  when  relatively 
small  deformation  produces  rupture. 

At  this  point  some  authors1  distinguish  between  dis¬ 
secting  aneurysm  and  intramural  haematoma.  The  latter 
occurs  when  the  blood  slowly  infiltrates  the  pultaceous 
matter  of  connected  patches  of  atheroma  and  may  in  time 
replace  it;  the  process  is  gradual,  and  cannot  be  the 
immediate  cause  of  sudden  clinical  disasters. 

The  “  dissecting  aneurysm  proper  ”  is  often  supposed  to 
start  as  a  bursting  of  the  intima  into  a  weakened  athero¬ 
matous  patch,  and  is  generally  described  as  a  forcible 
burrowing  of  the  blood  from  some  breach  in  the  intima 
between  the  layers  of  the  media,  the  motive  force 
being  the  blood  pressure.  In  our  case  the  blood  lay  in 
most  places  just  outside  the  internal  elastic  lamina,  it 
might  be  described  as  between  intima  and  media  or 
between  inner  layers  of  the  media.  The  situation  appears 
to  be  the  same  in  the  majority  of  previously  recorded 
cases. 

The  mode  of  production,  however,  requires  narrower 
scrutiny.  The  fact  that  breaches  in  the  aortic  intima, 
due  to  cracks  in  atheromatous  plates  or  occurring  in 
atheromatous  “  ulcers,”  are  far  commoner  than  dissecting 
aneurysms  shows  that  a  gap  in  the  intima  is  insufficient 
explanation  of  its  being  stripped  from  the  media.  The 
matter  can  be  made  clear  by  physical  considerations. 

The  pressure  of  the  blood  outwards  is  balanced  by  the 
sum  of  the  pressures  of  the  arterial  coats  inwards.  (For 
the  purposes  of  this  argument  the  variations  of  pressure 
can  be  neglected.)  Of  these  coats,  the  normal  intima  con¬ 
tributes  little,  owing  to  its  tenuity ;  an  atheromatous  and 
more  rigid  intima  may  contribute  much  more  inward 
pressure.  If  the  intima  is  breached,  at  that  spot  the  outer 
j  coats  alone  must  exert  inwards  a  pressure  equal  to  that  of 
the  blood  outwards;  if  their  physical  condition  is  such  that 
j  they  do  so  with  only  little  stretching,  no  harm  results ; 

I  but  if  the  outer  coats  stretch  much,  before  their  inward 
pressure  balances  that  of  the  blood,  then  an  ordinary 
saccular  aneurysm  develops.  A  normal  intima  being  thin, 
pliant,  and  attached  to  the  media,  would  stretch  with  it, 
but  a  rigid  atheromatous  intima  would  not ;  it  would  either 
hold  the  media  in  situ  at  the  edges  of  the  gap,  or,  if  the 
quantitative  difference  between  the  pressure  of  the  blood 
and  that  of  the  outer  coats  became  sufficient,  the  media 
would  tear  from  the  intima ;  the  latter  might  remain 
intact  in  situ,  or  might  be  more  or  less  broken  during 
the  tearing.  Detachment  of  the  intima  is  therefore  com¬ 
prehensible  where  there  is  atheroma  and  bulging  of  the 
outer  coats. 

But  in  many  cases,  and  in  our  case  beyond  the  aortic 
arch,  the  intima  has  been  detached  without  any  bulging 
of  the  outer  coats,  so  that  no  abnormality  has  been  sus¬ 
pected  until  the  aorta  was  opened  up.  In  such  cases, 
contrary  to  the  implication  of  textbooks,  it  is  physically 
impossible  for  the  pressure  of  the  blood  to  cause  detach¬ 
ment  of  the  intima.  For,  granting  a  gap  in  the  intima, 
granting  even  a  commencement  of  stripping  caused  by 
some  other  means,  for  the  pressure  to  continue  the 
stripping  it  would  have  to  bulge  the  intima  inwards, 
against  the  pressure  of  the  blood  in  the  lumen  ;  the  blood 
outside  the  intima  may  be  at  a  lower  pressure,  but  cannot 
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be  at  a  higher  pressure  than  the  blood  in  the  *u™en- 
Wlien  a  portion  of  intiina  is  already  detached,  the  blood 
is  at  the  same  pressure  on  each  side  of  it,  and  it  has 

no  impulse  to  move  at  all.  . 

Blood  pressure  may,  as  in  the  predescribed  circutn- 
stances,  strip  the  media  from  the  intima,  but  cannot  strip 
the  intima  from  the  media. 

The  production  of  aneurysms  is  generally  considered 
statically,  as  a  pressure  problem.  There  is  a  dynamic 
factor  at  hand  in  the  motion  of  the  blood.  The  velocity 
of  the  blood  in  the  aorta  varies  considerably,  its  maximum 
is  about  120  cm.  per  second;  at  this  instant  each  centimetre 
length  of  the  blood  column  has  about  6,000  ergs  of  kinetic 
energy,  or,  in  gravitation  measure,  about  2  centimetre- 
grams.  A  nearer  calculation  is  not  worth  while,  as  we  do 
not  know  liow  much  of  the  energy  is  available  for  coat¬ 
stripping.  The  total  kinetic  energy  even  at  a  maximum 
is  not  grbat,,  but  the  maxima  recur  some  4,000  times 
ah  hour,  and  a  fraction  of  the  energy  in  each  is  capable, 
in  time,  of  producing  appreciable  mechanical  results. 

It  may  be  surmised  that  if  an  intima  were  already 
extensively  undermined  and  perforated  by  atheroma, 
detachment  might  be  accelerated  by  the  energy  of  the 
moving  stream.  If  tags  of  intima  were  partially  detached, 
they  could  be  projected  into  the  lumen  as  flaps,  so  directing 
more  of  the  kinetic  energy  towards  stripping.  Finally, 
a  flap  might  be  thrown  right  across  the  lumen,  causing 
a  dam ;  then  the  whole  of  tlie  kinetic  energy  would  be 
diverted  to  intima  stripping,  and,  as  well,  a  powerful 
pressure  factor  would  be  called  into  play ;  the  blood 
pressure  below  the  flap  and  within  the  intima  would 
rapidly  fall  towards  zero,  while  the  pressure  above  the 
flap  and  outside  the  stripped  portion  of  intima  would 
rapidly  rise  towards  ventricular  systolic  pressure.  Here, 
then,  is  a  possibility  of  sudden  and  violent  stripping  of  the 
aortic  intima,  supposing  there  to  have  been  a  previous 
partial  undermining  and  detachment ;  the  preparatory 
process  may  be  very  gradual  and  insidious. 

Summary. 

1.  A  man  of  65,  apparently  in  good  health,  fell  down 
suddenly  and  nearly  died ;  he  recovered  somewhat,  and 
complained  of  intense  substernal  pain  and  of  pain  and 
paresis  of  the  left  leg.  About  thirty-eight  hours  later  he 
died  suddenly. 

2.  The  'post-mortem  examination  disclosed  the  greater 
part  of  the  aortic  intima  lying  free  in  the  lumen.  The 
aorta  was  extensively  atheromatous. 

3.  The  mechanism  of  the  process,  and  of  the  so-called 
dissecting  aneurysm,  is  discussed.  It  is  maintained  that, 
in  the  absence  of  bulging  of  the  outer  coats,  static  con¬ 
siderations  alone  do  not  provide  an  adequate  explanation, 
but  that  the  motion  of  the  blood  is  a  significant  factor. 
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NOTES  ON  LIVER  ABSCESS. 

Founded  on  Cases  at  a  Stationary  Hospital,  Palestine. 

BY 

C.  GIBSON,  M.B.,  B.S.Lond.,  F.R.C.S.Edin., 

Late  Temporary  Captain  R.A.M.C. 

This  paper  deals  only  with  aspects  of  the  disease  presented 
in  five  cases  of  liver  abscess  seen  in  this  hospital  between 
September  28tli  and  November  2nd,  1918. 

The  site  of  the  abscess  had  an  important  relation  to  the 
result  in  these  cases.  According  to  the  position  of  the 
abscess  the  cases  may  be  divided  into  epigastric  t  nd 
subdiaphragmatic.  * 

A.  Epigastric. 

In  Cases  1,  11,  and  in  the  abscess  was  epigastric,  was 
diagnosed  comparatively  easily,  and  the  result  of  operation 
was  apparently  successful,  the  patients  being  transferred 
by  ambulance  train  to  Kantara  on  the  twentieth,  four¬ 
teenth,  and  twenty-eighth  day  respectively  after  operation, 
and  subsequently  to  Cairo  and  Alexandria. 


In  these  cases  the  abscess  was  large  and  single.  Na 
second  abscess  was  discovered  at  operation,  nor  were  there 
suspicious  signs  or  symptoms  during  the  time  the  patients 
remained  under  observation. 

In  one  case  (11)  the  abscess  was  in  the  left  lobe,  and  the 
liver  was  adherent  to  the  abdominal  wall  over  it.  In  two 
cases  (1  and  111)  the  abscess  was  in  the  right  lobe,  and  no 
adhesions  were  present  between  the  visceral  and  parietal 
peritoneum.  In  Case  m,  free  sero- sanguineous  fluid  was 
present  in  the  peritoneal  cavity  at  operation. 

B.  Subdiaphragmatic. 

Iu  the  remaining  cases  the  abscess  was  closely  sub¬ 
diaphragmatic,  diagnosis  was  rendered  difficult  by  the 
presence  of  pneumonic  signs,  and  was  made  certainly  only 
at  post-mortem  examination.  These  cases  are  considered 
at  length  under  differential  diagnosis. 

The  accompanying  synopsis  of  cases  gives  the  history, 
symptoms,  signs,  bacteriological  findings  and  results. 

Case  i. 

History  of  bacillary  dysentery  in  June,  1918.  Admitted 
September  28th,  on  the  eleventh  day  of  illness,  with  pain  in 
the  epigastric  and  right  hypochondriac  region,  nausea,  and 
constipation.  Liver  enlarged,  four  fingerbreadths  below  costal 
margin,  with  localized  tenderness.  General  rhonchi  present 
in  lungs.  Highest  temperature  102.6°.  The  leucocyte  count 
was  20,000.  Three  examinations  of  faeces  showed  large  number 
of  dead  amoebae,  variety  doubtful,  pi*bbably  A.  histolytica. 
Pus  from  abscess  negative  for  amoebae. 

Operation  October  4th.  Patient  transferred  on  twentieth 
day  after  operation. 

Case  ii. 

History  of  two  attacks  of  diarrhoea,  the  first  in  August,  1918, 
with  presence  of  mucus;  the  second  on  October  26th,  at  onset 
of  illness,  without  blood  or  mucus.  Admitted  on  November 
2nd,  on  seventh  day  of  illness,  with  pain  in  left  epigastric  and 
umbilical  regions.  The  liver  palpably  enlarged  and  locally 
tender  in  the  left  epigastric  region.  Highest  temperature  102°. 
General  rhonchi  present  in  lungs.  The  leucocyte  count  was 
10,800.  One  faecal  examination  gave  a  negative  result,  bat 
A.  histolytica  was  present  in  pus  from  abscess. 

Operation  November  8th.  Patient  transferred  on  fourteenth 
day  after  operation. 

Case  hi. 

History  of  two  attacks  of  diarrhoea— the  first  in  May,  1918, 
severe  with  presence  of  blood  and  mucus;  the  second  in  August, 
1918,  three  days’  diarrhoea  without  blood  or  mucus.  Admitted 
October  19th  (seventh  day  of  illness)  with  severe  pain,  con¬ 
tinuous  with  exacerbations  in  the  right  epigastric  area.  Liver 
enlarged  to  level  of  umbilicus  in  right  mid-clavicular  line. 
Liver  tenderness  present,  but  badly  localized  at  first.  Highest 
temperature  103.2°.  General  rhonchi  present  in  lungs.  Large 
quantity  of  muco-purulent  sputum.  He  was  much  emaciated. 
The  leucocyte  count  was  17,000.  One  examination  of  faeces 
was  negative.  Pus  from  the  abscess  was  not  examined. 

Operation  on  October  28th.  Patient  transferred  on  twenty- 
eighth  day  after  operation. 

Case  rv. 

No  history  of  diarrhoea.  Admitted  on  October  29tli,  third 
day  of  illness.  History  of  abdominal  pain,  with  vomiting  at 
onset.  Liver  not  enlarged  downwards.  Signs  of  pleurisy  and 
consolidation  at  base  of  right  lung,  general  rhonchi  present  in 
rest  of  lungs.  Pain  present  in  diaphragmatic  region,  in  right 
mid-axillary  line,  and  in  right  shoulder ;  tenderness  present  in 
same  region,  but  not  constant.  Highest  temperature  103°.  One 
faecal  examination  was  negative,  but  A.  histolytica  was  found 
in  pus  from  the  abscess  at  post-mortem  examination. 

Case  v. 

History  of  diarrhoea  negative.  History  of  pain  in  right  hypo- 
chondrium  off  and  on  for  one  month.  Pain  more  severe  and 
accompanied  by  vomiting  on  November  12th.  He  was  admitted 
on  the  eighth  day,  after  severe  pain.  Liver  not  enlarged  down¬ 
wards  ;  signs  of  consolidation  present  at  base  of  right  lung,  and 
general  rhonchi  present  over  rest  of  lungs.  Tenderness  over 
right  costal  margin  early,  absent  later.  Two  examinations  of 
faeces  negative.  Two  amoebic  abscesses  present  on  post-mortem 
examination  on  November  13th. 


Admission  to  hospital  in  above  notes  signifies  transfer  from 
other  hospital  to  the  hospital  referred  to  in  particular. 


Gases. 

Operations. 

Deaths. 

Epigastric . 

.  3 

3 

0 

Subdiaphragmatic 

.  2 

0 

2 

Diagnosis. 

A  history  of  diarrhoea  or  dysentery  is  of  value  when 
obtained,  but  a  negative  history  may  be  given,  as  in 
Cases  iv  and  v.  In  one  case  only  did  the  patient  state 
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that  I10  had  suffered  from  dysentery,  and  inquiry  from  the 
hospital  at  which  he  had  been  treated  elicited  the  informa¬ 
tion  that  the  diagnosis  had  been  bacillary  dysentery,  for 
which  he  was  treated,  but  that  thirteen  days  previous  to 
his  discharge  an  immotile  cell  (?  Amoeba  histolytica)  was 
seen  on  microscopic  examination  of  the  faeces. 

Pain  was  present  in  all  cases.  A  man  with  a  large  liver 
abscess  has  had  severe  pain  during  its  formation. 

Tenderness  over  some  part  of  the  hepatic  area  was 
present  in  all  cases  at  some  period  of  the  illness,  and  was 
maximal  over  the  site  of  the  abscess. 

Enlargement  of  liver  was  present  in  Cases  r,  11,  and  hi, 
the  firm  edge  being  easily  felt;  it  was  not  present  in 
a  downward  direction  in  Cases  iv  and  v,  and  was  not 
observed  in  an  upward  direction,  pneumonic  signs  being 
present  at  the  right  base  on  admission. 

Pyrexia  was  swinging,  possibly  with  less  regularity  than 
that  due  to  other  abscesses.  There  was  slight  jaundice  in 
two  cases.  Sweating  was  pronounced  in  Case  11  and  in 
Case  iv,  but  only  during  the  terminal  collapse. 

Bacteriological  Findings .—  The  presence  of  Amoeba 
histolytica  in  the  faeces  is  very  valuable  ;  but  failure  to, 
find  it  is  of  very  little  value  unless  several  examinations 
have  been  made.  To  obtain  satisfactory  results  the 
specimens  must  be  examined  shortly  after  evacuation, 
lui  none  of  these  cases  was  A.  histolytica  definitely  found 
in  the  faeces.  In  one  case  (1)  the  presence  of  large 
quantities  of  dead  amoebae,  probably  A.  histolytica ,  was 
reported ;  in  the  other  cases  findings  were  negative.  It 
will  be  noted  that  A.  histolytica,  was  present  in  the  pus 
of  the  abscess  in  two  cases. 

Leucocytosis. — In  Case  11  the  leucocyte  count  was  only 
10,800,  in  spite  of  the  presence  of  a  large  abscess.  I  am 
indebted  to  Captains  R.  T.  Jones  and  J.  W.  Fox,  R.A.M.C., 
of  No.  1  Military  Laboratory,  for  these  results. 

Differential  Diagnosis. 

I.  The  diagnosis  from  primary  right  basal  pneumonia 
rests  on  the  presence  of  ’some  abdominal  symptoms, 
swinging  temperature,  and  tenderness  over  some  part  of 
the  hepatic  area,  before  any  pulmonary  signs  are  noted 
at  the  right  base,  showing  clearly  that  the  pathological 
condition  at  the  right  base  is  secondary  to  some  condition 
causing  these  symptoms  and  signs— namely,  liver  abscess. 
Cases  rv  and  v  illustrate  these  points.  They  were  admitted 
to  hospital  with  right  basal  pulmonary  signs  at  the  time 
that  epidemic  pneumonia  was  prevalent,  and  their  con¬ 
dition  was  attributed  to  this  disease ;  hut  the  pneumonic 
condition  was  secondary. 

Case  iv  had  abdominal  pain,  nausea,  and  vomited  in  the 
early  stage  of  his  illness.  His  tongue  was  very  coated  on 
admission,  though  the  stools  passed  were  normal  in 
appearance. 

■  Case  v  had  general  abdominal  rigidity  and  tenderness 
and  a  dry  coated  tongue.  He  improved  upon  daily 
enemata,  which  caused  the  evacuation  of  scybalous 
masses.  In  neither  of  these  cases  was  enlargement  of  the 
liver  downwards  found,  and  tenderness  over  some  part  of 
the  hepatic  area  was  a  transient  sign. 

■Among  the  patients  with  malaria  who  died  of  epidemic 
pneumonia  and  upon  whom  post-mortem  examinations 
were  made  in  the  same  period,  the  pneumonia  was  present 
at  the  right  base  in  several,  and  the  physical  signs  present 
were  right  basal  pneumonia  with  an  enlarged  liver,  in 
some  cases  showing  slight  general  tenderness.  The 
patient  was  already  suffering  from  two  clinical  entities 
and  it  seemed  unreasonable  to  expect  that  a  third  should 
be  added.  The  possibility  of  liver  abscess  in  these  cases 
was  considered  and  dismissed. 

II.  The  diagnosis  from  malarial  hepatitis  depends  on  the 
presence  of  splenic  enlargement.  I  saw  one  case  only  in 
which  the  diagnosis  of  amoebic  hepatitis,  probablv  with 
abscess,  was  definitely  made,  and,  although  the  liver  \yas 
enlarged,  tenderness  was  neither  marked  nor  localized,  and 
a  blood  film,  positive  for  malaria,  cleared  away  any  doubt. 
In  none  of  the  cases  was  the  spleen  enlarged. 

Number  of  Abscesses. 

As  already  stated,  in  those  cases  which  came  to  opera¬ 
tion  one  abscess  only  was  found.  On  the  other  hand,  in 
the  cases  which  came  to  'post-mortem  examination,  the 
abscesses  were  multiple.  Recently  I  have  seen  a  case  in 
which  two  abscesses  were  drained  at  operation,  one  in  the 
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left  epigastrium,  the  other  in  the  body  of  the  right  lobe, 
drained  by  reseotion  of  the  rib.  In  Case  iv  the  abscess 
had  burst  into  the  pleural  cavity.  This  patient  had  severe 
pain  in  the  right  shoulder.  In  Case  v  the  abscess  had* 
burst  into  the  peritoneal  cavity. 

In  conclusion,  I  thank  Lieut. -Colonel  F.  E.  Roberts, 
D.S.Ot,  R.A.M.C.,  for  permission  to  publish  these  cases, 
and  my  colleagues  at  —  Stationary  Hospital  for  their 
help. 


JHrmoraitDa: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

ANOXAEMIA  IN  NASAL  OBSTRUCTION. 

To  convince  a  patient  that  his  troubles— which  were  many 
and  “vague”— were  due  to  intermittent  blockage  of  his 
left  nostril,  I  instituted  a  series  of  tests  of  which  one  was 
a  walk  of  four  miles.  The  first  walk  was  carried  through 
with  the  left  nostril  blocked ;  the  second  with  the  left 
nostril  clear.  The  patient  described  his  sensations  thus : 
“  The  first  walk  my  feet  were  as  lead ;  in  the  second  I  felt 
they  had  wings.” 

Another  test  was  that  the  patient  walked  four  miles, 
and  at  intervals,  regulated  by  the  feeling  of  weight  in>  hia 
feet,  lie  cleared  his  left  nostril  by  pressing  the  nose  to  the 
leftside.  After  his  return  he  said,  “  I  was  surprised.  When 
I  pushed  my  nose  to  the  left,  and  thus  instantly  gave  free 
passage  to  air  through  my  left  nose,  I  found  my  pace  of 
walking  immediately  increased  enormously.  I  felt  as  if  I 
had  been  shot  from  a  gun*” 

I  thought  this  statement  interesting  at  the  time— Octo¬ 
ber,  1917.  I  think  it  of  more  interest  now.  In  tlie- 
British  Medical  Journal  of  July  19th,  1919,  I  read  in 
Dr.  Haldane’s  lecture : 

The  senses  become  dulled  without  persons  being  aware  of  it; 
and  if  the  anoxaemia  is  suddenly  relieved  by  administration  of. 
oxygen  or  other  means  the  correspondingly  sudden  increase 
in  powers  of  vision  and  hearing  is  an  intense  surprise. 

Presumably  nasal  obstruction  must  cause  anoxaemia. 
What  is  true  of  the  sensory  powers  must  be  true  of  the 
motor  powers.  My  patient’s  word  was  “  surprised.” 

Chas.  J.  Hill  Aitken,  M.D., 

Medical  Officer  in  Charge  Camps,  B.T.  in  France. 


DIAPHRAGMATIC  HERNIA. 

It  may  be  interesting  to  record  a  case  of  diaphragmatio 
hernia  I  saw  in  India.  I  have  not  the  exact  data,  but  the 
sequence  of  events  was  as  follows : 

A  private  .  in  the  l/10th  Middlesex  Regiment  was 
admitted  to  Chakrata  Hospital,  Himalayas,  suffering  from 
acute  abdominal  pain  with  vomiting.  He  had  been 
wounded  in  Mesopotamia  in  the  left  hypogastrium,  and 
the  exit  wound  was  between  the  shoulder  blades.  Appa¬ 
rently  treatment  had  been  temporarily  successful,  and  he 
was  transferred  to  the  hills,  convalescent.  He  stated  that 
he  had  eaten  a  large  number  of  new  walnuts,  and  con¬ 
sidered  this  the  sole  cause  of  his  trouble. 

He  was  examined,  and  a  diagnosis  of  probable  dia¬ 
phragmatic  hernia  made,  as  the  left  chest  was  tympanitic, 
and  the  patient  was  suffering  severely  from  shock. 

Arrangements  were  made  for  operation,  and  anti-shock 
measures  were  instituted,  but  he  collapsed  suddenly,  and 
died  almost  immediately. 

Post-mortem  examination  showed  that  the  stomach  had 
forced  its  way  through  a  small  hole  in  the  diaphragm,  and 
was  lying  in  the  left  pleura.  The  organ  was  congested 
and  full  of  gas,  and  had  apparently  become  semi- 
strangulated. 

It  seems  to  me  probable  that  the  diaphragmatic  hole 
was  too  small  to  interfere  much  with  normal  functions 
until  the  advent  of  gastric  and  intestinal  irritation,  which 
had  produced  strong  peristalsis,  and  so  helped  to  force 
part  of  the  abdominal  contents  upwards.  It  may  be  the 
pressure  was  raised  to  a  dangerous  point  by  the  continuous 
bending  double  of  the  patient,  or  again  the  hernia  may 
have  been  the  primary  cause  of  the  epigastric  and  hypo¬ 
gastric  pain.  Death,  I  think,  was  due  to  pressure  ou  the 
heart  causing  syncope, 

J.  G.  Bennett.  M.C., 

Manchester.  Late  Catkin  R.A.M.C. 


/ 
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A  VESICAL  CALCULUS  WITH  MEMBRANOUS 
COVERING. 

During  the  early  part  of  the  present  year  I  had  as  a 
natieut  a  young  private  soldier  who  had  had  stone  in  the 
bladder  for  four  months.  There  was  great  frequency  of 
micturition,  with  pain  at  the  point  of  the  perns  as  the 
bladder  walls  gradually  pressed  down  towards  the  trigone. 
No  blood  was  to  be  seen,  except  some  corpuscles  visible  on 
microscopic  examination.  There  was  marked  cystitis.  On 
rectal  examination  no  hard  body  could  be  felt,  and  a  sound 
also  »ave  a  negative  result.  At  the  time  x-ray  examina¬ 
tion  was  not  possible,  and  cystoscopic  examination  was 
likewise  not  available.  Thus  one  had  to  judge  tor  the 
most  part  by  symptoms,  examination,  so  tar  as  it  could  be 
performed,  not  providing  much  help  towards  an  accurate 

diagnosis.  .  .  „  e  e _  „ 

Bladder  lavage  gave  a  certain  amount  of  relief  tor  a 

short  time  only,  as  also  did  internal  medication.  I  pei  - 
formed  suprapubic  cystotomy,  and  removed  a  stone  of  a 
curious  sort  from  the  bladder.  It  was  oblong,  and  nearly 
the  size  of  a  small  lien’s  egg.  It  was  soft  and  mem¬ 
branous  on  the  outside,  and  the  membranous  covenng 
could  be  moved  freely  on  a  hard  underlying  mass.  Ihe 
covering  was  rather  friable.  This  softness  explained  the 
negative  findings  on  examination  with  the  sound  Ihe 
bladder  was  very  contracted,  and  its  walls  thick  and 

On  making  a  section  of  the  calculus,  which  was  obviously 
of  a  phosphatic  nature  with  a  small  fairly  hard  central  core, 
the  outer  membrane  was  found  to  be  tri- laminar,  composed 
apparently  of  mucoid  material  impregnated  with  phos¬ 
phates.  The  specimen  was  shown  to  some  other  surgeons, 
who  all  said  they  had  never  seen  a  similarly  constructed 

The  opening  made  in  the  bladder  was  closed,  after 
removal  of  the  calculus,  and  the  space  of  Retzius  drained 
by  means  of  a  wisp  of  gauze  for  a  few  days.  Ihe  bladder 
was  drained  by  a  rubber  catheter  inserted  through  the 
urethra.  This  was  removed  on  the  eighth  day.  Urine 
was  now  passed  normally  and  symptoms  had  disappeared. 
The  abdominal  wound,  which  had  seemed  to  be  closing 
well  on  removal  of  the  gauze  drain,  now  began  to  leak 
urine  to  a  slight  extent,  and  a  catheter  was  reintroduced 
bv  the  urethra  for  about  a  week.  The  wound  healed  well, 
and  the  patient  was  completely  relieved  of  his  symptoms, 

which  had  been  very  acute.  .  ,  , 

The  case  is  of  interest  because  of  the  unusual  nature  of 
the  calculus,  aud  because  of  the  degree  of  difficulty  in 
making  an  exact  diagnosis  in  absence  of  aid  from  x  rays 

and  cystoscope.  A  E  Chi3H0LM)  F.R.C.S.Edin., 

Late  Captain  R.A,M.C. 


risky  if  the  patient  has  or  has  had  nasal  polypi,  but  if 
there  is  a  high  blood  pressure  unpleasant  results  are  not 

likely  to  follow.  _ 

r  ,  Alexander  Francis. 

Loudon,  W.  _ _ 
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THE  CURE  OF  MULTIPLE  WARTS 
ON  THE  FACE. 

In  an  interesting  communication  by  Dr.  Charles  Ind,  in 
the  Journal  of  July  5th,  p.  11,  mention  is  made  of  the 
failure  of  ionization  with  magnesium  sulphate  to  cure 

small  warts.  .  .  .  c 

The  cause  of  failure  lies,  I  believe,  m  the  omission  ot 

an  -important  detail.  Each  wart  must  be  superficially 
pricked  with  a  fine  needle  before  ionization.  This  can  be 
done  with  great  rapidity,  and  causes  no  discomfort,  and 
with  a  current  of  20  to  25  milliamperes  no  complaint  is 
made  of  anything  beyond  a  slight  pricking  sensation.  The 
warts  show  no  change  for  from  seven  to  nine  days  and 
then  vanish.  I  have  treated  many  cases,  and  have  never 
seen  a  failure  since  I  adopted  this  method. 

Henley-on-Thames.  W.  LONGWORTH  WaiNWRIGHT. 


ASPIRIN  IDIOSYNCRASY. 

In  the  Journal  of  July  12th  Dr.  Karunaratne  records  an 
interesting  case  of  aspirin  idiosyncrasy.  It  is  a  fact  not 
sufficiently  well  known  that  a  patient  with  a  low  blood 
pressure  and  nasal  polypi  cannot  safely  take  aspirin.  Even 
one  grain  may  cause  symptoms  similar  to  tli  se  described 
by  Dr.  Karunaratne.  Antipyrin  and  oxyquiuotliein  cachets 
have  a  like  effect,  but  phenacetin  can,  as  a  rule,  be  taken. 
Consequently  there  is  great  danger  in  giving  aspirin  indis¬ 
criminately  in  cases  of  asthma,  especially  as  it  is  well 
known  to  give  great  relief  in  many  cases.  It  is  always 


THE  FUTURE  OF  MEDICINE. 

It  is  not  often  that  a  book  appears  like  Sir  James  Mac¬ 
kenzie’s  Future  of  Medicine J  Every  thoughtful  medical 
man  should  read  it,  not  only  for  its  professional  instruc¬ 
tion,  but  in  order  to  test  his  mental  elasticity  and  power 
of  fair  judgement,  to  see  if  he  can  weigh  without  bias  an 
unacceptable  thesis,  in  this  case  a  rather  forcible  indict¬ 
ment  of  medical  methods  and  education  as  they  novv  exist. 
The  message  is  plain,  independent,  even  iconoclastic,  and 
certainly  does  not  contain  the  smooth  things  that  please 
the  present-day  Pangloss.  The  author  has  already  stated 
his  views  in  various  papers,  but  here  there  is  a  connected 
argument  running  throughout  the  three,  at  first  sight  some¬ 
what  distinct,  parts  entitled  “Critical,  “  Personal  expet  1- 
ences,”  and  “  Constructive.”  His  argument  may  be  stated 

For  the  prevention  of  disease  a  knowledge  of  the  early 
stages  before  structural  damage  has  been  done  is  essential. 
Further,  the  principle  that  a  knowledge  of  symptoms  is 
essential  to  any  inquiry  into  the  effects  of  remedies  has 
never  been  properly  recognized,  and  its  neglect  lias  ren¬ 
dered  much  investigation  sterile,  left  our  knowledge 
of  dru»s  in  a  state  of  confusion,  and  made  our  pharma¬ 
copoeia  mainly  a  storehouse  of  bygone  beliefs.  The 
correct  assessment  of  symptoms,  an  accurate  understand¬ 
ing  of  the  mechanism  of  their  production,  and  their 
bearing  on  the  future  health  of  the  patient,  are  very  diffi¬ 
cult  problems,  and  it  is  perhaps  natural  that  the  study  ot 
medicine  has  hitherto  chiefly  been  devoted  to  the  late 
effects  of  disease,  as  shown  by  physical  signs  in  the  wards 
and  morbid  changes  in  the  post-mortem  room.  The  failure 
of  medicine  to  detect  the  early  stages  of  disease  is  due  to 
the  fact  that  the  patient’s  sensations  have  never  been 
adequately  investigated.  In  order  to  correct  this  the  most 
experienced  physicians,  with  all  the  most  efficient  means 
at  their  disposal,  should  logically  see  out-patients  in  the 
early  stage  of  symptoms,  when  further  changes  can  be 
arrested ;  and  the  younger  members  of  the  hospital  staff 
should  look  after  the  advanced  ca.ses  in  the  stage  of 
physical  signs  in  the  wards. 

But  more  than  this  is  necessary  for  the  efficient  observa¬ 
tion  and  assessment  of  symptoms;  the  patient  must  be 
under  continued  supervision,  and  this  is  the  function  ot  the 
creneral  practitioners,  who  have  opportunities  that  are 
rarely,  if  ever,  open  to  the  hospital  physician  as  such,  and 
should  be  recognized  as  having  a  definite  part  in  the 
advancement  of  research.  In  reply  to  the  possible  retort 
that  they  have  for  all  time  had  these  opportunities  without 
usin«  them,  it  is  pointed  out  that  until  comparatively 
recent  times  the  teachers  of  medicine  and  those  who  have 
done  so  much  to  advance  our  knowledge  have  been  to  all 
inteuts  general  practitioners,  such  as  Harvey,  Hunter,  and 
Jenner.  The  author’s  experience  in  general  practice 
gradually  forced  on  him  the  question,  “  Do  I  understand 
the  meaning  of  one  single  sign  or  symptom  in  all  its  aspects 

_ for  example,  the  mechanism  of  its  production  01  the 

bearing  of  its  cause  upon  the  patient's  general  health?”— 

and  he  had  to  admit  that  he  did  not.  This  led  to  an  in¬ 
vestigation  into  the  significance  of  pain,  and  in  the  article 
on  this  subject,  aud  in  others  011  cardiac  affections  in 
Part  II  of  this  work,  the  method  of  investigating  sym¬ 
ptoms,  acquired  with  much  labour,  is  set  forth  as  a 
suoaestion  of  what  may  be  done  in  the  case  of  other 
symptoms.  One  of  the  objects  of  this  book  is  to  show  that 
medicine  can  be  made  more  simple  in  its  practice,  aud  at 
the  same  time  more  efficient.  For  it  has  become  extremely 
complex;  specialism  has  reached  an  extreme  degree,  and 
in  the  use  of  laboratory  methods  there  is  the  risk  that  the 
patient  may  be  ignored  by  the  physician,  who  thus  loses 
the  opportunity  of  gaining  much  valuable  information  by 
investigating  the  patient’s  symptoms.  For  successful 


1  The  Future  of  Medicine.  By  Sir  James  Mackenziei  M  U., 
London:  Henry  Frowde,  and  Hodder  and  htoushton.  1919.  (Demy 
8vo,  pp.  238.  8a.  6d.  net.) 
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research  a  thorough  training  in  symptoms,  and  personal 
contact  with  the  patient,  rather  than  seclusion  iu  a  labora¬ 
tory,  is  the  proper  course.  In  order  to  show  that  this 
simplification  of  medicine  is  possible,  Sir  James  Mackenzie 
applies  it  to  one  organ — the  heart — and  insists  that  what 
has  been  done  in  this  direction  can  also  be  effected  in  the 
case  of  other  organs,  if  the  same  linos  of  investigation  are 
pursued. 

The  methods  of  medicine  determine  medical  education 
and  are  reciprocally  influenced  by  it.  On  this  important 
subject  the  author  speaks  with  no  uncertain  voice.  The 
vast  majority  of  students  ultimately  become  general  prac¬ 
titioners,  but  their  teachers  have  not  been  through  the 
mill  of  general  practice,  and  accordingly  much  of  the 
students’  time  is  wasted  in  learning  details  that  will 
not  be  of  any  use  to  them  in  future  practice.  Anatomy 
and  physiology  are  generally  taught  by  specialists,  and  so 
often  become  somewhat  divorced  from  practical  applica¬ 
tion.  In  every  medical  school  there  should  be  a  teacher 
with  a  broad  outlook  on  the  whole  field  of  disease,  so  that 
he  may  be  able  to  give  the  students  a  proper  perspective  of 
the  different  sections.  This  place  was  once  occupied  by 
the  physician,  but  during  the  last  fifty  years  the  labora¬ 
tory  workers  and  the  surgeons  have  made  such  progress 
that  they  have  to  a  large  extent  usurped  his  position.  As 
an  attempt  at  adaptation  to  new  conditions  the  high  road 
to  a  physician’s  post  often  lies  through  the  laboratory,  and 
the  regulations  for  appointments  to  teaching  hospitals 
tacitly  exclude  a  training  in  general  practice,  which  is  the 
really  efficient  means  of  gaining  more  than  a  superficial 
insight  into  the  problems  of  disease.  A  young  man  should 
be  encouraged  to  enter  general  practice  with  the  object  of 
eventually  gaining  a  place  as  a  teacher  in  a  well  equipped 
hospital,  where  he  will  be  able  to  solve  the  problems  he 
has  had  to  face  in  practice ;  and  in  the  meanwhile  every 
medical  school  should  have  one  or  more  teachers  who  have 
been  in  general  practice  for  ten  to  twenty  years. 

These  views,  which  are  the  outcome  of  much  thought 
and  deep  conviction,  may  appear  startling  and  therefore 
very  possibly  arouse  opposition,  but  this  is  not  a  rare 
experience,  for  the  reformer’s  crown  is  seldom  complete 
without  thorns  or  pinpricks. 


PHYSIOLOGY  AND  MEDICINE  OF  AVIATION. 
The  time  has  undoubtedly  come  for  such  a  book  as  The 
Medical  and  Surgical  Aspects  of  Aviation,2  edited,  and  for 
the  most  part  written,  by  Major  Gkaeme  Anderson,  who 
is  surgeon  to  the  Royal  Air  Force  Central  Hospital.  A 
sketch  of  the  history  of  medical  interest  in  aeronautics 
and  aviation  is  followed  by  a  chapter  on  the  selection  of 
candidates,  in  which  many  of  the  tests  employed  are 
described.  This  is  followed  by  a  chapter  on  the  applied 
physiology  of  aviation  by  Lieut.-Colonel  Martin  Flack, 
R.A.F. ;  it  is  a  very  valuable  contribution,  for  it  deals  with 
the  first  principles.  He  begins  by  pointing  out  that  the  most 
important  factor  in  the  art  of  flying  is  the  nervous  control 
and  co  ordination  of  the  reflexes  necessary  for  the  manage¬ 
ment  of  the  many  accessory  parts.  The  preliminary  idea 
of  the  motor  side  of  these  flying  reflexes  can  be  obtained 
by  studying  the  fundamental  effector  movements  (effector 
responses)  necessary  to  flying.  These  fundamental  move¬ 
ments  are,  with  the  arms  a  fore-and-aft  and  a  side-to-side 
movement;  with  the  legs  a  to-and  fro  push  of  the  rudder 
bar.  In  no  other  acquired  accomplishment  has  man  to 
keep  so  many  groups  of  antagonistic  muscles  in  a  state  of 
static  wakefulness  or  to  perform  such  a  variety  of  co-ordi¬ 
nated  leg  and  arm  movements.  The  art  can  only  be 
learnt  by  practice,  but  the  pupil  must  have  an  innate 
disposition  to  acquire  rapidly  a  new  series  of  reflex  acts. 
As  this  quality  is  required  for  excellence  in  all  sports, 
the  man  who  is  good  at  sports  is  more  likely  than 
another  quickly  to  become  a  good  flier.  The  exercise 
coming  nearest  to  flying  in  respect  of  the  number  and 
nature  of  the  movements  to  be  co-ordinated  is,  perhaps, 
horsemanship,  and  the  possession  of  a  good  pair  of  hands 
and  a  good  sense  of  balance  in  riding  is  a  valuable  basis 
for  the  acquisition  of  the  art  of  flying;  it  is,  however, 
no  more  than  that. 

On  the  sensory  side  the  flying  man  is  guided  by  im- 
pulses  from  the  eyes,  from  the  ears,  from  the  skin, 

2  The  Medical  and  Surgical  Aspects  of  Aviation.  By  H.  Graeme 
Anderson.  M.B.,  Ch.B.,  F.R.C.S.  London  :  Henry  Frowcle.  and 
Bolder  and  Stoughton.  1919.  (Demy  8vo,  pp.  xvi  +  255;  27  plates, 

20  figures.  12s.6d.net.) 


and  fiom  muscles  and  joints.  There  is  no  need  to 
insist  on  the  importance  of  visual  impressions ;  the 
auditory  are  of  consequence  also,  especially  in  the  detec¬ 
tion  of  defect  in  the  running  of  the  engine.  The  impor¬ 
tance  of  the  cutaneous  impressions  is  very  great,  but 
rf8  I'l10  pilot  gathers  information  from  the 

feel  of  his  seat,  from  alteration  in  the  direction 
of  air  pressure  on  the  cheeks,  and  from  the  “  feel  ” 
of  the  joy- stick  and  the  impressions  from  the  joints 
and  muscle  sense  brought  into  play  in  its  manipulation, 
na  are  thus  brought  to  conclude  that  the  requisites  of  a 
flier  are  a  good  vision  and  hearing,  and  a  quick  effective 
response  to  impulses  thereby  received;  a  good  sense  of 
balance  in  which  impulses  derived  from  the  skin,  muscles 
and  joints  play  as  important  a  part  as  those  derived  from 
the  semicircular  canals ;  and  a  delicate  co-ordination  of 
muscular  movements,  particularly  in  the  interplay  between 
the  antagonistic  muscles  concerned  in  the  various  move¬ 
ments  performed  by  those  muscles.  With  training  the 
whole  of  this  delicate  machinery  eventually  becomes 
automatic,  and  until  it  does  the  aviator  cannot  do  those 
things  for  which  he  is  sent  up — to  photograph,  to  observe, 
and  to  fight. 

All  these  points  in  the  acquisition  of  the  art  of  flying  are 
briefly,  but  very  clearly  and  adequately,  discussec?  by 
Colonel  Flack.  He  then  considers  the  various  forms  of 
strain  to  which  the  flier  is  subject,  including  the  special 
physical  strain  in  high  flying  due  to  the  diminished  pro¬ 
portion  of  oxygen.  At  about  11,000  ft.  the  air  contains 
two-thirds  of  the  normal  proportion  of  oxygen — that  is, 
14  per  cent. ;  the  depth  of  breathing  is  increased,  the  blood 
pressure  slightly  raised,  and  the  pulse  quickened.  Up  to 
this  height  there  is,  as  a  rule,  no  obvious  discomfort,  but 
above  this  various  symptoms  arise,  one  of  the  most  impor¬ 
tant  being  the  mental  exaltation,  attended  by  confusion, 
to  which  Dr.  Haldane  referred  in  his  recent  lecture  on 
anoxaemia.  Colonel  Flack  recommends  that  the  inhalation 
of  oxygen  should  be  begun  at  about  10,000  ft. ;  its  introduc¬ 
tion  in  such  a  manner  as  to  make  up  for  the  deficiency  of 
oxygen  enables  flying  officers  to  keep  at  great  heights  in 
comparative  comfort,  for  with  enough  oxygen  there  is 
neither  respiratory  nor  cardiac  distress,  nor  any  period  of 
exaltation  or  confusion  of  the  senses.  The  diminution  of 
atmospheric  pressure  in  itself  produces  little  or  no  effect, 
except  the  expansion  of  gases  in  the  intestines,  which,  by 
pushing  up  the  diaphragm,  may  interfere  with  respiration. 
It  is  partly  on  this  account  that  the  aviator  should  be 
careful  in  diet,  especially  with  regard  to  a  meal  taken 
immediately  before  flying.  Owing  to  the  wear  and  tear  of 
the  organism,  due  to  the  repeated  and  intermittent  strain 
upon  the  nervous,  respiratory,  and  circulatory  mechanisms, 
all  aviators,  after  a  longer  or  shorter  time,  suffer  from 
fatigue  ;  its  treatment  and  the  general  management  of  the 
health  of  the  aviator  are  fully  discussed.  We  have  said 
enough  to  show  that  this  chapter  is  one  full  of  interest  to 
the  physician. 

The  next  two  chapters  deal  with  the  psychology  of 
flying,  and  aero-neurosis.  In  the  former,  Major  Graeme 
Anderson  gives  a  table  of  the  motives  assigned  by  100  con¬ 
secutive  pupils  for  taking  up  aviation.  About  half  appear 
to  have  joined  owing  to  the  at  raction  and  interest  they 
found  in  the  idea  of  flying,  and  the  number  is  increased 
to  74  when  the  novelty  of  flying,  a  desire  for  excitement, 
the  opportunity  for  individual  action,  and  mechanical 
interest,  are  included.  The  motive  is  stated  to  be  impor¬ 
tant  in  deciding  whether  a  pupil  will  become  a  good 
aviator.  The  same  chapter  contains  an  anal}\sis  of  the 
replies  to  a  long  series  of  questions  filled  up  immediately 
after  flying  alone  for  the  first  time,  and  a  good  description 
of  the  author’s  own  sensations.  In  a  later  chapter  is 
embodied  a  note  by  Surgeon  Oliver  H.  Gotch,  R.N.,  based 
on  notes  of  200  selected  cases  of  flying  officers  who  broke 
down  in  respect  of  flying  whilst  on  war  service.  The  con¬ 
clusion  is  that  when  a  toxic  element  could  be  excluded  the 
beginning  of  the  breakdown  was  in  a  large  majority  purely 
mental,  dating  from  some  particular  impression,  experience, 
or  act.  The  breakdown  usually  takes  the  form  of  neur¬ 
asthenia,  but  occasionally  of  hysteria.  One  not  unsatis¬ 
factory  conclusion  with  respect  to  prognosis  is  that  the 
shorter  the  flying  experience  the  worse  the  prognosis,  but 
the  longer  the  experience  the  better  the  prognosis.  The 
types  and  causes  of  aeroplane  accidents  and  methods  for 
their  prevention  are  discussed  by  Major  Anderson  in  a  long 
chapter,  containing  a  large  number  of  striking  illustrations. 
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An  analysis  of  58  crashes  brings  out  the  fact  that  only  one 
was  due  to  a  defect  in  the  aeroplane,  four  to  collisions,  and 
four  to  unsuitable  landing-places ;  whereas  42  were  due  to 
errors  of  judgement,  either  in  getting  off  the  ground,  or, 
far  more  oftep,  on  landing.  A  chapter  on  the  surgery  of 
aviation  does  not  contain  much  of  novelty.  In  two 
chapters  which,  though  a  little  beyond  the  scope  of  the 
booh,  are  of  general  interest  the  effects  of  aeroplane 
bombs,  and  the  precautions  to  be  taken  during  hostile 
raids  are  discussed,  and  there  is  a  final  note  on  dope 
poisoning.  A  glossary  of  aviation  terms  is  supplied,  a 
bibliography,  and  an  index.  The  book  as  a  whole  is  to 
be  thoroughly  commended,  although  we  could  wish  the 
author  had  revised  his  manuscript  more  carefully,  to 
avoid  a  certain  monotony  of  style  and  some  lapses  into 
ambiguity,  defects  which  detract  from  the  pleasure  with 
‘  which  the  book  may  be  read. 

OBSTETRICS. 

Professor  De  Lee’s  Principles  and  Practice  of  Obstetrics 8 
•  has  reached  its  third  edition,  and  has  been  brought  up 
to  date  without  the  need  of  any  striking  change.  Abder- 
balden’s  reaction  is  relegated  to  what  is  becoming  geueially 
recognized  to  be  its  proper  place— namely,  as  a  matter  of 
considerable  scientific  interest  but  of  almost  no  practical 
value.  As  in  previous  editions  “  twilight  sleep  is  uncom¬ 
promisingly  condemned,  but  we  imagine  that  the  pre¬ 
valence  of  abuse  of  the  method  on  the  other  side .  of 
the  Atlantic  has  necessitated  in  some  degree  the  sweeping 
iudgement  of  those  speaking  or  writing  ex  cathedra.  It 
is  interesting  to  observe  that  the  author  is  an  enthusiast 
for  the  extraperitoneal  or  transperitoneal  method  of 
Caesarean  section,  of  which  he  has  had  experience  in 
twenty  cases.  “  If  the  present  promise  is  realized,”  he  says, 
“  when  the  next  edition  of  this  work  appears,  a  complete 
realignment  of  the  indications  for  the  treatment  of  con¬ 
tracted  pelvis  in  general,  and  of  the  methods  of  abdominal 
Caesarean  section  in  particular,  will  be  necessary.  We 
shall  await  the  next  edition  with  interest  but  without 
sharing  the  author’s  expectations. 

The  great  merits  of  this  encyclopaedic  work  are  so 
“well  known  that  they  need  not  be  expatiated  upon.  The 
new  edition  fully  maintains  its  place  amongst  the  very 
best  works  on  obstetrics  in  American  literature.  It  is 
‘beautifully  illustrated  and  clearly  printed.  Is  it  the 
mixed  origin  of  the  population  of  Chicago  that  leads  the 
author  into  frequent  polyglot  expressions  ?  The  legend  to 
•Fig.  363— “  Retroversio  uteri  adlierenta  with  prolapse  of 
Ovaries  in  Culdesac  is  refreshingly  catholic. 


teachers,  and  the  large  body  of  health  visitors  and  other 
helpers  in  public  health  work,  voluntary  and  paid. 
Looking  at  it  with  this  scope  clearly  in  mind,  it  may 
at  once  be  said  that  it  admirably  serves  its  purpose. 
The  first  part,  which  has  to  do  with  the  hygiene  and 
pathology  of  pregnancy,  is  necessarily  brief,  but  it  is 
sufficient ;  and  the  fourth  chapter,  which  deals  with  the 
somewhat  novel  relationships  which  Midwives  Acts  have 
introduced  between  doctors,  maternity  nurses,  health 
visitors,  and  the  midwives  themselves,  is  detailed  enough 
for  all  practical  purposes,  and  is,  indeed,  one  of  the  most 
useful  in  the  volume.  The  second  part  is  concerned  with 
the  administrative  care  of  pregnancy,  and  it  could  not, 
it  may  safely  be  said,  have  been  written  five  years  ago. 
The  titles  of  the  chapters  reveal  the  novelty  of  the 
subjects :  Maternity  centres  and  maternity  homes,  Ante¬ 
natal  dangers,  The  problem  of  illegitimacy  or  the  unmar¬ 
ried  mother  and  the  unwanted  infant,  Laws  and  regulations 
concerning  maternity  welfare — are  all  of  them  terms  with 
a  content  very  different  from  that  which  they  had  before 
the  war,  and  especially  before  such  legislation  as  the  Notifi¬ 
cation  of  Births  (Extension)  Act  of  1915  and  the  Maternity 
and  Child  Welfare  Act  of  1918.  Dr.  Scliarlieb  gives  a  full 
account  of  these  and  other  pieces  of  legislation,  but  some¬ 
what  inexplicably  omits  all  reference  to  the  Midwives 
(Scotland)  Act  of  1915,  with  its  cdriously  enigmatical 
relation  to  the  English  Act  of  1902.  The  book  is  excel¬ 
lent,  and  will  find  its  way  into  many  a  health  worker’s 
hands,  with  great  profit  to  the  health  worker  whoever 
she  be. _ _ 

AN  ENGLISII-ITALIAN  DICTIONARY. 

The  second  volume  of  Mr.  Alfred  Hoare’s  Short  Italian 
Dictionary ,5 6  a  book  for  the  English  student  of  Italian 
rather  than  the  Italian  student  of  English,  is  an  excellent 
work  that  may  be  warmly  commended  to  the  attention  of 
those  who  want  a  good  English-Italian  dictionary.  It  has 
the  advantage  of  having  been  written  by  an  author  who 
knows  English ;  and  so  is  not  stuffed  with  obsolete  or 
dialect  English  words  that  are  never  used  nowadays 
except  by,  say,  authors  of  the  kailyard  school,  the  topical 
novel  writer,  the  preciosity  poet  or  the  foreigner  compiling 
an  English  word-book.  Mr.  Hoare’s  dictionary  is  of  con¬ 
venient  size  and  well  printed,  and  with  more  than  the 
usual  amount  of  truth  may  be  said  to  supply  a  long-felt 
want.  We  wish  it  all  success. 


THE  EXPECTANT  MOTHER. 

Dr.  Mary  Scharlieb’s  book,  The  Welfare  of  the  Expectant 
Mother ,4  forms  one  of  a  number  of  volumes  called  the 
English  Public  Health  Series,  edited  by  Sir  Malcolm 
Morris,  K.C.V.O.  Such  a  series  is  a  sign  of  the  times  ;  it 
sianities  that  the  health  of  the  people  has  now  become  in 
a  ”real  sense  the  business  of  the  representatives  of  the 
people ;  it  connotes  such  happenings  as  baby  weeks,  minis¬ 
tries  of  health,  municipal  maternity  and  child  welfare 
schemes,  preventive  and  curative  infant  health  centres, 
and  many  other  things  which,  little  known  before  the  war, 
are  now  the  commonplaces  of  the  newspapers.  The  present 
work  in  particular  shows  how  public  health  has  overflowed 
its  banks,  so  to  say,  and  swept  midwifery  into  its  mam 
stream.  The  expectant  mother  and  her  nursling  have 
found  foster  parents  in  the  Houses  of  Parliament.  The 
obstetrician  may  grumble  at  this  invasion  of  his.  territory, 
and  may  imagine  that  the  inference  is  lack  of  initiative  on 
his  part ;  but,  whilst  there  may  be  a  shade  of  justification 
for  this  conclusion  in  the  profession’s  comparative  neglect 
of  preventive  measures  in  pregnancy  in  the  past,  the 
obstetrician  will  wisely  accept  all  that  is  now  being  done 
to  supplement  and  reinforce  his  efforts  for  the  comfort  and 
safety  of  expectant  mothers  and  their  unborn  infants. 

Dr.  Scharlieb’s  book  is  intended  for  members  of  local 
authorities,  midwives,  district  and  other  nurses,  school 

3  The  Principles  and  Practice  of  Obstetrics.  By  Joseph  De  Dee, 

AM  M  D  ,  Professor  of  Obstetrics  at  the  North-Western  University 
Medical  School,  etc.  Third  edition,  thoroughly  revised.  Philadelphia 
and  London  :  W.  B.  Saunders  Company.  1918.  (Sup.  roy.  8vo,  pp.  1089 , 
949  figures,  187  in  colour.  36s.net.)  .  „  _ 

4  The  Welfare  of  the  Expectant  Mother.  By  Mary  Scbarlieb.  C.B.E., 
M.D.  M.S.  1919.  London,  New  Yoi'k,  Toronto,  and  Melbourne : 
"Cassell  and  Company,  Ltd.  (Cr.  8vo,  pp.  xi  +  152.  5s.  net.) 
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The  seventeenth  edition  of  Professor  Hare’s  Textbook  of 
Practical  Therapeutics ,0  that  well  known  American  work, 
has  been  brought  up  to  date  by  the  insertion  of  knowledge 
gained  in  the  recent  war — the  use  of  Dakin’s  fluid  and 
dichloramine- T  by  Carrel’s  method,  and  the  paraffin  treat¬ 
ment  of  burns,  for  example— and  purged  by  the  omission 
of  various  drugs  of  German  origin,  it  begins  with  a  number 
of  pages  on  general  therapeutical  considerations;  half  the 
book  deals  with  drugs,  considered  in  alphabetical  prder ; 
next  follow  chapters  on  remedial  measures  other  than 
drugs  and  on  feeding  the  sick  ;  at  the  end  are  180  pages  on 
the  treatment  of  diseases,  again  in  alphabetical  order,  and 
two  indexes.  It  is  a  thoroughly  practical  work,  clearly 
written,  not  overloaded  with  detail,  and  adequately 
illustrated.  Its  attthor  has  a  great  fund  of  experience  in 
practice  and  experiment  to  drawT  upon  ;  the  book  may  be 
warmly  recommended  to  the  attention  of  all  medical 
practitioners  in  want  of  a  textbook  of  treatment. 

Dr.  de  Tarnowsky’s  Military  Surgery  of  the  Zone  of 
the  Advance1  is  a  well  written  vade  mccuni  on  war  wounds 
and  diseases,  compact,  and  adequately  illustrated.  It  is 
a  good  example  of  a  type  of  literature  that  will  not, 
we°  earnestly  hope,  be  wanted  again,  at  any  rate  in  this 
generation. 


5  2  short  Italian  Dictionary.  Vol.  II,  English-Italian.  By  Alfred 
Hoare,  M.A.  Cambridge  ;  At  the  University  Tress.  1919.  (Demyfivo, 
pp.  vi  +  294.  7s.  6d.  net.)  _T 

6 a  Textbook  of  Practical  Therapeutics.  By  Hobart  Amory  Hare. 
M.D.  B.Sc.,  Professor  of  Therapeutics,  Materia  Medica,  and  Diagnosis 
in  tiie  Jefferson  Medical  College  of  Philadelphia,  etc.  Seventeenth 
edition,  enlarged,  thoroughly  revised  and  largely  rewritten.  London; 
Henry  Kimpton.  1919.  (Med.  8vo,  pp.  1023 ;  145  figures,  6  plates. 

287 'Military  Surgery  of  the  Zone  'of  the  Advance.  By  George  de 
Tarnowsky,  M.D..  P.A.C.S..  Surgeon  to  Cook  County  and  Ravenswood 
Hospital.  Chicago,  etc.  Philadelphia  and  New  York  :  Lea  and  Febiger. 
1918,  (4i  by  6.  pp.  330  ;  35  figures.  1.50  dols.) 
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The  social  complications  of  congenital  specific  disease 
declaring  itself  at  the  end  of  adolescence  are  not,  perhaps, 
the  happiest  of  material  for  the  novelist.  Still,  no  doubt 
they  have  their  uses  as  such  ;  and  readers  in  search  of  a 
delicate  description  of  the  troubles  that  may  occur  when 
the  congenital  infection  becomes  patent  will  find  it  in  Mr. 
George  Colmore’s  novel  The  Thunderbolt .8 

In  a  pamphlet  on  The  Physiological  Feeding  of  Children ,9 
both  medical  practitioners  and  intelligent  laymen  will  find 
a  large  quantity  of  sound  reasoning  and  advice  on  this 
important  subject.  Dr.  Pritchard,  the  author,  empha¬ 
sizes  the  importance  of  maintaining  a  due  balance  between 
the  different  constituents  of  children’s  diets,  pointing  out 
in  particular  that  there  is  often  a  deficiency  of  the  mineral 
constituents  in  the  daily  food  of  town  children,  remediable 
by  giving  a  larger  proportion  of  green  vegetables  and  fruit 
than  is  usually  provided.  He  also  dwells  on  the  impor¬ 
tance  of  vitamines,  lecithin,  extractives,  and  water  (not 
less  than  two  or  three  pints  a  day)  in  these  dietarjes ;  and, 
after  setting  out  the  general  character  of  the  meals  that 
should  be  given  to  children,  has  several  interesting  pages 
on  the  digestibility  of  foods,  and  the  connexion  (often 
remote)  between  indigestibility  and  indigestion.  Tables 
of  calorie  values  are  given  at  the  end  of  the  pamphlet,  and 
also  a  large  sheet  showing  a  week’s  menus  for  children 
aged  from  1  to  2. 

$The  Thunderbolt.  By  George  Colmore.  London:  T.  Fisher 
Unwin.  Ltd.  1919.  (Cr.  8vo.  pp.  312.  7s.  net.) 

T7i£  Physiological  Feeding  of  Children.  A  chapter  written  for  the 
fourth  edition  of  The  Physiological  Feeding  of  Infants.  By  Eric 
Pritchard.  M.A..  M.D,  M.R.C.P.  London  :  H.  Kimpto'n.  1919.  (Demy 
8vo.  pp.  59.  3s.  6d  net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  New  Aspirator. 

Dr.  Hope  Robson  (Southampton)  has  designed  the 
aspirator  here  illustrated.  It  consists  of  a  valve 
chamber  a,  attached  to  the  ordinary  aspirator  bottle  ;  the 
vacuum,  or  negative  pressure  in  the  bottle,  being  produced 

it 


with  a  syringe  connected  by  rubber  tubing  to  the  valve 
chamber ,  no  exhaust  pump  is  needed,  the  instrument 
being  so  designed  that  it  will  work  with  any  ordinary 
syringe,  such  as  an  ear  syringe.  The  valve  chamber 

haying  been  connected  with  the 
syringe,  the  stop-cock  e  is  turned 
off;  the  syringe  is  then  used  as  a 
pump  ;  on  pulling  out  the  pistou  the 
ball  valve  B  rises,  and  air  is  ex¬ 
tracted  from  the  bottle  ;  at  the  same 
time  the  ball  valve  at  c  is  sucked 
down,  preventing  any  air  entering 
the  syringe  from  this  part  of  the 
valve  chamber.  On  pushing  back 
the  piston  the  ball  valve  at  c  rises 
and  the  air  in  the  syringe  is  expelled 
at  D,  no  air  entering  the  bottle  on 
account  of  the  ball  valve  b  falling 
and  being  held  tightly  in  position 
by  the  suction  in  the  bottle.  As 
the  pumping  proceeds  air  is  con¬ 
tinually  sucked  from  the  bottle  and 
expelled  at  D,  a  very  high  degree 
.  .  .  °£  vacuum  being  produced  in  the 

nh^r  Rt01  bo^tle;  No  taP  is  required  between  the  valve 
and  the  bottle,  the  ball  valve  b  acting  auto¬ 
matically  seals  the  opening  from  the  bottle,  thereby 


preventing  any  loss  of  vacuum.  There  is  nothing  to  get 
out  of  order,  and  the  parts  take  to  pieces  and  can  be 
readily  sterilized.  The  valve  chamber  can  be  detached 
and  used  where  suction  is  required,  as  in  Bier's  treat¬ 
ment  ;  attached  to  a  suitable  glass  receiver  it  makes  a 
powerful  breast  pump.  The  exhaust  at  d  may  be  used 
it  required  as  a  continuous  force  pump  for  either  liquids 
or  gases.  The  instrument  is  manufactured  by  Messrs. 
Arnold  and  Sons,  of  Giltspur  Street,  London. 


DENTISTRY,  THE  ARMY,  AND  THE  STATE. 

At  the  annual  meeting  of  the  British  Dental  Association 
in  London  on  August  8tb,  the  president,  Mr.  Montagu  F 
Hopson,  dental  surgeon  to  Guy’s  Hospital,  delivered  an 
address  m  which  lie  reviewed  the  share  taken  by  dentists 
in  the  war.  When  it  broke  out,  he  said,  the  army  had 
no  organized  dental  unit  either  for  home  or  field  service. 
The  lesources  of  the  British  Dental  Association  were 
immediately  placed  at  the  disposal  of  the  Government 
and  representations  were  made  as  to  the  lack  of  pro¬ 
vision  for  dental  treatment,  and  emphasizing  the  demand 
which  must  arise  for  its  provision  (1)  to  make  recruits 
physically  fit,  (2)  for  men  in  the  field,  and  (3)  for  dealing 
with  wounds  of  the  jaws  and  face.  The  expert  advice 
thus  offered  was,  Mr.  Hopson  said,  rejected,  and  he 
continued  as  follows : 

“  That  service  dental  arrangements  were  mis-handled 
uofc  to  say  bungled,  is  generally  admitted.  Failure  to 
grasp  the  situation  may  have  been  due  to  ignorance  on 
the  part  of  the  chiefs  of  the  Army  Medical  Department  to 
begin  vv  ith,  but  they  later  displayed  a  culpable  obstinacy 
in  the  matter  which  led  to  a  grave  wastage  of  man-power 
aud  a  large  amount  of  unnecessary  and  easily  preventable 
disease  and  suffering  amongst  the  troops  in  the  field  and 
the  wounded  in  our  hospitals.  The  policy  of  our  executive 
was  clear  and  definite,  and  was  finally  vindicated— namely 
that  with  an  acknowledged  general  shortage  of  dentists 
even  to  meet  the  needs  of  the  civil  population,  they  could 
moigt  advantageously  serve  their  country  in  the  national 
emergency  in  their  professional  capacity,  and  that  all 
should  be  mobilized  for  service.  The  slow  stages  bv  which 
the  recognition  of  so  obvious  a  fact  was  reached  vou  are 
familiar  with.  Dentists  commissioned  as  temporary  lieu¬ 
tenants  on  the  general  list  were  appointed  in  driblets  and 
were  employed  under  the  supervision  of  medical  officers 
possessing  no  dental  knowledge.  There  was  an  utter  lack 
of  organization.  Examples  of  efficiency  furnished  bv  our 
Golomal  Forces  were  persistently  ignored.  In  the  mean- 
while,  skilled  and  highly  trained  men  were  being  wasted 
in  the  ranks,  the  proffered  services  of  those  possessing 
expert  knowledge  in  the  treatment  of  facial  injuries  were 
declined,  and  our  dental  schools,  the  nurseries  of  pro¬ 
fessional  recruits,  were  depleted. 

.  “For  three  whole  years  the  Government  remained 
indifferent  to  the  value  and  importance  of  the  dental 
surgeon  as  a  national  asset.  As  the  war  drew  to  its 
victorious  close  some  sort  of  order  gradually  evolved  iu 
army  dental  arrangements, .  but  there  was  still  lacking 
that  one  essential  to  an  efficient  organization — an  adminis¬ 
trator  possessing  a  dental  qualification,  and  given  un¬ 
hampered  authority  over  the  men  under  his  command. 
It  is  manifest  that  whilst  army  dental  treatment  must  be 
closely  linked  with  the  Royal  Army  Medical  Corps,  it  can 
never  be  adequate  until  a  definite  dental  corps  has  been 
established,  modelled  on  the  lines  adopted  by  our  colonies 
and  certain  of  our  allies.  Similar  corps  must  be  formed 
for  the  Navy  and  Air  Force.  Hence  it  is  with  profound 
regret,  and  no  small  amount  of  misgiving,  that  I  read  the 
new  regulations  promulgated  as  to  dental  service  in  the 
navy.  They  are  unworthy  of  a  great  service  and  offer  an 
indignity  to  our  profession.” 

Dentists  might  well  be  proud  of  the  services  rendered 
to  the  nation  during  the  war  ;  no  profession  of  its  size  did 
more  gratuitous  work,  and  all  that  it  accomplished  was 
done  in  spite  of  official  opposition  placed  in  its  way.  Some 
1,300  dentists  joined  the  forces  and  sixty  were  "killed  in 
action  or  died  on  service.  A  large  number  also  rendered 
exceptionally  valuable  service  as  civilian  dental  surgeons 
in  the  treatment  of  wounds  of  the  face  and  jaws  in  the 
war  hospitals  at  home,  and  practically  every  man  served 
his  country  in  some  way  or  another  in  a  voluntary 
professional  capacity. 

Referring  to  the  important  report  recently  issued  by  tho 
Dentists  Act  Committee,  Mr.  Hopson  emphasized  its 
statement  that  “  the  State  cannot  afford  to  allow  the 
health  of  the  workers  of  the  nation  to  be  continuously 
undermined  by  dental  neglect.  Steps  should,  be  taken 
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without  delay  to  recognize  dentistry  as  one of  the  chief, 
if  not  the  chief,  means  of  preventing  ill  health. 

The  position  assigued  to  the  dental  profession  Mas 
one  of  the  chief  outposts  of  preventive  medicine.  It 
it  were  to  be  held  with  success,  a  large  and  highly 
trained  body  of  men  would  be  required.  Further,  that 
outpost  must  be  assured  of  all  the  help  and  succour  it 
might  need.  In  other  words,  if  dentistry  was  to  ^Ipthe 
State,  the  State  must  help  dentistry  in  education  and  in 
research.  The  new  Education  Act  provided  for  the  dental 
treatment  of  all  children  of  school  age.  The  Dentists  Act 
Committee  went  a  step  further,  and  rightly  insisted  that 
dental  treatment  should  be  rendered  available  for  all 
needing  it.  A  Committee  of  the  British  Dental  Asso¬ 
ciation  had  drawn  up  a  scheme  for  a  complete  public 
dental  service.  There  could  be  no  doubt  that  thousands 
of  persons  were  receiving  sickness  benefit  who  would  not 
be  doing  so  had  they  received  proper  dental  treatment. 
The  Government  had  the  recommendations  ot  the  Depart¬ 
mental  Committee  as  a  basis  for  legislation,  and  must  act 

1  PTlie  annual  report,  which  was  adopted,  stated  that  the 
membership  of  the  association  had  increased  to  3,000,  and 
that  during  the  war  seven  members  gained  the  D.b.O.  (two 
with  bar)  and  twenty-three  the  Military  Cross  (t'vo 
bar),  while  three  had  been  awarded  the  C.B.E.  and  twenty- 
five  the  O.B.E.  and  M.B.E. 


THE  INFLUENCE  OF  ALCOHOL  ON  MANUAL 

WORK. 

We  refer  at  length  elsewhere  (p.  209)  to  the  results  of 
an  investigation  carried  out  by  Dr.  H.  M.  t  ernon  for  t  le 
Medical  Research  Committtee,  on  the  influence  of  alcohol  , 
on  manual  work  and  on  neuro- muscular  co-ordination.  One  : 
of  Dr.  Vernon’s  conclusions  is  that  for  every  individual 
there  exists  some  moderate  dose  of  an  alcoholic  liquid  j 
which  is  without  appreciable  influence  on  neuro -muscular 
co-ordination,  but  he  adds:  “It  doss  not  follow  that  such 
a  dose  is  without  effect  on  the  more  complex  neivous 

processes  of  the  brain.”  .  ,  ,  . 

To  Dr.  Vernon’s  report  Dr.  Major  Greenwood  contri¬ 
buted  an  account  of  some  experiments  on  himself  which 
seem  worthy  of  extended  notice  because  made  under  con¬ 
ditions  which  departed  little  from  the  normal  routine  of  a 
busy  man  leading  a  sedentary  life.  They  were  directed  to 
ascertain  the  speed  and  accuracy,  before  and  after  taking 
known  quantities  of  alcohol,  of  his  use  of  a  typewriter  and 
of  an  adding  machine,  with  both  of  which  he  was  familiar. 
The  trial  with  the  typewriter  consisted  of  copying  a  pas¬ 
sage  consisting  of  nine  Latin  hexameter  lines  containing 
355  letters,  spaces  and  stops,  and  involving  eighteen  further 
movements  for  striking  capitals  and  moving  the  paper 
-  carrier.  The  passage  was  typed  eight  times  on  each  day, 
four  times  before  and  four  times  after  dinner. 

Each  set  of  four  typings  comprised  (a)  a  first  slow  typing,  the 
passage  being  written  down  at  about  the  pace  I  usually  adopt 
for  letter  writing;  (b)  &  fast  typing— that  is,  one  made  at  a  rate 
which  seemed  subjectively  a  good  deal  faster  than  (a)  but  not 
so  much  faster  that  I  had  any  difficulty  in  striking  the  keys ; 

was  a  repetition  of  (a) ;  and  (d)  was  a  repetition  of do).  Hence 
each  series  comprised  two  “slow  ”  and  two  “  fast  trials.  Ilie 
actual  time  at  which  the  before-dinner  series  was  carried  out 
varied,  but  was  usually  between  8.30  and  8.45  p.m  (summer 
time),  and  always  within  a  few  minutes  of  dimug.  The  after- 
dinner  series  was  arranged  to  commence  from  thirty  to  forty- 
live  minutes  after  the  alcohol  had  been  drunk. 

Alcohol  was  taken  in  the  form  of  port  wine  of  known  strength ; 
either  one  or  two  glasses  were  druuk,  the  actual  quantities  of 
absolute  alcohol  taken  being  18.5  and  37  c.cm.  On  the  non¬ 
alcohol  evenings  I  drank  tea  with  my  dinner,  either  two  or 
three  teacupfuls  of  an  ordinary  infusion  without  sugar.  1 
adopted  this  practice  because  the  disadvantage  of  using  a 
caffein-containiug  beverage  on  the  control  evenings  seemed  out¬ 
weighed  bv  the  advantage  of  preserving  the  normal  routine,  it 
being  my  regular  practice  to  drink  either  a  glass  of  wine  or 
some  cups  of  tea  with  my  evening' meal 


An  examination  of  the  results  did  not  sliow,  either  in 
respect  of  speed  or  average  mistakes,  any  departure  from 
the  general  level  when  18.5  c.cm.  of  alcohol  (one  glass  of 
port)  was  taken.  When  two  glasses  of  port  (37  c.cm.) 
were  taken  there  was  a  decided  deterioration  in  the  quality 
of  the  work  done.  These  results  were  in  general  agree¬ 
ment  with  those  obtained  by  Dr.  Vernon,  and  Dr.  Green¬ 
wood  considers  that  certain  divergence  in  detail  might  be 
due  to  the  fact  that  the  slow  rate  of  typewriting  was 
familiar  and  not  easily  disturbed,  whereas  the  fast  rates 
were  not  norma),  and  liable  consequently  to  be  disturbed 


by  drug  action  or  otherwise  with  greater  facility.  Dr. 
Greenwood  continues  : 

I  think  it  is  of  importance  to  take  account  of  the  interruption 
of  habit  in  experiments  of  this  kind.  I  suppose  most  sedentary 
workers  lead  regular  lives,  particularly  with  respect  to  the 
routine  of  their  meals.  I  have,  for  certainly  ten  years,  been 
accustomed  to  drink  a  small  quantity  of  wine  at  dinner,  but  1 
cannot  recall  ever  taking  more  than  a  single  glass  of  a  fortified 
wine  when  I  intended  to  do  any  work  ajter  dinner.  It  is  a  matter 
for  consideration  whether  the  fact  that  (in  the  37  c.cm.  experi¬ 
ments)  my  routine  was  broken  through  may  not  have  influenced 
the  result.  While  a  single  glass  of  port  wine  produces  in  me 
no  subjective  effects  save  a  slight  increase  of  well-being,  tv  o 
Masses  lead  to  an  appreciable  vertigo.  The  fact,  however,  that 
the  deteriorating  effect  in  any  case  is  more  accentuated  at  the 
rapid  rates  of  typing,  where  there  is  less  leisure  for  introspection 
than  at  the  slow  rates,  is  possibly  significant. 

With  the  adding  machine  experiments  were  made  after 
a  meal  with  and  without  alcohol  respectively,  and  also  for 
six  davs  when  taking  alcohol  during  the  afternoon  without 

food.  On  this  series  of  experiments  Dr.  Greenwood  makes 
the  following  observations : 

If  the  alcohol  experiments  with  food  be  compared  against  a 
mean  of  the  non-alcoliol  experiments  made  before  aud  after, 
the  deterioration— measured  in  terms  of  mistakes— amounts  to 
42  per  cent.,  whilst  a  similar  comparison  in  the  kiting  experi- 
meuts  shows  a  deterioration  of  74  per  cent.  -This  latter  iiguie 
is  of  the  same  order  of  magnitude  as  the  deterioration  experi¬ 
enced  in  the  typing  series  when  twice  the  volume  of  alcohol  was 
taken  but  with  a  meal.  The  result  is  therefore  in  agreement 
qualitatively  with  those  of  Dr.  \  ernon  and  other  mvestigatois 
testifying  to  the  specially  unfavourable  action  of  alcohol  taken 
on  an  empty  stomach.  Quantitative  comparison  is  naturally 
excluded  by  the  variations  of  other  conditions  (time  of  day, 
nature  of  task,  etc.).  . 

Dr.  Vernon  found  a  general  average  increase  of  69  per 
cent,  in  the  number  of  mistakes  when  30  c.cm.  of  alcohol 
were  taken  with  food.  Dr.  Greenwood  in  his  typewriting 
series  found  an  increase  of  nearly  80  per  cent,  after  37  c.cm. 
To  prevent  the  production  of  an  exaggerated  idea  of  the 
effect,  it  should  perhaps  be  noted  that  the  calculations 
refer  to  the  relation  between  the  number  of  mistakes  and 
not  to  the  percentage  of  mistakes  to  the  actual  move¬ 
ments  Dr.  Greenwood  records  that  in  experiments  (fast 
typewriting)  before  dinner  his  mistakes  ranged  from  3.4 
to  4.1 ;  after  dinner  without  alcohol  from  2.6  to  4.3;  after 
dinner  with  one  glass  of  port  his  mistakes  numbered  4.3 ; 
with  two  glasses  of  port  6.5.  The  mistakes  occurred  in 

373  movements.  .  .  .  , . 

Dr  Greenwood’s  general  conclusion,  founded  upon 
experiments  on  himself  and  two  other  subjects,  all 
airreeiim  very  well  with  one  another,  are  as  follows  : 

°1.  small  doses  of  alcohol,  well  within  the  limits  of  what 
would  be  deemed  by  all  moderation,  do  not  sensibly  affect  the 
sDeed  of  performance  of  such  semi-automatic  operations  as 
tvDing  a  memorized  passage  or  setting  down  and  adding  a  row 
of  figures  on  a  mechanical  calculator,  but  gravely  depreciate 
the  accuracy  of  performance.  Two  glasses  of  port  wine  in  a 
person  accustomed  to  drink  a  glass  of  wine  have  this  effect 
when  the  wine  is  taken  with  food.  Less  than  this  is  sufficient 

to  produce  a  result  if  taken  on  an  empty  stomach. 

2  Should  the  task  set  be  very  familiar  to  the  subject,  the 
above  conclusion  does  not  hold.  Such  small  doses  of  alcohol 
did  not  exert  any  measurable  effect  upon  the  number  of  mis¬ 
takes  in  either  a  typing  or  adding  test  made  with  a  speed  of 
performance  to  which  the  subject  had  become  familiarized  by 
long  practice.  None  of  our  experiments  bring  out  any  effect 
upon  the  slow  addings  or  typings,  experiments  which  were 
made  at  a  speed  to  which  we  were  quite  accustomed. 

3.  A  corollary  of  2  is  that  we  cannot  confirm  Dr.  \emon  s 
observation  attesting  the  particularly  unfavourable  effect  of 
alcohol  upon  the  first  of  a  series  of  experiments  peiffornied 
under  its  influence.  For  the  reason  just  given,  this  does  i  ot 
involve  any  contradiction  between  the  two  sets  of  experiments. 
We  had  not  realized  beforehand  the  possible  importance  of  this 
habit  factor,  and  in  order  to  test  the  point  as  to  an  inferiority 
of  first  trials  it  would  have  been  necessary  to  reverse  the  order 
and  to  have  made  the  series  run  fast,  slow,  fast,  slow,  instead 
of  the  other  way  round. 

From  the  practical  standpoint,  these  results  seem  to  me  to 
emphasize  the  importance  of  Dr.  Vernon’s  general  conclusion 
that  moderate  doses  of  alcohol  affect  the  accuracy  of  semi¬ 
automatic  work  more  than  a  casual  observer  might  suppose, 
while  the  way  in  which  this  effect  seems  accentuated  in  work 
performed  under  relatively  novel  conditions  is  much  what 
ordinary  experience  would  lead  us  to  expect.  ,  ,  ,, 

Lastly,  as  to  the  experimental  method,  I  think  that  the 
irregularity  of  the  time  equivalents  of  mistakes  and  the 
seeming  impossibility,  at  any  rate  with  short  s®ries  off.®^Rerni 
ments,  of  arriving  at  a  quantitative  measure  of  the  effects  ol 
practice,  suggest  that  in  future  experiments  it  would  be 
advisable  to  perform  the  tests  at  as  uniform  a  rate  as  possible, 
measurements  not  being  made  until  a  training  period _has 
elapsed  sufficient  in  length  to  render  subsequent  implement 
with  practice  very  slight. 
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AIMS  AND  METHODS  OF  MEDICAL 
EDUCATION. 

For  some  years  before  the  outbreak  of  the  war 
medical  education  was  the  subject  of  much  keen 
criticism  and  analysis  with  a  view  to  reconstruc¬ 
tion.  Mr.  Abraham  Flexner’s  detailed  reports,-  to 
the  Carnegie  Foundation  for  the  Advancement  of 
Teaching,  on  the  medical  schools  of  the  United 
States  and  Canada  (1910),  and  of  Europe  (1912),  and 
the  report  of  the  Royal  Commission  on  University 
Education  in  London  (1913)  gave  rise  to  much  dis¬ 
cussion,  especially  on  the  vexed  question  of  whole¬ 
time  teachers.  This  conception  at  first  met  with 
considerable  conservative  opposition,  but  is  now 
generally  accepted,  at  least  in  principle,  though  it 
remains  to  be  seen  to  what  extent  it  will  be  carried 
out  in  this  country.  In  America  it  was  started  before 
the  war ;  at  the  Johns  Hopkins  Hospital  Drs.  T.  C. 
Janeway,  W.  S.  Halsted,  and  J.  Howland  were 
appointed  on  the  whole-time  basis  to  chairs  of 
medicine,  surgery,  and  pediatrics  early  in  1914. 
Professor  Janeway’s  lamented  death  has  led  to  the 
appointment  of  Dr.  W.  S.  Thayer,  who  has  been 
so  long  and  so  eminently  connected  with  this  great 
school. 

The  delay  in  this  country,  accentuated  by  the  war, 
though  regrettable  in  some  respects,  has  given  time 
for  more  mature  consideration,  and  possibly  may 
thereby  ensure  a  more  complete  solution  of  the  pro¬ 
blems  of  medical  education  than  is  included  under  the 
heads  of  whole-time  teachers  and  the  co-ordination  of 
laboratory  research,  important  as  they  are.  Sir  George 
Newman’s  “  Notes  on  Medical  Education,”  addressed 
to  the  President  of  the  Board  of  Education  last  year, 
and  the  symposium  at  the  Edinburgh  Pathological 
Club1  have  given  broad  reviews  of  the  problems,  and 
Sir  James  Mackenzie,  who  contributed  to  the  Edin¬ 
burgh  discussion,  has  in  his  recently  published  Future 
of  Medicine  (reviewed  on  page  204)  emphasized  an 
aspect  of  medical  education  which  must  be  taken 
into  account  in  any  scheme  of  reconstruction. 

His  argument  is  briefly  as  follows  :  The  teacher 
of  practical  matters  must  be  one  who  has  experi¬ 
ence  of  what  he  teaches,  and  yet  medical  students, 
the  great  majority  of  whom  ultimately  go  into 
general  practice,  pass,  during  their  curriculum, 
through  the  hands  of  a  large  number  of  teachers 
no  one  of  whom  may  have  had  any  experience 
of  the  life  work  of  a  general  practitioner.  As  a 
result  the  future  general  practitioner’s  education  is 
defective  ;  it  is  true  that  he  learns  medicine,  but  it  is 
mainly  that  of  physical  signs  and  advanced  disease, 
and  he  has  few  opportunities  for  becoming  acquainted 
with  the  detection  and  prognostic  significance  of  the 
symptoms  of  incipient  disorder.  In  other  words, 
medicine  from  this  point  of  view  shows  little  evidence 
of  passing  out  of  the  period  of  morbid  anatomy  into 
that  of  disordered  function,  which  is  the  direction 
that  metabolic  and  other  methods  of  research  indicate 
as  likely  to  ensure  progress.  Sir  James  Mackenzie’s 
exceptional  experience  as  a  general  practitioner 

1  Edinburgh  Medical  Journal,  1918;  republished  (1919)  for  private 
circulation  (WT.  Green  and  Son.  Ltd.,  Edinburgh)  under  the  title  An 
inquiry  into  the  Medical  Curriculum. 
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for  twenty-eight  years  and  then  as  a  London  con¬ 
sultant  for  eleven  years  lends  weight  to  his  dictum 
that  those,  whose  practice  has  been  confined  to  the 
hospital  ward,  the  laboratory,  and  the  consulting  room, 
have  no  conception  of  the  difference  between  their 
work  and  that  of  the  general  practitioner.  The  ob¬ 
servation  of  early  symptoms  offers  a  great  but  much 
neglected  field  for  research  to  men  in  general  practice, 
who  should  be  so  educated  as  to  be  able  to  make 
the  best  of  their  unique  opportunities.  In  order  to 
accomplish  this  the  teacher  must  have  the  necessary 
experience,  but  the  path  to  the  staff  of  a  teaching 
hospital  runs  through  the  laboratory  and  not  through 
general  practice,  and  the  resulting  uniformity  ha$ 
drawbacks,  such  as  a  restricted  outlook  and  even ,  in¬ 
efficiency.  Sir  James  Mackenzie  maintains,  therefore, 
that  every  school  of  medicine  should  have  one  or 
more  teachers  with  ten  to  twenty  years’  experience  .of 
general  practice,  who  from  constant  and  intimate 
association  with  patients  in  the  course  of  private 
practice  have  acquired  to  an  exceptional  degree  the 
ability  to  detect  and  assess  the  manifestations  ojf 
disease,  and  are  thus  able  to  instruct  the  students,  their 
broad  and  human  outlook  serving  to  counteract  any 
undue  specialism  born  of  intensive  application  to  a 
particular  branch  of  medicine.  No  doubt  the  choice 
of  this  new  hospital  teacher  might  present  some  diffi¬ 
culties  and  would  require  much  care,  but  if  it  became 
j  recognized  that  these  posts,  with  consulting  practices, 
were  open  to  men  who  would  train  themselves  in 
general  practice,  a  great  incentive  would  be  provided. 

Sir  J ames  Mackenzie’s  scheme  deserves  attention, 
and  there  appears  to  be  room  for  such  a  hospital 
physician  rich  in  the  experience  of  general  practice, 

;  as  the  colleague  of  the  whole-time  professor  and  the 
ordinary  consultant.  Most  men  of  fifty  can  call  up 
the  names  of  hospital  teachers  who  started  life  as 
general  practitioners,  so,  after  all,  the  scheme  is  not 
on  quite  unknown  lines,  though  in  the  future  they 
may  be  improved. 


DRINKING— THE  CAUSE  OF 
DRUNKENNESS. 

The  Medical  Research  Committee  has  recently  pub¬ 
lished  two  reports 1  on  the  absorption  and  on  the 
early  effects  of  alcohol  and  alcoholic  beverages.  The 
one  by  Dr.  Edward  Mellanby  relates  the  results' of 
a  long  series  of  experiments  "on  dogs  in  which  by 
chemical  estimation  of  the  amount  of  alcohol  in  the 
blood  it  was  sought  to  ascertain  the  rate  of  its  ab¬ 
sorption  and  of  its  disappearance ;  the  other,  by  D, . 
H.  M.  Vernon,  is  founded  on  experiments  on  man 
designed  to  elucidate  the  influence  of  alcohol  on 
manual  work  and  neuro-muscular  co-ordination.  Of 
the  two  reports  Dr.  Vernon’s  is  of  the  more  general 
interest,  since  its  application  to  man  living  under 
normal  conditions  of  town  life  is  direct,  but  Dr. 
Mellanby’s  results  coincide  sufficiently  closely  to 
justify  their  application  to  man.  His  chemical 
estimations,  in  fact,  explain  some  of  Dr.  Vernon’s 
observations. 

Dr.  Vernon  performed  a  large  number  of  experi¬ 
ments  on  himself  and  others.  Briefly  stated,  the 
main  results  are  that  moderate  quantities  of  alcoholic 
liquids  can  produce  measurable  effects,  that  these 
effects  are  very  distinctly  diminished  if  the  alcohol 
is  taken  with  a  meal,  and  that  pure  ethyl  alcohol  is 
slightly  less  toxic  than  whisky,  brandy,  and  claret 
when  the  liquid  taken  contained  the  same  amount 

I  — - — - — — - - - — 

1  H.M.  Stationery  Office.  Medical  Research  Committee:  Speoial 
j  Report  Series,  Dr.  Mellanby’s  Report,  No.  31.  Is.  n.t,  P03t  free  J 
1  Dr.  Vernon’s,  No.  34  (not  yet  on  sale). 
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of  alcohol.  The  experiments  were  made  on  eight  men 
and  five  women.  The  observations  concerned  the 
accuracy  and  speed  of  typewriting  in  seven  subjects 
of  using  an  adding  machine  in  three  and  of  target 
pricking  in  six.  In  the  last  method  a  sheet  of  squared 
paper  with  dots  at  regular  intervals  is  suspended 
vertically ;  the  subject  stands  at  arm’s  length  and 
with  an  awl  pricks  two  vertical  rows  of  dots,  the  first 
down  and  the  second  up.  The  results  were  much  the 
same  for  the  typewriting  and  adding  machines  and 
for  the  target,  but  the  use  of  more  than  one  method 
enhances  the  value  of  the  experiments. 

Stated  generally,  the  effect  of  a  dose  of  alcohol 
(pure,  potable  spirit,  or  wine)  which  produced  any 
effect  was  to  decrease  speed  and  increase  mistakes. 
The  observed  effect  on  accuracy  was  greater  than 
on  speed;  the  evidence  on  this  point  does  not  seem 
conclusive,  but  it  is  of  minor  importance  ;  m  estimating 
results  a  factor  combining  speed  and  error  was  used. 
When  taken  on  an  empty  stomach  alcohol  was  found 
to  be  about  twice  as  toxic  as  when  taken  with  food, 
and  the  degree  of  dilution  made  only  a  slight  difference. 

A  dilution  at  5  per  cent,  had  about  three-fourths  as 
much  effect  as  dilutions  at  20  or  40  per  cent,  when 
the  alcohol  contained  in  the  quantity  of  liquor  taken 
was  the  same.  The  difference  is  attributed  to  slower 
absorption  from  the  greater  bulk  of  fluid,  and  we 
gather  that  Dr.  Mellanby  would  agree.  The  same 
explanation  is  applied  to  the  smaller  effect  of  alcohol 
when  taken  with  food.  This  conclusion  is  borne  out 
by  Dr.  Vernon’s  observation  that  the  effect  iollowing 
ingestion  of  alcohol  on  an  empty  stomach  reaches  its 
maximum  sooner,  that  this  maximum  is  highei,  and 
that  the  effect  passes  away  more  quickly,  than 
when  the  same  dose  is  taken  with  food.  Dr. 
Mellanby’ s  conclusion  from  dogs  is  that  the  rate 
of  accumulation  of  alcohol  in  the  blood,  aftei  it 
has  been  introduced  into  the  stomach,  apparently 
the  empty  stomach,  is  rapid,  and  reaches  its  maxi- 
mum  in  from  half  an  hour  to  two  hours,  but  that  tno 
rate  at  which  it  disappears  is  very  slow,  much  slower 
than  Dr.  Vernon’s  experiments  would  suggest.  The 
disappearance,  it  should  be  remembered,  is  due  to 
oxidation.  Dr.  Mellanby.  found  that  fat  inhibits 
absorption  of  alcohol  to  some  extent,  moie  especially 
that  of  the  stronger  solutions  of  alcohol  he  gave. 
Of  the  foods  he  used  milk  wras  the  most  effective  in 
delaying  absorption  into  the  blood,  but  he  doubts 
whether  the  whole  of  this  effect  is  due  to  the  fat  in 
milk.  Dr.  Vernon  made  a  few  experiments  on  the 
influence  of  the  quality  of  the  meal  on  speed  and 
accuracy.  He  found  that  when  the  meal  contained  a 
[av ere  proportion  of  fat  the  effect  of  the  alcohol  was 
produced  a  little  later,  did  not  reach  quite  so  high, 
and  was  decreased  less  rapidly  than  when  the  meal 
was  fatless.  His  explanation  is  that  in  the  first 
place  fatty  food  is  digested  more  slowly  than  fatless, 
and  delay  in  the  digestion  of  a  meal  as  a  whole  must 
delay  the  complete  absorption  of  the  alcohol  taken 
with  it;  and  in  the  second  place,  that  as  lat  has  a 
considerable  solvent  power  for  alcohol,  a  portion  of 
the  alcohol  cannot  be  absorbed  until  the  whole  of  the 
fat  is  absorbed  likewise.  The  second  reason  seems 
more  valid  than  the  first,  which,  so  far  as  we  know, 
is  no  more  than  an  obit&Y  dictuvi ,  but  a  discussion  of 
both  would  be  interesting. 

One  point  which  Dr.  Vernon  seems  to  have  estab¬ 
lished  conclusively  is  that  above  a  certain  minimum, 
which  appears  to  vary  in  diff  erent  individuals  to  an 
extent  that  is  of  practical  consequence,  “  the  adverse 
influence  of  alcohol  on  neuro-muscular  co-ordination 
varies  in  arithmetical  progression  with  the  quantity 
taken”  in,  we  assume,  a  given  time.  The  increase 


in  target  errors,  for  example,  was  directly  parallel 
with  the  amount  of  alcohol  taken,  so  that  the  chart 
shows  a  straight  line  from  a  certain  small  dose  to 
the  largest.  Dr.  Mellanby  found  that  when  a 
certain  small  dose  was  exceeded  the  amount  of 
alcohol  at  its  maximum  in  a  unit  volume  of  blood 
is  proportional  to  the  amount  administered  (if  the 
stomach  and  intestine  be  empty).  The  absorption 
of  alcohol  into  the  blood  in  dogs  is  very  rapid,  and  the 
same  seems  to  be  true  of  man ;  its  disappearance  is 
slow  but  quite  regular  ;  he  thinks  that  if  a  second 
dose  is  given  before  the  whole  of  the  first  has  dis¬ 
appeared  from  the  blood  the  amount  of  alcohol  in  the 
blood  will  be  the  greater  by  about  this  proportion. 
With  regard  to  intoxication,  Dr.  Vernon  concludes  that 
the  obvious  signs  of  that  condition  are  not  due  to  the 
toper  being  suddenly  overcome  by  the  last  glass.  He 
was  nearly  drunk  before,  and  the  last  glass  merely 
took  him  over  his  border  line.  These  conclusions  are 
very  much  the  same  as  that  expressed  in  bir  ilf rid 

Lawson’s  epigram  which  annoyed  so  many  worthy 
people  at  the  time  it  was  uttered — “  Drinking  is  the 
cause  of  drunkenness.” 

With  regard  to  the  onset  and  duration  of  the  effect 
of  alcohol,  we  may  take  Dr.  Vernon’s  statement  iD 
his  summary  as  fairly  representing  the  conclusion  tc 
be  drawn  from  all  the  experiments  ;  this  is,  that  “  the 
effect  reached  its  maximum  half  an  hour  after  taking 
alcohol  on  an  empty  stomach,  and  might  completely 
disappear  in  two  hours.  When  the  alcohol  was  taken 
with  food  the  effect  was  slightly  longer  in  reaching 
its  maximum,”  and,  as  we  gather,  longer  also  in  falling 
away  from  it. 

The  experiments  do  not  give  much  information 
as  to  tolerance  for  alcohol.  Dr.  Vernon  obtained  some 
evidence  of  a  rather  rapid  establishment  of  a  slight 
degree  in  himself,  and  if  there  is  no  fallacy  in  one 
of  his  experiments,  on  a  man  who  had  been  a  heavy 
drinker  of  whisky  for  three  years  but  for  a  year  had 
reduced  himself  to  three  pints  of  beer  a  week,  the 
tolerance  or  immunity  persists  for  a  long  time — a  year 
in  this  instance. 

One  sentence  in  Dr.  Vernon’s  report,  to  which  atten¬ 
tion  is  called  in  the  introduction,  has  drawn  a  certain 
amount  of  ridicule,  the  aim  of  which,  we  think  it  not 
uncharitable  to  assume,  was  to  discredit  the  whole 
inquiry.  It  is  that  “the  effect  of  drinking  alcohol 
with  and  without  food  .  .  .  has  been  curiously 
ignored  by  most  previous  investigators.”  Taken  in 
its  content  as  referring  to  scientific  experiments,  ex¬ 
periments,  that  is,  in  which  an  attempt  has  been  made 
to  obtain  an  accurate  measure  of  the  quantity  of 
alcohol  and  of  the  effects,  the  statement  is  correct, 
but  taken  in  a  general  sense  to  include  rough  social 
and  clinical  observation  and  experiment,  it  is  not. 
To  advise  a  man  to  take  alcohol  only  at  a  meal  is  a 
commonplace  of  the  consulting  room,  the  main 
reasons  perhaps  being  the  belief  that  the  irritating 
effect  of  the  alcohol  on  the  gastric  mucous  mem¬ 
brane  will  be  the  greater  if  not  mixed  and  so  to  say 
diluted  by  food,  and  recognition  of  the  evil  effects 
of  nipping  between  meals  on  the  character,  and  the 
great  liability  of  the  establishment  of  the  chronic 
alcohol  habit. 

Alcoholic  beverages  have  been  used  so  long  and  so 
widely  that  a  folklore  has  grown  up  as  to  their  rela¬ 
tive  “  wholesomeness,’’  as  to  the  various  parts  of  the 
system  they  severally  most  affect,  and  as  to  the 
character  of  the  symptoms  of  the  intoxication  each 
produces.  About  such  matters  neither  Dr.  Vernon 
nor  Dr.  Mellanby  has  anything  to  say,  rightly  no 
doubt,  for  the  subject  is  a  by-way  of  history  with 
little  relation  to  their  inquiries. 
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THE  FOOD  POSITION  IN  GERMANY. 

It  could  not,  of  course,  be  expected  that  a  reading 
public  perturbed  by  the  Zachariassen  conspiracy,  and 
excited  to  frenzy  by  the  soul-shattering  revelations 
of  Miss  Douglas-Pennant  and  Miss  O’Sullivan,  would 
be  able  to  devote  time  to  the  lucubrations  of  a  mere 
physiologist.  It  is,  however,  possible  that  Professor 
Starling’s  report  on  food  conditions  in  Germany1  is 
nearly  as  important  as  the  discoveries  of  Scotland 
Yard  or  the  revelations  of  Sir  John  Hunter. 

So  far  as  concerns  past  events,  the  investigations 
of  Professor  Starling  and  his  colleagues,  Mr. 
Guillebaud  and  Mr.  McDougall,  may  be  described 
as  a  statistical  verification  of  the  general  conclusions 
expressed  in  Professor  Starling’s  Oliver-Sharpey 
lectures.  The  immediate  cause  of  Germany’s  failure 
was  the  adoption  of  a  national  food  policy  unsound  in 
principle  and  unworkable  in  practice.  The  errors  of 
principle  were  (1)  an  attempt  to  ration  all  the  essential 
foodstuffs  ;  (2)  an  attempt  to  maintain  the  head  of 
cattle.  These  were  physiological  errors.  Correlated 
with  these  were  social-economic  errors,  such  as 
winking  at  evasions  of  the  law  by  powerful  interests, 
and  the  systematic  favouring  of  the  agrarian  parties. 
The  practical  consequence  was  that,  although,  in 
1917-18,  the  total  available  food,  after  meeting  the 
needs  of  the  army,  would,  had  it  been  equally  divided, 
have  given  each  average  “man”  over  3,000  calories 
per  diem — not  much  less  than  the  3,300  calories 
assumed  by  the  Allies  to  be  sufficient — actually,  the 
working  and  middle  class  populations  of  the  cities 
obtained  little  more  than  1,500  calories.  The  food 
producers  continued  to  consume  about  their  pre-war 
ration  of  4,000  calories,  and  even  the  surplus  was  not 
available  for  equal  sharing,  some  25  per  cent,  being 
disposed  of  through  illicit  channels  and  therefore 
being  only  available  for  those  who  could  pay  fancy 
prices.  Even  now,  “  the  man  who  will  feed  as  he  did 
before  the  war,  can  still  do  so,  but  at  a  cost  ten  times 
what  he  paid  previously.  I  was  informed  of  one 
household  which  before  the  war  spent  25,000  marks  a 
year  on  food  and  servants,  but  now  spends  250,000 
marks  a  year  on  the  same  objects.” 

The  result  was  that  the  urban  populations  were 
starved  and  the  national  resistance  collapsed.  The 
consequences,  so  far  as  these  are  expressible  by 
mortality  figures,  were  exposed  by  us  in  a  recent  note 
on  Dr.  Doring’s  monograph.  Professor  Starling  does 
not  add  much  to  this  branch  of  the  subject ;  but  he 
does  provide  a  painfully  vivid  account  of  the  “  general 
apathy,  listlessness,  and  hopelessness  ”  of  the  popula¬ 
tion.  We  do  not  know  how  better  to  summarize  it 
than  in  the  words  of  Isaiah  :  “And  gladness  is  taken 
away,  and  joy  out  of  the  plentiful  field  ;  and  in  the 
vineyards  there  shall  be  no  singing,  neither  shall 
there  be  shouting  :  the  treaders  shall  tread  out  no 
wine  in  their  presses ;  I  have  made  their  vintage 
shouting  to  cease.” 

The  patriotism  which  can  enable  a  man  to  read 
Professor  Starling’s  account  with  pleasure  is,  we  hope, 
an  uncommon  attribute.  Such  is  the  condition  of 
Germany  now  ;  what  of  the  future?  Professor 
Starling’s  view  is  that  under  the  most  favourable  con¬ 
ditions,  even  if  Germany  is  treated  by  the  world  as  a 
sick  child  to  be  nursed  back  to  health,  at  least  one 
and  perhaps  two  generations  must  pass  before  she  can 
recover  her  previous  efficiency.  In  the  coming  year, 
unless  supplies,  estimated  by  Professor  Starling  as 
about  a  quarter  of  the  normal  food  imports  of  the 
United  Kingdom,  supplies  which  Germany  has  no 
credit  to  purchase,  are  introduced  into  the  country,  it 
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is  idle  to  expect  the  German  workmen  to  put  forth 
their  full  powers.  “  This  is  the  condition  of  Germany 
at  the  present  time— her  supplies  of  food  and  raw 
material  exhausted,  and  her  spirit  broken.  But  the 
social  machine  is  still  intact ;  her  factories  and  a 
great  part  of  her  coal  mines,  with  many  hundreds  of 
years’  reserves,  are  intact,  and  she  possesses  not  only 
trained  scientific  foremen  of  industry,  but  also  the 
most  industrious,  docile  and  skilled  workmen  in  Europe. 
There  are  no  marked  feelings  of  resentment  against 
the  Allies,  especially  against  the  English,  and  they 
are  ready  to  work  for  whoever  will  feed  them  and 
clothe  them.  There  is,  in  fact,  in  Germany  a  magnifi¬ 
cent  business  paralysed  for  lack  of  working  capital, 
and  to  be  controlled  by  anyone  who  will  supply  this 
working  capital.” 

The  conduct  of  all  human  affairs  rests  upon  a 
physiological  basis.  In  the  ordinary  action  of  an 
artificial  civilization  this  is  overlaid  by  strata  the 
arrangement  of  which  receives  all  the  attention  of 
publicists.  Events  of  the  past  four  years  have 
brought  us  back  to  the  primordial  rock.  Germany 
failed  to  conquer  the  world  ;  she  may  still  perhaps  play 
the  part  of  Samson.  Professor  Starling  has  enunciated 
the  physiological  problem;  it  remains  to  be  seen 
whether  that  problem  can  be  solved.  The  public  do 
not  yet  realize  that  this  is  not  merely  one  of  many 
problems  the  world  has  to  face  but  the  dominant  issue 
of  the  time.  There  is  a  vague  impression  that  the 
bidding  of  Germany  in  the  world’s  food  market  will 
raise  home  prices  and  that  the  competition  of  her 
manufactures  will  reduce  wages  and  profits — that  is 
all.  What  will  happen  if  the  “  Hun  ”  remains  unfed 
and  unproductive  does  not  seem  to  interest  the  man 
in  the  street. 

- + - 

THE  UNIT  SYSTEM  IN  MEDICAL  SCHOOLS. 

On  July  26th  we  called  attention  to  the  delay  which  had 
occurred  in  making  the  allocations  to  medical  schools  out 
of  the  increased  parliamentary  vote  for  universities  and 
colleges  in  the  United  Kingdom,  and  we  pointed  out  that 
the  delay  was  for  many  reasons  particularly  serious  for  th< 
medical  schools,  since,  in  view  of  the  fact  that  the  netv 
session  must  be  opened  in  a  couple  of  months,  it  was  verj 
essential  that  they  should  know  where  they  stood  anc 
be  able  to  make  their  arrangements  in  accordance  with  the 
scale  of  financial  assistance  they  were  to  receive.  On 
August  2nd  we  were  able  to  aunounce  that  certain  London 
medical  schools  which  had  prepared  schemes  for  the 
reconstruction  of  their  clinical  teaching  had  been  officially 
informed  that  they  could  count  upon  financial  assistance 
from  the  State  based  upon  the  approved  expenditure  in¬ 
curred  in  carrying  out  these  schemes.  We  understand 
that  in  consequence  a  certain  number  of  medical  schools 
in  London  have  prepared  preliminary  schemes  for  the 
experimental  application  of  the  unit  system  on  a  part-time 
basis  for  the  heads  of  the  units,  and  that  among  those 
which  have  their  preparations  well  advanced  are  the 
medical  schools  of  St.  Thomas’s  Hospital  and  St.  Bartholo¬ 
mew’s  Hospital.  We  hear  that  Sir  Cuthbert  Wallace, 
Iv.C.M.G.,  will  probably  be  the  head  of  the  surgical  unit 
at  St.  Thomas’s  Hospital  and  Mr.  G.  E.  Gask,  D.S.O.,  of 
that  at  St.  Bartholomew’s  Hospital.  Neither  appointment 
will  be  whole-time,  thus  conforming  to  the  original  con¬ 
ception  that  the  head  of  a  clinical  unit  should  be,  not  a 
whole-time  academic  officer,  but  one  who,  being  actively 
engaged  in  clinical  practice,  is  prepared  to  make  his 
teaching  duties  a  first  consideration,  The  head  of  the 
unit,  as  professor,  would  have  two  assistants,  and  about 
sixty  beds  and  a  laboratory;  a  pathologist  would  form 
an  essential  officer  of  the  unit.  Further,  it  is  intended 
that  the  staffs  of  the  medical  aud  surgical  units  shall 
work  in  close  relation  the  one  with  the  other,  so  that  the 
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teaching  may  be  kept  in  unison  on  natural  clinical  lines. 
A  decision  has  not  yet,  we  believe,  been  reached  with 
regard  to  the  heads  of  other  units,  but  it  now  seems 
probable  that  on  the  opening  of  the  winter  session  there 
will  be  units,  in  medicine  and  surgery  at  least,  in  tour 
London  medical  schools. 


BIRTHDAY  HONOURS. 

A  list  in  continuation  of  honours  previously  granted  on 
the  occasion  of  the  celebration  of  the  King's  birthday  was 
issued  on  August  13tli.  The  baronetcy  conferred  upon 
IMr.  H.  Gilbert  Barling  affords  recognition  of  conspicuous 
services,  academic,  surgical,  and  military.-  Sir  Gilbert 
Barling  is  Vice-Chancellor  of  the  University  of  Birming¬ 
ham,  and  before  that  was  Dean  of  its  Medical  Faculty. 

He  is  consulting  surgeon  to  the  Birmingham  General  Hos¬ 
pital  ana  during  the  war  has  acted  as  consulting  surgeon, 
with’ the  rank  of  Colonel  A.M.S.;  lie  received  the  C.B.  in 
1917  An  interesting  announcement  is  the  knighthood 
conferred  upon  Dr.  Robert  Charles  Brown  of  Preston.  Fie 
was  born  there  oh  October  2nd,  1836,  in  the  house  in 
which  he  now  resides.  He  is  an  honorary  freeman  of  the 
borough,  and  is  consulting  medical  officer  to  the  Preston 
and  County  of  Lancashire  Royal  Infirmary.  He  lias 
been  three  times  president  of  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association,  and  on  the 
third  occasion  in  1913  delivered  an  address  in  which 
he  recalled  the  “Surgical  Milestones”  of  his  day. 
Fie  has  been  a  generous  benefactor  of  the  town  of 
his  birth,  and  has  shown  his  readiness  to  assist  in 
what  he  felt  to  be  good  causes  elsewhere ;  one  instance 
was  his  presentation  to  tlie  Cambridge  Hospital  for  Special 
Diseases  of  a  very  complete  .r-ray  installation.  Sir  Robert 
Brown’s  influence  has  been  wide,  and  it  has  always  been 
exerted  for  the  betterment  of  medicine  and  the  mainten¬ 
ance  of  a  high  standard  of  professional  conduct.  The 
honour  of  knighthood  is  conferred  also  upon  Mr.  W.  Ireland 
de  Courcy  Wheeler,  surgeon  to  the  household  of  the  Lord 
Lieutenant  in  Ireland  and  to  the  Mercer’s  Hospital,  Dublin,  j 
During  the  war  he  served,  with  the  rank  of  honorary  lieu¬ 
tenant"  colonel,  as  honorary  surgeon  to  the  forces  in  Ireland, 
to  the  Dublin  Flospital  for  Wounded  Officers,  to  the  Duke 
of  Connaught  Hospital  for  Soldiers,  and  to  the  Military 
Orthopaedic  Centre,  Blackrock.  The  same  honour  is 
conferred  upon  Mr.  J.  W.  Y.  MacAlister,  secretary  of  the 
Royal  Society  of  Medicine  for  the  last  thirty- two  years. 
The  amalgamation  of  the  numerous  medical  societies  in 
London  into  the  Royal  Society  of  Medicine  was  brought 
about  very  largely  through  his  efforts.  He  was  also  largely 
concerned  in  the  recent  formation  of  the  Fellowship  of 
Medicine,  which  we  hope  has  a  great  future  before  it,  in 
spite  of  some  present  signs  of  slackness  or  disunion.  V  e 
mav  note  also  the  baronetcy  conferred  upon  Mr.  Laurence 
Philipps,  who,  with  his  wife,  presented  the  Rookwood 
Hospital  for  disabled  sailors,  soldiers,  and  civilians  to 
Wales  as  a  part  of  the  Welsh  National  Medical  School. 


HEALTH  CONSULTATIVE  COUNCILS. 

We  understand  that  the  Committee  of  Selection  appointed 
by  the  Minister  of  Health  to  advise  him  as  to  the  persons 
t0  be  appointed  to  the  Medical  Consultative  Council,  which 
must  be  set  up  under  the  Act,  has  reported,  and  that 
Dr.  Addison  will  probably  shortly  be  in  a  position  to 
announce  the  names  of  the  members.  It  will  be  re¬ 
membered  that  on  May  28th  F>r.  Addison,  in  reply  to 
Dr.  Farquharson,  said  that  it  was  his  intention  so  soon  as 
the  Council  was  set  up  to  refer  to  it  various  questions 
in  respect  of  the  development  of  local  health  services,  and 
that  he  would  not  submit  any  proposal  to  the  Government 
on  these  matters  until  he  had  obtained  the  advice  of  the 
Council.  It  is  intended  to  appoint  four  Consultative 
Councils:  (1)  Medical  and  Allied  Services;  (2)  National 
Health  Insurance  (Approved  Societies’  Work) ;  (3)  Local 


Health  Administration ;  (4)  General  Health  Questions. 
Each  Council  is  to  consist  of  not  more  than  twenty 
members,  and  must  include  women.  It  is,  we  believe, 
the  intention  that  two  of  the  members  of  each  Council 
shall  be  women.  The  Minister  of  Health  will  be  the 
President,  and  the  Parliamentary  Secretary  the  Vice- 
President,  of  each  Council,  and  each  will  have  a  chair¬ 
man,  vice-chairman,  and  a  secretary.  To  the  Council 
concerned  will  be  referred  questions  arising  upon 
orders  aud  regulations  proposed  to  be  made,  questions 
of  principle  aud  scientific  difficulty,  and  other  questions 
concerning  the  powers  and  duties  of  the  Minister,  who 
undertakes  to  place  at  the  disposal  of  the  Council  the 
information  required  to  enable  it  to  consider  matters 
thus  referred  to  it.  Each  Council  will  have  power  to 
ask  the  Minister  to  refer  to  it  any  questions  relative  to  its 
department.  It  may  also  present  to  the  Minister  a  report 
on  any  matter,  even  though  not  referred  to  it,  and  the 
Minister  must  receive  and  consider  such  report.  A  member 
of  a  council  holds  office  for  a  term  of  three  years,  but  will 
be  eligible  to  be  reappointed  for  another  term.  In  the 
selection  of  members  of  the  other  councils  the  Minister  is 
following  the  same  procedure  as  in  the  case  of  the  Medical 
Council.  He  has,  for  instance,  asked  a  number  of  bodies 
to  suggest  names  of  suitable  members  for  the  Local  Flealth 
Administration  Council.  The  bodies  so  invited  are  the 
Association  of  Municipal  Corporations,  the  County  Coun¬ 
cils  Association,  the  Urban  District  Councils  Association, 
the  Rural  District  Councils  Association,  tbe  Association  of 
Poor  Law  Guardians,  the  London  County  Council,  and  the 
National  Association  of  Insurance  Committees. 


AN  APPEAL  FROM  NORTH  RUSSIA 
The  following  telegram,  dated  Archangel,  August  9tli,  has 
been  received  by  the  British  Medical  Association :  “  We, 
physicians  of  the  Northern  region,  are,  together  with  the 
rest  of  the  population,  experiencing  great  anxiety,  having 
heard  of  the  impending  departure  of  the  brave  British 
troops.  We  have  been  informed  of  the  resolution  passed 
on  July  27th  by  the  conference  of  tbe  Labour  Party,  and 
we  assert  that  the  allied  troops  defending  this  region  from 
the  Bolsheviks  are  in  no  way  serving  the  interests  of  re¬ 
action  or  restitution  of  the  old  regime.  The  anti-Bolshevist 
struggle  carried  on,  with  the  help  of  the  allies,  by  the 
Northern  region  aims  at  putting  an  end  to  civil  war  and  to 
create  a  truly  free  couutry  on  genuine  democratic  prin¬ 
ciples.  Bolshevism,  while  ruining  our  country,  destroys 
all  State  foundations  and  all  the  achievements  of  the 
civilization  of  mankind.  The  sparsely  populated  Northern 
region  is  doomed  to  destruction  if  left  to  her  own  weak 
resources.  The  moral  effect  of  the  departure  of  the  allied 
troops  during  the  height  of  the  struggle  will  put  a  severe 
strain  on  the  feeling  of  friendship  and  the  belief  in  the 
fraternal  assistance  of  the  allies,  and  such  a  withdrawal 
will  place  the  region  in  a  considerably  worse  position  than 
that  of  June,  1918.  Millions  of  corpses  and  maimed 
Russian  men,  thanks  to  whose  efforts  the  allies  gained 
their  well-earned  victory,  call  to  the  British  people  to  help 
their  mothers,  wives,  and  children,  who  are  doomed  to 
violation  and  destruction,  while  the  whole  region  will  be 
'  put  to  fire  and  the  sword.  We  appeal  to  you  British 
physicians  to  use  your  influence  with  your  people  to  help 
us  in  the  hour  of  our  need,  and  that  sufficient  forces  be 
sent  to  permit  us  to  organize  our  own  and  establish  order 
in  the  land  now  groaning  under  Bolshevik  tyranny.— 
Praesidents  Grenkoff,  Fedossiev,  Belilovsky.” 


MEDICAL  ARRANGEMENTS  IN  THE  AFGHAN 
CAMPAIGN. 

It  has  been  known  for  some  time  to  those  who  have  paid 
attention  to  the  matter  that  during  the  early  stages  of  Ihe 
war  on  the  North-West  Frontier  of  India,  happily  brought 
to  an  end  by  the  declaration  of  peace  with  Afghanistan  on 
August  8tli,  the  troops  suffered  through  the  medical  and 


transport  services  being  starved.  It  might  have  been 
hoped  after  the  experiences  of  the  first  stages  of  the  Meso¬ 
potamia  campaign,  and  the  severe  criticisms  of  the  Royal 
Commission,  that  the  responsible  members  of  the  Govern¬ 
ment  of  India  would  have  realized  the  folly  of  false 
economy  in  the  equipment  of  services  essential  to  the 
health  and  comfort  of  the  force,  yet  the  Mesopotamia 
error  was  repeated  last  May  on  the  North-  West  F rontier, 
though  on  a  smaller  scale,  since  the  operations  were 
much  less  extensive.  The  difficulties  encountered  by  the 
medical  services  were  seriously  increased  by  an  epidemic 
of  cholera  which  broke  out  in  June  at  seven  different 
points  and  lasted  twenty  days,  during  which  there  were 
1.663  cases  and  566  deaths,  including  6  British  officers 
and  15  other  ranks.  The  epidemic  was  brought  to  an 
end  through  the  efforts  of  the  medical  staff,  in  spite  of 
the  lack  of  adequate  resources.  The  number  of  men 
evacuated  to  hospitals  has  been  large,  but  not,  it  is 
said,  larger  than  the  very  hot  weather  experienced 
made  probable.  A  new  scale  of  rations  was  adopted, 
but  there  was  much  delay  in  issue  owing  to  the  want 
of  transport  which  during  May  and  the  early  part  of 
June  hampered  both  the  medical  and  the  supply  branches. 
The  impression  that  the  early  preparations  were  wholly 
inadequate,  although  the  probability  that  the  Amir  would 
attempt  an  aggression  was  foreseen,  was  confirmed  by  the 
issue  about  the  middle  of  July  of  a  communique  by  the 
Government  of  India.  When  that  Government  excuses 
itself  any  man  who  knows  anything  of  its  ways  surmises 
that  it  has  been  accused  of  some  serious  failure.  The 
communique  was  issued  because  a  “  very  natural  anxiety 
has  lately  been  expressed  in  the  press  with  regard  to  the 
health  and  comfort  of  the  troops  at  the  front.”  After 
specifying  the  places  where  ice  machines  and  mineral 
water  factories  had  been  set  up,  and  stating  that 
the  scale  of  rations  both  for  British  and  Indian 
troops  had  been  made  much  superior  to  any  previously 
granted  for  campaigns  in  India,  the  communique  continued : 
“Orders  have  been  issued  to  all  generals  in  command 
that  medical  officers  are  to  ask  for  whatever  they  deem 
necessary  for  the  comfort  of  the  sick  and  wounded  in 
their  charge,  and  that  their  demands  are  to  be  met  at 
once.  Additional  hospitals  for  4,000  British  and  8,000 
Indian  troops  have  been  established  in  specially  fitted 
barracks  in  proximity  to  the  frontier,  and  electric  light 
and  fans,  where  none  already  exist,  are  being  supplied  to 
;  the  former.  Convalescent  depots  for  officers  and  soldiers 
have  in  addition  been  formed,  mainly  in  the  Murree  Hills. 
Special  arrangements  have  been  made  for  the  supply  of 
fresh  milk  to  the  sick  in  hospital,  and  herds  for  this 
purpose  have  been  so  far  at  the  front  as  places  such  as 
Dakka,  Bannu,  and  Tank.  The  scale  of  equipment  of 
Indian  field  hospitals  has  been  reviewed  and  much  aug¬ 
mented.”  It  is  then  stated  that  arrangements  had  been 
made  for  the  establishment  of  field  force  canteens  for 
British  aud  Indian  troops  at  selected  places  on  the 
frontier,  aud  that  the  necessary  personnel  aud  stores  had 
been  dispatched.  Best  camps  for  British  and  Indian 
troops  had  been  organized  at  Umbala,  Lahore,  Rawal- 
piudi,  Nowshera  and  Peshawar,  aud  Quetta.  Tea¬ 
rooms  were  being  established  at  various  railway  stations, 
aud  were  to  be  extended  to  all  stations  and  camps  at 
the  front.  The  communique  concludes  as  follows  :  “  To 
ensure  that  the  above  arrangements  for  the  health  and 
comfort  of  the  troops  are  working  satisfactorily,  and  up  to 
the  standard  designed  by  the  Commander-in-Chief,  staff 
officers  from  general  head  quarters  carry  out,  under  His 
Excellency’s  orders,  frequent  tours  of  inspection  at  the 
frontier.  Lieutenant-General  Sir  Charles  Burtchaell,  the 
Director  of  Medical  Services,  is  at  the  present  moment 
making  an  extensive  tour  for  the  above  purpose. 
,*  •  •  The  Hon.  Mr.  Hailey,  Chairman  of  the  Executive 
Committee  of  the  Red  Cross  Council,  is  now  at  the  front 
personally  inspecting  various  hospitals  and  hospital 
arrangements.  It  is  needless  to  add  that  the  Red  Cross 


Society  have  given  and  are  giving  every  help  in  their 
power,  and  that  additional  comforts  for  the  troops  are 
being  systematically  forwarded  to  the  front  by  the 
‘Comforts  for  Troops  ’  organization.” 


RECIPROCITY  WITH  CANADA. 

The  Medical  Council  of  Canada,  at  its  meeting  at  Ottawa 
in  June,  received  notification  of  the  decision  of  British 
Columbia  to  relinquish  its  local  professional  examination 
for  licence  to  practise  in  favour  of  the  examination  set  up 
by  the  Canadian  Medical  Council.  The  means  to  be  taken 
to  establish  reciprocity  between  Canada  and  the  United 
Kingdom  were  further  discussed,  and  Dr.  R.  W.  Powell, 
Registrar  of  the  Dominion  Medical  Council,  was  empowered 
to  instruct  standing  counsel  to  draw  up  the  necessary 
amendment  of  the  Canadian  Act,  and  to  submit  it  to  all 
the  provinces  in  order  to  obtain  consent  for  fresh  legis¬ 
lation.  Until  reciprocity  of  practice  has  been  estab¬ 
lished  with  every  province  of  Canada,  so  that  virtually 
reciprocity  has  been  established  with  the  Dominion 
itself,  Part  II  of  the  British  Medical  Act,  1886,  can¬ 
not  be  extended  to  the  Dominion,  aud  until  this  has 
been  done  by  an  Order  of  His  Majesty  in  Council,  the 
General  Medical  Council  has  no  power  to  recognize  the 
licence  of  the  Dominion  Medical  Council.  It  follows 
that  if  the  College  of  Physicians  and  Surgeons  of  British 
Columbia,  with  which  province  the  General  Medical 
Council  in  this  country  has  not  as  yet  been  able  to  estab¬ 
lish  reciprocity,  discontinues  its  own  provincial  examina¬ 
tions  in  favour  of  those  conducted  by  the  Dominion  Medical 
Council  there  will  still  be  no  qualification  granted  in  the 
province  which  can  be  registered  by  the  General  Medical 
Council  until  Part  II  of  the  Medical  Act  has  been 
extended  to  the  Dominion  as  a  whole.  The  province  of 
Saskatchewan,  with  which  the  General  Medical  Council 
has  reciprocity,  abandoned  its  own  provincial  examinations 
in  favour  of  those  of  the  Dominion  Medical  Council  a  few 
years  ago,  but  soon  afterwards  changed  its  attitude  and 
resumed  its  provincial  examinations.  The  authorities  of 
the  General  Medical  Council  would,  we  feel  sure,  welcome 
the  arrival  of  the  time  when  they  would  be  in  a  position  to 
extend  recognition  to  the  licence  of  the  Dominion  Medical 
Council. 

SIR  WILLIAM  OSLER  AT  JOHNS  HOPKINS. 

The  Bulletin  of  the  Johns  Hopkins  Hospital  for  July 
is  an  Osier  number,  for  all  but  one  of  its  49  pages  are 
devoted  to  appreciations,  reminiscences,  and  descriptions 
of  his  manifold  avatars.  It  is  a  memorial  on  which  we 
see  votiva  veluti  depicta  tabella  vita  senis.  Dr.  Henry  M. 
Thomas  contributes  memories  of  the  development  of  the 
school  and  of  the  coming  of  Osier.  Lewellys  F.  Barker 
describes  him  as  chief  of  a  clinic ;  W.  T.  Councilman  gives 
an  account  of  his  early  medical  work;  William  G. 
MacCallum  writes  of  him  as  a  pathologist ;  W.  S.  Thayer 
as  a  teacher  ;  Thomas  R.  Brown  as  he  influenced  the 
student;  Thomas  McCrae  as  he  was  in  his  relation  to  the 
patient;  Louis  Hamman  tells  of  his  share  in  the  tuber¬ 
culosis  work  of  the  hospital,  and  Henry  Barton  Jacobs  of 
Lis  relation  to  the  tuberculosis  crusade  in  Maryland. 
Thomas  B.  Futcher  describes  Osier’s  influence  on  the 
relations  of  medicine  in  Canada  and  the  United  States; 
Edward  N.  Brush  his  influence  on  other  medical  schools 
in  Baltimore  and  his  relation  to  the  medical  profession, 
and  Hiram  Woods  his  influence  in  building  up  the  medical 
and  chirurgical  faculty.  J.  A.  Cliatard  writes  of  his 
relation  to  the  book  and  journal  club,  aud  Marcia  Noyes 
of  his  influence  on  the  library  of  the  medical  and 
chirurgical  faculty  of  the  State  of  Maryland.  Henry  M. 
Hurd  contributes  early  reminiscences,  and  Howard  A. 
Kelly  describes  Osier  as  he  knew  him  in  Philadelphia  and 
at  Johns  Hopkins.  Thomas  R.  Boggs  speaks  of  him  as 
a  bibliophile,  and  Edward  N.  Brush  treats  of  his  literary 
style.  A  bibliography  of  his  published  writings,  compiled 
by  Minnie  Dwight  ftlogg,  librarian  to  the  Johns  Hopkins 
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Hospital,  extends  to  fifteen  large  double  column  pages; 
it  includes  730  titles  of  books  and  articles  and  represents 
Osier’s  output  for  forty-nine  years  (1870-1919).  The 
text  is  illustrated  with  portraits  at  different  dates  down 
to  1913.  It  is  a  homage  of  which,  as  coming  from  his 
professional  brethren,  Sir  William  Osier  may  justly  feel 
proud,  and  is  a  proof  of  the  deep  and  lasting  impression 
left  by  him  on  his  colleagues  at  Baltimore. 


TEMPORARY  OFFICERS  R.A.M.C.  IN  INDIA. 

Letters  we  receive  from  India,  and  articles  and  corre¬ 
spondence  in  the  Indian  newspapers,  show  that  there 
is  very  great  dissatisfaction  among  temporary  officers 
R.A.M.C.  detained  in  that  country.  Those  among  them 
who  were  serving  in  Mesopotamia  and  were  ordered  homo 
expecting  to  be  demobilized  here,  but  have  been  retained  in 
India,  are  especially  sore.  The  instruction,  we  understand, 
was  that  those  medical  officers  in  Mesopotamia  noted  for 
demobilization  by  the  Ministry  of  National  Service  should 
be  released  as  soon  as  the  commanding  officer  of  the  unit 
could  spare  them.  When  stopped  in  India  on  their  way 
home  these  officers,  or  many  of  them,  after  a  period  of 
uncertainty  at  the  base,  were  sent  into  the  war  zone  and 
attached  to  new  units  under  the  command  of  the  Com¬ 
mander-in-  Chief  in  India.  It  would  seem  only  too  pro¬ 
bable  that  they  have  thus  lost  the  claim  to  priority  for  de¬ 
mobilization  which  they  had  established  in  Mesopotamia, 
and  have  passed  out  of  the  sight  of  the  War  Office  at 
home,  being  now  under  the  control  of  the  Commander- 
in-Chief  in  India.  They  have  also  been  made  to 
suffer  in  pocket.  Their  pay,  received  in  rupees  in 
India,  has  been  affected  by  the  increase  of  the 
exchange  rate  on  England.  The  standard  rate  was 
Is.  4d.  the  rupee ;  in  October,  1918,  it  rose  to  Is.  6d. ;  in 
May,  1919,  to  Is.  lOd.  The  result  was  that  the  rupee 
equivalent  of  the  sterling  pay,  which  was  18  rupees  a  day, 
sank  to  16  rupees  in  October,  and  to  14£  rupees  in  May. 
Before  October  the  pay,  as  has  been  said,  was  18  rupees, 
and  rations  and  quarters  were  supplied.  After  May,  as  we 
understand,  the  receipts  of  a  temporary  medical  officer  were, 
stated  in  sterling,  24s.  a  day,  4s.  6d.  Army  of  Occupation 
bonus,  and  ls*9d.  ration  allowance,  a  total  of  30s.  3d.,  which 
at  the  rate  of  Is.  8d.  is  equivalent  to  18  rupees  a  day,  the 
same  as  before  October,  1918  ;  but  quarters,  fuel,  and  light 
are  not  provided,  and  the  ration  allowance  in  money  does 
not  go  very  far.  At  the  same  time  the  purchasing  power 
of  the  rupee  in  India  has  decreased.  The  Lieutenant- 
Governor  of  Bihar  and  Orissa,  in  receiving  a  deputation  of 
the  secretariat  recently,  freely  admitted  that  this  was  so, 
and  described  the  recent  rise  in  prices  as  unprecedented. 
It  is  true,  of  course,  that  the  credit  in  England  for  a  remis¬ 
sion  home,  whether  in  sterling  or  in  rupees,  is  not  affected, 
but  the  increased  cost  of  living  in  India  must  make  the 
margin  for  remission  smaller,  and  of  course,  as  every  one 
here  knows,  the  rise  in  prices  makes  the  purchasing  power 
of  the  £1  half  or  less  than  half  what  it  was.  The  position 
of  these  officers  seems  all  the  harder  because  the  officers 
of  the  Government  of  India,  paid  on  a  rupee  basis,  are 
receiving  the  same  number  of  rupees  as  before,  though 
their  position  with  respect  to  remissions  to  this  country 
is  rendered  more  favourable  by  the  rise  in  the  rupee 
rate  in  London.  The  ruling  that  temporary  officers 
R.A.M.C.  should  be  paid  the  reduced  number  of  rupees 
equivalent  to  the  increase  in  the  exchange  on  London 
was,  it  is  stated,  made  by  the  Military  Accountant- 
General,  Simla,  so  that  it  would  appear  that  the  War 
Office  was  responsible  for  this  unprecedented  piece  of 
shabby  economy  at  the  expense  of  officers  anxious 
to  resume  the  civil  practice  of  their  profession  at 
home  but  retained  in  India  owing  to  the  embarrass¬ 
ments  of  the  Government  in  that  country.  This  is 
now  to  be  remedied,  as  the  Secretary  of  State  for  India 
stated  in  the  House  of  Commons  last  week  that  he  had 
arranged  with  the  War  Office  that  the  sterling  pay  of 


temporary  officers  R.A.M.C.  shall  be  converted  into  rupees 
at  the  fixed  rate  of  Is.  4d.,  the  rate  at  which,  he  added, 
the  pay  of  non-commissioned  officers  and  men  has 
throughout  been  converted.  Mr.  Montagu  did  not  say 
that  this  arrangement  would  have  retrospective  effect  to 
October,  1918,  but  we  hope  we  may  assume  it  will.  The 
War  Office  appears  to  be  within  its  legal  rights  in 
detaining  temporary  medical  officers  in  the  service  until 
the  expiration  of  the  contracts  into  which  they  have 
entered;  in  all  probability  the  majority  of  the  contracts 
run  until  the  end  of  the  present  emergency.  By  the  Act 
of  Parliament  passed  last  November  the  present  emergency 
continues  until  the  day  on  which  the  war  shall  be  declared 
by  Order  in  Council  to  be  at  an  end.  It  was  hoped,  and 
indeed,  expected,  that  the  date  would  be  August  4th,  but 
the  Order  lias  not  been  issued,  and  we  are  therefore  bound 
to  assume  that,  technically  and  legally,  the  emergency  still 
continues.  The  reasons  given  for  detaining  officers  who 
left  Mesopotamia  in  the  expectation  of  coming  straight 
home  to  be  demobilized,  were  first,  the  mutinous  out*- 
breaks  in  India,  and  afterwards  the  war  with  Afghanistan. 
Peace  was  declared  with  Afghanistan  last  week,  and 
though  there  is,  no  doubt,  much  political  unrest  in  India, 
there  is  no  rebellion.  The  War  Office  may  now  properly 
be  called  upon  to  bring  home  for  demobilization  Terri¬ 
torial,  Special  Reserve,  and  temporary  officers,  both  those 
who  were  serving  in  Mesopotamia  and  those  who  have 
served  in  India. 


TRAINING  THE  CRIPPLED. 

The  Cliuic  for  Functional  Re-education  of  Soldiers,  Sailors, 
and  Civilians  opened  in  New  York  a  year  ago  is  a  large 
and  well  appointed  institution  affiliated  with  the  Cornell 
Medical  College.  The  clinic,  which  was  fortunate  in  being 
able  to  obtain  suitable  buildings,  comprises  hydrothera,- 
peutic,  electrotherapeutic,  and  a:- ray  departments,  mechani¬ 
cal  apparatus  designed  by  Professor  Tait  McKenzie  of  the 
University  of  Pennsylvania,  who  during  the  earlier  years 
of  the  war  did  so  much  for  the  British  soldier,  and  Pro¬ 
fessor  E.  A.  Bott  of  Toronto,  as  standardized  for  use  in 
the  medical  department  of  the  United  States  army,  and 
a  department  for  special  therapeutic  exercises  and  games, 
and  for  local  massage.  There  are  also  workshops,  rest 
and  writing  rooms,  and  an  outdoor  garden,  wffiere  many  of 
the  exercises  can  be  given.  There  are  three  wards  for 
patients  unable  to  walk,  and  an  operating  room  for  secondary 
operations.  Treatment  is  offered  free  to  the  poor,  but 
hospital  patients  referred  by  the  city  authorities,  or  accident 
insurance  companies,  by  the  War  Risk  Insurance  Bureau, 
or  similar  organizations,  are  charged  the  same  rates  for 
board,  operation,  or  treatment,  as  those  organizations  am 
accustomed  to  pay  other  hospitals  and  dispensaries  in 
New  York.  We  have  received  a  reprint  of  the  address 
delivered  by  Professor  Tait  McKenzie  at  the  opening 
meeting,  in  which  he  described  many  ingenious  types  of 
apparatus  for  the  restoration  of  function,  such  as  a  finger 
board  for  abduction  of  stiff  fingers,  another  for  stretching 
contractions  and  flexions  of  the  fingers,  appliances  for 
exercising  the  wrist  and  fingers,  and  various  devices  for 
helping  a  man  wearing  an  artificial  leg  to  learn  to  walk. 
In  training  a  man  he  first  learns  to  balance  himself,  and 
this,  it  is  said,  can  be  done  by  suspending  him  by  a  belt 
under  the  arms,  working  from  an  overhead  trolley,  on  the 
same  principle  as  the  aerial  transporter  crutch  in  use  at 
the  Prince  of  Wales  Hospital,  Cardiff,  to  help  men  who 
have  lost  both  lower  limbs  to  put  on  their  artificial  limbs. 
When  he  is  beginning  to  walk  the  patient  is  induced  to 
discard  crutches  and  practise  betwreeu  parallel  bars;  next 
he  learns  to  walk  on  a  smooth  level  surface  with  one  stick 
only,  and  to  help  him  to  learn  to  clear  obstructions  he 
practises  walking  over  a  ladder  with  widely  spaced  rungs 
laid  horizontally,  supporting  himself  on  parallel  bars  at 
a  convenient  height.  Then  he  walks  through  soft  sand  or 
on  uneven  ground,  and  up  and  down  inclines  and  on  a 
balanced  beam.  Finally,  he  may  learn  to  play  games  by 
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means  of  special  attachments  for  arms  and  legs  such  as  1 
have  been  designed  by  Professor  Bott  to  allow  the  playing 
of  tenuis,  billiards,  and  even  bowls.  The  general  principles 
are  the  same  as  those  which  have  guided  the  method  of 
training  adopted  at  the  hospital  at  Cardiff,  but  it  is 
interesting  to  note  individual  differences  in  the  manner  of 
obtaining  the  same  ends. 


THE  MONTGOMERY  LECTURES. 

We  publish  this  week  the  first  of  two  Montgomery  lectures 
delivered  at  Trinity  College,  Dublin,  by  Dr.  Gordon 
Holmes.  Robert  John  Montgomery,  M.A.,  M.B.,  F.R.C.S.I., 
who  died  in  1912,  left  money  to  the  Board  of  Trinity 
College  and  the  Council  of  the  Royal  College  of  Surgeons 
in  Ireland  jointly  to  establish  the  Mary  Louisa  Prentice 
Montgomery  Lectureship  in  Ophthalmology.  The  bequest 
took  effect  in  1915,  but  the  war  interfered  a  good  deal  with 
the  arrangements.  The  lecturer  is  appointed  for  one  year, 
but  is  eligible  for  reappointment  year  by  year  for  a  period 
not  exceeding  five  years ;  he  will  receive  about  £175 
a  year.  For  the  first  five  years  the  appointment  is  in  the 
hands  of  the  Board  of  Trinity  College,  Dublin,  for  the 
next  five  years  in  those  of  the  president,  vice-president 
and  council  of  the  Royal  College  of  Surgeons  in  Ireland. 
The  lecturer  is  required  to  give  one  or  more  formal  lectures 
in  each  year  to  members  of  the  medical  profession  and 
medical  students  in  Dublin  upon  a  subject  connected  with 
ophthalmology,  to  which  he  has  given  attention  during 
the  previous  year.  Dr.  R.  J.  Montgomery  was  himself  on 
the  staff  of  St.  Mark’s  Ophthalmic  Hospital,  Dublin,  now 
the  Royal  Eye  and  Ear  Hospital. 


TUBERCULOSIS  COLONY  IN  CUMBERLAND. 

The  Cumberland  County  Council  are  to  be  congratulated 
on  their  enterprise  in  the  purchase  of  Englethwaite  Hall, 
near  Cotehill,  about  seven  miles  south  of  Carlisle  and  close 
to  a  railway  station  on  the  Midland  Railway.  The  site 
cost  £5,000,  and  it  is  intended  forthwith  to  convert  it  into 
a  colony  for  tuberculous  patients.  The  mansion  stands 
in  32  acres  of  ground.  There  are  four  reception  rooms 
and  twelve  bedrooms,  and  there  is  a  smaller  house  in 
the  grounds.  There  is  also  an  excellent  ballroom  close  to 
the  mansion,  which  will  form  a  suitable  recreation  room- 
The  place  will  be  run  as  a  colony  on  the  same  lines  as  that 
at  Papworth,  Cambridge.  It  will  be  different  from  a 
sanatorium  and  do  away  with  an  unsatisfactory  feature  of 
sanatorium  treatment  by  providing  occupation.  Men  will 
be  put  to  various  trades  as  nearly  approaching  their 
own  as  possible.  The  County  Council  has  authorized  the 
purchase  of  the  necessary  furniture  and  fittings,  and  it  is 
hoped  that  the  new  institution  will  soon  be  in  working 
order. 


JHcinral  flatis  itt  ^parliament. 

War  Pensions  Administrative  Provisions  Bill.— On  the  third 
reading  of  this  measure,  on  August  8th,  Sir  James  Craig,  Par¬ 
liamentary  Secretary  to  the  Ministry  of  Pensions,  said,  in  reply 
to  various  criticisms,  that  the  policy  of  transferring  ex-service 
men  for  training  from  the  Ministry  of  Pensions  to  the  Ministry  of 
Labour  would  be  continued,  but  it  should  be  clearly  understood 
that  no  pensioner  left  the  auspices  of  the  Ministry  of  Pensions 
until  he  was  certified  by  the  medical  staff  of  the  Ministry  to  be 
fit  to  undertake  the  training  the  Ministry  of  Labour  proposed 
to  give  him.  Six  very  large  and  suitable  industrial  centres  were 
being  established.  Far  from  the  Ministry  of  Pensions  parting 
with  a  man  before  he  entered  the  industrial  world,  it  was  the 
desire  and  duty  of  Sir  L.  Worthington  Evans  to  see  that  the 
responsibility  of  passing  men  on  to  the  Ministry  of  Labour 
rested  with  the  Pensions  Department  medical  advisers.  Mr. 
Hogge  had  asked  whether,  when  a  permanent  pension  had  been 
awarded,  it  would  be  possible  to  allow  a  man  who  was  dissatis¬ 
fied  to  appeal.  All  that  could  be  said  at  present  was  that  there 
was  a  possibility  of  this  being  done.  The  matter  had  not  been 
specifically  discussed  between  himself  and  the  Minister  of 
Pensions,  but  there  appeared  to  be  no  administrative  difficulties 
in  the  way.  The  appeal  was  one  on  assessment.  It  really 


meant  an  appeal  to  a  rather  superior  medical  board.  He  would 
submit  to  Sir  L.  Worthington  Evans  the  request  that  the  new 
appeal  tribunals  should  be  made  available  for  rehearing  the 
cases  which  had  already  been  tried  by  the  existing  appeal 
tribunals;  but  he  did  not  think  that  this  was  possible.  Mr. 
Hogge,  interpolating,  asked  Sir  James  to  bear  in  mind  that 
the  new  appeal  tribunals  would  not  operate  until  the  present 
measure  had  been  passed  into  law ;  and  that  no  one  who  had  a 
pension  prior  to  that  date  would  have  a  right  of  appeal  to  the 
new  tribunals.  Sir  James,  who  had  previously  expressed  the 
opinion  that  the  new  appeal  tribunals  could  not  be  fairer  or 
more  practical  than  those  now  existing,  said  he  would  leave  the 
door  open,  in  the  sense  that  he  would  represent  to  the  Minister 
what  had  been  said  ;  but  he  did  not  wish  to  be  thought  to  favour 
the  suggestion.  The  bill  was  then  read  a  third  time. 

Rupee  ( Rate  of  Exchange).— Sit  A.  Fell  asked  the  Secretary 
of  State  for  India,  on  August  6th,  if  the  pay  of  the  officers  of  the 
Royal  Army  Medical  Corps  and  of  the  nursing  sisters  serving 
in  India  was  now  paid  to  them  at  a  rate  of  exchange  of  a  rupee 
for  Is.  8d.  of  pay,  whilst  it  was  paid  at  Is.  4d.  when  they  went 
to  India ;  and  if,  in  addition  to  this  actual  loss  of  pay,  the 
purchasing  power  of  the  rupee  had  declined ;  if  non-commis¬ 
sioned  officers  and  men  were  paid  at  the  same  rate  of  exchange  ; 
and  what  was  going  to  be  done  to  remedy  this  hardship. 
Mr.  Montagu  replied  :  Assuming  that  the  hon.  member  refers 
to  temporary  officers  of  the  Royal  Army  Medical  Corps  and  to 
temporary  nurses  of  the  Imperial  Nursing  Service,  I  have  now 
arranged  with  the  War  Office  that  their  sterling  pay  shall  be 
converted  into  rupees  at  the  fixed  rate  of  Is.  4d.  The  pay 
of  non-commissioned  officers  and  men  has  throughout  been 
converted  at  the  fixed  rate  of  Is.  4d.  the  rupee. 

Pay  of  British  Officers  in  Indian  Army. — Mr.  Montagu,  in 
answer  to  Colonel  Yate,  on  August  8th,  said  he  hoped  to  be  in 
possession  within  a  fortnight  of  the  proposals  of  the  Govern¬ 
ment  of  India  for  a  permanent  revision  of  the  rates  of  pay  for 
British  officers  in  the  Indian  Army,  and  he  would  do  all  he 
could  to  expedite  a  final  decision  when  they  reached  him. 
Pending  that  decision  the  Government  of  India  was  making 
recommendations,  which  he  hoped  to  have  before  him  in  a  few 
days,  for  a  scale  of  temporary  allowances  to  hold  good  until  the 
permanent  scales  were  introduced. 

Medical  Arrangements  for  the  North-West  Frontier  Operations.— 
Viscount  Wolmer  asked  the  Secretary  of  State  for  India 
whether  there  had  recently  been  a  serious  outbreak  of  cholera 
among  the  troops  of  the  6th  Indian  Brigade  at  Ali  Musjid, 
North-West  Frontier,  whether  the  medical  personnel  of  the 
brigade  was  not  up  to  the  establishment  strength,  and  whether 
there  was  a  breakdown  in  the  medical  arrangements  and  an 
insufficient  supply  of  anti-cholera  vaccine.  Colonel  Yate  asked 
what  arrangements  had  been  made  for  the  health  and  comfort 
of  the  troops  of  the  North-West  Frontier,  and  what  action  was 
being  taken  with  regard  to  the  allegations  recently  published 
as  to  defects  in  hospital  management  and  supply.  In  a  written 
reply,  on  August  5th,  Mr.  Montagu  reproduced  the  communique 
issued  by  the  Government  of  India  to  which  attention  is  drawn 
elsewhere  (p.  213),  and  added  that  a  specific  inquiry  was  being 
made  into  each  definite  allegation  as  to  defects  in  hospital 
management  and  supplies  brought  to  his  notice. 

Clinics  for  Neurasthenic  Ex-Service  Men. — In  a  written  reply  to 
Major  Prescott,  on  August  7th,  Sir  James  Craig  stated  that  it 
was  hoped  that  soon  a  central  neurological  institution  would  be 
established  in  each  region,  available  for  both  in-  and  out¬ 
patient  treatment.  It  was  recognized  that  in  a  great  number  of 
neurasthenic  cases  in-patient  treatment  was  not  required,  and  a 
number  of  clinics  were  being  established  in  various  parts  of  the 
country  where  expert  out-patient  treatment  would  be  given.  It 
was  confidently  expected  that  very  soon  ample  accommodation 
would  be  available  for  the  efficient  treatment  of  these  cases. 

Hospital  Ships  at  Archangel. — Mr.  Churchill,  in  a  written 
answer  to  Mr.  Jodrell,  on  August  7th,  stated  that  at  that  time 
there  were  no  British  women  nurses  in  the  port  and  town  of 
Archangel.  A  matron  and  thirteen  sisters  were,  however,  on 
duty  in  a  hospital  ship  which  was  stationed  at  Archangel  from 
November  2nd  to  June  2nd  last  when  the  ship  returned  with 
them  to  Great  Britain.  The  hospital  ship  went  back  to 
Archangel  on  July  7th  with  one  matron  and  ten  sisters,  and  left 
again  on  July  28th  with  the  nursing  staff  on  board.  Two  hos¬ 
pital  ships  were  being  used  to  evacuate  patients  from  the 
military  hospitals  in  North  Russia. 

Royal  Army  Medical  Corps  Appointments. — Captain  Guest,  in 
a  written  answer  to  a  question  by  Major  Lyle  on  July  31st, 
stated  that  the  promotion  of  officers  to  the  senior  ranks  of  the 
Army  Medical  Service  was  made  by  the  Army  Council  on  the 
recommendation  of  a  selection  board,  composed  of  major- 
generals  of  the  Army  Medical  Service. 

Medical  Benefits  under  National  Health  Insurance. — Major 
Astor,  replying  to  Mr.  Godfrey  Locker  Lampson,  on  August 
11th,  said  that  the  question  of  what  changes,  if  any,  in  the 
existing  medical  benefits  under  the  Insurance  Acts  would  be 
proposed  for  1920  had  not  yet  been  decided.  Various  improve¬ 
ments  in  the  conditions  of  service,  and  the  possible  establish¬ 
ment  of  some  of  the  additional  matters  that  were  suggested  in 
the  estimates  of  1914  had  been  under  consideration  at  the 
Ministry  and  in  conference  with  the  practitioners,  and  would 
be  further  discussed  with  the  new  Consultative  Councils,  with 
the  Insurance  Committees,  and  with  the  approved  societies, 
but  these  matters  were  not  yet  in  a  sufficiently  advanced  state 
to  admit  of  any  precise  statement-ihat  day. 
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The  following  are  the  statements  of  services  for  which 
the  decorations  announced  in  the 

February  15tli,  1919(British  Medical  Journal,  Febiuaiy 
22nd,  19i9,  p.  227),  were  conferred: 

Military  Gross. 

Temporary  Captain  (acting  Major)  John  Richard  Percy  Alliu, 
90th‘Field  Ambulance,  R.A.M.C.  . 

For  conspicuous  gallantry  and  devotion  to  duty 
hearers  on  September  29tli,  1918,  aud  following  days.  On  the  29cn, 
during  the  advance,  he  made  his  way  through  Lehaucourt  to 
Le  Tronjuay.  despite  severe  shed  ‘nachine^gun  fire.  He 

promptly  organized  the  evacuation  of  the  mounded,  and  l >y  ms 
hue  example  and  energy  secured  the  rapid  evacuation  of  otei  -5 
casualties. 

Captain  Alan  Fenton  Argue,  C.A.M.C.,  attached  8ith  Canadian 
Battalion,  Quebec  Regiment.  „  .  .  ! 

For  conspicuous  gallantry  and  devotion  to  duty,  Septenioei  : 
lll8  at  the  Dury-Arras  sector.  During  tlie  attack  he 
accompanied’  the  battalion  during  its  advance  under  very  5  ■ 

lire  and  established  his  first  aid  post  in  a  trench  close  to  the  Don  , 
line’  reached  by  the  battalion,  and  continuously  during  the  day  a  ; 

nTaht  worked  without  any  rest  and  under  constant  fire.  Later  he 

we°nt  to  the  assistance  of  a  wounded  officer  u n d e r  li e av 5  she  11  fir e. 
dressed  his  wounds,  and  remained  with  him  unal  he  died  in  h 
arms  Throughout  be  behaved  admirably. 

Temporary  Captain  (acting  Major)  Basil  William  Armstrong, 

R  A’M.C;,  attached  100th  Field  Ambulance. 

For  conspicuous  gallantry  and  devotion  t0^(LUy._  Duiiug  the 
fighting  around  Forenville  and  feeranviileis  on  Octobei  8tli,  191o, 
he  was  in  charge  of  the  bearers  clearing  casualties  of  an  infantrj 
brigade  He  constantly  visited  all  the  regimental  aid  posts,  bavin „ 
to  nass  along  roads  and  tracks  subjected  to  very  heavy  machine-gun 
fire  throm-hmit  the  whole  day.  All  his  work  was  done  in  the  open 
and  bTh\s  energy,  disregard  of  danger,  and  skilful  organization  he 
succeeded  in  evacuating  all  the  wounded  in  a  very  short  time. 
Captain  Frederick  Grant  Banting,  13th  Field  Ambulance, 

Near  Hay necourt  on  September  28th,  1918,  when  the  medical  officer 
oMffie  46th  Canadian  battalion  was  wounded,  ] 

reeded  forward  through  intense  shell  fire  to  leach  the  battalion. 
Several  of  his  men  were  wounded,  and  he,  neglecting  his  own  s&fetj  . 
stopped  to  attend  to  them.  While  doing  this  he  was  wounded  him¬ 
self  and  was  sent  out  notwithstanding  his  plea  to  be  left  at  the 
front  His  energy  and  pluck  were  of  a  very  high  order. 

Captain  James  Harold  Blair,  C.A.M.C.,  attached  72nd  Battalion 
Brit.  Col.  R.  ,  .  ,,  _  . 

For  conspicuous  gallantry  and  devotion  to  duty  during  the  Bourlon 
Wood  operations  before  Cambrai  from  September  27th  to  October 
1st  1918  During  the  attack  on  September  27th  he  rushed  akea 
under  hearw  fire  and  rendered  immediate  medical  attention  to  al 
wounded  in  the  vicinity.  During  the  attack  on  the  29th  he  followed 
the  attacking  troops  closely  and  dressed  the  wounded  as  he  went 
forward,  and  formed  the  enemy  prisoners  into  stretcher  Parties. 
Immediately  after  the  town  of  Sancourt  was  captured  he  establi.  h  d 
a  regimental  aid  post  there,  aud  continued  to  work  under  heavy  fire. 
His  work  throughout  was  of  the  highest  order. 

Captain  Edwin  John  Bradley,  R.A.M.C.(S.R,),  attached  l/3rd 

(North  Midland)  Field  Ambulance. 

He  was  in  charge  of  the  bearers  during  the  attack  on  the 
St  Quentin  Canal  on  September  29th,  1918,  aud  displayed  gieat 
gallantry  and  initiative.  He  went  forward  and  sought  a  position  lor 
an  advanced  dressing  station  in  Bellenglise  when  it  was  being 
be, vilv  shelled  bv  the  enemy,  and  finally  organized  collecting  and 
relay  posts  on  a  route  farther  north  His  dispositions  were  most 
skilful,  and  the  rapid  evacuation  of  the  wounded  was  mainl>  due  to 
the  exertions  of  this  officer. 

Captain  Miles  Gillespie  Brown,  C.A.M.C.,  attached  85th 
Canadi’an  Battalion,  Nova  Scotia  R. 

For  conspicuous  gallantry  and  devotion  toduty  during  the  Bouilon 
Wood  operations  before  Cambria.  On  September  27tli,  1918.  he 
advanced  with  the  attacking  wave  from  the  assembly  position,  ancl 
attended  wounded  in  the  open  under  constant  machine  gun  and 
shell  fire.  He  established  his  regimental  aid  post  m  an  open  trench, 
no  other  place  being  available.  Later,  after  his  assistant  was  killed 
beside  him  and  his  sergeant  wounded,  he  continued  his  work  with 
absolute  coolness  and  outstanding  devotion  to  duty.  He  behaved 
splendidly  throughout,  and  saved  many  lives. 

Captain  Edwin  Thomas  Cato,  A.A.M.C.,  attached  l3t  Battalion 
Australian  Infantry. 

In  the  operations  near  Hargicourt  from  September  18th  to  21st, 
1918  he  showed  untiring  energy  and  devotion  to  duty  in  hi^  care  of 
the  wounded,  particularly  on  September  21st,  when,  in  order  to  give 
earlv  attention,  he  established  his  aid  post  in  an  open  trench  wliicn 
was  under  shell  fire  and  moved  about  the  area  continually.  dressing 
wounded  in  shell  holes  and  open  country.  By  his  disregard  for 
personal  safety  and  his  cheerful  confidence  he  set  a  splendid  example 
to  all. 

Captain  Herbert  Troughton  Chatfield,  R.A.M.CJS.R.),  attached 
*  No.  6  Field  Ambulance. 

For  conspicuous  gallantry  and  devotion  to  duty  from  September 
27th  to  September  29th,  1918,  when  in  charge  of  stretcher-bearers. 
He  frequently  led  his  parties  through  machine-gun  and  shell  fire  to 
bring  in  wounded.  He  succeeded  in  keeping  in  close  touch  with  the 
infantry  throughout  the  advance  to  and  the  crossing  of  the  St. 
Quentin  Canal  near  Noyelles.  By  his  fine  conduct  aud  example  he 
was  instrumental  in  saving  many  lives. 

Temporary  Captain  Thomas  Clapperton,  141st  Field  Ambulance, 
R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  during  the  attack 
on  the  Hindenburg  Line  on  September  29th,  1918.  Throughout  the 
day  he  repeatedly  conducted  bearers  to  the  most  exposed  parts  of 
the  line  to  search  for  casualties.  Though  his  advanced  bearer  post 
at  Bertbaucourt  was  heavily  shelled,  he  succeeded  by  his  promptitude 
and  energy  in  getting  his  wounded  away  without  further  casualties. 
His  fine  work  was  the  means  of  saving  many  lives, 


Captain  (acting  Major)  Hubert  Roy  Dive,  Counted 

Brigade  Field  Ambulance,  R.A.M.C.,  attached  230th 

Field  Ambulance.  . 

On  September  21st,  1918,  at  Templeax  le  Guerard,  when  in  charge 
of  evacuation  of  casualties  from  the  front  line,  he  worked  in¬ 
cessantly  without  rest  under  intense  shell  fire,  exposing  himself 
in  tlie  most  fearless  manner  when  bringing  in  casualties.  He 
showed  a  very  fine  example  of  devotion  to  duty,  and  the  successful 
evacuation  was  entirely  due  to  his  personal  gallantry  and  initiative. 

He  has  been  superintending  the  evacuation  from  the  fiont  li. ne  con¬ 
tinuously  since  September  2nd,  and  during  all  this  period  has  showu 
the  greatest  zeal  and  resource. 

Temporary  Captain  Robert  Donald,  R.A.M.C.,  attacned  35th 

Field  Ambulance.  „  t  _ , 

For  conspicuous  gallantry  and  devotion  to  duty  on  September 
27tli  1918,  during  the  advance  on  Epinoy.  He  dressed  cases  in  tlie 
open  all  day  under  fire,  aud  established  a  chain  of  aid  posts  as  the 
infantry  advanced.  It  was  solely  due  to  his  unflagging  zeal,  Ins 
initiative,  and  absolute  disregard  for  personal  safety  that  a  most 
difficult  front  line  evacuation  was  carried  out  with  the  utmost 
rapidity. 

Temporary  Captain  Alexander  John  D’Souza,  I.M.S.,  attached 

92nd  Punjabis  (Egypt). 

For  distinguished  service  and  marked  gallantry  on  September  19th 
and  20th,  1918.  On  September  19th,  near  El  Medjel,  when  a  report 
came  back  that  an  officer  was  severely  wounded,  lie  at  once  went 
forward  under  very  heavy  machine-gun  fire  to  give  immediate  atten¬ 
tion.  His  efforts  for  the  wounded  were  unceasing,  and  he  displayed 
a  devotion  to  duty  deserving  of  great  praise. 

Captain  Lewis  Hayes  Fraser,  C.A.M.C.,  attached  Royal  Canadian 
Horse  Artillery. 

On  October  10th,  1918,  near  Le  Cateau,  when  a  battery  commander 
was  reported  badly  wounded  at  the  observation  post,  this  officer 
went  forward  some  1.500  yards  through  heavy  fire  to  attend  him. 
He  arrived  at  the  observation  post  just  after  the  enemy  barrage  came 
down  on  it.  Having  attended  to  the  battery  commander,  he  went 
out  of  the  trench  and  crawled  about  under  the  heavy  barrage  for 
nearly  an  hour  attending  to  wounded  infantry.  He  showed  great 
gallantry  and  devotion  to  duty. 

Temporary  Captain  William  Balfour  Gourlay,  R.A.M.C.  (North 
Russia). 

Throughout  the  period  October  7th  to  15th,  1918,  he  showed  excep¬ 
tional  devotion  to  duty  iu  the  care  of  the  sick  and  wounded  in  the 
village  of  Borok,  under  frequent  shell  fire  and  several  infantry 
attacks.  His  hospital  at  Borok  had  twice  to  be  moved  owing  to  fires 
caused  by  shelling;  and  though  worn  out  by  want  of  sleep  and  bard 
work  he  attended  to  the  evacuation  of  the  wounded  when  the  troops 
moved  back  from  the  village,  marching  with  them  fora  longdistance 
and  helping  to  ease  them  over  bad  roads  under  difficult  circum¬ 
stances.  He  set  a  fine  example  throughout  of  unselfish  endurance 
in  the  performance  of  his  duties. 

Temporary  Captain  Norman  Frankish  Graham,  R.A.M.C., 
attached  6th  Battalion  London  Regimeut. 

Near  Maricourt,  during  the  operations  of  August  26th,  27th,  28th, 
and  31st  1918,  this  officer  showed  the  greatest  courage  and  devotion 
to  duty  '  On  three  occasions,  when  the  battalion  to  which  he  was 
attached  moved  forward,  he  immediately  followed  behind  the 
battalion  and  established  his  regimental  aid  post  close  up  to  the 
line  tending  and  superintending  the  collection  of  wounded  under 
very  heavy  shell  fire.  He  so  organize!  the  stretcher-bearer  parties, 
largely  using  prisoners  for  this  task,  that  the  wounded  were 
evacuated  with  a  minimum  of  delay  and  discomfort.  He  was  twice 
slightly  wounded,  but  carried  on. 

Captain  Gerald  Wallace  Grant,  4th  Field  Ambulance,  C.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  near  \  is-en- 
Artois  August  27th-28fh,  1918.  He  was  in  charge  of  fifteen  squads  of 
bearers  and  throughout  the  whole  operations  superintended  tho 
clearing  of  casualties  under  almost  continuous  fire  from  the  area 
allotted  to  him.  On  the  28th  he  led  his  squads  in  advance- of  the 
infantry  position,  and  under  machine-gun  fire  succeeded  in  removing 
from  shell  holes  several  badly  wounded  men  to  the  collecting  post, 
whence  they  could  be  evacuated.  He  set  a  splendid  example  to 
those  under  him. 

Temporary  Captain  Richard  Perrott  Hadden,  103rd  Field 
1  Ambulance,  R.A.M.C.,  attached  152nd  Brigade,  R.F.A. 

For  conspicuous  gallantry  and  devotion  to  duty  when  some  trans¬ 
port  came  under  heavy  howitzer  fire  near  Tenbrielen  on  October  8th, 
1919  He  went  straight  to  the  place  through  heavyshelling  to  attend 
to  a  wounded  man,  and  by  his  prompt  action  and  disregard  of 
danger,  probably  saved  the  man’s  life. 

Captain  Albert  Robert  Hagerman,  C.A.M.C.,  attached  7th 
Canadian  Battalion,  Manitoba  R. 

For  conspicuous  gillantry  and  devotion  to  duty  during  the 
Bourlon  Wood  operations  before  Cambrai.  On  September  27th, 
1918  he  followed  close  behind  the  attacking  infantry  and  estab¬ 
lished  a  regimental  aid  post  in  the  open  under  heavy  shelling 
and  dressed  wounded  under  heavy  machine-gun  fire.  On  September 
29th  he  established  a  dressing  station  in  a  forward  trench,  and  for 
two  days  he  worked  unceasingly  under  shell  fire  in  this  position, 
dressing  hundreds  of  wounded.  He  did  admirable  work. 

Captain  James  Mann  Henderson,  A.A.M.C.,  attached  12th 
Battalion  Australian  Infantry. 

During  the  attack  near  Jeancourt  on  September  18th,  1918,  he 
’established  his  regimental  aid  post  immediately  in  rear  of  the 
jumping-off  place,  and  attended  to  the  wounded  of  his  and  of  a 
supporting  battalion  under  heavy  shell  fire  in  an  exposed  position. 
As  the  attack  progressed  he  moved  forward  and  treated  large 
numbers  of  casualties  in  the  open.  By  his  energy,  disLegard  of 
danger,  and  clever  organization.be  relieved  a  great  deal  of  suffering, 
and  throughout  set  a  splendid  example  to  those  under  him. 

Temporary  Captain  Alexander  Hunter,  R.A.M.C.,  attached 
63rd  Division  Engineers. 

During  the  operations  on  Niergnies  on  October  8th,  1918.  whilst 
attached  to  the  advanced  dressing  station,  when  the  advanced 
dressiug  station  was  being  heavily  shelled  he  went  out  to  attend 
to  some  wounded.  On  his  way  he  was  knocked  down  by  the 
explosion  of  a  gas  shell,  but,  though  severely  burned,  he  con- 
tinued  to  attend  to  the  wounded,  displaying  a  remarkable  coolness 
and  utter  disregard  to  personal  danger.  He  refused  to  be  evacuated, 
romninnri  nn  dntv  until  relief. 
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Temporary  Captain  William  Boyd  Jack,  R.A.M.C.,  attached 
5th  Battalion  Leicester  Regiment  (T.F.). 

For  conspicuous  gallantry  and  devotion  to  duty  during  the  attack 
on  Pontruet  on  the  morning  of  September  24th,  1918.  His  regimental 
aid  post  was  situated  in  a  valley  which  was  shelled  cons  stently  with 
gas  and  high-explosive  shell.  He  had  no  dug-out,  and  his  work  was 
entirely  in  the  open.  From  5  a.m.  till  3  a.m.  the  following  morning 
he  worked  unceasingly,  entirely  regardless  of  danger,  and  his  line 
conduct  saved  many  lines. 

Temporary  Captain  Matthew  James  Johnston,  R.A.M.C. 

During  an  air  raid  on  St.  Oiner  on  the  evening  of  May  30th,  1918, 
four  men  had  been  buried  at  the  Caserne  d’Albret  in  the  debris  of 
part  of  the  building  which  had  bebn  destroyed  by  bombs.  He 
arrived  immediately  in  an  ambulance,  and,  in  spite  of  the  fact  that 
the  enemy  planes  were  still  overhead,  set  to  work  at  once  to  effect  a 
.  rescue.  This  had  to  be  done  in  the  dark,  but  the  men  were  got  out 
alive,  and  only  one  of  them  subsequently  died.  Other  bombs  were 
dropped  near  by  whilst  the  work  of  rescue  by  this  officer  was  still 

■  proceeding.  On  this,  as  on  many  other  similar  occasions,  the 
conduct  of  this  officer  was  very  gallant. 

Captain  Charles  Terrell  Lewis,  C.A.M.C.,  attached  10th  Brigade 
Canadian  Field  Artillery. 

For  gallantry  and  devotion  to  duty.  On  August  29th,  1918,  during 
the  operation  along  the  Arras-Cambrai  road,  two  gun  pits  were  set 
on  fire  by  hostile  shells.  An  ammunition  dump  was  exploded  and 
several  men  wounded.  He  hastened  to  the  spot  and  dressed  the 
wounded  and  removed  them  to  a  dressing  station.  Throughout  the 
whole  operations  he  was  untiring  in  his  efforts  to  afford  immediate 
attention  to  the  wounded,  many  times  under  severe  fire. 

Temporary  Captain  Chaides  William  Berry  Littlejohn,  140th 
Field  Ambulance,  R.A.M.C. 

For  great  gallantry  and  initiative  in  the  operations  south-east  of 
\pres  from  September  28th  to  October  4tli,  1918.  During  this  period 
he  was  in  command  of  forward  stretcher  bearers,  and  it  was  solely 
due  to  his  energy  and  dash  that  close  touch  was  kept  with  battalions 
and  their  wounded  promptly  evacuated.  He  exposed  himself  freely 
to  sniping,  machine-gun,  and  shell  fire  to  get  at  the  wounded  of  not 
only  his  own  brigade  but  of  other  divisions,  and  by  bis  fine  conduct 
saved  many  lives. 

Temporary  Captain  Alfred  Mason,  R.A.M.C.,  attached  229th 
Field  Ambulance. 

Near  Moislaius  and  Hargicourt,'  September  2nd  to  25th,  1918. 
While  in  charge  of  the  bearer  division  working  in  front  of  the 
advanced  dressing  station  he  was  unceasing  in  bis  efforts  on  behalf 
of  the  wounded.  Although  his  area  was  on  many  occasions  sub¬ 
jected  to  very  severe  shell  fire,  and,  although  he  was  for  some  days 
himself  ill,  he  succeeded  through  sheer  gallantry  and  devotion  to 
duty  iu  maintaining  touch  with  the  regimental  aid  posts  con¬ 
tinuously  during  the  advance,  thereby  securing  the  rapid  evacuation 
of  the  wounded.  His  work  was  admirable. 

Captain  Harry  Clarke  Moses,  C.A.M.C.,  attached  No.  5  Field 
Ambulance. 

For  conspicuous  gallantry  and  devotion  to  duty  in  charge  of  the 
advanced  post  of  the  right  sector  during  operations  round  Neuville 
Vitasse,  Wancourt,  and  Cherisy,  August  26th  to  27th,  1918.  He  was 
exposed  to  frequent  enemy  shelling,  bombing,  and  machine-gun  fire 
trom  aeroplanes,  and  when  a  shell  exploded  among  a  number  of 
wounded  awaiting  evacuation  he  directed  the  adjustment  of  the 
masks  on  the  wounded  and  succeeded  in  protecting  them  from  all 
effects  of  the  gas. 

Lieutenant  William  Percival  Nelson,  R.A.M.C.(S.R.),  attached 
l/28th  Battalion  London  Regiment. 

At  Rumillies,  on  October  8th,  1918,  for  gallantry  and  devotion  to 
.duty.  During  a  very  severe  bombardment  of  both  artillery  aocl 
inachine  guns  he  constantly  went  out  to  the  help  of  tne  wounded, 
attending  them  with  utter  disregard  for  danger,  and  was  tlie  means 
of  saving  several  lives  and  alleviating  a  great  deal  of  suffering.  He 
has  at  all  times  set  a  striking  example  by  his  fearlessness  and 
devotion  to  duty. 

Captain  John  Archibald  Nicholson,  R.A.M.C.(S.R.),  attached 
1st  Battalion  Seaforth  Highlanders  (Egypt). 

■  For  most  gallant  conduct  and  devotion  to  duty  near  Tabsor  on 
September  20th,  1918.  He  moved  about  in  the  open  under  a  heavy 

.  machine-gun  fire  to  dress  the  wounded  and  bring  them  to  a  place  of 
safety.  Though  casualties  were  very  heavy,  he  continued  to  perform 
.  his  duties  with  the  greatest  calmness  and  disregard  of  danger.  He 
set  a  very  fine  example  of  devotion  to  duty  and  showed  great 
courage. 

Captain  Kenneth  Claud  Purnell,  A.A.M.C.,  attached  11th  Brigade 
Australian  Field  Artillery. 

For  conspicuous  gallantry  and  marked  devotion  to  duty  during  the 
attack  on  the  Hindeuburg  Line,  south  of  Vendbuile,  on  Sep¬ 
tember  29th,  1918.  He  dressed  the  wounded  under  very  heavy  shell 
fire,  and  organized  a  stretcher  party  and  conducted  them  to  the 
battery  positions,  and  by  his  personal  and  untiring  efforts  assisted 
J"0  the  neare8t  dressing  station,  a  distance  of  about 
1,000  yards,  and  still  under  heavy  fire.  Throughout  the  dav  he 
worked  splendidly. 

Captain  Allan  Melrose  Purves,  A.A.M.C.,  attached  2nd  Tunnel- 
Jing  Company,  Australian  Engineers. 

On  September  29fh,  1918,during  the  operations  against  the  Hinden- 
uury  Line,  in  the  neighbourhood  of  Bellicourfc,  he  formed  an  aid  post 
In  a  forward  position.  At  this  point  the  enemy  put  down  a  very 
neavy  banage,  which  lasted  about  six  hours  and  caused  heavy 
casualties  amongst  the  road  party  and  the  infantry  in  the  vicinity. 
The  whole  ot  this  time  he  attended  to  the  wounded  in  the  open, 
showing  great  gallantry  and  devotion  to  duty, and  undoubtedly  saved 
many  hves. 

Temporary  Captain  Edward  Rogerson,  R.A.M.C.,  attached  2nd 
Battalion  King’s  Royal  Rifle  Corps. 

Ppr  Sallantry  sad  devotion  to  duty  cast  of  Maissemy  on  September 
.  loth,  1918,  and  during  the  operations  of  September  24th-28th.  On 
.  September  18 t,h  he  attended  to  and  bandaged  wounded  meu  under 
heavy  machine-gun  fire.  His  actions  undoubtedly  saved  many  lives. 
During  the  heavy  shelling  of  our  positions  on  September  24tb-25th 
he  was  conspicuous  for  his  utter  disregard  of  danger  while  carrying 
out  his  duties,  and  throughout  the  operations  he  set  a  splendid 
example  to  those  under  him. 


Temporary  Captain  James  Scott,  R.A.M.C.,  attached  12th 
Battalion  Manchester  Regiment. 

On  October  12th,  1918,  in  front  of  Neuvilly,  under  heavy  and 
accurate  shell  fire  out  in  the  open,  he  dressed  the  wounded  without 
cessation.  His  cool  courage  under  fire  and  his  speed  and  skill 
combined  with  his  energy  in  keeping  the  stretcher-bearers  going  and 
in  working  eight  enemy  squads,  saved  many  lives.  Ho  worked 
untiringly,  and  showed  such  spirit  as  inspired  all  who  oame  near 
him. 

Temporary  Captain  Thomas  McCall  Sellar,  R.A.M.C.,  attached 
l/18th  Battalion  London  Regiment, 

During  the  period  August  28th  to  September  6th,  1918,  the  battalion 
was  continually  in  offensive  action.  Most  of  the  stretcher-bearers 
became  casualties.  Throughout  this  time  be  worked  with  such  un¬ 
tiring  energy  and  marked  gallantry  that  the  regimental  aid  post  was 
constantly  in  touch  with  the  attacking  troops,  and  wounded  were 
got  b  ick  to  tlie  aid  post  by  him  continually  organizing  and  leading 
forward  small  parties  of  bearers  under  heavy  fire. 

Captain  (acting  Major)  Arthur  Leonard  Shearwood,  R.A.M.C. 
(S.R.),  attached  33rd  Field  Ambulance. 

noE-°L£??sFic,?OU8  gallantry  and  devotion  todutyon  September  27th- 
2oth,  1918,  duiing  and  after  the  attack  on* Oisy-1  e-Verger  and  Epinoy 
when  in  charge  of  the  evacuation  of  the  wounded  from  the  divisional 
front  by  motor  ambulance.  He  worked  for  thirty-six  hours  un¬ 
ceasingly,  visiting  forward  positions  and  establishing  car  posts, 
under  shell  fire,  His  initiative  and  skill  in  carrying  out  these  dis- 
positions  and  his  complete  disregard  for  personal  danger  and  fine 
example  to  all  those  under  his  command,  saved  many  lives,  and 
rendered  the  evacuation  a  complete  success. 

Captain  Clifford  Halliday  Kerr  Smith,  R.A.M.C. (T.F.),  attached 
l/4th  Battalion  King’s  Own  Scottish  Borderers  (T.F.). 

During  the  enemy  attack  on  Moeuvres  on  September  17th  1918 
this  officer,  when  informed  that  there  were  many  serious  cases 
lying  out  requiring  immediate  attention,  went  forward  in  face  of  a 
very  heavy  artillery,  rifle,  and  machine-gun  fire,  and  gave  them  his 
personal  attention.  As  those  urgent  cases  could  not  have  been 
brought  to  the  regimental  aid  post  in  time  for  the  necessary 
attention,  this  officer,  by  his  prompt  action  and  fearless  devotion  to 
duty,  was  undoubtedly  the  means  of  saving  many  lives  of  men  in 
this  battalion. 

Captain  George  Alexander  Smith,  C.A.M.C.,  attached  47th 
Canadian  Battalion,  West  Ontario  Regiment. 

For  conspicuous  gallantry  and  devotion  to  duty  during  the  opera¬ 
tions  in  front  of  Cambrai  from  September  27th-29th,  1918.  He 
followed  the  battalion  closely  throughout  the  operations,  showed 
great  energy,  and  dressed  many  cases  under  heavy  shell  fire,  working 
out  iu  the  open  with  practically  no  shelter.  He  set  a  very  fine 
example  to  those  under  him. 

Captain  John  Stirling,  R.A.M.C.(S.R.),  attached  Head  Quarters 
112th  Brigade,  R.F.A. 

On  August  26th,  1918,  north  of  Maricourt,  heariug  that  D/112tb 
Brigade  was  being  heavily  shelled  by  the  enemy,  he  immediately 
went  to  the  battery  and  attended  the  wounded.  Again  near 
Moislains,  on  September  9th,  1918,  when  battalions  were  suffering 
casualties  from  enemy  long-range  guns,  he  went  to  them  and 
attended  their  wounded.  His  gallantry  and  devotion  to  duty  on 
numerous  occasions  have  been  most  marked. 

Captain  Joseph  Townsend  Stirling,  11th  Field  Ambulance 
C.A.M.C. 

For  conspicuous  gillantry  and  devotion  to  duty.  During  the 
attack  on  Bomlon  Wood  ou  September  27th,  1918,  he  dressed 
wounded  in  the  open  in  the  vicinity,  under  heavy  shelling  and 
machine-gun  tire.  Again  on  September  29th,  when  one  of  his  men 
was  killed  and  several  others  seriously  wounded,  he  went  to  their 
assistance,  got  them  dressed,  and  carried  to  safety. 

Captain  Richard  Chapman  Weldon,  C.A.M.C,,  attached  2nd 
Canadian  Motor  Machine-Gun  Brigade. 

Whiie  in  action  east  of  Arras  on  August  29th,  1918,  at  Jig-Saw 
Wood  and  Artillery  Hill,  he  was  in  charge  of  the  regimental  aid 
post,  where  he  showed  great  gallantry  and  devotion  to  duty  The 
heavy  and  continuous  shell  fire  made  the  work  at  the  aid  post  both 
heavy  and  difficult,  entailing  constant  work  for  thirty-six  hours 
without  rest. 

Temporary  Captain  George  Burkett  Wilkinson,  28th  Field 
Ambulance,  R.A.M.C. 

On  the  night  of  October  3rd-4th,  1918,  at  Waterdamhoek,  he  was  in 
charge  of  advanced  dressing  station.  Kvery  one  had  left  the  village 
on  account  of  intense  shelling.  As  wouuded  continued  to  come  in 
be  earned  on  dressing  and  evacuating  wouuded  regardless  of  the 
risk  be  ran  till  the  advanced  dressing  station  was  closed  down.  He 
showed  great  courage  and  devotion  to  duty. 


(Snjjlattii  atti)  Wales. 


Treatment  of  Disabled  Soldiers  and  Civilians 
in  Wales. 

The  Cardiff  Mental  Hospital  at  Whitchurch  was  lent  to 
tlie  War  Office  at  an  early  stage  of  the  war,  and  Dr.  E. 
GoodalJ,  medical  superintendent,  became  commandant  of 
the  military  hospital,  which  was  known  as  the  Welsh 
Metropolitan  War  Hospital.  The  hospital  became  an 
important  centre  for  military  orthopaedics,  but  it  is  now 
desired  that  it  should  revert  to  its  original  purpose.  The 
Ministry  of  Pensions,  however,  seems  to  have  assumed  that 
it  would  be  able  to  take  over  the  hospital  for  its  own  pur¬ 
poses,  and  invited  Colonel  Goodall  to  act  as  medical  super¬ 
intendent  under  the  Ministry  of  Pensions.  The  Managing 
Committee  of  the  hospital,  however,  appears  altogether 
indisposed  to  agree  to  the  Ministry’s  proposal,  and  has 
adopted  a  resolution  requesting  the  War  Office  to  remove 
its  patients  and  to  hand  over  the  hospital  to  the  committee 
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bv  December  1st  next.  At  the  quarterly  meeting  of  the 
South  Wales  and  Monmouthshire  Joint  (Disablement) 
Committee  of  the  Ministry  of  Pensions  last  week  the 
chairman  said  that  the  proposal  to  take  over  the 
hospital  at  Whitchurch  as  a  pensions  hospital  had 
been  made  without  consultation  with  them,  and  a  resolu¬ 
tion  of  protest  was  adopted.  A  further  resolution  was 
passed  urging  the  Ministry  of  Pensions  immediately  to 
erect  the  necessary  additional  accommodation  for  ortho¬ 
paedic  patients  at  the  Rookwood  Hospital  for  the  Dis¬ 
abled  at  Llandaff.  As  has  already  been  announced,  the 
Rookwood  estate,  which  comprises  thirty  acres,  with  a 
mansion  house,  on  the  outskirts  of  Cardiff,  was  purchased 
by  Mr.  and  Mrs.  Laurence  Phillips,  and  presented  for  the 
use  in  the  first  place  of  pensioners,  and  afterwards,  accord¬ 
ing  to  the  scheme  set  out  by  Sir  John  Lynn- Thomas,  for 
the  treatment  of  orthopaedic  cases  in  civil  life,  as  a  part 
of  the  Welsh  National  Medical  School.  The  Joint  Disable- 
meub  Committee  o£  South  Wales  and  Mormioutlishhe  has 
recommended  its  own  dissolution  and  the  transfei  of  le- 
sp'onsibility  for  the  treatment  of  disabled  men  to  the 
Commissioner  of  Medical  Services  of  the  Welsh  Region, 
Ministry  of  Pensions. 

Increased  Remuneration  for  Doctors  at  London 
School  Clinics. 

The  London  County  Council  has  raised  the  remunera¬ 
tion  of  doctors,  surgeons,  and, aural  and  dental  anaesthetists 
employed  at  school  treatment  centres  and  hospitals  in  con¬ 
nexion  with  the  medical  treatment  of  children  attending 
elementary  schools  to  a  scale  of  £70  a  year  (that  is, 
£L  11s.  6d.  for  one  half-day  session  weekly).  Under  the 
agreements  with  the  committees  of  the  various  centres, 
which  have  been  in  force  since  1910  until  the  early  part 
of  the  present  year,  the  allowance  in  respect  of  medical 
service  was  at  the  rate  of  £50  a  year  for  one  half- day  a 
week  (that  is,  £1  2s.  9d.  a  half-day).  Certain,  of  the  com¬ 
mittees,  however,  found  difficulty  in  obtaining  adequate 
service  at  these  rates,  and  in  April  last  the  Council  agreed 
to  increase  the  amount  to  £60  a  year  (£1  7s.  3d.  a  half-day). 
Representations  were  then  made  by  a  deputation  from  the 
Metropolitan  Counties  Branch  of  the  British  Medical  Asso¬ 
ciation,  urging  that  the  remuneration  should  be  further 
increased  in  order  that  the  payments  made  by  the  Council 
might  conform  to  those  made  by  other  authorities,  with 
the  result  that  at  its  last  meeting  before  the  summer  recess 
(on  July  29tli)  the  Council  agreed  to  increase  the  remunera¬ 
tion  to  £70  a  year,  the  increase  to  take  effect  as  from 
April  1st,  1919,  the  beginning  of  the  official  year.  With 
regard  to  the  remuneration  of  dentists  employed  in  con¬ 
nexion  with  school  dental  inspection  and  treatment,  the 
Council  decided  in  January  last  to  raise  the  remuneration 
to  £50  a  year  for  one  half-day’s  service  a  week,  and 
further  decided  in  June  that  where  a  dentist  had  been 
employed  by  the  Council  for  four  or  more  years  and  was 
certified  as  being  a  dentist  whose  services  it  was  desirable 
to.  retain  he  should  be  paid  at  the  rate  of  £55  a  year. 


Dublin  Hospitals. 


Mr.  Barrington  Jellett,  chairman  of  the  board  of  governors 
of  the  Richmond,  Whitworth,  and  Hardwicke  Hospitals, 
who  resigned  early  in  the  present  year,  described  the  con¬ 
tinued  obduracy  of  the  Government  as  a  callous,  cruel 
thing,  which  showed  there  was  something  very  rotten  in 
the  administration.  The  refusal  to  increase  the  grant  by 
a  few  thousand  pounds  to  keep  the  hospitals  open  while 
money  was  being  spent  broadcast  in  less  wrorthy  causes 
was  a  grave  scandal.  The  governors  were  appointed  by 
the  Government,  who  also  approved  of  the  appointments  of 
secretary  and  matron,  but  notwithstanding  the  exercise  of 
these  powers,  they  refused  to  accept  financial  responsi¬ 
bility.  .  1 1.  t 

Surgeon  Conway  Dwyer,  in  an  interview,  stated  that 
the  hospitals  open  for  the  reception  of  cases  from  the  city 
had,  since  the  financial  difficulties  arose,  been  compelled 
to  turn  large  numbers  away.  It  had  been  the  custom  to 
treat  country  patients  from  all  over  Ireland,  but  they  also 
had  to  be  refused  admission.  In  addition  he  pointed  out 
that  the  House  of  Industry  hospital  constitutes  one  of  the 
largest  teaching  medical  centres  in  the  city,  and  is  attended 
by  many  students,  aud  consequently  great  injury  must 
eusue  to  medical  education  by  tlie  closing  of  these  hospitals, 
A  large  number  of  nurses,  many  of  whom  had  only  entered 
on  their  period  of  training,  have  suffered  a  great  loss, 
owing  to  their  course  being  interrupted.  The  Richmond, 
Hardwicke,  and  Whitworth  were,  he  said,  the  most 
thoroughly  equipped  institutions  of  their  kind  in  the 
United  Kingdom. 

Alderman  Captain  McWalter,  R.A.M.C.,  writes  that  it 
is  clearly  the  duty  of  the  Irish  Chief  Secretary,  as  head 
of  the  Irish  Health  Ministry,  to  provide  the  necessary 
funds;  but  he  has  refused.  The  alternative  of  putting 
the  cost  of  the  maintenance  of  the  hospitals  on  the  Dublin 
rates  Dr.  McWalter  considers  a  serious  step.  The  cor¬ 
poration  may  be  satisfied  to  leave  the  working  in  the  hands 
of  the  present  governors,  or  it  may  insist  on  taking  over 
the  control  itself.  Such  an  action  would  have  several 
important  results.  It  would  cost  in  the  beginning,  perhaps, 
£6,000  a  year  over  and  above  the  Government  grant.  In 
a  short  time  this  burden  would  increase  to  probably 
,£12,000  a  year,  or  an  extra  2d.  on  the  rates.  Further, 
if  the  hospitals  were  on  the  rates  the  corporation  would 
probably  refuse  to  take  country  patients,  and  this  would 
be  a  loss  to  the  whole  of  Ireland.  As  much  of  the  debt  of 
the  hospitals  is  said  to  be  due  to  the  treatment  of  sick  and 
wounded  soldiers,  it  is  probable  that  they  would  no  longer 
be  received.  The  present  cost  of  hospital  treatment  to  the 
corporation,  including  the  grants  to  all  the  hospitals,  but 
excluding  the  cost  of  fever  or  tuberculosis  hospitals,  is 
about  £7,000  a  year.  If  once  the  corporation  began  to 
spend  an  extra  £6,000  on  any  given  hospital,  the  others 
would  doubtless  press  their  claims,  and  in  a  short  time 
the  expenditure  on  hospitals  alone  would  be  £30,000 
a  year.  Dr.  McWalter  places  the  responsibility  on  the 
Government,  which,  he  says,  is  drawing  £39,000,000 
a  year  out  of  the  country ;  it  ought  not  to  be  allowed  to 
escape,  but  meanwhile  the  hospitals  must  shut  and  the 
poor  must  suffer. 


lit  ilia. 


The  grave  position  in  which  the  Richmond,  Whitworth, 
and  Hardwicke  Hospitals  have  been  placed,  due  to  the 
Government’s  refusal  to  relieve  their  present  distress,  is 
unchanged.  The  institutions  continue  their  present  hand- 
to-mouth  existence,  only  paying  patients  being  received. 
The  reply  of  the  Chief  Secretary  to  the  Town  Clerk, 
intimating  that  the  Government  cannot  give  any  hope  of 
financial  assistance,  makes  the  outlook  even  more  gloomy. 
That  the  closing  of  the  hospitals,  which  must  ultimately 
be  brought  about  unless  the  Government  changes  its 
present  attitude,  constitutes  a  public  scandal,  is  the  view 
of  those  most  deeply  interested  in  their  work.  The  critical 
position  of  most  of  the  city  hospitals  is  shown  by  the 
following  overdrafts  in  their  respective  accounts  on  May 
30th,  1919 : 


Meath  Hospital  ...  ...  ...  ...  .  •••£15,024 

Richmond,  Hardwicke,  and  Whitworth  Hospitals  12,654 
Royal  Victoria  Eye  and  Ear  Hospital  ...  ...  6,742 

Coombe  Lying-in  Hospital  ...  ...  ...  6,303 

Steevens’s  Hospital  ...  ...  •••  •••  5,924 

Royal  Hospital  for  Incurables  ...  ...  ...  5,497 


Reappearance  of  Epidemic  Influenza. 

The  Government  of  India  on  July  11th  issued  a 
communique  beginning  as  follows: 

Outbreaks  of  influenza  are  reported  from  Bombay,  Calcutta, 
Rangoon,  and  Madras.  These  outbreaks  do  not  (save  in  the 
case  of  Bombay)  appear  to  have  attained  serious  dimensions. 
Nevertheless,  they  coincide  in  time  with  the  preliminary  out¬ 
breaks  of  last  year ;  and  though  there  is  at  present  no  reason 
to  apprehend  an  epidemic  of  the  same  proportions,  the  measure 
of  immunity  conferred  on  any  individual  by  a  previous  attack  is 
uncertain. 

The  Government  proposed  that  local  governments  should 
require  the  notification  of  ship-borne  cases  of  pneumonia 
and  of  “  violent  influenza,”  and  asked  that  it  should  receive 
intimation  of  all  outbreaks  in  order  that  warning  might  bo 
given  to  authorities  and  the  public  in  neighbouring  areas. 
Stocks  of  anti-influenza  vaccine  were  being  made  ready, 
and  surgeons  and  administrative  medical  officers  were 
invited  to  ask  for  supplies  to  be  ready  on  the  spot  in  cases 
of  emergency.  The  Sanitary  Commissioner  with  the 
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Government  of  India  lias  distributed  a  leaflet  recom¬ 
mending  as  a  preventive  the  douching  of  the  nasal  cavities 
and  throat  in  the  following  manner: 

(a)  Dissolve  one  teaspoouful  of  salt  in  a  pint  of  warm  water; 
(h)  gargle  the  throat  with  some  of  the  solution;  (c)  place  the 
remainder  of  the  solution  in  a  basin;  (d)  immerse  the  nostrils  in 
the  solution;  (cl  sniff  slowly  some  of  the  solution  up  the  nostrils 
until  it  is  felt  at  the  back  of  the  throat;.  ( f )  raise  the  head  from 
the  basin,  and  allow  the  solution  to  flow  from  the  nostrils  into- 
a  bucket ;  Uj)  repeat  this  process  two  or  three  times.  The  whole 
ritual  should  be  carried  out  four  and  five  times  daily. 

The  procedure,  it  is  said,  gave  good  results  during 
the  last  epidemic  in  South  Africa.  The  outbreak  in 
Bombay  has  been  the  subject  of  a  report  by  the  municipal 
health  officer,  who  speaks  strongly  on  the  insufficient 
water  supply,  overcrowding,  and  insanitary  housing, 
Captain  Malone,  the  specialist  deputed  by  the  Govern¬ 
ment  of  India  to  assist  in  dealing  with  the  situation,  is 
carrying  on  investigations  at  Parel  Laboratory.  Arrange¬ 
ments  were  being  made  to  reopen  roadside  table  dis¬ 
pensaries,  and  for  establishing  a  spraying  installation  and 
disinfector.  A  chamber  has  been  erected  where  ten 
persons  can  be  treated  at  a  time,  and  should  its  use  prove 
useful  other  similar  installations  will  be  set  up. 

The  St.  John  Ambulance  Association. 

The  annual  meeting  of  the  St.  John  Ambulance  Associa¬ 
tion  in  India  was  held  at  Simla  on  June  24th.  The 
Viceroy,  who  presided,  expressed  his  regret  that,  owing  to 
the  North-West  Frontier  campaign,  it  was  not  yet  possible 
to  turn  the  activities  of  the  association  entirely  to  peace 
conditions.  He  recalled  that  in-  August,  1916,  with  the 
help  of  the  late  Sir  Pardey  Lukis,  and  of  the  Bed  Cross 
and  St.  John  Ambulance  Association  at  home,  an  Indian 
branch  of  the  Joint  War  Committee  had  been  formed. 
The  Indian  Council  had  modified  the  organization  so  as  to 
give  fuller  recognition  to  provincial  centres,  which  now 
controlled  their  own  finances  and  exercised  a  definite 
influence  over  the  local  organizations.  The  scope  of 
the  work  would,  it  was  hoped,  be  extended ;  it  was,  for 
example,  proposed  to  consider  the  desirability  of  organiz¬ 
ing  classes  in  maternity  work — a  crying  need  ;  but  if  the 
work  were  to  be  extended  greater  financial  support  must 
be  received.  Acknowledgements  were  due  to  all  those 
whose  voluntary  efforts  had  been  given  during  the  year, 
and  the  many  medical  officers  who  had  given  their 
time  to  instructing  classes.  Through  the  ample  re¬ 
sources  provided  the  Indian  Joint  War  Committee  had 
been  able  to  take  over  complete  responsibility  for  the 
widespread  activities  of  the  Red  Cross  in  Mesopotamia, 
and  also  greatly  to  extend  its  work  in  the  military  hos¬ 
pitals  in  India.  The  forces  in  Mesopotamia  owed  much 
to  the  efforts  of  the  Red  Cross  organization  and  the 
unstinted  liberality  of  the  Indian  public.  He  believed 
that  the  records  of  the  Indian  Red  Cross  in  Mesopotamia 
during  the  last  year  of  the  war  would  not  compare  un¬ 
favourably  with  that  of  the  Red  Cross  anywhere  else.  The 
experience  gained  in  Mesopotamia  was  of  great  value  when 
the  call  came  to  enter  on  a  fresh  field  of  effort  on  the 
North-West  Frontier  ;  the  Committee  had  found  ready 
assistance  from  the  Commander-in-Chief,  who  deputed 
a  number  of  officers  as  Red  Cross  Commissioners,  and 
fortunately  it  possessed  considerable  stocks  in  its  Bombay 
d4p6t.  Large  supplies  were  rapidly  moved  up  and  depots 
were  opened  at  Rawalpindi,  Peshawar,  Kohat,  Quetta,  and 
Bannu,  and  the  issue  of  comforts  to  hospitals  and  field 
units  began  within  a  fortnight  of  the  commencement  of 
hostilities.  Looking  to  the  future,  the  Viceroy  said  that 
it  was  clear  that  if  the  Joint  War  Committee  was  to  meet 
efficiently  the  sudden  strain  that  operations  such  as  those 
on  the  frontier  might  throw  on  it,  it  must  have  a  better 
equipped  system  of  advanced  depots  and  a  scheme  of 
finding  without  delay  the  necessary  personnel  of  store¬ 
keepers,  clerks,  and  similar  establishment.  It  must  have 
its  own  means  of  transport  and  a  considerable  stock  of 
non-perishable  stores  ready  to  move  up  to  any  front  which 
might  require  them.  It  was  hoped  that  the  Committee 
would  shortly  give  place  to  a  regularly  constituted  Indian 
Red  Cross  Society,  adhering  to  the  new  world’s  league 
of  Red  Cross  Societies,  and  having  in  common  with  the 
other  adherents  not  only  a  military  but  a  civil  side.  Civil 
work  would  probably  begin  with  a  scheme  for  assistance 
to  civil  hospitals. 


Voluntary  Effort  in  Disease  Prevention  in 
Bombay. 

The  value  of  voluntary  work  in  conjunction  with  that  of 
the  Bombay  Health  Department  on  the  occasion  of  the 
outbreaks  of  epidemic  diseases  iu  the  city  is  emphasized 
in  a  recent  report  of  the  Medical  Relief  Committee  of  the 
Corporation.  The  Committee  refers  to  the  success  of 
voluntary  co-operation  which  was  asked  for  and  readily 
obtained  when  epidemic  disease  was  recently  raging  in  the 
city,  and  records  with  gratification  that  on  this  occasion 
not  only  did  a  large  number  of  individuals  volunteer  their 
services  to  the  Health  Department,  but  that  important 
bodies,  such  as  the  Social  Service  League,  the  Humani¬ 
tarian  League,  the  Hindu  Medical  Association,  and  the  St. 
John  Ambulance  Brigade,  organized  their  men  and  re¬ 
sources  and  carried  on  relief  work  in  co-operation  with- 
the  department.  A  committee  was  appointed  to  frame;  in 
consultation  with  the  health  officer,  a  scheme  for  future 
working  of  volunteers  and  voluntary  organization  in  con¬ 
nexion  with  the  Health  Department.  Under  this  scheme' 
it  is  proposed  that  the  city  should  be  divided  into  fifty 
units,  each  consisting  of  about  20,000  people.  Each  unit 
should  have  a  committee,  consisting  of  a  chairman,  two; 
secretaries,  and  two  members.  Each  committee  would- 
have  an  organization  consisting  of  one  doctor,  two  nurses, 
and  not  less  thafi  ten  volunteers,  the  municipality  to 
retain  on  an  annual  retaining  fee  of  100  rupees  thirty 
doctors,  from  whom  a  binding  undertaking  should  be 
taken  to  the  effect  that  when  called  at  the  outbreak  of  an- 
epidemic  they  should  be  prepared  to  give  their  whole  time 
on  a  remuneration  of  15  rupees  a  day.  Arrangements 
should  be  made  by  the  municipality  to  keep  in  store 
sufficient  materials  to  furnish  and  equip  temporary  hos¬ 
pitals  of  200  beds.  When  once  these  hospitals  are  equipped* 
by  the  municipality  they  should  be  worked  by  voluntary 
agencies  as  far  as  possible. 

Rural  Health  in  the  Punjab. 

The  Board  of  Health  has  recommended  the  appointment 
of  rural  health  officers  in  three  districts  :  (1)  In  some  par¬ 
ticularly  unhealthy  district,  such  as  Gurgaon ;  (2)  in  some 
particularly  advanced  district,  such  as  Jullundur,  where 
the  rural  population  is  likely  to  be  ready  to  welcome 
measures  of  improvement;  (3)  in  Rotak,  because  the 
district  board  there  has  shown  special  enterprise  in  ap¬ 
pointing  a  rural  health  inspector  of  its  own  and  raising  at 
tax  to  meet  the  expense.  The  Board  has  laid  stress  on  the 
importance  of  making  the  health  officers  a  provincial 
service  and  not  subordinated  to  district  boards.  On  the 
question  of  curative  and  preventive  staff  within  a 
district,  the  Board  has  recommended  that  the  civil  surgeon 
and  the  health  officer  should  be  separate  authorities  side  by 
side,  the  latter  corresponding  to  the  Sanitary  Commissioner 
and  the  former  to  the  Inspector-General  of  Civil  Hospitals. 

Western  Medicine  in  the  East. 

The  annual  report  of  the  South  Travancore  Medical 
Mission  for  1918,  issued  by  the  London  Missionary  Society, 
states  that  the  institution  has  seventeen  hospitals  and  dis¬ 
pensaries  scattered  over  a  hundred  miles  from  near  Cape 
Comorin  to  the  north  of  Quilon.  To  these  some  120,000 
patients  come  every  year.  The  Neyyoor  Hospital  has 
accommodation  for  60  in-patients,  but  in  1918  beds  had  to 
be  provided  for  100.  During  the  year  the  wards  in  the 
women’s  department  were  frequently  crowded.  In  the 
Leper  Homes  there  are  45  patients,  35  male  and  10  female. 
Intra,venous  injections  of  sodium  gynocardate,  according 
to  the  method  of  Leonard  Rogers,  was  followed,  when  the 
disease  was  not  far  advanced,  by  improvement,  but  it  is 
too  early  to  say  whether  cures  cau  be  effected.  During 
the  two  years  previous  to  the  date  of  the  report  the  opera¬ 
tion  of  posterior  gastro- enterostomy  was  performed  75  times. 
Every  year  the  number  of  people  in  Travancore  who 
applied  on  account  of  gross  lesions  of  the  stomach  and 
duodenum  in  the  region  of  the  pylorus  became  greater. 
Six  or  seven  years  ago  such  cases  were  scarcely  ever  seen 
in  the  hospital.  In  11  of  the  43  cases  last  operated  on 
hookworms  were  found.  Five  of  the  75  patients  died 
after  the  operation,  4  of  them  of  bronchopneumonia  during 
the  influenza  epidemic,  which  affected  Travancore  very 
seriously.  The  total  number  of  major  operations  per¬ 
formed  during  1918  was  356  with  15  deaths  ;  of  minor 
operations  there  were  1,212. 
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THE  TERRITORIAL  FORCE  MEDICAL  SERVICE. 

$ir, — j  have  received  letters  from  thirty-four  territorial 
medic»r  officers  asking  me  to  state  my  views  in  youi 

journal.  .  . 

The  purport  of  their  letters  is  that,  as  the  senior 
medical  officer  (T,),  Iliad  rather  an  extensive  acquaintance 
with  all  ranks,  having  previously  had  long  experience  as  a 
Volunteer  medical  officer,  having  been  intimately  associated 
with  the  various  Volunteer  medical  societies,  haying  been 
chairman  of  the  Senior  Medical  Officers’  Association,  on 
the  committee  of  the  Volunteer  Medical  Association,  and 
commandant  of  the  Volunteer  School  of  Ambulance  Instruc¬ 
tion  for  fourteen  years,  during  which  time  some  780medica 
officers  and  over  12,000  non-commissioned  officers  and  men 
had  obtained  their  (p.)  or  A.F.  E596. 

Sixteen  years’  experience  as  regimental  medical  officer 
and  nineteen  years  as  a  brigade  surgeon,  during  wine  1 
time  I  never  missed  a  training  and  was  senior  medical 
officer  to  four  different  brigades,  convinced  me  that  the 
regimental  system,  however  socially  happy,  was  absolute  y 
wrong,  and  militated  against  the  medical  officers  ever  being 
united,  and  so  a  powerful  factor.  As  senior  medical  officer 
I  had  sometimes  been  able  during  the  training  of  a  brigade 
to  get  a  medical  officer  of  one  unit  to  do  duty  with  another, 
and  others  have  been  out  with  a  bearer  company. 

Eventually  in  1902,  after  numerous  meetings  ol  the 
Senior  Medical  Officers’  Association,  a  scheme  was  sub- 
mitted  to  the  War  Office,  and  later  a  deputation  had 
an  interview  with  the  Under- Secretary.  Ultimately  the 
majority  of  our  requests  were  granted,  but  the  roost 
important  was  refused,  namely,  that  the  ^  olunteer  Medica 
Service  should  be  represented  at  the  V  ar  Office,  as  other 
branches  of  the  Volunteer  service  were. 

For  several  years  after  this  I  had  a  paper  at  the  Annual 
Meeting  of  the  British  Medical  Association  on  volunteer 
medical  affairs,  chiefly  on  training  aud  organization. 
Later  I  was  on  a  committee  of  the  British  Medioal 
Association,  of  which  Colonel  E.  Wilson,  C.B.,  was  chair¬ 
man  ;  we  prepared  a  scheme  for  a  Territorial  Medical 
Service  at  the  request  of  the  War  Office.  In  1907,  when 
Lord  Haldane  formulated  his  medical  scheme  for  his  Army 
Act,  at  a  meeting  of  the  profession  at  the  Royal  College 
of  Physicians,  at  which  he  and  the  D.G.A.M.S.  spoke  in 
detail,  Sir  Frederick  Treves  proposed,  and  I  was  selected 
to  second,  the  resolution  recommending  the  Volunteer 
medical  officers  and  profession  loyally  to  support  the 
scheme.  I  pointed  out  how  desirable  it  would  be  to  have 
a  S.M.O.  at  the  War  Office,  with  temporary  rank  of 
surgeon -general.  This  did  not  fructify,  and  here  I  would 
mention  that  during  the  war  numerous  consultants  of  the 
a  la  suite  Territorial  staff  and  Colonial  M.O.  s  have  been 
temporary  surgeon-generals  (now  major-generals) ;  no 
Territorial  medical  officer,  pure  and  simple,  has  been 

similarly  honoured.  .  .  m  .  ,  ,,  „  , 

In  the  R.A.M.C.(T.)  the  moving  of  Territorial  M.O.  s 
should  not  only  be  permitted,  but  when  desirable  should  be 
insisted  upon;  it  can  be  generally  carried  out  easily,  if  the 

A.D.M.S.(T.)  has  any  tact.  .  .  .  ,  .... 

I  found  out  in  the  City  of  London  Division,  where  all  the 
units  were  comparatively  near,  and  where  I,  having  entirely 
retired  from  practice,  could  devote  the  whole  of  my  time, 
aud  perhaps  could  spend  more  money  on  a  hobby  than 
many  men  iu  practice  could,  things  were  difficult .  diffi¬ 
culties  which  must  have  been  almost  impossibilities  for  the 
A  D  M.S.(T.)  of  a  wide  area,  because  no  man  with  a  decent 
practice,  if  he  could  have  afforded  the  money,  could  have 

spared  the  time.  . 

Transfers  from  one  division  to  another  were  also  possible. 
I  transferred  several  at  their  request,  and  one  of  the 
officers  of  the  division  succeeded  me  while  another  became 
the  A.D.M.S.(T.)  of  another  division. 

From  this  it  would  be  realized  that  all  A.D.M.S.(T.) 
should  be  permanently  employed,  or  receive  consolidated 
allowance  to  recompense  them  for  their  loss  of  time  and 
consequent  diminution  of  fees.  One  should  be  permanently 
at  the  War  Office  as  director  of  the  Territorial  Medical 
Service  with  the  rank  and  pay  of  major-general. 

Having  been  on  duty  at  home  all  through  the  war, 
I  can  give  no  personal  opinion  as  to  the  merits  or  demerits 


of  the  executive  personnel  or  equipment  in  the  field. 
I  would,  however,  suggest  that  for  peace  training  field 
ambulances  should  be  divided  into  four  sections  instead 
of,  as  at  present,  into  three,  so  that  when  a  brigade  is 
entirely  split  up  into  regiments  each  should  have  its  self- 
contained  medical  unit.  I  would  also  suggest^  that  once 
in  three  years  a  general  hospital  should  train  in  con¬ 
junction  with  its  division,  and  that,  as  I  had  with  the  Fiist 
London  Division,  members  of  the  sanitary  coinpany  should 
be  attached  to  the  units  and  brigades  for  training. 

My  suggestions  may  be  summarized  as  follows  : 

1.  A  senior  Territorial  officer  at  the  M  ar  Office,  with 
rank  and  pay  of  major-general. 

2.  Consolidated  pay  for  all  A.D.M.S.(T-). 

3.  Increase  of  pay  to  all  R.A.M.C.(T.)  M.O.’s  to  meet 
increased  cost  of  living  and  locumtenent. 

4.  More  use  of  R.A.M.C.(T.)  schools. 

5.  Personnel  of  general  hospital  to  train  every  three 

years  with  its  division.  .  , 

6.  Sanitary  company  to  detail  men  for  camp  to  brigades. 

7.  Division  of  field  ambulance  in  peace  into  four  self- 

containing  sections.— I  am,  etc., 

Peter  Brooaie-Giles, 

Colonel  A.M.8. 

Military  Convalescent  Hospital,  Asliton-in- 
Makerfield,  Lancs,  August  3rd. 


gIR) _ The  various  letters  on  this  subject  have  not  drawn 

sufficient  attention  to  the  need  for  the  formation  of  a 
separate  and  independent  Territorial  Force  Medical  De¬ 
partment.  At  the  present  time  there  is  supposed  to  be 
I  such  an  arrangement,  but  it  is  really  subservient  to  the 
regular  service. 

The  Territorial  Force  Medical  Department  should^  have 
its  own  director-general  and  a  staff  composed  of  Terri¬ 
torial  Force  officers  only ;  there  are  two  reasons  for  this : 
in  the  first  place  they  have  had  equal  opportunities  as  the 
Regulars  during  this  war  for  assimilating  knowledge,  with 
probably  very  much  more  front-line  experience,  and, 
secondly,  Territorial  Force  officers  would  much  prefer  to 
“  run  their  own  show.” 

In  view  of  the  fact  that  the  Territorial  work  is  voluntary, 
it  would  seem  to  be  only  reasonable  that  so-called  “  half¬ 
pay  ”  appointments  should  be  offered  to  Territorial  Force 
medical  officers;  the  soldier  would  uot  suffer  by  this 
arrangement,  as  these  officers  would  be  men  who  were 
practising  their  profession  daily,  whereas  the  regular 
officer  would  probably  have  left  the  professional  side  of 
his  work  years  ago. — I  am,  etc.,  ^  ^ 

August  5th. 


MALARIA  REDUCTION  IN  CYPRUS. 

Sxr, _ Nearly  twenty-two  years  have  now  elapsed  since 

I  first  saw  one  of  the  parasites  of  malaria  in  mosquitos 
(August  20th,  1897),  and  since  you  so  courageously  pub¬ 
lished  my  first  description  of  that  find  (British  Medical 
Journal,  December  18th,  1897).  It  is  therefore  a  suitable 
time  to  call  attention  to  one  of  the  most  successful  anti¬ 
malaria  campaigns  hitherto  conducted  in  the  light  of  that 
and  of  subsequent  observations — the  campaign  in  Cyprus. 
Details  will  be  found  in  the  annual  medical  report  for 
1918,  published  at  the  Government  Printing  Office, 
Nicosia,  Cyprus,  aud  obtainable  from  Government  book¬ 
sellers  in  London. 

The  work  was  started  in  1913,  when  the  Governor,  now 
Sir  Hamilton  Goold-  Adams,  G.C.M.G.,  invited  me  to  report 
on  malaria  in  the  island,  and  when  I  drew  up  a  scheme  for 
him.  The  fall  in  the  number  of  cases  of  malaria  through¬ 
out  the  island  has  since  then  been  steadily  maintained 
during  five  years.  The  figures  for  district  and  rural  dis¬ 
pensaries  from  1913  to  1918  inclusive  have  been  7,342, 
6  257,  4,371,  3,614,  2,593,  2,205.  The  total  cases  treated 
were  10,035  in  1912  and  2,414  in  1918.  The  average  spleen 
rate  of  the  children  in  the  island  has  fallen  pari  passu 
from  1913  to  1918,  as  shown  by  the  figures,  17.2,  15.3,  11.5, 
7.6,  6.0,  5.1.  There  was  a  small  recrudescence  in  the 
Famagusta  district  in  1918,  ascribed  to  incomplete 
pumping  of  an  extensive  breeding  lake  owing  to  war 
conditions.  The  report  adds  a  brief  summary  of  the 
draining,  filling-in,  screening,  oiling,  stocking  with  fish, 
etc.,  executed  during  the  year. 

These  results  have  been  obtained  with  very  small  means 
indeed.  The  credit  of  them  is  due  entirely  to  the  Chief 
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Medical  Officer  of  Cyprus,  Dr.  R.  A.  Cleveland,  and  to  his 
worthy  staff.  I  suppose  that  with  the  present  organiza¬ 
tion  of  the  medical  profession  it  would  be  foolish  to  hope 
foi  them  auy  rewards  for  a  mere  sanitary  victory,  however 
distinguished,  such  as  are  so  frequently  given  for  victories 
in  other  fields;  but  perhaps,  Sir,  you  will  allow  me  to 
express  publicly  my  own  humble  personal  thanks  to  them 
for  the  loyalty  and  determination  with  which  they  have 
followed  the  advice  that  I  was  privileged  to  give  them 
in  1913.  I  should  like  also  to  thank  the  Government  of 
Cyprus  for  its  invariable  support  of  their  efforts.— I  am 
etc., 

London,  N.W..  Aug.  12th.  RONALD  PtOSS. 


A  POST-GRADUATE  SCHOOL  IN  LONDON. 

Sir,— I  think  it  very  doubtful  whether  any  scheme  of 
post-graduate  teaching  in  London  can  succeed  until  there 
is  one  good  general  hospital  which  devotes  itself  entirely 
to  the  needs  of  graduates.  To  give  special  post-graduate 
instruction  at  an  ordinary  London  teaching  hospital  is 
almost  impossible,  for  the  time  and  energy  of  the  staff  are 
already  fully  taken  up  by  the  claims  of  the  undergraduate 
students.  The  ideal  thing  would  be  for  a  first  class  teach¬ 
ing  hospital  of  central  situation  (such  as  University  College 
or  the  Middlesex)  to  devote  itself  entirely  to  post-graduates 
and  to  affiliate  to  itself  some  of  the  special  hospitals  in  its 
vicinity.  If  the  teaching  at  the  post-graduate  hospital  was 
chiefly  done  in  the  morning,  special  courses  by  selected 
teachers  at  the  outlying  general  hospitals  could  be  arranged 
in  the  afternoons.  There  should  be  a  club  house  and 
secretarial  offices,  with  an  information  bureau  at  the  post¬ 
graduate  general  hospital,  and  three  courses  of  instruction 
annually  should  be  arranged,  each  lasting  three  months. 
Substantial  fees  should  be  charged  and  all  teachers 
adequately  paid.  If  these  conditions  are  fulfilled  there 
can  be  no  doubt  that  London  might  become  a  great  post¬ 
graduate  teaching  centre;  till  then  I  must  describe 
myself  as — 

August  9tli.  Sceptical. 


Sir,  The  letters  from  Sir  Arbuthnot  Lane  and  Sir 
StClair  Thomson  in  your  issue  of  August  9th  are  timely. 
Post-graduate  instruction  has  existed  in  London  for  many 
years,  but  it  has  been  a  poor  sickly  plant.  During  the  last 
few  months,  thanks  to  the  Fellowship  of  Medicine,  it  has 
revived,  but  it  will  again  die  down  unless  we  in  London 
very  promptly  see  that  this  is  not  allowed.  London 
ought  to  have,  and  it  will  be  a  national  disgrace  if 
it  does  not  have,  the  finest  post-graduate  school  in  the 
world,  for  it  has  the  best  clinical  material,  but  we 
must  act  quickly  or  other  countries  will  forestall  us. 
I  know  that  some  enthusiasts  are  at  work  on  this  subject; 
everyone  in  any  way  he  can  must  help.— I  am,  etc., 

London,  W.,  Aug.  12tli.  WlLLIAM  HALE-WHITE. 


Sir,  It  is  greatly  to  be  hoped  that  the  organization  of 
a  post-graduate  school  in  London  will  not  be  delayed  or 
even  fall  through  while  the  Post-graduate  Association  and 
the  Fellowship  of  Medicine  are  settliug  their  differences 
From  many  conversations  I  have  had  with  visitors 
from  the  C. 8. A.  and  from  our  own  dependencies  and 
colonies,  I  am  quite  sure  they  are  all  returning  to  their 
respective  countries  full  of  goodwill  and  gratitude  for  the 
anangemeuts  made  for  them  by  the  committee  of  the 
Fellowship  of  Medicine.  The  name  is  now  well  known 
the  committee  is  trusted,  and  the  head  quarters  familiar. 
Surely  it  would  be  a  grievous  pity  if  this  valuable  asset 
in  goodwill  were  to  be  scrapped  by  the  setting  up  of  a 
new  and  totally  unknown  body.  Why  not  continue  the 
name,  unite  all  our  forces,  and  make  the  scheme  a  grand 
success? — I  am,  etc., 

London,  w..  Aug.  12  h.  Eric  Pritchard, 


THE  ILEO  CAECAL  SPHINCTER. 

Sir,  Mr.  Rendle  Short’s  observations  on  the  ileo- 
caecal  valve  in  man  will  be  welcomed  particularly  by  all 
who  are  seeking  to  enlarge  our  knowledge  concerning  the 
mechanism  of  the  ileo-caecal  tract.  Sir  William  Macewen 


described  a  case  very  similar  to  Mr.  Short’s  in  his  Huxley 
Lecture.  I  think  that  Mr.  Short  is  right  in  his  belief  that 
his  are  the  first  observations  on  the  effect  of  applying  acid 
01  alkaline  media  to  the  caecal  mucous  membrane  on  the 
opening  and  closing  of  the  ileo-caecal  orific— at  least,  so 
tar  as  man  is  concerned.  In  a  paper  published  in  the 
proceedings  of  the  Anatomical  Society,  November,  1903 
I  have  reported  equally  negative  effects  on  the  ileo-caecal 
sphincter  of  the  mouse.  I  published  at  the  same  time  the 
announcement  that  the  ileo-caecal  orifice  is  guarded  by  a 
sphincter  in  man  and  in  all  vertebrate  animals,  this  bein" 
so  tar  as  I  know,  the  first  mention  of  the  existence  of  such 
a  sphincter.  At  the  same  time,  and  quite  independently 
ol  my  observations,  not  only  was  the  existence  of  this 
sphincter  announced,  but  the  conditions  under  which  it 
acts  were  fully  described  by  Dr.  T.  R.  Elliott.— I  am,  etc., 

„  ,  „  „  _  Arthur  Keith. 

Loyal  College  or  Surgeons,  Lincoln’s  Inn  Fields 
Loudon,  W.C.,  August  lltli. 


NATIONAL  INSURANCE. 

Sir,— I  have  been  instructed  by  the  President,  Dr. 
John  Playfair,  and  the  Executive  Committee  of  the 
Medical  Guild  to  submit  for  your  consideration  the 
following  suggestions  embodied  in  certain  resolutions 
passed  at  recent  meetings  of  the  Guild,  after  full 
consideration  of  the  memorandum  of  the  Insurance  Com¬ 
missioners  and  the  report  of  the  Insurance  Acts  Committee 
of  the  British  Medical  Association  on  the  revision  of  the 
conditions  of  service  under  the  National  Health  Insurance 
Acts  and  possible  extensions  of  service. 

1.  I  rofessional  attendance  and  treatment  given  to  any  insured 
person  by  any  registered  medical  practitioner  acting  solely  on 
tlie  usual  understanding  subsisting  between  a  practitioner  and 
his  private  patient,  shall  be  recognized  as  medical  benefit  for 
that  person,  and  such  person  shall  receive  a  just  contribution 
from  moneys  provided  for  medical  benefit  towards  the  payment 
of  such  attendance  and  treatment. 

It  has  been  estimated  that  there  are  approximately 
20,000  insured  persons  in  Edinburgh  who  receive  profes¬ 
sional  attendance  and  treatment  from  non-panel  practi¬ 
tioners,  frnd  as  this  number  is  increasing  annually,  it  is  a 
matter  of  justice  that  those  persons  should  be  allowed  a 
money  contribution  towards  payment  of  such  attendance 
and  treatment, especially  when  the  fact  is  taken  into  account 
that  the  large  sum  of  money  for  payment  of  the  medical 
benefit  of  those  persons  is  being  paid  to  or  distributed 
among  the  panel  practitioners,  who  do  not  work,  and  never 
will  have  the  opportunity  of  working,  for  this  money.  This 
statement  is  applicable  to  other  towns  and  cities. 

2.  That  obstetric  practice  should  not  be  included  within  the 
range  of  national  health  insurance. 

3.  That  tuberculosis  should  be  excluded  from  the  range  of 
national  health  insurance. 

4.  That  the  National  Insurance  Acts  as  at  present  adminis¬ 
tered  should  not  be  extended,  with  the  exception  of  specialist’s 
advice  to  the  present  insured. 

5.  That  a  State  medical  service  is  of  urgent  necessity  for  the 
genuinely  necessitous  classes  of  the  community,  and  for  them 
only. 

— I  am,  etc., 

Frederick  Porter, 

The  Medical  Guild,  Honorary  Secretary. 

65,  Morningside  Road,  Edinburgh. 


SUPPLY  OF  SERUMS  AND  VACCINES  FOR 
INSURANCE  PATIENTS. 

Sir, — In  your  issue  of  July  26th  there  appears  a  letter 
from  Dr.  Campbell  of  Duns,  Berwickshire,  showing  that 
he  was  successful  in  having  a  supply  of  antitetanie  serum 
“warranted’’  by  the  National  Insurance  Commission  for 
Scotland.  Presumably  he  is  a  rural  practitioner  who  has 
contracted  to  supply  necessary  remedies,  and  the  case  is 
similar  to  that  of  Dr.  Fislier  v.  the  Hertfordshire  Insurance 
Committee,  where  Dr.  Smith  Whitaker  ruled  that  ex¬ 
pensive  remedies  like  serums  and  vaccines  were  “  drugs  ” 
which  must  be  supplied  under  the  contract  by  tlie  prac¬ 
titioner  who  undertook  dispensing.  Asa  natural  corollary, 
this  decision  would  be  expected  to  include  the  supply  of 
serums  and  vaccines  by  druggists  on  prescription  by  a 
panel  doctor  who  did  not  dispense. 

I  applied  for  a  supply  of  staphylococcus  vaccine  through 
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the  clerk  of  the  Northumberland  Insurance  Committee  and 
received  the  following  reply  : 

In  reply  to  the  question  which  you  asked  on  the  telephone  as 
to  whether  you  could  supply  (by  prescription  tbwragb  a 
druggist)  the  vaccine  referred  to  by  you,  I  have  to  inform  you 
that  the  Insurance  Committee  resolved  that  serums .and ^vac¬ 
cines  could  not  be  dispensed.  I  have  spoken  to  the  ^Chairman 
■  of  the  Medical  Beuefit  Subcommittee  and  he  confirms  tins. 
(July  23rd,  1919.) 

•,  The  vaccine  required  was  for  an  insured  person  for 
whom  I  had  not  contracted  to  dispense.  Is  it  possible 
that  Dn  Smith  Whitaker,  who  lectured  Dr.  Fisher  like  a 
schoolboy  in  regard  to  the  matter,  and  whose  extia- 
ovd  in  ary  decision  is  beyond  appeal,  has  omitted  to  noti  v 
Insurance  Committees  that  serums  and  vaccines  are 

-ordinary  “  drugs  ”?  ,  ,  „  , 

J  may  state  that  in  Northumberland  the  capitation  tee 
allowed  for  drugs  and  appliances  to  doctors  who  contract 
to  dispense  runs  about  Is.  3d.  per  annum. 

I  take  this  opportunity  of  referring  to  another  extra¬ 
ordinary  statement  of  the  same  commissioner  made  at  the 
conference  of  medical  practitioners  at  Newcastle-on-Tyne. 
Dr.  Welsh  of  Felton,  a  rural  practitioner,  gave  a  capita 
exposition  of  the  arduous  work  in  a  country  district,  and 
the  inadequate  remuneration  allowed,  and  Dr.  Smith 
Whitaker  said  it  was  understood  that  rural  patients 
required  very  little  attendance,  and  the  rate  of  remunera¬ 
tion  was  accordingly  fixed  at  practically  the  same  capita¬ 
tion  fee  as  in  thickly  populated  districts.  He  surmised 
that  the  condition  of  things  must  now  have  changed 
since  the  institution  of  the  National  Insurance  scheme. 
I  can  only  suggest  that  he  must  be  a  very  poor  judge  o 
human  nature,  and  lias  never  practised  as  a  club  doctor, 
or  he  would  have  understood  that  contract  patients 
demand  attendance  and  treatment  for  every  trifling  ail¬ 
ment,  since  it  does  not  involve  lacing  the  payment  of  a 

proportionate  bill.  . 

v  Dr.  Smith  Whitaker  also  reminded  us  that  4s.  bd.  is 
the  capitation  fee  allowed  by  the  Insurance  Act,  and  the 
Exchequer  grant  of  2s.  6d.  is  an  extra  conditional  on  the 
keeping  of  records.  I  hope  the  Insurance  Acts  Committee 
will  insist  that,  records  or  no  records,  the  basis  capitation 
fee  for  negotiation  in  regard  to  increased  remuneration  is 
7s.  6d.  and  not  4s.  6d. — I  am,  etc., 

■  Jilyth,  Northumberland,  July  30th.  ArCHD.  T  AIRLIE,  M.  . 


I  would  urge  is  that  a  small  laboratory  under  the  charge 
of  a  clinical  pathologist  should  he  established  in  at  least 
every  moderate-sized  county,  and  that  consultations  be_ 
tween  the  pathologist  and  the  clinician  should  be  encouraged 
in  every  way.  By  this  means  I  feel  confident  a  much  more 
scientific  spirit  might  be  infused  into  the  practice  of  medi¬ 
cine,  with  enormous  advantage  to  the  doctor,  the  patient, 
and  the  community  in  general.  These  local  laboratories 
might  be  connected  with  a  parent  institution  in  tlie  medical 
schools,  where  special  research  work  could  be  carried  out. 
The  cost  need  not  be  great — a  lesson  that  has  been  learned 
during  the  war.  #  . 

There  might  at  first  be  some  difficulty  in  obtaining  a 
sufficient  staff  of  clinical  pathologists;  but  men  could  be 
trained  fairly  rapidly,  and  if  adequate  salaries  were  paid 
and  a  system  of  promotion  from  small  to  large  laboratories 
arranged,  the  demand  would  soon  produce  the  supply. 

I  venture  to  press  this  matter  at  present  because  I  feel 
confident  it  is  of  the  utmost  importance,  and  I  would 
again  emphasize  my  opinion  that  central  laboratories  will 
not  meet  the  requirements  of  the  profession.  There  must 
he  a  much  closer  relationship  between  the  clinical  and  tlie 
scientific  sides  of  the  profession,  and  that  relationship 
can  best  be  fostered  by  bringing  laboratories  to  the 
practitioners. — I  am,  etc., 

„  -u.  T  1  n+v,  Hugh  Miller. 

Hamilton,  July  17th. 


LOCAL  CLINICAL  LABORATORIES. 

Sir, — After  attending  conferences  and  reading  corre¬ 
spondence  and  reports  of  meetings,  one  is  at  times  tempted 
to  wonder  how  far  the  profession  as  a  whole  is  really 
interested  in  tlie  establishment  of  an  improved  medical 
service.  Such  matters  as  remuneration,  certificates,  con¬ 
trol,  and  tlie  like  are  certainly  important,  but  yet  one  feels 
that  were  it  generally  recognized  that  we  were  fighting  for 
more  than  our  own  personal  advantage  such  things  would 
he  more  easily  adjusted. 

It  seems  to  me  that  the  most  pressing  necessity  is  tlie 
provision  of  adequate  clinical  laboratories.  In  M.  25  there 
is  a  brief  reference  to  such,  but  no  one  seems  to  pay  much 
attention  to  it.  It  may  be  that  our  indifference  is  due  to 
tlie  fact  that  one  portion  of  the  profession  lias  adequate 
laboratory  assistance  while  the  other  lias  scarcely  realized 
what  it  is  missing. 

A  good  many  of  us  were  rescued  from  tlie  slough  of 
general  practice  and  for  a  few  years  were  enabled  to 
indulge  in  a  more  scientific  form  of  practice  in  the  army 
hospitals.  Now  while  we  are  in  the  process  of  sinking 
back  to  our  former  state  I  think  many  of  us  are  still  able 
to  see  some  ways  in  which  our  work  might  be  improved. 

It  would  appear  from  M.  25  that  the  intention  is,  in  the 
first  place,  at  all  events,  to  establish  laboratories  in  con¬ 
nexion  with  tlie  medical  schools.  This,  I  think,  is  utterly 
wrong.  Wliat  we  most  want  in  practice  is  to  have  clinical 
laboratories  scattered  throughout  the  country,  so  that  they 
may  be  within  reach  of  the  majority  of  the  profession.  To 
send  a  specimen  from  an  obscure  case  to  a  central  labora¬ 
tory,  have  it  examined  by  someone  one  knows  nothing  of, 
and  receive  a  formal  report,  is  frequently  most  unsatis¬ 
fying.  We  should  be  able  to  meet  the  clinical  pathologist, 
to  discuss  the  case  with  him,  and  to  consider  jointly  what 
is  the  significance  of  his  report.  How  often  one  has  had 
light  thrown  on  dark  places  by  such  a  consultation  1  What 


THE  ETIOLOGY  OF  AORTIC  REGURGITATION. 

Sir, — One  statement  in  Dr.  Knyvett  Gordon’s  letter 
(July  26tli,  p.  117)  compels  me  to  crave  permission  for  a 
further  remark.  Dr.  Gordon  asserts  that  I  do  not  bring 
“  forward  any  evidence  ”  that  the  endocarditis  met  with  in 
scarlet  fever  is  septic  in  origin. 

I  am  surprised  that  Dr.  Gordon  should  adopt  such 
an  attitude,  since  he  laid  stress  upon  the  presence  of 
micro-organisms  in  the  diseased  spots  in  the  valves.  If 
Dr.  Gordon  believes  that  scarlet  fever  caused  the  endo¬ 
carditis,  it  is  his  place  to  bring  forward  evidence  that  the 
endocarditis  was  not  septic  in  origin.  It  seems  to  me  that 
the  ouly  way  to  prove  that  tlie  endocarditis  was  not  due  to 
septic  infection,  but  due  to  scarlet  fever,  would  be  to  prove 
that  the  micro-organisms  were  the  cause  of  the  scarlet 
fever.  In  my  last  letter  I  assumed  that  Dr.  Gordon  would 
not  consider  that  to  be  possible,  and  would  admit  the  force 
of  my  contention. 

In  conclusion,  it  may  be  remarked  tliat  I  have  been 
interested  in  Dr.  Gordon’s  experience  regarding  scarlet 
fever  and  endocarditis,  but  may  repeat  that  I  consider  i£ 
to  have  no  bearing  on  chronic  valvular  disease,  the  subject 
upon  which  I  alone  intended  to  comment  when  I  ventured 
to  express  views  upon  the  etiology  of  chronic  aortic 
regurgitation. — I  am,  etc., 

July  30th.  Theodore  Fisher. 


SUDDEN  DEATH  UNDER  AN  ANAESTHETIC. 
Sir, — Dr.  Levy  states  in  his  letter  of  July  26th  :  “  I  am 
not  aware  of  any  textbook  which  directs  attention  to  the 
dangers  of  restricted  chloroform  or  of  intermittent  ad¬ 
ministration.”  May  I  refer  him.  for  a  start,  to  two  of  the 
most  familiar  textbooks,  Hewitts  and  Dudley  Luxtons? 
On  p.  404  of  the  former  and  p.  228  of  the  latter  (1912  and 
1907  editions  respectively)  he  will  find  continuity  of 
administration  and  danger  of  insufficient  dosage  clearly 
dealt  with.  I  doubt,  in  fact,  whether  a  textbook  exists  in 
English  which  does  not  lay  down  similar  rules  to  those 
there  propounded,  just  as  I  am  sure  that  no  teacher  to-day 
fails  to  impress  on  the  beginner  the  need  for  giving 
chloroform  without  gaps  and  in  quantity  sufficient  to 
maintain  full  anaesthesia. — 1  am,  etc., 

London,  W.,  July  31st.  ***  BlomFIBLD, 


Sir, — An  anaesthetic  experience  of  twenty  years — the 
majority  of  patients  having  been  throat  cases— leads  me 
to  conclude  that  chloroform  for  tonsillectomies  should  be 
administered  only  by  thoroughly  experienced  men,  and, 
that  when  so  given,  it  is  as  safe  as  ether,  especially  in  the 
case  of  children,  and  gives  a  better  anaesthesia  for  the 
surgeon.  Up  to  eighteen  months  ago  I  never  gave  anything 
butchloroform  and  oxygen,  except  on  the  rarest  occasions, 
for  throat  work.  At  that  time  two  or  three  surgeons  for 
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whom  I  gave  anaesthetics  were  much  impressed  with  the 
safety  of  open  ether.  Since  then  I  have  used  it  in  a  large 
proportion  of  iny  cases,  but,  on  reverting  a  few  weeks  ago 
to  chloroform  and  oxygen,  the  results  have  been  better. 
Even  with  a  preliminary  injection  of  atropine  with  ether 
there  is  more  secretion,  more  bleeding,  a  long  induction 
period,  and  a  large  amount  of  the  drug  must  be  used.  The 
two  critical  periods  of  a  chloroform  anaesthesia  are  towards 
the  end  of  the  induction,  when  the  patient  is  inclined  to 
struggle,  and  secondly,  if  the  tonsil  is  forcibly  dragged  upon 
while  being  dissected  off  the  pharyngeal  wall.  There  is 
a  simple  remedy  in  both  these  cases.  In  the  first,  if  there 
is  marked  struggling,  changing  over  to  ether  for  a  few 
minutes  saves  the  patient  from  a  sudden  large  dose  of 
chloroform,  while  the  second  can  be  obviated  by  gentler 
manipulations  on  the  part  of  the  surgeon. 

In  America  many  deaths  have  been  recorded  under  open 
ether  anaesthesia,  and  in  a  clinic  of  one  well  known  throat 
surgeon  I  understand  ether  has  been  entirely  given  up  in 
favour  of  chloroform. 

In  conclusion,  I  think  that  the  anaesthetist  ought  to 
fall  in  as  much  as  possible  with  the  views  of  the  surgeon 
with  whom  he  is  working,  as  the  latter  cannot  do  his 
work  well  if  he  is  being  worried  by  what  he  considers  a 
dangerous  anaesthetic. — I  am,  etc., 

Hugh  R.  Phillips,  M.D., 

Senior  Anaesthetist,  Italian  Hospital : 
late  Anaesthetist,  King  George 
London,  W.,  Aug.  5tli.  R.A  F.  Hospital,  etc. 


INFECTIVE  CATARRHS  —  SO-CALLED  “COLDS.” 

Sir, — The  term  “  chill  ”  will  persist  because,  as  a  matter 
of  fact,  in  nine  cases  out  of  ten  a  chill — either  in  the  form 
of  a  draught,  a  sudden  change  of  temperature,  wet  feet  or 
knees,  etc. — is  the  exciting  cause  of  an  infective  catarrh, 
notwithstanding  all  the  theoretical  arguments  of  all  the 
scientists  to  the  contrary.  Behind  the  chill  is  an  unstable 
vasomotor  system,  which  in  turn  depends  upon  an  unstable 
sympathetic  nervous  system,  and  lastly  comes  the  micro¬ 
organism,  which  is  the  final  cause  of  the  catarrh. 

With  an  unstable  vasomotor  system  a  chill  produces  a 
localized  vaso-constriction,  with  a  compensatory  vaso¬ 
dilatation  elsewhere.  If  this  vaso-dilated  area  happens  to 
occur  in  the  mucous  membrane  of  the  nasopharynx  or 
bronchial  tubes,  it  provides,  as  it  were,  an  incubator  for 
the  organism  lurking  there,  which  suddenly  bursts  into 
activity  and  a  catarrh  results.  It  is  useless  to  try  to  prove 
that  it  was  not  the  chill  which  supplied  the  spark  to  the 
conflagration.  The  oft-repeated  argument  that  patients 
in  sanatoriums  and  Arctic  explorers  do  not  suffer  from 
catarrhs  simply  goes  to  show  that  in  such  people 
the  vasomotor  system  is  more  stable— partly  because 
they  have  become  accustomed  to  cold  and  draughts, 
but  even  more  because  their  nervous  systems  are  more 
stable  in  eonsequence  of  their  more  regular  life,  with 
the  absence  of  brain  fag.  Their  nerve  force,  neuro¬ 
electricity,  or  whatever  it  may  be  called,  is  more  stable. 
It  is  not  being  rushed  about  from  one  part  of  the  body  to 
another,  as  is  the  case  with  city  workers,  who  use  their 
brains  actively  for  a  time,  then  rush  all  their  nerve  force 
to  the  digestion  of  a  too  hurriedly  eaten  lunch,  then  send 
it  back  to  their  heads,  and  then  to  their  legs  to  catch  a 
train,  and  so  on.  I  have  lately  had  a  striking  instance  in 
myself.  I  had  a  very  long  and  strenuous  day,  but  worked 
in  a  large  room  with  a  wide-open  window.  In  the  evening, 
being  head-weary,  I  imagined  that  I  was  very  hungry  and 
ate  more  than  I  should  have  done  under  the  circumstances. 

I  then  went  for  a  walk  and  later  in  the  evening  sat  for  a  time 
in  a  slight  draught.  I  suddenly  felt  a  chill,  and  that  night, 
although  my  windows  were  open,  I  developed  a  severe 
catarrh,  which  laid  me  up  for  several  days.  I  had  not,  as 
far  as  I  know,  been  near  anyone  suffering  from  any  kind  of 
catarrh,  and  I  had  not  been  in  a  closed  room.  I  had  the 
necessary  germ  in  me  (where  it  had  probably  existed  for 
months),  and  it  only  needed  the  proper  conditions  to  enable 
it  to  burst  into  activity.  These  were  supplied  by  the  vaso¬ 
motor  system,  which  had  been  rendered  unstable  by  the 
inconsiderate  and  uneven  work  put  upon  the  nerve  force 
during  the  day. 

The  most  evil  suggestion  in  the  present  correspondence, 
to  my  mind,  is  the  general  use  of  vaccines.  Few  things 
produce  a  more  harmful  effect  upon  the  system  as  a  whole 
than  vaccines.  A  vaccine  may  give  relief  in  a  specific 
instance,  but  even  then  it  is  at  the  expense  of  the  system 


generally,,  and  the  'Continued  use  of  vaccines  does  inc?Vcu 
lable  harm.  Every  time  I  meet  a  certain  friend  who  is  an 
eminent  bacteriologist  he  tells  me  how  he  has  just  stopped 
an  infective  catarrh  in  himself  by  a  vaccine.  He  reminds 
me  of  the  asthmatic  patients  who  claim  that  a  certain 
specific  remedy  lias  cured  their  asthma.  On  asking  how 
often  they  required  to  use  the  remedy,  they  reply :  “  Not 
more  than  ten  or  twelve  times  a  day.” 

Until  we  can  lead  more  healthy  lives  generally,  and 
especially  improve  our  nervous  equilibrium,  and  thereby 
the  stability  of  our  vasomotor  system,  chills  and  infective 
catarrhs  will  remain  with  us.  Open  windows  alone  will 
not  cure  them.  By  all  means  let  us  do  everything  possible 
to  prevent  the  spread  of  micro-organisms,  but  each  one  of 
us  lias  sufficient  organisms  in  his  system  to  produce  an 
infective  catarrh,  and  no  vaccines  will  eradicate  them. 
What  we  need  most  is  to  do  away  with  the  internal  condi¬ 
tions  necessary  for  the  propagation  and  development  of 
these  organisms. — I  am,  etc., 

London,  W.,  Aug.  2nd.  ALEXANDER  FRANCIS. 


ETIOLOGICAL  FACTORS  OF  TUBERCULOSIS. 

.  Sir,  -Dr.  Batty  Shaw’s  outspoken  lecture  that  appeared 
m  your  issue  of  J uly  26th  has  given  a  new  insight  to  the 
tuberculosis  question  which  is  in  accordance  with  the 
advauced  knowledge  of  the  present  day.  Some  of  us 
who  have  been  engaged  for  years  in  tuberculosis  work 
have  felt  for  a  long  time  that  the  tendency  to  lay  undue 
emphasis  on  the  dangers  of  tubercle  infection  is  neither 
scientific  nor  supported  by  clinical  experience.  Clinical 
observation  has  shown  that  tuberculosis  is  a  disease  of 
many  years,  that  the  so-called  early  case  is  really  a  re¬ 
crudescence  of  an  affection  that  had  been  active  years  awo 
and  has  subsided,  that  a  large  number  of  cases  give  no 
history  of  contact  with  infection,  that  infection  has  lost 
much  of  its  significance  since  it  is  so  universal,  that 
clinical  signs  and  .symptoms  of  tuberculosis  are  much  more 
reliable  evidence  than  the  presence  or  absence  of  bacilli  in 
the  sputum.  If  tubercle  bacilli  were  absent  in  about 
18£  per  cent,  of  cases  at  the  Brompton  Hospital,  our  records 
give  negative  evidence  in  about  30  per  cent,  and  those  of 
Phipps  Institute,  Pennsylvania,  in  about  36  per  cent,  of 
cases.  Even  the  theory  of  childhood  infection,  which  is 
nearer  the  truth  than  contact  infection  in  adults,  only 
pushes  back  the  problem  to  infancy,  but  does  not  solve  it 
with  any  satisfaction.  The  logical  outcome  of  belief  in 
contagious  or  contact  theory,  as  Dr.  Shaw  points  out,  is,  or 
ought  to  be,  strong  antibacillary  measures,  such  as  com¬ 
pulsory  notification  of  every  case  of  tuberculosis,  com¬ 
pulsory  segregation  of  every  patient  from  the  time  he 
brings  up  sputum,  compulsory  inoculation  both  for  treat¬ 
ment  and  prevention,  daily  or  frequent  medical  inspection 
and  disinfection  of  every  suspect  case  or  home,  prosecu¬ 
tion,  fines,  and  imprisonment  for  every  offence  or  dis¬ 
obedience,  etc.  Are  we  prepared  to  go  to  such  extreme 
lengths  ?  If  we  are  not,  it  is  because  we  do  not  believe  in 
their  efficacy. 

On  the  other  liaud,  the  very  success  of  the  open-air 
treatment  in  saving  hundreds  of  lives  all  over  the  world 
proves  that  as  better  social  and  economic  conditions  and 
improved  well-being  cure  or  arrest  the  disease,  so  bad 
social  and  hygienic  conditions  must  be  its  cause.  My  own 
conviction,  strengthened  by  twenty  years  of  close  sana¬ 
torium  work,  is  that  tuberculosis  is  primarily  a  soil  or 
social  disease,  that  it  is  not  the  seed  that  creates  the  soil 
but  more  truly  the  soil  that  creates  the  seed  or  gives 
virulence  to  it.  Tuberculosis  is  as  common  as  civilization, 
and  civilization  means  cow’s  milk,  artificial  food,  tinned 
food,  frozen  food,  faked  food,  adulterated  food,  stale  food — 
all  of  which  by  depriving  the  organism  of  fresh  raw 
materials  and  vital  elements  necessary  in  maintaining  the 
normal  health  of  the  body  starve  and  impair  the  tissue 
soil  and  metabolism  and  bring  about  a  strumous  or  tuber¬ 
culous  condition.  The  cry  of  the  tuberculous  is  a  cry 
of  hunger — hunger  for  more  air,  more  light,  more  fresh 
food,  more  rest,  and  better  living  conditions.  A  strong 
conviction  that  tuberculosis  is  a  social  or  constitutional 
disease  would  lend  vigour  and  enthusiasm  to  widen  every 
municipal  and  national  movement  to  arrest  the  disease — - 
such  movement  as  fresh  air  homes,  sanatoriums,  health 
centres,  colonies,  garden  cities,  invalid  homes  or  hospitals, 
etc.  The  very  fact  that  there  are  at  present  many 
schemes  for  opening  country  homes  and  settlements  for 
the  broken  down  tuberculous  soldier — broken  in  war  or 


THE  SERVICES. 


r  The  Btutisb 
L  Medical  Jocks  al  , 


224  Aug.  16,  1919] 


at  home — shows  that  we  are  on  the  right  lines  of  treat¬ 
ment.  But  the  profession  must  decide  whether  it  is 
fundamentally  a  contagious  or  constitutional  disease.  It 
cannot  face  both  ways.  Meanwhile  Dr.  Shaw  s  lecture 
lias  taken  us  a  step  further  in  emphasizing  the  importance 
of  improving  environment  rather  than  killing  intention. 

1  am,  etc.,  .  C.  Muthu. 

Wells,  Somerset,  Aug.  3rd. 


MEDICAL  APPOINTMENTS  UNDER  THE 
MINISTRY  OF  PENSIONS. 

Sir,— Sir  Douglas  Haig  has  forcibly  expressed  his  lack  ; 
of  confidence  in  the  existing  Pensions  Medical  Boards, 
his  opinion  being'  founded  on  reports  he  has  received  from 
officers  add  men  who  have  been  before  these  boards  and 
consider  that  they  have  received  neither  “  sympathy  nor 
“  sentiment.”  Why?  Because  the  personnel  ol  such 
boards  has  been  and  is  still  mainly  composed  of  medical 
men  who  have  never  heard  a  shell  burst  or  a  bomb  drop, 
and  have  not  the  vaguest  idea  of  the  environment  m  winch 
the  cases  they  examine  received  their  injuries.  How  can 
such  medical  men,  whose  knowledge  of  the  late  war  is 
drawn  from  the  illustrated  papers,  expect  to  enter  into  the 
feelings  of,  say,  a  case  of  shell  shock,  or  properly  to  assess 
his  disability?  Hence  all  the  trouble,  and  hence  bir 
Douglas  Haig’s  vigorous  criticism. 

As  regards  the  work  done  by  the  members  ot  the 
profession  who  stayed  at  home,  nobody  denies  it.  But 
they  never  risked  their  skins,  and  never  lacked  a  bed  or 
a  roof  over  their  heads.  It  is  rather  amusing,  therefore, 
to  hear  them  speak  as  if  they  had,  with  great  self-denial, 
refrained  from  taking  part  in  a  pleasant  picnic.  And  it  is 
somewhat  tragic  to  find  that  they  have  persuaded  not  only 
themselves  but  a  considerable  body  of  the  public  that  this 
is  so.— I  am,  etc., 

1  In  Arduis  Fidelis  (T.F.). 

July  26th.  _ 


Rs.  p.m 
550 
700 
750 
800 
900 
1,000 
1,150 
1,550 
1,600 
1.750 


Lieutenants 

Captains  ...  •••  ••• 

Captains  (after  5  years  total  service) 

Captains  (after  7  years’  total  service) 

Captains  (after  10  years’  total  service) 

Majors  ...  •••  . 

Majors  (after  3  years’  service  as  such) 

Lieut.-Colonels  ...  —  .  . 

Lieut.- Colonels  (of  over  25  years’  service).. 

Lieut.-Colonels  (selected  for  increased  pay) 

The  new  rates  are  consolidated  and  include  charge  pay  for 
the  command  of  station  hospitals.  .... 

The  following  rates  are  those  for  certain  of  the  higher  mmtaij 

appointments:  '  a)  New  Rate 

Rs.  p.m. 

D.D.M.S.  (if  held  by  a  Major-General) 

D.D.M.S.  and  A  D.M.S.  (if  held  by  a 
Colonel)  ...  ...  •••  ••• 

A.DM.S-  of  Aden:  Inspector  of  Medical 
Services,  Army  Headquarters  ... 

A. D.M.S  in  the  Field  (when  held  by  an 
officer  below  Colonel’s  rank)  ...  .... 

Officer  Commanding  general  hospital  in 
the  field  of  500  beds 
A. D.M.S.,  Army  Headquarters  ... 


2,650 

2,150 

1,950 

1,700 


Rs.  p.m. 

„  3,500  ... 

.  2.150  ... 

1,700  ... 

Rs.  p.m. 

3,000 

1  snn  i  Rates  drawn 
S  by  present 
(incumbents 

s 

..  3,000  ... 

2,500 

i- 

i2.  2,600  ... 

2,259 

L- 

..  2,300-2,800 

2,000-2,500 

-  1,250-1,800 


- 1,500-2.000 


B.  Civil  Side. 

1.  The  rates  for  certain  of  the  superior  appointments  are  as 
follows : 

(1)  New  Rate.  (2)  Old  Rate. 

Director-General  ... 

Deputy  Director-General  ... 

Assistant  Director-General 

Surgeon-General,  Bengal,  Madras 
and  Bombay 

Inspectors-General  of  Civil  H 
tale  in  non-Presidency  ProviL. — - 

Sanitary  Commissioner  to  Govern¬ 
ment  of  India 

Sanitary  Commissioner  (for  all 
provinces  except  Central  Pro¬ 
vinces  and  Assam)  ...  ...  1,800-2,100 

Sanitary  Commissioner,  Central 
Provinces  and  Assam  ...  <  ...  1,550-2,050 

Inspectors  -  General  of  Prisons, 

Madras,  Bengal,  Burma,  Bombay, 
and  United  Provinces  ...  ...  2,100-2,300 

Inspectors-General  of  Prisons,  Pun¬ 
jab,  and  Bihar  and  Orissa  ...  2,100 

Inspectors-General  of  Prisons,  Cen¬ 
tral  Provinces  ...  ...  ...  1,800 

2.  The  distinction  between  first  and  second  class  civil  surgeon*  - 

cies  is  abolished,  and  holders  of  these  appointments  will,  in 
future,  be  paid  at  the  new  consolidated  rates,  given  under  A 
above,  according  to  their  military  rank.  This  change  results  in 
increases  varying  according  to  rank  from  Rs.  2003-400  per 
mensem.  ,  .  , 

3.  Holders  of  professorial  and  bacteriological  appointments 
will,  like  civil  surgeons,  be  paid  at  the  new  consolidated  rates, 
given  under  A  above,  plus  a  special  allowance  of  Rs.  250  per 
mensem.  The  resultant  increase  over  the  old  rates  varies  from 
Rs.  150 per  mensem  in  the  case  of  junior  captains  to  Rs.  400  per 
mensem  in  the  case  of  senior  lieutenant-colonels. 

4.  Holders  of  other  special  classes  of  appointments  will 
receive  the  consolidated  pay  of  rank,  as  under  A  above,  plus 
special  allowances  of  differing  amounts— for  example,  alienists 
and  plague  officers  Rs.  200  per  mensem,  superintendents  of 
first-class  gaols  Rs.  150  per  mensem,  personal  assistants  to 
surgeons-geueralRs.  100  per  mensem,  superintendents  of  second- 
class  gaols  Rs.  50  per  mensem. 

The  examples  above  are  not  exhaustive,  but  are  given  as 
illustrations  of  the  manner  in  which  the  principle  previously 
announced  has  been  carried  into  effect. 


Arinas. 

INDIAN  MEDICAL  SERVICE. 

New  Rates  of  Pay. 

The  India  Office  notifies  as  follows  :  _ 

The  new  rates  of  pay,  of  which  particulars  follow,  have 
been  arrived  at  by  adding  approximately  33|  per  cent,  to 
that  portion  of  the  old  rates  of  pay  which  represented 
military  grade  pay.  The  old  rates  are  shown  in  the  second 
column  for  comparison.  The  new  rates  are  effective  from  j 
December  1st,  1918,  and  the  necessary  adjustments  will  be  , 
carried  out  as  soon  as  possible. 

A.  Military  Side. 

These  rates  were  previously  announced  in  May,  but  at  that 
time  the  rates  for  the  civil  side  were  not  available.  They  are 
now  republished  with  the  civil  rates  in  order  that  full  informa¬ 
tion  for  the  whole  service  may  be  available. 

(1)  New 
Rate. 


PALESTINE  DISPATCH. 

Field-Marshal  Sir  Edmund  Allenby,  G.C.B.,  G.C.M.G., 
Commander-in-Chief,  Egyptian  Expeditionary  Force,  in  the 
course  of  a  dispatch  dated  June  28th,  1919,  describing  events  in 
Syria  and  Palestine  subsequent  to  the  conclusion  of  the 
armistice  with  Turkey  on  October  31st,  1918,  says: 

The  climate  was  trying  and  sometimes  extremely  unhealthy.  That 
the  health  and  morale  of  the  men  was  maintained  was  due  to  theix 
own  inimitable  spirit  and  willingness;  to  the  constant  care  and 
foresight  of  the  medical  authorities  ;  and  to  the  organizations, 
official  and  private,  which  provided  in  spite  of  all  difficulties  for 
the  comfort  and  recreation  of  the  troops. 

In  recording  his  appreciation  of  services  rendered,  the 
Commander-in-Chief  refers  to  the  medical  services  as 
follows  : 

The  medical  services  have  dealt  successfully  with  the  difficulties  of 
evacuation  over  long  distances  in  a  country  of  undeveloped  com¬ 
munications.  and  have  combated  with  excellent  results  the  chief 
scourge  of  Syria  and  Palestine — malaria.  I  desire  to  mention  the  good 
work  of  Major-General  A.  E.  C.  Keble  and  Major-General  Sir  R.  H. 
Luce  as  Directors  of  Medical  Services  at  various  periods. 


(2)  Old  Rate 
for  Charge  of 
a  Regiment. 
Rs.  p.m. 
(450) 1 
(550) 
(6C0) 
(650) 
(700) 
(800) 
(900) 
(1,250) 
(1,300) 
(1,400) 


The  KiDg  of  Hellenes  has  appointed  Surgeon  Commander 
Thomas  W.  Myles,  R.N.,  to  be  an  Officer  of  the  Order  of 
George  I,  in  recognition  of  distinguished  services  rendered 
during  the  war. 

2  Corresponding  to  the  appointments  of  surgeon-general  in  the  three 
Presidency  provinces. 

8  Assuming  that  a  civil  surgeoncy  is  not  held  by  an  officer  oi  lower 
rank  than  a  captain. 


(2)  Old  Rate. 

Rs.  p.m. 

.  (2,200) 

.  (1,800) 


(1,600) 


(1,400) 


1  In  the  case  of  a  lieutenant  the  rate  for  an  officer  in  officiating 
charge  only  has  been  shown,  as  this  is  the  most  probable  position  of  a 
lieutenant. 


ItmtorsUus  ant  GDolligis. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

First  Examination  for  the  Fellowship. 

A  correspondent,  late  R.A.M.C.,who  fiuds  himself  ineligible 
for  the  first  examination  for  the  diploma  of  Fellow  on  the 
special  conditions  issued  by  the  College  at  the  end  of  .January, 
writes  to  express  the  opinion  thatif  facilities  are  to  be  given  (and 
those  in  respect  of  ancillary  studies  difficult  for  a  service  man 
to  return  to)  all  who  joined  voluntarily  should  be  given  them. 
With  regard  to  the  subjects  in  which  relief  is  given  (morpho¬ 
logy,  embryology,  histological  or  chemical  methods,  and  physio¬ 
logical  laboratory  apparatus)  he  writes  :  A  certain  standard  of 
knowledge  in  certain  subjects  has  hitherto  been  demanded  in 
the  Primary  Fellowship.  If,  however,  the  College  could  be  satis¬ 
fied  that  this  standard  had  been  attained  by  practical  experi¬ 
ence,  they  might  reasonably  allow  a  candidate  to  skip  portions 
of  the  actual  examination.  For  instance,  one  would  consider, 
it  reasonable  to  allow  a  professor  of  anatomy  to  be  passed 
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through  the  anatomy  part  of  the  examination  without  actually 
facing  the  examiners.  But  to  apply  this  principle  for  these 
ancillary  subjects  because  of  military  service  is  quite  illogical. 
How  can  any  one  have  attained  by  being  on  military  service 
the  standard  of  knowledge  sufficient  to  warrant  him  bein« 
excused  examination  ?  Much  more  likely  that  his  nomadic  lifS 
will  have  diminished  the  knowledge  he  once  had.  If  it  were  a 
question  of  the  Final  Fellowship,  it  would  be  a  different 
matter.  Many  men  must  have  had  opportunities  for  getting 
practical  knowledge  of  the  subjects  which  would  warrant  the 
assumption  that  they  were  up  to  standard;  Even  then,  to  give 
toe  facility  to  some  aud  not  to  others  would  not  be  fair. 


(Dlrituary. 

Dr.  Francis  Henry  Weekes,  formerly  of  York,  died  at 
Malvern  on  >Tuly  31st  at  tlie  age  of  65.  He  received  his 
medical  education  at  St.  Thomas’s  Hospital,  and  took 
the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1877;  he  was 
housesuvgeon  to  that  hospital,  and  afterwards  to  the 
lork  County  Hospital,  a  post  he  retained  for  some 
years,  until  he  settled  in  general  practice  in  York  as 
the  successor  of  the  late  Dr.  Bird.  He  became  surgeon 
to  York  Dispensary,  and  continued  to  be  interested  in 
surgery,  taking  the  F.R.C.S.Eng.  in  1885.  For  twenty-five 
years  he  had  an  extensive  general  practice  in  York  and 
the  neighbourhood,  earning  for  himself  a  high  place  in  the 
regard  and  esteem  of  all  who  knew  him,  not  only  for  his 
professional  ability,  but  for  his  gentle  kindliness  backed 
by  generous  actions.  He  took  the  degree  of  M.D.Durh.  in 
1905,  and  his  keen  interest  in  the  profession  continued  to 
the  end.  He  had  many  other  interests.  All  scientific 
subjects  attracted  him,  but  he  took  a  special  interest  in 
archaeology.  Of  late  years  he  travelled  widely  and  with 
an  observant  eye.  Many  of  his  professional  brethren  and 
very  many  others  will  much  regret  to  learn  that  he  has 
succumbed  to  a  long  illness  well  and  patiently  borne, 

Lieut.-Colonel  William  Hill  C’limo,  R.A.M.CJret.), 
died  at  Yateley,  Hants,  on  July  22nd,  aged  80.  He  was 
born  at  Blacksod,  co.  Mayo,  on  November  4th,  1838,  and 
took  the  degree  of  M.D.  Queen’s  University,  Ireland,  and 
the  diploma  of  M.R.C.S.Eng.  in  1860.  He  entered  the 
army  as  assistant  surgeon  on  April  1st,  1861,  became 
surgeon  on  March  1st,  1873,  surgeon-major  on  April  1st, 
18ib,  and  brigade-surgeon  on  March  19th,  1890,  retiring 
on  November  4tli,  1893.  In  the  regimental  days  lie  served 
m  the  Rifle  Brigade  from  1862  to  1868,  and  subsequently  i 
on  the  staff.  He  took  an  active  part  in  the  controversies 
which  preceded  the  reforms  in  the  Army  Medical  Service. 
Ylule  in  India  lie  published  (1892;  a  series  of  papers  i 
pointing  out  the  danger  to  the  public  health  of  Northern 
India  arising  out  of  the  insanitary  condition  of  Kashmir,  j 
and  made  various  recommendations  which  he  considered  ! 
well  within  the  resources  of  the  Kashmir  State. 

Captain  J  Macleod,  R.A.M.C.,  was  reported  as  acci- 
clentalh  killed,  in  a  casualty  list  published  on  August  4th. 

Ernst  Heinrich  Haeckel,  the  German  biologist  who  ! 
died  at  Jena  on  August  8th  at  the  age  of  85,  was  born  at 
Fotsdam,  studied  at  Wurzburg  under  Kolliker  and  at  ! 
Berlin  under  Johannes  Muller  and  Virchow.  There  he  I 
took  the  degree  of  doctor  of  medicine  in  1857,  and  after-  I 

wards  spent  some  years  in  practice,  but  his  true  vocation 
was  biology.  He  became  extraordinary  professor  of  com-  j 
parative  anatomy  and  director  of  the  Zoological  Institute 
at  Jena  in  1862.  In  1865  a  chair  of  zoology  was  founded 
for  him  and  he  remained  at  Jena  for  the  rest  of  his  life, 
refusing  many  offers  of  promotion.  He  travelled  exten¬ 
sively  for  the  prosecution  of  his  researches  in  comparative 

lftEQ°wy'  /Y16?  Darwin’s  Origin  of  Species  appeared  in 
1  ,  Haeckel  at  once  accepted  the  new  doctrine  and 

pushed  the  theory  much  further  than  his  more  cautious 
master.  Haeckel  s  literary  activity  was  remarkable  and 
continued  unabated  to  the  end  of  his  life.  He  was 
intolerant  and  aggressive ;  his  attitude  towards  religion 
was  one  of  almost  fanatical  hostility  and  his  teaching 
reached  the  extreme  of  materialism.  Haeckel  was  one 
ot  the  signatories  of  the  manifesto  issued  by  the  German 

connf?°rS  m,  °vt<?ber,’  1914’  His  rabid  hatred  of  this 
.  ■  , •r^,’  m  "  hich  lie  had  been  welcomed  as  an  honoured 
guest,  showed  the  German  temper  at  its  worst. 


Jltcirtral  ilelus. 


nwufY  hiNEGAN  Medical  Superintendent  of  the  Mental 

TiUtPxw  J?ouglas’  ,Isle  Man>  who  resigned  the  post  on 
•Juij,  31st,  lias  received  a  presentation  from  the  staff.  It 

hehn1|Sftn?thi  V’«S?  b£wIithe  Presentation  was  made  on 
behalf  of  the  staff  by  Dr.  Y.  Kadam,  A.M.O. 

Antonio  Jose  de  Almeida,  the  new  President  of 
, .®  1  orUlguese  Republic,  began  his  political  career  while 
st  ill  a  student  of  medicine  at  Coimbra,  where  he  suffered 
imprisonment  for  three  months;  afterwards  for  some  ten 
years  he  practised  in  the  island  of  Sao  Thorne,  a  Por¬ 
tuguese  colony  in  the  Gulf  of  Guinea.  Since  the  revolution 
Minister ei(*a  has  been  almost  continuously  in  office  as 

Mr  R.  Davies-Colley,  C.M.G.,  M.Ch.,  F.R.C.S.,  having 
completed  his  military  duties,  has  returned  to  practice  in 
London,  and  has  resumed  his  work  at  Guy’s  Hospital. 

M  is  proposed  to  establish  in  Italy  a  society  for  the 
study  of  questions  relative  to  the  alimentation  of  man  and 
?£““als-  A  part  of  its  work  is  to  be  the  co-ordination  of 
the  results  of  investigators  in  all  countries,  and  it  proposes 
to  publish  a  review  giving  a  summary  of  researches.  Com¬ 
munications  should  be  addressed  to  Professor  Napoleone 
Passermi,  Istituto  Agrario  di  Scandicci,  Florence,  or  to 
Professor  Ronoloni,  Laboratorio  di  Patologia  Generale,  Via 
Altam,  33,  Florence. 

. .  French  hospital  founded  at  Athens  mainly  through 
the  efforts  of  Dr.  Portmann,  a  medical  officer  of  the  French 
navy,  was  formally  opened  by  M.  de  Billy,  the  French" 
Minister,  in  the  presence  of  M.  Athanassaki,  Under  Secre- 
tary  of  the  state  health  board,  Professor  Bensis,  dean  of 
the  faculty  of  medicine,  and  a  number  of  representative 
Greek  and  French  citizens.  The  hospital  contains  53 
beds,  and  there  is  a  bacteriological  department  under 
the  direction  of  Dr.  Potiriades. 

The  National  Association  for  the  Prevention  of  Tubercu- 
losis  will  hold  its  seventh  annual  congress  at  the  Central 
Han,  Westminster,  in  October.  It  will  be  opened  on 
October  16tli  by  Dr.  Christopher  Addison.  The  conference 
will  be  concerned  with  the  discussion  of  the  completion  cf 
!  tuberculosis  schemes  in  relation  to  tlie  Ministry  of  Health 
1  «UC1-  tecal  authorities  and  Insurance  Committees.  On  the 
|  tirs,t  daY  relation  of  the  schemes  to  pensions  boards 
and  committees,  and  general  practitioners,  will  be  dis- 
I  addresses  will  be  delivered  by,  among  others, 

,  •  Philip,  professor  of  tuberculosis  in  the  University 

I  PoYIlArHughVI,rVHennaiJn  Bi^8  of  New  York,  Dr.  Nathan 
Haw,  M.F.,  Dr.  Cunyngham  Brown  (of  the  Ministry  of 

1  ensions),  and  Dr.  F.  N.  K.  Menzi^s  (of  the  London  Public 
i  ffealtl!  Department).  On  October  i(7th  and  18th  the  rela- 
* 1 °i?  ^ie  to  fled  Cross  'and  other  voluntary 

I  activities,  and  tlie  training  of  doctors  and  nurses  will 
:  ™R?.ssed  bY>  among  others,  Sir  Arthur  Stanley,  G.B.E., 

j  Sir  William  Osier,  and  Sir  German  Sims  Woodhead. 

!  T™. iasJ5  of  establishing  an  International  Council  of 

Scientific  Research  has  been  carried  a  step  further  by  the 
I  meeting  held  last  month  in  Brussels  at  the  invitation  of 
!  th®  KinS  of  .the  Belgians  and  Burgomaster  Max.  The 
scheme  had  its  origin  in  a  meeting  called  by  the  Royal 
Society  m  London  last  October.  The  second  conference 
was  held  in  Paris  in  November,  when  an  international 
executive  committee  was  appointed.  Great  progress  has 
been  made  in  establishing  international  associations  for 
astronomy  and  geophysics,  and  steps  have  been  taken  to 
establish  a  similar  association  for  chemistry  ;  this  proved 
a  more  difficult  task  owing  to  the  numerous  industrial 
applications.  The  meeting  in  Brussels  prepared  schemes 
foi  associations  of  a  number  of  other  sciences,  including 
pure  and  applied  biology.  These  schemes  will  all  require 
national  recognition,  which  it  is  hoped  may  be  obtained 
before  the  first  day  of  next  year.  The  general  assemblies 
of  the  council  will  be  held  in  Brussels,  but  the  business 
office  will  remain  in  London. 

In  a  report  presented  to  the  annual  meeting  of  the 
American  Medical  Association  it  was  stated  that 
the  number  of  medical  practitioners  in  the  United  States 
was  larger  in  proportion  to  population  than  in  any  other 
civilized  country.  According  to  the  sixth  edition  of  the 
American  Medical  Directory,  completed  in  1918,  there 
\\eie  then  147,812  doctors  in  the  States.  The  total  popula¬ 
tion,  according  to  an  estimate  furnished  by  the  Census 
Bureau  in  1918,  was  105,253,300.  This  gives  one  practi¬ 
tioner  for  every  712  people.  Statistics  gathered  just 
before  the  war  showed  that  the  proportion  in  European 
countries  ranged  from  1  in  1,500  to  1  in  2,500.  The  total 


226  AUG.  16,  19x9]  LETTERS,  NOTES, 


enrolment  of  medical  students  for  the  session  1918-19  is 
approximately  120,090,  being  1,540  less  than  the  number 
for  1917-18. 

In  consequence  of  the  occurrence  of  a  small  number  of 
outbreaks  of  small-pox  during  recent  months,  the  Ministry 
of  Health  has  issued  a  memorandum  for  the  use  of  medical 
officers  of  health  with  regard  to  the  supply  and  use  of 
vaccine  lymph  for  the  vaccination  or  revaccination  of 
persons  who  may  have  been  exposed  to  small-pox  infec¬ 
tion.  It  is  considered  necessary  to  emphasize  the  impor¬ 
tance  of  obtaining  the  prompt  vaccination  of  such  persons, 
because  cases  have  recently  come  to  notice  in  which 
known  contacts  have  not  been  offered  vaccination  promptly 
and  subsequently  have  developed  small-pox.  It  is  the 
duty  of  the  medical  officer  of  health  immediately  to 
acquaint  the  public  vaccinator  and  vaccination  officer 
when  cases  of  small-pox  come  to  his  notice,  and  of  the 
public  vaccinator  to  vaccinate  or  revaccinate  at  the  public 
expense  persons  in  his  district  who  apply  to  him  for  the 
purpose  and  have  not  been  vaccinated  or  revaccinated 
within  a  period  of  ten  years.  The  Government  Lymph 
Establishment  will  supply  medical  officers  of  health  with 
lymph,  which  it  advises  should  be  used  within  a  week. 
Only  medical  officers  of  ports  in  frequent  communication 
with  the  Continent  are  advised  to  keep  themselves  sup¬ 
plied  with  stocks  of  lymph  for  emergency  use.  The  memo¬ 
randum  contains  the  following  further  statement :  “  Recent 
experience  shows  that  it  is  important  to  bear  in  mind  that 
inspectors  or  others  concerned  with  the  removal  of  small¬ 
pox  cases  or  the  disinfection  of  their  clothing,  and  mem¬ 
bers  of  hospital  staffs  who  at  any  time  are  likely  to  come 
into  contact  with  a  small-pox  case,  should  at  all  times  be 
well  protected  by  revaccination,  and  should  not  take  the 
risk  of  waiting  to  be  vaccinated  until  exposure  to  infection 
has  occurred.” 
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QUERIES  AND  ANSWERS. 

“  P.”  asks  for  advice  in  the  treatment  of  a  man  in  whom, 
owing  to  neglected  gleet,  the  inguinal  glands  have  been 
destroyed,  leaving  a  large  suppurating  cavity.  The  following 
methods  of  treatment  have  been  tried  :  (1)  Swabbing  out  with 
carbolic  solution  (1  in  40)  night  and  morning,  and  packing 
with  sal  alembroth  gauze  ;  (2)  swabbing  with  carbolic  solution 
followed  by  painting  with  a  solution  of  silver  nitrate  gr.xxx 
ad  5j  5  (3)  swabbing  three  times  daily  with  a  solution  of 
mercuric  potassium  iodide  (1  in  1,000)  and  packing. 

Income  Tax. 

J.  E.  L. — Can  the  cash  basis  method  of  return  be  insisted  on  if 
the  surveyor  objects  ? 

%*  The  cash  basis  system  is  in  almost  universal  use,  unless 
there  are  circumstances  rendering  the  “cash”  profit  an 
untrue  index  of  the  true  profit  based  on  the  value  of  the  year’s 
bookings.  If  there  are  no  such  circumstances  in  our  corre¬ 
spondent’s  case  he  might  ask  the  surveyor  why  he  declines  to 
accept  the  usual  basis  of  return  for  medical  practices,  and 
write  again  if  he  has  further  difficulty. 

E.  S.  H.  W.  inquires  as  to  the  purport  of  a  request  received  from 
the  surveyor  with  regard  to  the  sale  of  a  motor  car,  for 
information  as  to  the  cost  and  description  of  the  new  car. 

The  surveyor  has  no  statutory  right  to  demand  the 
information,  but  is  presumably  merely  endeavouring  to 
obtain  it  for  the  purpose  of  jnakiug  a  correct  assessment. 


AND  ANSWERS.  [mS™i 


There  is  no  right  to  deduct  as  such  a  loss  on  sale  of  a 
professional  car ;  the  claim  lies  to  deduct  the  expenditure 
incurred  in  replacing  a  car.  The  surveyor  apparently  seeks 
to  know,  first,  that  there  was  a  replacement,  and  second,  to 
what  extent  the  purchase  of  the  “replacement”  car  was 
merely  a  reinstatement ;  or,  on  the  other  hand— if  the  cost  of 
the  new  car  be  greater  than  that  of  the  original  car  to  what 
extent  it  represents  a  further  outlay  of  capital  on  the  equip¬ 
ment  of  the  practice. 


LETTERS,  NOTES,  ETC. 

A  Complicated  Case  of  Hydramnios. 

E.  F.  writes  :  I  was  called  to  see  a  patient  in  labour.  Having 
"seen  her  previously  at  different  periods,  I  knew  there  was  a 
history  of  renal  disease  with  cardiac  complications.  She 
gave  a  history  pointing  to  six  months  pregnancy,  but  the 
abdomen  was  markedly  distended  and  iluctuation  was 
present.  I  felt  what  appeared  to  be  a  soft  fetal  head,  aDdra 
a  little  time  a  macerated  fetus  of  two  months  was  born,  ihe 
umbilical  cord  was  prolapsed  and  pulseless.  Having  delivered 
this,  I  next  ruptured  the  membranes  and  typical  ammotio 
fluid  came  away,  the  quantity  being  about  12  pints.  There 
was  no  shock  or  any  unusual  symptoms.  After  some  delay 
a  large  placenta  came  away ;  to  its  distal  aspect  another 
umbilical  cord  was  attached,  and  later  on  a  six  months  fetus, 
healthy  and  normal,  was  born  as  a  breech.  The  interesting 
features  are  the  twins— one  two  months  old,  the  other  six 
months  old.  I  can  only  account  for  this  by  the  younger  fetus 
being  dead,  whilst  the  other  developed  as  the  younger  was 
macerated.  The  case  may  be  summed  up  as  follows :  (1)  Fro- 
lapsed  cord:  (2)  macerated  fetus  of  two  months ;  (3)  double 
placenta ;  (4)  healthy  fetus  of  six  months  born  by  breech. 
tvio  na.t.innt,  in  ter  succumbed  to  fits  of  eclampsia. 


Accessory  Food  Factors. 

L  correspondent  calls  attention  to  the  fact  that,  in  our 
notice  of  the  memorandum  on  the  importance  of  accessory 
factors  in  food,  no  mention  was  made  of  onions  as  possessing 
antiscorbutic  qualities.  In  response  to  an  inquiry,  Dr. 
Harriette  Chick  informs  us  that  onions  were  omitted  from 
the  table  in  the  memorandum  by  an  oversight.  An  exhaustive 
investigation  of  onions  has  not  been  made,  but  cooked  onions 
were  studied,  and  it  was  found  that  they  are  at  least  as  good 
as  cooked  potatoes,  and  may  be  much  better.  In  reply  to 
another  correspondent,  we  may  point  out  that  the  memo¬ 
randum,  as  was  stated  in  the  Journal  of  July  19th,  p-°4, 
noted  that  green  leaves  are  a  cheap  source  of  the  fat-soluble 
vitamine,  the  absence  of  which  is  believed  to  produce  rickets. 
It  is  recommended  that  juices  expressed  from  cabbages  or 
other  green-leaf  vegetables — raw,  or  after  steaming  but  not 
boiling  for  a  few  minutes — should  be  given,  as  also  a  tea- 
spoonful  a  day  of  purees  prepared  from  cooked  spinach  or 
lettuce. 


Vacancies. 

Iotifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  36,  41,  42,  43,  and  44 

of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  37, 
38,  and  39. 


Workmen’s  Compensation  Act,  1906. 

The  following  vacancies  are  announced :  (1)  Second  Medical 
Referee  for  the  Sheriffdom  of  the  Lothians  and  Peebles,  to  be 
attached  more  particularly  to  the  Midlothian  County  Court ; 
(2)  Specialist  Medical  Referee  for  cases  of  Industrial  Disease 
in  County  Court  Circuits  Nos.  24,  28, 30,  31,  and  o4  ;  (3)  Medical 
Referee  for  County  Court  Circuit  No.  11,  to  be  attached  more 
particular lv  to  the  Bradford,  Keighley,  Otley,  and  Skipton 
County  Courts.  Applications  for  (1)  to  the  Private  Secretary, 
Scottish  Office,  Whitehall,  S.W.l,  and  for  (2)  and  (3)  to  the 
Private  Secretary,  Home  Office,  by  September  4th. 


The  following  appointments  for  certifying  factory  surgeons  are 

vacant:  Abertillery  (Monmouth),  Bishop’s  Castle  (Shropshire), 

Borrisoleigh  (Tipperary),  Darlington  (Durham),  Staveley 
(Westmorland),  Tallow  (Waterford). 
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ON 

SOME  APPLICATIONS  OF  EXPERIENCE  GAINED 
BY  THE  WAR  TO  THE  PROBLEMS  OF 
CIVIL  MEDICAL  PRACTICE. 

Read  before  the  South  Midland  Branch  of  the  British 
Medical  Association. 

(BY 

Sir  WILLIAM  HALE-WHITE,  K.B.E.,  M.D., 

Colonel  R.A.M.C.(T); 

CONSULTING  PHYSICIAN  TO  GUY’S  HOSPITAL. 


{Abstract.)  _  .  . 

While  much  of  our  war  experience  will,  we  hope,  not  be  of 
civil  use,  in  some  medical  diseases  it  will  be  of  great  value. 
May  we  this  afternoon  consider  the  chief  of  those  which 
have  come  under  my  own  observation  ? 

The  Heart. 

The  war  has  not  increased  our  knowledge  of  organic 
valvular  disease  of  the  heart,  but  happily,  thanks  to 
T.  Lewis  and  his  co-workers,  it  has  been  more  widely 
diffused.  A  large  experience  of  Recruiting  and  Invaliding 
Boards  has  shown  me  that  there  has  existed  a  considerable 
divergence  of  opinion  as  to  the  fitness  of  the  heart  for 
muscular  work. 

Occasionally  there  was  a  failure  to  remember  what 
has  often  been  taught  at  the  bedside  for  many  years — - 
namely,  that  what  really  matters  is  not  so  much  the  nois'e 
we  hear  on  auscultation,  but  whether  the  heart  is  doing  its 
work  efficiently.  Often  the  louder  a  murmur  is,  the  better, 
for  a  loud  murmur  may  mean  that  the  cardiac  muscle 
is  strong.  A  man  doing  his  work  as  a  dock  labourer  had  a 
valvular  murmur  which  could  be  heard  with  the  naked  ear 
one  yard  from  the  foot  of  his  bed  ;  another  man  with  a 
valvular  murmur  won  a  walking  race  from  London  to 
Brighton.  Apart  from  instances,  of  persons  with  valvular 
disease  who  can  do  full  muscular  work,  there  are  numerous 
patients  who  get  on  very  well  and  lead  useful  lives  if 
their  work  is  adjusted  to  that  which  the  heart  can 
perform  without  further  damaging  itself.  The  doctor  is  of 
the  greatest  use,  for  he  can  prevent  the  patients  with 
valvular  disease  from  doing  too  little  or  too  much  ;  he  can 
help  them  to  find  out  the  limit  of  their  power  and  see  that 
they  always  keep  just  below  it. 

Sometimes  it  was  not  recognized  that  a  systolic 
murmur  is  by  itself  often  no  evidence  of  valvular  disease 

for  example,  there  are  liaemic  murmurs,  murmurs  at 
the  impulse  which  disappear  when  the  patient  lies  down 
or  takes  a  deep  breath,  and  probably  other  varieties  of 
functional  murmurs.  I  have  heard  several  thousands  of 
recruiting  appeals.  Many  of  the  appellants  were  in  a  low 
grade  because,  owing  to  a  murmur,  the  heart  was  con¬ 
sidered  a  bar  to  a  higher  category  when  really  it  was  per¬ 
fectly  healthy,  and  the  category  might  have  been  higher, 
although  the  appellant,  believing  he  had  heart  disease, 
wished  to  be  rejected  altogether.  In  many  departments  of 
medicine  and  surgery  the  early  recruiting  boards  varied  so 
greatly  in  their  standards  that  the  Ministry  of  National 
Service  issued  “  General  Directions  for  the  Guidance  of 
Medical  Recruiting  Boards.”  Those  of  us  who  drew  up 
the  medical  part  of  these  had  many  helpers,  and,  with  the 
aid  of  Dr.  T.  Lewis,  it  was  -laid  down  that  if  the  man’s 
occupation  did  not  prove  his  capability  for  physical  exer¬ 
tion,  and  there  was  doubt  about  this,  the  board  should  see 
how  he  responds  to  exertion,  and  the  following  test  was 
recommended : 

1.  I  lie  man’s  pulse  is  taken  while  he  stands  at  rest 

2.  He  hops  twenty- times  with  the  right  and  then  twenty 
times  with  the  left  leg,  always  lifting  the  foot  9  in.  from  the 
ground,  without  a  pause. 

3.  immediately  after  this  the  movements  of  the  chest  and  of 

the  alae  nasi  should  be  observed  while  the  man’s  attention  is 
distracted  by  conversation.  In  health  there  should  be  no 
noteworthy  breathlessness,  and  no  pallor  nor  anxiety  of 
expression.  J 

4.  The  rate  of  the  pulse  is  taken  two  minutes  after  the 
exercise  and  while  the  man  still  stands.  In  health  it  should 
not  lie  more  .than  live  beats  more  than  it  was  before  the 


With  regard  to  diseases  of  the  heart  the  following 
recommendationsjvere  made : 

Heart  ( Diseases  of  the). — In  all  cases  the  heart  should  ba 
examined  with  the  man  in  both  the  erect  and  recumbent 
position.  A  systolic  murmur  is  not  necessarily  an  indication  of 
disease  of  the  heart.  Most  systolic  murmurs  heard  only  at  the 
base  of  the  heart  and  systolic  murmurs  wherever  located  which 
disappear  during  sustained  inspiration  do  not  indicate  cardiac 
disease.  If  a  systolic  murmur  definitely  indicative  of  mitral 
regurgitation  is  present,  the  man  should  not  be  placed  in 
Grade  I,. 

A  man  with  a  well-compensated  mitral  regurgitant  murmur 
who  shows  healthy  response  to  the  exercise  test  already  given 
maybe  placed  in  Grade  II,  unless  he  has  recently  had  a  well- 
certified  attack  of  rheumatic  fever. 

A  man  with  a  mitral  regurgitant  murmur,  and  showing  but 
slight  enlargement  of  the  heart  and  no  signs  of  failing  com¬ 
pensation  for  example,  oedema  of  the  feet,  dyspnoea  on  slight 
exertion  -and  who  is  able  to  follow  his  civil  employment,  may 
be  placed  in  Grade  III — sedentary. 

Cases  of  mitral  stenosis  are,  under  the  most  favourable  cir¬ 
cumstances,  fit  only  for  sedentary  work. 

No  man  suffering  from  aortic  regurgitation  is  fit  for  Grades  I, 
II,  or  III.  A  systolic  murmur  at  the  base  does  not  necessarily 
nor  often  indicate  aortic  stenosis.  Aortic  stenosis  apart  from 
regurgitation  is  rare,  and  cases  in  which  it  is  suspected  should 
he  referred  for  special  examination. 

Enlargement  of  the  heart  always  requires  careful  investiga¬ 
tion.  Examination  to  determine  the  size  of  the  heart  should 
always  be  made  with  the  mail  lying  down.  A  diffuse  impulse 
is  not  to  be  taken  as  a  trustworthy  sign  of  enlargement  of  the 
heart. 

Irregularity  of  the  heart  is  not  necessarily  evidence  of  disease. 
Variations  in  the  pulse  rate  with  respiration  and  dropped  beats 
are  common  irregularities  and  of  no  special  pathological 
significance.  They  disappear  when  the  rate  of  the  heart  is 
raised  by  exertion,  irregularities  indicating  disease  do  not. 

If  it  is  suspected  that  a  man  has  taken  drugs  with  a  view  of 
altering  the  action  of  the  heart,  the  examination  should  be 
deferred,  and  particulars  of  the  case  communicated  to  the 
Commissioner  of  Medical  Services  so  that  appropriate  steps 
may  be  taken  to  arrive  at  a  diagnosis. 

A  pulse  rate  up  to  120  per  minute  is  often,  especially  in 
youths,  merely  due  to  the  excitement  of  examination,  and  in 
the  absence  of  evidence  of  diseases  producing  a  rapid  pluse  it 
may  be  disregarded. 

In  connexion  with  these  recommendations  I  may  add 
that  by  no  means  infrequently  “dilated  heart”  has  been 
diagnosed  on  insufficient  grounds  and  the  irregularity  of 
the  pulse  due  to  extrasystoles  has  been  regarded  as  serious. 

It  is  especially  important  to  think  twice  before  telling  a 
patient  he  has  a  Aveak  heart,  not  only  because  by  so  doing 
Ave  may  restrict  his  or  her  work  unduly,  but  also  because 
there  is  110  disease  Avhich  the  public  hold  in  greater  dread 
than  heart  disease;  therefore  if  a  patient  considers  his  heart 
is  weak,  dilated,  or  diseased,  when  really  it  is  quite  able  to 
meet  all  the  demands  likely  to  be  made  on  it,  he  becomes 
obsessed  with  the  idea  his  heart  is  not  healthy.  There 
are  few  more  difficult  to  dispossess  of  an  obsession  than 
those  who  erroneously  think  themselves  seriously  ill  with 
disease  of  the  heart.  Numbers  of  men  have  been  made 
pathologically  miserable  because  they  believe  themselves 
to  have  heart  disease  Avlien  they  have  not.  To  give 
one  instance,  a  fine  athlete,  a  gymnasium  master,  Avas 
totally  rejected  on  account  of  a  murmur  and  Avas  told  he 
had  disease  of  tlie  heart,  but  really  the  murmur  was 
functional.  He  became  morose,  took  no  exercise,  Aveut 
about  in  fear  of  his  life,  and  in  a  few  months  was  suffering 
from  serious  mental  depression  and  imagined  he  had  alt 
sorts  of  illnesses  in  addition  to  disease  of  the  heart.  Even 
then  lie  responded  normally  to  the  exercise  test.  Surely 
it  should  have  been  self-evident  that  if  he  could  do  athletic 
feats  with  pleasure,  the  heart  was  for  the  object  for  Avhich 
it  Avas  made — namely,  pumping  blood — quite  healthy,  and 
if  he  had  been  passed  into  the  army  he  would  not  have 
become  a  case  of  depression  very  difficult  to  cure. 

The  chief  applications  of  war  experience  to  civil  work 
are :  The  heart  must  be  judged  by  the  work  it  can  do ;  it  is 
the  duty  of  the  doctor  to  determine  this  and  advise  accord¬ 
ingly.  Many  systolic  murmurs  do  not  indicate  organic 
disease ;  proper  care  must  be  taken  before  diagnosing  a 
dilated  heart.  The  commonest  irregularities  of  the  pulse 
are  of  no  pathological  significance.  To  tell  a  patient  his 
heart  is  weak,  dilated,  or  diseased,  when  it  is*  not,  may 
cause  harm  to  him. 

Pi,eura  and  Lungs. 

Several  problems  concerning  injuries  to  the  pleura  and 
lungs  have  been  of  gi-eat  interest,  but  fortunately  such 
injuries  are  rare  in  civil  medical  practice.  Our  experience 

[3060] 


228  Aug.  23,  1919] 


WAR  EXPERIENCE  AND  CIVIL  MEDICAL  PRACTICE. 


r  The  British 
L  Medical  Journal 


of  liaemothorax  has  emphasized  the  necessity  of  draining 
the  pleural  cavity  if  the  fluid  effused  is  not  sterile,  and  the 
tendency  is  now  rightly  to  withdraw  the  fluid,  even  it 
sterile,  unless  the  quantity  is  probably  under  10  oz. ;  doing 
this  helps  the  lung  to  re  expand  quickly.  Our  object  in 
pleuritic  effusion  is  to  get  the  lung  back  to  normal  as  soon 
as  possible,  therefore  breathing  exercises  should  be  begun 
early,  usually  directly  after  the  fluid  is  taken  out ;  when 
an  empyema  has  been  opened  these  exercises  have  the 
additional  advantage  of  aiding  the  drainage  of  the  pleural 
cavity.  If  the  patient  is  up  and  about,  walking,  especially 
up  a  moderate  hill,  is  the  best  breathing  exercise.  Do  let 
us  remember  that  if  the  fluid  is  infected,  whether  or  not 
it  is  purulent,  the  chest  must  at  once  be  opened.  Delay 
means  serious  damage  to  the  lung  and  pleura,  and  conse¬ 
quent  difficulty  in  re-inflation.  No  empyema  ought  ever 
to  be  permitted  to  become  large,  and  an  Estlander  opera¬ 
tion  ought  never  to  be  needed.  The  war  has  brought  into 
prominence  the  question  of  the  mode  of  production  of 
pulmonary  collapse  in  lungs  not  themselves  directly 
damaged  or  diseased,  but  the  cause  of  this  is  still  under 
discussion.  It  occurs  in  many  conditions,  sometimes  after 
operations  on  the  abdomen. 

Epilepsy. 

Few  things  in  my  war  work  have  struck  me  more  than 
the  mistakes  that  have  been  made  about  epilepsy.  A  man, 
who  passed  into  the  army  less  than  twenty-four  hours 
before,  was  admitted  into  a  military  hospital  suffering 
from  a  series  of  extremely  severe  epileptic  fits,  and  he 
had  had  several  fits  before.  Numerous  appellants  came 
before  the  recruiting  appeal  board  who  were  epileptics, 
and  numbers  of  epileptics  have  been  invalided  out  of  the 
army,  having  proved  quite  useless  and  unreliable.  .  It  is 
unfortunate  that  the  epileptic  has  proved  a  difficult 
recruiting  problem,  for  each  passed  in  and  subsequently 
invalided  out  cost  the  country  many  pounds  in  kit,  food, 
and  pension,  quite  apart  from  the  harmful  effect  of  army 
life  on  the  patient.  We  are  liable  to  forget  that  one 
person  in  every  1,500  in  this  country  is  epileptic,  and 
that  the  proportion  of  epileptics  is  higher  at  the  commonest 
recruiting  age,  for  three-quarters  of  all  cases  of  epilepsy 
occur  in  the  first  two  decades  and  half  in  the  second.  The 
epileptic  is  a  man  of  extreme  instability  of  the  nervous 
system,  and  is  therefore  particularly  unfit  to  withstand 
the  nervous  stress  of  war — indeed,  he  is  positively  dan¬ 
gerous  as  a  soldier,  for  not  only  may  he  have  an  attack  at 
some  crucial  moment,  but  he  may  easily  become  insane. 
In  a  sense,  the  motor  fit  of  an  epileptic  is  much  the  same 
as  mania,  and  the  exhaustion  unconsciousness  after  it  is 
much  the  same  as  melancholia.  Think,  too,  of  the  danger 
to  everybody  of  the  soldier  afflicted  with  the  automatism 
of  epilepsy. 

Petit  mat  is  more  likely  to  be  overlooked  than  grand  vial, 
and  its  attacks  are  at  times  either  totally  disregarded  or 
they  are  ascribed  to  a  weak  heart.  This  is  dangerous,  for 
a  person  afflicted  with  petit  mat  is  liable  to  severe  epileptic 
fits,  to  mental  aberration,  to  weak-mindedness,  and  is  quite 
unfitted  for  a  soldier,  especially  when  we  remember  that 
alarm  is  the  commonest  excitant  of  an  epileptic  fit.  It  is 
important  to  bear  in  mind  that  the  loss  of  consciousness 
may  be  only  momentary  and  occasionally  incomplete. 
Vertigo  is  a  frequent  symptom  of  these  attacks,  but  loss  of 
consciousness,  apart  from  epilepsy,  is  extremely  rarely 
associated  with  vertigo. 

It  was  these  considerations  which  made  those  who  were 
responsible  for  the  direction  of  medical  boards  make  the 
following  recommendations : 

All  cases  of  true  epilepsy  in  which  the  diagnosis  has  been 
established,  and  in  which  there  is  definite  evidence  that  the 
man  has  had  an  epileptic  fit  during  the  preceding  seven  years, 
should  be  rejected.  Convincing  documentary  evidence  should 
be  supplied  whenever  possible,  and  the  certifier  should  state 
whether  he  has  seen  an  attack  or  its  immediate  results,  and 
whether  he  knows  of  other  cases  in  the  family.  The  presence 
of  symptoms  of  instability  of  the  nervous  system — for  example, 
greatly  exaggerated  knee-jerks,  mental  deterioration,  widely 
dilated  pupils  or  tremor — should  be  regarded  as  sufficient  cor¬ 
roborative  evidence  for  purposes  of  rejection.  If  a  man  states 
that  he  is  the  subject  of  this  disease,  but  no  attacks  have 
occurred  for  seven  years,  and  there  are  no  marked  symptoms 
of  instability  of  the 'nervous  system,  he  may,  if  otherwise  fit,  be 
placed  in  Grades  II  or  III.  No  man  with  a  well  authenticated 
history  of  epilepsy  at  any  period  of  his  life  should  be  placed 
higher  than  Grade  II. 


I  would  plead  that  the  lesson  for  civil  practice  that  oub 
army  experience  teaches  is  that  we  should  be  more  on  the 
outlook  for  epilepsy.  To  fail  to  recognize  it  is  unfortunate, 
for  not  only  do  we  omit  to  give  the  proper  medicine,  but 
we  do  not  advise  a  suitable  occupation,  and  many  occu¬ 
pations  are  quite  unsuited  for  epileptics. 

Neurasthenia. 

The  word  “neurasthenia”  was  employed  .so  indis¬ 
criminately  by  those  who  appeared  before  recruiting 
boards  that  it  lost  its  value  to  them.  It  was  largely 
used  by  malingerers,  shirkers^  cowards,  and  vlalades 
imaginaires,  amongst  others;'  therefore  boards  were 
directed  that  attention  need  not  be  paid  to  it  unless 
evident  signs  of  nervous  instability  were  present. 

Taking  the  word  “neurasthenia”  to  mean  an  exhaustion 
of  the  nervous  system,  in  which  continued  emotion  and 
preoccupation  play  a  part,  many  more  cases  have  appeared 
since  the  war  began  than  we  saw  in  times  of  peace,  an 
might  have  been  expected;  but,  when  we  consider  the 
strain  of  the  war,  it  speaks  well  for  the  British  nervous 
constitution  that  neurasthenia  was  not  'more  common. 
We  all  know  what  sailors,  soldiers,  and  airmen  have  done, 
and  the  way  in  which  innumerable  civilians  have  worked 
has  been  astounding,  and  mauy  who  have  filled  me  with 
admiration  have  been  doctors.  Thousands  of  men  and 
women  have  been  without  holidays,  have  worked  Sundays 
as  well  as  weekdays,  have  taken  great  responsibilities,  have 
undergone  deep  emotion,  and  have  come  through  the  four 
and  a  half  years  all  right. 

Although  we  cannot  express  nervous  work  in  terms 
of  calories,  the  war  has  taught  us  emphatically  that  there 
is  such  a  thing  as  nervous  exhaustion.  This  war  has  been 
so  particularly  horrible  with  its  high  explosives,  aeroplane 
bombing,  huge  mines,  and  gassing  and  submarines,  that  the 
nervous  system  has  been  strained  to  an  extent  not  reached 
in  previous  wars.  Hence  the  number  of  neurasthenics  has 
been  large. 

For  every  one  man  among  the  rank  and  file  five  officers 
in  the  army  have  been  affected  with  neurasthenia.  The 
proportion  among  officers  is  really  much  higher,  as  there 
are  many  fewer  officers  than  men.  This  high  proportion 
is  due  to  the  greater  strain  on  the  minds  of  officers.  The 
men  have  simply  to  do  as  ordered,  but  the  responsibility 
for  success  or  failure  rests  with  the  officers,  who  have 
usually  been  young,  and  further,  as  many  have  told  me, 
they  have  felt  acutely  that  the  lives  of  their  men  depended 

upon  them.  .  . 

The  following  description  of  war  neurasthenia,  derived 
from  experience  of  my  own  patients  and  from  accounts 
written  bv  others,  is,  I  think,  correct.  The  circumstances 
which  usually  predispose  to  it  in  war  time  are  much  the 
same  as  in  peace,  but  considerably  more  severe.  Bodily 
fatigue,  long  hours  of  duty,  shortage  of  food  or  drink,  great 
exposure  to  wet  and  cold,  are  some  of  them,  hence  every 
effort  has  been  made  to  avoid  subjecting  officers  or  men  tc 
these.  But  the  most  potent  cause  is  mental  fatigue,  and 
the  circumstances  which  lead  to  it  in  officers  are  constant 
anxiety  and  great  responsibility,  the  need  to  be  always  on 
the  alert  and  to  be  ready  to  make  a  quick  decision  on 
which  momentous  results  depend;  and  it  must  be  remem¬ 
bered  that  many  of  the  officers  are  little  more  than  boys, 
and  yet  for  the  sake  of  the  men  they  must  subjugate  their 
own  feelings  and  inspire  confidence.  The  extreme  de¬ 
sirability  of  lessening  this  mental  fatigue  is  well  recog¬ 
nized,  and  consequently  the  soldier  is  made  as  comfortabla 
as  possible,  and  when  off  duty  restful  means  of  amusement 

are  provided.  . 

The  first  evidence  of  impending  neurasthenia  is  irrita¬ 
bility,  difficulty  of  concentration,  a  tendency  to  start  at  a 
sudden  sound,  and  the  condition  is  well  described  by 
one  writer  as  jumpiness.  Next,  sleep  comes  tardily,  the 
sufferer  is  restless,  and,  although  awake,  conjures  up  the 
experiences  of  the  day,  especially  if  they  have  been  horrible, 
and  when  he  falls  asleep  he  is  not  much  better  off,  for  he 
dreams  vividly  of  battles,  explosions,  and  killing;  tiiese 
dreams  lead  to  considerable  nervous  exhaustion,  so  that 
he  wakes  tired,  reminding  us  that  in  seeking  for  a  cause 
for  this  complaint  in  civil  life  we  should  always  inquire 
as  to  dreams.  As  days  pass  on  his  mental  fatigue  in¬ 
creases,  all  the  above  symptoms  become  more  manifest,  ho 
begins  to  suffer  from  fear,  although  previously  courageous, 
lie  is  constantly  thinking  of  horrible  sights,  and  is  longing 
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for  Hie  war  to  end,  or  at  any  rate  that  he  may  be  out  of  it, 
and  lienee  lie  welcomes  some  wound  that  incapacitates 
him.  or  still  more  often  he  hopes  he  maybe  killed,  and  this 
state  of  mind  will  lead  to  reckless  bravery.  By  this  time 
a  complete  breakdown  is  near  at  hand,  usually  it  is  brought 
about  by  some  incident  of  war  which  may  not  in  itself  be 
serious,  such  as  a  shell  explosion  or  gassing,  and  the 
patient,  who  has  generally  lost  flesh,  looks  anxious,  his 
eyes  are  often  a  liitle  prominent,  he  cannot  concentrate 
his  mind,  he  is  extremely  jumpy,  probably  tremulous,  eats 
badly,  sleeps  badly,  dreams  horrible  dreams  every  night, 
and  ought  to  be  sent  to  a  hospital. 

The  treatment  that  our  experience  of  the  war  has  shown 
to  be  best  for  neurasthenia  is  that  which  should  be  used  in 
civil  life.  The  patient  must  be  removed  to  quiet  surround¬ 
ings;  he  must  rest,  and  if  severely  ill  is  kept  in  bed;  he 
must  have  good  plain  food  so  as  to  slowly  gain  weight ; 
and  he  must  sleep,  if  possible  without  drugs;  mere  sug¬ 
gestion  that  sleep  will  come  in  the  quiet  of  a  hospital  is 
often  effectual ;  or  a  hot  bath  may  be  tried  ;  if  these  fail,  a 
little  bromide  or  trional  may  be  given, for  sleep  is  essential ; 
but,  if  given,  soporific  drugs  must  be  rapidly  gradually 
diminished ;  the  patient  must  on  no  account  be  taught  to 
depend  upon  them  ;  opiates  must  never  be  used.  After  a 
day  or  two  in  hospital  the  doctor  should  kindly  assure  him 
that  he  will  get  well,  and  l;hat  he  will  not  be  sent  back  to 
work  till  he  is  well.  Talk  should  never  be  about  his  past 
war  experiences;  visitors  and  nurses  should  be  warned  of 
this.  We  all  know  and  have  been  made  angry  by  the 
distracting  kindly  visitor  who  pubs  a  patient  back  by  saying, 
“  Now  do  tell  me  how  it  all  happened.”  This  helping  him 
to  forget  his  war  experiences  must  be  carried  out  in  his 
surroundings ;  he  should  not  be  in  a  ward  with  those 
badly  wounded  ;  and  eveu  if  the  medical  officer  is  a  colonel 
and  the  patient  a  lieutenant,  the  doctor  should  treat  him 
as  he  would  in  civil  life — that  is,  as  a  friend  on  an  equal 
footing.  Great  care  must  be  taken  to  show  that  we 
believe  him  to  be  recovering,  and  not  to  foster  in¬ 
validism,  so  that  early,  an  easy  game  at  cards  or  light 
reading,  is  of  great  help.  As  soon  as  possible  he  should 
get  up  and  take  a  little  exercise,  such  as  playing  croquet, 
but  he  must  never  carry  exercise  to  the  point  of  fatigue. 
Whatever  he  does  which  turns  his  mind  from  the  past  and 
at  the  same  time  gives  him  confidence,  is  invaluable ; 
therefore  he  should  soon  be  allowed  out  a  little,  and  for  the 
quiet  and  country  surroundings,  a  country  convalescent 
home  at  this  stage  will  accelerate  recovery,  not  only  in 
itself,  but  because  the  patient  feels  that  he  would  not  be 
sent  to  it  unless  he  were  progressing.  But  in  every  detail 
the  same  care  to  obliterate  his  war  experiences,  not  to 
fatigue  him,  and  to  encourage  him,  must  continue  there. 
Sometimes  his  own  home  is  a  good  place  for  him ;  often  it 
is  not,  for  his  relatives  may  be  extremely  foolish,  and  will 
not  carry  out  the  principles  just  enunciated.  Whether  the 
case  is  slight  or  severe  recovery  depends  very  largely  on 
the  doctor ;  the  man  who  makes  a  hurried  or  a  pompous 
round  is  no  good,  but  he  who  will  take  the  trouble  to  show 
a  real  interest  in  his  patient,  and  who  will  spare  time  to 
talk  with  him  properly  will  be  able  to  cure  most,  if  not  all, 
the  cases  of  neurasthenia,  and  he  will  have  his  reward. 

The  neurasthenia  of  the  civilian  is  the  same,  but  less 
severe  ;  he  cannot  concentrate,  his  brain  will  not  work,  he 
forgets,  loses  interest,  and  later  on  his  sleep  ;  he  becomes 
dyspeptic  and  thin.  The  worst  signs  are  insomnia  and 
wasting,  these  call  for  prompt  and  drastic  treatment. 
Hard  work  during  the  war  caused  many  serious  cases 
among  civilians,  but  the  treatment  of  them  was,  with 
obvious  modifications,  the  same  as  for  officers. 

The  war  ought  to  have  made  all  doctors  more  interested 
in  neurasthenia  than  some  of  us  have  been.  It  has  been 
said  that  in  ordinary  civil  practice  the  absence  of  organic 
symptoms,  the  constant  complaining  with  apparently  little 
justification,  the  frequent  relapses  alternating  with  recovery 
up  to  a  certain  point,  the  time  and  attention  needed  for  their 
cure,  has  made  some  doctors  neglect  their  neurasthenic 
patients,  many  of  whom  have  been  set  down  as  malingerers 
or  as  sufferers  from  imaginary  ailments.  Neurasthenic  and 
hysterical  patients  are  at  least  as  entrancing  a  study  as 
those  suffering  from  serious  organic  disease,  and  have  the 
great  advantage  of  being  capable  of  cure ;  yet  many 
doctors  will  not  occupy  themselves  nearly  so  much  with 
them  as  with  those  afflicted  with,  say.  malignant  endo¬ 
carditis  or  cancer  of  the  liver.  Further,  we  have  been 
0 


reminded  that  we  should  restrict  the  term  to  genuine 
cases;  at  present  its  use  is  often  quite  unjustifiable. 

Hysteria. 

It  is  impossible  to  say  whether  hysteria  has  increased 
since  the  war,  for  we  do  not  know  how  frequent  it  was 
beforehand  many  cases  formerly  regarded  as  afflicted  with 
hysteria  would  not,  according  to  some  modern  definitions,  be 
regarded  as  suffering  from  it.  Nevertheless,  the  war  has 
emphatically  called  our  attention  to  this  fascinatingly 
interesting  disease.  Gowers  used  to  say  that  90  per  cent, 
of  women  were  potential  hysterics,  but  the  disease  is 
certainly  rare  in  civil  life  among  men,  although  since  the 
war  there  have  been  very  many  cases  among  soldiers. 

These  cases  lend  no  support  to  the  sexual  hypothesis 
of  hysteria  fashionable  before  the  war,  and  most  are  agreed 
that  they  can  be  explained  best  either  by  the  hypothesis 
that  hysteria  is  due  to  suggestion  or  by  the  hypothesis 
that  in  the  hysteric  the  supraliminal  consciousness  is,  in 
part,  dormant,  and  it  may  be  that  both  suppositious  are 
correct. 

That  of  suggestion  has  done  great  good  by  calling  the 
attention  of  doctors  to  the  fact  that  they  must  not  suggest 
symptoms  to  the  patient.  Babinski  is  undoubtedly  right 
in  saying  that  doctors— and  I  would  add  nurses— suggest- 
symptoms  to  patients.  This  is  reprehensible  and  never 
ought  to  be  done.  To  give  two  instances  :  A  doctor  sent  a 
patient  to  a  distinguished  physician,  now  dead,  who  replied 
by  letter  saying  he  could  find  nothing  wrong,  but  that  the 
patient  should  be  watched,  for  he  was  the  kind  of  man  that 
might  later  suffer  from  arterio- sclerosis  and  granular 
kidney.  The  doctor  read  this  to  the  patient ;  he  has  been 
miserable  ever  since.  Hearing  the  letter  read  suggested 
to  him  the  symptoms  of  renal  disease,  with  which  he  then 
made  himself  acquainted  by  reading;  he  is  now  constantly 
complaining  of  pain  in  the  lumbar  region,  tests  his  urine 
weekly,  and  is  always  looking  for  oedema  of  the  ankles. 
I  have  known  a  nurse  say  to  a  woman,  who  certainly  had 
no  signs  of  malignant  disease:  “  It  is  a  curious  thing,  but 
the  last  patient  I  saw  with  symptoms  like  yours  had 
cancer.”  This,  as  might  be  expected,  had  dire  results. 

The  war  has  reminded  us  that  traumatism  may  lead  to 
hysteria  in  at  least  two  ways.  A  wound  of  the  arm,  for 
example,  may  suggest  paralysis  or  contracture  of  it,  and 
such  cases,  as  has  been  shown  particularly  by  A.  F.  Hurst 
and  his  co-workers  at  Seale  Hayne,  can  usually  be  cured 
by  persuasion  and  re-education.  A  good  instance  of  this 
is  that  large  numbers  of  men  who  were  gassed  suffered 
from  hysterical  symptoms,  generally  spasm  of  the  eyelids, 
aphonia,  or  vomiting.  Sometimes  these  cases  have  been 
deemed  incurable,  and  have  been  pensioned  out  of  the 
army  as  such,  for  it  has  not  been  recognized  that  the 
symptoms  are  hysterical  and  readily  curable.  No  doubt 
in  all  these  and  allied  cases  the  auto-suggestion  causing 
the  paralysis  or  other  hysterical  symptoms  was  rendered 
easy  because  the  terrifying  experiences  of  the  war 
diminished  the  reliability  of  the  supraliminal  self.  But 
apart  from  this,  actual  damage  to  the  brain  itself  may 
diminish  the  power  to  resist  auto-suggestion,  and  shell 
explosions  apart  from  direct  traumatism  may,  as  Mott 
has  pointed  out,  damage  the  brain  by  (1)  commotion 
from  aerial  compression,  (2)  concussion,  (3)  decompression 
by  embolism  of  bubbles  of  N  or  C02,  (4)  inspiration  of  CO, 
(5)  inhalation  of  noxious  gases.  Not  only  may  many 
symptoms  following  an  injury  be  hysterical,  but  so  may 
many  symptoms  in  organic  disease  especially  of  the 
nervous  system.  A  woman  under  my  care  for  a  tumour 
of  the  brain,  diagnosed  during  life  and  found  at  the 
autopsy,  some  days  had  anaesthesia  of  one  half  of  the 
body  ;  this  would  disappear  to  be  found  again  on  the  other 
half.  For  many  years  I  have  constantly  taught  students 
to  try  to  separate  the  hysterical  symptoms  from  those  due 
to  organic  disease  of  the  nervous  system  in  the  same 
patient.  They  may  be  found  in  almost  any  of  such 
diseases,  even  organic  hemiplegia,  and  are  perhaps 
especially  common  in  disseminated  sclerosis.  It  goes 
without  saying  that  we  must  be  equally  on  the  alert  not 
to  ascribe  to  hysteria  symptoms  due  to  organic  disease. 

The  large  number  of  soldiers,  with  or  without  wounds, 
suffering  from  hysteria  has  stimulated  our  zeal  in  curing 
it.  Formerly,  perhaps,  our  predecessors  did  not  devote  as 
much  thought  as  they  might  to  this,  and  young  ladies 
were  suffered  to  go  for  years  suffering  from  the  vapours, 
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as  it  was  tlieu  called.  In  the  first  place,  the  patient  s 
general  health  must,  if  necessary,  be  improved,  for  hysteria 
is  liable  to  occur  in  those  in  whom  it  is  below  normal. 
Secondly,  the  treatment  must  be  begun  as  early  as  pos¬ 
sible,  for,  quite  apart  from  its  being  always  wise  to  get 
a  patient  well  quickly,  the  longer  hysteria  lasts  the  more 
difficult  it  is  to  cure.  Thirdly,  as  just  mentioned,  the 
doctor  must  most  carefully  avoid,  by  his  mode  of  ex¬ 
amination  and  by  his  wording  of  questions,  suggesting 
symptoms.  Visitors  and  nurses  must  also  avoid  suggestion. 
Nothing  is  more  heartrending  for  the  doctor  than  the  well 
meaning  visitor,  who  says :  “  Poor  man  !  wliat  a  terrible 
time  vou  must  have  had  1  The  wonder  is  you  have  an\ 
power  left  in  your  legs.”  A  sentence  such  as  this  will 
undo  hours  of  hard  work  011  the  doctor  s  part,  and  it  is 
because  of  this  constant  liability  to  the  suggestion  of  new 
symptoms  that  it  has  been  found  advisable  to  treat 
hysterical  soldiers  in  special  hospitals  where  it  is  under¬ 
stood  how  to  manage  them,  and  where  they  are  encouraged 
by  seeing  other  patients  getting  well.  This  is  an  extremely 
influential  part  of  the  cure.  Fourthly,  and  most  essential, 
is  the  reawakening  of  the  supraliminal  consciousness  and 
the  making  of  suggestions  powerful  enough  to  overcome 
the  hysterical  symptoms.  Sometimes  this  is  not  per¬ 
formed  by  the  doctor.  A  soldier  was  invalided  from  the 
front  for  mutism  ;  he  had  not  spoken  for  weeks.  He  was 
playing  draughts  with  another  soldier,  who  cheated.  The 
mute  broke  out  in  a  torrent  of  abuse,  and  spoke  ever  after. 
A  woman  had  lain  in  bed  for  years  owing  to  hysterical 
paraplegia.  The  house  caught  fire;  she  ran  down¬ 
stairs  fast  enough  to  save  her  life.  Hypnotism  was 
employed  for  this  part  of  the  treatment,  but  is  not 
at  present  much  used  as  it  is  unnecessary.  Persuasion 
and  re-education  are  now  largely  practised,  with  excel¬ 
lent  results.  Men  who  have  not  been  able  to  use  one 
or  other  of  their  limbs  or  straighten  their  backs  lose  tlieir 
disability  in  quite  a  short  time.  The  medical  journals, 
books  on  war  neuroses,  and  the  studies  from  the  beale- 
Hayne  hospital  give  details  of  many  cases.  It  is  necessary 
that  the  doctor  should  convince  the  patient  that  a  cure  can 
and  will  be  effected.  Many  employ  electricity  as  a  means  of 
suggestion.  We  use  at  Guy’s  an  effervescing  mixture  con¬ 
taining  asafoetida  and  valerian;  it  is  successful  in  many 
eases  of  mild  hysteria ;  it  acts  by  suggestion  that  it  will 
cure,  especially  as  the  patient  eructates  into  her  mouth 
asafoetida  and  valerian  during  a  great  part  of  the  day,  and 
is  therefore  constantly  reminded  that  she  is  going  to  be 
cured.  The  Weir  Mitchell  treatment,  which  often  works 
wonders  in  the  wasted  hysterics,  illustrates  these  principles. 
The  general  health  is  improved  by  the  overfeeding  and 


massage,  the  isolation  removes  the  patient  from  the 


suggestions  of  lier  friends  and  her  old  surroundings,  and  a 
skilful  doctor  and  nurse  avoid  suggesting  new  symptoms 
and  devote  their  energy  to  suggesting  to  the  patient  that 
she  will  recover. 

I  trust  the  war  has  shown  that  we  ought  to  give  our  best 
attention  to  hysteria,  for  the  study  of  it  is  a  pleasure  in 
itself.  It  is  very  common  ;  if  you  doubt  this  go  to  Lourdes. 
It  is  capable  of  cure;  it  is  not,  as  some  people  seem  to 
think,  malingering.  Remember  Sir  James  Paget  s  famous 
sayiug :  “The  patient  says  she  cannot,  the  friends  say 
she  will  not,  the  doctor  says  she  cannot  will,”  and  it  is 
a  curse  to  the  patient,  her  friends,  and  her  relations.  Do 
you  recollect  what  Fielding  says  in  Amelia  : 

“  These  fatigues  added  to  the  uneasiness  of  her  mind,  over¬ 
powered  her  weak  spirits,  and  threw  her  into  one  of  the  worst 
disorders  that  can  possibly  attend  a  woman— a  disorder  very 
common  among  the  ladies,  and  our  physicians  have  not  agreed 
upon  its  name.  Some  call  it  a  fever  on  the  spirits,  some 
a  nervous  fever,  some  the  vapours,  and  some  hysterics.” 

“  Oh  !  say  no  more,”  cries  Miss  Matthews,  “  L  pity  you,  I  pity 
you  from  my  soul.  A  man  had  better  be  plagued  with  all  the 
curses  of  Egypt  than  with  a  vapourish  wife.” 
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Guerrero,  Domingo  and  Arguelles  have  confirmed,  in 
the  Philippine  Journal  of  Science,  vol.  xiii,  the  value  of 
tartar  emetic  in  the  treatment  of  yaws  in  the  manner 
described  by  Castellani  in  our  columns  on  October  21st, 
1916.  The  dose  used  was  1  grain.  The  number  of  doses 
varied  from  15  to  18,  and  in  those  cases  which  recovered 
the  medication  was  continued  for  five  to  twenty-seven 
days.  Complete  recovery  took  place  in  about  two-thirds  of 
the  cases.  In  some  symptoms  diminished,  but  in  others 
no  improvement  was  observed.  'In  five  cases  relapses 
occurred  in  from  two  to  five  months  after  the  lesions  had 
entirely  healed. 


Lecture  II. — DISTURBANCES  OF  ^  ISUAL  SPACE 
PERCEPTION. 

When  my  eyes  fall  on  any  visible  object,  as  on  this  piece 
of  clialk  on  tlie  table  in  front  of  me,  I  perceive  it  and  I  can 
in  addition  form  certain  judgements  on  its  spatial  relations 
to  myself  and  to  other  visible  objects  ;  and  if  it  happens  to 
be  similar  to  something  I  have  seen  before  I  can  recognize 

its  nature.  That  is :  .  .  ,  . 

1.  I  cau  determine  its  position  m  space  in  relation  to 
myself  and  consequently  point  to  it  if  I  can  contiol  and 

direct  the  movements  of  my  arm.  . 

2.  I  can  also  form  an  approximate  estimate  of  its 
distance  from  me  and  therefore  touch  it  if  it  be  vs  itliin  my 
reach,  or  move  immediately  to  it  if  it  be  further  from  me. 

3.  And  if  another  object  be  within  my  field  of  vision,  as 
this  second  piece  of  chalk,  I  can  form  an  approximately 
correct  judgement  of  the  relative  positions  of  the  two, 
that  is,  whether  the  one  is  higher  or  lower,  to  the  right  or 
the  left  of,  or  nearer  or  further  than  the  other. 

4.  When  one  of  the  objects  casts  its  image  on  the  peri¬ 
phery  of  my  retinae  I  can  move  my  eyes  so  that  it  comes 
directly  into  central  vision,  and,  if  it  is  witlnn  a  short 
distance,  converge  and  accommodate  too  so  that  its  image 
is  focussed  accurately  on  my  maculae. 

5.  I  can  estimate  its  size,  both  absolute  and  relative  to 

that  of  other  objects.  _ 

6.  I  can  recognize  that  it  has  thickness  and  depth,  or  in 
other  words  that  it  is  tridimensional. 

7  Finally,  I  can  identify  it,  that  is,  associate  its  visual 
perception  with  the  memory  images  of  similar  or  allied 
past"  impressions,  and  with  other  qualities  that  I  have 
learnt  by  previous  sense  experience,  as  weight,  brittleness, 
etc. 

All  these  judgements  that  I  can  form  about  this  piece  of 
chalk,  which  lias  merely  thrown  an  image  on  my  retinae, 
may  be  disturbed,  either  individually  or  collectively,  by 
cerebral  lesions.  To-day  I  intend  to  neglect  disturbances 
of  identification  which  are  generally  called  visual  agnosia, 
and  to  restrict  discussion  to  affection  of  the  spatial 
attributes  that  we  associate  with  the  visual  perception  of 

the  object.  ,  .  _  ,  ,  ..  . 

We  must,  however,  consider  briefly  how  we  localize  in 
space  objects  which  we  merely  perceive  by  vision,  and  liow 
we  attain  the  spatial  attributes  with  which  we  endow  our 
visual  perceptions.  This  has  been  the  subject  of  much 
discussion.  The  two  chief  explanations  are  those  that 
have  been  offered  by  the  nativistic  and  by  the  empmstic 
hypotheses.  Tlie  nativistic  view  attributes  localization  in 
space  to  innate  properties  of  the  sense  organs  or  sensory 
centres,  properties  which  are  inherited  and  ready  for  use 
by  the  newly  born  animal.  According  to  the  empmstic 
school,  on  tlie  other  band,  all  space  perception  is  of  intel¬ 
lectual  origin  and  is  acquired  only  by  habit  and  experience, 
bv  the  testing  and  controlling  of  _  visual  sensations  by 
tactile,  muscular,  and  other  sensations  from  all  parts  of 
the  body.  This  empiristic  view  is  of  considerable  interest 
here,  as”  it  was  first  put  forward  more  than  two  hundred 
years  ago  by  George  Berkeley,  then  a  Fellow  of  this 
College,  in  liis  celebrated  “Essay  towards  a  new  theory  of 
vision  ”  A  study  of  the  disturbances  and  dissociations 
produced  by  disease  may  in  this,  as  in  many  other  subjects, 
contribute  towards  the  solution  of  the  problem,  though  it 

cannot  by  itself  settle  it.  .  . 

During  tlie  late  war  I  was  able  to  observe  eight  men 
with  uunshot  injuries  of  tlie  brain  who  had  disturbances  of 
spatial  orientation.  All  presented  more  or  less  similar 
symptoms,  and  as  most  of  them  remained  under  observa¬ 
tion  for  considerable  periods  it  was  possible  to  investigate 
them  repeatedly.  Tlie  detailed  observations  on  seven  of 
these  cases  have  been  published  elsewhere.1  These  dis¬ 
turbances  cannot  be  attributed  to  blindness  or  amblyopia 
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for  tbe  acuity  of  central  vision  was  good  in  all  the  patients, 
and  though  there  were  defects  in  the  fields  of  vision  in 
several  these  defects  bore  no  relation  to  the  symptoms, 
which  were  identical  in  other  men  in  whom  the  fields  were 
normal.  The  symptoms  were  also  unconnected  with 
paralysis  and  loss  of  sensation,  and  there  was  no  serious 
degree  of  mental  deterioration  in  any  of  them.  One  man 
only  had  aphasia  of  severe  degree. 

Absolute  Localization. 

The  most  obvious  symptom  was  the  inability  of  the 
patients  to  determine  the  position  in  space,  in  relation  to 
themselves,  of  objects  which  they  saw  distinctly.  When 
I  held  up  a  knife  in  front  of  one  man  he  said  at  once 
“  that’s  a  pocket-knife  but  though  his  eyes  were  directed 
on  it  he  stretched  out  his  arm  in  a  totally  wrong  direction 
when  he  was  told  to  take  hold  of  it.  Another  man  struck 
my  face  with  his  hand  as  he  attempted  to  point  to  a  pencil 
which  I  held  two  or  three  feet  to  my  right  side.  Similarly 
when  asked  to  pick  up  from  a  table  objects  which  they 
could  see  and  recognize,  these  men  could  never  bring  their 
hands  directly  to  them,  and  often  made  very  gross  errors 
in  their  direction.  One  intelligent  man  described  his 
experience  when  a  meal  was  placed  on  a  bed-table  in  front 
of  him ;  when  he  tried  to  take  a  piece  of  bread  he  brought 
his  hand  under  the  table  rather  than  above  it,  and  on 
attempting  to  seize  the  cup  he  found  his  fingers  first  in  the 
tea,  and  in  his  second  attempt  on  a  plate  to  one  side  of  it. 

This  inability  to  recognize  the  positions  of  objects  seen 
was  obvious  whether  they  were  in  central  or  peripheral 
vision,  but  in  the  latter  case  the  errors  were  much  greater; 
most  of  the  patients,  in  fact,  were  eventually  able  to  localize 
fairly  well,  though  not  with  normal  accuracy,  objects  at 
which  they  looked. 

It  was  only  when  they  relied  on  sight  alone  that  they 
could  not  localize  the  positions  of  an  object  in  space.  If  it 
touched  any  part  of  their  own  bodies  they  could  always 
bring  their  hands  to  it  immediately  and  correctly ;  touch 
gave  them  the  necessary  local  knowledge  that  they  failed 
to  obtain  from  vision  alone.  This  was  well  shown  when 
one  man  was  given  a  spoon  and  told  to  take  soup  from  a 
bowl  on  the  table  in  front  of  him ;  he  succeeded  in  placing 
the  spoon  in  the  bowl  only  after  repeated  attempts,  though 
he  could  always  bring  it  accurately  to  his  mouth,  but 
when  he  was  allowed  to  hold  or  touch  the  bowl  with  his 
left  hand  he  fed  himself  without  any  difficulty.  His  left 
hand  gave  him  the  spatial  information  about  the  bowl  that 
he  could  not  obtain  from  sight  alone.  These  patients  also 
localized  the  direction  of  sounds  as  accurately  as  normal 
persons ;  when  blindfolded  they  pointed  in  the  direction  of 
a  noise,  and  walked  towards  anyone  who  called  them,  as 
readily  and  as  accurately  as  a  normal  person  can. 

It  was  the  estimation  of  distance  that  was  most  severely 
affected.  When  the  patients  attempted  to  touch  any 
object  near  to  them  they  frequently  projected  their  hands 
far  beyond  it ;  or,  if  it  were  beyond  their  reach,  they  often 
tried  oo  grasp  it  before  their  hands  had  reached  it.  One 
man,  for  instance,  was  asked  to  seize  a  piece  of  paper 
about  six  yards  away  from  him  ;  he  at  once  extended  his 
right  arm  towards  it,  and  continued  groping  for  it  as  he 
approached  it,  and  even  after  his  hand  had  passed  it. 

J  hey  were  also  unable  to  make  even  approximately 
correct  estimates  of  the  distance  of  objects  which  they 
saw;  a  tall  chimney  about  500  yards'  distant  seemed 
“perhaps  twenty  yards”  from  one  man— in  fact,  he  re¬ 
marked  :  “  Everything  I  see  seems  to  be  the  same  distance 
from  me.” 

Relative  Localization. 

Not  only  were  they  unable  to  recognize  the  spatial  rela¬ 
tions  to  themselves  of  objects  which  they  saw,  but  they 
could  not  determine  accurately  the  relative  positions  of 
two  objects  that  were  at  the  same  time  in  vision.  When  a 
silver  and  a  copper  coin,  or  two  pieces  of  paper  of  the  same 
size  but  of  different  colour,  were  held  up  in  front  of  them 
they  were  often  unable  to  describe  their  relative  positions, 
and  especially  their  relative  distances  from  themselves, 
lliey  either  guessed  indiscriminately  that  the  one  was 
nearer  than  the  other,  or  confessed  their  inability  to 
decide.  One  patient,  for  example,  could  not  say  which  of 
two  men,  one  dressed  in  khaki  and  the  other  in  hospital 
blue,  was  the  nearer  when  they  were  respectively  seven 
and  fourteen  yards  from  him ;  and  when  lie  was  shown  a 
panoramic  view,  in  which  he  recognized  several  promi¬ 


nent  objects,  he  confessed  that  he  could  form  no  con¬ 
ception  how  they  were  placed  in  respect  to  one  another. 
But  when  he  was  allowed  to  touch  or  walk  to  two 
separate  objects,  he  no  longer  entertained  any  doubt  of 
their  relative  positions. 

Recognition  of  Length  and  Size. 

Another  prominent  symptom  in  all  my  patients  was 
their  inability  to  distinguish  the  absolute  and  relative 
lengths  and  sizes  of  objects  they  were  shown.  They  could 
not  estimate  at  all  accurately  the  length  in  inches  or  feet 
of  a  line  or  rod,  unless  it  were  a  familiar  object  that  they 
recognized.  They  were  always  uncertain  which  of  two 
pencils  was  the'  longer  unless  the  difference  was  consider¬ 
able,  and  they  could  not  divide  a  line  accurately  ;  in  many 
attempts  one  segment  was  made  four  or  five  times  as  long 
as  the  other,  yet  they  were  generally  satisfied  with  their 
attempts.  They  failed,  too,  to  find  the  centre  of  a  circle 
accurately.  I  asked  one  patient  to  divide  a  large  slice  of 
bread  equally  between  us,  but  the  piece  he  kept  for  himself 
was  at  least  six  times  as  large  as  that  which  he  gave  me, 
and  when  I  pointed  out  that  the  division  was  unfair  he 
failed  to  see  it  until  he  touched  the  two  pieces  with  his 
fingers. 

In  Walking. 

The  inability  to  localize  objects  in  space  by  vision  alone 
was  very  obvious  when  these  patients  were  allowed  to 
walk  about.  One  man,  Avlien  only  a  few  yards  from  his 
bed,  started  to  walk  in  a  totally  wrong  direction  when 
told  to  go  to  it,  and  another  when  asked  to  sit  in  a  chair  to 
one  side  of  me  walked  up  against  me  violently,  and  then 
explained  he  had  no  idea  I  was  so  near  to  him.  Each  was 
at  first  unable  to  find  his  way  directly  to  any  point  to  which 
he  was  asked  to  go  though  he  saw  it,  or  succeeded  only  after 
taking  a  devious  route,  but  later  most  of  them  coqld  go 
straight  to  a  point  when  they  kept  their  eyes  fixed  on  it. 
In  walking  about  they  frequently  collided  with  large 
obstacles,  as  they  failed  to  realize  their  direction  or  their 
distance  from  themselves.  Some  of  the  men  walked 
repeatedly  up  against  walls,  occasionally  so  violently  as  to 
hurt  themselves,  as  they  had  no  idea  how  near  they  were 
to  them,  though  they  saw  them  distinctly.  One  interesting 
feature  was  the  difficulty  they  experienced  in  getting 
around  obstacles  which  they  encountered  ;  on  running  into 
a  chair,  for  instance,  one  man  stood  still  for  a  moment, 
apparently  perplexed  as  to  how  to  avoid  it,  then  shuffled  to 
one  side  and  when  almost  free  back  again,  so  that  it  was 
only  after  repeated  attempts  he  succeeded  in  passing  it. 
When,  however,  he  was  allowed  to  place  his  hands  on  it 
he  felt  his  way  round  it  at  once,  as  easily  as  a  normal 
person  can  in  a  dark  room. 

All  these  patients  had  great  difficulty  in  learning  their 
way  about.  One  man  who  was  in  the  same  small  ward 
for  three  months  could  not,  even  at  the  end  of  this  time,  go 
directly  to  his  bed,  though  he  could  see  and  identify  it,  if 
he  had  to  make  two  or  three  turns  on  his  way.  Another 
was  tested  day  after  day  in  an  open  space  divided  by  a 
partition  in  which  there  was  a  gate,  but  even  after  weeks 
of  training  he  could  rarely  go  straight  through  the  gate  to 
a  point  in  the  other  division  which  he  knew.  The  visual 
impressions  out  of  which  they  would  normally  construct 
their  ideas  of  space  were  devoid  of  spatial  qualities,  and  this 
made  it  impossible  for  them  to  obtain  clear  pictures  of  the 
topography  of  even  small  areas.  The  topographical  memory 
of  ways  and  places  with  which  they  were  acquainted  before 
they  were  injured  was  also  severely  involved,  though  the 
patients  possessed  good  memory  pictures  of  things  that 
had  been  familiar  to  them.  Those  who  were  questioned 
on  this  point  were  unable  to  say  how  they  would  find  their 
ways  about  in  their  old  haunts.  One  man,  who  had  lived 
in  a  small  provincial  town  all  his  life,  remembered  that  the 
railway  station  was  near  his  home,  but  he  could  give  no 
idea  of  how  he  would  go  to  it  from  there,  or  to  his  work¬ 
shop,  which  he  knew  was  close  by.  Another  man  had  a 
vivid  memory  of  the  trenches  in  a  sector  in  which  he  had 
served  for  a  considerable  time,  but  he  had  no  idea  of 
the  positions  of  the  different  trenches  in  relation  to  one 
another,  or  of  how  to  go  to  any  point  in  them.  Though 
they  could  describe  what  they  passed  on  the  way,  and 
even  the  general  appearance  of  the  streets,  these  patients 
retained  no  idea  of  the  relations  in  space  of  the  separate 
objects  or  streets  to  one  another. 
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Counting  and  Reading. 

The  inability  to  recognize  the  position  in  regard  to  self 
of  objects  seen  and  the  relative  localization  of  several 
objects,  as  well  as  to  retain  a  correct  picture  of  the  spatial 
relations  which  is  normally  acquired  by  sight,  produced 
many  other  symptoms.  My  patients  could  rarely  count 
correctly  four  or  five  similar  coins  or  matches  placed 
irregularly  on  a  table  in  front  of  them.  They  generally 
turned  their  eyes  from  one  to  another  and  back,  again, 
counting  and  recounting  till  they  became  hopelessly  con¬ 
fused,  since  they  failed  to  recognize  the  mutual  spatial 
relations  of  the  coins  and  consequently  had  no  means  of 
distinguishing  those  they  had  already  counted,  as  all  were 
similar  in  appearance.  When  coins  of  different  sizes  and 
colour  were  employed  they  could  distinguish  those  they 
had  already  included  in  their  tally  and  consequently  suc¬ 
ceeded.  And  as  touch  gave  the  local  information  that  was 
lacking  in  visual  impressions  they  counted  the  coins  quite 
readily  when  allowed  to  feel  them  with  their  hands. 

The  same  disturbances  accounted  for  their  difficulty  in 
reading.  Though  the  patients  could  see  the  smallest  type 
and  recognize  the  written  words  they  were  often  unable  to 
read  the  words  of  a  line  in  their  proper  order,  and  their 
eyes  jumped  irregularly  from  line  to  line,  or  even  on  to 
another  paragraph  or  column.  Their  most  constant  diffi¬ 
culty  was  to  find  the  beginning  of  the  next  line  when  they 
had  finished  reading  the  words  of  one.  Writing  was 
affected  by  the  same  factors.  None  of  my  patients,  except 
one  who  was  aphasic,  had  any  trace  of  agraphia ;  they 
could  write  words  and  sentences  correctly,  but  in  the 
letters  they  attempted  to  write  the  individual  words  were 
placed  so  irregularly,  and  the  lines  ran  so  frequently  across 
one  another  on  the  page,  that  the  whole  was  scarcely 
intelligible. 


Recognition  of  Movement. 

The  appreciation  of  movement  was  accurately  investi¬ 
gated  in  only  one  of  my  patients.  This  man  was  never 
certain  whether  a  moving  object  approached  or  receded 
from  him  when  it  moved  in  the  line  of  his  visual  ai?es,  but 
he  detected  the  slightest  lateral  or  vertical  movement  and 
recognized  its  direction  at  once.  The  smallest  movement 
could  be  also  detected  by  peripheral  vision,  but  he  was 
always  uncertain  of  its  direction  unless  its  range  was 
much  larger  than  the  normal  person  requires  for  its 
instant  recognition. 

Visual  Attention. 

Another  symptom  which  all  these  patients  presented 
was  a  disturbance  of  visual  attention.  Every  object  in 
central  vision  seemed  to  absorb  attention,  so  that  images 
which  fell  on  the  periphery  of  the  retinae  were  often  unob¬ 
served  ;  attention  was  incapable  of  noticing  two  or  more 
visible  objects  at  the  same  time.  When  the  observer’s 
hands  were  held  up,  one  on  each  side  of  the  patient  s 
visual  axes,  lie  could  instantly  see  the  movement  of  either 
the  right  or  the  left,  but  not  the  simultaneous  movement 
of  both  hands.  When  asked  to  look  at  a  needle  placed  on 
the  table  he  often  failed  to  detect  a  pencil  placed  on  one 
side  of  it,  or  if  there  were  two  pencils  he  could  see  only 
the  one  or  the  other  at  one  time.  This  affection  of  visual 
attention  was  obvious  in  many  other  ways  too.  While 
sitting  in  the  ward  it  was  noticeable  that  the  patients 
usually  saw  only  what  their  eyes  were  directed  on  and 
they  took  little  interest  in  what  was  happening  around 
them,  unless  their  attention  was  called  to  it  by  sounds  or 
other  sense  impressions.  In  walking,  too,  they  frequently 
passed  without  observing  them  things  that  would  have 
excited  the  notice  of  normal  persons. 

This  visual  inattention  was  not  due  to  blindness  or  other 
defects  in  the  fields  of  vision,  as  no  defects  that  could 
explain  it  were  discovered  after  careful  examination,  and 
images  were  frequently  perceived  on  portions  of  the  retinae 
where  similar  images  passed  unnoticed  immediately  before 
or  after.  There  was  no  regularity  in  perception.  This  is 
a  condition  that  results  not  infrequently  from  lesions  of 
the  parietal  lobes,  and  it  may  be  a  unilateral  or  a  bilateral 
phenomenon.  It  is  commonly  found  apart  from  disturb¬ 
ances  of  visual  localization  and  is  entirely  independent  of 
this.  It  plays  a  part,  however,  in  some  of  the  symptoms 
we  have  already  dealt  with,  as  if  the  visual  impressions 
of  objects  do  not  attract  attention  the  patient  fails  to 
notice  landmarks  by  which  he  could  later  find  his  way, 
and  by  which  he  could  construct  a  geour^ucal  picture 


of  his  surroundings.  In  attempting  to  count  objects,  too, 
he  is  liable  to  miss  out  some  owing  to  their  images  not 
exciting  attention. 

Ocular  Movements. 

There  were  also  abnormalities  of  the  eye  movements  in 
all  my  cases,  though  none  of  the  ocular  muscles  were 
paralysed  and  the  pupillary  reflexes  were  preserved.  The 
most  prominent  of  these  symptoms  was  a  disturbance  of 
fixation.  When  spoken  to  suddenly  the  patient  first  stared 
blankly  in  front  of  him,  and  then  his  eyes  roamed  round 
the  room  till  they  fell,  as  if  by  chance,  on  my  face. 
Similarly  it  was  only  after  some  time  and  searching  that 
he  could  bring  his  eyes  directly  to  an  object  on  one  side 
of  his  visual  axes -at  which  he  was  asked  to  look.  This 
difficulty  in  fixation  was  a  natural  consequence  of  defective 
spatial  localization,  for  if  the  position  of  the  object  that 
threw  its  image  on  the  periphery  of  the  retinae  could 
not  be  recognized  the  eyes  could  not  be  moved  -im- 
mediately  to  it.  Tlie  fact  that  most  of  the  patients  could 
turn  their  eyes  promptly  to  points  that  they  could  locate 
in  space,  as  to  parts  of  their  own  bodies  that  were  touched 
or  to  objects  held  in  their  own  hands,  shows  that  in  these 
cases  this  was  the  explanation  of  the  symptom.  But  as  in 
a  few  of  my  cases  and  in  others  that  have  been  recorded 
the  subjects  were  uuable  to  deviate  their  eyes  directly  to 
points  on  their  own  bodies  this  symptom  may  be  also 
due  to  disturbance  of  the  central  mechanism  of  the  ocular 
movements,  a  disturbance  on  the  effective  side  which  is 
closely  parallel  to  the  perceptual  affection  on  the  sensory. 

Accommodation  was  similarly  affected ;  when  an  object 
at  which  they  gazed  was  approached  slowly  towards  their 
faces  their  eyes  failed  to  converge,  their  pupils  did  not 
contract,  and  as  accommodation  did  not  occur  the  object 
became  blurred  or  indistinct  when  nearer  than  eight 
inches  or  so.  This  was  also  mainly  due  to  the  spatial 
perceptual  disturbances,  but  as  some  of  the  patients  could 
not  accommodate  on  their  own  fingers  accurately  an 
affection  of  the  central  mechanism  that  controls  it  must 

be  also  assumed.  _ 

The  blinking  reflex  was  also  abolished.  These  patients 
never  reacted  by  blinking  or  withdrawing  their  heads 
when  anything  was  suddenly  swung  towards  their  faces, 
or  to  threatening  gestures.  In  most  of  the  cases  this  was 
probably  secondary  to  the  loss  of  spatial  perception  ,  soma 
indeed  explained  that  they  did  not  recognize  the  nearness 
of  the  threatening  object,  but  in  others  the  cerebral  centres 
which  are  concerned  in  this  reflex  were  probably  involved. 

Stereoscopic  Vision. 

Stereoscopic  vision,  or  the  power  of  recognizing  thick¬ 
ness  and  depth  in  solid  objects,  was  severely  affected  in 
only  one  of  my  patients.  To  this  man  everything  appeared 
flat  and  bidimensional ;  he  identified  familiar  things  only 
by  associating  their  areal  shape  with  previously  acquired 
experiences,  just  as  the  normal  person  interprets  drawings 
and  pictures  as  the  objects  they  represent.  He  described 
a  man  who  stood  in  front  of  him  as  flat,  “  I^can  only  sec 
the  front  of  him,  I  do  not  notice  that  he  is  thick ;  I  cannot 
tell  the  depth  in  anything.”  A  box  seemed  to  him  a,  piece 
of  flat  cardboard,  no  matter  at  what  angle  he  saw  it,  and 
when  it  was  placed  in  his  hands  he  was  surprised  to  dis¬ 
cover  it  was  a  box.  And  a  glass  tumbler  looked  like  a  bit 
of  flat  glass  which  changed  in  shape  as  it  was  moved 
about.  When  he  was  placed  in  front  of  a  flight  of  steps 
he  saw  only  a  number  of  straight  lines  on  the  floor.  Every¬ 
thing  seen  was  flat,  nothing  had  thickness  or  depth  in  it , 
stereoscopic  vision  was  completely  abolished  and  remained 
so  till  he  passed  from  under  our  observation  three  months 
after  the  infliction  of  the  wound. 

Position  of  the  Anatomical  Lesions. 

In  all  my  eight  cases  the  condition  described  above  was 
associated  with  gunshot  wounds  of  the  head  which 
involved  the  posterior  and  upper  parts  of  both  parietal 
lobes.  Post-mortem  examinations  were  obtained  in  two 
cases;  in  both  the  lateral  surfaces  were  injured  in  the 
neighbourhood  of  the  angular  and  supramarginal  gyn, 
while  the  missiles  passed  through  the  mesial  surfaces 
immediately  dorsal  or  posterior  to  the  splenium  of  the 
corpus  callosum.  Crauiometric  measurements  in  the 
remaining  cases  indicated  that  in  them  the  same  parts 
of  the  brain  was  damaged.  As  similar  symptoms  have 
been  observed  in  cases  in  which  there  were  vascular 
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lesions  limited  to  the  lateral  surfaces  of  the  hemispheres 
in  the  region  of  the  angular  gyri,  we  can  probably  attribute 
the  disturbances  of  visual  space  perception  to  destruction 
of  this,  port  on  of  the  parietal  association  area.  It  is 
interesting  that  certaiu  observations  made  thirty  years 
a&°  by  Sir  E.  Sharpoy- Schafer  on  monkeys  from  which 
be  removed  the  angular  gyri,  can  now  be  interpreted  as 
the  result  of  affection  of  space  perception,  similar  to  that 
with  which  my  patients  suffered. 

Nature  of  the  Symptoms. 

In  attempting  to  analyse  these  symptoms  and  interpret 
their  nature  and  significance  we  must  consider  the  physio¬ 
logical  factors  on  which  spatial  localization  by  sight  and 
tridimensional  vision  depend. 

The  simplest  case  is  localization  in  a  bidimensional 
plane  represented  by  a  hollow  sphere,  the  centre  of  which 
would  correspond  to  the  pupil.  When  the  eye  is  focussed 
on  any  point  on  this  sphere  the  concave  surface  of  the 
retina  receives  images  of  all  objects  that  lie  on  the  arc 
within  its  field  of  vision.  Then  we  can  recognize  the 
relation  in  space  of  any  one  of  these  objects  to  tliat  on 
which  our  eyes  are  directed,  and  the  relation  of  any  other 
two  objects  on  this  arc  to  one  another.  This  we  do  by 
virtue  of  the  local  signs  of  the  stimulated  retinal  points, 
just  as  by  means  <\f  the  cutaneous  local  signs  we  can 
localize  any  contact  on  the  surface  of  our  body. 

But  such  local  signs  can  serve  us  only  in  relative 
localization  to  some  central  point  or  to  our  visual  axes ; 
they  cannot  inform  us  of  the  absolute  position  in  space  of 
any  object  with  reference  to  ourselves,  as  they  take  no 
account  of  the  position  of  our  eyes,  of  our  heads,  or  even 
of  our  whole  bodies.  This  additional  information  we 
must  obtain  from  proprioceptive  impressions  from  the 
ocular  muscles,  from  our  labyrinth,  and  from  the  muscles 
of  our  bodies;  and  when  by  virtue  of  these  we  can  become 
aware  of  our  position  in  space  and  the  direction  in  which 
our  eyes  are  looking,  we  can,  by  using  the  retinal  local 
signs,  determine  the  absolute  position  in  space  of  the 
object  we  see  in  relation  to  ourselves.  Even  in  this 
simple  case  the  association  of  retinal  and  various  proprio¬ 
ceptive  afferents  is  necessary,  and  the  loss  of  any  of  these 
factors  may  disturb  this  function.  In  the  cases  described 
here,  the  afferents  from  the  labyrinths,  and  from  the 
ocular  and  other  muscles,  were  unimpaired,  and  the 
symptoms  must  be  attributed  either  to  a  disturbance  of  the 
local  sign  functions  of  the  retina,  or  to  the  failure  of  the 
brain  to  associate  and  integrate  these  with  other  afferent 
impressions.  Many  direct  observations  showed  that  the 
retinal  local  signs  were  affected. 

We  have  to  deal  with  a  more  complex  condition  in  con¬ 
sidering  the  perception  of  distance,  as  there  are  several 
other  factors  concerned  in  this.  Binocular  vision  un¬ 
doubtedly  plays  a  part,  and  the  proprioceptive  impressions 
from  the  intrinsic  and  extrinsic  ocular  muscles  that  are 
excited  by  accommodation  and  convergence  contribute  to 
it  when  the  object  is  near.  The  estimation  of  distance  is 
also  aided  by  the  apparent  size  of  known  objects,  by  their 
distinctness  and  light  intensity,  and  by  the  parallax  that  is 
obtained  on  movement  of  either  our  heads  or  of  the  objects. 
Tliere  is  no  evidence  that  any  of  these  separate  factors 
were  disturbed  in  my  cases.  The  inability  to  estimate 
distance  must  be  ascribed  to  failure  to  correlate  and 
associate  the  various  afferent  impressions  on  which  per¬ 
ception  of  the  third  dimensions  may  be  based,  and  to 
assimilate  them  with  past  experiences  and  thereby  supply 
to  consciousness  the  data  on  which  a  correct  intellectual 
judgement  can  be  made. 

Loss  of  stereoscopic  vision  might  be  regarded  as  a 
natural  consequence  of  inability  to  appreciate  relative 
distances  since,  it  might  be  argued,  this  would  make  it 
impossible  to  discriminate  the  depths  of  the  different 
portions  of  a  tridimensional  figure.  But  stereoscopic 
vision  was  affected  in  only  one  of  the  eight  cases  in  which 
the  perception  of  distance  was  seriously  disturbed.  The 
physiological  factors  on  which  it  depends  have  been  the 
subject  of  much  discussion ;  the  appreciation  of  relative 
distance,  difference  ,in  light  and  shade,  the  parallax  and 
the  sense  of  perspective,  all  undoubtedly  play  a  part,  but 
it  is  to  the  fusion  of  the  non-corresponding  images  formed 
in  the  two  eyes  and  their  integration  with  these  other 
sensory  data  into  a  single  concept  that  we  mainly  owe 
the  appreciation  of  depth  in  objects  seen.  There  was  no 
gross  disturbance  of  any  of  these  individual  factors  in  my 


cases  except  the  appreciation  of  relative  distance,  which 
the  intact  faculty  of  stereoscopic  visiou  in  the  other  cases 
shows  was  not  sufficient.  An  affection  of  the  sense  of 
perspective  may  have  contributed,  but  as  this  faculty  is  of 
intellectual  origin  and  acquired  by  training  and  experience, 
we  are  ultimate  y  forced  to  regard  loss  of  stereoscopic  vision, 

00,  as  the  result  of  a  failure  to  combine  and  associate  the 
different  sensations  on  which  the  appropriate  intellectual 
judgements  can  be  made,  rather  than  as  due  to  the  loss 
of  any  of  the  physiological  factors  on  which  it  depends. 

,  Reference. 

n„,iu'meS:  Brit\  Journ-  Of  Ophthalmol.,  1918,  vol.  ii  p  449  Hoi  ihm 

and  Horrax:  Arclnv.  of  Neurol,  and  Psychiatr.,  1919,  vol  i,  p.  385! 


A  CRITICISM  OF  CERTAIN  RECENT  CLAIMS 
TO  HAVE  DISCOVERED  AND  CULTIVATED 
THE  FILTER-PASSING  VIRUS  OF  TRENCH 
FEVER  AND  OF  INFLUENZA. 


BY 


J.  A.  ARKWRIGHT,  M.D. 

(From  the  Lister  Institute  of  Preventive  Medicine.) 

In  recent  papers  by  Bradford,  Bashford  and  Wilson 1  2  3  *  e  e 
it  is  claimed  (lj  that  six  diseases  including  trench  fever 
an“  which  have  up  to  the  last  twelve  months 

.  baffled  investigators,  have  been  shown  conclusively  to  be 
caused  by  organisms  which  pass  filters  of  such  a  quality 
that  they  hold  back  ordinary  bacteria ;  (2)  that  in  the  case 
of  seven  other  diseases  (thirteen  in  all)  the  virus  has  been 
cultivated  and  can  be  recognized  microscopicallv  when 
stained  by  suitable  methods. 

Most  of  the  work  has  been  published  only  in  the  form  of 
condensed  epitomes,  but  rather  fuller  details  on  which 
tiiese  claims  are  based  have  been  recorded  for  two  diseases 
—namely,  “  epidemic  polyneuritis  ”  and  influenza. 

These  papers  have  attracted  considerable  attention  on 
account  of  the  extent  and  importance  of  the  results 
claimed. 


Other  Recent  Attempts  to  Cultivate  a  Filter-passing 
Virus  of  Trench  Fever  or  of  Influenza. 

A  good  deal  of  work  in  recent  years  has  encouraged  the 
view  that  the  viruses  of  trench  fever  and  influenza  are 
oi  SJ^.,  a,  kin<^  their  filtrability  may  be  ultimatelv 
established,  and  has  prepared  the  way  for  further 
leseaiches  on  the  cultivation  of  filtrable  viruses. 

1.  The  American  Red  Cross  Committee  on  Trench  Fever 
published  evidence7  that  the  virus  of  trench  fever  would  in 
some  instances  pass  through  a  Cliamberland  filter  “  L  ” 
with  a  pressure  of  760  mm.  of  mercury. 

/uiJ'ia  )^ar  Office  Trench  Fever  Committee  in  London 
(iyia-i9)  has  made  five  inoculations  of  filtrates  of  emulsions 
of  infected  louse  excreta  into  volunteers.  The  filters  used 
were  in  one  case  a  Chamberland  “F,”  in  the  others  British 

Derketelds.  Only  one  of  these  experiments  was  definitely 
successful,  and  in  this  case  the  filter  used  was  not  satis¬ 
factory.  The  results  were  as  follows  : 

(a.)  Experiment 153. — 20  c.cm.  of  a  1  per  cent,  emulsion 
filtered  at  a  negative  pressure  of  350  to  400  mm.  of  mercury 
through  a  Chamberland  “  F  ”  filter.  Result,  negative. 

(6)  Experiment  187.— 10  c.cm.  of  a  1  per  cent,  emulsion 
filtered  at  a  negative  pressure  of  200  to  300  mm.  of  mercury 
through  a  Berkefeld  were  injected  intravenously  The 
man  had  a  rise  of  temperature  to  103°  C.  and  abdominal 
pain  on  the  eighth  day  from  the  inoculation,  but  no  further 
symptoms  suggestive  of  trench  fever. 

(c)  E  xperiment  190. — 10  c.cm.  of  a  1  per  cent,  emulsion 
filtered  at  a  negative  pressure  of  300  to  350  mm.  of  mercury 
through  a  Berkefeld  were  injected  intravenously.  The 
result  was  negative. 

The  above  filters  kept  back  B.  prodigiosus  under  con¬ 
ditions  like  those  of  the  experiments. 

(d)  Experiment  199.— 35  c.cm.  of  a  Berkefeld  filtrate  of 
a  0.5  per  cent,  emulsion  were  inoculated  subcutaneously. 

1  lie  filtration  took  place  at  a  negative  pressure  of  600  to 
740  mm  of  mercury.  The  man  developed  trench  fever  on 
the  sixw  day  and  had  several  relapses. 

(e)  Experiment  200.— 49  c.cm.  of  a  Berkefeld  filtrate  of 
the  same  emulsion  as  that  used  iu  the  last  experiment  was 
inoculated  subcutaneously.  The  filtrate  was  obtained  at  a 
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negative  pressure  of  between 

The  result  was  negatiye.  .  ,  , 

Neither  of  the  filters  used  in  Experiments  (d)  and  (e) 
completely  retained  the  B.  prodigiosus  of  a  test  emulsion 
used  under  the  same  conditions  as  the  experiments. 

It  seems,  therefore,  fair  to  assume  that  the  virus  ot 
treneli  fever  consists  of  particles  of  such  a  size  that  they 
are  to  a  large  extent,  but  not  necessarily  entirely,  stopped 
by  a  filter  which  will  let  through  a  small  proportion  ot  the 
B.  prodigiosus  in  an  emulsion  at  the  same  pressure  ami 
within  a  period  of  oue  or  two  hours.  That  is,  that  pro¬ 
bably  the  size  of  the  individuals  in  the  trench  fever  virus 
approximates  to  that  of  the  smallest  members  of  au 
emulsion  of  B.  prodigios'us. 

3.  The  work  of  Topfer,8  Muuk  and  Rocha  Lima,3  Ark¬ 
wright,  Bacot  and  Duncan,10  and  others  has  shown  the 
close  association  of  trench  fever  virus  in  the  louse  with 
minute  bodies  (rickettsia)  about  0.3  to  0.5  micron  m 

dl4mSelter  (1918), 11  Nicolle  and  Lebailly  (1918), 12  Gibson, 
Bowman  and  Connor  (1918),- 13  11  15  v.  Angerer  (1918), *6* 
Binder  and  Prell  (1918), 17  and  others  have  brought  forward 
evidence  that  they  have  passed  the  virus  of  influenza 
through  filters  which  kept  back  bacteria,  and  that  they 
have  reproduced  the  disease  in  animals,  not  only  with  the 
filtrate  but  with  cultures  made  from  the  filtrate. 

5.  A^ain,  the  work  of  Flexner  and  Noguchi  (1913)  on  a 
filter-passing  organism  of  poliomyelitis  initiated  methods 
of  the  kind  used  by  Bradford,  Basliford  and  \\  ilson,  and 
they  produced  strong  evidence  in  favour  of  tlieir  so-called 
“  globoid  bodies  ”  as  a  cause  of  this  disease. 

6  Other  work — for  example,  that  of  G.  B.  Foster  (1917)  0 
on  the  culture  of  the  organism  of  “common  colds,”  and  of 
Noguchi  (1913) 20  ou  the  virus  of  rabies— has  tended  to 
support  the  conclusion  that  these  “filter-passing  organisms 
can  be  cultured  in  artificial  media  and  recognized  micro¬ 
scopically  in  the  cultures. 

The  work  on  poliomyelitis  has  not,  however,  met  with 
universal  acceptance  as  regards  the  morphology  of  the 
micro-organisms,  and  that  on  “  common  cold  is  uncon¬ 
firmed.  Noguchi’s  work  on  rabies  has  been  strongly  con¬ 
tested  by  Kraus  (1914), 21  who  claimed  to  have  found 
identical  bodies  in  uninoculated  ascitic  fluid.  . 

As  a  member  of  the  War  Office  Trench  Fever  Committee 
under  the  chairmanship  of  Major-General  Sir  David  Bruce 
and  in  collaboration  with  Bacot  aud  Duncan,  the  present 
writer  has  been  working  during  the  last  eighteen  months 
on  the  virus  and  the  mode  of  transmission  of  tiench  fevei, 
and  has  been  engaged  in  various  attempts  to  obtain  cultures 
of  this  virus,  and  to  determine  the  relation  of  rickettsia  to 

the  virus.  , 

He  has  therefore  been  led  to  study  in  detail  the  method 
aud  results  of  Bradford,  Basliford  and  Wilson,  and  to  try 
to  confirm  their  findings.  This  attempt  was  at  the  outset 
particularly  interesting  to  him,  since  the  forms  described 
by  Bradford  and  Wilson  in  trench  fever  were  stated  to  be 
.of  approximately  the  same  size  as  rickettsia  bodies. 

Writer’s  Attempts  to  Culture  the  Viruses  of 
Trench  Fever  and  Influenza. 

Since  early  in  1918  the  present  writer  has  been  making 
numerous  attempts  to  cultivate  the  virus  of  trench  fever 
from  infected  louse  excreta  and  from  patients’  blood  on  a 
variety  of  media,  including  modifications  of  Noguchis 
medium  for  spirochaetes  and  blood  broth  incubated 
aerobically  and  anaerobically.  Since  the  publication  of 
Bradford,  Basliford  and  Wilson’s  papers  on  polyneuritis  in 
the  Quarterly  Journal  of  Medicine  (October,  1918,  and 
January,  1919),  he  has  also  worked  with  the  modification 
of  Noguchi’s  medium  used  by  Wilson. 

Early  in  1919  some  attempts  were  made  to  grow  the 
virus  of  influenza  from  filtered  and  from  glycerinated 
sputum,  on  account  of  the  publication  of  the  experiments 
by  Gibson,  Bowman  and  Connor  (X,  1918). 13 

Three  samples  of  influenza  sputum  were  used  for  the 
culture  experiments.  The  writer  has  therefore  become 
familiar  practically  with  the  macroscopical  and  micro¬ 
scopical  changes  in  tubes  of  these  media  due  to  various 
forms  of  precipitated  protein. 

Since  May,  1919,  a  considerable  number  of  tubes  of  the 
modification  of  Noguchi’s  medium  used  by  Wilson  have 
been  prepared  and  incubated  at  37°  C.  Some  of  them 
have  been  inoculated  with  trench  fever  virus,  and  the 
remainder  have  not  been  inoculated,  but  have  served  as 


and  720  mm.  of  mercury.  controls.  A  few  Noguchi’s  tubes  without  agar  have  also 


been  prepared ;  horse  serum  has  been  used  generally,  but 
rabbit  serum  has  also  been  tried.  Four  series  of  tubes 
have  been  inoculated  with  filtered  louse  excreta  and  one 
with  glycerinated  excreta. 

Air  the  tubes  have  been  watched  for  the  appearance  of 
turbidity  or  the  formation  of  deposit,  and  samples  of  the 
deposit  have  been  removed  with  pipettes,  stained  aud 
examined  microscopically.  Twenty-three  such  culture 
tubes  were  inoculated  with  an  emulsion  of  louse  excreta 
infected  with  trench  fever  virus  after  filtration  through  a 
Berkefeld  filter;  of  these,  three  (13  per  cent.)  were  con¬ 
taminated  with  bacteria.  Twenty-one  were  inoculated 
with  the  blood  of  a  trench  fever  patient  taken  on  the 
seventh  day  of  disease  counting  from  the  onset  of  fever; 
of  these,  six  were  contaminated  (28.5  per  cent.).  Of  46 
control  tubes,  10  proved  to  be  contaminated  (21.7  percent.).  . 
Thus  out  of  90  tubes  in  all,  19,  or  about  21  per  cent.,  proved 
to  be  contaminated  by  bacteria  after  two  or  three  weeks’ 
incubation  at  37°  C  ,  or  earlier. 

Of  the  19  tubes  containing  bacteria,  4  contained  a  diph¬ 
theroid  bacillus,  2  streptococci,  3  cocci  not  in  chains,  3  a 
gas-forming  organism,  aud  7  other  less  well  characterized 

bacteria.  . 

Of  the  10  contaminated  control  tubes  2  contained  diph¬ 
theroids,  1  a  coccus,  1  a  gas-producing  sporer,  1  anothei 
gas  former,  and  5  had  kinds  of  bacteria  which  were  not 
accurately  defined. 

Macroscopic  Appearances  of  the  Culture  Tubes. 

The  results  of  observations  on  the  above  culture  tubes 
may  briefly  be  given  as  follows  :  The  writer  was  unable  to 
distinguish  between  the  culture  tubes  which  had  been 
inoculated  and  those  which  had  not  been  inoculated. 
Great  differences  existed  between  tubes  of  the  same  age, 
but,  whenever  a  tube  showed  a  high  degree  of  turbidity  or 
a  large  amount  of  deposit,  corresponding  to  that  called  a 
free  growth  in  tubes  shown  by  Captain  Wilson  at  the 
British  Medical  Association  meeting  in  April,  1919,  or 
figured  in  the  paper  on  influenza  virus  by  Bradford,  Bash- 
ford  and  Wilson,  in  the  Quarterly  Journal  of  Medicine , 
vol.  xii,  No.  47,  plate  16  (opposite  p.  206),  figure  A  (3),  then 
the  tube  in  question  could  be  shown  to  contain  bacteria, 
readily  demonstrated  in  films  stained  by  Giernsa  or  Gram 
and  fuchsin,  and  by  cultivation  on  agar  and  in  broth. 

Some  turbidity  of  the  serum-agar,  and  a  change  in  the 
appearance  and  woolliness  in  outline  of  the  piece  of  rabbit 
kidney  and  more  or  less  granular  deposit  on  the  surface  of 
the  agar  occurred  in  all  tubes  after  five  to  ten  days’ 
incubation. 

Microscopical  Appearances. 

Films  of  the  deposit  from  the  tubes  were  stained  by 
carbol-methylene  blue  (Kuhne’s  formula)  for  one  or  two 
hours  or  by  Giernsa  (1  drop  to  1  c.cm.)  for  twelve  to  twenty 
hours,  and  examined  with  a  No.  4  eyepiece  and  a  1/12  oil 
immersion  objective. 

The  appearances  -were  extremely  varied  as  to  the 
number,  size,  shape,  and  degree  of  staining  of  the  granules 
seen  in  the  films.  They  were  so  different  in  samples  from 
different  control  tubes  that  a  standard  of  what  was  to  be 
expected  in  a  “  control  ”  was  very  difficult  to  establish. 
In  addition  the  temperature  aud  the  rate  of  drying, 
thickness  of  the  film,  and  the  method  of  fixing  all  made 
differences  in  the  microscopical  appearances.  As  a  rule 
the  films  were  dried  in  the  incubator  at  37°  C.,  and 
latterly  were  fixed  in  the  flame,  as  this  method  of  fixing 
was  that  used  by  Captain  Wilson ;  previously  they  had 
been  fixed  in  alcohol.  It  is  recognized,  I  suppose,  by 
every  one  who  has  worked  with  stained  films  from  broth 
cultures  of  bacteria  that  the  irregular  shape  and  staining 
of  the  micro-organisms  and  of  the  precipitated  protein,  etc., 
make  very  disconcerting  aud  puzzling  pictures.  When  the 
culture  medium  contains  serum  or  blood  also,  and  lias 
been  incubated  for  five  days  or  more,  aud  a  deposit  has 
formed,  the  difficulties  are  intensified,  especially  if  a  weak 
stain  is  used. 

Remarks  on  the  Methods  used  by  Bradford,  Bashford 
and  Wilson  for  Investigation  of  the  Filter-passing 
Viruses,  and  the  Results  of  their  Attempts  at 
Culture. 

In  order  to  prove  or  adduce  reasonably  good  evidence 
j  that  a  micro-organism  is  the  cause  of  a  given  disease,  it  is 
not  only  necessary  that  the  disease  should  be  clinically 
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or  pathologically  clearly  defined,  but  that  the  micro¬ 
organism  should  have  such  definite  characters,  cultural, 
microscopical,  etc.,  that  it  can  be  recognized  without  doubt 
when  met  with.  It  is  very  necessary,  therefore,  in  the 
present  instance  that  the  claim  to  be  able  to  differentiate 
in  cultures  and  films  between  the  various  filter-passing 
organisms  described,  and  between  them  and  bacteria  of 
more  usual  size,  should  be  very  thoroughly  established. 

Animal  Experiments  reproducing  the  Disease  and 
Recovery  of  the  Virus  in  a  Recognizable  Form 
from  the  Infected  Animals. 

Indubitable  results  from  theses  experiments  are  only 
claimed  in  six  diseases,  including  influenza  and  trench 
fever.  I  have  seen  none  of  the  animal  experiments,  and 
do  not  propose  to  discuss  them.  The  War  Office  Trench 
Fever  Committee  has,  however,  attempted  the  production 
of-  disease  in  man  by  inoculating  three  volunteers  with 
“cultures”  obtained  by  inoculating  media  of  the  same 
kind  as  that  used  by  Captain  Wilson.  The  results  were 
negative  in  two  cases  and  not  at  all  characteristic  in  the 
third ;  a  rise  of  tempex-ature  to  100°  F.  on  the  nineteenth 
day  being  the  only  symptom  produced.  This  result  was, 
therefore,  quite  inconclusive. 

It  must  be  remembered,  moreover,  that  evidence  that 
the  virus  increases  in  vitro,  as  demonstrated  by  inocula¬ 
tion,  is  no  proof  that  bodies  seen  in  the  cultures  are 
identical  with  the  virus  or  materies  morbi. 

1.  Filtration. — Although  it  is  stated  that  the  different 
kinds  of  virus  were  filtered  in  some  instances  before  or 
afterculture  through  a  Berkefeld  N  or  V  or  a  Massen  filter, 
no  observations  are  recorded  on  the  pressure  under  which 
filtration  took  place  nor  the  length  of  time  which  this 
operation  took — indeed,  owing  to  the  exigencies  of  active 
service,  observations  on  the  pressure  appear  to  have  been 
impossible.  It  is,  moreover,  not  stated  what  tests  of 
individual  filters  were  made  to  ensure  that  all  bacteria 
of  ordinary  dimensions  were  held  back  ;  although  some 
attempts  to  measure  the  particles  which  passed  through 
are  mentioned. 

2.  Cultivation.  —  The  culture  medium  described  by 
Captain  Wilson  is  a  modification  of  that  used  by  Noguchi 
for  the  cultivation  of  spirochaetes  and  appears  to  have  been 
identical  for  all  the  thirteen  diseases  investigated,  though 
at  times  ascitic  fluid  was  used  instead  of  serum. 

As  has  been  pointed  out  above,  the  demonstration  of 
successful  cultures  depends  on  ( a )  the  macroscopical 
appearances  of  the  culture  tubes  or  flasks,  and  ( b )  micro¬ 
scopical  examination  of  the  cultures. 

Through  the  courtesy  of  Captain  Wilson  the  writer  has 
been  able  to  examine  stained  films  from  his  cultures,  and 
also  some  material  from  his  culture  tubes  with  which  he 
has  made  subcultures  and  films.  Captain  Wilson  has  also 
spent  a  considerable  time  examining  some  of  the  writer’s 
cultures  and  films  made  from  them  and  in  pointing  out  the 
objects  in  films  which  he  regards  as  the  micro-organisms 
of  trench  fever  and  influenza. 

The  Macroscopical  Examination  of  Cultures. 

The  macroscopical  changes  described  by  Wilson  as  seen 
in  cultures  consist  of  turbidity  of  the  culture  media, 
especially  of  the  serum  agar  in  the  immediate  vicinity  of 
the  rabbit  kidney,  and  the  formation  of  powdery  or 
coherent  material  on  the  surface  of  the  serum  agar  and 
later  turbidity  in  the  liquid  medium  above  the  agar. 

It  is  claimed  that  the  degree  of  the  turbidity  and  the 
date  of  its  appearance,  together  with  the  colour,  amount, 
cohesion,  and  adhesion  to  the  agar  of  these  deposits,  enable 
the  observers  to  distinguish  the  viruses  of  several  different 
diseases  from  each  other,  and  also  from  the  appearances 
seen  in  the  control  tubes  containing  all  the  same 
ingredients  except  the  inoculum  of  virus. 

It  is,  however,  admitted  that  turbidity  in  the  serum  agar 
and  a  slight  deposit  on  its  surface  do  occur  in  the  control 
tubes,  but  they  are  said  to  appear  later  and  to  be  much  less 
in  degree  than  in  tubes  with  growth  of  the  virus.  The 
changes  in  the  control  tubes,  as  has  been  pointed  out  to 
me  by  Lieut.- Colonel  C.  J.  Martin,  are  apparently  due  in 
whole  or  in  part  to  the  autolysis  of  the  kidney  and  the 
precipitate  of  denaturated  serum- protein  resulting  from 
the  consequent  change  in  reaction.* 

*  I  am  kindly  permitted  by  Lieut.-Colonel  C.  J.  Martin  to  state  that 
he  found  the  acid  produced  in  ten  days  at  37°  C.  in  a  control  (sterile) 
Noguchi  tube  due  to  autolysis  of  a  piece  of  kidney  about  0.3  c.cui.  in 
volume  in  10  c.cm.  of  serum  broth,  equivalent  to  0.3  to  0.4  c.cm.  N/10 
acid  per  10  c.cm.  of  broth,  exclusive  of  CO2. 
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Microscopic  Examination  of  Cultures. 

As  regards  proof  of  culture,  the  most  important  and  the 
most  difficult  part  of  the  research  consists  in  the  recogni¬ 
tion  of  the  micro-organisms  in  the  deposit  removed  from 
culture  tubes  and  stained  as  dry  films  and  their  differentia¬ 
tion  from  the  appearances  seen  in  similar  films  made  from 
control  tubes. 

In  order  to  establish  the  presence  of  one  of  the  species 
of  very  small  micro-organisms  described  by  Bradford, 
Bashford  and  Wilson,  satisfactorily  in  a  film  it  must  be  dis¬ 
tinguished  not  only  from  stained  granules  of  protein,  altered 
blood  and  kidney  tissue,  and  from  debris  of  cells  which 
may  be  present  in  the  serum  or  ascitic  fluid,  but  also  from 
other  similar  minute  micro  organisms,  of  pathological 
importance  or  otherwise,  which  may  be  present  in  the 
inoculum  or  rabbit  kidney,  and  especially  from  any  of  the 
other  twelve  viruses  with  which  Bradford,  Bashford  and 
Wilson  have  worked.  It  is  claimed  by  them  that  this 
differentiation  cam  be  made  with  so  great  accuracy  that 
the  tubes  infected  with  these  different  kinds  of  virus  can 
be  used  as  controls  against  each  other. 

Besides  these  sources  of  fallacy  the  possibility  of  the 
presence  of  extraneous  bacteria  of  ordinary  dimensions, 
due  to  lapses  in  technique  or  infection  of  the  rabbit  kidney, 
etc.,  must  be  reckoned  with. 

Films  from  both  Captain  Wilson’s  and  the  present 
writer’s  culture  tubes  show  variously  shaped  and  stained 
bodies  which  have  been  pointed  out  by  Captain  Wilson  as 
representing  the  different  filtrable  viruses. 

As  far  as  the  writer’s  observations  go  these  bodies 
appear  to  belong  to  two  different  categories  : 

1.  Bacteria  which  are  only  partially  stained  owing  to ' 
the  age  of  the  culture,  the  irregular  action  of  the  stain,  oi 
subsequent  differentiation  by  washing. 

2.  Granules  of  precipitated  protein  and  perhaps  other 
unorganized  granules  closely  resembling  them.  These 
granules  vary  very  much  in  size,  shape,  and  staining,  but 
are  frequently  round  or  diplococcal  in  form  or  resemble 
very  small  bipolar  staining  bacteria.  They  are  chiefly 
distinguished  by  their  minute  size,  often  about  0.3  to  0.2 
micron  or  less,  and  their  feeble  staining  properties  (pink  or 
lilac  by  Giemsa),  and,  as  a  rule,  ill-defined  outline. 

These  forms,  both  bacteria  and  precipitated  granules, 
were  found  in  some  both  of  the  inoculated  and  of  the 
uninoculated  control  tubes. 

Trench  Fever  Films. 

1.  The  writer  has  had  the  opportunity  of  examining 
three  films  made  by  Captain  Wilson,  and  dated  September 
and  November,  1918,  from  cultures  of  trench  fever  virus, 
the  original  source  of  the  inoculum  being  different  in  each 
case— two  from  patients’  blood  and  one  from  infected  louse 
excreta.  The  films  were  stained  by  methylene  blue.  The 
bodies  seen  in  each  film  were  very  definite  and  fairly 
similar  in  the  three  cases.  Groups  or  clumps  were  seen 
in  very  many  fields,  and  were  chiefly  composed  of  very 
small  rounded  bodies  (about  0.5  micron  in  diametei'), 
sometimes  arranged  in  rows  or  pairs,  and  lying  in  a  less 
well  stained  matrix.  These  appeared  to  resemble  small 
diptheroid  bacilli,  so  stained  as  only  to  show  the  polar 
granules.  On  carefully  examining  two  of  the  films,  in 
some  places  similar  sized  groups  of  organisms  were  found 
with  a  similar  arrangement  of  granules,  but  here  the 
staining  was  deeper  and  the  granules  were  clearly  seen  to 
be  contained  in  long  and  curved  or  short  bacilli,  resembling 
diphtheroids  and  arranged  in  clumps.  Further  in  support 
of  this  view  is  the  fact  that  films  made  from  some  of  the 
writer’s  control  tubes,  which  contained  a  very  moderate 
amount  of  deposit,  showed  clumps  of  small  diphtheroid 
bacilli  which  when  deeply  stained  by  carbol-methylene 
blue  or  carbol-thionin,  and  differentiated  with  alcohol, 
gave  a  very  similar  though  not  quite  identical  picture. 
The  slight  dissimilarity  in  the  two  cases  is  readily 
accounted  for,  since  it  is  very  probable  that  the  diphtheroid 
bacilli  in  the  two  instances  were  not  the  same  species. 
Subculture  of  these  contaminated  control  tubes  gave  many 
small  colonies  of  a  diphtheroid  bacillus. 

2.  Other  freshly  made  films  from  Noguchi  tubes  inocu¬ 
lated  by  Captain  Wilson  or  the  writer  with  trench  fever 
virus  in  blood  or  excreta  showed  very  much  less  distinct 
forms;  the  granules  were  smaller  and  did  not  appear  in 
rows,  they  were  less  well  defined,  and  stained  less  deeply. 
These  films  also,  in  the  opinion  of  Captain  Wilson,  con¬ 
tained  forms  of  the  trench  fever  micro-organism,  but  the 
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present  writer  was  unable  to  distinguish  any  appearances 
not  found  in  control  tubes.  The  granules  in  these  films 
did  not  at  all  resemble,  in  his  opinion,  the  organisms  seen 
in  Captain  Wilson’s  other  trench  fever  films  and  described 
in  the  last  paragraph.  These  tubes  gav<  no  growth  on 
subculture  to  agar  and  broth. 

3.  On  June  23rd,  1919,  a  culture  tube  which  had  been 
inoculated  by  Captain  Wilson  some  days  before  showed,  in 
his  opinion,  macroscopically  and  microscopically,  appear¬ 
ances  characteristic  of  a  trench  fever  culture.  \\  hen  a 
film  was  stained  by  carbol-metliylene  blue,  large  clumps 
containing  blue  dots  were  to  be  seen.  A  film  stained  by 
Gram’s  method  and  fuclisin  showed  only  large  Gram¬ 
positive  staphylococci  in  clumps  and  masses,  and  these 
were  seen  in  large  numbers;  no  other  forms  resembling 
micro-organisms  could  be  recognized  by  the  writer  in  three 
films  from  this  tube.  Subcultures  to  an  agar  slope  and 
broth  gave  a  profuse  growth  of  Staphylococcus  aureus. 

Influenza. 

1.  One  sample  of  influenza  sputum  filtered  and  inocu¬ 
lated  by  the  writer  into  Noguchi  culture  tubes  gave  no 
macroscopic  or  microscopic  appearances  which  could  be 
distinguished  by  the  writer  from  those  seen  in  control 
tubes.  The  films  were  stained  by  Giemsa. 

2.  On  June  17tli,  1919,  Captain  Wilson  gave  the  writer 
some  turbid  blood-stained  liquid,  part  of  a  culture  which  he 
had  inoculated  with  the  glycerinated  blood  of  an  influenza 
patient.  He  stated  that  this  liquid  contained  abundant 
influenza  micro-organisms.  Films  were  prepared  at  once, 
and  also  subcultures  were  made  on  au  agar  slope  and  in 
broth.  The  films  stained  by  carbol-metliylene  blue  and 
by  Gram  showed  very  large  numbers  of  a  large  Gram¬ 
positive  coccus  and  no  other  organism.  In  a  film  stained 
by  Captain  Wilson  with  carbol-tlnonin  and  shown  to  the 
writer  were  seen  large  numbers  of  round  organisms  in 
groups  which  appeared  to  the  writer  to  be  the  same  coccus 
stained  chiefly  in  the  centre  and  under  a  lower  magnification. 
This  Captain  Wilson  regarded  as  the  micro-organism  of 
influenza.  A  staphylococcus  grew  readily  in  subculture  on 
an  agar  slope  and  iu  broth. 

In  this  communication  no  attempt  has  been  made  to 
criticize  the  work  of  Bradford,  Bashford  and  W  ilson  on  the 
experimental  inoculation  of  cultures  of  these  viruses  into 
animals,  but  if  the  cultures  used  were  contaminated  with 
bacteria  to  the  same  extent  as  those  from  which  films  have 
been  shown  to  the  writer,  then  bacterial  infection  may 
be  the  explanation  of  certain  of  the  symptoms  and 
pathological  changes  produced. 

Conclusions. 

1.  I  have  been  quite  unable  to  distinguish  macro¬ 
scopically  or  microscopically  between  tubes  inoculated 

1  with  trench  fever  or  influenza  virus  (as  far  as  the  latter 
has  been  attempted)  and  control  tubes  at  any  period 
between  their  first  inoculation  and  three  weeks  later, 
or  over  a  longer  period. 

2.  The  culture  tubes  showing  a  considerable  amount  of 
deposit  or  turbidity  of  the  serum  broth  have,  when  ex¬ 
amined,  always  proved  to  be  contaminated  by  bacteria 
as  shown  by  subculture  and  microscopical  examination. 

3.  Two  tubes  selected  by  Captain  Wilson  from  his  own 
cultures  after  macroscopical  and  microscopical  examina¬ 
tion  as  good  examples  of  growth  of  (a)  trench  fever  and 
( b )  influenza  virus  proved  to  be  grossly  contaminated  by 
large  staphylococci  and  appeared  to  the  writer  to  contain 
no  other  organisms. 

4.  Of  three  films  shown  as  typical  of  the  trench  fever 
virus  from  different  cases  of  trench  fever  and  showing 
organisms  of  similar  morphology,  two  appeared  to  be  un¬ 
doubtedly  films  of  a  diphtheroid  bacillus  irregularly 
stained,  the  third  film  also  contained  diphtheroid  bacilli 
and  in  aldition  large  numbers  of  a  small  bacillus  of 
different  appearance. 

5.  Other  tubes  regarded  by  Captain  Wilson  after  macro¬ 
scopical  and  microscopical  examination  as  examples  of 
cultures  of  trench  fever  which  did  not  contain  ordinary 
bacteria  showed  in  the  opinion  of  the  writer  only  appear¬ 
ances  which  were  also  found  in  control  tubes. 

6.  The  forms  claimed  by  Bradford,  Bashford  and 
Wilson  as  the  micro-organisms  of  trench  fever  and 
influenza  appear  to  the  writer  to  be  of  two  kinds; 


(a)  Bacteria  of  the  size  of  a  staphylococcus  or  a 
diphtheroid  bacillus,  but  only  partially  stained  (polar 
or  central  staining). 

(b)  Smaller  or  larger  granules  of  precipitated  protein 
which  stain  much  more  feebly  than  (a)  and  are  also 
found  in  control  tubes.  Some  of  Captain  Wilson’s 
films  appear  to  contain  both  and  some  only  the  latter 
forms. 

In  the  opinion  of  the  writer  Captain  Wilson  has  been 
misled  by  the  appearances  in  films  of  bacteria  feebly 
stained-  with  methylene  blue,  in  which  only  partial — for 
example,  polar — staining  is  seen,  and  in  the  case  of  cultures 
from  which  bacteria  have  been  absent  he  has  been 
deceived  by  the  diplococcus-like  or  dumb-bell  shaped  forms 
often  seen  in  protein  precipitates,  and  has  regarded  these 
granules  as  organisms. 

That  Bradford,  Bashford  and  Wilson  should  have  been 
so  misled  in  their  researches  appears  to  be  due  to  the 
following  causes ; 

1.  The  conditions  under  which  they  worked— in  isola¬ 
tion  from  other  bacteriologists — conditions  which  would 
scarcely  have  obtained  in  times  of  peace. 

2.  A  tendency  to  place  undue  reliance  on  the  efficacy  of 
filters  and  glycerin  for  removing  ©r  killing  bacteria. 

3.  A  misconception  as  to  the  size  of  the  bodies  seen  in 
their  films. 

4.  Inadequate  staining. 

5.  Insufficent  use  of  subculture  on  to  ordinary  media  as 
a  test  for  bacterial  contamination. 

In  conclusion,  I  must  express  my  appreciation  of  the 
readiness  with  which  Captain  Wilson  has  unreservedly 
placed  certain  of  his  films  and  cultures  at  my  disposal,  and 
my  regret  that  I  am  unable  to  accept  his  conclusions. 
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NOTES  ON  DR.  ARKWRIGHT’S  ARTICLE. 

By  Sir  John  Rose  Bradford. 

In  view  of  the  discrepancy  in  the  results  obtained  by  Dr. 
Arkwright  and  Captain  Wilson  respectively,  it  may  be  well 
for  me  to  add  a  short  statement  with  reference  to  Captain 
Wilson’s  work. 

In  the  initial  work  on  polyneuritis  described  iu  the 
Quarterly  Journal  of  Medicine,  Gram’s  method  of  staining 
was  used  as  a  routine,  and  it  was  also  so  used  in  the  earlier 
work  ou  certain  other  diseases,  such  as  trench  fever  and 
influenza.  It  was  subsequently  discarded  owing  to  the 
tendency  to  the  deposit  of  stain  with  this  method,  and  the 
non-use  of  this  control  has  doubtless  contributed  iu  some 
instances  to  the  failure  to  recognize  the  presence  of  con¬ 
tamination  iu  certain  cultures.  The  contaminations  pre¬ 
sent  in  these  contaminated  cultures  are  to  some  extent 
peculiar,  in  that,  as  stated  by  Captain  Y\  ilson  iu  his 
writings,  full  controls  were  always  made  both  of  the  media 
used  and  of  the  inoculum.  The  methods  of  control 
employed  were:  first,  the  rabbit  kidney  and  the  inoculum 
were  cultured  by  the  ordinary  bacteriological  methods  in 
common  use;  and,  secondly,  Noguchi  control  tubes  were 
always  put  up,  some  with  the  inoculum  but  minus  the 
kiduey  fragment,  and  others  with  the  kidney  fragment  but 
without  the  inoculum. 

All  Nogufclii  tubes  were  rejected  when,  as  sometimes 
happened,  growth  took  place  in  any  of  such  controls.  It 
would  seem,  however,  that  some  contaminations  only  grow 
in  Noguchi  culture  tubes  when  both  the  inoculum  and 
the  kidney  fragment  are  present. 
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As  regards  the  interpretation  to  be  attached  to  the 
minute  Gram-positive  bodies  that  were  described  as 
organisms,  aud  are  so  regarded  by  Captain  Wilson,  and 
which  Dr..  Arkwright  looks  upon  as  mere  deposits  of 
protein,  it  is  clear  that  no  final  conclusion  can  be  reached 
as  to  their  being  organisms  until  they  have  been  obtained 
abundantly  in  unquestionably  pure  cultures.  Hence,  at 
the  piesent  moment  it  cannot  bo  claimed  that  this  work 
has  proved  that  filter-passing  organisms  in  the  diseases  in 
question  have  been  grown  in  pure  culture. 

Captain  Wilson  and  I  are  indebted  to  the  courtesy  of 
Dr.  Arkwright  and  of  the  Editor  of  the  British  Medical 
Journal  for  having  the  opportunity  of  appending  these 
notes  to  Dr.  Arkwright’s  paper. 

August.  1919. 


By  Captain  J.  A.  Wilson. 

About  the  end  of  June  a  series  of  films  were  handed  by 
me  to  Dr.  Arkwright.  These  films  were  stained  by  me 
by  Ivuline  s  methyiene  blue  for  a  period  of  one  hour,  and 
were  illustrative  of  the  types  of  organisms  isolated  from 
the  diseases  mentioned  in  a  preliminary  note  to  this 
Journal.1  A  few  days  later  lie  was  given  subcultures 
ot  the  organisms  of  trench  fever  and  influenza.  Inasmuch 
as  Ins  examination  of  these  films  and  cultures  is  a  direct 
negation  of  the  published  account  of  them,  it  is  advisable 
that  a  statement  should  be  made  by  me  : 

1.  These  films  and  cultures,  when  stained  by  Gram’s 
method,  showed  cocci  and  diphtheroid  bacilli. 

2.  It  is  also  correct  that  microscopically  the  degenerated 

forms  m  these  films  were  mistaken  by  me  for  filter-passing 
organisms.  0 

3.  I  he  minute  bodies  which  Dr.  Arkwright  suggests  are 
but  deposits  of  protein  were  the  bodies  originallyTescribed 
by  me  as  filter-passing  organisms.  They  are  Gram-positive, 
they  have  not  been  found  by  mo  in  controls,  while  they 
have  been  present  in  the  Noguchi  cultures  and  also  in 
those  in  which  the  serum  constituent  was  replaced  by 
glycerin.  During  the  past  two  months  attempts  have 
been  made  to  obtain  clean  cultures  of  these  bodies,  but 
have  been  unsuccessful. 

There  is  another  point  to  which  reference  may  be  made 
as  it  may  be  of  use  to  others :  Dr.  Arkwright  suggested 
that  insufficient  use  had  been  made  of  the  ordinary 
methods  of  cultivation;  this  is  not  correct.  Adequate 
conti ols  of  the  rabbit  kidney  and  the  inoculum  were 
always  made,  and  it  was  apparently  only  when  the 
kidney  and  inoculum  were  associated  anaerobically  that 
growth  took  place.  J 

In  conclusion,  it  has  to  be  stated  that  it  has  not  been 
proved  that  a  filter-passing  organism  has  been  grown  in 
pure  culture  in  any  of  the  diseases  for  which  the  claim 
was  made. 


A  THOMAS  ARM  SPLINT  WITH  A  FLEXIBLE 

ELBOW. 

By  W.  J.  FOSTER,  F.R.C.S., 

SURGEON,  ROYAL  BERKSHIRE  HOSPITAL. 

In  the  treatment  of  fractures  of  the  elbow-joint  there  is 
need  for  an  improvement  in  the  existing  type  of  splint 
1  ,bave  ,8ot  Messrs.  Mayer  aud  Meltzer  to  make  a 
splint  which  I  am  sure  will  be  of  great  use  in  general 
practice  It  can  be  used  for  either  right  or  left  arm,  and, 
although  specially  useful  in  fractures  of  the  elbow,  is 
more  useful  than  the  ordinary  fixed  Thomas  arm  splint 
ha  fiactures  of  the  humerus,  as  it  has  a  more  rigid 
extension  bar  below  the  elbow,  enabling  traction  to  “be 
a; -plied  by  a  scarf  knotted  after  passing  over  the  elbow- 

iT  fraMure  nfW  H  K  is  als0  of  use  some  cases 

of  fracture  of  the  forearm,  enabling  the  position  of 

t  be  “tlntained>  'Yith  at  the  same  time  a 
Of  h0a  °f  the  P°sltloQ  of  flexion  and  extension 

of  the  elbow,  so  preventing  a  stiff  joint. 

1  he  splint  is  adjustable  in  length  so  that  it  can  readily 
be  made  to  fit  an  adult  of  any  size.  Using  it  as  an 

w2SfSP  mtf  H  1S  quite  P°sslble  to  fix  up  a  patient 
tL  i  i  ,re  °£  UpPer  limb  in  a  safe  position  to  be 
a“SJ0r‘ed  home  without  even  taking  his  clothes  off ;  or 

Tphnt  bC  USGd  temP°rari,y  while  obtaining  any  other 


1  British  Medical  Journal.  February  1st,  1919. 


The  worst  case  of  fracture  of  the  elbow-joint  I  have 
seen  was  in  a  young  lady;  it  was  treated  throughout  with 
this  splint  and  she  recovered  with  almost  a  perfect  ram-c 
of  movements;  the  shoulder  could  easily  be  touched  with 
t  0  elbow  flexed ;  the  range  of  extension  was  nearly  full, 
and  supination  and  pronation  were  perfect  in  the  forearm 
She  was  of  course  carefully  massaged  after  the  first  week, 
and  n°  doubt  this  was  an  important  factor  in  producing  so 
gratifying  a  result.  r  6 

In  compound  fractures  of  the  humerus,  especially  gun- 
shot  injuries,  the  advantage  of  recovery  with  an  elbow- 
jomt  having  a  range  of  half  or  more  instead  of  rigid  adlie- 
sions,  is  very  great.  This  can  invariably  be  obtained  pro¬ 
vided  the  joint  itself  is  not  wounded  and  septic.  With 
1 11s  range  of  movement,  after  perhaps  months  of  treat¬ 
ment  tor  a  septic  compound  fracture  of  the  humerus,  the 
masseur  has  a  good  start,  and  can  soon  get  the  full  range 
of  movement  back.  Often  the  patient  is  able  to  restore 
movement  to  the  full  himself  in  a  few  weeks. 

The  line  of  the  humerus  is  maintained  much  better  than 
might  be  expected.  A  few  short  lengths  of  stout  bandage 
(  annelette)  are  attached  as  usual  from  wire  to  wire  by 
safety  pins  or  paper  clips.  The  strips  of  bandage  should 
extend  from  the  axilla  to  just  below  the  level  of  the  elbow- 
joint  behind  the  arm.  A 
bandage  rolled  round  tlie 
wires  and  arm,  with  a  few 
turns  separately  round  the 
forearm,  completes  the  ban¬ 
daging.  The  strap  from  the 
shoulder  ring  is  first  passed 
round  the  chest  and  buckled. 

The  smaller  strap  on  the  outer 
side  of  the  ring  is  buckled  on 
to  the  wrist  end  of  the  splint. 

This  wrist-shoulder  strap  is 
the  important  one  in  treating 
fractures  of  the  elbow- joint. 

When  first  put  up,  the  frac¬ 
ture  should  be  left  at  right 
angles,  and  day  by  day,  as 
the  swelling  diminishes,  the  strap  up  is  taken  half  to 
one  mch  at  a  time  until  the  relbow  is  flexed  as  much 
as  is  safe,  with  due  regard  to  the  amount  of  swelling 
present.  Having  reached  the  limit  of  flexion  in  about 
a  week,  the  strap  is  let  out  again  inch  by  inch  until 
the  forearm  is  extended.  Extension  need  not  be  carried 
to  more  than  half  the  normal.  It  is  now  possible  to 
increase  the  daily  range  without  producing  undue  pain 
01  reaction,  movement  of  two  or  three  inches  a  day  is 
attempted  and  a  more  acute  angle  of  flexion  reached.  It 
is  easy  to  detach  the  bandages  from  the  forearm  daily 
without  removing  the  splint  entirely  for  massage. 

I  am  confident  that  if  the  majority  of  cases  of  fractured 
elbow  were  treated  throughout  by  a  flexible  splint  of  this 
type  the  results  as  regards  stiffness  would  be  much  better. 

It  the  acute  flexion  is  not  attempted  in  the  first  few  days, 
when  the  swelling  is  often  very  great,  the  danger  of 
ischaemic  paralysis  of  muscles  is  diminished,  if  not  entirely 
avoided.  I  have  seen  such  paralysis  follow  acute  flexion 
m  two  cases  of  fracture  of  the  lower  end  of  the  humerus 
close  above  the  condyles  although  they  were  treated  with 
special  care;  the  lower  end  of  the  upper  fragment  pro¬ 
jecting  fot wards  combined  with  the  swelling  in  acute 
flexion  compressed  thq  main  vessels,  and  in  a  few  hours 
caustd  irreparable  damage  to  the  muscles.  With  this 
splint,  and  care  in  not  forcing  acute  flexion  too  early,  this 
accident  should  not  occur. 

It  action  can  be  applied  to  the  lower  fragment  by  the 
pull  of  a  scarf  over  the  front  of  the  joint,  the  ends  beiim 
taken  down  and  knotted  over  the  fixed  extension  bar ;  in 
this  way  the  return  of  the  lower  fragment  to  its  normal 
position  is  favoured,  although  in  fractures  close  above  the 
condyles  this  is  often  impossible,  except  by  an  operation. 
a?<?  even  then  difficult.  It  is  not  possible  in  many  cases 
of  fracture  of  the  elbow-joint  to  get  an  ideal  result  from  a 
radiographic  point  of  view.  This  is  of  little  importance, 
provided  the  joint  is  strong  and  if  it  has  a  wide  ranee  of 
movement. 

In  the  event  of  the  case  requiring  throughout,  or 
teiiipoiat il j ,  a  fixed  elbow,  a  stout  cord  from  the  wrist  end 
below  the  forearm  to  the  extension  bar,  with  the  wrist- 
shoulder  strap  combined,  enables  a  fixed  elbow  at  any  amde 
to  be  produced.  ° 
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This  is  preferably  an  ambulatory  splint.  When  used  m 

bed  the  patient  should  be  supported  on  a  bed  rest.  No 

^  hactnre  of  the  shaft  of  the ,  h.«n» 
the  extension  pull  by  a  scarf  to  the  iron  below  the  elbow 
isvery  good  and  firm.  It  does  not  pinch  the  arm  as  m 
the  ordinary  bent  Thomas  arm  splint,  llie  scaif  should 
be  adjusted  daily  for  the  first  two  weeks  at  least. 

If  a  radiogram  in  the  standing  position  shows  any 
portion  of  the  humerus  to  be  out  of  line  in  an  antero¬ 
posterior  or  side  view,  it  is  often  possible  to  correct  the 
deformity  by  arranging  that  a  bandage  or  scarf  should 
pull  the  displaced  bone  in  the  right  direction,  using  one  01 

both  side  wires  as  fixed  points. 

I  should  not  use  this  splint  for  fractures  of  the  surgical 
neck  of  the  humerus,  as  I  have  found  they  do  well  by 
putting  a  pad  in  the  axilla  and  bandaging  the  aim  to 
the  chest  wall.  Early  massage  and  passive  movement, 

of  course,  are  essential.  .  .  e  + 

It  is  important  that  the  shoulder  ring  in  this  splint 
should  be  as  nearly  as  possible  the  right  size,  as  either 
extreme  is  very  uncomfortable.  In  the  splint,  as  now 
made,  the  ring  is  a  fair  average  size,  and  will  fit  ahnost 
an  v  adult.  The  smaller  one  for  children  is  more  difficult 
to  average,  and  probably  a  third  smaller  size  may  be 
i  i  d 

reit  is  possible  to  use  this  splint  for  fractures  of  the  fore¬ 
arm  in  selected  cases.  It  will  maintain  the  desired 
supinated  position,  and  the  elbow-joint  will  not  become 
stiff.  By  using  the  adjustment  for  length  it  is  possible  to 
get  slight  extension  of  the  bones  of  the  forearm.  At  any 
place  required  a  small  piece  of  Gooch  splinting  can  be 
slipped  in  to  assist  in  steadying  or  straightening  the 
f  I'clctllfG* 

It  is  for  fractured  elbows  in  particular  that  the  splint 
will  find  its  chief  use.  I  do  not  accept  a  radiogram  in  one 
direction  of  any  fracture.  It  may  not  show  the  fracture 
at  all,  or  the  fracture  may  look  perfectly  straight  one  way 
and  be  crooked  in  the  other  direction. 


LEUCINE  :  ITS  OCCURRENCE  AND  SIGNIFI¬ 
CANCE  IN  THE  URINE. 


BY 


RICHARD  W.  ALLEN,  M.D.Lond., 

LONDON. 


Physiological  and  pathological  chemists  alike  agree  that 
leucine  occurs  very  rarely  in  the  urine  of  healthy  people, 
and  that  its  presence  is  indicative  of  serious  disturbance 
in  the  digestive  system,  and  especially  in  the  performance 
of  the  liver  functions.  Leucine  is  found  commonly  in 
cases  of  acute  yellow  atrophy,  less  frequently  in  acute 
phosphorus  poisoning,  and  in  isolated  cases  only  of  icterus 
oravis,  advanced  cirrhosis,  advanced  heart  disease  with 
disorder  of  the  liver,  pernicious  anaemia,  leueocythaemia, 
and  erysipelas.  It  has  been  reported  in  one  case  of  severe 
diabetes  and  as  associated  with  cystinuria. 

The  following  case  raises  serious  doubts  in  my  mind 
as  to  whether0  it  may  not  be  a  much  more  common 
phenomenon,  and  one  at  times  devoid  of  such  grave 
significance  as  one  would  gather  from  the  liteiatuie. 

A  ladv  a«ed  24,  had  lived  most  of  her  life  in  America,  had 
not  had" malaria  or  indeed  any  severe  illness  at  all  till  six  weeks 
after  her  arrival  in  England  in  June,  1917,  when  she  was  con¬ 
fined  to  bed  for  over  a  month  with  well  marked  jaundice,  llie 
temperature  was  101°  F.  during  th3  first  week,  but  subsequently 
subnormal .  Recovery  was  apparently  complete  by  the  end  of 
September,  1917.  From  Christmas,  1918,  to  April  1919,  she 
suffered  from  a  very  bad  cold,  of  which  she  still  has  traces. 
For  the  past  seven  months  she  has  had  numerous  severe  head¬ 
aches  relieved  by  violent  sickness,  usually  in  the  evening  ;  the 
vomit  appears  never  to  have  been  bile-stained,  lot  the  past 
three  weeks  she  has  awakened  daily  with  a  headache  more  or 
less  severe,  and  was  sick  daily  for  the  first  two  weeks;  this  has 
been  checked  by  a  milk  diet.  Ten  davs  ago  the  motions 
became  clay-coloured,  and  remained  so  for  two  or  three  days, 
during  which  time  she  was  slightly  but  definitely  jaundiced. 
Her  periods  and  bowels  are,  as  a  rule,  free  and  regular. 

When  I  saw  hex’  first  she  looked  pale,  thin,  and  anaemic,  but 
showed  no  trace  of  jaundice.  She  complained  of  a  feeling  of 
weight  and  constriction  in  the  epigastrium  and  of  slight  head¬ 
ache  but  of  no  other  pains.  Physical  examination  revealed 
nothing  abnormal  in  the  chest  or  abdomen  bejoud  slight 
tenderness  to  pressure  over  the  gall  bladder;  the  liier  and 


spleen  appeared  of  normal  size.  A  thorough  blood  examina¬ 
tion  was  quite  satisfactory,  a  Wassermaim  test  and  its  more 
sensitive  “Stern”  modification  were  very  definitely  negative. 
The  motions  were  very  dark  brown  and  no  abnormal  con¬ 
stituents  were  detected.  A  catheter  specimen  of  the  urine, 
examined  within  two  hours  of  passage,  was  normal  in  colour 
and  specific  gravitv,  amphoteric  to  litmus,  contained  no  sugar, 
albumin,  blood,  casts,  bile  salts  or  acids;  a  few  B.  coh  and 
staphvlococci  were  present.  Crystals  of  phosphates,  unc  acid, 
or  urates  were  absent,  but  well-defined  crystals  of  leucine  were 
present  in  great  numbers,  unaccompauied  by  any  of  tyrosin  , 
that  they  were  leucine  was  coufirmed  in  the  usual  manner.  On 
re-examining  the  urine  a  few  hours  later,  to  my  great  surprise, 

I  failed  to  find  any  crystals  of  leucine,  and  considerable  concern 
tration  of  the  urine  failed  to  effect  their  deposition.  Repetition 
of  these  experiments  on  two  other  occasions  has  gnen  the  sam^ 
result — namely,  copious  crystals  within  two  hours  of  passage 
of  the  urine,  complete  disappearance  a  few  hours  later. 

The  only  explanation  I  could  see  of  this  phenomenon  w  as 
that  not  only  was  the  liver  permitting  the  passage  of  leucine 
but  also  of  the  proteolytic  ferment  which  normally  splits 
up  the  leucine  in  the  body.  The  correctness  of  this  view 
I  was  able  to  confirm  with  a  specimen  of  leucine  kindly 
oiven  me  by  the  Medical  Research  Committee. 

°  \s  there  is  no  possible  error  in  my  observation  of  the 
facts,  I  am  impelled  to  raise  these  two  very  important 
questions:  (1)  May  not  leucine  be  a  very  much  more 
common  constituent  of  the  urine  than  it  is  common. y 
supposed  to  be,  the  failure  to  detect  it  being  due  to  over- 
Ion  “  keeping  of  the  specimens  before  examination  ?  (2)  If 

this  be  so,  is  its  presence  of  such  serious  import  as  all  the 
textbooks  would  lead  us  to  believe  ? 

P  g _ Three  weeks  after  the  above  was  written  several 

examinations  failed  to  demonstrate  even  a  trace  of  leucine 
in  the  urine,  and  the  patient  was  enjoying  normal  health 
except  for  an  occasional  slight  headache. 


fHcmcuaitfiH: 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

GLIOMA  OF  CEREBELLUM. 

While  the  following  case  has  some  intrinsic  interest,  it 
might  have  had  a  still  more  interesting  medico-legal 
aspect  as  a  compensation  case.  .  . 

During  the  third  wave  of  the  influenza  epidemic  in 
February,  1919,  I  was  called  to  see  a  man,  A.  B.,  aged  42, 
a  white  lead  worker,  and  found  him  to  be  suffering  from 
occipital  headache,  extending  down  the  back  of  the  neck, 
vomiting,  and  furred  tongue;  the  temperature  was  101°. 
It  was  also  noticed  that,  his  speech  was  slurring,  slow,  and 
hesitant.  After  three  weeks’  rest  in  bed,  under  treatment 
with  sodium  salicylate,  potassium  iodide,  and  aspirin,  he 
seemed  to  improve  somewhat,  and  walked  down  to  the 
surgery  for  his  weekly  certificate.  It  was  then  noticed 
that  he  had  a  staggering  gait.  There  were  marked 
tremors  of  hands  and  arms,  but  no  intentional  tremors 
and  110  nystagmus.  The  knee-jerks  and  pupil  reflexes 
were  active.  He  was  sent  home  to  bed.  The  headaches 
and  vomiting  became  more  severe,  especially  if  any  attempt 
was  made  to  stand  erect.  The  bowels  were  very  constipated. 
The  question  of  lead'  poisoning  was  raised  by  his  wife. 
There  was  no  blue  line,  no  paralysis,  and  the  symptoms 
were  not  typical  of  lead  encephalopathy. 

He  was"  admitted  to  the  Warrington  Infirmary  on 
April  17th.  The  fundus  was  examined  but  there  was 
no  optic  neuritis.  Treatment  was  of  no  avail,  and  he 
died  on  May  8tli.  Although  it  was  thought  that  lie  was 
suffering  from  an  intracranial  tumour,  no  definite  diagnosis 
was  made,  and,  as  there  was  a  suspicion  on  the  pait  of  the 
patient’s  wife  that  he  had  lead  poisoning,  the  case  was 
reported  to  the  coroner.  The  coroner  refused  an  inquest, 
and  gave  a  certificate  that  death  was  due  to  natural 
Causes.” 

The  uncertainty  of  the  cause  of  death  and  the  possi¬ 
bility  of  legal  action  for  compensation  afforded  strong 
motives  for  further  investigation.  The  wife  was  pressed 
to  <nve  permission  for  a  post-mortem  examination.  I  his 
was  granted,  and  on  May  12th  the  skull  ivas  opened  and 
the  following  condition  found  : 

Marked  flattening  of  the  cerebral  convolutions;  excess  of 
cerebro-spinal  fluid  at  base  of  brain.  On  the  posterior  aspect 
of  the  left  hemisphere  of  the  cerebellum  was  a  mass  of  diffluent 
material  which  was  readily  evacuated,  leaving  a  smooth-lined 
cavitv  large  enough  to  hold  a  walnut.  The  lateral  ventricles 
were  greatly  dilated. 
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The  opinion  of  the  majority  present  at  the  necropsy  was 
that  the  condition  was  one  of  cerebellar  abscess,  although 
no  source  of  possible  infection  could  be  suggested.  The're 
was  no  sign  or  history  of  middle-ear  disease. 

The  diffluent  matter  and  the  portion  of  the  cerebellum 
affected  was  sent  to  the  laboratory  of  the  Royal  College  of 
Physicians,  Edinburgh,  aud  I)r.  Dawson  reported  that  the 
condition  was  one  of  glioma. 

If  this  case  had  gone  to  court  without  post-mortem 
examination  it  would  have  been  difficult  to  establish  that 
there  was  no  lead  poisoning,  aud  it  is  likely  that '  the 
claimant  would  have  received  the  benefit  of  “the  doubt. 
There  were  certainly  classical  symptoms  of  an  intracranial 
growth— probably  subtentorial— in  the  headache,  vomiting, 
staggering  gait  and  dysarthria,  but  there  were  also  marked 
tremors  of  hands  and  arms,  and  there  was  no  optic  neuritis 
or  nystagmus,  which  are  so  frequently  found  in  sub¬ 


tentorial  growths. 
Warrington. 


J.  S.  Manson,  M.D. 


A  CASE  OF  DOUBLE  HALLUX. 

Ox  June  26th,  1919,  my  partner,  Dr.  R.  G.  Nesbitt,  asked 
me  to  see  a  case  of  double  hallux.  The  patient,  a  little 
girl  of  years,  had  six  fully  developed  toes,  the  sixth 
an  additional  hallux  which  projected  at  an  angle  of 

about  30  degrees  from  the  inner 
border  of  the  right  foot  and  possessed 
a  common  metatarso  -  phalangeal 
articulation  with  that  of  the  true 
great  toe.  The  additional  hallux 
was  broader  aud  longer  than  the 
true,  the  two  being  united  by  a  web 
which  extended  to  a  point  a  little 
be  o.v  the  middle  of  the  distal 
phalanx.  The  remaining  toes  were 
widely  separated,  the  true  second 
toe  projecting  beyond  all  the  others, 
including  the  two  great  toes. 

The  web  between  the  two  great 
toes  was  severed  and  the  bone  of  the 
additional  toe  freed  from  the  sur¬ 
rounding  tissue.  With  bone  forceps 
the  proximal  phalanx  was  then  cut 
through  obliquely,  as  near  to  tl>e 
metatarso-phalangeal  joint  as  pos¬ 
sible,  without  opening  its  capsule.  Upon  removing  all 
superfluous  tissue  and  closing  the  flaps  “the  inner  border 
of  the  foot  presented  a  practically  normal  outline. 

It  may  be  of  interest  to  note  that  the  patient  had  also  a 
congenital  deformity  of  the  left  thumb,  both  phalanges 
being  broadened  aud  flattened  and  curved  so  that  the 
thumb  presented  the  appearance  of  the  letter  S. 

St.  Just,  Cornwall.  Basil  Browning,  M.B.,  Ch.B. 


Dorsal  view  of  foot. 


INFLAMED  APPENDIX  IN  A  HERNIAL  SAC. 
The  following  experience  seems  worthy  of  record  in  con¬ 
nexion  with  Dr.  Bennett's  very  interesting  communication 
to  the  British  Medical  Journal  of  July  19tli  recording 
a  case  of  appendicitis  in  a  hernial  sac. 

On  April  17th,  1918,  I  was  asked  by  Dr.  Donelan,  R.M.O. 
Richmond  District  Asylum,  to  see  a  multipara,  aged  42, 
who  on  the  previous  day  had  been  suddenly  seized  with 
pain  in  the  right  groin;  during  the  night  vomiting  set  in. 
and  was  of  progressive  type.  The  bowels  had  acted  in 
the  morning.  A  small  swelling — painful,  tense,  and  very 
tender  presented  in  the  upper  and  inner  angle  of  Scarpa’s 
triangle.  The  tongue  was  very  foul.  There  was  no 
tenderness  nor  rigidity  above  the  Poupart  line.  The  pulse 
iv  as  88,  and  the  temperature  100.2°  F.  Our  pre-operative 
diagnosis  was  “  strangulated  femoral  hernia,  probably  of 
the  Richter  type.” 

On  opening  the  sac  we  were  surprised  to  find  ]yin<* 
within  it  a  swollen  appendix,  distended  with  pus.  The 
appendicular  vessels  were  thrombosed.  The  appendix  was 
clamped  and  removed.  The  neck  of  the  sac  wa3  then 
divided,  and  Gimbernat’s  ligament  cautiously  cut;  through 
the  enlarged  ring  the  caput  caeci  was  gently  coaxed  down, 
and  the  stump  inverted  with  the  usual  purse-string  suture, 
lhe  canal  was  closed  by  interrupted  sutures  running  from 
1  oupart’s  ligament  to  the  pectineal  fascia.  No  drainage 
was  employed.  The  patient  made  an  uneventful  recovery. 

Dublin.  Wm,  Doolin,  M.B.,  F.R.C.S.I.  “ 
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A  TEXTBOOK  OF  GYNAECOLOGY. 

Diseases  of  Women,  by  Ten  Teachers,1  is  a  companion 
volume  to  the  textbook  of  Midwifery  produced  by  the 
same  authors  nearly  two  years  ago.  The  writers  are  all 
on  the  staffs  of  London  teaching  schools,  and  the  produc¬ 
tion  of  the  volume  lias  been  co-ordinated  by  Dr.  Comyns 
Berkeley,  with  editorial  assistance  from  Dr.  Russell 
Andrews  and  Dr.  J.  S.  Fairbairn. 

While  there  is  proverbial  authority  for  placing  but  small 
expectations  upon  a  broth  that  is  the  conjoint  product  of 
ten  cooks,  there  is  no  reason  why  a  ten-course  dinner,  each 
course  cooked  by  a  different  cook,  should  not  be  a  gastro¬ 
nomic  triumph.  This  doctrine  may  be  applied  m  the 
realm  of  scientific  literature,  and  most  editors  of  “team 
books  ”  cautiously  restrict  their  responsibility  to  arranmno 
-  menu  and  allocating  the  various  subjects  amongst"the 
different  collaborators.  The  editors  of  the  volume  under 
review  have,  however,  again  essayed  the  more  difficult 
plan,  aud  have  taken  elaborate  pains  to  “  overcome  the 
disadvantages  of  collective  authorship.”  Each  author’s 
manuscrijit  lias  been  manifolded  and  circulated  amon» 
the  other  nine,  and  the  whole  ten  have  held  frequent 
meetings  to  criticize  and  amend,  so  that  the  final 
result  should  represent,  as  far  as  possible,  the  con¬ 
sidered  and  common  views  of  all.  Evidently  some  diffh 
culty  has  been  encountered  in  the  attempt  to  achieve 
tlm  desired  unanimity,  as  the  preface,  after  indicating 
tnat  there  is  more  room  for  divergence  of  opinion  in 
gynaecology  than  in  a  textbook  of  midwifery,  naively  ex¬ 
presses  the  hope  that  “  the  student  will  find  it  possible  to 
appreciate  the  reasons  for  divergence  of  views,  and  that 
he  will  have  no  cause  for  bewilderment  or  for  a  feelino  of 
dissatisfaction.  After  reading  this  hopeful  preliminary 
it  is  not  surprising  to  find  that  this  book  differs  in  many 
respects  from  its  elder  sister.  Our  recollection  of  the 
latter  is.  that  the  different  tithes  had  been  so  pressed  into 
unanimity  that  they  had  been  deprived  of  all  the  character 
and  personality  they  must  have  originally  possessed.  In 
this  volume  the  differences  of  authorship  are  clearly  dis¬ 
cernible  ;  and  while,  as  a  result,  the  different  sections  vary 
in  their  lucidity  and  in  their  probable  acceptability  to  the 
student,  the  work  as  a  whole  has  more  character  than  its 
predecessor. 

The  book  is  well  illustrated  and  well  produced,  and  is 
arranged  on  a  scientific  plan.  After  preliminary  sections 
on  anatomy,  methods  of  examination,  and  symptomatology, 
the  subjects  of  malformations  and  uterine  displacements 
are  discussed.  .A  want  of  proportion,  which  is  one  of  the 
disadvantages  inherent  in  conglomerate  authorship,  is 
surely  evident  here  in  the  devotion  of  ten  pages  and  ei«ht 
illustrations  to  the  subject  of  inversion  of  the  uterus.  ° 

The  section  on  infection  of  the  generative  system  is 
comprehensive,  and  includes  a  useful  summary  of  the 
Report  of  the  Royal  Commission  on  Yenerear  Di  ease, 
which,  the  writers  hope,  may  serve  to  introduce  into  the 
study  of  these  diseases  from  the  gynaecological  point  of 
view  something  of  the  element  of  preventive  medicine. 
This  hope  will  be  universally  shared,  and  the  point  is  one 
that  might  advantageously  be  noted  by  all  teachers  of 
gynaecology.  The  section  on  lesions  of  the  reproductive 
organs  is  largely  concerned  with  the  discussion  of  tumours. 

It  is  followed  by  sections  on  extrauterine  pregnancy,  on 
urinary  disorders,  and  on  the  “acute  abdomen.”  Then 
follows  a  section  on  “  chronic  ill  health  in  women  from  the 
psychological  aspect,  and  neurasthenia  in  relation  to 
pelvic  disorders.’  hinally,  gynaecological  operations  are 
described  with  commendable  brevity. 

The  section  on  chronic  ill  health  in  women  from  the 
psychological  aspect  is  in  large  measure  a  novelty,  and 
although  it  is  far  from  suited  to  the  palate  or  digestive 
powers  of  the  ordinary  undergraduate,  it  will  be  appreciated 
by  practitioners  and  specialists.  It  is  in  some  respects 
the  most  outstanding  feature  of  the  whole  book.  Its 
authorship  is  clearly  stamped  on  many  of  its  racy  para¬ 
graphs,  and  the  writer  is  to  be  congratulated  on  a 
valuable,  if  rather  lengthy,  contribution. 

1  Diseases  rf  Women.  By  Ten  Teachers  ;  under  the  direction  of 
Comyns  Berkeley.  M.A.,  M.D  .  M.C. Cantab..  F.R.C.P.Lond.  Edited 
by  Comyns  Berkeley,  H.  Russell  Andrews,  and  J.  S.  Fairbairn. 
London:  Edward  Arnold.  1919.  (Med.  8vo,  pp.  xii  +  650;  238  figures, 

8  plates.  30s.  net.1 
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The  teaching  is  sound  throughout,  as  indeed  it  could 
hardly  fail  to  be  in  view  of  the  editorial  constellation,  but 
it  is  disappointing,  if  not  surprising,  to  find  London  teachers 
•  _ oamo  xt lP.mfl  which.  Ill  tllG 


adhering  conservatively  to  some  views  which,  m  the 
opinion  of  most  gynaecological  pathologists,  should  be 
discarded  or  radically  modified.  The  chapter  on  chronic 
corporeal  endometritis  is  an  example.  The  writer  adheres 
to  the  view,  that  because  the  microscopical  findings  in 
scrapings  from  the  uterus  in  cases  of  women  suffering 
from  menorrhagia,  leucorrlioea,  and  backache,  in  whom  no 
history  of  infection  can  be  obtained,  are  similar  to  those 
found  in  cases  with  the  same  group  of  symptoms  clearly 
dating  from  a  puerperal  or  post-a^ortum  infection,  there¬ 
fore  the  former  must  also  be  infective  in  orlg1“-  •*- 
the  changes  in  the  endometrium  were  susceptible  of 
precise  classification  this  argument  might  be  admitted, 
but  that  is  by  no  means  the  case.  The  very  ‘  similarity 
consists  mainly  in  the  community  of  very  protean 
appearances.  The  writer  cannot  brush  aside  as  easily 
as  he  seeks  to  do  the  great  mass  of  pathological  observa¬ 
tions  beginning  with  the  work  of  Hitschmann  and  Adler, 
or  neglect  the  all-important  fact  that  closely  siuhlar 
changes  are  normal  at  certain  stages  of  the  menstrua, 
cycle?  Many,  indeed,  would  be  disposed  to  go  farther,  and 
say  that  one  point,  which  has  been  gradually  emerging 
from  the  published  observations  of  recent  years,  is  that  the 
histological  condition  of  the  endometrium  has  much  less 
to  do  with  the  production  of  menorrhagia  than  has  hitherto 
been  thought.  The  organ  which  above  all  others  controls 
uterine  bleeding  is  tlie  ovary,  but  it  is  more  than  likely 
that,  there  also,  the  changes  in  function  which  produce 
some  of  the  most  common  symptoms,  do  not  manifest 
themselves  in  recognizable  anatomical  changes.  The  work 
of  Scliickele  and  Keller  is  significant  in  this  connexion. 
Unquestionably  some  of  these  cases  of  “endometritis 
improve  after  the  removal  of  the  thickened  endometnum 
by  curettage,  but  the  large  number  in  whom  the  improve 
ment  is  merely  temporary  strongly  suggests  that  the  root 
of  the  evil  has  not  been  dealt  with. 

This  leads  naturally  to  the  observation  that  the  inter 
relation  of  the  endocrinous  glands  in  connexion  with 
gynaecological  disease  does  not  receive  very  adequate 
treatment.  This  is  avowedly  because  so  much  of  our 
knowledge  of  the  subject  is  still  hypothetical,  and  so  little 
of  it  rests  on  a  strictly  scientific  basis.  The  subject  is, 
however,  none  the  less  inspiring  and  suggestive  for  that 
reason ;  indeed,  it  is  all  the  more  so.  It  might  be  argued 
that  in  a  purely  student’s  textbook  the  subject  is  too  much 
in  its  infancy  for  useful  discussion;  but  while  the  con¬ 
stituency  for  which  the  book  is  designed  is  nowhere 
specifically  stated,  there  are  numerous  evidences  that  the 
authors  had  a  wider  field  in  view  than  the  classroom. 

The  section  on  gynaecological  operations  is  one  of  the 
best  in  tlie  book.  It  is,  as  already  stated,  commendably 
brief,  but  at  the  same  time  it  gives  all  that  is  necessary 
either  for  a  student  or  for  a  practitioner  who  does  not 
profess  to  be  a  specialist.  The  minor  operations  which 
any  practitioner  might  be  required  to  perform  are  suffi¬ 
ciently  described  and  illustrated,  but  there  are  none  of  the 
usual  elaborate  and  unnecessary  illustrations  of  major 
operations  which  only  the  expert  should  think  of 

attempting.  .  .  ., 

Taken  as  a  whole,  the  volume  is  a  reliable  and  lucid 

exposition  of  the  science  and  art  of  modern  gynaecology, 
and  if  any  shadow  of  disappointment  remains  on  the  mind 
of  the  reader  after  its  perusal,  it  is  probably  due  to  the 
high  expectations  not  unnaturally  raised  by  the  imprimatur 
of  “  Ten  Teachers.” 


of  emulsions.  The  authors  frankly  state  that  “  to  those 
biologists  and  physicians  whose  daily  endeavours  are  not 
tinged  with  imagination  or  contaminated  by  philosophy, 
these  pages  may  well  be  admitted  to  be  of  no  practical 
worth  whatsoever.  To  the  others  they  have  a  limited 
value.”  They  are  modest,  for  the  little  book  has  much 
more  than  a  limited  value ;  it  is  suggestive  from  start  tc 

finish.  ,  ,, 

The  main  argument  would  seem  to  be  that  so  long  as  tne 
series  of  changes  (called  disease)  from  which  the  patient 
suffers  is  still  of  a  reversible  type  the  patient  may  recover. 
Only  reversible  changes  are  curable.  The  authors  divide 
“disease” — the  reaction  of  living  matter  to  injury — into 
four  definite  phases.  The  first  two  phases  (1)  the  phase  of 
swelling — increased  hydration,  and  (2)  clouding  dehydra¬ 
tion  (1  and  2= cloudy  swelling)— are  practically  completely 
reversible.  The  next  phase,  (3)  fatty  degeneration- 
coarsening  of  the  normal  fat-in-protoplasm  emulsion- 
marks  the  transition  point  to  the  fourth  and  irreversible 
stage  of  necrosis  or  coagulation.  The  third  stage  may 
be  reversible  under  certain  conditions,  but  not  by  the 
comparatively  simple  means  which  serve  in  the  first 
two  phases.  Nature  can,  by  splitting  up  the  separated 
out  fat  into  a  fatty  acid  and  glycerin  and  then  depositing 
it  a»ain  in  the  normal  finely  divided  form,  restore  the  cell 
to  its  original  state.  Once,  however,  the  coalition  of  the 
fat  droplets  has  gone  to  the  “  point  of  gross  separation, 
the  process  is  absolutely  irreversible  and  the  death  of  the 
part  (necrosis)  is  at  hand.”  .  . 

As  already  mentioned,  the  subject  matter  is  most  varied, 
ranging  from  full  details  for  tlie  production  of  artificial 
milk  to  suggestions  as  regards  the  formation  of  such  varied 
material  as  Wharton’s  jelly,  smegma,  and  the  mimicry  of 
some  anatomical  structures.  There  are  few  wasted  words. 
Take,  for  example,  the  description  of  normal  milk  forma¬ 
tion  :  “  The  originally  cubical  cells  which  make  up  the 
alveoli  of  an  active  mammary  gland  become  richer  in 
water  and  filled  with  granules  (cloudy  swelling),  while  the 
fat  in  the  cells  runs  together  into  more  readily  visible 
droplets  (fatty  degeneration).  When  this  process  of  cloudy 
swelling  with  fat  coalescence  becomes  sufficiently  great, 
the  cell  bursts  and  a  fluid  mixture  of  hydrated  .colloids 
containing  fat  globules  results.  This  is  milk.. 

The  authors  quite  properly  remark  that  it  is  function 
and  not  morphological  pathology  which  is  of  real  interest 
to  the  medical  man.  It  is  astonishing  how  often  this  is 
overlooked.  They  make  a  claim  which  will  be  denied  by 
none  when  they  say  that  the  better  understanding  of  our 
biological  mechanism,  “if  it  does  not  teach  us  how  to 
repair  trouble,  it  at  least  emphasizes  the  importance  if 
the  owners  will  permit  it — of  advice  destined  to  keep  our 
biological  mechanisms  out  of  such  trouble.  And  that  seems 
to  be  the  heart  of  what  may  be  termed  the  new  medicine.” 
lieally  a  most  interesting  and  most  suggestive  book. 


FATS  AND  FATTY  DEGENERATION. 

The  volume  by  Drs.  Fischer  and  Hooker  on  Fats  and 
Fatty  Degeneration2 * * * * *  is  a  most  interesting  contribution  to 
experimental  pathology.  It  is  not  primarily  written  from 
a  pathological  standpoint,  rather  from  that  of  colloidal 
chemistry.  It  ranges  over  a  very  wide  field  in  a  stimu¬ 
lating  style.  It  is  not  merely  of  interest  to  the  medical 
man,  but  to  all  those  who  are  concerned  in  the  production 


2  pats  and  Fatly  Degeneration.  A  Physio-chemical  Study  of  Emul¬ 

sions  and  the  Normal  and  Abnormal  Distribution  of  Fat  m  Protoplasm. 

Bv  Dr.  Martin  H.  Fischer,  Eichberg  Professor  of  Physiology  in  the 

University  of  Cincinnati,  and  Dr.  Marian  O.  Hooker,  Instructor  in 

Physiology  in  the  University  of  Cincinnati.  New  Y  ork :  J.  \\  lley  and 

Sons,  Inc.  London :  Chapman  and  Hall,  Ltd.  1917.  (Med.  8vo,  pp.  155 , 

65  figures.  9s.  6d.  net.} 


HISTORY  OF  THE  STUDY  OF  DISORDERS  OF 
THE  HEART. 

Heart :  Past  and  Present ,8  by  the  late  Dr.  Edgar  Lea, 
does  not  claim  to  be  a  textbook  on  diseases  of  the  heart. 
It  is,  as  the  author  states  in  his  preface,  of  the  nature  of 
an  inquiry,  and  aims  at  presenting  a  case  for  a  more 
intensive  clinical  study  of  the  heart.  The  first  85  of  its 
296  pages  are  devoted  to  a  brief  but  discerning  and 
interesting  review  of  the  history  of  cardiology  from  the 
time  of  Galen.  Chapters  are  devoted  to  Corvisart,  Laennec 
and  his  critics,  and  Stokes,  and  then  an  attempt  is  made 
to  estimate  the  debt  that  cardiac  medicine  has  owed  in 
the  past  to  physiology,  pathology,  and  the  scientific 

method.  _  . 

Three  stages  may  be  recognized  in  the  history  01  tlie 
study  of  heart  disease  during  the  last  hundred  years. 
The  first,  embraced  by  Corvisart’s  work,  represents  the 
initial  attempt  to  convert  the  crude  empiricism  of  the 
past  into  something  like  a  reasoned  and  orderly  survey 
of  clinical  fact ;  the  second  stage,  brilliantly  opened  by 
Laennec’s  classical  work  and  culminating  in  Stokes  s 
writings,  is  the  crowning  era  of  clinical  discovery ;  the 
last,  covering  nearly  fifty  years,  may  be  termed  the 
scientific  age. 


s  TJc  irt :  Past  and  Present.  By  the  late  Edgar  Lea.  M.D. Viet., 
M.R.C.P.Lond.  London  :  Baillidre,  Tindall,  and  Cox.  1919.  (Cr.8vo. 

pp.  viii  +  300.  7s.  6d.  net.) 
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The  influence  which  physiology  has  exerted  has  been 
essentially  that  of  amplifying  and  rendering  more  accurate 
our  methods  of  clinical  investigation.  It  lias  contributed 
pre-eminently,  as  in  the  case  of  digitalis  and  the  nitrites,  to 
precision  and  method  in  treatment,  but  has  added  no  new 
syndrome  or  new  disease,  nor  has  it  helped  us  to  a  fuller 
understanding  o-f  the  complex  symptomatology  of  heart 
disease.  Latterly  the  clinician  has  again  resumed  the 
lead.  If  the  use  of  the  scientific  method  has  led  to  less 
marked  advance  in  clinical  cardiology  than  that  which 
has  characterized  other  brauches  of  medicine,  the  cause 
must  be  sought,  not  iu  the  futility  of  the  scientific  spirit  of 
investigation,  but  rather  in  the  manner  of  its  practical 
application  or  in  the  inherent  difficulties  of  the  problems 
to  be  solved. 

The  present  position  with  regard  to  the  objective  and 
subjective  evidences  of  cardiac  abnormality  is  discussed 
m  general  terms.  The  conclusion  with  regard  to  dys¬ 
pnoea  is  that  while  it  is  always  present  in  the  con¬ 
ditions  accepted  as  those  11  of  the  failing  heart,”  we 
cannot  say  that  it  is  a  symptom  of,  and  not  an  asso¬ 
ciated  condition  with,  such  instances^  the  cardiac  ab¬ 
normal,  because  both  the  dyspnoea  and  the  evidence 
of  cardiac  failure  may  own  a  common  cause.  The  author 
extends  the  term  “cardiac  failure”  to  a  wider  range  of 
conditions  than  has  hitherto  been  accepted,  and  admits 
any  symptom  complained  of,  and  proved  to  be  of  cardiac 
origin,  as  indication  of  cardiac  failure.  He  divides  the 
cases  of  heart  failure  into  two  main  groups :  (1)  Primary 
cardiac  failure,  meaning  by  this  failure  due  to  disordered 
action  of  the  myocardium  proper,  or  of  the  conductive 
system,  and  (2)  secondary  cardiac  failure;  by  which  is 
meant  failure  which  may  be  expressed  either  by  myo¬ 
cardial  disorder,  or  by  other  means,  but  which  is  appa¬ 
rently  directly  and  immediately  induced  by  some  known 
cause.  The  statement  is  made  that  there  are  four  pos¬ 
sible  syndromes  expressing  myocardial  distress,  based 
upon  the  four  myocardial  functions,  namely,  disorders  of 
irritability,  disorders  of  tone,  disorders  of  contractility, 
and  disorders  of  conductivity.  An  endeavour  is  made  to 
synthesize  various  definite  syndromes ;  it  must  be  left  to 
the  individual  reader  to  determine  the  amount  of  success 
that  has  attended  this  endeavour.  The  therapeutic  effects 
of  rest  and  exercise  are  discussed;  the  conclusion  drawn  is 
that  we  cannot  yet  say  how  or  why  they  act;  with  regard 
to  rest,  it  is  thought  to  be  wiser  to  lay  less  stress  upon  its 
supposed  direct  myocardial  benefit  than  upon  its  general 
influences,  within  which  the  myocardium  may  or  may  not 
be  included.  The  book  ends  with  a  plea  for  organized 
treatment  and  investigation  of  cardiac  cases,  the  founda¬ 
tion  of  heart  clinics,  the  following  up  of  cases,  and  medical 
examinations  by  whole-time  men,  appointed  at  and  by  the 
heart  clinic.  The  book  is  of  interest,  and  emphasizes  the 
deficiencies  of  our  knowledge. 
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NOTES  ON  BOOKS. 

It  is  eight  years  since  the  last  edition  of  Harman’s  Aids 
to  Ophthalmology 4  was  published  in  1911.  In  this  the  sixth 
edition  the  general  plan  of  the  -work  is  maintained  ;  a  new 
chapter  on  diseases  of  the  vitreous  has  been  included,  while 
the  space  devoted  to  glaucoma,  malingering,  and  squint  has 
been  enlarged  and  the  chapters  on  muscle  balance  and 
ocular  therapeutics  amplified.  It  is  no  easy  task  to  com¬ 
press  the  subject  of  ophthalmology  into  217  pages,  yet 
Mr.  Ilarman  has  done  it,  and  done  it  well ;  this  has  only 
been  made  possible  by  a  rigid  exclusion  of  unnecessary 
detail,  such  as  references  to  rare  diseases,  and  by  adopting 
a  very  dogmatic  tone;  but  this,  after  all,  is  only  to  be 
expected  in  a  work  of  this  kind.  We  confess  to  not  beinfJ 
very  fond  of  student’s  “  Aids  ”  in  general ;  but  it  is  certain 
that  m  the  present  volume  really  sound  doctrine  is  presented 
to  the  student,  who,  if  he  uses  the  book  as  a  refresher,  as 
it  is  meant  to  be  used,  will  find  it  an  exceedingly  useful 
work.  The  fact  that  it  has  reached  its  sixth  edition  is  a 
sufficient  proof  of  its  popularity. 

Dietaries  Suitable  for  Secondary  Schools 3  is  un  unpre¬ 
tentious  but  sound  little  book  that  should  be  useful  to 
those  who  have  to  feed  numbers  of  boys  or  girls  cheaply, 

4  Aids  to  Ophthalmology.  ByN.  Bishop  Harman,  M.A.,  M.B  FECS 
pp  vi.f^s? nzfig^^edlneu Tinda11’ and Cox-  1919-  (Fcap'8vo’ 

5  Diets  Suitable  for  Secondary  Schools,  Colleges,  Hostels,  Clubs,  etc. 

P*  .P1  Moore,  BX!. A.,  and  Charles  E.  Hecht,  M.A.,  M.C.A. 

London  .  National  Pood  Reform  Association.  1919.  (Cr.  8vo,  pp.  54. 
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PUBLIC  VACCINATORS’  FEES  :  CONTEM¬ 
PLATED  INCREASE. 

Early  m  June  last  a  deputation  representing  the  Asso¬ 
ciation  of  Public  Vaccinators  of  England  and~ Wales,  and 
consisting  ot  Dr.  J.  F.  Palmer  (President),  Dr.  A.  E.  Cone 
(Honorary  Treasurer)  and  Mr.  F.  A.  Briggs  (Organizing 
Secretary),  was  received  at  the  offices  of  the  Local  Govern 
ment  Board  by  Major  the  Hon.  W.  Astor,  M.P.  who 
was  accompanied  by  the  Permanent  Under- Secretary  Sir 
Horace  C  Monro,  K.C.B.,  aud  Dr.  R.  J.  lieece,  C.B., 
Assistant  Medical  Officer. 

The  deputation  made  representations,  briefly  sum¬ 
marized,  in  favour  of :  (1)  complete  rescission  of  the 

Order  of  1907 ;  (2)  fixity  of  tenure  for  public  vaccinators; 
(6)  superannuation  in  respect  of  their  vaccination  foes  • 
pf)  increased  minimum  fees.  ~  '  ’ 

Major  Astor  thanked  the  members  of  the  deputation  for 
the  extremely  clear  manner  in  which  they  had  put  their 
points.  To  meet  some  of -them  he  said  an  Act  of  Parlia¬ 
ment  would  be  required,  whilst  others  could  be  adjusted 
by  the  Board.  He  could  not  deal  with  those  requiring 
rresh  legislation  at  present,  beyond  remarking  that 
f  MWei',!  “aay  1 questions  of  policy  to  be  considered  by 
the_  Ministry  of  Health,  and  there  would  probably  be  a 
revision  of  many  public  health  methods,  including,  of 
course,  methods  of  dealing  with  small-pox  and  vaceiua- 
.“•  ,Wdb  regard  to  those  matters  which  could  be  dealt 
with  by  the  Board,  he  was  not  authorized  to  make  any 
definite  promises,  but  he  assured  the  deputation  that  he 
would  put  all  the  points  before  the  President,  who  would 
give  them  his  careful  consideration. 

Iu  July  the  becretary  of  the  Public  V*accinators’ Associa¬ 
tion  wrote  to  the  Ministry  of  Health  inquiring  what  action 
was  being  taken  in  the  matter.  The  following  letter  from 
bir  Robert  L.  Morant  was  received  in  reply : 

24th  July,  1919. 

CVl?,Cfcetl  b>;  fc‘\e  Mini.ster  of  Heahh  to  refer  to  your 
letter  of  July  14th,  m  which  you  inquire  whether  steps  will  be 
taken  to  increase  the  fees  payable  to  public  vaccinators. 

In  reply,  I  am  to  state  that  the  Minister  has  it  in  contempla¬ 
tion  to  modify  the  existing  Order  by  raising  to  5s.  the  present 
minimum  fee  of  2s.  6d  or  3s.  6d.,  as  the  case  may  bo,  for  pdmary 
vaccination  performed  at  the  residence  of  the  person. 

As  legards  the  general  question  of  making  provisions  for  iixitv 
of  tenure  of  office  and  the  improvement  of  status  of  public 
vaccinators,  the  Minister  feels  that  he  cannot  advisedly  take  up 
this  matter  at  the  present  time  in  view  of  the  changes'  contem¬ 
plated  111  the  constitution  of  the  local  bodies  at  present  respon¬ 
sible  for  appointing  and  paying  the  public  vaccinators,  and  as 
to  public  health  administration  generally.  The  same  considera¬ 
tions  deter  him  from  entering  for  the  present  into  the  question 
of  raising  the  rates  of  remuneration  for  portions  of  the  public 
vaccinator’s  work  other  than  that  named  earlier  in  this  letter 
Your  association  may,  however,  rest  assured  that  the  whole 
question  of  the  position  of  public  vaccinators  and  their  remu¬ 
neration  will  not  be  lost  sight  of  in  the  consideration  of  the 
new  organization  of  the  health  services  generally  of  the  com¬ 
munity,  in  connexion  with  proposals  for  next  year’s  legislation 
or  otherwise.  0 

I  am,  Sir,  your  obedient  servant, 

„  .  Robert  L.  Morant. 

The  Secretary, 

Association  of  Public  Vaccinators  d 
England  and  Wales. 
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MOTOR  NOTES  FOR  MEDICAL  MEN. 

By  H.  MASSAC  BUIST. 

More  Cars  from  America. 

The  Government  has  just  granted  a  concession  whereby 
hnnoiSs  of  American  cars  are  allowed  to  bring  into  tins 

nnmitrv  a  total  of  5,000  complete  vehicles,  or  chassis, 
TrLgVe  -xt  few  months.  Despite  the  fact  tha  some 
argue  that  this  is  a  concession  m  name  I  n  ,  | 

ping  accommodation  has  to  be  discovered  and  that  delays 
it  our  docks  are  great,  therefore  we  are  not  to  expect  any 
of  these  cars  in  1919,  the  Governments  concession  is 
calculated  to  interest  the  medical  profession  directly,  foi 
the  simple  reason  that  the  traders  concerned  had  made 
every  arrangement  for  availing  themselves  of  the  con¬ 
cession  before  they  received  it.  They  are  experiencing  n 
diffiSty  in  securing  the  tonnage.  The  American  Govern¬ 
ment  keen  on  securing  export  trade,  puts  no  difficulty 
in  their  way.  Once  the  vehicles  reach  our  ports,  the 
importers^  be  trusted  to  get  them  landed  and  delivered 
in1  any  circumstances  short  of  a  national  liold-up  at 
the  docks,  for  they  are  picking  their  boats,  otherwise 
their  ports.  Hence  troubles  or  delays  at  Liverpool,  for 
instance,  mean  only  that  they  are  not  Bopping  to 
that  port.  The  contention  advanced  m  one  quarter 
that  America,  herself  experiencing  a  car  shortage, 
would  never  tolerate  the  export  market  being  served 
before  the  home,  need  dash  no  hopes,  for  the  simple 
reason  that,  even  before  an  armistice  was  asked  for 
last  November,  the  American  industry  had  arranged 
that,  no  matter  how  short  the  home  market  went,  the 
export  market  should  have  all  the  shipping  the  situa¬ 
tion  would  permit  of  its  receiving.  The  American  pnncip  e 
of  business  is  that  there  is  only  one  great  opportumty  to 
be  seized  in  securing  the  export  markets,  and  that  is  mime 
diately  after  the  war,  the  firms  that  secure  a  hold  then 
standing  a  good  chance  of  retaining  it  permanently.  Tor 
the  rest,  the  American  industry  is  confident  that,  when 
slackening  business  renders  it  possible  to  supply  the  entire 
home  market  as  well  as  the  export  fitrade.  on  Production 
costs  alone  it  can  oust  any  European  firms ^^t  shal 1 1  have 
secured  trade  next  year  and  in  1921  in  the  Lmtcd  States 
in  face  of  the  temporary  car  shortage. 

Inasmuch  as  a  number  of  American  cars  established  on 
this  market  are  suitable  for  doctors’  service  and  will  consti¬ 
tute  the  larger  proportion  of  those  about  to  be  imported 
under  the  new  concession,  it  is  decidedly  matter  ot  mteres 
to  the  medical  profession.  Indeed,  the  only  comment  is 
that  in  granting  the  concession  the  Board  of  Trade  did  not 
stipulate  that  a  certain  proportion  of  the  cars  brought  m 
should  be  reserved  for  doctors. 


The  Rescinding  of  War-time  Lighting  Regulations. 
The  Home  Office  order  rescinding  the  various  regulations 
and  restrictions  in  respect  of  vehicle  lighting  imposed  under 
the  Defence  of  the  Realm  Act  is  of  considerable  interest  to 
doctors,  because  on  the  average  they  have  to  drive  at  night 
more  than  anv  other  section  of  the  passenger-car-using 
community.  The  result  of  rescinding  these  orders  is  that 
lights  need  no  longer  be  carried  when  cattle  are  being 
moved  along  the  highway;  handcarts  need  not  be  lit, 
vehicles  other  than  motors  need  have  a  light  on  one  side 
only,  pedal  bicycles  and  horse-drawn  vehicles  can  be 
inadequately  illuminated,  and  motor-bicycle  sidecars  need 
carry  no  light  to  indicate  the  actual  width  of  the  outfit. 
On  the  other  hand,  the  road-hog  is  free  to  use  as  excessively 
powerful  and  dazzling  headlights  as  he  chooses. 

1  Doctors  will  fully  appreciate  the  undesirability  of  a  return 
to  such  a  condition,  which  is  worse  than  the  lighting 
restrictions  from  which  we  have  just  been  released  and 
which  will  renew  the  causes  of  a  number  of  preventable 
classes  of  road  accident.  It  may  be  a  matter  of  depart¬ 
mental  procedure  that  necessitates  the  rescinding  of  all 
lighting  orders  issued  under  the  Defence  of  the  Realm 
Act  as  a  separate  affair  from  imposing  post-war  lighting 
conditions  devised  as  a  result  of  the  knowledge  gained 
concerning  public  safety,  and  so  on.  _  Be  that  as  it  may, 
it  is  regrettable  that  post-war,  as  against  pre-war,  lighting 
regulations  should  not  issue  immediately,  because  an 
interval  will  lead  both  to  confusion  and  complaint.  1  ublic 
as  well  as  motoring  opinion  is  ripe  ‘or  such  points  as  have 
been  enumerated  to  be  dealt  with  by  the  Home  Office 
fnrthwith. 


THE  INCURABLE  PATIENT. 

By  Himself. 

How  shall  a  doctor  behave  toward  an  incurable  patient  ? 
Here  Ido  not  refer  to  the  exhibition  ot  palliative  drugs, 
such  as  opium  in  cancer.  What  principles  shall  guide  him 
in  advising  a  marked  man  how  to  spend  the  limited 

remainder  of  his  life  ?  .  ,  q  q  « 

First  of  all,  what  prognosis  shall  be  expressed,  and  how  / 
This  depends  on  two  things  at  least :  it  may  depend  on  tai 
more,  but  it  certainly  depends  on  the  personalities  of  the 
doctor  and  the  patient.  There  are  some  doctors  who 
always  give  a  clieerv  prognosis,  and  in  a  large  number  ot 
instances — perhaps  most— this  is  very  acceptable,  espe¬ 
cially  at  first.  On  the  side  of  the  individual  incurable 
patient  the  cheer  given  by  bluff  does  not  last  long,  an 
can  only  be  given  once;  on  the  side  of  the  doctoi,  the 
reputation  for  an  invariably  bright  prognosis  is,  from  tl  e 
point  of  view  of  popularity  and  resulting  emolument,  a 
valuable  one,  but  soon  the  prognosis  itself  will  b(J. vaJ"e^  ™ 
inverse  ratio  to  the  reputation.  With  some  patients,  and 
mostly  with  those  sensitive  patients  who  are  most  affected 
by  prognosis,  the  bluffing  manner  defeats  its  own  end ;  it 
is  at  once  distrusted.  The  gloomy  manner  needs  no  com 
demnation,  but  has  no  worse  result.  From  the  effects  0 
both  there  is  a  reaction,  and  there  is  this  to  be  said  in 
favour  of  the  gloomy  manner,  that  the  reaction  is  m  a 
better  direction.  But,  after  all,  manner  does  not  count  for 
most,  and  any  sincere  manner  is  better  thau  affectation. 
The  main  thing  is  that  the  prognosis  given  to  an  incurable 

patient  should  be  honest.  .  ,  , 

As  regards  treatment,  if  the  patient  is  incurable  not 
much  money  or  time  should  be  spent  m  the  pretext  of 
attempting  a  cure.  It  is  cruel  to  advise  a  man  well  gone 
in  phthisis  to  spend  his  savings  m  treatment  of  his  own 
condition.  It  were  much  better  to  spend  it  on  or  spaie 
it  for  the  hitherto  unaffected  members  of  his  family.  It 
without  danger  to  others,  he  can  carry  on  he  is  happier  to 
work  till  he  is  45  and  die  at  46  than  to  give  in  at  44  and 

decline  till  lie  is  60.  _  . 

Then  there  is  the  matter  of  will  making.  It  is  not  our 
business  to  pry  into  the  legal  affairs  of  our  patients,  but 
we  are  sometimes  asked,  “Do  you  think  tlieie  is  any 
danger?  for  if  so  I  should  like  to  see  my  lawyer  at  once. 

If  the  man  is  not  too  ill  to  see  his  lawyer  there  is  no  doubt 
what  answer  should  be  given;  he  should  be  advised  in  the 
affirmative,  and  it  should  be  explained  that  this  is  no 
oaime  of  his  condition.  If  we  allow  him  to  delay  we  may 
be  asked  the  same  question  by  another  who  has  no  time 
to  put  off,  and  the  comparison  of  our  answers,  which 
takes  place  oftener  than  we  know,  is  not  cheering  to  the 
second  man.  If,  on  the  other  hand,  the  man  is  too  ill  to 
see  his  lawyer,  then  we  cannot  help  it. 

In  religion  we  must  guard  against  indifference  to  the 
patient’s  faith.  However  broad  we  ourselves  may  be,  it 
may  cause  lifelong  anxiety  to  a  survivor  to  think  that  a 
friend  has  died  without  being  duly  prepared.  It  is  unkind 
carelessly  to  allow  that  pain.  We  need  not  intrude  our 
advice  unasked,  but  when  asked  whether  it  is  time  to  call 
in  a  priest  or  other  spiritual  adviser,  if  our  answer  err  at 
all  it  ouuht  to  err  on  the  side  of  gravity.  Shakespeare  has 
poured  bitter  satire  on  the  false  optimist  in  his  description 
of  Falstaff’s  death  ( King  Henry  V,  11,  3). 

The  writer  bears  the  burden  of  doctor  and  incurable 
patient  both.  He  has  found  it  cheering  to  look  at  the 
black  side  of  things.  Things  turn  out  mostly  lightish  grey 
and  sometimes  white.  He  has  seen  his  lawyer,  made  his 
will,  and,  on  the  assumption  that  he  may  die  to-morrow, 
has  kept  his  financial  accounts  well  up  to  date.  He  does 
not  shrink  from  looking  forward,  he  can  see  no  form 
through  the  mist,  but  he  thinks  there  is  a  light ;  lie  thinks 
his  hand  is  held.  There  are  other  doctor-patients  like  him, 
some  of  whom  the  Father  honours  as  stronger  children,  not 
needing  the  hand-touch  and  the  light.  To  all  such  he 
would  shout  “  Cheerio  1 


An  organization  with  the  title  “  Medical  Veterans  of  the 
World  War  ”  has  been  formed  in  America.  The  president 
is  Professor  Victor  C.  Vaughan  of  Ann  Arbor  University, 
Michigan ;  the  vice-president  is  Admiral  E.  R.  Stitt. 

IN  October,  1918,  there  were  6,440  F°0sP^al®  *n  tb° 
United  States  with  a  total  number  of  758,442  beds.  Of 
these  hospitals,  4,927  had  from  10  to  100  beds,  817  from  100 
9nn  447  from  200  to  500,  while  277  had  over  500  beds. 
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THE  OUTLOOK  FOR  EUROPE. 

At  the  time  of  writing  our  comment  of  last  week  on 
Professor  Starling’s  report  the  text  of  Mr.  Hoover’s 
memorandum  upon  the  economic  situation  in  Europe 
■was  not  available;  it  is  printed  in  the  National  Food 
Journal  of  August  13th,  and  few  documents,  even 
of  the  last  five  years,  have  contained  less  agreeable 
matter  for  reflection.  The  population  of  Europe,  it 
appears,  is  at  least  a  hundred  millions  in  excess  of 
what  can  be  supported  without  the  introduction  of 
commodities  from  outside,  and  European  production 
is  far  below  even  the  level  to  which  it  had  fallen 
at  the  date  of  the  armistice.  “  Unless  productivity 
can  be  rapidly  increased,  there  can  be  nothing  but 
political,  moral,  and  economic  chaos,  finally  inter¬ 
preting  itself  in  loss  of  life  on  a  scale  hitherto 
undreamed  of.  ...  No  economic  policy  will  bring  food 
to  those  stomachs  or  fuel  to  those  hearths  that  does 
not  secure  the  maximum  production.” 

Five  years  ago  the  discussion  of  such  topics  as 
these  would  have  been  properly  deemed  unsuitable  to 
the  columns  of  a  medical  journal,  as  inappropriate  as 
a  pronouncement  upon  bimetallism  or  any  other  topic 
which  concerns  the  medical  man  no  more  and  no  less 
than  any  other  citizen  ;  but  we  live  in  perilous  times. 

All  Europe  is  now  in  the  state  envisaged  by 
Malthus  as  normal,  the  population  pressing  up  to  the 
margin  of  subsistence,  but  under  conditions  more 
terrible  than  he  described.  Malthus  supposed  that 
in  civilized^societies  the  population  became  redundant 
gradually,  and  that  the  “positive  checks”  would 
likewise  gradually  operate.  Now,  a  diminution  of 
the  means  of  living  out  of  all  proportion  greater  than 
the  reduction  in  the  numbers  of  those  alive,  must,  if 
the  next  six  months  pass  as  have  the  previous  six, 
lead  to  a  development  of  the  “positive  checks,” 
pestilence  and  violence,  in  comparison  with  which 
Malthus’s  most  gloomy  pages  will  seem  the  story  of 
a  golden  age. 

Mr.  Hoover’s  remedy,  production,  should  be 
deemed  both  •  positive  and  negative.  With  the 
positive  aspect  of  production  we  are,  as  medical  men, 
still  no  more  concerned  than  ’other  citizens.  Like 
other  citizens,  we  shall  differ  amongst  ourselves 
as  to  whether  Mr.  Hoover  is  correct  in  holding  that 
“productivity  rests  on  the  stimulus  from  all  the 
immutable  human  qualities  of  selfishness,  self  interest, 
altruism,  intelligence  with  education”;  and  that 
“  there  is  no  use  of  tears  over  rising  prices  ;  they  are, 
to  a  great  degree,  a  visualization  of  insufficient  pro¬ 
duction.”  \\  e  shall  also  hold  various  opinions  as  to 
the  equivalence  of  commodities,  and  whether  the 
production  of  diamond  rings,  touring  motor  cars,  and 
bonbons  is  production  in  Mr.  Hoover’s  sense,  and 
perhaps  ask  with  Berkeley  “  Whether  the  vanity  and 
luxury  of  a  few  ought  to  stand  in  competition  with 
the  interest  of  a  nation  ?  Whether  national  wants 
ought  not  to  be  the  rule  of  trade  ?  And  whether  the 
most  pressing  wants  of  the  majority  ought  not  to 
be  fust  considered  l  These  topics  are  not  peculiarly 
our  own.  The  negative  aspect,  on  the  other  hand, 
concerns  us  as  the  physiological  advisers  of  the  public! 
We  mean  by  the  negative  aspect  the  securing  that 
such  foodstuffs  as  are  produced  or  exchanged  against 
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the  commodities  we  can  deliver  shall  render  up  the 
maximum  amount  of  biotic  energy. 

Thanks  to  the  efforts  of  British  physiologists, 
very  lew  calories  were  needlessly  wasted  during  the 
last  nine  months  of  the  war.  We  are  afraid  this  is 
no  longer  true.  Young  and  thoughtless  persons  who 
see  the  confectioners’  shops  filled  with  chocolates, 
pastries,  and  sweetmeats  of  all  descriptions,  their 
equally  thoughtless  elders  who  are  encouraged  to  con¬ 
sume  wines  to  the  limit  of  their  purses,  are  not  to  be 
blamed  for  supposing  that  the  talk  of  impending 
tarn  me  is  a  mere  stunt.  It  is  the  duty  of  medical 
men  to  preach  once  again  the  gospel  of  physiological 
economy,  the  more  insistently  because  the  Govern¬ 
ment  lias  seen  fit  to  abandon  legislative  aids  to 
economy  which  were  never  more  needed  than  at  pre¬ 
sent.  To  waste  food  by  consuming  more  than  is 
needed  to  maintain  life  and  meet  the  cost  of  external 
e*iei»y  transformation  is  as  great  a  crime  against  the 
state  as  when  it  was  a  legal  offence.  The  amount 
measured  in  calories  required  in  different  occupations 
is  known  to  vary  within  wide  limits.  A  man  of 
a\eia,ge  size  and  well  nourished  requires  about  2,000 
calories  a  day  to  maintain  his  weight — that  is  to  say, 
to  keep  the  machine  running  while  he  is  doing  no 
work  ,  a  man  with  heavy  work  may  require  as  much 
again,  and  the  field  ration  of  the  British  army  is  over 
4,000  calories  a  day.  A  man  in  sedentary  work  may 
do  with  400  calories  over  his  weight-maintenance 
minimum— that  is  to  say,  2,400  calories  in  all.  A 
woman,  it  is  said,  may  do  with  400  calories  less  than 
a  man ,  .  children  require  food  yielding  a  large  number 
of  calories  in  proportion  to  their  size ;  the  estimate 
toi  children  under  5  is  1,650;  children  over  13  years 
require  as  much  as  an  adult. 

This  method  of  estimation  by  calories  is  a  rather 
rough  and  ready  method  applicable  in  the  bulk;  it 
ignores  the  need  for  the  adjustment  of  the  diet  to 
contain  the  proper  proportion  of  protein,  fat,  and 
carbohydrates,  and  it  has,  of  course,  no  regard  to 
the  importance  of  framing  a  diet  so  that  it  shall 
contain  a  sufficient  proportion  of  the  various  acces¬ 
sory  food  factors.  We  have  still  a  great  deal  to  learn 
about  diet  and  the  adjustment  of  the  amount  and 
quality  of  food  ;  to  ascertain  the  real  requirements  of 
the  different  classes  is  as  urgent  a  scientific  duty  as 
in  1917-  With  all  these  deductions,  however,  the 
method  of  calories  is  still  the  most  appropriate  for 
estimating  the  food  needs  of  nations.  In  our  judge¬ 
ment,  the  rationing  of  Europe,  including  the  United 
Kingdom,  should  be  carried  out  with  the  same 
stringency  and  follow  the  same  lines  as  the  English 
system  of  1917-18. 


THE  PROTOZOA  CARRIED  BY 
LONDON  RATS. 

Researches  since  1915  have  shown  that  the  rat  is 
the  enemy  of  man  in  a  new  direction — namely,  as  the 
carrier  of  the  two  protozoal  parasites  causing  the 
diseases  known  as  spirochaetosis  icterohaemorrhagica 
and  rat-bite  fever.  Both  these  infections  were  estab¬ 
lished  by  Japanese  observers;  infection  with  the 
Spirochaeta  icterohacmorrhagiae  was  proved  by  Inada 
and  his  colleagues  to  be  responsible  for  a  form  of 
infectious  jaundice  formerly  included  under  the  term 
Weil’s  disease;  and  in  1916-17  Futaki,  Takaki, 
Taniguchi  and  Osumi  described  the  SpiroclicLRttx 
morsus  muris  as  the  cause  of  that  widespread 
disease  rat-bite  fever.  Cases  of  this  disease  hav« 
been  recorded  in  England,  especially  by  Sir  Thomas 
Horder  and  Dr.  A.  G.  Atkinson,  and  are  fairlj 
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common  in  Bombay,  where  Di.  B.  Bow 
a  causal  spirochaete  quite  different  from  that  of  the 
•Japanese  pathologists.  The  rat  has  been  found 
be  the  natural  reservoir  of  the  spirochaete  ot 
fectious  jaundice  Got  only  in  Japan,  Belgium,  and 
France  but  in  countries  such  as  America  (Noguchi), 
Algeria  and  Tunis  (Nicolle),  where  human  spiro- 
chaetosis  icterohaemorrhagica  is  not  recognized  Last 
Year  Dr.  A.  C.  Coles  described  in  the  blood  films  of 
q  out  of  100  rats  at  Bournemouth  the  Spirochaeta 
icier  ohaemorrhagiae,  but  its  identity  was  not  piove 

by  inoculation  into  guinea-pigs. 

“  In  an  interesting  report  submitted  to  the  Sanitary 
Committee  of  the  Public  Health  Department  of  the 
Corporation  of  London,  which  was  ordered  to  be 
printed  at  “  a  common  council  holden  in  the  chambei 
of  the  Guildhall  of  the  City  of  London  on  Thursday, 
the  10th  day  of  April,  1919.”  bufc  has  only  this 
week  become  available,  Brevet  Major  A  G.  n. 
Foulerton  describes  his  observations  “  on  the  proto¬ 
zoal  parasites  of  the  rat  with  special  reference  to 
the  occurrence  of  spirochetal  jaundice  m  man  and  to 
the  London  rat  as  a  natural  reservoir  of  Spirochaeta 
ictero liaemo rrhag iae,”  and  gives  a  clear  and  valuable 
summary  of  recent  work  on  the  rat-borne  spirochaetoses. 
Altogether  101  rats  (M.  rattus  3,  M.  decumanus  96), 
caught  either  within  the  City  of  London  or  m  the 
metropolitan  area  north  of  the  Thames,  were 
specially  examined  for  the  Spirochaeta  icterohacmoi- 
rhagiae,  by  guinea-pig  inoculation  between  July  12th 
and  November  18  th,  1918,  a  single  guinea-pig  being 
inoculated  from  each  rat.  No  spirochaete  carriers 
were  detected  among  82  rats  caught  between  July 
1 2th  and  October  24th,  but  12  rats  caught  on 
November  5th  included  3  carriers,  and  the  last  batch 
caught  on  November  15th  one  carrier.  The  four 
guinea-pigs  inoculated  all  died  on  the  twelfth  day 
with  the  characteristic  lesions  of  spirochaetosis 
icterohaemorrhagica,  and  all  showed  the  organism 
on  microscopical  examination.  The  rat  virus  was 
transmitted  in  typical  form  to  a  second  series  of 
guinea-pigs  in  two  instances,  and  through  twenty-one 
series  of  guinea-pigs  in  a  third.  The  strains  of  spii'o- 
chaetes  in  the  four  original  carrier  rats  seemed  to  be 
about  equally  virulent.  The  strain  passed  through 
twenty-one  series  of  guinea-pigs  apparently  became 
more  virulent  as  the  result  of  the  passage,  and  it  was 
therefore  decided  to  transfer  the  virus  back  to  the 
wild  rat  in  order  to  test  the  possibility  of  an  acquired 
virulence  for  the  n&turcil  host*  but  no  positive  results 
were  obtained.  Major  Foulerton  considers  that  his 
results,  like  those  of  Nicolle  in  Tunis,  suggest  some 
degree  of  seasonal  prevalence  in  the  spirochaetal 
infection  of  rats,  as  in  rat  trypanosomiasis.  The 
channel  of  human  infection  by  Sp.icter ohaemorrhagiae 
is  discussed,  and  the  opinion  expressed  that  contami¬ 
nated  food  is  a  more  important  factor  than  passage 
through  the  undamaged  skin.  Six  wild  rats  caught  in 
January  in  London  were  allowed  to  bite  six  guinea-pigs 
to  see  if  they  carried  the  Spirochaeta  morsus  muris,  but 
the  results  were  negative.  Among  123  London  rats,  45, 
or  36.6  per  cent.,  were  found  to  contain  Trypanosoma 
lewisi,  but  this  organism  is  not  known  either  as  a 
parasite  of  man  or  as  occurring  naturally  in  any  species 
other  than  its  special  host  to  which  it  is  believed  to 
be  practically  innocuous.  The  flea  and  louse  play  an 
important  part  in  spreading  the  infection  among  rats, 
but  it  seems  more  probable  that  this  is  the  result  of 
the  rat  eating  the  flea  or  its  excreta  than  of  the  flea 
biting  the  rat.  The  method  of  transmission  of  the 
trypanosome  from  rat  to  i'at  bears  on  the  possible 
Ways  in  which  spirochaetal  infection  is  spread  under 
natural  conditions. 
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INFECTIVE  CATARRHS — SO-CALLED 
“  COLDS.” 

Discussion  of  the  etiology  of  what  is  commonly  called 
a  cold  or  a  cold  in  the  head — the  older  medical  term, 
coryza,  seems  to  be  forgotten— must .  always  be  of 
interest  in  a  country  such  as  this,  where  few  persons 
get  through  a  winter  without  an  attack ;  so  that 
though  the  disease  be  mild  the  sum  of  the  illness  and 
incapacity  it  produces  is  considerable.  As  the  recent 
correspondence  in  our  columns  has  once  more  shown, 
opinions  differ  as  to  the  importance,  as  a  cause  ot 
exposure  to  cold  under  conditions  to  which  the 
term  “  a  chill  ”  is  in  common  speech  applied. 
There  are  those  who,  with  Drs.  Spriggs  and  Millard, 
seem  to  wish  the  public  and  the  profession  to  believe 
that  an  acute  attack  is  always  due  to  infection 
from  a  preceding  case,  and  those  who  ho  c  t  at, 
in  view  of  the  frequency  with  which  the  attack  is 
preceded  by  exposure,  some  relation  must  be  assumed. 
Those  who  hold  the  first  opinion  do  well  to  express 
it,  for  it  cannot  be  doubted  that  if  the  public  were 
to  act  on  that  conception,  were  to  give  more  atten¬ 
tion  to  the  hygiene  of  the  air,  and  were  mdi vidua  y 
more  careful  not  to  disseminate  infection,  we  should 
be  less  plagued  with  coryza.  On  the  other  hand, 
statements  of  this  side  of  the  case  may  be  so  sweeping 
as  to  defeat  their  object,  since  too  many  of  the  public 
have  experience  in  their  own  persons  of  the  sequence 

_ chill,  coryza.  The  observations  Dr.  Mackey  recorded 

in  the  article  published  on  August  9th  (p.  159)  go  lai 
to  reconcile  the  two  opinions  by  helping  to  an  under¬ 
standing  of  the  element  of  truth  in  eachw 

Neither  side  will  deny  that  acute  nasophaiyngea 
catarrh  is  always  due  to  an  infective  process.  Bot  1 
will  admit  that  the  infection  is  probably  most  often 
acquired  imeonfined  spaces — ill-ventilated  rooms,  rail¬ 
way  carriages,  or  tramcars — from  infectious  persons, 
'and  that  the  risk  of  infection  in  a  well  ventilated  room 
is  small  and  in  the  open  air  negligible.  Probably  both 
also  will  accept  Dr.  Leonard  Hill’s  doctrine  that  an 
open-air  life,  with  the  habitual  breathing  of  cool  0i* 
cold  air,  conduces  to  immunity.  The  town  dweller, 
however,  cannot  easily  live  this  life,  and  many 
become,  as  they  say,  “  very  liable  to  catch  coldi 
The  evidence  Dr.  Mackey  offers  is  consonant  with  the 
opinion  that  such  persons  are  never  free  from  the 
infection,  and  are  chronic  carriers  of  some  germ  which, 
when  conditions  are  favourable  to  it,  can  cause  an  acute 
attack  of  coryza  in  them.  Thousands  will  recognize 
the  truth  of  his  picture  of  the  unhappy  person  who, 
after  an  acute  attack,  has  a  few  weeks’  respite  and 
then  suffers  another,  the  onset  of  which  is  detei mined 
not  alone  by  a  visit  to  a  stuffy  and  crowded  entertain¬ 
ment  where  fresh  infection  may  operate,  but  also  by  a 
chill  or  a  change  of  weather — a  shift  of  the  wind  into 
the  north-east,  for  instance.  He  seems  to  distinguish 
three  classes  of  carriers — the  person  who  may  be 
quite  free  from  catarrh  between  the  acute  attacks  but 
is  a  continuous  carrier,  the  patient  with  a  constant 
snuffling  catarrh,  and  the  patient  with  continuous 
post-nasal  catarrh  who  is  not  so  much  “liable  to 
colds”  as  obnoxious  to  more  serious  and  more  general 

disorders.  • 

Dr.  Mackey  is  wisely  cautious  in  the  conclusions  he 

draws  from  his  experience  of  vaccines ;  but  what  he 
has  to  say  is  of  great  value,  and  goes  far  to  explain 
the  conflict  of  opinion  as  to  the  value  of  vaccine 
treatment.  For  the  treatment  of  chronic  nasal 
catarrh  he  uses  only  autogenous  vaccines  and  is  at 
pains  to  make  them  from  the  predominant  germ  or 
germs.  He  seems  to  have  had  occasion  to  use 
vaccines  only  in  persistent  chronic  nasal  and  post- 
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nasal  catarrh  and  the  results  he  reports  are  remark¬ 
ably  good;  half  the  cases  were  cured,  and  the  re¬ 
mainder  v^sre  improved,  some  being  free  for  several 
years  though  the  germ  persisted  in  the  nose. 

The  observations  Dr.  Mackey  records  do  not,  as  he 
is  careful  to  point  out,  throw  any  light  on  the  bacterio¬ 
logy  of  epidemic  coryza.  He  does  not  think  the 
carrier  state  common,  but  until  some  better  explana¬ 
tion  is  suggested  it  seems  reasonable  to  suppose  that 
the  carrier,  when  suffering  from  a  recurrence  or  acute 
exacerbation  of  his  malady,  may  be  the  originator  of 
the  customary  winter  aggravations  of  the  endemic 
prevalence.  There  is,  indeed,  a  popular  belief  that 
some  colds  are  infectious  and  “  run  through  the 
house,”  and  others  not  infectious,  or  much  less  so. 
The  distinction,  if  it  exists,  may  possibly  be  due 
to  differences  in  the  bacterial  flora.  The  frequency 
with  which  Dr.  Mackey  found  the  pneumococcus,  the 
influenza  bacillus,  and  the  catarrhal  micrococcus — 
all  germs  which  can  produce  an  acute  affection — 

;  in  chronic  nasal  catarrh  is  noteworthy,  as  is  also 
the  frequency  with  which  one  or  the  other  of  them 
was  present  alone.  It  is  tempting  to  speculate  further 
on  the  relation  these  chronic  conditions,  associated 
with  persistent,  microbic  infection,  bear  to  sporadic 
acute  attacks — for  in  every  carrier  there  must  have 
been  an  acute  initial  attack — and  to  epidemics,  but  it 
is  wiser  to  follow  Dr.  Mackey’s  example  and  refrain, 
for,  as  he  says,  much  more  research  is  needed.  If, 
as  we  hope%  it  be  undertaken,  his  paper  will  have 
done  much  to  clear  the  way  for  a  frontal  attack. 

- 4 - 

THE  PREPARATION  OF  ARTICLES  FOR  PRINTING. 

Inserted  in  the  current  number  of  the  Biochemical 
Journal  (July,  1919)  is  a  slip  containing  the  following 
statement :  “  In  view  of  the  increased  cost  of  printing, 
contributors  are  urgently  requested  to  write  their  papers 
as  concisely  as  possible.  Tabular  matter  must  be  cur¬ 
tailed  as  much  as  possible.”  There  is  a  standing  notice 
stating  that  “  All  communications  intended  for  publication 
must  be  typewritten,”  and  that  “  Illustrations  and  curves 
accompanying  the  papers  must  be  carefully  drawn,  about 
twice  the  size  of  the  finished  block,  on  smooth  white 
Bristol  boards  in  Indian  ink.  Any  lettering  on  these 
drawings  should  be  lightly  inserted  in  pencil.  Further 
information  can  be  obtained  from  the  Editor.”  It  is 
notified  also  that  “  Chemical  formulae  should  be  written 
as  far  as  possible,  in  a  single  horizontal  line.”  To  these 
injunctions,  with  which  we  cordially  agree,  we  would  add 
a  request  that  in  writing  decimal  figures  great  care 
should  be  taken  to  insert  the  point  clearly,  and,  in 
particular,  never  to  write  “  .1  ”  or  “  .2,”  but  always 
“0.1”  or  “0.2.”  Unless  the  “0”  is  inserted  mistakes 
are  very  apt  to  occur,  and,  as  experience  shows,  to  be 
overlooked  by  the  author  when  revising  the  proof.  We 
would  point  out  with  regard  to  photographs  that  only  good 
photographs  can  be  reproduced  in  a  satisfactory  manner, 
and  that  the  reproduction  of  skiagrams  is  always  difficult, 
and  often  impossible.  Photographs  of  any  kind  intended 
for  reproduction  should  be  strong,  over-printed,  and  rather 
undertoned;  in  reproduction  at  least  10  per  cent,  of 
contrast  is  lost,  and  often  much  more.  The  conditions 
governing  the  production  of  a  periodical  at  the  present 
time  are  far  from  normal;  paper  is  more  plentiful  but  still 
very  dear,  and  the  paper  trade  has  by  no  means  settled 
down  so  that  quality  is  uncertain.  Further,  all  the 
technical  processes  of  printing  are  more  difficult  to  carry 
out,  and  in  particular  we  would  reiterate  the  warning  we 
have  quoted  from  our  contemporary  with  regard  to  tabular 
matter.  It  should  be  avoided  not  only  because  the  long 
time  necessary  to  put  it  into  type  is  urgently  needed  for 
other  work,  but  also  because,  in  most  instances,  the  facts 
can  be  presented  in  a  much  more  intelligible  form  in 


the  text.  The  Biochemical  Journal  is  edited  for  the 
Biochemical  Society  by  Professors  Bayliss  and  Harden, 
and  we  think  contributors  to  the  British  Medical 
Journal  may  feel  confident  that  the  appeals  from  the 
society  which  we  have  quoted  would  not  be  made  unless 
the  grounds  for  them  were  very  strong. 


SCANDINAVIANS  AND  POST-GRADUATE  STUDY 
IN  GREAT  BRITAIN. 

Dr.  Rasmus  Hansson,  Secretary  of  the  Norwegian  Medical 
Association  and  editor  of  Tidsshrift  for  den  Norske 
Laegeforening,  has  given  us  some  pertinent  hints  as  to 
the  opportunities  for  post  graduate  study  afforded  in 
Great  Britain  to  Scandinavian  members  of  the  medical 
profession.  In  passing,  we  would  remark  that  we  value 
his  candour  the  more  because  it  is  shown  by  one  who 
displayed  most  cordial  feeling  for  this  country  on  more 
than  one  occasion  during  the  war.  His  suggestions  may 
bo  summarized  in  two  words  :  Hospitality  ;  Organization. 
It  would  be  invidious  to  labour  the  first  point ;  superfluous, 
too,  for  those  of  us  who  have  learnt,  by  visiting  Scandi¬ 
navian  colleagues,  what  a  high  standard  of  hospitality 
towards  professional  brethren  is  maintained  as  a  matter 
of  course  in  the  north.  Dr.  Hansson’s  personal  experience 
of  English  hospitality  has,  to  judge  by  his  breezy  account, 
been  invariably  most  pleasant;  but  in  his  position  as 
Secretary  to  the  Norwegian  Medical  Association  he  has 
occasionally  heard  complaints  of  the  indifferent,  take-, 
it-or-leave-it  treatment  his  countrymen  have  received 
in  Great  Britain.  But  he  criticizes  us  most  for  our 
lack  of  organization  of  post-graduate  study.  The 
Scandinavian  medical  visitor  has,  in  most  cases,  limited 
time  and  means  at  his  disposal.  He  wants  to  arrange 
his  sojourn  here  beforehand,  so  as  to  get  the  maximum 
of  knowledge  in  the  minimum  of  time,  with  a  fairly 
accurate  estimate  of  the  cost.  In  the  past  he  has  often 
been  dependent  on  a  few  casual  introductions,  in  the 
dark,  more  or  less,  as  to  the  centres  aud  teachers  most 
worth  visiting,  and  embarrassed  as  to  remuneration,  the 
very  offer  of  which  to  a  generous  and  sensitive  host  may  be 
distasteful.  So,  if  we  are  to  compete  successfully  with 
another  great  Continental  nation  with  an  infinite  capacity 
for  organization,  Dr.  Hansson  would  have  us  provide  a  fufl 
and,  above  all,  a  well- arranged  programme.  A  further 
attraction  would,  in  his  opinion,  be  the  provision  of  special 
travelling  facilities,  as  at  one  time  arranged  by  the  French 
for  visitors  to  their  health  resorts.  Above  all,  he  would 
have  us  act  quickly,  lest  this  unique  opportunity  for  pro¬ 
moting  a  medical  entente  between  the  Scandinavian  and 
British  nations  pass,  and  the  Scandinavian  scientist  again 
accustom  himself  to  seek  his  inspiration  from  the  turbid 
fountain  head  of  “  Ivultur.” 


XEROPHTHALMIA  AND  NUTRITION. 

Xerophthalmia,  or  drying  of  the  con j  unctiva,  is  a  disease 
not  often  seen  in  this  country,  but  it  is  interesting  as  an 
indication  of  malnutrition.  In  the  recent  memorandum  of 
the  Medical  Research  Committee  and  the  Lister  Institute 
on  the  importance  of  accessory  factors  in  the  food  it  is 
written :  “  Evidence  is  accumulating  that  rickets  is  caused 
by  a  shortage,  not  of  fat  as  such,  but  of  the  ‘  fat  soluble 
growth  factor  ’  which  is  contained  in  certain  fats.  Xeroph¬ 
thalmia,  a  severe  disease  of  the  external  eye,  leading,  if 
untreated,  to  blindness,  has  a'so  been  attributed  to  lack  of 
this  factor.”  The  disease  is  essentially  an  atrophic  change. 
The  primary  cause  may  be  general  alone  or  a  local  cause 
may  be  present  also.  The  most  striking  example  of  a 
local  cause  is  the  keratomalacia  which  may  follow  severe 
ophthalmia  neonatorum.  The  babies  are  small  and  ill  fed, 
the  conjunctivae  dry  and  insensitive,  the  fornices  filled 
with  rolls  of  dry,  curdy  material,  swarming  with  micro¬ 
organisms,  consisting  for  the  most  part  of  the  Bacillus 
xerosis.  The  cornea  becomes  white  and  opaque.  In  these 
infants  the  xerosis  and  keratomalacia  will  clear  up  when 
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the  nutrition  is  promoted  by  the  use  of  cod-liver  oil  by  the 
mouth  and  by  inunction,  and  by  the  application  of  drops 
of  castor  oil  to  the  conjunctiva  several  times  a  day. 
There  is  another  type  of  xerosis  not  very  rare  and  causing 
little  danger  to  the  sight.  It  is  most  commonly  found  in 
school  children  and  in  the  hot  summer  weather.  The  two 
triangular  patches  of  the  ocular  conjunctiva  commonly 
exposed  to  view  between  the  lids  are  found  to  be  covered 
with  plaques  of  thick  grease-like  material.  The  plaques 
may  be  removed  with  the  aid  of  an  alkaline  lotion.  M  lien 
examined  under  the  microscope  the  material  is  found  to 
be  composed  of  the  debris  of  epithelial  cells  swarming 
with  B.  xerosis.  Sometimes  in  these  children  there  is 
night  blindness,  and  this  association  is  highly  suggestive  of 
a  nutritional  defect.  Experience  shows  that  these  cases 
also  readily  react  to  treatment  with  cod-liver  oil  internally 
and  any  oily  drops  to  the  conjunctiva;  but  occasionally 
the  plaques  have  been  known  to  persist  for  years,  despite 
all  treatment,  in  children  who  have  remained  well  and 
happy  and  made  a  normal  rate  of  growth.  Anomalous 
cases  of  the  persistence  of  these  plaques  have  been  observed 
in  the  subjects  of  optic  neuritis,  in  a  man  with  early  tabes, 
and  in  a  boy  who  was  an  inmate  of  a  first-rate  blind  school 
where  the  dietary  was  exemplary.  These  cases  indicate 
that  there  are  exceptions  to  the  general  rule.  The  prime 
cause  of  xerophthalmia  is  the  absence  of  an  accessory  food 
factor.  The  most  severe  may  follow  previous  injury  to  the 
conjunctiva,  and  the  least  consequential  may  be  an  indicator 
of  general  lack  of  vitality  owing  to  disease.  A  papei 
by  E.  C.  Bulley  in  the  Biochemical  Journal  (July,  1919) 
throws  some  valuable  light  on  the  causation  of  eye  lesions 
occurring  during  a  diet  deficient  in  the  fat-soluble  growth 
factor.  °She  found  that  while  such  lesions  were  very 
prone  to  occur  in  rats,  they  could  be  prevented  by  being 
very  careful  to  keep  the  animal  in  clean  and  liealtby  con¬ 
ditions  and  promptly  treating  any  slight  soreness  of  the 
eyes  with  boracic  lotion.  This  observation  strengthens 
the  opinion  that  the  absence  of  the  factor  acts  by 
diminishing  the  resistance  of  the  tissues  to  infective 
microbes  which  gain  admission  to  the  conjunctival  sac, 
and  would,  when  nutrition  was  in  a  normal  state,  quickly 
be  destroyed.  This  explanation  would  be  on  all  fours 
with  the  results  of  McCarrison’s  observations  on  the 
intestine  (British  Medical  Journal,  July  12th,  p.  36). 
Apparently  the  term  xerophthalmia  has  been  rather 
loosely  applied.  In  some  experiments  by  Hopkins  the 
eye  condition,  which  developed  within  a  fortnight  afuer 
the  animals  had  been  put  on  a  diet  deficient  in  the  fat- 
soluble  factor,  was  conjunctivitis  with  ulceration  of  the 
cornea  which  might  go  on  to  rupture  of  the  cornea  and 
dissolution  of  the  globe.  Further,  the  term  is  applied 
clinically  to  a  disastrous  type  of  essential  shrinkage  of  the 
conjunctiva,  which  leads  to  irretrievable  blindness.  This 
occurs  in  adults  who  have  suffered  from  trachoma, 
pemphigus,  burns,  and  such  other  serious  injuries  of  the 
conjunctiva;  shrinkage  of  the  true  substance  of  the  con¬ 
junctiva  occurs,  the  fornices  a.re  obliterated,  the  lids 
become  adherent  to  the  globe,  and  sight  is  gradually  lost. 
Cases  have  been  observed  in  all  classes  of  patients,  from 
the  poor  to  the  affluent.  In  these  insufficient  food  or 
inefficient  food  could  hardly  be  held  to  be  the  primary 
underlying  cause;  we  must  look  for  the  explanation  of 
these  rarer  cases  in  the  loss  of  trophic  nerve  influence. 


NERVOUS  COMPLICATIONS  OF  MUMPS. 

It  has  been  known  for  over  a  century  that  fatal  nervous 
complications  may  occur  in  the  course  of  otherwise  mild 
cases  of  mumps.  Since  the  introduction  of  lumbar  punc¬ 
ture  the  existence  of  a  slight  meningeal  reaction  in  the 
spinal  fluid  has  been  shown  to  be  very  common.  Roux1 
says  that  an  attenuated  meningeal  syndrome  is  much 
commoner  than  typical  meningitis.  The  symptoms  are 
severe  headache,  vomiting,  slight  nuchal  rigidity,  and 

1  Gaz.  des  hdpitaux,  1914,  lxxxvii,  p.  549. 


pyrexia,  with  slow  pulse  and  spinal  lymphocytosis. 

“  Meningism  ”  or  a  true  meningitis  may  occur  two  or 
three  days  before  mumps  is  diagnosed,  but  generally  during 
its  course.  A  case  of  parameningococcic  meningitis,  with 
gradual  recovery,  is  described  by  Ravaut  and  Krolunitzky. 
Especially  important  are  the  researches  of  Feiling,  who 
examined  the  blood  of  forty  cases  of  mumps  and  found 
a  slight  increase  in  the  total  number  of  leucocytes, 
and  a  relative  and  absolute  lymphocytosis,  present  on 
the  first  day,  which  persists  for  a  fortnight.  While ^the 
majority  of  mumps-meningitis  cases  recover  quickly, 
some  have  proved  fatal.  Feliciano,  and  also  Vennat, 
found  great  benefit  in  the  meniugitic  cases  from  several, 
hot  baths  a  day  ;  the  latter  gave  one  every  four  hours. 
Lumbar  puncture  usually  relieves  the  headache  and 
favours  recovery.'  Herpes  has  occurred  just  before 
mumps,  as  in  Apert’s  case,  or  soon  after  mumps- 
meningitis,  as  in  Dopter’s  case.  Encephalitis  often  occurs  ; 
indeed,  Haden  maintains  that  it  is  commoner  than 
meningitis  in  mumps,  for  in  most  cases  the  cerebral 
symptoms  are  out  of  all  proportion  to  the  meningeal 
reaction  shown  by  the  spinal  fluid.  Mumps-encephalitis 
may  be  fulminant,  as  in  Bien’s  case  of  a  previously  healthy 
girl  of  eight  years  who  died  within  twenty-four  hours  of 
a  sudden  convulsion  with  loss  of  consciousness ;  the  con¬ 
dition  was  verified  at  necropsy.  Collins  and  Armour 
recorded  a  case,  fatal  in  forty- eight  hours,  of  acute  bulbar 
palsy  in  a  bov  of  11,  ten  days  after  the  onset  of  mild 
mumps.  A  case  of  fatal  pedunculo-pontine  haemorrhage, 
verified  post  mortem ,  has  been  recorded  by  Chavigny 
and  Schneider  during  an  epidemic  of  mumps  in  which 
meningeal  symptoms  had  been  very  frequent ;  meningeal 
symptoms  appeared  a  few  days  before  the  man  s  death. 
Sicard  has  published  a  case  of  acquired  hydrocephalus 
in  a  boy  of  15,  coming  on  a  few  weeks  after  mumps. 
A  somewhat  doubtful  case  is  recorded  by  Sainton  and 
Iluriez— namely,  a  bilateral  Erb’s  palsy  of  the  brachial 
plexus  (upper  root  type),  in  which  gradual  recovery  took 
place.  It  began  three  weeks  after  the  onset  of  mumps; 
syphilis  and  plumbism  were  excluded,  and  the  only  pro¬ 
bable  cause  was  the  attack  of  mumps.  Optic  neuritis 
has  been  seen  occasionally  in  mumps,  and  Jacqueau 
records  optic  atrophy,  but  it  was  a  year  before  it  appeared. 
Ivaunitz,  writing  on  mumps-meningitis,  says  that,  as  most 
cases  recover  quickly,  it  is  probable  that  the  meningeal 
condition  is  overlooked.  Fatal  purulent  meningitis  may 
occur,  as  in  cases  recorded  by  Perrin  and  Voisin.  Diagnosis 
of  mumps-meningitis  is  usually  easy,  but  in  one  of  Haden’s 
cases  tuberculous  meningitis  had  to  be  considered  because 
the  meningeal  symptoms  appeared  before  mumps  was 
evident.  As  a  rule,  the  nervous  complications  of  mumps 
are  not  accompanied  by  orchitis ;  they  appear  to  be 
specially  frequent  in  times  of  mumps  epidemics.  This 
has  been  notably  the  case  during  the  recent  war. 


DEATHS  FROM  MALARIA  IN  ENGLAND. 

Sir  George  Newman,  Chief  Medical  Officer  to  the  Ministry 
of  Health,  informs  us  that  the  Ministry  is  frequently  asked 
to  assist  in  ascertaining  the  nature  of  obscure  cases  of 
illness  in  which  a  fatal  issue  has  occurred.  In  two  recent 
instances  the  post-mortem  inquiries  made  for  this  purpose 
by  medical  officers  of  the  Ministry  has  shown  that  the 
fatal  issue  was  due  to  malaria.  The  Ministry  is  advised 
that  in  this  country  a  death  from  acute  malaria  would  be 
an  exceedingly  rare  event  if  all  medical  practitioners 
adopted  the  diagnostic  rule  that  in  every  case  of  obscure 
illness  in  a  demobilized  soldier  or  other  person  who  has 
served  overseas  a  blood  film  taken  early  in  the  illness 
should  be  examined.  The  Ministry  has  made  arrange¬ 
ments  by  which  such  blood  specimens  sent  to  it  for 
tlio  diagnosis  of  malaria  will  be  examined  and  reported 
on  free  of  charge.  The  method  of  taking  the  specb 
men  is  described  on  page  11  of  the  Memorandum, 
‘‘  Suggestions  for  the  care  of  malaria  patients,”  of  which  a 
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copy  has  been  supplied  to  all  registered  medical  practi¬ 
tioners  in  England  and  Wales.  The  specimens  should  be 
addressed  to  the  Ministry  of  Health,  Whitehall,  S.W.l, 
accompanied  by  the  patient’s  name  and  the  name  and 
address  of  the  sender.  The  cover  should  be  marked 
“Malaria  Specimen:  Urgent.”  The  Ministry  takes  this 
opportunity  to  add  that  during  the  present  hot  weather 
there  is  a  possibility  that,  as  regards  cases  of  illness  in 
demobilized  soldiers,  symptoms  which  appear  to  be  due  to 
“  heatstroke  ”  or  other  effects  of  the  sun  may  in  reality  be 
due  to  malaria.  Medical  practitioners  are  reminded  that 
in  accordance  with  the  provisions  of  the  Public  Health 
(Pneumonia,  Malaria,  Dysentery,  etc.)  Regulations,  1919, 
it  is  incumbent  upon  them  to  notify  cases  of  malaria  to 
the  medical  officer  of  health  for  the  district. 


MEDICAL  ARRANGEMENTS  IN  THE  AFGHAN 
CAMPAIGN. 

The  White  Paper  containing  telegraphic  correspondence 
regarding  the  medical  arrangements  and  comforts  for  the 
troops  on  the  North-West  Frontier  of  India  is  a  curious 
document,  inasmuch  as  it  shows  the  extraordinary  difficulty 
even  a  Secretary  of  State  may  have  in  extracting  informa¬ 
tion  from  the  Government  of  India.  It  does  not,  indeed, 
add  much  to  the  information  we  published  last  week. 
The  general  effect  of  the  telegrams  from  the  Viceroy  of 
India  is  to  show  that  the  Government  of  India  was  sur¬ 
prised  by  “  the  suddenness  with  which  Afghan  situation 
developed  into  a  crisis,”  and  to  support  the  allegation  that 
preparations  for  the  medical  and  surgical  care  and  comfort 
of  the  troops  were  insufficient.  The  Viceroy  states  that 
the  “  Commander-in-Chief  has  informed  us  that  his  expe¬ 
rience  in  the  army  has  led  him  to  the  conclusion  that  a 
certain  time  must  always  elapse  before  the  machinery  to 
ensure  smooth  working  of  hospital  and  rearward  services 
materializes,  however  elaborate  be  the  pre-arranged 
schemes,  and  that  the  early  days  in  France  and  Gallipoli 
will  bear  this  out.”  This  statement  may  be  true  of 
Gallipoli,  but  it  is  well  to  learn  from  experience,  and  these 
are  exactly  deficiencies  which  it  is  the  duty  of  the  officer 
in  command  of  a  force  and  of  the  Government  which 
supplies  it  to  strain  every  nerve  to  avoid.  With  regard  to 
the  water  supply,  the  apology  is  that  there  were  six 
separate  lines  of  operations  covering  a  front  of  approxi¬ 
mately  500  miles,  that  the  local  water  supply  was  often  by 
means  of  open  irrigation  channels,  that  piped  water  supply 
for  troops  was  installed  in  recognized  camps,  and  that 
cholera  is  endemic  amongst  the  civil  population  in  the 
whole  area.  The  number  of  cases  of  cholera  reported  to 
August  5th  was  95  British  aud  1,374  Indian,  mostly 
followers,  0.59  per  cent,  and  0.83  per  cent,  respectively 
of  the  total  numbers  employed.  Cholera  started  at 

Kohat  on  June  5th,  and  ended  about  June  20th,  the 
number  of  cases  during  that  period  being  400.  Be¬ 
tween  June  5tli  and  June  lltli  there  were  202  cases 
and  24  deaths.  The  improvisation  of  cholera  hos¬ 
pitals  began  on  June  7th,  aud  they  were,  it  is 
stated,  working  satisfactorily  on  June  12th.  At  Ali 
Masjid  the  outbreak  of  cholera  began  on  June  6th  and 
terminated  on  June  18th  ;  there  were  15  British  cases 
with  6  deaths,  and  236  Indian  cases  with  73  deaths.  A 
casualty  clearing  station  arrived  the  day  after  the  out¬ 
break  to  reinforce  a  field  ambulance  already  there,  and  the 
arrangements  until  its  arrival  were,  it  is  admitted,  not 
sufficient.  The  majority  of  the  units  in  Ali  Masjid,  it  is 
stated,  had  been  submitted  to  anticholera  inoculation  pre¬ 
viously  to  the  outbreak.  The  necessary  vaccine  was  avail¬ 
able  and  the  inoculation  of  the  transport  and  labour  corps 
was  in  process  of  being  carried  out  when  the  outbreak 
occurred.  On  August  7tli  the  Secretary  of  State  telegraphed 
to  the  Viceroy  asking  whether  it  was  true  that  representa¬ 
tions  had  been  made  to  the  General  Staff,  Simla,  in  1917 
regarding  the  necessity  for  a  pipe  line  for  water  to  the 
camp  site  at  Ali  Masjid,  and  that  nothing  had  been  done 
until  the  outbreak  of  cholera  recently.  No  answer  was 


received,  and  this  reticence  rather  discounts  the  com¬ 
plaisant  statement  that  the  Government  of  India  con¬ 
sidered  itself  fortunate  that  the  outbreaks  have  not 
been  worse,  “  for  the  best  of  discipline  is  not  proof 
against  the  pangs  of  thirst,  and  a  thirsty  man,  especi¬ 
ally  a  follower,  in  an  Indian  July,  does  not  pause  to 
consider  source  at  which  he  quenches  his  thirst.”  The 
statement  that  there  were  only  two  medical  officers 
available  to  attend  the  wounded  is  specifically  denied; 
twelve  were  immediately  available  and  more  were  close  at 
hand  with  mobilized  units.  Between  May  15tli  and  17th, 
when  the  most  severe  fighting  took  place,  approximately 
322  of  all  ranks,  British  and  Indian,  were  wounded  on  the 
Khyber  line.  The  D.M.S.,  Khyber  front,  “  reported  to  head 
quarters  that  the  majority  of  the  British  wounded  were 
in  station  hospital,  Peshawar,  within  a  few  hours  of  the 
action,  and  some  actually  transferred  by  ambulance  train 
to  Rawal  Piudi  within  the  course  of  the  day.”  We  have  no 
need  of  any  assurance  that  the  medical  officers  made  the 
best  use  of  the  personnel,  transport,  and  supplies  available 
on  the  spot;  the  point  is  that  the  Government  of  India 
does  not  seem  to  have  learnt  from  past  experience,  as  is 
shown,  among  other  circumstances,  by  the  fact  that  the 
equipment  of  hospitals  had  to  be  hastily  increased  after 
hostilities  had  begun. 


PORTRAITS  OF  WILLIAM  HUNTER. 

We  have  received  a  reprint  from  the  Glasgow  Medical 
Journal  of  a  “  Note  on  certain  relics  of  William  Hunter,” 
by  Dr.  Alexander  Napier,  honorary  librarian  of  the  Royal 
Faculty  of  Physicians  and  Surgeons,  Glasgow.  One  of  the 
relics  is  an  autograph  letter  by  William  Hunter  addressed 
to  Robert  Barclay  in  1782,  that  is,  one  year  before  the 
writer’s  death.  As  Dr.  Napier  observes,  the  letter  is  of 
considerable  literary  merit,  and  is  a  good  example  of 
William  Hunter’s  style,  which  was  polished,  in  contra¬ 
distinction  to  the  rugged  and  somewhat  involved  writing 
of  his  great  brother  John.  The  other  relic  is  an  engraved 
portrait  in  stipple  of  William  Hunter  by  Thornthwaite, 
who  is  generally  supposed  to  have  painted  the  miniature 
from  which  the  engraving  was  taken.  The  engraving  is 
beautifully  reproduced  as  a  frontispiece  to  the  article.  Dr. 
Napier  regards  the  engraviug  as  rare,  but  in  our  experience 
it  is  often. met  with,  and  is  perhaps  the  best  executed 
engraving  of  William  Hunter  in  existence.  Engravers 
have  not  been  particularly  kind  to  the  memory  of  William 
Hunter,  and  there  is  no  great  engraved  portrait  to  enable 
us  to  carry  his  likeness  in  our  minds.  In  the  case  of  his 
brother  John  it  is  not  so,  for  the  magnificent  engraving  in 
line  by  William  Sharp  of  Sir  Joshua  Reynolds’s  portrait 
of  the  great  surgeon  must  remain  as  one  of  the  finest 
engraved  portraits  ever  executed.  William  Hunter’s  por¬ 
trait  was  often  painted,  aud  for  those  who  are  interested 
in  medical  portraiture  we  may  mention  the  more  impor¬ 
tant  paintings,  with  the  engravings  executed  from  them. 
Probably  the  best  known  portrait  is  that  of  Pine,  which 
was  engraved  in  stipple  by  J.  Thomson,  aud  appears  in 
Pettigrew’s  Medical  Portrait  Gallery.  Sir  Joshua  Reynolds 
also  painted  him,  not  a  very  successful  portrait,  and  this 
was  engraved  in  line  by  S.  Freeman.  Two  portraits  of 
William  Hunter  by  Hans  Zoffany  are  in  the  Royal  College 
of  Physicians,  Loudon.  One  is  a  portrait,  and  the  other 
represents  Hunter  lecturing  on  anatomy  before  the  Royal 
Academy,  to  which  body  he  was  appointed  professor  of 
anatomy  in  1768.  The  portrait  has  been  engraved  in 
mezzotint  by  R.  Earlom,  in  stipple  by  E.  Hedges,  and  in 
line  by  J.  Hinton;  the  last  appeared  in  the  Universal 
Magazine.  Another  portrait  was  painted  by  Mason 
Chamberlin,  and  this  was  twice  engraved  in  stipple  by 
J.  Collyer  and  B.  Smith.  The  stipple  by  B.  Smith  is 
excellent  and  appears  as  one  of  the  series  of  portraits  of 
celebrities  published  by  Cadell  in  1801.  Lastly,  Pingo 
painter  William  Hunter,  and  this  was  engraved  in  line  by 
W.  Angus.  Of  all  the  engraved  portraits  of  William 
Hunter,  those  by  B.  Smith  and  Thornthwaite  are  by  far 
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the  best,  and  should  be  obtained  by  all  those,  and  they  are 
many,  who  are  engag.d  in  collecting  engraved  portraits  of 
medical  men. 


PUBLIC  VACCINATORS  AND  THE  MINISTRY  OF 

HEALTH. 

Public  vaccinators  have  smarted  under  certain  grievances 
for  a  number  of  years.  Time  after  time  the  Association 
of  Public  Vaccinators  lias  pressed  for  redress  only  to  meet 
with  a  rebuff.  In  another  column  we  publish  a  report  of 
fresh  representations  recently  made,  and  the  text  of  a 
letter  from  the  Minister  of  Health  addressed  to  the  Asso¬ 
ciation  of  Public  Vaccinators.  It  will  be  seen  that  the 
redress  of  one  grievance  is  already  promised;  it  is  in  con¬ 
templation  to  revoke  the  Order  of  1907  which  reduced  the 
fees  for  primary  vaccination  performed  at  the  residence  of 
the  person.  The  new  Order  will  reinstate  the  fee  of  5s. 
for  such  vaccination,  the  minimum  fixed  by  the  Order  of 
1898.  The  reply  goes  on  to  give  an  assurance  that  the 
whole  question  of  the  position  of  public  vaccinators  and 
their  remuneration  will  be  the  subject  of  consideration  in 
connexion  with  contemplated  proposals  for  legislation. 


Jltriiual  ileitis  in  flavUmnmt. 


R.A.M.C.  Contracts. 

Major  Earquharson  asked  the  Secretary  of  State  for 
War,  on  August  14th,  (1)  if  he  was  aware  that  the  contract 
under  which  a  number  of  medical  practitioners  held 
temporary  commissions  in  the  Royal  Army  Medical  Corps 
would  expire  on  the  date  on  which  the  termination  of  the 
war  was  officially  declared,  and  what  arrangements  had 
been  made  to  enable  those  practitioners  now  serving  in 
India  and  Mesopotamia  to  return  to  this  country  imme¬ 
diately  on  the  termination  of  their  contracts  ;  (2)  if  he 
would  state  under  what  authority  medical  and  other 
officers  were  being  temporarily  retained  in  India,  and 
what  steps  were  "being  taken  to  ensure  the  immediate 
release  of  those  medical  officers  who  were  marked  for 
early  demobilization  by  the  Ministry  of  National  Service 
prior  Id  April  of  this  year. 

Mr.  Bennett  asked  the  Secretary  of  State  for  War 
whether,  in  view  of  the  fact  that  Royal  Army  Medical 
Corps  officers  in  India  serving  under  yearly  contracts  were 
to  be  demobilized  previously  to  those  who  volunteered  for 


the  duration  of  the  war,  he  would  consider  the  claim  to 


compensation  of  officers  of  the  latter  category  whose  prac¬ 
tices,  which  they  had  built  up  by  their  exertions  and  for 
which  they  paid  substantial  sums,  had  been  virtually 
ruined  and  absorbed  by  the  large  number  of  medical 
officers  demobilized  from  France  and  other  theatres  of 
war ;  and  whether  he  would  state  how  many  temporary 
medical  officers,  exclusive  of  sick,  had  been  sent  home 
from  India  since  the  armistice  and  how  many  remained  in 
India. 

Mr.  Forster,  in  reply,  said  that  temporary  medical 
officers  were  being  retained  in  India  under  the  terms  of 
their  contracts,  which  rendered  them  liable  for  service  for 
the  duration  of  the  present  emergency.  The  only  officers 
who  were  serving  on  yearly  contracts  were  those  who 
were  not  liable  to  the  Military  Service  Act,  and  could  not 
therefore  be  retained  beyond  the  termination  of  their  con¬ 
tracts.  The  contracts  of  temporary  officers  serving  for  the 
duration  of  the  present  emergency  terminated  on  the 
statutory  date  for  the  end  of  the  war,  and  everything 
possible  would  be  done  to  enable  them  to  be  returned  to 


the  United  Kingdom  by  that  date.  In  the  event  of  this 


being  effected,  the  question  of  compensation  did  not  arise. 
One  hundred  and  forty-five  temporary,  Special  Reserve, 
and  Territorial  Force  officers  (exclusive  of  sick),  had  been 
sent  home  since  the  armistice,  and  335  remain,  including 
100  officers  temporarily  detained  while  en  route  from 
Mesopotamia,  on  account  of  the  situation  prevailing  in 
India.  He  added  that  every  available  medical  officer  who 
was  liable  for  further  service  was  being  placed  under 


the  eighteenth  century  there  were  established  by  the  Irish 
Government  a  series  of  hospitals  to  provide  surgical  ami 
medical  aid  for  the  poorer  classes  in  Dublin  and  in  Ireland 
generally,  and  these  hospitals  for  a  time  fulfilled  the  functions 
now  undertaken  by  the  Poor  Law  relief  hospitals.  Under  the 
Act  of  Union  this  was  one  of  the  liabilities  transferred  to 
the  Imperial  Government.  Difficulties,  both  practical  and 
monetary,  arose,  and  two  inquiries  were  held— one  by  the 
House  of  Commons  in  1854,  the  other  by  a  Commission,  which 
generally  referred  to  as  the  South  Commission,  in  1856. 


was 


The  last  named  reported  that  these  hospitals  were  doing  such 
good  w’ork  that  they  should  be  maintained  in  their  then  state 
of  efficiency.  This  report  was  followed  by  an  Act  of  Parlia¬ 
ment  called  the  Hospitals  Regulation  Act,  1856,  which  con¬ 
stituted  the  hospitals  in  their  present  form.  They  consisted 
of  a  group:  the  Richmond,  a  surgical  hospital;  the  Whit¬ 
worth,  a  medical  hospital ;  the  Hardwicke,  purely  a  fever 
hospital ;  and  an  auxiliary  block  for  certain  emergency 
services.  Under  the  statute  the  Lord  Lieutenant  of  Ireland 
— of  course  it  was  the  Irish  office  under  his  name — exercised 
comp  ete  control  over  the  management.  The  Lord  Lieutenant 
appointed  a  number  of  governors,  but  not  as  governors, 
because  that  was  so  decided  by  the  case  which  arose  in 
Ireland,  but  merely  as  a  oommittee  of  inspection  and  assist¬ 
ance.  These  governors  could  not  appoint  nor  dismiss  officers 
without  the  sanction  of  the  Lord  Lieutenant;  and  the  hospitals 
were  bound  by  the  Superannuation  Act  of  1859,  a  position 
which  was  not  thought  to  have  arisen  in  regard  to  any 
other  hospital.  The  buildings  were  vested  in  the  Commis¬ 
sioners  of  Public  Works  in  Ireland,  and  nothing  could  be  done 
to  mortgage  or  charge  them  except  with  the  approval  of  these 
Commissioners.  On-  the  recommendation  of  the  South  Com¬ 
mission  a  sum  of  £7,600  originally — now  £7,500 — a  year  was  pro¬ 
vided  as  sufficient  for  upkeep  of  the  hospitals.  From  1856  to 
the  beginning  of  the  war  this  grant  kept  them  going.  The 
hospitals  were  regarded  as  fulfilling  all  the  functions  required 
for  giving  aid  to  the  poor,  so  that  the  ordinary  Poor  Law  hos¬ 
pital  at  the  north  side  of  the  city  was  closed,  and  prior  to  the 
war  these  hospitals  dealt  with  the  ordinary  Poor  Law  relief 
cases.  The  sum  required  per  patient  was  then  £64  12s.  lid. ;  in 
1919  it  was  £119  is.  lOd.  The  Statute  constituting  these  hos¬ 
pitals  contemplated  private  subscriptions  and  donations,  a  pro¬ 
vision  being  made  whereby  a  certain  number  of  governors  might 
be  appointed  by  those  who  gave  donations,  but  these  hospitals 
being  regarded  as  a  State  institution,  there  had  been  no  private 
donations  and  there  was  no  prospect  of  getting  money  for  them 
from  private  sources.  These  hospitals  reckoned  together  were 
practically  the  largest  institutions  of  the  kind  in  Ireland.  They 
had  the  largest  nursing  and  training  establishment,  and  one  of 
the  largest,  if  not  the  largest  clinic  in  Ireland.  The  c'osiug:Of 
them  would  not  only  affect  the  indigent  poor,  but  seriously 


affect  medical  education  and  the  training  of  nurses.  The  hos- 


orclers  for  India  or  Egypt  in  order  to  relieve  those  who  had 
been  asked  for  by  the  Ministry  of  National  Service. 


The  Closing  of  Dublin  Hospitals. 

In  the  House  of  Lords,  on  August  13th,  Lord  Shandon  called 
attention  to  the  impending  closing  of  the  Houses  of  Industry 
Hospitals  in  Dublin,  which  hospitals,  four  in  number,  were,  he 
said,  essentially  State  hospitals,  and  at  the  present  time  were 
supposed  to  be' supported  by  an  imperial  grant.  In  regard  to 
the  constitution  of  these  hospitals,  Lord  Shandon  said  that  in 


pitals  were  practically  closed  and  there  was  no  chance  of  their 
being  reopened  unless  some  solution  were  found.  Any  addi¬ 
tional  income  which  they  got  came  from  patients  who  paid  for 
services  rendered.  He  suggested  a  business  inquiry  by  the 
Treasury,  the  medical  profession,  the  governors,  and  some  of 
the  business  men  in  Dublin.  The  doctors  said,  he  was  informed, 
that  suddenly  to  shut  down  one  of  these  hospitals  was  practi¬ 
cally  impossible.  If  the  fever  hospital  were  shut  down  there 
would  not  be  sufficient  accommodation  for  fever  patients  in 
Dublin,  as  the  only  other  hospital  was  an  institution  kept  up  by 
voluntary  contributions.  If  they  shut  down  the  emergency 
block  serious  cases  would  have  to  be  sent  across  the  city,  with 
great  suffering  to  the  patient. 

The  Earl  of  Mayo  supported  Lord  Shandon,  but  thought  the 
proper  course  was  to  increase  the  grant. 

The  Earl  of  Crawford  (Chancellor  of  the  Duchy  of  Lancaster), 
replying  for  the  Government,  said  it  was  quite  true  that  the 
hospital  was  established  under  statute  of  1856,  or  rather  that 
its  direction  was  controlled  by  statute  passed  in  1856,  but  it 
could  only  be  said  to  be  a  State  hospital  in  the  sense  that  in 
the  last  half-century  it  had  relied  on  State  funds.  It  differed  in 
no  degree  from  any  other  hospital  in  Ireland  or  in  Britain, 
except  that  it  had  this  good  fortune  for  many  years  of  having 
a  special  grant.  It  was  an  old-established  hospital,  and  he 
believed  received  grants  under  the  old  Irish  Parliament,  but 
since  the  year  1856  it  had  received  only  a  sum  of  £7,600  from  the 
parliamentary  vote.  Its  position,  therefore,  was  unique.  Apart 
from  one  or  two  smaller  hospitals  in  Dublin,  no  other  hospital 
in  this  country,  so  far  as  he  knew,  got  a  grant  from  the  State, 
except  in  return  for  some  specific  services  rendered.  During 
the  last  two  or  three  years  the  hospital  had  had  a  very  con¬ 
siderable  income  from  the  War  Office  apart  from  the  money 
voted  by  Parliament.  Last  year  it  was  £7,0C0;  the  year  before 
£6,300 ;  in  addition,  it  had  an  income,  as  appeared  from  What 
Lord  Shandon  said,  from  the  fees  that  patients  could  pay. 
These  fees  amounted  to  upwards  of  £3,000  a  year.  He  could  not 
hold  out  hope  that  the  Treasury  would  see  its  way  to  recom¬ 
mend  Parliament  to  pay  a  larger  sum  than  the  annual  grant. 
After  all,  the  hospital  had  very  great  advantages.  It  received,  in 
fact,  the  income  from  what  would  be  an  endowment  of  £150,000 
or  more.  The  Treasury,  though  prepared  to  continue  the  grant, 
as  during  the  past  half-century,  could  undertake  no  further  re¬ 
sponsibility.  Everybody  would  share  the  regret  of  Lord  Shandon 
that  the  institution  was  unable  either  to  increase  its  fees,  through 
enlisting  the  good  offices  of  subscribers,  or  perhaps  to  get  some 
help  from  the  Dublin  Corporation,  and  he  would  share  in  the 
regret  if  the  hospital  were  closed;  but  he  did  not  think  il 
would  be  wise  to  press  the  Treasury  to  increase  this  grant.  To 
do  so  might,  of  course,  involve  reconsiders,  hi  on  of  this  and 
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analogous  grants  which  existed  in  Dublin,  and  would  clearly 
involve  the  equivalent  demand  from  a  hundred  and  one  other 
hospitals,  both  here  and  in  Ireland,  which  were  in  necessitous 
circumstances.  Steps  must  be  taken  to  rehabilitate  the 
financial  position  of  the  hospital  apart  from  those  which  might 
come  from  Government  funds. 

Lord  Shandon  expressed  regret  that  the  Government  did  not 
see  its  way  to  endeavour,  by  some  process  of  inquiry,  or  by 
getting  people  to  meet  together,  to  put  these  hospitals  in  the 
position  which  they  had  previously  occupied. 


Winclimore  Hill  Hospital,  London. — Major  Astor,  Parliamen¬ 
tary  Secretary  to  the  Ministry  of  Health,  questioned  on  August 
14th  as  to  the  varied  uses  of  the  Metropolitan  Asylums  Board’s 
Northern  Hospital,  Winchmore  Hill,  said  that  some  blocks 
were  used  for  the  treatment  of  tuberculous  patients,  and  other 
blocks  for  convalescent  cases  of  acute  infectious  disease,  but  no 
ward  and  no  block  was  used  for  more  than  one  disease.  The 
tuberculous  patients  were  classified  in  their  respective  wards 
according  to  the  stages  of  the  disease.  A  nurse  engaged  in 
nursing  tuberculosis  was  not  allowed  to  come  in  contact  with 
cases  of  acute  infectious  disease.  An  entirely  separate  medical 
staff  with  special  experience  in  tuberculosis,  under  the  general 
supervision  of  the  medical  superintendent  of  the  hospital,  was 
in  charge  of  blocks  for  the  treatment  of  tuberculosis.  Having 
regard  to  the  class  of  cases  admitted  to  these  blocks,  the  space 
available  for  recreation  was  suitable  and  sufficient. 

War  Pensions  Administration.— Two  Government  amendments 
which  had  been  foreshadowed  in  the  Commons  were  made  in 
the  Lords  on  August  13th  in  committee  on  the  War  Pensions 
(Administrative  Provisions)  Bill.  The  first  qualifies  Section  8, 
which  sets  forth  the  right  of  appeal  to  pensions  appeal 
tribunals.  It  is  now  provided  that  no  appeal  shall  lie  on  any 
claim  already  heard  and  rejected  by  a  Ministry  appeal  tribunal. 
The  new  tribunals  are  not  to  give  appeal  from  those  already 
existing.  Secondly,  it  is  set  forth  that  these  new  appeal 
tribunals  shall  operate  from  November  1st  next,  that  being  the 
earliest  date  upon  which  they  can  be  started. 

War  Bonuses  under  National  Insurance. — Major  Astor,  on 
August  14th,  in  reply  to  Mr.  G.  Locker-Lampson,  stated  that 
grants  by  way  of  war  bonuses  or  allowances,  as  distinct  from 
the  regular  payments  for  remuneration  for  insurance  practice, 
had  been  made'to  insurance  practitioners  in  respect  of  the  year 
1918  to  the  amount  approximately  of  £330, OCX).  Approval  had 
been  given  by  the  Treasury  for  the  grant  of  a  war  bonus  to 
insurance  practitioners  in  respect  of  the  year  1919  on  a  basis 
corresponding  broadly  to  that  laid  down  by  the  Conciliation  and 
Arbitration  Board  for  Civil  Servants.  The  cost  of  the  grants  for 
the  year  1919  was  estimated  to  be  approximately  £950,000  for 
Great  Britain.  As  regards  chemists,  the  increase  of  remunera¬ 
tion  afforded  them  in  respect  of  war  conditions  formed  part  of 
the  general  charge  upon  funds  provided  for  defraying  the  cost  of 
medical  benefit,  and  could  not  be  easily  separated.  On  further 
questions  as  to  the  administrative  allowances  for  officials  of 
approved  societies,  Major  Astor  said  that  it  rested  solely  with 
the  approved  society  to  determine  the  salaries  of  its  officials, 
and  the  Ministry  had  no  knowledge  of  the  extent  to  which  war 
bonuses  had  been  granted.  Theaudited  accounts  indicated  that 
the  great  majority  of  societies  still  had  a  surplus  on  their 
administration  account,  though  the  necessity  for  increasing  the 
maximum  sum  available  for  this  purpose  was  being  considered 
in  connexion  with  the  question  of  revising  the  rates  of  con¬ 
tributions  and  benefits.  Sickness  and  unemployment  benefits 
were,  however,  so  closely  associated,  that  the  question  of 
revising  the  sickness  benefit  scale  could  not  be  settled  pending 
a  decision  as  to  the  contemplated  revision  of  unemployment 
benefit. 

The  late  Colonel  Harrison. — Replying  to  Colonel  Page  Croft, 
on  August  18th,  Mr.  Fitzalan  Hope  stated  that  Colonel  E.  F. 
Harrison  died  in  November,  1918,  of  pneumonia,  death  being 
accelerated  by  the  effects  of  the  gases  to  which  he  had  been 
constantly  exposing  himself  since  July,  1915,  in  testing  gas 
masks.  He  left  a  widow  and  one  son.  A  pension  at  the  “  inter¬ 
mediate”  rate  of  £135  per  annum  was  awarded  in  the  first  place 
to  Colonel  Harrison’s  widow.  This  had  recently  been  raised  to 
£300  per  annum  to  take  effect  from  November  5th,  1918.  The 
Minister  added  a  warm  acknowledgement  of  the  distinguished 
and  devoted  services  of  this  officer. 

Treatment  for  Shell  Shock  in  Ireland. — Asked  on  August  18th 
by  Lieut. -Colonel  Guinness  what  was  being  done  in  the  South  of 
Ireland  for  the  treatment  of  discharged  service  men  suffering 
from  shell  shock  and  neurasthenia,  Sir  L.  Worthington  Evans 
replied  that  he  had  no  power  to  keep  any  man  in  an  institution 
against  his  will  unless  he  were  certified  under- the  lunacy  laws. 
A  man  so  certified  and  sent  to  an  asylum  in  Ireland  had  hitherto 
been  treated  as  an  ordinary  patient ;  but  under  a  scheme  which 
would  come  into  force  at  an  early  date  he  would  in  future  be 
treated  as  a  service  patient.  Arrangements  were  being  made 
to  establish  a  neurological  hospital  in  the  south  of  Ireland  for 
ex-service  men  at  which  scientific  treatment  for  neurasthenia 
and  shell  shock  would  be  provided. 

Poison  Gas  Shells  at  Walthamstow. — Mr.  Jesson  asked  Mr. 
Kellaway,  on  August  18th,  whether  poison  gas  shells  and  tear 
shells  were  stored  in  the  vicinity  of  Edward  Road  and  Harden 
Road,  Walthamstow,  and  that  the  fumes  escaping  from  them 
were  causing  illness  amongst  the  inhabitants  during  the  hot 
weather.  Mr.  Kellaway  replied  that  the  shells  from  this  dump 
had  now  been  cleared ;  the  delay  in  clearing  them  was  due  to 
difficulty  in  getting  the  necessary  transport.  He  much  regretted 
the  inconvenience,  but,  in  the  opinion  of  his  advisers,  the 


fumes,  in  the  diluted  form  in  which  they  occasionally  escaped 
in  the  atmosphere,  were  not  injurious  to  health. 

The  Report  on  Tuberculous  Ex-Service  Men. — Lieut.-Colonel 
Raw  addressed  questions,  on  August  18th,  both  to  the  Minister 
of  1  ensions  and  to  the  Minister  of  Health  as  to  the  report  of  the 
Committee  on  Tuberculous  Ex-Service  Men.  Sir  L.  Worthin"- 
ton  Evans  replied  that  he  was  considering  the  matter  with  the 
medical  advisers  to  bis  department,  and  would  also  confer  with 
the  Minister  of  Health.  Mr.  Towyn  Jones,  for  the  Minister  of 
Health,  said  that  the  report  had  been  available  for  the  Govern¬ 
ment  only  a  very  short  time,  and  Dr.  Addison  was  not  yet  able 
to  say  what  action  would  be  taken  upon  it. 

Seale- H Ay ne  Hospital,  Devonshire.  — In  a  written  reply  on 
August  18th  to  a  question  by  Mr.  Lambert,  Mr.  Churchill  said 
the  reinstatement  of  the  Seale-Hayne  Hospital,  Newton  Abbot 
was  proceeding  as  rapidly  as  possible,  but  he  could  not  state 
when  it  would  be  completed.  Three  of  the  four  blocks  were 
ready  to  be  handed  over,  but  the  owners  preferred  to  await  the 
recovery  of  the  whole.  At  present  the  laboratory  was  bein« 
lemstated.  The  reinstatement  of  the  technical  and  scientific 
apparatus  necessary  took  time. 

Queen  Alexandra  Nursing  Service. — In  the  House  of  Lords  on 
August  14th,  iu  reply  to  Earl  Stanhope,  Viscount  Peel  said  that 
the  rates  of  retired  pay  for  members  of  the  Queen  Alexandra 
Nursing  Service  were  being  considered  by  a  committee,  and  he 
believed  a  decision  would  shortly  be  reached. 

Restrictions  upon  Imported  Chemicals.— In  reply  to  Mr.  Raffan 
on  August  14th,  Mr.  Bridgeman,  Parliamentary  Secretary  to  the 
Boaid  of  Trade,  said  that  the  duty  of  issuing  licences  for  such 
intermediate  coal-tar  drug  products  as  antipyrin,  amidopvnn, 
and  phenacetin  had  been  transferred  from  the  Licensing  Sub¬ 
committee  of  the  Dyes  Department  to  the  Department  of 
Import  Restrictions. 

Medical  Inspection  of  Aliens.  — -  Mr.  Towyn  Jones,  for  Dr. 
Addison,  on  August  18th  announced  that  an  Order  in  Council 
containing  further  provisions  with  regard  to  the  medical  in¬ 
spection  of  aliens  would  be  issued  at  a  very  early  date. 
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Civil  Practitioners’  War  Services. 

The  names  of  the  following  civilian  doctors  have  been 
brought  to  the  notice  of  the  Secretary  of  State  for  War  for 
valuable  medical  services  rendered  in  the  United  Kingdom 
in  connexion  with  the  war : 

F.  W.  Abbott,  P.  H.  Abercrombie,  R.  C.  Ackland,  W.  G  P 
Alpin  (Lieut.-Colonel  Indian  Medical  Service,  R.P.),  C  M 
Anderson,  Sir  M.  A.  Anderson,  M.V.O.,  G.  J.  M.  Atkinson 

J.  H.  Badcock,  E.  G.  Barker,  J.  M.  Barlet,  Sir  T.  Barlow,  Bt.,’ 

K. C.V.O.,  LL.D.,  J.  H.  Barnard,  F.  S.  Barnett,  F.  E.  Batten, 
H.  Beckett-Overy,  Sir  W.  H.  Bennett,  K.C.V.O.,  G.  Blacker, 

E.  J .  Blackett,  J.  Blomfield,  J.  S.  Bodeu,  C.  Bolton,  E.  C. Bridges 

J.  M.  Bruce,  J.  M.  Brydone,  C.  H.  Bubb,  W.  Bulloch,  F.R.S  ’ 
H.  T.  Campkin,  C.  E.  Carpmael,  A.  A.  Carr,  J.  W.  Carr,  A.  J. 
Carter,  J.  W.-  Caton,  E.  Cautley,  Miss  H.  Chambers,  A.  H. 
Cheatle,  J.  Chute,  H.  N.  Coltart/  C.  T.  T.  Comber,  G.  J.  Con- 
ford,  T.  A.  Covsh,  J.  W.  Cropper,  J.  Cunning,  E.  G.  C.  Daniel, 
P.  L.  Daniel,  Sir  J.  M.  Davidson,  G.  F.  Dickinson,  T.  V.  Dickin¬ 
son,  L.  C.  T.  Dobson,  J.  A.  Drake,  M.  A.  Dutch,  A.  M.  Elliot, 
Sir  T.  C.  English,  C.M.G.,  H.  L.  Ewens,  J.  W.  H.  Evre, 

F. R.S.E.,  E.  H.  Ezard,  G.  Faris,  W.  S.  Fenwick,.  Sir  D.  Ferrier, 

F. R.S. ,  A.  H.  Foster,  L.  Fuller,  E.  P.  Furber,  P.  Fnrnivall, 

J.  Gay,  Miss  G.  Gazdar,  G.  G.Genge,  H.  T.  George,  E.  Gillespie, 

L.  G.  Glover, .Sir  K.  W.  Goadby,  K.B.E.,  Sir  R.  J.  Godlee,  Bt., 

K. C.V.O.,  W.  A.  Gordon,  H.  T.  Gray,  E.  C.  Greenwood,  A.  J. 
Gregory,  H.  E.  Griffiths,  H.  B.  Grimsdale,  C.  N.  Groves,  L.  G. 
Guthrie,  C.  F.  Hadfield,  Miss  E.  Ilaigh,  J.  Z.  Hanafy,  T.  E. 
Harwood,  E.  D.  H.  Hawke,  K.  R.  Hay,  II.  Head,  F.R.S., 
W.  Hern,  C.  Higgins,  C.  Hodgson,  D.  W.  C.  Hood,  C.V.O., 

G.  H.  J.  Hooper,  R.  J.  Howard,  R.  J.  B.  Howard,  H.  Huxley, 
T.  B.  Hyslop,  F.R.S.Edin.,  Miss  C.  M.  Ironside,  W.  W.  James, 
T.  H.  Jamieson,  W.  H.  Jewell,  H.  J.  Johnson,  R.  G.  Johnson, 

R.  D.  Kandin,  B.  S.  Kanga,  W.  N.  Kingsbury,  M.  D.  B.  Kinsella, 
A.  G.  Lacey,  F.  C.  Langford,  J.  B.  Lawford,  A.  Lawson,  K.  A. 
Lees,  H.  Lett,  W.  J.  Lindsay,  T.  D.  Lister,  E.  M.  Little,  Miss  A. 
Lloyd,  J.  P.  Lockhart-Mummery,  R.  M.  H.  Low,  K.  F.  Lund, 

E.  Lynn,  C.  R.  C.  Lyster,  Miss  E.  M.  MaeGill,  C.  F.  Marshall, 
A.  T.  Marston,  E.  C.  Masser,  H.  M.  McCrea,  N.  McDonald, 
W.  F.  McEwen,  L.  H.  McGavin,  R.  McKay,  W.  McLachlan, 
J.  H.  Meuzies,  J.  Metcalfe,  R.  H.  Miller,  C.  H.  Mills,  W.  T. 
Mullings,  J.  F.  Nall,  J.  Needham,  E.  M.  Niall,  G.  P.  Nicolet, 

F.  Norman,  G.  Northcroft,  W.  J.  C.  Nourse,  Sir  W.  Osier,  Bt., 
F.R.S.,  C.  D.  Outred,  A.  W.  Oxford,  J.  I.  Palmer,  J.  G.  Pardoe, 
Sir  T.  W.  Parkinson,  H.  J.  Paterson,  L.  J.  Paton,  J.  L.  Payne, 
F.  J.  Pearce,  E.  T.  Pinliey,  W.  J.  Potts.  H.  J.  Pulling,  A.  J. 
Rice-Oxley,  Miss  M.  M.  Richards,  A.  M.'  Robertson ,  Mrs.  A.  L. 

L.  C.  Robson,  A.  R.  Roche,  M.C.,  A.  Rocyn- Jones,  W.  Roughton, 

S.  H.  Rouquette,  R.  A.  Rowlands,  N.  Rushworth,  H.  Sains- 
bury,  E.  A.  Saunders,  R.  E.  Scholefield,  W.  Shears,  O.  B.  Shels- 
well,  Miss  A.  Sheppard,  D.  A.  Shields,  J.  Sinclair,  G.  C.  Snevd, 
E.  L.  Sortain,  Sir  J.  P.  Stewart,  K.O.M.G.,  C.B.,  T.  G.  Stewart, 
J.  Stirling-Hamilton,  Miss  F.  A.  Stoney,  T.  S.  P.  Strangeways, 
A.  J.  Swallow,  R.  J.  Swan,  Sir  F.  Taylor,  Bt.,  J.  Taylor,  E.  G. 
Thomas,  G.  C.  Thomas,  T.  Thompson,  J.  D.  Thomson,  Miss  M. 
Thorne,  W.  Thornely,  R.  Thorpe,  S.  A.  Tidey,  W.  Trotter,  J. 
Van  den  Broeck,  J.  W.  T.  Walker,  R.  M.  Walker,  A.  J.  Walton. 
A.  H.  Warde,  S.  J.  Wareham,  C.  J.  F.  Westman,  C.  P.  White. 

E.  F.  White,  Miss  E.  M.  White,  L.  E.  Wigram,  J.  C.  Wilkinson, 

F.  W.  Wilson.  E.  C.  Young,  R.  A.  Youngf 


250  AUG.  23,  1919] 


SCOTLAND. 


r  The  British 
|_  Medicai  Journal 


kotlanii. 


The  Scottish  Otological  and  Laryngological 
Society. 

The  society  met  for  the  first  time  since  June,  1914,  in  the 
Royal  Infirmary,  Edinburgh,  on  Saturday,  June  14th. 
Dr.  W.  T.  Gardiner  was  elected  president,  and  Dr.  \\ .  b. 
Syme  was  re-elected  secretary  and  treasurer.  Dr.  Peter 
McBride  was  elected  the  first  honorary  member.  A  short 
discussion  on  the  prevention  of  chronic  ear  disease  was 
opened  by  Dr.  A.  Logan  Turner,  who  submitted  statistics 
from  civil  and  military  hospital  practice  showing  the 
prevalence  of  chronic  middle-ear  suppuration,  and  Dr. 
W.  T.  Gardiner,  who  supplied  tables  showing  a  death-rate 
from  intracranial  complications  of  middle-ear  disease  of 
1.6  per  cent,  of  all  deaths  occurring  in  the  Edinburgh  Royal 
Infirmary  over  a  period  of  ten  years.  After  other  members 
had  given  their  views,  a  committee  was  appointed  to  sitt 
the  facts  as  to  the  prevalence  of  the  disease,  to  consider 
the  best  means  for  its  prevention,  and  to  lay  the  views  ot 
the  society  directly  before  the  new  Ministry  of  Health  for 
Scotland.  Dr.  Gardiner  reported  two  cases  of  epistaxis, 
which  had  come  under  his  care  in  Palestine,  due  to  the 
presence  of  a  leech  in  the  nasopharynx.  Dr.  Logan  Turner 
showed  one  case  and  reported  another  of  removal  ot 
malignant  disease  of  the  post-cricoid  portion  of  the 
pharynx  by  Mr.  Graham.  Statistics  of  the  sex  and  age 
incidence  of  squamous  epithelioma  of  the  fauces,  tongue, 
pharynx,  larynx,  post- cricoid  region,  and  oesophagus  showed 
the  great  excess  of  females  over  males  (5  to  1)  in  the  cases 
of  post-cricoid  carcinoma,  and  the  early  age  at  which  it 
shows  itself.  Dr.  J.  S.  Fraser  showed  two  patients,  a 
female  and  a  male,  operated  on,  the  former  two  years,  ago 
and  the  latter  five  months  ago,  by  thyrotomy  for  intrinsic 
cancer  of  the  larynx;  also  a  woman  whose  larynx  he 
removed  three  years  ago.  He  also  reported  another  case, 
a  male,  who  died  after  laryngectomy  performed  for  recur¬ 
rence  subsequent  to  thyrotomy.  Dr.  J.  K.  Milne  Diclue 
demonstrated  by  means  of  a  reconstruction  model  some 
points  of  interest  in  the  minute  anatomy  of  the  mem¬ 
branous  structures  of  the  ear. 

Andrew  Carnegie. 

Andrew  Carnegie,  the  Scotsman  who,  in  a  very  real 
sense,  made  a  success  of  giving,  influenced  the  progress 
of  medicine  in  the  United  Kingdom  as  much  probably  as 
any  other  man  of  his  generation  who  was  neither  a 
physician  nor  a  surgeon.  He  was,  indeed,  doctor,  but  it 
was  the  honorary  degree  in  law  that  gave  him  that  title. 
His  benefactions  were  on  so  large  a  scale  that  all  the  usual 
adjectives  of  princely  and  munificent  and  the  like  had  to 
be  rejected  as  inadequate,  and  possibly  in  the  future  we 
shall  speak  of  the  really  big  givers  as  Carnegian.  Born  in 
'  1837  in  “a  humble  dwelling  in  a  mean  street”  in  Dunferm¬ 
line,  and  going  to  the  United  States  at  an  early  age, 
Andrew  Carnegie  was  able,  chiefly  by  great  advances  in  the 
production  of  steel,  to  retire  from  business  with  as  many 
millions  of  pounds  as  the  years  of  his  life.  He  then  began 
the  distribution  of  his  wealth,  not  on  the  ordinary  scale  of 
such  and  such  a  proportion  of  his  income,  but  on  the  far 
more  striking  plan  of  giving  capital,  and  usually  with  fore¬ 
sight  and  shrewd  Scottish  wisdom.  His  great  gift  of 
10  million  dollars  to  the  Scottish  universities  has  some¬ 
times  been  criticized  for  its  alleged  pauperizing  effects, 
and  the  fear  has  been  expressed  that  it  would  have  a 
lowering  result  upon  the  status  of  the  undergraduates  of 
these  universities;  but  this  is  to  look  at  only  one  of  several 
purposes  which  the  benefaction  was  intended  to  effect. 
The  payment  of  fees  was  only  one  part  of  the  donor’s  in¬ 
tention;  other  objects  were  the  encouragement  of  scien¬ 
tific  research  by  grants,  scholarships,  and  the  like,  and 
the  furnishing  of  endowments  for  new  lectureships 
and  chairs  and  laboratories.  In  all  these  depart¬ 
ments  medicine  benefited  along  with  the  other  subjects 
of  university  study.  Even  the  much  criticized  payment 
of  fees  soon  came  to  safer  application  by  the  raising  of  the 
standard  of  school  efficiency  necessary  to  obtain  such  mone¬ 
tary  help,  and  by  the  clause  which  Mr.  Carnegie  himself 
inserted  as  a  safeguard,  making  repayment  in  after-years 
by  the  recipient  optional.  Further,  through  the  Carnegie 
United  Kingdom  Trust  another  department  of  medicine — 


namely,  prevention  of  disease  in  its  relation  to  the  welfare 
of  expectant  mother's  and  young  children — has  already 
been  endowed  by  Mr.  Carnegie’s  millions,  and  will  advance 
to  yet  more  useful  results  in  the  time  to  come.  In  spill 
another  way  Mr.  Carnegie  came  into  touch  with  medicine 
in  its  most  practical  aspects  when  he  made  a  gift  of 
£100,000  to  King  Edward’s  Hospital  Fund.  It  is  for 
reasons  such  as  these  that  it  is  becoming  in  the  pages  of 
a  medical  journal  to  make  a  respectful  reference  to  the 
death  of  this  great  giver,  which  occurred  on  August  11th 
at  Lenox  in  the  New  England  State  of  Massachusetts. 


ilrlu  Jlmitl)  Walts. 


1 

Influenza  Epidemic. 

In  spite  of  every  precaution  influenza  gained  an  entrance 
into  New  South  Wales  early  in  1919,  and  became  fairly 
prevalent  in  Sydney.  Restrictions  were  imposed,  and 
after  some  weeks  there  was  a  marked  diminution  in  the 
number  of  cases.  But  the  disease  spread  to  the  country, 
and  many  deaths  took  place  in  the  larger  country  towns. 

In  consequence  of  the  diminution  in  the  number  of  cases 
and  the  mildness  of  the  succeeding  cases  the  restrictions 
were  all  removed  except  those  imposed  on  travel  between 
the  different  States  of  the  Commonwealth,  and  between 
the  metropolis  and  the  country  towns  beyond  a  certain 
distance.  In  June,  however,  there  was  a  recrudescence  of 
the  disease,  and  quite  a  widespread  epidemic  is  now  again 
in  progress  in  the  metropolis  and  in  some  of  the  larger 
country  towns.  Since  the  beginning  of  the  epidemic  in 
January  last  9,711  cases  have  been  reported  to  the  Board 
of  Health,  and  1,320  deaths  have  taken  place  in  the  various 
hospitals.  But  it  is  well  known  that  a  vefy  large  number 
of  cases  have  not  been  reported,  especially  in  private 
practice — not  from  any  desire  to  evade  the  regulations, 
but  simply  because  the  machinery  for  notification,  and 
action  thereon,  broke  down  owing  to  the  stress  of  work. 

The  type  of  case  most  prevalent  at  the  present  time  is  a 
mild  one,  only  a  few  showing  definite  pneumonic  symptoms. 


Scientific  Research. 

Recently  a  number  of  medical  men  met  at  the  offices 
of  the  Board  of  Health  to  discuss  a  proposal  to  establish 
an  institution  to  be  devoted  to  scientific  medical  research. 
The  idea  is  embodied  in  a  scheme  for  co-operation  between 
the  various  hospitals  and  the  Board  of  Health  with  a  view 
I  to  conducting  independent  investigations  in  pathology, 
bacteriology,  and  biochemistry  in  relation  to  the  common 
diseases  found  among  the  patients  of  a  general  hospital. 
This  idea  seems  to  have  originated  with  the  consultative 
council  of  medical  men  which  the  Government  called  to 
its  aid  in  its  dealings  with  the  influenza  epidemic.  From 
the  first  the  Government  consulted  the  Council  of  the 
New  South  Wales  Branch  of  the  British  Medical  Asso¬ 
ciation,  and  as  a  result  a  consultative  committee  was 
formed,  consisting  of  all  the  members  of  the  Council  of 
the  Branch  and  one  or  two  other  medical  men.  This 
committee  has  met  from  time  to  time  to  review  the  whole 
situation,  and  has  advised  the  Government  as  to  the 
imposition  or  the  relaxation  of  the  restrictions.  In  this 
respect  the  present  Government  has  set  an  example  which 
it  is  hoped  will  be  followed  in  the  future. 

After-care  of  Discharged  Soldiers. 

Dr.  J.  F.  Agnew,  the  Principal  Medical  Officer  of  the 
Commonwealth  Repatriation  Department,  has  just  com¬ 
pleted  a  tour  of  the  Commonwealth,  during  which  he  has 
discussed  the  subject  of  the  care  of  the  discharged  soldier 
with  the  committees  and  departmental  officers  in  the 
capital  cities.  Special  attention  is  being  paid  to  the 
treatment  of  tuberculous  soldiers.  Those  who  are  in  a 
curable  stage  of  the  disease  will  be  treated  in  sana- 
toriums,  which  are  to  be  established  in  every  State,  while 
the  incurable  will  be  cared  for  in  similar  institutions. 
In  connexion  with  the  treatment  of  alcoholics  the  problem 
is  not  quite  so  straightforward.  It  is  recognized  that  many 
of  the  men  through  war  conditions  have  developed  in¬ 
temperate  habits,  while  others  who  are  suffering  from 
various  forms  of  nervous  flisease  are  more  susceptible  to 
the  craving  for,  and  less  able  to  withstand  the  ill  effects  of, 
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alcoholic  liquors.  It  is  proposed  to  have  in  each  capital 
city  a  home  where  men  suffering  from  alcoholism  will  be 
put  through  a  course  of  treatment,  which  will  include 
useful  tasks  according  to  their  individual  ability  and 
mental  condition,  so  that  they  may  be  able  to  recover 
their  physical  health,  and  be  fitted  to  take  their  places 
as  useful  citizens.  On  the  other  hand,  those  men  who 
have  been  heavy  drinkers  before  the  war,  during  the  war, 
and  since  the  war,  have  become  constitutionally  diseased, 
and  in  many  cases  mentally  affected.  Cases  of  this  sort 
sau  only  be  dealt  with  satisfactorily  by  temporarily 
depriving  them  of  their  liberty  through  the  ordinary  legal 
procedure  of  the  respective  States. 

Drunkenness  in  New  South  Wales. 

From  some  statistics  prepared  for  the  Chief  Secretary,  it 
appears  that  there  were  493  more  convictions  for  drunken¬ 
ness  in  the  metropolitan  area  during  1918  than  in  the 
previous  year.  The  figures  for  the  whole  State,  however, 
showed  a  decrease  of  198  in  1917.  Convictions  on  the 
double  charge  of  “drunk  and  disorderly”  during  1918  also 
decreased  as  compared  with  1917.  The  increase  in  the 
convictions  in  the  metropolitan  area  is  attributed  to  three 
causes — namely,  the  operations  of  “  sly  grog  sellers,”  the 
consumption  of  large  quantities  of  liquor  immediately 
prior  to  the  6  o’clock  closing  hour  for  all  hotels,  and 
the  more  efficient  inspection  of  the  haunts  of  drunken 
habitues  rendered  possible  by  the  use  of  the  police  motor 
patrol. 


Cflraspmtikttce. 


A  POST-GRADUATE  SCHOOL  IN  LONDON. 

Sir, — I  am  leaving  for  Canada  next  week,  on  demobiliza¬ 
tion,  after  having  had  the  pleasure  and  privilege  of  serving 
with  the  army  in  France  for  some  years,  and  of  working 
at  the  Canadian  medical  head  quarters  in  London.  During 
this  time  I  have  watched  with  the  keenest  appreciation 
and  interest  the  inception  of  the  Fellowship  of  Medicine. 
I  trust  I  may  be  permitted  to  say  that  this  body  appears 
to  me  to  be  the  one  thing  needful  to  maintain  that  excel¬ 
lent  comradeship  of  all  English-speaking  medical  men 
which  has  been  begotten  of  the  great  war. 

I  venture,  before  leaving,  to  appeal  to  the  profession  in 
the  motherland  to  carry  on  along  two  principal  lines. 

The  first  is  that  there  should  be  no  hiatus  in  the  excel¬ 
lent  work  which  the  Fellowship  has  carried  on  from  No.  1, 
Wimpole  Street,  since  the  beginning  of  this  year.  It 
would  be  lamentable  if  this  were  not  continued. 

The  second  is  that  there  should  be  only  one  central  and 
organizing  body  for  all  post-graduate  teaching  as  well  as 
for  the  reception,  information,  or  entertainment  of  medical 
visitors  from  overseas.  I  happen  to  know  that  addresses 
given  by  Sir  StClair  Thomson  before  my  own  university 
(McGill),  before  the  Medical  Chirurgical  Society  of 
Montreal,  and  at  Toronto,  as  well  as  in  the  leading 
eastern  American  cities,  have  aroused  the  greatest  interest’ 
sympathy,  and  expectation  as  to  how  London  is  making 
ready  to  replace  Vienna  and  Berlin;  and  I  also  happen  to 
know  that  even  the  title  of  “  Fellowship  of  Medicine”  has 
caught  on  in  transatlantic  circles. 

I  venture  to  think  that  only  one  co-ordinating  body  is 
necessary,  and  I  fear  that  if  there  were  alternative  or  rival 
schemes  the  enthusiasm  and  expectation  of  which  I  have 
spoken  might  be  dissipated  and  wasted. 

Speaking  for  the  Canadian  medical  officers  who  have 
passed  through  the  emergency  post-graduate  classes  of  the 
Fellowship  of  Medicine,  and  who  have  enjoyed  its  scientific 
hospitality,  I  would  like  to  take  this  opportunity  of  assuring 
my  British  colleagues  that  our  officers  from  the  Dominions 
are  full  of  appreciation  and  gratitude,  and  that  they  are 
returning  home  to  spread  the  good  news,  and  to  stimulate 
a  steady  flow  to  No.  1,  Wimpole  Street.— I  am,  etc., 

London,  W.,  Aug.  15th.  H.  S.  BlRKETT. 


Sir, — All  are  agreed  that  its  wealth  of  clinical  material 
and  its  large  choice  of  capable  teachers  places  London  in  a 
better  position  than  any  other  centre  for  the  purpose  of 
post-graduate  instruction.  Most  of  us  are  also  agreed  that 
London  has  at  the  present  moment  a  unique  opportunity 
of  attracting  post-graduates  who  formerly  went  to  other 
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centres,  and  that  this  opportunity  will  not  recur  unless 
some  definite  plan  of  organization  is  adopted  b\ 
October  1st.  J 

If  we  look  facts  in  the  face  there  is  only  one  body  which 
is  able  to  do  the  necessary  work — even  as  an  emergency 
measure  within  the  limited  time  at  our  disposal.  That 
body  is  the  Fellowship  of  Medicine.  It  has  already 
established  post-graduate  teaching  in  London  on  a 
successful  basis,  in  spite  of  difficulties  which  are  perhaps 
not  thoroughly  appreciated.  Above  all  things,  it  has 
ound  the  man  who  has  the  ability,  the  personality,  and 
the  energy  which  are  so  essential  to  the  success  of  a  new 
organization.  I  hope,  therefore,  that  the  Fellowship  of 
Medicine  will  not  fail  us  now  but  continue  its  post¬ 
graduate  work  and  leave  any  possible  difficulties  with 
other  organizations  to  be  settled  amicably,  as  they 
doubtless  will  be,  in  the  future. 

80  far  as  I  know — and  I  am  a  member  of  the  executive 
of  both  bodies — there  is  no  sort  of  antagonism  between  the 
fellowship  of  Medicine  and  the  Post-Graduate  Association. 
Both  bodies  are  single-minded  in  their  desire  to  establish 
a  sound  scheme  of  post-graduate  instruction.  The  Post- 
Graduate  Association  has  already  done  good  work,  for  it 
has  brought  about  a  greater  measure  of  agreement  between 
the  London  medical  schools,  the  special  hospitals,  and  the 
piovincial  schools  than  I  have  known  in  any  other  scheme 
in  the  past,  and  when  it  has  the  necessary  machinery  it 
will  be  able .  to  offer  greater  facilities  than  any  other  body. 
At  present  it  does  not  possess  the  necessary  machinery, 
and  so  far  as  I  can  see  has  no  chance  of  producing  it  for 
some  months.  We  cannot  afford  to  wait  for  this  machinery 
and  run  grave  risk  of  losing  the  great  opportunity  before 
us.  Nor  can  we  afford  to  wait,  as  “  Sceptical  ”  suggests, 
for  the  conversion  of  a  good  general  hospital  into  a  'post¬ 
graduate  hospital.  In  any  scheme  of  post-graduate  work 
a  hospital  devoted  to  post-graduates  would  be  a  great 
asset,  but  “Sceptical’s”  scheme  is  based  on  the  ideal? and 
we  are  dealing  with  immediate  practical  necessities. 

I  have  heard  only  one  argument  against  the  Fellowship 
of  Medicine  continuing  its  post-graduate  scheme,  and  that 
is  that  by  so  doing  there  may  be  friction  with  the  Post- 
Graduate  Association.  With  such  goodwill  between  the 
two  bodies,  composed  largely  of  the  same  men,  and  such  a 
genuine  desire  to  establish  post-graduate  teaching  on  a 
proper  basis  in  London,  this  argument  has  no  weight,  and 
I  am  confident  that  if  the  Fellowship  of  Medicine  will 
carry  on  the  work  now,  all  difficulties  can  be  arranged  in 
the  future,  and  the  schemes  of  the  two  bodies  successfully 
merged. — I  am,  etc., 


London,  W.,  Aug.  19th. 


Arthur  Latham. 


Sir,— There  are  many  of  us  who  are  most  anxious  that 
post-graduate  instruction  in  London  should  be  the  best 
in  the  world,  and  we  know  that  we  have  unrivalled  oppor¬ 
tunities  at  the  moment  if  we  make  use  of  them.  If  we 
miss  the  present  opportunity  it  will  probably  never  return, 
and  in  order  that  we  should  not  do  so,  it  is  of  vital 
importance  that  we  should  give  every  possible  support  to 
the  present  scheme  of  the  Fellowship  of  Medicine.  This 
body  in  the  past  months  has  shown  us  what  it  can 
do.  From  many  conversations  with  visitors  from  the 
Dominions  and  the  U.S.A.,  and  from  the  experience 
gained  in  my  own  lectures  on  gynaecology  in  connexion 
with  the  Fellowship  of  Medicine,  in  which  I  had  large  and 
enthusiastic  audiences,  I  am  able  to  state  that  many  of 
those  who  attended  were  delighted  that  at  last  they  were 
able  to  obtain  in  London  the  post-graduate  experience 
that  had  obviously  always  been  possible,  but  which  had 
never  materialized  before  on  anything  like  the  present 
scale. 

The  Fellowship  of  Medicine  is  a  going  concern,  but  by 
the  end  of  September,  unless  it  is  asked  to  go  on  with  its 
work,  which  it  is  perfectly  willing  to  do  on  condition  that 
it  develops  iuLo  a  permanent  institution,  its  whole  scheme 
lapses.  This  would  be  a  very  great  misfortune,  as  it  is 
already  recognized  throughout  the  world,  and  the  body 
which  is  known  as  the  Post-Graduate  Association 
apparently  cannot  begin  at  the  very  earliest  till  next 
year,  and  even  that  is  doubtful. 

^  hat  is  to  happen  to  the  many  men  who  want  the 
benefit  of  immediate  experience  this  year  ?  They  are 
to  be  disappointed;  if  the  chain  is  broken,  they  will,  of 
course,  begin  to  look  elsewhere;  and  why  ?  Because 
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post-graduate  instruction  is  to  be  handed  over  to  a  body 
which  has  already  been  in  existence  in  name  for  a  con¬ 
siderable  time,  and  which  has  so  far  done  nothing 
adequate  to  meet  the  demands,  aud,  as  far  as  I  can  see, 
is  very  unlikely  to  be  a  success. 

Past  experience  demonstrates  that  little  can  be  expected 
from  bodies  so  large  as  to  be  unwieldy,  aud  that  the 
initiative  must  always  come  from  a  small  group  of 
enthusiastic  individuals  whose  sole  interest  is  the 
advancemefit  of  their  scheme.  This,  I  repeat,  is  being 
admirably  effected  by  the  present  F  ellowTsliip  of  Medicine, 
with  its  excellent  secretary,  Mr.  P.  Franklin,  who  has 
already  done  so  much  to  deserve  the  gratitude  of  the 
profession.  At  present  the  active  members  of  the  London 
hospitals  are  in  the  movement,  and  it  only  remains  for  all 
ihe  hospitals  to  do  their  utmost  to  help  the  present  body 
n  every  possible  way.  Then  we  shall  have  a  post-graduate 
nstruction  second  to  none,  and  of  the  greatest  benefit  to 
the  members  of  the  profession. — I  am,  etc., 

London,  W.,  Aug.  18th.  _  HAROLD  ChaPPLE. 

Sir,— The  proposal  advanced  by  “Sceptical”  in  your 
issue  of  August  16tli  (p.  221)  will,  I  hope,  engage  the  atten¬ 
tion  of  all  those  who  are  endeavouring  to  organize  in 
London  an  adequate  scheme  of  study  and  teaching  for 
medical  practitioners.  Like  the  writer  of  that  letter,  I  am 
convinced  that  at  the  centre  of  such  a  scheme,  if  any 
abiding  success  is  to  be  attained,  there  must  be  a  general 
hospital  of  metropolitan  rank  and  devoted  solely  to  the 
needs  of  post-graduation  teaching.  Having  had  some  con¬ 
siderable  experience  of  the  working  of  the  earlier  efforts 
to  build  up  a  successful  plan  I  was  driven,  some  years  ago, 
to  recognize  that  the  weak  spot  in  these  enterprises  was 
the  absence  of  the  continuous  clinical  service  possible  only 
in  a  general  hospital  devoted  w’holly  to  post- graduation 
work,  and  I  emphasized  this  need  in  the  address  I  was 
asked  to  give  to  the  International  Conference  in  1913  (see 
Lancet,  August  7tli,  1913). 

I  further  urged  the  association  with  the  selected  hos¬ 
pital  of  a  “  college  ”  which  would  welcome  all  effective 
teachers,  of  a  central  bureau  of  information,  and  of  those 
special  hospitals  where  particularly  valuable  opportunities 
for  clinical  study  are  constantly  to  be  found.  I  under¬ 
stand  that  the  Fellowship  of  Medicine  has  in  greater  or 
less  measure  been  able  to  meet  these  latter  conditions  and 
has  so  far  made  an  encouraging  start.  But  I  agree  with 
your  correspondent  that  a  sustained,  authoritative,  and 
widely  attractive  programme  will  hardly  be  realized  so 
long  as  the  scheme  fails  to  include  those  practical  oppor¬ 
tunities  for  daily  clinical  study  which,  admittedly,  are 
offered  only  by  the  clinical  services  of  a  general  hospital. 
Such  a  hospital  would  necessarily  develop  a  continued 
interest  and  effort,  and  the  attitude  of  those  immediately 
concerned  would  be  quite  different  from  that  imposed  on 
teachers  who,  ummly  concerned  with  the  teaching  of 
students,  have,  at  times,  to  push  this  teaching  aside  in 
order  to  accommodate  themselves  to  the  needs  of  an 
occasional  group  of  qualified  practitioners.  The  plan  of 
dividing  the  clinical  work  among  a  number  of  hospitals 
has  alreadv  been  tried  in  London,  and  tried  without 
success. — I  am,  etc., 

London,  W.,  Aug.  17th.  C-  HAWTHORNE. 


Sir, — The  recent  correspondence  appears  to  indicate 
that  the  London  Post  Graduate  Committee  is  unable  at 
the  present  moment  to  take  up  the  work  initiated  by  the 
Fellowship  of  Medicine  in  the  emergency  course. 

To  permit  the  failure  of  this  movement  would  be,  beyond 
question,  a  national  calamity.  It  may  not  be  generally 
known — but  I  am  prepared  to  furnish  you  with  evidence — 
that  there  are  in  London  at  the  present  moment  close  on 
two  hundred  medical  officers  awaiting  this  course.  The 
policy  of  drift  which  is  apparently  being  pursued  may  lead 
to  their  being  faced  with  the  alternative  of  getting 
stranded  here  with  nothing  to  do,  or  seeking  the  teaching 
they  need  on  the  Continent.  To  us  in  London,  with  the 
greatest  store  of  clinical  material  in  the  world  and  a  staff 
of  teachers  eminently  fitted  and  willing  to  teach,  such 
contingencies  are  unthinkable. 

Time  presses,  and  it  is  evident  that  it  is  useless  to  waste 
any  more  in  organizing  meetings  or  in  consulting  govern¬ 
ing  bodies.  The  general  opinion  in  the  profession  is,  I 
know,  that  no  effort  should  be  spared  to  save  the  splendid 


machinery  now  running  so  smoothly  and  efficiently  at  No.  1 
Wimpole  Street  from  going  to  the  scrap-heap.  I  am  sure 
that  if  §ir  William  Osier,  President  of  the  Fellowship  of 
Medicine,  were  appealed  to,  he  would  be  willing  to  appoint 
a  subcommittee  of  the  Fellowship  with  a  mandate  to  carry 
on  until  such  time  as  the  Post-Graduate  Committee  finds 
itself  equal  to  the  task.  If  Mr.  Franklin,  the  vertebral 
column  of  the  emergency  course,  could  be  induced  to  act 
as  chairman  of  this  subcommittee,  its  success  would  be 
assured. 

Increased  production  is  now  the  cry — the  panacea  for  all 
our  national  ills.  But  in  the  nature  of  things  we  are  not  pro¬ 
ducers  in  the  ordinary  sense  of  the  word.  Is  it  not  the  duty 
of  our  profession  to  grasp  this  opportunity  and  render  a 
national  service  which  yields  to  none  in  its  importance  ? — 
I  am,  etc., 

London,  N.W.,  Aug.  18th.  ^  ^ORAPURE. 


SYMMETRICAL  GANGRENE. 

Sir, — I  venture  to  suggest  that  Dr.  Goodall’s  case  of 
symmetrical  gangrene  (British  Medical  Journal,  August 
16th,  1919)  which  had  an  acute  onset,  and  was  at  its 
debut  accompanied  by  acute  catarrhal  symptoms,  really 
represents  that  type  of  symmetrical  gangrene — probably 
dependent  on  local  changes  in  the  spinal  cord — that  was  so 
repeatedly  noticed  in  connexion  with  the  influenzas  of 
1889-90. 

Laurenti  {Biforma  Medica,  1894,  i,  399)  gave  an  excellent 
account  of  such  a  case,  and  put  forward  what  is  probably 
the  correct  explanation. 

Such  a  case,  accompanied  like  Dr.  Goodall’s  by  mental 
symptoms,  occurred  in  London  during  the  outbreak  of 
“encephalitis  lethargica”  in  1918,  and  was  at  first  thought 
to  be  due  to  “ergotism”  ;  central  cord  changes  wrere  found 
post  mortem. 

It  was  probably  the  grouped  occurrence  of  such  cases  in 
certain  epidemic  years  that,  in  the  sixteenth,  seventeenth, 
and  eighteenth  centuries,  led  to  the  erroneous  ideas  that 
have  ever  since  obscured  the  differentiation,  history,  and 
recognition  of  “  influenzal  ”  epidemic  enceplialo-myelitis 
on  the  one  hand  and  “  ergotism  ”  on  the  other,  leading  to 
the  attribution  of  the  first  named  malady  to  “  convulsive 
ergotism  ”  (Broc.  Boy.  Soc.  Med.,  vol.  xii,  Section  of 
History  of  Medicine). — I  am,  etc., 

London,  W.,  Aug.  18th.  £r.  CrOOKSHANK. 


SUDDEN  DEATH  UNDER  AN  -ANAESTHETIC. 

Sir, — It  is  now  twenty  years  since  I  nearly  lost  a  case 
from  chloroform,  though  administered  by  a  man  of  very 
great,  experience.  I  brought  the  patient  round  by  artificial 
respiration — not  the  Sylvester  method,  but  the  much  older 
and  in  my  opinion  much  better  one  of  direct  insufflation  by 
applying  the  mouth  to  the  nose.  I  then  concluded  that 
chloroform  was  dangerous  in  such  cases,  and  since  that 
date  I  have  never  permitted  any  anaesthetic  to  be  used  for 
ordinary  cases  except  ether.  I  do  not  subscribe  to  the 
view  that  the  choice  of  the  anaesthetic  is  for  the  anaes¬ 
thetist.  I  am  thankful  to  say  I  have  never  lost  a  case, 
though  I  have  operated  on  many  thousands. 

My  experience  Would  therefore  go  to  show  that  status 
lympliaticus  is  only  a  euphemism  for  chloroform  poisoning. 

The  matter  is,  in  my  judgement,  too  important  to  be 
allowed  to  drop  until  the  practice  of  administering  that 
dangerous  if  convenient  drug  has  finally  been  abandoned 
by  the  profession.— I  am,  etc., 

Dublin,  Aug.  16th. _ ROBERT  H.  MOODS. 

HOSPITALS  FOR  TUBERCULOSIS. 

Sir, — The  thanks  of  everybody  interested  in  the  problem 
of  tuberculosis  are  due  to  Dr.  H.  Batty  Shaw  for  his  plain 
speaking,  and  in  particular  for  emphasizing  two  clinical 
observations  upon  which  agreement  is  daily  becoming 
more  general — namely,  (1)  that  tuberculous  infection  in 
childhood  is  at  present  all  but  universal,  and  (2)  that 
pulmonary  tuberculosis  manifesting  itself  in  adult  life  is, 
in  the  majority  of  cases  at  present  met  with,  not  a  re¬ 
infection  but  a  recrudescence  and  an  extension  of  the 
original  disease. 

It  follows  that,  as  far  as  the  prevention  of  tuberculous 
infection  is  concerned,  the  battle  has  to  be  fought  in  the 
first  two  decades  of  life.  Adult  infection  is,  of  course, 
possible,  but  it  would  appear  to  be  a  very  minor  factor. 
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The  question  which,  in  effect,  Dr.  Batty  Shaw  raises  is 
this:  If  latent  tuberculosis  is  almost  universal,  and  un¬ 
recognized  (and  unrecognizable)  infectivity  common,  are 
we,  in  directing  our  efforts  mainly  towards  the  early 
recognition  and  isolation  of  individual  cases,  tackling  the 
problem  in  the  best  way ;  or  should  we  not  direct  more  of 
our  effort  towards  altering  the  conditions  in  which  our 
children  are  reared  and  educated,  so  as  to  minimize  the 
amouut  of  infection  to  which  they  are  exposed  and  to  raise 
their  resistance  to  the  highest  possible  degree? 

In  support  of  the  latter  alternative  it  may  be  pointed 
out  that  of  all  inhabited  places  one  of  the  least  infective, 
from  the  tuberculosis  point  of  view,  is  a  well  designed  and 
disciplined  sanatorium  for  consumptives.  May  we  not 
logically  draw  from  this  fact  the  conclusion  that,  were 
every  home  a  sanatorium,  there  would  be  no  tuberculosis  ? 

Early  recognition  of  the  disease  is,  of  course,  most  im¬ 
portant  from  the  point  of  view  of  treatment,  and  the 
isolation  of  cases  iu  their  terminal  stages  will  always  be 
desirable  from  the  point  of  view  of  avoidance  of  mass 
infection.  But  we  now  know  that  the  majority  of  the 
tuberculous  do  not  die  of  the  disease ;  although  they 
pass  the  torch  along  to  others,  they  are  not  themselves 
consumed. 

Exception  must  be  taken  to  Dr.  Batty  Shaw’s  strictures 
on  sanatoriums.  A  sanatorium  is,  or  should  be,  a  highly 
specialized  and  equipped  hospital,  and  sanatorium  treat¬ 
ment  is  not  “a  holiday  in  the  country,”  but  demands  much 
patience  and  strength  of  character,  and  not  a  little  re¬ 
nunciation  on  the  part  of  the  individual  concerned.  These 
qualities  are  none  too  common,  and  consequently  there  are 
many  failures.  As  was  truly  said  by  two  great  authorities 
some  years  ago,  “It  is  impossible  to  cure  a  fool  of  pul¬ 
monary  tuberculosis.”  Properly  carried  out,  real  sana¬ 
torium  treatment  has,  long  since,  proved  itself  far  and 
away  the  best  means  of  restoring  to  health  and  working 
capacity  individuals  who  would  otherwise  have  perished. 
To  be  effective  it  must  be  prolonged.  A  three  months’  stay 
in  a  sanatorium  can  ouly  have  an  educational  value  in  the 
immense  majority  of  cases,  and  statistics  of  institutions 
which  receive  patients  for  such  a  period  only  should  not 
be  quoted  as  statistics  of  true  sanatorium  treatment.— 

I  am,  etc., 

P.  Heffernan, 

Derby.  Aug.  11th.  _ _ __  Major  I.M.S.fret.). 

Sir, — W  ith  Dr.  Batty  Shaw’s  conclusions  as  to  the 
necessity  for  hospitals  in  accessible  places  I  entirely  agree; 
and  there  is  little  doubt  that  these  are  of  much  greater 
value  to  the  community  thau  sanatoriums.  But  their  chief 
value  is  for  the  isolation  of  highly  infective  cases  of 
tuberculosis. 

So  far  our  efforts  to  eliminate  tuberculosis  have  been 
directed  mainly  to  the  treatment  of  individual  cases,  and 
no  serious  attempt  has  been  made  to  deal  with  it  as  an 
infectious  disease,  although  this  is  far  the  most  profitable 
side  from  which  to  attack  the  problem. 

I  think  Dr.  Shaw  much  exaggerates  the  difficulties  and 
hardships  of  prevention — one  might  almost  say  he  is  so 
logical  that  he  loses  sight  of  common  sense.  It  is  only  the 
highly  infective,  advanced  cases  that  need  complete  isola¬ 
tion,  and  for  this,  with  compulsory  powers,  sixty  beds 
(thirty  for  each  sex)  would  suffice  in  South  Devon.  I  see 
no  reason  why  efforts  to  disinfect  sputum  and  use  pocket 
flasks  should  be  discouraged,  but  the  main  point  is  to 
isolate  the  highly  infective  case. 

Roughly  speaking,  I  find  40  per  cent,  of  cases  of  tuber¬ 
culosis  can  be  traced  to  recent  personal  infection  ;  in  ,25  ner 
cent,  there  is  no  traceable  history  of  infection,  in  23  per 
cent,  there  is  a  history  of  probable  remote  infection  (child¬ 
hood),  and  12  per  cent.  I  classify  as  doubtful.  If  tuber¬ 
culous  pensioners  were  taken  from  these  figures  the  per¬ 
centage  of  recent  infections  would  rise  considerably. 

A  large  percentage  of  cases  of  tuberculosis,  then,  are  due 
to  a  recent  infection,  and  the  great  majority  of  these  again 
are  due  to  infection  from  advanced  cases.  Surely  this 
could  be  prevented. 

A  childhood  infection  these  patients  may  also  have  had, 
but  it  is  certainly  not  the  important  one.  If  we  do  all  in 
our  power  to  prevent  mass  infection  in  childhood  or  after 
(a  germ  or  two  will  not  matter),  we  shall  certainly  prevent  a 
great  deal  of  disease,  and  possibly  childhood  infections  will 
become  much  less  common.  The  large  number  of  cases  of 
adult  tuberculosis  due  to  the  recrudescence  of  an  early 


infection  cannot  yet  be  prevented,  but  the  40  per  cent, 
recent  infections  could  be  prevented. 

I  cannot  speak  for  the  rest  of  the  country,  but  Devou,  at 
any  rate,  is  alive  to  the  value  of  hospitals  for  tuberculosis 
in  accessible  places,  and  there  is  a  reasonable  prospect  of 

my  sixty  beds  (for  observation  and  isolation)  in  the  near 
iuture. — 1  am,  etc., 

Paignton,  Aug.  18th.  E.  Ward. 

EFFICIENT  TREATMENT  OF  THE  CHRONIC 
RUNNING  EAR. 

Sir,— The  recent  correspondence  shows  a  very  great 
divergence  of  opinion  on  this  very  important  subject, 
and  I  therefore  venture  to  give  the  results  of  my  own 
experience.  J 

t>  °tT  years,  as  Aural  Specialist  to  Havre  Base, 

‘  ■  •»  ad  the  opportunity  of  treating  a  large  number 
ot  cases  of  chronic  suppurative  otitis  media,  under  con¬ 
ditions  analogous  to  those  related  by  Dr.  Wilson. 

In  France  no  aural  consultant  was  appointed, <eacli  centre 
being  left  to  evolve  on  its  own  lines— which,  in  my  opinion 
was  a  mistake,  as  much  good  would  have  resulted  from  the 
interchange  of  ideas  aud  results  which  such  a  consultant 
would  hare  brought  about.  The  system  I  employed  was, 
briefly,  as  follows  : 

cases  of  aural  suppuration  were  admitted  in  the  first 
place  to  hospital  where  routine  treatment  was  commenced. 

Ue  cases  aRer  classification  and  a  short  period  of  treat¬ 
ment  were,  unless  operative  measures  were  found  necessary 
sent  to  a  convalescent  camp,  where  the  treatment  was  continued 
under  my  personal  supervision.  uen 

a  3‘  Tieutc®atmeat  employed  was  a  preliminary  filling  of  the 

of  fi ve  in SSk!,. pe  r0Xlde  dOvol.),  followed,  after  an  interval 
hve  minutes,  by  syringing  with  ’boracic  lotion.  The  meatus 

mifflaST  tho,roug1llly  drjed>  aud  either  boracic  powder  in¬ 
sufflated  or  a  few  drops  of  rectified  spirit  dropped  in.  No  wool 

the,ear’  aud  tluf  1  regard  as  an  important  detail. 

-The  treatment  was  carried  out  twice  daily. 

During  the  two  years  I  had  an  average  of  about  69  cases 
under  treatment  at  any  one  time,  the  average  duration  of 
treatment  being  between  two  and  three  weeks.  As  a 
result  of  this  experience  I  have  come  to  the  following 
conclusions :  0 

1.  That  a  very  large  proportion  of  cases  can  be  cured  by 
thorough  non-operative  treatment,  the  essential  factor  in 
such  treatment  being  the  prevention  of  the  stagnation  of 
discharge  in  the  meatus  aud  middle  ear.  I  find  that  as  a 
result  of  treatment  in  100  consecutive  cases  in  which  the 
discharge  had  persisted  for  more  than  six  months,  healin« 
of  the  perforation  took  place  in  47,  in  28  the  dischargS 
was  scanty  or  absent,  but  with  persistent  perforation,  while 
in  25  I  could  find  no  certain  improvement.  The  most 
important  factor  is  the  thoroughness  with  which  the  treat¬ 
ment  is  perlormed,  and  this  explains  the  relatively  poor 
results  obtained  in  civilian  out-patient  practice. 

.  Mastoid  operations,  whether  radical  or  not,  do  not 
in  a  large  number  of  cases  give  permanent  cessation  of 
discharge. 

ilie  results  are,  I  believe,  much  worse  iu  this  respect  in 
the  poorer  classes  owing  to  the  neglect  of  the  periodical 
cleansing  of  the  cavity  which  is  usually  essential.  Such 
operations  should  therefore  be  reserved  for  cases  in  which 
there  are  definite  indications,  other  than  a  discharge  which 
can  be  kept  uuder  control  by  less  drastic  measures. 

Harty  1  aud  Wilson  2  have,  as  a  result  of  similar  military 
experience,  come  to  the  same  favourable  conclusion  as  to 
the  results  of  systematic  non-operative  treatment,  as  has 
also  Kerr  Love  3  in  his  experience  with  school  children 
On  the  other  hand,  Adair  Dighton/  in  the  treatment  of 
4,000  cases,  had  “no  good  results  of  any  kind”  bv  non¬ 
operative  measures.  I  can  only  conclude  that  his"  treat¬ 
ment  was  half-hearted,  and  I  hope  that  he  will  give  such 
measures  a  further  trial  before  submitting  all  his  future 
cases  to  operation. — I  am,  etc., 

Bristol,  .July 23th.  A.  J.  Wright,  F.R.C.S. 
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INFECTIVE  OATARRHS-SO-CALLED  “COLDS.” 

Sir,  Your  correspondent  Dr.  Francis,  in  his  interesting 
letter  on  the  etiology  of  “colds,”  speaks  of  “the  oft 
repeated  argument  that  patients  in  sanatoriums  do  not 
suiter  from  catarrhs.”  I  have  never  heard  the  argument 
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put  in  this  form  by  any  one  with  sanatorium  experience, 
and  as  a  former  sanatorium  officer  I  should  certainly  not 
make  any  such  unqualified  statement.  Wha,t  I  can  state 
from  my  own  five  years’  experience  as  medical  superin¬ 
tendent  of  a  sanatorium  is  that  the  patients  never  had 
colds  that  could  not  be  clearly  traced  to  importation  of 
infection  from  outside.  We  would  go  for  months  without 
a  cold  in  the  place,  and  then  some  patient  would  receive  a 
visit  from  a  relative  with  a  cold,  he  or  she  would  succumb 
to  the  infection,  and  the  thing  would  run  like  wildfire 
through  the  place,  infecting  both  patients  and  members  01 
the  staff.  I  do  not  think  there  is  any  special  insuscepti¬ 
bility  to  colds  on  the  part  of  sanatorium  patients.  Colds 
are  rare  among  them  because  the  local  conditions  ate 
unfavourable  to  the  persistence  of  coryza  germs,  and 
infection  from  outside  is  not  an  everyday  occurrence. 

I  am,  etc.,  . 

Berkhamsted,  August  17lfi.  •  F*  Sl  Arnold< 


MEDICAL  APPOINTMENTS  UNDER  TEftS 
MINISTRY  OF  PENSIONS. 

g1R> _ “  in  Arduis  Fidelis  (T.F.),”  in  his  letter  in  the 

British  Medical  Journal,  August  16th,  p.  224,  presup¬ 
poses  that  the  majority  of  the  men  on  pensions  boards  are 
those  who  have  seen  no  service;  my  experienoe  is  quite 

contrary  to  this.  .  ... 

I  write  especially  to  express  a  hope  that  the  Association 
will  take  up  vigorously  the  question  of  the  pay  for  the 
members  of  these  boards.  We  are  still  paid  at  the  pre¬ 
war  rate.  The  London  County  Council  has  realized  the 
necessity  of  increased  pay  for  part-time  work,  and  is 
now  paying  members  ol  school  clinics  and  treatment 
centres  at  the  rate  of  £1  Us.  6d.  a  session  of  two  and  a 

half  hours.  ,  ,  .  .  , 

Recently  the  board  of  which  I  am  the  chairman  has  been 
called  on  to  do  nine,  ten,  eleven  cases  a  session  so  that 
the  glut  of  pensioners  should  be  disposed  of.  The  clerical 
work  has  also  increased  enormously,  and  we  are  now 
asked  to  prepare,  in  duplicate,  record  cards  for  each  patient 
in  addition  to  other  clerical  work.  These  record  cards 
will  necessitate  a  close  examination  of  the  man’s  papers 
and  an  extract  therefrom  of  any  disabilities  on  entry 
into  the  army,  etc.,  and  a  precis  of  all  previous  boards, 

condition.  I  understand  that  we 
to  examine  the  same  number  of 


and  of  his  present 
are  still  supposed 
pensioners 


I  trust,  therefore,  that  the  British  Medical  Association 
w  ill  endeavour  to  bring  to  the  notice  of  the  Ministry  of 
Pensions  the  resolution  of  the  Representative  Meeting.— 

I  am,  etc.,  _  ,, 

August  16th.  Chairman  of  Pension  Board. 


gIR) — A  man  who  does  not  receive  all  he  asks  for  or 
expects  becomes  a  man  of  biassed  judgement  in  so  far  as 
his  own  case  is  concerned.  We  all  acknowledge  that  Sir 
Douglas  Haig  is  a  born  leader  of  men,  but  the  medical 
profession  will  not  acknowledge  him  as  an  expert  upon 
medical  matters.  The  medical  referee  has  to  hold  a  just 
and  logical  balance  between  the  interests  of  the  State  and 
the  pensioner.  Not  a  few  cases  of  “  shell  shock  have 
occurred  in  men  who  have  never  left  these  shores,  but 
who  had  the  misfortune  to  experience  air  raid  bombing. 
Doubtless  your  correspondent  (British  Medical  Journal, 
August  16th,  p.  224)  has  assimilated  the  views  held  by 
military  authorities  upon  this  subject.  During  the  war 
the  incessant  night  calls  nullified  the  advantage^  of 
possessing  a  bed  to  lie  upon  and  a  roof  to  cover  one.  lhe 
serving  men  in  this  area  explained  that  army  service  was 
a  holiday  compared  with  general  practice  and  that  a  large 
proportion  of  their  work  might  have  been  done  by  clerks  1 
Does  a  man  suffering  from  nerve  paralysis  due  to  injury 
require  the  experience  of  a  military  gentleman  to  deter¬ 
mine  whether  such  injury  was  due  to  military  service  and 
to  assess  the  percentage  of  damage?  Special  pleading  is  a 
dangerous  attitude  to  adopt. 

My  only  regret  is  that  the  services  of  your  correspondent 
were  not  available  during  the  epidemic  of  influenza.  The 
position  of  medical  referee  requires  tact,  forbearance,  and 
practical  experience. — I  am,  etc., 

Bedford,  Ang.  17tfi.  n0SSl 


SUPPLY  OF  SERUMS  AND  VACCINES  FOR 
INSURANCE  PATIENTS. 

Sir, — It  is  surprising  that  there  should  still  be  any 
doubt  as  to  whether  under  the  National  Insurance  Act 
serums  and  vaccines  are  to  be  supplied  by  druggists 
on  prescription  in  England.  Certainly^  they  must  be 
supplied.  The  Regulations  are  quite  definite.  The  case 
of  Dr.  Fisher  v.  the  Hertfordshire  Insurance  Committee 
is  confirmatory. 

The  letter  in  your  issue  of  August  16tli  stating  that  the 
Northumberland  Insurance  Committee  has  resolved  that 
serums  should  not  be  dispensed  merely  shows  that  the 
Committee  does  not  “  deliver  the  goods’  for  which  insured 
persons  in  that  area  have  paid.  It  would  be  interesting 
to  know  whether  other  Insurance  Committees  are  making 
the  same  error. 

May  I  remind  those  concerned  that  Local  Medical  Com¬ 
mittees  have  a  statutory  right  to  be  consulted  in  all  matters 
relating  to  the  administration  of  medical  benefit,  and  that 
Local  Panel  Committees  are  the  bodies  chiefly  interested 
in  the  administration  of  the  drug  fund. — I  am,  etc., 

J.  H.  Frederick  Way, 

Honorary  Secretary,  Portsmouth  Medical 

Southsea,  Aug.  16th.  and  Panel  Committees. 


Sir,— Dr.  Arclid.  Fairlie  of  Blyth,  referring  to  my  letter 
of  July  26th,  presumes  that  I  have  contracted  to  supply 
necessary  remedies.  This  is  not  the  case.  Herein  lies 
the  difference  between  my  case  and  that  of  Dr.  Fisher. 

I  agree  with  Dr.  Fairlie  that  the  natural  corollary  of 
Dr.  Smith  Whitaker’s  decision  is  the  supply  of  serums  by 
druggists  on  prescription  by  a  panel  doctor  who  does  not 
dispense.  It  does  not  follow  as  a  corollary  that  vaccines 
should  be  so  supplied.  Some  vaccines  are  not  so  well 
established  in  therapeutic  record  as  antidiplitheritic  and 
antitetanic  serums.  But  it  is  reasonable  that  serums  and 
vaccines  should  be  classed  together. 

Dr.  Fairlie  and  I  practise  not  many  miles  apart.  My 
lot  seems  to  have  fallen  on  the  happier  bank  of  the 
Tweed. — I  am,  etc., 

Duns,  Aug.  16th.  _ A.  J.  CAMPBELL. 

INCREASED  GRANTS  TO  INSURANCE 
PRACTITIONERS. 

Sir, — I  raised  the  question  of  the  increase  in  the  cost  of 
living  at  the  Conference  of  Representatives  of  the  Local 
Medical  and  Panel  Committees  in  regard  to  the  urgent 
necessity  of  the  Insurance  Acts  Committee  taking  action 
when  the  question  of  remuneration  comes  up  for  considera¬ 
tion.  Dr.  Brackenbury  said  at  the  meeting  that  the 
temporary  increase  for  1919  was  based  on  the  increase 
awarded  to  the  civil  services,  and  that  it  would  be  impos¬ 
sible  to  get  the  Government  to  agree  to  any  other  basis. 
The  Government  has  only  just  raised  the  scale  of  increase 
for  pensions  to  a  level  of  60  per  cent,  above  pre-war  rates 
based  on  the  cost  of  living,  owing  to  the  pressure  of  public 
opinion.  I  fail  to  see  why  our  claim  to  an  increase  of 
payment  should  not  be  on  the  same  basis  at  least.  Why 
should  we  be  awarded  an  increase  comparable  to  that  of 
civil  servants,  who  have  a  pension  to  look  forward  to, 
which  we  have  not?  Our  case  is  certainly  not  comparable 
to  that  of  the  civil  servant,  and  one  fails  to  see  altogether 
how  the  Council  can  be  said  to  have  watched  our  interests 
properly  in  agreeing  to  any  such  premise.  If  the  panel 
practitioner  had  any  pension  to  look  forward  to  one  would 
say  nothing  much. 

Now  the  basis  on  which  I  get  my  figures  is  that  of  the 
actuarial  estimate  of  the  average  increase  of  wages  for  all 
classes  of  labour — in  other  words,  our  patients  under  the 
Insurance  Acts.  What  is  sauce  for  the  goose  is  sauce  for 
the  gander  !  The  average  increase  in  wage  on  this  esti¬ 
mate  is  133  per  cent,  above  the  figures  for  1914,  and  on 
that  scale  we  are  in  no  way  unfair  if  we  ask  for  a  similar 
increase  in  insurance  fees  from  the  almoners  of  the 
Ministry  of  Plealtli  for  this  year.  I  personally  feel  the 
pinch  quite  considerably  after  my  military  service,  and 
can  get  a  fair  estimate  of  the  difference  in  the  cost  of 
living  after  service  abroad.  It  was  noticeable  that,  while 
on  service,  every  other  branch  of  the  services  than  the 
R.A.M.C.  got  considerable  increases  in  pay,  but  the  Central 
Medical  War  Committee  failed  to  secure  any  increase  for 
our  branch.  Personally  I  should  like  to  see,  what  probably 
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I  shall  see  when  I  am  an  old,  old  man,  a  united  medical 
uuion,  banded  together  in  their  own  interests,  not  in  those 
of  every  Tom,  Dick,  and  Harry  of  the  public,  who  in  my 
own  experience  are  quite  capable  of  looking  after  them¬ 
selves.  When  the  Conference  comes  to  discuss  remunera¬ 
tion  I  only  hope  we  shall  ask  and  demand  a  “  living  wage  ” 
for  what  we  are  to  do.  The  insurance  fees  at  present" do 
not  represent  a  living  wage  or  anything  like  it,  even  with 
the  gratuitous  insult  offered  us  by  the  Government.  Dr. 
Brackenbury  was  altogether  wrong  in  saying  that  the 
temporary  increase  offered  by  the  GovernmentNvas  in  any 
way  adequate,  and  I  think  the  deputation  were  slow  in 
failing  to  point  out  that  our  position  was  in  no  way  com¬ 
parable  to  that  of  the  civil  service.  If  the  Council  must 
have  deputations  to  the  Government,  why  do  not  they  get 
men  on  them  who  are  quick  at  repartee,  or  at  any  rate 
have  a  sense  of  humour,  a  thing  they  altogether  seem  to 
lack  ? 

When  we  were  oidginally  fighting  the  question  of  a 
living  wage — at  the  time  of  the  introduction  of  the  panel 
service—!,  at  Cambridge,  pointed  out  that  if  we  wanted 
£1,  we  ought  to  ask  for  £2,  then  we  could  always  come 
down  in  our  figures.  It  is  no  good  going  to  the.  Govern¬ 
ment  on  the  lines  of  a  “Dutch  auction  we  must  at  any 
rate  set  our  services  at  a  high  value.  If  we  set  them  at  a 
low  level,  we  shall  only  be  laughed  at  for  a  set  of  fools  or 
lunatics.  If  we  are  going  to  fight,  then  let  us  go  into  it 
as  if  we  meant  it — with  the  gloves  off.  What  If  we  ask  for 
much  too  much  ? — we  can  always  come  down.  If  we  ask 
for  too  little,  the  Government  will  certainly  not  offer  us 
more;  but  only  think  that  we  are  not  in  earnest,  or  think 
us  fools  for  asking  so  little.  It  is  significant  that  after 
awarding  everybody  and  anybody  large  increases  in  wages, 
Mr.  Lloyd  George  is  going  to  announce  a  great  scheme  of 
retrenchment,  which  looks  as  if  he  intends  to  retrench  at 
our  expense.  If  we,  as  usual,  are  to  be  made  the  butt 
of  this  retrenchment,  I  can  see  myself  trying  “fresh  fields 
and  pastures  new  ”  to  pick  up  a  more  or  less  honest 
living.  If  I  cannot  make  both  ends  meet  at  my  own 
profession,  it  will  not  at  any  rate  be  my  own  fault,  but 
that  of  a  weak-kneed  lot  of  my  professional  brethren,  who, 
incapable  of  banding  together  to  obtain  proper  terms  for 
themselves,  go  gaily  to  perdition,  or  the  bankruptcy  court, 
rather  than  put  up  a  proper  fight  for  their  livelihood. — 

I  am,  etc., 

P.  A.  Hendley, 

Representative,  Isle  of  Ely  Local  Medical 
Liltleport,  Isle  of  Ely,  and  Panel  Committees. 

Aug.  10th. 


NATIONAL  INSURANCE  AND  UNALLOCATED 
PERSONS. 

Sir, — Dr.  F.  Porter,  in  a  letter  published  in  the  British 
Medical  Journal  on  August  16tli,  made  the  astonishing 
statement  that  there  are  approximately  20,000  insured 
persons  in  Edinburgh  who  receive  professional  attendance 
and  treatment  from  non-panel  practitioners,  and  that  this 
number  is  increasing  annually.  On  what  basis  this  state¬ 
ment  is  made  it  is  difficult  to  know ;  but  I  think  it  is  only 
fair  to  the  system  and  to  those  who  assist  in  carrying  it 
out  that  his  approximate  estimate  should  be  corrected  at 
once,  and  not  be  allowed  to  get  too  good  a  start. 

For  various  reasons  no  scheme  has  yet  been  devised 
whereby  the  actual  numbers  of  insured  persons  entitled 
to  medical  benefits  can  be  accurately  calculated.  It 
would  be  futile  to  think  of  getting  accurate  figures ;  but 
anyone  can,  by  a  consideration  of  the  facts  so  far 
obtainable,  arrive  at  a  fairly  correct  solution. 

The  number  of  persons  supposed  to  be  entitled  to 
medical  benefits  in  Edinburgh  last  quarter  was  117,553. 
This  number  is  subject  to  a  deduction  of  25  per  cent, 
for  inflation  due  to  a  constantly  shifting  population, 
duplicates,  unsimendered  contribution  cards,  and  other 
causes,  equal  to  29,388,  leaving  88,165.  By  subtracting 
the  85,000  on  doctors’  lists  last  quarter  the  approximate 
number  of  unallocated  people  is  3,165. 

A  fairly  large  proportion  of  the  3,165  have  not  chosen 
doctors,  partly  owing  to  sheer  carelessness  and  partly 
because  they  have  never  been  ill.  It  is  difficult  to  find  out 
how  many  belong  to  this  class— a  third  would  be  a  moderate 
estimate — say  1,055.  This  would  leave  2,110  really  bona 
fide  and  conscientious  objectors  to  the  benefits  of  the 
Insurance  Act  in  Edinburgh. 

Somewhat  similar  results  can  be  obtained  by  taking  the 


amount  of  money  paid  to  the  doctors  for  unallocated 

riro?AS-  m  191^'  •  Affcei’  careful  sifting,  it  was  found  that 
£1,950  in  the  Edinburgh  area  was  due  to  the  doctors.  As 
7s.  6d.  a  head  was  the  remuneration  paid  in  that  year,  it 
follovvs  that  the  number  of  unallocated  persons  in  1916 
was  5,200.  It  is  apparent  that  the  number,  instead  of 
increasing,  is  decreasing.  These  figures  do  not  tally  with 
the  20,000  given  by  Dr.  Porter. 

It  is  to  be  remembered  that  insurance  practitioners  are 
responsible  for  the  attendance  and  treatment  of  unallocated 
persons  at  all  times.  Such  persons  are  constantly,  when 
ill,  going  to  insurance  doctors  with  their  buff  cards 
unsigned  This  disposes  of  Dr.  Porter’s  statement  that  a 
large  sum  of  money  is  being  distributed  among  the  panel 
practitioners,  who  do  not  work,  and  never  will  have  the 
opportunity  of  working  for  this  money. 

It  will  thus  be  seen  that  non-panel  practitioners  cannot 
by  any  possibility  be  giving  attendance  and  treatment  to 
mpre  than  a  little  over  2,000  persons  in  all,  and  that  is  a 
wide  margin. — I  am,  etc., 

Edinburgh,  Aug.  I7th.  MlCHAEL  Dewar. 


THE  TERRITORIAL  FORCE  MEDICAL  SERVICE. 

Sir,  In  a  letter  on  this  subject  in  your  issue  of 
August  16th  Colonel  Broome-Giles  states  that:  “During 
the  war  numerous  consultants  of  the  a  la  suite  Terri° 
torial  staff  and  Colonial  M.O.’s  have  been  temporary 
surgeon-generals  (now  major-generals) ;  no  Territorial 
medical  officer,  pure  and  simple,  has  been  similarly 
honoured.’’  Your  correspondent  seems  to  have  forgotten 
Major  General  Sir  R.  H.  Luce,  K.C.M.G.,  C.B.,  V.D.— 
I  am,  etc., 

August  I7ih.  A  Palestine  M.O. 
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WILLIAM  SMITH  GREENFIELD,  M.D.Lond., 
F.R.C.P.Lond.  and  Edin.,  LL.D.Edin., 

Emeritus  Professor  of  Pathology  and  Clinical  Medicine  in  the 
University  of  Edinburgh. 

The  death  of  William  Smith  Greenfield,  at  his  home  at 
Juniper  Gieen,  Midlothian,  on  August  12th,  has  removed 
another  of  the  band  of  professors  who,  in  the  early 
eighties  of  the  past  century,  did  so  much  to  make  the 
medical  faculty  of  the  University  of  Edinburgh  the  power¬ 
ful  combination  of  teachers  which  it  was.  The  death  of 
Piofessoi  W.  R,  Sanders  near  the  beginning  of  the  winter 
session  1880-81,  made  a  vacancy  in  the  chair  of  pathology. 
During  the  following  months  the  work  of  the  chair  was 
ably  and  well  performed  by  the  late  Dr.  D.  J.  Hamilton, 
and  not  a  few  expected  to  see  him  made  professor  in 
Sanders  s  100m,  but  the  curators,  looking  to  London,  made 
their  choice  of  the  young  and  brilliant  professor  in  the 
Brown  Institution  there,  and  so  it  came  about  that 
Scotland  was  enabled  to  secure  for  the  teaching  of 
pathology  both  Greenfield  and  Hamilton  (for  the  latter 
was  soon  afterwards  elected  to  the  professorship  on  that 
subject  in  Aberdeen).  Between  the  spring  of  1881,  when 
Professor  Greenfield  began  his  work  in  Edinburgh,  and 
1912,  when  he  resigned  his  chair,  it  is  no  exaggeration  to 
say  that  the  whole  aspect  of  pathology  was  changed ;  in 
1881  three  or  four  micro-organisms  alone  were  known, 
whilst  in  1912  there  was  in  being  a  huge  new  subject  of 
bacteriology,  so  important  that  in  the  following  year  a 
separate  professorship  had  to  be  established  to  cope  with 
the  teaching  of  it.  The  teaching  of  clinical  medicine  also 
was  separated  from  pathology  at  this  time,  and  so  the 
task  which  Professor  Greenfield  took  up  and  carried 
through  with  such  fine  ability  and  such  persistent  aotivity 
for  thirty- one  years  is  now  performed  by  three  teachers, 
all  of  professorial  rank. 

William  Smith  Greenfield  was  born  in  Salisbury  in  1846, 
studied  at  University  College  and  Hospital,  London, 
obtained  the  diploma  of  M.R.C.S.Eng.  in  1872,  and 
graduated  M.D.Lond.  in  1874.  For  two  years  (1872-4)  he 
acted  as  medical  registrar  to  St.  Thomas’s  Hospital.  He 
then  became  demonstrator  of  morbid  anatomy  and  patho¬ 
logy  in  the  medical  school,  and  from  the  abundance  of 
material  thus  brought  under  his  notice  and  investigation 
he  was  able  to  select  groups  of  cases  throwing  new  light 
upon  patholog.cal  problems,  as  was  at  once  recognized 
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when  he  published  the  results  in  the  Transactions  of  the 
Pathological  Society  of  London.  This  was  not,  however, 
his  first  contribution  to  medical  literature,  for  he  hac 
already  written  a  paper  for  St.  Thomas  s  Hospital  Ilepotts 
in  1873.  Dr.  Greenfield  at  this  time  had  begun  to  develop 
the  teaching  of  his  subject,,  and  in  his  lectures  011  morbid 
anatomy  and  practical  pathology  lie  was  one  of  the 
first  to  svstematize  practical  instruction  in  pathological 
histology/  During  the  following  three  or  four  years  he 
held  the  appointments  of  physician  to  the  Royal  Infirmary 
for  Women  and  Children,  to  the  Royal  Hospital  toi 
Diseases  of  the  Chest,  and,  at  St.  Thomas’s  Hospital,  of 
assistant  physician  and  of  physician  to  the  department  for 
diseases  of  the  throat.  Ho  was  thus  preparing  himselt  for 
that  other  part  of  his  life-work  which  awaited  him  m 
Edinburgh— the  teaching  of  clinical  medicine. 

In  1878  he  was  appointed  professor  of  pathology  in  the 
Brown  Institution,  in  succession  to  Burdon-Sanderson, 
and  by  his  researches  on  anthrax  and  pyaemia  and  sep¬ 
ticaemia  he  helped  to  lay  firmly  and  well  the  foundations 
of  bacteriology.  His  pen,  too,  was  not  idle  while  he  was 
at  the  Brown  Institution,  for  he  contributed  the  section  on 
“Renal  pathology”  to  the  New  Sydenham  Society’s  Atlas 
of  Pathology  ;  he  wrote  the  articles  on  “  Micrococci  and 
“  Malignant  pustule  ”  for  Quain’s  Dictionary  of  Medicine, 
and  he  translated  Lancereaux’s  Atlas  of  Pathological 
Anatomy  and  Magnan’s  work  On  Alcoholism. 

When  in  1881  he  was  transferred  to  the  Edinburgh 
Medical  School,  with  its  overflowing  classrooms,  the  second 
professional  examination  consisted  of  anatomy,  physiology, 
materia  medica,  and  pathology,  and  of  these  four  the  last 
had  been  regarded  by  the  student  as  the  easiest,  the  sub¬ 
ject  which  a  few  weeks’  steady  reading  would  overcome ; 
but  Greenfield  changed  all  this,  and  at  once  pathology 
came  alongside  of  the  three  others  in  its  requirements,  as 
candidates  soon  learned.  At  the  same  time  the  new  pro¬ 
fessor  expanded  and  popularized  the  teaching  of  the  sub¬ 
ject,  with  the  aid  of  Dr.  (now  Sir)  G.  Sims  Woodhead,  and 
his  admirable  textbook  of  Practical  Pathology  soon  put 
this  department  in  the  front  rank.  He  also  attracted 
younger  men  round  him  in  the  laboratory,  foreseeing  the 
immense  possibilities  of  research.  This  development  was 
made  possible  by  the  transference  of  the  medical  classes 
from  their  cramped  position  in  the  old  university  to  the 
spacious  new  buildings  in  Teviot  Place.  There  for  some 
thirty  years  Professor  Greenfield  assiduously  taught  with 
a  thoroughness  in  its  minute  details  which  became,  pro¬ 
verbial,  and  there  also  he  had  the  assistance  of  a  distin¬ 
guished  band  of  younger  men,  several  of  whom  are  now 
well  known  professors  themselves.  Some  thought  his 
lectures  too  heavily  laden  with  facts  and  his  statement  of 
conflicting  theories  too  full  and  too  dispassionate ;  but  that 
was  the  quality  of  the  man,  for  he  was  precise  and  unpre¬ 
judiced  to  a  degree.  Indeed,  this  desire  to  come  within 
reach  of  perfection  probably  prevented  the  appearance  of 
his  work  on  the  kidney,  which  those  who  had  the  best 
opportunities  of  judging  all  felt  would  have  been  of  great 
value.  It  was  currently  reported  that  once  his  book  was 
actually  finished,  and  that  a  discovery  on  the  Continent 
overturned  the  work  of  years,  and  made  a  full  revision 
absolutely  necessary  in  the  eyes  at  any  rate  of  its  too 
conscientious  author.  ...... 

There  was,  however,  another  sphere  of  activity  m  which 
Professor  Greenfield  was  thoroughly  at  home  besides  the 
pathology  lecture  room  and  laboratory  :  he  was  one  of  the 
professors  of  clinical  medicine.  In  this  department  he 
soon  made  a  lasting  mark.  He  did  not  attract  the  mere 
pass  men,  anxious  only  to  “  get  through,”  but  he  soon 
gathered  round  him  a  group  of  undergraduates  keen  to 
master  clinical  diagnosis  in  all  its  intricacies,  and  leady 
to  suffer  something  in  order  to  reach  perfection,  for  Pro¬ 
fessor  Greenfield’s  mode  of  teaching  called  for  grit  and 
endurance.  It  is  not  easy  to  make  ones  best  effort 
towards  percussing  the  spleen  before  one’s  fellows  and 
then  to  be  told  by  one’s  teacher  that  one  has  given  a 
wonderfully  good  demonstration  of  how  the  spleen  ought 
not  to  be  percussed.  It  is  not  easy,  but  if  accepted 
rightly  it  is  the  kind  of  teaching  that  makes  the  exact 
clinician.  Then,  too,  Professor  Greenfield  was  always  on 
the  outlook  for  the  best  students  in  his  little  band,  and  the 
men  who  when  a  patient  died  found  their  way  to  the  'post¬ 
mortem  room  to  discover  not  only  the  cause  of  death  but 
the  explanation  of  the  clinical  phenomena  during  life 
were  marked  by  their  teacher,  and  were  possibly  a  little 


surprised  some  day  to  find  in  indirect  ways  how  highly  lie 
thought  of  them.  He  was  a  master  of  the  art  of  teaching 
clinical  diagnosis  by  a  mixture  of  banter,  raillery,  and 
seriousness  mixed  with  a  tinge,  and  often  more  than  a 
tinge,  of  sarcasm.  When  some  of  Greenfield’s  men  get 
together  now  they  are  all  enthusiastic  about  his  power  of 
drilling  them  into  expert  clinicians,  although  some  of  them 
have  memories  which  bring  rather  a  wry  smile  at  the 
thought  of  some  pungent  phrase  of  irony  which  fell  not 
undeserved  upon  them.  This,  however,  is  the  way  to  the 
stars  in  medical  diagnosis,  and  Greenfield  was  a  pains¬ 
taking  guide  along  this  mountain  track.  To  the  patients 
in  his  wards  at  the  Royal  Infirmary  he  showed  the  same 
close  attention  and  care  as  to  the  students  attending 
there,  and  midnight  visits  to  serious  cases  were  not 
uncommonly  paid  by  him. 

With  so  much  of  this  kind  of  work  to  do,  and  doing  it 
in  .the  absorbing  way  which  has  just  been  described,  it  is 
hardly  to  be  wondered  at  that  Greenfield  had  not  much 
time  left  for  other  things;  but  what  time  he  had  he 
gave  to  the  best  things  in  university  life,  and  he  was, 
for  instance,  a  warm  supporter  of  Professor  Henry 
Drummond’s  remarkable  work  among  undergraduates, 
which  was  one  of  the  memorable  things  accomplished 
in  Edinburgh  in  the  eighties  and  nineties  of  the  past 
century.  He  was  always  glad,  too,  to  welcome  former 
students  at  his  home  in  Heriot  Row;  and  a  testimonial 
from  Greeu field,  if  not  easy  to  get,  soon  came  to  be  recog¬ 
nized  as  having  a  force  which  yielded  wonderful  results 
all  over  the  British  empire.  Behind  the  testimonial 
there  was  often  the  little  sheaf  of  private  letters  to  aid 
a  candidature. 

Professor  Greenfield  was  happy  in  his  marriage,  he  was 
happy  above  many  in  his  home  life,  and  his  friendships, 
if  not  so  many  as  others  may  claim,  were  among  the 
best  men  of  his  time,  and  were  faithful.  With  a  few 
of  his  former  assistants  round  him  he  was  to  be  seen 
at  his  best;  his  inextinguishable  spirit  of  raillery  and 
badinage  was  never  long  absent,  and  it  played  pro- 
voliingly  sometimes  in  impish  fashion  in  his  talk;  but 
the  man  would  have  been  a  dolt  who  would  have  felt 
aggrieved  at  it. 

Thirty-one  years  of  so  strenuous  a  life  left  their  mark 
upon  Professor  Greenfield,  and  even  his  retirement  in  1912 
to  his  country  house  at  Elie  in  Fife  did  not  give  him  all 
the  rest  he  needed.  His  health  in  tho  last  few  years  ol 
his  life  was  but  indifferent,  and,  as  has  been  said,  he 
passed  away  on  August  12th.  He  is  survived  by  his  widow 
and  by  several  members  of  his  family.  One  son  is  in  the 
medical  profession  in  London,  another  is  a  minister  of  the 
United  Free  Church  of  Scotland,  his  eldest  daughter  is  a 
lady  doctor  in  charge  of  the  Church  of  Scotland  Hospital 
in  Poona,  another  daughter  is  a  missionary  of  the  United 
Free  Church  of  Scotland  in  Madras,  and  yet  another  is 
the  wife  of  Dr.  Carnegie  Dickson,  formerly  Professoi 
Greenfield’s  university  assistant  in  Edinburgh. 

APPRECIATIONS. 

I— By  Sir  G.  Sims  Woodhead. 

On  my  return  from  Vienna  at  the  end  of  the  winter 
1880-81,  I  learnt  that  my  old  teacher,  D.  J.  Hamilton, 
had  been  unsuccessful  in  his  candidature  for  the  chair 
of  pathology,  vacant  through  the  death  of  Professor  W.  R. 
Sanders.  I  was  disappointed  at  the  result,  and  even 
harboured  a  feeling  of  resentment  that  one  of  whom  we 
in  the  north  had  heard  comparatively  little  had  been 
elected;  and  when  Professor  T.  R.  Fraser  sent  for  me 
and  informed  me  that  he  wished  to  introduce  me  to 
Professor  Greenfield,  I  little  dreamt  that  within  twenty- 
four  hours  I  should  be  so  impressed  by  the  new  professor 
that  I  should  enter  into  an  agreement  with  him  to  act  as 
his  senior  assistant  and  demonstrator,  a  position  I  con¬ 
tinued  to  hold  for  some  six  years.  During  that  period 
I  came — without  abating  one  jot  of  my  admiration  for 
Hamilton — to  appreciate  the  sterling  qualities  that  had 
gained  for  Greenfield  the  good  opinion  of  Burdon-Sander¬ 
son,  Paget,  Lister,  and  men  of  similar  standing,  and  withal 
the  appointment  to  the  chair. 

He  had  already  proved  his  capacity  as  a  teacher  and  as 
an  investigator.  His  researches  into  the  wool-sorters 
disease  and  his  intimation  that  the  virulence  of  the 
authrax  bacillus  could  be  modified  by  cultivating  the 
organism  through  several  successive  generations  in  the 
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aqueous  humour  of  the  boviue  had  already  been  made  to 
tbe  Royal  Society  of  London  (June  17th,  1880).  He  had 
then  pointed  out  that  it  was  possible  to  obtain  all  degrees 
of  attenuation  of  the  B.  anthracis,  the  twelfth  generation 
culture  in  the  aqueous  humour  medium  giving  rise  to  no 
symptoms  of  anthrax,  earlier  cultures  setting  up  a  modi¬ 
fied  form  of  anthrax.  Here  was  laid  the  foundation  of 
“  vaccination  ”  against  anthrax.  A  month  later  Toussaint 
announced  to  the  French  Academy  that  by  filtering 
defibrinated  “anthrax  blood”  through  many  layers  of 
filter  paper,  or  heating  it  at  a  temperature  of  55°  C.,  he 
was  able  to  bring  about  a  similar  modification,  the  filtra¬ 
tion  method,  however,  being  somewhat  unreliable.  Within 
nine  or  ten  months  Pasteur’s  classic  experiments  were 
completed.  This  work,  following  on  the  systematic  work 
on  the  pathology  of  the  kidney  published  in  the  Atlas 
of  the  Nevv  Sydenham  Society,  had  undoubtedly  placed 
Lreeufield  in  the  front  rank  of  British  pathologists. 

When  Greenfield  came  to  Edinburgh  he  was  only  35  years 
kui  liis  hair,  though  plentiful,  was  already  silvery 
grey,  and  was  thrown  back  from  a  broad,  round  forehead, 
xfis  complexion  was  that  of  a  boy ;  the  eye  keen  aud 
alert;  the  lips,  though  firm,  had  a  slight  twitch,  as  also 
the  nostrils;  shoulders  broad  and  somewhat  rounded  sur¬ 
mounted  a  body  and  limbs  sturdy  and  well  set.  His  manner, 
though  somewhat  nervous  and  self-conscious,  indicated 
power,  determination,  aud  mental  acumen.  I  suppose  he 
v  as  making  up  his  mind  about  me  as  1  was  studying  him, 
for  at  the  end  of  our  interview  he  asked  me  to  act  as  his 
assistant,  inviting  me  to  dine  with  him  and  Mrs.  Green¬ 
field  and  talk  over  matters  in  the  evening.  I  look  back  on 
that  evening  with  great  pleasure,  as  it  marked  the 
beginning  of  two  uninterrupted  friendships,  for  much  as 
I  must  have  tried  the  patience  of  my  chief,  and  many  as 
were  the  opportunities  for  friction  in  a  close  association 
such  as  that  existing  between  a  professor  and  a  young  and 
inexperienced  assistant,  there  never  was  a  single  day 
during  the  whole  of  my  service  when  the  professor  allowed 
the  sun  to  go  down  on  his  wrath ;  and  whatever  may  have 
been  his  relations  with  those  who  did  not  know  him  so 
well,  there  are  numbers  of  his  old  students,  assistants,  aud 
friends  whose  experience  of  him  is  the  same. 

Greenfield  prepared  his  lectures  with  great  care,  amassing 
detail,  and  bringing  to  bear  a  keen  critical  faculty  in  the  de¬ 
tection  of  the  weak  links  in  chains  of  evidence.  One  now 
realizes,  however,  that  sometimes  there  was  some  little 
lack  of  guidance  extended  to  the  junior  student ;  the  main 
issues  at  stake  were  not.  always  indicated,  nor  the  points 
to  which  special  attention  should  be  devoted  insisted 
upon.  To  the  senior  student  the  wealth  of  knowledge  and 
illustration  spread  before  him  was  a  constant  joy,°and  it 
was  flattering  to  his  critical  sense  to  be  able  to  accept  a 
hint  that  it  was  left  to  him  to  discriminate  what  was  and 
what  was  not  of  importance.  Reviewing  the  careers  of 
Lrreeniield’s  pupils,  one  realizes  that  the  contributions 
made  by  many  of  them  to  the  science  and  practice  of 
medicine  and  surgery  are  the  outcome  of  this  sense  of 
intellectual  independence  inculcated  by  Greenfield  at  this 
me  formative  period  of  their  mental  development.  This 
.ullness  of  knowledge  and  attention  to  detail  made  Green¬ 
field  a  most  successful  teacher  at  the  bedside,  but  one 
would  say  that  it  was  rather  in  diagnosis  and  the  thorough 
study  of  the  case  that  he  excelled  than  in  the  treatment 
of  the  disease  diagnosed.  The  best  students  were  always 
willing  to  face  his  nervous  criticism,  and  to  run  against 
the  shell  of  cymcism  by  which  Greenfield  surrounded  him- 
se.l  and  hid  his  feelings;  if  so,  they  might  profit  from  the 
close  and  searching  investigation  that  Greenfield  insisted 
upon  in  clinical  examination.  No  trouble  was  too  great  for 
him  to  take,  but  he  expected  those  under  him  to  be  equally 
generous  in  giving  of  their  time  and  energies.  With  the 
junior  student,  whether  in  the  classroom  or  in  the  ward  he 
was  scarcely  so  successful-at  any  rate,  as  regards  imme¬ 
diate  results,  though  possibly  in  later  life  the  seeds  of  truth 
that  he  implanted  might  burst  forth  and  flourish.  For  this 
junior  student  lie  was  scarcely  sufficiently  didactic  and 
dogmatic,  but  he  made  up  for  this  to  some  degree,  at  any 
rate,  by  the  excellence  of  the  work  he  offered  in  the  prac¬ 
tical  class  and  in  the  demonstration  room.  Here  again 
he  never  spared  himself,  and  his  infinite  capacity  for 
taking  pains  which,  though  it  sometimes  provided  too 
fun  a  meal  for  the  student,  often  succeeded  in  driving 
or,  better  still,  leading  him  into-  fertile  pastures.  wherS 
he  might  browse  at  leisure.  Students  who  did  not 
understand  Greenfield’s  idiosyncrasies  were  afraid  of  him, 


aud  were  repelled  by  Ins  nervous  self-centredness,  but  those 
who  could  harden  themselves  against  it  were  always  well 
repaid.  In  discussing  with  him  the  work  of  the  practical 
class  or  of  lectures  I  had  to  prepare  I  found  it  almost 
impossible  to  get  him  to  lay  down  any  lines  on  which  to 
proceed:  “  What  do  you  think?”  “What  is  your  experi- 
ence?  What  evidence  have  you?”  and  the  like.  But 
when  lie  had  fathomed  my  ignorance  he  would  throw 
questioning  lights  in  many  dark  places,  and  having  routed 
all  my  forces  and  indicated  what  I  should  not  do,  would 
leave  me  much  chastened  but  with  the  ground  cleared  on 
which  to  build  up  my  lecture  or  practical  work  on  lines 
better  than  any  I  had  marked  out  for  myself.  I  believe 
that  most  of  those  who  have  been  closely  associated  with 
lnm  would  record  a  similar  experience. 

lor  long  the  conditions  for  carrying  on  original  investi¬ 
gation  m  Edinburgh  could  not  be  very  satisfactory.  The 
amount  of  routine  work  during  the  organization  of  a  new 
department  such  as  Greenfield  had  in  hand,and  even  later 
owing  to  the  enormous  number  of  students  who  had  to  bo 
taught  and  the  small  staff  of  assistants,  made  it  impossible 
for  the  professor  to  devote  very  much  time  and  energy  to 
systematized  investigation.  But  after  a  time  it  became 
possible  for  him  to  direct  clinical  and  pathological  investi¬ 
gation  and  to  carry  out  researches  on  his  own  behalf,  and 
had  not  Greenfield’s  mind  been  such  that  demanded  the 
most  meticulous  accuracy  as  to  the  most  minute  details, 
uumber  of  important  and  original  papers  published 
after  the  first  two  or  three  years  of  his  professorship 
would  probably  have  been  very  great.  When  his  published 
work  on  the  thyroid  gland  is  considered,  it  may  be  realized 
how  great  was  the  loss  to  the  profession  owing  to  his 
nervous,  almost  morbid,  self-criticism.  He  had  accumu¬ 
lated  notes  on  observations,  records  of  investigations,  and 
manuscripts  which,  if  edited,  would  even  now  form  an 
important  contribution  to  the  literature  of  pathology  and 
medicine.  And  one  cannot  but  wish  that  it  may  be  possible 
for  some  of  his  younger  pupils  to  undertake  the  examina¬ 
tion  and  publication,  or  perhaps  even  distribution  for 
editing  of  Ins  more  important  work.  Greenfield  was 
nervous  about . his  health;  he  suffered  from  what  he  called 
a  pseudo-Meniere’s  disease  and  from  dyspepsia,  which 
sometimes  made  him  irritable,  and  naturally  lie  was  not 
popular  with  all  his  colleagues,  especially  with  those  who 
would  not  take  the  trouble  to  get  to  know  him.  Con¬ 
sequently  there  were  periods  when,  especially  as  a  new¬ 
comer,  he  was  involved  in  keen  controversies  as  to  rights, 
hours,  accommodation  and  the  like,  in  which  his  rapier 
work  often  very  telling  though  not  always  decisive — was 
not  appreciated  oy  those  who  used  the  bludgeon. 

Outside  his  professional  work  lie  was  a°mau  of  broad 
and  vaiied  cultuie,  and  his  addresses  given  at  the  Summer 
Medical  Graduation  ceremony  were  amongst  the  most 
cultured  aud  spiritual  delivered  on  such  occasions.  I11 
vacation  time  he  delighted  in  long  country  walks,  in  some 
of  which  I  was  privileged  to  be  his  companion.  I  then 
found  how  richly  his  mind  was  stored  with  the  works  of 
^.e.^?es^  authors,  and  how  his  faculty  of  destructive 
criticism  enabled  him  to  cut  out  all  that  was  weak  iu  their 
writing  or  base  in  their  thoughts.  It  was  interesting  to 
get  him  to  discourse  on  the  subject  of  “  right  and  wrom'  ” 
and  personal  morality.  My  love  of  “the  play”  I  used 'to 
set  against  his  distaste  for  teetotalism  and  so  ou.  Music 
had  little  charm  for  him,  and  he  was  never  so  happy  as 
when  amongst  his  books  aud  papers.  A  man  of  singularly 
reverent  spirit,  of  high  religious  ideals,  keenly  self-critical, 
many  of  liis  most  intimate  friends  were  selected  from  men 
of  like  mind  and  thought,  and  he  was  greatly  concerned 
for^the  success  of  the  student  movement  initiated  by 
C.  T.  Studd  and  Stanley  Smith.  He  then  came  to  know 
and  become  attached  to  Henry  Drummond,  whose  close 
friendship  he  enjoyed  and  whom  he  attended  with  the 
most  tender  solicitude  during  his  last  illness,  travelling 
week-end  after  week-end  from  Edinburgh  to  Tunbridge 
Wells  aud  back  to  do  what  he  could  to  alleviate  the 
terrible  agony  from  which  Drummond  suffered  towards 
the  last. 

Greenfield  did  much  for  the  Edinburgh  School  of 
Medicine.  He  trained  men  to  succeed  him.  His  pupils 
and  “  grand  pupils  ”  occupy  many  chairs  in  medicine 
and  pathology ;  and  it  is  now  acknowledged  that  patlio- 
both  in  London  and  in  Edinburgh,  would  not  have 
attained  its  present  position  had  not  Greenfield  been 
recruited  to  the  Edinburgh  chair. 

There  may  be  divergences  of  opinion  as  to  him  as 
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a  personality,  but  amongst  those  who  knew  him  best 
perhaps  one  should  say  who  took  the  trouble  to  know 
him — there  is  no  difference  of  opinion.  He  was  a  sound 
and  extremely  critical  pathologist,  a  warm  and  loyal 
friend,  a  great  clinical  teacher,  and  a  conscientious  and 
deeply  religious  man,  and  withal  one  of  the  humblest. 

II  _By  Professor  J.  Lorrain  Smith,  F.R.S. 

Professor  Greenfield  was  appointed  to  the  chair  in  Edin¬ 
burgh  at  a  time  when  pathology  was  making  rapid 
advances;  new  methods  of  inquiry  were  being  applied, 
and  new  problems  were  taking  shape.  He  was  one  of  the 
chief  contributors  in  this  country  to  the  progress  of  che 
science,  and  he  found  in  the  Edinburgh  school  full  oppor¬ 
tunity  for  teaching  and  research.  From  his  wide  ex- 
perience  his  pupils  derived  invaluable  guidance,  and  the 
best  evidence  of  the  stimulus  of  his  teaching  is  to  be  found 
in  the  number  of  his  students  who  devoted  themselves  to 
pathology  and  bacteriology,  and  came  to  occupy  important 
positions  in  hospitals  and  medical  schools  over  the  empne. 

In  the  teaching  of  pathology  he  introduced  practical 
courses  in  which  the  students  had  the  opportunity  of 
handling  material  which  illustrated  the  systematic  course 
of  lectures.  It  was  in  this  part  of  his  work  that  the 
student  came  into  most  direct  personal  contact  with  the 
professor,  and  it  was  in  this  relationship  that  his  pupils 
felt  and  realized  his  power.  Professor  Greenfield  was  an 
enthusiastic  practical  teacher.  To  train  his  pupils  to 
observe  was  a  joy  to  him.  To  note  everything  which  had 
meaning  in  a  case  was  the  ideal  of  every  inquiry ,  but  on 
the  other  hand,  the  most  exacting  criticism  was  applied 
before  any  observation  could  be  admitted  to  a  place  in  the 
case  record.  The  atmosphere  of  criticism  in  which  the 
work  was  done  was  bracing  and  instructive,  and,  trying 
though  it  sometimes  was,  its  thoroughness  and  singleness 
of  purpose  awakened  lifelong  gratitude  in  the  pupils.  .  . 

Professor  Greenfield  was  a  teacher  of  clinical  medicine 
as  well  as  of  pathology,  and  it  was  in  the  wards  of  the 
infirmary  that  a  great  part  of  his  teaching  was  given.  His 
presentation  of  clinical  problems  to  the  students  had  the 
combined  interest  of  pathological  and  clinical  setting. 

When  he  resigned  his  chair  the  clinical  teaching  was 
transferred  to  a  newly  established  chair  of  clinical  medi¬ 
cine,  and  the  work  of  the  department  of  pathology  was 
also  subdivided  by  the  addition  of  a  chair  of  bacteriology. 
From  this  alone  may  be  seen  the  burden  of  work  which 
Professor  Greenfield  carried.  He  has  taught  many  to 
observe,  to  think,  to  investigate,  and  he  hoped  that  when 
he  resigned  he  would  still  have  strength  to  come  to  the 
department  and  prepare  for  publication  some  of  the 
material  which  he  had  accumulated  in  the  form  of  clinical 
and  pathological  investigations.  The  opportunity  for  this 
last  effort  never  came,  for  his  health  failed,  and  British 
medicine  has  therein  suffered  an  inestimable  loss. 


ROBERT  ESLER,  M.D. 

BY 

Sir  William  Whitla,  M.D.,  LL.D.,  M.P. 

There  passed  away  on  July  23rd  at  Herne  Bay,  at  the  age 
of  83  years,  a  very  remarkable  personality  in  Dr.  Robert 
Esler,  late  of  Peckham,  London.  He  was  born  in  co.  Antrim 
in  1836  of  a  good  old  Ulster  stock  and  did  not  escape  the 
“gold  fever ”  which  tempted  so  many  adventurous  young 
Irishmen  to  settle  in  Australia,  as  the  thrilling  stories  of 
the  discovery  of  the  rich  gold  mines  of  that  country  pene¬ 
trated  into  the  quiet  valleys  of  his  native  county.  After  a 
successful  business  career  he  returned  to  Ireland  in  1870 
and  soon  after  entered  upon  the  study  of  medicine  in  his  36th 
year  at  Queen’s  College,  now  Queen’s  University,  Belfast 
To  one  who  knew  him  intimately  in  those  early  days  his 
progress  seemed  phenomenal  ;  he  soon  outstripped  his 
fellow  students  in  the  race  for  a  university  degree,  and  in 
1875  graduated  with  credit  in  less  than  four  years  from  the 
date  at  which  he  commenced  the  study  of  his  matriculation 
subjects.  Settling  down  to  practice  in  Belfast,  Dr.  Esler 
joined  the  Ulster  Medical  Society,  and  for  fifteen  years 
identified  himself  with  every  professional  movement  in  the 
city,  and  was  a  constant  contributor  to  the  Transactions  of 
the  Medical  Society,  his  papers  ranging  over  a  wide  field. 
He  was  especially  happy  in  his  portrayal  of  the  old  Belfast 
medical  worthies  of  the  time  of  Henry  MacCormac,  the 
pioneer  of  the  open-air  treatment  of  phthisis,  and  father 
of  the  late  Sir  William  MacCormac  of  St.  Thomas’s 
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Hospital.  He  was  thus  the  chronicler  of  the  men  who 
founded  the  Belfast  Medical  School  —  of  Reclfern,  of 
Gordon,  and  of  Andrews.  Appointed  to  the  visiting  stall 
of  the  Ulster  Hospital  for  Women  and  Children,  he  con¬ 
tinued  to  do  most  excellent  work  in  both  of  its  depart¬ 
ments,  and  published  a  report  of  a  series  of  successful 
ovariotomies  at  a  time  when  this  operation  ranked  amongst 
the  capital  performances  of  that  day.  In  the  early  days  of 
antiseptic  surgery  he  introduced  oakum  as  a  hospital 
dressing  for  routine  surgical  work.  As  an  example  of  his 
manysidedness  it  may  be  mentioned  that  he  published  an 
admirable  guide  to  Belfast  and  the  North  of  Ireland,  in 
connexion  with  the  first  visit  of  the  British  Medical 
Association  to  the  city  in  1884. 

Though  enjoying  a  large  general  practice  and  the 
thorough  love,  esteem,  and  confidence  of  .  all  his  col¬ 
leagues  and  patients,  the  spirit  which  in  his  very  early 
days  tempted  him  to  the  new  world  of  Australasia  lured 
him  once  again  to  seek  new  pastures,  and  he  migrated,  this 
time  to  London,  in  1889,  where  he  was  soon  appointed 
surgeon  to  the  P  Division  of  the  Metropolitan  Police  Force, 
an  office  which  he  held  till  his  death.  The  last  two  yeais 
of  his  life  were  marked  by  failing  cardiac  power,  but  to 
the  end  his  mental  faculties  were  vigorous,  and  he  con¬ 
tinued  to  take  the  deepest  interest  in  everything  connected 
with  the  progress  of  medicine  and  surgery,  as  evidenced 
by  his  chairmanship  of  the  London  (South)  Police 
Surgeons’  Association,  and  of  the  Local  Panel  Committee 
and  other  organizations. 

The  outstanding  trait  in  Dr.  Esler’s  character  was  one 
hard  to  define ;  it  is  perhaps  best  conveyed  in  the  term 
“  level-headedness.”  He  had  the  faculty  of  looking  not 
only  at  both  sides  of  any  professional  question  but  .all 
round  it,  hence  his  judgement  rarely  erred,  and  conviction 
once  attained  he  invariably  carried  it  into  action  with 
the  most  unswerving  rectitude.  This  wide  outlook  on  life 
saved  him  from  all  petty  professional  jealousies,  and  lie 
was  absolutely  free  from  the  weakness  of  “  touchiness, 
hence  he  was  a  most  loyal  and  trusted  colleague,  an  un¬ 
changing  friend,  honourable  and  upright  in  all  the  relation¬ 
ships  of  life.  He  never  took  any  part  in  politics,  but  he  was 
by  conviction  a  firm  believer  in  the  true  policy  of  Empire, 
and  a  staunch  supporter  of  the  union  between  Great 
Britain  and  the  land  of  his  birth,  revealing  in  this  side  of 
his  character  the  typical  features  of  the  Ulster  Scott, 
hence  it  was  no  surprise  to  his  numerous  old  Belfast  friends 
to  see  him  travel  from  London  to  sign  the  Covenant.  In 
1883  he  married  the  talented  authoress,  Miss  E.  Rentoul, 
who  survives  him.  She  is  the  daughter  of  the  Rev. 
Alexander  Rentoul,  D.D.,  M.D.,  and  sister  of  Judge 
Rentoul,  whose  death  was  announced  a  few  days  ago. 

Dr.  Esler  leaves  behind  him  three  sons  in  the  medical 
profession— Alfred  Esler  (by  a  former  marriage)  is  now 
practising  in  Australia;  Captain  A.  Rentoul  Esler, 
R.A.M.C. ;  and  ex-Captain  Maberley  S.  Esler,  who  suc¬ 
ceeds  his  father  in  his  practice,  and  as  surgeon  to  the 
London  Metropolitan  Police  Force. 

We  regret  to  record  the  death  of  Dr.  Lovell  Drage  of 
Hatfield°on  August  14tli.  He  was  the  son  of  Dr.  Charles 
Drage  of  Hatfield,  a  very  well  known  practitioner  in  his 
day.  Lovell  Drage  was  born  at  Hatfield  in  1859.^  His 
school  was  Winchester;  from  there  he  went  up  to  Christ¬ 
church,  Oxford,  and  graduated  M.A.  with  honours  in  the 
Natural  Science  School  in  1881.  He  received  his  medical 
education  at  St.  Bartholomew’s  Hospital,  where  he  was 
house-surgeon  to  Sir  Thomas  Smith  and  midwifery 
assistant  to  Dr.  Matthews  Duncan.  He  took  the  diploma 
of  M.R.C.S.  in  1884,  graduated  M.B.,  B.Ch.Oxford  in 
1887,  and  M.D.  in  1893.  He  joined  his  father  in  practice 
at  Hatfield,  and  afterwards  succeeded  him,  becoming 
medical  officer  of  health  for  the  Hatfield  rural  district. 
He  was  appointed  coroner  for  St.  Albans  in  1897.  Dr. 
Lovell  Drage  was  a  man  of  great  energy  and  independence 
of  mind.  He  attacked  the  problem  of  the  treatment  of 
cancer  by  drugs,  and  satisfied  himself  that  he  obtained 
beneficial  results  from  the  use  of  cinnamic  acid  and.  its 
salts.  He  frequently  contributed  papers  on  this  subject 
to  our  columns,  and  was  the  author  of  the  article  on  the 
chemical  treatment  of  cancer  in  the  Practical  Encyclo¬ 
paedia  of  Medicine  and  Surgery.  Dr.  Drage  had  many 
friends  by  whom  his  premature  death,  which  was  due  to 
blood  poisoning,  will  be  deeply  regretted.  He  leaves  a 
widow,  a  son,  and  a  daughter. 
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TERRITORIAL  DECORATION. 

Thb;  Territorial  Decoration  has  been  conferred  upon  the 
following  officers : 

R.A.M.(J.(T.F.). — Colonel  A.  E.  L.  Wear,  C.M.G.  ;  Lieut- 
Colonels  E.  B.  Dowsett,  D.S.O.,  A.  C.  Gullan,  J.  A.  Masters, 
“•  Stephen,  D.S.O.,  C.  R.  Browne,  A.  Ii.  Tweedie  ;  Major 
(Brevet  Lieut.-Colonel)  R.  Griffith;  Major  (acting  Lieut- 
Colonel)  H  B.  Roderick;  Major  (temporary  Lieut.-Colonel) 
e '  d  1,nc®n^Ian !  Majors  S.  W.  Plummer,  J.  Bruce, 

C.  R.  White,  A.  Ehrmann,  W.  T.  Blackledge,  F.  W.  Johnson, 
F.  Gracie,  O.B.E.  E.  J.  T.  Cory,  A.  Price,  A.  Bird,  F.  W.  Kendle 
(attached  to  R.F. A.) ;  Captain  (acting  Major)  W.  H.  Brailey; 
Captain  W.  J.  Rice.  _ 

Territorial  Force  Reserve.— Surgeon-Majors  A.W.  Cuff  (attached 
5°  I,  B  Brigade,  R.F. A.),  A.  R.  Stoddart  (attached 

to  5th  Battalion  West  Yorkshire  Regiment) ;  Majors  R.  Starkev- 
Smith  and  J.  E.  Molson,  attached  to  Ii.A.M.C. 


ftTnilmsitus  attb  (Koll^a. 

UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Senate  was  held  on  July  23rd. 

Recognized  Teachers.—' The  following  ‘  were  recognized  as 
teachers  of  the  University  in  the  subjects  indicated  King’s 

Sn imiti  M\V'L)l'1caK  a,!°  (Physiology-Histology).  St.  Thomas’s 
Hospital  Medical  School  :  Dr.  Henry  P.  Newsholme  (Hygiene). 

Westminster  Hospital  Medical  School :  Dr.  Hildred  Carlill 
(Clinical  Medicine),  Mr.  Rupert  Farrant,  M.C.  (Clinical  Surgery). 
Guys  Hospital  Medical  School:  Mr.  Harold  W.  Barber 
(Dermatology).  Middlesex  Hospital  Medical  School:  Dr 
Ernest  L.  Rennaway  (Pathological  Chemistry),  Dr.  Charles 
Porter  (Hygiene),  Dr.  SidneyRuss  (Physics).  St.  Mary’s  Hospital 
Medical  School:  Dr.  A. WiHiam  Bourne  (Midwifery),  Mr.  John 
A.  H  Bnncker  (Hygiene),  Mr.  John  H.Chaldecott  (Anaesthetics). 
London  School  of  Tropical  Medicine:  Mr.  John  Gordon 
Thomson  (Protozoology).  Lister  Institute  of  Preventive  Medi- 
cme:  Mr.  Arthur  W.  Bacot  (Medical  Entomology).  Hospital 

??LS'fCwChl.KreD:  ¥•  Tyrre11  Gray  (Surgery).  National 

Hospital  for  the  Paralysed  and  Epileptic:  Mr.  Percy  Sargent. 

Professors.— The  title  of  Professor  of  the  University  in  the 
subjects  indicated  has  been  conferred  upon  the  followin'’ 
teachers :  Mr.  Leonard  Stanley  Dudgeon,  St.  Thomas’s  IIos’- 

Tnr’ 1  mi®  r1Calu  s°hool  (Pathology).  Dr.  Hubert  Maitland 
Turnbull,  London  Hospital  Medical  College  (Morbid  Anatomy). 

m  r--  ¥'  Sluing,  Middlesex  Hospital  Medical  Sclffiol 
(Bacteriology).  Dr.  A.  E.  Boycott  (Graham  Professor),  Uui- 
Aeisnj  College  Hospital  Medical  School  (Pathology).  Dr.R.T. 
Leiper,  London  School  of  Tropical  Medicine  (Helminthology). 

I  he  title  of  Assistant  Professor  of  Physiology  at  King’s  College 
has  been  conferred  upon  Dr.  Otto  Rosenheim. 

Examiners  at  the  first  and  second  examinations  for  medical 
degrees  in  the  session  1919-20.— Anatomy :  Professor  J.  E.  S. 

razer,  St.  Mary  s  Hospital  Medical  School  (Chairman),  and 
Professor  W.  Wright,  London  Hospital  Medical  College, 
together  with  the  external  examiner,  Mr.  A.  Macphail,  and  one 
vacancy.  Pharmacology:  Dr.  E.  Mellanby,  King’s  College  for 

tn«nrlieU’  ani^  P-  R  Laidlaw-  Guy’s  Hospital  Medical  School, 
toge  her  with  the  external  examiners, Professor  H.  J.  Campbell 

Hnlm^  M^S^-uP^^l0gy  :  Dr-  J-  Mellanby,  St.  Thomas’s 
Hospital  Medical  School  (Chairman),  and  Professor  F.  A.  Bain- 

bt<  Bartholomew’s  Hospital  Medical  School,  together 

P;oLsoUe10MaoaraT<rerSl  Pr0,eSS0r  E-  H-  Starll“8  ana 

to" 

thesis  entitled:  (1)  The  production  and  utilization  of  “glycogen 
in  normal  and  diabetic  animals,  and  (2j  The  digestion  and 
animaIs°U  °f  protein  aud  fat  m  normal  and  depancreatized 

The  courses  set  forth  will  be  recognized  as  advanced  lectures 

na1 of  E^ldate  ¥  ¥e  B-Sc-  honours  examination  may  name 
f°r  Part  of  his  practical  examination. 

have  been  SifnTr  u  interna1  and  external  students 

otology* smd^Iiinology.11  (1)  0phthaImol<>gy>  and  (2)  laryngology, 

^T-  Thomas’s  Hospital. 

The  following  scholarships  have  been  awarded  • 


Jltf&ical  flehts. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  FT'iT’NrRTTRr1  nr 
denf’sSflSSIm?1  P? ^  mceting  on  August  8th,  ivlien  thjl'iesi- 
that'il  u  H  the  Prnic'e'aTwalva  g-  ciia,r>  it  was  announced 

willingness  to  accept’ U^IlTorarvFelfows’hij^of^heConp!)'5 

He  was  accordingly  elected  Honorary  Sit'  acclamation86’ 


An  association  for  the  study  aud  teaching  of  anti, moo 
logical  sciences  has  recently  been  established  at  lt£ge .  ‘ 


q  Samuel  Osborn  has  been  elected  Master  of  the 
Society  of  Apothecaries. 

LIA¥.  Alexander,  lecturer  on  clinical  surgery 
in  the  University  ot  Liverpool,  left  £59  371.  ^ 

sib?  SYi™  191f  thfrewere si, 471  students  in  the  Univer- 
faculty  L  ’  f  whom  567  belonged  to  the  medical 

n,?°?rNT?  AwH;  PuBBY’  C.B.,  C.M.G.,  surgeon  to  West- 

p.ir  r?  ¥uS?¥a1,  has  been  clected  Prime  Warden  of  the 
Blacksmiths  Company  of  the  City  of  London. 

A  meeting  of  representatives  of  organizations  in  Scan- 
dinavian  countries  to  combat  tuberculosis  has  been  held 
at  Stockholm  to  form  a  general  union,  to  be  called  Nordisk 
’oienmg  mod  Puberlculose,  to  undertake  a  systematic 

wfifre  a?aiast1tJie  disease.  The  Iceland  Medical  Society 
has  been  invited  to  join  in  the  movement. 

h  f  seventb  Congress  of  the  Spanish  Association  for 
the  Advancement  of  the  Sciences  will  be  held  at  Bilbao 

n  t0  12ih^*  There  win  be  eight  sections, 

f16*?  ublcb  13  assigned  to  medical  science  ;  the  president 
of  this  section  will  be  Professor  Teofilo  Hernando,  of  the 
°*  Madrid.  The  French  Association  for  the 
Advancement  of  Science  and  the  Universities  of  Oporto 
and  Coimbra  wiH  be  represented.  Corresponding  bodies 
delegates  Bnfcam  aucl  lfcaly  have  been  invited  to  send 

.P>LP)ING  the  war  the  Automobile  Association,  with  a 
view  to  assisting  discharged  soldiers  to  obtain  employ¬ 
ment  as  motor  drivers,  invited  such  men  to  register  at  the 
association  s  offices  particulars  of  their  qualifications,  etc. 

^u“ber  of  drivers  have  been  fouud  suitable  em- 
p  oj  ment,  but  many  still  remain  on  the  books  of  the 
bureau.  Applications  should  be  addressed  to  the  Drivers 

Street^W  (02  AA'  and  M,U->  Fanum  House,  Whitcomb 

wlN??G  Medical  Journal  for  May,  1919,  Drs.  Frank 

V  .  Schofield  and  H.  C.  Cynn  of  Seoul  publish  a  brief 
report  on  the  pandemic  of  influenza  in  Korea.  The  disease 
made  its  appearance  in  September,  1918,  and  is  thought  to 
have  come  from  Europe  by  way  of  Siberia.  The  disease 

fr-°m  R°¥h  t0  soufch  along  tlie  liue  of  the  Southern 
Manchurian  Railway.  The  first  cases  seen  by  the  authors 
in  Seoul  occurred  in  the  later  part  of  September ;  before 
the  middle  of  October  the  epidemic  was  at  its  height.  The 
insanitary  conditions  of  life  powerfully  aided  the  spread  of 
,7n™??feCfcf10n‘  Ifc  1S,  bnpossible  as  yet  to  estimate  the 
numbei  of  cases  or  deaths,  as  accurate  information  has 
not.  been  received  from  the  Japanese  authorities,  but  it  is 
believed  that  between  a  quarter  and  a  half  of  the  popula¬ 
tion  were  affected.  Most  of  the  schools  were  closed  owin« 
to  the  high  case  rate  among  pupils  and  teachers. 

Four  of  the  leading  physicians  of  Spain  have  recently 
shown  their  zeal  for  the  sanitary  betterment  of  their 
country  in  a  highly  practical  manner.  They  are  Dr 
Oortezo,  former  minister  and  president  of  the  Royal 
Academy  of  Medicine  and  editor  of  El  Siglo  Medico; 
Lr.  ± .  Rodriguez,  former  minister  and  journalist ;  Dr. 
Recasens,  one  of  the  leading  gynaecologist  of  Spain  and 
obstetrician  to  the  Queen,  and  Dr.  Juarros,  a  distinguished 
specialist  m  mental  disease.  They  undertook  a  missionary 
expedition  through  Spain,  travelling  from  town  to  town 
"  hereyer  there  was  urgent  need  for  hygienic  reform,  and 
preaching  the  gospel  of  sanitation  in  public  places.  Their 
success  in  arousing  the  interest  of  the  people  was  great, 
and  their  example  has  since  been  followed  by  a  number  of 
other  volunteer  health  missionaries. 

^¥Ei¥ew  Fork  Association  for  the  Advancement  of 
Medical  Education  and  Medical  Science  is  a  new  founda¬ 
tion  of  which  Dr.  Wendell  Phillips,  surgeon  to  the  Bellevue 
Hospital,  is  president.  Before  the  war  Dr.  Phillips  had 
planned  an  institution  that  should  rival  the  great  post¬ 
graduate  schools  of  Vienna  and  Berlin  and  make  New 
York  one  of  the  leading  centres  of  medical  teaching  in  the 
world.  The  movement,  which  was  interrupted  by  the 
v  ar,  is  now  in  active  progress.  The  special  aims  of  tlie 
foundation  are  to  improve  methods  of  instruction,  to 
utilize  the  large  clinical  material  of  New  York,  to  bring 
about  a  working  affiliation  of  the  medical  schools,  hos¬ 
pitals,  and  laboratories  for  educational  purposes,  and  to 
secure  funds  to  meet  the  financial  requirements  of  medical 
and  investigation.  It  is  estimated  that 
£10,000,000  will  be  required,  and  an  organized  effort 
to  raise  the  money  is  being  made  throughout  the  United 
States. 
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ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  MediCa.  Journal  alone 
unless  the  contra  ry  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


Authors  desiring  reprints  of  their  articles  published  uv1 the  British 
Medical  Journal  are  requested  to  communicate  with  the  omce, 
429.  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of -the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is*  429,  Strand,  London,  W.C.2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard.  ' 
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queries  and  answers. 

Income  Tax. 

E  E,  E.  inquires  as  to  the  proper  basis  of  assessment  of  a  prac¬ 
titioner  who  is  carrying  on  a  practice  formerly  worked  by 
himself  and  his  father  under  a  family  arrangement. 

*  *  The  point  to  be  settled  first  is  whether  or  not  the 
practice  was  carried  on  in  the  past  (a)  as  a  partnership,  or 
(b)  under  the  proprietorship  of  the  father,  with  the  son  acting 
as  his  father’s  assistant.  The  liability  for  1919-20  is  deter 
mined  by  the  average  of  the  profits  of  the  practice  for  1916, 
1917,  and  1918,  and  the  amount  of  those  profits  will  appa¬ 
rently  be  affected  by  whether  or  not  the  son’s  remuneration 
was  taken  as  partner  or  as  assistant.  The  fact  that  there  was 
no  “purchase”  is  not  material;  there  can  be,  and  in  this 
case  appears  to  have  been,  a  “  succession,”  although  no  cash 
may  have  been  paid  as  consideration,  and  the  fact  that  the 
practice  “lapsed”  for  four  months  would  not  necessarily  be 
sufficient  to  negative  the  presumption  of  succession,  which 
would  have  to  be  considered  in  the  light  of  all  the  relevant 
facts — for  example,  whether  circular  letters  were  issued  to 
clients,  what  arrangements  were  made  for  panel  patients 
during  the  interval,  etc.  Assuming  that  the  arrangement  up 
to  1917  was  in  the  nature  of  a  partnership,  “E.  E.  F.”  is 
liable  for  1919-20  on  the  average  of  1916  (profits  of  father  and 
son),  1917  (profits  of  father  only  as  from  date  of  mobilization 
of  son,  if  he  took  no  civil  profits  thereafter),  1918  (profits  of 
father). 

Becurrent  Herpes. 

DR.  B.  W.  Allen  (London)  writes:  If  “L.  H.”  will  refer  to 
page  93  of  my  book,  Practical  Vaccine  Treatment,  he  will  see 
that  I  have  learnt  that  recurrent  herpes  of  no  matter  what 
part  of  the  body  is  nearly  always  a  manifestation  of  chronic 
pneumococcal  infection  of  the  respiratory  tract  whether  this 
he  located  in  the  lower  lobes  of  the  lungs  or  in  the  nasal  and 
post-nasal  spaces.  The  prevention  of  the  recurrent  herpes 
lies  in  the  extermination  of  the  pneumococcal  infection, 
which  is  best  brought  about  by  means  of  vaccines.  Other 
microbes  such  as  the  Streptococcus,  B.  influenzae  or  M.  catarrh- 
alls  may  he  associated  with  the  pneumococcus  and  will  also 
require  attention.  The  best  treatment  for  the  herpes  itself 
consists  in  puncture  of  the  vesicles  as  soon  as  they  form,  and 
repeated  application  of  absolute  alcohol  followed  by  dusting 
with  zinc  oxide  powder ;  during  the  night  a  dressing  of  zinc 
oxide  ointment  should  be  closely  applied. 


LETTERS,  NOTES.  ETC. 

War  Medals  and  Home  Service. 

“Fair  Play”  writes:  Many  doctors  are  now  leaving  the 
army,  some  of  them  after  nearly  five  years’  service,  some 
after  only  one  year.  But  (with  probably  a  few  exceptions) 
they  are"  all  being  treated  alike,  “  resigning  their  com¬ 
missions  with  the  rank  of  Captain.”  Is  this  fair?  During 
the  early  months  of  the  war  a  great  many  doctors  threw 
up  their  practices,  and  risked  everything  to  answer  their 
country’s  call.  A  good  many  of  these  (especially  the  older 
ones)  were  denied  the  privilege  of  serving  overseas,  in  spite 
of  frequent  application  to  be  allowed  to  do  so,  and  were 
consigned  to  the  monotony  and  very  strenuous  work  of  the 
home  hospitals. 

Many  of  the  older  and  senior  temporary  medical  officers 
were  amongst  the  first  to  be  demobilized,  and  they  are 
leaving  the  army  to  find  no  place  left  for  them  in  civil  life. 
Surely  to  these  men,  who  sacrificed  everything  at  the 
beginning  of  the  war,  some  honour  should  he  given? 


Having  obeyed  orders  to  serve  at  home,  they  are  denied  the 
honour  of  the  1914-15  ribbon.  Would  it  not  seem  proper 
that  two  things  should  be  done?  Doctors  who  joined  as 
volunteers  during  the  first  year  of  the  war  should  be 
promoted  above  the  rank  of  Captain.  Also  they  should  be 
given,  what  they  (and  their  children)  would  all  most  greatly 
prize — a  ribbon  to  mark  their  years  of  service,  and  to 
distinguish  them  from  the  conscripts. 

In  the  British  Medical  Journal  of  July  26th,  p.  126, 
your  correspondent  “A.  M.  ”  calls  attention  to  several  of 
the  same  points  mentioned  here,  and  it  would  indeed  seem 
right  that  these  injustices  to  the  senior  temporary  officers 
of  the  B.A.M.C.  should  be  laid  before  the  proper  authorities. 
The  medical  profession  has  played  a  prominent  part 
throughout  the  war.  Let  justice  be  done. 


Staffs  of  Hospital  Ships. 

Per  Mare  per  Tekram  writes :  In  the  issue  of  The  Times  of 
August  16th  there  is  a  list  of  civilian  doctors  mentioned  for 
services  rendered  in  the  United  Kingdom  during  the  war. 
No  one  will  question  the  justice  of  such  recognition;  but  it 
is  simply  incredible  that  no  honours  or  recognition  have 
been  awarded  to  the  military  medical  officers  of  hospital 
ships.  These  men  faced  the  risks  and  dangers  both  of  sub¬ 
marines  and  mines,  and  the  number  of  hospital  ships  sunk 
as  well  as  the  high  mortality  among  the  medical  personnel 
proves  that  their  risk  was  as  great  as  the  man  in  the  trenches. 
In  spite  of  this  their  services  have  been  ignored,  and  one 
cannot  help  feeling  that  the  British  Medical  Association 
should  make  it  its  duty  to  see  that  justice  is  done  to  a  body 
who  have  reflected  honour  and  credit  to  the  medical 
profession. 

The  Cure  of  Multiple  Warts  on  the  Face. 

Dr.  Christopher  Kempster  (London,  W.)  writ,  s:  Dr.  W. 
Longworth  Wainwright  draws  attention  to  a  very  useful  and 
important  method  of  treatment  of  multiple  warts  upon  the 
face  in  the  application  of  the  electrolytic  needle. 

Some  cases  of  multiple  warts  are  very  resistant  to  treat¬ 
ment,  and,  as  Dr.  Wainwright  truly  says,  the  needling  process 
is  almost  certain  to  effect  cures.  There  is  one  point  upon 
which  I  do  not  agree  with  him.  He  says  :  “  This  can  he  done 
with  great  rapidity  and  causes  no  discomfort,  and  with  a 
current  of  20  to  25  milliampAres  no  complaint  is  made  of  any¬ 
thing  beyond  a  slight  pricking  sensation.”  I  cannot  imagine 
a  patient  submitting  to  multiple  punctures  with  an  electro¬ 
lytic  needle  carrying  20  to  25  milliamperes  without  com¬ 
plaint;  moreover,'  2  or  2§  milliamperes  is  sufficient  for  the 
purpose. 

As  the  result  of  experience  of  a  large  number  of  cases  I  have 
come  to  the  conclusion  that  in  those  cases  which  do  not 
respond  rapidly  to  the  x  rays,  or  where  for  some  other  reason 
the  x  rays  are  not  applicable,  ionization  with  zinc  salts  is  to 
be  preferred  to  the  magnesium  salts,  as  being  more  rapid  and 
certain.  In  those  cases  in  which  needling  is  necessary  I  do 
not  follow  Dr.  Wainwright’s  method  of  first  puncturing  the 
warts  aud  then  applying  magnesium  sulphate  by  ioniza¬ 
tion,  but  use  a  zinc  needle  and  ionize  direct  in  the  one  opera¬ 
tion.  The  needle  should  be  inserted  with  the  milliamp&re 
index  at  zero.  The  current  should  be  then  gradually  turned 
on,  by  which  means  there  is  no  discomfort  at  all. 

This  method  is  excellent  for  a  colony  of  warts  numbering 
fifty  or  sixty,  but  when  the  colony  numbers  several  hundreds, 
as  is  often  the  case  in  the  beard  area,  I  feel  convinced  that 
no  treatment  equals  the  exhibition  of  the  x  rays,  under  the 
influence  of  which  the  warts  appear  absolutely  to  melt  away. 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant :  Dundrum  (Tipperary),  Paisley  (Benfrew),  Port 
Glasgow  (Benfrew),  Wadebridge  (Cornwall). 

The  appointment  of  Medical  Beferee  under  the  Workmen’s 
Compensation  Act,  1906,  for  County  Court  Circuit  No.  28,  to 
he  attached  more  particularly  to  Aberystwyth,  Dolgelly, 
Llandiloes,  Machynlleth,  and  Newtown  county  courts,  is 
vacant.  Applications  to  the  Private  Secretary,  Home  Office, 
by  September  11th. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  aud  other  appointments  at 
hospitals,  will  be  found  at  pa£es  38,  42,  43,  44,  45,  and  46 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  39, 
40,  and  41. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
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Seven  lines  and  under 
Each  additional  line 
Whole  single  column 
Whole  page ... 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,Strand,  London,  not  later  than  the  first  poston  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note.— It  is  againBt  the  rules  of  the  Post  Office  to  receive  posts 
restante  letters  addressed  either  in  initials  or  numbers. 


Aim;  30,  1910] 


THE  EDUCATION  OF  GRADUATES? 


[The  British 
Medical  Journal 


261 


THE  EDUCATION  OF  GRADUATES. 

BY  1 

Sir  ANDREW  MACPHAIL,  Kt., 

13. A.,  M.D.,  C.M.,  M.R.C.S.Kng.,  L.13.C.P.Lond. 

F.R.S.  Canada,' 

PROFESSOR  OF  THE  HISTORY  OF  MEDICINE,  McGlLL  UNIVERSITY 

Montreal, 


Medicine  is  the  only  profession  which  shows  any  concern 
for  the  further  education  of  its  graduates.  Upon  a  given’ 
day  the  graduate  may  profess  that  he  has  acquired  the 
mystery  hut  no  one  believes  him.  There  is  a  great  gulf 
fixed  between  knowing  a  thing  and  professing  to  know 
it,  and  a  still  wider  gulf  between  .the  knowing  and  the 
doing  of  it.  Study  of  medicine  must  continue  so  long 
as  life  endures.  a.  H 

Medicine  is  a  profession  with  an  immemorial  tradition 
of  service,  to  be  rendered  freely  to  humanity,  with  a  single 
eye  and  a  pure  intention.  The  votary  is  set  apart, 
empahsaded,  or  crucified  to  the  world,  as  one  might  affirm 
with  textual  truth.  He  testifies  not  that  he  has  all  the 
knowledge  of  the  masters,  but  that  he  has  entered  into 
their  spirit,  and  lias  the  beginning  of  wisdom. 

The  entrant  _  upon  this  career  also  signifies  that  lie 
brought  with  him  to  the  schools  a  mind,  and  that  some- 
mg  was  done  to  that  mind  whilst  he  remained  at 
school ;  that,  in  short,  his  mind  was  educated  up  to  such 
a  point  as  the  original  material  would  permit;  hut  always 
remembering  the  dogma  which  underlies  the  fable  of  the 
silken  purse  and  the  §o,w’s  ear. 

This  process  of  education  is  carried  on  by  the  senses 
Eyes  are  taught  to  see,  ears  to  hear.  Events  are  ob¬ 
served,  and  some  effort  is  made  to  understand  their 
sequence,  connexion,  and  results.  Medicine  in  the  case  of 
3acli  student  is  thus  freed  from  its  old  habiliments  of 
witchcraft  magic,  and  sorcery;  it  is  become  scientific,  and 

>f  theard  time  thestudeiit  lives  though  the  whole  history 

li  every  graduate  brbught  such  a  trained  mind  to  his 
idvanced  studies,  the  problem,  before  the  teacher  of 
jtad uates  would  be  easy.  He  would  continue  an  education 
vhich  had  begun  long  years  before,  and  raise  it  to  a  higher 
>oint.  On  the  other  hand,  if  the  mind  is  not  receptive 
uscriminating,  able  to  assimilate  or  reject,  it  will  not 
ntegrate  the  new  learning  into  itself ;  and  what  should 
oake  for  strength  is  become  a  useless  burden.  Graduate 
tudy  may  then  be  worse  than  useless  if  it  clogs  a  dulled 
nd  uneducated  intelligence. 

It  is  quite  true  that  these  considerations  apply  with 
qua  force  to  the  undergraduate.  He  may  have  entered 
ito  the  new  world  of  medicine  with  a  mind  unaccustomed 
\  intellectual  processes,  or  brutalized  by  a  long  routine 
ffiich  goes  by  the  name  of  secondary  education.  It  must 
owever,  be  placed  at  the  credit  of  any  system  of  studv 
lat,  whilst  it  allows  many  aspirants  to  proceed,  it  destroys 
ie  ambition  of  others,  and  directs  them  into  more  lowlv 
aths.  Even  a  bad  system,  if  not  too  hardly  pressed,  is 
atter  than  none  at  all.  j  r  , 

And  working  still  further  back,  we  are  bound  to  notice 
rehminary  education,  which  is  the  first  step  towards 
itrance  into  any  profession  or  any  trade;  and  there  we 

!anLdflSC<?Ver.therrS10U,:Ce  °f,  a11  our  eviIs-  industrial  as  well 
professional.  These  evils  in  turn  have  arisen  out  of  a 
vilization  which  has  become  detached  from  the  soil  and 
now  in  all  essentials  a  slave  society  in  which  any  little 
partacus  may  seize  control.  ^ 

It  is  a  condition  of  life  that  the  experience  of  parents 
iall  be  transmitted  to  their  young.  The  she- wolf  teaches 
0  fing  to  her  pups,  and  the  bird  flying  to  her  fledglinaS 

rt-fr1?  8  ai°?e  are  aIWd  t0  np  inlgnS- 
>ce.  Without  traditions,  without  arts  or  crafts,  the  yoke 

'  servitude  is  the  more  securely  fastened  upon  them  J 
A  ltlnn  the  time  of  the  present  generation  the  yoinm  of 
e  human  species  lias  fallen  to  the  level  of  the  domestic 
d  ie^  are  taught  nothing.  They  are  segregated 
!)m.  older  Persons  from  whom  they  might  learm  Thev 
;2  immured  in  a  building.  To  quiet  their  minds  and 

^  alllieonpSPflnf  Uley  T  given  a  seriea  of  tasks  which 
(cdtv  Tn  Jask~.name1)y>  t°  regard  certain  emblems 
nbiL  ih  t  f  the.se  bIack  emblems  upon  a  white  page 
-nbme  themselves  into  categories  which  are  known  as 


thbnps’  aUd  tllGSe  ^  tUrU  aie  causidered  to  be  the  same  as 

This  task  is  performed  under  the  eye  of  a  master  who 
las  attained  a  certain  mastery  over  words.  He  can  read 
them  and  he  can  write  them.  If  he  can  combine  them 
into  larger  categories  called  sentences,  he  is  then  known 
as  a  professor ;  and  if  he  contrives  to  convey  any  sense  bv 
this  process  of  writing,  he  gives  up  the  trade  of  teaching 
and  takes  to  literature.  It  was  not  long  before  it  was  di <£ 
covered  that  a  grown  man  was  wasting  his  time  in  such 
an  occupation.  Young  women  disclosed  a  special  aptitude 
for  the  business,  and  they  soon  gained  complete  control 
over  the  minds  of  the  young.  A  teacher  is  now  usually 
described,  as  “  slie.”  *  J 

There  was  a  time  when  the  young  of  the  human  species, 
especially  the  male,  was  of  some  value.  From  the  age  of 
three  years  he  could  do  something.  He  could  control 
domestic  animals  of  the  lesser  breeds,  since  the  opposing 
muscle  in  his  thumb  enabled  him  to  hold  a  small  stick? 
■^s  bo  increased  in  stature  he  was  assigned  to  more 
definite  tasks.  By  doing  them  he  learnt  to  do  them,  and 
when  he  had  attained  to  the  age  of  seven  years  he  was 
more  than  self-supporting.  In  those  days  a  child  was  an 
asset.  He  was  easier  to  rear,  and  he  was  more  valuable, 
than  mauy  other  animals.  Also  he  had  a  value  of  a  much 
deeper  kind,  and  account  was  made  of  his  fitness  for 
another  world  than  this. 

It  was  many  years  before  the  public  mind  became 
insensible  to  this  new  system  of  instruction.  At  first 
there  was  revolt  on  the  part  of  all  the  young,  and  this 
revolt  was  shared  by  many  of  tlieir  parents.  The  most 
stringent  laws  were  passed,  and  truancy,  which  was  at 
first  a  struggle  for  freedom,  came  at  length  to  be  regarded 
as  a  crime,  when  the  public  conscience  had  been  dulled  by 
a  generation  of  tyranny.  J 

This  system  of  immuring  children  in  schools  where 
they  pass  their  time  in  learning  to  decipher  symbols 
printed  upon  paper,  is  of  very  recent  origin.  Life  had 
become  intolerable  as  periods  of  peace  increased  in  length; 
and  hunting,  no  longer  a  necessity,  ceased  to  be  a  sport! 
This  activity  of  mind  found  an  outlet  in  debauchery.  The 
mind  must  be  dulled.  It  was  remembered  that  clerics, 
who  were  condemned  to  a  sedentary  life,  dulled  their 
minds  to  a  point  of  endurance  by  the  practice  of  reading 
books.  Henceforth  for  all  idle  persons  who  were  too  feeble 
of  physique  or  too  sensitive  in  conscience  to  indulge  in 
debauchery  reading  became  the  sovereign  remedy  against 
weariness  of  mind. 

The  ability  to  read  soon  became  a  sign  to  the  world  of 
ability  to  live  in  idleness.  A  class  distinction  was  created ; 
and  all  class  distinctions  are  valid  only  in  so  far  as  they 
indicate  the  nicety  of  balance  between  idleness  and  a  con¬ 
tinued  interest  in  life.  Within  our  own  time,  when  all 
class  distinctions  began  to  grow  irksome,  few  could  live 
without  work ;  but  all  could  learn  to  read  and  write.  This 
was  a  proclamation  of  independence.  It  was  observed 
that  persons  who  were  not  in  possession  of  these  accom¬ 
plishments  must  work  with  their  hands.  This  discovery 
subdued  the  spirit.  The  desire  to  escape  from  manual 
labour  then  proved  sufficiently  strong  to  persuade  the 
young  to  endure  the  misery  of  enslavement  in  a  school. 

Interested  persons  who  lived  by  the  system  were  found 
eager  to  ameliorate  its  hardships  by  persuading  the  victims 
that  they  were  undergoing  a  process  of  “education.” 
Under  so  honourable  a  cloak  this  meretricious  system  has 
worked  havoc  with  the  national  life.  It  has  seized  upon 
young  persons.  It  has  retained  them  in  its  grasp  for  ten 
precious  years.  It  has  left  them  uneducated.  It  has 
prevented  them  from  receiving  any  education  whatever. 

When  the  public  conscience  began  to  stir,  the  sooth¬ 
sayers  declared  that  the  system  was  not  sufficiently  rigid, 
that  the  years  must  be  lengthened,  and  more  money  spent. 

We  are  now  at  such  a  climax,  and  the  new  “education ”  is 
the  result.  It  is  the  outcome  of  minds  dulled  by  living 
immured  for  fifty  years  within  school  walls. 

Soldiers  look  upon  civilians  as  creators  of  recruits; 
schoolmasters  look  upon  the  populace  as  propagators  of 
pupils.  Both  should  remember  that  there  is  a  point 
beyond  which  they  will  not  succeed.  Men,  and  women 
too,  have  it  in  their  power  to  decline.  In  the  industrial 
community  the  production  of  children  does  not  now  offer 
many  attractions.  This  is  not  the  moment — in  the  waste 
of  war — to  make  the  burden  intolerable.  A  labouring  mau 
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will  hesitate  long,  especially  m  these  days  when  his  judge¬ 
ment  is  unclouded  and  his  natural  desire  checked  by  strict 
sobriety,  before  he  takes  the  chance  of  burdening  his 
family  with  a  girl  who  must  be  supported  in  the  idleness 
of  a  school  until  her  form  is  mature,  or  with  a  boy  who  is 
not  permitted  to  earn  for  himself  the  necessary  penny  tor 
shaving  his  beard.  Nature  is  much  more  nicely  balanced 
than  those  persons  suspect  who  deal  habitually  with  the 

children  of  other  men.  J 

These  professors  of  education  with  their  own  eyes  in 
their  papers  have  failed  to  observe  that  the  race  has  grown 
tired  of  reading  and  has  reverted  to  the  older  practice  of 
looking  at  pictures.  Even  the  newspapers  designed  for  a 
wide  circulation  consist  almost  entirely  of  “  put3  ^n.d 
diagrams.  Whilst  reading  was  a  novel. accomplishment  at 
captivated  the  race;  but  now  like  an  outworn  idol  it  is 

cast  aside  with  ignominy.  . 

This  scepticism  has  infected  even  the  chief  apostles  of 
“education.”  They  too  have  lost  faith  in  the  efficacy  of 
books,  and  they  are  now  amassing  for  their  support  the 
teaching  of  trades.  This  controversy  is  not  new.  It  was 
old  when  Aristophanes  directed  his  attention  to  it.  It  all 
turns  on  what  we  really  mean  by  education.  A  blind 
insistence  upon  books  and  schools  will  destroy  the  evils 
it  would  create,  since  it  will  yield  a  generation  without 
children  to  be  destroyed  by  the  system  which  it  provides 
for  their  education.  There  is  no  evil  without  its  own 


cure. 


We  have  been  astray  in  our  education.  We  have  been 
equally  wrong  in  our  science.  We  have  mistaken  facts  for 
truth,  and  placed  all  truths  in  the  same  category,  esti¬ 
mating  the  number  of  persons  and  things  in  a  country  as 
equal  in  importance  to  the  truth,  “  that  the  kingdom  is 
within  you” — that,  in  short,  physical  facts  are  identical 
with  moral  truths,  that  research  in  a  laboratory  is  the 
same  as  research  in  the  mind.  M'e  are  prone  to  think 
ourselves  much  wiser  than  our  fathers,  but  the  veracity  of 
angles  was  known  to  Euclid,  and  the  veracity  of  life  to  the 
Hebrew  prophets. 

Even  in  matters  of  pure  fact  the  ancients  were  not  so 
ignorant  as  we  are  fain  to  suppose.  Most  of  our  scientific 
discoveries  are  nothing  more  than  explanations  of  world- 
old  experience.  The  cave  mother  observed  that  her  off¬ 
spring  must  eat  animal  fats  and  raw  vegetables  if  they 
were  to  have  sound  teeth  and  hardy  bones.  IiVe  have 
allowed  teeth  and  bones  to  decay  whilst  we  were  inventing 
the  term  “  vitamines.”  There  are  persons  yet  living  who 
remember  the  days  when  the  child  of  humble  parents  was 
at  first  suckled,  and  later  allowed  to  gnaw  a  piece  of  carrot 
or  turnip ;  to  suck  an  apple,  orange,^  or  lemon ;  or  even 
chew  upon  a  piece  of  muslin  containing  a  morsel  of  raw 
meat,  and  fastened  to  the  waist  by  a  string  to  prevent  its 
being  swallowed.  The  same  child  was  permitted  to  come 
to  table  and  complete  its  dietary  by  snatching  a  whole¬ 
some  piece  from  its  mother’s  plate ;  whilst  the  child  of  the 
rich  was  segregated  in  a  nursery  and  starved  upon  a 
scientific  food. 

There  is  now  some  hope  that  we  shall  revert  to  the 
earlier  practice,  since  the  Royal  Society  has  allotted  a 
Royal  Medal  for  the  discovery— to  employ  the  modern 
jargon — “  that  when,  instead  of  the  eighteen  different 
amino-acids  composing  the  protein,  five  only  are  ad¬ 
ministered,  death  rapidly  ensues  if  those  five  be  selected 
from  the  simpler  aliphatic  components— for  example, 
leucine,  valine,  alanine,  glycine,  and  glutamic  acid ;  but 
that,  on  the  other  hand,  nutrition  and  life  are  satisfactorily 
maintained,  at  least  for  a  considerable  period,  if  the  five 
amino-acids  given  be  chosen  from  the  more  complex  types, 
such  as  tyrosine,  tryptophane,  histidine,  lysine,  and 
cystine,  which  experiment  has  shown  to  lie  outside  the 
range  of  the  synthetic  power  of  the  animal  body. 

Astonished  by  the  complexity  of  our  discoveries,  we  are 
blind  to  the  larger  issues  of  life;  but  it  is  the  fate  of  every 
art  and  of  every  school  to  think  that  it  has.  attained  to 
finality.  Pneumonia  was  definitely  mastered  in  1805.  In 
1860  Erichsen  asserted  that  surgery  had  attained  its 
fulfilment  ;  and  no  surgeons  were  ever  so  vociferous  as 
those  who  declared  in  1914  that  they  had  arrived  at  a 
perfection  of  technique.  When  put  to  the  test  of  war 
they  discovered  that  they  had  merely  attained  to  a 
mastery  of  wounds  which  they  created  with  their  own 
tools  under  conditions  selected  by  tliemselves.  It  was 
more  than  two  years  before  they  had  devised  a  surgery 
suitable  for  war. 


It  was  thought  that  all  the  fields  of  medicine  had  been 
at  least  surveyed;  and  yet  trench  fever  came  upon  us  like 
a  new  calamity.  As  long  ago  as  1597  an  epidemic  fell 
upon  the  world.  Calenus  described  it  as  oh  occulti  coeh 
influentia.  We  call  it  influenza,  and  are  pleased  with  our 
perspicacity.  We  have  isolated  from  children’s  diseases, 
and  these  diseases  fall  upon  armies  of  adults  with  the  force 

of  a  new  plague.  ••  ,,  T  ,  , 

If,  now,  I  have  left  the  subject  no  clearer  than  1  found 
it,  I  have,  I  trust,  shown  how  complicated  it  is — that  all 
education  is  one,  that  a  pernicious  beginning  works  its 
evil  through  the  secondary  school,  the  university,  the 
professional  school,  and  the  graduate  course.  But  things 

are  what  they  are,  and  those  who  have  to  do  with  advanced 
medical  education  must  deal  with  conditions  as  they  find 

^English  medicine  has  always  proceeded  upon  the 
assumption  that  new  discoveries  can  only  be  made  by 
following  out  old  paths ;  and  rarely  lias  it  entered  upon 
those  paths  which  lead  nowhere  but  into  the  desert  of 
barren  speculation.  Medicine  is  an  art  founded  upon 
observation,  with  experience  alone  for  its  guide— obser¬ 
vation,  that  is,  with  the  human  eye  of  the  complete 
patient,  and  not  of  parts  of  him  in  the  form  of  a  slide 

under  a  microscope.  -  ... 

When  medicine  forsakes  the  patient  it  becomes  futile. 
And  this  patient  must  be  regarded  as  he  is,  in  the  cir¬ 
cumstances  in  which  he  chooses,  or  is  bound,  to  display 
himself.  When  medicine  leaves  the  bedside  it  is  lost.  1  he 
post-mortem  table  also  is  a  kind  of  bed,  a  kX^tj,  and  its 
teaching  clinical.  To  the  bedside  the  Father  brought  the 
medicine,  and  there  he  left  it.  With  that  cold  Greek  pre¬ 
cision  and  serene  impartiality,  which  the  English  have 
inherited,  he  recorded  what  he  saw,  and  his  case  report 
remained  unmatched  for  lucidity  until  the  time  of  our  own 

SyMedflc^ne  is  a  way  of  life,  and  the  prospective  practitioner 
is  the  best  judge  of  how  far  and  how  fast  he  can  go.  He 
knows  his  own  capacity  and  feels  the  bounds  of  his 
ambition.  He  has  a  safe  instinct  either  for  the  village 
practice  or  the  consultant’s  room.  Breeding,  training, 
position,  all  impose  their  limits.  The  doctrine  that  any 
man  can  do  any  thing  is  quite  new  and  quite  false,  lhe 
first  business  of  the  teacher  is  to  provide  practitioners, 
not  to  create  scientists,  and  the  two  are  by  no  means 
identical.  The  truth  is  that  the  function  of  a  medusa 
school  is  not  in  itself  intellectual  nor  scientific.  Its  final 
work  is  to  create  a  reasonable  nature  and  an  honest  mind. 

No  student  can  learn  even  a  little  of  everything.  A 
student  who  has  not  developed  an  instinct  for  following 
what  is  true  and  turning  aside  from  what  is  false  has 
learned  nothing.  Even  scientific  medicine  has  always 
been  prone  to  lose  itself  by  following  after  false  gods.  It 
has  always  found  the  true  path  by  returning  to  the  human 
body.  Of  all  new  schools  anatomy  has  ever  been  the  root, 
not  the  anatomy  bf  the  oyster  or  the  frog,  but  the  structure 
of  the  human  frame.  That  is  the  one  safe  preliminary 
scientific  study.  Anatomy,  like  geometry,  can  be  learned 
by  sheer  force  of  industry.  Its  truth  is  apparent  in  itself, 
and  does  not  depend  upon  authority.  Of  students  who  in 
the  beginning  are  systematically  bewildered  by  biological 
subtleties  few  ever  afterwards  find  their  way. 

English  medicine  has  always  proceeded  upon  the  belie 
that  every  student  could  learn  something,  and  it  providec 
for  every  student  as  much  as  he  could  learn.  It  alsc 
recognized  that  for  the  average  practice  a  definite  degree 
of  knowledge  sufficed  if  only  the  mind  were  open  and  tfit 
spirit  honest.  A  man  must  judge  for  himself  how  mucl 
he  is  able  and  willing  to  learn.  Accordingly,  certair 
standards  were  set,  or,  rather,  one  standard  was  set  witl 
successive  marks  upon  it,  against  which  a  student  was  irei 

to  measure  himself.  ,  - 

In  the  United  Kingdom  there  were  in  my  time,  and 
understand  it  is  so  yet,  twenty-four  of  these  marks,  and  ; 
candidate  might  choose  any  one  as  his  measure  of  growth; 
Having  attained  to  one  he  might  aspire  to  another  unti 
his  full  stature  was  attained.  Up  to  a  certain  point  t U( 
teaching  was  identical.  It  became  more  special  as  tfi< 
student  advanced  from  licentiate  to  member,  from  membe 
to  fellow,  or  doctor.  In  the  clinics  at  least  all  candidate 
met  together,  and  each  took  as  much  as  he  could  master 
The  teacher  soon  distinguished  between  the  receptacle? 
and  the  overflow  from  one  was  received  by  the  others 
All  teaching  then  was  graduate  teaching. 
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THE  EDUCATION  OP  GRADUATES. 


The  history  of  medicine  did  not  end  with  the  Renascence. 
It  has  over  since  been,  and  is  now,  in  progress.  It  is 
governed  by  causes  which  are  immutable.  In  medicine, 
as  in  all  otl>er  arts,  life  and  death  go  hand  in  hand.  When 
it  appears  to  flourish  most  it  has  already  begun  the  slow 
gradation  of  decay.  In  the  backward  abysm  of  time  one 
discerns  certain  glowing  points  :  the  approach  and 'descent 
are  lost  in  the  void  of  history. 

Up  to  the  Renascence  the  whole  story  can  be  told  in  one 
sentence.  Hippocrates  stood  midway  between  that  event 
and  the  earliest  -  Egyptian,  with  a  period  of  1700  years, 
behind  and  before  him :  from  the  twin  roots  of  lanatomy 
and  physiology  medicine  arose  in  Alexandria ;  it  divided 
into  three  branches— dogmatic,  empiric,  methodic,  to  which 
Ualen,  bextus,  and  Soranus  have  affixed  their  respective 
names :  it  took  refuge  amongst  the  Saracens,!,  and*  was 
next  discovered  in  the  school  of  Salerno,  where  it  rV 
mamed  m  Graeco- Arabic  guise  until  it  was  united' again 
with  its  great  Greek  original.  In  that  long  period 
medicine  had  wandered  from  Cos  to  Alexandria,  to  Rome, 
to  Gondisapor,  to  Salerno,  and  only  met  with  science,  as 
now  we  know  it,  in  the  person  of  our  own  Harvey;  and  the 

"  °vf-rie-T.-mt?  0rfe  ^be  bne  Bichat  and  Lacnnec,  as 
Ur.  Y\  luttington  has  so  acutely  observed. 

Tlie  subsequent  story  is  modern;  but,  ancient  or  modern, 
medicine  has  always  been  a  part  of  life,  no  better,  no 
worse,  and  not  different.  When  deep  darkness  settled 
clown  upon  humanity  medicine  was  equally  engulplied. 
We  ourselves  liave  hved  through  oue  of  these  periods  of 
efflorescence,  and  did  not  know  it.  The  signs  now  are 
that  this  trine  of  flowering  is  at  an  end.  None- can  say 

will  be*8  the  SeedswiiI  lie  clormant  or  what  the  resurgence 

hen  the  medical  history  of  our  own  time  comes  to  be 
written  the  point  most  clearly  observed  will  be  the  labora¬ 
tory.  Uniformity  of  teaching  will  be  disclosed  as  the 
guiding  principle  of  our  education,  based  upon  the  pre- 
clominance  ot  the  machine  as  the  motive  of  industrial  life. 

•  i-pi-  years  aS°  a  v°Uintary  appraisement  of  medical 
institutions— as  if  they  were  iron  mills— was  undertaken  by 
an  American  device,  known  as  the  Carnegie  Foundation 
tor  the  Advancement  of  Teaching.  What  turned  out  in 
ettecu  to  be  a  “  black  list  ”  was  prepared.  This  list  in  the 
hands  of  a  powerful  rival  was  a  deadly  weapon,  and  it  was 
used  with  effect ;  but  with  the  elimination  of  the  feebler 
seliools  much  sincere  teaching  also  perished. 

No  one  dissented  from  the  accuracy  of  the  verdict  upon 
the  principles  formulated  and  the  evidence  adduced  •  but 
the  principles  themselves  were  challenged,  and  the  evi¬ 
dence  was  impugned  on  the  ground  of  inadequacy.  The 
report  dealt  with  externals,  material  equipment,  and 
uniformity  was  glorified.  1  1 

In  these  eight  years,  and  especially  in  the  last  four,  we 
have  learned  much,  and  there  is  at  the  moment  a  delicious 
ironyun  reading  Mr.  Flexner’s  report.  We  can  now  accept 
with  some  complacence  Ins  charge  against  the  English 
consultant,  that  “scientific  distinction  is  a  becoming 
decoration ;  it  is  not  the  breath  of  his  nostrils.”  We  too! 
ike  Mr.  Hexner,  have  been  amazed  at  “the  speed  with 
winch  a  novel  standpoint  travels  over  Germany  ”  •  but  we 
are  now  less  enamoured  of  travelling  standpoints  and 
moie  content  with  our  own  which  remain  fixed.  “This 
qmck,  apprehension  and  incorporation  of  ‘demonstrated 
rath  is  responsible,”  Mr.  Flexnor  has  “  repeatedly  pointed 
aut,  for  the  uniformity  of  the  scientific  institutes  in 


respect  to  type,  organization,  and  ideal.” 

may  W®U  b°  forgiven  if  we  do  not  now  share  his 
^stasy  in  contemplating  a  perfect  uniformity.  Diversity 

W  at  %  °f  ?nglish  ]ife<  an<*  at  its  peril  the  whole 
wi  ,beCTeS  °£.0ne  language  and  one  speech.  From  this 
•limp  Zt  m+n  bGgm.  to,erfct  anew  a  tower  of  bricks  and. 
m  ht;  b  \  P  1Si  ln.tended  to  reacb  unto  heaven,  so  that 
ants}?inanfb0  rf  tra?f ed  wIjich  they  imagined  to  do.  His 
f  lm\f°milty  13  g°ing  somewhat  crestfallen  in 
ikmg  with  less  unconscionable  strides. 

o  hK  medl.cin®.  aQd  -English  life  may  now  take  leave 
o  be  less  apologetic  about  its  existence  in  the  world 

md  thp°pW&re  P!iyTanS  the  W0rld  b8fore  Hippocrates, 
GentS®  tea8bers  of  medicine  in  England  before  the 
cientist  immured  himself  m  his  laboratory:  no  one  but  an 
gnorant  and  Chauvinistic  fool  will  decry  and  deride  what 
s  done  outside  of  Ins  own  borders,  or  fail  to  give  credit 

akn6  Cr,dlt.19  du8<  There  is  a  deeper  folly  in  following 
also  gods  just  because  they  are  alien.  Moloch  aud 
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'  Juggernaut  we  have  seen  face  to  face,  and  we  have  not 
knelt  aown  or  taken  to  flight.  It  is  not  by  more  chance 
that  Paracelsus,  the  master  quack  of  history,  had  for 
■proper  name  Yon  Hohenheim;  but  it  was  a  strange  accident 
by/wiii ch  his  first  name  happened  to  be  “  Bombast.” 

English ^medicino  in  the  last  thirty  years  has  lost  its 
pre-emin^nee  merely  because  it  stood'  still,  declining  to 
fo  low  in  the  false  path  which  was  marked  out  by  an  alien 
school.  Tins  path  with  its  signs,  “  efficiency,”  “  progress  " 
science,  vhas  demonstrated  itself  to  have,  been  false,  and 
English  . medicine  may  now  resume  its  march  by  wav  of 
observatfon  and  contact- with  the  reality  of  disease. 

The  genius  of  English  medicine  has  always  lain  in  its 
power  to  observe  cases.  Disease  is  a  thing  in  itself,  and 
can  be  recognized  as  easily  as  flowers  of  the  field  or  the 
laces  of  friends  when  these  are  seen  often  enough. 
.London  .is  the  place  oil all  the  world  where  cases  may ’"be 
seen.  No  other  can  compete.  Laboratories  may  exist  in 
any  corner,  and  research  can  bo  carried  on  in  the  dark 
irovmcial,  towns  have  their  own  sphere,  as  the  German 
towns  had.  They  may  well  continue  to  be  the  resort  of 
specialists,  but  London  will  stand  unrivalled  as  the  centra 
where  cases  can  be  seen.  From  cases  all  practitioners  can 
learn  something,  and  the  few  can  learn  much. 

But  medicine  is  not  all  of  medicine.  Craft  and  art  Lava 
tienplacc  ;  and*  of  graduate  medicine  hand  work  leading 
to  technical  skill  is  the  principal  part.  To  observe  is  not 
everything;  to  do  is  its  fellow  and  consequence.  The 
graduate  is  nob  now  content  with  looking  over  the  shoulder 
ol  another:  he  must  work  with  his  own  hands.  Of  all 
men  who  profess  an  art  or  craft  the  recent  graduate  is  the 
most  ignorant,  however  learned  in  science  he  may  be— 
more  untrained  than  a  nurse,  more  incompetent  than  a 
medical  orderly.  In  this  chasm  lies  the  main  use  and 
success  of  the  modern  graduate  school. 

Men  are  no  longer  content  to  “  walk.”  They  demand  a 
p  ace  where  they  can  stand  still,  or  sit  down,  to  work  with 
their  own  hands.  This  was  the  valuable  part  of  the 
German  discovery.  The  Vienna  clinic  in  laryngology 
owed  its  fame  to  that  old  woman,  Frau  Gaille,  who  upon 
her  own  person  taught  the  graduate  the  use  of  his  tools. 

I  lie  London  teacher  may  teach  with  the  tongue, of  an 
augel,  and  yet  be  ineffectual  unless  he  provide  means  for 
acquiring  a  handicraft  as  the  old  practitioner  provided  for 
his  apprentice. 

English  medicine  lost  its  pre-eminence  in  medicine 
merely  because  it  declined  to  follow  the  fashion  of  the 
day.  I  hat  fashion  has  passed  with  the  nation  from  which 
it  sprung,  and  the  laboratory  is  assuming  its  former  place 
as  the  adjunct  and  not  the  master  of  the  ward.  English 
medicine  will  then  come  into  its  own,  and  the  clinical 
teacher  will  once  more  be  the  tiling.  There  are  men  yet 
living  who  remember  the  great  days  of  Wilks  (1911) 
Paget  (1899),  Jenner  (1898),  Bowman  (1892),  Gull  (1890)’ 
novlf  (1883)>  Watson  (1882),  Murchison  (1879),  Hilton 
;  and  the  tradition  is  still  alive  of  Brodie  (1862) 
Addison  (I860),  and  of  Bright  (1858).  So  modern  seem 
Hutchinson,  Pavy,  Matthews  -  Duncan,  and  Hughlings 
^s°n,  that,  though  they  be  long  dead,  they  yet  speak 

Tiie  succession  in  English  medicine  lias  never  failed, 
and  will  not  fail  even  if  at  the  moment  it  appears  to  be 
in  abeyance.  The  history  of  physiology  may  be  cited  as 
proof.  It  is  the  simplest  and  most  obvious.  The  first  to 
give  formal  lectures  on  histology  and  physiology  in  Eng¬ 
land  was  William  Sliarpey  at  University  College  in  1836, 
and  lie  continued  to  lecture  until  1874.  He  begat  Burdon- 
Sandersou,  who  succeeded  him  aud  then  went  to  Oxford- 
Michael  Foster  who  founded  the  Cambridge  school ;  Gotch 


who  succeeded  Sanderson  at  Oxford ;  Schafer  who  suc¬ 
ceeded  Sanderson  at  University  College  and  is  now  in 
Edinburgh.  These  men  in  turn  begat  the  present  school 
of  English  physiologists. 

Sharpey  taught  physiology  by  exposition  and  discussion, 
by  inciting  men  to  observe  the  natural  phenomena  rather 
than  by  experiment,  although  he  did  not  neglect  it.  To 
him  physiology  was  one  of  the  humanities.  The  modes  in 
which  life  was  manifested  and  maintained  were,  he  taught, 
matters  that  should  interest  every  intelligent  man,  and 
were  of  particular  concern  to  those  who  aspired  to  be 
physicians.  By  him  the  best  minds  were  directed  to  study 
disease  as  a  derangement  of  function  ;  and,  directly  or 
indirectly,  all  the  English  physicians  in  the  mid  fifty  years 
of  the  nineteenth  century  were  influenced  by  his  teaching. 


THE  EDUCATION  OF  GRADUATES. 
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At  this  time  the  biological  sciences  were  concerned 
almost  exclusively  with  observation,  lhe  names  of  Owen, 
Hooker,  Lyell,  and  Darwin  prove  it.  The  physicians 
belonged  to  the  time,  and  they  too  were  observers.  In 
teaching  they  used  the  method  of  exclusion.  Their 
diagnosis  in  the  ultimate  resort  rested  on  post-mortem  ob¬ 
servation,  and  when  the  case  was  fatal  they  were  nearly 
always  right,  or  right  in  part.  As  William  Jenner  once 
said,  “I  usually  find  what  I  expect  to  find,  but  nearly 
always  more  than  I  expect.-’ 

In  our  own  time  this  science  of  observation  has  fallen 
into  decay,  and  physiology  itself  has  been  affected,  due.  as 
the  Medical  Research  Committee  as  late  as  September  30th, 
1918,  reports,  to  a  defect  in  the  system  of  education,  which 
lias  allowed  the  physiologist  to  remain  too  much  in 
academic  retreat  and  the  clinician  too  far  from  the 
laboratory  and  its  methods. . 

Scientific  research  in  itself  will  not  make  a  medical 
school,  graduate  or  undergraduate;  but  a  medical  school 
without’ research  is  like  a  ship  without  a  compass.  Yet 
even  with  this  useful  instrument  the  course  is  never  made 
iu  the  direction  to  which  the  needle  points.  The  course  is 
shaped,  and  the  compass  keeps  it  true.  A  school  without 
guidance  of  the  scientific  spirit  towards  the  end  that 
cannot  yet  be  seen  will  quickly  miss  the  things  that 
should,  and  can,  be  seen.  The  lonely  worker  in  the 
laboratory,  who  deals  with  truth  in  the  abstract,  is  monitor 
of  those  who  work  publicly  in  the  wards.  He  is  looked 
upon  with  respect  and  fear.  He  is  to  the  school  wdiat  the 
eye  of  God  is  to  the  world. 

Those'  who  by  taking  thought  would  institute  a  format 
system  of  graduate  instruction  in  London  would  do  well 
to  remind  themselves  that  such  attempts  in  the  past  either 
ended  in  failure  or  had  at  most  a  partial  success.  The 
experience  of  the  London  Medical  College  and  Polyclinic, 
of  the  London  School  of  Clinical  Medicine,  of  the  North- 
West  London  Post-Graduate  College,  and  of  the  London 
Post-Graduate  Association  will  be  remembered  as  proofs. 

But  if  these  experiments  do  not  encourage,  they  need 
not  deter.  They  had  their  uses.  Down  to  the  year  1881 
the  fortnightly  meetings  of  the  Pathological  Society  in  the 
old  hall  in  Berners  Street  were  crowded  with  the  keenest 
men  in  London,  and  drew  an  audience  from  the  provinces;, 
but  when  bacteriology,  the  infinitely  little,  and  experi¬ 
mental  medicine  became  dominant  they  faded  away. 
Before  the  year  1852  there  was  a  society  which  demon¬ 
strated  What  to  Observe  at  the  Bedside  ;  but  it  dissolved 
when  Argyll  Robertson  observed  without  its  aid  the  some¬ 
what  obvious  phenomenon  which  bears  his  name.  Nothing 
is  permanent. 

Medicine  being  a  part  of  life  has  been  for  the  past  four 
years  a  part  of  war,  and  it  is  as  such  that  it  is  now  known 
to  several  millions  of  men.  Medicine  has  come  out  of  the 
college  and  the  consulting-room  into  the  field,  not  with 
trailing  robe  but  in  soldier’s  garb,  as  a  hardy,  humble,  and 
faithful  servant.  To  these  millions  of  men  medicine  is 
now  identified  with  the  medical  corporal  and  the  stretcher- 
bearer,  from  whom  they  never  failed  to  receive  quick  and 
efficient  aid. 

These  millions  will  in  future  look  to  medicine  for  service 
of  the  humbler  kind,  which  will  in  turn  remind  medicine 
of  the  humble  origin  from  which  it  is  sprung.  This  should 
be  a  warning  to  those  who  would  make  of  medical  study 
an  over  elaborate  procedure,  a  toe  scientific  and  dignified 
pursuit.  It  may  even  come  about  that  perhaps  after  all 
Harley  Street  will  not  be  considered  the  only  delectable 
abode  in  the  world,  and  that  the  dressing  station  of  the 
field  will  take  its  place  in  civil  life,  where  for  a  humble 
sixpence  can  be  obtained  relief  which  is  now  laboriously 
sought  at  an  expense  of  two  guineas  and  much  time. 

Medicine  in  London  is  at  a  standstill  because  men  are 
waiting  for  the  waters  of  the  University  to  be  troubled. 
They  have  been  waiting  for  forty  years,  waiting  for  the 
machine,  and  neglecting  the  man.  It  is  not  without  mean¬ 
ing  that  London  has  never  been  a  medical  school,  but 
a  congeries  of  schools,  competitors  for  students,  without 
any  common  meeting  ground,  or  any  common  standard  of 
teaching  or  attainment,  except  in  so  far  as  the  Royal 
College  of  Physicians  and  the  Royal  College  of  Surgeons, 
which  give  diplomas,  determine  a  standard  by  their  require¬ 
ments  for  examination.  The  physicians  are  not  materially 
different,  although  the  College  of  Physicians  is  governed 
by  the  whole  body  of  Fellows  meeting  together;  whereas 
the  College  of  Surgeons  is  governed  by  a  small  council 


elected  by  the  Fellows  of  the  College.  Even  when  London 
was  at  its  best  there  was  no  central  body  with  authority 
and  resource  adequate  to  warrant  the  task  of  attempting 
toco-ordinate  teaching  and  research.  The  University  of 
London  has  long  been  a  national  or  imperial,  university 
without  a  teaching  staff  ;  and  although  the  medical  schools 
are  called  schools  of  the  university,  they  are  yet  inde¬ 
pendent  bodies,  and  not  one -fifth  of  the  students  are 
undergraduates  of  the  university. 

Some  organization,  of  course,  is  necessary  for  graduate 
as  well  as  for  undergraduate  teaching.  The  two  are  one.  t 
The  Royal  Commission  on  University  Education  in  London 
in  1913  recommended  as  good  a  means  as  any  namely, 
that  three  hospitals  with  medical  schools  attached  should 
be  established  as  constituent  colleges  in  medicine  of  the 
University  of  London  as  reorganized ;  that  in  each  of  these 
medical  colleges  there  should  be  professorial  chairs  in  the 
three  main  divisions  of  medicine,  surgery,  and  gynaecology, 
with  associate  professors.  _  I 

The  kind  of  organization  known  as  the  “  hospital  unit 
appeared  to  the  Commission  to  be  well  fitted  for  attaining 
this  end.  In  the  words  of  their  report,  it  consists  of  a 
professor  with  the  control  of  wards ;  an  out-patient  de¬ 
partment  ;  assistants  nominated  by  the  professor  with  a 
view  to  completing  his  own  knowledge  and  affording  him 
the  special  assistance  he  requires  to  carry  on  research  in 
the  direction  in  which  he  is  interested;  and  finally,  labo¬ 
ratory  accommodation  in  close  proximity  to  the  wards, 
not  only  for  the  service  of  the  wards  and  the  examina¬ 
tions  and  procedures  connected  with  the  diagnosis  and  '3 
treatment  of  the  cases,  but  also  for  the  purpose  of 
research. 

Nothing  could  be  more  simple  or  more  complete.  It  is 
simply  a  question,  in  the  words  of  the  report,  of  appointing 
a  university  professor  and  arranging  that  his  department 
shall  bo  so  organized  that  he  will  be  able  to  do.his  work. 

A  professor  of  literature  or  history  must  have  his  library  ; 
a  professor  of  chemistry  must  have  his  laboratory  and 
assistants.  A  professor  of  medicine  requires  the  organiza¬ 
tion  of  the  hospital  unit,  if  lie  is  to  carry  out  his  threefold 
duty  of  curing  the  sick,  studying  the  problems  of  disease, 
and  not  only  training  his  students  in  the  technique  of 
their  art,  but  giving  them  university  instruction  in  the 
science  of  their  profession. 

At  a  later  date,  after  medical  colleges  of  sufficient 
size  and  number  to  provide  for  all  the  university  medical 
students  in  London  had  been  established,  there  would,  the 
Commissioh  thought,  be  no  objection  to  organizing  a 
hospital  of  smaller  size  as  a  post-graduate  school  for  the 
reception,  partly  of  graduates  from  abroad,  and  partly 
of  students  from  the  other  university  hospitals  who 
desired  to  pursue  their  studies. 

This  last  is  a  disputable  doctrine;  for, let  it  be  reiterated, 
graduate  and  undergraduate  teaching  are  one.  It  has 
indeed  already  been  disputed  in  the  Memorandum  on 
Medical  Education  in  England,  issued  in  the  autumn  of 
1918  by  the  Board  of  Education.  This  Memorandum  by 
Sir  George  Newman,  the  chief  medical  officer  of  the  Board, 
tells  impartially  the  good  and  the  bad  of  the  existing 
system,  but  for  the  present  purpose  it  will  be  sufficient  to 
notice  that  in  it  graduate  instruction  is  reckoned  as  part 
of  a  complete  medical  curriculum.  Some  arrangement  is 
demanded  by  which  “  all  students  shall  receive  special 
post-graduate  training  of  one  form  or  another  before  em¬ 
barking  on  general  practice,  preferably  in  resident  clinical 
appointments  in  general  or  special  hospitals,  Poor  Law 
infirmaries,  and  dispensaries.”  This  is  the  English  ideal. 
With  it  is  linked  the  injunction  that  some  arrangement 
must  be  made  by  which  “all  practitioners  shall  find 
facilities  available  for  periodically  bringing  their  know¬ 
ledge  and  practice  up  to  date.”  Again  we  are  told  that 
post-graduate  instruction  must  form  an  integral  part 
of  the  curriculum  of  the  ordinary  medical  school,  with 
extension  to  special  subjects  in  special  schools.  Finally 
we  have  a  picture  of  an  imperial  graduate  teaching  scheme 
in  England  for  graduates  from  the  Dominions  and  foreign 
countries  to  serve  as  a  teaching  centra,  to  advise  appropriate 
courses  of  study,  and  to  facilitate  their  provision. 

No  institution  ever  reforms  itself  from  within.  Men  are 
toe  loyal  to  each  other,  too  closely  bound  by  the  bonds  of 
interest  and  affection.  If  such  a  problem  presented  itself 
to  the  Army,  it  would  be  solved  “  from  above  ”  in  four 
days.  Sir  John  Goodwin,  Sir  Charles  Burtcliaell,  or 
Major-General  Fester,  according  to  the  area  involved, 
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Rapidly  fatal  spinal  caries. 


He  would  assign  to 


would  detail  an  officer  for  the  task, 
each  hospital  the  course  for  which  it  was  most  suitable 
anu  lie  would  see  that  it  was  carried  on  with  joy.  In  this' 
there  is  a  hint  for  the  Minister  of  Education,  and  for  the 
London  medical  schools  as  well.  What  they  will  not  do 
for  themselves  another  may  be  found  to  do  for  them. 

But  lest  something  should  be  left  unsaid,  let  it  be 
affirmed  that  even  in  the  idea  “  university  ”,  there  is 
n f thing  sacrosanct.  A  university  tfill  not  save  unless  it 
has  the  spirit  and  a  willing  mind.  The  good  it  does  is 
done  mainly  by  the  prevention  of  evil.  In  its  own  turn  it 
may  develop  the  sectarianism  of  the  school,  make  of  three 
schools  one,  and  in  the  professor  lose  the  teacher. 

I  p  to  thirty  years  ago  London  was  the  medical  centre 
to  which  all  the  world  had  resort.  It  lost  that  pre¬ 
eminence  when  the  passion  for  teaching  was  destroyed  by 
the  appeal  to  mechanical  experiment  and  the  desire  for 
uniformity.  F or  more  than  thirty  years  earnest  men  have 
tortured  themselves  in  the  vain  discovery  of  an  alien 
method  for  the  English  mind.  But  the  English  mind 
would  have  none  of  it.  Attend  to  the  education  of  students 
and  the  education  of  graduates  will  take  care  of  itself— 
that  was  the  final  dogma  of  the  Royal  Commission  on 
University  Education. 

London  lost  its  pre-eminence  in  medicine  because  the 
breed  of  teachers  died  out,  and  the  breed  died  out  because 
it  was  not  diversified  and  enriched  by  an  allied  strain.  A 
medical  school  and  hospital  became  a  closed  corporation 
and  men  were  promoted  to  teach  merely  because  they 
were  the  oldest  survivors  of  a  system.  There  are  in  the 
world  at  any  given  moment  very  few  teachers;  for  a 
teacher  is  an  artist  who  transmutes,  or  mints,  and  sets  in 
circulation,  the  ore  which  the  scientist  discovers,  although 
in  the  rarest  instances  he  himself  may  be  artist  and 
scientist  too. 

Teaching  is  the  most  precious  of  all  gifts,  and  medicine 
without  that  aid  perishes  in  all  its  branches.  There  is 
nothing  more  pitiable  than  the  performance  of  a  teacher 
who  lacks  the  spirit.  The  performance  is  impious;  the 
pan  is  a  charlatan ;  and  the  school  where  it  is  permitted 
is  a  mercenary  school. 

Upon  those  in  London  who  are  waiting,  and  upon  those 
T1 Planu,lng’ lfc  maybe  urged  again  that  the  Kingdom 
ot  Medicine  also  is  within  you.  A  school  grows  directly 
out  of  the  mind  of  a  man.  Many  years  ago— nearly  a 
hundred— there  was  a  small  school  in  a  mean  building  in 
p.n  obscure  street  of  a  small  town.  The  root  was  there 
transplanted  from  overseas  like  the  Vine  of  Sibmah.  At 
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medicine,  is  over,  seeing  the  calamity  that  science  Inc, 
brought  upon  us;  and  that  men  will  forsake  its  pursuit 
to  fiequent  the  shrine  and  consort  with  the  saint-  for 
nagic,  lehgion,  and  medicino  have  arisen  out  of  the  same 
piotoplasm,  as  Sir  William  Osier  himself  has  declared 


wS',LVSSr^  to  Sir 

July  11th,  the  eve  of Ss  seveiXh 

was  made  by  Sir  Clifford  Allhntf  t>^7;  11  e  Presentation 
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I  MET  cases  of  rapidly  fatal  spinal  caries  hera 

described  during  the  three  years  in  which  I  was  officer  in 

Thereon11!  v1Ca  -dlVIS10n  °f,  30th  General  Hospital,  B.E.F. 
The  condition  is  rare,  and  I  have  been  unable  to  find  a 

access.  °f  ^  ^  CaS6S  ^  the  literature  to  which  I  have 

In  each  case  the  anamnesis  was  taken  with  the  greatest 
care,  and  there  was  no  recollection  of  anything  to  point  to 

illaess^beoan  WaiTant  a“  0pi“°n  as  to  when  1110 


was  gnawed  to  the  earth,  but  it  always  grew 


times  it 
again 

In  the  fullness  of  time  there  came  a  man.  A  man 
always  does  come  in  the  fullness  of  time.  He  nourished 
and  tended.  By  the  winsomeness  of  his  nature  lie  won 
colleagues  and  students.  A  great  school — great  even 
amongst  the  schools  of  the  world — was  developed,  and  it 
remained  great  so  long  as  it  was  resolved  to  lead  and  not 
to  follow.  Now,  alas !  it  is  without  a  Principal,  and  even 
the  chairs  of  anatomy  and  physiology  are  unfilled.  This 
man  was  Sir  William  Osier,  in  whose  honour  I  am 
privileged  to  make  this  piece  of  words.  From  McGill  he 
went  to  Philadelphia  ;  to  Baltimore ;  to  Oxford.  Wherever 
he  went  he  left  behind  the  perfect  work  of  his  hands  his 
mind,  his  heart. 

Within  the  past  four  years  something  has  happened. 
Whatever  it  wa3  it  did  not  happen  by  chance.  It  was  due 
to  the  inexorable  progress  of  events  towards  their  appointed 
end.  God  does  not  pay  every  week,  but  at  least  He  pays 
in  lull  measure.  J 

We  have  not  yet  begun  to  realize  that  the  whole  fabric 
ot  life  is  shaken  and  must  come  down  to  make  way  for  the 
things  that  cannot  for  the  present  at  least  be  shaken.  We 
are  like  other  blind  Samsons,  supporting  for  a  little  time 
upon  our  poor  shoulders  a  fabric  that  is  doomed,  and 
groping  about  for  materials  of  repair. 

Such  catastrophes  are  not  new.  Humanity  will  not 
dwell  in  the  mountains  where  it  belongs.  It  is  always 
making  excursions  into  the  easy  plains,  and  will  not  return 
until  it  is  destroyed,  leaving  only  a  remnant  to  escape  out 
of  the  overthrow.  1 

.  The^  are  no  times  for  the  making  of  formulas  even 
in  medicine.  The  best  we  can  do  is  trust  to  the  genius 
__  race.\  I5.,wl11  carrY  ns  through,  as  it  has  borne 
ft  ™rn  tSei  tld/r  of  blstory  these  thousand  years. 

may  well  be  that  the  day  of  the  scientist  even  in  - 


t,,  _  TTr  Case  i. 

Pte.  J.  W.  M.,  aged  26,  left  Felixstowe,  where  he  had  been 
training  for  nine  weeks,  for  France  on  April  23rd  1917  TTe 
arrived  m  Calais  three  days  later  On  Anrii  vA  #  |/‘  -“e 
pains  in  his  back,  but  carried  on  untiT  Anrii Wh  S°T 
reported  sick  to  his  medical  officer and  was  gRen  light  dffiv 
and  medicine  On  the  following  day  he  again  repoitedsick  la 

May  lit  mo  bTrn,-Yef  •  m*6  Y"3  ^mitted^1  hosX<  on 
iviaj  1st,  1917.  The  orderly  officer  found  that  he  was  unable  Id 

stand  owmg  to  paresis,  hut  could  feel  pin-pricks  fn  hffih  legs 

Whenlsaw  him  at  6  p.m.  there  was  complete  flaccid  paralysis 

of  both  legs.  Knee  and  ankle  jerks  were  absent  Cremaster  e 

and  abdominal  reflexes  feeble,  and  the  plantar  reflexes  flexor 

There  was  loss  of  sensation  to  cotton-wool  and  pin-prick  as  hi«)i 

f?rkhovXefbSnS;  T Th'e  'lai  abse“,oe  °<  Tuntof 

iorx  over  Doth  tibiae.  The  motor  and  sensory  reflexes  of  Wli 

ffiffit  Wr  1nor“aI-  Th?  PuPlls  were  equal,  and  reacted  to 
light.  By  lumbai  puncture  a  clear  straw-coloured  cerebro 
spinal  fluid  was  obtained  which,  when  centrifugated  ?ffilded 
a  nePATXt  °o  erythrocytes  and  leucocytes  in  normal  proportions 
.9?  ^ay  the  anaesthesia  had  extended  up  to  within  2  in" 
of  the  umbilicus  that  is,  up  to  the  area  of  the  fifth  thoracic 
nerve.  The  temperature  ranged  about  105°  F.  during  the  five 
day?  .of  his  BJness.  Lumbar  puncture  was  performed  on  four 
occasions,  and  each  time  the  cerebro-spinal  fluid  was  straw 
coloured  from  blood  haemolysis.  In  the  later  specimens  polY- 
morphonuclear  leucocytes  and  a  few  micrococci  were  found. 

May  5thatient  became  deIlri°us,  unconscious,  and  died’  on 


Postmortem,  Examination  (by  Major  Anthonisz,  R.A.M  C 
Pathologist  to  the  Hospital,  Adviser  in  Pathology).'  *’ 

The  body  is  of  a  powerful  well-developed  man  showing  no 
=‘rsI„S9  bnUU  mS  no  evEg 

up  as  far  as  the  fourth  dorsal  and  down  as  far  as  the  tenth 
dorsal  vertebra.  On  removal  of  the  cord,  blood-stained  dis¬ 
integrating  material  was  found  lying  upon  the  posterior 
common  ligament  in  the  region  of  the  ninth  dorsal  vertebra 
and  was  proved  to  be  connected  with  caries  of  this  vertebra’ 
at^  l°^er  Pari.s  the  bone  being  most  affected! 
.eXaminef  irom  within  the  thorax  the  sides  of  the 
vertebra  were  also  found  to  be  eroded'  and  carious,  the  right 
side  being  more  affected  than  the  left.  The  cord  itself  showed 
no  evidence  of  disease  macroscopically,  and  on  opening  the 
theca  no  pus  was  seen.  F  S  LUU 

On  opening  the  thorax  both  lungs  were  bound  down  by  their 
bases  to  the  diaphragm  by  old  fibrous  adhesions.  The  left  lung 
was  also  adherent  to  the  pericardium  near  its  base,  and  to  the 
chest  wall  over  its  apex  and  outer  border.  The  latter  adhesions 

were  easily  broken  down  and  were  apparently  of  recent  origin. 

There  was  no  effusion  into  the  pleural  cavity.  Miliary  tubercles 
were  present  in  the  upper  and  lower  lobes  of  both  lungs  These 
tubercles  were  grey  in  colour,  and  some  of  them  much  larger 
*baaa  Plaa  head.  They  were  situated  under  the  pleura  and 
scattered  through  the  substance  of  the  lung.  The  lungs  were 
congested  in  parts,  hut  there  was  no  consolidation,  cavitation, 
caseation,  or  other  evidence  of  old  tubercle. 

No  evidence  of  tubercle  was  found  in  the  abdomen.  The 
tiWaf  arJ?e  but  otherwise  healthy.  4  In  smears  and  cultures 
from  t lie  pus  Gram-positive  staphylococci  were  seen. 
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Case  ix 

that  the  physioal  signs  in .  the  longs  vaned 

his  limbs.  It  was  now  found  that  there  was  great  loss  ?[  P° 
in  both  legs  the  patient  was  delirious  at  times,  and  the  skin 
o^er  the  lower  limbs  was  insensitive  to  cotton-wool  touch  and 

^Anr'foD  m  he  was  more  sensible.  Both  lower  limbs  were 

rpcsnif,  The  paralysis  spread,  and  on  April  zytn  tne  level  u 
anaesthesia  had  reached  the  level  of  the  sixth  dorsal  nerve  area, 
and  on  May  1st  to  the  area  of  the  fourth  dorsal.  Lumbar  puiic- 
ture  now  yielded  thick  grumous  pus,  which  passed  with  ddh- 
rnltv  through  the  needle.  A  definite  bulging,  due  apparently 

to  a  collection  of  pus,  had  appeared  over  the  left  ffhesialSia 
On  Mav  3rd  he  was  quite  conscious,  but  the  anaesthesia  naa 

extended  up  to  the  level  of  the  third  thoracic  nerve, the  abd°“en 
was  distended  from  flatus,  and  there  was  paralysis  of  the  abdo 
minal  muscles.  He  became  weaker  and  died  on  May  4th  at 
11  p.m.,  in  the  act  of  taking  a  drink. 

Post-mortem  Examination  (by  Captain  Horsburgh,  R.A.M.C., 
Pathologist  to  the  Hospital).  .  .  .  .. 

The  body  is  of  a  well-developed  man.  On  incising  t  le 
muscles  oMhe  back  large  quantities  of  thick  pus  escaped  from 
the  substance  of  the  muscles.  The  spinal  cord  was  expos 
throughout  its  length,  and  was  found  to  be  in  a  bath  ol  the 
same  type  of  pus.  When  the  theca  was  opened  only  a  little 
puTwasPfound  round  the  cord  itself.  The  consistence  of  the 
cord  was  soft  and  flabby,  suggesting  to  the  naked  eye  con¬ 
siderable  degeneration.  The  brain  was  removed  and  the 
meninges  carefully  examined,  but  no  sign  of  meningitis  was 

f°When  the  thorax  was  opened  considerable  adhesions  were 
present  on  both  sides  of  the  chest,  between  the  lungs  and  the 
chest  wall.  The  left  lung  showed  a  tuberculous  cavity  about 
the  size  of  a  walnut,  situated  in  the  apex  of  upper  lobe  and 
a  few  smaller  and  more  superficial  caseous  nodules.  On  the 
left  sideT where  the  lung  was  in  relation  to  the  fourth  dorsal 
vertebra,  it  was  covered  with  a  thick  layer  of  lymph.  Under¬ 
neath  the  lymph  the  lung  showed  no  disease.  The  body  of 
the  fourth  dorsal  vertebra  was  stripped  of  its  covering,  and 
advanced  caries  of  the  body  was  revealed.  Rarefaction  and 
destruction  of  bone  had  taken  place,  and  apparently  the 
meningitis  had  resulted  from  the  carie3  of  the  vertebra.  In 
the  abdomen  a  large  calcareous  tuberculous  gland  was  present 
in  the  mesentery,  otherwise  nothing  abnormal  was  found. 

Case  hi. 

Spb.  G.  S.,  aged  38,  was  admitted  to  hospital  on  September  7th 
1918  complaining  of  pain  in  Ins  back.  He  stated  that  he  had 
suffered  with  pains  in  his  back  for  several  years,  on  account  of 
which  he  had  been  in  the  habit  of  wearing  a  body  belt.  He  was 
in  the  inland  water  transport,  and  gave  a  history  of  hav ng 
received  a  blow  on  the  back  six  months  previously  dunng 
a  collision  between  two  barges,  but  the  injury  was  not  seyer® 
enough  to  make  him  report  sick.  When  admitted,  he  walked 
into  the  ward  and  made  no  complaint  of  any  loss  of  power  in 

hlOnefeSeptember  10th,  when  asked  to  sit  up  in  bed,  he  com¬ 
plained  that  his  legs  were  weak,  and  he  was  unable  to  get  up 
without  assistance.  Both  legs  were  now  completely  paralysed. 
The  knee  jerks  and  ankle  jerks  and  the  abdominal  reflexes 
were  absent,  the  plantar  reflexes  flexor.  There  was  loss  of 
sensation  to  cotton- wool  and  pin-prick  and  to  heat  and  cold 
to  half  way  between  the  umbilicus  and  ensiform  (eighth  thoracic 
nerve  area).  There  was  also  absence  of  bone  vibration  sense  in 
both  legs  ;  There  was  retention  of  urine.  Lumbar  puncture 
yielded  a' cerebro-spinal  fluid  clear  but  tinged  a  straw  colour. 
When  it  was  centrifugalized  no  cells  were  found  m  the  deposit. 
Rachicentesis  was  repeated  on  September  13th,  and  the  same 
straw-coloured  fluid  was  obtained,  in  which  no  cellular  elements 
were  found;  but,  on  standing,  it  became  solid  from  coagulation 
of  the  contained  protein.  The  patient  was  quite  clear  mentally, 
and  discussed  intelligently  whether  his  wife  would  be  able  to 
get  out  to  France  to  see  him  before  he  died.  In  this  he  was 
unfortunately  disappointed.  On  September  14th  the  zone  of 
anaesthesia  had  ascended  as  high  as  the  nipples,  and  his  arms 
were  becoming  paretic.  He  died  the  following  morning  at 
5  o’clock. 

Post-mortem  Examination  (by  Captain  Horsburgh,  Pathologist 
to  the  Hospital). 

The  body  is  of  a  well  developed  man,  exhibiting  no  sign  of 
injury  or  of  emaciation.  The  brain  was  examined,  and  general 


congestion  over  both  hemispheres  was  noted.  The  \essel9 
entering  the  main  fissures  showed  a  series  of  small  lymphoid 
nodules  suggestive  of  tubercle.  No  tubercles  were  detected  i» 
the  interpeduncular  space. 

When  the  spinal  canal  was  opened  a  considerable  quantity  of 
purulent  material  was  present  along  the  whole  length  of  the 
cord.  The  pus  lay  outside  the  dura,  and  when  the  theca  was 
opened  the  cord  itself  appeared  healthy.  When  the  cord  was 
removed  it  was  seen  that  the  seventh,  eighth,  and  ninth  dorsal 
vertebrae  were  in  a  stafe  of  carious  necrosis  with  rarefaction. 
There  was  no  spinal  curvature. 

When  the  thorax  was  opened  a  diffuse  miliary  tuberculosis 
was  found  in  the  lower  lobe  of  the  left  lung.  Old  healed 
calcareous  foci  were  present  in  the  apices  of  the  upper  lobes 
of  both  lungs. 

Each  of  these  three  men  appeared  robust  and  gave  a 
good  previous  health  report,  with  the  exception  that  the 
second  gave  a  history  of  pains  in  his  back.  The  first 
patient  was  of  quite  exceptionally  fine  physique,  and  said! 
he  had  always  enjoyed  excellent  health. 

The  illness  of  the  first  lasted  six  days,  that  of  the  second! 
fifteen  days,  that  of  the  third  nine  days.  The  onset  in 
each  case  was  swift  and  without  warning.  The  first  case, 
to  his  surprise,  found  himself  unable  to  walk  to  the  medical 
hut,  the  other  two  found  one  day  when  in  hospital  that 
they  had  become  powerless  in  their  legs.  The  first  case 
had  six  months’  service,  the  second  one  year  and  five 
months’,  and  the  third  two  years  and  three  months’.  Cases 
of  this  description  might  become  of  considerable  medico¬ 
legal  importance  in  civil  life,  as  had  there  been  a  history 
of  a  blow  or  a  strain,  it  would  be  difficult  to  prove  to  the 
satisfaction  of  a  jury  that  the  acute  disease  of  the  spine 
was  not  due  to  the  injury. 


THE  COMPARATIVE  VALUE  OF  NOVARSENO* 

BILLON  BY  THE  INTRAVENOUS  AND 

INTRAMUSCULAR  METHODS; 

With  some  Notes  on  the  Treatment  and  Prevention 

of  Syphilis^ 

By  L.  G.  LEONARD,  M.R.C.S.,  L.R.C.P., 

Late  Captain  R.A.M.C., 

MEDICAL  OFFICER  AND  DERMATOLOGIST  ATTACHED  NEW  BRIDGET 
STRBET  MILITARY  HOSPITAL,  MANCHESTER;  RELIEF  MEDICAL 
OFFICER,  MANCHESTER  LOCK  HOSPITAL. 


The  following  is  a  short  account  of  cases  of  syphilis 
treated  at  New  Bridge  Street  Military  Hospital  (V.D. 
Section),  2nd  Western  General  Hospital,  Manchester, 
during  1918  with  novarsenobillon  (novarsenobenzol)  given 
intravenously  and  intramuscularly,  with  a  compaiison 
between  the  results  and  some  conclusions  which  may  be 
drawn  therefrom  with  regard  to  the  treatment  and  pre¬ 
vention  of  syphilis.  . 

The  course  of  novarsenobillon  given  in  all  cases  was  the 
same,  pressure  of  work  not  allowing  any  discrimination, 
the  course  being  the  prescribed  army  course,  namely  . 


Day  of 
Treatment. 

N.A.B. 

Intravenously, 

or  N.A.B. 
Intramuscu¬ 
larly, 

with  Hg 
Intramuscu¬ 
larly. 

1st  . 

0.45  gram 

0.45  gram 

gr.  i 

8th  . 

0.45 

0.45  .. 

gr.  i 

I5th  . 

0.45  .. 

0.6  .. 

gr.  i 

22nd  . 

— 

— 

— 

29th  . 

0.6  gram 

0.6  gram 

gr.  i 

36th  . 

0.6  ., 

0.6  ., 

gr.  i 

43rd  . 

— 

— 

— 

50th  . 

0.6  gram 

0.6  gram 

gr.  i 

57th  . 

0.75 

0.6  „ 

gr.  I 

N.A.B.  =  Novarsenobillon. 

If  the  “  Wassermann  ”  reaction  was  still  positive, 
potassium  iodide  mixture  (gr.  xv  ad  1  oz.)  was  given  for 
a  fortnight,  followed  by  a  course  of  two  or  three  in¬ 
jections,  0.45,  0.6,  0.75  gram,  at  weekly  intervals  according 
to  the  strength  of  the  reaction.  One  grain  of  Hg  was 
given  with  each  injection  if  well  tolerated. 
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rri  •  x  Intravenous  or  Intramuscular. 

I  ho  intravenous  injections  were  given  direct  from  a 
5  c.cm.  Record  syringe  in  concentrated  form— namely, 
0.45  giam  m  5  c.cm.  sterile  distilled  water ;  the  same 
amount  of  water  was  used  for  0.6  and  0.75  gram.  The 
appearance  of  blood  or  a  single  air  bubble  (pressure  of  the 
venous  blood  forcing  the  air  in  the  needle  back  into  the 
syringe)  was  sufficient  indication  that  the  needle  was  in 
the  vein.  A  hint  to  watch  the  site  of  injection  and  not 
as  is  the  natural  tendency,  the  syringe  whilst  giving  the 

th^needl??  ’  per/laps’  s+?ve. trouble  from  a  painful  arm  if 
the  needle -be  not  exactly  in  the  vein  or  by  some  means 

SThe  in?eeln-  N°  l0Cal  tr?ubIe  due  to  tbe  concentration 
or  tne  injection  ever  occurred. 

in  ^O6  ?n0Sf?  for.  intramuscular  injection  were  first  dissolved 
in  10  to  15  minims  of  sterile  distilled  water  and  then 

melted8at ^^|0baken  ,wlfch1creo-ca“plN  cream  (B.  W.  and  Co.) 
melted  at  15  C.  and  made  up  to  2  c.cm.  Vigorous  shaking 

a  badlvr^’  a  Peif-Ct  emulsion  wili  not  be  obtained,  and 
a  b‘  dy  mi^rd  emulsion  will  be  more  painful.  The  mixhm 

were  made?  7  m  ^  sterile^ ^syringe.  The  injections 

crest  of  the  ilium  which  i^rtiSlly  abowthe  trochanter*1  th® 
medius, 

attcr  a  ^ 

Just  previous  to  the  injection  morphine  gr.  \  was  oiyen 
hypodermically  in  the  back,  the  most  convenient  place 

classification8;  are  alTaaged  a000ldi“8  to  Prison's 

PFimary  '  Spirochaeta  pallida  found.  “  Wassar 
2  MoSnaCtl°T?  Pe^tlve  before  and  after  the  first  iniectioh 
2Medmm  Primary:  S.  pallida  found.  “  Wassermann  ” 

LTectTon.11^*1"6  bef°re  bUt  P°sitive  after  first'cr  “e'cond 
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»ecuuLaa‘4ks“;?:  “  Wasaermaun  -  reaction  positive,  but  no 

commencing  secondary  LYoT™*™  "  reaCtion  P°3lt"° 

rItire  - 

intramuscular  injections.  Of  the  83  tertiary  cases,  66  were 
"iven  intravenous  injections  and  17  were  given  intra¬ 
muscular  injections ;  511  cases  in  all  stages  were  treated 

0  werpCa?GS  a<?“ltt<?d  ^  hospital — about  an  equal  number 
were  given  kharsivan  intravenously. 

-  Rcsult  °f  the  “  IVassennann  ”  Test  after  Treatment. 

Stage  of  Disease. 

Method. 

No.  of 
Cases. 

Actuals. 

Percent¬ 

ages. 

(1)  Early  and  (2)  medium 
primary 

(3)  Late  primary  ...  j 

(4)  Early  secondary  ...  j 

(5)  Later  secondary  ...  | 

Intramuscular 

Intravenous 

Intramuscular 

Intravenous 

Intramuscular 

Intravenous 

Intramuscular 

Intravenous 

26 

53 

37 

51 

30 

42 

75 

114 

+  - 
0  26 

0  53 

2  35 

5  46 

0  30 

4  38 

7  68 

21  93 

+  — 

0  100 

0  100 

5.5  94.6 

9.9  90.2 

0  100 

9.6  90.5 

9.4  90.7 

18.5  81.6 

Summary  ...  j 

Intramuscular 

Intravenous 

168 

260 

9  159 

30  230 

5.35  95 

12.0  88.5 

Combined  total 

428 

39  389 

9.2  90.9 

Of  the  later  secondary  cases,  65  per  cent,  -ave  a  strong 
positive  Wassermann”  reaction;  thus  both  methods  had 
a  severe  test  for,  as  is  well  known,  such  casus  are  more 

til  ftelartta  onL  “  ““  POillt  of  ™w  o[  the 

coSsi0™  %UreS  aUd  Peicentee“  warrant  three 

1.  Good  Results  with  Both  Methods. 
icgood  results  of  both  methods;  389  negative  “  Wasser- 

cr^r&n8n4na^S‘reaW  ^  ™ 


rtt‘!r  BemH'  Vlh  the  MramuKular  Method 
noTlnahf  t  •.res,uUs  o£  Intramuscular  treatment  due 
consequent’ absorP*ion 

88.5  feJclr*'  negat"6  r°'a0ti0“S  -  "‘““Tnta^noS 
treatment,  5  haTSries°oI  oM^  ',osit7t  reaction  alter 

e  sore  and  the  commencement  of  treatment. 

cf;ffhe  great  objection  to  this  method  is  the  min  and 
stiffness  complained  of  after  the  injection  and  T t  “  d 

in  private  practice  or  even  in  clinics  Patients  will 
he  least  pain  possible;  if  they  know,  as  ttev  now  doP7hS 

htvett^hat  ?*men‘,Pain;eSSly  “to  the  rei'b  they  will 

although givin‘  (et terresuUs  a  method  wbi>*. 

Tn  rha  i  tte  resrfIts>  yet  gives  some  inconvenience 
In  no  single  case  was  it  impossible  to  carry  out  the  full 
course,  but  persuasion  was  needed  in  som^cases  The 
men  seemed  quite  tolerant  to  doses  of  0.3  or  6  45  gram 
complaints  starting  about  the  fifth  injection.  Some  wouTd 
go  tlnough  a  whole  course  with  no  swelling  or  pain  others 
would  hare  a  little  swelling  and  some  pail"  others  anaS 

ATM  find,'  as  alllnjections’were  feS 

better  ttL“  offij  and  cerdi^lZt 

ft*.  d;  but  os  one  cannot  tell  beforehand  which  cases 

aolinafto^tlM  W r0mf0J‘’ tha  Patient  miSht  &ot  see  you 
nil,'  tbl',ee  lnJections — unless  to  revile 
you.  Plenty  of  exercise  and  efficient  daily  massaerp  in™ 

proved  to  be  the  best  antidotes  to  severe7  local  inaction 
Latteily  I  have  been  using  alternate  intramuscular  and 
ntravenous  injections;  this  method  is  much  better 
to  eiated,  but  is  open  to  the  objection  that  before  the  last 
ma?TUSCUlar  ,inJe?tlon  is  absorbed  the  next  intravenous 
from  overdose  ^  I  have ^  S°  1*°?°  symPtoms  Produced 
but^this  musiTbe  com* flredHefect.  ^  ^ 


3.  Treatment  should  be  Started  at  the  Earliest 
w...  ,  „  Moment. 

11 th,,bc?th  methods,  each  one  of  the  79  early  primary 

late  primary  81  nnehftlve/esulfc  (10°  V™  cent.).  In  the  88 
ate  pi  unary,  81  obtained  a  negative  result  (92  per  cent  1 

™r  cent?  yThcrfiary  68  °Ut,of  72  b“a™ *4^“  (95 
Th®se  .fi§urf  speak  for  themselves  It  is  in 

read fot  oi 

“ the  earli6r  *'““*• 

^^jeve  ^rold^in^some^chd^Tnd 

private  work,  of  not  examining  for  S  nallidn  in  tv, 
but  waiting  for  a  positive  “ 

appearance  of  secondary  lesions.  At  this  hospital  the 
sore  was  examined  as  soon  as  possible  for theT pallida 
With  the  dark  ground.  If  not  found,  saline  or -sulphur 

twTdavs  WTfe  faPPHed’  aUd  the  exam^na^i°n  repeated  in 
two  days.  If  for  any  reason,  such  as  non-retractablo 

prepuce,  a  sore  healed  or  had  been  treated  with  an ti- 
septics,  serum  obtained  by  gland  puncture  was  examined 
or  the  prepuce  slit  (dorsal),  and  the  sore  exposed  and 
examined.  Blood  tests  were  done  at  once,  and  if  the  case 
was  at  all  suspicious,  a  provocative  dose— 0.45  gram— 
of  novarsenobillon  was  given,  and  the  “Wassermann  ” 

ifUposSble!ater  t0  °btain  the  Jariscb-Herxheimer  reaction 

lofw0rtUnxtelyx’  ^  large  ProPortion  of  the  men  arrived  too 
ate  to  be  treated  as  primary  cases,  many  having  been 
treated  or  supplied  with  ointment  or  lotions  by  chemists 
herbalists,  well  meaning  but  misguided  dressing  ordSlies 
a  id  a  few,  I  legret  to  say,  by  their  regimental  medical 

dbS?  C°r,rary  t0  n Ty  0rders-  Others  concealed  their 
dis  ,ase  until  compelled  by  secondaries  to  report  sick. 


268  Aug.  30,  1919] 


NOVARSENOBILLON— INTRAVENOUS  OR  INTRAMUSCULAR  ? 


r  The  British 
L  Medical  Journal 


Tertiary  or  Congenital  Cases. 

In  these  cases  the  intravenous  method  gave  somewhat 
better  results,  but  as  men  had* to  be  discharged  as  fit  for 
duty  as  soon  as  possible,  the  course  could  not  be  prolonged 
sufficiently  to  try  to  obtain  negative  results.  The  reaction 
changed  from  strongly  positive  to  either  positive  or  nega¬ 
tive  after  this  single  course  in  36  out  of  66,  or  over  50  per 
cent.  The  symptoms  presented  by  these  cases  consisted  of 
glossitis  (many),  leucoplaltia,  gummata  of  various  regions, 
iritis,  cutaneous  sypliilides  (ulcerating,  nodular,  and 
rupial),  laryngitis,  myositis,  periostitis,  jaundice,  and 
nerve  syphilis.  In  all  without  exception  lesions  healed 
rapidly,' and  all  symptoms  disappeared  or  improved  con¬ 
siderably.  It  was  quite  common  for  a  tertiary  case,  after 
the  third  or  fourth  injection,  voluntarily  to  declare  how 
much  better  his  health  was  since  starting  treatment. 
Potassium  iodide  was  not  given  in  conjunction  with  t  e 
novarsenobillon,  but  mercury  intramuscularly  was. 


Tertiary  or  Congenital  Cases. 


Strength  of 
“  Wasserinann.” 

Method. 

No.  of 
Cases. 

Reaction  Result 
after  Treatment. 

Strongly  positive 
Wasserinann 

Intramuscular 

11 

6  strongly  positive ; 
5  positive. 

Positive  Wasserinann 

Intramuscular 

6 

6  positive. 

Strongly  positive 
Wasserinann  • 

Intravenous 

41 

22  strongly  positive ; 
19  positive. 

Positive  Wassermann 

Intravenous 

25 

19  positive: 

6  negative. 

The  great  majority  of  these  men  had  been  given  a  course 
of  mercury  when  the  disease  was  contracted  and  some  had 
been  given  isolated  doses  of  “606.” 

Comparing  the  reactions  after  the  two  methods  it  appears 
that,  excepting  a  case  of  severe  dermatitis  and  another  of 
jaundice,  the  intramuscular  method  appeared  to  have  the 
greater  number  of  side-effects,  especially  headache  and 
vomiting.  But  I  feel  that  these  symptoms  were  produced 
by  the  hypodermic  injection  of  morphine.  Lieut.- Colonel 
Wilson,  after  one  of  liis  daily  ward  inspections,  remarked 
to  me  it  was  curious  the  intramuscular  cases  were  lying 
about  on  their  beds  and  seemed  drowsy,  and  suggested  that 
it  was  probably  due  to  the  morphine.  This  was  confirmed 
by  after-experience — injections  with  and  without  the  hypo¬ 
dermic.  One  man  developed  an  abscess,  which  cleared  up 
after  several  aspirations  and  did  not  need  incision.  Herpes 
occurred  in  one  case  on  the  lips  and  ears  and  was  mode¬ 
rately  severe;  it  was,  no  doubt,  due  to  the  injections.  It 
may  be  of  interest  to  note  that  when  stationed  at  Rochester 
Row  I  gave  two  intramuscular  injections  of  0.45  gram  of 
novarsenobillon  to  one  man,  and  on  each  occasion  within  a 
few  hours  a  crop  of  very  severe  herpes  developed  at  the 
site  of  injection  and  rapidly  spread  over  both  buttocks. 
There  was  one  case  of  severe  dermatitis  of  the  exfoliative 
type;  it  developed  after  the  fifth  injection  suddenly  with¬ 
out  any  warning.  It  cleared  up  completely  with  lead  and 
calamine  lotions,  and  later,  soothing  ointments.  The  one 
case  of  jaundice  was  treated  on  general  principles  and 
made  a  good  recovery. 

Chancroids. 

Contrary  to  the  experience  of  Mr.  Mills  of  Rochester 
Row,  sublimed  sulphur  has  given  disappointing  results. 
This  is.  not  because  it  has  not  been  applied  properly,  as 
I  have  taken  care  that  it  has  been  well  applied.  Of  course 
S.  pallida  examinations  can  be  done  if  this  powder  is  used, 
and  this  is  an  advantage ;  but  I  have  not  found  healing  to 
be  so  quick  as  under  eusol,  black  wash,  iodoform,  or  mercury 
percliloride.  In  several  very  indolent  chancroids  which 
obstinately  resisted  all  kinds  of  treatment  I  tried  intramine 
intramuscularly,  2.5  c.cm.  once  a  week ;  the  sores  improved 
greatly  and  finally  healed.  In  the  treatment  of  buboes  I 
have  found,  as  recommended  by  Colonel  Harrison,  early 
aspiration  and  the  injection  of  tincture  of  iodine  (1  in  20) 
much  quicker  than  incision.  This  is  true  of  a  bubo  which 
is  actually  pointing  and  over  which  the  skin  is  red  and 
■rihiny. 

Causes  of  Dissemination  of  Syphilis. 

1.  Syphilis  Contracted  Abroad. 

Statistics  of  New  Bridge  Street  Military  Hospital  show 
that  the  first  great  increase  of  this  disease  since  the  war 


broke  out  occurred  at  the  end  of  1915  and  the  early  part 
of  1916.  A  consideration  of  the  following  facts  will  prove 
this  and  also  that  it  was  due  in  a  large  measure  to  infection 
brought  into  this  country  by  troops  from  overseas. 

For  the  first  year  of  the  war,  1914  to  late  1915,  a  large 
camp  near  this  hospital  was  used  solely  as  a  training  centre 
for  men  who  had  not  yet  “  gone  out.”  During  this  period 
cases  of  primary  and  secondary  syphilis  were  comparatively 
rare,  only  isolated  cases  occurring. 

At  the  end  of  1915  part  of  this  camp  was  made  into  a 
depot  for  troops  on  leave  or  invalided  home — from  the 
East,  Egypt  and  the  Dardanelles  principally.  At  this 
time  and  early  in  1916  large  drafts  of  men  from  these 
theatres  of  war  arrived,  and  it  was  found  that  many  were 
suffering  from  syphilis  in  various  stages  contracted  abroad. 
Some  still  had  a  primary  sore  which  was  being  or  had 
been  treated  casually  with  caustics,  etc.,  others  had  well- 
developed  secondary  lesions  ;  both  classes  of  cases  were  at 
the  height  of  infection.  For  example,  of  75  cases  admitted 
to  this  hospital  during  one  week  early  in  1916  at  least 
72  proved  to  be  syphilis. 

It  was  unavoidable  in  many  cases  that  delay  occurred 
some  few  days  at  least — between  their  arrival  in  England 
and  their  admission  to  hospital,  and  the  men  on  leave  were 
of  course  at  large.  This  was  the  time  when  the  harm  was 
done,  for  when  admitted  to  hospital  and  questioned  as  to 
whether  or  not  they  had  had  sexual  intercourse  with  girls 
in  this  interval  of  time  the  answer  was  almost  invariably 
“Yes,”  and  not  with  only  one  girl  but  several.  Thus 
numbers  of  girls  previously  healthy  may  have  become  in¬ 
fected  with  syphilis.  At  the  same  time,  early  in  1916,  iarge 
drafts  were  coming  home  on  leave  or  invalided  from 
France.  These  men  and  also  those  in  training  at  home 
-went  with  these  infected  girls  only  to  become  infected 
themselves.  In  this  way  a  vicious  circle  was  established 
terrible  in  its  effects,  for  in  those  preconscription  days, 
when  patriotism  ran  high,  promiscuous  intercourse  was 
rampant,  girls  influenced  by  patriotic  motives  indiscrimin¬ 
ately  giving  their  “  all  ”  to  men  in  khaki.  Unfortunately 
the  men  had  no  scruples  in  taking  what  was  too  freely 
given.  It  is  reasonable  to  assume  that  what  took  place  in 
this  command  in  all  probability  occurred  in  others  also. 

To  sum  up:  The  fact  that  before  the  influx  of  infected 
troops  from  the  East  only  a  few  cases  of  early  syphilis 
occurred  at  this  depot,  and  that  immediately  after  this 
influx  syphilis  increased  enormously — this,  coupled  with 
a  knowledge  of  the  type  of  case,  must  be  considered  a 
significant  factor.  The  vicious  circle  is  easily  understood 
after  inquiry  into  the  source  of  infection  and  a  little 
thought. 

2.  Alcohol. 

Alcohol  is  undoubtedly  a  powerful  cause  of  the  spread  of 
venereal  disease,  in  that  it  is  stimulating  to  the  sexual 
organs,  and  has  weakening  effects  on  the  inhibitory  in¬ 
fluences  which  ordinarily  help  to  keep  people  under  control. 
I  have  personally  inquired  into  the  history  of  these  cases, 
and  times  without  number  the  reply  has  been  :  “  Oh,  we 
got  drinking  together  at  a  public-house  and  I  got  too  much 
beer.”  A  few  “  port  wines”  soon  have  effect  on  girls— too. 
often  the  desired  effect.  “  Treating  ”  is  undoubtedly  a 
great  evil,  many  more  drinks  being  taken  in  consequence 
of  this  practice. 

3.  Unskilled  Treatment  of  Venereal  Sores,  Discharges , 
Sore  Throats,  etc. 

Unqualified  persons  look  at  a  throat  over  the  counter, 
having  no  idea  whether  it  is  simple  tonsillitis,  diphtheria, 
scarlet  fever,  or  secondary  syphilis,  and  treat  it,  thus 
enabling  infection  to  be  spread  wholesale.  Rashes  are 
diagnosed  as  “the  blood  out  of  order,”  etc.,  and  so  it  goes 
on.”  These  people  look  very  wise  but  unfortunately  they 
are  not  so  wise  as  they  look. 

4.  Amateur  Prostitution. 

The  large  number  of  girls  and  young  women,  mostly  of 
the  ages  16  to  20,  who  swarm  the  streets  of  any  large 
town  at  night.  These  are  not  professionals  in  the  strict 
sense  of  the  word,  but  “for  the  price  of  a  drink,”  for 
which  they  ask  from  2s.  6d.  to  10s.,  will  go  with  almost 
any  man,  especially  if  he  is  in  khaki.  I*  have  asked  many 
soldiers  whether  they  paid  anything  or  not,  and  a  very 
usual  fee  was  2s.  to  10s.  These  are  very  prolific  carriers. 
The  real  professional  who  takes  care  of  herself  is  com¬ 
paratively  innocuous. 
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Prevention. 

Alcohol  cannot  be  adequately  dealt  with,  for  total  pro¬ 
hibition  would  never  be  tolerated  by  the  British  public, 
especially  the  working  classes. 

Much  severer  measures  could  and  ought  to  be  taken 
(nothing  short  of  imprisonment  will  stop  them)  with 
druggists  and  herbalists  who  treat  venereal  disease.  The 
recent  Act  making  it  illegal  to  treat  venereal  disease  cer¬ 
tainly  had  a  steadying  effect,  but  it  is  wearing  off  to  some 
extent.  In  1917  a  soldier  told  me  of  one  druggist  with  a 
business  near  a  large  camp  who  treated  hundreds  of  cases 
of  gonorrhoea  a  day.  He  paraded  a  microscope,  down 
which  he  looked,  and  then  sold  his  capsules  at  a  pre¬ 
posterous  price.  All  this  should  be  stopped.  Compulsory 
notification  would  only  lead  to  concealment  with  spread  of 
quackery  and  would  be  a  failure. 

Army  statistics  show  that  prophylactic  treatment  has 
decreased  venereal  disease  in  the  army.  Especially  is 
this  true  of  the  American  army,  because  if  a  man  con¬ 
tracts  venereal  disease,  beyond  losing  his  pay  during 
disablement,  he  is  not  punished  if  he  has  used  the 
treatment  provided  after  exposure.  If  he  gets  venereal 
disease  and  has  not  used  preventive  treatment  according 
to  regulations  he  is  court-martialled  and  punished  if  con¬ 
victed.  This  might  do  good  in  the  British  army.  On  the 
other  hand,  prophylactic  treatment  is  by  no  means  in¬ 
fallible  and  gives  a  false  sense  of  security.  Many  men, 
and  youths  especially,  are  kept  from  indulging  in  pro¬ 
miscuous  intercourse  by  one  thing  only — namely,  the  fear 
of  catching  venereal  disease.  Remove  this  fear  and 
immorality  will  increase. 

Conclusions. 

The  conclusions  reached  from  the  facts  set  out  in  this 
article  are : 

1.  The  excellent  result  of  intramuscular  novarsenobillon 
clinically ;  there  is,  therefore,  scope  for  the  discovery  of  a 
combination  which  will  render  it  painless. 

2.  The  best  means  for  preventing  the  spread  of  venereal 
disease  at  the  present  time  lies  in  early  diagnosis  and 
early  treatment,  and,  as  regards  the  army,  periodical 
“  short  arm  ”  inspections  of  troops,  as  at  present  carried 
out.  This,  of  course,  cannot  be  applied  to  the  civil 
population. 

3.  Quackery— advertised  “remedies”  and  counter  pre¬ 
scribing— should  be  more  rigorously  dealt  with  in  order 
to  prevent  serious  delay  in  commencing  proper  treatment. 

All  the  “  Wassermann  ”  tests  for  these  cases  were  clone  bv  Major 
Dean,  R.A.M.C.(T.F.),  at  the  Manchester  University  Laboratory 
— a  sufficient  guarantee  of  their  accuracy. 

I  beg  to  thank  Lieut. -Colonel  Wilson,  Officer  Commanding 
2nd  Western  General  Hospital,  for  kindly  giving  permission  for 
the  publication  of  this  paper;  to  his  energy  and  zeal,  working 
under  great  disadvantages,  is  due  in  a  great  measure  the  success 
attained  at  New  Bridge  Street  Military  Hospital. 
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The  following  experiences  of  the  various  types  of  cases 
which  have  passed  under  my  own  care,  previously 
diagnosed  as  disordered  action  of  the  heart  (D.A.H.),  may 
not  be  without  interest  to  many  who  have  had  charge  of 

similar  cases.  The  diagnosis — for  so  it  is  used _ of 

“disordered  action  of  the  heart ”  includes  anything  from 
auricular  fibrillation  to  isolated  extrasystoles,  and  is  no 
more  final  than  such  a  term  as  “  disease  of  the  arteries,” 
which  includes  anything  from  aneurysm  or  atheroma  to 
malformations. 

A  clinical  analysis  of  the  observed  cases  of  disordered 
action  leads  immediately  to  their  division  into  (a)  those 
with  symptoms,  ( b )  those  without  symptoms. 

D.A.H.  iuith  Symptoms. 

In  the  first  group  come  the  large  number  of  cases  with 
tachycardia,  The  rhythm  is  nearly  always  regular,  and 


the  condition  frequently  follows  an  acute  illness,  or  there 
is  a  rheumatic  history,  but  there  may  be  no  obvious  asso¬ 
ciation  with  any  acute  infection.  The  symptoms  are 
mainly  shortness  of  breath  and  palpitation  or  pain,  and 
are  the  result  of  an  approach  to  the  exhaustion  of  the 
reserve  force  of  the  heart  in  response  to  effort.  Men  on 
field  service  suffering  from  this  disability  are  able  to  do 
light  camp  duties,  but  are  unfit  for  full  military  duties. 
A  severe  case,  with  a  regular  pulse  rate  of  over  120  on 
frequent  examinations,  remained  continuously  on  light 
camp  duties  for  a  period  of  six  months,  with  the  exception 
of  three  days.  When,  however,  he  was  subsequently  put 
on  sentry  duty  he  had  to  be  readmitted  to  hospital  and 
invalided,  as  the  reserve  force  of  his  heart  had  been  tem¬ 
porarily  overtaxed.  Drugs  are  of  little  avail,  and,  if  the 
case  is  unaccompanied  by  other  physical  signs,  rest  in 
bed  is  unnecessary,  and  may  even  be  harmful.  Milder 
cases  may  be  given  three  parades  daily,  not  exceeding 
half  an  hour  each,  and  when  on  examination  once 
a  week  the  pulse  rate  is  under  100  after  lying  down 
for  five  minutes  they  may  be  advanced  to  a  higher 
category  involving  parades  of  three-quarters  of  an  hour 
each.  An  examination  each  week  will  decide  on  those 
fit  for  duty. 

Though  cases  suspected  of  malingering  are  so  rare  as 
to  be  negligible,  yet  the  symptoms  present  may  be  ex¬ 
aggerated  by  one  man,  whereas  the  next  will  lay  very 
little  stress  on  them.  When,  as  on  service,  the  soldier 
thinks  his  disposal  depends  much  on  his  replies,  it  would 
be  more  than  human  nature  to  expect  him  to  detail  them 
without  bias.  These  are  the  difficulties  which  many  others 
must  have  experienced,  but  by  fair  treatment  and  careful 
examination,  which  are  appreciated,  a  fairly  accurate 
judgement  may  be  made.  By  such  methods  many  cases 
of .  tachycardia  will  be  returned  to  their  units  without 
being  invalided,  and  afterwards  carry  out  full  duties,  even 
with  a  pulse  rate  above  the  normal. 

.  treatment  of  these  cases  lies  in  the  removal  of  any 
infection,  d.nd  ^ater  graduated  work,  keeping  the  symptoms 
from  response  to  effort  within  the  bounds  of  those  expe¬ 
rienced  by  a  healthy  man  during  heavy  exertion,  for  then 
the  reserve  force  will  not  be  exceeded. 

A  rarer  type  of  tachycardia  giving  rise  to  symptoms  has 
^  1 continuously,  irregular  rhythm  and  is  due  to  auricular 
fibrillation.  The  condition  may  be  transient  and  deter¬ 
mined  by  an  acute  infection.  A  case  of  bacillary  dysentery 
came  under  my  care  with  slight  fever.  On  the  third  day 
of  treatment  in  hospital  the  heart  changed  from  a  regular 
to  a  continuously  irregular  rhythm  at  120.  A  few  hours 
later  it  was  still  irregular  and  had  risen  to  160,  as  counted 
by  the  stethoscope,  though  the  temperature  had  fallen  to 
normal.  He  was  given  tincture  of  digitalis  mxv  every  six 
hours,  and  after  forty-eight  hours  his  pulse  dropped  to  70 
and  became  regular.  After  prolonged  convalescence  from 
the  dysentery,  he  returned  to  his  former  duties  and  was 
still  carrying  them  out  twelve  months  later.  The  auricular 
fibrillation  was  due  to  old  myocardial  disease  (as  a  child 
he  had  chorea  for  six  months),  but  was  determined 
piobably  by  the  absorption  of  toxins  from  the  intestinal 
infection.  The  association  of  regular  tachycardia  with 
amoebic  dysentery  is  not  uncommon,  and  by  some 
clinicians  the  emetine  is  stopped,  as  it  is  held  that  the 
emetine  gives  rise  to  the  tachycardia.  In  my  own  cases 
the  emetine  was  never  withheld  for  this  reason,  and  I  have 
never  regretted  carrying  out  the  full  course— that  is, 

1  gram  hypodermically  daily  for  twelve  days  (repeated  if 
necessary)— as  the  increased  pulse  rate  is  believed  to  be 
due  to  the  absorption  of  toxins  and  drops  as  a  result  of 
the  elimination  of  the  infection  and  not  as  a  result  of  the 
cessation  of  the  administration  of  emetine.  Emetine, 
moreover,  is  frequently  administered  without  any  effect 
on  the  pulse  rate.  Another  man  with  auricular  fibrilla¬ 
tion,  but  without  tachycardia,  is  known  to  have  carried 
out  his  duties  for  eighteen  months  after  he  first  came 
under  my  notice,  and  without  any  treatment,  but  the  pulse 
rate,  as  shown  by  polygrapliic  records,  always  remained 
between  70  and  80.  It  is  mentioned  as  being  a  rare 
type  of  auricular  fibrillation,  for  almost  all  cases  have 
a  rapid  rhythm  unless  controlled  by  digitalis.  From  his 
history  it  appeared  that  he  had  had  this  condition  for 
over  twenty  years  and  yet  was  still  leading  a  moderately 
active  life.  J 

I  aroxysmal  tachycardia,  auricular  flutter,  and  even 
heart-block,  except  in  influenzai  are  rare  in  soldiers. 
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D.A.H.  without  Symptoms. 

Patients  diagnosed  D.A.H.  unaccompanied  by  symptoms 
are  quite  frequent,  but  may  nearly  always  be  discharged 
to  full  duty  after  a  short  period  of  training.  The  most 
common  is  the  “  youthful  type  of  arrhythmia.”  In  many 
cases  these  patients  are  admitted  to  hospital  with  a 
febrile  illness,  and  during  convalescence  the  heart  is 
found  to  be  irregular  and  the  diagnosis  is  then  changed 
to  D.A.H.  “  by  new  disease  supervening.”  The  cases  which 
exhibit  this  physiological  irregularity  most  markedly  have 
slower  pulse  rates  than  the  normal  72.  They  are  rapidly 
advanced  to  full  duties  and  remain  free  from  symptoms. 
The  importance  of  an  accurate  diagnosis  in  these  cases 
cannot  be  over-emphasized.  With  a  diagnosis  of  D.A.H. 
they  are  regarded  as  “heart  ”  cases,  and  I  have  received 
them  after  being  evacuated  through  several  hospitals  and 
all  the  time  as  stretcher  cases. 

In  addition  to  these  cases,  there  is  a  further  group 
which  is  diagnosed  D.A.H.,  and  is  comprised  of  patients 
with  extrasystoles.  One  of  these  patients  gave  a  history 
cf  having  been  in  a  stationary  hospital  for  a  mild  attack 
of  dysentery.  After  treatment  he  was  discharged  to  duty, 
where  he  was  examined  by  his  medical  officer,  who  found 
an  irregular  rhythm,  diagnosed  D.A.H.,  and  sent  him  back 
into  hospital.  He  was  evacuated  down  river  some  five 
hundred  miles  as  a  stretcher  oase.  On  examination,  his 
pulse  rate  was  82,  with  frequent  irregularities  occurring 
in  an  otherwise  regular  rhythm.  A  polygraphic  record 
showed  these  irregularities  to  be  due  to  extrasystoles. 
When  questioned  as  to  symptoms,  he  maintained  some¬ 
what  indignantly  that  he  felt  quite  fit.  He  was  allowed 
to  get  up  at  once,  and  on  the  second  day  after  getting  up, 
though  he  had  been  a  bed  patient  for  three  weeks,  he  was 
sent  for  a  five  mile  Avalk,  and  came  back  fresh  and  none 
the  worse.  In  a  few  days  he  returned  to  his  regiment  and 
remained  on  duty  for  at  least  eight  months. 

Patients  with  extrasystoles  are  usually  free  from 
symptoms,  and,  when  there  are  no  other  physical  signs, 
may  be  allowed  to  lead  a  normal  life.  Occasionally  the 
patient  seeks  advice  when  he  discovers  this  irregularity 
by  accident.  He  may  be  reassured  and  carry  on  without 
any  break  in  his  work. 

Textbook  descriptions  of  beri-beri  frequently  speak  of  the 
irregular  pulse.  Graphic  records  were  taken  at  different 
periods  of  the  earlier  stages  of  this  disease  in  twenty-five 
cases,  and  in  no  case  was  any  arrhythmia  found  apart 
from  the  “  youthful  type.”  This  was  disappointing,  as  the 
investigation  was  undertaken  at  a  time  when  the  shade 
temperature  varied  on  the  different  days  between  110° 
and  122°,  and  assistance  was  required  to  divert  the 
streams  of  perspiration  trickling  down  the  face. 

Conclusion. 

While  these  experiences  relate  only  to  military  cases 
attention  is  drawn  to  the  fact  that  the  only  respect  in 
which  they  differ  from  cases  seen  in  civil  practice  is  in  the 
proportion  falling  under  each  group.  There  is  an  increase 
in  the  tachycardias  with  regular  rhythm,  whereas  the 
severer  forms  of  disordered  action  indicating  serious  disease 
are  comparatively  rare,  and  these  is  no  group  peculiar  to 
the  soldier’s  heart  as  a  separate  clinical  entity. 
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SURGEON  TO  THE  SURGICAL  HOSPITAL,  BARRY,  WALES. 


The  following  interesting  condition  is  recorded  to  add  one 
further  type  of  pseudo-cyst  of  the  pancreas,  so  closely 
simulating  a  true  cyst  of  that  organ  that  it  was  only  at 
the  necropsy  and  by  tissue  section  that  the  true  patho¬ 
logical  condition  was  determined. 

For  a  month  before  admission  to  hospital  the  patient,  a  man 
aged  29,  complained  of  discomfort  after  food,  with  recurring 
bilious  attacks.  He  noticed  a  tumour  in  the  upper  part  of  the 
abdomen  in  the  middle  line,  which  increased  in  size,  gradually 
at  first  but  more  rapidly  in  the  last  fortnight.  He  lost  weight 
steadily  and  his  general  condition  began  to  fall  off. 

He  came  to  hospital  on  August  6th,  1918,  as  a  walking  case; 
shortly  after  admission  he  vomited  about  two  pints  of  stomach 


contents,  suggesting  gastric  stasis,  rather  than  intestinal  ob¬ 
struction.  The  vomiting  persisted  in  spite  of  lavage  and  rest. 

A  large,  rounded,  semi-solid  mass,  easily  movable  laterally, 
but  less  so  in  the  vertical  direction,  filled  the  whole  of  the 
epigastric  and  part  of  each  hypochondriac  region. 

There  was  dullness  over  the  mass,  tympanicity  above  and 
below,  and  slight  dullness  in  the  flanks.  No  definite  thrill  was 
elicited.  The  liver  dullness  was  normal.  The  stool  after  an 
enema  did  not  suggest  chronic  parenchymatous  pancreatitis. 
Cammidge’s  test  was  not  carried  out. 

The  diagnosis  was  made  of  a  pancreatic  cyst  between  the 
stomach  and  colon,  causing  stomach  stasis,  and  probably 
intestinal  stasis,  by  kinking  one  or  other  viscus.  As  the 
patient’s  condition  was  fair,  operative  measures  were 
immediately  resorted  to. 

Oparation. 

A  paramedian  incision  was  made  on  the  right  side  over  the 
mass,  through  the  thinned  abdominal  wall.  The  mass  was 
packed  off  and  a  little  free  fluid  cleared  from  the  abdomen. 

A  large  semi-cystic  tumour  was  exposed  with  the  layers  of 
the  gastro-colic  omentum  stretched  over  it.  The  stomach  was 
pushed  high  up  with  the  pylorus  kinked,  and  the  colon  was 
thrust  down  by  the  neoplasm. 

The  layers  of  the  gastro-colic  omentum  were  divided,  and  the 
cyst  proper  brought  into  view.  Free  blood  in  the  interior 
aroused  the  suspicion  of  retroperitoneal  sarcoma,  and  this  was 
made  certain  on  opening  the  mass  and  evacuating  the  contents, 
which  consisted  of  about  two  pints  of  semi-solid  “brain-like” 
tissue  freely  mixed  with'  organized  blood  clot.  The  lesser  sac 
was  not  involved,  the  foramen  of  Winslow  was  patent,  and  the 
pancreas  apparently  normal.  Ablation  of  the  mass  was  im¬ 
possible,  and  as  shock  was  very  marked,  rapid  marsupialization 
was  completed  and  the  sac  drained  and  packed.  The  abdomen 
was  closed  in  the  usual  manner. 

The  patient’s  general  condition  improved  for  forty-eight 
hours,  during  which  time  large  quantities  of  sero-sanguineous 
fluid  was  discharged  from  the  remains  of  the  growth.  This 
oozing  continued,  and  the  general  condition  gradually  failed. 
During  the  last  six  hours  vomiting  of  a  toxaemic  rather  than 
an  obstructive  type  was  a  marked  feature.  He  died  six  days 
after  operation. 

Post-mortem  examination  of  the  abdominal  organs  only  was 
permitted.  The  liver,  spleen,  and  kidneys  were  normal.  The 
suprarenals,  carefully  examined  in  section  and  by  the  naked 
eye,  were  normal,  as  were  the  stomach  and  intestines.  The 
pancreas  was  normal  macroscopioally  and  microscopically. 
Metastasis  was  noted  at  one  point  in  the  mesentery. 

The  remains  of  the  growth  consisted  of  a  small  solid  mass  in 
the  retroperitoneal  connective  tissue,  but  attached  to  no  organ, 
lying  across  the  spine  and  above  the  pancreas.  The  rest  was 
a  mere  shell,  having  been  depleted  of  its  contents  at  operation. 

The  growth  had  no  definite  capsule,  except  some  feeble 
granulation  tissue.  The  mass  and  its  contents  showed 
numerous  blood  spaces  lined  by  large  malignant  cells  radially 
arranged  and  spreading  in  solid  masses  from  the  blood  spaces. 
There  was  much  degeneration  at  the  points  distant  from  the 
spaces.  The  malignant  cells  are  large  with  deeply  staining 
cytoplasm  ;  nuclei  large,  pale,  and  showing  an  active  mitosis. 

The  growth  is  a  perithelioma  or  an  encephaloid  carcinoma 
with  degeneration  at  the  points  remote  from  the  blood  spaces. 


AVOIDANCE  OF  RELAPSE  IN  GONORRHOEA. 

BY 

CHARLES  RUSS,  M.B.Loud.,  M.R.C.S., 

THE  ELECTRICAL  DEPARTMENT,  MALE  LOOK  HOSPITAL,  LONDON. 

There  have  long  been  signs  of  medical  dissatisfaction  with 
the  older  methods  of  dealing  with  gonorrhoea.  I  believe 
the  dominant  weakness  of  nearly  all  existing  methods  of 
treatment  is  the  long  time  required  before  the  last  gono¬ 
coccus  is  overcome.  In  spite  of  careful  and  conscientious 
irrigations  or  injections  relapses  are  common,  and  the 
disappointed  patient  often  realizes  that  the  discharge  has 
returned  within  a  few  days  (and  usually  less  than  fourteen 
days)  after  cessation  of  such  treatment.  At  the  present 
time  the  methods  of  irrigation  or  injection  are  the  most 
widely  used  for  obvious  reasons.  Taking  irrigation  first, 
its  operation  suggests  tire  ability  to  wash  out  from  a  tube 
the  morbid  material  it  contains.  No  doubt  some  of  the 
gonocoeci,  and  their  enemies  the  pus  cells,  are  removed  at 
each  irrigation  in  this  way.  But  it  is  clear  that  it  is  only 
slightly  effective.  If  it  were  possible  for  the  incoming 
stream  of  the  liquid  used  in  lavage  to  enter  the  very 
numerous  mucous  crypts  and  recesses  of  the  urethra,  and  if 
this  liquid,  having  entered,  were  able  to  balloon  these  re¬ 
cesses  and  to  wash  out  their  contained  gonococci,  then  the  i 
disease  would  obviously  be  overcome  by  one  or  two  irriga¬ 
tions.  If  repeated  often  enough  each  day  recovery  must 
be  ascribed  to  an  overtaking  of  the  gonococcal  populations 
faster  than  they  can  multiply.  It  is  difficult  to  recognize 
a  germicidal  effect  in  the  process,'  or  to  see  a  compensation 
in  the  method  for  the  dilution  and  loss  of  the  invaluable 
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antibodies  to  gonococci  which  nature  provides  and  dis¬ 
tributes  by  the  blood  and  lymph  to  the  infected  areas. 
Injections  are  less  dramatic  in  appearance,  but  do  not 
seem  to  remove  the  antibodies  to  the  same  degree  as 
irrigations.  By  either  method,  however,  when  the  visible 
discharge  has  become  quite  small  or  non-existent,  the 
operator  usually  and  naturally  has  little  confidence  that 
discharge  will  not  reappear  as  soon  as  the  treatment  is 
withheld.  This  being  so,  these  processes  of  lavage  or 
injection  aro  continued  for  a  relatively  long  time,  appa¬ 
rently  in  the  hope  of  wearing  down  the  vitality  of  the  gono¬ 
coccus.  This  continued  washing  and  stretching  of  the  main 
urethral  channel  often  induces  weakness  of  its  vitality. 
Presently,  though  the  gonococcus  may  have  disappeared,' 
the  secondary  bacteria  of  various  kinds  (which  were 
acquired  either  at  the  contraction  of  the  disease  as 
a  mixed  infection,  or  in  the  subsequent  operations  of 
treatment)  are  able  to  maintain  a  suppuration  of  a  less 
acute  form  than  the  gonococci,  but  of  a  chronic  type 
constituting  a  true  gleet.  ’ 

In  acute  gonorrhoea  which  recovers  promptly  there  is 
no  gleet  stage,  and  its  occurrence  must  be  viewed  as 
evidence  of  weakening  or  over- irritation  of  the  delicate 
urethral  membrane  during  treatment.  So  that  we  are  in 
the  presence  of  certain  facts — namely,  that  a  percentage  of 
cases  of  acute  gonorrhoea  recover  after  treatment  by^irri- 
gations  or  injections  continued  for  a  period  which  varies 
from  one  to  three  or  more  months.  That  relapse  is  un¬ 
desirably  common,  and  gleet  is  a  frequent  sequel  after  the 
gonococci  have  been  overcome.  This  gleet  is  never  a 
trifling  matter,  and  sometimes  causes  the  victim  chronic 
-misery.  Yet  what  treatment  can  be  given  in  place  of 
these  methods  ?  If  we  had  a  process  which  could  empty 
these  gonococcal-laden  mucous  crypts  by  the  gentlest 
squeezing  from  their  blind  ends  and  so  express  their 
contents  into  the  urethral  lumen  (as  by  indenting  the 
fingers  of  a  glove),  it  would  be  almost  ideal.  For  then  one 
or  two  streams  coming  down  the  urethra,  as  by  the  natural 
lavage  of  voiding  urine,  would  wash  out  in  the  best  possible 
manner  the  virulent  gonococcal  populations,  and  the  disease 
would  be  rapidly  overcome. 

No  such  method  is  available,  but  in  electrolysis  we  have 
a  fairly  near  imitation  of  such  an  effect.  The  only  lavage 
I  have  ever  employed  is  the  patient’s  own  urinary  voidance, 
which  visibly  removes  all  mucopus  and  gonococci  re¬ 
movable  at  that  moment  by  the  natural  act  of  micturition. 
By  insertion  of  a  perforated  catheter  and  a  suitably  directed 
electric  _  current  mucous  tides  are  set  up  within  the  gland 
spaces,  in  which  gonococci  and  leucocytes  migrate  towards 
the  catheter  and  seek  the  anode.  These  masses  aggregate 
at  the  instrument’s  apertures  and  are  visible  on  its  with¬ 
drawal.  There  is  nothing  so  striking  in  this  treatment  of 
acute  gonorrhoea  as  the  harvest  of  gonococci  and  pus 
plugs  containing  gonococci  which  one  removes  on  with¬ 
drawing  the  electric  catheter.  Still  more  is  obtained  in 
the  subsequent  urinary  voidance  which  removes  similar 
material  drawn  into  the  urethra,  but  which  did  not  adhere 
to  the  catheter  or  was  detached  during  its  withdrawal. 
After,  six  years’  experience  of  this  method  I  am  satisfied 
that  it  attacks  gonorrhoea  and  produces  a  cure  with  the 
minimum  of  urethral  irritation,  and  that  the  process  does 
constitute  a  true  assistance  to  the  patient’s  resistance  to 
the  disease.  I  have  already  called  attention  to  the  re¬ 
markable  fact  of  patients’  immunity  from  rheumatism 
and  joint  troubles,  a  fact  which  I  cannot  yet  explain 
theoretically. 

Coming  now  to  relapse,  the  main  subject  of  this 
article,  I  have  been  gradually  impressed  with  the  con- 
fidence  gained  that  the  discharge  will  not  return  after 
ceasing  the  treatment.  This,  of  course,  means  that 
the  patient’s  resistance  has  not  been  lowered  by  the  method 
of  treatment,  and  the  ultimate  victory  over  the  last  gono¬ 
coccus  is  of  course  due  to  the  vitality  of  his  leucocytes  and 
the  gonococcus  antitoxin  elaborated  for  the  purpose.  As 
these,  antibodies  have  not  been  irrigated  away,  and  no 
chemical  or  other  irritation  has  been  induced,  electrolysis 
can  only  have  assisted  recovery  by.  a  timelv  removal  of 
the  gonococcal  populations,  associated  with  a  subtle 
influence  on  the  gonococcus  toxin.  This  latter  is,  I  think, 
to  be  inferred  as  helping  to  explain  the  immunity  from 
rheumatism.  Nevertheless  the  process  is  of  course  not  yet 
perfect.  Although  an  average  of  three  and  a  half  weeks’ 
treatment  is  required  for  an  acute  case,  yet  I  believe  that 
we  should  be  ablo  presently  to  overcome  the  disease  in  1 
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eveKU  onetJlird  of  that  time.  When  acute  gonor- 
ilioea  can  be  cured  within  seven  days  of  its  onset  I  think 

fordp?p  f  P^ac^fcl0ners  will  seek  the  possession  of  facilities 
method^ 7nJT’  ?d  Wi ?.  discard  okev  and  less  efficient 
S  cation  yyJt6m  whlch  18  “ore  physiological.  Since 
publication  of  the  process  and  subsequent  monographs 

on  the  subject  I  have  realized  that  numerous  colleagues 
expected  something  as  easy  and  simple  as  tipping  a  tabloid 
into  a  tumber  and  turning  on  a  switch.  Instead  of  some- 
1  1QP  ?lm.P  ?r  aad  quicker  than  injections  or  irrigations 

fo?  the  nn  3  T°lv?  much  more  work  and  time  amHrouble 
for  the  operator,  who  naturally  obtains  much  better  results 

ru t  of  e?dea™“-ed  to  leave  the  common 

fe-f fi  t,\eafcmeilt>  1  have  been  amused  and  grieved  at  the 
earful  things  done  to  patients  with  gonorrhoea  in  the 
name  of  electrolysis  both  in  France  and  this  country.  Yet 

gfcivesnnWbtetlllat  the,  °,ld  and  Iess  efficient  eventually 
k!  1  •  ?  the  new,  but  not  until  the  full  realization  of 

benefits  which  make  the  extra  work  well  worth  while 

•ri,  _ References. 
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..  THE  DOSE  OF  COLCHICUM  IN  GOUT. 

Most  authorities  agree  tlmt  colcliicum  is  a  specific  in  gout. 
Di.  Sidney  Martin,  F.R.S.,  I  think,  teaches  that  “the  only 
drug  of  any  use  m  gout  is  colcliicum,  and  the  only  prepara¬ 
tion  of  colcliicum  of  any  use  is  the  wine.”  My  experience 
leads  me  to  suggest  that  the  tincture  is  also  useful  if  given 
in  suitable  doses.  But  the  most  effective  preparation  of 
colchicum  is  the  acetic  extract. 

I  suggest  that  the  B.P.  dose  of  the  extract-namely, 
ci  t°,  1  grain— is  altogether  too  small  to  be  of  any  use,  and 
that,  since  the  acetic  extract  (B.P.  1885)  is  ho  longer 
official,  the  value  of  the  extract  has  been  lost  sight  of. 
The  average  effective  dose  of  the  acetic  extract  is  not 
*  t0  1  §ram>  but  2  to  6  grains.  This,  so  far  as  I  am 
aware,  lias  proved  a  perfectly  safe  dose  in  the  following 
prescription :  0 

R  P.  opii  ... 

P. ipecac. 

P.  cambog. 

P.  aloes 

Ext.  colch.  acet 

Misce  ;  fiat  pil.,  div 

Dose :  One  pill  three  _ _  ( 

night  and  one  in  the  morning 

I  have  known  many  instances  in  which  three  pills  (and 
by  persons  accustomed  to  take  them  even  four)  have  been 
taken  for  a  dose  (==  6  and  8  grains  of  the  extract)  without 
any  noticeable  result  other  than  that  desired.  But  the 
average  dose  above  mentioned  rarely,  if  ever,  fails  to  relieve 
rapidly  and  completely  all  the  symptoms,  especially  in 
acute  cases.  J 

J.  Sydney  Matthews,  M.R.C.S.,  L.R  C  P 

London,  S.W. 
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“BRACHIAL”  NEURITIS  AND  ITS  TREATMENT 
The  able  and  interesting  article  by  Dr.  R.  T.  Williamson 
in  the  British  Medical  Journal  of  June  7th,  1919,  p.  699, 
leads  me  to  say  that,  judging  by  my  own  experience,  the 
term.  “  neuritis  ”  lias  been  eagerly  seized  on  by  the  general 
public,  and  the  idea  seems  widespread  that  neuritis  is 
very  difficult  to  cure.  During  the  past  twenty  years 
I  have  seen  many  cases  of  neuritis,  and  found  the 
majority  of  them  curable,  at  any  rate  for  a  time,  many 
for  years.  In  a  very  large  percentage  I  have  found  more 
or  less  arthritis.  Three  cases  of  primary  brachial  neuritis 
with  very  similar  symptoms  have  recently  come  under  my 
notice :  J 

1.  A  woman,  aged  41,  who  for  over  a  year  had  assisted  in 
nursing  a  rheumatoid  patient,  and  had  worked  hard  in  other 
ways. 

2.  Housewife,  aged  43,  who  for  a  long  time  has  done  all  the 
work  of  a  small  house,  including  washing  and  ironing.  This 
latter  iorm  of  work  is  very  trying  to  the  right  arm,  and  has 
been  a  considerable  factor  in  producing  neuritis  in  other  cases. 
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3.  Charwoman,  aged  56,  emaciated  and  in  poor  general 
health  ;  nothing  definite  was  found  to  account  for  the  neuntis 
beyond  the  strain  of  her  work. 

In  treating  these  cases  I  used  the  galvano-cautery,  com¬ 
mencing  with  six  or  eight  “  dots,”  close  to  the  vertebrae 
(upper  dorsal),  and  repeating  the  applications  every  other 
day,  increasing  the  number  at  each  sitting  until  from 
twenty  to  thirty  were  given  at  a  time. 

In  all  three  cases  great  relief  was  experienced  after  four 
treatments.  Patients  (1)  and  (2)  went  on  with  their  work 
and  did  not  use  a  sling ;  patient  (3)  gave  up  work.  (1) 
and  (3)  took  a  few  doses  of  an  opium  and  hyoseyamus 
mixture  at  first.  All  three  cases  are  now  free  from  pain 
and  much  improved  in  health. 

The  following  brief  notes  of  cases  not  primary  may  be 
of  interest : 

(a)  Maai.  Two  falls  on  to  left  shoulder,  from  a  bicycle,  within 
a  fortnight.  Very  severe  neuritis  followed.  No  treatment 
relieved  the  pain  during  the  first  three  months.  I  then  applied 
a  large  blister  near  the  lower  cervical  and  upper  dorsal  verte¬ 
brae  keeping  the  raw  surface  open  for  ten  days  with  savin 
ointment.  Great  relief  was  experienced  within  a  few  days. 
Investigation  showed  sarcoma  of  the  head  of  the  humerus. 

(b)  Man.  Sent  for  treatment  as  an  obstinate  case  of  sciatica 
resisting  ordinary  treatment.  Rectal  examination  revealed 

carcinoma.  ,  „  ,, 

(c)  Man.  Brachial  neuritis.  Arm  useless  for  seven  months. 
Investigation  showed  arthritis  of  the  shoulder  and  also  of  other 
joints.  Pain  relieved  and  arm  restored  to  usefulness  in  ten 
weeks  by  means  of  minute  multiple  acupuncture  and  counter- 
irritants  designed  to  produce  small  pustules. 


I  have  used  the  remedies  mentioned  for  many  years, 
and  as  the  result  of  careful  observation  I  have  come 
to  the  conclusion  they  are  both  diagnostic  and  curative. 
I  claim  to  be  able  to  produce  valuable  evidence  in  this  way 
in  cases  of  suspected  malingering. 

Bournemouth.'  W-  J-  MlDELTON. 


ADRENALIN  IN  BLACKWATER  FEVER. 

The  use  of  adrenalin  chloride  in  blackwater  fever  was 
first  suggested,  I  believe,  by  Dr.  W.  S.  Barnes,  retired 
Government  medical  officer  of  British  Guiana.  The  drug 
is  given  in  the  dose  of  20  minims  every  four  hours.  After 
the  first  three  or  four  doses  the  urine  clears  up  remarkably. 
No  quinine  is  given.  Iron  tonics  without  quinine  are  pre¬ 
scribed  during  convalescence.  The  action  of  adrenalin  in 
this  instance  cannot  be  explained  as  due  to  vasomotor  con¬ 
striction.  In  my  opinion  the  explanation  is  probably  the 
balancing  of  a  suprarenal  insufficiency,  which  insufficiency 
is  perhaps  the  cause  of  haemoglobinuria  in  some  cases  of 
malarial  infection. 

J.  A.  Robertson,  L.R.C.P.  and  S.Ed., 

Government  Medical  Officer. 

Plantation  "  Mara,”  Berbice  River,  British  Guiana. 


MOTHER’S  EYESIGHT  v.  CHILD’S  LIFE. 

The  following  may  interest  more  from  the  benefit  derived 
from  the  rapidity  of  action  than  from  any  rarity  in  the 
case,  which  is  obviously  a  common  one. 

On  July  12th,  1919,  Mrs.  — ,  aged  35,  one  child  aged  11 
and  one  subsequent  miscarriage,  who  had  engaged  me 
for  her  confinement  in  September,  sent  for  me.  She  com¬ 
plained  of  dimness  of  vision.  There  was  considerable 
oedema  of  the  legs  and  vulva  and  difficulty  in  walking. 
There  was  no  external  inflammation  of  the  eyes.  She  saw 
with  right  eye  barely  ;  with  left,  fingers  only.  There 
was  albumin  in  the  urine.  On  ophthalmoscopic  examina¬ 
tion  I  found  flame-shaped  haemorrhages. 

On  July  16tli  I  motored  the  patient  into  Newcastle  to 
see  the  consulting  oculist  (Mr.  J.  D.  Wardale),  who 
diagnosed  albuminuric  retinitis,  with  considerable  oedema 
of  the  maculae,  especially  the  left.  On  July  18th,  with 
the  consent  of  the  patient  and  husband,  I  induced 
premature  labour  by  means  of  insertiug  a  bougie  between 
the  uterus  and  membranes  and  leaving  it  in  situ.  At 
10  a.m.  on  July  19th,  after  slight  pains  during  the  night,  the 
os  was  patulous.  At  6  p.m.  on  the  same  day  I  was  able  to 
introduce  two  fingers,  and  at  8  p.m.  I  judged  there  was 
sufficient  dilatation  to  allow  of  forceps;  chloroform  was 
given,  and  at  9  p.m.  a  7-montlis  child  was  delivered  (which 
lived  four  hours).  The  mother  made  a  good  recovery,  and 
her  sight  is  improving. 

The  mother  of  the  patient  told  mo  the  following: 
A  pregnant  woman  in  her  neighbourhood  began  to  lose 


her  sight.  The  doctor  told  her  that  she  might  get  it  back 
when  the  child  was  born.  She  was  allowed  to  go  on  to 
full  term,  at  which  time  she  was  totally  blind,  and  has 
remained  so  for  the  last  five  years.  The  child  is  living. 

Shotley  Bridge.  A.  G.  61.  PoCOCK,  M.B.Durll. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

At  the  meeting  of  the  Oxford  and  Reading  Branch  of  the 
British  Medical  Association  held  at  the  Radcliffe  Infirmary, 
Oxford,  on  July  1st,  the  following  cases  were  demonstrated 
in  the  out-patient  department :  Two  cases  of  erythraemia 
(polycythaemia),  by  Sir  William  Osler  ;  one  was  a  woman 
of  about  50,  with  dyspnoea  and  enlarged  spleen  and  red 
count  6  to  7  millions  ;  the  splenic  notch  could  be  both  felt 
and  seen.  Dr.  Collier  showed  a  case  of  severe  puerperal 
septicaemia  (now  convalescent).  Mr.  Anglin  Whitelogke 
showed  (1)  epithelioma  of  tongue  which  had  survived  partial 
excision  five  years  ago,  but  showed  glandular  recurrence; 
(2)  a  woman  recovering  from  severe  haemorrhage  into  the 
peritoneum  from  ectopic  gestation.  Dr.  Mallam  showed 
(1)  severe  Hebra’s  prurigo  in  a  male  aged  30,  and  (2)  Von 
Recklinghausen’s  disease  in  a  man  who  was  developing 
(?  propter  hoc)  spastic  paraplegia  ;  this  man  gave  a  positive 
Wassermann  reaction.  A  large  fluctuating  abdominal 
tumour  which  had  puzzled  many  was  then  shown.  Sir 
William  Osler  suggested  a  catheter,  and  the  tumour  of 
several  months’  duration  was  promptly  cured.  The  Presi¬ 
dent’s  comments  on  the  cases  were  highly  instructive  ;  his 
wit  and  geniality  were  keenly  appreciated,  and  helped  to 
quicken  the  feeling  of  brotherhood  between  the  members. 
Papers  were  then  delivered  as  follows  in  the  Board  Room : 
The  Radcliffe  Infirmary  extension  at  Headington,  by  the 
Rev.  G.  P.  Cronshaw.  The  principles  of  treatment  of  the 
psycho-neuroses,  by  Dr.  McDougall.  Some  points  on 
closing  traumatic  openings  in  the  intestine,  by  Colonel 
A.  P.  Dodds-Parker.  Two  rare  forms  of  cancer,  by  Mr. 
Hastings  Gilford.  Some  notes  on  the  operative  treat¬ 
ment  of  fractures,  by  Mr.  W.  B.  SECRETAN.  The  function 
of  a  venereal  clinic,  with  illustrative  cases,  by  Major 
A.  G.  Gibson.  All  were  well  illustrated  and  extremely 
interesting.  A  paper  by  Colonel  Collier  on  systolic  murmurs 
in  young  adults  was  held  over  until  the  next  meeting. 


Ktlmtas. 


THE  RELIGION  OF  A  DOCTOR. 

A  philosophic  writer  of  forty  years  ago  observes,  in  one 
of  liis  paradoxical  dissections  of  human  frailty,  that  an 
honest  God  is  the  noblest  work  of  Man. 

To  the  medical  man  more  than  to  any  other  the  diffi¬ 
culty  of  honest  achievement  is  very  great.  With  his 
earliest  professional  training  ho  is  brought  face  to  face 
with  the  mysteries  of  life  and  death,  and  all  through  his 
professional  career  they  meet  him  at  every  turn.  As  the 
natural  end  of  his  own  life  approaches,  his  thoughts  will 
of  necessity  turn  from  the  known  to  the  unknown.  He 
has  learnt  that  many  of  the  higher  qualities  of  mind  and 
thought  may  be  brought  to  degradation  by  physical 
changes  in  the  brain.  He  has  seen  many  a  “  noble  mind 
o’erthrown,”  many  a  promising  career  ruined,  and  many 
a  valuable  life  cut  short  by  forces  quite  uncontrollable  by 
human  agency.  At  one  period  his  religious  views  may, 
indeed,  tend  to  be  materialistic,  but  at  another  he  will 
have  to  admit  the  existence  of  some  moving  power,  the 
force  of  which  becomes  more  and  more  fully  recognized 
as  years  advance. 

As  a  writer  on  the  subject  of  healthy  old  age  Dr.  Bodley 
Scott  has  already  given  to  the  profession  a  charming 
account  of  the  physical  means  by  which  that  desirable 
goal  may  be  reached.  He  has  now  put  forward  a  small 
work  dealing  with  The  Religion  of  a  Doctor J  in  which  he 
discusses  the  relation  of  the  medical  man  to  the  mysteries 
of  human  life  and  to  his  conception  of  the  possible  future. 
Three  hundred  years  ago  the  author  of  the  first  Religio 
Medici  was  “  content  to  understand  a  mystery  without  a 
rigid  definition.”  The  writer  of  to-day  deprecates  any¬ 
thing  savouring  of  positive  assertion.  “  The  old  concep¬ 
tion  of  the  Jewish  god— an  anthropomorphic  deity,  full 
of  human  moods,  of  anger  and  jealousies — is  no  longer 
possible  to  the  reverent  mind.  The  God  of  absolute 

1  The  Iteliyion  of  a  Doctor.  By  T.  Bodley  Scott.  London  :  T.  Fisher 
Unwin.  Ltd.  1919.  ICr.  8vo,  pp.  98.  5s.  net.) 
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knowledge,  of  absolute  power  and  righteousness,  of  an 
infinite  unchanging  purpose,  working  through  aeons  of 
steady  evolution,  can  alone  satisfy  the  thinking  soul.”  In 
the  course  of  the  main  chapter  of  his  book  Dr.  Scott  traces 
the  evolution  of  Christianity,  showing  how  much  of  it  is 
founded  on  unstable  bases,  and  in  the  concluding  section 
he  puts  forward  a  strong  plea  for  the  reorganization  of 
religious  beliefs  in  a  spirit  of  unity.  The  little  book  may 
be  commended  to  the  thoughtful  attention,  not  only  of 
medical  but  of  clerical  and  lay  readers  alike.  y 

T  .  .  .  PSYCHO-ANALYSIS. 

v°d  0n  Psy°h°-AnalVsis  and  its  Place  in  Life* 
Hiss  M.  K.  Bradby  does  not  approach  the  subject  from  a 
therapeutic  or  medical  standpoint.  She  is  not  a  doctor- 

andC«hL°?al  an1d  K,°Cial  work.  are  her  Particular  interests’, 
a“d  8he  Prf.bably  correct  in  holding  that  the  results  of 
psycho- analytic  researches  will  ultimately  find  their  most 
important  applications  in  the  sphere  of  education.  It 
must  be  recognized  that  modern  investigations  into  the 
underlying  motives  of  human  conduct  which  have  been 
stimulated  by  the  writings  of  Freud  are  not  only  concerned 
£he  ^ment  of  the  neuroses,  but  seFve  also  to 
of  HUCh  ™\deV  "^standing  of  the  many  problems 

of  life  both  social  and  individual.  This  is  shown  in  the 
contents  of  tins  volume,  in  which  art,  religion,  ethics,  bio- 

frapb; hrtaS  W?  VaS  lr?d!vldual  psychology,  are  studied  from 
a  psycho-analytic  point  of  view. 

The  subject  is  not  approached  from  the  conventional 
standpoint.  Miss  Bradby  gives  no  rigid  adherence  to  any 
particular  school  of  thought.  The  book  is  in  no  sense  a 

°£, current  Psycho-analytic  teaching  or 
t  leones,  it  is,  on  the  contrary,  a  frank  expression  of  her 

lndlvldual.  vi.ews,  and  it  might  perhaps  almost  be  said 
b =a“  assimilation  of  psycho-analytic  principles  into  her 
own  philosophy  of  life.  She  states  in  the  preface  her 
opinion  that  psycho-analysts  have  overlooked  important 
factors  m  the  unconscious.  1 
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nfTfB!,yiare  400  inclined  to  interpret  the  higher  in  terms 
^v,eX^laln  ,the  advanced  by  a  reference  to  “e 
tudimentary.  They  have  found  man’s  repressed  appetites  and 
mf  anfllCi,  between  conventional  morality  and  sexual  desire 

nflrl16/  hnVen n0t  y?fc  devoted  equal  attention  to  his  higher 
interests  which  are  also  to  be  found  in  the  unconscious  min  1- 
nteiests  which  man  does  not  share  with  the  animals— to  the 

sakesDgandfcth?  dpTiredgf6  aml  b1aufcy  and  power  for  their  own 
df  f°*  mo^,al  goodness  apart-from  any  par- 
Er-  Sy8^m  °{  “oraBty.  Since  man  became  aware  of  his 
—  1? ‘aims  these  things  have  been  recognized  as  amongst  the 
ruling  passions  of  humanity,  and  they  are  not  sexualitv 
Important  though  sexuality  m’ay  be.  sexuality, 

u  TuuS  Vie^j 18  develoPec’1  throughout  the  book.  Miss 
Bradby  would  seem  to  suggest  the  existence  of  a  funda¬ 
mental,  innate  moral  impulse  in  man  which  may  be  subject 
to  imperfect  development  or  repression,  after  the  same 
manner  as  the  sexual  impulse,  and  she  finds  evidence  of 
tins  m  analyses  of  dreams  and  in  other  directions.  This 
instinct  is  distinguished  from  that  morality  which  varies 
according  to  the  standards  of  the  social  group.  Such  an 
opinion,  of  course,  conflicts  with  the  most  generally 
accepted  psychological  view;  moreover,  it  would  hardly 
nd  acceptance  amongst  psycho-analysts,  at  any  rate, 
amongst  the  Freudian  school.  The  theme  is  suggestive 
and  full  of  interest,  but  it  would  seem  that  Miss  Bradby  in 
much  of  her  treatment  of  the  subject  tends  to  overstep  the 
scientific  boundaries  of  psycho-analysis  as  such,  and  to 
introduce  ethical  and  moral  considerations  and  views  as 
to  human  progress  which,  valuable  and  important  as  they 
may  be,  are  not  the  actual  concern  of  psychological 
investigation.  As  a  science,  psychology  is  not  concerned 
with  the  goodness  or  badness  of  impulses,  beliefs,  and 
sacb  ethical  terms  imply  a  subjective  criticism 
on  the  part  of  the  observer  according  to  his  particular 
philosophy  in  life  ;  psychology  is  the  purely  objective  study 
of.  such  Phenomena  in  the  same  way  as  the  physical 
sciences  are  concerned  with  observations  upon  other  series 
w  Phenomena  without  reference  to  their  ethical  value. 

W  e  find  sush  statements  as : 

him  aswenCasnDCivHS.are  Spiritual  values  *  *  •  each  has  God  in 

,iSfd,iStiQctly.animal  £‘ves  way  in  order  to  express  the  dis- 
the  Svine“aD,the  wicked  or  diabolical  goes  in  order  to  express 

r\lff  By  M-  K.  Bradby.  London  : 
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of  he,  £,k  Th7  ™  lCOm  “V™1?  ^oientiflo0  value 
•  ,  1  ,  uch  musfc  be  said,  however  •  Miss 

Bradby  in  her  analyses  is  impressed  with  the  necessitv 

pre tation^ Ju n oT  Sub^ectlv1e.or  synthetic  method  of  intel 
of  Freud  The  ^f°fPP°?ed  to  tbe  causal-  objective  metiiod 
fLi  4“e  iatfcer  18  concerned  with  the  origin  of 
the  dream,  the  former  with  its  aim,  meaning  or^func 

andVhJTIS  metbod  is  avowedly  not  strictly  ’  scientific 
and  the  difference  between  the  two  methods  of  investiea’ 

leads8  toP  the  7  fu,ndamen,taL  Which  school  of  thoufht 
leads  to  the  greater  understanding  of  the  conflicts 

strivings,  and  struggles  of  human  beings  it  is  hardly  the 

r„7un  tthe  reriewer  Perhaps  howye7r! 

it  would  be  more  correct  to  confine  the  term  psycho¬ 
analysis  to  the  Freudian  school.  *  ‘  ^ 

•  ,Apar,fc  fr°m  soch  criticism,  however,  the  book  is  of 

statefinafd  Vai?e'  Possibly’  as  Dv-  Constance  Lona 

JoJk  7“fe  a.?0>  r  tho  a“th“’s  very  individual  out* 

on  f  d°es  enhance  the  stimulating  qualities  of 

tion r°o?‘  MlfS  Bradby.  fnvnislies  some  excellent  descrip, 
tions  of  psycho-analytic  theories,  she  approaches  the 
whole  subject  with  much  breadth  of  mind  she  intro 
duces  helpful  material  from  modern  anthropological 

vXerCofensvcho  sbe  is  thoroughly  enthusiastic  aPs  to" the 
value  ot  psycho-analytic  research  in  the  development  of 

Cid  dVoldUal  Wd  °J.  hTanity-  Incidentally  work 
Q.ihw  ^  -^Uch  to  dl.sPd  prejudices  with  regard  to  the 
subject  which  some  of  its  advocates  have  aroused. 


CONSTIPATION. 

The  second  edition  of  Dr.  A.  F.  Hurst’s  work  on  Constip*. 

pleted  In  19b **  rntes^nal  borders*  was  almost  com¬ 
pleted  m  1914,  when  the  war  began,  but  it  has  received 

some  additions  since  then,  such  as  a  special  chapter  on 
constipation  in  soldiers.  It  is  a  new  book  rather  than  a 
second  edition  of  the  original  issue  in  1909,  as  it  has  been 
largely  rewritten  contains  80  more  pages,  22  more  illus¬ 
trations,  and  costs  half  as  much  again.  It  ig  divided  into 
seven  parts,  dealing  with  the  physiology  of  the  intestinal 

ZlementS  rd  de'aeeati<>“'  methods  of  examination,  tlm 
causes,  symptoms,  treatment  of  constipation,  and  consti- 
pat.on  in  infants  and  in  soldiers.  The  most  important 
sections  of  the  volume  are  those  on  the  causes,  symptoms 
and  treatment,  each  of  them  occupying  more  than  a 
hundred  pages.  The  physiological  chapter  is  largely  based 

fivid^e3pamiTtl0n  °f  aIimentary  canal,  and  contains 
evidence  ot  mucli  personal  research. 

Constipation  is  defined  as  a  condition  in  which  none  of 
the  residue  of  a  meal,  taken  eight  hours  after  defaecation, 
is  excreted  within  forty  hours,  and  is  divided  into  three 
am  forms  :  (a)  Colic,  due  to  delay  in  the  passage  of  food 
through  this  part  of  the  intestinal  tract;  ( b )  in  which  the 
final  evacuation  from  the  pelvic  colon  is  not  adequately 
performed  though  there  is  no  delay  in  the  remainder  of 
R  h  bf°Re  ’_fchf  Word  “  dyschezia,”  employed  by  the 
ill  Ki6  +  a«fS  f°T  Pamful  defaecation,  is  regarded  as 
fldll  Straus7  8,term  “  proctogenic  constipation”; 
hi  1  «  defi?e“cy  m  tbe  quantity  of  faeces  caused  either 

foil  KSUH  Cle.l  f°^d  ,Fesidue8  or  by  excessive  digestion  of 
food  by  the  »  greedy  ’’colon,  a  condition  either  congenital 
or  acquired.  Few  diseases  have  not  at  one  time  or  another 
been  ascribed  to  constipation,  and  though  constipation  may 
directly  cause  numerous  symptoms  the  mechanism  of 
their  production  is  in  many  instances  still  uncertain.  The 
popular  theory  of  intestinal  intoxication,  so  forcibly  ad vo- 
cated  by  Sir  Arbutlinot  Lane,  is  submitted  to  critical 
analysis.  Dr.  Hurst  considers  that  some  symptoms  are 
due  to  mechanical  pressure  exerted  on  various  structures 
by  faecal  accumulations,  that  others  are  purely  reflex 
and  that  it  is  impossible  to  separate  the  nervous  sym¬ 
ptoms  of  constipation  that  result  from  intestinal  in¬ 
toxication  from  those  that  are  reflex  in  origin.  The 
relation  between  intestinal  adhesions  and  constipation 
is  also  carefully  discussed,  agd  the  evidence  that  any 

*  Constipation  avd  Allied  lntcstinal  Disorders.  By  A.  F.  Hurst, 
ii.a.,  M.u.uxon.,  I  .K.C.P.  Second  edition.  London  :  H  Frowde  nnd 
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<^don  exists  between  Lane’s  ileal  . k“  “j? 
tion  is  regarded  as  inconclusive.  Further,  the  author 
argues  that  duodenal  ulcer  is  never  secondary  to  intea- 
tinnl  stasis,  the  radiographic  evidence  snpportmg  Lane  e 
view  being  due  to  misinterpretation  of  the  observed 
phenomena;  in  more  than  60  cases  of  uncomplicated 
duodenal  ulcer  Dr.  Hurst  has  only  once  seen  a  dilated 
duodenum  and  a  duodenal  kink,  but  he  admits  that  in  rare 
instances  of  visceroptosis  true  duodenal  stasis,  attended 
bv  dilatation  and  writhing  movements,  is  due  to  compres¬ 
sion  exerted  by  the  superior  mesenteric  artery,  owing  to 
traction  from  the  dropped  small  intestine. 

Mutch’s  contention  that  diabetes  is  due  to  an  ascendm0 
pancreatic  infection  from  the  duodenum  which  m  its  turn 
depends  on  intestinal  stasis,  does  not  meet  with  any  suppoit 
from  Dr.  Hurst,  and  though  a  high  or  a  low  blood  pressure 
may  in  different  circumstances  probably  result  from  con¬ 
stipation,  doubt  is  thrown  on  the  view  that  the  low  blood 
pressure  is  due  to  beta-iminazolylethylamine  produced  fiom 
histidin  by  bacteria  in  the  ileum.  .  _.  ■, 

The  operative  treatment  of  constipation  is  discussed 
with  a  very  onen  mind;  of  Lane’s  implantation  of  the 
ileum  into  the  pelvic  colon  it  is  said  that  many  cases  have 
done  very  well,  others  have  shown  little  or  no  improve¬ 
ment,  and  a  few  have  succumbed  to  the  operation.  Indica¬ 
tions  for  the  various  forms  of  operative  interference  are 
stated  and  the  drawbacks  explained.  .  The  condition  for 
which  colectomy  is  most  definitely  indicated  is  .  said  to  be 
the  dilated  colon  due  to  pelvi-rectal  achalazia  (Hirsch¬ 
sprung’s  disease)  or  congenital  dilatation  of  the  colon  an 
some  of  the  rare  cases  in  which  this  condition  is  acquired 
in  later  life.  The  reader  of  this  thoughtful  and  valuable 
work  will  find  that  he  is  naturally  drawn  to  compare  it 
with  Sir  Arbuthnot  Lane’s  Operative  Treatment  of  Chronic 
Intestinal  Stasis,  published  last  year,  so  as  to  see  both 

sides  of  the  shield.  -  ,  . 

The  ordinary  lines  of  treatment  are  fully  described 
a  thoroughly  practical  fashion;  the  sections  on  diet  and 
drugs,  which  many  may  regard  as  well  worn  and 
familiar  subjects,  should  not  therefore  be  skipped,  for 
they  contain  many  new  hints  and  some  interesting 
gleanings  from  the  past.  Speaking  of  intestinal  lavage, 
he  points  out  that  in  the  days  when  three,  four,  or  more 
pints  of  water  were  injected  at  a  very  high  pressure  muco- 
membranous  colitis  was  produced  almost  as  often  as  it 
was  cured  by  the  treatment,  and  he  then  details  the 
method  which  he  finds  empties  the  colon  most  efficiently 
without  causing  spasm  or  increasing  the  secretion  ot 
mucus.  Dr.  Hurst’s  volume  recalls  the  broad-minded 
wisdom  of  the  late  Sir  James  Goodhart,  to  whom  it  was 
intended  to  be  dedicated  as  a  token  of  gratitude  and 
admiration.  It  can  be  confidently  recommended  as  a 
storehouse  of  both  scientific  and  practical  information  on 
perhaps  the  commonest  disorder  that  flesh  is  heir  to. 


PRACTICAL  PHYSIOLOGICAL  CHEMISTRY. 

Mr.  Sydney  Cole’s  Practical  Physiological  Chemistry 
has  been  much  enlarged  and  greatly  improved  in  its  fifth 
edition.  It  gives  a  most  excellent  account  of  the  various 
tests,  and  may  be  accepted  as  a  reliable  guide.  The  book 
has  one  outstanding  merit :  it  is  that  Mr.  Cole  lias  not 
assumed  that  his  students  had  a  sound  knowledge  of 
chemistry,  particularly  of  physical  chemistry.  His  general 
explanations  are  clear  and  to  the  point.  He  has  divided 
the  book  into  fourteen  chapters,  dealing  with  the  properties 
of  solutions,  proteins,  carbohydrates,  fats,  digestion,  blood, 
urine,  etc.,  in  turn.  As  a  chapter  his  first,  on  the  pro¬ 
perties  of  solutions,  in  which  he  deals  with  physical 
chemistry,  is  particularly  good.  He  devotes  a  special 
chapter  to  the  preparation  and  properties  of  certain  amino 
acids,  and  gives  very  clear  and  explicit  instructions.  The 
book  is  well  illustrated  and  its  get-up  good. 

There  are,  however,  several  points  which  may  be 
criticized.  Professor  Hopkins,  in  his  introduction,  draws 
attention  to  the  fact  that  the  teaching  of  practical  bio¬ 
chemistry  is  beset  with  many  difficulties,  not  the  .  least 
bein<* 5  the  lack  of  the  stimulus  of  the  actual  experiment 
on  animals.  He  therefore  justifies  the  inclusion  in  a 
practical  book  of  “  some  judicious  reference  to  theory 
and  to  the  actual  significance  of  results.”  But  is  there 

*  Practical  Physiological  Chemistry.  By  Sydney  W.  Coje  RLA. 
Fifth  edition.  Cambridge  :  Heifer  and  Sons,  Ltd.  1919.  (Demy  ovo, 
pp.  xvi  +  401;  55  figures.  15s.  net.) 


any  justification  for  the  blending  of  theoretical  and 
practical  work  ?  No  doubt  such  a  procedure,  could  be 
defended  in  dealing  with  a  cut-and-dry  subject;  but 
with  a  living  and  actively  progressive  subject  like  bio¬ 
chemistry  the  inclusion  of  brief  theoretical  considerations 
is  of  doubtful  advantage,  and  not,  perhaps,  altogether  in 
accord  with  the  broad  principles  of  science.  No  doubt  an 
annotated  work  would  be  of  considerable  value  to  teachers 
possessing  a  knowledge  of  the  field  covered  and  capable  of 
assessing°the  value  of  statements,  but  unless  the  writer 
of  the  book  be  a  person  of  the  most  judicial  and  neutral 
mind  short  statements  of  theory  are  apt  to  be  not 
sufficiently  impartial.  Many  of  the  problems  dealt  with 
are  not  quite  so  clear  cut  and  finished  as  the  author  s 
statements  might  lead  one  to  suppose.  Obiter  dicta 
endorsed  by  Professor  Hopkins  run  the  risk  of  being 
passed  on  as  considered  judgements. 

Further,  Mr.  Cole  does  not  seem  to  appreciate  the  nature 
of  professional  medical  life,  and  in  this  he  errs  with  many 
other  “scientific”  writers  holding  medical  qualifications 
who  ought  to  know  better.  Mr.  Cole,  in  his  introduction, 
says  “  Progress  in  medical  science  is  largely  dependent  on 
the  statistical  method.  I  am  convinced  that  a  considerable 
body  of  trained  medical  men  making  accurate  analyses  of 
the  abundant  clinical  material  that  must  inevitably  come 
their  way  will  advance  our  knowledge  much  more  rapidly 
than  a  few  isolated  specialists.”  This  may  be  true,  but 
how  is  the  average  medical  man  to  find  the  facilities  and 
the  time?  Some  practitioners  have  practices  which  would 
permit  of  it  without  doubt,  but  the  great  body  of  the  pro- 
fession  are  literally  overworked.  That  scientific  research 
is  possible  is  shown  by  the  magnificent  work  of  general 
practitioners  like  Dobie,  McMunn,  and  Mackenzie,,  but 
scientific  research  which  involves  a  great  deal  of  highly 
skilled  continuous  work  like  observations  on  metabolism 
could  only  be  carried  out  under  the  most  exceptional 
circumstances.  It  is  the  fashion  these  days  to  express  the 
hope  that  the  work  will  be  of  value  to  medical  practitioners, 
forgetting  the  fact  that  the  writer  has  been  living  in  an 
atmosphere  of  scientific  thought,  whereas  the  practitioner 
equipped  with  the  medical  scientific  education  of  liis  first 
two  or  three  student  years,  has  not  dwelt  in  a  scientific 
atmosphere,  and  is  not  familiar  with  the  vocabulary— —we 
had  almost  written  the  slang— of  modern  research.  The 
medical  practitioner  whose  duty  it  is  to  treat  patients  can¬ 
not  be  so  much  interested  in  the  steps  by  which  scientific 
research  is  achieved  as  in  the  practical  outcome ,  this  is 
inevitable. _ 

NOTES  ON  BOOKS. 

Professor  RlCCA’S  essay  on  inhibitory  war  lesions  and 
hysteria6  gives  a  fairly  brief  account  of  his  views  on  an 
obscure  area  in  the  neurology  of  functional  and  psycho¬ 
genic  lesions  due  to  trauma  in  the  recent  war.  His 
“inhibitory  war  lesions”  are  approximately  identical 
with  Babinski’s  “reflex  or  physiopathic  syndromes”; 
in  some  of  them  he  distinguishes  a  psychogenic  rather 
than  a  hysterical  basis,  as  though  they  were  utilitarian 
rather  than  involuntary  in  origin,  while  others  lie  sets 
down  as  automatic.  The  subject  is  treated  throughout 
on  what  may  be  termed  psychological  lines ;  the  last 
chapter  links  up  the  inhibitory  theory  with  hysteria  and 
Brissaud’s  sinistrosis.  The  book  is  one  for  psychologists. 

Physical  Education  in  Relation  to  School  Life ,6  by 
Reginald  E.  Roper,  is  a  short  volume  of  ideals  as  to 
what  constitutes  physical  education  from  more  than  one 
point  of  view.  Mr.  Roper  is  insistent  that  the  minimum 
time  needed  each  week  for  Swedish  gymnastics  is  three 
lessons  each  of  half  an  hour’s  clear  work,  and  insists  on 
the  improvement  in  general  health,  in  discipline,  and  in 
the  general  outlook  on  life  gained  by  properly  organized, 
co-ordinated,  and  intelligent  use  of  the  muscles.  Like 
teachers  in  other  branches  of  education,  Mr.  Roper  deplores 
the  large  classes  with  which  masters  and  mistresses  have 
to  cope,  and  strongly  deprecates  the  general  acceptance  of 
the  common  statement  that  girls  are  necessarily  less 
muscularly  strong  than  boys  ;  girls  are  handicapped  not 
only  by  dress  and  convention,  but  by  not  being  taught 
the  exercises  which  have  been  found  by  experience  to  be 


5  Forme  Inibitorie  di  Guerra  e  Isterismo.  By  Professor  Dolt. 
Silvio  Ricca.  Milano:  SocieU  Editnce  Librana.  1919.  (Tost  8vo, 

PP6 ■ph^Ed^aUonin  Relation  to  School  Life  By  R.  E.  Roper 
M.A.M.Edin.  London:  George  Allen  and  Unwin,  Ltd.  (Oi.  o\o,  PP.  no, 
12  plates.  2s.  6d.  net.) 
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of  the  most  use  to  boys.  Mr.  Roper  is  certainly  an  enthu¬ 
siast  in  his  teaching,  and  his  book  gives  many  hints  to 
tliose  concerned  in  tho  education  and  development  of 
growing  gals  and  boys.  y 

Lucas  and  Stevens’s  First  Lines  in  Dispensing f  now 
,  Jfc  „,  edlfcl0n’  is  an  excellent  little  work  for  the 

£2®  °?  f  udenits.  pharmacists,  and  other  people  who 
have  to  learn  how  to  compound  medicine  of  all  sorts 
it  gives  a  clear  account  of  the  first  principles  of  the 

text?s lrUustratedr.ltatiVe  W6li  Writt<m’  aud  the 

CllnnTZl  ?A7K’S1  ‘?*tbook  of  Practical  Physiological 
sixth  S5  published  in  1907,  has  now  reached  its 

“-’f^lves  a  very  thorough  account  of  the 
1  e™ry  way  to  the  advanced  student  of 

Sacked  with  f  i1S  Cl?ar.ly  writtcn>  wel1  illustrated,  and 
?vcrvd^h  f,  fcS  and  directions  for  tests  and  analyses  of 
T  Physiological  product.  The  magnification 

°\  mi,crlosc°Pic  crystals  should  be  stated 
Anil,  h‘  iThe  b°uk  has  cIearly  been  a  great  success  in 
and  ma Y  be  recommended  to  the  attention  of 
physiologists  in  this  country. 

SS 

+  London:  J.  and  A.  Churchill.  1919.  (Med.  8vo.  pp  xiv 

+^661 .  185  figures.  6  coloured  plates.  21s.  net.) 
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APPLIANCES  AND  PREPARATIONS. 

Radiography  of  the  Teeth. 

The  British  Thomson-Houston  Company,  77,  Upper 
Thames  Street,  E.0.4,  is  now  able  to  supply,  in  addition 
to  the  other  types,  a  new  special  dental  type  of  Coolkffie 
ladiator  cc-ray  tube.  The  chief  features  of  this  tube  are  : 

Slze»  ,tbe  bulb  is  3£  inches  in  diameter;  (2)  the 
cathode  arm  is  at  right  angles  to  the  anode  arm  •  (3)  the 
cathode  circuit  is  grounded,  and  so  there  is  only  one  high 
tension  wire;  (4)  it  can  be  used  at  a  very  short  distance 
from  the  patient  without  risk  of  shock  ;  (5)  it  is  designed 

the°faofnr  ^  r  fiXed  V?)tag0  aud  current,  this  means  that 
the  factor  of  time  is  the  only  variable  in  making  radio¬ 
graphs  of  the  teeth  ;  (6)  it  can  be  supplied  with  a  special 
lead-glass  shield,  which  fits  closely  to  the  walls  of  the  tube 
and  gives  adequate  protection  ;  (7)  it  can  be  used  with 
Thpft,  hn  .induGtlon  c°d  or  a  bi°b  tension  transformer. 

ma,  e  f°r  tb0.  pi7rpose  of  making  radiographs 
of  the  teeth  and  jaw,  and  is  not  intended  for  general  radio- 
graphic  work.  With  a  little  practice  good  radiographs  of 
the  teeth  should  be  produced  almost  automatically.  1 

An  Indestructible  Element  for  the  Galvanoset 
The  Medical  Supply  Association,  Limited,  has  made  an 
improvement  in  the  conducting  elements  of  the  Galvanoset 
water  resistance  apparatus.  The  four  conducting  elements 
were  made  of  carbon,  but  the  positive  element  was  liable  to 
disintegration,  causing  discoloration  of  the  water,  and  neclssh 
tating  frequent  change  of  the  water  and  replacing  of  the 
element.  This  is  now  entirely  overcome  by  using  an  element 
for  the  positive  pole  made  of  platinum,  which  does  no™dis 
integrate  when  conveying  the  current  through  water. 

A  Suture  Holder. 

Mr.  C.  Hamilton  Whiteford  (Plymouth)  has  designed 
Messrs.  Allen  and  Hanburys  have  made,  a  simple  suture  holder 
In  preparing  for  operation,  the  sutures  are  threaded  loosely 
in  the  long  axis  of  a  piece  of  bandage,  preferably  flannel  which 
is  two  inches  longer  than  the  instrument  tray.  The  bandage  £ 
weighted  at  each  end  by  a  spring  clip.  The  clips,  handle  and 
sutures  are  rolled  up  and  boiled.  At  the  operation  the  bind  a"  e 
is  uurolled  and  placed  across  the  instrument  tray,  with  the  clips 
angmg  over  the  ends  of  the  tray.  The  bandage,  being  stretched 
by  the  weight  of  the  clips,  forms  a  taut  strap,  from  which  each 
suture  can  be  drawn  with  ease.  Each  clip  weighs  about  fnn.- 
ounces,  and  will  fit  any  baudage  whose  width  does  not  exceed 
four  inches  By  varying  the  length  of  the  bandage  the  suture 
holder  can  be  used  with  trays  of  any  dimension.  The  holder 
can  also  be  used  for  needles.  noiuer 

Talcum  Powder. 

We  have  received  from  Messrs.  RobartesLtd.,  Dyer’s  Building 
Holborn  Bars,  E.C  l  a  sample  of  “  diadem  talcum  pow  ler^a 
dusting  powder  which  is  claimed  to  be  especially  suitable  for 
nursery  use  and  for  application  after  shaving,  the  bath  etc 
Our  examination  shows  it  to  contain  a  large  proportion  of  ’talc' 
together  with  smaller  amounts  of  lycopodium  and  boric  acid’ 
Ihe  Preparation  is  agreeably  perfumed,  and  in  our  opinion  is 
well  adapted  to  the  purposes  mentioned.  opinion  is 


THE  TUBERCULOUS  EX-SERVICE  MAN. 

Provision  of  Residential  Treatment. 

of  attention  fiom'tTe 

P^^sided^ovec^tLlf^the^eetines  M'P" 

the  original  members  were  Or  Flu  omong 

Colonel*  Nathan  Kaw,  C  M  G  M  D  P  ■?’ 
Machensie,  M.D  and 

.  y  !gger.  Dr.  J,  Smith  Whitaker  and  Dr  W  J 
UsTolk  WTh  aMe<J  (a£‘6r  11,6  tad  eommenced 

Dr  Maouireh  The  r”  81gaf?  by,a“  the  ,,lembws  except 
r.  iviaguire.  I  be  Committee  beard  twenty-four  wit 

nesses  and  considered  a  number  of  documents  The 

anaweTbnt  ^1£lbli8bed  “  f““  by 
mendSle  tan”  a““n"teS  l°  tbe  ^  a 

Tlie  wliole  subject  is  covered  from  many  points  of  view 
and  it  cannot  fail  to  be  noted  that  substantial  results  have 

inRsfoAland’ Waies’  -d“d  iu 

for  all  cases  oMnb^01^i  the  number  of  beds  available 

meat  and  J  it  3  Very  far  short  of  the  require- 

ent,  and  at  tlie  present  time  only  about  4,000  ex-service 

SS  0?  3r5  000  1 \Tdsntial  tmeUt  °ut  0f  an 

causes  adenn?;.  Thls.d.lsPr°P?rtion  18  not  d«e  to  financial 

Tg  nowmade  for  treatment 

reoort  of ?qi9  ;t  7  bf  -ST*3  necessary*  ^  tlie  Astor 

sanatorhim  9W1  *  ^  aid,  d°'Yn  that  there  should  be  one 
sanatorium  bed  and  one  hospital  bed  for  every  5  000  in. 

labitants,  but  this  proportion  is  now  recognized^s ’insuffi¬ 
cient,  especially  m  industrial  areas.  In  Liverpool  for 
instance,  the  city  council  aims  at  the  provisioi  of’  one 
bed  for  every  700  of  the  population.  It  has  occurred  to 
tbat  tbe  now  unoccupied  army  hutments 
ght  be  at  once  utilized  for  the  benefit  of  tuberculous 
so  diers,  situated,  as  so  many  of  them  are,  in  carefuhv 

mieniceationseS  LocI?8^  Sanitation>  supplies,  and  com 
municatious.  Local  authorities  are  advised  in  the  rennrt 

to  adapt  such  hutments,  wherever  possible,  as  a  temporary 

TheyUshS  beSahl!  f  °vision  °J  more  Permanent  quarters 
without* charge?  ^  t0  SeCU^  them  fr°m  the  Government 

,T7,  .  Great  Britain. 

When  provision  of  beds  for  treatment  has  been  made  Hie 

”enL°orf  ooSoTh^1!8  b°  <=onSlder^,  andu Ifcon 
S  f  haS  flxed  upon  tbe  training  colony  as 

conv“^ eLeS  cZlP Tl  °!  the  ™ftoration  o5 

f  V  ,.,cenc  cases,  to  be  followed  in  due  course  hv  ihe 
establishment  of  permanent  village  settlements.  7 
Hie  success  achieved  at  Papworth,  Hairmyres  Walking 

tone?fflhlfsbeWhiere-haS/lready  stimulated  similar  schemes 
to  establish  colonies  for  limited  periods  of  training  the 
colonists  submitting  themselves  to  medical  control  ’  and 
consenting  to  separation  from  home  life.  It  is  now  mo 
posed  that  village  settlements  should  be  encouraged 

lbleW?eCh  ihG  tuberculous  ex-service  man  should  gbo 
able  to  continue  the  trade  that  he  has  learnt  in  the 

famiJv’  ^lfcl.1-,g00d.  cofctage  accommodation  for  wife  and 
family  amid  sanitary  surroundings.  The  scheme  thim 
outlined  is  warmly  advocated  by  the  Committee  and  sum 
poiteil  by  a  recommendation  for  an  Exchequer  ’grant  for 
^ '^  Provision  of  sanatoriums,  which  shall  be  at  least 
double  the  amount  hitherto  allotted ;  financial  provision 

£1 flfinfe  C0l0nies  f°  tbe  amount  of  £250,000,  and 
memled00  £  pGrmanent  village  settlements  is  also  recom- 
?X  soldffir  .?eGSei  meaas,lfc  is  b°Ped  tbat  tbe  case  of  the 

hi  asked  Sn  th^eq^tely1^t-  To  what  extent,  it  has  to 
fie  askecJ,  will  tfie  man  himself  be  willing  to  adopt  a  system 

JS'inl  v  o  tmHT'T5''  ,”USt.  t0  S°™ 

^ry  L  ,  18  dlfflculty  lias  frequently  been  en¬ 
countered.  Much  money  has  already  been  expended  in 
the  endeavour  to  deal  satisfactorily  with  the  impatient 
patient,  who  enters  with  enthusiasm  upon  the  new  line 

not  fmthcomim7  TT.™  f  S  immediate  results  arc 
not  tortficommg.  He  returns  home  and  is  a  risk  to 

problem  nof1  the  Su^cumb,s  to  tbe  disease  himself.  The 
problem  of  the  adequate  segregation  of  the  actively 

*H.M.  Stationery  OfficT~ ICrnd.  317.1  (FcaB..  pp.  45.  Price  6JJ^ 
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infonHve  case  is  still  unsolved,  and  it  would  appear  that 
nothing  short  of  punitive  legislation  will  suffice  to  check 
the  free  distribution  of  bacilli  to  the  community.  In 
antYlp  cfnfPS  in  America  punitive  measures  are  actually 
K  to08?»nd  thf  neglect  St  precautions  by  the  consump- 
tive  mav  be  met  by  fine  or  detention  in  special  institu 
tions  The  Committee  does  not  propose  any  such  repres¬ 
sive  measures,  but  hopes  that  some  good  may  be  done 
by  m“ans  ot  small  homes,  as  at  present  provided  in 
Norway,  or  in  enlarged  sanatoriums.  .  n 

The  question  of  reinstating  tuberculous  men  in  emp  y- 
ment,  especially  on  the  land,  is  left  for  local  authorities  to 
dial  with,  and  lines  for  their  guidance  have  not  been  laid 
down.  It  will  be  seen  that  the  Committee  has  generously- 
interpreted  the  call  for  prompt  and  adequate  assistance  f 01 
ex-service  men  suffering  from  tuberculosis,  and  its  recom^ 
mendations,  if  loyally  carried  out.  niay  be  expectcc 
react  in  time  to  come  for  the  benefit  of  civilian  suffeie  s 
aloO  and  for  the  community  at  large. 

Ireland. 

Dr  Maguire,  who  presents  a  minority  report,  states  that 
while  he  does  not  doubt  that  the  recommendations  are  the 
most  suitable  possible  for  the  circumstances  of  Great 
Britain,  and  might  perhaps  with  advantage  be  applied  to 
Ireland,  the  conditions  in  that  country  are  radically 
different.  The  Irish  population  is  mainly  rural,  and  the 
death  rate  from  tuberculosis  in  Ireland  (2.23  per  1>000) 
much  higher  than  in  England  and  Wales  (1.62  per  1,000). 
In  Ireland  there  are  no  county  medical  officers  of  health, 
and  the  housing  conditions  in  many  parts  of  urban  ana 
rural  areas  are  most  unsatisfactory  In  Ireland  13  sana¬ 
toriums  containing  1,282  beds  have  been  approved  for  the 
purposes  of  the  National  Insurance  Acts.  Owing  to  the  lack 
of  suitable  residential  accommodation  for  advanced  cases 
many  are  treated  in  sanatoriums  for  early  cases.  The 
governing  bodies  of  sanatoriums  have  given  the  greatest 
assistance  in  providing  for  ex-service  men,  even  m  some 
instances  at  the  expense  of  ordinary  civilian  applicants. 
At  the  same  time  Dr.  Maguire  considers  that  the  existing 
accommodation  in  sanatoriums  may,  at  the  present  late  ot 
admission,  be  considered  sufficient  for  the  needs  of  persons 
suffering  from  tuberculosis  in  its  early  stages.  No  cliffi- 
cultv  has  been  experienced  in  obtaining  accommodation 
for  surgical  cases,  the  number  of  institutions  approved 
being  60,  containing  4,041  beds.  For  advanced  cases  17 
institutions  — consisting  of  1  sanatorium,  2  tuberculosis 
dispensaries,  1  tuberculosis  hospital,  5  homes,  and  8 
general  hospitals— have  been  approved ;  the  accommoda¬ 
tion  is  insufficient.  „  ,  ,,  T 

Poor  Law  institutions  cannot  be  used  under  the  Insur¬ 
ance  Acts,  and  ex-service  patients  should  not  be  treated  in 
such  institutions,  but  in  view  of  the  present  urgent  need 
of  economy  and  the  high  cost  of  building  Dr.  Maguire  con¬ 
siders  that  the  Public  Health  Council  to  be  constituted  in 
Ireland  under  the  Ministry  of  Health  Act  should  imme¬ 
diately  consider  whether  Poor  Law  hospitals  could  be 
brought  into  line  with  modern  ideas,  bearing  in  mind  that 
the  care  of  the  ex-service  men  is  only  part  of  a  much 
larger  problem.  It  would,  he  thinks,  be  possible  imme¬ 
diately  to  afford  accommodation  to  ex-service  men  in  the 
advanced  stage  without  much  additional  expense  at 
existing  approved  institutions  if  Exchequer  grants  were 
made  available.  Every  possible  facility  should  be  given 
to  local  authorities  for  the  immediate  completion  ot 
arrangements  for  increased  accommodation  suspended  in 
consequence  of  the  war.  The  provision  of  additional 
accommodation  for  advanced  cases  of  tuberculosis  among 
ex-service  men,  thus  setting  free  the  entire  accommoda¬ 
tion  of  sanatoriums  for  the  treatment  of  early  cases,  is  in 
his  opinion  the  most  urgent  phase  of  the  problem  in 

Ireland.  _ ( _ 


The  circumstances  attending  an  outbreak  of  plague  on 
the  P.  and  O.  liner  Nctnlun  are  remarkable.  The  ship  leifc 
London  with  a  clean  bill  of  health  on  June  26th,  but  ai  rived 
at  Alexandria  with  seven  cases  of  plague  on  board,  as 
would  appear,  among  the  crew.  The  most  probable  ex¬ 
planation  seems  to  be  that  infected  rats  got  aboard  either 
in  the  port  of  London  or  that  of  Marseilles.  Hie  decline 
in  the  mortality  from  plague  in  India  has  recently  been 
very  great ;  in  the  year  ended  June  it  was  only  0.28  per 
1  000  as  compared  with  4.51  in  1904-5.  It  has  not  been  so 
low  since  1898-99,  when  it  was  0.42,  and  1908-9,  when  it 

The  Nordiskt  Medicinskt  Arkiv,  founded  in  1869  by  Axel 
Key,  are  henceforth  to  be  known  by  the  titles  Acta  Medica 
Scandinavica  and  Acta  Chirurgica  Scandinavica.  To  give 
these  periodicals  an  international  character  it  is  proposed 
to  publish  communications  in  any  of  the  principal  European 
languages.  » 


THE  TEACHING  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

Last  March  the  Council  of  the  Section  of  Obstetrics  and 
Gynaecology  of  the  Royal  Society  of  Medicine  appointed 
a  committee  “  to  inquire  into  the  teaching  of  obstetrics 
and  gynaecology  to  medical  students  and  graduates  in 
London.”  The  Committee  consisted  of  Drs.  T.  W.  Eden 
(Chairman),  Henry  Russell  Andrews,  G.  Blacker,  John  S 
Fairbairn,  F.  J.  McCann,  and  Gordon  Ley  (Secretary).  A 
report  signed  by  all  the  members  of  the  Committee  has 
now  been  issued  ;  it  is  as  follows: 

REPORT. 

Under  their  terms  of  reference  the  work  of  the  Com¬ 
mittee  falls  into  two  parts :  (1)  The  present  methods  of 
teaching  midwifery  and  gynaecology  to  medical  students 
and  graduates  in  London (2)  the  changes  which  are 
required  to  make  it  more  efficient. 

rThe  Committee  desire  to  point  out  the  great  impor¬ 
tance  of  the  subjects  they  were  called  upon  to  examine, 
not  only  to  the  medical  profession,  but  through  it  to  the 
women  of  the  country  and  to  the  community  in  general. 
The  provision  of  doctors  more  highly  trained  in  practical 
midwifery  work,  and  the  provision  of  adequate  hospital 
facilities  for  dealing  with  serious  complications  of  preg¬ 
nancy,  labour,  and  the  lying-in  period,  are  matters  which 
are  intimately  related  to  one  another,  and  are  of  equal 
importance  to  the  public  health.  A  large  increase  in  the 
present  hospital  accommodation  for  midwifery  cases  in 
London  is  as  urgently  needed  as  an  improvement  in  the 
training  of  medical  students.  And,  further,  if  by  suitable 
arrangements  better  training  in  tlie  management  of  infants 
could  be  associated  with  midwifery  training,  a  great 
advance  would  be  made  in  dealing .  with  the  difficult 
problem  presented  by  the  high  rate  of  infant  mortality. 

Four  medical  schools  were  directly  represented  on  the 
Committee,  and  in  order  to  obtain  the  necessary  infoima- 
tion  from  all  the  teaching  hospitals,  a  series  of  questions 
covering  all  branches  of  teaching  were  drafted  and  sent  to 
each  hospital.  The  answers  were  kindly  supplied  by  the 
obstetric  physicians,  and  formed  the  groundwork  upon 
which  the  following  account  of  the  present  methods 
is  based.  [A  list  of  the  hospitals  in  alphabetical  order,  and 
an  epitome  of  the  answers  obtained  under  each  inquiry 
is  given  in  appendices.] 

A. — The  Present  System  :  Midwifery. 
Systematic  Teaching. 

Systematic  lectures  are  given  in  all  the  hospitals  by  th«s 
obstetric  physicians,  usually  in  the  summer  term— that  is, 
once  a  year  only ;  the  number  of  lectures  varies  from 
twenty  to  forty.  A  “  practical  midwifery  ”  course,  which 
includes  operative  demonstrations  on  the  dummy,  is  also 
given  either  by  the  obstetric  physician  or  by  the  tutor.  In 
the  latter  case  it  is  combined  with  the  tutorial  class.  In 
most  hospitals  the  regulations  provide  that  students  attend 
the  systematic  lectures  and  the  practical  midwifery  course 
before  being  allowed  to  attend  cases  of  labour.  The  Dean 
of  the  school  may,  and  sometimes  does,  suspend  this  rule. 

The  tutorial  or  revision  classes  are  held  each  term  by 
the  tutor,  and  are  attended  mainly  by  the  students  then  pre¬ 
paring  for  the  examination  in  midwifery  and  gynaecology. 
Attendance  at  the  systematic  and  practical  midwifery 
courses  is  compulsory  under  the  regulations  of  the  ex¬ 
amining  bodies.  Attendance  at  the  tutorial  classes  is 
optional,  but  in  practice  all  students  do  attend. 


Clinical  Instruction  in  Normal  and  Abnormal 
Pregnancy. 

Systematic  instruction  is  given  in  the  gynaecological 
wards  and  out-patients’  departments  of  all  hospitals  on  the 
diagnosis  and  management  of  pregnancy,  the  clinical 
material  consisting  of  such  women  as  present  themselves 
from  one  reason  or  another  during  pregnancy.  Pregnant 
women  who  desire  to  be  attended  at  their  own  homes  are 
usually  required  to  present  themselves  at  the  hospital  for 
examination  beforehand.  They  are  seen,  usually,  by  an 
obstetric  physician  or  by  the  tutor,  and  any  students  who 
care  to  attend  are  present  and  are  allowed  to  examine  the 
patients;  the  attendance  of  students  is,  however,  not,  as 
a  rule,  compulsory,  and  in  practice  sufficient  use  is  not 
made  of  this  department  for  purposes  of  teaching.  Except 
in  the  case  of  hospitals  with  a  midwifery  ward,  this  is  all 
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the  provision  which  is  made  for  instruction  in  normal  and 
abnormal  pregnancy. 

Clinical  Instruction  in  the  Conduct  of  Labour. 
olInm?Ur  h°spitals— namely,  Royal  Free,  St.  Bartholomew’s, 
St.  Thomas  s,  and  University  College— midwifery  wards 
are  established  for  the  instruction  of  medical  students- 
others— namely,  Guy’s,  London,  and  Middlesex— have  a 
midwifery  waid  which  is  used  chiefly  for  training  mid¬ 
wives;  for  the  purposes  of  this  report  these  are  of  no  value. 
Ihe  lemaining  hospitals  have  no  midwifery  wards  at  all 
at  the  present  time.  In  every  hospital  serious  complica¬ 
tions  of  labour  can  be  admitted  to  the  gynaecological  beds, 
where  they  come  under  the  charge  of  the  obstetric 
physicians;  in  many  cases,  however,  the  registrar  actually 
deals  with  them.  J 

In  the  case  of  hospitals  with  no  midwifery  ward  the 
training  of  students  in  the  actual  conduot  of  labour 
normal  and  abnormal,  is  practically  non-existent.  In 
order  to  attend  the  twenty  cases  required  by  the  regula¬ 
tions  of  the  examining  bodies  the  student  is  attached  to 
the  maternity  district  of  his  hospital ;  previous  to  this  he 
has  attended  the  lectures  mentioned  above,  and  in  addition 
in  some  hospitals— for  example,  London,  St.  Bartholomew’s, 
and  St.  George  s— special  demonstrations  are  given  by  the 
tutor  or  the  resident  obstetric  officer  to  each  batch  of 
students  before  going  on  the  district.  As  a  rule,  however, 
the  students  of  hospitals  with  no  midwifery  ward  have 
never  seen  women  in  labour  before  going  on  the  district  to 
attend  them. 

Every  hospital  has  a  regulation  that  the  student  is  to  bo 
accompanied  to  the  first  case  or  the  first  two  cases  by  the 
resident  obstetric  officer,  but  this  regulation  cannot  in  all 
instances  be  carried  out,  and  the  student  not  infrequently 
goes  to  his  first  case  alone.  It  is  assumed  that  he  needs 
no  assistance  after  the  first  two  cases  in  conducting  a 
normal  labour,  but  he  is  under  instructions  to  report  at 
once  to  the  resident  obstetric  officer  any  abnormal  con¬ 
ditions  he  may  discover.  His  ability  to  deteet  abnormal 
conditions  is,  however,  very  small  from  lack  of  training 
At  one  hospital  (Charing  Cross)  a  trained  midwife  in  the 
service  of  the  hospital  is  also  present  at  every  labour,  and 
gives  the  student  assistance;  as  a  rule  the  student  con- 
ducts  normal  cases  without  any  assistance,  even  in  respect 
of  the  toilet  of  the  infant.  Abnormal  conditions  are  fre¬ 
quently  dealt  with  by  the  resident  obstetric  officer  in  the 
patient  s  home ;  practically  all  hospitals  have  a  rule  that 
serious  complications,  such  as  ante-partnm  haemorrhage 
or  eclampsia,  should  be  at  once  transferred  to  the  hospital 
where  they  are  admitted  under  the  supervision,  usually 
indirect,  however,  of  the  obstetric  physicians.  There  the 
student  is  able  to  take  part  in  their  management,  and  to 
S66  any  obstotric  opsrations  wlifcli  are  required. 

Ihe  student  continues  to  attend  his  district  cases  during 
t  e  first  seven  to  ten  days  of  the  puerperium,  under  the 
same  instructions  to  report  any  abnormal  conditions 
which  may  arise  regarding  either  the  mother  or  the  child 
I{,  “us5  recollected  that  unless  he  has  previously 
attended,  the  midwifery  ward,  the  student  has  received 
no  practical  instruction  whatever  in  the  management  of 
infants  ;  as  a  rule,  his  work  is  done  without  any  systematic 
supervision  during  the  puerperium. 

In  some  hospitals  the  number  of  cases  available  in  the 
district  is  insufficient  to  allow  twenty  for  each  student  •  a 
certain  number  of  students  from  these  hospitals  are  sent 
to  the  lymg-in  hospitals,  where  they  can  be  “signed  up” 
for  twenty  cases  in  fourteen  days  (Queen  Charlotte’s), 
wenty-one  days  (York  Road),  or  fourteen  days  (City  of 
London).  In  some  instances  the  student  goes  for  a  fort¬ 
night  to  the  Lying-in  Hospital,  and  then  serves  for  a 
fortnight  on  the  district  of  his  own  hospital. 

7,nThv  7ch.aracte,r°f  the  training  given  in  the  lying-in 
hospitals  is  as  follows:.  These  institutions  in  London  are 
primarily  concerned  with  the  training  of  midwives;  the 
fees  of  the  pupi  l  mid  wives  form  an  important  source  of 
income  to  the  hospital,  and  their  presence  enables  the 
trained  nursing  staff  to  be  reduced  to  a  minimum,  which 
orrns  an  important  economy  in  expenditure.  The  regula- 
tions  of  the  Central  Midwives  Board  require  that  the  fases 
they  attend  as  pupils  shall  not  be  shared  with  others; 
consequently  the  lying-in  hospitals  must  reserve  for  the 
training  of  their  raidwives  an  adequate  number  of  deliveries 
per  annum  Only  the  surplus  is  available  for  traTnVn" 
medical  students  and  graduates.  From  these  conditions  it 
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results  that  very  few  deliveries  in  these  hospitals  are 
actually  conducted  by  medical  students,  at  the  most  four 

°n  aTeiach;  ?ey  are>  however,  allowed  to  be  present  at 
all,  which,  in  the  case  of  Queen  Charlotte’s  Hospital,  may 

To™11-7  f  a  month,  but  they  are  present  as 

spectators  ^  only.  The  .  great  majority  of  their  twenty 

rP«fdAare  •  aJJended  .,IIJ  tt*18  way-  The  students  are  in 
residence,  in  the  hospital,  but  they  do  not  go  to  cases  in 
the  district  at  all.  Where  the  student,  after  a  short  time 
at  the  lymg-in  hospital,  proceeds  to  the  district  of  his  own 
hospital,  he  has  had  the  advantage  of  frequently  observing 
the  process  of  labour  conducted  by  others,  and  has  gleaned 
some  experience,  of  its  management.  There  is  no  provision 
for  the  instruction  of  medical  students  in  normal  labour 
at.  the  lying- m  hospitals,  practically  all  normal  labours 
being  supervised  by  the  resident  midwives.  A  certain 
amount  of  instruction  in  abnormal  labour  and  in  the 
puerperium  is  given  them  by  the  visiting  physicians.  The 
students  see  a  certain  number  of  forceps  deliveries,  and 
any  major  obstetric  operations  that  may  take  place  during 
their  attendance.  & 

In  the  case  of  the  hospitals  having  a  midwifery  ward 
jor  students  the  conditions  require  separate  notice.  The 
number  of  beds  in  these  midwifery  wards  varies  froni 
8  at  University  College  Hospital  to  24  in  the  Royal  Free 
iospital ;  the  number  of  cases  admitted  per  annum  varies 
from  i80  m  University  College  Hospital  to  550  to  600 
m  bt.  Ihomas’s;  the  number  of  oases  admitted  per 
student  trained  varies  from  3  in  St.  Bartholomew’s  to 
11  to  12  m  St.  Thomas’s.  The  number  of  cases  actually 
delivered  by  medical  students  in  the  ward  is  limited,  in 
ali  but  St.  Thomas’s,  by  the  fact  that,  not  being  in 
residence  m  or  near  the  hospital,  they  only  attend  the 
deliveries  which  occur  in  the  daytime,  except  that,  at 
at.  Bartholomew’s,  one  student  is  always  in  residence 
and  can  attend  night  deliveries.  There  is  a  small  number 
of  pupil  midwives  at  these  hospitals  (eight  to  ten  per 
annum).  In  the  midwifery  ward  the  students  are  given 
practical  clinical  demonstrations  on  any  cases  of  normal 
or  abnormal  pregnancy  which  may  be  available,  on  the 
course  and  management  of  normal  labour  and  the  puer- 
peiium,  on  the  management  of  infants,  and  on  any  cases 
of  complex  labour  which  occur  during  the  hours  of  then- 
attendance.  The  instruction  is  given  in  part  by  the 
visiting  physicians,  but  mainly  by  the  registrar  or  the 
resident  officers.  The  period  of  attendance  in  the  mid¬ 
wifery  ward  is  four  weeks,  and  the  student  is  not 
permitted  to  begin  attending  cases  in  the  district  until 
he  has  conducted  a  certain  number  of  deliveries  in  the 
ward  and  received  a  certain  amount  of  practical  instruction. 
After  this  he  attends  his  district  cases  alone,  as  do  the 
students  of  the  other  hospitals. 

Maternity  and  Infant  Welfare  Centres. 

These  centres,  where  they  exist,  provide  opportunities 
for  instruction  in  the  care  of  the  nursing  mother,  in  infant 
feeding,  and  in  the  general  management  of  the  infant 
during  the  first  year  of  life.  The  midwifery  department 
of  a  hospital  ceases  to  be  concerned  with  the  average 
normal  case  in  ten  to  fourteen  days  after  delivery ;  the 
work  of  these  centres  is  a  continuation  of  the  work  of  the 
obstetrician,  and  its  utility  from  the  point  of  view  of  pre¬ 
ventive  medicine  is  generally  recognized  as  being  very 
great.  It  is  of  the  first  importance  that  these  centres 
should  be  made  use  of  in  training  students  in  continuation 
of  their  midwifery  work,  yet  only  five  hospitals— namely, 
Charing  Cross,  Royal  Free,  St.  Mary’s,  St.  Thomas’s,  and 
University  College — have  a  Maternity  and  Infant  Welfare 
Centre  in  connexion  with  them.  Others  are  soon  to  be 
started. 


B. — The  Defects  of  the  Present  Methods  of 
Teaching  Midwifery. 

The  systematic  instruction  given  is,  generally  speaking, 
satisfactory,  and  is  in  the  hands  of  the  obstetric  physicians. 
The  practical  instruction  leaves  very  much  to  be  desired, 
and  in  some  respects  merits  emphatic  condemnation.  We 
desire,  however,  to  acknowledge  the  great  improvement 
which  haft  followed  the  establishment  of  midwifery  wards 
for  the  instruction  of  medical  students.  This  change  is  of 
recent  date  and  is  at  present  operating  in  only  four  hos¬ 
pitals  ;  but  its  great  usefulness  is  apparent  and  will  receive 
general  acknowledgement.  The  case  of  the  hospital  having 
no  midwifery  ward  for  students  is  the  least  satisfactory” 
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the  additional  experience  which  may  be  obtained  when  the 
student  also  goes  to  a  lymg-m  hospital  for  a  short  time  is 
most  unsatisfactory.  The  following  considerations  must 
be  borne  in  mind  : 


1.  The  Hospital  without  a  Students'  Midwifery  Ward. 

The  grave  defects  of  this  system  may  be  set  out  as 

f0l(a)WStudents  learn  to  deliver  women  only  under  conditions 
in  wliicli  surgical  cleanliness  is  extremely  aimcu  t  o 
secure.  Under  a  satisfactory  system  the  same  principle 
should  be  followed  as  obtains  in  general  surgery— namely, 
they  should  be  taught  upon  the  highest  plane  of  efficiency 
which  it  is  possible  to  attain,  not  upon,  the  lowest  which 
can  be  reached  without  unjustifiable  risk  to  life.  A  not 
unfair  analogy  would  be  for  surgeons  to  teach  students  the 
technique  of  abdominal  operations  under  conditions  where 
tliev  would  be  deprived  of  adequate  light,  ventilation,  ancl 
the”  means  of  cleanliness.  Unless  difficult  cases  occur 
requiring  transfer  to  hospital,  the  student  lias  no  oppoi- 
tunity  whatever  of  seeing  women  delivered  under  hospital 

conditions.  ,  .  ... 

(b)  Students  who  are  taught  thus,  under  makeshift  con¬ 
ditions,  will  absorb  the  impression  that  careful  and  exact 
precautionary  measures  are  unnecessary.  The  effect  01 
such  an  impression  upon  their  future  work  in  private 
practice  can  only  be  disastrous,  and  maybe  related  directly 
to  the  incidence  of  puerperal  fever  in  the  country  as  a 


(c)  The  practical  clinical  instruction  which  students 
receive  in  the  diagnosis  and  conduct  of  normal  labour  is  of 
so  perfunctory  a  character  that  it  may  not  unfairly  be  said 
that  they  are  left  to  pick  it  up  for  themselves,  with  t  e 
sole  aid  of  the  lectures  they  have  attended  beforehand  and 
the  books  they  may  have  read.  In  a  considerable  propor¬ 
tion  of  cases  the  child  is  born  before  or  immediately  after  the 
student’s  arrival,  as  the  women  like  to  delay  sending  foi 
the  “  doctor  ”  until  the  last  moment. 

(d)  Unless  complications  occur  in  his  district,  cases,  he 

will  never  see  the  obstetric  physicians  dealing  with  labour 
at  all;  and  even  when  patients  are  transferred  to  the  hos¬ 
pital,  the  control  of  the  obstetric  physician  is.  often  indirect, 
and  is  exerted  through  the  registrar  or  resident  obstetric 
officer,  wlio  actually  deal  witli  tlie  cases  tliemselves  after 
asking  his  advice.  The  student,  therefore,  learns  extremely 
little  of  abnormal  labour;  he  may  not  see  a  forceps  delivery 
during  his  month,  and  in  occasional  instances  may  go  up 
for  his  final  examination  without  having  seen  this  pro¬ 
cedure  except  upon  the  dummy.  . 

(e)  It  follows  from  (d)  that  the  student  learning  clinical 

midwifery  is  completely  out  of  touch  with  his  senior 
teachers;  he  does  not  see  them  actually  engaged  in  the 
work  he  is  trying  to  learn,  and  never  has  the  advantage  of 
their  supervision  and  guidance.  .  _ 

(/)  That  a  student  should  conduct  deliveries  m  the  dis¬ 
trict  is  undoubtedly  useful,  for  the  single-handed  conduct 
of  cases  of  labour  may  be  assumed  to  develop  his  sense  of 
responsibility — a  valuable  aspect  of  his  training  as  a  doctor. 
But  this  should  come  after  and  not  before  he  has  been 
made  acquainted  with  the  nature  of  his  task.  In  the  case 
of  the  student  of  average  ability,  to  thrust  responsibility 
upon  him  before  he  has  been  taught  his  work  will  be  more 
likely  to  hinder  than  to  help  him  in  learning. 

(g)  Attendance  upon  twenty  to  thirty  cases  of  midwifery 
ought  to  afford  invaluable  opportunities  of  instruction  and 
experience  in  the  management  of  the  normal  puerperium, 
of  minor  disorders  of  the  puerperium,  and  of  infant  feeding. 
Under  the  district  system  these  opportunities  are  com¬ 
pletely  wasted,  owing  to  the  total  lack  of  systematic 
supervision  of  the  students  when  at  work. 


2.  The  Lying-in  Hospitals. 

The  great  defect  here  is  that  no  direct  provision  is 
made  for  the  instruction  of  medical  students  at  these 
hospitals.  They  attend  the  practice  of  the  hospital  in 
order  to  be  “  signed  up,”  but  no  one  is  responsible,  for 
teaching  them.  The  visiting  physicians  pay  regular  visits 
to  the  lying-in  wards,  where  they  are  followed  by  a  mixed 
class  of  graduates,  students,  and  pupil  midwives,  to  whom 
they  give  what  instruction  is  possible  in  the  circumstances, 
upon°tlie  puerperium  and  the  management  of  infants. 
They  rarely,  if  ever,  conduct  a  case  of  normal  labour,  and 
are  seldom  in  the  labour  wards  except  for  difficult  cases 
which  require  their  presence.  “Waiting  cases”  which 


present  abnormal  conditions  are  usually  seen  by  the 
visiting  physicians,  who  may  demonstrate  them  to.  the 
students ;  but  under  the  rules  of  the  hospital  the  visiting 
physicians  do  not  undertake  any  responsibility  for  the 
instruction  of  medical  students.  It  has  been  already 
stated  that  the  student  does  not  actually  deliver  all  the 
patients  he  is  certified  to  have  “attended.”  The  number 
he  actually  delivers  is  variable  and  depends  upon  the  good¬ 
will  of  the  resident  obstetric  officer  and  the  resident  mid¬ 
wives,  either  of  whom  may  supervise  his  work.  Instruc¬ 
tion  of  students  is,  however,  no  part  of  their  duty  to  the 
hospital,  and  they  are  under  no  obligation  to  take  pains  in 
giving  it.  Some  students  may  be  allowed  by  the  resident 
obstetric  officer  to  conduct  a  forceps  delivery  under  super¬ 
vision  ;  but  this  depends  entirely  upon  the  goodwill  of  the 
resident  obstetric  officer  himself. 

3.  The  Hospital  with  a  Students'  Midwifery  Ward. 

This  system  undoubtedly  marks  a  great  advance  in  the 
training  of  students,  but  certain  defects  are  inherent  in  it. 
Only  four  hospitals  have  such  a  ward  in  actual  working ; 
its  size  varies  from  eight  to  twenty-four  beds.  The  greater 
number  of  cases  admitted  are  normal  cases.  Students  are 
attached  to  the  ward,  in  all  cases  exclusively,  for  a  period 
of  four  weeks.  They  come  into  close  touch  with  the 
obstetric  physicians,  who  demonstrate  cases  to  them  and 
give  general  clinical  instruction  on  their  regular  visiting 
days.  The  women  are  delivered  by  the  resident  obstetric 
officer  or  the  resident  sister  midwife,  under  both  of  whom 
the  students  work,  and  by  whom  they  are  personally 
instructed  in  the  conduct  of  normal  labour.  The  students 
are  not  in  residence  except  in  the  case  of  St.  Thomas’s, 
and,  as  a  rule,  only  the  day-time  labours  are  seen  by 
them.  It  must  be  pointed  out,  however,  that  the  visiting 
physicians  take  little  or  no  part  in  teaching  the  conduct 
of  normal  labour,  that  the  more  serious  cases  of  abnormal 
labour  are  not  all  seen  by  them,  and  even  when  conducted 
under  their  supervision  they  are  not  necessarily  delivered 
by  them. 

The  small  size  of  the  midwifery  ward  is  one  of  its  chief 
defects.  It  suffices  to  allow  each  student  to  conduct  a 
small  number  of  normal  deliveries  before  commencing  his 
work  on  the  district  ;  this  number  could  with  advantage 
be  much  increased.  The  more  serious  abnormal  cases 
from  the  hospital  district  are  sent  in  to  the  midwifery 
ward,  so  that  Roval  Free  has  a  total  of  530  cases, 
St.  Bartholomew’s  a  total  of  1,500  cases,  St.  Thomas’s 
a  total  of  1,500  to  1,600  cases,  and  University  College 
a  total  of  1,700  to  1,800  cases  per  annum,  from  which 
abnormal  cases  are  drawn.  In  this  respect  they  all  fall 
behind  the  largest  lying-in  hospital,  Queen  Charlotte’s, 
which  has  an  annual  total  of  3,500  to  4,000  cases  delivered 
in  the  wards  and  on  the  district.  It  is  impossible  for  these 
wards  to  deal  with  large  numbers  of  abnormal  cases,  and 
there  is  no  doubt  that  the  students’  opportunities  of  seeing 
difficult  labour  dealt  with  are  inadequate. 

The  non- continuous  character  of  the  student’s  attend¬ 
ance,  in  all  but  one  hospital,  is  a  grave  disadvantage. 
A  large  proportion  of  all  deliveries  occur  at  night,  when 
the  student  is  not  there  to  see  them.  Complicated  cases 
may  occur  at  any  time,  and  from  their  nature  the  great 
majority  must  be  dealt  with  promptly.  As  a  rule  they 
cannot  be  left  over  until  the  hours  of  the  student’s 
attendance  come  round,  and  thus  invaluable  opportunities 
of  instruction  are  lost.  To  tell  the  student  all  about 
a  difficult  case  the  day  after  it  has  been  dealt  with  is  not 
a  satisfactory  method  of  clinical  instruction.  The  time 
the  student  devotes  to  the  midwifery  ward  (four  weeks) 
is  quite  inadequate,  if  his  attendance  is  only  in  the  day¬ 
time,  and  even  that  may  be  broken  up  by  other  duties. 

The  bulk  of  the  practical  teaching  in  the  midwifery 
wards  is  given  by  the  registrar  and  the  resident  obstetric 
officer,  particularly  in  regard  to  the  conduct  of  normal 
labour;  whereas  the  student  ought  to  be  taught  both 
normal  and  abnormal  conditions  by  senior  obstetric 
officers  of  greater  experience  and  higher  standing  than 
the  average  registrar.  The  major  part  of  the  student’s 
clinical  teaching  in  surgery  is  given  him  by  surgeons  and 
assistant  surgeons,  and  this  is  universally  regarded  as 
being  necessary.  It  is  equally  necessary  that  he  should 
be  taught  his  clinical  midwiferyby  men  of  similar  standing. 
In  the  nature  of  midwifery  work  this  would  involve  the 
presence  in  resident  control  of  the  midwifery  ward  of 
senior  officers,  who  would  be  always  available,  would 
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personally  supervise  the  work  of  the  labour  wards,  and 
would  themselves  deal  with  abnormal  cases  at  whatever 
hour  they  might  arise. 


C— The  Present  System:  Gynaecology. 

A  certain  small  number  of  systematic  lectures  in 
gynaecology  are  given  by  the  obstetric  physicians  either 
as  a  part  of  the  course  of  midwifery  or  separately.  As  a 
rule,  the  student  clerks  for  one  to  two  months  in  the 
gynaecological  department;  although  the  regulations  of 
the  majority  of  the  examining  bodies  require  him  to 
spend  three  intonths  at  clinical  gynaecology  the  hospitals 
do  not  all  euforce  it.  In  some  instances  his  gynaecological 
clerking  is  dono  in  the  same  month  as  he  attends  his 
midwifery  cases  on  the  district.  The  number  of  gynaeco¬ 
logical  beds  in  the  various  hospitals  varies  from  eleven  at 
Westminster  to  thirty-four  at  London,  the  average  being 
about  twenty.  In  the  wards  the  clerk  is  taught  by  the 
registrar  or  the  resident  obstetric  officer  to  take  the  history 

j  a  gynaecological  case,  and  is  usually  taken  over  the 
physical  examination  by  the  same  officer.  He  follows  the 
obstetric  physician  in  his  rounds,  and  is  present  at  the 
operations  which  take  place  during  his  clerkship.  His 
attendance  in  the  wards  may  be  much  restricted  if  he  is 
at  the  same  time  doing  his  midwifery  cases  on  the  district. 
In  the  wards  lie  gets  certain  opportunities  of  makiim 
pelvic  examinations  under  anaesthesia  and  of  personally 
assisting  at  operations.  The  operations  and  the  operation 
specimens  are  demonstrated  more  or  less  fully,  according 
to  tLe  custom  of  each  operator  and  the  amount  of  work  he 
may  have  to  get  through.  In  the  case  of  hospitals  with 
only  ten  to  twenty  gynaecological  beds  the  number  and 
variety  of  cases  seen  in  a  month  is  necessarily  very 
limited,  and  is,  in  fact,  quite  inadequate  as  a  course  of 
clinical  training. 

Among  gynaecological  owt-patients  the  student  usually 
sees  a  large  number  of  minor  cases,  and  is  allowed  to 
examine  a  fair  proportion  of  them.  He  needs  close  super¬ 
vision  and  a  good  deal  of  assistance  in  learning  to  make 
the  bi-manual  examination,  and  in  the  case  of  a  large  out¬ 
patient  clinic  the  number  of  cases  which  have  to  be  seen 
precludes  the  oufc-patienfc  physician  from  devoting  close 
attention  to  the  student.  In  a  small  clinic  the  number 
and  variety  of  the  cases  seen  by  the  student  in  one  month 
is  quite  inadequate.  As  a  rule  the  out-patient  physician  is 
assisted  by  the  resident  obstetric  officer,  but  it  is  rare  to 
hnd  any  system  operating  for  the  sifting  of  cases,  so  that 
those  most  suitable  for  teaching  may  be  passed  at  once  to 
tlm  out-patient  physician.  Usually  the  resident  obstetric 
officer  sees  all  the  old  cases  and  the  out-patient  physician 
all  the  new  ones  irrespective  of  their  clinical  importance. 


.  .  Deficiencies  in  Gynaecological  Training. 

It  is  in  the  clinical  training  of  the  students  that  defects 
are  roost  apparent.  These  deficiencies  can  be  traced 
mainly  to  two  causes :  (1)  The  very  inadequate  number 
of  gynaecological  beds  in  all  the  hospitals ;  (2)  the  very 
inadequate  amount  of  time  which  the  student  devotes  to 
the  subject.  With  regard  to  the  number  of  beds,  it  must 
be  recollected  that  midwifery  and  gynaecology  together 
form  one-third  part  of  the  final  examination,  and  are  asso¬ 
ciated  on  equal  terms  with  medicine  and  with  surgery. 
I  he  combined  number  of  gynaecological  and  midwifery 
beds  available  for  teaching  is  less  than  one-third  of  the 
number  allotted  either  to  medicine  or  to  surgery.  This 
policy  of  cramping  the  work  of  the  obstetric  physician  is 
due  partly  to  the  failure  of  colleagues  to  realize  the  im¬ 
portance  of  these  subjects  to  the  medical  practitioner  and 
to  the  community,  partly  to  the  relatively  low  level  of  the 
requirements  of  most  of  the  examining  bodies.  In  both 
medicine  and  surgery  the  student  is  obliged  to  clerk  for 
six  months,  while  to  clinical  midwifery  and  gynaecology 
combined  lie  does  not  devote  more  than  three  months  at 
most  hospitals. 


D.  The  Consequences  of  Defective  Training  in 
#  Midwifery  and  Gynaeoology. 

(a)  The  training  of  medical  students  is  a  matter  of  the 
first  importance  to  the  State,  for  efficient  doctors  are 
uecessary  to  the  maintenance  of  the  public  health.  In  the 
early  years  of  his  private  practice  midwifery  and  the 
minor  ailments  of  women  and  infants  form  a  large  pro- 
portion  of  the  young  doctor’s  work,  and  yet  these  are 
probably  the  subjects  in  which  his  practical  training  has 
been  most  deficient.  0 
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(6)  Since  the  great  majority  of  students  learn  to  conduct 
labour  only  under  conditions  in  which  surgical  cleanliness 
cannot  be  enforced,  they  carry  with  them  into  practice  the 

subconsciously)  that  surgical  cleanli¬ 
ness  is  not  of  the  same  importance  in  midwifery  as  in 
surgery.  I  he  makeshift  methods  with  which  they  begin 

their  experience  tend  to  become  stereotyped  in  their  minds. 

private  practice 

^  bearing  of  this  point  upon  the  incidence  of  death 
10m  child-bearing  in  the  country  connot  be  overlooked 
uring  the  period  1891  to  1914  this  death  rate  of  childbirth 
for  Great  Britain  and  Ireland  was  almost  stationary,  the 
fall  being  only  from  5.8  to  5.08  per  1,000  births.  This  can 
only  be  regarded  as  extremely  unsatisfactory,  for  it  shows 
that  during  a  period  in  which  surgical  training  made  such 
rapid  advances  midwifery  training  made  none.  Indeed  in 
all  divisions  of  the  country  except  Ireland  the  death-rate 
actually  rose  in  the  quadrennium  1911-1914  The  con 
elusion  cannot  be  avoided  that  both  medical  students  and 
midwives  are  being  imperfectly  trained. 

(cl)  I  he  student  has  been  accustomed  to  pay  only  per- 
functory  attention  to  the  puerperium,  for  he  has  been 
left  largely  to  himself  at  this  period-  while  attending  his 
cases  on  the  district ;  he  therefore  cannot  be  expected  to 
realize  its  importance  from  the  point  of  view  of  the  health 
and  working  efficiency  of  the  mother. 

(e)  The  average  newly  qualified  doctor  has  had  little  or 
no  clinical  training  in  the  management  of  the  infant  and 
nsuaUy  leaves  it  entirely  to  the  nurse.  Even  in  the  case 
of  the  well-to-do,  the  nurse  often  regards  the  infant  as  her 
patient,  and  feeds  it  or  doses  it  without  reference  to  the 
medical  attendant.  Mothers  also  come  to  think  that  this 
is  the  proper  arrangement  and  to  prefer  the  advice  of  the 
nurse.  There  is  no  doubt  that  many  infant  lives  are  lost 
owing  to  the  fact  that  medical  studen  s  rtcrive  insufficient 
clinical  training  in  this  subject. 

(/)  It  is  the  personal  experience  of  all  the  members  of 
your  Committee  that  medical  practitioners  do  not  consider 
it  necessary  to  obtain  the  services  of  a  specialist  or  of  a 
hospital  in  the  emergencies  of  midwifery  to  the  same 
extent  as  they  undoubtedly  do  in  the  case  of  general 
surgery This  is  largely  due  to  the  fact  that  they  have 
not,  during  tlieir  training,  seen  such  cases  dealt  with  by 
the  senior  obstetric  officers  in  the  way  that  they  have  seen 
serious  surgical  cases  dealt  with  by  surgeons.  Their 
custom  is  to  call  in  a  neighbouring  practitioner  and  to  do 
the  best  they  can. 

(g)  The  lack  of  hospital  accommodation  for  women  in 
labour,  and  the  lack  of  public  means  of  transporting 
patients  to  hospital,  tend  to  confirm  the  practitioner  in 
this  attitude. 

(h)  The  close  relation  which  subsists  between  bad 
midwifery  and  pelvic  disease  in  women  is  well  recognized. 

A  sound  practical  training  in  the  recognition  and”  treat¬ 
ment  of  pelvic  disease  is  as  important  as  the  midwifery 
training  itself.  Young  medical  practitioners  are  probabl y 
less  able  to  recognize  common  forms  of  gynaecological 
disease  than  they  are  common  forms  of  medical  or  surgical 
disease.  The  results  are  very  serious  in  regard  not  only  to 
the  life  but  also  to  the  health,  working  efficiency  and 
subsequent  capacity  for  child-bearing,  of  the  women  of 
the  country. 

(To  be  continued *.) 


The  frequent  association  of  biliary  and  pancreatic 
lesions  led  Brocq  and  Morel  (G.  R.  de  la  Soc.  de  Biol. 
April  12th,  1919)  to  test  the  effect  of  bile  and  pancreatic 
secretion  in  dogs.  Neither  ligature  nor  section  of  the 
pancreatic  duct  produced  lesions  at  all  comparable  to 
haemorrhagic  pancreatitis.  But  if  2  to  5  c.cm.  of 
bile  were  injected  into  the  previously  ligatured  duct, 
positive  results  were  obtained  if  the  animal  had  fed 
shortly  before,  and  negative  results  if  the  animal  were  in 
the  fasting  condition.  Thus  acute  forms  were  produced 
in  six  cases,  the  animals  dying  within  forty-eight  hours, 
and  subacute  forms  in  eight  cases  in  which  the  animals 
survived.  The  first  class  showed  large  pancreatic  haema- 
tomata  and  numerous  patches  of  fat  necrosis,  and  the 
second  sclerotic  induration  of  the  head  of  the  pancreas, 
with  all  intermediate  stages  between  these  two  extremes. 
The  intensity  of  the  process  seemed  to  vary  with  the 
quantity  of  the  bile  injected,  and  more  especially  with  the 
intensity  of  the  stage  of  digestion.  If  in  place  of  this  good 
secretory  activity  of  the  pancreas  secretin  were  injected 
intravenously,  the  same  results  were  obtained. 
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THE  WORK  OF  THE  PARLIAMENTARY 
SESSION. 

Though  much  of  the  work  planned  for  the  parlia¬ 
mentary  session  has  gone  over  to  the  autumn,  the 
new  Parliament  has  already  a  big  record  of  service  to 
show.  This  has  been  made  possible  by  the  extension 
of  the  use  of  Grand  Committee.  Practically  all  the 
measures  introduced  in  the  House  of  Commons,  with 
the  exception  of  the  Profiteering  Bill,  were  referred  to 
“a  committee  upstairs,”  and  the  meetings  of  these 
bodies  were  held  not  only  in  the  morning  but  also 
in  the  afternoon — that  is,  simultaneously  with  the 
debates  in  the  House  itself.  The  grave  drawback  to 
the  arrangement  has  been  that  it  has  taken  interest 
from  the  main  proceedings,  by  reducing  attendance  in 
the  Chamber,  and  lessening  representative  strength. 
The  feeling  is  that  the  change  is  undesirable,  but  that 
it  was  justified  by  the  imperative  necessity  of  setting 
the  machinery  of  reconstruction  to  work. 

The  session  stands  out  for  the  passage  of  six  Acts 
of  particular  importance.  The  Ministry  of  Health 
Bill,  the  bill  to  constitute  a  Ministry  of  Transport, 
the  Housing  Bill,  the  Acquisition  of  Lands  Bill,  the 
Police  Force  Bill,  and  the  Profiteering  Bill  all  had  to 
be  taken  as  quickly  as  possible  in  order  to  meet  the 
new  conditions.  In  addition,  the  shadow  of  financial 
difficulties  has  loomed  ominously  over  everything. 
The  Budget  called  for  much  more  than  ordinary 
attention,  both  on  account  of  the  tremendous  burden 
of  obligations,  and  also  because  it  marked,  as  Mr. 
Chamberlain  said,  a  transition  policy  towards  imperial 
preference,  on  lines  to  which  the  Premier  committed 
himself  in  his  letter  to  Mr.  Bonar  Law  just  before  the 
General  Election. 

Everyone  who  has  had  experience  of  parliamentary 
procedure  will  appreciate  that  the  need  for  rapid 
progress  greatly  assisted  in  smoothing  the  way  of  the 
Health  Ministry  Bills.  Dr.  Addison  and  Major  Astor, 
with  some  aid  from  Sir  Kingsley  Wood  and  the  law 
officers  of  the  three  kingdoms,  dealt  with  the  Grand 
Committee  in  a  happy  spirit  of  reasonableness  and 
compromise,  while  giving  no  opportunity  for  waste  of 
time.  On  report  in  the  Commons,  the  same  care  for 
celerity  was  observed,  and  in  the  House  of  Lords  no 
serious  obstacle  in  the  shape  of  cardinal  amendments 
was  put  in  the  way  of  the  scheme.  Indeed,  the  only 
matter  of  real  doubt  was  as  to  the  length  of  the 
interval  that  must  elapse  before  the  Poor  Law 
Administration  can  be  detached  from  the  Ministry 
of  Health,  and  on  this  point  Dr.  Addison  renewed  the 
assurance  that  the  Government  intended  to  rearrange 
matters  so  soon  as  the  departmental  machinery  can 
be  adjusted.  There  was  some  concern  as  to  the  use 
to  which  the  powers  for  action  by  draft  order  might 
be  put,  especially  in  reference  to  the  creation  of  con¬ 
sultative  councils,  but  the  qualification  wliei'eby  these 
draft  orders  must  lie  on  the  table  of  each  House  for 
thirty  days,  was  considered  to  meet  the  case.  It  will 
be  recalled,  too,  that  the  Grand  Committee  insisted  on 
the  immediate  transfer  to  the  Ministry  of  Health  of 
those  provisions  for  the  medical  treatment  of  school 
children  which  then  rested  with  the  Board  of  Educa¬ 
tion.  Dr.  Addison,  -while  expressing  himself  as 


thoroughly  in  sympathy  with  the  desire  to  transfer 
these  ‘powers,  pleaded  that  there  were  practical 
difficulties  against  taking  this  course  at  once ;  ulti¬ 
mately  on  report  in  the  House  of  Commons,  a  satis¬ 
factory  qualification  was  made  whereby  while  the 
Ministry  of  Health  will  under  the  Act  be  made 
responsible,  it  can  delegate  its  authority  to  the  Board 
of  Education. 

For  a  time  it  seemed  as  if  the  Government  would 
have  a  much  more  troublesome  experience  over  the 
Ways  and  Communications  Bill,  which  creates  a 
Ministry  of  Transport  with  more  or  less  control  over 
railways,  waterways,  and  roads.  All  sorts  of  local 
interests— some  because  their  management  was  good 
and  they  feared  bureaucratic  mismanagement,  and 
some  for  quite  other  reasons — were  aroused,  hut 
eventually  they  were  smoothed,  and  it  was  made 
clear  that  however  directly  Sir  Eric  Geddes,  as  the 
new  Transport  Minister,  may  exercise  his  individuality 
in  the  unification  of  railways,  the  principle  of 
nationalization  is  not  involved ;  that  question  will 
remain  for  separate  decision  hereafter. 

The  Housing  Bill  excited  comparatively  slight 
notice,  the  reason  being  that  it  was  recognized  to 
be  a  matter  depending  very  largely  upon  administra¬ 
tive  arrangements  and  local  patriotism,  which  did  not 
raise  any  great  questions  of  principle  or  new  policy. 
The  local  authorities  are  to  submit  schemes  to  the 
Ministry  of  Flealth,  and  in  default  the  Ministry  of 
Health  can  act  for  itself.  In  order  to  carry  through 
what  is  needed,  the  Treasury  may  give  a  subsidy  which 
will  not  exceed  the  amount  produced  by  a  rate  of 
id.  in  the  £  for  a  period  of  years.  The  town  planning 
clauses,  which  give  some  power  of  control  to  the 
Ministry  of  Health,  also  met  with  general  approval. 
A  kindred  measure  that  stirred  more  discussion  was 
the  Acquisition  of  Lands  Bill.  The  trouble  was  in 
regard  to  the  terms  of  purchase.  On  the  one  hand  it 
is  laid  down  that  no  compensation  shall  be  given  for 
compulsory  acquirement,  but,  on  the  other,  that  the 
value  of  the  land  shall  be  reckoned  on  what  it  might 
be  expected  to  realize  in  the  open  market.  Ihe 
Opposition  urged  that  the.  value  should  be  judged 
by  the  assessment  of  the  property,  but  the  Govern¬ 
ment  held  to  the  view  that  this  would  not  meet  the 
circumstances. 

The  problems  of  labour  have  greatly  occupied 
Ministers,  having  been  raised  in  all  sorts  of  forms  and 
phases,  but  the  principal  legislation  in  this  regard  has 
gone  over  to  the  autumn.  Following  on  the  estab¬ 
lishment  of  an  Industrial  Council  a  bill  has  been 
introduced  to  make  forty-eight  hours  the  limit  for 
a  working  week  in  industrial  trades,  excluding 
agriculture  and  a  few  other  occupations.  A  bill  to 
embody  a  number  of  the  recommendations  of  the 
Sankey  Commission  on  Coal  Mines  is  to  be  brought 
forward  in  the  autumn.  It  will  be  on  the  lines  of  the 
Duckham  minority  report.  Nationalization  will  not 
ffie  adopted,  but  there  will  be  proposals  for  amalga¬ 
mated  working  of  mines  by  areas  under  Government 
supervision,  to  secure  economy  and  efficiency  in 
management,  and  the  miners  are  to  be  represented  on 
the  directorates  and  local  managing  bodies.  Two 
matters  of  transitional  importance,  indirectly  affecting 
labour,  and  in  a  less  degree  other  classes,  were  dealt 
with  in  a  couple  of  small  bills — the  Aliens  Restrictions 
Bill  and  the  Rents  Restrictions  Bill — both  of  which 
with  some  variations,  carry  on  war  legislation  for  a 
limited  period.  The  Aerial  Navigation  Bill  with  its 
regulations  for  aviation  marks  the  application  of  a 
new  science  as  part  of  our  ordinary  life. 

The  Pensions  Bill  had  for  its  object  to  complete  the 
authority  of  the  Pensions  Minister  for  large  develop- 
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ments  of  the  scheme  for  dealing  with  the  casualties  of 
war,  as  they  will  remain  with  us  for  this  generation. 
The  original  estimate  for  pensions  for  the  current 
year  was  for  seventy-three  millions  sterling  ;  supple¬ 
mentary  estimates  for  eleven  millions  sterling  brought 
up  the  total  to  eighty-four  millions,  and  Mr.  Lloyd 
George  told  the  House  of  Commons  the  other  day 
that  we  may  have  to  reckon  the  cost  of  pensions 
broadly  at  a  hundred  millions  a  year  when  the 
maximum  charges  are  reached.  Sir  L.  Worthington 
Evans,  who  became  Pensions  Minister  soon  after  the 
last  general  election,  has  done  very  much  to  give  con¬ 
fidence.  in  that  department.  He  has  shown  real 
power  in  gearing  up  the  stupendous  new  organization 
necessary,  and  while  doing  so  much  to  improve  its 
efficiency  has  recognized  the  human  elements  in  its 
working,  taking  care  to  make  the  system  capable  of 
accommodation  and  adaptation.  He  has  manifested 
himself  anxious  to  meet  the  urgent  need  for  treatment, 
either  surgical  or  medical,  while  the  conditions 
remain  most  favourable  for  such  attention — appre¬ 
ciating  the  danger  of  delay.  His  attitude  towards 
medical  questions  and  the  medical  profession  has 
been  sympathetic,  and  he  has  shown  an  encouraging 
degree  of  appreciation,  of  the  difficulties  the  medical 
boards  encounter  in  deciding  the  complicated  problems 
presented  by  individual  cases. 

The  subject  upon  which  the  Government  has  been 
and  is  subject  to  the  sharpest  criticism  is  finance,  and 
the  Government  in  turn  has  addressed  the  gravest 
possible  words  to  the  nation.  A  fortnight  ago  the 
Chancellor  of  the  Exchequer  told  the  country  that  we 
were  heading  straight  for  bankruptcy;  and  Mr.  Lloyd 
George,  in  his  speech  just  before  Parliament  rose,  said 
that,  as  things  were  going  we  should  have  an  excess 
of  eight  hundred  millions  in  imports  over  exports — 
which,  of  course,  would  represent  a  hopeless  situation. 
The  call  for  increased  production  to  correct  our  position 
was  made  still  more  pressing  by  the  loss  to  the 
country  which  this  state  of  things  produced  on  the 
exchange  with  the  United  States,  where  we  now  get 
in  value  of  goods  only  17s.  or  less  for  £1.  The 
Chancellor  of  the  Exchequer  disclosed  that  the  Govern¬ 
ment  is  still  spending  at  the  rate  of  four  and  a  half 
millions  a  day,  and  the  fact  that  the  expenditure  by 
se^eial  departments  is  swelled  by  war  commitments 
which  can  only  gradually  be  stopped  does  not, 
of  course,  relieve  the  existing  situation.  Drastic 
revision  of  the  service  estimates  was  promised  to 
modify  expenditure  in  the  second  half  of  the  financial 
3'ear,  and  Sir  Auckland  Geddes  has  since  stated  that 
at  the  suggestion  of  the  Chancellor  of  the  Exchequer 
a  financial  committee  has  been  formed,  that  its  chair¬ 
man,  the  Prime  Minister,  is  throwing  himself  with  all 
his  wonderful  energy  into  the  work  .of  cutting  down 
expenditure,  and  that  in  consequence  enormous  results 
are  being  achieved.  An  immediate  action  of  the 
committee  has  been  the  reorganization  of  the 
Tieasmy,  with  the  appointment  of  a  new  permanent 
secretary  and  three  controllers — of  establishment,  of 
supply,  services,  and  of  finance — with  authority  for 
exercising  these  responsible  functions. 

Few  personal  reputations  have  been  made  or 
materially  strengthened  during  the  session.  Sir 
Auckland  Geddes  has  been  the  resource  of  the 
Government  for  tackling  many  difficult  and  complex 
questions,  and  owing  to  the  pressure  of  his  diverse 
tasks,  has  not  had  a  fair  chance  of  showing  to  his  best 
in  the  House  of  Commons.  Sir  Robert  Horne,  the 
Labour  Minister,  is  the  discovery  of  the  session.  His 
imperturbability  has  gained  him  the  sobriquet  “  Hail 
smiling  Horne.  Mr.  Bonar  Law  has  done  much  to 
moderate  the  embarrassments  of  the  Government  by 


281 


his  skill  as  leader  of  the  House,  and  still  more  by 
the  regard  he  has  won  from  men  of  all  parts  for  his 
honesty  ,  and  altruism.  Lord  Robert  Cecil  in  the  few 
weeks  since  his  return  from  France  has  won  com¬ 
manding  attention,  by  his  statesmanlike  criticisms  and 
expositions  as  a  private  member.  He  holds  the  House 
whenever  he  rises.  Sir  Donald  Maclean,  as  leader 
ot  the  Independent  Liberals,  has  won  respect,  and 
ill.  Glynes,  amongst  the  Labour  members,  has  shown 
wide  vision  and  a  great  sense  of  responsibility*  his 
speeches  are  marked  by  the  quality  of  their  matter  as 

wen  as  by  their  courage  in  dealing  with  the  extremists 
01  his  own  party. 

The  medical  group  in  the  House  has  used  its  oppor¬ 
tunities  well.  Sir  Watson  Cheyne,  with  the  help  of 
Dr.  I  arquharson  and  others,  succeeded  in  defeating 
the  Dogs  Bill,  a  measure  which,  under  cover  of  a 
simple  title,  would  have  had  a  dire  effect  on  the  pro¬ 
gress  of  scientific  medicine.  Dr.  Nathan  Raw  did 
useful  work  on  the  Interdepartmental  Committee  on 
.treat m e n t  of  tuberculous  ex-service  men.  Sir 
William  Whitla,  Dr.  Murray,  Major  Farquharson, 
Gaptam  Elliott,  and  others  also  have  frequently  made 
useful  contributions  to  the  debates,  quickening  atten- 
,1®j°  health  affairs.  A  special  tribute  is  due  to  Dr. 
Addison,  who  had  the  task  of  getting  the  Ministry  of 
Health  Bill  on  to  the  statute  book,  and  at  the  same 
time  of  instituting  a  host  of  administrative  schemes, 
including  those  for  housing,  while  applying  himself  to 
the  regular  burden  of  departmental  work.  He  has, 
nevertheless,  preserved  an  unruffled  composure,  and 
in  passing  from  task  to  task  has  even  suggested  the 
Man  of  Leisure  ! 


COUNTY  COLONIES. 

The.  Liitish  race  has  often  been  credited  with  a 
special  aptitude  for  colonization  in  foreign  parts.  It 
is  now  being  called  upon  to  exercise  that  faculty  at 
home.  Expert  opinion  as  to  the  value  of  the  tuber¬ 
culosis  colony  has,  during  the  past  few  years,  been 
put  to  the  practical  test  and  has  not  been  found 
wanting.  At  Springfield  near  Edinburgh,  at  Pap- 
worth  in.  Cambridgeshire,  and  at  Walkington  near 
Beverley  in  Yorkshire,  such  colonies  have  been  estab¬ 
lished,  and  alrea'dy  bid  fair  to  be  self-supporting  in 
practice.  They  are  peopled  by  colonists  in  °the 
earnest  and  most  manageable  stages  of  tuberculosis, 
who  are  enabled  to  live  the  ideally  hygienic  life  while 
occupied  in  remunerative  work  suitable  for  each 
individual  case,  in  the  midst  of  congenial  social 
surroundings.  The  Cumberland  County  Council,  as 
we  announced  recently,  is  establishing  a  colony’  on 
the  same  lines,  on  an  estate  of  thirty-two  acres  about 
seven  miles  from  Carlisle. 

The  Interdepartmental  Committee  on  the  provision 
of  residential  treatment  for  tuberculous  ex-service 
men,  as  will  be  seen  from  the  notice  of  its  report  pub¬ 
lished  at  page  275,  has  advised  that  the  sanatorium, 
training  colony,  and  village  settlement  should  form 
one  organization,  or  at  least  be  closely  linked  together, 
under  the  control  of  the  Ministry  of  -Health.  The 
Committee  takes  the  Papworth  institution  under 
Di.  Vairiei  Jones  as  a  model.  There  is  an  estate 
of  350  acies  with  a  sanatorium  and  hospital  in  which 
men  are  placed  on  admission ;  the  more  advanced 
cases  remain  there,  but  .  a.  man  who  becomes  fit  to 
work  is  sent  to.  the  training  colony  section,  where 
accommodation  is  provided  in  shelters  in  the  grounds. 
The  men  are  trained  in  carpentering,  cabinet  making, 
boot  repairing,  gardening,  and  pig  and  poultry  keeping. 
After  six  months  at  the  colony  the  men  are  offered 
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permanent  employment,  with  housing  accommodation 
in  the  village  settlement.  If  they  work  at  trades  they 
are  employed  in  the  colony  workshops,  and  receive  the 
standard  rate  of  wages  of  the  district ;  but  they  may 
also  become  employed  in  dairy  work,  poultry  keeping, 
and  farm  work,  and  work  in  the  village  shop  managed 
by  an  ex-patient. 

In  a  report  by  the  executive  of  the  Hull  After-Care 
Committee  the  various  steps  by  which  success  in  the 
establishment  of  its  colony  at  Walkington  has  been 
reached  are  recorded.  This  account  of  its  experience 
may  be  commended  to  the  notice  of  other  after-care 
committees,  who  may  be  called  upon  in  the  near 
future  to  face  and  to  overcome  similar  experiences 
and  difficulties.  Much  depends  upon  the  tact  and 
persuasive  powers  of  the  members  of  these  com¬ 
mittees.  A  large  sum  of  money  has  to  be  raised 
in  the  first  instance,  and  this  can  be  achieved  only  by 
persistent  effort  in  representing  to  public  bodies  and 
private  benefactors  the  need  for  combined  action  in 
the  interests  of  the  community. 

By  slow  degrees  the  economic  value  of  early  treat¬ 
ment  is  becoming  realized  by  tuberculous  wage- 
earners,  but  the  persuasive  powers  of  the  health 
visitor  are  often  required  to  induce  the  patient  to  take 
advantage  of  it.  The  authorities  of  the  Yorkshire 
colony  have  resolutely  declined  to  admit  or  retain  any 
but  curable  cases.  At  Papworth,  where  the  scheme  is 
well  established,  provision  is  made  for  the  separate 
treatment  of  medium  and  even  of  advanced  cases  in 
closed  or  open-air  wards.  It  is  a  healthy  feature  of 
these  new  colonies  that  inspection  is  freely  invited. 
It  has  to  be  noted  that  in  each  instance,  with  the 
exception  of  the  Cumberland  Colony,  it  has  been  the 
munificence  of  individual  donors  that  has  enabled  a 
good  start  to  be  made,  but  the  cost  of  maintenance  is 
partly  covered  by  payments  for  patients  sent  by  public 
bodies  such  as  the  County  Councils,  Pensions  Boards, 
Insurance  Committees,  and  others.  A  very  large 
number  of  industries  can  be  carried  on  in  the  colonies, 
often  under  the  superintendence  of  ex-patients.  The 
work  might  be  extended  indefinitely  so  long  as  funds 
were  available  to  provide  the  necessary  workshops 
and  machinery.  Little  by  little  it  is  intended  that 
these  colonies  shall  be  surrounded  by  villages  in 
which  the  colonists  may  find  permanent  homes,  there 
to  carry  on  the  trades  they  have  learnt.  They  may 
thus  be  able  to  earn  an  independent  living. 

The  difficult  question  of  complete  segregation  during 
the  degenerative  stages  of  the  disease  has  yet  to  be 
faced.  There  can  be  little  hope  of  checking  the 
incidence  of  tuberculosis  so  long  as  the  distributor  of 
bacilli  is  permitted  to  associate  in  family  life  with 
children  and  young  persons.  The  use  of  the  spitting- 
cup  and  the  special  handkerchief  is  no  real  safeguard. 
The  patient  with  definite  or  advanced  tuberculosis  of 
the  lungs  ought  not  to  be  permitted  to  associate  with 
young  children.  This,  and  many  other  important 
lessons  with  respect  to  the  disease,  are  slowly  but 
surely  being  instilled  into  the  public  mind  by  the 
efforts  of  after-care  committees,  and  it  is  to  be  hoped 
that  the  success  achieved  in  the  instances  to  which 
we  have  referred  may  stimulate  corresponding  action 
in  all  the  counties  where  the  disease  is  prevalent. 

A  memorandum 1  on  the  whole  subject  was  pre¬ 
sented  some  time  ago  to  the  Local  Government  Board 
by  Dr.  J.  E.  Chapman,  one  of  its  medical  inspectors, 
in  which  he  points  out  that  the  title  of  “farm  colony” 
is  misleading.  Only  a  small  proportion  of  the  patients 
are  able  to  profit  by  agricultural  training  as  a  means 

1  Memorandum  on  the  Share  of  "Colonies”  (Institutions  for  Train¬ 
ing  and  for  Employment)  in  the  Treatment  of  Tuberculosis.  By  J.  E. 
Chapman,  M.R.C.S.,  L.R.C.P.  Reports  to  the  Local  Government 
Board  on  Public  Health  and  Medical  Subjects  (New  Series,  No.  122). 
H.M.  Stationery  Office.  1918.  Price  2s.  net. 


of  future  livelihood.  Most  of  them  revert  to  their 
former  employment.  Experience  has  shown  that 
the  chief  function  of  farm  or  colony  life  is  to  guard 
against  relapse,  while  the  healing  process  is  gradually 
arresting  the  disease.  The  few  months’  treatment 
hitherto  allotted  to  insured  and  other  patients  has 
proved  to  be  utterly  inadequate  to  prevent  relapse, 
except  in  the  earliest  cases.  Hence  it  has  to  be 
recognized  that  nothing  short  of  prolonged  residential 
treatment  will  suffice.  Dr.  Chapman’s  memorandum 
contains  a  very  full  discussion  of  the  various  problems 
which  will  have  to  be  solved,  and  its  suggestions  for 
building  plans,  with  illustrations  of  main  types,  are 
specially  worthy  of  note. 

- ♦ - 

POST-GRADUATE  TEACHING  IN  LONDON. 

We  are  glad  to  be  able  to  announce  that  the  result  of  the 
vivid  correspondence  in  oar  columns  during  the  last  few 
weeks  is  that  the  Fellowship  of  Medicine  has  resolved  to 
continue  the  emergency  course  it  instituted  in  London 
last  spring.  This  wise  decision  will  give  time  for  the 
discussion  of  the  more  ambitious  schemes  for  a  permanent 
organization  with  a  house,  and  perhaps  a  hospital,  of  its 
own,  which  some  of  our  correspondents  have  been  anxious 
to  see  set  going  at  once.  By  all  means  let  this  be  done  if 
and  when  the  means  and  money  can  be  found,  but  let  not 
the  thing  under  our  hand  to-day  be  left  undone.  There  is 
testimony  on  all  sides  to  the  success  of  the  emergency 
course.  It  has  met  the  needs  not  only  of  medical  officers 
of  the  Dominions  and  of  the  United  States  of  America 
who  had  time  to  spend  in  this  country  before  going  home, 
but  also  those  of  many  medical  officers  holding  Territorial, 
Special  Reserve,  or  temporary  commissions  who  wished 
to  refresh  their  knowledge  after  four  or  five  years’  work 
in  the  army.  We  have  before  us  the  Bulletin  of  the 
Fellowship,  giving  a  long  list  of  lectures,  demonstrations, 
and  opportunities  for  clinical  practice  afforded  during  this 
week.  It  is  intended  to  continue  the  course  without 
interruption,  and  dates  and  details  will  be  published  in  the 
Bulletin  from  week  to  week.1  The  special  lectures  which 
have  been  given  during  the  course,  at  the  house  of  the  Royal 
Society  of  Medicine,  will  be  resumed  on  September  15tli. 
It  is  a  good  thing  sometimes  to  hear  how  things  strike 
a  member  of  a  family  who  has  been  at  the  other  side  of 
the  world  for  a  score  of  years  and  is  paying  us  a  visit. 
The  essay  by  Sir  Andrew  Maapliail,  of  Montreal,  taken 
out  of  the  Osier  presentation  volumes,  and  published  in 
the  first  pages  of  this  number,  gives  us  some  of  the  impres¬ 
sions  of  a  very  shrewd,  very  competent,  and  very  friendly 
observer.  He  is  not  disposed  to  speak  of  British  medicine 
with  bated  breath  and  whispering  humbleness;  its  success, 
he  says,  has  never  failed  and  will  not  fail,  even  though  at 
the  moment  it  appears  to  be  in  abeyance  because  it  has 
declined  slavishly  to  follow  some  foreign  fashions  of  the 
day.  But  like  other  observers  from  overseas,  and  like, 
indeed,  ourselves — a  healthy  sign— he  perceives  the  need 
of  better  provision  for  the  education  of  graduates.  He 
asserts  that  graduate  and  undergraduate  teaching  are  one, 
not  in  their  place  or  details,  but  in  the  conception  of 
what  medicine  is  and  how  it  is  to  be  learnt.  As  he  says, 
men  are  no  longer  content  to  walk  the  hospitals;  they 
demand  a  place  where  they  can  stand  still  or  sit  down  to 
work  with  their  own  hands,  and  the  demand  does  not 
cease  because  the  man  has  become  a  graduate.  “  The 
graduate  may  profess  that  he  has  acquired  the  mystery, 
but  no  one  believes  him.”  We  believe  that  Sir  Andrew 
Macphail,  had  we  been  fortunate  enough  to  keep  him  with 
us,  would  have  praised  the  plans  of  the  Fellowship  of 
Medicine  for  its  emergency  course  this  summer,  would 
have  rejoiced  at  its  success,  and  have  approved  its  con¬ 
tinuance.  Apart  from  any  present  applications  the  essay 

iFull  particulars  can  be  obtained  ou  application  to  the  Secretary  of 
the  Fellowsbi:-,  1,  Wimpole  Street,  W. 
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may  bo  read  with  enjoyment  for  its  style,  its  epigrams, 
and  its  paradoxes.  It  has  many  passages  of  characteristic 
raciness,  as,  for  instance,  where  of  our  way  in  science  it  is 
said,  “  wo  have  mistaken  facts  for  truth  ” ;  and  again, 
“  medicine  is  an  art  founded  upon  observation  .  .  .  with 
the  human  eye  of  the  complete  patient,  and  not  of  parts 
of  him  in  the  form  of  a  slide  under  a  microscope.”  Or 
again,  “  a  medical  school  without  research  is  like  a  ship 
without  a  compass.”  The  lonely  worker  in  the  laboratory, 
"who  deals  with  truth  in  the  abstract,  is  monitor  of  those 
who  work  publicly  in  the  wards.  The  course  is  not  in  the 
direction  to  which  the  needle  points :  “  the  course  is 
shaped  and  the  compass  keeps  it  true.” 


FURTHER  RESEARCHES  ON  THE  ETIOLOGY  OF 
YELLOW  FEVER. 

Noguchi  continues  the  account  of  his  researches  on  the 
probable  virus  of  yellow  fever,  Leptospira  icteroides,  an 
organism  allied  to  the  Spirochaeta  icteroliaemorrliagiae ,  or 
as  he  prefers  to  call  it,  Leptospira  icteroliaemorrliagiae ,  of 
infectious  jaundice.  In  a  previous  series  of  papers,  a  note 
on  which  was  published  on  July  12th,  p.  48,  he  showed 
that  intraperitoneal  injection  of  blood  from  a  yellow  fever 
patient  produced  in  eight  out  of  seventy-four  guinea-pigs 
symptoms  and  morbid  changes  resembling  those  of  yellow 
fever  in  man;  and  that  the  blood,  liver,  and  kidneys  of 
these  guinea-pigs  yielded  the  Leptospira  icteroides.  In 
some  further  papers1  he  shows  that  in  a  number  of  guinea- 
pigs  that  did  not  manifest  the  symptoms  and  lesions  of 
yellow  fever  after  injection  with  blood  from  a  yellow  fever 
patient  there  was  a  temporary  febrile  reaction  on  the  fourth 
or  fifth  day,  followed  in  some  cases  by  slight  jaundice,  but 
with  a  rapid  return  to  the  normal.  Most,  but  not  all,  of 
these  guinea-pigs,  when  later  inoculated  with  an  organ 
emulsion  of  a  passage  strain  of  Leptospira  icteroides,  were 
found  to  be  resistant  to  infection,  whereas  control  guinea- 
pigs  inoculated  with  blood  from  malarial  patients  or  from 
normal  guinea-pigs  died  when  subsequently  injected  with 
the  emulsion.  It  therefore  appears  that  the  first  series  of 
guinea-pigs  had  passed  through  a  mild  or  abortive  infec¬ 
tion,  and  had  thus  been  immunized.  Investigation  of  the 
effect  of  the  blood  serum  of  convalescent  yellow  fever 
patients  upon  Leptospira  icteroides  gave  positive 
immunity  reactions,  thus  rendering  it  highly  probable 
that  the  organism  is  etiologically  related  to  yellow  fever. 
Cultures  made  from  eleven  cases  of  yellow  fevev  gave 
Leptospira  icteroides  in  three  only ;  positive  results 
were  obtained  from  the  heart’s  blood  of  experimentally 
infected  animals,  and  these  cultures  also  proved  to  be 
virulent  to  susceptible  animals.  The  organism  does  not 
multiply  in  a  medium  in  which  there  is  no  access  to 
oxygen,  and  grows  best  in  a  dense  solid  medium  when  the 
supply  of  oxygen  is  not  excessive.  It  multiplies  by  trans¬ 
verse  fission,  is  4  p  to  9  p  long  and  0.2  p  wide,  and  is 
extremely  delicate,  unrecognizable  by  translucent  light, 
though  quite  visible  under  a  properly  adjusted  dark- 
field  illumination.  Ordinary  aniline  dyes  stain  it  with 
difficulty,  but  after  fixation  with  osmic  acid  the 
Romanowsky  stains  (Giemsa,  Wright,  Leisliman)  give 
positive  results,  though  the  beauty  of  the  organism  in  dark- 
field  illumination  is  never  well  retained  even  in  the  best 
stained  specimens.  It  is  a  non-sporing  organism  with 
little  resistance  to  heat,  drying,  putrefaction  or  disinfec¬ 
tants,  and  is  soon  destroyed  in  the  presence  of  various 
organisms.  It  passes  through  Berkefeld  filters  Y  and  N,  and 
Noguchi’s  observations  strongly  suggest  that  it  has  a  granu¬ 
lar  phase  under  certain  conditions.  Cultivations  on  sheep 
or  horse  serum  media  rapidly  lose  their  virulence,  whereas 
those  on  rabbit  serum  media  preserve  their  pathogenicity. 
The  convincing  proof  of  the  causal  relation  of  Leptospira 
icteroides  to  yellow  fever  presents  some  difficulties.  As 
already  mentioned,  this  organism  has  been  obtained  in 
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blood  cultures  in  only  three  cases  of  yellow  fever,  and  out 
of  more  than  twenty-seven  cases  in  only  three  has  the 
organism  been  demonstrated  in  the  blood  under  the  dark- 
field  microscope,  the  number  of  organisms  in  these  being 
very  scanty ;  but  some  specimens  of  blood,  although  not 
showing  any  visible  organisms,  infected  guinea-pffis. 
Examination  of  the  viscera  from  human  cases  ga"vo 
positive  results  in  one  only,  and  of  the  urine  in  none.  On 
the  other  hand,  demonstration  of  Leptospira  icteroides  in 
the  blood  and  various  organs  of  experimentally  infected 
animals  was  much  more  satisfactorily  accomplished. 
Another  point  investigated  was  the  presence  of  a  leptospira 
in  wild  animals  in  Guayaquil  and  its  relation  to  Lepto¬ 
spira  icteroliaemorrliagiae  and  Leptospira  icteroides.  It 
was  found  that  67  per  cent,  of  wild  rats  harboured  in 
their  kidneys  a  leptospira  which  produces  in  guinea-pios 
symptoms  and  lesions  identical  with  those  due  to  Lepto¬ 
spira  icteroliaemorrliagiae.  Immunity  reactions  showed 
that  this  leptospira  isolated  from  the  kidneys  of  wild  rats 
and  mice  belongs  to  the  group  of  Leptospira  icterohaemor- 
rhagiae,  and  not  of  Leptospira  icteroides. 


BACILLARY  DYSENTERY. 

The  Medical  Research  Committee  has  recently  issued 
two  reports  on  dysentery.1  In  the  one  on  chronicity  in 
dysentery  carriers  some  interesting  details  are  given. 
The  work  was  carried  out  by  Captain  William  Fletcher] 
R.A.M.C.,  and  Miss  Doris  L.  Mackinnon,  D.Sc.,  at  the 
University  War  Hospital,  Southampton,  between  May, 
1917,  and  May,  1918.  One  of  the  chief  characters  of  per¬ 
sistent.  infections  with  Flexner’s  bacillus,  they  state,  is 
intermission.  The  organisms  are  found  in  the  stools  for 
one  or  two  days  in  succession ;  then  there  is  frequently  an 
intermission  of  four  or  five  weeks,  during  which  all  the 
examinations  are  negative,  but  at  the  end  of  that  time 
the  bacilli  appear  again.  This  renders  the  detection  of 
a  IH  lexner  carrier  a  matter  of  difficulty,  and  makes  it 
almost  impossible  to  say  when  a  patient  has  ceased  to  be  a 
carrier.  Men  who  are  still  carriers  of  Flexner’s  bacillus 
more  than  three  months  after  the  commencement  of  an 
attack  of  dysentery  should,  they  think,  be  employed  in 
England  for  a  period  of  six  months,  and  at  the  end  of  that 
time  should  be  sent  to  hospital  for  two  weeks,  where 
their  stools  should  be  examined  at  least  six  times.  Men 
who  have  been  carriers  of  Shiga’s  bacillus  for  more  than 
tlnee  months  are  not  likely  to  be  of  further  use  as  soldiers  ; 
if  they  work  they  generally  break  down  in  a  short  time. 
It  is  better  that  they  should  be  discharged  and  placed 
undei.  the  civil  health  authority.  All  the  Shiga  carriers 
examined  by  the  authors  suffered  from  chronic  dysentery 
and  mental  depression,  and  were  unfit  for  work.  The 
authors  point  out  the  importance  of  making  the  examina¬ 
tions  of  dysentery  convalescents  in  laboratories  attached 
to  the  hospitals  where  they  have  been  treated.  They 
believe  that  it  is  of  the  greatest  assistance  to  the  labora¬ 
tory  worker  to  be  able  to  deal  directly  with  the  patient. 
The  other  report  gives  an  account  of  an  investigation 
by  the  late  Dr.  Gettings  on  the  dissemination  of  the 
b  lexner-Y  group  of  dysentery  bacilli.  Unfortunately 
Dr.  Gettings  died  during  the  progress  of  the  investigation. 
Captain  S.  R.  Douglas  undertook  the  task  of  arranging  his 
notes  and  papers  for  publication,  and  has  accomplished 
the  task  in  a  very  satisfactory  manner.  The  chief  con¬ 
clusions  are  that  although  the  biochemical  reactions  with 
a  certain  small  selected  number  of  carbohydrates  are,  as 
is  usually  recognized,  extremely  useful  in  affording  a 
rough  means  of  identification  of  members  of  the  coliform 
group  of  bacilli,  it  is  futile  to  attempt  to  classify  a  group 
of  very  nearly  related  bacilli,  such  as  the  Flexner-Y  group 
of  dysentery  bacilli,  into  definite  subgroups  by  using 
an  extended  series  of  these  carbohydrates  such  as  the 
“secondary  series”  introduced  by  Lewis.  Even  the  use 
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of  maltose  as  a  means  of  distinguishing  the  Y  type  of 
dysentery  bacilli  from  the  typical  Flexner  type  was  found 
to  give  fallacious  results.  It  is  also  not  feasible  to  divide 
the  Flexner-Y  group  of  dysentery  bacilli  by  agglutination 
tests  into  a  number  of  sharply  defined  subgroups,  the 
results  obtained  being  neither  sufficiently  sharp  nor 
constant.  By  means  of  the  absorption  of  the  agglutinins 
from  specific  serums  sharp  and  constant  results  were 
obtained,  and  it  became  possible  to  place  strains  of  the 
Flexner-Y  group  in  four  definite,  subgroups.  Some 
evidence,  though  it  was  not  conclusive,  was  obtained  that 
subgroup  3  was  identical  with  that  usually  called  the 
Y  group  of  dysentery  bacilli. 


A  PREVENTIVE  THERAPY  FOR  CERTAIN 
MIGRAINES, 

A  preventive  therapeutic  measure  for  certain  cases  of 
migraine  has  recently  been  described  by  Pagniez,  Vallery- 
Radot,  and  Nast.1  Three  years  ago  they  recorded  a  case 
of  recurring  giant  urticaria,  of  alimentary  origin,  which 
they  cured  by  advising  the  patient  to  eat  a  small  quantity 
of  the  particular  noxious  article  of  diet  an  hour  before 
a  meal.  They  applied  this  principle  to  migraines  which 
have  for  years  resisted  other  forms  of  treatment.  Five 
cases  are  described.  One,  a  man  aged  34,  had  had 
migrainous  attacks  since  10  years  of  age,  usually  twice  a 
week.  He  had  always  had  great  difficulty  in  digesting 
meat  and  eggs.  A  cachet  of  half  a  gram  of  peptone,  half 
an  hour,  or  one  hour,  before  the  two  chief  meals  every  day 
for  a  fortnight  was  taken.  He  had  no  attacks  during  this 
period  nor  for  six  days  afterwards.  Then  a  return  to  the 
treatment  controlled  the  attacks.  They  reappeared  some 
months  after  cessation  of  peptone  treatment,  and  were 
then  rapidly  controlled  by  it  again.  There  was  in  this 
case,  and  also  in  the  others,  a  great  coincident  improve¬ 
ment  in  digestive  power.  Two  of  the  patients  took  cachets 
containing  peptone  half  a  gram,  calcined  magnesia  a 
quarter  of  a  gram,  and  powdered  liquorice  q.s.  The 
writers  find  that  in  some  cases  of  migraine  the  method 
fails  entirely.  At  present  it  is  unknown  what  are  the 
special  indications  for  or  against  it. 


THE  ROCKEFELLER  FOUNDATION. 

A  review  of  the  work  of  the  Rockefeller  Foundation  in 
various  countries  during  1918  by  the  President,  Mr. 
George  E.  Vincent,  shows  that  its  activities  extended 
literally  from  China  to  Peru.  The  foundation  has  shown 
practical  interest  in  advanced  medical  education  in  hygiene 
in  two  ways.  In  the  first  place  it  has  by  gifts  for  building, 
equipment,  and  maintenance,  rendered  possible  the  opening 
last  October  of  the  School  of  Hygiene  and  Public  Health  at 
Johns  Hopkins  University  in  Baltimore.  In  the  second 
place  it  has,  since  1915,  followed  the  policy  of  granting  a 
number  of  international  fellowships  and  scholarships  to 
students  from  foreign  countries  and  American  missionaries 
at  home  on  leave.  In  1918  there  were  68  fellowships  and 
scholarships  distributed  as  follows:  Brazilian  physicians  3, 
Chinese  graduate  physicians  11,  Chinese  undergraduate 
medical  students  (formerly  students  of  the  Harvard  Medi¬ 
cal  School  of  China)  10,  Chinese  pharmacists  3,  Chinese 
nurses  6,  medical  missionaries  on  furlough  26,  candidates 
tinder  consideration  for  the  new  schools  at  Peking  and 
Shanghai  9.  The  International  Health  Board  has 
adopted  a  system  of  “  study  leave,”  by  which  members 
of  its  staff  of  medical  officers,  now  nearly  60  in  number, 
may,  under  favourable  conditions  of  salary,  pursue  at  the 
expense  of  the  Board  special  courses  in  public  health 
at  leading  American  or  foreign  institutions.  In  this  way 
the  equivalent  of  additional  graduate  fellowships  has  been 
created.  Provision  was  also  made  for  bringing  to  the 
United  States  French  medical  men  for  special  training  in 
antituberoulosis  measures,  but  no  appointments  were 
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actually  made  in  1918.  A  commission  for  the  prevention 
of  tuberculosis,  at  the  head  of  which  was  Dr.  Livingston 
Farrand,  opened  a  campaign  in  France  in  July,  1917. 
Although  there  were  in  existence  examples  of  every 
agency  effective  in  combating  tuberculosis,  they  were  few 
in  number  and  there  was  no  centralized  organization  for 
a  combined  attack  on  the  disease.  The  commission,  in 
co-operation  with  the  Tuberculosis  Bureau  of  the  American 
Red  Cross,  set  about  demonstrating  the  value  of  “  team 
play  ”  by  organizing  and  co-ordinating  the  essential 
agencies.  In  1918  four  central  dispensaries  and  six 
secondary  centres  were  opened.  Nurses  attached  to  these 
centres  visited  patients  at  their  homes;  the  Red  Cross 
provided  hospital  accommodation,  opened  sanatoriums,  and 
supplied  food  and  clothing.  Efforts  were  made  to  establish 
local  committees  in  the  leading  towns.  At  the  time  of 
the  first  visit  twenty-one  dispensaries  were  in  existence 
in  twenty-seven  departments.  By  the  end  of  the  year 
fifty-seven  new  dispensaries  had  been  opened,  twenty 
others  were  in  process  of  installation,  and  plans  had 
been  agreed  upon  for  forty-nine  more.  Besides  these 
dispensaries,  fifteen  laboratories  were  in  course  of  estab¬ 
lishment  and  forty  new  eommittees  organized.  An  active 
propaganda  was  carried  on  throughout  the  country  by 
means  of  “  tanks,”  posters,  lectures,  demonstrations, 
pamphlets,  postcards,  exhibits,  and  games.  The  services 
of  the  press  and  of  art  were  enlisted  as  agents  in  the 
education  of  the  people.  The  Foundation  has  also  made 
experiments  in  the  control  of  malaria.  In  four  towns  in 
Arkansas  measures  for  the  extermination  of  anopheline 
mosquitos  were  carried  out  with  marked  success.  By 
draining  and  filling  pools,  ditching  sluggish  streams,  and 
oiling  surface  water  the  breeding  of  the  insect  was  almost 
entirely  prevented.  The  results  were  striking.  In  Ham¬ 
burg,  Arkansas,  the  number  of  visits  paid  by  doctors  to 
patients  suffering  from  malaria  fell  from  2,312  in  1916 
to  259  in  1917  and  to  59  in  1918,  a  reduction  for  the 
period  of  97.4  per  cent.  In  four  other  communities  the 
percentage  of  reduction  varied  from  95.4  to  80  per  cent. 
In  Sunflower  County,  Mississippi,  it  was  believed  that 
a  malaria  control  of  80  per  cent,  was  achieved.  In  regions 
where  surface  water  cannot  be  dealt  with  “  carriers  ”  are 
looked  for  and  treated.  In  Guatemala  an  epidemic  of 
yellow  fever  was  checked.  Work  for  the  relief  and  control 
of  hookworm  disease  was  carried  out  in  co-operation  with 
twelve  States  of  the  Union  and  with  twenty-one  foreign 
countries.  In  China  the  construction  of  the  fifteen  build¬ 
ings  of  the  Peking  Union  Medical  College  was  steadily 
proceeded  with  in  1918.  An  account  of  this  institution 
was  given  in  the  British  Medical  Journal  of  August  2nd, 
1919.  On  account  of  the  glazed  green  tiles  used  to  cover 
the  roofs  the  College  is  called  by  the  Chinese  “  the  Green 
City.”  _ 

EXPERIMENTS  ON  ANIMALS. 

In  a  return  showing  the  number  of  experiments  on  living 
animals  in  England  and  Scotland  during  the  year  1918, 
recently  issued,1  Sir  George  D.  Thane,  Chief  Inspector,  states 
that  twenty-three  new  places,  mostly  laboratories  con¬ 
nected  with  military  hospitals  or  municipal  establishments, 
were  registered  for  experiments.  Eight  places  were  re¬ 
moved  from  the  register.  The  total  number  of  licensees 
was  701;  of  these  401  performed  no  experiments.  The 
names  of  those  who  did  and  the  number  of  experiments 
performed  by  each  one  are  given  in  a  table.  The  table  is 
divided  into  two  parts — (A)  and  (B) — for  the  purpose  of 
separating  experiments  in  which  anaesthetics  were  used 
from  those  performed  without  them.  The  total  n>umber  of 
experiments  in  (A) — without  anaesthetics — is  1,557.  Of 
these  804  were  performed  under  licence  alone ;  the  rest 
were  done  under  certificate — 147  under  C.,  457  under  B., 
149  under  B.+EE.  Table  (B)  is  devoted  entirely  to  inocu¬ 
lations,  hypodermic  injections,  and  some  few  other  pro- 
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fceedings  without  anaesthetics.  It  includes  76,053  experi¬ 
ments,  of  which  73,923  were  performed  under  Certificate  A., 
2,117  under  A.-f-E.,  13  under  A.-|-F.  In  no  case  was  a  certifi¬ 
cate  dispensing  wholly  with  anaesthesia  allowed  for  opera¬ 
tive  procedures  more  severe  than  subcutaneous  venesection. 
The  total  number  of  experiments  was  77,610,  being  22,068 
more  than  in  1917.  The  number  included  in  Table  (A) 
shows  an  increase  of  223  and  that  in  Table  (B)  an  increase 
of  21,845.  During  the  year  6,027  experiments,  137  in 
Table  (A)  and  5,890  in  Table  (B),  were  performed  in  the 
course  of  investigations  on  cancer,  nearly  29,000  for 
Government  departments  and  public  health  authorities, 
and  over  37,000  in  the  preparation,  testing,  and  standard¬ 
izing  of  serums,  vaccines,  and  drugs.  Frequent  visits, 
for  the  most  part  without  previous  notice,  were  paid  by 
the  inspectors  to  the  several  registered  places,  and  a  large 
number  of  experiments  were  witnessed.  The  animals 
were  suitably  lodged  and  well  cared  for,  and  the  licensees 
generally  were  attentive  to  the  requirements  of  the  Act 
and  the  conditions  attached  to  their  licences.  The  irregu¬ 
larities  reported  were  few  and  not  serious ;  all  occurred 
unknowingly,  and  were  generally  due  to  misunderstanding. 
In  each  case  a  suitable  caution  was  given.  Mr.  R.  F. 
Tobin  states  that  in  Ireland  the  number  of  licensees  at  the 
end  of  1918  was  22  ;  of  these  6  performed  no  experiments. 
One  new  licence  was  issued.  The  number  of  experiments 
performed  by  16  licensees  was  313;  of  these,  54  were 
under  licence  alone  and  259  under  certificate,  232  being 
simple  inoculations  under  Certificate  A.  In  81  cases  the 
aim  of  the  research  was  physiological,  in  92  pathological 
and  in  140  therapeutic.  The  inspector  expresses  the  belief 
that  the  holders  of  licences  obeyed  the  spirit  as  well  as 
the  letter  of  the  Act,  and  that  experiments  have  not  been 
unnecessarily  multiplied. 


PLAGUE  IN  BANGKOK. 

In  the  Medical  Journal  of  the  Siamese  Bed  Cross  for 
April,  1919,  Dr.  H.  Campbell  Higliet,  Principal  Medical 
Officer  of  Health,  states  that  the  first  authentic  case  of 
plague  in  Bangkok  was  discovered  on  December  20th,  1904. 
The  infection  was  in  all  probability  conveyed  by  Indian 
traders  from  Bombay.  Since  its  introduction  the  disease 
has  persisted  in  Bangkok.  No  estimate  of  the  death  rate  can 
be  made,  because  the  majority  of  cases  were  reported  only 
after  death.  Of  the  patients  taken  to  hospital  many  were 
already  moribund,  while  of  those  in  private  houses  who 
recovered  the  medical  officer  was  never  informed  owing  to 
the  fear  of  the  householder  that  he  would  be  prosecuted 
for  concealment.  At  the  hospital  for  infectious  diseases 
the  death  rate  varied  from  47.3  to  83  per  cent.,  the  differ¬ 
ence  depending  on  the  promptness  with  which  the  case 
was  brought  for  treatment.  Siamese  and  Chinese  were 
equally  affected,  but  no  resident  European  has  suffered 
from  the  disease.  On  February  15th,  1905,  a  public 
notification  setting  forth  in  detail  the  preventive  measures 
required  was  issued  by  the  Minister  of  Local  Government, 
H.R.H.  Kron  Phra  Nares  Yoradridhi;  this  was  urgently 
called  for,  as  the  populace  was  obstructing  the  medical 
officers,  and  rumours  were  freely  spread  that  the  doctors 
took  people  to  hospital,  whether  sick  or  not,  put  ice 
on  them  till  they  died,  and  made  medicine  from  their 
bodies.  A  hospital  for  infectious  diseases  was  opened 
by  the  late  King  on  December  4th,  1905.  The  city 
was  divided  into  three  districts,  to  each  of  which  in¬ 
spectors  were  appointed,  who  examine  all  suspicious  cases, 
report  to  the  registrar,  instruct  the  police  to  see  that  the 
body  is  forthwith  cremated,  and  telephone  to  the  chief 
sanitary  inspector,  who  arranges  for  the  inoculation  of 
contacts  and  the  disinfection  of  the  house.  The  system, 
though  not  perfect,  has  been  the  means  of  bringing  to 
light  a  very  large  proportion  of  cases.  During  the  year 
1909-10  inoculation  with  Haffkine’s  anti-plague  vaccine 
was  introduced.  All  members  of  the  medical  and  sanitary 
staff  were  treated,  and  in  the  following  year  several 


hundred  private  persons  submitted  voluntarily  to  the 
procedure.  Since  then  several  thousand  inoculations 
have  been  performed  every  year.  By  a  further  notifi¬ 
cation  issued  on  February  16th,  1918,  inoculations  were 
made  compulsory  when  thought  necessary  by  the  medical 
officer,  and  penalties  were  imposed  for  non-compliance. 
Opposition  to  preventive  measures  has  not  been  confined 
to  the  poor  and  ignorant;  the  medical  officers  have 
repeatedly  been  obstructed  in  their  work  by  well  educated 
persons  of  high  rank.  Dr.  Highet  urges  diffusion  of  know¬ 
ledge  by  popular  lectures  and  by  teaching  in  schools,  but 
is  of  opinion  that  this  must  be  reinforced  by  prosecution 
of  all  offenders.  Much  difficulty  is  encountered  from 
magistrates  who  dismiss  charges  on  the  pretext  that  the 
people  are  not  doctors,  and  therefore  cannot  recognize 
plague  when  they  see  it. 


MEDICAL  ARRANGEMENTS  IN  THE  AFGHAN 
CAMPAIGN. 

A  Reuter’s  telegram  from  Simla,  dated  August  19th, 
shows  that,  as  we  surmised,  the  medical  services  in  India 
had  done  all  that  was  possible  with  the  means  at  disposal 
on  the  North-West  Frontier.  Lieutenant-General  Sir 
Charles  Burtchaell,  Director  of  Medical  Services  in  India, 
who  has  been  visiting  the  frontier,  stated  that  the  diffi-’ 
culties  and  consequent  discomforts  of  rapidly  improvised 
hospitals  in  the  early  days  were  great,  but  they  were  soon 
remedied  owing  to  the  way  everyone  worked;  all  the 
hospitals  are  now  in  excellent  order.  He  placed  certain 
statistics  at  the  disposal  of  the  agency  which,  it  is  said, 
show  that  the  loss  from  sickness  was  unusually  low  con¬ 
sidering  the  exceedingly  trying  climatic  conditions.  The 
total  admissions  from  May  15th  to  August  9tli  were  10,882 
British,  and  45,774  Indian  troops  and  followers,  giving  a 
daily  admission  rate  on  1,000  strength  of  4.98  British  and 
20.97  Indian.  The  actual  number  of  sick  on  August  19th 
is  stated  to  have  been  2,172  British,  and  7,956°  Indians 
(10,128)  out  of  a  total  of  about  268,000.  In  view  of 
impediments  the  manner  in  which  cholera  was  suppressed 
is  declared  to  be  a  triumph  for  medical  skill  and  devotion 
to  duty ;  100,000  men  were  inoculated  within  a  fortnight. 
It  is  further  stated  that  the  deaths  from  heatstroke 
numbered  26  British  and  140  Indians;  the  number  who 
died  from  wounds  was  18  British  and  44  Indians.  The 
telegrams  from  the  Viceroy  to  the  Secretary  of  State,  noted 
last  week,  showed  that  the  impediments  against  which  the 
medical  services  had  to  work  might  in  many  cases  have 
been  foreseen  and  prevented  had  the  Government  of  India 
showed  proper  foresight. 


FRENCH  PENSION  REGULATIONS. 

Certain  changes  have  been  introduced  into  the  French 
war  pensions  system.  A  new  decree  directs  that  claims 
in  respect  of  wounds  or  of  disease  contracted  or  aggra¬ 
vated  on  service  shall  be  made  to  the  Director  of  the 
Public  Health  Service  of  the  army  corps  of  the  region. 
The  applicant  is  entitled  to  produce  medical  certificates 
and  to  have  the  help  of  a  doctor  chosen  by  him.  The 
documents  which  must  be  taken  into  consideration  by 
a  pensions  commission  include  certificates  from  medical 
experts  and  the  statement  of  the  applicant’s  own  doctor. 
The  commission  has  the  power  to  require  the  applicant  to 
submit  to  a  new  medical  examination.  It  determines  the 
character  of  the  disability,  whether  temporary  or  per¬ 
manent,  and  makes  its  final  decision  after  taking  into 
consideration  all  the  circumstances. 


The  Kensington  War  Hospital  Supply  Depot  did  most 
excellent  work  for  the  military  hospitals  in  supplying 
splints  and  other  surgical  and  hospital  requisites.  They 
were  well  made,  and  great  pains  were  taken  to  carry  out 
the  instructions  of  surgeons.  Mr.  Edward  F.  Slade,  tho 
honorary  secretary,  informs  us  that  it  is  intended  to  con¬ 
tinue  the  work  of  making  orthopaedic  and  surgical  appli¬ 
ances  for  the  benefit  of  the  civil  hospitals.  The  address 
of  the  depot  is  11,  Kensington  Square,  W.  8. 
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The  sixth  Supplement  to  the  London  Gazette,  dated  August 
22nd,  contains  the  following  list  of  honours  and  mentions  of 
medical  officers  of  the  Royal  Navy  and  Royal  Naval  Volunteer 
Reserve  in  recognition  of  services  rendered  on  ships  and  other 
places  in  connexion  with  the  war  : 

To  be  C.M.G. 

Surgeon  Commanders  :  John  Falconer  Hall,  Thomas  Tendron 
Jeans,  Francis  Bolster. 

To  be  G.B.E.  ( Military  Division). 

Surgeon  Captain  Charles  Sharman  Woodwright. 

To  be  O.B.E.  ( Military  Division). 

Surgeon  Commanders  :  John  Alexander  L.  Campbell,  Hugh 
Clift,  Thomas  Dufour  Halahan,  Cecil  Hugh  Myddleton  Hughes, 
William  Ludgate  Martin,  Claude  Woodham  Morris,  William 
Edwin  Ormsby,  Montague  Louis  B.  Rodd,  Herbert  Wells  B. 
Shewell,  Paul  H.  Mills  Star,  Robert  William  G.  Stewart,  Percy 
Temple  Sutcliffe,  Arthur  Richard  Thomas. 

Surgeon  Lieutenant  Commanders  (acting  Surgeon  Com¬ 
manders)  :  William  Edmund  Harker,  Edward  John  Steegmann, 
Robert  Joseph  Willan,  M.V.O.,  Walter  Kenneth  Wills. 

Surgeon  Lieutenant  Commanders:  Francis  Cooke  Alton, 
James  Campbell  Bringan,  Henry  Burns,  Sheldon  Francis 
Dudley,  Sidney  Wilfred  Grimwade,  Thomas  Walter  Jeffery, 
Gerald  Roche  McCowen,  Gerald  Nunn,  Horace  Elliot  Rose 
Stephens,  George  Gordon  Vickery,  Leonard  Warren,  David 
Percival  D.  Wilkie. 

Surgeon  Lieutenant  (acting  Surgeon  Lieutenant  Commander) 
Gordon  Ernest  D.  Ellis. 

Surgeon  Lieutenants:  Charles  Henry  F.  Atkinson,  Samuel 
Saxton  Barton,  Thomas  Beaton,  Kennett  Bonson  Bellwood, 
Owen  Deane  Brownfield,  Roger  Buddie,  Philip  Norman  Button, 
Richard  Stocker  Carey,  Walter  Ernest  Dixon,  William  A. 
Scholefield  Duck,  Frederick  Bentley  Eylcyn,  John  Gerald  A. 
Fairbank,  Marmaduke  Fawkes,  Edward  Ernest  Fletcher, 
Thomas  Evan  Fraucis,  Walton  Leigh  Mackinnon  Goldie,  Leslie 
Stewart  Goss,  Ashley  Ernest  Herman,  Ernest  Charles  Holtom, 
John  Lambert,  Duncan  Lorimer,  Gerald  Roche  Lynch,  Ronald 
Guy  Lyster,  Harold  Corry  Mann,  Horace  Palmer  Margetts, 
Cvril  Frederick  Mayne,  Albert  Clifford  Morson,  John  Ramsey 
Palmer,  Oscar  Parkes,  Harold  Fey  Percival,  Alan  Harvey 
Richardson,  Edward  G.  Slesinger,  Reginald  Eccles  Smith, 
Edwin  Lawrence  Sturdee,  Frederick  Thompson,  Llewellyn 
Rhys  Warburton,  Alfred  Gregson  Williams,  George  Edmund 
Wood. 

Mentioned  for  Valuable  Services. 

Surgeon  Lieutenant  Commanders  :  Arthur  Douglas  Cowburn, 
Herbert  Leith  Murray,  Charles  Francis  Alexander  Hereford. 
Surgeon  Lieutenants:  John  Campbell  Hill  Allan,  Robert 
Townly  Bailey,  Frederick  James  F.  Barrington,  Ivor  Hamilton 
Beattie,  Thomas  Charles  Blackwell,  Ralph  St.  Leger  Brockman, 
Charles  Milwyn  Burrell,  Hildred  Carlill,  Norman  Clifton  Carver, 
Hubert  Chitty,  Edward  Alfred  Cockayne,  Bertram  Cohen,  Arthur 
Henry  Crook,  M.C.,  Frederick  Charles  Endean,  Edward  Fow 
Fisher,  Edward  Garlick  Fisher,  William  Innes  Gerrard,  Edwin 
Augustus  Green,  Alfred  Ernest  W.  Hird,  David  Andrew  Imrie, 
John  Richard  Kay-Mouat,  Andrew  Lawrey,  James  Lorimer, 
Douglas  McAlpine,  Alexander  James  MacDiarmid,  William 
Alexander  McKerrow,  Arthur  Craigie  McVittie,  Thomas  Robert 
Grey  Melrose,  Alexander  Craigie  Mooney,  Ernest  Farquhar 
Murray,  Frank  Chafen  Newman,  Robert  Henry  H.  Newton, 
Thomas  Norman,  Wilfred  Stephen  Ollis,  Edward  Philip  Punch, 
William  Graeme  Robertson,  William  Wilson  Rooke,  Alexander 
Elder  Sanderson,  William  Octavius  Sankey,  Alan  Lee  Sutcliffe, 
John  Cuthbertson  Walker,  George  Edger  Septimus  Ward, 
Edward  Joseph  Winstanley. 


Foreign  Decorations. 

The  following  decorations  have  been  conferred  by  the  Allied 
Powers  for  distinguished  services  rendered  during  the  course  of 
the  campaign : 

Conferred  by  the  King  of  the  Belgians. 

Ordre  de  la  Couronne — Chevalier :  Temporary  Captain  John 
R.  Rees,  R.A.M.C. 

Conferred  by  the  President  of  the  French  Republic. 

Leqion  of  Honour — Chevalier:  Major  George  W.  W.  Ware, 
D.S.O.,  R.A.M.C. 

Croix  de  Guerre  avec  Etoile  (en  Argent) :  Captains  Robert 
Burgess,  D.S.O.,  M.C.,  R.A.M.C.(T.F.),  Peter  J.  Ryan,  M.C., 
24th  Field  Ambulance,  R.A.M.C.  Temporary  Captain  (acting 
Major)  Trevor  Abbott  Lawder,  24th  Field  Ambulance,  R.A.M.C. 

Croix  de  Guerre. — Captain  Joseph  A.  A.  Pare,  M.C.,  11th 
Canadian  Field  Ambulance,  C.A.M.C.  Temporary  Captain 
Frank  P.  Montgomery,  M.C.,  R.A.M.C.  Temporary  Captain 
(acting  Major)  Frederick  B.  Winfield,  R.A.M.C. 

Midaille  d’Honneur  avec  Glaives  (en  Vermeil). — Majors 
William  D.  O.  Kelly,  D.S.O.,  R.A.M.C.,  Thomas  C.  Ritchie, 
R.A.M.C.  Temporary  Captain  Herbert  T.  Retallack-Moloney, 
R.A.M.C. 

Midaille  des  Epiddviies  (d’Or). — Major-General  Sir  Hayward 
R.  Whitehead,  K.C.B.  Lieut. -Colonel  Arthur  R.  Aldridge, 
C.B.,  C.S.I.,  O.M.G.,  R.A.M.C.  (Reserve  of  Officers).  (En  Argent): 
Temporary  Captains  George  D.  Eccles,  M.C.,  R.A.M.C. (T.F.), 
David  Llewelyn  Williams,  M.C.,  R.A.M.C. 


Conferred  by  the  King  of  the  Hellenes. 

Order  of  the  Redeemer. — Officer :  Colonel  Edwin  T.  F.  Birrell, 

C. B.,  C.M.G. ,  A.M.S. 

Military  Cross. — 2nd  Class:  Temporary  Captain  William  K. 
McIntyre,  M.C.,  R.A.M.C.  3rd  Class :  Captain  Bernard  E. 
Potter,  R.A.M.C.(T.F.).  Temporary  Captain  George  P.  B. 
Huddy,  R.A.M.C. 

Medal  for  Military  Merit. — 3rd  Class :  Colonel  Edwin  T.  F. 
Birrell,  C.B.,  C.M.G.,  A.M.S. 

Conferred  by  the  King  of  Italy. 

Croce  di  Guerra. — Captain  (acting  Major)  Myer  Coplans, 

D. S.O.,  O.B.E. ,  R.A.M.C.(T.F.). 

Conferred  by  the  President  of  the  Portuguese  Republic. 
Military  Order  of  Avis. — Grand  Officer:  Major-Generals  Sit 
William  W.  Pike,  K.C.M.G.,  D.S.O.,  Henry  Neville  Thompson, 
K.C.M.G.,  C.B.,  D.S.O.  Commander:  Major  and  Brevet  Lieut. - 
Colonel  Percival  Davidson,  C.M.G.,  D.S.O.,  R.A.M.C.  Tempo¬ 
rary  Major  (acting  Lieut. -Colonel)  Thomas  B.  Unwin,  O.B.E., 
R.A.M.C.  Chevalier :  Captain  (acting  Lieut.-Colonel)  George  S. 
Parkinson,  D.S.O.,  R.A.M.C. 

Conferred  by  the  King  of  Serbia. 

Order  of  St.  Sava. — 3rd  Class:  Major  Joseph  Ward,  C.M.G., 
D.S.O.,  R.A.M.C.(T.F.).  4th  Class :  Temporary  Captain 
Richard  A.  Wilson,  R.A.M.C. 


Iniiia. 


Pay  of  the  Temporary  Officers  of  the  R.A.M.C. 
Considerable  discontent  exists  among  the  temporary 
officers  in  the  Royal  Army  Medical  Corps  in  regard  to  pay 
and  allowances  while  serving  in  India,  and  if  the  state¬ 
ment  of  a  correspondent  is  correct — we  have  every  reason 
to  believe  it  is — their  discontent  appears  to  be  justi¬ 
fiable.  Temporary  officers  of  the  R.A.M.C.  are  now  offered 
Rs.  550  a  month,  but  no  gratuity,  if  they  sign  on  for  twelve 
months.  This  sum,  a  correspondent  points  out,  is  Rs.  75 
less  than  a  temporary  I.M.S.  officer  holding  Indian  quali¬ 
fications  is  offered.  The  absurdity  of  such  a  condition  of 
affairs  is  heightened  when  it  is  remembered  that  the 
average  temporary  R.A.M.C.  officer  has  already  served 
several,  it  may  be  four  or  five,  years  at  considerable  loss  to 
himself  and  family.  Many  of  them  hold  the  highest  qualifi¬ 
cations  obtainable  in  the  British  universities,  while  several 
are  Fellows  of  the  Royal  College  of  Surgeons  (EDgland).  No 
complaint  is  made  that  temporary  officers  in  the  R.A.M  C. 
are  classed  for  duty  with  youngsters  fresh  from  the 
medical  schools  of  India,  but  it  is  manifestly  unfair  that 
the  latter  should  be  paid  more  for  their  services  than  the 
British  officers  who  have  not  only  served  their  country 
well  for  several  years,  but  whose  qualifications  equal  those 
of  the  topmost  men  in  the  medical  profession  at  home. 

Employment  of  Civilian  Medical  Practitioners  in 

India. 

Fresli  efforts  are  being  made  to  increase  the  medical 
personnel  at  the  disposal  of  the  military  authorities  in 
India.  An  Indian  Army  Instruction  announces  that  sanction 
is  accorded  to  the  employment  of  private  medical  practi¬ 
tioners  who  may  volunteer  for  service.  The  agreement 
which  the  medical  practitioner  volunteering  will  be  required 
to  sign  provides  that  he  shall  receive  a  temporary  com¬ 
mission  as  a  lieutenant  in  the  Indian  Medical  Service  with¬ 
out  any  claim  to  permanent  appointment.  The  pay  for 
those  employed  for  general  service  is  to  be  Rs.  550  per 
mensem,  with  free  rations  or  money  allowance  in  lieu. 
There  will  be  a  gratuity  at  the  rate  of  Rs.  75  per  mensem 
at  the  end  of  the  term  of  employment. 

The  Housing  Problem  in  Bombay. 

At  a  recent  meeting  of  the  Bombay  Municipal  Corpora¬ 
tion  a  resolution  was  passed  representing  to  Government 
the  importance  of  dealing  at  a  very  early  date  with  the 
question  of  housing  in  all  its  bearings  and  devising  pram 
tical  measures  for  increasing  accommodation  for  the  poor 
and  middle  classes  in  the  city,  including  the  opening  up  of 
new  areas  for  building  and  of  providing  speedy  transport. 
The  resolution  assured  Government  of  the  corporation’s 
readiness  to  co-operate. 


Dr.  Giovanni  Rizzi,  emeritus  physician  to  the  Ospedale 
Maggiore,  Milan,  in  addition  to  £11,640  already  contributed 
to  the  clinical  institutes,  has  recently  given  £20,000  to  the 
hospital. 
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A  POST-GRADUATE  SCHOOL  FOR  LONDON. 

Sir,  Not  only  in  London,  but  throughout  the  medical 
schools  of  the  British  Islands,  there  is,  I  am  sure,  a  general 
hope  that  London  will  rise  to  the  present  exceptional 
opportunity,  and  establish  a  post-graduate  school  worthy 
of  itself  and  the  empire.  It  will  be  a  calamity  if  she  does 
not.  At  the  risk  of  appearing  presumptuous,  and  because 
I  have  several  times  discussed  the  matter  as  it  would 
affect  the  specialty  in  which  I  am  engaged,  I  would 
that  not  only  should  all  the  hospitals  and  schools 
m  London  be  utilized,  but  that  an  arrangement  should  be 
made  whereby  those  outside  might  also  co-operate.  Dis¬ 
tances  in.  these  islands,  as  our  Colonial  and  American 
candid  friends  so  often  remind  us,  are  small,  and  the 
extended  opportunities  for  experience  and  study  would, 
I  feel  sure,  add  to  the  attractiveness  of  the  scheme. — 
I  am,  etc., 

Glasgow,  Aug.  25th.  W.  S.  SYME. 


Sir, — It  has  required  a  great  war  to  reveal  to  the  pro¬ 
fession  the  wealth  of  clinical  material  available  for  post¬ 
graduate  work  in  London,  and  to  show  the  eagerness  of 
workers  in  all  departments  of  medicine  and  surgery  to 
utilize  this  material  for  the  benefit  of  those  desirous  of 
doing  post-graduate  work.  Now  that  this  lesson  has  been 
learnt  it  is  inconceivable  that  its  import  will  be  forgotten, 
and  that  in  the  future,  as  in  the  past,  visitors  from  overseas 
will  be  allowed  to  “  muddle  through  ”  on  their  own. 

Organized  and  systematized  post-graduate  work  has 
come  to  stay,  and  there  are  a  sufficient  number  of  enthu¬ 
siasts,  in  London  to  make  it  certain  that  post-graduate 
work  in  London  will  “  carry  on  ”  whatever  happens.  As 
cur  transatlantic  friends  express  it,  the  Fellowship  of 
Medicine  lias  “  delivered  the  goods,”  and  has  undoubtedly 
caught  on  in  the  United  States ;  as  one  of  those  who 
has  been  closely  associated  with  him  from  the  commence¬ 
ment,  I  should  like  to  add  that  this  gratifying  result  is  due 
largely  to  the  enthusiasm  of  Mr.  P.  Franklin. 

With  such  an  undoubted  demand  the  work  of  the  Fellow¬ 
ship  of  Medicine  must  be  continued,  and  our  great  hope 
and  expectation  is  that  the  Post-Graduate  Association,  by 
amalgamation  with  the  Fellowship,  will  strengthen  our 
hands,  so  as  to  enable  London  to  present  a  united  front  and 
make  the  post-graduate  school  in  London  the  foremost  in 
the  world. — I  am,  etc., 

London,  W.,  Aug.  26thi  HERBERT  J.  Paterson. 


LOCAL  CLINICAL  LABORATORIES. 

Sir,— Dr.  Hugh  Miller  has  voiced  a  crying  need ;  his 
letter  is  sound  and  sane.  During  over  two  years’  work 
in  charge  of  a  military  laboratory  in  a  southern  county 
I  have  been  asked  by  country  general  practitioners  to 
see  patients  with  them  (in  my  spare  time)  when  they 
have  been  completely  puzzled.  Three  children  (described 
by  the  doctor  as  almost  moribund)  have  been  saved  in  the 
past  few  months,  my  commanding  officer  allowing  me  to 
supply  pooled  serum  when  diagnosing  cerebro- spinal  fever, 
and  type  serum  after  differentiating  the  type  of  meningo¬ 
coccus.  Other  obscure  cases  have  been  elucidated  Iby 
blood  culture,  blood  counts,  and  other  methods.  A  most 
interesting  case  was  that  of  a  little  girl  of  3  who  had 
been  ill  for  a  fortnight.  A  blood  film — the  temperature, 
roughly  recorded,  guided  me— showed  Plasmodium  vivax, 
a  case  of  indigenous  malaria. 

Curiously  enough,  it  is  the  country  doctors  who  ask  for 
my  help ;  the  town  doctors — and  it  is  a  big  town — seem 
to  rely  on  the  London  commercial  laboratories  for  a  report 
on  a  specimen,  an  unsatisfactory  proceeding  and  often  a 
fatal  waste  of  time  for  the  patient. 

Since  the  armistice  I  have  tried  in  every  possible  way 
to  get  a  civilian  post.  I  have  twenty  years’  experience  as 
a  pathologist  and  bacteriologist,  and  have  been  compelled 
to  remain  in  the  army  (after  four  years  and  five  months’ 
service)  under  the  new  agreement,  through  fear  of  unem¬ 
ployment.  A  friend  and  sometime  laboratory  fellow 
worker,  a  doctor  of  science,  was  demobilized  last  February, 
and  it  took  him  four  months  to  obtain  employment,  and 
then  it  was  the  uncongenial  work  of  coaching  D.P.H. 
candidates  in  bacteriology ! 
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.ur.  miner  suggests  training  clinical  pathologists.  For 
Heaven  s  sake  give  the  old  experienced  workers,  who  have 
hopelessly  lost  their  specialist  practices  through  armv 
service,  a  chance  first !  0  ^ 

The  whole  thing  could  be  done  so  easily.  Divide  the 
country  into  areas  according  to  population  and  the  pro¬ 
portion  of  panel  patients.  Two  army  huts,  one  for  the 
laboratory  and  the  other  adapted  for  living  in,  could  be 
handed  over  by  the  army  to  the  Ministry  of  Health  • 
a  specimen  ‘‘dwelling”  hut,  after  its  show  purposes 
elapsed  would  make  an  excellent  home  for  an  ex-army 
man.  I  he  necessary  supply  of  gas,  water,  electricity  (if 
possible),  and  sanitary  fitments  would  be  included.  The 
site  would  not  matter;  it  should  be  more  or  less  central  to 
tlie  area,  but  not  necessarily  near  a  big  town.  A  telephone 
is  essential,  and  also  a  small  two-seated  run-about  car  The 
specialist  director  in  charge,  especially  if  lie  has  *  been 
a  tetanus  inspector,  could  easily  organize  the  rest,  both 
laboratory  and  living  place,  from  his  knowledge  of  surplus 
army  stores  of  technical  and  domestic  appliances  and 
materials,  if  he  were  given  a  free  hand. 

.i  “fixed  UP”  he  would,  with  the  authority  of 

the  Ministry  of  Health,  circularize  the  medical  prac¬ 
titioners  in  ln.s  area,  offering  service  free  to  panel  patients 
at  the  discretion  of  the  doctor,  and  to  private  patients  at  a 
tee  to  be  determined  (without  discussion  or  appeal)  by  the 
doctor  m  attendance;  the  “G.P.”  is  a  good  fellow  and  has 
not  yet  come  into  his  own. 


The  specialist  director’s  salary  should  be  a  decent  living 
wage  paid  monthly  to  his  bankers  (income-tax  deducted 
juso  like  army  pay)  by  the  Ministry  of  Health,  no  question 
Ai  J>°°.  being  involved.  The  car  should  be  supplied  by 
the  Ministry  of  Health  (from  surplus  army  stores)  and  run 
at  the  specialist’s  own  charges.  He  should  receive  montlilv 
the  running  costs  based  on  a  mileage  record  for  visits  to 
panel  patients,  any  costs  over  that  he  should  bear  himself, 
btationery,  postage  expenses,  the  assistance  of  one  helper 
(for  washing-up,  cleaning  car,  etc.)  not  necessarily  trained 
to  begin  with,  should  be  supplied,  and  also  a  supply  of 
prophylactic,  agglutinating,  and  curative  serums  should  be 
given.  All  vaccines  (except  prophylactic  T.A.B.,  etc.) 
should  be  autogenous  and  made  in  the  laboratory. 

The  appointment  of  specialist  directors  should  be  in  the 
joint  hands  of  the  Ministry  of  Health  and  the  Army 
Medical  Department.  Some  time  ago  I  suggested,  through 
the  proper  channels,”  that  a  liaison  officer,  connecting 
the  Ministry  of  Health  with  the  Army  Medical  Depart¬ 
ment,  is  desirable.  My  suggestion  was  “  turned  down  ”  by 
command  head  quarters,  and  permission  was  given  me  to 
communicate  direct  with  the  Minister  of  Health.  Dr. 
Miller’s  letter  has  induced  me  to  take  this  method  of  doing 
so ;  my  correspondence  was  also  partlv  an  appeal  against 
the  conditions  of  the  new  R.A.M.G.  contract,  and  is  open 
for  the  perusal  of  any  one  interested. 

My  own  experience  proves  that  only  by  the  personal 
association  of  general  practitioner,  laboratory  specialist, 
and  patient  can  any  real  help  be  given  to  the  one  most 
concerned — the  patient. 

I  have  discussed  this  question  with  general  practitioners, 
real  good  conscientious  men,  who  have  told  me  lioiv  sorry 
they  are  that  they  cannot,  as  a  routine  right,  get  the  help 
of  men  like  myself  for  their  panel  patients.  They  want  it  ; 
they  cannot  get  it. 

Wassermann  tests  could  also  be  done ;  it  is  only  a  matter 
of  organization  and  proper  record  keeping.  Record  of 
all  laboratory  work  and  visits  could  easily  be  kept  and 
rendered  in  a  quarterly  report  to  the  Ministry  of  Health. 
All  “red  tape”  should  be  eliminated;  it  is  a  deadly 
strangle-hold  1 

A  technical  paper  on  “  Standardization  of  a  base  culture 
medium  ”  is  at  present  “  held  up  ”  because  an  old  A.C.I. 
orders  its  submission  in  duplicate  to  the  Press  Bureau, 
defunct  April  30tli  last  I  It  appears  that  its  publication 
will  have  to  wait  until  the  Army  Council  sees  fit  to  amend 
its  instruction  1 

We  must  be  allowed  to  do  our  work  for  suffering 
humanity  without  these  childish  restrictions. — I  am,  etc., 


August  18th. 


Bacteriologist. 


Sir, — May  I  be  allowed  a  little  space  in  order  to  endorse 
the  very  excellent  suggestions  expressed  under  this  head 
by  Dr.  Hugh  Miller  in  your  issue  of  August  16th  ?  Much 
the  same  views  were  expressed  in  the  Lancet  of  June  21st 
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Tinder  the  heading  11  Clinical  pathology  en  detail,  and 
their  substance  consists  in  a  plea  for  local  clinical  labora¬ 
tories  where  the  pathologist  is  in  close  co-operation  with 
the  practitioner,  as  opposed  to  the  scheme  outlined  in  the 
M.  25  report,  where  large  central  laboratories  are  to  be 
established  at  teaching  centres  which  are  to  cater  for 
regions  of  some  size  and  of  greater  remoteness. 

Speaking  from  the  standpoint  of  the  pathologist,  it  is 
clear  that  the  general  practitioner  neither  pretends,  nor  is 
competent,  save  in  rare  instances,  fully  to  draw  upon  the 
resources  of  clinical  pathology  when  tackling  an  obscure 
case,  for  the  simple  reason  that  he  cannot  know  either 
the  relative  or  applied  values  of  many  of  the  various 
examinations — as,  for  example,  the  Wassermann  test  or  a 
blood  count;  and  again,  if  the  pathologist  is  to  ascertain, 
for  example,  the  significance  of  the  presence  of  phosphates, 
free  renal  cells,  or  uric  acid  crystals  in  the  urine,  or  why 
in  some  cases  of  tubercle  of  the  kidney  one  does  not  find 
tubercle  bacilli  in  the  urine,  how  is  he  to  co- ordinate  his 
findings  with  clinical  data  if  he  has  none  ? 

The  “  penny-in-the-slot  ”  system  of  clinical  pathology 
to  which  Dr.  Miller  refers,  as,  for  instance,  when  a  specimen 
from  an  obscure  case  is  sent  to  a  central  laboratory  and  is 
examined  at  best  by  someone  who  knows  nothing  of  the 
case,  or  worse,  by  a  laboratory  assistant  who  may  be  good, 
bad,  or  indifferent,  is  obviously  imperfect  however  simple 
in  conception;  commercialized  pathology  is  worst  of  all. 
It  is  a  healthy  sign  that  the  authors  of  M.  25  propose  to 
discourage  this  practice. 

What  is  wanted  is  good  local  laboratories  in  every  town 
of  over  50,000  inhabitants,  with  full  autonomy,  but  subject 
to  Government  inspection  by  really  competent  and 
interested  inspectors,  who  must  have  a  profound  know¬ 
ledge  of  modern  clinical  pathology  and  all  it  connotes. 
Some  such  scheme  as  Dr.  Miller  outlines  would  provide 
an  outlet  for  the  energies  of  the  most  devoted  pathologist, 
who  would  be  thereby  permitted  to  abandon  the  conven¬ 
tional  hermit-like  existence  and  refresh  his  knowledge  of 
clinical  medicine. 

On  the  other  hand,  a  local  laboratory  wherefrom  the 
best  work  is  abstracted  —  say  stool  examinations  and 
Wassermann  tests — will  attract  no  pathologist  who  has 
a  vestige  of  self-respect,  and  will  merely  produce  a  myopic 
race  of  beings  skilled  in  piece-work,  such  as  urine 
testing  alone.  Such  a  prospect  is  too  horrible  to  con¬ 
template. — I  am,  etc., 

Eastbourne,  Aug.  19th.  Sheua. 


INFECTIVE  CATARRHS. 

Sir, — In  connexion  with  your  leading  article  on  infective 
catarrhs  (August  23rd,  p.  244)  may  I  be  allowed  to  make 
one  correction  ? 

We  never  said,  and  do  not  believe,  that  “  an  acute  attack 
is  always  due  to  infection  from  a  preceding  case,”  though 
it  is  obvious  that  there  must  have  been  infection  from  some 
one  else  originally.  We  also  agree  that  there  are  many 
chronic  carriers  abroad. 

But  we  do  strongly  hold  that  there  is  little  or  no 
evidence  to  show  that  the  periodical  exacerbations  of 
catarrh  to  which  such  people  are  liable  (denoting,  as  is 
generally  agreed,  lowered  resistance)  are  duo  to  cold  or 
exposure.  In  any  chronic  infection  such  exacerbations, 
in  surgical  cases  called  “flares,”  are  common,  and  cold 
is  only  one  of  a  large  number  of  factors  influencing  im¬ 
munity.  Dr.  Millard  is  away,  but  I  believe  these  to  be  his 
views. — I  am,  etc., 

Leicester,  Aug.  26th.  N.  I.  SPRIGGS. 

ETIOLOGICAL  FACTORS  OF  TUBERCULOSIS. 

Sir, — I  have  great  sympathy  with  Dr.  Muthu  in  his 
efforts  to  make  as  little  as  possible  of  the  importance  of 
infection  in  tuberculosis ;  nevertheless,  this  is  an  aspect 
of  the  case  which  must  be  faced.  It  is  quite  certain  that, 
if  not  exposed  to  infection,  no  one  would  develop  tuber¬ 
culosis.  Unfortunately,  at  the  present  time,  owing  to  the 
fear  of  being  regarded  as  a  leper,  a  large  number  of  persons 
suffering  from  infectious  tubercle  are  constantly  mixing 
with  the  rest  of  the  community,  and  as  they  deny  that 
they  have  “  consumption  ”  it  is  quite  impossible  for  them 
to  take  the  simple  precautions  which  would  render  them 
harmless  ;  and,  worse  still,  are  unable  to  take  advantage  of 
the  only  treatment  which  will  do  them  good.  Some  of 


these  cases  doubtless  ultimately  are  treated  as  advanced 
cases,  but  by  that  time  the  damage  will  bo  done. 

A  few  years  ago  I  treated  a  man  who  had  got  into  one  of  the 
London  chest  hospitals  after  suffering  from  severe  haemorrhage, 
this  latter  having  been  preceded  by  some  years  by  a  pleurisy. 
No  tubercle  bacilli  were  ever  found  in  his  sputum ;  during  his 
residence  in  the  hospital  one  or  two  of  his  children  had  died  of 
tuberculous  meningitis  ;  the  authorities  of  this  institution  were 
so  afraid  of  this  man  being  unable  to  find  work  that  he  was 
given  a  certificate  pronouncing  him  free  of  infection.  A  few 
weeks  after  be  left  the  hospital  he  was  admitted  into  the  Ayr¬ 
shire  Sanatorium  with  only  a  few  piecesof  sputum,  but  they 
might  have  been  taken  almost  for  pure  cultures  of  the  tubercle 
bacillus,  he  had  also  evidently  suffered  from  tuberculous  peri¬ 
tonitis  ;  this  man  did  fairly  well,  and  was  able  to  work  hard  all 
the  time  he  was  in  the  sanatorium,  and  when  I  last  heard  of 
him  he  was  earning  his  living  as  a  gardener,  and  finding  some 
difficulty  in  keeping  out  of  the  army.  He  had  bacilli  in  his 
sputum  on  discharge.  I  made  no  trouble  about  explaining  to 
him  that  he  was  very  infectious,  but  was  quite  harmless  so  long 
as  he  had  a  bed  to  himself,  carried  a  bottle,  and  did  not  cough 
in  people’s  faces,  and  kept  his  windows  open. 

Now  it  may  be  all  very  well  to  assume  that  this  man 
had  no  resistance  to  the  disease— a  condition  inherited  by 
his  children  who  died  of  meningitis — but  the  facts  are 
against  this  supposition ;  this  man  must  have  had  a  good 
resistance  or  he  would  have  long  since  been  dead,  and  the 
more  reasonable  view  is  to  suppose  that  he  infected  his 
children.  I  have  known  a  good  many  persons  who  were 
well  able  to  go  on  with  their  work  who  have  been  dis¬ 
covered  to  be  tuberculous  owing  to  their  young  children 
developing  tuberculous  meningitis. 

I  think  very  little  good  is  done  by  disputing  as  to  the 
relative  importance  of  the  seed  and  the  soil ;  this  will  vary 
in  every  case,  and  it  will  usually  be  impossible  to  differen¬ 
tiate.  There  is  no  reason  to  suppose  that  tuberculosis 
differs  from  other  infections  as  to  liability  to  infection ; 
there  ai*e,  of  course,  differences  of  susceptibility  which  are 
inherent ;  there  are  also  many  causes  ©f  acquired  suscepti¬ 
bility  which  are  often  temporary,  as,  for  instance,  the 
weakening  of  resistance  following  upon  an  attack  of 
measles,  exhibited  by  the  frequent  commencement  of 
tuberculosis  at  that  time  and  the  absence  of  reaction  to 
the  von  Pirquet  test  during  an  attack.  The  most  potent 
agent  in  producing  a  suitable  soil  for  the  spread  of  tuber¬ 
culosis  is  the  presence  of  an  active  tuberculous  focus;  if 
this  activity  is  allowed  to  continue  unchecked,  resistance 
becomes  more  and  more  reduced.  As  this  activity  can 
always  in  the  first  place  be  checked  by  appropriate  treat¬ 
ment,  which  consists  in  rest,  1  do  not  think  we  need  look 
further  for  a  reason  for  so  many  patients  showing  a  slight 
resistance,  as  this  is  the  last  thing  early  cases  are  allowed 
to  do  at  the  present  time.  Of  course  the  so-called  pre- 
tuberculous  stage  is  always  due  to  the  tubercle  bacillus 
having  become  active,  and  it  really  represents  the  stage 
where  there  are  symptoms  but  no  physical  signs.  In  esti¬ 
mating  resistance  we  must  take  into  account  the  magni¬ 
tude  of  the  attacking  force. 

Let  us  hope  that  in  the  future  no  more  victims  will  be 
sacrificed  upon  either  the  altar  of  infection  or  that  of 
heredity ;  then,  by  preventing  infection  at  an  early  date  ancl 
in  a  reasonable  way,  we  may,  perhaps,  discover  how  far 
we  have  erred  in  looking  upon  this  as  a  family  disease. — 
I  am,  etc., 

New  Cumnock,  Aug.  22nd.  EDWARD  E.  PreST. 


NEW  NAVAL  RATES  OF  PAY. 

Sir, — I  have  examined  the  Journal  with  some  interest 
for  an  expression  of  opinion  on  the  new  rate  of  naval  pay, 
but  have  failed  to  find  any. 

The  pay  is,  as  a  whole,  a  distinct  improvement  on  past 
rates,  but  there  are  one  or  two  poiiits  that  seem  to  have 
been  overlooked. 

In  the  first  place,  there  is  the  abolition  of  the  right  to 
retire  at  the  end  of  four,  eight,  or  sixteen  years  with  a 
gratuity.  A  medical  officer  must  now  remain  until  the 
compulsory  age  of  50. 

The  foundation  of  specialist  pay  is  a  step  in  the  right 
direction  ;  but  why  abolish  the  charge  pay  for  large  sea¬ 
going  ships  ?  The  idea  of  this  pay  was  to  attract  men  to 
serve  in  the  ships  at  sea ;  the  present  specialist  pay  simply 
accentuates  the  desirability  of  shore  employment. 

The  new  retiring  allowances  need  urgent  consideration. 
At  present  the  retiring  pay  of  a  surgeon  commander  is, 
roughly,  £550  a  year ;  the  new  maximum  rate  is  £600  a 
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aJ?  Di°  ™atfcer  bow  long  medical  officer  has  served. 
Med  mall  officers,  as  a  rule,  join  tho  service  at  or  about  the 
age  of  25,  so  that  m  all  cases  they  will  have  to  serve 
twenty-five  years  before  they  will  be  allowed  to  retire  a 
period  of  service  which  the  new  scale  only  contemplates 
mr  a  captain  retiring  on  the  maximum  of  £900  a  vear 
The  medical  officer  will  thus  in  all  cases  have  to  serve 
an  additional  five  years  which  will  not  count  towards  his 
pension. 

But  a  greater  injustice  is  done  in  the  case  of  all  the 
present  surgeon  commanders  who  are  over  the  age  of  50. 
Ihese  officers  have  in  some  cases  already  put  in  thirty 
years  service— a  period  of  service  only  contemplated  for 
the  retiring  allowance  of  an  admiral  at  £1,275  a  year  as 
contrasted  with  a  possible  £600  for  the  medical  officer. 

I  would  suggest  that  in  dealing  with  the  present  list  of 
officers,  the  words  “  maximum  retired  pay  £600  ”  be  re¬ 
moved  from  the  Admiralty  Order,  and  that  the  retired  pay 
of  medical  officers  depend  on  age  and  length  of  service 
a  one.  I  understand  that  the  scheme  was  to  raise  retiring 
allowances  by  50  per  cent.  The  medical  officer  at  55 
should  under  any  equitable  scheme  get,  roughly,  £775  a 
year,  and  it  is  a  hardship  that  his  pension  is  only  to  be  in¬ 
creased  by  £50,  that  is,  to  £600  a  year,  at  a  time  when  the 
£1  is  worth  only  7s. — I  am,  etc., 

August  5th.  ]yj  q 

RETENTION  OF  MEDICAL  OFFICERS  IN  EGYPT 
AND  THE  EAST. 

•  nofc  tbe  Position  of  the  medical  officers 

m  Egypt  is  appreciated  at  home.  Except  for  one  or  two 
eases  of  extreme  urgency  and  compassion,  no  medical 
officers  have  been  demobilized  from  the  E.E.F.  since  May. 
t  is  now  August,  and  we  are  informed  that  notliina  can 
be  done  for  us  until  reliefs  arrive  from  England.  In  the 
British  Medical  Journal  we  read  that  recruiting  under 
the  new  scheme  has  been  a  complete  failure,  so  the 
prospect  of  our  being  demobilized  is  apparently  as  far  off 
as  it  was  in  May.  In  the  meantime  newly  qualified  men 
many  of  them  sent  from  the  combatant  ranks  to  qualify 
and  protected  from  being  used  in  the  army,  are  now  getting 
posts  and  starting  practices  at  home.  Surely  it  would  be 
equitable  for  these  to  serve  for  one  year,  at  any  rate,  and 
relieve  the  men  who  are  far  away  from  homes,  families 
and  practices  out  here.  ’ 

Many  out  here  have  had  three  or  four  years’,  and  even 
more,  service  ;  many  are  between  40  and  50  years  of  a^e 
with  responsibilities  weighing  heavily  on  them.  Wlietlfer 
there  are  men  on  the  other  fronts  in  a  similar  plight  I  do  not 
know.  What  I  do  know  is  that  combatant  officers  of  some 
very  few  months’  service  have  been  able  to  get  home 
easily.  I  myself  have  had  over  three  years’  service, 
nearly  all  of  which  has  been  with  a  battalion  at  the  front 
1  have  been  applied  for  six  months  ago  by  my  local  Medical 
Committee  (now,  I  believe,  extinct).  I  was  sent  for  by 
name  early  in  May  by  the  War  Office  for  immediate  release, 
-his  is  impossible,  as  it  is  with  others  in  a  similar  position 
because  there  are  no  reliefs  available.  In  a  circular  memo- 
randum  from  the  D.M.S.  we  are  informed  that  none  of  us 
can  be  sent  home  until  reliefs  arrive,  and  also  that  there  is 
no  news  of  reliefs  at  present.  As  far  as  one  can  see,  this 
position  can  remain  unaltered  for  an  indefinite  period. 

.  jhere  are  also  out  here  young  men  who  qualified  early 
m  the  war  who  are  anxious,  after  three  or  four  years  of 
army  work,  to  return  in  order  to  do  a  little  post-graduate 
study  before  starting  in  life.  They  will  already  be  left 
behind  by  those  who  were  students  and  were  recalled  to 
qualify.  Plus  seems  entirely  unsatisfactory,  and  I  think 
should  be  brought  to  the  notice  of  not  only  the  profession, 
but  those  responsible  for  the  present  situation.— I  am,  etc., 
August  nth.  Permanent  Temporary. 
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front  line  units  (divisions)  where  clinical  work  is  at  its 
minimum.  These  men,  after  release,  will  require  to  take 
brfnpgthp-Uaite  Clfsies  for  eighteen  months  at  least/  to 

of  Actors  in^rlS  “P  ‘be  PleSent  Stl“d“d  dema°aed 
jJv  120?' l9i?‘.hbA  *'!?  D-aM-s- in  y°ui-  of 

contract  ‘‘S//’  officers  under  the  above-mentioned 
QfJfnSf*  i'&grile  for  demobilization  on  the 

of  the  war”  (the  italics  are 
the  JournIt  of  bTn?ht9m,°ur  horizon-first,  because  in 
to  fki  /  ?u  y  26th  y°u  state  that  the  response 

£550  h  neV°lunta,ry  scheme  to  serve  for  one  year  at 
£550  has  not  proved  satisfactory.  The  lack  of  response 
is  on  the  part  of  those  newly  qualified,  as  the  officers  in 
the  army  who  are  willing  to  remain  have  already  signed 

has  stilienm3°-  0c1cuPation-  Secondly,  if  the  response 

termfnaLr  Jf  dtlinadeqUale  by  the  date  of  the  official 
termination  of  the  war,  the  “emergency  men”  can  be 

Aecttaonfei9fqdert-ih!  NaiV™’  ,Milifcary’  and  A^r  Foi'ce  Service 
hzatffin^of^thp1^1  APrd^°th>  1920,  at  which  date  demobi- 
wni  tTk?  the  Army  of  Occupation  commences,  and  which 

2it  f  „  161  th-fe  m°ntbB-  Meanwhile,  with  the 

sp  ut  of  unrest  prevailing  in  the  world  at  large,  a  further 

up  tSTrJ*  h11//  -aS  nle  !ate  ESyPtian  trouble,  may  spring 
up  the  result  being  that  we  shall  be  retained.  I  would 

1914  and  l  qi  ?°  6  that’  by  ^e  time  you  receive  this,  all 
1914  and  1915  combatant  officers  and  men  will  have  been 

wlm°hav  ’’  ther+e1f0re’  ,wby  should  the  medical  officers, 
^fainpd  %°T  tbTUgh  aIm°st  as  much  hardship,  be 
wai“ed  and  ha7®  to  wait  and  see  the  Derby  men  go 
Tor?nvJbw  1  J/eanwhile,  from  correspondence  in  the 
at  home  ^  J’  tbere  seems  to  bo  a  surplus  of  doctors 

M^*1!6  beginning  of  the  year  you  gave  in  the  British 
Medical  Journal  the  number  of  men  in  their  final  year 
"  hundred  odd  These  men  were  protected  from 

conscription  and  enabled  to  qualify,  so  that  there  would 
a  ways  be  a  supply  of  doctors  mainly  for  military  needs ; 
therefore,  why  should  they  not  be  roped  in  now  ?  They 
are  required  in  the  army  now  as  much  as  when  hostilities 
weie  on— namely,  to  release  those  who  have  served  their 
ung  and  country  for  years,  and  who  will  have  to  devote 
another  one  or  two  years  of  their  life  before  they  are  able 
to  launch  out  on  their  own. 

For  the  present  I  sign  myself, 

August  12th.  Present  Emergency. 


Sir,  I  beg  to  draw  attention  to  the  position  of  R  A  M  C 
officers  serving  in  the  East,  and  under  contract  to  serve 
until  the  termination  of  tho  present  emergency. 

The  majority  of  these  officers  now  come  under  two 
headings:  First,  those  who  have  been  called  for  by  the 
War  Office,  but  not  released  owing  to  the  present  shortage 
of  medical  officers;  the  greater  number  of  these  are  men 
who  were  in  practice  before  the  war,  and  are  eagerly  waiting 
release  to  gather  together  again  their  lost  practices.  The 
second  lot  are  the  men  who  qualified  early  in  the  war, 
young  men  admittedly,  but  who  have  served  mainly  with 


THE  POSITION  OF  T.F.,  S.R.,  AND  TEMPORARY 
OFFICERS  R.A.M.C.  COMPARED. 

Sir,  I  wish  to  set  out  some  points  of  comparisons 
between  the  pay  of  those  who  joined  the  T~F.  and 
S.R.,  R.A.M.C.,  after  the  outbreak  of  the  war  and  those 
who  joined  the  R.A.M.C.  with  temporary  commissions 
In  paragraph  496  (a)  of  Royal  Pay  Warrant  it  is  laid 
down  that — 

(a)  Retired  officers  compulsorily  recalled  and  (l)  other  officers 
specially  taken  into  employment  by  reason  of  a  national  emer¬ 
gency  shall  receive  while  so  employed  the  same  rates  of  pay 
and  allowance  as  officers  of  corresponding  army  rank  in  the 
same  area  or  branch  of  the  service. 


.  ^  goes  on  to  specify  that  under  (&)  the  following  may  be 
included :  J 

Officers  of  the  Special  Reserve  of  Officers  and  Territorial 
Torce  employed  with  our  regular  army.  Ex-officers  or  civilians 
appointed  military  positions  in  the  Imperial  Forces. 

In  face  of  the  above,  during  the  recent  national  emer¬ 
gency  civilians  were  appointed  to  the  R.A.M.C.  at  increased 
rates  of  pay  as  compared  with  Regular,  Special  Reserve 
and  Territorial  Force. 

The  consolidated  pay  of  a  temporary  officer  R.A.M  C 
was  24s.,  the  pay  of  a  captain  R.A.M.C.(T.F.  or  S.R.)  was 
15s.  6d.  a  day,  and  he  received  fuel  allowance  of  3s.  6d. 
making  19s. with  the  British  Expeditionary  Force  he 
received  lodging  allowance  3s.  and  fuel  and  light  allow¬ 
ance  Is.,  making  a  total  of  23s.  He  thus  at  home  received 
5s.  a  day  less  than  the  temporary  officer,  and  with  the 
British  Expeditionary  Force  Is.  a  day  less.  If  evacuated 
to  England  wounded  or  sick,  or  on  leave,  he  loses  his 
lodging  and  fuel  and  light  allowances,  amounting  to  4s. 
a  day,  and  so  thus  serves  while  at  home  through  wounds 
or  sickness  at  5s.  a  day  less  than  a  temporary  officer.  If 
in  hospital  he  would  be  provided  with  fuel  and  light. 
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A  temporary  officer  receives  a  bonus  of  £60  at  the  end 
of  each  year  ;  the  Territorial  or  S.R.  officer  receives  a 
bonus  of  £96  for  the  first  year  and  £48  the  second  year, 
makin»  an  average  of  £60  a  year  on  four  years  service 
Hie  same  as  a  temporary  officer.  The  Territorial  or 
S.R.  officer  loses  the  interest  on  the  bonus  over  a  period 
of  four  years ;  if  he  serves  for  more  than  four  years  his 
gratuity  becomes  less  than  an  average  of  £60  a  year. 

°  A  temporary  officer  could  at  first  sign  on  for  a  year 
conditionally,  a  Territorial  or  S.R.  had  from  the  first  to 
sign  on  unconditionally.  A  temporary  officer  gets  conti act 
leave  of  fourteen  days.  The  only  advantage  of  a  Terri¬ 
torial  officer  was  that  his  income  tax  was  assessed  on  bis 
pay  of  15s.  6d.  (as  captain),  whereas  a  temporary  officer 
was  assessed  on  his  consolidated  pay  of  24s.  a  day. 

The  pay  and  allowances  of  the  Regular,  Territorial 
Force,  and  Special  Reserve,  R.A.M.C.,  are  the  same,  but 
the  Regular  is  working  for  a  pension  or  gratuity  in  addi¬ 
tion;  this  works  out  at  £125  a  year  or  7s.  a  day.  He  can 
draw  it  after  eight  years’  service  in  the  form  of  a  gratuity 

(£1,00°).  .  . 

In  the  navy  the  same  amount  per  annum  is  set  aside, 
but  in  that  case  a  surgeon  can  draw  it  after  eight  years  or 
after  four  vears— that  is,  he  can  withdraw  with  a  gratuity 
of  £500  after  four  years.  If  this  rate— £500  after  four 
years’  full-time  embodied  service  for  each  period  of  four 
years  that  he  has  served— is  considered  right  in  peace 
time  (for  either  regular  service),  is  it  unreasonable  to  ask 
at  least  the  same  after  four  years  of  war  time  for  the 
Territorial  Force?  This  the  Territorial  Force  and  Special 
Reserve  do  not  get,  though  pay  of  Territorial  Force  and 
Special  Reserve  is  no  more  than  Regulars.  The  temporary 
R.A.M.C.  may  be  considered  to  get  it  in  the  form  of  7s. 
a  day  extra  pay  (24s.  instead  of  17s.  a  day  on  joining),  in 
addition  to  which  he  gets  a  war  bonus  of  £60  a  year. 

A  Territorial  Force  or  Special  Reserve  officer,  R.A.M.C., 
gets  the  same  pay  and  allowances  as  the  Regular,  but  no 
reserve  pay  nor  increased  pay  in  lieu  thereof  that  the 
R.A.M.C. (T.C.)  officer  gets.  His  average  gratuity  over 
a  period  of  four  years  is  the  same  (£60),  no  increased 
gratuity  being  given  him  to  compensate  him  for  his  smaller 
pay  and  allowances. 

Junior  Territorial  officers  who  had  joined  before  the  war 
were  in  a  still  worse  position.  The  above  refers  chiefly  to 
those  men  who  joined  the  T.F.  or  S.R.  after  the  outbreak 


of  war. — I  am,  etc., 
August  23rd. 


Captain  R.A.M.C.T. 


SUPPLY  OF  SERUMS  AND  VACCINES  FOR 
INSURANCE  PATIENTS. 

gIR) — Dr.  Fairlie  of  Blyth,  in  his  letter  in  your  issue 
of  August  16th,  again  raises  the  question  which  affects 
the  rural  dispensing  panel  practitioner  most  vitally,  as  to 
what  are  drugs  and  what  are  not. 

How  does  it  happen  that  a  rural  practitioner  in  Scotland 
is  “warranted”  by  the  Scottish  Insurance  Commission  a 
supply  of  serum,  and  Dr.  Fisher  is  told  he  must  supply  and 
pay  for  it  like  an  ordinary  drug  ?  How  does  Dr.  Smith 
Whitaker  reconcile  these  two  cases?  The  money  we 
rural  dispensing  men  get  does  not  in  many  cases  cover  the 
actual  cost  of  drugs,  and  for  all  our  time  taken  up  dis¬ 
pensing,  packing  and  dispatching  our  medicines  to  distant 
country  patients  by  all  modes  of  conveyance,  and  paying 
for  the  carriage,  dispensing  as  we  do  early  and  late  (we 
have  no  regular  hours  like  the  chemist).  For  all  this  extra 
work  and  worry  we  get  nothing;  apparently  our  time 
is  considered  of  less  value  than  that  of  the  chemist  I 

On  the  top  of  all  this,  we  have  all  along  it  seems  been 
expected  to  supply  vaccines  and  serums.  Until  the  case 
of  Dr.  Fisher  and  the  Commissioners’  ruling  none  of  us 
dreamt  of  such  a  thing. 

As  things  stand,  does  it  mean  that  every  servant  girl 
with  acne,  every  insured  person  with  recurrent  “  colds  ” 
or  chronic  bronchial  catarrh,  or  with  asthma,  is  to  have 
a  special  vaccine  at  our  expense  ?  Are  we  to  take  swabs 
of  the  nares  and  throat,  collect  pus,  send  it  to  the  bacterio¬ 
logist,  and  have  this  vaccine  or  serum  prepared  according 
to^tlie  result  of  his  examination,  and  make  the  injections 
at  set  times,  and  pay  for  all  out  of  our  own  pockets  ?  If 
so,  then  the  sooner  every  dispensing  rural  doctor  gives 
notice  he  will  no  longer  dispense  for  insured  persons  the 
better— otherwise  he  will  become  bankrupt.  We  are  now 


being  asked  for  vaccines  by  servants  whose  mistresses 
have  either  heard  of  or  been  under  this  form  of  treatment 
themselves. 

I  trust  this  important  matter  will  not  be  forgotten  in 
framing  new  regulations,  and  that  there  will  be  a  revision 
altogether  of  Dr.  Smith  Whitaker’s  ruling. 

If  serums  and  vaccines,  according  to  the  commissioner, 
are  to  be  considered  ordinary  drugs,  how  does  it  come 
that  there  is  no  mention  of  them  in  the  monthly  table  of 
drug  prices  issued  by  Insurance  Committees  to  practitioners 
on  the  panel  ? — I  am,  etc., 

Felton,  Aug.  18th.  ROBEKT  A.  WELSH. 


MEDICAL  REMUNERATION. 

Sir, — Will  you  allow  me  to  express  shortly  some  reasons 
for  the  undoubted  dissatisfaction  which  at  present  exists 
in  our  ranks,  and  especially,  perhaps,  in  our  rural  ranks,  as 
to  the  monetary  rewards  of  medical  services  ? 

1.  A  “living  wage”  can  only  be  obtained  by  working  con¬ 
tinual  overtime. 

2.  This  continuous  work,  without  any  sure  holiday,  day 
or  night,  summer  or  winter,  prevents  a  medical  man  from 
enjoying  the  amenities  of  life  and  tries  his  health;  and 

3.  The  work  of  the  profession  being  arduous  and  most 
responsible,  since  it  deals  with  the  very  lives  of  men,  should  be 
at  least  as  well  rewarded  as  that  of  any  other  profession,  while 
at  present,  if  the  hours  worked  be  compared,  it  is  probably  by 
far  the  worst. 

I  would  suggest,  then — 

1.  That  the  overtime  that  is  necessary  should  be 
definitely  allowed  for  in  the  increase  of  the  capitation  fee 
for  National  Health  Insurance  work  -which  is  now  being 
sought. 

2.  That  private  fees  be  raised  to  an  amount  that  will 
enable  a  medical  man  to  earn  a  fair  living,  calculated  on  a 
week’s  work  of,  say,  forty-four  hours. 

3.  That  all  medical  reports  be  charged  at  the  rate 
usually  paid  for  professional  reports  and  not  as  mere 
clerical  work. 

4.  That  the  shabby  fees  paid  by  all  Government  depart¬ 
ments  be  refused,  and  the  corresponding  fees  that  are  paid, 
for  example,  to  the  legal  profession  be  demanded. 

I  believe  that  the  people  of  this  country,  with  their 
sense  of  justice,  will  support  such  claims  if  they  are 
placed  before  them  clearly. — I  am,  etc., 

August  25th.  _ _ _ Rural  Scot. 

NATIONAL  INSURANCE  AND  UNALLOCATED 

PERSONS. 

Sir,— Dr.  Dewar,  in  his  letter  in  your  issue  of  August 
23rd,  appears  to  ignore  the  fact  of  the  existence  of  a  large 
body  of  the  public  who  have  had  their  insurance  cards 
signed  by  a  doctor  on  the  panel,  and  after  a  few  attendances 
have  decided  for  the  future  to  pay  a  doctor  who  is  not  on 
the  panel. 

A  considerable  proportion  of  my  practice  is  made  up  of 
such  patients,  who  do  not  remove  their  names  from  their 
panel  doctor’s  list.  Surely  this  is  well  known. — I  am,  etc., 
London,  Aug.  23rd.  A*  -f1*  ShOYER. 


Sir, — Dr.  Dewar  attempts  to  disprove  the  statement  in 
my  letter  of  July  18th,  “that  there  are  approximately 
20,000  insured  persons  in  Edinburgh  who  receive  profes¬ 
sional  attendance  and  treatment  from  non-panel  prac¬ 
titioners,  and  that  this  number  is  increasing  annually,” 
and  to  prove  that  the  number  is  no  “  more  than  a  little 
over  2,000  persons  in  all,  and  that  is  a  wide  margin.” 

In  the  first  place,  Dr.  Dewar  starts  from  a  wrong 
assumption,  and  in  the  second  from  a  false  premiss.  The 
assumption  that  the  figures  submitted  by  me  were  based 
on  the  number  of  unallocated  persons  is  wrong.  The  false 
premiss  arises  when  Dr.  Dewar  assumes  that  all  insured 
persons  on  “  doctors’  lists  ”  receive  medical  attendance  and 
treatment  from  those  doctors,  and  that  this  assumption 
should  be  accepted  as  a  definite  fact.  Dr.  Dewar  must 
know  that  the  number  of  insured  persons  on  the  lists  of 
panel  practitioners  is  no  evidence  of  the  number  of  those 
persons  who  receive  medical  treatment  and  attendance 
from  non-panel  practitioners,  and  also  that  the  number  of 
unallocated  persons  can  offer  no  estimate. 

It  is  well  known  that  a  large  number  of  insured  persons 
have  been  allocated  to  the  list  of  panel  practitioners  who 
never  desired  to  be  so  allocated,  as  they  never  intended  to 
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apply  for  medical  benefit,  and  this  accounts  for  the  de¬ 
creasing  number  of  the  unallocated  to  which  Dr.  Dewar 
refers.  It  is  also  known  that  a  large  number  placed  their 
names  ou  the  lists  of  panel  practitioners  in  ignorance, 
many  believing  that  they  were  compelled  by  law  to  do  so,’ 
while  others  believed  they  must  to  receive  their  sickness 
benefit. 

Much  more  could  be  written  on  this  issue,  but  it  may 
suffice  to  state  that  the  figures  in  my  letter  were  estimated 
from  the  number  of  insured  persons  on  the  day-books 
of  non-panel  practitioners,  and  are  now  believed  to  be  a 
conservative  estimate.  These  numbers  are  represented  by 
a  percentage  of  the  unallocated,  but  the  greater  part  by 
those  insured  persons  who  appear  on  the  lists  of  panel 
practitioners. — I  am,  etc., 

Edinburgh.  July  23rd.  FREDERICK  PORTER. 


RECORD  CARDS. 

Sir, — In  the  event  of  a  decision  to  keep  records  being 
agreed  when  the  next  general  bargaining  takes  place 
between  the  Government  and  the  profession,  I  now  desire 
to  make  the  following  observations. 

The  Insurance  Acts  relate  to  workers  only,  and  those 
workers  may  be  divided  into  two  classes,  as  follows: 
(a)  Those  who  keep  on  working,  but  occasionally  visit  the 
practitioners’  surgeries  and  chemists’  shops;  (b)  those  who 
are  not  working,  and  who  are  drawing  upon  the  funds  of 
their  societies. 

It  is  in  reference  to  class  ( b )  only  that  records  should  in 
any  way  be  considered.  The  class  (a,)  is  entirely  out  of 
court  with  regard  to  records,  for  records  of  these  people 
are  not  only  absolutely  valueless  in  themselves,  but  actually 
destroy  the  value  of  the  class  (b)  records  if  mixed  up  with 
them. 

The  State  can  only  be  concerned  with  the  causes  which 
keep  the  workers  from  their  work,  and  cannot  in  any  way 
be  concerned  as  to  the  reasons  for  visiting  the  practitioners’ 
surgeries  and  chemists’  shops. 

In  my  opinion  the  record  cards  and  record  slips  formerly 
in  use  would  do  very  well  for  the  purpose.  I  am  not  in  any 
way  disposed  to  advocate  a  new  form  of  record  card, 
which  could  only  lead  to  the  waste  of  large  quantities 
already  in  stock  and  would  cause  unnecessary  extravagance 
in  paper  and  printing  which  the  occasion  does  not  in  any 
way  whatever  warrant. 

It  is  up  to  every  man  in  every  walk  of  life  who  has  the 
well-being  of  his  country  at  heart  to  do  his  best  to  put 
down  the  waste  and  extravagance  which  goes  on  in 
Government  departments,  examples  of  which  are  furnished 
to  us  in  the  newspapers  every  day. — I  am,  etc., 

Adam  Fox,  L.R.C.P.  and  L.R.C.S.Edin. 

Stalybridge,  Aug.  24th. 


REMUNERATION  FOR  1920. 

Sir,— J udging  from  what  I  have  read  in  reports  of  Panel 
Committees,  it  is  extraordinary  to  me  how  little  they,  let 
alone  individuals,  realize  the  seriousness  of  our  position. 
With  the  exception  of  civil  and  municipal  and  other 
salaried  servants  and  ourselves,  all  classes  are  getting  at 
least  100  per  cent,  increases  in  their  incomes.  Why  ? 
Because  money  has  decreased  in  value  at  least  100  per 
cent.?  Why  should  there  be  any  exceptions  made  to 

bear  an  unfair  share  of  war  taxation?  Ask  anybody _ 

ask  Mr.  Bonar  Law — what  is  the  value  of  money  to-day. 
The  Leader  of  the  House  is  reported  to  have  said  that 
£2,000  to-day  was  nothing  like  the  equivalent  of  the 
same  salary  before  the  war.  I  think  he  said  the  increase 
should  be  250  per  cent.  Therefore  that  panel  practitioner 
who  is  looking  after  8,000  (?)  insured  persons  is  not  earning 
anything  like  the  equivalent  of  what  he  earned  before  the 
war. 

Let  us  drop  the  words  “  increased  cost  of  living  ”  (who 
shall  define  “living”?)  and  adopt  “decreased  value  of 
money,”  and  it  will  be  an  easier  task  to  decide  what 
remuneration  to  ask  for  1920. — I  am,  etc., 

C.  E.  Evans, 

Member  of  London  Panel  Committee. 

London,  N.,  Aug.  26th. _ _ 

MEDICAL  APPOINTMENTS  UNDER  THE  MINISTRY 

OF  PENSIONS. 

Sir, — It  is  not  easy  to  reply  to  a  letter  such  as  Dr.  S.  J. 
Ross’s  in  your  issue  of  August  23rd,  p.  254.  In  common 


With  many  others,  I  in  1915  left  wife  and  family  and  prac- 
tice  gladly  and  willingly  to  do  my  bit,  and  for  four  years 
in  the  East,  in  France,  and  at  home  did  my  best.  I  have 
been  shelled,  bombed,  nearly  torpedoed,  have  been  dysen¬ 
tery-sick  and  louse- bitteu,  and  I  feel  still  that  I  asked  for 
it  when  I  volunteered,  and  do  not  grouse. 

But  having  joined  the  army  and  held  a  commission- 
active  and  in  the  field— with  pride,  I  do  feel  that  I  and 
my  comrades  have  a  right  to  claim  such  posts  as  medical 
o uicers  to  pension  boards  a&  ours. 

Truly,  I  do  now  sit  on  one  perhaps  twice  a  month,  but  I 
find  my  civilian  friends  got  their  full  share  also. 

,  1  ieremfro  two  asl)e.cts  of  the  case  I  would  specially 
plead.  I  here  are  men  in  the  army  who  “  swung  the  lead  ” 

they  were  far  rarer  than  the  regular  army  would  have 
us  believe— and  surely  who  is  better  suited  to  judge  these 
on  a  board  than  an  ex-regimental  medical  officer,  who  not 

°?  l  ba£  ®Xp,er^“ce  of  such-  bufc  also  is  so  honestly  proud 
of  the  British  infantryman  that  he  would  not  do  him  an 
injustice? 

Again,  how  can  a  doctor  judge  a  post-malarial  or  dysen¬ 
teric  condition  who  has  never  seen  one  in  his  life  in  the 
acute  state? 

I  hose  who  remained  in  practice  during  the  war  worked 
hard— though  incidentally  the  infkienzal  epidemic  did  occur 

v  i  6  ,arn?y  also— but  they  literally  coined  money.  We 
did  not.— I  am,  etc.,  J 

August  24th.  1915 


MATERNITY  AND  INFANT  WELFARE  WORK. 

1 ’Ti°n  re^urninfi  to  England,  after  an  absence  of 
nearly  three  years,  like  many  others  I  see  many  changes. 
We  have  established  a  Ministry  of  Health  to  ensure  and 
supervise  the  health  of  the  people,  a#d  to  organize  attempts 
to  secure  it.  Prevention  is  better— and  far  cheaper— than 
cure,  and  to  prevent  disease  the  Ministry  is  devoting  much 
attention  to  maternity  and  infant  welfare  work.  This  is 
started _  some  yeans  ago  and  carried  on,  under  very 
difficult  conditions,  by  a  mere  handful  of  devoted  men  and 
women,  but  it  has  always  remained  more  or  less  influenced 
and  even  thwarted  by  the  goodwill  or  otherwise  of  the 
local  health  authority. 

At  one  bound  it  has  now  become  a  great  and  vital 
national  question.  Money  is  freely  poured  out  to  satisfy 
the  needs  of  mother  and  child  in  their  helplessness.  The 
wish  and  the  enthusiasm  to  help  is  great,  but  this  growing 
popularity  of  the  work  and  the  ease  with  which  we  can 

daimer^  m°ney  to  Carry  ifc  on  is  raPidly  becoming  a 

By  education  we  can  arrive  at  a  clear  understanding  of 
tlie  importance  of  good  health;  but  education,  as  ordi¬ 
narily  interpreted,  cannot  alone  build  character.  The 
spirit  of  self-reliance  and  independence,  which  has  once 
again,  as  so  often  before,  shown  itself  so  strong  a  national 
characteristic  in  this  war,  is  our  priceless  asset.  At  the 
present  moment,  in  our  zeal  to  do  and  our  manifold  talk 
of  doing  all  that  is  necessary  to  produce  health  and 
healthy  conditions,  there  is  a  great  danger  that  by  in¬ 
judicious  giving  we  may  in  some  way  destroy  that  vital 
spark,  and  by  so  doing  weaken  the  backbone  of  the  nation. 

Let  us  realize  this  danger,  and  as  thoughtful  and 
earnest  men  and  women  get  to  understand  and  appre¬ 
ciate  the  tremendous  scope  and  possibilities  of  the  work 
we  are  at  this  moment  furthering.  For  it  meaus  nothin^ 
less  than  the  making  or  the  marring  of  our  nation.  Let 
us  be  very  sure  we  build  on  sound  foundations  which  can 
carry  the  edifice  we  propose  to  erect.  Let  us,  by  careful 
thought  and  wisdom,  so  devise  our  scheme  that  it  will 
really  further  the  true  welfare  of  the  people,  yet  in  no 
way  lessen  their  self-reliance  and  independence;  for  these 
beyond  all  are  essential ;  losing  these  we  lose  all.  By  all 
means  let  money  be  spent  generously  and  ungrudgingly 
on  this  work,  for  wise  expenditure  is  profounde^t  wisdom, 
and  it  ought  to  bring  return  even  in  added  national  income] 
as  well  as  in  those  far  more  valuable  “imponderables” 
beyond  price,  without  which  all  income  is  Dead  Sea  fruit. 
But  let  us  beware  le3t  we  destroy  that  invaluable  spirit, 
which  has  not  only  saved  us  so  often  in  history  but  on 
which  literally  all  hope  for  the  future  depends.  In  casting 
our  bread  upon  the  waters,  method  and  motive  make  all 
the  difference  whether  there  is  ample  return  after  many 
days  or  merely  a  sodden  mass  of  waste.  Let  us  by  every 
means  try  to  build  up  character  that  our  children  may 
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grow  up  healthier  and  purer  men  and  women,  and  citizens 
who  know  and  understand  their  duty  and  have  the  will  to 
do  it.  It  is  a  slow  and  not  a  showy  performance;  but  it 
is  sure,  and  nothing  else  is  one-half  so  certain  to  repay 
all  our  labour.  It  is,  too,  of  the  very  highest  national 
importance. — I  am,  etc.,  _T  _  „ 

London,  S.W.,  Aug.  13th.  EFFIE  M.  D.  CRAIG. 


THE  ASYLUM  MEDICAL  SERVICE. 

Sir, — I  am  always  amused  when  that  hardy  annual, 
“The  Grievances  of  the  Asylum  A.M.O.,”  makes  its 
appearance.  In  1916  I  accepted  the  post  of  temporary 
assistant  medical  officer  in  a  large  county  asylum.  1  wen 
there  with  the  expectation  of  staying  about  a  month.  Rut 
as  I  found  that  the  asylum  estate  afforded  fair  roug 
shooting,  and  was  bordered  by  a  small  trout  stream, 
I  remained  nearly  three  years.  I  therefore  consider  that 
I  am  in  a  position  to  give  an  unbiassed  opinion  of  the 
advantages  and  disadvantages  of  the  Asylum  Assistant 
Medical  Service.  The  advantages  are  : 


An  easy  life. 

No  night  work. 

A  month’s  holiday. 

First-rate  quarters  and  attendance. 

Good  pay  and  low  expenses. 

Plenty  of  spare  time  for  the  pursuit  of  sports  or  other 
amusements. 

The  impossibility  of  marriage. 

The  great  disadvantage  is: 

That  the  professional  work  is  not  merely  uninteresting, 
it  is  positively  disgusting. 

To  the  earnest  youth  who  starts  upon  his  professional 
career  with  the  laudable  ambition  of  becoming  a  successful 
physician  or  surgeon  my  advice  would  be,  “  Don  t.’  But 
to  the  “  man  of  forty  ”  wlio  has  taken  Cardinal  Wolsey  s 
excellent  advice  the  life  is  not  altogether  unattractive.— 


I  am,  etc., 
August  llth. 
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secondary  complications — in  brief,  in  the  hope  of  rendering 
influenza  in  the  inoculated  a  relatively  harmless  and 
innocuous  disease,  since  the  death-rate  is  essentially  due 
to  secondary  complications,  and  not  to  the  primary 
infection. 

The  subsequent  demands  for  the  vaccine  have  been  very 
large.  To  date  the  amount  issued  is  239  litres,  or  approxi¬ 
mately  half  a  million  doses.  The  practice  of  inoculating 
the  whole  labour  force  of  the  garden  the  moment  that 
influenza  appears  or  recrudesces  in  the  neighbourhood 
is  now  in  force  in  practically  every  tea  estate  in  the 
province. 

As  to  results,  it  is  as  yet  entirely  premature  to  speak. 
The  use  of  vaccines  in  respiratory  affections  is  very 
experimental.  The  use  of  stock  vaccines  is  admittedly 
very  empirical.  A  printed  circular  has  been  sent  out 
asking  for  detailed  figures,  and  the  large  numbers  inocu¬ 
lated  may  afford  a  sufficiently  large  statistical  basis  for 
deductions.  Of  over  500  circulars  sent  out  only  54  have 
so  far  been  replied  to.  Later  it  may  be  possible  to  form 
some  estimate  as  to  the  usefulness  or  otherwise  of  the 
vaccine,  and  to  compare  figures  on  inoculated  gardens  with 
figures  for  the  uninoculated  in  the  same  districts  at  the 
same  periods.  The  general  tenor  of  the  reports  hitherto 
received  goes  to  show  that  such  a  mixed  vaccine  produces 
a  definite,  but  transitory,  immunity  to  the  secondary  com¬ 
plications,  and  helps  materially  to  reduce  the  mortality 
in  an  influenza  epidemic.  Some  workers,  unexpectedly 
enough,  are  strongly  in  favour  of  the  use  of  such  a  vaccine 
in  the  actual  treatment  of  cases. 

II.  Antimony  in  Kala-azar. 

The  second  reference  occurs  in  a  paper  in  your  issue  of 
June  7th,  1919,  p.  703,  by  Major  G.  C.  Low,  M.D.,  C.M., 
M.R.C.P.,  on  the  intravenous  injection  of  tartar  emetic  in 
kala-azar.  He  quotes  Archibald  and  Innes  as  follows : 

In  discussing  the  question  of  poisonous  effects  of  antimony 
the  authors  cite  Knowles  as  recording  five  deaths  out  of  twenty 
cases  of  kala-azar  treated  by  this  method.  No  details  are  given 
as  to  whether  these  deaths  were  due  to  the  antimony  or  not. 


THE  PASTEUR  INSTITUTE  OF  ASSAM. 

Sir  —May  I  ask  permission  to  correct  in  your  columns 
two  slight  misinterpretations  with  regard  to  work  done  at 
this  Institute  which  have  recently  appeared  in  your 
columns  ? 

I.  Mixed  Vaccines  in  Influenza. 

The  first  is  in  connexion  with  the  issue  of  a  mixed 
catarrhal  vaccine  in  influenza.  In  your  editorial  on 
“  Influenza  in  India,”  April  5th,  1919,  p.  418,  the  following 
passage  occurs: 

A  mixed  vaccine  was  prepared  and  issued  from  the  Assam 
Pasteur  Institute,  but  Major  White  justly  observes,  “  it  must  be 
realized,  however,  that  in  the  event  of  a  recrudescence  of  the 
epidemic,  in  a  form  in  any  way  comparable  to  the  last,  inocula¬ 
tion  would  be  little  likely  to  confer  any  appreciable  benefit  on 
India  as  a  whole  ...  the  epidemic  would  run  its  course  before 
we  should  have  time  to  reach  a  tithe  of  the  population.” 

This  passage  might  be  held  to  imply  that  the  Institute 
had  attempted  wholesale  immunization  against  influenza, 
which  is  not  the  case.  The  attempt  made  was  to 
immunize  the  labour  force  of  the  tea  industry  in  Assam 
against  the  secondary  and  fatal  complications  associated 
-vfith  the  disease.  This  labour  force  is  under  full  control, 
with  an  efficient  staff  of  medical  officers,  and  amenable  to 
inoculation.  The  facts  are  as  follows  : 

In  October,  1918,  the  tea  industry  of  Assam  was  very 
seriously  threatened  by  the  prevailing  pandemic.  The 
labour  force  on  the  gardens  was  being  decimated  by  the 
disease.  There  was  a  constant  and  vigorous  demand  for 
radical  measures.  The  Institute  obtained  daily  supplies  of 
freshly  collected  sputa  from  severe  and  fatal  cases  which 
occurred  locally,  and  commenced  the  output  of  a  mixed 
catarrhal  vaccine.  This  vaccine  contained  Pfeiffer’s 
organism,  pneumococcus,  Micrococcus  catarrhalis,  strepto¬ 
coccus  and  staphylococcus  in  primary  subculture  from 
such  sputa.  It  was  standardized  by  counting  to  a  strength 
of  1  c.cm.,  equals  500  million  mixed  organisms.  In  Novem¬ 
ber  a  first  issue  of  3,000  c.cm.  was  made  with  a  view  to  an 
experimental  test  in  the  hands  of  three  careful  medical 
observers. 

It  was  suggested  that,  immediately  a  case  of  influenza 
occurred  on  a  garden,  all  contacts  should  receive  a  dose  of 
half  a  cubic  centimeter,  not  with  a  view  to  try  and  prevent 
their  developing  influenza,  but  in  the  hope  of  warding  off 


The  details  are  given  in  my  paper  in  the  Indian  Journal 
of  Medical  Research,  1918  (vol.  v,  No.  4,  p.  548).  Four  of 
the  deaths  were  in  no  way  due  to  the  antimony  treatment. 
In  one  instance — a  patient  who  developed  oedema,  dys¬ 
pnoea,  and  cardiac  failure  within  forty-eight  hours  of  the 
fifth  consecutive  injection  of  10  c.cm.  of  a  2  per  cent, 
solution — the  question  was  discussed  as  to  whether  death 
might  or  might  not  have  been  due  to  cumulative  antimony 
poisoning,  and  notes  were  given  as  to  the  procedure  of 
administration  regarded  as  safe  and  satisfactory.  The 
subsequent  experience  (fortunately  of  other  workers, 
however)  shows  that  this  death  also  was  not  due  to  tartar 
emetic.  Toxic  symptoms  due  to  antimony  poisoning  come 
on  almost  immediately  after  the  last  dose,  are  very 
marked,  and  usually  are  either  recovered  from  or  prove 
fatal  within  twenty-four  hours.  The  case  referred  to  was 
not  a  death  from  antimony  poisoning. 

I  should,  indeed,  be  very  sorry  to  be  cited  as  opposed  to 
the  treatment  of  kala-azar  by  intravenous  injections  of 
tartar  emetic.  I  regard  it  as  the  sheet  anchor  of  treat¬ 
ment  of  the  disease.  In  the  last  two  and  a  half  years 
46  cases  of  kala-azar  have  been  treated  at  the  Institute  by 
intravenous  injections  of  tartar  emetic,  supplemented  in 
six  instances  by  a  few  injections  of  colloid  antimony.  The 
results  are  as  follows:  Cured,  33;  died,  11  (from  broncho¬ 
pneumonia  1,  from  dysentery  4,  from  asthenia  and 
cardiac  failure  2,  from  influenzal  pneumonia  when  they 
were  apparently  recovering  from  kala-azar  4) ;  absconded 
before  completing  treatment,  2.  Four  further  cases 
remain  under  treatment  and  are  doing  well.  The  test  for 
cure  has  been,  wherever  possible  (26  cases),  spleen  punc¬ 
ture  after  treatment  with  negative  findings  and  negative 
results  on  culture  of  the  spleen  juice  on  N.N.N.  medium. 

On  the  other  hand,  the  administration  of  tartar  emetic 
is  not  without  risk,  since  there  is  little,  if  any,  evidence 
that  the  body  acquires  tolerance  to  the  drug ;  and  the 
results  and  experiences  of  the  two  years  have  led  to 
formulating  the  following  rules  for  treatment : 

1.  The  solution  used  is  a  1  per  cent,  solution  in  normal  saline, 
autoclaved  for  ten  minutes  at  110°  C.,  and  kept  in  a  rubber- 
capped  flask.  If  there  be  any  trace  of  opalescence  or  deposit  in 
the  solution,  it  must  not  be  used. 

2.  For  an  adult  the  initial  dose  is  4  c.cm  every  alternate  day. 
Cure  is  usually  complete  when  2  grams  have  been  given  in 
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all  over  a  course  of  two  and  a  half  to  three  months’  treatment. 
The  maximum  dose  used  is  11  or  12  c.cm.  Early  in  the  course 
of  treatment  the  injections  are  given  on  alternate  days.  Later, 
as  the  patient  becomes  free  from  parasites,  the  tissues  seem 
to  become  more  susceptible  to  the  drug ;  and  the  intervals 
between  doses  are  increased.  No  attempt  should  be  made  to 
push  the  drug  at  any  stage. 

3.  Neither  albuminuria,  bronchopneumonia,  cancrum  oris, 
a  slight  cardiac  lesion,  nor  dysentery,  are  contraindications  to 
tartar  emetic  treatment.  But  in  the  presence  of  any  complica¬ 
tion  the  greatest  care  must  be  exercised  in  dosage  and  watching 
results.  In  a  recent  case  a  child  of  12  was  in  extremis  with 
what  wa£  apparently  the  terminal  dysentery  of  the  disease  for 
eight  days.  Death  was  expected  at  any  moment.  The  tartar 
emetic  injections  were  continued,  however,  and  the  patient 
made  an  unexpected  and  complete  recovery.  He  has  put  on 
12  lb.  in  a  month,  and  is  now  the  picture  of  health.  The  con¬ 
dition  of  the  heart  and  the  degree  of  albuminuria  need  constant 
attention. 

4.  Subsidiary  treatment  is  also  essential.  Any  helminthic 
infection  must  be  cleared.  Iron  and  ammonium  citrate  and 
tincture  of  nux  vomica  are  given  as  a  general  tonic  throughout. 
Any  attack  of  malaria  is  met  by  the  intravenous  injection  of 
quinine  acid  hydrobromide. 

The  best  testimony  to  the  efficacy  of  the  treatment 
of  kala-azar  by  intravenous  injections  of  tartar  emetic  is 
the  present  state  of  the  disease  in  the  province.  Until 
recently  it  has  always  been  an  easy  matter  to  obtain 
patients  for  treatment  and  experimental  observation ;  one 
had  only  to  ask  one  of  several  medical  officers  of  different 
tea  estates  to  send  cases.  Now  the  cases  on  the  tea 
gardens  are  almost  all  under  treatment  by  intravenous 
tartar  emetic ;  medical  officers  are  unable  to  find  untreated 
cases  to  send  to  Shillong ;  villagers  from  villages  outside 
the  tea  gardens  are  unwilling  to  come  to  hospital ;  and  the 
greatest  difficulty  is  being  experienced  in  getting  cases  to 
Shillong  for  the  study  of  the  etiology  and  mode  of  spread 
of  the  disease. — 1  am,  etc., 

R.  Knowles, 

Captain  Director. 

King  Edward  VII  Memorial  Pasteur  Institute, 

Shillong,  Assam,  July  7th. 
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Professor  A.  G.  Vernon  Harcourt,  F.R.S.,  died  on 
August  23rd,  in  his  85th  year.  For  the  greater  part  of 
his  life  he  was  identified  with  Oxford,  and  early  gave 
himself  up  to  chemistry,  being  still  an  undergraduate 
when  demonstrator  to  Brodie,  the  first  professor  of 
chemistry  in  Oxford.  Vernon  Harcourt  was  particularly 
concerned  with  the  physical  side  of  chemistry,  a  depart¬ 
ment  in  which  at  that  time  many  incompatible  opinions 
were  held.  He  had  a  considerable  share  in  establishing 
knowledge  in  it  on  a  sound  basis,  particularly  by  showing, 
when  working  with  William  Esson,  that  the  rate  of 
chemical  change  is  strictly  proportional  to  the  mass  of  the 
reacting  substances.  Of  the  applications  to  technical 
matters  of  his  wide  knowledge  of  chemistry  and  great 
dexterity  in  manipulations,  the  two  which  will  be  most 
remembered  are  his  work  with  regard  to  the  testing  of 
gas  while  he  was  one  of  the  three  metropolitan  gas 
referees,  and  the  assistance  he  gave  to  the  special 
Chloroform  Committee  of  the  British  Medical  Association. 
In  conjunction  with  Professor  Dunstan  and  Professor 
A.  D.  Waller  he  undertook  certain  physico-chemical  re¬ 
searches,  and  in  the  report  of  the  Committee  described 
methods  for  testing  the  total  amount  of  chloroform 
from  any  source  net  yielding  other  volatile  compounds  of 
chlorine,  and  for  the  estimation  of  chloroform  in  air  and 
in  blood.  He  devised  a  chloroform  regulator,  and  also  an 
inhaler  for  practical  use,  which  in  some  one  or  other  of  its 
modifications  has  been  very  largely  employed.  He  also 
wrote  an  article  in  the  same  report  on  the  proportion 
of  the  chloroform  administered  which  is  retained  by  the 
patient;  ho  concluded  that  the  operative  part  of  the 
chloroform  retained  seemed  to  be  small  since  only  a  small 
fraction  has  been  breathed  out  when  consciousness  re¬ 
turned  ;  he  suggested  that  it  was  possible  that  the  greater 
part  of  the  chloroform  retained  and  passing  for  a  short 
time  into  the  blood  is  distributed  throughout  the  body 
without  contributing  to  the  anaesthetic  effect,  and  that 
though  chloroform  is  accumulating  in  the  body,  only  the 
small  part,  which  may  not  increase,  held  in  solution  at 
any  time  in  the  blood  acts  upon  the  brain  and  other  nerve 
centres. 
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Thomas  Torkington  Blease,  who  died  on  Juno  2nd, 
was  born  at  Altrincham,  Cheshire,  on  October  4th,  1835.’ 
•  ^ie  SOn  ^^0rrias  Blease,  L.S.A.,  who  was  born 

•U  ioQ7ncham  m  1804’  and  Practised  there  until  his  death 
in  1883.  Father  and  son  were  together  in  practice  for 
twenty-seven  years,  then  Dr.  T.  T.  Blease  carried  on  the 
practice  for  twenty-one  years,  when  he  in  his  turn  was 
joined  by  his  only  son,  who  survives  him.  Thomas 
iorkington  Blease  took  the  diplomas  of  M.R.C.S.  and 
L.S.A.  in  1856,  after  studying  at  the  Manchester  Royal 
Infirmary  and  the  Pine  Street  School  of  Medicine,  and  in 
London.  He  at  once  commenced  practice  in  Altrincham 
and  in  1858  founded  the  Altrincham  Provident  Dispensary] 
now  the  Provident  Dispensary  and  Hospital.  To  this 
institution,  of  the  success  of  which  he  was  justly  proud, 
he  gave  devoted  service  for  more  than  forty  years,  after 
which  he  was  appointed  to  the  consulting  staff.  He  was 
for  over  forty  years  medical  officer  to  the  Altrincham  Dis¬ 
trict  of  the  Bucklow  Union  and  to  the  Great  Central 
Railway  Mutual  Provident  Society ;  on  his  retirement  in 
1903  he  was  the  recipient  of  an  illuminated  address  from 
the  members.  He  also  held  numerous  appointments  with 
other  friendly  societies.  He  most  thoroughly  approved  of 
the  principle  of  these  efforts  of  the  working  classes  to  help 
themselves,  and  won  the  esteem  of  the  members  by  the 
way  in  which  he  never  spared  himself  in  connexion  with 
such  work.  He  continued  to  hold  these  appointments 
until  the  commencement  of  the  working  of  the  Insurance 
Act,  of  which  interference  with  the  liberty  of  medical  men 
he  was  a  strong  opponent;  he  fortunately  lived  to  see  the 
success  which  rewarded  his  own  and  his  son’s  determina¬ 
tion  to  have  nothing  to  do  with  the  panel  system.  Until 
comparatively  recently  he  enjoyed  extraordinarily  good 
health  ;  when  over  70  no  amount  of  night  work  seemed  to 
make  any  difference  to  his  ability  to  carry  on  during  the 
day,  and  lie  was  able — first  in  association  with  his  father, 
then  single  handed,  and  later  in  association  with  his  son — 
to  conduct  an  extensive  private  practice.  He  was  a 
burgess  of  the  Altrincham  Court  Leet  .(founded  in  1290), 
and  declined  the  office  of  mayor,  and  also  was  a  member 
of  the  council  of  the  Conservative  Association,  and  a 
vice-president  of  the  Conservative  Working  Men’s  Club. 


We  regret  to  record  the  death  of  Dr.  Patrick  Sheehan 
of  Carlisle  on  July  23rd,  in  his  sixty-first  year.  He 
settled  in  Carlisle  about  twenty-three  years  ago,  and  rapidly 
obtained  a  large  working-class  practice.  When  the 
Insurance  Act  came  into  operation  he  went  on  the  panel, 
and  had  the  largest  panel  in  the  city  of  Carlisle,  amounting 
to  over  4,000.  He  worked  hard,  never  spared  himself,  but 
had  an  unfortunate  breakdown  about  fifteen  months  a<m, 
which  completely  incapacitated  him.  A  fresh  seizure 
occurred  on  July  21st,  and  ended  fatally  two  days  later. 
He  left  a  widow  and  twelve  children,  with  whom  much 
sympathy  is  felt  in  their  bereavement. 


Dr.  Frederick  Knight,  who  died  at  his  residence  in 
Swansea  on  August  7tli,  received  his  medical  education  at 
University  College,  London.  He  took  the  diploma  of 
M.R.C.S.  in  1882,  and  graduated  M.D.Lond.  in  1885.  He 
held  the  posts  of  resident  obstetric  officer  at  University 
College  Hospital  and  resident  medical  officer  at  the  General 
Lying-in  Hospital,  London.  After  settling  at  Swansea  he 
became  physician-accoucheur  to  the  Swansea  Hospital,  as 
well  as  lecturer  on  midwifery  under  the  Swansea  Super¬ 
vising  Authority.  Dr.  Knight  was  a  member  of  the 
Swansea  Division  of  the  British  Medical  Association.  He 
married  in  1890,  and  is  survived  by  his  widow  and  four 
children. 


Dr.  George  Osborne  Hughes,  M.R.C.S.,  L.R.C.P.,  who 
had  been  in  practice  at  Winnipeg  since  1904,  died  on  May 
11th,  at  the  age  of  49,  from  typhoid  fever.  He  was  the 
son  of  the  Rev.  William  Hughes,  a  well  known  Welsh 
scholar ;  Dr.  G.  O.  Hughes  was  president  of  the 
Canadian  St.  David’s  Welsh  Society.  He  was  physician 
to  the  Children’s  Hospital,  Winnipeg,  and  one  of  the 
founders  of  the  Western  Canada  Medical  Journal. 


Major  Norman  Walter  Stevens,  R.A.M.C.,  died  of 
enteric  fever  in  the  Colaba  Military  Hospital,  Bombay, 
on  July  27tli,  aged  31.  He  was  the  second  son  of  Mr. 
W.  G.  Stevens,  solicitor,  of  Norwich,  and  was  educated  at 
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Edinburgh  University,  where  he  graduated  M.B.  and  Ch.B. 
in  1910.  He  entered  the  R.A.M.C.  as  lieutenant  on  July 
26th,  1912,  was  promoted  captain  on  March  30th,  1915,  and 
brevet  major  on  June  3rd,  1917. 

Major  Herbert  Longmore  Grant  Chevers,  R.A.M.C. 
(ret.),  died  at  the  Military  Hospital,  Southmead,  Bristol, 
on  August  10th,  aged  59.  He  was  the  third  son  of  the 
late  Deputy  Surgeon- General  Norman  Chevers,  I.M.S., 
and  was  born  on  March  16th,  1860.  He  was  educated  at 
St.  Thomas’s  Hospital,  took  the  Edinburgh  double  quali¬ 
fication  in  1884,  and  entered  the  R.A.M.C.  as  surgeon  on 
August  1st,  1885,  retiring  with  a  gratuity  on  May  26th, 
1897.  He  rejoined  for  duty  in  the  South  African  war,  and 
was  promoted  to  major  on  October  18tli,  1902,  and  again- 
rejoined  for  duty  in  the  late  war  on  August  9th,  1914. 

Captain  James  Christian  Simpson,  R.A.M.C.(T.F.),  died 
at  Cambridge  on  June  27th.  He  was  the  son  of  the  late 
Rev.  James  Simpson,  LL.D.,  of  Dysart,  Fife,  and  of 
Edinburgh,  and  was  educated  at  Edinburgh  University, 
where  he  graduated  M.B.  and  C.M.  in  1887,  and  M.D.,  with 
honours,  in  1895,  and  also  took  the  M.A.  at  Cambridge 
(Caius  College)  in  1905.  After  filling  the  post  of  senior 
resident  surgeon  and  assistant  to  the  professor  of  clinical 
surgery  in  the  Royal  Infirmary,  Edinburgh,  of  extra 
assistant  physician  to  the  Royal  Asylum,  Edinburgh,  and 
of  medical  officer  of  health  of  Fettercairn,  he  settled  at 
Cambridge.  He  held  a  commission  in  the  R.A.M.C. (T.F.) 
as  captain  in  the  1st  Eastern  General  Hospital  (Cambridge), 
dated  March  22nd,  1915. 

Captain  James  Wilson  Burton,  R.A.M.C.,  died  of 
gastritis  at  Rawal  Pindi  on  July  5fch,  aged  28.  He  was 
educated  at  Glasgow  University,  where  he  graduated  M.B. 
and  Ch.B.  in  1912.  He  took  a  commission  as  lieutenant  in 
the  Territorials,  in  the  2nd  Lowland  Field  Ambulance,  on 
October  12th,  1914,  and  subsequently  transferred  to  the 
regular  army,  becoming  captain  on  April  12th,  1918. 

Surgeon  Commander  Samuel  Henry  Vickery,  R.N., 
died  of  pneumonia  at  the  Royal  Naval  Hospital,  Inver- 
gordon,  on  July  25tli.  He  was  the  eldest  son  of  Dr.  G. 
Vickery,  of  Kinsale,  County  Cork,  and  was  educated  at 
Trinity  College,  Dublin,  where  he  graduated  M.B.,  B.Ch., 
and  B.A.O.  in  1903.  He  afterwards  entered  the  navy  as 
surgeon,  was  promoted  to  staff  surgeon  on  November  21st, 
1912,  and  recently  to  surgeon  commander.  He  was  borne 
on  the  books  of  H.M.S.  Thalia,  storage  hulk  in  Cromarty 
Firth,  for  medical  charge  of  Dunskeitli  Naval  Depot  and 
of  the  Royal  Marine  garrison  at  Cromarty. 


Lieutenant  Gordon  Allison,  3rd  King  George’s  Own 
Gurkha  Rifles,  elder  son  of  Dr.  T.  M.  Allison,  of  New¬ 
castle- on-Tyne,  was  killed  in  action  at  Fort  Sandeman, 
Indian  Frontier,  on  June  8th,  aged  20. 


Lieutenant  Donald  Alexander  Fowler,  R.A.F.,  son  of 
the  late  Lieut.-Colonel  B.  W.  Fowler,  R.A.M.C.,  was  acci¬ 
dentally  killed  flying  at  Winchester,  June  26th,  aged  24. 


THE  LATE  PROFESSOR  GREENFIELD. 

J.  H.  F.  writes  :  I  remember  very  vividly  Professor  Greenfield’s 
first  visit  to  Edinburgh  Royal  Infirmary  to  assume  duty  as  one 
of  the  professors  of  clinical  medicine.  It  fell  to  my  lot  as  the 
resident  in  charge  of  his  wards  to  introduce  him  to  his 
patients.  It  was  an  ordeal  which  has  left  an  indelible  impres¬ 
sion  on  my  memory.  Every  patient  was  examined  with  care 
and  thoroughness,  but  there”  was  one  case  in  particular  which 
engaged  his  attention  and  ai'oused  his  enthusiasm.  His 
colleagues  had  failed  to  diagnose  it  correctly.  The  moment  he 
came  up  to  the  bedside  he  exclaimed,  “  Here  is  a  case  of 
myxoedema,”  and  forthwith  proceeded  to  give  me  a  clinical 
lecture  on  the  case  which  lasted  fully  three-quarters  of  an  hour! 

He  took  more  than  ordinary  interest  in  his  hospital  patients. 
He  had  only  been  a  few  weeks  in  Edinburgh  when  he  astonished 
me  by  appearing  in  his  female  ward  at  two  o’clock  in  the 
morning.  He  had  been  anxious  on  the  previous  evening  about 
a  young  girl,  aged  15  years,  who  was  suffering  from  cerebral 
rheumatism  with  hyperpyrexia,  and  had  left  instructions  that 
he  was  to  be  kept  informed  of  her  progress  during  the  night. 
Her  temperature  had  risen  to  108°  F.  at  midnight,  and,  as  all 
our  other  resources  had  been  tried,  I  decided  to  put  her  at 
once  into  a  cold  bath.  The  result  was  satisfactory.  The 
patient’s  life  was  saved,  and  her  recovery  was  rapid  and 
complete.  I  shall  never  forget  the  professor’s  joy  over  her 
recovery. 


Mmforaities  anti  (Mkges. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Final  Fellowship. — Captain  W.  H.  W.  C.  Carden,  Captain  J.  V. 
Cope,  Captain  J.  A.  Fretton. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina* 
tions  indicated :  * 

Final  Professional, — M.  Barden.  B.  A.  Cowan,  J.  Cockburn,  T. 
Coffey,  R.  S.  Conyngham,  J.  F.  Gallagher,  D.  Hegarty.  A.  F. 
Mallon,  J.  P.  Morgan,  B.  T.  McMahon,  J.  McAleer,  M.  J. 
O’Connor,  F.  G.  Phillips,  J.  Power,  J.  Pousner,  A.  T.  Rhatigan, 
T.  K.  Reddin,  W.  E.  Shipsey. 

D.P.H.— Captain  P.  Ashe,  Captain  G.  Collins,  Mr.  I.  B.  Culhane. 
Captain  E.  W.  Lynch,  Captain  J.  D.  MacCormack,  M.C.,  Captain 
S.  D.  G.  McEntire,  Captain  C.  C.  Mecredy,  Captain  L.  M. 
Rowlette,  D.S.O.,  M.C.,  Major  J.  R.  Bibby. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated: 


Surgery.— *+J.  F.  E.  Burns,  *1D.  G.  Cossham,  1W.  D.  McRae. 

*+H.  H.  Selim.  ,  .  _  „ 

Medicine.— *E.  V.  Briscoe,  10.  H.  Brown.  +J.  F.  E.  Burns,  *tD.  G. 

Cossham,  *1F.  I.  G.  Edwards,  *tC.  W.  Lakin,  H.  M.  Partridge. 
Forensic  Medicine. — D.  G.  Cossham,  J.  H.  C.  Eglinton,  G.  ap  V. 

Jones,  W.  D.  McRae,  H.  M.  Partridge,  G.  K.  Reeves. 

Midwifery. — C.  C.  Bennett,  E.  Y.  Briscoe,  D.  G.  Cossham,  F.  C.  M. 
Gabites,  H.  M.  Partridge. 

*  Section  I.  +  Section  II. 


The  diploma  of  the  Society  has  been  granted  to  Messrs. 
J.  F.  E.  Burns,  D.  G.  Cossham,  F.  C.  M.  Gabites,  C.  W.  Lakin, 
W.  D.  McRae,  and  H.  H.  Selim. 


WAR  EMERGENCY  FUND  OF  THE  ROYAL  MEDICAL 
BENEVOLENT  FUND. 

At  the  last  meeting  of  the  committee  of  this  fund,  when  Sir 
Alfred  Pearce  Gould,  K.C.V.O.,  was  in  the  chair,  applications 
for  assistance  were  received,  and  grants  amounting  to  £1,250 
were  made  to  seven  applicants.  The  committee  are  prepared  to 
receive  applications  for  assistance  from  demobilized  officers  of 
the  R.A.M.CJT.)  and  Special  Reserve.  All  communications 
should  be  addressed  to  the  Honorary  Secretary,  11,  Chandos 
Street,  Cavendish  Square,  W.l. 


iltrtnral  JXi'lus. 


Mme.  Curie  lias  returned  to  her  native  city  of  Warsaw 
to  become  Professor  of  Radiology  in  its  university. 

Dr.  Anthony  Richard  Neligan,  physician  to  the 
British  Legation  at  Teheran,  has  been  appointed  to  the 
Persian  Government  Hospital,  with  instructions  to  re¬ 
organize  it  on  modern  lines.  Till  lately  the  hospital  "was 
under  German  management. 

Dr.  John  Graham,  who  graduated  M.B.,  B.Ch.Glasg.  in 
1904,  has  been  appointed  professor  of  anatomy  in  the 
Anderson  College  of  Medicine,  Glasgow,  in  succession  to 
the  late  Dr.  A.  M.  Buchanan. 

Sir  Harold  Stiles  has  been  appointed  consulting 
surgeon  to  the  Chalmers  Hospital,  Edinburgh,  and  Mr. 
Lewis  Beesley,  assistant  surgeon,  has  succeeded  to  the 
post  of  acting  surgeon.  Dr.  F.  W.  N.  Haultain  has  been 
appointed  gynaecologist  to  the  hospital. 

Dr.  Evan  Jones  (Llanbyther)  and  Dr.  J.  H.  Williams 
(Burry  Port)  have  been  appointed  to  the  Commission  of 
the  Peace  for  Carmarthenshire.  Dr.  Williams  is  a  county 
councillor  and  has  contested  the  seat  for  East  Carmarthen 
as  a  labour  candidate  at  two  parliamentary  elections. 

The  Board  of  Trade  notifies  that  in  accordance  with 
the  provisions  of  Article  295  of  the  Peace  Treaty,  which 
requires  all  the  parties  to  the  Treaty  to  adopt  the  Inter¬ 
national  Opium  Convention,  the  importation  of  opium 
and  cocaine,  except  under  Home  Office  licence,  remains 
prohibited. 

A  three  months’  course  of  lectures  and  demonstrations 
in  hospital  administration  will  be  given  by  the  medical 
superintendent,  Dr.  R.  M.  Bruce,  at  the  Western  Hospital, 
Seagrave  Road,  Fulham,  on  Tuesdays  and  Fridays  at 
5  p.m.,  beginning  on  September  30th.  The  fee  for  the 
course  is  £3  3s.  Further  particulars  can  be  obtained  on 
application  to  the  Clerk,  Metropolitan  Asylums  Board, 
Embankment,  E.C.4. 
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LETTERS,  NOTES,  AND  ANSWERS. 


The  Cream  Order,  1918,  which  was  suspended  on  April 
12th,  will  come  into  force  again  on  September  1st.  Appli¬ 
cations  for  cream  for  children  under  5,  and  for  invalids 
accompanied  by  a  doctor’s  certificate,  can  be  made  to  the 
local  Food  Committee. 

We  have  received  from  Messrs.  Oliver  and  Boyd,  Tweed- 
dale  Court,  Edinburgh,  a  copy  of  a  new  edition  of  their 
tabular  view  of  income  tax  provisions,, revised  to  include 
the  changes  made  in  the  1919  Budget.  It  is  a  brief  but 
very  comprehensive  statement,  and  embodies  particulars 
and  tables  which  will  greatly  help  the  inexperienced  in 
calculating  the  rates.  The  price  is  Is.  net  and  Is.  2d.  post 
free. 

The  Society  for  the  Study  of  Inebriety  will  hold  a  con¬ 
ference  at  the  house  of  the  Medical  Society  of  London  on 
October  14th.  A  breakfast  will  be  given  by  the  National 
Temperance  League,  and  at  10.30  a.m.  the  President  of 
the  Society,  Sir  Alfred  Pearce  Gould,  K.C.V.O.,  will 
deliver  an  introductory  address.  A  discussion  will  then 
be  opened  by  Lord  D’Abernon  on  the  scientific  basis  of 
drink  control.  In  the  afternoon  Sir  Thomas  Whittaker, 
M.P.,  will  open  a  discussion  on  alcohol  in  relation  to 
recreation  and  refreshment  and  the  public  house.  The 
Norman  Kerr  Lecture  will  be  delivered  at  5.30  p.m.,  in  the 
Robert  Barnes  Hall  of  the  Royal  Society  of  Medicine,  by 
Mrs.  Mary  Scharlieb,  C.B.E.,  M.D.,  on  the  relation  of 
alcohol  and  alcoholism  to  maternity  and  child  welfare. 
Members  and  associates  can  introduce  visitors  on  for¬ 
warding  their  names  to  the  honorary  secretary,  Dr.  T  N 
Kelynack,  139,  Harley  Street,  W.  1. 

The  twelfth  annual  report  of  the  Midliurst  Sanatorium 
contains  some  interesting  information  wfth  respect  to 
some  of  the  special  work  that  has  been  done.  Much  benefit 
has  resulted  from  regular  dental  inspection  and  treatment- 
only  a  comparatively  small  percentage  of  the  cases  of 
disorder  of  the  throat  were  found  to  present  evidence  of 
tuberculous  disease.  In  the  course  of  his  report  upon 
statistical  research,  Dr.  Noel  Bardswell  records  the  insti¬ 
tution  of  a  satisfactory  card-index  system  and  calls  atten¬ 
tion  to  the  success  already  achieved  in  tracing  the  after¬ 
history  of  discharged  patients.  The  number  lost  sight  of 
does  not  quite  amount  to  2  per  cent.  Many  former  patients 
of  the  sanatorium  were  able  to  take  their  part  in  the  war 
serving  in  all  the  different  campaigns.  Distinction  is  made 
m  classifying  patients  between  those  with  bacilli  in  the 
sputum  and  those  without.  The  steady  disappearance  of 
the  bacillus  in  any  given  case  would  seem  to  justify  a 
hopeful  prognosis.  When  definite  improvement  is  taking 
place,  the  microbe  is  generally  absent  after  the  first  twelve 
weeks.  If  still  present,  a  second  period  of  three  months  is 
usually  needed.  Tuberculin  was  not  used  for  two  years 
and  a  comparison  of  results  is  therefore  possible  between 
this  period  and  the  preceding  years  in  which  it  was  em¬ 
ployed  in  treatment.  The  general  outcome  of  the  com¬ 
parison  is  negative,  as  the  returns  show  no  marked 
difference  in  the  average  of  success  and  failure. 

The  report  of  Dr.  F.  S.  D.  Hogg,  Medical  Superintendent 
of  the  Dalrymple  House,  maintained  by  the  Homes  for 
Inebriates  Association,  at  Riclimansworth,  contains  a 
summary  of  1,331  cases  discharged  since  the  institution 
was  opened  in  1883.  The  average  length  of  the  period 
under  treatment  was  five  and  a  half  months,  and  156 
patients  were  readmitted.  The  results  in  cases  discharged 
luring  the  last  sixteen  years  expressed  in  percentages  are 
is  follows:  41.4  per  cent. -were  doing  well;  7.5  per  cent, 
vere  improved ;  10.8  per  cent,  were  not  improved ;  and 
b2.6  per  cent,  were  dead,  or  could  not  be  traced.  Speaking 
from  experience  of  a  thousand  consecutive  discharges,  he 
states  that,  as  a  rule,  the  longer  the  residence  in  the 
retreat  the  better  the  average  of  good  results.  He  strongly 
advises  that  a  patient  who  makes  up  his  mind  to  enter  a 
home  at  all  should  enter  under  the  Inebriates  Act.  The 
request  for  admission,  which  may  extend  to  any  period 
not  to  exceed  two  years,  may  be  made  in  the  presence  of 
a  stipendiary  magistrate  or  before  a  justice  of  the  peace. 

A  statutory  declaration  must  be  made  before  a  justice  of 
the  peace  or  a  commissioner  of  oaths  by  two  persons  of 
either  sex.  All  this  can  be  done  at  the  time  of  admission 
if  desired.  The  majority  of  persons,  however,  prefer  to 
enter  as  private  patients.  Thus  last  year  of  thirty-eight 
admitted  only  five  entered  under  the  Inebriates  Act.  Private 
patients  can  leave  at  any  time,  but  they  are  apt  to  be  too 
optimistic  about  their  recovery.  In  treatment  the  chief 
aim  is  to  restore  the  patient  to  a  sound  physical  condition 
to  cultivate  his  self-control,  to  strengthen  his  will,  and  to 
make  him  realize  that  part  of  his  cure  lies  in  his  own 
hands,  total  abstinence  from  alcohol,  or  from  drugs  if  he  is 
a  drug  taker,  being  absolutely  essential.  The  ages  of  the 
majority  of  cases  admitted  since  the  home  was  ODened 
was  30  to  50. 


The  Britwh 
.  Medical  Journal 


295 


leffra,  Hoffs,  ititft  Ansfom. 

unless  the  contrary  le  stated  MedICAL  J°ubnad  alone 

In  order  to  avoid  delay,  it  is  particularly  reauested  tlmf  Arr  1  n. 

,  £85 

-The  postal  address  of  tho  Jartttstt  Afp-nmr  *  0 _  _ 

ss*  s* 


QUERIES  and  answers. 

i(  Golf  in  Pregnancy. 

asks:  Is  S°lf  playing,  with  regard  especially  to  ths 

to  °  ~ 

Tennis  Elbow. 

cas®  described  appears  to  be  an  instance  of  •«  tennis 
elbow,  a  not  uncommon  condition.  Long-continued  absten¬ 
tion  from  the  movement  which  started  the  trouble  and 
massage  (not  movement)  with  iodex  and  methyl  salicylate 
hope  of  cureanng  a  restraiuiDS  ciApe  bandage  offer  the' best 

o  xr  •  •  Income  Tax. 

„ '  fill  3  . 1S  a  m.edical  woman  attached  to  the  R. A.M.C.  Is  she 
entitled  to  pay  income  tax  at  the  special  “  service  ”  rate? 

.***  fear  lfc  18  not  possible  to  give  a  definite  answer 
without  further  particulars  as  to  the  nature  of  the  work 
performed,  the  precise  appointment,  to  what  extent  our  corre¬ 
spondent  is  subject  to  military  discipline,  and  the  fund  from 
which  her  remuneration  is  paid. 

Estimation  of  Hydrogen-ion  Concentration. 

C.  J.  Y.  asks  tor  references  to  recent  methods  of  estimating 

ssr,hrn““ of  u,e  biood  ott“ 

V  We  referred  this  question  to  Dr.  J.  S.  Haldane,  F.R.8. 
who  has  been  good  enough  to  reply  as  follows:  “Unfortu¬ 
nately  there  is  no  existing  textbook  giving  up-to-date  informa¬ 
tion  as  to  methods  of  determining  hydrogen- ion  concentration 
m  the  blood,  and  as  I  am  away  from  home  I  cannot  give  exact 
references  to  recent  papers.  The  most  important  are  those  of 
Hasselbalch  of  Copenhagen  in  the  Biochemische  Ztitschrift 
from  1912  onwards.  A  very  important  one  is  in  vol.  xlvi, 
p.  416  (containing  references  to  previous  work).  The  papers  of 
Peters  and  of  Parsons  in  the  Journal  of  Physiology,  from  about 
1914  onwards,  are  also  very  important  as  regards  methods. 
A  paper  by  Kellas,  Kennaway,  and  myself  in  the  forthcoming 
number  of  the  Journal  of  Physiology  deals  with  some  general 
aspects  of  hydrogen-ion  regulation.  Unfortunately  the 
methods  for  hydrogen-ion  concentration  in  blood  are  still  in 
certain  respects  a  subject  of  acute  controversy.”  In  Cole’s 
Practical  Physiological  Chemistry  (Cambridge :  W.  Heffer  and 
bons,  1919,  price  15s.)  there  is  a  general  discussion  of  the 
subject  of  the  concentration  of  hydrogen-ions,  and  a  method 
is  given  foi  its  determination  in  the  urine.  A  review  of  the 
book  is  published  at  page  274. 


LETTERS,  NOTES,  ETC. 

The  War— Partnership  Adjustments. 

We  have  on  several  occasions  been  consulted  with  regard  to  an 
equitable  adjustment  between  two  partners  when  one  has 
been  absent  on  military  service.  The  basis  of  adjustment 
which  seems  to  be  fair,  and  is  known  to  have  been  put  into 
operation  with  success,  is  to  treat  the  army  pay  etc  as  a 
profit  of  the  practice.  The  chief  difficulties  of  this  method 
are  (1)  to  decide  whether  the  gratuity  should  be  included  (it 
is  beheved  that  the  tendency  in  general  is  to  exclude  it),  and 
(2)  to  make  a  reasonable  adjustment  for  the  fact  that  the 
absent  paitner  ceases  to  incur  car  expenses  for  the  purpose  of 
the  practice.  Probably  the  best  method  of  getting  round  the 
last  mentioned  difficulty  is  to  treat  the  acting  partner’s  car 
er^nses,.,as  exPenses  of  the  practice  during  the  absence 
of  the  other  partner.  The  following  calculation,  based  on 
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hypothetical  figures  has  been  made,  and  may  serve  to  make 
the  suggested  arrangement  clear.  Two  partners  are  assumed, 
Of  whom  A.  is  entitled  to  three-fifths  and  B.  to  two-fifths. 


Practice  profits . 

Less  A.’s  car  expenses . 

B.’s  military  pay  .  ... 


£1,500 

-100  =  £1.100 
500 


Total  .  £  1.600 

In  the  following  the  gratuity  is  taken  at  £60,  the  actual 
annual  amount  for  a  temporary  officer  R.A.M.C.,  and  the 
average  received  by  a  Territorial  M.O.  who  served  four  years. 
If  the  period  served  by  a  Territorial  M.O.  is  longer  or  shorter 
a  correction  must  be  made,  as  the  gratuity  in  the  first  year 
is  £96  2s.,  and  in  later  years  half  that  amount. 


Division  of  Total. 

Excluding 

Gratuity. 

Including 

Gratuity. 

£ 

£ 

Total  profits  ...  . 

1.600 

1,660 

of  which  three-fifths  =  . 

960 

996 

two-fifths  =  . 

640 

664 

B.  already  had . 

500 

560 

He  should  take  from  civil  profits 

140 

104 

And  A.  should  take  from  civil  profits  ... 

960 

996 

1  Each  partner  would  pay  income  tax  on  the  basis  of  the 
final  allocation.  B.  has,  of  course,  already  paid  on  his 
military  emoluments. 


The  late  Professor  Haeckel. 

Dr.  W.  W.  Hardwicke  (London)  writes :  In  the  obituary  of  the 
late  Professor  Haeckel,  in  the  British  Medical  Journal  of 
August  16th,  the  writer  says:  “His  teaching  reached  the 
extreme  of  materialism.”  But  Haeckel  was  not  a  materialist 
and  did  not  teach  materialism  ;  on  the  contrary,  he  was 
opposed  to  it.  Because  he  upheld  a  belief  in  the  monistic 
theory  of  the  universe,  and  declared  the  existence  of  a 
dualistic,  immaterial,  or  spiritual  world,  outside  and  apart 
from  the  cosmos,  unproven  and  superstitious,  does  not  make 
-  him  a  materialistic  teacher.  He  was  careful  to  demonstrate 
the  folly  of  holding  such  a  belief,  as  will  be  seen  on  reference 
to  his  Riddle  of  the  Universe.  On  page  21  is  the  following  : 

'  The  different  ideas  of  monism  and  materialism  .  .  .  are  still  very 
frequently  confused.  (1)  Pure  monism  is  identified  neither  with  the 
theoretical  materialism  that  denies  the  existence  of  spirit,  and 
dissolves  the  world  into  a  heap  of  dead  atoms,  nor  with  the 
theoretical  spiritualism  which  rejects  the  notion  of  matter,  and 
considers  the  world  to  be  a  specially  arranged  group  of  energies, 
l  br  immaterial  natural  forces.  (2)  On  the  contrary,  we  hold  with 
Goethe  that  matter  cannot  exist  and  he  operative  without  spirit, 
nor  spirit  without  matter.  We  adhere  firmly  to  the  pure,  un¬ 
equivocal  monism  of  Spinoza :  Matter,  or  infinitely  extended  sub¬ 
stance,  and  spirit  (or  energy),  or  sensitive  and  thinking  substance, 
are  the  two  fundamental  attributes  or  principal  properties  of  the 
all-embracing  divine  essence  of  the  world,  the  universal  substance. 

A  materialist  does  not  believe  in  a  soul,  but  at  page  139 
Haeckel  says : 

in  the  act  of  procreation  a  portion  is  detached  from  both  the 
(immaterial)  souls  of  the  parents ;  the  maternal  contribution 
<  passes  in  the  ovum,  the  paternal  in  the  sperm:  when  these  two 
germinal  cells  coalesce,  the  two  psychic  fragments  that  accompany 
'  them  also  combine  to  form  a  new  (immaterial)  soul. 

Dr.  Mercier’s  Spirit  Experiences. 

"We  are  so  convinced  of  the  serious  purpose  of  all  Dr. 
\  Mercier’s  writings,  and  of  the  sobriety  of  his  judgement, 
that  we  have  been  a  little  perplexed  to  know  how  to  deal 
with  one  of  his  latest  works.  We  are  relieved,  therefore,  to 
be  able  to  present  to  our  readers  the  following  notice  by  Dr. 
A.  Skelotenes.  The  literary  style  seems  somehow  familiar. 

,  Is  Saul  also  among  the  prophets?  Dr.  Mercier  commences 
his  little  book  on  Spirit  Experiences 1  by  a  brave  recantation  of 
'his  former  scepticism  and  frigid  rationalism.  He  has  at 
length  learned  the  wisdom  of  Hamlet  (was  it  not?)  that  there 
Is  more  in  heaven  and  earth  than  is  dreamt  of  in  plain 
matter-of-fact  philosophy.  That  stubborn  attitude  of  mind 
So  familiar  to  those  who  have  to  deal  with  religious  contro- 
^yersy,  that  declines  to  believe  in  what  is  beyond  the  confines 
.  pf,  though  not  antagonistic  to,  human  reason,  that  sees 
Jhothing  in  music  but  a  conglomeration  of  sounds,  is 
’perhaps  the  outcome  of  the  scientific  spirit  which  dominates 
"our  age,  but  is  not  on  that  account  wholly  commendable. 
^{Though  we  may  not  be  able  fully  to  share  the  enthusiasm  of 
Dr.  Mercier  for  his  new  pursuit,  merely,  for  one  thing, 
■because  we  have  not  ourselves  had  his  wonderful  revelations, 
t  yet  we  can  admire  that  ever-young  intellect  of  his  which 
refuses  to  be  strait-jacketed  by  the  incomplete  experience 
of  the  past.  Not  long  ago,  it  will  be  remembered,  he  pro¬ 
duced  a  book  called  Spiritualism  and  Sir  Oliver  Lodge,  in 
‘which,  in  his  gay,  and  (shali  we  say?)  juvenile  style,  he 
belaboured  those  who  were  minded  to  give  serious  considera¬ 
tion  to  the  phenomena  of  spiritualism ;  he  made  no  bones 
about  it,  if  one  may  use  so  vulgar  an  expression.  The  Times 
reviewer  of  that  book,  by  wisely  pointing  out  that  objectors 
ought  to  study  the  subject  as  closely  and  carefully  as  the 
'.(devotees,  for,  otherwise,  they  necessarily  came  into  court 
convicted  in  advance  of  the  sin  of  amateur  criticism,  is 

1  Spirit  Experiences.  By  Charles  A.  Mercier,  M.D.,  F.R.C.P., 
F.B.C.S.  London :  Watts  and  Co.  1919.  (Cr.  8vo,  pp.  54.  9d.net.) 


entitled  to  the  credit  of  arresting  Dr.  Mercier’s  formerly 
thoughtless  opposition.  Now,  having  studied  the  subject 
closely  in  view  of  his  more  recent  personal  experience, 
he  is  convinced  of  the  error  of  his  ways.  His  first  experi¬ 
ments,  which  are  carefully  recorded,  and  which  met  with 
marked  success,  dealt  with  thought  transference  of  an  ele¬ 
mentary  nature,  and  were  conducted  with  the  assistance  of 
youthful  and  artless  agents  and  percipients  in  whom  there 
was  no  guile.  More  elaborate  experiments  followed, 
and  the  results  were  sufficient  to  confirm  his  psycho¬ 
logical  belief  in  the  existence  of  telepathy  as  a  veridical 
fact.  He  points  out  that  a  psychological  belief  is  just 
as  good  as  a  scientific  belief  when  one  has  to  meet  the 
rather  cheap  criticism  of  trickery  and  collusion.  Several 
interesting  examples,  which  are  subjected  to  rather  searching 
examination  before  being  finally  accepted,  are  given  of  the 
occult  powers  of  the  young  mediums  (or  should  it  be  media?). 
Thereafter,  in  order  to  broaden  the  foundations  of  his  faith, 
Dr.  Mercier  had  recourse  to  more  highly  gifted  professional 
mediums.  In  former  days  he  himself  would  have  made  the 
sardonic  observation,  “ facilis  descensus  Averni ”  (or  Averno,  as 
some  authorities  have  it).  It  would  be  unfair  to  give  away, 
in  a  review,  the  experiences  he  had,  though  one  must  hasten 
to  add  that  they  are  not  of  a  nature  to  bring  the  blush  to  the 
cheek  of  the  most  modest.  We  may  be  allowed,  however,  to 
call  special  attention  to  the  account  of  the  seances  in  which  he 
converses  with  the  spirit  of  his  old  fellow  student  Hodgkins, 
passages  that  are  characterized  by  reverent  treatment  not 
unenlivened  by  delicate  touches  of  humour.  We  are  not  of 
those  who  are  repelled  from  investigation  of  the  claims  of 
spiritualism  by  the  light  tone  alleged  to  be  adopted  by  some 
of  the  spirits  of  those  who  have  passed  over,  nor  by  what 
superior  people  are  pleased  to  condemn  as  puerilities,  and  in 
this  we  are  glad  to  have  Dr.  Mercier’s  valuable  support. 
Altogether  this  little  book,  the  price  of  which  is  within  the 
reach  of  all,  can  be  recommended,  for  it  contains  much  that 
“gives  us  furiously  to  think,”  as  our  French  friends  say, 
and  is  written  by  one  whom  few  could  accuse  of  impetuous 
and  uncritical  credulity. 

Children’s  Dreams. 

The  results  of  an  investigation  of  the  dreams  of  more  than 
5,000  children  in  elementary,  secondary,  and  industrial 
schools  were  brought  before  the  Child-Study  Society  by  Mr. 
C.  W.  Kimmins,  M.A.,  D.Sc.,  some  time  ago.  His  analysis, 
based  on  written  records,  of  the  dreams  of  boys  and  girls, 
to  the  number  of  over  5,000,  showed  that  boys  had  far  more 
fear  dreams  than  girls.  Fear  of  burglars  and  robbers 
appeared  twice  as  often  among  the  dreams  of  boys  of  the 
elementary  schools  as  it  did  among  those  of  the  girls.  Fear 
of  animals  was  practically  the  same  in  both  sexes,  and  was 
the  cause  of  some  20  per  cent,  of  the  fear  dreams.  The  ghost 
had  practically  disappered  from  the  child’s  dream.  Boys  had 
more  kinaesthetic  dreams  than  girls,  these  dreams  including 
the  sensation  of  falling  or  excessive  motion  and  loss  of  mus¬ 
cular  control  in  movement  or  speech.  Although  the  normal 
child  was  associated  with  the  school  for  half  his  waking 
hours,  few  dreams  had  any  direct  reference  to  school 
activities.  Girls’  dreams  were  more  influenced  by  the  school 
than  boys’,  but  the  number  was  almost  negligible.  A  book 
read  just  before  going  to  bed  affected  the  dreamer,  and  the 
child  nearly  always  played  the  part  of  one  of  the  leading 
characters.  The  industrial  school  child  was  a  most  ambitious 
and  imaginative  dreamer,  and  the  dreams  showed  a  large 
proportion  of  wish  elements,  relating  to  home  life,  visits,  and 
parcels.  The  Food  Controller  appeared  to  have  had  little 
effect  upon  children’s  dreams,  for  the  subject  of  rations  was 
only  mentioned  four  times  in  the  5,000  cases.  Children  of  12 
or  13  dreamed  less  than  younger  and  older  children,  and 
dreams  at  that  age  appeared  to  have  a  morbid  tendency. 


Vacancies.  ' 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  31,  32,  35,  36,  37,  38,  and  39 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  33, 
34,  and  35. 

The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Killough  (Down),  Luddenden  (Yorks,  West  Riding). 
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THE  PROFESSION  OF  MEDICINE. 

The  present  issue  of  the  British  Med  to  at,  Journal 

Is  mainly  intended  for  the  guidance  of  two  classes _ 

diose  who  need  information  as  to  the  course  which 
must  be  followed  in,  order  to  become  a  legally  qualified 
practitioner  of  medicine,  and  those  who,  having 
Detained,  a  qualification  to  practise,  are  doubtful  as  to 
what  paiticular  part  in  medicine  they  should  choose 
?  as  a  career. 

In  the  United  Kingdom  the  conditions  with  which 
those  who  desire  to  enter  the  medical  profession  must 
comply  are  regulated  by  a  statutory  body,  the  General 
CouncU’  anc^  a  s^aterQGnt  of.  its  requirements 
will  be  found  on  page  259.  The  examination  of 
candidates  as  to  their  fitness  to  practise  medicine  is 
left  to  the  universities  and  to  certain  corporations  in 
England,  Scotland,  and  Ireland.  But.  the  Council 
takes  steps  to  ensure  that  the  tests  imposed  do  not 
fall  below  a  certain  standard,  and  that  the  persons 
examined  have  undergone  certain  definite  courses  of 
instruction  at  a  recognized  medical  school.  Successful 
•  candidates  at  such  examinations  eventually  receive 
horn  the  body  holding  them  either  degrees,  in  the 
case  of  the  universities,  or  diplomas  or  licences,  in  the 
case  of  the  corporations,  entitling  them  to  claim 
insertion  of  their  names  in  the  Medical  Register  kept 
•by  the  General  Medical  Council.  In  former  days  the 
holders  of  diplomas  and  licences  made  up  the  great 
'  majority  of  all  medical  men,  especially  in  England 
and  Wales,  but,  universities  have  greatly  multiplied, 
and  so  many  practitioners  now  hold  degrees  that,  in 
almost  all  cases,  the  wisest  plan  for  a  student  at  the 
.outset  of  his  career  is  to  aim  at  a  university  degree 
in  medicine,  though  it  may  be.  desirable  to  take  also  a 
diploma  or  licence. 

Beyond  the  qualifications  on  the  strength  of  which 
the  General  Medical  Council  admits  to  the  Medical 

■  Register  most  of  the  examining  bodies  bestow  on 
candidates  who  have  passed  further  tests  such  higher 
titles  as  “bellow ■”  and  “Doctor  of  Medicine.”  It 
may  »«•  said  that- aa  a  rule  they  are  worth  obtaining, 
though  the  difficulty  of  doing  so,  and  the  added  pro¬ 
fessional  status  they  confer,  vary  considerably.  There 

■  are  also  diplomas  m  special  branches  of  work,  such  as 
public  health  and  tropical  medicine,  which  are  super- 

■.mious  for  most,  practitioners,  but  either  useful  or  in- 

subjects  ^  6  f°r  th°Se  who  wisil  to  specialize  in  these 

.  wdh  regard  to  the  question  of  cost,,  the  expenditure 
•  involved  in  completing  a  medical  curriculum  varies  so 
much  that  no  single  precise  statement  can  well  be 
.  made.  Apart  from  differences  in  the  charges  made 


by  medica1  sciiools  for  instruction,  there  are  differences 
iees  for  examination,  as  well  as  in  those  payable 
or  the  certificates  of  qualification  given  to  successful 
students.  Besides  this,  not  all  students,  however 
industnous,  get.  through  examinations  vyith  equal 
facility,  hmce  in  any  case  professional  education 
must  continue  for  at  least  five  years— a  period  ex¬ 
ceeded  by  the  vast  majority — and  since  the  cost  of 
ving  in  different  parts  of  the  kingdom  varies  much, 
and  personal  expenditure  varies  still  more,  it  can  only 
be  said  that  no  one  should  think  of  entering  the  pro¬ 
fession  in  these  days  who  is  unprepared  to  spend  at 
least  £  1,000  on  his  medical  education. 

When  the  medical  graduate,  diplomate,  or  licen¬ 
tiate  has  registered,  many  courses  are  open  to  him. 
He  can  aim  at  becoming  a  general  practitioner;  or  at 
entering  one  of  the  Government  services  at  home  or 
ahroad ;  or  at  specializing  in  public  health  or  asylum 
work,  in  pure  science,  or  in  one  or  other  of  the  many 
modem  subdivisions  of  medicine  and  surgery.  Most 
of  these  different  paths  in  medicine  are  considered  in 
detail  in  the.  sections  that  follow,  but  a  few  observa¬ 
tions  may  here,  be  made  as  to  the  first  and  last  of 
them. 

A  man  becomes  a  general  practitioner  in  one  of  * 
three  ways ::  He  .  may  take  a  house  and  wait  for 
patients  to  seek  his  services;  he : may  acquire,  through 
purchase  the  goodwill  of  a  practice  rendered  vacant 
by  retirement  or  death  ;  ojt — perhaps  best  of  all — he 
may  enter  into  partnership  with  some  already  estab¬ 
lished  practitioner;.  The  successful  conduct  of  a 
private  practice  demands,  however,  a  great  deal  of 
knowledge  other  than  that  obtained  at  the  medical 
schools,  and  consequently  a  man  is  more  likely  to  be 
accepted  as  a  partner,  or.  to  succeed  on  his  own 
account,  if  he  lias  first  gained  experience  in  private 
practice  as  an  assistant..  As  for  those  who  aspire  to 
became  consultants  or  specialists,  their  path  is  rugged. 
For  them  success  will  depend  in  the  long  run  not  only 
upon  their  mental  attainments  and  capacity  for  hard 
work,  hut  on  their  possession  of  those  qualities  which 
help  to  win  for  a  man  the  confidence  both  of  his 
colleagues  and.  of.  the  general  public.  Moreover,  since 
it  is  certain  that,  however  well  equipped  they  may 
be,  they  will  not  for  many  years  make  as  specialists 
enough  to  pay  their  outgoings,  this.ipath  is  only  open 
to  those  with  sufficient  means  to  maintain  themselves 
for  an  indeterminate  period,  or  v.  ho  are  able,  by 
teaching  or  in  other  ways,  to  make  enough  to  defray 
their  expenses. 

Whatever  the  branch  of  practice  chosen,  it  must 
be  remembered  that  the  large  majority  of  doctors 
make  but  a  moderate  income,  while  the  financial 
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returns  of  even  the  most  successful  compare  but 
ill  with  those  obtained  by  persons  of  equal  ability 
in  other  walks  of  life.  The  full  effect  of  the  National 
Insurance  scheme  on  the  profession  cannot  even  yet 
be  estimated,  for,  in  spite  of  modifications  by  man) 
hundreds  of  successive  orders,  circulars,  and  regula¬ 
tions,  it  is  still  far  from  having  reached  any  stable 
form.  Further,  the  movement  towards  unification 
and  co-ordination  of  the  health  services  of  the 
country,  which  has  now  taken  legislative  shape .  in 
the  Ministry  of  Health  Act,  can  scarcely  fail  to  bring 
about  an  overhaul  of  the  machinery  set .  up  and 
hitherto  controlled  by  the  Insurance  Commissioners, 
and  of  the  Poor  Law  Medical  Service  also.  ' 

The  effects  of  more  than  four  years  of  war  upon 
the  medical  profession  and  upon  medical  education 
have  inevitablvbeen  far  reaching.  In  October  last,  a  feu 
weeks  before  the  end  of  hostilities,  the  Army  alone  was 
employing  the  services  of  more  than  13,150  medical 
men ;  and  to  these  must  be  added  the  many  medical 
officers  serving  in  the  Navy  and  the  Royal  Air  Force. 
For  comparison  wo  may  point  out  that  before  the  war 
some  3,800  medical  officers  were  accredited  to  the 
Services  year  by  year  in  the  Medical  Div&ctoi y. 
Further,  a  great  many  practitioners  in  civil  practice 
gave  up  a  share  of  their  time  to  work  at  military 
hospitals,  and  to  attendance  upon  the  disabled  ;  while 
recruiting  boards  and  other  professional  duties  arising 
directly  out  of  the  war  employed  a  considerable 
number  of  civilian  doctors.  From  all  this  it .  is 
evident  that  as  the  war  went  on  the  civil  population 
had  to  do  without  a  large  part  of  the  medical  attend¬ 
ance  it  received  in  normal  times,  while  most  of  the 
practitioners  remaining  at  home  were  very  hardly 
worked.  The  shortage  of  civilian  doctors  was  felt 
very  severely  during  the  second  wave  of  the  influenza 
epidemic,  which  took  place  about  the  time  of  the 
armistice,  and  the  strain  upon  the  depleted  profession 
at  home  became  almost  unbearable.  Medical  de¬ 
mobilization  presented  many  problems,  and  at  first 
there  was  much  delay  in  returning  doctors  to  their 
practices.  Most  of  the  difficulties  had  been  foreseen 
by  the  Central  Medical  War  Committee,  whose  scheme 
of  priority  of  release  was  adopted  by  the  Ministry  of 
National  Service— the  Government  department  in 
charge  of  medical  demobilization.  But  before  it  could 
come  into  full  operation  this  scheme  was  thrown 
aside  by  the  Secretary  of  State  for  War,  who  must  be 
held  responsible  for  such  confusion  and  injustice  as 
resulted  from  his  hasty  action.  By  the  end  of  June 
some  8,300  medical  officers  had  been  demobilized  from 
the  Army.  Here  wre  may  record  that  568  officers  of 
the  Royal  Army  Medical  Corps  gave  their  lives  in  the 
service  of  their  country  during  the  war,  and  of  these 
400  were  killed  in  action  or  died  of  wounds. 

The  effect  of  the  war  upon  the  number  of  medical 
students  in  their  different  years  of  professional  study 
has  been  described  from  time  to  time  by  the 
President  of  the  General  Medical  Council.  Between 
the  years  1910  and  1914  the  annual  entry  of  first  year 
medical  students  averaged  roughly  1,440.  During  the 
war  the  number  of  these  entries  increased  by  five 
or  six  hundred  a  year.  Thus  the  wThole  number  of 
students  actually  pursuing  medical  studies  in  the 
medical  schools  of  the  United  Kingdom  showed  a 
steady  upward  movement.  In  May,  1916,  the  total 
was  6,103  ;  in  January,  1917,  it  was  6,682  ;  in  October, 
1917,  it  was  7,048;  in  May,  1918,  it  was  7,630.  By 
January,  1919,  it  had  leapt  up  to  9,490.  But  while 
the  number  of  first  year  students  was  twice  as  large 
as  in  19T3,  the  students  in  the  final  year  of  their 
curriculum  numbered  only  1,158,  or  barely  enough  to 
maintain  the  normal  supply  of  newly  qualified  practi¬ 


tioners  during  the  current  year.  The  great  increase 
in  the  student  body  since  the  armistice  is  of  course 
mainly  due  to  the  return  to  the  medical  schools  of 
junior  students  who  have  been  on  service,  “  the 
accumulated  freshmen  of  a  succession  of  years,  whose 
first  year’s  course  was  broken  by  the  summons  to 
military  duty.”  As  a  result,  many  of  the  medical 
schools  are  overwhelmed.  There  is  thus  every 
prospect  that  within  the  next  five  years  or  so  such 
shortage  of  doctors  as  may  now  exist  will  be  fat 
more  than  made  good. 

Another  featuro  of  the  last  five  years  has  been  the 
great  .increase  in  the  number  of  women  going  in  for 
the  study  of  medicine.  In  May,  1918,  there  were 
2,250  women  medical  students  in  the  United  King¬ 
dom — a  figure  23  per  cent,  greater  than  the  total  for 
January,  1917,  and  several  times  larger  than  in  iq1!- 
At  the  present  time  a  fifth  of  the  whole  number  of 
final  year  students  are  women.  For  this  remarkable 
growth  the  war  must  be  held  mainly  responsible. 

What  are  the  prospects  of  the  medical  profession 
now  that  the  war  is  over?  The  medical  services 
have  acquitted  themselves  extremely  well  in  the  war, 
and  medical  science  comes  out  of  it  with  an  enhanced 
reputation.  Military  medicine  and  surgery  have 
advanced,  and  not  a  few  of  the  results  of  practice 
and  research  in  the  war  zones  will  remain  as  per¬ 
manent  additions  to  knowledge.  The  treatment 
of  wounds  steadily  improved ;  orthopaedic  relief  for 
the  crippled  and  maimed  is  more  successful  than  . 
ever  ;  preventive  medicine  in  camp  and  trenches  lias 
scored  great  triumphs ;  the-  work  of  the  pathological 
laboratory  and  of  the  bacteriologist  has  proved  to  be 
of  the  utmost  value.  In  civil  life  the  spirit  of  the 
times  is  all  in  favour  of  extension  and  co-ordination  of 
the  public  health  services.  This  has  been  reflected 
in  the  widely  supported  proposal  for  the  setting  up 
of  a  Ministry  of  Health,  which  came  into  existence  on 
July  1st  with  a  medical  man  as  the  first  Minister.  On 
that  day  all  the  powers  and  duties  of  the  Local 
Government  Board  and  of  the  Insurance  Commis¬ 
sioners  for  England  and  Wales  passed  to  the  new 
Ministry,  and  the  new  Ministry  is  pledged  to  a  reform 
of  the  Poor  Law.  At  the  same  time  a  Scottish 
Board  of  Health  and  an  Irish  Public  Health  Council 
were  constituted.  These  new  central  departments  of 
health  are  as  yet,  however,  only  in  the  nascent  state. 
Much  depends  on  the  Orders  in  Council,  which  will 
define  the  transfer  of  functions  to  and  from  the 
departments  concerned,  and  on  the  spirit  in  which 
the  new  administrative  machinery  is  worked.  Thus 
the  possibilities  of  the  future  are  large,  but  as  yet  ill 
defined.  More  medical  care  has  been  provided  for 
expectant  mothers,  for  infants,  for  children,  and  for 
the  victims  of  venereal  diseases  ;  a  great  increase  in 
the  public  work  of  pathological  laboratories  through¬ 
out  the  kingdom  may  be  confidently  expected.  All 
this  means  an  increase  in  the  official  medical  services. 
What  ultimate  fate  is  in  store  for  the  private  prac¬ 
titioner  we  will  not  venture  to  foretell.  Before  the 
war  his  position  had  been  profoundly  affected  by  the 
Insurance  scheme,  which  converted  the  majority  of 
general  practitioners  into  part-time  civil  servants,  and 
subjected  them  to  the  discipline  of  Insurance  Com- 
i  missioners.  Pecuniarily  it  has  benefited  some  and 
impoverished  others.  One  thing  at  least  can  be  said  . 
the  immediate  future  is  full  of  uncertainty,  especially 
for  the  general  practitioner.  Forces  which  had  long 
been  at  work  beneath  the  surface  have  gained  strength 
through  the  circumstances  of  war  and  of  reconstruc¬ 
tion,  and  many  believe  that  the  State  is  gradually 
tightening  its  grip  on  the  medical  profession. 

It  follows  from  what  has  been  said  that  now  more 
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than  ever  before  the  doctor  should  possess  a  strong 
sense  of  esprit  de  corps.  Medicine  is  a  profession 
which,  when  it  comes  to  business  dealings  of  any  sort, 
the  general  public — as  also  public  authorities — regard 
as  being  of  a  semi-philanthropic  character.  Further¬ 
more,  it  is  a  profession  whose  aims  and  requirements 
are  very  ill  understood  by  lay  persons.  Hence  the 
interests  of  the  medical  profession,  both  on  its 
financial  and  scientific  sides,  are  continually  being 
attacked,,  sometimes  openly,  sometimes  insidiously. 
It  is  all-important,  therefore,  that  medical  men  and 
women  should  band  themselves  together  for  the 
common  protection  of  themselves  and  their  profes¬ 
sion,  and  to  this  end  join  the  British  Medical  Associa¬ 
tion.1 *  For  the  objects  of  this  body  are  to  promote 
the  progress  of  medical  science  and  to  maintain  the 
honour  and  interests  of  the  medical  profession,  and 
its  history  shows  that  it  has  well  fulfilled  them. 

- ♦ - 

THE  GENERAL  MEDICAL  COUNCIL. 

The  General  Medical  Council  was  set  up  by  the  first 
Medical  Act  of  1858.  A  certain  number  of  its  members 
are  elected  by  the  medical  profession,  and  the  rest— who 
form  the  great  majority— are  nominated  by  Government, 
and  by  the  universities  and  such  medical  corporations  of 
the  United  Kingdom  as  have  a  statutory  right  to  issue 
diplomas.  Its  head  quarters  are  at  44,  Hallam  Street, 
Portland  Place,  W.l,  and  it  has  branch  offices  at  Queen 
Street,  Edinburgh,  and  35,  Dawson  Street,  Dublin.  Its 
duties  are  to  control  the  medical  and  deutal  professions 
in  the  interests  of  the  general  public,  and  to  that  end 
to  maintain  a  register  of  legally  qualified  practitioners. 
It  is  admission  to  this  Register,  and  not  the  possession  of 
a  degree  or  diploma,  that  constitutes  a  person  a  legally 
qualified  practitioner.  The  Council  is  bound  to  admit  to 
the  Register  those  who  hold  the  qualifications  granted  by 
the  bodies  represented  among  its  members,  but  it  exercises 
supervision  over  the  terms  on  which  those  bodies  grant 
such  diplomas  or  degrees,  and  it  can  erase  from  the 
Register  the  name  of  any  medical  man  or  dentist  who  has 
been  convicted  before  a  court  of  law  of  an  ordinary  crime 
or  of  a  serious  offence  against  public  order,  or  who  is 
proved  before  the  Council  itself  .to  have  been  guilty  of 
certain  actions  which  the  Council  regards  as  professionally 
“  infamous.”  Its  disciplinary  powers  are  limited  to  legally 
qualified  practitioners,  and  it  has  no  control  whatever 
over  irregular  practitioners  of  any  kind. 

An  account  of  the  regulations  that  the  Council  has 
drawn  up  in  respect  of  the  education  of  medical  students 
here  follows. 


Preliminary  Education. 

.  The  regulations  with  regard  to  the  subjects  of  the  pre¬ 
liminary  examinations  recognized  by  the  Council  have 
recently  been  modified.  In  November,  1916,  the  Council 
decided  that  in  the  matriculation  examinations  for 
the  faculties  of  arts  and  science,  and  equivalent  ex¬ 
aminations,  Latin  should  no  longer  be  regarded  as  a 
compulsory  subject.  For  practical  purposes*5 this  means 
that  all  examinations  accepted  for  matriculation  in  the 
faculties^  of  art  and  science  in  any  university  of  the 
United  Kingdom  are  approved  by  the  Council  as  qualifying 
a  successful  candidate  for  admission  to  the  Students' 
Register.  This  carries  with  it  the  recognition  of  degrees 
in  arts  and  science  of  any  university  of  the  United 
Kingdom  or  of  the  British  Dominions.  This  decision, 
however,  applies'  only  to  the  senior  or  higher  grade 
student;  so  far  as  the  junior  or  lower  grade  of  candidates 
are  concerned,  it  was  decided,  as  a  matter  of  expediency, 
that  Latin  should  remain  compulsory  for  these  candidates,’ 
since  they  do  not,  as  a  rule,  produce  as  evidence  of  general 
knowledge  certificates  of  examination  accepted  by  a 
aniversity  or  national  education  authority. 


1  The  ordinary  subscription  of  members  resident  within  the  United 

Kingdom  is  £2  2s.,  but  as  from  January  1st,  1915,  those  admitted  within 

two  years  from  the  date  of  their  registration  pay  only  25s  until  the 

expiration  of  four  years  from  such  registration.  Members  resident 

outside  tho  United  Kingdom,  including  those  serving  in  the  military 
forces  abroad,  pay  25s.  to  the  parent  Association.  y 

D 


Hie  lists  of  educational  bodies  whose  examinations  arc 
now  accepted  under  the  regulations  made  by  the  Council 
:°r  “ ie  maintenance  of  the  register  of  medical  students, 
together  with  other  particulars,  are  published  with  the 
students  Regulations,  which  may  be  obtained  from  the 
various  offices  of  the  Council,  price  6d. 

Registration  of  Medical  Students. 

In  addition  to  showing  that  he  has  parsed  one  of  these 
examinations,  any  person  applying  for  registration  as  a 
medical  student  must  (1)  produce  satisfactory  evidence 
that  lie  has  attained  the  age  of  16  years ;  (2)  show  that  he 
las  commenced  medical  study  at  a  university  or  school  oi 
medicine  or  at  a  teaching  institution  recognized  by  one  ol 
the  licensing  bodies  and  approved  by  the  Council.  The 
commencement  of  professional  study  will  not  be  reckoned 
as  dating  earlier  than  fifteen  days  before  the  date  of 
registration. 

Certain  concessions  have  been  made  by  educational 
authorities,  in  respect  of  the  grant  of  certificates  of  general 
education,  to  students  who  have  served  with  the  forces 
during  the  war  For  information  on  this  point  application 
must  be  made  to  the  authority  concerned. 

Application  for  registration  should  be  addressed  to  the 
Registrar  for  the  division  of  the  United  Kingdom  in  which 
the  applicant  »  residing— England  and  Wales,  or  Scotland, 
ot  Ireland.  It  must  be  made  on  a  special  form,  which  can 
be  obtained  from  the  offices  either  of  the  General  Medical 
Council  itself  or  of  one  of  the  various  licensing  bodies 
and  medical  schools,  and  when  forwarded  it  should 

educatiomPanied  ^  tlie  certificatea  as  to  age  and  general 

The  regulations  with  regard  to  registration  apply  equally 
to  medical  and  dental  students,  with  the  exception  that  iu 
the  case  of  the  latter  pupilage  with  a  registered  dental 
practitioner  may  be  regarded  as  a  commencement  of 
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professional  study,  and  that  applications  for 
should  be  addressed  to  the  London  office  only. 


registration 


Professional  Education. 

The  rule  is  that  it  is  only  from  the  date  which  appears 
against  lus  name  in  the  Students'  Register  that  the  medical 
students  career  officially  begins;  thereafter  five  years 
must  pass  before  he  can  present  himself  for  the  final 
examination  for  any  diploma  which  entitles  its  lawful 
possessor  to  registration  as  a  qualified  medical  practitioner 
under  the  Medical  Acts. 

There  are  however,  certain  important  exceptions  to  this 
rule:  thus  (1)  to  meet  the  circumstances  brought  about  by 
the  dates  at  which  sessions  of  the  medical  schools  boffin 
and  end,  the  close  of  the  fifth  year  may  be  reckonetfas 
occurring  at  the  expiration  of  fifty-seven  months  from  the 
date  of  registration.  (2)  Graduates  in  arts  or  science  of  any 
university  recognized  by  the  General  Medical  Council,  who 
have  spent  a  year  in  the  study  of  physics,  chemistry,  and 
biology,  and  have  passed  an  examination  in  these  subjects 

i^^T6?3 *  An,  question,  may  be  held  to  have  com¬ 
pleted  the  first  of  the  requisite  five  years.  (3)  The  Couucil 
will  accept  as  six  mouths  of  that  year  six  months  passed 
subsequent  to  obtaining  a  certificate  in  general  education! 
as  a  student  of  chemistry,  physics,  or  biology  at  any 
teaching  institution  recognized  by  a  licensing  body  and 
approved  by  itself.  In  any  case,  the  period  of  five  years 
must  be  one  of  bona  fide  study,  and  during  its  course 
education  in  the  following  subjects  must  be  pursued  and 
examinations  passed : 

0,*VJiho?icS’  iP^ing  the  Elementary  Mechanics  of  Solids 
and  h  Imds,  and  the  rudiments  of  Heat,  Light,  and  Electricity 
(u)  Chemistry  including  the  principles  of  the  science,  and  the 
details  which  bear  on  the  study  of  medicine,  (iii)  Elementary 

and  °fw(™V)  Anat.01Py-  (y)  Physiology,  (vi)  Materia  Medica 
and  Pharmacy,  (vn)  Pathology,  (viii)  Pharmacology  and 
Therapeutics.  (ix)  Medioine,  including  Medical  Anatomy  and 
an!?1  ru  Me<b°‘ne-  (X)  Surgery,  including  Surgical  Anatomy 
and  Clinical  Surgery,  (xi)  Midwifery,  including  Diseases 
peculiar  to  Women  and  to  Newborn  Children,  (xii)  Theory  aud 
Practice  of  Vaccination,  (xiii)  Forensic  Medicine,  (xiv)  Hygiene 
(xv)  Mental  Disease,  (xvi)  Anaesthetics.  ;-n}giene. 

The  practical  study  of  Subject  (xi)  shall  not  commence  until 
the  student  has  held  the  offices  of  Clinical  Clerk  and  Surgical 
Dresser,  and  the  work  done  in  connexion  with  it  must  follow 

S  \ ^ 3 j  C?unPil  als0  exPects  that  study  of  the 

Subjects  (viij  to  (xvi)  shall  extend  over  not  less  than  twenty-four 
months  subsequent  to  success  at  the  examination  in  Subjects  (iv) 
ajso  now  recommends  licensing  bodies  to  require  of 
candidates  at  their  final  examinations  evidence  of  instruction 
m  the  administration  of  anaesthetics,  in  ophthalmology,  and  iu 
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infectious  diseases,  and  of  sedulous  attention  in  hospital  wards, 
out-patient  departments,  and  post-mortem  rooms,  as  clerks  and 
the  like. 

Wherever  the  first  of  the  five  years  is  spent,  the  next 
three  must  be  passed  at  a  school  of  medicine  recognized 
by  any  of  the  licensing  bodies  enumerated  in  the  schedule 
to  the  Medical  Act  of  1858.  The  final  or  fifth  year  the 
Council  recommends  should  be  devoted  to  clinical  work  at 
any  public  hospital  or  dispensary  at  home  or  abroad  which 
is  recognized  by  a  licensing  body. 

Special  Considerations. 

The  requirements  of  the  General  Medical  Council  in 
respect  of  the  education  of  those  who  desire  to  enter  the 
medical  profession  have  now  been  given  in  outline,  but 
before  leaving  this  part  of  the  subject  the  steps  which  tlie 
aspirant  should  take  may  be  rehearsed  in  their  due  order  : 

(1)  Pass  an  examination  in  arts ; 

(2)  Enter  himself  at  a  medical  school  or  other 
scientific  institution  recognized  by  the  Council ; 

(3)  Get  himself  registered  as  a  medical  student ; 

(4)  Study  for  a  minimum  of  five  years  certain 

prescribed  subjects ;  , 

(5)  Meanwhile  pass  sundry  intermediate  examina¬ 
tions  ;  and  at  the  end  of  the  fifth  year  pass  a  “  qualify¬ 
ing  examination  ”  which  will  entitle  him  to  receive 
from  a  licensing  body  a  legal  authority  to  practise. 

The  Arts  Certificate. — It  is  not,  however,  a  matter  of 
indifference  what  certificate  of  proficiency  in  general 
education,  or  arts,  the  student  obtains.  The  General 
Medical  Council,  it  is  true,  will  accept  any  of  the  large 
number  of  tests  to  which  reference  lias  been  made,  and 
this,  too,  is  the  case  with  practically  all  the  college 
corporations  in  England,  Scotland,  and  Ireland.  But 
some  of  the  universities  require  that  their  own  ordinary 
matriculation  should  be  passed,  others  have  special 
matriculation  examinations  for  those  wishing  to  join  their 
medical  faculty,  and  a  third  and  larger  number  will  accept 
any  arts  degree  and  certain  matriculation  examinations,  as 
well  as  several  other  of  the  tests  entered  in  the  Council’s 
list.  The  first  thing,  therefore,  the  future  medical  student 
should,  if  possible,  decide  is  at  wdiat  degrees  or  diplomas 
he  intends  to  aim,  and  then  find  out  what  arts  certificates 
will  be  required.  If  he  cannot  decide  the  question  in 
advance,  the  best  course  probably  would  be  to  obtain  a 
school  leaving  certificate  of  the  English  or  Scottish 
Education  Departments,  or,  failing  this,  to  matriculate  at 
London  University. 

The  Minimum  Period. — It  must  be  remembered  that 
the  period  of  five  years  is  a  minimum ;  a  good  deal  more 
will  almost  certainly  be  required  even  by  the  man  of  good 
abilities  and  reasonable  industry.  Besides  these  qualities, 
a  student,  to  obtain  a  registrable  qualification  in  the 
minimum  period  of  five  years,  or  fifty-seven  months,  must 
have  a  considerable  amount  of  good  luck  ;  in  other  words, 
lie  must  keep  in  good  health  through  every  term,  and 
never  fail  at  a  single  examination.  Thus,  for  instance, 
before  presenting  himself  for  any  examination  he  must  be 
“  signed  up  ”  for  the  subjects  covered  by  that  examination; 
this  means  that  his  teachers  have  to  certify  that  he  has 
diligently  attended  the  required  number  of  lectures  or 
classes  in  the  subjects  in  question.  If,  however,  the 
student  happens  to  be  ill  during  the  term  when  such 
lectures  or  classes  are  taking  place,  he  may  miss  enough 
of  them  to  make  it  impossible  for  him  to  be  “  signed  up.” 
Then,  again,  should  he  fail  to  satisfy  the  examiners  at 
some  examination,  he  cannot  present  himself  for  re¬ 
examination  for  at  least  three  months.  This  generally 
entails  further  consequences,  because,  apart  from  the 
student’s  success  at  the  next  stage  in  his  career  being 
imperilled  by  the  need  for  restudying  the  subjects  in 
which  he  has  failed,  the  Examining  Boards  usually  insist 
upon  a  definite  interval  elapsing  between  one  examination 
and  the  next.  Further,  many  Boards  refuse  to  recognize 
lectures  and  classes  which  have  been  attended  before  the 
student  has  passed  the  requisite  examination  in  earlier 
subjects.  Failure  at  an  examination  may  thus  not  only 
mean  deferment  of  the  date  of  examinations,  but  defer¬ 
ment  of  the  beginning  of  the  student’s  study  of  certain 
subjects.  It  is  thus  exceedingly  easy  for  a  student  to 
fail  to  qualify  in  five  years,  and,  as  a  matter  of  fact,  the 
vast  majority  of  students  take  much  longer, 


In  speaking  of  the  minimum  period,  it  is  to  be  remem¬ 
bered  also  that  that  time  is  only  sufficient  to  gain  a 
registrable  qualification,  such  as  a  Bachelorship  of 
Medicine  or  Surgery  or  a  diploma  of  one  of  the  Royal 
Colleges.  Those  who  wish  to  take  a  higher  qualification 
—  for  instance,  the  F.R.C.S.Eng.  —  must  prolong  their 
work  for  another  year  or  more.  So,  too,  must  in  some 
cases  those  who  desire  to  convert  their  Bachelorship  into 
a  Doctorate.  This  may  entail  further  formal  examination, 
but  at  some  universities  tho  M.D.  is  obtainable  on  presen¬ 
tation  of  a  thesis  when  the  Bachelor  has  attained  a  certain 
age  and  has  practised  for:  ;a  certain  number  of  years. 
However,  a  student’s  career  proper  may  be  considered, 
perhaps,  to  have  ended  when  he  obtains  his  first  registrable 
qualification,  for  while  preparing  himself  for  any  further 
tests  he  can,  and  usually  does,  hold  some  junior  appoint¬ 
ment  which  more  or  less  covers  his  expenses. 

The  Normal  Course. 

In  conclusion,  a  sketch  may  be  given  of  the  general 
fashion  in  which  the  student;  will  pass  his  five  years 
or  more,  but  discussion  bf  tliis  need  not  be  prolonged, 
because  once  a  student  ha’s  entered  at  a  school,  and 
chosen  the  degrees  or  diplbmas  at  which  he  wished 'to 
aim,  the  dean  of  the  school  vfill  guide  his  steps  in  every 
particular.  ... 

Whatever  the  goal,  the  path  thereto  is  in  all  casgs 
identical  in  broad  outline.  Practically  it  is  divided  lhyo 
three  stages,  the  conclusion  of  each  being  marked  by  ah 
appropriate  examination.  In  the  first  stage  the  student 
acquires  some  knowledge  of  the  preliminary  sciences 
chemistry,  physics,  and  biology ;  in  the  second  he  studies 
anatomy  and  physiology ;  and  the  third  he  devotes  to  the 
real  work  of  his  future  life— medicine  and  surgery  and 
their  branches.  During  each  of  these  the  student  must 
attend  the  prescribed  number  of  lectures  and  classes  to 
ensure  getting  “  signed  up  ’  in  the  subjects  of  the  stage, 
and  also  do  much  practical  work.  As  for  the  examina¬ 
tions  at  the  end  of  the  stages,  these  are  known  by  different 
titles  by  different  examining  bodies,  but  “preliminary 
science,”  “  intermediate,”  and  V  final  ”  are  in  common  use. 
Some  bodies  demand  that  all  the  subjects  of  one  stage 
should  be  passed  at  one  time1; f  Others  allow  the  candidate 
to  present  himself  in  each  of  the  subjects  separately,  tlilis 
multiplying  the  number  of  examinations,  but  limiting  their 
scope.  There  are  also  differences  in  the  requirements  bf 
licensing  bodies  as  to  the  length  of  each  stage,  but  prac¬ 
tically  all  demand  that  the  second  shall  be  longer  than  the 
first,  and  the  third  not  shorter  than  the  second.  By  the 
length  of  the  allotted  stage  the  candidate  may  gauge  the 
comparative  importance  the  licensing  body  attaches  to  the 
subjects  within  the  stage  and  the  difficulty  of  the  tests  it 
will  impose;  he  may  feel  certain  that  the  time  allotted  isi 
none  too  much.  1  1 

It  will  be  the  aim  of  the  student  to  get  through  his  first 
two  stages  as  quickly  as  his  abilities  and  the  regulations 
allow ;  as  a  rule,  he  should  have  completed  the  Crst  s,t$gp 
by  the  end  of  his  first  year,  and  may  hope  to  complete,  the 
second  stage  not  later  than  the  end  of  his  third  year;  He 
will  then  have  two  crowded  years  in  which  to  prepare  for 
his  final  examination,  the  subjects  of  which  include  medi¬ 
cine,  surgery,  and  midwifery  proper,  and  many  other  allied 
subjects,  such  as  pathology  and  bacteriology,  forensic 
medicine,  gynaecology,  and  therapeutics.  In  the  first  of 
the  final  two  years  he  may  be  able  to  complete  his  formal 
lectures,  and  thus  have  the  fifth  year  free  for  practical 
work  and  private  study;  during  those  two  years,  loo,  he 
will  take  part  in  the  work  of  his  hospital  by  holding 
clerkships  and  dresserships  in  the  wards  and  out-patient 
department.  Then,  at  length,  after  perhaps  a  few  weeks  of 
special  coaching,  he  will  be  ready  to  present  himself  for 
his  final  examination,  which  the  regulations  of  most  bodies 
allow  him  to  divide  into  two  or  more  parts.  The  final 
examination  passed  in  its  entirety,  he  will  be  able  to  claim 
registration  as  a  qualified  medical  practitioner.  There 
is  still  room  for  him  to  continue  aystudent’s  career 
if  he  will,  for,  apart  from  the  higlrec  qualifications 
to  which  reference  has  been  made,  it  may  seem  to  him 
worth  while  to  devote  time  to  acquiring  greater  know¬ 
ledge  of  some  particular  branch  of  medicine,  such  as 
ophthalmology  or  laryngology,  or  to  study  for  a  diploma 
of  special  proficiency  in  public  health  (page  329),  or  in 
tropical  medicine  (page  328).  t  , 
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The  War. 

The  General  Medical  Council  lias  advised  the  licensing 
bodies  that  its  recommendations  respecting  the  courses  of 
medical  study  represent,  in  general  terms,  the  minimum 
curriculum  that  should  be  required  by  the  various  licensing 
bodies.  Rut  it  recognized  that  during  the  national  emer¬ 
gency  it  might  be  advisable  for  them  to  modify  or  even 
suspend  some  of  their  regulations.  It  felt  sure,  however, 
that  the  licensing  bodies  concerned  would  recognize  the 
importance,  in  the  public  interest,  of  maintaining  uni 
(impaired  the  present  standard  of  knowledge  and  skill 
required  of  all  who  seek  to  be  admitted  to  the  status  and 
privilege  of  registered  practitioners.  The  policy,  therefore 
during  the  war  was  that  this  standard  of  the  qualifying 
examinations  must  be  maintained. 


.■ft-)’ 


lv( 


4  'J  *: 


(6nglis  I)  (ttmtasitirs. 


(There  are  eleven  universities  in  England  and  Wales,  and 
,spipe  account  of  each  of  them  follows.  With  one  excep¬ 
tion  they  all  have  fully  developed  medical  faculties.  The 
exception  is  the  University  pf  Wales,  whose  constituent 
Colleges  are  those  of  Aberystwith,  Bangor,  and  Cardiff.  It 
min  a  position,  however,  to  ,  grant  degrees,  and  lias  laid 
dqwn  a  six  years’  curriculum  for  candidates  for  the  MB 
audit  already  provides,  at  the  School  of  Medicine  at 
Cardiff— of  winch  an  account  will  be  found  at  page  318— 
thorough  training  in  the  work  of  the  first  three  or  four 
years. 

UNIVERSITY  OF  OXFORD. 

The  professional  degrees  conferred  by  this  university  are 
thoseof  Bachelor  of  Medicine  (B.M.),  Bachelor  of  Surgery 
B  Cli.)  Doctor  of  Medicine  (D.M.),  and  Master  of  Surgery 
(M.Ch  ).  It  also  grants  a  diploma  in  State  Medicine  and 
a  diploma  in  .Ophthalmology  (examination  suspended 
during  the  war);  On  receivmg  the  B.M.  the  candidate 
is  entitled  to  registration  by  the  General  Medical  Council 
Jn  favourable  circumstances .  this  degree  and  the  B  Ch 
may  be  obtained  in  six  or  seven  years  from  matriculation! 
Before  receiving  either,  however,  the  candidate  must  have 
taken  a  degree  m  arts  (R.A.),  for  which  three  years’ 
residence  within  the  university  is  necessary.  This  liow- 
eyer,  does  not  necessarily  mean  deferment  of  professional 
.study  for  that  period;  for  some  of  the  subjects  chosen  for 
the  final  stage  of  the  arts  course  may  be  the  same  as  those 
IP  which  examinations  would  in  any  case  have  to  be  passed 
tpr  tlie  medical  degrees.  -  r 

.  A  candidate  may  obtain  the  B.A.  degree  in  either  of  the 
10  towing  ways:  > 

pta^sing  Responsions  (or  one  of  the  examinations  which 
*re  accepted  as  equivalent),  Moderations,  a  Scripture  examina- 
tWi ■??>  m  the  event  of  a  candidate  objecting,  an  examination 
ffiS"*  book  i  and  the  Fiial  Pal,  SohoolTfi 

subjects,  two  of  which  may  be  the  same  as  two  in  the  nre 
Hminary  examinations  in  natural  science  1  6  P  ® 

fto^ponsionsj.an  additional  subject  in  Respon¬ 
ses,  the  Scripture  examination,  some  of  the  preliminary  pt 
animations  111  the  Natural  Science  School.!  or  the  PreliSarv 
I1!f f K 11  d  s.ch°o1  of  Jurisprudence,  or  the  Honour 

Responsions  and  the  additional  subject  maybe  passed 
before  a  candidate  is  a  member  of  the  JniveS^ 
Moderations  and  Scripture  can  be  passed  in  or  after  the 

Vi*™;-116  finai  PfS  Sch°o1  maY  be  taken  any  time 
aftei  Moderations;  a  final  honour  school  may  be  taken  at 

thTt  U  thi‘d  °r  fthi"  tbe  f»»rth  academical  year 
that  is,  twelve  or  sixteen  terms  respectively  the  nre 

hrmnary  examinations  of  the  Natural  Science  School  may 
be  taken  as  soon  as  Responsions  have  been  passed.  Y 

#  Professional  Degrees. 

To  obtain  the  B.M.,  B.Ch.  degrees  the  candidate  must 
first  pass  in  four  of  the  subjects  of  the  Preliminary 
Examination  of  the  Natural  Science  School— namely 
physics,  chemistry,  zoology,  and  botany.  y’ 

fo’Jof 

iiomincneed  directly  after  passim  Responsious  '^  and  can  be 


Tr-Hfyr^n  has  two  furtlier  examinations  to  pass— tlie 
hirst  M.B.  and  the  Second  M.B,  These  take  place  twice 

wy!ai’  ^the  °“  tlie  Thursday,  the  second  on  the 
Wednesday,  of  the  eighth  week  of  Michaelmas  and  Trinitv 
terms.  Every  candidate  at  the  First  M.B.  is  examined  in 
human  anatomy  and  also  in  physiology  and  in  organic 
chemistry  unless  he  has  previously  taken  a  first  or  second 
class  in  the  two  latter  subjects  in  the  Natural  Science 
School.  Once  he  has  passed  this  examination  lie  can,  on 
production  of  certain  certificates,  be  examined  as  soon  as 
ie  pleases  in  pathology,  forensic  medicine,  and  hvgiene 
materia  medica,  and  pharmacology 3  (subjects  of  tlie 
second  examination),  but -cannot  present  himself  for  the 
rei??'1^lng  9ubjecfcs—; medicine,  surgery,  and  midwifery— 
until  tlie  twenty-fourth  term  from  the  day  of  his  matricu¬ 
lation,  and  not  until  a  period  of  at  least  twenty-two 
months  have  elapsed  from  the  date  of  his  passing  the 
first  examination,  and  he  must  take  all  the  three  subjects 
at  one  and  tbe  same  time. 

D.M.  and  M.Ch.  Degrees. 

.  ^  Bachelor  of  Medicine  who  wishes  to  proceed  to  the 
AL.D.  must  have  entered  his  thirty-ninth  term  and  must 
present  a  dissertation  for  approval  by  tbe  appointed 
examiners.  If  a  candidate  for  the  M.Ch.,  lie  must  have 
entered  his  twenty  seventh  term  and  must  pass  an 
examination  which  is  held  in  June. 

Teaching. 

The  several  colleges  provide  their  undergraduate  mem¬ 
bers  with  tutors  for  all  examinations  up  to  the  B.A.  degree. 
In  addition,  the  university  provides  certain  courses  of 
instruction,  including  lectures,  demonstrations,  and  prac¬ 
tical  work,  which  cover  all  the  subjects  of  the  Preliminary 
Examination  and  First  M.B.,  and  in  part  those  of  the 
I  mal  Examination.  For  the  diploma  in  State  Medicine 
and  the  diploma  in  Ophthalmology  certain  of  the  courses 
can  be  taken  in  Oxford. 


,  Scholarships. 

lhe  several  colleges  grant  scholarships  of  £80  a  year,  tenable 
for  four  years,  in  natural  science,  chemistry,  physics,  and 
biology.  Exhibitions  of  varying  value  are  also  awarded  in 
these  subjects  Particulars  can  be  obtained  on  application  to 
the  co) iege  tu tors.  A  Radcliffe  Travelling  Fellowship  of  £200  a 

nvnef  f  't^5eer?S?r  j’  is  conferred  annually;  candidates 
shbf  m  p  th kiGn  thef  degree-  A  Philip  Walker  Student- 
o!  !P  a  i  Pathology  of  £200  a  year,  tenable  for  two  years,  is 
™th£lbien7a  y  ,f?r  the  encouragement  of  research  in 
pathology  as  also  are  the  Rolleston  Memorial  Prize,  for  research 
in  natural  science  (mduding  pathology),  and  the  G.  Theodore 
VVilliams  Scholarships  m  Anatomy  and  Physiology,  and  in 
Pathology,  of  the  value  of  £50  each,  tenable  for  two  years.  A 
Burney  \eo  Ring’s  College  Hospital  Scholarship  of  £80  is 
awarded  annually,  1 

Fees. 

Au  annual  fee  of  £2  10s.  is  paid  to  the  university  for  the  first 
tour  years,  being  reduced  to  £1  when  the  B.A.  has  been  taken. 
For  the  degree  the  fees  are— the  B.A.,  £7  10s. :  the  B.M  and 
1  .Gh.,  £14  ;  the  D.M.  £25 ;  the  M.Ch.,  £12.  College  fees,  varying 
in  amount,  are  paid  tor  the  first  four  years  of  membership  and 
in  taking  degrees.  Tuition  fees  vary  from  £21  to  £30.  The 
minimum  annual  cost  of  living  during  the  three  university 
terms  may  be  regarded  as  not  less  than  £120.  J 


UNIVERSITY  OF  CAMBRIDGE. 

The  professional  degrees  given  by  this  university  are  those 
bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery 
(B.Ch.),  which  entitle  the  possessor  to  admission  to  the 
Register  by  the  General  Medical  Council,  and  the  higher 
degrees  of  Doctor  of  Medicine  and  Master  of  Surgery. 
It  also  grants  diplomas  in  Tropical  Medicine,  in  Public 
Health,  and  in  Psychological  Medicine  to  persons  who  are 
registered  medical  practitioners,  but  not  necessarily 
graduates  of  the  university.4  A  candidate  for  the  M.B., 
B.Ch.  degrees  need  not  possess  a  degree  in  arts;  it  is 
sufficient  if  he  has  passed  the  previous  examination  or 
some  other  examination  accepted  by  the  university  as  its 
equivalent.  J 

Professional  Examinations. 

To  obtain  the  M.B.  the  candidate  must  pass  three 
examinations,  of  which  the  latter  two  take  place  twice  a 

,,3  A  candidate  who  passed  in  materia  medica  and  pharmacy  under 
tne  old  regulations  in  the  First  Examination  before  April  14th,  1909 
is  exempt  from  the  examination  in  materia  medica  and  pharmacology 
in  the  second  examination  , 

4  See  pp.  328  and  329 
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year,  in  the  Michaelmas  and  Easter  terms;  those  who  are 
finally  successful  receive  the  B.Ch.  degree  without  further 
examination. 

First  M.B.,  or  Preliminary  Examination  in  Science. — 
This  comprises  (1)  chemistry,  (2)  physics,  (3)  elementary 
biology.  The  parts  may  be  taken  together  or  separately. 
In  either  case  the  candidate  before  admission  to  examina¬ 
tion  must  have  satisfied  the  requirements  in  respect  of 
the  previous  examination,  paid  the  matriculation  fee,  and 
entered  on  his  first  or  some  later  term  of  residence. 
During  the  continuance  of  the  war  students  could  be 
admitted  to  this  examination  though  they  had  not  com¬ 
menced  residence.  The  examination  is  held  three  times 
a  year — in  October,  December,  and  J uue. 

Second  M.B. — This  examination,  which  cannot  be 
passed  until  the  first  examination  has  been  completed, 
comprises  Part  I,  human  anatomy  and  physiology; 
Part  II,  elementary  pharmacology,  including  pharma¬ 
ceutical  chemistry  and  the  elements  of  general  pathology. 
No  one  may  enter  Part  II  unless  he  has  passed  Part  I. 
The  candidate  must  be  signed  up  in  both  subjects  and 
have  dissected  for  six  months.  For  1918  the  examination 
will  be  held  in  October  and  December.  So  far  there  has 
been  no  announcement  of  additional  examinations  in 
1919. 

Third  M.B. — This  is  divided  into  two  parts,  to  neither 
of  which  is  the  candidate  admitted  until  he  has  passed  the 
examinations  previously  mentioned.  A  candidate  for  the 
first  part,  which  deals  with  surgery  and  midwifery,  must 
have  completed  five  years  of  medical  study  and  be  signed 
up  in  these  subjects  and  have  completed  two  years  of 
hospital  practice. 

Before  admission  to  the  second  part  the  candidate  must 
have  completed  five  years  of  medical  study  and  be  duly 
signed  up  in  all  subjects  and  have  completed  three  years 
of  hospital  practice.  He  must  also  possess  certificates 
showing  that  he  has  fulfilled  all  t^ie  recommendations  as 
well  as  the  requirements  of  the  General  Medical  Council. 
The  examination  is  in  the  principles  and  practice  of  physic, 
pathology,  and  pharmacology. 

Act  for  the  M.B. — Before  receiving  his  M.B.  degree,  a 
candidate  who  has  been  successful  at  the  Final  M.B.  has 
to  write  a  thesis.  This  he  reads  in  public  on  an  assigned 
day,  and  is  then  questioned  concerning  it  and  other 
subjects  of  medicine  by  the  Regius  Professor  of  Physic. 
If  approved  at  this  test  he  is  then  certified  as  having 
“kept  the  Act  ”  satisfactorily,  and  in  due  course  receives 
his  degree.  Medical  degrees  may  be  taken  in  absence,  the 
candidate  sending  a  thesis  to  the  Regius  Professor  of 
Physic,  which  is  laid  before  the  Board. 

The  Higher  Degrees. 

The  M.D.  degree  may  be  taken  by  an  M.B.  of  three 
years’  standing  after  keeping  a  further  Act  and  writing  a 
short  extemporary  essay,  in  which  he  may  deal  at  his 
choice  with  either  medicine,  physiology,  pathology,  or 
State  medicine.  The  M.Ch.  degree  may  be  granted  to  a 
candidate  who  has  qualified  for  the  B.Ch.  at  least  three 
years  previously ;  he  is  then  examined  in  pathology, 
surgery,  surgical  anatomy,  and  surgical  operations,  or 
submits  books  or  writings  of  his  own  which  constitute 
original  and  meritorious  contributions  to  the  science  and 
art  of  surgery. 

Fees. 

In  addition  to  college  fees,  tutorial  fees,  and  the  expenses  of 
living,  the  following  examination  fees  are  payable  :  First  M.B., 
£4  4s. ;  Second  M.B.,  £4  4s.;  Third  M.B.,  £9  9s.  For  schedules 
referring  to  the  examinations,  lists  of  schools  recognized  by  the 
university,  and  other  information,  application  should  be  made 
to  the  University  Registrary. 


UNIVERSITY  OF  LONDON. 

Under  the  regulations  of  the  University  of  Loudon,  the 
degrees  obtainable  in  the  Faculty  of  Medicine  are  those 
of  Bachelor  of  Medicine  and  Surgery,  Master  of .  Surgery 
in  two  branches,  and  Doctor  of  Medicine  in  six  different 
branches.  The  university  has  its  own  matriculation 
examination,  and  this  is  of  so  peculiar  a  kind  that 
candidates  should  secure  and  carefully  study  the  booklets 
relating  to  it. 

In  no  circumstances  is  a  degree  granted  to  anyone  in 
less  than  three  years  after  the  date  at  which  he  passed 
the  Matriculation  Examination  or  obtained  registration  in 


some  other  way ;  and  unless  they  are  already  registered 
medical  practitioners  of  a  certain  age  and  standing,  all 
students  must  pass  not  less  than  five  and  a  half  years  in 
professional  study  subsequent  to  matriculation. 

Professional  Examinations. 

M.B.,  B.S. — There  are  three  examinations,  the  last  two 
being  subdivided.  They  are  held  twice  a  year. 

The  First  Examination  covers  inorganic  chemistry, 
general  biology,  and  physics,  there  being  two  papers,  a 
practical  test,  and  a  possible  viva  voce  test  in  each  subject. 
The  names  of  successful  candidates  are  placed  in  alphai- 
betical  order,  with  a  note  as  to  any  subject  in  which  a 
candidate  has  distinguished  himself. 

The  Second  Examination,  Part  I,  cannot  be  passed 
within  six  months  of  the  passing  of  the  First  Examination. 
It  covers  organic  and  applied  chemistry,  the  candidate’s 
knowledge  being  tested  as  in  the  earlier  examination.  It 
is  a  pass  examination,  but  a  mark  of  distinction  may  be 
won.  Candidates  for  Part  II  must  have  passed  the  First 
Examination  at  least  eighteen  months  previously  besides 
having  completed  Part  I  of  the  Second  Examination. 
The  subjects  are  anatomy,  physiology,  and  pharmaco< 
logy,  the  tests  being  written,  oral,  and  practical.  Candi¬ 
dates  who  fail  in  one  subject  may  sit  for  re-examination  in 
that  subject  alone  if  the  examiners  think  fit. 

No  candidate  is  admitted  to  the  Third  M.B.,  B.S. 
Examination  within  three  academic  years  from  the  date  of 
his  completing  the  Second  Examination.  The  subjects  are 
medicine  (including  therapeutics  and  mental  diseases), 
pathology,  forensic  medicine  and  hygiene,  surgery,  and 
midwifery  and  diseases  of  women.  They  may  be  divided 
into  two  groups,  one  comprising  medicine,  pathology, 
forensic  medicine,  and  hygiene,  and  the  other  surgery  and 
midwifery  and  diseases  of  women.  Either  group  may  be 
taken  first  at  the  option  of  the  candidate,  or  the  groups 
may  be  taken  together.  Only  candidates  who  show  a 
competent  knowledge  of  all  the  subjects  comprising  a 
group  are  passed.  There  is  no  separate  examination  held 
for  honours,  but  the  names  of  successful  candidates  are 
divided  into  an  honours  list  and  a  pass  list,  and  a  university 
medal  may  be  awarded  the  candidate  who  has  most 
distinguished  himself  in  the  whole  examination. 

The  Higher  Degrees. 

M.D. — An  examination  for  the  M.D.  is  held  twice  yearly 
— in  December  and  July.  Every  candidate  must  have 
passed  the  examination  for  the  M.B.,  B.S.  unless  he 
became  M.B.  before  May,  1904.  He  may  present  himself 
for  examination  in  any  one  of  the  following  branches: 
(1)  Medicine,  (2)  pathology,  (3)  mental  diseases  and 
psychology,  (4)  midwifery  and  diseases  of  women, 
(5)  State  medicine,  (6)  tropical  medicine,  and,  if  he 
wishes,  may  pass  also  in  another  branch  at  a  subsequent 
examination. 

The  period  that  must  elapse  between  acquiring  the  M.B. 
and  sitting  for  the  M.D.  in  any  branch  varies  between  one 
and  two  years,  according  to  the  nature  of  the  candidate’s 
previous  work,  and  iu  all  cases  evidence  must  be  afforded 
of  special  study  of  the  subject  chosen ;  both  written  and 
practical  examinations  must  be  passed,  though  exemptions 
can  be  obtained  from  the  former  in  exceptional  circum¬ 
stances.  In  each  branch  the  scheme  of  examination  is  the 
same:  two  papers  on  its  special  subject,  a  paper  on  an 
allied  subject — for  example,  medicine  iu  the  case  of  branch 
(4),  pathology  in  branch  (1) — an  essay  on  one  of  two 
suggested  topics  connected  with  the  special  subject,  and 
a  clinical  or  other  practical  test.  In  any  branch  of  the 
M.D.  Examination  a  gold  medal  of  the  value  of  £20  may 
be  awarded. 

M.S.— The  regulations  with  regard  to  the  Mastership  in 
Surgery  are  of  a  corresponding  kind,  but  there  are  only 
two  branches  in  which  it  may  be  obtained  — General 
Surgery  and  Dental  Surgery. 

Fees. 

The  examination  fees  have  been  raised  from  pounds  to 
guineas  for  all  examinations  held  after  September  1st,  1918. 
For  Matriculation  :  2  guineas  for  each  entry.  First  Examina¬ 
tion.:  5  guineas  for  each  entry  to  the  whole  examination.  For 
re-examination  in  one  subject  the  fee  is  2  guineas.  Second 
Examination,  Part  I  :  2  guineas  for  the  first  and  each  subse¬ 
quent  entry.  Second  Examination,  Part  II :  8  guineas  for  each 
entry  to  the  whole  examination.  For  re-examination  in  one 
subject  the  fee  is  4  guineas.  M.B.,  B.S.  Examination :  10  guineas 
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for  each  entry  to  the  whole  examination,  and  5  guineas  for 
examination  or  re-examination  in  either  group.  M.D.  and  M  8 
Examinations :  20  guineas,  and  10  guineas  on  re-examination. 

1J,Hyei's,ty  has  made  certain  regulations  with 
regai d  to  the  position  of  students  called  up  for  war  service,  and 
these  remain  111  force  until  further  notice!  Inquiries  should  be 

Eenrs^ton,0S.we7EegIStrar’  the  Uuiversity  °f  London,  South 
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UNIVERSITY  OF  BIRMINGHAM. 

Ihis  university  confers  the  ordinary  medical  and  surgical 
degiees  M.B.,  Cli.B.,  M.D.,  and  Ch.M.,  and  also  diplomas 
and  degrees  in  State  medicine  and  dentistry.  It  has  a 
plan,  too,  by  which,  extending  his  study  to  six  instead 
of  hve  years,  the  M.B.,  Cli.B.  candidate  may  become  a 
Bachelor  in  Science  as  well.  Of  the  live  years’  curriculum, 

f°u*  be  sPent,  as  a  rule,  at  the  university 

itself,  the  fifth  being  passed  at  any  approved  school  or 
schools.  Occasionally,  however,  the  Senate  will  reduce 
the  period  of  enforced  residence  to  three  years  and  exempt 
fiom  the  First  M.B.  those  who  have  passed  elsewhere  an 
examination  considered  to  be  its  equivalent.  A  degree  of 
1  IlD.  is  also  conferred  for  research  study  in  medicine, 
and  carried  out  under  special  regulations.  Candidates 
must  be  graduates  in  medicine  of  a  recognized  university. 

bfcudents  entering  the  Medical  Faculty  for  the  M.B.. 
Ch.b.  degrees  must  have  passed  either  (a)  the  matricula¬ 
tion  examination  of  the  Joint  Board  of  the  Universities  of 
Manchester,  Liverpool,  Leeds,  Sheffield,  and  Birmingham; 

m atricih atkm  eXammation  re«>gnized  as  equivalent  to  the 

Candidates  for  medical  degrees  are  recommended  to  take 
Latin  and  a  science  subject-chemistry  or  physics-at 
the  matriculation  examination,  although  these  subjects 
are  no  longer  compulsory.  J 

The  matriculation  examination  of  the  Joint  Board  is 
held  in  July  and  September  in  each  year.  The  regulations 
regarding  it,  and  the  list  of  examinations  accepted  in  lieu 
thereof,  will  be  sent  on  application  to  the  Secretary  to 

Manchester  Matnculatlon  Board,  315,  Oxford  Road, 
Professional  Examinations. 

The  candidate  for  the  M.B.,  Cli.B.  degrees  has  five 
examinations  to  pass.  In  the  second  and  final  examina¬ 
tions  the  candidate  must  pass  in  all  the  prescribed  subjects 
or  undergo  the  whole  examination  again.  J 

First  M.B.—  This  deals  with  chemistry,  physics,  and 
elementary  biology ;  it  may  be  passed  before  the  student 
commences  residence  at  the  university,  provided  the 
regulations  as  to  matriculation  have  been  met. 

Neconc?  M  R.— This  deals  with  anatomy  and  physiology, 
and  the  student  must  pass  in  both  simultaneously.  Y 
,  Tlurc\  M.B.— -This  deals  with  general  pathology  and 
bacteriology,  materia  medica,  and  practical  pharmacy. 

vefr  takes  Place  afc  tlje  end  of  the  fourth 

year,  the  subjects  being  forensic  medicine,  toxicology 
pubhc  health,  therapeutics,  and  special  pathology.  °y’ 
FViaZ  -M.B.  This  comprises  medicine,  surgery,  mid¬ 
wifery  and  diseases  of  women,  ophthalmology,  and  mental 

The  ftndidate>  “  addition  to  Sore  ordinary 
certificates,  must  be  prepared  with  a  certificate  of  having 
acted  as  a  post-mortem  clerk  for  three  months,  and 
1  eceived  special  instruction  in  anaesthetics  and  clinical 
instruction  m  diseases  peculiar  to  women,  asylum  ward 

mnst\rd  +?Etl!aIrl0gy-  Iu  rcsPect  to  theTttZ  he 

must  show  that  lie  has  learnt  refraction  work.  He  also 
has  to  present  to  the  examiners  reports  drawn  up  bv 
himself  on  six  gynaecological  cases  and  certificates  drawn 

up  by  lnmse  f  regarding  four  actual  cases  of  funacv  and 
notes  respecting  two  others.  acy’  and 

a  VB^,nR0^?7,Cana.i,dal<>  for  this  must  be 

a  aI.h.,  Lh.B.,  of  not  less  than  one  year’s  stand inu  t-Tq 

presents  an  original  thesis  for  approval,  and  then  passes 

a  geneial  examination  in  the  principles  and  practice  of 

medicine,  hrom  the  latter  the  Board  of  Examiners  mav 

exempt  a  candidate  whose  thesis  is  of  exceptional  merit! 

The  regulations  respecting  the  Ch.M.  are  of  the  same 

general  character.  Subject  to  certain  requirements  as 

regards  special  research  or  other  post-graduate  studv 

graduates  °f  other  universities  may  obtain  the  M.D.  and 

M  B  Ch.BleSam°  ^  aS  thG  b°lderS  °f  the  Birmingham 
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™  .  UNIVERSITY  OF  BRISTOL. 

I  he  university  grants  the  following  degrees:  In  medicine 
and  surgery,  M.B.  and  Cli.B.,  M.D. f Ch.M.  (the  MD  nmv 
betakenmState  medicine);  in  dental  surgery,  B.D 

sui^vfLD  sTe8  1U,PubliG  kealth  (B.P .H.j  aid  dental 
surety  (L.D.S.)  are  also  granted.  Candidates  for  deuces 

Z±Thiy<  fi°r  mc?tri?ulatlon  in  the  university  by  passing 
eithei  one  of  the  school  certificate  examinations  held  twice 

a  year  m  July  and  in  September  by  the  university  itself 
!  tke  Higher  School  Certificate ,  or  any  one  out  of  a  list 
of  similar  examinations  which  will  be  found  in  the  univer¬ 
sity  regulations  for  matriculation.  The  winter  session 
opens  on  October  1st,  1919.  session 

Candidates  who  possess  a  Higher  School  Certificate 
approved  by  the  Board  of  Education  in  physics,  chemistry 

aid  ^  C0UUt ibe  first  year  of  the  curriculum 

and  the  first  examination;  the  curriculum  being  thus 
1  educed  to  four  and  a  half  years  in  the  university. 

71/  R  m  r>  PROFESSIONAL  EXAMINATIONS. 

M.B.,  Cli.B.— There  are  threo  examinations  for  this 
degree,  -t  hey  must  be  passed  in  proper  order,  and  before 
admission  to  them  the  candidate  must  be  duly  certified  as 
having  attended  m  the  subjects  involved.  The  first  M.B. 
comprises  chemistry,  physics,  botany,  and  zoology.  The 
second  KB.  comprises  organic  chemistry,  elementary 
anatomy  (Part  I),  advanced  anatomy,  physiology  (Part  Ilk 

Thi  FiialgrT?PS  “aT-  bQ  •talfeT  seParately  or  together, 
ifie  linal  Examination  includes  materia  medica  and 

pharmacy,  pharmacology,  and  therapeutics,  general  patho- 
f°gy>  morbid  a,natomy  and  bacteriology  (Part  I)  SDecial 
pathology  forensic  medicine,  toxicology  and  public 
health,  obstetrics  (including  diseases  of  women),  surgery 
(systematic,  clinical,  practical,  and  operative),  medicine 
(systematic,  clinical,  and  practical),  including  mental 
diseases  (Part  H)  The  two  groups  may  be  taken  sepa¬ 
rately  01  together.  At  the  option  of  the  candidate, 
forensic  medicine  and  toxicology  may  be  taken  either  with 
Group  I  or  Group  II.  First  or  second  class  honours  may 
be  obtameii  by  a  candidate  whose  work  is  deemed  of 
sufficient  merit,  but  cannot  be  awarded  to  one  who  has 

the°firs^M^inSfc  bim  a  failure  afc  any  examination  after 

candidate  for  fhfs  degree  must  be  a  M.B.  and 
Cli.B.  of  at  least  two  years’  standing.  He  has  a  choice 
between  presenting  an  original  dissertation,  undergoing 
a  general  examination  in  medicine  (including  medical 
anatomy,  medical  pathology  and  bacteriology,  systematic 
and  clinical  medicine),  or  passing  an  examination  in  State 
medicine. 

■vr  cand^a^e  must  have  attended,  since  becoming 

.  •B-V  ^b‘B,’ccand  ^or  not  less  tliam  two  years,  a  publio 
institution  affording  opportunity  for  the  study  of  practical 
surgery,  and  produce  certificates  to  that  effect ;  the  candi¬ 
date  shall  be  required  to  pass  a  general  examination  in 
surgery  (including  surgical  anatomy,  surgical  pathology 
and  bacteriology,  operative  and  clinical  surgery),  and  to 
present  a  dissertation  in  some  department  of  surgery.  He 
must  be  of  two  years’  standing  as  a  M.B.,  Cli.B.  ° 
Applications  for  other  information  should  be  addressed 
to  the  Dean  of  the  Medical  Faculty. 

Dental  Department. 

lhe  university  grants  the  degrees  of  Bachelor  and 
Muster  in  Dental  Surgery  (B.D.S.,  M.D.S.)  and  a  Diploma 
in  Dental  Surgery  entitling  to  the  letters  L.D.S.  The 
courses  of  the  university  are  available  equally  for  these 
qualifications  and  for  those  of  other  licensing  bodies.  Both 
courses  are  open  to  men  and  women  alike. 

Fees.— For  the  entire  curriculum,  including  the  mechanical 
laboratory,  lectures,  laboratory  work,  and  hospital  practice,  if 
paid  in  one  sum :  For  the  B.D.S.,  155  guineas;  for  the  L.D.S., 

154  guineas.  If  paid  by  annual  instalments:  For  theB.D.S., 

165  guineas  ;  for  theL.D.S.,  138  guineas.  Fee  for  the  mechanical 
TV™,  ory  1 , . en  alpne.  40  guineas  paid  in  one  sum.  Further 
details  may  be  found  in  the  Prospectus. 


UNIVERSITY  OF  DURHAM, 


[The  British 
Medical  Journal 


304  Sept.  6,  1919] 


UNIVERSITY  OF  DURHAM. 

To  its  own  graduates,  who  may  be  of  either  sex,  this 
university  grants  the  degrees  of  Bachelor  and  Doctor  of 
Medicine  (M.B.  and  M.D.)  and  Bachelor  and  Master^of 
Surgery  (B.S.  and  M.S.);  it  also  grants  special  degrees 
and  diplomas  in  State  Medicine,  Psychiatry,  and  Dental 
Surgery.1  To  become  a  graduate,  however,  at  the  uni¬ 
versity  it  is  not  necessary  to  pass  the  major  portion  of 
the  five  years’  curriculum  within  its  precincts,  or  even  to 
commence  that  period  by  matriculation.  It  is  sufficient  if, 
before  he  presents  himself  for  his  final  examination,  the 
candidate  has  passed  at  least  one  year  in  study  at  the 
University  of  Durham  College  of  Medicine,  including  the 
practice  of  the  Royal  Victoria  Infirmary  in  the  same  city. 
The  earlier  examinations  may  be  passed  while  the  student 
works  elsewhere,  but  not  less  than  a  year  must  elapse 
between  the  date  when  the  student  satisfies  the  require¬ 
ments  of  the  university  as  regards  matriculation  and  his 
presenting  himself  for  the  Final  M.B.,  B.S.  Examination. 

The  university  has  its  own  matriculation  examination, 
but  accepts  the  tests  of  a  considerable  number  of  other 
educational  bodies  as  a  full  or  partial  equivalent.  A  list 
may  be  obtained  on  application. 

Professional  Examinations. 

There  are  four  professional  examinations  for  the  M.B., 
B.S.  degrees.  Each  is  held  twice  a  year  — in  March 
and  June.  The  first  deals  with  elementary  anatomy  and 
biology,  chemistry,  and  physics;  the  second  with  anatomy 
and  physiology;  the  third  with  pathology,  elementary 
bacteriology,  medical  jurisprudence,  public  health,  materia 
medica,  and  pharmacy.  At  the  final  M.B.,  B.S.,  the 
candidate  is  examined  in  medicine  and  clinical  and.psycbo- 
logical  medicine  ;  surgery  and  clinical  surgery ;  midwifery 
and  diseases  of  women  and  children ;  clinical  and  practical 
gynaecology;  therapeutics;  diseases  of  the  throat,  nose,  and 
ear ;  diseases  of  the  skin;  and  diseases  of  the  eye. 

M.D. — A  Bachelor  of  Medicine  who  wishes  to  proceed 
to  this  higher  degree  must  be  of  at  least  two  years  stand¬ 
ing,  and  satisfy  the  university  that  he  knows  either  Greek 
or  German.  He  then  submits  a  typewritten  essay  dealing 
with  original  work  or  observations  of  his  own,  and  is 
examined  in  its  subject.  If  the  candidate  is  not  a  M.B. 
of  the  university,  he  must  be  .a  practitioner  of  fifteen 
years'  standing,  40  years  of  age,  and  submit  to  special  tests.2 

B.S.—A  candidate  for  this  degree  must  have  passed 
the  examination  for  the  M.B.  of  the  university,  and 
have  attended  courses  on  operative  surgery  and  regional 
auatomy.  He  must;  then  perform  operations  on  the  dead 
body  before  the  examiners. 

M.S. — Candidates  for  this  degree  must,  like  those  for 
the  M.D.,  satisfy  the  authorities,  as  to  their  knowledge  of 
Greek  or  German,  and  must  have  been  engaged  in  practice 
for  at  least  two  years  subsequent  to  becoming  B.S. Durham. 
They  are  submitted  to  an  examination  which  covers  the 
whole  range  of  surgical  knowledge. 

Fees. 

The  following  fees  are  payable:  Matriculation  or  its  equiva¬ 
lent,  fl  10s;  First,  Second,  and  Third  M.B.  Examinations, 
each  £5;  Final  M.B.,  £10;  M.D.,  B.S.,  and  M.S.,  £5  for  each 
examination  and  £6  6s.  for  the  degrees  of  M.B.  and  B.S.  The 
fee  for  the  degree  of  M.D.  is  £10. 

Further  information  respecting  the  examinations  and 
degrees  may  be  obtained  from  Professor  Howden,  at  the 
University  of  Durham  College  of  Medicine,  Newcastle-on- 
Tyue.  _ - 


UNIVERSITY  OF  LEEDS. 

The  degrees  granted  in  the  Medical  Faculty  of  this  uni¬ 
versity  are  Bachelor  of  Medicine,  Bachelor  of  Surgery 
(M.B.  and  Ch.B.),  and  Bachelor  of  Dental  Surgery 
(B.Cli.D.),  Doctor  of  Medicine  (M.D.),  Master  of  Surgery 
(Ch.M.),  and  Master  of  Dental  Surgery  (M.Ch.D.).  It 
also  gives  diplomas  in  public  health,  psychology,  and  in 
dental  surgery. 

Candidates  for  the  M.B.  must  have  attended  courses  of 
instruction  approved  by  the  university  for  not  less  than 
five  years,  two  at  least  of  such  years  having  been  passed 
in  the  university  subsequently  to  the  date  of  passing  the 
first  examination.  They  must  also  have  matriculated  by 
satisfying  the  examiners  in  (1)  English  (composition  and 

1  See  p.  332.  3  See  p.  325. 


literature);  (2)  English  history;  (3)  mathematics;  (4) 
three  of  the  following,  one  of  which  must  be  a  language  : 
(«)  Latin,  ( b )  Greek,  (c)  French,  ( d )  Geunan,  (e)  some 
other  modern  langu&ge  approved  by  the  Board,  (t)  either 
mechanics  or  physics,  (g)  chemistry,  (h)  geography,  (i) 
natural  history  or  botany;  (?)  general  experimental  science. 
Exemption  from  the  examination  may  be  granted  to 
applicants  holding  certificates  of  having  passed  examina¬ 
tions  of  a  standard  deemed  by  the  Matriculation  Board  to 
be  at  least  equal  to  the  Board^  examination.  i  i 

'.  rs.o. 

Professional  Examinations. 

The  examinations  for  the  M.B. ,  Ch.B.  number  three., 
The  first  deals  with  (1)  physics  and  chemistry,  (2)  biplogy,. 
In  each  subject  laboratory  jjyprk  is  included,  but  the  t^rp) 
parts  can  be  taken  separately.  For  neither  can  the  candi¬ 
date  present  himself  until  after  matriculation,  and  at  lefi^fc 
two  or  three  terms’  approved  work  in  the  respective 
subjects  indicated. 

Second  M.B. — This  may  (M  taken  in  two  parts  :  (qV 
anatomy  and  physiology,  including  practical  work  ;  (6) 
materia  medica  and  phafmjipy,  including  actual  com¬ 
pounding  of  drugs.  The,  candidate  s  certificates  must 
show,  among  other  things,  that  he  has  dissected  during 
at  least  five  terms.  _  ; 

Final  M.B.— This  may  be  divided  into  three  parts.  The 
first  part,  pathology  and  bacteriology,  may  be  taken  at  Dip, 
end  of  the  tenth  term  ;  the  second  part,  forensic  medicine 
and  public  health,  and  the  third  part,  medicine,  surgery, 
and  obstetrics,  cannot  be  taken  before  the  end  of  the 
fifth  year  ;  and  before  being  admitted  to  the  examination 
in  its  subjects  the  candidate,  in  addition  to  ordinary 
certificates,  must  produce  proof  that  lie  has  done  both 
intern  and  extern  maternity  work,  and  received  clinical 
instruction  in  gynaecology,  in  diseases  of  the  eye,  skin,  or 
larynx,  and  in  the  administration  of  anaesthetics.  This 
division  covers  all  branches  of  surgery,  medicine  (including 
mental  diseases  and  diseases  of  children),  and  obstetrics 
and  gynaecology.  Passages  for  translation  from  French 
and  German  are  included  in  the  papers  on  medicine. 
First  and  second  class  honours  may  be  obtained  in  this* 

division.  .>{  a  -  ,  i>;  ,  *,  ,jji  .- 

M.D.  —  A  candidate  for  this  degree  must  be  a  tyLIb, 
Ch.B.  of  at  least  one  year's  fJtkndiug. !  He  presents  a  dis-i 
sertation  embodying  the  results  of  personal  observation  or 
original  research,  and,  if  thte  is  approved,  passes  an  exami¬ 
nation  which  consists  in  the  writing  of  an  extemporary 
essay,  and  answering  questions  on  the  history  of  medicine 
and  the  subject  of  his  dissertation. 

Ch.M.—' The  candidate  for  this  degree  must  have  been 
admitted  to  the  M.B.,  Ch.B.  not  less  than  a  year  previously, 
and  during  that  time  must  have  held  for  at  least  six 
months  a  surgical  appointment  in  a  public  institution 
affording  full  opportunity  fdr  the  study  of  practical  surgery.; 
He  must  also  have  attended  certain  courses,  including  one 
on  ophthalmology  and  one  On  bacteriology ;  he  is  them 
examined  in  the  subject  of  Surgery  in  all  its  branches,  s  :  ; 
-•  .  -r.-\  • 

Fees. 

The  matriculation  fee  is  £2,  and  on  readmission  £1  10s.  For 
each  of  the  other  examinations  £5,  and  £2  on  readmission.  On 
conferment  of  the  degree  of  Ch.M.  £5  is  payable,  the  same 
remark  applying  to  the  M.D.  degree. 


UNIVERSITY  OF  LIVERPOOL. 

This  university,  besides  granting  degrees  in  medicine 
(M.B.  aud  M.D.)  and  in  surgery  (Ch.B.  aud  Ch.M.),  gives 
degrees  in  dental  surgery  (B.D.b.  and  M.D.S.),  a  degree  in 
hygiene  (M.H.),  and  degrees  in  veterinary  science  (B.V.Sc., 
M.V.Sc.,  and  D.V.Sc.).  Diplomas  are  awarded  in  dental 
surgery  (L.D.S.),  tropical  medicine  (D.T.M.),  public  health 
(D.P.H.),  and  veterinary  hygiene  (D.V.H.). 

Matriculation. 

The  Matriculation  Examination  is  governed  by  the  Joint 
Matriculation  Board,  315,  Oxford  Road,  Manchester,  which 
accepts  under  certain  conditions  the  test  of  several  other 
bodies  as  its  equivalent.  These  include  the  Matriculation 
of  London  University,  the  Senior  Local  Examination  Of 
Oxford  and  Cambridge,  the  Higher  Certificate  of  the  Joint 
Oxford  and  Cambridge  Board,  Responsions  of  the  Univer¬ 
sity  of  Oxford,  the  Previous  Examination  of  the  Univer¬ 
sity  of  Cambridge,  the  Leaving  Certificate  of  the  Scottish 
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Education  Department,  and  the  Senior  Certificate  of  the 
Central  Welsh  Board.  Of  the  five  years’  curriculum,  not 
less  than  two  must  be  passed  in  the  university  itself, 
one  such  year  being  subsequent  to  the  date  of  passing  the 
first  M.B.  Examination. 

Professional  Examinations. 

Candidates  for  the  M.B.,  Cli.B.  degrees  have  three 
examinations  to  pass,  the  first  including  (1)  chemistry, 
inorganic  and  organic ;  (2)  biology,  including  zoology  and 
botany;  (3)  physics.  Section  2  may  be  taken  alone  or  in 
conjunction  with  Sections  1  and  3. 

Second.  M.B.  —  This  test  covers  (a)  (1)  anatomy, 
(q),  physiology,  including  physiological  chemistry  and 
histology ;  and  (6)  (3)  materia  medica  and  pharmacy, 
(^Pharmacology.  Candidates  may  present  themselves  in 
(a)  and  ( b )  separately. 

Fi.nal  M.B. — The  subjects  of  the  Final  Examination  are : 

(1)  General  pathology,  morbid  anatomy,  and  bacteriology; 

(2)  forensic  medicine,  toxicology,  and  public  health;  (3) 
obstetrics  and  diseases  of  wotnen  ;  (4)  surgery,  systematic, 
clinical,  operative,  and  practical,  including  ophthalmology ; 
19),  Jhedicine,  systematic  and  clinical,  including  mental 
diseases  and  diseases  of  children,  and  therapeutics. 

M.D.  and  Ch.M. — Candidates  for  these  degrees  must 
lpLVfJ  received  the  M.B.  and  Ch.B.  at  least  a  year  pre¬ 
viously.  The  M.D.  candidate  submits  for  approval  a 
dissertation  covering  original  work,  the  M.Ch.  candidate 
undergoing  an  examination.  Other  information  concerning 
the  diplomas  of  this  university  and  its  medical  school  will 
be  found  on  page  319. 

Fellowships,  Scholarships,  and  Exhibitions. 

The  university  awards  Fellowships  annually  to  students 
of  distinguished  merit,  as  follows : 

il)  Alexander  Fellowship  in  Pathology  and  Bacteriology, 
value  £100  and  tenable  for  one  year.  (2)  Ethel  Boyce  Fellow¬ 
ship  in  Gynaecology,  value  £100  and  tenable  for  one  year,  open 
to  fully  qualified  medical  students  of  either  sex.  (3)  John  W. 
Garrett  International  Fellowship  in  Bacteriology,  value  £1C0 
and  tenable  for  one  year.  (4)  Robert  Gee  Fellowship  in  Human 
Anatomy,  value.  £100  and  tenable  for  one  year.  (5)  Holt 
Fellowships  in  Physiology  and  Pathology,  two  in  number, 
value  £100  each  and  tenable  for  one  year.  (6)  Johnston 
Colonial  Fellowship  in  Biochemistry,  value  £100  and  tenable 
forgone  year.  (7)  Thelwall  Thomas  Fellowship  in  Surgical 
Pathology,  value  £100  and  tenable  for  one  year. 

There  are,  in  addition,  scholarships  and  exhibitions 
open  to  medical  students. 

0:U :  .r  r  , 

VICTORIA  UNIVERSITY  OF  MANCHESTER. 

This  university  grants  the  four  ordinary  degrees  in 
medicine  and  surgery,  M.B.  and  Ch.B.  and  M.D.  and 
Ch.M. ;  a  diploma  and  a  degree  (B. Sc.)  in  public  health; 
a-yoertificate  in  factory  and  in  school  hygiene ;  a  diploma 
in  psychological  medicine;  and  a  degree  and  diploma  in 
dental  surgery.  Candidates  for  degrees  must  pass  the 
special  Matriculation  Examination  prescribed  by  the 
Faculty  of  Medicine  (or  some  equivalent  examination 
accepted  in  lieu  thereof;  see  the  prospectus  of  the  Joint 
Matriculation  Board),  and  study  at  the  university  itself  for 
at  least  two  years  of  the  five  years’  curriculum,  one  such 
year  being  subsequent  to  the  passing  of  the  First  M.B. 
Examination.  The  Matriculation  Examination  comprises 
(1)  Latin,  (2)  mathematics,  (3)  the  English  language,  its 
literature  and  history  ;  (4)  English  history;  (5)  two  subjects 
at  choice,  one  of  which  must  be  a  language  approved  by 
the  Joint  Board,  the  other  being  elementary  mechanics,  or 
physics,  chemistry,  geography,  natural  history,  or  botany. 

H  ’-3  held  in  July  and  September. 

Professional  Examinations. 

M.B.,  Ch.B. —There  are  four  examinations  for  this  degree. 
They  must  be  passed  in  proper  order,  and  before  admission 
to  them  the  candidate  must  be  duly  certified  as  having 
attended  in  the  subjects  involved.  At  all  examinations  the 
subjects,  or  groups  of  subjects,  prescribed  can  be  taken 
separately  or  together,  as  the  candidate  pleases.  The  First 
M.B. is  divided  into  Parti,  inorganic  chemistry  and  physics; 
Part  2,  biology  (including  animal  and  vegetable  morpho- 
lo8y.  physiology,  and  laboratory  work) ;  Part  3,  elementary 
organic  chemistry  and  biochemistry.  The  parts  may  be 
taken  separately  or  together.  At  the  Second  M.B.  the 
candidate  is  examined  in  anatomy  and  physiology  ;  at  the 


Third  in  pathology,  hygiene,  and  pharmacology  and  tliera- 
peutics  (including  materia  medica  and  practical  pharmacy). 

^  in^  Examination  includes  medicine,  systematic  and 
clinical  (separate  papers  being  given  on  mental  diseases), 
and  diseases  of  children,  surgery  (systematic,  clinical, 
and  practical,  with  a  separate  paper  on  ophthalmology), 
obstetrics  and  gynaecology,  and  forensic  medicine  and 
toxicology. 

M.D.  A  candidate  for  this  degree  must  be  a  M.B.  of 
at  least  one  year’s  standing.  He  has  a  choice  between 
presenting  an  original  dissertation  or  undergoing  a  written 
(as  well  as  practical  and  clinical)  examination  in  medicine, 
and  a  written  and  practical  examination  in  pathology,  and' 
one  other  subject  to  be  selected  by  the  candidate, 
n candidate  must  have  held,  since  becoming 
Ch.B.,  and  for  not  less  than  six  mouths,  an  appointment  in 
a  public  institution  affording  opportunity  for  the  study 
^Practical  surgery,  and  produce  certificates  of  having 
attended  certain  courses  of  study.  The  examination 
comprises  the  general  field  of  surgery,  including 
ophthalmology  and  bacteriology. 

Fees. 

Hie  following  fees  are  payable  :  Matriculation,  £2  ;  on  re- 

after^ fadni-^ V?°S' m  ' nh  • 1  1eXan?1inaLiO"’ £5  5  <>“  readmission, 
vio  pL  w  ’  H'  1“cludlng  the  conferring  of  the  degree, 

£10.  Ch.M.,  £5  each  for  the  examination  and  degree.  Applica- 

rv  0t;fui;^e1'  1“formatl°n  should  be  addressed  to  the  Dean  of 
the  Medical  Faculty. 


UNIVERSITY  OF  SHEFFIELD. 
d.egl'e®s  °f  this  university  (M.B.,  Ch  B.,  and  M.D.  and 
Uh.M.)  and  the  diploma  in  public  health  are  open  to 
candidates  of  either  sex.  Candidates  for  a  degree  must 
have  matriculated  in  the  university  or  have  passed  such 
other  examination  as  may  be  recognized  for  this  purpose. 

Professional  Examinations. 

A  candidate  for  the  degrees  of  M.B.,  Ch.B.  must  produc* 
certificates  that  he  will  have  attained  the  age  of  21  years 
by  the  day  of  graduation;  that  he  has  pursued  the  courses 
ot  study  required  by  the  university  regulations  during  a 
period  of  not  less  than  five  years  subsequently  to  the  date 
01  his  matriculation,  or  exemption  from  matriculation, 
thiee  of  such  years  at  least  having  been  passed  in  the 
university,  one  at  least  being  subsequent  to  the  passing  of 
ii  e  ili8*'  examination.  He  or  she  has  eventually  to  pass 
the  following  examinations  in  due  order : 

First  Examination.  Hie  subjects  are  chemistry 
physics,  and  biology.  The  Intermediate  examination  in 
science— chemistry,  physics,  and  zoology— will,  on  pay¬ 
ment  of  the  required  additional  fee,  be  accepted  instead  of 
this  examination.  Candidates  on  presenting  themselves 
for  this  examination  are  required  to  furnish  certificates  of 
having  attended  for  not  less  than  one  year  approved 
courses  of  instruction,  after  matriculation,  in  (i)  chemistry 
inorganic  and  organic  ;  (ii)  physics;  (iii)  biology. 

Second  Examination.—' The  subjects  are  anatomy  and 
physiology.  The  candidate  must  have  completed  the 
third  winter  session  of  professional  study,  must  have 
passed  the  First  Examination,  and  must  have  attended 

(1)  lectuies  on  anatomy,  and  dissections  during  five  terms; 

(2)  lectures  on  physiology  during  four  terms;  practical, 
experimental,  and  chemical  physiology  during  four  terms 
and  histology  during  one  term. 

Thitd  Examination. — The  subjects  are  pathology  and 
phai  macology.  Candidates  must  have  completed  the 
fourth  year  of  medical  study  and  completed  the  requisite 
courses  in  these  subjects,  including  post-mortem  clerkship 
for  three  months. 

Emal  Examination. — The  subjects  are  medicine  (iuclud- 
ing  lmensic  medicine,  public  health,  mental  diseases,  and 
diseases  of  children),  surgery,  and  obstetrics  (including 
gynaecology).  Candidates  must  satisfy  the  examiners  in 
all  subjects  at  the  same  examination.  Candidates  must 
have  completed  the  fifth  year  of  study. 

M.D.  Candidates  for  the  degree  of  Doctor  of  Medicine 
must  have  passed  the  examination  for  the  degrees  of  M.B., 
Ch.B.  at  least  one  year  previously,  must  present  a  thesis 
embodying  observations  in  some  subject  approved  by  the 
Piofessor  of  Medicine,  and  must  pass  an  examination  in 
the  principles  and  practice  of  medicine. 

Ch.M.  Candidates  for  the  degree  of  Master  of  Surgery 
must  have  passed  the  examination  for  the  degrees  of  M.B., 
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Ch.B.  at  least  one  year  previously,  and  must,  since  taking 
the  degrees  of  M.B.,  Ch.B.,  have  held  for  not  less  than  six 
months  a  surgical  appointment  in  a  public  hospital  or  other 
public  institution  affording  full  opportunity  for  the  study 
of  practical  surgery.  The  subjects  of  examination  are 
systematic,  clinical,  and  operative  surgery,  surgical 
anatomy,  surgical  pathology,  and  bacteriology. 

Other  information  concerning  this  university  will  be 
found  in  the  section  devoted  to  Provincial  Medical 
Schools. 


UNIVERSITY  OF  WALES. 

The  Supplemental  Charter  and  statutes  of  the  L  niversity 
of  Wales  provide  for  a  Faculty  of  Medicine  and  for  the 
granting  of  the  following  degrees:  Bachelor  in  Medicine 
(M.B.),  “Bachelor  in  Surgery  (B.Cb.),  Master  iu  Surgery 
(M.Ch.),  and  Doctor  in  Medicine  (M.D.). 

A  candidate  for  the  M.B.,  B.Cli.  cannot  be  admitted  to 
examination  until  the  completion  of  not  less  than  six 
academic  years  subsequent  to  matriculation  in  the  uni¬ 
versity,  and  of  these  years  at  least  three  must  have  been 
passed  as  a  student  in  one  of  the  constituent  colleges  of  1 
the  university.  He  must  also  hold  an  Arts  or  Science 
degree  of  the  University  of  Wales,  or  of  some  other  uni¬ 
versity  approved  for  this  purpose.  Some  of  the  courses  of 
study  pursued  for  a  B.Sc.  or  B.A.  degree  may  be  counted 
as  part  of  the  courses  required  for  the  degrees  in  the 
Medical  Faculty. 

The  courses  for  the  M.B.,  B.Ch.  are  divided  into  two 
sections,  of  which  the  first  include  the  preliminary 
subjects — physics,  chemistry,  botany,  zoology;  and  the 
ancillary  subjects — organic  chemistry,  human  anatomy, 
and  physiology.  Study  of  the  preliminary  subjects  must 
extend  over  at  least  one  academic  year ;  study  of  the 
ancillary  subjects  must  extend  over  at  least  two  academic 
years,  and,  excepting  organic  chemistry,  cannot  be  com¬ 
menced  until  all  the  preliminary  courses  have  been 
completed ;  hence  the  first  section  Of  the  course  must 
occupy  not  less  than  three  years.  The  second  section 
includes  courses  in  pathology,  bacteriology,  pharmacology, 
medicine,  surgery,  and  obstetrics,  and  cannot  be  com¬ 
menced,  except  in  the  case  of  pharmacology,  until  the 
examinations  relating  to  the  preliminary  and  ancillary 
courses  have  been  passed.  Examinations  in  the  earlier 
subjects  are  held  at  the  end  of  each  academic  year,  and  in 
the  subjects  of  the  second  section  each  July. 


(jjutgltslj  JHrifiral  Corporations.' 


There  are  three  medical  corporations  in  England — the 
Royal  College  of  Physicians,  the  Royal  College  of  Sur¬ 
geons,  and  the  Society  of  Apothecaries  of  London.  The 
first  two  combine  for  certain  purposes  to  form  what  is 
known  as  the  “  Conjoint  Board.”  Details  concerning  this 
body,  its  component  colleges,  and  the  third  licensing  body 
here  follow. 

THE  CONJOINT  BOARD. 

This  body  deals  with  the  qualifications  of  all  candidates 
for  the  Licence  of  the  Royal  College  of  Physicians  of 
London  and  for  the  Membership  of  the  Royal  College  of 
Surgeons  of  England.  It  prescribes  for  them  certain 
periods  of  study,  and  recommends  those  who  satisfy  it 
for  the  Licence  and  diploma  of  Membership  respectively. 
The  successful  candidate  is  then  entitled  to  admission  to 
the  Medical  Register  as  a  L.R.C.P.Lond.,  M.R.C.S.Eng. 
It  performs  the  same  task  in  conuexion  with  diplomas  in 
State  medicine  and  tropical  diseases  jointly  issued  by  the 
two  colleges  in  question.  It  obliges  all  candidates  to  pass 
one  of  a  large  number  of  examinations  which  it  considers 
satisfactory  tests  of  general  education,  and  thereafter  to 
pass  five  years  in  professional  study  at  a  recognized  medical 
school,  allowing,  however,  six  months  to  be  spent  at  any 
institution  which  may  be  recognized  by  the  Board  as 
giving  efficient  education  in  chemistry  and  physics.  A  list 
of  such  institutions,  as  also  of  the  tests  accepted  in  regard 
to  general  education,  can  be  obtained  from  the  Secretary 
of  the  Board  at  the  Examination  Hall,  Queen  Square, 
Bloomsbury,  W.C.l. 


Professional  Examinations. 

There  are  three  examinations  for  the  Conjoint  diploma, 
or  L.R.C.P.,  M.R.C.S.,  which  are  commonly  known  aa 
First  Conjoint,  Second  Conjoint,  and  Final. 

First  Conjoint. — This  examination  is  in  four  parts : 
(1)  chemistry,  (2)  physics,  (3)  elementary  biology, 
(4)  practical  pharmacy. 

Note. — Candidates  who  have  not  passed  Parts  1,  2,  and  3  by 
May  1st,  1920,  will  be  examined  in  Materia  Medica  and  Phar¬ 
macology  as  part  of  the  Second  Examination  instead  of  in 
Practical  Pharmacy.  The  new  Regulations  and  the  Synopsis 
of  Examination  will  be  issued  shortly. 

A  candidate  must  present  himself  for  examination  in 
Parts  (1)  and  (2)  together  until  he  has  reached  the  required 
standard  to  pass  in  both,  or  in  one  of  these  parts,  but  he 
will  not  be  allowed  to  pass  in  one  part  unless  he  obtains  at 
the  same  time  half  the  number  of  marks  required  to  pass 
in  the  other  part.  A  candidate  may  take  Parts  (3)  and  (4) 
separately,  or  he  may  present  himself  for  the  whole 
examination  at  one  time. 

Before  admission  to  either  part  the  candidate  must  show 
that  he  lias  undergone  certain  courses  of  theoretical  and 
practical  instruction,  but  these  courses  need  not  be  com¬ 
pleted  within  one  year,  nor  need  they  run  concurrently, 
and  they  may  be  commenced  or  attended  before  the 
candidate  passes  the  required  preliminary  examination  in 
general  education.  A  candidate  referred  in  any  part  01 
parts  will  not  be  admitted  to  re-examination  for  thre6 
months.  If  referred  iu  chemistry,  physics,  or  biology,  ha 
must  produce  evidence  of  further  instruction.  Those  who 
are  already  graduates  in  medicine,  or  who  have  passed  an 
examination  in  the  same  subjects  before  a  university 
board  for  a  degree  in  medicine,  may  obtain  exemption  from 
re-examination  in  those  subjects  at  this  examination. 

Second  Conjoint. — This  examination  deals  with  anatomy 
and  physiology,  and  both  subjects  must  be  passed  at  the 
same  time.  A  candidate  must  have  attended  at  a  recog* 
nized  medical  school  lectures  on  anatomy,  physiology,  and 
a  course  of  practical  physiology  and  histology,  and  have 
dissected  for  twelve  months  during  the  ordinary  sessions. 
The  study  of  anatomy  and  physiology  before  passing  in 
two  of  the  first  three  parts  of  the  first  examination  is  not 
recognized.  If  rejeoted,  a  candidate,  before  being  admitted 
to  re-examination,  must  continue  his  studies  at  a  recognized 
medical  school  for  not  less  than  three  months. 

Final  Conjoint. — This  examination  consists  of  three 
parts  :  Part  I,  medicine,  including  medical  anatomy, 
pathology,  practical  pharmacy,1  therapeutics,  forensic 
medicine,  and  public  health ;  Part  II,  surgery,  including 
pathology,  surgical  anatomy,  and  the  use  of  surgical 
appliances ;  Part  III,  midwifery  and  gynaecology.  The 
examination  may  be  passed  at  one  time  or  in  each  part 
separately.  Evidence  of  attendance  at  courses  of  instruc¬ 
tion  in  the  subjects  of  the  three  parts  must  be  produced, 
and  also  of  having  conducted  twenty  labours.  A  candidate 
will  be  admissible  to  Parts  I,  II,  and  III  of  the  Third  or 
Final  Examination  at  the  expiration  of  two  years  (twenty- 
four  months)  from  the  date  of  passing  the  Second  Exami¬ 
nation,  and  on  production  of  the  required  certificates  of 
study,  provided  that  the  examination  is  not  completed 
before  the  expiration  of  five  years  (five  winter  and  five 
summer  sessions)  from  the  date  of  passing  the  Preliminary 
Examination.  A  rejected  candidate  must  produce  evidence 
of  further  instruction  during  three  months. 

Note. — A  person  holding  a  Colonial,  Indian,  or  foreign  quali¬ 
fication  which  entitles  him  to  practise  in  the  country  where 
such  qualification  has  been  obtained  is,  after  a  course  of  study 
and  examination  equivalent  to  those  required  by  the  Regula¬ 
tions  of  the  two  Royal  Colleges,  admissible  to  the  Second  and 
Third  or  Final  Examinations  without  any  interval.  Members 
of  an  English,  Scottish,  or  Irish  university  are  under  certain 
conditions  eligible  for  admission  to  the  Third  or  Final  Exami¬ 
nation  two  years  after  passing  at  their  university  the  subjects 
included  in  the  First  and  Second  Examinations  of  the  Board. 

A  member  of  an  Indian,  Colonial,  or  foreign  university  reoog- 
nized  for  the  purpose,  who  shall  have  passed  examinations  at 
his  university  for  the  degree  of  Doctor  or  Bachelor  of  Medicina 
or  Surgery  iu  the  subjects  of  the  First  and  Second  Examinationi 
of  the  Conjoint  Board,  will  be  eligible  for  admission  to  the  Third 
or  final  examination  two  years  after  passing  in  the  said  subjects 

Fees. 

First  Examination  £10  10s.  Re-examinations,  Parts  I  and  II, 
£3  3s. ;  Parts  III  and  IV,  each  £2  2s.  Second  examination 


Candidates  who  have  previously  passed  in  practical  pharmacy  will 
not  be  re-examined  in  that  subject  at  the  Third  Examination. 
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R1™™ ,•  „Rfee  XB,-P * -  £6  6s*  Third  examination,  £21. 
Re-exammation  Part  I,  medicine,  £5  5s. ;  practical  pharmacy, 
M  da.  Part  II,  surgery,  £5  5s.  Part  HI,  midwifery  and 

3a;  Memb'rs  *,f »» Bnglirt.,  SI  ™ 

diplomas  £5  5s'  for  examinilt‘on  and  £36  15s.  for  the 


TRh?7^,C01^LE?,E  0F  PHYSICIANS  OF  LONDON. 

,  I  Oo?e8e  has  three  grades— its  Licentiates,  its  Mem- 
Wrs,  and  its  Fellows.  Tlie  Licence  is  now  only  issued 
‘■“S  '  tile  Conjoint  Board.  The  Membership5^  only 

his  for  tl,e0Sf'"  °  aV<S  i;assed  tke  Huai  examine 
tions  for  the  Licence;  or  those  who  are  registered 

practitioners  and  graduates  of  a  recognized  university 
m  any  case  they  must  be  persons  over  25  years  of  age 
who  do  not  practise  in  partnership,  dispense  medi-’ 
ernes  or  engage  in  trade.  Candidates  are  examined  in 
pathoiogy  and  the  practice  of  physic,  partly  in  writing 
and  par Uy  viva  voce.  Those  under  40  are  also  examined 
Latin  and  either  Greek,  French,  or  German.  The 
examination  fee  is  £6  6s.;  the  Membership  fee  is  £42 
01  the  difference  between  that  sum  and  what  the  candidate 
has  already  paid  if  a  Licentiate.  Tlie  body  of  Fellows  is 
maintained  by  election  from  among  the  Members. 


\  COLLEGE  OF  SURGEONS  OF  ENGLAND 
Iras  CoHege  has  two  grades— Members  and  Fellows  The 

wff h  tlm  Ce  a?TfcJfd  sfca^l  »  the  section  dealing 
with  the  Conjoint  Board.  The  Fellowship  is  granted 

after  examination  to  persons  at  least  25  years  of  a^e  who 

have  been  engaged  in  professional  studies  for  six^ years 

There  are  two  examinations-the  first  in  anatomy  and 

pliysiology,  which  may  be  passed  after  the  third  winter 

session;  tlie  second,  chiefly  directed  to  surgery  which 

may  be  passed  after  six  years  of  professfonal’  Ttudy 

Candidates  must  pass  the  Final  Examination  of  the 

n1  ug  liolartd  m  England  and  be  admitted  Members 

fir  the  Fellnbe  °l‘e  admiss/°?  to  tLe  Second  Examination 
tor  tlie  Fellowship,  except  in  the  case  of  graduates  in 

medicine  and  surgery  of  not  less  than  four  yefr?  standing 

of  universities  recognized  by  tlie  College  Jr  the  S 

who  are  required  to  attend  for  one  year  the  Lrffical 

The  College  also  issues  a  diploma  in  dentistry. 

;  ■  _ _ 

SOCIETY  OF  APOTHECARIES  OF  LONDON 
rms  body  confers  a  registrable  diploma  in  medicine 
surgery,  and  midwifery,  now  known  as  the  L  M  S  S  A  ’ 
OU  tuose  successful  at  the  following  examinaW  ’ 

is  dirided  into  two  pails 
of  which  Part  I  includes  elementary  biology,  clienustrv’ 
chemical  physics,  practical  chemistry,  pharma, 'y  pi!t n 
includes  anatomy,  physiology,  and  histologT  /ud  can  it 
be  passed  before  the  completion  of  twelve  months'  practical 
anatomy  with  demonstrations.  Candidates  will  L  exceed 
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before  being  I00m 

f  inal  Examination. — This  is  dividorl  + 
the  first  of  which  is  subdivided  toVo  fhree  ^ “parts”  “Ji 

morbid  histology ;  $  forenffc  mS  h^g  ‘en^heory 
ind  practice  of  vaccination  and  mental  diseases  Pa  t  m 
f*  “A’fW  gynaecology,  and  dSe3  of  newbom 
JonsUts  ofSM  nie.Ttn’me“tS  “a1  appliances.  Section  2 
nodical  anatomy  3Urgery  “*  °lillical  me<J!d“  and 

inl!1'c!?is0r  „  P‘imfy  examination  is  £5  5s.:  for  the 
he  Wary  may  be  obtaiied  from 

Hackfriais.  4.  *  *  Exammers'  Apothecaries’  Hall, 


^riTitisfr  etntiu'rsitics. 

ruEitE  are  in  Scotland  four  universities,  each  possessing 

a  faculty  of  medicine,  and  having  the  right  to  confe? 

degrees  which  admit  the  holder  Jtlie  Medical  Register. 

fnr  nm?tla  tho  regulations  in  their  medical  faculties 

be  e?ven  of ^ nUnfe+1  ^  aUke’  80  thafc  aa  account  can 

oe  given  ot  all  of  them  together. 

The  universities  are  those  of  Edinburgh,  Glasgow 

erdeen,  and  St.  Andrews.  The  provision  each  of  the 

cities  in  which  these  universities  are  situated  makes  for 

the  education  of  medical  students  will  be  found  in  the 

section  on  Medical  Schools  in  Scotland;  here  it  need 

mexely  be  said  that  degrees  in  medicine  from  Scotland  as 

a  whole  have  always  enjoyed  a  high  repute. 

lhe  degrees  granted  in  medicine  and  surgery  to  candi- 

f  •  °f  /tlrfcner  are  four  in  number— Bachelor  of 
?fed!c!ne  (AI.B.),  Bachelor  of  Surgery  (Cli.B.),  Doctor  of 
Medicine  (M.D.),  Master  of  Surgery  (Ch.M.).  The  two 
tonner  are  not  obtainable  one  apart  from  the  other. 
Resides  these  degrees  a  diploma  in  tropical  medicine  and 
hygiene  is  obtainable  from  the  University  of  Edinburgh 
as  also  diplomas  in  psychiatry  and  public  health.  A3  for 
public  health  registrable  degrees  in  this  subject  are 
granted  both  by  the  University  of  Edinburgh  and  that 
of  Glasgow,  while  diplomas  in  public  health  may  be 
obtained  irom  tlie  universities  of  St.  Andrews '  and 
Aberdeen. 

Preliminary  Examination. 

There  is  a  special  preliminary  examination  for  medical 
students,  the  subjects  being  English,  Latin,  elementary 
mathematics,  and  either  Greek  or  French  or  German. 
Candidates  are  required  to  pass  in  all  these  subjects  either 
at  one  or  at  not  more  than  two  examinations,  but  they 
can  present  themselves  as  often  as  they  please.  Many 
corresponding  tests  held  by  other  bodies  are  accepted  as 
the  equivalent  of  this  examination. 

Professional  Education. 

The  regulations  comply  in  all  respects  with  the  require¬ 
ments  and  recommendations  of  the  General  Medicul 
Council,  and  in  addition  necessitate  definite  study  fer 
stated  periods  of  diseases  of  children,  of  the  larynx,  ear 
and  nose,  of  the  skin,  of  ophthalmology,  and  of  mental 
diseases.  In  respect  of  the  various  courses  certificates 
must  be  obtained  showing  that  the  student  has  not  only 
attended  regularly,  but  has  duly  performed  the  work  of  the 
class.  Out  of  the  necessary  five  years  of  medical  study, 
not  less  than  two  must  be  spent  at  the  university  whose 
degrees  the  student  hopes  to  obtain,  and  the  balance  at  any 
place  officially  recognized  for  such  purpose.  In  each 
academic  year  there  are  two  sessions — one  lasting  from  tlie 
beginning  of  October  to  the  middle  of  March,  and  tlie  other 
from  the  middle  of  April  to  the  end  of  June. 

Professional  Examinations. 

The  distinctive  feature  of  the  Scottish  curriculum  is 
that,  though  nominally  there  are  only  four  examinations, 
each  of  these  may  be,  and  habitually  is,  split  up  by  the 
student  into  sections.  Hence,  a  student  may  complete 
some  stage  of  his  career  during  the  course  of  nearly  every 
session.  Thus,  by  the  end  of  the  first  winter  session  the 
student  may  pass  in  physics  and  chemistry.  At  the  end 
of  the  first  summer  session  he  can  finish  with  botany  and 
zoology,  and  with  anatomy  and  physiology  at  the  end  of 
the  second.  Practical  materia  medica  may  be  taken  at 
any  period  of  examination  after  the  necessary  course  of 
instruction  has  been  attended.  Pathology  and  materia 
medica  he  will  pass  at  the  end  of  tlie  third  year,  and  so 
on,  until  the  final  examination  in  midwifery,  surgery,  and 
medicine,  and  the  corresponding  clinical  subjects  at  the 
end  of  the  fifth  year  of  study.  At  each  examination  the 
candidate  may  pass  “with  distinction,”  and  a  record  is 
kept  of  tlie  merit  displayed,  so  that,  when  tlie  time  comes 
for  the  candidate  to  graduate,  one  who  has  done  well 
throughout  cau  be  declared  as  graduating  with  first  or 
second  class  honours.  A  further  point  in  the  system  ia 
that  the  student’s  own  teachers  commonly  take  some  park 
in  his  examination. 

Of  the  four  examinations,  the  first  deals  with  physics, 
botany,  zoology,  and  chemistry;  the  second  with  anatomy 
and  physiology ;  the  third  with  materia  medica  and 
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pathology;  the  fourth  with  medicine  and  surgery  (clinical 
and  systematic),  midwifery,  forensic  medicine  and  public 
health,  and  clinical  gynaecology.  The  first  three  examina¬ 
tions  are  held  three  times  a  year ;  the  final  twice  a  year. 

Exemption  from  the  first  professional  examination  can 
be  obtained  by  candidates  who  have  passed  an  arts  or 
science  degree  examination  in  its  subjects  at  any  recog¬ 
nized  University.  When  a  candidate  presents  himself  for 
an  examination  in  several  of  its  parts,  but  is  not  successful 
in  all  of  them,  he  is  credited  at  the  next  examination  with 
those  subjects  in  which  he  has  already  been  approved. 

The  Higher  Degrees. 

It  is  open  to  those  who  are  already  M.B.,  Cb.B.,  to  pro¬ 
ceed  either  to  the  M.D.  or  the  Ch.M.  A  candidate  for  the 
former  must  have  been  engaged  for  not  less  than  one  yeaL 
in  work  in  the  medical  wards  of  a  hospital,  or  in  scientific 
research  in  a  recognized  laboratory,  or  in  the  Naval  or 
Military  Medical  Services,'  or  have  been  at  least  two  years 
in  general  practice,  and  he  must  be  24  years  of  age.  He 
lias  to  write  a  thesis  on  any  subject  not  exclusively  sur¬ 
gical,  and  is  examined  in  clinical  medicine  and  in  some 
one  or  other  of  its  special  departments.  The  regulations 
for  candidates  for  the  Cli.M.  are  of  a  corresponding 
character,  a  period  of  surgical  work  in  a  hospital  or  else¬ 
where  being  substituted  for  medical  work,  and  the  thesis 
being  on  a  surgical  rather  than  a  medical  subject.  He.  is 
examined  in  surgical  anatomy,  clinical  surgery,  operative 
surgery,  and  in  some  of  the  special  departments  of  surgery. 


Fees. 

It  is  estimated  that  the  class,  examination,  and  other  fees  for 
the  M.B.,  Ch.B.  come  altogether  to  about  £160,  the  separate 
examination  fees  included  in  this  calculation  being  as  follows: 


First  Professional 
Second  Professional 
Third  Professional 
Final  ... 


£  s.  d. 
...6  6  0 
...5  5  0 
...440 
...770 


Re-entry  in  any  subject  in  which  the  candidate  has  failed 
entails  a  fresh  payment  of  £1  Is.  Candidates  for  the  M.D.  and 
Ch.M.  pay  £15  15s.,  and  on  re-entry  £5  5s. 

More  detailed  information  with  regard  to  the  University 
of  Edinburgh  can  be  obtained  from  the  Medical  Pvo- 
gramme,  price  2d.,  which  is  published  by  Mr.  Thin, 
55,  South  Bridge,  Edinburgh,  or  on  application  to  the 
Dean  of  the  Faculty  of  Medicine.  Similar  information 
about  Glasgow  should  be  sought  from  the  Assistant  Clerk, 
Matriculation  Office,  Glasgow.  With  regard  to  Aberdeen, 
application  may  be  made  to  the  Secretary  of  the  Medical 
Faculty,  Marischal  College.  In  respect  of  St.  Andrews 
information  can  be  obtained  either  from  the  Secretary  of 
the  University,  or,  alternatively,  the  Secretary  of  the 
United  College,  St.  Andrews,  or  the  Secretary  of  Uni¬ 
versity  College,  Dundee,  these  being  the  two  constituent 
colleges  of  the  University  of  St.  Andrews. 

Finally,  it  should  be  mentioned  that  in  connexion  with 
all  the  Scottish  universities  there  are  valuable  bursaries 
and  scholarships,  some  information  as  to  which  will  be 
found  in  the  article  on  Medical  Schools. 

Owing  to  the  war,  special  final  examinations  may  be 
held  for  such  students  as  have  fulfilled  the  requirements  of 
the  curriculum  of  the  General  Medical  Council. 


®ljt  ^kottislj  Corporations. 

There  are  three  medical  corporations  in  Scotland — the 
Royal  College  of  Physicians  of  Edinburgh,  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  the  Koval  Faculty 
of  Physicians  and  Surgeons  of  Glasgow.  Their  licences 
can  be  separately  obtained  only  by  persons  who  are  already 
in  possession  of  a  recognized  qualification — in  surgery  in 
the  case  of  the  College  of  Physicians,  and  in  medicine  in 
the  case  of  the  College  of  Surgeons  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  All  others  must 
submit  to  the  examinations  held  by  the  Conjoint  Board 
which  the  three  corporations  have  combined  to  form. 
Details  concerning  this  Board  and  its  component  colleges 
follow.  The  conditions  on  which  their  higher  qualifica¬ 
tions  are  granted  will  be  found  set  forth  separately  in 
connexion  with  each  corporation. 


THE  CONJOINT  BOARD  IN  SCOTLAND. 

This  body  has  charge  of  all  questions  connected  with 
candidates  for  the  Conjoint  Licences  of  the  Royal  College 
of  Physicians  of  Edinburgh,  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  Those  finally  approved  by  it  are 
entitled  to  registration  and  to  the  initials  denoting  the 
Licences  of  the  three  bodies  concerned — namely,  L.R.C.P. 
Edin.,  L.R.C.S.Edin.,  and  L.R.F.P.S.Glasg.  The  Board 
requires  all  candidates  to  comply  with  the  regulations  of 
the  General  Medical  Council.  It  has  an  arts  examination 
of  its  own,  but  is  prepared  to  accept  in  its  place  any  of 
the  other  educational  tests  Approved  by  the  General 

Medical  Council. 

■  ‘  •:■!;:  £ 

Professional' Curriculum. 

Subsequent  to  registration  as  a  medical  student,  the 
candidate  must  pass  not  less  than  five  years  in  medical 
study,  each  comprising  a  winter  and  a  summer  session; 
The  Board  does  not  insist  that  candidates  shall  pursue 
their  study  at  any  particular-'  place,  and  is  prepared  to 
accept  certificates  of  having  attbhded  the  necessary  courses 
from  any  recognized  medical  school. 

Its  examinations  are  four  in'  number,  each  of  them  bein§ 
held  four  times  every  year,  and  these  will  fall  to  le  held 
twice  in  Edinburgh  and  twiOe  in  Glasgow  during  the 
present  reconstruction  period  ;  it  is  open  to  candidates  to 
present  themselves  for  examination  at  either  place.  The 
first  examination  deals  with  physics,  chemistry,  and 
elementary  biology;  the  second  with  anatomy  and 
physiology,  including  histology  ;  the  third  with  pathology 
and  materia  medica,  including  pharmacy;  and  the  final 
with  (1)  medicine,  including  therapeutics,  medical  anatomy, 
and  clinical  medicine;  (2)  surgery,  including  surgical 
anatomy,  clinical  surgery,  and  diseases  and  injuries  of  the 
eyes;  (3)  midwifery  and  diseases  of  women  and  of  newborn 
children;  and,  if  it  has  not  been  passed  previously,  (4) 
medical  jurisprudence  and  hygiene.  Candidates  may  also 
be  examined  on  diseases  of  children,  diseases  of  the  ear 
and  throat,  insanity,  vaccination,  etc. 

These  examinations  must  be  passed  in  due  order,  and 
before  admission  to  any  of  them  the  candidate  must  supply 
certificates  showing  that  he  has  completed  the  due  periods 
of  study  of  their  subjects.  He:  can  present  himself  in  any 
single  subject  of  the  first  three  examinations.  As  regards 
the  final  examination,  a  candidate  can  present  himself 
in  medical  jurisprudence  ail'd  hygiene  at  any  time  after 
completion  of  the  third  examination  and  of  his  study  of 
these  subjects ;  but  in  medicine,  surgery,  and  midwifery 
he  cannot  present  himself  until  the  completion  of  five 
years’  study,  and  he  must  take  them  all  simultaneously. 
A  candidate  who  takes  up  several  subjects  of  au  examina¬ 
tion  or  the  whole  of  the  subjects  at  one  time,  but  fails 
in  some  of  them,  is  credited  at  the  next  examination  with 
those  subjects  in  which  he  lias  been  approved. 

Part  or  entire  exemption  from  the  first  three  examina¬ 
tions  may  be  grauted  to  those  who  have  already  passed 
before  other  bodies  examinations  deemed  by  the  Board 
equivalent  to  its  own;  but  all  candidates  for  the  conjoint 
licence  must  sit  for  the  final  examination,  and  at  no 
examination  can  a  candidate  present  himself  within  three 
months  of  his  rejection  by  some  other  licensing  body. 

Fees. 

It  is  estimated  that  the  total  cost  of  lectures  and  fees  for  the 
conjoint  licence  is  about  £152.  The  separate  examination  fees 
are  as  follows  :  First,  Second,  and  Third  Professional,  £5  each  ; 
Final,  £15.  On  re-entry  for  any  of  the  first  three  examinations 
£3,  and  on  re-entry  for  the  Final,  £5.  If  the  re-entry  is  only  in 
one  or  two  subjects  the  fees  are  smaller. 


Information  concerning  this  Board  should  be  sought 
either  from  Mr.  D.  L.  Eadie,  49,  Lauriston  Place,  Edin- 
burgn,  or  from  Mr.  Walter  Hurst,  Faculty  Hall,  242,  St. 
Vincent  Street,  Glasgow. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 

This  College  has  three  grades — Licentiateship,  Member¬ 
ship,  and  Fellowship;  to  the  two  latter  women  are  not 
admissible.  The  regulations  applying  to  candidates  for  the 
Licentiateship  have  already  been  generally  indicated.  If 
desirous  of  receiving  it  apart  from  those  of  the  other  two 
corporations,  they  must  be  holders  of  a  surgical  qualifica- 
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tion  recognized  by  the  College,  and  must  pass  an  examina¬ 
tion  corresponding  to  the  medical  part  of  the  Final 
Examination  of  the  Conjoint  Board,  and  conditioned  in  the 
same  way,  and  also  an  examination  in  materia  medica. 

.  0  tee  for  examination  is  15  guineas,  a  special  examina¬ 
tion  being  obtainable  on  due  cause  being  shown,  and  on 
payment  of  5  guineas  extra.  Ordinary  examinations  take 
place  monthly  on  the  first  Wednesday,  except  in  September 
and  October.  A  candidate  for  the  Membership  must  be 
either  a  Licentiate  of  a  British  or  Irish  College  of  Physi¬ 
cians,  or  alternatively  a  graduate  in  medicine  of  a  uni¬ 
versity  within  the  British  Empire,  approved  by  the  Council, 
and  in  either  case  not  less  than  24  years  of  age.  He  is 
examined  in  medicine  and  therapeutics,  and  in  one  further 
subject  at  his  choice.  This  may  be  either  (a)  one  of  the 
departments  of  medicine  specially  professed;  (b)  psycho- 
JPSyi  (?)  general  pathology  and  morbid  anatomy; 
(d)_  medical  jurisprudence;  (e)  public  health;  (/)  mi<j- 
^lfery;  (g)  gynaecology;  (h)  diseases  of  children;  or 
W  tropical  medicine.  Licentiates  of  the  College  pay  £21, 
others  £36  15s.  The  examination  is  held  quarterly,  and 
application  for  admission  to  it  must  be  made  a  month 
previous  to  its  date.  For  the  Fellowship,  the  candidate 
must  have  been  a  member  of  the  College  for  at  least  three 
years,  and,  if  accepted,  pays  fees  amounting  altogether  to 
a  little  less  than  £65.  Further  details  can  be  obtained  on 
application  to  the  Secretary  of  the  College. 
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surgery  and  surgical  anatomy).  The  fee  is  £15 
examinations  are  held  quarterly.  Candidates  fo^  Die 

twi°WSbl^  “ust  k®  qualified  medical  men  of  not  less  than 
two  years’  standing  and  24  years  of  age.  Candidates 

oFPF°ued  at  ^ 13  e.x^mmation  are  then  eligible  for  election 
as  Fellows.  Special  regulations  are  in  force  for  medical 
practitioners  serving  in  the  late  war.  The  Facuftv 
can  also  elect  four  Fellows  annually  without  previously 
submitting  them  to  examination,  provided  they  “  have 

prac'tfce^'^'S811^  t.he™selJes  in  medical  science  or 
practice.  They  must  be  of  not  less  than  ten  years’ 

standing  and  40  years  of  age.  Further  information  can  be 
Street^ Glasgow^”'  "  H"ra‘'  IWt>'  Ua"'  St' 


ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

This  College  has  two  grades— its  Licence  and  its  Fellow¬ 
ship.  Licentiates  may  be  of  either  sex,  but  for  the 
Fellowship  women  are  not  eligible. 

Licence. 

As  an  original  qualification  the  Licence  is  only  granted 
after  fulfilment  of  the  regulations  of  the  Conjoint^ Board, 
but  as  an  additional  qualification  it  can  be  obtained  by 
those  already  possessed  of  a  registrable  qualification  in 
medicine.  In  this  case  the  candidate  has  to  pass  a  written, 
oral,  and  clinical  examination  in  surgery  and  surgical 
anatomy,  and  may  be  asked  to  operate  on  the  dead  body. 

'The  fee  is  £15  15s.,  of  which  £10  10s.  is  returned  to  un¬ 
successful  candidates.  On  due  cause  being  shown,  a  special 
examination  may  be  granted,  the  fee  being  £20,  of  which  £10  is 
returned  to  a  candidate  if  he  is.  not  approved. 

V10  .  . 

3 Fellowship. 

Candidates  for  the  Fellowship  must  be  not  less  than 
25  years  of  age,  and  have  been  in  the  practice  or  study  of 
their  profession  subsequent  to  registration  for  at  least  two 
years,  and  must  hold  either  a  surgical  degree  from  a 
university  recognized  for  that  purpose  by  the  College,  or 
a  registrable  diploma  obtained  as  the  result  of  an  examina¬ 
tion  which  includes  surgery  as  well  as  medicine  and  mid¬ 
wifery.  Candidates  are  examined  iu  (a)  the  principles 
and  practice  of  surgery,  including  surgical  anatomy, 
(b)  c’inical  surgery,  and  (c)  one  optional  subject  which 
they  may  choose  from  among  the  following  :  Surgical 
pathology  and  operative  surgery,  ophthalmology,  laryngo¬ 
logy,  otology  and  rhinology,  gynaecology,  obstetric 
surgery,  amatomy,  and  dental  surgery  and  pathology. 
The  examination  is  written,  oral,  and  clinical  or  practical. 

A  candidate  who  desires  to  be  examined  must  give  one 
month’s  notice,  his  application  for  admission  being  sup¬ 
ported  by  two  Fellows  of  the  College,  one  of  whom  must 
be  resident  in  Edinburgh,  or,  in  default,  by  testimonials 
obtained  specially  for  the  purpose. 

No  changes  in  the  curriculum  or  examinations  have  been 
made  in  consequence  of  the  war. 

Licentiates  of  the  College  pay  £35,  and  others  £45.  For 
further  information  application  should  be  made  to  the 
Clerk  of  the  College,  Mr.  D.  L.  Eadie,  49,  Lauriston  Place 
Edinburgh. 

ROYAL  FACULTY  OF  PHYSICIANS  AND 
SURGEONS  OF  GLASGOW. 

This  body  possesses  two  classes— Licentiates  and  Fellows. 
Ihe  regulations  applying  to  the  former  correspond  with 
those  respecting  candidates  for  the  Licence  of  the  Royal 
College  of  Surgeons  of  Edinburgh.  Candidates  for  the 
single  Licence  are  examined  in  surgery  (including  clinical 


Chr  Irtslj  ©inimsttiEs. 

There  are  three  universities  in  Ireland,  and  each  of  tlieih 

Dnhl in  ° u  ?Culty-  Th?se  are  the  University  of 

Dublin,  usually  known  as  Trinity  College,  Dublin  the 

SUIrelsn^niVT7lfcyf°f  BeJfast’  and  tl,e  ^nal  University 

them  Inr?’  f  !i  tW0  f0TC;r  teacl‘  s^dents,  examine 
them,  and  grant  degrees;  while  the  third  is  an  academic 

tblmee°eonsHtaSOTb  if  ltS  practical  work  »  divided  among 
three  constituent  colleges,  situated,  one  at  Cork,  another 

at  Galway,  and  the  third  in  Dublin.  Information  as  to 

will  ar ■raygements  for  the  education  of  medical  students 

Schools  f°UUd  m  tbe  8ectlon  relating  to  Irish  Medical 


UNIVERSITY  OF  DUBLIN:  TRINITY  COLLEGE. 
Ihis  university  grants  two  degrees  in  medicine  (M.B.  and 
M.D.)  two  m  surgery  (B.Ch.  and  M.Cli.),  two  in  midwifery 

kTu?'  frd  f and  a  post-graduate  diploma  in  public 
health.  It  also  grants  a  post-graduate  diploma  in  gynaeco- 
0oy  and  obstetrics  for  which  one  year’s  study  is  required. 
The  degrees  are  granted  to  those  who,  besides  haviim 
passed  the  Professional  Examination,  have  graduated  in 

Professional  Examinations. 

A  candidate  for  the  Final  Examination  for  the  M  B. 
R.Cb.,  and  B.A.O.  degrees  must  be  a  matriculated  studeut 
of  at  least  five  years’  standing.  At  least  three  years  of 
the  five  years  medical  curriculum  must  be  pursued  at  the 
School  of  Physic  of  the  university.  The  examinations 
which  students  must  pass  are  the  Preliminary  Scientific, 
the  Intermediate  Medical,  and  the  Final.  Before  admis¬ 
sion  to  any  of  these  examinations  students  must  he  duly 
signed  up  as  regards  study  in  the  subjects  involved. 

Preliminary  Scientific.  —  This  covers  (a)  chemistry 
{h]  Pfs'cs,  (c)  botany  and  zoology;  the  three  divisions’ 
may  be  taken  together  or  at  different  times 

Intermediate  Medical.-Thia  is  divided  into  two  parts: 
(a)  anatomy  physiology,  organic  chemistry,  and  histo¬ 
logy;  (b)  applied  anatomy  and  applied  physiology.  The 
two  parts  may  be  taken  separately  or  together 
Final  Examination.— Fart  I:  Hygiene  and  medical 
jurisprudence,  pathology,  materia  medica  and  thera¬ 
peutics.  Part  II:  pi)  Midwifery  and  gynaecology;  (b) 
medicine  and  mental  diseases;  ( c )  surgery  in  all  branches, 
including  clinical  ophthalmology.  The  three  sections  of 
i  art  II  may  be  taken  separately  or  together.  In  either 
case  the  full  curriculum  must  have  been  completed,  and 

the  final  examination  cannot  be  completed  before  the  end 

of  the  fifth  year. 

M.D.  The  candidate  must  have  passed  all  the  qualifying 
examinations  in  medicine,  surgery,  and  midwifery,  and  have 
taken,  or  have  been  qualified  to  take,  the  degree  of  B  A 
three  years  previously.  He  must  read  a  thesis  before  the 
Regius  Professor  of  Physic. 

M.C'h.  The  candidate  must  be  a  B.Ch.  of  not  less  than 
three  years’  standing,  and  have  been  engaged  in  practice 
for  two  years. 

M.A.O.— The  candidate  must  be  a  B.A.O.of  not  less  than 
two  years  standing  and  must  produce  satisfactory  evidence 
of  having  been  engaged  for  two  years  in  obstetric  science. 
Ihe  examination  is  specially  directed  to  obstetrics  and 
practical  gynaecology. 

Dental  Degrees.— The  University  of  Dublin  gives  two 
degrees  in  dental  science,  namely,  B.  Dent.  Sc.  and 
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M. Dent. Sc.  The  course  for  the  former  has  a  minimum 
duration  of  four  years;  for  the  latter  live  yeais. 

Further  information  regarding  courses  of  instruction, 
etc.,  may  be  obtained  from  the  Registrar  of  the  School  of 
Physic,  Trinity  College,  Dublin. 


QUEEN’S  UNIVERSITY,  BELFAST. 

The  degrees  granted  by  the  Medical  Faculty  of  this 
university  are  as  follows:  Bachelor  of  Medicine  (M.B.), 
Bachelor  of  Surgery  (B.Ch.),  Bachelor  of  Obstetrics 
(B  A  O ),  Doctor  of  Medicine  (M.D.),  Master  of  Surgery 
(M.Ch.h  Master  of  Obstetrics  (MAO.).  The  university 
also  confers  a  diploma  in  public  health.  The  first  three 
degrees  mentioned  serve  as  a  qualification  for  admission 
to  the  Medical  Register ,  and  are  not  granted  separately. 
I11  addition  to  matriculating  and  passing  his  professional 
examinations,  a  candidate  for  these  degrees  must  have 
passed  three  of  the  regulation  five  years  as  a  student  at 
the  Belfast  School  of  Medicine. 

Professional  Examinations. 

The  examinations  for  the  M.B.,  B.Ch.,  B.A.O.,  are  four 
in  number.  The  first  deals  with:  (1)  Inorganic,  organic, 
and  practical  chemistry,  (2)  experimental  and  practical 
physics,  (3)  botany  and  practical  botany,  (4)  zoology  and 
practical  zoology.  It  is  divided  into  two  parts,  of  which 
botany  and  zoology  form  one.  The  Second  Examination 
covers  anatomy  and  physiology,  and  may  be  taken  at  the 
end  of  the  second  year  of  the  student’s  career.  The  Third 
Examination  includes:  (1)  Pathology,  (2)  materia  medica, 
pharmacology  and  therapeutics,  (3)  medical  juiispiu- 
deuce,  cinci  (4)  liy^iene.  To  be  v&lid  &  cerfcificcite  in  legciiu. 
to  the  study  of  the  subjects  of  this  examination  must  show 
that  the  work  has  been  done  after  the  First  Examination 
has  been  passed. 

The  Final  Examination  includes :  (1)  Medicine,  (2)  sur¬ 
gery,  (3)  midwifery,  (4)  ophthalmology  and  otology.  The 
student  may  pass  in  all  subjects  at  once  at  the  end  ot  his 
fifth  year,  or  he  may  divide  the  examination  into  two 
parts— namely,  (1)  systematic,  (2)  clinical,  practical,  and 
oral.  The  first  part  may  be  taken  at  the  end  of  the 
fourth  year,  but  for  the  second  part  the  candidate  may 
not  present  himself  until  the  end  of  his  fifth  year.  No 
certificate  in  regard  to  the  study  of  the  subjects  of  this 
examination  will  be  valid  unless  the  work  was^  done 
subsequent  to  passing  in  all  the  subjects  of  the  Second 
Examination. 

The  Higher  Degrees. 

Candidates  for  the  degree  of  Doctor  of  Medicine  must 
be  Graduates  in  medicine  of  at  least  three  years  standing, 
unless  they  hold  also  a  degree  of  the  university  in  arts  or 
science,  in  which  case  a  standing  of  two  academic  years 
will  suffice.  Moreover,  candidates  must  be  able  to  show 
that  the  interval  has  been  passed  in  the  pursuit  of  such 
courses  of  study  or  practical  work  as  may  be  prescribed. 
The  degree  may  be  conferred  either  (a)  alter  a  formal 
examination,  or  (6)  in  recognition  of  the  merits  of  a  thesis 
or  of  some  piece  of  original  study  or  research  carried  out 
by  the  candidate,  followed  by  an  oral  or  other  examination 
in  its  subject.  When  an  ordinary  examination  is  imposed 
it  will  include  (1)  a  written  paper  on  the  principles  and 
practice  of  medicine,  (2)  a  commentary  on  a  selected 
c'inical  case,  (3)  a  clinical  and  viva  voce  examination,  and 

(4)  a  written  paper  and  clinical  or  practical  and  viva  voce 
examination  on  a  subject  chosen  from  the  following  list: 
(1)  Human  anatomy,  including  embryology,  (2)  physio¬ 
logy,  (3)  pathology,  (4)  pharmacology  and  therapeutics, 

(5)  sanitary  science  and  public  health,  (6)  forensic  medicine 
and  toxicology,  (7)  mental  diseases.  The  regulations  for 
the  degrees  of  M.Cli.  and  M.A.O.  are  of  the  same  general 
nature. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

The  National  University  of  Ireland  carries  on  most  of  its 
educational  work  through  three  constituent  colleges— one 
in  Dublin,  one  in  Cork,  and  one  in  Galway.  Each  of  these 
provides  a  full  medical  curriculum,,  and  all  candidates  for 
the  medical  degrees  of  the  university  must  pass  three  of 
their  five  years  of  study  at  one  or  other  of  them.  These 
years  do  not  count  except  after  matriculation  or  recogni¬ 
tion  as  a  student  of  the  Medical  Faculty  obtained  in  some 
other  fashion.  The  candidates  at  each  constituent  college 
are  examined  thereat  by  the  university,  and  a  common 


standard  of  education  is  secured  by  all  courses  of  instruc¬ 
tion  and  the  regulations  concerning  them  having  to  be 
approved  by  the  Senate,  after  considering  report  thereon 
from  the  Board  of  Studies  of  the  University.  In  addition 
to  the  ordinary  degrees  in  medicine  and  surgery,  the 
university  grants  those  of  Bachelor  and  Master  ot 
Obstetrics,  Bachelor  and  Doctor  of  Science  in  Public 
Health,  and  Bachelor  and  Master  in  Dental  Surgery,  as 
well  as  diplomas  in  Public  Health,  in  Mental  Diseases,  and 
in  Tropical  Medicine. 

Professional  Examinations. 

There  are  four  examinations.  The  first,  which  should 
be  passed  at  the  end  of  the  first  year,  includes  Part  A 
(chemistry  and  physics)  and  Part  B  (botany  and 
zoology),  “which  parts  candidates  may  take  separately  or 
together.  At  the  end  of  the  second  year  they  should  pass 
in  anatomy  and  physiology ;  and  at  the  end  of  the  third 
year  in  'pathology,  materia  medica  and  therapeutics, 
hygiene  and  public  health,  forensic  medicine,  and 
toxicology.  The  final  examination  is  divided  into  three 
parts,  each  of  which  may  be  taken  separately  namely, 

(a)  medicine,  including  mental  diseases;  {b)  surgery, 
including  ophthalmology  and  otology ;  (c)  midwifery  and 
gynaecology. 

The  higher  degrees  are  obtainable  either  by  examination 
or  on  presentation  of  an  approved  work,  but  in  each  case 
not  less  than  three  years  must  have  elapsed  since  the  can¬ 
didate  acquired  the  corresponding  degree  of  Bachelor. 
Further  information  as  to  the  constituent  colleges  will  be 
found  in  the  section  relating  to  Irish  Medical  Schools. 


®| je  IJrisl)  Corporations. 


There  are  three  licensing  bodies  other  than  the  Medical 
Faculties  of  the  Universities,  and,  just  as  in  London,  there 
are  two  Royal  Colleges  of  Physicians  and  Surgeons  and 
an  Apothecaries’  Hall.  In  Ireland,  as  in  London,  the  two 
colleges  have  formed  an  examining  Conjoint  Board,  which 
is  responsible  for  the  recommendation  of  candidates  to 
the  two  bodies  for  their  respective  licences.  The 
Apothecaries’  Hall  gives  its  Licence  separately. 


THE  CONJOINT  BOARD  IN  IRELAND. 

This  body  requires  of  candidates  the  passage  either  of  its 
own  preliminary  examination  in  the  subjects  of  general 
education,  or  proof  that  the  candidate  has  passed  one  of 
the  tests  accepted  by  the  General  Medical  Council. 

Professional  Examinations. 

There  are  four  professional  examinations,  the  first  of 
which  cannot  be  passed  earlier  than  the  end  of  the  first 
winter  session,  nor  the  fourth  before  the  conclusion  of  full 
five  years  of  medical  study.  Before  being  admitted  to 
any  of  them  the  candidate  must  show  that  he  has  studied 
the  different  subjects  in  practice  and  theory  for  the  requisite 
periods,  certificates  to  this  effect  being  accepted  from  the 
authorities  of  most  of  the  recognized  medical  schools  at 
home  and  abroad.  The  first  and  second  examinations 
deal  respectively  with  (a)  chemistry  and  physics,  and 

(b)  biology;  and  (a)  anatomy,  and  (b)  physiology  and 
histology.  All  parts  of  these  examinations,  as  also  of  the 
following  one,  which  deals  with  (a)  pathology,  ( b )  materia 
medica,  pharmacy,  and  therapeutics,  (c)  public  health  and 
forensic  medicine,  may  be  taken  separately. 

Final  Examination. — This  is  divided  into  three  divi¬ 
sions,  which  cannot  be  completed  until  at  least  four  years 
have  passed  in  medical  studies  other  than  those  for  the 
first  examination,  and  five  years,  at  least,  since  the  begin¬ 
ning  of  the  curriculum.  The  divisions  are  (a)  medicine, 
including  fevers,  mental  diseases,  and  diseases  of  children; 

(b)  surgery,  including  ophthalmic  and  operative  surgery; 

(c)  midwifery,  including  diseases  of  women  and  newborn 
children,  and  the  theory  and  practice  of  vaccination. 
Candidates  are  recommended  to  present  themselves  in 
all  the  subjects  of  the  Final  Examination  at  one  time,  but 
a  candidate  at  or  after  the  end  of  the  fourth  year  may 
present  himself  in  any  one  of  the  divisions  («),  (6),  or  (c), 
provided  he  has  completed  his  curriculum  as  far  as 
concerns  the  division  in  which  he  presents  himself. 
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£lFh'~KrifnH  Examination,  £2  2s.;  re-examination, 
£10  10's  •' ?S T°aw-  E?a“inatlon-  £15  15s.;  Second, 
£2  2s.forelch  divfsiom;  '  *4 ;  fee  is 

Further  information  can  be  obtained  from  Mr.  Alfred 
Mi  er,  Secretary  of  the  Committee  of  Management,  Royal 
College  of  Surgeons,  123,  St.  Stephen’s  Green,  Dublin 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 
Those  whose  names  already  appear  on  the  Medical 
liegvster  can  obtain  the  separate  Licence  in  Medicine  of 
this  College,  and  its  Licence  in  Midwifery.  In  either  case 
an  examination  has  to  be  passed  in  the  subjects  indicated 
questions  on  midwifery,  hygiene,  and  jurisprudence  beirm 
included  in  the  examination  for  the  Licence  in  Medicine, 
lor  the  Licence  in  Midwifery  practitioners  of  over  five 
years  standing  are  exempted  from  examination  by  printed 
questions.  The  other  grades  of  the  College  are  Members 
and  bellows.  The  former  are  admitted  after  an  examina¬ 
tion  which  is  open  to  all  university  graduates  in  medicine 
and  Licentiates  in  medicine  df  Royal  Colleges  of  Physi¬ 
cians,  and  deals  with  the  general  subjects  of  medicine, 
bellows  are  selected,  by  vote,  from  among  the  Members  of 
the  College,  irrespective  of  sex. 

Fees.— For  the  Licence  in  Medicine,  15  guineas ;  for  the 
Licence  in  Midwifery,  5  guineas;  or  16  guineas  for  both  if 
thej  are  taken  within  an  interval  of  a  month.  Special  exami¬ 
nations  cost  in  each  case  5  guineas  extra.  For  the  Membership 
2C  guineas  to  a  Licentiate  of  the  College,  35  guineas  toother?*’ 
a  special  examination  costing  10  guineas  extra.  The  Fellowship 
£35,  m  addition  to  stamp  duty,  £25. 

Information  as  to  special  examinations  and  other  points 
can  be  obtained  from  the  Registrar,  the  Royal  College  of 
Physicians,  Iuldare  Street,  Dublin. 


APOTHECARIES’  HALL  OF  IRELAND. 

A  diploma  is  granted  by  this  Hall  which  entitles,  the  holder 
t°.  ,  registered  as  a  practitioner  of  medicine,  surgery  and 

of  an  apothecajoy. 

must  h?  1  °  !1SSe<?r>  each  nofc  less  ^an  six  months, 
atten,lnL  U(ICId'  ^  months  of  hospital 

C(lmval<rut;  Three  professional  exami- 

veai  ThJ  Pto  6  Par  l;  U‘ey  are  held  three  times  a 
year.  1  lie  Primary  Examination  deals  with  bioloey 

pkem!Stry’  practical  and  theoretical;  the 
uteimediate  Examination  is  in  practical  anatomy  and 
l.r,0  °^’  ant  tocology  and  materia  medica.  A  candi- 
ate  who  has  passed  tests  in  any  of  the  subjects  of  these 
fmR1 "nafclons  bcf?re  another  licensing  body  is  exempt  from. 

F x  S 1  patl,°Ur r  1  u  such  subjects.  The  Intermediate 
examination,  Part  II,  consists  of  pathology,  medical  juris- 

hygi“e-  The  F“al  B^inatioa  S. 

with  medicme,  surgery,  midwifery,  and  pharmacy.  The 
dlali  S.  °^n  examination  in  all  these  subjects  must  be 
passed.  Women  candidates  are  eligible. 

Revised,  Fees.  Primary  Examination,  £5 5s.;  Intermediate 
R^mhtl°nli£10i°S';  Final  Examination,  £15  15s. ;  Final 

AnnH^IhenFth0  i°vfcherS  have  been  Pa9sed  elsewhere,  £21. 
Application  for  other  information  should  be  made  to  the 
Registrar,  40,  Mary  Street,  Dublin. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
This  body,  besides  granting  a  Licence  in  Surgery,  admits 
Jiose  possessed  of  registrable  surgical  qualifications  to  its 
fellowship  under  certain  conditions.  Its  Licence  is 
lsually  granted  conjointly  with  that  of  the  College  of 
.  hysicians,  but  it  is  given  separately  to  holders  *of  a 
registrable  qualification  in  medicine,  provided  the  College 
s  satisfied  that  adequate  courses  of  study  have  been 
pursued,  and  provided  its  own  provisional  examination  is 
passed.  This  examination  is  held  on  its  behalf  by  the 
Conjoint  Board,  and  is  identical  with  the  ordinary  surmcal 
portion  of  the  examinations  imposed  by  that  body. 

The  Fellowship. 

Candidates  for  the  Fellowship  must  pass  two  examina¬ 
tions,  of  which  the  first  is  in  anatomy  (including  dis¬ 
sections),  physiology,  and  histology;  and  the  second  in 
surgery  (including  surgical  anatomy)  and  pathology.  Both 
examinations  are  partly  written,  partly  practical,  and 
partly  viva  voce;  while  the  final  examination  includes  the 
oerformance  of  operations.  All  subjects  of  either  ex- 
imination  must  be  passed  at  one  time,  and  to  neither  can 
1  candidate  be  admitted  who  has  been  rejected  in  any  of 
ts  subjects  bv  any  other  licensing  body  within  three 
nonths.  Candidates  are  not  admitted  to  the  Primary 
^animation  except  on  evidence  that  they  have  already 
•assed  an  examination  in  anatomy,  physiology,  and  liisto- 
ogy,  held  by  some  university  or  other  body  whose  degrees 
v  licences  entitle  the  holder  to  admission  to  the  Register  • 

,  however,  the  candidate  is  a  person  whose  name  is  on 
he  Colonial  or  foreign  medical  Register ,  at  the  discretion 
f  the  Council.  Candidates  for  the  Final  Examination 
rest  be  over  25  years  of  age,  produce  a  certificate  of 
eneral  good  conduct  signed  by  two  or  more  Fellows  of 
:ie  College,  aud,  if  successful,  must  make  a  declaration 
efore  admission  to  the  effect  that  tliev  do  not  conduct 
wpensing  practices,  and  will  not  do  so  as  long  as  they  are 

rfrtwtUdidft1^!  +f£r  the  Licence  pay  5  guineas  for  examina- 
on,  winch  sum,  if  they  pass,  is  counted  as  part  of  the  fee  nav- 

U!e  Llcea£e-  this  beinS  25  guineas.  Cand'i- 
atoi  i  J  n  yellowsbiP  Pay  5  guineas  for  each  examination, 

%  total  of  10  guineas  being  reckoned  as  part  of  the  fee  payable 
t0  fcbe  Fellowship.  That  fee  is  25  guineas  in 
l  case  of  ohthersTh0  416  akeady  Liceutiafces,  and  40  guineas  in 


MEDICAL  SCHOOLS  AND  COLLEGES. 

LONDON. 

Information  as  to  the  fees  at  each  of  the  various  metro¬ 
politan  medical  schools,  and  the  scholarships,  prizes  and 
junior  appointments  which  they  offer,  will  be  found  in  the 

nhvfl!«S  PageS'  nTbe  C1?U?es  they  Provide  are  fundament- 
y  1  same,  and  in  all  of  them  the  arrangements  made 
are  such  as  to  meet  the  requirements  of  students  of  every 
class— of  those  who  are  aiming  at  the  diplomas  of  the 
Conjoint  Board  or  the  Apothecaries’  Society,  not  less  than. 

v,V°,Se  WiJf°  naV!  Londou.or  other  university  degrees 
n  view.  At  all,  too,  special  facilities  are  offered  to 

W  m  commenced  their  professional  educa- 

tion  at  Oxford  and  Cambridge.  Apart  from  these 
facts,  the  only  point  to  which  attention  can  usefully  be 
directed  is  that  on  personal  inauiry  and  investigation 
reason  may  perhaps  be  found  for  AegLding  tliHSiing 
accommodation  and  general  arrangements  for  students  at 
some  schools  as  superior  to  those  at  others. 


Charing  Cross  Hospital. 

This  school,  with  its  hospital,  is  situated  in  the  centre  of 
London,  and  is  easily  accessible.  Primary  and  inter- 
mediate  students  attend  lectures  and  practical  work  at 
„'Jg,s  Co.,ep-  TJie  final  studies  are  taken  in  the  school 

«n^fhfPltf  ’iWhere  systematic  lectures,  demonstrations, 
and  tutorial  classes  are  arranged  to  cover  all  the  subjects 
necessary  for  the  qualifying  examinations.  Departments 
are  also  available  for  the  other  final  subjects  of  bacterio- 
ogy,  clinical  pathology,  materia  medica,  toxicology,  public 
health,  operative  surgery,  and  for  research  work.  A  fine 
senes  of  laboratories  in  the  school  has  been  taken  over  by 
the  University  of  London  King’s  College,  to  which  a  full 
professorial  and  teaching  staff  has  been  transferred.  The 

course  of  instruction  for  the  Diploma  in  Public  Health  is 

given  in  these  laboratories. 

AV  omen  students  are  accepted  by  the  school  and  hospital 
upon  the  same  terms  and  conditions  as  men,  and  after 
qualification  are  eligible  for  resident  hospital  appointments 
A  separate  common  room  and  a  female  attendant  are 
provided,  but  beyond  this  no  further  distinction  is  made. 

,  f  ifutrance  fe®  guineas  and  8  guineas  is  payable 
by  full-course  and  final-course  students  respectively,  and 
an  annua,  fee  of  26  guineas  covers  all  other  expenditure, 
with  the  exception  ot  7  guineas  for  vaccination,  dispensing 
and  fever  hospital  attendance,  which  must  be  taken  outside 
the  hospital.  Membership  of  the  Students’  Club  is  included 
in  these  fees. 

Further  information  may  be  obtained  on  application  to 
Londorf C  ^tedlCa  Scllool»  Charing  Cross  Hospital, 
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Guy’s. 

The  hospital  contains  643  beds  in  constant  occupation. 
Thirty-three  beds  are  set  apart  for  diseases  of  the  eye  and 
40  for  the  most  urgent  and  interesting  medical  cases, 
which  form  the  subjects  of  the  weekly  clinical  lectures. 
There  is  a  special  ward  of  32  beds  for  the  reception  of 
cases  of  diseases  of  women  and  for  cases  ot  difficult 
labour.  Beds  are  also  allotted  to  the  throat  and  ear 
departments,  the  orthopaedic  department,  the  department 
for  the  treatment  of  diseases  of  the  genito  urinary  system, 
and  the  children’s  department ;  there  are  as  well  some 
special  beds  for  the  treatment  of  syphilis. 

The  medical  college  fronts  the  east  gate  of  the  hospital, 
providing  accommodation  for  60  resident  students.  I  his 
contains  a  dining  hall,  reading  rooms,  a  library  of  general 
literature,  and  a  gymnasium  for  the  use  of  the  residents 
and  of  the  members  of  the  Clubs  Union,  lhe  athletic 
ground  at  Honor  Oak  Park  is  reached  from  the  hospital 
in  twenty  minutes.  The  Gordon  Museum  of  Pathology, 
the  Wills  Library,  the  newly  built  Departments  of 
Chemistry,  Physics,  Pathology,  and  Pharmacology,  and 
the  school  buildings  in  general,  afford  unrivalled  oppor¬ 
tunities  for  a  liberal  education  and  for  research,  Special 
classes  are  held  for  the  First  and  Second  Examinations  for 
Medical  Degrees  of  the  University  of  London  and  for  the 
hist  F.R.C.S.Eng.  Special  teaching  is  provided  to  meet 
the  requirements  of  the  universities  of  London,  Oxford, 
and  Cambridge  in  general  pathology  and  pharmacology. 

Appointments.- — All  appointments  are  given  to  students 
without  extra  payment,  and  according  to  the  merits  of i  the 
candidates,  as  determined  by  a  committee  of  the  medical 
staff.  Sixteen  out-patient  officers,  eight  house-physicians, 
twenty  assistant  house-surgeons,  eight  house-surgeons,  two 
oph  thalmic  house-surgeons,  and  nine  resident  obstetric  assis¬ 
tants  are  appointed  annually.  The  house-physicians  and 
house-surgeons,  obstetric  residents,  and  ophthalmic  house- 
surgeons  hold  office  for  six  months  each,  and  receive  tree 
board  and  lodging  in  the  college.  Every  student  is  pro¬ 
vided  with  rooms  and  commons  in  the  hospital  during  tlie 
period  of  his  “take  in”  as  dresser.  In  addition  to  the 
clerkships  and  dresserships  in  the  medical  and  surgical 
wards,  students  are  appointed  to  the  posts  of  clinical 
assistant,  dresser,  or  clerk  in  the  special  departments  ot 
ophthalmology,  laryngology,  gynaecology,  diseases  ot 
children,  diseases  of  the  nervous  system,  dermatology, 
otology,  electricity,  anaesthetics,  dentistry,  orthopaedics, 
vaccine,  and  genito  urinary  and  venereal  diseases.  More 
than  150  additional  appointments  have  been  added  to  t  ie 
list  of  those  annually  open  to  students  of  the  hospital,  the 
majority  of  them  being  in  the  special  departments;  and 
numerous  clinical  assistantships  in  the  various  special 
departments  are  open  to  post-graduates. 

Scholarships,  Prizes,  etc.- The  following  entrance  scholarship  J 
are  awarded  annually  in  the  month  of  September  :  A.  Jumo 
Scholarships  in  Arts,  Classics,  Mathematics,  and  Modern 
Languages,  and  Science,  of  the  value  of  £120,  £100,  and  £j0, 
open  to  candidates  under  21  years  of  age.  B.  bemor  or 
University  Scholarships  of  the  value  of  £76  and  £35,  open 
to  candidates  under  25  years  of  age  who  have  completed 
their  study  of  Anatomy  and  Physiology.  Subjects,  any 
two  of  the  following:  Anatomy,  Physiology,  Pharmacology, 
Ceueral  Pathology,  Organic  Chemistry.'  Junior  prizes  for 
general  proficiency,  £20,  £15,  £10  ;  Hilton  prize  for  Dissection 
£5;  Michael  Harris  prize  for  Anatomy,  £10 ,  Sands-Cox 
Scholarship  for  Physiology,  £15  for  three  years  ,  WooldiuLe 
Memorial  prize  for  Physiology,  £10 ;  Beauey  prize  foi 
Pathology,  £34 ;  Treasurer’s  gold  medal  111  Medicine,  Treasurer  s 
gold  medal  in  Surgery,  and  the  Golding-Bird  gold  medal  and 
scholarship  for  Bacteriology  (£20)  are  awarded  annually  alter 
competitive  examination.  The  Gull  Studentship  in  Pathology , 
the  Beaney  Scholarship  in  Materia  Medica,  of  the  annual  value 
of  £150  and  £40  respectively,  and  the  Anderson  Demonstrator¬ 
ship  in  Clinical  Chemistry,  value  £150  per  annum,  are  awarded 
without  examination  to  enable  research  to  be  carried  on  in 
these  subjects.  A11  Arthur  Durham  Travelling  Scholarship  ot 
£100  is  awarded  triennially.  The  Douglas  Research  Student¬ 
ship  in  Pathology,  value  £300  per  annum,  and  the  Hilda  and 
Ronald  Poulton  Fellowship,  value  £140  per  annum,  are  awarded 
without  examination. 

Various  modifications  were  rendered  necessary  bv  the 
In  agreement  with  the  practice  of  the  univer- 


King’s  College  Hospital. 

The  medical  school  carried  on  in  connexion  with  this 
institution,  at  Denmark  Hill,  deals  with  the  advanced  or 
final  subjects  of  the  medical  curriculum.  The  arrange¬ 
ments  for  education  in  these  subjects  are  complete.  The 
hospital  is  new  and  up-to-date,  and  is  now  occupied  en¬ 
tirely  by  civilian  patients.  There  are  special  departments 
for  diseases  of  women  and  children,  nervous  diseases, 
ophthalmology,  otology,  laryngology,  dermatology,  radio¬ 
logy,  dental  surgery,  etc. ;  pathological  and  vaccine  depart¬ 
ments  are  also  included.  _  .  , .  u 

Apjjointments.- — Sixteen  resident  medical  and  surgical 
officers  are  appointed  yearly,  as  well  as  dressers  and  clerks 
in  the  wards,  out-patient  departments,  post-mortem  room, 
and  special  departments.  Each  Of  the  special  departments 
has  several  clinical  assistants.; "  There  are  three  registrar! 
ahd  three  tutors,  all  of  whoffi  receive  salaries.  The 
Clubs  and  Societies  Union  combines  athletics,  music,  and 
other  societies  connected  with  the  school,  and  provides 
also  a  common  room.  1  ’  : 


Scholarships,  etc.  —  At  entrance:  Arts  Scholarship,  £50? 
Science  Scholarship,  £50.  At  cottimencement  of  Final  Studies: 
Anatomy  and  Physiology  Scholarship,  £50;  lathology  and 
Pharmacology  Scholarship,  £50  ;  ;  two  Burney  Yeo  Scholar- 
ships,  each  £80  (for  Oxford  and  Cambridge  students).  Senior 
Scholarship,  £40;  Todd  Prize,  Tanner  Prize,  Class  Prizes  and 
McdSil  s. 

Fees. — The  composition  fee  is  70  guineas  if  paid  in  one  sum,  or 
72  guineas  in  two  instalments  (one  of  40  guineas  at  entrance, 
and  the  other  of  32  guineas  at  the  commencement  of  the  second 
year).  Entrance  fee  ten  guineas. 

The  prospectus  of  the  school  can  be  obtained  on  applica¬ 
tion  to  the  Dean,  H.  Willoughby  Lyle,  M.D.,  B.S.Lond., 
F.R.C.S.,  or  to  the  Secretary,  S.  C.  Banner,  M. A. Cantab., 
King’s  College  Hospital,  Denmark  Hill,  S.E.5. 


war.  xu  — . -  —  r- —  . 

sities,  an  allowance  has  been  made  for  military  service 
performed  by  candidates  for  the  Entrance  Scholarships. 

An  annual  composition  fee  is  paid  by  all  students 
until  a  registrable  qualification  is  obtained.  Fuithei 
information  may  be  obtained  from  the  Dean  of  the 
Medical  School. 


The  London. 

This  hospital,  with  its  medical  college  and  dental  school, 
are  situated  in  the  Mile  End  Road,  lhe  hospital 

contains  933  beds,  and,  during  1918,  17,247  patients  passed 
through  the  wards  and  94.554  out-patients  received  treatr 
ment.  Of  the  latter  number,  26,319  received  treatment 
in  the  departments  for  diseases  of  the  ear,  nose,  throat, 
eye,  skin,  and  teeth,  and  in  the  obstetric,  orthopaedic,  and 
venereal  departments.  The  number  of  major  operations 
which  were  performed  amounted  to  9,056.  .  _ 

The  hospital  presents,  therefore,  a  large  field  for  clinical 
instruction,  and  in  its  warcjs  and  out-patient  and  special 
departments  exceptional  opportunities  are  afforded  for 
acquiring  an  extensive  and  practical  experience  of  all  I 
phases  of  disease. 

All  the  departments  are  modern  and  adapted  tor  the 
teaching  of  all  subjects  in  the  curricula.  Special  courses 
of  instruction  are  held  in  preparation  for  the  examinations 
for  degrees  of  the  University  of  London  and  the  FelloWr 
ship  of  the  Royal  College  of  Surgeons.  A  residential 
hostel  on  hospital  ground  is  provided  for  the  convenience 
of  students  wlio  wish  to  live  near  the  wards  and  casualty 
departments.  The  athletic  grouud  is  at  Highams  Park, 
and  is  open  to  all  members  of  the  Clubs  Union. 

Appointments.  —  The  salaried  appointments  open,  to 
students  are  those  of  medical  registrar  (3),  surgical 
registrar  (3),  obstetric  registrar,  medical,  .surgical,  and 
obstetric  tutors;  senior  dressers  to  out-patients;  clinical 
assistants  in  the  medical,  surgical,  ophthalmic,  aural, 
light  and  skin,  orthopaedic,  and  electrical  departments; 
3°assistants  in  the  Pathological  Institute.  There  are  2 
residcut  accoucheurs,  6  resident  house-physicians,  ana 
9  resident  house-surgeons,  7  receiving-room  officers,  2 
emergency  officers,  also  unpaid  clinical  assistants  in  the 
various  special  departments.  In  addition,  tlieie  aro. 
numerous  assistantships,  clerkships,  and  dresserships  in 
the  departments  of  medicine,  surgery,  gynaecology,  and 
obstetrics. 

Scholarships  and,  Prizes.— The  following  is  a  list  of  scholar¬ 
ships  and  prizes:— At  Entrance:  Price  Scholarship  in  Science, 
£100;  in  Anatomy  and  Physiology,  £52  10s. ;  Entrance  Scholar¬ 
ship  in  Science,  £50 ;  Epsom  Scholarship,  “  Free  Medioa> 
Education.”  After  Entrance:  Buxton  Prize  in  Anatomy  ana 
Physiology,  £31  10s.;  Lethebv  Prizes  in  Organic  Chemistry 
and  Chemical  Pathology,  £25;  Prizes  in  Clinical  Medicine, 
Surgery,  and  Obstetrics,  £20  each  ;  Duckworth  Nelson  Prize, 
£10;  Hutchinson  Prize,  £40;  Sutton  Prize,  £20 ;  Sir  Andrew 
Clark  Prize,  £26;  Anderson  Prizes,  £9  ;  Dressers  Prizes,  £W 
Practical  Anatomy  Prizes,  £10;  Wynne  Baxter  Prize,  £5  08. 1 


Sept.  6,  1919] 


LONDON  MEDICAL  SCHOOLS. 


ft.^0IlT^TPSOx?  PrizeV£i5:  Harold  Fillk  pNze  ^  Dental 
Surgery,  £5  58. 9  Prize  m  Dental  Microscopy,  £5.  The  London 

Resinr^h  wed!fal  College  and  tlie  Eliza  Ann  Alston  Medical 
ResearchFunds  amount  to  over  £25,000. 

Fees.  Entrance  fee,  10  or  15  guineas,  according  to  examina¬ 
tions  passed  ;  annual  fee  30  guineas. 

Full  information  may  be  obtained  from  the  Dean  at  the 
London  Hospital  Medical  College,  Mile  End,  E.l. 
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The  Middlesex. 

The  school  and  hospital  are  in  Mo.  timer  Street,  VV.,  close 
to  Oxford  Circus,  Goodge  Street,  and  Great  Portland  Street 
Stations.  There  is  a  residential  college  for  a  limited 
number  of  students  overlooking  the  hospital  garden,  pros¬ 
perous  athletic  clubs  and  a  gymnasium  within  the  precincts 
©i  the  hospital.  The  hospital  contains  over  450  beds,  in¬ 
cluding  a  wing  containing  92  beds  for  patients  suffering 
i^\CaiocCer’  an^  special  caueer  investigation  laboratories, 
which  otter  unrivalled  opportunities  for  the  study  of  this 
disease,  both  in  its  clinical  and  pathological  aspects.  In 
connexion  with  the  investigation  laboratories  there  are 
several  valuable  scholarships  awarded. 

‘  There  are  special  wards' for  maternity  and  gvnaeco- 
Jogica  cases,  for  cases  of  venereal  disease,  and  for  diseases 
oi  children  and  of  the  skin  and  eye. 

-■  The  Bland- Sutton  Institute  of  Pathology  is  under  the 
o  arge  of  a  director.  The  institute  includes  a  pathological 
and  anatomical  museum,  a  1  cture  theatre,  large  patho- 
ogical  and  public  health  laboratories,  and  smaller  rooms 
tor  original  investigation.  Bacteriological,  chemical,  and 
microscopical  examinations  of  material  from  the  wards 
operating  theatres,  and  out-patient  departments  are  carried 
out  in  the  laboratories.  Senior  students  are  eligible  for 
clerkships  in  the  laboratories  of  the  institute,  and  every 
facility  is  given  for  original  investigation. 

.  Ij?  the  electro- therapeutic-  department  special  attention 
is  given  to  the  treatment  of  lupus  and  cancer  by  the  *  rav 
and  opportunities  are  afforded  to  students  wishing  to* 
become  acquainted  with  the  use  of  the  apparatus  employed 
m  this  method  of  treatment.  An  electro  cardiographic 
department  lias  also  been  established. 

Appointments.— Twenty  two  resident  appointments  are 
open  annua  ly  for  competitibn  among  students  of  the 
hospital.  The  officers  reside  and  board  in  the  residential 
college  free  of  expense.  Two  casualty  medical  and  two 
casualty  surgical  officers,  and  two  resident  officers  to  the 
special  departments,  are  appointed  annually.  Eight 
house-surgeons  are  appointed  every  year  at  intervals  of 
two  months,  after  examination ;  six  house  physicians  are 
also  appointed  annually  at  similar  intervals.  An  obstetric 
and  gynaecological  house-surgeon  is  appointed  every  six 
months.  In  the  out  patient  departments  the  appoint¬ 
ments  are:  clerk  and  dresser  to  the  physicians  and 
surgeons  to  out-patients;  clerk  in  the  departments  for 
diseases  of  the  skin  and  nervous  diseases;  dressers  to  the 
department  for  diseases  of  women,  to  the  ophthalmic 
Surgeon,  to  the  throat  and  ear  department,  and  to  the 
dental  surgeon.  Extern  midwifery  clerks  and  post-mortem 
clerks  are  also  appointed.  The  appointments  are  so 
arranged  that  every  student  may,  during  his  course,  hold 
all  the  out-patient  and  in-patient  clerkships  and  dresser- 
ships.  Students  must  have  held  an  out  patient  clerkship 
and  dressership  before  being  eligible  to  hold  in-patient 
clerkships  or  dresserships.  Non-resident  qualified  clinical 
assistants  are  appointed  in  the  Medical,  Surgical.  Skin 
Neurological,  Ophthalmic,  Throat  and  Ear,  Odonto- 
logical,  Children  s,  and  Electro-therapeutic  Out-patient 
departments. 

Three  Entrance  Scholarships,  value  £100  £50 
and^5  respectively,  are  open  to  students  commencing  their 
medical  studies  in  April  or  October,  1915.  An  annual  Entrance 

n  n  i  w>ar  u  *  * P  ’  fffiheTT  alue.  °f  i£50,  is  open  to  students  of  the 
universities  of  the  United  Kingdom  who  have  completed  the 
ou  riculum  for,  or  passed  the  examinations  in,  anatomy  and 
phi siology.  The  examination  for  these  scholarships  will  take 

Bioanemn«tehfn  u  16th’  17thv’  and  18th‘  Applications  for  admis 
«on  must  be  made  on  or  before  September  7th.  Students 
Joining  the  school  in  the  previous  April  are  eligible.  The  Freer 
Lucas  Scholarslnp  is  annually  awarded  on  the  nomination  of 
♦n6  ma®ter  to  a  pupil  of  Epsom  College  who  has  uassed 

the  first  examination  for  medical  degrees  (Preliminary  Scientific 
Examination)  There  is  also  a  scholarship,  value  £50  awarded 
Entra.  ‘V  t(Q  S^udeufs.  from  New  Zealand.  In  addition  to  the 
fichnUrof  -  Scholarships,  there  are  numerous  other  valuable 
p9’.  p/-lzes>  aud  exhibitions  open  to  students  of  the 
pita!,  including  the  Brodrip  Scholarships,  value  £60  and 
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£40;  Lyell  Gold  Medal  and  Scholarship,  value  £55  5s  •  Freeman 

•  Entrance  fee,  £15 ;  four  annual  fees  of  S  The  anS 
m  Oi  fin  fuAfche^  attendance  at  the  medical  school,  if  a  registrable 
qualification  has  not  be  obtained,  is  £20.  Three-auarters  one 

iegiswanie  qualification  within  three,  six,  or  nine  months  of 

and  othS  TJZ*?  be?°ming  due-  (c)  Oxford  and  Cambridge 
con rse f L Fn r  Wrmh*Ve  comPleted  the  Intermediate 
anmml  (ef8  a!  ab“ve  ’  !  *wo  ‘nn‘“1  ,ees  °<  «0i  '“rthar 


the  n“'et  ,lUor^l-at.  0Q  !nay  be  °btained  od  application  to 
the  Dean,  A.  E.  Webb-Jobnson,  C.B.E.,  D.S.O.^ 


.  ...  .  ^t.  Bas7Holomew’s. 

Ihis  institution  fills  one  side  of  Smithfield  and  Giltspur 
Street,  sharing  with  the  Post  Office  building*  a  large  island 
if£if  °U?v?  aeparafc.ed  Practically  from  all  other  buildings; 

nai  ts°nffcT  6  ^ge  of  Jjhe  C,fcy»  easily  reached  from  all 
parts  of  London.  The  hospital  contains  750  beds.  Exten- 
sive  new  buildings, ,  opened  in  July,  1907,  occupy  part  of 

the sfr?  anqUlrevd  £rom1  the  old  Bluecoat  School,  and 
these  materially  enhance  the  attractions  of  the  hospital  as 

fnobtF  °  (rta  8tud^-  The  medical  scb°o1  buildings, 
ncluding  the  library  and  the  chemical,  physical,  biological 

and  physiological  laboratories,  and  anatomical  department' 
have  now  at  their  side  a  very  large  building,  which  includes 
club  rooms  for  the  Students’  Union,  a  writing  room, 
uncheon  and  dining  halls,  new  quarters  for  the  resident 
statt,  and  an  out-patient  department  and  accommodation 
tor  special  departments  of  such  large  size  as  to  be  unsur- 
?S6d  by  a,1J  bospital  in  the  kingdom.  During  the  year 
1909  a  second  block  of  new  buildings  was  completed., 
Ibesefoim  the  pathological  department,  and  include,  in 
addition  to  a  new  and  extensive  post-mortem  room,  lar«e 
and  well-equipped  laboratories  for  clinical  pathology.  1 
pathological  histology,  bacteriology,  and  chemical  patho¬ 
logy,  altogether  forming  the  most  complete  pathological 
department  in  the  country.  Within  the  precincts  of  the 
hospital  also  there  is  a  residential  college  for  a  large 
number  of  students.  The  Students’  Union  owns,  moiS- 
over,  grounds  of  some  10  acres  in  extent  for  recreative 

FrZThehoBpM  6  HiU|  Whi0h  13  accessible 

Special  classes  are  held  for  students  preparing  for  the 
Preliminary  Scientific  and  other  examinations,  for  the 
M.B.  M.D.  of  the  Universities  of  London,  Oxford,  and 
Cambridge,  and  for  the  higher  surgical  degrees  at  the 
same  umversitiesGncluding  the  M.Ch.Oxon.,  M.Ch.Cantab., 
M.S.Lond.,  and  Fdt.C.S.Eng.  Special  laboratory  instruc¬ 
tion  for  the  D.P.H.  of  Cambridge,  Oxford,  Durham,  and 
London  is  also  given. 

Appointments.— Clinical  clerks  to  the  physicians  and  bo 
the  physician-accoucheur,  and  dressers  to  the  surgeons 
and  in  the  casualty  department,  are  chosen  from  the 
students;  clerks  and  dressers  are  also  selected  from  the 
students  to  attend  in  the  out-patient  rooms,  in  the  special 
departments  (Ophthalmic,  Orthopaedic,  Gynaecological, 
Children  s,  Laryngological,  Aural,  Dermatological,  Venereal, 
Electrical,  and  Dental),  and  in  the  post-mortem  room. 
Chlf.„  assistants  and  clinical  assistants  are  selected  from 
qualified  men  appointed  yearly  to  help  in  the  general 
medical,  surgical,  and  in  the  special  departments.  Ten 
nouse-physicians  and  ten  house-surgeons  are  appointed 
annually.  During  their  first  six  months  of  office  they  act 
as  Junior  ’  house-physicians  and  house-surgeons,  and 


receive  a  salary  of  £25  a  year.  During  their  second  six 
months  they  become  “Senior”  house-physicians  and 


house-surgeons,  and  are  provided  with  rooms  by  the 
hospital  authorities,  and  receive  a  salary  of  £80  a  year  A 
resident  midwifery  assistant,  an  ophthalmic  house-surgeon 
a  house-surgeon  to  the  skin  and  venereal  department? and 
a  house-surgeon  for  diseases  of  the  throat,  nose,  and  ear  are 
appointed  every  six  months,  and  are  provided  with  rooms 
aud  receive  a  salary  of  £80  a  year.  Two  resident  assistant 
a?  Mon  j  rfrtA  appointed  annually,  and  receive  salaries 
of  £1Z0  and  £100  a  year  respectively.  An  extern  midwifery 
assistant  is  appointed  every  three  months,  and  receives  a 
salary  of  £80  a  year. 
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Scholarships.  —  Four  entrance  scholarships  are  annually 
awarded  after  an  examination  held  in  September.  The  subjects 
of  examination  and  conditions  of  eligibility  for  ^eserobolar- 
sliins  are:  (1)  One  scholarship,  value  £75,  in  not  fewer  than 
two  and  not  more  than  three  of  the  following  subjeets- 
Cliemistry,  Physics,  Botany,  Zoology,  Physiology,  and  Anatomy, 
limited  to  students  under  25  years  of  age  who  have  not  entered 
on  the  medical  or  surgical  practice  of  any  London  medical 
school.  (2)  One  scholarship,  value  £100,  in  not  fewer  than  three 

of  the  following  subjects— Chemistry,  Physics,  Botany,  Zoology, 

and  Physiology,  limited  to  students  under  21  years  of  aDe  who 
have  not  entered  on  the  medical  or  surgical  practice  ot  any 
London  medical  school.  (3)  The  entrance  scholarship  in  Arts, 
of  the  value  of  £100,  will  be  given  m  Latin  and  mathematics, 
with  one  other  language— Greek,  French,  or  German.  (4)  The 
Jeaffreson  Exhibition  in  Mathematics,  Latin,  and  one  other 
language — Greek,  French,  or  German— and  of  the  value  of  £50. 
The  value  of  the  scholarships  and  prizes  is  over  £900  annually. 


Further  information  and  a  handbook  can  be  obtained 
on  application  to  the  Dean  of  the  Medical  School, 
St.  Bartholomew’s  Hospital,  E.C.l. 


.  St.  George’s. 

This  Bchool  is  at  Hyde  Park  Corner,  and  is  carried  on  in 
connexion  with  St.  George’s  Hospital,  an  institution  having 
a  service  of  436  beds,  of  which  100  are  at  the  convalescent 
hospital  founded  by  Atkinson  Morley  at  Wimbledon.  It 
provides  for  the  instruction  of  its  students  in  the  pre¬ 
liminary  and  intermediate  subjects  of  the  curriculum  at 
the  teaching  centres  of  London  University  established  at 
King’s  College  and  University  College.  The  school  at  Hyde 
Park  Corner  is  devoted  entirely  to  the  teaching  ot  clinical 
subjects,  great  attention  being  paid  by  the  members  of  the 
staff  to  individual  teaching.  A  number  of  special  courses 
are  given,  in  which  the  requirements  of  university  and  all 
other  examinations  receive  careful  attention. 

The  St.  George’s  Hospital  Club  consists  of  an  amalgama¬ 
tion  club,  with  smoking  and  luncheon  rooms  on  the  hos¬ 
pital  premises,  and  other  students’  clubs,  with  an  athletic 
ground  at  Wimbledon.  Students  have  the  advantage  ot 
a  well-filled  library  of  medical  and  scientific  books.  A 
register  of  accredited  apartments,  and  a  list  of  medical 
men  and  others  willing  to  receive  St.  George’s  men  as 
boarders,  may  be  seen  on  application  to  the  Dean. 

Appointments.  —  Dresserships  to  the  surgeons  and 
clinical  clerkships  to  the  physicians  are  open  without  fee 
to  all  students  of  the  hospital.  There  is  a  large  number  of 
resident  appointments,  which  may  be  held  for  six,  twelve, 
or  eighteen  months,  and  are  open  without  fee  to  every 
perpetual  student  of  the  hospital,  and  are  made  strictly  in 
accordance  with  the  merits  of  the  candidates.  Besides 
this,  after  the  student- has  held  a  house  appointment,  the 
following  are,  among  others,  open  to  him  :  Medical 
registrarship  at  £200  per  annum  ;  surgical  registrarship  at 
£200  per  annum;  assistant  curatorship  of  the  museum 
at  £100  per  annum;  obstetric  assistantship,  resident,  at 
£50  per  annum ;  the  post  of  resident  anaesthetist  at 
£100  per  annum;  the  posts  (2)  of  junior  anaesthetists,  each 
at  £30  per  annum. 

Scholarships.  —  Two  university  entrance  scholarships  in 
anatomy  and  physiology  (70  guineas  and  £50)  ^  awar«Ufi  a* 
the  commencement  of  each  winter  session.  lbe  William 
Brown  Exhibition  of  the  value  of  £135  per  annum  (tenable  for 
two  years)  is  awarded  by  examination  to  a  perpetual  pupil  ox 
the  Coital  every  second  year.  The  William  Brown  Exhibi¬ 
tion  of  £45  (tenable  for  three  years)  is  awarded  by  examination 
to  a  perpetual  pupil  of  the  hospital  every  third  year  Other 
prizes  to  the  value  of  £200  are  awarded  annually  to  the  students 

of  the  hospital.  .  _  ,  ..  .  , , 

Fees, _ First  year  (preliminary  science  or  first  conjoint), 

£26  5s.  or  £21,  according  to  course.  Second  and  third  years, 
£63  in  two  equal  instalments.  For  the  course  of  clinical  study, 
in  the  fourth  and  subsequent  years,  entrance  fee,  £10  10s. ; 
annual  composition  fee,  £31  10s.  No  entrance  fee  is  payable 
by  St.  George’s  students  who  have  studied  at  King  s  and 
University  Colleges. 


preliminary  and  intermediate  subjects  of  the  curriculuir 
which  are  recognized  by  the  University  of  London  ai 
approved  courses  for  internal  students.  Students  mai 
join  in  October,  January,  or  April. 

The  departments  of  biology,  chemistry,  anatomy 
physiology,  and  pathology  are  under  the  direction  of  full 
time  lecturers,  and  special  courses  are  provided  twic« 
yearly  for  the  Primary  F.R.C.S.  In  addition,  specia- 
tuition  is  provided  for  the  Intermediate  and  Final  Exami 
nations  of  the  universities  of  Oxford,  Cambridge,  anC 
London,  and  for  the  Final  F.R.C.S. 

The  hospital  contains  305  beds. 

All  clinical  appointments  in  the  hospital  are  free  to 
students  of  the  school,  and  the  resident  medical  officers 
are  chosen  by  competitive  examination.  Six  house- 
physicians,  six  house-surgeons,  and  four  obstetric  officers 
are  appointed  each  year,  and  receive  board  and  residence 
in  the  hospital.  A  large  number  of  salaried  appointments 
are  open  annually  to  qualified  students,  including  those  o! 
medical  registrar,  surgical  registrar,  casualty  physician, 
casualty  .house  -  surgeon,  resident  assistant  anaesthetist, 
assistant  curator,  together  with  several  demonstratorships. 
In  the  inoculation  department  there  are  nine  assistant- 
ships. 


Further  information  may  he  obtained  from  the  Dean  of 
the  Medical  School. 


Scholarships. — There  are  Entrance  Scholarships  m  Natural 
Science;  one  of  £100,  one  of  £50,  one  of  £25,  and  two  Uni¬ 
versity  Scholarships  of  £52  10s.  awarded  annually  by  competi¬ 
tive  examination  in  September. 

Fees. — The  composition  fee  for  students  is  £140  if  paid  in  one 
sum,  or  £145  if  paid  in  four  instalments.  University  students 
who  have  completed  their  examinations  in  anatomy  and  physio¬ 
logy  are  admitted  on  payment  of  a  composition  fee  of  65  guineas 
(£68  5s.)  paid  in  one  sum,  or  70  guineas  (£73  10s.)  if  paid  iu  two 
annual  instalments.  A  system  of  annual  fees  is  also  in  operation 
for  students  who  prefer  it.  Separate  courses  of  lectures,  labora¬ 
tory  work,  or  hospital  practice  may  be  taken. 


The  School  Calendar  and  full  information  can  be 
obtained  fropa  the  Secretary,  St.  Mary’s  Hospital  Medical 
School,  Paddington,  W. 


St.  Mary’s. 

This  school  and  its  hospital  are  situated  in  Praed  Street, 
in  the  neighbourhood  of  the  residential  districts  of  Pad¬ 
dington,  Bayswater,  and  North  Kensington,  and  are  thus 
especially  convenient  to  students  who  wish  to  reside  in  the 
immediate  vicinity.  A  register  of  approved  lodgings  is 
kept  in  the  office  of  the  Medical  School. 

The  Medical  School  provides  complete  courses  m  the 


St.  Thomas’s. 

This  school  and  hospital  are  situated  in  Lambeth,  on  the 
banks  of  the  Thames  facing  the  Houses  of  Parliament, 
and  forming  one  of  the  well  known  architectural  feature® 
of  London. 

The  school  buildings,  which  are  separated  from  the 
hospital  by  a  quadrangle,  comprise  lecture  theatres, 
laboratories,  and  class-rooms  well  adapted  for  the  modern 
teaching  of  large  bodies  of  students  in  the  subjects  of  the 
medical  curriculum.  A  splendid  library  and  reading  room 
and  a  complete  museum  are  open  to  all  students  from 
9  a.m.  to  5  p.m.,  on  Saturdays  to  1  p.m.  The  Students' 
Club  premises  contain  a  dining  room  and  smoking  and 
reading  room  supplied  with  daily  and  illustrated  weekly 
papers,  and  a  gymnasium.  Good  meals  are  obtainable  at 
a  moderate  tariff.  The  Terrace  affords  facilities  for 
exercise  and  recreation.  The  sports  ground  of  more  than 
nine  acres  in  extent  is  at  Chiswick.  It  can  be  reached  in 
forty  minutes  from  the  hospital;  it  is  admirably  adapted 
for  football,  cricket,  lawn  tenuis,  and  athletic  sports. 

The  hospital  proper  contains  664  beds.  In -addition  to 
the  ordinary  provisions  of  a  great  hospital  there  are  con¬ 
nected  with  the  oat-patient  department  physicians'  and 
surgeons’  rooms  provided  with  ample  sitting  accommoda¬ 
tion5,  so  that  students  are  enabled  to  follow  closely  the 
practice  and  teaching  of  the  out-patient  staff.  There  is  a 
full  complement  of  special  departments,  and  connected 
with  the  hospital  a  special  tuberculosis  department  gives 
opportunity  for  instruction  of  students.  There  is  a  clinical 
theatre,  centrally  situated,  so  as  to  facilitate  the  illustra¬ 
tion  of  lectures  by  patients  from  the  wards  and  out-patient 
room ;  it  is  arranged  also  for  lantern  demonstrations. 
The  maternity  ward,  containing  20  beds,  gives  students 
full  facilities  ‘for  maternity  training,  under  supervision, 
within  the  precincts  of  the  hospital.  This  obviates  any 
necessity  for  supplementary  instruction  elsewhere,  ana 
fully  prepares  the  student  for  the  extern  maternity 
practice  of  the  hospital  district.  The  revised  regulation® 
of  the  examining  bodies  can  thus  be  fully  complied  with. 

Appointments. — All  hospital  appointments  are  open,  to 
students  without  charge.  A  resident  assistant  physiown 
and  a  resident  assistant  surgeon  are  appointed  annually 
at  a  salary  of  £200  each,  with  board  and  lodging.  Two 
hospital  registrars,  at  an  annual  salary  of  £250  each,  mo 
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appointed  yearly.  The  tenure  of  these  offices  may  be 
renewed  for  a  term  not  exceeding  two  years.  An  obstetric 
tutor  and  registrar  is  appointed  each  year  at  an  annual 
salary  of  £50.  Eight  resident  casualty  officers  and  anaes¬ 
thetists  are  appointed  every  six  months.  Four  house- 
physicians,  four  house-surgeons,  two  obstetric  house- 
physicians,  two  ophthalmic  house-surgeons,  and  eight 
clinical  assistants  in  the  special  departments  are  appointed 
every  three  months,  and  hold  office  for  six  months  if 
recommended  for  re-election.  Two  research  assistants 
(bacteriological  and  chemical)  are  paid  £200  per  annum 
each.  Clinical  clerkships  and  dresserships  to  the  in¬ 
patient  and  out-patient  departments  are  available  to  the 
number  of  400  each  year. 

Scholarships. — There  are  live  entrance  scholarships :  Two  in 
Arts,  giving  one  year’s  free  tuition  ;  one  of  £150  and  one  of  £60, 
in  Chemistry,  Physics,  and  Biology,  for  students  who  have  not 
received  instruction  in  Anatomy  or  Physiology;  one  of  £50  in 
any  two  of  the  following  subjects:  Anatomy,  Physiology,  or 
Chemistry,  for  students  who  have  completed  their  examinations 
in  Anatomy  and  Physiology,  for  a  medical  degree  in  any  of  the 
universities  of  the  United  Kingdom,  and  have  not  entered  as 
students  in  any  London  medical  school.  Valuable  scholarships, 
prizes,  and  medals  are  open  for  competition  throughout  the 
whole  career  of  a  student,  including  a  Fellowship  of  £100  given 
by  the  Balters’  Company  for  research  in  Pharmacology,  and  the 
Louis  Jenner  Research  Scholarship  of  the  annual  value  of  £60 
for  Pathological  research. 

Fees. — The  entrance  fee  for  second  year’s  students  is  20 
guineas ;  for  third  year’s  students  10  guineas.  The  annual 
composition  fee  is  30  guineas.  For  Preliminary  Science  students 
the  fee  is  15  guineas.  The  fees  cover  ali  tutorial  classes 
given  by  the  school  taachers,  and  there  are  no  extra  charges 
made  for  materials  required  in  practical  courses. 

Special  courses  of  instruction  are  given  for  various 
examinations,  and  a  register  of  lodgings  is  kept  at  the 
school.  Further  information  may  be  obtained  from  the 
Secretary  of  the  School,  St.  Thomas’s  Hospital,  Albert 
Embankment,  S.E.l. 


University  College  Hospital. 

The  school,  which  forms  part  of  the  Corporation  of  Uni¬ 
versity  College  Hospital,  is  in  immediate  proximity  to  the 
hospital  in  University  Street,  and  opposite  University 
College.  It  comprises  departments  of  medicine  and 
clinical  medic  ne,  surgery  and  clinical  surgery,  midwifery 
and  gynaecology,  pathology  including  morbid  anatomy, 
clinical  patlio  ogy  and  bacteriology,  cardiography,  forensic 
medicine,  mental  physiology  and  mental  diseases,  dental 
surgery,  practical  pharmacy,  and  other  department ■;  for 
the  study  of  special  diseases,  such  as  those  of  the  eye, 
skin,  ear,  and  throat,  and  for  instruction  in  anaesthetics, 
electro- therapeutics,  and  skiagraphy.  The  Hospital  and 
School  have  acquired  the  National  Dental  Hospital  and 
College  as  their  Dental  Departments,  thus  providing  every 
facility  for  the  study  of  dental  subjects.  The  Royal  Ear 
Hospital,  Dean  Street,  Soho,  has  al-o  been  amalgamated 
as  the  Ear,  Nose,  and  Throat  Department. 

The  school  thus  provides  the  final  course  of  study  for  the 
degrees  of  the  universities  of  London,  Oxford,  Cambridge, 
and  Durham,  and  for  the  diplomas  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  in  Medicine  and  Dental  Surgery, 
and  the  L:cence  of  the  Society  of  Apothecaries.  Special 
bacteriological  classes  are  also  held  in  preparation  for  the 
various  diplomas  of  public  health.  Each  department  is 
also  equipped  for  more  advanced  work,  and  provides 
facilities  for  research. 

A  student  may  enter  the  medical  school  at  the  com¬ 
mencement  of  his  career,  in  which  case  he  will  pursue  his 
preliminary  and  intermediate  studies  at  the  University 
of  London,  University  College,  and  his  final  studies  in  the 
school.  He  may  also  enter  the  school  for  the  final  studies 
after  having  completed  his  preliminary  and  intermediate 
studies  at  any  recognized  university  or  school.  Women 
medical  students  are  now  admitted  to  this  hospital  and 
medical  school  on  the  same  terms  as  men  students.  They 
can  pursue  the  whole  of  their  medical  education  at  Uni¬ 
versity  College  and  University  College  Hospital,  and  will 
be  eligible  for  all  scholarships  and  exhibitions  at  the 
medical  school. 

Scholarships. — The  following  scholarships  and  prizes  are  open 
to  competition  :  Two  Entrance  Exhibitions  of  80  guineas  each, 
awarded  after  a  competitive  examination  in  anatomy  and 
physiology;  Radcliffe  Crocker  Travelling  Scholarship  in 
dermatology  for  one  year  value  about  £250;  the  Graham 
Scholarship  in  pathology  of  a  sum  not  exceeding  £200  per 
annum :  Leslie  Pearce  Gould  Research  Scholarship  in  surgery 
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for  one  year  value  about  £200;  the  Atkinson  Morley  Scholarship 
of  £45  a  year  for  three  years,  awarded  after  examination  in  the 
theory  and  practice  of  surgery;  the  Atchison  Scholarship  of 
£55  a  year  for  two  years  for  general  proficiency  in  medical 
studies ;  the  Magrath  Clinical  Scholarship,  value  about  £100; 
the  Filliter  Exhibition  in  pathology  of  £30;  the  Percival 
Alleyn  Prize  for  the  advancement  of  surgery  by  research,  value 
about  £60;  the  Graham  Gold  Medal  for  research  work;  four 
Fellows  Medals  in  clinical  medicine;  Liston  Medals  in  clinical 
surgery ;  the  JBruce  Medal  in  pathology  aud  surgery  ;  two 
Tuke  Medals  in  pathology,  aud  the  Erichsen  Prize  for  practical 
surgery. 

Special  arrangements  have  been  entered  upon,  which,  when 
completed,  will  enable  students  of  University  College  Hospital 
to  carry  out  a  portion  of  their  clinical  studies  at  the  National 
Hospital  for  Nervous  Diseases,  Queen  Square;  the  Children’s 
Hospital,  Great  Ormond  Street;  and  the  Central  London 
Ophthalmic  Hospital,  Judd  Street. 

Fees'.— The  fee  for  the  full  course  Of  final  studies  at  the 
school  is  80  guineas  if  paid  in  one  sum,  or  82  guiueas  if  paid  in 
two  instalments. 

Appointments. — All  tlie  appointments  at  the  hospital  are 
reserved  for  students  of  the  school,  the  dresserships  and 
clerkships  being  open,  of  course,  to  those  who  have  still  to 
qualify.  The  qualified  appointments,  in  addition  to  a 
number  of  posts  as  house-physicians  and  house-surgeons 
and  obstetric  assistants,  include  the  appointments  of 
resident  medical  officer,  surgical  registrars,  obstetric 
registrar,  casualty  medical  officers,  casualty  surgical 
officers,  assistant  in  ear,  nose,  and  throat  departments, 
assistant  in  ophthalmic  department,  registrar  in  anats- 
tlietic  department,  and  deputy  anaesthetists. 

Particulars  of  general  and  special  courses  can  be  ob¬ 
tained  on  application  to  the  Dean  of  the  Medical  School. 


Westminster. 

This  school,  with  its  hospital,  situated  in  Broad  Sanc¬ 
tuary,  opposite  Westminster  Abbey,  provides  for  the 
education  of  its  students  in  the  preliminary  and  inter¬ 
mediate  subjects  of  the  University  of  London  at  King’s 
College.  The  rest  of  the  work  is  done  in  the  school 
buildings  near  the  hospital,  which  contains  upwards  of 
200  beds,  and  affords  most  ample  facilities  for  instruction 
in  all  branches  of  medicine  and  surgery. 

Appointments. — A  medical  and  surgical  registrar  are 
appointed  annually,  each  with  a  salary  of  £50.  Two 
house-physicians,  three  house-surgeons,  one  assistant 
house-physician,  oue  assistant  house-surgeon,  and  a 
resident  obstetric  assistant  are  appointed  after  examina¬ 
tion,  and  are  provided  with  rooms  and  commons,  except 
the  assistant  house-physician  and  the  assistant  house- 
surgeon,  who  are  provided  with  commons  only.  The 
assistant  house-physician  after  three  months’  service 
becomes  house-physician  for  a  further  period  of  six 
months,  and  the  assistant  house-surgeon,  after  two 
months’  service,  becomes  house-surgeon  for  a  further 
period  of  six  months.  Clinical  assistants  to  the  assistant 
physicians  and  assistant  surgeons,  and  to  the  officers  in 
charge  of  special  departments,  are  appointed  from  among 
qualified  students.  Every  student  must  perform  the  duties 
of  out-patient  dresser  for  four  months,  and  afterwards 
hold  the  office  of  in-patient  dresser  for  four  months.  He 
is  also  required  to  serve  two  terms  of  four  months  each 
as  medical  clinical  clerk  to  in-patient  physician  and  one 
term  as  gynaecological  clinical  clerk.  Two  pathological 
clerks  are  appointed  every  four  months  to  assist  in  the 
post-mortem  room.  No  student  is  eligible  as  an  in-patient 
dresser  or  clinical  clerk  until  he  has  passed  the  Second 
Examination  of  the  Conjoint  Board,  or  an  equivalent 
examination.  Clerks  and  dressers  in  the  special  depart¬ 
ments  of  hospital  practice  are  periodically  appointed.  So 
far  as  vacancies  permit,  students  of  other  hospitals  are 
admitted  to  in-patients’  dresserships  or  clerkships. 

Scholarships. — The  following  scholarships  are  offered  for  com¬ 
petition  during  the  year  1919-20:  In  the  summer  session  two 
natural  science  scholarships,  £60  and  £30,  and  one  iu  Arts,  £60. 
In  the  winter  session  two  scholarships  in  anatomy  and  physio¬ 
logy,  £50  each.  In  the  spring  two  scholarships  in  anatomy  and 
physiologv,  £50  each. 

Fees. — The  annual  composition  fee  is  26  guineas,  and  an 
entrance  fee  of  10  guineas  is  payable  by  all  students — namely, 
primary  and  intermediate  students,  £10  10s. ;  students  entering 
for  the  final  subjects,  £8  8s.  These  fees  include  subscriptions 
for  membership  of  the  Clubs  Union. 

Further  information  can  be  obtained  on  application  to 
the  Dean  at  the  Westminster  Hospital,  Westminster,  S.W.1. 
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London  (Royal  Free  Hospital)  School  of  Medicine 

for  Women. 

This  school  is  carried  on  at  8,  Hunter  Street,  Brunswick 
Square,  W.C.l,  in  connexion  with  the  Royal  Free  Hospital. 
An  agreement  has  also  been  made  under  which  students  of 
the  school  receive  clinical  instruction  at  St.  Mary’s  Hos¬ 
pital,  Paddington.  It  is,  like  all  the  other  London  schools 
which  have  so  far  been  mentioned,  one  of  the  constituent 
schools  of  the  Medical  Faculty  of  London  University. 
The  school  buildings  have  recently  been  enlarged.  The 
laboratories  are  extensive  and  well  lighted,  and  are  fully 
equipped  lor  the  examination  courses  of  the  University 
of  London.  Research  laboratories  are  attached  to  all 
departments. 

A  large,  well-equipped  library,  common  room,  Union 
room,  and  refectory  are  provided  for  the  use  of  students. 
Residence  accommodation  for  50  students  is  provided  in 
students’  chambers  attached  to  the  school. 

The  Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.l,  lias 
220  beds,  all  of  which  are  available  for  clinical  instruction. 
A  new  block  contains  the  Maternity  Department,  with  a 
lying-in  ward  of  8  beds,  enlarged  students’  quarters,  an 
Out-patients’  Department,  with  special  operating  theatre, 
and  departments  for  massage,  electrical  and  a?-ray  work, 
dentistry,  and  casualty.  There  are  also  separate  depart¬ 
ments  for  gynaecology  and  obstetrics,  and  diseases  of  the 
eye,  ear,  aud  skin.  Instruction  is  given  in  anaesthetics, 
bacteriology,  etc.,  in  addition  to  the  ordinary  clinical 
lectures  and  demonstrations  and  tutorial  classes.  Students 
attending  at  St.  Mary’s  Hospital  (305  beds)  are  admitted 
to  the  full  clinical  course  and  educational  facilities  of  the 
hospital.  Students  attend  the  practice  of  one  of  the  fever 
hospitals  of  the  Metropolitan  Asylums  Board,  and  receive 
special  instruction  in  lunacy  at  Bethlem.  Hospital ;  they 
are  also  admitted  to  the  practice  of  a  number  of  special 
hospitals. 

Arrangements  are  made  for  students  to  hold  clerkships 
and  dresserships  at  the  Elizabeth  Garrett  Anderson  Hos¬ 
pital,  the  Cancer  Hospital,  Hospital  for  Sick  Children,  the 
National  Hospital  for  Nervous  Diseases,  and  the  Brompton 
Chest  Hospital. 

The  work  of  the  school  includes  preparation  for  the 
M.B.,  B.S.Lond.,  and  the  diplomas  of  the  Royal  Colleges  of 
England  (including  the  Primary  Fellowship  examination), 
also  for  the  medical  school  and  general  hospital  course  for 
dental  students. 

Appointments.  —  Qualified  students  of  the  school  can 
obtain  appointments  as  house-physicians  and  house- 
surgeons,  obstetric  assistants,  surgical,  gynaecological,  and 
medical  registrars,  pathologists,  anaesthetists,  medical 
electrician,  skiagrapher,  curator  of  museum,  and  clinical 
assistants  and  demonstrators  in  various  subjects. 

Scholarships. — The  Isabel  Thorne  Entrance  Scholarship  value 
£30,  the  St.  Dunstan’s  Medical  Exhibition  value  £60  a  year  for 
three  years,  which  may  be  extended  to  five  years,  and  the  Mabel 
Sharman-Crawford  Scholarship  value  £20  a  year  for  four  years, 
are  offered  for  competition  in  each  year.  The  Sir  Owen  Roberts 
Memorial  Scholarship,  of  the  value  of  £75  a  year  for  four  years, 
th^  Mrs.  George  M.  Smith  Scholarship  of  the  value  of  £50  a 
year  for  three  years,  which  may  be  extended  to  five  year's,  the 
Dr.  Margaret  Todd  Scholarship  of  the  value  of  £37  10s.  a  year 
for  four  years,  and  the  Sarah  Holborn  Scholarship  of  the  value 
of  £20  a  yeaif  for  three  years,  which  may  be  extended  to  five 
years,  are  awarded  in  alternate  years.  The  Bostock  Scholar¬ 
ship,  value  £60  a  year  for  two  or  four  years,  is  awarded  by  the 
Reid  Trustees  on  the  result  of  an  examination  held  in  May  by 
the  University  of  London  every  fourth  year.  The  holder  of 
the  scholarship  must  enter  the  London  School  of  Medicine  for 
Women.  The  Lieutenant  Edmund  Lewis  and  Lieuteiiant  Alan 
Lewis  Memorial  Scholarship  of  the  value  of  £25  a  year  for  four 
years  is  awarded  every  fourth  year.  The  Agnes  Guthrie 
Bursary  for  Dental  Students,  value  £50,  is  awarded  each  year 
for  the  present.  The  Ellen  Walker  Bursary  of  £25  for  two  years 
is  awarded  each  year  to  a  student  beginning  her  fourth  year  of 
study.  The  John  Byron  Bursary  of  £20  a  year  for  .two*  years, 
the  Helen  Prideaux  Prize  of  £40,  the  Mabel  Webb  Research 
Scholarship  of  £30  for  two  years,  the  Fanny  Butler  Scholarship 
of  £14  10s.  a  year  for  four  years,  together  with  many  other 
scholarships  and  prizes,  are  offered  on  sundry  conditions.  The 
Dr.  Edith  Pechey-Phipson  Post-Graduate  Scholarship  of  £40  is 
awarded  (annually.  Various  missionary  societies  also  offer 
scholarships  on  certain  conditions,  and  "assist  ladies  who  wish 
to  go  to  India  and  other  countries  as  medical  missionaries. 

Fees. — Courses  for  the  University  of  London,  diplomas  of  the 
Conjoint  Board  in  England,  and  other  qualifications:  First 
medical  examination,  .£28,  course  for  second  and  third,  £141; 
course  after  the  second  medical  examination,  £81.  These  sums 
Include  library  and  laboratory  fees. 


The  Students’  Union  exists  to  promote  corporate  action 
of  the  students  on  matters  of  common  interest,  and  to 
promote  and  maintain  athletic  and  other  clubs.  All 
students  are  required  to  become  members  of  the  Union. 

Further  information  can  be  obtained  from  the  Warden 
and  Secretary. 


King’s  College. 

Since  the  incorporation  of  Ivingvd  College  in  the  University 
of  London,  the  instruction  given  to  medical  students  is 
carried  out  there  in  the  classes  of  the  Faculty  of  Science 
(Medical  Division),  and  deals  only  with  the  subjects  of  the 
preliminary  and  intermediate1  parts  of  the  curriculum. 
King’s  College  Hospital  (see  p>  312)  is  now  a  separate 
institution,  and  the  studies  fori  the  final  examinations  ohly 
are  carried  out  there.  ;.£>!’  , ! 

A  special  class  for  the  Matriculation  Examination  is  also 
held. 

There  is  a  large  athletic  ground  at  Wormwood  Scrubbs, 
managed  by  the  Students’  Union  Society. 

Scholarships. — The  entrance  scholarships  are:  1.  Tlnle'4 
Warneford  Scholarships,  each  £25  for  four  years  ;  subject's^ 
mathematics,  classics,  divinity.  -2.  One  Sambrooke  Exhibition 
of  £25  for  two  years,  open  (  subjects  of  examination — matheT 
matics,  elementary  physics,  inorgauio  chemistry,  botany,  and 
biology.  The  holders  of  the  preceding  awards  must  proceed  to 
King’s  College  Hospital.  3.  Rabbeth  Scholarship,  value  £20,  ini 
July,  for  the  best  student  of  the  first  year.  4.  Second  year’s 
scholarship,  value  £20,  for  the  best  student  of  the  second 
year. 

Information  as  to  fees  can  be  obtained  from  the  Dean 
of  the  Medical  Division  of  the  Faculty  of  Science  at  the 
College  (Professor  W.  D.  Halliburton,  M.D.,  F.R.S.). 

Women  Students. — King’s  College  is  now  open  to  women 
students  for  the  Preliminary  and  Intermediate  portions  of 
the  medical  curriculum.  Application  for  admission  should 
be  made  to  the  Dean. 

Information  as  to  scholarships  and  subjects  of  examina¬ 
tions  can  be  obtained  from  the  Secretary  of  the  College.  1 
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■  Unive  ,siTy- College.  '  .it, 

This  institution,  one  of  the  princip  il  comnouent  parts  of 
the  University  of  London,  pbssbs^es  a  Faculty  of  Medical 
Sciences  whose  work  covers  Wll  the  subjects  included  ifr 
the  group  commonly  known  ais  the  p  e  iminary  medical 
sciences — namely,  physics  chemistry,  botany,  and  zoology; 
and  also  the  intermediate  medical  sciences — namely, 
anatomy,  physiology,  and  pharmacology.  These  courses 
in  intermediate  medical  sciences  were  opened  to  women 
students  on  the  same  terms  as  to  me  n  in  October,  1917. 
The  preliminary  medical  science  courses  have  for  many 
years  been  open  to  women  students.  The  Department  of 
Hygiene  and  Public  Health  prepares  for  the  diplomas 
in  public  health  of  the  Royal  Colleges  and  of  the  various 
universities.  Research  work  is  undertaken  in  all  the. 
above-named  departments.  It  undertakes  the  education 
of  students  in  all  the  subjects  mentioned,  leaving  them 
free  to  complete  their  education  in  the  strictly  professional1 
subjects— medicine,  surgery,  and  the  like — at  any  one  of 
the  recognized  schools  of  advanced  medical  studies.  The 
work  is  somewhat  differently  arranged,  according  to 
w  iebher  the  student  has  in  view  the  degrees  of  the 
University  of  London  or  the  diplomas  of  the  Royal 
Colleges.  Iu  either  case  the  whole  work  to  be  done  is 
divided  into  courses  devised  to  meet  the  requirements  of 
different  examinations,  and  students  can  join  the  College 
for  any  of  them.  The  general  arrangements  for  the 
benefit  of  students  include  membership  of  the  Union 
Society  with  its  gymnasium  and  athletic  ground.  There 
is  also  a  collegiate  residence  for  about  forty  men  students 
at  Ealing.  "  . 

Scholarships.—' The  scholarships  and  exhibitions  obtainable 
include  the  Bucknill  Scholarship,  value  135  guineas,  in 
chemistry,  physics,  botany,  aud  zoology  (the  successful  student 
must  complete  his  work  at  University  College  Hospital  Medical 
School),  and  two  entrance  exhibitions  in  the  same  subjects, 
each  of  the  value  of  55  guineas. 

Fees. — The  fees  for  the  courses  covering  the  work  of  the  First 
Examination  for  medical  degrees  of  the  University  of  London, 
and  in  both  parts  of  the  Second  Examination,  amount  to 
84  guineas.  The  fees  for  the  courses  covering  the  corresponding 
examinations  held  by  the  Conjoint  Board  in  England  corns 
together  to  79  guineas.  These  fees  may  be  divided  into  pay¬ 
ments  for  the  different  courses  which  it  may  be  desired  to  taka 
out,  but  do  not  cover  tuition  for  more  than  a  stated  period. 
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A  handbook  specially  relating  to  this  faculty  may  be 
obtained  on  application  to  the  Secretary  of  University 
College. 


Cooke’s  School  of  Anatomy. 

This  school  is  prepared  to  admit  to  its  supplementary 
work  all  who  may  wish  to  join,  but  in  regard  to  its 
curriculum  work  it  does  not  receive  more  than  half  a 
dozen  students  a  year.  The  operations  of  surgery  are 
performed  on  the  dead  body.  '• 

Tire  school,  which  is  open  $11  the  year  round,  possesses 
a  good  collection  of  anatomical  models,  physiological  and 
chemical  apparatus,  and  gentlemen  preparing  for  tile 
higher  examinations  (F.R.G.S.Eng.,  M.B. Cambridge,  Ox; 
ford,  London,  etc.)  receive  special  instruction  in  the  more 
difficult  subjects.  Other*  information  may  be  obtained' 
from  Mr.  Knight,  46,  Mecklenburgli  Square,  W.C.l. 
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THE  PROVINCES.  .  •  d 

There  are  in  England  and  Wales,  not  counting  London, 
ten  medical  schools,  each,  with  one  exception,  supplying 
instruction  in  the  full  medical  curriculum.  Accounts  of 
them  here  follow.  In  Several  cases  there  is  appended 
information  concerning  other  hospitals  than  those  directly 
connected  with  the  school  in  question  ;  such  hospitals, 
ojtecially  and  unofficially*  play  a  part  in  the  education 
which  the  students  of  the  school  receive,  and  in  any  case 
serve  as  places  of  additional  or  post-graduate  study. 


Oxford  and  Cambridge. 

Both  at  Oxford  and  Cambridge  there  are  medical  schools 
which  furnish  unsurpassed  opportunities  for  obtaining  a 
good  knowledge  of  the  preliminary  sciences  and  of  anatomy, 
physiology,  and  pathology.  The  laboratories  are  excel¬ 
lently  equipped,  and  the  teaching  staffs  most  distinguished. 
Both  schools  provide  a  full  medical  curriculum,  and  there 
is  no  essential  reason  why  the  student  should  not  complete 
his  career  at  either  of  them,  but  this  is  not  commonly 
done.  The  local  hospitals  are  comparatively  small,  so  the 
authorities  encourage  the  students,  as  soon  as  they  have 
completed  the  earlier  examinations,  to  join  some  London 
sehool,  and  thus  spend  the  time  of  their  preparation  for 
the  final  examination  in  a  city  where  the  opportunities  for 
gaining  clinical  knowledge  are  greater  and  more  varied. 


Birmingham. 

The  school  in  this  city  is  carried  on  by  the  Medical 
Faculty  of  the  University  of  Birmingham,  its  students 
having  an  adequate  number  of  good  laboratories,  class¬ 
rooms,  and  other  necessaries  devoted  to  their  use  by  the 
university.  The  clinical  work  is  done  at  the  General  and 
Queen’s  Hospitals,  which  are  amalgamated  for  this  pur¬ 
pose.  Together  they  have  upwards  of  500  beds  for 
medical,  surgical,  and  spechl  cases,  and  with  an  array 
of  special  departments  of  all  kinds,  including  one  for 
lying-in  women.  Clinical  instruction  is  given  in  the 
wards  and  out-patient  and  special  departments  daily,  and 
formal  clinical  lectures  delivered  weekly  throughout  the 
winter  and  summer  sessions.  Special  tutorial  classes  are 
also  held  alike  for  the  degrees  of  Birmingham  and  some 
other  universities  and  for  the  diplomas  of  corporations. 

Appointments. — The  large  number  of  appointments  open 
to  past  or  other  students  includes  the  following: — At  the 
General  Hospital :  Surgical  registrar,  £200  a  year ;  one 
resident  medical  officer,  salary  £155  a  year;  oue  resident 
surgical  officer,  salary  £180  a  year ;  one  resident  patho¬ 
logist,  salary  £100  a  year ;  two  visiting  anaesthetists, 
salary  £50  a  year ;  four  house-surgeons,  office  tenable  for 
nine  months,  £100  a  year;  one  house-surgeon  to  the 
gynaecological  and  one  to  the  special  departments,  each 
tenable  for  six  months,  £100  a  year ;  three  house-physicians, 
post  tenable  for  six  months,  £100  a  year.  At  the  Queen’s 
Hospital:  three  house-physicians  and  three  house-surgeons 
(posts  vacant  in  January  and  April) ;  one  obstetric  and 
ophthalmic  house-surgeon  (posts  vacant  in  April  and 
October).  These  appointments  are  tenable  for  six  months. 
Salaries  at  the  rate  of  £90  per  annum,  with  board,  lodging, 
and  washing.  One  resident  dresser,  tenable  for  three 
months ;  candidates  must  previously  have  attended  their 
third-year  lectures,  etc.,  and  need  not  be  qualified. 


Honorarium,  £13  13s.  on  completion  of  duties.  At  the 
Maternity  Hospital:  one  house-surgeon,  salary  £50  a  year. 
At  the  City  Workhouse  and  Workhouse  Infirmary:  five 
resident  medical  officers.  At  the  Birmingham  General  and 
Branch  Dispensaries :  twelve  resident  surgeons.  At  the 
Birmingham  Lunatic  Asylums :  five  assistant  medical 
officers.  At  the  City  Fever  Hospitals  :  three  assistant 
medical  officers.  At  the  Children’s  Hospital :  one  resident 
surgical  officer,  one  resident  medical  officer.  At  the  Bir¬ 
mingham  and  Midland  Eye  Hospital :  four  resident  sur¬ 
geons.  At  the  Orthopaedic  and  Spinal  Hospital  :  two 
clinical  assistants  (npn-resident).  At  the  Ear  and  Throat 
1  Hospital  ;  one  house  surgeon,  £70  a  year;  four  clinical 
assistants  (non-resident).  There  are  also  four  non-resident 
\  Poor  Law  apiiointments  in  the  gift  of  the  Board  of 
;  Guardians. 

Scholarships. — There  are  numerous  money  and  other  awards 
;  for  students  of  sufficient  merit,  among  them  being  the  following: 

;  The  Walter  Myers  Travelling  Studentship  of  £150 ;  the  Sands- 
Cox  Scholarship  of  £42  (an  entrance  scholarship  in  the  Faculty 
of  Medicine,  awarded  on  either  matriculation  or  Fn-st  M.B. 
marks);  four  Queen’s  Scholarships  of  £10  10s.  each,  awarded 
annually  at  the  second,  third,  fourth,  and  final  university 
examinations  respectively ;  one  or  more  Sydenham  Scholar¬ 
ships,  allotted  on  entrance  to  students  who  are  the  sons  of 
deceased  medical  men.  The  Ingleby  Scholarship  of  £10  for  pro¬ 
ficiency  in  midwifery  and  diseases  of  women.  There  is  a>so  an 
entrance  scholarship  of  £37  10s.  for  students  proceeding  to  a 
degree  in  dental  surgery.  University  Clinical  Board  Prizes 
are  awarded  annually  as  follows  :  Senior  Medical  Prize,  Gold 
Medal;  Senior  Surgical  Prize,  Gold  Medal;  Midwifery  Prize, 
Gold  Medal;  J unior  Medical  Prize,  Silver  Medal;  Junior  Surgical 
Prize,  Silver  Medal. 

Fees. — The  composition  fee  for  university  classes  is  £85.  This 
covers  all  the  work  required  for  the  degrees  of  Birmingham  and 
some  other  universities,  and  for  the  ordinary  qualifications  of 
licensing  corporations,  but  not  the  additional  courses  required 
for  the  Fellowship  of  the  Royal  College  of  Surgeons  of  England, 
the  diploma  and  degrees  of  the  university  in  State  medicine, 
and  some  other  special  work.  The  total  cost  for  the  five  years’ 
curriculum,  including  hospital  and  examination  fees,  is  esti¬ 
mated  at  £158  2s..  6d . 

Other  information  should  be  sought  from  the  Dean  of 
the  Medical  Faculty. 


Bristol. 

The  school  is  carried  on  by  the  Faculty  of  Medicine  of  the 
university,  and  provides  full  instruction  for  all  its  degrees 
and  diplomas.  The  allied  hospitals  (Bristol  Royal  Infirmary 
and  Bristol  General  Hospital)  have  between  them  about  600 
beds  and  extensive  out-patient  departments,  special  clinics 
for  diseases  of  women  and  children,  and  those  of  the  eye. 
throat,  and  ear,  in  addition  to  arrangements  for  dental 
work  and  large  outdoor  maternity  departments.  At  each 
of  these  institutions  there  are  well-arranged  pathological 
departments,  comprising  large  pathological  museums, 
post-mortem  rooms,  and  laboratories  for  morbid  anatomy. 
There  are  also  laboratories  for  work  in  clinical  pathology, 
bacteriology,  and  cytology,  in  which  special  instruction  is 
given  in  these  subjects.  Departments  are  provided  and 
well  equipped  for  a;-ray  work  both  in  diagnosis  and  treat¬ 
ment,  the  various  forms  of  electrical  treatment,  including 
high-frequency  currents,  electric  baths,  Finsen  light 
treatment,  and  massage. 

The  students  of  the  school  have  also  the  advantage  of 
attending  the  practice  of  the  Royal  Hospital  for  Sick 
Children  and  Women,  containing  108  beds,  and  that  of  the 
Bristol  Eye  Hospital,  with  40  beds.  Excellent  facilities 
are  thus  afforded  to  students  for  obtaining  a  wide  and 
thorough  acquaintance  with  all  branches  of  medical  and 
surgical  work.  Each  student  has  the  opportunity  of  per¬ 
sonally  studying  a  large  number  of  cases  and  acquiring 
practical  skill  in  diagnosis  and  treatment.  All  classes  are 
open  to  women. 

Appointments. — (1)  Undergraduate:  Clinical  clerkships, 
dressersliips,  also  ophthalmic,  obstetric,  and  pathological 
clerkships  are  tenable  at  the  Bristol  Royal  Infirmary  and 
the  Bristol  General  Hospital.  In  these  institutions  the 
dressers  reside  in  rotation  free  of  charge.  (2)  Post-graduate 
— At  the  Bristol  Royal  Infirmary:  Four  house-surgeons, 
£100  each  per  annum  ;  four  house-physicians,  £100  ;  resi¬ 
dent  obstetric  and  ophthalmic  house  surgeon,  £100;  throat, 
nose,  and  ear  house-surgeon,  £100  ;  dental  house-surgeon, 
£100.  All  these  appointments  are  made  for  twelve  months. 
From  the  resident  officers  a  senior  resident  officer  is 
appointed  at  an  additional  salary  of  £30.  At  the  Bristol 


bffl.s  . 


PROVINCIAL  MEDICAL  SCHOOLS 


[The  British 
Medical  Journal 


318  Sept.  6,  1919] 


General  Hospital:  Senior  house-surgeon,  £200  per  annum; 
casualty  house-surgeon,  £100  per  annum,  if  another  resi¬ 
dent  appointment  has  been  previously  held ;  two  house- 
physicians,  £80  per  annum  ;  house-surgeon,  £80  per  annum  ; 
obstetric  house-surgeon,  £80  per  annum ;  dental  house- 
surgeon,  £200  per  annum.  All  these  appointments  are  for 
six  months,  except  those  of  senior  house-surgeon  and  dental 
house-surgeon,  which  are  for  two  years. 

Scholarships. — The  following  are  among  the  scholarships  and 
other  awards  open  to  students  of  the  school :  Two  Martin 
Memorial  Pathological  Scholarships  of  £10  each  ;  the  Tibbits 
Memorial  Prize,  value  9  guineas,  for  proficiency  in  practical 
surgery;  the  Committee’s  Gold  and  Silver  Medals  for  fifth-year 
students  for  general  proficiency  ;  the  Augustin  Prichard  Prize, 
value  7  guineas,  for  proficiency  in  anatomy ;  the  Henry  Clark 
Prize,  value  11  guineas,  for  general  proficiency;  the  Crosby 
Leonard  Prize,  value  7  guineas,  for  proficiency  in  surgery;  the 
Suple  Surgical  Prize,  a  gold  medal  and  7  guineas ;  the  Suple 
Medical  Prize,  a  gold  medal  and  7  guineas;  the  Henry  Marshall 
Prize,  value  £12,  for  dressers;  the  H.  M.  Clarke  Scholarship, 
value  £15,  for  proficiency  in  surgery;  the  Sanders  Scholarship, 
value  £22  10s.,  for  general  proficiency. 

Fees. — The  fee  for  all  the  courses  required  for  the  medical 
curriculum,  including  hospital  practice,  is  155  guineas  if  paid 
in  one  sum.  It  amounts  to  150  guineas  if  paid  by  annual 
instalments. 


Cardiff. 

The  school  in  this  city  is  carried  on  by  the  University 
College  of  South  Wales  and  Monmouthshire,  and  devotes 
itself  at  present  principally  to  training  students  during  the 
first  three  or  four  years  of  the  medical  curriculum,  all 
classes  being  open  to  women  students.  The  courses  of 
instruction  given  are  recognized  by  all  licensing  bodies  in 
Great  Britain,  and  after  passing  the  tests  corresponding  to 
the  first  three  years  of  the  curriculum,  the  student  can  com¬ 
plete  his  course,  for  whatever  degree  he  is  aiming  at,  in 
London  or  elsewhere.  Besides  this,  there  is  an  arrange¬ 
ment  with  the  Management  Committee  of  King  Edward  VII 
Hospital  by  which  students  at  the  school  can  take  ad¬ 
vantage  of  the  opportunities  for  acquiring  experience 
afforded  in  the  wards  of  this  large,  well  ordered  hospital. 
Hence  many  students,  especially  from  Wales  and  Mon¬ 
mouthshire,  find  it  convenient  to  avail  themseives  of  the 
advantages  of  being  able  to  pursue  the  earlier  part  of  their 
medical  curriculum  near  home.  They  can  also  obtain  in¬ 
struction  in  vaccination  and  in  the  administration  of  an¬ 
aesthetics,  and  with  a  little  additional  work  can  qualify  for 
the  B.Sc.  degree  of  the  University  of  Wales.  This  degree 
includes  the  subjects  which  comprise  the  first  three  years 
of  a  medical  student’s  curriculum,  and  it  (or  the  B.A.) 
is  a  compulsory  degree  for  those  students  who  propose 
to  sit  for  the  M.B.,  Ch.B.  of  the  University  of  Wales. 
There  is  also  a  department  of  public  health,  in  which  all 
the  work  for  diplomas  in  State  medicine,  whether  for  the 
University  of  Wales  or  other  Examining  Boards,  can  be 
be  done.  A  Chair  of  Pathology  and  Bacteriology  has  been 
established.  It  is  hoped  that  before  long  a  complete  Welsh 
National  School  of  Medicine  will  be  established  at  Cardiff, 
owing  to  the  munificent  offer  of  Sir  William  James  Thomas 
to  erect  and  present  to  the  college  a  school  of  preventive 
medicine  and  medical  school  buildings,  in  addition  to  the 
Physiological  Laboratory  he  has  already  provided.  A 
Mansel  Talbot  Professor  of  Preventive  Medicine  will  be 
appointed  to  the  school  during  the  session  1919-20. 

Post-graduate  vacation  courses  are  carried  on  in  associa¬ 
tion  with  the  Cardiff  Infirmary. 

Scholarships. — There  is  a  considerable  number  of  scholar¬ 
ships  connected  with  the  college,  and  open  to  students  of  the 
School  of  Medic  ne,  information  as  to  which  can  be  obtained 
on  application. 

Fees.—  The  composition  fee  for  the  three  years’  courses 
required  for  students  proceeding  to  the  M.B.Lond.  is  £63;  that 
for  the  two  years’  courses  for  students  proceeding  to  a  diploma 
of  the  licensing  corporations  being  £41  10s.  The  composition 
fee  for  D.P.H.  classes  is  £30. 

Further  information  may  be  obtained  on  application  to 
the  Dean  of  the  Faculty  of  Medicine. 


University  of  Durham  College  of  Medicine. 

This,  the  Medical  School  of  the  Faculty  of  Medicine  of  the 
University  of  Durham,  is  in  the  neighbouring  city,  New¬ 
castle-on- Tyne.  Its  classes  and  lectures  are  arranged  to 
meet  the  requirements  of  the  university  in  all  the  degrees 
which  the  latter  grants,  and  also  those  of  the  other 
examining  bodies.  The  students  do  their  work  in  the  pre¬ 


liminary  sciences  at  Armstrong  College,  also  part  of  the 
university,  and  their  clinical  work  in  the  new  Royal 
Victoria  Infirmary,  an  institution  with  over  400  beds  and 
special  accommodation  for  the  benefit  of  students.  In  a 
new  wing  of  the  school  itself  there  are  the  departments 
of  bacteriology  and  physiology.  There  are  also  in  this 
wing  a  gymnasium  and  a  set  of  rooms  for  the  use  of  the 
Students’  Union. 

Appointments. —  Assistant  demonstrators  of  anatomy 
and  prosectors  for  the  professor  of  anatomy,  assistant 
physiologists,  pathological  assistants,  assistants  to  the 
dental  surgeon,  and  assistants  in  the  eye  department, 
throat  and  ear  department,  and  department  for  skin 
diseases,  are  elected  annually.  Clinical  clerks  and  dressers 
are  appointed  every  three  months. 

Scholarships. — A  University  of  Durham  Scholarship,  value 
£100,  for  proficiency  in  arts,  open  annually  at  the  beginning 
of  the  winter  session  to  intending  students.  The  Pear9 
Scholarship,  value  £150,  for  proficiency  in  arts  (when  vacant). 
The  Dickinson  Memorial  Scholarship,"  interest  of  £400,  with 
a  gold  medal,  for  medicine,  surgery,  midwifery,  and 
pathology,  open  to  perpetual  students  in  their  fifth  year. 
The  Tulloch  Scholarship,  interest  of  £400  annually,"  for 
elementary  anatomy,  biology,  chemistry,  and  physics,  for 
students  at  the  end  of  their  first  year.  The  Charlton 
Memorial  Scholarship,  interest  of  £700  annually,  open  to 
full  students  entered  for  the  class  of  medicine,  at  the  end  of 
their  fourth  or  fifth  winter.  The  Gibb  Scholarship,  interest  of 
£500  annually,  for  pathology,  at  the  end  of  summer  session. 
Gibson  Prize,  interest  of  £250  stock,  for  midwifery.  Outterson 
Wood  Prize,  interest  of  £250,  for  psychological  medicine.  Tim 
Goyder  Memorial  Scholarship,  proceeds  of  £325;  subjects, 
cliuical  medicine  and  clinical  surgery.  Luke  Armstrong 
Memorial  Scholarship,  proceeds  of  £680,  for  best  essay  in  some 
subject  in  comparative  pathology.  The  Stephen  Scott  Scholar¬ 
ship  in  Surgery,  interest  on  £1,000  annually.  The  Heath 
Scholarship  in  Surgery,  of  the  value  of  £200,  awarded  every 
other  year.  First  award  in  1896.  Philipson  Scholarships  (2), 
the  interest  on  £1,800  to  the  candidates  who  obtain  the  highest 
marks  in  the  Final  M.B.  examinations  held  in  March  and  June 
respectively. 

Fees. — The  composition  fee  for  lectures  at  the  college  is  90 
guineas.  Composition  fee  for  hospital  practice  35  guineas,  pltn 
£2  2s.  yearly  for  three  years  payable  to  the  Committee  of  the 
Royal  Victoria  Infirmary.  Other  information  should  be  sough! 
from  the  Secretary  of  the  School  at  Newcastle. 


Leeds. 

The  School  of  Medicine — which  is  open  to  both  male  and 
female  stndents — in  this  city  forms  the  teaching  centre  of 
the  Medical  Faculty  of  the  University  of  Leeds,  and  is 
situated  in  immediate  proximity  to  the  General  Infirmary, 
where  students  sufficiently  advanced  receive  their  clinical 
instruction.  The  buildings  were  opened  in  1894,  and 
contain  excellent  dissecting  rooms,  several  well  arranged 
laboratories  for  physiology,  pathology,  and  bacteriology, 
three  lecture  theatres,  and  several  similar  class-rooms. 
In  addition,  there  are  a  library  and  reading  room  and  two 
museums,  one  being  devoted  to  pathology  and  the  other 
to  anatomy.  The  comfort  of  the  students  is  secured  by 
common  rooms  and  a  refectory  in  which  they  can  take 
meals.  The  General  Infirmary  has  532  beds,  and  includes 
gynaecological  and  ophthalmic  wards  and  a  large  out¬ 
patient  department.  The  Ida  and  Robert  Arthington 
Semi-convalescent  Hospitals,  Cookridge,  attached  to  the 
infirmary,  has  88  beds.  The  West  Riding  Lunatic  Asylum 
at  Wakefield  is  also  open  for  the  study  of  mental  diseases. 
Students  can,  in  addition,  attend  the  practice  of  the  Leeds 
Public  Dispensai’y  (where  the  practical  instruction  in 
dental  subjects  is  also  given),  the  City  Fever  Hospitals 
(100  beds),  the  Hospital  for  Women  and  Children,  and  the 
Leeds  Maternity  Hospital. 

Appointments. — One  senior  anaesthetist,  £50;  seven  assis¬ 
tants,  £25  each;  medical  and  surgical  tutor,  at  £125  each 
per  annum ;  one  resident  medical  and  one  surgical  officer,  each 
at  £150  per  annum;  one  casualty  officer,  at  £125  per  annum; 
one  resident  ophthalmic  officer,  at  £100  per  annum ;  one  resi¬ 
dent  aural  officer,  at  £100  per  annum;  one  resident  obstetria 
officer,  at  £50  (attached  to  the  gynaecological  ward  and  an 
extensive  external  maternal  department)  ;  one  ophthalmic 
house-surgeon,  at  £50  per  annum;  three  house-physicians, 
each  holding  office  for  six  months,  and  four  house-surgeons, 
holding  office  for  twelve  months.  Surgical  dressers  are 
appointed  every  six  months;  physicians’ clerks,  ophthalmic 
and  aural  dressers,  gynaecological  ward  clerks,  gynaeco¬ 
logical  out-patient  clerks,  maternity  clerks,  assistant 
physicians’  clerk,  dermatological  clerk,  and  assistant 
surgeons’  dressers,  dressers  in  the  casualty-room,  post 
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mortem  clerks,  and  laboratory  assistants  every  three 
months,  and  dressers  in  the  venereal  clinic  every  month. 
A  resident  medical  officer  (honorarium,  £30)  is  also 
appointed  every  six  months  for  the  Ida  Semi- convalescent 
Hospital.  Appointments  are  also  open  to  students  at  the 
Leeds  Public  Dispensary  (one  senior  and  four  junior  resi¬ 
dent  medical  officers,  with  salaries  commencing  at  £80),  at 
the  Hospital  for  Women  (two  house-surgeons,  at  £50  per 
annum,  and  two  anaesthetists,  £20),  and  at  the  West  Ridino 
Asylums. 

Scholarships.— The  university  awards  annually  a  scholarship 
in  the  form  of  a  free  admission  to  the  lectures  and  classes  given 
in  the  university,  which  are  covered  by  the  composition  fee. 
The  infirmary  also  awards  a  scholarship  on  the  results  of  the 
first  examination,  of  the  value  of  40  guineas,  in  the  form  of  a 
free  admission  to  the  olinical  teaching  of  the  infirmary. 

Fees. — It  is  estimated  by  the  authorities  that  the  approximate 
cost  of  medical  education  to  a  student  in  this  university  is  £202, 
plus,  of  course,  the  expenses  of  living  during  the  five  years 
covered  by  the  curriculum.  The  fee  for  a  complete  course  for 
the  First  M.B.  is  £27  11s. ;  the  composition  fee  for  the  course  for 
the  second  and  third  examinations  is  £73  2s.  6d.  (for  students 
who  have  passed  the  second  examination,  £48  16s.  6d.),  and  for 
the  clinical  work  at  the  infirmary,  £42. 

Further  information  can  be  obtained  from  the  Dean  and 
Clinical  Subdean,  School  of  Medicine,  Leeds. 


Liverpool. 

The  Medical  School  of  this  city  is  part  of  the  university, 
and,  owing  to  the  enlightened  liberality  of  several  men  of 
wealth,  is  exceptionally  well  provided  with  special  labora¬ 
tories,  as  well  as  with  ordinary  spacious  and  well-equipped 
class-rooms  and  laboratories  for  the  instruction  of  students 
proceeding  to  medical  degrees  and  diplomas  in  special  and 
ordinary  subjects.  All  the  laboratories  and  other  rooms 
are  situated  close  to  one  another  and  intercommunicate, 
together  forming  large  blocks  of  buildings.  The  work  of 
Btudents  throughout  all  stages  of  their  career  is  arranged 
upon  very  satisfactory  lines,  and  the  teaching  hospitals,  of 
which  an  account  is  given  below,  have  amalgamated  to 
form  the  clinical  school  of  the  university. 

Appointments. — The  nature  of  the  appointments  open  to 
past  and  other  students  at  this  school  will  be  gathered 
from  the  account  which  follows  of  the  hospitals  forming 
its  clinical  department. 

Scholarships. — The  awards  made  each  year  to  successful 
students  total  over  £1,000.  They  include  the  following :  Two 
Holt  Fellowships,  one  in  Pathology,  the  other  in  Physiology  ; 
a  Robert  Gee  Fellowship  in  Anatomy;  an  Alexander  Fellow¬ 
ship  for  Research  in  Pathology  and  Bacteriology;  a  John  W. 
Garrett  International  Fellowship  in  Bacteriology  ;  a  Johnston 
Colonial  Fellowship  in  Biochemistry ;  an  Ethel  Boyce  Fellow¬ 
ship  in  Gynaecology;  and  a  Thelwall  Thomas  Fellowship  in 
Surgical  Pathology,  all  of  the  value  of  £100;  a  University 
Scholarship  of  £25,  awarded  on  the  results  of  the  Second  M.B. 
Examinations;  a  Scholarship  in  Mechanical  Dentistry  of  £20; 
two  Lyon  Jones  Scholarships,  of  the  annual  value  of  £21  each  for 
two  years,  one  for  the  junior  and  the  other  for  senior  students  ; 
the  Derby  Exhibition  of  £15;  the  Clinical  School  Exhibition 
of  £15;  the  Owen  T.  Williams  Prize;  the  Torr  Gold  Medal  in 
Anitomy;  the  George  Holt  Medal  in  Physiology ;  theKanthack 
Medical  in  Pathology;  the  Robert  Gee  Prize  of  £5  5s.  in  Children’s 
Diseases;  two  Robert  Gee  Entrance  Scholarships,  each  of  the 
value  of  £25  per  annum  for  two  years;  Orthodontia  Prizes, 
Senior  £3  3s.,  Junior  £1  Is.;  one  Thomas  H.  Bickerton  Prize  in 
Anatomy;  Dental  Operating  Prizes,  Senior,  £4  4s. ;  Junior,  £2  2s.; 
Ash’s  Prize  in  Dental  Surgery,  value  £2  2s. ;  and  other  Entrance 
Scholarships. 

Information  as  to  the  fees  for  the  courses  of  instruction 
provided  by  the  schools  should  be  sought  from  the  Dean 
of  the  Medical  Faculty. 

The  Clinical  School. 

As  many  as  nine  hospitals  have  combined  to  form  the 
clinical  school  of  the  university,  these  being:  The  Royal 
Infirmary,  the  David  Lewis  Northern  Hospital,  the  Royal 
Southern  Hospital,  the  Stanley  Hospital,  the  Infirmary 
for  Children,  the  Hospital  for  Women,  the  Eye  and  Ear 
Infirmary,  St.  Paul’s  Eye  Hospital,  and  St.  George’s 
Hospital  for  Diseases  of  the  Skin.  Between  them  they 
provide  about  1,140  beds. 


Manchester. 

The  staff  of  the  Medical  School  in  this  city  constitutes 
the  Medical  Faculty  of  the  Victoria  University,  all  the 
arrangements  for  the  instruction  of  students,  both  in  their 
earlier  and  their  later  studies,  being  of  an  elaborate  nature. 


The  clinical  work  of  the  undergraduates  is  done  chiefly  in 
connexion  with  the  Royal  Infirmary,  an  institution  which 
itself  contains  about  592  beds,  and  has  associated  with  it 
a  large  convalescent  home  and  the  Royal  Lunatic  Asylum 
at  Cheadle.  Instruction  in  practical  gynaecology  and  mid¬ 
wifery  is  given  at  the  Royal  Infirmary  and  the  St.  Mary’s 
Hospitals.  J 

Appointments.  The  following  are  among  the  appoint¬ 
ments  open  to  past  and  present  students  of  this  school 
in  connexion  with  its  arrangements  for  clinical  tuition* 
A  surgical  registrar,  at  £75  per  annum ;  a  pathologicai 
registrar,  at  £100  per  annum ;  a  medical  registrar,  at  £75 
per  annum ;  a  surgical  tutor,  at  £30  per  annum ;  a  director 
of  the  clinical  laboratory,  at  £250  per  annum;  and  one 
assistant  director  at  £75;  three  assistant  medical  officers 
and  three  assistant  surgical  officers,  each  at  £35  per  annum ; 
one  assistant  surgical  officer,  aural  department,  at  £35  per 
annum;  five  anaesthetists,  at  £50  per  annum  each;  one 
medical  officer  for  skiagraphy  and  electricity,  £100  per 
annum ;  one  medical  officer  for  home  patients,  one  year, 
£150  per  annum;  one  resident  medical  officer,  one  year,  £150 
per  annum  ;  ditto  at  Oheadle,  one  year,  £150  per  annum  ; 
one  resident  surgical  officer,  one  year,  £150  per  annum ; 
two  resident  medical  officers  for  Central  Branch,  £100  per 
annum;  one  accident  room  house-surgeon,  six  months,  £100 
per  annum  ;  one  assistant  medical  officer  at  the  Con¬ 
valescent  Hospital  at  Oheadle,  appointed  every  six 
months,  at  a  salary  of  £80  per  annum ;  eight  senior  and 
eight  junior  house-surgeons  and  ten  house-physicians,  ap- 
pointed  during  the  year  for  a  term  of  six  months.  Resi¬ 
dent  officers  are  appointed  to  the  gynaecological,  the  eye, 
and  the  ear  and  throat  departments  every  six  months. 
Four  or  more  clinical  clerks  are  attached  to  eaoh  physician 
and  assistant  physician,  and  four  or  more  dressers  to 
each  surgeon  and  assistant  surgeon,  to  the  gynaecological 
surgeon  and  assistant  gynaecological  surgeon,  to  °  the 
ophthalmic  surgeon,  and  to  the  surgeon  for  the  ear  and 
throat  department,  and  four  or  more  clerks  to  the  patho¬ 
logist,  two  clerks  to  the  director  of  the  clinical  laboratory, 
and  a  number  of  clerks,  not  exceeding  six,  are  appointed  to 
assist  the  medical  officer  for  home  patients.  Accident-room 
dressers  are  appointed  every  three  months,  three  senior 
dressers  and  twelve  or  more  jnnior  dressers. 

Entrance  and  other  Scholarships.—' The  following  are  among 
the  scholarships  obtainable  by  students  of  the  school  :  Rogers 
and  Seaton  Scholarships  in  Arts  (in  alternate  years),  £40°per 
annum,  tenable  for  two  years.  Two  Dalton  (entrance)  Scholar¬ 
ships  in  Mathematics,  tenable  for  two  years,  value  £40,  one 
being  awarded  annually,  except  in  such  years  as  a  Cart¬ 
wright  Scholarship  is  awarded.  Cartwright  Scholarship  £35 
per  annum,  tenable  for  three  years.  Three  Hulme  Scholar¬ 
ships,  tenable  for  three  years,  of  £35,  one  being  awarded 
annually  for  profloienoy  in  subjects  of  general  education 
Two  James  Gaskill  Scholarships  of  £35,  tenable  for  two 
years,  one  being  awarded  annually  for  proficiency  in  the 
branches  of  Mechanics  and  Chemistry.  A  Dora  Muir  Scholar¬ 
ship,  £30  per  annum,  tenable  for  three  years,  and  open  to  the 
competition  of  women  students  only.  This  is  awarded  trien- 
nially.  Sir  J.  P.  Kay-Shuttleworth  Scholarship,  £30  per 
annum,  tenable  for  three  years,  open  to  the  competition  of 
scholars  from  Sedbergh  School,  Giggleswick  Sohool,  and 
Burnley  Grammar  School.  Subjects :  Mathematics,  Chemistry, 
and  Mechanics.  Dreschfeld  Memorial  Scholarship,  value  £30 
tenable  for  one  year  and  awarded  triennially  on  the  result  of  the 
EntranceExamination.  A  Theodores  Modern  Languages  Exhibi¬ 
tion,  £20,  awarded  annually.  Two  Dauntesey  Medical  Scholar¬ 
ships,  value  £45  and  £35,  tenable  for  one  year,  for  candidates  who 
have  not  commenced  the  second  year  of  study  leading  to  a  medi¬ 
cal  qualification.  Subjects:  Zoology,  Botany,  and  Chemistry. 
Two  Entrance  Scholarships  in  Medicine,  value  £100,  awarded 
annually  for  proficiency  in  Arts  or  Science  respectively.  Two 
Research  Fellowships  in  Public  Health  of  £50  each,  awarded 
annually.  Tom  Jones  Exhibition  in  Anatomy,  £25,  offered 
annually.  Robert  Platt  Physiological  Exhibitions :  Two,  about 
£15  each,  offered  annually.  A  Robert  Piatt  Physiological 
Scholarship  of  £50,  tenable  for  two  years.  A  Robert  Platt 
Zoological  and  Botanical  Scholarship,  £50.  A  Leeoh  Fellow¬ 
ship  of  £100  for  original  research  after  graduation.  A  Graduate 
Scholarship  in  Medicine,  value  £25,  tenable,  for  one  year, 
awarded  annually  for  proficiency  shown  at  Final  M.B.  Exami¬ 
nation.  A  Dumville  Surgical  Prize,  value  £15,  awarded  annually 
at  graduation.  The  Tom  Jones  Memorial  Surgical  Scholarship, 
value  £100,  tenable  for  one  year,  awarded  usually  triennially. 
The  Turner  Medical  Scholarship,  value  £20,  awarded 
annually  for  proficiency  in  certain  subjects  of  the  Final 
M.B.,  Ch.B.  Examination.  The  John  Henry  Agnew  Scholar¬ 
ship  of  £30,  awarded  annually  for  proficiency  in  the 
Diseases  of  Children.  The  Bradley  Memorial  Scholarship 
in  Clinical  Surgery  of  £20.  The  Ashby  Memorial  Schola£ 
ship,  tenable  for  one  year  (£100),  for  research  in  the 
Diseases  of  Children  ;  offered  triennially.  Sidney  Renshaw 
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Exhibition  in  Physiologv  :  One,  offered  annually.  The  details 
and  regulations  of  the  Dickinson  Scholarships— (1)  for 
Anatomy,  (2)  for  Pathology,  (3)  Research  Scholarship  in 
Surgery,  and  (4)  Travelling  Scholarship  in  Medicine— will  be 
announced  later.  The  Sam  Gamble  Scholarships— the  trustees 
are  prepared  to  award  four  scholarships  of  not  less  than  £40 
per  annum,  tenable  for  not  more  than  four  years,  to  women 
students  who  have  passed  the  First  M.B.  Examination.  The 
conditions  under  which  these  are  awarded  can  be  obtained 
from  the  Registrar.  The  Knight  Prize  of  £50  for  original 
research  in  the  psychological  factors  in  the  causation  of 
mental  disorder — open  to  holders  of  the  Diploma  in  Psycho¬ 
logical  Medicine  or  medical  practitioners  who  have  been 
registered  in  the  University  as  candidates  for  that  diploma. 

Fees.— The  composition  fee  for  the  university  course  in  medi¬ 
cine  is  70  guineas,  payable  in  three  instalments  of  30,  20,  and 
20  guineas,  but  this  sum  does  not  include  the  fee  to  cover  the 
work  required  for  the  first  M.B.  Examination.  This  is  £25, 
payable  in  one  sum. 

A  prospectus  and  further  information  about  the  school 
and  scholarships  may  be  obtained  on  application  to  the 
Registrar. 

Clinical  Work— The  Royal  Eye  Hospital,  the  Man¬ 
chester  Northern  Hospital  for  Women  and  Children,  the 
well  known  Hospitals  for  Children  at  Pendlebury,  and 
Si,  Mary’s  Hospital  for  Diseases  of  omen  and  Children 
ail  make  arrangements  for  the  instruction  of  students. 


Sheffield. 

In  this  city  the  Medical  School  is  one  of  the  departments' 
of  the  University,  being  conducted  and  cod  i  rul  ed  by  its 
Medical  Faculty,  and  occupying  practically  the  entire 
north  wing  of  the  quadrangle  of  the  university  buildings 
overlooking  Weston  Park.  The  laboratories  and  lecture 
rooms  connected  with  the  subjects  of  the  first  and  second 
examinations — namely,  chemistry,  physic^,  biology, 
anatomy,  and  physiology — are,  both  as  regards  structural 
arrangement  and  scientific  equipment,  on  the  most  modern 
and  complete  lines.  No  ‘expense  has  been  spared  in  the 
matter  of  apparatus  for  teaching  or  research  work,  and 
the  facilities  for  practical  study  in  these  subjects  areas 
excellent  as  all  the  other  arrangements  of  the  school. 

For  students  of  pathology  and  bacteriology  there  are 
laboratories  replete  with  everything  necessary  for  the  most 
advanced  work,  and  a  large  pathological  museum,  which  is 
open  daily.  In  addition,  there  is  a  museum  devoted  to 
materia  niedica  specimens,  and  a  large  library  and  reading 
room.  There  are  a  number  of  recreation,  athletic,  and 
other  societies,  all  under  the  management  of  au  annually 
elected  students’  representative  council,  and  large  and 
comfortable  common  rooms  both  for  men  and  women 
students.  In  the  university  buildings  .there  is  a  refectory 
open  to  all  students  of  the  school,  and  a  university  journal, 
Florcamus ,  edited  by  a  joint  committee  of  the  staff  and 
students,  is  published  each  term.  The  ordinary  clinical 
work  of  the  school  is  done  at  the  Royal  Infirmary  and 
Royal  Hospital,  which  have  amalgamated  for  the  purpose 
of  clinical  instruction,  and  provide  over  500  beds  for  the 
treatment  of  medical,  surgical,  and  special  cases,  including 


diseases  of  the  eye. 

In  addition,  the  Royal  Infirmary  has  special  departments 
for  the  treatment  of  diseases  of  the  skin  aud  ear,  with  beds 
assigned  to  them;  whilst  at  the  Royal  Hospital  there 
are  special  out-patient  departments  for  diseases  of  the 
throat,  ear,  skin,  orthopaedics,  and  mental  diseases.  The 
medical  and  surgical  staffs  attend  daily,  and  give 
clinical  instruction  in  the  wards  and  out  patient  rooms. 
Clinical  lectures  in  medicine  and  surgery  are  given 
weekly.  Instruction  in  the  practical  administration  of 
anaesthetics  is  given  at  either  institution  by  the  anaes¬ 
thetists,  and  the  post-mortem  examinations  at  both  institu¬ 
tions  are  in  charge  of  the  Professor  of  Pathology,  aud 
afford  ample  material  for  study  of  this  subject.  Students 
also  have  the  advantage  of  being  able  to  attend  the  practice, 
of  the  Jessop  Hospital  for  Diseases  of  IN  omen  and  the 
Hospital  for  Sick  Children,  while  special  courses  on  fever 
are  given  at  the  City  Fever  Hospital,  aud  on  mental 
diseases  at  the  South  Yorkshire  Asylum. 

Appointments. — The  following  appointments  are  open  to 
all  students  who  have  passed  their  examinations  in  anatomy 
and  physiology:  (1)  Casualty  dressersliips,  (2)  surgical 
dresserships,  (3)  medical  clerkships,  (4)  pathological  clerk¬ 
ships,  (5)  ophthalmic  clerkships,  (6)  clerk  to  the  skin 
department,  etc.  Except  in  the  case  of  casualty  dressers, 
these  a.ppointmeuts  are  made  for  three  months, .  com¬ 
mencing  on  the  first  day  of  October,  January,  April,  and 


July.  The  casualty  dresserships  last  two  months,  begin¬ 
ning  on  the  first  of  any  month.  All  students  are  required 
to  hold  them,  and  to  have  attended  the  tutorial  classes  for 
casualty  dressers,  before  being  eligible  for  any  other  of  tho 
above  appointments. 

Scholarships. — Entrance  Medical  Scholarship,  value  about 
£133,  open  to  both  sexes.  Four  Edgar  Allen  Scholarships  of 
£109  a  year  for  three  years  may  be  held  by  students  taking  the 
(jegree  course  in  Medicine.  Two  Tow’n  Trustees’  Scholarships,, 
each  of  the  value  of  £50,  tenable  for  three  years,  for  boys  or  girls 
under  the  age  of  19  years  who  have  been  educated  in  a  Sheffield 
secondary  school  for  a  period  not  less  than  two  years  immedir 
ately  preceding  the  examination.  Four  Town  Trustees’  Scholar' 
ships,  value  £50,  for  boys  or  girls  under  19  years  of  age,- 
educated  in  any  school  in  Sheffield,  secondary  or  otherwise. 
Town  Trustees’  Fellowship,  value  £75,  tenable  for  one  year.. 
Mechanics’ Institute  Fellowship,  value  £50  (with  remission  of 
fees),  tenable  for  one  year,  and  Renewable  for  a  second  year.' 
The  Frederick  Clifford  Scholarship,  value  about  £50,  tenable  for 
two  years.  Kaye  Scholarship,  for  proficiency  in  anatomy  and) 
physiology,  value  £22  10s.  Gold  and  bronze  medals  are  also! 
awarded  for  proficiency  in  variousisubjects.  -to 

Fees. — Students  in  the  Faculty,  taking  their  complete  course 
in  the  .university  pay  an  inclusive  composition  fee  of  £30  for 
each  of  the  five  3  ears.-  The  fees  for  special  courses  takeU' 
separately  can  be  ascertained, by  inquiry  of  the  Dean.  m 
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As  will  be  gathered  from  the  following  paragraphs,  tfift 
facilities  for  acquiring  a  medical  education  in  Scotlaact- 
are  very  ample,  whether  the  student  be  proceeding  to  a 
university  degree  or  to  a  diploma.  To  the  descriptions  of 
the  different  Scottish  medical  centres  is  in  some  cases 
added  au  account  of  hospitals  which  either  play  an  official 
part  in  the  education  given  to  students  as  yet  unqualified 
or  offer  valuable  opportunities  for  post-graduation  work. 


Aberdeen. 

The  school  is  conducted  by  the  Faculty  of  Medicine.  This 
comprises  twelve  chairs,  from  which  instruction  is  given  in 
all  the  main  branches  of  medical  science— namely,  botany, 
zoology,  physics,  chemistry,  apatomy,  physiology,  materia 
medica,  pathology,  forensic  medicine,'  surgery,  medicine, 
and  midwifery.  Courses  of’  instruction  in  public  health 
and  iu  tropical  medicine  are  conducted  by  lecturers 
appointed  by  the  University  Court.  Special  opportunities 
for  practical  instruction  are  afforded  in  the  laboratories 
and  museums  attached  to  the  departments. 

Clinical  instruction  is  obtained  in  the  Royal  Infirmary 
(accommodating  270  patients).,  the  Royal  Lunatic  Asylum 
(900  patients),  the  Sick  Children’s  Hospital  (85  patients), 
the  City  Fever  Hospital  (250  patients),  the  General  Dis-! 
pensary,  Maternity,  and  Vaccine  Institution  (10,000  out¬ 
patients  annually),  and  the  Ophthalmic  Institution  (3,000 
patients  annually).  Courses  of  practical  instruction  Are 
given  in  diseases  of  children  at  the  Sick  Children’s  Hosb 
pital ;  in  fevers  at  the  City  Fever  Hospital;  in  insanity 
at  the  Royal  Asylum;  in  diseases  of  ear,  nose,  aud  thrbat 
at  the  Infirmary  aud  Dispensary;  in  diseases  of  the  eye  at 
the  Infirmary  aud  Eye  Institution ;  in  venereal  diseases 
and  diseases  of  the  skin  at  the  Royal  Infirmary. 

Bursaries,  Scholarships,  and  Fellowships,  to  the  number 
of  fifty  aud  of  the  annual  value  of  £1,180,  may  be  held  by 
students  of  medicine  in  this  university.  They  range  from 
£8  to  £100  per  annum,  and  are  tenable  in  most  cases 
for  two  or  three  years.  The  winter  session  begins  on 
October  9th. 

F<  es. — The  fee  for  each  university  .course  is,  as  a  general  rule, 
£4  4s. ;  and  for  a  second  attendance,  £3  3s.  An  inclusive  fee  of 
90  guineas  is  now  payable,  covering  the  necessary  instruction 
within  the  university."  Matriculation  fee,  both  sessions,  £1  Is. ; 
summer  session  alone,  10s.  6d.  Royal  Infirmary,  perpetual 
fee,  £10 ;  or,  first  year,  £5  10s. ;  second  year,  £5. 


Edinburgh. 

Thhre  are  three  Schools  of  Medicine ;  the  School  of  the 
University,  the  School  of  Medicine  of  the  Royal  Colleges 
of  Physicians  and  Surgeons  of  Edinburgh,  aud  the  Edin¬ 
burgh  School  of  Medicine  for  Women. 

The  University  School. — This  school,  in  addition  to 
other  resources  of  the  university,  has  the  following  means 
of  affording  practical  instruction :  Royal  Botanic  Garden, 
Herbarium,  and  Museum;  Zoological  Laboratory  and 
Museum  of  Science  aud  Art;  Physical  Laboratory; 
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Chemical  Laboratories;  Dissecting  Room,  Bone  Room, 
ana  Anatomical  Mnseam ;  Physiological  Laboratory; 
Medical  Jnrisprndence  Laboratories:  Jolin  Usher  Insti- 
°f  Public  Health  :  Materia  Medics  Mnseam  and 
Laboratory;  Pont  mortem  Department  of  the  Royal 
Infirmary  and  University  Patholo  ical  and  Bacterio¬ 
logical  Laboratory  ;  Tutorial  Classes  of  Practice  of 
Physic,  of  Clinical  3Iedicine.  and  Clinical  Saigerv. 
Surgery,  and  Midwifery:  and  the  practice  of  certain 
other  hospitals. 

f*"*-  The  sessional  fee  tor  zoology,  botany.  chenmtrv. 

-  anatomy  lectures,  physiology,  pathologv.  materia  medica. 
raen;ca!  jurisprudence,  surgery,  medicine,  mfdwiferv,  and 
gynaec  ogy  is  £4  4s.  each.  Second  course  £3  3s.  Third  free 
'j*1*!*1^*1  tlckeEtAken  a«  beginning  of  the  first  rear  is 
FaV'r‘C8-  practical  c-bemi<stry.  advanced  practical  phvsio- 
fogy.  practical  pathology,  practical  anatomy  winter  .  operative 
sargery.  otetetric  operations,  practical  materia  melica.  in- 
cmo^Tig  pharmacy,  pathological  bacteriology,  experimental 
pharmacology  vertebrate  naorpbofogv  and  comparative  em¬ 
bryology,  are  *3  3*.  Clinical  surgery,  £2  2s.  per  term.  Clinical 
me-.ica.e  first  term.  £3  13a.  6d. ;  subsequent  terms.  £2  2s.  No 
perpetual  ticket  in  these  subjects.  Practical  botanv  .besides 
garden  fee  of  5s...  elementary  practical  zoology. ’practical 
phys  ology  experimenta.  .  practical  physiology  histological*, 
pra*. t  ca.  oc  .any  advanced*,  practical  zoology  advanced  . 
practical  anatomy (  summer  .  anthropology,  anatomv  demonstra¬ 
tions,  diseases  of  children,  diseases  of  the  eye,  diseases  of  the 
larynx,  ear,  and  nose;  diseases  of  tropical  climates,  clinical 
lna.ruc.ion  on  diseases  of  the  skin,  regional  anatomv.  in verte 
brate  zoology,  organic  chemistry,  mental  diseases,  pub  ic 
bea.th  infectious  diseases,  £2  2s.  Physiological  ehemistrv 
*ppned  anatomy  (medical  and  surgica  .  £1  Is.  Vaccination 
Jtl  Is. 

Scholarships.— There  are  many  funds  for  the  assistance 
of  students  by  means  of  bursaries,  scholarships,  exhibitions, 
and  money  awards  from  the  beginning  to  the  end  of  their 
undergraduate  career.  In  addition  there  are  funds  which 
heip  .hose  who  have  taken  a  first  degree  in  medicine  and 
surgery  to  continue  at  work  as  research  students.  The 
'raj  of  these  awards,  and  the  conditions  attaching  to 
'hem.  are  so  varied  that  those  interested  should  consult 
prospectus  of  ti^6  school  itself.  Xo  other  university  is 
m  a  better,  even  if  in  as  good,  a  position  to  smooth  "the 
2nanciai  path  of  earnest  students. 

The  School  of  Medicine  of  the  Royal  Colleges.— 
Ilus  school  is  composed  of  lecturers  licensed  bv  the  Royal 
College  of  Physicians  and  the  Royal  College  of  Surgeons, 
ind  also  recognized  by  the  university  through  °tbeir 
icentia  docendi ;  for  the  sake  of  convenience  they  lecture 
n  separate  build. ngs  near  to  the  Royal  infirmary,  but  1 
form  a  single  corporate  body  governed  by  a  board  con¬ 
sisting  of  five  members  elected  by  the  Royal  College  of 
Physicians,  of  five  members  elected  by  the  Royal  College 
of  Surgeons,  and  of  live  members  elected  by  the  lecturers 
in  the  school.  This  board,  with  the  assistance  of  the 
standing  committees  of  the  '-chool,  supervises  the  whole 
management  and  especially  the  maintenance  of  the 
efficiency  and  discipline  of'  the  school.  The  different 
buddings  at  present  utilized  for  the  purposes  of  lecturing 
art  the  following:  1  Surgeons'  Hall,  'Nieolson  StreetT 
<2.i  New  School,  Bristo  Street;  <3>  Nieolson  Square: 
(4)  Marshall  Street  ;  and  other  places.  The  teaching  is 
similar  to  that  of  the  Scottish  universities,  and  the  students 
receive  similar  certificates  at  the  close  of  each  session. 
The  courses  on  the  special  subjects  not  included  in"  the 
curriculmn  of  the  Examining  Boards  are  also  conducted 
by  teachers  specially  qualified  in  each  branch,  and  have 
for  the  last  quarter  ot  a  century  formed  a  special  feature 
of  the  school.  The  fees  payable  for  class  and  other 
instruction,  and  inciuding  the  sums  payable  on  admission 
to  the  examination  of  the  Conjoint  Board  for  the  triple 
qualification,  amount  to  about  £120.  The  Calendar,  giving  i 
full  information  regarding  classes  and  fees,  can  be  obtained 
gratis  on  application  to  Dr.  R.  Cranston  Low.  F.R.C  P 
Dear  of  the  School,  11,  Bristo  Place.  Edinburgh. 

Women  Students  in  Edinbcbgh. — Until  the  close  of 
the  summer  session  of  1916  women  students  intendina 
to  proceed  to  graduation  in  the  University  of  Edinburgh! 
as  well  as  those  entering  for  the  triple  qualification  of  the 
Royal  Colleges  of  Edinburgh  and  Glasgow,  received  their 
training  in  the  Edinburgh  School  of  Medicine  for  Women. 
Now  women  students  study  under  the  same  conditions  as 
uirru.  and  iray  obtain  either  the  university  degree  or  the  ' 
diploma  of  tne  Royal  colleges.  In  the  university 
systematic  lectures  are  given  to  them  by  the  professors 
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m  the  ordinary  classes,  which  are  therefore  mixed;  but  in 
I  of  rai<3^fery  and  gynaecology  the  women  are 

lectured  to  separately  from  the  men.  All  the  practical 

f  asse*  are  tao6ht  to  men  and  women  separately  save  in  a 
few  advanced  classes.  The  women  stadents  also  have  the 
:  same  privileges  as  in  the  past  have  been  given  to  the  men 
of  attending  a  certain  proportion  of  the  extramural  classes 

Rojii  cijleg«  Dr6ra  tte  Scb°°'  °‘  Medioine  °f 

'  Glasgow. 

Thebe  are  five  medical  schools  in  this  city:  The  two 
'  scboo.s  of  the  university,  one  of  which  (Queen  Margaret 
College  1  is  for  women  stadents;  St.  Mango’s  College  (the 
school  of  the  Royal  Infirmary  i,  Anderson’s^College,  and  the 
estem  Medical  School.  (The  last  is  closed.) 

j  QfT“E  L  School  foe  Men.— The  whole  course  of 

I  8tuJJ  re,I™red  for  graduation  (M.B.,  Ch.B.)  at  the  Uni 
vers.tv  of  Glasgow  can  be  taken  here.  Besides  ample 

1  STT/r?  f0r!e?£UreSihere  is  Poetical  and  clinical  work 
J  . ,  hof5Pltals,  and  practical  courses  are  conducted  in 

i  laboratories  ot  the  following  departments:  Surgery 
!  P^ogv,  Public  Health,  Pharmacology,  Physiology 
A^y  CLMDMty  Mogy,  Physics,  and  Botany;  the- 
i  Botanic  Garden  and  the  Hunterian  Museum  (Zoology  and 
I  Pathology  are  also  open  to  stadents.  New  buildings  and 
;  equipments  have  been  provided  for  botany,  for  practical 
anatomy,  for  operative  surgery,  as  well  as  "for  pathology 
the  very  large  additions  made  a  few  years  ago  to  The 
Chemical  Laboratory  rendered  it  one  of  the  most  extensive 
in  Scotland.  The  class  rooms  and  laboratories  for  the 
departments  of  Physics  Physiology,  Pharmacology  an.  I 
-Iberia  Medica,  and  Medical  Jurisprudence  and  Public 
,  Health  are  also  of  recent  erection,  and  are  elaborately 
equipped.  Four  additional  chairs  of  Medicine.  Surgery 
Jostetucs,  and  Pathology  have  been  recently  established 
the  Professors  being  specially  attache.!  to  the  Royal 
Infirmary  ;  and  a  number  of  University  Lectureships  in 
Clinical  Medicine,  Clinical  Surgery,  Venereal  Diseases. 
Laryngology,  Dermatology.  Otology,  and  Psychological 
Medicine  have  been  founded  there.  The  university,  in 
|  '  7  Laa  ma<le  great  and  successful  efforts  to  extend 

and  improve  the  accommodation  of  the  medical  depart¬ 
ments,  to  strengthen  the  teaching  staff,  and  to  encourage 
post-graduation  and  research  work.  Three  very  extensive 
general  hospitals  in  the  city  afford  exceptional  opportunities 
r^oCuniJCal  instrac)ti°n  namely,  the  Western  Infirmary 
_b(J0  beds  ,  near  the  university,  to  which  the  Regius 
Professors  are  attached;  the  Royal  Infirmary  ,630  beds) 
and  the  Victoria  Infirmary  (260  beds);  while  the  Royal 
^ylurn  (460  beds',  the  Roya!  Hospital  for  Sick  Children 

nrS  ‘S®  ^°.yal  Matermfcy  antl  Women's  Hospital 

1IO8  beds;,  the  Glasgow  Eye  Infirmary  (100  beds,,  the 

Ophthalmic  Institution  ,35  beds',  the  fever  hospitals  at 
Belvidere  68C I  beds)  and  Ruchill  (540  beds),  and  other 
institutions  afford  facilities  for  the  practical  study  of 
special  branches.  In  each  year,  since  the  beginning  of 
the  war,  specia  qualifying  examinations  in  Medicine, 
burgerv  and  Midwifery  have  been  held,  in  order  that 
candidates  who  had  completed  their  full  curriculum 
ought  be  enabled  to  graduate  without  delay. 

Bursaries.- Bursaries  confined  to  the  Medical  Faculty  amount 
m  annual  value  to  about  £1.000.  while  bersaries  in  au'v  factdtv 
a  moon  ting  to  about  the  same  annual  sum.  mav  be  ‘held  bv 
stadems  of  medicine,  a  number  of  both  sets  being  open  to 
women  be\  erakvaiuable  sc  .olarships  may  be  held  bv  medical 
students  who  have  graduated  in  Arts. 

The  following  burs. ries  are  open  to  undergraduates  of  both 
sexes:  Ihe  Gibson  Bnrsary,  annual  value  £35.  tenable  for 
four  yea^s.  This  is  open  to  medical  students  who  are  pre¬ 
paring  ior  service  a»  medical  missionaries  iu  connexion  with 
the  Church  of  Scotland,  and  will  be  awarded  to  the  eligible 
candidate  who  has  gained  the  highest  number  of  marks  in  the 
Flpf-  Professional  Examination.  One  Logan  Bursarv.  annual 
valuers,  tenable  for  four  years;  appointment  bv  the  Senate. 
The  Mackintosh  Mental  Science  Bursary  iu  medicine,  of  the 
value  of  £ol.  is  awarded  annually  to  the  student  of  either  sex 
attending  the  class  of  insanity  who  stands  first  in  an  examina¬ 
tion  m  that  subject,  the  bursar  to  continue  the  practical  study 
of  toe  subject  to  the  satisfaction  of  the  Faculty  of  Medicine. 
Thn  ^ardmer  Bnrsary.  annual  value  £14.  tenable'  for  two  vears, 
will  be  awarded  after  the  antnmn  professional  examination  to 
the  candidate  who  has  passed  in  physiology  at  the  Second  Pro- 
ressional  Examination,  and  whose  aggregate  of  marks  in  that 
subject  and  in  chemistry  and  Physics  of  the  First  Professional 
Examination  is  the  highest.  The  following  are  tenable  in  any 
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faculty  :  Two  Pratt  Bursaries  (each  £20  and  tenable  for  four 
years) ;  and  two  Taylor  Bursaries  (each  £10  and  tenable  for  four 
years).  Andrew  and  Bethia  Stewart  Bursaries  (£50  each,  tenable 
for  three  years);  candidates  must  have  taken  the  M.A.  degree 
of  Glasgow.  There  is  a  special  examination.  Nine  Glasgow 
Highland  Society’s  Bursaries,  for  students  of  Highland  descent, 
of  the  annual  value  of  £25,  and  tenable  for  five  years ;  two  vacant 
each  year. 

The  Carnegie  Trust  for  the  Universities  of  Scotland  is  em¬ 
powered  to  pay  the  whole  or  part  of  the  university'  ordinary 
class  fees  of  students  of  Scottish  birth  or  extraction,  under 
conditions  given  in  the  University  Calendar.  The  Dobbie  Sinith 
Gold  Medal  is  awarded  for  the  best  essay7  on  a  prescribed 
subject  within  the  science  of  botany.  The  Brunton  Memorial 
Prize  of  £10  is  awarded  annually  to  the  most  distinguished 
graduate  in  medicine  of  the  year.  The  University  Commis¬ 
sioners  issued  an  ordinance  to  make  regulations  for  the  ad¬ 
mission  of  women  to  certain  bursaries,  scholarships,  and 
fellowships.  Scholarships  and  Fellowships  are  offered  by  the 
Carnegie  Trust  in  science  and  medicine  for  post  graduation 
study.  There  are  also  four  McCunn  Medical  Research  Scholar¬ 
ships  (£100  for  one  year)  for  graduates  in  medicine  of  the 
Scottish  universities. 

Fees. — The  matriculation  fee  for  each  year  is  £1  Is.  In  most 
cases  the  fee  for  each  university  class  is  £4  4s.,  but  in  some 
cases  it  is  £3  3s.  For  hospital'  attendance  students  pay  an 
entrance  fee  of  £7  at  the  Western  Infirmary,  with  an  additional 
fee  of  £3  3s.  for  each  winter  and  £2  2s.  for  each  summer  clinical 
course;  at  the  Royal  Infirmary  the  fees  are  somewhat  similar. 
The  university  fee  for  the  four  professional  examinations  is 
£23  2s.  (£6  6s.  each  for  the  first  and  second  examinations,  and 
£5  5s.  each  for  the  third  and  fourth).  For  the  whole  curriculum 
the  fees  for  matriculation,  class  attendance,  hospital  attendance, 
and  professional  examinations  amount  to  £150. 

For  further  information  apply  to  the  Registrar,  Glasgow 
University. 

Queen  Margaret  College, —  In  this,  the  Women’s 
Medical  School  of  the  University  of  Glasgow,  the  courses 
of  study,  degrees,  regulations,  fees,  etc.,  are  the  same  as 
for  men.  Women  students  have  their  own  buildings,  with 
class-rooms,  reading-room,  library,  etc.  They  are  taught 
in  some  classes  apart  from  male  students,  in  others 
together  with  them,  but  in  either  case  have  all  the  rights 
and  privileges  of  university  students.  Their  clinical 
studies  are  taken  in  the  Royal  Infirmary,  where  wards 
containing  520  beds  are  available  for  their  use,  and  in  its 
dispensary  ;  also  in  the  Royal  Hospital  for  Sick  Children, 
the  Glasgow  Ear  Hospital,  the  Royal  Asylum,  Gartnavel; 
the  Ophthalmic  Institution,  the  City  of  Glasgow  Fever 
Hospitals,  Belvidere  and  Ruchill ;  and  the  Glasgow  Royal 
Maternity  and  Women’s  Hospital. 

Scholarship.  —  The  Arthur  Scholarship,  annual, value  £20, 
tenable  for  three  years.  Open  to  competition  by  medical 
students  of  first  year  at  the  First  Professional  Examination  in 
October,  1919.  This  scholarship  is  restricted  to  women  medical 
students. 

Full  information  can  be  obtained  from  the  Mistress, 
Queen  Margaret  College. 

Board  for  Students. — A  house  of  residence  for  women 
students,  Queen  Margaret  Hall,  is  situated  near  the  college. 
The  cost  of  board  and  residence  is  from  20s.  to  27s.  per 
week,  according  to  accommodation.  Apply  to  the  Lady 
Superintendent,  Queen  Margaret  Hall,  Bute  Gardens, 
Glasgow. 

Another  hostel  near  the  college  is  South  Park  House, 
gifted  to  the  Student  Christian  Movement,  and  open  to 
women  students  of  all  colleges  in  Glasgow.  Cost  of 
board  is  from  22s.  to  25s.  weekly.  Applications  to  be 
made  to  the  Warden,  South  Park  House,  Ann  Street, 
Glasgow. 

St.  Mungo’s  College. — This  is  the  Medical  School  of 
the  Royal  Infirmary,  which  is  the  largest  in  Glasgow. 
The  infirmary  is  situated  iu  Cathedral  Square,  Castle 
Street,  and  has  car  communication  with  every  part  of  the 
city.  St.  Mungo’s  College  is  in  the  infirmary  grounds. 

The  infirmary  has  (including  the  ophthalmic  depart¬ 
ment)  over  700  beds,  the  average  number  occupied  in  1918 
being  over  600.  There  are  special  beds  and  wards  for 
diseases  of  women,  of  the  throat,  nose,  and  ear,  venereal 
diseases,  burns,  and  septic  cases.  In  the  out-patient 
department  the  attendances  in  1918  numbered  over  180,000. 
In  addition  to  the  large  medical  and  surgical  departments, 
there  are  departments  for  special  diseases — namely,  dis¬ 
eases  of  women,  of  the  throat  and  nose,  of  the  ear,  of  the 
eye,  of  the  skin,  and  of  the  teeth.  There  is  also  a  fully 
equipped  electrical  pavilion,  and  year  by  year  the  latest 


and  most  approved  apparatus  for  diagnosis  and  treatment 
is  added. 

Appointments. — Five  house-physicians  and  eleven  house- 
surgeons,  who  must  be  fully  qualified,  are  appointed  every 
six  months,  and  board  in  the  hospital  free  of  charge. 
Clerks  and  dressers  are  appointed  by  the  physicians  and 
surgeons.  As  lnany  cases  of  acute  diseases  and  accidents 
of  a  varied  character  are  received,  these  appointments  are 
very  valuable. 

Fees. — The  average  class  fee  is  £3  3s.  The  fees  for  all  the 
lectures,  practical  classes,  and  hospital  attendance  necessary 
for  candidates  for  the  diplomas  of  the  English  or  Scottish  Colleges 
of  Physicians  and  Surgeons  amount  to  about  £100.  The  classes 
are  open  to  male  and  female  students. 

The  Anderson  College  of  Medicine. — This  school  pro¬ 
vides  education  in  all  subjects  of  the  curriculum  both  foi 
medical  and  dental  students.  The  school  buildings  are 
situated  iu  Dumbarton  Road,  immediately  to  the  west  ol 
the  University  and  Western  Infirmary.  The  hospital 
practice  and  clinical  lectures  are  provided  in  the  Western 
or  Royal  Infirmary;  pathology  in  the  Western  or  Royal 
Infirmary  ;  vaccination  and  dispensary  practice  iu  the 
Western  or  Royal  Infirmary  Dispensary.  These  classes 
are  recognized  by  all  the  licensing  corporations  in  the 
United  Kingdom,  and  also  by  the  Universities  of  London, 
Durham,  Glasgow,  and  Edinburgh  (the  latter  two  under 
certain  conditions  which  are  stated  in.  the  school  Calendar). 
The  courses  (lectures  and  laboratory)  in  public  health  are 
also  recognized  by  the  Scottish  Licensing  Board,  Queen’s 
University  of  Belfast,  the  Irish  Colleges,  and  the  University 
of  Cambridge. 

Fees.— The  fees  for  the  lectures  and  practical  work  required 
by  ordinary  students  range  between  1  and  5  guineas  a  session. 
In  the  Public  Health  Department  the  fee  for  a  six  months' 
course  is  £12  12s.  The  Carnegie  Trust  pays  the  fee3  of  students 
at  Anderson’s  College  on  conditions  regarding  which  particulars 
may  be  obtained  from  the  Secretary,  Carnegie  Trust  Offices, 
Edinburgh. 

A  Calendar  will  be  sent  on  receipt  of  a  post-card  by  the 
Secretary  to  the  Medical  Faculty,  the  Anderson  College 
of  Medicine,  Glasgow,  W.,  who  will  forward  any  further 
information  which  may  be  desired. 


The  Royal  Samaritan  Hospital  for  Women,  with  over 
90  beds,  offers  facilities  for  clinical  instruction  in  the 
diseases  peculiar  to  women.  Particulars  may  be  obtained 
from  the  honorary  secretary,  89,  West  Regent  Street, 
Glasgow. 


St.  Andrews  and  Dundee. 

The  medical  departments  in  these  two  teaching  centres 
cater  specially  for  students  proceeding  to  the  degrees  of 
the  University  of  St.  Andrews,  but  admit  other  students 
as  well.  In  the  former  city  the  United  College  provides 
education  in  all  subjects  of  the  first  two  years.  In 
Dundee,  University  College  provides  for  the  needs  of 
students  from  the  beginning  to  the  end  of  the  five  years’ 
curriculum.  Its  buildings  are  modern,  and  contain  fully 
equipped  laboratories.  The  clinical  work  of  the  school 
is  facilitated  by  various  institutions.  The  class  fees  are 
4  guineas  for  systematic  classes,  and  3  guineas  for  practical 
classes.  The  hospital  ticket  is  £1  Is.  for  three  months, 
£3  3s.  a  year,  or  perpetual  £10  in  one  sum  or  £10  10s.  in 
instalments.  Added  up,  the  fees  for  the  curriculum, 
exclusive  of  the  examination  fees,  amount  to  £136  10s. 
In  connexion  with  both  institutions  there  are  bursaries  and 
scholarships  of  considerable  value,  which  are  awarded 
after  competitive  examination.  Information  as  to  these 
can  be  obtained  from  the  Secretary  of  the  University  ol 
St.  Andrews.  Information  regarding  the  clinical  facilities 
may  be  obtained  from  Professor  Kynoch,  Dean  of  the 
Medical  Faculty,  Medical  School,  Dundee. 

Clinical  Work. 

Good  opportunities  for  clinical  work  are  afforded  by  the 
Dundee  Royal  Infirmary,  the  instruction  given  thereat 
being  recognized  for  purposes  of  graduation  by  all  the 
Scottish  Universities,  the  University  of  London,  the  Uni¬ 
versity  of  Cambridge,  the  National  University  of  Ireland, 
and  by  the  Royal  Colleges  of  England  and  Scotland. 
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IRELAND. 

There  is  a  choice  of  six  schools  for  those  prosecuting  their 
medical  studies  in  Ireland,  and  for  clinical  instruction  the 
choice  is  equally  satisfactory  and  varied,  though  the  hos¬ 
pitals  themselves  are  comparatively  small.  Some  account 
of  the  schools  follows. 

Dublin. 

The  School  of  Physic. 

This  school  is  in  Trinity  College,  Dublin,  and  is  carried 
on  under  the  joint  auspices  of  the  University  of  Dublin 
and  of  the  Royal  College  of  Ph}'sicians  in  Ireland;  the 
King  s  professors  of  institutes  of  medicine  (physiology), 
practice  of  medicine,  materia  medica,  and  midwifery 
being  appointed  by  the  latter.  Clinical  instruction  is 
given  at  Sir  Patrick  Dun’s  Hospital,  and  some  twelve 
other  metropolitan  hospitals  and  asylums  are  recognized 
b}  the  Board  of  Trinity  College.  The  courses  of  instruc¬ 
tion  are  open  to  all  medical  students  whether  or  not  they 
belong  to  the  university. 

The  Schools  of  Surgery. 

These  are  schools  carried  on  in  Dublin  under  the  super¬ 
vision  and  control  of  the  Council  of  the  Royal  College  of 
Surgeons.  They  are  formed  of  the  college’s  own  school, 
combined  with  two  famous  old  medical  schools — Carmichael 
rri  Ledwich  ;  they  are  attached  to  the  college  by  charter* 
The  buildings  contain  spacious  dissecting  rooms,  one  set 
apart  for  lady  students,  and  special  pathological,  bacterio¬ 
logical,  public  health,  chemical,  and  pharmaceutical  labora¬ 
tories.  _  Advantage  can  be  taken  of  the  lectures  and 
instruction  afforded  by  students  otherwise  unconnected 
with  the  college. 

Prizes—  Among  the  prizes  annually  awarded  are :  The  Barker 
Anatomical  Prize  (£26  5s.);  the  Carmichael  Scholarship  (£15); 
the  Mayne  Scholarship  (£8);  the  Gold  Medal  in  Surgerv,  and 
the  Stoney  Memorial  Gold  Medal  in  Anatomy;  class  prizes  of 
ti  and  £1,  accompanied  by  silver  medals,  will  also  be  given  in 
each  subject. 

A  prospectus  can  be  obtained  post  free  on  application 
to  Mr.  Alfred  Miller,  Registrar,  Royal  College  of  Surgeons, 
Dublin. 

University  College. 

This  is  one  of  the  constituent  colleges  of  the  National 
University  of  Ireland,  and  at  present  conducts  its  work 
at  buildings  on  St.  Stephen’s  Green,  at  those  formerly 
occupied  by  tlie  Cecilia  Street  School  of  Medicine,  and  at 
the  University  Buildings  in  Earlsfort  Terrace.  All  the 
buildings  of  its  permanent  home  are  not  yet  ready.  The 
section  of  the  new  college  buildings  at  Earlsfort  Terrace  for 
the  departments  of  physics  and  chemistry,  and  new  labora¬ 
tories  for  pathology,  are  now  in  use.  It  possesses  a  good 
library,  and  the  arrangements  for  the  teaching  of  medical 
students  from  beginning  to  end  of  the  curriculum  are 
adequate.  The  teaching  staff  is  numerous,  and  through  it 
the  college  is  connected  with  many  of  the  hospitals  of  the 
city.  Students,  however,  are  allowed  to  pursue  their 
studies  at  any  of  the  hospitals  recognized  for  the  purpose 
by  the  university. 

Clinical  Work. 

There  are  numerous  well-arranged  hospitals  in  and 
around  the  city,  and  almost  all  of  these  are  recognized  for 
teaching  purposes  by  the  Conjoint  Board  of  Ireland,  the 
University  of  Dublin,  the  National  University  of  Ireland, 
and  by  like  bodies  elsewhere  in  the  United  Kingdom. 
Among  them  are  the  Mater  Misericordiae  Hospital,0  with 
345  beds;  Dr.  Steevens’s  Hospital  at  Kingsbridge,  with 
200 ;  Meath  Hospital  and  County  Dublin  Infirmary,  with 
160 ;  Mercer’s  Hospital,  close  to  Trinity  College,  with  120  • 
the  Royal  City  of  Dublin  Hospital,  with  124;  °the  Adelaide 
Hospital,  with  140 ;  the  Royal  Victoria  Eye  and  Ear  Hos¬ 
pital,  with  100  beds  ;  Sir  Patrick  Dun’3  which  has  a 
direct  connexion  with  the  School  of  Physic,  and  the  com¬ 
bined  institutions  formed  by  the  Hardwicke  Fever  Hos¬ 
pital,  the  Richmond  Surgical  Hospital,  and  the  Whitworth 
Medical  Hospital,  with  an  aggregate  of  230  beds.  As  for 
that  known  as  the  Rotunda  Hospital,  this  practically  con¬ 
sists  of  two  distinct  hospitals,  and  is  believed  to  be  the 
largest  combined  maternity  and  gynaecological  hospital  in 
the  United  Kingdom.  It  receives  nearly  3,000  patients 
every  year,  and,  apart  from  ordinary  out-patient  work  of  a 
gynaecological  order,  annually  attends  approximately  2,000 
women  at  their  own  homes  daring  their  confinement.  It 


possesses  residential  quarters  for  students,  and,  taken  as  a 
whole,  offers  exceptional  opportunities  for  study  both  to 
ordinary  students  and  to  post-graduates  of  any  nationality. 

.  Belfast. 

Ihe  Medical  School  is  part  of  the  Faculty  of  Medicine 
of  Queens  University,  Belfast,  and  provides  a  complete 
medical  curriculum  for  all  purposes.  The  laboratories  iu 
connexion  with  the  departments  of  biology,  chemistry 
physiology,  pathology,  anatomy,  physics,  and  materia 
medica  are  all  excellent,  and  there  is  a  Students’  Union 
which  gives  students  the  advantages  of  dining  rooms 
reading  rooms,  a  library,  and  various  recreation  rooms’ 
women  are  eligible  as  students.  Clinical  instruction  is 
given  at  the  Royal  Victoria  Hospital,  which  was  rebuilt  a 
few  years  ago  and  has  300  beds,  and  the  Mater  Infirmorum 
Hospital,  which  has  150  beds.  Other  hospitals  open  to 
the  students  of  the  university  are:  The  Maternity  Hospital, 
the  L  ister  Hospital  for  Women  and  Children,  the  Hospital 
or  Sick  Children,  the  Ophthalmic  Hospital;  the  Benn 
Lister  Eye,  Ear,  and  Throat  Hospital;  the  Union  Infirmary 
and  Fever  Hospital ;  the  Fever  Hospital,  Purdysburn  ;  the 
District  Lunatic  Asylum,  the  Samaritan  Hospital,  Forster 
Green  Hospital  for  Diseases  of  the  Chest,  and  the  Belfast 
Hospital  for  Skin  Diseases. 

schoIargJllPS-—W  Twelve,  of  the  value  of  £40  each,  are  assigned 

Medir  naPD  mnSm°  f  rshlps  in  the /^Hies  of  Arts,  Science,  and 
Si  Vof  te?able  °ne  £ear :  (2)  sateen  Professional  Scholar- 
qb,u!fi’  ab?e  f15  to  £40  each  ;  (3)  one  Hutchinson  Stewart 
Scholarship,  £12,  in  mental  diseases;  (4)  one  Mackay  Wilson 

TodVeiuing  Scbolar^P.  £1°°«  awarded  triennially ;  (5)  Isabella 
od  Memorial  Scholarship,  tenable  for  three  years,  awarded 
triennially  to  a  woman  student ;  (6)  Magrath  Clinical  Scholar¬ 
ship  awarded  annually,  value  about  £112;  (7)  numerous 
JS*0?®1  Enzes-  There  is  also  a  post-graduate  researoh  fund, 
open  to  all  graduates  of  not  more  than  three  years’  standing. 
Gold  medals  are  awarded  at  the  M.D.  examination.  8 

Fees.— The  cost  of  the  ourrioulum  intended  for  students  pro¬ 
ceeding  to  the  degrees  of  the  Queen’s  University  of  Belfast  is, 
approximately,  £130.  This  includes  examination  fees  and  a 
perpetual  ticket  for  attendance  at  the  Royal  Viotoria  Hospital 
or  the  Mater  Infirmorum  Hospital,  and  fees  for  the  special 
hospitals.  The  course  for  the  Conjoint  Board  oosts  about  the 
same  amount. 

The  Calendar  containing  full  information  can  be  ob¬ 
tained  on  application  to  the  Secretary,  Queen’s  University 
Belfast,  price  Is.  J  ’ 


University  College,  Cork. 

This  institution,  formerly  known  as  Queen’s  College, 
Cork,  is  one  of  the  constituent  colleges  of  the  new  National 
University.  It  holds  examinations  for  all  the  faculties 
of  that  university,  in  addition  to  continuing  the  work 
which  it  has  hitherto  performed— namely,  that  of  providing 
education  adapted  to  the  needs  of  medical  students  at  all 
stages  of  their  career.  Its  first  aim  is  to  fit  students  for 
the  degrees  of  the  new  university,  but  students  proceeding 
for  the  examinations  of  the  Conjoint  Boards  of  Enoland° 
Scotland,  or  Ireland,  the  Society  of  Apotheoaries  of 
London,  or  the  Apothecaries’  Hall  of  Ireland,  or  London 
University,  can  arrange  the  courses  of  lectures  which 
they  attend,  and  the  order  in  which  they  attend  them,  to 
meet  the  requirements  of  those  bodies.  Certificates  of 
attendance  at  the  college  courses  are  also  accepted  by 
the  University  of  Cambridge.  Clinical  instruction  is  given 
at  the  North  and  South  Infirmaries  (each  100  beds)  and  at 
the  Cork  Union  Hospital  (1,200  beds).  Students  can  also 
attend  the  Mercy  Hospital  (60  beds),  the  County  and  City 
of  Cork  Lying-in  Hospital,  the  Maternity,  the  Hospital  for 
Diseases  of  Vomen  and  Children,  the  Fever  Hospital,  the 
Ophthalmic  and  Aural  Hospital,  and  the  Eglington  Lunatic 
Asylum.  The  session  extends  from  October  to  June. 

A  Dental  School  has  been  started  within  the  last  four 
years,  in  which  the  degree  of  Bachelor  of  Dental  Surgery 
of  the  National  University  of  Ireland  i3  granted.  There  is 
a  large  well-equipped  Dental  Hospital  in  connexion  with 
the  school. 

Scholarships.— Over  £4,000  are  available  annuallv  for  soholar- 
ships  in  the  College.  Particulars  as  to  each  of  them  can  be 
obtained  on  application  to  the  Registrar. 

Fees.— The  fees  for  the  lectures  and  hospital  attendances 
required  by  the  ^National  Lniversifcvof  Ireland  course,  including 
examination  fees,  come  to  about  £120. 

Further  information  can  be  found  in  the  college  regula¬ 
tions,  or  obtained  on  application  to  the  Registrar. 
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Universi  ty  College,  Galway. 

This  institution  is  one  of  the  constituent  colleges  of  the 
National  University  of  Ireland,  and  includes  Faculties  of 
Arts,  Celtic,  Science,  Law,  Engineering,  Commerce,  and 
Medicine.  Candidates  for  degrees  in  medicine  must  reside 
for  three  years.  For  the  remaining  two  years  certificates 
from  any  recognized  medical  school  are  accepted.  The 
college  buildings  are  well  lighted  and  well  ventilated,  and 
contain  dissecting  rooms,  an  anatomical  theatre,  and 
laboratories  for  the  study  of  physiology*  chemistry,  physics, 
and  other  departments  of  medical  science.  For  pathology 
and  chemistry  new  laboratories  are  now  provided.  It  has 
good  grounds  surrounding  it,  and  there  are  many  arrange-, 
ments,  such  as  a  library,  a  college  union,  and  an  athletic 
union,  for  the  benefit  of  those  belonging  to  the  Medical 
Faculty,  as  well  as  for  students  in  other  departments  of 
the  college.  The  clinical  teaching,  which  is  recognized  as 
qualifying  not  only  for  the  degrees  of  the  National  Univer¬ 
sity  but  for  those  of  Loudon  L  niversity  and  the  diplomas 
of  the  various  colleges  iu  the  three  kingdoms,  is  carried  on 
at  the  Galway  County  Hospital,  the  Galway  Union  Hos¬ 
pital,  the  Galway  Fever  Hospital,  and  the  Galway  Dis¬ 
pensaries.  The  Galway  County  Hospital  is  a  general 
hospital,  and  at  the  other  two  hospitals  and  at  the  dis¬ 
pensaries  students  have  ample  opportunities  of  studying 
zymotic  and  chronic  diseases.  The  L  nion  Hospital  has  a 
special  ward  for  diseases  of  children.  Each  year  the 
Governing  Body  offers  about  £1.500,  and  the  County 
Councils  of  Connaught  offer  about  £3.500,  in  scholarships. 
These  scholarships  are  tenable  in  any  Faculty.  Additional 
information  regarding  these  scholarships  can  be  obtained 
on  application  to  the  Registrar,  and  to  the  Secretaries  of 
the  Connaught  County  Councils. 


CLINICAL  HOSPITALS  IN  ENGLAND. 

There  are  a  great  many  hospitals  in  the  United  Kingdom 
which,  though  not  connected  with  any  medical  school, 
open  their  doors  either  to  those  who  have  yet  to  become 
qualified,  to  those  who  are  doing  post  graduation  work,  or 
to  both.  The  facilities  they  offer  for  gaining  practical 
clinical  experience  are  very  great,  and  should  not  be  over¬ 
looked.  Their  honorary  staffs  commonly  make  a  point  of 
giving  such  instruction  as  opportunity  offers,  and  at  those 
which  are  situated  in  the  larger  towns  there  are  often 
a  1  'ointments  as  clinical  assistants  to  be  obtained.  In 
addition,  they  all  have  to  offer,  at  shorter  or  longer 
intervals,  appointments  for  resident  medical  officers, 
house-physicians,  and  house-surgeons.  These  are  usually 
paid  offices,  which  may  be  held  for  periods  varying 
from  six  mouths  to  a  year.  Some  of  those  situated 
in  the  great  medical  centres  in  the  provinces,  and  in 
Scotland  and  Ireland,  have  already  been  meu.ioned  in 
speaking  of  the  medical  schools  in  these  localities,  but  it 
should  be  added  that  there  are  many  other  provincial 
hospitals  where  admirable  work  is  done,  and  at  which 
much  valuable  experience  can  be  gained  by  both  senior 
and  junior  students,  and  by  those  already  admitted  to  the 
Medical  Register.  Cases  in  point  are  the  Royal  Infirmary, 
Bradford;  the  Royal  Sussex  County  Hospital,  Brighton; 
the  Royal  United  Hospital,  Bath;  the  Kent  and  Canter¬ 
bury  Hospital ;  Derbyshire  Royal  Infirmary ;  the  Royal 
Albert  Hospital  and  Eye  Infirmary,  Devonport ;  the 
Royal  Devon  and  Exeter  Hospital  ;  the  West  of  Eng¬ 
land  Eye  Infirmary,  Exeter  ;  the  Gloucestershire 
Royal  Infirmary  and“  Eye  Institution  ;  the  Royal  In¬ 
firmary,  Leicester;  the  County  Hospital,  Lincoln;  the 
General  Hospital,  Northampton  ;  the  Norfolk  and  Norwich 
Hospital ;  the  General  Hospital,  Nottingham  ;  the  Royal 
Bortsmouth  Hospital ;  the  Royal  Berks  Hospital,  Reading; 
the  Royal  South  Hants  and  Southampton  Hospital ;  the 
Staffordshire  General  Infirmary,  Stafford;  the  North 
Staffordshire  Infirmary  at  Hartshill ;  the  Royal  Hants 
County  Hospital,  Winchester;  the  Wolverhampton  and 
Staffordshire  General  Hospital ;  and  the  County  Hospital, 
York.  As  for  hospitals  in  the  metropolis,  so  many  of  these 
play  the  part  of  clinical  schools  that  it  is  worth  while  to 
classify  them. 

General  Hospitals. — These  include  the  Dreadnought 
Hospital  at  Greenwich,  and  its  annexe  at  the  Albert  Dock, 
which  form  the  head  quarters  of  the  London  School  of 
Clinical  Medicine  apd  thej  London  School  of  Tropical 


Medicine ;  the  West  London  Hospital  and  the  Prince  ol 
Wales’s  General  Hospital,  Tottenham,  both  of  these  being 
described  in  the  article  on  post-graduate  work ;  the  Great 
Northern  Central  Hospital,  Holloway  Road,  an  institution 
containing  185  beds;  and  the  Temperance  Hospital  in 
Hampstead  Road. 

Children's  Hospitals. — There  are  at  least  seven  of  these, 
the  leader  among  them  being  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  which  lias  240  beds. 
There  are  also  the  East  London  Hospital  for  Children,; 
Shad  well*  with  124  cots;  the  Queen’s  Hospital  for; 
Children,  Bethnal  Green,  with  134;  the  Victoria  Hospital* 
for  Children,  Chelsea,  with  104 the  Belgrave  Hospital  for 
Children,  which  has  a  considerable  out-patient  depart-h 
ment,  but  in-patient  accommodation  for  only  40  children;1 
the  Paddington  Green  Cliildrfeh’s  Hospital,  an  institution] 
of  about  the  same  size;  and  tbe<Evelina  Hospital  for  Sick  ) 
Children,  Southwark  Bridge  Road,  with  76  beds.  ^  M 

Hospitals  for  Women. — These  include  Queen  Charlotte's 


clinical  assistants  to  both  the  in-patient  and  out-patient 
departments.  Demonstrations  are  given  daily  in  both , 
departments,  the  fees — payable  in  advance — being  £3  3s, 1 
for  three  months.  Full  particulars  may  be  obtained  on 
application  to  the  secretary  at  the  hospital.  In  addition 
may  be  mentioned  the  Hospital  for  Women,  Soho 
Square ;  the  Chelsea  Hospital  for  Women,  Arthur  Street, 
Chelsea;  and  the  Elizabeth  Garrett  Anderson  Hospital 
for  Women  in  Euston  Road,  the  latter  being  in  the  nature 
of  a  general  hospital  so  far  as  concerns  the  class  of  case 
treated. 

Eye  Hospitals. —  The  largest  of  these  is  the  Royal 
London  Ophthalmic  Hospital  (Moorfields),  City  Road,  with 
138  beds  and  a  very  large  out-patient  department;  others 
are  the  Royal  Westminster  Ophthalmic  Hospital,  near 
Charing  Cross,  the  Royal  Eye  Hospital,  Southwark,  each 
with  about  40  beds;  and  the  Central  London  Ophthalmic 
Hospital,  Judd  Street,  W.C.l*  ;witli  28. 

Fever  Hospitals. — The  Metropolitan  Asylums  Board  has  1 
under  its  control  a  good  many  institutions  for  the  treats 1 
ment  of  the  more  serious  zvihotic  disorders,  and  makes' 
special  arrangements  for  the  instruction  of  students  Iff 
this  subject,  and  grants  certificates  at  the  end  of  the 
courses.  Detailed  information  should  be  sought  from  th^ 
Clerk  to  the  Board,  Victoria  Embankment. 

Chest  Hospitals. — The  largest  of  these  is  the  Brompton 
Hospital  for  Consumption,  which  has  333  beds  and  a  large 
sanatorium  at  Frimley  with  150  beds.  There  is  also  the 
City  of  Loudou  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  with  175  beds,  and  thp’Boyal  Hospital  for  Dise&S&i, 
of  the  Chest,  City  Road,  which  has  recently  reorganized 
its  various  departments  witli  the  object  of  better  fitting 

itself  to  act  as  a  tuberculosis  school.  ' ,7 M 

■  r  u;  nil! A 

Nose,  Throat,  and  Ear  .  Hospitals. — The  institutions,, 
which  confine  their  work  to  disorders  of  the  throat,  nose*, 
and  ear  all  make  special  arrangements  for  the  benefit  of 
senior  and  post-graduate  students.  They  are  the  Metro¬ 
politan  Ear,  Nose,  and  Throat  Hospital,  Fitzroy  Square ; 
the  Royal  Ear  Hospital,  Dean  Street;  the  Central  London 
Throat  and  Ear  Hospital,  Gray’s  Inn  Road  ;  aud  the 
Hospital  for  Diseases  of  the  Throat,  Golden  Square— the 
latter,  which  possesses  75  beds,  being  the  largest  of  the  four 
institutions. 

Miscellaneous  Special  Hospitals. — Among  these  are  the 
Bethlem  Royal  Hospital,  Southwark,  which  confines  its 
work  to  the  treatment  of  mental  diseases;,  St.  Peter’s 
Hospital  for  Stone  and  Urinary  Diseases,  Henrietta  Street, 
Covent  Garden  ;  St.  Mark’s  Hospital,  City  Road,  which 
devotes  itself  to  the  treatment  of  diseases  of  the  rectum, 
including  cancer  and  fistula;  St.  John’s  Hospital  for 
Diseases  of  the  Skin,  iu  Leicester  Square;  the  Hospital 
for  Diseases  of  the  Skin,  Stamford  Street,  Blackfriars ; 
and  the  National  Hospital  for  the  Paralysed  and  Epileptic,  • 
Queen  Square,  W.C.l,  an  institution  possessing  200  beds 
and  a  world-wide  reputation. 

Detailed  information  as  to  the  teaching  arrangements  of 
all  these  institutions  may  be  obtained  on  application  to 
their  secretaries.  .  • 
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MEDICAL  EDUCATION  OF  WOMEN. 

W  omen  are  admitted  to  all  tile  medical  examinations  of  the 
following  qualifying  bodies :  All  the  universities  of  Great 
Britain,  with  the  exception  of  Oxford  and  Cambridge ; 
the  Royal  College  of  Physicians  of  London,  and  the  Royal 
College  of  Surgeons  of  England  ;  the  Society  of  Apothecaries 
of  London;  the  Conjoint  Boards  of  Scotland  and  of 
Ireland.  The  first  B.M.  examination  of  the  University  of 
Oxford  is  open  to  women  students  under  certain  conditions, 
and  facilities  for  studying  the  subjects  of  that  examination 
are  now  afforded  to  them  ini  Oxford. 

The  regulations  of  each  body  differ  considerably,  so  that 
it  is  necessary  for  a  student  to  decide,  before  beginning  lier 
course,  which  degree  or  diploma  she  will  aim  at  obtaning. 
The  ordinary  regulations  oft  the  General  Medical  Council 
(see  page  299)  must  be  observed,  and  women  can  pursue 
their  education  either  at  certain  schools  onl3r  open  to 
women,  or  at  ordinary  schools  where  they  do  their  work 
more  or  less  in  common  with,  men  students. 

The  schools  which  admit  women  only  are  the  London 
(Royal  Free  Hospital)  School  of  Medicine  fpr  Women, 
which  is  one  of  the  constituent  schools  of  the  Medical 
Faculty  of  the  University  ,  of  London,  and  Queen 
Margaret  College,  Glasgow  (see  page  322).  Women  are 
al,sp  admitted  to  the  schools  of  medicine  conducted  in 
connexion  with  King’s  College,  University  College,  Charing 
Cross  Hospital,  London  Hospital,  and  St.  Mary’s  Hospital, 
London;  the  Universities  of  Dublin,  Dundee,  Durham, 
Liverpool,  Manchester,  Birmingham,  Leeds,  Sheffield’, 
Bristol,  and  Aberdeen ;  St.  Mungo’s  College,  Glasgow,  the 
Schools  of  Surgery  of  the  Royal  College  of  Surgeons  in 
Ireland  and  of  the  National  University  of  Ireland  in  Dublin, 
C01L,  and  Galway.  The  arrangements  for  women  medical 
students  in  Edinburgh  are  indicated  on  page  321.  Women 
can  also  attend  classes  for  the  first  three  years  of  the 
medical  curriculum  at  University  College,  Cardiff. 

Year  by  year  the  openings  for  women  who  adopt  a 
medical  career  have  increased,  and  the  field  open  to  their 
energies  is  now  wide.  Women  hold  many  appointments 
as  resident  medical  officers  in  general  hospitals  and  in 
hospitals  for  women  and  children  all  over  the  country,  and 
m  a  large  number  of  sanatorjums,  infirmaries,  fever  hos¬ 
pitals,  and  asylums.  Many  medical  women  are  also  engaged 
Ui  public  health,  tuberculosis,  and  school  inspection  work. 

,As  regards  the  London  School  of  Medicine  for  Women, 
particulars  will  be  found  at  pr316  in  the  article  on  London 
Medical  Schools.  t 
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DEGREES  FOR  PRACTITIONERS. 

At  one  time  it  was  almost  the  universal  custom  for  medical 
students  educated  in  London  not  to  seek  a  university 
degree,  and  as  that  custom  still  prevails  to  a  considerable 
extent,  a  very  large  proportion  of  medical  men  in  England 
possess  diplomas  to  practise  but  not  degrees  in  medicine. 
This  is  a  fact  which  they  sometimes  find  reason  to  regret, 
and' to  such  practitioners  the  following  paragraphs  may  be 
of  interest.  It  should  be  noted  that  the  M.D.  degree  of  the 
University  of  Brussels  is  not  registrable  when  it  has  been 
obtained  subsequently  to  June,  1886. 

University  of  London. 

Registered  medical  practitioners  who  have  passed  the 
First  Examination  for  medical  degrees  and  the  Second 
Examination  for  medical  degrees,  Part  I,  may  proceed  to 
the  Second  Examination  for  medical  degrees,  Part  II,  and 
M.B.,  B.S.  Examinations  without  observing  the  intervals 
prescribed  by  the  regulations,  on  producing  certificates 
that  they  have  gone  through  the  required  course  of  study 
at  a  school  of  the  university;  subject  to  the  proviso  that 
no  degree  of  the  university  can  in  any  circumstances 
be  granted  by  examination  to  any  one  iu  less  than  three 
years  after  passing  the  Matriculation  Examination  or  after 
admission  by  the  university  of  the  candidate’s  right  to 
exemption  therefrom. 

University  of  Durham. 

The  degree  of  M.D.  is  granted  by  the  University  of 
Durham  to  registered  practitioners  of  not  less  than  fifteen 
years  standing,  who  have  been  qualified  and  in  practice 
for  that  period,  upon  the  following  conditions  without 
residence:  The  candidate  must  be  40  years  of  age,  and 
must  produce  a  certificate  of  moral  character  from  three 
registered  medical  practitioners.  Should  he  not  have 


passed  an  examination  in  arts  previously  to  the  professional 
examination  in  virtue  of  which  his  name  was  placed  on  the 
Register ,  he  is  examined  in  classics  and  mathematics; 
if  otherwise,  he  is  required  to  translate  into  English 
passages  from  any  one  of  the  following  Latin  authors: 
Caesar,  De  Bello  Gallico  (first  three  books),  Virgil,  JEneicl 
(first  three  books),  or  Celsus  (first  three  books).  Natives 
of  India  or  the  British  Colonies  are  placed  on  the  same 
footing  as  natives  of  Great  Britain.  Natives  of  India  must 
produce  evidence  from  an  Indian  university  that  they  have 
passed  within  one  year  an  examination  in  Latin. 

Professional  Examination.— The  candidate  must  pass 
an  examination  in  the  following  subjects:  (i)  Principles 
and  practice  of  medicine,  including  psychological  medicine, 
hygiene,  and  therapeutics;  (ii)  principles  and  practice  of 
surgery;  (iii)  midwifery  and  diseases  of  women  and 
children;  (iv)  pathology,  medical  and  surgical;  (v)  anatomy, 
medical  and  Surgical;  (vi)  medical  jurisprudence  and 
toxicology.  The  examination  is  conducted  by  means  of 
printed  papers,  clinically,  and  viva  voce,  at  the  College  of 
Medicine,  Northumberland  Road,  Newcastle,  and  in  the 
Royal  Victoria  Infirmary.  The  classical  part  of  the  ex-, 
amination  may  be  taken  separately  from  the  professional 
on  payment  of  a  portion  (£10  10s.)  of  the  full  fee. 

The  examinations  are  held  twice  a  year,  towards  the  end 
of  March  and  of  June.  Notice,  accompanied  by  the  fee  and 
certificates,  must  be  sent  to  Professor  Howden,  Secretary 
of  the  University  of  Durham  College  of  Medioine,  New¬ 
castle-on- Tyne,  at  least  twenty-eight  days  befor®  the  com¬ 
mencement  of  the  examination. 

Fees-~ The  inclusive  fee  is  50  guineas ;  if  a  candidate  fail  to 
pass,  20  guineas  are  retained,  but  if  he  present  himself  again. 
40  guineas  only  are  required. 

University  of  Brussels. 

This  university  grants  its  M.D.  to  such  foreign  candidates 
as  are  already  duly  qualified  in  medicine  and  surgery  iu 
their  own  countries,  provided  they  pass  the  three  examina¬ 
tions  imposed.  The  examinations,  which  are  conducted 
solely  viva  voce,  begin  on  the  first  Tuesday  in  November, 
December,  March,  May,  and  the  second  Tuesday  in  June! 
The  time  required  for  the  three  parts  of  the  examination 
seldom  exceeds  eight  days.  The  examinations  are  con¬ 
ducted  in  English.  The  total  fees  charged  by  the  univer¬ 
sity  amount  to  £22.  Information  can  be  obtained  either 
from  the  Secretary  of  the  University,  14,  Rue  des  Sols, 
Brussels,  or  from  Dr.  Arthur  Haydon,  Honorary  Secretary 
of  the  Brussels  Medical  Graduates’  Association,  31,  West- 
bourne  Terrace,  Hyde  Park,  W.  The  subjeots  are  as 
follows: — First  Part:  General  medicine,  materia  medica 
and  pharmacology,  general  surgery,  and  theory  of  mid¬ 
wifery.  Second  Part :  General  therapeutics,  pathology  and 
morbid  anatomy,  with  the  use  of  the  microscope,  special 
therapeutics  and  medicine  of  internal  diseases,  special 
surgery  and  mental  diseases.  Third  Part :  Public  and 
private  hygiene,  medical  jurisprudence,  clinical  medicine, 
clinical  surgery,  operative  surgery,  ophthalmology,  mid¬ 
wifery — namely,  obstetrical  operation  on  the  mannequin — 
regional  anatomy  with  dissection,  and  bacteriology. 

POST-GRADUATION  STUDY. 

The  value  of  post-graduation  study  is  recognized  every¬ 
where.  The  need  for  some  means  of  acquiring  direct 
knowledge  of  the  technique  of  the  new  branohes  which 
are  constantly  springing  up  is  so  generally  felt  among 
otherwise  experienced  practitioners  that  several  institu¬ 
tions  designed  solely  for  their  benefit  have  been  at  work 
for  some  years,  but  any  comprehensive  organization  has 
been  lacking  in  this  country.  Indeed,  all  who  take  an 
interest  in  the  matter  have  long  felt  that  post-graduate 
medical  instruction  in  London  and  throughout  the  kingdom 
has  been  hopelessly  deficient,  and  that  its  extensioiT  and 
proper  co-ordination  are  greatly  to  be  desired. 

At  the  close  of  last  year  an  organization  was  founded 
in  London,  bearing  as  its  designation  “  The  Inter- Allied 
Fellowship  of  Medicine.”  Its  object  was  to  draw  together 
the  members  of  the  medical  profession  of  all  the  inter¬ 
allied  countries,  for  the  exchange  of  medical  knowledge 
and  the  advancement  of  medical  science.  A  very  suc¬ 
cessful  emergency  post-graduate  course  was  arranged  in 
the  early  part  of  this  year  by  the  Fellowship  for  the 
benefit  of  medical  officers  of  the  Navy,  the  R.A;M.C.,  tho 
Royal  Air  Force,  and  of  the  Dominions,  the  United  States, 
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and  allied  countries.  The  majority  of  the  teaching 
schools  in  the  metropolis  co  operated  in  the  course,  and 
daily  lectures  and  demonstrations  on  special  and  general 
subjects  were  given.  The  head  quarters  of  the  Fellowship 
is  the  house  of  the  Royal  Society  of  Medicine,  1,  Wimpole 
Street,  W.l. 

In  the  meanwhile,  and  for  many  months  previously,  the 
establishment  of  a  permanent  Post-Graduate  Association  in 
London  had  been  under  consideration.  The  object  was 
to  plan  a  national  scheme  for  post-graduation  training  with 
the  metropolis  as  its  centre.  The  details  of  the  scheme, 
as  approved  by  representatives  of  post-graduate  schools 
and  special  hospitals,  were  published  iu  the  Journal  of 
April  5tli,  1912,  p.  ^.24. 

A  stimulat.ng  diseuss:on  in  our  columns  throughout  the 
past  month  has,  however,  called  attention  to  the  urgent 
need  for  1  utting  a  business-like  permanent  post-graduate 
scheme  in  working  order  without  delay.  “If  something 
practical  is  not  done  at  once,’  wrote  Sir  Arbuthnot  Lane, 
“  the  London  profession  will  have  lost  an  opportunity  that 
will  probably  never  recur.”  Several  writers  urged  that 
the  Fellowship  of  Medicine,  whose  emergency  post¬ 
graduate  scheme  has  bean  so  successful,  should  be  en¬ 
trusted  with  the  task  of  organization  along  the  broad 
lines  laid  down  by  the  Post-Graduate  Association,  which 
as  yet  does  not  possess  the  necessaiy  machinery.  As 
a  result  of  this  correspondence  we  were  able  to  announce 
last  week  that  the  Fellowship  of  Medicine  has  undertaken 
to  continue  the  emergency  course  it  instituted  last  spring. 
Tnis  decision  will  give  time  for  the  discussion  of  the  larger 
schemes  for  a  permanent  organization  which  have  been 
put  forward.  It  is  intended  to  continue  the  course  with¬ 
out  interruption,  and  dates  and  details  will  be  published 
in  the  Bulletin  ot  the  Fellowship.  Fu  1  particulars  can  be 
oblained  on  application  to  the  Secretary  of  the  Fellowship 
of  Medicine,  1,  Wimpole  Street,  W.l.  The  special  lectures 
will  be  resumed  on  September  15th. 

Edinburgh  Post-Graduate  Courses. 

In  order  to  provide  for  the  special  needs  of  the  present 
time,  the  Executive  Committee  have  arranged  courses  in 
connexion  with  the  University  and  Royal  Colleges  which 
are  specially  designed  to  meet  the  requirements  of 
graduates  returned  from  active  service  on  demobilization. 
All  courses  are  open  to  women  graduates. 

Three  courses  have  been  arranged :  (a)  Clinioal  Medi¬ 
cine;  ( b )  Clinical  Surgery;  (c)  Obstetrics,  Gynaecology, 
and  Child  Welfare. 

Courses  (a)  and  ( b )  are  conducted  during  each  of  the 
academic  terms.  They  have  already  been  held  during  the 
past  summer  term  (April  to  June),  and  were  well  attended. 
These  courses  will  be  repeated  during  the  autumn  term 
(October  to  December),  commencing  October  14th,  1919, 
and  the  winter  term  (January  to  March),  commencing 
January  6tli,  1920.  Course  (c)  is  conducted  during  the 
summer  vacation  (August  and  September)  only. 

As  the  work  of  each  course  occupies  the  greater  part  of 
each  day,  only  one  course  can  be  taken  at  a  time.  The 
instruction  is  given  conjointly  by  the  professors  in  the 
Faculty  of  Medicine,  the  University  lecturers  and  assis¬ 
tants,  the  lecturers  in  the  Extra-Mural  School,  and  the 
members  of  the  honorary  staffs  of  the  hospitals. 

Course  A. — Clinical  Medicine. 

This  course  includes  a  series  of  daily  lecture-demonstrations 
on  General  Medicine,  Medical  Diseases  of  Children,  Tuber¬ 
culosis,  Medical  Ophthalmology,  Neurology,  Dermatology, 
Infectious  Diseases,  Mental  Diseases,  etc.  Arrangements  are 
made  by  which  members  of  the  course  may  follow  the  general 
medical  practice  of  the  Royal  Infirmary  and  Royal  Hospital  for 
Sick  Children,  in  the  wards  and  out-patient  departments. 
Those  members  of  the  course  who  desire  to  concentrate  their 
attention  on  a  special  subject  may,  by  arrangement,  be  attached 
as  extra-clinical  assistants  in  the  medical  wards  of  the  Royal 
Infirmary,  the  Royal  Hospital  for  Sick  Children,  the  Royal 
Victoria  "Dispensary  for  Tuberculosis,  the  Eye  Department  or 
the  Skin  Department  of  the  Royal  Infirmary. 

Provision  is  also  made  for  practical  instruction  in  Applied 
Anatomy,  Physiology,  Pathology,  Bacteriology,  and  a  limited 
number  of  members  of  the  course  may,  by  arrangement,  act  as 
assistant  demonstrators  iu  the  practical  classes  on  these  subjects 
under  the  professors  and  lecturers. 

Course  B. — Clinical  Surgery. 

This  course  includes  daily  lecture-demonstrations  on  General 
Surgery,  Surgical  Diseases  of  Children,  Aural,  Nasal  and 
Laryngeal  Surgery,  and  Venereal  Diseases.  Arrangements  are 
made  by  which  members  of  the  course  may  follow  the  surgical 
practice  of  the  Royal  Infirmary  and  the  Royal  Hospital  for 


Sick  Children,  in  the  wards  and  operating  theatres,  and  in  the 
out-patient  departments.  Facilities  are  afforded  to  members 
of  the  course  who  desire  to  concentrate  their  attention  on  a 
special  branch  of  surgery,  to  act  as  extra-clinical  assistants  in 
the  department  selected. 

Provision  is  also  made  for  practical  instruction  on  Surgical 
Anatomy,  Pathology,  and  Bacteriology,  and  a  limited  number 
of  members  may,  by  arrangement,  act  as  assistant  demon¬ 
strators  in  the  practical  classes  under  the  professors  and 
lecturers. 

Members  who  desire  to  act  as  demonstrators  in  practical 
classes  and  clinical  assistants  in  special  departments,  are 
allocated  to  these  in  order  of  application  up  to  the  number  oi 
vacancies.  This  applies  also  to  Course  A. 

Course  C. — Obstetrics,  Gynaecology,  and,  Child  Welfare. 

This  course  includes  clinics  at  the  Royal  Infirmary  on 
Diagnosis  and  Treatment  in  Gynaecology,  and  at  the  Royal 
Maternity  Hospital  on  the  Diseases  of  Pregnancy  (in  the  pre¬ 
maternity  ward),  on  Labours,  the  Puerperium,  and  the  New¬ 
born  Infant ;  lecture-demonstrations  on  the  Morbid  Anatomy 
of  Gynaecology,  of  Obstetrics  (including  the  Pathology  of  Preg¬ 
nancy  and  the  Newborn),  and  of  Ante-natal  Diseases  (including 
Teratology) ;  demonstrations  of  operative  measures  and  of 
instrumental  appliances  in  Gynaecology  and  Obstetrics ;  and 
clinical  instruction  in  Mother  and  Child  Welfare  at  the  various 
Health  Centres  (including  clerking  at  the  ante  natal  clinic  and 
at  infant  oentres,  study  of  the  details  of  the  working  of  the 
town  system  in  its  social  and  medical  aspects). 

Fees. — The  fee  for  each  of  the  Courses  A  and  B  is  25  guineas, 
including  hospital  tickets  ;*  for  Course  C  20  guineas. 

Those  who  desire  to  enter  for  these  courses  should  do 
so  as  early  as  possible.  All  particulars  may  be  had  on 
application  to  the  Secretary,  Post-Graduate  Courses  in 
Medicine,  University  New  Buildings,  Edinburgh. 

Graduate  Medical  Teaching  in  Glasgow. 

For  many  years  prior  to  the  war  post-graduate  classes 
in  medicine  had  been  conducted  at  several  of  the  hospitals  in 
Glasgow,  but  no  organized  scheme  was  in  operation  whereby 
the  teaching  in  the  different  hospitals  might  be  correlated. 
In  March,  1914,  at  a  large  and  representative  meeting 
of  the  medical  teaching  staffs  of  the  university  and  other 
medical  schools,  and  of  the  general  and  special  hospitals  of 
Glasgow,  convened  at  the  request  of  the  medical  faculty 
of  the  university,  a  committee  was  appointed  to  promote 
co-operation  between  the  various  bodies.  An  executive 
committee  was  formed  to  complete  arrangements  and  draw 
up  a  syllabus  for  the  purpose  of  instituting  a  general 
scheme  of  post-graduate  medical  teaching  early  in  1915. 
With  the  outbreak  of  the  war  the  scheme  fell  into  abeyance, 
and  nothing  further  was  done  until  February,  1919,  when, 
at  a  conference  between  the  medical  faculty  of  the  univer¬ 
sity  and  the  General  Committee  for  Post-Graduate  Medical 
Teaching,  it  was  agreed  to  institute  an  emergency  course 
of  post-graduate  medical  teaching  during  the  ensuing 
summer  session  particularly  to  meet  the  needs  of  graduates 
who  had  been  on  service.  The  course  was  held  during 
May  and  June.  The  Acting  Secretary  is  Dr.  A.  M. 
Kennedy,  Pathological  Institute,  Royal  Infirmary,  Glasgow. 

Courses  for  Medical  Graduates  at  Bristol. 

The  University  of  Bristol  arranged  this  year  a  course 
of  clinical  demonstrations  for  medical  practitioners.  The 
demonstrations  are  given  from  2.30  to  3.30  p.in.  at  the 
Royal  Infirmary  and  General  Hospital,  Bristol,  alternately, 
on  Thursdays.  They  have  been  held  during  May,  June, 
July,  and  will  be  continued  during  October,  November, 
and  December,  1919.  Each  is  given  by  a  team  composed 
of  a  physician,  a  surgeon,  a  pathologist  or  specialist,  and 
any  others  who  have  co-operated  in  the  diagnosis  and 
treatment  of  the  case.  Attendants  on  the  course  have  the 
further  advantage  of  admission  for  medical  instruction  for 
one  month  to  auy  or  all  departments  of  the  clinical  institu¬ 
tions  included  in  the  university.  Inquiries  should  be 
addressed  to  the  Director  of  Post-Graduate  Studies  (Clinical 
Section),  Pathological  Department,  University  of  Bristol. 

West  London  Post-Graduate  College. 

The  work  of  this  institution  is  carried  on  at  the  West 
London  Hospital,  the  first  in  London  to  devote  its 
clinical  material  solely  to  the  instruction  of  qualified 
medical  men.  The  college  started  in  1895,  and  the 
present  building  was  opened  in  1901 ;  it  is  provided  with 
lecture,  reading,  writing,  and  class  rooms,  and  accommo¬ 
dation  of  all  sorts  for  the  convenience  of  post-graduate 
students.  In  the  five  years  before  the  war  the  yearly  entry 
has  averaged  over  220.  The  work  of  the  college  is 

*  Graduates,  who  hold  a.  perpetual  hospital  ticket  receive  a  corre¬ 
sponding  rebate. 
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eminently  suitable  for  men  who  wish  to  revive  then- 
general  clinical  knowledge  after  war  work. 

As  for  ward  work,  the  students  accompany  the  senior 
staff  on  their  visits  to  the  wards  at  2.30  p.m.  daily,  and 
also  go  round  with  the  resident  medioal  officers  in  the 
morning.  Out-patient  work  begins  at  2.15  p.m.  This 
department  is  large,  and  affords  ample  facilities  for  post¬ 
graduates  to  see  and  examine  patients.  There  are  the 
usual  special  departments.  Post-graduates  are  appointed 
to  act  as  clinical  assistants  for  three  or  six  months.  There 
is  no  charge  to  members  of  the  college.  Special  practical 
classes  are  held  in  medicine,  general  practical  surgery, 
gastro  intestinal  surgery,  medical  and  surgical  diseases 
of  children,  analysis  of  blood  and  urine,  cystoscopy, 
venereal  disease,  tropical  diseases,  retinoscopy,  ophthalmic 
operative  surgery,  and,  when  material  is  available,  in 
operative  surgery.  The  size  of  the  classes  is  limited. 
A  spocial  clinic  for  the  treatment  of  venereal  diseases 
(male  and  female)  is  held  every  evening  (Saturdays  in¬ 
cluded)  at  5.30  p.m.  Post-graduates  are  admitted  to  the 
work  of  the  clinic  free,  and  certificates  of  satisfactory 
attendance  and  work  are  given. 

Operations  take  place  at  2  p.m.  daily,  the  surgeons 
often  availing  themselves  of  the  assistance  of  the  post¬ 
graduates,  and  in  any  case  making  arrangements  so 
that  they  can  readily  see  what  is  going  on.  The 
anaesthetists  give  instruction  in  the  administration  of 
anaesthetics,  including  spinal  analgesia,  on  the  operating 
days,  students  being  allowed  to  administer  them  under 
supervision,  while  special  classes  are  held  in  each  session. 
The  pathological  laboratory  is  in  charge  of  a  pathologist 
who  attends  every  day.  In  bacteriology  and  microscopy 
special  instruction  is  given  on  three  mornings  a  week. 

Demonstrations  are  ordinarily  given  in  the  morning  by 
the  assistant  physicians  and  surgeons,  and  by  the  medical 
and  surgical  registrars.  Lectures  of  a  practical  kind  are 
given  daily.  During  the  war  class  demonstrations  and 
lectures  have  been  discontinued. 

Errs.— Hospital  practice,  including  all  ordinary  demonstra- 
tions  and  lectures,  £1  Is.  for  one  week,  £3  3s.  for  one  month, 
£4  4s.  for  six  weeks,  £6  6s.  for  three  months,  £10  10s.  for  six 
months,  £15  15s.  for  one  year,  and  £30  for  a  life  ticket.'  Every 
year  in  August  there  is  a  special  vacation  class  lasting  four 
weeks,  for  which  the  fee  is  £3  3s.  Instruction  in  the  ad¬ 
ministration  of  anaesthetics  is  given  at  the  rate  of  £3  3s  per 
month . 

The  certificates  of  the  school  are  recognized  by  the 
Admiralty,  the  War  Offiee,  the  Colonial  Office,  the  India 
Office,  and  the  University  of  London  (for  higher  degrees). 

A  prospectus  can  be  obtained  on  application  to  the  Deans. 

London  School  of  Clinical  Medicine  (Post-Graduate) 
Dreadnought  Hospital,  Greenwich,  S.E.10. 

It  has  not  yet  been  found  possible  to  resume  the  entire 
course  of  lectures,  demonstrations,  etc.,  held  at  this  school, 
but  a  certain  amount  of  instruction  is  carried  on.  The 
usual  facilities  are  afforded  for  operative  surgery,  aud 
special  classes  are  arranged  for  two,  three,  or  four 
students  for  a  cadaver.  Arrangements  are  made  for 
utilizing  the  unusual  opportunities  for  the  study  of  patho- 
logy.  The  venereal  clinic  is  exceptionally  well  equipped, 
aud  arrangements  are  made  for  attendance  and  certificates 
of  efficiency  are  issued  in  accordance  with  the  require¬ 
ments  of  the  Ministry  of  Health. 

North-East  London  Post-Graduate  College. 

The  head  quarters  of  this  post-graduate  school  are 
ntuated  at  the  Prince  of  Wales’s  General  Hospital,  which 
s  in  the  midst  of  a  densely  populated  North  London 
listrict.  It  contains  125  beds,  and  is  within  a  few  minutes’ 
ivalk  of  South  Tottenham  Station  on  the  Midland  ltail- 
.vay,  Seven  Sisters  Station  on  the  Great  Eastern  Railway, 
md  Tottenham  Hale  on  the  Great  Eastern  main  line,  it 
s  also  readily  accessible  from  Finsbury  Park  aud  Hackney 
jy  electric  tram,  and  by  corresponding  means  may  be 
■eached  easily  from  Dalston,  Edmonton,  and  other  parts  of 
'forth  London. 

The  college  is  recognized  by  the  Admiralty  and  the 
ndia  Office  for  the  purposes  of  study  leave,  and  by  the 
’niversity  of  London  as  a  place  for  advanced  study  for 
he  M.D.  and  M.S.  degrees;  the  course  of  practical  tercli- 
ng  of  bacteriology  is  approved  by  the  University  of 
'ambridge  for  its  D.P.H.  diploma,  and  there  are  amp’e 
rrangements  for  the  convenience  of  men  who  are  thus 
Forking,  or  who,  being  in  active  practice,  are  desirous  of 


getting  themselves  into  touch  with  modern  methods, 
lhere  is  provided  for  their  use  a  reading  and  writing 
room,  and  they  can  obtain  afternoon  tea  and  reoeive  tele¬ 
phonic  messages;  similarly  there  is  a  reference  and  lend¬ 
ing  library  tor  their  benefit,  and  a  museum  and  patho¬ 
logical  laboratory  m  which  they  can  work.  The  hospital 
as  a  whole  affords  excellent  facilities  to  qualified 
medical  practitioners  who  wish  to  take  part  for  a  time  in 
the  work  of  an  active  general  hospital,  or  to  obtain  special 
instruction  in  the  several  branches  of  medicine1  aud 
surgery,  since  it  is  open  to  them  to  study  diseases  of  the 
eye,  ear,  throat,  nose,  skin,  fevers,  children’s  diseases, 
psychological  medicine,  dental  surgery,  radiography 
the  application  of  electricity  in  disease,  and  the  adminis¬ 
tration  of  anaesthetics.  Throughout  the  sessions  into 
which  the  years  work  is  divided,  clinics,  lectures,  and 
demonstrations  are  given  by  members  of  the  teaching 
staff  in  the  lecture  room.  Operations  are  performed  every 
afternoon  of  the  week  except  Saturday.  Special  classed 
are  at  ranged  in  modern  methods  of  the  investigation  and 
treatment  of  disease.  s 

Fees.  One  guinea  for  a  three  months’  course  of  studv  in  anv 
one  department,  which  may  be  begun  at  any  time  •  a  fee  of 
3  guineas  admits  to  the  whole  practice  of  the  hospital  for 
a  similar  term  (one  month,  2  guineas),  and  a  perpetual  ticket 
for  the  practice  of  the  hospital  may  be  obtained  for  10  guineas 

Additiona1  information  can  be  obtained  from  the  Dean 
of  the  Post-Graduate  College,  at  the  'hospital,  or  at  19a, 
Cavendish  Square,  London,  W.l.  Owing  to  the  war  the 
number  of  lectures  and  set  demonstrations  was  of  necessity 
reduced,  but  it  is  anticipated  that  the  full  activities  of  the 
school  will  be  resumed  at  the  beginning  of  the  winter. 


TROPICAL  MEDICINE. 

There  are  schools  of  Tropical  Medicine  in  London  and 
Liverpool,  and  several  universities  and  other  examining 
bodies  have  instituted  diplomas  or  degrees  in  the  subject, 
lhe  Colonial  Office  now  expects  all  nominees  for  the 
Colon nl  Medical  Service  to  pass  through  one  or  other  of 
the  two  schools  mentioned  before  their  appointments  are 
continued,  and  commercial  firms  engaged  in  tropical 
enterprise  commonly  demand  from  medical  applicants 
for  employment  corresponding  evidence  of  special  know¬ 
ledge.  Information  with  regard  to  these  schools  aud 
diplomas  and  degrees  follows. 

Diplomas  and  Degrees. 

London  University.— Tropical  medicine  is  one  of  the 
six  branches  in  which  the  M.D.  degree  may  be  obtained, 
the  regulations  relating  to  the  curriculum  and  examination 
corresponding  to  those  applying  to  the  other  branches. 

.  London  Conjoint  Board.-TIhs  body  grants  a  diploma 
m  tropica  medicine  to  candidates  after  an  examination 
usually  held  in  the  months  of  April  and  July.  Ordinary 
candidates  must  present  evidence  of  having  attended 
subsequently  to  obtaining  a  registrable  qualification  in 
medicine,  surgery,  and  midwifery,  (1)  practical  instruc¬ 
tion  in  bacteriology,  parasitology,  medical  zoology,  aud 
haematology,  in  a  laboratory  recognized  for  this  purpose 
cl u ling  not  less  than  six  months;  (2)  instruction  in  hvffiene 
applicable  to  tropical  countries ;  (3)  the  clinical  practice 
of  a  hospital  recognized  for  the  study  of  tropical  diseases 
during  not  less  tbau  six  months.  These  conditions  may 
be  modified  in  the  case  of  candidates  who  have  had 
practical  experience  in  tropical  countries.  The  fee  for 
admission  to  the  examination  is  £9  9s. 

University  of  Edinburgh.— This  university  grants  a 
diploma  in  tropical  medicine  and  hygiene  after  an  examina¬ 
tion  which  is  usually  held  twice  a  year.  It  is  opeu  to 
those  who  are  graduates  of  the  university  in  medicine  and 
surgery,  and  to  registered  practitioners  win  have  had 
expei  ience  of  tropical  diseases  in  a  tropical  country,  who 
may  be  approved  by  the  Senatus  on  the  recommendation 
of  the  Faculty  of  Medicine.  In  addition  to  this  the  candi¬ 
dates  must  show  that  they  have  atteuded  approved  courses 
of  instruction  in  practical  bacteriology  (including  the 
pathogenic  micro-organisms  of  tropical  diseases),  in 
diseases  of  tropical  climates  (including  the  zoological 
characters  and  life-liistory  of  disease-carrying  insects),  in 
tropical  hygiene,  and  in  clinical  study  of  tropical  diseases. 

I  lie}r  must  possess,  too,  certificates  of  efficiency  in  tli© 
conduct  of  post-mortem  examinations.  The  examination  is 
in  the  four  subjects  indicated,  the  fee  being  £4  4s. 
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University  of  Liverpool.  —  A  diploma  in  tropical 
medicine  is  given  by  this  university  to  students  who  have 
been  through  the  courses  provided  by  the  Liverpool  School 
of  Tropical  Medicine  and  have  passed  the  examination 
held  twice  yearly  by  the  university  examiners.  The 
examination  lasts  three  days,  and  consists  (1)  of  three 
papers  dealing  with  tropical  medicine,  tropical  pathology, 
and  tropical  sanitation  and  entomology  respectively;  (2)  of 
a  clinical  examination ;  and  (3)  of  an  oral  examination. 
Further  information  can  be  obtained  from  the  Dean  of  the 
Faculty  of  Medicine,  University  of  Liverpool. 

University  of  Cambridge. — This  university  grants  a 
diploma  in  tropical  medicine  and  hygiene  to  any  person 
whose  name  has  been  on  the  Medical  Register  for  not.  less 
thau  a  year  provided  that  he  passes  the  examination  of 
the  university  in  this  subject.  Previous  to  admission  to 
the  examination  he  must  produce  approved  evidence  that 
he  has  studied  pathology  (including  parasitology  and 
bacteriology  in  relation  to  tropical  diseases),  clinical 
medicine  and  surgery  at  a  hospital  for  tropical  diseases, 
and  hygiene  and  methods  of  sanitation  applicable  to 
tropical  climates. 

Examinations  are  held  in  January  and  August  ea«h 
year,  and  last  four  days.  The  fee  for  the  examination  and 
diploma  is  9  guineas  on  admission  or  readmission.  Applica¬ 
tion  for  further  information  should  be  made  to  Dr.  G.  S. 
Graham- Smith,  Pathological  Laboratory,  Cambridge. 

Schools. 

London  School  of  Tropical  Medicine. — This  school 
is  under  the  auspices  of  the  Seamen’s  Hospital  Society. 
Its  buildings,  laboratories,  museum,  library,  etc.,  are  within 
the  grounds  of  the  Branch  Hospital,  Royal  Victoria  and 
Albert  Dock  (Station:  Connaught  Road,  Great  Eastern 
Railway),  and  excellent  opportunities  are  afforded  to 
students  and  others  who  may  be  desirous  of  studying 
diseases  incidental  to  tropical  climates  before  entering 
the  services  or  going  abroad.  In  the  hospitals  of  the 
Society  are  to  be  found  cases  of  tropical  disease  such  as 
may  be  met  with  in  actual  practice  in  the  tropics.  There 
are  three  courses  in  the  year,  each  lasting  three  months, 
beginning  October  1st,  January  15th,  and  May  1st  respec¬ 
tively.  The  course  is  so  arranged  as  to  equip  men  for 
the  Cambridge  D.T.M.andH.  and  the  D.T.M.  of  the 
Conjoint  Board. 

The  Endsleigli  Palace  Hospital,  Endsleigli  Gardens, 
N.  W.l,  has  recently  been  acquired  by  the  Seamen’s  Hospital 
Society  for  the  purposes  of  a  Hospital  for  Tropical  Dis¬ 
eases,  and  the  London  School  of  Tropical  Medicine  will  be 
maintained  in  the  same  building.  There  is  a  possibility 
that  the  new  premises  may  be  ready  in  time  for  the  session 
which  begins  on  1st  October,  1919,  and,  if  this  be  not  pos¬ 
sible,  the  School  will  be  removed  by  January  1st  next. 
An  announcement  will  be  made  iu  the  public  press  noti¬ 
fying  when  the  transfer  is  to  be  made.  Further  informa¬ 
tion  can  be  obtained  from  the  Dean,  London  School  of 
Tropical  Medicine,  India  Office,  Whitehall,  London. 

Liverpool  School  of  Tropical  Medicine. — This  school 
is  affiliated  with  the  University  of  Liverpool  and  the  Royal 
Infirmary  of  Liverpool.  Two  full  courses  of  instruction 
are  given  every  year,  commencing  on  January  6tli  and 
September  15th,  lasting  for  the  term  of  about  thirteen 
weeks,  and  followed  by  the  examination  for  the  diploma 
of  tropical  medicine  given  by  the  University  of  Liverpool. 

In  addition  to  the  full'  courses,  an  advanced  course  of 
practical  instruction  in  tropical  pathology  and  medical 
entomology,  lasting  one  month,  is  given  every  year  in  June ; 
it  is  of  such  a  kind  as  to  be  very  useful  to  medical  men 
returning  from  the  tropics  on  short  leave.  A  special  course 
of  instruction  in  entomology,  etc.,  is  also  given  three  times 
a  year  to  officers  of  the  East  and  West  African  Colonial 
Services.  Students  of  the  school  who  do  not  care  to 
undertake  the  examination  held  by  the  university  at  the 
end  of  each  term  for  its  diplomas  in  tropical  medicine 
are  given  a  certificate  for  attendance  if  the  latter  has  been 
satisfactory. 

It  is  proposed  to  institute  at  an  early  date  a  course  of 
instruction  in  tropical  sanitation,  and  full  particulars  will 
be  issued.  The  new  laboratories  of  the  school  adjoining 
the  university,  which  for  the  past  four  years  have  been 
lent  to  the  War  Office  as  a  military  hospital,  are  now  being 
restored,  and  will  be  occupied  this  autumn. 


Since  it  was  instituted  the  school  has  dispatched  to  the 
tropics  thirty-three  scientific  expeditions,  many  of  the 
workers  having  been  taken  from  among  its  students.  The 
work  done  by  them  has  been  published  in  twenty-one 
special  memoirs,  besides  textbooks  and  numerous  articles 
in  the  scientific  press,  also  in  the  “Annals  of  Tropical 
Medicine  and  Parasitology”  of  the  school. 


Fees. — The  fee  for  the  full  course  of  instruction  is  £13  13s., 
with  an  extra  charge  of  10s.  6<1.  for  the  use  of  a  microscope  if 
required.  The  fee  for  the  Diploma  Examination  is  £5  5s., 

that  for  the  Advanced  Course  is  £4  4s. 

.<  _  ••••■'  tfCi 

Further  information  may  fye  obtained  from  the  Secretary, 

H.  24/25,  Exchange  Buildings,  Liverpool. 
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psychological  medicine.  :: 

The  study  of  mental  diseases  has  long  been  a  necessary 
part  of  the  ordinary  medical  curriculum,  and  psychiatry 
is  one  of  the  branches  of  medicine  which  candidates  ior 
the  M.D.  degree  of  the  Universities  of  London  and  Edin? 
burgh  can  take  up.  In  addition,  diplomas  in  psychiatry 
or  psychological  medicine!  can  be  obtained  from  the 
Universities  of  Cambridge^  Edinburgh,  Leeds,  and  Man- 
Chester.  The  Medico- Psychological  Association  of  Grealt 
Britain  and  Ireland  also  grants  certificates  of  proficiency 
after  examination  and  encourages  the  study  of  psychiatry 
by  the  offer  of  prizes  for  original  and  research  work,  or  r  - 
Those  who  take  up  psychiatry  as  a  career  work  as 
medical  officers  of  public  or  private  mental  hospitals,  or 
similar  institutions.  In  practically  all  cases  they  are 
resident  officers,  having  board,  lodging,  etc.,  either  in  the 
hospital  itself  or  a  residence  in  the  grounds.  Junior 
assistant  medical  officers  receive  about  £300  per  annum 
and  senior  assistant  medical  officers  about  £500,  in  both 
cases  with  board,  lodging,  laundry,  etc.,  in  addition  ;  if 
married  the  value  of  board,  etc.,  is  commuted  for  cash. 
Medical  superintendents,  whose  pay  commonly  ranges 
between  £800  and  £1,500  per  annum,  are  provided  with  a 
house  in  the  grounds  of  the  hospital  and  draw  various 
allowances.  j-eiiw 

Since  the  passing  of  the  Asylum  Officers’  Superannuation 
Act  in  1909,  all  officers  and  others  of  the  established  staff 
of  a  mental  hospital  may  retire  at  the  age  of  55  on  a 
pension  varying  from  one-half  to  two-thirds  of  the  valu6 
of  their  pay  and  emoluments)  or  one-fiftieth  for  every  year 
served,  paying  as  contribution  3  per  cent,  of  the  value  of 
their  appointments  aunually.  This  very  favourable 
prospect  may  not  appeal  to  juniors  joining  the  services, 
but  is  an  eventually  valuable  asset. 

Mental  hospital  work  has  undoubtedly  not  been  in 
favour  with  newly  qualified  medical  men  in  years  past, 
the  principal  reasons  for  this  being  as  follows:  ■  ! 

1.  It  is  a  local,  and  except  indirectly,  not  an  ijn-: 

perial  service;  this  tends  to  slow  and  uncertain 
promotion.  .  .  (  '  • 

2.  The  rule  or  custom  hitherto  prevailing,  tljat 

assistant  medical  officers  may  not  marry  and  are 
merely  perpetual  house-surgeons,  living  as  baqlielors 
in  rooms.  ... 

3.  That  much  of  their  work  is  clerical,  adminis¬ 
trative  and  routine,  which  if  not  destructive  to  the 
medically  trained  individual  is  at  least  not  conducive 
to  scientific  medical  initiative,  as  in  medical  service  in 
the  army  or  other  public  services,  rather  than  the 
possibly  more  attractive  general  hospital,  or  private 
practice,  work. 


This  is  not  the  occasion  nor  have  we  the  space  to  describe 
what  is  being  done  to  obviate  those  three  main  objections 
to  the  service;  suffice  it  for  present  purposes  to  say  that 
both  the  British  Medical  Association  and  the  Medico- 
Psychological  Association  are  working  separately  and 
together  to  improve  present  conditions  of  service,  and 
have,  for  example,  already  removed  the  “  celibacy  ” 
objection  to  the  service. 

Finally,  it  may  be  said  that,  as  in  the  Army  Medical 
Service  or  other  public  medical  services,  while  routine, 
administrative,  and  clerical  work  bulk  largely  in  mental 
hospital  duties,  there  is  ample  material,  time,  and  scope 
for  real  purely  medical  work,  difficult  as  the  subject  may 
be,  in  psychiatry  as  one  of  the  branches  of  medicine  open 
to  youug  graduates. 
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PUBLIC  HEALTH  SERVICES. 

The  Public  Health  Service,  to  use  the  term  in  a  strict 
Bense,  consists  of  medical  officers  of  health  appointed  by 
local  public  health  authorities  and  holding  office  under 
varying  conditions  of  tenure.  Iu  addition  there  are  county 
medical  officers  appointed  by  the  county  councils.  The 
latter  are  not,  strictly  speaking,  public  health  authorities; 
the  duties  of  their  medical  officers  are  somewhat  similar 
fc6  those  of  other  medical  Officers  of  health,  but  include 
few  executive  functions.  In  many  of  the  county  boroughs 
and  counties,  assistant  medical  officers  of  health  °  or 
assistant  county  medical  officers  are  appointed,  and  such 
appointments  may  afford  stepping  stones  for  promotion 
to  higher  offices.  The  service  is,  however,  not  unified 
throughout  the  country,  and  there  is  no  regular  system 
of  promotion;  appointments  are  to  be  obtained  only  by 
application  to  some  particular  local  authority  which  has 
advertised  a  vacancy.  1  . 

>  'Also  ungraded  are  two  other  services  which  have  been 
brought  into  existence  by  recent  legislation,  and  whose 
pembers  are  charged  with  duties  which  bring  them  into 
more  or  less  direct  relation  with  puliic  health  authorities 
it  County  councils  and  their1  officers.  The  members  of 
ihe  one  are  called  school  medical  officers,  and  those  of 
$1©!  other  tuberculosis  officers.  Appointments  as  school 
flttedical  officer  are  made  by  education  authorities,  while 
appointments  as  tuberculosis  officer  are  made  in  fulfilment 
of  the  duties  imposed  directly  on  the  county  councils  and 
the  county  borough  councils,  and  indirectly  on  the  Insur¬ 
ance  Committees  by  the  scheme  for  the  treatment  and 
prevention  of  tuberculosis  which  was  worked  out  by 
the  Local  Government  Board  for  England  in  consultation 
with  the  Insurance  Commissioners.  '  . 

The  Local  Government  Board  for  England,  it  may  be 
noted,  lias  employed  a  staff  of  medical  inspectors  in  con¬ 
nexion  with  the  performance  of  its  duty  as  the  controlling 
department  of  the  Government  in  matters  of  public  health, 
and  the  same  is  true  of  the  corresponding  boards  in  Scotland 
and  Ireland.  The  medical  men  forming  these  staffs  have, 
however,  been  appointed  to  their  position  directly  by  the 
head  of  the  Local  Government  Board  in  each  country,  and 
the  posts  are  not  open  to  public  competition. 

At  the  present  time  the  duties  of  the  Local  Government 
Board  have  been  transferred' to  the  Ministry  of  Health, 
and  it  is  to  be  expected  that  there  will  be  an  increase  in 
the:  inspectorate  and  that  the  duties  will  undergo  expan¬ 
sion  to  cope  with  the  new  efforts  about  to  be  made  to  deal 
Still  further  with  national  health. 


areas.  This  is  because  most  approved  schemes  of  inspec¬ 
tion  include  systems  of  work  which  aim  at  facilitating  the 
task  of  parents  in  obtaining  for  their  children  the  neces¬ 
sary  treatment,  at  checking  the  results  of  the  latter,  and 
at  keeping  each  defective  child  under  skilled  observation 
both  at  home  and  at  school  uutil  it  has  passed  altogether 
out  of  the  education  authority’s  hands.  The  general 
object  of  all  schemes  alike  is  to  make  the  inspection 
imposed  by  law  of  benefit  not  merely  to  the  individual 
cfiffd,  but  to  the  community  at  large,  by  preventing 
conditions  which  lead  to  the  existence  of  a  large  propor^ 
tion  of  inefficient  citizens  among  the  adult  population 
In  short,  the  work  is  so  far  related  to  that  of  a  medical 
officer  of  health  that  in  most  areas  the  senior  school 
medical  officer  fills  both  appointments,  his  work,  when 
necessary,  being  supplemented  by  that  of  whole  or  part- 
time  assistants.  Whole-time  assistants  are  commonly 
paid  salaries  ranging  between  £350  and  £500  a  year,  the 
chief  attraction  of  the  posts  being  that  they  may  lead 
on  to  appointment  as  medical  officer  of  health  of  some 
large  area  where  the  combined  salary  of  medical  officer  of 
health  and  school  medical  officer  will  represent  a  fair 
income.  In  view  of  this  consideration,  if  for  no  other 
reason,  it  is  desirable  for  a  prospective  whole-time  school 
medical  officer  to  obtain  a  diploma  in  public  health.  In 
some  county  and  county  boroughs  it  is  now  the  practice 
tor  the  officer  to  undertake  certain  minor  ameliorative 
work,  notably  prescription  of  glasses  when  necessary,  the 
lemoval  of  adenoids  and  treatment  in  connexion  with 
certain  diseases  of  the  skin.  The  added  interest  thus 
given  to  the  work  appears  to  make  for  increased  efficiency 
and  also  enhances  the  value  of  the  post. 

Tuberculosis  Officers. 

The  piesciibed  duties  of  tuberculosis  officers  are  to  act 
as  advisers  to  Insurance  Committees  in  connexion  with 
the  operation  of  the  sanatorium  clauses  of  the  National 
Insurance  Act  and  to  take  charge  of  the  work  of  the 
tuberculosis  dispensary,  which  is  the  main  unit  of  the 
Departmental  Committee’s  scheme.  A  tuberculosis  officer 
is  a  wlime-time  officer,  who  should  have  special  training  in 
tuberculosis  work,  and  be  of  suitable  age  and  attainments 
to  command  general  confidence.  At  present  the  number 
of  appointments  is  small,  and  the  salary  generally  attached 
to  them  is  in  the  neighbourhood  of  £500  a  year.  In  many 
cases  they  are  now  appointed  on  the  staff  of  the  medical 
officer  of  health,  so  that  the  work  of  prevention  and  cure 
of  tuberculosis  may  be  made  part  of  the  general  health 
work  of  the  Council. 


Medical  Officers  of  Health.  * 

The  office  of  medical  officer  of  health  in  a  county 
borough— a  designation  which  now  includes  nearly  all  the 
larger  towns— is  in  practice  a  permanent  appointment  so 
lotig  as  the  incumbent  desires  to  retain  it,  and  is  the 
Bathe  ny  law  in  administrative  counties  and  metropolitan 
boroughs.  The  position  of  a  medical  officer  of  health  to 
anwrban  or  a  rural  district,  or  to  a  combination  of  districts 
whi.cn  have  joined  together  to  obtain  the  services  of  a 
wh'oie-time  medical  officer  of  health,  is  much  less  satis¬ 
factory,  for  his  appointment  may  be  terminated  at  the 
whim  of  the  public  health  authority  served  by  him.  This 
fact  tends  to  militate  against  the  efficiency  of  the  service, 
and  consequently  the  British  Medical  Association,  in 
co-operation  with  some  other  bodies,  has  long  been 
endeavouring  to  induce  Parliament  to  establish  security 
of  tenure  of  office  and  superannuation  for  medical  officers 
of  health.  A  medical  officer  of  health  to  a  district  or 
combination  of  districts  having  50,000  inhabitants  must 
hold  a  diploma  in  public  health.  The  first  step  which 
must  be  taken  by  any  medical  man  who  desires  to  follow 
the  career  of  medical  officer  of  health  must  therefore  be 
to  obtain  such  a  diploma. 

School  Medical  Officers. 

School  medical  officers  are  appointed  by  local  education 
authorities  under  schemes  of  medical  inspection  of  school 
children  which  must  be  approved  by  the  Board  of  Educa¬ 
tion*  Primarily  their  duty  is  to  detect  among  the  children 
atteilfling  the  public  elementary  schools  any  physical  or 
mental  defect  which  may  retard  the  education  of  such 
children,  and  to  inform  their  parents  of  its  existence. 
But  practically  their  duties  vary  considerably  in  different 


Sanitary  Science. 

In  June,  1919,  the  University  of  Cambridge  issued 
regulations  for  the  Examinations  in  Sanitary  Science,  con¬ 
ducted  by  the  State  Medical  Syndicate  of  the  University 
Two  examinations  will  be  held*  during  the  year  1920— one 
in  April  and  one  in  October.  Any  person  possessing  a 
registered  qualification  in  medicine,  surgery,  and  mid¬ 
wifery  may  be  a  candidate,  provided  that  he  has  satisfied 
certain  demands  laid  down  in  the  regulations.  The 
examination  will  consist  of  two  parts,  the  first  having 
reference  to  the  general  principles  of  sanitary  science,  the 
second  to  State  medicine  and  the  applications  of  patho- 
]°gy  _  sanitary  science.  Information  respecting  these 
examinations  should  be  sought  from  Mr.  J.  E.  Purvis,  M.A. 
The  Clemioal  Laboratory,  Pembroke  Street,  Cambridge.  ' 

Diplomas  in  Public  Health. 

Most  of  the  universities  and  licensing  corporations  now 
grant  diplomas  in  public  health  to  candidates  who  pass 
the  examinations  imposed  by  them.  Since  all  such  tests 
must  conform  to  the  requirements  of  the  General  Medical 
Council,  there  is  considerable  similarity  in  their  nature, 
though  they  differ  not  a  little  in  their  reputed  difficulty! 
All  of  them  aim  at  excluding  any  candidate  who  does  not 
appear  to  have  a  thorough  knowledge  of  his  work  in 
theory  and  in  practice,  for  the  regulations  of  the  General 
Medical  Council  demand  that  the  granting  of  a  diploma 
in  Sanitary  Science,  State  Medicine,  or  Public  Health 
shall  be  proof  of  the  “possession  of  a  distinctly  high 
proficiency,  scientific  and  practical,  in  all  the  branches  of 
study  which  concern  the  public  health.”  The  tests,  in 
short,  are  supposed  to  constitute  an  honour  and  not  a  mere 
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pass  examination.  As  regards  the  special  tuition  required, 
it  is  now  easy  to  obtain  this  in  practically  every  centre  of 
medical  education,  and  at  almost  every  medical  school  of 
any  importance.  It  is  desirable  to  note  in  this  connexion 
that  the  chemical  and  bacteriological  examinations  for 
many  of  the  health  diplomas  are  so  practical,  and  the 
time  allowed  so  short,  that  unless  a  candidate— even 
though  familiar  with  the  duties  of  M.O.H.— has  a  con¬ 
siderable  amount  of  the  manipulative  dexterity  only  to  be 
acquired  by  ample  work  in  a  laboratory,  he  would  not  be 
likely  to  satisfy  the  examiners. 

The  regulations  of  the  General  Medical  Council  require 
that  every  candidate  (subsequent  to  obtaining  a  registrable 
qualification  in  medicine  and  surgery)  shall  have  passed 
through  a  stated  curriculum  in  the  subjects  of  sanitary 
science.  This  must  last  not  less  than  nine  calendar 
months,  and  include  four  months’  study  in  a  laboratory 
in  which  chemistry,  bacteriology,  and  the  pathology  of 
diseases  of  animals  transmissible  to  man  are  taught,  six 
months’  practice  study  of  the  duties  involved  by  public 
health  administration,  and  attendance  at  least  twice  weekly 
for  three  months  on  the  practice  of  a  hospital  for  infectious 
diseases  at  which  instruction  is  given  in  methods  of 
administration.  These  rules  do  not  apply  to  practitioners 
registered  or  entitled  to  be  registered  before  January  1st, 
1890,  while  that  regarding  six  months’  practical  study  of 
public  health  administration  is  waived  in  the  case  of  a 
candidate  who  has  himself  been  in  Charge  of  a  sanitary 
district  with  a  population  of  not  less  than  15,000  for  a 
period  of  not  less  than  three  years.  The  study  in  question 
must  be  passed  under  the  personal  supervision  of  a  medical 
officer  possessing  certain  definite  facilities  for  affording  it, 
these  being  carefully  described  in  the  regulations.  The 
period  may  be  reduced  to  three  months  in  the  case  of 
a  candidate  who  has  undergone  a  corresponding  period 
of  study  in  the  public  health  department  of  a  recognized 
medical  school,  or  who  has  been  resident  medical  officer 
at  a  hospital  for  infections  diseases  with  accommodation 
for  100  patients  for  nob  less  titan  three  months.  The 
laboratory  study  must  include  at  least  240  hours’  work, 
not  more  tliau  half  being  devoted  to  practical  chemistry. 
The  examinations  imposed  by  the  diploma-granting  bodies 
must  extend  over  not  less  than  four  days,  one  at  least 
being  devoted  to  practical  work  in  the  laboratory,  and  one 
to  practical  examination  in,  and  reporting  on,  subjects 
within  the  duties  of  a  medical  officer  of  health,  including 
those  of  a  school  medical  officer. 

The  steps  which  examining  bodies  take  to  ascertain  the 
candidate’s  fitness  for  a  diploma  are  in  all  cases  much  the 
same,  though  the  order  in  which  the  subjects  are  taken  is 
not  always  identical.  Every  candidate,  therefore,  should, 
when  he  has  settled  what  diploma  or  degree  in  State 
medicine  he  wishes  to  obtain,  seek  the  schedule  relating 
to  it  from  the  authority  concerned.  A  certain  number  of 
the  universities  grant  degrees  in  the  subject  as  well  as 
diplomas. 


THE  PUBLIC  SERVICES. 


NAVY,  ARMY,  AIR  FORCE,  AND  INDIAN 
MEDICAL  SERVICE. 


The  Medical  Departments  of  the  Royal  Navy,  of  the  Army, 
and  the  Indian  Government  normally  employed  between 
them  before  the  war  some  3,000  medical  men,  and  vacancies 
in  the  ranks  of  these  services  were  filled  by  offering  com¬ 
missions  for  competition  once  or  more  each  year.  In  the 
abnormal  circumstances  of  the  last  five  years  the  usual 
regulations  for  recruiting  the  permanent  medical  staff  of 
these  services  were,  for  the  most  part,  in  abeyance. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

In  the  Journal  of  July  26th,  1919,  p.  121,  the  substance 
was  given  of  an  Admiralty  order  announcing  the  new 
rates  of  pay  for  naval  officers,  with  special  reference  to 
officers  of  the  medical  branch  and  officers  of  the  newly 
created  branch  of  dental  surgeons.  The  new  scales 
involve  a  substantial  addition  to  the  pay  of  all  commis¬ 
sioned  ranks  in  the  several  branches  of  the  Royal  Navy. 
The  revised  regulations  for  the  entry  of  candidates  for 


commissions  in  the  Medical  Department  of  the  Royal 
Navy  may  be  obtained  on  application  to  the  Medical 
Director-General,  the  Admiralty,  London,  W. 

The  rules  regarding  the  promotion  of  medical,  officers 
have  been  altered  in  various  respects.  Successful  candi¬ 
dates  at  the  entrance  examinations '  (of  wli  ch  notice  will 
be  given  in  due  course)  will  be  appointed  acting  surgeon 
lieutenants  and  will  be  required  to  undergo  such  courses 
of  ins  ruction  as  the  Admiralty  may  decide.  At  the  end 
of  these  courses  they  will  be  examined,  and  if  approved 
will  be  given  commissions  as  surgeon  lieutenants,  the 
commission  dating  from'  the  day  of  passing  the  entrance 
examination.  Surgeon  lieutenants  will  be  eligible  for  pro¬ 
motion  to  surgeon  lieutenant  commander  at  the  expiration 
of  six  years  from  the  date  of  entry,  provided  they  are  re¬ 
commended  by  the  Medical  Director- General,  have  served 
at  sea  for  three  years,  and  have  passed  the  qualifying 
examination  for  this  rank.  Provision  is  made  for  accelerated 
promotion  for  those  who  obtaiu  high  marks  at  the  quali¬ 
fying  examination.  In  exceptional  cases  special  promo¬ 
tion  may  be  made  in  recognition  of  distinguished  service 
or  conspicuous  professional  merit.  Surgeon  lieutenant 
commanders  will  be  eligible  for  promotion  to  surgeon 
commander  after  six  years’  service  in  that  rank  under 
conditions  laid  down  in  the  new  regulations.  In  excep¬ 
tional  cases  special  promotion  to  this  rank  also  may  be 
made.  Promotions  to  surgeon  captain  and  surgeon  rear 
admiral  will  be  made  strictly  by  selection,  and  will  be 
confined  to  officers  who  have  proved  themselves  to  be 
fitted  both  professionally  and  as  administrators  for  these 
ranks. 

The  new  rates  of  pay  include  provision  for  specialist 
allowances  to  junior  medical  officers  who  have  specialized 
in  the  following  professional  subjects:  anaesthetics, 
ophthalmology,  ear  and  throat  diseases,  geuito-urinary  and 
venereal  diseases,  physical  training. 


ARMY  MEDICAL  SERVICE. 


The  regulations  for  admission  to  the  Royal  Army  Medical 
Corps,  which  were  issued  early  in  1912,  have  practically 
been  in  abeyance  since  August,  1914.  During  the  first  two 
or  three  years  of  the  war  few,  if  any,  regular  commissions 
were  given.  In  1916  medical  officers  serving  temporarily 
in  the  army  were  invited  to  apply  for  permanent  commis¬ 
sions  in  the  R.A.M.C.,  and  a  number  of  those  who  applied 
were  subsequently  chosen  for  this  purpose  on  the  recom¬ 
mendation  of  their  superior  officers.  At  the  close  of  1918 
commanding  officers  of  medical  units  abroad  were  instructed 
to  furnish  lists,  arranged  in  order  of  merit,  of  Special 
Reserve,  Territorial  Force,  and  temporarily  commissioned 
officers  R.A.M.C.,  who  desired  permanent  commissions 
in  the  corps  and  could  be  specially  recommended. 

Early  this  summer  it  was  announced  that  a  most  im¬ 
portant  reform  had  been  made  in  the  scientific  organization 
of  the  Army  Medical  Service.  The.  aim  of  the  scheme 
sanctioned  by  the  Treasury  is  to  raise  the  standard  of 
hygienic  and  pathological  work  in  the  army  by  the  setting 
up  of  Directorates  of  Hygiene  and  Pathology  within  the 
Army  Medical  Department  (British  Medical  Journal.  May 
3rd,  1919,  p.  562).  This  scheme— for  which  the  Service 
owes  a  great  debt  of  gratitude  to  the  Director-General, 
Sir  John  Goodwin— makes  it  possible  for  medical  officers 
of  proved  scientific  merit  to  continue  scientific  work 
throughout  their  army  career,  and  attain  to  the  rank  of 
Major-General  in  virtue  of  their  scientific  work.  By  this 
reform  administration  will  no  longer  be  the  only  sure  road 
to  promotion  in  the  Army  Medical  Service,  and  the  higher 
ranks  of  that  Service  will  be  kept  in  touch  with  the 
current  of  thought  in  pathology  and  preventive  medicine. 
The  improved  prospects  thus  opening  up  should  do  much 
to  encourage  young  men  of  ability,  whose  tastes  turn 
towards  sanitary  and  pathological  work,  to  enter  the  Army 
Medical  Service.  It  is  greatly  to  be  hoped  that  further 
developments  in  the  same  direction  will  include  means  for 
the  special  encouragement  also  of  clinical  distinction. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

The  Royal  Air  Force  Medical  Service  was  created  a  year 
ago,  and  the  terms  and  conditions  of  service  were  pub¬ 
lished  in  detail  in  the  British  Medical  Journal  of 
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September  28tli,  1918,  p.  360.  The  Air  Ministry  an¬ 
nounced  then  that  permanent  commissions  would  not  be 
granted  for  the  present,  and  that  the  conditions  of  service 
and  scales  of  pay  set  out  in  that  memorandum  would  be 
subject  to  revision  at  the  end  of  the  war  or  earlier ;  but 
that  on  the  establishment  of  the  permanent  Air  Force 
Medical  Service  previous  experience  as  medical  officer  in 
tlio  R.A.F.  would  be  taken  into  account  in  granting  per¬ 
manent  commissions.  It  is  understood  that  when  the 
medical  service  of  the  Royal  Air  Force  has  been  placed  on 
a  permanent  basis  vacancies  on  the  establishment  of  com¬ 
missioned  medical  officers  will  be  filled  from  the  temporary 
list  by  selection.  In  the  ordinary  Avay  medical  officers 
will  be  required  to  pass  the  physical  tests  which  apply  to 
other  officers  of  the  flying  service,  and  on  entry  they  must 
sign  a  declaration  of  willingness  to  fly  if  called  upon  to  do 
so.  Revised  uniform  rates  of  pay,  pensions,  and  allowances 
for  officers  of  the  Royal  Air  Force  were  announced  in  July 
last,  but  it  was  stated  then  that  specialist  services  (such  as 
medical  and  dental)  would  continue  to  receive  special  rates, 
as  hitherto.  It  was  added  that  medical  officers  of  the 
Royal  Air  force  will  receive  the  same  rates  of  pay  as  may 
be  approved  for  the  medical  service  of  the  army,  but  these 
have  not  yet  been  announced.  Information  with  regard 
to  temporary  commissions  can  be  obtained  on  application 
to  the  Secretary,  Medical  Department,  Air  Ministry, 
London,  W.C.2. 


INDIAN  MEDICAL  SERVICE. 

The  Secretary  of  State  for  India  announces  that  204 
medical  men  are  urgently  required  to  fill  vacancies  in  the 
Indian  Medical  Service.  Of  these,  136  will  be  Europeans 
and  the  remainder  Indians.  The  appointment  of  European 
candidates  will  be  made  by  nomination  on  the  recom¬ 
mendation  of  a  selection  committee  in  England.  Applica¬ 
tions  from  Europeans,  and  from  Indian  candidates  resi¬ 
dent  in  this  country,  will  be  received  at  the  India  Office. 
Applications  from  all  Indian  candidates  will  be  considered 
together. 

Appointment  will  be  by  nomination  on  the  recommenda¬ 
tion  of  a  selection  committee.  Candidates  must  be  over 
21  and  under  32  years  of  age  at  the  date  of  application. 
Preference  will  be  given  to  candidates  who  are  or  have 
been  serving  with  His  Majesty’s  Forces  during  the  war. 
All  service  rendered  as  a  medical  or  combatant  officer,  or 
in  a  position  usually  filled  by  an  officer,  during  the  war 
will  count  both  for  promotion  and  pension  on  appointment 
to  the  service. 

The  scale  of  pay,  which  has  recently  been  greatly  in¬ 
creased  as  a  result  of  the  efforts  of  the  British  Medical 
Association,  was  published  in  our  issue  of  August  16tli 
1919,  p.224.  & 

Application  forms  and  further  particulars  can  be 
obtained  from  the  Secretary,  Military  Department,  India  1 
Office.  Correspondence  should  be  marked  on  the  top 
left-hand  side  of  the  envelope,  “  Medical  Recruitment.” 


PRISON  MEDICAL  SERVICE. 

Candidates  for  the  medical  staff  are  approved  by  the 
Secretary  of  >")tate  for  the  Home  Office  on  the  recommenda¬ 
tion  of  the  Prison  Commissioners.  The  Chairman  of  the 
Board  is  Sir  Evelyn  Ruggles  Brise,  K.C.B.  Application 
for  employment  may  be  made  to  the  Board  on  a  special 
form,  which  can  be  obtained  from  the  Secretary,  Prison 
Commission,  Home  Office,  London,  S.W.l. 

In  the  smaller  prisons  the  medical  officer  is  usually  a 
local  practitioner,  but  in  the  larger  the  members  of  the 
medical  staff  are  required  to  devote  their  whole  time  to  the 
service. 

In  tlio  case  of  those  required  to  give  their  whole  time 
to  the  service  the  appointment  in  the  first  instance  is 
to  the  post  of  deputy  medical  officer,  and  from  the  seniors 
of  this  rank  the  medical  officers  are  selected  as  vacancies 
occur. 

The  pay  of  the  prison  medical  staff  is  now  under  the 
consideration  of  the  Lords  of  the  Treasury.  There  are  I 
13  deputy  medical  officers  and  10  whole-time  and  33  part- 
time  medical  officers.  I  he  number  of  vacancies  is  never 

large. 


APPOINTMENTS  UNDER  THE  COLONIAL 

OFFICE. 

Medical  appointments  are  from  time  to  time  filled  up  by 
the  Colonial  Office  in  various  Crown  and  other  Colonies, 
and  vacancies  in  the  West  African  Medical  staff  are  of 
fairly  frequent  occurrence.  As  a  rule,  officers  are  required 
on  appointment  to  undergo  a  two  or  three  months’  course 
of  instruction  at  the  London  or  Liverpool  School  of  Tropical 
Medicine,  and  to  obtain  a  certificate  of  proficiency  before 
taking  up  their  post.  In  addition  to  the  ordinary  medical 
appointments,  vacancies  also  occasionally  occur  for  which 
specialists  are  required— for  example,  as  Government 
bacteriologists  or  to  take  charge  of  a  lunatic  asylum. 

The  nominal  value  of  the  appointments  varies  much ; 
but,  as  a  general  rule,  it  will  be  found  on  close  examination 
that  the  rates  of  pay  correspond  in  real  value  pretty  closely 
when  questions  of  climate,  opportunities  for  private  prac¬ 
tice,  the  cost  of  living,  and  the  actual  work  demanded  are 
taken  into  consideration.  High  pay  means  either  few 
opportunities  for  practice,  a  less  healthy  climate,  or  work 
of  a  special  character  demanding  high  administrative 
ability.  Pamphlets  relating  to  the  various  appointments 
can  be  obtained  on  application  by  letter  to  the  Assistant 
Private  Secretary,  Colonial  Office.  Downing  Street,  S.W.l. 

Since  1914  considerable  increases  have  been  made  in  the 
salaries  and  allowances  in  the  different  grades  of  the  West 
African  Medical  Staff,  which  will,  it  is  hoped,  render  these 
posts  more  attractive  to  the  young  and  well  qualified 
medical  men  for  whom  they  are  intended.  As  a  result  of 
the  Avar,  however,  the  Colonial  Office  is  finding  it  difficult 
to  obtain  the  services  of  medical  men  in  sufficient  numbers 
to  fill  all  existing  vacancies  in  the  Colonies  and  Pro¬ 
tectorates  to  which  medical  officers  are  appointed  from 
this  country. 

Certain  medical  appointments  are  made  by  the  Egyptian 
Department  of  Public  Health.  They  fall  into  two  main 
categories — (1)  temporary  inspectors  on  two  years’  con¬ 
tract  at  £E600  a  year,  rising  to  £E720  a  year,  with  certain 
allowances ;  (2)  divisional  inspectors,  beginning  at  £E480 
a  year,  and  rising  to  £E600  a  year,  Avitlx  pension. 
Candidates  should  be  under  30,  and  unmarried. 

Information  Avitli  regard  to  medical  appointments  under 
the  self-governing  Dominions  may  be  obtained  from  the 
High  Commissioners  or  Agents- General  in  London  for 
Canada,  Australia,  Ncav  Zealand,  the  Union  of  South 
Africa,  and  Newfoundland. 

Apart  from  Government  appointments,  a  large  number 
of  men  find  employment  as  medical  officers  of  mining 
companies  and  other  commercial  undertakings  in  various 
parts  of  the  tropics.  Much  caution  should  be  exercised  iu 
accepting  these  posts. 


MEDICAL  MISSIONARIES. 

To  medical  men  suitably  endowed  the  mission  field  seems 
to  offer  increasing  opportunities  for  interesting  work.  Just 
before  the  war,  over  450  medical  practitioners  holding 
British  degrees  or  diplomas  Avere  employed  in  different 
parts  of  the  world  by  missionary  societies,  and  the  latter 
seem  to  stand  in  constant  need  of  men  and  Avomen  to  fill 
vacancies  as  they  occur,  and  also  to  enable  them  to  take 
advantage  of  fresh  openings.  It  is  not  usually  expected 
or  desired  that  a  medical  missionary  should  take  a  position 
such  as  Avould  otherwise  be  occupied  by  an  ordained  clergy¬ 
man  or  minister.  But  it  is  essential  that  he  should  be  pre¬ 
pared  to  take  his  share  of  definite  missionary  Avork  in  any 
hospital  in  which  he  may  be  placed.  As  for  scientific  and 
other  qualifications  for  the  work,  a  medical  missionary, 
apart  from  being  physically  capable  of  sustaining  Avhat 
may  prove  to  be  a  trying  life,  should  be  a  thoroughly 
well  trained  physician  and  surgeon.  It  is  very  desir¬ 
able  that  he  should  have  held  a  resident  appoint¬ 
ment  at  a  general  hospital  and  have  a  good  know¬ 
ledge  more  particularly  of  practical  surgery,  tropical 
medicine,  and  the  treatment  of  eye  diseases.  Societies 
from  Avliom  useful  information  can  be  obtained  are  the 
London  Medical.  Missionary  Association,  49.  Highbury  New 
Park,  N.5;  the  Edinburgh  Medical  Missionary  Associa¬ 
tion,  .';6,  George  Square,  Edinburgh;  the  Church  Missionary 
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Society  (Medical  Mission.  Department)^  Salisbury  Square, 
London,  E.C.4;  the  Society  for  Promoting  Christian 
Knowledge,  Northumberland  Avenue,  W.C.2  ;  and  the 
Medical  ^Missions  Department  of  the  Society  for  the 
Propagation  of  the  Gospel  in  Foreign  Parts,  15,  lufton 
Street,  Westminster,  S.W.I. 


® ratal  ^urgrnj. 


The  profession  of  dentistry  in  this  country  is  regulated 
by  enactments  very  closely  similar  to  those  relating  to 
the  practice  of  medicine — that  is  to  say,  there  is  no  direct 
prohibition  of  the  act  of  practice,  and  the  Dentists  Act 
gives  the  same  degree  of  protection  to  legally  qualified 
and  registered  dentists  as  is  accorded  to  registered  medical 
practitioners,  namely,  the  reservation  of  the  use  of  certain 
titles.  Under  the  Dentists  Act,  1878,  no  person  may  take 
or  use  the  name  or  title  of  “dentist  ’  (either  alone  or  in 
combination  with  any  other  word  or  words)  or  of  “  dental 
practitioner,’’-  or  any  other  name,  title,  or  description 
expressed  in  words  or  by  letters  implying  that  he  is 
specially  qualified  to  practise  dentistry,  unless  he  is  re¬ 
gistered,  under  a  penalty  of  £20 ;  nor  can  an  unregistered 
person  recover  any  fee  or  charge  in  respect  of  any  dental 
operation,  attendance,  or  advice.  But,  in  the  case  of  the 
practice  of  medicine  by  unqualified  and  unregistered 
persons,  certain  deterrent  factors  come  into  play  such 
as  the  inability  to  give  a  death  certificate — and  these  do 
not  operate  to  the  same  extent  in  the  case  of  dentistry ; 
hence,  unqualified  practice  is  far  more  prevalent  in  dentistry 
than  in  medicine,  and  this  has  increased  since  a  ^decision 
of  the  House  of  Lords  placing  a  narrow  interpretation  upon 
the  words  “  specially  qualified  to  practise  dentistry,  by 
defining  the  word  “  qualified  ”  as  not  referring  to  com¬ 
petence  but  to  the  possession  of  a  recognized  diploma. 

Such  is  the  present  state  of  the  law,  but  should  the 
recommendations  of  the  Departmental  Dentists  Act  Com¬ 
mittee  be  given  legislative '  force  a  more  satisfactory  state 
of  things  will  be  brought  about,  as  well  as  possibly  some 
modifications  in  the  requirements  for  a  qualification. 

A  legally  qualified  medical  practitioner  is,  however, 
exempted  from  the  prohibitive  provisions  of  the  Dentists 
Act,  and  is  legally  in  the  same  position  as  though  he  had 
obtained  a  special  dental  qualification;  but,  since  owing  to 
the  lack  of  technical  training  lie  is  hardly  likely  to 
practise  with  success,  it  is  not  usual  for  medical  men  to 
do  so  without  obtaining  the  special  qualification.  The 
control  of  the  Dentists'  Register  and  the  supervision  of 
dental  education  are  vested  in  the  General  Medical 
Council’,  as  are  disciplinary  questions;  in  all  matters 
concerning  erasure  from,  or  restoration  to- (in  the  case  of 
persons  whose  names  have  been  erased  for  misconduct), 
the  Dentists'  Register ,  the  General  Medical  Council  must 
ascertain  the  facts  of  each  case  by  means  of  a  statutory 
committee,  whose  findings  as  to  the  facts  are  conclusive, 
but  the  decision  as  to  the  gravity  of  the  facts  found  is 
made  by  the  whole  Council.  Restorations  of  names  erased 
for  other  causes,  such  as  incorrect  addresses,  etc.,  are  made 
by  the  Executive  Committee.  As  the  law  stands  at  present 
licentiates  or  graduates  in  dental  surgery  or  dentistry  of 
any  British  medical  authority  are  entitled  to  registration  : 
those  possessed  of  colonial  or  foreign  qualifications  recog¬ 
nized  by  the  Council  as  adequate,  and  those  persons  who 
were  engaged  in  the  bona  fide  practice  of  dentistry  at  the 
time  of  the  passing  of  the  Act,  are  similarly  entitled  to 
registration,  though  registration  under  the  last-mentioned 
condition  has  been  discontinued  for  many  years.  Dentistry 
in  the  Channel  Islands  and  in  the  Isle  of  Man  is  regulated 
by  separate  dental  Acts. 

The  preliminary  examination  in  Arts  is  the  same  for 
medical  and  dental  students,  and  the  early  stages  of  their 
education  embrace  much  the  same  subjects;  and,  as  the 
dental  student  is  required  to  obtain  a  knowledge  of  the 
broad  principles  of  medicine  and  surgery,  it  is  necessary 
for  him  to  pursue  some  portion  of  his  studies  at  a  medical 
school  as  well  as  at  a  special  dental  school,  the  latter  not 
undertaking  the  teaching  of  these  subjects.  Registration 
as  a  dental  student  is  not  in  all  cases  compulsory,  though 
it  is  to  be  advised  as  convenient  as  affording  proof  of  the 
commencement  of  professional  education,  and  it  is 
required  by  some  of  the  licensing  bodies,  all  of  whom 


insist  upon  a  curriculum  covering  four  academic  years. 
Qualifying  licences  art  granted  by  the  Royal  Colleges  of 
Surgeons  of  England  and  of  Edinburgh  and  of  Ireland ; 
by  the  Royal  Faculty  of  Physicians  and  Surgeons, 
Glasgow ;  and  by  certain  of  the  universities  in  the  United 
Kingdom.  Recognized  dental  schools  are  numerous.  In 
London  there  are  those  connected  with  the  Royal  Dental 
Hospital,  Leicester  Square;  the  National  Dental  Hospital 
(now  the  University  College  Hospital  Dental  School),  Great 
Portland  Street;  Guy’s  Hospital.;  and  the  London  Hospital. 
In  the  provinces  there  are  the  Leeds  University  School  of 
Dentistry;  the  Liverpool  University  School  of  Dental 
Surgery;  the  dental  departments  of  the  Universities  of 
Manchester,.  Sheffield,  and  Birmingham  ;  and  the  New- 
castle-on-Tyne  Dental  Hospital  and  School.  In  Scotland 
there  are  the  Incorporated  Edinburgh  Dental  Hospital  and 
School;  and  the  Incorporated  Glasgow  Dental  Hospital. 
In  Dublin  there  is  the  Incorporated  Dental  Hospital  of 
Ireland. 

There  are  considerable  variations  in  the  order  in  which 
the  different  licensing  bodies  require  the  various  subjects 
of  the  curriculum  to  be  taken  up,  and  every  prospective 
dental  student  should  study  not  only  the  regulations  of 
the  General  Medical  Council  but  also  those  of  the  body 
whose  licence  he  hopes  to  obtain.  This  is  the  more  im¬ 
portant  as  in  the  case  of  some  licensing  bodies  changes  in 
the  curriculum,  with  the  view  of  making  it  more  closely 
adapted  to  the  needs  of  the  practising  dentist,  have  either 
already  been  made  or  are  in  contemplation. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and 
Deaths  is  6s.,  ■which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first,  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 


MARRIAGES. 

Barrett— Chester  — At  St.  Barnabas  Church,  Kensington,  W.,  011 
July  9th,  1919,  by  the  Rev.  Hector  de  Courcelles,  Henry  E.  Barrett. 
M.R.C.S.,  Li.R.G.P.,  6,  Darnley  Road-,  W.ll.  to  Alice  Margaret, 
youngest  daughter  of  Mr.  Chester,  30,  Royal  Crescent,  W. 

McWhae— Hope.— At  St.  Mary  Abbott’s,  Kensington,  on  August  1st, 
by  the  Archbishop  of  Perth,  assisted:  by  the  Rev.  Edward  Make- 
ham  Chaplain  of  the  Forces,  Colonel  Douglas  McWhae,  C  M. C.. 
C  B  E  M.D.,  M.R..C.P.,  A.A.M.C.,  son  of  Mr.  and  Mrs.  McWbae. 
of  Maylands,  Perth,  Western  Australia,  to  Gwynnyth.  youngest 
daughter  of  the  late  Dr.  J.  H.  Hope,  Principal  Medical  Officer  and 
Commissioner  for  Public  Health  in  Western  Australia,  and  of 
Mrs.  Hope,  of  Whaddon  Lodge,  Leopold  Road,  Ealing  Common. 


DEATHh* 

Angus.— August  23rd,  at  St.  Cyrus.  Scotland  (very  suddenly),  aged  36, 
William  Angus,  M.D.,  D.P.H..  Medical  Officer  of  Health  for  Leeds. 
Interred  at  Aberdeen  August  25th. 

Quirke.— On  the  19th  ult  ,  at  his  residence,  Endwood  Court,  Hauds- 


M.R.C.P.E..  etc.,,  in  bis  74th  year. 

St  Vincent-Ryan.— Major  and  Temporary  Lieut.-Colonel  E.  Vv .  St. 
"  Vincent-Ryan,  T.D.,  1st  London  (City  of  London)  Field  Ambu¬ 
lance,  -Royal  Army  Medical' Corps,  Territorial  Force,  of  illness 
contracted  on  active  service. 
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BABIES  AND  ANTIRABIC  TREATMENT. 


ON  THE  NATURE  OP  RABIES  AND 
ANTIRABIC  TREATMENT. 

I3Y 

Sin  DAVID  SEMPLE,  M.D.,  D.Sc.,  D.P.IL, 

Lieut. -Colonel  R.A.M.C.(R)., 

CONSULTANT  IN  RABIES  TO  THE  MINISTRY  OP  HEALTH ;  LATE 
DIRECTOR  OP  THE  PASTEUR  INSTITUTE,  INDIA.  AND  OP 
THE  CENTRAL  RESEARCH  INSTITUTE  OP  INDIA  ; 

LATE  DIRECTOR-GENERAL  OP  THE  PUBLIC 
HEALTH  DEPARTMENT,  EGYPT. 


I.  Introduction. 

The  present  outbreak  of  rabies  in  England  is  sufficient 
justification  for  the  publication  of  an  article  on  the  salient 
points  connected  with  rabies  and  antirabic  treatment. 

In  this  article  I  purpose  to  deal  with  the  subject  mainly 
from  a  practical  point  of  view,  so  that  whatever  informa¬ 
tion  it  contains  may  be  available  in  giving  practical  advice 
and  prophylactic  treatment  to  those  bitten  or  infected  by 
rabid  animals.  With  this  object  it  is  not  necessary  to 
enter  into  every  detail  connected  with  rabies ;  neither  is 
it  necessary  to  give  a  description  of  the  symptoms  of  rabies 
in  dogs  or  hydrophobia  in  man,  as  these  subjects  are  fully 
dealt  with  in  the  textbooks. 

The  fact  that  the  prevention  of  rabies  and  hydrophobia 
is,  comparatively  speaking,  easy  of  accomplishment  in 
island  countries  like  the  British  Isles,  and  "that  cure  or 
recovery  when  the  disease  has  become  developed  lias,  as 
far  as  we  know,  never  taken  place,  adds  to  the  importance 
of  a  dissemination  of  knowledge  on  the  subject.  The  truth 
of  the  saying  that  “prevention  is  better  than  cure”  is 
nowhere  better  exemplified  than  in  rabies. 

“  Rabies  ”  is  the  term  used  when  animals  suffer  from 
the  disease,  and  “  hydrophobia  ”  when  it  has  been  com¬ 
municated  to  man.  At  present  there  is  a  tendency  to 
apply  the  term  “rabies  ”  to  man  and  animals  rather  than 
to  make  a  misleading  distinction  by  using  two  names ; 
besides,  the  term  “hydrophobia  ”  conveys  a  wrong  im- 
piession  of  the  disease  in  man  ;  the  dread  of  water  is 
only  in  evidence  when  the  patient  attempts  to  swallow 
water  or  any  other  fluid,  owing  to  the  fact  that  such 
attempts  bring  on  paroxysmal  spasms  of  the  muscles 
involved  in  swallowing;  attempts  to  swallow  solids  act 
in  the  same  way. 

In  Pasteur  s  prophylactic  treatment  of  jpersons  infected 
by  rabid  animals,  we  speak  of  it  as  “  antirabic  treatment.” 
A  dog  or  other  animal  we  speak  of  as'  “rabid,”  and  some¬ 
times  as  “mad.”  The  term,  “mad”  applied  to  some 
animals,  or  to  man,  Would  probably  convey  a  different 
meaning  altogether.  For  example,  “mad  bull”  or 
madmau  would  not  suggest  the  condition  being  duo 
to  rabies;  whereas  in  the  case  of  the  dog,  cat,  jackal, 
or  wolf  it  would  suggest  litbres.  _  ■  ■ 

The  point  is,  that .  whether  we  speak  of  tho  disease 
as  rabies  in  animals  -or  hydrophobia  in  man,  the  cause 
is  the  same  in  both  cases  ;  and  on  this  account  it  would 
perhaps  be  better  to  use  the  ternjs  “  rabies  ”  and  “  rabid 
words  more  suggest ivfe  of  the'eause  and  condition  in  man 
and  animals.  The  French  use  the  term  la  rage  for  man 
and  animals,  and  speak  of  “ rage  dn  cJrien,’’  “rage  de 
Vhoviv\e etc.  ' 

'V-  »*.  1:;  S.i'  v 

II.  The  Nature  and  Localization  of  Rabies  Virus. 

All  warm-blooded  miimals  are  susceptible  to  rabies. 

V  lien  the  disease  i$  fceferrec|  to  in  the  British  Isles,  iu 
99  cases  out  of  100  it  means  an  ^infection  of  dogs,  but  we 
have  also  to  reckon  with  cats,  horses,  cattle,  foxes,  deer, 
pigs,  and  sheep.  .  . 

In  some  parts  of  the  continent  of  Europe  (especially  in 
Russia)  wolves  are  anlmportaut  factor  in  keeping  up  the 
disease,  and  in  India.aptFother  Asiatic  countries  in  addition 
to  wol  ves  we  have  jackals,  monkeys,  and  other  wild  animals, 
as  well  as  numerous  .©.wneylefjs  dogs.  For  the  practical 
purposes  of  this  article  it  .will ;  suffice  to  confine  our  atten¬ 
tion  to  what  happens  when  -dogs  1  are  infected  with  rabies, 
asr they  are  the  big  optstanding  source  from  which  the. 
disease  is  kept  up  iu  all  countries*  and  practically  the  only 
source  as  far  as  the  British  Isles  are. concerned. 

Rabies  is  a  specific  infectious  disease,  tlie’ cause  of  which  ' 
lias  not  yet  been  discovered.  The  saliva  of  man  and 
animals  suffering  from  rabies  contains  the  infective  agent; 
hence  the  danger  of  bites  from  rabid  animals,  or  of  their 


r  The  British  n 

L  Medical  Journal  333 


saliva  coming  in  contact  (directly  or  indirectly)  with 
wounds,  scratches,  or  abrasions.  Infection  cannot  take 
place  through  the  unbroken  skin,  but  it  may  take  place 
through  a  mucous  membrane,  injured  or  uninjured. 

In  addition  to  being  present  in  the  saliva— which  means 
that  it  is  present  in  the  salivary  glands — infection  is 
always  present  in  the  brain,  medulla,  spinal  cord,  cerebro¬ 
spinal  fluid,  and  large  nerves  of  man  and  animals  suffering 
fiom  rabies.  It  has  been  found  in  the  pancreas  and 
mammary  glands,  and,  I  believe,  also  in  the  suprarenal 
capsules  aud  spleen  in  some  cases  of  rabies.  It  is  a  dis¬ 
puted  point  whether  the  virus  has  ever  been  found  in  the 
blood  stream.  I  have  inoculated  many  rabbits  spbdurally 
with  blood  taken  from  animals  suffering  from  rabies,  and 
also  from  cases  of  hydrophobia,  and  the  results  have  in¬ 
variably  been  negative.  Pasteur’s  experiments  with  the 
blood  also  gave  negative  results.  Recent  experiments 
by  Remlinger,1  which  confirm  similar  facts  published  by 
Konradi,  seem  to  prove  that  placental  transmission  can 
occur. 

The  saliva  of  a  dog  may  be  infective  for  as  long  as  five 
days,  and  in  a  few  cases  it  has  been  found  to  be  infective 
for  six  to  seven  days  before  any  outward  symptoms  of 
rabies  developed.  These  are  points  which  should  be  taken 
into  consideration  in  giving  or  refusing  antirabie  treatment 
to  persons  bitten  or  licked  on  scratches  or  abrasions  by 
dogs  apparently  healthy  at  the  time,  but  which  later 
developed  symptoms  of  rabies. 

Pasteur  in  one  of  his  early  communications  laid  stress 
on  the  early  infection  of  the  salivary  glands  in  dogs  about 
to  become  rabid;  he  thought  the  explanation  might  be 
that  the  virus  reached  these  glands  from  the  nerve  centres 
by  way  of  the  nerves  which  supply  them. 

“  Virus  ”  is  a  convenient  term  to  use  in  connexion  with 
any  disease-producing  material  about  which  we  know  little 
or  nothing. 

Rabies  virus  wo  know  is  present  in  the  tissues  and 
localities  I  have  already  mentioned  when  man  or  animals 
suffer  from  rabies ;  material  from  any  of  these  sources 
when  inoculated  into  animals  is  capable  of  conveying  the 
disease.  We  also  know  that  it  is  very  sensitive  to  heat ;  a 
temperature  of  50°  C.  is  sufficient  to  destroy  it  in  fifteen 
minutes;  it  remains  active  for  months  in  neutral  glycerin, 
aud  for  a  considerable  time  at  freezing  temperature.  The 
chemical  bactericidal  agents  generally  in  use  act  injuriously 
on  rabies  virus. 

In  some  animals  it  is  more  virulent  than  in  others ;  in 
rabbits,  for  instance,  after  a  series  of  passages  from  animal 
to  animal,  it  takes  on  its  most  virulent  form,  and  then 
remains  at-a  fixed  virulence;  in  this  condition  it  is  known 
as  “Pasteur’s  fixed  virus,”  or  tl  virus  fixe  ”;  on  the  other 
hand,  its  virulence  is  diminished  when  a  series  of  passages 
are  made  through  monkeys. 

Advantage  is  taken  of  its  fixed  virulence  in  rabbits,  in 
the  preparation  of  rabies  virus  of  a  fixed  strength,  or,  in 
other  words,  “  rabies  vaccine.”  It  is  a  filter-passing  virus 
as  far  as  Berkefeld  filters  and  filters  of  a  medium  porosity 
are  concerned,  but  a  very  flue  porcelain  filter  prevents  its 
passage. 

Up  to  the  present  all  attempts  to  grow  it  on  artificial 
media  or  to  stain  and  demonstrate  it  under  the  micro¬ 
scope  have  not  been  accepted  as  successful;  011  this 
account,  when  preparing  a  vaccine  for  tintirabic  treat¬ 
ment,  we  are  obliged  to  have  recourse  to  the  nerve  centres 
of  rabbits  which  have  succumbed  to  rAbies  after  inocula¬ 
tion  with  fixed  virus,  where  it  is  found  in  sufficient  quantity 
and  free  from  contamination. 

,  Whether  the  bodies  found  in  the  brain  and  medulla  in 
cases  of  rabies,  and  generally  known  as  “Negri  bodies,” 
are  the  cause  of  the  disease,  or  only  the  result  oLcellular 
changes  or  alterations  brought  about  -by  the  aaj&ies  virus, 
has  not  yet  been  filially  decided  ;  the  balance  ;<)ff  opinion 
inclines  to  tho  view  that  they  are  cellular  changes -""brought 
about  by  the  virus.  These  bodies,  which  are  described 
and.  figured  iu  bacteriological  textbooks,  ai-e  found  in  the 
brain  and  medulla  in  a,  very  high  percentage  of  rabid 
dogs,  possibly  in  95  per  cent,  or  more.;  they  are  also  found 
in  the  h Ionian  brain  iq  cases  of  hydrophobia,  but  I  am  not 
■aware  that  they  have  ever  been  found  in  the  salivary  glands 
or. saliva  of  man  or  animals  suffering  from  rabies.  They 
are  most  easily  found  in  the  cells  of  the  cornu  ammonis  of 
the  hippocampus  major,  or  in  the  Purkinje  cells  of  the 
cerebellum,  iu  sizes  varying  from  25  r  to  minute  dots 
which  are  just  visible  when  stained  and  looked  at  under  a 
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magnification  of  1,000  diameters.  Only  the  smallest  of 
these  bodies  could  be  looked  upon  as  “  filter  passers.  ’ 

Their  presence  in  marked  numbers  in  the  brain  of  a 
dog  or  other  animal  suspected  of  rabies  is  diagnostic  of  the 
disease ;  on  the  other  hand,  they  may  be  absent  in  the 
very  early  stages  of  rabies,  or  possibly  so  small  and  few  in 
numbers  as  not  to  be  found  without  great  difficulty.  Bodies 
indistinguishable  from  Negri  bodies  have  been  found  in  the 
brain  cells  and  fascia  dentata  in  conditions  other  than  rabies. 
Harvey  and  Acton,2  experimenting  on  healthy  guinea-pigs 
with  Russell’s  viper  venom,  living  pyocyaneus  emulsion, 
and  the  brain  matter  of  a  healthy  dog  which  had  been  pre¬ 
served  in  glycerin  for  seventy-two  hours,  found  bodies 
indistinguishable  from  Negri  bodies  in  the  brain  cells  and 
fascia  dentata  of  a  number  of  the  animals  experimented  on. 
They  quote  Babes  as  having  found  bodies  very  analogous  to 
Negri  bodies  in  the  spinal  ganglion  cells  of  three  cases  dying 
from  arsenical  poisoning ;  aud  Pace  as  having  found  Negri- 
like  bodies  in  three  persons  who  died  of  old  age,  cerebral 
embolism,  and  aortic  disease  respectively.  These  authors 
are  of  the  opinion  that 

Negri  bodies  are  not  truly  specific  of  rabies;  at  the  same 
time,  we  must  state  that  in  none  of  the  above  experiments 
have  the  Negri  bodies  been  either  so  numerous  or  so  large  as 
those  seen  in  rabies.  As  far  as  these  experiments  go  we  should 
feel  inclined  to  assert— specificity  apart— there  is  undoubtedly 
a  very  high  correlation  between  the  presence  of  numerous 
Negri  bodies  and  rabies.  Thus  their  presence  forms  a  valuable, 
if  not  absolute  certain,  test  for  rabies.  If  they  are  few  in 
numbers  or  absent  no  definite  conclusion  can  be  drawn. 

The  virus  of  the  dog,  jackal,  or  wolf  is  generally  referred 
to  as  “  street  virus.”  This  virus,  when  inoculated  sub- 
durally  on  to  a  rabbit’s  or  dog’s  brain,  has  an  incubation 
period  of  about  fourteen  days;  in  some  cases  it  may  be 
a  day  or  two  more  or  less.  When  carried  on  from  rabbit 
to  rabbit  (using  the  brain  matter  or  medulla)  the  virus 
increases  in  virulence  and  the  incubation  period  diminishes 
until  it  reaches  a  fixed  period  of  from  six  and  a  half  to 
seven  days  for  these  animals ;  this  is  known  as  “  fixed 
virus”  (Pasteur’s  virus  fixe).  The  number  of  passages 
required  to  obtain  this  fixed  virulence  for  the  rabbit  may 
vary  from  twenty  or  thirty  to  as  many  as  fifty.  “  Fixed 
virus”  treated  in  various  ways  is  used  for  immunizing 
persons  bitten  by  rabid  animals,  or,  in  other  words,  for 
antirabic  treatment.  It  will  only  be  possible  to  fill  in  the 
gaps  in  our  knowledge  about  rabies  virus  when  its  isolation 
and  growth  in  pure  cultures  outside  the  animal  tissues  has 
been  accomplished. 

III.  Rabies  in  Dogs. 

Typical  cases  of  rabies  in  dogs  have  been  so  often  and 
fully  described  by  veterinary  authorities  that  there  is  no 
necessity  for  me  to  chronicle  the  many  and  varied  sym¬ 
ptoms  in  rabid  dogs,*  but  it  is  important  to  remember  that 
rabies  in  dogs  is  not  always  typical. 

In  all  animals  susceptible  to  rabies  the  disease  manifests 
itself  in  one  of  two  forms — namely,  “  furious,”  or  delirious 
rabies,  and  “  dumb,”  or  paralytic  rabies.  In  rabbits  (with 
rare  exceptions)  it  assumes  the  paralytic  form,  but  in  dogs 
and  other  animals  the  majority  of  cases  are  of  the  furious 
form.  Paralysis,  exhaustion,  and  asphyxia  are  the  closing 
symptoms  in  all  forms  of  rabies. 

In  dogs,  when  it  assumes  the  paralytic  form,  the  pre¬ 
dominant  symptoms  are  muscular  weakness  and  depres¬ 
sion,  and  the  animal  shows  no  tendency  to  bite.  This  form 
is  sometimes  mistaken  for  distemper;  the  lower  jaw  drops, 
saliva  dribbles  from  the  mouth,  and  the  animal  is  unable 
to  swallow — a  symptom  which  sometimes  gives  rise  to  the 
suspicion  of  a  bone  in  the  dog’s  throat.  I  have  known 
more  than  a  dozen  cases  of  infection  of  Europeans  in  India 
by  scratching  their  hands  on  the  teeth  of  dogs  suffering 
from  dumb  rabies  when  searching  for  a  bone  in  their 
throat.  At  other  times  the  disease  at  the  outset  is 
masked  and  takes  on  the  form  of  restlessness  and  a  dis¬ 
inclination  for  food,  aud  no  tendency  is  shown  to  bite  until 
a  later  period,  and  sometimes  not  at  all.  In  some  cases 
the  animal  may  remain  tame  and  unaggressive  until  the 
end,  unless  irritated  or  interfered  with.  These  are  the 
cases  in  which  infection  by  licks  on  wounds  or  abrasions 
of  the  hands  or  face  is  likely  to  occur. 

*A  clrar  and  graphic  account  of  the  subject  is  to  be  found  in  Mr. 
Frank  Karslalce’s  monograph  on  Rabies  and  Hydrophobia:  their 
Cause  and  Prevention,  published  by  W.  and  G.  Foyle,  121  and  123. 
Charing  Cross  Road,  London,  W.C.2;  1919;  price  Is. 


IV.  Mode  of  Infection. 

The  virus  of  rabies  implanted  in  the  wound  by  the  bite 
of  a  rabid  animal,  or  by  the  saliva  coming  in  contact  with 
wounds,  scratches,  or  abrasions,  reaches  the  nerve  centres 
(brain  and  spinal  cord)  by  growing  along  the  nerves  from 
the  seat  of  infection.  On  reaching  the  nerve  centres  a 
period  of  fourteen  days  or  thereabouts  elapses  before  the 
first  symptoms  set  in. 

The  period  taken  by  the  virus  in  reaching  the  nerve 
centres  is  variable,  and  depends  on  many  factors,  such  as 
individual  susceptibility,  whether  few  or  many  or  large 
nerves  have  been  infected,  amount  of  virus  implanted  in 
the  wound ;  and  this,  again,  would  depend  on  the  number, 
depth,  and  seat  of  the  bites,  whether  through  clothing, 
etc.  When  bites  are  on  the  head,  face,  or  neck,  the  virus 
has  only  a  short  distance  to  grow  along  the  nerves  before 
reaching  the  brain  ;  on  other  parts  of  the  body  the  distance 
is  greater  according  to  the  seat  of  the  bites. 

The  object,  aimed  at  in  antirabic  treatment  is  to  confer 
an  active  immunity  against  babies  before  the  virus  of  the 
animal  which  inflicted  the  bite  reaches  the  nerve  centres  ; 
when  this  has  been  accomplished  the  failures  rarely  exceed 
0.5  or  0.8  per  cent.,  and  they  may  be  even  less  than  0.5  per 
cent.  On  the  other  hand,  should  the  virus  have  already 
reached  the  nerve  centres  by  the  time  the  patient  has 
arrived  for  treatment,  there  will  be  no  symptoms  to  show 
that  this  has  taken  place,  but  hydrophobia  will  set  in 
fourteen  days  afterwards,  irrespective  of  whether  he 
receives  treatment  or  not.  Again,  to  take  another 
example :  should  the  virus  reach  the  brain  one  day 
before  treatment  is  completed,  the  patient  will  develop 
hydrophobia  thirteen  or  fourteen  days  afterwards,  and 
during  this  interval  he  will  probably  not  have  a  single 
symptom  to  showT  that  the  object  of  treatment  was 
defeated  one  day  before  completion. 

In  order  to  follow  the  meaning  of  the  examples  I  have 
given  it  is  necessary  to  remember : 

1.  That  the  incubation  period  of  the  virus  of  a  rabid 
dog  (“  street  virus  ”)  is  fourteen  days  or  thereabouts 
when  inoculated  on  to  the  surface  of  a  dog’s  or  rabbit’s 
brain. 

2.  That  when  rabies  is  inoculated  on  to  the  surface 
of  an  animal’s  brain,  no  subsequent  antirabic  treat¬ 
ment  will  prevent  the  onset  of  the  disease,  and  pre¬ 
sumably  this  fact  would  apply  in  the  case  of  man. 

3.  That  antirabic  treatment  extends  over  a  period 
of  from  fourteen  to  twenty- one  days,  according  as 
to  whether  light,  medium,  or  intensive  treatment  is 
carried  out. 

As  the  time  occupied  by  the  virus  in  reaching  the  nerve 
centres  is  variable,  depending  on  the  factors  I  have  already 
mentioned,  the  importance  of  early  treatment  is  evident. 
By  treatment  I  mean  local  treatment  of  the  seat  of 
infection  and  subsequent  antirabic  treatment. 

V.  Treatment  of  Bites  by  Rabid  Animals. 

When  a  person  is  bitten  or  infected  by  a  rabid  animal 
it  is  most  important  that  the  wounds  or  seat  of  infection 
should  receive  early  attention,  with  the  object  of  getting 
rid  of  as  much  of  the  virus  as  possible. 

Proper  attention  to  the  wound  means  cauterization  at 
the  earliest  possible  moment.  Undiluted  carbolic  acid  is 
the  most  efficient  and  least  painful  application ;  it  should 
be  well  swabbed  into  the  wound,  and  washed  out  with 
water  immediately  afterwards  so  as  to  prevent  destruction 
of  tissues.  Carbolic  acid  has  the  advantage  of  penetrating 
into  the  crevices  of  a  wound,  and  is  not  prevented  from 
doing  so  by  fatty  tissue.  Crude  phenol  also  answers  very 
well,  and  so  does  undiluted  izal,lysol,  or  somewhat  similar 
preparations,  and  iodine.  Caustic  soda,  caustic  potash,  or 
silver  nitrate  are  fairly  good  when  well  rubbed  into  the 
recesses  of  the  wound,  but  they  cause  considerable  pain. 
Nitric  acid  and  the  red-hot  iron  are  barbarous  methods 
and  should  never  be  used. 

Cauterization,  when  thoroughly  carried  out  within  lialf 
an  hour  of  the  inflictiou  of  the  bite,  will  prevent  hydro¬ 
phobia  in  many  cases,  but  not  in  all.  It  is  reputed  to  do 
some  good  up  to  eight  or  ten  hours,  but  it  is  probably  not 
much  good  after  three  to  four  hours,  and  is  certainly  no 
good  after  twenty-four  hours. 

When  the  tissues  around  the  wound  are  excised  there  is 
always  the  danger  of  the  virus  in  the  original  wound 
infecting  the  larger  wound  made  by  the  excision.  When  a 
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person  sucks  the  wound  there  is  the  possibility  of  the  virus 
infecting  the  lips  or  gums.  If  there  be  nothing  available 
at  band  for  cauterization,  it  is  better  to  wash  the  wound 
with  any  antiseptic,  lotiou.  or  even  with  hot  or  cold  water, 
than  to  uo  nothing  at  all.  When  washing  is  done  early 
and  thoroughly  a  certain  amount  of  the  virus  is  washed 
out.  It  will  be  gathered  from  what  I  have  said  that 
cauterization  or  other  -forms  of  local  treatment  cannot  be 
relied  upon  to  prevent  infection  in  all  cases,  but  when 
carried  out  early  and  efficiently  the  virus  in  the  wound 
may  be  diminished,  the  chances  of  infection  diminished, 
the  incubation  period  prolonged,  and  treatment  made 
easier  and  more  certain  of  success.  This  is  the  best  that 
can  be  said  for  any  form  of  local  treatment. 


is 

A 


Bitten  by  an 
Rabies-infected 


YI.  Precautions  when  a  Person 
Apparently  Healthy  Dog  in 
Area  or  Country. 

In  any  rabies-infected  area  or  country  bites  from  appa¬ 
rently  healthy  dogs  should  receive  the  same  local  treat¬ 
ment  as  laid  down  for  the  bites  from  rabid  dogs,  for  the 
following  reasons: 

The  saliva  of  a  dog  about  to  become  rabid  is  infective  for 
a  few  days  before  it  shows  any  apparent  symptoms  of  the 
disease,  and  consequently  during  this  period  its  bites  or 
licks  on  scratches  or  abrasions  are  capable  of  transmitting 
rabies.  In  probably  all  cases  the  saliva  is  infective  for  two 
to  three  days,  but  it  may  be  infective  for  five  to  six  days, 
and  in  some  cases  even  longer,  but  l  am  not  aware  that  it 
lias  ever  been  proved  to  be  infective  for  nine  or  ten  days 
befoie  the  disease  declared  itself  by  the  manifestation  of 
outward  and  apparent  symptoms,  although  longer  periods 
(thirteen  and  fourteen  days)  have  been  mentioned. 

The  practical  application  of  these  facts,  in  addition  to 
the  local  treatment  recommended,  suggests  the  following 
precautions :  •  ° 

1.  The  dog  should  not  be  destroyed,  but  should  be  kept 
under  control  and  close  observation  for  a  period  of  ten 
days  fiom  the  date  of  the  bite,  and  in  the  event  of  any 
symptom^  of  ill  health  or  departure  from  its  normal 
habits,  a  report  should  be  made  to  the  police  at  once.  If 
at  the  end  of  the  ten  days’  observation  period  the  do"  is 
still  healthy  and  free  from  any  symptoms  of  rabies, °tlie 
person  bitten  lias  nothing  to  fear,  as  regards  infection;  even 
though  the  animal  should  develop  rabies  on  the  eleventh 
day  or  on  any  subsequent  date,  no  antirabic  treatment 
would  be  required. 

2.  If  the  dog  showed  signs  of  rabies  within  ten  days 
^om  ,^ie  d^ke  of  inflicting  the  bite,  the  person  bitten 
should  leceive  antirabic  treatment  as  soon  as  possible 
after  the  condition  of  the  dog  had  declared  itself. 

3.  A  person  severely  bitten  on  the  head,  face,  or  neck 

would  not  be  justified  in  waiting  ten  days  to  know  whether 
the  animal  was  infective  or  not.  A  delay  of  ten  days  or 
even  four  to  five  days,  in  a. case  of  that  kind  might’ be 
disastious,  as  it  might  then  be  too  late  for  successful  treat¬ 
ment  ;  the  safest  course  to  adopt  in  such  cases  would  be  to 
commence  antirabic  treatment  at  once,  and  as  soon  as  it 
became  evident  that  the  dog  was  not  infective  leave  it  off. 
In  a  rabies-infected  district  a  person  bitten  by  a  stray  do« 
\\  nch  subsequently  disappeared  and  was  not  again  seen  or 
heard  of  should  receive  antirabic  treatment"  as  a  pre¬ 
cautionary  measure.  1 . 

4.  It  is  evident  that  in  a  rabies-infected  area  it  would  be 
a  mistake  to  destroy  a  healthy  looking  dog  immediately 
after  it  had  bitten  auy  one,  because  then  all  information 
regarding  liis  condition  would  be  lost  unless  the  carcass  or 
a  poitiou  of  the  brain  was  sent  to  a  laboratory  for  experi¬ 
mental  tests,  which  would  mean  a  delay  of  from  four  to 
five  days,  up  to  a. period  of  three  weeks,  or  possibly  louder 
according  as  to  whether  Negri  bodies  were  looked  for  and 
found,  01  the  inoculation  of  an  animal  carried  out. 


VII.  Incubation  Period  of  Rabies. 

.  babies  virus  only  gives  rise  to  rabies  when  it  multiplies 
in  the  nerve  centres.  The  variable  factor  in  the  incubation 
penod  is  the  time  taken  by  the  virus  in  reaching  the  nerve 
centres  by  the  nerve  paths  from  the  seat  of  infection;  once 
it  reaches  the  nerve  centres  the  period  is  limited  to  fourteen 
days  or  thereabouts.  -  .  . 

It  will  be  seen  that  the  earliest  period  at  which  a  man 
or  animal  bitten  by  a  rabid  animal  could  show  any 
symptoms  of  hydrophobia  or  rabies  would  be  fourteen 
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days  after  being  bitten  ;  and  it  could  only  be  fourteen  days 
proYided  the  rabid  animal  implanted  the  virus  on  to  the 
surface  of  the  brain,  which  is  scarcely  conceivable.  The 
disease,  manifests  itself  oftenest  in  the  course  of  the  second 
„  or  third  month  after  infection,  less  frequently  after  the 
third  month,  mad  rarely  after  the  sixth  month.  The 
nearer  to  the  Drain  the  wonnds  are  situated,  the  shorter 
the  incubation  period ;  hence  the  serious  importance 
attached  to  bites  on  the  head,  face,  or  neck,  especially 
wRen,  they  are  multiple,  severe,  and  lacerated.  Multiple 
and  deep  bites  through  the  exposed  skin  on  other  parts  of 
the  body  where  nerves  are  numerous  may  have  an  incuba¬ 
tion  period  not  much  longer  than  a  similar  class  of  wounds 
'  on  the  head,  face,  or  neck. 

.  When  the  bites  are  slight,  and  only  a  small  amount  of 
virus  implanted  in  the  wounds,  the  incubation  period  may 
'  be  prolonged  up  to  five,  six,  or  even  nine  months,  and 
possibly  longer.  Individual  susceptibility  and  the  early 
•  and  vigorous  treatment  of  the  wounds  are  also  factors  in 
the  incubation  period.  These  facts  also  apply  to  dogs  and 
other  animals  when  bitten  by  rabid  animals. 

It  is  quite  possible  that  the  bite  from  a  dog  which  was 
I  apparently  healthy,  and  which  remained  healthy,  might 
be  blamed  for  giving  rise  to  hydrophobia  in  the  person 
bitten.  This  might  happen  in  the  following  way :  A  person 
with  slight  scratches  or  abrasions,  when  handling  a  dog 
with  paralytic  rabies  mistaken  for  distemper,  might  easily 
get  infected  with  the  saliva  and  think  nothing  more  about 
it,  as  the  dog  was  thought  to  have  had  distemper.  Or  he 
might  be  licked  on  the  hands  by  au  apparently  healthy 
dog- whose  saliva  was  infective  before  showing  symptoms 
of  rabies,  and  not  hear  anything  more  about  the  animal. 
In  the* event  of  his  contracting  hydrophobia  from  either 
source  the  incubation  period  would  (iu  all  probability)  be 
prolonged.  In  the  meantime  begets  bitten  by  a  dog  which 
is  apparently  healthy  and  which  remains  healthy ;  a  few 
weeks  afterwards  he  contracts  hydrophobia.  The  verdict 
of  most  people  iu  a  case  of  that  kind  would  be,  “A  case  of 
hydrophobia  from  the  bite  of  a  healthy  dog.”  Or  suppose 
the  hands  got  infected  in  the  way  I  have  described,  and 
the  subsequent  bite  from  a  healthy  dog  not  to  have  hap¬ 
pened,  the  verdict  might  be,  “A  case  of  hydrophobia 
without  any  record  of  infection.”  Most  cases  of  alleged 
very  prolonged  incubation  periods  in  hydrophobia  can  be 
5  explained  by  subsequent  infectious  which  have  not  been 
noticed. 


VIII.  Chances  of  Infection  when  Bitten  by 
•  Rabid  Animals. 

It  is  very  difficult  to  get  reliable  statistical  evidence, 
partly  because  some  of  the  animals  which  inflicted  the 
bites  may  not  have  been  rabid ;  iu  other  cases  the  observa¬ 
tions  of  persons  bitten  may  not  have  been  carried  out  for 
a  long  enough  period.  The  percentages  given  vary  from 
16  per  cent,  to  over  60  per  cent.  I  take  it  that  the  truth 
lies' somewhero  between  these  two  extremes^ 

When  the  bites  aro  inflicted  through  the  exposed  skin, 
and  are  severe  and  multiple,  especially  on  the  head  and 
face  or  neck,  the  percentage  of  infections  will  be.  very  high, 
possibly  60  per  cent,  or  more.  Bites  on  the  same  localities, 
but  single  and  slight,  will  give  rise  to  a  much  lower  per¬ 
centage  of  infectious,  and  bites  through  the  clothing  (unless 
very  severe  and  the  animal  has  held  on  and  bitten  savagely) 
will  give  a  lower  percentage  still,  and  may  not  be  over 
16  per  cent.  < 

Iqocal  treatment  lias  also  to  be  taken  into  consideration, 
and  so  has  the  biting  animal.  Wolves  and  jackals  have 
longer  teeth  than  dogs;  they  bite  more  savagely,  and  by  a 
series  of  successive  snaps,  and  often  spring  at  the  face 
and  neck;  besides,  the  fact  that  a  stray  jackal  or  wolf 
approaches  a  human  being  is  almost  conclusive  proof  that 
tho  animal  is  rabid.  The  percentage  of  infections  following 
the  bites  of  these  animals  is  very  high. 

Tho  percentage  of  infections  in  a  cold  or  temperate 
climate  is  lower  than  in  tropical  climates.  When  the  body 
is  only  partially  covered  with  a  thin  cotton  garment  leaving 
the  legs  and  arms  exposed,  there  is  very  little  protection 
against  the  bites  of  rabid  animals,  especially  wolves  or 
jackals.  I  have  known  of  an  instance  in  which  a  rabid 
dog  bit  15  Indians  in  a  village  in  tho  Punjab  ;  8  came 
for  treatment  to  the  Pasteur  Institute,  Kasauli,  and  7  re¬ 
mained  in  their  village;  within  three  months  5  out  of  tho 
7  who  remained  behind  died  from  hydrophobia;  the  8 
treated  cases  remained  well.  In  another  instance  a  do2 
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bit  throe  Indians  in  Calcutta;  one  came  to  Kasauli  for 
treatment  and  the  other  two  remained  in  Calcutta ;  the 
treated  patient  remained  well,  but  the  other  two  died  from 
hydrophobia  within  two  months. 

I  give  these  two  instances  as  illustrative  of  the  want  of 
protection  afforded  by  scanty  clothing  in  tropical  climates. 
On  adding  both  sets  of  figures  we  get  18  persons  bitten  by 
rabid  dogs — 9  received  antirabic  treatment  and  remained 
well,  and  of  the  remaining  9  who  were  not  treated,  7  died 
from  hydrophobia  within  three  months.  It  would  be  a 
mistake  to  reason  from  these  few  cases  that  7  out  of 
9  persons  bitten  by  rabid  dogs  in  Europe,  and  not  treated, 
would  contract  hydrophobia ;  probably  not  more  than  2 
would . 

It  would  serve  no  useful  purpose  to  quote  an  array  of 
statistics  which  vary  from  16  per  cent,  to  over  60  per  cent., 
but  it  may  be  of  interest  to  refer  to  three  sets  of  figures 
compiled  by  the  French  before  Pasteur’s  antirabic  treat¬ 
ment  came  into  operation. 

Renault®  gives  the  percentage  of  deaths  as  being  one- 
third  of  the  total  number  bitten.  Bouley3  and  the  Comite 
d’Hygiftne  collected  383  cases  between  1862  and  1872  with 
180  deaths  =  47  per  cent. 


Corhiti  d'HygUne ,3  Years  1862-72. 


No. 

Deaths. 

Percentage. 

Bites  on  the  face  . . 

50 

44 

88.0 

Bites  on  the  hands  . 

113 

76 

67.25 

Bites  on  the  trunk  . 

22 

7 

31  81 

Bites  on  the  arms  . 

40 

12 

30.0 

Bites  on  the  legs  . 

33 

7 

21.21 

Multiple  bites  (face,  hands,  etc.) ... 

8 

6 

Total  . 

265 

152 

It  is  not  stated  whether  the  bites  on  the  trunk,  arms, 
and  legs  were  through  the  clothing,  or  whether  the 
wounds  received  local  treatment,  or  whether  they  were 
light  or  severe.  Presumably  the  bites  on  the  trunk,  arms, 
and  legs  were  through  clothing,  and  it  will  be  noticed  that 
the  percentage  of  deaths  in  these  cases  is  much  lower  than 
in  the  hands  and  face  cases. 

Suzor  says  that  while  these  figures  are  not  an  exact 
expression  of  facts,  they  are  of  great  use  in  indicating  in 
what  direction  the  truth  lies. 

IX.  Rabies  in  Man  (Hydrophobia). 

When  rabies  has  developed  in  man  it  is  generally 
referred  to  as  hydrophobia.  A  clear  description  of  a  very 
typical  case  is  given  in  the  British  Medical  Journal  of 
June  28th,  1919,  pp.  795-796,  by  Sir  P.  J.  Freyer,  K.C.B., 
Colonel  I.M.SJR.).  I  have  seen  many  cases  in  India  to 
which  this  description  would  apply  in  every  detail,  except 
in  regard  to  the  incubation  period.  An  incubation  period 
of  eighteen  months  is  exceptional,  but  there  is  no  denying 
the  fact  that  it  is  possible. 

There  are,  however,  some  cases  which  might  be  referred 
to  as  atypical,  and  which  conform  more  or  less  to  the 
paralytic  form  of  rabies  in  animals.  Gradually  increasing 
paralysis  takes  the  place  of  the  paroxysms  seen  in  typicat 
cases,  and  sooner  or  later  tlio  muscles  of  respiration  and 
the  heart  are  involved.  Death  in  these  cases  comes  on 
more  gradually  than  in  those  in  which  there  is  excitement 
and  paroxysms,  and  the  duration  of  the  illness  may  be  a 
day  or  two  longer. 

In  India  I  have  seen  several  cases  amongst  Indians  in 
which  the  symptoms  were  so  masked  that  a  casual  observer 
might  well  mistake  them  for  an  ordinary  attack  of  malaria. 
The  patients  covered  themselves  up  in  bed,  refused  food 
and  drink,  and  implored  to  be  left  alone ;  exposure  by 
removal  of  the  blankets  brought  on  slight  paroxysms, 
which  soon  disappeared  when  the  blankets°were  replaced ; 
the  expression  on  the  face  differed  from  what  wo  find  in 
malaria,  and  they  were  unable  to  swallow  any  fluids. 

I  have  only  known  the  disease  to  assume  this  form  in 
Indians  who  were  weak,  anaemic,  and  debilitated. 

There  are  a  few  early  symptoms  which  I  have  never 
known  to  be  absent — namely,  an  increase  of  temperature, 


a  feeling  of  unrest,  and  an  appearance  of  excitement  about 
the  eyes  and  face,  and,  most  diagnostic  of  all,  inability  to 
swallow  fluids.  At  this  stage  patients  may  ask  why  they 
are  unable  to  swallow,  stating  at  the  same  time  that  they 
are  feeling  quite  well. 

Pain  in  the  region  of  the  bite,  or  in  the  limb  on  which  it 
is  situated,  may  or  may  not  be  present,  but  is  probably 
more  often  present.  I  have  known  it  to  be  complained  of 
in  cases  severely  bitten  and  who  successfully  underwent  a 
course  of  antirabic  treatment  and  remained  well. 

It  has  not  been  established  that  recovery  ever  takes 
place  in  rabies  of  man  or  auimals.  Cases  of  alleged  cure 
or  recovery  in  man  are  accounted  for  by  a  simulation  of 
hydrophobia  known  as  “  spurious  hydrophobia,”  “  lyssa- 
phobia,”  “pseudo-hydrophobia,”  “hysterical  hydrophobia,” 
and  possibly  other  names.  I  have  only  seen  one  case  of 
this  kind.t 

When  I  was  Director  of  the  Pasteur  Institute  of  India,  Kasauli, 
a  Eurasian  medical  student  was  bitten  by  a  rabid  dog  on  May 
15th.  The  bites  were  deep,  at  the  base  of  the  left  thumb.  He 
came  under  antirabic  treatment  three  days  after  he  was 
bitten.  On  May  22nd,  seven  days  after  the  bite,  he  suddenly 
complained  of  pain  in  the  throat  and  chest,  difficulty  in 
swallowing  and  speaking,  became  delirious  and  suddenly  ran 
out  of  the  room,  saw  a  dog  on  the  road  and  immediately  ran 
back  in  a  state  of  panic.  Two  hours  later  his  whole  aspect  was 
one  of  extreme  terror — eyes  widely  open;  the  pupils  were 
dilated  and  the  breathing  rapid  and  laborious;  temperature 
101.8°,  and  pulse  120;  answered  questions  with  difficulty  ;  com¬ 
plained  of  great  pain  in  the  throat,  and  after  speaking  a  word 
or  two  would  roll  back  on  the  bed,  gra.sping  at  his  throat  with 
the  appearance  of  suffering  the  acutest  agony  from  pharyngeal 
spasms.  He  constantly  asked  for  water,  and  when  it  was 
brought  to  him  attempts  to  drink  brought  on  violent  pharyngeal 
spasms,  and  he  dashed  the  cup  away  and  rolled  back  on  the 
bed  clutching  at  his  throat  and  groaning.  Altogether  he 
was  in  a  condition  which  might  have  been  mistaken  for  true 
hydrophobia. 

It  was  noticed  that  the  examination  of  his  throat  with  the 
aid  of  a  tongue  depressor  could  be  made  with  ease  and  failed  to 
bring  on  any  pharyngeal  spasms,  an  almost  impossible  and 
cruel  proceeding  in  a  case  of  true  hydrophobia.  It  was  also 
noticed  that  the  pharyngeal  spasms  did  not  spread  into  one  of 
tetanoid  spasms  of  the  respiratory  muscles  such  as  we  see  in 
the  height  of  the  symptoms  in  hydrophobia. 

There  was  also  the  fact  that  the  attack  had  developed  with 
unheard  of  rapidity,  and  without  any  premonitory  symptoms, 
so  that  in  two  hours  from  the  commencement  lie  was  in  the 
condition  somewhat  resembling  that  of  a  true  hydrophobia  case 
on  the  second  or  third  day  of  his  illness.  The  most  important 
source  of  information,  and  one  which  threw  a  flood  of  light  on 
the  diagnosis,  was  derived  from  the  fact  that  he  had  been  bitten 
only  seven  days  previously,  and  hydrophobia  contracted  from  a 
bite  at  that  time  was  out  of  the  question.  Then  came  the  diffi¬ 
culty  of  excluding  an  anterior  infection.  There  was  no  history 
of  such  an  infection,  but  there  was  a  bare  possibility  of  it  from 
the  fact  that  the  patient  had  within  the  last  year  seen  and 
helped  to  attend  three  cases  of  hydrophobia  in  the  hospital 
where  he  was  a  student.  Taking'all  the  facts  and  symptoms 
into  consideration,  we  diagnosed  the  case  as  one  of  “  spurious 
hydrophobia,”  and  subsequent  events  proved  that  this  was 
correct.  The  patient  was  given  bromide  and  chloral,  kept  in 
bed  for  a  day,  when  his  symptoms  gradually  disappeared,  and 
the  day  after  his  antirabic  treatment  was  continued  and  com¬ 
pleted  in  due  course,  and  without  any  untoward  incident. 

Some  two  or  three  weeks  after  he  returned  to  his  home  I  had 
a  telegram  from  his  medical  attendant  informing  me  that 

“Mr. - has  contracted  hydrophobia  ;  can  anything  be  done?” 

I  replied  by  telegram,  explaining  what  had  happened  in  Kasauli, 
and  a  few  days  afterwards  I  had  a  letter  from  the  medical 
attendant,  explaining  that  he  had  made  a  mistake  in  diagnosing 
the  case,  and  that  his  patient  was  now  quite  well  and  at  his 
work. 

I  give  this  case  as  an  example  of  what  might  be  mis¬ 
taken  for  hydrophobia  and  recovery. 

In  most  cases  of  hydrophobia,  towards  the  end  of  the 
disease,  getting  rid  of  the  ropy  saliva  from  the  mouth  and 
throat  is  a  troublesome  symptom,  and  attendants  on 
patients  should  be  warned  about  its  infectivity.  It  gets  on 
to  the  patient’s  hands,  and  when  in  a  paroxysm  he  may 
scratch  his  attendants,  or  cough  or  expectorate  on  to  their 
faces.  These  are  possible ,  methods  of  infection  which 
would  suggest  themselves  to  any  medical  man  attending 
a  case. 

Reff.ivences. 

1  Contribution  &  l’<$tude  del’h6r6dit6  de  la  rage  ;  Annales  de  I'Institut 
Pasteur,  vol.  xxxiii,  p.375;  1919.  2 Parasitology,  1911,  vol.  iv.  pp.  255-272. 

3  Dr-  Renaud  Suzor :  Hydrophobia  and  Pasteur's  System  ;  1837  • 
London,  Chatto  and  Windus. 

(To  be  continued.) 


+  Described  in  the- Lancet,  July  18tb.  1903,  by  Captain  W.  S.  Harrison 
who  was  then  my  assistant. 
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the  etiology  of  disordered  action 

OF  THE  HEART. 

A  REPORT  ON  7,803  CASES. 

I3Y 


J.  A.  VENNING,  M.D.,  B.Ch.Cantab. 


This  paper  is  an  attempt  to  analyse  and  draw  somo 
conclusion  from  the  study  of  7,803  cases  admitted  as 
disordered  actiou  of  the  heart  (D.A.H.)  or  valvular  disease 
of  the  heart  (\  .D.H.)  to  No.  1  Convalescent  Depot.  It 
covers  a  period  of  exactly  two  years  (November  16th, 
1916,  to  November  16th,  1918).  This  was  the  first  heart 
centre  to  be  started  in  France.  To  Colonel  Hume  is 
due  the  credit  of  inaugurating  this  centre  aud  the 
others  which  subsequently  were  established  at  other 
bases. 

A  large  amount  of  work  has  been  done  on  the  so-called 
D.A.H.  cases  and  a  great  deal  written  about  them. 
Colonel  Hume  published  a  paper  on  1,000  cases  and  dealt 
fully  with  many  aspects,  which  it  will  be  unnecessary  to 
deal  with  further.  The  study  of  a  larger  number  and 
extending  over  a  long  period,  however,  enables  me  to 
bring  out  certain  points  which  it  was  impossible  to  make 
with  a  smaller  number,  and  it  is  these  points  that  I  have 
attempted  to  elucidate  further. 

One  of  the  main  objects  of  this  analysis  is  an  effort  to 
form  some  sort  of  opinion  on  the  apparent  causes  of 
D.A.H.  As  the  figures  cover  a  period  of  two  years  I  have 
for  convenience  divided  them  into  four  periods  of  six 
months.  This  has  the  advantage  also  of  showing  how 
the  conditions  of  warfare  altered  during  the  two  years 
owing  to  the  use  of  "gas,  the  increase  of  trench  fever,  and 
the  effect  of  strain  on  the  individual. 

Not  the  least  important  part  of  the  work  was  the  first 
sifting  of  the  cases.  A  careful  examination  was  made  on 
admission  of  all  cases  sent  as  D.A.H.  or  V.D.H.,  and 
where  necessary  the  alteration  of  diagnosis  was  made, 
and  cases  of  “other  disease”  were  transferred  to  other 
medical  divisions.  The  following  tables  show  the  results 
divided  into  the  four  periods  of  six  months. 


Table  I. — Diagnosis  sent  in  7,803  Cases,  showing  Number  and 
Percentage  for  Each  Period  of  Six  Months. 


First 

6  mths. 

Second 

6  mths. 

Third 

6  mths. 

Fourth 

6  mths. 

Total. 

No. 

P.c. 

No. 

P.c. 

No. 

P.c. 

No. 

P.c. 

No. 

P.c. 

D.A.H . 

1274 

81.1 

1784 

92.9 

1891 

91.4 

2019 

90.0 

6968 

89.2 

V.D.H . 

297 

18.9 

137 

7.1 

179 

8.6 

222 

10.0 

835 

10.8 

1571 

100 

1921 

100 

2070 

ICO 

2241 

ICO 

7803 

100 

Table  II. — Actual  Diagnosis  in  7,803  Cases. 


First 

6  mths. 

Second 

6  mths. 

Third 

6  mths. 

Fourth 

6  mths. 

Total. 

No. 

P.c. 

No. 

P.c. 

No. 

P.c. 

No. 

P.c. 

No. 

P.c. 

D.A.H . 

1212 

77.1 

1687 

87.8 

1765 

85.0 

1951 

87.0 

6615 

84.7 

V.D.H . 

91 

5.8 

72 

3.8 

72 

3.5 

69 

3.0 

304 

3.8 

Other  diseases 

268 

17.1 

162 

8  4 

233 

11.5 

221 

10.0 

884 

11.5 

1571 

100 

1921 

100 

2070 

100 

2241 

100 

7803 

100 

Tables  I  and  II  show  a  very  large  error  in  the  diagnosis 
of  the  organic  lesions.  There  were  835— that  is,  10.8  per¬ 
cent.  admitted  as  V.D.H. ;  but  on  examination  this  number 
was  reduced  to  304— that  is,  3.8  per  cent.  The  error  is  in 
act  larger  than  this,  as  many  of  the  actual  organic  lesions 
had  been  diagnosed  as  D.A.H.,  for  out  of  the  total  of  304 
cases  admitted  as  V.D.H.  there  were  only  182  cases  in 
reality,  yet,  as  the  total  number  of  V.D.H.  was  304,  it 
Bhows  that  122  had  been  wrongly  diagnosed  as  D.A.H. 
-the  following  table  shows  this  error. 

o 


Table  III.— Diagnosis  sent  in  the  304  Cases  of  Actual  V.D.H. 


First 

6  mths. 

Second 

6  mths. 

Third 

6  mths. 

Fourth 

6  mths. 

Total. 

No. 

P.c. 

No. 

P.c. 

No. 

P.c. 

No. 

P.c. 

No. 

P.c. 

V.D.H . 

54 

59.3 

49 

68.0 

23 

32.0 

46 

33.3 

172 

56  5 

D.A.H . 

37 

40.7 

23 

32.0 

49 

68.0 

23 

66.6 

132 

43.5 

9!  _ 

100 

72 

100 

72 

100 

69 

100 

304 

100 

Table  III  shows  that  out  of  a  total  of  304  cases  of 
V.D.H.  132  of  them  had  been  diagnosed  as  D.A.H. ;  that  is 
to  say,  nearly  half  of  them  had  been  missed. 

These  errors  in  diagnosis  are  important,  not  so  much, 
perhaps,  because  early  lesions  were  missed,  but  in  correct¬ 
ing  the  wrong  diagnosis  ofV.D.H.,for  when  once  diagnosed 
as  such  the  case  is  passed  from  one  hospital  to  another,  no 
medical  officer  taking  upon  himself  the  responsibility  of 
altering  the  diagnosis.  Further,  the  patient  learns  what 
its  diagnosis  is,  and  it  becomes  a  matter  of  the  greatest 
difficulty  to  persuade  him  that  he  is  suffering  from  no 
such  thing. 


Table  IV. — “  V.D.H."  and  rjieumatic  Fever. 


No. 

Eh.  F. 

No  Rh.  F. 

Mitral  regurgitation  . 

91 

53 

38 

Mitral  stenosis  . 

88 

65 

33 

Mitral  regurgita'ion  and  stenosis  ... 

26 

18 

8 

Aortic  regurgitation  . 

59 

24 

35 

Aortic  regurgitation  and  mitral 
stenosis 

24 

16 

8 

Aortic  stenosis  . 

- - - - - 

1 

1 

0 

Total . 

289 

167 

(57.8%) 

122 

(42.2%) 

Of  289  cases  of  valvular  disease,  57.8  per  cent,  gave  a 
history  of  rheumatic  fever;  the  criterion  of  this  was  a 
history  of  swollen  joints  and  confinement  to  bed  for  at 
least  four  weeks.  In  addition  there  were  10  men  with 
paroxysmal  tachycardia,  none  of  whom  gave  a  history  of 
rheumatic  fever,  4  cases  of  congenital  defects  of  the  heart, 
and  one  case  of  infective  endocarditis. 

A  large  number  of  the  cases  of  organic  lesions  had  stood 
many  months  of  hardship  and  strain  in  the  front  line.  Of 
the  304  cases,  181  complained  of  symptoms  before  enlist¬ 
ment,  and  123  had  none  until  after  varying  periods  of 
service. 


Table  V. — Onset  of  Symjitoms. 


First 

6  months. 

Second 

6  months. 

Third 

6  months. 

Fourth 

6  months. 

No. 

Per 

cent. 

No. 

Per 

cent. 

No. 

Per 

cent. 

No. 

Per 

cent. 

Before  enlistment  ... 

762 

58.5 

797 

45.3 

708 

38.5 

624 

30.9 

After  enlistment 

541 

41.5 

_ 

962 

54.7 

1,129 

61.5 

1,396 

69.1 

Table  V  shows  that  there  was  a  marked  decrease  in 
each  successive  six  months  in  the  number  who  gave  a 
history  of  symptoms  in  civil  life,  with  a  corresponding 
marked  increase  of  those  who  developed  them  after  enlist¬ 
ment.  This  may  be  attributed  partly  to  the  effect  of  the 
strain  of  active  service,  and  partly  to  the  fact  that  those 
enlisting  during  the  last  two  years  were  of  an  inferior 
constitution  and  so  broke  down  sooner  under  the 
conditions  of  warfare. 

Causation. 

To  attempt  to  ascertain  the  main  causes  instrumental  in 
bringing  about  the  symptoms  of  D.A.H.  is  one  of  the  chief 
objects  of  this  analysis.  D.A.H.  is  not  a  clinical  entity, 
and  the  factors  which  go  to  produce  the  symptoms  are 
numerous.  Of  necessity  this  cannot  be  an  accurate 
analysis,  as  we  had  to  be  guided  largely  by  the  history 
given  by  the  patient.  Further,  it  was  difficult,  and  in 


some  cases  impossible,  to  know  to  which  of  several  factors 
the  symptoms  should  be  ascribed,  I  or  instance,  a  man 
after  a  considerable  time  in  the  front  line  might  get  a  dose 
of  gas  which  incapacitated  him  for  a  day  or  two  only, 
and  might  afterwards  develop  persistent  symptoms  or 
D.A.H.  °  The  question  arises,  Are  those  symptoms  due 
to  strain,  both  physical  and  mental,  the  gas  being 
merely  the  last  straw,  affecting  possibly  his  mental 
state  rather  than  his  physical  condition,  or  is  the  gas 
solely  to  be  blamed  ? 

I  have  taken  the  view  in  such  cases  that  the  gas  is 
merely  the  last  incident  and  is  not  the  real  factor, 
just  as  in  the  case  of  a  man  being  “  blown  up  by  a 
shell  bursting  near  and  symptoms  of  neurosis  following, 
the  being  “  blown  up  ”  is  merely  the  last  straw ;  it  is 
the  previous  mental  struggle  and  strain  which  are  the 
real  causes. 


Table  VI. — Causation. 


First 

Second 

Third 

Fourth 

6  months. 

6  months. 

6  months. 

6  months. 

No. 

Per 

cent. 

No. 

Per 

cent. 

No. 

Per 

cent. 

No. 

Per 

cent. 

Infection  before 

en- 

210) 

263] 

22.4 

230] 

20.3 

246 

22.4 

listment 
Infection  after 

en* 

42  r 

20.8 

115 

128 

191 

.listment 
Neurosis  before 

en- 

165 

13.6 

141 

8.4 

93 

5.2 

99 

5  1 

listment 

36  2 

62S 

32.1 

Strain  after  enlist- 

237 

19.6 

418 

24.8 

638 

ment 

Civil  occupation 

48 

3.9 

58 

3.4 

22 

1.2 

8 

0.4 

Constitution ... 

148 

12.2 

187 

11.1 

190 

10.8 

188 

9.6 

Gas  ... 

11 

0.9 

79 

4.7 

111 

6.3 

207 

10.6 

Age  ... 

12 

1.0 

41 

2.4 

49 

2.8 

75 

3.8 

Various 

5 

0.6 

12 

0.7 

7 

0.4 

5 

0.3 

Unknown 

334 

27.4 

373 

22.1 

297 

16.8 

3C6 

15.7 

Totals 

1,212 

100.0 

1,687 

100.0 

1,765 

100.0 

1,951 

100.0 

In  Table  VI  I  have  tabulated  the  apparent  causes  under 
nine  headings.  Those  coming  under  the  heading  of 
“  unknown  ”  are  unavoidably  large,  but  it  would  have  been 
mere  guessing  to  attempt  to  classify  these  cases  accurately; 
in  many  of  them  one  could  find  no  attributable  cause,  and 
in  others  there  were  so  many  possible  factors  that  it  was 
useless  to  classify  them  otherwise. 

Undoubtedly  the  greatest  factor  in  the  production  of 
symptoms  of  D.A.H.  is  the  physical  and  mental  strain  of 
war.  It  accounts  for  19.6  per  cent,  in  the  first  of  the  six 
months  and  as  large  a  percentage  as  36.2  in  the  third  six 
months.  It  was  impossible  in  many  cases  to  distinguish 
whether  the  strain  was  chiefly  mental  or  physical,  the 
symptoms  produced  being  identical ;  I  have  therefore 
included  the  two  together  under  the  heading  of  “  Strain 
after  enlistment.”  That  is  to  say,  those  under  this  heading 
showed  no  symptoms  in  civil  life,  but  eventually  broke 
down  under  the  stress  of  training  or  active  service.  The 
effects  of  this  were  clearly  shown  by  the  large  number  of 
admissions  after,  the  German  push  towards  Amiens  in 
March  and  April,  1918. 

Infections. 

Infections  come  easily  second  as  a  cause,  varying  in  each 
period  of  six  months  very  slightly — namely,  from  20.3  per¬ 
cent.  to  22.4  per  cent. — and  by  far  the  greater  number  of 
these  were  due  to  infections  in  civil  life  and  not  to  P.U.O., 
as  has  been  widely  held. 

Table  VII  show's  that  the  most  crippling  infection  and 
that  producing  permanent  disability  of  varying  degrees  is 
rheumatic  fever.  It  accounts  for  from  40.7  per  cent,  up  to 
56.7  per  cent,  of  the  total  cases  of  infection. 

It  has  been  asserted  that  trench  fever  accounts 
for  over  50  per  cent,  of  all  D.A.H.  cases.  This  was 
found  to  be  far  from  the  case.  Infections  account  for 
about  21  per  cent,  of  all  cases,  and  of  the  infections 
P.U.O.  (pyrexia  of  unknown  origin)  accounts  for  from 
6.4  per  cent,  in  the  first  six  months  up  to  23.2  per 
cent,  in  the  last  period. 


Table  VII. —  Varieties  of  Infection  causing  D.A.H. 


First 

6  months. 

Second 

6  months. 

Third 

6  months. 

Fourth 

6  months. 

No. 

Per 

cent. 

No. 

Per 

cent. 

No. 

Per 

cent. 

No. 

Per 

cent. 

Rheumatic  fever 

... 

143 

5S.7 

188 

49.7 

193 

53.9 

178 

40.7 

P.U.O.  ... 

... 

16 

6.4 

62 

16.4 

68 

19.0 

101 

23.2 

Pneumonia 

26 

10.3 

38 

10.0 

23 

6.4 

34 

7.8 

Scarlet  fever 

... 

15 

5.9 

11 

2.9 

0 

0 

10 

2.2 

Enteric  ... 

14 

5.5 

10 

2.6 

18 

5  0 

21 

4.9 

Dysentery 

10 

3.9 

17 

4.5 

11 

3.0 

12 

2.7 

Diphtheria 

7 

2.8 

7 

1*8 

7 

1.9 

17 

3.8 

Malaria  ... 

... 

4 

1.5 

16 

4.3 

17 

4.8 

31 

7.1 

Pleurisy 

... 

3 

1.3 

6 

1.6 

6 

17 

7 

1.6 

Bronchitis 

2 

0.8 

19 

5.1 

10 

2.8 

21 

4.9 

Measles  ... 

... 

2 

0.8 

— 

— 

— 

— 

— 

— 

Jaundice 

... 

2 

0.8 

— 

— 

— 

— 

— 

— 

Various  ... 

... 

8 

3.2 

4 

1.1 

5 

1.5 

5 

1.1 

Totals  . 

252 

100.0 

378 

100.0 

358 

100.0 

437 

100.0 

The  following  particulars  of  the  discharge  of  D.A.H. 
cases  following  rheumatic  fever  and  P.U.O.  respectively 
throw  some  light  on  the  severity  of  the  disability  following 
each. 

In  798  cases  following  rheumatic  fever  560  were  admitted  as 
A  men.  Of  these,  175,  or  31.2  per  cent.,  were  discharged  A,  and 
79,  or  14.1  per  cent.,  were  evacuated  to  England. 

Of  238 admitted  as  Bmeu,60,  or  25.2 per  cent.,  were  discharged 

to  England.  .  „ 

Comparing  this  with  the  discharges  in  422  cases  following 
P.U.O. ,  there  were  354  admitted  as  A  men,  and  of  these,  211,  or 
58.0  per  cent.,  were  discharged  as  A  men,  and  only  16,  or  4.3  per 
cent.,  evacuated  to  England. 

Of  58  admitted  as  B  men  only  one  man  was  evacuated  to 
England. 

From  these  figures  it  appears  that  P.U.O.,  which  in¬ 
cludes  all  the  cases  of  trench  fever,  is  not  a  very  serious 
factor  in  the  production  of  D.A.H.,  nor  does  it  produce 
D.A.H.  of  great  or  lasting  severity. 

Pneumonia  was  the  infection  which  produced  the  next 
largest  numbers,  varying  from  6.4  per  cent,  to  10.3  per 
cent,  of  the  total  infections.  Scarlet  fever,  enteric, 
dysentery,  diphtheria,  and  malaria  caused  about  the 
same  number. 

Neurosis  before  Enlistment. 

Under  this  heading  I  have  included  those  men  who  gave 
a  history  of  nervous  instability  in  civil  life.  “  Nervous 
breakdown  ”  was  a  frequent  symptom.  This  heading 
accounts  for  from  5.1  per  cent,  to  13.6  per  cent. 

Civil  Occupation. 

This  apparently  was  not  a  very  important  factor. 
Bakers  frequently  complained  of  symptoms  of  D.A.H.  in 
civil  life.  From  0.4  per  cent,  to  3.9  per  cent,  of  cases  were 
accounted  for  in  this  way. 

Constitution. 

From  9.6  per  cent,  to  12.2  per  cent,  were  accounted  for 
in  this  group;  it  includes  those  who  were  undeveloped, 
weakly,  and  those  who  from  boyhood  had  been  incapable 
of  severe  physical  exertion. 

'  ' 

Gas. 

This  increased  each  period  of  six  months,  from  0.9  per 
cent,  to  10.6  per  cent.  In  1917  Colonel  Hume  published  a 
report  on  33  of  the  cases  of  severe  mustard  gas  poisoning. 
His  conclusions  were  that  as  the  symptoms  were  neither 
marked  nor  persistent  it  seemed  unjustifiable  to  assert  that 
any  of  them  presented  a  true  picture  of  D.A.H.  ;•  that  the 
symptoms  of  which  the  patients  complained  during  con¬ 
valescence  seemed  to  be  sufficiently  accounted  for  by  the 
injury  done  to  the  long,  by  the  fever,  and  by  the  rather 
prolonged  period  in  bed  ;  and  that  there  seemed  no  evidence 
that  the  heart  was  in  any  way  affected  save  through  the 
increased  excitability  of  the  sympathetic  nervous  system. 
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In  April,  1918,  another  batch  of  16  severe  cases  of 
mustard  gas  poisoning  were  admitted.  These  were  sent 
by  Captain  Barber,  R.A.M.C.,  No.  25  General  Hospital;  only 
one  had  to  be  evacuated  to  England  owing  to  symptoms 
referable  to  the  heart.  This  man  was  fit  previous  to  being 
gassed.  On  admission  he  was  very  short  of  breath,  and 
had  a  markedly  dilated  heart,  the  apex  beat  being  4Jin. 
from  mid  sternum  with  a  short  apical  systolic  murmur. 
Ihe  remainder  returned  to  duty  without  any  symptoms 
of  D.A.H, 

Table  \  III  shows  how  318  gas  poisoning  cases  were  dis¬ 
charged.  Only  8  of  them  were  evacuated  to  England,  and 
61.1  per  cent,  of  the  A  men  were  discharged  as  A.  How 
these  gas  cases  were  discharged  is  a  good  indication  as  to 
the  permanence  of  their  D.A.H.  symptoms,  especially  if 
the  following  table  be  compared  with  the  discharges  from 
other  causes  in  Table  IX. 

Table  VIII. — Discharge  of  318  Gas  Cases. 


-s-  gas 
the  same 


I  think,  therefore,  we  may  conclude  that  though 
produces  during  convalescence  symptoms  of 
nature  as  D.A.H.,  yet  that  these  symptoms  are  neither 
serious  nor  lasting. 

Age  and  various  diseases  other  than  those  mentioned  are 
the  cause  of  a  small  percentage. 

Lastly,  those  to  whom  it  was  impossible  to  attribute 
a  definite  cause  accounted  for  from  15.7  to  27.4  per  cent. 
This  seems  a  large  number,  but  in  order  to  obtain  figures 
of  any  value  in  working  out  the  causation  this  could  not 
be  avoided. 

.  Conclusion. 

In  conclusion,  I  would  state  that  the  strain,  mental  and 
physical,  of  warfare  is  the  chief  cause  of  the  symptoms 
of  D.A.H.  That  the  causation  of  next  importance  is  in¬ 
fective  diseases,  and  of  these  the  majority  was  due  to  those 
contracted  in  civil  life,  rheumatic  fever  being  the  worst 
offender. 

Table  IX  shows  how  6,269  cases  of  D.A.H.  were  dis¬ 
charged,  and  for  comparison  I  have  added  a  table  giving 
the  discharge  of  790  cases  which  were  due  to  rheumatic 
fever  and  422  cases  following  P.U.O. 


Table  IX. 

*  „  Discharge  of  6,269  D.A.H.  Cases. 

Admitted  as  A  men 

Discharged  as  A  men  ... 

Discharged  as  B  men  ... 

Discharged  to  hospital,  O.C.D., England 
Admitted  as  B  men  ... 

Discharged  as  B  men  ... 

Discharged  to  hospital,  O.C.D.',  England 


4,991  cases. 
48.0  per  cent. 
39.1  „ 

12.9  „ 

1,278  cases. 
89.0  per  cent. 
11.0 


Discharge  of  790  Cases  of  Rheumatic  Fever. 

Cl  as  A  in  P n  r 


Admitted  as  A  men 

Discharged  as  A  men  ...  ' 

Discharged  as  B  men  ... 

Discharged  to  hospital,  O.C.D.,  England 
Admitted  as  B  men 

Discharged  as  B  men  ... 

Discharged  to  hospital,  O.C.D. ,  England 

at  • ..  Discharge  of  422  Cases  of  P.  U.O. 

Admitted  as  A  men  ...  ... 

Discharged  as  A  men  ... 

Discharged  as  B  men  ... 

Discharged  to  hospital,  O.C.D.',  England 
Admitted  as  B  men 

Discharged  as  B  men  ... 

Discharged  to  hospital,  O.C.D.,  England 


560  cases. 

31.2  per  cent. 

44.5  „ 

24.3  „ 

230  cases. 

69.8  per  cent. 

30.2  „ 

364  cases. 
58.0  per  cent. 

17.6  „ 

24.4  ,, 

58  cases. 

86.2  per  cent. 

13.8  .. 


My  thanks  are  due  to  Colonel  W.  E.  Hume,  C.M  G  AMS 

i°Z  ?0ewr!SS1°“.t0,U3eAth?  records  from  which  above  figures 
are  taken,  and  also  to  Lance-Corporal  Dillingham,  R.A.M.C. 

w  lose  assistance  in  extracting  the  figures  was  invaluable.  ' 
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BY 


Category. 

How  Discharged. 

A  . 

293 

A . 

B . 

Hospital 

England 

Other  d^pot  ... 

...  179  =  61.1% 

...  62  =  21.2% 

...  20) 

8  r=  17.7% 

...  24 

B  . 

23 

B . 

Other  d^pot  ... 

...  21  =  91.3% 

2  8.7% 

Unknown  ... 

2 

Discharged  A... 
Discharged  B... 

...  1 

1 

Total 

318 

318 

Captain  C.  BERESFORD  ALEXANDER,  R.A.M.C.(T.), 

ALDER  HEY  SPECIAL  MILITARY  SURGICAL  HOSPITAL.  LIVERPOOL. 

Fibrous  or  bony  ankylosis  of  the  knee  frequently  follows 
compound  fracture  of  the  femur  when  the  fracture  is  into 
the  joint  or  when  there  has  been  prolonged  suppuration 
near  the  joint. 

There  is,  however,  another  class  of  “  stiff  knee  ”  which 
follows  compound  fracture  of  the  shaft  of  the  femur  in 
which  the  limitation  of  flexion  is  not  due  to  articular  so 
much  as  periarticular  and  muscular  changes.  This  is  the 
type  which  yields  very  satisfactory  results  with  careful 
treatment,  but  is  frequently  dealt  with  in  a  very  offhand 
sort  of  way,  leading  often  to  disastrous  results.  Stiff 
knee  after  compound  fracture  of  the  femur  may  be  due 
to  articular,  periarticular,  or  muscular  causes. 

It  is  chiefly  the  changes  in  the  quadriceps  which 
concern  us  at  the  moment,  and  before  we  discuss  the 
treatment  it  is  useful  to  glance  at  the  pathology  of  these, 
as  our  methods  must  be  guided  largely  by  it.  We  should 
keep  it  in  mind  that  some  degree  of  joint  infection  must 
occur  in  all  cases  of  compound  fracture,  although  in  tho.se 
we  are  considering  the  reaction  of  the  joint  tissues  is 
generally  sufficient  to  deal  with  this.  The  real  obstruc¬ 
tion  to  flexion  is  to  be  looked  for  in  the  very  profound 
alteration  occurring  in  the  quadriceps  as  a  result  of  sepsis 
and  prolonged  disuse. 

In  a  typical  example  we  find  a  markedly  wasted  and 
scaphoid  quadriceps.  On  attempting  passive  flexion  of 
the  knee  considerable  pain  is  generally  caused  on  account 
of  periarticular  adhesions,  but  if  these  are  absent  a  very 
much  shortened  quadriceps  prevents  flexion  for  more  than 
a  few  degrees.  This  means  that  the  normal  functions  of 
extensibility  and  contractibility  are  absent  ;  that  in  parts 
dense  scar  has  replaced  the  muscle  tissue  ;  and  that  there 
are  scars  of  healed  sinuses  reaching  down  to  bone.  This 
state  of  affairs  has  resulted  from  the  original  injury,  the 
persistence  of  sepsis,  and  prolonged  disuse. 

Histologically  the  picture  varies  with  the  position  from 
which  the  sections  are  taken.  Those  near  the  septic  focus 
show  absolute  replacement  of  muscular  tissue  by  scar, 
while  other  sections  show  decreasing  amounts  of  scar 
as  we  get  further  from  the  site  of  injury. 

Throughout  the  muscle,  even  in  that  portion  most 
distant  from  the  injury,  there  is  considerable  shortening 
of  individual  muscle  fibres,  which,  in  addition  to  showing 
marked  contraction  in  size,  are  in  a  state  of  partial 
degeneration,  and  as  a  result  of  prolonged  disuse  have 
“forgotten”  howto  function.  Their  condition  is  in  fact 
that  of  typical  disuse -atrophy. 

It  is  a  well  established  pathological  fact  that  cells  in  this 
state  tend  to  be  replaced  by  fibrous  tissue,  and  this  does 
occur  to  some  extent  just  as  in  the  same  way  such 
structures  as  the  ductus  arteriosus  and  thymus,  when 
they  cease  to  function,  are  gradually  replaced  by  fibrous 


tissue. 

But  not  only  is  the 
partially  replaced  by 
surrounded  by  lymph 


muscle  substance  shortened  and 
scar ;  the  individual  fibres  are 
„  „  spaces  which  drain  into  lymph 

capillaries,  and  it  must  be  remembered  that  lymph  is 
coagulable  in  virtue  of  the  fact  that  it  contains  fibrinogen 
and  its  cellular  elements  thrombin.  Coagulation  will 
follow  any  of  those  incidents  which  cause  clotting  of  the 
blood  ;  among  these  are  trauma,  contact  with  harmful 
nucleo-proteins  manufactured  in  the  septic  focus,  and 
stasis.  Nature  attempts  to  remove  this  clot  by  phago¬ 
cytosis,  but  as  a  result  of  the  special  conditions  we  are 
considering  a  certain  amount  of  scar  tissue  remains, 
gluing  the  fibres  together  and  forming  intramuscular 
adhesions. 

In  opposition  to  the  changes  above  enumerated  there  is 
a  certain  degree  of  regeneration  going  on  as  a  result  of 
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proliferation  of  sarcolemma  nuclei,  and  muscle  cell 
budding  and  splitting.  The  survival  of  the  young 
muscle  cells  thus  formed  depends  upon  the  degree  ot 
encouragement  they  receive  to  function  ;  otherwise  they 
run  the  risk  of  destruction  before  they  reach  maturity, 
either  simply  by  disuse- atrophy  or  by  condensation  of  the 
recently  formed  scar  tissue.  Their  failure  to  survive  only 
increases  the  amount  of  fibrous  tissue  formation. 

During  the  treatment  of  compound  fracture  of  the  femur, 
then,  we  have  all  the  necessary  conditions  for  the  forma¬ 
tion  of  fibrous  tissue  in  muscle — namely,  trauma,  sepsis, 
and  prolonged  disuse.  Our  picture  of  the  quadriceps, 
therefore,  is  that  of  a  muscle  which  has  practically  lost 
its  contractility  and  extensibility  and  is  pervaded  through¬ 
out  with  fibrous  tissue  gluing  the  fibres  together,  and  to 
a  large  extent  actually  replacing  the  muscle  cells.  In 
additfon,  in  the  neighbourhood  of  the  fracture  and  about 
each  sinus  the  muscle  is  riveted,  as  it  were,  to  the  bone 
by  dense  scar.  Even  with  a  normal  joint  such  a  shortened 
muscle  forms  a  very  considerable  obstacle  to  flexion  of  the 
knee.  Similar  changes  are  found  about  tendon  sheaths 
and  in  tendons  and  ligaments  around  the  knee-joint  due 
to  the  same  causes. 

The  conditions  to  be  dealt  with,  therefore,  before  we  get 
movement  are  perimuscular  and  periarticular  adhesions, 
intramuscular  adhesions,  contracted  and  imperfectly  func¬ 
tioning  muscle  cells.  Experience  in  the  treatment  of  stiff 
knee,  following  the  type  of  compound  fracture  we  are  con¬ 
sidering,  shows  that  the  real  block  to  flexion  is  not  due  to 
changes  in  and  about  the  knee  but  in  the  quadriceps. 

Treatment  should  be  first  prophylactic,  by  chemical- 
sterilization,  removal  of  all  sequestra,  and  early  secondary 
closure  of  wounds  when  possible.  Secondly,  any  scarring 
which  binds  the  muscle  to  bone  and  all  intramuscular  and 
periarticular  adhesions  must  be  broken  down.  Thirdly, 
the  normal  functions  of  contractility  and  extensibility 
must  be  restored  and  growth  of  young  muscle  cells 
encouraged. 

As  soon  as  the  condition  of  the  wounds  permit  the 
quadriceps  should  be  treated  by  graduated  contraction  by 
means  of  the  Bristow  faradic  coil.  This  loosens  intra¬ 
muscular  and  periarticular  adhesions,  and  restores  tone  to 
the  muscle,  which  begins  to  increase  in  size. 

If  the  fracture  is  united  and  the  patient  out  of  the 
Thomas  splint,  a  small  sand-bag  is  placed  beneath  the 
knee  as  he  lies  in  bed,  the  heel  being  off  the  bed.  The 
weight  of  the  leg  is  then  sufficient  to  commence  flexion. 
As  the  knee  begins  to  bend  the  size  of  the  sand-bag  is 
increased,  the  patient  being  encouraged  in  the  meantime 
to  extend  the  knee  voluntarily.  In  this  way  flexion  of 
20  to  30  degrees  is  obtained,  and  graduated  contraction 
and  exercises  are  continued  until  he  is  able  to  fully  extend 
the  knee  from  the  flexed  position. 

The  knee  should  then  be  further  flexed  under  gas,  the 
remaining  intramuscular  and  periarticular  adhesions  being 
broken  down  in  this  way.  It  is  most  important  that  during 
this  operation  the  knee  should  not  be  bent  beyond  the 
point  of  extreme  muscular  extensibility  at  the  time.  When 
this  point  (generally  just  short  of  90  degrees)  is  reached 
the  surgeon  feels  a  characteristic  jerk,  which  can  only 
be  recognized  by  experience,  but  which  closely  resembles 
the  sudden  stop  felt  on  dorsiflexing  the  ankle  of  a  patient 
with  contraction  of  the  Achilles  tendon.  The  knee  and 
thigh  are  then  vigorously  slapped  (tapotement)— a  pro¬ 
cedure  which  tends  to  limit  any  effusion  into  the  joint  and 
deep  tissues.  The  patient  is  put  back  to  bed  either  in  a 
suspended  knee  flexion  splint,  in  which  the  thigh  only  is 
fixed,  and  which  is  bent  at  an  angle  beyond  that  obtained 
during  the  operation,  or  simply  with  the  joint  flexed  over 
sand-bags  as  before  described.  The  following  day  the  knee 
may  be  slightly  swollen,  and  the  patient  may  complain  of 
some  pain  on  each  side  of  the  patella  ligament,  and  where 
the  muscle  scarring  is  most  dense.  Gentle  massage 
(eflfieurage)  is  comforting  at  this  stage,  while  weak  faradic 
graduated  contraction  undoubtedly  hastens  absorption  of 
effusion  from  the  tissues. 

This  treatment — massage  and  graduated  contraction- 
should  be  continued  for  three  days;  at  the  end  of  this 
time  any  effusion  will  have  disappeared  and  passive 
movements  should  be  commenced  in  addition. 

Two  points  will  now  be  noticed :  First,  that  flexion 
cannot  be  obtained  to  the  same  degree  as  in  the  theatre— 
the  loss  may  be  as  much  as  10  degrees — and  secondly,  that 
voluntary  extension  is  only  to  about  165  degrees.  This 


range,  particularly  the  extension,  will  increase  from  day 
to  day  under  treatment  by  the  Bristow  coil  and  voluntary 
exercises  until  the  patient  is  able  to  perform  active 
movement  from  about  100  degrees  to  full  extension. 

At  the  end  of  a  week  or  ten  days,  if  the  fracture  is  firmly 
united,  the  patient  should  be  instructed  in  knee-bending 
exercises  while  standing  at  the  foot  of  his  bed.  At  least 
every  other  day  he  should  be  made  to  lie  face  downward 
on  the  bed,  and  the  surgeon,  holding  the  thigh  down  by 
grasping  just  above  the  knee,  should  flex  the  leg  passively 
with  his  other  hand  in  one  slow,  firm,  continuous  move¬ 
ment.  By  these  means  flexion  beyond  a  right  angle  is 
generally  obtained.  Daily  graduated  contraction  should 
be  continued  for  four  or  five  weeks,  at  the  end  of  which 
time,  if  improvement  is  not  satisfactory,  the  knee  should 
be  wrenched  again. 

There  are  several  precautions  to  be  taken,  apart  from 
those  already  mentioned,  when  wrenching  a  knee  :  First,  if 
the  site  of  fracture  is  tender  to  deep  pressure,  coaptation 
splints  should  first  be  applied.  Secondly,  there  should  not 
be  too  much  anxiety  to  get  too  much  flexion  at  one  sitting. 
Overflexion  may  result  in  rupture  of  the  quadriceps,  injury 
to  the  patella  ligament  and  capsule  of  the  joint,  or  even 
fracture  of  the  patella.  Thirdly,  whatever  the  degree  of 
flexion,  the  patient  is  not  ready  for  a  second  wrenching 
until  ho  is  able  to  extend  his  leg  fully. 

During  the  after-treatment  the  graduated  contraction 
should  not  be  too  severe.  If,  following  treatment  by  this 
method,  the  patient  complains  of  stiffness  in  his  muscle, 
it  is  probable,  as  pointed  out  by  Major  Bristow,  that  more 
harm  than  good  is  being  done.  An  overworked  muscle 
does  not  develop,  it  atrophies. 

What  has  been  said  about  the  knee  applies  obviously, 
though  to  a  lesser  extent,  to  the  other  joints  of  the  limb. 
During  treatment,  then,  it  is  the  duty  of  the  surgeon  to  see 
also  that  the  hip  and  ankle  joints  and  the  toes  are  not 
allowed  to  become  stiff. 


TREATMENT  OF  BILHARZIAL  INFECTION 
BY  TARTAR  EMETIC. 


BY 


Major  ARTHUR  INNES,  M.B.,  R.A.M.C.(T.F.), 

ATTACHED  EGYPTIAN  ARMY. 


Tartar  emetic,  as  advised  by  J.  B.  Cliristopherson,1  must 
be  accepted  as  a  positive  cure  of  bilharzial  infection. .  I 
knew  many  of  the  cases  on  which  his  recommendation 
was  based,  and  had  commenced  the  treatment  in  the 
Egyptian  Military  Hospital,  Khartoum,  where  the  oppor¬ 
tunities  of  proving  or  disproving  its  efficiency  are  many 
among  the  fellaheen  recruits  of  the  Egyptian  army. 
Since  then  McDonough  has  reported  that  he  had  previously 
used  the  drug;  and  Major  Strong  of  the  Australian  Medical 
Service  tells  me  that  he  and  one  or  two  brother  officers 
had  worked  with  it  in  1916,  in  fairly  small  doses  and  at 
intervals  of  not  less  than  a  week  between  the  injections, 
but  no  one  felt  convinced  of  the  possibility  of  curing  the 
disease,  nor  had  anyone  the  courage  to  adopt  the  truly 
heroic  dosage  which  is  necessary  to  affect  the  bilharzia 
worm  and  its  ovum. 

Our  cases  are  divided  into  two  series ;  the  first  is  com¬ 
posed  of  twenty-six  cases  which  were  treated  in  the 
period  from  June  27tli,  1918,  to  August  10tli,  1918,  and  the 
second  of  thirty- six  cases  treated  from  August  12th,  1918, 
to  January  15th,  1919. 

The  interval  between  these  two  series  was  longer  than 
the  actual  dates  seem  to  indicate,  for  there  happened  in 
August  an  outbreak  of  influenza  in  the  ward  where  these 
cases  were ;  the  temperature  in  all  the  cases  was  con¬ 
siderable— never  less  than  104°— and  one  patient  died 
whose  organs  showed  most  extensive  fatty  degeneration ; 2 
fearing  the  toxic  effect  of  antimony  in  such  cases,  the  treat¬ 
ment  was  discontinued  in  several  patients  whose  urine 
still  showed  bilharzia,  and  the  first  three  of  the  second 
series  were  started  on  injections  of  10  c.cm.  of  mercuty 
percliloride  solution,  1  in  1,000,  as  has  been  tried  by 
Madden  of  Cairo.  But  this  solution  failing  to  have  the 
effect  of  clearing  the  urine  of  blood  and  ova,  we  again 
resorted  to  tartar  emetic,  and  have  used  it  invariably  since. 

Of  the  first  series  of  26  cases,  14  were  discharged  with 
the  urine  free  of  blood  and  ova,  11  were  still  infected  but 
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wore  discharged  ou  account  of  the  influenza  epidemic, 
after  receiving  doses  of  tartar  emetic  varying  from  3  grains 
to  23  grains,  and  one  died.  All  these  patients  were  very 
heavily  infected,  having  indeed  been  picked  out  at  inspec¬ 
tions  for  their  unhealthy  look,  and  found  on  examination 
to  bo  infected  with  bilharzia.  With  the  one  exception  all 
were  returned  to  duty  looking  fit,  and  have  been  able  to 
continue  with  their  units  since. 

Early  in  January  we  asked  for  these  men  to  be  sent  for 
examination,  but  unfortunately  only  nine  could  report. 

Of  the  fourteen  discharged  cured,  four  reported. 

The  result  of  microscopic  examination  of  the  urine  was  in 
one  completely  negative.  One  had  a  few  ova  in  a  clear  urine, 
and  the  ova  did  not  hatch  out  in  two  hours.  One  had  a  little 
blood,  but  no  ova.  One  had  blood  and  pus  in  slight  amount, 
but  no  ova. 

Of  the  eleven  discharged  before  the  urine  had  quite  cleared, 
five  reported. 

Two  who  had  received  23  grains  and  15  grains  respectively 
had  blood  and  pus,  but  no  ova.  One  who  had  had  13  grains  had 
many  ova,  but  none  hatched  in  two  hours.  One  who  had 
5  grains  had  some  blood  and  many  ova,  of  which  a  few  hatched, 
One  who  only  had  3  grains  had  much  blood,  and  many  ova 
which  hatched. 

It  will  probably  be  contended  that  these  results  are 
anything  but  satisfactory,  but  I  think  they  are  sufficient 
to  justify  a  claim  for  the  treatment,  if  for  no  other  reason, 
that  all  the  cases  were  so  anaemic  and  looked  so  delicate 
before  being  treated  that  they  were  certain  of  discharge, 
but  after  the  injections  were  able  to  carry  on  and  do  all 
their  duties.  Further,  of  the  nine  examined  five  months 
after  treatment  had  ceased,  only  four  contained  ova,  and 
two  of  this  four  had  barely  received  treatment,  having  only 
had  5  grains  and  3  grains  respectively  before  being 
discharged;  yet  it  was  only  in  these  two  that  any  ova 
in  the  freshly  voided  urine  would  hatch  on  the  addition 
of  water.  In  the  others  the  ova  were  dark  or  granular  and 
did  not  hatch;  they  were  presumably  ova  which  had  been 
lying  dead  or  so  altered  as  to  be  harmless,  and  were  only 
present  in  the  urine  because  their  numbers  having  been 
so  great  in  the  bladder  tissues,  and  the  papillomatous 
masses  one  sees  in  such  cases,  that  their  extrusion  was 
taking  a  long  time.  Symmers 8  records  these  same  changes 
in  ova  found  dead  by  him  in  the  tissues. 

The  presence  of  blood  and  pus  without  ova  in  four  cases 
is  not  to  be  wondered  at  when  the  unhealthy  state  of 
a  heavily  infected  bladder  wall  is  remembered ;  indeed,  it 
is  rather  a  matter  for  surprise  that  these  two  things  dis¬ 
appear  relatively  so  quickly  as  they  do  when  a  case  begins 
to  clear  up. 

In  this  first  series  the  patients  had  for  the  first  week  or 
two  been  kept  on  milk  diet,  and  then  bread  was  added,  but 
the  diet  never  approached  an  equivalent  of  the  full  diet  of 
hospital ;  this  we  recognized  was  a  failing  in  our  method, 
for  it  is  well  known  that  rest  in  bed  on  a  milk  diet  will 
clear  up  billiarzial  urine  and  give  the  semblance  of  a  cure 
which  may  even  persist  for  some  time.  It  is  impossible  to 
state  any  average  dose  for  the  first  series,  as  treatment  was 
so  interfered  with,  but  in  those  cases  which  were  con¬ 
tinued  until  the  urine  was  clear  never  less  than  a  total 


of  25  grains  was  given,  and  in 


high 


two  cases 
dosage  is 


over  30  grains 
in  accordance 


were  administered.  This 

with  Christoplierson’s  original  work^on  the  subject,  but 
our  more  accurate  and  carefully  controlled  second  series 
show  that  this  dose  is  unnecessarily  large. 

The  results  in  the  36  cases  of  the  second  series  are 
reported  thus  early  so  that  others  may  give  the  treatment 
a  trial. 

The  diet  throughout  was  either  the  ordinary  diet  or  its 
equivalent— namely,  milk  4  rotls,  eggs  4,  vegetable  1  rotl, 
rice  1  rotl,  and  bread  1  rotl ;  rest  was  not  insisted  on 
except  for  two  hours  after  the  injection — in  fact,  three  of 
the  cases  were  treated  as  out-patients,  and  carried  on  all 
their  duties  between  times,  as  we  shall  show. 

As  has  been  said,  the  first  3  cases  were  started  on 
intravenous  injections  of  10  c.cm.  of  a  1  in  1,000  solution 
of  mercury  perchloride.  There  were  no  untoward  results 
from  the  injection  of  this  apparently  large  dose  every 
second  day,  but  there  was  no  alteration  in  the  presence  of 
ova  in  the  urine.  The  influenzal  epidemic  made  its  first 
appearance  in  the  Sudan  in  the  billiarzial  ward,  and  we 
not  unnaturally  associated  the  high  temperatures  which 
laid  low  patient  after  patient  with  our  vigorous  pushing  of 
the  tartar  emetic ;  having  seen  patients  not  infested  with 
bilharzia  become  ill  and  some  die,  we  again  attempted  the 
antimony  tartrate. 


Ca.se  1. 

Tr™med  S-  was  a  typical  illustration  of  bow  things  went. 
The  urine 1  contained  great  quantities  of  blood  and  ova.  From 

She?dni°nf  m°Ct0bei'f18th  he  Was  given  an  injection  every 
other  day  of  10  c.cm.  of  mercury  perchloride,  1  in  1,000.  No 

OcFohJr  1  n  tbfi  con<?ition  of  the  urine  occurred.  On 

October  22nd,  when  the  urine  contained  much  blood  and  manv 

ova,  treatment  with  tartar  emetic  was  begun.  He  received  on 
that  day  $  grain ;  on  October  24th  1  grain,  on  October  26th 
li  grains,  and  on  October  28th,  and  every  second  day  until 

?«r«e-mbtr  ,6t  V  2  graiDS-  After  the  first  three  injections  of 
2  grains  he  had  some  cough.  On  October  28th  the  urine  still 
contained  a  little  blood  and  ova  were  present.  On  November  2nd 
Wood  had  disappeared  and  ova  were  few.  Thereafter  neither 
blood  nor  ova  were  detected,  and  the  patient  was  discharged  on 
November  7tb.  He  was  examined  on  November  19th,  when  the 
urine  contained  neither  blood  nor  ova.  The  total  amount  of 
taitar  emetic  given  in  this  case  was  12  grains. 

In  order  to  control  the  effect  still  more,  the  “hatching 
out  ”  time  of  the  ova  on  the  addition  of  water  to  the  fresh 
urine  in  special  glass  containers  was  determined,  and  the 
following  case  is  illustrative. 

Case  ii. 

Mohamed  F.  A.  was  very  heavily  infected,  the  urine  con. 
taming  much  blood  and  many  ova,  hatching  in  ten  minutes. 
On  November  5th  he  was  given  $  grain  of  tartar  emetic,  and 
on  November  7th  1  grain ;  on  that  day  he  had  cough,  and  the 
condition  of  the  urine  in  respect  of  blood  and  ova  was 
unchanged.  On  November  9th  he  was  given  1J  grains,  and 
again  had  cough  ;  on  November  11th  he  received  2  grains,  and 
on  these  two  days  the  ova  hatched  in  fifteen  minutes.  There- 
waa  given  2  grains  every  second  day  until  November 
27th.  On  November  13th  the  ova  hatched  in  half  an  hour  • 
on  November  15th  in  one  hour;  on  November  17th  in  an 
hour  and  a  quarter;  on  November  19th  ova  hatched,  but 
movements  were  very  sluggish ;  on  November  21st  the  ova 
did  not  hatch  in  three  hours,  and  this  was  true  also  on 
November  23rd,  on  which  day  the  patient  felt  weak.  On 
November  25th  there  were  few  ova,  and  on  November  27th 
none,  but  the  patient  had  cough  followed  by  slight  fever.  He 
was  discharged  on  November  28th.  When  examined  again  ou 
January  12th,  1919,  the  urine  was  quite  clear,  but  contained 
a  few  black  ova,  which  did  not  hatch.  He  was  detained  in 
hospital  and  the  urine  examined  on  two  succeeding  days,  when 
ova  were  still  found,  but  always  black  and  apparently  dead. 
Ibe  total  dose  of  tartar  emetic  in  this  case  was  20  grains. 

Two  interesting  but  quite  common  phenomena  were  dis¬ 
played  in  this  case— namely,  the  gradual  killing  of  the 
vitality  of  the  ovum,  as  seen  by  the  lengthening  out  of  the 
hatching  period  until  at  last  when  it  broke  it  released  a 
slow  moving  miracidium  in  place  of  the  rapidly  darting 
one  ;  and,  secondly,  the  discoloration  of  the  ovum. 

This  case  also  shows  what  we  had  come  to  recognize  as 
a  general  fact — namely,  that  after  the  patient  had  received 
5  grains  of  the  drug  the  improvement  is  rapid  ;  the  amount 
of  blood  for  the  first  time  begins  to  diminish  and  the 
“  hatching  out  ”  time  appreciably  lengthens. 

But  all  these  results  might  quite  easily  be  ascribed  by 
doubting  critics  to  the  restful  life  of  hospital,  so  we  have 
pleasure  in  recording  three  cases  whose  mode  of  life  was 
in  no  wise  altered  while  under  treatment,  except  to  give 
them  a  two  hours’  rest  after  the  injection,  and  even  that 
one  of  them — the  son  of  a  civilian  syce — did  not  have,  as 
he  constantly  ran  out  of  the  ward  so  soon  as  he  found  it 
possible  to  evade  the  orderly,  and  that  was  usually  in  a 
quarter  of  an  hour. 

The  following  case  is  typical  of  the  three  : 

Case  iii. 

Ahmed  S.  reported  voluntarily  for  treatment,  and  we  took 
trouble  to  explain  to  him  that  the  idea  of  the  treatment  was 
not  to  discharge  soldiers  but  to  retain  them,  for  every  one 
knows  how  the  Egyptian  fellah  loathes  the  army  and  will  even 
mutilate  himself  to  escape  his  military  service.  He  said  he 
understood  the  matter  fully,  but  that  he  was  anxious  to  be 
cured. 

On  December  9th,  1918,  when  treatment  with  tartar  emetic 
(half  a  grain)  was  begun,  the  urine  contained  much  blood  and 
ova,  which  hatched  in  fifteen  minutes,  were  present  in  great 
numbers.  He  received  one  grain  of  tartar  emetic  on  December 
11th,  and  one  grain  and  a  half  on  December  13th.  The  urine 
examined  on  these  days  was  in  the  same  condition  as  on 
December  9th.  From  December  15th  to  December  25th  he 
received  two  grains  of  tartar  emetic  every  second  day.  On 
December  15th  the  ova  hatched  in  forty  minutes.  On 
December  17th  there  was  much  less  blood ;  ova  were  present 
but  did  not  hatch.  On  December  19th  the  urine  was  clear 
and  the  ova  did  not  hatch.  After  that  date  the  urine  was 
clear  and  no  ova  were  seen.  Examination  of  the  urine  on 
many  occasions  down  to  January  1st,  1919,  revealed  nothing  but 
a  few  oxalates.  The  total  amount  of  tartar  emetic  given  in  this 
case  was  14  grains. 
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Method  of  Administration. 

The  tartar  emetic  is  made  up  with  normal  saline  in  the 
strength  of  £  grain  in  2  c.crn.,  and  is  sterilized  in  an  auto¬ 
clave  each  time  immediately  before  injection.  A  10  c.cm. 
syringe  is  used,  and  as  we  sometimes  had  over  twelve  cases 
to  inject  at  one  time,  and  only  one  syringe  was  at  that 
time  available,  we  did  not  sterilize  it  afresh  between  each 
injection,  but  washed  it  out  carefully  by  filling  several 
times  with  sterile  saline,  and  in  that  way  removed  all 
blood,  so  that  any  danger  of  haemolysis  was  removed. 
There  was  always  a  sufficient  supply  of  needles  kept  freshly 
sterilized;  if  any  of  these  needles  became  blunt  we  dis¬ 
carded  them,  as  the  danger  of  not  getting  properly  into  a 
vein  only  exists  with  such  an  unreliable  needle.  An  in¬ 
jection  was  never  commenced  until  the  blood  of  the  vein 
had  been  seen  in  the  barrel  of  the  syringe,  and  the  plunger 
was  always  pulled  back  a  little  twice  or  thrice  while  the 
injection  was  being  made  to  ensure  that  the  needle  had 
not  shifted  out  of  the  vein.  The  skin  over  the  vein  was 
painted  with  tincture  of  iodine  and  one  turn  of  bandage 
constricted  the  arm  above  the  part.  Working  in  this  way 
in  the  last  thirty-eight  cases  we  did  not  have  a  septic  arm 
nor  anything  more  than  a  very  slight  and  passing  phlebitis ; 
but  in  the  first  seven  we  had  three  rather  severe  infections ; 
two  had  to  be  opened  and  dressed.  The  reason  we  found 
afterwards  to  be  that  one  of  our  assistants  had  septic  fingers, 
and  though  he  never  handled  the  needles  or  articles  actually 
giving  the  injections,  the  infection  must  have  passed  from 
his  fingers  to  the  lips  or  edges  of  some  of  the  dishes. 
Anyhow,  when  he  was  excluded  from  taking  part  in  the 
procedure,  all  went  well. 

Injections  were  always  given  fairly  slowly,  especially 
in  those  cases  where  vertigo  developed;  by  this  means 
the  number  of  such  cases  is  diminished. 

Complications. 

Cough  is  extremely  common,  but  is  usually  very  slight. 
In  two  cases,  however,  we  had  seen  it  so  bad  as  to  lead  to 
slight  haemoptysis ;  even  in  these  the  symptoms  dis¬ 
appeared  in  a  quarter  to  half  an  hour.  The  cough  is 
usually  associated  with  a  considerable  amount  of  frothy 
expectoration  which  ceases  when  the  coughing  is  over. 

Vertigo  is  much  less  common  but  more  troublesome ;  in 
three  cases  we  first  of  all  reduced  the  dose  from  two  grains 
to  one,  and  had  finally  to  discontinue  the  treatment  before 
the  urine  had  been  quite  cleared,  as  the  effect  on  the  men 
was  so  great. 

Vomiting  was  fairly  common,  but  never  severe.  We 
have  never  seen  any  of  the  bowel  complications— for 
example,  diarrhoea— mentioned  by  Christoplierson  as  seen 
in  the  treatment  of  bilharzia,  and  of  which  we  have  seen 
cases  when  treating  kala-azar  by  this  drug. 

Of  complications  resulting  from  the  injections  them¬ 
selves,  the  only  one  to  be  expected,  if  reasonable  attention 
to  asepsis  is  given,  is  a  little  phlebitis  at  the  seat  of 
puncture  of  the  vein.  This  was  not  very  common,  and 
depends  on  the  idiosyncrasy  of  the  patient,  for  in  a  case 
where  it  had  once  occurred  it  tended  to  occur  again.  It 
was  never  severe,  being  little  more  than  a  tenderness  with 
a  rise  of  1°  or  1.5°  F.  in  the  worst  cases;  all  symptoms 
disappeared  on  the  exhibition  of  a  hot  fomentation  to  the 
painful  spot.  On  the  other  hand,  if  any  of  the  fluid  were 
allowed  to  escape  from  the  vein  into  the  tissues,  the  result¬ 
ing  inflammation  and  necrosis  was  much  greater  than 
is  seen  with  a  similar  accident  from  “  606,”  although  the 
ultimate  result  is  always  good  once  the  necrotic  rissue  has 
been  evacuated.  In  our  second  series  we  did  not  have  one 
case  where  phlebitis  or  any  similar  conditions  gave  us  the 
least  trouble. 

Results. 

The  results  of  the  second  series  of  thirty-eight  cases 
were  as  follows :  Twenty-eight  were  discharged  cured.no 
ova  being  found  on  careful  examination  of  the  urine.  In 
one  or  two  very  little  blood  still  existed,  but  it  was  sur¬ 
prising  how  in  the  vast  majority,  from  being  almost  pure 
blood,  the  urine  became  absolutely  negative. 

Two  were  invalided  from  the  service  after  receiving  only 
4  grains  each  ;  the  first  of  these  was  invalided  because  of 
bis  very  poor  state  of  health,  and  the  second  because  of  the 
multiplicity  of  the  intestinal  infestations  (ankylostoma, 
taenia,  oxyuris)  and  a  continued  low  fever.  One,  after 
receiving  16  grains,  was  much  affected  with  vertigo  and 
•treatment  was  stopped,  although  the  urine  contained  more 


blood  and  mucus  than  we  liked.  We  might  possibly  claim 
this  case  as  actually  a  cure,  for  no  ova  were  found  on  the 
last  examination.  Four  were  discharged  with  ova  still  in 
the  urine  after  doses  of  15,  13,  11,  and  10  grains  respec¬ 
tively  because  of  vomiting  and  vertigo.  Our  intention  in 
such  cases  is  to  suspend  treatment  for  a  month  or  two  and 
then  resume  it,  but  so  far  we  have  no  data  to  give.  We 
are  firmly  convinced  that  severe  vertigo  and  vomiting  are 
indications  for  the  discontinuance  temporarily  of  tartar 
emetic. 

Of  the  twenty-eight  cases  discharged  cured  we  had  the 
good  fortune  to  examine  fifteen  during  the  first  to  second 
month  after  they  left  the  hospital,  and  in  none  were  blood 
or  ova  found.  The  other  thirteen  were  not  in  Khartoum, 
so  that  we  have  so  far  no  details  to  give  of  them. 

Conclusion. 

We  apologize  for  the  recent  character  of  the  cases  in 
this  paper,  for  we  know  only  too  well  the  criticisms  to 
which  it  is  exposed.  At  the  same  time  we  feel  that  the 
faith  that  is  in  us  relative  to  the  value  of  tartar  emetic  in 
biiliarzial  infections  is  justified  by  the  results  we  have 
given,  for  these  results  are  not  based  on  naked-eye  observa¬ 
tions  or  beliefs,  but  on  the  non-partisan  findings  of  the 
microscope.  Nor  can  it  be  said  that  we  have  done  no 
more  than  has  so  often  been  done  by  rest  in  bed  or  low 
diet,  for  our  most  instructive  results  were  on  ambulant 
cases  with  full  diet,  and  no  case  was  treated  on  anything 
else  than  a  generous  diet. 

“  But  the  blood  and  ova  will  recur,”  says  the  persistent 
sceptic.  Perhaps  he  is  correct ;  if  so,  we  will  repeat  the 
treatment,  and  so  kill  the  few  remaining  schistosoma  that 
escaped  our  last  injections. 

Let  any  one  try  the  effect  of  even  four  initial  injections — • 
that  is,  5  grains— and  watch  the  effect  on  the  hatching 
period  of  the  ova  when  water  is  added  to  the  freshly 
voided  urine,  and  we  are  sure  he  will  feel  justified  in  going 
on  to  the  15  grains,  which  we  feel  is  a  sufficient  and  per¬ 
fectly  safe  dose  to  kill  the  bilharzia  without  affecting  the 
patient,  although  in  saying  this  we  see  no  danger  in  going 
on  to  the  25  grains  which  Christoplierson  now  considers 
the  optimum. 
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A  CASE  OF  HYDROCEPHALUS. 

BY 

SAMUEL  LODGE,  M.D., 

BRADFORD. 


On  February  14tli,  1916,  Dr.  Squire  of  Pudsey  asked  me 
to  see  with  him  an  ex-soldier  invalided  owing  to  suspected 
cerebral  tumour.  For  the  previous  eighteen  months  head¬ 
aches  and  diplopia  had  been  the  principal  symptoms. 
Latterly  his  sight  had  deteriorated,  and  during  the  last 
few  days  he  had  suffered  from  intense  left-sided  supra¬ 
orbital  neuralgia. 

He  was  found  to  have  right  homonymous  hemianopsia ; 
papillitis  on  both  sides;  on  the  right  with  swelling  of  ID., 
aud  on  the  left  of  4  D.  The  pupillary  reflexes  were  present 
and  the  liemianopic  pupillary  reflex  absent.  Irritation  of 
the  recurrent  meningeal  branch  was  considered  to  be  the 
explanation  of  the  intense  neuralgia.  He  had  diplopia 
from  paresis  of  left  external  rectus. 

There  was  ataxy  of  the  arms,  more  pronounced  on  the 
right  side.  The  plantar  reflex  was  extensor  on  the  right 
side.  Eleven  days  afterwards  the  pulse  rate  was  48,  and 
the  respirations  12  ;  slow  cerebration  and  cerebral  vomiting 
were  very  pronounced. 

First  Operation. 

The  same  day  the  left  subtemporal  area  was  decom¬ 
pressed.  On  reflexion  of  the  dural  flap  the  pent-up  cerebro¬ 
spinal  fluid  burst  through  the  wall  of  the  lateral  ventricle. 
The  dural  flap  was  turned  down  and  invaeiuated  between 
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the  bone  and  the  temporal  muscle,  and  the  wound  closed  in 
the  usual  manner. 

The  noxt  day  the  pulse  was  86,  the  respirations  22,  and 
previously  subnormal  temperature  had  risen  to  99.2°.  By 
the  second  day  the  plantar  reflex  had  become  flexor  in 
type. 

On  the  third  day  he  said  that  “  there  was  a  little  man 
hept  running  alono  the  bed-rail”;  “everything  has  a  red 
appearance ;  ”  “  the  room  is  queer-shaped — there  are  so 
many  corners  in  it.”  Th&  auditory  cortical  centres  were 
also  disturbed,  as  he  heard  “  some  one  talking  to  him  behind 
the  bed-head.”  The  hallucinations  ceased  in  a  few  days, 
and  might  have  been  prevented  by  operating  on  the  right 
side,  had  this  been  feasible.  In  the  case  of  another  right- 
handed  patient,  published  in  1912, 1  the  wall  of  the  posterior 
horn  of  the  right  lateral  ventricle  ruptured  spontaneously 
during  the  operation,  but  no  such  symptoms  occurred 
during  convalescence. 

Three  months  later  vision  was  as  follows : 


It.  r6o  ;  1  -Jaeger  at  13  in.  L.  r8g  ;  10  Jaeger  at  13  in.  No  signs 


of  papillitis.  Right  homonymous  hemianopsia  still  present. 

The  patient  sought  relief  from  the  disfigurement  of  a 
large  hernia  over  the  temporal  area  which  displaced  the 
upper  part  of  the  pinna  downwards  and  outwards;  he  was 
•  quite  prepared  to  undergo  any  operation  which  would  open 
up  fresh  channels  of  escape  for  the  cerebro-spinal  fluid. 
Cushing’s  operation  of  retroperitoneal  drainage  through 
the  lumbar  theca  was  contraindicated,  since  lumbar  punc¬ 
ture  had  demonstrated  that  the  foramen  of  Majendie  was 
blocked.  We  decided  to  explore  the  right  cerebellum  for 
tumour,  and,  if  no  tumour  were  found,  to  open  up  the 
posterior  subarachnoid  reservoir  (Parkin’s  operation),  and 
to  utilize  the  deep  tissues  of  the  neck  as  a  drainage  area, 
if  needful. 

Second  Operation. 

The  right  lobe  of  the  cerebellum  was  explored  with  a 
negative  result.  There  was  a  gush  of  fluid  on  opening  up 
the  posterior  extremity  of  the  cisterna  magna. 

Recovery  was  uneventful,  and,  when  re-examined  two 
years  later,  the  hernia  had  disappeared.  The  stretched 
skin  over  the  left  temporal  area  could  be  rolled  between 
the  fingers  and  thumb.  The  right  suboccipital  area  was 
not  prominent.  The  sight  of  both  eyes  had  improved  but 
the  hemianopsia  persisted.  He  has  resumed  his  pre-war 
duties,  the  chief  of  which  is  that  of  driving  a  motor  car. 

The  etiology,  as  is  not  unusual  in  these  cases,  remains 
unknown. 

My  thanks  are  due  to  Dr.  Squire  for  much  assistance  in 
the  conduct  of  the  case,  and  to  Mr.  Haigh,  of  the  Royal 
Infirmary,  Halifax,  for  taking  post- operative  skiagrams  of 
the  decompressed  area  of  the  skull. 
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AMRITSUR. 


A  good  deal  written  on  the  subject  of  flat-foot  has  been 
far  too  much  to  show  that  the  leg  muscles  attached  to  the 
tarsus  were  intended  by  Nature  to  support  and  maintain 
the  arch  of  the  foot.  It  seems  to  me  that  Nature  no  more 
intended  the  leg  muscles  attached  to  the  tarsus  to  maintain 
its  form  than  that  the  corresponding  muscles  attached  to 
the  carpus  were  intended  to  maintain  its  form.  The 
corresponding  muscles  attached  to  the  carpus  are  plainly 
intended  to  move  the  joint  and  nothing  else,  and  in  my 
opinion  the  same  holds  as  regards  the  leg  muscles  attached 
to  the  tarsus.  They  are  merely  intended  by  Nature  to 
move  the  ankle-joint  and  the  joints  of  the  tarsus.  If  these 
muscles  had  to  support  the  weight  of  the  body  or  a  portion 
of  that  weight  they  -would  very  quickly  lengthen  and  be 
useless  for  that  purpose.  The  strong  ligaments  of  the  sole 
have  something  to  do  with  the  maintenance  of  the  arch, 
though  if.  the  weight  of  the  body  is  excessively  thrown  on 
them,  as  in  the  development  of  flat-foot,  they  too  give  way 
and  lengthen.  The  cause  of  the  evil  in  flat-foot  and  in 
over-high  instep  is  to  be  found  in  the"  skeleton  formation. 
Normally  the  heel,  the  outer  side  of  the  tarsus,  and  tho 
metatarsals  carry  the  weight  at  rest  and  in  motion.  If 


the  formation  is  such  that  the  weight  of  the  body  is 
thrown  too  much  on  tho  inner  side  of  the  foot  we  have 
flat-foot  ;  if  too  much  on  the  outer  side  of  the  foot  we  have 
over-high  instep,  which  cripples  a  soldier  in  marching  as 
much  as  a  flat-foot.  When  for  knock-knees  we  cut°the 
thigh  bones  in  a  child  of  say,  10  or  12  years  of  age  and  set 
the  legs  straight,  we  would  have  reason  to  be  anxious  about 
the  loose  ankle-joints,  due  to  the  undue  looseness  of  tho 
external  ligaments.  When  we  see  the  patient  five  or  six 
years  later  we  find  that  Nature  has  “  taken  up  the  slack  ” 
and  that  the  ankle-joints  are  perfect,  as  well  as  the  general 
symmetry  of  the  limbs.  Here  we  have  merely  dealt  with 
the  skeleton.  We  have  adjusted  it  so  that  the  weight  is 
conducted  as  m  a  normal  case,  and  Nature  takes  care  of 
the  rest. 

I  know  a  farmer  in  Ulster  whose  amusement  from  boy¬ 
hood  was  to  shoe  a  crooked-footed  horse.  He  had  no 
teacher  m  the  art,  studied  the  issues  himself,  and  never 
read  books  on  the  subject.  He  had  experimented  to  such 
a  degree  that  I  doubt  if  there  is  a  professional  or  other 
horse-shoer  in  the  empire— including  veterinary  surgeons 
who  could  shoe  a  crooked-footed  horse  better  than  he 
and  exceedingly  few  who  could  do  it  as  well.  He  was 
a  born  mechanical  genius.  I  often  talked  the  matter  over 
with  linn,  and  though  he  had  never  heard  of  the  centre  of 
gravity  or  of  muscle  attachments,  he  had  got  to  the  bottom 
ot  the  subject,  and  was  scientific  to  the  last  degree.  A 
few  years  ago  I  was  spending  an  evening  with  him,  and  a 
flat-footed  workman  came  up  to  us.  I  requested  him  to 
strip  the  feet,  and  asked  the  farmer  how  he  would  “  shoe  ” 
hnn.  He  had  not  previously  devoted  any  attention  to 
orthopaedics— a  term  he  had  never  heard  of.  He  asked 
the  man  to  stand  in  an  attitude  which  a  soldier  calls 
attention,  and  walked  round  him,  looking  at  the  le<*s 
and  feet.  .  He  drew  my  attention  to  the  fact  that  the  inner 
side  of  his  feet  was  not  straight,  but  bulged  inwards  at 
fiU  a  tbe  ankle.  He  then  said  the  cause  was  jilain ; 
that  flat-foot  was  due  to  the  formation  of  the  skeleton, 
which  threw  the  weight  of  the  body  too  much  on  the 
inner  side  of  the  foot,  and  that  the  remedy  was  plain.  I 
then  asked  him  about  an  over-high  instep.  He  replied 
that  it  was  the  opposite  of  an  over-low  instep,  and 
the  cause  must  be  the  reverse,  and  the  remedy  the 
leverse.  He  said  he  would  get  the  bootmaker  to  make 
the  insole  (which  is  usually  made  of  thin  leather  all 
the  same  thickness)  of  the  heaviest  sole  leather  for  the 
flat-foot,  full  thickness  from  heel  to  toe  on  the  inner  side 
and  pared  away  like  a  wedge  to  the  outer  side,  and  the 
reverse  for  an  over-high  instep.  By  this  means  he  said  ho 
would  throw  the  weight,  further  out  on  the  foot  in  the  case 
of  a  flat-foot  and  further  in  in  the  case  of  an  over-hi<fli  instep 
In  the  case  of  the  over-high  instep  he  said  the  instep  would 
sink  under  this  treatment.  He  also  said  it  would  "require 
some  experimentation  to  find  the  most  suitable  thickness 
of  the  thick  side  of  the  insole  to  suit  the  individual  case. 

I  then  explained  to  him  tho  steel  plates  which  ortho¬ 
paedists  use  for  flat-foot,  and  that  they  claimed  that  they 
supported  the  arch.  He  laughed  at  the  idea,  and  said  that 
if  the  plate. supported  the  arch,  it  would  press  on  it  and 
would  certainly  lame  the  man,  and  that  any  benefit  it 
might  have  was  due. to  raising  the  whole  inner  side  of  the 
foot,  and  thus  throwing  the  weight  of  the  body  further  out. 

I  am  personally  convinced  that  the  farmer  was  right 
both  as  regai ds  the  causation  of  these  two  conditions  and 
as  to  the  method  of  treating  them,  and  I  would  respectfully 
invite  the  attention  of  those  who  have  to  deal  with  these 
conditions  to  this  aspect  of  the  question. 


Keiffer  has  published  in  Le  Scalpel  the  results  of  a 
study  of  the  physical  and  mental  state  of  Belgian  women 
during  the  war.  The  effects  of  privation  began  to  show 
themselves  in  1915  in  disturbances  of  nutrition,  -wasting 
enlargement  of  the  glands  of  the  neck,  and  rickety  lesions. 
Tuberculosis  caused  great  ravages,  especially  ‘in  youn<« 
girls.  In  married  women,  long  before  the  menopause” 
amenorrhoea  was  very  common  ;  with  the  signature  of  the 
armistice  it  diminished.  Keiffer  attributes  it  to  the 
insufficiency  and  bad  quality  of  the  food,  as  well  as  to 
the  mental  suffering  caused  by  the  German  occupation. 

The  Massachusetts  Commission  of  Mental  Diseases 
states  that  200,000  persons  in  the  United  States  suffer  from 
epilepsy,  and  that  only  3.5  per  cent,  of  these  are  cared  for 
in  institutions.  J  hirteen  States  in  the  Union  have 
colonies  providing  for  the  care  of  7,000  epileptics. 
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A  CASE  OF  TREVES’S  MASKED  APPENDIX. 
The  following  case  is  worth  publishing  for  two  reasons— 
first,  because  the  patient  recovered  from  a  severe  portal 
pyaemia,  and  secondly,  because  every  possible  source  of 
primary  infection  was  very  carefully  gone  into  without 
throwing  any  light  on  the  cause  of  his  disease : 

The  patient,  an  engineman  R.N.R.T.,  aged  39,  was  admitted 
to  hospital  from  a  trawler  on  October  3rd,  1917,  giving  a  history 
of  having  been  ill  for  forty-eight  hours  with  headache  and  severe 
shivering  fits.  On  admission  there  was  a  slight  icteric  tinge  in 
the  conjunctiva,  and  the  liver  and  spleen  were  a  little  enlarged. 
A  suppurating  superficial  wound  of  middle  aud  ring  finger  of 
right  hand,  with  fracture  of  first  phalanx  of  ring  finger,  had 
been  caused  by  the  chafing  of  a  wire  rope.  No  history  was 
obtained  of  malaria  or  any  previous  illness.  There  were  no 
abnormal  physical  signs  in  the  heart  or  lungs,  aud  no  history 
of  appendicitis  could  be  elicited.  A  diagnosis  of  portal  pyaemia 
was  made,  but  the  fons  et  origo  of  the  condition  could  not  be 
discovered.  The  four-hourly  temperature  chart  (of  which  a 
portion  only  can  be  reproduced)  showed  a  series  of  severe  rigors. 
The  patient’s  heart  muscle  soon  began  to  deteriorate,  and  his 


hand  lamp  which  suddenly  went  out ;  the  lamp  was  connected 
to  the  ordinary  lighting  wfres.  The  man  removed  a  small 
piece  of  the  insulation,  leaving  one  wire  exposed.  He  was 
seen  to  fall  suddenly  and  lie  still.  The  current  was  shut  off 
promptly  and  the  man  removed  to  the  open  air.  The  engineer 
stated  that  as  he  left  to  get  a  medical  officer,  H.  was  of  a  “  bad 
colour  and  gasping  for  breath.” 

Ten  to  fifteen  minutes  must  have  elapsed  before  my  arrival, 
when  I  found  H.  lying  on  his  back  in  the  open  with  his  clothing 
well  loosened.  His  face  and  ears  were  a  dusky  bluish  colour. 
The  heart  sounds  could  not  be  heard ;  the  pupils  were  equal 
but  widely  dilated,  and  no  sign  of  life  was  apparent.  The  body 
seemed  to  have  cooled  a  little.  Artificial  respiration  was  tried 
in  vain.  I  believe  death  was  practically  instantaneous.  A 
thorough  examination  of  the  body  later  failed  to  show  any 
marks  except  a  small  raised  thickening  on  the  inner  side  of  the 
left  middle  finger  near  the  tip  :  it  bore  the  imprint  of  the  wire, 
and  was  brownish  in  colour,  but  it  did  not  smell  of  burning. 
There  were  no  marks  of  any  sort  on  the  clothing. 

The  deceased  was  a  powerfully  built  young  man  without  any 
history  or  evidences  of  heart  trouble.  He  had  been  playing 
football  about  an  hour  before,  but  his  army  shirt  and  his  hands 
were  free  from  perceptible  perspiration.  He  was  wearing  the 
ordinary  army  ammunition  boots,  shod  with  iron  heel-plates 
and  nails,  and  at  the  moment  of  the  accident  he  was  standing 
on  an  iron  grating.  The  fuse  in  the  distribution  box  did  not 
give  out,  as  only  one  of  the  wires  had  been  completely  exposed. 

It  is  worthy  of  note  that  the  stated  voltage  of  an  alter¬ 
nating  current  is  only  the  mean  of  a  rhythmical  rise  and 


S  =  Sponged.  R=Rigor.  E=Eusol,  intravenously.  A=Antistreptococcic  serum. 


dependent  parts  became  waterlogged,  causing  sloughing  of  the 
scrotum  and  perineum,  and  producing  a  perineal  urinary  fistula, 
through  which  all  his  urine  escaped. 

The  fractured  phalanx  showed  no  attempt  at  union,  and  the 
patient’s  vitality  was  so  lowered  that  his  condition  was  many 
times  considered  to  be  hopeless.  Intravenous  injections  of 
100  c. cm.  of  eusol  were  given  on  October  10th,  11th,  12th,  and 
13th,  and  two  40  c.cm.  doses  of  antistreptococcic  serum  were 
given  daily  from  October  19th  to  29th  inclusive,  but  neither 
seemed  to  have  the  smallest  effect.  Very  gradually  the  patient 
seemed  to  wear  down  his  disease  and  slowly  returned  to  con¬ 
valescence.  His  appetite  had  remained  excellent  throughout. 

As  soon  as  the  denuded  surfaces  showed  signs  of  the  appear¬ 
ance  of  healthy  granulations,  a  plastic  operation  was  performed 
to  close  his  urinary  fistula  and  provide  covering  for  his  testes, 
and  at  the  same  time  good  union  took  place  in  his  fractured 
phalanx,  after  weeks  of  no  attempt  at  union. 

On  February  7th,  1918,  when  quite  convalescent  and  about, 
the  patient  developed  a  typical  attack  of  appendicitis.  At  the 
operation  a  matted  appendix  was  found  densely  bound  down 
with  old  adhesions.  He  was  discharged  to  duty  on  March 
10th,  1918. 

He  always  denied  having  any  pain  in  his  abdomen,  and 
certainly  allowed  deep  abdominal  pressure  with  the 
examining  hands  all  over  his  abdomen  without  ex¬ 
periencing  even  discomfort,  to  say  nothing  of  pain,  until 
he  developed  his  attack  of  appendicitis,  when  well  of  his 
pyaemia. 

F.  Dalton, 

Royal  Naval  Hospital,  Portland.  Surgeon  Commander,  R.N. 


fall,  so  that  in  this  case  the  pressure  could  have  risen  to  a 
maximum  of  260  volts.  Electricians  are  of  opinion  that 
250  volts  alternating  current  are  more  dangerous  than 
500  volts  continuous  current. 

Aberdeen.  A.  B-  DUNCAN,  M.D.Aberd. 


A  CASE  OF  SUDDEN  DEATH  FROM  ELECTRICITY. 
Death  from  an  electric  discharge  is  due  to  the  actual 
current  passing  through  the  body.  The  voltage  in  most 
recorded  fatal  cases  is  very  high,  and  often  there  have 
been  circumstances  which  would  lessen  the  usually  high 
resistance  of  the  body,  and  so  increase  the  amount  of 
current  electricity  passiug  through  the  tissues,  such  as 
wet  clothing  or,  more  especially,  moisture  of  the  skin.  In 
the  following  case  the  pressure  was  250  volts  (alternating 
current),  the  maximum  allowed  in  dwelling-houses,  etc., 
by  the  Board  of  Trade  regulations. 

On  April  9th,  1919,  whilst  I  was  a  medical  officer  in  a  military 
hospital,  I  was  called  to  see  F.  H.,  a  private  in  the  Royal 
Engineers,  employed  in  the  engine  house  of  the  hospital.  The 
chief  engineer,  who  had  called  me  out,  told  me  on  our  way  to 
the  engine  house  that  H.  had  been  using  a  portable  electric 


A  CASE  OF  PALATAL  PARALYSIS  FOLLOWING 

INFLUENZA. 

The  following  case  of  palatal  paralysis,  which  occurred 
during  the  November  epidemic,  is  worth  recording,  as  it 
is  difficult  to  dissociate  it  from  what  was  apparently  a 
straightforward  case  of  influenza. 

A  girl  aged  6  years  had  an  attack  diagnosed  as  influenza 
in  November,  1918.  It  seems  from  the  mother’s  descrip¬ 
tion  to  have  been  only  moderately  severe,  the  fever  lasting 
about  four  days.  There  was  some  general  catarrh,  cough, 
and  furred  tongue.  At  about  the  same  time  the  whole 
household  was  afflicted  with  the  same  disease.  A  little 
more  than  two  weeks  after  the  fever  the  child  began  to 
speak  with  a  nasal  voice,  and  a  week  later  still  was 
brought  to  see  me  at  the  Children’s  Hospital  in  Harrow 
Road.  I  had  often  seen  her  before,  as  she  was  a  delicate 
child  and  had  attended  with  various  ailments,  so  that 
I  recognized  immediately  the  alteration  in  the  voice;  it 
was,  in  fact,  the  typical  nasal  voice  of  palatal  paralysis. 
The  palate  was  found  to  be  immobile.  The  fauces  were 
quite  clean.  The  pupils  were  equal  and  reacted  well. 
The  right  knee-jerk  was  completely  absent,  the  left  knee- 
jerk  feeble.  The  condition  cleared  up  in  about  two  months, 
and  the  voice  is  now  normal. 

Peripheral  neuritis  is  recognized  as  a  sequel  of  influenza, 
but  is,  I  believe,  rarely  located  in  the  palate.  The  obvious 
objection  to  the  diagnosis  of  influenzal  paralysis  is  that 
there  is  no  real  proof  that  the  feverish  attack  was  not 
diphtheria.  This  objection  would  have  been  difficult  to 
meet  had  the  case  been  isolated,  although  the  symptoms 
and  course  did  not  sound  very  like  those  of  diphtheria ; 
but  since  all  the  members  of  the  household  were  having 
influenza  at  about  the  same  time,  it  at  any  rate  comes 
within  the  bounds  of  possibility  that  the  palatal  paralysis 
was  produced  by  the  influenza  toxin. 

London,  w.  Hazel  H.  Chodak,  M.D.,  M.R.C.P. 
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TRENCH  FEVER. 

The  heavy  wastage  and  the  increasing  invalidity  from 
trench  fever  caused  the  War  Office  to  establish  a  Com¬ 
mittee  of  Investigation  at  Hampstead  in  December,  1917, 
with  a  view  to  determining  with  certainty  the  methods  of 
transmission  of  the  disease.  The  committee  had  as  its 
chairman^  Sir  David  Bruce,  and  the  volume  entitled 
Trench  Fever,  a  Louse-borne  Disease,1  is  a  report  of  its 
work,  edited  by  Major  Byam,  with  the  assistance  of 
Captains  J.  A.  Churchill,  Lyn  Dimond,  V.  E.  Sorapure, 
and  Lieut.  LI.  Lloyd  of  the  R.A.M.C.,  and  Captain  J.  H. 
Carroll,  of  the  U.S.  Medical  Service.  It  was  probably 
rather  more  than  a  coincidence  that  almost  simultaneously 
an  American  Red  Cross  Commission  was  beginning 
similar  work  in  France,  and  an  interesting  competition  for 
priority  was  thereby  instituted,  which,  according  to  Sir 
David  Bruce  in  the  preface,  was  won  by  the  English 
committee  by  a  very  narrow  margin.  Of  more  impor¬ 
tance  than  priority  was  the  essential  similarity  of  the 
findings  of  the  two  committees.  A  detailed  review  of 
the  American  Commission’s  Report  has  recently  been 
published  in  these  columns,2  but  a  summary  of  it  by 
Lieutenant  R.  H.  Vercoe  appears  as  an  appendix  to 
Major  Byam’s  book. 

Is  trench  fever  a  new  disease  ?  The  majority  of  observers 
would  answer  this  question  in  the  affirmative,  but  Major 
Byam  rather  leans  to  the  opinion  that  it  has  always  been 
present,  and  quotes  Werner  in  support.  Whether  this  be 
so  or  not,  it  is  certain  that  it  has  never  before  been  recog¬ 
nized  as  an  entity  and  taken  from  the  great  waste  heap  of 
pyrexias,  fevers,  febriculae,  etc.,  which  the  older  medicine, 
without  the  aid  of  pathology  and* bacteriology,  had  accumu¬ 
lated.  The  war  may  be  said  to  have  defined  trench 
fever  as  a  specific  pyrexial  disease,  characterized  by  an 
abrupt  invasion  and  pyrexia  of  five  days,  associated  with 
splenic  enlargement,  general  pain,  mild  conjunctivitis,  and 
showing  a  tendency  to  periodic  relapses.  The  acute  early 
stages  are  now  familiar  to  all,  either  from  personal  observa¬ 
tion  or  from  current  literature,  and  need  not  detain  us  long. 
It  is  necessary  to  note,  however,  that  the  temperature 
curves  show'  many  variations,  and  six  definite  types  are 
charted  in  the  book.  Another  point  to  note,  because  it 
was  not  reported  until  comparatively  recently,  and  subse¬ 
quently  elaborated  by  Carmalt-Jones,  is  that  definite 
areas  of  skin  tenderness  may  develop,  corresponding  to 
the  eighth  cervical,  first  and  seventh  dorsal,  and  lumbar 
segments. 

The  mode  of  transmission  of  the  disease  was  the  main 
problem  before  the  committee.  It  was  known  from 
McNee’s  work  in  1915  that  the  blood  of  a  patient  was 
infective,  for  he  had  produced  the  disease  in  a  healthy  man 
by  injecting  blood  obtained  from  a  patient.  The  American 
work  in  France  indicated  that  the  infecting  agent  was  free 
in  the  plasma.  Whether  the  virus  is  filterable  or  not  is 
still  a  moot-point,  for  the  findings  of  the  Americans  that  it 
is  a  filter-passer  are  not  accepted  in  their  entirety  by  the 
War  Office  Committee.  Should  the  virus  prove  to  be  a 
filter-passer  this  will  add  another  point  to  complete  the 
resemblance  with  typhus  fever,  which  is  regarded  as  the 
type  of  louse-borne  diseases.  This  brings  us  to  the 
most .  important  point  in  the  experimental  work,  the 
final  incrimination  of  the  louse  as  the  conveyor  of  the 
disease.  What  had  long  been  suspected  on  clinical 
and  epidemiological  grounds  in  France  was  proved 
in  the  laboratory,  thanks  to  the  self-sacrifice  of  many 
volunteers,  men  who  from  age  or  physical  infirmity  were 
unfit  for  military  service  but  who  gladly  did  what  they 
could,  and  whose  photograph  forms  a  fitting  frontispiece  to 
the  book.  In  their  incrimination  of  the  louse  the  British 
are  at  one  with  the  Americans.  As  to  the  actual  method 
of  transmission  they  vary,  for  by  the  former  the  bite  is 
regarded  as  an  uncommon  mode  of  infection,  the  common 
one  being  by  the  grinding  of  infected  excreta  into  an 
abraded  surface,  whereas  the  latter  regard  the  bite  as  the 
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most  frequent  mode  of  infection.  Probably  both  are 
correct,  for  the  one  method  can  hardly  exist  without  the 
other  under  natural  conditions.  But  the  discovery  that 
the  excreta  of  infected  lice  may  convey  infection  is  highly 
important,  for  it  indicates  possibilities  of  dissemination 
when  the  lice  themselves  have  been  destroyed.  The  ex- 
peiiments  were  conducted  with  the  greatest  exactitude, 
and  the  results  briefly  summarized  are  that  excreta  from 
lice  fed  on  trench  fever  patients  are  capable,  when  applied 
to  an  abraded  skin  area,  of  producing  clinical  trench 
tever.  This  property  does  not  belong  to  the  excreta  of 
healthy  lice.  Infected  excreta  retain  their  virulence 
for  long  periods,  even  up  to  120  days.  The  excreta 
from  a  single  infected  louse  are  capable  of  producing 
trench  fever.  & 

That  the  infection  can  persist  for  a  very  loner  time  is 
evidenced  by  the  fact  that  blood  from  an  infected  man 
has  been  found  still  infective  300  days  after  the  onset 
of  the  disease.  This  fact  is  one  of  fundamental  impor¬ 
tance  in  dealing  with  cases  in  the  field,  because  it  indicates 
the  necessity  for  preserving  patients  from  reinfestation 
with  lice  if  the  spread  of  the  disease  is  to  be  checked. 
Only  those  who  have  had  experience  in  field  hospitals 
where ‘‘  delousing  ”  facilities  s  re  inadequate  will  fully  realize 
the  difficulties  to  be  combated. 

On  the  pathology  of  the  disease  little  fresh  light  is  shed. 
A  certain  amount  of  evidence  is  adduced  concerning  the 
rickettsia  bodies,  which  have  frequently  been  demon¬ 
strated  in  infected  lice,  but  the  search  for  a  causal 
organism  cannot  as  yet  be  regarded  as  having  afforded 
any  satisfactory  conclusion. 

For  the  first  time  in  English  literature,  so  far  as  wo 
know,  the  chronic  stage  of  the  disease  has  been  adequately 
dealt  with,  and  to  this  chapter  special  attention  should  be 
paid. .  Occasional  notes  have  appeared  in  medical  journals 
describing  cases  of  trench  fever  cachexia,  which  the 
writers  seemed  to  look  upon  as  rare.  There  must,  how¬ 
ever,  be  many  hundreds  of  men,  either  discharged  as 
permanently  unfit  or  still  in  hospital,  who  are  examples 
of  the  chronic  infection.  How  long  this  may  continue 
the  authors  cannot  tell  us ;  nor  can  they  indicate  when 
the  possibility  of  a  relapse  may  be  definitely  excluded. 
Further,  many  cases  of  so-called  neurasthenia  and  D.A.H. 
have  undoubtedly  originated  in  trench-fever  infection! 
The  descriptions  of  the  chronic  disease,  with  its  lon^ 
continued  recrudescences,  and  the  explanations  of  the 
cardiac  and  nervous  conditions  arising  therefrom,  should 
be  studied  by  all  who  are  concerned  in  the  care  of  such 
cases. 

On  treatment  itself  nothing  very  new  is  forthcoming 
A  formidable  list  of  drugs  tried  and  found  disappointing 
is  given,  but  so  far  no  specific  has  been  discovered. 
Reference  is  made  to  the  good  results  claimed  by  Major 
Sweet,  U.S.M.C.,  from  the  use  of  intravenous  collargol, 
but  independent  confirmation  is  needed  before  his  view 
can  be  accepted,  for  in  other  hands  the  treatment  has 
failed. 

Prophylaxis  is  fully  discussed,  and  it  may  be  summed 
up  in  the  one  word,  so  popular  in  France,  “  delouse.”  How 
that  may  best  be  effected  was  a  problem  which  taxed  the 
ingenuity  of  sanitarians  in  the  field.  Now  that  the  excreta 
have  been  proved  infective  the  problem  is  widened,  for 
mere  laundering  of  patients’  clothing  is  insufficient  to 
disinfect.  All  recognized  methods  of  delousing  are  de¬ 
scribed  by  the  authors,  and  we  are  glad  to  see  that  they 
are  in  favour  of  steam  as  opposed  to  dry  heat.  One  of  the 
medical  lessons  of  the  war  is  the  necessity  for  a  portable 
standard  steam  box  which  can  be  relied  on  to  disinfest 
clothing  and  equipment,  and  such  a  box  will  have  to 
become  part  of  the  equipment  with  which  every  unit  will 
take  the  field  in  the  future. 

The  moral  of  the  whole  book  is — “  The  louse  is  the 
carrier  of  infection;  kill  him.” 

Future  generations  will  look  back  on  the  work  of  these 
two  commissions,  and  will  regard  it  as  one  of  the  best 
examples  the  war  has  furnished  of  “  team  ”  work  carried 
to  a  successful  conclusion.  Meanwhile,  present-day 
medical  men  who  are  concerned  with  the  immediate 
problem  of  repairing  the  wreckage  of  war  will  find 
Major  Byam’s  book  invaluable,  for  it  contains  all  that 
needs  to  be  known  about  trench  fever,  and  its  intelligent 
study  should  ensure  that  in  peace,  at  any  rate,  the  ravages 
of  this  disease  shall  be  confined  to  the  present  actual 
victims.  1 


346  Sept.  13.  *919] 


APPLIANCES  AND  PREPARATIONS. 


[The  British 
Medical  Journal 


TREATMENT  OF  INJURIES  OF  THE  LIMBS. 

In  November  and  December,  1917,  Professor  Arthur 
Keith,  Conservator  of  tlie  Museum  of  the  Royal  College 
of  Surgeons  of  England,  delivered  a  course  of  lectures  on 
the  anatomical  and  physiological  principles  underlying  the 
treatment  of  injuries  to  muscles,  bones,  and  joints.  These 
he  has  now  collected  into  a  volume  with  the  title  Menders 
of  the  Maimed .8  He  follows  the  historical  method;  he 
begins  with  John  Hunter  and  goes  on  to  Hilton  and  H.  O. 
Thomas  and  to  the  introduction  of  tenotomy  by  Stromeyer 
and  W.  J.  Little.  Then  with  Marshall  Hall  and  Duchenne 
of  Boulogne  he  passes  to  what  may  be  called  the  neurology 
of  injuries.  Next  he  deals  with  tendon  transplantation, 
and  then  with  the  introduction  of  certain  oitliopaedic 
methods  to  British  surgery,  and  with  the  foieiunnei 
(Sayre)  of  the  modern  American  school  of  orthopaedic 
surgery.  Then  there  is  a  chapter  on  movement  as  a 
means  of  treatment,  in  which  justice  is  done  to  Lucas- 
Championniere,  and  after  that  the  introduction  of  gym¬ 
nastics  and  massage  to  surgery  is  described.  Three 
chapters  follow  on  the  physiology  and  pathology  of  bone, 
and  on  bone  grafting.  The  penultimate  chapter  deals  with 
the  origin  of  our  knowledge  concerning  articular  cartilage 
in  health  and  disease,  and  the  last  chapter  is  on  bonesetting, 

ancient  and  modern.  #  .  . 

We  strongly  commend  the  book  to  attention ;  it  is  not 
p,  compilation  nor  a  history,  but  an  essay  tracing  the 
development  of  a  department  of  surgery  always  important, 
but  now  of  greater  significance  than  ever.  It  is  agreeably 
written,  and  illustrated  by  a  series  of  sixteen  portraits, 
from  John  Hunter  to  Peter  Rediern. 


VICIOUS  CIRCLES.* * * 4 

Clinical  experience  affords  abundant  evidence  of  the  fact 
that  morbid  conditions  of  all  kinds  are  apt  to  produce 
effects  which  react  upon  each  other.  Such  evidence  is 
scattered  through  many  textbooks  and  treatises,  but  it  has 
only  been  collected  and  analysed  of  late  years  by  Dr.  J.  B. 
Hurry,  the  third  edition  of  whose  work  has  now  been 
presented  in  a  somewhat  more  expanded  form  than  on  its 
first  appearance  eight  years  ago. 

Well  printed  in  large  type  and  abundantly  illustrated 
with  diagrammatic  schemes  of  the  various  vicious  circles 
dealt  with,  the  book  contains  a  wealth  of  material. 
Successful  treatment  depends  largely  upon  the  possibility 
of  checking  causation,  but  too  often  the  starting-point  of 
the  morbid  process  lies  outside  the  range  of  the  physician’s 
powers  of  attack.  When  it  is  being  maintained  by  the 
formation  of  a  vicious  circle  a  great  deal  may  be  done 
to  break  its  continuity,  and  so  to  remove  one  link  at  least 
in  the  causative  chain.  Some  new  chapters  are  devoted  to 
the  manner  in  which  such  circle-breaking  may  be  achieved 
by  natural  processes  and  by  art.  In  these,  as  in  almost  all 
other  parts  of  his  book,  the  writer  makes  free  use  of 
quotation  from  authorities  of  greater  or  lesser  weight. 
The  sequence  of  vicious  circles  in  the  diseases  of  animals 
and  plants  is  examined  in  like  manner  and  presents  many 
points  of  interest. 

As  an  educational  work,  the  volume  does  not  contain 
much  that  is  not  familiar  to  every  experienced  clinician ; 
but  the  discussion  of  well  known  phenomena  from  a 
different  standpoint  is  always  interesting,  and  Dr.  Hurry 
has  succeeded  in  presenting  his  subject  in  an  attractive 
and  readable  form. 


from  the  Greeks,  its  world-wide  identity  of  aims,  its 
progressive  advance,  and  its  beneficent  ideas.  It  is  true 
that  there  are  “  Geliazis  among  us  who  serve  for  shekels, 
whose  ears  hear  only  the  lowing  of  oxen  and  the  jingling 
of  the  guineas,”  but  these  are  exceptions.  Medicine  is  a 
most  difficult  art  to  acquire  and  a  broad  outlook  is  most 
essential,  for  there  are  no  more  dangerous  members  of  the 
profession  than  those  born  into  it,  so  to  speak,  as  specialists. 
The  student’s  ambition  should  be  to  become  a  general 
practitioner ;  to  speak  of  the  passing  of  the  family  phy¬ 
sician  is  absurd,  for  never  was  he  as  prominent  or  so  useful ; 
he  still  does  the  work  while  the  consultant  and  the 
specialist  do  the  talking,  the  writing,  and  the  fee-taking. 
In  no  profession  does  culture  count  for  so  much  as  in 
medicine,  and  no  man  needs  it  more  than  the  general 
practitioner. 

It  was  during  the  Crimean  war,  one  of  the  recurring 
attacks  of  race  mania,  that  the  nursing  profession,  until 
then  unsettled  and  ill  defined,  took,  under  the  guiding 
hand  of  Florence  Nightingale,  its  modern  position.  The 
trained  nurse  with  the  priest  and  the  doctor  form  a  trinity 
to  look  after  suffering  humanity,  and  there  is  no  higher 
mission  in  life  than  to  look  after  God’s  poor. 


MEDICINE  AND  NURSING. 

That  no  one  can  write  such  a  pleasant  medical  sermon  as 
the  author  of  Aequanimitas  is  emphasized  by  Sir  William 
Osler’s  article  on  “Medicine  and  Nursing,”5 *  which  is 
reprinted  and  sold  separately  from  the  Essays  on  Vocation. 
edited  by  Mr.  Basil  Mathews.  The  four  prominent 
features  of  the  medical  profession  are  its  noble  ancestry 

8  Menders  of  the  Maimed.  The  Anatomical  and  Physiological  Prin¬ 

ciples  underlying  the  Treatment  of  Injuries  to  Muscles,  Bones,  Nerves, 
and  Joints.  By  Arthur  Keith,  M.D.,  F.R.C.S.,  F.R.S.,  etc.,  Conservator 
of  the  Museum  and  Hunterian  Professor,  Royal  College  of  Surgeons, 

England.  London :  Henry  Frowde,  and  Hodder  and  Stoughton.  1919. 
(Demy  8vo,  pp.  xii  +  335 ;  16  portraits,  7  figures.  16s.  net.) 

4  Vicious  Circles  in  Disease.  By  Jamieson  B.  Hurry,  M.A., 
M.D. Cantab.  Third  and  enlarged  edition.  London:  J.  and  A. 
Churchill.  1919.  (Demy  8vo,  pp.  xx  +  377;  22  plates.  15s.  net.) 

5 Medicine  and  Nursing.  By  Sir  William  Osier.  Issued  separately 

from  Essays  on  Vocation.  Edited  by  Basil  Mathews.  Oxford  Univer¬ 

sity  Press  :  Humphrey  Milford.  1919.  (Pp.  12.  6d.  net.) 


NOTES  ON  BOOKS. 

Dr.  J.  F.  Spencer’s  Metals  of  the  Rare  Earths 6  is  a 
valuable  monograph  on  a  subject  that  is  of  grea,t  com¬ 
mercial  importance  to  the  world  at  large,  as  well  as  of 
immense  interest  to  the  chemical  theorist.  It  is  doubtful 
whether  the  man  in  the  street  has  ever  heard  of  any  of 
the  score  or  so  of  these  metals,  although  to  two  of  them — 
thorium  and  cerium— he  owes  his  incandescent  gas  mantles, 
and  to  one  of  them— cerium — his  automatic  cigarette 
lighter.  The  book  is  one  for  the  chemist,  and  contains  an 
exhaustive  list  of  references  to  the  literature  of  the  rare 
earths. 

Ostrom’s  Massage  and  the  Original  Swedish  Movements 7 
is  a  practical  little  book  that  may  serve  as  an  introduction 
to  the  subject  with  which  it  deals.  Clear  directions  are 
given  showing  how  the  different  forms  of  massage  may  be 
applied  to  various  parts  of  the  body  in  disease,  and 
numerous  illustrations  do  much  to  add  to  the  clarity  of  the 
text.  The  book  is  one  for  those  practising  massage. 

Captain  G.  Malan’S  synopsis  of  symptomatology  and 
therapy  in  internal  medicine8  is  a  rather  breathless  and 
crowded  little  volume  designed  to  serve  as  a  refresher  for 
the  memory  of  medical  students,  whose  labour  he  com¬ 
pares — rather  unkindly,  perhaps — to  that  of  the  Danaidae. 
It  may  be  recommended  to  those  in  search  of  an  Italian 
cram-book  of  symptoms  and  treatment. 

8  The  Metals  of  the  Bare  Earths.  By  James  Frederick  Spencer, 
B.Sc.,  D.Sc.,  Ph.D.,  F.I.C.  London  :  Longmans,  Green,  and  Co.  1919. 
(Med.  8vo,  pp.  x  +  279 ;  with  diagrams.  12s.  6d.  net.) 

7  Massage  and  the  Original  Swedish  Movements  :  Their  Application 

to  Various  Diseases  of  the  Body.  By  Kurre  W.  Ostrom,  from  the 
Royal  University  of  Upsala,  Sweden.  Eighth  edition,  revised  and 
enlarged.  London:  H.  K.  Lewis  and  Co.,  Ltd.  1919.  (Cr.  8vo,  pp.  x 
+  196;  125  figures.  5s.net.)  ^  _  ,. 

8  Sunto  di  Sintoniatologia  e  Terapia  Medicma  Interna.  By  Dott. 
Guido  Malan,  Medico  dell’Ospedale  Maggiore  di  Torino.  Milano: 
Societa  Editrice  Libraria.  1919.  (Post  8vo,  pp.  152.  L.6.50.) 


APPLIANCES  AND  PREPARATIONS. 

Osmos  Aperient  Water. 

“Osmos”  is  the  proprietary  name  of  a  British  aperient 
water  manufactured  by  Messrs.  Valentin,  Ord  and  Co., 
Ltd.,  Hayes,  Middlesex,  and  claimed  by  them  to  bo 
identical  in  composition  and  properties  with  Hunyadi- 
Janos  water.  Analysis  of  a  sample  recently  submitted  to 
us  shows  it  to  contain : 

Magnesium  sulphate  (anhydrous)  ...  ...  1.73  per  cent. 

Sodium  sulphate  (anhydrous)  ...  ...  ...  1.79  ,, 

Sodium  chloride...  ...  ...  ...  ...  0.16  ,, 

Sodium  bicarbonate  ...  ...  ...  ...  0.18  ,, 

Potassium  and  calcium  salts  ...  ...  ...  traces 

The  above  figures  agree  closely  with  the  published 
analyses  of  Hunyadi- Janos,  and  bear  out  the  makers’ 
claim  that  the  composition  and  osmotic  value  of  the  two 
waters  are  practically  identical.  It  consequently  fol¬ 
lows  that  the  therapeutical  properties  of  Osmos  are  also 
equivalent  to  those  of  Hunyadi-Janos,  and  that  it  can 
safely  be  recommended  for  all  purposes  for  which  the 
Hungarian  water  was  formerly  employed.  The  taste  ia 
not  unpleasant. 
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THE  TEACHING  OF  OBSTETRICS  AND 
GYNAECOLOGY.1 

(Concluded  from  p.  279.) 

E.  The  Bases  of  an  Efficient  Training  in  Midwifery 
and  Gynaecology. 

1.  Owing  to  their  intimate  relationships  these  subjects 
should  bo  taught,  as  is  the  British  practice,  by  the  same 
teachers,  and  the  training  of  students  in  them  should  run 
concurrently. 

2.  Midwifery  training  should  be  extended  in  one  direc¬ 
tion  (ante  natally)  so  as  to  comprise  a  fuller  study  of  the 
whole  course  and  management  of  pregnancy,  and  in  the 
other  (post-natally)  so  as  to  comprise  the  management  of 
the  whole  nursing  period  and  the  management  of  the 
infant.  Reference  has  been  already  made  to  the  oppor¬ 
tunities  offered  by  the  maternity  and  infant  welfare 
centres  for  instruction  in  the  care  of  the  nursing  mother, 
in  infant  feeding,  and  in  the  general  management  of  the 
infant.  The  work  of  these  centres  is  the  natural  sequence 
to  the  care  of  pregnancy  and  labour,  and  some  acquaint¬ 
ance  with  it  is  essential  if  the  application  of  preventive 
medicine  to  maternity  and  childhood  is  to  be  properly 
realized  by  the  student.  The  co-operation  of  the 
paediatrician  in  this  work  is  very  desirable. 

3.  The  management  of  labour  should  be  taught  as  a 
surgical  procedure ;  this  can  only  be  done  in  hospital,  under 
surgical  conditions,  with  adequate  equipment  and  a  highly 
trained  staff  of  teachers.  Owiag  to  the  peculiar  nature  of 
the  work  the  senior  officers  upon  whom  the  ultimate 
responsibility  rests  should  be  resident  in  the  hospital,  or 
should  be  available  at  any  time  their  presence  may  be 
required. 

4.  There  should  be  adequate  hospital  accommodation  in 
all  large  centres  of  population  to  allow  of  all  serious 
obstetric  emergencies  being  immediately  admitted  for 
treatment ;  this  is  recognized  as  being  necessary  in  respect 
of  surgical  conditions,  and  it  is  equally  necessary  in  respect 
of  midwifery. 

5.  From  (4)  it  follows  that  the  number  of  beds  available 
for  cases  of  midwifery  must  be  very  largely  increased, 
allowing  due  provision  to  be  made  for  the  emergencies 
which  so  frequently  arise. 

6.  Medical  students  and  midwives  cannot  be  suitably 
trained  in  the  same  institution  unless  in  separate  classes. 

7.  The  proportion  of  beds  allotted  to  midwifery  and 
gynaecology  is  quite  inadequate  to  the  importance  of  the 
subject  from  the  point  of  view  of  the  public  health;  the 
number  should  bear  a  definite  proportion  to  the  total 
number  of  beds  in  the  hospital ;  at  the  present  time  the 
average  proportion  is  less  than  one-twentieth  of  the  total 
in  the  twelve  hospitals  shown  in  Appendix  B  ;  this  propor¬ 
tion  should  be  increased  to  at  least  one-tenth.  A  con¬ 
siderable  number  of  gynaecological  cases  are  dealt  with  by 
the  surgeons  in  the  surgical  wards,  which  are  largely  lost 
for  teaching  purposes. 

8.  The  requirements  of  the  examining  bodies  in  both 
subjects  should  be  strengthened  so  as  to  enforce  (a)  an 
adequate  period  of  clinical  training  during  which  the 
student  should  be  allowed  to  undertake  no° other  work, 

(b)  the  provision  of  suitably  arranged  and  sufficiently  large 
facilities  for  clinical  work. 

9.  In  the  system  of  training  the  following  methods  of 
instruction  should  be  followed,  their  relative  importance 
being  in  the  order  named. 


standards,  and  the  absence  of  a  clinical  examination  in 
both  subjects  leads  the  student  to  neglect  his  clinical  work 
and  to  underrate  its  importance. 

The  examining  authorities  should  be  urged,  whenever 

IbnnlK^  6’  t0  •eC°1gre1  *he  Prin°iple  that  the  student 
should  be  examined  by  his  own  teacher  with  a  second 

«bn,Tineh  aS  aDd  tLafc  clinical  examinations 

s  louid  be  accorded  the  same  importance  as  in  the  case 
ot  medicine  and  surgery. 


(a)  Clinical  demonstrations  upon  patients  in  out-patient 
departments,  wards,  operation  theatre,  and  labour  wards. 
lb)  Demonstrations  of  specimens,  fresh  and  preserved. 

(c)  Lecture  demonstrations,  at  which  surgical  anatomv  the 
construction  and  use  of  instruments,  the  details  of  operative 
procedures,  etc.,  can  be  shown  in  detail.  Under  this  head 
would  be  included  the  present  practical  midwifery  lectures. 

(cl)  Systematic  lectures,  which  should  be  limited  in  number 
and  concerned  with  principles  rather  than  details. 

10.  The  extent  to  which  the  student’s  training  is 
influenced  by  the  nature  of  the  qualifying  examination 
must  not  be  overlooked,  and  the  present  system  of  ex¬ 
amination  in  midwifery  and  gynaecology  urgently  needs 
amendment.  The  examination  of  the  Conjoint  Board,  for 
example,  is  very  unequal  owing  to  the  large  number  of 
examiners  from  different  teaching  hospitals  in  London  and 
from  provincial  universities,  who  often  set  widely  different 

*  Report  by  a  committee  appointed  by  the  Council  of  the  Section  of 
Obstetrics  and  Gynaecology  of  the  Royal  Society  of  Medicine. 


F.— Sketch  of  a  Satisfactory  Scheme. 

I.  The  inadequacy  of  the  clinical  facilities  in  the  existing 
ospitals,  not  only  for  teaching  midwifery  but  also  for  the 
treatment  of  pregnant  women  and  women  in  labour,  lias 
een  already  emphasized.  It  is  not  possible  for  the  exist¬ 
ing  hospitals  to  allot  the  number  of  beds  to  midwifery 
which  awe  required,  in  view  of  the  deficiency  of  their 
piesent  accommodation  in  all  departments,  as  is  shown 
by  the  long  waiting  lists  which  are  found  at  all  hospitals. 
Befoie  long  additional  hospital  space  will  therefore  have 
to  be  provided  to  meet  the  requirements  of  the  community, 
and  lull  use  for  teaching  purposes  should  be  made  of  this 
new  provision. 

If  Tijer,e  are  two  different  lines  upon  which  fully 
eqmpped  departments  of  adequate  size  for  the  teaching 
ot  midwifery  and  gynaecology  could  be  organized  : 

n  !rtain  of  .the  laj'ger  teaching  hospitals  might  provide  for 
a  great  expansion  of  their  existing  midwifery  wards  from 
which,  with  their  associated  gynaecological,  pathological  and 

otSrrtfWfery  department  cluld  ’£  formefcaje 
oi  providing  foi  the  training,  not  onlv  of  their  own  students 
bub  also,  if  necessary,  of  students  from  other  hosp  tals  vhe^ 
there  is  no  midwifery  ward  in  existence.  P  wneie 

(b)  New  centres  might  be  founded  in  outlying  districts  where 
there  is  at  present  no  adequate  maternity  service.  These  new 
centres,  though  not  in  proximity  to  existing  teaching  hospitals 
might  be  affiliated  to  certain  of  them  which  were  unable  to 
nnVi6  °h-  fiU  y  e<Jlj1PPed  maternity  departments  of  their  own 
nS  Thllgk  Send  ^eir  8tadetlt3  to  new  centre  lor 

S onlv  stnfWeanhWfCeintreS  Ct°uItl  ,be  made  use  of  for  training 
wn , , m  i  e n t s ,  b u t  also  post-graduates,  and  in  addition  they 

would  afford  much  needed  facilities  for  research. 

In  tlie  case  of  both  (a.)  and  (6)  a  small  number  of  mid- 
wives  could  also  be  trained  for  service  in  the  institutions. 

,  -Departments  developed  out  of  existing  maternity 
wards  at  a  teaching  hospital  (Subsection  Ila)  ought  to 
provide  a  minimum  of  seventy  live  beds,  of  which  fifty 
woukl  be  for  midwifery  and  twenty-five  for  gynaecology. 
Of  the  midwifery  beds  a  certain  number  would  be  allocated 
to  ante-natal  ^conditions  and  puerperal  complications. 

Departments  developed  in  connexion  with  the  larger 
teaching  hospitals,  which  have  greater  facilities  for  ex¬ 
pansion,  might  exceed  these  figures  if  students  from  other 
hospitals  were  received  in  addition  to  their  own. 

In  the  opinion  of  the  Committee  a  midwifery  depart¬ 
ment  containing  less  than  fifty  beds  cannot  be  satisfactory 
tor  the  teaching  of  students,  as  it  will  not  afford  them  an 
opportunity  of  seeing  all  the  ordinary  difficulties  and  com¬ 
plications  ot  pregnancy  and  labour  during  the  limited 
period  ot  time  in  which  they  are  attending  the  depart¬ 
ment.  It  would  be  impossible  for  every  one  of  the  existing 
teaching  hospitals  to  supply  such  a  large  number  of  beds 
tor  midwifery.  So  it  is  obvious  that  under  this  scheme 
some  tor  in  ot  concentration  would  be  necessary — that  is, 
that  some  of  the  hospitals  should  provide  midwifery  de¬ 
partments  which  would  be  attended  by  their  own  students, 
and,  in  addition,  by  students  from  the  hospitals  which 
were  unable  to  provide  such  departments. 

IV.  Newiy  founded  Centres  (Subsection  116)  would 
probably  be  much  larger  than  the  “  departments, ”  on 
account  of  the  urgent  public  need  which  exists  for  in¬ 
creased  hospital  accommodation  for  midwifery  cases 
They  could  provide  about  two  hundred  beds  each,  of 
which  roughly  twenty  would  be  for  ante-natal  conditions, 
one  hundred  for  labour,  twenty  for  infective  cases  (isola¬ 
tion),  and  sixty  for  gynaecological  cases.  The  provision 
ot  a  certain  number  of  such  centres  as  these,  in  selected 
outlying  districts,  would  form  a  most  valuable  contribu¬ 
tion  to  the  provision  of  an  efficient  maternity  service  for 
London  It  is  obviously  of  great  importance  that  full  uso 
tor  teaching  purposes  should  be  made  of  such  new  centres 
Avlien  they  come  into  existence. 

ihe  provision  of  a  proportion  of  gynaecological  beds  in 
the  centre  is  an  essential  feature  of  the  scheme.  It  would 
be  needed  to  meet  the  medical  requirements  of  the  district, 
and,  further,  it  would  allow  the  student  to  do  his  practical 
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work  in  tlie  two  subjects  together  and  under  the  same 
teachers  ;  knowledge  of  either  subject  is  incomplete  with¬ 
out  the  other,  and  the  student  learns  them  together  much 
more  readily  than  separately. 

Y.  The  medical  staff  required  to  work  the  “  Centre  also 
involves  a  new  departure.  Reasons  have  been  advanced 
for  the  view  that  a  much  larger  proportion  of  the  teaching 
in  the  conduct  of  normal  and  abnormal  labour  should  be 
given  by  senior  obstetric  officers  than  is  the  case  at  present. 
This  involves  senior  officers  being  either  in  residence  at 
the  Centre  or  on  duty  during  certain  definite  hours  of  the 
day  and  niglit.  Such  services  could  not  be  required  of 
them  without  payment  upon  an  adequate  scale.  Next  to 
them  would  be  required  assistants  in  residence  of  the 
status  of  the  present  registrar  or  tutor,  whose  whole  time 
would  be  required,  and  who  also  must  be  adequately  paid. 

VI.  “  Departments  ”  developing  out  of  existing  midwifery 
wards  at  teaching  hospitals  (Subsection  Hu)  would  probably 
be  best  staffed  as  follows  : 

1.  A  staff  of  two  or  more  Visiting  Obstetric  Physicians  (or 

surgeons)  who  would,  in  rotation,  undertake  the  duties  apper¬ 
taining  to  the  Director  or  Chief  of  the  department  for  definite 
periods,  as  might  be  most  suitable.  .  .  ,  . 

2.  A  resident  “  Chef  de  Clinique,”  appointed  for  a  term  of 

years  who  must  be  a  whole-time  officer,  and  who  would  have 
charge  of  the  department  under  the  visiting  staff.  His  pro¬ 
fessional  status  should  be  above  that  of  an  obstetric  registrar 
that  is,  comparable  with  that  of  a  resident  assistant  surgeon  or 
a  resident  assistant  physician.  . 

3.  One  or  two  resident  Senior  Assistants  of  the  status  01  a 
registrar,  who  would  direct  the  students  peisonally  in  their 
work  in  the  labour  wards,  the  lying-in  wards,  and  in  the  district, 
and  a  number  of  resident  Assistants  (house-surgeons).  These 
would  also  be  whole-time  officers. 

Departments  such  as  these  would  probably  eventually 
develop  into  “units”  with  professors  of  midwifery  and 
gynaecology,  on  the  lines  of  the  units  of  medicine  and 
surgery  which  are  about  to  be  founded.  Such  professors 
of  midwifery  and  gynaecology  should  not  be  “  whole-time” 
professors,  but  should  remain  in  touch  with  consulting 
practice. 

VII.  New  centres  formed  in  outlying  districts  (Sub¬ 
section  life)  would  probably  be  best  worked  by 

1.  A  resident  Director  or  Superintendent,  who  might  be  ap¬ 
pointed  for  a  term  of  say  live  to  seven  years.  He  would  be  of 
the  status  of  an  obstetric  physician  at  the  teaching  hospital. 
He  would  be  responsible  for  the  control  of  the  work  of  the 
institution  generally,  and  would  take  a  large  share  in  opeiative 
work,  in  teaching,  and  in  research.  The  Director  should  not 
be  a  “whole-time”  officer,  but  should  remain  in  touch  with 
consulting  practice. 

2.  One  or  more  resident  Assistant  Directors. 

3.  Working  under  (1)  and  (2)  a  sufficient  number  of  resident 
Assistants  to  direct  the  students  personally  in  their  work  in  the 
labour  wards,  the  lying-in  wards,  the  gynaecological  wards,  and 
in  the  district.  They  would  also  be  responsible  for  the  clinical 
pathology  of  the  centre,  and  would  carry  out  research  under 
the  supervision  of  the  Director  and  the  Assistant  Director. 

These  appointments  when  first  instituted  would  afford 
an  opportunity  for  the  teaching  hospitals  affiliated  to  the 
centre  to  be  represented  upon  its  teaching  staff,  and  thus 
keep  the  students  in  touch  with  their  own  hospital  staff. 

It  must  be  borne  in  mind  that  outlying  districts  which 
are  in  need  of  a  midwifery  hospital  service  require  general 
hospitals  as  well ;  these  would,  no  doubt,  eventually  be 
established,  and  thus  provide  for  the  association  of 
pathological  and  other  services  with  the  new  centres. 

Such  schemes  would  involve  such  heavy  expenditure 
that  they  could  not  be  put  into  operation  without  support 
from  the  State. 

VIII.  In  the  opinion  of  the  Committee  the  requirements 
of  the  students’  training  can  only  be  completely  met  under 
the  scheme  of  new  “  Centres,”  on  account  of  the  necessity 
which  has  been  already  emphasized  of  the  senior  teachers 
taking  a  considerably' larger  part  than  at  present  in  the 
work  of  clinical  instruction.  Under  the  alternative  scheme 
of  “departments  ”  at  existing  teaching  hospitals  the  senior- 
teachers  would,  in  effect,  not  take  any  larger  part  in 
teaching  than  they  do  now. 

IX.  Students  belonging  to  hospitals  with  a  fully  equipped 
midwifery  department  (Subsection  II«)  should  be  attached 
to  the  department  for  a  period  of  four  months,  during 
which  their  whole  time  would  be  devoted  to  midwifery 
and  gynaecology,  and  they  -would  be  in  residence  for,  at 
any  rate,  a  part  of  the  time.  Students  from  other  hos¬ 
pitals  would  probably  come  to  the  department  for  practical 
midwifery  only  ;  they  would  be  in  residence  for  at  least 
one  month.  In  the  second  month  they  would  attend  their 


cases  in  the  district  of  their  own  hospital  under  the  super¬ 
vision  of  their  own  medical  staff,  and  would,  in  addition, 
continue  to  attend  the  department  for  clinical  teaching, 
operations,  etc.  These  students  would  receive  their 
gynaecological  training  at  their  own  hospitals  as  at 
present. 

X.  The  midwifery  districts  of  the  teaching  hospitals 
would  therefore  be  continued,  for  it  is  of  great  importance 
that  the  student  should  have  experience  of  district  work 
during  the  latter  part  of  his  training,  as  long  as  it  is  under 
proper  supervision.  In  the  case  of  certain  hospitals  the 
district  could  not  provide  sufficient  cases  to  enable  each 
student  to  attend  the  required  number.  Arrangements 
could  perhaps  be  made  for  a  proportion  of  the  students 
from  these  hospitals  to  do  their  district  work  elsewhere — 
that  is,  in  the  district  of  another  hospital. 

XI.  Each  teaching  hospital  should  provide  means  of 
properly  supervising  its  students  in  their  work  in  the 
district.  Under  the  present  system  the  assistant  obstetric 
physician  is  in  nominal  charge  of  this  work,  with  the 
assistance  of  the  registrar  and  the  resident  obstetric  officer. 
The  control  of  the  assistant  obstetric  physician  should  be 
made  effective  under  the  rules  of  each  hospital,  and  the 
duties  of  the  registrar  should  include  the  instruction  of 
each  student  in  the  management  of  his  district  cases 
during  the  puerperium. 

XII.  Students  attending  a  new  Centre  (Subsection  life) 
would  be  attached  to  it  for  a  period  of  four  months  during 
which  their  whole  time  would  be  devoted  to  midwifery 
and  gynaecology,  and  they  would  be  in  residence  for,  at 
any  rate,  a  part  of  that  time. 

G.— First  Steps  to  be  Taken. 

I.  While  the  Committee  are  of  opinion  that  eventually 
the  foundation  of  new  “  Centres  ”  will  be  necessary  for  the 
proper  training  of  students  in  midwifery  and  gynaecology, 
it  is  recognized  that  it  will  probably  be  some  time  before 
such  a  scheme  could  be  put  into  operation.  The  necessity 
of  taking  steps  promptly  to  effect  the  most  urgently  needed 
improvements  is,  however,  obvious,  and  the  formation  of 
“  Departments  ”  at  existing  teaching  hospitals  (F,  Sub¬ 
section  Ila)  could  be  put  into  operation  without  prejudice 
to  the  later  formation  of  new  “  Centres.”  In  this  way  the 
two  schemes  could  be  developed  side  by  side,  and  there  is 
no  doubt  that  the  one  found  by  experience  to  be  best  suited 
to  the  special  requirements  of  London  would  eventually 
prevail. 

II.  The  development  of  fully  equipped  “  Departments  ” 
at  existing  teaching  hospitals  being  the  easier  part  of  the 
scheme  to  put  into  operation,  it  might  prove  practicable  to 
make  a  start  forthwith.  This  would  be  preferable  to  an 
attempt  by  all  the .  hospitals  to  open  midwifery  wards  of 
about  the  same  size  as  the  existing  ones,  which  would 
result  in  too  much  dispersal  of  clinical  material,  and 
dissipation  of  effort  on  the  part  of  the  teachers.  Further, 
wards  of  twenty  beds  or  under  are  too  small  for  the  pur¬ 
poses  required,  which  include  beds  for  ante-natal  and 
puerperal  cases,  while  large  wards  would  not  be  fully 
utilized  at  the  smaller  teaching  hospitals  except  under 
some  system  of  grouping  teachers  and  students  from 
different  schools  together. 

III.  It  is  of  great  importance  that  a  “Department”  of 
the  size  indicated,  formed  at  a  teaching  hospital,  should  in 
addition  to  their  own  students  receive  a  certain  number  of 
students  from  one  or  more  hospitals  which  have  no  mid¬ 
wifery  ward.  If  this  plan  were  carried  out,  the  existing 
inequality  of  the  training  in  practical  midwifery  in 
London  Avhicli  results  from  the  absence  of  a  midwifery 
ward  in  many  teaching  hospitals  wrould  be  to  a  great 
extent  obliterated,  and  the  general  level  of  midwifery 
training  would  be  at  once  appreciably  raised. 

IV.  As  hospitals  without  a  fully  equipped  midwifery 
department  would  continue  to  train  their  own  students  in 
gynaecology  as  at  present,  an  immediate  increase  in  the 
number  of  gynaecological  beds  at  these  hospitals  is  urgently 
required  for  the  reasons  which  have  been  already  stated. 

V.  The  first  steps  to  be  taken  would  probably  bo  to 
inquire  into  the  following  points : 

(a)  The  possibility  of  the  hospital  designated  being  able  to 
allot  the  required  number  of  beds  to  midwifery. 

(fe)  The  willingness  of  other  hospitals  to  make  use  of  the 
“  Department  ”  for  training  their  students. 

(c)  Suitable  financial  arrangements  being  made  between  the 
affiliated  hospitals,  assisted  by  a  Government  grant. 
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•  VI*,4n°ther  development  which  might  be  put  into 
immediate  operation  is  the  much  greater  utilization  of 
ante-natal  and  infant  welfaro  clinics  for  the  instruction 
ol  students. 

i  V11I-  Ifc  f  aIso  veiT  desirable  that  all  teaching  hospitals 
should  as  far  as  possible  compel  their  students  to  give  up 
a  minimum  of  four  months  solely  to  midwifery  and 
gynaecology,  and  the  examining  bodies  should  be  moved 
to  alter  their  requirements  in  this  sense. 

In  considering  the  length  of  time  the  student  should 
devote  to  the  subject,  it  must  be  recollected  that  the 
Committee  propose  that  midwifery  training  should 
include  work  at  ante-natal  clinics  and  infant  welfaro 
centres.  ihe  latter  work  especially  will  in  the  future 
form  so  important  a  part  of  the  duties  of  the  practitioner 
ot  medicine  that  the  examining  bodies  must  make  some 
provision  for  it  in  the  curriculum.  Obviously  the  best 
tune  is  immediately  after  the  study  of  obstetrics.  There 
is  ttie  further  advantage  in  making  the  study  of  the  infant 
concurrent  with  or  immediately  succeeding  the  studv  of 
midwifery  that  the  two  together  afford  a  concrete  example 
ot  the  methods  of  preventive  medicine  applied  to  the  health 
of  the  community  which  must  impress  itself  on  the  student 
Experience  may  show  that  four  months  devoted  solely  to 
midwifery,  gynaecology,  and  the  study  of  the  infant  w6uld 
not  be  long  enough  for  the  importance  of  these  subjects  in 

17®,  u  , l,service  °.f  tJie  community,  and  some  extension 
Tvould  be  then  required. 


°ZaTj°g\Cal  Palh°l°M— Instruction  should  be  given 
.1  re'fNt  specimens,  (6)  microscopic  preparation 

College eoTsugr|toS.ePe0imeB8  in  *Uo  Musoum  o£  ^ 
5.  Advanced  courses  might  be  arranged  for  those  who 

afforded0thembat!Z-  «  ^^ecology,  and  opportunities 
research  ^  b  *  “  he  Warda  aud  in  the  Moratory  for 


thLCwhiCn  assista»tshiPs  might  sfciI1  be  available  for 
se  who,  having  taken  a  post-graduate  course  desire  to 
continue  their  work  at  the  hospital. 


The  Teaching  of  Graduates. 

Midwifery. 

1.  There  is  no  doubt  that  it  is  very  desirable  that 
provision  should  be  made  for  the  clinical  instruction  of 
graduates  in  midwifery ;  there  is  a  considerable  demand  for 
it  now  and  this  demand  is  likely  to  be  greater  in  the  future. 

ihe  essential  conditions  for  the  practical  instruction 
ot  graduates  in  midwifery  are:  (a)  An  institution  able  to 
receive  large  numbers  of  cases,  and  making  special  pro¬ 
vision  for  difficult  and  operative  labours;  (6)  resident 
teachers  of  status  and  experience. 

3.  ihe  case  of  the  medical  student  is,  in  our  opinion 
more  urgent  than  that  of  the  graduate  and  should  be  dealt 
with  first.  When  large  central  institutions  on  the  lines 
indicated  above  have  been  set  up,  there  will  be  no  difficulty 
m  addition  to  meeting  the  needs  of  the  students,  to  provide 
theclinical  material,  the  teachers,  and  the  laboratory 
facilities  which  are  requisite  for  the  instruction  of 
graduates. 

4.  Under  the  conditions  which  exist  at  present  it  is 
practically  impossible  to  organize  post-graduate  instruction 
upon  satisfactory  lines. 


prophylaxis  against  venereal  disease. 

Memorandum  by  the  Committee  on  Infectious 
Diseases. 

A  note  on  prophylaxis  against  venereal  disease*  has 
been  signed  by  Major  Waldorf  Astor,  M.P.,  chairman  of 
the  Interdepartmental  Committee  on  Infectious  Diseases 
m  Connexmn  with  Demobilization.  The  memorandum  is 
addressed  to  Dr.  Christopher  Addison,  Minister  of  Health 
who  in  January  last,  as  President  of  the  Local  Govern¬ 
ment  board,  appointed  that  committee  to  consider  con¬ 
certed  measures  for  mitigating  the  dangers  of  the  dis¬ 
semination  of  tropical  and  other  diseases  among  the  civil 
population  from  the  process  of  demobilization  and  the 
abnormal  shifting  of  population  during  the  restoration  of 
industry  to  peace  conditions.  The  terms  of  reference  of 
the  committee  were  : 


To  consider  the  possible  risks  of  introduction  of  infectious 
and  parasitical  conditions  into  the  country  in  the  course  of 
demobilization  from  the  various  fronts,  and  to  make  recom¬ 
mendations  for  the  purpose  of  securing  close  and  effective  co- 
operation  in  administrative  measures  for  dealing  with  these 


conditions  on  the  naval  and  military  (including  the  Air  Service) 
and  the  civil  side.  * 


The  membership  of  the  committee  is  indicated  only  in 
the  most  general  terms,  and  no  names  of  members  are 
given  other  than  those  of  its  chairman  and  its  secretary 
Di.  Seymour.  The  committee  held  that  the  objects  coming 
within  the  terms  of  reference  were :  & 


Gynaecology. 

1.  The  abundant  clinical  material  of  the  special  hospitals 
for  women  is  largely  lost  for  teaching  purposes  under  the 
presen  ,  conditions.  A  certain  number  of  clinical  assistants 
(qualified)  are  usually  attached  to  them  who  attend  out¬ 
patients  and  operations,  but  there  are  no  systematic 
scale SementS  f°r  Clinical  teaclaiug  upon  a  considerable 

2.  These  hospitals  would  be  of  invaluable  service  in 
providing  clinical  teaching  for  graduates,  and  this  appears 
to  be  their  proper  educational  sphere. 

3.  The  three  principal  hospitals  (Chelsea  Hospital  for 
nomen,  Samantan  Free  Hospital,  Soho  Hospital)  should 
be  affiliate,  so  that  graduates  taking  a  course  would  be 
entitled  to  follow  the  practice  of  all  of  them.  In  this  way 
graduates  taking  a  course  of  clinical  gynaecology  could  be 
continuous  y  employed  in  out-patient  departments,  wards 
operating  theatres,  and  laboratories. 

4.  Courses  of  instruction  lasting  for  six  to  eight  weeks 
should  be  provided— namely,  (a)  clinical  gynaecology  ; 
(6)  opci-cative  gynaecology  ;  (c)  gynaecological  pathology. 

Clinical  Gynaecology. — Demonstrations  on  selected 
cases  should  be  given  in  the  in-patient  and  out-patient 
departments,  and  the  senior  and  junior  members  of  the 
start  should  take  part  in  the  teaching  in  both  departments, 
facilities  should  be  afforded  to  each  graduate  to  acquire 
a  knowledge  of  the  bi  manual  methods  of  examination  by 
repeated  practice  while  the  patient  is  anaesthetized;  to 
acquire  a  knowledge  of  the  instruments,  appliances,  etc., 
usea  in  the  practice  of  gynaecology.  Case  taking  cards 

departments.r°Vlded  “  b°th  iu'pafcieut  aud  out-patient 


(i)  To  institute  inquiry  and  to  make  recommendations  with 
a  view  to  preventing  the  spread  of  infection  on  demobilization 
(n)  do  consider  and  advise  as  to  the  co-ordination  of  the" 
administrative  activities  of  the  departments  concerned  and  to 
render  assistance  by  the  interchange  of  information  (iii)  To 
consider  whether  any  special  methods  of  preventing  and 
treating  various  infective  conditions  might  be  required  in 
consequence  of  demobilization,  or  of  the  occurrence  from  time 
to  time  of  epidemics  or  other  disturbing  factors  in  the  civil 
community. 


In  view  of  the  public  interest  in  the  subject  the  com¬ 
mittee  thought  it  right  to  present  forthwith  to  the  Minister 
of  Health  a  note  on  the  prophylaxis  of  venereal  disease, 
reserving  for  subsequent  statements  any  recommendations 
they  may  have  to  make  with  regard  to  this  or  other 
diseases.  The  present  memorandum  is  concerned  mainly 
with  the  question  of  making  available  to  the  civil  com¬ 
munity  certain  methods  of  prophylaxis  (known  as  the 
“  packet  ”  system)  which  have  been  publicly  commended 
as  having  been  successful  among  combatants  during  the 
war.  The  committee  sought  to  ascertain  whether3  the 
claims  of  the  advocates  of  such  methods  have  been  made 
good ;  first,  on  the  ground  of  indisputable  and  substantial 
benefit  in  the  services  where  they  have  been  adopted  ;  and, 
secondly,  on  the  ground  that,  if  proved  efficacious  in  the 
services,  they  may  be  adjudged  applicable  and  appropriate 
to  the  civil  community.  Tiro  committee  excluded  for  the 
purposes  of  this  memorandum  the  whole  subject  of  the 
incidence  of  venereal  diseases  generally,  and  the  desir¬ 
ability  or  otherwise  of  introducing  compulsory  notification. 
Nor  does  it  touch  on  the  provision  of  skilled  treatment 
after  exposure  to  risk  of  infection.  The  one  issue  raised 
is  the  advisability  or  otherwise  of  special  encouragement 
being  given  officially  by  the  Government  to  the  laic  of 
“  packets,  that  is,  the  provision,  before  exposure  to  infec¬ 
tion,  of  means  of  prophylaxis  for  use  by  the  individual, 
whether  before  or  after  such  exposure. 

Invitations  were  given  to  medical  representatives 
especially  qualified  from  professional  experience,  as  well 
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as  others  who  have  taken  an  active  interest  in  the  ques¬ 
tion,  to  meet  the  committee  or  furnish  it  with  memo¬ 
randa  of  their  views.  Among  the  witnesses  were  Colonels 
J.  G.  Adami,  F.R.S.,  and  J.  A.  Arnyot,  C.A.M.C. ;  Lieut.- 
Colonels  G.  Raffan  and  Sir  James  Barrett,  A.A.M.G. , 
Major  Falconer  Brown,  N.Z.M.C. ;  Colonels  M  haley, 
Young,  and  Snow,  U.S.M.C.;  Major  C.  F.  White,  R.A.M.C.; 

Sir  Bryan  Donkin,  Sir  G.  Archdall  Reid,  Sir  Bertrand 
Dawson,  Sir  William  Osier,  Lady  Barrett,  M.D.,  Dr.  Agnes 
Savill,  and  Dr.  Morna  Rawlins.  A  brief  abstract  of  the 
data  laid  befora  the  committee  by  these  witnesses  is 
appended  to  the  report.  The  body  of  the  memorandum 
gives  only  the  main  conclusions  of  the  committee  on  the 

point  under  consideration.  .  , 

The  committee  is  satisfied  that  while  certain  drugs  and 
medical  preparations  may  be  relied  upon  to  remove  or 
destroy  venereal  infection,  if  applied  by  skilled  attendants 
very  soon  after  exposure,  such  satisfactory  results  cannot 
be  secured  if  the  preparations  are  used  unskilfully  or  too 
long  after  exposure.  In  the  committee’s  view,  experience 
indicates  that — 

However  careful  the  instruction,  and  however  scientifically 
effective  the  prophylactic  in  itself  might  be  if  used  under 
proper  conditions,  it  frequently  fails  to  protect  when  applied 
by  the  individual,  even  when  this  self-application  is  supported 
later  by  additional  skilled  treatment.  The  consumption  of 
alcoholic  liquors,  carelessness,  natural  excitement,  forgetful¬ 
ness,  or  ignorance,  has  been  the  cause  of  numerous  failures, 
even  amongst  those  troops  where  the  use  of  such  prophylactic 
measures  has  been  most  efficiently  organized  and  taught. 

Figures  showing  the  incidence  of  venereal  disease 
amongst  Canadian,  Australian,  British,  and  American 
troops,  and  also  in  the  British  navy,  are  set  out  in  tabular 
form.  In  a  summary  of  its  examination  of  these  figures  the 
committee  recognizes  that  there  is  much  that  they  cannot 
prove  and  that  severe  limitations  govern  deductions  to  be 
drawn  from  them.  The  figures  are  few  and  open  to  certain 
statistical  fallacies  (due  to  differences  of  age,  marriage, 
occupation,  social  factors,  and  so  forth),  which  bear  a  much 
closer  relation  to  the  incidence  of  venereal  disease  than  to 
that  of  other  infectious  diseases.  They  are,  however,  the 
only  figures  of  their  kind  available.  In  the  committee  s 
opinion  they  show,  so  far  as  they  go,  that  there  was  an 
•  almost  continuous  fall  in  the  venereal  rate  in  the  British 
army  and  navy  during  a  long  period  before  the  war; 
throughout  that  period  there  was  no  organized  system  of 
any  form  of  prophylaxis,  but  continuous  improvement  was 
taking  place  in  social  and  other  conditions  affecting 
the  incidence  of  these  diseases.  The  second  inference 
is  that  in  those  forces  which  during  the  war  employed 
the  prophylactic  packet  system  most  energetically,  no 
proportionate  reduction  was  brought  about  in  the  infection 

rate.  .  ...  , 

After  pointing  out  that  certain  conditions  of  war  exert 

an  effect  on  human  desire  and  action  which  tends  to 
create  an  artificially  high  rate  of  exposure  to  risk  of 
venereal  disease  in  the  services  during  the  war,  the 
committee  says : 

Under  any  mechanical  system  which  does  not  afford  absolute 
protection,  the  venereal  incidence  must  be  proportionate  to  the 
risks  taken,  and  it  must  be  borne  in  mind  that  the  introduction 
of  such  a  mechanical  system  may  easily,  by  its  promise  of 
protection,  lead  to  an  increase  in  the  number  of  exposures. 

Again — 

Many  of  those  who  wish  the  Government  to  utilize  in  peace 
time  for  the  civil  population  methods  which  have  been  tried 
among  the  forces  in  wrar,  have  not  sufficiently  appreciated  the 
fundamental  differences  between  the  two  groups,  or  between  the 
conditions  of  war  and  peace;  nor  have  they  been  aware  of  the 
comparative  failure  of  packets  even  in  a  disciplined  force,  The 
civil  authorities  cannot  command  or  control  the  general  popula¬ 
tion  (men  and  women)  as  officers  can  properly  and  legitimately 
control  enlisted  men.  ...  It  is  also  the  direct  interest  01  the 
officers  in  charge  of  men  to  keep  the  venereal  rate  amongst 
them  as  low  as  possible.  There  can  be  nothing  in  the  civil 
population  analogous  to  this  pressure  of  responsibility  and 
discipline. 

While  there  are  no  civil  peace  figures  available,  the 
committee  holds  that  the  assumption  that  the  present 
incidence  of  venereal  disease  in  the  army  is  greater  than 
that  among  a  similar  number  of  men  in  civil  life  is  not 

established.  .  .  ,. 

In  regard  to  the  general  experience  of  prophylactics 

distributed  before  exposure  to  infection,  as  prevailing  in 
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the  various  services,  the  committee  has  come  to  the 
following  conclusions: 

(1)  That  certain  drugs,  if  properly  applied,  are  efficacious  in 

preventing  venereal  disease.  ..  , 

(2)  That  if  these  drugs  are  not  properly  or  skilfully  applied 
their  efficacy  cannot  be  relied  upon. 

(3)  That  the  issue  of  prophylactic  “packets”  tends  to  give 
rise  to  a  false  sense  of  security,  and  thus  to  encourage  the 
taking  of  risks  which  would  not  be  otherwise  incurred,  and  the 
neglect  of  facilities  for  early  treatment  when  available ;  and, 
in  certain  circumstances,  might  even  increase  the  spread  of 
disease 

(4)  That  in  spite  of  the  most  careful  instruction,  the  grant  or 
issue  of  “  packets  ”  results  in  many  an  individual  using  them 
for  self-treatment  after  he  finds  himself  infected.  They  are 
not  intended  for  this  purpose,  and  are  ineffective  when  so  used. 
Drugs  which  are  accredited  with  the  power  of  preventing  dis¬ 
eases  are  very  frequently  accepted  by  the  public  as  useful  in 
their  treatment.  Their  use  for  the  treatment  of  developed 
disease  may  be  definitely  harmful,  since  they  delay  diagnosis 
and  the  application  of  proper  treatment  at  a  time  when 
promptitude  is  of  the  very  first  importance  to  its  success. 

(5)  That  where  preventive  treatment  is  provided  by  a  skilled 
attendant  after  exposure  to  infection,  the  results  are  better 
than  when  the  same  measures  are  taken  by  the  individual 

affected,  even  after  the  most  careful  instruction. 

(6)  That  the  excessive  consumption  of  alcoholic  liquors  not 
only  diminishes  the  sense  of  responsibility,  but  also  tends  to 
prevent  the  proper  use  of  prophylactics  and  to  delay  the 
individual’s  application  for  skilled  treatment. 

(7)  That  the  most  carefully  organized  packet  system,  such  as 
exists  now  in  the  army  (a  system  which  would  be  unattainable 
in  the  civil  community),  has  not  produced  such  a  general 
reduction  in  the  incidence  of  venereal  disease  as  to  counteract 
the  disadvantages  mentioned  in  these  conclusions. 

(8)  That  the  organization  of  recreation  and  social  amenities 
has  assisted  in  the  reduction  of  the  incidence  of  venereal 
diseases  in  the  services  before  the  war,  and  has  also  assisted  in 
preventing  that  increase  in  the  incidence  of  these  diseases 
which,  from  past  experience,  might  have  been  anticipated 

during  the  war.  .  ,  . 

(9)  That  energy  should  not  be  dissipated  on  measures  ol 
doubtful  value,  but  concentrated  rather  on  wise  propaganda 
and  the  provision  of  early,  prompt,  and  skilled  treatment  in 
order  to  diminish  the  prevalence  of  these  diseases.  It  should 
be  recognized  that  failure  to  cure  these  diseases  is  one  of  the 
main  causes  of  their  prevalence,  and  that  failure  to  cure,  in 
the  most  skilled  hands,  results  largely  from  failure  to  treat 
them  in  their  early  stages. 

All  the  representatives  of  the  different  departments  who 
assisted  in  the  committee’s  deliberations  record  their 
unanimous  view  that  the  true  safeguard  against  these 
diseases  is  individual  continence  and  a  high  standard  of 
moral  life.  To  this  the  committee  adds  that  it  set  out 
to  examine  the  evidence  placed  before  it  from  the  scientific 
and  the  medical  point  of  view,  and  strictly  in  this  spirit  it 
desires  to  state  its  opinion  that  the  irreplaceable  effect  of 
the  moral  factor  has  been  too  often  neglected  or  forgotten. 

In  conclusion,  the  committee  is  not  satisfied  that 
sufficient  evidence  has  been  put  before  it  of  the  bene¬ 
ficial  results  gained  by  the  distribution  of  prophylactic 
packets  in  various  Forces  to  prove  the  value  of  the  system 
or  to  justify  the  committee  in  recommending  its  official 
encouragement  among  the  civil  population. 

“  Unquestionably  there  have  been  many  individual  cases  which 
appear  to  afford  positive  evidence  in  favour  of  a  system  of  dis¬ 
tribution  of  such  prophylactics  before  exposure  to  infection  ; 
but  the  volume  of  such  evidence  is  too  small  and  too  excep¬ 
tional,  and  the  instances  of  its  failure,  even  under  favourable 
circumstances,  are  too  numerous  to  allow  of  any  other  con¬ 
clusion  than  that,  in  view  of  the  considerations  mentioned 
above  and  of  the  administrative  and  social  difficulties  in¬ 
volved,  the  official  application  of  a  packet  system  to  the  civil 
community  is  neither  desirable  nor  practicable.”  , 

The  seventeen  appendices  to  the  memorandum  include 
abstracts  of  the  evidence  submitted  by  medical  women  on 
prophylaxis  among  women,  and  of  the  evidence  given  to 
the  committee  by  Sir  Archdall  Reid. 


A  MEDICAL;  faculty  has  been  established  at  Vladivostok. 
It  is  intended  to  form  the  nucleus  of  a  fully  equipped 
university  which  it  is  hoped  will  come  into  existence  in 
the  near  future.  The  projectors  hope  to  obtain  financial 
support  from  foreign  countries,  particularly  the  United 

States,  Canada,  and  Japan.  _ 

Madame  Brouardel,  widow  of  the  distinguished  pro¬ 
fessor  of  forensic  medicine  in  the  University  of  Paris,  is 
well  known  for  her  skill  as  a  painter  in  "water  colouis. 
Some  time  ago  she  organized  t"wo  lotteries  of  these  woiks 
of  art  for  the  benefit  of  the  fund  for  the  assistance  of  the 
families  of  medical  men  who  lost  their  lives  in  the  war. 
The  amount  realized  was  £1,600. 
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THE  TEACHING  OF  OBSTETRICS  AND 
GYNAECOLOGY  IN  LONDON. 

The  report  to  the  Council  of  the  Obstetrical  and 
Gynaecological  Section  of  the  Royal  Society  of 
Medicine  on  the  teaching  of  obstetrics  and  gynaeco¬ 
logy  in  London,  the  second  portion  of  which  appears 
in  our  columns  this  week,1  marks  the  completion  of 
another  stage  in  a  needed  reform.  It  will  be  within 
the  recollection  of  our  readers  that  the  subject  was 
first  raised  at  a  meeting  of  the  Section  last  winter, 
when  several  papers  were  read  placing  the  matter 
before  the  meeting  from  different  points  of  view.  The 
meeting  was  remarkable  for  the  comparative  unanimity 
with  which  the  London  teachers  confessed  their  dis¬ 
satisfaction  with  the  existing  state  of  affairs.  The 
remedy  was,  however,  less  obvious  than  the  disease, 
and  it  was  ultimately  decided  by  the  Council  to  refer 
the  whole  subject  to  a  special  committee  for  inquiry 
and  report  as  to  the  alterations  needed  to  render  the 
teaching  more  efficient.  The  report  shows  that  the 
Committee  has  done  its  work  with  the  most  praise¬ 
worthy  thoroughness  and  promptitude,  and  its  con¬ 
clusions  and  recommendations  deserve  careful  studv, 
not  only  by  the  profession  but  by  the  public,  whose 
interests  are  closely  and  directly  affected. 

The  greatest  weakness  is  apparent  in  regard  to  the 
practical  or  clinical  teaching  of  midwifery.  Only  four 
London  hospitals  have  maternity  wards  open  to  the 
teaching  of  medical  students.  In  these  the  students 
obtain  some  sound  practical  experience  and  teaching 
following,  or  concurrent  with,  their  systematic  in¬ 
struction  before  they  go  out  into  the  district  to 
attend  the  set  number  of  labours  required  by  the 
regulations  of  the  General  Medical  Council.  The 
students  of  the  other  hospitals  get  no  teaching  of  the 
actual  conduct  of  labour  in  their  own  schools,  but 
pass  straight  from  the  lecture-room  to  the  extern 
practice  of  the  hospital,  and  are  expected  to  tackle 
their  first  confinements  with,  or  as  often  as  not 
without,  the  assistance  of  the  resident  obstetrical 
officer— a  junior  officer  with  little  experience  either  of 
obstetrics  or  of  teaching.  In  other  words,  the  student 
essays  to  conduct  a  labour  secundum  artem  without 
having  even  seen  a  delivery  before ;  and  he  is  left  to 
pick  up  for  himself  such  practical  experience  as  he 
can,  and  at  the  most  impressionable  stage  of  his 
whole  career,  in  circumstances  which  make  it  almost 
impossible  for  him  to  carry  out  adequate  antiseptic 
technique,  even  if  he  has  more  than  a  hazy  book 
knowledge  of  what  that  means.  The  only  alternative 
to  this  process  of  enlightenment  is  to  “  attend  ”  the 
requisite  number  of  cases  at  one  of  the  large  lying-in 
hospitals,  which  means  that  he  looks  on  at  a  number 
of  deliveries,  and,  if  he  is  fortunate,  may  be  allowed  to 
deliver  one  or  two  patients  under  the  supervision  of 
the  resident  medical  officer  or  the  sister.  The  latter 
plan  has  at  least  the  advantage  that  he  is  given  an 
opportunity  of  seeing  how  a  labour  ought  to  be 
conducted. 

In  this  respect  the  teaching  in  London  would  appear 
to  be,  so  far  as  our  knowledge  goes,  behind  that  of 

1  The  first  portion  of  the  report  was  printed  in  the  Bkixish  Medical 
JooittiALof  August  30th,  p.276. 


every  other  school  in  the  United  Kingdom.  In  Edin¬ 
burgh,  Dublin,  and  the  provincial  sohools  the  clinical 
teaching  is  comparable  to  that  given  in  the  London 
hospitals  with  maternity  wards  open  to  students— 
that  is  to  say,  the  students  attend  the  maternity 
hospitals  for  a  month  or  more  prior  to  “  takin<>-  out  ” 
their  cases  in  the  extern  department.  It  is  an  c  en 
question  whether  the  system  of  attending  cases'  in 
houses  where  proper  technique  is  next  to  impossible 
does  not  directly  undermine  much  of  the  teaching  as 
to  the  importance  of  surgical  methods  and  scrupulous 
antisepsis  given  in  the  lectures  and  in  the  hospitals, 
i  his  13  a  question  which  the  teachers  of  obstetrics  and 
the  General  Medical  Council  will  have  to  face  before 
•  .  ,®ufc  so  lc!nS  as  tlie  number  of  beds  available  for 

midwifery  remains  as  limited  as  it  is  at  present,  there 
is  no  other  means  of  meeting  the  existing  requirements 
of  the  General  Medical  Council. 

But  the  “education”  of  the  students  at  those 
London  hospitals  which  provide  no  maternity  beds 
for  their  instruction  will  b9  a  revelation  to  many. 
The  Committee  describes  the  effects  of  such  perfunc¬ 
tory  teaching  in  language  which  is  almost  too  mode- 
late  and  lestrained.  “  A  not  unfair  analogy  would  be 
foi  suigeons  to  teach  students  .  the  technique  of 
abdominal  operations  under  conditions  where  they 
would  be  deprived  of  adequate  light,  ventilation,  and 
the  means  of  cleanliness.”  The  analogy  would  be 
more  complete  if  they  pictured  the  student  setting  out 
to  peifoim  an  abdominal  operation  in  such  conditions 
after  having  listened  to  some  systematic  teaching  on 
the  subject,  but  without  ever  having  seen  an  abdomen 
opened.  “  Students  who  are  taught  thus,  under  make¬ 
shift  conditions,  will  absorb  the  impression  that  careful 
and  exact  precautionary  measures  are  unnecessary. 
The  effect  of  such  an  impression  upon  their  future 
woik  in  private  practice  can  only  be  disastrous,  and 
may  be  related  to  the  incidence  of  puerperal  fever  in 
the  country  as  a  whole.”  We  should  have  been 
inclined  to  say  “  must  be  ”  so  related. 

Than  this  portion  of  the  report  nothing  could  be  a 
more  illuminating  commentary  on  the  clamant  need 
•for  the  reform  urged  by  Mr.  Bonney  at  a  subsequent 
meeting  of  the  Section,  when  lie  pressed  for  greater 
recognition  of  the  essentially  surgical  nature  of  the 
whole  practice  of  midwifery.  If  practitioners  so 
trained  are  not  a  danger  to  the  community,  it  is  no 
thanks  to  their  “  practical  teaching.” 

The  Committee  draws  attention  to  an  important 
point  when  it  says  that  “practitioners  do  not  consider 
it  necessary  to  obtain  the  services  of  a  specialist  or  of 
a  hospital  in  obstetrical  emergencies  to  the  same 
extent  as  they  undoubtedly  do  in  the  case  of  general 
surgery.  This  is,  we  believe,  a  universal  experience. 
The  general  practitioner  tends  to  regard  himself  as  an 
obstetrical  specialist,  and  feels,  perhaps,  that  to  call 
in  a  hospital  specialist  is  a  confession  of  weakness  or 
failure.  “  Muddling  through  ”  is  as  prevalent  in  ob¬ 
stetric  practice  as  in  the  purlieus  of  Whitehall,  and  it  is 
legitimate  to  trace  it  in  some  measure  to  the  perfunc¬ 
tory  training  given  in  practical  midwifery.  In  many 
areas  the  lack  of  hospital  accommodation,  and  almost 
everywhere  the  lack  of  public  means  of  transporting  a 
patient  to  hospital,  confirm  the  practitioner  in  his 
attitude  on  this  point.  ' 

The  defects  in  the  present  training  in  gynaecology 
are  not  on  the  same  plane,  nor  are  they  peculiar  to 
London.  There  is  an  inadequate  amount  of  time 
given  to  the  subject  and  an  inadequate  number  of  beds 
allotted  to  it.  Unquestionably  this  needs  correction, 
but  inasmuch  as  the  gynaecological  affections  most 
commonly  met  in  general  practice  are  the  sequels 
of  obstetrical  conditions,  the  improvement  of  the 
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practical  training  in  midwifery  is  obviously  the  first 
desideratum. 

The  Committee’s  statement  of  the  bases  of  an 
efficient  training  should  be  carefully  studied  as  an 
authoritative  pronouncement.  It  is  interesting  to 
observe,  as  a  sidelight  on  the  slowness  of  progress  in 
London,  that  they  still  have  to  repeat  the  plea,  put 
forward  by  Lister  forty  years  ago  or  more  after  his 
experience  of  its  advantages  in  Scotland,  that  one 
of  a  student’s  examiners  should  be  his  own  teacher. 

The  gist  of  the  changes  recommended  by  the  Com¬ 
mittee  lies  in  the  provision  of  more  hospital  accom¬ 
modation  for  midwifery  and  gynaecology  under 
experienced  resident  officers  and  available  for  the 
direct  personal  instruction  of  students.  They  also 
recommend  that  the  student  should  devote  his  whole 
time  to  the  combined  subjects  throughout  a  period 
of  at  least  four  months,  during  part  of  which  he 
should  be  in  residence  in  hospital  and  so  be  available 
day  and  night.  Only  after  a  thorough  practical 
training  in  hospital  would  the  student  go  out  into  the 
district.  All  the  recommendations  may  not  prove 
practicable,  but  the  first  step — and  it  is  an  urgently 
necessary  one — is  the  provision  of  maternity  wards 
in  connexion  with  every  teaching  hospital.  Later, 
“  centres  ”  may  be  built  in  populous  districts,  where 
combined  teaching  can  be  started,  but  any  such 
scheme  will  require  State  subsidy  and  will  have  to  be 
linked  up  with  the  schemes  for  health  centres,  which 
have  figured  in  the  imagination  and  hopes  of  all  who 
have  considered  the  possible  future  development  of 
the  Ministry  of  Health. 


MENDERS  OF  THE  MAIMED. 

The  war  with  Germany  is  ended,  but  the  war  carried 
on  by  Medicine  and  Surgery  against  the  results  of 
war  itself  is  still  being  waged,  and  will  need  to  be 
continued,  though  on  a  diminishing  scale,  for  a  long 
time  to  come.  We  have  reason  to  be  almost  as  proud 
of  our  country’s  achievements  in  the  fight  against 
disease  and  deformity  as  we  are  of  the  countless 
gallant  feats  of  arms,  and  of  the  indomitable  resolution 
of  our  sailors  and  soldiers.  The  triumphs  of  prophy¬ 
lactic  medicine  are  none  the  less  tremendous  because 
they  are  in  a  sense  negative,  silent,  and  unseen.  The 
triumphs  of  preventive  and  curative  surgery,  and 
especially  of  that  branch  which  has  become  known  as 
“  war  orthopaedics,”  are  more  obvious,  although  the 
nakedness  of  the  title  “  Military  Orthopaedic”  Hos¬ 
pital  has  been  covered  by  scandalized  surgical  Mrs. 
Grundys  under  the  decent  veil  of  “  Special  Surgical  ” 
Hospital. 

Shortly  after  the  beginning  of  the  war  we  published 
a  series  of  articles  on  orthopaedic  surgery  by  Mr.  (now 
Sir  Robert)  Jones,  which  must  have  brought  home  to 
many  readers  the  importance  and  the  wide  scope  of 
the  specialty  as  practised  by  a  master  of  his  art.  This 
publication  must  have  prepared  the  minds  of  the 
medical  world  to  appreciate  and  approve  the  important 
part  soon  to  be  played  by  military  orthopaedics,  which 
quickly  established  a  claim  to  recognition  as  a  most 
important  department  of  war  surgery. 

Who  were  the  men  and  what  manner  of  men  were 
they  who  forged  the  weapons  so  successfully  wielded 
in  the  military  orthopaedic  hospitals  ?  In  the  winter 
of  1917-18  Professor  Arthur  Keith  set  out  to  answer 
these  questions  in  a  series  of  lectures ;  of  five  of 
them  detailed  abstracts  appeared  in  our  columns,  and 
in  a  recently  published  volume  the  whole  series  is 
printed  in  extenso  (see  page  346).  Whoever  has  the 
good  fortune  to  read  the  lectures  cannot  fail  to  profit 


thereby  and,  if  of  British  birth,  to  have  his  pride  in 
the  scientific  and  surgical  achievements  of  his  country¬ 
men  greatly  enhanced.  For  many  of  the  Menders  of 
the  Maimed — to  use  Professor  Keith’s  title — and  not 
the  least  worthy  of  them,  have  been  our  fellow- 
ountrymen.  After  the  Frenchman  Andry  had  coined 
the  word  “  orthopaedia  ”  and  the  Hanoverian  Stro- 
meyer  (a  subject  of  King  George  III  and  King 
William  IV)  had  introduced  the  subcutaneous  method, 
the  Englishman,  W.  J.  Little,  brought  orthopaedic 
surgery  into  England  and  advanced  our  knowledge  of 
deformities  and  their  treatment. 

But  just  as  the  rules  of  Christian  ethics  have  been 
observed  by  some  who  did  not  profess  and  call  them¬ 
selves  Christians,  so,  as  Professor  Keith  shows,  have 
the  true  principles  of  orthopaedic  surgery  been  applied 
by  some  who  did  not  think  of  calling  themselves 
orthopaedic  surgeons.  John  Flunter’s  acute  mind 
led  him  along  the  right  road  as  far  as  his  investiga¬ 
tions  into  the  matter  went,  and  much  of  the  work  of 
Hilton  was  orthopaedic  in  the  best  sense,  while  the 
researches  of  Marshall  Hall,  of  Goodsir,  of  Redfern 
and  Macewen  and  others  have  contributed  much  to 
the  success  of  the  methods  of  to-day.  One  surgeon, 
however,  stands  out  head  and  shoulders  above  his 
contemporaries  in  the  surgery  of  bones  and  joints, 
to  which  he  made  many  valuable  contributions,  and 
in  which  his  principles  govern  so  much  of  present-day 
practice.  The  name  of  Hugh  Owen  Thomas  must 
always  be  associated  with  the  history  and  the  pro¬ 
gress  of  orthopaedic  surgery  ;  and  although  it  might 
be  said  of  him  as  of  Wren,  “  Si  monumentum  requiris, 
circumspice,”  we  are  glad  to  know  that  a  movement 
is  now  on  foot  to  commemorate  him  in  a  useful  and 
appropriate  manner.  Thoma.s  had  thoroughly  studied 
the  methods  of  bonesetters,  but  his  patient  study  and 
intimate  knowledge  of  the  treatment  of  all  sorts  of 
deformities  convinced  him  that  a  surgeon  properly 
trained  in  what  may  be  called  industrial  surgery  had 
nothing  to  learn  from  the  bonesetter,  Sir  James 
Paget’s  dictum  to  the  contrary  notwithstanding. 

Many  of  the  menders  of  the  maimed  of  whom  Pro¬ 
fessor  Keith  has  written  would  have  been  surprised  to 
find  the  treatment  of  broken  bones  included  in  the 
scope  of  orthopaedic  surgery,  yet  the  improved  treat¬ 
ment  of  fractures  is  one  of  the  great  results  of  military 
orthopaedic  work  during  the  war;  and  it  is  to  be  hoped 
that  the  wider  diffusion  of  a  knowledge  of  this  subject 
will  result  in  more  attention  being  given  to  it  in  our 
medical  schools,  and  in  much  more  successful  treat¬ 
ment  of  the  injuries  of  civil  life,  so  that  the  advocates 
of  open  operations  as  well  as  the  advocates  of  careful 
non-operative  treatment  as  exemplified  in  the  practice 
of  Thomas  may  no  longer  be  justified  in  stigmatizing 
the  usual  treatment  of  many  fractures  as  a  “  disgrace 
to  surgery.” 


THE  NEEDS  OF  THE  INDIAN  MEDICAL  SERVICE. 

In  our  Educational  Number  we  published  last  week  at 
page  331,  under  the  heading  “  Indian  Medical  Service,”  an 
announcement  by  the  Secretary  of  State  for  India  that 
204  medical  men  are  urgently  needed  to  fill  vacancies  in 
the  Indian  Medical  Service,  and  that  136  of  these  com¬ 
missions  would  be  given  to  Europeans.  In  the  Supple¬ 
ment  this  week  will  be  found  some  details  as  to  the  con¬ 
ditions  of  employment;  the  new  rates  of  pay  were  given 
in  the  Journal  of  August  16tli  (p.  224).  There  can  be  no 
doubt  that  the  urgency  is  very  great.  As  we  have  pointed 
out  in  recent  issues,  officers  of  the  I.M.S.  are  being 
detained  in  India  long  after  their  leave  is  due  because 
the  service  is  so  depleted  that  reliefs  cannot  be  found. 
It  will  be  remembered  that  the  British  Medical  Asso¬ 
ciation  has  for  some  time  been  in  negotiation  with  the 
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Secretary  of  State  for  India  as  to  the  relief  of  the 
grievances  of  which  the  Indian  Medical  Service  has  for 
long  justly  complained.  Mr.  Montagu  gave  a  definito 
promise  that  these  grievances  would  be  removed ;  and  as 
regards  the  chief  one — namely,  tlio  inadequacy  of  re¬ 
muneration — figures  published  show  that  the  promise 
mado  to  increase  the  grade  pay  by  33jj  per  cent,  has  been 
kept.  It  is  hoped  that  the  Indian  Government  is  about 
to  remedy  other  grievances  and  that  a  clear  pronounce¬ 
ment  will  no  longer  be  delayed.  The  Naval  and  Military 
Committee  of  the  Association  at  its  meeting  on  Septem¬ 
ber  16th  will  consider  various  criticisms  of  the  new  rates 
of  pay  which  have  been  put  forward  by  present  members 
of  the  I.M.S.,  and  will,  without  doubt,  press  upon  the 
Secretary  of  State  the  necessity  of  satisfying  the  pro¬ 
fession  that  his  assurances  have  been  fulfilled  in  spirit 
as  well  as  in  letter.  In  the  meantime  it  must  be 
assumed  that  the  promises  publicly  made  by  Mr.  Montagu 
will  be  kept,  and  that  medical  men  of  the  right  type — 
young,  energetic,  and  keen  on  their  profession — may  be 
recommended  to  enter  the  Service  which  in  the  past  lias 
offered  so  fine  a  career. 


SERUM  DIAGNOSIS  OF  SYPHILIS. 

The  use  that  was  made  by  Wassermann  and  his  collabo¬ 
rators  of  the  reaction  of  Bordet  and  Gengou  and  the  scant 
acknowledgement  of  the  work  of  these  brilliant  investi¬ 
gators  is  now  an  old  story.  It  is  therefore  a  pleasure  to 
record  some  recent  observations  by  Bordet  and  Ruelens1 
in  the  technique  of  what  is  nowadays,  perhaps,  the  most 
frequently  used  clinical  laboratory  reaction.  Theoretically, 
a  good  antigen  for  the  diagnosis  of  syphilis  ought  to  have 
the  following  qualities :  (1)  It  should  be  a  very  specific 
reagent — that  is  to  say,  it  should  not  absorb  complement 
by  itself  or  in  presence  of  a  non-syphilitic  serum,  and  it 
should  manifest  to  a  high  degree  the  absorptive  power  in 
presence  of  syphilitic  serum  ;  (2)  in  emulsion  it  should  be 
an  almost  transparent  fluid,  so  that  in  mixtures  it  may  not 
obscure  haemolysis  and  render  the  readings  difficult ;  (3)  it 
should  keep  indefinitely  without  undergoing  alteration; 
(4)  it  should  be  easy  of  preparation  so  that  experimenters 
may  have  a  uniform  product  to  deal  with.  Bordet  and 
Ruelens  claim  that  their  antigen,  which  they  have  used  in 
a  large  number  of  tests  during  the  last  four  years,  fulfils  all 
these  requirements  of  stability,  purity,  and  specificity.  The 
muscle  of  calf’s  heart  is  minced,  not  necessarily  very  finely, 
care  being  taken  not  to  express  the  juices.  To  100  grams 
of  this,  in  a  flask,  are  added  125  c.cm.  of  94  per  cent, 
alcohol  and  the  mixture  shaken.  Here  the  purpose  is  merely 
to  coagulate  the  proteins  and  not  to  dissolve  the  fatty  sub¬ 
stances  or  lipoids;  and  as  the  alcohol  is  in  comparatively 
small  proportion  and  is  immediately  diluted  by  the  tissue 
juice,  it  exerts  practically  no  dissolving  power  on  the 
lipoids.  The  mixture  is  allowed  to  stand  at  room 
temperature  for  several  days  and  then  filtered,  and  the 
residue  is  spread  in  a  crystallizer  and  put  in  the  incubator 
for  a  day.  The  tissue  dries  very  quickly  without  under¬ 
going  any  change,  and  is  then  treated  in  a  flask  with 
200  c.cm.  of  acetone  at  a  temperature  of  18°  to  20°  C.  for 
about  a  week,  after  which  it  is  filtered.  A  further  treat¬ 
ment  of  the  tissue  with  fresh  acetone  for  another  day 
serves  to  rid  it  of  all  traces  of  acetone-soluble  substances. 
It  is  now  filtered  and  is  completely  deprived  of  acetone  in 
a  few  hours  in  the  incubator.  Finally  the  tissue  is  put  in 
a  flask  with  200  c.cm.  of  94  per  cent,  alcohol  and  kept  for 
eight  to  ten  days  at  a  temperature  of  about  20°.  The 
fluid  thus  obtained,  when  filtered,  is  the  antigen.  It  has 
a  yellow  golden  tint,  and  though  at  very  low  temperatures 
it  may  become  slightly  opaque,  with  gentle  heat  it  com¬ 
pletely  clears  again.  This  alcoholic  solution  keeps 
unaltered  indefinitely.  When  about  to  perform  the  tests, 
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0.5  c.cm.  of  the  alcoholic  solution  is  measured  out  iu 
a  large  watch-glass  and  rapidly  evaporated  in  the  incu¬ 
bator,  and  to  the  minute  quantity  of  yellow  residue  thus 
obtained,  2  c.cm.  of  distilled  water  are  gradually  added,  the 
emulsion  being  made  with  a  glass  rod.  This  is  transferred 
to  a  test  tube,  and  shaken  up  with  18  c.cm.  of  physiological 
salt  solution.  Used  alone  or  iu  presence  of  normal  serum 
this  emulsion  does  not  absorb  any  complement,  whereas  it 
has  a  considerable  absorptive  power  with  syphilitic  serum, 
so  that  when  the  reaction  is  very  active  an  extremely  feeble 
dilution  of  the  antigen  will  still  deviate  complement,  and  it 
is  remarkable  that  it  will  deviate  considerably  more  than 
an  extract  prepared  in  the  usual  way.  Bordet  and  Ruelens 
proceed  with  the  reaction  as  follows :  To  tubes  containing 
1  c.cm.  of  saline  solution  3  drops  of  the  emulsion  of 
antigen  are  added,  and  then  1  drop  of  fresh  guinea-pig 
serum  previously  diluted  in  its  own  volume  of  saline,  and 
finally  either  0.05  c.cm.  or  0.1  c.cm.  of  the  suspected  serum 
which  has  been  heated  to  56°  for  twenty  minutes.  The 
pipettes  used  for  the  drops  are  made  from  quill  tubing, 
and  so  prepared  that  each  gives  25  drops  for  each  cubic 
centimetre  of  physiological  saline  solution.  Naturally,  all 
the  usual  controls  are  put  up.  After  leaving  the  tubes  for 
an  hour  in  the  incubator,  1  drop  of  sensitized  corpuscles  is 
added.  The  authors  employ  washed  goat’s  corpuscles, 
diluted  with  twice  the  volume  of  saline  solution,  to  which 
is  added  the  necessary  quantity  of  immune  serum  to  give 
haemolysis  in  the  control  tubes  in  twenty  to  thirty 
minutes.  The  degrees  of  activity  of  a  syphilitic  serum 
may  be  measured  by  a  series  of  dilutions  of  the  antigen. 
It  has  been  noted,  also,  that  the  lipoid  in  the  antigen 
comes  down  as  a  flocculent  precipitate  under  the  influence 
of  inactivated  syphilitic  serum,  and  the  flocculation  occurs 
more  promptly  at  a  temperature  of  50°  to  55°.  This  pre¬ 
cipitate  has  an  intense  absorptive  power  for  complement. 


TRENCH  FEVER. 

No  apology  is  needed  for  referring  repeatedly  to  the  neces¬ 
sity  for  a  wider  knowledge  of  trench  fever,  a  disease  which 
probably  caused  greater  invalidity  and  more  wastage  than 
any  other  infection  in  the  British  armies  during  the  war.  Not 
only  was  it  a  drain  on  man-power  when  every  able-bodied 
man  was  needed,  but  in  a  certain  proportion  of  cases  the 
effects  have  been  very  prolonged  and  thousands  of  men  are 
suffering,  and  will  suffer  for  a  length  of  time  that  cannot 
at  present  be  determined,  from  its  debilitating  after-effects. 
Though  the  war  was  a  medical  triumph,  in  that  great 
epidemics  which  kill  men  by  the  thousand  were  averted, 
it  would  be  erroneous  to  think  that  sickness  did  not  bulk 
largely  in  the  total  casualty  returns ;  wdien  the  full  history 
of  the  war  is  published,  it  will  in  all  probability  be  found 
that  more  men  were  evacuated  from  the  armies  for  dis¬ 
ease  than  for  battle  casualties.  The  figures  given  below 
are  not  derived  from  official  sources,  but  we  believe 
that  in  France  alone  some  1,800,000  sick  cases  were 
evacuated  from  the  front  to  the  bases.  A  very  large 
percentage  were  suffering  from  trench  fever.  An  un¬ 
official  analysis  made  of  100,000  sick  admissions  to 
casualty  clearing  stations  in  1917  is  helpful  as  an  indica¬ 
tion.  About  25  per  cent,  were  suffering  from  trench  fever 
or  its  sequelae;  and  very  many  had  to  be  evacuated, 
certainly  a  larger  percentage  than  would  apply  in  most  of 
the  other  large  groups  of  diseases  which  were  analysed. 
Some  idea  of  the  magnitude  of  the  numerical  problem  and 
the  strain  it  put  on  the  Army  Medical  Service  is  thereby 
obtained.  Carrying  the  argument  a  stage  further,  we 
have  the  authority  of  Major  Byam,  whose  book  is 
reviewed  in  another  column,  that  about  15  per  cent,  of 
the  cases  which  reached  the  bases  were  transferred  to 
England.  This  figure  also  probably  errs  on  the  side  of  being 
an  underestimate.  Of  these  he  further  states  that  over  a 
third  had  lasting  disability.  Cases  have  come  under 
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observation  in  which  the  first  attack  had  occurred  over 
four  years  earlier,  and  the  victims  were  still  liable  to 
recurrences,  which  with  the  passage  of  time  were  milder, 
but  nevertheless  still  hindered  fall  activity  and  lowered 
mental  and  physical  fitness.  In  trench  fever  the  rare 
experience  has  been  given  to  us  to  see  a  disease  which,  if 
not  new,  was  at  all  events  never  before  clearly  identified  ; 
to  watch  its  progress,  its  manifestations  in  various  forms 
(which  differed  so  much  as  to  raise  the  question  whether 
several  separate  infections  were  not  present) ;  to  note  its 
evolution  from  the  mild  infection  without  relapse  of  the 
early  months  of  1915  to  a  severe  recurrent  type  with 
persisting  disability;  to  have  the  epidemiological  facts 
proved  to  the  hilt  by  two  commissions  working  indepen¬ 
dently  and  arriving  at  substantially  the  same  results,  and, 
finally,  to  have  the  means  of  prophylaxis  clearly  deter¬ 
mined.  Trench  fever  is  a  disease  of  the  war  and  should 
remain  a  war  disease.  Should  it  spread  in  civil  life,  now 
that  the  means  of  prevention  are  understood,  it  will  be 
a  lasting  blot  on  the  escutcheon  of  our  health  authorities. 


DANGERS  OF  ELECTRICITY  IN  THE  HOME. 

Recently  a  well-known  Lancashire  business  man,  aged  44, 
was  electrocuted  whilst  having  a  bath  in  his  own  home. 
He  suffered  from  rheumatism,  and  was  in  the  act  of 
applying  an  electric  vibrator  to  the  upper  part  of  his  body 
when  the  accident  happened.  This  vibrator  was  attached 
to  an  ordinary  lighting  socket.  A  cry  for  assistance  was 
heard,  and  when  the  door  was  burst  open  he  was  found 
sitting  in  the  bath  grasping  the  vibrator  and  unconscious; 
artificial  respiration  was  tried  without  success.  At  the 
inquest  it  appeared  that  one  of  the  wires  of  the  vibrator 
had  corroded,  with  a  result  that  the  whole  machine 
became  “  alive.”  This  is  not  the  first  time  that  such  an 
accident  has  happened  in  a  bathroom,  but  usually  death 
has  been  due  to  a  flaw  in  the  electrical  fittings;  the 
victim  has  attempted  to  switch  an  electric  light  off  or  on 
whilst  he  is  immersed  in  the  water,  the  switch  is  de¬ 
fective,  and  he  is  killed  instantaneously.  Dr.  A.  G.  B. 
Duncan  reports  this  week,  at  page  344,  a  fatality 
due  to  defect  in  a  portable  electric  lamp  connected 
with  the  lighting  circuit.  The  lay  public  are  so  used 
to  seeing  electricity  used  in  their  homes  for  many 
domestic  purposes  that  there  is  a  tendency  to  over¬ 
look  its  dangers.  Further,  the  uses  of  electricity,  and  of  all 
kinds  of  electrical  apparatus,  in  the  treatment  of  soldiers 
disabled  by  wounds  and  sickness,  have  become  so  familiar  to 
large  numbers  of  people  of  all  classes,  and  so  many  unquali¬ 
fied  assistants,  male  and  female,  have  conducted  the  routine 
applications,  that  probably  a  general  feeling  has  sprung 
up  that  all  this  apparatus  is  quite  safe,  and  that  anyone 
can  handle  these  machines,  and  administer  treatment  with 
them,  without  the  least  danger  to  themselves  or  to  others. 
No  doubt  there  is  often  little  or  no  risk,  but  familiarity 
tends  to  breed  contempt,  and  then  an  accident  such  as  that 
narrated  is  the  result.  Certain  it' is  that  no  treatment 
should  ever  be  carried  out  by  means  of  any  apparatus 
which  utilizes  the  main  electrical  house  current,  unless 
under  the  direct  control  of  an  expert.  No  one  with  the 
most  elementary  knowledge  of  the  danger  of  an  electric 
current  would  immerse  himself  in  the  ordinary  household 
bath  and  then  proceed  to  administer  treatment  from  any 
piece  of  apparatus  connected  with  the  ordinary  lighting 
circuit,  nor,  indeed,  would  he  allow  anyone  else  to 
administer  such  treatment.  It  is  practically  useless  to 
attempt  to  insulate  an  ordinary  bath  fitted  with  metal 
water  pipes  and  a  waste  pipe,  and  a  person  immersed  in 
a  bath  becomes  an  excellent  conductor  for  electricity.  In 
a  properly  fitted  bathroom  the  switches,  lights,  and  wires 
should  be  so  arranged  that  it  is  impossible  for  anyone 
whilst  in  the  bath  to  touch  any  of  them  with  any  part  of 
his  body.  Further,  all  these  fittings  should  be  at  a 
distance  from  the  pipes,  and  care  should  be  taken  that 


no  defect  is  possible  and  that  the  insulation  is  perfect. 
When  an  accident  occurs  the  first  thing  to  be  done  is  to 
switch  off  the  current,  and  the  victim  should  never  be 
handled  with  the  bare  hands  before  this  is  done.  Rubber 
gloves  are,  of  course,  safe,  but  these  are  seldom  likely  to 
be  at  hand;  a  practical  thing  to  do  is  to  wrap  up  the 
hands  in  several  folds  of  dry  cloth  before  attempting  to 
touch  the  person.  Death  results  from  inhibition  of  the 
heart’s  action,  but  an  attempt  should  be  made  to  save  life 
by  means  of  artificial  respiration. 


DISTRESS  AND  DISEASE  IN  VIENNA. 

The  general  question  of  relief  in  German- Austria  is  afe 
present  being  studied  by  the  Supreme  Economic  Council, 
whose  head  quarters  are  in  Paris.  The  British  depart¬ 
ment  of  that  Council  has  recently  forwarded  to  the  British 
Medical  Association  an  appeal  to  the  public  and  to  the 
medical  profession  of  the  United  Kingdom  on  behalf  of 
Vienna  hospitals  and  of  Vienna  as  a  centre  of  melical 
study  and  research.  The  appeal  has  been  drawn  up  by 
representative  Viennese  medical  men,  and  is  supported  by 
the  chiefs  of  the  British  and  American  Missions  and  by 
Dr.  Hector  Munro,  who  is  now  engaged  on  relief 
work  in  that  city.  After  touching  on  the  value  and 
importance  of  the  hospital  training  and  the  research  work 
into  the  cause  and  cure  of  disease  conducted  in  Vienna 
during  the  past  century  and  a  half,  the  history  of  the 
Vienna  medical  school  is  briefly  outlined.  “  The  prestige  of 
the  Vienna  medical  school  was  never  higher  and  the  number 
of  its  students  never  greater  than  was  the  case  in  1914, 
on  the  eve  of  the  war.  The  contrast  between  its  situation 
then  and  the  situation  of  the  school  to-day  is  both  striking 
and  tragic.  Now  that  the  war  is  over,  vast  problems  con¬ 
front  the  Vienna  medical  school.  War  was  terrible,  with 
its  wounded  and  its  invalids,  its  series  of  epidemics  and 
infectious  diseases— typhoid,  dysentery,  spotted  fever,  and 
cholera.  All  of  these  diseases  reduced  the  population 
and  enfeebled  those  who  remained.  Tuberculosis  has 
developed  into  a  deadly  and  acute  disease,  particularly 
in  Vienna.  Nephritis  is  present  and  has  taken  vast  toll. 
As  the  result  of  continuous  underfeeding  and  hunger, 
dropsy,  rickets,  scurvy,  and  Barlow’s  disease— a  disease 
due  to  malnutrition — the  wards  of  the  Vienna  hospitals 
are  filled  to  overflowing.  In  one  clinic  alone  there 
were  18  cases  of  spontaneous  fracture  in  adults  due  to 
continuous  starvation.”  To  this  appeal  is  appended 
a  report  on  the  health  of  the  city  of  Vienna,  drawn 
up  by  Dr.  Boehm,  the  principal  medical  officer.  In 
addition  to  the  urgent  need  for  special  food  in  large 
quantities,  it  would  appear  that  there  is  an  absolute 
shortage  of  such  hospital  supplies  as  soap,  surgical  dress¬ 
ings,  and  essential  drugs.  The  total  number  of  deaths 
from  tuberculosis  is  given  as  6,233  in  1914  and  11,741  in 
1918;  and  Dr.  Hilda  Clark,  who  is  engaged  with  Dr.  Hector 
Munro  in  investigating  the  state  of  therhospitals  of  German- 
Austria  and  Huugary,  is  informed  by  the  Vienna  Health 
Department  that  the  death  rate  from  this  disease  for  the 
past  three  months  has  been  higher  than  it  was  for  the 
corresponding  months  last  year.  With  regard  to  the  ques¬ 
tion  of  what  is  being  done,  we  are  informed  that  the 
American  Children’s  Relief  Organization  gives  100,000 
children  one  meal  a  day  in  Vienna.  The  Internationale 
Spitalshilfe  Aktion  has  been  formed  from  leading  Vienna 
practitioners  and  representatives  of  Great  Britain  and 
America  to  distribute  help  given  for  the  hospitals.  Through 
this  committee  arrangements  are  being  made  for  a  better 
method  of  supplying  eggs  and  milk  to  the  patients.  The 
American  Red  Cross  also  is  supplying  a  considerable 
quantity  of  Red  Cross  stores  to  relieve  the  distress  in 
Vienna,  but  we  understand  that  much  more  remains  to  be 
done  to  cope  with  the  grave  increase  in  tuberculosis  and 
rickets.  The  needs  of  the  moment  appear  to  be  food,  fuel, 
I  clothing,  and  hospital  supplies. 


A  MINISTRY  OF  HEALTH  IN  THE  UNITED  STATES 
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TEMPORARY  COMMISSIONS  IN  THE  R.A.M.C. 

The  War  Office  makes  the  following  announcement.  The 
terms  and  conditions  are  in  several  important  respects 
a  considerable  improvement  upon  those  previously 
offered :  “  The  War  Office  is  prepared  to  accept  the 
services  of  medical  practitioners,  including  those  who 
have  been  demobilized,  who  are  desirous  of  under¬ 
taking  duty  with  the  army.  Candidates  who  have 
served  before  will  be  commissioned  in  their  previous 
rank.  Lieutenants  "who  have  completed  one  year’s 
satisfactory  service  as  such  will  be  commissioned 
as  captains.  Those  who  have  not  served  previously 
will  be  commissioned  as  lieutenants.  The  period  of 
engagement  will  be  for  six  months,  and  the  contract 
will  not  be  terminable  by  either  party  prior  to  the  ex¬ 
piration  of  that  period  except  for  misconduct,  in¬ 
efficiency,  or  medical  unfitness.  Pay  to  be  at  the 
rate  of  :  Lieutenants  £600  per  annum,  captains  £650 
per  annum,  and  in  addition  the  following  will  be 
issuable:  (1)  Pay  at  the  rate  of  £50  per  annum  when 
serving  elsewhere  than  in  Europe.  (2)  Rations  or  an 
allowance  in  lieu  thereof  (present  rate  2s.  Id.  per  diem). 
(3)  Specialist,  or  charge  pay,  when  holding  a  position  for 
which  the  issue  of  such  is  authorized.  (4)  Officers  holding 
higher  acting  or  substantive  rank  than  that  of  captain  will, 
if  desirous,  be  granted  the  pay  and  allowances  of  their 
rank.  Kit  and  outfit  allowance  will  be  issued  to  candi¬ 
dates  who  have  not  previously  received  such  allowance. 
All  candidates  must  be  fit  for  general  service  or  garrison 
duty  abroad  and  will  require  to  undergo  a  medical  exami¬ 
nation  prior  to  being  accepted.  Applications  should  be 
addressed  to  the  Secretary,  War  Office,  Cornwall  House, 
Stamford  Street,  S.E.l.” 


INFLUENZA  AND  NEURO-SYPHILIS. 

Among  the  numerous  papers  dealing  with  influenza  and 
its  complications  attention  may  be  called  to  Menninger’s 1 
discussion  of  the  effect  of  influenza  on  syphilis  of  the 
nervous  system,  as  illustrated  by  the  experience  gained 
during  the  recent  epidemic  of  influenza  at  the  Boston 
Psychopathic  Hospital.  These  cases  fell  into  four  groups 
(i)  in  which  symptoms  of  neuro-syphilis  were  entirely 
absent  before  the  attack  of  influenza;  in  pre-Wassermann 
days  some  of  these  cases  would  on  circumstantial  grounds 
have  been  accepted  as  proof  of  a  non-sypliilitic  etiology  for 
general  paralysis;  (ii)  in  which  the  previous  symptoms 
were  trivial  and  not  diagnostic,  but  in  which  typical  and 
advanced  neuro-sypliilis  appeared  immediately  after  in¬ 
fluenza  ;  (iii)  in  which  the  previous  symptoms  were  dia¬ 
gnostic  of  neuro-syphilis  but  were  intensely  aggravated  by 
influenza ;  and  (iv)  cases  of  neuro-sypliilis  in  which  the 
clinical  manifestations  and  course  were  not  perceptibly 
affected  by  influenza;  these  were  advanced  cases.*  No 
evidence  was  forthcoming  to  show  that  influenza  ever 
exerted  any  beneficial  effect.  The  literature  on  the  effect 
of  influenza  on  syphilis  of  the  central  nervous  system  is 
scanty;  it  has  been  thought  that  influenza  acts  merely  as 
an  incidental  precipitating  factor,  and  that  any  other 
infection,  particularly  oral  sepsis,  may  behave  in  just  the 
same  way.  It  certainly  appears  from  the  data  about 
influenza  and  syphilis  that  simultaneous  infections  may 
by  their  combined  attack  produce  a  clinical  picture 
resembling  that  of  one  of  them  only. 


MAMMALIAN  AND  CLINICAL  PHYSIOLOGY. 

That  the  medical  student  is  encouraged  to  learn  his  work 
at  all  stages  by  practical  experiments  and  observation, 
and,  still  more  important,  by  his  own  observation  and  ex¬ 
periments,  has  always  been  the  pride  and  boast  of  British 
medical  schools.  This  system  is  the  one  that  suits  our 
students  best,  and  for  a  practical  race  is  infinitely  better 

1  K.  A.  Menninger :  Arch.  Int.  Mecl.,  Chicago,  1919,  xxiv,  93-115. 
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than  the  best  schemes  of  professorial  or  tutorial  demon¬ 
strations  as  practised  in  other  countries.  We  have  recently 
received  from  Professor  Sherrington  of  Oxford  a  copy  of 
his  class  book  on  Mammalian  Physiology ,2 3  in  which  the 
principle  of  letting  the  medical  student  perform  his  experi¬ 
ments  for  himself,  of  course  under  skilled  supervision,  is 
carried  a  step  further  than,  we  believe,  it  has  hitherto 
been  carried  elsewhere  in  Europe.  The  book  consists  of 
twenty-one  exercises  in  which  are  described  nearly  a 
hundred  separate  practical  experiments,  the  material  being 
the  decapitate  or  decerebrate  surviving  mammalian  carcass 
of  animals  such  as  the  cat  or  rabbit.  Very  clear  descrip¬ 
tions  of  the  experimental  methods  and  manipulations  to 
be  employed  are  given,  freely  elucidated  with  figures  and 
plates  where  necessary,  and  annotations  at  the  end  of  each 
exercise  bring  into  prominence  any  special  historical  or 
clinical  importance  that  may  attach  to  the  particular 
experiments  performed.  It  is  impossible  to  mention  more 
than  a  few  of  the  many  important  and  illuminating  ex¬ 
periments  the  stud^?it  is  here  instructed  how  to  perform  ; 
they  include  work  on  the  mechanism  of  the  heart,  lungs, 
alimentary  tract,  kidneys,  nervous  system,  blood,  and  pan¬ 
creas,  and  illustrate  subjects  of  great  clinical  importance, 
such  as  haemolysis,  air  embolism,  reflex  inhibition,  and 
many  others.  An  appendix  gives  directions  for  the  general 
arrangements  of  the  course,  and  the  apparatus  and  material 
required  by  a  class  of  eighteen  students  working  in  nine 
pairs;  the  course  itself  is  designed  to  extend  over  the 
academic  year  at  Oxford,  one  exercise  being  worked 
through  in  the  course  of  three  hours  once  a  week,  and 
three  sessions  being  left  unoccupied  in  order  that  any 
particular  exercise  may  be  repeated  as  required.  Professor 
Sherrington’s  course  breaks  new  ground,  and  is  designed 
in  a  thoroughly  practical  manner ;  it  should  prove  most 
attractive  as  well  as  useful  to  the  intelligent  medical 
student,  and  has,  indeed,  been  singled  out  for  special  com¬ 
mendation  by  Sir  George  Newman 8  as  “  the  kind  of 
applied  physiology  which  should  in  my  view  be  taught 
in  all  schools  of  physiology.”  In  addition  to  this  course  of 
practical  exercises  in  mammalian  physiology  Professor 
Sherrington  has  instituted  at  Oxford  another  course 
entitled  “  Clinical  Physiology,”  also  given  weekly  through¬ 
out  the  year,  providing  instruction  in  modern  physiology 
as  applied  to  the  human  body ;  it  is  to  be  regarded  as  a 
liaison  course  between  the  mammalian  course  described 
above  and  the  hospital,  and  comprises  instruction  given 
partly  in  the  university  laboratory  and  partly  in  the  local 
infirmary,  and  should  enjoy  a  wide  popularity. 


A  MINISTRY  OF  HEALTH  IN  THE  UNITED 

STATES. 

Two  bills  for  the  establishment  of  a  national  department 
of  health  are  now  before  the  United  States  Congress. 
One  provides  for  a  Secretary  of  State,  who  is  to  be  a 
member  of  the  Cabinet,  and  a  commissioner  of  health,  both 
to  be  appointed  by  the  President.  The  department  is  to 
include  bureaux  of  sanitary  research,  child  hygiene,  vital 
statistics,  food  and  drugs,  quarantine,  sanitary  engineering, 
government  hospitals,  personnel  and  accounts  ;  an  advisory 
board  of  seven  expert  consultants ;  and  an  official  conference 
of  State  and  territorial  health.  The  existing  Public 
Health  Service,  Bureau  of  Chemistry,  and  Division  of 
Vital  Statistics  would  be  transferred  from  their  respective 
departments.  The  other  bill  is  similar  in  provisions, 
except  that  it  appropriates  £2,000,000  annually,  £200,000 
to  be  applied  in  co-operation  with  the  States  in  establishing 
a  uniform  system  of  health  administration,  £400,000  in 
co-operation  with  the  States  for  sanitation,  £1,000,000  in 
co-operation  with  them  in  the  control  of  communicable 
disease,  and  £400,000  for  scientific  research. 

2  Mammalian  Physiology :  A  Course  of  Practical  Exercises.  By 
C.  S.  Sherrington,  M.D.,  D.Sc..  F.R.S.  Oxford:  At  the  Clarendon 
Press.  1919.  (Demy  4to;  pp.  xi  +  156 ;  48  figures.  9  plates.) 

3  Notes  on  Medical  Education  in  England.  1918. 
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AMERICAN  AID  TO  CHECK  TUBERCULOSIS  IN 
ITALY  AND  FRANCE, 

A  Commission  was  set  up  during  tlie  war  by  the  American 
Red  Cross  in  Italy  to  study  the  conditions  under  which 
tuberculosis  was  developed  and  fostered  in  that  country. 
The  success  which  has  attended  that  investigation  forms 
a  striking  testimony  to  the  wisdom  of  the  Italian  health 
and  educational  authorities  in  accepting  foreign  criticism 
of  their  own  shortcomings  no  less  than  to  the  tact  and 
courtesy  with  which  such  eroticism  has  been  conveyed. 
From  a  report  of  the  results  of  the  preliminary  inquiry,  it 
appears  that  special  attention  was  first  paid  to  three  most 
important  factors — school  hygiene,  child  labour,  and 
housing  in  Italy.  Special  facilities  were  afforded  by  the 
Italian  School  Hygiene  Association  for  visiting  and 
making  a  close  inspection  of  the  existing  conditions  in 
each  case;  and  full  access  was  given  to  all  rules  and 
regulations  at  present  in  force.  That  a  great  need  exists 
in  Italy,  and  indeed  in  most  of  the  countries  of  Eastern 
Europe,  for  the  introduction  of  rational  methods  of 
teaching  the  elementary  rules  of  hygiene  and  of  putting 
them  in  force,  is  only  too  obvious.  Having  ascertained  the 
defects  of  the  present  lack  of  system,  the  reporters  are 
able  to  present  a  series  of  schemes  for  improvement  which 
have  been  approved  by  the  Italian  authorities.  To  what 
extent  these  recommendations  can  be  carried  out  in  actual 
practice  must  depend  upon  the  local  powers  for  over¬ 
coming  the  resistance  of  vested  interests  and  private 
antagonism.  The  adoption  of  American  methods,  aided 
by  material  grants,  has  already  fired  the  enthusiasm 
of  Italian  health  workers;  and  it  is  hoped  that  from 
these  beginnings  may  arise  a  system  of  international 
co-operation  which  will  have  far-reaching  results.  It 
is  satisfactory  to  note  that  prevention  rather  than  cure 
of  tuberculosis  has  been  the  aim  of  the  work  thus  far,  and 
that  legislation  to  this  end  has  already  been  formulated. 
The  protection  of  the  infant,  the  maintenance  of  hygienic 
conditions  during  school  life,  and  the  prevention  of  unsuit¬ 
able  worl#  for  the  young  adult  have  formed  the  chief  points 
of  attack  up  to  the  present  year,  and  the  means  whereby 
the  advance  has  been  brought  about  are  well  set  forth  in 
the  Report  of  the  Commission.  In  France  also  a  Com¬ 
mission  was  established  to  investigate  the  conditions 
favouring  the  spread  of  the  disease  in  certain  towns  and 
areas,  and  by  the  help  of  liberal  grants  of  money  a  chain 
of  centres  was  set  up  providing  facilities  for  special  treat¬ 
ment.  A  novel  method  of  inculcating  hygienic  principles 
in  schools  was  to  furnish  every  child  with  a  list  of  daily 
tasks  to  be  observed  on  which  they  were  required  to  mark 
with  a  cross  their  compliance  under  each  heading,  the 
marks  being  checked  daily  or  weekly  by  the  parents  or 
teachers.  Credit  was  given  for  the  best  record  for 
observance  of  ordinary  hygienic  rules  with  respect  to 
cleanliness,  open  windows,  exercise,  and  so  on ;  these  records 
formed  a  constant  reminder,  not  only  to  the  children  but 
also  to  the  parents,  and  have  played  a  useful  part  in  the 
general  propaganda.  Two  interesting  papers  in  the  June 
number  of  the  Revue  d’ Hygiene  give  expression  to  the 
keen  appreciation  by  French  authorities  of  the  assistance 
given  by  their  American  colleagues.  Among  several  new 
features  it  may  be  noted  that  a  system  of  appointment  of 
local  practitioners  to  carry  out  treatment  has  been  estab¬ 
lished  in  some  parts  of  France,  the  diagnosis  being  made 
in  the  first  instance  by  the  physician  attached  to  the 
dispensary. 


THE  SANATORIUM  AS  A  TRAINING  SCHOOL. 

Much  stress  has  been  laid  upon  the  value  of  sanatorium 
life  as  a  guide  to  the  consumptive  in  the  ordering  of 
his  own  future.  Its  value  as  a  training  school  for 
specialist  doctors  and  nurses  has  not  been  so  fully 
appreciated.  In  the  annual  reports  of  the  Trudeau 
Sanatorium  in  America 1  this  aspect  of  the  work  is 

1  Thirty-fourth  Annual  Report  of  t  -6  Trudeau  Sanatorium,  Saranac 
Lake.  New  York,  November,  1918. 


brought  prominently  forward.  By  the  institution  of 
endowed  Fellowships,  young  physicians  have  the  oppor¬ 
tunity  of  studying  tuberculosis  in  all  its  aspects,  and 
many  of  those  who  have  availed  themselves  of  it  have 
had  personal  experience  of  the  disease  as  patients. 
A  training  school  for  nurses  has  also  been  established  and 
has  been  instrumental  in  keeping  up  the  supply  of  skilled 
women  for  national  service.  The  success  which  has 
attended  the  treatment  provided  at  the  Trudeau  Sana¬ 
torium,  which  is  situated  in  one  of  the  most  ideal  spots 
in  the  Adirondack  Mountains,  sufficiently  explains  its 
popularity  both  with  patients  and  students.  Equipped 
with  every  possible  appliance  for  the  study  of  disease 
and  for  the  arrest  of  its  progress,  it  is  also  well 
supplied  with  means  of  entertainment,  educational  and 
otherwise.  Occupation,  both  bodily  and  mental,  is 
essential  to  success  in  treatment,  but  this  fact  is  not 
always  kept  in  view  in  some  of  our  home  sanatoriums, 
where  a  minimum  staff  only  is  maintained.  I  he  intro¬ 
duction  of  special  students  and  of  selected  probationer 
nurses  would  serve  a  double  purpose.  While  studying 
the  disease  and  its  treatment  they  could  contribute  in 
no  small  degree  to  the  mental  interest  and  well-being 
of  the  patients. 


THE  EPITOME. 

We  propose  to  resume  the  Epitome  of  Current  Medical 
Literature,  which  was  suspended  during  the  later  part  of 
the  war,  and  the  first  issue  will  be  published  with  the 
Journal  of  September  27th.  The  Epitome  is  intended  to 
supply  the  needs  of  those  in  general  practice  who  have  not 
access  to  many  other  medical  journals.  It  is  not  proposed 
to  make  abstracts  from  all  articles  appearing  bub  merely 
to  select  those  which  would  seem  to  be  of  interest  to  those 
who  are  not  specialists.  Even  at  the  present  time  the 
exchanges  of  journals  are  far  from  being  restored  to  the 
pre-war  conditions,  and  the  arrangements  for  abstracting 
suitable  articles  are  not  yet  complete;  but  it  has  been 
thought  advisable  to  make  a  beginning  with  what  we  have 
at  our  disposal,  in  the  expectation  of  improving  the 
Epitome  gradually  as  conditions  become  more  normal. 


The  Council  of  the  British  Medical  Association,  at  a 
special  meeting  held  on  September  10th,  appointed  Dr. 
G.  C.  Anderson,  who  has  been  honorary  secretary  of  the 
Fife  Branch  and  a  member  of  the  Scottish  Committee 
since  1911,  to  the  post  of  Deputy  Medical  Secretary 
of  the  Association.  The  Council  also  appointed  Dr.  J .  R. 
Drever  of  Glasgow  to  the  new  post  of  Scottish  Medicai 
Secretary. 


Th£  “  Dogs’  Protection  ”  Bill  was  rejected  by  the  House 
of  Commons  on  June  27th.  Notwithstanding  this  defeat, 
it  would  seem  that  the  opponents  of  the  progress  of  medh 
cine  by  research  are  already  at  work  again.  Mr.  Stephen 
Paget,  in  a  letter  which  we  print  this  week,  says  that  anti¬ 
vivisection  shops  are  appearing  once  more,  but  that  the 
Research  Defence  Society  has  many  suitable  leaflets  and  is 
ready  to  ansange  for  their  distribution. 


We  regret  to  announce  the  death  of  Mr.  Thomas 
Pickering  Pick,  consulting  surgeon  to  St.  George’s 
Hospital,  and  H.M.  Inspector  of  Anatomy  in  England  and 
Wales.  We  hope  to  publish  an  obituary  notice  in  an 
early  issue.  

The  King  of  the  Belgians  has  granted  the  “  Medaille  du 
Roi  Albert  ”  to  the  following  medical  men  for  services  ren¬ 
dered  to  Belgian  refugees :  Sir  Rickman  J .  Godlee,  Sir 
Frederick  Taylor,  Dr.  C.  St.  Aubyn-Farrer,  Dr.  S.  Squire 
Sprigge,  Dr.  Chittendon  Bridges,  Dr.  Neville  Hart,  Dr. 
J.  II.  Philpot,  Dr.  W.  E.  Robii  son,  Dr.  Arthur  C.  Roper, 
Dr.  H.  R.  M.  Randell,  and  Dr.  L.  Vintras. 
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Mentioned  for  War  Services. 

The  names  of  the  following  medical  officers  have  been 
brought  to  the  notice  of  the  Secretary  of  State  for  War 
for  valuable  services  rendered  in  connexion  with  the  war  : 

Department  of  the  Under  Secretary  of  State  for  War. 
Colonel  L.  K.  Harrison,  5th  Northern  General  Hospital 
R.AM.C.(T.F.). 

Colonel  U.  Matthews,  London  Vol.  R.A.M.C. 

Lieut. -Colonel  J.  G.  Yolland,  Kent  Vol.  R.A.M.C. 

Major  J.  Lytle,  Shropshire  Vol.  R.A.M.C. 

Department  of  the  Chief  of  the  Imperial  General  Staff. 
Captain  J.  P.  Kinloch,  R.A.M.C. (T.F.). 

Department  of  the  Adjutant- General  to  the  Forces. 

Lieut. -Colonel  H.  A.  Williams,  D.S.O.,  M.M.,  I.M.S. 

Majors  :  G.  N.  Anderson,  E.  L.  D.  Dewdney,  and  J.  H.  Dixon, 
R.A.M.C.(T.F.).,  J.  Fairbairn,  R.A.M.C. 

Temporally  Majors:  A.  S.  G.  Bell,  L.  E.  Lanyon-Owen,  R.  T. 
Meadows,  P.  J.  A.  Seccombe,  T.  Walcot,  and  A.  W.  Wilcox, 
R.A.M.C. 

Captains  :  E.  B.  Allnutt,  M.C.,  H.  F.  Bellamy,  and  L.  C. 
Hayes,  R.A.M.C.,  C.  A.  Laubach,  M.C.,  U.S.A.,  A.  B.  Pettigrew, 
R.A.M.C. (T.F.).  / 

Temporary  Captains  (acting  Majors) :  W.  A.  Clayton,  H. 
McIntyre,  and  H.  H.  O’Heffernan,  R.A.M.C. 

Temporary  Captains  :  W.  G.  E.  Allen,  I.  M.  Byers,  H.  B. 
Emerson,  P.  R.  Eskell,  J.  H.  Glover,  S.  W.  Green,  W.  R.  G. 
Hamilton,  J.  G.  Heath,  T.  Heywood,  W.  P.  Jones,  F.  Jubb, 
H.  A.  Lane,  J.  C.  Lavertine,  J.  M.  Lazenby,  G.  W.  P.  Maitland, 
J.  A.  Quin,  R.  E.  Smith,  H.  G.  Steel,  and  L.  H.  W’alsh,  R.A.M.C. 

Department  of  the  Quartermaster-General  to  the  Forces. 
Captain  S.  C.  Wyatt,  R.A.M.C. 

Temporary  Lieutenant  (acting  Captain)  J.  L.  Wright, 
R.A.M.C. 

Aldershot  Command. 

Lieut.-Colonel  W.  Turner,  C.M.G.,  R.A.M.C. 

Temporary  Majors:  T.  W.  Eden,  R.A.M.C.;  T.  Rankin, 
Special  List,  attached  R.A.M.C. 

Captain  (acting  Lieut.-Colonel)  A.  G.  Wells,  D.S.O.,  R.A.M.C. 
Temporary  Captain  A.  D.  Ball,  Special  List,  attached 
R.A.M.C. 

Eastern  Command. 

Colonels  :  C.  R.  Elliott,  R.A.M.C.  (R.P.),  G.  T.  Goggin,  A.M.S. 
(R.P.),  A.  D.  Sharp,  C.B.,  C.M.G.,  A.M.S. (T.F.). 

Lieut. -Colonels  :  T.  Archer,  R.A.M.C.,  G.  E.  Wherry, 
R.A.M.C.(T.F.). 

Temporary  Lieut.-Colonel  L.  W.  Rolleston,  R.A.M.C. 

Majors :  G.  F.  Alexander,  R.A.M.C.,  W.  Patterson,  V.D., 
R.A.M.C. (T.F.)  (Lieut.-Colonel  T.F.  Reserve). 

Temporary  Majors :  W.  A.  Chappie,  H.  Irving,  W.  F.  Jones, 
A.  Neve,  A.  O'Neill,  and  E.  Swainston,  R.A.M.C. 

Captains  (acting  Majors):  A.  J.  Gibson,  L.  J.  E.  McHugh, 
E.  W.  Matthews,  W.  Redpath,  and  A.  E.  Ridsdale,  R.A.M.C. 
(T.F.). 

Temporary  Captains  (acting  Majors) :  J.  V.  Bates,  M.C.,  A.  E. 
Marsack,  G.  A.  Skinner,  and  A.  W.  Tabuteau,  R.A.M.C. 

Captains :  C.  N.  Atlee,  H.  J.  Blackler,  C.  Clifford,  and  A.  K. 
MacLachan,  R.A.M.C. (T.F.) ;  T.  M.  Savage,  R.A.M.C. 

Temporary  Captains :  H.  E.  Batten,  R.  L.  Bell,  and  J.  B. 
Dalton,  R.A.M.C.,  L.  Dinnis,  Special  List,  attached  R.A.M.C., 
J.  W.  Edington,  G.  D.  Gripper,  H.  A.  Haneock,  H.  Johnston, 
W.  Kirk,  W.  E.  Passmore,  F.  J.  Rawlinson,  J.  Renwick,  and 
M.  E.  A.  Wallis,  R.A.M.C. 

Northern  Command. 

Colonels:  A.  Connell  and  A.  E.  L.  Wear,  C.M.G.,  R.A.M.C. 
(T.F.) ;  Lieut.-Colonel  (acting  Colonel)  E.  V.  Gostliug,  D.S.O., 
R.A.M.C. (T.F.). 

Lieut.-Colonel  and  Brevet  Colonel  H.  L.  Battersby,  R.A.M.C. 
(R.P.). 

Lieut. -Colonels :  A.  G.  Barrs,  T.  Beattie,  and  W.  M.  Gabriel, 
V.D.,  R.A.M.C. (T.F.),  F.  Harvey,  R.A.M.C.,  W.  B.  Mackay, 
C.M.G.,  T.D.,  R.A.M.CJT.F.),  A.  Martin, R.A.M.C.,  W.  Murray, 
R.F.A.(T.F.),  attached  R.A.M.C.,  S.  Nesfield,  T.D.,  R.A.M.C. 
(T.F.),  J.  A.  Wait,  T.D.,  R.G.A.(T.F.),  attached  R.A.M.C.,  G.H. 
Younge,  R.A.M.C. (R.P.). 

Temporary  Lieut. -Colonels :  J.  J.  G.  Blandford,E.  G.  Coward, 
H.  H.  Curgrave,  A.  Russell,  and  W.  Scattery,  R.A.M.C. 

Major  and  Brevet  Lieut.-Colonel  J.  W.  Watson,  R.A.M.C. 
(T.F.). 

Majors  (acting Lieut. -Colonels) :  H.  E.  J.  A.  Howley, R.A.M.C., 
J.  K.  Jamieson,  W.  H.  M.  Telling,  and  W.  Thompson,  R.A.M.C. 
(T.F.). 

Majors:  G.  Ashton,  R.A.M.C. (T.F.),  R.  H.  Clement, R.A.M.C. 
(R.P.),  J.  A.  Coupland,  H.  L.  de  Legh,  E.  F.  Finch,  F.  S. 
Genney,  A.  It.  Hallam,  W.  W.  Jones,  W.  M.  Mackay,  J.  B. 
McBride,  S.  Newfield,  S.  W.  Plummer,  H.  A.  Rudyard,  T.D., 
G.  A.  C.  Shipman,  J.  D.  Slight,  E.  C.  Stack,  W.  E.  F.  Tinley, 
C.  B.  Turner,  and  A.  G.  Yates,  R.A.M.C. (T.F.). 

Temporary  Majors:  H.  S.  Brander,  M.C.,  C.  D’O.  Grange, 
and  T.  E.  Holmes,  R.A.M.C.,  F.  R.  Lucas,  R.A.M.C.  (Major 
9th  Battalion  Royal  Scots,  T.F.),  J.  M.  Macmillan,  H.  D. 
Macphaii,  J.  M.  Mathieson,  J.  Phillips,  A.  Robertson,  J.  G. 
Rowell,  T.  C.  Squance,  R.  H.  Trotter,  W.  H.  Whitehouse,  and 
J.  C.  Wright.  R.A.M.C. 


Captain  (temporary  Major)  G.  S.  Simpson,  R.A.M.C. (T.F. ). 
Captains  (acting  Majors) ;  L.  R.  Braith waite,  R.A.M.C. (T.F.), 
J.  Gossip,  R.A.M.C.(S.R.),  A.  Griffith,  W.  A.  Robertson,  and 
C.  W.  Vining,  R.A.M.C.(T.F.). 

Temporary  Captains  (acting  Majors)  :B.  Cox,  J.  McF.Donnan, 
H.  G. Drake-Brockman,  J.  Maxwell,  and  J.  P.  Musson,  R.A.M.C. 
Captains:  G.  P.  Anning,  J.  le  F.  C.  Burrow,  W.  J.  Gray, 

G.  C.  Hayes,  G.  S.  Levis,  A.  H.  Lowe,  J.  W.  Malim,  H.  Mason, 
J.  P.  Matthews,  A.  Miller,  A.  Richardson,  S.  Thompson,  and 
C.  Tweedy,  R.A.M.C. (T.F.). 

Temporary  Captains  :  J.  Cameron,  Special  List,  attached 
R.A.M.C.,  J.  J.  Healy,  H.  Keighley,  H.  A.  Mahony,  E.  Mont¬ 
gomery,  R.  Park,  and  P.  L.  Pollard,  R.A.M.C.,  B.‘B.  Samuel, 
General  List,  attached  R.A.M.C.,  W.  C.  Sharpe,  R.  S.  Snowie, 
R.  E.  Walker,  J.  B.  Whitfield,  and  T.  L.  Wormald,  R.A.M.C. 

Scottish  Command. 

Major-General  J.  B.  Wilson,  C.B.,  C.M.G.,  A.M.S. 

Colonel  E.  Butt,  A.M.S.(R.P.). 

Lieut. -Colonels :  J.  B.  Jamieson,  T.D.,  A.  Mackintosh, 

J.  Mill,  V.D.,  and  A.  D.  Moffat,  T.D.,  R.A.M.C.(T.F.). 
Temporary  hon.  Lieut.-Colonel  H.  Chaffer,  R.A.M.C. 
Temporary  Lieut.-Colonel  H.  C.  Marr,  R.A.M.C. 

Major  and  Brevet  Lieut.-Colonel  E.  S.  Forde,  R.A.M.C. (T.F.) 
(Major  5th  Battalion  K.O.S.B.(T.F.)). 

Majors:  J.  W.  B.  Hodsdon,  A.  MacGillivray,  and  W.  J. 
Mackinnon,  T.D.,  R.A.M.C. (T.F. ). 

Temporary  hon.  Major  A.  MacD.  Westwater,  R.A.M.C. 
Captain  (acting  Lieut.-Colonel)  W.  Brown,  R.A.M.C. 

Captain  (temporary  Major)  G.  N.  Anderson,  R.A.M.C.(T.F.). 
Captain  (acting  Major)  A.  A.  McWban,  R.A.M.C. (T.F.). 
Temporary  Captain  (acting  Major)  D.  J.  Glen,  R.A.M.C. 
Captains  :  W.  C.  Davidson,  R.A.M.C.fS.R.),  J.  C.  McKenzie, 
R.A.M.C. (T.F.). 

Temporary  Captain  A.  Campbell,  R.A.M.C. 

Southern  Command. 

Colonel  and  honorary  Major-General  W.  F.  Stevenson,  C.B., 

K. H.S.,  R.A.M.C. 

Colonels:  A.  W.  Bewley,  C.M.G.,  R.A.M.C.,  C.  H.  Melville, 
C.M.G.,  A.M.S. 

Lieut. -Colonels :  W.  T.  Brooks,  R.A.M.C.(T.F.),  W.  G. 
Clements,  R.A.M.C.,  W.  Collier  and  G.  W.  Craig,  R.A.M.C, 
(T.F.),  G.  H.  Goddard,  D.S.O.,  and  E.  P.  Hewitt,  R.A.M.C., 
C.  W.  S.  Magrath  and  A.  E.  Master,  R.A.M.C.,  W.  A.  Mawson, 
R.A.M.C. (I.M.S.),  E.  G.  Peck,  D.S.O.,  T.D.,  R.A.M.C. (T.F.). 
Temporary  Lieut.-Colonel  A.  C.  Suffern,  R.A.M.C. 

Major  and  Brevet  Lieut.-Colonel  (acting  Lieut.-Colonel) 
J.  E.  H.  Sawyer,  R.A.M.C.(T.F.). 

Majors  :  G.  S.  Abram,  E.  C.  Bevers,  E.  J.  Davies-Taylor,  and 
A.  G.  Gibson,  R.A.M.C.(T.F.),  A.  E. Milner,  R.  of  O.,  R.A.M.C., 
W.  J.  Orr,  J.  Orton,  and  W.  P.  Purvis,  R.A.M.C. (T.F. ),  C.  E.G, 
Stalkartt,  R.  of  O.,  R.A.M.C.,  E.  G.  Stocker,  and  P.  McK.  Terry, 
R.A.M.C. (T.F.),  E.  C.  Whitehead,  R.A.M.C.  f 

Temporary  Majors  :  G.  E.  MacLeod,  E.  M.  J.  O’Farrell,  and 
E.  W.  Witham,  R.A.M.C. 

Captain  and  Brevet  Major  J.  L.  Joyce,  R.A.M.C.fT.F.). 
Temporary  Captain  (acting  Lieut.-Colonel)  C.  J.  West, 
R.A.M.C. 

Captains  (acting  Majors) :  C.  W.  J.  Brasher,  A.  Campbell, 
and  G.  P.  D.  Hawker,  R.A.M.C. (T.F.). 

Temporary  Captains  (acting  Majors) :  N.  Dunn,  W.  Martin, 

H.  E.  Rawlence,  J.  A.  W.  Watts,  and  W.  A.  Wheeldon, 
R.A.M.C. 

Captains :  F.  Clarke,  R.A.M.C. (T.F.),  J.  M.  Courtney, 

R. A.M.C.(S.R.),  W.  J.  Foster,  A.  Gregor,  G.  H.  R.  Holden, 

S.  Jones,  G.  D.  Kettlewell,  H.  R.  Parsloe,  T.  S.  Pettitt, 
E.  W.  S.  Rowland,  W.  A.  Stokes,  and  J.  W.  Stretton, 
R.A.M.C. (T.F.). 

Temporary  Captains :  M.  Ashley,  H.  H.  Butcher,  E.  K. 
Campbell,  H.  G.  Carlisle,  T.  H.  R.  Crowle,  C.  E.  Fenn,  E.L.  Z, 
Fickling,  J.  C.  Fox,  K.  Fraser,  J.  C.  Glen,  A.  F.  Hewat, 
E.  Huntley,  W.  M.  M.  Jackson,  H.  Joslen,  B.  L.  Livingstone- 
Learmouth,  G.  E.Dockyer,  J.  N.  Martin,  M.B.E.,  H.  W.  Pigeon, 
G.  Y.  Richardson,  C.H.  L.  Rixon,  E.  A.  Shirvell,  A.  G.  Welsford, 
and  S.  Wyborn,  R.A.M.C. 

Lieutenant  (temporary  Captain,  acting  Major)  R.  G.  Oram, 
9th  Battalion  London  Regiment,  attached  R.A.M.C. 

Lieutenant  F.  J.  Babb,  Dorset  R.A.M.C. (Volunteers). 

Western  Command. 

Colonels:  C.  Averill,  V.D.,  and  W.  Coates,  C.B.,  V.D., 
R.A.M.C. (T.F.). 

Lieut.-Colonel  and  honorary  Surgeon-Colonel  D.  Hepburn, 

C. M.G.,  V.D.,  R.A.M.C. (T.F.). 

Lieut. -Colonels:  J.  H.  P.  Graham,  R.A.M.C. (S.R.)  (honorary 
Lieutenant  Indian  Army),  and  G.  A.  Wright,  R.A.M.C. (T.F. ). 

Temporary  Lieut. -Colonels :  E.  Goodall,  A.  Lingard,  and 
A.  Simpson,  R.A.M.C. 

Majors :  H.  T.  Jenkins,  6th  Battalion  Royal  Welsh  Fusiliers 
(T.F.),  attached  R.A.M.C.,  R.  W.  Murray,  and  F.  T.  Paul, 
R.A.M.C. (T.F. ). 

Temporary  Major  F.  M.  Rodgers,  R.A.M.C. 

Captain  (acting  Major)  J.  Tait,  R.A.M.C.fT.F.). 

Temporary  Captain  (acting  Major)  A.  J.  H.  Boyton,  R.A.M.C. 
Captains :  A.  E.  Hodgson  and  C.  P.  Lapage,  R.A.M.C.(T.F.). 

33rd  Army  Corps. 

Majors :  H.  A.  Howes,  T.D.,  R.A.M.C. (T.F.)  (Major  4th 
Battalion  Lincolnshire  Regiment  T.F.),  S.  R.  Matthews  and 

D.  J.  Penney,  T.D.,  lt.A.M.C.(T.F.). 
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R  A  M  C  (T  F.). 

Temporary  Captains:  E.  S.  Cuthberfc,  R.A.M.C.,  attached 
51st  (Grad.)  Battalion  Royal  Fusiliers,  A.  Grant  and  S.  B. 
Hanbury,  R.A.M.C. 

Irish  Command. 

Lieut.-Colonels :  J.  B.  Buchanan,  M.C.,  R.  of  O.,  R.A.M.C., 
G.  J.  Coates,  R.A.M.C.,  H.  C.  Donald,  T.D.,  and  H.  Jones, 
R.A.M.C.(T.F.),  J.  P.  J.  Murphy,  A.  de  C.  Scanlan,  C.M.G., 
and  B.  W.  Somerville-Large,  R.A.M.C. 

Surgeon-Major  G.  W.  Trouton,  West  Kent  Yeomanry  (T.F.). 
Major  E.  T.  Vint,  R.A.M.C.(T.F-). 

Temporary  Majors :  R.  D’A.  Irvine,  R.A.M.C.,  A.  K. 
Macdonald,  Special  List,  attached  R.A.M.C. 

Temporary  Captain  (acting  Lieut. -Colonel)  J.  D.  O’D.  Egan, 
R.A.M.C.  „  . 

Temporary  Captains  (acting  Majors) :  W.  Law  and  D.  Murphy, 
R.A.M.C. 

Captain  O.  H.  Blacklay,  R.  A.M.C.(T.F.). 

Temporary  Captains :  I.  A.  Davidson  and  B.  Ferrar,  R.A.M.C., 
A.  F.  A.  Howe,  Special  List,  attached  R.A.M.C.,  R.  B.  Hunt, 
T.  Kirkwood,  H.  S.  Laird,  N.  C.  Patrick,  C.  B.  Pearson,  R.  H. 
Scovell,  and  H.  R.  Wright,  R.A.M.C. 

Channel  Islands. 

Surgeon-Captain  and  honorary  Surgeon-Major  H.  D.  Bishop, 
R.  Guernsey  Artillery  and  Engineers  Militia. 

Miscellaneous. 

Captain  and  Brevet  Major  C.  W.  Wirgman,  R.A.M.C.(T.F-). 

Ministry  of  Munitions. 

Captain  J.  M.  McQueen,  R.A.M.C. (T.F.). 

Temporary  honorary  Captain  C.  G.  L.  Wolf,  R.A.M.C. 

Dominion  of  Canada. 

Captains  (acting  Majors) :  T.  McC.  Creighton  and  W.  Ross, 
C.A.M.C. 

Captains :  E.  A.  Campbell  and  H.  Coppinger,  C.A.M.C. 
Commonwealth  of  Australia. 

Lieut. -Colonel  (temporary  Colonel)  J.  M.  Y.  Stewart,  D.S.O., 
A.A.M.C. 

Lieut.-Colonels  L.  O.  Betts,  O.B.E.,  G.  A.  W.  J.  Knight,  H.  S. 
Newland,  D.S.O.,  G.  Rattan,  C.  G.  Shaw,  D.S.O.,  J.  W.  Spring- 
thorpe,  and  H.  C.  Taylor-Young,  A.A.M.C. 

Majors  (temporary  Lieut.-Colonels) :  E.  J.  Brown,  C.  J.  Wiley, 
and  H.  J.  Williams,  D.S.O.,  A.A.M.C. 

Majors:  T.  L.  Anderson,  J.  B.  Bell,  J.  P.  Fogarty,  M.C.,  A.  C. 
Fraser,  H.  A.  C.  Irving,  H.  O.  Lethbridge,  M.B.E.,  P.  A.  Maple- 
stone,  D.S.O.,  J.  C.  Mayo,  H.  H.  McWilliams,  and  E.  H.  M. 
Stephen,  A.A.M.C. 

Captain  (temporary  Major)  K.  Russell,  A.A.M.C. 

Captains :  W.  R.  Bliley,  S.  M.  Cordeau,  G.  Finlay,  F.  R. 
Forster,  R.  L.  Forsyth,  A.  Goode,  A.  Juett,  E.  McKenzie, 
and  S.  B.  Thomas,  A.A.M.C. 

Dominion  of  New  Zealand. 

Colonel  P.  C.  Fenwick,  C.M.G.,  N.Z.M.C. 

Lieut. -Colonel  B.  E.  Myers,  C.M.G.,  N.Z.M.C. 

Majors:  A.  Hosking,  T.  McKibbin,  O.B.E.,  and  T.  R.  Ritchie, 
N.Z.M.C. 

Captains:  S.  Allen,  P.  Chisholm,  and  A.  T.  McCaw,  N.Z.M.C. 
Union  of  South  Africa. 

Lieut.-Colonel  C.  H.  van  Zyl,  S.A.M.C.  (died). 

Temporary  Lieut.-Colonel  J.  H.  "Whitehead,  D.S.O.,  S.A.M.C. 
Captain  D.  MacK.  MacRae,  S.A.M.C. 

Dominion  of  Newfoundland. 

Major  C.  Macpherson,  C.M.G.,  Newfoundland  R. 

Ceylon. 

Captain  (acting  Major)  P.  W.  Mathew,  R.  A.M.C.(S.R.). 

Egypt. 

Lieut.-Colonel  (acting  Colonel)  C.  Garner,  C.B.E.,  R.A.M.C. 
(R.P.). 

Gibraltar. 

Temporary  Captain  W.  0.  Roberts,  R.A.M.C. 


Annual  Meeting  of  the  Incorporated  Sanitary 
Association  of  Scotland. 

The  forty  -  fifth  annual  congress  of  the  Incorporated 
Sanitary  Association  was’  held  at  Perth  from  September  3rd 
to  6tli.  This  association  is  one  which,  without  being  dis¬ 
tinctively  medical,  yet  plays,  and  has  played,  a  not  unim- 
portantpart  as  a  sort  of  auxiliary  to  the  regular  professional 
societies,  more  especially  in  the  education  of  the  laity  in 
the  proper  appreciation  of  the  meaning  of  the  problems  of 
hygiene,  national  and  personal.  For  instance,  in  the 
recently  published  volume  of  Transactions  (for  1918),  the 
subjects  dealt  with  are  “Individual  responsibility  in  sanita¬ 
tion,”  “  A  Ministry  of  Health,”  “  Fu>tu re  developments  in 
sanitary  administration,”  “  The  State  and  pre-natal  care,” 
“  Maternity  and  child  welfare  schemes,”  “  Employment  of 
children,”  and  “The  State  and  the  health  of  the  child.” 
Furthermore,  many  medical  men  are  members  of  the 
association.  During  this  year’s  congress  the  subjects 
discussed  were  again  admirably  practical  and  all  more  or 
less  in  the  eye  of  the  nation,  so  to  say.  The  proceedings 
were  opened  on  the  evening  of  September  3rd  by  an  attrac¬ 
tive  and  suggestive  address  by  Professor  J.  Arthur  Thom¬ 
son  of  Aberdeen  ou  “  Health  hints  from  Nature,”  and  on 
the  4th  the  president  (Mr.  W.  E.  Whyte)  referred  to  the 
possibilities  bound  up  with  the  passing  of  the  new  Scottish 
Board  of  Health  Act  and  of  its  successors,  the  Housing  and 
Town  Planning  (Scotland)  Act  and  the  Acquisition  of  Land 
Act,  legislative  enactments  which  marked  a  welcome  break 
away  from  the  ever  unsuccessful  attempt  to  apply  English 
statutes  to  Scottish  conditions.  The  standard  of  a  house 
of  three  apartments  which  had  been  set  up  showed 
a  better  appreciation  of  the  requirements  of  healthy 
living  in  the  land.  Ex-Baillie  Robert  Russell  of  Paisley 
opened  a  discussion  on  maternity  and  child  welfare 
schemes,  and  stated  that  all  infantile  mortality  over  50  per 
1,000  births  was  excessive;  at  the  same  time,  he  thought 
that  town  improvement  schemes  would  do  more  good  than 
clinics,  maternity  hospitals,  and  other  palliative  measures. 
Drs.  F.  Dittmar  of  Edinburgh,  and  William  Robertson  of 
Leith,  dealt  with  various  aspects  of  the  question  of 
venereal  diseases  in  Scotland,  and  the  latter  pleaded  for  a 
full  exposure  of  the  truth  about  these  dire  scourges.  Dr. 
T.  F.  Dewar,  of  the  Local  Government  Board,  Edinburgh, 
discussed  in  a  critical  spirit  the  present  methods  of  disin- 
.  fection ;  and  Mr.  Francis  Braid,  Kirkcaldy,  spoke  on  the 
issue  of  certificates  in  connexion  with  the  production  and 
sale  of  milk.  On  Friday,  September  5tli,  the  subjects 
introduced  before  the  Congress  were  water  and  drainage 
provision  for  housing  schemes,  tuberculosis  expenditure 
and  results  (by  Dr.  James  Crocket,  Dr.  Brawn,  and  Dr. 
EPbenezer  Duncan),  the  salvage  of  town  refuse,  the  care  of 
young  children’s  teeth  (by  Mr.  Samuel  Dunn,  L.D.S.),  and 
new  houses,  their  rents,  and  their  tenants.  In  the  course 
of  discussion,  Dr.  Clark  Trotter,  the  M.O.H.  for  Paisley, 
referred  to  the  establishment  of  a  clinic  in  that  townv  for 
the  care  of  children’s  teeth  ;  it  was  known  as  the  “  greetin’ 
meeting.”  The  annual  dinner,  a  smoking  concert,  and 
excursions  in  the  neighbourhood  constituted  the  lighter 
side  of  the  association’s  activities. 


GDomspoitDettcc. 


Hong  Kong. 

Lieut.-Colonel  G.  B.  Crisp,  R.A.M.C. 

Jamaica. 

Major  R.  S.  Turton,  R.A.M.C. 

Malta. 

Surgeon-Majors:  A.  E.  Mifsud  and  R.  Randon,  Royal  Malta 
Artillery. 

Temporary  Majors  :  T.  Mackenzie,  V.D.,  and  C.  R.  Nicholson, 
R.A.M.C. 


THE  CULT  OF  INDIVIDUALISM. 

Sir, — In  recent  issues  of  the  medical  press  there  have 
appeared  references  to  yet  another  endeavour  of  certain 
members  of  our  profession  to  bring  about  greater  “  uuion  ” 
through  the  formation  of  another  body,  to  be  known  as 
the  British  Federation  of  Medical  and  Allied  Societies. 
I  trust  that  the  importance  of  the  subject  just  now  will  bo 
accepted  as  the  excuse  for  this  lengthy  communication,  and 
that  you  will  be  able  to  throw  open  your  journal  to  corre¬ 
spondence  on  the  subject. 


D.C.M. 

The  Distinguished  Conduct  Medal  has  been  awarded  to 
4th  Class  Assistant  Surgeon  D.  M.  Mackay,  Indian  Medical 
Department. 

For  the  display  of  great  courage  and  presence  of  mind  at  Medo, 
East  Africa,  on  April  12th,  1918,  when  he  repeatedly  went  out  to 
collect  wounded  under  heavy  rifle  and  machine-guu  tire.  His 
services  on  this  occasion  were  admirable. 


The  Formation  of  Separate  Bodies. 

In  1914  an  attempt  was  made  to  form  a  medical  federa¬ 
tion  in  consequence  of  the  distrust  of  the  Insurance  Acts 
as  likely  to  be  interpreted  by  the  regulations.  This  was 
quickly  followed  by  the  birth  of  the  National  Medical 
Union,  the  Medico-Political  Union,  and  the  Association 
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0 1  Panel  Committees.  The  judgement  of  an  onlooker  would 
be  probably  that  the  individualistic  tendency  of  members 
of  our  profession  is  still  further  exemplified  by  this 
evident  weakness  for  splitting  into  separate  bodies,  all 
formed  in  order  to  secure  what  many  consider  to  be 
impossible — namely,  greater  union  in  the  profession.. 

Now  each  of  these  bodies  hopes,  if  its  good  intentions 
were  fully  realized,  that  it  will  be  able  to  co-ordinate 
medical  opinion,  and  so  cause  the  public,  as  represented 
by  tho  Government  and  its  local  bodies,  to  give  just  con¬ 
sideration  £0  the  common  views  of  the  medical  profession. 

The  Reason  for  the  New  Formation. 

Before  restating  the  objections  as  they  existed  in  1914, 
and  still  exist,  to  the  formation  of  another  body,  it  would 
be  .as  well  to  face  the  main  cause  for  the  latest  move. 
This,  there  is  no  doubt,  is  the  profound  distrust,  sus¬ 
picion,  disappointment,  or  disgust  which  at  present 
exists  in  the  minds  of  many  with  regard  to  the  British 
Medical  Association  as  an  efficient,  reliable,  virile,  up-to- 
date  organization  capable  of  dealing  with  medico-political 
and  sociological  problems  with  vision,  imagination,  grit, 
and  some  of  the  enthusiasm  of  youth  ;  and  to  be  relied  on 
to  lead  the  profession  and  the  public  on  questions  affecting 
health  safely  through  the  many  difficulties  and  dangers  of 
the  transitional  and  reconstruction  periods  of  the  new  age 
now  upon  us. 

But  should  not  such  a  complaint  be  more  clearly 
defined  ?  Is  it  the  machine,  or  those  who  control  it,  or 
both,  to  which  objection  is  taken  ?  If  it  is  the  machine, 
is  it  capable  of  being  remodelled  ?  If  it  is,  why  not  assist 
to  do  this  from  inside  ?  If  not,  would  it  not  be  far  better 
to  scrap  it  before  building  up  another  to  which  it  must 
always  be  a  hindrance  ?  Or,  if  it  is  those  who  control  the 
machine  who  stand  condemned,  are  there  not  constitutional 
methods  available  by  which  they  can  be  replaced  ?  This 
was  done  in  1902  and  succeeding  years.  Why  not  repeat 
it — always  providing  that  the  majority  is  available  ?  Can 
the  formation  of  new  medical  bodies  outside  the  Associa¬ 
tion,  but  having  the  same  objects,  in  any  conceivable  way 
bring  about  that  union  which  we  all  so  greatly  desire  ?  Will 
it  not  rather  tend  to  develop  friction,  discord,  and  bring  about 
defeat  ?  It  is  futile  to  assert  and  reassert  as  some  do  “  we 
have  no  intention  whatever  to  injure  the  Association.  We 
can  exist  side  by  side,  can  co- operate,  can  assist  one 
another,”  and  so  on.  Division  is  schism,  and  such  an  asser¬ 
tion  is. only  heresy,  and  to  be  looked  on  with  the  greatest 
suspicion.  Do  its  advocates  really  believe  in  it  ? 

Objections  to  the  Proposal. 

Now  what  are  the  objections  to  this  the  latest 
proposal ? 

(а)  The  Association  is  now  recognized  by  all  departments  in 
the  State,  in  the  United  Kingdom,  and  also  in  certain 
Dominions  as  the  mouthpiece  of  the  profession. 

(б)  To  all  intents  and  purposes  such  a  federation  means  a  new 
British  Medical  Association,  but  under  another  name — that  is, 
the  formation  of  a  rival  body. 

.(«)  The  existence  of  two  independent  bodies  authorized  to  deal 
with  the  same  subject  wTill  lead  to  overlapping  in  work,  con¬ 
fusion  in  policy,  and  undoubted  consequent  defeat  for  our 
profession  when  treating  with  public  bodies. 

(d)  The  number  of  medical  practitioners  actively  interested 
in  medical  politics  is  limited,  all  their  spare  time  being  required 
by  the  British  Medical  Association.  Every  one  who  is  induced 
to  transfer  his  activities  to  a  new  and  rival  body  would  be  a 
direct  loss  to  the  profession. 

(e)  The  medical  profession  will  not  find  sufficient  money  to 
make  a  success  of  two  bodies  with  similar  objects.  It  considers 
that  when  it  pays  £2  2s.  a  head  to  the  Association  it  is  paying 
quite  enough. 

(/)  As  both  bodies  will  be  consulting  from  time  to  time  the 
same  practitioners  on  exactly  the  same  problems,  although 
those  practitioners  may  be  differently  grouped  together,  the 
profession  will  be  expected  to  attend  two  meetings  in  order  to 
express  their  ideas  twice  over.  It  is  very  difficult  to  get  practi¬ 
tioners  to  attend  one  meeting.  It  would  not  be  long  before  we 
heard  “  that  they  were  sick  of  the  whole  subject,”  and  that  they 
were  “  fed  up.” 

(g)  Those  favouring  a  federation  state  that  in  some  way— but 
which  they  seem  unable  to  define— it  will  be  possible  to  form  a 
body  more  representative  of  the  profession,  and  to  secure  more 
loyalty  and  co-ordination  of  purpose  in  the  profession  than  the 
Association  has  succeeded  in  doing.  Are  they  not  proposing  to 
make  silk  purses  out  of  sows’  ears,  and  to  produce  blood  out  of 
stone  ? 

The  Association  in  1915  determined  to  co-operate  in 
every  way  possible  with  medical  societies  formed  to 
represent  sectional  interests  in  the  profession.  It  has 


already  included  representatives  of  several  on  its  standing 
committees  and  desires  to  include  others.  Also,  it  co° 
operates  with  the  Royal  Society  of  Medicine,  the  Colleges, 
"k®  RjRish  Dental  Association,  the  Pharmaceutical  Society, 
and  the  Central  Committee  for  the  State  Registration  of 
Nurses.  The  Council  has  been  instructed  to  go  further 
and  to  call  conferences  with  allied  societies  in  order  to 
see  in  what  way  even  closer  co-operation  is  possible. 
Ihe  war  delayed  action  j  it  will  now  no  doubt  deal 
actively  with  tho  problem. 

An  Appeal  to  Individual  Members. 

May  one  therefore  appeal  to  the  individual  members  of 
the  many  London  and  provincial  medical  societies  (British 

Taio^^i  J°URNAL>  July  19th,  1919,  p.  86;  Lancet,  July  19tli, 
1919,  p.  121)  formed  primarily  for  scientific  purposes  which 
it  is  proposed  now  to  band  together  under  this  federation 
for  medico-political  and  sociological  purposes,  if  they 
approve  generally  this  communication,  to  at  once  approach 
their  respective  councils  and  to  ask  to  be  consulted  before 
they  are  pledged  finally  to  approve  and  financially  to  sup¬ 
port  the  development  of  their  society  into  a  medico-political 
body  which  can  result  only  in  still  further  dividing  the 
profession,  which  will  be  likely  tp  cause  a  split  amongst 
the  members  of  the.  society  itself,  will  weaken  the  Asso¬ 
ciation,  besides  being  redundant  and  against  the  best 
interests  of  the  profession  as  a  whole  ? 

There,  never  can  be  any  effective  union  of  the  two 
groups  in  our  profession  until  the  one  group  realizes 
that  whilst  material  interests  should  have  due  con¬ 
sideration,  the  intellectual  side  must  not  be  neglected; 
and  the  other  group,  whilst  developing  that  intellectual 
side  and  appreciating  that  the  peaceful  pursuit  of  its 
scientific  studies  depends  very  largely  on  the  satisfactory 
determination  of  material  interests,"  realizes  that  it  is 
incumbent  on  it  to  give  its  loyal  support  to  those  whose 
attention  is  primarily  concentrated  on  such  interests.  It 
is  only  when  such  a  well-balanced  co-operating  union  is 
formed  that  any  Government  can  be  expected  to  respect 
our  profession  and  to  accept  its  advice.  Such  a  union  is 
possible  if  the  individual  members  will  take  an  active 
interest  in  their  respective  sectional  societies  and  at  the 
same  time  will  be  loyal  to  a  body  which  has  existed  for 
close  on  ninety  years  to  safeguard  the  honour  and  interests 
of  the  profession ;  ceasing  to  look  to  any  newly-formed 
bodies  whose  sole  attractiveness  is  their  expressed  intention 
to  try  to  do  the  impossible. — I  am,  etc., 

Hove,  Sept.  6tk.  E.  ROWLAND  FoTHERGILL. 


PROPHYLAXIS  AGAINST  VENEREAL  DISEASE. 

Sir,— The  presentation  of  the  Note  on  this  subject  from 
the  Chairman  of  the  Interdepartmental  Committee  to  the 
Minister  of  Health  sets  the  seal  on  the  Government  policy 
with  regard  to  the  general  advocacy  of  and  the  issue 
broadcast  of  prophylactic  packets.  This  being  so,  it  is 
the  duty  of  everyone  in  the  medical  profession  who, 
whatsoever  opinion  they  may  hold  with  regard  to  this 
pai  ticular  branch  of  the  campaign,  are  all  united  iu 
wishing  to  do  their  best  to  prevent  and  cure  this  disease, 
to  take  whatever  measures  may  be  possible  to  attain  these 
ends. 

First  of  all,  with  regard  to  prevention,  it  is  essential 
that  there  should  be  education  of  the  whole  of  the  popu¬ 
lation,  male  and  female,  given  at  that  age  which  may  be 
most  suitable,  having  regard  to  the  position  in  life  and 
surroundings  of  the  individual.  The  Ministry  of  Health 
is  helping  an  educative  propaganda  by  means  of  films, 
posters,  and  advertisements,  by  a  subsidy  to  the  National 
Council  for  Combating  Venereal  Diseases ;  but  these 
measures  alone  are  not  enough.  Every  member  of  our 
profession  should  be  prepared,  whenever  opportunity  may 
offer,  to  speak  in  public  or  to  give  a  lecture  to  as  "many 
persons  as  possible,  pointing  out  what  these  diseases  mean 
to  the  individual,  to  the  community,  and  to  posterity.  If 
it  be  widely  known  among  all  sections  what  the  mischief 
done  by  these  diseases  is,  it  will,  as  day  follows  night, 
diminish  the  number  of  risks  of  infection  taken,  and 
therefore,  of  course,  the  number  of  cases  of  disease.  It 
may  bo  urged  that  in  so  doing  you  are  simply  invoking 
fear  to  promote  your  ends ;  but  if  I  were  driving  along 
a  road  and  came  to  a  danger  board  on  top  of  a  hill,  unless 
I  were  drunk — and  this  analogy  is  very  apt — I  should  not 
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go  down  that  hill  at  forty  miles  an  hour,  but  slow  up 
and  negotiate  the  hairpin  corner  at  the  bottom  with  dis¬ 
cretion.  I  should  not  call  that  fear,  but  simply  a  wise 
appreciation  of  the  consequences  which  would  follow  an 

act  of  folly.  ,  _  ,  , 

With  regard  to  cure,  those  who  have  had  the  greatest 
and  most  recent  experience  in  the  treatment  of  these 
diseases  are  agreed  that  if  only  afflicted  persons  can  be 
induced  to  come  for  treatment  at  the  earliest  possible 
moment,  and  that  if  the  disease  be  at  once  accurately 
diagnosed  and  the  appropriate  treatment  applied  on  the 
spot,  this  will  do  much  more  to  eradicate  the  illness  than 
any  prophylaxis  or  early  treatment  possible.  It  is  therefore 
up  to  every  member  of  our  profession  to  see  that  he  or  she 
is  competent  to  make  this  early  diagnosis  at  once,  and  him¬ 
self  apply  the  appropriate  treatment.  There  is  no  doubt  that 
where  practice  is  by  contract  there  is  a  great  temptation 
to  take  the  line  of  least  resistance  and  send  all  cases  of 
these  illnesses  straight  to  the  hospital  or  clinic ,  and  in 
some  cases  it  may  be  to  the  professional  interests  of  the 
doctor  to  do  so,  as  until  the  public  be  really  educated,  and 
know  that  many  times  these  diseases  are  contracted 
without  entailing  any  stigma  of  immorality,  some  people 
might  object  to  consult  one  who  lays  himself  out  to  treat 
them,  fearing  that  their  friends  and  neighbours  might 
consider  that  they  themselves  were  infected.  This, 
however,  is  only  a  matter  of  education,  and  must  soon 
disappear  as  enlightenment  proceeds.  It  is  absurd  to 
expect  that  a  labourer  in  a  rural  district  can  or  will  give 
up  a  day  to  tramp  mauy  miles  to  a  clinic  for  the  necessary 
treatment  two  or  three  times  a  wreek.  The  opportunity 
for  treatment  must  be  brought  to  him  in  his  own  sur¬ 
roundings  and  given  at  the  hands  of  his  own  doctor ,  and 
to  ensure  this  it  is  essential  that  proper  inducements  be 
given  to  the  practitioner  to  give  this  treatment  both  early 
and  efficiently,  thus  making  the  general  practitioners  of 
the  country  the  first  line  of  defence. 

In  conclusion,  it  is  to  be  hoped  that  those  members  of 
the  profession  who  are  divided  into  two  camps  with  regard 
to  the  use  of  packets  should  agree  to  differ,  if  differ  they 
still  must,  in  private.  One  of  the  most  impressive  speeches 
at  the  late  Sanitary  Congress  at  Newcastle  was  made  by 
Mr.  Sherwood,  a  gentleman  who  is  in  close  touch  with 
some  280,000  workmen  and  trade  unionists  in  the  north¬ 
east  of  England,  and  he  said  that  the  working  men  had 
got  so  confused  by  the  discussions  and  differences  among 
members  of  the  profession  as  to  prophylaxis  and  early 
treatment  that  they  had  come  to  the  conclusion  that  the 
medical  profession  knew  nothing  whatever  about  these 
diseases,  and  that  they  therefore  preferred  to  follow  the 
advice  and  take  the  treatment  of  their  own  quacks  and 
herbalists.  The  disastrous  result  of  such  a  procedure  as 
this  must  be  apparent  to  everyone.— I  am,  etc., 

London,  W..  Sept.  8th.  E.  B.  TURNER. 

***  A  summary  of  the  Note  to  which  Mr.  Turner  refers 
is  given  at  p.  349. 

NEURASTHENIA  AND  ANXIETY  NEUROSIS. 

Sir, — It  is  regrettable  in  the  very  highest  degree  that 
the  reactionary  views  regarding  neurasthenia  and  its 
treatment  which  Sir  William  Hale- White  delivered  before 
the  South  Midland  Branch  of  the  British  Medical  Associa¬ 
tion,  and  which  appeared  in  your  issue  of  August  23rd, 
should  have  met  with  such  wide  publicity,  for  they  are 
entirely  contradictory  to  the  views  which  now  are  accepted 
by  almost  all  of  those  who  have  been  brought  into  closest 
contact  with  functional  nervous  diseases  during  the  war, 
and  are,  indeed,  certain  to  have  a  very  adverse  effect  on 
all  to  whom  the  facts  are  unknown,  and  will  lead  to  the 
improper  treatment  of  such  cases. 

In  the  first  place,  Sir  William-Hale  White  confuses 
anxiety  neurosis  with  neurasthenia — two  entirely  different 
conditions,  each  characterized  by  its  own  clearly  defined 
syndrome. 

In  the  second  place,  he  recommends  that  the  patient 
suffering  from  anxiety  neurosis  (which  he  speaks  of  as 
neurasthenia)  should  be  urged  to  repress  his  war  expe¬ 
riences  and  to  “  turn  his  mind  from  the  past.”  Seeing 
that  experience  has  taught  that  treatment  must  be  along 
exactly  opposite  lines — namely,  that  the  patient  must  be 
led  to  think  about,  and  especially  to  talk  about,  his  war 
experiences  and  to  work  off  the  emotion  connected  with 
them,  it  is  lamentable  that  anyone  should  give  such 


wrongful  advice,  and  especially  that  it  should  be  given  by 
anyone  with  the  authority  of  Sir  William  Hale-White. — • 
I  am,  etc., 

Golders  Green,  N.W.,  Aug.  27th.  H.  E.  DAVISON,  M.D. 


LOCAL  CLINICAL  LABORATORIES. 

Sir, — The  letters  by  Drs.  Hugh  Miller  and  A.  G.  Shera 
and  by  “Bacteriologist  ”  in  your  issues  of  August  16tli  and 
30tli  draw  attention  to  a  problem  which  must  be  faced  by 
the  Ministry  of  Health  if  the  population  in  rural  areas  is 
to  receive  the  medical  service  to  which  it  is  entitled.  As 
I  have  for  several  years  been  in  charge  of  a  small 
laboratory  doing,  I  fancy,  much  the  kind  of  work  referred 
to  by  your  correspondents,  the  following  notes  may  be  of 
some  interest. 

In  1911  the  County  Council  of  Dumfriesshire  instituted 
a  laboratory  for  the  use  of  its  Public  Health  Department 
and  the  doctors  practising  within  its  area.  The  laboratory 
serves  a  population  of,  roughly,  64,000,  spread  over  an  area 
of  about  1,000  square  miles,  and  including  six  small  burghs, 
one  general  and  four  isolation  hospitals.  It  is  supported 
by  public  health  funds,  the  authorities  other  than  the 
county  council  which  take  advantage  of  its  facilities 
paying  an  annual  sum,  but  no  charge  being  made  to  prac¬ 
titioners  or  patients  for  any  work  done.  When  first 
organized  it  was  suggested  that  we  would  be  mainly  con¬ 
cerned  with  diphtheria,  tuberculosis,  enterica,  and  a 
certain  amount  of  milk  and  water  bacteriology.  The 
work,  however,  rapidly  developed,  and  I  soon  realized  that 
the  need  for  a  laboratory  in  a  rural  district  was  greater 
than  I  had  imagined,  and  that  I  had  to  meet  calls  of  very 
varying  kinds.  To-day  the  laboratory  undertakes  all 
bacteriological,  microscopic,  and  chemical  work  required 
by  the  general  practitioners  and  school  medical  officers,  all 
tests  required  under  the  venereal  diseases  regulations, 
general  public  health  work — for  example,  examination  of 
water,  sewage,  etc, — examination  of  milk  samples  sent  in 
by  the  county  veterinary  inspector,  as  well  as  reports  on 
anthrax,  sheep  scab,  parasitic  mange,  etc.,  for  the  county 
police.  Occasional  specimens  are  submitted  by  veterinary 
practitioners,  while  odds  and  ends,  ranging  from  a  dead 
salmon  to  a  razor  strop  suspected  by  its  owner  of  having 
given  him  impetigo,  relieve  the  monotony  of  routine 
investigation. 

Eight  years’  experience  of  this  work  has  convinced  me 
absolutely  of  the  truth  of  “Bacteriologist’s”  view — that 
personal  association  of  general  practitioner,  laboratory 
specialist,  and  patient  is  of  primary  importance.  The 
fact  that  one  is  personally  acquainted  with  the  practi¬ 
tioner  sending  a  specimen,  can  ring  up  on  the  telephone 
to  discuss  the  case,  and  can,  if  necessary,  visit  the  patient, 
is  of  inestimable  value  in  guiding  one’s  investigations. 
This  is,  perhaps,  specially  true  in  regard  to  Wassermann 
tests,  T.A.B.  agglutinations,  and  malaria.  I  am  certain 
that  had  the  samples  from  this  area  to  be  sent  to  a  labora¬ 
tory  in  one  of  the  large  towns,  the  number  examined  would 
be  materially  smaller,  and  the  loss  of  time  entailed  would 
reduce  the  value  of  the  reports  still  more. 

In  regard  to  public  Health  bacteriology,  there  can  be 
no  question  of  the  advantage  of  the  “  local  ”  over  the 
“  central  ”  laboratory.  Apart  from  the  value  of  discussion 
on  daily  problems  between  medical  officer  of  health  and 
bacteriologist,  the  local  laboratory  receives  the  earliest 
possible  intimation  of  suspected  infectious  disease;  such 
matters  as,  for  instance,  the  detection  and  control  of 
diphtheria  carriers  can  be  undertaken  efficiently  and 
economically  only  by  a  bacteriologist  working  on  the  spot, 
while  in  dealing  with  cerebro  spinal  fever,  suspected  food 
poisoning,  and  a  host  of  other  matters  his  r61e  is  equally 
important.  I  need  not  labour  the  point. 

On  the  other  hand,  in  a  scheme  of  efficient  local 
laboratory  service  such  as,  one  trusts,  may  eventually 
be  developed  the  large  central  laboratories  must  play  a 
very  important  part.  The  excellent  work  done  by  the 
Oxford  Standard  Laboratory  in  preparing  standard  anti¬ 
gens  for  enterica  and  dysentery  agglutinations  indicates 
one  line  of  activity.  I  suggest  that  the  Ministry  of  Health 
should  arrange  that  certain  large  laboratories  attached  to 
teaching  schools,  and  directed  by  pathologists  of  estab¬ 
lished  reputation,  should  have  affiliated  to  them  all  local 
laboratories  within  a  certain  area. 

In  Scotland — which  is  geographically  well  designed  for 
1  administrative  purposes — one  or  at  most  two  such  central 
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institutions  would  probably  suffice.  Inspectors  or,  to  use 
a  term  less  suspect,  consultants  appointed  by  the  Ministry 
would  have  to  be  iu  constant  touch  with  both  local  and 
central  laboratories.  Under  such  a  scheme  the  patho¬ 
logist  in  a  country  area  could  at  once  obtain  from  his 
“parent  laboratory”  all  necessary  antigens,  agglutinating 
and  haemolytic  serums,  standard  living  cultures  of  known 
pedigree,  small  quantities  of  special  and  rarely  used 
mediums,  etc.;  would  have  the  satisfaction  of  knowing 
that  all  such  material  was  prepared  and  tested  by  skilled 
pathologists ;  and,  further,  would  realize  that,  as  precisely 
similar  material  was  being  used  by  his  colleagues  in 
other  districts,  his  results  were  so  far  comparable  with 
theirs. 


To  the  central  laboratory,  again,  could  bo  submitted 
investigations  requiring  much  time,  special  methods,  or 
apparatus  not  at  the  disposal  of  the  local  pathologist,  and 
—  though  this  applies  more  particularly,  perhaps,  to 
hygienic  than  clinical  work — the  establishing  and  revising 
of  standard  methods  for  routine  work  might  also  be  one  of 
its  functions. 

Some  such  scheme,  based  on  (1)  constant  personal  co¬ 
operation  between  local  pathologist,  practitioners,  and 
Public  Health  Department,  and  (2)  co-operation  between 
the  local  pathologist  and  the  central  laboratory  which  acts 
as  his  consultative  and  supply  base  would,  I  submit, 
enable  us  to  evolve  a  really  efficient  laboratory  service. 
Inter  alia  it  would  ameliorate  a  disadvantage  under  which 
the  local  pathologist  at  present  labours,  and  which  only 
those  who  have  experienced  it  can  estimate — the  deadening 
effect  of  being  out  of  touch  with  other  workers  in  his  own 
line,  of  losing  the  atmosphere  of  research  which  pervades 
the  laboratory  of  a  teaching  school,  and,  above  all,  of 
lacking  the  suggestions  and  criticisms  of  colleagues,  often 
more  valuable  than  a  shelf  of  textbooks.  Given  the  asso¬ 
ciation  with  the  parent  laboratory  which  I  have  suggested, 
this  loss  could,  in  great  measure,  be  supplied. — I  am,  etc., 


Dumfries,  Sept.  1st. 


John  Ritchie. 


Sir,  It  is  to  be  earnestly  hoped  that  the  correspondence 
on  this  subject  in  your  issues  of  August  16th  and  30  h  will 
receive  the  serious  consideration  of  the  Ministry  of  Health. 
It  can  scarcely  be  disputed  that  it  would  be  in  the  best 
interests  of  the  public  if  proper  facilities  were  afforded  to 
practitioners  (especially  to  those  in  small  towns  and  the 
country)  for  the  collaboration,  in  person  if  necessary,  of  a 
pathologist.  It  could  be  reasonably  expected  also  that  the 
practitioner  would  welcome  the  additional  assistance  in 
making  and  confirming  his  diagnoses,  and  of  treating  suit¬ 
able  cases  with  laboratory  products.  With  the  introduction 
of  the  scientific  element  the  doctor  might  even  take  more 
interest  in  his  cases,  and  with  this  object  he  should  be 
treated  as  an  active  partner  in  the  business. 

I  am  in  entire  agreement  with  the  various  contributors 
to  the  Journal  as  to  the  urgent  need  for  such  a  scheme, 
and  particularly  as  to  the  necessity,  emphasized  so  much 
by  “Bacteriologist,”  for  the  personal  association  of  the 
practitioner  and  the  pathologist.  My  late  colleague  fre¬ 
quently  discussed  this  very  question  with  me,  and  with  an 
experience  of  20,000  or  more  cases  we  had  ample  oppor¬ 
tunity  for  forming  an  opinion  as  to  its  value.  The  patho¬ 
logist,  when  acquainted  with  the  salient  features  of  a  case, 
is  often  able  to  make  useful  suggestions  as  to  the  nature  of 
the  specimen  which  should  be  taken,  and  the  examination 
which  should  be  carried  out,  with  a  considerable  saviug  of 
the  time  which  might  otherwise  be  spent  in  fruitless  search. 
T he  obvious  advantage  of  being  able  to  secure  specimens 
as  fresh  as  possible  and  properly  obtained  and  prepared 
needs  no  comment.  I  have  often  received  samples  from 
long  distances  badly  made  or  spoiled  in  transit,  and  of  no 
value  whatsoever. 

Lastly,  a  wealth  of  clinical  material  would  be  available 
for  original  investigation.  Many  of  the  mild  infectious 
fevers,  for  example,  rarely  go  into  a  hospital,  and  it  would 
be  possible  to  examine  early  cases  and  “contacts” — 
probably  an  important  factor  in  searching  for  the  cause  of 
those  diseases. 

As  it  is  now,  I  believe,  three  months  or  more  since  the 
Insurance  Commissioners  raised  the  question  as  to  the 
desirability  of  establishing  such  clinical  laboratories,  I  feel 
sure  that  mauy  pathologists,  like  myself,  would  be  glad  to 
know  whether  auy  substantial  progress  has  been  made  in 
the  matter. — I  am,  etc., 

Sutton,  Surrey,  Sept.  4th.  J.  W.  CROPPER. 


PLAGUE  RATS  ON  SHIPBOARD. 

^.rR>  On  page  276  of  your  issue  of  August  30th,  1919,  I 
notice  a  statement  in  connexion  with  plague  on  ss.  Nankin: 

“  The  most  probable  explanation  seems  to  be  that  infected 
Marse1?lesa”°ard  th®  P°rfc  °f  London  or  thafc  of 

.  Iu  my  opinion  it  is  improbable  in  the  extreme  thafc 
infected  rats  got  on  board  in  Loudon  or  Marseilles. 

.  A  suggestion  for  such  drastic  emendation  of  the  note 
m  the  Journal  requires  explanation.  The  following  facts 
which  have  come  under  my  observation  are  in  aid 

t  P  came  Rom  Bombay  to  Middlesbrough,  discharged 

freight  there,  and  came  to  London.  This  ship  landed  plague 
rats  in  London.  L  ° 

2.  A  ship  went  from  India  to  Wellington,  N.Z.,  and  after 
discharge  in  Wellington  returned  to  Bombay.  She  had  cases 
ol  human  plague  on  board  when  nearing  India  on  the  return 
voyage. 

o  ^  ship  went  from  Bombay  to  Sydney ;  she  discharged  in 
Sydney,  and  just  after  arrival  again  in  Bombay  had  human 
plague  on  board. 

4.  A  ship  came  from  B  >mbay  to  Middlesbrough,  where  she 
discharged  cargo  ;  from  Middlesbrough  to  London,  where  she 
loaded  cargo ;  on  the  return  voyage  to  Bombay  she  had  plague 
on  board. 

5.  A  ship  went  from  Alexandria  to  Montreal  and  discharged! 
cargo  in  Montreal.  On  arrival  in  Bristol  from  Montreal  she 
had  cases  of  plague  on  board. 

.  A  ship  went  from  Calcutta  to  Buenos  Aires,  was  fumigated 
in  Buenos  Aires  with  cargo  in  situ,  and  came  to  London.  While 
lying  in  London  she  had  plague  on  board. 

7.  Ss.  Nankin  came  from  India  to  London,  discharged  cargo 
and  on  the  return  voyage  to  India  had  plague  on  board. 


What  is  common  to  all  the  cases  mentioned  is  that  the 
ships  came  trom  endemic  centres  of  plague  in  the  East  to  . 
non-infected  ports.  If  London  supplied  the  Nankin  with 
iubcted  rats,  then  Wellington,  Sydney,  Middlesbrough, 
Montreal,  and  Buenos  Aires  supplied  infected  rats  to  their 
respective  plague  ships,  which  is  a  remote  proposition  as- 
compared  with  the  following  suggestions. 

When  plague  rats  board  a  ship  with  the.  cargo  at  an 
endemic  centre,  plague  may  reach  the  ship’s  complement 
either  during  the  voyage  to  the  port  of  discharge,  or  during 
the  stay  of  the  ship  in  that  port,  or  during  the  outward 
voyage  of  the  ship  from  that  port ;  very  often  it  does  nofc 
reach  the  ship’s  complement  at  all. 

The  pestis  is  driven  to  the  surface— that  is,  from  the 
hold  to  the  deck — on  discharge  of  tl?e  cargo  and  conse¬ 
quent  disturbance  of  the  infected  hold-rats.  This  dis¬ 
turbance  of  cargo  will  take  place  at  a  port  of  discharge 
or  on  such  interference  as  the  futile  attempt  to  disinfest 
a  ship  with  the  cargo  in  situ.  The  disturbed  hold-rats 
infect  pantry,  food  store,  and  other  deck  rat  communities 
on  board.  This  infection  of  the  surface-rat  communities 
and  the  further  passage  of  infection  to  man  often  takes 
a  sufficient  time  for  the  ship  to  have  left  the  port  of  dis¬ 
charge  and  reloading  where  the  disturbance  of  the  infec¬ 
tion  iias  taken  place.  This  port  of  discharge  and  reloading 
then  wrongly  incurs  the  odium  of  the  infection  which  lias 
been  acquired  abroad. 

I  may  add  that  though  search  has  been  conducted 
steadily  both  for  mortality  amongst  rats  and  for  infected 
rats  in  the  port  sanitary  district,  neither  mortality  nor 
infected  rats  have  been  found  for  a  long  period. 

I  have  only  dealt  with  cases  parallel  to  that  of  the 
Nankin.  There  is  a  mass  of  other  evidence — indeed,  the 
whole  record  of  the  course  of  .plague  on  ships,  which  is 
counter  to  the  suggestion  quoted.— I  am,  etc., 

W.  M.  Willoughby, 

Greenwich,  Sept.  4th.  Medical  Officer  of  Health  Port  of  London, 


A  POST-GRADUATE  SCHOOL  FOR  LONDON. 

Sir, —In  his  essay  upon  the  education  of  graduates', 
published  in  your  issue  of  August  30th,  Sir  Andrew 
Macphail  says : 

Teaching  is  the  most  precious  of  all  gifts,  and  medicine- 
without  that  aid  perishes  in  all  its  branches.  There  is  nothing 
more  pitiable  than  the  performance  of  a  teacher  who  lacks  tlie> 
spirit. 

There  are  in  the  world  at  any  time  very  few  teachers ;  fora, 
teacher  is  an  artist  who  transmutes,  or  mints,  and  sets  in 
circulation  the  ore  which  the  scientist  discovers,  although  in 
the  rarest  instances  he  himself  may  be  artist  and  scientist  too. 

Quite  so.  How, then,  are  wo  to  discover  these  teachers? 
Graduate  and  undergraduate  teaching  do  differ  and  ruusfc 
differ  widely  in  many  respects.  We  can  allow  the  student 
to  choose  his  teachers  only  within  very  narrow  limits; 
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and  as  to  what  he  will  study  he  has  practically  no  choice 
at  all.  This  must  be  so,  for,  whatever  other  purpose  may 
be  served  by  undergraduate  teaching,  the  State  requires 
that  a  certain  minimum  of  knowledge  of  a  number  of 
specified  subjects  shall  be  imparted  to  each  and  every 
student.  Such  uniform  instruction  can  only  be  given  in 
highly  organized  schools,  and.  it  is  not  practicable  to 
choose  all  the  professors  and  lecturers  solely  for  their 
teaching  ability.  In  fact,  it  is  well  recognized  that  in  any 
given  school  particular  subjects  are  badly  taught,  though 
the  teachers  of  them  may  be  eminent  men. 

But  graduate  teaching  is  quite  a  different  matter.  It  is, 
or  should  be,  essentially  eclectic.  The  students  are  men 
in  actual  practice,  conscious  of  special  and  personal  needs, 
seeking  each  to  get  the  instruction  which  suits  his  par¬ 
ticular  case.  A  doctor  in  the  Colonies,  for  example,  has 
read  the  writings  of  some  particular  man,  and  wishes  to  be 
taught  by  him.  But  this  man  may  not  be  attached  to  any 
large  medical  school ;  and  in  the  past  he  has  been  debarred 
from  teaching. 

Now,  for  the  first  time,  the  Fellowship  of  Medicine,  of 
which  Mr.  Philip  Franklin  is  the  secretary,  has  broken 
down  these  barriers.  Their  motto  has  been,  “  Men,  not 
schools,”  and  in  that  lies  the  secret  of  their  success.  By 
providing  for  a  series  of  lectures  at  the  house  of  the  Royal 
Society  of  Medicine,  they  enabled  those  seeking  instruction 
to,  as  it  were,  sample  the  men  who  offered  it.  Whatever 
his  scientific  reputation,  unless  the  lecturer  could  convince 
his  hearers  of  his  ability  to  teach ,  few  cared  subsequently 
to  follow  him  to  his  hospital  clinic.  On  the  other  hand, 
the  man  who  seemed  to  have  something  worth  saying  and 
who  knew  how  to  say  it,  was  sure  of  a  flux  of  students,  no 
matter  whether  the  hospital  he  worked  at  had  50  beds 
or  500. 

The  Fellowship  of  Medicine,  in  short,  has  provided  a 
centre  where  all  those  who  think  they  have  a  message  can 
deliver  it ;  and  where  those  seeking  knowledge  may  hear 
and  choose  their  teachers.  This  is  a  democracy  of  learning 
in  the  truest  sense,  and  in  harmony  with  what  is  best  in 
the  spirit  of  the  times. — I  am,  etc., 

London.  W.,  Sept.  6th.  F-  HeRNAMAN-  J OHNSON. 


THE  ASYLUM  MEDICAL  SERVICE. 

Sir, — Your  correspondent  “  12  Bore  ”  might,  while  con¬ 
veying  the  same  matter,  have  still  further  abbreviated  his 
short  but  excellently  self-revealing  letter,  had  he  merely 
written  thus :  I  am  a  person  without  any  ideal  of  duty  and 
without  energy  or  ambition  other  than  is  contained  within 
the  idea  of  self-indulgence. 

It  is  true  that  many  of  us  had  to  engage  assistants  of  the 
type  of  “  12  Bore  ”  during  the  war,  and,  owing  to  the 
exigencies  of  national  conditions,  staff  of  all  kinds  in 
mental  hospitals,  as  in  other  institutions,  had  to  suffer 
similar  deterioration ;  this  was,  however,  to  our  sorrow, 
not  to  our  satisfaction. 

The  fact  of  the  matter  is  that  the  medical  service  of 
mental  institutions,  like  all  other  whole-time  services  of  a 
like  nature,  has  certain  disadvantages  compensated  by 
certain  advantages.  Inasmuch  as  the  medical  staff  of 
these  services  has  not  the  stimulus,  present  in  general 
practice,  which  provides  a  direct  relationship  between  pay 
and  work  done,  the  type  and  amount  of  work  done  by  any 
medical  officer  is  a  direct  reflection  of  the  character  that 
he  possesses. 

Assistant  medical  officers  of  the  type  of  “  12  Bore  ”  are 
a  curse  to  this  or  any  service,  and  it  is  the  existence  of  this 
type  that  has  made  many  committees  of  mental  hospitals 
quite  clear  that  the  security  of  tenure  of  office  of  a  mere 
idler  is  a  mistake  which  must  be  remedied.— I  am,  etc., 
August  3lst.  Medical  Superintendent. 


Sir, —  “12  Bore’s”  mischievous  letter  calls  for  an  imme¬ 
diate  reply,  even  though  he  writes  in  a  facetious  spirit,  as 
indicated  by  his  putting  “  the  impossibility  of  marriage  ” 
amongst  tlie  “  advantages  ”  of  asylum  life. 

If  the  grievances  of  the  asylum  A.M.O.  are  a  “  hardy 
annual,”  it  is  only  proof  that  the  grounds  of  discontent 
hold  a  sound  root  that  strives  to  find  a  place  in  the  sun. 

“  12  Bore”  would  appear  to  be  a  man  of  leisure,  who  is 
content  to  do  the  minimum  routine  in  return  for  an  easy 
life,  but  having  been  a  locum  in  one  asylum  can  hardly 
qualify  him  to  express  an  opinion  on  the  asylum  service. 


I  have  been  in  four  asylums,  have  always  had  night 
calls,  and  never  been  in  A  position  to  enjoy  shooting  or 
fishing  close  by.  My  salary  began  at  £150,  and  is  now, 
after  seven  years,  £300  per  annum.  Is  this  what  he  calls 
good  pay  ? 

The  work  has  its  unpleasant  aspect,  and  for  that  very 
reason  should  be  adequately  rewarded,  but  to  call  it 
uninteresting  shows  merely  a  lack  of  interest  in  modern 
methods  of  diagnosis  and  treatment. 

I  should  be  surprised  to  hear  that  “  12  Bore  ”  had  ever 
examined  the  spinal  fluid  of  an  insane  patient  with  a 
view  to  clinching  a  diagnosis  or  giving  a  reliable  prognosis 
to  the  patient’s  anxious  relatives. — I  am,  etc., 

August  30th.  Asylum  A.M.O. 


REMUNERATION  FOR  1920. 

Sir, — Dr.  Evans’s  letter  in  your  issue  of  August  30tli  is 
of  interest:  it  is  undoubtedly  true  that  the  reports  of 
Panel  Committees  would  lead  one  to  think  that  they  fail 
to  realize  the  gravity  of  our  position.  Dr.  Evans  must, 
however,  take  into  consideration  the  fact  that,  until  the 
terms  of  our  contract  for  1920  (apart  from  the  remunera¬ 
tion)  are  known,  it  is  extremely  difficult  to  arrive  at  a 
definite  sum  which  would  be  a  just  equivalent  for  our 
services.  Had  the  conditions  of  service  remained  un¬ 
altered,  it  would  be  easier  to  secure  a  satisfactory  basis  for 
our  demands,  and  I  am  certain  that  Panel  Committees 
would  ere  this  have  given  expression  to  their  opinions  on 
the  subject.  I  regret  that  Dr.  Evans  did  not  state  what 
he  wouid  consider  a  suitable  capitation  fee,  but  I  surmise 
that  he  too  is  hampered  by  this  ignorance  on  our  part  of 
the  conditions  of  service  for  1920. 

It  would,  however,  be  well  for  us  first  of  all  to  obtain  a 
clear  understanding  as  to  what,  with  the  present  decreased 
value  of  money,  our  demands  for  1920  would  require  to  be 
were  the  conditions  of  service  to  remain  unchanged.  Dr. 
Evans  quotes  the  Leader  of  the  House  as  having  said  that 
“  the  increase  should  be  250  per  cent.”  in  order  to  bring  a 
salary  up  to  its  pre-war  equivalent.  But  that  goes  very 
far  beyond  his  argument  that  money  has  depreciated  at 
least  50  per  cent.  We  have,  however,  a  definite  actuarial 
calculation  to  go  upon :  the  actuarial  estimate  of  the 
average  increase  of  wages  since  1914  among  the  insured 
labouring  classes  is  133  per  cent.  This,  I  submit,  is  a  fair 
increase  for  us  also,  who  have,  unlike  the  civil  servants,  no 
pension  to  look  forward  to. 

Let  it  then  be  clearly  understood  that  our  capitation  fee 
for  1919  should  have  been  not  less  than  17s.  6d.  to  bring  it 
up  to  the  1914  standard.  Once  that  is  definitely  grasped 
and  insisted  upon  by  the  profession  it  will  be  easier  for  our 
representatives  to  arrive  at  an  agreement  as  to  the  sum 
which  we  must  demand  in  view  of  the  extended  conditions 
of  service  for  1920. — I  am,  etc., 

Largo,  Fife.  Aug.  31st.  Wm.  EgGELING. 


Sir, — The  capitation  fee  for  the  work  which  is  going 
on,  and  which  has  been  going  on  since  service  under  the 
Insurance  Acts  began,  was  before  the  war  7s.  per  insured 
person  per  annum.  The  war  has,  however,  caused  the 
£1  to  fall  in  value,  until  to-day  the  fall  has  reached 
11s.  3d.,  making  the  £1  to  be  only  valued  at  8s.  9d. 
Therefore  16s.  to-day  is  equivalent  in  value  to  7s.  in  1912, 
and  to  this  must  be  added  6d. — equivalent  value  2^d. — for 
invalided  soldiers,  making  16s.  6d.  The  capitation  fee, 
therefore,  to-day  must  be  16s.  6d.  to  equal  the  capitation 
fee  of  7s.  in  1912,  plus  the  damage  to  insured  men  caused 
by  the  war. 

It  is  interesting  to  note  that  the  increase  in  wages  paid 
to  the  labouring  classes  since  1912  is  about  133  per  cent. 

With  regard  to  the  capitation  fee  for  invalided  soldiers 
- — namely,  2|d.  (equivalent  value  6d.) — this  matter  requires 
to  be  investigated,  for  it  is  probably  due  to  the  fact  that 
large  numbers  of  doctors  may  for  various  causes  have 
failed  to  send  in  accounts. — I  am,  etc., 

Stalybridge,  Sept.  7th.  Adam  Fox,  L.R.C.P.,  L.R.C.S.Ed. 


ANTIVIVISECTION  SHOPS. 

Sir, — One  of  the  antivivisection  societies  lately  opened 
a  shop  for  three  weeks  in  Oxford,  and  will  probably  open 
it  elsewhere,  moving  it  from  place  to  place.  There  were 
many  of  these  shops  in  the  years  before  the  war,  and  I 
shall  be  grateful  if  anybody  in  whose  neighbourhood  tha 
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shop  appears  will  immediately  let  me  know  of  it,  so  that 
arrangements  may  be  made  for  the  distribution  of  leaflets 
to  counteract  its  influences. — I  am,  etc., 

Stephen  Paget, 

Honorary  Secretary,  Research  Defence  Society. 
11,  Cliaudos  Street,  Cavendish  Square,  London,  W.l, 

September  8th. 


TERRITORIAL  MEDICAL  OFFICERS’  DINNER. 

Sir, — As  it  is  not  possible  to  send  notices  to  individual 
officers  I  shall  be  obliged  if  you  will  allow  me  to  announce 
in  the  British  Medical  Journal  that  the  dinner  of  the 
Territorial  Force  Medical  Officers’  Association  will  take 
place  on  Thursday,  October  30th,  at  7.30  p.m.  at  the 
Ilolborn  Restaurant.  The  charge  for  tickets  (wine  not 
included)  is  12s.  6d. 

All  Territorial  officers  can  attend  and  bring  guests. 
Application  for  tickets  should  be  made  to  me  at  37,  Russell 
Square,  Loudon,  W.C.l. 

September  8th.  D.  L.  Hamilton,  Lieut. -Colonel. 


SUDDEN  DEATH  UNDER  AN  ANAESTHETIC. 

Sir, — I  am  sorry  to  say  that  I  have  not  been  so  fortunate 
as  Sir  R.  H.  Woods  in  that  I  have  lost  a  case  under  an 
anaesthetic',  and  moreover  under  ether  by  the  open  method. 
Twice  previously  I  had  administered  an  anaesthetic  to  the 
child,  in  each  case  ether  by  the  open  method.  At  the 
third  operation,  which  was  carried  out  to  complete  a 
radical  cure  for  extroversion  of  the  bladder,  the  operation 
being  carried  out  in  stages,  the  child  suddenly  ceased  to 
breathe,  although  I  had  ceased  to  give  her  ether  and  was 
allowing  her  to  come  round,  as  the  surgeon  had  finished 
his  work.  Despite  restoratives,  artificial  breathing,  direct 
insufflation,  and  heart  massage,  she  never  recovered. 

At  the  post-mortem  examination  the  findings  were  con¬ 
sistent  with  the  condition  known  as  status  lympliaticus— 
namely,  persistent  thymus,  fatty  changes  in  the  myo¬ 
cardium,  and  a  general  overgrowth  of  the  lymphoid  tissue; 
and  I  may  say  that  I  saw  the  post-mortem  examination 
myself,  so  am  satisfied  that  the  findings  were  not  the 
fevered  imaginings  of  a  pathologist  anxious  to  screen  the 
delinquencies  of  a  professional  brother.  Perhaps  some 
advocate  of  the  virtues  of  chloroform  will  now  come 
forward  and  state  that  status  lympliaticus  is  also  a 
euphemism  for  ether  poisoning. 

Advocates  of  the  substitution  of  ether  for  chloroform  as 
a  general  anaesthetic  will  not  welcome  such  sweeping  and 
quite  unproven  statements  as  these,  made  by  Sir  R.  H. 
Woods  in  his  letter  of  August  16th  as  being  likely  to  help 
them  much  in  their  campaign. — I  am,  etc., 

H.  Pinto  Leite, 

Honorary  Anaesthetist  London  Throat  Hospital, 
National  Dental  Hospital,  Evelina  Hospital 
for  Sick  Children,  etc. 

Loudon,  W.,  Aug.  26th. 


MEDICAL  DEMOBILIZATION. 

Sir, — Is  it  not  time  that  steps  were  being  taken  to 
release  temporary  medical  officers  in  Mesopotamia  who 
are  now  threatened  with  being  kept  out  there  till  April, 
1920? 

Most  of  them  have  been  in  that  country  at  least  two 
years  without  one  day’s  leave,  and  the  only  leave  spoken 
of  is  leave  to  India,  which  they  cannot  now  afford.  Com¬ 
pare  this  with  the  medical  officers  in  France  who  had  leave 
every  six  months  at  least,  also  medical  officers  from  France 
are  being  demobilized  who  have  less  service  than  the 
former. 

Take  the  position  of  those  who  are  married.  They  have 
not  seen  their  homes  for  over  two  years.  Their  pay  is 
now  barely  sufficient  to  keep  themselves  and  a  home  in 
England  owing  to  the  rise  in  value  of  the  rupee,  the  high 
cost  of  living  at  home,  and  the  fact  that  the  purchasing 
value  of  the  rupee  in  Mesopotamia  has  not  altered. 
Surely  the  term  “  national  emergency  ”  cannot  now  hold 
when  peace  is  sigued,  and  did  not  mean  looking  after 
Indian  and  Arab  coolies  who  are  engaged  on  (?)  military 
work,  as  they  are  now  doing.  Cannot  medical  officers  from 
France  junior  in  service,  or  recent  graduates,  be  called  on 
(as  promised)  and  sent  out  to  replace  them  ?  Ought  these 
men  not  to  have  preference  over  young  medical  officers 
who  have  fewer  responsibilities  and  only  a  few  months’ 
more  service? — I  am,  etc., 

September  5th.  A.  B. 


R.A.M.C.  CONTRACTS. 

The  editorial  in  the  Journal  of  August  2nd,  p.  k44, 
referring  to  the  new  contract  of  service  in  the  R.A.M.c! 
is  timely,  and  fairly  adequately  expresses  the  attitudo  of 
non-regular  officers  still  serving.  Unquestionably  the 
prime  factor  influencing  men  who  have  served  against 
the  new  contract  is  a  distrust  of  the  War  Office,  begotten 
of  service  under  it.  It  would  be  well  if  consultation  with 
the  Association  as  to  the  terms  of  service  by  the  army 
medical  authorities  preceded  the  issue  of  any  further 
contract.  J 

1 1  is  doubtful  whether  any  new  voluntary  contract  will 
bo  attractive  unless  : 

(fl)  9linical  ability  in  the  various  specialist  branches  is 
recognized  as  a  ground  for  considerable  increase  in  pav 
over  the  flat  rate  of  remuneration. 

(b)  A  serious  effort  is  made,  by  enabling  men  to  serve  in 

Jieir  “home”  area,  to  make  army  service  less  of  a  blind 
alley* 

(c)  Preferential  treatment  of  regular  officers  in  matters 
ot  appointments  carrying  extra  pay,  leave,  living  out,  and 
decorations  is  abolished. 

My  personal  experience  has  been  that  extra  duty  pay  as 
operating  surgeon  during  1917  worked  out  at  l|d.  per 
operation;  that  I  have  been  away  from  home  for  nearly 
five  years  ;  that  nino  decorations  have  been  awarded  to 
my  five  commanding  officers,  while  my  bosom  remains 
unadorned  ;  and  that  it  is  ten  mouths  since  I  had  any 
leave. — I  am,  etc.,  J 

Nearly  Five  Years  of  It. 

■  The  new  terms  and  conditions  announced  this  week 
by  the  War  Office  are  given  at  page  355. 


(DIutimnr. 


cflAivbus  AimiUK  MERCIER,  M.D.Lond., 
F.B.C.P  ,  F.U.C.S., 

Consulting  Physician  for  Mental  Diseases,  Charing  Cross  Hosnitnl  • 

Past  President  of  the  Medico-Psychological  Association  ' 


With  deep  regret  we  have  to  record  the  death  at  Boa*um- 
mouth,  on  September  2nd,  of  Dr.  Charles  Mercier,  whose 
brilliant  intellectual  gifts  adorned  the  profession  of 
medicine.  For  mauy  years  past  Dr.  Merciers  health  had 
been  very  bad,  but  Ins  indomitable  spirit  rose  above  all 
physical  disabilities.  Although  for  long  an  invalid  his 
mental  powers  remained  unimpaired,  and  his  wit  slione  as 
brightly  as  ever. 

Charles  Arthur  Mercier  was  born  in  1852.  His  father, 
the  Rev.  L.  P.  Mercier,  was  of  Huguenot  descent;  at  liis 
death  the  family  was  left  in  straitened  circumstances.  Aftar 
a  few  years  at  Merchant  Taylors’  School,  Charles  Mercier 
went  to  sea  as  a  cab  n  boy,  and  worked  for  a  time  as 
warehouseman  and  clerk  in  the  city  before  bemnnhm 
the  study  of  medicine  at  the  London  Hospital,  where 
he  had  a  brilliant  stu  lent  career.  He  obtained  tho 
M.R.C.S.  diploma  in  1874,  and  four  years  later  tho 
F.R.C.S.  aud  tho  M.B.  degree  of  the  University  of 
of  London.  In  1896  he  became  a  Member  of  the  Royal 
College  of  Physicians,  and  in  1904  was  elected  Fellow, 
lie  proceeded  to  the  M.D.  degree  iii  the  following  year, 
winning  the  University  gold  medal  for  special  distinction 
in  mental  science.  His  practical  knowledge  of  insanity 
began  during  his  teuure  of  the  post  of  medical  officer  first 
to  the  Bucks  County  Asylum,  near  Aylesbury,  and 
later  to  the  City  of  London  Asylum.  Dr.  Mercier  was 
for  many  years  resident  physician  to  a  private  asvlum 
near  London,  and  became  lecturer  on  insanity  first  in  the 
Westminster  Hospital  Medical  School  and  subsequently  at 
Charing  Cross  Hospital,  to  which  he  was  appointed 
physician  for  mental  diseases.  He  was  for  long  a  member 
of  the  Council  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland,  of  "which  he  was  sometime 
president.  He  was  examiner  in  mental  diseases  in  tho 
University  of  London,  and  at  the  annual  meeting  of  tho 
British  Medical  Association  at  Oxford,  in  1904,  lie  was 
president  of  the  Section  of  Psychiatry.  He  was  a  member 
of  the  Departmental  Committee  on  the  Treatment  of 
Inebriety  and  contributed  largely  to  the  report.  He 
also  gave  expert  evidence  before  the  Royal  Commission 
on  the  Care  and  Coutrol  of  the  Feeble-minded,  repre¬ 
senting  the  Royal  College  of  Physicians  of  London. 

The  legal  side  of  mental  disease  made  a  strong  appeal  to 
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Dr.  Mercier’s  acute  and  subtle  intellect,  and  for  many 
years  he  took  a  close  interest  in  the  work  of  the  Medico- 
Legal  Society.  In  1909  the  Royal  College  of  Physicians 
awarded  him  the  quinquennial  Swiney  Prize,  for  the  best 
work  on  jurisprudence,  for  his  book  on  Criminal  Responsi¬ 
bility  in  the  Insane,  and  this  honour  was  again  conferred 
upon  him  this  year  in  recognition  of  his  work  on  Crime  and 
Criminals.  His  other  published  works  on  lunacy  and  its 
leoal  and  social  relationships  were :  Sanity  and  Insanity, 
The  Nervous  System  and  the  Mind,  Lunacy  and  Law  for 
Medical  Men,  Psychology  Normal  and  Morbid,  A  Textbook 
of  Insanity  (now  in  its  second  edition),  Crime  and  Insanity, 
and  Conduct  and  its  Disorders  ;  the  last  a  book  which  has 
not  yet  produced  its  full  effect.  In  1913  lie  de hvered  the 
FitzPatrick  lectures  on  “  Astrology  m  Medicine,  and  about 
the  same  time  appeared  his  striking  essay  A  New  Logic. 
It  was  written  with  all  his  accustomed  vigour,  but  it  railed 
to  convince  his  old  enemies  the  formal  logicians.  Nor 
indeed  did  he  expect  that  it  would,  though  to  it  and 
to  his  writings  on  conduct  he  himself  probably  attached 
most  importance.  Two  years  ago  he  published  Causa¬ 
tion,  with  a  Chapter  on  Belief,  a  piece  of  most 
original  work,  clear  and  sparkling.  In  Spiritualism  and 
Sir  Oliver  Lodge  he  drew  an  astonishingly  able  parallel 
between  the  evidence  for  spiritualism  and  the  evidence  for 
witchcraft.  One  of  his  last  published  works  was  a  little 
book,  Spirit  Experiences,  mocking  the  absurdities  of  the 
cult  of  spiritualism,  of  which  a  burlesque  review  appeared 
in  a  recent  number  of  the  Journal.  Dialectics  fascinated 
him;  he  was  ready  to  join  issue  on  any  and  every  subject, 
and  with  anybody.  Sometimes,  indeed,  “  he  also  argued 
round  about  him.”  In  our  columns  for  many  years  his 
controversial  letters  were  the  delight  of  countless  readers 
and  as  often  as  not  the  despair  of  those  who  crossed 
swords  with  him.  Occasionally,  too,  he  could  be  induced 
to  contribute  to  our  editorial  columns ;  but  lie  was  a 
wayward  contributor  and  would  not  write  unless  the 
subject  happened  to  take  liis  fancy.  All  that  he  wrote 
was  lucid,  trenchant,  and  precise. 


I 


We  are  indebted  to  Sir  Bryan  Donkin  for  the  following 
appreciation : 

Dr.  Mercier — Psychologist,  Physician,  Logician. 

It  would  be  hard  for  any  one  who  had  the  privilege  of 
knowing  Dr.  Mercier  as  intimately  and  as  long  as  I  have 
to  write  an  adequate  and  just  account  of  his  scientific  and 
literary  work,  and  also  of  his  character  as  a  man,  within 
the  necessary  limits  of  a  weekly  journal.  But  to  refuse 
the  opportunity  of  paying  a  slight  tribute  to  his  memory 
was  impossible,  though  I  feel  I  must  confine  myself 
chiefly  to  an  appreciation  of  his  personality  and  ability  and 
of  the  general  character  of  the  abundant  work  he  achieved, 
and  dwell  only  for  a  moment  on  the  contents,  of  liis 
psychological  and  other  treatises,  which  will  be  his  main, 
but  not  his  sole,  title  to  a  lasting  reputation. 

I  began  to  know  Mercier  from  a  correspondence  that 
occurred  between  us  in  the  early  eighties  on  a  coincidental 
similarity  of  ideas  expressed  in  some  articles  written  by 
him  and  myself  to  different  medical  publications.  Shortly 
after-wards  he  was  appointed,  on  the  recommendation  of 
Sir  James  Cricliton-Browne,  as  medical  superintendent  to  a 
private  asylum  near  London,  where  he  remained  for  many 
years  until,  owing  to  ill  health,  he  was  forced  to  resign. 
It  was  there  that  the  disease  (osteitis  deformans)  set  in 
from  which  he  suffered  severely  until  his  death.  During 
this  period  of  nearly  forty  years  he  and  I  maintained  a 
friendship  unbroken  by  many  disputations.  Unless  actually 
incapacitated  by  pain  or  other  intercurrent  ailments  which 
from  time  to  time  confined  him  to  bed,  lie  never  ceased 
working  at  his  professional  duties  or  devoting  himself  at 
all  spare  times  to  his  scientific  and  literary  pursuits.  F  rom 
first  to  last  his  mental  powers  never  failed  him,  and  even 
during  the  last  few  years,  when  he  had  become  wellnigh 
deaf  and  blind,  in  addition  to  his  almost  complete  incapacity 
for  moving  about,  his  memory,  even  for  recently  acquired 
knowledge,  was  but  little  impaired. 

He  -was,  as  is  well  known,  vigorous  and  trenchant  in 
controversy,  and  this  caused  some  who  knew  him  slightly 
and  more  who  knew  him  not  at  all,  to  look  on  him  as  a  fighter 
merely  for  fighting’s  sake.  There  was,  perhaps,  some  little 
excuse  for  this  misconception.  He  doubtless  enjoyed, 
more  than  most  men,  the  actual  glory  of  mental  conflict, 
and,  when  not  otherwise  deeply  engaged  in  original  work, 
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lie  often  seized  on  opportunities  to  crush  wliat  he  deeined 
to  be  important  errors  of  fact  or  thought.  He  certainly 
did  not  suffer  superficial  thinkers  gladly.  But  no  rancour 
or  personal  animus  ever  marked  his  attitude  to  those  with 
whom  he  fought,  however  strong  the  literary  expression  of 
his  criticisms  might  be.  In  all  his  publications  or  speeches, 
controversial  or  otherwise,  he  was  straight,  courageous, 
clear,  and  logical,  and  but  rarely  allowed  himself  to  be  led 
astray  by  his  exuberant  joy  of  battle,  or  to  write  either  in 
attack  or  defence  without  due  consideration  of  the  subject 
in  hand.  There  are  several  men  with  whom,  to  my  know¬ 
ledge,  he  fought  strenuously,  sometimes  on  the  losing  side, 
with  all  his  available  weapons  on  certain  biological  and 
philosophical  questions,  between  whom  aud  himself  there 
remained  a  mutual  and  warm  regard  until  the  end. 

Quite  apart  from  his  well-known  works  on  psychology,  ■ 
conduct,  logic,  causation,  and  others  treating  of  his  special 
subject  of  insanity  in  all  its  bearings,  all  of  which  are  of 
the  highest  degree  of  importance  aud  value,  especially 
to  every  serious  student  of  mental  disorder,  liis  two 
books,  entitled  Criminal  Responsibility  and  Crime  and 
Criminals— both  winners  of  the  Swiney  Prize  in  1909 
and  1919  respectively— are  rightly  regarded  by  autho¬ 
rities  on  both  those  subjects  as  of  high  scientific  and 
practical  value.  And  his  truly  remarkable  versatility 
and  rare  literary  craftmansliip  are  illustrated  111  his 
small  volume  named  Temperaments,  which  from  their 
style  and  matter  give  him  a  place  by  the  side  of  our 
best  modern  essayists.  I  can  mention  no  more  of  his 
smaller  works  than  his  recent  book  on  Spiritualism 
and  Sir  Oliver  Lodge ,  which  is  an  excellent  example  of 
his  strict  adherence  to  the  true  scientific  method  of 
attacking  a  subject  and  the  irresistible  force  of  his 

logical  argument.  .  . 

With  regard  to  Dr.  Mercier’s  philosophical  opinions  and 
the  biological  views  that  more  or  less  underlie  some,  and 
especially  the  earlier,  of  his  writings,  it  must  be  borne 
in  mind  that  he  assimilated  very  early  the  doctrines 
of  Herbert  Spencer  and  the  personal  teaching  of 
Huglilings  Jackson.  His  leanings  towards  a  free  use  of 
tlie°deductive  method  in  his  scientific  writings,  as  well  as 
towards  the  so-called  “Lamarckian”  doctrine  of  evolution, 
as  particularly  set  forth  by  Spencer,  may  be  thus 
accounted  for.  But  it  should  be  noted  that  there  are 
several  signs  in  his  later  writings  that  he  had  considerably, 
if  not  altogether,  changed  his  opinions  on  some  questions 
of  biological  evolution,  and  that,  in  spite  of  the  use  he 
made  of  deduction  in  the  process  of  his  reasonings,  lie  was 
but  very  rarely  chargeable  with  forsaking  the  scientific 
method  by  omission  to  seek,  by  means  of  further  observa¬ 
tions,  fresh  verification  of  his  conclusions  before  adopting 
them.  But  this  interesting  aspect  of  Dr.  Mercier’s  work 
cannot  be  further  considered  here.  Suffice  it  to  say  that 
the  somewhat  obscure  dictum,  in  a  recent  obituary  notice 
of  Dr.  Mercier,  that  “the  quality  of  his  mind  might  best  be 
styled  forensic  aud  analytic”  seems  to  me  to  be  gravely 
misleading,  as  far  as  it  is  intelligible..  Dr.  Mercier  s 
“  forensic  ”  or  debating  power  was  certainly  forceful,  but 
lie  was  none  the  less  pre-eminently  a  searcher  after. tiuth; 
and  whatever  the  word  “  analytic  may  mean  in  this 
context,  his  philosophical  trend  of  thought  would,  I  take  it, 
be  far  more  appropriately  described  as  “  synthetic. 

Mercier’s  literary  “style”  was  almost  unique  in  the 
purity  of  its  English  and  its  freedom  from  such  peculiarities 
of  phrase  or  word  as  mark  the  writings  of  most  of  our  best- 
accredited  authors.  He  had  been  taught  but  little  Latin 
and  no  Greek,  but  was  acquainted  more  intimately  aud 
widely  with  the  best  examples  of  English  writers  of  prose 
than  many  professors  of  the  literary  craft.  Hence  it  came 
about  that  for  all  the  purity  and  clarity  that  doubtless 
raises  him  as  a  prose  writer  above  the  immense  majority 
of  his  medical  contemporaries  and  places  him  highly  in 
the  ranks  of  all  other  writers  of  the  day,  he  never  penned 
anything  in  a  literary  style  that  could  possibly  be  named 
after  him. 

Sir  William  Osler  writes : 

May  I  bring  the  tribute  of  a  few  words  to  the  memory 
of  Dr.  Mercier  ?  Though  not  of  Oxford,  and  a  sharp  critic 
of  her  methods,  the  university  had  a  great  fascination  for 
him,  and  of  late  years  he  not  infrequently  would  spend 
a  few  days  at  the  Randolph  seeing  old  friends.  It  was 
a  rare  treat  to  have  him-  dine  in  Hall  and  afterwards  in 
Common  Room  start  a  discussion  on  the  need  of  reform 
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in  our  methods  of  education.  He  had  very  clear  a  id 
sound  views,  and  argued  with  great  ability  upon  the  u  ;e- 
lessness  of  logic  as  at  present  taught.-  He  delighted  to 
shock  the  classical  don  by  unmeasured  abuse  of  Aristotle, 
whose  methods,  ho  claimed,  had  done  irreparable  damage 
to  the  human  mind.  With  a  rich  vocabulary  and  a  keen 
wit,  he  had  no  equal  among  us  as  a  conversationalist.  He 
was  best  with  a  few  friends  after  dinner,  with  enough  port, 
as  he  would  say,  to  quiet  his  gout.  When  last  with  me, 
a  few  months  ago,  I10  -was  in  fine  form — I  never  saw  such 
a  triumph  of  mind  over  matter — aud  entertained  us  with 
stories  of  his  student  days  and  anecdotes  of  Hnglilings 
Jackson  and  Jonathan  Hutchinson.  Maitre  Francois 
must  have  been  a  man  of  this  type,  and  Mercier’s  trick 
of  tongue  was  racial.  Controversy  he  loved,  and,  strange 
to  say,  it  brought  him  friends;  despite  the  caustic  pen  he 
had  a  warm,  generous  heart.  The  courage  with  which  he 
bore  his  many  infirmities  is  a  fesson  to  us  all.  Never  com¬ 
plaining,  he  worked  on  to  the  end,  and  went  down,  as  he 
promised,  “  with  all  the  flags  flying.”  We  shall  miss  the 
brilliant  critic  of  our  ways  and  words. 


ALEXANDER  MACALISTER,  M.A.,  M.D.,  LL.D., 
D.Sc.,  F.R.S., 

Professor  of  Anatomy,  University  of  Cambridge. 

We  regret  to  record  the  death,  at  Cambridge,  after  a  long 
illness,  of  Professor  Alexander  Macalister,  who  had  held  the 
chair  of  anatomy  in  the  University  of  Cambridge  for  the 
past  thirty- six  years.  Alexander  Macalister  was  born  in 
Dublin  in  1844,  and  received  his  education  at  Trinity 
College,  Dublin.  He  obtained  the  qualifications  of  the 
Irish  Royal  Colleges  in  1861,  and  the  M.B.  degree  at 
Trinity  College  ten  years  later,  proceeding  M.D.  in  1876. 
After  holding  a  demonstratorship  of  anatomy  at  the 
Royal  College  of  Surgeons  in  Ireland  he  was  appointed 
in  1869  professor  of  zoology  in  the  University  of  Dublin, 
and  eight  years  later  he  was  elected  to  the  chair  of 
anatomy  and  chirurgery.  On  the  retirement  of  Sir  George 
Murray  Humphry  in  1883  from  the  chair  of  anatomy  in 
the  University  of  Cambridge,  Professor  Macalister  was 
appointed  to  fill  his  place,  and  was  elected  to  a  professorial 
fellowship  at  St.  John’s  College.  In  the  following  year  he 
took  the  M.A.  and  M.D.  degrees  at  Cambridge.  Professor 
Macalister  was  a  member  of  the  senate  of  Dublin  Univer¬ 
sity,  and  received  the  degee  of  D.Sc.  honoris  causa  in  1892. 
The  Universities  of  Edinburgh,  Glasgow,  and  McGill 
University,  Montreal,  also  conferred  on  him  the  honorary 
degree  of  LL.D.  He  was  a  Fellow  of  the  Royal  Society, 
and  served  on  the  Council  in  1894  and  1895.  Professor 
Macalister  was  the  author  of  an  Introduction  to  Animal 
Morphology  published  in  1876,  the  Morphology  of  Vertebrate 
Animals  (1878),  and  a  Textbook  of  Human  Anatomy  (1889) ; 
he  contributed  many  papers  upon  animal  morphology  and 
human  anatomy  to  scientific  journals,  and  a  number  of 
small  textbooks  for  students  of  zoology  and  physiology. 
While  the  study  and  teaching  of  anatomy  formed  his  life- 
work,  Professor  Macalister  had  many  other  interests.  He 
was  an  ardent  Egyptologist,  a  student  of  church  history, 
and  one  of  the  mainstays  of  the  Presbyterian  community 
at  Cambridge.  His  kindly  nature  endeared  him  to  many 
generations  of  Cambridge  medical  students. 

Professor  E.  Barclay- Smith  sends  us  the  following 
appreciation : 

Within  the  short  space  of  ten  years  British  anatomy 
has  suffered  grievous  loss.  Turner,  Cunningham,  Young, 
Patterson,  and  Buchanan  have  passed  away,  Thane  and 
Symington  have  vacated  their  chairs,  and  now  Macalister 
— the  most  learned  and  scholarly  of  all — has  gone. 

When  in  1883  Humphry  forsook  anatomy  to  devote 
himself  exclusively  to  surgery,  it  was  chiefly  through  his 
farseeing  influence  that  Macalister  was  invited  to  fill  the 
chair  of  anatomy  at  Cambridge,  No  choice  could  have 
been  wiser.  The  great  triumvirate — Paget,  Humphry,  and 
Michael  Foster — had  laid  the  foundations  of  what  was  to 
prove  the  largest  and  most  flourishing  medical  school  in 
England.  For  this  success  no  small  share  is  due  to 
Macalister.  He  literal  y  threw  himself  into  the  work  with 
the  utmost  zeal  aud  enthusiasm ;  for  thirty-six  years  his 
energy  and  devotion  to  the  Anatomical  School  have  never 
flagged. 

Macalister’s  young  days  saw  anatomy  slowly  .emerging 
from  a  purely  descriptive  and  mechanical  study  into  a 


living  science.  Comparative  anatomy,  embryology,  genetics, 
and  the  study  of  variations  were  all  helping  to  lift  the 
study  of  man  on  to  a  new  morphological  plane.  In  this 
movement  Macalister  was  a  pioneer.  Endowed  with  a 
marvellous  memory,  a  most  comprehensive  knowledge  of 
zoology,  and  a  wonderfully  well-balanced  judgment,  he 
eaily  recognised  that  fundamental  biological  principles 
could  be  culled  from  dry  anatomical  facts. 

No  pen  could  do  adequate  justice  to  Macalister’s  know¬ 
ledge  of  anatomy.  To  state  that  it  was  stupendous  and 
encyclopaedic  is  no  exaggeration.  Although  he  impressed 
one  as  being  familiar  with  everything  that  had  ever 
been  written  on  the  subject,  his  was  no  mere  book 
knowledge,  but  was  largely  gleaned  from  the  body  itself. 
He  seemed  to  live  in  the  dissecting-room.  His  technique 
was  marvellous,  and  no  one  could  approach  him  in  facility 
and  neatness  as  a  dissector.  The  many  beautiful  models 
and^  preparations  which  adorn  the  Anatomical  Museum 
at  Cambridge  testify  to  his  superb  skill  as  a  craftsman. 

Macalister  was  trammelled  by  no  convention.  His 
lectures  were  unique,  aud  although  the  fledgeling  student 
might  occasionally  feel  almost  suffocated  by  the  flood  of 
unexpected  facts  which  came  pouring  forth,  yet  his  power 
of  exposition  was  so  wonderful,  his  diction  so  graceful, 
his  descriptions  so  lucid,  that,  if  bewildered,  the  student 
could  not  fail  to  be  charmed. 

To  me  Macalister  always  seemed  old  beyond  his  years ; 
old  in  learning  and  ripe  judgment,  but  ever  young  in 
sympathy  and  kindliness  of  heart.  Reverenced  and 
beloved  by  students  and  staff  alike,  his  great  knowledge 
was  at  the  service  of  all.  No  detail  was  too  small,  no 
trouble  too  great,  but  he  met  it  with  the  most  sympathetic 
and  active  help.  Of  late  years  Macalister’s  contributions 
to  anatomical  literature  have  been  few,  but  his  monograph 
on  muscular  anomalies  and  his  textbook  of  anatomy  are 
monuments  of  learning,  originality,  and  industry,  and  will 
keep  his  memory  green  for  all  time. 


WILLIAM  ANGUS,  M.D.,  Ch.B.Aberd.,  D.P.H.Camb., 
Medical  Officer  of  Health,  City  of  Leeds. 

Dr.  William  Angus  died  on  August  23rd,  at  the  age  of  35. 
A  native  of  the  city  of  Aberdeen,  he  was  educated  at  the 
Grammar  School  and  University  of  that  city.  After  a 
distinguished  student  career  he  graduated  M.B.  and  Ch.B. 
in  1907,  and  M.D.  in  1909,  being  awarded  honours  for  his 
thesis.  He  went  to  London  immediately  after  qualifying, 
and  held  resident  appointments  at  the  Chelsea  Infirmary, 
Great  Northern  Central  Hospital,  St.  Pancras  Infirmary, 
and  the  Hospital  for  Sick  Children,  Great  Ormond  Street. 
From  the  first  he  had  a  leaning  towards  preventive  medi¬ 
cine.  After  a  course  of  study  at  University  College, 
London,  he  took  the  Diploma  in  Public'  Health  at  Cam¬ 
bridge  in  1910.  After  sixteen  months  as  Assistant  M.O.H. 
of  the  County  of  Hereford  he  transferred  to  Ipswich,  aud 
in  1913  he  went  to  Leeds  as  Assistant  M.O.H.  and  Chief 
Sanitary  Inspector.  During  the  illness  of  Dr.  Cameron, 
the  Medical  Officer  of  Health,  Dr.  Angus  carried  on  the 
work  until  June,  1915,  when  he  was  appointed  Acting 
M.O.H.,  and  in  February,  1917,  he  was  appointed  Medical 
Officer  of  Health  for  the  city.  He  believed  that  as  a  young 
and  fit  man  his  place  during  the  war  was  in  the  army. 
The  serious  illness  of  his  chief,  and  the  heavy  and  respon¬ 
sible  duties  which  fell  to  his  lot  in  consequence,  prevented 
his  hopes  being  realized.  In  1917,  however,  he  was  able 
to  make  satisfactory  arrangements  to  carry  on  the  public 
health  work  of  the  city,  and  he  received  a  commission  in 
the  R.A.M.C.  He  went  to  Egypt,,  where  he  was  at  once 
appointed-  A.D.M.S.  (Sanitation),  1st  Echelon,  with  the 
rank  of  lieutenant-colonel.  He  threw  himself  whole¬ 
heartedly  into  this  work,  and  drew  up  a  valuable  report 
on  malaria. 

Dr.  Angus  was  demobilized  in  February  last,  and 
resumed  his  duties  in  Leeds.  In  every  department  of  his 
work  he  had  keen  interest,  but  most  of  all  in  maternity 
and  child  welfare.  The  Leeds  scheme,  for  which  he  was 
responsible,  is  held  to  be  a  model  to  others.  He  possessed 
in  an  unusual  degree  the  faculty  of  putting  his  thoughts 
into  clear  aud  simple  language,  and  was  able  to  put  his 
schemes  for  the  public  good  before  a  lay  committee  in  a 
form  that  ensured  their  adoption.  The  same  gift  made 
him  a  clear  lecturer  and  a  sound  teacher. 

In  August  he  went  with  his  family  to  St.  Cyrus,  near 
Montrose,  for  a  much-needed  holiday,  and  while  there 
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contracted  septic  tonsillitis,  followed  by  septicaemia,  which 
proved  fatal.  An  athlete  in  his  youth,  he  had  always 
enjoyed  the  best  of  health,  and  the  news  of  his  sudden 
death  came  as  a  great  shock  to  his  friends.  He  endeared 
himself  to  all  with  whom  he  came  in  contact.  He  was 
singularly  quiet  and  unassuming,  and  abhorred  anything 
that  savoured  of  advertisement.  His  sound  knowledge 
and  painstaking  work  gained  him  the  confidence  of  those 
he  served,  while  his  kindness,  courtesy,  and  sense  of 
justice  and  fair  play  gained  him  the  respect  of  his 
subordinates. 

A  colleague  writes :  Our  profession  and  the  community 
generally  are  the  poorer  for  the  death  of  William  Angus. 
A  man  of  sterling  and  transparent  honesty  and  high 
purpose,  he  combined  in  a  remarkable  degree  the  qualities 
of  the  idealist  and  the  man  of  action.  The  possessor  of 
great  executive  ability  and  sound  common  sense,  he  im¬ 
pressed  all  with  whom  he  came  in  contact  by  his  breadth 
of  vision  and  power  of  grasping  the  essentials  of  a  situa¬ 
tion.  He  was  a  man  of  few  words,  but  those  well  chosen, 
cogent,  and  to  the  point.  His  clarity  of  expression  is  well 
exemplified  in  his  admirable  report,  just  published,  on 
malaria  in  the  Egyptian  Expeditionary  Force  during  1918, 
a  document  of  high  scientific  and  historical  importance. 
Of  the  quality  of  Angus’s  professional  work  it  is  impossible 
to  speak  too  highly.  All  of  it  was  done  with  energy  and 
enthusiasm,  and  he  would  tackle  the  biggest  and  most 
difficult  problems  with  the  keenest  possible  zest  and 
determination.  In  the  academic  sphere — as  professor  of 
public  health  in  the  University  of  Leeds — he  was  equally 
successful.  He  enjoyed  to  the  full  the  confidence  of  his 
colleagues,  and  one  felt  that,  in  these  days  of  change  and 
reconstruction,  Angus,  the  steady,  wise,  and  clear-visioned, 
was  the  right  man  in  the  right  place.  Personally,  William 
Angus  was  a  most  lovable  man  and  a  delightful  companion, 
and  it  was  undoubtedly  in  his  home  life,  as  husband  and 
father,  that  he  showed  at  his  best.  His  death  leaves  a  gap 
in  the  circle  of  his  friends  which  it  will  be  impossible  to 
fill.  To  his  wife  and  two  little  daughters  goes  out  at  this 
time  tiae  heartfelt  sympathy  of  all  their  friends, 

M.  J.  S. 


WILLIAM  SOLTAU  ECCLES,  M.R.C.S.Eng. 

At  the  age  of  76  there  died  on  September  9th,  at  Upper 
Norwood,  another  member  of  an  old  medical  family, 
W.  Soltau  Eccles.  He  was  the  son  of  the  late  John 
Henry  Eccles,  M.R.C.S.,  of  Plymouth.  He  entered 
St.  Bartholomew’s  Hospital  in  the  sixties,  was  house- 
surgeon  to  the  late  Sir  James  Paget,  and  afterwards 
surgeon  to  the  G.I.P.  Railway  in  Bombay.  Retiring  from 
this  post,  he  settled  in  practice  in  Upper  Norwood,  where 
he  was  succeeded  by  his  younger  son  Dr.  Annesley  Eccles, 
his  elder  son  Lieut. -Colonel  W.  Me  Adam  Eccles  being 
now  Surgeon  to  St.  Bartholomew’s  Hospital.  Mr.  Soltau 
Eccles  was  the  first  to  use  ipecacuanha  in  the  treatment  of 
dysentery,  and  while  professor  of  hygiene  in  the  Grant 
Medical  College,  Bombay,  he  was  much  interested  in  the 
treatment  of  tetanus  by  oxygen. 


H.M.S.  Glowworm  was  blown  up  accidentally  on  the 
Dvina  river,  North  Russia,  on  August  27th,  when  three 
officers  and  eighteen  men  were  killed,  and  a  large  number 
wounded.  Among  the  former  was  Surgeon  Lieutenant 
Richard  Mortimer  Rowland  Thursfield,  R.N.  He  was 
educated  at  St.  Bartholomew’s  Hospital,  and  at  Cambridge, 
where  he  graduated  as  M.B.  and  B.C,  in  1911,  having 
previously  taken  the  M.R.C.S.  and  L.R.C.P.Lond.  in  1909. 
After  filling  the  post  of  house-physician  of  Chesterfield 
Hospital,  he  entered  the  navy  as  surgeon  on  April  3rd, 
1912. 


A  casualty  list  published  on  August  25th  contained  the 
name  of  Lieutenant  George  Hilton  Middleton,  R.A.M.C. 
(S.R.),  killed  in  action,  presumably  on  the  Indian  frontier, 
as  most  of  the  names  in  the  list  were  those  of  Indian 
officers.  He  was  educated  at  Edinburgh  University,  where 
he  graduated  as  M.B.  and  Ch.B.  in  1918,  and  took  a  com¬ 
mission  as  lieutenant  in  the  Special  Reserve  of  the 
R.A.M.C.  on  October  24tli,  1918. 


Thi  Bams* 
Medical  JoobWU, 


Jlhiitcal  Jbfos. 


The  annual  general  meeting  of  the  Medical  Defence 
Union  will  be  held  in  the  Board  Room  of  the  Public 
Medical  Service,  East  Bond  Street,  Leicester,  on  Thursday, 
September  18th,  at  4  p.m.  Medical  practitioners  who  are 
not  members  of  the  Union  are  cordially  invited  by  the 
council  to  attend  this  meeting.  Those  who  intend  to  be 
present  are  asked  to  send  their  names  to  Dr.  E.  Lewis 
Lilley,  86,  New  Walk,  Leicester. 

Dr.  Idris  D.  Evans  of  Cardiff  has  been  appointed  a 
medical  assessor  on  the  Pensions  Appeal  Tribunal. 

*  The  old  students’  dinner  of  St.  Thomas’s  Hospital  will 
be  held  on  Wednesday,  October  1st,  at  7.30  p.m.  in  the 
Connaught  Rooms,  Great  Queen  Street,  W.C.2,  with  Sir 
George  Makins,  G.C.M.G.,  in  the  chair. 

The  honorary  staff  of  the  Manchester  Royal  Infirmary 
will  give  a  series  of  post-graduation  lectures  and  demon¬ 
strations  each  Tuesday  throughout  the  coming  educational 
year,  beginning  on  October  7tli. 

The  old  students’  dinner  of  St.  Bartholomew’s  Hospital 
will  be  held  at  Princes  Restaurant  on  Tuesday,  Sep¬ 
tember  30th,  at  7.30  p.m.,  with  Dr.  W.  S.  A.  Griffith  in 
the  chair.  The  honorary  secretary  is  Sir  C.  Gordon 
Watson,  82,  Harley  Street. 

The  lecture  advertised  for  Monday,  September  15th,  in 
connexion  with  Mr.  A.  J.  Walton’s  course  in  surgical 
dyspepsia  ai  the  London  Hospital  Medical  College,  will  be 
held  on  the  following  Wednesday,  September  17th,  at  the 
usual  hour — namely,  4.30  p.m. 

A  course  of  lectures  for  prospective  tuberculosis  officers, 
general  practitioners,  and  others,  will  be  given  in  the 
Tuberculosis  Department  of  the  Royal  Institute  of  Public 
Health  during  October,  November,  and  December,  on 
Thursdays  at  5  p.m.  Particulars  can  be  obtained  from 
the  Secretaries,  37,  Russell  Square,  W.C.l. 

As  we  were  able  to  announce  a  fortnight  ago,  the 
Fellowship  of  Medicine  has  decided  to  continue  the 
emergency  course  it  instituted  in  London  last  spring. 
It  has  arranged  with  the  medical  schools  in  London 
and  other  hospitals  for  an  emergency  post-graduation 
course  of  three  months  for  qualified  medical  officers 
from  the  R.N.,  R.A.M.C.,  and  R.A.F.,  from  the  Dominions 
and  the  United  States  and  Allies.  The  dates  and  details 
are  published  each  week  in  the  Bulletin  of  the  Fellow¬ 
ship,  and  full  particulars  can  be  obtained  on  application 
to  the  Secretary  to  the  Fellowship,  1,  Wimpole  Street, 
London,  W.  1.  The  special  lectures  at  the  house  of  the 
Royal  Society  of  Medicine  will  be  resumed  on  September 
15th  at  noon. 

Three  post-graduation  courses  in  tuberculosis  will  be 
given  in  Paris  during  the  coming  academic  year  under  the 
direction  of  Drs.  Bernard,  Bezangon,  Calmette,  Kuss, 
Letulle,  Rist,  Sergent,  and  Teissier.  The  courses  will  be 
of  six  weeks’  duration,  commencing  on  October  20th,  1919, 
April  15th  and  June  15th,  1920.  They  will  be  essentially 
practical  in  nature  and  will  include  pathology,  bacterio- 
logy,  physical  diagnosis,  x  ray,  laryngology,  social  welfare 
and  dispensary  administration.  An  opportunity  will  be 
given  to  work  each  morning  in  a  dispensary  or  hospital 
under  the  guidance  of  the  physicians.  The  course  will  be 
open  to  graduates  in  medicine  who  are  citizens  of  France, 
allied  and  neutral  countries.  The  Commission  for  the 
Prevention  of  Tuberculosis  in  France  will  grant  sub¬ 
ventions  to  a  limited  number  of  French  physicians. 
Further  details  of  the  course  may  be  obtained  from  Dr. 
E.  Rist,  5  rue  de  Magdebourg,  Paris. 

The  nineteenth  congress  of  the  French  Urological  Asso¬ 
ciation  will  be  held  in  Paris  on  October  8th  and  following 
days.  The  question  proposed  for  discussion  is  the  treat¬ 
ment  of  non-tuberculous  pyelo-nephritis  in  men.  The 
Secretary-General  is  M.  O.  Pasteau,  13  avenue  de  Villars, 
Paris  viie. 

The  International  Conference  of  Women  Physicians, 
which  is  due  to  open  in  New  York  on  Monday  next,  Sep¬ 
tember  15th,  will  be  attended  by  Dr.  Mary  Gordon 
(London)  and  Dr.  Frances  Stores  Johnston  (Edinburgh) 
from  the  United  Kingdom.  The  conference  will  continue 
until  October  25th. 

Dr.  Charles  Arthur  Owen  Owens,  Y.D.,  of  Long 
Stratton,  and  Dr.  Legge  Paulley,  of  Pulham  Market,  have 
been  placed  on  the  Commission  of  the  Peace  for  the  county 
of  Norfolk. 

The  legislature  of  New  Jersey  has  passed  a  hill  making 
a  medical  certificate  compulsory  before  marriage  can  be 
contracted  in  the  State.  • 
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The  Medical  Research  Committee  during  the  war 
issued  a  Medical  Supplement  to  the  Review  of  the  Foreign 
Press  by  tho  General  Staff  of  the  War  Office.  This  Sup¬ 
plement,  which  was  found  to  be  of  considerable  service, 
especially  to  medical  men  serving  abroad,  was  discon¬ 
tinued  last  April.  It  is  now  being  revived  in  somewhat 
different  form,  under  the  title  of  Medical  Science,  Abstracts 
and  Reviews,  and  will  be  published  monthly,  commencing 
in  October,  at  the  price  of  2s.  per  volume.  The  subjects 
comprised  will  be  surgery,  medicine,  pathology  and 
bacteriology,  neurology,  and  radiology. 

The  third  interallied  conference  for  the  study  of  ques¬ 
tions  relating  to  war  invalids  will  be  held  in  Rome  in 
October  (12th  to  17th).  The  programme  includes  artificial 
apparatus  for  crippled  men;  physical  and  functional  re¬ 
education;  help  for  the  blind,  deaf,  and  tuberculous; 
international  legislation  for  war  invalids,  material  and 
economic  organizations  (benefit  societies,  co-operative 
production,  etc.),  and  pensions.  An  exposition  of  pros¬ 
thesis  will  be  held  in  connexion  with  the  conference. 

The  annual  meeting  of  the  British  Association  for  the 
Advancement  or  Science,  interrupted  for  two  years  by  the 
war,  began  at  Bournemouth  on  Tuesday  of  this  week  and 
ends  on  Saturday.  The  presidential  address  by  Sir  Charles 
Parsons,  as  well  as  several  of  the  opening  papers  by  the 
sectional  presidents,  dealt  largely  with  the  part  played  by 
scientific  workers  during  the  war.  The  evolution  of  sound- 
locating  instruments  for  the  detection  of  submarines  and 
of  the  position  of  enemy  guns,  directional  wireless 
apparatus,  and  the  development  of  our  imperial  resources 
in  the  past  as  well  as  in  the  future,  were  subjects  touched 
upon  by  Sir  Charles  Parsons.  Professor  D.  Noel  Paton  in 
the  Physiological  Section,  in  introducing  his  paper  on  “  An 
aspect  of  protein  metabolism,”  said  that  the  research 
worker  must  not  only  have  the  overpowering  desire  for 
knowledge  and  the  keen  zest  in  its  pursuit,  but  he  must 
also  have  that  coldly  critical  spirit  enabling  him  to  know 
if  he  was  pursuing  a  reality  or  a  phantasy.  Professor 
A.  D.  Waller  in  the  same  section  demonstrated  a  method 
of  measuring  emotional  response  by  the  movements  of  a 
light  spot  on  a  scale.  Professor  Arthur  Keith  in  the 
Section  of  Anthropology  introduced  the  idea  that  the 
endocrine  glands,  especially  the  pituitary,  are  the  principal 
agents  in  determining  the  various  racial  characteristics. 

At  a  meeting  of  the  executive  committee  of  the  Medical 
Sickness  and  Assurance  Society  held  on  August  15th,  when 
Dr.  F.  J.  Allan  was  in  the  chair,  it  was  reported  that 
influenza  had  practically  disappeared  from  the  claims 
made.  The  new  business  continued  to  be  large,  but  it  was 
reported,  on  the  other  hand,  that  an  increasing  number  of 
medical  men  were  retiring  from  practice  at  a  compara¬ 
tively  early  age,  a  feature  that  had  not  been  met  with 
before ;  if  it  continued  it  would  be  necessary  to  obtain 
increased  new  business  to  maintain  the  membership. 
The  claims  were  under  the  expectation  for  the 
month,  but  signs  were  not  wanting  that  the  strain 
on  the  older  members  during  the  last  few  years  was 
beginning  to  show  in  nervous  breakdowns,  etc., 
necessitating  long  rest  from  all  work.  The  society’s 
sickness  contract  provides  for  payment  for  years 
if  necessary,  whereas  under  many  policies  the  benefits 
only  last  a  certain  time.  Over  £310,000  has  been  paid  in 
sickness -claims  since  1884.  All  particulars  may  be  had 
from  the  Secretary,  Medical  Sickness  and  Accident 
Society,  300,  High  Holborn,  W.C.l. 

During  1918,  1,805  cases  underwent  antirabic  treatment 
at  the  Pasteur  Institute  in  Paris.  Of  these  5  died  of 
hydrophobia,  a  mortality  of  0.27  per  cent.  One  of  these  5 
showed  signs  of  hydrophobia  during  treatment,  whilst 
another  failed  to  attend  regularly ;  the  remaining  3 
developed  symptoms  after  the  course  of  treatment,  in  one 
case  as  long  as  four  months  afterwards.  All  cases  treated 
at  the  institute  are  put  into  three  categories  according  as 
the  biting  animal  is  experimentally  proved  to  have  been 
rabid,  verified  as  rabid  after  veterinary  examination,  or 
only  suspected  of  rabies.  Only  one  of  the  fatal  cases 
belonged  to  this  last  category.  From  England  there  came 
18  cases  for  treatment ;  none  of  these  developed  hydro¬ 
phobia.  In  the  last  thirty  years,  out  of  32,817  cases 
treated,  the  total  mortality  has  been  92,  or  0.28  per  cent. 

The  Housing  Department  of  the  Ministry  of  Health  has 
issued  standard  specifications  for  cottages  drafted  so  as  to 
cover  various  alternatives,  and  therefore  adaptable  to  suit 
the  particular  circumstances  of  each  scheme. 

The  Medical  School  of  Washington  University  has 
received  a  donation  of  £1,000  to  be  used  in  the  investiga¬ 
tion  of  hypertrichiasis.  The  research  will  be  chiefly  in 
the  fields  of  anthropology  and  heredity. 


A  permanent  board  for  the  control  of  venereal  diseases 
has  recently  been  established  in  Spain  by  royal  decree. 
It  will  study  all  the  measures  proposed  by  the  Spanish 
Antivenereal  League  and  report  to  the  Government  on  the 
steps  to  be  taken  for  combating  these  diseases.  Dr. 
Martin  Salazam,  director  of  public  health,  has  stated  that 
it  is  proposed  to  create  institutions  after  the  English 
model  for  prompt  diagnosis  and  treatment.  Among  the 
members  of  the  board  are  several  of  the  leading  members 
of  the  medical  profession,  besides  representatives  of  all 
classes  of  society  in  Spain. 


ICrthrs,  link's,  attir  ^ttslum. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  piiblication  are 
understood  to  be  offered  to  the  British  Medical,  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authobb  desiring  reprints  of  their  articles  published  in  the  British 
Medical,  Joubnal,  are  requested  to  communicate  with  the  Office- 
429,  Strand,  W.C.2.  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Joubnal,  be  addressed  to  the  Editor 
at  the  Office  of  the  Joubnal. 

The  postal  address  of  the  Bbitish  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C.2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Joubnal.  Aitioloav, 
Westrand,  London;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin, 


QUERIES  AND  ANSWERS. 

J.  M.  W.  asks  for  information  as  to  literature  dealing  with 
advanced  thought  elaborated  from  the  general  tenets  of 
Darwin’s  Descent  of  Man.  Modern  theories  are  sought 
after  as  to  the  place  in  evolution  of  such  structures  as  the 
appendix  and  the  mammary  gland  in  man. 

Hyperidrosis. 

“  Sudor  ”  asks  if  any  reader  can  suggest  treatment  for  a 
patient  (male),  30  years,  in  apparently  perfect  health,  who 
suffers  from  excessive  sweating  (bilateral)  of  face  and  scalp 
on  the  slightest  exertion,  and  even  when  at  rest.  Our 
correspondent  has  tried  all  the  usual  remedies — belladonna  in 
full  doses,  etc. — but  nothing  seems  to  do  any  good. 

Income  Tax. 

“  Quain  ”  has,  from  August  1st,  given  up  general  practice  work 
and  has  taken  a  research  appointment  at  £450  per  annum  ; 
what  is  his  position  with  regard  to  the  three  years’  average? 

***  (a)  As  from  August  1st  he  ceases  to  be  liable  on  the  average 
profits  of  past  years — notwithstailding  the  fact  that  fees  for 
past  work  may  still  be  received — and  is  liable  on  the  emolu¬ 
ments  of  his  present  work,  according  to  the  amount  accruing 
for  the  year  of  assessment ;  for  example,  taking  the  average 
profits  for  1916,  1917,  and  1918  to  be  £1,100,  his  liability  for  the 
year  to  April  5th,  1920,  would  be  four-twelfths  of  £1,10Q=£367, 
plus  eight-twelfths  of  £450=£300;  total,  £667.  (b)  It  would 
appear  that  “  Quain  ”  probably  has  a  title  to  repayment  of 
tax  for  1918-19  owing  t©  the  fall  in  profits  due  to  employment 
of  a  locum  for  six  months.  Under  Sec.  29  of  the  Finance  Act 
of  1916,  where  the  total  actual  income  of  a  taxpayer  is  less  by 
more  than  10  per  cent,  than  his  assessed  income*  he  is  entitled 
to  such  repayment  as  will  reduce  the  total  tax  paid  to  the  tax 
on  the  total  actual  income.  We  suggest  that  “  Quain  ”  should 
write  to  the  surveyor  of  taxes  and  ask  for  a  copy  of  the  form 
of  claim  used  in  appeals  under  Sec.  29  of  the  Finance  Act, 
1916. 


LETTERS,  NOTES,  ETC. 

War  Honours. 

“  Permanent  R.N.V.R.”  writes  :  I  wonder  if  the  profession 
is  aware  of  the  scurvy  way  the  permanent  R.N.V.R.  doctors, 
have  been  treated  by  the  Admiralty  in  the  matter  of  war 
honours?  As  a  pre-war  organization  we  were  mobilized  at 
one  hour's  notice  and  taken  right  away  from  our  practices 
without  any  chance  of  even  arranging  for  locums,  mostly  to 
the  ruination  of  such  practices.  And  the  great  majority  of 
us  have  served  away  from  our  homes  until  peace  arrived. 
We  were  not  among  the  many  fortunate  medical  war  workers 
who  were  able  to  combine  private  practice  with  war  duties. 
At  the  beginning  of  the  war  we  were  hailed  by  the  authorit  es 
with  honeyed  words  as  “  having  saved  the  situation  for  tho 
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R.N.  Medical  Service  by  being  already  trained,”  as  “  being 
the  type  of  war  doctor  so  urgently  needed— that  is,  men 
of  the  wide  experience  of  general  practice,  or  physicians 
and  surgeons  on  the  honorary  staff  of  large  hospitals  who 
would  be  used  as  consultants,”  etc.  Omitting  any  considera¬ 
tion  of  pre-war  service,  it  is  interesting  to  know  what  the 
Navy  really  thinks  of  our  war  services  as  judged  by  a 
study  of  the  honours  lists.  Apparently  they  class  us  as  a 
crowd  of  “  dud  turns,”  for  the  highest  honour  awarded  to  any 
permanent  R.N.V.R.  doctor  is  the  second  grade  from  the 
bottom  of  the  prolific  Order  of  the  British  Empire.  Do  the 
Admiralty  really  expect  any  self-respecting  doctor  to  remain 
in  the  R.N.V.R.  when  their  long  services  have  been  held  to  be 
of  such  small  account?  We  are  sore,  and  very  sore,  par¬ 
ticularly  when  we  read  of  the  K.C.B.s,  K.C.M.G.s,  C.B.s,  and 
C.M.G.s  given  so  freely  to  our  Army  counterpart,  the 
R.A.M.C.(T.F.). 

“  Iconoclast  ”  writes :  With  reference  to  the  letter  of  “Fair 
Play  ”  (August  23rd,  p.  260),  surely  this  bickering  about  what 
medals  and  how  many  is  rather  beneath  the  dignity  of 
members  of  a  learned  profession.  The  only  thing  that 
seems  to  me  to  matter  is  what  each  man’s  own  conscience 
makes  him  feel,  and  if  we  feel  we  have  done  our  duty  we  do 
not  need  a  row  of  medal  ribbons  to  remind  us  of  it.  Nor  can 
I  believe  that  the  said  row  of  ribbons  or  medals  will  make  a 
man’s  children  respect  him  if  they  have  not  other  more  first¬ 
hand  knowledge  of  his  worth.  True,  my  daughter  loves  to  be 
told  a  story  in  the  evening  about  “  Mesopotamia,”  but  I  am 
sure  she  would  think  just  as  much  about  it  if  I  substituted 
“  Manchester  ”  with  the  same  accent  on  the  name.  And  if  I 
get  a  special  medal  for  going  to  Mesopotamia  I  shall  not  for¬ 
get  that  I  was  moved  from  a  job  where  I  was  doing  some  good 
work  to  one  for  which  I  was  thoroughly  unfitted.  As  to  the 
rank  of  captain  against  that  of  major  or  even  lieutenant- 
colonel,  will  it  make  for  increased  respect,  or  will  it  bring 
one  in  higher  fees  ?  I  am  speaking,  of  course,  of  “  temporary 
officers,”  as  it  is  different  with  the  regulars  whose  pay 
depends  on  it.  The  only  occasion  I  can  conceive  on  which 
an  extra  medal  or  two  would  be  of  any  value  would  be 
if  we  donned  our  uniform  again  to  mix  with  a  gathering 
of  regular  officers.  And  then  we  would  find  we  had  to 
console  ourselves  for  our  shortcomings  by  remembering 
that  if  we  had  chosen  the  career  of  regulars,  we  also 
might  have  had  our  extra  pips  and  crowns  at  the  same 
age,  and  our  rows  of  O.B.E.’s,  C.M.G.’s,  and  D.S.O.’s. 
What  I  say  is :  “  Thank  God  the  war  is  over,  and  instead  of 
trying  to  hang  on  to  our  martial  glory  let  us  forget  it  as 
quickly  as  possible.”  But  let  us  try  to  make  sure  that  in  the 
future  there  will  be  no  need  for  questions  of  “  fair  play,”  of 
for  Mons  medals  and  1914-15  stars,  or  even  for  the  use  of 
such  terms  as  “volunteer,”  “  Derby  man,”  or  “conscript.” 
I  mean  let  us  medical,  and  therefore  educated,  men — and 
especially  those  of  us  who  have  been  “  through  it  ’’—see  if  we 
cannot  preach  the  doctrine  of  national  service,  so  that  when 
we  have  our  next  war  there  will  be  real  fair  play.  Every 
medical  man  is  a  person  of  influence,  and  without  any  trade 
union  or  any  organization  at  all  each  one  of  us  could  do  a 
little.  That  would  be  something  to  talk  to  our  sons  about; 
and  although  they  will  not  bother  much  about  what  happened 
in  this  war,  they  will  appreciate  it  when  their  turn  comes  for 
the  next  effort. 


should  be  allowed  irrespective  of  the  date  of  purchase  of  the 
spirit.  I  should  be  glad  of  your  opinion  and  that  of  other 
readers  in  this  matter. 

Warts  on  the  Face. 

Dr.  R.  H.  Oulton  (Boston  Spa)  writes:  In  the  correspondence 
on  “  Warts  on  the  Face  ”  I  have  seen  no  mention  of  the 
application  of  castor  oil.  For  sixteen  years  I  have  prescribed 
ol.  ricini  for  soft  multiple  warts  on  the  face,  a  little  to  be 
rubbed  on  the  warts  frequently.  They  disappear  invariably 
in  less  than  three  weeks,  leaving  no  mark  of  any  kind.  The 
Kaffir  use3  the  oil  freshly  squeezed  from  the  beau.  I  do  not 
know  if  it  acts  any  quicker.  The  only  point  I  find  necessary 
in  its  use  is  not  to  tell  the  patient  what  he  is  using — until  he 
is  cured,  at  any  rate — as  he  will  be  sceptical  and  not  rub  it 
in  diligently. 

Moving  Pictures  in  Medical  Teaching. 

The  applicability  of  the  cinema  as  an  instrument  of  medical 
education  is  being  tested  in  various  countries.  As  an  example 
xnay  be  mentioned  a  film  lesson  in  anatomy  given  in  America. 
A  skeleton  was  taken  to  pieces  on  the  screen  and  the  various 
parts  demonstrated ;  it  was  then  reconstructed.  Operations 
by  well  known  surgeons  are  being  recorded  by  cinema  photo¬ 
graphers,  and  will  be  used  in  medical  schools  for  practical 
instruction.  In  France  a  “film  library  of  medicine”  has 
been  formed  for  teaching  purposes.  Films  are  to  be  taken  of 
all  important  operations.  To  prevent  abuse  the  films  will  be 
subject  to  a  special  censorship. 

Scavenging  and  Biology. 

The  Journal  des  Praticiens  is  responsible  for  a  story  that  a 
doctor  who  has  already  won  considerable  distinction  as  a  bio¬ 
logist  has  applied  to  the  Paris  H6tel  de  Ville  for  a  job  as  a 
street  sweeper.  His  pension  on  retirement  from  army  service 
is  insufficient  for  him  to  provide  a  livelihood,  therefore  he  is 
prepared  to  sweep  the  streets  till  mid-day  ;  in  the  afternoon 
he  will  return  to  his  laboratory. 

A  Siamese  Medical  Journal. 

We  have  received  Part  I  of  the  first  volume  of  the  Medical 
Journal  of  the  Siamese  Red  Cross,  published  at  the  Chulalong- 
korn  Memorial  Hospital,  Bangkok.  The  patron  is  the  Prince 
of  Pitsanuloke,  chairman  of  the  committee  of  the  Red  Cross. 
The  honorary  editor  is  the  Prince  of  Chinart,  Director- 
General  of  the  University  Department.  The  editorial  com¬ 
mittee  consists  of  Dr.  Leopold  Robert,  director  of  the  Pasteur 
Institute,  Dr.  H.  Campbell  Highet,  Minister  of  Local  Govern¬ 
ment  and  ophthalmic  surgeon  to  the  hospital,  Commander 
Mom  Chow  Thavara,  M.R.C.S.,  L.R.C.P.,  and  Major  Hluang 
Sakda  Bholaraksha,  M.R.C.S.,  L'.R.C.P.,  director  of  the  hos¬ 
pital.  Dr.  Highet  contributes  a  paper  on  the  treatment  of 
trachoma  by  carbonic  snow ;  Major  Bholaraksha  writes  on 
the  treatment  of  concussion  aphasia  by  general  anaesthesia  ; 
Dr.  Robert  discusses  the  symptom  of  itching  in  human 
rabies ;  Dr.  R.  W.  Mendelson  of  the  Local  Sanitary  Depart¬ 
ment  writes  on  the  spirocliaetal  infection  of  ulcers ;  and  G. 
Coed&s,  conservator  of  the  National  Library,  describes  public 
medical  assistance  in  the  twelfth  century  from  Sanskrit  in¬ 
scriptions  found  in  Camboge.  The  journal  is  printed  in 
native  characters,  and  translations  of  the  papers  are  given  in 
English  and  French. 


Junior  Practitioners  and  the  R.A.M.C. 

“  F.  Y.  S.  ”  writes :  There  are  few  newly  qualified  men  available 
for  the  R.A.M.C.  for  the  following  reasons: 

(1)  The  men  who  became  medical  students  in  1914,  and 
would  normally  qualify  this  year  (a)  joined  the  army  as 
combatants  in  1915  and  have  lost  at  least  a  year,  ( b )  joined 
the  navy  as  surgeon  sublieutenants  and  have  lost  at  least 
six  months,  (c)  got  qualified  under  the  War  Regulations  of  the 
Conjoint  Board  in  1918 — nine  months  before  normal  and 
joined  before  the  armistice. 

(2)  Those  of  us  who  by  reason  of  (a)  and  ( b )  above,  or  by 
reason  of  age,  could  not  qualify  in  1918,  are  advised,  now  the 
war  necessity  has  apparently  passed,  to  work  for  higher 
examinations,  such  as  the  primary  F.R.C.S.,  and  not  to 
consider  ourselves  qualified  till  we  have  passed  the  M.B., 
which  for  those  who  started  in  October,  1914,  cannot  be  till 
March,  1920. 

(3)  Demobilized  surgeon  sublieutenants  are  still  bound  to 
the  navy.  In  March,  1918,  service  as  surgeon  sublieutenant 
became  obligatory.  Many  men  who  qualify  in  the  year 
October,  1919— October,  1920,  will  therefore  be  obliged  to 
serve  in  the  navy  if  required,  and  if  they  are  not  required  it 
naturally  follows  that  they  are  not  obliged  to  serve  in  the 
R.A.M.C. 

Motor  Spirit  Rebate. 

“  G.  H.  S.”  whites:  I  think  many  of  your  readers  will  agree 
that  members  of  the  medical  profession  have  a  just  grievance 
in  that  motor  spirit  rebate  is  only  allowed  to  them  on  that  spirit 
purchased  and  consumed  within  a  period  of  six  months 
anterior  to  the  date  of  making  claim.  One  cannot  always  be 
referring  to  dates  of  purchase  and  of  previous  claims,  and  I, 
for  one,  am  being  constantly  left  with  a  balance  on  which  my 
claim  is  disallowed.  Surely  if  the  spirit  is  legitimately  used 
in  the  performance  of  one’s  medical  duties  the  rebate  claim 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  34,  38,  39,  40,  41,  and  42 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  35, 
36,  and  37. 


The  Home  Secretary  gives  notice  that,  in  consequence  of  the 
resignation  of  Dr.  J.  L.  Russell,  one  of  the  medical  referees 
under  the  Workmen’s  Compensation  Act,  1906,  for  County 
Court  Circuit  No.  12,  the  appointment  held  by  him  is  vacant. 
Applications  for  the  post  should  reach  the  Private  Secretary, 
Home  Office,  Whitehall,  not  later  than  September  25th. 

The  Chief  Inspector  of  Factories  announces  the  following 
vacant  appointments :  Brigg  (Lincoln),  Belper  (Derby), 
Birmingham  East,  Dartford  (Kent),  Erdington  (Warwick), 
Hailsham  (Sussex),  Hanley  (Stafford),  Ulceby  (Lincoln). 
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THE  INTERNATIONAL  CONTROL  OF 
DRUGS  OF  ADDICTION. 

Ihe  Present  Position  op  the  International 
Opium;  Convention,  1912. 

BY 

Sir  WILLIAM  J.  COLLINS,  K.C.V.O.,  M.D.,  M.S., 
B.Sc.Lond.,  F.R.C.S.Eng., 

A  British  Plenipotentiary  at  the  Hague  International 
Opium  Conferences,  1911-12,  1913,  and  1914. 

Pr  may  be  of  interest  to  review,  at  the  present  time,  the 
question  of  the  international  control  of  drugs  of  addiction 
and  the  present  position  of  the  International  Opium  Con- 
vention  of  1912,  which  is  the  chief  instrument  whereby 
le  tiafnc  in  so-called  “  habit-forming  drugs  ”  may  be 
restricted  to  medical  and  legitimate  purposes  only. 

The  British  Medical  Journal  of  August  31st  and 
September  14th,  1912,  contained  full  accounts  of  the  Pro¬ 
ceedings  of  the  First  International  Opium  Conference  held 
at  the  Hague  in  the  winter  of  1911-12,  and  of  the  Conven¬ 
tion  which  was  there  and  then  drawn  up  and  signed  by 
tlie  twelve  Powers  there  represented.  In  the  Journal  of 
“P^1  ^V1.’  there  was  an  account  of  tlie  Proceedings 
of  the  Third  International  Opium  Conference,  held  at  the 
Hague  in  June,  1914,  only  a  few  weeks  before  the  outbreak 
oi  the  great  war.  In  that  article  a  summary  of  the  then 
position  contained  in  a  report  made  by  Mr.  Max- Muller 
and  myself,  wlio  had  acted  as  British  Plenipotentiaries  at 
all  tlie  three  Conferences,  was  quoted  as  follows  ; 

“At  the  close  of  the  first  Conference  twelve  Powers  had 
signed  the  Convention  which  they  had  participated  in 
drafting,  and  thirty-four  Powers  were  invited  to  attach 
their  signatures. 

At  the  close  of  the  second  Conference  thirty-four  out  of 
the  total  of  forty-six  Powers  had  signed  the  Convention, 
and  twelve  had  not  then  done  so,  while  eight  Powers  had 
either  ratified  it  or  were  disposed  to  do  so. 

At  the  close  of  tho  third  Conference  forty-four  out  of 
the  total  forty-six  Powers  have  signed  the  Convention, 
eleven  have  ratified  it,  and  fourteen  more  are  disposed  to 
do  so,  while  not  one  of  the  remaining  nineteen  signatories 
lias  expressed  any  intention  of  not  proceeding  to  put  the 
Convention  in  force.  Moreover,  all  the  signatories  present 
were  desirous  that  respectful  representations  should  be 
pressed  upon  those  which  had  not  deposited  their  ratifica¬ 
tions  to  do  so  as  soon  as- possible.” 

•  ?  j  resa*u^on  the  Conference  it  was  further  pro¬ 
vided  that  a  special  protocol  should  be  opened  at  the 
Hague  for  signature  by  such  Powers  as  were  willim*  to 
proceed  to  put  tlie  Convention  iu  force  without  awaiting 
ratification  by  other  signatory  Powers.  ° 

.  P^ms  the  matter  stood  when  the  conflagration  broke  out 
in  August,  1914,  and  put  a  stop  for  five  years  to  any  further 

Europetl0nal  proceedlI18s  as  regards  the  greater  part  of 

n  report  to  tlie  Foreign  Office  (Parliamentary  Paper 

Cd.  7813)  my  co-delegate  and  I  said  : 

under  n?  illusion  as  to  the  influence  which  events 
which  have  occurred  since  the  rising  of  the  Conference  must 
have  upon  all  international  concert  of  the  nature  contemplated 
by  the  Opium  Convention.  Humanitarian  aims  of  the  kind 
viich  invoked  these  three  Conferences  and  inspired  their 
constructive  work  must  suffer  eclipse  or  serious  retardation 

rrfar,e-.  We  nevertheless  recall  tlStSe  of 

e  lust  objects  attained  in  1815  at  the  Congress  of  Vienna 
hleRthK  R  °Se  °f  th?  NaP°Ie°nic  wars,  and  on  the  initiative  of 

declaration  ot 

abuse  of  opium  and  other  kindred  drugs  may  be  resumed^ and 
lmt  the  efforts  of  the  three  International  5Couferen?es  ma v 
achieve  the  beneficent  objects  which  from  first  to  last  inspired 
those  who  have  borne  their  part  in  these  deliberations.”  1 

On  October  24tli,  1918,  when  there  appeared  some 

LmRRob  t  C?Sati+?  °fJJOsfcilitics-  1  P«t  a  question  to 
Lord  Robert  Cecil  in  the  House  of  Commons' as  to  the 

position  of  ratification  and  enforcement  of  the  Convention 
replie  l  ^  S1?eCial  pr°toCo1  of  1914-  Lorcl  Robert  Cecil 


ofHpuUiSStin?o&wrnment  are  8(411  considering  the  question 
rnternafconnn,  n°me  or  a11  of  fche  articles  of  the 

.■a.:r,c.t„orbW”rirSi^s?ynprvcjitl,out '™‘««  «■ 


The  armistice  was  signed  on  that  ever- memorable  date, 
November  11th,  1918,  and  it  seemed  important  to  press  tho 
question  of  the  international  control  of  drugs  of  addiction 
upon  the  notice  of  the  public,  and  especially  on  that  of  our 
representatives  at  the  approaching  Peace  Conference  at 
Paris.  On  December  24th,  1918,  I  had  a  letter  in  The 
limes  calling  attention  to  recent  disclosures  of  the  abuse 
ot  cocaine,  opium,  and  morphine,  urging  the  need  for  tho 
restrictions  which  the  enforcement  of  the  Convention 
would  impose,  and  action  by  our  representatives  at  the 
Peace  Conference,  adding  “  the  occasion  is  ripe  and  tho 
opportunity  a  great  one.” 

On  March  10th,  1919  Sir  James  Agg- Gardner  kindly  put 
a  question  for  me  to  Mr.  Cecil  Harms  worth,  Under- Secre¬ 
tary  lor  Foreign  Affairs,  and  was  assured  that 

His  Majesty’s  Government  hope  to  be  able  to  brim?  the 
question  of  mternational  co-operation  in  the  control  of  drugs 
before  the  Peace  Conference,  with  a  view  to  the  adoption  0f°a 
xesolution  binding  the  Powers  represented  at  the  Coherence  to 
the  speedy  enactment  and  enforcement  of  the  laws,  regulations. 

f^  H169,3111'63  C°ntfmplrted  by  tbe  0Pifim  Convention  of  1912 
..  4  ie  purpose  of  confining  to  medical  and  legitimate  pur- 
poses  the  manufacture,  sale,  and  use  of  opium,  morphine 
cocaine,  and  similar  noxious  and  habit-forming  drugs  such  a 
resolution  to  be  made  binding  on  the  enemy  Powers  ’ 

In  correspondence  with  Lord  Robert  Cecil,  then  in  Paris 
I  received  bis  assurance  that  it  was  hoped  that* “a  satis- 
actory  solution  of  the  question  of  the  Opium  Convention 
would  be  arrived  at  ”  at  tlie  Conference ;  and  in  his  speech 
at  the  public  session  of  the  Conference  on  February  14th 
°S  League  of  Nations  Covenant,  he  urged  the  need  for 
elective  international  co-operation  on  this  question. 

Ln  April  29tli  the  text  of  the  League  of  Nations 
Covenant  was  published,  and  on  June  28th  the  whole 
lreaty  of  Peace,  including  the  revised  Covenant,  became 
public  property. 

An  examination  of  the  Treaty  of  Peace  shows  that  under 
ffs  provisions  great  progress  is  secured  for  the  operation 
ot  the  international  Opium  Convention  of  1912.  Under 
1  art  I,  article  23  (c) — that  is  to  say,  in  the  Covenant  of 
the  League  of  Nations,  it  is  provided  that — 

Subject  to  and  in  accordance  with  the  provisions  of  Inter¬ 
national  Conventions  existing  or  hereafter  to  be  agreed  upon, 
the  members  of  the  League  will  entrust  the  League  with 
the  general  supervision  over  the  execution  of  agreements 
cU-iwgre^arC*  tbe  ’•  ‘  ’  ^ra^&  in  opium  and  other  dangerous 

Again,  under  Part  X,  Section  II,  dealing  with  treaties, 
there  is  a  very  valuable  article,  No.  295,  specifically  pro¬ 
viding  for  the  ratification  and  enforcement  of  the  Opium 
Convention  of  1912,  alike  by  signatories  and  non-signatories, 
who  have  hitherto  failed  to  ratify,  as  well  as  the  en¬ 
dorsement  by  them  of  the  Special  Protocol  adopted  by 
the  Third  Opium  Conference  in  1914.  Article  295  inns 
as  follows : 

Those  of  the  High  Contracting  Parties  who  have  -not  vet 
signed,  or  who  have  signed  but  not  yet  ratified,  tlie  Opium 
Convention  signed  at  the  Hague  on  January  23rd,  1912,  agree  to 
bring  tlie  said  Convention  into  force,  and  for  this  purpose  to 
enact  the  necessary  legislation  without  delay  and  in  any  case 
within  a  period  of  twelve  months  from  the  coming  into  force  of 
the  present  Treaty. 

Furthermore,  they  agree  that  ratification  of  the  present 
Treaty  should  in  the  case  of  Powers  which  have  not  yet  ratified 
the  Opium  Convention  be  deemed  in  all  respects  equivalent  to 
the  ratification  of  that  Convention  and  to  the  Signature  of  the 
Special  Protocol  which  was  opened  at  the  Hague  in  accordance 
with  the  resolutions  adopted  by  the  Third  Opiunl  Conference  in 
1914  for  bringing  the  said  Convention  into  force. 

For  this  purpose  the  Government  of  the  French  Republic  will 
communicate  to  the  Government  of  the  Netherlands  a  certified 
copy  of  the  Protocol  of  the  deposit  of  ratifications  of  the  present 
Treaty,  and  will  invite  the  Government  of  the  Netherlands  to 
accept  and  deposit  the  said  certified  copy  as  if  it  were  a  deposit 
of  ratifications  of  the  Opium  Convention  and  a  signature  of  the 
Additional  Protocol  of  1914. 

Among  the  concluding  paragraphs  of  the  Treaty  of 
Peace  is  one  providing  that  it  will  itself  come  into  force 
from  the  date  upon  which  the  first  proces-verbal  of  the 
deposit  of  ratifications  is  drawn  up  announcing  that  the 
Treaty  has  been  ratified  by  Germany  on  the  one  hand  and 
by  three  of  the  Principal  Allied  and  Associated  Powers  on 
the  other. 

Now,  according  to  the  latest  note  from  the  Hague,  with 
which  the  Netherlands  Minister,  His  Excellency  M.  do 
Marees  van  Swinderen,  has  courteously  favoured  me,  the 
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Towers  may  be  classified  as  follows  m  regard  to  then- 
attitude  towards  the  Opium  Convention  of  1912  : 

A.  Siqned  and  Ratified  Convention  and  Signed  Special 
Protocol. 

3.  Netherlands.  5.  United  States. 

4.  Norway. 


1.  China. 

2.  Honduras. 

B  Sinned  and  Ratified  Convention  but  not  Signed  Special 

Protocol. 

i  Belgium  6.  Guatemala.  H.  Spain. 

2.  Braid  7.  Italy.  12  Sweden. 

3.  Denmark.  8.  Nicaragua.  13.  Uruguay. 

4.  Ecuador.  9.  Portugal.  14.  Venezuela. 

5.  Great  Britain.  10.  Siam. 

C.  Signed  Convention  but  not  Ratified. 

1.  Argentine.  _?.  Bulgaria.  17.  Panama 


2.  Chili. 

3.  Costa  Rica. 

4.  France. 

5.  Haiti. 

6.  Luxemburg. 

7.  Mexico. 

8.  Bolivia. 


10.  Columbia. 

11.  Cuba. 

12.  Dominica. 

13.  Germany. 

14.  Greece. 

15.  Japan. 

16.  Montenegro. 


18.  Paraguay. 

19.  Persia. 

20.  Peru. 

21.  Russia. 

22.  Rumania. 

23.  Salvador. 

24.  Switzerland. 


The  first  seven  of  these  had  before  the  war  expressed  their 
intention  to  ratify. 

D.  Not  Ratified  nor  Signed  Convention. 

1.  Austro-Hungary.  2.  Serbia.  3.  Turkey. 

Greece,  although  not  appearing  as  a  signatory  m  the 
official  list  from  the  Hague,  was  announced  by  M.  Loudon 
as  having  signed  without  any  reserve  at  the  final  session 
of  the  1914  Conference,  and  is  therefore  included  under  C. 

It  will  be  observed  that  by  the  terms  of  the  Treaty  of 
Peace  all  those  Powers  which  are  party  to  it,  whether 
signatories  or  not  of  the  Opium  Convention  and  if  signa¬ 
tories  who  have  not  ratified  it,  are  at  once  transferred  into 
the  first  category  as  if  they  had  both  ratified  the  Convention 
and  signed  the  Special  Protocol.  This  applies  to : 


1.  France. 

2.  Japan. 

3.  Bolivia. 

4.  Cuba. 


5.  Greece. 

6.  Haiti. 

7.  Panama. 

8.  Peru. 


9.  Rumania. 

10.  Serbia,  and 

11.  Germany. 


The  first  two  being  among  “the  Principal  Allied  and 
Associated  Powers  ”  and  the  last  being  the  other  High 
Contracting  Party.”  Presumably  the  new  Powers  men¬ 
tioned  in  the  Treaty  of  Peace — that  is,  the  Hedjaz,  Liberia, 
Poland,  Slovene  State,  and  Czeclio- Slovakia  will  be  in  the 
same  case,  as  they  have  “  not  yet  signed,  not  having,  yet 
been  invited  to  do  so,  and  therefore  “have  not  yet  ratified,” 
the  Opium  Convention  of  1912.  All  these  Powers  will 
therefore  be  under  obligation  “to  enact  the .  necessary 
legislation  without  delay,  and  in  any  case  within  a  period 
of  twelve  months  from  the  coming  into  force  of  the 
present  Treaty,”  and  will  be  held  to  have  signed  “  the 
Special  Protocol  of  1914  for  bringing  the  Convention  into 
force.” 

It  does  not  appear  from  the  terms  of  the  Peace  T  reaty 
that  those  Powers  which  had  already  ratified  the  Opium 
Convention  will  be  similarly  bound  by  the  terms  of  the 
Special  Protocol  of  1914,  unless  and  until  they  have  signed 
it.  This  applies  to  the  case  of  Great  Britain  and  of 
Belgium,  Brazil,  Denmark,  Ecuador,  Guatamela,  Italy, 
Nicaragua,  Portugal,  Siam,  Spain,  Sweden,  Uruguay,  and 
Venezuela. 

The  cases  of  Bulgaria,  Austria,  Hungary,  and  Turkey 
remain  to  be  dealt  with. 

It  is  pretty  clear  that  some  time  must  elapse  before 
all  the  Signatory  Powers  and  those  who  have  not 
already  signed  are  in  line  with  those  which  either  volun¬ 
tarily  or  under  duress  shall  have  undertaken  to  conform  to 
the  Special  Protocol— that  is,  to  put  the  Convention  into 
force  without  waiting  for  the  adhesion  of  the  rest.  It 
would  obviously  be  advantageous  if  all  the  fourteen  Powers 
which  have  ratified  the  Opium  Convention  were  voluntarily 
to  sign  the  Special  Protocol  forthwith.  The  coming  into 
force  of  a  Treaty  or  Convention  {raise  en  viguenr )  is  not 
the  same  thing  as  putting  into  force  the  legislation  which 
flows  from  that  Treaty,  and  it  behoves  all  those  Powers 
which  desire  to  make  up  for  the  delay  which  the  war  has 
caused  in  the  effective  international  control  of  drugs  of 
addiction  to  get  ready  the  legislation  which  ratification  of 
and  putting  into  force  of  the  Convention  imply. 

To  this  end  and  with  a  view  to  ascertain  how  we 


ourselves  stand  in  this  matter,  I  requested  Sir  James  Agg- 
Gardner  to  put  tlie  following  question  on  May  7th,  19iy. 

■Whether,  in  view  of  the  incorporation  of  the  effectuation  of 
the  Opium  Convention  in  the  Covenant  of  the  League  of  Nations, 
and  the  amendment  of  pharmacy  law  which  must  follow  the 
enforcement  of  the  Convention,  it  is  proposed  to  introduce) 
legislation  for  that  purpose  this  session. 

The  Home  Secretary  replied : 

Instructions  have  already  been  given  for  the  preparation  of  a 
bill  on  the  subject,  but  I  cannot  say  at  present  whether  it  will 
be  possible  to  pass  it  into  law  this  session. 

Now,  it  will  be  remembered  that  under  D.O.R.A.  Regu¬ 
lations  40  and  40  b  certain  restrictions  were  temporarily 
placed  upon  the  supply  to  the  public  of  opium  and  cocaine, 
and  of  opium,  morphine,  and  cocaine  to  members  ot  His 
Majesty’s  Forces,  and  that  by  proclamation  made  under  the 
Customs  Consolidation  Act,  1876,  the  import  of  cocaine  and 
opium  was  restricted  as  if  the  drugs  were  “  arms,  ammuni¬ 
tion,  or  gunpowder.”  . 

These  temporary  limitations,  which  are  considerably  m 
excess  of  our  ordinary  pharmacy  legislation,  but  yet  not 
thoroughly  effective,  will  before  long  come  to  an  end,  and 
it  becomes  a  question  whether  the  n6w  legislation  flowing 
from  the  Opium  Convention  will  be  ready  and  in  force 
against  their  withdrawal.  Again  by  the  favour  of  bir 
Jame3  Agg-Garctner,  the  following  question  was  recently 
addressed  to  the  Home  Secretary : 

Whether  Regulations  40  and  40  &  under  the  Defence  of  the 
Realm  Act,  restricting  the  use  of  opium,  morphine,  and 
cocaine,  will  cease  to  be  operative  before  the  projected 
pharmacy  legislation  to  give  effect  to  the  provisions  of  the 
International  Opium  Convention,  1912,  has  been  enacted. 

Mr.  Shortt’s  rather  cryptic  and  cautious  reply  was  : 

I  hope  Parliament  will  agree  to  keeping  Regulation  40  &  in 
force  long  enough  to  allow  legislation  to  be  passed  to  gue  effect 
to  the  International  Convention. 

Inasmuch  as  there  is  considerable  hostility  to  keeping 
D.O.R.A.  in  operation  or  to  continuing  regulations  made 
under  that  exceptional  instrument,  as  well  as  grave 
doubt  as  to  the  legality  of  proclamations  issued  under 
the  Customs  Consolidation  Act,  1876,  restricting  the 
import  of  commodities  not  ejusdem  generis  with  aims, 
ammunition,  and  gunpowder,”  it  is  of  the  utmost  impor¬ 
tance  that  Great  Britain  should  set  an  example  by 
exneditiug  the  enactment  of  such  pharmacy  legislation 
as*will  be  necessitated  by  the  coming  into  force  ot  tiio 
Opium  Convention. 

One  need  only  cite  two  of  the  articles  of  that  Conven¬ 
tion  to  show  how  far-reaching  the  reform  of  our  present 
pharmacy  laws  will  require  to  be.  Article  9  ot  the 
Convention  provides  that : 

“  The  Contracting  Powers  will  enact  pharmacy  laws  and 
regulations,  so  as  to  limit  the.  manufacture,  sale,  and  use  o 
morphine,  cocaine,  and  their  respective  salts  to  medical  anc 
legitimate  uses  only,  unless  such  laws  already  exist.  T  icy 
will  co-operate  amongst  themselves  in  order  to  prevent  the  use 
of  these  drugs  for  any  other  purpose.” 

Various  measures  are  then  set  out  whereby  the  Con¬ 
tracting  Powers  will  use  their  best  endeavours  to  control 
the  manufacture,  import,  sale,  distribution,  and  export  of 
these  aforenamed  drugs.  Moreover,  by  Article  14  (wine  i 
reproduces  a  resolution  I  submitted  as  chairman  ot  the 
Technical  Commission)  it  is  further  provided  that— 

“the  Contracting  Powers  will  apply  the  laws  and  regulations 
for  the  manufacture,  import,  sale  or  export  of  morphine, 
cocaine,  and  their  respective  salts,  to  (a)  medicinal  opium  , 
(b)  to  all  preparations  (officinal  and  non-officinal ,  including  the 
so-called  anti-opium  remedies)  containing  more  than  0.2  per 
cent,  of  morphine  or  more  than  0.1  per  cent,  of  cocaine  ;  (c)  to 
heroine,  its  salts  and  preparations,  containing  more  than 
0.1  per  cent,  of  heroine;  {d)  to  ev^y  new  derivative  of  moiphine, 
cocaine,  or  their  respective  salts,  or  to  any  other  alkaloid  ot 
opium  which,  as  the  result  of  scientific  research,  shall  be 
generally  recognized  as  giving  rise  to  analogous  abuse  oi  as 
producing  the  same  injurious  effects.” 

It  would  be  well  if  the  Home  Office  bill,  which  has 
already  been  drafted,  were  made  public  as  soon  as 
possible,  not  only  that  pharmacists  and  the  public  gene¬ 
rally  may  study  its  terms,  but  also  to  indicate  to  our 
Dominions  and  other  Contracting  Powers  the  nature  o 
the  control  of  the  manufacture,  import,  sale,  distribu¬ 
tion,  export,  and  use  of  these  drugs  of  addiction  whic  1 
the  Convention  requires  aud  the  bona  fides  ot  Giea 
Britain  in  giving  effect  to  those  restrictions  for  which  her 
representatives  were  instructed  to  press. 
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ON  THE  NATURE  OF  RABIES  AND 
ANTIRABIC  TREATMENT. 

BY 

Sir  DAVID  SEMPLE,  M.D.,  D.Sc.,  D.P.H., 
Lieut.-Colonel  B.A.M.C.(R)., 

CONST’ C.T ANT  IN'  BABIES,  TO  THE  MINISTRY  OF  HEALTH;  LATE 
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X.  Antirabic  Treatment. 
bitten  by  rabid  animals  should  apply  for 
i  iii  soon  as  possible;  not  a  day,  not  even  one 
should  bo  unnecessarily  wasted.  This  applies  more  especi¬ 
ally  to  cases  in  which  the  bites  (or  other  methods  of  infec- 
lon)  are  situated  ou  the  head,  face,  or  neck,  and  to  severe 
Qites  on  the  wrists  or  hands,  or  on  the  exposed  skin  where 
nerves  are  plentiful. 

Ihe  object  aimed  at  is  to  immunize  the  patient  against 
rabies  before  the  virus  implanted  in  the  wound  by  the 
annua  which  inflicted  the  bjte  reaches  the  nerve  centres, 
oflanld  the  virus  succeed  in  reaching  the  nerve  centres 
before  immunity  lias  been  conferred,  no  treatment  yet 
c  eviset  will  save. the  patient.  These  few  remarks,  taken 
in  conjunction  with  the  explanations  in  Section  IV  as  to 
iow  infection  takes  place,  are  the  reasons  why  early 
treatment  is  advocated.  y 

Antirabic  Vaccines. 

The  material  used  for  antirabic  treatment  is  prepared 
either  from  the  spinal  cords,  or  from  the  brain,  medulla, 
and  spinal  cords  of  rabbits  which  have  died  from  rabies 
aLer  inoculation  with  “fixed  ”  rabies  virus. 

M  Tbe  virus,  being  of  a  fixed  virulence,  may  be  termed  a 
vaccine  when  prepared  for  use;  but  the  method  of 
pieparation  vanes  in  different  Pasteur  Institutes. 


Dried  Cord  Method. 

.  Pasteur  s  original  system  was  to  dry  the  spinal  cords  hung 
in  glass  jars  over  caustic  potash  or  caustic  soda,  under  fixed 
conditions  as  to  time,  temperature,  humidity  of  the  atmo¬ 
sphere  and  the  exclusion  of  light,  and  for  varying  periods  up 
to  fourteen  clays  from  the  time  the  fresh  cords  were  removed 
trom  the  rabbits.  When  a  cord  was  treated  under  these 
conditions  for  fourteen  days  he  found  that  it  had  lost  all 
its  virulence,  but  when  dried  for  three  days  the  virulence 
was  practically  the  same  as  a  fresh  cord.  Attenuation  of 
tne  virus  in  tne  cords  commences  after  the  third  day  of 
drying  and  is  completed  from  the  twelfth  to  the  fourteenth 
day,  but  is,  practically  speaking,  a  weak  or  attenuated  virus 
after  the  eighth  or  ninth  day. 

f  C?r?s  treated  this  manner  a  series  of  vaccines 

of  different  degrees  of  strength  can  be  prepared.  Pasteur 
commenced  treatment  by  injecting  vaccines  prepared  from 
cords  which  had  been  dried  for  fourteen  days,  and  then 
trom  cords  which  had  been  dried  for  thirteen,  twelve 
eleven,  ten i  days,  -and  so  on  down  the  scale  to  cords  which’ 
had  been  dried  for  three  days  only.  By  this  means  he 
was  able  to  commence  the  immunization  of  his  patients 
with  vaccines  which  were  perfectly  safe,  but  established  a 
degree  of  immunity  sufficient  to  render  the  subsequent 
mjection  of  living  and  virulent  virus  also  Quite  safe. 

Ihe  dose  for  an  adult  consists  of  1  cm.  of  cord  finely 
ground  down  in  3  c.cm.  of  a  sterile  fluid  such  as  normal 

Z  d  1Ui!  iCted  iufc0  tlle  subcutaneous  tissue 

on  the  side  of  the  abdomen;  it  corresponds  to  about  a 
b  per  cent,  cord  emulsion.  This  method  modified  in 

methnd  d'rfeC;fcl°7  18  .wb?J  ,is  ku°Wn  as  the  “dried  cord 
method  of  treatment.  It  has  undergone  many  modifica- 

U,Tnf‘p0t  f3  HT’  ta“he. system  uSm, 

•  a's^ur•  modification  which  is  sometimes  used, 
especially  when  the  vaccine  is  sent  to  a  distance,  is  to 
y  the  cords  from  two  to  six  days  and  preserve  them  in 
glycerin  in  a  cool  chamber. 

Dilution  Method. 

after  Pastear  inaugurated  his  system  of  treat¬ 
ment  Hogyes  of  Buda-Pestli  introduced  a  method  of  anti- 


jfagBjpSja,  gyi 


v?ni?i?at-ment+bVnj’ecting  bfgh  diIut?onfi  of  living  and 
vnulent  virus  to  begin  with  and  gradually  goina  on  to 

lower  diluhcups.  In  this  metliod,  wgich  is  kimwuDas  the 
****}“  me  i  °d  of  ri’eatment,  it  is  convenient  to  begin 
y  a  ling  a  1  per  cent,  dilution  of  virus  from  the  fresh 

Jeauire^Tw’r  T*  ^  to  PreParft  any  dilutions 
lequiied.  The  tieatment  is  commenced  by  the  injection 

of  a  highly  dilgted  virus,  such  as  1  in  10,000,  or  1  in  6  000 

m  some  institutes,  and  1  in  4,000,  or  even  1  in  2,000  in 

otlieis,  and  gradually  going  on  from  day  to  day  to  a  less 

c“taailuS.B"Cl1  “  1  m  50°'  1  “  20°'  «  ™  a  1  per 

inX-fntnQUetTf0<?  bafi  beGU  adopted  by  several  antirabic 
statutes.  It  has  the  merit  of  being  easier  to  carry  out 
and  ess  expensive  than  the  method  advocated  by  Pasteur 
a“dfl  i  f°111.°fers.;  but  whether  it  is  the  safest  and  best 
method  which  science  can  devise  m  the  absence  of  exact 
knowledge  about  the  causal  micro-organism  of  rabies  is 
a  disputed  point. 

Antirabic  Serum. 

In  some  institutes  the  use  of  an  antirabic  serum  pre¬ 
pared  by  immunizing  sheep  or  horses  has  been  had  recourse 
to  either  as  a  preliminary  to  the  usual  antiraLic  treatment 
being  earned  out  or  to  sensitize  the  living  vaccine.  In  1902 
when  Director  of  the  Pasteur  Institute  of  India,  Kasauli,4 
1  immunized  two  horses  to  a  very  high  degree  with  rabies 
vnus,  they  produced  a  serum  which  was  highly  rabicidal 
when  .mixed  with  living  rabies  virus.  In  a  mixture  of 
.  Parfc  s<?nlm  3  parts  of  a  strong  virus  emulsion  ihe 
virus  waf?  destroyed  in  a  few  minutes  at  room  tempera- 
ture ;  normal  fiorse  serum  is  devoid  of  this  property. 

1  used  the  serum  hypodermically  as  a  preliminary  to 
0  ie  ordinary  treatment  in  badly  bitten  and  late  cases, 
my  object  being  to  confer  a  passive  immunity  pending 
the  acquirement  of  an  active  and  more  lasting  immunity 
as  the  result  of  treatment.  Preliminary  treatment  with 
antirabic  serum  was  administered  to  202  cases ;  but 
owing  to  the  fact  that  the  serum  treatment  was  followed 
by  ordinary  treatment,  it  is  difficult  to  say  whether  any 
leal  benent  was  derived  from  the  serum.  In  a  number  of 
t  ie  more  severely  bitten  of  thpse  cases,  most  of  them  bitten 
by  jackals,  the  serum  was  also  injected  into  and  around 
the  wounds,  with  the  object  of  utilizing  its  rabicidal  effects 
on  the  virus  locally;  pdne  of  these  cases  developed  hydro¬ 
phobia  ;  but  here  agaiu  fhe  treatment  which  followed  the 
serum  may  |iave  been  all  that  was  required  to  save  them. 
Ihe  subject  is  one  which  requires  further  investigation. 

will  be  noted  that  in  the  methods  of  treatment  I  have 
described  a  living  virus  is  used.  In  the  “  dried  cord  ” 
method  a  living  virus  is  not  used  until  after  the  com¬ 
mencement  of  treatment  by  a  dead  or  attenuated  virus; 
but  in  the  “  dilution  ”  method,  and  in  the  method  of  drying 
the  cords  for  a  short  time -and  preserving  them  in  glycerin 
a  living  virus  is  usC<3  from  the  outset.  &  J 

It  may  he  asked  why,  since  in  the  use  of  any  vacciue 
safety  and  efficiency  are  the  objects  kept  in  view,  and 
when  these  objects  can  be  attained  by  a  dead  vaccine,  a 
living  one  should  be  employed. 

We  know  that  dead  bacterial  vaccines  are  safe  and 
efficient  in  producing  immunity  in  man  and  animals.  No 
one  would  feel  justified  in  using  living  streptococcus, 
staphylococcus,  or  plague  vaccine  on  a  human  subject 
when  dead  vaccinfe  would  answer  the  same  purpose.  On 
the  other  hand,  we  know  that  a  living  typhoid  or  a  living 
cholera  vaccine  could  be  used  without  any  risk  of  con 
veymg  the  disease  to  the  person  inoculated  ;  yet  for  obvious 
reasons  it  would  be  very  inconvenient,  an(l  possibly  risky, 
to  use  these  vaccines  outside  the  laboratory  where  they 
had  been  prepared,  and  not  at  all  convenient  and  jiractical 
m  tne  laboratory,  so  it  is  now  tlie  custom  to  use  them 
only  after  they  have  been  killed  and  standardized. 

Several  workers  have  obtained  evidence  of  the  im¬ 
munizing  properties  of  dead  rabies  virus.  Poor,6 recording 
Ins  own  experiments  with  rabies  virus  killed  by  heatin  “ 
mentions  that  Fermi,  as  the  result  of  his  experiments 
recommended  the  use  of  dead  virus  only,  his  plan  bein"  to 
kill  the  virus  with  carbolic  acid,  and  store  the  emulsions 
foi  futuie  use..  He  also  mentions  that  Heller,  in  his  work 
on  protective  inoculation  against  rabies  (Jena,  1906),  gave 
the.  experience  of  others  in  the  use  of  virus  killed  in 
various  ways  for  example,  heat  and  by  glycerin,  and  his 
own  experiments  in  the  use  of  virus  killed  by  grindin" 
according  to  the  methods  of  McFadyen. 
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Dead  Babies  Vaccine. 

Earlv  in  1910,  when  Directpr  of  thq  Central  Research 
Institute  of  India,  I  took  up  the  question  of  the  prepay 
tionof  a  safe  and  efficient  aptirabic  vaccine  A  fu l  and 
detailed  account  of  my  experiments  on  the  effects  0 -f  heat 
4nd  carbolic  acid  on  various  dilutions  of  rabies  vnus,  t  e 
preparation  of  a  dead  antirabic  vaccine  by  killing  the  virus 
iith  carbolic  acid,  and  the  animal  experiments  upon  which 
the  claims  for  safety  and  efficiency  are  based,  will  be  found 
in  Scientific  Memoir  No.  44.6 

Method  of  Preparation. 

Thfl  vaccine  is  prepared  from  the  fresh  brain,  medulla,  ant 
spinal  cords  of  rabbits  which  have  died  from  rabies  after  inocu¬ 
lation  with  “  fixed”  rabies  virus.  The  material  is  finely  ground 
down  in  8  per  cent,  dilutions  in  sterile  normal  saline  solution 
to  which  has  been  added  1  per  cent,  carbolic  acid  ,  it  is  then 
filtered  into  a  sterile  glass  receptacle  through  fine  muslin  to 
remove  any  particles  of  fibrous  tissue  which  may  be  piesent 
and  kept  at  r  temperature  of  37°  C.  for  twenty-four  houts.  At 
the  end  of  this  period  the  virus  is  dead;  it  is  now  diluted  with 
an  equal  volume  of  sterile  normal  saline  solution,  filled  into 
Suitable  bottles  (20  c.cm.  bottles),  capped  with  rubber  caps  and 
sealed  with  melted  paraffin  wax.  Aseptic  tedmiqiie  is  °bservecl 
throughout.  On  the  preparation  of  a  ‘‘blew  two  tests  aie 
carried  out-one  for  sterility  and  the  other  by  inoculating  a 
rabbit  subdurally  to  provo  tbat  the  virus  is  dead.  # 

It  will  be  noted  that  this  method  of  preparation  gives  a  4  per 
cent  dilution  of  de&d  vjrus  in  0.5  per  cent,  carbolic  acid  normal 
saline  solution— a  dilution  suitable  for  treatment  purposes,  01 
which  could  be  still  further  diluted  if  considered  necessarj . 

This  vaccine  retains  its  immunizing  properties  unimpaired 
for  months,  three  months  at  least,  and  probably  for  a  muc  1 
longer  period,  wlien  kept  in  a  moderately  cool  place  and 

not  exposed  to  the  light.  .  .  .,  • 

In  the  preparation  of  a  dead  antirabic  vaccine  it  is 
necessary  to  choose  between  two  practical  methods  o 
killing  the  virus — namely,  by  heat  or  by  carbolic  acid  or 
preparations  of  a  somewhat  similar  nature.  Carbolic  acid 
is  the  methpd  which  produces  least  change  in  the  vaccine 
material  and  interferes  lea^t  with  its  keeping  properties.7 
rtke  time  required  for  weak  solutions  of  carbolic  acid  to 
kill  rabies  virus  depends  on  the  dilution  of  the  virus 
material  and  the  temperature  at  which  the  mixtures  (virus 
and  carbolic  acid)  are  kept. 

One  per  cent,  dilutions  of  rabies  virus  in  a  half  per  cent, 
carbolio  acid  normal  saline  solution  remain  alive  and  virulent 
for  twenty  dav$  at.  room  temperature,  and  are  not  killed  in 
twenty-four  hours  at  37°  0. 

One  per  cent,  dilutions  of  rabies  virus  in  a  one  per  cent, 
carbolic  acid  normal  saline  solution  remain  alive  and  virulent 
at  room  temperature  for  four  days,  but  not  for  six  days ;  whereas 
eight  per  cent,  dilutions  of  the  virus  in  a  one  per  cent,  carbolic 
normal  saline  solution  ar6  killed  111  twenty-four  hours  at  37  G. 

The  vaccine  can  be  prepared  in  any  well  equipped 
bacteriological  laboratory,  and  by  any  bacteriologist  skilled 
in  the  technique  of  the  preparation  of  bacterial  vaccines. 
From  such  a  laboratory  it  could  be  sent  to  various  centres 
for  treatment  without  running  any  risks  of  interfering 
with  its  efficiency,  and  where  any  medical  man  with  a 
knowledge  of  the  administration  of  bacterial  vaccines 
could  carry  out  the  treatment  of  patients  bitten  by  rabid 

Iu  a  country  where  rabies  is  prevalent  the  advantages  of 
such  a  system,  in  providing  a  safe  and  efficient  vaccine  aie 
enormous.  The  expenses  connected  with  the  preparation 
of  the  vaccine  and  the  provision  of  a  few  centres  are 
small;  long  and  costly  journeys  are  ^voided;  and,  most 
important  of  all,  patients  come  under  early  treatment,  and 
A  treatment  which  is  efficient  and  free  from  risks.  Know¬ 
ing  that  it  is  a  dead  vaccine  we  can  dismiss  any  doubts 
J/to  the  possibility  of  its  producing  the  disease  which 
it  is  intended  to  prevent.*  The  proof  of  its  efficiency 
has  been  established  in  India,  where  it  has  been  in  use 
since  19i2.8 

At  the  Pasteur  Institute  of  India,  Kasauli,  between  the 
years  1912  and  191b,  a  total  of  22,519  persons  were  treated 
by  carbolized  vaccine,  with  0.68  per  cent,  of  failures.  Of 
the  22,510  persons  treated,  2,009  were  Europeans,  and 
these  gave  0.19  per  cent,  of  failures,  these  results  must 
be  looked  upon  as  extremely  good;  they  compare  most 
favourably  with  the  results  obtained  by  any  other  method 

of  antirabic  treatment.  _  , 

For  a  comparison  of  the  results  obtained  by  carbolized 
antirabic  vaccine  in  India  with  the  results  obtained  in 


European  countries  by  other  methods  of  treatment  the 
statistics  of  Europeans  in  India  should  be  taken,  and  fot 
the  following  reasons: 

1.  Native  patients,  owing  to  their  thin  and  scanty 
clothing,  are  generally  more  severely  bitten  than  Euro¬ 
peans,  and  much  more  liable  to  be  bitten  through  the  bare 

2.  Jackal  bites  are  more  common  in  Indians  than 

3.  Many  of  the  Indian  patients  waste  valuablo  time 
before  coming  for  treatment,  whereas  Europeans  come 

ea4.yinS only  a  few  cases  is  cauterization  attempted  when 
an  Indian  is  bitten,  and,  when  it  is,  hardly  ever  is  it  early 

and  efficiently  carried  out.  #  .  ,  , 

5.  Many  Indian  patients  arrive  with  _  neglected  and 
suppurating  wounds;  in  Europeans  this  iS  quite  the 
exception.  In  the  treatment  of  Europeans  m  India  as 
compared  with  Indians  the  factors  noted  are  a  minor  draw¬ 
back,  and  the  circumstances  in  which  they  are  bitten  and 
treated  are  fairly  comparable  to  what  takes  place  m  a 
civilized  European  Country. 

(a)  At  the  Pasteur  Institute,  Paris,  between  the 
1918  a  total  of  39,721  persons  received  antirabic  treatment ^dried 
cord  system),  with  0.39  per  cent,  failures.8  In  1886  the  faiLures 
were  0.94  per  cent.;  in  1887,  0.79  per  cent.;  in  1888,  0.55, cent 
and  in  1894  0.5  per  cent.  In  three  ot  the  years,  namely,  190o, 
1912  and  1913  there  were  no  failures,  and  in  all  the  other  years 
they  were  under  0  5  per  cent.,  and  in  four  instances  under 

°15  At°  the  Pasteur  Institute  of  India,  Kasauli,  between  the 
years  1912  and  1916,  a  total  of  2,009  Europeans  recmTCdantnabic 
treatment  with  carbolized  antirabic  vaccine,  with  0.19  per  cent. 

faOfr these  2,009  patients,  400  were  treated  in  l4"% n.° 
failures  •  448  in  1913,  with  1  failure =0.24  per  cent. ,  461  in  1914, 
with  1  failure=0.21  per  cent. ;  322  in  1915,  with  no  failures  ;  and 
378  in  1916  with  2  failures=0.52  per  cent.  I  have  not  seen  the 
Kasauli  figures  for  1917  and  1918,  nor  have  I  been  able  to  Pro¬ 
cure  the  statistics  from  the  Pasteur  Institutes  m  honthern 
India  and  Burma,  where  carbolized  vaccine  lsal??T 
but  the  comparison  I  have  drawn  between  the  1  .  a°c‘ 

Kasauli  results  is  quite  sufficient  to  establish  the  efficiency 
of  carbolized  antirabic  vaccine. 

In  the  statistical  figures  of  the  Pasteur  Institute,  Paris, 
and  of  all  other  antirabic  institutes,  those  who  contract 
hydrophobia  during  treatment,  or  within  a  period  ot 
fifteen  days  of  the  last  inoculation,  are  not  reckoned  as 
failures  of  treatment,  owing  to  the  fact  that  their  nerve 
centres  became  invaded  by  the  virus  of  the  biting  animal 
before  treatment  was  completed  and  immunity  established. 
This  is  the  explanation  given  by  Pasteur,  and  on  it  is 
based  the  necessity  for  early  and  efficient  treatment  (see 

Persons  ^  receiving  antirabic  treatment  are  inoculated 
daily,  and  for  a  period  of  from  fifteen  to  eighteen  or 
twenty-one  days,  according  as  to  whether  light,  medium, 
or  intensive  treatment  is  considered  necessary,  hac  i 
case  should  be  dealt  with  on  its  own  merits.  The  points 
taken  into  consideration  in  determining  a  line  ot  treat¬ 
ment  for  any  given  patient  are:  number  of  bites,  depth 
and  severity  of  bites;  position  of  the  bites— such  as 
whether  ou  the  head,  face,  or  neck,  or  through  the 
exposed  skin  on  any  other  part  of  the  body;  whether 
through  the  clothing;  whether  the  wound  was  treated 
early  and  efficiently;  the  evidence  to  hand  as  to  whether 
the  animal  which  inflicted  the  bites  was  rabid ;  and,  most 
important  of  all,  the  time  which  elapsed  before  the  patient 

came  for  treatment.  . 

It  will  be  noted  that  a  study  of  these  points  means  an 
attempt  to  arrive  at  a  conclusion  as  to  the  amount  of  virus 
implanted  in  the  wound,  the  risks  of  infection,  and  the  lino 

of  treatment  indicated.  ,  . 

Antirabic  treatment  is  now  being  carried  out  in  England 
with  carbolized  antirabic  vaccine  prepared  at  the  labora¬ 
tories  of  the  Ministry  of  Health  and  sent  out  to  centres 
where  treatment  is  given.  Instructions  accompany  the 
vaccine  giving  all  necessary  details  connected  with  its 
administration,  and  examples  of  light,  medium,  and  intensive 
treatment. 


XI.  The  Prevention  of  Rabies  in  Dogs. 

As  this  is  a  veterinary  subject  in  the  hands  of  competent 
veterinary  authorities  of  the  Ministry  of  Agriculture  and 
Fisheries,  who  may  be  trusted  to  deal  with  it  efficiently, 
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I  need  only  mention  that  the  outstanding  points  connected 
with  prevention  in  a  country  like  England  are : 

1.  Application  of  the  muzzling  order  for  a  sufficiently 
long  period. 

2.  Restriction  on  the  movement  of  dogs  into  or  from 
scheduled  areas  when  muzzling  is  applied  locally ;  in 
the  event  of  universal  muzzling  being  applied  it  would 
still  be  necessary  to  restrict  the  movement  of  dogs. 

3.  A  strict  quarantine  for  a  fixed  period  on  the 
importation  of  all  dogs  from  abroad. 

On  the  continent  of  Europe  the  question  is  more  difficult 
on  account  of  neighbouring  countries,  but  in  the  British 
Isles  this  difficulty  does  not  arise. 
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The  peritoneal  cavity  is  one  large  complex  bursal  sac 
containing,  in  addition  to  several  diverticula,  the  hollow 
and  solid  abdominal  viscera.  The  viscera,  which  are 
retroperitoneal,  possess  a  liberal  blood  supply,  particularly 
the  intestine.  The  main  diverticula  or  pouches  are  the 
recto-vesical,  the  kidney  pouches,  the  retro-caecal,  the 
retro- sigmoid,  tliehepatico-renal,  and  the  pouches  about  the 
termination  of  the  duodenum. 

It  would  naturally  be  surmised  that  in  infection  these 
pouches  would  form  suitable  places  for  the  development  of 
sepsis,  and  eventually  localized  abscesses,  but  in  reality 
they  do  not.  The  peritoneum,  however,  offers  a  large  area 
for  the  absorption  of  toxins,  and  the  rate  of  absorption  is 
remarkably  rapid,  being  greater  in  the  upper  half  than  in 
the  lower.  The  lymphatics  are  very  numerous,  and 
eventually  form  the  truncus  lymphaticus  intestinalis, 
which  opens  directly  into  the  receptaculum  cliyli. 

Peritonitis  is  initiated  by  access  of  virulent  infection 
into  the  peritoneal  cavity,  the  organisms  being  usually 
intestinal  in  origin.  Peritonitis  may  be  caused  either  by 
trauma  or  disease. 

The  war  has  provided  abundant  material  for  the  study 
of  this  grave  condition,  and  different  observations  and 
disappointments  have  suggested  a  method  of  treatment 
which  has  given  most  encouraging  results  in  twenty-one 
consecutive  cases. 

When  infection  has  gained  access  to  the  peritoneal 
cavity  the  first  change  is  one  of  hyperaemia  of  and 
exudation  into  the  subperitoneal  tissue  of  the  part  around 
the  infected  focus.  This  is  followed  by  the  exudation  of  a 
fluid,  which  rapidly  becomes  turbid,  into  the  peritoneal 
cavity  in  the  neighbourhood  of  the  infected  focus.  If  the 
fluid  be  examined  microscopically,  it  will  be  seen  to 
contain  large  healthy  staining  endothelial  cells,  a  few  poly¬ 
morphonuclear  leucocytes,  also  staining  well,  but  no 
bacteria.  This  can  always  be  demonstrated  in  fluid  present 
in  a  case  of  acutely  inflamed  appendix  which  has  not  per¬ 
forated,  and  for  which  an  early  operation  has  been  per¬ 
formed.  Further,  if  the  fluid  be  allowed  to  stand  or  be 
centrifuged,  the  cellular  element  will  sink  and  leave  a  clear 
supernatant  straw-coloured  fluid.  Cultures  have  in  some 
instances  shown  the  presence  of  staphylococci,  but  it  is 
doubtful  if  these  organisms  did  not  come  from  the  skin. 
The  fluid,  differing  in  no  way  from  that  secreted  into  a 
large  joint  after  penetration  by  a  septic  foreign  body,  is 
highly  protective  in  character,  and  at  first  possesses  first- 
rate  bactericidal  powers.  While  this  fluid  is  being  secreted 
Nature  is  making  a  further  effort  to  localize  the  diseased 
focus  by  the  formation  of  adhesions. 

C  .  ... 


^  hen  the  gut  is  damaged,  as  in  a  gunshot  wound, 
there  is  abundant  proof  that  peristalsis  is  immediately 
arrested,  and  remains  in  abeyance  so  long  as  it  is  not 
further  stimulated.  In  other  words,  extravasation  of 
intestinal  contents  will  be  small  in  extent,  especially  if 
the  patient  be  given  morphine  and  kept  quiet.  Transport 
over  rough  ground  or  by  motor  is  sufficient  to  start 
peristalsis  anew  and  so  increase  extravasation,  whereby 
a  larger  stream  of  infection  gains  access  to  the  peritoneal 
cavity.  It  is,  then,  possible,  though  there  is  no  direct 
proof,  that  in  acute  abdominal  conditions  other  than  gun¬ 
shot  wounds  peristalsis  is  arrested  or  modified. 

Should  Nature  fail  in  her  attempt  to  localize  the  inflam¬ 
matory  focus,  and  should  such  failure  be  intensified  by 
treatment— for  example,  the  administration  of  an  aperient 
for  a  pain  in  the  stomach — then  infection  will  certainly 
be  disseminated,  either  slowly  or  rapidly,  throughout  the 
peritoneal  cavity,  and  no  factor  is  more  potent  in  bringing 
this  about  than  an  active  peristalsis.  The  whole  surface^ 
especially  that  clothing  the  intestine,  becomes  actively 
liyperaemic  and  swollen,  it  loses  its  lustre,  protection  fluid 
is  poured  out,  lymph  of  a  plastic  nature  is  deposited  on  the 
gut  binding  together  coils  of  small  intestine,  the  flanks 
and  pelvis  contain  turbid  fluid,  and  the  intestine  rapidly 
becomes  distended. 

The  next  stage  is  an  impairment  of  the  vitality  of  the 
fluid  poured  out  into  the  peritoneal  cavity.  The  fluid  is 
slowly  converted  into  pus,  and  this  is  enhanced  by  the 
increasing  intra-abdominal  tension  brought  about  by  an 
ever-distending  gut,  which  exerts  a  serious  brake  upon  the 
circulation  in  the  vessels  of  the  mesentery.  The  rate  of 
destruction  of  the  vitality  of  the  protective  fluid  depends 
upon  the  degree  of  intra-abdominal  tension,  the  virulency 
of  the  infection,  and  the  patient’s  general  resistance. 

Though  the  fluid  at  this  stage  may  often  be  referred  to 
as  pus,  it  is  only  partially  pus ;  it  is  a  question  of  degree, 
and  degree  in  this  respect  is  a  highly  important  question. 
It  is  possible  to  gauge  this  degree  clinically  to  some  extent 
by  the  severity  of  the  symptoms  of  toxaemia. 

It  seems  that  the  presence  of  many  plastic  adhesions 
binding  together  coils  of  small  intestine  is  of  good  omen 
and  indicative  of  a  high  degree  of  resistance.  At  this 
particular  stage  complete  resolution  may  take  place  with 
treatment.  On  the  other  hand,  if  the  protective  fluid  dies 
it  forms  pabulum  for  the  bacteria  present,  and  it  eventually 
becomes  pus.  Septic  absorption  under  these  conditions 
becomes  extreme,  and  finally  death  follows  from  toxaemia. 

There  seems  to  be  little  doubt  that  “  peristalsis  plays  a 
large  part  in  the  dissemination  of  septic  material  from  any 
one  focus  throughout  the  peritoneal  cavity.” 

Symptoms. 

Early  symptoms  are  due  to  Nature’s  method  of  coping 
with  the  disease.  As  soon  as  infection  has  reached  the 
peritoneal  cavity,  a  splint  is  applied  in  the  form  of  a  rigid 
abdominal  muscle.  There  is  pain  and  tenderness  coin¬ 
ciding  with  the  liyperaemic  condition  of  the  part  of  the 
peritoneum  affected,  and  later  there  is  a  definite  mass  to 
be  felt  which  is  formed  by  adhesions,  adherent  omentum, 
and  the  diseased  part  of  the  gut.  As  the  condition  pro¬ 
gresses  the  tenderness  becomes  more  general,  the  whole 
abdominal  wall  is  now  rigid,  distension  sets  in,  and 
vomiting  commences.  Constipation  is  absolute,  there  is 
no  passage  of  flatus,  the  urine  is  diminished  in  amount 
and  often  passed  with  difficulty.  Vomiting  increases  in 
frequency,  the  patient  rapidly  becomes  dehydrated,  there 
is  hiccough  and  a  typical  abdominal  facies,  the  tongue  is 
dry  and  coated,  sordes  appear  on  the  lips  and  teeth, 
vomiting  later  becomes  coffee-ground,  the  pulse  steadily 
becomes  more  rapid  and  thready,  and  finally  the  patient 
dies  of  toxaemia. 

Vomiting  which  increases  in  frequency  has  in  the  case 
of  gunshot  wounds  proved  to  be  due  to  an  ever-increasing 
extravasation  of  intestinal  contents  into  the  peritoneal 
cavity.  Vomiting  which  continues  after  forty-eight  hours 
and  which  is  biliary  in  character  is  toxic,  and  is  Nature’s 
attempt  at  excretion.  Vomiting  of  the  coffee-ground 
variety  denotes  a  very  grave  degree  of  toxaemia  and  is  of 
very  serious  import. 

Nature  in  her  attempt  to  make  good  is  bound  to  fail 
unless  helped  artificially,  as  she  can  make  no  provision 
for  the  fluid  lost  by  vomiting. 
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Complications. 

The  only  complication  to  be  feared,  apart  from  toxaemia, 
localized  abscesses,  and  the  like,  is  intestinal  obstruction. 
This  may  be  a  later  complication,  and  becomes  evident  by 
a  change  in  the  character  of  the  vomit. 

Treatment. 

Many  authorities  have  advised  treatment  on  the  following 

lines :  x 

(1)  Removal  of  the  cause  at  the  earliest  possible  moment. 

(2)  Drainage  of  the  peritoneal  cavity  after  performing  lavaQ 

°\3'i°Aholition  of  the  distension  by  means  of  graduated  doses 
of  Llomel  subcutaneous  injections  of  pituitrin  or  eserine, 
turpentine  ’enemata,  artificially  emptying  the  distended  bowe  , 

aD(4)  Control ,  if  possible,  of  the  vomiting  by  various  drugs  or 

B%TAdminSationoi  saline,  either  subcutaneously  or  rectally, 

and  stimulants. 

(6)  Suitable  nourishment. 

On  (1)  all  are  agreed,  but  this  should  be  performed  with 
the  minimum  of  disturbance  to  the  gut  and  the  peritoneum 

^  (2)  Can  the  peritoneal  cavity  be  drained,  and  if  so,  wliat 
is  drained  away  ?  Post-mortem  examinations  performed 
both  during  the  war  and  before  (and  such  examinations 
during  war  time  have  followed  very  soon  after  death)  show 
that  a  drainage  tube  is  shut  off  like  any  other  foreign  body 
from  the  general  peritoneal  cavity  within  a  few  hours  of 
insertion.  “  The  degree  in  which  adhesions  are  thrown 
out  is  a  very  important  measure  of  the  degree  of  the 

patient’s  vitality.”  .  ,  . 

^  If  then,  protective  adhesions  are  being  thrown  out 

around  drainage  tubes,  what  are  we  attempting  to  dram 
awav?  A  protective  fluid  of  first-rate  vitality;  in  other 
words,  we  are  attempting  to  defeat  Nature.  Provided  a 
case  of  general  peritonitis  can  receive  surgical  help  early, 
it  is  quite  sufficient  to  mop  out  carefully  any  obvious 
pouches  in  the  region  of  the  area  of  operation  with  dry 
sterile  swabs  and  to  abandon  all  forms  of  drainage. 

Should  the  fluid  be  frankly  purulent,  and  consequently 

no  peritoneal  reaction  present  in  the  form  of  adhesions  or 
deposition  of  lymph,  then  drainage  may  be  resorted  to, 
but  this  type  of  case  is  invariably  hopeless  from  the 
beginning.  ‘  It  is  very  unwise  to  disturb  any  lymph  that 
may  be  deposited  upon  the  gut  or  attempt  to  unravel  coils 
of  small  intestine  that  are  matted  together,  for  the  pro¬ 
cedure  only  increases  shock  and  opens  up  fresh  areas  for 
absorption.  It  must  be  remembered  that  matting  together 
of  the  intestine  reduces  the  area  for  absorption  to  a 

minimum.  .  ,  ,  .  .,  , 

No  good  can  ensue  from  peritoneal  lavage,  for  it  amounts 

to  washing  away  a  fluid  that  is  highly  valuable  at  this 
stage  and  liowever  carefully  performed  it  aids  the  spread 
of  mfection.  It  is  quite  sufficient  in  the  way  of  drainage 
to  leave  a  small  tube  or  glove  drain  down  to  the  primary 
focus  of  infection,  to  be  removed  at  the  end  of  forty-eight 
hours.  This  drainage,  however,  is  not  always  necessary. 

(3)  What  is  the  significance  of  a  distended  intestine  ? 
The  out  with  its  serous  coat  is  in  a  condition  of  acute 
inflammation.  Its  musculature  is  rendered  incompetent 
partly  as  an  effect  of  toxaemia  and  inflammation,  partly 
as  a  result  of  distension  with  gas  formed  by  abnormal 
fermentation  taking  place  within  its  lumen,  again  the 
result  of  general  toxaemia.  Would  one  suggest  to  a 
patient,  who  was  suffering  with  acute  cellulitis  of  both 
legs,  that  he  should  get  up  and  run  about  in  order  to  effect 
a  cure?  Why  then  adopt  such  remedies  as  calomel, 
pituitrin,  eserine  and  the  like  as  a  means  of  ti eating  an 
acutely  inflamed  gut?  Moreover,  such  treatment  by 
stimulating  peristalsis  will  further  disseminate  infection 
and  increase  toxaemia.  There  can  only  be  one  rational 
treatment  at  this  stage,  and  that  is  rest.  _  It  is  difficult  to 
understand  the  significance  of  the  intestinal  contents  at 
this  particular  juncture.  They  may  exert  some  useful 
function,  they  may  not.  It  is  sufficient  to  say  that  no 
apparent  harm  has  resulted  from  leaving  them  there,  and 
consequently  enterostomy  and  artificially  emptying  tlio 
distended  gut  has  not  been  practised  in  any  of  this  series 

of  cases.  . 

The  only  method  of  splinting  an  inflamed  gut  is  by 
administering  morphine  and  atropine;  4  grain  of  the 
former  drug  is  given  every  eight  hours,  and  gram  of 
the  latter  drug  every  twelve  hours.  The  pupils  must 


be  carefully  watched,  and  as  soon  as  constriction  shows 
itself  the  dose  should  be  decreased  to  4  grain  every  twelve 
hours,  and  this  is  usually  called  for  at  the  end  of  forty- 
eight  hours.  Administration  of  these  drugs  is  continued 
until  flatus  is  passed  and  the  patient  lias  oeased  vomiting 
over  the  series  of  cases  in  question  this  invariably 
occurred  at  the  end  of  the  fourth  or  fifth  day.  It  has 
been  suggested  that  the  administration  of  morphine 
hinders  phagocytosis.  If  this  is  true,  it  does  not  do  so  to 
such  a  degree,  when  given  to  the  extent  recommended 
above,  as  to  jeopardize  the  patient’s  chances,  and  clinically 
this  treatment  has  proved  to  be  sound  practice.  . 

(4)  Vomiting  is  a  symptom  of  diffuse  peritonitis,  and  is 
a  method  of  eliminating  toxin.  Why  devise  means  for 
checking  it?  The  character  of  the  vomit  is  important, 
and  affords  a  clue  to  the  prognosis.  Thus,  biliary  vomiting 
which  gradually  gets  clearer  is  of  good  omen.  Coffee- 
ground  vomiting  denotes  a  more  severe  degree  of  tox- 
aemia,  and  is  serious.  Should  the  nature  of  the  vomit 
change  from  coffee-ground  to  the  biliary  type  (which  it 
did  in  three  cases  of  this  series),  then  the  prognosis  is 
good.  If,  on  the  other  hand,  the  vomit  becomes  faecal, 
this  denotes  intestinal  obstruction  and  further  operation  is 
called  for.  This  latter  complication  occurred  in  two  cases 
of  the  series  and  both  recovered;  in  both  cases  many  . 
adhesions  were  present,  and  obstruction  had  occurred  at 
the  ileo-caecal  junction.  Vomiting  at  this  stage  is  not  so- 
distressing  as  many  would  imagine,  and  the  stomach 
appears  to  empty  itself  both  easily  and  painlessly. 
Vomiting,  then,  should  be  encouraged. 

(5)  Continuous  vomiting  rapidly  dehydrates  a  patient. 
To  make  good  the  loss  of  fluid  and  to  aid  in  a  speedy 
dilution  of  toxins  normal  saline  is  employed.  This  is  run 
in  slowly  and  continuously  beneath  the  skin.  The  drip  is 
so  regulated  tijat  undue  collection  of  fluid  in  the  tissues 
round  the  needles  is  avoided.  Nine  to  ten  pints  can  be 
given  in  twenty-four  hours;  the  supply  at  this  rate  is 
maintained  for  forty-eight  hours.  Swelling  of  the  feet  or 
waterlogging  of  the  lungs  must  be  guarded  against. 
Should  the  patient  be  intolerant  of  fluid  given  subcuta¬ 
neously  it  may  be  given  continuously  by  the  rectum,  but 
the  subcutaneous  method  is  that  recommended.  At  the 
end  of  forty-eight  hours  the  patient  needs  less  fluid,  and  it 
may  be  reduced  to  five  pints  in  the  twenty-four  hours. 
The  supply  of  saline  should  be  maintained  until  vomiting 
has  ceased.  These  patients  have  tolerated  continuous 
subcutaneous  saline  well  when  under  the  influence  of 
morphine. 

Copious  drinks  of  water  containing  sodium  bicarbonate 
and  sodium  citrate  are  given  by  the  mouth,  and  by  these 
means  two  ends  are  attained— first,  the  stomach  is  washed 
out  without  undue  distress  to  the  patient;  and  secondly, 
a  diuretic  action  is  obtained,  probably  through  absorption 
of  some  of  the  citrate  not  vomited.  At  the  end  of  forty- 
eiglit  hours  the  patient  begins  to  pass  large  quantities  of 
urine,  and  with  this  is  associated  an  amelioration  in 
symptoms,  for  the  vomiting  becomes  less  frequent,  the 
vomit  clearer  in  colour,  and  the  patient  feels  better. 
Stimulants  have  not  been  employed. 

As  soon  as  the  vomiting  has  ceased  administration  of 
saline  is  withheld.  The  inflammatory  condition  is  now 
subsiding,  but  on  no  account  should  purgatives  be  given. 
Flatus  is  now  passed,  and  generally  an  offensive  liquid 
stool.  Bismuth  and  compound  tincture  of  camphor  can 
be  ffiveu  with  benefit  as  soon  as  the  vomiting  lias  ceased.  _ 

(6)  For  the  first  forty-eight  hours  no  nourishment  is 
required  ;  saline  is  all  that  is  necessary.  On  the  third  and 
fourth  day  glucose  is  given  by  the  rectum.  As  soon  as  the 
vomiting  has  ceased,  Brand’s  essence  and  albumen  water 
sweetened  with  glucose  may  be  given  in  small  quantities 
frequently  and  regularly.  Water  may  be  administered 
freely.  At  the  end  of  a  week  milk  and  soda  water,  raw 
eggs,  and  a  little  custard  may  be  given,  and  from  this  date 
the  diet  may  gradually  be  increased.  Patients  at  this 
stage  are  often  very  hungry,  but  a  full  meal  should  not  be 
allowed,  as  it  causes  distress  and  distension.  On  the 
tenth  or  twelfth  day  castor-oil  may  be  given,  and  from  this 
date  all  anxiety  is  usually  at  an  end. 

One  case  from  twenty-one  consecutive  cases  of  diffuse 
peritonitis  may  be  quoted  here ;  space,  unfortunately,  does 
not  permit  of  more. 

Pte  M.,  6th  S.L.I.,  admitted  to  39  Stationary  Hospital  on 
January  29th,  1919,  with  the  diagnosis  of  influenza.  The  sym¬ 
ptoms  were  persistent  vomiting  of  a  greenish  material,  face 
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sunken,  looking  very  toxic  and  slightly  jaundiced,  abdomen 
not  moving  with  respiration  and  legs  drawn  up.  No  passage 
of  flatus  for  thirty-six  hours,  small  quantities  of  high-coloured 
urine  passed  with  difficulty.  Maximum  tenderness  in  right 
lower  abdominal  quadrant;  a  tender  mass  could  be  felt  per 
rectum  on  the  right  side,  and  the  recto-vesical  pouch  felt  full. 
Pulse  110,  thready ;  temperature  102.8°. 

Laparotomy  performed  through  right  rectus.  A  gangrenous 
perforated  appendix  which  was  hanging  into  the  pelvis  was 
removed.  The  pelvis  was  full  of  a  very  offensive  fluid  and  a 
concretion  was  found  free  in  the  fluid.  Diffuse  peritonitis  was 
well  established;  the  intestine  was  acutely  inflamed  and  dis¬ 
tended  ;  large  patches  of  lymph  were  present  on  the  small  in¬ 
testine,  whose  coils  were  matted  together.  The  pelvis  was 
mopped  dry,  but  the  remainder  of  the  peritoneal  cavity  was  not 
touched.  A  small  drain  was  left  for  forty-eight  hours  down 
to  the  bottom  of  the  recto-vesical  pouch. '  The  abdomen  was 
closed  in  three  layers. 

Subsequent  History. — Biliary  vomiting  continued  for  three 
days.  No  passage  of  flatus  until  the  third  night.  A  very 
offensive  liquid  stool  passed  naturally  on  the  fourth  day. 
The  patient  developed  bronchopneumonia,  but  the  abdominal 
condition  remained  satisfactory.  Distension  had  entirely  gone 
at  the  end  of  the  eighth  day.  Tube  removed  at  the  end  of 
forty-eight  hours.  Despite  the  pneumonia  the  patient  made 
a  very  satisfactory  recovery. 

Treatment. — Continuous  subcutaneous  saline  up  to  the  third 
day,  copious  drinks  of  water  containing  bicarbonate  and  citrate, 
glucose  per  rectum.  Morphine  gr.  J  8-hourly,  atropine  gr.  r£,j 
12-hourly  for  forty-eight  hours,  and  discontinued  after  the  end 
of  the  third  day.  No  aperient  until  the  ninth  day.  Very  light 
diet  up  to  the  ninth  day,  when  diet  was  gradually  increased. 

Summary  of  Cases. 

Briefly  the  series  of  twenty-one  cases  is  as  follows : 

The  cause  of  the  condition  was  due  to  appendix  abscess 
in  6,  perforated  gastric  ulcer  in  1,  penetrating  wounds  of 
the  abdomen  in  8,  intestinal  obstruction  with  gangrene  of 
the  gut  in  3,  intestinal  obstruction  with  perforation  of  the 
gut  in  1,  pneumococcal  in  2. 

There  was  one  death — a  case  of  intestinal  obstruction 
with  gangrene  of  the  gut.  Most  noticeable  in  this  case 
was  the  absence  of  any  healthy  reaction  of  the  peritoneum ; 
clinically  it  was  a  very  severe  example  of  general 
toxaemia. 

The  two  cases  of  pneumococcal  peritonitis  both  showed 
symptoms  of  subacute  intestinal  obstruction.  Median 
laparatomy  was  performed  and  the  obstruction  freed. 

One  case  of  appendicitis  and  two  of  penetrating 
abdominal  wounds  were  associated  with  coffee-ground 
vomiting.  One  case  of  appendicitis  and  one  of  a  gunshot 
wound  developed  intestinal  obstruction  requiring  further 
operation.  In  both  there  was  a  healthy  peritoneal  reaction 
in  theform  of  plastic  adhesions  and  fluid,  and  both  survived 
the  necessary  operation.  One  case  (appendix)  developed 
a  faecal  fistula  which  subsequently  closed. 

In  only  one  of  the  cases  was  the  peritoneal  fluid  frankly 
purulent,  and  in  all  but  this  one  lymph  and  plastic 
adhesions  were  present.  In  no  case  was  an  attempt  made 
to  drain  or  wash  the  peritoneal  cavity;  nothing  was  dis¬ 
turbed  beyond  the  necessary  area  of  operation.  No  case 
proceeded  to  the  formation  of  localized  abscesses  in  the 
peritoneal  cavity. 

All  (with  the  exception  of  the  one  death)  ran  almost 
identically  the  same  course,  in  that  vomiting  ceased  on  the 
fourth  or  fifth  day,  and  flatus  was  passed  about  this  period. 
Distension  subsided  in  all  by  the  end  of  the  tenth  day ;  in 
some  cases  it  was  earlier. 

The  urinary  outflow  (a  very  important  factor)  at  first 
diminished,  increased  rapidly  after  forty-eight  hours,  and 
with  this  was  noticed  a  change  in  the  character  of  the 
vomit  and  improvement  in  the  patient’s  general  condition. 

Treatment  in  all  cases  was  identical,  and  has  already 
been  detailed  in  the  text.  All  the  patients  were  nursed  in 
a  very  slightly  elevated  position  with  a  bolster  placed 
beneath  the  knees. 


Dr.  William  H.  Welch  has  presented  to  the  College  of 
Physicians  of  Philadelphia  the  first  account  of  vaccination 
published  in  the  United  States.  The  author  was  Benjamin 
Waterhouse,  the  first  professor  of  the  theory  and  practice 
of  medicine  in  the  University  of  Harvard.  He  states  that 
he  had  received  the  virus  from  England,  and  forthwith 
vaccinated  his  own  children.  To  prove  that  immunity 
had  been  established  he  afterwards  took  the  children  to 
the  Boston  small-pox  hospital,  where  they  were  inocu¬ 
lated  with  small-pox  virus  taken  directly  from  a  patient  in 
the  hospital.  Finding  that  no  effect  followed  the  pro¬ 
cedure,  Waterhouse  exclaimed,  “One  such  fact  is  worth  a 
thousand  arguments.” 
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The  reports  of  the  Medical  Research  Committee  on  tha 
prevalence  of  infection  with  the  Entamoeba  histolytica  or 
its  cysts,  not  only  among  troops  returning  from  Meso¬ 
potamia  and  the  Eastern  Mediterranean,  but  also  amon« 
members  of  the  civilian  population  who  have  never  been 
out  of  England,  will  increase  the  interest  taken  in  the 
complications  traceable  to  this  parasite. 

Of  450  non-dysenteric  soldiers  in  the  Liverpool  Tropical 
Hospital,  Professor  Warrington  Yorke  found  that  7.8  per 
cent,  were  infected.  MacAdam  and  Keelan,  after  ex¬ 
amining  over  2,000  men  at  Deolali,  India,  estimated  that 
at  least  33  per  cent,  of  the  troops  returning  from  Meso¬ 
potamia  were  carriers  of  the  entamoeba  or  its  cysts,  The 
men  thus  infected  may  be  potential  cases  of  dysentery  or 
liver  abscess. 

In  Mesopotamia  cases  of  liver  abscess  were  not  confined 
to  the  hot  season,  but  developed  also  in  the  winter  months, 
when  the  temperature  approximated  to  that  of  the 
English  spring  months. 

To  diagnose  the  first  case  of  liver  abscess  seen  is  not 
easy.  A  well  known  manual  of  tropical  diseases  gives  a 
list  of  between  twenty  and  thirty  signs  and  symptoms 
which  may  occur  in  this  condition.  The  following 
analysis  of  the  signs,  symptoms,  and  treatment  of  fifteen 
cases  of  proved  liver  abscess  which  came  under  my  treat¬ 
ment  in  fifteen  months  at  Baghdad  is  an  attempt  to  indi¬ 
cate  the  relative  value  of  these  signs,  symptoms,  and 
treatment,  and  may  be  of  assistance  to  practitioners  who 
have  not  had  an  opportunity  of  seeing  these  cases. 

Analysis  of  Signs  and  Symptoms. 

History  of  dysentery  was  present  in  6  out  of  15  cases,  - 
This  is  not  of  much  value  in  diagnosis,  as  such  a  large 
proportion  of  the  troops  were  carriers  of  entamoeba  with¬ 
out  having  had  any  signs  of  dysentery. 

Pyrexia  was  present  in  every  case ;  it  was  continuous  in 

9  cases  and  remittent  in  5.  The  temperature  rarely  rose 
above  102.4°.  In  2  cases  the  pyrexia  associated  with 
the  abscess  formation  commenced  one  week  after  the 
end  of  an  attack  of  dysentery.  In  its  early  stages  the 
pyrexia  of  liver  abscess  is  frequently  mistaken  for  that  of 
malaria  or  enteric  group.  Rigors  were  present  in  6  cases 
and  heavy  cold  sweats  in  12.  They  occurred  at  9  to 

10  p.m.  and  during  the  night. 

Pallor  was  present  in  12  cases,  and  was  usually  very 
marked.  Slight  jaundice  was  present  in  one  case  only. 

Wasting  was  present  in  14  cases.  This  appears  to  come 
on  very  rapidly  when  pus  has  formed  and  sweats  are 
occurring. 

Pain. — Local  pain  in  the  form  of  a  tender  spot  on  palpa¬ 
tion  over  the  liver  was  present  in  14  cases.  This  fairly 
constant  sign  was  useful  in  localizing  the  position  of  the 
abscess.  The  most  common  site  of  the  tender  spot  was  in 
the  intercostal  spaces  over  the  liver  in  the  axillary  line. 

In  these  cases  the  abscess  was  usually  found  in  the 
posterior  part  of  the  right  lobe  of  the  liver.  If  the  tender 
spot  was  below  the  ribs  on  the  right  side  the  abscess  was 
nearer  the  front  of  the  right  lobe.  One  patient  with  an 
abscess  in  the  left  lobe  had  a  tender  spot  in  the  epi¬ 
gastrium.  Referred  pain  was  present  in  8  cases,  chiefly  in 
the  right  shoulder.  Three  of  the  patients  in  whom  the 
pain  in  the  right  shoulder  was  unusually  severe  afterwards 
developed  lung  complications  involving  and  extending 
through  the  diaphragm.  The  diaphragm  and  the  skin 
over  the  right  shoulder  are  supplied  by  the  fourth  cervical 
nerve. 

Increase  of  Liver  Dtillness. — Every  case  showed  a 
general  enlargement  of  the  liver.  In  one  case  where  tho 
abscess  was  near  the  front  of  the  right  lobe  a  rounded 
mass  could  be  felt  below  the  ribs  in  front.  At  the  back  of 
the  chest  it  was  difficult  to  determine  the  upper  level  of 
dullness  owing  to  the  impaired  note  at  the  right  base 
caused  by  the  lung  complications  which  were  present  in 
most  cases.  Examination  with  the  fluorescent  screen 
confirmed  the  enlargement  of  the  liver. 
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Local  bulging  was  present  in  nine  cases,  and  when, 
present  was  a  valuable  sign.  When  the  bulging  is  lateral 
it  is  seen  best  by  arranging  the  patient  straight  m  his  bed 
in  a  good  light,  and  observing  from  the  foot  of  the  bed.  in 
a  few  cases  the  bulging  was  forwards. 

Epigastric  varicosity  was  not  present  in  any  case. 

Lung  complications  were  present  in  13  cases.  In  E 
they  were  confined  to_tlie  right  base  and  afforded  a  dia¬ 
gnostic  sign  of  value.  The  signs  observed  were:  Basal 
crepitations  in  7  cases;  basal  pneumonia  in  4  cases; 
pleuritic  friction  sound  in  3  cases.  In  one  case  fromwliicli 
5  oz.  of  pus  had  been  withdrawn,  an  abscess  (probably  a 
second  one)  burst  into  the  base  of  the  right  lung  five  days 
later.  Ten  ounces  of  brownish  pus  were  coughed  up  in 
twenty-four  hours,  the  expectoration  became  bile- stained 
on  the  third  day,  gradually  diminished,  and  the  patient 

made  a  good  recovery.  . 

Decubitus.— No  characteristic  position  was  observed. 
Leucocytosis. — In  fourteen  of  these  cases  a  white  blood 
count  was  made,  and  a  polymorphonuclear  leucocytosis 
was  found  in  every  case.  The  average  white  count 

was  18,600.  .  .  ,  . 

Rigidity  of  the  right  rectus  abdominis  was  observed  in 

about  half  the  cases. 

From  the  above  analysis  it  will  be  seen  that  there  were 
seven  outstanding  diagnostic  signs  present  in  this  series  : 


15 

15 

14* 

14 

13 

14 
12 


9 

12 

6 

8 


1.  General  enlargement  of  the  liver 

2.  Pyrexia  continuous  or  remittent 

3.  Leucocytosis 

4.  A  local  tender  spot  over  the  liver  ... 

5.  Signs  of  irritation  at  base  of  right  lung 

6.  Rapid  wasting 

7.  Heavy  sweats 

The  other  signs  and  symptoms  of  value  are : 

Local  bulging  ... 

Pallor  ... 

Rigors  ... 

Referred  pain  in  right  shoulder 

*  Rigidity  of  right  rectus. 

*  One  not  examined. 

Treatment. 

Four  of  the  early  cases  were  treated  by  open  operation 
and  drainage  by  tube.  Two  of  these  were  drained  through 
incisions  in  the  epigastrium,  the  exposed  area  of  liver 
beino  packed  round  with  gauze  and  the  abscess  opened 
by  sinus  forceps.  In  both  these  cases  the  Entamoeba 
histolytica  was  found  in  the  discharge  from  the  tube  on 
the  third  day,  although  not  found  in  the  pus  removed  at 
the  operation;  evidently  the  organism  was  liberated  during 
the  breaking  down  of  the  abscess  wall. 

The  other  2  cases  were  treated  by  drainage  through  the 
chest  wall.  After  localizing  the  abscess  by  means  of  a 
glass  syringe  (20  c.cm.)  and  needle,  the  needle  was  left 
in  situ  and  in.  of  the  tenth  rib  were  excised  in  the 
axillary  line.  The  diaphragm  was  incised  below  the  level 
of  the  pleura,  the  edges  being  sutured  to  the  intercostal 
muscles.  After  packing  gauze  round  the  area  of  liver 
exposed  a  pair  of  sinus  forceps  was  passed  into  the  abscess 
cavity  guided  by  the  needle.  A  drainage  tube  was  then 
passed  into  the  abscess  and  sutured  to  the  chest  wall.  One 
of  these  cases  died  suddenly  during  the  night  following 
the  operation. 

Pathologist's  Post-mortem  Report. 

Dysenteric  ulceration  of  appendix,  caecum,  and  large  nit®8' 
tine.  One  large  abscess  cavity  in  right  lobe  of  liver  drained  by 
the  tube  and  a  second  smaller  one  which  had  not  been  found 
by  the  exploring  needle. 

An  ante-mortem  clot  was  found  in  the  right  ventricle  and 
commencement  of  the  pulmonary  artery. 

The  remaining  11  cases  were  all  treated  by  aspiration 
with  an  ordinary  20  c.cm.  glass  syringe  and  needle  with  a 
fairly  large  bore,  which  was  passed  in  various  directions 
into  the  liver  until  the  abscess  was  found. 

I  found  the  syringe  to  be  more  convenient  than  the 
aspirator,  and  the  needle,  being  of  smaller  diameter, 
probably  did  less  damage  to  the  liver  tissue ;  where  pus 
had  definitely  formed  I  found  no  difficulty  in  withdrawing 
it.  When  the  pus  was  found,  as  much  as  could  readily  be 
obtained  was  withdrawn,  the  syringe  being  detached  from 
the  needle,  emptied,  and  used  again  as  long  as  any  pus 
could  be  withdrawn. 

In  seven  of  the  eleven  cases  I  injected  10  grains  ot 
quinine  hydrochloride  in  1  oz.  of  water  into  the  abscess 
cavity.  I  do  not  know  whether  it  did  any  good,  as  the 


four  cases  in  which  quinine  was  not  injected  did  as  well 
aa  the  seven  cases  with  quinine. 

Personally,  I  think  it  better  not  to  inject  anything  into 
the  abscess  cavity  for  two  reasons  :  first,  because  the  con¬ 
tents  of  the  abscess  are  usually  sterile,  and,  secondly, 
because  a  low  pressure  in  the  abscess  cavity  encourages 
the  flow  of  lymph  containing  emetine.. 

After  aspiration  every  patient  was  given  a  course  of 
hypodermic  injections  of  emetine  hydrochloride,  1  giain 
daily  for  one  week  and  then  on  alternate  days  until  12  or 
14  grains  had  been  given.  Whenever  possible  each  patient 
was  given  1  grain  of  emetine  a  few  hours  before  operation, 
so  that  the  first  serum  to  flush  the  walls  of  the  abscess 
should  be  carrying  emetine. 

The  action  of  emetine  in  these  cases  of  liver  abscess 
appears  to  be  as  specific  in  its  action  as  that  of  quinine  in 
malaria.  In  addition  to  the  fifteen  cases  of  proved  liver 
abscess  I  saw  seven  or  eight  cases  of  hepatitis  following 
dysentery,  some  of  which  were  probably  in  an  early 
suppurative  stage  and  which  cleared  up  rapidly  with 
emetine. 

There  were  multiple  abscesses  in  three  cases,  lne 
average  quantity  of  pus  was  8^  oz.  The  greatest  quantity 
in  any  case  was  30  oz.  In  colour  the  pus  was  yellow  in 
eleven  cases  and  grey  in  three  cases.  The  classical 
chocolate-coloured  pus  Avas  seen  in  one  case  only ;  it  was 
noticed  that  the  yellow  pus  rapidly  became  much  darker 
when  exposed  to  the  air.  The  pus  was  found  to  be  sterile 
in  eight  cases,  to  contain  Entamoebae  histolytica  in  three 
cases,  staphylococcus  in  three  cases,  and  B.  coli  and 
B.  pyocyaneus  in  one  case  each. 

Results. 

Fourteen  out  of  the  fifteen  cases  recovered  completely. 
One  case  died  as  already  described. 

In  my  opinion  the  majority  of  these  cases  can  be  treated 
successfully  by  aspiration  with  an  ordinary  20  c.cm.  glass 
serum  syringe.  It  does  not  appear  to  be  necessary  even  to 
withdraw  all  the  pus.  Once  the  tension  in  the  abscess 
cavity  is  relieved,  the  emetine-carrying  plasma  can  pa,ss 
through  the  walls  of  the  abscess  cavity  and  exert  its 
lethal  effect  on  the  army  of  amoebae  present  there.  After 
aspiration  the  temperature  usually  drops  to  normal  at 
once,  the  liver  rapidly  diminishes  in  size,  and  convalescence 

is  rapid.  . 

Open  operation  with  a  drainage  tube  in  the  liver 
substance— that  is,  one  end  in  a  constantly  moving 
delicate  organ  and  the  other  in  the  more  or  less  rigid  chest 
wall— would  seem  to  be  physiologically  unsound.  In  the 
type  of  case  met  with  in  Mesopotamia  I  think  that  open 
operation  can  only  be  necessary  in  exceptional  cases. 

From  what  I  have  read  of  tropical  abscess  in  India,  the 
type  met  with  in  Mesopotamia  appears  to  be  of  a  more 
acute  type,  to  have  a  more  toxic  effect  on  the  patient, 
and  to  be  more  frequently  multiple. 


THE  TREATMENT  OF  UTERINE  FIBROIDS 
BY  X  RAYS. 

By  J.  DELPRATT  HARRIS,  M.D.,  M.R.C.S., 

CONSULTING  SURGEON  AND  SENIOR  HONORARY  SURGEON  IN  CHARGE 
OP  THE  ELECTRICAL  DEPARTMENT,  ROYAL  DEVON  AND  EXETER 
HOSPITAL!  LATE  RADIOGRAPHER  TO  PIVE  SECTIONS 
OF  V.A.  HOSPITALS,  EXETER. 


Although  the  value  of  x  rays  in  the  treatment  of  uterine 
fibroids  has  been  known  since  1911,  principally  through  the 
writings  of  Professor  Bordier  and  Professor  Gauss,  it  does 
not  appear  to  have  gripped  general  attention ;  but  their 
researches  and  those  of  many  others  since  have  placed 
the  treatment,  more  especially  of  bleeding  fibroids,  on 
a  very  firm  basis,  and  the  use  of  x  rays  is  the  treatment 
of  choice  for  intramural  fibroids.  It  is  very  useful  also 
in  intrauterine  fibroids,  though  the  success  is  less  marked; 
in  subperitoneal  fibroids  the  method  is  least  satisfactory, 
though,  perhaps,  not  quite  useless. 

Professor  Gauss  of  Freiburg  instituted  a  very  drastic 
method  in  one  sitting.  He  advocated  many  “  points  of 
entry  ”  over  the  two  ovaries  and  uterine  tumour,  from  the 
front  of  the  abdomen,  then  turning  the  patient  on  her  face 
he  administered  the  x  rays  through  the  sciatic  notches  and 
thinner  portions  of  sacrum,  the  object  being  not  to  injure 
the  skin.  To  this  purpose  he  used  a  very  heavy  current, 
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well  filtered  by  plates  of  aluminium,  but  with  a  small 
diaphragm,  whilst  the  whole  course  of  treatment  was 
accomplished  in  one  day,  occupying  several  hours. 

Professor  Bordier  of  Lyons  practises  a  less  hurried 
method.  He  gives  a  series  of  cycles,  each  consisting  of 
nine  sittings.  Thus  he  would  give  a  sitting  to  the  right 
ovary,  one  to  the  left  ovary,  and  one  centrally  over  the 
uterus.  I  his  is  repeated  three  times,  making  nine  exhibi¬ 
tions  of  x  rays  to  the  uterus  and  appendages.  These  exhi¬ 
bitions  may  be  arranged  according  to  the  convenience  of 
the  patient ;  two  may  be  given  on  the  same  day,  or  one 
may  be  given  on  alternate  days.  In  an  average  case  there 
is  after  the  first  cycle  of  nine  exhibitions  a  slight 
increase  of  the  flow  of  blood  at  the  next  period. 

1  wenty-one  days  after  the  first  cycle  a  second  is  given, 
and  when  the  next  period  is  occurring  the  haemorrhage  is 
usually  less.  A  third  and  then  fourth  “  cycle  ”  is  given, 
and  by  this  time  there  is  usually  distinct  lessening  of  the 
size  of  the  tumour,  and  the  periods  have  ceased.  In  many 
cases,  the  menopause  having  been  established,  flushing  of 
the  face  with  faint  feelings  often  occur,  as  is  usual.  It 
is  seldom  that  the  cycles  need  be  persisted  in  after  the 
sixth. 

Dr.  Bordier  himself  urges  that  this  treatment  should 
never  be  made  use  of  to  determine  the  diagnosis,  which 
should  be  made  by  every  means  first;  and  the  cycle  treat¬ 
ment  should  be  used  for  fibromyomata  only,  and  perhaps 
haemorrhagic  metritis. 

For  ordinary  cases  in  Engla.nd,  where  this  treatment  can 
be  followed  out  with  no  excessive  fatigue  or  exnense,  the 
cycle  treatment  is  convenient,  but  it  is  well  to  remember 
that  there  is  great  latitude  in  the  mode  of  administration. 

A  series  of  lour  cases  was  published  in  the  Archives  of 
the  Roentgen  Ray  by  myself  in  1914.  I  have  now  a  further 
series  of  eighteen  cases  which  seem  to  emphasize  the 
value  of  the  treatment  which  renders  unnecessary  a  serious 
and  mutilating  operation. 

On  looking  over  the  notes  of  my  cases  I  found  them  so 
much  alike  that  I  propose  to  record  only  one  or  two  typical 
cases. 


Case  i. 

A  la  ly,  aged  49,  was  referred  to  me  for  uterine  myoma, 
reaching  half-way  to  the  umbilicus  with  outgrowths,  one  of 
which  pressed  on  the  rectum.  The  patient  was  a  perso  1  of 
education,  a  church  organist,  who  much  wis  ied  to  be  able  to 
carry  on  her  work.  She  found  herself  growing  weaker  and 
weaker  aud  had  symptoms  of  obstruction  of  the  bowels.  The 
suigeon  under  whose  care  she  was  proposed  colotomv,  finding 
the  rectum  so  obstructed  by  fibroid  outgrowths,  but  it  was 
determined  before  operating  to  give  the  x  rays  a  trial.  Owing 
to  the  urgency  of  the  symptoms  the  rays  were  not  administered 
in  the  usual  three  places  only,  for  some  of  the  sittings  were 
given  from  either  side  of  the  sacrum.  At  the  third  cycle  she 
expressed  herself  as  feeling  much  better  and  relieved  of  the 
symptoms  of  obstruction.  This  patient  had  seven  cycles,  and 
although  examined  many  times  no  growths  could  be  felt  She 
was  reported  two  years  later  as  feeling  quite  well  and  able  to 
carry  out  her  duties  as  organist. 

Apart  from  relief  of  urgent  symptoms  such  as  obstruc¬ 
tion  of  the  bowels,  almost  every  patient  expresses  herself 
as  feeling  better.  This  is  difficult  to  explain,  but  at  least 
seems  to  show  that  x  rays  given  in  therapeutic  doses  do  no 
harm  to  the  general  system. 


Case  ii. 

Mrs.  It.  C.,  aged  47,  was  a  case  of  uterine  myoma  in  which 
haemorrhage  was  a  marked  feature.  A  hard  ma^s  could  be 
felt  in  the  uterus  on  vaginal  examination,  and  was  palpable 
also  above  the  pubes.  During  the  second  cycle  the  patient 
found  that  the  haemorrhage  had  ceased.  During  the  third 
cycle  she  was  examined  by  the  surgeon  who  had  referred  her  to 
me.  lie  reported  that  the  mass  in  the  anterior  part  of  the 
uterus  was  scarcely  palpable.  During  the  fourth  cycle  the 
lump  had  shrunk  notably,  She  also  complained  of  “flushes 
and  fumes,  and  said  she  was  getting  stout  and  fat.  When  she 
was  discharged  cured  after  the  sixth  cycle  it  was  noted  that 
,.Jmnp  could  not  be  felt  above  the  pubes,  and  there  was  only 
returnedtenderDeSS  °U  <ieeP  -L)res8lu'e-  Menstruation  had  not 


It  seems,  therefore,  that  we  have  a  means  of  hastening 
the  climacteric  period  with  the  usual  symptoms  of  that 
period.  As  it  has  be  n  fou  d  i  tramural  fibromata  some¬ 
times  ceased  to  trouble  after  the  climacteric  cessation  of 
menstruation,  so  with  this  artificial  establishment  of  the 
menopause  such  fibroinyomnti  shrink  and  cease  to  bleed, 
ihe  nearer  the  patient  is  to  the  natural  cl  macteric  period, 


the  more  successful  is  this  form  of  treatment  and  the 
speecuer. 

In  young  subjects  time  should  not  be  wasted  on  a 
bleeding  myoma.  Operative  surgery  is  the  right  course. 
At  the  Brighton  meeting  of  the  British  Medical  Associa- 
lon  1  asked  l  rofessor  Gauss  whether  in  procuring  such  a 
lapid  absorption  of  material  he  had  observed  any  toxic 
symptoms,  for  such  certainly  do  occur  in  splenomegaly  • 
but  he  said  he  had  not.  °  3  ’ 

Two  contraindications  only  of  this  form  of  treatment 
need  be  considered.  It  is  not  applicable  to  women  below 
the  age  of  30  or  35,  nor  to  those  who  have  the  sub- 
peritoneal  form  of  myoma. 

This  treatment  has  one  other  advantage,  for  a  rest  of 
twenty-one  days  is  advisable  between  the  cycles,  and 
during  this  period  the  patient’s  family  doctor  can  watch 
the  case  and  attend  to  her  general  health. 

The  eighteen  cases  may  be  epitomized  as  follows  : 


type. 

type, 


.  Iis.  A.  D.,  45.  Small  intramural  myoma,  barely  palpable 
suprapubically.  After  five  cycles  it  became  no  longer  palpable 
Discharged  cured.  A  L 

2.  Mrs.  H.  C.,  49.  Large  myoma  reaching  to  umbilicus. 

Keceived  six  cycles,  when,  tumour  having  shrunk  slightly 
hysterectomy  was  carried  out  successfully.  ’ 

3.  Mrs.  E.  B.,  34.  Small  myoma  discovered  during  parturi¬ 
tion.  Haemorrhagic  type.  Tumour  much  shrunk,  haemor¬ 
rhage  ceased  ;  discharged  after  five  cycles  cured. 

4.  Mrs.  A.  S.,  49.  Uterine  myomata  reaching  half-way  to 
umb  licus.  Case  reported  above.  Ending  in  cure  after  seven 
cycles. 

5.  Mrs.  M.  B.,  38.  Uterine  myoma,  haemorrhagic 
Alter  seven  cycles  was  discharged  cured. 

6.  Mrs.  L.  C.,  47.  Uterine  myoma,  haemorrhagic 
reported  above.  After  six  cycles  was  discharged  cured. 

I.  Mrs  E.  T.,  46.  Intramural  myoma,  haemorrhagic  type. 
Haemorrhage  ceased  after  three  cycles.  After  four  cycles 
was  discharged  cured.  J 

8.  Mrs.  S.  D.,  56.  Large,  broad,  hard  swelling,  haemorrhagic 

type.  Swelling  occupied  the  whole  of  lower  half  of  abdomen. 
Haemorrhage  ceased  after  two  cycles.  Patient  looked  and  felt 
better,  but  tumour  did  not  shrink  materially,  and  the  haemor¬ 
rhage  not  having  recurred,  was,  after  six  cycles,  discharged 
beuefited.  & 

9.  Mrs.  E.  H.,  42.  Uterine  myoma,  reaching  half-way  to 
umbilicus.  Haemorrhage  slight.  After  three  cycles  shrinking 
occurred,  and  was  barely  palpable  after  six  cycles  above  pubes. 
Was  then  discharged  cured. 

10.  Mrs.  A.  C.,  50.  Large  haemorrhagic  myoma,  round  in 
shape,  barely  reaching  lower  edge  of  umbilicus.  At  the  end  of 
three  cycles  haemorrhage  much  reduced  and  tumour  shrunk 
to  one  inch  below  the  umbilicus.  At  the  end  of  six  cycles 
further  shrinking  was  reported  to  two-thirds  between  um¬ 
bilicus  and  pubes.  She  was  discharged  much  benefited  and 
haemorrhage  ceased. 


11.  Mrs.  E.  H.,  48.  Myoma,  haemorrhagic  tvpe.  Much 
lessened  in  amount  after  two  cycles,  and  ceased*  after  four. 
After  six  she  ceased  attendance,  saying  she  was  cured. 

12.  Mrs.  0.  C.,  42.  Myoma  central,  and  palpable  above 
pubes.  This  latter  ceased  after  the  second  cycle.  She  was 
persuaded  to  continue  the  treatment  to  the  fourth  cycle,  when 
she  was  discharged  cured. 

13.  Mrs.  E.  T.,  40.  Precisely  similar  case  to  No.  12.  Received 
six  cycles,  but  the  monthly  periods  became  normal  in  quantity 
and  remained  so.  She  was  discharged  cured. 

14.  Mrs.  C.  M.,  40.  Sent  as  a  case  of  fibroid  enlargement 
of  uterus.  It  may  have  been  a  case  of  haemorrhagic  metritis. 
She  had  been  curetted  twice,  with  very  slight  improvement. 
Received  three  cycles,  when,  feeling  ana  appearing  quite  well, 
she  discharged  herself  as  cured. 

15.  Mrs.  S.  S.,  33.  Small  myoma  with  anteverted  uterus. 
Haemorrhagic  type.  This  ceased  during  the  second  cycle.  She 
received  three  cycles,  when  she  was  discharged  cured. 

16.  Mrs.  B.  W.,  37.  Sent  for  fibromyoma  extending  to  one 
inch  below  umbilicus.  After  seven  cycles  slight  fullness  just 
above  pubes  alone  remains,  felt  only  on  deep  pressure.  Dis¬ 
charged  cured. 

17.  Mrs.  M.  W.,  53.  Fibromyoma,  haemorrhagic  type. 
Besides  outlying  lumps,  the  uterus  itself  reaches  to  two  inches 
above  umbilicus.  After  the  second  cycle,  haemorrhage  and 
also  menstruation  ceased.  At  the  fourth  cycle  the  central 
lump  extended  nearly  to  umbilicus.  She  received  seven  cycles, 
when  the  central  lump  retired  to  pubes.  The  outlying  lumps 
remained,  but  lower  in  abdomen. 

18.  Mrs.  L.  B.,  55.  Mj'oma,  haemorrhagic  type.  Haemor- 
l’hage  ceased  during  first  cycle,  and  did  not  again  recur.  After 
four  cycles  uterus  shrank  to  pubes.  Received  six  cycles,  when 
the  menopause  seemed  established  aud  flushings  were  frequent. 
She  was  discharged  cured. 


These  eighteen  cases — making,  with  the  four  I  have 
already  reported,  twenty-two  cases — do  not  exhaust  my 
list,  but  they  will  suffice  to  draw  attention  to  this  mode 
of  treatment,  which  should  be  widely  known  amongst  the 
great  body  of  general  practitioners,  for  they  can  instruct 
their  family  patients,  who  would  gladly  undergo  such 
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treatment,  even  if  rather  prolonged,  in  preference  to  a 
formidable  operation  from  which  they  would  naturally 

shrink.  ,  ,  , 

Several  of  the  cases  are  of  three  and  four  years 
standing,  yet  none  of  those  discharged  cured  have 
returned,  and  a  few  have  written*  letters  saying  how  well 
they  still  feel. 


the  work  of  a  venereal  disease 

CLINIC. 

By  OWEN  L.  RHYS,  M.D., 

MEDICAL  OFFICER  TO  KING  EDWARD  VII  CLINIC,  CARDIFF. 

In  October,  1918,  I  published  in  the  Journal  a  short 
account  of  the  first  500  cases  attending  the  King  Edward 
VII  Hospital  Clinic  at  Cardiff.  I  have  now  analysed  a 
further  1,000  cases,  and  the  figures  may  be  of  interest  as 
showing  the  source  of  infection  in  1,500  consecutive  male 
patients. 


Prostitutes. 

Amateurs. 

Others. 

First  500 

... 

279 

183 

38 

Next  1,000  ’... 

... 

481 

328 

191 

Totals . 

... 

760 

511 

229 

The  amateur  infections  thus  show  an  increased  per- 
centage  in  the  last  few  months  and  the  “  other  sources  a 
marked  increase.  Out  of  the  191  “  other  source  cases, 
71  men  definitely  blame  their  wives,  the  bulk  of  the 
remainder  denying  connexion  or  being  uncertain  as  to 
which  of  more  than  one  woman  infected  them. 

Some  hundreds  of  the  cases  have  recently  been  dis¬ 
charged  from  the  services  while  suffering  from,  or  having 
recently  suffered  from,  venereal  disease,  and  a  very  large 
percentage  of  these  were  infected  in  French  licensed 

k°The  “  salvarsan  substitute  ”  used  during  the  last  twelve 
months  has  been  novarsenobillon,  given  concentrated  and 
always  intravenously.  I  have  seen  no  ill  effect  of  any 
sort  in  the  last  5,000  injections.  Intramuscular  injections 
of  mercury  have  been  little  used,  the  bulk  of  the  patients 
being  colliers ;  as  they  work  in  a  cramped  position,  these 
injections  caused  inconvenience. 

The  clinics  have  suffered  from  overcrowding,  80  or  90 
cases  sometimes  attending  at  a  time,  and  as  all  train  fares 
are  refunded,  men  attend  from  a  large  area. 

I  should  like  to  add  two  facts  which  have  struck  me : 

1.  The  small  number  of  men  infected  while  drunk. 
This  is  possibly  owing  to  the  difficulty  of  obtaining  drink, 
but  it  rather  does  away  with  the  argument  that  without 
drink  few  men  would  be  infected. 

2.  The  hopelessness  of  expecting  men  to  take  any  pre¬ 

ventive  measures  after  running  the  risk.  As  I  stated  in 
my  previous  not°,  in  two  brigades  in  which  every  facility 
was  provided  no  one  availed  himself  of  them.  Since  then, 
out  of  some  hundreds  of  soldiers  reporting  at  a  certain 
depot,  with  venereal  disease  contracted  in  every  theatre 
of  war,  I  did  not  find  one  man  who  had  used  the  appliances 
provided.  In  this  civilian  clinic,  too,  I  do  not  recollect 
moi;e  than  two  or  three  men  who  had  taken  any  precau¬ 
tion,  and  I  have  had  one  man  on  the  books  three  times 
for  separate  infections.  . 

As  the  bulk  of  the  male  population  has  served  in  the 
forces,  it  will  apparently  be  the  case  that  men  who  would 
take  no  trouble  in  units  away  from  their  homes,  will 
surely  not  bring  suspicion  on  themselves  by  visiting  the 
suggested  disinfecting  stations  in  their  own  localities. 


The  first  congress  of  the  association  of  French-speaking 
gynaecologists  and  obstetricians  will  be  held  at  Brussels 
on  September  25th,  26th,  and  27th.  The  following  subjects 
are  proposed  for  discussion  :  Biological  diagnosis  of  gesta¬ 
tion,  indications  and  technique  of  hysterectomy  in  the 
treatment  of  suppuration  of  the  adnexa,  early  getting  up 
of  women  after  confinement  and  operation,  operative 
treatment  of  cancer  of  uterus,  the  value  of  different 
incisions  in  laparotomy,  gynaecology  and  obstetrics, 
protection  of  pregnant  women  and  wet-nurses. 
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BY 
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The  following  case  is  interesting  on  account  of  its 
rarity. 

History. 

A  man,  aged  42,  was  admitted  to  the  hospital  in  a  condition 
of  advanced  emaciation.  He  stated  that  his  health  had  been 
good  until  about  a  year  previous,  when  he  began  to  feel  pain  in 
the  stomach  about  half  an  hour  after  food,  and  had  a  constant 
sense  of  discomfortduring  the  intervals  between  meals.  Flatu¬ 
lence  was  a  prominent  feature,  but  there  had'  never  been  any 
vomiting.  There  was  no  noteworthy  constipation.  There  had 
been  a  steady  progressive  loss  of  weight. 

Condition  on  Examination. 

The  abdomen  was  distended  by  a  large  smooth  solid  tumour, 
extending  from  the  costal  margin  to  the  brim  of  the  pelvis  ;  at 
its  lower  edge  a  distinct  fissure  could  be  felt  in  the  middle  line. 
There  was  some  bronchial  catarrh,  with  a  persistent  irritating 
cough.  The  urine  was  normal.  A  blood  count  showed  only  a 
slight  secondary  anaemia  (red  cells,  4,000,000;  haemoglobin, 
70  per  cent.),  total  white  cells,  10,000,  and  differential  white 
count  normal.  A  Wassermann  test  was  negative.  The  patient 
gradually  sank,  and  died  on  the  fourth  day  after  admission. 

Post-mortem  Examination. 

The  body  was  greatly  emaciated.  There  were  no  signs  of 
injury,  discoloration,  jaundice,  or  external  growth.  The  most 
noticeable  feature  was  a  bulging  forwards  of  the  upper  part  of 
the  anterior  abdominal  wall.  No  enlarged  subcutaneous  veins 
were  visible. 

On  opening  the  abdomen  the  liver  was  seen  to  have  a  mottled 
appearance  and  to  be  greatly  enlarged,  extending  on  both  sides 
as  low  down  as  the  iliac  crests.  The  surface  of  the  liver  pre¬ 
sented  a  large  number  of  greyish- white  areas  of  new  growth, 
some  of  which  were  about  the  size  of  a  pea,  while  others  were 
larger,  umbilicated,  and  slightly  raised  above  the  surface.  The 
general  “mottling”  appeared  to  be  due  to  the  coalescence  of 
these  nodules,  forming  large  greyish  patches  which  were  little, 
if  at  all,  raised  above  the  surface. 

The  great  omentum  was  spread  out  and  appeared  to  be 
normal.  In  the  gastro-hepatic  omentum,  and  in  the  mesentery, 
slightly  enlarged  lymphatic  glands  could  be  felt,  and  those 
about  the  head  of  the  pancreas  were  particularly  large  and 
matted  together.  There  was  only  a  small  amount  of  clear  fluid 
in  the  abdomen.  The  stomach,  pancreas,  intestines,  kidneys, 
and  suprarenal  bodies  were  thoroughly  scrutinized,  but  nothing 
abnormal  was  found.  The  liver  was  easily  removed  from  the 
body,  being  quite  free  from  adhesions,  and  was  found  to  weigh 
14J  lb.  and  to  measure  23  in.  in  transverse  diameter.  The  gall 
bladder  and  bile  ducts  were  free  from  growth. 

The  lungs  showed  numerous  small  whitish  patches  scattered 
over  the  surface.  These  were  almost  uniform  in  size,  none  of 
them  being  larger  than  a  sago  grain.  The  lungs  were  free  from 
adhesions,  and  there  was  no  effusion  into  the  pleural  cavity. 
The  mediastinal  glands  were  slightly  enlarged.  The  heart  and 
pericardium  were  normal.  The  head  was  not  allowed  to  be 
examined. 

Morbid  Anatomy. 

When  the  liver  was  incised  no  abscess  or  cystic  growth  could 
be  found.  The  left  lobe  consisted  almost  entirely  of  a  firm 
whitish  growth,  with  the  exception  of  a  small  seam  of  liver 
tissue  running  across  the  surface  near  the  lower  anterior 
border.  The  growth  extended  to  the  right  beyond  the  middle 
line,  and  formed  the  greater  part  of  the  substance  of  the  upper 
and  anterior  portions  of  the  right  lobe,  penetrating  backwards 
to  within  two  inches  of  the  posterior  surface.  Small  nodules, 
separate  from  the  main  growth,  were  scattered  about  in  the 
remainder  of  the  liver  substance.  The  liver  tissue  was  friable, 
and  pale  and  fatty  in  appearance. 

Pieces  of  the  liver  and  of  the  lungs  and  some  of  the  enlarged 
lymphatic  glands  were  excised,  fixed  and  hardened  in  10  per 
cent,  formalin,  and  sections  cut  and  stained  in  the  usual  wav 
with  haematoxylin  and  eosin.  On  microscopical  examination 
the  growths  from  each  of  the  above  tissues  were  found  to  pre¬ 
sent  the  same  histological  features,  and  the  following  descrip¬ 
tion  applies  to  the  appearance  of  the  sections  made  from  the 
liver. 

Histological  Characters. 

Microscopically  the  growth  was  seen  to  exhibit  an  alveolar 
structure — strands  of  fibrous  tissue  forming  alveoli  which 
enclosed  groups  or  clusters  of  cells.  The  fibrous  strands  varied 
considerably  in  thickness,  some  consisting  merely  of  a  few 
fibres,  while  others  formed  well  marked  bundles.  The  cells 
enclosed  within  the  alveoli  showed  great  diversity  in  size,  shape, 
and  numbers.  In  most  of  the  alveoli  the  predominating  cell 
was  rounded  or  polygonal,  with  abundant  cytoplasm  and 
a  deeply  staining  round  nucleus.  Other  alveoli  showed  a 
preponderance  of  small  round  cells  with  scanty  cytoplasm. 
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A  number  of  spindle-shaped  cells  could  also  be  seen  in  most  of  the 
mix®,  w.lth  the  above  types  of  cell.  No  fibrous  tissue 
wasobseryed  between  the  cells  which  formed  the  clusters. 

Ihe  blood  vessels  were  rather  scanty,  ill  formed  and  of  a 
capillary  type,  and  haemorrhages  were  present.  The  liver  cells 

tion  U1  Thev^fn  lflgi  i1S  the  tumom'  8}10wed  signs  of  degenera- 
tion.  J,hej  stained  badly,  were  granular,  some  were  irregular 

SpM,Sr0liei ’  fKlQtheAr  naclei  were  difticuk  to  discern  or  alto¬ 
gether  absent.  Scattered  among  the  liver  cells  in  this  region 
were  numerous  dark  pigment  granules  and  many  well  stained 

o  hZ  „ltlt  lTe/°Undin  the  tumour-  These  cells  appeared 
to  have  advanced  from  the  mam  growth  along  the  blood 

to  fume  of  the  vessels  in  cross  section  were  seen 

to  be  packed  with  them. 

The  growth  under  consideration  was  undoubtedly 
malignant  and  in  view  of  the  facts,  first,  that  no  evidence 
of  a  growth  could  be  found,  after  a  most  careful  search,  in 
any  of  the  other  abdominal  organs,  and,  secondly,  of  the 
enormous  size  of  the  growth  in  the  liver,  it  may  reasonably 
be  inferred  that  the  tumour  was  a  primary  growth  in  the 
liveij.  It  is,  of  course,  known  that  very  large  tumours  in 
the  liver  may  be  secondary  to  quite  small  growths  in  other 
organs,  but  here^  as  already  stated,  no  such  growth  could 
be  found, 

The  determination  of  the  precise  nature  of  many 
malignant  tumours  of  the  liver  is  frequently  difficult.  In 
the  present  case,  however,  all  who  examined  the  sections 
of  the  growth  were  agreed  that  the  microscopical 
characters  were  those  of  a  mixed-cell  sarcoma  of  an 
alveolar  type. 

Primary  sarcoma  of  the  liver  is  a  decidedly  rare  growth 

^  ,th?irf®!l0^mn^brief  Summar.Y  of  the  literature  shows! 
Hale-^\  lute,  m  1890,  recorded  the  fact  that  not  a  single 
case  was  met  with  at  Guy’s  Hospital  during  the  twenty 
years  1870-1889,  both  inclusive.  Byrom  Bramwell  and 
Leith,  in  1897,  were  only  able  to  collect  25  cases,  and  they 
concluded  that  few  of  these  could  be  regarded  as  true 
examples.  Vecchi  and  Guerrini  critically  examined  45 
published  cases  and  accepted  only  21  as  being  undoubtedly 
Prn“ary  sarcoma  of  the  liver.  Pepere  also  tabulated  a  list 
of  45  cases,  and  Rolleston  collected  32  cases  in  adults. 
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licicl  ever  since  lie  could  rememhfiv  Tf  woo  •  i  ..  , 

§rasrityHis1athS00iat?Jt,'ritl1 

stsjst08™?-  11 

and  1911  f„,  life  assurance  “  1909 

trilni'1 a“danf^ss»SbiSf 

clubbed  fingers  in  appearance.  One  of  his  grandfather? 

i°Ue  Slstey  were  kuown  to  show  the  same 

“  lvmnhnr  ^11C  !  vou  Eiselsberg  suggested  might  be  of 
lymphangiomatous  nature.” 

I  would  rather  not  use  the  term  “  lymphangiomatous  ” 

caLT^f  Sit  Z°fd  SUggfesfc  tha*  fome  of  the  isolated 
cases  of  clubbing  of  fingers  for  whicli  no  cause  can  be 

ascertained  may  be  of  the  same  nature,  even  when  a 

history  of  familial  occurrence  of  the  abnormality  is  not 

forthcoming  As  far  back  as  August,  1897,  I  met  with 

a  man,  aged  46  years,  who  had  had  typical  clubbing  of  a 11 

Ins  fingers-nef  h,s  toes-ever  since  he  could  remember. 

I  found  no  cause  for  the  clubbing.  He  had  psoriasis  hut 

it  was  of  more  recent  date  than  the  clubbing.^  S  West 3 

mentioned  the  case  of  a  woman,  aged  50  years,  who  came 

bfmistake  E^h rSfi9he had some  ammonia 
by  mistake.  Both  her  fingers  and  tpes  were  clubbed.  No 

cause  could  be  found  for  the  clubbing,  which  was  supposed 

W^I,e°mmen0e^  three  to  ,0l“'  gweekfprvfflrH 

this  leally  was  so  the  case  could  hardly  be  placed  under 
the  present  category.  West  likewise  recorded  clubbing  of 
fingers  and  toes  m  an  otherwise  apparently  healthy  medical 

aToYnf  no3ca?seeai'S-  *  *  °f  Wh.  could 
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THE  OCCURRENCE  OF  CLUBBED  FINGERS  IN 
HEALTHY  PERSONS  AS  A  FAMILIAL 
PECULIARITY. 

By  F.  PARKES  WEBER,  M.A.,  M.D.,  F.R.C.P.Lond., 

PRESIDENT  OF  THE  ASSURANCE  MEDICAL  SOCIETY. 

of  the  fingers  is  so  well  known  as  an  acquired 
pathological  condition,  especially  in  connexion  with  disease 
of  the  thoracic  viscera,  that  its  occasional  occurrence  in 
healthy  persons  as  a  familial  (and  doubtless  also  congenital) 
peculiarity  deserves  some  attention.  I  regard  the  follow- 
mg  cases  as  having  a  peculiar  interest  from  the  life 
assurance  aspect. 

In  the  present  year  I  had  to  examine  two  (twin)  brothers, 
a8®d  tj. ,years{  for  appointments  and  for  life  assurance! 
Both  of  them  showed  clubbing  of  the  fingers  in  both  hands, 
ihe  toes  were  not  affected  in  the  same  way.  In  one  of 
them  (A.  M.  K.)  the  thorax  was  not  very  well  developed, 
but  the  peculiarity  in  the  fingers  was  slightly  less  marked 
m  him  than  in  his  rather  better  developed  brother  (W.  H.  K.). 

a  at  v  ith  aPPeared  free  fr°m  any  visceral  disease! 
A.  M.  K.  had  been  severely  wounded  in  the  left  leg  durum 
the  war,  but  had  quite  recovered  (from  the  life  assurance 
point  of  view).  I  regarded  both  lives  as  suitable  for  insur¬ 
ance  at  ordinary  rates.  An  elder  brother,  aged  30  years 
had  the  same  peculiarity  of  the  fingers  I  was  informed 
but  I  did  not  myself  see  him.  They  had  no  other  brothers 
and  no  sisters.  I  am  not  aware  if  the  father  (who  died  at 
the  age  of  about  56  years)  had  clubbing  of  the  fingers  but 
the  mother  (still  living)  had  not.  ° 

In  November,  1918,  I  examined  an  apparently  healthy 
young  Irishman  (M.  J.  R.),  aged  25  years.  The  only 
special  point  to  be  noted  in  regard  to  his  condition  was 
that  he  had  incurved  nails,  with  clubbing  of  the  fingers 
and  toes,  on  both  sides  of  the  body.  This  he  said  he  had 


JtlmoranDa: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

OSSIFYING  SARCOMA  OF  VASTUS  EXTERNUS 
A.  VV  .  aged  14,  when  first  seen  on  March  9tli,  1918,  stated 
that  for  six  weeks  he  had  had  stiffness  and  almost 
continuous  pain  in  the  right  thigh.  About  a  week 

middle hof  nfBtlCf?  •?  Sma]!  swelli“g  Dst  above  the 
midd  6  ofmithe  thl8h  ou  Me  outer  side,  which  grew 
rapidly.  There  was  no  history  of  injury.  He  was  a 
fane,  well  set-up  lad  ;  he  walked  with  the  aid  of  a  stick 
keeping  the  right  knee  slightly  flexed  and  the  heel  off  the 
gr0drJd’  Tkere  was  a  pyriform  swelling  just  above  the 
middle  of  the  thigh  on  its  antero-lateral  aspect.  It  was 
4  in.  or  5  in.  long  and  nearly  3  in.  across  its  upper  pole, 
tapering  downwards.  The  skin  over  the  tumour  was 
somewhat  discoloured,  but  was  not  fixed  at  any  part.  The 
tumour  itself  could  be  moved  freely  ou  the  bone.  No 
fluctuation  could  be  made  out.  There  was  no  enlarge¬ 
ment  of  the  inguinal  glands,  and  palpation  of  the  abdomen 
did  not  reveal  any  swelling  therein.  The  heart  and  lungs,  and 
t  le  urine  were  normal.  A  diagnosis  of  sarcoma  of  muscle 
was  made.  Dr.  J.  N.  Collins  operated  on  March  21st  • 
a  short  incision  was  made  over  the  tumour,  and  some 
muscle  fibres  had  to  be  divided  before  the  bony  nature  of 
the  growth  was  disclosed.  It  was  decided  to  amputate 
tlie  limb.  Disarticulation  at  the  hip  joint  by  the  anterior 
racket  method  was  performed.  There  was  little  bleeding, 
and  the  patient  stood  the  operation  well.  The  recovery 
was  uneventful.  Three  days  after  the  operation  injections 
ol  Coley  s  fluid  were  commenced  and  continued  for  six 
weeks  ;  the  patient  then  left  the  hospital  in  good  condition 
and  with  the  wound  practically  healed. 

The  tumour  was  situated  in  the  vastus  externus  muscle 
and  appeared  to  be  limited  to  it,  there  being  a  definite 
layer  of  degenerated  muscle  fibres  over  it.  The  d^ep 
surface  was  smooth  and  somewhat  flattened.  On  sawiim 
through  the  tumour  longitudinally  it  was  seen  to  be  com¬ 
posed  of  cancellous  bony  substance,  with  a  fairly  definite 
outline  except  at  its  upper  and  lower  poles,  where  it  was 
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softer,  and  seemed  to  merge  into  the  surrounding  muscle 
tissue.  The  muscle  fibres  in  these  regions  were  swollen 
and  had  a  hyaline  appearance.  In  the  substance  of  the 
tumour  were  numerous  cavities  of  irregular  shapes  and 
varying  size,  the  largest  being  in  the  centre.  They  con¬ 
tained  thick,  viscid,  dark-red  mucoid  material,  evidently 

altered  blood.  .  .  ■  ,  .  , 

Mr.  Lawford  Knaggs,  F.R.C.S.,  who  kindly  examined  a 
microscopic  section  prepared  from  a  piece  of  the  growth 
near  its  upper  pole,  states  that  it  “  shows  that  there  has 
been  a  new  formation  of  bone  from  a  connective  tissue 
matrix.  The  bone  is  not  in  lamellae.  Much  of  the  muscle 
tissue  has  been  removed,  and  its  place  taken  by  organizing 
connective  tissue  going  011  to  bone  formation.  Ilie  tumour 
has  evidently  undergone  myxoematous  degeneration,  lienee 
the  ragged  open  spaces.  There  are  occasional  well-marked 
spindle  cells  to  be  seen  containing  large  nuclei,  also  myelo- 
plaques,  such  as  we  see  in  bone  marrow.  The  picture  is 

that  of  an  ossifying  sarcoma.” 

I  saw  the  patient  last  on  June  7tli,  looking  perfectly 
well.  There  have  been  no  signs  of  recurrence. 

I  wish  to  express  my  thanks  to  Dr.  Collins  for  allowing 

me  to  record  the  case.  ,,  _  0 

_  ,  .  K.  C.  Jaidka,  M.R.C.S. 

Peterborough.  ’ 


good  health  six  months  after  the  operation,  and  there  i9 
110  evidence  of  any  further  spread  of  .the  disease. 

C.  A.  S.  Ridout,  M.S.,  F.R.O.S., 

Major  It.  A. M. CUT. F.) :  Assistant  Surgeon  to  tlio 
Royal  Portsmouth  Hospital. 


PRIMARY  CARCINOMA  OF  THE  OVARY  AT 
THE  AGE  OF  11. 

The  following  case  presents  features  so  unusual  that  it 
seems  worthy  of  record  :  In  March,  1919,  I  was  asked  by 
Captain  B.  A.  W.  Stone,  M.B.,  R.A.M.CJT.F.),  to  see  in 
consultation  a  girl,  aged  11,  on  account  of  an  abdominal 
tumour  recently  discovered.  It  seems  that  the  child  was 
noticed  by  its  mother  to  be  apparently  putting  on  flesh 
and  getting  stouter;  this  was  considered  to  be  a  good  sign, 
as  she  had  been  always  somewhat  delicate,  and  quite  by 
chance  Captain  Stone,  who  happened  to  be  attending 
another  member  of  the  family,  examined  the  child. 

She  was  pale  but  not  at  all  wasted,  and  the  geneial 
condition  was  good.  The  greater  portion  of  the  abdomen 
was  found  to  be  occupied  by  a  large,  slightly  irregular, 
but  smooth  solid  tumour,  freely  movable,  and  apparently 
arising  from  the  pelvis.  The  tumour  reached  from  the 
margin  of  the  ribs  in  the  left  liypochondrium  to  the  pubes. 
It  was  not  tender  nor  did  it  give  rise  to  any  discomfort. 
No  free  fluid  was  made  out  to  be  present  in  the  abdomen. 
Examination  under  an  anaesthetic  confirmed  these  obser¬ 
vations.  The  child  is  one  of  five  children,  all  normal  and 
healthy.  There  is  no  history  of  malignant  disease  in  the 
family  on  either  the  father’s  or  the  mother’s  side.  Twelve 
months  previously,  however,  a  sudden  increase  in  size  of 
the  breasts  was  noticed;  it  persisted  for  a  time,  and  the 
normal  character  was  then  resumed.  Careful  examination 
of  the  child’s  chest  revealed  no  abnormality  at  this  time. 

A  provisional  diagnosis  of  a  teratoma  of  the^  ovary  was 
made  and  operation  advised.  A  few  days  subsequently, 
and  shortly  before  operation,  the  child  had  irregular 
temperature,  x'eaching  as  high  as  101 3  F.  Examination 
of  the  urine  showed  nothing  abnormal. 

On  March  18th  (anaesthetic  C.E.  mixture)  the  abdomen 
was  opened  by  long  median  incision ;  a  large  solid 
tumour,  smooth  and  slightly  irregular  but  of  generally 
rounded  contour  with  very  vascular  pedicle,  was  found  to 
be  occupying  the  position  of  the  left  ovary.  No  ad¬ 
hesions  were  present,  and  its  removal  was  unattended 
with  any  difficulty.  No  other  abnormal  condition  was 
found,  and  the  right  ovary  and  the  uterus  were  normal. 
No  enlarged  lymphatic  glands  were  noticed.  On  incising 
the  tumour  it  was  found  to  be  an  encapsuled  soft  solid,  and 
the  pathological  report  showed  the  presence  of  carcinoma 
cells  in  a  scanty  stroma.  The  tumour  weighed  2  lb.  14  oz., 
and  was  about  8  inches  in  its  long  diameter.  It  was 
presented  to  the  Museum  of  the  Royal  College  of  Surgeons 
and  accepted  by  Professor  S.  G.  Shattock,  who  has  reported 
upon  it  in  the  following  terms  : 

It  is  remarkably  uniform  in  structure,  and  presents  no 
evidence  whatever  of  being  of  a  mixed  or  teratomatous 
kind.  It  is  a  carcinoma  of  spheroidal  cells,  mostly  vacuolated 
and  of  conspicuous  size  in  consequence.  The  stroma  is 
infiltrated  with  lymphocytes. 

The  after-progress  of  the  patient  was  uneventful ;  a  rise 
of  temperature  to  104°  F.  the  night  after  the  operation 
being  the  only  unfavourable  symptom.  The  child  is  in 


BILHARZIASIS  IN  NATAL. 

The  value  of  rest  in  the  treatment  of  cystitis  has  long  been 
recognized,  and  many  cases  of  billiarziasis  in  South  Africa 
have  seemed  to  respond  to  medical  treatment  only  when 
the  patients  liaye  been  resting  in  bed.  It  is  difficult  to  see 
what  influence  bodily  rest  can  have  on  the  bilharzia  para¬ 
sites  themselves,  but  there  is  no  doubt  that  the  symptoms 
of  the  disease  are  aggravated  by  excessive  exertion,  and 
the  inflammation  of  the  bladder  wall,  w«ith  the  associated 
bacilluria,  are  materially  affected  by  complete  rest  in  bed. 

Recently  fatal  cases  of  billiarziasis  have  occurred  in 
South  Africa,  where  the  patients  have  died  from  the  accu¬ 
mulation  of  numerous  spine-pointed  ova  in  the  lungs  and 
brain.  In  one  of  the  cases  the  patient  was  being  treated 
for  phthisis,  and  the  expectoration  of  a  large  mass  of  ova 
just  before  death  was  the  first  indication  of  the  real  cause 
of  his  condition.  Some  recent  experiments  by  the  Japanese 
indicate  that  the  ova  have  a  definite  tendency  to  escape 
from  the  body  more  than  that  of  other  foreign  substances, 
and  the  expectoration  of  the  mass  of  ova  indicates  Nature’s 
effort  to  afford  exit  for  the  eggs  in  the  sputum.  These 
fatal  cases  show  that  these  parasitic  affections  are  more 
serious  than  is  commonly  supposed  in  affected  areas,  and 
emphasize  the  need  of  destroying  the  parasites  in  the 
blood  stream  as  well  as  preventing  the  accumulation  of 
the  eggs  in  the  kidney  and  other  parts  of  the  body.  In 
some  instances  the  subsidence  of  the  associated  inflamma¬ 
tion,  following  rest  and  urinary  sedatives,  is  accompanied 
by  the  passage  of  renal  calculi. 

It  is  not  uncommon  to  hear  of  the  disease  disappearing 
during  an  attack  of  enteric,  and  a  patient  of  mine  has 
reported  almost  complete  disappearance  of  liaematuria 
and  renal  colic  following  an  attack  of  influenza.  Several 
recently  reported  cures  have  also  taken  place  during  an 
attack  of  influenza.  It  is  probable  that;  the  enteric  and 
influenza  toxaemia  are  lethal  to  the  bilharzia  worm. 

I  have  heard  patients  undergoing  the  tartar  emetic 
ti’eatmeut  state  that  their  urine  has  been  free  from  blood 
for  the  first  time  for  two  years.  A  married  man  reports 
that  his  urine  had  “  never  been  clear  for  a  day  since  seven 
years  old;  but  now  clear  of  blood  for  four  days.”  Such 
testimonies  indicate  the  efficacy  of  intravenous  treatment 
by  tartar  emetic.  However,  I  have  noticed  that  the 
liaematuria  recurs  when  only  small  doses  have  been  given 
and  the  patient  refuses  further  treatment. 

In  private  practice  I  have  given  up  other  forms  of  intra¬ 
venous  treatment  in  favour  of  that  recommended  by  Dr. 
Christoplierson  (see  British  Medical  Journal,  December 
14tli,  1918),  and  use  only  a  small  hypodermic  syringe  and 
needle,  inserted  twice  if  necessary,  for  the  larger  doses. 
The  solution  must  be  made  up  fresh  before  each  injection 
and  suitable  aseptic  precautions  adopted.  With  the  anti- 
monium  tartrate  solution  one  is  sure  to  come  across 
a  rather  sore  arm  sooner  or  later,  and  I  always  advise  a 
patient  to  keep  the  seat  of  injection  cold  and  damp 
for  the  first  twenty-four  hours  after  injection.  So  far  I 
have  not  encountered  any  general  symptoms  from  intra¬ 
venous  injections  up  to  2  grains  of  tartar  emetic.  Intra¬ 
muscular  injection  of  collosol  antimonium,  1  c.cm.  and 
2  c.cm.,  cause  little  local  reaction  but  a  certain  amount  of 
general  malaise  lasting  forty- eight  hours,  during  which 
time  the  patients  are  best  in  bed. 

Durban.  '  F.  G.  Cawston,  M.D. Cantab. 


DOUBLE  DISLOCATION. 

On  August  31st  I  was  called  to  see  a  boy,  aged  12,  who 
had  fallen  from  a  swing.  The  seat  of  the  swing  was  4  ft. 
from  the  ground  and  a  rope  was  hanging  from  the  seat. 
On  getting  off  the  swing  the  boy  caught  his  feet  in  this 
rope  and  fell  on  his  hands  and  dislocated  both  his  elbows 
backwards. 

I  am  recording  this  as  I  believe  it  is  a  rare  accident  to 
get  a  double  dislocation.  I  reduced  the  dislocations  by 
putting  a  roller  bandage  in  the  bend  of  the  elbow  and 
bending  the  forearm  on  it. 

BishoDS  Waltham.  L  ^  ERNON  Dodd,  M.A.,  M.D. 
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THE  PITUITARY. 

Dr.  Blair  Bell’s  beautifully  illustrated  monograph,  The 
Pituitary presents  in  a  convenient  form  a  useful  and 
complete  summary  of  wliat  is  known  about  the  pituitary, 
and  contains,  in  addition,  a  surprising  amount  of  personal 
observations  aDd  experimental  work.  The  latter  was 
begun  in  1906  in  order  to  throw  light  on  the  relation  of 
the  gland  to  the  female  genital  functions  and  to  determine 
the  physiological  and  therapeutical  importance  of  its 
extracts,  but  was  subsequently  much  extended  in  its 
scope.  The  term  “  hypophysis,”  used  by  some  authors  as 
synonymous  with  the  pituitary  as  a  whole,  should  be  applied 
only  to  the  anterior  lobe  and  the  pars  intermedia  or  the 
'  parts  derived  from  the  buccal  ectoderm.  As  no  extract  is 
made  solely  from  these  portions,  the  term  “  hypophysis  ” 
is,  strictly  speaking,  erroneoug. 

The  first  part  of  the  volume  is  devoted  to  the  morphology 
of  the  gland,  and  is  illustrated  by  sixty  figures,  mainly 
of  the  histological  appearances  in  various  animals.  The 
puzzling  microscopical  details  of  the  gland  have  attracted 
much  investigation;  in  the  pars  anterior  there  are 
cliromophil  cells,  some  eosinophil,  others  basophil,  and 
chromophobe  cells  tinged  very  lightly  with  basic  dyes; 
some  authorities  consider  that  the  three  different  types  of 
cells  have  different  functions,  but  the  author’s  observations 
lead  him  to  support  the  view  that  the  apparently  different 
types  really  represent  the  same  cells  in  different  stages  of 
activity.  He  believes  that  the  secretion  of  the  pars 
intermedia  and  of  the  posterior  lobe  is  taken  up  by  the 
blood  stream,  and  he  disputes  the  hypothesis  of  Herring 
and  the  observations  of  Cushing  and  Goetscli  to  the  effect 
that  the  secretion  is  discharged  direct  into  the  third 
ventricle  and  so  into  the  cerebro- spinal  fluid.  In  1907, 
when  investigating  the  effect  of  infuudibulin  on  the  uterus,’ 
Dr.  Blair  Bell  found  that  it  had  a  remarkable  pressor  effect 
on  the  smooth  muscle  of  the  alimentary  canal,  and  since 
1909  it  has  been  much  used  to  prevent  and  relieve  the 
acute  paralytic  distension  sometimes  seen  after  operations ; 
the  contraindications  to  its  use  are  cardiac  affections, 
renal  disease  with  high  blood  pressure,  and  intestinal 
suture. 

In  the  second  part  of  the  monograph  a  full  account  is 
given  of  the  author’s  experimental  operations  on  the 
pituitary,  and  the  results  of  the  various  forms  of  excision 
are  compared  with  those  obtained  by  Paulesco  and 
Cushing.  In  many  respects  his  results  confirm  theirs,  but 
he  was  unable  to  verify  the  occurrence  of  “  cachexia 
hypophyseopriva,”  regarded  by  Cushing  as  characteristic 
of  complete,  or  almost  complete,  absence  of  the  secretion 
of  the  pars  anterior;  and  whereas  Cushing  found  that 
partial  removal  of  the  pars  anterior  caused  dystrophia 
adiposo  genitalis,  Dr.  Blair  Bell  failed  to  produce  this 
except  by  compression  and  separation  of  the  infundibular- 
stalk.  The  explanation  of  this  discrepancy  appears  to  be 
that  though  dystrophia  adiposo  genitalis  is  primarily  due 
to  insufficiency  of  the  pars  anterior,  the  only  certain  way 
of  effecting  this  is  to  interfere  with  its  blood  supply.  Dr. 
Blair  Bell  believes  that  the  pituitary  should  be  regarded 
as  one  organ  and  not  as  two,  the  secretory  cells  of  the 
posterior  lobe— the  cells  of  the  pars  intermedia— being 
derived  from  the  same  source  as  those  of  the  pars  anterior. 
The  removal  of  the  pars  posterior  does  not  cause  any  sym¬ 
ptoms,  but  its  functional  activity  is  regarded  as  dependent 
on  that  of  the  pars  anterior. 

The  inter-relations  between  the  pituitary  and  other 
ductless  glands  as  illustrated  by  removal  of  the  pituitary 
on  the  one  hand,  or  of  the  thyroid,  adrenals,  or  ovaries 
on  the  other,  are  considered,  and  a  number  of  the  author’s 
oxperiments  are  described;  he  differs  from  Herring  in 
dnding  that  thyroidectomy  is  followed  by  definite  changes 
in  the  pars  anterior  of  the  pituitary,  but  the  evidence  of 
-ncreased  activity  is  not  found  in  all  three  parts  of  the 
pituitary  at  the  same  time;  partial  or  complete  removal  of 
die  pituitary,  however,  does  not  produce  any  definite 
ilteration  in  the  thyroid.  In  connexion  with  this  difficult 

lTJie  Pituitary.  A  Study  of  the  Morphology,  Physiology,  Pathology 

-  m?rglcal  Treatment  of  the  Pituitary,  together  with  an  Account  of 
ine  Therapeutic  Uses  of  the  Extracts  made  from  this  Organ.  By  W. 

3  Lon(30u :  Bailli^re,  Tindall,  and  Cox.  1919.  (Roy.  8vo! 

»p.  348;  190  figures.  30s.net.) 
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subject  of  the  inter-relations  of  the  duel  less  glands  the 
suggestion  is  thrown  out  that  the  reason  why  physio¬ 
logically  active  secretions  of  various  organs,  such  as  the 
ovary,  the  adrenal  cortex,  and  the  anterior  lobe  of  the 
pituitary,  have  not  been  obtained  and  utilized  thera¬ 
peutically  is  because  they  do  not  produce  their  effects 
single-handed :  they  must  either  be  activated  by  or  com- 
bined  with  some  other  substance,  as  they  are  normally  in 

ie  body,  before  they  can  give  effect  to  any  properties  thev 
may  possess.  J 

The  symptoms  of  acromegaly  primarily  depend  on  an 
excessive  secretion  of  the  eosinophil  or  the  active  chromo¬ 
phobe  cells  of  the  anterior  lobe  (hyperhypophysism),  but 
glycosuria  may  be  due  to  interference  with  the  function  of 
the  posterior  lobe.  Acromegaly  produces  a  tendency  to 
masculinity  in  women  and  to  calcium  retention,  an  essen¬ 
tially  masculine  characteristic.  Hypopituitarism  is  clearly 
described  and  the  surgical  treatment  fully  dealt  with, 
lhe  last  section  of  the  work  contains  a  wisely  cautious 
account  of  the  therapeutic  use*  of  the  pituitary  extracts ; 
much  of  the  efficacy  of  continued  pituitary  medication 
appears  to  be  due  to  the  effect  of  infundibulin,  and  possibly 
°  mX^rac^  ^ie  Pars  anterior,  on  calcium  metabolism. 

This  monograph  deserves  the  highest  praise  as  a  record 
ot  honest  research  and  will  be  of  immense  use  as  a  con¬ 
venient  source  of  reference,  for  it  also  contains  the  litera¬ 
ture  of  the  subject  and  is  clearly  written.  It  is  a  much 
easier  book  to  read  and  obtain  information  from  than  is 
Gushing’s  monograph  on  The  Pituitary  Body  and  its 
Disorders ,  published  in  1912,  with  which  comparison  is 
inevitable. 


THE  NERVOUS  CHILD. 

In  The  Nervous  Childl  2 3  Dr.  Cameron  makes  a  simple  and 
thoughtful  contribution  to  the  study  of  disease  in  children 
which  will  commend  itself  to  the  general  practitioner  no 
less  than  to  those  consultants  whose  special  province 
includes  this  subject.  In  general  practice  a  man  is  often 
conscious  of  the  baffling  effects  which  nursery  mahaue- 
ment  has  upon  the  treatment  of  sick  children.  Dr.  Cameron 
giveB  a  clear  account,  with  numerous  examples  from  his 
own  experience,  of  both  the  working  of  suggestion  and  its 
end- results  in  the  production  of  familiar  ailments  by  the 
misguided  care  of  parents  and  nurses. 

The  chapter  on  observation  in  the  nursery  is  full  of 
firsthand  child-lore  ;  for  example  : 

®  devices  by  which  children  will  attract  to  themselves  the 
attention  of  their  elders,  and  which,  if  successful,  are  repeated 
with  an  almost  insane  persistence,  take  on  the  most  varied 
forms.  Sometimes  the  child  persistently  makes  use  of  an 
expression  or  asks  questions  which  produce  a  pleasant  stir  of 
shocked  surprise  and  renewed  reproofs  and  expostulations 
One  little  boy  shouted  the  word  “  stomachs  !  ”  with  unwearied 
persistence  for  many  weeks  together. 

What  observer  of  his  own  or  other  people’s  children  does 
not  recognize  this  characteristic,  which  is  capable  of  bein" 
unwisely  magnified  into  a  strife  of  wills  with  dire  results  ? 

The  chapters  on  “  Want  of  appetite  and  indigestion,” 
“Want  of  sleep,”  “Other  signs  of  neurosis,”  and 
“  Enuresis,”  will  perhaps  most  of  all  appeal  to  the  thought¬ 
ful  practitioner  who  has  often  not  quite  succeedecf  in 
analysing  the  faulty  “ atmosphere  ”  of  which  he  is  conscious 
with  sufficient  clarity  to  give  the  advice  he  would  desire. 
There  are,  of  course,  certain  dangers  in  following  too 
closely  the  adyice  to  seek  a  functional  explanation  for 
most  of  the  ailments  of  the  nervous  child.  For  instance, 
the  mother  of  the  nervous  child  is  often  the  nervous 
mother;  and  an  over-solemn  lecture  upon  psychology 
and  suggestion  from  a  doctor  of  very  serious  habit  mav 
cause  the  mother  such  nervousness  as  to  do  her  child 
more  harm  than  good.  Against  the  other  and  more 
obvious  danger  the  author  himself  warns  his  readers,  as, 
for  example,  under  “  Unexplained  pyrexia”  : 

That  in  nervous  children  the  temperature  may  be  Very  con¬ 
siderably  elevated  without  our  being  able  to  detect  much  that 
is  amiss  does  not  of  course  make  it  any  the  less  necessary  to  be 
caieful  to  exclude  organic  disease.  Pyelitis,  tuberculosis,  and 
latent  otitis  media  occur  with  nervous  children  as  with  others 
and  must  not  be  overlooked. 


The  quiet  sanity  of  Dr.  Cameron’s  criticisms  of  German 
psychology  in  the  chapter  on  education  in  sexual 

2  The  Nervous  Child.  By  Hector  Charles  Cameron,  M.A.,  M.D. 
Cantab.,  F . R.C.P.Lond.,  Physician  to  Guy’s  Hospital  and  Physician 
in  charge  of  the  Children’s  Department,  Guy’s  Hospital.  London* 
Henry  Frowde,  Oxford  University  Press;  Hodddr  and  Stoughton' 
Warwick  Square,  E.C.  (Oxford  Medical  Publications).  (Py.  190  +  14.  6s  l 
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matters  is  characteristic  of  his  treatment  of  the  subject; 
pufl  ^rr^i^Xnaeaythe  chapter  on  “Air 

ten,fTf«nn 

the  technicalities  of  psychologists  an 

rather  frequent  appeal  to  “environment  )  ot  the  cm  a 
theorist  observation  of  real  live  children  is  shown  m 
cverv  page.  The  type  is  excellent  and  there  is  a  good 
index.  It  is  a  book  that  once  read  will  often  be  re-read  as 

well  as  used  for  definite  reference;  a  D0°l'  mTothe 
thought  rather  than  to  lay  down  rules,  to  add  to  the 
interest  of  the  daily  work,  and  to  steady  patience  with  the 
StentfficuU  mothers  of  difficult  children.  To  the  do^to 
with  the  “bettor-class”  practice  the  book  will  ^ 
helDful  •  from  it  the  experienced  will  find  Ins  obse 
tions  crystallize,  whilst  he  who  is  young  in  the 
gathering  of  observations  will  gather  the  better  for  wha 

he  reads  therein.  The  practitioner  who  has  to  do  wit 

school  children,  with  mother-craft  and  the  like,  w 
find  it  of  absorbing  interest. 


the  systematic  examination  of  the  different 
heart.  The  book  finishes  with  a  long  chapter  devoted  to 
a  review  of  the  methods  which  have  been  proposed  for 
estimating  the  effective  and  real  work  performed  by  the 

heart  ami  by  the  pulse.  There  is  a  good  index  and  &  full 
bibliography;  one  of  the  features  which  adds  greatly  to 
the  usefulness  of  the  work  is  that  all  through  the  text 
there  are  constant  numbered  references,  frequently  wit 
notes  as  to  the  actual  page,  to  the  original  papers  referred  to. 

It  seems  to  us  that  the  author  has  fully  succeeded  in  the 
task  he  set  himself.  The  grouping  together  in  one  volume 
of  all  the  modern  methods  of  clinical  examination .  ot  the 
heart  and  vessels  has  great  advantages.  The  style  is  lucid, 
and  the  book  contains  a  careful. and  on  the  whole  accurate 
account  of  the  state  of  knowledge  at  the  date  of  its  pubhea- 
tion;  the  various  criticisms  of  methods  and  results  aie 
judicious  and  helpful.  There  need  be  Q0  hesitation  in 
recommending  it  to  all  interested  m  cardiac  medicine. 
We  know  of  no  one  other  work  that  covers  exactly  the 

same  ground. _ _____ 


MODERN  METHODS  OF  EXAMINING  THE 
HEART. 

Our  attention  has  recently  been  drawn  to  a  book  by  Dr 
J.  de  Meyer  of  Brussels,9  describing  modern  methods  for 
examining  the  heart  and  vessels,  published  in  1914  just 
before  the  war.  The  various  instruments  that  have  been 
employed  are  carefully  described  without  undue  01 
wearisome  detail,  the  principles  on  which  they  depend 
are  set  forth,  and  the  facts  their  use  lias  elicited  are 
recounted,  while  their  limitations  and  margin  of  error  are 
critically  examined.  The  book  does  not  aim  .at  estab¬ 
lishing  Ynew  theories  or  promulgating  the  individual 
opinions  of  the  author ;  indeed,  all  the  tracings  given  are 
reproduced  from  the  works  of  other  authors  given  in  the 
bibliography  at  the  end  of  the  volume  ;  but  it  does  aim  at 
presenting  in  a  succinct  form  an  account  of  all  the  methods 
of  value  which  have  been  employed  during  recent  years 
in  investigating  the  circulation  in  living  man  other  than 
the  purely  clinical  methods  of  auscultation,  percussion, 
and  radiography.  Since  the  description  of  these  methods 
and  the  results  attained  by  their  use  are  at  present  scattered 
in  numerous  books,  periodicals  and  transactions  of 
societies.it  seemed  to  the  author  desirable  to  collect  into 
one  volume  the  matter  that  has  a  common  interest  to  the 
practitioner,  the  cardiologist,  and  the  physiologist. 

The  book  is  divided  into  two  parts,  the  first  dealing  with 
the  peripheral  circulation  and  the  second  with  the  heart 
itself  The  first  chapter  of  Part  I  is  concerned  with  the 
arterial  circulation;  the  various  methods  employed  to 
estimate  the  arterial  blood  pressure  are  described  and 
criticized,  and  figures  are  given  of  the  more  important 
apparatus;  then  spliygmography  is  dealt  with  m  the  same 
way,  and  afterwards  the  results  furnished  by  the  two 
methods  in  combination  are.  considered.  The  absolute 
sphygmogram  is  described  and  explained,  the  quick  ancl 
slow  pulse  and  pulse  tension  discussed,  and  a  short  account 
is  given  of  Martinet’s  views  on  the  relation  between  pulse 
pressure  and  urinary  output.  The  second  and  third 
chapters  are  devoted  to  the  normal  and  abnormal  venous 
circulation  and  the  capillary  circulation  respectively, 
while  the  fourth  chapter  deals  with  plethysmography,  the 
state  of  the  vessels  and  the  determination  of  the  rapidity 
of  the  circulation  of  the  blood.  In  Part  II  the  methods  of 
cardiac  examination  are  first  reviewed ;  very  brief  notes 
on  percussion  and  orthodiagraphy  are  followed  by  descrip¬ 
tions  of  the  various  methods  of  graphically  recording  the 
heart  sounds  and  murmurs,  then  cardiograms,  or  apex 
tracings  are  discussed,  and  pneumocardiograms  and  rectal 
tracings  mentioned.  Oesopliagocardiography  and  electro¬ 
cardiography  are  fully  dealt  with  and  the  methods  of 
determining  the  viscosity  of  the  blood  and  the  factors  which 
influence  it  are  described,  a  few  pages  being  devoted  to 
Martinet’s  sphygmoviscometry.  The  author  then  deals 
in  detail  with  the  motor  phenomena  of  the  heart,  a  lucid 
account  of  the  essential  facts  in  the  anatomy,  embryology 
and  physiology  being  followed  by  a  fairly  exhaustive 
description  of  the  various  irregularities,  and  an  account  ol 


» Les  Mi Ihodes  Modernes  d'Examen  du  Coeur  et  des 
Methodes  Techniques,  Documents  Graphiques.  By  Du  J.ac 
Agrftgft  ft,  la  Faculty  de  Mftdecine  de  I’Umversite  Bruxelles. 

Paris  :  J.  B.  Bailliftre  et  Fils.  1914.  (Med.  8vo,  pp.  537  .  261  figuies.) 


POPULAR  ANATOMY. 

The  Human  Skeleton:  An  Interpretation ,i * * 4 * * *  by  Professot 
H  E  Walter,  differs  considerably  from  the  generality  ol 
books  on  the  subject.  Its  author  is  primarily  a  biologist 
and  not  an  anatomist,  and,  as  might  therefore  be  anti¬ 
cipated,  references  to  the  morphological  side  of  the  subject 
abound,  references  made  more  intelligible  and  permissible 
bv  the  definition  of  the  “skeleton”  as  “any  supporting 
tissue  ’’—notochordal,  connective,  cartilaginous,  or  osseous. 
Further,  among  what  are  called  “  external  skeletal  trim- 
mines,”  skin,  scales,  teeth,  nails,  and  hair  are  included. 
Bv  the  time,  however,  the  reader  has  progressed  through 
one-fourth  of  the  book  he  will  have  left  behind  him  all 
such  “  trimmings,”  as  well  as  unexpected  references  in  a 
work  on  the  human  skeleton  to  protozoa,  mollusca  and 
annelida,  and  will  meet  with  a  more  orthodox  consideration 

of  the  subject.  ,  ,  ,  ...  _ 

While  it  is  not  quite  clear  for  what  class  in  the  com¬ 
munity  the  book  is  primarily  intended,  probably  it  will 
appeal  most  to  the  intelligent  layman,  particularly  it  he 
has  obtained  at  school  a  general,  if  elementary,  knowledge 
of  biological  science.  If  this  be  the  intention,  the  work 
may  be  welcomed  as  one  of  the  earliest  examples  of  those 
books,  which  will  in  the  future  surely  increase  in  numbers, 
designed  to  give  to  the  members  of  the  general  public  an 
interest  in  the  structure  of  their  own  bodies.  Io  the 
student  of  biology  or  anatomy  the  book  may  afford  a 
welcome  relief  from  the  more  stolid  works  on  the  subject. 

It  is  written  in  a  colloquial  style,  with  no  little  dis¬ 
regard  for  the  value  of  words  and  the  laws  of  composi¬ 
tion.  We  find  a  chapter  entitled  “  The  baudy  hand 
and  the  makeshift  foot”  and  a  paragraph  headed  I  he 
anthropology  of  the  hair”;  we  find  finger-nails  referred 
to  as  “digital  tips,”  and  we  occasionally  meet  such  a 
sentence  as  this  :  “  Rotation  of  the  hand,  which  is  gained 
through  the  way  that  radius  and  ulna  are  hung  from  the 
humerus,  is  present  only  in  a  slight  degree  in  the  toot. 
These  blemishes  are,  however,  relatively  few  and  ot  quite 
minor  consequence  in  comparison  with  such  impoiffant 
features  of  the  book  as  accuracy,  originality,  and,  above 
all,  interest.  The  illustrations  are  numerous,  judiciously 
selected,  and  admirably  reproduced. 

NOTES  ON  BOOKS. 

Lieut. -Colonel  J.  H.  Neil’s  small  work  on  Field  Ambu¬ 
lance  Orqanization  and  Administration 8  is  a  mine  of  in¬ 
formation,  especially  upon  the  subject  of  administration, 
and  contains  a  wealth  of  deposit  from  “D.M.S.  Instruc¬ 
tions.”  Unfortunately  the  reader  must  be  a  vigorous 
miner  in  order  to  gain  what  he  seeks.  If  the  aim -is  to 
furnish  a  handbook  and  to  embody  the  lessons  of  the  war, 
the  book  has  one  serious  failing,  for  the  general  principles 
and  the  lessons  learnt  which  should  stand  good  for  all  wars 
lie  beneath  a  burden  of  information  of  which  much  belongs 
essentially  to  war  in  an  enclosed  country  with  its  bases 

i  The  Human  Skeleton:  An  Interpretation.  By  Professor  H.  E. 

Walter,  Associate  Professor  of  Biology.  BI5?'vn  +  23.4  - 

York:  The  Macmillan  Company.  1918.  (Cl.  8vo,  pp.  xv  +  211. 

17c  Eieid^inbidance  Organization  and  Administration.  By  Lieut.- 

Colonel  Jas.  Hardie  Neil,  N.Z.M.C.,  late  Officer  Commanding  No  3 

New  Zealand  Field  Ambulance.  With  diagrams.  London.  H.  K. 

Lewis  and  Co.  1919.  (4s.  6d.) 
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near  home.  The  remarkable  minuteness  of  detail  in  the 
departments  of  the  quartermaster  and  of  orderly  room 
clerical  work  (to  take  two  examples)  would  leave  upon  the 
mind  of  the  field  ambulance  officer  of  the  future  a 
somewhat  confused  impression  of  what  is  a  matter  of 
first  principles  and  what  of  detail  arising  therefrom.  The 
numerous  examples  of  standing  orders  for  almost  every 
conceivable  branch  of  internal  organization  and  adminis¬ 
tration  will  be  found  useful  for  instructional  purposes. 
The  chapter  on  field  ambulance  work  during  active  opera¬ 
tions  is,  perhaps,  the  least  satisfactory,  and  suggests  (as  is 
probably  the  case,  since  the  preface  is  dated  October, 
1918)  that  the  field  medical  lessons  of  mobile  warfare,  as 
learnt  in  the  final  advance,  have  not  been  incorporated. 
This  work  of  patient  collection  has  been  written  amidst 
the  difficulties  of  interrupted  authorship  on  active  service. 
The  printing  is  good  and  the  book  fits  handily  into  the 
pocket  of  a  service  dress  jacket. 

The  Nerves  of  the  Human  Body,6  by  the  late  Professor 
Hughes,  has  now  been  revised  and  enlarged  by  Mr. 
C.  R.  Whittaker.  The  book  provides,  within  the  small 
compass  of  seventy- six  pages,  a  clear  and  accurate 
description  of  the  various  cranial  and  spinal  nerves  as 
\vell  as  of  the  sympathetic  system  and  its  “functional 
distribution.”  The  information  conveyed  is  arranged  in 
a  more  or  less  tabulated  form  and  the  “old”  nomen¬ 
clature  is  retained.  The  only  omission  we  can  discover, 
and  one  which  we  think  students  of  clinical  medicine  and 
surgery  will  particularly  deplore,  is  that,  while  the  various 
cutaneous  areas  supplied  by  the  nerves  of  the  upper  and 
lower  limbs  are  outlined,  no  precise  indication  is  given  as 
to  the  areas  supplied  by  the  various  spinal  nerves.  The 
book  is  distinguished  from  others  of  its  class  by  its  pos¬ 
session  of  illustrations ;  these  are,  however,  so  severely 
schematic  in  character  as  at  times  to  raise  a  doubt  whether 
they  can  have  any  value  save  for  examination  purposes. 
The  book  is  one  which  can  be  commended  to  those  who 
wish  to  revise  their  knowledge  of  the  subject  and  to  whom 
the  larger  textbooks  are  for  the  time  being  inaccessible. 

6  Hughes’s  Nerves  of  the  Human  Body.  By  Chas.  R.  Whittaker, 
F.R.C.S.E..  F.R.S.E.  Second  edition.  Edinburgh:  E.  and  S.  Living¬ 
stone.  1918.  (Demy  8vo,  pp.  76 ;  12  plates.  3s.6d.net.) 


INCOME  TAX. 

Medical  Women  in  R.A.M.C.  Work. 

Our  attention  has  been  called  to  what  appears  to  amount 
to  a  substantial  injustice  on  medical  women  serving  with 
the  R.A.M.C.,  in  that,  although  they  are  to  all  intents  and 
purposes  working  under  conditions  similar  to  those  in 
which  commissioned  officers  of  the  R.A.M.C.  work,  yet 
the  fact  that  they  are  not  paid  by  the  War  Office  as 
commissioned  officers  is  held  by  the  Inland  Revenue 
Department  to  bar  their  right  to  the  reduced  rates  of 
income  tax  applying  to  pay  for  “  service  of  a  military  or 
naval  character  in  connexion  with  the  present  war  for 
which  payment  is  made  out  of  money  provided  by  Parlia¬ 
ment,”  The  source  of  the  money  is  indisputable,  and  we 
should  have  thought  that  it  was  almost  as  clear  that  the 
service  was  of  a  “military  or  naval  character.” 

The  fact  is,  the  definitive  phrase  is  too  vague  for  the 
purpose  for  which  it  was  intended.  Presumably  it  would 
not  be  construed  by  the  Courts  to  cover  the  case  of  a  clerk 
in  the  Ministry  of  Munitions  or  a  weekly  wage  earner 
working  as  a  riveter  in  a  Government  dockyard;  but  where 
is  the  line  to  be  drawn?  A  local  practitioner  commissioned 
as  an  R.A.M.C.  officer  automatically  received  the  benefit  of 
the  special  rate,  even  though  he  might  be  engaged  for  a 
substantial  portion  of  his  time  in  keeping  his  private 
practice  from  falling  to  pieces,  and  a  medical  woman 
employed  the  whole  of  her  time  on  military  hospital 
work  has  equitably  at  least  as  much  claim  to  a  similar 
advantage.  The  natural  solution  of  the  whole  difficulty 
would  have  been  to  grant  commissions  to  medical  women 
— at  any  rate  where  whole-time  service  was  required; 
but  the  repeated  efforts  of  the  British  Medical  Association 
and  the  Medical  Women’s  Federation,  both  by  memo¬ 
randum  and  by  deputation,  have  failed  so  far  to  obtain 
that  measure  of  justice  from  the  War  Office. 

Assuming  that  the  statutory  phrase  is  not  to  be  con¬ 
strued  in  a  sense  so  wide  as  to  be  nonsense,  the  depart¬ 
ment  appears  to  draw  the  line  accordihg  to  whether  or 
not  the  service  subjects  the  worker  to  full  military  dis¬ 
cipline  as  distinct  from  damages  for  breach  of  a  civil  con¬ 
tract — or  so  wo  gather  from  such  information  as  we  liavo 
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been  able  to  glean  from  replies  to  communications  on  the 
subject.  .  The  advantage  of  such  a  line  of  demarcation  is 
that  it  is  reasonably  unambiguous ;  the  disadvantage  is 
that  its  results  are  unreasonably  divorced  from  the  common- 
sense  view  of  the  facts.  We  suggest  that  it  should  not  be 
beyond  the  ability  or  beneath  the  dignity  of  the  depart¬ 
ment  to  adopt  a  different  construction  which  would  not 
withhold  the  “  service  ’  rate  from  medical  women  doin<* 
whole-time  service  in  war  hospitals  under  contract  with 
the  War  Office. 


MEDICAL  SOCIETIES  IN  THE  ARMY. 

The  externals  of  outward  calm  and  peaceful  surroundings 
usually  associated  with  the  meetings  of  learned  societies 
were  commonly  lacking  at  the  gatherings  of  medical 
societies  of  the  armies  in  France,  for  they  were  held  in 
diverse  structures— the  Tarrant  hut  of  a  casualty  clearing 
station,  a  partially  demolished  factory,  or  some  school 
from  which  the  customary  occupants  had  been  evicted. 
But  noisy  as  the  surroundings  might  be,  from  traffic  qver 
the  pave  or  artillery  fire,  the  amicable  feelings  within, 
where  each  participator  was  concerned  solely  with  relating 
his  own  observations  and  opinions,  and  not  with  “  crabbing  ” 
some  other  speaker,  were  such  as  are  sometimes  lacking  *at 
home. 

To  many  who  served  out  there  the  memory  of  these 
meetings  will  remain  very  delightful,  and  there  is  no 
doubt  that  they  fostered  clinical  enthusiasm  and  did  much 
to  spread  information.  The  first  society  to  hold  regular 
meetings  was,  we  believe,  formed  at  Rouen  early  in  1915, 
and  owed  much  of  its  inception  and  success  to  Major- 
General  (then  Colonel)  Bruce  Skinner,  C.B.,  C.M.G., 
D.D.M.S.,  and  to  Sir  Berkeley  Moynihan,  the  consulting 
surgeon  at  that  base.  Shortly  afterwards,  when  General 
Skinner  became  D.D.M.S.  of  the  Third  Corps,  he  started 
a  Corps  Medical  Society  (June,  1915),  and  this  was,  we 
believe,  the  first  society  to  meet  in  the  forward  area. 
It  continued  its  meetings  at  fairly  regular  intervals  until 
just  before  the  Somme  fighting  in  1916;  after  that  it 
was  not  found  possible  to  revive  it  owing  to  the  constant 
changes  in  the  formation  of  the  corps.  But  during  the 
year  it  existed  many  useful  subjects  were  discussed!  and 
some  of  the  papers  read  before  the  society  were  published. 
The  membership  consisted  of  field  ambulance  and  regi¬ 
mental  medical  officers,  with  occasional  visitors  from 
neighbouring  casualty  clearing  stations.  The  discussions 
dealt  mainly  with  front  line  problems,  such  as  trench 
fever,  trench  feet,  trench  nephritis,  surgery  in  a  field 
ambulance,  the  ideal  regimental  aid  post,  abdominal 
wounds.  Probably  the  first  public  discussion  on  trench 
fever  ever  held  took  place  at  one  of  these  meetings,  at 
which  also  the  long- continued  type  without  any  marked 
pyrexia  was  first  described.  Nor  will  the  members  forget 
Sir  Wilmot  Herringham’s  clear  exposition  of  the  incidence 
of  trench  nephritis,  or  Sir  Cuthbert  Wallace’s  plea  for 
early  surgery  in  the  abdominal  wound,  when  the  necessity 
for  rapid  evacuation  of  these  cases  was  first  brought  home 
with  personal  emphasis  to  a  group  of  medical  officers 
concerned  in  such  work. 

^Xikli.^he  growth  of  the  armies  and  the  constant  moving 
of  divisions  it  became  impossible  to  carry  on  corps  societies, 
and  the  Second  Army,  with  Major-General  R.  Porter,  C.B., 
its  D.M.S.,  started  the  first  Army  Medical  Society  in  the 
late  autumn  of  1916.  The  Fifth  and  Fourth  Armies  rapidly 
followed  suit.  Naturally  such  societies  had  far  larger 
audiences,  and  it  was  no  uncommon  thing  for  200  medical 
officers  to  meet.  The  subjects  were  more  diversified ,4as 
the  work  of  the  casualty  clearing  station  had  by  this  time 
greatly  developed,  and  many  interesting  discussions  centred 
round  this.  The  treatment  of  Avounds  of  special  regions — • 
the  head,  the  chest,  the  abdomen,  the  knee-joint — always 
were  fruitful  in  promoting  keen  debate,  as  also  the  effects 
o f  gassing,  the  dysenteries,  and  other  war  diseases.  Atten¬ 
tion  to  minor  maladies,  which  yet  caused  enormous  wast¬ 
age-scabies,  impetigo,  night  blindness,  esc.— was  not  over¬ 
looked.  In  selecting  subjects  for  the  programme  efforts 
were  made  to  avoid  administrative  topics,  on  which  dis¬ 
cussion  by  junior  officers  in  the  presence  of  many  adminis¬ 
trative  officers  of  higher  rank  was  felt  to  be  unwise,  and  to 
confine  the  meetings  to  matters  of  purely  clinical  and  pro¬ 
fessional  interest.  In  this  way  the  fullest  debate  could 
take  place  without  any  difficulties  arising,  and  when  at 
times  a  critic  did  arise  to  castigate  the  administrators,  the 
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latter  were  always  ready  to  regard  the  meeting  as  one 
consisting  of  brother  medical  practitioners,  and  not  senior 

aUlV Uthe 1  Third™  Army ,  the  ruling  idea  was  that  the 
oreatest  "ood  would  be  obtained  from  small  gatherings  at 
a  large  number  of  centres  at  which  officers  could  come 
into  personal  contact  with  each  other.  In  addition  to  the 
corps  schools  and  occasional  large  meetings  for  discussion 
of  big  subjects,  clinical  meetings  were  held  at  most  of 
the  casualty  clearing  stations  to  which  medical  officers 
from  the  forward  areas  were  invited,  so  that,  when  pos¬ 
sible,  they  could  see  the  cases  which  they  had  sent  down, 
and  hold  informal  discussions  regarding  the  early  treat¬ 
ment  which  should  be  adopted.  In  this  army  a  special 
committee  was  appointed  to  stimulate  and  control  tie 
investigation  and  treatment  of  shock.  Under  its  direct  on 
several  very  well  attended  meetings  were  held,  at  which 
progress  was  reported  and  suggestions  made  as  to  the 
lines  along  which  further  improvements  and  invjstigatioM 
might  be  made.  When  opportunity  offered  officers  from 
the  forward  areas  were  detailed  to  spend  two  01  three 
weeks  at  special  casualty  clearing  stations  in  order  to 
perfect  themselves  in  the  technique  of  blood  transfusion, 
gum  infusion,  applications  of  special  splints,  and  so  forth. 
In  addition,  the  consultant  surgeon  of  the  army  gave  short 
lectures  from  time  to  time  to  divisional  medical  officers 
assembled  at  one  of  the  divisional  dressing  stations 
Medical  officers  of  all  ranks  were  encouraged  to  pay  visits 
to  neighbouring  units  in  order  to  see  what  was  being  done. 
In  these  various  ways  a  spirit  of  collaboration  and  friendly 
competition  was  fostered,  with  very  beneficial  results  to 
the  sick  and  wounded.  Small  pamphlets  dealing  with  the 
general  work  of  the  regimental  medical  officer,  with  tlie 
treatment  of  wounded  in  advanced  areas,  and  with  opera¬ 
tive  treatment  at  the  casualty  clearing  stations  were  issued 
from  time  to  time.  Before  big  battles  recommendations  by 
the  consultant  surgeon  as  to  surgical  work  were  issued  to 
casualty  clearing  stations,  and,  after  the  battles,  statistical 
reports  and  critical  remarks  on  the  work  done  in  the 
different  units  were  circulated.  All  these  arrangements 
had  their  origin  or  sanction  from  the  indefatigable  and 
highly  popular  D.M.S.  of  the  army,  Sir  J.  Murray  Irwin, 
whose  interest  and  helpfulness  in  professional  matters 
were  greatly  appreciated  by  all  who  came  in  contact 

with  him.  ,  ... 

Simultaneously  with  the  advent  of  the  army  societies 

the  base  societies  became  more  active,  and  an  ‘  interchange 
of  pulpits  ”  was  sometimes  arranged  between  base  and 
front,  the  better  to  unify  different  points  of  view.  I  lie 
Boulogne  Base  Society  probably  had  the  record  attendance 
in  1918,  when  Lieut.-General  Sir  Charles  Burtcliaell 
lectured  on  man  power.  Apart  from  stimulating  profes 
sional  interest,  the  societies  did  useful  work  in  bringing 
together  men  who  were  working  in  different  zones,  lhe 
regimental  medical  officer,  the  field  ambulance  officei,  and 
the  casualty  clearing  station  officer  thus  met  and  learnt 
each  other’s  point  of  view,  and  a  feeling  so  often  present 
that  the  man  in  the  unit  behind  was  having  an  easier  time 
than  his  colleague  further  forward,  or  was  hypercritical  ol 
his  metliods,  was  in  this  way  lessened  if  not  abolished. 

The  knowledge  gained,  the  friendships  cemented,  and 
the  welcome  opportunity  of  talking  pure  “  shop,”  not  to 
mention  the  tea  served  by  the  sisters  when  the  meeting 
took  place  at  a  casualty  clearing  station,  combine  to  form 
u  memory  which  will  be  lasting  with  many. 


(1)  three  months’  probationary  training  at  the  depot,  followed 
by  examination  and  (if  satisfactory)  confirmation  in  the 
rank  of  lieutenant;  and  (2)  after  three  and  a  half  yeais 
service  and  after  a  month’s  training  with  an  approved 
regular  unit  and  examination,  promotion  to  captain. 
Officers  were  eligible  for  promotion  to  the  rank  of  major 
after  twelve  years’  service,  but  the  conditions  were  not 

laid  down.  „  .  ,  , 

It  is  evident  that  the  public  has  the  right  to  demand 
that  this  Special  Reserve  of  Officers,  who  are  to  be  ready 
for  war  at  a  moment’s  notice,  should  be  kept  at  a  high 
level  of  military  medical  proficiency.  The  type  of  doctor 
that  is  needed  is  the  general  practitioner. 

Let  us  examine  the  conditions  of  service.  In  the  fiist 
place,  it  must  not  be  forgotten  that  before  the  war  the 
auxiliary  forces  were  obtained  from  patriotic  enthusiasts 
wlio  foresaw  war.  They  were  ready  to  make  sacrifices  in 
the  national  interest  because  they  themselves  saw  the 
need,  and  also  because  they  realized  that  the  bulk  of  the 
nation  could  not  see  it. 

In  return,  then,  for  a  retaining  fee  of  £20  a  year  and 
a  sum  of  £50  paid  on  mobilization,  the  R.A.M.C.  officer 
“  proceeded  forthwith,”  and  in  most  cases  probably  lost 
his  practice,  and  with  it  his  total  capital  in  some  instances. 
It  cannot  be  helped,  probably.  These  officers -must  be 
ready  at  a  moment’s  notice.  It  should  be  possible  tor  the 
Territorial  Force  officers  to  have  at  least  a  foitniglit  to 
make  some  arrangements  in  any  future  war,  but  a  reserve 
of  adequately  trained  medical  officers  ready  to  join  their 
war  units  at  a  moment’s  notice  is  an  absolute  necessity. 
For  this  necessity  the  Special  Reserve  of  Officers  exists. 

The  general  practitioner  of  the  future  will  not,  and, 
indeed,  after  what  we  have  learnt,  should  not  be  expected 
to  serve  on  the  old  terms.  If  the  public  are  to  have  t  11s 
reserve,  two  things  are  needful,  and  one  is  the  safe¬ 
guarding  of  the  public  from  paying  for  those  who  are  not 
fit  for  war  at  a  moment’s  notice,  whilst  the  other  is  a  more 
adequate  remuneration  for  the  officer. 

The  war  must  have  impressed  upon  all  who  have  served 
the  absolute  necessity  for  a  contiguous  and  merciless 
weeding  out  of  the  incapable,  the  unfit,  and  the  unsuitable 
if  the  filling  of  the  higher  ranks  with  dead  material  is  to 
be  avoided^and  paralysis  of  the  service  prevented.  No 
officer  should  be  promoted  on  account  of  seniority  alone. 
He  must  be  fit  to  perform  all  the  duties  of  the  higher 

rank.  ,  _  ,  . 

Provided  that  the  public  is  safeguarded  from  paying  in 
peace  time  for  a  reserve  of  officers  unfit  for  their  functions 
in  war,  that  public  should  not  grudge  adequate  remuneration 
for  those  who  maintain  their  proficiency.  -  twenty  Pounds 
a  year  is  not  a  sufficient  “retaining  fee,”  nor  £50  a  sufficient 

“  disturbance  fee.”  .  . 

With  adequate  safeguards  to  ensure  proficiency,  it  is 
submitted  that  the  scale  shown  below  is  a  fair  one : 

A.  Annual  Gratuity:  A 

Lieutenants  . .  .  ™ 

Captains  of  less  than  7  years’  service  ...  ...  ...  au 

Captains  of  more  than  7  years  but  less  than  10  years 

serv  . .  ,  •••  . . 

Captains  of  more  than  10  years’  service  . 

Majors  of  more  than  3  years’  service  as  such .  m 

Lieut.-colonels . ,  •••  .  ••• 

Lieut. -colonels  of  more  than  3  years’  service  as  such  90 

Colonels .  . . 1  u 
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The  Special  Reserve  of  Officers,  R.A.M.C.,  exists  to  furnish 
a  supply  of  adequately  trained  medical  officers  to  complete 
the  war  establishment  of  medical  units  of  the  Expeditionary 
Force.  It  is  an  essential  feature  of  tlieir  conditions  or 
service  that  they  shall  be  ready  at  a  moment’s  notice  to 
join  their  war  units  and  proceed  forthwith  to  the  sphere  of 

operations.  „  „  .  , ,  e 

The  Special  Reserve  of  Officers,  R.A.M.C.,  is  capable  of 
presenting  certain  conditions  more  nearly  approaching  the 
ideal  than  is  possible  in  the  case  of  other  arms  of  the 
service.  For  to  a  medical  officer  some  seven-tenths  of  his 
value  lies  in  his  practical  ability  as  a  doctor. 

Before  the  war  the  training  laid  down  consisted  ot 


B.  Gratuity  on  Mobilization : 

1.  Under  7  years’  service  . 

2.  Over  7  and  under  14  years’  service 

3.  Over  14  years’  service 


100 

200 

300 


C.  Promotion  above  the  rank  of  major  to  be  by  selection 
after  such  trainings  and  examinations  as  may  be  laid 
down,  and  independent  of  seniority. 

In  order  to  safeguard  the  public  it  should  be  necessary 
that  an  officer  be  recommended  as  “  fit  for  promotion  in 
every  respect ’’—moral,  physique,  training,  knowledge; 
and  the  medical  examination  should  not  be  as  against 
a  standard  in  books,  but  after  a  test  of  reasonable 

endurance  ,  . 

Provision  might  be  made  for  officers  above  the  rank  ot 
captain  who  have  specialized  to  transfer  to  the  Territorial 
Force  for  service  with  a  general  or  stationary  hospital,  but 
the  Special  Reserve  officer  must  be  capable  of  performing 
any  duty  of  his  rank  which  may  be  required  of  linn. 

We  have  heard  a  good  deal  of  criticism  of  an  adminis¬ 
tration  which  failed  to  employ  the  members  of  the  host 
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of  specialists  in  their  proper  spheres,  but  the  great  demand 
in  war  is  for  the  man  who  can  be  set  to  any  task  in  field 
ambulance  or  in  regimental  or  administrative  duties,  and 
it  is  amongst  this  class  that  the  greatest  war  wastage  must 
occur.  They  must  be  ready  at  a  moment’s  notice,  and  the 
Special  Reserve  must  furnish  them  ;  in  the  first  instance, 
to  complete  the  war  establishments  of  the  medical  units  in 
the  regular  divisions  of  the  Expeditionary  Force;  later 
or  advancement  in  the  divisions  of  conscripted  troops 
raised  by  Act  of  Parliament  after  the  declaration  of  war. 

ihe  labourer  must  be  worthy  of  his  hire,  and  the  hire 
of  the  labourer. 
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AN  ANTE  NATAL  CLINIC. 

In  view  of  the  increasing  interest  in  ante-natal  work,  Dr 
Robert  A.  Hendry,  prematernity  officer  of  the  Liverpool 
Maternity  Hospital,  sends  us  the  following  account  of  a 
morning’s  work  at  a  clinic. 

In  April,  1916,  the  Liverpool  Maternity  Hospital  in¬ 
creased  the  scope  of  the  ante  natal  work  by  opening  a 
series  of  clinics  in  conjunction  with  tU  Health  Committee 
of  the  Liverpool  Corporation.  The  clinic  is  held  twice  a 
month  at  the  Corporation  Milk  Dep6t,  52,  Earle  Road.  On 
June  17th,  1919,  early  in  the  fourth  year  after  its  founda¬ 
tion,  thirty  patients  attended. 

■r^’elve  w?re  first  attendances  ;  seven  were  referred  by  mid¬ 
wives,  one  by  the  assistant  in  the  milk  cFpot,  and  four  on 
recommendations  of  former  patients  ;  five  may  be  described  as 
major  cases,  seven  as  “  minor.” 

Two  patients,  brought  by  midwives,  had  contracted  pelves  • 
one  woman  had  a  small  round  pelvis  with  a  diagonal  conjugate 
of  3i  in.,  and  had  had  a  Caesarean  section  after  two  stillbirths 
She  wished  to  know  if  an  ‘‘induction  wouldn’t  do”-  much 
time  was  required  to  explain  that  the  decision  between  induc¬ 
tion  and  Caesarean  section  depended  mainly  on  the  size  of  the 
baby  in  the  later  weeks.  Appropriate  means  have  been  taken 
to  keep  in  touch  with  her.  The  other  patient  had  a  small 
round  pelvis,  diagonal  conjugate  4j  in. ;  her  first  child  was 
stillborn,  the  second  pregnancy  ended  in  abortion  at  6  months  • 

ad  viable  emam  supervislon  iu  Case  induction  becomes 

Two  women  reported  “  slight  shows  ”  early  in  pregnancy  •  no 
abnormal  features  were  noted  011  examination;  they  were ’ad¬ 
vised  as  to  conduct,  etc.,  and  to  get  the  midwife  to  call  in  a 
medical  practitioner  at  home  if  there  were  any  further  bleedin® 
no  matter  how  slight.  From  one  woman,'  whose  last  five 
pregnancies  had  terminated  prematurely,  the  infants  livine 
only  a  few  hours  or  days,  blood  was  taken  for  the  Wassermann 
test,  since  reported  “  slightly  positive.” 

From  the  fifth  “  major  ”  case,  a  swab  of  the  profuse  vaginal 
discharge  was  taken ;  examination  showed  that  gonococci  were 
not  present.  -Instructions  were  given,  and  a  bandage  was  sun- 
plied  for  varicose  veins.  L 

Of  the  seven  “  minor  ”  cases,  two  desired  to  know  the  period 
of  gestation— one,  aged  42,  had  had  no  pregnancies  for  eleven 
years,  “  quickening ’’  roused  her  suspicion  that  it  was  not  the 
change  ;  she  was  found  to  be  five  months  pregnant.  Two 
cases  of  varicose  veins,  and  one  each  of  backache,  vomiting  and 
nerves,  and  prolapse  of  vaginal  walls,  comprised  the  remaining 
minor  cases.  Eight  of  the  twelve  required  treatment  for  con¬ 
stipation  and  flatulence.  Of  the  eighteen  old  cases— four  had 
attended  m  former  pregnancies ;  one  now  convalescent  after 
pleurisy,  had  had  albuminuria  and  oedema  two  years  ago 
urine  now  normal ;  two  had  minor  discomforts  (flatulence’ 
constipation,  and  backache)  and  varicose  veins  The  fourth 
‘‘  return  case ’’  attended  first  in  May,  1917;  she  had  four  children 
living  out  of  the  first  five  born  alive;  the  last  four  children 
were  stillborn ;  the  Wassermann  reaction  was  positive  -  galvl 
and  mercury  and  chalk  were  prescribed.  A  healthy  girl  of  over 
average  size,  born  January,  1918,  continues  to  thrive.  In 
March,  1918,  the  Wassermann  reaction  was  negative  In  Mav 
1919,  an  assistant  inspector  of  midwives  was  asked  to  get  her  to 
report  at  the  clinic;  she  attended  on  May  20th  and  reported 
menstrual  irregularity  and  an  abortion  (?)  during  the  last  vear 
aud  amenorrhoea  since  March  29tli ;  the  Wassermann  reaction 
was  negative.  On  June  17th  she  reported  a  flooding  two  weeks 
previously,  and  declined  vaginal  examination. 

Two  other  patients  gave'positive  Wassermann  reactions— the 
one,  after  two  pregnancies,  both  abortions,  nine  and  four  vears 

was  three  months  pregnant;  the  other  had  one  living 
child— the  second,  the  first  and  third  were  premature  and 
survived  only  a  few  weeks,  the  fourth  was  stillborn  she  has 
been  under  treatment  since  October,  1918;  a  healthy  girl  was 
born  November  25th,  and  is  now  thriving.  J  b 

It  may  be  stated  here  that  these  patients  decline  to  attend  at 
the  venereal  disease  clinics. 

One  patient  gave  a  history  of  repeated  abortions,  and  another 
®  ,,three.  Premature  births,  of  which  one  was  stillborn  and  two 
survived  a  few  hours;  the  Wassermann  reaction  was  negative 
m  both  these  cases.  b 

A  prrmigravida  with  a  small  round  pelvis,  conjugate  diameter 

rttnioY  nKWi  S6Ven  *Fon‘hs  Pregna>ifc.  is  under  observation  for 
decision  between  induction  and  Caesarean  section. 


mm.f  t,c'ilVKla’  ^Lth  mitral  stenosis  and  some  cardiac  embarrass 
Home.  m°nthS  pregnant’  advised  to  enter  The Rest 

Wh°  hacl  been  sent  into  the  Maternity  Hospital 
m  ’•  wis  rePerted  almost  well.  She  was  referred  Fiero 

hoBnital  fnt  S?(by  a  midwife,  but  wished  to  gF  into  tlm 
was  told  that  lipr  ske  was  80  comfortable.  She 

sssttssar®  th“  '»■ (•-  w»ich 

weigh™!  reTrcShi  Jtl‘S  0l‘t  abT‘  Ei*  Pound,  each  in 

advised  to  attend  at  the  Infant  wllfare  Ce/tfe”041’6' ‘  She  WaB 
^kkfereYaUlingSlxi:,atientsincIuded  four  cases  of  flatulence  a  ml 

iis  “  « -as-  t-rLTiaT  « 

tlmro  W  f  18  f  f0r  the  Wassermann  test  where 
there  is  a  history  M  abortions,  stillbirths,  etc.,  and  swabs 
of  vaginal  discharge  in  cases  of  leucorrhoea. 

is  only  fair  to  state  that  the  clinic  on  this  day  was 
slightly  more  interesting  than  usual;  it  is  not  the  largest 

“al  CimC  ‘iniLlirP<^0l~iu  the  same  week  80  Patients 
(20  new  and  60  old)  attended  at  another  clinic. 

The  majority  of  complaints  are  what  I  have  described 

as  “  minor  ;  constipation,  flatulence,  vomiting,  backache 

varicose  vmns,  etc.,  are  much  commoner  than  contracted 

Sf  v?/wflbummuna’  an<?  syphilis;  the  patient’s  point 
ol  view  they  cause  much  greater  discomfort. 

It  is  sometimes  objected  that  there  is  too  much  »  pills 
aud  petting  at  the  clinics.  Both  are  necessary-in 
moderation  of  course— the  former  to  relieve  the  minor 
tumbles,  the  latter  to  persuade  the  “major”  cases  to 
attend  regularly  m  spite  of  the  repeated  necessary 
examinations,  injections  (grey  oil),  etc.  y 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee  held  on  August  12fch 
thirty  cases  were  considered  and  £308  10s.  voted  to  twenty- 
seven  of  the  applicants.  The  following  is  a  summary  of 
some  of  the  cases  relieved :  y 

wJhfwi61’! Haged-47’  0f  M-D-Lond.  ■who  died  in  1873.  Lives 
Fund  sisters,  one  of  whom  receives  help  from  the 

nuYlo  wS  £15  ?eF  anuum  from  dividends.  Used  to  take  in 
pupils,  but  now  wishes  to  commence  a  school,  and  asks  for  heln 
towards  books,  stationery,  etc.  Voted  £12  10s.  P 

Jun  eR  1918  E 1  if '  ‘  -WaSf  in  a  serious  motor  accident  in 

June,  1918  ,  is  still  suffering  from  head  injury  and  loss  of 

memory,  is  quite  unable  to  work,  and  has  had  to  sell  ]. 
practice.  Receives  £24  pension  from  Poor  Law  and  £fi 
“°”‘h  from  the  Medic4  Sickne^Sodety .  fLT Ji  S'te! 
£57  15s.  6d.  Has  three  children  ;  the  eldest  girl  is  at  home  and 
two  other  children  are  at  school.  Voted  £50.  ’ 

Widow,  aged  60,  of  L.R.C.P.Edin.  who  died  in  1902.  Is  at 

!n'ehpFnp01o?  domeStlG  y;ork.  afc  9s-  a  week,  but  she  suffers  from 
ill  health,  and  was  in  the  infirmary  for  a  greater  part  of  last 

summer.  Has  one  daughter,  who  acts  as  a  children’s  nurse  and 
receives  £26  a  year.  Relieved  six  times,  £50.  Voted  £12  in 
twelve  instalments.  111 

Daughter,  aged  64,  of  L.F.P.S.Glasg.  who  died  in  1883  Is 

SS  eftTk  °Y\ng  t0  m  health-  Only  income  £15  front  the 
Scottish  Indigent  Women’s  Fund.  Pays  £10  a  vear  rent  ijP 
lieved  eleven  times  £116.  Voted  £18  in  twelve  instalments 

a?ed38’  9f  M.D.Dubl.  who  died  in  1884.  Lives  with 
hei  mother,  who  receives  a  pension  of  £50  per  annum.  Suffers 
lorn  ill  health  and  is  unable  to  earn  her  own  living.  Relieved 
^  YrGien  ^imes>  M20.  Voted  £10  in  two  instalments. 

,  °W’  aged  63,  of  L.R.C.P.and  S.Glasg.  who  died  in  1902 
Vas  left  unprovided  for  with  two  children,  who  are  now  work" 

i,n,??tiP9ay  theui  mohu  f  1  a  week  each- aud  applicant  receives 
Voted  £52  a  yea1'  by  needlework-  Relieved  thirteen  times,  £142. 

Daughter,  aged  68,  of  M.R.C.S.Eng.  who  died  in  1851 

r  n0?„Vii1 1£6  a  year  fA°m  clYidends>  and  £52  a  year  from  friends. 
Y  f  'er  mn!1vey  tbrough  the  failure  of  an  Australian  bank. 
Suffers  from  ill  health.  Relieved  six  times,  £72.  Voted  £12  in 
twelve  instalments. 

Subscriptions  may  be  sent  to  the  Acting  Honorary 
Treasurer,  Dr.  Samuel  West,  at  11,  Cliandos  Street, 
Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  over¬ 
whelmed,  in  these  days  of  exorbitant  prices  for  clothing 
and  household  necessaries,  with  applications  for  coats  and 
skirts  for  ladies  and  girls  holding  secretarial  posts  and 
suits  for  working  boys.  The  Guild  appeals  for  second¬ 
hand  clothes  and  household  articles  for  the  benefit  of  the 
widows  and  children  who,  in  happier  times,  would  no& 
have  needed  assistance.  The  gifts  should  be  sent  to  the 
Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 
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INFLUENZA  IN  LONDON. 

Db.  W.  H.  Hameb’s  report 1  to  the  County  Council 
on  the  three  waves  of  influenza  is,  as  might  have  been 
anticipated,  an  interesting  contribution  to  the  literature 

of  epidemiology.  ,  .  _ 

Deaths  in  London  certified  as  caused  by  influenza 
numbered  $94  in  the  summer  of  1918,  in  the  autumn 
11,336,  and  in  the  winter  3,278.  Paying  attention 
to  excess  mortality  from  other  causes,  it  seems 
probable  that  the  first  wave  destroyed  some  1,750, 
the  second  about  16, coo,  and  the  third  about  5,000 
lives.  Although  in  the  1890  pandemic  the  incidence 
upon  ages  20  to  45  Y?as  relatively  heavier  than  in 
1847-48,  the  course  of  the  disease  after  1890  did  not 
prepare  us  for  the  enormous  toll  of  young  adult  lives 
taken  in  1918.  In  the  County  of  London  23  per 
cent,  of  the  total  mortality  in  the  third  quartei  of 
1918  was  borne  by  the  age  group  15-25  amongst 
females,  15  per  cent,  being  the  proportion  for  males  ; 
19  and  12  per  cent,  are  the  corresponding  proportions 
in  the  last  quarter  of  1918.  In  females  more  than 
half  and  in  males  nearly  half  the  total  mortality  was 
experienced  by  persons  aged  i5~45-  These  figuies 
refer  only  to  deaths  certified  under  influenza. 

In  this  report  Dr.  Hamer  develops  the  epidemio¬ 
logical  hypothesis  advanced  by  him  in  the  Milroy 
lectures  of  1906  and  defended  in  a  recent  contribution 
to  the  Proceedings  of  the  Royal  Society  of  Medicine 
(Section  of  Epidemiology  and  State  Medicine).  Dr. 
Hamer’s  hypothesis  may  be  summarized  in  the  follow¬ 
ing  way :  Although  presenting  varied  clinical  foims, 
influenza  as  an  epidemic  or  pandemic  disease  has  a 
unity  which  can  be  recognized  through  centuries , 
great  outbursts  of  disease,  sometimes  fatal,  sometimes 
not,  which  received  different  names — the  Sweat,  the 
New  Fever,  the  New  Ague,  etc.— were  all  instances  of 
epidemic  or  pandemic  influenza.  If  the  antecedents 
of  these  outbursts  are  examined  it  will  be  found  that 
each  great  epidemic  was  encompassed  by  a  cloud  of 
smaller  epidemics,  other  “new”  and  “mysterious 
fevers,  which  often  exhibited  signs  and  symptoms 
referable  to  the  nervous  system.  Influenza  is  attended 
by  satellites  or,  to  change  the  metaphor,  preceded  by 
heralds  whose  tabards  most  spectators  cannot  blazon. 
It  follows  that  the  recent  association  in  time  of  cerebro¬ 
spinal  fever,  polioencephalitis,  and  influenza  has  been 
misunderstood ;  it  wTas  not  casual,  but  an  oideied 
sequence.  From  this  hypothesis,  based  upon  a  his¬ 
torical  induction,  Dr.  Hamer  deduces  conclusions  not 
likely  to  be  welcome  to  the  bacteriologists,  who,  how¬ 
ever,  must  by  now  be  hardened  to  the  jet  of  icy  water 
which  arises  from  the  epidemiological  fountain  on 
Savoy  Hill. 

Dr.  Hamer’s  hypothesis  rests,  we  think,  upon  two 
propositions.  The  first  is  that  the  identification  of 
the  variously  named  outbreaks  with  influenza  is  just ; 
the  second,  that,  admitting  the  identification  of  the 
major  outbreaks,  the  intercurrents  are  really  linked 
with  them  by  a  causal  nexus.  With  respect  to  the 
former  proposition,  we  see  that  on  the  first  page  of 


1  Influenza— Report  by  the  County  Medical  Otficcr  of  Health. 
Published  for  the  London  County  Council  by  P.  S.  King  and  Son,  Ltd. 
London.  1919. 


his  new  report  Dr.  Hamer  roundly  asserts  that  the 
sweat  of  1485  was  one  of  the  earliest  influenzas  in 
history,  and  on  p.  1 1  writes  that  the  five  English 
sweats  “  were  undoubtedly  influenzas.”  We  have 
good  literary  authority  for  the  proposition  that  “  what 
I  tell  you  three  times  is  true,”  and  Dr.  Hamer  has 
made  the  identification  more  than  three  times.  Yet 
we  do  not  feel  confident  that  sufficient  new  light  has 
been  thrown  on  the  historical  question  to  convert 
what  wTas  in  1906  an  arguable  proposition  into  an 
undoubted  fact.  Of  the  historical  epidemiologists 
who  considered  the  point — using  the  same  sources  of 
information  as  Dr.  Hamer — Haeser  came,  perhaps, 
nearest  to  his  position,  and  Haeser  merely  says : 

“  The  English  sweat  must  be  regarded  as  an  abso¬ 
lutely  special  disease  ( durchaus  eigenthumliche  Krank- 
heit).  Nevertheless,  its  affinity  to  influenza,  which  it 
resembles  in  rapidity  and  universality  but  not  in  the 
direction  of  its  spreading,  is  unmistakable.”  We  do 
not,  therefore,  find  the  identity  of  the  English  sweat 
and  influenza  either  undoubted  or  unmistakable. 

However,  let  us  waive  the  point,  admit  the  identi¬ 
fication,  and  pass  to  the  second  proposition,  of  a  non- 
fortuitous  relation  between  the  obscure  nervous  pre¬ 
cursors  and  the  influenzal  outbreak — that  is,  that  a 
mutating  materies  viorbi  is  the  connecting  link.  From 
Dr.  Hamer’s  table,  published  in  his  Milroy  lectures 
and  referred  to  in  the  present  report,  it  would  appear 
that  in  two  of  the  five  sweats  (1528  and  1551)  there  is 
no  suggestion  of  any  previous  “encephalitis  ”  ;  can  we 
really  infer  more  than  that  prior  to  any  great  epidemic 
sickness,  anomalous  illnesses  may  be  seen,  perhaps 
indicative  of  a  generally  low  state  of  resistance  to  any 
infection  ?  Sydenham  begins  his  account  of  the 
epidemic  constitution  of  1666  by  remarking  that  an 
“  epidemic  (continued  fever)  appeared  which  was 
wholly  different  in  character  from  the  continued 
fevers  that  prevailed  during  the  preceding  constitu¬ 
tion,”  and  goes  on  to  refer  to  the  intensity  of  the  pain 
in  the  head  and  the  severe  vomiting.  What  was  the 
nature  of  this  disease  ?  Are  wTe  sure  that  the  mys¬ 
terious  nervous  satellites  do  really  revolve  round  the 
influenzal  planet  ?  Ought  not  other  heavenly  bodies 
to  be  considered  ? 

Lastly,  there  is  in  this  method  of  research  the 
danger  that,  just  as  one  remembers  dreams  which 
came  true  and  forgets  the  others,  annals  of  the  cir¬ 
cumstances  attendant  upon  great  epidemics  are  much 
more  complete  than  those  of  less  exciting  times; 
statistically  our  experience  is  not  a  random  sample 
of  associations  between  diseases ;  the  record  is 
defective. 

We  must  not,  however,  take  leave  of  Dr.  Hamer 
without  expressing  our  sense  of  the  value  attaching 
to  his  work.  Dr.  Hamer  has  never  swerved  from  the 
true  faith  that  there  is  really  a  science  of  epidemio- 
lo<?y  which  is  not  a  mere  Subdivision  of  statistics, 
bacteriology,  or  medical  history,  although  the  methods 
of  all  three  disciplines  are  needed  by  the  epidemio¬ 
logist.  This  has  not  been  a  popular  faith,  and  it 
may  be  that  Dr.  Hamer  has  contracted  some  of  the 
intellectual  peculiarities  of  a  minority,  but  we  think 
that  he  will  not  always  be  in  a  minority. 


TEETH  AND  THE  NATION. 

Napoleon  said  that  an  army  moved  upon  its  belly, 
and  it  may  be  added  that  its  motor  members  are  its 
teeth.  Bully  beef  and  hard  tack  require  good  grinders, 
and  the  lack  of  them  cannot  be  made  up  by  an  impro¬ 
vised  Ministry  of  Munitions.  What  is  true  of  war  is 
true  also  of  peace.  The  health  of  the  nation  lies  in 
good  digestion,  and  there  is  no  good  digestion  (save  in 
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babes)  where  there  are  no  teeth.  Yet  manv  of  the 
people  are  toothless,  and  it  is  no  wonder  that  ithe  call 
of  the  insured  patient  upon  his  doctor  is  heavy. 

Of  recent  years  there  has  been  a  growing  call  for  more 
and  better  dental  treatment.  There  is  np  section  o-f  the 
medical  profession  which  has  not  certified  the  neces¬ 
sity.  The  physician  tells  of  progressive  alimentary 
troubles,  the  throat  surgeon  of  lymphoid  growths  and 
defective  breathing,  the  eye  surgeon  of  grave  cyclitis 
and  loss  of  vision,  and  all  aver  that  the  source  of 
these  troubles  is  a  foul  mquth  and  bad  teeth.  Finally, 
the  war  and  the  examination  of  recruits  revealed  a 
sony  tale  of  low  categories  due  to  defective  teeth. 
Attention,  so  far,  has  been  rightly  centred  upon  the 
care  of  the  teeth  of  the  children,  and  to  this  end  there 
has  been  a  considerable  extension  of  conservative 
surgery  in  the  school  clinics.  But  at  the  recent 
Conference  of  Local  Medical  and  Panel  Committees 
it  was  unanimously  resolved  that  the  additional 
services  to  the  panel  service  should  as  early  as 
possible  be  made  to  include  dental  treatment. 

The  general  conditions  of  dental  work  have  been 
under  consideration  by  a  special  committee  of  the 
British  Dental  Association,  which  has  issued  a  report 
dated  July  1st  outlining  a  scheme  to  provide :  (1) 
Dental  treatment  for  expectant  mothers  and  for 
children  up  to  5  years  of  age;  (2)  inspection  and 
treatment  of  all  children  of  school  age  ;  {3)  treatment 
for  all  adults  whether  entitled  to  National  Insurance 
benefit  or  not ;  (4)  dental  treatment  as  an  essential 
element  in  the  cure  of  tuberculosis  and  venereal 
disease.  The  Committee  recommended  the  establish¬ 
ment  of  a  Dental  Section  of  the  Ministry  of  Health 
under  a  dental  director.  Uniform  control  would 
permit  of  the  establishment  of  central  dental  clinics 
by  local  health  authorities,  where,  by  suitable  arrange¬ 
ment  and  at  different  hours,  the  treatment  of  the 
first  three  of  the  above  mentioned  classes  would  be 
possible  by  the  same  staff.  It  is  suggested  that  the 
staff  should  for  the  main  part  consist  of  permanent 
officers  with  the  help,  if  necessary,  of  part-time 
officers,  and  that  the  various  types  of  work  should  be 
well  distributed  so  as  to  relieve  the  strain  at  present 
felt  by  the  school  dental  surgeon  who  has  to  deal 
with  children  all  his  time.  There  should  be  suitable 
female  assistance  at  each  clinic  and  the  services  of  an 
anaesthetist  should  be  available.  The  clinics  should 
be  grouped  round  central  laboratories  where  the 
necessary  mechanical  work  such  as  the  provision  of 
dentures  could  be  performed. 

Pending  the  formation  of  such  a  National  Dental 
Service  the  report  recommends  that  efforts  should  be 
made  to  meet  immediate  requirements  by  the  extension 
of  the  system  of  factory  clinics  established  by  the 
owners  of  large  works,  by  public  support  of  similar 
schemes  established  by  members  of  the  dental  pro¬ 
fession  in  various  parts  of  the  country,  and  by  estab¬ 
lishing  in  certain  of  the  large  industrial  areas  experi¬ 
mental  clinics  working  on  the  lines  laid  down  in  the 
report.  It  is  thought  that  the  capital  outlay  required 
to  carry  out  these  suggestions  would  not  be  great. 

The  British  Dental  Association  is  to  be  con¬ 
gratulated  upon  its  report.  It  is  a  fitting  response  to 
the  recommendation  of  the  Departmental  Committee 
on  the  Dentists  Act,  which  reads  : 

.  “  -Tn  conclusion,  we  wish  to  state  very  strongly  that 
m  our  opinion  the  State  cannot  afford  to  allow  the 
health  of  the  workers  of  the  nation  to  be  continuously 
undermined  by  dental  neglect.  Steps  should  be  taken 
without  delay  fo  recognize  dentistry  as  one  of  the 
chief,  if  not  the  chief,  means  for  preventing  ill  health, 
and  every  possible  means  should  be  employed  for 
enlightening  the  public  as  to  the  need  for  conservative 


treatment  of  diseased  teeth.  The  dental  profession 
s  lould  be  regarded  as  one  of  the  outposts  of  preventive 
medicine^  and  as  such  encouraged  and  assisted  by  the 
btate.  Treatment  should  be  rendered  available  for  all 
needing  it. 

The  leport  of  the  British  Dental  Association  shows 
how  this  recommendation  could  be  translated  into 
action.  It  is  greatly  to  be  hoped  that  at  this  period 
ot  national  reconstruction  the  Ministry  of  Health  will 
give  heed  to  the  voice  of  the  expert  and  make  a 
beginning  in  organizing  dental  treatment/  May  there 
be  no  repetition  of  the  dilatoriness  which  so  long 
delayed  similar  provision  for  our  naval  and  military 

c<^  during  the  war,  in  the  manner  described  by 
Mr.  Montagu  F.  Hopson  in  his  presidential  address 
to  the  British  Dental  Association.  With  one  moinfe 
alone  the  report  does'  not  deal — namely,  the  pro¬ 
vision  of  a  sufficient  personnel  for  the  service.  The  '’ 
report  suggests  a  scheme  of  payment  for  services 
rendered,  both  on  a  whole-time  and  a  part-time 
basis ;  but  would  these  rates  be  likely  to  attract 
a,  sufficient  supply  of  trained  dentists  to  the  ser¬ 
vice  ?  The  work  would  be  honourable,  but  the 
pay  moderate,  and  we  are  inclined  to  doubt  if 
it  would  stimulate  the  expenditure  of  four  years  of 
time  and  much  money  on  the  preparatory  training, 

A  father  might  deem  it  better  to  put  his  son  or 
daughter  into  some  service  that  made  a  smaller 
demand  on  his  pocket  and  was  more  easily  approached. 
The  needs  of  the  situation  may  render  necessary 
some  such  scheme  for  the  development  of  the 
peisonnel  of  a  national  dental  service  as  is  now 
employed  in  the  training  of  teachers  for  the 
educational  service. 

- -4 - 

THE  PREVENTION  OF  ANAPHYLACTIC  SHOCK. 

IN  an  important  communication  to  the  Academie  des 
Sciences,  Richet,  Brodin,  and  Saint-Girons 1  make  the 
following  statement:  “  If  three  weeks  after  a  preliminary 
(sensitizing)  injection  of  horse  plasma  into  a  dog  we  give 
the  same  dog  another  (assaulting)  injection  of  50c.cm.  of 
the  same  horse  plasma,  the  anaphylactic  reaction,,  tvhich 
never  fails,  is  abrupt,  sudden,  and  intense.  Diarrhoea,, 
almost  haemorrhagic  intestinal  congestion,  rectal  tenes¬ 
mus,  vomiting,  dilatation  of  the  pupils,  lowering  of  the 
arterial  pressure,  absolute  motor  paralysis,  asphyxiated 
respiration,  feeble  cardiac  contractions,  and  a  weak  pulse 
are  the  phenomena  that  result.  Usually  death  occurs  in 
two  or  three  hours,  sometimes  even  in  a  few  minutes.  If 
instead  of  injecting  the  plasma  alone  we  inject  the  same 
quantity  of  plasma  diluted  with  nine  times  its  volume  of 
isotonic  salt  solution,  practically  nothing  happens.  At  the 
most  there  is  slight  diarrhoea  and  l'ectal  tenesmus  with 
faint  paretic  disturbances  in  the  muscular  function,  but 
quite  rapidly,  in  a  quarter  to  half  an  hour,  these  pass  off, 
and  the  animal  recovers  without  any  difficulty.  It  is  not 
the  mere  dilution  of  the  plasma  that  prevents  the  explo¬ 
sion  of  the  assaulting  injection,  for  if  we  substitute  for 
the  isotonic  salt  an  isotonic  solution  of  glucose,  or  a  0.4  per 
cent,  solution  of  sodium  chloride  or  distilled  water,  anaphy¬ 
lactic  phenomena  are  produced  almost  as  intense  as  if 
plasma  alone  had  been  used,  and  death  occurs  in  the 
majority  of  these  cases.  Similarly,  if  we  dilute  the  plasma 
with  five  instead  of  nine  volumes  of  isotonic  salt  solution, 
the  same  explosive  phenomena  are  called  forth.  Again,  if 
the  salt  solution  be  injected  first  and  the  plasma  after¬ 
wards,  the  anaphylactic  shock  is  not  avoided,  whether  the 
salt  be  injected  forty-eight  hours  previously  or  even 
immediately  beforehand.  The  reason  probably  is  that 
the  sodium  chloride  is  so  very  rapidly  eliminated  in  the 
urine :  even  in  half  a  minute  there  is  an  increase  in  tlni 


1  C.  ij.  de  V Acadfrmie  des  Sciences,  July  7th,  1919. 
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salt  content  of  the  urine.  If,  however,  large  quantities  of 
salt  are  injected  the  body  is  saturated  with  it,  and  the 
excess  persists  for  some  time.  The  injection  of  75  c.crn. 
of  a  20  per  cent,  solution  of  salt  half  an  hour  before  the 
injection  of  the  plasma  into  a  dog  prevented  the  occur¬ 
rence  of  anaphylaxis.  It  would  thus  seem  that  the 
sodium  chloride  had  a  protective  action  against  the 
assaulting  injection.  It  was  found  that  3.6  grams  of  salt 
when  mixed  with  the  plasma  had  this  protective  effect, 
much  smaller  quantities  being  inefficacious.  If  the  injec¬ 
tion  of  salt  is  given  before  the  injection  of  plasma  very 
much  larger  quantities,  impossible  to  calculate,  would  be 
required,  since  the  elimination  of  the  salt  tabes  place 
with  extreme  rapidity.  It  would  appear,  then,  as  1  ie 
sodium  chloride  impregnated  the  nerve  cells  and  rendered 
them  immune  to  the  anaphylactic  poison.”  The  authors 
connect  this  phenomenon  with  facts  that  Ricliet  demon¬ 
strated  several  years  ago  on  liyperchloridization.  He 
showed  that  deprivation  of  sodium  chloride  rendered  the 
organism  much  more  sensitive  to  the  toxic  or  therapeutic 
action  of  potassium  bromide,  whilst  Lesne  and  Gli.  Ricliet, 
jun.,  showed  that  the  addition  of  a  strong  dose  of  sodium 
chloride  rendered  the  body  much  less  sensitive  to  the 
action  of  poisons.  If  the  nerve  cells  are  protected  by 
strong  doses  of  salt  against  the  anaphylactic  reaction,  it 
is  probably  because  they  are  saturated  with  the  salt  and 
have  thus  become  less  capable  of  fixing  other  poisons  on 
their  protoplasm.  Ricliet  and  his  collaborators  think  that 
it  is  permissible  to  hope  that  a  new  method  of  immuniza¬ 
tion  has  been  discovered  which  is  almost  comparable  with 
anti-anaphylaxis,  although  not  identical  with  what  follows 
the  injection  of  very  minute  doses  of  the  assaulting 
substance.  It  is  probable  that  this  immunizing  action  of 
large  doses  of  sodium  chloride  is  general,  and  that  it  is  not 
peculiar  either  to  the  dog  or  to  horse  plasma.  When 
there  is  a  lack  of  salt  the  cells  more  readily  fix  the  poisons, 
and  when  there  is  an  excess  the  fixation  is  rendeied 
difficult. 


MALARIA  IN  MALAYA. 

The  Malaria  Advisory  Board  of  the  Federated  Malay  States 
appointed  in  November,  1911,  to  advise  the  Government  as 
to  a  general  campaign  against  malaria  in  the  Federated 
Malay  States,  published  a  special  report  in  1914  covering 
the  period  down  to  the  end  of  the  year  1913.  In  a  report 
issued  recently  the  Board  states  that  thorough  drainage 
was  attempted  in  many  places.  To  be  useful  as  a  measure 
against  malaria  all  land  in  a  drained  area  must  normally 
be  perfectly  dry  at  the  surface,  and  be  rapidly  freed  from 
water  even  after  heavy  falls  of  rain ;  drainage  water 
must  flow  with  a  fair  velocity  in  channels  free  from 
obstruction  ;  and  all  bodies  of  still  water  must  be  of 
some  depth  and  be  entirely  free  from  vegetation.  Under¬ 
drainage  is  essential  only  in  so  far  as  it  is  needed  to  satisfy 
these  requirements.  The  results  obtained  at  Kuala  Lumpor 
in  an  area  completely  drained  are  a  conclusive  proof  of  the 
soundness  of  the  method,  and,  in  so  far  at  least  as  populous 
towns  are  concerned,  of  its  being  the  best  method  in  the 
light  of  present  knowledge.  No  drainage  scheme  has  yet  had 
a  fair  demonstration,  they  say,  unaffected  by  some  avoid¬ 
able  factor  unfavourable  to  it.  The  disadvantages  of  the 
method  are  that  it  demands  a  degree  of  competent  and  close 
technical  supervision  not  yet  generally  available.  Drain¬ 
age,  if  well  constructed,  is,  however,  simple  to  maintain. 
Oiling  of  mosquito  breeding  places  is  still  being  carried 
out  in  many  instances,  but  the  committee  does  not  express 
any  definite  opinion  on  the  relative  efficiency  and  economy 
of  this  and  similar  methods  used  in  the  Federated  Malay 
States.  Dr.  Strickland  strongly  advocates  the  encourage¬ 
ment  of  dense  natural  growth  in  ravines  as  the  most  suit¬ 
able  method  of  preventing  or  reducing  malaria  in  the 
hilly  country  of  the  Malay  States.  His  observations  go 
to  show  that  in  most  hill  jungle  no  malaria-carrying 
anopheles  exist,  and  that  the  preservation  of  jungle  land 


in  ravines  and  swamp  in  hilly  land,  or  the  encouragement 
of  dense  natural  growth  where  the  jungle  does  not  exist, 
are  important  autimalarial  measures;  but  he  would  not 
apply  this  to  coastal  jungle  other  than  mangrove  forests. 
The  Board  has  these  points  under  investigation,  and 
as  far  as  can  be  stated  at  present  the  method  appears 
to  offer  advantages  in  dealing  with  certain  classes  of 
districts.  The  Board  believes  that  malaria  is  the  great 
natural  obstacle  to  the  economical  and  humane  develop¬ 
ment  of  the  Malay  States,  and  equally  concerns  all  classes 
of  the  community.  That  it  will  yield  to  a  suitable  cam¬ 
paign  cannot  be  doubted,,  and  the  progress  already  made 
is  a  sufficient  guarantee. 


THE  PHILOSOPHY  OF  MUSIC. 

Colonel  Kenneth  Macleod  has  published  an  interesting 
essay1  on  what  he  calls  “musical  thought,”  in  which  he 
contends  that  music  is  not  a  limited  art,  but  a  universal 
attribute  of  material  energy  and  an  essential  attribute  of 
organized  vitality.  We  are  not  sure  that  we  rightly 
apprehend  his  meaning;  but  if  the  proposition  is  intended 
to  imply  that  the  musical  sense  is  universal  in  living 
beings,  we  think  it  too  sweeping.  Even  among  men  of 
the  highest  intellectual  culture  and  of  the  keenest  sensi¬ 
bility  to  other  forms  of  artistic  expression,  many  have  no 
music  in  themselves  and  are  not  moved  by  concourse  of 
sweet  sounds.  Dr.  Johnson  thought  music  ‘  of  all  noises 
the  least  disagreeable,”  a  sentiment  somewhat  differently 
expressed  by  Tlieophile  Gautier,  who  described  it  as  the 
most  expensive  of  all  noises.  Some,  like  Bottom  that 
precursor  of  the  Futurists — who  claimed  that  he  had 
a  reasonable  good  ear  in  music,  might  cry,  Let  us 
have  the  tongs  and  the  bones.”  Colonel  Macleod  dis¬ 
cusses  the  effects  and  influence  of  music.  He  says  its 
influence  on  lower  animals  is  seen  in  the  response  of 
snakes  to  the  charmers,  in  the  dancing  bear,  and  in  other 
instances.  Who  does  not  know  the  passage  in  Job  on  the 
warliorse?  “He  saith  among  the  trumpets,  Ha,  ha;  and 
he  smelleth  the  battle  afar  off,  the  thunder  of  the  cap¬ 
tains,  and  the  shouting.”  In  man  the  power  of  music  to 
revive  flagging  energies,  to  sustain  failing  courage,  and  to 
inspire  heroic  deeds  is  well  recognized.  Robert  Burton  gives 
the  pith  of  the  matter  in  one  sentence  of  his  Anatomy  of 
Melancholy  :  “  Labouring  men  that  sing  to  their  work  can 
tell  us  much,  and  so  can  soldiers  when  they  go  to  fight, 
whom  terror  of  death  cannot  so  much  affright  as  the  sound 
of  trumpet,  drum,  fife,  and  such-like  music  animates.”  In 
all  stages  of  human  evolution  rhythmical  sound  has 
been  used  to  rouse  the  spirit  of  man  in  war  and  in 
worship,  rejoicing  and  mourning.  Savages  dance  them¬ 
selves  into  warlike  rage  by  the  throbbing  of  their  big 
drums.  Many  of  the  psalms  are  battle  songs,  and  ages 
later  stirred  Cromwell’s  Puritan  soldiers  to  deeds  of  daring. 
Tyrtaeus  fired  the  Lacedaemonians  in  their  struggle  with 
the  Massenians,  and  his  warlike  airs  were  played  as  long 
as  the  Spartan  republic  endured.  Carlyle  says  of  the 
“  Marseillaise  ”  that  the  sound  of  it  “  will  make  the  blood 
tingle  in  men’s  veins  and  whole  armies  and  assemblages 
will  sing  it,  with  eyes  weeping  and  burning,  with  hearts 
defiant  of  Death,  Despot  and  Devil.”  That  most  famous 
of  war  songs  played  a  great  part  in  the  recent  struggle  of 
nations.  In  the  American  civil  war  “  Marching  through 
Georgia”  and  “John  Brown’s  Body”  stimulated  men 
to  effort  and  endurance,  and  “  Tipperary  ”  proved  a  help  to 
soldiers  in  France  and  Flanders.  Colonel  Macleod  refers 
to  Stephen  Graham’s  description  of  the  march  of  a 
Highland  regiment  across  the  Rhine  :  the  men  tramped 
through  forest  and  marsh  wet  to  the  skin,  footsore  and 
tired  almost  to  exhaustion,  but  heartened  by  the  skirl 
of  the  bagpipes.  Napoleon  when  crossing  the  Alps  made 
the  bands  play  when  the  guns  had  to  be  dragged  over 
difficult  places.  At  Waterloo  the  Old  Guard  was  played 
into  action  in  its  last  hopeless  charge.  Some  years  ago 

1  Caledonian  Medical  Journal,  May,  1919. 


Sept.  20,  1919] 


THE  MEDICAL  DEFENCE  UNION 


certain  sapient  persons  in  France  did  away  with  bands  and 
even  with  drums  in  the  army  ;  but  this  ill-considered  ordi¬ 
nance  had  soon  to  be  repealed.  That  the  music  is  not  a 
mere  matter  of  beating  time  has  recently  been  shown  by 
some  experiments,  which  proved  that  soldiers  march  in 
better  time  without  any  musical  accompaniment.  Much 
has  been  written  of  the  healing  power  of  music  in  some 
mental  disorders,  and  of  its  influence  in  soothing  pain. 
Among  those  who  have  written  on  it  are  Jean  L.  Deses- 
sarts,  Dean  of  the  Medical  Faculty  of  Paris,  Avho  presented 
a  memoir  o  1  the  curative  power  of  music  in  1803  ;  and  in 
1895,  before  the  same  learned  body  1  M.  Ferrand  read  a 
paper  on  the  physiology  of  music.  Some  twenty  years  ago 
the  late  Frederick  Kill  Harford,  Minor  Canon  of  West¬ 
minster,  founded  the  St.  Cecilia  Guild  to  test  the  thera¬ 
peutic  influence  of  music.  The  movement  had  the 
approval  of  Sir  Andrew  Clark  and  other  well-known 
members  of  the  medical  profession,  and  experiments 
were  made  in  the  London  Temperance  Hospital  which 
gave  fair  promise  of  success;  but  the  Guild  came  to 
grief,  and,  as  far  as  we  know,  nothing  has  since  been 
done  in  this  country  to  organize  research  on  music  as 
a  healing  agent.  In  Columbia  University,  New  York, 
_  courses  of  “  musico-tlierapy  ”  have  recently  been  estab¬ 
lished  in  which  the  indications  for  specific  instruments  in 
the  treatment  of  shell-shock  neuroses  are  studied.  It 
would  be  easy  to  collect  a  large  body  of  testimony  from 
ancient  and  modern  writers  to  the  power  of  music,  but 
that  of  Bacon  seems  specially  apposite.  He  says :  “  The 
genius  of  music  and  medicine  are  alike.  The  function  of 
the  physician  is  to  tune  the  lyretrf  the  human  body  so 
that  it  shall  give  forth  sweet  and  harmonious  sounds  ” 


THE  DURATION  OF  NORMAL  CONVALESCENCE. 

From  an  analysis  of  the  notes  of  5,000  soldiers  treated  in 
a  convalescent  camp  in  France,  Bridgman  2  brings  forward 
the  results  of  what  is  believed  to  be  the  first  attempt  to 
determine  the  proper  length  of  convalescence  by  physical 
tests.  The  underlying  principle  of  the  camp  was  to  re¬ 
train  soldiers  by  physical  exercises  in  order  that  they 
should  on  their  return  to  the  front  be  both  physically  and 
mentally  fit.  On  admission  the  stripped  patients  were 
physically  examined,  and  were  placed  in  one  of  three 
grades,  promotion  through  which  depended  on  ability  to 
carry  out  the  work  and  play  of  the  particular  group  with¬ 
out  bad  symptoms,  the  drills  being  watched  by  medical 
officers.  The  results  of  this  scheme  were  extremely  satis¬ 
factory,  as  subsequent  inquiry  showed  that  more  than 
99  per  cent,  of  men  discharged  to  full  duty,  and  not 
killed,  wounded,  or  gassed,  had  remained  there,  and 
that  those  re-classed  to  lower  categories  were  doing  the 
work  of  their  grade.  By  this  means  the  neurasthenia, 
anxiety  neuroses,  and  effort  syndrome  which  often  follow 
return  to  the  strains  of  life  after  a  short  interval  from 
an  acute  infection  or  operation  may  be  prevented. 
The  striking  point  about  the  periods  of  convalescence 
shown  to  be  necessary  by  Bridgman’s  observations  is  that 
they  are  so  much  longer  than  those  generally  accepted  in 
ordinary  practice.  The  possibility  that  even  a  sub¬ 
conscious  desire  on  the  part  of  the  American  “  doughboy  ” 
to  remain  out  of  the  fighting  line  could  have  protracted 
convalescence  was  considered  unlikely  to  apply  to  more 
than  a  very  small  percentage.  In  ordinary  life  most 
patients  with  tonsillitis  or  sinusitis  are  out  of  bed  and 
back  at  their  daily  work  in  seven  to  ten  days,  whereas 
these  young  soldiers  who  were  previously  in  the  best 
physical  condition  did  not  regain  their  normal  strength  for 
five  weeks  from  the  onset.  An  average  attack  of  mumps 
requires  a  period  of  five  weeks,  pneumonia  more  than 
eight,  and  scarlet  fever  more  than  eleven  weeks ;  operation 
for  piles  necessitates  six  and  a  half,  and  for  herniotomy 
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seven  weeks’  convalescence.  These  results  raise  the 
uneasy  feeling  that  we  are  often  unconsciously  taking 
risks,  not  only  with  our  patients  but  also  with  ourselves^ 
and  that  tuberculosis  or  cardiac  disease  may  date  from  an 
infection  followed  by  too  short  a  respite  from  work. 


THE  MEDICAL  DEFENCE  UNION. 

The  annual  report  of  the  Medical  Defence  Union  for  1918, 
which  has  just  been  issued,  shows  that  there  was  no  falling 
off  in  the  activities  of  this  useful  organization  during  the 
last  phase  of  the  war.  "  As  might  indeed  have  been 
expected,  the  many  problems  of  demobilization  and  re¬ 
settlement  have  increased  the  work  of  the  Union,  and 
there  is  every  prospect  that  under  the  changing  condi¬ 
tions  of  medical  practice  the  importance  of  belonging  to 
a  defensive  organization  of  this  kind  will  be  recognized 
more  than  ever  before.  The  council  takes  this  oppor¬ 
tunity  of  recording  its  deep  regret  at  the  Iocs  sustained  by 
the  death  of  Dr.  A.  G.  Bateman,  and  its  appreciation  of 
his  untiring  services  on  behalf  of  the  Union  and  the 
medical  profession.  “Probably  no  one  was  better  ac¬ 
quainted  with  the  customs,  conventions,  and  traditions  of 
medical  practice,  or  with  the  rights,  liberties,  privileges, 
duties,  and  ethical  obligations  of  medical  men  in  their 
relation  with  each  other  and  with  the  public.”  This 
tribute  will,  we  feel  sure,  be  endorsed  by  every  medical 
practitioner  who  had  knowledge  of  Dr.  Bateman  and  his 
work.  It  must  be  a  source  of  satisfaction  to  the  Medical 
Defence  Union,  whose  work  dovetails  in  with  that  of  the 
British  Medical  Association  at  so  many  points,  to  have  as 
Dr.  Bateman’s  successor  Dr.  James  Neal,  whose  special 
qualifications  for  the  post  are  familiar  to  so  many  members 
of  the  Association.  Dr.  Bateman  was  a  valued  member  of 
the  Central  Ethical  Committee  of  the  British  Medical 
Association,  and  our  readers  will  be  glad  to  know  that  Dr. 
Neal  has  been  appointed  a  member  of  that  Committee. 
The  report  before  us  gives  a  brief  account  of  the  varied 
work  of  the  Union  during  the  past  year.  Difficulties  in 
connexion  with  the  National  Insurance  Acts,  it  says,  have 
been  as  numerous  as  ever,  and  have  afforded  evidence  in 
many  instances  of  the  utterly  impossible  position  in  which 
medical  practitioners  are  placed  under  the  present  system. 
Mr.  W.  E.  Hempson,  the  solicitor  to  the  Union,  in  his 
account  of  legal  business,  says  that  the  trend  of  the  work 
of  the  Union  during  the  past  two  years  has  been  less  in 
the  direction  of  litigation  than  towards  composing  matters 
of  professional  difference  arising  out  of  the  altered  circum¬ 
stances  brought  about  by  war  conditions.  But  he  ventures 
the  opinion  that  now  that  national  affairs  have  assumed 
more  normal  shape  a  recrudescence  of  litigation  is  to  be 
looked  for  in  the  near  future.  Mr.  Hempson’s  statement 
as  to  the  present  immunities  of  unqualified  practice  might 
well  be  noted  by  members  of  Parliament  who  think  that 
the  law  protects  the  public  against  this  form  of  imposture. 


SCIENTIFIC  AND  INDUSTRIAL  RESEARCH. 

The  fourth  annual  report  of  the  Committee  of  the  Privy 
Council  for  Scientific  and  Industrial  Research 1  has  just 
been  issued  ;  it  covers  the  period  from  August  1st,  1918,  to 
July  31st,  1919.  Earl  Curzon  of  Kedleston,  the  Lord 
President,  records  that  during  the  past  year  the  work  of 
the  Department  of  Scientific  and  Industrial  Research  has 
steadily  grown  in  usefulness  and  in  amount.  The  passage 
from  war  to  peace,  he  says,  reveals  more  and  more  clearly 
as  it  proceeds  the  need  for  the  sympathetic  encouragement 
and  organization  of  research  in  every  sphere  of  national 
life.  Encouraging  progress  is  recorded  in  several  directions. 
Thus  a  marked  change  is  observed  to  be  taking  place  in 
the  attitude  of  industry  towards  scientific  research ;  both 
masters  and  men  are  beginning  to  recognize  its  vital 
importance.  Something  also  has  been  done  to  increase 
the  number  of  trained  research  workers,  the  demand  for 

1  Cmd.  320.  H.M.  Stationery  Oliice.  Price  6d.  net. 
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whose  services  rose  rapidly  not  only  in  industries,  but 
also  in  the  universities  and  Government  departments. 
The  report  of  the  Advisory  Council,  signed  by  the  adminis¬ 
trative  chairman,  Sir  William  McCormick,  describes  in 
greater  detail  the  various  branches  of  the  Department’s 
work.  The  work  of  the  Food  Investigation  Board  grew 
enormously  during  the  year.  The  field  to  be  covered  is  so 
large  and  the  range  of  "scientific  knowledge  so  wide,  that 
only  a  complex  organization  could  hope  to  deal  with  the 
problems  effectively.  The  Board  accordingly  set  up  six 
committees  to  deal  respectively  with  fish  preservation, 
engineering,  meat  preservation,  fruit  and  vegetables,  oils 
and  fats,  and  canned  foods ;  and  these  committees  have  in 
turn  appointed  seven  special  committees.  The  therapeutic 
uses  of  oxygen,  shown  by  recent  practice  to  be  capable  of 
very  great  extension,  are  being  actively  investigated  by 
the  Medical  Research  Committee  in  close  co-operation  with 
the  Oxygen  Research  Committee  of  the  Department.  The 
Industrial  Fatigue  Research  Board  was  established  jointly 
by  the  Medical  Research  Committee  and  the  Department, 
the  former  being  responsible  for  administration.  The 
demands  made  upon  the  Board  have  far  exceeded  all 
anticipation,  while  industrial  unrest,  believed  by  many  to 
be  closely  related  to  present  ignorance  of  the  laws  of 
fatigue  and  the  best  modes  of  applying  them  in  practice, 
has  emphasized  the  importance  of  this  branch  of  research. 


RABBIT  HOT  AND  RABBIT  COLD. 

The  German  troops  occupied  Ghent  from  October,  1914,  to 
November,  1918,  and  from  January,  1915,  to  July,  1916, 
Professor  Heymans  was  allowed  to  work  in  his  pharmaco¬ 
logical  laboratory  there.  During  this  period  he  investi¬ 
gated  the  effects  of  heat  and  cold,  liyperthermy  and 
hypothermy,  on  the  mammalian  orgauism,  using  a  new 
method  whereby  the  heat  or  cold  were  applied  directly 
to  the  circulating  blood  of  the  experimental  animals,  and 
he  has  recently  published  an  account  of  his  experiments, 
and  the  conclusion  he  draws  from  them,  in  book  form.1 
The  great  majority  of  the  hundreds  of  animals  he  used 
were  rabbits;  the  new  experimental  method  consisted  in 
forming  a  communication  between  the  carotid  artery  and 
jugular  vein  in  the  neck,  warming  or  cooling  the  blood  in  a 
Avater  bath  as  it  passed  from  one  vessel  to  the  other  through 
a  special  cannula.  The  normal  rectal  temperature  of  the 
rabbit  is  from  38.5°  to  39.5°  C.;  it  was  found  that  a  rectal 
temperature  higher  than  43°  C.  was  fatal  in  a  few  minutes, 
and  that  death  from  cold  would  follow  if  the  rectal 
temperature  fell  -below  18°  or  2CP  C.  The  blood  itself 
was  not  appreciably  injured  at  temperatures  of  47°  to 
49°  C.,  but  fatal  haemolysis  set  in  at  50°  to  53°  C.,  with  a 
marked  eosinopliilia  (30  to  40  per  cent.) ;  the  heart  and 
lungs  worked  well  at  43°  to  44°  C.,  and  Professor  Heymans 
concluded  that  death  from  hyperpyrexia  comes  through 
the  brain,  while  death  from  cold  is  due  to  failure  of  the 
heart  and  respiratory  muscles  to  carry  on.  In  the  fatal 
hyperpyrexia  produced  by  warming  the  blood  he  found 
that  the  temperature  of  the  body  fell  as  soon  as  death 
occurred  and  the  experiment  ceased ;  there  was  no  further 
rise  in  this  temperature  pos t  mortem.  At  high  tempera¬ 
ture^  the  heart  beats  regularly,  forcibly,  and  rapidly;  at 
low  temperatures — in  one  case  with  an  iutracardiac  tem¬ 
perature  of  22.3°  C. — the  blood  pressure  fell  and  the  pulse 
became  infrequent,  anacrotic,  and  irregular.  Between 
30°  and  42°  C.,  however,  there  was  little  or  no  change  in 
the  blood  pressure ;  the  output  of  the  heart  increased 
steadily  as  the  rectal  temperature  rose ;  and  the  respira¬ 
tions  might  increase  from  the  normal  50  or  thereabouts  to 
150,  300,  or  even  420  per  minute,  with  only  a  small  in¬ 
crease  in  the  amount  of  C02  expired,  though  here  con¬ 
siderable  variations  were  found  in  accordance  with  the 

1  Iso-  hyper-  et  hypothermisation  des  mammifires  par  calorification 
et  frigorification  du  sang  de  la  circulation  carotido-jugulaire  ana- 
stomosie.  Par  le  Professeur  J.  F.  Heymans.  (8vo.  pp.  216,  with 
29  figures.)  Brussels :  H.  Lamertin  ;  and  Paris:  O.  Doin.  1919. 


greater  or  less  muscular  exertions  made  by  the  experi* 
mental  animal.  In  general,  the  output  of  C02  doubled 
between  32°  and  42°  C.  If  the  brain  only  and  not  the 
rest  of  the  body  Avere  supplied  with  heated  blood  the 
respirations  quickened  enormously,  but  the  rate  of  the 
heart  beat  Avas  actually  slowed.  As  for  the  kidneys,  it 
appeared  that  they  were  unaffected  by  high  tem¬ 
peratures;  but  glycosuria  Avas  seen  when  the  rectal 
temperature  fell  to  34°  or  35°  C.,  disappearing  when 
the  temperature  rose  again  to  the  normal.  Many 
interesting  observations  and  points  for  discussion  Avill 
be  found  in  the  account  of  these  experiments,  for 
which  there  is  no  room  in  a  brief  notice  such  as  this. 
Professor  Heymans  at  the  end  of  the  work  gives  an 
interesting  analysis  of  the  similarities  and  differences 
presented  by  hyperthermia  such  as  he  produced  and 
fever.  He  notes  that  in  fever  the  animal  organism  makes 
no  effort  to  combat  the  rise  of  temperature  by  augmenting 
its  peripheral  circulation,  as  it  did  in  his  experiments;  and 
he  concludes  that  the  stability  of  the  normal  temperature 
is  the  resultant  of  the  antiliypothermic  and  antihyper- 
thermic  tonus.  In  normal  conditions,  the  antihypo- 
tliermic  tonus,  like  the  vasoconstrictor  mechanism,  is 
alone  active,  the  antihyperthermic  tonus,  like  the  vaso¬ 
dilator  mechanism,  being  normally  inactive.  Fever  is  thus 
to  the  normally  stable  temperature  as  vascular  spasm  is  to 
the  normal  vascular  tone. 


GENERAL  LEONARD  WOOD. 

It  is  announced  that  General  Leonard  Wood  has  been 
nominated  as  Republican  candidate  for  the  presidency 
of  the  United  States.  This  remarkable  man  is,  like 
M.  Clemenceau,  a  member  of  the  medical  profession. 
A  sketch  of  his  career  has  already  been  given  in  these 
columns,  but  the  story  of  his  rise  from  the  position  of  an 
obscure  practitioner  to  be  one  of  the  commanding  officers 
of  the  United  States  Army  is  so  romantic  that  it  may 
be  told  in  fuller  detail.  General  Wood’s  father  was 
a  country  doctor  and  a  veteran  of  the  civil  Avar.  His 
distinguished  son  Avas  born  at  Westchester,  New  Hamp¬ 
shire,  on  October  9tli,  1860,  but  his  boyhood  was  spent  at 
Cape  Cod.  His  first  thought  was  to  enter  the  navy,  but 
his  father  wished  him  to  follow  his  own  profession. 
Accordingly,  in  1880,  young  Wood  became  a  student 
at  Harvard,  where  he  earned  his  living  with  the  help  of  a 
scholarship  supplemented  by  tutorial  Avork.  At  the  age 
of  24  he  began  practice  in  a  Boston  slum.  A  year  later 
he  passed  the  examination  for  the  army  medical  service, 
coming  out  second  in  a  batch  of  fifty-nine.  As  there  was 
no  vacancy  in  the  regular  army  he  entered  as  a  contract 
surgeon  in  the  Avar  against  the  Apaches  that  had  just 
broken  out.  He  was  in  the  thick  of  the  Geronimo  cam¬ 
paign  in  the  South  West,  the  fiercest  of  all  the  Indian 
wars.  The  troops  Avere  mounted,  and  M  ood  had  no  expe¬ 
rience  of  riding.  He  was  given  an  unbroken  broncho,  but 
lie  quickly  mastered  his  steed,  and  on  the  first  day  rode 
thirty-nine  miles  through  the  roughest  part  of  Arizona. 
He  became  lieutenant  in  command  of  troops  of  the 
fighting  line,  and  for  his  gallantry  received  the  highest 
reward  given  by  the  American  Government.  Wood,  like 
his  fast  friend  Roosevelt,  was  a  noted  athlete,  and  Avon 
fame  as  a  football  player.  When  Grover  Cleveland  was 
president  he  became  the  "White  House  physician,  and  he 
continued  in  that  office  with  him  and  afterwatds  with 
McKinley.  At  the  time  of  the  outbreak  of  the  war  with 
Spain  Wood  had  nearly  made  up  his  mind  to  leave  the 
army  and  try  his  fortune  on  a  sheep  ranch  in  NeAV  Mexico. 
The  war  brought  him  his  chance.  Roosevelt  was  offered 
the  command  of  a  regiment  of  rough  riders;  he  refused 
to  be  colonel,  but  agreed  to  serve  as  lieutenant-colonel 
under  Wood.  Wood  drew  up  the  plaus  for  raising  the 
men,  and  in  three  weeks  the  rough  riders  were  formed. 
A  month  after  landing  in  Cuba  he  became  a  brigadier- 
general,  and  two  months  later  he  Avas  Governor  of 
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Santiago.  Before  the  close  of  the  year  he  was  a  major- 
general  though  not  yet  thirty-eight.  As  Governor  he 
organized  the  administration  of  the  young  republic,  estab¬ 
lished  schools  and  courts  of  justice,  stamped  out  yellow 
fever,  and  left  the  island  cleansed  and  healthy.  When 
Roosevelt  became  president  Wood  was  sent  to  the  Philip¬ 
pines,  where  for  a  year  and  a  half  he  fought  Moros  through 
woods,  swamps,  mountains,  and  jungles;  during  all  that 
time  he  was  almost  continually  under  fire.  From  the 
rulersliip  of  the  province  of  Mindanas  he  went  to  Manila 
to  become  commander  of  the  department  of  the  Philippines, 
where  he  established  law  and  order.  All  this  was  accom¬ 
plished  in  three  years.  In  1903  he  became  a  major- 
general,  and  in  1908  lie  was  appointed  Commander  of 
the  Eastern  Department.  He  became  Chief  of  the  Staff 
of  the  United  States  army  in  1910,  and  resolutely  set  him¬ 
self  to  break  the  bonds  of  red  tape.  He  preached  the 
necessity  of  preparedness  in  season  and  out  of  season, 
especially  urging  the  military  training  of  boys  in  schools. 
In  1914  he  went  back  to  the  command  of  the  Eastern 
Department,  and,  when  the  National  Guard  was  called  up, 
out  of  the  disorder  of  the  Mexican  situation  he  evolved  a 
system  and  handled  men  and  supplies  with  the  utmost 
efficiency.  General  W  ood  held  a  high  command  in  the 
recent  war.  He  was  wounded  at  the  beginning  of  last 
year  by  the  bursting  of  a  gun  during  a  test  in  France,  but 
he  is  still  an  active  force  in  his  own  country. 


THE  SERUM  DIAGNOSIS  OF  BILHARZ IASIS. 
Major  N.  Hamilton  Fairley,  of  the  Australian  Army 
Medical  Service,1  brings  forward  good  evidence  for  the 
belief  that  the  harmful  effects  on  the  tissues  produced  by 
bilharzial  parasites  and  their  ova  are  principally  due  to 
the  toxin  excreted  by  them  rather  than  to  their  merely 
mechanical  action.  In  man  naturally  infected  as  well  as 
in  experimentally  infected  monkeys  this  is  shown  in  two 
ways — there  is  an  eosinopliile  leucocytosis  and  a  corre¬ 
sponding  increase  in  the  eosinopliile  myelocytes  in  the 
bone  marrow,  and  the  serum  shows  the  presence  of 
immune  bodies  called  forth  to  neutralize  the  bilharzia 
toxins.  Major  Fairley  has  succeeded  in  producing  an 
antigen  which  is  capable  of  demonstrating  by  the  comple¬ 
ment  deviation  reaction  the  presence  of  bilharzial  infec¬ 
tions.  The  antigen  is  an  alcoholic  extract  of  the  infected 
livers  of  either  of  the  snails  Planorbis  boissyi  or  Bullinus 
dybowski,  which  are  the  intermediary  hosts  of  Bilharzia 
mansoni  and  B.  haematobia  respectively.  Both  antigens 
give  the  specific  reaction,  no  matter  which  of  the  parasites 
is  present  in  man,  thus  showing  how  closely  allied  the  two 
species  are.  Extracts  of  the  normal  livers  of  P.  boiasyi,  or 
of  livers  infected  with  another  cercaria,  failed  to  give  the 
reaction,  nor  were  pseudo-positive  reactions  obtained  in 
protozoal,  malarial,  syphilitic,  or  other  infections.  The 
reaction  would  thus  seem  to  be  a  true  Bordet-Gengou 
phenomenon.  It  was  found  that  positive  results  were 
obtained  in  89  per  cent,  of  patients  whose  infection  was  of 
not  more  than  two  years’  duration,  and  in  74  per  cent,  of 
the  more  chronic  cases.  As  a  general  rule  the  greater  the 
degree  of  eosinophilia  the  stronger  was  the  complement 
deviation  reaction.  Several  hundreds  of  serums  were 
tested.  The  method  of  Major  Fairley  has  considerable 
diagnostic  value  in  the  early  stages  of  the  disease  before 
localizing  symptoms  have  developed,  or  in  the  later  stages 
where  the  small  numbers  of  ova  in  the  dejecta  escape 
detection.  In  several  cases  billiarziasis  was  first  detected 
by  the  method  and  subsequently  confirmed  by  cystoscopic 
examination  or  by  the  finding  of  the  ova  in  the  stools.  The 
author  also  suggests  that  it  might  be  found  very  useful  in 
determining  the  endemic  index  of  billiarziasis  in  the  Nile 
Valley  if  such  a  scheme  were  ever  undertaken,  and,  on  the 
analogy  of  the  Wassermann  reaction,  in  estimating  the 
results  of  any  proposed  intravenous  medication. 


THE  NERVOUS  SYSTEM  IN  PERNICIOUS 
ANAEMIA, 

The  term  “  subacute  combined  sclerosis  ”  is  applied  to 
cord  degenerations  which  commence  as  small  isolated 
plaques,  as  a  rule  in  the  posterior  columns,  and  by  their 
confluence  and  the  secondary  degenerations  following 
them  ultimately  produce  a  diffuse  and  extensive  dis¬ 
integration  of  the  white  matter.  The  causative  factors  are 
veiy  vaiied;  in  fact,  almost  any  chronic  intoxication  may 
be  responsible.  Within  the  last  two  or  three  years  definite 
destructive  lesions  have  been  found  in  the  brain  also. 
Large  as  is  the  list  of  diseases  productive  of  these  lesions, 
yet  it  is  a  striking  fact  that  pernicious  anaemia  furnishes 
about  a  third  of  all  the  cases.  From  clinical  examination 
various  estimations  have  been  made  of  the  frequency  of 
involvement  of  the  central  nervous  system  in  cases  of 
pernicious  anaemia ;  the  highest  estimation  hitherto  has 
been  50  per  cent.  Woltmann  ( Minnesota  Medicine, 
August,  1919)  has  examined  at  the  Mayo  Clinic  282  cases 
of  undoubted  and  otherwise  uncomplicated  cases  of  per¬ 
nicious  anaemia  since  1916 ;  of  these,  150  cases  were  sub¬ 
jected  to  a  detailed  neurological  examination,  and  no  less 
than  80.6  per  cent,  presented  indisputable  evidence  of 
destruction  of  the  nervous  parenchyma.  Doubtless  this 
high  estimation  is  to  be  accounted  for  by  the  refinements 
of  neurological  technique  within  recent  years.  Subjectively 
some  form  of  paraestliesia,  such  as  numbness  and  tingling, 
was  laiely  missing ;  sensations  of  cold — local  or  general — 
burning  sensation,  stinging  pains  in  the  limbs,  girdle  pain, 
cramping  of  the  calves,  disturbances  of  smell,  taste,  or 
hearing,  and  inability  to  control  the  arms  or  legs,  w’ere  a 
few  of  the  subjective  symptoms,  and  were  often  the  means 
of  inducing  the  patients  to  seek  medical  advice.  Objectively 
the  most  striking  disturbances  were  found  in  the  patho¬ 
logically  altered  reflexes,  for  example,  the  tendo  Achillis 
and  Babinski  reflexes ;  the  disturbance  of  deep  sensibility, 
particularly  of  vibration  and  joint  sensibility,  was  a 
specially  marked  feature,  being  found  in  92  per  cent,  of 
cases.  Superficial  sensibility  was  found  definitely  im¬ 
paired  in  over  42  per  cent.,  being  usually  most  evident 
over  the  legs  and  buttocks.  Woltmann  considers  that  an 
examination  of  the  nervous  system  is  of  inestimable  value 
as  an  adjunct  in  differentiating  pernicious  anaemia  from 
other  types  of  anaemia,  and  that  it  often  forms  an  easy 
way  out  of  a  most  perplexing  situation. 


THE  INDIAN  MEDICAL  SERVICE. 

The  Naval  and  Military  Committee  of  the  British  Medical 
Association,  at  its  meeting  on  September  16tli,  considered 
various  criticisms  of  the  new  rates  of  pay  for  the  Indian 
Medical  Service  which  have  been  put  forward  by  present 
members  of  that  service.  The  Committee  decided  to  seek 
an  early  interview  with  the  Secretary  of  State  for  India, 
in  order  to  ascertain  the  full  effect  of  recent  Army  In¬ 
structions  (India),  and  also  bring  to  his  notice  the  further 
points  w'hich  have  been  raised. 


We  propose  to  resume  the  Epitome  of  Current  Medical 
Literature,  which  was  suspended  during  the  later  part  of 
the  war,  and  the  first  issue  will  be  published  with  the 
Journal  of  September  27tli.  The  Epitome  is  intended  to 
supply  the  needs  of  those  in  general  practice  who  have  not 
access  to  many  other  medical  journals.  It  is  not  proposed 
to  make  abstracts  from  all  articles  appearing  but  merely 
to  select  those  which  would  seem  to  be  of  interest  to  those 
who  are  not  specialists. 


We  much  regret  to  announce  the  death  of  Dr.  Guthrie 
Rankin,  consulting  physician  to  the  Dreadnought  and 
Royal  Waterloo  Hospitals. 


1Journ.  Roy.  Army  Med.  Corps,  June,  1919. 
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THE  BRITISH  ASSOCIATION  MEETING  AT 
BOURNEMOUTH. 

The  annual  meetings  of  tlie  British  Association  for  the 
Advancement  of  Science,  interrupted  for  two  years  by 
the  war,  were  resumed  last  week  at  Bournemouth.  It  is 
interesting  to  observe  that  the  leading  daily  newspapers 
now  devote  considerable  space  to  the  reports  of  papers  and 
discussions.  The  work  done  by  scientists  during  the  war 
and  the  promised  revelation  of  their  secret  endeavours 
undoubtedly  stimulated  curiosity,  but  it  is  to  be  hoped 
that  the  interest  excited  will  follow  their  work  in  times 
of  peace.  However  catholic  one’s  taste  may  be  it  is 
impossible  to  do  more  than  select  a  paper  here  and  there, 
as  the  time-table  permits,  and  endeavour  to  follow  the 
subjects.  Few  of  the  papers  dealt  with  medical  science. 

Racial  Types  of  Man. 

On  the  first  day  of  the  congress  Professor  Arthur  Keith, 
president  of  the  Anthropological  Section,  delivered  a  most 
interesting  address  on  the  “  Differentiation  of  mankind 
into  racial  types.”  Starting  with  a  description  of  the 
racial  characteristics  of  the  Mongol,  negro,  and  Caucasian 
or  European,  he  unfolded  the  thesis  that  these  differentia¬ 
tions  depended  on  the  functional  development  of  the  endo¬ 
crine  glands.  Abnormality,  tumour,  or  disordered  action 
of  the  pituitary  gland  was  associated  with  acromegaly, 
gigantism,  eunuchoid  condition  of  the  body,  or  dwarfism. 
Physiologically  the  conclusion  seemed  justified  that  the 
pituitary  was  one  of  the  main  parts  in  the  machinery  of 
regulation  of  growth,  and  that  it  was  directly  concerned 
in  determining  stature,  cast  of  features,  texture  of  skin, 
and  character  of  hair — all  of  which  were  marks  of  race. 
The  Caucasian  type  showed  the  greatest  predominance  of 
the  pituitary ;  the  sharp  face,  strong  superciliary  ridges, 
prominent  chin,  bulk  of  body,  and  height  of  stature  could 
best  be' explained,  in  terms  of  hypophyseal  function.  The 
interstitial  gland  of  the  testicles  evidently  played  a  part 
in  bringing  about  the  robust  manifestations  of  the  male 
characters^  and  this  sexual  differentiation  was  more 
emphatic  in  the  Caucasian  than  in  the  Mongol  or  negro 
types.  The  evidence  of  loss  of  suprarenal  gland  function, 
as  shown  in  Addison’s  disease,  led  to  the  inference  that  at 
least  part  of  the  function  of  these  glands  was  concerned 
with  the  clearing  away  of  pigment,  and  to  their  action  we 
might  attribute  theffairness  of  skin  in  the  European.  Again, 
malignant  growth  of  the  adrenals  in  children  produced  a 
premature  sexual  maturity  with  all  its  bodily  character¬ 
istics,  and  a  similar  result  followed  disease  of  the  pineal 
gland.  The  thyroid  gland  was  perhaps  the  most  im¬ 
portant  of  all  the  organs  of  internal  secretion  from  the 
anthropological  point  of  view.  Apart  fronf  its  immediate 
function  in  manufacturing  a  substance  which  regulated  the 
rate  of  combustion  of  the  tissues,  and  which  could  be 
correlated  with  the  selection  and  survival  of  human 
races,  it  had  remoter  morphogenetic  effects  on  growth 
and  the  shaping  of  racial  characters.  Cretinism, 
myxoedema,  achondroplasia,  and  mongolianism,  were 
evidences  of  characters  induced  by  the  thyroid  gland 
changes  of  disease,  and  the  racial  characteristics  normally 
corresponding  were  dependent  on  the  physiological 
action  of  thyroid  secretion.  The  endocrine  glands  thus 
possessed  a  growth-controlling  mechanism,  and  the  respec¬ 
tive  pacts  played  by  each  in  their  relation  to  the  rest  of 
the  economy  were  dominated  by  hormones,  which,  accord¬ 
ing  to  the  nature  of  the  recipients  on  which  they  acted, 
brought  about  the  endless  variety  in  the  relative  develop¬ 
ment  of  racial  and  individual  features. 

Protein  Metabolism. 

The  president  of  the  Physiological  Section,  Professor  D. 
Noel  Paton,  communicated  a  paper  on  “Protein  metabolism,” 
in  which  he  traced  the  gradual  development  of  our 
knowledge  of  the  chemistry  of  the  proteins,  their  part 
in  the  processes  of  growth  and  repair,  and  the  specific 
action  of  their  products  of  disintegration.  Covering  a 
wide  field  and  compressing  the  many  accounts  of  physio¬ 
logical  and  chemical  observations  to  the  utmost  possible, 
the  lecturer  made  his  paper  difficult  of  abstracting  but 
did  not  rob  it  of  its  great  interest.  His  pleasing 
introduction  and  still  more  eloquent  peroration  were  a 
delight  to  all  his  listeners.  In  the  same  section,  too,  Dr. 
Waller  gave  a  demonstration  of  an  apparatus  which 


recorded  the  emotional  responses  to  various  stimuli;  fear, 
happiness,  even  curiosity  on  the  part  of  the  subject  pro¬ 
duced  their  responses  on  the  moving  point  of  light  of  the 
apparatus. 

In  the  Subsection  of  Psychology  Dr.  W.  Brown  spoke  of 
his  experiences  of  hypnosis  and  mental  analysis  in 
the  treatment  of  shell  shock  and  other  nervous  maladies 
in  soldiers.  The,  recovery  of  lost  memory,  of  loss  of 
speech  or  hearing,  and  the  restoration  of  the  normal  state 
in  cases  of  extreme  nervousness  and  hysteria,  were  some  of 
the  successes  of  hypnotic  treatment. 


HONOURS. 

A  special  Supplement  to  the  London  Gazette,  dated 
September  9th,  contains  a  list  of  awards  for  services  ren¬ 
dered  in  connexion  with  military  operations.  The  following 
medical  officers  are  included : 

G.I.E. 

Lieut. -Colonels:  J.  B.  Jameson,  I.M.S.  (ret.),  S.  J.  Rennie,, 
R.A.M.C.  (ret.),  and  J.  W.  Watson,  I.M.S.,  Major  Leonard 
Hirsch,  I.M.S. ,  and  Captain  J.  B.  Hauafin,  I.M.S. 

C  S  I 

Colonel  A.  E.  Tate,  C.M.G.,  A.M.S. 

C.B.E.  ( Military  Division ). 

Major  and  Brevet  Lieut.-Colonel  (temporary  Colonel)  F.  A. 
Fleming,  C.I.E.,  I.M.S. 

O.B.E.  (Military  Division). 

Lieut. -Colonels :  P.  St.  Clair  More,  I.M.S.,  J.  J.  Whitworth 
Prescott,  D.S.O.,  R.A.M.C. 

Major  (temporary  Lieut.-Colonel)  J.  K.  S.  Fleming,  I.M.S. 
Majors  :  G.  D.  Franklin,  I.M.S.,  A.  T.  Frost,  R.A.M.C.,  D.  P. 
Johnstone,  R.A.M.C.,  T.  W.  Minty,  I.M.S.,  It.  B.  Nicholson, 
M.C.,  I.M.S.,  H.  W.  Pierpoint,  I.M.S. 

Captains  (temporary  Majors) :  A.  F.  Babonau,  I.M.S.,  F.  R. 
Coppiuger,  R.A.M.C.,  J.  R.  D.  Webb,  I.M.S. 

Captains:  W.  A.  Frost,  R.A.M.C.,  T.  B.  Heaton,  R.A.M.C. 
(S.R.),  C.H.  Smith,  I.M.S. 

Temporary  Captains:  James  Cairns,  R.A.M.C. (T.F.),  S.  K. 
Engineer,  I.M.S. 

M.B.E.  (Military  Division). 

Lieutenant  (temporary  Captain)  P.  X.  Godinho,  I.M.S. 

Military  Cross. 

Captain  R.  R.  M.  Porter  and  temporary  Lieutenant  Mahomed 
Nawaz,  I.M.S.  ' 

To  be  Brevet  Lieutenant-Colonel. 

Major  N.  W.  Mackworth,  I.M.S. 

To  be  Brevet  Major. 

Captain  (temporary  Lieutenant-Colonel)  J.  V.  Macdonald, 
M.C.,  I.M.S. 

Captains  (temporary  Majors)  E.  E.  Doyle  and  M,  A.  Rahman, 
I.M.S.,  C.  Ryles,  R.A.M.C.,  W.  R.  Stewart,  I.M.S. 

Captain  J.  A.  A.  Kernahan,  I.M.S. 


A  special  Supplement  to  the  London  Gazette,  dated  September 
12th,  announces  the  following  appointments  to  the  Order  of  the 
British  Empire  for  services  rendered  during  the  war  : 

O.B.E.  (Military  Division). 

Surgeon  Commanders:  G.  E.  Duncan,  A.  Gaskell,  C.B.,  and 
H.  W.  Gordon-Green,  R.N. 

Surgeon  Lieutenant  A.  G.  L.  Reade,  R.N.V.R. 


Foreign  Decorations. 

The  following  decorations  have  been  conferred  by  the  King  of 
the  Belgians  for  distinguished  services  rendered  during  the 
war : 

Croix  de  Guerre.  —  Lieut.-Colonels  (temporary  Colonels)  : 
O.  W.  A.  Eisner,  C.B.E. ,  D.S.O.,  and  Langford  N.  Lloyd, 

C. M.G.,  D.S.O.,  R.A.M.C.  Lieut.-Colonel  G.  J.  Houghton, 

D. S.O.,  R.A.M.C.  Major  and  Brevet  Lieut.-Colonel  (temporary 
Lieut.-Colonel)  F.  D.  G.  Howell,  D.S.O.,  M.C.,  R.A.M.C. 
Captain  and  Brevet  Major  (acting  Lieut.-Colonel)  F.  R.  Laing, 
R.A.M.C.  Captains  (acting  Lieut.-Colonels)  :  J.  M.  A.  Costello, 
M.C.,  R.A.M.C. (T.F.),  John  Rowe,  M.C.,  R.A.M.C.  Captains 
(acting  Majors)  :  J.  D.  Fiddes,  M.C.,  R.A.M.CJT.F.),  H.  A. 
Rowell,  M.C.,  R.A.M.C.  Temporary  Captains  (acting  Majors)  : 
W.  S.  S.  Berry,  O.B.E.,  M.C.,  W.'S.  Danks,  T.  Ferguson,  James 
Jack,  M.C.,  and  H.  C.  Watson,  M.C.,  R.A.M.C.  Captains  : 
L.  A.  Dingley,  R.A.M.CJT.F.),  Ivor  R.  Hudleston,  D.S.O., 
R.A.M.C.,  Harold  Seddon,  R.A.M.C.(T.F.).  Temporary 
Captains  :  G.  E.  Lindsay,  M.C.,  C.  W.  B.  Littlejohn,  J.  B. 
Mason,  and  J.  C.  Robb,  R.A.M.C.  Lieutenant  (acting  Major) 
L.  S.  C.  Roche,  M.C.,  R.A.M.C. 

The  French  Government  has  conferred  upon  Dr.  Gregory 
Lamb  O’Neill  the  decoration  of  Officier  de  l’lnstruction 
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Publique,  in  recognition  of  his  valuable  services  rendered  to 
the  French  community  in  New  South  Wales. 

The  President  of  the  United  States  of  America  has  conferred 
the  Distinguished  Service  Medal  upon  Surgeon  Vice  Admiral 
Sir  William  H.  Norman,  K.C.B.,  R.N. 

The  President  of  the  Portuguese  Republic  has  appointed 
Surgeon  Commander  Percy  H.  Brogden,  R.N.,  to  be  a 
Commander  of  the  Military  Order  of  Avis. 


Hlnitm, 


Influenza  Precautionary  Measures  in  Madras. 

At  the  instance  of  the  Health  Officer  to  the  Corporation 
of  Madras  a  special  meeting  of  medical  practitioners  was 
held  recently  at  the  Medical  College  Hall.  Lieutenant- 
Colonel  C.  Donovan,  I.M.S.,  presided.  The  meeting  was 
called  to  consider  and  combat  the  recrudescence  of  influenza 
in  the  city.  The  two  waves  of  influenza  in  1918  claimed  a 
toll  of  60.3  persons  per  mille,  and  now  the  city  is  passing 
through  a  third  wave.  It  is  regrettable  that  there  were  not 
in  Madras  many  independent  leagues  or  voluntary  agencies 
as  in  Bombay  and  Calcutta.  The  chairman  said  that  it 
had  been  decided  that  educative  propaganda  in  the  city 
was  indispensable.  Another  essential  thing  was  to  avoid 
congestion.  Hospitals  should  be  opened  by  the  corpora¬ 
tion,  which  should  allot  large  sums  of  money  for  the 
purpose,  but  as  the  corporation  was  poor  the  Government 
should  come  to  its  aid. 

Deaths  from  Plague. 

The  following  interesting  table  has  been  published, 
showing  monthly  mortality  from  plague  recorded  in  India 
in  1918-19  as  compared  with  the  monthly  mean  for  twenty 
years : 


Months. 

1918-19. 

Mean  for  20  Years. 

July 

3,972 

5,934 

August 

6,174 

12,340 

September... 

6,945 

21,607 

October 

7,632 

27,750 

November  ... 

4,697 

27,481 

December  ... 

3,205 

35,808 

January 

7,629 

51,549 

February  ... 

12,872 

64,875 

March 

15,069 

101,100 

April 

10,221 

99.436 

May  . 

6,104 

54,656 

June 

1,182 

10,259 

Totals  ... 

85,700 

512,711 

Mortality  per  mille  of  population  :  0.28. 

Previous  lowest :  0.42  in  1898-99  and  0.43  in  1908-9. 
Previous  highest :  4.51  in  1904-5. 


The  previous  lowest  mortality  recorded  in  period  July  1st 
to  June  30th  of  following  year  was  119,045  in  1898-99;  the 
previous  highest  mortality  was  1,328,249  in  1904-5. 

India  and  East  Africa. 

In  a  recent  report  referring  to  the  East  African  cam¬ 
paign  the  Commander-in-Chief  in  India  affords  an  insight 
into  the  climatic  conditions  with  which  the  troops  were 
faced.  “  The  campaign,”  he  writes,  “  had  been  a  long  and 
trying  one,  and  disease  had  throughout  taken  a  heavier  toll 
than  enemy’s  bullets.  Although  the  strength  of  the  Indian 
contingent  had  never  reached  fifteen  thousand,  and  casual¬ 
ties  in  action  had  been  comparatively  fewT,  over  three  times 
that  number  were  sent  from  India  during  the  course  of  the 
campaign.” 


Columbia  University,  New  York,  is  about  to  establish 
a  system  of  compulsory  supervision  of  the  health  of  its 
undergraduates.  They  will  be  examined  physically  on 
entering,  and  if  necessary  helped  to  get  the  best  treat¬ 
ment.  Each  student  will  be  further  examined  once  a  year, 
and  will  be  required  to  learn  at  least  two  outdoor  and  two 
Indoor  sports. 
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“  THE  CULT  OF  INDIVIDUALISM.” 

Sir,— -The  many  inaccuracies  and  misstatements  con¬ 
tained  in  the  communication  from  Dr.  E.  R.  Fothergill, 
published  in  your  last  issue,  must  be  our  excuse  for  re¬ 
questing  space  for  a  brief  reply.  Seeing  that  no  issue 
exists  between  the  British  Medical  Association  and  the 
Federation  of  Medical  and  Allied  Societies  (late  Medical 
Parliamentary  Committee),  of  the  former  of  which  we  are 
also  members,  we  are  not  concerned  with  the  defence  of 
the  body  we  represent. 

In  the  first  place  we  do  not  subscribe  to  the  wholesale 
condemnation  of  the  Association  contained  in  the  fourth 
paragraph  of  your  contributor’s  letter.  We  cannot  agree 
that  the  British  Medical  Association  “  is  now  recognized 
by  all  departments  in  the  State  as  the  mouthpiece  of  the 
profession,”  much  as  we  would  wish  it  to  be ;  apart  from 
the  fact  that  the  Medical  Directory  contains  the  names  of 
twice  the  number  of  medical  men  that  the  membership  of 
the .  Association  embraces,  there  are  several  other  pro¬ 
fessional  bodies  that  the  Government  departments  consult 
direct.  The  policy  of  the  Federation  can  in  no  way  be 
construed  as  making  for  rivalry  with  the  Association  ;  the 
aims  of  the  former  are  definite  in  extent.  It  provides  a 
permanent  “round  table”  at  which  representative 'doctors, 
of  all  shades  of  opinion  and  engaged  in  all  branches  of 
medical  work,  may  meet  and  confer  with  one  another  and 
with  the  representatives  of  lay  bodies  whose  activities  are 
ancillary  to  medicine ;  it  aims  at  obtaining  support  for  the 
profession  from  a  much  larger  section  of  the  public  than 
any  purely  medical  body  can  hope  to  obtain;  it  constitutes 
a  “reference  library”  on  matters  affecting  the  public 
health,  and  by  being  in  a  position  to  supply  information  to 
the  profession  and  the  public,  on  the  one  side,  and  to  those 
guiding  legislation,  on  the  other,  it  is  truly  a  “  liaison  com¬ 
mittee.”  Thus  in'  place  of  overlapping  and  confusion  in 
policy  the  Federation  offers  a  real  prospect  of  unity  in 
thought  and  action. 

Dr.  Fothergill  has  a  great  deal  to  say  regarding  schisms 
in  the  ranks  of  the  profession ;  it  will  therefore  interest 
him  to  know  that  the  three  bodies  he  mentions  and  whoso 
existence  he  deplores  are  amongst  those  who  have  taken 
part  in  the  formation  of  the  Federation,  so  that  already 
far  greater  unity  exists  than  was  the  case  prior  to  the 
formation  of  the  Medical  Parliamentary  Committee.  It 
will  be  time  enough  to  discuss  the  objection  raised  regard¬ 
ing  individual  subscriptions  when  the  Federation  asks  for 
them. 

It  would  be  well  if  Dr.  Fothergill  could  understand  that 
there  are  others  besides  himself  who  are  working  dis¬ 
interestedly  for  the  good  of  the  profession  and  the  com¬ 
munity. — We  are,  etc., 

Malcolm  Morris, 

Chairman. 

Charles  Buttar, 

Honorary  Secretary. 

N.  Howard  Mummery, 

Organizing  Secretary. 

The  British  Federation  of  Medical  and  Allied  Societies, 

20,  Hanover  Square,  W.,  Sept.  15th. 


Sir, — I  was  highly  interested  in  the  letter  from  Dr, 
E.  Rowland  Fothergill  in  your  issue  of  the  13th  instant,  to 
which  for  some  curious  and  obscure  reason  he  has  given 
the  title  of  “  The  Cult  of  Individualism,”  although  it  is 
difficult  to  understand  how  a  tendency  to  create  associa¬ 
tions  whose  object,  according  to  Dr.  Fothergill,  is  to  pro¬ 
mote  “  greater  union  in  the  profession  ”  can  be  regarded  as 
evidence  of  individualism.  This,  however,  is  by  the  way, 
and  there  is  no  one  who  is  interested  in  medico-politics 
and  in  the  common  good  of  the  profession  and  of  the  com¬ 
munity  who  can  withhold  sympathy  from  the  desire 
expressed  by  Dr.  Fothergill  for  the  promotion  of  union  in 
the  medico-political  activities  of  the  profession  and  the 
elimination  of  schism. 

Does  Dr.  Fotliergill’s  appeal,  however,  to  the  individual 
members  of  the  profession  to  withhold  support  from  any 
other  organization  of  the  medical  profession  than  the 
British  Medical  Association  really  help  towards  union, 
and  still  more  help  to  secure  from  the  profession  tlia 
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maximum  of  interest  in  medico- politics  possible  to  tlie 
profession  ?  I  doubt  it. 

So  far  as  Dr.  Fotliergill  deprecates  the  formation  ot  new 
organizations  whose  activities  and  principles  are  identical 
with  those  of  the  old  association  (tlie  British  Medical  Asso¬ 
ciation)  I  am  with  him;  but  when  a  new  association  lias  been 
formed,  with  a  new  principle  of  organization  which  the 
British  Medical  Association  will  not  or  cannot  subscribe  to, 
and  he  appeals  to  individual  members  of  the  profession  to 
withhold  support  from  this  new  body,  I  join  issue  with 
him.  Such  a  new  organization  has  arisen  in  the  Medico- 
Political  Union,  with  the  principle,  new  to  the  profession, 
that  at  least  one  organization  of  the  profession  should 
have  the  foundation  of  trade  unionism;  and  for  Dr. 
Fotliergill  to  appeal  to  the  individual  members  of  the  pro¬ 
fession  to  withhold  their  support  from  it  is  not  in  the  best 
interests  of  the  profession.  Indeed,  so  far  as  medico- 
political  activity  is  concerned,  it  is  suicidal. 

Better  far  to  have  divided  activities  than  the  apathy 
towards  medico-politics  which  existed  so  long  as  the 
British  Medical  Association  was  the  sole  organization  to 
which  members  of  the  medical  profession  could  look  to 
voice  their  interests.  This  apathy  is  now  somewhat 
removed,  and  there  is  a  considerable,  and,  I  believe,  an 
increasing,  interest  taken  by  members  of  the  medical  pro¬ 
fession  even  in  the  activities  of  the  British  Medical 
Association;  but  -this  decrease  in  apathy  and  increase  in 
interest  has  progressed  pari  passu  with  the  increase  in  the 
activities  of  the  Medico-Political  Union. 

Can  the  medical  profession  do  without  the  leavening 
factor  of  the  Medico-Political  Union?  I  do  not  believe  it. 
Can  the  British  Medical  Association  again  afford  to  be 
without  the  stimulating  influence  of  the  Medico-Political 
Union,  even  as  an  apparently  opposing  force?  I  doubt 
it.  I  do  not  believe  that  Dr.  Fothergill  himself  would  like 
to  have  tlie  profession  back  in  its  condition  of  medico- 
political  apathy  of  the  time  prior  to  the  Insurance  Acts. 

The  tragedy  is  that  the  activities  of  the  two  bodies, 
the  British  Medical  Association  and  the  Medico- Political 
Union,  should  be  so  largely  exercised  in  mutual  opposi¬ 
tion,  and  the  tragedy  is  all  the  greater  in  that  it  is  un¬ 
necessary.  There  is  every  reason  why  their  activities 
should  be  co-ordinated  except  one,  and  that  is  the  jealousy 
of  a  few  members  of  the  old  organization  of  the  activities 
of  the  new.  The  rank  and  tile  of  the  profession  are 
keenly  desirous  of  such  co-ordination,  and  I  am  constantly 
receiving  letters  from  members  of  the  profession  asking  if 
the  two  bodies  cannot  be  got  to  work  together. 

I  believe  that  this  is  not  impossible,  and  if  Dr.  Fothergill 
would  help  towards  this,  I  should  be  heartily  with  him ; 
but  when  he  appeals  to  individual  members  of  the  profes¬ 
sion  to  support  the  one  body  and  withhold  support  from 
the  other  I  am  against  him.  I  rather  would  appeal  to 
individual  members  of  the  medical  profession  that  they 
should  support  the  British  Medical  Association  and  the 
Medico-Political  Union. 

I  apologize  for  the  length  of  this  letter,  but  I  ask  you  to 
publish  it°  not  because  it  gives  my  views,  but  because  I 
believe  it  gives  the  views  of  a  considerable  and  increasing 
number  of  the  members  of  the  medical  profession. 


I  am,  etc., 

York,  Sept.  15th. 


Peter  Macdonald. 


INTRAVENOUS  INJECTIONS  OF  GUM 
SOLUTIONS  IN  CHOLERA. 

Sir, — In  your  issue  of  June  7tli  last  Professor  Bayliss 
advocates,  with  good  reason  in  view  of  his  valuable  work 
on  gum  solutions  in  shock,  that  a  trial  should  be  made  of 
their  intravenous  injection  in  cholera,  with  a  view  to 
obtaining  a  more  prolonged  maintenance  of  the  blood 
pressure  than  sometimes  follows  the  use  of  hypertonic 
Salines.  Last  year  Professor  Bayliss  kindly  sent  me  a 
qopy  of  his  paper  on  gum  solutions  in  shock,  and  in 
acknowledging  it  I  informed  him  that  I  had  previously 
read  it  and  been  so  struck  with  the  possibilities  of  the 
method  being  of  great  value  in  the  very  severe  cases  of 
cholera  which  repeatedly  collapse  and  are  sometimes  lost, 
in  spite  of  hypertonic  salines,  that  I  had  lost  no  time 
in  trying  it,  but  unfortunately  with  very  disappointing 
results.  This  letter  apparently  did  not  reach  Professor 
Bayliss,  probably  on  account  of  “  enemy  action.” 

With  one  exception,  the  cases  in  which  I  tried  the  gum 
solution  were  rather  below  the  average  severity,  as  is 


commonly  the  case  in  the  rainy  season,  when  the  trial 
took  place ;  yet  several  were  lost  which  I  should  have 
expected  to  have  recovered  under  hypertonic  salines. 
Still  more  striking  was  the  fact  that  instead  of  the  great 
relief,  often  resulting  in  sleep  before  the  hypertonic  saline 
injection  is  finished,  the  gum  solutions  were  followed  by 
increasing  distress,  difficulty  of  breathing  and  cyanosis, 
which  soon  compelled  me  to  abandon  their  use.  In  view 
of  the  shortness  of  my  trial  I  decided  not  to  publish  my 
results  at  once,  in  the  hope  that  others  might  be  more 
successful,  but  I  have  now  learnt  that  my  friend  Lieut.  - 
Colonel  A.  Leventon,  I.M.S.,  has  extensively  tried  gum 
solutions  in  accordance  with  Professor  Bayliss’s  method  at 
the  Campbell  Medical  School  Hospital,  Calcutta,  where 
well  over  one  thousand  cases  have  been  treated  in  the  first 
half  of  this  year;  and  Colonel  Leventon  has  authorized 
me  to  state  that  with  various  strengths  of  the  purest 
gum  arabic  up  to  7  per  cent,  his  results  have  been  in 
entire  agreement  with  mine,  and  he  has  also  had  to 
abandon  the  method.  He,  too,  noted  the  same  distress 
and  cyanosis  which  I  saw,  and  the  unexpected  loss  of  not 
very  serious  cases  under  the  treatment ;  clearly  indicating 
that  gum  solutions  do  not  meet  the  physiological  needs  of 
cholera  cases. 

'I  confess  that  this  failure  has  been  a  great  disappoint¬ 
ment  to  me,  but  I  believe  the  explanation  to  be  that  the 
gum  solutions  lead  to  the  retention  in  the  circulation  of 
the  deadly  cholera  toxins,  which  are  absorbed  from  the 
bowel  in  increasing  quantities  with  the  restoration  of  the 
circulation  by  intravenous  injections  of  large  quantities  of 
salt  solution,  with  or  without  gum,  but  which  are  usually 
sufficiently  rapidly  re-excreted  through  the  kidneys  and 
bowels  after  hypertonic  saline  to  avoid  dangerous  accumu¬ 
lation  in  the  blood.  The  fact  that  I  found  salines  made  up 
with  freshly  distilled  water  produced  febrile  reactions, 
indicating  that  the  fever  was  due  to  toxin  absorption,  lends 
support  to  this  view. 

There  is  still  room  for  considerable  improvement  in  the 
treatment  of  the  most  severe  toxic  cases  of  cholera,  but 
the  hopes  which  Professor  Bayliss’s  researches  in  shock 
led  me  to  expect  from  gum  solutions  in  cholera  have  been 
disappointed.  I  have  for  long  thought  that  the  most 
promising  line  of  advance  is  the  use  of  anticlioleraic 
serums,  such  as  those  formerly  made  by  Salimbeni  in 
Paris  and  Schurupow  in  Russia,  but  which  I  have  not  yet 
been  able  to  obtain  facilities  for  making  in  Calcutta  owing 
to  the  war.  Perhaps  one  of  the  hill  laboratories  of  India 
could  take  up  this  important  line  of  work  and  send  the 
serum  to  be  tested  in  Calcutta  in  addition  to  my  system  of 
treating  cholera. — I  am,  etc., 


1  ni-i  A  n  rt  Qtll 


T  ,T7nw  apd 


DISORDERED  ACTION  OF  THE  HEART. 

Sir, — In  his  interesting  paper  on  this  subject  in  your 
issue  of  September  13th  Dr.  Venning  provides  tables  the 
significance  of  which  is  not  clear ;  I  refer  to  Tables  VI 
and  VII,  headed  respectively  “  Causation  ”  and  “  Varieties 
of  Infection  causing  D.A.H.”  At  first  sight  Table  VII 
seems  to  record  the  percentage  frequency  of  certain  ante¬ 
cedent  conditions  among  men  suffering  from  D.A.H., 
which  would  be  valueless  without  a  statistical  control 
based  upon,  say,  a  random  sample  of  the  military  popula¬ 
tion.  For  example,  scarlet  fever  provides  in  the  last  six- 
monthly  period  2.2  per  cent,  of  the  causative  infections 
(themselves  22.4  per  cent,  of  the  total) ;  so  that  the 
incidence  of  scarlet  fever  as  an  antecedent  is  0.49  per¬ 
cent. — surely  less  than  its  incidence  among  the  ordinary 
population. 

The  table  probably  represents  the  writer’s  judgement  as 
to  causes,  and  he  tells  us  that  by  far  the  greater  number 
shown  in  it  were  infections  in  civil  life.  One  would  like 
to  know  how  many  of  the  cases  were  due  to  such  infec¬ 
tions,  how  long  after  infection  the  symptoms  appeared, 
and  what  are  the  grounds  for  regarding  the  infection  as 
the  cause  of  the  D.A.H. 

Dr.  Venning  rightly  concludes  that  the  mental  and 
physical  strain  of  warfare  is  the  chief  cause  of  the  sym¬ 
ptoms,  but  credits  to  it  only  some  30  per  cent,  of  the  cases, 
and  though  “neurosis  before  enlistment”  provides  a  re¬ 
spectable  percentage  of  causes,  yet  “  neurosis  after  enlist¬ 
ment,”  which  is  only  too  common,  receives  no  statistical 
acknowledgement. 

My  experience  differs  from  that  of  Dr.  Venning  in  so 
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far  as  I  have  seen  these  men  only  at  a  later  stage  of  the 
condition,  and  I  venture  to  trouble  you  with  some  remarks 
upon  the  etiology  of  D.A.H.  which  have  no  pretensions  to 
numerical  exactitude : 

i^-an'V  cales  hav®  occurred  early  in  home  service  and  under 
conditions  where  physical  strain  was  unimportant.  Others 

develop  long  after  the  strain  has  ceased.  8 

2.  As  precedent  diseases  one  often  finds  those  such 

eastritis,"  “myalgia,”  “  laryngitis,"  etc  .  which  are  knot™  to 
in  the  army  usually  synonyms  for  a  “  neurosis.” 
n  P°'9°ning-  so  often  regarded  as  the  cause  of  D.A.H.,  is 
also  rTe  .s^a^e^  cause  of  many  psychoneuroses. 

4.  Patients  suffering  from  “  neurasthenia  ”  or  “shellshock” 

Jheqn«nn  y  preseut  symptoms  of  D.A.H. ,  which  are,  in  fact, 

accompaniment  of  the  “  anxiety  state  n 

5.  Cases  of  D.A.H.  nearly  always  present  nervous  symptoms  • 

headache,  tremor  of  the  hands,  ready  sweating,  disturbed  sleep* 
and  jumpiness  at  slight  noises  are  the  commonest  and  mildest’ 
ahnffi1  nthef  ™ay  be  so  prominent  that  the  case 

paragraph/ aC6d  among  the  grouP  mentioned  in  the  last 

6.  Many  cases  of  D.A.H.  do  not  tend  to  recovery  even  with 
s/ns  are  slight.CODdlti0nS  “  °ivil  life  and  wheu  fc‘he  Physical 

I  must  admit  surprise  at  the  number  of  cases  with 
a  history  of  rheumatic  fever-about  10  per  cent,  of  the 
total  that  Dr.  3  enning  has  seen,  and  suspect  the  exist¬ 
ence  of  a  group  which  does  not  come  under  the  notice 
ot  one  whose  observations  are  chiefly  directed  to  the 
neuroses  and  psychoneuroses. 

With  this  reservation  I  make  so  bold  as  to  express  the 
opinion  that  the  syndrome  known  as  D.A.H.,  which  now 
incapacitates  thousands  of  men,  is  a  manifestation  of 
emotional  disturbance  and  not  a  result  of  infection. 
Emotion  may  interfere  with  the  function  of  the  central 
nervous  system  at  any  level;  at  the  highest  level  it 
produces  the  psychoneuroses,  which  may  show  them¬ 
selves  by  disordered  motor  activity  or  remain  confined 
to  the  sphere  of  thought  and  feeling;  at  the  lowest  it 
disturbs  the  autonomic  nervous  system  and  affects  the 
secretory  and  cardiac  activities.  This  is  shown  clinically 
by  the  association  with  anxiety  states  of  an  “  irritable 
heart,  ^  with  slight  enlargement  of  the  thyroid,  and 
von  Giaefes  sign.  I  dislike  the  word  “neurosis,”  but 
woud  admit  its  application  to  symptoms,  including 
/,'•  1  ’  caused  by  interference  from  emotional  causes  at 
*  rpi  o wei  leYel  of  the  central  nervous  system. 

The  practical  importance  of  this  view  is  immediate. 

1  he  original  cause  of  emotion  may  have  vanished;  but 
when  a  man  believes  he  is  suffering  from  “  heart  disease  ” 
a  fresh  source  is  opened  out  from  which  he  derives  new 

SSata  wXr  ‘he  8ympt0ms  and 

Anyone  who,  like  myself,  lias  become  inclined  to  shirk 
the  task  of  explaining  to  these  men  that  they  have  no 
disease  of  the  heart  will  appreciate  the  need  of  this  point 
of  view  being  emphasized.— I  am,  etc., 

Loughton.  Sept.  15th.  MlLLAIS  CuLPIN. 
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STIFF  KNEE  IN  RELATION  TO  COMPOUND 
FRACTURE  OF  THE  FEMUR. 
r  t?' '  ,ermit  me  to  comment  upon  the  article  by  Captain 
C.  Beresford  Alexander,  R.A.M.C.(T.),  in  your  issue  of 
September  13th,  on  the  pathology  and  treatment  of  stiff 
knee  in  relation  to  compound  fracture  of  the  femur. 

He  begins  _  by  stating  that,  apart  from  the  fibrous  or 
bony  ankylosis  of  the  knee  following  compound  fracture  of 
the  femur  when  the  fracture  is  into  the  joint  or  when 
there  has  been  prolonged  suppuration  near  the  joint,  there 
is  another  class  of  stiff  knee  which  follows  compound 
fracture  of  the  shaft  of  the  femur  which  is  due  to  a 
shortened  condition  of  the  quadriceps  muscle. 

So  far  I  am  in  entire  agreement,  but  when  he  proceeds 
to  explain  this  shortening  by  attributing  it  to  sepsis  and 
disuse  I  at  once  join  issue  for  whether  or  not  such  a  case 
ll  have  a  stiff  knee  by  the  time  bony  union  occurs 
depends  upon  the  method  of  treatment  adopted. 

If  it  be  treated  in  a  straight  Thomas  knee ’bed  splint, 

w  th  strapping  extension  applied  to  the  skin  of  the  leg,  a 

stiff  knee  will  result,  due  the  injurious  effect  of  the  pro- 
longed  and  continuous  strain  upon  the  passive  quadriceps. 

with  nr)iria5ed  m  ,tb?.  Tdi.fied  Thomas  knee  bed  splint, 
!vdt  .  OWer  jalf  devised  by  Watkin- Williams  and 
witSr  applied  directly  to  the  lower  femoral  frag¬ 
ment  with  1  earson  s  ice-tongs,  the  knee-joint  can  be  flexed 


to  a  right  angle  and  the  quadriceps  exercised  daily  without 
in  any  way  interfering  with  the  extension,  which  is  still 
exerted  m  the  line  of  the  thigh,  with  the  result  that  when 
bony  union  is  firm  almost  complete  range  of  voluntary 
movement  is  present  in  the  knee,  it  never  lmving  been  lost! 

\S  UOt  Hie  cause  of  the  condition  is  proved  by 
the  fact  that  when  a  simple  fracture  of  the  femur  is  treated 
by  the  first  named  method,  a  stiff  knee  results. 

ir/nf°rrd  tha^  at  the  Alder  Hey  Hospital,  the  first 
—the  old  method— is  in  constant  use,  while  the  second— the 
new  method— is  not  held  in  much  favour.  If  this  be  true 
it  may  account  for  the  omission  from  Captain  Beresford 
Alexander  s  article  of  any  expression  of  regret  or  surprise 
at  the  occurrence  cf  this  stiffness;  perhaps,  indeed,  he 
meets  it  in  every  case. 

On  the  other  hand,  in  the  hospitals  where  the  new 
method  has  been  adopted  the  occurrence  of  stiffness  is 
regarded  almost  as  a  disgrace. 

Minor  points  which  call  for  criticism  in  the  article  are: 

•  ,.  6  statement  “that  some  degree  of  (knee)  joint 

*  eC  r  fmU‘St  °?cu*  ^  ad  cases  of  compound  fracture 
(of  the  lemur).  Will  Captain  Beresford  Alexander 
expfam  why  a  compound  fracture  of  the  upper  third 
of  the  shaft  must  cause  it  ? 

2.  The  advice  to  flex  the  stiff  joint  under  gas.  This  is 
an  unsatisfactory  anaesthetic  for  the  manipulation  of  stiff 
joint*  and  its  use  is  liable  to  result  in  “  rupture  of  the 
quaffriceps,  injury  to  the  patellar  ligament  and  capsule  of 

rw/nV)r  TVracture°f  the  Patella,”  accidents  which 
Captain  Beresford  Alexander  is  careful  to  warn  us  against. 
Why  not  use  chloroform  and  ether  and  take  our  time  over 
it,  with  the  patient  completely  relaxed,  applying  exactly 
as  much  force  as  we  wish  without  the  annoyance  or 
danger  of  sudden  powerful  muscular  efforts  on  “the  part 
ol  the  patient  ?  t 

The  prevention  and  treatment  of  stiff  knee  is  of  such 
great  importance  to  the  owner  of  a  fractured  femur  that  I 
Hope  you  will  open  your  columns  to  a  discussion  upon  it  — 

1  am,  etc., 

London,  w.,  Sept.  13th.  Paul  Bernard  Roth. 


THE  TEACHING  OF  MIDWIFERY. 
biR,— The  chief  fact  which  emerges  from  the  Report  of 
the  Committee  on  the  Teaching  of  Gynaecology  is  that 
practical  midwifery  is  badly  taught.  Of  this  there  can  be 
no  doubt,  and  although  lack  of  clinical  facilities  may  be 
an  important  factor,  there  is  another  to  which  attention 
s  lould  be  directed.  It  is  an  anomaly  that  whilst  the 
teaching  of  medicine  and  surgery  is  conducted  by  men 
whose  practical  experience  of  their  subject  is  large,  the 
teaching  of  practical  midwifery  is  performed  by  men 
whose  practical  acquaintance  with  their  subject  is  small. 
It  would  be  interesting  to  know  how  many  labours  the 
average  teacher  of  midwifery  in  London  has  personal!? 
conducted.  I  am  sure  the  number  is  small,  and  in  no  case 
comparable  to  the  thousands  which  stand  to  the  credit  of 
genei’al  practitioners.  If  further  evidence  is  needed 
of  this  assertion,  it  can  be  found  in  the  textbooks  of  mid¬ 
wifery.  A  perusal  of  almost  any  one  of  these  will  con¬ 
vince  an  experienced  man  that  most  of  the  methods 
advocated  are  those  of  an  academical  tradition  rather  than 
begotten  of  a  large  practical  experience. 

The  conditions  under  which  the  vast  majority  of 
children  are  born  are  what  they  are,  and  such  they  will 
lemain  for  several  generations,  and  what  is  wanted  is  a 
m.®  ,lcudous  teaching  by  men  who  are  practically  acquainted 
with  these  conditions — of  the  very  best  way  to  turn  them 
to  the  safety  and  comfort  of  the  patient.  To  shave  and 
prepare  an  expectant  mother  as  for  a  serious  abdominal 
operation,  to  surround  her,  at  the  appropriate  time,  with 
three  superior  beings  clad  in  aseptic  raiment  and  wearing 
sterilized  rubber  gloves,  who  will  superintend  with 
sedulous  care  the  expulsion  of  that  impertinent  foreign 
body,  the  newborn  baby— this  is,  no  doubt,  a  charming 
spectacle,  but  it  bears  as  much  relation  to  the  practice 
of  midwifery  as  Utopia  to  the  United  States. — I  am,  etc., 
Wanstead  Park,  Sept.  14th.  A.  Campbell  Stark. 

THE  MILEAGE  FUND. 

SiR.  Brora  inquiries  that  I  have  received  it  would 
appear  desirable  to  state  once  more  as  clearly  as  possible 
what  is  the  present  state  of  the  mileage  question — so  far 
at  least  as  I  understand  it. 
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The  Bbitish 
Mkdicat.  Jocrnai. 


Two  main  principles  were  laid  down  by  tlie  Insurance 
Acts  Committee  for  the  constitution  of  the  travelling  or 
mileage  fund : 

1.  That  practitioners  were  to  have  extra  remunera¬ 
tion  for  the  extra  time  and  money  expended  in  visiting 
country  patients,  over  and  above  what  is  involved  in 
attending  patients  in  towns  and  is  covered  by  the 

ordinarv  capitation  fee.  .  . 

2.  That  this  extra  remuneration  is  under  ordinary 
circumstances  to  be  for  patients  more  than  two  miles 
from  the  practitioner’s  house. 

These  two  principles  have  been  accepted  (in  the 
alarmingly  obscure  language,  it  is  true,  to  which  all 
Government  officials  seem  addicted,  but  I  anr  assured 
without  any  arrizre  pens(e)  in  a  letter  from  the  Mu  s  y 
of  Health  addressed  to  the  Medical  Secretary. 

It  has  been  agreed  that  the  distribution  of  the  mileage 
fund  constituted  upon  these  principles  to  the  different 
areas  should  be  worked  out  by  a  committee  consisting  of 
Government  officials  and  members  of  the  Insurance  Acts 
Committee  (exactly  half  of  which,  happily,  are  rural  prac¬ 
titioners)  and  presided  over  by  a  neutral  chairman 
nominated  by  the  committee— namely,  Sir  Moodbuin 
Kirby,  past  president  of  the  Society  of  Accountants. 

As  regards  the  assessment  of  the  fund,  "  so  calculated  as 
to  take  reasonable  account  both  of  the  time  occupied  and 
of  the  expenditure  incurred,”  to  quote  the  words  of  the 
Ministry,  it  was  tacitly  assumed  that  the  data  in  the  hands 
of  the  Ministry  of  Health  and  of  the  British  Medical 
Association  would  be  placed  before  this  committee  in  order 
that  an  agreement  should  be  come  to  as  to  its  amount ,  and 
though  it  does  not  appear  upon  the  formal  terms  of 
reference,  “  the  Minister  proposes  to  invite  the  committee 
to  examine  all  relevant  data  and  memoranda  bearing  on 
the  subject,  and  to  give  him  the  benefit  of  tlieir  advice 

and  assistance  in  the  matter.”  ,  , 

The  sum  offered  by  the  Government  will  be  nearly  as 
important  to  rural  practitioners  as  the  capitation  fee  vyill 
be  to  the  profession  as  a  whole.  It  is  true  that  its  non- 
acceptance  by  rural  practitioners  need  not  involve.a  genera 
strike — such  practitioners  might  refuse  to  go  on  the  pane 
for  patients  beyond  a  certain  distance  only— but  the  incon¬ 
venience  which  such  refusal  would  cause  to  the  insured 
public,  as  well  as  the  trouble  which  would  devolve  upon 
the  profession  in  organizing  a  medical  service  on  its  own 
terms  to  meet  the  needs  of  these  people,  would  be  so  great 
that  every  effort  will  be  made,  I  am  sure,  by  both  sides  to 
come  to  an  agreement.  , 

As  has  been  long  ago  pointed  out,  the  data  for  distribu¬ 
tion  of  the  sum  agreed  upon  and  for  the  assessment  of  this 
sum  are  for  the  most  part  identical,  but  one  or  two 
preliminary  points  may  be  mentioned.  . 

1.  As  regards  assessment,  it  must  not  be  forgotten  that  in 
past  discussions  the  extra  hardships  and  responsibilities 
of  the  country  doctors  as  compared  with  the  townsmen 
have  not  been  denied,  but  it  has  been  agreed  that  these 
should  be  recognized,  not  by  a  difference  in  the  general 
capitation  fee  as  between  the  two  classes  of  practitioners, 
but  by  allowing  a  generous  travelling  fund  to  the  rural 

2.  The  determination  of  the  money  value  of  the  time 
spent  in  travelling  obviously  raises  the  question  of  what 
may  be  considered  to  be  a  reasonable  annual  income  for 
a  professional  man  working  for  ordinary  hours  a  week, 

and  this  will  have  to  be  agreed  upon. 

3.  For  assessment,  and  probably  distribution  also,  it  ■will 
probably  be  necessary  to  divide  up  the  practices  through¬ 
out  the  kingdom  into  certain  classes  according  to  their 
character,  such  as  (1)  town  practices  with  country  sur¬ 
roundings,  (2)  country  practices  in  residential  districts, 
(3)  village  practices  in  agricultural  districts,  (4)  moorland 
practices,  and  perhaps  others ;  the  number  of  each  class  will 
liave  to  be  estimated,  and  data  collected  from  a  sufficient 
number  of  samples  to  justify  conclusions  for  the  whole. 

Bearing  both  assessment  and  distribution  in  mind  as 
regards  the  actual  expenses  incurred,  there  are  at  least 
four  main  lines  by  which  the  problem  of  the  travelling 
fund  can  be  approached  : 

1  The  average  annual  “stable  expenses”  (to  use  the  old 
heading)  of  a  practice  (outside  two  miles)  can  be  ascertained 
and  the  proportion  which  attaches  to  insurance  practice  deter¬ 
mined  This  might  be  decided  in  at  least  two  ways— by  hnding 
(o)  the  proportion  which  the  number  of  insured  persons  in  a 


district  bears  to  the  general  population,  or  (b)  the  proportion 
which  the  insurance  fees  bear  to  the  gross  income  of  the 

^  2.  The  cost  of  travel  per  mile,  whether  by  motor,  horse,  or 
otherwise,  might  be  arrived  at,  and  the  distance  of  each  insured 
person  from  the  practitioner’s  residence  aud  the  average 
number  of  visits  paid  per  year  being  known,  an  estimate 
made  of  the  cost  per  person.  This  is  the  unit  system  adopted 
by  many  committees  for  distributing  the  old  Special  Mileao0 

1  T.*  The  average  total  number  of  miles  travelled  per  annum  for 
all  patients  and  the  average  total  number  of  visits  paid  to  all 
patients  in  a  practice  might  be  ascertained,  and  the  average 
number  of  “miles  per  visit”  being  thus  known,  the  amount 
to  be  paid  for  for  each  insured  person  on  the  doctor  s  list  could 

be  determined.  , ,  ,  .  ,  , _ _ 

4  Sample  practices  or  districts  could  be  marked  out  on  a 
map,  and  the  sparsity  of  population,  number  of  miles  of  good 
roads,  distribution  of  the  villages  and  population,  position  of 
the  doctor’s  residence  and  other  factors  being  taken  mto> 
account,  practices  could  be  classified  according  to  the  generat 
expenses  of  travel,  and  each  class  could  be  assigned  a  definitet 
additional  capitation  fee,  or  a  lump  sum  per  annum  to  cover- 
expenses. 

Each  of  these  methods  has  advantages,  whether  of 
accuracy,  practicability,  facility,  or  the  saving  of  _  book¬ 
keeping,  and  it  seems  clear  that  each  will  have  to  pe  ex¬ 
plored  to  some  extent  if  only  to  check  the  others.  Clearly 
this  is  going  to  take  any  committee  a  considerable  time,, 
and  it  is  probable  that  the  inquiry  may  have  to  be  pro¬ 
longed  over  this  autumn  and  the  final  arrangements  mado 
retrospective. 

It  would  not  be  proper  to.  endeavour  to  anticipate  the 
sum  necessary  “  to  take  reasonable  account  both  of  the 
time  occupied  and  the  expenditure  incurred  by  country 
doctors  ”  ;  it  will  be  a  large  one,  much  larger,  I  think,  than 
has  been  anticipated  either  by  the  former  Insurance  Com¬ 
missioners  or  by  the  Insurance  Acts  Committee  or  by  the 
country  practitioners  themselves  who  have  not  kept 
accurate  accounts  of  their  expenditure  or  gone  closely  into 
the  figures  of  their  practices.  Of  one  thing  I  am  sure 
those  of  us  who  have  wide  practices  have  been  accepting 
distant  patients  at  a  dead  loss  from  the  very  commence¬ 
ment  of  the  Act,  and  by  postponing  a  resettlement  till  the 
end  of  the  war  have  been  consciously  or  unconsciously 
taxing  ourselves  for  the  benefit  of  the  community  to  a  veiy 
considerable  extent. 

Would  it  be  too  much  to  ask  the  Government  to  cancel 
the  doles  they  have  granted  towards  insurance  practice 
expenses  for  1919  and  to  make  any  arrangement  come  to> 
as  to  the  travelling  fund  applicable  to  this  the  first  year 
of  peace  ? — I  am,  etc., 

Weyhill.  Hants.  6wt.  9th.  J-  P-  WiLUAMS-FREBMAN. 


FLAT-FOOT. 

gIR) — Lieut. -Colonel  Henry  Smith  tells  us,  in  the 
Journal  of  September  13tli,  that  the  leg  muscles  “are 
merely  intended  by  Nature  to  move  the  ankle-joints  and 
the  joints  of  the  tarsus  ” ;  and  that  “  the  cause  of  the 
evil  in  flat-foot  is  to  be  found  in  the  skeleton.”  Thirty 
years  a^o  I  wrote,  as  a  motto  for  the  title-page  of  my  book. 
The  Human  Foot: — “Muscles,  in  effecting  the  functions, 
support  the  structure  and  influence  the  form.”  Ever  since 
I  have  been  insisting  that  muscular  action  forms  the 
plantar  arch  and  will  restore  it  when  destroyed.  Will 
some  one  who  speaks  with  authority  tell  us  what  is  the 
teaching  of  surgical  science  ? — I  am,  etc.,  " 

Gloucester,  Sept.  14th.  T<  S-  EljLIS* 

EARLY  MENTAL  HOMES. 

Sir, — It  was  recently  stated,  in  answer  to  a  question  in 
the  House  of  Commons,  that  the  provision  of  convalescent 
homes  for  early  uncertifiable  mental  cases  (without 
detention  and  on  a  purely  hospital  basis)  would  be  a  matter 
coming  within  the  province  of  the  new  health  authority. 
It  is  admitted  that  such  homes  or  sana,toriums  would  be  a, 
great  boon  in  intercepting  cases  (especially  those  occurring 
among  ex-soldiers)  which  would  otherwise  be  relegated  to 
asylums. 

The  Lunacy  Board  (see  its  annual  reports)  has  long 
desired  the  institution  of  “reception  houses”  under  its 
wing,  where  early  cases  could  be  detained,  say,  for^  six 
months  without  certification — that  is,  without  any  judicial 
investigation  or  appeal,  but  solely  on  one  medical  authority 
— a  proposal  which  might  evidently  lend  itself  to  serious 
abuse. 
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_.£JiU  with  this  object,  entitled  the  “  Mental  Treatment 
-Bill,  was  introduced  by  the  Home  Office  in  May,  1915, 
but  had  to  be  withdrawn,  tho  Plouse  of  Commons  regarding 
it  as  an  annulling  of  the  safeguards  of  the  Lunacy  Act 
and  an  infringement  of  the  rights  of  the  individual.  From 
recent  indications  it  would  appear  that  a  similar  bill  is 
now  again  in  contemplation. 

'^le.,fjUUacy  Board  lias,  however,  no  jurisdiction  over 
uncertified  and  uncertifiable  persons,  and  in  order  that 
cases  in  the  very  early  and  most  curable  stages  should  be 
induced  to  enter  these  homes  voluntarily  (as  they  would 
enter  a  hospital)  it  is  essential  that  the  homes  should  have 
vo  connexion  with  lunacy,  else  they  will  be  regarded  as 
"  half-way  houses  ”  to  asylums,  and  shunned  by  the  very 
people  for  whom  they  are'  intended..  Public  money,  if 
sunk  in  them,  will  be  for  the  most  part  entirely  wasted. 

It  is  a  mistake  to  think  that  legislation  is  needed  for  the 
provision  of  sanatoriums  which  do  not  involve  detention. 

I  he  Public  Health  Act,  1875,  has  already  conferred  on 
borough  councils  the  power  to  run  hospitals,  and  similar 
powers  could  be  readily  extended  to  the  London  County 
Council  and  other  county  councils. 

Ihe  cheering  and  hopeful  atmosphere  produced  by  the 
fact  that  the  terms  both  of  admission  and  stay  are  volun- 
taty.  is  in  itself  a  most  important  factor  in  recovery. 
Section  315  of  the  Lunacy  Act  is  a  salutary  safeguard, 
which  should  be  strengthened  and  not  annulled.  It  is  net 
the  existence  of  legal  safeguards  which  causes  “  stigma,” 
but  the  fact  of  being  subjected  to  detention. 

It  is  in  the  interest  of  the  public  that  every  case  to 
which  restraint  is  applied  should  be  carefully  investigated 
under  judicial  procedure,  and  that  every  case  proved  to 
be  “  dangerous  and  unfit  to  be  at  large  ”  (see  Section  74) 
should  be  judicially  certified.  No  trivial  or  uncertifiable 
case  ought  to  be  subjected  by  any  underhand  method-  to 
detention. — I  am,  etc., 

London,  \T.,  Aug.  22nd.  S.  E.  WHITE,  M.B.,  B.Sc. 


NEW  NAVAL  RATES  OF  PAY. 

Sir, — I  am  in  entire  agreement  with  the  letter  of  “  M.O.” 
in  regard  to  the  new  pensions  for  naval  medical  officers. 
All  medical  officers  of  50  or  over  are  badly  let  down  by  the 
new  scheme.  The  pension,  which  was  looked  upon  as 
“  deferred  pay,”  was  always  the  most  attractive  feature  in 
our  service.  Medical  officers  used  to  have  a  rather  better 
pension  than  other  naval  officers.  The  new  scheme  rates 
up  pensions  of  all  officers,  excepting  those  of  senior  medical 
officers,  which  are  relatively  lowered. 

A  man  of  40  or  less  has  time,  perhaps,  to  save  a  little 
money  under  the  new  scheme  of  pay,  and  has  also  time  to 
make  plans  for  going  at  50,  when  he  may  still  be  vomm 
enough  to  take  up  practice,  but  to  the  older  man  there  is 
no  such  opportunity.  It  is  very  hard,  after  serving  for 
twenty-five  years  and  going  through  the  war  and  having 
for  one’s  whole  service  looked  forward  to  an  adequate 
pension  (pre-war  about  £550)  as  a  certainty,  suddenly  to 
find  one’s  pension  reduced  by  £200,  for  certainly  tjie  new 
pension  of  £600  is  not  worth  more  than  £350  at  the  present 
cost  of  living.^  If  pension  represents  deferred  pay,  why  is 
not  the  extra  5s.  a  day  professional  allowance  also  included 
in  the  pension  ? 

I  entirely  agree  with  your  correspondent  that  the  words 
“  maximum  retired  pay  £60.0  ”  should  be  removed  from  the 
Admiralty  Order  in  dealing  with  the  present  list,  for  all 
medical  officers  of  over  40  years  of  age,  and  this  I  consider 
only  a  bare  act  of  justice.— I  am,  etc., 

August 30th.  _  Another  M.O. 

PAY  OF  THE  R.A.F.M.S. 

Sir, — It  was  announced  last  July  that  the  pay  of  the 
R.A.F.  Medical  Service  would  be  the  same  as  for  the 
R.A.M.C.  This  latter  has  now  been  published,  and  I 
should  like  to  inquire  why  a  medical  officer  who  has  had 
to  spend  between  £1,000  and  £2,000  on  his  medical  educa¬ 
tion  should  be  paid  3s.  a  day  as  a  lieutenant  and  4s.  a  day 
as  a  captain  less  than  the  corresponding  ranks  in  tho 
R.A.F.  who  can  receive  commissions  direct  from  school, 
without  five  years  of  special  training.  Their  extra  pay 
cannot  be  “flying  risk”  pay,  as  medical  officers,  together 
with  all  other  officers  in  the  R.A.F.  (except  quarter¬ 
masters),  will  have  to  learn  to  fly  as  one  of  the  conditions 
of  being  granted  a  permanent  commission.— I  am,  etc., 
September  15tli.  Capt.  R.A.F.M.S. 
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REMUNERATION  FOR  1920. 

Tn5’MVarnreCeive(1  frora  the  Secretary  to  the  Kent 
Local  Medical  Committee  a  most  interesting  commumca- 

tioS  for  IQPrv  a  rnn\°/  a  circular  dealing  with  remunera¬ 
tion  for  1920  issued  by  the  British  Medical  Association. 

In  this  reprint  it  is  stated  that  the  British  Medical 

sidS  °  r  f  7  mf°rmation  (whicli  is  presumably  con- 
sideied  satisfactory  since  it  is  circulated  to  Panel  C’om- 

discharLd  'r  In  collected  fi8ures  for  attendances  on 
discharged  disabled  service  men  show  that  an  additional 

rfsk  °f  2jd;, would  have  covered  the  insurance 

risk  on  all  these  men. 

This  figure  is  submitted  without  further  explanation 
and,  according  to  Dr.  Cox  in  your  present  issue,  was 

liS?fvy  h!G°/ernm?nt‘”  T°  the  P°or  Panel  prac¬ 
titioner  this  sort  ot  talk  is  profoundly  disquieting.  He 

knows  well  enough  that  the  number  of  persons  paid  for 
under  special  arrangements  applicable  to  discharged 
so  dieis,  etc.,  is  but  a  small  fraction  of  those  actually 
treated  for  war  disabilities  or  actually  in  receipt  of 
temporary  or  permanent  pensions.  He  also  knows  that 
many  practitioners,  sickened  with  the  interminable  delays 
ot  payment,  have  not  troubled  to  avail  themselves  of  pay¬ 
ment  by  special  arrangements.  To  do  so  one  has  first  to 
train  the  patient  into  the  ways  of  obtaining  blue  cards, 
then  to  obtain  his  signature  to  this,  that,  and  the  other 
torm,  a.nd  finally  to  choose  the  appropriate  moment  for 
fa  ling  in  and  submitting  one’s  own  account.  Even  then 
the  payment  is  made  less  10  per  cent.  More  inflation, 

1  suppose.  F rom  my  own  experience  I  doubt  if  2^d.  would 

co.yf1’ ,  ie  cos^  .°f  stamps  and  notepaper  used  in  connexion 
with  these  patients. 

There  are  other  interesting  points  in  the  reprint  referred 
to.  J-hus,  we  are  exhorted  not  to  demand  payment  “out 
ot  proportion  to  the  responsibility  undertaken.”  This  we 
can  hardly  do  until  we  know  what  the  responsibility  is  to 
be,  and,  since  M.  25  is  strictly  unofficial  and  quite  un¬ 
inspired,  we  have  as  yet  no  idea  wdiat  is  to  be  asked  of  us. 

Again,  we  are  to  ask  only  such  a  sum  “as  will  not  result 
m  sums  being  paid  to  practitioners  materially  larger  than 
those  which  would  bo  required  by  alternative  modes  of 
remuneration.”  What  are  these  other  modes,  and  what 
would  they  cost?  Perhaps  we  should  prefer  them  if  only 
we  had  some  idea  what  they  are. 

Further,  the  sum  asked  is  to  be  such  as  can  be  shown 
to  be  reasonable  by  a  Health  Minister  addressing  the 
House  of  Commons— a  body  which  thinks  it  “  reasonable  ” 
to  cut  down  notification  fees  and  abolish  reports  on  factory 
accidents.  Surely  our  aim  is  to  be  adequately  paid  for 
work  done,  and,  failing  that,  to  refuse  to  do  it.  Why,  then, 
bow  down  to  the  sense  of  reasonableness  of  the  House  of 
Commons,  iu  which  the  Health  Minister’s  voice  will  be 
hardly  audible  above  the  sound  of  members  congenially 
employed  in  the  task  of  grinding  their  own  axes  or  those 
ot  their  constituents  ? 

The  same  document  tells  us  that  as  we  shall  have  to 
give  moie  time  to  each  patient,  we  shall  naturally  have 
fewer  on  our  lists.  It  is  hard  to  see  liow  any  such  con¬ 
sideration  can  reduce  the  numbers  of  insured  persons 
(recently  augmented  by  the  inclusion  of  a  new  class)  or 
increase  those  of  panel  practitioners.  Yet  one  of  these  two 
must  happen  before  the  numbers  on  our  lists  are  materially 
diminished.  J 

One  need  say  no  more.  The  document  is  typical  of 
a  committee  which  despises  the  intelligence  of  the  practi¬ 
tioner  and  cares  but  little  what  nonsense  he  is  asked 
to  consider,  if  only  he  can  be  persuaded  to  be  quiet  and 
leave  the  mighty  on  their  seats.  If  the  practitioner  should 
venture  to  speak,  a  few  gibes  at  the  pestilential  atmo¬ 
sphere  of  Kent  are  considered  sufficient  reply.  Kent  by 
no  means  stands  alone,  but,  even  if  it  did,  history  affords 
moie  than  one  warning  against  taking  the  county  too 
lightly.  But  the  eyes  of  the  Insurance  Committee  are 
closed  as  their  mouths  are  most  assuredly  open.  Ichabod  1 
— I  am,  etc., 

Sevenoaks,  Sept.  13th.  Gordon  Ward. 


THE  FEE  FOR  A  POST-MORTEM. 

Sir,— By  Act  of  Parliament  a  coroner-  may  summons 
a  medical  witness  to  give  evidence  at  an  inquest,  for 
which  a  fee  of  one  guinea  is  paid;  he  may  also  order 
the  witness  to  make  a  2}ost-mortem  examination,  for  which 
a  fee  of  one  guinea  is  also  paid.  If  the  medical  witness 
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"sfuses  he  iq  liable  to  a  penalty.  The  whole  profession 
is  aware  of  these  facts;  the  British  Medical  Association  is 
aware  of  these  facts,  and  yet  no  attempt  has  been  made 
by  the  Association  to  obtain  a  fee  for  these  services  conl- 
mensurate  with  the  risks  to  the  doctor  or  their  importance 
to  the  public.  There  is  no  need  to  point  out  tp  readers  of 
the  Journal  what  these  risks  are,  and  the  performance  of 
a  post-mortem  examination,  even  under  ideal  conditions,  is 
at  best  a  loathsome  and  dangerous  job.  Taking  into 
account  the  present  value  of  money,  it  would  not  be  top 
much  to  say  that  a  fee  of  five  guineas  wou’d  barely  repre¬ 
sent  an  adequate  amount  of  remuneration  for  this  service. 
My  reason  for  writing  this  letter,  however,  is  to  ascertain 
if  possible  why  the  Biitisli  Medical  Association  which 
presumably  exists  for  the  protection  and  promotion  of  our 
interests— has  taken  no  steps  for  the  repeal  of  those  anti- 
quated  Acts  of  Parliament  (W illiain  and  \  ictoria)  which 
fixed  the  fee  at  one  guinea.  The  resentment  of  medical 
men  against  coroners’  fees  is  very  strong.  A\  ill  the  British 
Medical  Association  act  quickly  in  this  matter,  or  will  it 
be  necessary  for  some  of  us  to  become  law-breakers  by 
refusing  to  carry  out  the  orders  of  the  coroner  and  thus 
force  the  Association  to  demand  redress? — I  am,  etc., 
Radcliffe.  Sept.  14th.  Flack- 

*  *  The  Association  in  its  evidence  before  the  Depart¬ 
mental  Committee  on  Coroners’  Law  in  1910  drew  atten¬ 
tion  to  the  inadequate  scale  of  fees  for  this  work  and 
supported  the  contention  as  strongly  as  it  could.  The 
Committee  roported  in  favour  of  giving  discretion  to  the 
coroner  to  pay  expert  fees.  Several  attempts  were  made 
before  the  war  to  induce  the  Government  to  bring  in  the 
necessary  legislation,  but  without  success.  There  has  been 
no  opportunity  since  the  war,  but  the  Parliamentary  Com¬ 
mittee  of  the  Association  is  arranging  to  meet  the 
Committee  of  Medical  Members  of  Parliament  to  discuss 
future  action. 

MEDICAL  APPOINTMENTS  UNDER  THE 
MINISTRY  OF  PENSIONS. 

Sir  —Quite  recently  the  Minister  of  Pensions,  in  answer 
to  a  question  in  the  House  of  Commons  a$  to  whether  the 
salaries  offered  for  the  posts  of  Deputy  Commissioners  of 
Medical  Services  under  the  Ministry  of  Pensions  were 
sufficient  to  attract  medical  “  men  of  the  highest  ability,” 
stated  that  these  salaries  sufficed  to  attract  “men  of 
standing  and  capacity.  ’  He  further  stated  that  the 
salaries  varied  from  £650  to  £800  a  year.  This  is  a 
typical  parliamentary  reply.  With  one  or  two  exceptions 
the  salaries  are  £700,  with  no  added  Civil  Servants’ bonus 
and  no  apparent  provision  for  improvement  in  sca,le. 
Further,  they  are  not  pensionable  like  other  Civil  Service 
appointments,  and  there  is  no  fixity  of  tenure.  £700  a 
year,  one  sapient  Treasury  official  is  understood  to  have 
said,  is  as  much  as  any  medical  man  is  worth  I 

Now  the  duties  of  a  D.C.M.S.  under  the  Ministry  of 
Pensions  are  varied,  and  are  becoming  increasingly 
responsible,  and  the  personal  qualifications  needed  t6 
fulfil  these  duties  efficiently  are  not  slight.  They 
include  discretion  in  the  selection  of  members  of  boards 
and  the  tactful  handling  of  those  boards.  He  is  respon¬ 
sible  for  the  assessment  of  the  pensioner,  and  to  his  lot 
falls  the  adjustment  of  conflicting  views  on  the  part  of  the 
members.  He  has  at  the  outset  to  establish  a  sympathetic 
atmosphere  between  the  pensioner  and  the  Board — many 
of  these  men  come  up  in  a  suspicious  fr^me  of  mind.  He 
has  to  establish  good  relationship  and  co-operation  with 
the  Local  War  Pensions  Committee,  and  has  to  deal  with 
an  increasing  burden  of  administrative  duties  in  connexion 
with  the  Ministry  and  his  regional  head  quarters.  Added 
to  this  the  D.C.M.S.  has  to  be  a  highly  qualified  man  and 
must  be  professionally  in  touch  with  modern  methods  of 
diagnosis.  He  is  either  in  control  of  a  county  area  or  a 
large  town,  The  work  is  physically  and  mentally  fatiguing 
and  tends  to  become  very  monotonous. 

The  Service  is  bound  to  suffer  if  the  responsibilities  of 
the  D.C.M.S.  are  not  recognized  by  an  adequate  salary 
increasing  in  definite  ratio  to  a  maximum,  and  it  is  not 
surprising  to  hear  that  several  capable  men  have,  iu  so  un¬ 
certain  a  prospect,  resigned  office.  No  doubt  medical  men 
can  be  got  to  fill  any  such  vacancies,  but  in  the  end  the 
quality  of  the  work  done  and  the  Service  are  bound  to 
Buffer. — I  am,  etc., 

September  7th. 


i 

gIR_The  letter  written  by  Dr.  S.  J.  Ross  expresses 
views  continually  brought  up  by  doctors  who  did  not 
serve  during  the  war.  Those  who  did  tell  a  different 
story.  .  _ ' 

Pie  states  that  “  the  serving  men  in  this  g,rea  explained 
that  army  service  was  a  holiday  compared  with  general 
practice,  and  that  a  large  proportion  of  their  work  might 
have  been  done  by  clerks  ”  !  This  statement  is  certainly 
true  in  some  cases ;  but  would  Dr.  Ross  prefer  this 
relative  holiday  at  army  rates  of  pay  or  the  rich  financial 
fruits  of  a  practice  as  busy  as  that  he  describes  ?  With 
regard  to  the  second  part  of  the  statement,  does  he  prefer 
clerical  work  to  medicine  and  surgery  ?  If  6o,  he  made 
a  mistake  in  the  choice  of  his  profession. 

The  major jty  of  men  in  single  practice  who  joined  the 
army  have  been  very  hard  hit,  not  only  during  their 
absence  oh  seryice,  but  by  the  loss  pf  goodwifl.  If  the 
man  who  stayed  at  home  will  look  at  his  books,  he  will 
notice  an  extraordinary  increase  in  liis  takings  since  the 
The  man  who  went  notices  the  converse. 


war  began. 

The  inference  is  obvious. — I  am,  etc., 
Bournemouth,  Aug.  26th. 


A.  B.  Rooke. 


Sir, — It  is  a  pity  that  the  deputation  to  the  Minister  of 
Pensions,  reported  in  the  Supplement  of  September  13th, 
did  not  include  under  a  seventh  point  the  great  discontent 
which  is  prevalent  among  the  members  at  the  absurd 
irregularity  of  the  sessions.  A  man  with  a  practice  is 
seriouslv"  inconvenienced,  and  a  man  without  a  practice, 
like  myself,  is  hopelessly  placed.  It  is  quite  impossible  to 
get  other  work  to  fit  in.  To  have  a  few  sessions  in  the 
forenoon  one  week,  and  the  following  week  to  have  them 
in  the  afternoon,  and  perhaps  even  on  different  days,  is 
most  annoying.  No  one  except  a  doctor  would  submit  to 
it.  Many,  of  course,  have  gone,  the  others  grumble  and 
remain,  and  tlqe  worst  of  it  is  that  those  who  are  to  blame 
also  remain. — I  am,  etc., 

September  16tb.  GALLERY. 


JEfMro-ICfgai. 


“BEAT  HAND”  UNDER  THE  WORKMEN’S 

Compensation  acts. 

In  our  issue  of  February  2nd,  1918,  we  dealt  with  a  question 
raised  by  a  reader  as  to  whether  under  the  Workmen’s  Com¬ 
pensation  Acts  there  was  any  difference  in  procedure  between 
miners  and  other  industrial  workers  suffering  from  “beat 
hand  ”  (subcutaneous  cellulitis  of  the  hand).  We  then  stated 
that  inasmuch  A&  this  disease  was  scheduled  to  the  Act  for 
miners,  miners  and  miners  only  were  enabled  to  take  advantage 
of  the  procedure  under  Section  8  of  the  Workmen’s  Compensa¬ 
tion  Act,  1906,  under  which  workers  suffering  from  certain 
scheduled  industrial  diseases  acquire  a  prima  facie  right  to 
compensation  on  obtaining  the  certificate  of  the  certifying 
surgeon,  and  any  other  worker  suffering  from  this  disease 
must  go-before  the  county  court  judge  in  the  ordinary  way  and 
establish  to  the  latter’s  satisfaction  that  his  condition  is  the 
result  of  an  accident  arising  out  of  and  in  the  course  of  his 
employment.  . 

Subsequently,  on  October  29tli,  1918,  this  very  point  came 
before  the  Court  of  Appeal  in  the  case  of  Wilson  v.  Blyth 
Shipping  and  Dry  Docks  Company,  Ltd.,  to  which  our  attention 
has  recently  been  directed  by  a  correspondent.  From  the 
report  which  has  just  been  published  it  appears  that  the  work¬ 
man,  Wilson,  had  been  employed  by  the  Blyth  Shipping  Com¬ 
pany  as  a  riveter’s  “  holder  up,”  his  work  consisting  of 
knocking  rivets  into  holes  and  holding  them  against  the 
hammering  of  the  riveter.  He  became  affected  with  “beat 
hand”  and  procured  a  certificate  to  that  effect  from  the 
certifying  surgeon  appointed  under  the  Factory  and  Workshops 
Act,  1901.  In  the  proceedings  which  the  man  commenced  in 
the  county  court  his  employers  denied  liability  on  the  ground 
that  not  being  a  miner  his  disaase  was  not  scheduled  as  an 
industrial  disease  under  Section  8  of  the  Workmen’s  Com¬ 
pensation  Act,  1906.  .  . 

Section  8,  Subsection  (i),  of  that  Act  provides  that  where  the 
certifying  surgeon  appointed  under  the  Factory  and  Workshops 
Act  certifies  that  the  workman  is  suffering  from  a  scheduled 
disease,  and  the  disease  is  due  to  the  nature  of  any  employment 
in  which  he  was  engaged  during  the  twelve  months  previous 
to  his  disablement,  he  shall  be  entitled  to  compensation  as  if 
the  disease  were  a  personal  injury  by  accident  arising  out  of 
and  in  the  course  of  his  employment.  By  Subsection  (ii)  of  the 
same  section  it  is  further  provided  that  if  the  workman  at  or 
immediately  before  the  date  of  disablement  was  employed  in 
any  process  mentioned  in  the  second  column  of  the  schedule, 
and  the  disease  contracted  is  the  disease  set  opposite  such 
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juocess,  the  disease  shall  be  deemed  to  have  been  due  to  the 
nature  of  that  employment  unless  the  employer  proves  to  the 

contrary.  L 

The  county  court  judge  upon  these  subsections  held  that 
subsection  (11)  conferred  an  additional  benefit  upon  certain 
trades,  but  that  Subsection  (i)  was  of  universal  application,  and 
accordingly  made  an  award  in  the  man’s  favour.  His  em¬ 
ployers  appealed  to  the  Court  of  Appeal,  where,  in  delivering 
judgement  dismissing  the  appeal,  the  Master  of  the  Rolls  said, 

in  my  judgement  the  description  of  the  disease  is  not  limited 
to  its  occurrence  in  persons  engaged  in  a  particular  process, 
ane  only  object  of  referring  to  the  process  is  because,  in  the 
case  of  a  workman  suffering  from  the  disease  and  engaged  in 
that  process,  the  disease  is  to  be  deemed  to  have  been  due  to 
the  nature  of  that  employment  unless  the  employer  proves  to 
the  contrary.” 

The  case  is  one  of  some  practical  importance  to  the  profession 
as  showing  that  a  certifying  surgeon  under  the  Factory  Act 
should  look  to  the  nature  of  the  disease  from  which  a  workman 
J?  sydermg,  and  that  if  it  is  one  which  has  been  scheduled  to 
the  Workmen  s  Compensation  Act,  the  nature  of  the  workman’s 
employment  is  immaterial  so  far  as  the  surgeon  is  concerned. 


(©Irituarn. 


THOMAS  PICKERING  PICK,  F.R.C.S.Eng., 

Consulting  Suigeon  to  St.  George’s  Hospital  ;  His  Majesty’s  Inspector 
of  Anatomy  iii  England  and  Wales. 

By  the  death  on  September  6tli,  in  his  79th  year,  of  Mr. 
Pick  there  has  passed  away  one  of  the  old  school  of  hos¬ 
pital  surgeons,  who  was  a  great  figure  in  the  surgery  of 
the  metropolis  thirty  and  more  years  ago.  Mr.  Pick  was 
born  in  1841,  the  son  of  the  late  Thomas  Pickering  Pick  of 
Liverpool,  merchant.  Coming  up  to  London  in"l857  he 
attended  the  courses  of  study  at  the  Royal  Institution, 
and  entered  St.  George’s  Hospital  in  the  winter  session  of 
that  year.  At  this  time  the  hospital  occupied  a  very  good 
educational  position  in  London,  and  the  surgical  staff  com¬ 
prised  such  great  surgeons  as  Caesar  Hawkins,  Tatum, 
Prescott  Hewett,  and  George  David  Pollock,  while  Mr. 
Timothy  Holmes  was  curator  and  surgical  registrar. 

Pick  took  the  usual  double  qualification  of  his  day,  the 
M.R.C.S.Eng.  and  the  L.S.A.  in  1862,  was  house-surgeon 
in  1863,  and  proceeded  to  the  F.R.C.S.Eng.  in  1866.  He 
was  surgical  registrar  and  demonstrator  of  anatomy  from 
1864  to  1866,  and  curator  of  the  museum  1866-69.  In  1869 
he  was  elected  assistant  surgeon  to  the  hospital,  and  in  1878 
surgeon.  He  held  this  office  for  the  full  period  of  twenty 
years,  and  became  consulting  surgeon  in  1898.  Other  hos¬ 
pitals  with  which  he  was  connected  were  the  Belgrave 
Hospital  and  the  Victoria  Hospital  for  Children,  and  he 
was  also  consulting  surgeon  to  the  Home  for  Incurables  in 
Maida  Vale. 

Pick’s  connexion  with  the  Royal  College  of  Surgeous 
was  a  long  and  honourable  one ;  he  examined  in  anatomy 
for  many  years,  and  continued  to  be  a  member  of  the 
Court  of  Examiners  till  1894,  in  which  year  he  was 
Hunterian  I  rofessor.  He  also  rose  to  the  dignified  position 
of  Vice-President  of  the  College.  As  author  and  editor 
Pick  wrote  a  good  deal;  lie  edited  Gray's  Anatomy,  tenth 
to  fourteenth  editions,  single-handed,  succeeding  his  old 
friend  Timothy  Holmes,  and  lie  continued  to  edit  this 
famous  book  in  conjunction  with  Professor  Howden  until 
recently.  He  also  edited  Holmes's  Principles  and  Practice 
of  Surgery,  and  was  the  author  of  a  small  handbook  on 
fractures  and  dislocations,  and  a  manual  of  surgery. 

For  many  years  he  was  Inspector  of  Auatomy'in  England 
and  Wales.  Mr.  Pick  retired  in  1900,  and  lived  at  Great 
Bookham;  two  of  his  sons  entered  the  profession,  the 
younger  of  whom  is  a  surgeon  lieutenant  commander,  R.N. 


ARCHIBALD  HENRY  HOGARTH,  M.A.,  M.D.,  B.Ch.Oxon., 

Major,  Queen’s  Own  Oxfordshire  Hussars  ;  Medical  Officer  of 
Health  for  Buckinghamshire. 

We  greatly  regret  to  record  the  death,  on  September  5th, 
at  Quainton,  near  Aylesbury,  of  Dr.  Archibald  Hogarth’ 
medical  officer  of  health  and  school  medical  officer  for  the 
county  of  Buckingham,  and  examiner  in  public  health  at 
the  University  of  Oxford. 

Archibald  Henry  Hogarth  was  born  at  Oxford  in  1877. 
He  went  from  Westminster  School  to  Christ  Churclii 
Oxford,  with  a  classical  exhibition  in  1896.  From  Oxford 
he  went  to  St.  Bartholomew’s  Hospital,  where  his  out¬ 
standing  abilities  and  character  were  recognized  bv  all. 
After  obtaining  the  English  Conjoint  diplomas  and 


graduating  M.R.  and  B.Ch.Oxon.  in  1904,  he  became 
house-physician  to  Dr.  Samuel  Gee,  and  edited  the  St. 
Bartholomews  Hospital  Journal  for  two  years.  A  most 
indefatigable  worker,  he  never  spared  himself,  and 
almost  seemed  to  have  the  capacity  of  being  in 
two  places  at  once.  He  acted  for  some  time  as 
assistant  medical  officer  to  the  .Port  of  London, 
and,  turning  his  attention  to  housing,  he  presented 
comprehensive  reports  to  the  Mansion  House  Committee 

°f  W1InClfot'  some  time  lie  acted  as  secretary. 
His  Al.D.  thesis  in  1908  was  entitled  “  The  present  position 
ol  the  housing  problem  m  and  around  London.”  Soon 
after  leaving  St.  Bartholomew’s  he  joined  the  London 
County  Council  educational  staff,  and  worked  with  much 
,  f?erSy  «>  establish  legislation  on  school  hygiene;  he  made 
his  mark  with  an  authoritative  book  on  the  medical  in¬ 
spection  of  schools,  published  in  1909.  Later,  on  the 
institution  of  a  county  medical  officership  forBuckingliam- 
shire  he  developed  the  various  sanitary  schemes  through¬ 
out  that  county  and  adapted  them  to  rural  districts, 
particularly  in  regard  to  the  dental  care  of  children, 
cleanliness,  maternity  and  infant  welfare,  and  the  control 
ot  venereal  disease.  He  was  an  admirable  organizer,  and 
inspired  all  who  camo  in  touch  with  him  with  something 
01  111s  enthusiasm  and  progressive  spirit. 

Whilst  an  undergraduate  he  served  during  the  South 
African  war  with  the  Queen’s  Own  Oxfordshire  Hussars, 
and  gamed  the  D.C.M.  Again,  on  the  outbreak  of  war, 
lie  was  mobilized  with  las  regiment  and  went  to  France 
in  September,  19i4  as  regimentai  surgeon.  He  took  part 
in  the  first  battle  of  \pres,  and  remained  on  the  Western 
front  through  the  first  winter  of  the  war,  but  was  invalided 
home  with  pleurisy  in  the  spring  of  1915.  He  went  back 
to  France  in  the  following  August,  and  spent  a  second 
winter  there,  holding  the  post  of  D.A.D.M.S.  He  was 
promoted  major  in  July,  1916,  and  on  his  return  to 
England  lie  was  appointed  sanitary  officer  to  the  Southern 
Command  In  the  early  part  of  1917  he  was  sent  to 
Switzerland  to  report  on  the  condition  of  interned  British 
prisoners  of  war.  He  was  transferred  to  the  medical 
branch  of  the  Royal  Flying  Corps  in  April,  1918,  and  spent 
the  summer  visiting  aviation  centres.  Last  October  ho 
went  on  a  special  mission  to  inspect  the  naval  air  stations 
in  the  TLgean,  but  when  he  arrived  influenza  was  raffing 
in  the  islands.  He  took  charge  of  the  medical  arrange- 
ments  during  the  epidemic,  and  worked  day  and  niffiit. 
n  recognition  of  liis  services  in  the  Eastern  Mediterranean 
lie  was  awarded  the  O.B.E.  During  the  voyage  home  he 
contracted  )  incent’s  angina,  from  the  effects  of  which  he 
never  recovered. 

In  public  health  administration  and  in  all  other  matters 
Hogarth  collected  his  information  and  facts  carefully,  and 
examined  questions  with  thoroughness  and  scientific 
method.  He  was  firmly  convinced  of  the  importance  of 
appointing  local  practitioners  as  district  medical  officers 
of  health  or  school  medical  officers,  and  the  bonferences 
he  held  with  the  district  medical  officers  of  the  county 
were  valuable  in  many  ways.  All  who  were  associated 
with  him  111  Ins  work  had  a  high  regard  and  affection  for 
him.  In  preparing  a  scheme  or  framing  a  policy  he  dis¬ 
cussed  each  point  with  the  officer  at  the  head  of  the 
department  concerned  and  weighed  every  aspect  of  the 
matter  under  consideration.  Hogarth  had  a  great  contempt 
for  shams  or  pretence.  Having  made  up  his  mind,  he  went 
forward  in  his  own  single-minded,  strenuous  way.  Thus 
he  accomplished  much  in  a  shortlife,  and  whether  in  peace 
or  war  he  always  fought  the  good  fight.  The  singular 
charm  and  sincerity  of  his  character  were  felt  by  all  who 
knew  him.  His  untimely  death  is  a  loss  to  medicine  and 
more  especially  to  the  public  health  service. 

?r*  Hogarth  in  1915  married  Margaret  Macdonald, 
M.llAberd.,  formerly  medical  inspector  of  schools  under 
the  London  County  Council.  Deep  sympathy  is  felt  with 
his  widow  and  only  sou. 


^^fc.^ews  of  t  ie  death  oE  JoHN  Cahill,  M.D. 
F.R.C.S.Eng.,  on  September  6tli,  at  Pinckney’s  Green 
will  have  come  as  a  shock  to  a  large  circle  of  friends.  Ha 
had  been  in  indifferent  health  for  the  past  year  or  more, 
and  the  death  of  his  only  son,  Captain  J.  Archibald  Cahill, 
M.C.,  in  action  was  a  very  great  blow  to  him.  Dr.  Cahill 
was  the  son  of  the  late  Thomas  Cahill, 'M.D.,  of  9,  Albert 
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Terrace  (now  88,  Kniglitsbridge).  He  was  born  m  l857 
and  was  educated  at  Beaumont  College  and  St.  Georges 
TTocnitnl  He  took  the  “  Colleges  in  1881  ana  tne 
F  R  C  S  Eno.  in  1884,  and,  having  held  the  usual  junior 
appointments  at  St.  George’s,  lie  began  private  Practice  at 
12P  Seville  Street,  Lowndes  Square,  where  he  remained 
for  the  rest  of  his  life.  In  1897  Dr.  Calnll  proceeded  to 
the  M.D.Dunelm.  He  was  for  a  time  surgeon  to  the  Hos 
pital  of  St.  Jolm  and  St.  Elizabeth,  and  during  the  wav  he 
acted  as  temporary  assistant  physician  at  St.  Leorge  s 
Hospital.  Doubtless  the  strain  of  this  extra  woik  was 
very  great,  but  he  refused  to  give  it  up,  and  continued  to 
see  the  out-patients  on  his  days  until  this  summer.  ? 
Cahill  was  also  a  member  of  the  Egyptian  Goveinme 
Medical  Commission  (London  Board),  and  lie  was  a 
governor  and  for  many  years  a  member  of  the  House  C 
mittee  of  St.  George’s  Hospital,  at  the  meetings  of jvlnch 
body  he  was  a  very  regular  attendant  he  was  a  good  m 
of  business,  an  effective  speaker,  and  his  arguments  always 
carried  weight. _ 

Mr.  Skene  Keith,  M.B.,  F.R.C.S.Edjn.,  died  on  August 
19tli,  after  a  week’s  illness,  of  pneumonia  contracted  in  the 
course  of  his  work.  Mr.  Keith,  although  not  much  in  the 
public  ken,  had  achieved  great  success  as  an  operating 
gynaecologist.  His  death,  coming  so  soon  after  that  01 
his  brother  George,  who  succumbed  to  the  same  malady 
last  December  when  on  active  service  at  Bordighera, 
is  a  loss  to  the  profession  as  well  as  to  the  many 
friends  who  knew  and  loved  him.  Both  brothers  had 
inherited  the  diagnostic  acumen  and  manual  dexterity  of 
their  father,  the  late  Dr.  Thomas  Keith,  one  of  tin? 
pioneers  in  ovariotomy.  It  is  many  years  ago  that 
Mr.  Skene  Keith  published  his  first  hundred  cases  of 
ovariotomy  with  a  mortality  of  rather  less  Gian  3  per 
cent.,  and  his  success  grew  as  time  went  on.  lie  caine  to 
London  while  still  a  young  man,  and  -was  appointed  on 
the  staff  of  the  Samaritan  Hospital,  but  he  1‘esigned  his 
post  and  returned  to  Edinburgh  to  assist  his  father,  though 
ultimately  both  father  and  son  came  to  London  and  prac¬ 
tised  in  Charles  Street,  Berkeley  Square.  Mr.  Keith 
published  an  excellent  treatise  on  Gynaecological  Opera¬ 
tions,  and  another  on  Abdominal  Surgery  in  collaboration 
with  his  brother,  Dr.  George  Keith. 


Dublin  Hospitals,  and  H.M.’s  inspector  of  anatomy  for 
Ireland  and  surgeon  in  ordinary  to  H.E.  the  Lord  Lieu¬ 
tenant.  He  had  also  been  examiner  in  surgery  to  the 
Royal  College  of  Surgeons,  Ireland,  and  president  of  the 
Irish  Medicaj  Association.  He  was  the  author  of 
A  Synopsis  of  Surgery  and  of  many  contributions  to  the 
medical  press,  including  “The  Surgery  of  the  Suakirt 
Expedition,”  in  the  Transactions  of  the  Royal  Irish 
Academy  of  Medicine ,  vol.  iv.  His  only  son,  Captain 
Patrick  Tobin  of  the  Dublin  Fusiliers,  was  killed  at  Suvla 
Bay  in  1915.  Whether  in  the  army,  or  in  civil  life,  few 
men  have  ever  been  more  universally  and  deservedly 
popular  with  all  around  him  than  was  Dick  lobiu. 


Colonel  Hugh  Champneys  Thurston,  C.B.,  C.M.G.. 
R.A.M.C.  (ret.),  died  at  St.  Margarets,  Babbacombe, 
Devon,  on  August  17tli,  aged  57.  He  was  born  at 
Thornbury,  Gloucestershire,  on  March  14th,  1862,  edu¬ 
cated  at  St.  Bartholomew’s  Hospital,  took  the  M.R.C.S. 
and  L.R.C.P.Lond.  in  1884,  and  entered  the  R.A.M.C.  as 
surgeon  on  February  5th,  1887.  He  became  major  on 
February  5th,  1899,  lieut’.-colonel  on  June  13th,  1911, 
and  colonel  on  March  1st,  1915,  retiring  after  the  end  of 
the  war  on  March  1st,  1919.  He  served  in  Burma  in 
1891,  with  the  Wuntho  Field  Force,  receiving  the  Indian 
frontier  medal  with  a  clasp,  and  throughout  the  South 
African  war,  1899-1902,  receiving  the  King  s  and  Queen  s 
medals  and  also  the  C.M.G.  £e  served  during  the  European 
war,  and  received  the  C.B.  on  June  4th,  1917. 


Surgeon-Lieut.-Colonel  Richard  _  Francis  Tobin, 
R.A.M.C. (ret.),  died  recently  in  Dublip,  aged  7b.  He 
was  born  on  July  28th,  1843,  educated  in  the  schools  of 

the  Royal  College  of  Surgeons,  Ireland,  and  the  Catholic 
University,  Dublin,  and  took  the  LJ^G.P.I.  andL.R.C.b.I. 
in  1864,  also  subsequently  the  M.R.C.P.I.  and  F.R.C.S.I.  in 
1882.  He  entered  the  army  as  assistant  surgeon  m  lObO 
and  retired  with  an  honorary  step  as  brigade  suigeon  on 
July  29th,  1885.  In  the  old  regimental  days  lie  served  in 
the  Royal  Artillery,  and  for  the  last  few  years  of  his 
service  was  assistant  professor  of  military  surgery  in  the 
Army  Medical  School  at  Netley.  He  served  in  the  Sudan 
expedition  of  1885,  at  and  in  front  of  Suakin,  receiving  the 
medal  with  a  clasp  and  the  Khedive’s  bronze  star.  After 
twenty  years’  service  in  the  army  he  started  on  a  new  career, 
which  was  to  last  over  thirty  years,  in  civil  life  in  Dublin, 
where,  soon  after  his  retirement,  he  was  appointed  surgeon 
to  St.  Vincent’s  Hospital.  He  was  also  a  Fellow  of  the 
Royal  Academy  of  Medicine,  Ireland,  member  of  the 
governing  body  of  the  Catholic  University  School  of 
Medicine,  secretary  to  the  Board  of  Superintendence  01 


Major  Edmond  Wiuliam  St.  Vincent  Ryan,  R.A.M.C. 
(T.F.),  died  recently  from  illness  contracted  on  active 
service.  He  was  educated  at  Queen  s  College,  Coik,  and 
at  Dublin,  took  the  Scottish  triple  qualification  in  1888, 
and,  after  filling  the  post  of  senior  clinical  assistant  at 
the  Royal  Westminster  Ophthalmic  Hospital,  went  into 
practice  at  Wandsworth  Common.  He  served  in  Jibe 
South  African  war  as  surgeon- captain  in  the  on ,J 
imperial  Volunteer  Mounted  Infantry,  was  present  in 
the  operations  in  Cape  Colony  and  in  the  actions  at 
Paardeberg,  Driefontein,  Johannesburg,  Diamond  Hill, 
and  Wittebergen,  receiving  the  Queen’s  medal  with  six 
clasps,  and  also  the  freedom  of  the  City  of  London,  and 
the  honorary  rank  of  captain  in  the  army  from  December 
1st,  1900.  Before  the  war  he  was  medical  officer,  instructor, 
and  lecturer  to  the  Volunteer  Ambulance  School  of  Instruc¬ 
tion  and  a  member  of  the  Territorial  Medical  Association. 
He  held  a  commission  in  the  R.A.M.CJT.F.)  as  major  in 
the  First  City  of  London  Field  Ambulance,  dated  J anuary 
9tli,  1909,  and  had  been  senior  medical  officer  of  the  Public 
Schools  Brigade. _ 

Dr.  Mendel  Freedman,  of  Whitechapel,  died  on  August 
15tli,  at  the  age  of  52.  Born  in  Russia  in  1867,  he  obtained 
a  medical  degree  at  the  Kieff  University  in  1894,  and 
practised  in  Russian  towns  and  villages  till  1905,  when  no 
emigrated  to  England.  He  obtained  the  Scottish  Conjoint 
diplomas  in  1910,  and  began  practice  in  Whitechapel  Road, 
where  he  continued  until  his  death.  During  the  war,  after 
the  conclusion  of  the  Anglo-Russian  Military  Convention, 
he  was  chairman  of  the  Russian  Medical  Board,  where  he 
did  a  great  deal  of  hard  work,  His  practice  was  mainly 
amongst  the  poor  of  East  London,  towards  whom  his 
attitude  was  one  of  consistent  idealism.  Countless  times 
he  declined  to  take  fees  from  poor  patients,  and  worked 
incessantly  to  relieve  the  sufferings  of  others  without 
regard  for  his  own  health.  He  died  of  heart  failure  at 
his  surgery.  _ 

Dr.  Albert  Gouget,  professor  of  pathology  and  general 
therapeutics  in  the  University  of  Paris,  was  recently  run 
over  by  an  automobile  and  so  severely  injured  that  he  died 
a  few  days  later.  He  bad  been  appointed  to  the  chair 
only  two  months  before.  Dr.  Paolo  de  Agostini,  surgeon 
to  the  Ospedale  Maggiore,  Milan,  was  recently  Jilted  in 
a  motor  accident.  It  is  reported  from  Geneva  that  Dr. 
Lindmann,  editor  of  the  Miinchener  medizimsche  Wochen- 
schrift,  was  among  the  hostages  recently  executed  by  the 
Spartist  revolutionaries.  Dr.  Nikolaus  Berend,  professor 
of  children’s  diseases  in  the  University  of  Budapest,  was 
killed  recently  during  an  attempt  to  overthrow  the  Soviet 
Government  in  the  Hungarian  capital. 


Professor  Luigi  Luciani,  the  distinguished  Italian 
physiologist,  died  on  June  23rd.  He  was  born  at  Ascolu 
Piceno  in  1840,  and  studied  medicine  at  Naples  and 
Bologna,  where  he  graduated  in  1868.  From  1872  to  1874 
he  worked  at  Leipzig  under  Ludwig.  From  1875  to  1880 
he  taught  general  pathology  at  Parma.  He  was  proLs-or 
of  physiology  at  Siena  from  1880  to  1882  at  Florence  from 
1882  to  1893,  and  at  Rome  from  1893  to  1917.  He  was  for 
two  terms  of  five  years  a  member  of  the  Superior  Council 
of  Education ;  in  1905  he  was  made  a  senator,  and  for  two 
years  was  rector  of  the  University  of  Rome.  He  was  a 
member  of  most  of  the  principal  medical  and  scientific 
societies  of  Europe-the  Medical  Academy  of  Rome,  the 
Royal  Academies  of  Turin  and  Naples,  the  Leopold- 
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Cfirohno  Academy,  tlie-Royal  Medical  Academy  of  Belgium 
the  Neurological  Society  of  London,  the  Medical  Society  of 
Vienna,  the  Academies  of  Science  of  Goettingen  and 
Amsterdam.  A  distinction  which  lie  especially  prized  was 
the  Fellowship  of  our  Royal  Society.  His  research  work 
dealt  mainly  with  the  li  t  rfe,  the  cerebral  cortex,  the  cere¬ 
bellum,  and  the  physiology  of  fasting.  His  treatise  oh 
human  physiology,  now  in  its  fifth  edition,  lias  been  trans¬ 
lated  into  English,  German,  and  Spanish.  He  was  a  great 
teacher,  and  from  his  laboratories  have  come  many  of  the 
men  holding  chairs  of  physiology,  pharmacology, 
neurology  in  the  universities  of  Italy. 


and 


i.^v?‘n^IPP0LYTE  Bernheim,  who  died  recently,  was  born 
at  Mulhouse  in  Alsace  in  1840,  and  studied  at  Strasbourg, 
■u  eie  I10  became  agrege  in  1869.  He  was  appointed 
professor  of  clinical  medicine  at  Nancy  in  1879,  where 
under  the  influence  of  Antoine  Liebault,  he  took ’up  the 
study  of  hypnotism  and  suggestion.  His  views  and 
experience  were  embodied  in  his  works  De  la  Suggestion 

voac  Sel  £PPhcah°ns  a  la  therapeutique,  published  in 
Ib«b,  and  Hypnohsme,  suggestion  et  psychotherapie ,  which 
appeared  in  1891 ;  a  third  edition  was  published  in  1901. 

/?Qw\aS r^7S°  ^1G  ^ie  auBior  of  Lecons  de  clinique  medicate 
{lot (),  L  hysterie  (1913),  and  Automatisms  et  Suggestion, 
which  appeared  in  1918.  Bernheim  was  the  chief  of  the 
Nancy  school,  the  cardinal  doctrine  of  which  was  sugrea- 
tion  as^  opposed  to  hypnotism,  of  which  the  Paris 
Salpetriere  was  for  long  the  sacred  .shrine  with  Charcot 
as  its  high  priest.  Bernheim  has  been  called  the  father 
of  psychotherapy. 

Professor  Auguste  Tamburini,  one  of  the  leading 
psychiatrists  in  Italy,  has  died  at  the  age  of  71.  In  1876 
he  was  appointed  director  of  the  asylum  for  the  insane  a,t 
.  0§hera  and  had  charge  of  the  clinic  of  mental  diseases 
in  the  University  of  Pavia.  In  the  following  year  he 
became  director  of  the  asylum  at  Reggio  and  professor  of 

an<^  neurol°gy  a^  Modena.  He  held  these  posts 
till  1905.  During  that  period  he  made  Reggio  the 
principal  centre  of  psychiatric  teaching  in  Italy.  Under 
his  direction  the  Bevista  Sperimentale  di  Freniatria 
became  one  of  the  leading  organs  of  the  speciality;  among 
his  collaborators  were  Golgi,  Luciani,  Morselli,  and 
Lombroso.  In  1905  Tamburini  was  called  to  the  chair 
of  mental  diseases  in  the  University  of  Rome.  He  was  for 
twenty-four  years  president  of  the  Societa  Freniatrica. 


J^rlriws. 


ARMY  MEDICAL  SERVICE. 

New  Rates  of  Pay  for  Regular  Officers. 

On  September  13th  a  Royal  Warrant  was  issued  by  the 
War  Office  as  an  Army  Order,  announcing  the  new  rates 
of  pay,  half  pay,  and  retired  pay  for  officers  of  the  regular 
army.  The  new  rates  and  conditions  take  effect  as  regards 
pay,  half  pay,  and  allowances  from  July  1st,  1919^  and 
as  regards  retired  pay  from  April  1st,  1919.  The  new  rates 
are  granted  in  consideration  of  the  present  high  cost  of 
living,  and  will  be  subject  after  five  years  to  revision 
either  upwards  or  downwards  to  an  extent  not  exceeding 
20  per  cent,  according  as  the  cost  of  living  rises  or  falls. 
After  July  1st,  1924,  a  further  revision  may  take  place 
every  three  years. 

Where  transfer  from  the  old  rates  of  pay  and  allowances  to 
the  new  rates  involves  loss  of  emoluments  the  officer  may  con¬ 
tinue  in  receipt  of  the  old  rates  until  by  promotion  or  other- 
wise  the  new  rates  equal  or  exceed  the  old.  The  new  rates 
a*-  -A8,1*  ™  mto  accouiR  in  assessing  gratuities  under 

T/vtuinVn7,  Pay  ^  arrant ;  under  the  Royal  Warrant,  February 
luth,  1919,  or  in  accordance  with  the  terms  of  any  special  con¬ 
tract  in  connexion  with  service  during  the  great  war.  Where 
dependent  upon  rates  of  pay  these  gratuities  will  be  calculated 
on  the  rates  in  force  before  July  1st,  1919. 

For  all  officers  drawing  the  rates  of  pav  and  allowances  laid 
down  in  the  new  Warrant  the  army  of  occupation  bonus  is 
abolished,  while  as  from  January  1st  next  children’s  allowance 
will  be  abolished  for  all  officers,  whether  drawing  the  new  or 
the  old  rates.  The  existing  rates  and  condition  for  additional 
extra-duty,  and  working  pay,  charge  pay,  and  specialist  pay 
will  continue  for  the  present,  but  are  subject  to  early  revision. 
doubled8  commau(^  Pay  hitherto  in  force  are,  in  general, 
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Army  Medical  Department. 

JSS l  £XS w-Sffir 

l)pnll!y  °!recJor-Gener‘il.  Army  Medical  Service  :  £4  15s.  Id.  a  day 
Deputy  Director  of  Pathology  or  Hygiene  :  £3  10s.  a  day 

S1Service^  ^ay°or^ankr(^olonMSorSl*ower)^plius^2s  9d  ^day^6^^^ 

"twas-  pav'rv.ufmfs 

Army  Medical  Service. 

Major-General  ... 

Colonel  ... 

Lieut. -Colonel  ... 

Lieut.-Colonei  after  20  years’  total  service 
Major ‘Golone  ’  aftei‘  25  years’  total  service 

Major,  after  15  years’  to  Lai  service 
Captain  ... 

Captain,  after  5  years’  total  service  . 

Captain,  after  10  years’. total  service 

LfePuteSant IdmS  Wgher  brevet  ra^.  in  addition 
Dental  Surgeons — 

Major 

Major,  after  15  years’  total  service 
Captain  ... 

Captain,  after  5  years’  total  service  . 

Captain,  after  10  years’  total  service  . 

-Liieutenant  ...  ***  •••  ^  ^ 

The  rates  shown  for  officers  of  the  R.A  M  G  and  fnr  denial 

pay' unLT  ontracTPl^fc  th°S6  iQ  -celpt' of  specillratls ‘jf 

p^id^  wiU  be  10  On™  th.  rate! 

Half  Pay. 

K™S“irfol£wT:0'  bal'  W  Wl“  remal“ 


Per  diem. 

£  s.  d. 

,.  4  10 
.  3  5 
.  2  10 
.  2  12 
.  2  15 
.  1  15 
.  2  0 
.  1  5 
.  1  7 
.  1  10 
.  0  2 
.  1  0 


0 

0 

0 

& 

0 

0 

0 

0 

6 

0> 

0 

0 


1  13 
1  16 
1  3 
1  6 
1  7 


Per  diem. 

£  s.  d. 
,.250 
..  1  9 

.  1  3 
.  1  7 
.  0  15 
.  0  18 
.  0  11 
.  0  13 
.  0  1 
.  0  8 
.  0  9 


& 

9 

6 

9 

6 

9 

0 

0 

0 

6 


Substantive  Rank  when  placed  on 
Half  Pay. 

Major-General  ... 

Colonel  ...  ... 

Lieut.-Colonei  ... 

Lieut.-Colonei,  after  3  years  as  such 

Major 

Major,  after  5  years  as  such 
Captain  ... 

Captain,  after  15  years’  total  service 
LiePuteniint>ldiriS  higher  brevet  rank,  in  addition 
Lieutenant,  after  7  years’  total’service” 

Retired  Pay. 

Retired  pay  will  consist  of  two  parts  :  (a)  A  service  element 

mnk\rZ  wffic°?theVffi0tal  (^)  a  ^ik  element  for  the 

lank  irom  which  the  officer  retires.  An  officer  with  less  than 

fifteen  complete  years  of  service  is  not  eligible  for  retired 
pay;  but  an  officer  with  ten  and  less  than  fifteen  years’  com 
missioned  service  may  retire  with  a  gratuity  of  £100  for  each 
completed  year  of  such  service.  Thl  scale  of  retired  Dav  to* 
the  Army  Medical  Service  will  be  as  follows  :  P  y  “ 

.  (a)  Service  element— £150  a  year  after  15  years’  service 
ln(5,eRaenk  element feal'  6aCh  C°mpleted  *ear  over  15.  ’ 


with 


an 


Rank  from  which 
retired. 


Major 

Lieut.-Colonei 
Colonel 
Major-General 
Lieut. -General 


After  complet¬ 
ing  one  year’s 
service  in  the 
rank. 


£ 

12 

150 

290 

440 

590 


After  complet¬ 
ing  each 

additional  year’s 
service. 


Maximum 

rank 

element. 


£ 

12 

30 

50 

50 

50 


£ 

120 

240 

390 

540 

690 


fnrT^nobb°r-Itvate  n°if  retirec|  Pa7-  subject  to  a  maximum  total 
for  each  rank,  will  be  payable  as  from  April  1st,  1919  to  all 

m  reg-r1fr  officer®  who>  being  otherwise  entitled,  have 
given  paid  military  service  to  the  satisfaction  of  the  Army 
Council  during  the  war.  Temporary  rank  held  during  the  great 
war,  followed  by  substantive  promotion  to  that  rank,  will  count 
as  service  in  the  rank  towards  retired  pay.  The  existing  regu¬ 
lations  as  to  counting  of  service,  the  age  or  service  at  which 
voluntary  retirement  is  allowed,  and  the  conditions  for  com¬ 
pulsory  retirement  will  remain  as  at  present. 

ai)  Army  Council  Instruction  on  the  new  Warrant  it  ia 
notified  that  the  following  emoluments  of  officers  are  in  all 
cases  subject  to  income  tax  :-Pay,  corps  pay,  engineer  nay 
additional  pay  and  extra-duty  pay,  children’s  allowance  furni¬ 
ture  allowance.  Income  tax  on  service  emoluments  will  cou- 

vnnr  ‘nffpr  t  ia^gidfafcflerV1C.e  rat-es  for  the  current  income-tax 
year,  after  that  date  the  rates  will  be  those  applicable  to  the 

the^ccm trary°mmUU1^y ’  m  ^ie  absence  of  special  legislation  to 

With  regard  to  officers  of  the  Special  Reserve  and  Territorial 
Force,  it  is  notified  that  in  the  absence  of  special  instructions 
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Table  of  Total  Emoluments. 


Bank. 


Pay. 


£  s.  d. 
10  0 
15  0 
17  6 
1  10  0 

1  15  0 

2  0  0 
2  10  0 
2  12  6 

2  15  0 

3  5  0 

4  10  0 


Lieutenant  . 

Captain...  . 

Captain,  after  5  years 
Captain,  after  10  years 

Major  . 

Major,  after  15  years 

Lieut. -Colonel . 

Lieut. -Colonel,  after  20  years 
Lieut. -Colonel,  after  25  years 
Colonel . 

Major-General  .  . 

Charge  pay  (2s.  6d.  to  10s.  per  diem)  and  specialist's  pay  (2s.  6d.  per 
to  £180  per  annum  additional). 

the  present  rules  as  to  the  counting  of  service  towards  increases 

but  the  adjustment  of  arrears  from  July  1st,  1919,  will 

some  time.  total  Emoluments. 

Ad  nn  appendix  to  the  Warrant  tables  are  given  for  the 
purpose  of  showing  approximately  the  total  emoluments 
issuable  at  present  under  the  new  scheme;  they  refer  to 

qmrters  o^ckawin'g  ratTns  fnkinffi  The  fffls  are  published 

feiss  °A°“  5  it s?  i“ 

been^arrled??rr^pectiv^of  agef'are^eligibfefor^ie  allowances 

ns  “  married  ”  As  already  stated,  children  s  allowance  will  be 
as  marrieu.  ^  a,  ^  in  addition  to  the  emoluments 

shown111  An  outfit  allowance  will  be  given  on  first  appointment 
to  n  oerrhanent  regular  commission ;  the  amount  will  be 
announced  shortly.  The  above  ^  the  table  of  the  total  emoku 
ments  for  the  various  officer  ranks  of  the  R.A.M.O.  and  r  y 
Medical  Service. 


Rations. 

Servant. 

Married. 

Unmarried. 

1 

Lodging. 

. 

1 

Fuel  and 
Light 
(average) 

Furniture 

Allowance. 

Lodging. 

Fuel  and 
Light 
(average) 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

2  1 

2  0 

3  6 

1  0 

2  0 

2  3 

0  10 

2  1 

2  0 

4  6 

2  0 

2  0 

3  0 

1  2 

2  1 

2  0 

4  6 

2  0 

2  0 

3  0 

1  2 

2  1 

2  0 

4  6 

2  0 

2  0 

3  0 

1  2 

2  1 

2  0 

4  6 

2  0 

2  0 

4  0 

1  7 

2  1 

2  0 

4  6 

2  0 

2  0 

4  0 

1  7 

2  1 

'  2  0 

4  6 

2  0 

2  0 

4  6 

1  7 

2  1 

2  0 

4  6 

2  0 

2  0 

4  6 

1  7 

2  1 

2  0 

4  6 

2  0 

2  0 

4  6 

1  / 

2  1 

2  0 

5  6 

2  10 

2  0 

5  b 

1  10 

2  1 

4  0 

11  0 

3  7 

2  0 

11  0 

2  7 

Total  per  Annum. 


Married. 


Un¬ 

married. 


£ 

558 

685 

731 

777 

868 

959 

1,142 

1,187 

1,233 

1,449 

2,056 


£ 

495 

622 

652 

698 

815 

907 

1,098 

1,144 

1,189 

1,395 

2,001 


diem)  in  addition  for  a  considerable  percentage  of  officers  (from  £45 

‘l  • 

1  R.A.M.C.  TEMPORARY  COMMISSIONS. 

As  stated  in  our  last  issue,  the  War  Office  has  revised  the 
terms  and  conditions  for  temporary  commissions  in  the 
Royal  Army  Medical  Corps. 

Candidates  who  have  served  before  will  be  commissioned  in 
their  previous  rank.  Lieutenants  who  have  completed  one 
year’s  satisfactory  service  as  such  will  be  commissioned  as 
captains.  Those  who  have  not  served  previously  will  be  com¬ 
missioned  as  lieutenants.  The  period  of  engagement  will  be 
for  six  months,  and  the  contract  will  not  be  terminable  by 
either  party  prior  to#the  expiration  of  that  period  except  for 
misconduct,  inefficiency,  or  medical  unfitness. 

Pay  will  be  at  the  rate  of  :  Lieutenants  £600  per  annum, 
captains  £650  per  annum,  and  in  addition  the  following  will  be 
issuable':  (1)  Pay  at  the  rate  of  £50  per  annum  when  serving 
elsewhere  than  in  Europe.  (2)  Rations  or  an  allowance  in  lieu 
thereof  (present  rate  2s.  id.  per  diem).  (3)  Specialist  or  charge 
pay  when  holding  a  position  for  which  the  issue  of  such  is 
authorized.  (4)  Officers  holding  higher  acting  or  substantive 
rank  than  that  of  captain  will,  if  desirous,  be  granted  the  pay 
and  allowances  of  their  rank.  Kit  and  outfit  allowance  will  be 
issued  to  candidates  who  have  not  previously  received  such 
allowance. 

All  candidates  must  be  fit  for  general  service  or  garrison 
duty  abroad,  and  must  undergo  a  medical  examination  prior 
to  being  accepted.  Applications  should  be  addres;ed  to  the 
Secretary,  War  Office,  Cornwall  House,  Stamford  Street,  b.iii.l. 


Jlteiitcal  JcUhis. 


Thf  Right  Hon.  Sir  Auckland  Geddes,  K.C.B.,  M.D., 
President  of  the  Board  of  Trade,  will  distribute  the  prizes 
at  Charing  Cross  Hospital  medical  school  on  Wednesday, 
October  1st  The  ceremony  will  take  place  in  the  out- 
patients’  hall,  at  3.30  p.m.,  and  a  reception  will  be  held 
afterwards  at  the  school,  when  the  laboratories,  museum, 
and  library  will  be  open  to  inspection. 

The  Guy’s  Hospital  biennial  dinner  will  take  place  at 
the  Connaught  Rooms  on  Tuesday,  October  28tli,  at  7  p.ni., 
^th  Dr  Lluriston  Shaw  in  the  chair.  Old  students  who 
have  not  received  an  invitation  to  the  dinner  are  asked  to 
communicaS  with  Mr.  F.  T.  Steward.  98,  Portland  Place, 
London,  W.l. 

THE  old  students’  dinner  of  the  Westminster  Hospita 
will  be  held  on  Thursday,  October  2nd,  at  7.30  p.m.,  in  the 
Imperial  Restaurant,  Regent  Street.  The  honorary  s 
tary  is  Mr.  Rupert  Farrant,  51,  Harley  Street,  W.l. 

THE  old  students’  dinner  of  University  College  Hospital 
will  be  held  on  Friday,  October  3rd  in  the  Imperial 
Restaurant,  Regent  Street,  with  Sir  J.  Rose  Jiiadtora, 
K.C.M.G.,  C.B.,  in  the  chair.  The  honorary  secretary  is 
Dr.  A.  M.  H.  Gray,  30,  New  Cavendish  Street. 

The  seventy-eighth  session  at  the  School  of  Pharmacy 
of  the  Pharmaceutical  Society  of  Great  Britain  will  open 
on  Wednesday,  October  1st,  at  3  p.m.,  when 
medal  will  be  presented,  and  Mr.  W.  J.  Uglow  Woolcock, 
M.P.,  will  give  the  inaugural  address. 

The  annual  dinner  of  past  and  present  students  of  the 
Charing  Cross  Hospital  Medical  School,  which  has  been  in 
abeyance  for  the  past  five  years  owing  to  the  war,  will  be 
held  in  the  Adelaide  Gallery,  Gatti’s  Restaurant,  on 
Wednesday,  October  1st,  at  7.30  p.m.,  with  Coloue 
William  Hunter,  C.B.,  A.M.S.,  in  the  chair  Old  students 
are  cordially  invited,  and  are  asked  to  send  a  note  of  then 
intentions  to  the  Dean. 


THE  Right  Hon.  Christopher  Addison,  M.D.,  M.P., 

Minister  of  Health,  will  give  the  introductory  address  at 
the  opening  of  the  winter  session  of  the  London  (Royal 
Free  Hospital)  School  of  Medicine  for  Women  on  Wednes¬ 
day,  October  1st,  at  3  p.m. 

The  annual  dinner  of  the  staff  and  past  and  present 
students  of  the  Royal  Dental  Hospital  of  London  will  be 
held  at  the  Connaught  Rooms  on  Saturday,  November  22nd, 
at  7  o’clock.  Sir  Harry  Baldwin  will  take  the  chair. 

The  opening  of  the  winter  session  at  St.  Mary’s  Hospital 
Medical  School  will  take  place  on  Wednesday,  October  1st, 
at  3  o’clock.  The  prizes  will  be  distributed  by  Lieutenant- 
General  Sir  John  Goodwin,  K.C.B.,  Director-General  Army 
Medical  Service. 

The  University  Court  of  St.  Andrews  on  September  12th 
appointed  Mr.  James  Fairlie  Gemmill,  M.A.,  M.D.,  D.Sc., 
to  the  vacant  chair  of  natural  history  in  University  College, 
Dundee. 

Dr.  A.  J.  Campbell  of  Uley,  Gloucestershire, was  recently 
presented  with  a  testimonial  on  the  occasion  of  his  retire¬ 
ment  from  the  chairmanship  of  the  Panel  Committee  for 
the  county  of  Gloucester. 

Several  months  ago  we  recorded  the  holding  of  a 
medical  conference  at  Cannes,  called  by  the  Committee  of 
Red  Cross  Societies  to  formulate  an  extended  programme 
of  Red  Cross  activities  for  the  improvement  of  health,  the 
prevention  of  disease,  and  the  mitigation  of  suffering 
throughout  the  world.  To  carry  out  the  programme 
drafted  by  the  Committee  with  the  approval  of  the 
Governments  of  Great  Britain,  France,  Italy,  Japan,  and 
the  United  States,  a  League  of  Red  Cross  Societies  was 
organized  in  Paris  on  May  5th.  The  League  publishes 
from  its  head  quarters  at  Geneva  a  Bulletin,  of  which  the 
second  number  is  devoted  to  the  proceedings  of  the  con¬ 
ference  at  Cannes,  and  gives  the  main  resolutions  adopted 
by  the  delegates.  The  full  reports  of  the  various  sections 
may  be  obtained  from  the  League  of  the  Red  Cross 
Societies,  Geneva,  Switzerland.  The  president  of  the 
conference  wTas  Professor  Roux,  and  the  secretary  Dr, 
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Emmett  Holt.  The  chairmen  of  the  sections  were :  Dr. 
Ducrey  (venereal  diseases) ;  Sir  Arthur  Newsholme  (child 
welfare) ;  Dr.  Calmette  (tuberculosis) ;  Professor  Laveran 
(malaria) ;  Miss  Julia  Stimson  (nursing) ;  Dr.  Hermann  Biggs 
(preventive  medicine).  The  delegates  from  Great  Britain 
attending  the  conference  were :  Colonel  S.  L.  Cum¬ 
mins,  A.M.S.,  Brevet  Colonel  'L.  W.  Harrison,  R.A.M.C., 
Dr.  E.  C.  Hort,  Professor  Henry  Kenwood,  Dr.  F. 
Truby  King,  Sir  John  Lumsden,  Dr.  Kay  Menzies, 
Sir  Arthur  Newsholme,  Sir  Robert  Philip,  and  Sir 
Ronald  Ross.  The  League  of  Red  Cross  Societies 
formed  as  a  result  of  the  conference  has  as  the  chairman 
of  its  board  of  governors  Mr.  Henry  P.  Davison,  of  the 
American  Red  Cross,  and  the  Director-General  is  Sir 
David  Henderson.  The  conference  recommended  the 
establishment  of  a  bureau  of  health — a  central  organiza¬ 
tion  operating  mainly  through  national  Red  Cross  societies, 
whose  aim  it  would  be  to  strengthen,  aid,  and  co-operate 
with  other  voluntary  organizations  and  national  health 
and  relief  agencies ;  also  to  assist  in  the  establishment  of 
Red  Cross  societies  in  countries  where  none  now  exist. 

An  American  hospital  is  to  be  established  in  Havana  to 
meet  the  needs  of  the  large  Anglo-Saxon  colony  in  Cuba. 
The  approximate  cost  of  the  site  and  buildings  is  estimated 
at  £60,000,  half  of  which  amount  has  already  been  raised. 

In  a  debate  in  the  French  Senate  on  a  proposal  to 
establish  sanatoriums,  it  was  stated  that  25,000  French 
soldiers  had  died  of  tuberculosis  during  the  war,  while 
120,000  men  were  exempted  from  service  because  of  the 
disease. 

The  reorganization  on  modern  lines  of  the  Persian 
Government  Hospital,  Teheran,  has  been  entrusted  jointly 
to  Dr.  A.  R.  Neligan,  Physician  to  the  British  Legation, 
and  Dr.  Joseph  Scott,  Medical  Superintendent  of  the  Indo- 
European  Telegraph  Department,  Teheran. 

The  medical  department  of  the  United  States  army  is 
preparing  plans  for  the  construction  of  an  air  ambulance 
capable  of  carrying  two  to  fifteen  patients. 

Statistics  compiled  by  the  New  York  Metropolitan  Life 
Insurance  Company  show  that  450,000  deaths  occurred 
in  the  United  States  from  influenza  during  the  recent 
epidemic.  More  men  died  than  women  and  the  highest 
mortality  was  among  wage-earners,  especially  those 
belonging  to  the  poorest  class. 

An  interallied  medical  mission  has  gone  to  Warsaw,  at 
the  request  of  the  Polish  Government,  to  study  the  pro¬ 
blem  of  typhoid  fever  and  other  contagious  and  epidemic 
diseases  which  are  at  present  rife  in  Poland.  The  mission 
has  been  organized  by  the  League  of  Red  Cross  Societies. 
The  head  is  Colonel  Hugh  S.  Cumming,  representing  the 
United  States  Health  Service,  and  the  other  members  aro 
Professor  Aldo  Castellani  of  the  London  School  of  Tropical 
Medicine,  Dr.  G.  S.  Buchanan  of  the  Local  Government 
Board,  and  Dr.  Yisbecq,  principal  physician  of  the  French 
Health  Service. 

In  the  recent  elections  to  the  Spanish  Senate  Dr.  Nicolas 
Rodriguez  Abaytua  was  returned  by  the  Academy  of 
Medicine  ;  Dr.  Luis  Ortega  Morejon  by  the  University  of 
Madrid;  Dr.  Ricardo  Royo  Villanova  by  the  University  of 
Zaragoza  ;  Dr.  Rodolfo  del  Castillo  Ruiz  by  the  district  of 
Albacete,  and  Dr.  Luis  Fatas  by  that  of  Huesca. 

An  Institute  of  Biochemistry  is  to  be  founded  in  Milan. 
Its  creation  is  due  to  a  benefaction  by  Dr.  Rizzi,  formerly 
physician  to  the  Ospedale  Maggiore,  who  bequeathed 
£12,000  for  the  purpose. 

The  report  on  the  work  of  the  Central  Midwives  Board 
for  Scotland  for  the  year  ended  March  31st,  1919,  has  now 
been  issued  as  a  parliamentary  White  Paper.  During  the 
year  there  were  held  twenty  board  and  committee 
meetings.  The  number  of  midwives  enrolled  was  281,  of 
whom  216  were  enrolled  after  passing  the  Board’s  exami¬ 
nation.  The  total  enrolments  to  date  are  3,591,  and  the 
number  of  practising  midwives  is  about  1,560.  There  are 
ten  institutions  in  Scotland  at  which  midwives  may  be 
trained,  and  these  are  approved  annually  subject  to 
inspection.  During  the  ye^r  seven  midwives  were  cited 
before  the  Board  under  its  penal  powers  to  answer  charges 
of  malpractice,  negligence,  or  misconduct.  In  the  result 
three  names  were  removed  from  the  roll.  A  number  of 
cases  of  minor  offences  were  dealt  with  by  a  warning  sent 
through  the  M.O.H.  Arrangements  are  now  in  full 
working  order  with  the  Central  Midwives  Board  for 
Ireland— and  latterly  with  that  for  England  on  its  obtain¬ 
ing  the  amending  Act — whereby  the  reciprocity  clause  in 
the  Scottish  Act  is  given  full  effect :  thus  a  nurse  who  has 
passed  any  of  the  examinations  of  these  boards  can  be 
allowed  to  practise  in  any  country  on  payment  of  an 
enrolment  fee. 
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QUERIES  AND  ANSWERS. 

Colour  Changes  in  Fruit. 

“  M.D.”  asks  what  is  the  explanation  of  the  fact  that  the  colour 
of  many  fruits  alters  in  cooking.  Thus  the  jam  made  from 
green  gooseberries  is  nearly  always  red,  but  greengages 
retain  their  colour  when  converted  into  jam.  Stewed  pears 
usually  have  a  brown  or  red  colour,  while  apples  generally 
retain  their  colour. 

***  The  strong  coloration  which  takes  place,  sometimes' 
very  rapidly,  in  cut  or  macerated  fruit  is  conditioned  by  the 
presence  of  oxidases,  bodies  of  the  enzyme  class,  which  act  as 
carriers  of  atmospheric  oxygen  to  other  oxidizable  substances, 
often  of  a  tannoid  nature:  A  good  example  is  given  by  the 
rapid  browning  of  ar  sliced  apple,  or  of  the  expressed  juice  of 
some  white  grapes.  In  the  case  of  the  apple  the  oxidases, 
when  they  occur,  are  present  throughout  the  fruit,  but  apples 
from  certain  countries  contain  but  little.  In  the  grape  the 
oxidases  are  confined  to  the  inner  layer  of  the  skin  and  the 
vascular  bundles.  The  banana  is  rich  in  oxidases,  and 
colours  very  readily,  and  especially  on  cooking.  Heating,  if 
not  carried  too  far,  intensifies  the  action,  but  oxidases  are  as 
a  rule  destroyed  at  temperatures  below  boiling  water,  so  that 
in  the  case  of  jam  the  coloration  is  probably  produced  in 
the  earlier  stages  of  heating.  This  oxidase-coloration, 
modified  by  the  natural  colour  of  the  extractives  of  the 
coloured  part  of  the  fruit  (which  may  in  themselves  be  altered 
by  the  fruit  acids),  probably  accounts  for  the  cases  cited  by 
“  M.D.”  The  natural  colour  of  the  greengage,  as  he  says,  is 
retained  in  the  jam,  and  this  particular  fruit  would  most 
likely  be  found  to  contain  little  or  no  oxidase  if  tested  by  the 
benzidine-hydrogen  peroxide  method.  It  is  an  interesting 
subject,  on  which  comparatively  little  work  has  been  done. 

Stammering. 

“  A.  C.”  desires  instructions  for  carrying  out  at  home  the  best 
method  of  treatment  for  stammering,  and  inquires  whether 
nervine  tonics  are  of  any  use. 

Hyperidrosis. 

Dr.  Henry  Waldo  (Clifton)  writes  to  recommend  to  “Sudor” 
the  late  Radcliffe  Crocker’s  suggestion,  to  give  a  level  tea¬ 
spoonful  of  precipitated  sulphur  in  milk  twice  a  day.  Where 
it  purges  too  much  it  may  be  combined  with  astringents,  as 
in  the  following:  Pulv.  cretae  co.  Jvj.  pulv.  cinnam.  co.  5ij, 
sulphur,  praecipit.  g  j ;  a  teaspoonful  to  be  taken  twice  a  day. 

Dr.  Christopher  Kempster  (London)  writes:  “Sudor” 
requires  a  remedy  for  a  patient  who  suffers  from  hyperidrosis 
of  the  face  and  head.  Hyperidrosis,  which  is  usually  con¬ 
sidered  beneath  the  serious  consideration  of  the  physician,  is 
one  of  life’s  worries,  and  not  only  is  a  disagreeable  annoyance 
to  its  victim  but  is  often  a  serious  social  bar  on  account  of  its 
associated  odour,  and  when  situated  in  the  axillae,  its  dis¬ 
figuring  and  destroying  effect  upon  ladies’  clothing,  and  in 
those  cases  where  it  takes  the  form  known  as  “  bromidrosis,” 
it  is  a  disgusting  disease,  nauseating  to  those  around  and 
wrecking  to  the  mental  and  physical  wellbeing  of  the  suf¬ 
ferer.  It  is  surprising,  when  one  considers  the  discomfort 
and  danger  of  the  wearing  of  perpetually  saturated  clothing, 
that  a  more  serious  view  is  not  taken  of  the  complaint  by  the 
medical  profession,  especially  when  an  effective  and  easy 
remedy  is  at  hand.  During  the  past  years  I  have  followed  the 
line  of  treatment  first  introduced  by  Howard  Pirie  in  the  use 
of  x  rays  and  have  not  yet  met  with  a  case  which  has  not 
successfully  responded  to  its  influence.  Whether  the  com¬ 
plaint  be  at  the  axillae,  groins,  hands,  feet,  head,  face,  or 
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elsewhere,  and  whether  it  be  of  the  simple  or  of  the  fetid 
variety,  a  carefully  conducted  course  of  *  irradiations  will 
cure  it.  In  the  case  of  the  head  and  face  especial  care  must, 
of  course,  be  taken  on  account  of  the  depilatory  action  of  the 
rays,  which  must  be  carefully  guarded  against. 

Pain  in  Arthritis  of  Spine. 

k  gpES  >’  writes:  I  have  a  patient  with  rheumatoid  arthritis  of 
the  spine  who  suffers  severe  pain  which  I  can  only  relieve  by 
morphine  injections.  Everything  else  tried  has  tailed  to 
alleviate  it.  Can  anyone  who  has  had  similar  cases  give  me 
any  help  by  suggestions  ? 


letters,  notes,  etc. 

Early  Morning  Quinine. 

Captain  W.  Rous  Kemp,  R.A.F.M.S.,  writes:  Quinine  for 
malaria  should  always  be  administered  m  the  early  hours  ot 
the  morning.  Between  5  a.m.  and  6  a.m.  is  the  best  time,  as 
it  is  most  important  to  anticipate  “  sporulation,  which 
always  produces  its  symptoms  during  the  heat  of  the  day. 
Quinine  when  absorbed  into  the  system  causes  an  unknown 
antitoxin  to  be  produced  in  the  blood  stream,  which  hinders 
or  even  actually  prevents  sporulation  taking  place  ;  hence  the 
necessity  of  producing  this  effect  in  the  body  as  early  as  pos¬ 
sible.  The  above  treatment  I  have  always  adopted  111  cases  ot 
malaria,  and  found  the  results  most  beneficial;  10  grains  of 
quinine  in  powder  for  a  single  dose,  swallowed  by  drinking  a 
cup  of  tea,  is  easily  managed  by  the  patient.  As  no  authority 
011  malaria  states  at  what  time  during  the  twenty  lour 
quinine  should  be  administered,  I  consider  from  my  own 
observation  that  this  anticipation  of  the  fever  by  early 
morning  treatment  would  be  of  some  value. 

Alcohol  and  Venereal  Disease. 

Captain  J.  R.  Howitt,  R.A.M.C.,  in  the  course  of  a  letter 
written  from  Egypt,  says :  I  was  delighted  to  read  111  the 
Journal  of  August  2nd  a  letter  from  Fleet  Surgeon  W.  E. 
Home,  R.N.,  on  the  relation  of  alcohol  to  venereal  disease, 
for  I  am  certain  that  the  former  is  in  a  very  large  number  of 
cases,  if  not  in  the  majority,  the  precursor  of  the  latter  evil. 
The  effect  of  alcohol  in  excess  upon  the  stomach,  liver,  and 
other  organs  of  the  body  is  well  recognized  by  all,  but  pro¬ 
bably  its  effect  upon  the  mind  is  less  generally  emphasized. 
Alcohol  acts  in  three  directions  upon  the  mind,  (1)  perversion 
of  judgement,  (2)  weakening  of  the  will  power,  and  (3)  aphro- 
disiac.  Could  any  better  agent  be  devised  to  pave  the  way 
before  the  fall?  I  understand  that  alcohol  is  the  means  most 
frequently  employed  by  procurers  in  this  traffic  both  to 
entice  men  and  in  securing  women.  Alcohol  is,  then,  the 
great  ally  of  venereal  disease.  Any  effort,  therefore,  to 
eradicate  the  evils  of  venereal  disease  and  immorality  from 
our  midst  will  indeed  prove  to  be  barren  unless  together  with 
it  the  campaign  is  equally  urged  against  the  evil  of  intemper¬ 
ance.  We  hear  much  to-day  of  “prophylaxis”  to  prevent 
venereal  disease,  but  it  is  not  uncommon  to  find  a  patient 
who,  though  fully  instructed,  was  too  incapable  or  indifferent 
at  the  time,  because  of  drink,  to  worry  about  such  uninteresting 
details.  Prophylaxis  in  the  true  sense  of  the  term  must  go 
deeper  down  than  merely  the  issuing  of  “E.T.  outfits”;  it 
must  prevent  the  possibility  of  a  man  becoming  intoxicated 
and  so  open  to  every  snare.  Now  is  the  opportunity  for  all 
who  hold  the  interests  of  their  country  at  heart  to  use  their 
influence  in  favour  of  prohibition. 


Parturition  at  Advanced  Age. 

Dr.  C.  Bryce  (Birmingham)  writes :  A  patient  of  mine,  aged 
49  years  and  7  months,  has  been  delivered  of  a  living  child. 
The  extraordinary  fact  in  the  case  is  that  the  woman  ceased 
to  menstruate  five  years  ago.  She  naturally  did  not  expect 
to  have  more  children.  There  has  been  an  interval  of  twelve 
years  since  her  previous  confinement.  This  case  illustrates 
the  difficulty  one  has  in  fixing  the  period  when  pregnancy 
could  not  take  place.  Women  over  45  years  of  age,  when 
menstrual  periods  become  irregular,  are  often  anxious  to. 
know  whether  they  can  become  pregnant.  The  case  indicates 
that  our  opinion  should  be  very  guarded.  The  relation 
between  menstruation  and  pregnancy  is  a  very  interesting 
subject,  which  still  requires  investigation.  Dr.  P.  H.  Walker 
in  your  issue  of  August  2nd  states  that  he  has  known  of  one 
woman  who  never  menstruated  though  she  had  children,  but 
he  does  not  mention  how  many.  I  have  known  of  several 
women  who  have  had  three  consecutive  normal  labours 
without  menstruating  after  the  first  pregnancy.  But  I  have 
never  known  another  case  where  a  woman  has  ceased  to 
menstruate  when  over  44  years  of  age  and  has  given  birth  to 
a  child  several  years  after.  It  would  be  interesting  to  know 
whether  many  other  cases  are  on  record. 

%*  The  late  Dr.  F.  J.  Smith  published  in  the  British 
Medical  Journal  of  March  10th,  1917,  an  inquiry  as  to  the 
oldest  age  of  parturition.  Several  casesat  ages  over  49  were 
related  ;  but  Dr.  E.  R.  F.  Mason  of  Gomersal  reported  (British 
Medical  Journal,  March  31st,  1917,  p.  442)  one  in  which  it 
appeared,  from  entries  in  a  local  church  register,  that  the 
woman  was  over  51.  She  was  born  on  February  13th,  1820, 
and  her  eleventh  child  on  April  21st,  1871.  She  died  in 
March,  1900. 


Home  Hospital  Establishments  and  War  Medals. 
Ignored”  writes:  I  wish  to  call  attention  to  the  gross  un¬ 
fairness  of  laying  down  a  geographical  qualification  for  the 
1914-15  Star,  General  Service  and  Victory  Medals— at  all 
events,  as  regards  the  medical  establishments.  This  decision 
is  contrary  to  precedent.  T^ie  hospitals  in  this  country  have, 
equally  with  those  in  France,  been  associated  with  the 
fighting  forces.  They  have  taken  wounded  practically  direct 
from  the  battlefields— Americans,  Belgians,  Chinese,  French, 
Serbians,  beside  the  British  and  Dominion  troops  ;  yet,  having 
performed  these  services  to  our  allies,  we  alone  of  all 
the  allied  forces  are  not  to  have  the  Allies  Medal.  Elderly 
medical  men  in  the  R.A.M.C.,  whether  Reserve,  Special 
Reserve,  or  Territorial,  were  called  up  in  August,  1914. 
Often  this  entailed  the  abandonment  of  private  practices  and 
serious  financial  loss.  We  have  been  in  charge  of,  or  per¬ 
forming  important  services  in,  large  general  hospitals  and 
their  auxiliaries,  or  in  the  military  hospitals  and  training 
camps,  and  we  have  been  kept  in  this  country  because  wo 
could  not  be  replaced.  We  have  been  overwhelmed  with 
work  which  has  been  absolutely  essential,  yet  we  have  not 
been  considered  to  be  entitled  to  the  medals  because  we  have 
not  crossed  the  Channel.  It  is  sought  to  justify  this  dis¬ 
crimination  by  excluding  this  country  from  the  list  of  “  war 
areas.”  But  we  who,  by  the  exigencies  of  the  service,  were 
retained  here  have  been  declared  to  be  “on  active  service,” 
and  have  drawn  “  field  allowances.”  Hitherto  the  necessary 
corollary  to  such  conditions  has  been  the  issue  of  the  medal 
granted  for  the  campaign.  It  is  suggested  that  hospital 
and  medical  services  rendered  in  this  country  should  be 
recognized  by  the  issue  of  the  General  Service  Medal, 
without  the  clasps  which  will  no  doubt  be  granted  for  service 
in  particular  battles  or  war  areas  ;  and  that  the  Victory  Medal 
should  be  given  with  date  clasps.  Any  other  distribution  is 
most  unfair  to  those  who  have  formed  the  personnel  of  the 
hospitals  and  medical  establishments  in  this  country.  With 
the  exception  of  a  few  commandants,  the  V.A.D.  workers  have 
been  ignored.  Practically  all  of  us  are  now  returning  to  civil 
life,  with  absolutely  nothing  to  indicate  that  our  services  have 
been  appfeciated,  or  that  we  have  done  our  duty  in  accordance 
with  the  orders  of  the  higher  authorities  ;  but  I  am  confident 
that  I  speak  for  my  medical  colleagues  when  I  say  that  we 
desire  no  decorations  which  are  not  shared  by  the  whole  male 
and  female  personnel  who  have  so  nobly  sacrificed  themselves 
to  tend  and  succour  the  sick  and  wounded  in  the  hospitals  of 
this  country— services  which  have  been  absolutely  indis¬ 
pensable  to  the  victory  of  the  Allies,  and  which  are  universally 
recognized  as  reflecting  the  utmost  credit  and  honour  upon 
all  concerned. 


Record  Cards. 

Dr.  Thos.  M.  Callender  (Sidcup)  writes :  Dr.  Adam  Fox 
(p.  291)  emphasizes  the  uselessness  of  keeping  these  cards  for 
patients  who  are  able  to  work,  but  he  seems  to  think  it  might 
be  useful  to  keep  these  cards  for  patients  who  through  illness 
are  unfit  to  work.  Personally,  I  fail  to  see  any  point  in  the 
general  practitioner  keeping  record  cards  at  all.  In  cases  of 
patients  suffering  from  illnesses  unfitting  them  for  work  we 
give  certificates  weekly  for  their  approved  societies,  stating 
the  malady  from  which  they  suffer.  The  State  could  surely 
by  arrangement  with  the  societies  get  any  information  regard¬ 
ing  these  patients  which  would  be  useful  from  a  statistical 
standpoint  with  a  great  saving  of  expense  and  labour.  If  the 
State  insists  on  record  cards  being  kept,  I  would  suggest  that 
each  patient  be  provided  with  a  card  with  his  or  her  name 
stamped  upon  it,  and  this  could  be  presented  to  the  medical 
man  in  cases  of  illness  to  get  the  nature  and  duration  of 
illness  endorsed  on  it. '  At  the  end  of  each  year  the  patient 
should  send  the  card,  if  used,  to  the  central  authority  or 
approved  society. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  43,  47,  48,  49,  50,  and  51 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  44, 
45,  and  46.  _ 


The  Chief  Inspector  of  Factories  announces  the  following 
vacant  appointment :  Malton  (York). 
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The  material  of  the  epidemiologist  is  not  peculiar  to  him  ; 
like  the  clinician  and  the  pathologist  he  devotes  himself 
to  the  study  of  disease  in  its  varied  forms ;  all  see  the 
same  objects,  but  they  see  them  from  different  points  of 
vieAV.  If  we  wished  to  study  the  architecture  and 
topography  of  this  city  of  Cambridge  we  could  adopt  one 
of  three  courses.  We  might  go  through  the  streets  and 
colleges  with  a  guide  ;  we  might  select  some  representative 
building  for  special  study ;  or  we  might  obtain  a  bird’s-eye 
view  of  all  from  an  aeroplane.  Each  method  has  its 
advantages  and  disadvantages.  The  first  must  be  pre¬ 
ferred  if  it  is  most  important  to  us  to  learn  how  to  go 
quickly  from  one  part  of  the  city  to  another,  and  to  recog¬ 
nize  what  we  see  in  passing  ;  the  second  gives  a  mastery 
and  appreciation  of  intimate  detail ;  the  third  brings  out 
the  inter  relations  of  different  parts.  In  medicine,  the  first 
method  is  that  of  the  practising  clinician;  the  second  that 
of  the  scientific  pathologist ;  the  third  that  of  the  epi¬ 
demiologist.  The  science  of  general  medicine  should 
integrate  results  obtained  by  the  several  methods. 

The  epidemiologist  is  therefore  an  observer  from 
the  mountain  top,  concerned  with  disease  as  a  mass 
phenomenon  ;  his  business  is  not  with  individuals  but 
with  aggregates.  He  seeks  to  define  the  relations  of  these 
aggregates,  the  general  arrangement  of  the  streets  in  the 
cities  of  the  plain,  but  is  not  concerned  with  details. 

This  point  of  view  was  once  adopted  by  all  physicians, 
and  some  have  accordingly  argued  that  the  duty  of  an 
epidemiologist  is  to  take  Hippocrates  as  his  guide,  and  to 
seek  intellectual  salvation  amid  the  classical  writers.  But 
there  are  objections  to  this  theory.  When  there  are  no 
paths  down  from  the  mountain  to  the  cities  of  the  plain, 
the  inhabitant  of  the  mountain  must  content  himself  with 
distant  views.  If  Hippocrates  had  had  a  modern  equip¬ 
ment  he  might  still  have  preferred  the  method  he  actually 
adopted ;  but  he  might  not  have  done  so  ;  he  had  no  choice. 

There  is  also  a  practical  difficulty  in  attempting  to  adopt 
the  classical  standpoint — the  danger  of  finding  in  ancient 
writings  what  is  not  there.  Let  me  give  an  example.  In 
the  third  book  of  the  Epidemics  the  following  passage 
occurs : 

“  Hermocrates,  who  lived  by  the  new  Wall,  was  seized  with 
fever.  He  began  to  have  pain  in  the  head  and  loin  an  empty 
distention  of  the  hypocbondrium ;  the  tongue  at  first  was 
parched;  deafness  at  the  commencement;  there  was  no  sleep; 
not  very  thirsty;  urine  thick  and  red,  when  allowed  to  staud  it 
did  not  subside  ;  alvine  discharges  very  dry,  and  not  scanty.” 

And  so  forth ;  the  patient  died  on  the  twenty- seventh 
day.  Insert  a  few  records  of  pulse  and  temperature  and 
you  will  have  a  story  to  be  paralleled  in  many  thousands 
of  clinical  note-books.  Bat  the  text  is  classical,  and  here 
is  the  comment — not  from  Tristram  Shandy ,  but  from 
the  translation  of  Ramazzini’s  pioneer  treatise  de  Morbis 
Artificum,  made  by  Dr.  Johnson’s  friend  and  schoolfellow, 
Dr.  James : 

“  Hippocrates  gives  us  the  famous  history  of  Hermocrates,  who 
was  seized  with  a  mortal  fever  upon  lying  by  a  new  Wall.  And 
though  Vallesius,  following  Galen’s  footsteps,  alledges,  that 
the  new  Wall  had  no  relation  to  the  cause  of  the  Disease  ;  yet 
Epiphanius  Ferdinandus  and  Mercurialis  are  justly  of  the  opinion 
that  Hippocrates  mentioned  the  new  Wall  with  an  Intention  to 
point  out  the  Cause  of  the  Disease,  there  being  nothing  more 
dangerous  than  to  live  in  a  House  newly  built  with  Lime; 
Witness  the  sad  Experience  of  many,  who  have  thereupon  died 
either  of  Suffocation,  or  of  a  Fever  accompanied  with  a  Deaf¬ 
ness  or  Stumor,  as  happened  to  Hermocrates,  who  died  on  the 
27th  Day.  My  Lord  Verulam,  says  Jovinian  the  Emperor, 
catched  his  Death  by  staying  too  long  in  a  Room  the  Walls 
whereof  had  been  newly  washed  or  done  over  with  Lime.”f 

"We  need  not  smile  at  this  with  confidence  in  our  superior 
virtue  ;  most  people  can  find  in  the  classics  what  they  are 
looking  for,  and  it  is  not  only  the  eighteenth  century 
which  affords  medical  parallels  to  Sir  Edward  Coke’s 
invention  of  Magna  Charta  and  Sir  Henry  Spelman’s 

*  An  introduction  to  a  course  of  lectures  on  epidemiology  delivered 
in  the  Cambridge  Medical  School.  July,  1919. 

+  James’s  translation  of  liamazAini  on  “  the  Diseases  of  Trades¬ 
men,”  London,  1746,  d.  186. 
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introduction  of  the  Feudal  System  into  England.  It  is 
easy  for  anyone  to  assert  that  his  epidemiological  prin¬ 
ciples  are  those  of  Hippocrates,  because  Hippocrates's 
epidemiological  doctrine,  contained  in  a  few  short  treatises 
incorporating  much  clinical  description,  is  expressed  in 
such  general  language  that  anyone  may  make  of  it  pretty 
much  what  he  pleases.  The  real  value  to  the  epidemio¬ 
logist  of  a  study  of  Hippocrates  is  not  the  provision 
of  a  key  to  all  the  mythologies,  but  that  general  quickening 
of  the  intelligence  which  great  literature  produces,. 

“With' regard  to  disease?,  the  circumstances  from  which  we 
form  a  judgement  of  them  are — by  attending  to  the  general 
nature  of  all,  and  the  particular  nature  of  each  individual,  to 
tiie  disease,  the  patient,  and  the  applications,  to  the  person  who 
applies  them,  as  that  makes  a  difference  for  better  or  for  worse, 
to  the  whole  constitution  of  the  season,  and  particularly  to  the 
state  of  the  heavens,  and  the  nature  of  each  country,  to  the 
patient’s  habits,  regimen,  and  pursuits.”  ( Epidemics ,  I,  10.) 

Such  a  passage  as  that— and  I  choose  it  almost  at 
random — helps  us  to  free  ourselves  from  the  narrowness 
of  mere  technicality,  but  it  cau  hardly  do  more.  I  do  not 
think  a  detailed  examination  of  epidemiological  teaching 
before  the  days  of  Sydenham  a  suitable  introduction  to 
the  subject  of  these  lectures. 

When  we  come  to-  Sydenham  the  case  is  altered.  No 
doubt  Sydenham  has  been  over  praised,  and  neither  the 
Ciceronian  periods  which  obscure  his  meaning  nor  the 
uncharitable  tone  of  his  comments  upon  brother  practi¬ 
tioners  conciliate  the  favour  of  a  modern  student ;  yet 
Sydenham  has  claims  to  special  consideration. 

The  ancient  observers  were  not  upon  a  mountain  top  of 
their  own  choice ;  Sydenham  was.  He  could  not  have  em¬ 
ployed  the  technical  methods  of  our  time;  the  paths  down 
to  the  plain  were  few  and  rough;  but  they  existed.  He  was 
the  contemporary  of  great  pathological  anatomists ;  he  might 
have  attended  the  meetings  of  the  Royal  Society.  It  wasr 
of  his  own  motion  that  pathological  anatomy  was  excluded 
from  his  works,  and  that  such  pathological  discussions  as 
we  do  find  there  were  perfunctory  and  traditional,  con¬ 
taining  hardly  anything  beyond  the  reach  of  Dr.  Caius. 
In  our  own  generation  Dr.  Charles  Creighton  adopted 
an  attitude  of  detachment  from  the  current  interests  of 
his  bacteriological  contemporaries;  nobody  who  derived 
his  impressions  of  late  nineteenth  century  medical  thought 
from  the  History  of  Epidemics  in  Britain  would  suppose 
that  any  serious  minded  man  attached  importance  to 
bacteriology.  Sydenham’s  indifference  to  the  science  of 
the  seventeenth  century  was  as  complete ;  he  comes 
before  us  as  the  exponent  of  a  medical,  an  epidemio¬ 
logical  philosophy,  the  nature  of  which  we  must  discuss 
because  it  has  greatly  influenced  subsequent  writers  and 
retains  a  measure  of  importance. 

Sydenham  contributed  both  to  the  practice  and  the 
theory  of  epidemiology ;  he  was  both  a  technician  and 
a  philosopher.  As  a  technician  he  particularized  the 
generalities  of  the  passage  I  quoted  from  Hippocrates. 
He  laid  it  down  that  personal  knowledge  of  the  facts  was 
the  pre-requisite  of  epidemiological  theory,  and  he  became 
the  first  great  modern  annalist  of  epidemics.  In  this 
respect,  as  a  technician,  he  was  not  original,  and  followed 
the  general  lines  of  the  authors  of  the  Coan  school.  But 
he  modified  their  technique — not  always  with  advantage 
— and  his  annals  contain  fewer  descriptions  of  individual 
cases  ;  to  use  my  metaphor  again,  he  did  not  focus  his 
telescope  upon  particular  houses  in  the  city  of  the  plain, 
but  embraced  wide  prospects  iu  his  view.  The  in¬ 
ductions  based  upon  his  technical  researches  were 
three.  While  admitting  a  specificity,  a  breeding  true 
to  type,  in  diseases  he  thought  that  each  specific 
disease  underwent  a  long  period  evolution,  rising, 
declining,  and  falling ;  he  illustrated  this  argument  from 
the  history  of  sinall-pox  in  Europe  and  leprosy  in 
England,  and  predicted  that  diseases  paramount  in  his 
time  would  ran  their  course  and  give  place  to  others 
“  de  quibus  nos  ne  minimum  quidem  hariolari  valernus." 
This  doctrine  of  secular  variation  is  no  longer  contro¬ 
versial  ;  modern  epidemiologists  are  busied  with  the  sub¬ 
sidiary  problem  of  how  secular  change  is  produced.  Are 
the  periods  of  decline  definitive?  Is  the  metaphor  of  a 
declining  empire  or  of  an  animal  species  tending  to  extinc¬ 
tion  just  ?  Or  is  the  apparently  definitive  decline  of  such 
diseases  as  plague  or  scarlet  fever  merely  the  trough  of  a 
periodic  wave,  the  swing  of  the  secular  pendulum  being 
very  long?  These  are  unanswered  questions  still ;  we  ara 
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only  now  slowly  and  painfully  constructing  the  technical 
apparatus  required  to  answer  them. 

The  second  great  contribution  of  Sydenham  was  to  the 
study  of  short  period  movements  in  the  prevalence  of 
diseases  -the  seasonal  variations  of  epidemics.  Without 
being  a  pioneer,  he  first  made  the  influence  of  meteoro¬ 
logical  conditions  upon  the  prevalence  of  disease  familiar 
by  means  of  well  selected  illustrations,  and,  as  in  tbe  last- 
mentioned  case,  the  duty  of  modern  epidemiologists  has 
been  confined  to  the  accumulation  of  details  and  the 
discussion  of  mechanisms; 

The  third  contribution  of  the  English  Hippocrates  to 
our  subject  is  harder  to  explain ;  I  refer  to  the  theory  of 
epidemic  constitutions.  The  doctrine,  which  lias  been 
rendered  almost  mystical  by  the  glosses  and  extensions  of 
later  authors,  seems  to  have  amounted  to  this  :  Although 
different  acute  diseases  are  specific  in  origin,  they  tend  to 
vary  in  their  clinical  manifestations  from  time  to  time 
and  to  vary  together ;  the  common  type  changes,  but 
different  specific  forms  converge  towards  the  fashionable 
type ;  much  as  specifically  distinct  butterflies  and  moths 
come  to  resemble  externally  a  common  form  (mimicry). 
This  convergence  to  a  particular  type  of  all  diseases  pre¬ 
valent  during  a  particular  cycle  of  years  is  the  work  of 
unknown  terrestrial  causes  and  the  general  resultant  is 
oalled  the  epidemic  constitution. 

To  make  the  not'on  clearer,  let  me  exaggerate  a  little. 
Epistaxis  and  cardiac  arrhythmia  may  and  do  occur  in 
many  specifically  distinct  acute  diseases.  If  at  one 
period  all  affected  by  influenza,  typhoid,  lobar  pneumonia, 
measles,  etc.,  were  to  suffer  from  nose  bleeding,  and  in 
another  cycle  of  years  the  same  diseases  were  all  asso¬ 
ciated  clinically  with  cardiac  arrhythmia,  we  should  say 
that  in  the  former  period  the  epidemic  constitution  was 
one  of  epistaxis  and  in  the  latter  cardiac. 

Actually  Sydenham  did  not  use  so  clear  cut  a  nomen¬ 
clature,  but  christened  the  constitution  with  the  name  of 
the  specific  disease  which  most  nearly  united  the  com¬ 
plex  of  symptoms  to  which  other  diseases  then  raging 
clinically  converged.  Hence  he  speaks  of  a  pestilential 
constitution,  a  variolous  constitution,  and  so  forth.  But, 
notwithstanding  some  inconsistencies  in  his  statements, 
it  seems  clear  that  he  did  not  suppose  all  diseases 
prevalent  under  a  variolous  constitution  to  be  more 
or  less  disguised  small-pox,  but  that,  owing  to  the 
prevailing  constitution,  other  diseases  took  on  them¬ 
selves  the  character  of  the  particular  small-pox  which 
was  then  observed.  The  truth  of  this  doctrine  is  cer¬ 
tainly  not  universally  admitted,  but  the  importance  of 
determining  whether  it  is  true  or  false  is  great.  Translated 
into  modern  terminology,  it  means  that  in  estimating  the 
total  effects  produced  upon  morbidity  and  mortality  by 
diseases,  the  non  specific  secondary  invaders  are  as  impor¬ 
tant  as  the  specific  causes.  The  camp  followers  of  an 
army  may  do  more  damage  than  the  regular  soldiers,  and 
the  same  camp  followers  may  ravage  in  the  wake  of 
different  armies ;  shall  we  get  rid  of  desolation  merely  by 
interning  or  killing  particular  armies?  To  Sydenham 
belongs  the  credit  of  suggesting  this  difficult  and  rather 
disheartening  question,  which  still  remains  unanswered. 

These  remarks  may  help  you  to  estimate  the  personal 
success  of  Sydenham.  His  positive  achievements  in  epi¬ 
demiology  may  not  have  been  great ;  the  imp  of  the  country 
he  prepared  from  his  hilltop  observations  was  neither 
detailed  nor  accurate,  but  he  did  suggest  a  method,  an- 
instrument  to  be  used  in  epidemiological  cartography,  for 
he  was  the  first  modern  field  epidemiologist,  a  remote 
and  collateral  ancestor  of  Simon,  Budd,  the  investigators 
of  the  Local  Government  Board,  and  of  the  great  muni¬ 
cipal  departments  of  preventive  medicine  in  the  last  fifty 
years. 

But  the  spiritual  descent  has  been  indirect.  Sydenham 
did  not  found  any  school  of  epidemiology  in  his  lifetime, 
and  his  immediate  successors  failed  to  grasp  the  real 
significance  of  his  teaching.  Some,  indeed — for  instance, 
Huxham  and  Wintringham-— were  excellent  analysts; 
Pringle  was  something  more,  but,  on  the  whole,  the 
influence  of  Sydenham  upon  eighteenth  century  thought 
was  not  good.  As  a  German  historian  has  remarked, 
the  contemner  of  fine-spun  theories  was  the  literary 
original  of  a  system  of  speculation  which  in  the  writings 
of  some — particularly  the  members  of  the  Montpellier 
faculty — lacked  little  of  the  ingenuity  of  scholasticism, 
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and  was  not  more  leavened  by  contact  with  objective 
data. 

The  reason  of  this  sterility  is  that  Sydenham’s  induc¬ 
tions  outran  his  data ;  not  enough  material  had  been 
assembled  to  justify  the  conclusions.  Sydenham  himself 
knew  this;  his  less  acute  imitators  forgot  it.  Hence  it 
comes  about  that  a  much  humbler  contemporary  of  Syden¬ 
ham,  one  who  was  neither  a  medical  man  nor,  in  our 
modern  sense,  a  scientific  man,  influenced  the  subse¬ 
quent  progress  of  epidemiology  more  directly  and  more 
favourably  than  did  the  illiistrious  physician. 

This’  contemporary  was  JohnGraunt,  citizen  and  draper, 
of  London,  whose  Natural  and  Political  Observations  upon 
the  Bills  of  Mortality  appeared  in  1662. 

The  direct  value  of  Graunt’s  work  was  considerable; 
he  was,  indeed,  the  ancestor  of  vital  statisticians.  He 
first  had  the  sagacity  to  perceive  that  important  deduc¬ 
tions  might  be  made  from  the  forbidding  series  of  numerals 
which  constituted,  and  still  constitutes,  a  bill  of  mortality. 
His  remark 

“  that  there  is  much  pleasure  in  deducing  so  many  abstrusp 
and  unexpected  inferences  out  of  these  poor  despised  Bills  of 
Mortality ;  and  in  building,  upon  that  ground,  which  hath  lain 
waste  these  eighty  years.  And  there  is  pleasure  in  doing  some¬ 
thing  new,  though  never  so  little,  without  pestering  the  World 
with  voluminous  transcriptions” 

is  just.  No  doubt  Graunt’s  statistical  methods  were 
primitive  and  his  arithmetical  accuracy  at  times  suspect ; 
but,  almost  200  years  before  Quetelet,  he  recognized  the 
constancy  of  statistical  ratios  involving  mass  phenomena; 
he  first  noticed  the  preponderance  of  male  births*  and  the 
later  equalization  of  the  sexes;  he  first  showed  statistically 
that  the  rate  of  mortality  was  very  high  at  early  ages,  and 
statistically  demonstrated  the  contrast  between  urban  and 
country  rates  of  mortality. 

These  direct  achievements,  which  proved  that  the 
statistical  method  was  of  value  in  epidemiology,  were 
important.  Still  more  important  were  the  indirect  results 
of  Graunt’s  work.  It  is,  as  Dr.  Hull  pointed  out,  likely 
that  Graunt’s  work  had  some  influence  upon  Halley  (both 
Graunt  and  Halley  were  Fellows  of  the  Royal  Society), 
the  scientific  founder  of  life  assurance ;  it  is  certain  that 
William  Derliam’s  Physico-  Theology  owed  something  to 
Graunt.  From  Derlnm’s  book  the  Prussian  military 
chaplain,  Johann  Peter  Siissmilch,  learned  of  Graunt’s 
paper,  which  stimulated  him  to  write  the  Gottliche 
Ordnuny,  assumed  by  German  historians  to  be  the  pioneer 
treatise  on  vital  statistics,  and,  in  truth,  a  powerful  work 
upon  which  Maltlius  largely  drew  in  the  later  editions  of 
his  essay  on  population.  To  the  efforts  of  the  political 
associates  of  Maltlius  we  owe  the  foundation  of  the 
General  Register  Office.  To  the  publications  of  the 
General  Register  Office  epidemiologists  rightly  attach  as 
much  importance  as  did  the  Puritans  to  the  Hebrew 
Scriptures. 

The  developments  of  the  two  scientific  methods — that 
of  statistics  and  that  of  clinical  field  observation — were 
not  co-ordinated  for  generations.  As  the  events  of  the 
great  war  have  led  to  the  co-operation  of  isolated  in¬ 
vestigators  now,  the  evil  effects  upon  the  public  health 
which  were  by-products  of  the  industrial  revolution  so  far 
touched  the  national  conscience  then,  that  the  state  was 
forced  to  encourage  co-operative  investigation.  Before  the 
close  of  the  eighteenth  century  such  writers  as  Percival, 
whose  lamous  memorandum  was  submitted  to  the  Man- 
|  Chester  Board  of  Health  in  1796. f  pointed  out  the  need  of 
investigation,  and  within  fifty  years  contact  had  been 
established  between  the  exponents  of  field  and  statistical 
epidemiology. 

To  the  younger  student  of  to-day  the  epoch  of  medical 
history  which  is  of  most  importance  is  that  covering  the 
first  fifty  years  of  Queen  Victoria’s  reign ;  it  comprises 
the  main  period  of  activity  of  Farr  and  Simon,  the  greatest 
exponents  of  the  statistical  and  field  methods  which  must 


*  Professor  Gini  (IZ  Sesso,  Milan,  1908,  p.  28),  while  reserving  priority 
in  this  matter  to  his  countryman  Giovanni  Villani,  pays  the  following 
graceful  compliment  to  Graunt:  ”11  merito  di  averne  posta  in  evi- 
denza  la  regolarit&,  attraverso  lo  spazio  ed  il  tempo,  e  di  averlo  reso 
popolare  alia  scienza,  che  doveva  poi  occuparsene  cosi  di  frequente. , 
spetta  tutto  alio  scritore  inglese.”  Graunt’s  writings  are  reprinted, 
with  good  notes,  in  Professor  Hull’s  edition  of  the  Economic  Writwtgs 
of  Sir  William  Petty  (Cambridge,  1899). 

1  Reprinted  on  p.  495  of  Select  Documents  of  English  Economio 
History ,  edited  by  Bland,  Brown  and  Tawney  (London,  1915). 
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be  employed  by  an  epidemiologist.*  I  have  no  time  to 
describe  in  detail  any  of  the  achievements  of  these  great 
investigators,  but  may  attempt  to  characterize  the  spirit 
in  which  they. worked.  These  men  were  not  mere  highly 
expert  technicians;  they  knew  that  the  mountain-top 
observer  could  not  rely  upon  the  telescope  alone  or  upon 
the  camera  alone.  Farr  did  not  think  that  epidemiology 
was  but  a  branch  of  mathematics  ;  Simon  did  not  look 
□pon  it  as  a  mere  blend  of  unsystematic  botany  and 
history.  They  fully  realized  that  the  song  was  of  the 
man  as  well  as  of  the  arms  ;  that  the  conditions  of 
human  life — both,  as  we  now  say,  environmental  and 
eugenic — were  quite  as  important  to  the  epidemiologist 
as  the  materies  morbi.  j 

Although  since  the  days  of  Farr  and  Simon  the  technical 
methods  at  the  disposal  of  the  epidemiologist  have  been 
greatly  improved,  there  has  not  been  a  corresponding 
improvement  in  the  general  quality  of  epidemiological 
work.  There  are  two  reasons  for  this:  Those  inofficial 
positions  giving  scope  for  epidemiological  work  have  been 
increasingly  burdened  with  administrative  duties  and  less 
unfettered  in  their  choice  of  subjects ;  the  private  investi¬ 
gator  has  either  become  enamoured  of  the  pure  technique, 
more  interested  in  the  fashioning  of  tools  than  in  the 
shaping  of  material,  or  has  been  tempted  to  abandon 
epidemiology  for  the  dazzling  prospects  of  research  in 
bacteriology  and  pathology.  The  result  is  that,  while  some 
epidemiological  work  is  tendencious,  some  exclusively 
mathematical,  some  a  mere  padding  of  bacteriological 
papers,  hardly  any  can  bear  comparison  not  merely  with 
Farr’s  or  Simon’s,  but  with  that  of  their  pupils. 

The  science  and  art  of  medicine  cannot  be  developed 
harmoniously  if  the  epidemiological  point  of  view  is 
neglected ;  there  is  still  much  to  be  learned  which  only 
the  epidemiological  method  can  teach.  It  is  our  duty  to 
continue  the  work  of  those  who  went  before.  From  the 
Delectable  Mountains  the  pilgrims  could  not  indeed  gaze 
steadfastly  through  the  “  perspective  glass  ”  towards  the 
city,  but  yet  “  they  thought  they  saw  something  like  the 
gate  and  also  some  of  the  glory  of  the  place.’* 
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The  investigation  here  recorded  tvas  undertaken  with  a 
view  to  ascertaining  which  of  the  many  materials  in 
general  use  as  nerve  sutures  was  least  likely  to  produce 
harmful  reaction  in  the  delicate  tissue  of  nerve. 

It  had  previously  been  noted  in  the  histological  ex¬ 
amination  of  a  large  number  of  lesions  of  nerves  due  to 
gunshot  wounds  that  the  presence  of  any  foreign  body  in 
the  substance  of  the  nerve  was  liable  to  produce  great 
hyperplasia  both  of  the  connective  tissue  and  of  the 
neurilemma  cells,  and  that  with  this  there  was  usually 
associated  poverty  in  axons  and  in  myelin  sheaths.  This 
was  observed  especially  in  association  with  hard  un- 
absorbable  foreign  bodies  such  as  particles  of  bone  or  of 
metal.  In  these  cases  it  is  probable  that  regeneration  of 
the  nerve  was  further  retarded  by  the  presence  of  sepsis. 
But  at  a  later  stage,  when  there  was  no  histological 
evidence  of  sepsis,  it  appeared  to  be  still  impossible  for 
young  axis  cylinders  to  penetrate  the  neuroma  thus  formed 

*  Farr’s  epidemiological  writings  have  not  been  reprinted  in  full, 
b  it  the  student  will  find  copious  selections  in  tbe  memorial  volume 
edited  for  the  Sanitary  Institute  by  Mr.  Noel  Humphreys  (London, 
1885).  An  excellent  example  for  the  student  of  the  spirit  and  methods 
of  Simon  and  his  school  is  afforded  by  Greenhow’s  report  on  the 
different  prevalences  of  certain  diseases  in  different  districts  in 
England  and  Simon’s  prefatory  essay  (printed  for  the  Stationery 
Office,  London.  1858). 

t  Report  to  the  Medical  Research  Committee. 


in  sufficient  numbers  to  restore  the  function  of  the  nerve. 
It  seemed,  therefore,  important  to  ascertain  what  amount 
of  reaction  to  the  various  suture  materials  in  conpnon  uso 
took  place  within  a  nerve,  and  the  nature  of  this  reaction. 
For  if  a  suture  causes  much  reaction  around  it,  and 
especially  if  it  causes  proliferation  of  the  connective 
tissue  elements,  it  may  constitute  a  considerable  hindrance 
to  the  regeneration  of  the  nerve. 

It  must  be  confessed  that,  in  spite  of  much  careful 
work  on  the  subject,  especially  by  the  French  neuro¬ 
logists,  our  knowledge  of  the  exact  changes  which  take 
place  in  a  nerve  after  suture  is  still  somewhat  indefinite, 
especially  as  regards  the  part  taken  by  the  neurilemma 
cells  and  the  connective  tissue  elements.  It  seems  to  be 
clearly  enough  established  that  finger-like  prolongations  of 
the  neuri'emma  sheath  spread  out  into  the  intervening 
tissue  from  both  ends  of  a  divided  nerve.  As  regards  the 
proximal  end  it  is  probable  that  this  takes  place  inde¬ 
pendently  and  in  advance  of  the  axis  cylinders.  These 
outgrowths  penetrate  the  intervening  tissue  along  the 
lines  of  least  resistance,  and,  when  dense  fibrous  tissue  is 
present,  either  make  their  way  around  it  or  penetrate  it 
by  separation  of  its  bundle^  and  planes.  In  such  a  case 
a  number  of  the  outgrowths  may  find  it  increasingly 
difficult  to  force  a  passage  until  they  may  be  unable  to 
proceed  further.  Where  some  easily  penetrated  tissue, 
such  as  granulation  tissue,  intervenes,  they  pass  through 
it  readily  enough,  branching  repeatedly,  and  giving  rise 
to  a  small  plexifbrm  neuroma.  The  new  nerve  fibrils 
passing  along  the  channels  thus  made  are  scattered  and 
separated,  so  that  they  run  at  first  in  bundles  of  two  or 
three;  later,  more  numerous  fibrils  run  down  alongside 
the  first,  until  a  rope-like  bundle  of  twenty  or  more  inter¬ 
lacing  fibrils  passes  down  the  neurilemma  pathway.  These 
bundles  of  fibrils  become  collected  more  densely  together 
when  they  l’each  the  old  neurilemma  sheaths  of  the  distal 
nerve  segment,  and  in  them  run  straight  to  their 
termination. 

The  reactions  of  the  neurilemma  and  connective  tissue 
in  the  distal  segment  are  similar  in  every  respect,  and 
result  in  the  formation  of  a  nerveless  “  neuroma.” 

Any  suture  passed  through  a  nerve  gives  rise  to  tissue 
reactions,  whose  effect  is  to  put  an  obstacle  in  the  path 
of  the  axonic  downgrowth ;  the  degree  of  such  hindrance 
will  vary  with  the  thickness,  absorbability,  and  irritative 
character  of  the  suture  material.  It  is  upon  these  criteria 
that  such  materials  must  be  judged. 

Methods  of  Investigation. 

Our  investigations  were  chiefly  directed  to  the  second 
and  third  of  these  points,  as  it  is  clear  that  the  thickness 
of  the  suture  must  depend  upon  its  tensile  strength  and 
may  have  to  be  varied  in  accordance  with  local  conditions, 
such  as  the  size  of  the  nerve  and  the  strain  to  be  sustained. 
It  was  considered  best,  having  regard  to  the  small  size  of 
the  nerves  on  which  the  investigation  was  carried  out,  as 
well  as  to  the  question  of  rate  of  absorption,  to  use  as  far 
as  possible  a  series  of  sutures  of  the  same  thickness— 
namely,  00. 

The  sciatic  nerves  of  rabbits  were  chosen,  as  being  easily 
accessible,  and  providing  a  large  enough  nerve  to  make 
sure  that  the  suture  actually  transfixed  a  nerve  bundle. 
The  nerve  was  exposed  close  to  its  point  of  emergence 
from  the  pelvis  by  cutting  through  the  gluteus  muscle. 
The  largest  bundle  present  (usually  the  internal  popliteal) 
was  transfixed  by  a  fine  needle  and  the  suture  brought 
through  it  and  tied  firmly  but  not  tightly.  After  a  period 
of  twenty-one  days  or  longer  the  animal  was  sacrificed  and 
the  nerve  removed  and  examine}.  For  the  examination 
van  Gieson’s  method  for  celloidin  sections  was  used,  as  it 
gives  a  good  general  picture  of  the  cellular  reaction  both 
in  the  connective  tissue  and  the  neurilemma  sheath,  as 
well  as  of  the  axis  cylinders.  The  gastrocnemius  group  of 
muscles  was  also  examined,  but  as  the  amount  of  paralysis 
which  resulted  from  the  suture  depended  on  so  many 
factors — for  example,  tension  of  the  suture,  amount  of 
nerve  implicated,  etc. — the  results  of  this  examination 
are  not  included  in  this  paper.  In  most  cases  this 
paralysis  was  slight  and  transient. 

Details  of  Experiments. 

Experiment  I. 

Rabbit  (21  clays).  June  14tb,  1918  (ether  anaesthesia) :  Right 
sciatic,  30  day  chromic  gut,  No.  00.  Left  sciatic,  Stiles’s  linen 
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thread,  No.  160.  July  5th,  1918  :  Nerves  examined  and  removed. 
Right  sciatic  considerably  thickened  and  pieces  of  suture  seen 
sticking  out  of  it.  Left  sciatic  showed  only  slight  diffuse 
thickening  at  the  site  of  the  suture. 

Microscopic  Examin  a  tion. 

Eight  Sciatic  (Fig.  1).— The  site  of  the  suture  is  shown  by  a 
rounded  area  inside  a  thin  fibrous  capsule.  It  is  composed  of 
two  zones,  the  outer  of  which  measures  about  one-third  of  the 
radius,  but  is  thicker  in  some  places  than  in  others.  This  zone 
is  composed  of  epithelioid  cells  of  varying  size,  most  of  them 
oval,  others  more  spindle-shaped,  and  of  connective  tissue  cells 
and  fibres,  which  run  between  the  epithelioid  cells.  In  addition 
to  these  there  is  a  large  number  of  giaut  cells,  varying  from  50 
to  100  microns  in  size,  either  with  very  few  nuclei  arranged 
round  the  edge,  or  with  clumps  of  nuclei  near  the  periphery. 
Some  of  these  cells  show  inclusions  of  dead  cells,  but  for  the 
most  part  their  cytoplasm  is  uniform  and  granular.  This  zone 
is  extremely  vascular,  with  numerous  capillary  vessels  lying 
between  the  connective  tissue  fibres.  Internal  to  this  zone  is 
a  solid  mass  of  cellular  debris,  mainly  composed  of  pus  cells 
along  with  a  few  macrophage  cells,  some  of  which  contain 
fragments  of  catgut  as  inclusions.  This  area  is  completely 
avascular  and  shows  no  connective  tissue  fibres.  Fairly  thick 
pieces  of  the  suture  remain  unabsorbed.  As  it  approaches  the 
nodule  thus  formed,  the  nerve  becomes  much  more  vascular, 
aud  the  cells  of  the  connective  tissue  and  the  neurilemma 
sheath  increased  in  number,  so  that  its  characteristic  appearance 
is  completely  lost. 

Left  Sciatic  (Fig.  2). — The  suture  has  been  to  a  small 
degree  absorbed,  but  the  site  remains  as  a  hole  in  the  tissue 
out  of  which  the  suture  has  fallen  in  the  process  of  sectioning, 
but  numerous  fragments  of  thread  are  seen  all  round  the  edge 
of  the  cavity  in  contact  with  the  epithelioid  cells  which  line  it. 
In  addition,  small  oblong  pieces  are  seen  in  vacuoles  in  large 
giant  cells  even  at  some  distance  from  the  edge  of  the  cavity. 
There  is  a  slight  attempt  at  encapsulation,  but  while  the  fibrous 
tissue  is  increased  in  amount  it  is  very  irregularly  arranged, 
and  the  large  giant  cells  are  seen  lying  among  its  fibres. 

The  edge  of  the  cavity  is  composed  of  oval  epithelioid  cells 
with  large  clear  nuclei,  and  in  no  place  is  there  any  small-celled 
infiltration.  The  giant  cells  nearest  the  edge  of  the  cavity  have 
a  considerable  number  of  darkly  staining  nuclei,  which  are 
packed  so  closely  together  as  to  give  the  appearance  of  a  solid 
black  mass.  The  epithelioid  tissue  is  extremely  vascular,  with 
minute  capillary  vessels  lying  between  the  cells.  The  nerve,  on 
reaching  this  area,  breaks  up  into  a  neuroma,  and  it  is  ex¬ 
tremely  difficult  to  distinguish  this  neuroma  tissue  from  the 
epithelioid  tissue,  into  which  it  seems  to  merge.  There  appears 
to  be  no  doubt  that  both  the  epithelioid  cells  and  the  giant  cells 
are  formed  from  cells  of  the  neurilemma  sheath. 

Experiment  II. 

Rabbit  (21  days).  June  25th,  1918  (ether  anaesthesia):  Right 
sciatic,  Stiles’s  fine  linen  thread,  No.  160,'  waxed  with  Horsley’s 
bone  wax.  (Nerve  cut.)  Left  sciatic,  no  suture.  July  18th,  1918: 
Rabbit  killed  and  nerve  examined  and  removed.  It  showed  a 
slight  neuroma  at  the  site  of  the  suture. 

Microscopic  Examination. 

Right  Sciatic  (Fig.  3). — The  reaction  around  the  suture  is 
partly  on  the  part  of  the  sheath  shells,  but  there  is  very  much 
more* fibrous  tissue  formation  than  in  Experiment  I.  By  van 
Gieson’s  method  pink  staining  fibres  are  seen  separating  all  the 
epithelioid  cells.  On  the  other  hand,  it  does  not  seem  as  if  all 
the  reaction  were  fibroblastic,  as  the  nerve  is  seen  to  run  close 
up  to  £he  suture,  and  new  fibres  run  round  the  area  of  the  stitch 
hole.  The  zone  of  reaction  has  about  the  same  width — that  is, 
three  times  the  diameter — as  the  stitch  hole.  The  suture  is 
partially  absorbed  by  giant  cells  similar  to  those  in  Experi¬ 
ment  I.  These  are,  however,  for  the  most  part  smaller  and 
more  regularly  rounded  than  in  that  case,  and  the  nuclei  vary 
in  number,  the  cells  lying  close  to  the  cavity  having  a  dense 
m  iss  of  nuclei  in  one  or  both  poles,  while  the  more  peripherally 
situated  giant  cells  have  a  sparser  zone  of  pale-staining  nuclei 
around  the  periphery. 

The  nerve  itself  shows  a  considerable  amount  of  connective 
tissue  hyperplasia,  which  may  be  due  to  its  having  been 
sectioned. 

Experiment  III. 

Rabbit  (21  days).  July  5th,  1918  (ether  anaesthesia):  Right 
sciatic,  Japanese  silk,  No.  00.  Left  sciatic,  Japanese  silk, 
No.  00,  waxed.  July  26th,  1918:  Rabbit  killed  and  sciatic 
nerves  removed.  Left  nerve  found  to  be  considerably  more 
swollen  than  the  right. 

Microscopic  Examination. 

Eight  Sciatic  (Fig.  4). — The  suture  is  very  little  absorbed,  and 
is  surrounded  by  a  fairly  dense  cellular  zone,  which  is,  however, 
rather  narrow.  The  innermost  layer  is  mainly  composed  of 
oval  cells  with  large  pale-staining  oval  nuclei,  but  among  these 
are  several  degenerated  cells  showing  karyorrhexis.  In  this 
zone,  and  for  the  most  part  lying  right  on  the  edge  of  the 
cavity,  there  are  fairly  large  giant  oells  with  multiple  nuclei 
placed  centrally.  Outside  this  is  a  zone  of  concentric  fibrous 
cells,  some  of  which  give  the  pink  staining  of  connective  tissue 
while  others  resemble  sheath  cells.  Around  this  is  neuroma 
formation,  with  a  considerable  amount  of  connective  tissue 
hyperplasia.  The  nerve  breaks  up  into  a  neuroma  at  a  con¬ 
siderable  distance  from  the  suture,  and  has  commenced  to  form 
new  axis  cylinders  in  this  neuroma. 


Left  Sciatic  (Fig.  5). — The  reaction  on  this  side  is  very  similar, 
except  that  (1)  there  are  more  degenerated  cells  in  relation  to 
the  particles  of  silk,  (2)  the  innermost  zone  of  mononuclear  and 
giant  cells  is  more  clearly  separated  by  a  layer  of  fibroblastic 
cells  from  the  nerve  tissue.  The  changes  in  the  nerve  itself 
are  similar,  but  there  is  not  a  great  deal  of  connective  tissue 
hyperplasia.  The  peripheral  portion  of  the  nerve  has  under¬ 
gone  considerable  degeneration,  and  what  axis  cylinders  are 
present  are  swollen  and  irregular. 

Experiment  IV. 

Rabbit  (21  days).  August  2nd,  1918  (ether  anaesthesia) :  Right 
sciatic,  fine  “Japanese  gut.”  Left  sciatic,  00  “30-day  tanneid 
gut.”  August  23rd:  Rabbit  killed.  Right  sciatic,  very  little 
change  in  the  nerve.  Left  sciatic,  a  definite  lump  is  present  in 
the  nerve  at  the  site  of  ligature. 

•  .1 

Microscopic  Examination . 

Right  Sciatic  (Fig.  6). — The  suture  is  very  little  absorbed,  and 
is  surrounded  by  a  fairly  diffuse  zone  of  round-celled  and  fibro¬ 
blastic  reaction.  Close  to  the  suture  and  running  up  between 
the  fibres  are  small  cells,  most  of  which  have  degenerated 
nuclei.  The  zone  of  reaction  appears  to  be  chiefly  formed  by 
connective  tissue  elements.  A  type  of  cell  which  is  very 
abundant  is  a  small  rounded  cell,  with  a  relatively  small  darkly 
staining  nucleus  somewhat  eccentrically  placed.  These  appear 
to  be  an  early  stage  of  fibroblasts.  A  few  giant  cells  are  present, 
formed  of  a  closely  packed  bunch  of  nuclei,  with  little  clear 
cytoplasm.  Between  the  fibres  of  connective  tissue  are  many 
cells  with  large  vesicular  nuclei,  which  are  probably  cells 
derived  from  the  neurilemma  sheath.  The  distal  part  of  the 
nerve  shows  very  considerable  degeneration,  and  there  seems 
to  be  little  tendency  of  the  nerve  bundles  to  sweep  round  the 
area  of  the  suture,  as  in  the  thread  sutures  (Rabbit  2). 

Left  Sciatic  (Fig.  7). — The  suture  is  scarcely  at  all  absorbed 
and  is  observed  lying  in  its  place  surrounded  by  an  area  of 
reaction  formed  as  follows  : 

1.  Actually  lying  in  contact  with  the  suture  and  running  up 
between  its  planes  are  numerous  degenerated  polymorpho¬ 
nuclear  leucocytes. 

2.  Outside  this  is  an  area  of  small  and  medium  sized  round 
cells  and  fibroblasts,  with  early  formation  of  connective  tissue 
fibres. 

3.  Outside  this  are  more  fully  formed  connective  tissue  fibres 
enclosing  in  their  meshes  numerous  cells  with  large  vesicular 
nuclei.  This  zone  separates  the  suture  area  from  the  nerve 
bundles  which  run  into  and  are  lost  in  this  zone. 

No  giant  cells  are  seen.  The  zone  of  reaction  is  only  slightly 
wider  on  the  left  side  than  on  the  right. 

Experiment  V. 

Rabbit  (2  days).  August  2nd,  1918  (ether  anaesthesia) :  Right 
sciatic,  “20-day  chromic  gut,  No.  00.”  Left  sciatic,  “plain 
iodized  gut,  No.  00.”  August  4th,  1918  :  Rabbit  died.  Autopsy: 
wounds  clean;  slight  cellapse  of  right  lung  and  congestion  of 
both. 

Microscopic  Examination. 

Eight  Sciatic  (Fig.  8).— The  suture  is  seen  lying  firmly  em¬ 
bedded  in  the  nerve  trunk,  surrounded  in  one  place  with  a 
dense  zone  of  degenerated  leucocytes.  Elsewhere  the  reaction 
is  less,  but  in  the  neighbouring  tissues  very  numerous  poly¬ 
morphonuclear  cells,  many  of  them  degenerated,  have  made 
their  appearance.  There  is  a  small  haemorrhage  in  one  place, 
and  in  another  place  two  adjoining  bundles  of  nerve  fibres  have 
been  constricted  by  the  ligature  and  show  the  early  changes  of 
nerve  degeneration — swelling  and  fragmentation  of  the  axis 
cylinder,  and  breaking  up  of  the  myelin  without  any  change  of 
the  neurilemma  sheath. 

Left  Sciatic. — On  this  side  the  suture  is  surrounded  on  all 
sides  by  a  dense  mass  of  small  round  cells,  and  the  number  of 
polymorphonuclear  leucocytes  which  are  present  in  all  the 
neighbouring  tissues  is  much  greater  than  on  the  right  side, 
otherwise  the  appearances  are  identical. 

As  this  operation  was  carried  out  with  the  same  aseptia 
precautions  as  the  others,  and  in  view  of  the  constant 
absence  of  sepsis  in  them,  it  seems  likely  that  the  zone  of 
degenerated  polymorphonuclear  cells  is  due  to  the  irri¬ 
tating  action  of  the  chemicals  used  in  the  preparation  of 
the  sutures,  and  is  comparable  to  the  layer  of  degenerated 
polymorphonuclear  cells  seen  close  to  sutures  of  the  same 
nature  in  other  experiments. 

Experiment  VI. 

Rabbit  (25  days).  August  9th,  1918  (ether  anaesthesia)  : 
Right  sciatic,  20-day  chromic  gut,  No.  0.  Left  sciatic,  plain 
iodized  catgut,  No.  00.  September  3rd,  1918:  Rabbit  killed. 
On  the  right  side  there  is  a  very  slight  degree  of  fibrosis  of 
the  whole  thickness  of  the  nerve  at  the  site  of  the  lesion. 
Considerable  paralysis  and  wasting  of  muscles  below  it,  with 
trophic  sore  on  heel.  On  the  left  side  slight  neuroma  on  a 
branch  of  the  sciatic  only.  Main  nerve  healthy. 

Microscopic  Examination. 

Right  Sciatic  (Fig.  9).— The  suture  is  completely  absorbed,  but 
its  position  is  evidenced  by  a  circle  of  densely  packed  small 
round  cells.  Around  this  are  very  numerous  fairly  small  giaut 
cells,  with  clear  or  granular  yellowish-pink  cytoplasm  and  a 
l  few  peripherally  placed  nuclei,  and  with  these  fairly  numerous 
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Fig.  1— Rabbit  1,  R.  (30  day  chromic  gut;  21  days).  To  left, 
inner  zone  of  polymorphonuclear  and  macrophage  cells  surround¬ 
ing  fragments  of  catgut;  outer  zone  of  fibroblasts  and  epithelioid 
cells,  with  a  few  giant  cells.  tDrawn  under  camera  lucida  with 
Zeiss  obj.  4  mm.,  oc.  No.  4  compens.) 


aauiiiu  z,  k.  t  \\  axed  linen  thread;  21  days.)  There  is 
a  tlnn  zone  of  fibroblastic  reaction  next  to  the  suture,  but  most 
ot  tlie  reaction  is  from  the  sheath  cells.  Note  two  giant  cells,  one 
ot  which  contains  a  vacuole.  All  the  sutures  except  a  few 
filaments,  which  are  attached  to  the  edge,  have  fallen  out  of  the 
section.  (Drawn  with  camera  lucida  with  Zeiss  No  4  compens 
ocular,  4  mm.  obj. 


Fig.  2. — Rabbit  1,  L.  (Linen  thread,  21  days.)  The  reaction  is 
chiefly  on  the  part  of  the  sheath  cells.  Note  the  numerous  giant 
cells  and  the  complete  absence  of  small  round-celled  infiltration. 
(Drawn  with  camera  lucida  with  Zeiss  4  mm.  obj.,  No.  4  compens. 
ocular.) 
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*.IG-  4.— Rabbit  3,  R.  (No.  00  .Japanese  silk;  21  days.)  Reaction 
mainly  from  sheath  cells.  Many  giant  cells  are  present,  some  at  a 
distance  from  the  suture.  (Drawn  under  camera  lucida  with  Zeiss 
‘J  mm.  obj..  No.  4  compens.  ocular.) 


Fig.  5. — Rabbit  3,  L.  (Japanese  silk  (waxed) ;  21  days.)  Zone 
of  fibroblastic  reaction,  which  is  fairly  vascular.  A  few  giant 
cells  are  present,  but  are  not  shown  in  this  field.  (Drawn  under 
camera  lucida  with  Zeiss  4  mm.  obj..  No.  4  compens,  ocular.) 


Fig.  8. — Kabbit  5,  R.  (Second  day  after  suture  with  chromic 
gut.)  Early  reaction  of  small  round  cells  around  suture,  due  to 
chemical  irritation.  (Drawn  by  camera  lueida  with  Zeiss  4  mm. 
obj.,  No.  4  compens.  ocular.) 


Fig.  9. — Rabbit  6,  R.  (20  day  chromic  gut;  25  days.) 3  Position  of 
suture  shown  by  an  area  of  densely  packed  small  round  cells, 
among  which  are  many  giant  cells.  To  the  left  are  seen  many 
fibroblasts,  and  young  connective  tissue.  (Drawn  under  camera 
lueida  with  Zeiss  4  mm.  obj.,  No.  4  compens.  ocular  ) 


Fig.  10. — Rabbit  6,  L.  (25  days;  plain  iodized  gut.)  Ligature 
separated  by  a  zone  of  polymorphonuclear  leucocytes  from  an 
area  of  newly  formed  tissue  in  which  both  connective  tissue  and 
neurilemma  elements  are  represented.  Numerous  giant  cells  are 
present.  (Drawn  under  camera  Uicjda  v^itli  6  imp.  obj.,  No,  4 
compens,  ocular.) 


Fig.  11.— Diagrammatic  sketch  of  the  regeneration  of  a  nerYO 
>vhose  ends  are  approximated  by  a  tension  suture. 
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J.  GRANT  ANDREW  : 


DIAPHRAGMATIC  HERNIA  OF  THE  ENTIRE  STOMACH  AND  GREAT  OMENTUM. 


Fig.  A 


Fig.  C. 


1,  Cardiac  end  of  the  stomach  filled  with  air. 
2,  Upper  level  of  the  opaque  meal.  3,  Diaphragm. 

4,  Pyloric  end  of  the  stomach  still  in  the  abdomen. 

5.  Position  of  the  normal  stomach. 


MATERIALS  USED  FOR  NERVE  SUTURE 
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Bruall  fibroblastic  cells. and  young  connective  tissue  fibres.  Tins 
area  is  marked  off  from  the  nerve  bundles  by  a  definite  zone  of 
well-formed  fibrous  tissue. 

Left  Sciatic  (Fig.  10). — The  suture  is  almost  completely 
absorbed.  Next  to  it  and  in  the  first  few  layers  are  numerous 
polymorphonuclear  cells,  but  the  majority  of  the  reaction  is 
undertaken  by  large  ovoid  cells  with  pale-staining  nuclei, 
probably  derived  from  the  neurilemma  sheath,  and  a  few  fibro¬ 
blastic  cells.  The  formation  of  fibrous  tissue  is  only  moderate 
in  amount.  One  or  two  large  giant  cells  with  a  ring  of  peri¬ 
pherally  placed  nuclei  are  seen  in  the  outer  part  of  the  reaction 
in  the  fibrous  tissue  zone,  and  similar  cells  in  various  stages  of 
disintegration  can  be  seen  making  their  way  along  the  lymphatic 
channels.  Some  of  these  giant  cells  contain  red  blood  corpuscles 
In  their  cytoplasm. 

Experiment  VII. 

Rabbit  (81  days).  September  23rd,  1918  (ether  anaesthesia) : 
Right  sciatic,  plain  sterilized  catgut,  No.  0.  Left  sciatic,  30  day 
chromic  gut,  No.  00.  Rabbit  killed,  November  12th,  1918.  In 
both  nerves  the  bulb  of  reaction  is  small,  and  in  the  right 
almost  imperceptible. 

Microscopic  Examination. 

Right  Sciatic. — The  suture  has  been  entirely  absorbed  and  no 
trace  remains  except  a  neuroma  in  the  nerve,  and  a  few 
degenerated  giant  cells  in  process  of  disintegration.  There  is 
increased  fibrosis  at  the  site  of  the  suture  but  no  sign  of  small 
round  cells,  etc.  Some  of  the  nerve  bundles  of  the  peripheral 
part  of  the  nerve  show  complete  absence  of  axis  cylinders  and 
myelin,  and  increase  in  the  number  of  the  neurilemma  sheath 
cells  as  well  as  of  the  fibrous  tissue  elements. 

Left  Sciatic. — The  suture  is  only  partially  absorbed,  and  is 
surrounded  by  a  very  extensive  zone  formed  internally  of 
polymorphonuclear  and  small  mononuclear  cells,  packed  very 
closely  together,  along  with  a  considerable  admixture  of  fibro¬ 
blastic  cells.  This  zone,  which  is  of  an  intense  blue  colour, 
runs  out  into  the  tissues  for  some  distance,  passing  along  lines 
of  least  resistance — for  example,  between  nerve  bundles.  This 
zone  gradually  passes,  when  followed  outwards,  into  a  more 
purely  fibroblastic  zone,  and  in  some  places  there  is  fairly 
fully-formed  connective  tissue.  The  neighbouring  muscles  and 
nerves  are  involved  in  this  fibroblastic  reaction. 

Experiment  VIII. 

Rabbit  (67  days).  September  6th,  1918  (ether  anaesthesia) : 
Right  sciatic,  fine  il  Japanese  gut.”  Left  sciatic,  Stiles’s  fine 
linen  thread,  waxed,  No.  160.  November  12th,  1918:  Rabbit 
killed.  The  right  sciatic  showed  a  definite  thickening  at  the 
site  of  the  suture.  The  left  showed  very  little  abnormality. 

Microscop ic  Examin ati on. 

Right  Sciatic. — There  is  no  trace  of  the  suture  except  in  an 
area  of  fibrosis  and  cellular  increase  with  neuroma  formation 
in  the  neighbouring  nerves. 

Left  Sciatic. — The  suture  is  almost  completely  unabsorbed 
and  the  reaction  around  it  corresponds  in  almost  every  par¬ 
ticular  to  that  in  Rabbit  2.  Internally  is  a  zone  of  cells  derived 
from  the  neurilemma  sheath  with  only  a  small  admixture  of 
fibrous  tissue  cells.  Outside  this  is  a  zone  characterized  by 
large  clear  giant  cells,  some  showing  vacuoles,  and  more 
definite  fibrous  tissue.  Everywhere  there  is  a  complete  absence 
of  small  round  cells,  and  very  little  degeneration  even  of  the 
innermost  layer  of  cells.  The  peripheral  segment  of  the  nerve 
Bhows  fairly  complete  degeneration. 

Experiment  IX. 

Rabbit  (52  days).  September  10th,  1918  (ether  anaesthesia): 
Right  sciatic,  Japanese  silk,  No.  00.  Left  sciatic,  30-day 
chromic  gut,  No.  00.  November  1st,  1918:  Rabbit  killed. 
Right  sciatic  showed  very  slight  change,  only  very  slight 
increase  of  hardness  at  one  point.  Left  sciatic  showed  a 
definite  hard  thickening,  and  was  slightly  adherent  to 
surrounding  tissues. 

Microscopic  Examination. 

Right  Sciatic. — The  suture  is  almost  completely  absorbed,  its 
6ite  being  evidenced  by  an  oval  collection  of  small  round  cells, 
and  large  giant  cells  with  a  few  pale  nuclei  which  are  digesting 
the  remaining  fragments  of  silk.  Some  degenerated  cells  are 
also  present  in  one  part  of  the  area  where  the  fragments  of 
Bilk  are  more  numerous.  Around  this  zone  is  a  ring  of  fibrous 
tissue,  the  lymph  spaces  between  the  fibres  of  which  are  packed 
with  small  round  cells.  The  peripheral  part  of  the  nerve  shows 
very  considerable  degeneration,  droplets  of  fat  being  still 
present  in  large  quantities,  but  many  axis  cylinders  remain. 

Left  Sciatic. — The  suture  is  almost  completely  absorbed.  Its 
place  is  filled  with  an  area  of  fibrous  tissue  and  fibroblastic 
cells,  with  collections  in  one  or  two  places  of  small  round  cells, 
packed  closely  together.  In  the  fibrous  tissue  area  there  are 
Btill  a  number  of  degenerate  polymorphonuclear  cells.  The 
nerve  bundle  which  passes  beside  it,  and  the  edge  of  which  is 
involved  in  the  reaction,  shows  very  little  degeneration  in  its 
peripheral  segment. 

Discussion  of  Experiments. 

It  is  clear  from  the  histological  appearances  that  there 
are  two  main  types  of  tissue  reaction  in  nerves,  both  of 
which  are  present  to  some  degree  in  every  case. 


1.  Mesoblastic  Cells. — The  early  reaction  is  on  the  part 
of  the  mesoblastic  cells.  The  circulating  lymphocytes 
and  hyajine  cells — and,  in  the  case  of  the  more  irritating 
suture  materials,  the  polymorphonuclear  leucocytes  also 
— take  a  part  in  the  reaction  from  its  earliest  stages. 
Very  soon  after  there  is  a  proliferation  of  the  endothelial 
and  fibroblastic  cells.  Both  these  reactions  vary  in 
amount  according  to  the  nature  of  the  spture  material, 
and  seem  to  be  specially  abundant  when  the  catgut 
employed  has  been  prepared  with  chromic  acid.  They 
are  very  slight  with  plain  linen  thread  and  silk;  but, 
when  these  materials  have  been  waxed  with  Horsley’s 
bone- wax,  a  narrow  zone  of  mesoblastic  reaction  appears. 

2.  Cells  of  the  Neurilemma  Sheath. — The  other  form 
of  reaction,  that  of  the  cells  of  the  neurilemma  sheath, 
comes  on  at  a  later  date.  It  is  probably  inevitable,  and 
due  as  much  to  the  damage  inflicted  on  the  nerve  as  to 
the  presence  of  a  foreign  body ;  but  no  doubt  the  suture 
stimulates  the  neuroma  formation  as  well  as  leading  to 
the  appearance  of  the  large  giant  cells  which  seem  to 
arise  from  the  cells  of  the  neurilemma  sheath.  Such 
giant  cells,  with  inclusions  of  suture  material,  were  com¬ 
monly  found  at  some  distance  from  the  suture,  and  in 
some  cases  were  seen  tilling  the  lymphatic  spaces  of  the 
surrounding  tissue.  They  thus  appear  to  have  some 
migratory  powers,  and  their  similarity  in  appearance  and 
origin  to  the  amoeboid  giant  cells  of  glial  reaction  in  the 
central  nervous  system  lends  some  support  to  this  hypo¬ 
thesis.  They  seem  to  take  a  large  part  in  the  ultimate 
removal  of  the  less  easily  absorbed  suture  materials. 

Although  the  formation  of  a  neuroma  at  the  site  of  the 
suture  is  unavoidable  whatever  the  material  used,  so  long 
as  any  damage  is  done  to  nerve  fibres,  it  will  be  of  only 
limited  extent  if  fibroblastic  reaction  is  avoided ;  and  it 
will  be  healthy  neuroma  tissue  in  the  sense  of  being  able 
to  transmit  useful  functioning  nerve  fibres,  if  no  lasting 
source  of  irritation  is  left — that  is,  if  the  suture  is  either 
completely  or  almost  completely  absorbed  within  a  few 
weeks. 

Comparison  of  the  Suture  Materials  TJsed. 

The  naked-eye  appearances  of  the  nerves,  when  they 
were  examined  on  removal  from  the  body,  gave  evidence 
which  very  often  conflicted  with  the  microscopic  appear¬ 
ances.  But  in  some  cases  the  evidence  thus  obtained  was 
of  value,  especially  when  no  abnormality  or  only  a  slight 
diffuse  thickening  of  the  nerve  was  seen. 

This  was  the  case  with  linen  thread,  unwaxed  silk, 
and  the  material  described  as  “  Japanese  silkworm  gut.” 
Where  catgut  was  used  in  any  form  there  was  always  a 
definite  thickening  of  the  nerve,  least  with  plain  sterilized 
gut,  and  most  with  chromic  gut.  Chromic  gut  (thirty-day) 
appeared  macroscopically  to  be  quite  unabsorbed  at  the 
end  of  twenty-one  days;  after  fifty-two  days  there  was  a 
definite  hard  thickening,  adherent  to  surrounding  tissues, 
and  even  after  eighty  days  some  thickening  of  the  nerve 
remained. 

Cell  Reaction  and  Absorbability. 

From  the  microscopic  appearances  it  was  possible  to 
judge  both  the  amount  of  fibroblastic  reaction  and  the 
absorbability  of  the  suture.  The  materials  which  caused 
least  fibroblastic  reaction  were  plain  linen  thread  and  silk, 
both  of  which,  when  waxed  with  Horsley’s  bone- wax,  gave 
rise  to  more  small-celled  infiltration  than  when  used  plain. 
Of  these  two  materials  silk  was  the  more  readily  absorbed, 
but  this  absorption  was  incomplete  at  the  end  of  fifty-two 
days.  With  linen  thread  there  was  only  a  very  partial 
absorption  in  the  same  period. 

Next  in  point  of  reaction  was  “Japanese  silkworm  gut”; 
it  gave  rise  to  a  slight  but  definite  fibroblastic  reaction, 
which  settled  down  into  a  connective  tissue  scar  at  the  end 
of  sixty- seven  days,  when  the  ligature  was  completely 
absorbed.  This  material  seems  to  be  rather  more  readily 
absorbed  than  silk,  but  definitely  more  irritating. 

Of  the  forms  of  catgut  used,  thirty-day  chromic  gut 
seemed  relatively  unabsorbable  under  the  conditions  of  the 
experiment ;  on  the  other  hand,  twenty-day  chromic  gut 
was  completely  absorbed  in  twenty-one  days.  Iodized  gut 
was  almost  completely  absorbed  in  the  same  period. 
“  Tanned  gut  ”  was  quite  unabsorbed.  Both  “  twenty-day 
chromic  gut  ”  and  “  plain  iodized  gut  ”  gave  rise  to  a 
moderate  amount  of  fibroblastic  reaction  only. 

The  disadvantages  of  any  suture  material  are  ex¬ 
aggerated  when  passed  through  the  whole  thickness  of  a 
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nerve  in  tlie  form  of  a  “  tension  suture.”  This  will  tend 
to  produce  an  intraneural  neuroma  at  a  greater  distance 
from  the  suture  line  both  above  and  below ;  and  an 
additional  obstacle  is  placed  in  the  pathway  of  the 
regenerating  axons,  more  particularly  when  the  suture 
material  is  one  which  causes  much  fibroblastic  reaction. 
This  is  diagrammatically  represented  in  Fig.  11. 

Conclusions. 

(1)  While  plain  thread  or  silk  sutures  give  rise  to  no 
irritation,  they  are  relatively  unabsorbable. 

(2)  “  Plaiii  .sterilized  ”  or  “  plain  iodized  gut  ”  are  of 
value  by  reason  of  their  rapid  absorbability,  but  their  low 
degree  of  tensile  strength  and  their  slightly  irritating 
nature  counteract  these  advantages. 

(3)  “  Japanese  silkworm  gut  ”  has  great  tensile  strength, 
and  in  rate  of  absorbability  and  the  reaction  which  it 
causes  holds  a  place  midway  between  groups  (1)  and  (2). 

(4)  Chemical  antiseptics  should  be  avoided  in  all  suture 
materials. 

In  conclusion,  we  desire  to  express  our  gratitude  to  the 
Medical  Research  Committee,  whose  generosity  in 
equipping  and  supporting  the  Research  Laboratory  have 
made  this  work  possible,  and  to  Lieut. -Colonel  D.  K. 
McDowell,  C.M.G.,  whose  interest  and  goodwill  have 
greatly  helped  our  endeavours  to  combine  some  research 
work  with  the  routine  duties  of  a  busy  hospital. 
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The  following  case,  in  which  the  diagnosis  of  disseminated 
sclerosis  of  the  spinal  type  was  made  during  life,  presents 
many  points  of  interest,  especially  in  connexion  with  the 
existence  of  the  congenital  or  developmental  defect  observed 
post  mortem . 

M.  R.,  a  married  woman,  was  admitted  to  the  Royal  Prince 
Alfred  Hospital  under  my  care  on  April  29th,  1918,  complaining 
of  weakness  of  the  legs  and  some  numbness  of  the  feet  for 
about  a  year.  There  was  nothing  of  note  in  her  family  history. 

History. 

She  had  always  worked  hard  indoors ;  had  been  married 
3even  years  and  had  had  two  healthy  children;  no  miscarriages 
or  stillborn  children.  There  was  no  history  of  alcoholism  or  of 
venereal  disease. 

She  had  had  an  attack  of  colitis  two  years  previously,  and  had 
not  felt  well  since  then.  One  year  ago  she  began  to  notice  that 
her  legs  were  getting  weak  and  stiff  at  the  joints.;  they  always 
felt  tired,  but  she  had  no  pain  in  them.  About  the  same  time 
jhe  noticed  numbness  in  the  soles  of  the  feet.  These  symptoms 
became  aggravated  gradually  until  she  completely  lost  all  power 
of  walking  about  one  month  before  being  admitted  to  hospital. 
For  some  weeks  previous  she  had  suffered  much  from  indiges¬ 
tion  and  constipation,  but  there  was  no  disturbance  of  the 
sphincters. 

Condition  on  Admission. 

She  was  thin  but  had  a  good  colour.  She  had  no  pain  or  dis¬ 
comfort,  and  although  unable  to  stand  or  walk  she  was  quite 
cheerful,  and  expressed  confidence  in  her  ultimate  recovery. 
The  temperature  was  normal,  pulse  116,  respirations  24.  Urine 
acid,  specific  gravity  1020,  contained  no  albumin,  sugar,  or  pus. 
She  was  intelligent,  had  a  good  memory,  was  not  emotional, 
and  slept  well.  Nothing  abnormal  was  detected  on  examina¬ 
tion  of  the  cranium  or  spine.  The  cranial  nerves  were  all 
normal.  There  was  no  weakness  or  stiffness  in  the  arms,  but 
all  movements  of  the  legs  were  impaired  by  marked  spasticity, 
and  she  was  quite  unable  to  walk  or  stand,  even  with  assistance. 
The  only  disturbance  of  sensation  detected  was  some  slight 
dAninution  in  acuity  of  tactile  sensation  on  the  outer  side  of 
both  thighs,  and  some  byperaesthesia  on  the  soles  of  the  feet. 
Wrist  and  elbow  jerks  were  present,  and  equal  on  both  sides 
butf^not  exaggerated.  Both  knee-jerks  were  much  exaggerated, 
and  patella  and  ankle  clonus  were  easily  elicited  on  both  sides. 
There  was  no  disturbance  of  the  sphincters  and  no  trophic 
changes. 


Examination  of  the  blood  showed  the  following  result :  Red 
cells,  3,336,000;  leucocytes,  4,000;  haemoglobin  value,  44  per 
cent.;  colour  index,  0.65.  Differential  count  of  leucocytes: 
Neutrophile  polymorphs,  73  per  cent.;  small  lymphocytes,  18 
per  cent. ;  large  and  transitionals,  8  per  cent. ;  eosinophils, 

1  per  cent. 

Nothing  abnormal  was  detected  on  examination  of  the  heart, 
lungs,  and  abdomen.  Lumbar  puncture  was  performed  on 
April  30th,  and  35  c.cm.  of  clear  fluid  was  obtained  under 
pressure.  This  fluid  was  found  to  contain  no  cellular  deposit, 
and  the  “  Wassermann”  reaction  with  the  fluid  undiluted  and 
in  dilutions  of  1  in  2  and  1  in  5  was  in  each  case  negative.  On 
the  other  hand,  the  “Wassermann”  reaction  with  the  blood 
was  positive  on  the  two  occasions  on  which  it,  was  tested. 

The  patient  thus  presented  the  clinical  picture  of  “para¬ 
plegia  in  extension,”  and  there  was  nothing  to  ipdicate  any 
immediate  unfavourable  change  in  her  condition 

•  ■  •  ,  '1  t?d  foa  &:  >  ; 

After-History  :  Death. 

On  the  night  of  May  3rd  the  patient  suddenly  became 
delirious  and  noisy,  but  could  collect  herself  sufficiently  to 
answer  questions.  She  said  she  was  very  frightened,  but 
cofild  give  no  reason  for  being  frightened.  This  state  lasted 
for  about  an  hour ;  but  later  in  the  evening  she  again  became 
noisy,  and  passed  through  a  similar  but  more,  severe  and 
prolonged  attack.  r.u  •  V,r.«*  1  ... 

Next  day. she  was  strange  in  her  manner  and  had  delusions 
about  the  other  patients;  she  was  afraid  of  being  sent  away  to 
a  mental  hospital.  On  May  5th  she  was  very  drowsy  and 
objected  to  take  any  medicine.  It  was  now  noted  that  the 
extensor  muscles  were  relaxed,  that  she  preferred  to  lie  with 
her  legs  flexed,  and  that  they  were  spastic. 

On  May  8th  it  was  noted  that  she  had  well-marked  nystagmus 
and  some  weakness  of  the  left  external  rectus  muscle  of  the 
eye,  but  no  other  alteration  in  the  cranial  nerves  could  be 
detected.  The  bladder  became  distended  and  30  oz.  of  urine 
had  to  be  drawn  off  by  catheter.  The  urine  was  clear  and  con¬ 
tained  no  albumin,  sugar,  blood,  or  pus.  She  also  developed 
incontinence  of  the  rectal  sphincter. 

On  May  10th  it  was  reported  that  she  had  had  a  quiet  night 
and  had  passed  urine  voluntarily  at  midnight,  the  urine  again 
being  quite  normal.  At  6  a.m.  she  became  unconscious,'  the 
bladder  was  distended  and  32  oz.  of  urine  drawn  off  by  catheter 
contained  a  large  amount  of  blood.  She  died  the  same  day 
without  recovering  consciousness  and  with  no  material  change 
in  her  condition  except  a  sudden  rise  of  temperature  to  103°  and 
pulse  166. 

Pathological  Report  by  Dr.  Latham. 

The  spinal  cord  was  examined  at  the  Pathological  Laboratory 
of  the  Lunacy  Department  of  the  New,  South  Males 
Government.  ,.  4 

A.  Macroscopical. 

The  material  was  received  in  10  per  cent,  formalin,  and  pn 
naked-eye  examination,  after  dividing  the  dura  mater  longi¬ 
tudinally  along  the  ventral  surface,  there  was  noted,  besides 
conspicuous  tortuous  blood  vessels,  several  alterations  in  tfie 
size  and  appearance  of  the  cord  at  various  levels. 

For  instance,  between  the  middle  and  lower  cervical  regions 
a  constriction  appeared,  so  that  the  transverse  diameter  was 
quickly  reduced  from  12  to  9  mm.,  the  vertical  dimensions 
remaining  the  same ;  the  cord  again  widened  until  the  trans¬ 
verse  measured  16  mm.  (just  above  “  c  ”  in  Fig.  1,  Plate  II). 
The  constriction  was  really  of  greater  degree,  as  may  be  seen  in 
Fig.  2— a  longitudinal  section  of  the  part. 

About  the  seventh  dorsal  the  cord  had  the  appearance  pi 
having  being  nipped  by  a  forceps  at  its  removal,  and  a  little 
lower  down  there  appeared  to  be  a  condition  of  “  heterotopia,” 
around  one  of  the  posterior  horns.  As,  however,  the  whoje 
condition  much  resembled  that  obtaining  in  two  cords  recently 
described  by  one  of  us,1  and  considered  to  be  due  to  congenital 
abnormalities,  the  parts  were  carefully  embedded  in  celloidin, 
it  having  being  ascertained  that  the  tissue  was  exceedingly 
brittle  and  fragile.  The  upper  cervical  and  all  the  lumbar  and 
sacral  regions  appeared  normal. 

B.  Microscopical. 

The  following  staining  methods  were  employed :  (1)  For 
myelin  sheaths,  Robertson’s  Heller’s  method  after  mordanting 
in  Weigert’s  fluids;  for  degenerating  myelin,  Busch’s  modi¬ 
fication  of  Marchi’s  method ;  for  nerve  cells,  round-cell  infil¬ 
tration  and  organisms,  Nissl’s  stain  ;  for  neuroglia,  a  modified 
van  Gieson,  using  azofuchsin  G;  and  for  vascular  conditions 
haematoxylin  and  eosin.  Sections  were  made  from  the  upper 
and  lower  lumbar,  lower  and  middle  dorsal,  and  cervical  levels. 
The  myelin  stain  at  once  revealed  a  system  degeneration  in¬ 
volving  bilaterally  Goll’s  and  part  of  Burdach’s  fasciculi,  the 
crossed  and  direct  pyramidals  (and  probably  part  of  the  ves- 
tibulo-spinal  and  the  rubro-spinal  too),  as  well  as  the  direct 
cerebellar  tracts — that  is,  corresponding  to  the  pathological 
entity  known  as  Gowers's  ataxic  paraplegia.  There  was  no 
evidence  of  any  such  lesion  above  or  below  these  constrictions 
such  as  would  suggest  that  these  latter  had  produced  a  trans¬ 
verse  myelitis.  It  was  also  easily  apparent  that  the  posterior 
and  anterior  spinal  nerve  roots  and  the  root  zones  were  intact. 
The  pia  arachnoid  was  normal;  some  large  round  cells  with 
small  nuclei  chiefly  over  those  parts  of  the  cord  which  were 
sclerosed  were  by  Busch’s  method  shown  to  be  compound 
granular  cells,  and  could  be  traced  right  into  the  cord  along  the 
adventitial  lymph  spaces  of  the  emerging  blood  vessels, 
and  to  be  loaded  with  myelin ;  in  the  ventral  fissure  a  few 
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Email  round  cells  were  noted,  but  no  general  small  round¬ 
cell  infiltration  of  the  pia  arachnoid  and  adventitial  sheaths  of 
the  blood  vessels  obtained,  such  as  forms  the  typical  picture 
of  tabes.  No  pus  cells  were  seen  anywhere.  •  Endarteritis 
obliterans  was  not  observed,  but  the  smallest  blood  vessels 
of  the  cord  exhibited  arterio-capillary  fibrosis,  which  narrowed 
the  lumen  and  thickened  the  outer  coats.  In  the  sclerosed  parts 
the  blood  vessels  were  engorged  and  their  lymph  channels  filled 
with  compound  granular  cells.  Occasionally  numerous  capil¬ 
lary  haemorrhages  were  noted,  and  some  of  the  sclerosed  areas 
might  well  have  behn  areas  of  softening.  In  these  areas  the 
nerve  fibres  showed  a  twisted  course,  with  swollen  spiral  axis 
cylinders  and  dilated  thinned  ill-staining  myelin  sheaths,  and 
these  conditions,  especially  near  the  constrictions,  indicated  a 
state  of  things  which  must  have  had  gradual  onset  during  life. 
The  Busch-Marchi  method  did  not  take  very  well,  but  neverthe¬ 
less  showed  clearly  the  many  degenerating  fibres  in  the  sclerosed 
areas,  but  did  not  show  any  further  extension  of  the  diseased 
process  in  these  areas  or  any  other  ones,  in  marked  contrast  to 
the  results  we  obtained  in  a  case  of  Friedreich’s  ataxia  in  a 
young  child  recently  described  by  me,2  where  the  ordinary 
myelin  stain  showed  extensive  sclerosis  of  the  posterior  columns 
of  long  standing,  while  the  Busch-Marchi  method  revealed  a 
further  but  quite  recent  degeneration  in  the  crossed  pyramidals, 
as  well  as  the  periphery  of  the  cord,  from  one  posterior  born 
ventrally  right  round  and  including  the  ventral  fissure  to  the 
other  posterior  horn.  In  the  case  I  now  describe  the  degenera¬ 
tion  stopped  short  and  did  not  involve  Gowers’s  antero  lateral 
tract  nor  the  more  anterior  tracts  till  the  inner  part  of  the 
vestibulo-spiual  was  reached. 

'  The  neuroglial  elements  were  readily  seen  round  the  central 
canal  and  sclerosed  areas,  but  were  brittle,  and  where  there 
were  many  haemorrhages  were  granular  or  scarcely  seen. 

The  anterior  cornual  cells  stained  well  and,  save  for  a  fair 
amount  of  pigment,  must  be  accounted  normal ;  Clark’s  column 
cells  similarly  were  functional,  but  were  somewhat  obscured  by 
a  rather  abnormal  development  of  tangle  skeins  of  fine  medul- 
lated  fibres  which  were  found  just  here. 

Appearance  Noted  at  the  Different  Levels,  Heller-Pal  Stain. 

The  mid-cervical  shows  the  tract  of  Goll  sclerosed  right  to  the 
commissure  as  well  as  the  posterior  edge  of  Burdach’s  ;  also  the 
cortico-spinal,  rubro-spinal,  vestibulo-spinal,  and  cortico-spinal 
ventralis. 

The  lower  cervical  shows  the  first  constriction.  No  regular 
^racts  nor  grey  matter  can  be  made  out,  but  numerous  dilated  [ 
myelin  sheaths  and  capillary  haemorrhages.  In  tangential  j 
section  it  may  be  seen  in  Plate  II,  Fig.  2,  at  “  b1.” 

The  upper  and  middle  dorsal  levels  show  the  greatest  involve¬ 
ment  of  the  posterior  fasciculi  with  many  Sapillary  haemor¬ 
rhages  in  the  cortico-spinal  tracts  and  near  one  posterior  horn 
the  commencement  of  that  heterotopia  which  is  such  a  marked 
■feature  of  the  next  section. 

Lower  Dorsal. — The  tracts  posterior  to  the  commissure  are 
altogether  disturbed  by  a  peculiar  displacement  of  apparently 
one  cortico-spinal  and  spino  cerebellar  tract  which  form  a 
cap  over  the  posterior  spinal  nerve  roots.  The  other  side 
of  the  cord  is  also  affected  and  the  anterior  horns  quite  dis¬ 
similar  (Fig.  9,  Plate  Ilj.  Clark’s  column  cells  are  here  well 
marked.  Other  sections  near  this  level  show  even  greater 
abnormalities  (best  understood  by  examining  the  accompany¬ 
ing  diagrams). 

The  lumbar  regions  simply  reveal  system  degenerations  in¬ 
volving  the  fasciculi  of  Goll  (leaving  the  septal  area  free),  and 
*  the  cortico-spinal  tracts. 

It  must  be  mentioned  that  where  the  abnormalities  are  most 
marked  was  found  most  evidences  of  haemorrhages,  degenera¬ 
tive  myelitis,  and  a  sweeping  bare  of  all  but  a  few  belated 
twisted  swollen  myelinated  fibres  associated  with  an  absence  of 
neuroglial  framework. 

In  Fig.  11  and  Fig.  12,  Plate  II,  Busch-Marchi  preparations  of 
the  lumbar  and  cervical  levels  show  that  although  the  sclerosed 
areas  come  out  nearly  bare  of  myelin  fibres  when  examined 
after  Pal’s  stain  yet  many  of  _  the  fibres  have  only  recently 
degenerated,  and  can  still  ta^ke  on  a  Marchi  reaction,  although 
only  poorly.  From  the  greater  number  of  affected  fibres 
in  the  cortico-spinal  tracts  one  might  suggest  these  were 
last  affected. 

The  Possible  Etiology  as  Revealed  by  the  Pathological 

Findings. 

We  have  a  cord  showing  a  combined  sclerosis  of 
moderately  recent  causation.  The  complete  absence  of 
damage  or  any  pathological  condition  in  the  posterior 
nerve  roots  seems  to  rule  out  a  lymphogenous  affection 
reaching  the  cord  by  the  lymph  system  carrying  toxins 
towards  the  cord.8 

These  reasons,  together  with  the  absence  of  small  round 
cell  infiltration  of  the  pia  arachnoid  and  non-involvement 
of  the  root  zone,  quite  rule  out  tabes.  The  absence  of 
any  foci  of  pus  cells  of  inflammatory  reaction  effectually 
dismisses  the  commoner  infective  conditions.  No  blood 
vessels  were  noted  showing  specific  signs  of  syphilis, 
although  many  hold  lues  to  be  a  common  auxiliary  in  the 
etiology  of  fibro-hyaline  degeneration  of  the  short  vessels 


of  the  first  layer  of  the  cortex.  No  part  of  the  affected 
area  resembled  a  gumma.  Many  of  the  fibres  affected 
came  from  cells  in  Clark’s  columu  which  gave  rise  to 
those  fibres — that  is  to  say,  only  part  of  the  neurone  was 
affected,  and  that  part  the  long  intraspinal  axon  ch  efly 
supplied  by  small  arteries  coming  from  the  posterior  and 
lateral  pial  blood  vessels. 

It  would  app  ar,  then,  that  inasmuch  as  the  condition 
was  bilateral  there  was  rather  a  blood  condition,  a 
deficiency  rather  than  an  irritative  toxin,  whereby  we 
got  a  slow  decaying  rather  than  an  inflammatory  reaction 
of  the  myelin  fibies  as  well  as  of  the  neuroglial  frame¬ 
work,  as  evidenced  by  the  brittleness  of  the  sections,  and 
the  granular  appearance  and  poor  staining  of  the  glia  in 
certain  areas.  This  would  appear  to  support  the  conten¬ 
tion  of  Mat  ie  Williamson  *  and  Campbell 2  that  these  condi¬ 
tions  are  due  to  some  generalized  blood  condition  which 
specially  affects  those  tracts  where  the  blood,  supply  is 
likely  to  be  relatively  indifferent.  In  this  connexion, 
however,  it  is  difficult  to  account  for  the  escape  of 
Gowers’s  tract  among  others  when  the  ventral  cortico¬ 
spinal  tracts  were  so  badly  affected. 

In  view  of  the  post-mortem,  findings  in  the  spinal  cord,  it 
is  interesting  to  note  that  the  patient’s  life  could  be  divided 
into  four  periods :  (1)  A  period  of  good  health  and  activity 
with  no  evidence  of  any  weakness  or  defect  which  could 
be  ascribed  to  the  heterotopia  of  the  spinal  cord.  As  this 
must  have  been  a  congenital  condition  we  must  conclude 
that  it  was  in  no  way  connected  with  the  nervous 
symptoms  subsequently  manifested  by  the  patient.  (2)  An 
attack  of  colitis,  the  cause  of  which  was  unknown,  and 
after  which  she  never  recovered  her  usual  health  and 
strength.  (3)  The  period  of  gradual  onset  of  weakness  in 
the  legs  and  numbness  in  the  feet,  which  progressed  in  the 
course  of  twelve  months  to  complete  paraplegia  without 
any  sphincter  disturbance  or  any  mental  change.  (4)  The 
last  period  of  life,  extending  over  the  last  few  days  of  life, 
iu  which  there  was  the  most  marked  change  in  her  mental 
state— a  condition  of  noisy  delirium  with  obsessions  and 
delusions  being  followed  shortly  by  coma  and  death. 
There  was  also  during  this  period  a  loss  of  sphincter 
control,  and  a  change  in  type  of  the  paraplegia  from 
“  paraplegia  in  extension  ”  to  “  paraplegia  in  flexion,”  and 
the  beginning  of  trophic  changes— for  I  take  it  that  the 
blood  in  the  urine  and  the  haemorrhagic  condition  of  the 
bladder  mucous  membrane  are  to  be  regarded  as  evidence 
of  a  trophic  change  in  the  bladder— with  sudden  rise  of 
temperature  and  death. 

As  has  been  said,  the  diagnosis  made  during  life  was 
disseminated  sclerosis  of  the  spinal  type,  and  it  was  sug¬ 
gested  that  the  cerebral  symptoms  manifested  during  the 
last  few  days  of  life  were  due  to  an  extension  of  the  same 
morbid  process  to  the  brain.  A  careful  macroscopio 
examination  of  all  parts  of  the  brain  failed  to  reveal  any 
lesion  either  of  a  meningitic  or  parenchymatous  character, 
and  we  can  only  conclude  that  these  symptoms  must  have 
been  due  to  some  acute  toxic  process. 

There  was  absolutely  no  history  of  any  ataxy  during 
any  period  of  the  disease ;  from  the  first  and  continuously 
onwards  the  only  symptom  was  weakness  and  stiffness  of 
the  joints.  Nor  was  there,  on  examination  of  the  patient, 
any  obvious  disturbance  of  sensation  or  of  the  sphincters. 
In  fact,  clinically  the  case  was  one  of  pure  “  paraplegia  in 
extension,”  which  only  changed  in  type  during  the  last 
two  or  three  days  of  life. 

In  the  light  of  these  facts  it  is  difficult  to  correlate  the 
clinical  symptoms  with  the  post-mortem  findings.  One 
would  have  expected  to  have  had  more  definite  symptoms 
due  to  the  involvement  of  the  posterior  columns,  but  the 
more  acute  onset  of  the  sphincter  disturbance  and  the 
trophic  (?)  changes  in  the  bladder,  the  relaxation  of  the 
spasticity  of  the  extensor  muscles,  and  the  acute  mental 
disturbance  were  probably  due  to  the  acute  changes  in  the 
cord,  that  is,  the  haemorrhages  and  the  more  recent 
degeneration  of  the  myelin  which  were  most  obvious  in 
those  parts  of  the  cord  which  were  the  site  of  the  hetero¬ 
topia.  And  although  the  heterotopia  must  have  been  oi 
congenital  or  developmental  origin  and  apparently  caused 
no  symptoms  until  the  onset  of  the  signs  of  systemic 
degeneration,  it  is  difficult  to  avoid  the  conclusion  that  in 
some  way  or  other  it  was  responsible — as  a  locus  resistentiae 
minoris — for  the  more  acute  histological  changes  in  the 
cord  which  manifested  themselves  in  the  change  of 
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symptoms  during  tine  last  period  of  life,  and  probably 
accelerated  the  patient’s  death. 
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DIAPHRAGMATIC  HERNIA  OF  THE  ENTIRE 
STOMACH  AND  GREAT  OMENTUM. 

•  1  '  1  ( 

BY 

J.  GRANT  ANDREW,  M»B.,  C.M.,  F.R.F.P.S.G., 

Visiting  Surgeon  to  the  Victoria  Infirmary,  Glasgow;  formerly 
Lieut. -Colonel  (temporary)  R.A.M.C.(T.). 
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As  this  case  is  unique  in  respect  that  z-ray  photographs 
are  shown  of  the  entire  stomach  in  the  left  pleural  cavity 
and  after  operation  in  the  normal  situation,  it  was  thought 
worthy  of  publication.  The  history  of  the  case  is  also 
interesting,  showing  the  amount  of  unnecessary  hardship 
inflicted  upon  a  long-suffering  and  patient  soldier  by  a 
failure  to  recognize  the  great  diagnostic  value  of  x  ray 
examination. 

M.  B.,  a  rifleman,  aged  22,  was  shot  by  a  sniper  about 
7  p.m.  on  March  12tli,  1917,  while  occupying  a  captured 
German  trench.  The  bullet  entered  the  left  side  of  the 
chest  behind  and  immediately  below  the  twelfth  rib,  2^  in. 
from  the  middle  line,  and  was  extracted  from  under  the 
skin  on  the  following  day  at  a  point  2  in.  below  and  1  in.  to 
the  inner  side  of  the  left  nipple  line,  a  througli-and-through 
wound.  The  bullet,  as  frequently  happens,  had  turned 
round  and  was  pointing  base  uppermost.  No  anaesthetic 
was  given  for  its  removal.  Milk  alone  was  given  by  the 
mouth  at  the  casualty  clearing  station  and  was  retained. 
From  the  casualty  clearing  station  he  was  removed  to  a 
base  hospital  in  Rouen,  arriving  in  England  on  April  17tli, 
1917.  Several  months  were  passed  in  a  general  hospital 
and  convalescent  home  before  he  was  considered  fit  to 
return  to  his  regimental  depot,  which  he  did  about  the 
middle  of  July.  He  complained  at  his  depot  that  he 
suffered  much  pain  after  food  of  any  description  and 
that  he  was  frequently  sick.  His  statements  were  dis¬ 
regarded  and  he  was  given  “medicine  and  duty.”  In  spite 
of  his  complaints  he  was  sent  back  to  France  on  July  27th, 
that  is,  four  months  after  receiving  his  wound.  Every 
day  while  in  France  he  suffered  pain,  and  was  totally 
unable  to  digest  the  ordinary  army  ration.  He  was  told 
that  he  was  “  swinging  the  lead,”  and  received  little  or  no 
sympathy.  He  stuck  it  until  he  could  stand  it  no  longer, 
and  he  was  carried  down  from  the  line  too  weak  to  go 
as  a  sitting  case.  He  returned  from  France  on  December 
28tli,  1917,  sent  home  as  a  case  of  gastritis.  That  label 
has  been  his  undoing.  He  arrived  at  an  auxiliary  hospital 
in  Scotland  on  December  31st,  1917.  For  seven  or  eight 
weeks  he  received  treatment  for  gastritis,  after  which  he 
spent  thirteen  weeks  in  a  convalescent  home,  but  without 
any  improvement.  A  visiting  medical  officer  to  the  con¬ 
valescent  home  marked  him  as  fit  for  discharge  from  the 
service,  and  for  this  purpose  he  was  sent  back  to  the 
hospital  to  which  he  had  been  sent  on  his  return  from 
France.  Instead  of  giving  him  his  discharge  a  medical 
board  at  this  hospital  gave  him  ten  days’  leave  and  marked 
him  “  duty.”  On  the  second  day  of  his  leave  he  reported 
sick,  and  was  immediately  admitted  to  the  medical  wards 
of  the  “mother  hospital.”  Here  also  for  weeks  he  was 
treated  for  gastritis,  and  was  given  medicine  and  milk 
diet.  He  was  ultimately,  on  July  25th,  1918,  fifteen 
months  after  being  wounded,  discharged  from  the  service 
as  a  case  of  gastritis. 

Not  being  one  whit  better,  he  consulted  the  local 
Pensions  Committee ;  they  sent  him  to  a  hospital  for 
pensioners,  and  there  he  received  the  same  line  of  treat¬ 
ment  on  the  medical  side  of  the  house.  After  six  weeks’ 
residence  in  this  hospital  he  was,  to  use  his  own  term, 
“  fed  up,”  and  he  intentionally  overstayed  his  leave,  and 
was  in  consequence  dismissed  from  the  hospital. 

On  again  consulting  the  local  Pensions  Committee  he 
passed  into  my  care  on  February  19th,  1919,  for  the  first 


time  under  the  charge  of  a  surgeon,  and  that  was  by 
inadvertence.  On  admission  it  was  noted  that  his  general 
condition  was  unsatisfactory.  Examination  revealed  the 
existence  of  the  scars  in  the  left  lower  chest  wall  as  before 
noted.  The  heart  was  slightly  displaced  towards  the 
right,  and  was  irregular  in  rhythm.  The  base  of  the  left 
luug  was  dull  to  percussion,  and  the  respiratory  murmur 
was  absent  in  the  lower  half  of  this  lung,  while  rales  were 
heard  in  the  upper  half  in  the  greater  part  of  the  right 
lung. 

His  constant  complaint,  however,  was  that  of  pain 
immediately  after  or  very  shortly  after  food  of  any 
description,  and  a  feeling  of  great  distension.  From  the 
situation  of  the  through-and-througli  wound,  my  opinion 
at  this  stage  was  that  the  condition  might  be  one  of  hour¬ 
glass  contraction  of  the  stomach  following  perforation  by 
the  bullet. 

The  case  was  clearly  one  for  examination  by  bismuth, 
and  he  was  sent  for  a  radiographic  report.  The  entire 
stomach,  as  shown  in  the  accompanying  photographs  taken 
by  Major  James  R.  Riddell,  appeared  to  be  above  the  dia¬ 
phragm  and  in  the  left  pleural  cavity.  Though  his  general 
condition  was  not  good,  if  relief  was  to  be  obtained  at  all 
operation  was  an  imperative  necessity. 

On  March  25th,  1919,  assisted  by  Captain  Rimer,  U.S., 
A.M.S.,  and  by  Captain  James  Maclean,  R.A.M.C.(T.),  as 
anaesthetist,  the  abdomen  was  opened  by  a  transverse 
incision  through  the  left  rectus  muscle.  The  transverse 
colon  immediately  presented  itself.  No  stomach  was 
visible.  An  additional  vertical  incision  was  necessary  to 
get  under  the  diaphragm.  It  was  then  seen  by  tracing  up 
the  bowel  from  the  duodenum  that  the  entire  stomach  and 
great  omentum,  as  indicated  in  the  a?- ray  picture,  had  dis¬ 
appeared  and  were  on  the  other  side  of  the  diaphragm,  tlio 
opening  in  the  diaphragm  being  in  the  neighbourhood  of 
and  indistinguishable  from  that  through  which  the  oeso¬ 
phagus  enters  the  abdomen.  With  considerable  difficulty 
the  stomach  was  drawn  back  into  the  abdomen.  The 
omentum  had  contracted  adhesion  to  everything  it  came 
into  contact  with,  and  probably  to  the  under  surface  of  the 
lung.  Any  attempt  at  traction  caused  haemorrhage,  and  a 
portion  of  the  oihentum  so  adherent  that  it  was  dangerofis 
to  remove  was  left  in  the  pleural  cavity.  The  opening  in 
the  diaphragm  was  closed  by  strong  interrupted  silk 
sutures.  The  stomach  appeared  thickened  as  if  the  wall 
had  hypertrophied  in  the  vain  effort  to  pass  the  food  on  to 
the  duodenum,  but  what  was  still  more  striking  was  the 
absence  so  far  as  one  could  see  of  any  perforation  or  track 
of  perforation  by  the  bullet. 

His  recovery  was  naturally  slow,  but  was  not  compli¬ 
cated  in  any  way.  The  wounds  healed  primarily.  When 
last  seen  by  me,  on  May  20th,  he  stated  that  he  was  now 
completely  free  from  sickness  and  from  pain  when  food 
was  taken.  He  was  taking  ordinary  diet.  The  heart  was 
normal  in  position  and  in  rhythm.  There  is  still  some 
comparative  dullness  at  the  base  of  the  left  lung  with 
diminished  respiratory  murmur,  vocal  fremitus,  and  vocal 
resonance. 

Since  the  commencement  of  the  war  in  1914  several 
cases  of  a  similar  nature  have  been  put  on  record,  but 
no  case,  so  far  as  I  have  been  able  to  find  out,  has  been 
published  showing  by  x  ray  the  herniated  stomach.  In 
the  British  Medical  Journal  of  April  19th,  1919,  Sir 
James  Barr,  in  writing  on  chest  conditions,  referred  to  a 
case  of  diaphragmatic  hernia  of  the  stomach  successfully 
operated  on  by  Captain  Arthur  J.  Evans.  Captain  Evans 
has  not  yet  published  his  case,  but  he  kindly  sent  me  a 
copy  of  the  medical  case  sheet.  The  similarity  of  his  case 
to  mine  is  very  striking,  both  in  regard  to  history  and  the 
condition  found  on  operation.  Almost  a  ytJ&r  elapsed — 
eleven  months — in  Captain  Evans’s  case  before  operation. 
Captain  Evans  writes :  “  The  most  interesting  point  about 
the  case  is  how  the  patient  ever  managed  to  survive  the 
most  extraordinary  trials  he  must  have  gone  through 
before  it  was  recognized  that  he  was  a  serious  case. 
Two  years  elapsed  in  my  case,  and  the  record,  to  say  the 
least,  is  not  one  to  be  proud  of.  In  both  cases  the  entire 
stomach  and  omentum  had  passed  into  the  left  pleural 
cavity,  and  in  both  the  difficulty  lay  in  returning  the 
omentum.  The  following  articles  may  be  referred  to  by 
those  interested  in  the  subject:  “  Notes  on  a  case  of 
traumatic  hernia  of  the  diaphragm  proving  fatal  seven 
months  after  wound,”  by  Captain  C.  P.  Symonds,  R.A.M.C., 
Journal  of  the  R.A.M.C.,  September,  1917 ;  “  La  hernie 
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diaphragmatique  etranglee  consecutive  aux  plaies  de 
guerre,”  by  L.  B4rard  and  Gh.  Dunet,  Lyon  chirurg., 
No.  5,  xv,  39;  “  A  case  of  diaphragmatic  hernia  following 
gunshot  wound  :  attempt  to  bring  about  radical  cure  by 
extensive  thoracoplasty,”  by  David  M.  Greig,  Edinburgh 
Medical  Journal ,  June,  1919. 

The  following  is  the  note  given  me  by  Major  James  R. 
Riddell,  R.A.M.CjT.): 

The  patient  could  only  take  part  of  the  opaque  meal  and 
that  with  great  difficulty.  Skiascopic  examination  showed 
that  three-quarters  of  the  stomach  was  in  the  thorax.  The 
portion  remaining  in  the  abdomen  was  joined  to  that  above 
the  diaphragm  by  a  narrow  passage.  Practically  all  the 
opaque  meal  could  be  made  to  pass  back  into  the  chest 
cavity  by  laying  the  patient  for  a  few  seconds  on  his  side 
and  elevating  the  hips ;  the  tone  was  poor  and  peristalsis 
was  not  made  out.  The  upper  limit  of  the  stomach  was 
about  the  level  of  the  third  rib  in  front.  * 

In  the  diagram  the  dotted  line  shows  the  normal  posi¬ 
tion  of  the  stomach  alongside  the  position  of  the  patient’s 
before  operation. 

Two  of  the  skiagrams,  A  and  B,  were  taken  before  and 
one,  C,  some  weeks  after  the  operation. 


JfltemoraniiH: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

FOREIGN  BODY  IN  CAECUM  SIMULATING 
APPENDICITIS. 

On  August  6tli  I  was  requested  to  visit  C.  Iv.,  aged  35 
years,  of  weak  intellect,  who  was  suffering  acute  abdo¬ 
minal  pain,  especially  in  the  right  iliac  fossa.  The 
muscles  were  very  rigid,  and  I  suspected  a  perforation 
from  a  sloughing  appendix.  The  patient  was  at  once 
removed  to  the  hospital,  and,  with  the  assistance  of 
Dr.  Cecil  Richardson,  I  opened  the  abdomen  by  a  para¬ 
rectal  incision.  Considerable  trouble  was  caused  by 
protrusion  of  small  intestine  on  account  of  the  muscular 
contraction,  which  could  not  be  controlled  by  the  anaes¬ 
thetic.  On  exploring  the  caecal  region  a  hard  substance 
was  felt  which  could  only  be  a  foreign  body.  It  lay 
diagqnally  across  the  caecum  and  ascending  colon,  and 
had  a  Sharp  point  which  had  perforated.  The  perforation 
was  slightly  enlarged  and  the  foreign  body  extracted, 
proving  to  be  a  wire  nail  3  in.  long.  The  bowel  was 
clamped,  the  perforated  spot  buried  by  a  purse-string 
suture,  and  a  reinforcing  Lembert  suture  applied  in  the 
horizontal  axis.  The  wound  was  healed  on  the  tenth 
day,  and  there  have  been  no  further  symptoms.  C.  K. 
does  not  seem  inclined  to  give  any  information  as  to  how 
or  why  he  swallowed  the  nail,  but  one  can  hardly  believe 
it  was  an  accident. 

J.  B.  Pike,  M.R.C.S.Eng., 

Honorary  Surgeon,  Loughborough  Hospital. 


THE  INFECTIYITY  OF  SYPHILIS. 

I  venture  to  suggest  that  the  medical  profession  is  not 
sufficiently  alive  to  the  danger  of  syphilis  being  trans¬ 
mitted  in  innocence  and  apparently  also  indirectly  from 
one  member  of  a  household  to  another.  During  the  last 
two  years  I  have  come  across  three  instances  of  this. 

1.  A  girl, aged  15, used  to mirseasyphilitic.infantthathad  been 
born  to  a  young  woman,  to  whom  her  mother  had  given  hos¬ 
pitality  while  her  sweetheart  was  with  the  colours.  The  girl 
got  a  chancre  on  her  lower  eyelid,  with  enlargement  of  glands, 
sore  throat,  and  exanthem.  A  month  or  two  later  her  mother 
showed  typical  secondary  manifestations,  with  what  appeared 
\o  be  the  primary  lesion  in  the  perineum,  close  to  the  anus, 
the  had  no  lesion  further  forward  ;  her  husband  was  away  (in 
I’-ance,  I  believe),  and  altogether  I  think  it  most  unlikely  that 
fdn  had  been  unfaithful. 

'L  I  attended  for  a  miscarriage  a  woman  who  showed  late 
secmdary  signs,  and  a  little  while  afterwards  she  gave  the 
diseise  to  her  husband  in  the  ordinary  way,  when  he  was  put 
on  miitary  duty  nearer  home.  Shortly  after  that  one  of  their 
farnil„  a  boy  aged  5  or  6  years,  got  a  primary  sore  on  the  outer 
side  ofhis  forearm.  About  six  months  later  an  older  boy  came 
up  among  my  out-patients  with  rash,  enlarged  glands,  etc.  (like 
his  youiger  brother),  and  a  condyloma  at  the  anus. 

A  Jnr  ago  another  family’ I  know  had  a  visitor  staying 
with  then  ia  woman,  I  fancy)  who  told  them  incidentally  that 
she  (or  hi  had  been  attending  at  a  hospital  in  a  neighbouring 


city  for  injections  into  her  blood  of  sheep’s  blood,  as  her  (or  his' 
blood  was  so  poor  !  Presumably  this  individual  had  overheard 
some  remarks  on  the  technique  of  the  Wassermann  reaction. 
However  this  may  be,  the  man  of  the  house  got  a  primary  sore 
in  the  usual  place,  though,  as  I  think,  innocently  and  indirectly. 
He  had  a  course  of  galyl  and  mercurial  treatment,  but  failed  to 
present  himself  again.  About  a  month  ago  his  wife  came  to  see 
me  with  a  faint  scaly  eruption,  sore  throat,  and  enlarged  glands, 
bhe  gav%  a  positive  Wassermann  reaction.  The  husband  had 
been  cautioned  as  soon  as  seen,  and  I  do  not  believe  he  had 
transgressed.  Finally,  within  a  week  of  the  wife’s  coming  to 
me,  their  15-year-old  daughter  developed  a  sudden  vulvitis. 
Ihere  was  swelling  and  redness  of  the  labia,  and  a  row  of  three 
or  four  tiny  non-indurated  ulcers,  with  serous  exudation  only 
and  slight  enlargement  of  the  inguinal  glands.  A  dose  of 
novarsenobillon  and  of  colloid  mercury  caused  almost  complete 
return  to  normal  in  a  few  days,  but  no  spirocbaetes  were  found. 

For  myself  I  cannot  resist  the  conclusion  that  an  infected 
vessel  or  w.c.  seat  has  in  some  at  least  of  these  cases 
transmitted  the  virus.  If  this  really  is  the  explanation, 
an  unmistakable  warning  should  be  given.  All  public 
closets  ought  to  have  the  front  and  perhaps  also  the  back 
part  of  the  seat  cut  away,  and  every  man,  woman,  and  child 
should  be  taught  to  cover  their  own  closet  seats  with  paper 
during  use,  especially  whenever  there  is  the  least  possibility 
of  its  being  used  by  a  stranger. 

W.  Reginald  Wilson,  M.A.,  M.B.  B.C. Cantab., 

Honorary  Surgeon  (with  charge  of  Venereal  Department), 
Doncaster  Royal  Infirmary, 


CYCLIC  VOMITING  AND  THE  EFFECT  OF  SODIUM 
•BICARBONATE  IN  ACETONAEMIA. 

B.  W.,  aged  5  years,  was,  without  warning,  taken  sick 
with  severe  headache  and  vomiting  on  the  morning  of 
July  12th.  The  vomiting  persisted,  and  two  hours  later 
he  became  “unconscious”  according  to  his  mother,  and 
remained  so  until  I  was  called  in  at  5  p.m'.  He  tossed 
about  the  bed  semi-conscious,  occasionally  putting  his 
hands  to  the  head  as  if  in  great  pain;  the  pupils  were 
widely  dilated  but  reacted,  to  light.  The  breath  had  a 
sweet  odour  as  had  the  vomited  matter.  The  tempera¬ 
ture  (rectal)  was  100°,  pulse  90,  regular.  There  were  no 
signs  of  meningitis  such  as  Kernig’s  sign  or  head  retrac¬ 
tion,  and  examination  of  heart,  lungs,  and  abdomen  were 
negative.  The  bowels  had  been  confined  for  two  days. 

Repeated  doses  of  saline  aperient  were  ordered  at 
9  p.m.,  and  were  taken  throughout  the  night.  On  the 
following  morning  there  was  general  impro.ement;  the 
breathing  was  quiet  and  regular ;  the  bowels  were  being 
freely  opened ;  the  patient  was  in  a  sleepy  condition.  A 
few  hours  later  (5  p.m.)  unconsciousness  again  ensued, 
followed  by  restless  delirium  and  marked  “  air  hunger  ” 
and  relapse.  The  breath  again  had  a  noticeable  sweetish 
odour.  The  urine  showed  the  presence  of  acetone.  At 
6p.m.  sodium  bicarbonate  (solution  1  in  30)  was  intro¬ 
duced  by  a  catheter  into  the  stomach  and  into  the  rectum, 
and  morphine  gr.  Tb  was  given  hypodermically  at  the 
same  time.  After  b  oz.  of  solution,  corresponding  to  about 
5ij  °f  sodium  bicarbonate,  had  been  introduced  at  8  p.m., 
the  patient  recovered  consciousness  sufficiently  to  drink 
the  solution.  He  drank  this  liberally  throughout  the 
night,  aud  afterwards  fell  into  a  quiet  sleep,  which  was 
continued  for  several  hours,  atfd  was  followed  by  complete 
recovery  of  consciousness  and  cessation  of  vomiting 
during  the  day. 

The  remarkable  features  of  this  case  are  (a)  the  sudden¬ 
ness  of  onset  of  vomiting  and  delirium  without  apparent 
cause ;  ( b )  the  remarkable  effects  of  alkaline  administra¬ 
tion  in  bringing  the  child  back  to  consciousness ;  (c)  the 
lapse  back  to  delirium  and  air  hunger  supervening  on  dis¬ 
continuing  the  alkali ;  and  ( d )  recovery  on  the  further 
administration  of  large  doses  of  sodium  bicarbonate. 

Southsea.  R.  Hamer  Hodges,  M.B.,  B.S.Lond. 


A  CASE  OF  SUPERFETATION  WITH 
COMPLICATIONS. 

The  following  case  is  of  interest,  perhaps  especially  on 
account  of  the  very  small  size  of  the  second  fetus,  and 
because  of  its  grave  and  finally  fatal  complications. 

About  ten  days  ago  I  was  called  to  a  confinement 
attended  by  a  midwife;  on  arrival  I  found  a  healthy 
looking  female  child,  apparently  full  time,  and  born  some 
one  and  a  half  hours  previously,  an  empty  bag  of  mem¬ 
branes,  and  yet  another  bag  of  membranes  in  which  was  a 
fetus  of  about  three  mouths’  gestation,  and  showing  no 
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signs  of  decomposition.  The  two  cords  from  the  child 
and  fetus  were  passing  into  the  vulva,  for  no  placenta  had 
yet  been  born.  There  seemed  no  sign  of  the  natural  birth 
of  the  placenta,  so  the  patient  was  given  light  chloroform 
anaesthesia  and,  after  the  usual  aseptic  precautions,  a 
gloved  right  hand  was  introduced  into  the  uterus.  The 
placenta  was  very  adherent,  but  with  difficulty  was  peeled 
off  and  withdrawn.  It  was  then  found  that  tl*:  cord  of 
the  fetus  was  not  attached  to  this  first  placenta, 
jmd  there  was  soon  discovered  the  secoud  placenta,  but, 
Unhappily,  too,  a  contraction  ring  could  be  distinctly  felt, 
tibove,  which  the  placenta  Was  firmly  adherent.  Only  after 
a  great  struggle  was  the  placenta  removed,  and  then  only 
after  it  had  been  torn.  As  may  be  imagined,  haemor¬ 
rhage  was  severe,  and  was  only  controlled  after  the  in¬ 
jection  of  pituitrin,  followed  by  ernutin,  in  addition  to 
hot  douching  and  manual  compression  of  the  walls  of  the 
uterus.  The  patient  was  lying  in  the  kitchen  of  a  two- 
boomed  cottage,  housing  eleven  people,  so  that  conditions 
wgre  not  ideal-  However,  one  was  able  to  get  things  to 
give  some  rectal  saline  and  a  coffee  and  port  wine  enema, 
bind  the  patient  rallied  wonderfully. 

Unhappily  a  slow  form  of  sapraemia  set  in,  and  the 
great  loss  of  blood  lowered  resisting  powers  almost  to 
vanishing  point,  and  the  patient  died  with  a  very  subnormal 
temperature  about  eight  days  later. 

The  interest  in  the  case  seems  to  be  the  question 
whether  it  was  one  of  real  superfetation ;  this  seems  to 
me  to  be  doubtful  owing  to  the  great  difference  of  age  of 
the  two  fetuses ;  probably  the  explanation  is  a  twin 
pregnancy  with  early  death  of  one  fetus  without  decom¬ 
position.  I  believe  this  is  the  most  likely  explanation  of 
such  cases.  Another  point  is,  what  part  the  two  placentae 
played  in  the  formation  of  the  contraction  ring ;  and, 
finally,  why  the  premature  birth  of  the  membranes  of  the 
live  child  ? 

Ross-on-Wye.  Harold  O.  Long,  M.R.C.S.,  L.R.C.P. 


SEPARATION  OF  TIP  OF  NOSE  WITH  COMPLETE 
PRIMARY  UNION. 

On  August  15th  a  man  was  admitted  to  King  Edward  VII 
Hospital,  Windsor.  While  grooming  a  restive  horse  a 
skylight  fell  down  and,  breaking,  cut  off  the  end  of  his 
nose.  In  addition  to  the  tip,  the  part  missing  included 
about  one-third  of  the  left  ala  and  two-thirds  of  the  right 
ala,  besides  the  lower  part  of  the  septum  and  a  small 
portion  of  the  upper  lip.  A  messenger  sent  down  to  the 
stable  succeeded  in  finding  the  missing  part,  and  about  an 
hour  after  the  accident  it  was  sutured  into  place. 

Under  a  normal  saline  dressing  primary  union  took 
place,  and  the  resulting  effect  is  very  good.  The  case  is 
recorded  as  I  do  not  recollect  seeing  a  similar  one  reported. 

Windsor.  J.  O.  SKEVINGTON,  F.R.C.S. 


ilrbidus. 


BE  KIND  TO  YOUR  OLD  AGE. 

The  recent  death  of  a  lady  aged  over  I04|  years,  the  last 
survivor  of  a  family  of  ten  children  averaging  90  years  of  age 
apiece  at  their  deaths,  affords  a  good  example  of  the  length 
of  time  the  memento  mori  of  birth  may  take  in  trans¬ 
mission  to  the  members  of  long-lived  families.  How  to 
secure  the  greatest  length  of  life  aud  how  to  enjoy  its  latter 
end  to  the  greatest  advantage  are  the  main  subjects  of  the 
fifth  edition  of  the  late  Sir  Hermann  Weber’s  well  known 
work  on  The  Prolongation  of  Life,'  a  classic  written  as 
much  for  the  lay  as  for  the  medical  reader ;  this  edition  is 
introduced  by  a  preface  from  the  pen  of  Sir  Clifford  Allbutt. 
Sir  Hermann  Weber  took  a  serious  but  far  from  despondent 
view  of  the  responsibilities  of  one  who  wishes  to  make  the 
most,  the  best,  and  the  longest  of  his  life,  and  described  in 
detail  the  precautions  to  be  taken  and  the  many  ff angers 
to  be  avoided  by  those  who  aim  at  living  in  a  healthy 
manner.  Fresh  air,  well  chosen  exercises— and  the  best  of 
these  he  found  was  walking — diet,  housing,  climate,  and 

1  On  Longevity  and  Means  for  Vie  Prolongation  of  Life.  By  Sir 
Hermann  Weber,  M.D.,  F.R.C.P.  Edited  by  F.  Parkes  Weber,  M.D., 
F.R.C.P.  Fifth  enlarged  edition,  revised  and  partly  rewiitten.  London  : 
Macmillan  and  Co.  1919.  (Med.  8vo,  pp.  xxii  +  292.  12s.net.) 


general  habits  are  all  considered  in  turn ;  from  his  great 
experience  and  knowledge  Sir  Hermann  was  able  at  every 
juncture  to  draw  lessons  from  which  most  of  us  may 
benefit,  and  if  we  may  summarize  his  teaching  in  a 
phrase,  that  phrase  would  be,  “  Live  the  Spartan  life.” 
The  vigour  of  every  organ  and  the  resisting  power 
of  the  whole  body  are  to  be  maintained  by  regular 
daily  walks,  rides,  or  other  exercises,  several  hours  a 
day  are  to  be  spent  in  the  open  air,  and  attention  must 
be  paid  to  ventilation  of  the  home.  Moderation  in  eating 
and  drinking  and  all  bodily  enjoyments  must  be  enforced; 
in  particular,  alcohol,  he  said,  should  be  used  as  a  medicine 
only,  and  is  not  necessary  to  healthy  persons,  and  the 
entire  liquor  traffic  should  be  controlled  by  the  State. 
All  possible  steps  should  be  taken  to  prevent  disease — the 
common  cold,  for  example — and  to  counteract  any  inherited 
tendency  to  disorders  that  may  be  present.  Early  to  bed 
and  early  to  rise,  with  no  more  than  six  or  seven  hours  of 
sleep  for  the  adult — or,  exceptionally,  eight  hours — should 
be  the  rule,  and  a  daily  bath  or  cold  rub  and  friction. 
From  the  mental  and  moral  point  of  view  equanimity  and 
sympathy  should  be  cultivated  and  all  violent  passions 
discountenanced.  Sir  Hermann  Weber  set  a  high  standard, 
it  is  clear,  but  gave  good  reasons  for  his  dicta,  and  he  wrote 
with  an  earnestness  that  makes  his  personal  style  and 
autobiographical  method  highly  convincing.  The  indi¬ 
vidual  may  do  so  much  to  prepare  himself  for  old  age  and 
adapt  his  way  of  life  to  its  gradually  encircling  restric¬ 
tions,  yet  how  comparatively  rarely  do  we  meet  with  due 
acquiescence  therein  1  Here,  at  any  rate,  is  a  wise  and 
soundly  tempered  volume,  that  should  be  read  by  every¬ 
one  who  contemplates  growing  old  and  would  wear  old  age 
as  a  crown  rather  than  a  burden. 

The  other  side  of  the  shield,  old  age  as  a  burden  to 
self  and  others,  is  set  out  for  medical  .readers  at  full 
length — from  Alfred  to  Omaha,  indeed,  as  lias  been  said 
in  America — by  Dr.  Nascher,  of  New  York.2  Here  the 
reader  will  find  all  details  of  the  physiology,  pathology, 
hygiene,  and  medico-legal  relations  of  senility  described 
in  a  truly  practical  manner,  unencumbered  with  sentiment 
or  undue  sympathy  for  the  victims  of  the  disorders  de¬ 
lineated.  In  his  classification  of  the  diseases  met  with  in 
old  age  the  author  adopts  a  pathological  basis,  and  divides 
them  into  five  groups— as  primary,  secondary,  preferential, 
modified,  or  uninfluenced  by  old  age;  as  he  says,  the 
classification  of  diseases  has  not  yet  been  placed  on  any 
sound  foundation,  and  remains  distressingly  arbitrary. 
Dr.  Nascber’s  text  is  dogmatic,  and  he  has  made  free  use 
of  the  works  of  specialists  and  others  dealing  with  the 
maladies  of  the  aged.  Perusal  of  his  pages  leaves  the 
reader  gloomy  and  pessimistic,  so  long  is  the  catalogue 
of  senile  ailments,  so  inevitable  their  incidence,  so 
degrading  tl*eir  effect  upon  the  individual,  so  unsym¬ 
pathetic  is  their  reception  by  those  who  have  to  do  with 
the  invalid  made  to  appear.  Surely,  one  thinks,  a  little 
of  the  Rabbi  ben  Ezra  touch  might  be  communicated  to 
the  volume  with  advantage,  in  order  to  humanize  it  without 
impairing  its  value. 


HUMAN  INFECTION  CARRIERS. 

As  the  war,  with  the  large  amount  of  work  on  the  carrier 
problem,  has  taken  place  since  the  appearance  of  Drs. 
Ledingham  and  Arkwright’s  monograph  on  this  important 
subject,  there  is  room  for  a  book  summarizing  the  more 
recent  knowledge  thus  acquired ;  this  is  provided  by  Dr. 
C.  E.  Simon’s  recent  work  on  Human  Infection  Carriers ,* 
issued  during  the  present  year.  The  infections  considered 
are  cholera,  diphtheria,  plague,  enteric,  cerebro- spinal 
fever,  bacillary  dysentery,  acute  poliomyelitis,  the  pneumo- 
coccic,  streptococcic,  and  influenza.  The  part  played  bT 
carriers  in  the  dissemination  of  disease  was  established! 
by  Koch  in  his  investigations  into  the  1892-93  epidemo 
of  cholera  in  Germany,  and  this  disease  is  therefore  cc«* 
sidered  first.  The  author,  while  admitting  that  practicdly 
it  is  not  essential  to  distinguish  between  the  two  khds 

%  Geriatrics :  The  Diseases  of  Old  Age  and  their  Treatmen-  By 
I.  L.  Nascher,  M.D.,  Chief  of  Clinic  Department  of  Internal  Mehcjne, 
Mount  Sinai  Hospital  Dispensary,  New  York,  eto.  Second  edition, 
revised.  London:  Kegan  Paul.  Trench,  Triibner,  and  Co.,  Dd.,  1919. 
(Med.  8vo,  pp.  xx  +  527 ;  50  plates  containing  81  illustrations.  48-  D6l) 

8  Human  Infection  Carriers  :  their  Significance,  Recognition,  and 
Management.  By  Charles  E.  Simon,  B.A.,  M.D.,  Professor^  Clinical 
Pathology  in  the  University  of  Marlyland  School  of  Medicine. 
Philadelphia  and  New  York:  Lea  and  Febiger.  1919.  Demy  8vo, 
pp.  250  ;  3  figures.  2.25  dole.) 
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of  carriers,  suggests  the  term  “  active  carriers  ”  for  those 
who  Have  passed  through  an  attack  of  the  corresponding 
disease,  and  “passive  carriers”  for  those  in  whom  the 
organisms  have  played  a  purely  passive  part.  It  is 
interesting  to  note  that  before  the  carrier  problem  was 
recognized,  the  occurrence  of  Pfeiffer’s  Bacillus  influenzae 
in  persons  other  than  those  suffering  from  that  infection 
was  urged  as  an  argument  against  its  responsibility  fo>- 
influenza;  in  the  light  of  our  present  knowledge  these 
observations  -sho^v  that  influenza  carriers  are  common,  and 
that  their  frequency  in  patients  with  other  diseases,  such 
as  pulmonary  tuberculosis  and  measles,  ind  cates  that  these 
maladies  create  a  specially  favourable  soil  for  the  growth 
of  the  influenza  bacillus. 

It  is  urged  that^  as  there  is  reason  to  bel  eve  that  in  a 
city  of  the  size  of  New  York  there  are  2o,000  typhoid 
carriers,  some  regulation  such  as  registration  is  essential 
in  the  public  interest.  With  regard  to  the  medical  treat¬ 
ment  of  typhoid  carriers  a  very  pessimistic  view  is  taken, 
though  attention  is  called  to  good  results  reported  by 
Lentz  from  f of toin  (formalized  cotoin)  in  combination 
with  extract  of  phytolacca  (a  laxative  and  cholagogue) 
and  sodium  bicarbonate.  Vaccines  are  useless,  but  chole¬ 
cystectomy  promises  better,  and  is  preferable  to  mere 
drainage  of  the  gall  bladder,  as  the  bacilli  invade  its 
walls,  Universal  prophylactic  vaccination  would  theo¬ 
retically  stamp  out  the  disease,  and  short  of  this  would 
diminish  the  incidence  of  carriers  in  direct  ratio  to  the 
number  of  the  inoculated  among  those  exposed  to 
infection. 

The  recent  work  on  poliomyelitis  carriers  is  fully  dealt 
with,  and  the  probability  of  the  frequency  of  carriers  as 
compared  with  the  number  of  actual  cases  is  shown  ;  this 
is  connected  with  the  relative  insusceptibility  to  the  dis¬ 
ease,  which  has  been  estimated  at  2  per  cent,  as  compared 
with  90  per  cent,  in  measles  and  75  per  cent,  in  whooping- 
cough.  There  is  an  interesting  account  of  the  camp 
septicaemia,  due  to  a  haemolytic  streptococcus,  which  was 
responsible  for  such  an  appalling  mortality  in  the  military 
camps  in  Amerioa  during  the  winter  of  1917-18 ;  the 
infection  appears  to  have  been  introduced  from  without  by 
healthy  carriers  among  the  recruits.  In  an  appendix  are 
the  regulations  enacted  on  the  question  of  carriers  by 
various  states  up  to  January  1st,  1918.  The  section  on 
pneumococcic  carriers  is  thoroughly  up  to  date,  and  the 
monograph  provides  an  admirable  source  of  reference  on 
the  whole  subject  of  carriers.  .  . 


PNEUMONIA  IN  THE  U.S.A.  ARMY,  1917-18. 

In  a  recently  published  monograph4  of  the  Rockefeller 
Institute  for  medical  research  Dr.  W.  G.  MacCallum  has 
made  an  interesting  summary  of  the  bacteriological  and 
pathological  observations  made  in  a  number  of  cases  of 
pneumonia,  often  following  an  outbreak  of  measles,  in 
various  United  states  army  camps  during  the  winter  of 
1917-18.  Many  types  of  lesion  and  bacterial  infection 
were  found  in  various  combinations;  the  pneumococcus 
was  generally  associated  with  lobar  pneumonia,  the  haemo¬ 
lytic  streptococcus  with  either  lobular  pneumonia  or  inter¬ 
stitial  bronchopneumonia,  and  these  were  the  chief  etio¬ 
logical  agents.  The  bacillus  of  influenza  was  frequently 
found  in  the  sputum,  occasionally  in  the  lungs  and 
pleural  fluid ;  it  was  always  associated  with  the  strepto¬ 
coccus,  and  Dr.  MacCallum  says  that  it  was  difficult  to 
assign  to  it  a  predominant  part  in  the  causation  of  the 
pneumonia.  He  adds  that  there  is  still  uncertainty  as  to 
the  exact  biological  nature  of  the  haemolytic  streptococcus, 
of  which  several  strains  seem  to  have  been  isolated;  indeed, 
in  some  camps  numerous  cases  due  to  a  non-liaemolytic 
streptococcus  were  reported. 

In  practically  all  the  cases  of  streptococcus  infection  he 
bund  a  serofibrinous  or  fibrinopurulent  pleurisy,  some- 
tmes  persisting  as  an  empyema  after  the  disappearance  of 
tie  earlier  pulmonary  lesions.  In  some  of  the  camps 
independent  epidemics  of  pneumonia  arose  without  any 
preceding  significant  outbreak  of  measles.  Describing  the 
synqtoms  of  the  streptococcal  pneumonia,  the  author 
remaks  that  it  commonly  began  with  a  sore  throat,  fever, 
and  c>ugh ;  the  physical  signs  in  the  chest  were  often 

4  The  lithology  of  the  Pneumonia  in  the  United  States  Army  Camps 
during  t$  Winter  of  1917-18.  By  William  G.  MacCallum,  M.D. 
Monograph  0f  the  Rockefeller  Institute  for  Medical  Research,  No.  10, 
April  16th,  1919.  New  York:  The  Rockefeller  Institute  for  Medical 
Research.  919.  (Sup.  roy.  8vo,  pp.  147 ;  53  plates.  1.50  dols.) 


indefinite  until  evidence  of  fluid  in  the  chest  appeared. 
Delirium,  sleeplessness,  dyspnoea,  and  cyanosis  were 
common. 

Two  main  types  of  pulmonary  lesion  are  described. 
The  first,  called  interstitial  pneumonia,  is  said  to  be  essen¬ 
tially  the  result  of  infection  of  the  bronchioles  with  large 
numbers  of  haemolytic  streptococci,  leading  to  great 
changes  in  their  walls  and  the  adjacent  pulmonary  tissue. 
Here  are  found  patchy  collapse,  nodules  of  consolidation 
round  the  terminations  of  the  bronchi,  haemorrhages  rotitid 
these  nodules,  And  extreme  engagement  of  the  pulmonary 
blood  vessels.  The  bronchial  walls  are  intensely  engorgdd 
with  mononuclear  cells,  and  thickened;'  in  some  cases  tlib 
bronchial  mucosa  is  necrosed.  Massed  of  streptococci  are 
to  be  found  in  the  lumen  of  the  air  passages,  but  only  a 
few  in  the  alveoli.  The  pulrhofiary  lymphatics  are  often 
distended  with  pus,  and  often  thrombosed  and  conspiduohb 
for  their  size  an!  yellowish- white  contents;  they,  too,  are 
full  of  streptococci.  The  effusion  of  fluid  into  the  infefcted 
pleural  cavity  takes  place  very  rapidly  and  may  cause 
complete  collapse  of  the  lung  ;  greenish-brown  at  first,  tlib 
fluid  later  becomes  more  distinctly  purulent.  Rajfid 
organization  of  the  inflammatory  exudate  is  everywhere 
characteristic  ifi  both  lung  and  pleura;  there  is,  in  fact, 
a  great  tendency  to  heal,  and  to  limit  the  advance  of  the 
streptococci  by  the  induration  of  the  infected  tisSfies. 
There  is  probably  no  general  septicaemia  until  a  few  hours 
before  death.  .  i  v- 

The  second  type  of  pulmonary  lesion,  described  as 
lobular  pneumonia,  lacks  the  firm  nodules  of  consolidation 
described  above ;  instead  there  are  patches  of  consolidation 
in  which  the  alveoli  are  filled  with  blood,  leucocytes,  and 
enormous  numbers  of  streptococci.  No  interstitial  changes 
and  no  signs  of  resistance  are  seen,  but  widespread 
necrosis  of  pulmonary  tissue.  In  some  instances  both 
varieties  of  pneumonia  occur  side  by  side. 

In  an  addendum  to  his  report  Dr.  MacCallum  gives  a 
brief  and  non-committal  note  on  the  subject  of  the  influenza 
bacillus  and  its  importance  in  these  recent  outbreaks  of 
pneumonia,  including  that  of  last  winter.  He  finds  that 
Pfeiffer’s  influenza  bacillus  may  occur  in  pure  culture 
associated  with  the  interstitial  bronchopneumonia 
described  above,  except  for  the  absence  of  empyemla. 
Using  Dr.  Goodpasture’s  new  stain  for  Gram-negative 
bacteria,  combined  with  Weigert’s  stain  for  Gram-positive 
organisms,  he  has  restudied  his  material  and  has  found 
the  microbe  of  influenza  in  the  bronchioles  or  alveoli  of 
one-tliird  of  his  cases.  His  general  conclusion  is  that 
interstitial  pneumonia  may  be  caused  by  various  organisms, 
including  the  pneumococcus,  streptococcus,  and  influenza 
bacillus;  where  the  infection  is,  as  often,  mixed,  it  is 
difficult  to  assign  to  each  its  exact  part  in  the  process. 


NOTES  ON  BOOKS. 

The  fourteenth  edition  of  Halliburton’s  Handbook  of 
Physiology ,5 6  being  the  twenty-seventh  edition  of  Kirkes’ 
Physiology,  which  first  saw  the  light  in  the  year  1848,  is, 
but  for  a  few  minor  changes  and  an  appendix  on  war  diet, 
much  the  same  as  its  predecessor.  It  is  hard  to  find  any¬ 
thing  new  to  say  about  so  old  and  well  proved  a  friend  of 
the  medical  student,  to  whom  his  “Halliburton”  is,  of 
course,  invaluable.  Perhaps  room- might  be  found  in  a 
later  edition  for  the  incorporation  of  some  of  the  results  of 
Krabbe’s  investigations  into  the  structure  and  functions 
of  the  pineal  gland.  Needless  to  say,  the  book  may  be 
heartily  commended  to  the  attention  of  all  students  of 
physiology. 

Dr.  R.  W.  Allen’s  Practical  Vaccine  Therapy  6  is  a  book 
written  for  the  general  practitioner  by  an  enthusiast  in  the 
general  method  of  treatment  advocated,  and  one  who  is  a 
believer  in  the  method  of  the  Big  Stick.  Dr.  Allen  holds 
that  many  of  those  who  give  vaccine  treatment  employ 
doses  of  bacteria  that  are  all  too  small ;  to  quote  a  charac¬ 
teristic  passage  from  his  introduction :  “  Almost  every 
writer  upon  the  subject  of  vaccine  treatment  in  this 
country  but  myself,”  he  writes,  “will  even  now  tell 
you  to  immunize  a  patient  against  a  pneumococcal 
cold  or  bronchitis  with  a  dose  of  25  to  50  million ; 

5  Handbook  of  Physiology.  By  W.  D.  Halliburton,  M.D.,  LL.D., 
E.R.C.P  ,  F.K.S.  (fourteenth  edition,  being  the  twenty-seventh  edition 
of  Kirkes’  Physiology).  London:  John  Murray.  1919.  vDemy  8vo, 
pp.  xix  +  936  ;  581  figures,  3  coloured  plates.  16s.  net.) 

6  Practical  Vaccine  Treatment  :  For  the  General  Practitioner.  By 
R.  W.  Allen,  M.A.,  M.D.,  late  Captain  N.Z.M.C.  London:  H.  K.  Lewis. 
1919.  (Crown  8vo.  no.  xiii  +  308.  7s  6d.  net.) 
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for  years  I  have  employed  autogenous  doses  of  at 
least  500  million  for  the  purpose,  and  lately  Avery, 
Chickering,  Cole,  and  Dochez  in  America,  Lister  in 
South  Africa,  and  Borel  in  France,  have  shown  upon 
large  bodies  of  men  that  dosages  of  4,000  million  of 
each  of  at  least  six  different  strains,  or  a  total  of  24,000 
million  pneumococci,  can  be  given  with  impuuity,  and  are 
necessary,  according  to  laboratory  tests,  for  the  production 
of  high  immunity  in  these  cases.”  The  book  contains 
sixteen  chapters  dealing  with  the  preparation  and  adminis¬ 
tration  of  vaccines  in  various  conditions  of  disease,  and  at 
the  end  the  author  gives  a  number  of  questions  put  to  him 
and  the  answers  he  would  give  thereto.  It  is  clear  that 
ho  has  had  a  large  experience  with  the  methods  he  advo¬ 
cates,  and  his  book,  written  in  didactic  style,  may  be 
recommended  to  those  who  feel  that  in  the  matter  of 
vaccine  therapy  their  weak  knees  require  strengthening. 

The  first  volume  of  the  fifth  edition  of  a  textbook  of 
bacteriology  by  Dr.  W.  KOLLE  and  Dr.  H.  Hetsch  7  is  a 
bulky  work,  and  in  the  paper  covered  edition  difficult  to 
handle  without  detriment  to  the  book.  It  is  printed  in 
clear  English  type  and  the  frequent  illustrations,,  while 
often  needlessly  diagrammatic,  include  one  or  two  excellent 
microphotographs.  The  paper  on  which  the  book  is 
printed  is  surprisingly  good.  There  is  no  index,  but 
possibly  this  will  be  remedied  when  Volume  II  is  pub¬ 
lished.  The  authors  themselves  mention  the  disability 
under  which  they  have  worked,  in  having  no  access  to  the 
bibliography  of  the  allied  countries,  and  they  might  have 
been  wiser  to  wait  a  little  longer  before  placing  this  edition 
on  the  market.  The  chapters  on  the  anaerobes  and  in¬ 
fluenza  are  poor ;  in  the  former  nothing  has  been  done  to 
advance  this  difficult  subject  from  a  teaching  or  any  other 
point  of  view,  and  in  the  latter  the  recent  experiences  of 
the  influenza  epidemic  are  not  taken  advantage  of.  For 
the  rest  the  work  is  painstaking,  but  to  those  who  are  not 
German-speaking,  the  many  excellent  British  and  American 
textbooks  are  more  likely  to  appeal. 

Dr.  R«  W.  MACKENNA’S  collection  of  twenty-five  essays 
Through  a  Tent  Door  8  somewhere  in  France  are  reflections 
of  a  cultivated  and  widely  read  medical  man,  and  somewhat 
recall  the  flowing  style  of  Mr.  A.  C.  Benson.  The  first 
chapter,  dealing  with  nature’s  immensity  and  the  infini¬ 
tesimal  insignificance  of  the  individual,  gives  the  volume 
its  title,  and  is  followed  by  an  attractive  account  of  his 
tent  library,  entitled  “  Margarine  and  cafe-au-lait,”  from 
the  two  wooden  cases  containing  respectively  his  medical 
guides  (not  one  of  which  he  says. is  literature)  and  his 
favourite  authors— Borrow,  the  Brownings,  Stevenson, 
La  Rochefoucauld,  Voltaire,  and  various  poets.  “At  the 
•  Sign  of  the  Red  Triangle  ”  is  a  sympathetic  account  of  the 
work  done  by  the  Y.M.C.A.,  and  “  Anaemia  G.O.B.,”  the 
initials  signifying  givers  of  blood,  is  a  well  written  sketch. 
The  book  makes  a  pleasant  holiday  companion. 

A  general  review  of  the  trend  of  modern  opinion  as  to 
the  undoubted  connexion  between  mind  and  medicine, 
mental  processes  and  disease,  with  particular  reference  to 
the  contributions  of  Freud  thereto,  is  furnished  by  a  lec¬ 
ture  entitled  Mind  and  Medicine 9  delivered  at  Manchester 
in  April  last  by  Dr.  W.  H.  R.  Rivers.  It  may  be  recom¬ 
mended  to  a  wide  circle  of  readers. 


A  book  that  may  be  strongly  recommended  to  the  atten¬ 
tion  of  general  readers  and  medical  men  alike  is  Life  and 
its  Maintenance ,1 * * * * * * 8 * 10  which  consists  of  a  series  of  fifteen 
essays  on  biological  problems  of  the  day,  written  by  as 
many  authors,  each  a  specialist  on  the  subject  with  which 
he  or  she  deals.  Strictly  speaking,  the  book  falls  into  the 
class  of  “  war  literature.”  But  its  subject  matter  is  all  of 
perennial,  not  temporary,  importance ;  peace  and  the 
process  of  demobilization  leave  the  interest  of  these 
essays  as  it  was  when  they  wore  the  uniform  of  military 
necessity.  The  subjects  dealt  with  are :  “  The  problem  of 
food,”  “  War  bread  and  its  constituents,”  “  Vitamines  in 
war-time  diets,”  “  Alcoholic  and  other  beverages  in  war 
time,”  “  The  strategy  of  farming  past  and  present,”  “  The 


1  Die  Experimented  Balcteriologie  und  die  InfeJctionskrankheiten. 

By  Dr.  W.  Kolle  and  Dr.  H.  Hetsch.  Fifth  edition.  Vienna  and  Berlin  : 

Urban  and  Schwarzenberg.  1919.  (Super  roy.  8vo,  pp.  xvi  +  660;  42 

coloured  plates  and  135  illustrations.  35  marks  •  30  marks  paper 

backed . ) 

8  Through  a  Tent  Door.  By  R.  W.  Mackenna,  M.D.,  R.A.M.C. 

London:  John  Murray.  1919.  (Pp.  310.  8s.net.)  ■ 

8  Mind  and  Medicine.  A  lecture  delivered  in  the  John  Rylands 
Library  on  April  9th,  1919.  London:  Longmans,  Green,  and  Co. 

(Super  roy.  8vo,  pp.  23.  ls.net.)  .  •  ,  t>  -it 

io  nfe  and  its  Maintenance.  A  Symposium  on  Biological  Problems 

of  the  Day.  London,  Glasgow,  and  Bombay  Blackie  and  Son,  Ltd. 

1919.  (Cr,  8vo,  pp.  viii  +  297.  5s.  l  et.) 


possibilities  of  increased  crop  production,”  “  Grass  land 
and  arable,”  “  Spraying  problems,”  “  Birds  and  insects 'in 
relation  to  crops,”  “Co-operation  in  food  supply,”  “The 
physiological  aspects  of  flying,”  “'The  anaerobic  treat¬ 
ment  of  wounds,”  “  Substitution  of  raw  materials,  paper,” 
“Industrial  efficiency  and  fatigue,”  aud  “Fresh  air  and 
efficiency.”  These  essays  are  excellently  written  and  full 
of  direct  or  indirect  interest  to  all  of  us.  We  wish  this 
symposium  the  success  it  deserves. 

Dr.  Courtenay  Dunn’s  Natural  History  of  the  Child, 11 
described  by  the  author  as  a  book  for  all  sorts  and  con¬ 
ditions  of  men,  women,  and  children,  offers  the  reader 
a  history  of  childhood  in  all  its  various  aspects.  It  is  an 
introduction  to  child  study,  based  on  the  historical 
method,  and  consisting  very  largely  of  quotations  from 
books,  pamphlets,  and  papers  of  all  conceivable  sorts,  the 
quotations  having  but  one  feature  in  common— namely, 
that  they  bear  in  someway  on  the  characteristics,  history, 
pains,  or  pleasures  of  childhood,  nowadays  or  long  ago. 
Constructed  thus  of  snippets,  the  book  may  be  opened  at 
any  page  and  read  with  interest  by  the  omnivorous  reader; 
the  collection  has  been  put  together  by  the  author  with 
no  little  skill  and  discrimination,  and  he  writes  in  a  spirit 
of  the  utmost  .sympathy  with  his  subject.  It  is  impossible 
not  to  admire  the  industry  that  has  collected  so  much 
information  and  employed  it  with  so  much  originality. 

The  fact  that  "Hartridge’s  The  Ophthalmoscope 12  has 
reached  its  sixth  edition  is  sufficient  proof  of  its  popu¬ 
larity.  The  new  edition  has  been  carefully  revised  and 
hardly  needs  any  words  of  ours  to  commend  it.  Mr. 
Hartridge  lightly  devotes  a  good  deal  of  space  to  the 
appearance  of  the  normal  fundus,  pointing  out  that, 
though  the  beginner  usually  prefers  to  look  at  abnor¬ 
malities,  it  is  absolutely  essential  for  him  to  have  a 
clear  idea  as  to  what  is  the  normal.  The  longer  a  man 
works  at  ophthalmic  surgery  the  more  frequently  does 
he  come  across  cases  in  which  it  is  extremely  difficult 
to  say  offhand  whether  the  picture  presented  is  normal 
or  pathological.  A  student  who  has  made  himself  master 
of  this  little  book  should  feel  reasonably  competent  to  . 
give  an  opinion  on  all  the  more  .ordinary  fundus  pic¬ 
tures  ;  in  the  difficult  cases  it  is  often  a  question  of 
frequent  examinations  and  careful  watching  of  the  case 
before  even  he  who  considers  himself  an  expert  can 
decide. 


n  The  Natural  History  of  the  Child.  By  Dr.  Courtenay  Dunn. 
Lon  on  and  Edinburgh:  Sampson  Low.  Marston  and  Co.,  Ltd.  1919. 
(Post8vo.  pp.  319.  7s.  6d.  net.) 

12  The  Ophthalmoscope.  By  Gustavus  Hartridge,  F.R.C.S.  Sixth 
edition.  London :  J.  and  A.  Churchill.  1919.  (Cr.  8vo,  pp.  viii  +  152; 
65  figures.  4  plates.  6s.  6d.  net.) 


BRITISH  ASSOCIATION  ANNUAL  MEETING. 

In  addition  to  the  papers  already  noticed  in  the  Journal, 
attention  may  be  directed  to  three  other  addresses  at  the 
British  Association  meeting  in  Bournemouth  ;  “  Industrial 
overstrain  and  unrest,”  by  Dr.  C.  S.  Myers,  F.R.S., 
“  Butter  and  margarine,”  by  Professor  W.  D.  Halliburton, 
F.R.S.,  and  “A  new  theory  of  vision,”  by  Sir  Olivei 
Lodge,  F.R.S. 

Dr.  C.  S.  Myers  spoke  of  the  effect  of  monotonous  appli* 
cation  at  light  work  for  relatively  long  hours  in  producing 
a  central  nervous  incapacity,  which  could  be  more  serious 
than  that  caused  by  more  strenuous  muscular  work  for 
shorter  hours.  The  fatigue  of  the  higher  centres  was  the 
warning  sign  of  local  exhaustion.  In  monotonous  mental 
work  the  continual  effort  to  repress  incompatible  mental 
processes  led  to  a  weakening  of  higher  control  and 
ultimately  to  signs  of  overstrain.  To  such  causes  could 
be  attributed  the  manifestations  of  industrial  unrest, 
slackness,  irritability,  and  distrust.  The  war  intensified 
the  causes  and  rendered  overstrain  more  aggravated.  The 
lecturer  discussed  measures  for  preventing  their  recurrence^ 
The  hours  of  work  and  rest  in  different  industries  must 
be  regulated  according, to  the  nature  of  the  occupation,  ani 
the  element  of  monotony  should  be  counteracted  >y 
stimulating  the  interest  of  the  worker  in  his  work.  TRre 
ought  to  be  a  whole-time  industrial  medical  service  of  jien 
specially  trained  in  the  conditions  governing  the  workers’ 
welfare,  and  such  physicians  should  have  executive  a'  well 
as  advisory  powers.  Sauatoriums  and  clinics  sho*m  be 
established  throughout  the  country  for  the  treatment  of 
cases  of  functional  nervous  disorder  caused  by  ove^ram. 

Professor  Halliburton,  comparing  the  food  A7ues  °f 
butter  and  of  margarine,  stated  that  the  former/°ntamea 
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those  accessory  food  factors,  often  called  vitamines, 
which  were  essential  to  continued  well-being,  and  which 
were  wanting  in  the  latter.  Along  with  Professor  Noel 
Paton  he  had  investigated  the  question  of  using  fatty  acids 
to  augment  the  fat  supply  by  diluting  margarine,  and 
from  experiments  on  rats  and  on  men  they  found  that 
they  could  be  so  used.  He  suggested  that  the  margarine 
manufacturers  should  make  an  effort  to  use  butter  fat  or 
some  animal  fat  containing  vitamines. 

•  Sir  Oliver  Lodge,  in  outlining  a  possible  theory  of 
colour  vision,  said  that  no  mechanism  was  known  to  exist 
in  the  retina  capable  of  responding  to  the  ethereal  vibra¬ 
tions  of  light.  Something  electrical  or  chemical  was 
necessary,  and  lie  suggested  that  there  might  be  certain 
atoms  in  the  retina,  perhaps  in  the  black  pigment,  which 
were  stimulated  to  radio-activity  by  the  impact  of  light 
waves,  and  that  these  atoms,  when  they  received  waves, 
accumulated  energy  of  the  right  frequency  and  stimulated 
the  nerve.  He  proposed  to  put  a  piece  of  retina  on  an 
electroscope,  and,  by  subjecting  it  to  coloured  lights,  to  see 
if  it  shot  off  electrons  which  would  excite  the  electroscope. 


THE  MORTALITY  OF  THE  TUBERCULOUS 
AFTER  SANATORIUM  TREATMENT. 

The  Medical  Research  Committee  has  issued  a  report  by 
Dr.  Noel  Bardswell  and  Mr.  John  Thompson  1  on  the  after¬ 
histories  of  patients  in  the  King  Edward  VII  Sanatorium. 
One  of  the  principal  defects  in  reports  upon  sanatorium 
experience  has  been  the  large  number  of  patients  whom  it 
has  been  impossible  to  trace  ,l  ut  Dr  Ba.dswell  laid  his 
plans  so  satisfactorily  that  only  3.5  per  cent,  of  the  patients 
discharged  from  the  sanatorium  from  its  foundation  to 
1914  remain  unaccounted  for,  and  the  present  study  is 
based  upon  the  record  of  seven  years,  covering  the  ex¬ 
perience  of  1,053  men  and  654  women.  The  authors’ 
principal  qbject  was  to  compare  the  mortality  experienced 
by  the  patients  with  that  of  the  general  population,  and 
they  employed  the  actuarial  method— first  applied  to  such 
data  by  Palin  Elderton  and  Perry,  who  analysed  the 
Adirondack  data  of  contrasting  tlio  observed  mortality 
with  that  which  would  have  occurred  had  the  patients 
died  at  the  rates  of  English  Life  Table  No.  8. 

The  general  results  are  not  very  dissimilar  to  those 
reached  by  Elderton  and  Perry.  Persons  admitted  in  the 
incipient  stage  of  the  disease  furnished  five  to  six  times  as 
many  deaths  as  would  have  occurred  in  an  average  sample 
of  the  population ;  moderately  advanced  cases  gave  a 
mortality  ratio  of  15  to  20;  in  advanced  cases  nearly 
forty  times  as  many  deaths  occurred  as  were  calculated  on 
the  life-table  basis. 

Dr.  Bardswell  and  Mr.  Thompson  then  pass  to  a  series 
of  detailed. tabulations.  They  find  that  the  smallest  excess 
mortality  is  among  those  patients  discharged  when  the 
disease  appeared  to  be  , arrested,  and  remark  that  “  the 
results  just  given  suggest  that  so  long  as  the  patient,  irre¬ 
spective  of  his  condition  on  admission,  is  making  satis¬ 
factory  progress,  every  encouragement  and  facility  should 
be  offered  to  extend. the  period  of  treatment,  so  that  even 
if  ‘  arrest  of  the  disease  is  improbable,  except  with  pro- 
longed  treatment,  the  greatest  improvement  possible 
should  be  attained  before  he  is  discharged,  in  the  hope 
that  ‘arrest’  may  follow  as  the  result  of  after-care.  The 
more  residence  in  a  sanatorium  is  prolonged,  while  further 
improvement  is  possible,  the  greater  will  be  the  economic 
return  for  the  money  and  time  thus  expended.” 

A  separate  chapter  is  devoted  to  a  comparison  between 
the  results  of  ordinary  sanatorium  treatment  and  sana¬ 
torium  treatment  combined  with  the  use  of  tuberculin, 
lhe  method  of  administration  of  tuberculin  was  that 
fivocated  by  Bandelier  and  Roepke,  which  approximates 
■  the  “  reactionless  ”  method  of  Sahli  and  Trudeau.  The 
»ktistics  reveal  no  appreciable  effect  for  good  or  ill  exerted 
D}the  injections. 

*1  analysis  of  the  data,  paying  attention  to  the  method 
Habi  •  a,  the  dlsease>  suggests  that  the  mortality  was 
Ef.,  r  m  fchose  cases  in  which  the  chief  initial  symptom 
in«irlheU  h“m?Pty*k  than  when  the  onset  was  more 
•s-  As  might  have  been  expected,  disappearance  of 
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1  ,  „  opuuuui  was  correlated  with  a 

lower  rate  of  after-mortality.  A  family  history  of  phthisis 
did  not  appear  to  have  any  influence  upon  prognosis: 
patients  with  a  consumptive  family  history  eniov  the 

Soe,y°"a“Ce  °£  reC°™ry  “  tlK,Se  no-such 

It  is  evident  that  when  the  total  number  of  observations 
avai  able  is  less  than  two  thousand;  sub-tabulation  speedily 
leaches  classes  so  small  that  the  variations  from  class  to 
class  may  be  within  the  range  of  likely  random  fluctua¬ 
tions;  hence  many  of  the  authors’  detailed  conclusions 

rite  iirio  verihcatlon-  Jhe  broad  result  that  the  death 
late  ot  persons  discharged  from  sanatoriums,  even  with  the 
disease  “  arrested,”  is  a  good  deal  higher  than  the  average 

that  Ilnat t0  b°  shaken-  This  does  not  mean 

vlh5e  of  tre?tmfnt  13  valueless ;  to  measure  the 

value  of  sanatorium  treatment  we  should  need  to  compare 

from  the  ^ L  T  f,OUud  in  a  3amPle  of  PatieQfca  drawn 

tre^L  l  iff  S°Cial,class  as  fche  sanatorium  inmates  and 

Petite,  afSwa.lmeS-  N°  SUCU  «•  “  « 

A.^9,  to  t!Je  effects  of  tuberculin,  in  view  of  the  almost 
verse°fbet  aCnm°^  wkich  ka*  characterized  centre- 

A,  -authors  describe  their  conclusions  as  to  the  value  ot 

renfemtered^hat’th'p  "tappolntin*,'' b  “itSmt 

fh „ mmDered  that  the  negative  results  obtained  here  followed 
sysVm^oIa^and  At£beroIulin  ^  one  se.ectedmethod^nl 
drawn  from  thl  6  °  7  concluslon  that  can  properly  be 

treatment^  !  1  now  presented  is  that  this  method  of 

any  evidence  K  ™?ue.  “‘at  m““er  al  Mi<i,Iurst  “ 
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According  to  Dr.  F.  A.  Miller,  representative  of  tho 
Rockefeller  Foundation  in  Panama,  from  the  time  the 
investigation  and  systematic  treatment  of  hookworm 
?n^oaA?were  V^ituted  in  that  republic  down  to  December, 

io  iko  “umber  of  Persons  examined  was  86,525,  of  whom 
68,768  underivent  treatment. 
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RABIES  IN  ENGLAND. 

Report  by  the  Chief  Veterinary  Officer. 

Owing  to  tlio  recent  outbreak  of  rubies  in  England  nioie 
than  usual  interest  attaches  to  the  annual  report  for  1918 
of  the  Chief  Veterinary  Officer  of  the  Board  of  Agriculture 

and  Fisheries.  . 

Sir  Stewart  Stockman  begins  this  section  of  his  report 
with  a  brief  account  of  the  steps  successfully  taken  during 
the  sixteen  >^ears  between  1902  and  1918  to  prevent  the 
reappearance  of  rabies  in  the  United  Kingdom. 

■  Rabies  was  finally  eradicated  in  1902,  and  stringent 
ffieksures  as  regards  imported  dogs  had  been  passed  by 
Parliament  to  enable  the  Board  of  Agriculture  to  guard 
against  its  introduction  from  without.  All  such  measures, 
however,  depend  upon  the  ability  of  the  preventive 
authorities  to  enforce  them,  and  to  a  large  extent  at  least 
on  the  disposition  of  the  public  to  respect  their  provisions 
and  their  object.  It  was  possible  to  reintroduce  rabies 
ohly  by  importing  an  infected  dog  and  letting  it  loose.  A 
dog  infected  in  the  rabies  sense,  however,  is  not  necessarily 
an  animal  showing  outward  symptoms  of  rabies,  for  a  dog 
infected  by  the  bite  of  another  may  not  develop  the  disease 
for  several  months.  The  basic  principle  of  regulations  for 
the  exclusion  of  rabies  is  to  impose  upon  imported  dogs  a 
period  of  observation  in  quarantine  which  is  sufficient  to 
cover  the  usual  extent  of  the  latent  period  of  the  disease. 
This  apparently  simple  method  is  unfailingly  effective, 
provided  dog  owners  are  prevented  or  refrain  from 
smuggling  in  dogs  in  defiance  of  the  regulations  and  their 

object.  ,  ,  . 

jj’or  sixteen  years  tliese  measures  succeeded  in  pre- 
venting  the  reintroduction  of  rabies.  Owing,  however,  to 
the  extraordinary  conditions  arising  out  of  the  war,  and 
partly  to  the  fact  that  after  prolonged  unfamiliarity  with 
the  disease  a  section  of  the  public  failed,  or  refused,  to 
realize  the  gravity  to  man  and  dog  of  introducing  rabies 
into  a  clean  country,  the  preventive  measures  broke  down 
as  regards  the  two  main  props  upon  which  their  effective¬ 
ness  depended.  The  port  authorities  had  to  meet  a  very 
abnormal  situation,  in  which  their  ordinary  powers  and 
facilities  were  greatly  curtailed ;  this  was  accentuated 
by  aerial  traffic.  The  dog-importing  public  was  also 
enormously  increased  and  altered  in  character. 

•  The  first  suspicious  case  of  which  the  Board  received 
notification  and  could  inquire  into  fully  wTas  from  Devon- 
port;  examination  was  completed  on  August  30th.  The 
material  was  not  fresh,  but  it  was  submitted  to  a  series  of 
expeditious  tests  for  diagnosis  instead  of  relying  entirely 
on  the  older  method,  which  takes  from  fourteen  to  thirty 
days.  The  results  were  highly  suspicious  of  rabies.  The 
problem,  however,  at  that,  time  was  to  ascertain  not  merely 
the  diagnosis  of  rabies,  but  also  whether  the  disease  had 
re-invaded  England.  A  veterinary  inspector  was  sent 
down  to  report  whether  mysterious  deaths  of  dogs  had 
been  taking  place.  As  the  result  of  his  inquiry  and  the 
information  acquired  at  the  laboratory  rabies  was  declared 
to  exist  on  September  7th. 

On  September  9th  an  Order  was  issued  prohibiting 
movement  of  dogs  out  of  Cornwall  and  Devon  and  apply¬ 
ing  muzzling  regulations  to  an  area  around  Plymouth. 
Owing  to  the  spread  of  disease  the  muzzling  regulations 
were  eventually  applied  to  certain  districts  in  the  counties 
of  Devon  and  Cornwall.  The  muzzling  regulations  through 
the  remainder  of  these  counties  were  less  stringent.  Owing 
to  various  obstacles  there  was  considerable  delay  in  the 
serious  application  of  muzzling  in  practice,  and  its  effective 
application  did  not  obtain  until  the  latter  half  of  October. 

Sir  Stewart  Stockman  gives  a  table  showing  the  incidence 
of  the  disease  from  August  24th  to  December  31st,  1918. 
The  grand  total  during  that  period  was  112  cases.  A  very 
notable  decrease  began  in  the  monthly  number  of  cases  in 
the  more  congested  Plymouth  district  almost  immediately 
muzzling  was  effectively  applied.  Muzzling  is  admittedly 
very  useful,  though  by  no  means  wholly  effective,  in 
depriving  a  mad  dog  of  its  power  to  injure  and  inoculate 
others  ;  but  muzzling,  without  restrictions  on  movement, 
applied  to  infected  areas  would  be  ineffective  in  prevent¬ 
ing  the  dissemination  of  rabies.  When  the  Board  of 
Agriculture  took  charge  of  the  outbreak  in  Devon  and 
Cornwall  the  position  was  serious  owing  to  the  length  of 
time  the  disease  had  been  lurking  undiscovered.  Two 
fortuitous  circumstances,  however,  aided  the  operations : 
most  of  the  cases  were  of  the  paralytic  form,  which  greatly 
curtailed  their  wanderings  and  their  ability  to  bite,  and 
the  majority  of  cases  which  ran  elected  to  take  a  westerly 
direction,  and  by  so  doing  came  up  against  an  effective  sea 
barrier.  Had  it  not  been  for  these  factors  the  situation 
might  have  been  very  much  worse. 


A  special  organization  for  expeditious  diagnosis  was  set 
in  motion  at  the  laboratory,  with  the  result  that  it  became 
passible  to  give  a  definite  diagnosis  in  as  short  a  time  as 
five  hours  after  receipt  of  material,  instead  of  from  fourteen 
to  thirty  days  as  in  former  outbreaks. 

The  arrangements  for  seeking  out  human  beings  who 
had  been  bitten,  and  for  their  treatment,  were  carried  out 
through  the  Local  Government  Board,  as  has  been  recorded 
in  these  columns.  So  far  there  have  been  no  deaths  from 
hydrophqbia  among  the  twenty-one  persons  sent  for 
treatment. 

After  close  inquiry  it  became  clear  that  the  original 
infection  came  from  a  rabid  dog  imported  into  England  in 
defiance  of  the  regulations,  and  that  the  infection  was 
introduced  at  least  as  far  back  as  the  middle  of  May,  1918 
—that  is,  three  and  a  half  months  before  the  first  case  was 
diagnosed.  Evidence  was  obtained  of  some  twenty  dogs 
in  the  neighbourhood  which  had  probably  died  from  or 
been  poisoned  on  account  of  rabies,  their  owners  having 
stated  that  they  had  become  vicious. 

As  is  well  known,  rabid  dogs  incline  to  wander  long 
distances  from  home,  and  some  of  these  earlier  cases 
sowed  infection  plentifully  over  a  wide  area  of  Devon  and 
Cornwall.  The  position  was  further  complicated  by  the 
difficulty  of  obtaining  a  sufficient  supply  of  muzzles  for 
some  time  after  the  Board  of  Agriculture  took  the  disease 
in  hand. 

Much  valuable  information  has  been  accumulated  at  the 
Board’s  laboratory  as  regards  methods  of  quick  and 
accurate  diagnosis,  and  from  the  outbreak  papers  at  the 
office  regarding  the  epizootiology  of  rabies.  This  informa¬ 
tion,  however,  would  be  incomplete  without  drawing  upon 
cases  which  occurred  in  1919,  and  Sir  Stewart  Stockman 
proposes  to  deal  with  this  part  of  the  subject  later. 

Some  important  information  was  forthcoming  during  the 
period  under  report  on  the  incubation  periods  of  those 
cases  in  which  it  was  possible  to  establish  the  date  of  the 
infecting  bite  with  reasonable  accuracy  ;  this  is  given  in 
the  following  table : 


Case. 

Species. 

Interval  between 
Infection  and 
Symptoms. 

Month  wk  n 
Symptoms 
Appeared. 

R  marks. 

1 

Dog 

At  least  24  days 

October 

-  .... 

2 

34  days 

October 

-  „  .  .1 

3 

79-85  days 

November 

4 

65  days 

November 

Bitten  by  same 

dog  as  1  and  2. 

5 

7i  n  onths  (in 

March  (1919) 

-  “  FW  I 

quarantine) 

6 

Bovine 

22  days 

December 

7 

It 

25  „ 

t» 

All  bitten  by 

8 

•  1 

27 

i» 

same  dog. 

9 

27 

it 

10 

34  „ 

February  (1919) 

11 

II 

84 

The  chief  veterinary  officer  closes  this  section  of  his 
report  by  giving  some  of  the  distances  covered,  as  the 
crow  flies,  by  infected  dogs  during  their. run.  In  one  case 
it  was  20  miles,  but  the  dog  was  shot  (while  still  going 
strong)  because  it  bit  a  man ;  in  another  case  8  miles, 
when  it  was  shot  because  it  had  bitten  two  men  and  seven 
dogs;  in  another  case  20  miles,  when  it  was  shot;  ifl 
another  case  12  miles,  when  it  was  captured  by  a  police¬ 
man  whom  it  bit— it  died  in  captivity;  in  another  case 
22  miles,  when  it  was  captured  and  shot  for  attacking 
ducks ;  in  another  case  30  miles,  when  it  was  shot  while 
still  going  strong;  in  another  case  12  miles,  when,  after 
biting  10  people,  it  returned  to  its  home  and  died  two  days 
afterwards ;  in  another  case  30  miles,  after  which  the  dog 
died  exhausted. 


The  Board  of  Agriculture  announces  that  an  outbreak  of 
rabies  was  confirmed  on  September  19th,  1919,  at  Stebbing, 
near  Dunmow,  Essex.  This  outbreak  has  necessitated 
revision  of  the  existing  restrictions,  and  reconsideration  of 
the  modifications  which  the  Board  had  in  contemplation. 


The  total  number  of  students  of  medicine  in  the  fiyj 
universities  of  Switzerland  in  the  winter  session  1918— 
was  1,704.  Bale  had  230,  including  19  women,  .of  wh^ 
3  were  foreign ;  of  the  male  students  34  were  foreign^. 
Berne  had  390,  including  30  women,  of  whom  15  wre 
foreign  ;  of  the  men  125  were  foreigners.  Geneva  hao>  '» 
including  62  women,  of  whom  47  were  foreign  ;  of  th/™«“ 
112  were  foreigners.  Lausanne  had  244,  of  whom  2'were 
women,  8  of  them  foreign  ;  of  the  men  52  were  for«“«™* 
Zurich  had  523,  of  whom  101  were  women,  8  ' 
foreign  ;  of  the  men  95  were  foreigners. 
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RECENT  WORK  ON  JAUNDICE. 

For  several  decades  diseases  of  the  liver  have  been 
of  particular  interest  to  the  French  school  of  medi¬ 
cine,  and  full  justice  to  the  advances  this  school 
has  made  is  done  by  Dr.  Bruld  in  his  recent  book 
on  jaundice.1  He  argues  that  the  classical  explana¬ 
tion  of  the  occurrence  of  icterus  —  namely,  that 
there  is  a  mechanical  obstruction  of  the  larger 
or  smaller  bile  ducts,  or  of  both— is  not  satisfac¬ 
tory  ;  because,  save  in  the  presence  of  gall  stones 
or  when  the  ducts  are  occluded  by  new  growths, 
the  experience  of  the  post-f>iortem  room  shows  that 
such  obstruction  is  not  present  and  that  the  bile 
passages  are  actually  patent.  It  was  commonly 
supposed  that  an  attack  of  catarrhal  jaundice 
was  due  to  an  ascending  cholangitis,  the  inflam¬ 
mation  of  the  larger  bile  ducts  causing  obstruction 
to  the  passage  of  the  bile,  until,  about  thirty  years 
ago,  the  presence  of  bacteria  in  the  bile  of  experi¬ 
mental  animals  with  septicaemia  was  observed.  The 
notion  was  then  developed  that  jaundice  might  be 
due  to  a  descending  cholangitis  and  the  production  of 
a  mechanical  inflammatory  obstruction  to  the  passage 
of  the  bile  through  the  finer  bile  ducts.  It  is  certain 
that  in  many  cases  of  mild  and  severe  jaundice  in 
human  beings  the  bil§  is  infected  with  bacteria  from 
the  patient’s  blood,  the  infection  of  the  latter  being 
demonstrable  by  early  blood  cultures,  and  the  bacteria 
being  passed  through  the  hepatic  parenchyma  into 
the  bile.  But  will  this  inflammation  of  the  finer  bile 
ducts  explain  the  occurrence  of  jaundice?  Probably  not, 
because  the  inflammation  is  often  present  without 
jaundice  —  in  enteric  fever  and  septicaemia,  for 
example;  the  angiocholitis  is  present,  but  is  not 
obliterating  in  degree,  as  theory  demands,  and  occurs 
either  with  or  without  jaundice. 

The  infective  origin  of  most  cases  pf  jaundice  being 
nowadays  admitted  (excluding,  of  course,  those  due 
to  gross  obstruction  of  bile  ducts),  these  considera¬ 
tions  lead  to  the  conclusions  that  the  biliary  retention 
must  be  due  to  a  hepatitis  rather  than  an  angio¬ 
cholitis,  and  that  the  defect  of  secretion  must  lie  in 
the  liver  cells  themselves.  The  greater  part  of  Dr. 
Bruld’s  book  is  devoted  to  proving  that  this  is  so  ;  and 
further  that  the  various  functions  of  the  liver  cells 
may  be  dissociated  in  hepatic  disease,  so  that  the 
biliary  retention  may  involve  only  certain  constituents 
of  the  bile  or  all  of  them.  The  recent  work  of  the 
Japanese  on  icterohaemorrhagic  spirochaetosis  has 
shown  that  very  severe  jaundice  may  occur  without 
any  inflammation  of  either  the  larger  or  the  smaller 
bile  ducts,  though  the  secreting  cells  of  the  liver- 
exhibit  inflammatory  and  degenerative  lesions  of  all 
sorts.  In  the  same  way  the  bile  passages  are  free 
from  inflammation  in  the  jaundice  of  alcoholic 
cirrhosis  or  Hanot’s  biliary  hypertrophic  cirrhosis, 
and  in  various  forms  of  toxic  jaundice  (post¬ 
anaesthetic,  phosphorus  poisoning,  etc.) ;  hence  the 
lesion  causing  the  jaundice  must  be  looked  for  higher 

1  Reclierches  rteentea  sur  lea  icttres.  Par  Dr.  M.  Brul6.  Paris: 
Masson  et  Gie.  1919.  (Post  8vo,  pp.  182.  4  fr.  50  +  10  per  cent.) 


up,  in  the  secreting  cells  of  the  liver  rather  t‘han  in 
the  bile-ducts. 

From  the  clinical  point  of  view  the  bile  salts  and  the 
bile  pigments  are  the  only  two  biliary  substances  that 
are  of  interest  in  cases  of  disordered  function  of  the 
liver,  whether  with  or  without  jaundice.  For  the 
presence  of  bile  salts  in  the  urine  Hay’s  test  with 
flowers  of  sulphur  is  still  the  best,  and  for  practical 
purposes  trustworthy,  except  with  patients  taking 
cubebs,  copaiba,  sandalwood  oil,  br  turpentine  by  the 
mouth.  Dr.  Brule  draws  attention  to  a  test  devised 
by  himself  and  Lemierre  in  1910  for  judging  indirectly 
how  far  the  bile  salts  are  reaching  the  intestine 
normally;  this  consists  in  studying  the  intestinal 
absorption  of  fat  by  examining  the  blood  for  ultra- 
microscopic  particles,  Raehlmann’s  haemoconia  or 
blood  dust.  These  particles  appear  in  the  blood  an 
hour  after  a  meal  rich  in  fat,  reach  a  maximum 
in  from  two  to  five  hours,  and  then  diminish 
gradually  ;  they  vanish  altogether  only  after  twenty- 
four  hours  of  fat  starvation,  and  do  not  appear  after 
the  ingestion  of  any  food  except  fat  of  any  sort.  If 
the  bile  salts  fail  to  reach  the  intestine  the  absorption 
of  fat  cannot  take  place  ;  the  absence  of  pancreatic 
juice  here  is  indifferent.  Hence  examination  of  the 
blood  with  the  ultramicroscope — a  simple  matter — will 
tell  whether  or  not  the  bile  salts  are  reaching  the 
intestine.  As  for  the  bile  pigments,  Gmelin’s  classical 
but  thoroughly  bad  test  for  their  presence  in  the  urine 
should  be  replaced  by  Grimbert’s  more  complex 
method  (precipitation  with  barium  chloride,  ex¬ 
traction  with  alcoholic  hydrochloric  acid,  giving  a 
green  solution) ;  the  presence  of  bile  pigments  in  the 
faeces  and  blood  should  also  be  tested  for.  Seeing  that 
the  bilirubin  retained  in  the  bodies  of  jaundiced  patients 
is  to  some  extent  excreted  as  urobilin  in  the  urine,  it 
is  important — and  particularly  so  in  mild  cases  of 
jaundice — to  look  for  an  increase  in  the  normally 
small  urinary  excretion  of  this  substance,  which  when 
found  may  be  taken  as  evidence  of  a  partial  biliary 
retention. 

Dr.  Brule  devotes  most  of  his  book  to  proving  the 
frequency  with  which  the  retention  of  the  various 
biliary  constituents  in  jaundice  and  hepatic  disorders 
is  dissociated  or  partial  and  not  total.  In  haemolytic 
jaundice,  for  example,  the  bile  salts  continue  to  reach 
the  intestine  in  normal  amount.  Iu  some  cases  of 
catarrhal  jaundice  the  bile  pigments  have  been  found 
to  return  to  the  bile  some  days  before  the  bile  salts, 
in  others  the  pigments  and  salts  returned  together. 
Pruritus  and  bradycardia  are  particularly  likely  to 
occur  when  there  is  retention  of  the  bile  salts ;  in 
these  cases,  too,  there  is  failure  to  absorb  fatty  foods. 
In  alcoholic  and  biliary  cirrhosis  there  may  be  attacks 
in  which  jaundice  is  absent  but  the  bile  salts  are 
retained — a  state  of  affairs  comparable  to  that  seen  in 
many  observed  cases  of  convalescence  after  catarrhal 
jaundice.  Similar  dissociated  jaundice  has  been  re¬ 
produced  in  experimental  animals,  using  either  picric 
acid  or  a  specific  hepatocytotoxic  serum  to  establish 
the  jaundice.  It  is  clear,  Dr.  Brule  argues,  that  the 
lesion  must  lie  in  the  secreting  cells  of  the  liver  and 
not  in  the  bile  ducts  in  all  cases  of  dissociated  biliary 
retention,  with  or  without  jaundice ;  and  he  has 
interesting  chapters  that  cast  a  new  light  on  the 
various  problems  of  hepatic  disease.  As  he  says,  the 
proven  frequency  of  cases  of  dissociated  biliary 
retention  makes  it  impossible  to  hold  any  of  the 
various  obstructive  theories  of  the  occurrence  of 
jaundice,  whether  the  obstruction  to  the  passage  of 
the  bile  be  held  to  take  place  in  the  larger  bile  ducts, 
the  smaller  bile  ducts,  the  capillary  bile  ducts  between 
the  trabeculae  of  the  cells  in  the  hepatic  lobules,  or 
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final’y  in  an  inspissation  of  the  bile  itself.  To  meet 
the  argument  that  there  should  be  a  diminution  in  the 
activity  of  the  liver  cells  in  hepatic  diseases  generally, 
and  that  acho'ia  or  lessened  production  of  bile  should 
he  the  rule,  he  marshals  the  experimental  evidence 
upon  which  are  based  our  views  on  the  preponderating 
part  taken  by  the  liver  cells  in  the  production  of  the 
various  constituents  of  the  b.le.  He  concludes  that 
many  tissues  of  the  body  can  and  do  convert  haemo¬ 
globin  into  bilirubin  ;  and  argues,  though  without 
being  able  to  produce  any  c  ear  experimental  evidence 
in  favour  of  his  view,  that  bile  salts  may  be  manu¬ 
factured  in  the  alimentary  tract  or  elsewhere  and  arrive 
preformed  at  the  level  of  the  liver  cells,  and  not  he 
formed  there  exclusively.  Were  this  so  the  liver  cells 
would  normally  act  as  filters  for  the  pigments  and 
salts  of  the  bile,  rather  than  as  laboratories  for  their 
manufacture ;  and  so  the  occurrence  of  dissociated 
biliary  retention  would  find  an  easy  explanation 
whenever  hepatic  inflammation  occurred  and  the 
normal  activities  of  the  liver  cells  were  upset. 

In  many  cases  of  jaundice,  described  as  haemolytic, 
it  is  the  blood  that  is  at  fault,  and  not  primarily  the 
liver.  Haemolytic  jaundice  occurs  in  tuberculosis, 
syphilis,  malaria,  and  various  bacterial  infections  of 
the  blood,  for  example,  and  here  the  blood  serum 
contains  haemoglobin  or  its  "derivative  bilirubin  in 
excess.  Dr.  Brul6  argues  that  jaundice  described  as 
haemolytic  is  often  really  hepatic  in  origin,  and  due 
to  the  effect  of  the  infection  on  the  individual  liver 
cells.  In  his  chapter  on  jaundice  due  to  obstruction 
of  the  bile  ducts  he  points  out  that  here  the  two 
chief  constituents  of  the  bile  make  their  appearance 
in  the  urine  together,  and  that  the  onset  or  such 
intermissions  of  the  icterus  as  may  appear  are  sudden 
and  complete,  without  the  gradations  seen  in  other 
varieties  of  jaundice.  In  conclusion,  he  holds  it  as 
now  proven  that  injury  to  the  secretory  cells  of  the 
liver  is  the  common  cause  of  jaundice,  and  that 
jaundice  by  obstruction  of  the  bile  ducts  may  be 
regarded  as  relatively  infrequent. 


SCHOOL  MYOPIA. 

The  very  term  “  school  myopia  ”  implies  the  accept¬ 
ance  of  a  theory,  made  in  Germany,  that  there  is  a 
type  of  short-sight  engendered,  or  at  any  rate  increased 
in  degree,  by  school  work.  Cohn  was  one  of  the  first 
to  formulate  this  hypothesis,  and  although  founded 
on  very  flimsy  evidence  it  received  wide  and  almost 
unquestioned  acceptance.  This  myopia  theory  has 
almost  become  glorified  into  a  Law  of  Nature,  and  has 
even  influenced  policy,  in  that  in  London  and  else¬ 
where  we  have  myope  schools  in  which  a  modified 
education  is  provided  for  short-sighted  children  with 
the  object  of  inhibiting  increase  in  their  myopia.  If  the 
theory  really  is  a  law  then  there  is  every  justification 
for  the  provision  of  such  schools,  and  for  restricting 
study  by  myopes.  If,  however,  it  should  turn  out 
that  Cohn  and  his  supporters  are  wrong,  then  it  is 
quite  unjustifiable  to  spoil  the  future  of  short-sighted 
children  by  depriving  them  of  a  normal  course  of 
study,  and  myopia  schools  should  be  employed  solely 
for  the  education  of  the  bad-sighted,  to  educate  those 
who  cannot  see  well  enough  to  take  advantage  of  the 
normal  school  course.  The  short-sighted  are  generally 
studious  and  take  pleasure  in  books ;  they  make  useful 
citizens  and  are  successful  in  every  work  of  life  in 
which  good  distant  sight  is  not  essential.  If  all  young 
myopes  are  forced  into  the  myope  schools  their  future 
career  of  usefulness  will  be  restricted,  and  they  will 


not  be  able  to  compete  in  the  “  brain  market  ”  as  they 
do  at  present  with  conspicuous  success. 

The  Cohn  theory  depends  upon  the  fact  that  in 
schools  myopia  increases  in  incidence  and  degree  from 
the  lower  forms  upwards  ;  it  is,  however,  equally  true 
that  the  disability  increases  in  children  who  never  see 
a  school,  and  in  adults  long  past  school  age.  It  has 
never  been  shown  that  the  increase  is  greater  or  more 
rapid  in  school  children  than  in  those  who  do  not 
attend  school.  It  is  said  that  engravers,  dressmakers, 
and  others  who  use  their  eyes  for  close  vision  over 
long  periods  furnish  more  myopes  than  the  rest  of 
mankind,  and  that  urban  populations  are  more 
affected  than  rural.  The  former  statement  is  probably 
true,  for  myopes  take  more  kindly  to  near  work  than 
do  hypermetropes,  and  choose  it  in  preference  -to 
other  occupations.  Again,  dressmakers  work  long 
hours  under  bad  hygienic  conditions,  and  any  factor 
which  lowers  the  general  tissue-tone  must  act  equally 
upon  the  sclerotic  coat,  and  tend  to  increase  the 
tendency  to  short-sight. 

The  idea  that  urban  populations  furnish  a  larger 
proportion  of  myopes  than  rural  is  open  to  question, 
and  even  if  true  is  no  proof  that  urban  conditions  cause 
myopia;  the  studious -myope  naturally  gravitates  to 
a  town.  But  is  it  a  fact  ?  Statistics  show  that  high 
myopia  with  changes  in  the  fundus  is  more  common 
and  more  severe  in  rural  districts,  and  the  reason  is  not 
obscure.  There  is  evidence  that  myopia  is  apt  to  be 
strongly  hereditary,  and  among  rural  people  close  inter¬ 
marriage  is  often  common,  so  much  so  that  a  very 
few  surnames  may  suffice  for  a  village.  The  same  is 
even  more  true  of  mining  villages,  in  which  marriages 
outside  the  mining  class  would  seem  to  be  discouraged 
But  even  in  the  case  of  myopia  of  low  and  moderate 
degree  it  is  very  doubtful  whether  the  supposed 
superiority  of  the  village  can  be  substantiated.  Ernest 
Thompson,  ophthalmic  surgeon  to  the  County  of 
Lanark  Education  Authority,  has  just  published  an 
illuminating  article  upon  the  incidence  of  myopia  in 
Lanarkshire,1  The  figures  he  gives  are  as  follows  : 
Urban  districts  17  per  cent.,  rural  districts  20.5  per 
cent.,  mining,  agricultural,  manufacturing  districts 
26  per  cent.  We  suggest  that  the  reason  why 
the  mining  and  rural  districts  head  the  averages 
is  the  existence  of  hereditary  defect  fostered  by 
intermarriage. 

It  cannot  be  said  that  there  is  any  theory  which 
explains  the  onset  and  increase  of  myopia.  The  facts 
are  that  myopia  is  due  to  stretching  of  the  sclera  with 
consequent  elongation  of  the  optical  axis  of  the  eye. 
The  disease  is  often  though  not  always  hereditary, 
and  there  is  a  strong  racial  predisposition.  It  is  very 
common  in  Germany  and  among  the  Jews,  compara¬ 
tively  rare  in  the  British  Isles.  It  is  found  in  most 
races — even  among  the  Bedouin  Arabs,  who  never 
read  or  go  to  school.  High  myopia  occurs  in  young 
children  below  the  school  age,  and  it  often  affects  one 
eye  only.  The  last  two  facts  seem  to  exclude  the 
possibility  that  the  cause  is  to  be  found  in  close  work. 
Nor  are  any  of  the  many  theories  which  have  been 
propounded  tq  explain  how  near  work  stretches  the 
sclera  capable  of  scientific  proof.  It  has  been  said 
that  muscular  action  raises  the  intraocular  tension 
and  stretches  the  sclera.  Unfortunately  for  this 
theory,  in  conditions  of  raised  intraocular  tension  wTe 
do  not  get  myopia,  but  cupping  of  the  optic  disc  and 
buphthalmos.  The  hypothetical  rise  of  tension  during 
accommodation  has  never  been  determined  by  methods 
which  cannot  .be  destructively  criticized.  We  believe 
that  myopia  is  neither  originated  nor  increased  by 
near  work. 

1  British  Journal  of  Ophthalmology ,  July,  1919. 
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MALARIA  IN  ENGLAND. 

Various  reports  and  papers  on  malaria  contracted  in 
England  in  1918  have  been  brought  together  for  publica¬ 
tion  by  the  late  Local  Government  Board,1  in  continuation 
of  similar  reports  dealing  with  1917,  which  appeared  a 
year  ago.  Dr.  G.  S.  Buchanan  again  gives  a  general 
review  based  mainly  on  the  work  done  during  the  year  by 
Lieut.-Colonel  S.  P.  James,  Adviser  on  Malaria  to  the 
department.  One  result  of  the  inquiries  made  during 
1918  was  to  bring  to  light  more  cases  of  malaria  of  in¬ 
digenous  origin  than  were  reported  last  year..  The  total 
number  of  locally  contracted  cases  notified  or  discovered 
since  September,  1917,  was  330,  of  which  38  were  in  the 
navy,  224  in  the  army,  and  68  in  the  civil  population.  It  is 
believed  that  231  cases  were  contracted  in  1917,  and  only 
99  in  1918,  but  the  latter  figure  will  probably  be  increased 
by  the  detection  of  patients  this  year  who  contracted 
infection  last  autumn,  but  in  whom  the  symptoms  of  the 
disease  have  not  yet  shown  themselves.  But,  since 
there  are  no  records  for  the  first  eight  or  nine 
months  of  1917  of  the  seasonal  incidence  and  pre¬ 
valence  of  anopheline  mosquitos  and  of  other  factors 
governing  the  incidence  of  malaria,  a  reply  cannot 
be  given  to  the  question  why  the  incidence  of  locally 
contracted  cases  in  1918  was  so  much  lower  than  in 
the  previous  year.  There  are  grouuds,  however,  for 
thinking  that  although  the  strictly  preventive  measures 
undertaken  in  1918  were  only  partially  successful,  the 
measures  of  control  effectively  stopped  any  epidemic 
spread  of  the  disease.  All  the  locally  contracted  cases  so 
far  reported  in  this  country  have  been  infections  with  the 
benign  tertian  parasite.  Clinically  the  great  majority  of 
the  .English  cases  showed  typical  signs  and  symptoms 
of  “tertian  ague,”  with  paroxysms  coming  on  at  or  about 
the  same  time  every  other  day.  No  death  occurred.  In 
all  the  cases  infected  in  this  country  relapses  have  been 
less  frequent  and  less  severe  than  is  usual  in  malaria 
contracted  in  the  tropics.  While  cases  of  indigenous  origin 
occurred  in  a  number  of  widely  separated  places,  only  in 
Kent  was  there  a  considerable  spread  of  the  disease. 
In  the  army  almost  all  the  locally  contracted  cases 
were  attributable  to  the  presence  near  at  hand  of 
relapsing  cases  of  malaria  among  soldiers  returned 
from  Eastern  war  areas.  On  the  civil  side  also  the  sources 
of  infection  were  usually  relapsing  cases  among  returned 
malarious  soldiers.  Of  the  three  English  anophelines, 
maculipennis  is  believed  to  have  been  responsible  for  all 
the  cases  investigated.  There  is  reason  to  think  that  this 
species  is  present  in  nearly  every  rural  district,  and  in  ox- 
near  almost  every  town  in  England.  Owing  to  the  cessa¬ 
tion  of  hostilities  the  total  number  of  malaria  carriers 
transferred  to  England  in  1919  will  doubtless  be  greater 
than  in  any  year  of  the  war.  Although  great  pains  are 
taken  by  the  War  Office  and  other  departments  con¬ 
cerned  to  ensure  that  both  before  and  after  demobiliza¬ 
tion  malarious  soldiers  get  proper  treatment,  many 
are  being  demobilized  who  have  recently  had  malarial 
parasites  in  their  blood,  and  are  therefore  still  liable 
to  relapses.  Since  these  men,  instead  of  being  concen¬ 
trated  under  military  supervision  in  mosquito-proof 
huts  in  limited  areas,  are  now  scattered  through¬ 
out  the  country,  each  in  his  own  home,  Dr.  Buchanan 
has  good  ground  for  holding  that  constant  watchfulness 
and,  when  necessary,  prompt  action  are  needed  to  prevent 
the  occurrence  of  new  cases.  He  concludes  his  x-eview 
with  a  short  account  of  the  measures  already  taken  to 
prevent  indigenous  infection.  Surgeon  Captain  Bassett- 
Smitli  reports  on  naval  cases  and  Sir  Ronald  Ross  on 
military  cases  of  malaria  contracted  in  England,  while 
Lieut.-Colonels  S.  P.  James  and  E.  Wilkinson  give  a 
summary  of  civilian  cases,  and  the  former  discusses  the 
risk  of  spread  of  infection  in  relation  to  demobilization. 

1  New  Series,  No.  123.  H.M.  Stationery  Office.  1919.  Price  Is.  6d. 
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Mr.  A.  J.  Grove,  M.Sc.,  supplies  a  note  on  the  preva¬ 
lence  and  habits  of  anophelines  in  England  ;  and,  lasny, 
there  are  extracts  from  the  pamphlet  “  Suggestions  fd-r 
the  caie  of  malaria  patients,”  drawn  up  for  the  use  of 
medical  practitioners  by  Sir  Ronald  Ross  and  Colonel 
James.  This  publication  will  be  of  special  interest  to 
those  who  attended  the  discussion  on  malaria  at  the 
Clinical  Meeting  of  the  British  Medical  Association  last 
April. 


EDUCATIONAL  EXCHANGE  WITHIN  THE  EMPIRE. 

Of  the  many  practical  lessons  that  the  war  has  taught 
there  are  few  of  more  importance  than  those  which  relate 
to  education  itself.  Just  as  we  have  learnt  that  scientific 
methods  are  essential  to  the  application  of  brute  foi-ce  in 
battle,  so  must  we  recognize  that  they  are  no  less  neces¬ 
sary  as  a  driving  force  in  peace  time.  But  scientific 
methods  can  only  be  acquired  by  education,  and  there  is 
urgent  need  for  adequate  teaching  in  all  branches  of 
industry  at  the  present  time.  Within  the  army  itself  this 
need  is  being  met  by  the  establishment  of  classes  fox- 
instruction  in  all  the  subjects,  other  than  military,  which 
may  be  of  use  to  the  young  men  who  will  shortly  be 
returning  to  civilian  life.  A  conference  on  the  whole 
subject  of  education  within  the  empire  was  held  in 
June  last  under  the  leadership  of  the  Chief  of  the 
Imperial  General  Staff.  The  official  report1  contains  a 
verbatim  record  of  the  opinions,  suggestions,  and  criticisms 
offered  by  a  large  number  of  fully  representative  speakers 
drawn  from  all  parts  of  the  British  Empire.  Mutual  co¬ 
operation  in  teaching  and  examining  may  be  said  to  have 
been  the  dominant  note,  and  this  would  imply  the  main¬ 
tenance  of  a  uniform  standard.  The  question  of  the  inter¬ 
change  of  degrees  between  one  university  and  another  did 
not  meet  with  such  general  appx-oval.  Representatives  of 
the  old  residential  universities  naturally  regard  the  fixed 
period  of  l-esidence  as  an  essential  preliminary  to  the 
granting  of  a  degree.  Oxford  and  Cambridge  insisted 
upon  residence  within  the  university  on  the  part  of 
students  or  graduates  who.  may  have  studied  elsewhere, 
but  in  other  respects  were  willing  to  co-operate  in  a  scheme 
of  intei-change.  Medical  education  w-as  discussed  from  the 
post- graduation  point  of  view  only.  In  times  past  the 
average  medical  graduate  had  been  content  to  take  his 
home  degree  and  to  study  special  lines  of  practice  under 
the  guidance  of  well  recognized  teachers,  either  at  home 
or  abroad.  Hitherto  he  has  found  in  the  French,  German, 
and  Austrian  schools  more  facilities  for  concentrated  study 
than  in  this  country.  As  our  columns  have  recently 
shown,  serious  efforts  ai-e  now  being  made  to  remedy  this 
state  of  things,  and  to  make  the  vast  clinical  resources  of 
our  great  towns,  and  more  especially  the  metropolis, 
available  for  graduate  study.  Co-operation  with  schools 
of  medicine  in  other  parts  of  the  empire  should  bring  the 
best  teaching  in  every  branch  of  professional  work  within 
the  reach  of  advanced  students  and  graduates  without 
regard  to  the  question  of  degree-giving,  which  is  a  matter 
for  the  universities  to  deal  with. 


TUBERCULOSIS  IN  THE  COUNTIES. 

The  annual  reports  issued  by  county  tuberculosis  officers 
continue  to  show  advances  in  available  accommodation 
and  a  fairly  satisfactory  return  of  success  in  treatment. 
In  both  respects,  however,  the  figures  are  very  far  behind 
the  hoped  for  minimum.  In  Hertfordshire  Dr.  Hyslop 
Thomson  records  a  wider  appreciation  of  the  benefits  of 
early  treatment.  The  provision  of  open-air  slxeltei-s  for 
home  use  has  proved  of  considerable  value,  but  the  problem 
of  the  advanced  case  l-emaius  as  far  from  solution  as  ever. 
The  spread  of  the  disease  will  not  be  checked  until  health 
authorities  “  have  the  power  to  remove  advanced  cases  of 

1  Imperial  Education  Conference.  Convened  by  the  Chief  of  tlit 
Imperial  General  Staff.  1919.  Price  6d.  net.  H.M.  Stationery 
Office. 
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tuberculosis  when  the  conditions  and  circumstances  of 
the  patient  prevent  the  carrying  out  of  precautionary 
measures  in  the  home.”  In  Northamptonshire  an 
endeavour  has  been  made  to  restrict  admission  to  the 
sanatoriums  to  early  cases,  but  much  difficulty  has 
been  found  in  persuading  incipient  consumptives  that  the 
time  devoted  to  early  treatment  will  in  the  longrun  prove 
to  have  been  time  saved.  The  work  is  undertaken  by 
a  branch  of  the  National  Association  and  a  fixed  charge 
is  made  for  sanatorium  treatment.  The  report  contains 
a  copy  of  the  regulations  in  force  for  the  guidance  of 
intending  patients,  the  greater  number  of  whom  have 
obtained  admission  through  county  council  or  insurance 
channels.  The  difficulty  of  refusing  such  cases  is  obvious, 
even  though  the  prospect  of  improvement  is  but  small. 
The  tendency  to  regard  sanatoriums  as  asylums  for 
troublesome  cases  should  be  rigidly  combated,  but  the 
provision  of  village  centres  and  farm  colonies  may  in  time 
to  come  relieve  the  sanatoriums  from  encroachment  upon 
their  proper  function  of  restoring  working  capacity  to  the 
incipient  case. 

INFLUENCE  OF  WORKING  HOURS  AND  OF 
VENTILATION  UPON  OUTPUT. 

In  a  report  issued  by  the  Industrial  I  atigue  Research 
Board,1  Dr.  H.  M.  Vernon  reaches  some  interesting  and 
important  conclusions  on  the  subject  of  output  in  the  tin¬ 
plate  industry.  The  millmen  engaged  on  this  work  not 
only  have  to  perform  extremely  arduous  physical  labour, 
but  they  are  exposed  to  fierce  heat,  and  stream  with 
perspiration  soon  after  beginning.  It  would  therefore  be 
expected  that  shortening  hours  of  labour  might  be  followed 
by  an  improvement  in  output.  Dr.  Vernon  found  that  on 
four  hour  shifts  the  hourly  output  was  11.5  per  cent, 
greater  than  on  eight  hour  shifts,  and  on  six  hour  shifts 
10  per  cent!  greater  than  on  eight  hour  shifts.  Hence  in 
a  six  hour  day  a  man  would  produce  about  82^  per  cent, 
of  the  quantity  he  could  furnish  in  eight  hours.  As,  how¬ 
ever,  the  working  week  is  shorter  for  six  hour  than  for 
eight  hour  shifts,  this  comparison  is  somewhat  too 
favourable  to  the  six  hour  shift.  Dr.  Vernon  also  found 
that  in  ill-ventilated  factories  a  much  greater  seasonal 
variation  of  output  existed  than  in  a  well-ventilated  mill, 
and  he  thinks  that  by  the  introduction  of  efficient  ventila¬ 
tion  the  average  hourly  output  in  certain  factories  might 
well  be  increased  by  12  per  cent,  or  more.  Consequently  it 
is  possible  that  in  most  factories  the  hourly  output  on  six 
hour  shifts  might  be  made  20  per  cent,  better  than  that 
of  the  old  eight  hour  systems.  Even  so,  there  would  be 
a  lessened  output  per  man,  but  of  course  the  utilization  of 
the  plant  would  be  more  perfect. 


TOLSTOI’S  PICTURES  OF  CONSUMPTION. 

No  reader  of  Tolstoi  can  fail  to  be  struck  by  the  degree 
to  which  his  mind  was  clouded  by  the  shadow  of  con¬ 
sumption.  In  youth  he  had  seen  the  disease  in  his  own 
family,  and  it  seemed  at  one  time  as  if  he  were  doomed  to 
share  the  fate  of  his  two  brothers.  In  1852  he  described 
himself  as  constitutionally  delicate,  though  of  strong 
frame.  The  climate  of  the  Caucasus,  where  he  then  was, 
did  not  suit  him.  He  had  a  troublesome  cough,  and  was 
almost  constantly  confined  to  his  room.  In  1856,  at 
Iasnaia-Poliana,  he  had  a  serious  attack  of  bronchitis, 
from  which  he  made  an  imperfect  recovery,  and  the  cough 
became  chronic.  In  search  of  health  he  went  to  the 
Samara  Government  for  a  koumiss  cure.  In  1860  he  was 
pronounced  to  be  tuberculous,  and  a  portrait  taken  at  that 
time  shows  a  typical  consumptive  very  different  from  the 
rough-hewn  moujik  of  later  years.  Although  the  progress 
of  the  disease  was  checked,  it  pursued  him  as  a  threatening 
spectre  through  the  rest  of  his  life.  His  portrayal  of  con¬ 
sumption  makes  us  regret  that  clinical  descriptions 

1  The  Influence  of  Hour a  of  Work  and  of  Ventilation  on  Output  in 
Tinplate  Manufacture.  By  M.  H.  Vernon,  M.D.  (Report  No.  1,  Indus¬ 
trial  Fatigue  Research  Board).  Stationery  Office.  1919.  Price  6d. 


drawn  with  such  clearness  of  vision  and  such  artistry 
of  expression  are  so  rare  in  literature.  Shakespeare  s 
picture  of  the  signs  of  death  from  strangling  in  the 
Duke  of  Gloucester  in  the  Second  Part  of  Henry  VI, 
the  Lord  Chief  Justice’s  enumeration  of  the  effects 
of  alcohol  as  seen  in  Falstaff,  Dame  Quickly’s  account 
of  the  Fat  Knight’s  death,  and  the  poet’s  descrip¬ 
tions  of  various  forms  of  madness,  show  an  accuracy 
of  observation  of  which  there  are  few  examples 
in  medical  books.  In  Don  Quixote  Cervantes  has  left 
a  picture,  limned  with  consummate  art,  of  madness 
wrecking  a  noble  mind.  For  many  modern  writers  of 
fiction  the  problems  of  disease  seem  to  have  a  morbid 
fascination.  Zola’s  descriptions*  made  up  of  medleys  of 
hastily  gathered  and  ill  understood  facts,  are  coarse  and 
ineffective.  Even  Conan  Doyle,  though  a  doctor  of 
medicine,  sometimes  slips;  while  of  most  others  we  can 
only  say  non  ragioniam  di  lor .  Tolstoi  had  stood  by 

the  deathbed  of  his  brothers  Dimitri  and  Nicholas,  and 
observed  their  agony  with  the  Sympathetic  attention  of 
one  who  believed  that  he  would  before  long  pass  through 
the  dark  valley  in  his  turn.  He  pictures  the  hair  be¬ 
dewed  with  sweat,  the  beautiful  and  serious  eyes  full  of 
anxiety,  and  the  skeleton-like  hands,  prominent  shoulder- 
blades,  ribs,  and  vertebrae.  The  illusion  of  speedy  cure 
persisting  to  the  last  breath ;  the  irritability  with  those 
ministering  to  him ;  the  eager  snatching  at  the  slightest 
favourable  symptom ;  the  complaints,  even  when  Death’s 
dart  is  about  to  strike,  that  counsel  had  not  been 
sought  of  some  special  oracle  of  medicine  ;  the  despairing 
prayers  to  ikons — have  not  all  doctors  witnessed  the 
scene?  Both  brothers,  though  men  full  of  the  apostolic 
spirit  aud  burning  with  love  of  their  fellow  men,  had 
passed  through  a  moral  crisis,  manifesting  itself  in  a 
sudden  lapse  into  the  lowest  debauchery.  It  is  in 
Anna  Karenina  and  Three  Deaths  that  the  most  vivid 
pictures  of  consumption  are  given,  while  the  Private 
Journal  tells  the  story  of  Tolstoi’s  own  life.  The  reader 
is  made  to  see  the  disease  in  all  its  outward  and 
visible  aspects.  The  painfully  realistic  description  of  the 
death  of  Levine’s  brother  in  Anna  Karenina  was  written 
under  the  impression  left  on  Tolstoi  by  the  death  of  his 
own  brother  Nicholas,  which,  as  he  says,  disgusted  him 
with  goodness.  In  the  real  account  he  has  softened  the 
lines.  Up  to  the  very  end,  he  says,  Nicholas  retained  his 
strength  of  character  and  his  power  of  will  in  spite  of 
constant  brandy  drinking.  He  did  everything  to  save 
those  about  him  inconvenience.  On  the  day  of  his  death 
he  dressed  without  help,  and  it  was  only  nine  hours 
before  the  end  that  he  asked  to  be  put  to  bed.  He 
uttered  no  complaint,  and  expressed  gratitude  to  every 
one.  Leo  Tolstoi  himself  went  through  a  phase  of 
moral  eclipse  similar  to  that  which  wrecked  the  lives 
of  his  brothers,  but  his  stronger  nature  and  loftier  genius 
enabled  him  to  emerge  triumphantly  into  a  brighter 
existence.  Whatever  may  be  thought  of  the  practical 
value  of  his  teaching  he  was  a  sower  of  ideas  such  as 
the  world  has  seldom  seen. 


GLUT  OF  MEDICAL  MEN  IN  GERMANY. 

In  an  editorial  notice  in  Aerztliche  Mitteilungen  retired 
officers  and  other  prospective  students  of  medicine  are 
warned  of  the  state  of  congestion  in  the  medical  profession. 
This  warning  comes  as  a  reply  to  the  rumour  that,  since 
the  November  revolution,  many  young  officers  intend  to 
leave  the  services  and  to  study  medicine  in  the  belief  that 
medical  men  can  at  any  rate  earn  their  daily  bread.  It  is 
pointed  out  that  even  before  the  war  there  was  a  glut  of 
doctors  in  Germany,  and  that  the  war  has  made  matters 
rather  worse  than  better.  For  during  the  war  the  medical 
profession  was  reduced  by  at  most  3,100,  whereas  it  was 
increased  by  about  6,500  newcomers,  whose  qualification 
as  medical  practitioners  was  hastened  on  account  of  the 
|  war.  Further,  the  ranks  of  the  private  practitioners  have 
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recently  been  recruited  by  many  medical  officers  who  have 
left  the  navy  and  army.  Again,  many  German  medical 
men  have  withdrawn  from  the  occupied  districts  east  and 
west  aDd  have  settled  in  the  interior.  If  this  editorial 
statement  be  correct,  and  Germany  lost  about  3,100 
medical  men  in  the  course  of  the  war,  it  must  have  lost, 
roughly,  10  per  cent,  of  its  doctors;  for  in  1918  they 
numbered  between  32,000  and  33,000. 


THE  HUNTERIAN  SOCIETY. 

This  year  marks  the  centenary  of  an  old  City  medical 
society,  the  Hunterian  Society.  In  common  with  most 
professional  and  scientific  bodies  its  meetings  were 
somewhat  curtailed  during  the  war,  but  the  society  uuw 
hopes  to  renew  its  full  activity.  The  ordinary  meetings 
will  be  held  on  the  second  and  fourth  Wednesdays  of  the 
month,  from  October  to  April,  at  9  p.m.,  at  the  School  of 
Oriental  Languages  (formerly  the  London  Institution)  in 
Finsbury  Circus.  An  attractive  programme  has  been 
arranged,  beginning  with  an  address  by  Professor  Arthur 
Keith,  F.R.S.,  to  be  delivered  on  October  8th  in  the  Hall 
of  the  Society  of  Apothecaries.  The  centenary  dinner 
will  be  held  on  October  22nd,  when  Sir  Norman  Moore, 
President  of  the  Royal  College  of  Physicians  of  London, 
will  propose  the  health  of  the  society.  In  January  Dr. 
Leonard  Hill  will  lecture  on  Hunter’s  influence  on  physio¬ 
logy,  and  in  the  following  month  Sir  William  Osier  will 
deliver  the  Hunterian  Oration.  The  President  of  the 
society  is  Dr.  W.  Langdon  Brown,  and  Dr.  F.  Howard 
Humpliris  and  Dr.  R.  L.  Mackenzie  Wallis  are  the 
Honorary  Secretaries. 


DISEASES  OF  THE  AMAZON  VALLEY. 

In  1916  Dr.  A.  H.  Rice  led  an  expedition  to  study  the 
physical  geography  of  the  region  about  the  Casiquiare* 
Canal,  a  natural  waterway  between  the  Rio  Negro  and  the 
Orinoco  River,  and  the  medical  report1  was  drawn  up  by 
Professor  W.  T.  Councilman  and  Dr.  R.  A.  Lambert,  from 
the  School  of  Tropical  Medicine,  Harvard  University. 
This  solitary  region  is  the  most  unchanged  and  unchanging 
part  of  the  world,  and  has  an  unenviable  reputation  for  its 
insect  pests'  and  its  endemic  diseases.  The  ants,  though 
they  do  not  convey  any  diseases,  are  the  most  ubiquitous  ; 
one,  the  tucandera  or  conga,  is  gigantic,  an  inch  or  more  in 
length;  its  sting  causes  great  pain  and  prostration,  and 
multiple  bites  have  proved  fatal.  There  is,  however,  the 
compensation  that  the  ants  remove  all  faeces  in  a  few 
hours,  so  that,  in  spite  of  the  absence  of  privies  in 
the  villages,  there  is  little  evidence  of  soil  pollution,  and 
enteric  fever  is  rare.  Very  troublesome  are  two  biting 
flies — the  pium  and  even  more  so  the  micuims,  the 
latter  being  so  small  as  to  be  only  just  visiblo 
to  the  naked  eye.  Chronic  malaria  is  extremely  preva¬ 
lent  in  the  Amazon  valley,  both  in  the  cities  and  in 
the  sparsely  settled  districts  along  the  rivers.  The  Indians 
in  the  towns  and  villages  on  the  river  suffer  from  much  the 
same  diseases  as  the  white  population,  but  very  little  is 
known  of  the  remote  forest  Indians.  Dr.  Rice  found  the 
Uaupes  Indians  curiously  free  from  the  most  dreaded 
diseases  of  civilization,  such  as  cancer,  syphilis,  tuber¬ 
culosis,  rheumatism,  and  appendicitis,  but  subject  to 
malaria,  eye  diseases,  influenza,  and  intestinal  parasites. 
Ulcers  were  extremely  common  in  whites  in  the  hospitals 
of  Para, '  Manaos,  and  Iquitos ;  these  ulcers  have  bee  n 
thought  to  be  due  to  leishmaniasis  and  to  insect  bites. 
Finally,  the  question  whether  or  not  the  country  is  a 
possible  or  desirable  place  for  the  white  man  to  live  in 
is  discussed,  a,nd  it  is  clear  that,  as  there  is  no  population 
to  furnish  labour,  there  can  be  no  possibility  of  the  develop¬ 
ment  of  such  a  civilization  as  in  India.  The  land  is 
fascinating,  but  there  is  a  great  need  for  accurate  informa- 

1  Medical  Report  of  the  Rice  Expedition  to  Brazil.  By  W.  T. 
Councilman,  M.D.,  and  R.  A.  Lambert,  M."D.  Cambridge,  Mass.  : 
Harvard  University  Press.  (Med.  8vo,  pp.  126;  35  figures.  5s.  6d.  net.) 
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tion  on  all  points,  and  the  country  must  be  developed  by  a 
people  willing  to  work  and  evolve  slowly  a  civilization 
suitable  to  the  environment. 


THE  NELATON  PROBE. 

In  a  recent  paper  Warren  recalls  the  origin  of  the  Nelaton 
probe.1  It  was  made  at  N^laton’s  direction  to  detect  a 
leaden  rifle  ball  which  he  felt  sure  was  lodged  in  the 
internal  malleolus  of  Garibaldi.  There  had  been  a  con¬ 
siderable  difference  of  opinion  as  to  whether  the  missile 
was  letained  or  not.  Partridge  of  Dublin,  who  was  sum¬ 
moned,  thought  not;  but  a  month  later,  in  consultation 
with  Pirogov  and  Nelaton,  he  changed  his  opinion.  To 
make  certain  Nelaton  had  a  probe  constructed  with  a 
porcelain  tip,  and  when  this  was  introduced  into  the 
wound  (by  proxy)  the  lead  marks  on  the  tip  were  plainly 
visible.  This  was  regarded  at  the  time  as  a  great  triumph 
for  French  over  British  surgery.  The  ball  was  extracted, 
but  the  wound  took  many  months  to  heal.  Warren  pub¬ 
lishes  an  interesting  photograph  of  Nelaton,  a  man  of 
handsome  features  and  distinguished  bearing,  standing  at 
the  bedside  and  holding  the  hand  of  Garibaldi. 


TYPHUS  IN  POLAND. 

We  have  already  announced  that  an  Inter-Allied  Medical 
Commission,  consisting  of  Colonel  H.  S.  Cumming,  United 
States,  chairman  5  Dr.  G.  S.  Buchanan,  Great  Britain ; 
Dr.  Aldo  C-astellani,  Italy;  and  Dr.  Visbecq,  France,  were 
sent  by  the  League  of  Red  Cross  Societies,  at  the  request 
of  the  Polish  Government,  to  investigate  the  typhus 
situation  in  Poland.  The  mission  has  now  returned  to 
Paiis.  According  to  a  Reuters  message  the  epidemic 
has  been  very  widespread  and  the  number  of  deaths 
enoimous.  Fresh  cases  are  constantly  being  introduced, 
from  the  East  by  refugees,  prisoners  of  war,  and  the 
repatriated.  The  Polish  Minister  of  Public  Health  and 
the  Army  Medical  Service  are  carrying  on  an  active 
campaign  against  typhus.  Personnel  and  supplies  are 
insufficient,  and  the  hospitals  are  lamentably  deficient 
in  sheets,  blankets,  drugs,  and  essential  equipment.  Not 
only  typhus  but  relapsing  fever,  typhoid,  and  dysentery 
are  prevalent,  and  the  Commission  fears  that  very  severe 
epidemics  will  occur  in  the  coming  winter  unless  the  most 
energetic  measures  are  taken  to  deal  with  existing  con¬ 
ditions  in  Poland,  and  to  prevent  the  spread  of  typhus  and 
other  epidemics  to  Western  Europe  and  America. 


The  seventh  annual  conference  of  the  National  Associa¬ 
tion  for  the  Prevention  of  Tuberculosis  will  be  held  at  the 
Central  Hall,  Westminster,  on  October  16tli,  17th,  and 
18th.  The  subject  for  discussion  by  the  conference  will 
be  the  completion  of  tuberculosis  schemes  throughout  the 
country  in  relation  to  (1)  the  Ministry  of  Health ;  (2)  local 
authorities  and  insurance  committees;  (3)  pensions  boards 
and  committees ;  (4)  general  practitioners ;  (5)  Red  Cross 
and  other  voluntary  activities ;  (6)  training  of  doctors  and 
nurses.  The  opening  address  on  October  16tli  will  be 
given  by  Dr.  Addison,  Minister  of  Health,  with  Lord 
Glenconner  in  the  chair. 


1  Boston  Med.  and  Surg.  Journ.,  181, 1919,  p.  235. 


The  Home  Secretary  Is  about  to  appoint  a  whole-time 
vivisection  inspector  under  the  Cruelty  to  Animals  Act, 
1875.  The  appointment  will  be  for  a  term  of  four  years 
in  the  first  instance,  at  a  salary  of  £800  a  year,  together 
with  war  bonus  on,  the  Civil  Service  scale  and  travelling 
allowances  at  the  usual  rate.  Candidates  who  possess 
the  necessary  scientific  qualifications  for  the  work  shQuld 
apply  to  the  Private  Secretary,  Home  Office,  London, 
from  whom  further  particulars  may  be  obtained.  Applica¬ 
tions  should  be  accompanied  by  one  or  two  testimonials 
and  particulars  of  the  candidate’s  qualifications,  and 
should  reach  the  Home  Office  not  later  than  October  10th. 


CORRESPONDENCE. 
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Ireland. 


The  Public  Health  Council. 

The  Chief  Secretary,  as  Minister  of  Health  for  Ireland,  has 
nominated  the  following  to  be  members  of  the  Irish  Public 
Health  Council : 

Dr.  E.  Coey  Bigger,  Medical  Commissioner,  Local 
Government  Board,  Chairman;  Sir  John  W.  Moore,  Presi¬ 
dent  Roval  Academy  of  Medicine  of'  Ireland,  Chairman  of 
the  Public  Health  Committee  of  the  General  Medical 
Council ;  Dr.  R.  J.  Rowlette,  nominated  by  the  Irish 
Medical  Committee;  Dr.  Alice  Barry,  Medical  Superin¬ 
tendent  Child  Welfare  Work  Branch,  Women’s  National 
Health  Association,  nominated  by  the  Irish  Medical  Com¬ 
mittee  ;  the  Countess  of  Kenmare,  Chairman  of  the 
Advisory  Council  for  Ireland  of  the  Queen  Victoria  Jubilee 
Institute  ;  Mrs.  J.  McMordie,  member  of  the  Tuberculosis 
Committee  of  the  Belfast  Corporation,  member  of  the 
Belfast  Insurance  Committee;  Sir  James  M.  Gallagher, 
J.P.,  ex-Lord  Mayor  of  Dublin,  ex-Chairman  of  the  Dublin 
Joint  Hospital  Board,  member  of  the  Dublin  Tuberculosis 
and  Insurance  Committees;  Mr.  J.  Ewing  Johnston, 
M.B.E.,  President  North  of  Ireland  Veterinary  Medical 
Association;  Rev.  P.  Kerlin,  C.C.,  Bellarina,  Derry, 
nominated  by  the  National  Association  of  Insurance 
Committees  (Ireland)  ;  Mr.  John  Drennan,  representative 
of  the  Approved  Insurance  Societies. 

.In  addition  to  the  above  nominated  members  the 
following  persons  are  ex  officio, members  of  the  Council: 

The  Vice-President  and  two  other  Commissioners  of  the 
Local  Government  Board,  the  Chairman  and  two  other 
Irish  Insurance  Commissioners,  the  Registrar-General  of 
Births,  Deaths,  and  Marriages  in  Ireland.  Major  Geo.  A. 
Harris,  D.S.O.,  O.B.E.,  of  the  Local  Government  Board, 
has  been  appointed  Secretary  to  the  Council. 

The  offices  of  the  Council  will  be'  at  33,  St.  Stephen’s 
Green,  Noith  Dublin,  but  any  communications  before 
October  1st,  1919,  should  be  addressed  to  the  Secretary, 
Irish  Public  Health  Council,  Master  of  the  Horse’s  House, 
Dublin  Castle.  The  first  meeting  of  the  Council  will  be 
held  on  Thursday,  October  2nd. 

Dysentery  Outbreak  in  Dublin. 

The  City  Medical  Officer  of  Health  for  Dublin,  in  a 
recent  communication  to  the  press,  states  that  the  out¬ 
break  of  dysentery  is  being  successfully  combated.  A 
considerable  decrease  took  place  in  the  number  of  cases 
treated  last  week  as  compared  with  the  two  previous 
weeks.  There  are,  however,  a  number  of  suspected,  but 
undiagnosed,  cases.  Medical  opinion  inclines  to  the  belief 
that  the  present  outbreak  in  the  city  originated  with  some 
demobilized  soldiers.  In  the  early  stages  of  the  outbreak 
it  gained  considerable  headway  owing  to  the  fact  that  its 
similarity  to  other  diseases  which  usually  occur  at  this 
period  of  the  year  left  the  people  with  a  false  sense  of 
security.  This  disease  is  difficult  to  combat  in  cities  like 
Dublin,  where  so  many  tenement  houses  exist.  A  few 
isolated  cases  have  occurred  through  the  city,  but  the 
virulence  of  the  disease  has  so  far  practically  centred  in 
one  area.  The  Medical  Officer  of  Health  draws  attention 
to  the  danger  of  flies  as  carriers,  and  urges  shopkeepers  to 
take  due  precaution  against  the  fly  pest.  He  advises  that 
as  successful  treatment  depends  largely  on  immediate 
attention  being  paid  to  early  symptoms,  cases  should  be 
reported  to  the  medical  authorities  at  once. 


J&otlanii. 


The  late  Professor  Trail. 

The  death  took  place  at  Aberdeen,  on  September  18th, 
of  Professor  J.  W.  H.  Trail,  who  had  held  the  chair  of 
botany  in  the  University  of  Aberdeen  for  forty-two  years. 
Professor  Trail  was  born  in  1851.  He  graduated  M.A. 
with  highest  honours  in  natural  sciences  in  1870,  and  took 
the  M.B.  and  C.M.  degrees  with  highest  honours  in  1876, 
proceeding  M.D.  in  1879.  After  travelling  in  North 
Brazil  as  naturalist  to  an  exploring  expedition,  he  was 
appointed,  at  the  early  age  of  26,  to  the  regius  professorship 
of  botany  at  Aberdeen.  He  wrote  much  on  botanical  and 


zoological  subjects  in  scientific  journals,  and  was  a  Fellow 
of  the  Royal  Society  and  of  the  Linnean  Society. 

Glasgow  Dinner  to  Overseas  Medical  Officers. 

We  are  glad  to  learn  that  the  Divisions  of  the  British 
Medical  Association  in  the  Glasgow  area  are  full  of  energy 
at  the  present  time,  and  that  many  new  members  have 
been  added  to  the  Association.  A  dinner  has  been  arranged 
for  November  4th,  in  the  Grosvenor  Restaurant,  at  which 
Sir  Donald  MacAlister,  K.C.B.,  M.D.,  Principal  of  the 
University,  has  promised  to  preside.  The  guests  of  the 
evening  will  be  the  medical  men  (some  200  in  number) 
who  before  the  beginning  of  hostilities  in  1914  were  in 
practice  in  the  Glasgow  area  and  have  served  overseas. 
A  representative  committee  has  been  formed  from  the 
Divisions  of  the  Association  in  the  Glasgow  area,  including 
the  presidents  and  secretaries,  so  that  the  success  of  the 
venture  is  already  assured.  The  active  spirit  of  the  pro¬ 
ject  is,  we  believe,  Dr.  Kennedy  Glen,  honorary  secretary 
of  the  Glasgow  and  West  of  Scotland  Branch.  During 
the  war  twelve  of  the  Glasgow  practitioners  died  on  active 
service,  and  whatever  funds  are  in  hand  after  the  dinner 
will  be  reserved  for  the  purpose  of  erecting  a  suitable 
memorial  to  them. 

Appointments. 

It  is  announced  from  Geneva  that  Dr.  Leonard  Findlay, 
physician  to  the  Royal  Hospital  for  Sick  Children,  Glasgow, 
has  been  appointed  director  of  the  Department  for  Child 
Welfare  of  the  League  of  Red  Cross  Societies. 

The  Joint  Selection  Committee  representing  the  Edin¬ 
burgh  Town  Council  and  the  managers  of  the  Edinburgh 
Royal  Infirmary  have  recommended  Captain  David  Lees, 
D.S.O.,  M.D.,  F.R.C.S.Edin.,  for  the  post  of  clinical  medical 
officer  for  Edinburgh  under  the  venereal  diseases  scheme. 
Captain  Lees  is  at  present  specialist  in  venereal  diseases  to 
the  Derby  County  Council.  There  were  thirteen  applicants 
for  the  post  at  Edinburgh,  which  carries  with  it  a  salary 
of  £750  a  year. 


®oms(JouDeitC£. 


MUSIC  THERAPY. 

Sir, — I  have  read  with  interest  the  editorial  in  the 
British  Medical  Journal  of  September  20tli  on  the 
philosophy  of  music.  You  refer  to  the  fact  that  a  “  guild 
came  to  grief,  and,  as  far  as  we  know,  nothing  has  since  been 
done  ...  to  organize  research  on  music  as  a  healing  agent.” 
You  then  refer  to  the  fact  that  in  Columbia  University, 
New  York,  courses  of  music  therapy  have  recently  been 
established  in  which  the  indications  for  specific  instru¬ 
ments  in  the  treatment  of  shell-shock  neuroses  are  studied. 
May  I  be  allowed  to  say  that  two  years  ago  I  started 
singing  as  a  health  restorative  to  the  nervous  system  of 
soldiers  convalescent  from  war  neuroses,  and  through  the 
energy  and  interest  taken  by  the  Countess  Dowager 
of  Carnarvon,  “vocal  therapy”  for  restoration  of  health 
through  speech  and  song  and  correct  breathing  has  received 
the  widest  support,  and  has  already  accomplished  much. 
I  should  be  obliged  if  you  would  allow  me  to  bring  this 
before  the  profession.  The  Vocal  Therapy  Fund  is  well 
deserving  of  support,  and  full  particulars  of  the  work  and 
its  aims  can  be  obtained  by  application  to  the  secretary, 
32,  Charles  Street,  Mayfair,  W.l. — I  am,  etc., 

Loudon,  W.,  Sept.  19th.  FRED.  W.  MoTT. 

***  Sir  Frederick  Mott  encloses  a  leaflet  setting  out  the 
aims  of  the  Vocal  Therapy  Fund.  The  chairman  is  Sir 
Bryan  Donkin,  and  medical  members  of  the  committee 
include  Lieut.-Colonel  Martin  Flack,  Dr.  Dnndas  Grant, 
Sir  F.  W.  Mott,  Dr.  C.  S.  Myers,  and  Dr.  Jane  Walker. 


“  THE  CULT  OF  INDIVIDUALISM.” 

Sir, — Dr.  Fotliergill’s  letter  in  the  Journal  of  Sep¬ 
tember  13tli  raises  the  all-important  question  for  our  pro¬ 
fession  as  to  whether  we  are  to  be  recognized  by  Govern¬ 
ment  departments  as  a  united  body  who  know  what  we 
want  and  mean  to  get  it,  or,  on  the  other  hand,  a  mis¬ 
cellaneous  collection  of  unions  or  bodies  each  of  which  is 
bidding  for  the  confidence  and  support  of  the  members  of 
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our  profession,  and  each  of  which,  if  recognized  by  Govern¬ 
ment,  may  speak  in  a  different  voice  regarding  our  aims 
and  legitimate  demands. 

I  am  not  contending  that  our  British  Medical  Associa¬ 
tion  constitution  and  methods  are  perfection  and  leave 
nothing  to  be  desired  ;  but  at  least  we  have  in  it  a  demo¬ 
cratic  body  whose  policy  and  condition  of  affairs  can  be 
directed  by  representatives,  in  the  choosing  of  which  each 
member  can  have  a  voice,  and  any  sound  idea  for  progress 
or  reform  emanating  from  any  member  can,  with  the 
consent  of  his  immediate  confreres ,  be  sent  forward  to  the 
Representative  Meeting  or  Panel  Conference.  In  fact,  in 
the  latter  case  the  individual  need  not  be  a  member,  his 
only  qualification  being  that  of  a  panel  practitioner;  and 
here  we  come  to  the  real  crux  of  the  matter,  which  is 
apathy. 

It  is  easy  to  say,  “  Ob,  the  British  Medical  Association 
can’t  do  anythiug  for  us;  the  men  who  really  know  what 
a  general  practitioner  wants  don’t  get  elected  to  represent 
us,  and  if  they  do  they  don’t  get  a  chance,  and  the 
executive  is  too  weak-kneed ;  they  kowtow  too  much  to 
Government,”  etc.  But  these  very  men  will  not  realize 
that  the  remedy  of  electing  the  right  man  and  galvanizing 
him  into  getting  the  chance  is  their  own  job,  which  in 
nineteen  cases  out  of  twenty  they  will  not  bother  to  exer¬ 
cise.  '  A  far  better  test  of  the  British  Medical  Association 
in  my  opinion  is  to  be  sought  from  the  lay  public;  and  from 
acquaintanceship  with  Labour  representatives  on  various 
public  bodies  I  learn  that  we  are  looked  upon  as  the 
strongest  trade  union  in  the  world,  and  that  they  only  wish 
that  they  had  the  power  and  cohesion  we  have.  This 
opinion  has  been  gained  not  once  but  many  times  in  a  part 
of  the  country  well  known  as  a  strong  and  powerful  trade 
union  centre,  and  it  is,  I  am  convinced,  the  usual  attitude 
with  which  we  are  regarded — surely  an  incentive  to  us  to 
redouble  our  efforts  to  make  our  premier  organizing  body 
as  powerful  in  numbers  and  enthusiasm  as  we  are  deemed 
to  be. — I  am,  etc., 

-  J.  Orton, 

Chairman,  Warwick  and  Coventry 
Coventry,  Sept.  13th.  Panel  Committee. 


Sir, — The  interesting  letter  of  Dr.  E.  R.  Fothergill 
might  equally  well  have  appeared  under  the  title  of  “  The 
Cult  of  Socialism,”  which  illustrates  the  absurdity  of  the 
nilgar  error  that  socialism  and  individualism  form  an 
antithesis  to  each  other.  There  are  many  thousands  of 
unconscious  socialists  at  the  present  time,  and  many 
thousand  conscious  socialists  who  are  well  aware  that  they 
are  strong  individualists. 

I  am  one  of  many  who  have  welcomed  the  advent  of  the 
Federation  of  Medical  and  Allied  Societies,  because  I  think 
it  may  remove  the  scales  from  the  eyes  of  many  who  think 
they  differ  when  in  reality  they  are  in  substantial  agree¬ 
ment  on  the  majority  of  points.  A  great  deal  of  discord  is 
produced  by  lack  of  knowledge,  and  unity  can  only  be  | 
approached  by  free  and  friendly  discussion  to  find  out  j 
where  we  agree  and  where  we  still  differ,  for  the  position 
has  altered  much  in  the  last  few  years,  and  is  now  rapidly 
changing. 

As  an  example,  current  views  regarding  that  section  of 
medico-political  thought  with  which  I  am  connected  may 
be  cited;  it  has  been  accused  of  attempting  to  thrust  a 
State  medical  service  of  bureaucratic  type  upon  an  unin¬ 
formed  nation  and  unwilling  medical  profession.  It  may 
relieve  sbme  to  know  that  nothing  is  farther  from  our 
wishes;  the  majority  of  us  hate  such  bureaucracy  as  holds 
sway  at  the  present  day  as  much  as  do  those  who  declaim 
against  it.  Our  object  is  to  educate  both  public  and  pro¬ 
fession  as  to  the  need  for  a  complete  and  effective  service, 
both  preventive  and  curative,  governed  democratically  in 
the  interest  of  the  nation  by  the  laity  and  profession 
combined. 

During  the  past  seven  years  we  have  seen  many  of  our 
original  tenets  pass  into  the  law  of  the  land,  and  others 
will  undisputedly  follow  under  the  new  Ministry  of  Health; 
it  is  no  part  of  our  programme  to  hasten  unduly  this 
natural  sociological  evolution,  but  rather  to  guide  it  aright 
so  that  it  may  be  built  upon  stable,  enduring  lines.  There 
are  probably  only  two  tenets  in  which  we  differ  from  the 
majority  of  the  profession — first,  that  there  should  be  no 
income  limit  imposed  against  recipients  of  benefits,  and, 
secondly,  that  the  personnel  of  the  new  service  should  be 
paid  by  salary. 


On  the  other  hand,  there  are  a  score  of  advances  upon 
which  the  great  majority  of  the  profession  and  thinking 
public  alike  are  united  as  desiderata  of  the  future;  why 
cannot  we,  then,  under  the  auspices  of  the  British  Medical 
Association,  unite  in  guiding  the  future  of  these  new 
advances?  If  this  could  only  be  done  it  would  give  the 
profession  a  position  and  a  prestige  such  as  it  never  has 
possessed  in  the  past. 

The  medical  profession  has  never  authoritatively  guided 
the  nation  in  matters  of  health  administration,  and  this  is 
what  is  wanted  above  all  things  at  the  present  moment. 

As  examples  of  such  matters  I  simply  recount  the 
following  heads  upon  which  the  nation  requires  such 
united  advice  as  the  profession  can  give  it,  and  upon  which 
I  am  convinced  there  is  less  discord  amongst  us  than  most 
of  those  think  who  have  not  studied  the  subject  deeply  : 

1.  A  public  health  service  on  national  lines  for  the  prevention 
of  disease. 

2.  A  service  for  the  treatment  of  disease,  to  include  not  only 
manual  workers  but  all  the  women  and  children. 

3.  A  research  service  richly  endowed,  equipped,  and  manned 
to  study  causation,  prevention,  and  cure  of  disease. 

4.  An  increase  and  reorganization  of  hospitals,  sanatoriums, 
and  convalescent  homes  so  that  serious  and  infectious  cases 
may  all  be  properly  isolated  and  adequately  treated. 

Most  of  the  detailed  objects  at  present  lacking  will  be 
found  capable  of  inclusion  under  one  or  other  of  these 
headings.  Not  one  of  the  four  is  there  at  present  which 
does  not  present  obvious  deficiencies  or  defects  that  can 
be  remedied  and  cry  out  for  attention. 

The  nation  cannot  be  made  healthy  by  Acts  of  Parlia¬ 
ment  or  Orders  in  Council ;  its  salvation  lies  in  evolving 
such  an  organization  that  medical  knowledge  now  avail¬ 
able,  or  to  come  in  the  future,  can  be  applied  to  remedy 
evils  which  we  all  recognize.  If  the  medical  profession 
will  only  awake  to  its  duties  and  lead  the  nation  onward, 
it  need  have  little  fear  as  to  those  material  considerations 
which  at  present  bear  so  hardly  upon  many  of  us  because 
of  the  stress  of  the  times. — I  am,  etc., 

Benjamin  Moore, 

President,  State  Medical  Service 

London,  N.W.,  Sept.  21st.  Association. 


Sir, — Might  I  reply  as  follows  to  the  two  points  in  Dr. 
P.  Macdonald’s  letter,  a  copy  of  which  he  kindly  sent  me 
in  advance  ? 

Individualism  is  not  confined  to  units ;  it  is  also  possible 
in  groups,  in  families,  in  tribes,  and  in  nations.  Is  it'not 
another  name  for  selfishness  ?  1  would  like  to  draw  his 

attention  and  that  of  your  readers  to  the  recent  speech  of 
Mr.  G.  N.  Barnes,  M.P.,  at  Walworth,  made  subsequent  to 
my  previous  letter  to  you ;  it  is  worthy  of  careful  perusal 
and  consideration  by  all  members  of  our  profession. 
Might  I  quote  one  paragraph  from  it  ? 

Amid  much  that  was  discouraging  there  was  now  visible  a  new 
and  more  menacing  danger  in  their  midst.  They  were  becoming 
accustomed  to  a  struggle  of  organizations,  which  was  worse 
than  that  of  individuals,  because  the  antisocial  result  would  he 
more  far-reaching  and  terrible.  This  was  an  age  of  organiza¬ 
tion,  and  if  organizations  were  rightly  used  they  would  tend  to 
equalize  the  chances  of  life.  Organization  was  in  itself  a  good 
thing,  but  it  must  be  controlled  by  those  who  would  consciously 
work  for  the  common  good.  If  organization  were  lopsided  and 
governed  only  by  materialistic  and  sectional  considerations, 
then  rival  organizations  could  get  a  stranglehold  on  the  com¬ 
munity,  and  every  one  would  suffer,  including  the  members  of 
such  organizations.  That  was  the  danger  with  which  society 
was  now  confronted. 

Dr.  Macdonald’s  second  point  is  that  if  a  new  medical 
organization  should,  arise  based  on  a  new  principle,  then 
one  should  hesitate  to  condemn  it.  That  would  depend 
on  the  principle ;  and  whilst  one  must  recognize  the  good 
intentions  and  own  to  great  sympathy  with  those  who 
advocate  trade  union  principles  for  the  medical  profession, 
one  is  bound  to  point  out  that  the  weak  link  in  the 
interpretation  of  the  principle  is  not  the  State  (locally  or 
centrally)  when  pressure  has  to  be  applied,  but  rather 
some  few  or  more  of  the  disloyal  members  of  the  medical 
profession  itself  who  would  at  the  last  push  be  in  a  posi¬ 
tion — owing  to  the  present  economic  conditions  of  medical 
practice — to  flip  their  fingers  at  any  attempt  made  to 
dictate  to  them  how  and  in  what  manner  they  should 
conduct  their  professional  activities,  and  who  could  count, 
unfortunately,  on  public  sympathy  in  so  doing.  If  that  is 
so,  then  is  not  one  justified  in  trying  to  dissuade  groups  ol 
i  medical  practitioners  from  relying  on  the  application  of  a 
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principle  to  improve  tlieir  position  which  can  only  result 

inTheaShonorary  officers  of  the  British  Federation  of 
Medical  and  Aliied  Societies— as  was  expected  and  antici¬ 
pated  in  m-v  letter  in  your  issue  of  September  13th— use 
the  well  worn  heresy  that  they  cannot  be  considered  a 
rival  to  the  British  Medical  Association,  and  that  they 
are  not  amongst  those  who  condemn  either  the  machine 
of  the  Association  or  those  who  control  it.  That  being  so, 
it,  would  seem  to  be  the  time  to  ask  those  officers  certain 
questions,  the  replies  to  which,  in  plain  and  unmistakable 
language,  seem  to  be  due  to  tlie  Association  and  to  t  le 
members  of  the  numerous  societies  stated  in  their  circular 
of  July  30th,  1919,  to  approve  of  their  federation. 

Accepting  the  objects  of  the  federation  to  be  those  out- 
lined  in  that  circular,  and  briefly  referred  to  in  their  letter 
in  your  last  issue,  will  they  state 

ii  (ay  Which  of  these  objects  do  they  consider  that  the  British 
Medical  Association  cannot  carry  into  effect,  and  why ' 

(b)  What  is  the  power  which  they  consider  to  be  necessary 
in  order  to  attain  these  objects  ;  how  do  they  propose  to  obtain 
that  power  ;  and  when  obtained,  how  do  they  propose  to  use  it . 

(c)  Has  not  the  Association  that  power  at  present?  If  not,- can 
it  not  obtain  that  power ;  and,  if  not,  why  not? 

These  questions  one  would  venture  to  put  also  to  the 
officers  of  the  many  societies  stated  to  have  joined  this 
federation,  and  in  addition  ask  whether  they  consulted 
their  constituents  before  joining  the  federation  ? 

Whilst  awaiting  these  replies  it  will  be  sufficient  to  add 
that,  judging  from  many  letters  received,  several  of  these 
societies’  officers  seem  to  be  in  the  greatest  confusion  with 
regard  to  their  position ;  others  are  already  alarmed  at  the 
activities  of  the  federation;  whilst  others  frankly  condemn 
the  same  as  folly,  and  the  body  as  a  conglomerate  and 
heterogeneous  formation. 

This  letter  being  already  too  long,  I  must  reply  direct  to 
numerous  letters  so  far  received. — I  am,  etc., 

Hove.  Sept.  22nd.  ROWLAND  FoTHERGILL. 


gives  much  better  results ;  and  this  is  confirmed  by  the 
reports  of  younger  men  whom  I  have  taught. — I  am,  etc., 

*  J  °  T7  r*  m  pADc 

North  Shields,  Sept.  20th. 


"  THE  TEACHING  OF  MIDWIFERY. 

Sir, —I  am  not  surprised  that  the  report  of  the  Com¬ 
mittee  on  the  Teaching  of  Gynaecology  has  called  forth  a 
letter  from  Dr.  Stark.  Long  ago  I  drew  attention  to  the 
same  subject  in  the  British  Medical  Journal,  and  to  the 
absurd  waste  of  clinical  material  at  all  the  large  hospitals. 
During  forty  years’  experience  I  have  found  that  50  per 
cent,  o!  women  in  labour  require  chloroform  and  assistance, 
either  by  the  forceps  or  other  means.  Nevertheless, 
Btudents  are  condemned,  whilst  attending  their  20  cases, 
to  sit  still  and  render  no  assistance  to  the  poor  woman,  nor 
call  for  assistance,  unless  there  s  some  very  grave  com¬ 
plication,  or  unless  the  woman  is  thoroughly  exhausted  by 
i  day  or  two  of  pain. 

In  my  opinion,  at  every  large  hospital  there  should  be  at 
least  four  young  qualified  men  in  residence,  to  go  in  couples 
wherever  the  maternity  assistant  reports  an  abnormal 
case,  or  undue  delay  when  the  os  is  dilated  or  dilatable. 
One  of  these  men  could  give  chloroform  and  the  other 
deliver  the  child  in  difficult  cases,  and  let  the  maternity 
assistant  put  on  the  forceps  and  deliver  in  simple  cases. 
In  this  way  each  student  would  see  at  least  ten  cases  of 
forceps  delivery  or  turning,  and  would  not  be  sent  out,  as 
he  is  at  present,  to  start  practice  with  less  practical 
instruction  than  a  midwife. 

Of  course  cases  beyond  the  skill  of  the  two  outdoor 
assistants  could  be  sent  by  ambulance  into  hospital,  to  be 
dealt  with  there  by  the  assistant  obstetric  physician.  The 
skilful  application  of  the  forceps,  under  chloroform,  in 
every  case  where  there  is  the  slightest  delay,  not  only 
saves  the  woman  great  and  unnecessary  pain,  but  she 
makes  a  better  recovery.  If  the  placenta  is  expressed 
immediately  after  delivery,  or  removed  by  the  hand  if 
expression  fails,  and  the  uterus  is  made  to  contract  by  firm 
pressure,  'postpartum  haemorrhage  never  occurs.  Not 
only  so,  but  there  is  no  absurd  waste  of  time,  as  there  is 
when  a  practitioner  waits  on  nature,  or  adopts  some  feeble 
expedient  like  twilight  sleep.  In  any  ordinary  case  of 
chloroform  and  forceps  the  skilful  practitioner  need  not 
Bpend  more  than  half  an  hour  at  the  patient’s  house. 

I  do  not  for  a  moment  suggest  that  this  saving  of  time 
would  be  justifiable  unless  the  results  both  as  regards 
mother  and  child  were  better  than  if  nature  were  un¬ 
assisted;  but  my  experience  is  that  the  rapid  method 


THE  PREPARATION  OF  SODIUM  MORRHUATE. 

Sir, — In  mv  paper  on  sodium  morrhuate  in  tuberculosis, 
published  in  your  issue  of  February  8th,  1919,  I  stated 
that  the  full  details  of  its  preparation,  together  with  the 
reports  of  those  who  had  tried  it,  would  be  published  in 
an  early  number  of  a  quarterly  Indian  medical  journal. 
As  after  the  lapse  of  over  six  months  the  publishers  of 
the  journal  in  question  informed  me  that  they  had  not 
received  the  manuscript  and  the  date  of  publication  is 
still  uncertain,  I  seek  the  hospitality  of  your  columns  to 
record  the  following  details  of  the  method  of  preparation 
of  the  drug  for  the  information  of  a  number  of  corre¬ 
spondents  who  have  asked  for  it. 

Preparation  of  Sodium  Morrhuate . 

100  grams  of  cod  liver  oil,  20  grams  of  NaOH  (dissolved  in  the 
same  volume  of  water),  and  200  c.cm.  of  rectified  spirit  are 
boiled  on  the  water  bath  under  a  reflux  condenser  for  about 
four  hours.  The  solution  is  then  mixed  with  a  little  water  and 
exactly  neutralized  with  dilute  H2SO4. 

Some  of  the  alcohol  is  then  recovered  and  the  solution  mixed 
with  nearly  200  grams  of  fairly  large-grained  sand  (washed  with 
HC1  and  water)  and  the  whole  quickly  evaporated  to  dryness  on 
the  water  bath. 

The  dry  residue  is  then  extracted  with  sulphuric  ether  in 
Soxhlet’s  apparatus  (using  ice  water  in  the  condenser)  and  the 
fatty  acids  liberated  by  a  slight  excess  of  the  calculated  quantity 
of  dilute  H2SO*  (say,  a  diluted  solution  of  nearly  18  c.cm.  of 
strong  H2S04  of  sp.  gr.  1.82). 

The  fatty  acids  liberated  are  washed  several  times  with  water 
to  free  from  H2SO4  and  then  neutralized  (using  phenolphtbalein 
as  indicator)  with  a  solution  of  pure  NaOH,  using  much  rectified 
spirit  and  as  little  water  as  possible.  The  neutral  solution  is 
quickly  evaporated  to  dryness  on  the  water  bath. 

I  may  take  this  opportunity  of  mentioning  that  several 
favourable  reports  have  reached  me  since  my  paper  was 
published  of  the  use  of  sodium  morrhuate  in  not  too 
advanced  phthisis  as  well  as  in  gland  and  bone  cases, 
including  abdominal  tuberculosis  and  caries  of  the  spine. — 
I  am,  etc., 

Leonard  Rogers.;  1 

- - -  «.cx< 


Calcutta,  Aug.  28th. 


EARLY  MENTAL  HOMES. 

Sir, — I  am  in  agreement  with  Dr.  White’s  letter  in  your 
issue  of  September  20th,  but  should  like  to  go  further  than 
she  does  and  suggest  that  even  the  title  “  Mental  Homes  ” 
will  prevent  people  from  availing  themselves  of  treatment 
when  suffering  from  really  early  symptoms  of  mental 
disorder. 

The  public  has  decided  for  itself  to  term  all  early  stages 
of  mental  disorder  “  Nerves,”  and  is  willing — more  than 
that,  anxious — to  avail  itself  of  treatment  at  recognized 
hospitals  for  nervous  diseases.  But  the  slightest  suspicion 
that  such  an  institution  is  for  ‘^mental  cases,”  or  is  in  any 
way,  no  matter  how  remote,  connected  with  the  asylum 
system,  will  cause  it  to  be  shunned  by  the  very  people  for 
whom  it  is  intended. 

This  may  seem  much  ado  about  one  word,  but  we  must 
remember  that  a  word  is  more  than  a  word — it  is  a  symbol, 
and  if  we  use  a  symbol  which  conjures  up  to  the  minds  of 
our  patients  or  their  relatives  the  dread  phantom  of  insanity, 
we  thereby  erect  a  very  effective  barrier  between  patient 
and  early  treatment. 

As  Dr.  White  remarks,  when  detention  is  not  involved 
legislation  is  not  required.  Now,  in  the  vast  bulk  of  early 
cases  for  which  a  few — alas !  too  few — voluntary  institutions 
are  endeavouring  to  make  prevision,  detention  is  certainly 
not  required.  Why,  then,  risk  the  success  of  the  new  move¬ 
ment  by  allowing  it  to  become  associated  in  fact  or  by 
word  with  the  lunacy  authorities  ? 

The  “  Mental  Treatment  Bill  ”  was  wisely  rejected,  for 
its  special  provisions  were  calculated  to  defeat  the  ends  it 
was  intended  to  promote.  If  we  wish  to  secure  to  the 
public  the  admittedly  enormous  advantage  of  really  early 
treatment  we  must  do  so  in  a  form  which  is  not  only  free 
from  danger  of  abuse,  but  is  attractive  rather  than  repellent 
to  those  whom  we  seek  to  benefit. 

As  I  have  argued  elsewhere,1  the  term  “  hospital  for 
nervous  disorders  ”  appears  entirely  acceptable  to  the 
public,  and  I  venture  to  suggest  the  desirability  of  its 

1  Lancet,  August  9tb,  1919. 
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general  adoption  by  the  institutions  now  springing  up  in 
order  to  provide  really  early  treatment. 

I  am  convinced  that  if  these  institutions  are  to  prove  the 
success  we  de  .ire,  it  is  of  fundamental  importance  that 
they  should  be  entirely  dissociated,  both  in  word  and  deed, 
from  lunacy  and  asylum. — I  am,  etc., 

Birmingham.  Sept.  22nd.  ALFRED  CARVER. 


STIFF  KNEE  IN  COMPOUND  FRACTURE  OF 

FEMUR. 

Sir, — Captain  Beresford  Alexander’s  article  (September 
13th,  p.  339)  has  a  peculiar  interest  to  me,  as  it  so 
graphically  describes  an  important  but  common  sequela 
following  the  injury— unfortunately  so  common  during 
the  war.  ,, 

Naturally,  at  a  military  convalescent  hospital  one  only 
sees  the  result  of  the  treatment  in  vogue  at  countless 
hospitals,  and  though  I  agree  in  the  main  with  Captain 
Alexander's  deduction,  I  would  make  the  following 
suggestions : 

First,  much  of  the  resulting  periarticular  adhesions 
plight  have  been  avoided  had  there  only  been  less 
mechanical  fixing  of  the  limb  on  the  usual  Thomas  or 
straight  splint.  By  this  I  mean  it  is  extremely  rare  to 
find  in  these  cases  any  which  have  been  treated  by  simple 
^tension  made  upon  the  lower  fragment.  It  is  extremely 
easy  to  dogmatize,  but  of  this  I  am  certain,  that  had 
extension  been  made  on  the  lower  fragment,  more  or  less 
flexion  of  the  knee  could  have  been  used,  massage  com¬ 
menced  at  a  very  early  period,  and  the  greater  part  of 
these  periarticular  adhesions  dealt  with  from  the  start,  and 
the  mischief  to  the  muscles  minimized,  and  later  a 
Bristow’s  coil  used. 

Secondly,  the  anaesthetic.  In  my  opinion  gas,  except  in 
slight  cases,  is  contraindicated ;  its  influence  is  too  brief. 
The  tendency  is  for  the  surgeon  to  do  too  much  or  too  little 
under  gas.  I  learnt  that  whilst  a  student  at  University  Col¬ 
lege,  London,  when,  being  a  light-weight,  and  supposed  to 
be  conversant  with  the  methods  of  getting  the  judge’s  eye, 
I  rode  a  great  deal  for  a  very  celebrated  bonesetter,  and 
so  saw  much  of  the  treatment  in  his  extensive  and 
lucrative  practice.  I  soon  realized  that,  though  gas  was 
excellent  in  cases  of  slight  adhesions,  much  harm  often 
resulted  from  the  violence  demanded  in  the  brief  period  of 
gas  anaesthesia.  I  have  therefore  never  tackled  firm  or 
extensive  adhesions,  except  under  chloroform  or  ether, 
when  the  patient  is  completely  anaesthetized  and  one  can 
do  any  manipulation  at  leisure  and  intelligently. 

Thirdly,  in  the  actual  treatment  of  these  cases  I  in¬ 
variably  find  they  have  been  so'ely  treated  by  faradism  or 
galvanism,  often  in  a  most  feeble  way,  and  no  ionic  course 
attempted.  Now,  had  ions  been  used  with  massage  at  an 
early  period,  many  of  these  periarticular  adhesions  would 
not  have  become  the  organized  masses  we  generally  have 
tp  tackle,  and  until  these  adhesions  are  more  or  less 
absorbed  satisfactory  results  cannot  accrue  from  Bristow’s 
coils. 

As  the  hospitals  are  closing  down  we  naturally  get 
mpre  chronic  cases.  I  never  see  one  without  wishing 
that  early  flexion  of  the  knee-joint  had  been  employed 
with  ionization. — I  am,  etc., 

Ashton-in-Makerfield,  Sept.  20lh.  P.  BROOME-GlLES. 


THE  FEE  FOR  A  POST  MORTEM. 

Sir, — I  am  very  pleased  to  see  Dr.  Flack’s  letter  on  this 
subject  in  the  Journal  of  September  20th. 

I  note  the  possibility  of  a  meeting  between  the  Parlia¬ 
mentary  Committee  of  the  Association  and  the  Committee 
of  Medical  Members  of  Parliament  on  the  subject.  It 
would  not  be  an  inopportune  moment  to  discuss  the 
anomaly  of  no  fees  being  paid  for  inquests  and  post-mortem 
examinations  held  on  those  who  die  in  hospitals  and  similar 
institutions. 

Whether  it  is  fair  or  not  that  fees  should  be  withheld  in 
the  case  of  hospitals  where  the  staff  gain  some  advantages, 
either  through  teaching,  the  prominence  of  their  position, 
or  the  special  opportunities  they  have  in  the  matter  of 
clinical  experience,  I  express  no  opinion ;  but  I  feel  sure 
when  the  Act  was  passed  it  was  not  intended  to  apply 
to  the  honorary  staff  of  cottage  hospitals  and  such  like 
institutions  as  it  does  at  the  present  moment. 


A  letter  to  this  effect,  sent  by  me  some  years  ago  to  the 
Home  Secretary,  received  the  answer  that  special  legisla¬ 
tion  would  be  required  in  the  matter  and  the  Government 
did  not  then  see  their  way  to  such  action. — I  am,  etc., 
September  22 ad.  J.P. 


Sir,  Although  the  legal  fee  for  performing  a  post 
mortem  and  giving  evidence  at  the  inquest  is  £2  2s..  it 
must  not  be  forgotten  that  the  coroner’s  officer  takes  2S:1 
and  the  post  mortem  clerk  5s.,  so  that  the  medical  officer' 
is  left  with  £1  15s.  and  not  £2  2s.- — a  handsome  sum  for1 
what  is  more  often  than  not  a  three  hours’  job.J — I  am,  etCJ,' 
London,  N.W,,  Sept.  20th.  E.  CLIMSON  GreenWGGD.1  '■!' 

'  V  ‘J  l  .  c 

*0  fUJiYI 

1  ■  ■  :  :  '  (Ink  1.. 

RURAL  PRACTITIONERS"  REMUNERATION.' '■ 
Sir, — I  note  with  some  concern  the  names  of  the  comb' 
mittee  to  deal  with  rural  practitioners’  remuneration 
(Supplement,  September  13th).  I  have  read  with  much 
interest  the  letter  of  Dr.  Williams-Freeman  On  the  mileage 
fund,  in  the  Journal  of  September  20th. 

I  note  with  amazement  that,  there  is  no  practitioner  tH 
represent  the  remote  parts  of  the  kingdom-^r(l).  the  York¬ 
shire  moors,  (2)  the  Fen  district,  (3)  the  Western  counties. 
I  have  not  noted  whether  there  is  to  be  a  special  graqt  to 
those  remote  districts,  as  in  1912.  If  so,  and  this  grant  js 
left  to  the  doctors  concerned  and  the  grant  is  adequate,  I 
am  satisfied.  If  this  be  not  so,  I  am  not  satisfied  to  leave 
my  interests  in  the  hands  of -this  committee. 

Unless  men  have  worked  in  these  remote  districts  they 
can  have  no  possible  conception  of  our  difficulties. 

They  should  know  (1)  the  surface  of  our  roads,  (2)  the 
gradients,  (3)  the  density  of  population,  (4)  the  distances 
often  to  be  walked  from  our  cars,  (5)  the  climatic 
conditions. 

In  Devon  and  Somerset  I  have  about  800  insured 
patients ;  500  of  these  are  over  three  miles  from  me,  200 
are  over  seven  miles,  and  100  are  over  ten  miles.  Some 
years  ago  I  walked  over  eighty  miles  in  a  week  to  see 
patients  through  snow-drifts.  Once  I  rode  through  a  track 
cut  for  me  18  ft.  deep.  I  protest  this  is  out  of  all  pro¬ 
portion  to  seeing  patients  in  an  urban  or  semi-urban 
district. 

I  have,  Sir,  been  more  than  once  taken  to  task  for 
asserting  that  the  interests  of  the  urban  and  rural 
practioners  are  not  synonymous.  Well,  they  are  not,  and 
never  can  be  until  our  remuneration  is  equitably  adjusted. 
Now  is  the  time. — I  am,  etc., 

Dulverton,  Somerset,  Sept.  22nd.  GEORGE  F.  SYDENHAM. 


TEMPERATURE  OF  RABBITS. 

Sir,— In  the  Journal  of  September  20th,  p.  390,  you 
record  experiments  by  Professor  Heymans  on  a  rabbit’s 
temperature.  He  says  that  a  rectal  temperature  of  43°  G. 
was  fatal  in  a  few  minutes. 

As  chairman  of  the  executive  of  the  Rabbit  Commission 
in  Australia  I  made  some  observations  on  the  rabbit’s 
temperature,  and  on  one  occasion  found  a  rectal  tempera¬ 
ture  over  453  G.,  and  the  animal  lived  at  least  a  day.  I  do 
not  know  how  much  longer,  as  I  left  the  Tintanalogy 
Station  the  next  day. — I  am,  etc., 

W.  Camac  Wilkinson,  M.D.,  F.R.C.P. 

London,  W.,  Bept.  24th. 


NEURASTHENIA  AND  ANXIETY  NEUROSES. 

Sir,— On  reading  Sir  William  Hale- White’s  views  on 
neurasthenia  and  anxiety  neurosis,  delivered  at  the  South 
Midland  Branch  of  the  British  Medical  Association,  one 
cannot  help  feeling  perturbed  as  to  the  future  teaching  of 
the  post-graduate  course  in  London  if  such  views  pertain. 
Sir  \\ .  Hale- White’s  utterances  are  so  very  contrary  to 
all  those  who  have  had  to  do  with  functional  nervous 
diseases  during  the  past  few  years,  that  one  is  forced  to 
conclude  his  experience  has  been  very  limited,  and  yet  a 
very  limited  experience  should  be  sufficient  to  enable  any 
one  to  differentiate  clearly  between  neurasthenia  and 
anxiety  neurosis.  It  is  all  the  more  unfortunate,  for 
Sir  W.  Hale- White  occupies  a  prominent  position,  and  his 
remarks  are  apt  to  take  on  an  acceptance  which,  put  into 
practice,  would  be  detrimental  to  the  patient. — I  am,  etc., 

A.  Kinsey- Morgan,  M.D.,  M.R.C.P. 

Bournemouth,  Sept.  16th. 
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NEW  NAVAL  RATES  OF  PAY. 

gIRt — if  your  correspondent  whose  letter  was 

published  in  the  Journal  of  August  30th,  wall  refer  to 
the  “  Statement  showing  the  Recommendations  of  the 
Committees  in  regard  to  the  pay,  half  pay,  retired  pay, 
and  allowances  of  officers  of  the  Royal  Navy  and  Royal 
Marines,  with  the  decisions  of  the  Government  thereon, 
he  will  see  that  he  is  quite  mistaken  in  saying  that  the 
right  of  a  medical  officer  to  retire  with  a  gratuity  has 
been  abolished.  This  document  can  be  obtained  from 
any  bookseller  for  3d.,  and  on  page  4  the  Committee 
recommends,  “  Systems  of  allowing  _  medical  officers  to 
withdraw  with  a  gratuity  to  remain  in  force  and  present 
rates  to  be  maintained.”  This  recommendation  has  been 
approved  by  the  Admiralty.  . 

Further’,  it  is  not  essential  for  a  medical  officer  to  remain 
until  the  age  of  50.  Optional  retirement  at  40  is  to  be 
allowed  for  all  ranks  at  Admiralty  discretion,  and  at  43 
a  surgeon  commander  is  qualified  for  the  maximum  retiie- 
mentof  £600,  provided  he  has  completed  twenty-one  years’ 
service. 

“  M.O.”  says,  “  At  present  the  retiring  pay  of  a  surgeon 
commander  is,  roughly,  £550  a  year,  but  he  does  not  add 
that  he  has  either  to  be  55  years  of  age  or  have  completed 
thirty  years’  service  in  order  to  obtain  it.  The  new 
regulations  do  not  state  that  all  medical  officeis  drawing 
specialist  allowance  will  be  employed,  in  shore  appoint¬ 
ments,  and  it  is  quite  likely  that  they  will  not  be. 

Had  your  correspondent  drawn  attention  to  the  decision 
that  “no  change  is  to  be  made  in  the  present  rates”  of 
pensions  and  gratuities  to  widows  and  allowances  for 
children,  he  would  have  had  more  reasonable  ground  for 
complaint.  It  is  pitiable  to  think  of  the  widow  of  an  officer 
of  perhaps  thirty  years’  service  trying  to  exist  at  the 
present  time  on  a  pension  of  £80  a  year  with  an  allow¬ 
ance  of  from  £14  to  £16  for  each  child,  and  the  latter  only 
up  to  the  age  of  18  in  the  case  of  boys.  I  am,  etc., 

September  17th. 


©be  Arinas. 


RETIREMENT  OF  I.M.S.  OFFICERS. 

A  Royal  Warrant  dated  June  13tli,  1919,  has  been 
published  by  direction  of  the  Governor- General  of  India  in 
Council,  amending  the  rules  regarding  the  age  of  retire¬ 
ment  of  officers  of  the  Indian  Medical  Service.  The 
preamble  states  that  with  a  view  to  furthering  the 
efficiency  of  the  Service  the  ages  have  been  altered  at 
which  I.M.S.  officers  holding  administrative  appointments 
shall  be  placed  on  the  retired -list,  subject  to  the  safe¬ 
guarding  of  the  rights  of  officers  now  holding  these 
appointments. 

The  Director-General  will  be  placed  on  the  retired  list  at  60 
instead  of  as  heretofore  at  62 ;  colonels,  brevet  colonels,  and 
general  officers  at  57  instead  of  60  ;  provided  that  in  any  special 
case  where  it  would  appear  to  the  Governor-General  of  India  in 
Council  to  be  for  the  good  of  the  service  that  a  general  officer 
holding  an  administrative  appointment  should  be  continued  in 
emplovment",  he  may  be  so  continued  for  not  more  than  one 

year.  ,  ,  .  , 

The  age  at  which  lieutenant-colonels  and  majors  will  be 
placed  on  the  retired  list  remains  unaltered  at  55. 

A  lieutenant-colonel  who  entered  the  service  before  April  1st, 
1911  and  who  has  been  specially  selected  for  increased  pay 
under  Article  8  of  the  Royal  Warrant  for  the  Indian  Medical 
Service  dated  May  28tli,  1913,  may,  if  he  attains  the  age  of  55 
years  before  he  becomes  entitled  to  the  pension  for  30  years’ 
service,  be  retained  until  completion  of  such  service,  lhe 
Warrant  dated  May  28th.  1913,  for  the  promotion  and  precedence 
of  the  Indian  Medical  Service,  will  be  amended  accordingly. 

Consequent  on  the  issue  of  the  above  Royal  Warrant,  it 
has  been  decided,  with  the  approval  of  the  Secretary  of 
State  for  India— 

(i)  That  the  tenure  of  administrative  appointments  in  the 
Indian  Medical  Service  shall  be  four  years,  but  officers  will  be 
eligible  for  reappointment  up  to  the  age  limit  for  retirement ; 

(ii)  That  the  rates  of  pension  admissible  to  officers  of  adminis¬ 
trative  rank  in  the  Indian  Medical  Service,  in  addition  to  the 
pension  for  length  of  service,  shall  be  as  follows : 

Per  annum. 

Major-General,  after  3  years’  active  service  as  such  ...  £350 
Major-General,  after  lj  years’  active  service  as  such...  £300 

Colonel,  after  4  years’  active  service  as  such  .  £250 

Colonel,  after  2  years’  active  service  as  such  .  £125 

Officers  at  present  holding  administrative  appointments  will 
be  allowed  the  option  of  electing  to  service  under  the  new  rules. 


HONOURS. 

A  list  of  medical  officers  mentioned  for  war  services  was 
printed  in  the  Journal  of  September  13th,  p.  357.  The  per¬ 
manent  naval  rank  (Surgeon  Commander  R.N .  ret.) of  Temporary 
Major  G.  E.  Macleod,  R.A.M.C.,  was  omitted  in  the  official 
War  Office  communique. 

Foreign  Decorations. 

The  following  decorations  have  been  conferred  by  the  King  of 
Rumania  for  distinguished  services  rendered  during  the 
course  of  the  recent  campaign  : 

Order  of  the  Star  of  Rumania  (Grand  Cross). — Chevalier  : 
Temporary  Captain  Francis  Charles  Robbs,  M.C.,  R.A.M.C. 

Order  of  the  Crown  of  Rumania. — Grand  Officer  :  Major- 
Generals  Alfred  Percy  Blenkinsop,  C.B.,  C.M.G.;  John  Thomson, 
C.B.,  C.M.G.  Officer:  Captain  Arthur  Ceoil  Heys  McCullagli, 
D  S.O.,  R.A.M.C. (T.F.).  Chevalier:  Captains  Herbert  Leslie 
Garson,  O.B.E.,  M.C.,  R.A.M.C. (S.R.),  Frederick  Jefferson, 
R.A.M.C.(S.R-).  Temporary  Captain  John  Norman  Lonsdale 
Thoseby,  R.A.M.C.  _ 


Itmlnrsitns  anti  (Mbps. 


UNIVERSITY  OF  LONDON. 

Courses  of  advanced  lectures  on  physiology  will  be  given 
during  the  forthcoming  session  by  Dr.  da  Fano  on  the  histology 
of  the  nervous  system,  at  King’s  College;  by  Dr.  E.  Mellanbv, 
on  nutrition,  at  King’s  College  for  Women ;  by  Professor  A.  D. 
Waller,  on  the  energy  balance  of  the  human  body,  and  electrical 
signs  of  emotive  phenomena,  at  the  Imperial  College  of  Science 
and  Technology ;  by  Dr.  J.  W.  Trevan,  on  the  reaction  of  the 
blood  and  acidosis,  at  St.  Bartholomew’s  Hospital ;  and  by 
Dr.  Pembrey  and  Dr.  Ryffel,  on  the  regulation  of  respiration, 
at  Guy’s  Hospital. 


(©Mtuarir. 


GUTHRIE  RANKIN,  M.D.Glas.,  F.R.C.P.Lond.  and  Edin., 

Consulting  Physician  to  the  Dreadnought  and  Royal  Waterloo 

Hospitals. 

We  announced  with  much  regret  last  week  the  death  of 
Dr.  Guthrie  Rankin,  which  took  place  on  September  14th 
at  Helford,  Cornwall.  He  was  the  son  of  David  Rankin  of 
Kilmarnock,  Ayrshire,  and  was  born  there  in  1854.  After 
studying  medicine  at  the  University  of  Glasgow  he  ob¬ 
tained  the  qualifications  of  the  Scottish  Colleges,  and  the 
M.B.Glas.  degree  with  commendation  in  1880.  Two  yearg 
later  he  proceeded  M.D.,  and  obtained  the  membership  of 
the  Royal  College  of  Physicians  of  Edinburgh,  becoming 
Fellow  in  1891.  In  1896,  after  he  had  begun  practice  in 
London  as  a‘  consulting  physician,  he  obtained  the  member¬ 
ship  of  the  Royal  College  of  Physicians  of  London,  and 
was  elected  Fellow  in  1908. 

Dr.  Guthrie  Rankin  was  for  several  years  examiner  in 
medicine  at  Glasgow  University,  lecturer  on  medicine  in 
the  London  School  of  Clinical  Medicine,  physician  to  the 
Dreadnought  Hospital,  Greenwich,  and  physician  to  the 
Royal  Waterloo  Hospital  for  Children  and  Women.  His 
connexion  with  the  Seamen  s  Hospital  Society  began  in 
1899,  and  he  took  a  prominent  part  in  the  establishment  ol 
the  London  School  of  Clinical  Medicine  in  1905.  He 
resigned  the  post  of  visiting  physician  to  the  Dreadnought 
Hospital  in  1917,  and  was  elected  consulting  physician 
to  the  Seamen’s  Hospital  Society.  Dr.  Rankin  s  early 
experience  of  general  practice  served  him  in  good  stead 
as  a  consulting  physician.  He  well  knew  the  importance 
of  common  disorders,  and  his  straightforward  clinical 
lectures  and  papers  on  such  subjects  as  duodenal  ulcer, 
glycosuria,  fatigue  dyspepsia,  broken  sleep,  and  the  highly- 
strung  nervous  system,  which  appeared  from  time  to  lime 
in  our  columns,  proved  helpful  and  interesting  to  a  wide 
medical  audience.  He  was  a  clear  and  effective  writer,  a 
sound  clinician,  and  a  wise  and  practical  adviser. 

Lieut.-General  Sir  William  Babtie,  K.C.M.G.,  V.O., 
writes : 

To  many  men  and  women  the  passing  of  Dr.  Guthrie 
Rankin  at  his  Cornish  home  has  brought  that  personal 
sense  of  bereavement  which  is  confined,  as  a  rule,  to  the 
loss  of  near  relatives  and  dear  friends.  It  is  just  that:  he 
was  a  dear  friend. 

The  great  gifts  of  sympathy  and  understanding  were  hig 
in  heaped  measure,  sympathy  based  on  a  kind  heart  and 
understanding  on  a  deep  knowledge  of  men.  He  was  in 
the  estimate  of  many  the  ideal  physician,  for  his  experience 


was  founded  on  long  years  of  general  practice;  he  knew 
the  human  constitution  from  the  cradle  to  .the  grave,  a 
knowledge  fortified  by  wide  reading,  close  observation  and 
responsibility  for  the  care  of  health  in  youth,  maturity, 
and  age.  A  kindly  Scot  from  the  land  of  Burns — of  whom 
he  was  a  fervent  admirer — Rankin  began  his  professional 
life  in  Scotland,  and  it  is  related  that  when  a  humble 
patient  there  was  told  that  his  doctor  was  going  to  settle 
in  England  Be  said,  “  Weel,  I’ll  go  too,”  and  go  he  did, 
living  for  the  rest  of  his  life  in  the  near  neighbourhood  of 
his  trusted  physician  and  friend. 

His  country  work — it  was  before  the  days  of  motors — 
was  excessive  and  culminated  in  a  serious  breakdown  in 
health  and  at  the  end  of  a  long  illness  he  settled  in 
London,  determined  to  abandon  general  practice,  and 
devote  himself  to  medicine.  Without  influence— he 
was  a  Scottish  graduate  unconnected  with  any  of 
the  great  Loudon  schools — he  fought  his  way  to  a 
complete  success.  He  was  not  a  specialist,  but  there 
were  few  of  the  special  branches  of  medicine  which  he 
did  not  know  sufficiently  well  to  be  able  to  appraise, 
from  the  point  of  view  of  the  general  condition  of  his 
patient,  the  expert  opinions  of  those  whose  assistance  he 
tvas  always  careful  to  seek. 

The  need  and  the  scope  for  physicians  with  Rankin’s 
discriminating  experience  and  training  is  great,  for  the 
discerning  patient  of  to-day  is  too  wise  to  be  solely  de¬ 
pendent  upon  methods  whereby  the  sick  man  is  apt  to  be 
lost  sight  of  in  a  fevered  study  of  the  special  developments 
of  a  general  condition.  Rankin’s  teaching  was  catholic 
and  classic  in  its  simplicity,  and  readers  of  his  professional 
writings  will  recall  the  pleasure  and  profit  they  derived 
from  his  lectures  and  papers  written  without  desire  to 
parade  learning,  and  with  the  sole  purpose  of  being  helpful 
to  ailing  men  and  women.  And  now  after  years  of  ill 
health  and  latterly  of  deep  sorrow  Guthrie  Rankin  has 
gone,  following  at  a  short  interval  his  beloved  helpmate, 
whose  death  broke  his  heart. 

A  colleague  sends  us  the  following  appreciation : 

Hundreds  to-day  are  mourning  Dr.  Guthrie  Rankin’s 
death.  He  was  beloved  by  all  who  were  privileged  to 
know  him  intimately,  and  worshipped  by  his  many 
patients.'  With  his,  at  times,  brusque  manner,  his  sense 
of  honour  and  uprightness,  his  horror  of  charlatanism,  and 
his  tenderness  of  heart,  he  combined  all  the  elements  of  a 
great  physician  and  a  lovable  personality.  His  house 
alone  testified  how  dear  his  patients  held  him,  for  on  all 
sides  were  proofs  of  their  appreciation.  His  work  was  his 
hobby,  and  he  always  gave  his  best.  His  charm  of 
character  will  always  remain  as  a  dear  memory  and  a 
Bacred  trust  to  the  many  who  now  pay  him  homage  and 
respect. 


The  late  Professor  Alexander  Macalister.— Dr. 
Charles  F.  Harford  writes  :  I  should  like  to  add  a  few 
personal  reminiscences  of  the  life  and  work  of  the  late 
Ptofessor  Alexander  Macalister  to  those  which  have 
already  appeared  in  the  Journal,  as  I  was  one  of  the 
earliest  of  our  old  professor’s  pupils  at  Cambridge.  We 
were  conscious  at  the  time — and  this  is  a  remarkable 
fact — that  this  man  who  had  recently  been  brought  to 
Cambridge  was  making  history,  so  far  as  the  Cambridge 
medical  school  was  concerned.  It  is  no  disparagement  to 
the  eminent  scientific  teachers  who  preceded  Macalister, 
or  who  were  his  colleagues,  to  look  upon  him  as  the  genius 
of  the  modern  medical  school  at  the  university.  In 
particular  it  Involves  no  slight  to  that  master  of  men,  Sir 
George  Humphry,  who  as  a  teacher  of  surgery  was  inimit¬ 
able.  There  could  hardly  have  been  two  men  more  dis¬ 
similar  in  their  gifts  and  methods.  I  remember  one 
incident  when  Humphry,  on  his  way  to  his  surgical  class, 
passed  through  a  room  where  Macalister  was  demon¬ 
strating  some  of  his  pet  anatomical  anomalies.  I  suppose 
that  Humphry,  with  the  look  of  mischief  in  his  pene¬ 
trating  eyes,  must  have  lingered  for  a  moment  to  hear 
what  was  going  on.  Macalister  turned  to  his  predecessor 
and  said,  “  Have  you  ever  seen  this  abnormality?  It  only 
occurs  once  in  every  200,000  cases,”  or  words  to  that 
effect.  The  only  answer  as  Humphry  ran  from  the  room 
stopping  his  ears  was  “  Dreadful  man  1  ” 

When  “  Mac,”  as  we  used  to  call  him,  took  up  his  work, 
the  dissecting-room  accommodation  and  the  anatomical 
department  in  general  was  carried  on  in  hopelessly 
inadequate  surroundings,  and  it  was  not  long  before 
a  corrugated  iron  building  was  erected  as  a  temporary 


dissecting  room,  precursor  of  the  splendid  buildings  which 
he  was  able  to  bring  into  existence  later  on.  I  had  the 
honour  to  serve  under  him  as  one  of  a  group  of  assistant 
demonstrators  whom  he  gathered  round  him,  and  to  know 
him  was  to  love  and  honour  him.  With  remarkable 
humility  he  possessed  all  round  abilities  which  are  not 
often  combined  in  the  person  of  one  man.  Leaving  aside 
his  great  position  as  a  scientific  anatomist,  as  Professor 
Barclay-Smith  has  said,  he  was  an  expert  in  quite  other 
spheies.  I  was  told  that  at  one  time  he  would  sometimes 
as  a  hobby  answer  the  questions  of  a  theological  tripos 
paper  before  breakfast. 

One  of  my  later  recollections  of  him  which  shows  his' 
interest  in  the  work  of  his  old  students  was  the  arrange-'’ 
ment  of  a  lecture  which  I  was  to  deliver  in  his  anatomical 
theatre  to  a  university  audience  on  the  preservation  of  ■ 
health  in  the  tropics.  The  professor  was  keenly  interested 
in  all  forms  of  foreign  missionary  enterprise,  and  encouraged 
those  of  us  who  were  going  abroad  as  medical  missionaries. 
One  cannot  be  too  thankful  for  one’s  association  with  the 
Cambridge  Medical  School  of  the  eighties  with  its  distin¬ 
guished  and  helpful  teachers,  but  Macalister  stands  out  as 
the  most  progressive  of  all,  whose  organizing  ability  has 
been  a  valuable  asset  to  the  university  which  it  was  his 
delight  to  serve. 


Midshipman  Arthur  Wilfrid  Edgecombe,  R.N.,  elder  son 
of  Dr.  W.  Edgecombe  of  Harrogate,  was  killed  in  the  mining 
of  H.M.S.  Venilam,  in  the  Gulf  of  Finland,  on  September  4th 
aged  19. 


JHr&intl  Jtclus. 


Dr.  J .  A.  Carr  has  been  appointed  to  the  Commission 
of  the  Peace  for  the  West  Riding  of  the  county  of  York. 

Dr.  J .  A.  Nixon,  C.M.G.,  has  now  completed  his  military 
duties  and  has  returned  from  active  service  to  resume  work 
at  the  Bristol  Royal  Infirmary. 

The  annual  dinner  of  past  and  present  students  of 
St.  Mary’s  Hospital  Medical  School  will  be  held  at  the 
Connaught  Rooms  on  Wednesday,  October  1st,  at  7  o’clock, 
with  Sir  Almroth  Wright,  K.B.E.,  F.R.S.,  in  the  chair. 

The  opening  of  the  winter  session  at  King’s  College 
Hospital  Medical  School  will  take  place  on  Wednesday, 
October  1st,  at  3  o’clock,  when  Viscount  Hambleden  will 
preside,  and  the  Right  Hon.  T.  J.  Macnamara,  LL.D., 
Parliamentary  Secretary  to  the  Admiralty,  will  deliver  the 
introductory  address.  Academic  dress  will  be  worn. 

Sir  Robert  Armstrong-Jones,  C.B.E.,  M.D.,  will 
deliver  four  lectures  on  physic  at  Gresham  College, 
Basinghall  Street,  E.C.,  on  October  14th,  15th,  16th,  and 
17th,  at  6  o’clock.  The  subject  of  the  lectures  will  be 
the  evolution  of  military  medicine  and  surgery  from 
ancient  times  and  the  medical  lesson  derived  from  the 
great  war. 

The  opening  of  the  eighty- fifth  winter  session  at  the 
Middlesex  Hospital  Medical  School  will  take  place  on 
Wednesday,  October  1st,  at  3  p.m.  Sir  John  Bland- 
Sutton,  LL.D.,  F.R.C.S.,  will  deliver  an  introductory 
address,  and  the  prizes  will  be  distributed  by  Surgeon 
Rear  Admiral  Sir  Robert  Hill,  K.C.M.G.,  Director-General 
Royal  Naval  Medical  Service.  The  annual  dinner  of 
past  and  present  students  will  be  held  at  the  Holborn 
Restaurant  on  the  same  evening,  at  7  o’clock,  with  Colonel 
the  Earl  of  Athlone  in  the  chair. 

In  November,  1918,  it  was  proposed  to  establish  a  per¬ 
manent  war  memorial  at  Guy’s  Hospital  in  order  to  com¬ 
memorate,  not  only  the  sacrifice  of  the  many  Guy’s  men 
who  gave  their  lives  for  their  country,  but  also  the 
devotion  of  all  those  who  have  rendered  professional 
services  to  the  empire,  whether  at  home  or  abroad.  A 
representative  committee  of  governors,  members  of  the 
staffs,  and  past  and  present  students  was  formed  to  collect 
funds  and  to  carry  out  the  wishes  of  subscribers  as  to  the 
character  of  the  memorial.  The  fund  will  be  closed  on 
September  30th,  and  a  general  meeting  of  subscribers  will 
be  held  in  October. 

The  British  Orthopaedic  Association  will  hold  its  annual 
meeting  on  Friday,  November  14th,  at  the  rooms  of  the 
Medical  Society  of  London,  11,  Chandos  Street,  W.l.  The 
President’s  address  will  be  given  at  10  a.m.,  and  at  10.30  a 
discussion  on  cineplastic  amputations  will  be  opened  by 
the  President,  and  continued  by  Mr.  T.  H.  Opensliaw,  Mr. 
S.  Alwyn  Smith,  Sir  J.  Lynn-Thomas,  and  Mr.  F.  M. 
Fitzmaurice-Kelly.  Mr.  W.  H.  Trethowan  w'ill  read  a 
paper  on  injuries  of  the  crucial  ligaments ;  and  in 
the  afternoon  a  discussion  on  birth  paralysis  will  be 
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opened  by  Mr.  H.  A.  T.  Fairbank  and  Mr.  Harry 
Platt,  and  Mr.  A.  S.  B.  Bankart  will  read  a  paper  on 
the  operative  treatment  of  spastic  paralyses.  The  associa¬ 
tion  dinner  will  be  held  at  7.30  p.m.  On  November  15th 
hospital  demonstrations  will  be  arranged  by  London 
members,  and  Mr.  D.  McCrae  Aitken  will  arrange  a 
visit  to  the  Country  Hospital  for  Cripples  at  Pinner. 


fettm,  iloh's.  attii  Attsluns. 
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when  incurred.  This  is  one  of  the  matters  which  will  be  put 
forward  by  the  British  Medical  Association  in  its  memo¬ 
randum  to  the  Royal  Commission  on  Income  Tax. 


LETTERS,  notes,  etc. 

The  Notification  Fee. 

Dr.  E.  F.  O’Ferrall  (London,  S.W.)  writes:  The  following 
transaction  shows  not  only  an  ingenious  method  of  reducing 
the  notification  fee  to  disappearing  proportions,  but  also  how 
the  State  may  make  a  considerable  percentage  oiit  of  the 
business.  Having  notified  a  case  of  phthisis,  1  was  informed 
by  our  esteemed  M.O.H.  that,  having  occurred  in  the  West¬ 
minster  area,  he  had  transferred  the  notification  to  that 
district.  So  far  so  good.  But  now  the  farce  commences.  In 
due  course  I  receive  from  the  Westminster  Council  a  cheque 
dated  August  20th,  1919,  measuring  about  8  in.  by  6  in.,  bear¬ 
ing  the  City  arms,  and  of  course  two  penny  stamps,  for  the 
sum  of  Is.  ”  This  I  pay  into  my  bank  on  September  12th,  but 
I  am  informed  that  payment  has  been  refused  as  the  cheque 
is  “out  of  date.”  Whereupon,  the  potential  expenditure  in 
stamps  having  now  amounted  to  about  another  Is.,  or  100  per 
cent.,  I  write  to  the  representative  of  the  borough  council  in 
question,  begging  him  to  refrain  from  sending  me  a  similar 
guerdon  in  future,  but  to  bestow  it  preferably  upon  the 
crossing  sweeper  at  the  corner. 


QUERIES  AND  ANSWERS. 

Asthma  Powders. 

ii  Antispasmodic  ”  inquires  the  probable  reason  of  the  failure  of 
an  asthma  powder  to  burn.  It  was  compounded  after  sending 
for  tU«  drugs  from  England  to  a  far  country,  and  is  the  con¬ 
ventional  mixture  of  approximately  equal  parts  of  datura, 
lobelia,  black  tea,  and  potassium  nitrate,  all  carefully  dried 
and  reduced  to  different,  finenesses  of  pulverization  and 
thoroughly  mixed.  Various  proportions,  including  those 
given  in  Wliitla’s  Dictionary  of  Treatment ,  have  been  used. 
He  would  be  glad,  not  merely  of  a  fresh  formula,  but  of  one 
from  someone  who  has  compounded  a  mixture  and  made 
it  burn.  ' 

Schoolboys’  Weight. 

Dr.  Richard  Hamilton  (Parkstone)  writes:  I  should  be 
obliged  if  any  medical  officer  of  a  large  school  could 
authoritatively  confirm  or  deny  the  truth  of  the  following 
statement  as  it  applies  to  (1)  day  scholars  ;  and  (2j  boaiders  . 
“It  is  the  rule  rather  than  the  exception  for  a  boy  to  lose 

'  in  weight  during  a  school  term,  owing  to  the  call  on  his 
nervous  and  physical  energy  entailed  by  both  work  and 
play.” 

Income  Tax. 

i.  j  0  t  ”  inquires  as  to  the  effect  of  taking  over  an  additional 
practice,  the  terms  being  that  he  should  make  periodic  pay¬ 
ments  to  the  amount  of  one-half  the  receipts  from  the  first 
two  years’  working  of  the  practice. 

*  *  The  proportion  paid  over  to  the  executors  of  his 
predecessor  represents  a  payment  in  instalments  made  by 
him  for  the  purchase  of  the  practice — that  is,  they  are  part  of 
his  income  paid  away  as  capital.  If  he  had  purchased  the 
practice  outright  for,  say,  £1,000,  that  sum  clearly  would  not 
have  been  an  expense  of  carrying  on  the  practice,  and  the 
essence  of  the  transaction  is  not  affected  by  the  spreading  out 
of  the  purchase  payment  over  a  period. 

The  cash  basis  is  fair  only  where  there  is  reason  to 
assume  that  the  old  debts  being  paid  in  the  year  are  sub¬ 
stantially  equivalent  to  the  unpaid  debts  being  put  on  the 
books  for  the  same  year.  Our  correspondent  will  not  be 
liable  to  tax  on  old  debts  received  after  his  connexion  with 
the  practice  ceases,  nor  are  his  predecessor’s  executors  now 
liable  on  the  payments  which  are  being  made  to  them  instead 
of  coming  into  the  practice. 

When  the  cash  basis  is  set  up  at  the  end  of  three  years, 
the  payments  for  debts  now  treated  as  receipts  cannot  be 
excluded.  It  is  true,  as  “J.  C.  T.”  says,  that  he  will  in 
a  sense  pay  tax  twice  on  those  debts ;  but  that  is  assumed 
to  be  balanced  by  the  debts  on  which  he  will  not  then  pay 
because  the  amounts  have  not  been  received  by  him. 

“Car  Owner”  inquires  whether  the  refusal  of  the  local 
surveyor  to  make  an  allowance  for  depreciation  of  car  is 
legally  justified.  , 

*  *  Yes;  the  allowance  for  depreciation  is  limited  under 

the*  Income  Tax  Act  to  the  assessment  of  “  the  profits  or 
gains  of  a  trade.”  The  only  allowance  due  in  the  case  of 
professional  profits  is  cost  of  replacement  of  the  car  as  and 


The  R.A.M.C.  Special  Reserve. 

>«  S.  R.  C.”  writes  :  The  following  points  occur  tome  on  reading 
through  the  article  on  the  Special  Reserve  of  Officers 
R.A.M.C.  in  the  Journal  of  September  20th  :  (1)  The  annual 
gratuity  should  not  stop  at  age  of  40,  as  is  now  the  case. 
(2)  The  Special  Reserve  Officers  should  nave  a  guarantee  that 
in  case  of  general  mobilization  of  the  medical  profession 
their  pay  should  be  at  least  equal  to  that  of  men  who  receive 
temporary  commissions.  (3)  The  seniority  of  an  officer 
should  date  from  the  time  of  receiving  his  commission,  so 
that  if  mobilized  after  five  years  he  would  get  a  rise  of  2s.  6d. 
a  day,  and  again  after  ten  years,  as  in  the  Regular  R.A.M.C. 
under  the  new  Royal  Warrant.  (4)  A  scheme  is  needed  in 
respect  of  the  teaching,  training,  and  subsequent  examina¬ 
tion  of  officers  for  promotion  to  major.  (5)  Promotion  above 
the  rank  of  major,  by  selection  alone,  would  open  the  field  to 
favouritism.  A  good  man  may  be  in  a  country  practice  and 
out  of  touch  with  his  superiors,  during  times  of  peace. 
(6)  Neither  branch  would  approve  your  correspondent’s 
suggestion  for  transfer  to  the  Territorial  Force. 

War  Honours. 

“  T.  E.  W.”  writes:  Having  returned  to  enjoy  the  blessings 
of  the  laDd  without  the  fruits  of  my  labours,  I  have  read 
“  Permanent  R.N.V.R.’s”  letter  (September  13th,  p.  367)  with 
much  interest.  Being  myself  one  of  this  band  of  heroes, 
I  feel  that  I  would  fain  remind  him  of  the  old  saying 
that  “The  greatest  of  all  distinctions  is  to  be  without 
any.”  Surely  our  record  is  sufficient  in  itself.  We  were 
there,  we  were  ready,  and  we  went.  The  Service  received  us 
gladly,  and  I  have  on  many  occasions  heard  their  views  upon 
the  treatment  we  received— in  the  intervals  between  requests 
for  dental  treatment,  as  our  “  ocean  wave  ”  stripe  and  uniform 
was  identical  with  that  of  temporary  surgeon-lieutenants 
(D.)  R.N.V.R.  The  fact  is  that  we  did  our  bit  and  came 
‘through — most  of  us — with  plenty  of  sea-time  to  our  credit. 
Personally,  as  I  sit  amid  the  ruins  of  my  practice,  I  am  proud 
to  have  been  there ;  and  I  would  do  it  again,  though  I  am  not 
a  man  of  private  means.  I  may  be  poor,  but,  thank  God,  I 
am  proud. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  35,  39,  40,  41,  42,  43,  and  44 
of  our  advertisement  columns,  and  advertisements  as. to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  36, 
37,  38,  and  39.  _ 

The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Almondsbury  (Gloucester),  Leven  (Fife),  Maldon 
(Essex). 
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ON 

TWO  CASES  OF  CHRONIC  RENAL 
DISEASE : 

A  CONTRAST  IN  TREATMENT  AND  PROGNOSIS. 

BY 

Sir  JAMES  GALLOWAY,  K.B.E.,  C.B., 

SENIOR  PHYSICIAN  TO  CHARING  CROSS  HOSPITAL. 

I  wish  to  draw  your  attention  to-day  to  two  patients 
suffering  from  chronic  renal  disease  whose  progress  we 
have  been  watching  during  the  last  two  months  of  the 
summer  session  and  of  whom  I  have  spoken  to  you  on 
various  occasions.  These  patients  have  shown  very  dis¬ 
tinctly  the  features  and  development  of  two  types  of 
disease  which  differ  so  mqch  from  each  other  as  to  indi¬ 
cate  clearly  that  they  are  due  to  distinct  functional  and 
structural  defects.  One  of  these  (Case  1)  is  a  very  charac¬ 
teristic  example  of  disease  in  which  uraemia  or  azotaemia 
associated  with  vascular  degeneration  gives  rise  to  the 
impressive  symptoms ;  the  other  (Case  11)  is  a  well  marked 
case  in  which  hydraemia  and  anasarca  are  the  outstanding 
features.  You  will  all  of  you  remember  the  first  case — 
sitting  up  in  his  bed  propped  up  with  pillows,  his  nervous, 
anxious,  excitable  appearance  and  conduct,  and  his  fre¬ 
quent  attacks  of  exhausting  dyspnoea;  and  you  will  not  fail 
to  have  noted  the  contrast  presented  by  the  other  patient 
—his  pallid  face  and  body  swollen  to  the  bursting  point, 
his  calm  and  placid  demeanour  in  spite  of  his  exceedingly 
unhappy  plight,  possibly  rendered  more  easy  in  his  case  on 
account  of  the  reputed  “child- like  and  bland  ”  disposition 
of  his  race.  1  he  first  of  these  two  cases  corresponds  to 
the  “  interstitial  ”  variety  of  chronic  nephritis,  in  which, 
unhappily,  our  methods  of  treatment,  with  the  exception 
of  prophylaxis,  are  not  yet  very  helpful,  and  the  prospect 
of  cure  is  not  good — in  the  case  of  our  patient  his  disease 
ended  fatally  after  a  most  painful  and  distressing  illness. 
The  second  case  corresponds  to  the  “parenchymatous” 
variety  of  the  disease,  in  which  treatment  is  much  more 
helpful  and  the  prospect  is  by  no  means  so  unfavourable— 
our  patient  is  convalescent,  and  begs  to  be  allowed  to  return 
to  work,  as  he  declares  that  he  is  quite  fit  now  to  carry 
out  the  duties  required  of  him. 

•  Case  r. 

Charles  C.,  aged  55  years,  was  admitted  on  June  2nd, 
1919,  on  account  of  dyspnoea.  He  was  a  Londoner  bv 
birth,  his  forebears  have  ,  lived  in  London  for  at  least 
two  or  three  generations,  and  seem  to  have  been  a  good 
healthy  stock.  He  was  married ;  his  wife  and  two  grown¬ 
up  sons  who  survive  him  are  vigorous  folk  and  in  good 
health.  There  was  no  history  nor  any  evidence  of  syphilis 
in  his  case  nor  any  indication  of  gout;  in  fact,  he  seems  to 
have  enjoyed  excellent  health  until  the  onset  of  the  sym¬ 
ptoms  of  his  present  illness.  He  had  always  been  a  good 
eater,  and  had  taken  a  certain  amount  of  beer  and  other 
alcoholic  beverages,  but  declared  very  firmly  that  the 
amount  consumed  had  always  been  “moderate.”  His 

occupation  as  an  artisan — a  worker  in  wood  and  metals _ 

had  brought  him  into  contact  with  lead,  but  he  said  that 
he  knew  about  lead  poisoning,  and  that  he  never  had  the 
least  symptom  of  it.  Before  the  war  he  was  in  regular 
occupation,  not  too  arduous  in  character,  but  in  the  early 
days  of  the  war  he  obtained  employment  as  a  munition 
worker,  and  worked  harder  than  had  been  his  custom  for 
a  long  time.  About  twelve  months  before  he  came  to  us 
he  noted  the  early  symptoms  of  his  disease ;  these  were 
failure  of  desire  and  power  to  work,  headache,  occasional 
giddiness,  insomnia,  and  especially  distressing  and  un¬ 
accustomed  attacks  of  shortness  of  breath.  He  had  to 
give  up  work  in  consequence,  and  after  being  treated  at 
home  for  the  greater  part  of  the  year,  he  came  to  us. 

You  will  remember  that  he  was  a  well-formed  man  of 
fair  complexion,  and  that  his  naturally  clear  and  ruddv 
colour  was  often  dusky  as  the  result  of  dyspnoea.  He  had 
a  slight  amount  of  oedema  on  admission,  most  evident 
about  the  ankles  and  dorsal  surfaces  of  his  feet,  but  also, 
though  very  slight,  over  the  body,  so  that  the  stethoscope 
made  a  little  mark  on  the  chest.  This  oedema  almost 
disappeared  soon  after  admission,  and  did  not  recur  to  any 
extent  till  the  later  stages  of  his  malady;  it  did  not 
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become  troublesome  until  the  last  few  days  of  his  life 
when  pulmonary  oedema  became  the  serious  complication. 

llie  cardio-vascular  condition  was  of  special  import 
I  he  heart  showed  definite  signs  of  enlargement,  the  apex 
beat  being  palpable  about  5  in.  to  the  left  of  the  mid- 
sternal  line.  The  second  sound  of  the  heart  was  accen¬ 
tuated,  especially  at  the  base  and  to  the  right  of  the 
sternum,  and  was  modified  by  a  rough,  though  not  loud, 
diastolic  murmur.  The  radial  arteries  did  not  give  much 
evidence  of  degeneration  by  palpation,  but  the  arterial 
tension  was  increased.  The  systolic  blood  pressure  corre- 
sponded  to  180  mm.  of  mercury  soon  after  admission,  sub¬ 
siding  to  about  160  mm.  in  a  few  days ;  at  about  this  point 
it  remained  during  his  illness.  The  retinal  arteries  were 
more  defined  than  usual,  and  there  were  several  small 
haemorrhages  in  both  fundi,  at  least  one  of  which  occurred 
while  he  was  in  hospital.  There  was  little  or  no  evidence 
of  oedema  of  the  retinal  tissues  or  of  the  optic  discs. 

0  The  urine  was  reduced  in  amount,  varying  from  18  to 

f5m“ul.d  °iUnof  d^!y’  with  the  sPecific  gravity  of  from 
1.018  to  1.025.  The  reaction  tended  to  be  alkaline, 
there  was  often  a  heavy  deposit  of  phosphates,  and  a 
certain  amount  of  oxalate  of  lime  was  seen  from  time  to 
time.  It  contained  albumin  varying  in  amount  from  0.25 
to  1  part  per  1,000  by  Esbach’s  measurement  and  showed 
hyaline  and  fatty  epithelial  casts  in  small  numbers,  but  no 
blood  was  noted  as  being  present  at  any  of  the  numerous 
examinations  made.  The  amount  of  urea  excreted  in  the 
urine  was  considerable — on  one  occasion  shortly  after 
admission  the  specimen  contained  as  much  as  4.2  per 
cent,  an  important  point  to  bear  in  mind  in  view  of  the 
discussion  as  to  the  value  of  the  urea  test  as  an  indication 
ot  the  degree  of  azotaemia,  and  of  the  power  of  the  kidneys 
to  extract  nitrogenous  material  from  the  blood  on  the  one 

hand,  and  of  the  nature  and  extent  of  the  kidney  lesion  on 
the  other. 


The  dyspnoea  from  which  he  suffered  was  peculiar  in 
type  and  characteristic  of  his  malady.  It  was  clearly 
paroxysmal,  although  for  hours  at  a  time,  even  during  the 
most  trying  period  of  his  illness,  he  would  be  breathless, 
and  would  breathe  more  frequently  and  more  deeply  than 
is  normal.  When  the  paroxysmal  attacks  came  on  he 
said  that  lie  felt  a  tightness  in  the  upper  part  of  the  chest 
and  would  then  begin  to  breathe  more  often  and  more 
deeply  until  the  distress  became  very  great,  his  eyes  would 
appear  staring,  he  would  snatch  at  the  upper  part  of  his 
chest  or  neck,  as  if  attempting  to  remove  some  obstruc¬ 
tion,  and  he  might  make  au  effort  to  get  out  of  bed  or  from 
his  chair,  and  even  to  do  violent  injury  to  himself.  In  a 
short  time,  after  perhaps  twenty  or  thirty  violent  respira¬ 
tions,  the^  breathing  would  become  less  violent  gradually 
and  he  might  return  to  his  normal  state  and  be  at  peace! 
or  another  attack  might  follow  rapidly,  or  he  might  relapse 
into  a  state  of  comparatively  mild  breathlessness.  Between 
the  paroxysms  there  was  no  period  of  apnoea,  and  in  this 
respect  the  dyspnoea  differed  distinctly  from  Cheyne- 
btokes  respiration.  There  was  no  sign  of  difficultv  in 
expiration  or  inspiration,  as  in  cases  of  true  “  spasmodic  ” 
asthma.  His  own  description  of  his  feelings  is  worth 
noting.  He  said  that  when  his  trouble  was  coming  on  he 
felt  a  weight  or  tightness  about  the  upper  part  of  the 
chest  and  throat,  there  was  no  pain,  and  especially  there 
was  no  feeling  of  pain  radiating  along  the  arms.  Then 
came  the  necessity  of  panting  and  fuller  breathing,  and 
this  would  gradually  work  up  to  a  point  when  he  felt  “as 
if  everything  is  going  to  go,”  and  then  just  after  “he 
turned  the  corner.”  The  excitement  during  an  attack 
might  be  very  great.  He  would  shout,  attempt  to  get  out 
of  bed,  and  on  one  occasion  he  attempted  to  reach  the 
window  during  the  night  with  the  intention  of  trying  to 
throw  himself  out.  It  may  be  imagined  easily  that  he 
was  a  very  difficult  patient  to  control,  that  he  alarmed 
the  other  patients  in  the  ward,  and  that  he  tried  the  tact 
aud  skill  of  sister  and  the  nurses  to  the  utmost. 

1  he  treatment  of  this  patient  had  to  be  arranged  on 
almost  purely  symptomatic  lines.  Rest  was  obtained  for 
linn,  so  far  as  was  possible,  in  bed,  where  he  had  to  be 
propped  up  continuously,  or  on  a  chair ;  from  time  to  time 
lie  had  to  be  permitted  to  move  about  the  ward.  His  great 
wish  during  the  most  severe  part  of  his  illness  was  to  get 
near  a  window  or  on  the  balcony  of  the  ward.  The  diet 
was  chosen  so  as  to  be  as  easily  digestible  as  possible.  A 
fair  amount  of  protein  was  given  in  the  form  of  milk,  fish, 
and  occasionally  a  small  portion  of  easily  digestible  meat, 
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but  tlie  total  quantity  of  protein  was  considerably  less  in 
proportion  to  the  total  amount  of  food  taken  than  in  the 
case  of  the  normal  hospital  diet.  In  addition  he  had 
various  carbohydrate  foods,  fruit,  and  vegetables.  He 
usually  said  that  he  had  a  good  appetite  and  wished  to 
take  food,  but,  as  may  be  guessed,  he  did  not  take  a  great 
quantity.  He  was  encouraged  to  take  as  much  water  as  lie 
felt  inclined  to  drink.  Attempts  were  made  to  relieve  Ins 
uraemic  state  by  means  of  increasing  the  output  of  urine. 
With  this  intention  saline  diuretics  were  freely  adminis¬ 
tered.  Digitalis  was  us  d  and  given  in  as  large  doses  as 
was  thought  to  be  safe,  bearing  in  mind  the  condition  of 
his  vascular  system  and  the  increased  blood  pressure. 
Theobromine  was  used  and  pushed  to  the  utmost.  Aperient 
remedies  were  used  as  freely  as  was  advisable. 

During  the  first  fortnight  our  patient  made  some 
improvement,  shown  by  the  fall  of  blood  pressure,  diminu¬ 
tion  of  the  dyspnoeic  distress,  and  increase  in  Ins 
feeling  of.  comfort.  But  during  the  next  month  the 
symptoms  gradually  became  worse,  and  he  passed  through 
the  most  distressing  period  of  his  illness.  While  in  this 
state  various  measures  were  made  use  of  to  relieve  his 
distress.  On  two  occasions  venesection  was  performed  in 
order  to  relieve  attacks  of  uraemic  dyspnoea,  with  no 
good  result.  The  use  of  sedatives  had  then  to  be  con¬ 
sidered  carefully.  The  administration  of  bromides  had 
no  effect.  One  of  the  valuable  drugs  in  the  treatment  of 
such  cases  is  chloral  hydrate,  and  this  was  employed 
freely  in  the  first  instance,  alone  and  also  administered 
with  brandy.  A  certain  amount  of  relief  was  obtained  in 
this  way.  But  it  was  found  soon  that  this  remedy  had 
not  sufficient  effect,  and  the  more  powerful  and  in  many 
ways  the  most  valuable  drug  in  such  cases  namely, 
morphine — had  to  be  employed.  The  use  of  morphine 
in  cases  of  uraemic  distress,  especially  with  dyspnoea, 
has  long  been  recognized  to  be  of  great  value ;  but  the 
drug  must  be  administered  thoughtfully  and  with  care. 
In  my  experience — although  it  must  be  admitted  that  the 
drug  is  a  most  valuable  assistant  in  the  treatment  of  the 
patient  and  a  merciful  means  of  securing  rest— it  is  rare  to 
find  that  the  patient  will  recover  if  it  has  been  found 
necessary  to  commence  the  use  of  this  drug.  It  must  be 
borne  in  mind,  therefore,  if  the  physician  determines  to 
administer  morphine  in  such  cases,  that  in  all  probability 
he  marks  a  milestone  in  the  down  grade  of  his  patient. 
It  must  be  remembered  also  that  a  very  small  dose  is 
usually  sufficient  to  secure  a  good  result;  it  is  very 
satisfactory  to  observe  the  rapid  relief  of  the  most  trying 
symntoms  after  the  use  of  a  small  dose.  In  this  case  the 
dose"  of  £  grain  administered  hypodermically  was  never 
exceeded,  and  usually  £  grain  was  sufficient  to  obtain  the 
desired  relief.  At  first  this  remedy  was  given  once  in  two 
or  three  days,  but  during  the  most  trying  period  £  grain 
was  given  every  evening  for  eight  days  in  succession. 
About  a  fortnight  before  he  died  evidence  of  strain  and 
commencing  failure  of  the  heart  became  noticeable  by 
irregularity  of  the  heart-beat  and  indications  of  enlarge¬ 
ment  of  the  cardiac  area.  Along  with  this  there  appeared 
definite  increase  in  the  amount  of  general  oedema,  and 
unfortunately  the  oedema  showed  a  tendency  to  affect  the 
lungs  to  a  relatively  great  degree.  In  spite  of  these 
ominous  symptoms,  the  patient  did  not  appear  to  suffer 
nearly  so  much  as  in  the  previous  stage  of  the  disease. 
It  is  true  that  he  lost  his  mental  alertness  to  a  consider¬ 
able  extent,  but  his  distress  was  much  less  trying.  But 
even  to  near  the  end  of  his  life  the  paroxysmal  attacks 
of  dyspnoea  tended  to  show  themselves  in  the  accustomed 
manner,  although  not  nearly  so  severely,  not  so  frequently, 
and  for  shorter  periods.  He  died  two  mouths  after  admis¬ 
sion  to  hospital  owing  to  Oedema  of  the  lungs. 

Case  ii. 

W.  T.  Y.,  aged  36  years,  Avas  admitted  on  June  lltli, 
1919,  on  account  of  dropsy.  He  is  a  Chinaman,  having  been 
born  in  a  country  place  some  forty  miles  from  Shanghai, 
where  his  father  earned  his  living  as  a  shoemaker.  He 
says  that  his  father  and  the  members  of  his  family  are 
healthy  folk.  He  has  been  for  many  years  a  wanderer 
over  the  face  of  the  earth,  usually  as  a  steward  on  mer¬ 
chant  ships,  but  for  the  past  four  years  he  has  settled 
down  as  a  waiter  in  a  restaurant  frequented  by  his 
countrymen,  near  the  hospital.  He  states  that  he  has  not 
suffered  from  any  serious  illness  previous  to  the  present 
malady,  with  the” exception  of  attacks  of  ma  arial  fever  in 


days  gone  by,  and  that  he  does  not  take  alcoholic  drinks. 
He  considers  that  he  has  had  good  general  health  all  his 
days.  There  is  no  evidence  of  syphilis.  The  present 
illness  commenced  a  few  weeks  before  admission,  when  ho 
noticed  for  the  first  time  that  there  was  puffiness  under 
the  eyes ;  swelling  of  the  ankles  developed  later.  He  soon 
found  that  he  was  not  fit  to  go  on  with  his  work  because 
he  got  short  of  breath  on  climbing  stairs.  The  symptoms 
increased  and  in  consequence  he  came  to  hospital. 

You  will  recollect  his  appearance  soon  after  admission, 
when  the  subcutaneous  tissues  became  very  oedematous, 
and  the  abdominal  cavity  Avas  distended  with  fluid.  The 
great  anasarca  and  the  characteristic  whitish-yellow  com¬ 
plexion  of  his  race  produced  a  very  remarkable  picture  of 
renal  dropsy ;  his  appearance  and  demeanour  were  m 
marked  contrast  to  his  neighbour  C.  (Case  1). 

The  heart  and  blood  vessels  were  in  good  condition. 
The  beat  Avas  regular  and  of  good  quality,  and  the  apex 
Avas  well  within  the  nipple  line.  There  was  no  evidence 
of  degeneration  of  blood  vessels,  the  fundus  oculi  was 
normal  in  each  eye,  and  the  blood  pressure  was  not  in¬ 
creased.  Readings  of  about  112  mm.  of  mercury  in 
svsto'e  Avere  obtained.  _ 

The  urine  on  admission  varied  in  quantity  from  26  to  46 
fluid  ounces  daily,  with  the  specific  gravity  of  1.020  to 
1.028,  but  as  the  anasarca  increased  the  amount  of  urine 
diminished  to  10  to  20  ounces  daily  with  the  specific 
gravity  of  1.025  to  1.038.  The  amount  of  albumin  con¬ 
tained  in  the  urine  was  from  4  to  6  parts  per  1,000  soon 
after  admission,  but  it  increased  to  6  to  14  parts  per  1,000 
when  the  anasarca  was  at  the  worst.  The  reaction  was 
usually  acid,  and  there  was  little  or  no  deposit.  No  casts 
were  observed  on  microscopic  examination. 

The  dropsy,  which  was  the  prominent  feature  in  this 
case,  increased  steadily  in  amount  in  spite  of  the  treat¬ 
ment  used  during  the  early  period  of  his  residence  in 
hospital.  I  refrained  from  tapping  him,  hoping  that  a 
favouring  diuresis  might  be  brought  about,  until  the 
mechanical  difficulties  in  nursing  him  properly  became  so 
great  that  Ave  had  to  interfere.  By  that  time,  however, 
the  abdomen  was  full  of  fluid  as  well  as  the  subcutaneous 
tissues  generally,  and  oozing  Avas  taking  place  through  the 
skin  at  certain  weak  spots,  the  elastic  fibres  of  the  cutis 
had  given  way  at  the  points  of  greatest  strain  and  “lineae 
albicantes  ”  had  appeared.  He  was  tapped  by  means  of 
Southey’s  tubes  passed  into  the  subcutaneous  tissues  of 
the  legs  and  sides  and  into  the  abdominal  cavity,  and 
relieved  of  fluid  to  the  extent  of  10  pints.  In  spite  of  all 
these  distressing  conditions  you  will  remember  the  calm¬ 
ness  with  which  he  bore  his  illness.  He  lay  quietly  in 
bed  and  bore  liis  ills  with  equanimity,  drawing  my  special 
attention  to  his  condition  when  oozing  of  the  subcutaneous 
fluid  began  to  incommode  him  greatly. 

The  treatment  for  this  patient  was  arranged  at  first 
mainly  with  the  purpose  of  securing  as  much  comfort  and 
rest  for  him  as  was  possible.  Rest  was  obtained  in  bed 
without  difficulty.  The  diet  was  chosen  so  as  to  be  as 
easily  digested  as  possible,  and  consisted  largely  of 
milk  with  farinaceous  foods,  bread  with  a  certain  amount 
of  butter,  aud  a  sufficient  amount  of  fruit  or  easily 
digested  fresh  vegetables.  The  more  highly  albuminous 
foods  were  not  excluded,  but  Avere  limited  in  amount, 
but  he  had  in  addition  to  milk  a  certain  amount  of 
fish  or  eggs,  aud  even  small  quantities  of  meat  occa¬ 
sionally.  °  The  amount  of  salt  allowed  Avas  sufficient 
to  make  the  diet  palatable;  no  free  salt  was  given.  The 
amount  of  fluid  was  limited  as  closely  as  was  thought 
advisable.  A  rough  calculation  of  the  nutritive  value 
of  his  diet  at  this  period  of  the  treatment  was  made,  and 
was  found  to  correspond  to  about  1,580  Calories,  of  which 
about  427  Ca'ories  were  derived  from  the  protein  in  his 
food.  The  patient  was  therefore  on  a  low  diet,  and  told 
us  that  he  was  hungry  and  would  willingly  take  more  food. 
The  anasarca  nevertheless  increased  steadily,  aud  his 
general  condition  deteriorated.  Efforts  were  made  to 
obtain  increase  in  the  amount  of  urine  by  various  means. 
Theobromine  was  administered  in  as  large  doses  as  was 
thought  desirable,  the  saline  diuretics  were  used  freely, 
and  digitalis  Avas  tried  in  order  to  obtain  its  diuretic 
action — but  the  hoped-for  diuresis  did  not  occur.  I  then 
determined  to  make  a  very  thorough  change  in  the 
character  of  his  diet.  In  the  meantime  the  anasarca 
had  increased  to  such  an  extent  that  tapping,  which  I 
had  postponed  as  long  as  was  possible,  became  urgently 
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necessary,  and  was  done  in  the  manner  and  with  the  result 
already  mentioned.  A  certain  amount  of  comfort  was 
obtained  for  our  patient  by  this  means,  but  not  to  such  an 
extent  as  could  have  been  wished,  and  for  a  day  or  two  it 
appeared  as  if  the  fluid  were  reaccumulating,  especially  as 
no  increase  in  the  outflow  of  urine  occurred.  The  new 
diet  was  commenced  within  a  day  or  two  of  the  tapping. 
It  consisted  of  bread,  rice,  green  vegetables,  and  fruit;  the 
amount  of  milk  was  increased,  and  in  addition  he  had  two 
or  more  eggs  daily ;  as  he  had  been  told  that  his  diet  was 
to  be  increased  he  asked  if  he  might  have  rabbit,  so  rabbit 
cooked  in  various  ways  formed  part  of  his  menu,  alter¬ 
nating  with  fish.  The  amount  of  fat  in  the  previous  diet 
was  cut  down,  and  this  he  felt  to  be  a  distinct  depriva¬ 
tion,  inasmuch  as  he  no  longer  had  butter.  The  nutritive 
value  of  his  diet  under  the  new  regimen  increased 
till  it  corresponded  roughly  to  2,625  Calories,  a  much 
larger  proportion  of  this  amount  being  derived  from 
albuminous  foods  and  little  from  fats.  The  result  of  this 
change  in  the  dietary  was  remai'kable.  In  three  days 
after  the  new  diet  was  commenced  the  amount  of  urine 
had  increased  from  a  daily  output  of  from  16  to  20  oz.  to 
42  oz. ;  it  remained  for  a  week  at  the  level  of  36  to  48  oz. 
daily;  the  amount  then  increased  again  largely  to 
48  to  64  oz.,  and  in  seventeen  days  from  the  commence¬ 
ment  of  the  new,  highly  albuminous  dietary  the  output 
was  no  less  than  94  fluid  oz.  in  one  day — the  true  “  poly- 
urie  liberatrice  ”  was  established.  Concurrently  with  this 
polyuria  a  fall  occurred  in  the  specific  gravity  of  the  urine 
from  1.038  to  1.015,  the  amount  of  albumin  diminished 
from  14  parts  per  1,000  to  0.5  part  per  1,000,  and  the 
anasarca  vanished.  His  general  condition  underwent  a 
marked  change  for  the  better,  so  much  so  as  to  allow  of 
his  getting  up  and  moving  about  the  ward  and  into  the 
open  air.  The  remarkable  feature  of  this  change  for  the 
better  was  the  rapidity  with  which  the  favourable  condi¬ 
tions  made  their  appearance.  Within  three  weeks  our 
patient  had  passed  from  the  condition  of  a  man  whose  life 
was  threatened  by  a  dangerous  illness  to  that  of  a  con¬ 
valescent  who  feels  so  well  that  he  begs  to  be  permitted  to 
return  to  work  at  the  earliest  moment. 

This  experience  may  be  claimed  as  another  piece  of 
evidence  that  the  plan  of  underfeeding  our  patients 
suffering  from  chronic  nephritis  with  dropsy  as  the  chief 
symptom,  especially  by  diminishing  the  amount  of 
albuminous  foods  in  the  dietary,  requires  reconsideration 
and  amendment,  and  that  the  recommendations  made  by 
Dr.  Epstein,  of  the  Mount  Sinai  Hospital,  New  York,  have 
firm  foundation  in  clinical  experience.  You  will  recollect 
that  Sir  Clifford  Allbutt  has  given  his  favourable  ex¬ 
perience  of  the  dietetic  treatment  of  such  cases  on  the 
plan  which  has  given  so  good  a  result  in  this  case. 

During  the  summer  session  I  have  drawn  your  attention 
to  certain  aspects  of  recent  experimental  and  clinical 
observation  on  the  subject  of  renal  disease  recorded  by 
various  workers  in  France,  in  the  United  States,  and  in 
this  country,  and  to  certain  tests  that  have  been  employed 
with  the  view  of  ascertaining  the  efficiency  of  various 
functions  of  the  kidneys.  At  the  close  of  the  session 
I  would  recommend  you  all  to  read  a  paper  by  Dr.  Albert 
A.  Epstein  in  the  American  Journal  of  Medical  Sciences 
for  November,  1917  (vol.  cliv,  No.  5,  p.  638),  in  which  he 
gives  his  views  on  the  subject  of  treatment;  and  not  to  forget 
to  study  a  Report  to  the  Medical  Research  Committee  on 
an  Investigation  into  the  Effects  of  War  Nephritis  on 
Kidney  Function  by  Drs.  H.  MacLean  and  De  Wesselow, 
published  in  the  Quarterly  Journal  of  Medicine  for  July, 
1919  (vol.  xii,  No.  48,  p.  347). 

The  fund  of  the  Harvard  Infantile  Paralysis  Commission 
has  reached  a  total  of  £8,050. 

In  the  Medical  Journal  of  the  Siamese  Red  Cross  for 
December,  1918,  Dr.  M.  E.  Barnes,  Representative  of  the 
International  Health  Board,  .Rockefeller  Foundation, 
states  that  in  Northern  Siam  of  20,209  persons  examined 
for  hookworm  disease  15,458,  or  76.4  per  cent.,  were  found 
infected.  Necator  americamis  (Stiles)  is  the  species  of 
nematode  ordinarily  found  in  Northern  Siam.  Very 
advanced  cases  are  seen  occasionally  in  the  northern  pro¬ 
vinces,  though  at  present  they  are  somewhat  infrequent 
in  Siam  as  compared  with  Ceylon  and  Java.  Measures 
are  being  taken  by  the  Government  which,  it  is  hoped, 
will  stamp  out  the  infection.  Among  the  anthelmintics 
used  thymol  and  oil  of  ehenopodium  have  proved  especially 
va.lua.bln 
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This  paper  makes  no  pretence  to  an  elaborate  reviev  of 
the  indications  for  operation  nor  yet  the  methods  of 
operating,  but  aims  rather  at  setting  out  practical  con¬ 
siderations  gradually  forced  upon  one  by  an  experience 
covering  some  fourteen  years.  The  relatively  new  opera¬ 
tion  of  complete  enucleation  of  tonsils  by  the  guillotine 
alone,  as  opposed  to  the  crude  and  uncertain  cutting  which 
had  been  the  custom  for  so  long,  opened  up  a  satisfactory 
era  to  the  surgeon  in  charge  of  a  special  clinic.  It  gave 
confidence  in  the  results  of  the  operation,  since  he  felt 
that  now  the  whole  infective  focus  could  be  removed,  with 
the  most  ordinary  attention  to  a  simple  method,  thus 
making  the  probability  of  cure  much  greater.  Disap¬ 
pointment  was  inevitable  to  those  who,  like  the  writer, 
watched  the  result  of  the  older  operation  of  cutting  for 
many  years  after  the  operation  had  been  performed,  and 
saw  recurrence  of  trouble  follow  in  the  remnants  of  the 
tonsil.  Dispassionately  considered,  many  cases  could  only 
be  described  as  failures ;  and  until  some  method  had  been 
devised  whereby  the  disease  could  be  removed  completely, 
without  having  recourse  to  the  dangerous  and  exhausting 
methods  of  enucleation  then  employed,  it  seemed  that 
these  disappointing  half-measures  must  be  tolerated. 

The  method  of  complete  enucleation  introduced  by 
Drs.  Whillis  and  Pybus 1  solved  the  problem.  It  is 
simple  and  quickly  mastered,  the  diseased  tonsils  are 
removed  in  their  entirety,  the  ordinary  Mackenzie  guillo¬ 
tine  can  be  used  (reversed),  and,  as  is  so  important,  the 
whole  operation  can  be  performed  in  sixty  seconds  or  less 
after  very  little  practice  by  anyone  used  to  the  guillotine ; 
that  is  to  say,  the  operation  can  be  performed  as  quickly 
as  the  former  cutting  operation,  and  with  incomparably 
greater  benefit  to  the  patient. 

Haemorrhage  and  sepsis,  the  former  'having  a  distinct 
bearing  on  the  latter,  are  the  two  risks  of  the  operation. 
Their  avoidance  demands  anxious  attention.  The  plan  of 
preparation  with  this  end  in  view  set  out  below  has  been 
gradually  evolved,  and,  whilst  it  is  difficult  to  prove  its 
worth,  the  comparative  study  of  a  large  number  of  cases 
has  been  sufficiently  convincing  to  justify  its  being  tried 
by  others. 

The  aims  of  the  operation  are  by  removing  adenoids  to 
eliminate  a  source  of  continuous  infection  from  the  naso¬ 
pharynx  and  to  make  nose  breathing  possible,  and  by 
enucleating  the  tonsils  to  remove  an  actual  or  potential 
infective  focus  from  the  throat.  Furthermore,  it  must 
be  strongly  insisted  that  the  proper  time  to  perform  the 
operation  is  early  childhood.  Probably  the  ideal  time  is 
from  three  to  six  years  of  age,  for  childhood  is  the  time  of 
these  hypertrophies,  and  failure  to  treat  them  in  the  early 
stages,  especially  the  enlargement  of  the  nasopharyngeal 
tonsil  (adenoids),  leads  to  the  troublesome  complications 
which  the  aurist  especially  sees  ih  later  years. 

The  relation  of  enlarged  tonsils  and  adenoids  to 
diphtheria  carriers  is  worthy  of  the  closest  attention,  and 
this  paper  endeavours  to  emphasize  its  importance. 

Indications. 

Of  all  the  indications  for  operation  the  forestalling  of 
deafness  is  the  most  important.  It  is  no  unusual  thing  for 
a  mother  to  bring  a  child  and  to  say  that  he  is  inattentive 
and  will  not  listen  to  what  she  says.  It  is  often  called 
“  naughtiness,”  but  can  easily  be  shown  to  be  due  to  loss 
of  hearing  power  by  turning  the  child’s  back  to  the 
speaker  and  then  asking  for  a  repetition  of  words  said.  It 
is  usually  quite  easy  to  assure  the  mother  that  the  child 
is  deaf  by  getting  her  to  ask  the  child  to  do  something 
whilst  its  back  is  turned  to  her.  The  child  will  hear 
words  spoken  but  not  pick  up  the  individual  words,  and  is 
therefore  unable  to  grasp  the  order  or  request.  On  turning 
round  and  facing  the  mother,  and  getting  the  additional 
assistance  of  watching  her  lips,  the  child  will  respond, 
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showing  that  it  is  not  a  question  of  obedience.  It  is  the 
limitation  of  a  sense,  not  a  perversion  of  the  brain. 

On  examining  the  membrana  tympani,  it  will  be  found 
that  there  is  some  thickening  of  the  drum  as  a  whole,  and 
already  retraction.  At  times  there  maybe  marked  fore¬ 
shortening  of  the  malleus,  and  a  condition  which  iu  an 
adult  would  almost  make  one  despair.  In  a  child  it  may 
be  viewed  with  the  greatest  optimism,  for  the  drum  will 
recover  absolutely  when  the  cause  has  been  removed.  In 
other  cases  there  are  attacks  of  pain  in  the  ear  or  ears  due 
to  subacute  catarrhal  inflammation  of  the  middle  ear.  .  If 
neglected  it  may  lead  to  an  acute  inflammatory  infective 
process  with  suppuration  and  perforation.  All  these 
conditions  may  occur  independent  of  adenoids.  Acute 
infective  catarrhal  rhinitis  and  nasopharyngitis  may  lead 
to  infection  of  the  middle  ear,.  for  instance,  but  such 
dissa  ;ed  conditions  are  usually  secondary  to  enlargement 
of  the  nasopharyngeal  tonsil  (adenoids).  Justice  lias  not 
been  done  to  deafness,  otalgia,  or  discharging  ears  in  a 
child  until  the  question  whether  adenoids  are  present  has 
been  answered  in  the  negative.  In  acute  mastoid  disease, 
which  comes  under  observation  as  a  definite  surgical 
disease  demanding  immediate  treatment,  unless  the 
surgeon  keeps  in  mind  the  fact  that  it  is  the  result  and 
not  the  cause  he  may  relieve  the  immediate  acute  sym¬ 
ptoms  but  leave  a  chronic  infective  process  behind.  The 
operation  on  the  mastoid  should  invariably  be  followed  by 
an  examination  of  the  nasopharynx  (it  can  easily  be  done 
at  the  end  of  the  operation),  and  if  there  are  any  adenoids 
at  all  they  should  be  removed,  for  the  disease,  if  there  be 
no  definite  pneumococcal  lesion  elsewhere,  begins  in  the 
nasopharynx ;  if  adenoids  are  present  and  are  allowed  to 
remain  as  a  focus  for  continuous  reinfection,  the  chances 
are  that  whilst  the  wound  behind  the  ear  heals  the  dis¬ 
charge  from  the  meatus  continues,  so  that  later  on  a 
discouraged  surgeon  is  driven  to  a  radical  mastoid  opera¬ 
tion  with  all  its  drawbacks. 

Other  conditions  calling  for  attention  and  differential 
diagnosis  are  those  associated  with  catarrhal  rhinitis. 
This  may  be  due  to  an  ordinary  infective  cold,  to 
ethmoid  disease,  or  to  irregularities  of  the  nasal  septum; 
but  the  commonest  cause  of  persistent  cold  in  the  nose 
in  children,  or  of  recurrent  winter  colds,  is  adenoid 
growth.  There  are  degrees  of  obstruction  produced  by 
adenoids,  varying  with  the  varying  congestion  of  the 
parts.  A  parent  may  say  of  a  child  that  his  breathing 
is  so  heavy  that  she  fears  he  will  “  choke  in  his  sleep,” 
and  on  the  other  hand  an  intelligent  mother,  when  told 
that  her  child's  deafness  is  due  to  adenoids,  will  exclaim  : 
“But  he  always  sleeps  with  his  mouth  closed.”  This  is 
quite  possible  wjtli  a  small  hypertrophy  of  the  naso¬ 
pharyngeal  tonsil  in  a  roomy  nasopharynx. 

Sometimes  the  child  is  brought  for  mouth  breathing 
without  a  history  of  deafness  or  of  colds.  In  young 
children,  having  put  out  of  court  deflection  of  the  nasal 
septum  and  polypoid  formation  from  ethmoid  disease,  the 
diagnosis  of  adenoids  i3  safe;  their  removal  imperative. 
It  is  interesting  to  note  the  dental  decay  which  sometimes 
follows  on  mouth  breathing.  Sometimes  mouth  breathing 
is  denied  when  it  is  possible  to  demonstrate  that  the 
incisor  teeth  of  the  upper  jaw  are  dry  over  a  crescentic 
area  exposed  by  the  slight  retraction  of  the  upper  lip. 
This  crescentic  area  arches  from  biting  edge  to  biting  edge 
of  each  lateral  incisor  with  the  concavity  down.  It  is  due 
to  exposure  of  the  lower  part  of  these  teeth  by  the  slight 
retraction  of  the  upper  lip ;  they  become  pitted  and 
decayed,  and  then  destruction  from  biting  edge  to  gums 
often  follows.  It  is  quite  possible  that  a  focus  of  infection 
is  thus  produced  which  is  followed  by  the  extensive  dental 
caries  so  often  found  in  these  cases.  Children  are  often 
brought  for  a  chronic  irritable  cough  which  to  the  parents 
is  the  only  clinical  manifestation  of  chronic  catarrhal 
pharyngitis  second  try  to  the  hypertrophic  lymphoid  tissue. 
A  cure  can  be  promised  on  removal  of  the  cause  and  on  the 
establishment  of  nose  breathing. 

Enlarged  glands  in  the  neck  may  or  may  not  be  due 
to  enlarged  tonsils.  In  the  majority  of  cases  no  gross 
lesion  is  discoverable,  and  the  advisability  of  operation 
for  removal  of  the  glands,  primarily  diseased,  must  be 
judged  by  the  rules  generally  laid  down.  When,  how¬ 
ever,  the  enlarged  glands  are  associated  with  the  definite 
clinical  manifestations  of  tonsillar  enlargement,  it  may  be, 
and  probably  is,  sound  to  look  upon  the  throat  condition 
as  the  primary  lesion.  The  primary  focus  should  obviously 


be  dealt  with  first,  with  a  hope  that  the  enlarged  gland*, 
reasonably  regarded  as  secondary,  will  disappear  later.  It 
has  always  been  my  aim  to  safeguard  the  patient  by 
minimizing  loss  of  blood,  shock,  and  any  possible  later 
exhaustion.  It  is  quite  wrong  to  operate  on  such  patients 
in  the  out-patient  department  and  send  them  home  after¬ 
wards.  In  some  cases  the  glands  may  require  operative 
interference  later,  bei#ig  too  far  involved  in  tuberculous 
disease  to  recover  naturally ;  but  where  it  is  possible  to 
prepare  in  advance  and  impose  sound  hygienic  surroundr 
ings  at  the  time  of  operation  and  afterwards  I  have  never 
known  the  “  breaking  down  ”  of  the  glands  to  follow 
immediately  on  operation  on  the  throat  and  nose. 

The  subject  of  the  tonsils  and  adenoids  as  carriers  of 
the  B.  diphtheriae  has  been  of  great  interest  to  the  writer 
ever  since  he  accidentally  stumbled  on  a  case  some  years 
ago.  The  case  was  reported  at  the  Cambridge  Medical 
Society,  and  briefly  stated  was  as  follows  :  , 

A  boy  aged  16  was  sent  home  from  a  training  ship  where  ah 
epidemic  of  diphtheria  had  prevailed,  and  before  his  return 
a  negative  swab  from  the  throat  was  demanded.  He  had  never 
had  diphtheria,  and  was  apparently  in  the  best  of  health.  To 
my  surprise  the  swab  was  returned  as  positive.  The  boy  was 
isolated  and  antiseptic  swabbings  atid  gargles  employed ;  but 
at  the  end  of  fourteen  days  the  swab  was  still  positive.  The 
tonsils  were  large  and  congested,  and  it  seemed  quite  possible 
that  the  crypts  of  the  tonsils  harboured  the  organisms.  At 
this  time  I  did  not  know  that  this  view  of  the  matter  had  been 
anticipated  by  some  German  practitioners,  who,  acting  upon  it, 
had  removed  the  tonsils.  I  decided  to  remove  the  tonsils,  and 
was  prepared  to  give  antitoxin  beforehand.  Dr.  Graham  Smith, 
lecturer  on  hygiene  to  Cambridge  University,  of  whom  I  sought 
advice,  agreed  with  the  advisability  of  removal  of  the  tonsils, 
but  did  not  think  there  was  any  need  to  give  antitoxin.  His 
advice  I  followed.  The  operation  was  performed  on  March  27th. 
Convalescence  was  uneventful,  and  on  April  13th  the  throat 
was  free  from  B.  diphtheriae.  After  the  boy’s  return  to  the 
ship  another  epidemic  of  diphtheria  broke  out,  and  the  boys 
were  sent  home  again.  Examination  of  his  throat  showed  a 
few  B.  diphtheriae  present  on  one  occasion.  They  soon  dis¬ 
appeared.  The  operation  was  incomplete.  It  was  in  the  days 
before  1  attempted  enucleation  ;  the  tonsils  were  removed  with¬ 
out  anaesthesia,  and  no  attempt  was  made  to  clear  the  naso¬ 
pharynx  (he  was  a  nose  breather). 

Dr.  Graham  Smith  took  the  matter  up,  and  at  the  time 
war  broke  out  had  accumulated  a  large  amount  of  valuable 
material.  He  has  allowed  me  to  refer  to  some  of  the 
microscopical  sections  of  tonsils  removed  in  carriers  of 
diphtheria ;  they  show  the  difficulty  of  any  attempt  to 
clear  the  organisms  from  the  bottom  of  some  crypts.  In 
one  case  the  crypt,  after  running  about  half  the  depth  of 
the  tonsil,  suddenly  turned  upon  itself  at  an  acute  angle* 
and  ran  down  to  the  very  base  of  the  tonsil  (capsule)* 
where  it  expanded  into  a  small  cavity  full  of  bacilli. 

The  view  that  the  carriers  of  diphtheria  usually  have 
enlarged  tonsils  is  so  strongly  implanted  in  my  mind  that 
on  one  occasion  when  there  was  clinical  proof  that  a 
diphtheria  carrier  was  in  the  children’s  ward  at  Addenr 
brooke’s  I  told  the  house-surgeon  that  by  looking  at  the 
children’s  throats  I  would  tell  him  the  offender.  The  ward 
is  not  a  large  one.  I  found  one  child  with  very  markedly 
enlarged  tonsils  (and  adenoids),  and  this  child  yielded  a 
positive  swab.  The  possibility  of  persistence  of  infection 
in  the  fossae  and  sinuses  of  the  nose  after  removal  of 
tonsils  and  adenoids  cannot  be  ignored,  but  the  investiga¬ 
tions  so  far  carried  out  suggest  that  once  the  hygiene  of 
the  nose  and  throat  has  been  improved  by  operative  inter- 
!  ference  on  the  lines  indicated  there  is  a  natural  tendency 
to  cure. 

Other  infections  of  the  tonsillar  crypts  may  give  con¬ 
siderable  trouble  and  waste  much  time.  As  an  example 
may  be  quoted  the  case  of  a  lady  over  30  years  of  age,  the 
wife  of  a  doctor,  who  suffered  every  winter  from  recurrent 
tonsillitis.  Usually  three  attacks  occurred  each  winter 
and  laid  her  up  for  a  week  at  a  time.  The  tonsils  were 
only  slightly  enlarged,  but  as  the  attacks  were  follicular 
tonsillitis  there  could  be  no  doubt  that  the  tonsils  were  the 
centre  of  disease,  and  only  by  enucleation  could  permanent 
health  to  the  throat  be  restored.  Therefore,  with  every 
preliminary  precaution,  I  enucleated  the  tonsils  completely 
a  year  ago.  The  patient  has  never  had  an  attack  >of 
tonsillitis  since. 

Anatomical. 

It  is  unfortunate  that  the  term  adenoids  has  been: 
applied  to  hypertrophy  of  the  pharyngeal  tonsil.  It  gave 
the  idea  of  a  multiple  rather  than  of  a  single  struc¬ 
ture;  and  there  are  still  people  who  expect  to  remove 
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several  individual  structures  at  operation  and  who  take 
several  strokes  with  the  curette  to  do  it.  I  teach  the  men 
at  Addenbrooke’s  Hospital  that  to  fail  to  remove  the 
pharyngeal  tonsil  in  one  piece  and  at  the  first  attempt  is 
as  bad  as  failing  with  a  faucial  tonsil. 

When  removed,  the  pharyngeal  tonsil  (adenoids)  is  seen 
to  be  an  oblong  structure  with  the  longer  side  vertical ;  it 
has  a  marked  central  cleft  and  one  or  two  lesser  lateral 
clefts.  The  clefts  are  in  the  long  axis  of  the  mass.  The 
central  cleft  is  deep,  so  deep  sometimes  as  almost  to  divide 
the  mass  into  halves.  It  is  quite  possible  in  rapid  digital 
examination  for  adenoids  that  the  finger  may  slip  up  this 
central  cleft,  the  soft  vascular  mass  slipping  away  on  each 
side,  so  that  a  false  sense  of  clearness  of  the  nasopharynx 
is  obtained.  With  the  deliberate  examination  unopposed, 
which  is  possible  under  an  anaesthetic,  such  an  error  is 
hot  likely  to  occur. 

One  of  the  essentials  of  the  modern  operation  of  enuclea¬ 
tion  of  the  tonsils  with  the  reversed  guillotine  is  to  press 
the  buried  portion  of  the  tonsil  into  the  guillotine.  If  the 
thumb_is  pressed  backwards  and  slightly  inwards  on  the 
convex  spherical  surface  immediately  outside  the  anterior 
pillar  of  the  fauces  it  is  pressing  on  the  anterior  half  of 
a  hemispherical  body  which  is  the  buried  portion  of  the 
tonsil. 

The  macroscopic  appearance  of  a  tonsil  is  very  variable. 
There  is  often  a  cleft  running  downwards  and  backwards; 
sometimes  it  almost  divides  the  tonsil  into  two  portions, 
and  the  postero-inferior  portion  being  hidden  from  view 
unless  looked  for,  it  is  quite  possible  in  an  imperfect  light 
or  a  hurried  anaesthesia  to  slip  the  edge  of  the  guillotine 
into  the  interval  between  the  two  portions  of  tonsil  and 
take  away  the  antero-superior  portion  only.  A  tongue  of 
tonsil,  not  visible  as  a  separate  structure,  runs  up  into  the 
soft  palate  nearly  as  far  as  the  uvula.  It  is  probable  that 
it  is  infection  of  this  part  of  the  tonsil  with  imperfect 
drainage  which  leads  to  the  condition  known  as  quinsy. 
In  the  former  imperfect  cutting  operation  this  palatal 
part  of  the  tonsil  was  not  touched,  and  in  consequence  the 
risk  of  quinsy  was  not' eliminated. 

Age  Considerations. 

'  As  to  the  best  age  to  operate  for  tonsils  and  adenoids 
certain  rough  guiding  rules  may  be  given.  Unless  there 
are  very  strong  indications,  it  is  advisable  to  wait  until 
the  child  is  2  years  old.  The  “strong”  indications  are 
summed  up  as  discharge  <  from  the  ears,  or  repeated  ear¬ 
ache.  Very  seldom  does  the  critical  surgeon  derive  any 
satisfaction  from  the  attempted  removal  of  adenoids  in  a 
child  under  2  years  of  age.  At  the  same  time  it  is  ex¬ 
tremely  simple  to  give  such  a  child  a  whiff  of  chloroform 
and  explore  the  nasopharynx  with  the  little  finger  of  the 
right  hand,  and  if  there  is  any  enlargement  present, 
remove  it  with  one  sweep  of  a  small  curette.  I  have 
never  done  this  in  a  child  under  1  year,  and  rarely 
under  2  years  old,  but  when  1  have  to  do  it  I  prefer  to  use 
A  curette  for  the  removal  and  not  the  finger-nail. 

No  dogmatic  answer  can  be  returned  to  the  question 
whether  if  the  tonsils  are  definitely  enlarged  they  should 
always  be  removed.  I  would  go  so  far  as  to  say,  how¬ 
ever,  that  once  the  tonsils  have  been  the  seat  of  tonsillitis 
they  should  be  removed.  If  the  tonsils  are  only  slightly 
enlarged,  but  with  no  history  of  disease,  and  the  child 
is  under  4  years  of  age,  I  am  content  to  remove  the 
adenoids  only,  on  the  understanding  that  the  parents 
realize  what  is  being  done.  Alone  it  is  a  trifling  operation, 
but  combined  with  enucleation  of  tonsils  it  is  quite  severe. 
Parents  must  be.  warned  in  such  cases  that  nose- breathing 
after  operation  is  vital  to  success.  It  must  not  be  for¬ 
gotten  that  some  children  of  2  are  much  stronger  than 
others  of  4.  In  out-patient  work  one  must  be  guided  by 
the  distance  the  children  have  to  travel  home  and  the 
climatic  conditions  at  the  time. 

It  cannot  be  too  strongly  impressed  upon  those  respon¬ 
sible  for  these  operations  that  the  removal  of  the  adenoids 
is  the  essential.  They  aire  the  main  obstructive  growth 
and  the  origin  by  proximity  of  the  ear  complications.  At 
the  same  time  they  are  hidden  away  in  the  nasopharynx, 
whilst  the  tonsils  cry  out  for  recognition  to  anyone  with 
eyes  in  his  head.  I  tell  the  men  at  Addenbrooke’s  Hos¬ 
pital  that  their  failure  to  remove  tonsils  I  can  condone,  for 
I  can  see  their  failure  for  myself;  but  their  failure  to 
remove  the  adenoids  completely  and  finally  is  an  unforgiv¬ 


able  offence ;  for  their  removal  is  assumed  after  an  opera¬ 
tion;  incomplete  operations  may  not  avert  the  ultimate 
danger  of  deafness.  ,, 

Preparation  of  the  Patient. 

The  two  complications  to  be  feared  after  an  operation 
for  tonsils  and  adenoids  ax'e  haemorrhage  and  sepsis 
Functional  success  will  be  obtained  if  the  patient  become 
a  nose  breather;  to  obtain  this  the  co-operation  of  the 
parents  or  friends  is  required.  The  friends  should  have  it 
drilled  into  their  heads  by  the  emphasis  of  repetition.  At 
Addenbrooke’s  Hospital  we  tell  each  mother  individually 
when  the  child  is  brought  to  the  surgeon  for  the  first  time: 
“  This  operation  is  no  good  unless  you  teach  your  child  to 
breathe  with  the  mouth  closed  afterwards.  Make  him 
lie  on  his  back  for  ten  minutes  three  times  a  day  and 
breathe  with  his  mouth  closed  until  he  does  it  day  and 
night  without  trouble.”  This  is  the  formula  which  is 
reiterated  in  substance  when  the  out-patient  letter 
recommending  operation  goes  before  the  sister  in  charge. 
After  the  operation  the  sister  or  a  nurse  goes  into  the 
room  where  the  children  are  waiting,  just  prior  to  leaving 
hospital,  and  once  more  emphasizes  the  importance  of 
nose  breathing  and  the  closed  mouth.  Anyone  who  does 
much  ear,  nose,  and  throat  work  will  agi'ee  that  this  is  not 
a  trifling  matter.  Ofttimes  the  child  remains  a  mouth 
breather  after  the  operation ;  not  that  the  obstruction 
remains,  but  that  the  cure  has  not  been  consolidated 
by  after-treatment.  With  every  additional  year  after  4 
years  old  the  natural  closing  of  the  mouth  without  educa¬ 
tion  is  less  and  less  likely  to  be  obtained.  From  12  years 
old  onwards  this  effort  to  get  a  functional  cure  is  the 
most  serious  aspect  of  the  operation.  I  have  had  children 
brought  to  me  who  have  had  the  operation  done  years 
before,  who  have  open  mouths,  narrowed  nostrils,  and 
deafness;  and  the  mother  usually  tells  the  story  that  the 
adenoids  were  removed,  but  they  have  grown  again. 
Often  on  examining  the  nasopharynx  with  a  finger  it  is 
found  quite  clear.  Usually  the  mother  has  never  been 
told  to  give  the  child  breathing  exercises,  and  unless  the 
need  for  them  is  impressed  on  her,  and  driven  in  by 
repetition,  they  will  be  neglected  and  soon  forgot! en.  My 
experience  is  that  the  failure  to  emphasize  the  importance 
of  after-treatment,  and  to  control  it  by  system,  is  an  un¬ 
satisfactory  feature  in  hospital  treatment.  My  conviction 
from  experience  is  that  adenoids  do  not  grorv  again  if  they 
are  properly  removed.  The  bad  results  are  due  to  one 
or  both  of  two  causes — the  first  being  imperfect  removal, 
especially  cutting  them  obliquely  from  above  downwards, 
so  that  the  upper  half  or  third  is  left ;  the  other,  failure  to 
emphasize  the  importance  of  nose  breathing.  Systematic 
breathing  exercises  several  times  a  day  have  not  only  the 
advantage  of  regularity  of  practice,  but  they  have  a  mental 
and  suggestive  element  of  much  importance. 

Haemorrhage  and  Sepsis. 

.  Of  the  complications  haemorrhage  is  to  be  put  first, 
since  it  plays  a  great  part  in  so  lowering  the  vitality  as  tc 
make  the  patient  liable  to  sepsis ;  moreover  it  has  been  by 
far  the  commoner  complication.  I  have  had  several  very 
bad. cases,  and  whilst  death  has  never  resulted,  the  greatest 
anxiety  has  been  felt  more  than  once.  There  is  more  risk 
of  severe  haemorrhage  after  tonsillectomy  with  increasing 
years.  I  have  never  seen  severe  haemorrhage  in  a  small 
child.  The  cases  I  have  encountered  have  usually  been  in 
people  over  15  years  of  age,  with  a  history  of  recurrent  tonsil¬ 
litis,  much  congestion  of  the  whole  oropharynx,  and  per¬ 
manent  dilatation  of  vessels.  If  tonsillitis  is  present  or  there 
j  has  recently  been  an  attack  of  tonsillitis,  the  blood  supply 
is  almost  certainly  excessive.  One  of  the  first  rules  to  lay 
down,  therefore,  is  that  no  operation  shall  be  performed 
until  all  recent  acute  congestion  has  disappeared.  I  insist 
on  a  month  elapsing  since  the  last  attack.  To  lessen  the 
congestion  as  much  as  possible  it  has  seemed  advisable  to 
give  a  mild  astringent  gargle  after  meals  and  at  bedtime, 
such  as  alum  5  grains  to  the  ounce.  Furthermore,  since 
mercury  is  believed  to  have  a  beneficial  depleting  effect  on 
the  throat  and  nose,  when  employed  as  a  purgative,  a  dose 
of  calomel  is  given  two  nights  before  operation,  followed 
by  saline  next  morning.  After  the  calomel  I  usually  advise 
no  more  meat  until  after  operation — for  two  reasons :  first, 
that  no  portions  shall  be  left  round  the  teeth  as  infective 
foci,  and,  secondly,  that  the  proteins  shall  not  raise  the 


REMOVAL  OF  ADENOIDS  AND  TONSILS. 


r  The  British 
L  Med  jal  Joorn, 


436  Oct.  4,  1919] 


blood  pressure  immediately  before  operation.  The  night 
before  operation  and  on  the  morning  of  operation  a  dose  of 
calcium  lactate  is  given.  In  a  delicate  anaemic  child  I 
usually  advise  iron  for  about  two  weeks  beforehand.  After 
operation  the  patient  is  not  allowed  to  get  up  and  walk  out 
Lorn  the  operation  room.  This  may  easily  be  followed  by 
severe  bleeding,  especially  in  adults.  They  should  be 
1  emoved  on  a  stretcher  or  in  a  chair. 

My  experience  is  that  if  the  risks  of  haemorrhage  be 
avoided,  if  the  child  be  protected  against  shock,  and  if 
no  operation  is  performed  in  the  presence  of  active 
microbic  invasion,  there  is  no  risk  of  sepsis.  Surgeons 
do  not  take  any  risks  with  fingers  or  instruments  in  the 
present  day,  and  if  infection  occurs  it  is  probably  due 
10  the  calling  into  infective  activity  of  some  hitherto 
saprophytic  organism  owing  to  lowered  vitality.  The 
avoidance  of  lowered  vitality  resolves  itself  practically 
i  ito  an  insistence  on  the  maintenance  of  body  heat. 
Excessive  fasting,  cold  operation  room  or  recovery  room, 
hurried  departure  with  waiting  at  a  station,  and  a  tedious 
journey  afterwards  are  the  risks  run  by  the  out-patients 
of  hospitals.  If  possible  the  child  should  not  have  starved 
for  more  than  four  waking  hours.  The  temperature  of 
the  operating  room  should  be  60°  or  65°,  and  so  should 
that  of  the  recovery  room,  and  no  draughts  should  be 
allowed.  This  is  difficult  to  enforce  with  the  modern 
nurse  brought  up  to  a  purely  empirical  outlook  with 

I  egard  to  fresh  air  and  open  windows  ;  it  is  the  open 
window  of  the  ward  which,  by  abstracting  heat  from  the 
restless  child  who  has  thrown  his  covering  off,  leads,  to 
the  complications  which  are  liable  to  follow  on  operation 
in  in-patients. 

In  winter  it  is  not  justifiable  to  operate  on  children  and 
afterwards  to  send  them  home  any  considerable  distance. 
After  operation  I  advise  that  children  be  kept  in  bed  for 
a  week.  At  the  end  of  this  time  the  grey,  sloughy 
appearance  on  the  fauces  will  have  practically  disappeared. 

Anaesthetics. 

I  am  against  ether  as  an  anaesthetic  owing  to  the  con¬ 
gestion  and  secretion  set  up.  When  I  first  began  operating 
For  tonsils  and  adenoids,  about  1904,  we  used  chloroform 
at  Guy’s;  but  on  its  introduction  turned  to  ethyl  chloride, 
and  in  hospital  practice  I  have  continued  it  ever  since.  It 
is  much  quicker  than  chloroform,  an  important  considera¬ 
tion  when  you  have  twenty  patients  waiting  for  operation. 

I I  gives  a  long  period  of  anaesthesia,  and  having  been  used 
now  for  over  a  dozen  years  without  any  mishap  the  old 
forebodings  should  be  put  aside.  Dangers,  however, 
attended  the  use  of  somnoform,  the  mixture  which 
preceded  the  introduction  of  pure  ethyl  chloride.  The 
objection  to  ethyl  chloride  has  been  that  children  object 
to  the  sudden  concentrated  vapour  used  in  the  closed 
apparatus.  This  is  a  drawback,  especially  with  nervous 
children,  and  on  this  account,  in  private,  I  have  always  used 
chloroform.  With  the  introduction  of  the  open  method 
of  administering  ethyl  chloride  this  drawback  disappears, 
but  I  doubt  whether  ethyl  chloride  will  ever  supersede 
chloroform  in  cases  where  time  is  of  no  importance  and 
gradual  induction  and  maintenance  of  confidence  is  to 
be  desired.  With  the  closed  method  of  administration  of 
ethyl  chloride  the  gag  must  be  put  in  before  the  anaes¬ 
thetic  is  begun.  I  always  use  a  Doyen’s  gag  propped  well 
open  at  the  start ;  it  is  not  made  to  lever  open  a  jaw  which 
is  firmly  closed.  In  a  child  of  about  5  years  old  and 
onwards  the  teeth  are  not  very  firm  in  the  jaw  in  front, 
and  the  rough  handling  of  a  gag  may  easily  knock  them 
out.  If,  with  ethyl  chloride,  the  child  begins  to  cough,  I 
stop  the  anaesthetic,  and  if  the  trouble  begins  again  on 
restarting,  resort  to  chloroform,  but  this  is  very  rarely 
necessary. 

The  usual  dose  of  ethyl  chloride  is  3  c.cm. ;  the  usual 
stages  are  ordinary  breathing  or  a  short  struggle,  then  a 
period  when  there  is  stoppage  of  breathing  but  with  corneal 
reflex  present  and  no  change  in  colour,  followed  by  a 
period  of  deep  respirations.  After  about  three  of  these  the 
operation  is  proceeded  with.  The  stages  of  ethyl  chloride 
anaesthesia  ai’e,  however,  very  unreliable,  and  this  must  be 
counted  as  a  drawback  to  its  use.  A  very  deep  anaesthesia 
has  no  dangers  with  it  unless  an  inexperienced  operator 
begins  whilst  every  reflex  is  abolished.  This  is  the  danger 
with  any  deep  anaesthesia,  whether  ethyl  chloride  or 
chloroform.  It  is  best  if  in-  any  doubt  to  put  the  finger 


into  the  throat  and  gently  touch  the  fauces.  If  there  is  no 
suggestion  of  a  contraction  it  is  best  to  wait.  The  very 
slightest  movement  of  the  pharyngeal  muscles  justifies 
proceeding  with  the  operation.  The  only  danger  I  have 
encountered,  excluding  haemorrhage,  has  been  due  to  too 
deep  auaestliesia,  abolition  of  the  coughing  reflex,  and  blood 
collecting  in  the  larynx,  where  it  may  easily  clot  and,  if 
not  dealt  with  promptly,  lead  to  aspliyxial  signs.  A  vicious 
circle  is  established  of  dyspnoea  and  venous  congestion. 
The  condition  is  very  easily  dealt  with.  The  child  is 
turned  over  on  to  its  face,  a  finger  put  down  to  the 
aperture  of  the  larynx,  and  any  blood  clot  hooked 
forward ;  usually  it  will  flow  out  without  assistance. 

The  child  should  be  wrapped  in  a  sheet  with  the  arms 
secured.  This  permits  the  child  to  be  controlled  on 
recovery,  and  especially  in  the  struggling  state  which  may 
occur  where  imperfect  anaesthesia  or  inexperienced  surgery 
leads  to  partial  return  to  consciousness  before  completion 
of  the  operation. 

Opera  tion. 

Once  the  fundamentals  are  grasped  and  a  little  practice 
obtained,  the  operation  of  enucleation  of  tonsils  is  quite  as 
simple  as  the  older  cutting  operation.  It  is  essential,  how¬ 
ever,  tojbe  able  to  see  what  you  are  doing.  In  the  old 
cutting  operation  the  horizontal  grooved  supports  with 
the  curved  end,  into  which  the  blade  was  forced  and 
between  which  the  tonsils  were  extruded,  acted  as  a  pro¬ 
tection  to  the  anterior  and  posterior  pillars  of  the  fauces, 
preventing  their  being  cut ;  so  that  to  anyone  with  ordinary 
experience  the  operation  could  be  done  quite  blindly  and 
when  the  mouth  was  full  of  blood.  This  is  not  possible 
with  the  modern  enucleation  method.  It  is  essential  to 
see,  because  the  posterior  border  of  the  guillotine — that 
is  the  margin  of  the  circle  which  encloses  the  tonsil — ia 
slipped  behind  the  posterior  border  of  the  tonsil.  The 
guillotine  is  reversed  so  that  the  handle  is  directed  to  the 
opposite  side — that  is,  for  removal  of  the  right  tonsil  the 
handle  is  directed  to  the  left  side.  Furthermore,  this 
edge  of  the  guillotine  in  the  groove  between  the  posterior 
border  of  the  tonsil  and  the  posterior  pillar  of  the  fauces 
is  pressed  very  firmly  outwards  until  the  long  axis  of  the 
guillotine  lies  obliquely  across  the  mouth.  The  line  of 
this  axis  is  from  the  juncture  of  tonsil  and  the  posterior 
pillar  of  the  fauces  to  the  opposite  molar  teeth.  When 
firmly  fixed  in  this  position  the  whole  guillotine  is  pulled 
a  little  forward,  if  the  tonsil  is  sufficiently  enlarged,  to 
allow  leverage  on  the  tonsil.  Thus  the  tonsil  is  fixed  and 
rendered  prominent. 

The  next  manipulation  is  to  press  the  buried  portion  of 
the  tonsil  through  the  circle  of  the  guillotine  by  pressing 
on  the  spherical  bulge  just  outside  the  anterior  pillar  of 
the  fauces.  When  this  is  pressed  backwards  and  slightly 
inwards  the  deep  portion  of  the  tonsil  is  pressed  through 
the  guillotine.  I  generally  use  the  thumb  for  this  purpose. 
With  a  large  tonsil  and  a  small-sized  guillotine,  a  short 
massage-like  pressure  may  be  required  to  get  the  tonsil  in, 
but  it  is  best  to  use  a  guillotine  as  small  as  possible,  and  it 
is  wonderful  how  large  a  tonsil  can  be  massaged  through 
a  small  guillotine.  The  advantage  of  the  small  guillotine 
is  that  the  tonsil  gets  jammed  into  it.  With  the  deep 
portion  of  the  tonsil  thus  pressed  into  the  guillotine  and 
steadied  by  the  slight  forward  pull  of  the  posterior  edge  of 
the  guillotine  on  the  posterior  border  of  the  tonsil,  the 
blade  of  the  guillotine  is  driven  home.  It  cuts  through 
the  mucous  membrane  at  the  juncture  of  tonsil  and 
anterior  pillar  of  the  fauces,  and  then,  taking  the  line  of 
least  resistance,  passes  between  the  tonsil  capsule  proper 
and  the  pharyngeal  wall.  The  guillotine  must  be  sharp 
enough  to  cut  through  a  thin  layer  of  mucous  membrane 
and  blunt  enough  to  take  the  line  of  natural  cleavage 
between  tonsil  and  pharyngeal  wall.  When  tonsillotomy 
was  practised,  it  was  known  that  a  guillotine  with  a  sharp 
edge  shot  quickly  home  led  to  troublesome  haemorrhage, 
whereas  a  blunt  guillotine  by  a  half-crushing  action 
reduced  haemorrhage  to  a  minimum.  At  the  same  time 
the  guillotine  must  not  be  so  blunt  as  to  be  unable 
to  cut  at  all,  for  after  cutting  through  the  mucous  mem¬ 
brane  of  the  anterior  pillar  at  its  junction  with  the 
tonsil  and  slipping  between  tonsil  and  pharyngeal  wall,  it 
comes  up  against  the  mucous  membrane  at  the  junction  of 
tonsil  and  posterior  pillar  of  the  fauces.  In  this  thin  layer 
of  tissue  to  be  cut  through  there  are  blood  vessels  of  which 
it  is  desirable  to  obliterate  the  lumen  by  the  trauma  of  a 
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crushing  action.  When  this  posterior  line  of  attachment 
has  been  reached  the  pressure  of  the  thumb  of  the  hand 
holding  the  guillotine  should  not  be  enough  to  force  it 
home,  owing  to  the  bluntness  of  the  guillotine;  it  is  at 
this  juncture  that  the  other  thumb  should  cease  to  press 
on  the  anterior  pillar  of  the  fauces,  and  the  hand  thus 
treed  be  used  to  force  home  the  guillotine.  The  tonsil 
will  always  come  away  with  the  guillotine,  owing  to  this 
crushing  of  the  tissues.  Since  it  is  necessary  to  get  a  good 
view  it  is  advisable  to  pass  immediately  from  the°oue 
tonsil  to  the  other  before  blood  obscures  the  view.  Failure 
to  see  means  that  the  furrow  between  the  tonsil  and  the 
posterior  pillar  of  the  fauces  may  not  be  hit  off,  and  that 
tbe  anterior  pillar  of  the  fauces  may  be  damaged.  I  often 
take  away  a  thin  edge  of  mucous  membrane  on  the 
anterior  pillar  of  the  fauces.  It  is  easily  done  without 
ouching  the  musculature.  After  the  enucleation  of  tonsils 
a  definite  smooth-walled  cavity  corresponding  to  the 
buried  portion  of  the  tonsil  is  felt  with  the  finger.  On 
examination  of  the  tonsil  the  surface  of  the  buried 
portion  will  similarly  be  seen  to  be  smooth  with  the 
thin  grey  capsule  of  the  tonsil  covering  it.  The  com¬ 
pleteness  of  this  capsule  is  the  demonstration  of  complete 
enucleation.  r 

Sometimes,  especially  in  adults,  the  tonsils  have  to  be 


removed  when  there  is  no  faucial  prominence  at  all;  there 
may  be  an  excavation.  In  cases  such  as  this  the  operation 
presents  no  increased  difficulties,  since  the  posterior  pillar 
of  the  fauces  is  a  guiding  mark  to  the  posterior  border  of 
the  tonsil.  Visibility  is  all-important  to  maintain  the 
position  of  a  guillotine  whilst  the  tonsil  is  pressed  into 
the  guillotine.  I  have  removed  a  tonsil  which  on  examina  ¬ 
tion  afterwards  was  cup-sliaped,  consisting  of  an  excavated 
buried  portion  of  tonsil  only. 

The  removal  of  adenoids  calls  for  no  other  remarks 
beyond  what  has  been  said  with  regard  to  removing  them 
with  one  sweep  of  the  curette.  It  is  always  well  to  feel 
and  steady  the  curette  against  the  posterior  border  of  the 
nasal  septum  where  it  touches  the  roof  of  the  nasopharynx. 
Ibis  can  quite  well  be  done  without  any  damage  to  what 
is  a  relatively  fragile  structure.  One  quick  sweeping 
movement  with  maintenance  of  pressure  backward  on  to 
the  pharyngeal  wall  is  then  all  that  is  necessary.  At  the 
end  of  operation  the  child  can  be  turned  sideways  or  face 
downwards  to  allow  of  the  escape  of  blood;  but  is  kept 
wrapped  up,  to  avoid  struggling,  until  such  time  as 
consciousness  returns. 


On  Enucleation  of  Tonsils  with  the  Guillotine,  by  S.  S  Whillis 
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The  “reverse  guillotine”  method  of  enucleating  tonsils 
first  described  in  this  country  by  Whillis,  is,  I  suppose, 
that  most  commonly  now  employed,  and  I  personally  use 
it  almost  exclusively,  except  that  I  use  my  thumb,  and  not 
my  forefinger,  to  press  the  tonsil  through  the  guillotine 
ring;  and  after  trying  various  guillotines  I  came  to  the 
conclusion  that  the  Howartli  guillotine,  with  sharp  and 
blunt  blades,  was  much  the  most  convenient  of  the  instru¬ 
ments  made  for  this  purpose.  I  have  come  to  use  the 
blunt  blade  only  m  the  vast  majority  of  cases,  keeping  the 
sharp  blade  in  reserve  for 
ckses  where  the  fibrous 
attachments  of  the  tonsil 
are  so  tough  that  they 
d'o  not  readily  give  way 
to  the  blunt  blade  —  a 
condition  found  only  in 
a  Small  minority  of  cases 
operated  on. 

To  obviate  bleeding, 
and  also  to  lessen  the 
liability  of  the  patients 
either  swallowing  blood 
or  sucking  blood  into  the 
larynx,  I  have  recently 
somewhat  modified  my 
methods.  It  is  much  more 
convenient  to  engage  the 
tonsil  in  the  guillotine 
with  the  patient  on  the 

back  than  on  the  side,  but  to  prevent  blood  from  accumu¬ 
lating  in  the  pharynx,  with  risk  of  its  passing  into  the 
larynx  or  oesophagus,  I  like  to  have  the  patient  on  the  side 
with  the  face  turned  somewhat  down  before  performing 
any  cutting,  so  that  any  blood  runs  down  out  of  the  mouth. 

1  adopted,  accordingly,  the  following  procedure :  The 
patient  is  anaesthetized  on  the  back  and  the  operation 
field  well  illuminated  with  a  head  lamp  or  frontal  mirror. 
Standing  on  his  left  side  facing  him,  I  first  engage  the  left 
tonsil  in  the  ring  of  the  guillotine,  shut  down  the  blade  by 
the  handle  lever  and  give  this  closed  handle  to  an  assistant 
(usually  a  nurse)  to  hold,  and  then  engage  the  right  tonsil 
with  the  second  guillotine  and  close  the  blade  and  hold  the 
handle  myself. 

On  this  being  completed,  the  patient  is  turned  on  to  tlve 
left  side  and  the  face  turned  somewhat  down.  Up  to  thus 
time  there  is  practically  no  blood  in  the  mouth,  and  as  the 
mouth  is  now  turned  down,  any  blood  from  the  subsequent 


Modification  of  Howarth’s  guillotine. 


operative  procedure  will  run  out  of  the  mouth  over  the 
edge  of  the  operating  table.  This  manoeuvre  almost  com¬ 
pletely  obviates  the  swallowing  of  blood  during  the  rest  of 
the  operation. 

I  now  remove  the  tonsils,  and  I  do  so  not  by  cutting  out 
or  tearing  out;  but,  using  the  closed  instrument  in  the  same 
way  as  a  pressure  forceps  is  employed  to  perform  torsion 
on  a  small  artery,  I  twist  the  tonsil  until  the  pedicle  of 
fibrous  tissue,  engaged  between  the  guillotine  blade  and 
the  ring,  containing  the  principal  blood  vessels  of  the 
tonsil,  gives  way. 

In  this  way  the  bleeding  from  the  tonsils  is  reduced  to  a 
minimum.  The  tonsil  is  removed  in  its  capsule,  and  with 
rare  exceptions  the  removal  is  complete.  '  If  necessary, 
adenoids  are  now  removed  with  the  face  still  turned  some¬ 
what  down,  so  that  blood  from  these  also  runs  out  of  the 
mouth.  On  completion  of  the  operation  the  patient  is 
turned  completely  over  on  to  the  chest  and  face,  with  the 

head  hanging  down  over 
the  edge  of  the  table,  and 
on  removal  to  bed  or  re¬ 
covery  couch,  care  is 
taken  that  the  patient  is 
not  allowed  to  lie  on  the 
back  until  there  is  a  con¬ 
siderable  degree  of  re¬ 
covery  from  the  anaes¬ 
thetic. 

The  inconvenience  of 
handing  the  closed 
handle  of  the  guillotine 
to  an  assistant  to  hold, 
and  the  risk  of  slipping 
involved,  soon  made  it 
evident  that  it  was  desir¬ 
able  to  employ,  for  the 
first  guillotine  at  least, 
with  a  locking 
the  ratchet  of  the 


one 

attachment  to  lock  the  blade,  such  as 
Elphick  “  haemostatic  guillotine.” 

The  Elphick  guillotine,  however,  has  the  handle 
attached  to  the  blade  at  right  angles,  and  as  the  obtuse 
angle  position  of  the  handle  in  the  Howarth  guillotine  has 
a  great  advantage,  and  also  as  the  seriated  edge  of  the 
crushing  blade  of  the  Elphick  has  no  advantage  which  I 
can  see,  I  got  Messrs.  Down  to  make  me  a  guillotine 
which  is  really  a  modification  of  Howarth’s. 

The  principal  modification  is  the  ratchet  attachment  to 
lock  the  blade  in  the  closed  position,  but  I  had  the  guillo¬ 
tine  made  also  with  interchangeable  ring  and  blades  for 
different  sizes  of  tonsils,  and  with  the  blunt  blade  very 
blunt.  A  small  modification,  but  an  important  one,  is  that 
the  end  of  the  lever  pushing  the  blade  home  is  turned  over 
to  hold  the  sliding  blade  down  to  its  bed,  as  I  found  in 
some  of  my  Howarth’s  guillotines  that  firm  pressure  ou 
the  handle  sometimes  forced  the  sliding  blade  to  ride  up 
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over  tlie  end  of  the  lever— a  rather  awkward  contretemps 

in  the  middle  of  an  operation.  . 

The  instrument  can  also  be  used  as  a  haemostatic 
guillotine,  and  left  in  situ  for  five  minutes,  as  advocated 

bVfind  by  the  method  above  described  that  while  in  the 
vast  majority  of  the  cases  removal  of  the  tonsil  is  com¬ 
plete,  there  is  no  greater  amount  of  sloughing  of  the  bed 
of  the  tonsil  than  when  a  sharp  blade  with  cutting  edge  is 
used.  The  loss  of  blood  is  markedly  lessened,  as  also  the 
risk  of  serious  haemorrhage.  The  amount  of  blood 
swallowed  is  reduced  to  a  minimum.  .  . 

The  sister  in  charge  of  my  recovery  wards  is  quite  clear 
that  post- operative  sickness  is  lessened,  and  in  conse¬ 
quence,  where  patients  have  to  go  home  the  same  day,  as 
in  hospital  practice  is  often  unfortunately  necessary,  they 
are  sooner  lit  for  removal. 


RELATION  BETWEEN  THE  GENERAL  NERVOUS 
SYSTEM  AND  SYMPTOMS  OF  “  D.A.H.”  IN 
NEURASTHENIC  PATIENTS. 

BY 

H.  W.  DAVIES,  M.B.,  B.S.,  Captain  A.A.M.C., 

AND 

J.  G.  PRIESTLEY,  M.C.,  B.M.Oxon. 

vFrom  tlie  Clinical  Laboratory.  Ashhurst  War  Hospital,  Littlemore.) 


An  investigation1  carried  out  by  one  of  us  in  conjunction 
with  J.  S.  Haldane  and  J:  C.  Meakins  at  No.  15  Canadian 
General  Hospital,  Taplow,  during  1918,  on  patients  suffer¬ 
ing  from  symptoms  of  D.A.H.— chiefly  in  consequence  of 
irritant  gas  poisoning— led  to  the  recognition  of  the  im¬ 
portance  of  the  symptom  of  shallow  breathing.  Ilns 
symptom  appeared  to  be  due  to  some  abnormal  upset  of 
the  Hering-Breuer  reflex. 

Hering  and  Breuer2  described  in  1868  the  reflex  control 
of  the  respiratory  movements.  Their  experiments  proved 
that  inspiration  and  expiration  are  initiated  in  lespouse  to 
afferent  impulses  passing  up  the  vagus,  and  that  a  state  of 
deflation  or  inflation  of  the  lungs  provides  the  stimulus 
which  originates  tlie  impulse  leading  to  inspiration  and 
expiration  respectively.  Hering  aud  Breuer’s  wenk,  how¬ 
ever,  did  not  throw  any  light  ou  the  question  as  to  how  the 
depth  of  breathing  is  norm  Uy  regulated.  The  nature  of 
this  regulation  was  made  clear  by  the  work  of  Haldane 
and  Mavrogordato,3  who  showed  that  the  degree  of  in¬ 
flation  or  deflation  of  the  lungs  which  is  necessary  to 
excite  the  Hering-Breuer  reflex  depends  upon  the  C02 
tension  of  the  arterial  blood. 

Besides  the  abnormality  of  the  Hering-Breuer  reflex  the 
patients  also  manifested  many  other  functional  and  nervous 
symptoms,  aud  consequently  it  seemed  advisable  to  make 
some  attempt  to  work  out  the  relationship,  if  any,  between 
their  abnormal  respiration  and  disturbance  of  other  func¬ 
tions  of  the  nervous  system. 

With  this  object  in  view  the  work  was  transferred  to  the 
Ashhurst  War  Hospital,  and  the  present  paper  embodies 
tlie  results  of  observations  made  there  on  neurasthenic 
patients.  These  patients  were  not  selected,  but  were 
taken  at  random.  All  were  admitted  for  “  neurasthenia.” 
Tlie  total  number  of  patients  on  whom  observations  were 
made  was  100. 

The  first  point  to  which  attention  was  directed  was  the 
prevalence  and  severity  of  D.A.H.  symptoms  among 
patients  admitted  for  neurasthenia,  and  with  this  end  in 
view  the  patients  were  all  subjected  to  the  following 
examination  as  far  as  possible : 

1.  Pulse  rate  at  rest.  . 

2.  Pulse  rate  after  two  minutes’  work  on  a  bicycle  ergometer 
at  3,170  foot  pounds  per  minute. 

3.  Time  taken  for  pulse  to  return  to  resting  rate. 

4.  Rate  of  respiration  sitting  quietly  in  chair. 

5.  Rate  of  respiration  sitting  quietly  and  breathing  through 

inspiratory  and  expiratory  valves  so  that  the  volume  could  be 
measured.  •  , 

6.  Volume  per.  respiration  and  volume  per  minute. 

7.  Vital  capacity.  .  . 

8.  Time  during  which  the  breath  could  be  held  (a)  in  inspira¬ 
tory,  ( b )  in  expiratory  position. 

In  addition  a  note  was  made  of  any  spontaneous  complaint 
by( patients  of  shortness!  of  In’eath .on  exqrjton.  ,t. 


It  may  be  well  here  to  point  out  one  difficulty  which  we 
experienced— namely,  that  the  observations  were  made  at 
very  varying  times  after  the  onset  of  symptoms  and  after 
various  kinds  of  treatment.  Hence  the  patients  had 
recovered  to  different  degrees.  In  considering  the  results 
it  was  noticed  that  the  patients  exhibited  a  gradation  of 
D.A.H.  symptoms  from  none  to  moderate  severity.  I  hey 
did  not,  however,  except  in  a  very  few  cases,  show  by  any 
means  such  an  extreme  degree  of  severity  of  symptoms  as 
was  common  among  patients  admitted  directly  in  conse¬ 
quence  of  the  effects  of  irritant  gas. 

An  attempt  was  made  to  classify  the  cases  observed 
under  three  heads :  (1)  Those  with  marked  D.A.H.  sym¬ 
ptoms,  (2)  those  with  definite  D.A.H.  symptoms,  and 
(3)  those  with  no  appreciable  D.A.H.  _  . 

Table  I  gives  a  selectiqp  of  representative  results  of  this 

classification. 

Table  I. 


Pulse  at  Rest. 

Pulse  after 

Work. 

Time  (min.) 

for  Pulse  to 

Return. 

Complaint  of 

Dyspnoea. 

1  i — — -  . 

Respns.  with¬ 

out  Valves. 

Respns.  with 

Valves. 

ptespn.  during 

Work. 

Holds  breath, 

Inspn.  (secs.). 

Holds  breath 

Expn. 

Vital  Capacity, 

Litres.  1 

Marked  D.A.H.... 

88 

136 

2-1- 

No 

35 

48 

48 

7 

5 

2.7 

80 

176 

7  + 

Yes 

32 

32 

62 

25 

15 

3.5 

Definite  D.A.H.... 

96 

124 

1 

Yes 

15 

15 

28 

20 

15 

3.5 

84 

ICO 

4  + 

No 

22 

20 

30 

55 

25 

3.0 

No  appreciable 

58 

72 

a 

Yes 

22 

27 

29 

43 

!  18 

4.0 

D.A.H. 

60 

88 

2 

No 

13 

26 

22 

51 

!  33 

1 

3.2 

On  examining  the  figures  for  the  whole  series  of  cases 
it  is  evident  that  in  the  several  degrees  of  D.A.H.  the 
regulation  of  the  pulse  and  respiration  are  both  upset,  but 
that  in  the  milder  cases  the  symptoms  may  be  manifested 
chiefly  with  respect  either  to  the  pulse  or  respiration. 

This  is  shown  in  Table  II,  where  two  cases  of  mild 

D.A.H.  are  compared.  .  1 

Table  II. 


No.  of  Case. 

Pulse  at  Rest. 

Pulse  after 
Work. 

Time  (min.)  of 

Return  of 
Pulse. 

Complaint  of 
Dyspnoea. 

5  » 

•r*  © 

£ 

to  ^ 
ft  +3 

(O  'r-J 

Respns.  with 

Valves. 

■43 

c3  . 

g* 

3  0 

© 

Ph 

Holds  breath, 

Inspn.  (secs.). 

Holds  breath, 

Expn. 

-*3 

•H 

O,  . 

ft  © 

A* 

43 

> 

1  9 1 

72 

116 

3+ 

No 

18 

18 

22 

42 

25 

2.7 

39 

72 

84 

1 

No 

:j  25  ; 

21 

29 

19 

h- * 

OO 

-1  ,  - 

3.2 

1"  ; , 

Table  III  gives  a  summary  of  the  results,  and  ,  in 
addition  shows  the  relation  of  previous  infection  and  gas 
poisoning  to  the  frequency  of  D.A.H.  symptoms. 

Table  III. 


...  ni-  • 

No.  of 
Cases. 

Gas  and/or 
Infection. 

No  Gas  or 
Infection. 

Definite  symptoms  of  D.A.H. 

13 

12 

1 

Less  marked  symptoms  . 

57 

37 

20 

No  appreciable  D  A.H.  . 

30 

14 

16 

It  appears  from  this  table  that  of  the  13  cases  which 
showed  well  defined  symptoms  of  D.A.H.,  12,  or  92.3  per 
cent.,  gave  a  history  of  gas  poisoning  or  infection,  either 
recent  or  from  which  the  symptoms  dated ;  of  the  57  cases 
with  ill  defined  symptoms,  37,  or  64.9  per  cent.,  and  of  the 
30  cases  free  from  D.A.H.  symptoms,  14,  or  46.6  per  cent., 
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A  certain  number  of  the  patients  definitely  attributed  the 
onset  of  their  nervous  symptoms  to  some  infective 
illness.  It  therefore  appeared  to  be  desirable  to 
endeavour  to  find  out  if  there  was  any  causal  relation 
between  the  effects  of  gas  poisoning  and  infections,  and 
the  onset  of  symptoms  of  neurasthenia.  With  this  objec¬ 
tive  in  view  the  whole  series  of  cases  were  analysed  with 
a  view  to  separating  those  who  had  recently  been  gassed 
or  suffered  from  some  infection  previous  to  the  onset  of 
nervous  symptoms  from  those  in  whom  there  was 
apparently  no  antecedent  infection  or  gassing  which  could 
be  related  to  the  neurasthenia. 

,The  result  was  as  follows:  Of  the  100  cases,  52  gave  a 
history  of  recent  gassing  or  infection  previous  to  the  onset 
of  neurasthenia,  48  gave  no  such  history.  The  nervous 
symptoms  were  so  diverse  in  character,  and  it  is  so  im¬ 
practicable  to  estimate  them  quantitatively,  that  it  was 
not  possible  to  classify  the  patients  in  order  of  severity  of 
their  symptoms,  so  that  a  table  comparable  to  Table  III 
cannot  be  given. 

As  stated  above,  the  circulatory  and  respiratory 
mechanisms  are  not  necessarily  proportionately  affected  in 
mild  cases  of  D.A.H.,  and  with  a  view  to  obtaining  further 
information  in  this  connexion  we  have  examined  the  con¬ 
dition  of  other  reflexes  in  these  neurasthenic  patients.  In 
making  this  attempt  we  were  faced  by  the  obvious  diffi¬ 
culty  that  reflex  responses  cannot  be  estimated  quanti¬ 
tatively.  One  has  therefore  to  depend  on  some  such 
arbitrary  classification  as  brisk  and  sluggish  or  increased 
and  normal. 

On  examining  the  clinical  notes  of  the  whole  series  of 
cases,  it  appeared  that  on  the  whole  there  was  a  tendency 
for  the  patients  to  show  some  exaggeration  of  the  tendon 
reflexes,  abdominal  reflexes,  etc.  Tremor  of  hands  and 
tongue  was  also  frequently  present.  With  regard,  how¬ 
ever,  to  both  tremors  and  tendon  reflexes,  it  was  not 
possible  to  classify  the  patients  into  groups  corresponding 
to  the  headings  of  Table  III.  There  did  not  appear  to  be 
any  relation  between  the  severity  of  D.A.H.  symptoms  and 
the  frequency  of  occurrence  of  exaggerated  reflexes. 
Similarly,  no  relation  could  be  observed  between  ex- 

reflexes  and  a  history  of  recent  gassing  or 
infection.  ° 

With  regard  to  tremors,  however,  it  was  evident  that 
this  symptom  is  more  severe  in  cases  showing  well  marked 
D.A.H.  symptoms  than  in  those  who  do  not  suffer  in  this 
way. 

In  view  of  the  functional  symptoms  so  frequently  found 
in  patients  suffering  from  D.A.H.  as  a  result  of  irritant 
gas  poisoning,  it  was  thought  advisable  to  try  to  obtain 
some  information  as  to  the  possibility  of  the  upset  of  the 
Hering-Breuer  reflex  in  these  patients  being  of  functional 
origin.  An  attempt  in  this  direction  was  made  at 
laplow. 


One  of  the  gassed  patients  who  showed  the  symptom  of  rapid 
s rial  low  breathing  to  an  extreme  degree  was  hypnotized,  and 
w  lie  in  the  hypnotic  state  was  told  to  breathe  slowly  and 
deeply.  In  response  he  somewhat  increased  the  depth  of  his 
respirations,  but  the  rate  remained  quite  unaltered.  Conse¬ 
quently,  when  the  experiment  was  terminated  after  a  few 
minutes,  he  showed  indications  of  over-ventilation.  Imme¬ 
diately  after  he  was  roused  from  the  hypnotic  state  the 
breathing  became  as  shallow  as  before.  The  rate  remained 
uninfluenced  throughout.  Since  in  this  preliminary  experi¬ 
ment  there  was  no  certainty  as  to  the  degree  of  hypnosis  ob- 
ained,  a  second  attempt  to  influence  the  rapid  shallow 

War  Hospital  hypnotlc  suggesti°n  was  made  at  the  Ashhurst 

The  patient  (Pensr.  W.)  joined  the  army  in  1914,  having  pre- 
2  ayS  had  g°od  health-  He  gave  a  history  of  gradual 
gassed  °f  nervousness  and  of  dysentery  in  France.  Never 

On  admission  his  respirations  were  rapid  and  shallow 
varying  between  about  40  and  53  per  minute.  His  pulse  rate 
also  varied  from  about  80  to  120.  F 

Hypnotic  treatment  was  tried  as  follows : 

January  3rd. 
minute. 

Second  hypnosis:  Slightly  deeper  ;  respirations 


First  hypnosis  :  Not  asleep  ;  respirations  44  per 


Third  hypnosis :  Relaxes  well ;  respirations  44 
v  and  UP  to  46  just  before  he  wakes 


January  5th. 

44  per  minute. 

January  8th. 
varying  slightly 
spontaneously. 

34 mtautes.hi,pn°3iS  :  36,  sitting  quiet ; 

January  11th.  Fifth  hypnosis:  Seems  to  go  fairly  deep  •  feels 

rta^permTnut?°men:  ?anTtlifthand:  resPira^us  remain 
entirely  costal.  *  ’  pifce  °f  suggestlou  •  respirations  almost 


Hypnotic  treatment  was  then  suspended  for  a  time,  and  during 
^™XtieW6  ™onths  ,he  improved  somewhat  on  the  whole  with 
i  a^e<^  exercise,  and  occasionally  oxygen  at  night. 

daiFv^fnp  !K0!S  WaSi  agajn  tFied  by  an°ther  medical  officer 
daily  for  about  a  week.  Respirations  in  waking  state  varied 

3d  and  40  P®r  minute.  Under  light  hypnosis  the”  could 
be  reduced  to  24,  and  on  one  occasion  to  20  for  about  a  minute 

Tre ! abdomin?1  m  character.  The  respirations  would 
lemam  at  about  25  per  minute  as  long  as  he  remained  recumbent 
and  relaxed,  but  returned  to  30  to  40  as  soon  as  he  sat  up. 

Conclusions. 

1.  Of  100  patients  admitted  for  “  neurasthenia  ”  13 
showed  well  marked  symptoms  of  D.A.H.,  and  57  had  the 
same  condition  in  lesser  degree. 

2.  The  evidence  available  does  not  show  the  same  causal 
relation  between  previous  infection  or  gassing  and  “neur¬ 
asthenia  ”  as  holds  in  the  case  of  D.A.H. 

3.  No  definite  relation  could  be  traced  between  the 
abnormal  Hering-Breuer  reflex  of  D.A.H.  patients  and  the 
altered  tendon  reflexes  of  neurasthenia. 

4.  Attempts  to  control  the  Hering-Breuer  mechanism  by 
hypnotic  suggestion  were  only  partially  successful.  The 
lespiration  could  be  slowed  for  a  short  time  while  the 
patient  was  relaxed,  but  no  permanent  effect  could  b- 
obtained. 

We  are  indebted  to  the  medical  officers  of  the  Ashhurst  War 
Hospital  for  the  clinical  notes  of  the  patients,  and  in  particular 
to  Major  W.  McDougall,  F.R.8.,  who  also  carried  out  the  first 
hypnotic  treatment  in  the  case  of  Pensioner  W.  We  are  also 
indebted  to  the  Medical  Research  Committee  for  much  help, 
and  also  to  the  British  and  Australian  army  authorities.  To 
all  these  we  wish  to  express  our  thanks. 
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TWO  CASES  OF 

PNEUMO-BACILLARY  MENINGITIS  OF 
BACTERIOLOGICAL  INTEREST. 

BY 

Captain  H.  A.  HAIG,  R.A.M.C., 

Formerly  Bacteriologist  to  No.  —  General  Hospital,  E.E.F. 

The  following  is  an  account  of  a  bacteriological  and 
pathological  investigation  of  two  cases  of  meningitis 
which  occurred  in  No.  -  General  Hospital,  E.E.F.,  during 
1917 ;  they  presented  features  of  unusual  interest,  for  the 
reason  that  the  organism  isolated  from  the  first  case 
closely  resembled  B.  pestis ,  and  in  the  second  case  the 
clinical  aspects  were  so  closely  allied  to  those  seen  in 
cerebro-spinal  meningitis  that  until  the  B,  pneumoniae 
was  isolated  from  the  cerebro-spinal  fluid  the  case  was 
considered  to  be  one  of  meningococcal  infection. 

Case  i. 

Pte.  X.  was  admitted  to  hospital  suffering  from  an  enlarged 
bard,  and  painful  gland  in  the  posterior  triangle  of  the  neck  ’ 
bis  temperature  on  admission  was  102°  F.,  and  his  mental  con¬ 
dition  was  sluggish.  In  a  short  time  (about  one  week)  marked 
drowsiness  supervened,  and  this  passed  on  to  coma,  from  which 
he  did  not  recover.  Shortly  after  admission  the  gland  in  the 
neck  was  incised;  a  sterile  swab  was  passed  deeply  into  the 
wound  and  sent  in  for  bacteriological  investigation.  No  obvious 
collection  of  pus  was  found  upon  incision. 

An  agar  culture  was  made,  and  after  forty-eight  hours  at 
30° ’  C.  opaque,  greyish-white  shining  colonies'  had  appeared  ; 
a  Gram  preparation  made  from  these  colonies  showed  :  (1) 
Cocco-bacilli,  a  few  of  them  showing  bipolar  staining  with 
fuchsin,  and  occurring  at  times  in  pairs.  (2)  Rod  and  filament 
forms.  Both  of  these  were  negative  to  Gram  staining.  A  guinea- 
pig  inoculated  with  the  culture  died  after  six  days  ;  films  made 
from  the  spleen  (which  showed,  naked  eye,  numerous  yellowish- 
white  areas)  and  inguinal  glands  showed'large  numbers  of  cocco- 
bacilli,  many  of  which  showed  definite  bipolar  staining  with 
fuchsin  or  Loeffler’s  methylene  blue. 

Cerebro-spinal  fluid  from  this  patient  was  cultured  upon  agar 
and  serum-agar  at  30°  C.,  and  colonies  similar  to  those  obtained 
from  the  gland  juice  had  grown  after  thirty-six  hours;  films 
made  from  these  colonies  showed  Gram-negative  cocco-bacilli 
and  filament  forms,  with  occasional  bipolar  staining  in  the 
former.  The  sugar  reactions  of  a  pure  subculture  gave  glucose 
(ac.),  lactose  (ac.),  mannite  (ac.),  no  gas  being  formed  in  any. 
Gelatin  was  not  liquefied,  and  upon  potato  the  organism  grew 
well. 

At  the  end  of  the  third  week  the  patient  died,  the  post-mortem 
findings  being  as  follows:  (1)  Purulent  exudate  at  base  of  brain i 
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(2)  normal  spleen  ;  (3)  other  organs  apparently  no  naked-eye 

A  rat  was  inoculated  with  pus  from  the  base  of  the  brain,  and 
died  after  fourteen  days ;  films  made  from  the  spleen  and 
inguinal  glands  showed  cocco-bacilli  morphologically  identical 
with  those  found  in  the  guinea-pig.  Cultures  upon  agar  and 
serum  agar  of  the  pus  from  base  of  brain  of  the  patient  showed 
numerous  colonies  after  twenty-four  hours  at  30°  C.,  these  being 
shown  to  be  composed  of  an  organism  identical  with  that 
isolated  from  the  gland  in  the  neck. 

In  addition  to  the  above  investigations  cultures  were 
made  from  the  blood  of  the  patient  during  life  and  post 
mortem  from  the  heart,  but  all  proved  negative  for  entenca 
or  for  septicaemia. 

The  interesting  features  about  this  case  were  : 

1.  The  morphological  similarity  of  the  isolated  organism 
to  B.  pestis  (pleomorphism,  bipolar  staining).  The  cocco- 
bacilli  seen  in  the  smears  of  the  guinea-pig’s  spleen  and 
in  those  from  the  rat  might  possibly  have  been  confused 
with  B.  pseudotuberculosis  rodentium,  but  the  animals 
were  shown  to  be  quite  healthy  before  inoculation. 

2.  The  meningococcus  may  at  times  assume  a  some¬ 
what  variable  morphology,  but  the  presence  of  bipolar 
staining  and  filament  forms  is  unusual. 

3.  After  about  three  subcultures  upon  agar  the  character 
of  bipolar  staining  had  disappeared,  there  being  only 
deeply  staining  cocco-bacilli,  occurring  for  the  most  part 
in  pairs. 

Finally,  sugar  reactions  of  a  pure  subculture  corre¬ 
sponded  in  all  respects  with  those  given  by  B.  pneumoniae 
—that  is,  a  complete  fermentation  (AC  -+-  G)  with  all  the 
ordinary  sugars. 

Clinically  the  case  was  unlike  one  of  bubonic  plague; 
the  duration  of  the  illness  and  the  fact  that  the  cervical 
glands  are  rarely  affected  (about  5  per  cent,  of  all  cases 
and  then  generally  in  children),1  also  the  rarity  of 
meningitis  as  a  complication,  all  tended  to  negative  the 
diagnosis  of  plague. 

Cases  of  “larval  plague  “  might  possibly  simulate  such 
a  case,  but  these  are  uncommon  except  when  occurring 
during  an  epidemic. 

B.  pneumoniae  varies  somewhat  in  its  cultural  and 
morphological  characters,  according  to  the  body  medium 
in  which  it  is  growing— in  this  case  a  gland,  and  finally 
the  cerebro-spkial  fluid;  bipolar  staining  is  stated  to  be  a 
fairly  common  variation  in  cases  where  the  organism  is 
passed  through  a  guinea-pig  or  rat,  and  is  a  point  which 
should  be  borne  in  mind. 


Case  ii. 

Pte.  Y.  was  admitted  to  hospital  with  clinical  signs  and 
symptoms  pointing  to  a  meningitis.  No  enlarged  cervical 
glands  were  found  and  Kernig’s  sign  was  absent.  A  specimen 
of  cerebro-spinal  fluid  was  sent  for  cytological  and  bacterio¬ 
logical  examination  but  gave  entirely  negative  results,  this 
specimen  being  quite  clear  and  yielding  upon  centrifugalization 
only  a  few  mononuclear  leucooytes.  A  second  specimen  of 
cerebro-spinal  fluid  was  sent  next  day,  and  this  time  was 
opaque,  a  film  from  the  centrifugalized  deposit  showing  poly¬ 
morphs  in  large  numbers  and  a  few  coccoid  and  cocco-bacillary 
organisms  which  were  Gram-negative  as  to  staining.  A  culture 
of  this  deposit  (pus)  on  Loeffler’s  serum  gave,  after  twenty-four 
hours  at  37°  C.,  numerous  opaque  greyish-white  shining  colonies 
which  proved  to  be  composed  of  Gram-negative  cocco-bacilli, 
occurring  for  the  most  part  in  pairs.  The  sugar  reactions  were 
as  follows  :  Glucose,  AC+G ;  lactose,  AC+G  ;  mannite,  AC+G ; 
saccharose,  AC+G;  dulcite,  AC+G;  thus  definitely  showing 
that  typical  B.  pneumoniae  was  the  infecting  organism.  This 
strahVgrew  well  and  rapidly  upon  agar  at  37°  C.,  and  cultures 
showed  a  certain  amount  of  pleomorphism. 

This  patient  made  a  good  recovery. 

The  author's  thanks  are  due  to  Major  Ferguson,  R.A.M.C., 
Director  of  the  Military  Bacteriological  Laboratory,  E.E.F., 
for  his  assistance  in  carrying  out  the  animal  inoculations,  etc., 
in  connexion  with  Case  I,  and  to  Captain  Campbell,  R.A.M.C., 
of  the  same  laboratory,  for  performing  the  post-mortem 
examination  in  the  author’s  absence. 

Kkferbnce. 

1  Stitt,  Tropical  Diseases. 


Of  four  hundred  Serbian  doctors  in  practice  before  the 
war,  it  is  stated  that  in  August  fewer  than  one  hundred 
were  left. 

THE  Paris  Neurological  Society  is  organizing  an  annual 
meeting  which  neurologists  and  psychiatrists  of  various 
countries  will  be  invited  to  attend.  The  first  will  be  held 
in  Paris  in  July,  1921,  amd  will  extend  over  two  days.  The 
question  proposed  for  debate  is  the  clinical  forms  and  the 
treatment  of  syphilis  of  the  nervous  system. 
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RADICAL  CURE  OF  FEMORAL  HERNIA  BY  THE 
INGUINAL  ROUTE. 

An  operation  for  radical  cure  of  femoral  hernia  I  have 
performed  for  several  years  past  has  given  perfect  satis¬ 
faction  and  can  be  thoroughly  relied  on,  provided  there  is 
asepsis.  The  method  has  been  described  in  the  American 
Journal,  Surgery ,  Gynecology ,  and  Obstetrics ,  September, 
1918.  The  idea  is  to  produce  a  closure  on  the  ball  valve 
principle. 

The  Operation. 

Make  a  sufficient  incision  just  below  and  parallel  to  Poupart's 
ligament.  Expose  the  sac  and  its  coverings.  By  gauze  dis¬ 
section  free  the  sac  and  its  coverings  up  to  the  femoral  canal. 
Pulling  on  the  sac,  with  a  blunt  dissector  separate  the  attach¬ 
ments  in  the  femoral  canal.  Open  the  sac  and  split  it  well  up 
to  the  ring.  Free  adherent  omentum  and  reduce  the  contents 
if  possible.  Now  dissect  up  skin  and  fascia  well  above 
Poupart’s  ligament  and  incise  the  external  oblique  aponeurosis 
a  quarter  to  half  an  inch  above  Poupart’s  ligament  and 
•arallel  to  it.  Retract  the  cord  or  round  ligament  inwards, 
^ncise  the  transversalis  fascia  from  the  spine  of  the  pubes 
upwards  and  outwards,  parallel  to  Poupart’s  ligament.  Curved 
artery  forceps  are  now  passed  up  from  the  thigh  through  the 
femoral  ring,  external  to  the  sac  and  coverings,  to  the  abdominal 
aspect,  and  there  the  points  of  the  forceps  are  exposed  m  order 
to  see  that  the  way  is  free  and  that  there  is  sufficient  room. 
From  above,  curved  artery  forceps  are  now  passed  downwards 
on  to  the  thigh,  and  one  half  of  the  sac  and  its  coverings  are 
seized  and  pulled  upwards  to  the  abdominal  aspect,  and  then 
the  other  half  is  made  to  follow  suit.  Examine  the  opening  and 
free  any  further  adhesions  if  present.  Carefully,  with  needle  and 
catgut,  suture  the  neck  of  the  sac  high  up,  leaving  the  distal  part 
intact.  Now  with  needle  and  catgut  stitch  the  sac  and  its 
coverings,  till  it  assumes  the  shape  of  a  ball,  about  half  as  big 
again  as  the  abdominal  aspect  of  the  femoral  ring.  This  size 
can  be  gauged  with  the  finger.  Finally,  leave  two  long  ends  of 
this  last  piece  of  catgut  at  the  distal  portion  of  the  ball.  Curved 
forceps  are  now  passed  upwards  from  the  thigh,  through  the 
canal,  and  the  two  terminal  ends  of  catgut  are  seized  and  pulled 
downwards  through  the  femoral  canal  on  to  the  thigh.  Gently 
pull  these  two  ends  of  catgut  till  the  ball  of  sac  has  been  well 
wedged  down  beneath  the  transversalis  fascia,  which  thoroughly 
blocks  the  opening  at  the  abdominal  aspect  of  the  femoral  ring. 
Thread  one  of  the  catgut  ends  on  a  needle,  and  this  needle  takes 
up  a  portion  of  the  pectineal  fascia,  then  the  needle  is  with¬ 
drawn  and  the  two  ends  tied  together,  thus  steadying  the  ball 
valve  of  sac  on  the  abdominal  aspect  of  the  femoral  ring.  The 
result  is  obvious  that  the  more  the  patient  strains  the  firmer 
the  closure.  Suture  divided  structures. 

Patients  can  be  guaranteed  a  cure,  and  can  be  got  out  of 
bed  in  a  week.  One  of  my  last  patients  was  a  gentleman 
of  about  70,  whose  hernia  was  strangulated,  and  lie  was 
home  and  walking  about  in  a  fortnight.  The  operation  is 
a  little  tricky,  and  is  best  carried  out  by  a  surgeon  of 

experience.  ,  „T  _ 

TV.  .  .  J.  Vi.  Dowden. 

Edinburgh.  _ _ _ 


POLYCYTHAEMIA  IN  MITRAL  DISEASE. 

In  April  of  this  year  a  Chinese  girl,  16£  years  of  age,  was 
admitted  to  the  Victoria  Hospital,  Hong  Kong,  under  my 
care,  complaining  of  great  dyspnoea  and  distress  on  the 
slightest  exertion.  She  had  fainted  several  times  lately. 
Both  the  girl  and  her  mother  were  of  the  uneducated 
class,  and  a  history  was  difficult  to  elicit,  but  it  appeared 
that  although  the  condition  had  existed  for  some  years 
it  did  not  date  back  to  early  childhood..  The  girl  was 
slightly  built,  her  breasts  were  quite  undeveloped,  and  she 

had  never  menstruated.  . 

The  heart’s  apex  beat  was  somewhat  heaving  and 
diffuse,  and  4£  in.  to  the  left  of  the  mid  line  in  the  fifth 
intercostal  space.  The  right  border  of  the  heart  extended 
It  in.  beyond  the  right  border  of  the  sternum.  I  here 
was  a  marked  presystolic  thrill  and  definite  presystolic 
and  svstolic  bruits  at  the  apex ;  the  latter  conducted  into 
the  axilla.  The  second  sound  at  the  pulmonary  base  was 
much  accentuated*  and  after  any  slight  exertion  a  very 
soft,  blowing,  mid-diastolic  murmur  could  be  heard  at  the 
pulmonary  base,  conducted  down  the  left  border  of  the 
sternum.  This  apparently  was  due  to  a  certain  degree  of 
incompetence  of  the  pulmonary  valve,  induced  by  long¬ 
standing  high  pressure  in  the  pulmonary  circuit,  secondary 
to  the  damaged  mitral  valve.  No  signs  of  congenital 
abnormality  could  be  made  out.  There  was  a  slight  cough 
throughout,  with  a  few  crepitations  at  the  bases  of  both 
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lungs.  There  was  no  enlargement  of  spleen  or  liver,  and 
the  urine  was  normal. 

There  was  «t  no. time  any  cyanosis;  the  girl  always 
looked  pale  and  her  conjunctivae  wore  almost  blanched. 
Her  fingers  were  long  and  tapering  and  there  was  no  trace 
of  clubbing.  The  blood  count  was,  therefore,  surprising: 
Red  blood  corpuscles  ...  ...  ...  7,600,000 


White  blood  corpuscles 
Haemoglobin 
Colour  index 


8,200 
90  per  cent. 
0.6 


BEZOLD’S  MASTOIDITIS  WITHOUT  HISTORY  OF 
AURAL  SUPPURATION. 

C.  F.,  aged  32,  was  referred  to  me  by  her  physician, 
Dr.  John  Halahan.  She  was  complaining  of  a  severe 
headache  which  had  been  almost  continuous  for  two  or 
three  days.  Dr.  Halahan,  in  the  absence  of  any  indica¬ 
tion  of  aural  trouble,  and  having  exhausted  other  possible 
causes  in  his  investigation,  nevertheless  suspected  the 
mastoid  as  the  source  of  trouble. 

I  learnt  that  the  headaches  had  occurred  at  intervals 
in  the  last  two  and  a  half  years,  lasting  some  days  and 
disappearing ;  there  had  been  no  discharge  at  anv  time 
from  the  ear;  she  had  had  measles  in  childhood.  There 
was  a  perforation  in  the  anterior  and  posterior  inferior 
quadrants  of  the  tympanum.  The  tympanic  cavity  con¬ 
tained  a  clear  secretion.  I  was  struck  by  the  extreme 
sensibility  of  the  posterior  wall  of  the  aural  canal,  out 
of  all  proportion  to  the  small  amount  of  inflammatory 
reaction.  Pressure  over  the  antrum  and  point  of  the 
mastoid  caused  pain. 

In  consultation  with  the  physician  wo  resolved  on  a 
radical  operation,  to  which  the  patient  objected.  I  saw 
her  again  five  days  later.  The  headache  was  very  severe, 
the  temperature  was  38.5 3  C.  in  the  axilla,  and  there  were 
other  symptoms  of  general  infection.  The  aural  canal 
was  dry,  but,  as  before,  there  was  clear  secretion  in  the 
tympanic  cavity.  Thepointof  theapophysis  was  very  tender, 
and  there  was  marked  tumefaction  of  the  tissues  of  the 
neck  in  short,  an  undoubted  perforation  of  the  inner 
surface  of  the  apophysis. 

I  operated  on  the  same  day,  making  the  usual  retro- 
aural  incision,  and  extending  it  below  over  the  sterno- 
cleido- mastoid.  Deepening  the  incision  in  the  neck 
I  found  multiple  small  abscesses  and  a  large  one  internal 
to  the  muscle.  The  region  around  the  antrum  was  very 
eburnated  and  contained  caseous  material,  whilst  that  of 
the  point  of  the  mastoid  consisted  of  large  cells  containing 
thick  pus.  0 

After  removal  of  the  diseased  bone  and  the  extirpation 
of  the  apophysis  of  the  mastoid,  I  made  a  plastic  flap  and 
closed  the  post-aural  incision  completely.  Drainage  of  the 
lower  incision  with  iodoform  gauze  and  tamponing  through 
the  aural  canal  completed  the  operation. 

-The  patient  complained  of  headache  for  three  days 
afterwards,  but  in  five  weeks  made  an  uninterrupted 
recovery.  ^ 

Douglas  W.  Sibbald,  M.D., 

Surgeon  to  the  Ear.  Nose,  and  Throat  Department,  Alvear 
Hospital,  Buenos  Aires,  Republica  Argentina. 


ACUTE  YELLOW  “ATROPHY”  DURING  PREG- 
NANCY  TREATED  BY  CAESAREAN  SECTION. 
Mbs.  B.,  aged  42,  was  admitted  to  the  Oldham  Union 
Infirmary  on  the  evening  of  May  1st,  1919.  She  was 
seven  and  a  half  months  pregnant,  and  had  had  four  pre¬ 
vious  normal  confinements,  the  last  being  twelve  years 
ago.  She  had  been  vomiting  for  a  fortnight.  She  was 
profoundly  collapsed,  constantly  retching,  and  vomiting 
faecal,  blood-stained  material.  She  was  deeply  iaun- 
diced,  the  tongue  was  dry  and  brown,  the  pulse  feeble"  and 
the  temperature  subnormal.  There  was  tenderness  of  the 
hver  and  spleen,  and  the  area  of  liver  dullness  was  much 
diminished.  ^  The  os  uteri  was  not  absorbed  and  the  cervix 
was  rigid.  The  urine  contained  a  large  amount  of  albumin, 
and  crystals  of  leucin  were  found  on  microscopic  examina¬ 


Ihe  girl  remained  in  hospital  for  six  weeks,  and  with 
good  food,  rest,  and  digitalis  her  condition  improved  con¬ 
siderably.  Two  further  blood  examinations  were  made, 
the  figures  on  both  occasions  agreeing  closely  with  the  first 
count. 

H.  M.  Cameron  Macaulay,  B.Sc.,  M.R.C.S., 
Hong  Kong.  L.R.C.P.,  Captain  U.A.M.C.(S.R.). 


tion.  The  mental  condition  of  the  patient  was  strange 
and  her  conversation  quite  incoherent. 

It  was  decided  to  evacuate  the  uterus  as  rapidly  as 
possible,  and  Caesarean  section,  under  ether,  was  per¬ 
formed  by  Dr.  Frank  Radcliffe,  the  visiting  surgeon.  The 
anaesthesia  was  as  light  as  was  consistent  with  safety. 

,  6  tefcus  was  found  to  have  been  dead  some  time,  but  the 
placenta,  membranes,  and  endometrium  were  normal  •  the 
liver  was  tucked  away  under  the  ribs  and  was  yellowish 
At  the  conclusion  of  the  operation  the  patient’s  pulse  was 
b8,  and  the  temperature  97.4° ;  she  was  very  collapsed.  She 
was  put  on  rectal  salines  of  glucose  and  sodium  bi¬ 
carbonate,  and  a  mixture  containing  tincture  of  iodine 
(one  minim)  was  administered  hourly. 

\  omiting  ceased  from  the  time  of  operation  aud  the 
patient’s  recovery  was  rapid.  She  was  almost  ready  for 
discharge,  the  wound  having  healed  perfectly,  when  she 
J.  a  sudden  attack  of  dyspnoea  and  di*ed  in  a  few 
minutes,  fifteen  days  after  operation. 

Post-mortem  examination  showed  death  to  be  due  to 
pulmonary  embolism.  There  was  yellow  mottling  of  the 
iver,  which  was  soft  and  friable,  and  enlarged,  its  weialit 
being  61  oz.  The  kidneys  and  spleen  were  congested. 
1  he  heart  was  normal. 

In  the  literature  at  my  disposal  I  cannot  find  any  refer¬ 
ence  to  the  treatment  of  this  condition  by  Caesarean 
section,  but  the  rapidity  and  safety  by  which  delivery  in 
this  way  could  be  effected  were  the  deciding  factors  in  the 
choice  of  treatment.  I  wish  to  thank  Dr.  R.  P  Parker 
the  Superintendent  Medical  Officer,  for  permission  to 
1  record  this  case. 

Mary  G.  Cardwell,  M.B.,  Cli.B., 

TTn;.„  r  «  ■  Resident  Assistant  Medical  Officer. 

Union  Infirmaries.  Oldham. 


lUbbtos. 


SURGERY  OF  THE  LUNG  AND  PLEURA. 
During  the  present  century  a  great  deal  of  attention  has 
been  paid  to  the  surgery  of  the  lungs  and  pleura,  of  late 
particularly  so  in  the  case  of  gunshot  wounds  of  all  sorts. 
These  of  course  have  received  treatment  for  the  most 
part  near  the  battle  front,  or  at  any  rate  within  fifty  miles 
of  the  spot  where  they  were  sustained.  Since  the  year 
1916  both  French  and  English  army  surgeons  have  done 
a  vast  amount  of  work  illuminating  the  subject,  and  an 
excellent  account  of  the  present  position  of  the  treatment 
of  wounds  of  the  lung  and  pleura  is  furnished  in  Mr. 
Fagge’s  translation  of  Professor  Gregoirk  and  Dr. 
Courcoux’s  French  book1  on  the  subject.  This  is  divided 
into  three  parts,  the  first  dealing  with  aseptic  wounds  of 
these  tissues,  the  second  with  infected  wounds,  the  third 
with  the  late  sequelae  of  such  wounds  iu  general.  It  is 
not  possible  to  summarize  the  conclusions  reached  by  these 
authors  or  their  translator,  nor  the  evidence  upon  which 
they  are  based.  It  may  be  said  that  the  expectant  line  of 
treatment  generally  adopted  in  the  first  half  of  the  recent 
war  was  replaced  in  its  second  half  by  more  active  and 
ambitious  forms  of  surgical  interference — applied  early  in 
the  severer  cases,  without  much  delay  in  those  of  inter¬ 
mediate  type,  aud  held  in  readiness  for  the  milder  cases. 
As  Professor  Duval  put  it,  “  every  chest  wound  of  serious 
aspect  should  be  operated  on  ” ;  and  Mr.  Fagge  adds  that 
effusions  of  blood  into  the  pleura  should  be  evacuated  with¬ 
out  undue  delay  by  aspiration.  The  book  is  well  written, 
and  has  been  admirably  translated;  its  subject  matter 
is  really  part  of  the  surgery  of  war,  but  much  of  it  is 
applicable  to  cases  of  injury  that  are  not  rare  even  in 
times  of  peace. 

The  more  ambitious  and  much  more  expensive  volume 
on  the  Surgery  of  the  Lung  and  Pleura ,2  by  Mr.  Morkiston 
Davies,  gives  a  detailed  account  of  the  whole  subject, 
based  mainly  on  the  author’s  own  experience  in  this 
branch  of  surgery;  it  is  designed  for  the  use  of  surgeons. 
Beginning  with  a  chapter  on  anatomy,  in  which  the  bases 


f  Wounds  of  the  Pleura  and  of  the  Lung.  By  R.  Gregoire,  Professor 
of  the  Faculty  of  Medicine,  Paris,  and  A.  Courcoux,  Physician  to  the 
Hospitals  of  Pans.  Translated  and  edited  by  C.  H.  Fagge,  F.R.C.S. 
London:  U Diversity  of  London  Press,  Ltd.;  Paris:  Masson  et  Cio. 
1919.  (Cr.  8vo,  pp.  xxiii,  222;  44  figures.  7s.6d.net.) 

\ the  Lung  and  Pleura.  By  H.  Morriston  Davies,  M.A., 
M.D.,  M.C.,  F.R.C.S.,  Hon.  Captain  R.  A.M.CXT.).  London:  Shaw  and 
Sons.  19i9.  (Cr.  4to.  pp.  xxiv  +  260;  80  figures.  25s.  net,  postage 
6d.  extra.) 
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of  the  two  lungs  are  figured  as  extending  equally  low  on 
the  two  sides  behind  (Fig.  9),  a  relation  that  is  surely 
unusual,  the  author  next  discusses  intrapleural  pressures, 
the  diagnosis  and  prognosis  in  pulmonary  disease,  diseases 
of  the  pleura,  and  injuries  of  the  lungs  and  pleura,  ihe 
rest  of  the  volume  is  given  to  chapters  on  various  affections 
of  the  bronchi  and  lungs,  the  longest  dealing  with  pul¬ 
monary  tuberculosis.  The  book  is  admirably  illustrated, 
and  most  of  the  many  reproductions  of  skiagrams  it 
contains  are  very  good.  The  author  lias  had  a  'a^ge 
experience  in  the  surgery  of  the  lungs  and  pleura,  and  his 
very  general  exclusion  of  the  work  of  other  writers  from 
the  book  has  the  advantage  of  unifying  the  volume  and 
increasing  the  personal  appeal  it  makes  to  the  reader. 
But  so  much  surgery  of  the  lung  has  been  performed  in 
Scandinavia,  for  example,  and  so  much  artificial  pneumo¬ 
thorax  treatment  for  pulmonary  tuberculosis,  not  to 
mention  such  by-products  as  Jacobaeus’s  method  of 
dividing  pleural  adhesions  by  the  actual  cautery,  that  the 
reader  may,  perhaps,  feel  a  little  disappointed  to  find  no 
mention  of  such  work  in  Mr.  Davies’s  extensive  and  very 
practical  volume.  Cases  of  pulmonary  and  pleural  disease 
still  fall  mainly  to  the  lot  of  the  physician,  and  are  passed 
011  to  the  surgeon  on  the  basis  of  the  physician’s  interpreta¬ 
tion  of  the  symptoms  and  physical  signs  presented  by  the 
patient.  It  is  for  this  reason  that  the  collaboration  of  a 
physician  and  a  surgeon  found  such  a  happy  expression  in 
the  publication  of  Fowler  and  Godlee’s  classical  textbook 
at  the  end  of  last  century ;  it  is  possible  that  both  the 
author  and  his  readers  have  lost  something  through  the 
lack  of  some  such  collaboration  in  the  production  ot 
Mr.  Davies’s  valuable  monograph. 

4  complete  contrast  to  the  method  of  composition 
adopted  by  Mr.  Morriston  Davies  is  afforded  by  Professor 
Ricketts’s  collection  of  papers  on  the  Surgery  of  the 
Thorax  and  its  Viscera .»  Here  the  references  to  the 
literature  of  the  subjects  discussed  may  be  counted  by 
hundreds,  and  the  text  deals  far  more  with  the  opinions  and 
experiences  of  the  authors  quoted  than  with  the  observa¬ 
tions  made  by  Professor  Ricketts  himself.  It  is  apparent 
that  he  must  be  an  unusually  attentive  student  of  the 
literature  of  the  subject  in  all  its  branches;  thus,  in  his 
chapter  on  the  surgery  of  the  lymphatic  glands  and 
channels,  lie  gives  references  to  such  topics  as  the 
development  of  ''the  thoracic  duct  in  the  turtle.  He  does 
not,  however,  seem,  to  mention  in  his  text  the  treatment 
of  fat  embolism  by  establishing  a  temporary  fistula  of 
this  duct  in  the  neck,  as  advocated  and  practised  by 
Wilms.  The  book  consists  of  nineteen  chapters,  or  re¬ 
printed  lectures  and  addresses,  dealing  with  the  surgery 
of  the  thorax  and  the  various  viscera  and  structures  it 
contains.  It  is  full  of  useful  information,  and  should  form 
highly  suggestive  and  instructive  reading  for  surgeons 
interested  in  the  many  topics  with  which  it  deals. 


ENGLISH  PUBLIC  HEALTH. 

The  war  brought  home  to  the  nation  the  fact  that  its 
greatest  wealth  consists  in  the  health  and  well- being  of 
the  individuals  composing  it,  and  that  the  vast  amount  of 
physical  and  mental  deterioration  brought  to  light  by 
recruiting  medical  officers  must  be  arrested  if  our  countiy 
is  to  keep  its  place  in  the  van  of  the  great  peoples  of  the 

The  appearance  of  the  English  Public  Health  Series  is 
timely,  and  should  help  to  educate  and  foim  a  sound  public 
opinion  on  all  matters  affecting  the  country’s  hygienic  and 
sanitary  requirements.  The  success  of  a  Ministry  of 
Health  will  in  the  end  largely  rest  with  the  people 
themselves,  and  for  their  education  this  series  should  prove 
invaluable.  The  series  is  so  planned  as  to  appeal  to  the 
general  reader  as  well  as  to  the  great  body  of  professional 
and  voluntary  workers  in  the  domain  of  public  health.  It 
is  under  the  editorship  of  Sir  Malcolm  Morris,  and  the 
introductory  volume,  which  relates  The  Story  of  English 
Public  Health ,4  is  from  the  able  pen  of  the  editor. 
The  scope  of  the  first  volume  can  be  inferred  from  the 
titles  of  the  chapters  composing  the  work.  They  are : 


8  Surgery  of  the  Thorax  and  its  Viscera :  Symptoms,  Diagnosis, 
Indications,  and  Treatment.  By  Benjamin  Merrill  Ricketts,  Ph.B., 
maicajioiis,  r'i.w.ir.r.ati.  Hvt.Lfi  Author.  1918.  (Demy  8vo : 


nr  T,T,  TV 


^The^Storv  of  English  Public  Health.  By  Sir  Malcolm  Morris, 
KCVO  English  Public  Health  Series.  London:  Cassell  and  Co., 
Limited!  1919.  (Cr.  8vo,  pp.  xi  +  166.  5s.net,) 


The  “New  Humanity,”  “The  Nation’s  First  Health 
Charter,”  “The  Era  of  Inquiry  and  Education,”  “The 
Local  Government  Board,”  “  Other  Central  Health 
Authorities,”  “Local  Health  Authorities,”  “Bacterio¬ 
logy,”  “The  Crusade  against  Venereal  Disease,”  “The 
Ministry  of  Health.”  . 

With  his  introductory  volume  Sir  Malcolm  Morris 
supplies  a  history  in  concise  form  of  the  evolution  of 
State  medicine  from  the  times  of  Mead  and  Howard 
up  to  its  latest  phase — the  establishment  of  a  Ministry 
of  Health.  This  little  book  will  stimulate  the  advanced 
student  to  consult  the  works  of  Sir  John  Simon  and 
Bannington,  and  will  give  the  general  reader  an  idea 
of  the  growth  and  development  of  Our  sanitary  institu¬ 
tions.  It  gives  a  good  idea  of  how  much  we  owe  to 
the  enthusiasm  of  social  workers  and  voluntary  health 
associations  as  well  as  to  official  departments. 

Sir  Malcolm  Morris’s  racy  style  and  vivid  presentation  of 
the  facts  will  grip  the  reader’s  attention  from  beginning  to 
end.  The  introductory  volume  of  the  series  gives  a  clear 
outline  of  what  has  been  accomplished  during  the  past 
three  quarters  of  a  century,  and  holds  out  hope  of  a 
brighter  future.  _ 

BUCHANAN’S  MANUAL  OF  ANATOMY. 
Buchanan’s  Anatomy 5  has  now  passed  into  a  fourth 
edition,  and  may  be  said  to  have  established  itself  as  one 
of  the  standard  British  textbooks  on  the  subject.  It  con¬ 
tains  over  seventeen  hundred  pages,  and  may  be  fairly 
credited  with  containing  all  the  facts  of  the  science,  any 
candidate  for  an  examination  or  any  general  practitioner 
of  medicine  is  ever  likely  to  require.  Despite  its  size  it  is 
the  smallest  of  the  standard  textbooks  a  no  inconsidei- 
able  merit  in  these  days  of  increasing  demands  on  the 
student’s  time  by  teachers  of  other  subjects.  The  bools 
differs  from  other  books  of  its  class  in  that  the  subject 
matter  is  arranged  topographically  instead  of  systemically, 
in  that  there  is  included  after  the  description  of  each 
region  a  guide  to  the  dissection  of  the  region,  and  finally 
in  that  the  “  old  ”  nomenclature  has  been  retained,  a  pro¬ 
cedure  in  accordance  with  the  views  of  the  members  of 
the  Anatomical  Society  of  Great  Britain  and  Ireland  as 
expressed  at  a  recent  meeting.  e '  ■  _ 

All  the  above  features  have  much  to  commend  them.  If 
it  be  granted,  as  we  think  it  must  be,  that  a  student  can 
best  pursue  the  study  of  anatomy  in  the  dissecting-room, 
where  he  must  perforce  adopt  the  topographical  method, 
it  seems  only  rational  to  counsel  him,  when  revising 
his  knowledge  of  the  subject  in  his  study,  to  follow  the 
lines  along  which  he  originally  proceeded.  The  inclusion  of 
the  “  guide  to  the  dissection  ”  has  also  the  effect  of 
enabling  the  student  to  revive  more  readily  liis  memory  of 
the  actual  dissection.  On  the  otjjer  hand,  the  alternative 
systemic  arrangement  gives  the  student  a  complete  account 
of  each  system,  and  consequently  facilitates  reference. 
Each  arrangement  has  its  advocates  and  no  doubt  its 
merits.  The  method  of  the  present  reviewer  in  acquiring 
as  a  student  his  knowledge  of  the  subject  was,  apart  from 
osteology  and  embryology,  to :  study  the  subject  topo¬ 
graphically,  and  he  has  never  seen  any  reason  to  regret 
the  course  or  to  advise  a  student  to  take  any  other. 

As  to  the  subject  matter,  the  facts  of  anatomy  as  dis¬ 
tinct  from  the  theories  are  now  so  determinate  that  one 
textbook  must  be  very  much  as  another.  The  only  differ¬ 
ence  that  remains  possible  is  in  the  illustrations,  and  in 
the  way  in  which  the  facts  are  applied  to  clinical  medi¬ 
cine  and  surgery.  In  this  volume  the  publishers  have 
had  access  to  so  many  English  and  foreign  publications, 
and  the  author  and  editors  have  shown  .so  wise  a  dis¬ 
crimination  in  their  selection,  particularly  in  following  the 
via  media  between  scliematicism  and  realism,  that  the 
illustrations  may  be  said  to  form  one  of  the  most  successful 
and  attractive  features  of  the  book. 

As  to  the  application  of  anatomy  to  medicine  and 
surgery,  we  venture  to  think  that  more  might  be  done  in 
this  direction  ;  and  now  that,  as  we  understand  from,  the 
preface,  future  editions  will  be  edited  by  London  teachers 
of  anatomy,  we  hope  that  a  serious  attempt  will  be  m^,de 
to  make  the  work  still  better  adapted  to  the  needs  of 
students,  the  vast  majority  of  whom  will  become  medical 

6  Manual  of  Anatomy :  Systematic  a\id  Practical,  includii a)  Em¬ 
bryology.  By  the  late  Professor  A.  M.  Buchanan,  M.A.,  M.D  fourth 
edition,  edited  by  a  Committee  of  Anatomists  in  London.  London-: 
Bailliire,  Tindall,  and  Cox.  1919.,.  ilDdWy  8vo,;  pp.  ,xv  +  1744;.  PU 
1  figures.  30s.net.)  y 
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practitioners.  Even  as  it  is  we  consider  the  book  is,  on 
the  whole,  in  size,  arrangement,  and  illustrations,  better 
suited  for  such  students  than  any  other  book  with  which 
we  are  acquainted. 


NOTES  ON  BOOKS. 

Pye's  Surgical  Handicraft 6  has  now  reached  its  eighth 
edition.  Several  chapters  have  been  rewritten  and 
new  illustrations  have  been  added.  The  new  matter 
includes  an  account, oi  Sir  Robert  Jones’s  methods  of 
treating  orthopaedic  cases.  The  character  of  the  work 
has  in  no  way  been  altered,  and  its  well-known  standard 
of  excellence  is  maintained.  It  has  reappeared  at  an 
opportune  moment.  Thofee  members  of  the  profession 
who  left  their  hospitals  without  holding  a  resident  appoint¬ 
ment  and  have  now  returned,  can  be  strongly  recommended 
to  read  this  work  before  going  into  practice.  The  book 
should  always  be  at  hand  as  a  guide  to  dressers  and  house- 
surgeons. 

The  third  edition  of  Dr.  Fleming’s  Short  Practice  of 
Medicine 1  provides  both  the  medical  student  and  the  prac¬ 
titioner  of  medicine  with  a  first-rate  summary  of  the  sub¬ 
ject.  It  is  clearly  written,  dogmatic  (as  all  textbooks 
should  be),  and  up  to  date.  The  author  has  retained  the 
old  anatomical  nomenclature,  inserting  a  short  glossary 
with  the  equivalents  of  many  of  the  older  names  in  the 
so-called  international  terminology.  One  may,  perhaps, 
doubt  whether  his  description  of  the  murmur  heard  in 
cases  of  patent  ductus  arteriosus  as  “a  loud,  somewhat 
late  systolic  murmur”  (page  333)  is  adequate;  the 
murmur  is,  surely,  continuous  throughout  systole  and 
diastole,  but  much  louder  during  systole.  There  is  a 
general  tendency  to  expand  with  each  successive  edition 
of  the  shorter  textbooks  of  medicine.  Dr.  Fleming  is  to 
be  congratulated  on  the  success  with  which  he  has  resisted 
this  tendency.  The  book  may  be  cordially  recommended 
to  medical  students  and  practitioners. 

The  second  edition  of  Miss  E.  M.  Magill’s  Notes  on 
Galvanism  and  Faradism8  is  intended  for  the  use  of 
masseuses  preparing  for  the  examinations  in  medical 
electricity  now  held  by  the  Incorporated  Society  of 
Trained  Masseuses.  It  deals  only  with  the  elements  of 
the  subject,  and  should  be  of  some  service  to  those  for 
whom  it  is  intended,  as  it  is  clearly  written  and  well  illus¬ 
trated.  One  may  doubt  whether  it  is  well  to  describe 
accumulators  as  galvanic  cells  (p.  34) ;  the  statement,  “  It 
is  possible  to  interpose  so  great  a  resistance  in  a  circuit 
that  no  ordinary  voltage  can  force  a  current  through  it” 
ip-  36),  is  misleading ;  on  p.  119,  line  2,  the  words  “  similar 
to  ”  should  be  deleted. 


In  The  Life  of  Matter 9  Dr.  Arthur  Turnbull  has 
written  a  general  introduction  to  the  subject  of  life  for  the 
general  reader.  It  is  based  on  observation  and  experi¬ 
ment  and  endeavours  to  cover  in  a  short,  suggestive, 
and  highly  illustrated  manner  the  modern  views  of  science 
mi  questions  arising  in  every  department  of  human 
activity.  It  is  divided  into  three  parts,  the  first  giving 
some  account  of  matter,  the  second  details  of  the  way  in 
which  its  properties  may  be  investigated  ;  the  third  intro¬ 
duces  the  reader  to  the  applications  of  science  to  the 
problems  of  life,  speaking  broadly.  Dr.  Turnbull  has 
written  for  the  benefit  of  those  who  want  to  learn  how  to 
connect  modern  progress  in  knowledge  with  the  necessities 
of  daily  life.  His  style  is  intimate,  his  pages  are  replete 
with  facts  and  explanations  that  should  stimulate  thought. 
The  book  ought  to  prove  a  success  in  its  effort  to  popularize 
scientific  method  and  its  results. 


fPves  Surgical  Handicraft.  A  Manual  of  Surgical  Manipulations, 
Minor  Surgery,  and  other  matters  connected  with  the  work  of  House- 
,I?rgr?01^3,  a“d  Surgical  Dressers.  Edited  and  largely  rewritten  by 
W.  H.  Clayton-Greene.  B.A..  M.B.,  B.C.Camb  ,  F.R.C  S.Eng.  Eighth 
edition,  revised.  Bristol :  John  Wright  and  Sons.  Ltd.  London: 
bimpkin,  Marshall  and  Co.,  Ltd.  (Demy  8vo,  pp.  xvi  +  639;  362 
figures,  11  plates.  21s.  net.) 

T  A  Short  Practice  of  Medicine.  By  Robert  A.  Fleming  M  A  M  D 
fqiQ^(n'E"  F.R.8.E.  Third  edition.  London:  J.  and  A.  Churchili! 
1919.  (Roy.  8vo,  pp.  xxm  +  675;  64  figures.  21s.  net.) 

8  Notes  on  Galvanism  and  Faradism.  By  E.  M.  Magill  MB  RK 
Lond.,  D.P.H.,  R.C.S.I.Hons.  Second  edition.  London:  H.  k  Lewis 
and  Co.,  Ltd.  1919.  (Cr.  8vo,  pp.  xvi  +  224  ;  67  figures.  6s.net.) 

8  The  Life  of  Matter.  An  Inquiry  and  Adventure.  Edited  by 
Arthur  rurnbull,  M.A.,  B.Sc.,  M.B.Glasg.  London:  Williams  and 
Norgate.  19!9.  (Med.  8vo,  pp.  324;  322  figures,  4  coloured  plates, 
/s.  bti.  net,) 


.  An  institute  of  biology  and  serumtherapy  has  recently 
been  founded  in  Madrid.  The  director  is  Professor  Dr. 
Gustave  Pittaluga  y  Fattorini,  professor  of  parasitology  in 
the  university.  17 
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MINISTRY  OF  HEALTH. 


CONSULTATIVE  COUNCILS. 


Ihe  Ministry  of  Health  made  the  following  announcement 
on  September  29th  : 

When  the  Ministry  of  Health  Bill  was  before  Parlia¬ 
ment,  it  was  made  clear  that  the  Ministry  when  estab¬ 
lished  would  seek  advice  on  a  variety  of  subjects  within 
its  province  from  advisory  bodies  chosen  so  as  to  include 
men  and  women  with  lull  practical  knowledge  of  the 
questions  on  which  they  woqld  be  asked  to  advise.  These 
bodies  are  called  in  the  Act  Consultative  Councils,  and 
their  constitution  and  functions  will  be  found  in  the  Ordet 
in  Council  of  August  18th,  1919.  In  the  case  of  England 
they  will  be  four  in  number,  and  will  consist  of  the  Con¬ 
sultative  Council  on  Medical  and  Allied  Services,  the 
Consultative  Council  on  National  Health  Insurance,  the 
Consultative  Council  on  Local  Health  Administration,  and 
the  Consultative  Council  on  General  Health  Questions 
The  secretary  will  be  Mr.  Michael  Heseltine,  C.B.,  Ministry 
of  Health,  Whitehall,  S.W.l.  The  councils  will  consist  of 
twenty  members  each,  including  a  chairman  and  vice 
chairman,  but  they  may  for  special  purposes  appoint 
committees  on  which  other  persons  may  be  co-opted,  so 
that  particular  problems  will  be  considered  with  the  help 
of  those  who  have  made  them  a  special  study. 

The  membership  of  the  Consultative  Council  on  General 
Health  Questions,  which  will  also  be  twenty  in  number, 
is  not  yet  completely  settled,  but  at  least  half  of  its 
members  will  be  women. 


Consultative  Council  on  Medical  and  Allied 
Services. 

To  this  Council  will  be  referred  such  problems  as  the 
national  development  and  extension  of  medical,  nursing, 
and  midwifery  work,  and  it  is  proposed  that  for  some 
purposes  it  should,  in  accordance  with  the  arrangement 
outlined  above,  act  through  committees  more  specialized 
than  the  Council  itself.  Its  members  have  been  chosen 
from  the  fields  of  specialist  medicine  and  surgery,  general 
practice  both  private  and  insurance,  the  public  health 
services,  the  work  of  women  in  medicine  (particularly  the 
care  of  mothers  and  infants),  hospital  administration, 
and  the  application  of  other  branches  of  science  to 
medicine. 


It  is  intended  that  when  questions  are  under  considera¬ 
tion  that  specially  affect  the  nursing  and  midwifery 
services  of  the  country  the  Council  should  be  assisted  by 
the  appointment  of  a  committee  consisting  partly  of  its 
own  members,  but  also  including  practising  nurses  and 
midwives  and  other  persons,  not  members  of  the  Council, 
who  have  devoted  themselves  specially  to  the  study  of 
nursing  and  midwifery  questions. 

Ihe  Council  will  consist  of  the  following; : 

O 


e nairman  :  sir  dertrand  Dawson,  G.C.V.O.,  C  B  M  D 
F.R.C.P.,  ’  ” 

Physician  to  the  London  Hospital;  Dean  of  the  Faculty  of 
Medicine,  University  of  London. 

Vice-Chairman:  Colonel  C.  J.  Bond,  C.M.G.,  F.R.C.S.,  F.L.S., 
Honorary  Consulting  Surgeon  to  the  Leicester  infirmary; 
Member  of  the  Medical  Research  Committee  of  the  Ministry  of 
«  Health. 


Norman  G.  Bennett,  Esq.,  M.A.,  M.B.,  B.Ch.,  L.D.S.Eng., 

Dental  Surgeon  to  the  Royal  Dental  Hospital  and  to  St.  George’s 
Hospital  London;  Chairman  of  the  Representative  Board  of 
tne  British  Dental  Association. 

R.  A.  Bolam,  Esq.,  M.D.,  B.S.,  M.R.C.P., 

Honorary  Physician  to  the  Skin  Department,  Royal  Victoria 
Infirmary,  Newcastle-on-Tyne ;  Professor  of  Medical  Juris¬ 
prudence  in  the  University  of  Durham. 

VICTOR  Bonney,  Esq.,  M.D.,  B.Sc.,  M.S.,  F.R.C.S., 

Assistant  Obstetric  and  Gynaecological  Surgeon  to  the  Middle¬ 
sex  Hospital;  Surgeon  to  the  Chelsea  Hospital  for  Women 
T.  Eustace  Hill,  Esq.,  O.B.E.,  M.B.,  C.M.,  B.Sc., 

Medical  Ofificer  of  Health  and  School  Medical  Ofificer  for  the 
County  of  Durham,  Medical  Adviser  to  the  Durham  Insurance 
Committee;  Professor  of  Hygiene  and  Public  Health  in  the 
University  of  Durham. 

F.  Gowland  Hopkins,  Esq.,  M.A.,  D.Sc.,  F.R.S.,  F.R.C.P., 

Professor  of  Biochemistry  in  the  University  of  Cambridge; 
Official  Analyst  to  the  Home  Office;  Representative  for 
Cambridge  University  on  the  General  Medical  Council; 
Member  of  the  Medical  Research  Committee  of  the  Ministry 
of  Health. 

Miss  M.  H.  F.  Ivens,  M.B.,  M.S., 

Honorary  Medical  Officer  for  Diseases  of  Women  to  the 
Stanley  Hospital,  and  Honorary  Surgeon  to  the  Samaritan 
Hospital,  Liverpool;  former  President  of  the  Northern 
Association  of  Medical  Women. 
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Miss  Janet  E.  Lane-Claypon,  M.D.,  B.S.,  B.Sc., 

Dean  and  Lecturer  on  Hygiene  of  the  King’s  College  for 
Women,  London. 

A.  Linnell,  Esq.,  M.R.C.S., 

Chairman  of  the  Insurance  Committee  and  Secretary  of  the 
Panel  Committee  for  Northamptonshire. 

H.  G.  Dain,  Esq.,  M.B.,  M.R.C.S.,  L.R.C.P., 

Chairman  of  the  Insurance  Committee  and  Chairman  of  the 
Panel  Committee  of  the  City  of  Birmingham. 

A.  Fulton,  Esq.,  M.B.,  B.Ch., 

Vice-Chairman  of  the  City  of  Nottingham  Health  Committee ; 
Chairman  of  the  Nottingham  Insurance  Committee. 

Sir  William  S.  Glyn-Jones, 

Secretary  aud  Registrar  of  the  Pharmaceutical  Society  of 
Great  Britain;  Alderman  of  the  Middlesex  County  Council; 
formerly  Chairman  of  the  Middlesex  Insurance  Committee. 

T.  A.  Goodfellow,  Esq.,  M.D.,  B.Sc.,  M.R.C.S.,  L.R.C.P., 

Member  of  the  Insurance  Committee  for  the  City  of  Man¬ 
chester  ;  Chairman  of  the  Manchester  Local  Medical  and  Panel 
Committees. 

G.  E.  Haslip,  Esq.,  M.D.,  D.P.H.,  M.R.C.S.,  L.R.C.P., 

Treasurer  of  the  British  Medical  Association,  and  former 
President  of  the  Metropolitan  Counties  Branch  of  the 
Association. 

J.  A.  Macdonald,  Esq.,  M.D.,  LL.D.,  M.Ch., 

H onorary  Physician  to  the  Taunton  and  Somerset  Hospital; 
direct  Medical  Representative  for  England  on  the  General 
Medical  Council;  Chairman  of  Council  of  the  British  Medical 
Association. 

E.  W.  Morris,  Esq., 

Secretary  of  the  London  Hospital,  Whitechapel,  E. 

John  Robertson,  Esq.,  C.M.G.,  O.B.E.,  M.D.,  M.B.,  B.Sc., 

Medical  Officer  of  Health  for  the  City  of  Birmingham,  former 
President  of  the  Society  of  Medical  Officers  of  Hea.th. 

T.  W.  SHORE,  Esq.,  M.D.,  M.R.C.S.,  L.R.C.P.,  B.Sc., 

Dean  of  the  Medical  School  and  Lecturer  on  Comparative 
Anatomy  and  Biology  to  St.  Bartholomew’s  Hospital. 

Sir  William  A.  Tilden,  D.Sc.,  F.R.S.,  LL.D., 

Emeritus  Professor  in  the  Imperial  College  of  Science  and 
Technology,  formerly  Dean  and  Professor  of  Chemistry  of  the 
Royel  College  of  Science,  London. 

Consultative  Council  on  National  Health 
Insurance. 

This  Council  will,  as  its  name  indicates,  consider 
problems  of  approved  societies’  work  arising  in  the 
administration  of  the  cash  1  enefits  (sickness,  disablement, 
and  maternity)  by  approved  societies  under  the  Insurance 
Acts.  Its  membership  includes  persons  familiar  with  the 
work  of  all  tlie  principal  types  of  approved  societies,  and 
is  as  follows : 

Cha  t  man ;  T.  Neill,  Esq.,  J.P., 

Chairman  of  the  National  Amalgamated  Approved  Society. 
Vice-Chairman  :  The  Rev.  Canon  F.  C.  Davies, 

Past  Grand  Master  of  the  Manchester  Unity  ;  President-elect 
of  the  National  Conference  of  Friendly  Societies. 

Francis  Askew,  Esq.,  J.P., 

Secretary  of  the  United  Ancient  Order  of  Druids;  Past  Pre¬ 
sident  of  the  National  Conference  of  Friendly  Societies. 

J.  Bad  lay,  Esq., 

Royal  Liver  Friendly  Society. 

F.  W.  Daniels,  Esq., 

Secretary  of  the  Ideal  Benefit  Society. 

James  Devonshire,  Esq., 

Managing  Director  of  Metropolitan  Electric  Tramways, 
London,  and  Suburban  Traction  Co.,  London  United 
Tramways. 

George  Dew,  Esq.,  J.P., 

Past  Chairman  of  the  Hearts  of  Oak  Benefit  Society ;  Parlia¬ 
mentary  Agent  for  the  National  Conference  of  Friendly 
Societies. 

A.  P.  Dixon,  Esq., 

Secretary  of  the  Eastern  Counties  Approv-a  Societies  and  of 
the  National  Association  of  Approved  Societies  for  the  Eastern 
Counties. 

Miss  Florence, 

Secretary  of  the  Women  Clerks  and  Secretaries  Friendly* 
Society. 

A.  Henri,  Esq., 

Secretary  of  the  Liverpool  Victoria  Approved  Society. 

Henry  Lesser,  Esq., 

Secretary  of  the  South  Metropolitan  Gas  Company’s  Em¬ 
ployees’  Provident  Society  and  President  of  .the  Federation  of 
Employers  Approved  Society. 

Miss  Mary  R.  Macarthur, 

Secretary  of  the  National  Federation  of  Women  Workers. 
William  Marlow,  Esq., 

Secretary  of  the  Ancient  Order  of  Shepherds  ;  Parliamentary 
Agent  for  the  Ancient  Order  of  Foresters,  and  Parliamentary 
Agent  and  Secretary  of  the  National  Conference  of  Friendly 
Societies. 

R.  J.  Meller,  Esq., 

Assistant  Secretary  of  the  Prudential  Approved  Societies. 

W.  F.  Purdy,  Esq., 

Executive  Council  of  Ship  Constructors  and  Shipwrights’ 
Association. 

P.  Rockllff,  Esq., 

Secretary  of  the  New  Tabernacle  Approved  Society  ;  Secretary 
of  the  Joint  Committee  of  Approved  Societies. 

Councillor  J.  H.  Steele,  J.P., 

President  of  the  National  Conference  of  Friendly  Societies, 
1918-19;  Treasurer,  Sons  of  Temperance  Approved  Society. 


The  Right  Hon.  J.  H.  Thomas,  M.P., 

Secretary  of  the  National  Union  of  Railwaymen. 

C.  TUCKFIELD,  Esq., 

Secretary  of  the  National  Deposit  Friendly  Society. 

G.  H.  Warne,  Esq., 

Executive  of  the  Northumberland  and  Durham  Miners’ 
Association. 

Consultative  Council  on  Local  Health 
Administration. 

This  Council  will  consider  the  administrative  problems 
arising  out  of  proposals  for  the  development  and  extension 
of  health  services,  and  its  membership  has  been  composed 
so  as  to  include  persons  familiar  with  the  work  of  local 
authorities  of  various  types,  the  Insurance  Committees, 
and  the  Poor  Law  guardians.  The  membership  of  the 
Council  is  as  follows  : 

Chairman:  Sir  W.  Ryland  Adkins,  M.P.,  J.P., 

Vice  Chairman,  Northamptonshire  County  Council. 
Vice-Chairman:  W.  T.  Postlethwaite,  Esq.,  LL.B.,  O.B.E., 

Clerk  to  the  Swinton  and  Pendlebury  Urban  District  Council; 
Late  Chairman  of  the  Executive  Council  of  the  Association  of 
Urban  District  Councils. 

E.  R.  Abbott,  Esq., 

Clerk  to  the  Middlesex  Insurance  Committee. 

J.  R.  Anderton,  Esq., 

Chairman  of  the  Public  Health  Committee  of  the  London 
County  Council. 

Francis  Bate,  Esq., 

Chairman  of  the  Berkshire  Insurance  Committee. 

Miss  Broadbent, 

Member  of  the  Mary lebone  Board  of  Guardians;  Chairman  of 
the  Marylebone  Iufirmary  Committee,  and  Member  of  the 
Metropolitan  Asylums  Board. 

A.  B.  Bryceson,  Esq., 

Town  Clerk  of  Woolwich. 

Neville  Chamberlain,  Esq.,  M.P., 

Late  Lord  Mayor  of  Birmingham. 

Sir  Harcourt  E.  Clare, 

Clerk  of  the  Peace  for  Lancashire  and  Clerk  to  the  Lancashire 
County  Council. 

Sir  James  Curtis,  E.B.E., 

Clerk  to  the  Guardians  of  the  Birmingham  Union. 

Mrs.  Dimsdale, 

Cambridgeshire  County  Council. 

Sir  Robert  E.  Fox, 

Town  Clerk  of  Leeds. 

Rev.  R.  V.  O.  Graves,  J.P., 

Chairman  of  the  Rural  District  Council  of  Maldon  (Essex). 

W.  Gill  Hodgson,  Esq., 

Clerk  to  the  Liverpool  Insurance  Committee. 

A.  J.  Lees,  Esq., 

Secretary  of  the  Urban  and  Rural  District  Councils' 
Association. 

Sir  Charles  Longmore,  K.C.B., 

Clerk  of  the  Peace  ;  Clerk  of  the  County  Council  and  Clerk  to 
Lieutenancy  for  Hertfordshire. 

Sir  William  Middlebrook,  M.P., 

Late  Lord  Mayor  of  Leeds. 

Sir  Douglas  Newton,  K.B.E., 

Vice-Chairman,  Cambridgeshire  County  Council. 

R.  B.  Nicholson,  Esq.,  O.B.E., 

Town  Clerk  of  Lowestoft. 

Lieut.-Colonel  Seymour  Williams, 

Clerk  of  the  Warmley  Rural  District  Council;  Chairman  of 
the  Executive  Council  of  the  Rural  District  Councils' 

Association. 

Wtelsh  Consultative  Council. 

In  the  case  of  Wales  there  will  be  one  Council  consisting 
of  thirty  members.  It  will  give  advice  and  assistance  in 
connexion  with  such  matters  as  relate  to  National  Health 
Insurance  (approved  societies’  work),  medical  and  allied 
services,  local  health  administration,  and  general  health 
questions  in  Wales  and  Monmouthshire.  The  members  of 
the  Council  will  be  as  follows : 

Chairman:  Sir  Edgar  R.  Jones,  K.B.E.,  M.P. 

Vice-Chairman  :  Sir  W’alter  P.  Nicholas, 

Clerk  to  the  Rhondda  Urban  District  Council. 

Mrs.  L.  Andrews, 

Pentre,  Rhondda  Valley. 

Mrs.  Breese, 

Member  of  North  Wales  Nursing  Association. 

Miss  CROWTHER, 

Inspectress  under  South  Wales  Nursing  Association. 

William  David,  Esq.,  J.P., 

Past  High  Ruler  of  the  Independent  Order  of  Rechabites. 

Miss  A.  M.  Davies, 

Honorary  Secretary  of  the  North  Wales  Nursing  Association. 
Idris  Davies,  Esq.,  J.P., 

Secretary  of  the  Breconshire  Association  of  Friendly  Societies. 
Mrs.  P.  Rose  Davies, 

Member  of  the  Aberdare  Maternity  Committee. 

D.  W.  Evans,  Esq., 

General  Director  of  the  Welsh  National  Memorial  Association. 
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J.  Hariuson  Evans,  Esq., 

1  cm  Tx^>Tjvfi°nal  ManTafier  of  4116  Pearl  Assurance  Company. 

Leolin  Eorestier- Walker,  Esq.,  M.P., 

E  P  the  Monmouthshire  County  Council, 

li..  Jr.  Harris,  Esq.,  J.P., 

•pT,WAD“f?“ber  of  t]le  Pembrokeshire  County  Council. 

Edward  Harris,  Esq., 

_  Clerk  4he  Swansea  Rural  District  Council. 

W.  Harris,  Esq., 

T  f  Secretary  of  the  South  Wales  Labour  Federation. 
Eieut.-Colonel  D.  Hepburn,  C.M.G.,  V.D.,  M.D.  C.M. 

ix  Rean  of  the  Faculty  of  Medicine,  University  Collet's '  Cardiff 
D.  Rocyn  Jones,  Esq.,  M.B.,  C.M.,  D.P.H., 

County  Medical  Officer  of  Monmouthshire 
Hugh  Jones,  Esq.,  M.B.,  C.M.,  D.P  H 

r.  t.  J^sx;:srrio”,,,shiro  *** 

Lee  Q,m"ymM'e  Uci“- 

W4le*  “a  Mon„„„thShi„ 

F.  Llewellyn-Jones,  Esq.,  LL.B., 
t  1  Chairman  of  the  Flintshire  Insurance  Committee 
Eady  Ada  Mather-Jaceson, 

Jerusalem!  the  Prio1^  for  Wale.  of  the  Order  of  St.  John  of 

Lieut.-CoWl  EwenJ.  Maclean,  M.D.,M.Ch.,  M.R.C.P.Lond., 

J.  W.  MoRRis^E^r600108181’ KiDg  EdWard  VII’S  Hos»ital.  Cardiff. 

Chairman  of  Merthyr  Tydfil  Insurance  Committee. 

E.  El,  Parry-Edwards,  M.D.,  D.P.H., 
t  Medical  Officer  of  Carnarvonshire. 

Ellis  W.  Roberts,  Esq., 

Member  of  Carnarvonshix-e  County  Council 

Lawson  Taylor,  Esq.,  w  council. 

Town  Clerk  of  Wrexham. 

D.  Lleufer  Thomas,  Esq.,  M  A 

W.  E. 

D.  T.  WrLLi^MS,°E^q^,I110*"^allE^1*re 

Mi‘.  Percy  E.  Watkins,  Welsh  Board  of  Health,  City  Hall 
Council.  WlU  te  h<>  Seoretary  o{  tLo  Welsh  Consultative 
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ESTABLISHMENT  OF  A  VENEREAL  PRE¬ 
VENTION  COMMITTEE. 

In  January  last  an  Interdepartmental  Committee  was 
appointed,  with  Mr.  Waldorf  Astor  as  chairman,  to  report 
on  the  means  which  could  be  taken  to  mitigate  the  dangers 
of  the  dissemination  of  tropical  and  other  diseases  among 
t  e  civil  population  from  the  process  of  demobilization  and 

of6i±ra  ShlftlQg  °f  P°Pulation  during  the  restoration 
d  A  7*  «  peac.e  editions.  The  committee  con¬ 
sidered  that  the  objects  coming  within  the  terms  of 
reference  were  threefold  :  ° 

o  I’°+  inatitute.  inquiry  and  to  make  recommendations  with 
a  yieyytoPreventing  the  spread  of  infection  on  demobilization 
2.  To  consider  and  advise  as  to  the  co-ordination  of  the 

administrative  activities  of  the  departments  concerned  and  to 

render  assistance  by  the  interchange  of  information 
OT~i  ,io  ^nsider  whether  any  special  methods  of  prevention 
and  treating  various  infective  conditions  might  be  required  in 
consequence  of  demobilization,  or  of  the  occurrence  from  t  me 

«utyP‘  8  01  °ther  diStarbin8  in  the  « 

>  ^be  fcommitte®  firsfc  tur“ed  its  attention  to  the  prophy¬ 
laxis  of  venereal  disease,  and  the  memorandum  of  which 

4GQt°Unt  TuS  glve,n  in  our  issue  of  September  13th 
with4rl<^rd  the  yesulfc .  of  its  inquiries.  Its  conclusions 
with  regard  to  the  distribution  of  prophylactics  before 
exposure  to  infection  were :  that  certain  drugs,  if  properly 
applied,  were  efficacious,  but  that  if  not  properW ^kih 
fully  applied  their  efficacy  could  not  be  relied  upon  •  that 
the  issue  ot  prophylactic  packets  tended  to  give^ise  to  a 

SweD8Vf  SeCU?ty  ;  that  the  most  carefully  organized 
packet  system,  such  as  exists  in  the  army,  could  not  pro¬ 
duce  such  a  general  reduction  in  incidence  as  to  counteract 
the  disadvantages ;  and  that  energy  should  not  be  dissipated 
on  measures  of  doubtful  value,  but  concentrated  on  wise 

treatment  In  v  pr? T°n  °f  Car!y’  PromPt>  a“d  skilled 

eatment.  In  view  of  the  considerations  mentioned  and 

of  the  administrative  and  social  difficulties  involved  the 

committee  considered  that  “the  official  application’ of  a 

L'pwtiSe.”  cwli  community  is  neither  desirable 


maDhJesToP:°rt  ^  ^  t0  the  Publication  of  the  following 

Mhhstrv^fHe^lfh^o^f0  .P?Pey  recently  presented  to  the 

recognityionf  nf  iS  G?ntami“g  the  decision  that  the  official 
recognition  of  self-disinfection  in  civilian  venereal  disease 

rP?CtiCable’”  rethink  ft  urgently 
necessary,  m  the  interests  of  the  national  and  racial 

nffiefil’  r°  ask  °?r.?ellow  citizens  for  the  action  which  the 

unwimngtolakL  "aU°“  ^  enable  and 

There  are  evidently  only  three  possible  courses  : 

from  moraUea?SingM°n  aga‘nSt  V6MreaI  lnfeoa“.  aPart 
Pelayed  dlsinfection  (early  treatment  centres). 

(h)  lo  teach  and  provide  immediate  self-disinfection. 

We  all  agree  in  rejecting  (1). 

centhresWf!!rL^Pe^  JeGO?Tnds  but  the  provision  of 
kdemmtc  qm?rye^(bSVxfection  is  nofc  a“d  “ever  can  be 

authmitv  iJ  thP  f!!  1  TtyCoUnci1’  the  greatest  urban 

rnctwi  L  W  country>  has  rejected  the  scheme.  No 
method  is  even  suggested  that  could  be  worked  in  rura  l 
districts.  The  practical  difficulties  in  town  and  country 

ffitnaeyeTcasf ,e'  T‘m6'  ““  Tital  is  ™ $ 

mSht^rt118  °nly  immediate  self-disinfection.  We 
aShoriStiW  venereffi  disease  is  thus  preventable ;  that 
teaching  on  the  subject  is  urgently  required  ; 

fi  thefiVse  shonS\  WUh  akProved  instructions 

w!f  iT’  sbou,d  be  readily  accessible  to  the  public. 

provision  of  ye°°gn\zea“y  moral  distinction  between  the 
SiSnn  «<?  •  f  deiayed  dl81nfection  at  centres  and  the  pro¬ 
vision  of  immediate  self-disinfection,  and  we  decline  the 
pave  moral  responsibility  of  attempting  to  conceal  the 

Va»abIe  »'  my“iaS  S1  (be 

disease  of  body  ga„dmindnb°m'  "°m  *he  most  hide0“s 

Pl.lVe  bave  Provisionally  formed  ourselves  into  a  Venereal 
SS  addressC°mmittee’ t0  Whom  in(luiries  may  be  sent  at 

Willoughby  de  Broke  (Chairman). 

H.  Bryan  Donkin,  M.D.,  F.R.C.P. 

R.  Murray  Leslie,  M.D. 

Harvey  Littlejohn,  F.R.C.S.,  F.R.S  E 
Robert  Lyster,  M.D. 

Otto  May,  M.D. 

Frederick  W.  Mott,  K.B.E.,  M.D.  F.R.S. 

G.  Archdall  Reid,  M.B.,  F.R.S.E.’ 

Humphry  Rolleston,  K.C.B.,  M.D. 

C.  W.  Saleeby,  M.D.,  F.R.S.E. 

James  H.  Sequeira,  M.D.,  F.R.C.P.  FRCS 
David  Watson,  M.B.,  C.M. 

R.  M.  Wilson,  M.B. 

Hugh  WanseyBayly,  M.C.,M.R.C.S.(Hon.  Sec.). 

143,  Harley  Street,  W.l. 

w;ir  u  •  A  Method  of  Propaganda. 

#  1  i?1  Heinemannhas  in  the  press  a  book  by  Sir  Archdall 

lTArl0\7^QX)  r'r  Bryan  Donkin  bas  written  anffitroductiorl 
fnHnJo  ^dlcal  Prevention  of  Venereal  Disease.  The  book  will 
Thoiniv?  ex.aminatl°n  of  the  memorandum  referred  to  above 
proposa fthat11"1 hrWflle?ter  t0  '{he  Times  ^  forward  the 

C„aSte°e%X,i1„SifenC<i  8i™“  to  “»  =epXln“Si 

Lv  gbjsir actions,  of  which  the  really  effective  part  was  conveyed 
in  a  lafge  S?ldiers  ‘“habiting  a  group  of  barracks 

-d  2„  ,c&  as  astess 

men,a„O0(°^rSXr» 

ra^,°f  ‘ofection  was  therefore  1.75  per  1,000  per  annum.’ 

timfo  St  1  ■a  gler, Paval  unit  not  one  man  who  followed  instruc- 

inf  trn«wire<T  dlse.ase’  and  only  one  man  failed  to  follow 

not  one  man  of'nVthf  ho9Pbal  for  venereal  diseases 

xioc  one  man  of  all  those  who  passed  through  it  had  aco nired 

disease  after  immediate  disinfection,  but  nearly  ever?  pa  en 
had  practised  ‘early  treatment.’  I,’,  India  and  SoutKfS 
results  equally  remarkable  have  been  achieved  by  the  samf 
simple  and  inexpensive  method.  I  believe  there  is  not  a  record 

fnfectlon  °f  dle  fai,ure  of  the  method  of  quick  dis- 

infection.  Ihe  operation  is  actually  about  as  difficult  and 

dan0erous  as  washing  the  hands  with  soap  and  water.” 


A  Central  Hygienic  Institute  for  Infectious  Diseases  has 
been  established  by  the  Chinese  Government.  A  Central 
Barcau,f^  the.  Prevention  of  Plague  was  created  a  year 
2;  lud  My;  plu  Tao  Jen,  Chief  of  the  Sanitary  Depart- 
xnent,  Nei  Wu  Pu,  and  Dr.  Yen  Clii  Chung,  Director  of  the 
Peking  Isolation  Hospital,  were  appointed  superintendents. 
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THE  MEDICAL  CONSULTATIVE  COUNCIL. 
The  names  of  the  members  appointed  to  the  first 
Medical  Consultative  Council  to  form  a  part  ot  the 
Ministry  of  Health  are  published  at  page  443.  We 
believe  that  the  medical  profession  will  regard  its 
constitution  as  on  the  whole  satisfactory.  The 
seventeen  medical  members  seem  to  represent  as 
fully  as  was  possible  within  that  very  limited  number 
its  various  activities  and  interests — -clinical  teaching 
and  investigation,  insurance  practice  and  private 
practice,  dental  surgery  and  public  health  I  he 
inclusion  of  a  pharmacist  is  appropriate,  and  it  it  was 
considered  desirable  to  go  outside  the  profession  itseli 
for  an  expert  in  hospital  administration  a  better 
choice  could  not  have  been  made  than  the  House 
Governor  of  the  London  Hospital;  but  the  reason 
for  the  nomination  of  a  retired  professor  of  chemistry 
is  less  obvious.  Professor  Hopkins  represents  chemical 
science  in  its  direct  application  to  medicine,  and  if  a 
lay  representative  of  science  was  deemed  necessary  it 
would  have  been  wiser  to  look  to  some  other  depart¬ 
ment,  such  as  physics,  which  in  future  must  bulk  even 
larger  in  medical  education  and  practice. 

The  profession  will  be  gratified  to  learn  that  bir 
Bertrand  Dawson  has  consented  to  become  Chairman 
of  the  Council ;  a  better  selection,  we  venture  to  sav, 
could  not  have  been  made.  During  the  discussions 
which  preceded  the  introduction  of  the  bill  to  establish 
the  Ministry  he  showed  that  he  possessed  a  strong 
grasp  of  principles,  a  clear  view  of  the  important,  nay 
determining,  share  medicine  should  have  in  guiding 
the  policy  of  the  Ministry,  and  a  statesmanlike  under¬ 
standing  of  practical  possibilities.  In  Mr.  C.  J. 
Bond  of  Leicester  the  Council  has  as  its  vice-chan - 
man  a  surgeon  of  scientific  eminence,  whose  width  of 
view  and  sobriety  of  judgement  have  earned  for  him 
the  respect  of  the  profession  and  the  warm  regard  ot 

all  who  know  him.  — 

The  scheme  for  a  Ministry  of  Health,  approved  by 
the  Council  of  the  British  Medical  Association  in 
January,  1918,  recommended  that  an  Advisory 
Council  should  be  by  statute  an  integral  part  of 
the  Ministry,  and  that  it  should  be  composed  ot 
representatives  of  all  the  interests  concerned,  in¬ 
cluding  the  medical  profession.  The  idea  was 
further  defined  by  Sir  Bertrand  Dawson  in  his 
Cavendish  Lectures  published  in  our  columns  on 
July  13th,  1918,  when  he  said:  “The  Ministry 
will  need  to  draw  to  its  counsels  representatives 
from  all  departments  of  medicine,  both  preventive 
and  curative,  and  these  counsellors  must  have  real 
power  with  direct  access  to  the  Minister.  < 
an  introduction  written  for  the  pamphlet  in  which 
the  lectures  were  reprinted,  Sir  Bertrand  Dawson, 
who  it  will  be  remembered  is  a  member  of  the  Council 
of  the  British  Medical  Association,  discussed  the 
principles  which  should  govern  the  constitution  of 
the  Ministry  of  Health  and  showed  that  their  applica¬ 
tion  required  that  a  medical  advisory  council  should 
be  a  part  of  the  permanent  organization  of  the 
Ministry.  “To  be  a  reality,”  he  continued,  “such 
council  must  meet  regularly,  be  empowered  to  seek 
information  from  the  heads  of  departments,  have  direct 


access  to  the  Minister  and  the  right  to  initiate  advice. 

The  view  thus  expressed  was  endorsed  by  the  joint 
committee  of  the  English  Royal  Colleges,  the  British 
Medical  Association,  and  the  Royal  Society  ot  Medi¬ 
cine  The  words  we  have  quoted  well  express  the 
functions  the  Medical  Consultative  Council  is  designed 
to  fulfil,  and  as  we  have  said,  it  is  eminently  satis¬ 
factory  that  one  who  took  so  influential  a  part  m  the 
discussions  which  preceded  the  institution  of  the 
council  should  be  its  first  chairman. 

We  will  not  hesitate  to  say  that,  the  establishment, 
of  this  Consultative  Council  marks  an  epoch  in  thp 
relation  of  the  medical  profession  to  the  government 
of  this  country,  and  will  be  accepted  by  the  profession 
as  evidence  of  a  desire  to  provide  machinery  through 
which  it  can  in  its  collective  capacity  be  brought  into, 
organic  relation  with  health  administration,  using, 
that  term  in  its  widest  sense.  It  is  a  new,  departure, 
fraught  with  great  possibilities  of  good  for  the  people,, 
and  must  without  doubt  affect  the  line  of  development, 
of  medicine  in  this  country,  widening  its  sphere  qt, 
influence  and  increasing  its  opportunities.  It  will, 
we  may  reasonably  hope,  mark  the  end  of  a  par-, 
liamentary  tradition  which  constantly  tended  to  place, 
Parliament  and  the  profession  in  apparent  antagonism. 
Hitherto  changes  have  too  often  been  imposed  on  the 
profession  from  without  by  the  state-  that  is  to  say, 
by  the  party  which  had  a  majority  in  the  House  of 
Commons — without  consultation  with  the  general 
body  of  the  profession,  which  has  thus  been  forced 
into  an  invidious  position,  being  compelled  to  oppose 
a  scheme  it  may  have  approved  in  principle  because 
the  method  of  application,  upon  which  it  alone  was 
capable  of  forming  an  opinion,  was  unsound.  “  Who 
sees  the  end  sees  the  means  ”  has  not  been  true  ot 
Governments  in  the  past  in  respect  of  health  legisla¬ 
tion.  Commonly  they  have  declared  the  end  before 
discussing  the  means  with  the  profession  through, 
whose  exertions  and  hearty  co-operation  only  was- 
it  possible  smoothly  and  quickly  to  attain  that  end. 

The  establishment  by  statutory  authority  ofcouncils, 
to  advise  a  Minister  is  a  principle  which  if  notj 
altogether  without  some  precedent  is  certainly  a: 
novelty  in  constitutional  practice  when  applied  to, 
the  machinery  of  a  permanent  Ministry.  The  pro¬ 
posal,  though  widely  approved,  came  in  for  a  good 
deal  of  criticism  in  both  Houses  of  Parliament  on  the, 
ground  that  it  would  tend  to  diminish  ministerial 
responsibility.  When,  however,  it  is  remembered  that 
any  proposal  of  the  Council  accepted  by  the  Minister 
must  run  the  gauntlet  of  the  Cabinet,  and,  in  the 
matter  of  finance,  of  the  House  of  Commons,  it  will 
be  seen  that  there  is  very  little  substance  in  this 
objection;  whereas  the  great  advantages  that  may 
confidently  be  expected  to  flow  from  bringing  the 
Ministry  into  actual  contact  with  a  council  composed 
of  members  of  the  medical  profession  are  obvious. 
The  anxiety  of  purists  in  constitutional  practice  has 
been  allayed  by  the  terms  of  the  Order  in  Council, 
which  directs  that  the  members  of  the  Councils  shall 
be  appointed  by  the  Minister.  Though  the  Medical 
Consultative  Council  is  thus  not  a  representative  body 
in  the  sense  of  a  body  elected  by  the  votes  of  members 
of  the  profession,  the  Minister  gave  his  approval 
to  and  employed  machinery  for  ascertaining  the 
wishes  of  representative  professional  organizations. 
A  large  number  of  such  bodies,  corporate  and 
voluntary,  including  the  Royal  Colleges  as  well  as  the 
British  Medical  Association,  were  invited  to  submit 
names  of  persons  they  severally  considered  suitable 
to  serve  on  the  Consultative  Council.  The  long  list 
I  thus  obtained  was  referred  to  a  special  selection  com; 
\  mittee,  also  suggested  by  medical  organizations.  This 
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selection  committee,  in  framing  its  recommendations, 
endeavoured  to  give  representation  to  varieties  of 
knowledge  and  experience  and  to  different  parts  of 
the  country  in  so  far  as  this  was  compatible  with  a 
council  of  reasonable  size.  It  was  with  this  list  before 
him  that  the  Minister  made  the  appointments  now 
announced.  This  precedent  will,  we  may  anticipate, 
be  followed  in  future  nominations  to  'the  Medical 
Lonsultative  Council. 

The  Council  is  not  an  executive  body,  its  duties 
are  solely  advisory/"' Health  administration  must 
lemain  in  the  hands  of  local  authorities,  and  the 
administrative  work  of  the  Ministry  must  be  carried 
out  by  its  own  administrative  staff. 

Having  thus  stated  what  the  Medical  Consultative 
Council  is  not,  we  may  consider  the  nature  of  the 
duties  placed  upon  it.  Its  responsibilities  are  very 
great,  being  no  less  than  to  bring  to  bear  on  the 
policy  of  the  Ministry  the  considered  opinion  of  the 
profession  with  regard  to  those  social  and  scientific 
matters  on  which  it  is  competent  to  speak.  It  is  only 
necessary  to  look  at ;  the  terms  of  the  Order  to  find 
justification  for  this  statement.  In  the  first  place,  the 
Council  is  to  report  upon  questions  arising  in  con¬ 
nexion  with  the  drafting  of  Orders  in  Council,  and  of 
regulations,  orders  and  special  orders,  proposed  to  be 
made  by  the  Minister;  it.  may  be  assumed  that  the 
Minister  will  submit  such  documents  to  the  Council, 
although  this  is  not  specifically  laid  down.  The 
Minister  will  also  refer  to  it  “  questions  involving 
®°“sl™n  of  important  principle  and  scientific 
difficulty  and  any  other  questions  in  connexion  with 
s^ch,.  hls  powers  and  duties  as  relate  to  matters 
affecting  or  incidental  to  the  health  of  the  people ;  the 
Minister  is  charged  to  place  at  the  disposal  of  the 
Council  the  information  required  for  the  consideration 
or  the  matters  thus  referred  to  it.  Two  other  weighty 
responsibilities  rest  upon  the  Council,  and  their  wise 
discharge  must  have  a  great  effect  in  the  bettering  of 
lidalth  administration,  and  incidentally,  as  has  been 
said,  on  the  development  of  medical  science  and 
practice  in  this  country,  and  the  line  a'ong  which 

M,S.,deV^loPment  ^air  proceed.  The  Council  may 
ask  the  Minister  to  refer  to  it  any  matter  appertaining 
to  its  functions,  and  the  Minister  must  consider  this 
request ;  further,  the  Council  may,  on  its  own  ini¬ 
tiative,  present  to  the  Minister  a  report  on  any 
ifiatter  appertaining  to  its  functions,  even  though  it 
■ias  .  ^>een  made  the  subject  of  reference  to  It  by 
the  Minister,  and  the  Minister  is  required  to  receive 
and  consider  such  report. 

L  ri1  b“?f’. ^be  ^onsi-1^a^ve  Council  has  direct  access 
tb  the  Minister  and  the  power  to  initiate  advice.  Thus 
the  Council  occupies  a  position  of  independence  which, 
we  conceive,  will  greatly  increase  its  power  for  good.’ 

I  he  larger  and  more  embracing  the  Ministry  of  Health 
b®c°mes  tbe  greater  will  be  its  influence  on  medical 
affairs,  and  it  is  essential  that  this  influence  should  be 
along  the  lines  of  free  natural  development  of  a  pro¬ 
gressive  science  and  art — for  medicine  is  both.  There 
is  no  profession  which  comes  into  such  intimate  rela¬ 
tion  with  men’s  businesses  and  bosoms,  none  which 
depends  more  for  its  efficiency  on  the  application  of 
science  to  practice,  and  none  which  is  in  more  need  of 
imng  knowledge  and  sympathy  from  those  who  have 
a  t>art  in  controlling  its  destinies.  While  having  the 
highest  admiration  for  ,the  ability  and  public  spirit 
of  the  distinguished  medical  staff  of  the  Ministry 
of  Health,  we  are  convinced  that  it  will  be  the 
better  for,  and  have  no  doubt  that  it  will  welcome 
suggestions  and  experience  from  a  body  of  men 
and  women  drawn  frbm  the  larger  world  of 
medicine  outside  the  Ministry.  The  new  Council 
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will  look  at  matters  submitted  to  it  from  its  own 
practical  point  of  view,  and  will  be  able  to  point 
to  other  matters  not  yet,  perhaps,  ripe  for  legis¬ 
lative  or  administrative  action,  but  in  its  opinion 
needing  investigation,  so  that  when  that  time  does 
come  full  information  may  be  available  for  the 
Ministry  and  the  Legislature.  There  will  be  no 
divergence  °f  aim  or  purpose  between  the  Con¬ 
sultative  Council  and  the  permanent  medical  staff 
and  it  will  require  no  more  than  simple  statesmanship 
so  to  co-ordinate  their  methods  and  labours  as  to  make 
the  two  bodies  helpful  to  each  other  and  to  promote 
unity  of  effort. 

It  is  important,  too,  that  the  profession  as  a  whole 
should  appraise  the  aims  and  functions  of  the  Con¬ 
sultative  Council  aright,  not  expecting  from  it  the 
impossible,  but  realizing  that  it  is  there  to  give  advice, 
and  thereby  help  to  mould  sound  policy— not  there  to 
administer,  and  still  less  to  exercise  patronage  or 
promote  interests. 


the  strike. 

I  he  strike  has  come  at  an  unfortunate  time  for  the 
medical  schools.  A  number  of  the  London  schools  had 
made  arrangements  for  addresses  and  prize  distributions 
at  the  opening  of  the  new  winter  session,  and  in  spite  of 
transport  difficulties  some  of  the  opening  ceremonies  were 
held  on  the  afternoon  of  October  1st.  Thus,  Dr.  Addison 
gave  the  introductory  address  at  the  London  (Royal  Free 
Hospital)  School  of  Medicine  for  Women,  Lieut. -General 
Sir  John  Goodwin  distributed  the  prizes  at  St.  Mary’s 
Hospital,  and  Dr.  S.  Squire  Sprigge  gave  an  address 
at  St.  George’s  Hospital.  The  distribution  of  prizes 
by  Sir  Auckland  Geddes  at  Charing  Cross  Hospital 
has  been  postponed  indefinitely.  The  students  of 
this  hospital,  together  with  those  from  St.  George’s 
and  the  Westminster  Hospitals,  take  their  first  two 
years  at  King’s  College,  which  is  closed  for  the 
duration  of  the  strike,  but  the  final  year  lectures  at 
Charing  Cross  Hospital  will  begin  on  October  6tli.  The 
opening  of  the  session  at  University  College  has  been 
deferred  one  week,  the  arrangements  made  for  the 
present  week  having  been  transferred  as  a  whole  to 
the  week  beginning  next  Monday.  Lectures  began  at 
St.  Bartholomew’s  Hospital  on  October  2nd,  but  they  will 
not  be  in  full  swing  until  next  week.  At  the  Middlesex 
Hospital  the  opening  ceremony  has  been  postponed,  but 
the  medical  school  reopened  on  October  1st,  and  classes 
begau  that  day.  At  St.  Thomas’s  and  Guy’s  Hospitals  the 
work  of  the  winter  session  began  on  October  1st.  At  the 
London  Hospital  the  session  reopened  formally  on  October 
1st,  but  the  ordinary  classes  have  not  yet  commenced,  and 
special  arrangements  are  being  made  in  order  that  students 
unable  to  reach  the  hospital  may  not  suffer  by  their 
enforced  absence.  All  the  old  students’  dinners  arranged 
for  this  week  have  been  postponed  owing  to  the  strike. 
The  chief  immediate  risks  io  the  public  health  arising 
out  of  the  strike  are  in  relation  to  the  supply  of  milk — 
especially  for  children— and  to  scavenging.  So  far  the 
efforts  of  the  Ministry  of  Food  to  bring  milk  for  dis¬ 
tribution  in  populous  centres  have  been  attended  with 
considerable  success.  The  official  accounts  of  the  milk 
distribution  in  London  on  Monday  show  that  about  two- 
thirds  of  the  emergency  supply  was  received  and  dis¬ 
tributed  ;  it  is  hoped  that  with  the  development  of  road 
transport  a  full  emergency  supply  will  be  forthcoming 
within  a  day  or  two.  Somewhat  similar  accounts  from  the 
country  are  received,  stating  in  general  that  the  distribution 
of  milk  in  the  large  centres  is  going  on  very  well.  Priority 
schemes  have  been  provided  for  in  many  localities  during 
periods  of  shortage,  under  which  children  and  invalids 
have  first  claim  on  the  available  supply ;  and  food  com¬ 
mittees  in  certain  districts  have  been  authorized  to  pui 
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priority  schemes  into  force  during  the  present  crisis. 
Appeal  is  made  for  voluntary  restriction  of  consumption 
by  adults,  and  we  would  add  any  force  there  is  in  our 
opinion  to  that  appeal.  Its  force  is  greater’  on  behalf 
of  children  than  of  invalids.  The  effects  of  depriving 
infants  artificially  fed  and  young  children  of  fresh  mi 
would  be  serious,  and  would  not  disappear  until  long  alter 
the  supplv  had  been  restored.  It  would  appear  that 
scavenging  has  not  suffered  so  far ;  but  it  must  be  remem¬ 
bered  that  should  the  supply  of  coal  greatly  diminish, 
those  areas  and  towns  which  depend  upon  pumping  01 
their  water  supplies  may  be  placed  in  a  very  awkward 
position.  In  London,  Manchester,  and  a  few  other  big 
centres,  the  difficulty  of  getting  from  the  suburbs  is  con¬ 
siderable,  and  those  who  have  gone  still  further  afield 
must  just  now  be  inclined  to  regret  their  enterprise. 


FUTURE  OF  GRADUATE  EDUCATION  IN  LONDON^ 
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THE  FUTURE  OF  GRADUATE  EDUCATION  IN 
LONDON. 

A  proposal  to  amalgamate  the  Fellowship  of  Medicine 
and  the  London  Post-Graduate  Association  was  adopted 
by  both  bodies  at  a  joint  meeting  held  last  week.  The 
new  organization  is  to  be  known  as  “  The  Fellowship  of 
Medicine  and  Post-Graduate  Association,”  though  some 
simplification  of  that  rather  ponderous  title  will  probably 
be  hit  upon.  The  executive  committee  will  consist  of  the 
members  of  the  executives  of  both  the  constituent  organiza¬ 
tions  The  committees  have  to  some  extent  been  identical 
in  personnel,  and  the  president  of  both  bodies  was  Sir 
William  Osier,  who,  it  is  hoped,  will  continue  to  preside 
over  the  combined  body.  The  machinery  of  post-graduate 
courses  which  has  been  set  up  by  the  Fellowship  is  to  be 
used  and  extended  and  improved.  Of  the  two  combining 
bodies  the  first  in  actual  origin  was  the  Post-Graduate 
Association,  but  owing  to  war  conditions  it  remained 
dormant  for  two  years,  and  was  not  formally  organized 
until  the  meeting  held  at  the  Royal  Society  of  Medicine  on 
April  29th  last  (Journal,  May  3rd,  page  551).  Meanwhile 
the  Fellowship  of  Medicine  had  been  constituted  on 
December  4tli,  1918  (Journal,  December  28th,  page  722), 
and  formulated  an  emergency  post-graduate  scheme  to  fill 
up  the  interval  until  the  more  permanent  scheme  of  the 
association  could  be  launched.  Sir  Humphry  Rolleston, 
who  has  been  chairman  of  the  executive  committee  of  the 
Fellowship,  made  it  plain  that  the  post-graduate  courses 
were  undertaken  without  prejudice  to  the  larger  future 
effort.  The  immediate  object  of  the  Fellowship  was  to 
assist  the  many  medical  men  from  the  Dominions,  the 
United  States,  and  the  allied  countries  who  were  in  Loudon 
in  the  early  part  of  the  present  year.  Its  success  was  due 
iu  great  measure  to  the  energy  of  Mr.  Philip  Franklin, 
F.ILC.S.,  who  is  an  American  by  birth.  The  Fellowship 
of  Medicine  is  going  ahead  with  its  various  courses 
by  arrangement  with  the  medical  schools  in  London. 
The  future  programme  and  the  details  of  more  ambitious 
schemes  have  to  await  the  first  meeting  of  the  new  com¬ 
mittee,  which  we  understand  will  shortly  be  called. 
Meanwhile  the  course  arranged  by  the  Fellowship  of 
Medicine  is  in  full  swing,  and  members  have  the  oppor¬ 
tunity  of  attending  clinical  lectures  and  practice  at  most 
of  the  principal  London  hospitals.  In  addition  specia 
lectures  are  given  several  times  a  week  at  the  house 
of  the  Royal  Society  of  Medicine,  1,  Wiinpole  Street, 
London,  W.  A  copy  of  the  Bulletin  and  full  particulars 
can  be  obtained  on  application  to  the  secretary  of  the 
Fellowship  of  Medicine  at  that  address. 


The  members  of  the  existing  Joint  War  Committee  are 
members  of  the  new  Joint  Council,  which  will  consist  of 
tweuty-four  persons  appointed  by  the  British  Red  Cross 
Society  and  a  like  number  appointed  by  the  Order  of  St. 
Johu.  The  new  Joiut  Council  will  have  general  control  of 
the  work  of  the  two  corporations,  and  without  its  consent 
neither  can  make  a  public  appeal  for  funds.  Sir  Artlnu 
Stanley,  Chairman  of  the  Joint  War  Committee,  has 
issued  a  memorandum  explaining  the  situation.  In  it 
he  states  that  it  is  anticipated  that  the  petition  of 
the  British  Red  Cross  Society  for  an  extension  of 
its  existing  charter,  in  order  that  it  may  be  em¬ 
powered  to  deal  with  the  work  contemplated  in 
Article  XXY  of  the  Covenant  of  the  League  of  Nations, 
will  be  granted.  This  article  provides  that  “the  mem¬ 
bers  of  °tlie  League  agree  to  encourage  and  promote 
the  establishment  and  co-operation  of  duly  authorized 
voluntary  national  Red  Cross  organizations  having  as 
purposes  the  improvement  of  health,  the  prevention  of 
disease,  and  the  mitigation  of  suffering  throughout  tlio 
world.”  The  matters  to  which  Sir  Arthur  Stanley 
suggests  attention  should  immediately  be  given  are: 
assistance  for  sick  and  wounded,  whether  still  on  the 
active  list  or  demobilized,  to  supplement  that  given  by  the 
War  Office  and  the  Ministry  of  Pensions,  and  as  long  as 
may  be  necessary  for  men  who  have  been  prisoners  of  war. 
The  War  Committee  has  been  working  in  close  connexion 
with  the  National  Association  for  the  Prevention  and  Cure 
of  Tuberculosis;  grants  in  conformity  with  its  scheme 
have  recently  been  made  to  many  counties,  and  it  is  pro¬ 
posed  to  continue  this  co-operation.  The  Central  Council 
of  Child  Welfare  recently  formed  will,  it  is  hoped,  work 
under  the  auspices  of  the  Joint  Council.  Many  V.A.D.’s 
have  already  taken  up  such  work,  and  many  others,  it 
is  stated,  are  only  waiting  for  an  opportunity  to  do  so. 
Assistance  will  be  given  in  all  branches  of  nursing,  health, 
and  welfare  work  ancillary  to  the  Ministry  of  Health, 
and  in  this  way  it  is  believed  that  many  openings  will  be 
provided  for  Y.A.D.  workers.  Scholarships  have  already 
been  given,  and  it  is  hoped  that  many  will  be  willing  to 
qualify  themselves  to  render  that  supplementary  assist¬ 
ance  to  the  regular  nursing  profession  which  they  rendered 
so  efficiently  and  successfully  in  time  of  war.  It  is  iri- 
tended  to  continue  the  system  of  work  parties  to  provide 
garments,  etc.,  for  hospitals  and  health  institutions,  and  to 
maintain  the  Red  Cross  hospital  library.  At  the  end  of 
the  war  the  Joint  War  Committee  found  itself  with  a  large 
number  of  motor  ambulances  in  France  and  elsewhere,  and 
a  scheme  was  instituted  by  which  ambulances  have  been 
placed,  under  the  control  of  county  directors,  in  various 
suitable  localities,  so  that  a  network  of  ambulances  is  being 
established,  covering  -practically  all  the  country  districts. 
It  is  hoped  that  through  it  all  sufferers  will  be  within  easy 
reach  of  an  ambulance,  which  can  either  bring  assistance 
to  them  or  take  them  to  the  nearest  hospital.  The 
question  of  future  V.A.D.  organization  is  under  considera¬ 
tion,  and  will  eventually,  along  with  the  other  matters 
mentioned,  come  und'er  the  control  of  county  committees, 
comprising  representatives  of  the  British  Red  Ctoss 
Society  and  the  Order  of  St.  John,  and  of  societies 
dealing  with  tuberculosis,  child  welfare,  and  other 
activities  coming  under  the  definition  of  “Red  Cross 
work  ”  in  the  Covenant. 


THE  RED  CROSS  UNDER  THE  LEAGUE 
OF  NATIONS. 

The  British  Red  Cross  Society  and  the  Order  of  St.  John, 
whose  spheres  of  activity  are  similar,  have  come  to  an 
agreement  to  work  together  through  a  Joint  Council,  as 
they  worked  with  so  much  success  throughout  the  war. 


TUBERCULOSIS  IN  WALES. 

The  seventh  annual  report  of  the  Iving  Edward  3  II  Melsb 
National  Memorial  Association  for  the  Prevention,  Treat¬ 
ment,  and  Abolition  of  Tuberculosis,  presented  to  the 
Governors  in  July,  1919,  contains  a  very  valuable  summary 
of  the  methods  of  procedure  at  present  employed,  and  a 
detailed  account  from  the  medical  point  of  view  of  the 
future  requirements  for  effective  suppression  of  the  disease 
in  the  home.  The  Principality  has  given  warm  support  to 
the  scheme,  and  all  the  counties,  with  the  single  exception 
of  Pembrokeshire,  have  contributed  their  share  to  the 
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MALARIA  IN  ENGLAND. 


success  of  the  movement.  The  reasons  for  this  isolation 
of  a  single  county  are  difficult  to  discover,  but  it  would 
appear  that  the  authorities  in  Pembrokeshire  are  not 
only  unwilling  to  take  a  share  in  the  work,  but 
have  failed  to  pay  the  debt  incurred  by  them  for  the 
treatment  of  their  cases  by  the  association.  Under  the 
presidency  of  Major  David  Davies,  M.P.,  the  council  of 
the  association  has  entered  upon  ambitious  schemes, 
some  of  which  are  rapidly  taking  concrete  form.  Not 
only  are  several  additional  sanatoriums  to  be  started,  but 
a  plan  of  pecuniary  relief  to  families  deprived  for  a  time 
ot  their  breadwinner— for  purposes  of  early  treatment-is 
being  urged  upon  Government  authorities.  This  plan,  if 
accepted,  will  go  far  to  overcome  the  reluctance  now  so 
often  felt  by  the  consumptive  head  of  the  family  to  give 
up  work  for  the  sake  of  the  prospective  arrest  of  the 
commencing  disease.  Further  powers  for  the  segregation 
of  infective  cases  and  for  systematic  teaching  are  being 
sought,  and  in  every  direction  the  association  is  setting 

an  example  of  energy  which  deserves  recognition  and 
imitation. 
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hat  was  somewhat  alarmingly  described  in  the  news- 
papers  of  last  week  as  an  outbreak  of  malaria  occurring 
at  I  letton,  on  the  outskirts  of  Peterborough,  proves  to 
have  been  limited  so  far  to  a  single  case.  We  learn 
on  inquiry  from  Lieut.-Colonel  S.  P.  James,  who  is  adviser 
on  malaria  to  the  Ministry  of  Health,  that  from  January 
1st,  1919,  to  the  present  date  36  cases  of  indigenous 
malaria  in  various  parts  of  England  and  Wales  have  been 
reported  to  his  department  and  investigated.  Not  all  the 
cases  reported  have  proved  to  be  malaria,  and  of  the 
malaria  cases  not  all  have  been  found  to  be  indigenous. 
At  least  25  cases,  however,  have  been  found  to  be  true 
indigenous  malaria  contracted  during  the  present  year, 
and  that  being  so,  the  localities  in  which  they  have 
occurred  are  of  interest,  since  these  are  evidently 
danger  areas.  The  only  considerable  group  of  cases 
occurred  in  the  Isle  of  Grain,  between  the  Medway 
and  lhames  estuaries  in  Kent,  and  in  the  Sheer¬ 
ness  and  Queenborougli  districts  of  the  Isle  of  Sheppey. 
Smgle  cases  have  occurred  at  the  following  places 
Colchester  and  Briglitlingsea  (Essex),  Peterborough 
and  St.  Ives  (Huntingdonshire),  Coalport  (Shropshire), 
Emsworth  (Hampshire),  and  Chatham  (Kent).  A  large 
proportion  of  these  true  cases— perhaps  even  the  majority 
-have  occurred  among  children.  Each  case  has  been 
inquired  into  by  Colonel  James  and  his  assistant,  Major 
A.  C.  Parsons,  and  very  careful  precautions  have  been 
taken,  in  accordance  with  the  malaria  regulations  of  1919 
to  prevent  the  spread  of  infection.  Where  only  one  case 
has  occurred  in  a  district,  the  medical  officer  of  health  is 
instructed,  if  he  considers  that  action  is  necessary  to  pre¬ 
vent  spread,  to  take  steps  to  ensure  that  the  person  suffer¬ 
ing  from  malaria  is  supplied  with  efficient  mosquito 
netting,  receives  necessary  quinine  treatment,  and  is 
advised  as  to  its  continuation  in  order  to  prevent  relapses 
and  as  to  precautions  to  be  taken  to  prevent  the  infection 
spreading.  On  the  occurrence  of  two  or  more  cases 
ln.,.a,.  dlstrict  local  authority  may,  on  its  own 

initiative  or  on  the  instructions  of  the  Ministry  of  Health 
appoint  and  pay  a  medical  practitioner,  approved  by  the’ 
Ministry  to  make  systematic  visits  to  houses  where 
malaria  has  occurred  or  where  risk  of  infection  arises,  and 
her  to  examine  persons  suspected  of  infection,  and 
endeavour  to  obtain  material  for  microscopic  examination. 

e  lias  also  to  see  that  effective  measures  are  taken  to 
prevent  spread.  In  1918  the  indigenous  cases  reported 
numbered  99 ;  m  1917  they  numbered  231,  the  majority 
occurring  in  Sheerness  and  Sheppey  and  in  Sandwicln 

thTTn/V  d°Ubfc’  however’  as  to  the  year  in  which 
the  infection  was  contracted  in  some  of  the  cases-  a 

certain  number  of  patients  who  are  discovered  in  L 
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particular  year  really  contracted  their  infection  during  the 

previous  autumn,  though  it  remained  latent  during  the 
winter.  ° 


CAUSATION  OF  INDUSTRIAL  ACCIDENTS 

Ihe  etiology  of  accidents  is  no  doubt  highly  complex  • 
some  accidents,  such  as  being  struck  by  lightning,  are  pure 
accidents,  or,  in  the  old  phrase,  by  the  visAation  of  God  • 
others,  including  the  “didn’t  know  it  was  loaded”  case’ 
are  due  to  natural  incompetence  or  folly,  and  there  are 
many  intermediates.  In  a  study  of  trivial  accidents 
munition  factories,  Dr.  Major  Greenwood  and 
iliss  Hilda  Woods  have  applied  statistical  methods  to 
d^cover  whether  (a,)  the  principal  factor  is  pure  chance, 
or  (6)  individual  peculiarities  of  the  workers,  or  (c)  the  loss 
of  nerve  engendered  by  once  having  sustained  a  pure 
accident  and  becoming  thereafter  less  self-possessed. 

•  iey-,C°n,ClU1de  that  the  factor  (b)  is  the  most  important, 
individuals  being  self-consistent  in  their  liability  to  or 
immunity  from  accidents  in  different  months.  Regardina 
runs  of  trivial  accidents  as  evidence  of  unsuitability  for 
operations  involving  risk  of  injury,  they  suggest  that  the 
records  of  works’  ambulance  rooms  may  be  of  considerable 
value  to  the  organizer. 

THE  HARVEIAN  SOCIETY  OF  LONDON. 

The  Harveian  Society  of  London  is  one  of  the  oldest 
metropolitan  medical  societies,  having  been  founded  nearly 
one  hundred  years  ago.  Dr.  Anthony  Todd  Thomson  and 
Dr. .  Marshall  Hall  were  its  first  presidents,  in  1831  and 
1832.  Meetings  continued  to  be  held  regularly  in  the  early 
years  of  the  war,  but  in  1917  the  society  suffered  an 
almost  complete  but  temporary  eclipse,  for  a  bomb  fell  at 
the  corner  of  Titchborne  Street  and  Edgware  Road,  com¬ 
pletely  wrecking  the  rooms  in  which  its  meetings  were 
held.  ^  Subsequently  a  few  meetings  were  held  at  St. 
Mary  s  Hospital.  The  society  hopes  now  to  resume  its 
activities.  It  has  been  decided  that  for  the  present  the 
meetings  shall  be  held  in  the  rooms  of  the  Medical  Society 
of  London  at  11,  Chandos  Street,  Cavendish  Square.  Sir 
Berkeley  Moynilian  has  promised  to  open  the  session 
on  Thursday,  October  23rd,  at  8.45  p.m.,  with  an  address 
on  the  diagnosis  and  treatment  of  gastric  ulcer,  to  which 
all  medical  practitioners  are  invited.  We  are  informed 
that  a  full  programme  for  the  rest  of  the  session  is 
being  prepared.  Sir  Thomas  Horder  will  deliver  the 
Harveian  Lecture  of  the  society  on  a  Thursday  evening 
in  March  to  be  announced  later.  The  president  this  year 
is  Dr.  James  Taylor. 


NOTICE  TO  MEMBERS. 

Owing  to  the  railway  strike  the  postal  authorities  are 
unable  to  undertake  to  deliver  this  issue  of  the  Journal 
through  the  post  except  within  a  radius  of  ten  miles  from 
the  General  Post  Office,  London.  The  issue  will  be  for¬ 
warded  to  every  member  as  soon  as  the  Post  Office  is  able 
to  undertake  delivery.  Meanwhile  steps  have  been  taken 
to  place  a  copy  of  the  issue  in  the  hands  of  the  Secretaries 
of  Divisions  and  Branches  of  the  Association  at  the  end  of 
the  week  or  at  latest  on  Monday,  and  it  is  hoped  that  they 
will  take  every  opportunity  of  explaining  the  circumstances 
to  members.  Owing  to  the  dislocation  of  business  and  the 
difficulty  in  obtaining  supplies  of  paper,  it  has  been  found 
necessary  to  curtail  the  number  of  pages  in  the  current 
issue  of  the  Journal,  and  in  particular  to  postpone  the 
publication  of  the  Epitome. 

lThe  Incidence  of  Industrial  Accidents  upon  Individuals,  with 
Special  Reference  to  Multiple  Accidents.  By  Major  Greenwood  and 
Hilda  M.  Y  oods.  (Report  No.  4,  Industrial  Fatigue  Research  Board.) 
Stationery  Office.  1919.  Price  6d. 


Dr.  John  W.  Staniforth  of  Hinderwell,  S.O.,  Yorks, 
has  been  added  to  the  Commission  of  the  Peace  for  the 
North  Riding  of  Yorkshire. 
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INTRAVENOUS  INJECTIONS  OF  GUM  SOLUTIONS 
‘  IN  CHOLERA.  ,  •  ,  c- 

Sir —I  areatly  regret  that  the  letter  to  which  Sir 
Leonard  Rogers  refers  in  your  issue  of  September20th 
had  the  misfortune  of  never  reaching  me.  I  would  other¬ 
wise  have  made  more  experimental  investigations  1^.old® 
to  trv  to  find  out  the  cause  of  the  failure  of  gum-salme  in 
ihe  cases  related  by  him.  It  is  possible  that,  owing  to 
the  concentration  of  the  blood,  the  addition  of  gum  may 
produce  too  great  a  viscosity.  This  is  an  inappropriate 
property  in  such  circumstances,  and  I  have  searched  for 
a  substance  having  the  correct  osmotic  pressure^which  is 
the  essential  thing,  and  at  the  same  time  one  to  which  the 
bloodvessels  are  impermeable;  hitherto  without  success. 
Some  experiments  which  I  have  already  made  do  not  , 
indicate  the  production  of  excessive  viscosity  with  u  . 
The  solution  as  made  by  Teller’s  process  at  Boulogne 
h  id  only  a  viscosity  of  twice  that  of  water  while  norma 
blood  may  have  four  or  five  times  that  ot  water.  H  e 
tact  that  some  of  the  cases  of  failure  were  not  very 
severe  cases  of  cholera  is  .  also  afi  argument  against  the 

'  The^symptoms^^escrihed  by  Sir  Leonard  Rogers- 
distress,  cyanosis,  and  difficulty  of  breathing-remmd 
oie  of  occasional  reports  from  the  army  in  France,  where 
uupleasant  effects  were  sometimes  noticed  from  solutions 
prepared  locally.  But  it  appears  that  they  were  not 
noticed  after  the  regular  supply  of  the  solution 
Boulogne.  The  cause  is  not  clear,  but  was  attributed  to 
the  water.  This  can,  however,  scarcely  be  the  explana^ 
lion  of  Colonel  Leventon’s  experience.  It  would  be  of 
meat  interest  if  we  could  have  a  more  detailed  report 
From  Colonel  Leventou  as  a  basis  for  further  experimental 

With  regard  to  the  excretion  of  toxic  substances  through 
the  kidneys,  one  of  the  most  striking  facts  in  my  experi¬ 
ments  was  the  restoration  of  the  flow  of  urine  by  gum- 
saline  when  it  had  stopped  from  various  causes,  such  as 
low  blood  pressure,  destruction  of  blood  corpuscles,  etc. 
it  miaht.  perhaps,  be  worth  trying  the  effect  in  cholera  of 
alternate  injections  of  saline  and  of  gum-sahne,  m  order 
to  increase  the  renal  excretion  and  at  the  same  time 
maintain  the  blood  pressure.  But  I  understand  that 
Colonel  Leventon  has  tested  the  action  of  dilute  solutions 

Doubtless  the  use  of  serums  would  be  a  great  advance, 
and  if  the  difficulties  attending  gum-saline  could  be 
overcome— as  I  feel  certain  they  can  be— the  combina¬ 
tion  of  the  two  would  enable  an  efficient  c.rculaticn  to  be 
kept  up  while  the  curative  treatment  was  in  progress. 

I  am,  etc.,  _T  „  „„„ 

London,  N.W..  Sent.  25th.  BA'LI=b> 


because  no  blood  examination  had  been  made.  The 
examinations  are  given  in  my  article,  and  megalocytes  and 
megaloblasts  were  found  in  all.— I  am,  etc., 

W.  Camac  Wilkinson,  M.D.,  I.K.C.B. 

London,  W.,  Sept.  25tli. 

STIFF  KNEE  IN  COMPOUND  FRACTLRE 
OF  FEMUR. 

Sir, — ln  examining  a  considerable  number  of  pensioners 
who  have  had  fractures  of  the  femur  resulting  in  stiff  knee 
I  have  been  struck  with  the  abnormal  position  of  the 
patella,  and  it  occurred  to  me  that  if  this  could  be  pre¬ 
vented  a  great  improvement  would  result. 

In  the  normal  knee  at  rest  in  full  extension  the  lower 
extremity  of  the  patella  is  about  a  quarter  of  an  inch  above 
the  level  of  the  lower  end  of  the  femur,  and  if  held  in  this 
position  by  the  hand  it  will  be  seen  that  the  knee  can  be 
flexed  30  degrees  without  the  patella  moving  downwards. 
If  the  patella  be  pulled  downwards  with  the  knee  ex¬ 
tended  and  at  rest,  flexion  as  far  as  45  degrees  or  even 
further  can  be  obtained  without  further  downward 

m  If  now  the  quadriceps  be  contracted  when  the  knee  is 
straight,  the  patella  is  drawn  up  from  the  normal  resting 
position  for  about  half  an  inch,  and  it  is  in  this  position 
that  one  finds  it  in  cases  of  stiff  knee.  Any  attempt  to 
move  it  downwards  will  meet  with  very  little  success 

owin°  to  the  shortened  muscle. 

I  suoaest,  therefore,  that  in  treating  a  case  of  fractured 
femur  the  quadriceps  muscle  should  be  put  on  the  stretch 
from  the  very  beginning  either  by  a  silver  wire  t h rougi 
the  patella  or  through  the  tendon  just  above.  By  fixin 
the  wire  in  a  loop  and  attaching  it  to  the  leg  or  to  the 

splint  the  patella'can  be  kept  in  the  normal  resting  posi¬ 
tion,  or  just  below  it,  thus  preventing  contraction  of  the 
quadriceps.  By  removing  the  extension  for  a  short  time 
the  muscle  can  be  exercised  and  movement  of  the  patella 

\  point  that  may  be  overlooked  is  that  the  injury  which 
causes  the  fracture  also  sometimes  causes  partial  rupture 
of  the  ligaments  of  the  knee  with  consequent  haemorrhage 
into  the^joint  resulting  in  increased  liability  io  stiffness. 
It  is  probably  this  injury  which  is  the  cause  of  so  many 
cases  of  lateral  movement  of  the  knee  following  gunshot 

wounds  of  the  femur.  ....  .,  .  ,, 

In  treating  any  fracture  of  the  limb  bones  it  is  well  to 

remember  that 

In\  All  muscles  put  at  rest  for  a  considerable  time  tend  to 
contract— this  is  increased  by  the  presence  of  extravasated 

bl^Nfh?m“°doneT£eping  a  muscle  stretched  toils 
normal  length. 


C.  D’Oyly  Grange. 


THE  NERVOUS  SYSTEM  IN  PERNICIOUS 
ANAEMIA. 

Sir, — It  is  no  new  idea  that  in  pernicious  anaemia 
the  disease  often  invades  the  nervous  system.  In  the 
Australian  Medical  Gazette  of  December,  1905,  p.  644 
(long  before  Woltmann  in  1919),  1  wrote:  “In  this  case 
nervous  symptoms  of  a  pronounced  kind  developed.  He 
bad  delirium  and  severe  lightning  pains  down  his  legs  and 
through  the  abdomen  in  paroxysms;  paraesthesia  and 
later  3  anaesthesia,  especially  in  patches,  and  paresis 
ending  in  paralysis;  wasting  also  occurred.  For  some 
time  the  knee-jerks  were  exaggerated;  later  they  dis¬ 
appeared.  There  was  also  paresis  and  anaesthesia  of  the 
bladder,  and  failure  of  the  sphincters.  Cystitis  and  bed¬ 
sores  also  occurred,  though  splendid  nursiug  postponed 
these  troubles.  The  nervous  symptoms  of  pernicious 
anaemia  vary.  They  may  be  tabetic  in  type — los3  of  light 
reflex,  loss  of  knee-jerks,  lightning  pains,  anaesthesia,  and 
sphincter  troubles,  but  may  be  rather  related  to  func¬ 
tional  disturbances  of  the  pyramidal  tracts  (I  had  one 
case  of  this  kind  resembling  progressive  muscular 

atrophy).”  .  ... 

My  article  was  based  upon  a  series  of  cases  which  came 
into  my  ward  (Prince  Alfred  Hospital)  under  varying 
diagnoses,  such  as  “  ulcerative  endocarditis,  “dysentery,  ^ 
“  Bright’s  disease,”  “  asthma,”  and  “  obstructive  jaundice,” 


— I  am,  etc., 

Harrogate,  Sept.  23rd.  _ _ _ 

c1B  _Mav  I  add  a  few  words  to  what  Colonel  Broome- 
Giles  has  said  in  your  issue  of  September  27th  regarding 
ionization  for  stiff  knee?  It  is  important  when  the  stiffness 
follows  exudation  into  the  joint,  or  inflammation  of  the 
muscles  and  tendons  which  move  the  joint,  to  begin  treat¬ 
ment  early  before  the  exudates  become  organized  into 
dense  fibrous  tissue.  The  knee-joint  being  superficial,  is 
specially  suited  for  ionization  treatment  since  there  is  no 
thick  layer  of  muscle,  as  in  the  case  of  the  kip-joint,  to 
shunt  the  current  off  before  it  reaches  the  part  we  want 
to  treat  The  ion  introduced  should  be  an  anion,  and  of 
the  various  anions  the  salicyl  or  chlorine  ion  is  the  most 
suitable.  Consequently  the  electrode  should  be  attached 
to  the  negative  pole.  Great  care  should  be  taken  to 
envelop  the  joint  with  many  layers  of  tissue  moistened 
with  a  solution  of  sodium  salicylate  or  of  common  salt. 
The  bandage  should  be  evenly  applied  and  no  undue 
pressure  exerted  on  a  bony  prominence,  or  a  burn  will 
result  Each  treatment  should  be  long— an  hour  with  a 
considerable  strength  of  current,  60  milliamperes  omore- 
and  the  treatments  should  be  given  twice  a  week.  The 
solvent  action  common  to  all  anions  is  well  sho\in  by  a 
laboratory  experiment  of  Professor  Leduc. 

white  of  egg  is  poured  into  a  U-tube,  which  is  then 
placed^ nboiUng  water  to  coagulate  the  albumen.  An  equal 
Quantity  of  a  solution  of  sodium  chloride  or  other  salt  is  added 
to  each^imb  and  a  wire  connected  with  the  positive  pole  of  a 
battery  is  dipped  into  the  solution  in  one  limb,  while  a,  wire 
from  the  negative  dips  into  that  in  the  other  limb.  After  the 


Oct.  4,  1919] 


CORRESPONDENCE. 


current  has  flowed  for  some  time  it  will  be  seen  that  the  levels 
of  the  solution  in  the  limbs  are  no  longer  the  same— that  on 

n sen 08 Moreover ^h J8*  £n ’  Whi'e  th!£.on  the  native  side  has 

been  dissolved  ’  h  albumeu  on  thls  side  of  the  bend  has 

It  is  to  this  solvent  action  on  exudates  and  imperfectly 
organized  adhesions  that  the  benefit  resulting  from  ioniza¬ 
tion  with  chlorine  or  salicyl  ions  is  to  be  in  a  lar^e 
measure  ascribed.  It  is  often  advisable  to  choose  an  anion 
whose  specific  properties  are  also  beneficial  for  some 
special  symptom— for  example,  pain.  Thus,  by  using  the 
salicyl  ion  we  combine  the  solvent  action  of  an  anion  and 
the  soothing  effect  of  the  salicyl. — I  am,  etc., 

London,  W..  Sept.  29th.  A.  R.  Friel. 
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SCHOOL  MYOPIA. 

Sir,—1  have  read  with  interest  and  not  a  little  amuse¬ 
ment  the  leading  article  entitled  “School  Myopia.”  For 
once,  Mr.  Editor,  you  have  been  caught  napping— a  rare 
event,  I  will  allow.  For  this  article  is  no  “leader.”  It 
is  a  piece  of  polemical  writing  which  should  properly 
have  had  attached  to  it  the  author’s  name. 

The  article  is  curiously  lacking  in  balance.  It  is  aflame 
against  one  limited  theory  of  the  causation  of  myopia 
and  as  ardent  for  another  equally  circumscribed.  There 
is  a  lengthy  tirade  against  the  assumption  of  a  “school 
myopia,”  all  because  myopia  is  found  in  illiterates  and 
rural  peoples.  Incidentally,  there  is  an  attack  on  the 
myope  classes  first  established  in  London  and  now  widely 
adopted  in  this  and  other  countries.  “  School  myopia  ”  is 
a  term  of  currency ;  it  implies  nowadays  a  low  degree  of 
myopia,  up  to  three  or  four  dioptres.  The  use  of  the  term 
is  as  familiar  as  that  of  the  term  “artery.”  Both  terms 
carry  a  definite  connotation  to  our  minds,  and  both  are 
remote  from  the  original  conception  implied  in  their 
derivation.  We  know  now  that  there  are  many  conditions 
that  go  to  the  production  of  myopia,  whether  of  low  or 
high  degree— heredity,  congenital  defect,  illness,  bad  social 
conditions,  and  too  much  close  eye-work.  Your  writer 
denies  the  influence  of  the  last.  I  believe  in  its  influence, 
ndeed,  I  am  sure  of  it  on  the  evidence  at  my  disposal, 
r  urtlier,  of  the  five  causes  or  predisposing  conditions  of 
myojua,  it  is  the  one  that  we  can  directly  deal  with  in 
education,  and  for  that  reason  it  must  weigh  heavily  in 
dur  minds.  J 

The  attack  of  your  writer  on  the  conception  of  the 
myope  classes  is  due  to  want  of  knowledge.  No  “  school 
myopes”  are  admitted  to  these  classes;  the  places  are 
reserved  for  those  children  who  are  short-sighted  to  a 
Serious  degree,  whether  by  reason  of  high  myopia,  scarred 
dyes,  or  congenital  defect.  These  children  have  bad 
vision,  and  because  of  this  they  are  not  normal  children, 
and  are  not  fitted  to  join  in  the  normal  curriculum 
adopted  for  those  who  have  normal  or  average  vision. 
The  implication  of  your  writer  that  the  existence  of  these 
myope  classes  is  based  on  a  theory  of  myopia  is  wrong. 
It  is  based  on  the  necessity  for  meeting  as  satisfactorily  as 
we  know  how  a  heavy  handicap  which  tells  seriously 
against  the  chances  of  a  fair  start  in  life  for  these  children. 
The  scheme  of  education  adopted  for  the  children  in  these 
classes  does  not  “restrict  their  future  career  of  useful- 
ness.  .  The  scheme  is  essentially  a  reversion  to  natural 
conditions,  where  the  mind  of  the  teacher  is  the  light  of 
the  pupils  instead  of  the  -  school  book.  Educationalists 
are  trying,  and  with  a  very  real  measure  of  success,  to 
improve  the  conditions  in  which  children,  both  normal 
and  abnormal,  use  their  eyes  in  school,  but  your  writer 
apparently  would  have  us  do-nothing !— I  am,  etc., 

London.  W„  Sept.  27th. _ N.  BlSHOP  Harman. 

Sir,  I  have  read  with  much  pleasure  the  leader  in  last 
Week  s  British  Medical  Journal  on  myopia,  and  entirely 
Sjgree  that  there  is  no  evidence  supporting  the  theory  that 
the  use  of  the  eyes  for  near  work  causes  myopia.  In  the 
Lancet  of  January  last  year  I  wrote  an  article  based  on 
the  detailed  examination  of  a  very  large  number  of  cases 
Of  myopia,  and  the  cause  of  myopia  appears  to  be  inter¬ 
mittent  increase  of  intraocular  tension  through  back 
pressure  on  the  veins  and  lymphatics  of  the  eve.  This 
is  caused  by  certain  diseases— bronchitis,  whooping- 
cough,  and  particularly  measles — and  certain  forms  1 
of  exercise  such  as  heavy  lifting,  particularly  with 
the  eyes  pointing  downwards.  The  relation  of  cause  and  | 


effect  is  very  striking,  as  indeed  is  the  result  of  stopping 

term  Wt'  A  l U d  W^os®  my°Pia  has  been  increasing 
•  “  by  term  has  D°-  !urfcber  increase  when  these  exer- 
cises  are  forbidden;  raising  itself  up  and  down  on  its  hands 
s  a  particularly  objectionable  form  of  exercise  from  the 
point  of  view  of  producing  myopia. 

It  should  here  be  pointed  out  that  intermittent  increase 
of  intraocular  tension  is  an  entirely  different  thing  from 
a  contmued  increase,  especially  as  in  the  former  case  the 

w!Ci  d/-SC  1ST  suPP°rfced  by  the  back  pressure  in  the 
lymphatics.— I  am,  etc., 

London,  N.W.,  Sept.  30th.  F.  Edridge-Green. 


“  D.A.H.”  AND  “  V.D.H.” 

Sir,— After  reading  the  very  interesting  article  on  the 
o1®0^,0  by  Er.  J.  A.  Yenning,  in  your  issue  of 

September  13th,  I  went  through  my  own  notes  on  124  heart 
cases  that  came  under  my  personal  care  in  the - General 

of°1918  m  Mesopofcamia  durin2  191?  and  the  first  half 

!  labe^lS^V  nSR’”70meff  rece,i\ed  labelled  “ D.A.H.”  and  54 
Cautain  C  '  DjS'n  latter’  after  consultation  with 

8'n  a  >t  M.D.,  thirty-five  were  rediagnosed  as  “D.A.H.” 

of  19  genuine  “  YD  W  reSard  to  causation,  out 

7/,  6enume  \.D.H.s  12  gave  a  history  of  rheumatic  fever 
3  of  scarlet  fever,  and  2  of  diphtheria;  the  other  two  appear  to 

an' fnmor tan^°  releYauJ  history.  Infections  certainly Pplaved 
a°,1™P?rta°t  P^t  m  the  causation  of  “D.A.H.”:  Dvsenterv 
a  id  diarrhoea  (probably  untreated  dysentery),  “  I  C  T  ”  of 

of  frequency?’  maIaria’  enteric  grouP>  and  sandfly  fever  in  order 

^Intoxications:  Pyorrhoea  alveolaris  with  dental  caries, 
L  O.H.,  and  tobacco,  in  order  of  their  frequencv. 

teratrartoenof012%hwl0°lthe  summer  of  1917,  when  a  shade 
.  e  was  by  no  means  uncommon,  was  also  a 

onset  of  dT H  ^  Causatlon  cf  broken  compensation  and  the 

I  he  care  of  the  teeth  is  certainly  not  made  enough  of  ir 
the  army  or  in  civil  life,  and  I  am  sure  that  the  amount 
of  invaliding  directly  traceable  to  it  was  very  great  in  oui 
force.  I  believe  that  compensated  Y.D.H.  can  be  broker 
down  by  it,  and  D.A.H.  inaugura'ed  and  kept  giing  by  it 
Its  influence  on  dysenteric,  enteric,  and  gastric  cases  is'far- 
reacluug  but  wide  of  the  point  here. 

Tobacco  was  without  doubt  a  frequent  cause  of  D.A.H.. 
and  the  rapidity  of  recovery  of  several  obstinate  cases  ot 
D.A.H  when  the  cigarettes  were  either  stopped  altogether 
01  limited  to  one  after  each  meal  was  most  striking.  In 
the  end  all  my  D.A.H.  cases  were  strictly  rationed  °as  to 
cigarettes,  and  a  few  “incurable”  cases  returned  quickly 
to  duty.  J 

Dming  lecovery  a  graduated  system  of  physical  exer¬ 
cises  carried  out  under  the  direct  supervision  of  a  medical 
officer  was  very  helpful.  As  regards  treatment  for  the 
heart  condition  itself,  potassium  bromide  gr.  x  thrice  daily 
was  most  generally  useful.— I  am,  etc., 

„  ,  A-  H-  H-  Howard,  M.R.C.S.,  L.R.C.P. 

Sheffield,  Sept.  22nd. 


AN  ARMY  VENEREAL  DISEASE  CLINIC. 

Sir,  As  my  experience  runs  directly  contrary  to  the  views 
advanced  by  Dr.  Rhys  in  the  British  Medical  Journal  of 
September  20th,  p.  378,  concerning  the  extent  to  which 
the  men  availed  themselves  of  prophylactic  measures  pro¬ 
vided  at  venereal  clinics,  I  venture  to  submit  the  following 
facts :  0 

I  was  in  medical  charge  of  two  camps  in  Alexandria 
for  a  year — 

(a)  A  small  camp  consisting  of  200  to  300  men, 

(b)  A  larger  camp,  about  800  to  1,100  men, 

in  both  of  which  prophylactic  accommodation  was  pro¬ 
vided.  I  was  also  responsible  for  a  similar  place  for  the 
use  of  men  on  leave. 

Unfortunately  I  have  not  the  actual  figures  here.  But 
as  I  rendered  a  weekly  return  to  head  quarters  I  can  fairly 
accurately  quote  the  average  :  J 

™  per  ceilt-)  availed  themselves  each  week. 

(b)  20  to  30  (2*-3  per  cent.)  availed  themselves  each  week. 

I  account  for  the  apparent  discrepancy  in  the  proportion 
of  these  figures  by  the  fact  that  the  necessity  for  pro¬ 
phylactic  measures  was  not  present  to  so  large  an  extent 
in  the  latter  camp  as  in  the  former. 

The  returns  for  the  third  place  varied  directly  with  the 
number  of  men  on  leave,  up  to  30  or  even  more  a  week. 

*  ■'  to  .  vV  *  .  r-  - 
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The  number  of  men  admitted  to  hospital  suffering  from 
venereal  disease  (including  soft  sore)  was : 

one  man  in  3  weeks,  less  than  1.6  per  cent,  per  week. 
6  One  min  in  4  weeks’,  less  than  1.32  per  cent,  per  week. 
Casual  men  on  leave,  one  man  in  4  weeks. 


—I  am,  etc., 

Haywards  Heath,  Sept.  26th. 


D.  N.  Hardcastle, 
Captain  R.A.M.C.T. 


“THE  CULT  OF  INDIVIDUALISM.” 

Sir  —Dr.  Fotliergill  has  had  the  courtesy  to  send  me  m 
advance  a  copy  of  his  last  letter  to  you.  He  takes  up  two 
points  in  mv  letter  in  your  issue  of  Septembei  40th.  . 

1  The  first  concerns  the  meaning  of  individualism,  and  is 
a  purely  academic  question  of  no  special  interest  m  medico- 
nohtics;  and  1  see  no  object  in  carrying  it  further. 

*  The  second,  however,  is  of  real  importance.  To  quote 

Dr.  Fothergill’s  own  words: 

....  «omp  few  or  more  .  .  .  members 

their  professional  activities  ... 

When  I  read  this  I  took  off  my  glasses,  rubb^them, 
and  read  again.  The  words  were  still  there.  Why,  bn, 
this  is  the  case  for  trade  unionism,  and  not  an  argument 

Coventry  case  has  made  it  cleat  to  the  mealiest 
capacity  that  the  British  Medical  Associatioa  is  pwettess 
to  deal  with  the  sort  of  person  described  m  Dr.FothergiU  s 
words.  We  of  the  trade  unions  say and  bel  eve  that  we 
are  not  so  powerless.  If  so,  well  and  good  ;  let  the  trade 
union  grow.  If  not,  still  well;  no  liarni  is  done,  unless 
too  much  energy  is  wasted  in  mutual  fighting  between 
the  Medico-Political  Union  and  the  British  Medica 

ASWhydoes  not  Dr.  Fotliergill  join  mein  askingindividual 
members  of  the  profession  to  support  the  Brit’.sh  Medical 

Association  and  the  Medico-Political  Union  ?-I  am,  etc., 

Peter  Macdonald. 

York,  Sept,  27th.  _ 

Sir  —In  these  days  of  unrest  and  turmoil  it  seems  to 
me  that,  as  a  profession,  we  need  to  guard  against  the 
mowing  evils  of  trade  unionism  in  our  midst.  We  must, 
Hf  course  have  some  organization  to  defend  our  interests 
and  obtain  just  and  adequate  terms,  but  anything  wine  1 
savours  of  an  interference  with  the  medical  services  to 
the  community  on  any  pretext  whatever  cannot  be  too 

St  Lefus^vbatevcr  may  happen,  avoid  tlie  pitfall  into 
which  trade  unionism  has  led  organized  labour  for  vi 

bold  a  position  of  trust  and  confidence,  built  up  for  us  by 
venerations  of  practitioners,  which  is  quite  unique  and 
cannot  be  too  jealously  guarded.-I 
Bridgwater,  Sept.  28th. 


MEDICAL  MEN  IN  PUBLIC  LIFE. 
gIR — At  different  times  it  has  been  urged  in  your 
Journal  that  doctors  should  take  some  part  in  public  li  e, 
and  become  members  of  councils  or  boards  of  education. 

I  was  nearly  twenty  years  a  member  of  an  ancient 
corporation  with  very  ancient  ideas,  and  it  was  not  a  bed 
of  roses.  Perhaps  a  short  account  of  my  experience  might 
be  useful  to  some  of  your  readers.  First,  my  tellow 
practitioners  looked  askance  at  me,  as  one  seeking  a  cheap 
advertisement ;  others  sought  out  some  way  by  which  they 
might  reap  some  small  advantage.  How  I  was  drawn  mto 
the  vortex  of  local  politics  it  is  not  necessary  to  relate. 

The  opposition  in  the  corporation  was  remarkable,  when 
I  moved  the  adoption  of  the  Notification  of  Diseases  Act 
(this  was  a  long  time  ago)  I  was  strongly  opposed  by  an 
old  doctor,  an  alderman  who  was  styled  a  sanitary ^  re¬ 
former;  his  opposition  was  purely  on  personal  and  political 
grounds ;  a  second  attempt  to  get  it  adopted  in  the  following 

vear  was  crowned  with  success.  ,  . 

The  housing  question  was  like  a  red  i’ag  to  a  bull ;  it 
was  denounced  by  all  parties,  and  my  introducing  it  was 
regarded  by  many  as  an  act  of  audacity.  With  outside 
help  however,  I  was  able  to  employ  au  expert  in  inspecting 
slum  property,  and  the  very  comprehensive  report  he 
drew  up  was  presented  to  the  corporation,  the  report 
was  promptly  pigeon-holed,  but  a  second  copy  was  retained 


by  me,  and  was  extremely  useful  in  keeping  up  the  agita¬ 
tion  for  many  years.  And  this  agitation  was  not  fruitless, 
for  many  houses  were  built  and  several  .good  building  sites 

came  into  the  market.  _.j_  Qp 

In  later  years  a  citizens’  league  was  formed  .to  study  a 
questions  relating  to  the  well-being  of  the  community.  The 
old  city  was  repeatedly  visited  by  small-pox  epidem  '  - 
and  it  was  then  possible  to  render  some  service  for  the 
public  good,  especially  when  it  was  decided  to  piovide 
a  fever  hospital.  The  medical  officer  of  health  was  badly 
pafd  but  C8alary  was  augmented  without  opposition. 
For  a  time  I  held  the  unique  position  of  chairman  of  the 
health  committee  of  the  urban  district  council  win  st 
I  was  medical  officer  of  health  to  the  ratal  distnet 

C°When  elected  mayor  I  initiated  a  reception  which  gave 
much  satisfaction;  the  sweep  and  the >  milkman  met  thqdean 
and  archdeacons,  and  all  shook  hands  with  the  mayor  and 
mayoress.  Also  I  managed  to  introduce  and  provide  the 
proper  insignia  of  office,  and  brought  about  an  improve¬ 
ment  in  tbe  style  of  dress  of  the  aldermen  of  the  council. 

I  was  able  to  give  a  helping  hand  to  the  St.  John  Ambu¬ 
lance  Association  by  having  a  big  LSJedral 

bolding  certificates,  a  special  service  in  the  cathedral 
and  a  special  preacher,  with  a  meeting  to  follow  to 

discuss  ambulance  work.  ,,  one’s 

The  work  of  tbe  council  was  a  great  call  upon  ones 

time-  it  was  necessary  to  attend  at  least  a  hundred 
committee  meetings  in  the  year ;  the  real  work  is  done 

“iTS'medear  to  be  an  enthusiastic  reformer.  Personal 
abuse,  threats  of  personal  violence,  and  slander  were 
amongst  tbe  rewards  for  the  services  rendered  ,  y 
was  a  satisfaction  in  having  aroused  public  opinion  o 
matters  affecting  tbe  welfare  of  thousands. 

One  suggestion  I  would  make  for  those  wishing  W enter 
public  lif  and  that  is  to  obtain  the  support  01  fellow 
practitioners  of  the  Division  or  Branch,  and  so  voice  the 
feelings  and  wishes  of  tbe  profession  in  a  more  determined 

manner  and  with  greater  force.— I  am,  etc., 

Edward  Jepson,  M.D.,  J-x\, 

Ruislip,  Sept.  23rd.  Ex-Mayor  and  ex  Alderman,  Durham  City. 

RURAL  PRACTITIONERS’  REMUNERATION. 

Sir  -It  is  to  be  hoped  that  the  Insurance  Acts  Com¬ 
mittee  and  its  Rural  Practitioners’  Subcommittee  are 
pressing  the  subject  of  mileage  for  rural  and  semi-urban 
practitioners.  The  acceptance  or  rejection  by  such 
categories  of  practitioners  of  any  capitation  fee  likely  to 
be  offered  by  the  Ministry  of  Health  must  depend  largely 
upon  a  suitable  mileage  grant  being  obtained  as  a  diffeiem 
tiation  of  capitation  fees  appears  to  be  both  impolitic  and 

^  That  rural  practitioners  require  special  consideration  in 
fixing  remuneration  is  now  generally  recognized  by  a  w 
have  "one  into  the  question,  and  figures  have  been  published 
wffich  have  tried  to  express  in  £  s.  d.  the  extra  cost  m 
time  and  money  incurred  in  visiting  m  country  areas. 
The  special  grant  ou  account  of  extra  practice  expenses 
was  au  attempt  to  level  things  up,  but  the  basis  upon 
which  it  was  divided  among  areas  was  faulty,  and  the 

“St’t  owif  experience,  with  a  medical  list  of  about 
700  as^a  case  in  point,  I  have  travelled  2,688  miles  to  see 
patients  Pso  far  this  year  "  6d.  a  mde  a  com 
servative  estimate,  this  works  out  at  £67  4s.,  °t ,  to 
whole  year  £84.  My  mileage  grants  will  come  to  about 
£32;  thus  I  am  at  a  disadvantage  of  £52  m  motm  costs 
alone  when  compared  with  my  colleague  with  a  list  of  the 

same  size  in  a  large  town.  ...  -.0  t>  v  t  i_ 

The  time  element  must  also  be  allowed  for.  1  ro  1  y 
12  miles  an  hour  is  a  fairly  accurate  estimate  of  aj^rag 

speed  attained  in  visiting  country  f tients'  A,f  f  £ 
of  the  mileage  is  done  over  twisty,  narrow  lanes,  often 
with  an  excruciating  surface;  or  on  foot  along  held l  paths 
or  up  hillsides,  half  an  hour  or  so  each  way  being  frequently 
occupied  in  one  of  these  walks.  If  M  allies  an  hour  is  a 
?Sy  accurate  figure,  I  have  spent  224  hours,  or  m  fr¬ 
eight  full  working  days  of  eight  hours  each,  in  Ir.ve 1  in  the 
2,688  miles,  or,  reckoning  my  time  as  J>eing  wort  • 

au  hour  £84  for  the  nine  months,  or  £112  fm  the  entue 
year,  for  which  no  allowance  is  made.  This  is  over  three 
times  the  total  of  the  present  grants. 
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I  o  put  the  rural  practitioner  in  this  area  in  a  position 
comparable  with  that  of  the  urban  man,  it  is  therefore 
necessary  for  him  .to  have  a  mileage  grant  at  least  six 
times  as  large  as  he  gets  at  present. 

I  am  not  forgetting  that  the  urban  practitioner  has  to 
travel  and  spend  time  in  getting  to  his  patients,  but  the 
advantages  which  accrue  from  large  lists  must  about 
counterbalance  that,  otherwise  the  town  men  would  not  be 
apparently  pleased  with  the  insurance  scheme. 

It  is  difficult  to  estimate  what  would  satisfy  the  semi- 
urban  practitioner  who  in  this  area  has  not  had  any  mile¬ 
age  until  1918,  but  no  doubt  a  substantial  sum  would  be 
leqmred  to  put  him  in  an  equally  advantageous  Dositiou 
with  the  urban  man.  r 

Whatever  the  amount  of  the  grant,  let  us  hope  that 
there  will  be  no  “discounting.”  (The  grant  for  this  area 
lias  never  paid  more  than  about  70  per  cent,  of  the  unit 
approved  as  reasonable  by  the  Commissioners  in  the 
mileage  scheme  of  the  area.)  If  the  Ministry  agrees  that 
such  and  such  a  sum  is  fair  in  respect  of  each  insured 
person  in  any  area,  let  it  be  paid  in  full,  and  not  with 
annoying  deductions,  of  whose  correctness  the  doctor  is 
unable  to  satisfy  himself.  I  suppose  we  do  not  insist  on 
having  our  premiums  paid  in  advance  at  the  commence 
ment  of  the  period  of  risk  (like  all  other  insurance), 
because  we  rely  on  the  Government  to  pay  with  certainty. 

1  lie  least  they  can  do,  then,  is  to  pay  in  full  when  they  do 
discharge  their  debts.— I  am,  etc., 

September  24th.  Traveller. 


SELECTED  EMPLOYMENT  FOR  TEMPORARY 
OFFICERS  R.A.M.C. 

■d  Die  discontent  existing  among  temporary 

R.A.M.C.  officers  may  we  suggest  that,  if  their  compulsory 
retention  in  the  army  is  proceeded  with,  some  recompense 
should  be  given  in  such  matters  as  choice  of  work  and 
station. 

In  contrast  to  the  regular  officer,  who  is  meanwhile 
getting  on  very  contentedly  with  his  life’s  work,  the  con¬ 
scripted  temporary  officer  is  not  merely  marking  time  but 
losing  time,  becoming  rustier,  and  mentally  jaded;  does  it 
not  seem  fair  that  the  latter,  particularly  if  he  is  a  1914-15 
man,  should  be  allowed  to  do  his  service  in  some  place 
where  he  could  employ  his  spare  time  profitably?  For 
example,  post-graduate  study  is  urgently  necessary;  many 
would  sign  a  new  contract,  and  do  their  military  work 
with  a  better  will,  if  something  of  this  sort  could  be 
brought  within  reach,  to  compensate  a  little  for  loss  of 
time,  and  freedom,  and  money. 

And  what  about  the  recent  graduate  enjoying  a  glorious 
freedom,  while  we,  with  several  years  of  our  lives  torn 
away,  are  still  wondering,  not  onlv  when,  but  if,  we  are 
to  be  allowed  to  carry  out  our  own  plans?— We  are,  etc., 
September  20th.  Two  Temporaries. 


MEDICAL  APPOINTMENTS  UNDER  THE 
MINISTRY  OF  PENSIONS. 

Sir,-Iu  reply  to  Dr.  Rooke,  I  do  not  know  what 
arrangements  were  made  by  Dr.  Rooke  with  his  col¬ 
leagues  for  looking  after  his  patients  during  his  absence 
but  I  suppose  that  a  certain  proportion  of  fees  were 
received  by  him  in  addition  to  his  army  pay,  not  to 
mention  Ins  army  rations,  which  were  certainly  generous  ! 
I  remember  the  phrase  “rare  and  refreshing  fruit,”  which 
somehow  failed  to  mature;  and  although  I  worked  day 
and  often  night  without  a  holiday  through  the  war  I  have 
had  no  experience  of  the  “rich  financial  fruits”  mentioned 
by  Dr.  Rooke. 

r  nV-ik,h  ^  t}ie  9uestioQ  of  medical  profession  v.  clerk 

think  Dr.  Rooke  has  rather  stretched  a  point,  possibly  to 
bring  in  his  little  witticism,  “If  so,  he  made  a  mistake  in 
the  choice  o  his  profession.”  Does  not  my  remark  point 
to  the  tact  that  there  were  doctors  doing  clerical  work  in 
the  army  who  would  have  been  better  employed  doing 
medical  work  at  home,  and  we  should  have  welcomed  their 
services.  I  am  the  man  who  stayed  at  home.  I  have 
looked  at  my  books,  both  of  receipts  and  expenses,  and  I 
can  assure  Dr.  Rooke  that  his  obvious  inference  is  like 
many  other  obvious  inferences,  not  founded  upon  fact.  I 
i  j”  w  lr\tend  to  Pursue  this  subject  further,  as,  having 
stated  facts,  discussion  is  unprofitable.— I  am,  etc., 

Bedford.  Sept.  20tli.  S.  J.  Ross. 
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sinTHivifE  ICJL  SERVICE  AT  ST.  PAUL'S. 

J®?®’  Whl  you  allow  me  to  call  the  attention  of  your 
leaders  to  the  advertisement  on  another  page  of  ^he 
special  service  to  be  held  m  St.  Paul’s  Cathedral  at  7  p.m 

“ 8tl  with  the  Lord  Bishop  °f 

fl  AivTmrdl<iaJl  “i®?  aru\ students  are  invited  to  attend,  and 

desire 6 find-  S™  Sf‘  Luke>  wllich  wa8  founded  in  1864, 
m  f  fc  * i?  attceudance  ^  this  thanksgiving  service 
should  be  worthy  of  our  profession. — I  am,  etc., 

London,  S  W.,  Sept.  29tli.  George  Cow  ELL, 

'  _ _ _  Provost. 


dDlntuary. 


Major  George  Magill  Dobson,  R.A.M.C.(retired),  who 
died  on  September  17th  at  Penmaenmawr,  North  Wales 
aged  58,  was  the  eldest  son  of  the  late  Robert  Dobson,  of 
Molnll,  county  Leitrim.  He  was  born  on  April  lltli  1861 

ated  T?  ACaMRat  T^ifcy  College-  Dublin,  where  he  gradu¬ 
ated  B.A.,  M.B.  and  B.Cli.  in  1883.  He  entered  the  army 

reti?edginU1905  beca“e.  ^eon-major  in  1887,  and 
8Rs!rV  l9,05;,  H® served  m  the  Sudan  campaigns  of 
1885-86,  with  the  Frontier  Field  Force,  receiving  the 

Egyptian  medal  and  the  Khedive’s  bronze  star;  iTnd  in 
the  Lushai  campaign  of  1892,  in  the  operations  against  the 
eas  ern  Lushai  clans,  receiving  the  Indian  Frontier  medal 
with  a  clasp.  As  a  member  of  the  Reserve  of  Officers  he 
rejoined  for  duty  in  the  late  war  on  August  6th,  1914, ’but 
had  been  demobilized  over  a  year  ago. 


Mr.  Frederick  Walter  Lowndes,  M.R.C.S.En°\,  died 
at  h!s  residence  in  Liverpool  on  September  2nd,  aged  81. 
Attei  leaving  school  he  began  business  as  a  clerk,  but  sub¬ 
sequently  studied  for  the  medical  profession  at  the  Liver- 
fr°p°  Sclr1??1  °j  Medicine  and  the  University  of  Edinburgh. 
He  took  the  diplomas  of  M.R.C.S.  and  L.S  A.  in  1865,  and 
after  serving  as  resident  surgeon  to  one  of  the  Liverpool 

n°SlP8fiR  S  Pl?ceeded  t0  Loudon.  He  returned  to  Liverpool 
1868  and  commenced  practice  as  one  of  the  district 
medical  officers  of  the  parish.  In  1877  he  was  appointed 
surgeon  to  the  Liverpool  City  Constabulary,  and  Retired 
Rom  that  office  in  1911  after  thirty-four  years’  service 
He  took  great  interest  in  the  status  and  duties  of  coroner' 
and  was  the  author  of  Beasons  why  the  Office  of  Coroner 

whidf  tL'T  °f  the  Med ^ofZon, 

which  ian  through  three  editions.  He  also  contributed 
papers  to  the  Liverpool  Medico-Cliinvrgical  Journal  on  the 
study  and  treatment  of  venereal  diseases,  drawn  from  his 
experiences  as  surgeon  to  the  Liverpool  Lock  Hospital. 

1  ®  Mineral  took  place  on  September  5tli,  and  was  attended 

by  a  number  01  Liverpool  medical  practitioners. 


Rcrl  rJ  E  lRLEY^  C^H'’  C‘B”  one  of  the  most  active  of 
81  d  ?n  fftfiftTkerS’  dlfd  °a,  September  27th,  at  the  age  of 
.  u  1868  he  joined  with  Sir  Edmund  Letohmere  and 
other  members  of  the  Order  of  St.  John  in  forming  a  pro- 
visiona1  committee  for  the  establishment  of  a  National  Aid 
Society  for  the  neliet  of  the  sick  and  wounded  in  war;  he 
was  one  of  the  delegates  tq  the  first  international  conference 

T?p8  r  m  aadf  had  attended  uearly  all  the  international 
Red  Cf°ss  conferences  since  that  date.  On  the  outbreak 
ot  the  Franco-Prussian  war  the  English  branch  of  the 
National  Committee  of  the  Red  Cross  was  formed. 

R,.', .  ,ur  as  lle  then  was,  was  commissioner  for  the 
British  Society  during  the  war,  and  after  the  armistice 
went  with  his  supplies  to  Paris,  where  he  remained 
throughout  the  Commune.  He  received  the  honour  of 
kmghthood  in  1899,  and  on  the  outbreak  of  the  war  in 
bouth  Africa  designed,  and  afterwards  commanded,  the 
hospital  train  sent  out  at  the  suggestion  of  Princess 
Christian.  Age  sat  lightly  upon  him,  and  at  the  beginning 
of  the  European  war  he  was  able  to  render  valuable  service 

huta\eo?htpUaTSrally  “  the  d63igDinS  of 


Professor  Filiberto  Mariano,  of  the  University  of 
Genoa  died  on  August  23rd.  He  founded  and  edited  till 

the  end  of  his  life  a  periodical  entitled  Le  Malattie  del 
cuore  e  dei  vasi. 
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THE  NEW  NAVAL  BATES  OF  PA'L 
In  the  Journal  of  July  26th,  1919,  p.  121,  we  gave  a 
summary  of  the  recent  Admiralty  Order  announcing  the 
new  rates  of  full,  half,  and  retired  pay  for  naval  officers. 
Although  certain  features  of  the  new  rates  have  been 
criticized  lately  in  our  correspondenee  columns  by  naval 

medical  officers,  there  can  be  no  doubt  that,  taking  the 
Admiralty  Order  as  a  whole,  the  Naval  Medical  Service 
has  gained  substantially,  and  most  of  t  8  ; 

have  been  conceded  which  were  pressed  for  in  the  memo 
randum  put  forward  this  summer  by  the  British  Medical 
Association.  It  is  true  that  some  Allowances  such  as 
"charge  pay,”  have  disappeared,  and  that  aftei  the  end 
of  tliegcu?reynt  year  the  navy,  in  common  with  the  other 
armed  forces,  will  be  assessed  for  income  tax  at  the  civil 
rate  Nevertheless,  taking  all  things  into  consideration,  it 
is  estimated  that  under  the  new  scales  there  will  be  an 
average  increase  in  pay  of  about  60  per  cent.  1 

Beyond  the  actual  increase  in  full  pay,  the  practical 
abolition  of  half  pay  is  recognized  to  be  an  immense  gain. 
UnteTe  new  LI  officer!  below  the  rank  of  surgeon 
commander  while  awaiting  employment  receive  full  pay 
up  to  six  months,  and  a  scale  intermediate  between  full 
and  half  pay  for  a  further  six  months.  Surgeon  captains 
receive  a  special  rate  of  £2  8s.  a  day  on  promotion  if  not 
employed.  Surgeon  rear  admirals  receive  £2  5s.  a  day 
when  unemployed,  in  place  of  £1  los. 

A  point  insisted  upon  by  several  correspondents  is  that 
in  dealing  with  the  present  list  of  oihcers  the  words 
‘‘maximum  retired  pay  £600”  should  be  removed  from 
the  Admiralty  Order. 

Old  and  New  Bates  Compared. 

A  naval  correspondent,  to  whom  we  are  indebted  for  the 
tabular  comparison  of  the  scales  of  pay  given  below,  sends 
us  the  following  further  notes  : 

.  In  addition  to  the  improvements  in  full  pay  and  had 
nav  the  allowances  for  (1)  subsistence,  (2)  lodg  g, 
^^compensation  in  lieu  of  provisions,  light,  and  fuel,  and 
(41  servants’  allowance,  have  all  been  materially  increased. 
Pharge  pav  of  3s.  6d.  a  day  formerly  allowed  to  medical 
officers  o/ships  with  complements  of  not  less  than  650 
officers  and  men  has  been  abolished,  also  charge  pay  for 
surgeon  captains  7s.  6d.  a  day  and  surgeon  commanders 
2S  fd  or  5s.,  according  to  seniority,  in  naval  hospitals,  and 
the  allowance  to  medical  officers  in  hospitals  in  lieu  of 

PIOnteS£r  hand, 'Specialist  allowances  of  2s  6d. 
a  day  have  been  created  for  officers  below  the  rank  of 
surgeon  captain.  The  rates  of  retired  pay  have  been  sub¬ 
stantially  increased,  the  age  for  compulsory  retirement 
reduced  from  55  to  50  in  the  case  of  surgeon  commanders 
and  from  60  to  55  in  the  case  of  surgeon  captains.  Further, 
optional  retirement  at  40  is  to  be  allowed  for  all  ranks  at 
Admiralty  discretion. 


In  Table  I  the  rate  of  pay  which  has  been  in  existence 
since  1911  is  compared  with  the  new  rate  just  issued, 
ignoring  the  bonus  paid  since  February  last,  as  that  was 
only  a  temporary  measure  and  is  absorbed  in  the  new  rate. 

So  that  there  shall  be  no  inflation  of  the  new  rate,  the 
income  tax  at  civil  rates  which  will  be  payable  after 
the  end  of  the  present  financial  year  is  shown  against  it, 
using  the  current  scale  for  the  present  financial  year. 

Income  Tax  Table. 


Total  Income  for 
the  Year  from 
all  Sources. 


£ 

130  to 
160  to 
300  to 
400  to 
500  to 
600  to 
700  to  1,000 
1,000  to  1,500 

1.500  to  2,000 
2,000  to  2,500 

2.500 


£ 

160 

300 

400 

500 

600 

700 


Rates  of  Tax  on  1 

Naval 

Civil 

Un- 

Pay. 

Pay. 

earned. 

s.  d. 

s.  d. 

s.  d. 

2  3 

3  0 

0  9 

2  3 

3  0 

1  3 

2  3 

3  0 

1  3 

2  3 

3  0 

1  9 

3  0 

3  9 

1  9 

3  0 

3  9 

1  9 

3  0 

3  9 

2  3 

3  9 

4  6 

2  9 

4  6 

.  5  3 

3  3 

5  3 

6  0 

|  3  6 

6  0 

6  0 

Rate  of  Abatement. 


Naval.  Civil 


£ 

Exempt 

160 

120 

100 

100 

70 


Table  II  gives  a  few  comparisons  of  net  incomes  under 
the  two  scales  at  various  periods  of  service,  and  shows  in 

a  footnote  the  approximate  percentage  gain. 

.  - 

Table  II. 


Scale. 

Daily 

Rate. 

Yearly 

Rate. 

Rate  of 
Income 
Tax. 

Amount  of 
Income 
Tax. 

Net 

Income. 

On  entry: 

New . 

Old  . 

£  s.  d. 
14  0 

0  U  0 

£  s.  d. 
438  0  0 

255  10  0 

s.  d. 

2  3 

0  9 

£  s.  d. 

38  0  6 

3  11  8 

£  s.  d. 
399  19  6 

251  18  4 

After  6  years : 
New  . 

Old  1 . 

1  15  0 

0  18  0 

638  15  0 

328  10  0 

3  0 

1  3 

85  6  3 

13  0  8 

553  8  9 

315  9  4 

art 

After  12  years  : 
New . 

Old  . 

2  5  0 

14  0 

821  5  0 

438  0  0 

•  i !' 

y  o 

1 3 

123  3  9 

21  2  6 

>0  0-1 

698  1  '  3 
416  17  6' 

2  13  0 

1  10  0 

0  3  6 

967  5  0 

547  10  0 
63  17  6 

3  0 

f.2  9 

145  1  9 

47  7  6 

822  3,3 

500  2,  6 

>1 

After  20  years : 
New  . 

Old  . 

Plus  charge 
pay 

611  7  6 

-\7Vifzj  TVift  gain  in  net  income  under  me  new  biaie  .  yu 
£148  Is  2d  (approximately  58  per  cent  );  after  6  years,  £237  19s,  ^d. 
(72  5er  cent'.);  ahe?  12  years,  £281  3s.  9d.  (67  per  cent.);  after  20  years, 
£322  0s.  9d.  (65  per  cent.). 


Table  I. — Scales  of  Pay  Compared. 


Old  Scale. 


Per  Diem. 


Income 
Tax  at 
Naval  Rate 


New  Scale. 


Rank. 


After 

After 

After 

After 

After 


On  entry 
After  2  years 

3  years 

4  years 
6  years 

8  years 

9  years 
After  10  years 
After  12  years 
After  14  years 
After  15  years 
After  16  years 
After  18  years 
After  20  years 
After  21  years 
After  22  years 
After  24  years 
After  26  years 
On  promotion 
After  3  years 
After  &  years 
After  9  years 
On  promt tion 


£  s.  d. 
0  14  0 
0  15  0 
0  15  0 
0  17  0 
0  18  0 
10  0 
0  0 
1 

4 

5 
5 
7 

18  0 
1  10  0 
1  10  0 
1  11  0 
1  13  0 

1  15  0 

2  5  0 
2  5 
2  5 

2  5 

3  11 


1 

1 

1 

1 

1 

1 


0 

0 

0 

0 

0 


s.  d. 
0  9 


0 

0 

0 

0* 


0 

0 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 


9 

9 

3 

3 

3 

3 

3 

3 

3, 

3 

3 

9 

9 

9 

9 

9 

9 

9 

9 

9 

9 

3 


Surgeon  Lieutenant 


Surgeon  Lieut’.Commander 


Surg  oa  Comman'er 


Maximum  as  Surg.  Cemmdr. 
Surgeoa  Captain 


Surgeon  Rear  Admiral 


Per  Diem. 


d. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Income 
Tax  at 
Civil  Rate. 


s.  d. 
2  3 


3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9 


Rank. 


3  5  0 
3  10  0 

3  15  0 

4  0  0 

5  5  0 


3  9 
3  9 
3  9 

3  9 

4  6 


Surgeon  Lieutenant 

»•  n 

«•  *» 

Surgeon  Lieut.  Commander 

*i  »*  ■  »• 

tl  II  M 

Surgeon  Commander 

>■  ,  *» 

ft  •  i  ./•.».« 

••  ** 

*»  *» 

Maximum  as  Surg.  Comcadf. 


Surgeon  Captain 


:>■) 

cpfiis  *.?! 

Jo 

Si 1  -.  I 


Srrgeon  Rear  Admiral 


*  Approximate;  representing  £1,300  per  annum. 

-(Noil  ;...  ■  t,r  or  '!yrP>-ip  ' 


s  .  f.i  (•■ '  C  ( 1  ;  ■ 
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(Etulrtrsttus  (tiollegts. 

UNIVERSITY  OF  LONDON. 
nMTM,DGyuY’3  HoPital:  Astley  Cooper  Prize  Fund. 
trustpAa  ihfh  au.thon^  °f  the  Charity  Commissioners,  the 
n  r  fv’8a°/r  h  f^°Ie  fund’  who  are  the  physicians  and  surgeons 
m  Mosp'tal,  have  been  empowered  to  establish  a  student- 

T  m  sliXn?eX1ni1  ,wlth,th.e  Cordon  Museum  of  Guy’s  Hospital. 

be,.elected  for  a  period  of  three  years,1  and 
S  i  ca*led  the  Astley  Cooper  Assistant  to  the  Curator  of  the 

iSflSSeU111'  The  Pf.e?ent  value  oi  the  studentship  is 
about  £150  per  annum,  with  an  additional  sum  of  £50  for 
expenses. 

accordance  with  the  terms  of  Sir  Astley  Cooper’s  will,  the 

thpda?affhlPf  ®baI1,not  afc  any  time  be  awarded  to  any  member  of 

^  f,  G"y  s  or  Sfc-  Thomas’s  Hospital  or  to  anyone 
related  by  blood  or  affinity  to  them.  anyone 

MrWrtf:«ngpth?  studentship  can  be  obtained  from 
Mz  c.  H.  l’agge,  M.S.,  Guy’s  Hospital,  London,  S.E.l,  to  whom 

October  l05nthf01919he  P°St  should  be  addressed  on  or  before 
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rrv.  f  mT-  Bartholomew’s  Hospital  and  College. 
ihe  following  awards  have  been  made: 

En  bfHnn  &IanhMP Art8  (£100) :  F-  A-  Bevan‘  Jeaffreson  Exhi- 
?•  ,N-  Cftnipw  and  H.  F.  Hiscocks  (equal).  Senior 
Entrance  Scholarship  .in  Science  (£75):  J.  N.  Kerr.  Junior 

I  B  CoCopfrCfe0qS  P  ln  SCienC6  U10°,:  E-  J-  Blackaby  and 


.  ,,  _  ,  UNIVERSITY  OF  LEEDS. 

"“f  c°u™  thf  University  on  September  24th  a  resolution 
was  adopted  in  the  following  terms  : 

The  Council  deplore  the  heavy  loss  which  the  university  has  sus- 

Pubhc  HLnh  npr®matur|  beath  of  Dr.  W.  Angus,  Professor  of 
Public  Health,  and  record  their  appreciation  of  the  great  service 
which  he  rendered  to  the  School  of  Medicine  and  to  the  citizens 
,iveTh  byihlS-  scientific  insight,  public  spirit,  and  devotion  to 
fn  her  bereavement!  6XPreSS  thelr  deep  ^“liathy  with  Mrs.  Angus 

fchs'f1  difrmc^1tLnCell0r’  ^r'  A’  G*  LuPton>  who  presided,  said 
that  during  the  war  a  large  proportion  of  the  staff  of  the 

university  was  absent  on  national  and  military  duties,  and 
since  the  coming  of  peace  a  number  of  professors  had  left  the 
university  staff  and  many  appointments  had  been  made.  The 
financial  position  had  been  difficult,  but  he  hoped  that  the 
future  would  be  free  from  anxiety  in  this  respect.  With  the 
enlarged  scope  of  the  work  and  the  increased  number  of  students 
he  foresaw  that  within  a  short  time  the  university  would  have 
to  call  upon  its  friends  for  funds  for  additions  to  the  buildings 
appliances  and  facilities  to  enable  the  work  to  be  adequately 
performed.  Further  developments  of  the  medical  school  and  a 
larger  number  of  students  had  caused  the  council  to  purchase 
adjoining  property,  which  was  being  fitted  for  this  new  purpose 

wanted  ^  ’  a  neW  llbrary’  and  a  uew  students’  union  were 

A  list  of  names  for  honorary  degrees  was  submitted  and 
approved ;  it  included  Sir  Alfred  Keogh,  G.C.B.,  G  C  V  O 
C.H.,  and  Sir  Almroth  Wright,  K.B.E.,  C.B.  '  ’’ 


m  t  .  UNIVERSITY  OF  ST.  ANDREWS. 

Lon  indicated* ,candldates  bave  beea  approved  at  the  examma- 

Third  M.B.,  Ch  B.  ( Materia  Medico.).— Isabella  D.  Kilgour.  Nona  S. 
Lesslie,  Katharine  D.  Macfarlane,  Gracie  MacG  McRorio 
Elizabeth  W,  Mac  Vicar,  W.  L.  Tullis.  U‘  McKorle' 


JSltilUHl  Jlrfos. 


Dr.  a.  j.  Rice-Oxley,  C.B.E.,  J.P.,  has  been  unani- 
mously  nominated.  Mayor  of  Kensington  for  the  coming 

A  Galton  Society  for  the  study  of  the  origin  and 
evolution  of  man  has  been  formally  constituted  in  New 
York. 

Dr.  J.  Mackenzie  Booth,  Lecturer  on  Diseases  of  the 
Ear,  Nose,  and  Throat  in  the  University  of  Aberdeen  left 
personal  estate  of  the  value  of  £43,160. 

A  course  of  lectures  on  tuberculosis  will  be  given 
throughout  the  autumn  session  at  the  Hospital  for  Con¬ 
sumption  and  Diseases  of  the  Chest,  Brompton.  The 
lectures  will  be  delivered  on  Tuesdays  and  Fridays,  at 
8  p.m.,  during  October,  November,  and  December,  com¬ 
mencing  October  21st. 

IN  1918  the  number  of  persons  who  underwent  the  anti¬ 
ng  treat?iePt  at  the  Paris  Pasteur  Institute  was  1,805. 
Gf  these,  5  died  of  hydrophobia,  a  percentage  of  0.27. 
une  of  the  patients,  however,  was  attacked  by  the  disease 
wnile  under  treatment,  and  another  attended  irregularly. 
Deducting  these  cases,  the  true  death  rate  was  0.16  per 

the  flrst  year  of  the  application  of  Pasteur’s 
method  the  mortality  was  0.94  per  cent. 


The  Secretary  for  Scotland  has  appointed  Dr  H 
Ferguson  Watson  and  Dr.  W.  D.  Chambers  to  be  Demhv 
Commissioners  of  the  General  Board  of  Control  for 

TTT  t  t  d  .?*  C‘  MacPherson,  who  has  resigned.  • 

£rSIf;  Its 

f«Tl?iE  Pp?Bcb  University  of  Strasbourg  will  shortly  issno 
to  all  allied  universities  an  invitation  to  send  defecates 

NotSaStn  ceremony,  which  is  to  take  place  on 

troop“lSo  the  iity-  “ni,,ersary  of  the  entralIce  «<  French 

American  Public  Health  Association  will  hold  its 

The  chieT subfeetafcf^W  0r?ean3  iu  October  (27th  to  30tli). 
n/  fifi  l'  e!bj  fc, of  discussion  will  be  the  health  problems 

«sre?rhistottiraria' ,yi>hoid 

the  1atePD,ViF°M  °~  re^ards  for  motherhood  initiated  by 
thf  AT  ?  i  .  Nunez  in  Cuba  has  extended  widely  over 

portion  of  ffCh  °-  the  sUcuProvinces  being  allotted  a  pro¬ 
portion  of  the  prizes.  This  year  forty-one  of  tbn  119 

healthy’children1^6  PriZ6S  “  the  ^mpaign  tor 

,WiW:  ssssTo?  ? 

graduate  of  the  university.  It  is  to  provide  two  fellovvships 
one  in  honour  of  the  donor’s  parents,  the  other  to  hn 
Sr  to  the  student  of  the  university  who  passes 
highest  in  his  or  her  third  or  fourth  year.  passes 

_ 3HE  London  Medical  Exhibition,  promoted  by  the  British 
and  Colonial  Pharmacist,  has  not  been  held  during  the 
war.  The  ninth  exhibition  will  be  opened  nn  MnrJ? 

next  at  the  Central  Hall,  Westminster.  Medical  men  for 
whom  alone  it  is  intended,  are  invited  to  visit  it  on  anv 
day  next  week  between  noon  and  7  p.m.  any 

Professor  William  H.  Rappard  of' the  University  of 
S !ias  be  o11  a.PP?mted  general  secretary  of  the  League 
»Qf^ediG/^°SS  s.ocieties.  He  is  a  member  of  the  Inter 
national  Committee  of  the  Red  Cross,  and  was  for  two 

UnailversRy?Ciate  professor  of  economics  at  Harvard 

Among  the  war  prizes  awarded  by  the  French  Academio 
es  Sciences  are  the  three  Montyon  prizes  of  £100  given 
respectively  to  MM.  Louis  Martin  and  Auguste  Petti  ^ 
the  Pasteur  Institute,  for  a  memoir  on  ictero-haeinorrhaffic 
spirochaetosis;  MM.  Weinberg  and  Seguin,  of  The  same 
institute,  for  a  research  on  gas  gangrene-  and  ivnvr 
Rouvillois,  G.  L.  Pedeprade,  and  A.  Bassel  for  their  studies 

RnvTT  3ur£®ry-  A  Pldze  of  £120  was  awarded  to  M.  Paul 
Ravaut  for  his  researches  on  paludism,  and  one  of  £80  to 
M  Gons  for  studies  on  the  localization  of  Alkaloids  and 
glucosides  in  vegetables  and  on  the  preparation  of  catgut. 

rv»iw-late  Pp?f®ss.or  Pozzi  was  a  great  connoisseur.  °His 
collection,  which  includes  fine  examples  of  mediaeval 

STTItfT’  fnd  “0deru  arfc’  representative  pictTrelof 
the  best  schools,  tapestries,  Persian  miniatures,  porcelains 

ohTtG6!  sfcatuefctes  and  bronzes,  Gothic  wood  sculptures’ 
Oriental  carpets,  Louis.  XIII,  Louis  XIV,  and  Louis  XV 
armchairs,  is  to  be  sold.  ’  XjOU1s  A  v 

The  Minister  of  Public  Instruction  of  the  Republic  of 
Uruguay  has  officially  published  the  general  contusions 

him  rteC°Hd  SoBtb  Amenpan  congress  of  infant  hygiene 
held  recently  at  Montevideo.  The  congress  called  on 
governments  to  institute  a  campaign  of  prophylaxis  and 
assistance  for  tuberculous  children,  and  adTised  that 
suspected  cases  should  be  removed  from  schools  and 
placed  in  special  institutions.  Instruction  on  the  pre¬ 
vention  of  tuberculosis,  syphilis,  alcoholism,  hydatid  cvsts 
and  paludism  should  be  given  in  all  schools.  The  prin¬ 
ciples  of  child  rearing  should  be  taught  in  all  primary 
schools.  Ihe  strictest  uniformity  in  the  collection  o^f 
statistics  should  be  enforced.  A  special  death  certificate 
shouM  be  required  for  infants  in  which  the  fact  of 
illegitimacy  and  the  dietary  should  be  stated.  Special 
precautions  should  be  taken  iu  the  early  conceptive  period 
and  continued  till  the  completion  of  convalescence.  Prizes 
and  giants  for  nursing  women  in  institutions  of  infant  pro¬ 
tection  should  be  founded.  Midwives  should  be  supplied 
to  rural  districts  at  the  public  expense.  The  need  of  pre¬ 
natal  prophylaxis  of  purulent  ophthalmia  and  stringent 
precautions  agaanst  the  introduction  of  trachoma  by  innni- 
grants  are  insisted  on.  Dental  dispensaries  should  be 
attached  to  all  schools.  uo 
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Rr  w  a  Griggs  (60,  Montpelier  Road,  Brighton),  who 
^  collecting evidence  about  spiritualism,  asks  readers  to 

JE&SS  iea“elc°bTpS  CS».“  sp^rftoalism  «£ 
do  much  harm  physically  and  mentally. 

Asthma  Powders. 

V  correspondent  replies  to  “  Antispasmodic  ”  (JOURNAL,  Sep- 
wmber  2?™)  »S  Iol?ow»  :  The  method  of  compound. ns  .:»» 
solve  the  nitrate  of  potassium  in  four  times  its  weight  of  hot 
water  •  pour  the  solution  over  the  previously  mixed  powders  , 
allow  toP stand  twenty-four  hours,  and  then  carefully  dry. 
Various  modifications  of  the  formula  are  in  use,  a  tendency 
being  to  delete  the  black  tea  either  wholly  or  partiy.  substi- 
tuting  other  drugs,  such  as  i^lan  hemp,  opium  tobacco 
Aniseed  fennel.  However,  Sir  W.  Hale-White  in  ms 
Mu  tend  Mediea  recommends  the  leaves  of  stramomum^d: atura 
titnla  indian  hemp,  and  lobelia  of  each  |  oz.,  nitre  aoz., 
oil  of ’eucalyptus  30  minims,  as  a  combination  answering  its 
purpose  well.  Incomb  Tax. 

Q  ”  purchased  a  practice  in  May ,1916,  but,  owing  to  ^  enlist¬ 
ment  in  the  army,  sold  it  again  in  April,  1917.  From  the 
fitmres  supplied  it  would  seem  that  a  profit  would  be  made  on 
the  working  of  the  practice  for  the  twelve  months,  but  losses 
incurred  on  commencing  and  realizing  the  practice  almost  or 
entirely  cover  the  profit  made.  The  surveyor  asks  for 
payment  of  tax  on  £350  less  £120  abatement  for  the  year 

1916“17 

*  *  The  hardship  in  this  case  appears  to  be  the  legal  inability 
to  make  any  deduction  for  the  loss  of  capital  arising  through 
enlistment,  and  is  accentuated  by  the  fact  that  our  corre¬ 
spondent’s  military  service  has,  temporarily  at  any  rate, 
rendered  him  incapable  of  doing  professional  work  We 
suggest  that  he  place  the  full  facts  before  the  Board  of  Inland 
Revenue — either  through  the  local  surveyor  or  by  communi¬ 
cating  with  the  Secretary,  Somerset  House— and  ask  for 
special  consideration  of  the  circumstances  on  the  ground  of 
abnormal  hardship.  It  seems  a  case  where  any  power  of 
waiver  that  the  department  may  have  would  very  properly 

apply-  _ 

letters,  notes,  etc. 

Dr.  Oliver  of  Bath. 

F  W.L.”  inquires  where  lie  can  obtain  information  relative  to 
the  life  of  Dr.  Oliver  of  Bath.  ...  { 

*  *  In  the  eighteenth  century  there  were  two  physicians  of 
Cornish  descent  hearing  the  name  William  Oliver,  hut  it 
does  not  appear  that  they  were  related.  The  elder  was  born 
in  1659,  and  died  in  1716.  His  medical  studies  were  inter¬ 
rupted  by  service  in  the  Duke  of  Monmouth’s  expedition 
as  surgeon  to  the  troops.  After  various  adventures  he 
obtained  the  Licence  of  the  Royal  College  of  Physicians  of 
London  in  1692,  and  was  afterwards  elected  F.R.S.  There  is 
some  doubt  as  to  whether  he  practised  at  Bath,  but  he  wrote 
a  dissertation  on  the  “Bathe  Waters,”  and  he  was  buried  in 
the  Abbey  Church  of  that  city.  William  Oliver,  the  younger, 
was  born  in  1695;  he  studied  at  Pembroke  College,  Cambridge, 
and  graduated  M.B.  in  1720  and  M.D.  in  1725.  Like  the  elder 
Oliver  he  also  studied  physic  at  the  University  of  Leyden, 
and,  like  him,  was  elected  F.R.S.  From  1725  until  his  death 
in  1764  he  lived  at  Bath,  and  had  the  leading  practice  of  the 
city.  Ralph  Allen  of  Prior  Park  was  his  friend.  Oliver  was 
nhysician  to  what  is  now  the  Royal  Mineral  Water  Hospital, 


and  drew  up  regulations  for  the  admission  and  removal  of 
patients.  In  the  board  room  there  is  a  portrait  of  him 
examining  patients  with  Jeremiah  Pierce  the  surgeon.  He 
was  the  inventor  of  the  famous  “  Bath  Oliver  biscuit,”  and 
according  to  the  Dictionary  of  National  Biography,  from  which 
these  notes  are  taken,  he  confided  the  recipe  to  his  coachman 
Atkins,  giving  him  at  the  same  time  £100  in  money  and  ten 
sacks  of  the  finest  wheat  flour.  The  recipient  opened  a  shop 
in  Green  Street  and  soon  acquired  a  large  fortune. 

Insurance  Remuneration. 

Dr.  H.  A.  Watson  (Worcester)  writes:  In  view  of  the  pro- 
nosed  new  terms  under  the  Insurance  Act,  the  enclosed 
statistics  I  have  just  found  for  1914  and  1916  may  be  of 
interest.  Since  the  dropping  of  record  cards  I  have  not  kept 
such  particulars.  To  my  mind  the  figures  show  how  very 
poor  the  pay  is  at  the  present  rates.  These  years  do  not 
include  any  epidemics  such  as  occurred  last  year,  when  the 
work  was  doubled  and  the  rate  of  pay  correspondingly 
diminished.  Another  point  to  notice  is  that  the  numbers 
taken  are  those  of  my  index  slips  and  the  full  nominal  rate 
of  7s  is  taken.  When  allowances,  are  made  for  so-called 
inflation  of  list,  and  if  the  actual  amount  received  were 
reckoned,  the  rate  would  come  out  considerably  lower. 

City  of  Worcester. 

1916. 

Patients  on  list,  932. 

No.  treated,  567=60.4  per  cent, 
sick. 

Visits  and  attendances,  4,167—7.5 
per  sick  person. 

932  patients  @  7s.=6,524s. 

.'.  Each  visit  or  attendance 
=ls.  6|d. 


1914. 

Patients  on  list,  906. 

No.  treated,  604  =  66.6  per  cent 
sick. 

Visits  and  attendances, 

=7  persick  person. 

906  patients  ®  7s.  =6, 342a. 

Each  visit  or  attendance 
=ls.  5|d. 


4,267 


Patients  on  list.  235. 

No.  treated,  137=58.3  per  cent, 
sick. 

Visits  and  attendances,  1,188 
=8.7  per  sick  person. 

235  patients  ©  7s. =1, 645s. 

'.  Each  visit  or  attendance 
=ls.  4 id. 


County  of  Worcester. 

Patients  on  list,  202. 

No.  treated,  107=53  per  cent, 
sick. 

Visits  and  attendances,  745=7  per 
sick  person. 

202  patients  @  7s.  =1, 414s. 

.'.  Each  visit  or  attendance 
=ls.  10id. 


Pediculosis  of  the  Eyelashes. 

Dr.  M.  Esther  Harding  (London)  writes :  A  case  of  pediculi  of 
the  eyelashes  came  under  my  notice  about  a  year  ago.  A  little 
girl  aged  3  years,  was  admitted  to  Plaistow  (Fever)  Hospital 
suffering  from  diphtheria.  She  was  reported  by  the  nurse  in 
charge  to  have  a  “dirty”  head.  On  examination  it  was 
found  that  her  eyelashes  and  eyebrows  were  encrusted  with 
nits,  while  many  small  pediculi  could  be  seen  crawling  in  the 
latter.  A  weak  mercury  ointment  was  ordered  and  the 
condition  soon  cleared  up. 

Medical  Practice  in  Japan. 

In  a  recent  lecture  in  praise. of  the  Japanese  Hospital  under 
the  direction  of  Professor  Shioto  established  in  the  Astoria 
Hotel,  Paris,  Mme.  Adrien  Lenoir  said  that  the  total  number 
of  medical  practitioners  in  Japan,  according  to  the  latest 
census,  was  42,404,  giving  a  proportion  of  1  to  every  1,266  of 
population;  nurses  numbered  14,549.  The  hospitals,  some 
State  and  others  private  institutions,  were  subject  to  inspec¬ 
tion.  All  nurses  must  have  a  diploma,  and  there  was  a  special 
licence  for  male  nurses  who  cup  and  apply  the  cautery. 
Massage  is  in  the  hands  of  special  operators,  many  of  whom 
are  blind.  There  are  in  Japan  2,363  dentists,  5,461  pharma¬ 
cists,  and  31,048  mid  wives.  Breach  of  the  laws  regulating 
medical  practice  is  punished  by  suspension  of  licences,  tem¬ 
porarily  or  permanent. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  23,  24,  26,  27,  28,  29,  and  30 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  25 
and  26. 

The  appointment  of  certifying  factory  surgeon  at  Royton 
(Lancaster)  is  vacant.  _  j 
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It  is  unfortunately  the  case  that  children  suffering  from 
crippling  diseases  and  deformities  of  all  kinds  exist  in 
large  numbers  throughout  our  country.  The  majority  lie 
out  of  sight  in  tlioir  homes ;  many  are  in  workhouses  or 
collected  in  homes  for  crippled  children,  but  many  others 
are  frequently  to  be  met  in  our  streets.  The  number  of 
adult  cripples  resulting  from  disease  or  deformity  in  child¬ 
hood  is  a  still  more  common  object  for  our  sympathy;  and 
shame  is  added  when  we  realize  that  perhaps  three-fourths 
of  these  could  have  been  cured,  and  most  of  the  others 
given  much  greater  activity,  if  their  condition  had  been 
recognized  early  and  treated  efficiently.  There  is  no  lack 
of  sympathy  for  these  children,  but  it  mus-  be  led  into 
practical  channels,  aud,  after  all,  the  comparative  comfort 
of  a  cripples’  home  is  but  a  half-measure.  Our  sympathy 
should  be  directed  towards  the  cure  of  the  deformities 
and  diseases  from  which  they  suffer,  or,  where  cure  is 
beyond  reach,  the  greatest  improvement  that  can  be 
attained.  This  paper  is  written  to  draw  attention  to 
this  need  and  to  bring  forward  proposals  for  the  estab¬ 
lishment  of  a  system  of  orthopaedic  hospitals  and 
clinics  for  the  active  treatment  of  cripples,  and  more 
particularly  of  crippled  child) en,  throughout  the  country. 
In  Shropshire  a  system  of  hospital  and  out-patient 
treatment  such  as  is  here  to  be  described  has  been 
.organized,  owing  to  the  pioneer  work  of  Miss  Hunt,  who 
started  the  Children’s  Orthopaedic  Hospital  at  Baschurch 
in  1900.  As  a  direct  consequence  many  hundreds  of 
children  have  been  cured  or  greatly  benefited.  Further, 
through  the  out-patient  clinics  added  more  recently,  many 
cases  have  been  brought  to  light  which  would  otherwise 
.have  remained  unknown  and  untreated.  Thus  we  have 
been  able  to  realize  more  fully  the  great  number  of  cases 
in  very  serious  need  of  treatment. 

The  proposals  put  forward  are  thus  not  merely 
theoretical,  but  concern  the  multiplication  of  this  organiza¬ 
tion  throughout  England  and  Wales,  and  its  general 
co  ordination  under  the  Ministry  of  Health. 

The  accompanying  table  is  compiled  from  the  list  of 
cases  under  treatment  in  Shropshire,  and  at  a  daughter 
institution  at  Stoke  in  Staffordshire,  and  represents  fairly 
the  principal  disabilities  and  the  three  main  groups  in 
which  they  may  be  included. 

It  will  be  seen  that  rickets  and  surgical  tuberculosis 
taken  together  account  for  40  per  cent,  of  the  crippled 
children  under  treatment  in  these  areas.  Of  the  causes 
of  these  diseases  and  of  the  meaus  of  preventing  them  we 
have  practical  knowledge.  Rickets  occurs  almost  exclu¬ 
sively  in  the  children  of  the  poorer  sections  of  the  popu¬ 
lation  and  surgical  tuberculosis  is  commoner  among  them 
than  among  the  well-to-do.  Overcrowding  and  bad  housing, 
with  lack  of  open-air  playgrounds  and  ventilation  in  the 
homes,  are  among  the  predisposing  causes  of  both  these 
diseases,  coupled  in  the  case  of  rickets  with  improper  or 
insufficient  food,  and  in  that  of  surgical  tuberculosis  with 
tuberculous  milk.  Of  the  causes  of  the  other  groups  too 
little  is  known  to  justify  any  sanguine  anticipations  that 
they  can  be  greatly  diminished  in  the  near  future.  We 
are  impotent  to  prevent  congenital  deformities  and  have 
little  or  no  power  to  control  the  incidence  of  paralysis, 
though  much  may  be  done  by  suitable  early  treatment  to 
prevent  or  later  to  rectify  the  deformities  so  produced. 
The  table  shows  that  cases  under  treatment  for  congenital 
deformities  and  paralysis  constitute  45  per  cent,  of  the 
total.  In  health  organization  directed  towards  the 
elimination  of  the  causes  of  rickets  and  tuberculosis  lies 
the  best  hope  of  any  early  reduction  in  the  frequency  of 
crippling  disabilities.  Even  were  this  achieved  and  the 
present  total  of  cripples  diminished  by  40  per  cent.,  then 
would  rema  n  the  other  50  or  60  per  cent,  crippled  by 
causes  over  which  we  have  little  or  no  control. 

0 


Table  of  Gases  under  Treatment. 


Nature. 

Shropshire 

Stoke. 

Total. 

A.  D  formities.xongenital  or  acquired; 

'  Rickets; . 

51 

177 

228 

Deformities  of  the  foot  . 

51 

71 

122 

Scoliosis  . 

14  . 

8 

22 

Congenital  dislocation  of  hip  ... 

8 

16 

24 

Fractures,  non-  and  mal-union  ... 

10 

15 

25 

Other  deformities . 

43 

43 

Total  ...  . . 

134 

330 

4C4 

B.  Paralyses: 

-  Infantile  paralysis . 

72 

211 

283 

Infantile  hemip'egia  . 

11 

}  « 

65 

Spastic  paraplegia . 

11 

Total  . 

94 

254 

348 

C.  Surgical  tuberculosis: 

Spine  . 

75 

55 

8 

•CM 

Hip  ...  ...  . 

57 

Knee  . 

26 

Other  joints,  etc . 

17 

Total  . 

75 

155 

230 

D.  Other  conditions  : 

Osteomyelitis  . 

11 

33 

44 

Various .  . 

28 

16 

44 

Total  . 

39 

49 

88 

Total  . 

■  342 

7t  8 

1,130 

Approximate  population  of  area 

served  ...  . 

Approximate  proportion  of  cases  under 

246  307 

425,000 

671,307 

treatment  to  population  . 

1  to  722 

1  to  538 

1 'to  594 

General  Considerations  as  to  Treatment. 

Under  present  conditions  some  of  these  children  die,  and 
of  the  remainder  most  become  cripples.  Many  are  fully 
curable,  almost  all  can  be  benefited  ;  but  an  organization 
to  provide  early  and  well-directed  treatment  is  necessary. 

The  country  has,  so  far,  made  no  real  effort  to  face  the 
problem.  The  great  need  for  hospital  provision  for  cases 
of  surgical  tuberculosis  has  indeed  been  recognized  by 
Government  under  the  National  Insurance  Act  (1911),  but 
no  comprehensive  scheme  has  been  brought  forward. 
Here  and  there  orthopaedic  hospitals,  or  orthopaedic  de¬ 
partments  of  general  hospitals,  exist  as  a  result  of  volun¬ 
tary  effort,  but  these  are  only  capable  of  dealing  with  a 
small  percentage  of  the  cases.  For  the  immense  majority 
there  is  no  hospital  accommodation,  nor  can  they  hope  for 
adequate  treatment.  The  task  is  beyond  the  scope  of  the 
general  hospitals,  for  it  is  impossible  for  them  to  provide 
the  necessary  conditions,  which  should  include  ample  bed 
accommodation  in  open-air  country  hospitals.  It  is 
characteristic  of  orthopaedic  surgery  that  an  operation  is 
often  not  an  end  in  itself,  but  one  link  in  a  chain  of  treat¬ 
ment  ;  moreover,  by  early  treatment  and  progressive  ortho¬ 
paedic  measures  operation  can  in  many  cases  be  avoided 
altogether.  Further,  there  is,  as  a  rule,  no  period  of 
natural  convalescence,  but,  on  the  contrary,  in  the  case  of 
most  deformities  a  persistent  tendency  to  relapse  long  after 
complete  correction.  For  these  reasons  a  long  stay  in 
hospital  with  continued  careful  corrective  treatment  and 
after-supervision  are  necessary. 

In  those  cases  of  paralysis  in  children  where  tendon 
grafting  is  needed,  a  carefully  planned  course  of  treatment 
preparatory  to  operation  must  be  carried  out  aud  after¬ 
wards  directed  toward  the  restoration  of  function. 

Again,  the  need  for  time  is  exemplified  in  the  more 
chronic  diseases  of  bones  and  joints,  which  may  call  for 
perfect  immobilization  and  surgical  care  for  very  long 
periods. 

A  lengthy  stay  in  hospital  must  therefore  be  foreseen 
and  provided  for.  The  average  duration  of  in-patient 
treatment  may  be  reckoned  as  six  mouths  or  more,  and 
the  bed  accommodation  should  be  sufficient  to  allow  this. 
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Further,  there  should  be  no  fixed  age  limit,  for  adolesceut 
and  adult  cripples  needing  active  treatment  must  not  be 
shut  out,  and  a  considerable  number  of  accidental  injuries 
occur  which  demand  orthopaedic  treatment. 

Experience  has  proved  the  very  great  advantage  of 
treating  the  children  in  open-air  wards  in  the  country. 
Not  only  is  this  most  advisable  on  account  of  the  actual 
benefit  due  to  the  couutry  air,  but  also  it  is  economically 
sound  owing  to  the  immensely  higher  price  of  alternative 
town  sites. 

Further,  the  final  results,  and  the  rapidity  with  which 
they  can  be  obtained,  depend  to  a  very  great  extent  on 
early  recognition  and  treatment.  For  example,  a  con¬ 
genital  deformity  which  in  early  infancy  can  be  cured  by 
simple  painless  manipulation  will,  when  the  child  is  six 
months  old,  require  forcible  correction  under  anaesthesia, 
and  at  six  years  may  need  several  such  manipulations, 
and  possibly  operative  interference  as  well,  with  in  the 
end  a  less  perfect  result. 

At  present  a  paralysis  or  deformity  is  too  often  accepted 
by  parents,  and  even  by  medical  men,  as  permanent  and 
incurable.  This  is  due  to  the  want  of  knowledge  of 
parents  and  those  responsible  for  the  case  of  what  can  be 
done  and  of  the  importance  of  doing  it  early.  Hitherto 
there  have  been  very  few  orthopaedic  hospitals  in  England; 
as  a  consequence,  such  children  have  been  sent  up  to  a 
busy  general  hospital,  where,  owiug  to  pressure  on  the 
beds,  it  has  not  been  possible  to  keep  the  patients  in  long 
enough;  further,  there  has  been  no  after-care  organiza¬ 
tion,  and  the  whole  treatment  has  been  nullified  by  the 
inevitable  tendency  to  relapse. 

Proposed  Scheme. 

Our  proposals  concern : 

A.  The  division  of  England  and  Wales  into  a  number 

of  districts. 

B.  The  establishment  iu  each  district  of 

(1)  An  open-air  country  orthopaedic  hospital. 

(2)  A  system  of  scattered  out-patient  clinics. 

C.  The  organization  of  efficient  treatment. 

D.  General  co-ordination  by  a  committee  working 

under  the  Ministry  of  Health. 

E.  The  number  of  beds  required. 

F.  Financial  provision  required. 

A. —  The  Division  of  England  and  Wales  into 
a  Number  of  Districts. 

This  division  should  be  coincident  with  that  for  other 
administrative  purposes,  and  might  well  follow  that 
adopted  by  the  Ministry  of  Pensions.  Where  the  Pensions 
“  Regions  ”  are  too  large  they  should  be  suitably  subdivided. 
The  districts  should  not  be  too  large,  as  close  interworking 
of  hospital  and  clinic  is  necessary ;  wherever  possible  a 
radius  of  fifty  miles  should  not  be  exceeded. 

B.  —  The  Establishment  in  Each  District  of 

(i)  An  Open-air  Country  Orthopaedic  Hospital. 

These  hospitals  will  be  referred  to  as  the  Central 
Orthopaedic  Hospitals.  Each  should  provide  bed  accommo¬ 
dation  adequate  to  serve  the  district,  have  open-air  wards, 
be  situated  on  dry  soil  with  a  good  aspect,  and  be  in  the 
country,  but  preferably  near  enough  to  a  town  to  share  in 
its  water,  light,  transport,  and  drainage  systems. 

In  addition  to  the  wards  there  will  be  needed  operating 
theatres,  gymnasia,  handicraft  workshops,  schoolrooms, 
playrooms,  and  an  administrative  block.  Most,  if  not  all, 
of  these  requirements  could  be  met  by  suitable  huts. 

As  the  patients  will  be  mainly  children  of  school  age,  it 
will  be  necessary  for  the  education  authorities  to  arrange 
for  their  schooling  and  to  provide  the  requisite  teachers. 

Workshops  where  the  children  can  learn  simple  handi¬ 
crafts  such  as  basket  making,  carpentering,  and  leather 
work,  are  of  great  value,  and  for  tbe  older  children  we 
hope  that  some  definite  training  in  suitable  industries 
may  be  possible. 

While  cure  of  the  disability  is  the  prime  object  of  the 
whole  organization,  we  feel  that  the  development  of  happi¬ 
ness,  of  a  self-reliant  outlook  of  and.  the  capacities  of  these 
children  is  of  the  utmost  importance. 

The  hospitals  should  be  centres  of  play,  of  handicrafts, 
and  of  education,  as  well  as  of  treatment. 

For  management  these  hospitals  should,  if  possible,  be 
affiliated  to  the  general  hospital  of  the  neighbouring  town 


This  arrangement  would  be  simple  whenever  a  suitable 
general  hospital  willing  to  accept  the  responsibility 
existed,  bu  where  the  C.O.H.  (central  orthopaedic  hospital) 
was  situated  near  a  big  city,  a  system  of  representation  of 
all  the  principal  general  hospitals  on  the  committee  of 
management  should  be  instituted.  In  any  case,  we  would 
sugge^t-that  this  committee  should  consist  of : 

(a)  Representatives  of  the  general  hospital  or  hospitals. 

(b)  The  orthopaedic  surgeons  and  matron  of  the  (J.O.H. 

(c)  The  me  lical  officers  of  health  and  tuberculosis  officers 

of  the  district.  ,  ,r.i  ,  u 

( d )  Representatives  of  the  local  authorities  and  education 
authorities  of  the  district. 

Uvi.-  •  ■  l' t 

A  large  committee  of  this  kind  is  needed  to  ensure  the 
representation  of  all  the  interests  concerned.  It  would 
apppint  .  from  among  its  members  a  smaller  Executive 
Committee.  It  is  by  the  possession  of  a  truly  repre¬ 
sentative  local  governing  body  that  these  hospitals  can 
best  be  organized  so  as  to  carry  out  effectively  their 
various  activities  in  the  clinical  departments,  the  work¬ 
shops,  the  schoolrooms  and  playrooms,  and  the  out  patient 
clinics.  i  .  hU 

The  affiliation  between  general  and  orthopaedic  hospitals 
should  not  stop  short  at  administrative  affairs.  Clinical 
co-operation  is  even  more  important-  The  spirit  of  mutual 
help  rather  than  rivalry  should,  run  through,  all  their 
relations.  A  great  step  towards  ideal  co-operation  would 
be  taken  if  the  general  hospitals  would  institute  an  ortho¬ 
paedic  section  of  their  out-patient  department  and  appoint 
one  of  the  surgeons  of  the  C.O.H.  to  take  charge  of  it. 
Out-patients  coming  up  could  then  be  given  provisional 
grouping,  and  later,  after  examination,  be  referred  readily, 
for  opinion  or  transfer,  from  the  general  to  the  orthopaedic 
side  or  vice  versa. 

Staff. 

The  staff  may  be  considered  as : 

1.  Orthopaedic  surgeons.  In  most  cases  these  would  be 

visiting  surgeons,  and  the  salary  would  be  on  a  part-time  basis. 
In  some  places  the  appointment  of  a  whole-time  surgeon  might 
be  advisable.  -  h 

2.  Radiologist  and  physiotherapist. 

3.  House  surgeons.  *  ; 

4.  Matron. 

5.  Sisters,  nurses,  masseuses.  s  1  i  f^_ 

6.  School  teachers.  .  it)*: 

The  appointments  of  the  su^eons,  radiologist,  ahd 
matron  should  be  made  by  the  Ministerial  Committee  (she 
below)  in  consultation  with  the  local  committee.  They 
should  be  held  for  a  limited  period,  the  occupant  being 
eligible  for  re-election. 

The  house  surgeons  should  be  elected  for  periods  of  six 
or  twelve  months  by  the  local  committee  on  the  recom¬ 
mendation  of  the  surgeons. 

in  London  and  other  big  cities  where  orthopaedic  hos¬ 
pitals  or  departments  already  exist  it  would  be  advisable 
merely  to  bring  the  existing  institutions  into  the  general 
organization  so  that  co-ordination  might  be  obtained.  In 
this  description  of  the  C.O.II.’s  and  their  management  we 
are  mainly  concerned  with  those  places  where  there  is  no 
satisfactory  organization  of  this  work. 

(ii)  A  System  of  Scattered  Ou  t-patient  Clinics. 

As  has  been  stated,  these  children  require  after-care  or 
periodic  supervision  for  long  periods,  sometimes  for  years, 
and  the  maintenance  of  this  is  fundamental  to  the  success 
of  the  treatment.  Often  also  appliances  need  repair  or 
renewal.  It  has  been  found  impracticable  to  bring  all  the 
patients  more  or  less  recently  discharged  up  to  one  central 
hospital  frequently  for  these  purposes;  scattered  out¬ 
patient  clinics  are  therefore  a  necessity. 

A  second  and  very  great  advantage  in  their  existence  is 
that  they  provide  means  for  the  preliminary  examination 
of  cases  referred  to  them  from  local  sources. 

A  third  gain  consists  in  the  fact  that  it  is  possible  to 
treat  some  of  the  minor  cases  as  out-patients  throughout. 
The  clinics  should  probably  number  between  twelve  and 
twenty-four  in  each  district,  and  as  the  use  of  the  rooms 
would  only  be  periodic,  should  be  held  in  connexion  with 
a  local  hospital,  dispensary,  or  child  welfare  centre. 

Wherever  possible  suitable  local  practitioners  should  be 
asked  to  help.  One  of  the  surgeons  of  the  C.O.H.  should 
visit  the  clinics  periodically  and  see  all  tlie  patients.  He 
should  also  be  prepared  to  examine  cases  ^ent  to  the 
clinics  for  consultation  by  local  doctors -  and  school 
inspectors.  These  facilities  would  become  generally 
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known  throughout  each  district,  and  this  would  mean  that 
cases  would  be  brought  under  treatment  earlier,  and  that 
fewer  would  remain  unknown  and  untreated. 

A  competent  orthopaedic  sister,  selected  from  the  staff 
of  the  C.O.H.,  should  visit  the  clinics  frequently,  carry 
out  treatment  and  exercise  general  supervision  on  the 
instructions  of  the  surgeon. 

C. — The  Organization  of  Efficient  Treatment. 

The  methods  employed  in  dealing  with  these  cases,  and 
in  particular  the  intimate  knowledge  of  work  with  splints, 
appliances,  and  plaster-of-Paris,  call  for  a  specially  trained 
surgical  and  nursing  staff. 

Further,  in  the  demand  for  a  very  great  deal  of  personal 
attention  on  the  part  of  the  surgeon  lies  one  of  the  most 
convincing  arguments  for  specialization.  It  is  the  special 
predilection  for  this  work,  and  the  patient  attention  to 
detail  and  after-care,  which  should  distinguish  the  ortho¬ 
paedic  surgeon.  Having  withdrawn  himself  from  active 
participation  in  the  surgery  of  the  head,  the  thorax,  and 
the  abdomen,  he  is  able  to  specialize  in  the  treatment  of 
the  disabilities  of  the  joints,  bones,  muscles,  ligaments, 
and  nerves. 

The  central  hospitals,  where  near  a  university  town, 
would  be  available  for  the  instruction  of  medical  students, 
and  the  house-surgeon  appointments  would  be  of  consider¬ 
able  educational  value. 

Nurses. 

In  addition  the  central  hospitals  would  take  their  part 
in  the  training  of  nurses.  And  in  tl  is  connexion  there  is 
a  special  advantage  in  definite  affiliation  with  general 
hospitals,  so  that : 

(1)  All  nurses  may  get  some  experience  of  this  work 

and 

(2)  It  may  be  possible  for  any  nurse  to  specialize  in 

orthopaedic  work  without  having  to  extend  her 

training  excessively. 

It  is  anticipated  that  under  new  regulations  for  the 
registration  of  nurses  it  will  be  necessary  for  every  quali¬ 
fied  nurse  to  be  trained  for  three  years  in  a  general  hos¬ 
pital.  Therefore,  unless  the  orthopaedic  hospital  is  under 
the  aegis  of  the  general  hospital,  it  would  be  necessary  for 
the  period  of  orthopaedic  training  to  be  entirely  additional 
to  the  three  years  in  the  general  hospital.  Where,  how¬ 
ever,  affiliation  ex  sts  oply  about  one  extra  year  will  have 
to  be  spent  by  those  who  want  to  take  up  orthopaedic 
nursing.  At  least  six  months  in  the  plaster  and  splint 
department  would  be  a  necessary  part  of  their  training. 

It  will  be  essential  to  give  good  salaries  and  proper 
leisure  so  as  to  make  the  work  attractive  to  the  best  type 
of  nurse.  In  connexion  with  this  side  of  the  work  we 
would  recommend  the  appointment  of  a  nursing  tutor,  who 
would  carry  out  the  clinical  educational  work  and  leave 
the  matron  free  for  her  administrative  duties. 

Physical  treatment  will  play  a  very  important  part  in 
these  hospitals.  All  working  in  this  department  should 
have  passed  the  standard  examinations  in  massage,  electro¬ 
therapy,  and  remedial  exercises. 

D. —  General  Co-ordination  by  a  Committee  Working 
under  the  Ministry  of  Health. 

This  committee  should  consist  of  representatives  of  that 
authority,  the  British  Orthopaedic  Association,  and  the 
O.O.H.’s.  The  committee  would  appoint  or  advise  as  to 
the  appointment  of  the  staff  of  the  C.O.H.’s,  and  would 
consider  and  make  recommendations  as  to  the  general 
policy  and  methods  of  administration.  It  would  be  respon¬ 
sible  for  the  attainment  and  maintenance  of  a  high  level 
of  efficiency  throughout  the  system. 

For  the  primary  organization  a  preliminary  committee 
might  well  be  appointed  consisting  of,  say,  three  representa¬ 
tives  of  the  Ministry  of  Health  and  three  of  the  British 
Orthopaedic  Association. 

E. —  The  Number  of  Beds  Required. 

It  is  possible  to  get  a  fairly  close  estimate  of  the  bed 
requirements  by  two  methods. 

(a)  From  the  table  already  given  it  may  be  seen  that  the 
cases  under  treatment  in  Shropshire  and  at  Stoke  repre¬ 
sent  approximately  1  in  594  of  the  populations  of  the  area 
“  served.”  It  is  the  opinion  of  those  responsible  for  both 
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these  organizations  that  less  than  half  of  the  oases  re¬ 
quiring  treatment  are  so  far  reached,  so  we  may  talfe  the 
proportion  as  1  in  500  and  be  on  the  safe  side.  Almost  all 
the  patients  require  in-patient  treatment  for  a  time,  and 
the  relation  of  the  average  periods  of  in-patient  and  out¬ 
patient  treatment  is  probably  about  1  to  4.  On  these 
figures  beds  would  be  required  for  1  in  every  2,000  of 
population. 

(ft)  In  France  before  the  war  the  establishment  of  beds 
for  surgical  tuberculosis  was,  we  believe,  based  on  the  pro 
portion  of  1  to  8,000  population.  This  provision  was  found 
inadequate.  Now  the  proportion  of  cases  of  surgical 
tuberculosis  and  other  conditions  in  the  total  figures  from 
Baschurch  and  Stoke  is  230  to  1,130  or  1  in  5.  Following 
these  figures,  5  in  8,000  (or  1  in  1,600)  would  be  the  pro 
portion  to  take  in  order  to  make  a  provision  comparable  to 
that  of  France. 

By  these  two  methods,  which  admittedly  lead  to 
approximate  estimates  only,  we  obtain  the  needs  as 
1  to  2,000  and  1  to  1,600  population.  But  as  it  is  wiser 
to  start  with  too  few  beds  rather  than  too  many,  we  would 
suggest  the  establishment  as  a  commencement  of  1  bed  to 
4,000  population,  or,  in  round  numbers,  10,000  beds  in 
England  and  Wales. 

F. — Finance. 

(a)  The  Establishment  of  the  C.O.H.’s. — We  would 
recommend  that  these  should  be  hutted  hospitals.  Pro¬ 
bably  a  complete  unit  of  200  beds  would  cost  £10,000. 
If  this  estimate  proved  correct  the  10,000  beds  would  cost 
£500,000. 

(b)  Upkeep. — It  is  our  opinion  from  the  experience  at 
Baschurch  that  £2  per  bed  per  week  would  provide  for  the 
total  expenditure  of  the  C.O.H.,  including  all  salaries. 
For  the  10,000  beds  that  would  mean  £1,040,000  per  annum. 
For  the  out-patient  clinics  an  attendance  fee  of  2s.  6d.  or 
3s.  6d.  would  probably  meet  all  expenses.  If  we  assume 
that  there  would  be  40,000  out-patients  (that  is,  four  times 
the  number  of  in-patients)  and  that  the  average  attend¬ 
ance  would  be  once  a  month,  the  annual  cost  at  3s.  6d. 
would  be  £84,000. 

These  statements  are  estimates  of  the  total  cost  of  the 
scheme,  but  are  in  no  way  to  be  considered  as  actual  new 
expenditure.  This  must  be  far  smaller  owing  to  the 
following  deductions.  First,  as  regards  establishment; 
hutted  hospitals  already  exist  in  suitable  places;  they  are 
at  present  used  for  war  work,  but  will  become  available 
for  transfer  to  the  Ministry  of  Health;  there  are  also 
orthopaedic  hospitals  already  established  which  will  be 
utilized  in  the  organization.  Secondly,  under  existing 
circumstances,  many  of  the  10,000  patients  who  would 
occupy  the  beds  have  to  be  taken  into  general  hospitals  or 
workhouse  infirmaries.  These  pat  ents  will  come  to  the 
orthopaedic  hospitals,  but  it  will  not  mean  new  expendi¬ 
ture  but  a  corresponding  relief  of  the  other  hospitals. 
Similarly,  cases  belonging  to  the  large  class  of  surgical 
tuberculosis  are  now  being  maintained  in  various  institu¬ 
tions  under  the  provisions  of  the  National  Health  Insurance 
Act;  they  will  be  transferred  to  the  orthopaedic  hospitals, 
but  their  maintenance  fees  will  come  with  them.  Further, 
the  gathering  together  of  all  these  cases  into  hospitals 
specially  devoted  to.  and  prepared  for,  their  active  and 
effective  treatment  will  mean  that  the  money  expended  on 
their  care  and  treatment  will  be  used  more  efficiently,  and 
in  many  cases  enable  them  to  leave  hospital  more  quickly 
and  return  to  an  active  life.  It  will  relieve  the  general 
hospitals  of  some  of  their  most  trying  and  chronic  cases, 
and  mean  the  setting  free  of  beds  to  the  relief  of  their 
waiting  lists. 

Such  new  expenditure  as  does  prove  necessary  should 
not  fall  entirely  on  the  Treasury. 

Capital  expenditure  should  be  shared  in  suitable  pro¬ 
portions  with  the  local  authorities.  And  with  regard  to 
running  expenses  there  should  be: 

(1)  Private  wards  for  those  who  could  pay  full  fees. 

(2)  Arrangements  by  which  all  patients  should  make  a 

contributory  payment  who  could  afford  to  do  so. 

(3)  Arrangements  by  which  local  authorities  should  pay  at 

least  part  of  the  cost  of  the  poorer  patients. 

In  this  way  the  Treasury,. the  local  authorities,  and  the 
patients  would  share  the  expenses.  Possibly  half  the  first 
cost  and  one-third  of  the  running  expenses  would  come  from 
Treasury  sources  through  the  Ministry  of  Health.  From 
the  national  point  of  view  the  improvement  in  the  earning 
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capacity  o£  the  40.000  or  more  children  treated  annually 
should  go  far  toward  covering  the  expenditure. 

Finally,  we  would  plead  that  the  matter  is  very  urgent. 
First,  owing  to  the  crying  need  ;  one  cannot  walk  through 
the  streets  without  seeing  children  and  adults  crippled  for 
want  of  treatment.' 

Secondly,  because  the  local  authorities  are  now  becoming 
alive  to  the  condition  of  affairs,  and  are  anxious  for  some¬ 
thing  to  be  done.  A  general  organization  is  wanted 
for  the  efficient  co  ordination  of  the  work  rather  than 
any  compulsion  of  local  authorities.  In  both  Shropshire 
and  Staffordshire,  where  the  authorities  are  already 
at  work,  there  is  general  eagerness  to  join  in  the  local 
organization. 

Thirdly,  a  unique  opportunity  is  presented  now.  The 
Ministry  of  Pensions  is  organizing  orthopaedic  hospitals 
and  clinics,  on  similar  lines  to  those  described,  for  men 
crippled  in  the  war;  is  providing  them  with  the  special 
departments,  supplying  the  apparatus  necessary,  aud  is 
staffing  them  w.tli  surgeons  trained  in  orthopaedic  prin¬ 
ciples,  many  of  whom  have  had  much  experience  witli 
crippled  children. 

These  pensions  hospitals  will  at  first  be  fully  occupied, 


but  before  many  months  there  will  be  a  diminution  in  the 
needs  of  the  soldier  cripples.  Then  will  come  a  time  when 
they  will  have  to  be  cut  down,  and  their  staffs  gradually 
dispersed,  unless  the  Ministry  of  Health  has  made  its 
plans  in  advance  and  obtained  the  necessary  financial 
provision  for  taking  them  over,  either  in  part  for  children’s 
work  only,  or  as  a  whole  with  the  responsibility  of  such 
war  work  as  remains  to  be  done.  The  opportunity  is 
exceptional,  and  the  advantages  offered  by  it  very  great. 
But  preparations  should  be  made  by  the  Ministry  of 
Health  immediately,  so  that  it  may  be  in  a  position  to  act 
when  the  time  comes. 

The  matter  is  so  urgent  that  Government  action  should 
not  be  awaited.  Everywhere  efforts  should  be  made  to 
start  local  organizations  which  would  fit  into  the  general 
scheme,  but  such  action  should  be  taken  in  consultation 
with  the  Ministry  of  Health. 

We  feel  confident  that,  if  an  organization  such  as  we 
have  outlined  is  set  up,  many  thousands  of  children  *ther- 
wise  doomed  to  the  life  of  cripples  will  be  redeemed  to 
health,  and  others,  though  not  fully  cured,  enabled  to 
become  se  f-supporting  citizens,  and  given  far  greater 
possibilities  of  activity  and  happiness. 


TRANQUIL  TRACHEOTOMY,  BY  INJECTING 
COCAINE  WITHIN  THE  WINDPIPE.* 

BY 

Sir  StCLAIR  THOMSON,  M.D.,  F.RC.S.Eno., 

PROFESSOR  OF  LARYNGOLOGY,  AND  SURGEON  FOR  DISEASES  OF  THE 
NOSE  AND  THROAT,  IN  KING’S  COLLEGE  HOSPITAL. 

As  a  general  rule,  the  opening  of  the  trachea  is  accom¬ 
panied  by  so  much  disturbance  that  there  often  ensues  a 
scene  which  the  elder  dramatists  would  have  described  as 
one  of  “  wild  excursions  and  alarums  ”  I  It  is  depicted 
in  the  following  words  by  Clinton  Wagner:  “The  intro¬ 
duction  of  the  knife,  together  with  the  flow  of  blood, 
produces  violent  reflex  action.  The  larynx  rises  and  falls 
spasmodically  and  very  rapidly,  and  the  use  of  a  knife  or 
scissors  is  fraught  with 
danger.  The  operator  at 
this  moment  has  need  of 
all  his  coolness  and  presence 
of  mind.  Blood  will  find 
its  way  into  the  trachea  and 
lungs,  and  death  on  the  table 
from  asphyxia  may  sud¬ 
denly  take  place.”1 

Apart  from  the  risk  of 
such  a  catastrophe,  I  re¬ 
member  the  days  when, 
before  opening  the  trachea, 
one  had  to  advise  the 
audience  to  “take  cover” 
behind  the  head  of  the 
operating  table,  as  the  cough 
started  by  the  first  entry 
of  air  into  the  windpipe 
frequently  resulted  in  blood 
being  shot  out  with  such 
force  that  it  bespattered  the 
assistants,  the  walls,  and 
even  the  ceiling. 

All  this  commotion  can  easily  be  avoided  by  the  intra¬ 
tracheal  injection  of  cocaine  in  the  way  to  be  described. 
I  acknowledge  my  indebtedness  for  the  idea  to  Dr.  Crosby 
Green,  who,  in  an  article  on  “  Thyrototay  for  cancer  of  the 
larynx,”  describes  how,  before  splitting  the  larynx,  he 
injected  a  1  per  cent,  solution  of  cocaine  through  the  crico¬ 
thyroid  membraue  into  the  cavity  of  the  larynx.2  He,  it 
appears,  is  not  in  the  habit  of  performing  a  preventive 
tracheotomy  in  this  operation,  and  he  makes  no  mention 
of  injecting  cocaine  within  the  trachea.  If  not  the  first 
to  use  it  in  tracheotomy,  I  thiuk  I  was  the  first  to  employ 
it  in  this  country.  This  I  did  in  the  year  1913. 

It  is  employed  in  the  following  way  (see  diagram).  An 
ordinary  hypodermic  syringe  is  charged  with  about  twenty 
drops  of  a  per  cent,  solution  of  cocaine.  As  soon  as 
ever  the  tracheal  rings  are  laid  bare  the  syringe  is  grasped, 

*  A  paper  read  before  the  American  Medical  Association  (Section  of 
Oto-Laryngology),  Atlantic  City,  N.J.,  on  June  13th,  1919 


as  one  does  a  pen,  with  the  forefinger  about  one  inch  from 
the  extremity  of  the  needle,  aud  with  this  the  vviudpipe  is 
sharply  stabbed  between  two  tracheal  rings.  The  middle, 
ring,  and  little  fingers  are  resting  on  the  neck,  and  thej 
prevent  the  point  from  penetrating  more  than  a  quarter  tc 
half  an  inch  within  the  lumen  of  the  trachea.  The  cocaine 
solution  is  injected  into  the  cavity  of  the  windpipe,  somef 
five  to  fifteen  drops,  and  the  needle  is  sharply  withdrawn. 

The  liquid  iu  the  windpipe  at  once  gives  rise  to  a  slight, 
stuffy  cough.  It  causes  no  spasm  or  distress,  aud  as  it 
trickles  down  towards  the  region  which  endoscopists  know 
to  be  the  sensitive  spot  of  this  area — namely,  the  cariua  at 
the  bifurcation  of  the  trachea— this  tickling  cough  soon 
ceases.  If  there  is  no  great  urgency,  ten  minutes  should 
be  allowed  to  elapse,  the  time  being  occupied  by  clearing 
the  front  of  the  trachea,  checking  ad  bleeding,  preparing 

the  tube,  and  so  forth.  At 
the  end  of  that  time  the 
incision  can  be  made  into 
the  trachea  aud  the  cannula 
introduced  without  pain, 
spasm,  or  even  the  slightest 
cough,  as  quietly  and 
smoothly  as  the  original  in¬ 
cision  through  the  skin. 
The  calm  with  which  this 
proceeding  takes  place  is  in 
striking  contrast  with  the 
agitated,  hurried,  and  often 
bloody  and  dangerous  opera¬ 
tion  of  former  days. 

I  have  used  cocaine  of  the 
strength  of  2}  per  cent,  for 
the  simple  reason  that  a 
5  per  cent,  solution  is  gene¬ 
rally  at  hand,  and  it  has 
been  convenient  to  dilute  it 
one  half.  I  find  the  2£  per 
cent,  strength  quite  as  effec¬ 
tive  as  the  5  per  cent.,  which 
I  tried  first.  In  children  a  1  per  ceut.  solution  and  five 
drops  would  be  sufficient. 

The  method  is  employed  with  either  general  or  local 
anaesthesia.  Local  anaesthesia  is  sufficient  in  all  adults 
when  the  opening  of  the  trachea  is  the  only  operation  to 
be  performed  at  one  sitting.8  With  novocain  used  ender- 
mically,  and  the  cocaine  used  in  this  way  within  the  wind¬ 
pipe,  there  is  neither  pain,  spasm,  nor  coughing  in  per¬ 
forming  tr  icheotomy.  A  patient  gets  up  from  the  table 
and  walks  back  to  his  ward,  to  eat  his  usual  meal. 

I  have  records  of  25  cases  of  laryngo-fissure  in  which 
this  method  has  been  used  in  performing  the  preliminary 
tracheotomy,  and  the  numerous  visitors  to  my  practice 
have  been  able  to  see  the  calm  which  it  secures.  In  these 
five  years  it  has  been  used  in  scores  of  cases  of  tracheo¬ 
tomy  by  myself,  Mr.  Hope,  Dr.  Mcllraith,  and  the  house 
men  iu  King’s  College  Hospital,  with  uniformly  good 
results  and  with  no  drawbacks. 


Semi-diagrammatic  illustration  showing  tbe  injection  of  cocaine 
within  the  lumen  of  the  trachea,  as  a  preliminary  to  tracheotomy. 
It  also  shows  the  best  position  of  the  shoulders  and  head  tor 
tracheotomy,  laryngo-fissure.  and  other  external  operations  on 
the  larynx  and  tiachea. 
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It  has  not  come  my  way  to  use  it  in  children  younger 
than  4  years,  but,  with  the  precautions  I  have  advised, 
I  think  it  can  be  safely  employed.  Nor  have  I  had 
occasion  to  use  it  in  sudden  asphyxia — the  “  operation 
d'jirgence.”  Most  cases  of  extreme  stenosis  of  the  larynx 
ought  to  be  provided  against  by  timely  tracheotomy,  and 
even  when  there  is  dyspnoea,  the  few  minutes’  delay 
entailed  by  this  useful  detail  are  more  than  compensated 
by  the  calm  and  security  with  which  the  operation  can 
be  completed. 

Refebences. 

Med.  Record,  New  York.  189S,  xlix,  1).  1.  2  Transactions  American 
Laryiigological  Association,  xxxv,  1913,  o.  163.  8StClair  Thomson, 
Tracheotomy  under  Local  Anaesthesia,  Lkitish  Medical  Journal, 
October  14th,  1S05. 

Oi  .  ,  _ 

<1  :  .  ■  I . < .  '  ~  • 

A  CASE  OF  COEXISTENT  SUPRARENAL  AND 
RENAL  DISEASE  OF  UNCERTAIN 
ORIGIN. 

C  m  •  ■  %  ’ 

BY  • 

Captain  H.  G.  SPARROW,  R.A  M.C.(T.C.), 

fid'V'.:  AND 

Captain  W.  S.  SODEN,  R.A.M.C.(T.). 


Affections  of  the  suprarenal  body  being  always  of 
interest,  we  think  that  the  following  case,  which  'came 
under  our  observation  last  November  in  Palestine,  is 
Worthy  of  record.  While  the  outstanding  clinical  features 
were  those  of  profound  Addison’s  disease,  the  presence 
ot  albuminuria  aud  of  purpura  rendered  diagnosis  very 
difficult. 

We  would  add  that,  as  is  well  known  to  those  who 
have  Worked  in  malarial  districts,  malignant  tertian  fever 
may  simulate  almost  any  non-tropical  disease;  that  pyrexia 
may  be  atypical  and  the  parasite  absent  from  the  peri¬ 
pheral  blood  on  repeated  blood  examination,  especially 
alter  quinine  administration.  It  is  not  surprising,  there¬ 
fore,  that  this  case,  occurring  at  the  time  when  malignant 
malaria  was  rife  among  the  troops  of  the  Egyptian  Expedi¬ 
tionary  Force,  l'eceived  quinine  treatment  in  spite  of  nega¬ 
tive  blood  films.  The  post-mortem  appearances  were  not 
those  of  true  Addison’s  disease. 

«  JJ  ivi 

‘  l  l  History  and- Condition  on  Admission. 

Pte.  M.,  R.A.M.C.,  aged  32,  was  admitted  as  a  patient-  to  his 
own  field  ambulance  on  October  21st,  1918,  with  weakness, 
vomiting,  and  night  blindness,  in  evidence  for  two  months.’ 
lie  appeared  very  weak  and  anaemic.  Rlood  film  negative 
lb'  malaria.  Treated  witli  quinine  orally,  and  evacuated  four 
days  later.  There  is  no  record  pf  the  temperature.  A  second 
blood  film  at  the  casualty  clearing  station  was  also  negative  to 
malaria,  but  quinine  was  continued.  He  was  admitted  to 
No.  36  Stationary  Hospital  on  October  27th. 

On  admission  the  temperature  was  102°  F.  The  patient  was 
pale;  no  icterus,  skin  dry,  recent  loss  of  subcutaneous  tissues 
evident;  tongue  moist,  slightly  furred,  mouth  healthy,  breath 
odourless.  Heart  no  enlargement,  sounds  rather  soft,  no  thrills 
or  murmurs.  Pulse  80,  regular,  low  tension.  Lungs  normal ; 
liypr  and  splenic  dullness  normal.  Abdomen  slightly  retracted, 
no  pain  or  tenderness,  no  visceral  abnormality  discovered. 

Central  nervous  system  lethargic  but  mentality  normal; 
cranial  nerves  normal,  no  nystagmus,  pupils  equal,  reactions 
normal ;  muscles  generally  flabby,  no  paresis,  sensation  normal, 
no  ataxy;  knee  and  ankle  jerks  present  and  equal,  abdominal 
reflexes  sluggish,  plantar  reflexes  flexor. 

Course.— The  initial  pyrexia  had  subsided  by  the  following 
morning,  and  a  subnormal  course  was  recorded  for  seven  days. 
During  this  period  he  was  treated  with  quinine  gr.  xxx  by 
mouth  daily.  On  the  evening  of  November4th  the  temperature 
rose  to  99°,  100°  being  recorded  the  following  morning,  and  a 
further  rise  to  103.2°  that  evening.  Two  blood  films,  taken 
during  this  period,  were  negative  to  malaria  and  relapsing  fever. 
An  intramuscular  quinine  injection  (gr.  xii)  was  given  on  the 
6th  and  repeated  on  the  7th,  the  pyrexia  readily  responding. 
J]i6  temperature  thereafter  seldom  reached  the  normal  line. 
The  pulse  and  respiration  rates  were  within  normal  limits 
until  the  last  few  days  of  the  illness,  when  the  pulse  reached 
100  at  times.  The  bowels  tended  to  constipation  until  the  end, 
when  diarrhoea  set  in.  The  average  amount  of  urine  passed 
was  about  40-50  oz.  daily  ;  it  was  pale  in  colour,  frequency  was 
not  noted.  The  blood  pressure  was  always  conspicuously  low. 
On  November  7th  the  vomiting,  which  previously  had  not  been 
greatly  in  evidence,  became  more  marked.  It  was  always  accom¬ 
panied  by  nausea,  and  unrelated  to  food.  Examination  of  the 
urine  showed  specific  gravity  1015,  ++  albumin,  no  sugar.  The 
fundi  were  not  examined,  as  no  ophthalmoscope  was  then  avail¬ 
able.  The  cardiac  condition  remained  unaltered,  no  headache  was 
complained  of,  and  no  oedema  was  noticeable.  The  following 
day  a  blotchy  purpuric  eruption  appeared  on  the  lower  aspect 
of  tiie  chest,  over  the  abdomen,  and  to  a  lesser  extent  on  the 


ex.ti emities.  Examination  of  the  urine  on  November  9th 
showed  albumin  +,  no  sugar,  no  casts  or  organisms.  A 
diuerential  white  count  showed  increase  of  polymorphs.  The 
same  evening  acetone  was  detected  in  the  breath,  and  about  an 
hour  Jater  the  patient  vomited  a  large  ascaris  worm.  Saline 
and  santonin  treatment  was  ins.ituted,  no  further  worm  beiri-' 
vomited  or  passed  in  the  motions,  and  the  acetone  odour  of  the 
breath  gradually  disappeared.  The  vomiting,  however,  con¬ 
tinued,  and  the  low  blood  pressure,  together  with  the  marked 
asthenia,  strongly  suggested  Addison’s  disease.  A  careful 
examination  of  the  lungs  for  tuberculosis  was  negative,  aud 
evidence  of  abnormal  skin  pigmentation  was  at  this  stage  too 
indefinite  to  be  of  any  service.  The  deep  reflexes  graduallv 
disappeared  and  abnormal  skin  pigmentation  became  definite 
by  November  23rd,  the  distribution  corresponding  to  the  usual 
Addisonian  type  ;  the  mouth,  however,  was  remarkably  free. 

At  this  stage  the  patient  presented  the  following  picture  • 
bigns  of  general  bodily  wasting.  Mentality  normal  very 
lethargic;  cranial  nerves  normal;  no  nystagmus.  An  appre¬ 
ciable  degree  of  bilateral  pseudoptosis.  Pupils  equal,  reaction 
to  accomm  dation  and  bright  light  fairly  brisk,  to  shaded  light 
poor.  Cilio-spinal  reflex  not  elicited.  Abdominal  reflex  absent. 
■Both  knee  and  ankle  jerks  absent  on  reinforcement  Plantar 
reflexes  flexor,  but  elicited  with  difficulty.  Pronator,  supinator 
biceps  and  triceps  jerks  barely  elicited.  Muscles  very  flabby’ 
no  actual  paresis.  No  sensory  toss.  Heart :  No  enlargement’ 
no  thrills  or  murmurs.  Pulse  regular,  rather  rapid,  very  low 
tension.  Blood  pressure  (both  brachials)  by  sphygmomano¬ 
meter  62  mm.  Capillary  instability  marked.  Abdomen 
scaphoid,  nothing  else  discovered.  No  glandular  enlargement. 
Purpura  fading,  but  still  evident.  No  oedema  of  legs,  back,  or 
lace.  Blood  examinations  :  Total  leucocytes  11,600  1  polymorphs 
8a  per  cent.,  lymphocytes  10  per  cent.,  large  mononuclears  4 
per  cent.,  eosinophils  1  per  cent.,  myeiocytes  1  percent.).  Slight 
poikilocytosis  and  anisocytosis  of  reds,  no  polychromatophilia 
no  nucleated  reds  present.  Pituitarin  injections  brought  about 
no  appreciable  rise  of  blood  pressure. 

On  November  30th  vomiting  became  more  frequent,  and 
diarrhoea  was  superadded  ;  motions  greenish,  and  much  bright 
blood  present.  Faint  uraemic  odour  in  breath.  No  appre¬ 
ciable  diminution  of  urine.  Examination  (routine)  of  the  stools 
for  dysentery  was  negative,  the  condition  being  ascribed  to 
purpura. 

8ank  an<I  died  on  December  3rd,  being  quite  conscious 
till  the  end. 

.  .  Post-mortem  Examination. 

Pericardium  healthy,  cardiac  muscle  a  little  cloudy,  no  fatty 
or  flbrotic  change  evident,  no  hypertrophy.  No  apparent 
di  atation.  valves  healthy.  Coronaries  healthy.  Aorta  no 
atheroma.  ’ 

Suprarenal  bodies :  Cortex  of  both  glands  appeared  some¬ 
what  shrunken;  medullary  portion  in  each  case  was  repre¬ 
sented  merely  by  a  thin-walied,  deeply  pigmented  sac,  contain¬ 
ing  the  slightest  traces  of  a  fatty  material.  Under  the  micro¬ 
scope  the  cortex  was  narrowed  and  atrophied,  no  trace  of 
medullary  substance,  unless  represented  by  some  fatty  spaces. 
Some  degree  of  cloudy  swelling  and  granularity  of  cortical 

CG 1 1  S« 

Kidneys :  Right  kidney,  size  of  hen’s  egg,  very  pale  in  colour 
very  adherent  capsule,  granular  surface  (granules  size  of 
mustard  seed).  Cortex  very  narrow,  vessels  thickened,  no 
cysts  or  mottling.  Kidney  not  microscoped.  Left  kidney, 
slightly  smaller  than  normal,  capsule  stripped  none  too  readily, 
surface  as  in  right.  Outline  fan-shaped  on  section.  Scar  near 
upper  pole  (?  old  infarct).  Five  cysts  in  cortical  zone,  contain¬ 
ing  urinary  fluid,  one  contained  small  oxalate  crystal.  Much 
mottling  generally.  Vessels  appeared  somewhat  thickened, 
flhe  microscopic  changes  were  marked  swelling  and  granularity 
of  cells  of  cortical  tubules,  marked  disintegration  of  cytoplasm, 
with  frequent  absence  of  nuclear  staining.  Much  granular 
debris  111  lumina,  iu  some  cases  definite  hyaline  casts. 
Glomerular  tufts  more  cellular  than  normal,  but  no  actual 
fibrosis.  Pyramidal  tubules  showed  more  frequent  casts,  but 
epithelium  not  so  extensively  degenerated  as  in  cortical  tubules, 
borne  increase  of  connective  tissue  stroma  in  pyramidal  zone, 
but  no  true  fibrosis. 

Lumbar  glands  :  Some  general  enlargement,  consistency  soft, 
black  in  colour,  no  caseation. 

Spleen :  Normal  (no  lardaceous  reaction).  No  malarial 
parasites.  No  melanin.  Liver:  Slightly  cloudy,  otherwise 
normal.  Stomach  :  Some  catarrh.  Intestines :  Both  large  and 
small  intestines  showed  numerous  purpuric  patches,  especially 
the  former,  there  being  an  especially  large  one  in  the  caecum, 
with  evidence  of  recent  bleeding.  No  worms  present.  The 
remaining  organs  appeared  normal. 

Bacteriological  report:  Luug  smears  and  cerebro-spinal 
fluid  negative  to  malaria. 


Conclusions. 

It  would  seem  probable  that  the  renal  and  suprarenal 
lesions  occurred  pari  passu,  the  suprarenal  element  so 
overshadowing  the  renal  that  it  is  doubtful  if  the  latter 
would  ever  have  been  diagnosed  during  life  but  for  the 
albuminuria.  Whether  the  condition  was  a  primary  one, 
or  secondary  to  a  toxaemia  from  other  causes  is  debatable. 
The  occasional  pyrexia  is  puzzling. 

It  has  been  suggested  that  a  blood  culture  might  have 
thrown  some  light  on  the  matter ;  we  cannot  reconcile 
ourselves  to  a  septicaemia,,  more  or  less  apyrexial,  reacting 
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completely  to  quinine  medication,  and,  moreover,  showing 
none  of  the  common  symptoms  and  signs  thereof,  with  the 
exception  of  purpura.  Purpura  is  certainly  not  uncommon 
in  septicaemia,  but  it  occurs  in  many  other  conditions  also. 
The  leucocytosis  of  11,600  did  not  seem  of  much  clinical 

value.  .  .  ,  , . 

The  presence  of  Ascaris  lumbricoides  was  probably  acci¬ 
dental  ;  its  toxicity  is  usually  slight  iu  adults,  though  on 
inquiry  we  learnt  from  a  colleague  from  India  of  a  case 
of  severe  toxaemia  with  purpura,  the  origin  of  which  was 
unaccountable  until  the  patient  one  day  vomited  two  ascaris 
worms,  which  led  to  treatment  of  the  condition  and  dis¬ 
appearance  of  the  symptoms.  The  worms  in  this  case  were, 
however,  numerous.  Malaria,  relapsing  fever,  and  tuber¬ 
culosis  were  disproved  both  clinically  and  at  the  autopsy  ; 
the  enterica  al  o. 

In  spite  of  the  negative  history  of  syphilis  a  Wassermann 
reaction  might  have  beeu  of  service,  though  a  matter 
of  some  difficulty  under  the  local  conditions.  The  terminal 
purpura,  if  not  the  early  purpura  also,  may  perhaps  be 
accounted  for  by  the  combined  renal  and  adrenal  condition. 

Las’ly,  an  interesting  point  in  the  case  is  the  absence  of 
all  visible  sign  of  cardiac  hypertrophy  so  common  in  renal 
disease,  explicable  perhaps  by  the  deficiency  of  adrenalin. 

We  are  much  indebted  to  Major  Alec  Ferguson  (pathologist 
t<5  Egyptian  Expeditionary  Force),  Captain  Rhys  Jones  (No.  1 
Military  Laboratory),  for  the  pathological  and  bacteriological 
findings;  and  to  Lieut. -Colonel  Fredk.  E.  Roberts,  D.S.O., 
R.A.M.C.,  for  permission  to  publish  the  case. 


TWO  CASES  OF  CHOLESTEEIN  PLEURAL 
EFFUSION. 

BY 

H.  SHARPE,  M.R.C.S.,  L.R.C.P., 

HOUSE-PHYSICIAN  TO  THE  BBOMPTON  HOSPITAL. 


Cases  of  cliolesterin  pleural  effusion  are  so  rare  that  it 
seems  well  to  put  on  record  the  details  of  the  following: 

Case  i. 

S.  £L,  aged  34,  married,  was  admitted  to  the  Brompton 
Hospital  on  March  21st,  1919,  under  Dr.  Perkins,  with  the 
following  history  : 

In  December,  1911,  he  states  that  he  had  “peritonitis,”  con¬ 
sisting  of  severe  abdominal  pain  and  constipation,  which, 
however,  cleared  up  after  he  was  given  an  aperient. 

On  February  12th,  1912,  he  was  admitted  to  this  hospital 
under  Dr.  Perkins  for  pleurisy  with  effusion  on  the  left  side. 
A-ray  examination  showed  the  roots  of  both  lungs  to  be-epaque, 
with  small  densely  opaque  areas  in  the  lung  tissue  (suggesting 
calcifying  glands?)  Only  a  small  area  of  the  inner  portion  of 
the  diaphragm  was  visible  on  the  left  side.  Obscuring  the 
greater  part  of  the  left  diaphragm  and  the  lower  ribs  was  a 
dense  opacity,  with  a  hard  and  definite  border,  extending 
upwards  and  outwards  towards  the  axilla,  becoming  less  opaque 
above,  strongly  suggestive  of  fluid  (encysted). 

On  February  27th,  1912,  the  left  pleura  was  punctured  in  the 
eighth  space  in  the  mid-axillary  line,  and  some  clear  straw- 
coloured  fluid  was  aspirated.  The  clinical  laboratory  report  on 
the  cytology  of  the  pleural  effusion  showed  : 


Polymorphonuclear  neutrophils 
Endothelial  cells 
Small  lymphocytes... 


8  per  cent. 
15  „ 

77  „ 

100 


A  few  red  cells  were  present.  No  reference  in  the  report  of 
the  fluid  was  made  to  its  appearance  being  “spangled.” 

On  March  29th,  1912,  he  was  sent  to  the  Frimley  Sanatorium, 
bis  general  condition  having  improved.  There  was  then  dull¬ 
ness  and  diminished  movement  over  the  left  side  of  his  chest. 
The  breath  sounds  were  almost  absent,  and  vocal  resonance 
and  vocal  fremitus  were  diminished.  After  fifteen  weeks’ 
treatment  at  Frimley  his  general  condition  improved  ;  he  had 
gained  5  lb.  in  weight,  and  reached  Grade  VI,  and  the  only 
physical  signs  he  showed  was  an  area  of  dullness  at  the  left 
base,  with  fine  crackling  r&les. 

During  the  whole  period  of  his  stay  at  the  sanatorium  he  was 
afebrile,  and  had  a  small  amount  of  sputum  on  a  few  occasions 
only.  On  discharge  he  was  able  to  resume  his  occupation  as  a 
glass  cutter.  After  this  he  remained  in  fairly  good  health  until 
October,  1918,  when  he  had  a  sudden  haemoptysis,  bringing  up 
about  half  a  pint  of  blood. 

On  March  21st,  1919,  when  readmitted  to  the  Brompton  Hos¬ 
pital,  his  condition  was  as  follows: 

He  looked  decidedly  ill,  and  had  apparently  lost  Weight.  He 
had  a  cough  and  a  good  deal  of  muco  purulent  expectoration. 
He  complained  of  night  sweats  and  dyspnoea,  and  his  sputum 
was  slightly  coloured.  There  was  limitation  of  movement  over 
the  whole  of  the  left  side  of  the  chest.  Vocal  fremitus  was 


increased  at  the  left  apex,  and  absent  over  the  left  base.  There 
was  impairment  of  the  percussion  note  at  the  right  apex,  and 
slight  impairment  at  the  left  apex.  The  note  over  the  left  base 
was  dull. 

On  auscultation  crepitations  were  heard  at  the  left  apex#in 
front  and  behind,  vocal  resonance  was  increased,  and  pec¬ 
toriloquy  was  present.  Over  an  area  extending  from  the  fourth 
to  the  sixth  intercostal  spaces  in  the  mid-axillary  line  there 
were  numerous  r&les,  but  the  breath  sounds  were  barely 
audible.  Rales  were  present  behind,  between  the  spine  and  the 
vertebral  border  of  the  scapula,  and  also  round  its  inferior 
angle.  At  the  left  base  in  front  breath  sounds  were  absent,  as 
was  also  vocal  resonance.  Behind,  a  few  friction  sounds  were 
audible.  ;  1  i, . 

The  apex  beat  was  in  the  fifth  interoofctal  space  just  internal 
to  the  mid-clavicular  line.  The  livery  spleen,  and  kidneys  were 
not  palpable,  and  the  urine  was  normal,  i 

A'-ray  examination  showed  “  Lessened  expansion  and  trans- 
lucency  at  both  apices.  The  left  apex,  is  absolutely  opaque. 
The  heart  is  slightly  displaced  to  the  right,  and  there  is  a  dense 
opacity  with  a  well-defined  edge  on  the  left  side  suggesting 
pleural  eff  usion.”  .  c.  hjbh 

Between  April  16tli  and  June  lith.  be  had  three  pyrexia! 
attacks,  each  attack  lasting  about  a  week;  the  temperature  each 
time  reached  102°  and  fell  by  lysis.  Ini  the  intervals  the  tem¬ 
perature  was  normal.  Each  attack,  was  accompanied  by  profuse 
expectoration,  the  last  attack  being  the  most  severe,  when,  , in 
two  and  a  half,  hours,  he  expectorated, ill  oz.  of  frothy  muco¬ 
purulent  sputum  with  an  offensive  jodour.  The  last  attack 
strongly  suggested  the  presence  of  a  cavity,  brouchiectatic  oh 
tuberculous,  and  the  physical  signs  found  oil  auscultation  were 
confirmatory.  ■  1:  acted 

On  June  16th  another  a-ray  examination  was  made, "and  the 
report  showed  “  the  left  side  of  the  diaphragm  is  raised  and  the 
stomach  translucency  can  be  made  out.  No  excavation  noted.”' 

On  June  17th  three  attempts  were  made  by  Dr.  Burrell  to 
produce  an  artificial  pneumothorax  in  the  seventh  space  in  the 
mid-axillary  line.  At  the  third  attempt,  after  the  needle  had 
been  inserted  to  its  utmost  1  mit,  about  10  c.cm.  of  straw- 
coloured  fluid  were  drawn  off.  The  pleura  was  found  to  be 
greatly  thickened  and  of  a  corky  consistence. 

The  bacteriological  report  on  the  effusion  states:  “The 
centrifuged  deposit  shows  under  the  microscope  large  numbers 
of  cholesterin  crystals.  No  cellular  elements  are  present.” 

No  further  attempt  to  produce  an  artificial  pneumothorax 
was  made  on  account  of  the  dense  adhesions. 

Examination  of  his  sputum  had  revealed  the  presence  of 
tubercle  bacilli  on  March  24th,  July  8th,  9th,  and  ,10th. 

Since  June  22nd  he  has  made  satisfactory  progress,  and'  his 
temperature  has  remained  normal  except  on  two  occasions,  the 
first  on  June  30th,  when  it  rose  to  100.40,  and  fell  to  normal  the 
next  day,  and  the  second  on  August  4th,  when  it  rose  to  101.4°, 
and  on  August  9th  fell  to  normal.  Mia  general  condition  has 
improved,  and  he  was  transferred  to  Frimley  on  September  3rd. 

ii  '  i-  v  •  -  ■ 

Case  ii.  1  fv 

D.  B.,  aged  9,  was  admitted  to  the  Brompton  Hospital  on 
April  7th,  1919,  under  Dr.  Cecil  Wall. 

There  was  a  history  of  pulmonary  tuberculosis  on  his  mother’s 
side,  two  of  her  sisters  and  one  niece,  having  died  of  phthisis. 
He  had  an  operation  for  empyema  when  2  years  old;  whooping- 
cough  when  3  years  old ;  tonsils  and  adenoids  removed  in  June, 
1918;  in  March,  1919,  he  developed  a  pleural  effusion  whilst 
living  at  home,  and  14  pints  of  fluid  were  aspirated  from  the 
left  side  of  his  chest;  this  was  “spangled  ”  in  appearance. 

His  condition  on  admission  was  as  follows  :  He  complained  of 
a  cough  and  occasional  pain  in  the  left  side  of  his  chest;  he  had 
some  dyspnoea  and  had  lost  weight.  His  general  condition  was 
good.  There  was  diffuse  pulsation  in  the  second  and  third  inter¬ 
costal  spaces  half  an  inch  to  the  right  of  the  right  edge  of  the 
sternum,  and  the  heart  was  found  to  be  entirely  over  to  the  right 
of  the  sternum.  There  was  an  old  empyema  scar  in  the  fourth 
space,  about  3j  in.  in  length,  the  mid-point  being  in  the  left 
anterior  axillary  line.  There  was  very  slight  movement  of  the 
left  side  of  the  chest,  there  was  impairment  of  the  note  at 
the  left  apex,  and  there  were  weak  breath  sounds  both  in  front 
and  behind.  There  was  absolute  dullness  from  the  third  inter¬ 
space  downwards  on  the  left  side  in  front  and  behind ;  breath 
sounds,  vocal  resonance,  and  vocal  fremitus  were  completely 
absent. 

On  April  8th  the  left  side  of  his  chest  was  explored,  and  about 
10  c.cm.  of  golden-yellow  coloured  fluid  was  withdrawn.  A'-ray 
examination  showed  “  a  very  sharply  defined  upper  limit  of 
opacity  in  the  left  side  of  the  chest,  the  diaphragm  on  this  side 
being  obscured.  The  heart  is  considerably  out  to  the  right.” 

On  April  16th  5  oz.  of  fluid  were  withdrawn  from  the  left 
side  of  his  chest,  and  on  April  23rd  17  oz.  more  were  aspirated. 
On  April  30tb  the  left  side  of  the  chest  was  again  aspirated,  and 
34  oz.  were  drawn  off.  After  this  aspiration  he  vomited  for 
about  twenty-four  hours.  At  this  time  the  apex  beat  was  one 
inch  inside  the  left  nipple  line;  there  was  du  lness  from  the 
fifth  interspace  in  front  and  from  the  inferior  angle  of  the 
scapula  behind  downwards.  The  breath  sounds  were  audible 
but  considerably  diminished. 

On  May  9th  he  had  a  rise  of  temperature  (100°),  his  tongue 
was  furred,  and  a  few  cervical  glands  were  palpable.  Nothing 
abnormal  was  felt  in  the  abdomen.  The  heart  was  still  slightly 
over  to  the  right  side  of  the  sternum,  and  there  wa3  no  diminu¬ 
tion  of  dullness  at  the  left  base.  He  looked  pale,  and  was 
quieter  than  was  his  wont.  .  .  •  >1  y;..y. 

On  May  19th  his  temperature  was  steadily  rising.  The 
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abdomen  was  slightly  distended,  nothing  abnormal  was  felt, 
and  there  was  uo  tenderness  on  pressure.  There  was  a 
‘‘squeaking  ”  bruit  just  to  the  left  of  the  sternum,  and  pulsa¬ 
tion  to  the  right  of  the  sternum  ;  the  bruit  was  in  all  probability 
cardio-pulmonary. 

On  May  21st  his  temperature  had  risen  overnight  to  102.4°. 
His  pallor  had  increased,  and  he  looked  ill,  and  was  consti¬ 
pated.  His  spleen  was  palpable  but  not  tender,  and  the  liver 
was  not  enlarged.  Next  day  the  left  side  of  liis  chest  was  again 
aspirated,  and  10  o.cm.  of  opaque,  dark,  amber-coloured  fluid 
was  withdrawn.  A  sediment  appeared  on  allowing  the  fluid  to 
stand,  and  on  microscopic  examination  pug  cells  and  a  few 
cholesterin  crystals  were  seen. 

On  May  24th  his  chest  was  aspirated  and  18  oz.  of  fluid  drawn, 
off.  The  fluid  was  thicker  in  consistence  than  on  former  occa¬ 
sions  ;  it  was  greenish-brown  in  colour  and  odourless.  There 
was  increased  sediment,  and  microscopic  examination  showed 
a  few  cholesterin  crystals  and  many  pus  cells.  A  culture  of  the 
pleural  effusion  showeeh:  In  aerobic  culture,  Staphylococcus 
aureus  ;  anaerobic  culture,  sterile. 

On  May  30th,  as  the  temperature  had  been  fluctuating 
between  99.2°  (morning)  and  102.4°  (evening)  since  May  17th, 
an  operation  was  decided  upon,  and  about  one  inch  of  the 
seventh  rib  was  resected  near  the  inferior  border  of  the  left 
scapula  and  2  pints  of  pus  evacuated.  A  drainage  tubo  was 
iuserted.  Bacteriological  examination  of  the  pus  revealed  in 
culture  a  pure  growth  of  Staphylococcus  aureus. 

After  this  he  improved  rapidly  until  June  13th,  when  he  had 
a  sudden  rise  of  temperature  to  102.4°  and  complained  of  a  sore 
throat.  There  was  a  small  patch  of  exudate  on  the  left  tonsil, 
and  a  few  submaxillary  glands  were  palpable.  This  quickly 
improved,  and  his  temperature  fell  to  normal  on  June  16th. 
On  June  25th  the  left  lung  was  apparently  expanding  well  and 
the  heart  was  in  its  normal  position.  There  was  still  some 
discharge  from  the  sinus.  On  July  8th  his  temperature  was 
normal,  his  general  condition  had  improved,  and  he  was 
putting  on  weight. 

He  had  now  lost  his  cough,  and  has  had  no  expectoration 
since  his  admission  to  the  hospital. 

Since  compiling  these  notes  he  has  been  discharged  from 
hospital  and  his  condition  on  leaving  was  as  follows:  The 
breath  sounds  at  the  left  base  behind  were  clearly  audible, 
but  still  diminished  in  front.  The  “squeaking”  bruit  had 
disappeared.  The  empyema  wound  was  still  discharging. 

The  first  case  was  shown  by  Dr.  Batty  Shaw  at  the 
meeting  of  the  Association  of  Physicians  on  July  12th. 

1  am  indebted  to  Dr.  Perkins  and  Dr.  Cecil  Wall  respectively 
for  permission  to  publish  these  cases. 


A  PERICARDIAL  EFFUSION  OF  “GOLD-PAINT” 
APPEARANCE  DUE  TO  THE  PRESENCE 
OF  CHOLESTERIN. 

BY 

J.  S.  ALEXANDER,  M.R.C.S.,  L.R.C.P., 

HOUSE-PHYSICIAN,  UNTV15KSITY  COLLEGE  HOSPITAL,  W.C. 

The  significance  of  cholesterin  in  the  body  fluids  is  little 
understood.  In  a  recent  monograph  on  this  subject  Adrien 
Grigaut  describes  the  presence  of  cholesterin  in  pleural 
effusions  and  hydroceles,  but  I  can  find  no  record  of  the 
occurrence  of  cholesterin  in  a  pericardial  effusion. 

A.  G.,  aged  32  years,  a  chauffeur,  was  admitted  to 
University  College  Hospital  under  Dr.  H.  Batty  Shaw  on 
October  15th,  1918.  He  gave  a  history  of  the  following 
symptoms,  of  five  years’  duration :  Roughness  and  dryness 
of  the  skin ;  loss  of  hair ;  thickness  of  speech ;  and, 
during  the  last  few  months,  swelling  of  the  feet,  legs, 
and  abdomen,  and  shortness  of  breath. 

His  features  were  heavy,  skin  harsh  and  dry,  hair  coarse 
and  scanty.  He  was  orthopnoeic,  cyanosed,  and  slightly 
jaundiced.  There  was  a  well  marked  pulsus  paradoxus ; 
trace  of  albumin  in  the  urine ;  systolic  blood  pressure, 
100  mm. 

Examination  of  the  chest  showed  a  great  increase  in  the 
area  of  precordial  dullness ;  x  rays  confirmed,  and  in  the 
photograph  a  definite  boss  could  be  seen  on  the  right  lower 
border  of  the  shadow.  The  heart  sounds  were  faintly 
audible  to  the  right  of  the  sternum. 

The  condition  of  the  skin  and  hair  was  attributed  to 
hypothyroidism ;  the  causation  of  the  pericardial  effusion 
remained  obscure.  Under  treatment  with  thyroid  ex¬ 
tract  and  diuretics  his  oondition  improved,  although  a-ray 
examination  showed  no  alteration  in  the  pericardial 
effusion,  and  on  his  discharge  from  hospital  in  February 
he  was  able  to  resume  work  and  continued  at  it  for 
six  weeks. 

He  was  readmitted  to  hospital  on  April  8th,  1919,  with 
severe  dyspnoea,  weak  rapid  pulse,  cyanosis,  jaundice. 


maiked  oedema,  and  ascites.  His  condition  improved  but 
little,  ami  an  a  tack  of  bronchitis  caused  a  furt  en  embar¬ 
rassment  of  the  overtaxed  and  failing  heart;  it  was 
decided  to  open  the  pericardium. 

Mi.  Gwynne  Williams  carried  out  the  operation  under 
regional  anaesthesia  on  May  13th.  OviV  three  pints  were 
withdrawn  of  an  opaque  dark  brown  fluid  of  a  scintillating 
gold  paint  appearance.  Laboratory  examination  showed 
the  presence  of  large  quantities  of  cholesterin  crystals ;  no 
bacteria  were  found. 

The  cardiac  condition  rapidly  improved,  and  the  patient 
was  discharged  early  in  June,  free  from  symptoms.  The 
last  a:  ray  photograph  shows  a  slight  diminution  in  the 
area  of  opacity,  and  a  dense  area  has  developed  over  the 
right  base. 


A  PRELIMINARY  NOTE  ON  THE  TREATMENT 
OF  INOPERABLE  CARCINOMA  WITH 
SELENIUM. 

BY 

E.  WATSON- WILLIAMS,  M.C.,  B.A., 

M.R.C.S.,  L.R.C.P. 


Following  the  work  of  Wassermann  and  Keyser1  on  the 
treatment  of  mouse  cancer  with  selenium  and  eosin,  a 
number  of  observations  were  recorded  in  France  and  else¬ 
where  on  the  Continent  on  the  effect  of  injections  of 
colloidal  selenium  on  human  patients  with  inoperable 
carcinoma.  The  pharmacology  and  low  toxicity  of  this 
agent  were  investigated  by  Duhamel 2  in  1912.  Unfor¬ 
tunately  the  earliest  publication  in  English  on  the  subject 8 
attributed  a  total  therapeutic  inefficacy  to  the  preparation; 
and  it  may  be  that  to  this  fact  must  be  attributed  the  lack 
of  notice  which  in  England  alone  has  been  accorded  to 
this  work. 

Previous  Reports. 

A  brief  summary  of  the  more  important  series  of 
observations  hitherto  published  may  be  useful. 

I.  Cade  and  Girard,  8  cases ;  5  c.cm.  of  0.02  per  cent,  selenium 
up  to  twenty  intramuscular  injections.  No  untoward  effects 
Definite  benefit  in  5  cases. 

II.  Bougeant  and  Galliot,  12  cases;  5  c.cm.  of  0.02  per  cent 
selenium  in  serum  up  to  (in  one  case)  fifty  intravenous 
injections.  Benefit  in  all  cases. 

III.  A.  Blumenthal,  6  cases;  5  c.cm.  of  0.02  per  cent, 
selenium  up  to  ten  intravenous  injections.  One  case  died 
from  sloughing  carcinoma  of  uterus ;  one  not  reported  ;  two 
completely  relieved  of  symptoms;  two  benefited. 

IV.  Trinkler,  4  cases;  5  c.cm.  of  0.02  per  cent,  selenium  up 
to  eight  subcutaneous  injections.  Some  pain.  All  improved. 

V.  Touche,  27  cases;  5  c  cm.  of  0.02  per  cent,  selenium  ;  three 
weekly  intramuscular  injections,  repeated  if  required.  In  one 
case  possibly  accelerated  death  (from  hemiplegia) ;  seven  cases 
gave  negative  results;  three  slightly  improved;  twelve 
markedly  improved ;  one  showed  no  macroscopic  trace  after 
death.  In  three  the  disease  appeared  to  be  arrested. 

VI.  Hope,4  2  cases;  3  c.cm.  of  0.02  per  cent,  selenium 
thrice  weekly  up  to  five  doses  close  to  growth.  Both  improved. 

VII.  Carles  and  Vieron,  10  cases;  2  to  5  c.cm.  of  0.02  per¬ 
cent.  selenium  up  to  thirty  intramuscular  injections.  8ix 
cases  improved. 

Personal  Observations. 

Recently,  when  I  wished  to  try  the  effect  of  copper  on 
a  patient  with  inoperable  carcinoma  of  the  stomach, 
Mr.  T.  P.  Legg,  C.M.G.,  M.S.,  under  whose  care  the  patient 
was,  was  good  enough  to  suggest  treatment  with  selenium. 
Since  then,  by  the  kindness  of  several  surgeons,  I  have 
been  able,  at  King’s  College  Hospital  and  at  the  Throat 
Department  of  Bristol  Royal  Infirmary,  to  observe  the 
effect  on  24  cases.  It  is  as  yet  too  early  to  pronounce 
finally  on  the  value  of  this  agent.  But  pending  the  com¬ 
pletion  of  treatment  in  certain  of  these  cases  it  may  be  of 
interest  to  record  the  results,  in  a  general  way,  of  my 
observations  as  far  as  they  go. 

Selenium  as  available  for  injection  is  a  “protected” 
colloidal  suspension  of  erytliro-selenium  beta,  prepared 
chemically  or  electrically,  and  is  a  dichroic  coral-red  fluid. 
It  appears  not  to  be  very  stable ;  in  old  preparations  the 
metal  is  found  to  be  precipitated.  It  is  isotonized,  if  this 
has  not  already  been  done,  before  in  jection,  by  the  addition 
of  sodium  chloride  solution.  I  have  been  careful  to  record 
the  strength  of  “  solution  ”  used,  as  there  are  at  least 
three  strengths,  on  the  market.  I  inject  a  dose  repre¬ 
senting  0.0005  to  0.005  gram  of  the  metal,  preferably  intra¬ 
venously.  Intramuscularly  it  is  painless,  and  this  may 
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prove  the  method  of  choice  in  ambulatory  cases,  or  for 
those  who  can  only  attend  at  intervals,  as  it  is  probably 
more  uniformly  absorbed.  Injection  into  the  subcutaneous 
tissues  and  in  the  intermuscular  septa  is  slightly  painful. 
The  biggest  dose  I  have  given  is  0.005  gram  every  day. 
Several  cases  have  already  received  0.1  gram  of  the  metal. 
In  therapeutic  doses  it  appears  to  be  absolutely  non-toxic, 
and  is  said  to  non-cumulative. 

A  transient  general  reaction — slight  malaise  a  id  a  rise 
of  1°  to  2°  F.  in  temperature — occurs  occasionally  with 
the  earlier  injections.  It  is  more  marked  in  subjects 
with  extensive  growths.  Later,  in  those  cases  in  which 
the  tumour  can  be  observed,  after  four  or  five  injections  a 
focal  reaction  is  to  be  noted.  The  tumour  becomes  softer, 
appears  better  supplied  with  blood  and  slightly  oedematous. 

I  have  not  observed  any  definite  necrosis  or  sloughing. 
The  beneficial  results  observed  in  greater  or  less  degree  in 
nineteen  cases  have  included: 

1.  Diminution  or  disappearance  of  pain.  This  is 
the  earliest  and  most  striking  result. 

2.  Diminution  in  tenderness. 

3.  He  iling  of,  ulcerated  surfaces ;  decrease  of 
discharge. 

4.  Diminution  in  size  of  tumour  and  secondary 
deposits. 

5.  Increased  mobility. 

6.  Improvement  in  anaemia  and  cachexia.  This  is 
the  second  most  striking  feature. 

7.  Improved  sleep. 

8.  Increase  in  weight  (in  two  cases). 

9.  Improved  memory  and  general  health  (one  case). 

The  improvement  has  been  most  marked  in  carcinoma 
of  the  alimentary  tract. 

In  carcinoma  of  the  larynx  (8  cases)  it  appears  advisable 
to  proceed  cautiously  so  that  the  treatment  may  be  modi¬ 
fied  or  suspended  in  the  e’vent  of  a  considerable  focal 
reaction. 

It  is  my  intention  to  afford  fuller  details  of  the  more 
interesting  cases  in  a  later  and  amplified  communication. 
1  have  seen  nothing  so  far  to  suggest  that  selenium  will 
cure  carcinoma.  It  appears,  however,  to  be  a  simple,  safe, 
and  not  too  expensive  remedy,  and  the  degree  of  relief 
already  witnessed  is  sufficiently  considerable  to  justify  the 
assertion  that  iu  the  treatment  of  inoperable  carcinoma 
colloidal  selenium  deserves  more  attention  than  it  has 
received  in  this  country. 
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The  art  of  inducing  and  maintaining  anaesthesia  amongst 
Europeans  in  the  tropics  has  definite  characteristics 
distinguishing  and  complicating  the  action  of  general 
anaesthetics  in  contradistinction  to  their  administration 
in  England. 

During  the  last  three  and  a  half  years  I  have  been  in 
India,  and  most  of  that  time  in  Bombay,  where  in  the 
various  war  hospitals  I  have  had  ample  opportunity  (in  the 
capacity  of  specialist  in  anaesthesia  for  two  years)  of 
noting  the  mode  of  actiou  mainly  of  ether  and  chloroform. 

Of  recent  years  it  has  been  more  fully  realized  that  a 
skilled  anaesthetist  is  as  necessary  as  a  skilled  surgeon ;  and 
this  obtains  more  especially  in  the  tropics,  where  climatic 
and  temperamental  vicissitudes  prevail.  The  Bombay  war 
hospitals  are  devoted  almost  entirely  to  troops  invalided 
from  field  service,  and  in  the  vast  majority  of  cases  from 
Mesopotamia.  As  in  France,  so  in  greater  degree  in 
Mesopotamia,  the  strain  of  active  service  has  the  effect 
in  many  instances  of  inducing  a  highly  nervous  con¬ 
dition,  especially  in  the  highly  strung  and  primarily 
neurotic  subject,  but  evident  also  in  the  phlegmatic 


temperament.  In  my  opinion,  in  the  tropics  the  subject 
calling  for  special  care  in  anaesthesia  is  the  thin  and 
anaemic  youth  of  from  18  to  25  years,  perhaps  recently 
out  from  borne  and  unacclimatlzed,  and  particularly  the 
youug  officer  who  has  had  much  responsibility  thrown  on 
his  shoulders,  where  an  error  of  judgement  in  the  front 
line  might  court  disaster.  Of  the  two,  it  is  rather  the 
full-blooded  beer  drinker  that  I  would  prefer  to  have  to 
anaesthetize  in  the  tropics  ;  lie  will  doubtless  cause  trouble 
during  induction,  from  struggling,  etc.,  but  he  will  be 
unlikely  to  display  evidence  of  collapse  and  failure  of  pulse 
and  respiration,  or  both,  which  is  always  in  view  in  the 
former  type. 

Irregular  and  often  unsuitable  food  while  on  active 
service  also  leaves  its  mark.  In  a  tropical  country  the 
food  question  is  often  very  difficult,  especially  in  the  front 
lines,  for  bully  beef  and  biscuits  predominate,  vegetables 
are  often  a  rare  luxury,  and  a  temperature  of  120°  F.  does 
not  add  to  freshness  of  the  food  or  to  the  comfort  of  the 
surroundings. 

Excessive  smoking  also  plays  its  untoward  part  in  pre¬ 
disposing  to  tachycardia  and  cachexia.  Moreover,  the 
climate  and  surroundings  do  not  permit  of  entertainments 
and  healthy  sports  to  the  same  extent  as  in  a  non- tropical 
zone  to  divert  the  soldier’s  thoughts  and  keep  liim 
physically  fit. 

Choice  of  Anaesthetic. 

Ether. — I  have  been  frequently  told  by  medical  men  in 
India  that  ether,  at  any  rate  by  the  open  method,  cannot 
be  employed  in  India.  This  theory  I  have  found  to  be 
entirely  erroneous.  In  Bombay,  though  a  moist  climate, 
ether  can  be  administered,  either  pure  by  the  open  method, 
or  as  a  mixture  of  ether  and  chloroform;  if  pure  ether  is 
used  I  find  very  little  more  ether  is  used  than  at  home. 
“Up  country,”  with  a  dry  climate  and  a  temperature  well 
over  100°  F.,  open  ether  can  be  given  satisfactorily,  but  it 
is  necessarily  somewhat  more  extravagant  than  in  Eng¬ 
land  owing  to  the  atmosphere.  In  Bombay,  for  routine 
administration  I  find  ether  3  parts  and  chloroform  1  p  rfc  a 
very  convenient  mixture,  and  patients  remain  comfortably 
“  under”  with  the  same  ease  as  with  the  commonly  used 
C.E.  mixture  at  home — (chloroform  2  parts,  ether  3  paits). 
A  further  dilution  still  with  ether  is  frequently  advan¬ 
tageous,  and  in  serious  cases  pure  open  etlier  is  indicated. 
Ether  has  beeu  procurable  during  the  last  two  years, 
especially  at  the  war  hospitals,  but  during  the  later 
months  of  1915  and  early  iu  1916  it  was  extremely  difficult 
to  obtain  it  suitable  for  general  anaesthesia  (specific 
gravity  0.720).  The  whole  supply  of  ether  is  imported,  and 
it  is  mainly  owing  to  the  transport  difficulty,  which  in 
India  has  been  acute,  that  I  have  not  habitually  used  pure 
open  ether  as  at  home. 

.  Chloroform. — A  relatively  dangerous  drug  in  the  tropics, 
especially  for  those  debilitated  after  field  service.  Its  use 
in  the  pure  state  should,  I  think,  be  almost  entirely  con¬ 
fined  to  operations  requiring  Junker’s  inhaler.  It  pre¬ 
disposes  to  shock,  and  the  patient  is  liable  to  inhale  a 
toxic  dose.  Chloroform  is  always  easily  procurable,  and 
Duncan’s  White  Label  is  plentiful,  and  though  one  has  to 
work  with  other  brands  occasionally,  I  have  had  no  occa¬ 
sion  to  suspect  their  quality.  It  is  necessary  in  such 
a  climate  to  keep  stock  bottles  in  a  cool  and  dark  place. 

Mode  of  Administration. 

A  preliminary  injection  of  morphine  and  atropine  is 
convenient  in  a  nervous  subject,  but  generally  quite 
unnecessary  even  with  open  ether ;  the  secretion  of 
mucus  is  usually  slight  and  rarely  interferes  with  the 
administration  ;  moreover,  surroundiug  the  mask  with 
towels  or  gauze  to  any  extent  is  superfluous.  Should  an 
injection  have  been  decided  on,  I  have  found  morphine 
gr.  4  and  atropine  gr.  .  iW  half  an  hour  before  operation 
satisfactory.  The  patient  should  then  not  be  allowed  to 
walk  to  the  theatre,  but  should  be  carried  on  a  stretcher. 

A  degree  of  disordered  action  of  the  heart  unnoticeable 
ordinarily  becomes  very  evident  before  an  operation,  the 
beat  becoming  markedly  forceable,  even  to  a  thrill,  and 
various  bruits  may  be  present,  which  disappear  when  the 
stage  of  surgical  anaesthesia  is  reached. 

Although  patients  “  go  under  ”  as  easily  and  as  quickly 
as  in  England,  there  is  increased  danger  iu  the  tropics 
during  the  induction  stage,  especially  with  any  struggling, 
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and  pushing  at  this  stage  may  court  disaster,  particularly 
with  chloroform.  J 

lhe  tendency  to  failure  of  heart  and  respiration  seems 
greater  than  at  home,  probably  climatic  in  origin,  and  is 
undoubtedly  aggravated  by  the  highly  nervous  condition 
in  which  so  many  patients  come  to  operation. 

A  somewhat  lighter  anaesthesia  can  be  maintained  than 
in  England.  The  corneal  reflex  is  rarely  lost,  its  presence 
even  during  the  primary  skin  incision  seems  to  have  little 
effect.  In  one  inslauce,  as  iar  as  I  am  aware  a  unique 
one,  at  the  close  of  the  operation  when  the  patient  was 
corning  round,  but  with  no  evidence  of  retching,  he  sud¬ 
denly  sneezed ;  this  was  followed  immediately  by  complete 
cessation  of  respiration,  which  had  to  be  maintained  arti¬ 
ficially  for  over  five  minutes,  with  ultimate  recovery.  The 
pulse  was  good  throughout. 

Sweating  is  often  profuse,  especially  in  a  subject  in  a 
bad  condition  ;  this  is  undoubtedly  largely  climatic ;  for 
tans  reason  a  fan  is  contraindicated  111  a  theatre  if  a 
laparotomy  or  other  serious  operation  is  in  progress. 

Pituitrin  is  a  drug  I  have  found  it  necessary  to  resort  to 
more  frequently  during  operations  than  at  home,  with  the 
same  valuable  results  in  augmenting  the  heart's  action  and 
countering  sliock. 

.  Post- anaesthetic  vomiting  is  rare  and  never  troublesome, 
but  a  little  retching  before  leaving  the  table  is  common. 

1  have  seen  no  case  of  post-anaestlietic  acidosis  or  delayed 
poisoning  in  the  tropics. 

Nitrous  oxide  is  little  used  in  India,  but  anaesthesia 
wffh  it  is  in  every  way  satisfac  ory.  The  gas  is  now 
made  locally,  but  is  rarely  obtainable  except  for  dental 
work. 

Ethyl  chloride  I  have  never  seen  ustd  in  India  as  a 
general  anaesthetic;  it  is  too  volatile  for  the  climate. 

Iu  the  course  of  a  considerable  experience  in  India  I 
have  been  perhaps  /fortunate  in  having  no  fatal  it  es. 
Extreme  care,  continual  watching  of  the  patient,  main¬ 
taining  an  even  anaesthesia,  aud  the  use  of  a  suitable 
anaesthetic  or  mixture,  together  constitute  in  my  opinion 
the  secret  of  obtaining  satisfactory  results  in  the  tropics. 
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The  three  isomeric  dihydroxybenzenes,  C6H4(OH)9,  possess 
toxic  properties  in  varying  degree.  It  is  stated  that  the 
toxicity  of  the  various  phenols  increases  in  general  with 
the  number  of  hydroxyl  groups.  Resorcinol  (meta- 
dihydroxyheuzene)  is  an  exception,  being  less  toxic 
than  ordinary  phenol  (C6H6OH).  Both  hydroquiuone 
(para-dihydroxybenzene)  and  catechol  (ortho  diliydroxy- 
benzene)  are  stated  to  be  more  toxic. 

Cushny1  states: 

The  three  dihydroxybenzenes  resemble  carbolic  acid  in  their 
effects,  but  produce  more  intense  stimulation  of  the  central 
nervous  system,  for  convulsions  have  been  observed  in-  man 
after  their  use.  This  is  especially  true  for  catechol  aud  hydro* 
quinone,  resorcin  being  much  less  toxic  than  these. 

Records  of  cases  of  poisoning  by  the  dihydroxybenzenes 
are  very  few  in  number. 

Dixon  Maim  records  a  case  by  Murrell2  of  poisoning  by 
resorcinol,  and  also  states  that  “in  another  case  epileptiform 
convulsions  occurred,”8  but  no  record  of  a  case  of  hydroquinone 
poisoning  is  mentioned.  A  case  is  also  recorded  4  in  which 
1  gram  of  resorcinol  gave  rise  to  perspiration,  retraction  of  the 
bead,  and  muscular  stiffness.  J.  Gadamer®  states  with  regard 
to  resorcinol,  “although  the  least  poisonous  of  thephenols.it 
nas  frequently  given  rise  to  serious  poisoning.”  In  one  case 
1J  grams  of  resorcinol  produced  profuse  perspiration,  dyspnoea, 
convulsions,  opisthotony,  and  loss  of  consciousness. 

We  have  found  no  detailed  record  of  any  cases  of  hydro¬ 
quinone  poisoning;  it  is,  however,  stated 6  that  doses  of 
0.5  to  1  gram  have  frequently  caused  slight  poisouing, 
accompanied  by  sickness,  giddiness,  delirium,  and 
collapse. 


?jlie  followi»g  case  of  poisoning  by  hydroquinone 
(followed  by  recovery)  may,  in  the  absence  of  many 
such  records,  be  of  interest. 

tn  Tj-  .  .  Clinical  History. 

niai  r  a  •  21,  Sln^’  was  a{,mitted  to  the  Warneford  Hos¬ 
pital,  Leamington,  on  June  26th,  at  9  p.m.,  as  a  supposed  case 
of 'poisoning,  with  the  history  of  being  suddenly  taken  ill  < 
admission  patient  was  unconscious  and  pallid"  in  appearance 
Some  blood-stained  foam  was  observed  at  the  mouth  the  lips 
were  pale,  but  110  staining  was  seen  round  the  mouth  No 
odour  of  the  breath  was  discerned  ;  the  skin  was  cold*  and 
clammy.  -  Ihe  temperature  was  subnormal,  the  pulse  fast  and 
£S%The  medium  in  sizefS  reacSng  to 

light,  the  conjunctivae  insensitive  to  touch.  The  knee  jerks 
were  absent,  there  was  no  ankle  or  patellar  clonus,  the  plantar 
reflex  was  present.  On  auscultation  a  soft  mitral  systolic 
bruit  was  heard.  The  lungs  were  clear.  No  vomiting  or 
diarrhoea  jas  present.  There  was  retention  of  urine  and 
examination  of  a  catheter  speoimen  showed  the  urine  to  ho 

flbumS,  no^ar:  ^  gravi*  1010’  *  ^avy  cloS  of 

About  ten  minutes  after  admission  the  patient  had  a  violent 

nevJU  ?Ion’ lr!  tn<T  heacl  was  tl,rovvn  back,  the  eyes  looked 

upwards,  and  the  pupils  were  dilated.  The  fingers  were  hen! 
into  a  cone  shape,  the  thumb  bent  across  the  palm  of  the  hand 
and  the  whole  body  was  flung  into  violent  clonic  movements’ 
Kespiiation  became  very  shallow  until  imperceptible,  after 
\  Inch  it  began  to  improve.  This  convulsion  was  followed  soon 
afterwards  by  another,  and  at  short  intervals  by  other  convuU 
!8Df?  tho  number  of  eight.  Alter  10.30  p.m.  (an  hour  and  a 
half  after  admission)  no  further  convulsions  were  observed 

Src™;fo7lle°„iSt.vom‘‘ing  8OTer“' llmes  •*'  » 

Qi/fhe  Tatie''fc  was  treated  as  a  case  of  poisoning,  and  the 
stomach  washed  out  frequently  with  sterile  water.  Ether  was 
given  subcutaneously,  and  the  bodily  warmth  kept  up.  Next 
day  she  was  fully  conscious,  but  still  appeared  very  weak.  Ti  e 
knee-jerks  were  still  absent,  and  a  sample  of  urine  passed 
normally  showed  a  specific  gravity  1023,  colour  dark,  but  no 

dia«  fun?  28fch  kne0  jerks  were  present,  and  from  that 

date  on  the  patient  progressed  steadily. 

^  n0  history  could  be  obtained  of  the  patient  taking  ailv 
drug  previous  to  admission,  and  as  she  stated  she  had  suffered 
fromm°  previous  fllness.a,  sampleof  the  first  stomach  washings 
(obtained  immediately  alter  admission)  was  sent  for  analysis. 

Cheyiicai  Analysis, 

Hydroquinone,  or  quiuol  (para-dihydroxybenzene)  is  a  orvstal- 
lfne  substance  readily  soluble  in  water,  alcohol  and  ether.  It 
has,  like  its  isomers,  a  limited  use  in  medicine,  but  considerable 
application  in  photography. 

In  the  present  casa  the  stomach  washings  were  submitted  to 
^!?imCai  ujXan?!!iatlon  for  alkaloids,  glucosides.  etc.,  by  a 
modified  btas-Otto  process.  The  resulting  aqueous  solution 
was  extracted  whnst  still  in  an  acid  condition,  with  ether,  and 
the  ethereal  extract  evaporated  to  dryness.  A  fine  crystalline 
residue  was  obtained  which  was  further  purified  by  dissolvin'* 
in  alcohol  and  treating  with  a  small  quantity  of  bio  id  charcoal 
,,,  extract\wa8  evaporated  to  dryness.  After  drying  at 
100  L.  for  one  hour  the  melting  point  was  taken.  The  sub- 

hnat0  8ofte,"  a^  1^3°  auf1  completely  melted  at 
lb6  O.  It  had  a  sweetish  taste,  was  readily  soluble  in  water 
and  gave  the  following  reactions: 

It  reduced  silver  nitrate  solution  in  the  cold.  On  a!kalizin« 
with  sodium  hydrate  solution  the  liquid  rapidly  darkened" 
.behlmg  solution  was  reduced  without  heating.  Froehde’s 
reagent  gave  deep  purple,  gradually  becoming  chocolate  brown 
and  later  green  and  greenish  blue.  Millon’s  reagent  gave  yellow 
colour,  gradually  deepening  to  orange-yellow,  depositin'  a 
reddish-orange  coloured  precipitate.  0 

The  melting  point  of  the  purified  residue  mixed  with  an 
equal  amount  of  pure  hydroquiuone  (melting  p  nut  169°  C  )  was 
found  to  be  161  to  165°  C.  [it  may  be  stated  that  pure  lmffo- 
quinone,  originally  melting  at  169°  0.,  extracted  by  ether  from 
aqueous  solution  and  the  ethereal  solution  evaporated' to  drv- 
ness,  further  dried  at  100°  C.  for  two  hours,  gives  a  melting 
point  01  166°  C.  j 

The  amount  of  hydroquinone  in  the  portion  of  the 
stomach  washings  submitted  for  analysis  was  2  grains. 
The  total  amount  of  the  first  stomach  washings  (of  which 
only  8  oz.  were  sent  for  analysis)  was  4  'pints.  The 
quantity  of  hydroquinone  preseut  in  the  whole  of  these 
washings  was  therefore  20  grains.  It  was  impossible  to 
obtain  any  data  which  would  enable  us  to  arrive  at  a 
conclusion  as  to  the  amount  of  the  drug  taken.  The 
washings  were  further  examined  for  poisons  other  than 
hydroquinone  (especially  strychnine),  but  none  was 
detected. 

We  are  indebted  to  Dr.  Cole,  visiting  physician  to  the 
Warneford  Hospital,  for  permission  to  publish  these  notes; 
and  to  Dr.  P,  Haas  of  University  College  for  valued 
co-operation. 
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MEDICAL.  SURGICAL,  OBSTETRICAL. 

APPARENT  INTUSSUSCEPTION  RELIEVED  BY 
ACCIDENTAL  JOLTING. 

Sister  - complained  of  mild  colicky  pain  about  2  p.m. 

on  August  25th,  1919.  It  had  been  noticed  at  long 
intervals  for  about  twenty-four  hours,  but  she.  had  felt 
neither  need  nor  desire  to  go  off  duty.  Nothing  in 
the  diet  seemed  likely  to  have  disagreed,  but  she  was 
advised  to  take  a  dose  of  castor  oil  and  rest. 

Not  appreciating  oil,  and  being  a  dispenser,  she  preferrec 
and  took  two  grains  of  calomel  and  five  minims  o 
tr.  chlorof.  et  morphinae,  but  vomited  it  almost  immediately. 
Within  ten  minutes  she  vomited  three  times,  bringing  up 
partially  digested  food  but  no  bile,  and  the  vomit  was  not 
unduly  acid.  She  had  had  amotion  the  day  previously 

and  that  same  morning.  . 

During  the  afternoon  she  had  recurring  colicky  pain 
and  passed  one  motion ;  the  pain  steadily  increased  in 
frequency  (about  ten  minutes’ interval)  and  in  intensity,  till 
at  6  p.m.  she  went  to  bed  and  sought  advice.  1  he  tongfie 
was  coated  and  white,  the  expression  of  the  face  pinched, 
and  the  pulse  depressed  and  somewhat  slow  ;  the  tempera¬ 
ture  was  97°;  the  abdomen  looked  natural,  was  not  unduly 
tympanitic,  and  not  tender.  Pain  was  referred  to  the  right 
iliac  fossa  and  localized  over  the  caecum.  Pressure  a  as 
fairly  well  borne,  even  during  a  rather  sharp  paroxysm, 
wh  cli  lasted  almost  a  minute,  but  some  relief  was  felt 
on  removing  the  pressure.  No  swelling  was  felt;  there 
was  no  hernia  at  the  usual  sites.  A  mixture  containing 
liyoscyamus,  compound  tincture  of  cardamoms,  dilute 
hydrocyanic  acid  and  aromatic  spirits  of  ammonia  was 
immediately  vomited.  Hot  water  was  ordered  to  be  given 
in  small  quantities  and  nothing  else.  A  hot  binder  vyas 
applied.  She  stated  that  her  bowels  had  acted  twice 
(but  with  formed  motion)  during  the  afternoon. 

At  8.30  p.m.  she  was  having  violent  paroxysms  of  pain 
at  intervals  of  five  minutes.  The  lips  were  blue,  the 
nose  pinched,  the  expression  anxious,  and  the  general 
appearance  and  feeling  that  of  desperate  illness.  Even 
hot  water  was  not  retained;  there  had  been  continual 
sickness  and  constant  desire  to  go  to  stool ;  one  loose 
discharge  was  passed  during  vomiting,  but  this,  unfor¬ 
tunately,  was  not  seen.  The  extremities  were  cold  and 
clammy.  The  pulse  was  still  slow  between  the  pun 
attacks,  but  before  and  during  attack  became  small  and 
“  running.”  The  pain,  still  localized  and  griping  (so 
violent  as  to  cause  moaning  iu  a  “  good  ”  patient),  was 
edging  inwards,  above  the  umbilicus,  to  the  mid-line. 
Still  no  swelling  could  be  detected  on  palpation,  gurgling 
was  heard  in  the  bowel  over  the  site  of  pain,  but  nowhere 
else.  The  percussion  note  was  perhaps  dulled,  but  there 
was  no  absolute  dullness.  Tenderness  was  increasing. 

Commencing  intussusception  being  diagnosed,  the  patient 
was  placed  in  an  ambulance  and  started  for  hospital, 
accompanied  by  the  doctor;  just,  before  starting  she 
vomited  a  clear,  non-acid  watery  fluid. 

For  a  short  time  pain,  tenesmus  and  nausea  continued, 
but  just  as  a  paroxysm  started  the  ambulance  “jumped  ” 
at  a  level  crossing  and  she  was  swung  sharply  up,  falling 
gently  back  into  her  supine  position.  Relief  was  imme¬ 
diate;  two  minutes  later  the  lips  regained  colour,  the  face 
looked  relieved,  and  she  said  she  felt  well  enough  to  get 
up.  Ten  minutes  later  the  driver  was  asked  to  return ;  no 
more  pain  occurred,  and  only  tenderness  remained ;  shortly 
after  she  was  in  bed  and  smiling.  Within  a  few  hours  a 
small  quantity  of  brown  mucus  was  voided  per  anum. 

George  S.  Ware, 

Willesden.  N.W.  Captain  R.A.M.C. 


I  was  called  to  see  her  again  at  6  p.m.  She  had  had  a 
movement  of  the  bowels  and  immediately  a  convulsion 
began.  Her  mother  stated  that  she  had  complained  of 
difficulty  in  getting  her  breath  at  times  during  the  day.  The 
convulsions  were  very  marked;  she  was  quite  unconscious; 
pupils  equal  and  dilated;  temperature  103.5°;  pulse  120, 
regular;  respirations  40  per  minute;  no  rigidity  of  neck,  and 
no  cough.  She  brought  up  quantities  of  pale  brown. froth, 
and  occasionally  about  a  tablespoonful  of  “prune  juice. 
We  swabbed  out  her  throat  frequently  but  could  not  at  any 
time  get  any  cough  reflex,  even  when  she  was  conscious 
later  on.  A  colleague  and  myself  carefully  examined  her 
throat;  nothing  was  found  except  the  redness  previously 
mentioned ;  her  heart  was  normal ;  inspiration  and  ex* 
piration  were  apparently  normal  and  neither  was  ex¬ 
aggerated;  there  was  no  sucking  in  of  intercostal  spaces; 
no  consolidation,  but  fine  moist  rales  were  to  be  heard  all 
over  the  chest. 

At  about  7.30  she  became  conscious  and  complained  of 
pain  over  the  pit  of  the  stomach  and  difficulty  in  breathing, 
and  the  nurse  in  charge  was  instructed  to  send  if  anything 
further  developed.  At  11.30  I  was  again  summoned.  She 
had  had  convulsions  off  and  on  since  I  left.  She  still 
brought  up  brown  froth  and  “prune  juice.”  There  was  no 
cough,  and  no  cough  reflex  could  be  obtained.  Her 
breathing  was  shallow — 44  per  minute.  The  air  entered  the 
lungs  fairly  well,  but  moist  fine  rales  were  heard  all  over 
both  lungs.  Her  lips  were  blue  and  her  nails  and  fingers 
gradually  assumed  the  same  colour.  Her  pulse  was  160, 
poor  tension  and  volume.  Gradually  the  convulsions 
ceased.  She  passed  into  a  comatose  condition.  Respira¬ 
tions  became  Cheyne- Stokes.  She  ceased  to  bring  up 
froth  and  “prune  juice,”  and,  \u  spite  of  stimulants  and 
artificial  respiration,  her  heart  failed  and  she  died  at 
1  a.m. 

It  is  interesting  to  note  that  her  three  brothers  all 
developed  a  typical  chicken-pox  rash  next  day.  It  would 
appear  that  the  above  was  a  toxaemic  condition,  due  to 
paralysis  of  vagal  nerve  endings  in  the  respiratory 
passages. 

Permission  for  a  necropsy  was  not  obtained. 

New  Brighton.  O.  O.  JONES,  M.D.,  M.Sc.,  M.R.C.S. 


PENETRATING  WOUND  OF  PELVIS  WITHOUT 
INJURY  OK  PERITONEUM. 

A  boy  of  15,  experimenting  with  a  pulley  and  tackle,  was 
climbing  a  rope,  when  he  fell  some  D  ft.  in  a  sitting 
posture. 

On  the  ground  immediately  beneath  him  there  wag 
standing  erect  the  weight  holder  of  a  weighing  machine, 
of  which  a  sketch  is  given.  The  hook  end  entered 

his  pelvis  about  half  an  inch  to  the  right  of  the  anus, 

and  wheu  I  saw  him  he  was  lying  on  the  abdomen, 
and  about  4  in-  of  the 

weight  end  J  were  pro¬ 
truding,  while  L  1  the  hook  end 

could  be  felt  K- - u'fcncht* - -*  under  the 

abdominal  wall.!  he 

weight  was  sawn  off  and  he  was  removed  to  hospital 
With  the  buttocks  supported  on  sandbags  I  performed  a 
laparotomy,  and  to  my  astonishment  found  no  signs  of 
any  injury  to  any  of  the  viscera,  nor  was  I  able  to  feel  any 
bare  metal. 

The  hook  was  pr  senting  about  2  in.  to  the  left  of 
the  middle  line  from  a  point  midway  betwmeu  pubes 
and  umbilicus,  and  had  evidently  passed  between  the 
peritoneum  and  the  parietes.  By  retracting  the  margin 
of  the  incision  to  this  extent  it  was  easily  withdrawn,  and 
the  patient  has  made  an  uninterrupted  recovery. 

Cecil  P.  Lankester,  M.R.C.S., 

Guildford.  Assist.  Surgeon,  Royal  Surrey  County  Hospital. 


ACUTE  SUFFOCATIVE  CATARRH. 

On  the  morning  of  September  9tli  M.  B.,  female,  aged 
71  years,  previously  healthy,  woke  up  feeling  out  of  sorts, 
and  complaining  of  some  soreness  of  the  throat.  I  saw 
her  at  10.30  a.m. ;  her  pharynx  and  tonsils  were  somewhat 
inflamed;  temperature  103°;  pulse  120,  regular ;  respira¬ 
tions  30  per  minute ;  no  cough ;  nothing  abnormal  made 
out  in  chest,  but  she  was  constipated  and  in  an  extremely 
excitable  condition. 


SEPARATION  OF  TIP  OF  NOSE  WITH  COMPLETE 
PRIMARY  UNION. 

The  case  of  primary  union  of  the  separated  tip  of  a  man  s 
nose,  recorded  in  your  issue  of  September  27th  by  Sir 
J.  O.  Skevington  of  Windsor,  reminds  me  of  a  samewliat 
similar  case  which  occurred  many  years  ago  when  I  was 
a  boy  (and  long  before  the  days  of  antiseptic  or  saline 
dressings)  in  the  practice  of  my  father,  the  late  Dr.  David 
Hadden  of  Skibbereen.  In  a  street  row  the  tip  Of  a  inaa’s 
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nose  was  bitten  off  1  He  ran  at  once  to  ray  father’s  surgery 
with  the  piece  of  his  nose  in  his  pocket.  After  being 
stitched  on  the  result  was  as  satisfactory  as  in  the  case  at 
Windsor. 

Porta -1owu.  W.  E.  Hadden,  M.D. 


Rdmlus. 


THE  DIAGNOSIS  AND  TREATMENT  OF  VENEREAL 

DISEASES. 

It  is  a  sign  of  the  times  that  a  book  entitled  Venereal 
Diseases 1 *  has  been  written  by  a  clinician  and  a  pathologist 
in  collaboration,  and  Dr.  Watson  and  Dr.  Drowning  are 
to  be  congratulated  on  the  result  of  their  combined 
labours — a  book  6f  small  dimensions  but  containing 
nevertheless  a  full  and  practical  account  of  these  very 
important  d  seases. 

The  first  half  deals  with  syphilitic  infections,  and  here 
the  advantage  of  the  pathologist’s  special  knowledge  is 
,  very  evident.  Since  the  discovery  of  the  Sjiirochaeta 
V atlida  by  Schaudinn  in  1905  laboratory  investigations 
have  assumed  a  high  and  important  place  in  the  diagnosis 
anu  treatment  of  syphilis.  The  careful  description  of  the 
technique  employed  in  the  examination  of  the  exudate 
from  chancres,  and  (in  an  appendix)  of  the  method  fol¬ 
lowed  by  Dr.  Browning  in  carrying  out  the  ‘•Wassermann  ” 
reaction,  are  thus  of  peculiar  value.  The  authors  also  give 
in  its  proper  place  the  interpretation  of  these  results,  but, 
■while  emphasizing  their  importance,  are  careful  not  to 
advocate  reliance  on  them  to  the  exclusion  of  clinical 
evidence.  Thus,  although  more  space  is  a  lotted  to 
laboratory  methods  tliau  is  usual  in  books  of  this  kind, 
the  balance  is  so  well  maintained  that  a  clearer  conception 
of  disease  results. 

It  should  not  be  assumed  from  what  has  been  said  that 
the  clinical  part  has  been  neglected;  it  is  fully  considered 
and  illustrated  by  numerous  places,  some  in  colour.  In 
discussing  treatment  the  collaborators  are  equally  happy, 
the  schemes  are  well  conceived  and  practical,  and  while 
chief  p  ace  is  naturally  given  to  sal varsan  and  its  substi¬ 
tutes,  subsequent  prolonged  cou  sesof  mercury  are  insisted 
upon.  This  advice  will  appeal  with  particular  force  to 
those  worke  s  who  are  now  seeing  the  many  unsatisfactory 
results' of  the  short  intensive  methods. 

While  lor  syphilis-  much  can  be  accomplished,  for 
gcuoirhoea  many  things  maybe  done.  These  and  other 
matters  are  discussed  in  the  second  part,  where  gonor¬ 
rhoeal  infections  are  considered.  The  maxim  that  “  the 
first  attack  of  gonorrhoea  is  never  cured  ”  finds  no  place 
here.  Various  and  elaborate  methods  for  eliminating  the 
gonococcus  from  the  genito-urinary  tract  are  explained, 
and  descriptions  are  given  of  the  manner  of  employing  the 
complicated  apparatus  of  the  surgeon-instrumentalist.  The 
list  on  p.  201  of  seven  chosen  methods  of  treatment  used 
in  chi  mv  c  gonorrhoea  is  evidence  of  what  it  is  possible  to 
do  in  the  more  resistant  forms  of  this  complaint. 

The  book  is  a  carefully  thought  out  and  accurate 
exposition  of  scientific  medicine,  and  is  of  special  value 
because  of  the  practical  manner  in  which  it  deals  with  its 
subject. 


TREATMENT  OF  MALARIA. 

In  his  book  on  Malaria  and  Its  Treatment 3  Captain 
Alport  gives  a  great  deal  of  information  and  his  own 
experiences  in  a  form  that  should  be  of  use  to  others 
besides  members  of  the  R.A.M.C.  The  book  deals  almost 
entirely  with  his  work  in  the  Balkans;  it  begins  with  a 
short  account  of  the  three  types  of  malarial  _parasites,  and 
•the  diagnosis  and  prophylaxis  of  malaria  ;  of  the  prophy¬ 
lactic  exhibition  of  quinine  as  a  routine  he  speaks 
si  ightingly. 

After  a  brief  chapter  on  the  clinical  features  of  acute 
malaria  he  comes  to  the  subject  of  its  treatment;  he  has 
treated  about  12,000  cases  himself  in  Macedonia.  The 
best  salt  of  quinine,  he  says,  is  the  bihydrochloride,  given 

1  Venereal  Diseases.  By  C.  H.  Browning,  M.D.,  D.P.H..  and  David 
Watson,  M.B.,  C.H.  London:  Henry  Frowde,  and  Hodder  and 
Stoughton.  1919,  (Cr.8vo,  pp.  xv  +  336;  50  figures.  16s.net) 

*  Malaria  and  Its  Treatment:  In  the  Line  and  at  the  Base.  By 
Captain  A.  Cecil  Alport,  R.A.M.O.(T.),  MB.,  Ch.B.Edin.  London: 
.ohn  Bale,  ojns,  and  Danielsson.  LM.  1919.  (Demy  8vo,  pp.  xii 

~  279 ;  illustrated.  21s.  net.) 


in  solution,  whether  by  the  mouth,  by  deep  intramuscular 
(gluteal)  injectiou,  or  by  intravenous  injection.  He  is  a 
believer  in  the  large  dose;  from  10  to  40  grains  for  single 
administration,  and  30  to  120  grains  within  a  period  of 
twelve  hours  in  cases  of  emergency.  The  intravenous 
method  is  recommended  in  cases  with  mental  symptoms, 
drowsiness,  noisiness,  aphasia,  twitchings  ;  in  cases  of 
severe  exhaustion,  anaemia,  cachexia,  jaundice ;  and  in 
cases  of  blackwater  or  bilious  remittent  fever;  from  20  to 
40  grains  of  the  salt  dissolved  in  8  ounces  of  boiled  water 
are  allowed  to  run  slowly  into  a  vein  through  a  salvarsan 
needle.  As  an  instance  of  the  large  doses  successfully 
employed  by  Captain  Alport  may  be  quoted  the  case  of  a 
man  of  41  with  cerebral  malaria,  who  received  1,880  grains 
of  quinine  salt  in  the  course  of  fifty-six  days  with  excellent 
results ;  the  drug  must  be  pushed  in  the  early  stages—say 
100  grains  intravenously  or  intramuscularly  in  the  first 
I  twelve  hours,  160  grains  in  the  first  thirty-six  hours,  aud 
200  grains  in  the  first  sixty  hours. 

Details  of  the  methods  of  treatment  adopted  are  given 
freely,  with  many  illustrative  cases,  both  of  cerebral  malaria 
and  of  pernicious  malaria  with  cardiac  symptoms  and  col¬ 
lapse.  In  the  treatment  of  chronic  malaria  the  author  again 
advises  that  quinine  should  not  be  stinted;  he  speaks  of 
45  grains  a  day  for  a  month,  and,  if  relapse  occurs  mean¬ 
while,  recommends  that  the  dose  should  be  increased  to  60 
grains  a  day  for  a  week.  Quinine  deafness,  he  notes,  may 
be  treated  with  bromides.  For  chronic  malarial  anaemia 
1)0  advises  the  use  of  quinine  and  galyl  by  intravenous  in- 
jection,  or  some  other  arsenical  preparation  by  the  mouth. 
In  his  chapter  on  blackwater  fever,  which  he  attributes 
to  neglect  of  quinine  in  the  treatment  of  malaria,  the 
author  advises  the  liberal  use  of  intravenous  and  intra¬ 
muscular  quinine ;  one  patient,  for  example,  averaged 
over  47  grains  a  day  for  six  weeks.  It  is  encouraging  to 
read  that  Captain  Alport  lias  only  met  with  four  cases  of 
quinine  blindness  in  ten  years’  experience  of  the  treat¬ 
ment  of  malaria;  all  recovered  their  sight,  possibly  with 
some  contraction  of  the  field  of  vision. 

I  lie  author  writes  with  the  conviction  born  of  great 
experience,  and  his  book,  which  loses  nothing  by  being 
perhaps  a  little  polemical,  may  be  recommended  warmly  to 
the  attention  of  all  medical  men  who  have  to  treat  acute 
or  chronic  malaria.  It  is  well  illustrated. 


WAR  NEUROSES. 

A  cheap  reprint  of  the  excellent  little  volume  on  Shell 
Shock  and  its  Lessons?  by  Professor  G.  Elliot  Smith  and 
Mr.  T.  H.  Pear,  is  particularly  opportune  at  the  present 
time.  The  problem  of  the  war  neuroses  is  by  no  means 
solved  by  the  termination  of  hostilities  and  the  consequent 
removal  of  the  stress  which  has  been  instrumental  in  their 
causation.  There  are  still  a  large  number  of  “  shell  shock  ” 
cases  in  the  country,  and  though  many  of  them  have  been 
cured  of  their  gross  hysterical  symptoms,  yet  the  habit  of 
maladaptation  has  been  formed  and  they  are  drifting  into 
a  condition  of  chronic  neurasthenia.  Such  a  book  as  this, 
therefore,  serves  a  most  useful  purpose,  both  for  the  intelli¬ 
gent  layman,  to  whom  the  whole  subject  is  somewhat  of  a 
mystery,  and  for  the  general  practitioner,  who  will  find  in 
it  valuable  indications  of  the  direction  in  which  treatment 
may  be  usefully  applied. 

After  a  discussion  of  the  nature  of  the  war  neuroses, 
in  which  stress  is  laid  on  the  psychogenetic  factors  instru¬ 
mental  in  their  production,  the  question  of  treatment 
receives  detailed  consideration.  The  methods  of  isolation, 
suggestion,  hypnosis,  “rational  treatment,”  and  work- 
therapy  are  described  and  their  limitations  indicated.  The 
authors  themselves  favour  the  method  of  psychological 
analysis  and  re-education,  which,  after  all,  would  seem  to 
be  the  most  scientific  method  of  treatment  and  the  one 
which  promises  the  most  permanent  results,  since  it  aims 
at  finding  out  the  mental  conflict  at  the  root  of  the  neurosis 
and  leads  the  patient  back  to  mental  health  by  his  own 
intelligent  co-operation  aud  by  the  development  of  insight 
and  self-understanding.  The  last  chapters  of  the  book 
deal  with  the  lessons  that  have  been  learnt  from  experience 
of  the  war  neuroses  and  their  application  to  the  wider 
social  problem  of  the  treatment  of  the  psychoses  and 
neuroses  generally.  Strong  criticism  is  levelled  at  the 


-aneu  aiweK  ana  us  wessons.  By  Professor  G.  Elliot  Smith,  M.D., 
F.Ii.S.,  end  T.  H.  Pear.  M.At,  B.Sc.  London:  Longmans.  Green  and 
Co.  Cheap  edition.  (Cr.  8vo.  pp.  xv  +  135.  19.  6d.  net  J 
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inadequate  facilities  which  obtain  in  this  country  for  the 
teaching  and  treatment  of  mental  disorder,  and  valuable 
suggestions  are  made  as  to  the  directions  in  which  reform 
is  necessary.  The?e  views  are  expressed  in  a  restrained 
but  convincing  fashion  and  should  exert  considerable 
influence. 

One  criticism  would  seem  to  be  indicated.  The  term 
“  shell  shock  ”  is  generally  recognized  as  most  unfor¬ 
tunate  and  misleading  from  nearly  every  point  of  view. 
It  is  true  that  the  term  is  firmly  fixed  in  the  mind  of  the 
public,  and  they  will  thus  understand  to  what  the  title  of 
the  book  refers  and  therefore  be  more  likely  to  read  it. 
This  is  all  to  the  good  and  it  is  eminently  desirable  that 
the  book  should  reacli  the  general  public,  but  it  neverthe¬ 
less  seems  a  pity  that  this  term  should  become  still  more 
deeply  rooted  in  the  popular  and  even  in  the  medical  mind 
than  it  already  is.  As  a  matter  of  fact,  the  authors’  whole 
treatment  of  the  subject  in  this  volume  is  in  itself  a  most 
powerful  argument  agaiust  the  retention  of  this  particular 
term  as  one  suitable  to  include  the  war  neuroses. 


MILITARY  MEDICAL  MANUALS. 

Early  in  the  recent  war  the  French  took  the  opportunity 
to  begin  the  publication  of  a  series  of  manuals  dealing  with 
the  special  medical  and  surgical  problems,  researches,  aud 
methods  brought  into  prominence  by  the  results  of  enemy 
activity.  These  admirable  and  up-to  date  volumes  were 
gathered  together  to  form  the  French  “  Collection  Horizon, 
appropriately  named  after  the  colour  of  the  French  soldier’s 
uniform,  and  many  of  them  have  been  translated  into 
English,  and  published  in  the  “  Military  Medical  Manuals  ” 4 
series,  under  the  general  editorship  of  Sir  Alfred  Keogh. 
Reviews  and  notices  of  a  number  of  these  volumes,  whether 
in  French  or  English,  have  been  published  in  the  pages  of 
this  journal  during  the  last  three  years;  it  may  safely  b9 
said  that  the  books  have  been  of  the  greatest  service  to- 
physicians  aud  surgeons,  both  in  the  field  aud  at  home,  and 
that  their  authors  and  translators  have  maintained  excep¬ 
tionally  high  standards  of  literary  skill  and  practical 
utility  in  their  production.  Dealing  as  they  do  with  the 
experiences  gained  in  war,  these  “Manuals  lose  interest  for 
the  medical  reader  now  that  the  war  is  over  ;  unjustly  so  in 
many  cases,  for  much  of  what  is  to  be  read  in  them  finds 
application  to  the  accidents  of  peace  no  less  than  to  those  of 
war.  We  append  a  list  of  the  titles  of  these  well-written 
and  well-illustrated  volumes,  recommending  them  strongly 
to  the  attention  of  medical  practitioners  interested  in  the 
various  subjects  with  which  they  deal ;  the  price  of  each 
volume  is  7s.  6d.  net,  except  in  the  few  cases  noted  other¬ 
wise  :  “Typhoid  Fevers  and  Paratyphoid  Fevers’’; 
“Dysenteries,  Cholera,  and  Exanthema  ic  Typhus  ” ; 
“  Abnormal  Forms  of  Tetanus  ”  ;  “  Malaria  ;  “  Syphilis 
and  the  Army”;  “The  Psychoneuroses  of  War”;  “The 
Clinical  Forms  of  Nerve  Lesions”;  “The  Treatment  and 
Repair  of  Nerve  Lesions”;  “Hysteria  or  Pithiatism  and 
Reflex  Nervous  Disorders”;  “Electrodiagnosis  in  War.” 
The  remaining  volumes  are  of  interest  particularly  to 
surgeons  and  to  specialists :  “The  Treatment  of  Infected 
Wounds”  (6s.  net);  “The  Treatment  of  Fractures”  in  two 
volumes;  “Fractures  of  the  Lower  Jaw”;  “Fractures  of 
the  Orbit  and  Injuries  of  the  Eye  in  War”;  “Wounds  of 
the  Skull  and  Brain  ”  (8s.  6d.  net) ;  “  Localization  and 
Extraction  of  Projectiles”  (12s.  6d.  net);  “  Wounds  of  the 
Abdomen”  (8s.  6d.  net);  “Wounds  of  the  Vessels”; 
“War  Otitis  and  War  Deafness”;  “  The  After-Effects  of 
Wounds  of  Bones  aud  Joints  ”  ;  and  “  Artificial  Limbs.” 


NOTES  ON  BOOKS. 


The  fourth  edition  of  Professor  Bing’s  Compendium  of 
regional  diagnosis  in  affections  of  the  brain  and  spinal 
cord,6  revised  and  brought  up  to  date  so  as  to  be  of  utility 
in  the  surgery  of  war  as  well  as  of  peace,  is  a  book  written 
for  the  general  practitioner  of  medicine.  It  describes  the 
symptoms  of  nervous  disorders  in  terms  based  on  their 
pathology,  and  is  both  clearly  written  aud  well  illustrated 
with  diagrams,  many  of  which  gain  additional  lucidity  by 
being  coloured.  The  second  edition  of  Dr.  F.  S.  Arnold’s 
English  translation  of  an  earlier  edition  of  Professor  Bing’s 


*  London:  University  of  London  Press,  Ltd. 

8  Kompendium  der  topischen  Gehim-  und  JliickemnarKsdingnostilc. 
Uv  Robert  Em*',  a  o.  Professor  an  der  University  Basel,  bourfcii 
edition.  Berlin  and  Vi-nna:  Urban  aud  Schwarzenberg.  1919.  (Sup. 
roy.  i>vo,  pp.  viii+255;  97  fl^s.  Mk.  16;  bound,  Mk. 20.)  . 


book  was  reviewed  in  this  journal  six  years  ago  pthe  new 
edition  of  the  German  original  may  be  recommended  to 
medical  men  aud  students  to  whom  that  language  is  not 
objectionable. 

Dr.  J.  Lawson  Dick’s  little  book  on  Defective  Housing 
and  the  Growth  of  Children ,6  written  for  the  layman  as 
well  as  the  general  practitioner  of  medicine,  gives  a 
straightforward  account  of  the  way  in  which  slum  life 
tends  to  produce  rickets  in  infants  aud  children.  Tho 
matter  is  one  of  no  little  importance  when  public  attention 
is  concentrated  on  public  health  to  an  extent  unknown 
before  the  war.  While  the  precise  details  of  its  etiology 
still  remain  to  be  found  out,  x’ickets  can  be  certainly  set 
down  as  a  “  deficiency  disease,”  primarily  dependent  upon 
the  administration  of  an  inadequate  diet.  But  it  has  long 
been  known  that  fresh  air  and  sunlight  are  the  determined 
foes  of  rickets  ;1  thus  it  has  been  recorded  as  a  common 
disease  in  certain  sunless  Scandinavian  valleys,  but  rare 
in  the  adjoining  countryside  where  the  conditions  of  life 
were  identical  but  for  the  fact  that  the  dwelling-houses 
were  not  cut  off  from  the  suulighE.  It  cannot  be  denied 
that  rickets  is  a  disorder  far  too  common  in  British  towns 
at  the  present  time;  the  remedy,  as  Dr.  Dick  points  out, 
lies  in  improving  the  food  and  the  housing  of  our  children. 

IN  Preparing  for  Womanhood f  by  Dr.  E.  B.  Lowry,  we 
have  a  simple  easily-written  volume  of  general  and  special 
advice  to  girls  of  from  14  to  21  years  of  age,  which  many 
young  women  will  doubtless  find  very  helpful.  We  would  ■ 
specially  commend  the  common-sense  chapter  on  “  Home¬ 
making  V _  ' _ i 

6  Defective  Housing  and  the  Growth  of  Children,  By  J.  Lawsori 
Dick,  M.D.,  P.R.C.S.  London  George  Allen  and  Unwin,  Ltd.  1919. 

(Cr.  8vo,  pp.  94.  3s.  6d.  net )  .  '  ,... 

7  P  repa  ring  for  Wumnnhood.  By  Dr.  E.  B.  Lowry.  Chicago:  Foibes 
and  Company.  1918.  (Cr.  8vo,  pp.  175.  Ido!.) 


THE  LEAGUE  OF  RED  CROSS  SOCIETIES. 

The  head  quarters  of  the  League  of  Red  Cross  Societies, 
which  was  formed  in  Paris  on  May  5th,  1919,  are  at 
9,  Corn-  de  St.  Pierre,  Geneva,  and  the  work  of  organiza-  • 
tion  is  proceeding  as  rapidly  as  possible.  The  founder 
members  of  the  League  were  the  American,  Biitisll, 
French,  Italian,  and  Japanese  national  Red  Cross  societies. 
The  following  national  societies  have  since  become 
members:  Argentina,  Australia,  Belgium,  Brazil,  Canada, 
China,  Cuba,  Denmark,  Greece.  Holland,  India,  New 
Zealand,  Norway,  Peru,  Portugal,  Rumania,  Serbia,  South 
Africa,  Spain,  Sweden,  and  Venezuela.  ^ 

The  third  number  of  the  Bulletin  of  the  League  gives  a 
list  of  the  officers  and  heads  of  departments  who  have 
already  bacn  appointed  and  have  taken  up  their  duties  at 
head  quarters.  The  Director-Geueral  is  Lieut. -General 
Sir  David  Henderson ;  the  Secretary-Geueral  is  Professor 
William  E.  Rappard  ;  the  Treasurer-General  is  M .  Andre 
Pallain ;  the  General  Medical  Director  is  Colonel  Richard 
P.  Strong,  with  Dr.  Leonard  Findlay  as  Director  of  the 
Department  of  Child  Welfare;  the  Counsellor  in  Inter¬ 
national  Public  Health  is  Professor  Rocco  Santoliquulo. 
In  the  departments  of  Public  Health  and  Hygiene  bureaux 
will  be  organized  to  deal  with  the  subjects  of  child  wel¬ 
fare,  tuberculosis,  malaria,  preventive  medicine,  venereal 

diseases,  and  nursing.  . 

Several  references  have  been  made  in  our  columns  to 
the  Inter-Allied  Medical  Commission,  recently  sent  by  the 
League  at  the  request  of  the  Polish  Government  to  investi¬ 
gate  the  pandemic  of  typhus  fever  in  Poland.  One  of  the 
bravest  consequences  of  the  devastation  of  Poland  during 
the  war  has  been  the  great  decline  in  the  sanitary  con¬ 
dition  of  the  Polish  population,  with  a  concurrent  rise  in 
the  general  mortality.  The  Inter-Allied  Commission  will 
report  on  the  sanitary  conditions  in  Poland,  and  will  make 
recommendations  as  to  the  advisability  of  establishing 
sanitary  cordons  to  suppress  the  spread  of  typhus  mto. 
adjacent  territories.  When  the  Commission  has  issued 
its  report  the  League  will  be  in  a  position  to  devise  relief 
and  preventive  measures  in  the  countries  concerned,  to 
propose  to  the  Red  Cross  societies  interested  in  the  work 
an  active  sanitary  campaign;  and  to  urge  the  necessary 
measures  that  should  be  undertaken  by  the  governments 
themselves.  It  is  believed  that  the  Polish  pandemic  of 
typhus  originated  in  Russia  and  Ukrania. 

The  reports  of  the  various  sections  of  the  medical 
conference  held  at  Cannes  in  April  last  have  now  been 
published.  They  are  printed  in  English,  French,  Italian, 
and  Spanish,  and  may  be  had  on  application  to  thi 
Department  of  Information  and  Publication  of  the  League 
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THE  R.A.M.C.  AS  A  CAREER. 

Introductory  Address  at  St.  Mary’s  Hospital,  London, 


BY 


Sir  JOHN  GOODWIN,  K.C.B.,  C.M.G.,  D.S.O., 
Directob-Geneual  A.M.S. 


It  was  comparatively  recently  that  I  realized  the  near 
advent  of  the  first  of  October  and  the  fact  that  my  address 
was  still  unwritten.  I  cast  round  for  advice,  I  asked  one 
friend  as  to  the  nature  of  the  subject  on  which  I  should 
address  you;  lie  answered:  “Oh,  that’s  quite  simple- 
reply  to  the,  criticisms  which  have  been  directed  at  the 
Army  Medical  Service  during  the  war.”  My  reply  to  this 
was  that  1  had  only  been  asked  to  give  one  address,  and 
had  not  been  requested  to  read  a  series  of  papers  extending 
throughout  the  winter  session. 

I  consulted  others,  but  finally  I  thought  that  I  would 
simply  be  guided  by  the  experience  of  my  daily  life  during 
the  last  eighteen  months,  and  would  talk  to  you  on  a 
subject  relative  to  which  I  answer  innumerable  questions 
almost  daily— namely,  the  advisability  of  adoptiug  the 
Royal  Army  Medical  Corps  as  a  career,  the  present 
conditions  and  the  future  prospects  of  the  service. 

The  R.A.M.C.  in  the  War, 

Now  we  have  all  heard  a  certain  amount  of  criticism 
during  the  last  few  years,  and,  looking  back  over  those 
years,  I  suppose  that  we  can  all  see  how  things  might 
have  been  somewhat  better.  We  have  made  mistakes 
both  of  omission  and  commission,  but  it  is  always  easy  to 
be  wise  after  the  event,  and  I  believe  that  even  the  most 
critical  of  us  must  own  that  the  Royal  Army  Medical 
Corps  has  emerged  from  this  war  with  a  record  of  some 
good  work  accomplished  and  much  knowledge  and  experi¬ 
ence  gained.  I  think  that  perhaps  some  of  us  do  not 
quite  realize  the  colossal  nature  of  the  task  which  faced 
the  medical  authorities  at  the  outbreak  of  war,  nor  the 
enormous  strain,  anxiety,  and  labour  which  the  various 
problems  and  difficulties  entailed.  This  condition  of  affairs 
continued  throughout  the  war;  no  sooner  had  one  problem 
of  immense  difficulty  aud  magnitude  been  dealt  with  thau 
another  situation  arose  which  was  almost  appalling,  but 
which  had  to  be  grappled  with  aud  overcome  if  disaster 
were  to  be  avoided. 

Let  us  consider  briefly  as  to  what  had  to  be  accomplished 
in  the  way  of  personnel,  hospitals,  and  equipment. 

At  the  commencement  of  the  war  we  had  in  our  regular 
Royal  Army  Medical  Corps  1,026  officers  and  3,168 '’non¬ 
commissioned  officers  and  men.  Every  one  of  these  had 
been  detailed  for  his  own  specific  work  in  the  event  of 
mobilization  ;  every  officer  knew  what  his  unit  was,  where 
it  would  mobilize,  and  what  his  own  particular  post  in  that 
unit  would  be.  Officers  had  been  selected,  so  far  as 
possible,  in  accordance  with  their  special  abilities  and 
training,  and  had  been  detailed  accordingly  for  specific 
duties  on  mobilization;  for  example,  officers  who  had 
worked  at  hygiene  and  had  taken  special  degrees,  such  as 
the  diploma  of  Public  Health,  were  posted  as  sanitarians, 
others  who  had  held  surgical  appointments  were  posted  as 
surgeons  to  hospitals,  etc. 

This  system  was  satisfactory  so  far  as  it  went,  but 
calculations  were  somewhat  upset  by  the  rapid  and 
enormous  growth  of  our  armies  and  by  the  expansion 
of  military  operations  into  many  different  quarters  of  the 
globe. 

Our  original  medical  service  of  less  than  4,500  officers 
and  men  rapidly  expanded  until  it  eventually  numbered 
more  than  13,000  officers  and  over  130,000  non-com¬ 
missioned  officers  and  men.  Comparatively  few  of  these 
newly  commissioned  officers  had  any  previous  experience 
of  service  in  the  field  or  knowledge  of  field  service  con¬ 
ditions,  and  our  regular  Royal  Army  Medical  Corps  officers 
and  men  were  quickly  scattered  all  over  the  various 
theatres  of  war. 

I  would  say  here  that  the  two  things  which  impressed 
rne  most  during  this  war  were  the  courage  and  resource 
shown  by  our  newly  commissioued  officers,  aud  the  quick¬ 
ie88  with  which  they  acquired  knowledge  of  their  duties, 
lhave  known  a  young  temporarily  commissioned  officer, 
wio  had  never  before  seen  a  shot  fired  in  anger,  carry  on 
h*  duties  under  a  heavy  shell-fire  with  a  cool  courage 


which  was  beyond  praise  or  description,  and  this  not  once 
but  111  dozens  of  cases;  aud  similarly  I  have  seen  young 
men  with  no  previous  knowledge  of  field  service  conditions 
stirfc  to  work  in  a  field  ambulance  or  casualty  clear  in 
station,  aud  improve  themselves  in  their  work  with  a 
rapidity  and  to  an  extent  which  one  might  have  thought 
impossible.  0 

As  regards  hospitals,  at  the  commencement  of  the  war 
we  had  7,000  beds  in  military  hospitals  in  the  United 
King  orn ;  these  were  expanded  until  at  the  time  of  the 

onnT  we  lj^d  1,1  the  Suited  Kingdom  alone  more  than 
361,000  hospital  beds  and  333,000  patients  in  our  charge. 
Tue  number  of  hospital  beds  throughout  the  various 
theatres  ot  war  totalled  at  the  time  of  the  armistice 
and  we  had  under  our  care  577,906  patients. 

As  regards  material  and  equipment,  I  shall  not  weary 
you  with  masses  of  figures,  but  you  may  realize  the  mag¬ 
nitude  ot  the  work  in  this  direction  when  I  mention  that 
quite  exclusive  of  the  initial  medical  equipment  taken  bv 
units,  we  sent  nearly  526  000  cases  and  bales  of  medical 
stores  overseas. 

Io  particularize  a  few  items,  I  might  mention  250000 
surgical  instruments  yearly  dispatched,  over  96  million 
bandages,  nearly  1|  million  splints,  and  over  6,400  tons 
ot  hut  and  wool.  Vaccines— typhoid,  cholera,  dysenterv 
etc.— we  prepare  at  our  Royal  Army  Medical  College  at 

fn!  bon  Ann  nno  u*  ,6Se  T  suPPlied  during  the  war  more 
thau  20,600,000  doses ;  these  vaccines,  if  purchased  in  the 

open  market,  would  have  cost  us  more  than  1\  millions 
sterling.  Of  the  various  serums  we  furnished  Ilf  million 
doses.  I  think  that  these  few  figures  may  serve  to 
visualize  the  enormous  quantities  of  supplies  of  medical 
and  surgical  equipment  which  are  required  for  a  modern 
army  in  tne  field. 

To  revert  for  a  few  minutes  to  the'  question  of  our 
medical  personnel,  it  would,  of  course,  have  been  most 
desirable  to  fit  every  temporary  commissioned  officer  into 
tfie  particular  niche  for  which  he  was  best  suited ;  but,  in 

difficulties iat  1  liaV6  ^USb  t0ld  y°U’  y°U  may  reaiize  the 

The  Officers'  Card  Index. 

There  can  be  no  doubt  but  that  one  of  the  most  im¬ 
portant  requirements  in  the  Royal  Army  Medical  Corps— 
in  war  time  equally  with  peace  conditions— is  that  the 
best  poss  hie  use  should  be  made  of  every  man;  that 
there  should,  in  fact,  be  no  “square  pegs  in  round  holes.” 
.theoretically,  this  desideratum  should  present  no  diffi- 
culties  winch  could  not  be  overcome,  and  with  our  present 
system  1  think  that  really  satisfactory  results  are  ensured. 

I  lie  aims  ot  this  system  are  briefly  as  follows: 

•  V-  ?■?  l!ec<^Td  ful]y  the  special  qualifications  of  each 
individual  officer,  the  work  done,  and  the  appointments 
h  odr^y  him  prior  to  his  having  entered  the  service. 

2.  To  obtain,  in  a  convenient  and  readily  accessible 
form,  an  accurate  record  of  the  movements,  stations,  and 
work  of  each  officer.  ’ 

In  order  to  attain  these  ends  a  card  index  system  has 
been  established ;  the  qualifications,  previous  work,  appoint¬ 
ments  in  civil  hospitals,  etc.,  of  each  officer  are  entered  on 
this  card;  the  original  is  kept  at  the  War  Office,  and  the 
duplicate  is  forwarded  to  the  head  quarters  of  the  com- 
maud  to  winch  the  officer  is  posted.  All  movements  of 
the  officer  within  that  command,  and  the  nature  of  the 
duties  which  lie  performs,  are  entered  on  the  card  at  the 
command  head  quarters.  On  the  officer  leavino  the 
command  the  duplicate  card,  recorded  up  to  date,  is 
forwarded  to  the  War  Office,  and  any  additional  informa- 
uon  is  there  entered  on  the  card  in  the  main  index;  the 
duplicate  card  is  then  forwarded  from  the  War  Office  to 
the  new  command  to  which  the  officer  has  now  been 
posted.  By  this  method  the  card  constitutes  a  brief  but 
complete  record  of  each  officer’s  services,  and  facilitates 
the  employment  of  officers  on  the  duties  for  which  thev 
are  best  suited,  thus  ensuring  a  more  satisfactory  form  of 
service  to  the  officers  themselves,  and  increased  efficiency 
to  the  army.  J 

I  lie  system  will  provide  a  means  of  continuous  and 
accurate  supervision  of  every  officer’s  work,  progress, 
and  career. 

With  regard  to  the  various  advantages  and  disadvantages 
of  the  s  rvice,  I  shall  endeavour  to  lay  matters  before  you 
fairly  and  without  bias  or  prejudice. 
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Pay  and  Prospects. 

First,  as  to  monetary  considerations— I  apologize  for 
putting  this  first,  it  really  should  come  last,  but,  sordid 
though  it  may  be,  I  suppose  that  when  a  career  is  being 
decided  upon  the  question  of  £  s.  d.  is  bound  to  be  con- 
sidered  by  most  of  us,  and  as  a  matter  of  practice  I 
that  this  is  usually  one  of  the  first  questions  asked  by  a 
young  medical  man  who  contemplates  entering  the  Royal 
Army  Medical  Corps. 

The  new  Royal  Warrant,  issued  very  recently,  lays  clown 
the  pay  and  allowances  for  the  Royal  Army  Medical  Corps 
as  follows : 

On  being  commissioned  as  a  lieutenant  in  the  Royal 
Army  Medical  Corps  an  officer  receives  pay  at  the  rate  ot 
£1  per  diem,  and  he  also  receives  various  allowances, 
which  bring  his  total  emoluments  up  to  an  annual  sum  ot 
£495,  if  unmarried,  and  £558  if  married. 

This  pay  steadily  increases  with  service;  a  bachelor 
captain  (to  which  rank  an  officer  is  promoted  after  three 
and  a  half  years’  service)  receives  £622  per  annum,  a  major 
£815,  a  lieutenant-colonel  £907,  increasing  to  £ld.89,  a  lull 
colonel  £1,395,  and  a  major-general  £2,001.  Should  an 
officer  be  married  he  receives  slightly  higher  rates. 

Now  if  we  read  between  the  lines  of  official  documents 
wo  may  often,  in  addition  to  the  bald  facts  so  teisely 


stated,  gain  hints  which  mav  be  of  value,  and,  bearing  this 
in  mind,  I  would  point  out  “that,  as  regards  the  increased 
allowance  for  married  officers,  there  is  a  proviso  that  an 
officer  is  not  entitled  to  draw  the  increased  married  rate 
until  he  has  attained  the  age  of  30,  that  being  presumab  y 
the  earliest  year  of  discretion;  the  inference  to  be  drawn  is 
evidently  that  an  officer  should  not  commit  matrimony 
until  he  is  30  years  of  age.  Advice  on  these  lines  is  no 
doubt  excellent;  it  is  frequently  given,  and  I  am  afraid 
as  frequently  disregarded;  in  fact,  I  think  that  nearly  all 
advice  on  the  question  of  matrimony  is  prone,  like  the 
argument  of  doctor  and  saint,  to  go  out  “  by  the  same  door 
wherein  it  went.”  On  this  weighty  question  every  man 
must  judge  for  himself. 

There  is,  however,  another  inference  which  you  possibly 
mi o lit — but  which  I  beg  you  will  not— draw  from  these 
official  rates  of  pay,  and  that  is  due  to  the  fact  that  the 
rate  for  a  married  officer  is  only  some  £50  or  £60  more 
than  that  for  a  bachelor.  Please  do  not  infer  from  this 
that  the  additional  expenditure  involved  by  matrimony 
on  y  amounts  to  some  £60  per  annum.  All  the  best 
authorities  will  tell  you— and  will  be  quite  correct  in 
so  doing— that  a  married  establishment  involves  a 
much  greater  expenditure  than  that  of  a  bachelor;  as 
regards  one  possible  item  alone  we  have  it  on  the 
authority  of  Punch  that  a  perambulator  costs  more  than 
a  motor  car. 

Now,  as  to  pension.  After  fifteen  years  service  an 
officer  can  retire  on  £150  per  annum,  and  thereafter  he  can 
retire  on  steadily  increas  ng  rates,  depending  on  his  rank 
and  service,  the  maximum  rates  being  £450  a  year  tor  a 
major,  £600  for  a  lieutenant  colonel,  £800  for  a  colonel,  and 
£1,000  for  a  major-general. 

From  the  above  you  will  see  that  you  are  not  likely  to 
make  a  fortune  in  the  Royal  Army  Medical  Corps,  but 
I  would  point  out  that  it  is  not  every  man  who  makes  a 
fortune  in  civil  life,  and  I  would  also  mention  a  few  of  the 
advantages  of  the  service.  First,  the  pay  is  such  that 
a  man  can  live  comfortably,  it  steadily  increases,  and  the 
provision  of  a  pension  ensures  that  a  man  is  steadily, 

throughout  his  service,  providing  for  the  future. 

Another  advantage  to  which  1  would  draw  attention  is 
the  fact  that  if  an  officer’s  health  should  fail  he  is  granted 
sick  leave  up  to  twelve  months  on  full  pay,  provided  there 
is  a  prospect  of  his  being  eventually  fit  for  service.  So 
much  for  the  financial  side  6f  the  Royal  Army  Medical 
Corps.  Now  let  us  touch  on  the  far  more  important 
question  of  work  in  the  service.  - 

I  was  much  impressed  some  years  ago  on  reading  th© 
address  which  Mr.  Rudyard  Kipling  gave  at  the  McGill 
University  of  Montreal.  He  said  : 

Only  use  one  hand  to  procure  wealth,  keep  your  right  for  the 
“  proper  work  of  life,”  for  if  you  employ  both  arms  in  the  game 
of  acquiring  wealth  you  will  be  in  danger  of  stooping,  in  danger 
also  of  losing  your  soul. 

Now  I  have  heard  it  said  that  there  was  not  sufficient 
work  iu  the  Royal  Army  Medical  Corps.  I  cannot  say 
that  I  have  ever  at  any  time  been  so  unfortunate  as  to 


suffer  from  an  insufficiency  of  work — the  direst  evil  that 
can  befall  any  man — and  I  have  more  than  a  suspicion 
that  when  a  man  suffers  from  an  insufficiency  of  work 
he  is  suffering  from  a  neglect  to  make  use  of  liia 
opportunities. 

A  man  must  always  be  ready  to  make  use  of  his 
opportunities ;  remember  that  “  fortune  only  favours  the 
man  who  is  prepared.”  I  say  with  confidence  that  if  a 
man  makes  the  most  of  his  opportunities  he  will  always 
find  an  abundance  of  intensely  interesting  work  in  the 
Royal  Army  Medical  Corps. 

Entry  to  the  service  is  by  competitive  examination ; 
the  plaop  which  he  takes  in  this  examination  decides  an 
officer’s  position  as  a  lieutenant  in  the  Army  List ;  after 
three  and  a  half  years’  service,  and  after  halving  passed 
an  examination,  he  is  promoted  to  be  captain ;  between 
the  seventh  and  twelfth  years  of  his  service  an  officer  is 
seconded  for  a  nine  months’ course  of  study  in  London; 
at  the  termination  of  this  course  he  undergoes  an  examina¬ 
tion,  after  passing  which  he  is  qualified,  on  the  completion 
of  his  twelfth  year  of  service,  for  promotion  to  the  rank  of 
major. 

This  nine  months’  course  of  study  is  carried  out  at  the 
Royal  Army  Medical  College  at  Millbank  and  in  various 
of  the  London  hospitals,  and  a  considerable  portion  of  the 
time  is  spent  in  the  study  of  whichever  “  special  subjeot 
the  officer  may  seleot— for  example,  surgery,  ophthalmo¬ 
logy,  State  medicine,  etc.” 

Specialist  Appointments. 

Should  an  officer  show  special  aptitude  for  a  particular 
subject,  and  qualify  by  examination  in  it,  he  is  eligible  for 
many  years  of  his  service  (and  I  draw  especial  attention  to 
this  fact)  until  he  attains  the  rank  of  full  colonel,  to  hold 
specialist  appointments  in  the'  subject.  These  appoint¬ 
ments  have  in  the  past  carried  additional  pay  at  the  rate 
of  2s.  6d.  per  diem,  but  these  rates  have  recently  engaged 
a  good  deal  of  our  attention  as  regards  revision,  and  it  has 
now  been  decided  that  when  we  have  again  settled  dovvn 
to  the  more  or  less  normal  conditions  of  peace,  specialist 
appointments  will  be  paid  at  the  following  rates: 


Operative  surgery 
Medicine 
Ophthalmology  ... 

Gynaecology 
Dermatology 
Otology,  laryngology,  and  rhinology 
Radiology 
Anaesthetics 
Mental  diseases... 


5s.  per  diem. 
5s.  „ 

5s.  ,, 

5s.  „ 

5s.  „ 

2s.  6d.  „ 

2s.  6d.  ,, 

2s.  6d.  ,, 

2s.  6d.  „ 


Several  of  the  above  rates  of  pay  show  a  considerable 
increase  over  those  hiilierto  in  force— for  example,  pay  for 
specialist  appointments  in  operative  surgery,  ophthalmo¬ 
logy,  gynaecology,  and  dermatology  has  been  increased 
from  the  former  rate  of  2s.  6d.  per  diem  to  5s.  per  diem. 
Medicine,  not  hitherto  recognized  and  paid  as  a  special 
subject,  now  receives  pay  at  5s.  per  diem,  while  radiology 
and  anaesthetics  have  been  introduced  as  special  subjects, 
appointments  in  which  carry  extra  pay  at  2s.  6d.  per  diem. 
There  is  also  extra  pay  at  rates  varying  from  2s.  6d.  to  10s. 
per  diem  for  the  charge  of  a  hospital  or  the  medical  or 
surgical  division  of  a  general  hospital. 

You  may  notice  that  in  the  above  list  of  special  subjects 
no  mention  is  made  of  two  very  important  branches  of  the 
profession,  branches  on  which  the  welfare,  indeed  the  very 
existence,  of  au  army  depeuds.  I  refer  to  hygiene  and 
pathology.  Now  these  two  subjects  have  been  dealt  with, 
in  official  parlance,  in  another  file,  and  I  may  say  that  that 
file  was  a  very  bulky  one  and  entailed  a  very  great  deal 
of  work,  work  which  bore  good  fruit,  for  it  was  finally 
sanctioned  this  year  that  there  should  be  two  sub¬ 
directorates  at  the  War  Office,  one  in  hygiene  and  one 
in  pathology,  each  with  a  director  at  its  head,  assisted  by 
a  deputy  director  and  a  staff.  Serving  under  the  direction 
of  these  directors  there  will  be  assistant  directors  and 
deputy  assistant  directors  at  the  various  commands  at 
home  and  abroad,  in  Egypt,  Gibraltar,  Malta,  Ceylon, 
Jamaica,  Bermuda,  etc.,  and  schools  of  hygiene  will  be 
formed  in  certain  commands  for  the  instruction  of  staff 
and  regimental  officers.  By  this  means  we  hope  to  keej 
up  to  "date  with  all  the  most  recent  developments  a' 


) 


■i  '  (  : 


Oct.  ii,  1919] 


THE  R.A.M.C.  AS  A  CAREER. 


The  British 
L  Medical  JouriAl 


regards  tropical  and  other  diseases  and  the  methods  for 
their  treatment  and,  even  more  important,  for  then- 
prevention. 

Administrative  Work. 

There  is  one  point  on  which  I  hear  a  very  great  deal 
and  on  which  I  should  like  to  make  my  own  views  clear, 
and  that  is  the  question  of  administrative  and  professional 
work.  I  had  very  nearly  said  “  administrative  versus 
prolessional  work,”  for  from  what  I  sometimes  hear 
1  might  be  led  to  believe  that  a  combination  of  the  two 
was  impossible  that  thej7  were,  in  fact,  incompatibles. 

Now,  honestly,  I  cannot  see  this.  Surely — how  can  it  bo 
seriously  questioned  or  doubted  by  anyone?— the  profes¬ 
sion  of  medicine,  to  which  we  all  belong,  is  the  bedrock, 
the  essential,  of  the  Army  Medical  Service;  if  you  sink  the 
profession  you  are  left  as  a  ship  without  a  rudder. 
Hut— here  I  come  to  my  proviso— every  man  in  the 
Royal  Army  Medical  Corps  should  endeavour  to 
make  himself  acquainted  with  the  organization  of  his 
corps  and  of  the  army,  and  should  hold  in  his  hand 
at  least  the  threads  and  principles  of  administra¬ 
tion;  it  will  not  only  be  to  his  own  advantage  but 
also  immensely  to  the  advantage  of  the  service  if  he 
does  so.  For  think  of  what  would  happen  on  the  outbreak 
of  war  if  the  officers  of  the  corps  were  not  acquainted  with 
its  organization,  with  the  principles  of  administering  hos¬ 
pitals  and  other  units,  and  with  the  functions  of  field 
ambulances,  casualty  clearing  stations,  etc.  The  acquiring 
of  spell  knowledge  is  most  interesting;  it  is  not  by  any 
means  difficult,  and  it  will  in  no  wTay  whatev  r  divorce  him 
from  his  profession.  Surely  every  man  is  the  better  for 
being  able  so  to  organize  and  administer  any  unit  that 
every  branch  of  professional  work  in  that  unit  may  be  so 
cairied  out  as  to  attain  a  really  high  standard  of 
efficiency. 

May  we  consider  for  a  moment  the  instance  of  an 
operating  surgeon?  We  will  suppose  that  th.s  surgeon 
is  as  nearly  as  possib’e  perfect  in  opera  ive  skill,  courage, 
knowledge,  and  manual  dexterity.  Now,  to  my  mind, 
such  a  surgeon  will  be  lacking  in  capability  and  perform¬ 
ance  if  he  confines  him -elf  simply  and  solely  to  the 
actual  operating;  he  will,  in  my  opinion,  be  a  more 
efficient  and  valuable  man  if  he  organizes  the  work  in  his 
operating  theatre  on  a  systemat  c  basis,  if  he  creates  a 
team  of  workers,  assistant,  anaesthetist,  theatre  sister, 
etc.,  and  so  perfects  the  work  of  that  team  as  to  obtain 
the  best  work  from  each  individval  and  the  most  perfect 
cotnbin  d  result  from  them  all. 

By  having  such  organizing  and  administrative  know¬ 
ledge  and  power  he  will  lose  nothing  and  will  gain  much. 

I  could  give  you  numerous  other  examples— for  example, 

the  hygienist  with  an  army  in  the  field  who,  with  his 
expert  knowledge  and  skill,  should  be  able  so  to  organize 
the  woik  of  hygiene  and  sanitation  in  that  army  as  to 
ensure  that  it  is  free  from  disease,  and  maintained  in  fit 
condition  to  function  as  an  army. 

I  he  pathologist  in  anew,  p  ssibly  an  almost  unknown, 
tropical  country,  who  knows  the  prevailing  diseases  of  the 
couutry,  their  causes  and  the  methods  for  preventing  and 
combating  them,  he  surely,  of  all  men,  should  best  be  able 
so  to  organize  and  systematize  these  methods  as  to  obtain 
the  best  results. 

My  ideal  commanding  officer  of  a  hospital  would  be  a 
man  who  knows  his  hospital  from  top  to  bottom  and  all 
the  patients  in  it,  who  knows  his  staff,  trusts  them  and  is 
trusted  by  them,  who  is  really  keen  on  every  branch  of  his 
profession,  and  who  is  able  to  decide  in  his  own  mind 
without  hesitation  as  to  whether  the  work  in  every  branch 
surgery,  medicine,  pathology,  etc. — is  or  is  not  beiim 
car ne  i  out  in  a  manner  which  will  bear  the  most  critical 
examination. 

I  should  like  to  see  such  a  man  looked  to  freely  and 
without  hesitation  for  opinion  and  advice,  giving  the  best 
work  himself,  and  obtaining — without  asking  for  it— the 
best  work  from  every  one  under  him.  You  may  say  that 
this  is  an  ideal  to  which  it  is  difficult  to  attain ;  possibly 
so,  but  without  an  ideal  you  will  attain  nothing.  The  fact 
that  a  man  is  up  to  date  and  really  efficient  in  his  pro¬ 
fession  is  all  in  his  favour  when  he  attains  to  the  higher 
ranks  and  administers  hospitals  and  supervises  the  work 
carried  out  in  them. 

,  1  do  not  wish  to  labour  the  point,  but  I  do  desire  to 
impress  on  you  that  a  man  must  keep  up  his  professional 
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knowledge ;  he  must  never  allow  it  to  lapse  into  the  back¬ 
ground;  he  must  keep  himself  up  to  date;  and,  con- 

wnrWfyf’lhe»UStib*e  consfcautly  working;  but  the  whole 
work  of  the  Roya  Army  Medical  Corps  is  so  interesting 
that  one  can  hardly  call  it  a  labour— it  becomes  ono’s 

n/fliereiiSi0ne  r.eKavdiug  the  corps  on  which  I  have 

not  touched,  and  that  is  the  fact  that  a  certain  portion  of 
one  s  service  is  spent  abroad ;  this  fact  may  be  regarded 
eithei  as  an  advantage  or  a  disadvantage  according  to  the 
tastes  of  the  individual.  Personally,  I  have  always  loved 
seeing  other  countries,  and  regard  the  foreign  service  as  a 
gieat  attraction  in  the  army. 

Another  point  which  1  think  appeals  to  many  is  the  fact 
that  one  is  working  with,  and  for  the  good  of,  one’s  com- 
lades  in  the  army ;  the  British  soldier  is  the  best  man  in 
the  whole  world  for  whom  to  work;  he  is  not  always  easy 
to  understand,  and  at  first  I  found  it  a  little  difficult  to 
realize  the  qualities  which  made  certain  officers  beloved 
y  ien  men.  After  I  had  been  on  active  service,  now 
some  twenty  odd  years  ago,  I  understood,  and  Kipling  puts 
it  pretty  clearly  when  he  says—  ^  or3 

himLthe  years*  have  known  So-and-so  I  have  never  known 
him  to  say  whether  he  was  cold  or  hot,  wet  or  dry  sick  or  well 
but  I’ve  never  known  him  forget  a  man  who  was?’  ’ 

1  “I?  be  biassed — though  I  do  not  admit  it— but  I  look 
upon  the  Royal  Army  Medical  Corps  as  offering  a  really 
good  career  and  a  happy  life  to  a  young  medical  man,  and, 
were  I  starting  life  again  as  a  newly-qualified  man,  I 
should  unhesitatingly  choose  it  for  myself. 

The  Future  of  the  Corps. 

The  improvements  and  advances  which  I  have  seen  take 
place  in  the  Medical  Service  of  the  Army  during  the  last 
twenty-five  years  have  been  enormous,  and  I  hope  you  will 
not  regard  me  as  a  visionary  or  an  idealist  when  I  say  that 
i  iook  forward  to  steady  and  progressive  improvements  in 
the  future.  I  hope  and  believe  that  the  Royal  Army 
Medical  Corps  m  the  years  ahead  of  us  will  be  deservedly 
lookbd  to  as  an  up-to-date  scientific  body  of  men,  taking 
then-  part  in  the  nation’s  work  in  the  advancement  of 
science  and  knowledge,  and  organized  on  such  a  basis 
that  in  a  time  of  national  emergency  they  may  bear  their 
share— and  it  is  of  necessity  a  very  large  share— of  the 
nation  s  burden. 

The  last  five  years  have  taught  us  much.  1  do  believe 
that  the  Royal  Army  Medical  Corps  stands  now  on  a 
better  basis  with  the  rest  of  the  army  than  it  has  ever 
done,  and  I  think  that  we  may  now  regard  the  Royal 
Army  Medical  Corps  and  the  civil  profession  as  being  one. 
ilie  great  majority  of  the  civil  profes  ion  has  been — and 
very  many  members  still  are— in  the  Royal  Army  Medical 
Corps,  and  I  honestly  believe  that  we  officers  in  the  regular 
Royal  Army  Medical  Corps  are  more  closely  bound  by  ties 
of  mutual  trials,  mutual  work,  and  affection  to  the  civil 
profession  than  has  ever  b  fore  been  the  case,  and  I  also 
hope  and  believe  that  the  civil  profession  is  in  far  closer 
touch,  and  in  much  greater  sympathy,  with  the  Royal 
Army  Medical  Corps  than  it  has  hitherto  been. 

In  conclusion,  I  venture  to  give  you  a  few  words  of 
counsel:  Keep  your  youth,  your  enthusiasm,  your  energy : 
if  you  permit  your  youthful  enthusiasm  to  wane  you  will 
find  difficulty  in  regaining  it.  If  you  would  be  successful 
and  happy  in  your  work  you  must  give  ungrudgingly  of 
your  best,  for  that  way  happiness  lies ;  as  Robert  Louis 
otevenson  truly  wrote : 

If  a  man  love  the  labour  of  any  trade,  apart  from  anv 
question  of  success  or  fame^  the  Gods  have  called  him. 

The  finest  men — those  who  most  command  our  respect,  • 
admiration,  and  devotion— are  those  who  give  their  all  to 
work  for  the  work’s  sake,  and  not  for  any  personal  reward; 
we  all  know  such  men,  and  wc  know  liow  much  the  pro¬ 
fession  and  the  nation  owes  to  them. 

And,  finally,  I  would  beg  you  always  to  be  loyal  to  your 
profession  and  to  your  brother  professional  men,  and  if  any 
of  you  do  eventually  enter  my  service  you  will,  I  know,  be 
loyal  to  it  and  to  the  army. 


A  diagnostic  hospital,  to  accommodate  500  cases  daily, 
has  been  established  in  New  York.  The  estimated  cost 
£100,000,  and  the  funds  have  been  supplied  by  the 
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contributions  of  some  thousand  practitioners* 
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THE  “PROCEEDINGS”  OF  THE  APRIL 
MEETING. 

The  volume  containing  the  Proceedings  of  the  Special 
Cl  nical  and  Scientific  Meeting  of  the  British  Medical 
Association,  held  at  the  Imperial  College  of  Science, 
South  Kensington,  in  April  last,  has  now  been 

published.1  . 

The  object  the  Council  of  the  British  Medical  Asso¬ 
ciation  had  in  view  in  holding  the  meeting  was  to 
afford  an  opportunity  to  discuss  scientific  and  clinical 
matters,  particularly  the  medical  and  surgical  lessons 
learnt  during  the  war,  and  the  ways  in  which  the 
Lessons  so  learnt  might  be  applied  to  future  practice. 
The  meeting  was  held  early  in  the  year  in  order  to 
have  the  advantage  of  hearing  the  views  of  medical 
officers  of  the  Dominion  Forces  and  of  the  United 
States  army  before  they  left  this  country.  The  pro¬ 
gramme  of"  the  scientific  work  of  the  meeting  was 
arranged  by  a  committee  over  which  Colonel  J.  G. 
Adam 4  F.R.S.,  C.A.M.C.,,  presided.  It  determined 
lhat  there  should  be  only  three  sections,  ^  but  that 
there  should  be  many  demonstrations.  1  he  plans 
worked  well,  and  the  meeting  was  in  every  respect 
successful.  The  invitation  to  attend,  given  to 
medical  officers  of  all  the  services,  met  with  a  large 
response;  the  discussions  were  animated,  and  the 
demonstrations,  of  which  there  were  a  large  number, 
filling  up  each  of  the  three  afternoons  of  the  meeting, 
were  much  appreciated  and  largely  attended.  Colonel 
0.  T.  C.  de  Crespigny,  Australian  A.M.C.,  was  secre¬ 
tary  of  the  Section  of  Medicine,  Mi.  C.  H.  S. 
Frankau,  lately  temporary  Colonel  A.M.S.,  of  the 
Section  of  Surgery;  and  Major  A.  M.  W.  Ellis, 
Canadian  A.M.C.,  of  the  Section  of  Preventive  Medi¬ 
cine  and  Pathology.  An  international  chaiactei  was 
given  to  the  meeting  by  the  attendance  of  many 
officers  of  the  Medical  Corps  of  the  United  States 
army,  and  by  the  active  part  they  took  in  the 

proceedings.  .  . 

The  subjects  selected  for  discussion  in  the  Section 
of  Medicine  were  :  War  neuroses,,  introduced  by  Sir 
F„  W.  Mott,  M.D.,  F.E.S.;  venereal  disease,  intro¬ 
duced  by  Colonel  L.  W.  Harrison,  M.B.,  D.S.O. ;  and 
prognosis  in  cardio-vascular  affections  by  Dr.  Thomas 
Lewis,  F.R.S.  In  the  Section  of  Surgery  Colonel  T.  R. 
Elliott,  F.R.S.,  and  Colonel  G.  E.  Gask,  C.M.G., 
D.S.O.,  dealt  with  gunshot  wounds  of  the  chest; 
Professor  W.  M.  Bayliss,  F.R.S.,  and  Dr.  H.  II.  Dale, 
F  R  S.  opened  the  discussion  on  wound  shock,  and 
Major’  R.  C.  Elmslie,  M.S.,  and  Major  Rowley 
Bristow,  F.R.C.S.,  combined  to  give  a  review  of  re¬ 
constructive  surgery,  which  was  followed  by  a  debate. 
In  the  Section  of  Preventive  Medicine  and  Pathology 
a  discussion  on  the  dysenteries  was  introduced  by 
Colonel  Leonard  S.  Dudgeon,  C.M.G.,  A.M.S.,  and 
another  on  malaria,  by  Lieut. -Colonel  S.  P.  James, 
I.M.S.fret.),  who  is  at'  present  adviser  on  malaria  to 

1  Proceedings  of  the  Special  Clinical  and  Scientific  Meeting. 
London,  April  8th-llth,  1919  London:  The  Bnush  Medical  Associa¬ 
tion  (Demy  8vo,  pp.  xvi.  +  405.)  The  volume  is  published  at  the  puce 

of  3s.,  but  copies  will  be  supplied  to  members  of  the  Association  free 

on  application  to  t  e  Financial  Secretary  of  the  Association,  429, 
Strand,  London,  W.C.2. 


the  Ministry  of  Health.  A  joint  meeting  of  this  section 
with  that  of  Medicine  was  held  under  the  chairman¬ 
ship  of  Colonel  Haven  Emerson,  Medical  Corps, 
XI. S. A.,  for  the  discussion  of  influenza,  when  the  clinical 
aspects  of  the  subject  were  brought  forward  by  Major- 
General  Sir  Wilmot  Herringham,  K.C.M.G.,  the 
epidemiological  by  Captain  M.  Greenwood,  R.A.M.C. 
(T.F.),  and  the  etiological  by  Major  F.  B.  Bowman, 
C.A.M.C.  The  Proceedings  contain  the  full  text  of 
all  the  introductory  papers  and  reports  of  the  dis¬ 
cussions-  which  followed.  Accounts  are  given  also  of 
the  numerous  demonstrations,  which  were  a  special 
feature  of  the  meeting  ;  many  of  them  were  planned 
to  illustrate  the  subjects  discussed  in  the  sections, 
an  arrangement  which  commanded  general  ap¬ 
proval  and  caused  large  audiences  to  assemble. 
The  volume  includes  the  striking  address,  “  The 
New  Birth  of  Medicine,”  by  the  President  of  the 
Association,  Sir  Clifford  Allbutt,  K.C.B.,  I.R.S., 
Regius  Professor  of  Physic  in  the  University  of  Cam¬ 
bridge,  which  was  circulated  to  members  attending 
the  meeting,  and  also  a  full  report  of  the  Popular 
Lecture  in  which  Sir  Cuthbert  Wallace,  K.C.M.G., 
consulting  surgeon  to  the  First  Army  in  France, 
described  the  rise  of  the  casualty  clearing  station  and 
gave  details  of  the  work  these  units,  so  finely  don-, 
ceived.  and  well  administered,  did  during  the  various 
stages  of  the  war.  The  lecture  is  illustrated  by  sketch 
plans  of  a  casualty  clearing  station  for  seriously 
wounded  men,  and  of  another'  tor  walking  wounded. 

The  later  pages  of  the  volume  are  occupied  by  a 
brief  historical  account  of  the  Medical  Services  in  tlie 
war  ;  for  the  preparation  of  this,  of  the  roil  of  honour, 
of  summary  statements  of  the  strength  of  the  services 
at  various  stages,  and  of  the  honours  conferred  on 
medical  officers,  the  Association  is  indebted  to  Lieut. - 
Colonel  D.  G.  Crawford,  the  historian  of  the  Indian 
Medical  Service.  Lists  of  the  medical  headquarters 
staffs  have  been  appended ;  in  the  preparation  of  the 
lists  of  the  head  quarter  staffs,  including  General  ( 
Head  Quarters,  lines  of  communication,  and  the  staffs 
of  the  various  armies  in  France,  Italy,  Salonica,  Malta. 
Mesopotamia,  East  Africa,  of  the  Army  of  the  Rhine, 
and  of  the  British  troops  hr  Franee  and  Flanders 
after  the  armistice;  Sir  Anthony  Bowlby,  K.C.B.,  has 
given  valuable  assistance;  while  for  those  of  the 
Canadian  Army  Medical  Corps,  the  Australian 
Imperial  Force,  the  New  Zealand  Medical  Corps, 
and  the  South  African  Medical  Corps  acknowledge¬ 
ments  are  due  to  the  courtesy  of  the  senior  officers  of 
these  corps  in  this  country.  These  additions  will,  it 
is  believed,  add  to  the  permanent  value  of  the  volume 
as  a  reflex  of  medical  opinion  at  the  time,  and  as  a 
memorial  to  those  who  gave  their  services,  and  too 
often  their  lives,  in  the  great  emergency. 


BACILLARY  DYSENTERY  :  CARRIERS 
AND  FLIES. 

The  investigation  of  bacillary  dysentery  in  Macedonia 
was  begun  in  191  5>  hut  it  was  not  until  the  autumn  of 
1916  that  a  definite  scheme  was  adopted  by  Colonel 
L.  S.  Dudgeon,  O.M.G.,  C.B.E.,  F.R.C.P.,  Major  A.  L. 
Urquhart,  R.A.M.C.,  and  Colonel  W.  R.  Logan, 
R.A.M.C.  Later  several  other  bacteriologists  in  the 
command  assisted  ;  the  advantages  to  be  gained  by 
several  bacteriologists  working  in  various  parts  of 
Macedonia  and  by  the  correlation  of  the  work  at 
a  central  laboratory,  were  apparent.  All  special 
strains  of  bacteria  were  fully  investigated  in  the 
central  laboratory,  immune  serums  and  antigens  were 
prepared  and  sent  to  the  various  laboratories,  and  the 
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information  obtained  during  the  research  was  dis¬ 
tributed  among  the  other  bacteriologists.  The  report 1 
contains  much  valuable  information,  but  Colonel 

udgeon  is  at  pains  to  point  out  that  many  important 
questions  were  left  unsolved  or  only  partially  answered, 
and  to  urgo  that  opportunities  shall  be  "afforded  to 
those  bacteriologists  who  have  studied  the  disea-e  in 
its  acute  form  to  obtain  the  information  still  needed 
with  regard  to  its  causation,  prevention,  and  treat¬ 
ment  for  dysentery  is  one  of  the  most  serious  diseases 
in  subtropical  and  tropical  countries,  more  especially 
to  an  army  operating  in  a  country  in  which  it  is  both 
endemic  and  epidemic. 

The  earlier  and  larger  part  of  the  report  is  con¬ 
cerned  w  th  technical  matters  which  will  call  for 
careful  study  by  bacteriologists  and  physicians  con¬ 
cerned  with  the  diagnosis  and  treatment  of  dysentery. 
\ye  may  pass  on  to  the  section  dealing  with  carriers. 
It  is  said  that  the  occurrence  of  mucus  in  the  stools 
should  be  regarded  always  with  grave  suspicion 
among  patients  with  a  previous  history  of  dysentery 
and  the  opinion  of  Dr.  B.  H.  Lepper,  O.B.E.,  bacterio- 
Jog!st  to  a  dysentery. hospital  B.S.F.,  is  confirmed,  to 
the  effect  that  it  should .  bo  an  essential  part  of  the 
w;qrk  of  medical  officers  in  dysentery  wards  to  select 
samples  of  faeces  which  contain  mucus  for  bacterio¬ 
logical  examination  and  to  notice  if  patients  who  are 
discharged  are  passing  shreds  of  mucus.  She  con¬ 
sidered  that  the  percentage  of  convalescent  dysent  rv 
patients  carrying  bacilli  was  about  6,  but  that  three 
months  after  the  onset  this  had  been  reduced  to  1.5. 
In.  the  Salonica  command  a  dysentery  section  of  a 
convalescent  d6pot  was  established,  conducted  upon 
a  definite, scheme,  one  object  being  to  test  the  power 
of,,  the  men  to  undergo  physical  labour  gradually 
increased.  J 

•:'^^era?c^sc^a'r8e  hospital  dysentery  patients 

may  sutler  from  atgayks  of  diarrhoea  when  first  put 
op,  army  diet,  because  the  intestinal  tract  has  not 
completely  recovered  from  the  inflammatory  processes. 

It  iv\as  noted  that  patients  with  defective  teeth  were 
specially  liable  to  such  attacks.  A  series  of  cases 
wpich  had  suffered  from  repeated  attacks  and  were 
tq  be  regarded  as  chronic  dysentery  were  carefully 
studied,  and  the  conclusion  was  that  the  occurrence 
ol  mucus  depended  upon  errors  of  diet,  cold,  fatigue, 
oyan  attack  of  malarial  fever  which  might  have  lasted 
for  .a  few  hours  only.  Among  the  patients  suffering 
from,  the  effects  of  chrome  -  malaria  and  dysentery  it 
W}as  common  for  a  relapse  of  one  infection  to  excite 
the  recrudescence  of  the  other.  In  certain  cases  it 
Was  ascertained  that  the  infective  agent  was  not 
constant  in  each  attack.  Further  study  of  this 
question  is  necessary,  and -can.  only  be  satisfactorily 
canied  out  if  sufficient  fully  trained  bacteriologists 
and  protozoologists  are  available.  Meanwhile,  the 
lule  should  be  to  return  to  hospital  every  patient  who 
has  mucus  in  his  stools  or  is  suffering  from  diarrhoea 
following  an  attack  of  dysentery. 

Of  serum  treatment  in  acute  bacillary  dysentery 
it  is  said  that  this  has  sometimes  become  a 
ritual,  antiserum  being  injected  as  soon  as  the  patient 
announces  that  lie  is  passing  blood  and  mucus. 
Wliile  it  is  thought  that  this  line  of  treatment  is 
probably  based  on  a  false  conception  of  the  disease,  it 
is  recognized  that  the  life  of  a  patient  suffering  from 
acute  dysentery  may  depend  on  whether  or  not  treat¬ 
ment  with  antiserum  is  commenced  at  the  earliest 
possible  moment.  It  is  admitted  to  be  practically 
impossible  to  examine  bacteriologically  all  cases  of 
dysentery  occurring  among  troops  on  active  service, 
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and  that  a  negative  result  may  be  obtained  if  proper 
precautions  are  not  adopted  for  a  correct  examination 
o  the  specimens,  a  subject  dealt  with  at  length  in 

F0ltf  T  ’e  °piU10n  ls  exPressed  that  if  every 
case  of  acute  dysentery  which  needed  serum-therapy 
weie  to  receive  a  mixed  antiserum  at  the  beginning 
better  results  than  those  hitherto  recorded  mfght  be 
obtained  Experience  of  bacillary  dysentery  during 

xorfi  ^mpaign  and  in  Macedonia  during 

1916-18  led  to  the  conclusion  that  the  vast  maiority 
ol  severe  cases  were  due  to  the  Shiga  bacillus.  It 
is  urged  therefore  that  every  effort  should  be  made 
to  produce  an  efficient  and  standardized  auti-Shigx 
serum  which  could  be  administered  on  the  same  lines 
as  anti-diphtherial  serum,  thus  avoiding  excessive 
dosage  with  horse  serum.  The  injections  could  be 
given  subcutaneously. 

I  he  belief  that  the  infection  of  dysentery  and 
certain  other  intestinal  diseases  may  be  carried  by 

13  Ty  £enei'ally  hew.  and  has  been 
made  the  basis  ot  crusades.  It  has  been  founded 
mainly  on  general  considerations,  but  has  received 
support  from  some  careful  bacteriological  investiga- 
mnss  especially  those  of  Eaichnie,  Graham-Smith, 
and  Bahr.  The  last  section  of  the  report  before  us 
contains  some  epidemiological  and  experimental  ob¬ 
servations  of  a  precise  kind,  tending  still  further  to 
incriminate  the  insect.  The  inquiry  was  conducted 
under  three  heads:  the  number  of  flies  present  at 
different  seasons  in  a  certain  area  was  compared  with 
the  incidence  of  bacillary  dysentery  arising  in  that 
area ;  experiments  were  made  to  ascertain  whether  a 
fly  deliberately  infected  with  a  bacillus  of  the  dysentery 
group  carried  that  bacillus  ;  and,  thirdly,  to  ascertain 
wheuher  flies  in  their  natural  state  were  carrying 
dysentery  bacilli.  Two  years’  experience  in  the 
baionica  commend  showed  that  while  bacillan 
dysentery  occurred  to  some  extent  among  the  troops 
t  iroughout  the  warmer  months,  there  was  a  greater 
prevalence  in  spring  and  early  summer,  and  in  late 
autumn— periods  when  the  fly  pest  was  at  its  worst. 

“T e  num6er  ol  flies  was  estimated  by  the  use 
of  fly  traps  ;  the  numbers  trapped  readied  a 
maximum  in  May,  and  then  declined,  to  rise  again 
at  the  end  of  October,  but  their  number  then 
was  much  smaller  than  in  the  early  summer.  The* 
number  of  flies  was  low  in  Ma  cb,  when  the  mean 
temperature  ol  the  air  was  below  50°  and  the  mini- 
mum  was  28°;  the  climate  was  then  evidently  too 
cold  for  the  incubation  of  the  eggs  and  larvae  of  the 
fly.  in  July,  August,  and  early  September  the  mean 
temperature  was  usually  between-  750  and  85°,  with  a 
maximum  of  102°  or  104°,  but  the  relative  humidity 
curve  was,  with  one  exception,  below  50.  This 
weather  evidently  rendered  the  breeding  grounds  too 
dry  for  the  successful  hatching  of  pupae,  and  pro¬ 
bably  killed  many  adults.  Changes  in  local  condi- 
tions.  in  the  areas  under,  observation  introduced 
certain  fallacies,  but,  on  the  whole,  it  was  obvious 
that  periods  during  which  bacillary  dysentery  war 
most  prevalent  corresponded  to  the  periods  when  the 
flies  weie  most  numerous.  In  the  early  summer  the 
use  in  dysentery  appears  to  have  followed  the  rise  in 
the  number  of  flies  at, an  interval  of  about  three 
weeks.  In  the  autumn  the  rise  in  the  number  of 
cases  of  dysentery  seems  to  have  preceded  the  rise  in 
the  number  of  flies. 

In  the  experiments  to  ascertain  whether  the  fly  is 
capable  of  carrying  dysentery  bacilli  the  insects  were 
fed  in  improvised  cages  on  materials  known  to 
contain  Flexner  or  Shiga  bacilli.  Three  methods 
were  used  to  recover  the  bacilli  .after  feeding  ;  in  the 
one  a  fly  was  allowed  to  roam  about  ou  a  plate  of 
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MacConkey’s  medium  for  some  fifteen  minutes  then 
destroyed,  iand  the  plate  incubated.  This  reproduced 
the  natural  process,  since  the  fly  might  infect  the 
medium  by  wiping  the  feet,  regurgitation,  or  defeca¬ 
tion,  as  in  food  contamination.  In  the  second  the 
fly’s  faecal  deposit  was  collected  and  emulsified  on 
sterile  saline  solution;  it  was  then  plated.  In  the 
third  method  the  insect  was  killed,  the  legs  were 
detached  and  dropped  into  broth,  which  was  incu¬ 
bated  for  from  six  to  twelve  hours  and  then  plated. 

A  variable  amount  of  growth  was  obtained  by  all 
methods,  often,  in  the  first  and  third  methods  too 
great  for  convenient  examination.  The  second 
therefore  recommended  as  the  most  suitable  method 
for  the  isolation  of  dysentery  bacilli  at  and  beyond 
twenty-four  hours  from  the  time  of  infection  ;  alter  the 
lapse  of  this  time  the  prospect  of  recovering  the 
infecting  organism  from  the  fly  diminishes  very 
markedly.  The  total  number  of  flies  examined  was 
382,  and  positive  results  were  obtained  in  79. 

The  series  of  experiments  to  ascertain  whether  flies 
in  their  natural  state  were  carrying  dysentery  bacilli 
'  were  made  on  insects  caught  in  various  parts  of  two 
hospitals,  in  neither  of  which  were  there  wards 
allotted  to  cases  of  dysentery.  The  results  were 
sufficient  to  show  that  flies  living  under  natural  con¬ 
ditions  mav  carry  dysentery  bacilli,  but  judging  10m 
these  experiments  alone  this  would  appear  to  occur 
infrequently.  During  the  period  April  to  June,  1918, 
when  the  flies  were  in  an  active  state,  in  great 
numbers,  and  the  incidence  of  dysentery  was  high, 
1,240  were  collected  in  equal  numbers  from  the  two 
hospitals.  Typical  dysentery  bacilli  were  not  re¬ 
covered,  but  Flexner's  bacillus  (inagglutmable)  was  re¬ 
covered  from  two,  and  a  para-Shiga  bacillus  from  one 
In  October,  1918,  during  the  increased  incidence  of 
dysentery  at  that  time  330  flies  caught  in  one  of  the 
hospitals  were  examined.  The  flies  were  numerous 
and  active.  Among  160  flies  examined  by  the  walking 
method  typical  Shiga’s  bacillus  was  recovered  in  one 
instance  (a  fly  caught  in  a  hospital  kitchen),  and  a 
Flexner-like  bacillus  (inagglutmable)  in  four  lhe 
faeces  from  170  other  flies  were  examined;  typical 
dysentery  bacilli  were  not  found,  but  a  I  lexner-like 
bacillus  ‘(inagglutmable)  was  recovered  from  two 
Thou  oh  the  number  of  positive  results  was  small,  it 
must ° be  remembered  that  1,670  flies— the  total  ex¬ 
amined  by  this  method — would  form  a  very  small 
proportion  of  the  total  swarms. 


TEMPORARY  COMMISSIONS  IN  THE  R.A.M.C. 

We  understand  that  the  response  to  the  recent  appeal  of 
the  War  Office  to  medical  practitioners,  including  those 
who  have  been,  demobilized,  to  undertake  duty  with  the 
army  has  not  been  as  satisfactory  as  could  be  wished,  nor, 
indeed,  as  large  as  the  needs  of  the  country  demand.  It 
will  be  remembered  that  under  the  new  arrangements 
published  last  month  the  period  of  engagement  will  be  for 
six  months,  the  contract  not  being  terminable  by  either 
party  prior  to  the  expiration  of  that  period,  and  that 
applicants  who  have  served  before  will  be  commissioned 
in  their  previous  rank.  The  pay  of  lieutenants  will  be 
£600  per  annum,  and  officers  of  this  rank,  on  completion 
of  one  year’s  satisfactory  service,  will  be  commissioned 
as  captains.  The  pay  of  captains  is  £650  per  annum. 
In  addition  each  officer  will  be  entitled  to  pay  at  the  rate 
of  £50  a  year  when  serving  elsewhere  than  in  Europe,  to 
j'xtions,  and  to  specialist  or  charge  pay  when  holding  a 
position  for  which  the  issue  of  such  is  authorized.  Officers 
holding  higher  acting  or  substantive  rank  than  that  of 
captain  will,  if  they  desire,  be  granted  the  pay  and  allow¬ 
ances  of  the  higher  rank.  These  terms  are  a  considerable 


improvement  on  those  previously  offered,  and  have,  we 
understand,  proved  attractive  to  over  500  officers  now 
serving ;  but  the  response  from  medical  men  who 
have  not  previously  served  and  from  demobilized  officers 
has  been  disappointing.  The  total  applicants  under 

the  new  contract,  we  believe,  scarcely  exceed  600. 
We  are  satisfied  that  the  needs  of  the  Aimy 

Medical  Service  are  great.  The  country  still  lias  con¬ 
siderable  forces  afoot— in  Mesopotamia,  in  India,  in 
Egypt,  and  on  the  Rhine.  Leave,  save  in  very  excep¬ 
tional  circumstances,  is  not  being  granted  to  regular 
officers  R  A.M.O.  Those  serving  in  India  are  being  re¬ 
tained,  and  sick  leave  has  been  given  only  to  two  or  three 
in  very  urgent  circumstances.  The  case  of  temporary  and 
Territorial  officers  who  were  stopped  in  India  on  their  way 
home  from  Mesopotamia  is  particularly  hard,  and  the 
War  Office  is  specially  anxious  to  bring  them  home 
for  demobilization,  but  the  demands  of  India  for  medical 
officers  seem  to  increase  rather  than  diminish.  The 
same  is  true  of  Egypt.  Leave  to  I.M.S.  officers  lias 
practically  stopped,  and  the  Indian  Medical  Service 
has  recruited  over  800  temporary  officers;  yet,  in  spite  of 
this,  demands  for  further  R.A.M.O. '  officers  are  being  re¬ 
ceived  from  India.  Some  of  our  correspondents  affirm 
that  R.A.M.O.  officers  in  India  are  not  being  fully 
employed,  and  that  redistribution,  nOw  that  the  Frontier 
war  is  over,  might  render  it  possible  to  liberate  temporary 
officers  who  have  served  longest.  We  are  sure  that  this 
matter  is  receiving  the  anxious  consideration  of  Sir 
Charles  Burtcliaell  and  his  staff,  and  that  everything 
possible  in  this  direction  will  now  be  done;  as  we  have 
shown,  it  is  most  urgent  that  the  demands  from  India  for 
additional  officers  should  be  moderated.  The  circum¬ 
stances  of  the  Armv  Medical  Service  at  the  present  tune 
are  so  difficult  tha“t  it  may  well  make  a  special  appeal 
to  the  younger  qualified  men  who  have  not  yet 
served;  we  are  aware  that  their  numbers  are  much 
smaller  than  in  normal  times.  The  number  of  names 
on  the  Medical  Register  in  1918f  was  little  larger  than 
in  1917;  the  number  of  new  narnies  of  practitioners  in 
the  British  Isles  registered  in  1918  was  913,  as  com¬ 
pared  with  1,168  in  1913  and  1,433  in  1914.  In  considering 
the  matter  it  is  only  just  to  remember  that  many  of 
those  who  patriotically  took  advantage  of  the  special 
facilities  to  obtain  early  qualification  during  the  war 
—a  movement  which  brought  up  the  number  of  new 
names  registered  in  1915  to  1,526-may  now  properly 
desire  to  study  for  an  additional  diploma,  a  university 
degree,  or  the  fellowship  of  a  college ;  but  there 
must  be  a  considerable  number  of  men  not  so  engaged 
who,  it  might  be  thought,  could  well  give  six  months’ 
service  in  the  army.  It  is  hoped— and  the  hope  is 
reasonable— that  the  military  situation  will  be  much 
easier  six  months  hence.  The  number  of  students 
attending  the  medical  schools,  especially  those  of  the 
first  and  second  year,  is  unusually  large,  but  that  does 
not  affect  the  immediate  problem. 


“MEDICAL  SCIENCE,  ABSTRACTS  AND  REVIEWS." 

During  the  war  the  Medical  Research  Committee  pub¬ 
lished  a  Medical  Supplement  to  the  Review  of  the  Foreign 
Press  issued  by  the  General  Staff  of  the  War  Office.  This 
review  of  foreign  medical  war  literature,  which  proved  ol 
much  value  and  interest,  especially  to  medical  officers 
serving  abroad,  was  discontinued  last  April.  It  lias  now 
been  revived  in  a  different  form  as  a  monthly  periodical 
under  the  title  of  Medical  Science ,  Abstracts  and  Reviews ,* 
and  the  first  number,  dated  October,  1919,  has  just  been 
published  for  the  Medical  Research  Committee  by  the 
Oxford  University  Press.  It  resembles  in  shape  and  size 
the  monthly  lay  reviews.  The  first  ninety  pages  are 
devoted  to  articles  each  of  which  is  a  review  embodying 

*  T.ondon  Edinburgh,  Glasgow.  New  York.  Toronto.  bourne, 
Cape  Town.  Bombay:  Humphrey  Milford,  Oxford  University  1  ress. 
Annual  subscription  21s. ;  single  copies  2s. 
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THE  LONDON  MEDICAL  EXHIBITION. 


recent  observations  on  some  medical  or  surgical  subject; 
tlieie  are,  for  example,  such  articles  ou  caecostomy  and 
appendicostomy,  on  influenza,  and  on  lethargic  encephalitis. 
The  value  of  such  reviews  is  considerable,  and  is  enhanced 
when  the  writer  treats  a  subject  with  which  he  is  familiar, 
bo  that  ho  is  competent  to  recognize  chauvinistic  ten¬ 
dencies,  from  which  neither  scientific  nor  medical 
literature  is  altogether  free.  The  remaining  forty  pages 
contain  abstracts,  mostly  short,  of  articles  in  proceedings 
and  periodicals,  arranged  under  various  heads.  These 
ahstiacts  are  for  the  most  part  founded  on  papers  of  a 
technical  character,  published  chiefly,  but  not  exclusively, 
in  foreign  journals;  the  section  on  pathology  and  bacterio¬ 
logy,  as  is  proper,  is  particularly  full,  and  will,  we  hope,  be 
maintained  and  developed.  There  is,  perhaps  inevitably, 
some  overlapping  with  the  matter  appearing  in  the  general 
medical  journals;  but  011  the  whole  the  new  periodical 
may  be  considered  the  complement  of  the  Epitome  of  the 
British  Medical  Journal. 


tTHE  British 
Medical  Journal 


475 


THE  BEGINNINGS  OF  MEDICAL  SOCIETIES. 

Dr.  Herbert  Chambers,  who  was  inducted  as  president 
of  the  West  London  Medico- Chirurgical  Scciety  on 
October  3rd,  devoted  his  address  to  a  historical  sketch 
of  the  medical  societies  of  London.  All  scientific  societies, 
lie  said,  were  the  remote  offspring  of  those  early  schools 
and  academies  of  science  which  arose  from  Hellenic 
culture,  but  it  needed  mauy  centuries  of  patient  work  to 
bring  into  existence  associated  observation,  which  was  a 
very  late  product  of  advancement  in  knowledge.  In  this 
couutry  Francis  Bacon  was  the  first  to  suggest  the  forma¬ 
tion  of  a  society  for  elucidating  intellectual  problems,  and 
the  idea  bore  fruit  at  last  in  the  establishment  of  the 
ltoyal  Society  in  1660.  Otherwise,  with  the  exception  of 
the  Royal  College  of  Physicians  of  London,  founded 
in  1518,  no  recognized  scientific  society  existed  in  this 
country  previous  to  the- Restoration.  Edinburgh  was  the 
home  of  the  firsts  medical  society  proper :  such  a 
society  was  founded  in  that  city  in  1731.  Medical 
societies  now  began  to  appear  in  London,  tenta¬ 
tively  at  first,  but  gaining  vitality  with  time.  One  was 
founded  in  1752,  and  held  its  meetings  fortnightly  at 
the  Mitre  Tavern  in  Fleet  Street ;  it  ceased  to  exist  in  1.784. 
Another  select  coterie  of  physicians  was  founded  in  1764, 
but  no  record  of  it  was  discoverable  after  1783.  The' 
society  founded -at  Guy’s  in  1771  might  be  said  to  have 
flourished  on  its  fines;  as  much  as  £5  was  exacted  from 
its  members  at  a  meeting ;  Jenner  delivered  before  this 
society  one  of  his  earliest  dissertations  on  vaccination.  The 
present  Medical  Society  of  London  was  instituted  in  1773, 
largely  by  j  othergill  and  Lettsom.  Thirty  two  years  later 
a  number  of  its  members  separated  and  founded  the 
Medical  and  Chirurgical  Society,  which  announced  itself  as 
a  society  with  liberal  and  independent  principles,  conducted 
with  propriety  and  dignity  worthy  of  the  medical  pro¬ 
fession.  This  body  ultimately  developed  into  the  Royal 
Society  of  Medicine.  The  lecturer  concluded  by  tracing 
the  history  of  the  West  London  Medico-Cliirurgical 
Society  since  its  foundation,  due  mainly  to  Charles 
Iveetley,  in  1882. 

A  TEST  OF  ARMY  SANITATION. 

Tield- Marshal  Lord  Allenby,  in  acknowledging  the 
freedom  of  the  City  of  London  at  the  Guildhall  on 
October  7th,  paid  a  high  compliment  to  the  medical  and 
sanitary  services  of  the  army  in  Palestine.  “  I  was  told,” 
lie  said,  “by  all  the  textbooks  and  authorities  that  no 
troops  could  be  kept  in  the  Jordan  Valley  during  the 
summer,  1,300  feet  below  sea  level,  in  a  heat  that  could 
hardly  be  named,  and  under  frightful  conditions  of 
malaria.  But  we  attacked  the  mosquitos,  drained  the 
swamps,  canalized  the  streams,  burned  the  bush,  and  oiled 
the  pools,  and  we  were  able  to  stay-  there.  After  we 
crossed  the  Turkish  lines  we  tumbled  into  it,  and  got 
sickness  very  bad.  In  six  weeks  from  September  19tli, 


w  ien  I  attacked,  I  lost  three  times  as  many  men  by 
disease— malaria  and  influenza— as  by  wounds  in  battle. 

*3  Yaf,  n°m  “I  ■  TV  °WU  ground>  but  when  we  had 
reached  the  Turkish  area,  where  they  had  not  taken 
piecautions  for  attacking  malaria.” 

INCOME  TAX  OF  CIVILIAN  DOCTORS  ON  WAR 

WORK. 

?0H°Ti  mq  thw8UbjeCfc1appeared  in  our  issue  of  September 
20th,  1919  We  now  learn  that,  as  a  result  of  a  decision 

given  in  the  High  Court  in  connexion  with  the  liability 

to  income  tax  of  persons  doing  army  work  but  not  as 

commissioned  officers,  the  Board  of  Inland  Revenue  has 

Lecently  decided  to  accept  claims  by  temporary  civilian 

doctors  (including  women  doctors)  employed  at  war  hos- 

pffas.to  the  “service”  rates  of  assessment,  and  to  the 

•  -a  al?a*ement  of  £160  where  the  total  income  of  the 
individual  does  not  exceed  £300  per  annum.  Such  claims 
are  not  barred  by  the  fact  that  no  notice  of  objection  was 

°dgm  uWiT  t  le  assessmeut  was  made,  although  they 
uou  d  be  affected  by  the  ordinary  statutory  time  limit  of 
three  years.  Consequently  any  individual  who  comes 
within  the  category  referred  to  can  claim  repayment  of 

nmvWeTfl  f  hX  ^  aS  fr°m  April  5th’  1916’  awards, 

1  -n  u  d  tllat.tlle  cI»mi,  or  an  intimation  that  the  claim 

iVQ9nbewade’  18  °dged  With  the  authorities  by  April  5th, 
y^O.  We  suggest  to  any  practitioners  affected  that  they 
communicate  with  the  local  surveyor  of  taxes  requesting 
to  be  supplied  with  the  appropriate  form  of  claim. 

_  THE  LONDON  MEDICAL  EXHIBITION. 

The  ninth  London  Medical  Exhibition,  but  the  first  since 
before  the  war,  organized  by  the  British  and  Colonial 
Bhamiaczst,  has  been  held  at  Westminster  Central  Hall 
during  five  days  of  the  present  week.  Sixty  firms  con¬ 
tributed  to  a  very  interesting  display,  though  many  of 
them,  owing  to  the  railway  strike,  had  to  wrestle  with 
unusual  diffculties  in  bringing  together  their  products. 
Ihe  articles  shown  included  chiefly  surgical  instruments, 
oithopaedic  appliances,  fine  chemicals  and  pharmaceutical 
pieparations,  patent  foods  and  table  waters,  hygienic 
wearing  apparel,  laboratory  equipment,  and  medical  books. 

In  fact  the  exhibition,  particularly  on  its  chemical  side, 
was  a  repetition  on  a  somewhat  smaller  scale  of  the  ex¬ 
hibition  held  at  South  Kensington  during  the  Clinical  and 
Scientific  Meeting  of  the  British  Medical  Association  last 
April.  Doubtless  owing  to  limitations  of  space,  electrical 
and  a?-ray  apparatus  were  not  illustrated,  save  by  an  exhibit 
of  some  radiant  heat  apparatus;  but  this  was  interesting 
because  it  included  electrically-heated  waistcoats,  gloves 
and  boot- soles  for  airmen.  During  the  last  six  months’ 
the  range  of  synthetic  products  of  British  manufacture 
las  evidently  gone  ou  extending;  one  firm  showed  forty 
or  more  such  products  which  in  pre-war  times  had  all 
been  wholly  or  in  great  part  imported ;  and  not  only  has 
tiere  been  extension  of  range  of  products,  but  also 
improvement  in  ampoules  and  administrative  devices. 
Nothing,  however,  was  more  significant  of  the  heights 
of  achievement  to  which  the  British  chemist  has  risen 
than  a  beautiful  sample  of  sodium  salicylate  flake  of 
unapproachable  purity. 

Ihe  Harveian  Oration,  before  the  Royal  College  of 
Physicians  of  London,  will  be  delivered  by  Dr.  Raymond 
Crawfurd  at  the  College  ou  Saturday,  October  18th,  at  4  p.m. 

The  Medical  Society  of  London  will  open  its  session  on 
Monday  next  when  the  annual  meeting  will  be  held  at 
?p:“;  At  8;f\tbe  president,  Mr.  V.  Warren  Low,  C.B., 
u  iii  deiver  hls  presidential  address.  This  will 

be  followed  by  a  paper  by  Dr.  F.  de  Havilland  Hall  on 
angina  pectoris  with  low  blood  pressure.  At  the  next 
meeting  of  the  society,  which  will  take  place  on  October 
27th  at  8.30p.m.,  Colonel  A.  L.  A.  Webb,  C.B.,  C.M.G., 
will  open  ,a  discussion  ou  the  reclassification  and  treatment 
of  pensioners. 


SCOTLAND. 
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Contested  Election  fo k  Direct  Reprf.seniativ e, 
General  Medical  Council. 

The  Medical  Act  1886  provided  that  one  direct  repre¬ 
sentative  on  the  General  Medical  Council  should  be  elected 
bv  the  registered  medical  practitioners  resident  in  Scot¬ 
land,  that  he  should  hold  office  for  a  term  of  five  years  and 
be  eligible  for  re-election.  The  present  representative  is 
Dr.  Norman  Walker,  whose  term  ol  office  expired  three 
years  ago,  but  under  the  provisions  of  the  Parliament  and 
Local  Elections  Act  of  1916,  1917,  and  1918,  the  tenure  of 
the  direct  representatives  was  extended  until  the  end  of 
the  present  year.  An  election  will  shortly  take  place,  and 
Dr  Norman  Walker  is  offering  himself  for  re  election.  He 
is  opposed  by  Dr.  Michael  Dewar  of  Edinburgh,  and  Dr. 
Ebeuezer  Duncan  of  Glasgow.  We  have  received  the 
following  reports  of  meetings  of  the  profession  held  by  Dr. 
Norman  Walker  and  Dr.  Dewar  : 


Dr.  Norman  Walker. 

In  opening  his  campaign  as  a  candidate  for  the  above, 
Dr  Norman  Walker,  the  sitting  member,  addressed  a 
small  but  representative  and  enthusiastic  meeting  of  Fife 
doctors  in  Kirkcaldy,  on  October  3rd.  He  showed,  fiom 
previous  election  addresses,  that  he  had  carried  out  a 
consistent  policy  for  the  period  during  which  he  had  been 

the  representative.  '  .  .... 

In  the  medical  curriculum  be  advocated  the  recognition 
of  the  excellent  instruction  in  chemistry  and  physics  at 
secondary  schools;  greater  attention  to  the  preventive 
side  of  medicine  all  through  the  curriculum  ;  and  the 
provision  of  a  fourth  term  annually  with  a  greater  supply 
of  lectures  if  necessary. 

He  was  in  favour  of  the  one-portal  system,  standardized 
by  inspectors  in  increased  numbers,  and  of  the  utilization 
of  more  of  the  county  hospitals  in  supplementing  profes 
sional  training,  especially  after  graduation.  He  agreed 
with  the  report  of  the  Departmental  Committee  appointed 
at  the  instance  of  the  General  Medical  Council  on  the 

present  position  of  dentistry. 

With  regard  to  the  future  of  medicine,  he  thought  it  was 
“  not  dark,  but  misty,  and  that  under  shell  circumstances 
experience  was  specially  valuable.’ 

These  views  were  cordially  reciprocated  by  the  meeting, 
and  a  unanimous  vote  of  c  mfidence  was  passed,  on  the 
motion  of  Dr.  C.E.  Douglas,  who  pointed  out  that  Dr.  Walker 
had  the  confidence  and  trust  of  the  General  Medical  Council 
to  such  an  extent  that  he  had  been  elected  Chairman  of 
the  Business  Committee,  and  member  and  Acting  Chair¬ 
man  of  the  Examination  Committee.  The  profession  in 
Scotland  could  not  afford  to  lose  the  services  of  such  a 
representative  at  the  present  time. 


Dr.  Michael  Dewar. 

Dr  Dewar  opened  his  election  campaign  on  October  3rd 
by  addressing  a  meeting  of  the  medical  profession  in 
Edinburgh  in  support  of  his  candidature  for  the  vacancy 
occurring  this  year  in  the  direct  representation  of  Scot¬ 
land  on  the  General  Medical  Council.  He  said  that  for  the 
last  thirteen  years  Scotland  had  not  been  represented  by  a 
general  practitioner,  and  thus  the  Act  of  1886  had  been 
a  dead  letter  in  Scotland  for  that  period,  so  far  as  the 
general  practitioners,  who  formed  the  great  bulk  of  the 
profession,  were  concerned.  The  whole  of  the  seats  for 
Scotland  (eight  in  number)  were  held  by  prominent 
members  of  the  colleges  and  universities,  who,  without 
exception,  were  consultants,  specialists,  or  teachers.  He 
considered  that  it  was  not  too  much  to  expect  that  the  one 
seat  available  should  be  held  by  a  general  practitioner. 
This  seat  should  not  be  looked  upon  as  the  prerogative  of 
any  single  man  simply  because  a  few  were  of  opinion  that 
it  is  not  a  pleasant  action  to  try  and  oust  the  sitting 
member.  This  procedure  was  adopted  by  the  present 
representative  in  1906.  Dr.  Dewar  expressed  himself  in 
favour  of : 


1.  A  fairly  high  standard  of  proficiency  in  general  education 
for  entrance  to  the  medical  curriculum. 

2  The  compulsory  inclusion  of  Latin  in  all  the  entrance 
examinations,  not  that  candidates  should  be  Latin  scholars,  but 
that  thev  should  possess  a  sufficient  grounding  in  the  elements 
of  that  language  to  enable  them  to  benefit  to  the  full  in  their 

future  medical  studies.  .  . 

3  As  to  the  recent  resolution  of  the  Council  in  recognizing 
certain  examinations  as  qualifying  for  entrance  to  student 
registration — notably ,  the  first  schools  certificate  with  two  credit 
n&sses  the  second  schools  certificate,  the  intermediate  leaving 
certificate,  and  the  entrance  examination  to  the  arts  aud 


science  courses— lie  said  that  it  was  not  right  that  the  entrance 
examinations  to.  the  medical  courses  should  be  on  a  lower  level 
than  those  requited  for  the  arts  and  science  courses.  Mat  he- 
matics,  with  the  cognate  subjects  of  algebra  and  arithmetic  as 
a  mental  exercise,  were  essential  for  medical  students.  1  here 
had  been  a  decided  tendency  towards  a  lowering  of  the  standard 
in  past  years,  as  compared  with  that  required  by  the  universities 
thirty  years  ago.  This  was  not  good  for  the  future  well-being 
of  the"  profession.  These  entrance  examinations  should  be 
stiffened,  if  future  doctors  were  to  continue  to  be  looked  upon 
by  the  public  as  men  of  education,  some  culture,  and  pos- 
g  the.  necessary  qualifications  to  enable  them  to  exercise 
good  judgement  iu  the  diagnosis  aud  treatment  of  the  many 
difficult  problems of  disease.  .  ...  .  .  ,  _ 

4.  The  maintenance  and  even  extension  of  the  supervision  by 
the  Counoil  of  the  professional  examinations,  and  especially  the 
later  examinations.  As  shown  by  the  reports  of  the  inspectors, 
there  was  sometimes  displayed  in  answering  the  simp  est 
questions  a  woful  lack  of  knowledge,  which  must  be  doe  either 
to  a  defective  application  by  students  to  their  medical  studies, 
or  an  inability,  owing  to  a  deficient  knowledge  in  general 
education,  to  think  correctly  and  express' themse  ves  olearly. 

5.  The  one-portal  system  for  entrance  to  the  medical  course 
and  to  registration  as  medical  practitioners.  There  should  be 
no  side  door  or  back  door.  All  should  possess  a  sufficient 
standard  of  knowledge  in  medicine,  surgery,  aud  obstetrics  to 
enable  them  to  enter  on  their  medical  life  on  a  proper  basis. 

6.  The  total  prohibition  of  unregistered  dental  practice,  due 
regard  being  given  to  those  men  who  had  been  in  practice  for 
a  number  of  years,  aud  who  may  have  incurred  domestio 
obligations. 

Most  of  the  penal  cases  affected  general  practitioners, 
and  he  held  that  as  many  men  as  the  Act  of  18i6  allowed, 
who  were  engaged  in  this  kind  of  practice  and  knew  the 
temptations  to  Which  such  practitioners  were  subjected 
by  an  immoral  section  of  the  public,  should  be  included 
in  the  Council  and  assist,  in  acting  as  tlieir  judges. 

In  answer  to  a  question  as  to  tbe  reconstruction  of  tne 
medical  curriculum,  Dr.  Dewrar  expressed  himself  in 
favour  of  the  extension  of  the  age  for  entrance  to  the 
medical  course  to  18,  thus  allowing  boys  in  the  senior 
schools  to  study  and  pass  examinations  in  the  basic 
sciences  included  in  the  First  Professional  Examination. 
By  this  means  the  five  years’  curriculum  would  be 
relieved  of  this  burden  of  preliminary  scientific  education, 
and  leave  the  whole  time  to  be  devoted  to  a  study  of  the 
various  subjects  required  for  starting  life  as  a  medical 

practitioner.  - 

A  vote  of  confidence  in  the  candidate  was  unanimously 

passed. 


dnglanti  anil  Malts. 

State-aided  Housing  Schemes  fop.  London. 

It  was  reported  to  the  meeting  of  the  •London  County 
Council  on  October  7th  that  the  Ministry  of  Health  had 
approved  the  Council’s  scheme  whereby  ten  thousand 
new  houses  should  be  completed  within  the  next  two 
years,  but  that  Dr.  Addison  was  not  yet  satisfied  that  the 
proposed  provision  of  a  further  19,000  houses  within  the 
three  following  years,  and  the  clearance  of  the  worst  ol 
the  insanitary  areas  with  an  estimated  population  ol 
40,000  would  meet  adequately  the  needs  of  Loudon. 
The  reply  of  the  Council  was  to  the  effect  that  it 
did  not  suggest  that  all  the  eventual  needs  of  London 
would  be  met  by  the  scheme,  and  the  Council  .had 
indeed  provided  that  before  the  end  of  the  five-year 
period  the  needs  of  the  county  should  be  reconsidered. 
At  the  same  meeting  the  Council  discussed  what  relaxa¬ 
tions  of  by-laws  might  be  necessary.  A  recommendation 
was  adopted  declaring  it  undesirable  to  relax  the  by-laws 
relating  to  width  of  streets,  formation  of  blind  alleys, 
and  height  of  habitable  rooms,  though  no  objection  was 
offered  to  certain  other  relaxations,  such  as  relate  to 
hollow,  party,  and  parapet  walls,  and  the  thickness  ol 
walls.  The  statutory  width  set  up  for  streets  is  40  ft.  for 
carriage  streets  and  20  ft.  for  foot  streets,  and  the  sub¬ 
committee  on  this  question  gave  its  opinion  that  only  by 
adhering  to  this  standard  could  provision  be  made  for  the 
growth  of  the  population  and  the  consequent  increase  iu 
traffic.  The  formation  of  culs-de-sac,  which  is  suggested 
in  the  manual  on  the  preparation  of  housing  schemes 
issued  by  the  Ministry  of  Health,  was  thought  likely  to 
lead  eventually  to  the  creation  of  slnrns;  and  with  regard 
to  the  adoption  of  a  height  of  8  ft.  for  rooms,  which  is  also 
suggested  iu  the  manual,  the  Council  s  medical  officer  of 
health  stated  that  from  a  large  personal  experience  he 
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that  4  16  ^otldon  Building  Act,  which  required 
labitable  rooms,  with  some  exceptions,  to  be  8  ft.  6  in.  in 
Height,  should  coutiuue  to  operate.  If  windows  were  kept 
open  and  adequate  ventilation  prov.ded  a  reduction  in 
eight  might  perhaps  be  permitted,  but  it  was  impossible 
to  ensure  these  measures. 

.  Post-graduate  Courses  in  Manchester. 

tn^iS168  °£  P°8tSradUat®  lectures  and  demonstrations  on 
medical,  surgical,  and  special  subjects  is  being  given  at  the 

tt  ^al  lnfirmary.  The  first  lectJrl  was  given 
by  Mr.  W  lliorburn,  C.B.,  on  October  7th,  the  subject 
being  pros ta tic  enlargement.  The  next  lecture  will  b  3 

ofUmtninai  E‘  f'  °U  the  dia«n08‘s  of  affections 

conSnnS  T^°n  ?Uesday  The  lectures  will  be 

continued  each  Tuesday  until  June  29tli,  1920,  with  the 

exception  of  December  23rd  and  30th,  January  6th 
pril  1st,  and  May  15tli.  Tea  is  served  at  4  p.m.  and  the 

loCm«dibTnS  6aCh  day  at  4’30  p-U1-  Tlie  Stores  are  open 
to  medical  practitioners  without  fee.  F 
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CofmpmtDcttte. 


MEMORIAL  TO  HUGH  OWEN  THOMAS. 

th.^vloir  8h°U  ?  llke  f0,811^681  tl,at  the  best  memorial  to 
ihsieaHy  great  man  take  the  form  of  a  collected  complete 

edition  of  his  writings.  So  far  I  have  failed  to  find  any 
ibrary  that  can  boast  of  possessing  a  complete  set.  He 
as  not  careful  about  his  own  repu  ation  as  a  writer,  and 
appears  to  have  thrown  off  paper  after  paper  without  any 
care  as  to  tlieir  future.  Still.  I  have  no  dmibt  if  the  task 
eie  taken  in  hand  by  the  Memorial  Committee  it  should 
n!LPb38lblef  n°  obtaln  .(with  the  helP  of  libraries  and 
worTrbaml°?f  H6  ]?roteSH!onl&  complete  list  of  his  printed 
work,  and  if  the  general  editorship  were  entrusted  to  his 

w^±d/^at7e’  Sii;  Robe,t  Jones-  the  profession 
y  d  have  at  lts.  disposal  probably  the  most  remarkable 
cpnspectus  of  work  on  any  one  subject  that  has  ever  been 
pioduced.  I  do  not  think  it  would  call  for  a  large  sub- 

fnnHf°U‘  -f 1  bel‘eT  al,  thati9  real,y  wanted  is  a  guarantee 
turn!,  foi  if  properly  done  the  work  should  pay  for  itself 

L  1  n't  MnC.AL  wiU  startYgnlrS 

fund  I  should  be  glad  to  stand  for  £50.— J  am,  etc., 

London,  \v„  Sopt.  24th.  J.  Y.  W.  MacAliSTER. 

v:  The  following  list  of  the  works  of  Hugh  Owen 
Thomas  in  the  Library  of  the  British  Medical  Association 
ma>  serve  as  the  basis  of  a  complete  bibliography: 

TI'ePast  and  Present  Treatment  of  Intestinal  Obstructions 
Re\itwed,  with  an  Improved  Treatment  Indicated  tri Up 
hoover,  '•  Diet  and  Opium  to  I.,te,tiual  ObSS, 

A  Review  of  the  Past  and  Present  Treatment  of  Disease  of 
1878  HlP’  KDee’  aUd  Aak,e  Johlts-  with  their  Deformities. 
The  Treatment  of  Fractures  of  the  Lower  Jaw.  1881 
^  Medicine.'5 1883.  a“d  lt9  Relafcion  to  the  Practice  of 

ITeme'lL0bS188U3?fci0n  5  With  aU  Appendix  on  th«  Action  of 
♦Principles  of  the  Treatment  of  Diseased  Joints.  1883 
«.nfaCT?r.es  tbe  Ne°k  of  the  Femur.  1884. 

tionsn"l886eS  °f  the  Trtatment  of  Fractures  and  Disloca- 

’ Fractures,  Dislocations,  Diseases,  and  Deformities  of  the 

♦A  Truak  and  Bpper  Extremities.  1887. 

Lithotomy  Operation.  1890. 

edition  gl1888°f  1665  aUd  the  Collegia118  of  1885-  Second 

A  Yo^k^Tss^  WUh  tbe  CeilS°r  °f  St-  Luke’s  Hospital,  New 

Fractures,  Dislocations,  Deformities,  and  Diseases  of  fv»0 
Lower  Extremities.  1890.  diseases  of  the 

The  volumes  m«rked  *  form  Parts  of  n.  ser.Ve  .v.„  „  ,  . 

Contributions  to  Surgery  anti  Medicine  hut  0  ^  ^le.  Seneiai  title 

the°8everal  Parts!6®  °*  publicatioa  witb  Oie  author”  numbering  of 

Tho  following  works  mentioned  in  the  biblioaranhv 
appended  to  the  pamphlet  issued  by  the  HugirOweJ 
Thomas  Memorial  Committee  of  the  Liverpool  Medical 

Association^6  ^  m  tb®  Librar7  of  the  British  Medical 
The  PrincipJea  Gf  the  Treatment  of  Joint  Diseases.  1878 

1,®i23X  Al,ky,0^-“d“u<'“  *>'  ■'A, 

Spinal  Deformities. 


q  R0YAL  NAVAL  MEDICAL  SERVICE, 
naval  officers  wJp^midgateTwehave  been  exacting  fo 

TpZTdup  C0ThearSd  8Ufficienfc  V  the  hi9her  ranks  are 
penea  up.  iheu,  Sir,  you  may  well  ask  “  wiiai 

w.th  Medial  sSP  Z to '°°S 

itillaflpSSSS 

new"  scheme  £»  SfaS  ^peT^T  ^  SZ 
practically  been  done  for  all  branches  except  the 

brSh°rStSaaDt°„'  Te 

inmedjca!  charge' 

uZZJSZ'tZ  SSL  Sf, 

similar  circumstances  years  befoie  g  k  Undec 

Sir  we  bring « 

joto m2  *»■ 

are  scarcely  likely  to  tempt  candidates  now  At  tL  f  V 

"  ibo.  Pr®seht  compound  titles  are  “impossible  •• 
Jervfce  fcThLy  2°  n0t  lGS8en  the  ^“Popularity  o^  the 
generally  welcomS^bnt  ‘the  ““““leT^o  1“%  J'ere 
u6yjr  !l.tar<1,a.  “eilical  officer  speak  in  favour  ot  them 

C,revreaS:r„eioS°yyearS  °”ly  ^  ^tZ’TpZ 

They  have  nehher  table  money  nor  entSSment  Smt' 
ance,  servants’  allowance  nor  charge  nav  ^^frv  1 
they  given  a  barge.  onarge  pay.  Neither  are 

flu11!!;  ranke  °f  fcbf  llietlical  officers  are  most  difficult  fo 

difflcul^C1?nyfihteg  ihTrvictedi1Stethe  nommedica^ 

May  we  suggest  what  should  be  done  ? 

1.  All  medical  officers  to  be  considered  for  promotion  te 
surgeon  captain  some  time  before  compulsory  retirement. 
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o  Pensions  of  surgeon  commanders  to  be  increased  to  a 
maximum  of  £900  if  they  have  served  after  50  and  during 

th3  burgeon  commanders  to  be  granted  the  same  advan¬ 
tages  as  engineer  commanders  as  regards  service  after  the 
age  of  50  during  the  war.  Acting  rank  to  be  bestowed  as 

to  withdraw  to  be 

torToedaSlfshe?hte6( VwrZni  title,  and  have  purely 
executive  ones,  or  to  revert  to  the  old  time-honoured  ones., 
'6.  Under  the  new  scheme  all  officers  over  | 

service  and  under  the  rank  of  surgeon  captain  to  be  given 
four  years’  seniority,  so  that  all  these  officeis  shou  d 

tV7ats2rgeon  rear  admirals  should  be  given  either  table 
money  or  charge  pay. 

In  conclusion,  we  could  wish  for  more  appreciation  of 
our  work  as  medical  men.  We  are  not  simple  automatons 
trained  only  to  give  a  dose  of  medicine  when  requited. 

Since  the  above  lines  were  penned  it  really  seems  a,s 
though  the  Admiralty  were  trying  to  exasperate  their 
medical  officers.  An  order  has  just  been  issued  to  the 
effect  that  medical  officers  serving  in  establishment 
appointments  are  not  to  draw  the  same  amount  as  com¬ 
pensation  in  lieu  of  provisions,  light  and  fuel,  and  serva  . 
as  do  officers  in  other  branches.  For  instance,  a  pay¬ 
master  commander  in  occupation  of  an  official  residence 
in  a  naval  hospital  would  draw  £140  per  annum  as  allow¬ 
ances  in  lieu  of  provision,  fuel,  light,  and  servant,  while 
under  the  same  conditions  a  surgeon  commander,  perhaps 
living  in  the  samo  terrace,  would  draw  £53.  This  js  a'most 
incredible,  but  it  is  so ;  and  this  in  spite  of  the  fact  that 
medical  officers’  charge  pay  has  all  been  stopped  under 
the  new  Scheme,  whereas  command  money  or  charge  pay 
remains  for  other  branches— We  are,  etc.. 

Sept  30th  Four  Medical  Officers,  K.JN. 


Further,  can  we,  the  rank  and  file,  be  held  blameless? 
For  the  Representative  Meeting  in  July  last  more  than 
forty  Divisions  failed  to  elect  a  representative— in  other 
words,  one  in  every  five  of  the  Division  secretaries  allowed 
their  constituents  to  be  disfranchised.  How  caR 
expect  the  Association  to  exert  its  proper  influence  in  the 
face  of  such  apathy?  If  members  are  dissatisfied  with 
the  Association,  and  yet  are  too  apathetic  to  see  that  the 
right  men  are  elected  as  secretaries,  and  too  lazy  to  see 
that  the  Council  is  composed  of  men  who  represent 
correctly  their  views,  then  they  cannot  reasonably  grumble 
if  the  actions  of  the  Association  are  not  in  accordance  with 

their  ideas.  ,  ,  .  ,  , _ _  — 

So  1  venture  to  appeal  to  members  to  take  a  keener 
interest  in  their  Divisions,  and  to  secretaries  to  make 
greater  efforts  to  brmg  men  together  by  arranging  an 
attractive  programme  of  meetings,  tackling  non-mem  eis, 
and  so  forth,  for  let  the  Association  and  the  PF2.fesf,10“ 
once  become  synonymous  terms,  and  half  our  difficulties 

will  be  automatically  solved.  .  .  ,  . 

To  the  question,  “  What  has  the  Association  done  tor 

us?”  there  are  many  answers.  To  the  query,  «“»>«• 
could  not  the  Association  do  for  us  if  it  had  behind  it  a 
united  profession  ?  ”  there  is  but  one  answer— “  Nothing.  — 

I  am,  etc.,  _  __ 

John  F.  Walker, 

*>  Honorary  Secretary  South  Essex  Division,  and 

L.M.W.C.  ;  late  Visitor  to  Ministry  ot 
National  Service  and  C.M.W .0. 

Southend,  Sept.  24th. 


“THE  CULT  OF  INDIVIDUALISM.” 
oIR  —Whether  or  no  one  agrees  with  all  Dr.  FotliergiU’s 
contentions  as  expressed  in  his  letter  to  the  Journal  of 
September  13th,  he  has  done  a  service  to  the  Association 
in  throwing  the  limelight  upon  the  canker  ot  disunion 
which  is  sapping  our  energies  and  bringing  upon  us  the 

contempt  of  all  thinking  men.  . 

It  is  too  much  to  expect  every  man  in  an  individualistic 
profession  such  as  ours  to  see  eye  to  eye,  but  surely  where 
every  one  starts  from  the  common  ground  ot  desire  to  help 
to  raise  our  profession,  it  should  be  possible  to  work  har¬ 
moniously  together  in  order  to  reach  the  haven  where  we 

W<IU submit  that  the  first  thing  to  be  done  is  to  sink  our 
personal  feelings  and  not  to  damn  an  idea  just  because  it 
emanates  from  somebody  whom  we  dislike.  It  may ’  be 
very  tempting  to  rush  into  print  and  score  a  debating 
noint  off  a  rival,  but  how  does  that  help  along  the  common 
cause  which  all  have  at  heart,  however  much  they  may 
differ  as  to  the  methods  by  which  the  result  may  be 
attained  ?  Civil  war  while  the  enemy  hammers  at  the 
gate  is  a  policy  of  self-destruction.  Personally  I  find  in 
these  new  organizations  no  principle  which  the  Association 
could  not  carry  out  if  only  it  were  backed  up  by  a  united 
nrofession — a  consummation  devoutly  to  be  wished. 

No  disease  can  be  treated  rationally  without  a  previous 
sound  diagnosis,  so  let  us  devote  our  energies  to  finding 
out  exactly  why  nearly  half  the  profession  does  not  belong 
to  the  Association.  T . .e  fact  of  there  being  other  organiza¬ 
tions  is  in  itself  a  proof  that  many  are  dissatisfied  with 
the  Association.  I  shall  be  the  last  to  deny  the  existence 
of  sins  in  that  body,  both  of  omission  and  commission, 
but  I  am  equally  certain  that  much  discontent  is  due  to 
ianorance  and,  above  all,  to  apathy.  One  is  constantly  re¬ 
futing  the  same  silly  canards  and  inaccuracies  about  the 
Association,  and  the  importance  of  keeping  members 
cm  fait  with  what  is  being  done  for  them  cannot  be 
exaggerated,  the  issue  of  the  monthly  reports  to  secre¬ 
taries  being  in  this  respect  a  welcome  and  valuable 

innovation.  .  ,  , 

Moreover,  only  those  with  inside  knowledge  can  realize 
the  difficulty  of  satisfying  over  20,000  members  of  an 
individualistic  profession  with  its  bewildering  variations  in 
conditions  of  practice. 


Sir —I  am  afraid  that  this  discussion  is  losing  sight  ot 
the  original  purpose.  Dr.  Peter  Macdonald  has  omitted 
the  preliminary  sentence  in  a  paragraph  quoted  by  him 
from  a  communication  in  the  Journal  lor  September  27th, 
and  has  thus  turned  aside  a  challenge  to  medical  trade 
union  theorists.  It  will  not  do.  The  challenge  was  quite 
clearly  stated.  The  w.ak  link  in  the  medical  trade  union 
principle  is  that  some  of  he  members  of  our  profession 
would  at  the  last  push  flip  their  tinge  s  at  any  attempt  (by 
a  medical  trade  union)  to  dictate  to  them  how  and  in 
what  manner  they  should  conduct  their  professional 
activities.  Now  will  Dr.  Macdonald — to  use  his  case 
explain,  step  by  step,  how,  by  using  trade  un  on  methods  or 
principles,  he  would  compel  certain  practitioners  in  a  town, 
who  are  considered  by  the  British  Medical  Association  to  be 
recalci  rants,  lo  resign  their  appointments  if  the  Medico- 

Political  Union  determined  that  this  should  be  do  ec  lie 

can  consider  that  these  practitioners  were  members  or  not 
of  that  union,  just  as  he  prefers.  If  he  n  unable  to 
satisfy  any  unbiassed  medical  jury  on  this  point,  fie  will 
readily  see  why  mauy  practitioners  consider  themselves 
justified  in  declining  to  assist  him  in  asking  individual 
members  to  join  the  Medico-Polit  cal  Union. 

But  the  questiou  of  special  interes  just  now  is  what 
will  be  the  reply  of  the  honorary  officers  of  the  British 
Federation  of  Medical  and  Allied  Socie  ies  to  the  questions 
asked  them  on  p.  426  of  jour  Journal  for  September  27th 
last.  Rumour  states— may  it  be  a  lying  jade — that  they 
have  no  reply,  never  had  one,  and  never  expect  to  have 
one,  but  have  determined,  by  lying  low  and  ignoring  the 
challenge,  to  count  on  rehabilitating  their  offspring  in  tha 
affections  of  those  they  woo  when  the  clouds  have  rolled 
by  and  the  challenge  is  forgotten. 

It  may  be  useful,  therefore,  to  repeat  the  questions  : 

1.  Which  of  its  objects  do  they  consider  that  the  British 
Medical  Association  cannot  carry  into  effect,  and  why  ! 

2  What  is  the  power  which  they  consider  to  be  necessary 
in  order  to  attain  these  objects  ;  how  do  they  propose  to  obtain 
that  power ;  and  when  obtained,  how  do  they  propose  to 

use  it  ?  '  „  . 

3.  Has  not  the  Association  that  power  at  present !  If  not, 
can  it  not  obtain  that  power ;  and  if  not,  why  not . 

One  of  the  strongest  advocates  of  this  Federation  con¬ 
siders  that  “  it  can  provide  at  this  juncture  a  round  table 
where  some  common  views  as  to  many  vexed  questions 
wou  d  be  arrived  at.”  Cannot  the  British  Medical  Asso¬ 
ciation  do  this?  Is  it  necessary  to  bring  into  existence 
a  new  body  for  such  a  purpose,  and  thus  further,  by 
duplication  of  organization,  to  emphasize  our  professional 
tendency  towards  individualism  ?  1  am,  etc., 

Hove.  Oct.  6th.  E.  Rowland  M.B. 
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PRACTITIONERS’  REMUNERATION. 

v \i  ‘wV8’1 way  sfcnke  flight  rue  on  an  official  visit 
to  North  Wales,  and  for  the  last  three  days  I  have  been 

shirT^n?  of  "the  h°8pifcabIy  entertained^  in  Merioneth- 
on®  of  *be  wildest  and  most  difficult  of  Welsh 

davfT’  ],?“  ^  trav®1J‘ng  P°int  of  view.  During  these 

Incite  Tnd  1™  oTd,  witlTS^uS 

no  lepiesentation  of  the  remote  parts  of  the  kingdom 

St?  “  d6ali“*  tl,l  National 

insurance  Mileage  Fund  are  groundless  Dr  T 

Lloyd  a  member  of  that  committee,  was  in  general  nrac 

health  thHe°SUtT.  beconii?gcouuty  medical  officer  of 
Jieann.  He  is  also  secretary  of  the  countv  Panel  f’nm 

mittee,  and  lias  devised*  with  infinite  trouble  and  with  full 

“'ie|,ilery  l"f  0f  ,V,e  ^ound,  aei“a."e 

f  eme  winch  (apart  from  the  amount  available!  l.«« 

interests  ofynratr?Ct°ry' ■ t0  tbe  doctors  concerned.  The 
hand?  T  l  ?ne'S  m  remote  districts  are  safe  in  his 
liands.  I  know  Exmoor  and  Dartmoor,  and  I  am  sure 

equaJled6  or°  ravelllf  difficulties  there  that  cannot  be 
equalled  or  surpassed  here.  As  for  the  Fen  or  anv 

caa^MsifvobfS^S^f'  ial,features*  tIje  committee 
difficulties  hr-st-hand  information  of  its  special 

m}St  few  days  has  deepened  my 

practitioner  is  UP 

remuneration  compared  with  his  urban  ■’colleague0  and 
tn  V  T  We  are  negotiating  a  new  greement  is  the  time 
to  level  up  the  inequalities.  Crawliuo  over  bridle  na  1 1.« 
never  intended  for  motor  cars;  looking°over  the  ed^es  of 
rnn|C1^lCfcS  both  with  surfaces  reminiscent  of  the  beds  of 
mountain  streams;  climbing  gradients  which  are  freak 
hills  only  suit  «ble  (and  occasionally  used)  as  test  hills  in 

patentslaHS  tra.veHin8  many  miles  to  see  one  or  two 
pat  euts,  ^nd  trying  to  realize  what  it  must  be  like  for  six 
months  of  the  year,  i  feel  that  the  Insurance  Acts  Dorn 
mittee  and  its  Rural  Subcommittee  were  thoroughly  iusti 

aecoun ^bii t ' af  ^  dist—  Eti&Ete 

“  f  but  also  surface.  More  particularly,  as  they  in- 

authm’itll  UGCT !tlT  t0  aU°W  f°r  the  hme  Yemeni,  for  the 
id  i  nfH  and  J?  average  urban  practitioner  have  no 
idea  of  the  amount  of  time  spent  in  reaching  many  of 
these  remote  patients,  particularly  when  the  ffiurnev  k 
over  roads  which  are  more  like  the  recollection  of  a  b  id 

dream  tlian  what  we  in  the  towns  know  as  roads 

i.,  aSSUr  V-r\8ydeul)am  and  other  doctors'  working 
m  the  remote  districts  that  their  special  claim  for 

sideration  is  not  at  all  likely  to  be  forgotten,  nor  will  it  fail 
because  ot  lack  of  knowledge  and  sympathy  on  the  part  of 
thdn  representatives. — I  am,  etc.,  y  on  cue  part  of 

September  29th.  Alfred  Cqx> 


[*  The  Rfurigu  .  .  ^ 
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™r7m1ld°eX3Zoff!re,  •nJi”.,U1'anCe  a 

jyt,  J  c  T  vth'ti  i  t.  I(,  11(11  ^  unpleasantness  witness 

and  ^Panef  Committee  “dll?''  f  S 

tary  of  the  British  Medical  Association  °  SeC™' 

letter  was  verv  mnp1»  fn  •  ,  *  -tlie  foriuer  s 

tone.  The  repfy  of  the  Medicafsw  ?Dd  fjuite  formal 

ratChereacumbro?sd  pamphrase'^  to. the  Medical  Semetary’s 

very  large  number  of  ZSZ  fc  there  has  been  ‘  a 
uncharged  for  ’  If  it  be  so  it  • CGS  ’  k  ‘  unrecorded  and 
sense  and  business  capacity  of  U,»  ?  °”  °U  ^,e  «“«’ 

Wanes  Acts  ComX^  ^  J^“it 

coK^r’C  SoiioSfy ‘i;e  ..  n 

experience.  On  the  other  hand,  Dr”  Cox’s 

lead  one  to  suppose  that  1  '  ,,  s  reply  can  only 

op  Won,  thong?  TZ0V;  ±Tt  heat  cf  ry  T*** 
quite  well  thai  r»i<  t  „.i  -  ^  uspecc  tnat  Dr.  Cox  knows 

the  question  itself  any'Stlmr  meanffi^than^t  f™8 
originally  intended.  Does  Dr  Cov  aU  wbat  was 
this  sort  of  quibbling  and  “  scoS  *  iff thafc’  by 
as  to  the  choice  of  words  and T»L  ,  an  °Pponent 

degreeT^^n^tlm'^avs^to^co^1^0^8^011  ’  ^  ^ 
to  thtifgood01^ 

main  issues  by  petty  bickering  ^  ?bscured  the 

s  1 :  ujiii  “ 

slightest  chance  5 

our  leaders  ?-I  am,  etc  ,  J  business  capacity  ”  of 

Maidstone.  Sept.  14th.’  ’  A.  Sylvester^  Bradley. 


s!y  lpr  Ir  “  ix'i  « 

Of  the  Tnhli 

work  )^the  Conntr  .^eat(C0St  »f  aboX'insn  iTce 

that  some  soTnF^  f  We“  paid’  and  1  a,so  think 

ac  some  sort  of  State  assistance  ought  to  be  given  to 
the  village  practitioners  for  the  services  they  render  in 

of  thf/rJ*  l*6  dependants>  tba,t  is.  the  wives  and  families 
of  the  working  population  in  country  places  who  in  th! 

P  y  u  e  Insurance  Commissioners  in  the  country  i« 

tt^s^he??  -1,e  dist?“oe  ‘o  »«  gon'eTaSn'd8 

ese  cases,  lhe  services  rendered  to  the  communitv  1,« 

is  Vea^Tme^ThaTthey  reLwef  ^mTsorT  ofstat* 

53S tT”!  ST^  °f  *  PO-ionThen^ca^ 

Ashford,  Kent.  Sept.  29th.  PHILIP  M.  Toms. 

AMENITIES  OF  DEBATE. 

C5IR,— Anyone  perusing  the  medical  journals  for  the 

ZZ Z-BO  mU8‘  h<ir.e  struck  by  the  discourteSe8 
nsmuations,  and  recriminations  abounding  in  tlie  column.^ 


With  regard  to  the  word  “accent”  toPi'/uI 
sidered  ambiguous,  we  have  mnrk  •  cc<?pt»  which  is  con- 
that  the  figures  were  supplier  £ Uqau'y  and  are  informed 

d  “f  oCnTy 


THE  BRITISH  FEDERATION  OF  MEDICAL  AND 
ALLIED  SOCIETIES 

September  loth' we  remffii0?!  ‘j  r,™'"'"”8  »» 
the  successor  of  the“Medienl  P  iat  tbls  federation  is 
There  is,  however  an  S?  J  rham«nfcary  Committee.” 
story,  I  am  afraid  dont  «  t  *  gi®  1Ur  lts  ancestry,  and  the 
present  organ  zatffin  ■ °C  coabde»ee  in  the 

the  profesffon  heffi'  a  1L  beg^nmg  was  a  meeting  of 

Stein^S.  ^^‘rwes  fa.  ?“ 

committee  to  draw  up  a  scheme  with  «  J  appoint  a 
increa  ed  medical  representation  in  Parliameut^amft!111 
invitation  was  accepted  on  the  assurance  tlmf  „  *  &nd  ,^be 
action  would  be  taken  until  the  scheme 1ml  h  executlv® 
by  a  further  meeting  of  the  proSion  W?  approved 
such  scheme  has  been  framed  I  dn  n!ft  L  ‘  Y  f t  ier  auy 

^pSH3SSS§5?1 

been  exee  Inf  k  *  theSe  gratuitous  exercises  may  have 
been  excellent,  but  they  were  quite  without  sanction  from 
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the  meeting  which  called  the  committee  into  existence, 
j  they  cannot*  be  accepted  as  a  substitute  for  the 
particular’  engagement  which  the  committee  definite  y 

^Again^'in  the  course  of  the  original  meeting  the 

chairman,  in  response  to  a  question  from  a  member  of 
the  audience,  assured  the  meeting  that  the  committee 
would  not  concern  itself  with  the  electoral  affairs  either 
of  Scotland  or  of  Ireland,  and  in  reliance  on  tins  prom  se 
an  intention  to  press  for  representation  bcoU,*“ 

graduates  on  tha  committee  was  abandoned.  Yet,  at  the 
oeneral  election  tlie  committee  supported  the  claims 
of  one  of  the  candidates  for  the  Scottish  Universities 
constituency  and  it  co-opted  a  representative  from  a  bo.ly 
which  called’ itself  the  Scottish  Universities  Parliamentary 
Association,  and  which  came  into  existence  shortly  before 
the  general  election,  not,  as  its  name  might  suggest,  in  one 
or  other  of  the  Scottish  academic  centres,  but  at 37,  Russell 
Square,  W.C.— that  is,  at.tlie  official  address  of  the  gent  e- 
man  whose  candidature  the  association  was  formed  to 
promote  but  failed  to  cany  to  success.  In  other  words, 
the  pledge  not  to  interfere  with  the  question  of  Scottis 
representation  in  the  House  of  Commons,  though  explicitly 
given  by  its  chairman,  was  broken  by  the  bieinway  Ha 
committee.  Here,  then,  are  two  instances  in  which  this 
committee  has  not  kept  its  word,  and  the  record,  I  repeat, 

does  not  invite  confidence.  .  .  „  • 

So  far  as  I  know,  the  gentlemen  signing  the  letter  in 

your  issue  of  September  20th,  and  of  whose  desire  to  serve 
the  profession  there  can  be  no  question,  took  no  active  part 
in  the  Stein  way  Hall  meeting,  but  I  understand  that  some 
of  those  personally  committed  by  the  promises  made  at 
this  meeting  are  among  the  officials  or  directors  ot  the 
British  Federation.  What  constituency  they  represent  in 
the  Federation  I  do  not  know,  but  most  certainly  it  is  not 
the  general  meeting  of  the  profession  which  first  called 
them  into  being.  They  were  there  given  a  definite  and 
specific  reference.  This  reference  they  have  not  clis^ 
charged  and  any  other  activities  they  have  cultivated 
have  oeenWholiy  without,  warrant  The  Federatton 
appears  as  one  of  these  activities,  and  its  appeal  foi  con¬ 
fidence,  therefore,  cannot  be  separated  from  the  story  of 
its  origin.  The  style  and  title  may  be  new,  but  the 
broken” pledges  remain,  and  have  acquired  by  this  time, 
it  is  to  be  feared,  “  a  very  ancient  and  fish-like  smell. 

I  am,  etc.,  c  Q  Hawthornb. 

London,  W.,  Sept.  28th. 

*,*  We  referred  this  letter  to  the  Chairman  of  the  British 
Federation  of  Medical  and  Allied  Societies  and  have 
received  the  .following  communication  : 

SIK — We  thank  you  for  the  opportunity  you  have  given 
us  to  reply  to  a  communication  from  Dr.  C.  O.  Hawthorne 
dealing  with  wliat  he  terms  the  ancestry  of  “  The  Medical 
Parliamentary  Committee.”  Dr.  Hawthorne  rightly 
assumes,  in  his  letter,  that  we  personally  were  neither 
present  at  the  Steinway  Hall  meeting  on  October  1st, 
1918  nor  were  we  then  connected  with  the  Medical 
Parliamentary  Committee.”  The  pledge  referred  to  as 
having  been  given  at  that  meeting  was  that  the  temporary 
committee  should  report  to  a  further  meeting  ot  the 
whole  profession,  as  distinct  from  a  meeting  of  representa¬ 
tives  of  the  existing  medical  organizations.  It  is  hardly 
likely  that  ihe  same  individuals  would  have  attended  a 
second  meeting  convened  on  the  lines  of  the  first,  and  it 
is  more  than  probable  that  a  meeting  of  representatives 
of  existing  medical  bodies  would  be  a  far  more  representa¬ 
tive  gathering  of  the  profession.  What  actually  took 
place  was  that,  as  a  result  of  the  resolution  put  by  the 
Rrnht  Hon.  Christopher  Addison,  M.P.,  at  the  Stein  way 
Hall  meeting,  and  carried,  c  temporary  body  was  formed, 
which  body  reported  to  a  further  conference  convened  and 
held  at  tlie  Central  Hall,  Westminster,  under  the  chair¬ 
manship  of  Sir  Wm.  Watson  Clieyne,  M.P.  At  this  second 
conference  of  representative  bodies  it  was  decided  to 
proceed  in  the  formation  of  a  permanent  body,  the  duty 
of  giving  effect  to  the  seven  resolutions  adopted,  and  ot 
preparing  a  financial  scheme,  being  left  to  the  provisionally 
constituted  “Medical  Parliamentary  Committee.”  This 
meeting  was  reported  in  your  columns  on  May  10th,  lyio, 
and  also  in  the  Lancet  of  the  same  date.  The  Provisional 
Committee  further  reported  to  a  meeting  of  the  repre¬ 
sentatives  of  the  various  associations  and  societies  on 


July  11th  last,  at  the  College  of  Ambulance,  when  the 

present  Federation  came  into  being.  „  . 

We  know  of  no  body  established  on  a  ‘  mandate  fi 
all  the  members  of  a  profession  or  trade.  Smxdy  every 
new  movement  owes  its  origin  and  its  triumph  ov 
difficulties  inseparable  from  its  initial  stages,  to  the  I forward 

policy  of  a  few  individuals.  It  matters  little,  liowevei, 
how  Ind  by  whom  the  movement  was  started  we  no\ 
have  in  the  Federation  a  definite  body  which,  if  adequately 
supported,  should  enable  the  profession  to  unito  and  ex  - 
cise  the  function  of  guiding  public  opinion  in  a11  “Otters 
affecting  the  national  health.  Thus  can  we  hope 
for  the  nation  sound  legislation  based  on  expert  opinion. 

A  central  organization,  unconcerned  with  either  the 

ternal  affairs  or  the  policies  of  the  bodies  forming  it,  can 
achieve  this  aim  and  provide  a  common  channel 
utterance. —  We  are,  etc., 

Malcolm  Morris, 

Chairman. 

Charles  Buttar, 

Honorary  Secretary. 

N.  Howard  Mummery, 

Organizing  Secretary. 

The  British  f  ederation  of  Medical  and  Allied  Societies, 

20.  Hanover  Square,  W.l,  Oct.  WU. 


STIFF  KNEE  IN  COMPOUND  FRACTURE  OF 

Sib  -From  August,  1917,  till  the  armistice  I  devoted 
my  whole  time  to  fractured  femurs,  and  found  that  this 
bo^ey  of  stiff  knee  is  very  largely  done  away  with  by 
treating  the  fracture  on  a  splint  bent  to  an  angle  between 
30  and  40  degrees,  which  bears  out  the  inference  drawn  by 
C.  D’Oyly  Grange  from  his  observation  ot  the  position  of 

This  bent  splint  has  the  added  advantage  that  it  tends 
to  prevent  the  lower  fragment  from  becoming  displaced 
backwards  if  the  extension  is  applied  below  the  knee  only. 
I  also  found  that  there  was  no  looseness  of  the  knee  after 
20  lb.  had  been  applied  continuously  for  two  months  as 
long  as  the  knee  was  fiexed  about  30  degrees.— I  am,  etc., 

Pi  T.  Spencer- Phillips, 

Chelmsford,  Oct.  7th.  "  c:  Late  R.A.M.C.tT.) 


MUSIC  THERAPY. 

— Your  editorial  in  the  British  Medical  Journal  ol 
September  20th,  p.  388,  is  very  gratifying  evidence  of 
a  revival  of  interest  in  a  valuable  means  ot  treatment. 

I  gather  from  Sir  F.  W.  Mott’s  letter  m  the 
Medical  Journal  of  September  27th,  p.  424,  thaL  he 
employs  music  subjectively-if  1  may  so  express  it.  May 
I  point  out  that  the  aim  of  the  uild  of  St.  cecilia  and  ot 
the  earlier  workers  in  this  field  was  to  use  the  effects  of 
music  objectively,  and  my  paper  “  Music  and  medicine 
(Medical  Magazine,  1893)  was  an  attempt  to  illustrate  the 
rationale  of  the  method?  At  present  tlio  subject  is  in 
able  hands,  and  we  may  look  forward  with  interest  to 

further  useful  developments.— I  am,  etc., 

....  J.  G.  Blackman, 

Portsmouth.  Sept.  27th, _  _  .  ,  I 

(itlnUjersUu’s  att&  ©ollfgts. 

UNIVERSITY  OF  CAMBRIDGE. 

The  University  in  the  War. 

T)r  A  E  SHIPLEY,  F.R.S.,  Master  of  Christ’s,  in  resigning 

the"  post  of  Vice-Chancellor  on  October  1st,  made  an 
address  to  the  senate,  in  which  he  reviewed  the  recent 
history  of  the  University.  He  said  that  though  victory 
liad  been  won,  in  many  parts  of  the  world  the  war  sti 
lingered;  and  weekly,  almost  daily,  news  was  received  0 
the  loss  of  more  and  still  more  members  ot  the  university 
who  had  given  up  all  for  the  sake  of  the  country  and 
cause  they  believed  to  be  right.  The  careful  reemy  s  W® ' 
pared  by  Mr.  Austin  Fabb  showed  that  of  the  total 
number  of  Cambridge  soldier  students  serving-some  ie.OOO 

_ 9  652  had  been  killed  and  3,460  wounded  ,  497  weie  ie 

ported  asmissing  and  prisoners,  but  moat  had  now  been 
accounted  for.  The  honours  included.  Mentioned  m 
Dispatches  5,036,  Victoria  Crosses  .  12,  Distinguished 
Service  Order  899,  Distinguished  Service  Crosses  37,  D is 
tinguislied  Flying  Crosses  34,  Air  Force  Crosses  34,  Milita  y 
Crosses  1861,  various  Orders  of  tlie  British.  Empire  874, 
TMHfinPfcinna  from  Allies  624,  Knights  Commanders  of  the 
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Bath.ConumuiGns  of  the  Bath,  Knights  Commanders  of 

Hnnnn,  sa° ^-George,  etc.,  305,  Companions  of 
ionoui  5.  It  was  also  to  be  placed  on  record  that  76 

Juad  been  on  luilitary  service,  and 
th At  10  had  laid  down  their  lives. 

“It  is  with  pride,”  Dr.  Shipley  said,  “that  I  recall  the 
connexion  of  the  University  and  of  University  men  with 
the  defence  of  the  country.  It  was  during  the  South 
fucan  war,  when  a  not  inconsiderable  number  of  under¬ 
graduates  joined  the  ranks  as  privates,  that  a  movement 
\uau»uiated  for  the  establishment  of  an  Officers’ 

Corp*  n  lieu  ?f  fche  Cambritlge  University  Volun- 
teei  Rifles,  and  it  was  further  suggested  that  enrolment  to 

SoTcCKn?rld  be  C10mpnlsory-  The  formation  of 
S  •  190.8.has  proved  most  valuable  both  here  and 

m  other  universities.  In  January,  1913,  the  question  of 
compulsory  military  training  at  the  University  was  re- 

1  800  t  1  e  m  hm-*”  1  “I®  refS  °f  education  J  aQ<3  no  less  than 

\  £  m  ,fc  6  be.nate  SQPP<>rted  a  requisition  to  the 
official  sanction.  It  was  hoped  that  a  first  step 
might  thus  be  taken  by  Cambridge  towards  increasing  the 
supply  of  officers  for  the  Auxiliary  Forces.  The  outbreak 

tL  iLWar  TUim  a  feW  Weeks  affcer  the  presentation  of 
the  memorial  swept  away  all  such  proposals,  and  the 

present  circumstances  are  not  opportune  for  elaborating 
the  question.  Here  I  leave  it  to  my  successors  with  con- 
iCG  fUiat  <??r  University  will  not  fail-as  it  has  never 
railed— to  realize  its  national  responsibilities.” 

,A?ffeuc«  f?  the  fleath  of  the  Chancellor,  Lord  Raylemh 
S*4  °f  Trofessor  Alexander  Macalister  was  mentioned  and  he 
was  descnlied  as  “a  great  teacher  and  a  life-long  student  of 
a nd  va^led  erudition,  one  whose  steady  and  laborious 

Uft  oidU11flg-  thf  Tar  J,n,.tbe  sch°o1  of  anatomy,  where  he  was 
left  almost  single-handed,  was  an  example  to  us  all  ” 

iQi7?/inumb-,eLof  niatriculations  in  the  last  normal  year 
was  U178,  and  during  the  period  of  the  war—  ]9l4_is’ 

H  II,1915-.16’  1916-U,  235;  1917-18.  281.  With  the  signing^ 

the  armistice  the  numbers  leapt  up  In  1918— IQ  1  ms  ^ 
lated,  and  of  these  1,835,  no  fewePr  tZn  1 S^nLlrioSteTin 
Sf  na8ter  terma  °f  A919-  In  addition,  attheSeS 

rmmiraut'  ,  aCCOilAlipof  ation  bad  been  found  for  some  400 
during  the  hrst  half  of  1919.  From  the  beginning 
f  the  -Laster  \acation  to  the  end  of  fche  Easter  term  9nn 
American  soldier  students  were  attending  the  University’  and 
the  teachers sacrificed  most  of  their  vacation  to  provide  courses 
for  them;  the  experiment  was  a  complete  success  Ind 

asmSl  hntU.?^flhadiSTttered  t,irongh  every  State  of  America 
Sr™.1  but  'nfl'iential  group  of  citizens,  all  members  of  the 
LnuersUy,  who  v  lined  their  connexion  with  Cambridge  and  its 
colleges,  and  would  not  readily  forget.  au  1  lts 

*?hip1?/  then  enumerated  the  endowments  received  bv 
the  University;  they  mcluded  £210,000  from  oil  companies  and 
individual  benefactors  for  the  endowment  of  a  chemical  school 
il,va“oridge;  a  ^l9’999  for  a  chair  in  Italian  from  Mr 

^erepa,  of  £1,000  from  Mrs.  Gibson  to  provide  a  scholar¬ 
ship  in  Spanish  literature,  of  £20,000  from  Lord  Rothermere  to 

MrdnT  af  Chair  °f  ?aval  bi8tory-  a,)d  of  £20,000  from  Mr  Erode 
.Iond,  fora  professorship  in  aeronautical  engineering.  Dr. 

f;  U-  Hmry,  of  Reading,  who  in  1912  founded  a  research 
studentship  in  physiology,  of  the  annual  value  of  £100  had 
provided  a  further  endowment,  which  would  double  the  income 
2*5?  studentship,  as  “an  expression  of  his  admiration  for  the 
gieat  seivices  which  Cambridge  University  has  been  able  to 
render  to  the  cause  of  humanity.”  awe  to 

('^■?eDiotning  thafc  «*r  Ernest  Rutherford  had  become 
Sj™‘d'8b  Irofessor  of  Physics,  in  succession  to  Sir  Joseph 
Thomson,  who  had  consented  to  occupy  the  new  chair 
physics  without  stipend.  Dr.  Shipley  specially  welcomed  Dr 

the  faculty  of  Iaw,  the  first  citizen  of 
of  CamiSrdgetateS  t0  °CCapy  a  professorial  post  in  the  University 

hoTf‘al  oafclo,ok- Dr-  Shipley  stated,  was  very  serious 
^nf  ih^'lbeen  resolved  to  seek  Government  aid.  An  interim 
giant  had  been  promised,  but  did  not  amount  to  50  per  cent  of 
tlie  minimum  stated  by  the  various  departments  as  necessary 
to  reopen  the  University  next  term  on  a  pre-war  basis.  Thl 

bv  tho  av?,T  £®parb“®B!8  d«  meet  the  expenses  incurred 
y  e  students,  so  that  the  increase  in  numbers  was  in  realitv 
a  cause  of  huancial  embarrassment.  The  Government  proposed 
to  set  up  a  commission  to  inquire  into  the  resources  of  the 
and.lts  colleges,  and  into  the  use  made  o?  them 
Teanwhi.e,  owing  to  the  inadequacy  of  the  emergency  grant  it 

E£">L?8  .rr?  7  increase  “>«  fe“  °Li?d 

,-h  ,!  Vk  °{.a  pen8lon  fund  hampered  university 
lU  a  ■  dir®ctl°ns.  The  earnest  hope  was  expressed 
that  m  this  period  of  reconstruction  the  need  for  simplification 
would  not  be  overlooked.  The  multiplicity  of  examinations 
“d  the  complexity  of  their  regulations,  which  increased  yearly 

^st’rvhea-ThtaX  ®“i  COll?ge  t?*0™  and  on  the  staff  of  the 
registry.  The  number  of  syndicates  aud  boards  is  constauflv 

increasing.  I  cannot,”  Dr.  Shipley  added,  »  recall  an  nstar,™ 
bee^d®*1  atHy  IVaIly  b‘g  piece  of  work  in  the  world’s  history  has 
be*nvd0n  ei  y  a  C0Tmfm,,ttee’  and  1  veuture  to  think  we  have  too 
rtnL  !iifaie“;  1  feel  certain  they  are  usually  too  large  and 

«« 2L of  “MS  lMk  **><=  ‘-pi™- 

P^GuSteofEmraa^*8  »y  Dr. 
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UNIVERSITY  OF  LONDON. 

The.  f  11  •  GuJ’s  Hospital  Medical  School 

fo  owms  eQtrance  scholarships  have  been  awarded  : 

D.!u"hwaiteCi£U75e  Jum°<!r 'self8  foU  Pni  versit^  Students  r  A.  H 

sv.  z&gi y  Lsa*ag 

T„E  following  6th  : 

B+j.  Caddies.  U.  ^Cronin  ^j*"’ S  Aac,®  Cameron 

Borthwick,  Edith  i>  Dobbie  ‘  J  Fniitk^ p1’  -Anderson,  s  B 

Wi^nspeucer’ D- McD-  sWoui».  S: 

mu  r>  *  h0n0UrS’  +  With  commendation. 

Wiiliam  peden  YsTh°rial  P,rife  °f  been  awarded  to  John 

of  the  year  ®  m°8t  d,stmguisbed  graduate  in  medicine 


^>£rbic£S. 


m  „  .  honours. 

he  following  are  the  statements  of  services  for  which  the 

szssr^ s the  ^  *•“* 

Oaptam  ^'"g  Ujeut.-Ofdon^  D.g  0 

K.A.M.C.(S.R.),  attached  138th  Field  Ambulance  ’ 

divfato^teth? p^d' Oc!ojS^bdlS|di^1oar^ngenM,nte  of  tbe 

in  front  of  Gheluwe  and  then  bn m  wi0,  °ct,?ber  26th.  1918  Hrst 
During  t,he  period  in  question  nielif»m^S  .e®-Rt  of  Courfcrai. 

posts,  relay  and  forward  cob ec tint?  Vlsl^ed  lbe  rear  aid 

fire  and  gassing,  in  order  to  ^rsonlll v  as’certa  n  Th^r^eaVy  s,helt 
evacuation  w  s  proceeding  satisfactoVu^8,  u  u  tbat  the  work  of 
and  ability,  and  his  devoHon  ^  y‘  H«sbo wed  great  gallantry 
gazetted  January  1st  1918°  dUty  SaVed  many  lives- 

Lieut.-Colonel  Daniel  Paul  KaDDele  nun  kit,  -ct-  1 1 

Ambulance,  C.A.M.C  H.S.O.,  5th  Field 

For  conspicuous  gallantry  on  October  12th  1Q1R  tu  •  • 

Iwuy,  north-east  of  Camhrui  Wxx  Azcn’  V5  vjcimty  of 

through  shell  fire? wS  wounded  the  Aorwa,d  area 

to  dress  the  wounds  of  the  others  dir^ntf^  others.  He  proceeded 
removal  to  a  place  of  safe  tv  assistln«  in  their 

and  removed  from  danger  that  he  allowed  attended  to 

and  suffered  his  own  woun  s  to  be  dwl £  h SCn  t0  bf  taken  awa^ 
and  devotion  to  duty.  (D.S.O.  gazetted  J^e  Sdlgigf  great  P‘Uck 

Lieut.-Colonel  Thomas  McCrae  Leask  DSfi  mu,  w  m 

Ambulance,  C.A.M.C.  Ei.b.D.,  10th  Field 

taA^of^flearing  tb^vi^undedmf'a  dfv?skPamp^a*  «le  waa  ^ven  the 
worked  with  untiring  energy  and  ah^Unb.  J.or  flve  days  on  end  he 

rn°d  hdaedd themTrnme^tei^varua^df  'gEients  /ram  a  b°uTning  ear? 
admirable.  throughout  was 


Canfom  t  Iyistinaninhed  Service  Ordtr. 

Boyce,  Na  2 

TlSoVuS  ‘ S  •—<>»*'>.>' <«»er. 

November  4th,  1918  near  Petif  during  the  operations  on 

removal  of  wonn^d  ^rofs  the  ^ambre^.n^f  6^Cted  the.  »pid 
circumstances  and  considerable  shea^n,?^ 9,1  ??der  verydifficuit 

saved  many  wounded  under  heavy  fire.8  aQd  meQ‘  aad  undoubtedJy 
Major  Robert  Fulton  Craig,  15th  Field  Ambulance,  A.A  M  C 

Captain  (acting  Lieut.-Colonel)  William  Hillgrove  Leslie 

B'A.M.C^S.UJ,  attocheVSh  F?e'd 

During  the  operations  connected  with  the  crossing  r,f  tv,,  o 
November  4th  to  8th  1918  tio  ovwwi./  crossing  ol  the  Sambre. 
devotion  to  duty.  He  ™'in  com!  ,  gallantry  and 

sa?5£»lS 

Temporary  Captain  Clarence  Randolph  Youne  m  p  i?  a  xr  n 
attached  Urt  Battalion  ShropS  £°ght8in1.Str?.'A'“'C-' 

he^vy^  casualties ^ho ’  fol in '  V'**  th5  battalio“  had  suffered  very 
rVrkt  i ;  °a8Ual he  followed  up  and  remained  c  os*  behind  the 

and 1  exposed  t^aftffh^v  8^ePt  by  the  euemy’s  machine-gun  fire, 
eleoeina  rtf00  t0  ?Jr^llieiy  hre,  spent  t  re  whole  day  tending  and 
clearing  the  woundetl ;  and  on  the  following  morning  he  went  un 
a"d'  aft®r  pending  some  hours  in  No  Man’s  Land?  he  got Tn 

undoubtrdTyAatdm^yliAis!8  gallantry  and  deyocioa  to  duty  ho 
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Second  Bar  to  the  Military  Gross. 

Temporary  Captain  (aoting  Major).  George  Eankme,  M.C., 

1 R  AyM.C.fr P.A.DJJ.S sth  D.v.».on.o  ^  mi 
He  was  constantly  witn  line  ngiii-  b  „tiong .organizing  and 

ass^stfnjf  l^n®®ro^e^rfo^Ut^e  cle^^ng'orca^uaitTes^ut  of 

^  t0  M  °* 

gazetted  July  26cb,  1918.) 

Bar  to  the  Military  Cross. 

c^sJS£  . 

For  great  ^”aDo7  BourlorTood  on  September  27th.  1918. 
operations  north  of  ^ourlon  -  heavy  fire  from  machine 

Throughout  he  worked  uno  a  81  '  the  ou'post  line  to 

guns  and  artillery.  He  within  the  area  fought  over  by 

Ar  s:%°z  toja  «a«sn.esr.sy  A  «r«s 

ss.  *££&i?s& 

more  wounded.  His  search  lea  ni  efforts  and  his  hue 

r»r.S"S—  m"SiMmany  H,«.  (M.c.  jetted 

aid  post,  and  several  times  led  bearer  ®§ur|fhe“  orkged  without  sleep 
tire  to  clear  wounded,  tor  th  rty  -  ded  were  cleared.  He 

^W^w^gSt  Gantry.  (M.C.  gazetted 

July  25th,  1918.) 


Captain  Frederick  Thomas  Campbell,  MO, 0.A  M.C.,  attached 
I  8th  Canadian  Battalion  Manitoba  Regiment. 

east  of  the  Canal  du  Nord  on  Sep  ex,,osed  to  severe  enemy  fire, 

ously  attended  the  vaunted  ^ttXTot  tL  Douai-Cambrai 
On  September  29tb, ,1918.  in _  an  au  for  four  een  hours. 

8ft*SK?&5SZ  “dd«w  “led”,,,. ny  live..  (M.C.  ...eu.d 
C“h::, ’“Clarke  Davis,  M.C.,  10ti,  FM*  Ambu.auce, 

h.c™^V».  •«  ffi.ty5^A’g^i‘sa.y.a!S 

machine-gu  and  shell  fire.  He  gumea  pai  sadly,  and  col- 

in  front  of  the  regimental  “4^hatatB£'e  showed  great  gallantry 
iSft&rSSS  “M  C.gazet  ld  January  18th  1918.) 
Uieut^smMtemporary^aptain)  ^^a|^^al^oyafU^erk^ire 

during  the  attack  m .f~nt  of  Le  Catea, u  he  wi is  he 

zsssssz  rassspsff  *—*  01  ■'“0" 

(M.C.  gazetted  September  16th,  1918.)  -nan 

Lle„TPt  Laude '  D' 

ForcoDSplcuops  gallaat^y..d^niftrked^devotl'm  to  ^argeUf”w&rd 

bSSSeSSp °b «Jr^S™'S;.raiS2 

directing  the  evacuation  of  alties  were  heaviest,  encouraging 

^s^assrjmfflsasr to4VJ  s“ t0  “““ 

under  him.  (M.C.  gazetted  December  lltli,  1916.) 

Captain  (acting  Major)  Herbert  Bruce  Low  MJgL,  2/2nd 

(Northumbrian)  Field  Ambulance,  R.A.M.C.(J--hT). 

Foi  conspicuous  gallantry  and  Q®^y^j^d^£e<^*teietl^e1waB^in 
attack,  October  3rd  to  8th.  19  ,  «  Whilst  under  considerate 

■*“»<*  mSneSu.  ™t forward,  vi.iti  g  regimental 

,sissa|s 

rapfdly  accomplished.  (M.C.  gazetted  February  15th ,1919.) 
Temporary  Captain  James  Carter  Ogilvie,  M.C.,  R.A.M.L., 

iSiSSas*S« 

September  16th,  1918.)  . 

(To  be  continued.) 


CD  bit  warn. 

WILLIAM  KAY  WALLS,  M.B.LOND., 

Honorary  Surgeon  to  St  Mary’s  Hospital,  Manchester;  Clinical 
Lecturer  on  Midwifery  and  Diseases  of  .  Yomen 
in  the  University  of  Manchester. 

By  the  death  of  Dr.  William  Kay  Walls,  on  September 
30th,  the  North  of  England  has  lost  one  of  its  most  able 

specialists  in  obstetrics  and  gynaecology. 

He  was  born  in  1865,  the  son  ot  a  doctor  in  a  busy 

practice  in  Manchester.  He  entered  the 
of  Manchester  University,  and  obtained  the  diplomas  of 
r  o  c  p  and  M.R.C.S.  in  1888,  and  took  the  M.B.Lond.  m 
1892  He  was  Mr.  Whitehead’s  house-surgeon  at  the 
Koval  Infirmary,  and  then  obtained  the  post  of  house- 
sungeon  to  St.  Mary’s  Hospital,  Manchester.  His  associa 
tion  with  this  hospital  was  only  broken  by  his  death.  In 

1  oQi  ilfi  became  resident  obstetric  assistant  surgeon  and 
suSi^  X“  an  appointment  which  he  held  for  seven 
years  It  was  at  this  time  lie  showed  Ins  capacity  m  1 1 
special  line  he  had  chosen,  and  gave  promise,  afterwards  so 
fully  realized,  of  becoming  a  brilliant  surgeon  He 
verv  happy  in  the  post,  and  was  glad  to  stay  until  a  suitable 
opportunity  occuired  for  starting  consulting  practice,  while 
the  honorary  staff,  on  the  other  hand,  were  glad  to  have  a 
man  who  was  so  reliable  in  cases  of  emergency  and  who  had 
talent  as  'an  organizer.  This  long  apprenticeship  served 
him  well  for  when  he  left  the  hospital  he  started  his 
private  work  with  a  fund  of  experience  and  a  Poetical 
dexterity  which  few  meu  of  his  years  could  possess.  He 
remained  connected  with  St.  Mary’s  Hospital  as  assistant 
surgeon,  and  after  the  amalgamation  of  this  hospital  wit 
the8Southern  Hospital  in  1905  lie  had  charge  ot  a  larger 
number  of  beds.  He  made  rapid  progress  as  a  consultant, 
and  was  widely  known  as  an  able  and  reliable  man.  H  s 

bis  snecTal  work  who  had  clearer  views.  I  believe  lie 
tlinnpht  there  was  a  great  deal  too  much  writing.  But 
there  was  no  one  who  had  the  Opportunity  of  following  his 
work  who  did  not  learn  something  from  his  methods. 

North  ^faE^gl8U^OhstetncarandaGynaecohTgic8lS  Society 

“on™  iba’tions  to  the  disonssiem,  bot^when^did^peak 

dinted  UdTheW  of  clinical  lecturer  in 

‘bSu“Cp“rsXnyal  life  Dr.  Walls  had  many 
interests  —  golf,  motoring,  photography,  music,  and 
wir  tS a  nil  attracted  him.  He  was  the  main  organizer 
of  an  annual  competition  for  medical  golfers  bving  m 
Manchester  and  neighbourhood,  and  put  in  a  §reat  dea 
of  work  to  make  these  meetings  a  success  Penally  he 
was°ouiet  in  his  manner,  and  might  even  have  been  called 
reticent.  But  he  was  always  observant  and  though*  ul, 
i  navt  I  believe,  his  reticence  was  due  to  modesty. 
S  bri  sochtl insSs  and  a  great  fund  of  quiet  humour, 
and  no  one  had  a  more  attached  circle  of  intimate  fnends. 
His  nature  was  essentially  kindly,  and  ^ 

no  trouble  to  do  a  good  turn  to  *  ^end.  As  a 
colleague  he  was  most  loyal  and  helpful.  1  (,  'ltlj 

£  uSUf  spring^lm  ,SS  dSe^Uis  life] 

ESnSuttom  X 

arailfYiot^l’east^by^  theT  poorer°  patient^who0  crowded^his 
°UD?.awSlsrie0a“;s  a  widow  and  ‘l-''||^Do>m 


Captain  H.  South,  A^tralian  Army  Medical  Corps  was 
reported  as  having  died  on  serv.ee,  m  a  casualty  list 
published  on  September  30th. 


Oct.  ti,  jQig] 


MEDICAL  news. 


Dk.  Arthuk  Colin  Mackenzie,  J.P.,  of  Mount  Morgan, 
Queensland,  Australia,  died  on  July  22nd,  1919.  He  was 
he  seventh  son  ot  the  late  John  .Robertson  Mackenzie, 

TfiAA-’  0t J'lrm11"8ham*  and  was  bot“  on  December  31st, 
lbbU.  His  eldest  brother  was  the  late  Sir  Alexander 
Mackenzie,  K.C.S.I.,  late  Chief  Commissioner  of  Burma, 
Chief  Commissioner  of  the  Central  Provinces,  and  Lieu¬ 
tenant  Governor  of  Bengal.  Of  the  seven  sons  only  one 
now  is  left.  Arthur  Cohn  Mackenzie  received  his  educa¬ 
tion  at  Cheltenham  College,  Edinburgh  University,  and 
the  London  Hospital,  and  obtained  the  Scottish  tripie 
qualification  in  1886.  He  came  out  to  Australia  in  1890, 
and  after  a  trip  in  Western  Queensland  and  a  period  of 
practice  in  North  Rockhampton  he  settl  d  in  Mount 
Morgan,  where  he  was  engaged  in  active  practice  until 
the  time  ot  h  s  death.  In  former  years  he  took  an  active 
interest  in  Masonic  matters,  and  had  attained  to  the 
,  tli  degree  in  Freemasonry.  At  the  time  of  his  death 
he  was  Government  medic  d  officer,  medical  officer  of 
iiealtli  to  the  municipality  of  Mount  Morgan  ,  and  tin 
.Banana  Shire  Council,  medical  inspector  of  schools,  and 
o/c  B.  Section,  7th  A.A.M.C. 


[■  The  liftman 
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be  re* 


NpICH:dL  .u:c„  Captain  3rd  Battalion  Royal 

MarLitl  i  ^i  n  *te#mJ0U*>  J'oungest  son  of  Dr.  Nichol  of 
Margate,  did  as  the  result  of  an  accident  at  Dunkirk  on 

IbX  He  llis  “toml-ton  on  August 

I  t  i,  f914,  and  attained  the  rank  of  captain  on  May  2nd,  1916. 


iitriiiral  ilrlus. 


The  Prime  Minister  has,  through  the  Minister  of  Health, 
addressed  a  letter  to  members  of  Medical  War  Committees 
and  to  members  of  local  tribunals  and  appeal  tribunals, 
t  an  king  them  for  their  work,  which,  be  says,  played 
a  vital  part  in  securing  the  victory  and  peace  which  have 
been  achieved. 

M  SmGEOROENEWMAN,  K.C.B.,  chief  medical  officer  to 
the^  Ministry  of  Health,  will  deliver  the  inaugural  address 
at  the  opening  of  the  winter  session  of  the  West  London 
Post-Graduate  College,  West  London  Hospital,  Hammer¬ 
smith,  \\  .6,  on  Thursday  next,  October  16th,  at  4  p.m. 

,  postponed  opening  of  the  winter  session  of  the 

Middlesex  Hospital  will  take  place  on  Wednesday  next, 
October  15th,  at  3  p.m.,  and  the  dinner  of  past  and  present 
students  will  be  held  on  the  same  evening  at  the  Holboru 
Restaurant  at  7  o’clock. 

The  first  aunual  dinner  of  the  Belfast  University  Services 
Club  will  be  held  on  November  llbh  (Armistice  night),  in 
Thompson  s  Restaurant,  Belfast.  Queensmen  who  have 
served  in  H.M.  Forces  desiring  invitations  should  write  to 
Bcdfas°tU°rary  feecretary’  Services  Club,  Queen’s  University, 

Dr.  Edward  Hindle,  Kingsley  Lecturer  and  Bye  Fellow 
of  Magdalene  College,  Cambridge,  assistant  to  the  Quick 
Professor  of  Biology,  has  been  appointed  to  the  chair  of 
biology  in  the  School  of  Medicine,  Cairo,  Egypt. 

Sir  Bertram  Windle,  F.R.S.,  in  his  annual  report  to 
the  governing  body  of  University  College,  Cork,  announces 
that  his  resignation  of  the  presidency  of  the  College  will 
shortly  take  effect.  Failing  the  creation  of  a  university 
lor  Cork,  he  had  intended  to  resign  on  attaining  a  pension¬ 
able  age— that  is,  a  year  ago;  but  the  war  delayed  this’ 
step,  and  the  certainty  of  a  university  would  have 
delayed  it  still  further.  He  has  accepted  au  invitation 
Horn  St.  Michael  s  College  in  the  University  of  Toronto 
to  deliver  a  course  of  lectures  on  Science  iii  Relation  to 

of  nex^yeai’10  illIosoPby  during  the  first  three  months 

. ml iad.ya.nced< ?ou^e  will  be  given  at  the  ophthalmo- 
lo^ical  clinic  of  the  Hotel  Dieu,  Paris,  under  the  direction 
of  Prefessor  de  Lapersonne,  beginning  on  Tuesday, 
October  14th,  at  4  p.m.  The  course  will  consist  of  six¬ 
teen  sessions,  comprising  lectures,  clinical  work,  and 
practical  demonstrations.  Medical  practitioners  and  stu- 
dents  from  France  and  other  countries  should  apply  to 
the  Secretariat  of  the  Faculte  de  Medecine,  Paris  The 
fee  is  50  francs.  A  certificate  will  be  given  to  ‘  those 
attending  the  course. 

The  Islington  war  memorial  fund  for  enlarging  the 
Great  Northern  Central  Hospital,  Holloway  Road?  has 
eached  £7,398.  The  Prince  of  Wales  lias  consented  to 

December  &  £esfclval  rtiuner  in  aid  of  t*e  hospital  early  in 


The  Wellcome  Historical  Medical  Museum  will 
opened  on  Monday  next.  wm 

Dr.  Alexander  Morison  of  London  has,  by  due  leca 

a3SUm64  the  »'  Alexander 

Dr.  William  Fairbank,  o.B  e  m  v  n  , 

WinisS°USeh°la  M  W““IS01'  »»  maym-ellct  fo.’ 

Colonel  James  Turton,  F.R.c.S  VD 
appointed  to  the  Commission  of  the  Peace  for  Brighton 
Dr.  R.  Dunstan,  who  contested  the  Moseley  Division  of 
nmingham  at  the  last  general  election,  was  the  Labour 
candidate  at  the  Rusholme  hy-election.  Uoui 

s-i;sf/scZo!eVo“nexlon  with 

At  the  matriculation  examination  of  the  University  ol 
London  in  beptember,  45  candidates  passed  in  the  first 
division  and  340  in  the  second. 

A  discussion  on  influenza  at  a  meeting  of  the  Roval 
Sanitary  Institute  at  Poole  on  Friday  next  at  6  Vn  m 

K-oogeh.°Pened  by  Dl-  A-  T-  NaoU7eU“eS:oaH6-3tPfhe 

din?.er  o£  £he  Tuberculosis  Society,  at  which 
many  of  the  distinguished  foreigners  attending  the  Con- 

Tnh  ?f  t-he  N,f t!oual  ^ss°ciation  for  the  Prevention  of 
Tuberculosis  will  be  present,  is  to  be  held  in  Clarklge’s 
Hotel  on  Wednesday,  October  15th,  at  7.30  p.m.  Appli¬ 
cations  for  tickets  (inclusive  of  wine)  together  with 
remittance,  30s.,  should  be  sent  to  Dr.  bBlackmore 
sTeUW1?klfnoCfUlrfIS  Dispensary,  Maxey  Road,  Plum- 
Octobeifei3th8’  L  t1'  than  by  last  post  on  Monday, 
for  guests  U  nUUiber  of  tickets  are  available 

The  courses  arranged  by  the  Paris  Society  of  the 
directors  of  laboratories  of  radiology  and  elec  troth  era  nv 

3rd P6Thed  dUrnn^  tl?e  war’  wil1  be  resumed  on  November 
3rd.  Ihey  will  include  lectures  and  practical  demonstra¬ 
tions  in  radiology,  radiumlogy  (we  are  not  responsible  for 
le  word),  electrology,  and  photo  herapy.  Full  par- 
trnu  ars  can  be  obtained  from  Dr.  Delherm  Hooital  de  in 
Pitie,  Boulevard  de  l’Hopital,  83,  Paris  ®).  P  a 

The  American  Relief  of  Belgium  Committee  has  allotted 
funds  amounting  to  £3,200,000%!^  the  intellectual  restora 
tion  of  that  country.  The  Universities  of  Brussels,  Ghent 
Lie0e,  and  Louvain  are  each  offered  £80,000,  and  £2  400  000 
will  be  placed  at  the  disposal  of  the  Belgian  Government 

t?Mgo?wVhe? SS.1"  11664  °f  assistance  f“'  «>e  prosecu- 

0nUnEyT' W-‘  Temple>  who  won  the  V.C.  by 
gallantry  in  the  Maori  war  of  1863,  left  £3,704.  Dr.  R  DY 

Dub!  ^ieR  £W44  ‘ST D*  Kotpada  Hospital,* 

1  ^  P)r*  Clifford  Laxmore  Drew,  coroner 

for  the  Western  Division  of  London,  left  £16,327. 

The  Italian  Society  of  Medical  Radiology  will  open  its 
second  congress  at  Genoa  on  October  20th.  1 

, .  At  the  aunual  meeting  of  the  American  Medical  Associa- 
tion  this  year  the  secretary,  Dr.  Alexander  R.  Craig  stated 
that  the  membership  was  45,412.  sracea 

m^ntPofTt!fe1teDpdfc%y  ?f  the  work  of  the  medical  depart¬ 
ment  of  the  United  States  army  during  the  operations  in 

comprising  about  75,000  feet  of  moving  and  10  000 
of  still  Pictures,  has,  we  learn  from  the  Journal  of' the 
American  Medical  Association,  been  turned  over  to  the 
Surgeon-General’s  Office.  Fifteen  pictures  were  taken  of 
hn0/Pfha1’  ^dueling  an  aerial  view  of  the  buildings, 

V  ?f  ihe  °Perafcmg  theatres  and  wards,  patients 
medical  officers,  and  men.  ’  Patieuts, 

According  to  a  statement  issued  by  the  Surgeon 

of6Zap  nn?nnne  at  Washington  more  than  93  Per  cent 
of  the  2,000,000  men  demobilized  since  the  signing  of  the 
armistice  have  been  discharged  with  a  clean  bill  of  health 
Six  per  cent,  were  reported  to  the  Bureau  of  War  Risk 
Insurance  for  disabilities  and  1  per  cent,  were  held  back 

development0  communicabIe  diseases  in  course  of 

« ^dents  received  diplomas 
Hospital  after  a  three  years’  course. 
y  doctors  graduated  from  the  Hangchow  Hos- 
a  f Twenfcy  maternity  nurses,  eighteen  pharmacists, 
and  a  few  male  and  female  nurses  also  obtained  diplomas. 
There  are  at  present  very  few  schools  of  pharmacy  in 
China,  although  there  is  great  need  of  qualified  dispensers 
in  hospitals,  dispensaries,  and  chemists’  shops,  of  which 
there  are  now  many  in  the  country. 


484  Oct.  11,  1919] 


LETTERS,  NOTES,  AND  ANSWERS. 


r  Tin-  EhitI'MI 

l* 


litters,  Itotes,  ant)  Aits  toe  is. 


unless  the  contrary  be  stated. 


unless  the  contrary  uc  = 

429.  Strand.  W.C.2.  on  receipt  of  proof. 


429,  Strand,  w.u.*,  uu  ^ —  ,  ff^vo 

la^ssa^i  10  iiie  Eaitor 

ss 

British  Medical  Journal  is  429.  btrana. 

“Un“'r“r:  British  Johrhsh.  J««W. 

TP*'  rand.  London  ;  ^n" "a SIN  ESS  MANAGER 

(SSeKffi,  Westrand,  London;  telephone, 

“fSSKSt.  SECRETARY, 

ffiSS tfeiSi  SSSSioH  is V  s»utb  Frederick  Slreet.  Dublin. 


queries  and  answers. 


Schoolboys’  Weight. 

ssststsw?**  «s»Js  tsrjs^siis 

actually  gain  m  wei^l  t  rio(j  0f  f00d  rationing, 

when  the  amount  01  nervous  anti  physica^energ^entailed  by 

work  and  play  remained  in  t£i  i  Sj 

case  of  hoarders.  I  cannot  say  if  it  holds  gooa  m  iu^.^  ^ 

Hamilton  ^Lwfll'be  much^ute*  ested^  to  learn  the  opinion  of 
Sher  school  medical  officers  on  this  important  matter. 


The  Medical  Department  of  the  American  Revolutionary 

Army. 

IN  the  Annals  oj  Medical  History  (yol.  i,  No.  4)  «olo“el  WUlgnj 
O.  Owen  gives  extracts  from  the  journal  of  , 

Congress  from  1774  to  1783,  which  show  bow  the  me4icavl 
department  of  the  Revolutionary  army  had  to  Btan^te  o 
recognition  In  1780  the  director-general,  Dr.  \V .  bhippen, 
complained  that  the  deputy  yuarterinaster-general  will  no* 
suuoiv  our  department  with  any  moie  forage  unless  ne  is 
authorized  to  do  so  by  an  order  of  Congress.”  A  resolution 
was  thereupon  adopted  granting  officers  of  the  medical  depart¬ 
ment  certain  provisions  of  land  such  as  had  already  been  made 
for  officers  of  the  line:  “The  director  to  have  the  same 
quantity  as  a  brigadier-general.  Chief  phvsicians  aiid  sm- 
geons  and  apothecary  the  same  as  colonel.  Ehysiciaaie  aiiu 
surgeons  and  apothecaries  the  same  as  lieutenant-colonel. 
Regimental  surgeons  and  assistants  to  the  purveyor  and 
apothecary  tl.e  lame  ae  major,  Hosf ital  and  regime  ,  a 
surgeons’  mates  the  same  as  captain.  Thmjvas  amen  tea 
to  include  half  pay  on  the  same  scale  as  officers  of  the  1  ne. 
A  purveyor  andassistant  were  provided  for  each  hospital, 
who  issued  stores  on  requisition  by  surgeons,  1  be  scale  ot 
nav  was  small.  The  director-general  received  only  £30  a 
month  ;  chief  physicians  and  surgeons  £28  i  KSF 
anothecaries  £/6;  physicians  and  surgeons  £24 ,  assistant 
purveyors  and  apothecaries  £15;  regnnental  surgeons  il  - 
surgeons’  mates  £9.  At  I  received  rations  n'  add  timL  At  the 
present  dav  the  surgeon-general  receives  a  little  ovei  ±doy 
a  month,  besides  commutation,  for  quarters.  A  1  ' 

surgeon  of  the  rank  of  major  receives  £-0,  m  addition 
commutation  for  quarters. 


hr  T  Tremlett  Wills  (Felstead,  Essex)  writes  in  reply  to 

sis?? 

esnfh“lS2f —  amSiig  bigs  who  are  very 
rat  and  flabby  on,  ftoSgealt 

wal  caflefl  upaml  measurements  were  not  coiitiuaed  regularly, 
and  they  refer  therefore  to  ^fl^ngj^^^ere  weighea  at  the 


In 


“Shell  Shock”  at  Marathon. 

,  Science  of  September  5th  Dean  A.  Worcester  calls  attention 
to  a  passage  in  Herodotus  (Book  vi,  Section  117)  in  which  tin- 
T^fi.pv  r^t  triaf.nrv  ftpAms  to  refer  to  a  condition  correspon<  ?-> 


I-|,ther^rtIislory  seems  toiefer'to  a  wiulition  correspoirl  ibg 

tfo„h  ol  uEtattto?'  'm.»  irot,«S0  B  “be  Sys:  The  li- 
lowius  prodigy  occurred  there:  An  Athenian,  Epizelus,  son 
fhmhagoras  while  fighting  in  the  medley  and  behaving 
lihaXww  deprived  oi  sight,  though 
of  his  body,  nor  struck  from  a  distance  ;  and  he  continue., 
he  blind  from  that  time  for  the  remainder  of  his  lift.  1 
have  heard  that  he  used  to  give  the  following  ‘teco'iut  of  t  * 
loss  •  He  thought  that  a  large  heavy-armed  man  stood  be  >re 
him,”  whose  beard  shaded  the  whole  of  Ins  s^effi  ;that  i  i.s 
spectre  passed  by  him  and  killed  the  man  who  stood  by  h.s 

side. 


Income  Tax. 

F  H  inquires  whether  he  is  liable  to  a  civil  assessment  on  his 
pay  Lsi  R.A.M.C.  officer,  the  pay  having  already  been  taxed 

bv  deduction  in  the  usual  way.  . 

y*  *  E.  H.  is  certainly  not  liable  to  pay  double  income  tax 

on  his  pay,  and  if  the  full  amount  of  tax  due  to  the  Revenue 
has  beln  deducted  no  civil  assessment  should  be  made.  VVe 
gay  “the  full  amount”  because  cases  have  apparently 
occurred  where  the  army  agents  have  made  “ 
deduction,  and  we  understand  that  in  such  cases  the  Revenue 
authorities  claim  to  collect  the  balance  due  on  a  civil  assess¬ 
ment,  which  seems  not  unreasonable.  In  a  statement  of  total 
income  for  any  year  the  army  pay  receivable  for  any  portion 
of  that  year  should  be  shown,  otherwise  the  total  would 
he  incorrect;  but  it  can  of  course  be  quoted  as  taxed  by 
deduction.  _ 


letters,  notes,  etc. 


Parturition  at  Advanced  Age. 

1)  H  Hunter  Woods  (New  Milton,  Hants)  writes  :  I  have  seen 

records  of  several  references  to  childbirth  at  48  years  oi .age 
1  it>ivi  The  following  may  be  of  interest :  I11  November,  1898, 
l  a  tendl  M  T  rhu  twentieth  full-time  confinement, 
levin  weeks  before  her  50th  birthday.  She  had  also  had  one 
miscarriage.  The  family  is  unhealthy,  several  (rf  them  having 
verv  bad  tuberculous  disease  of  the  spine,  but  the  ‘ashseerns 
the  healthiest  of  the  lot,  and  is  now  iu  the  army.  Mrs.  T.  s 
periods  continued  till  she  was  55,  and  she  is  now  in  good 
health  and  working  daily,  though  she  will  he  71  nt. 

January. 


* 


Erythematous  Patches  in  Relation  to  Mensilaaiu  .  . 

“Medicus”  writes:  I  would  like  the  opinion  of  otners  u ho 
may  have  had  some  experience  of  similar  conditions  -A 
married  lady  aged  45,  in  good  health,  had  not  menstiuftied 
C  eighteen  months.  She  had  suffer  d  for  years  at  intervals 
rim  left  ovatoan  pain.  One  night  recently  she  was  alarmed 
bv  a  rash  on  the  lower  abdomen.  There  were  two  patches 
of  ervthema  over  the  right  and  left  ovary  res  pec 
The  natch  on  the  right  was  diamond-shaped,  about  5  m. 
5y  4  Fn.  that  on  the  left  was  circular,  and  ahout  2.im  .ii 
diameter.  The  skin  was  thickened,  raised,  reddish,  and  with 
a  surrounding  white  line,  such  as  is  seen  in  urticaria.  Tlie 
right  Foot  wla  painful  to  touch,  the  left  not  so  mucin 
Menstruation  be -cm  in  forty-eight  hours.  The  margins  of 
the  patches  were  well  defined,  and  their  appearance  swn  is 
might  he  erpected  to  follow  tl.e  application  of  mustard 
plasters.  The  idea  in  my  mind  was  that  tlie  superficial 
nprves  had  responded  to  some  congestive  state  of  the  o vanes 
preceding  menstruation,  and  had  retiexly  caused  a  dermal 
picture  of  the  underlying  condition. 


Vacancies.  .  . 

Notifications  of  offices  vacant  in  universities,  medical 
^colleges,  a, Id  of  vacant  resident  ud  other  appointmea  »  at 
hospitals,  will  he  found  at  pages  48,  51,  52,  53,  54,  00,  ai 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistautships,  and  locum  teueucies  at  pages  49, 
50,  and  51. 


Thf  following  appointments  of  certifying  factory  surgeons  aie 
vacant:  Forkh ill  (Armagh),  Hadleigh  (Suffolk),  Sh.ldon 
(Durham).  _  •  & 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL.  ^ 

Seven  lines  ana  under  ...  —  •••  0  0  9 

Each  additional  line  ...  •••  •••  4  0  0 

Whole  single  column  ...  - .  ir  0  0 

Whole  page 


An  average  line  contains  six  words. 


All  vAmittanres  bv  Po«t  Office  Orders  must  be  made  payable  to 


g?  -->«  *» 

aXTL^lfi8^lg*in1rtetm%les  of  the  Post  Office  to  recei  e  post, 
restante  letters  addressed  either  iu  initials  or  numbers. 
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WHAT  DID  JOHN  HUNTER  DO  FOR 
MEDICINE  ? 

Being  the  Centenary  Lecture  to  the  Hunterian 
Society  on  October  8th,  1.919,* 

BY 

ARTHUR  KEITH,  F.R.S., 

HUNTERIAN  PROFESSOR  AND  CONSERVATOR  OP  MUSEUM,  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

When  we  are  asked  what  Harvey,  Pasteur,  Lister, 
■Tenner,  Charles  Bell,  Marshall  Hall,  or  Robert  Koch  did 
for  Medicine  we  can  give  a  definite  answer :  each  of  them 
opened  a  gate  which  led  into  a  new  field  of  medical  know¬ 
ledge  ;  each  one  of  them  is  labelled  and  distinguished  by 
his  great  discovery.  But  how  ai’e  we  to  label  the  patron 
saint  of  this  society — John  Hunter?  He  died  as  the 
medical  schools  of  London  commenced  their  winter  session, 
October  16th,  1793,  aged  65,  and  during  the  126  years 
which  have  elapsed  since  then  his  admirers  and  his  critics 
have  been  discussing  his  claims  to  our  Medical  Valhalla, 
and  the  proper  inscription  to  place  over  the  chair  which 
lias  there  been  assigned  to  him.  “  Whenever  I  have  asked,” 
wrote  his  contemporary  and  critic,  Jesse  Foot,  “  what 
advances  your  preceptor  has  made  in  surgery  or  in  ana¬ 
tomical  discoveries  of  any  value,  I  have  never  found  one  of 
you  capable  of  fixing  and  dwelling  upon  anything.”1 

Let  us  look  for  a  moment  at  the  answers  which  Hunterian 
orators  have  given  to  Jesse  Foot’s  question  to  see  if  we 
can  find  a  concise  definition  of  what  Hunter  did  for 
medicine.  We  find  him  defined  as  “  the  High  Chancellor 
of  the  art  of  healing”  (Carlisle,  1820);  “the  greatest 
physiologist  which  the  world  has  yet  seen  ”  (Norris,  1817) ; 
the  “expositor  of  the  nature  of  disease”  (Abernethy,  1819) ; 
“among  all  surgeons  of  all  times  the  most  renowned” 
(Paget,  1877) ;  in  scientific  zoology  there  is  no  one  between 
Aristotle  and  John  Hunter  (J.  Hutchinson,  1891);  he 
“  remodelled  the  fabric  of  knowledge  ”  (Buckle,  1861) ;  he 
showed  how  to  get  by  strategy  what  was  formerly  ob¬ 
tained  by  force  (Ed.  Stanley,  1839)  ;  he  established  a  well 
of  biology  (Gulliver,  1863) ;  he  rationalized  pathology  and 
surgery  (Hodgson,  1855) ;  “  his  writings  are  the  greatest 
and  most  valuable  repository  of  fact  and  thought  in 
surgery  ”  (Humphry,  1879);  “  I  would  not  part  with  the 
least  of  his  works  for  cartloads  of  scholastic  erudition  ” 
(Lawrence,  1834);  “as  a  man  of  natural  genius  lie  re¬ 
sembled  Shakespeare  more  than  any  other  man  ”  (Stafford, 
1851) ;  he  takes  a  place  with  “Harvey,  Sydenham,  Bacon, 
Locke,  and  Newton  ”  (Lawrence,  1834) ;  “  Newton  is  the 
only  comparison  possible  ”  as  a  man -of  science,  but  as  a : 
surgeon  “he  ranks  below  Wiseman,  Pott,  Sharpe,  and 
Scarpa”  (Brodie,  1837);  Pott  improved  surgery;  Hunter 
revolutionized  it  (Lawrence,  1834).  These  are  great  and 
glowing  tributes  to  Hunter’s  genius,  but  not  one  of  them 
gives  a  clear  and  concise  answer  to  Jesse  Foot’s  pertinent 
question:  What  definite  contribution  did  John  Hunter 
make  to  our  power  to  heal  the  human  body  ? 

When  we  turn  to  the  authoritative  edition  of  his  works  — 
Palmer’s  edition  published  in  1837 — we  find  the  various 
editors  almost  in  an  apologetic  mood  as  regards  Hunter’s 
claims  to  be  a  discoverer  in  their  particular  section  of 
surgical  or  biological  knowledge.  Thomas  Bell,  F.R.S., 
Lecturer  in  Comparative  Anatomy  at  Guy’s  Hospital, 
introduces  Hunter’s  Treatise  on  the  Natural  History  and 
Diseases  of  the  Human  Teeth  with  the  remark  that  it  is 
“  the  least  felicitous  effort  of  this  extraordinary  genius, 
and  that  of  which  the  errors  are  most  obvious  and 
striking  while  Dr.  George  Babington,  in  his  preface  to 
Hunter’s  Treatise  on  the  Venereal  Disease ,  frankly  states 
that  “  the  reputation  of  John  Hunter  rests  more  on  his 
other  works  than  this.”  In  the  opinion  -of  the  late 
Sir  Jonathan  Hutchinson,  who,  like  Dr.  Babington,  served 
as  president  of  the  Hunterian  Society,  Hunter’s  venereal 
work  was  behind  the  treatises  of  his  own  time.  Even  the 
Treatise  on  the  Blood,  Inflammation  and  Gunshot  Wounds 


The  Hunterian  Society  was  founded  by  medical  practitioners  in 
the  eastern  part  of  the  City  of  London,  February  3rd,  1819,  its  first 
meeting  being  held  in  the  London  Orphan  Asylum,  St.  Mary  Axe, 
April  21st,  1819.  Sir  William  Blizard,  Surgeon  to  the  London  Hospital, 
wax  chosen  as  first  President.  He  was  one  of  Hunter's  most  distin¬ 
guished  disciples;  it  was  he  that  proposed  the  name  “Hunterian” 
for  the  society.  It  has  been  the  custom,  from  the  inception  of  the 
society,  to  elect  the  conservator  of  the  museum  of  the  Royal  College 
of  Surgeons  as  an  honorary  Fellow. 


was  found  by  Palmer  to  require  heavy  annotation.  The 
surgeons,  we  find,  base  Hunter’s  claims  to  fame  on  his 
discoveries  in  biology,  but  when  we  turn  to  the  intro¬ 
duction  which  Sir  Richard  Owen  wrote  to  Hunter’s  Ohser - 
nations  on  Certain  Parts  of  the  Animal  Economy  we  find 
him,  while  giving  Hunter  credit  for  extraordinary  powers  of 
industry  and  penetration,  claiming  a  place  for  him  as  a 
zoological  discoverer  on  a  few  minor  points  in  comparative 
anatomy  and  referring  to  his  work  on  blood  and  inflamma¬ 
tion  as  the  just  basis  of  his  fame.  Even  regarding  the  great 
museum  he  built  up  there  Avas  at  one  time  a  difference 
of  opinion.  “  Had  I  thought,”  wrote  Sir  Joseph  Banks, 
President  of  the  Royal  Society  and  an  intimate  friend  of 
Hunter,  “  my  friend  John  Hunter’s  collection  an  object  of 
importance  to  the  general  study  of  natural  history,  or 
indeed  to  any  branch  of  science  except  that  of  medicine, 
I  hope  that  two  years  would  not  have  elapsed  without  my 
having  taken  an  active  part  in  recommending  to  the  public 
the  measure  of  purchasing  it.”  Hunter’s  commentators 
and  editors  fail  to  give  us  the  definition  of  which  we  are 
in  search.  *  .  •••,  ,  , 

What,  then,  was  John  Hunter’s  great  service  to  Medicine 
and  Surgery  ?  If  I  had  to  inscribe  the  tag  attached  to  the 
coat  lapel  of  the  >  shade  of  John  Hunter  as  it  applied  for 
entrance  to  the  Valhalla  of  the  great  medical  dead,  I  would 
write :  “  This  is  the  man  who  discovered  that  every  measure 
to  further  healing  and  to  preserve  health  and  life  must  be 
based  on  an  accurate  knowledge  of  the  vital  processes  of 
living  flesh.”  Pie  was  the  first  to  realize  that  the  surgeon, 
physician,  zoologist,  botanist,  anthropologist,  embryologist, 
palaeontologist,  and  psychologist,  were  empirics  or  quacks, 
every  one  of  them,  and  would  remain  mere  opportunists 
until  they  knew  the  conditions  and  laws  under  which 
vital  actions  were  maintained  and  regulated.  Hunter 
was  the  first  to  found  the  practice  of  the  surgeon  on 
the  actions  and  reactions  of  living  matter.  He  was  a 
surgeon  of  a  new  kind — a  “  vitalistic  ”  surgeon;  it  is 
a  realization  of  that  fact  which  gives  us  a  sure  clue  to  all 
he  did  and  thought;  to  all  he  taught  and  wrote.  He 
grasped  as  a  fundamental  fact  that  living  matter  was  akin 
in  all  its  forms ;  he  found  that  the  study  of  the  hydra  or 
“  polypus  ”  could  throw  a  flood  of  light  on  the  more 
complex  manifestations  of  life  in  the  human  body.  All 
living  matter,  he  found,  was  endowed  with  the  power  of 
mending  a  breach  in  its  substance  and  of  throwing  off 
disease.  He  had  the  audacity  to  believe  that  he  could,  by 
the  application  of  special  methods,  wring  the  secrets  of 
life  from  living  bodies,  and  that  by  studying  closely  the 
manner  in  which  Nature  effected  her  cures  in  the  human 
body,  lie  could  steal  her  secrets  and  apply  her  methods. 
From  his  arrival  in  London  in  September,  1748,  until  his 
death  in  October,  1793 — forty-five  years  all  told — hedogged 
the  footsteps  of  Nature  day  after  day,  spying  out  her 
mysteries  and  gathering  in  his  museum  every  specimen 
which  threw  light  on  the  conditions  and  laws  of  growth 
and  repair.  It  is  when  we  compare  what  he  did  and  what 
lie  thought  with  the  deeds  and  thoughts  of  the  medical 
men  with  whom  he  has  been  compared  that  we  are  forced 
to  place  Hunter  in  the  same  unique  position  in  Medicine 
as  that  assigned  to  Shakespeare  in  Literature.  The  gates 
which  Harvey,  Pasteur,  Lister,  aud  Koch  pushed  open  led 
to  wide  aud  important  fields  of  new  knowledge,  but  it  was 
on  the  gate  of  life  itself  that  Hunter  brought  his  battery  to 
bear. 

There  is  no  part  of  the  human  or  animal  body  on  which 
Hunter  did  not  throw  a  new  light,  and  of  which  he  failed 
to  give  an  improved  interpretation ;  there  is  no  page  of  his 
voluminous  works  that  does  not  teem  with  facts  which 
are  of  use  for  modern  application;  there  is  not  one 
of  his  10,000  specimens  which,  when  seen  with  Hunter’s 
eye,  does  not  reveal  one  of  Nature’s  many-sided  opera¬ 
tions.  We  can  but  cull  a  sample  or  two  from  his  riches  to 
illustrate  the  methods  by  which  he  made  his  discoveries, 
and  the  manner  in  which  he  sought  to  give  surgeons  a 
rational  basis  for  their  art.  If  Hunter  were  to  return  to 
life,  nothing,  I  believe,  would  grieve  him  so  much  as  the 
fact  that  tying  the  femoral  artery  where  its  coats  are 
sound  for  the  treatment  of  popliteal  aneurysm  is  counted 
one  of  his  major  contributions  to  surgery.  That  operation 
was  merely  a  side  issue  in  a  great  chain  of  discoveries  that 
revealed  the  nature  of  the  vascular  system.  Hunter  was 
the  first  to  discover  the  mechanism  of  arteries.  He 
demonstrated  that  tliev  had  an  inherent  and  independent 
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life  and  action  ;  lie  showed  tliat  the  muscular  coats  of  tlie 
umbilical  artery  were  still  alive  forty-eight  hours  after 
the  cord  had  been  separated  from  child  and  mother ;  he 
discovered  that  the  elastic  coat  of  arteries  was  the 
antagonist  or  opponent  of  the  muscular  coat,  and  that  the 
outer  fibrous  coat  was  the  safeguard  of  both  from  over¬ 
distension.  He  showed  that  the  small  arteries  were  the 
more  muscular  by  studying  the  post-mortem  changes  in 
the  uterus  of  the  cow ;  he  exposed  the  tibial  artery  of  a 
dog,  and  showed  that,  when  stimulated,  its  muscular  coat 
could  act  as  completely  in  regulating  the  flow  of  blood  as 
a  stopcock.  lie  knew  nothing  of  vasomotor  nerves,  but  he 
was  fully  aware  that  the  distribution  of  blood  in  the  body 
was  regulated  by  the  muscular  coats  of  the  artery.  He 
spoke  of  the  living  and  sensitive  principle  of  arteries. 
He  exposed  and  cut  the  femoral  artery  of  a  living  boar, 
and  watched  how  its  open  and  free  proximal  end  became 
closed  by  a  plug  of  blood  clot.  He  exposed  the  carotid 
artery  of  a  dog,  and  tried,  unsuccessfully,  to  produce  an 
aneurysm  by  weakening  its  outer  coats. 

He  tied  the  femoral  artery  for  popliteal  aneurysm  in  his 
first  case  in  December,  1785.  In  the  summer  of  that  year 
he  had  been  studying  the  most  remarkable  manifestation 
of  bone  formation  and  bone  necrosis  to  be  seen  in  the 
whole  realm  of  Nature — the  growth  and  shedding  of 
antlers  in  deer.  Hunter  has  left  us  no  exact  record  of 
these  experiments;  they  were  probably  amongst  the  papers 
burned  by  Everard  Home,  but  we  can  easily  guess  why  he 
tied  the  carotid  artery  of  the  stag.  He  wished,  no  doubt, 
to  see  if  he  could  thereby  produce  a  necrosis  of  the  antler. 
The  velvet  of  the  antlers  became  bloodless  and  cold  ;  in  a 
week’s  time  they  had  again  become  warm.  His  attention 
was  naturally  switched  from  the  problems  of  bone  growth 
to  that  of  collateral  circulation.  Had  he  known  less  of 
the  nature  of  arteries  than  he  did,  had  he  looked  upon 
them  as  the  great  Stephen  Hales  had  done — as  mere  passive 
pipes  of  a  hydraulic  machine-— he  would  probably  have 
concluded,  as  most  surgeons  still  do,  that  the  pressure  of 
the  blood  had  forced  the  minute  collateral  channels  open. 
He  knew  that  the  muscular  coats  were  regulated  by  his 
mechanism  of  sympathy,  for  which  Claude  Bernard,  sixty 
years  later,  substituted  a  vasomotor  mechanism  ;  he  knew 
that  when  antlers  commenced  to  grow  there  was  a 
mechanism  by  which  they  could  call  upon  the  arteries 
of  the  neck,  leading  to  a  vascular  enlargement  and  an 
increased  supply  of  blood  to  the  head.  He  saw  that  when 
the  carotid  arteries  were  tied  the  antlers  and  other  parts 
cut  off  by  ligature  of  the  main  artery  could  again  call 
on  their  “sympathetic”  mechanism  and  bring  about  a 
complete  structural  alteration  in  the  collateral  blood 
channels.  It  was  an  easy  step  from  this  observation  to 
the  realization  that  if  the  main  artery  of  a  limb  were  tied 
the  parts  beyond  the  site  of  the  ligature  would  bring  into 
play  the  mechanism  which  secured  a  blood  supply  for 
them.  Hunter’s  ligature  of  the  femoral  artery  for  popliteal 
aneurysm  was  but  a  minor  issue  of  a  great  discovery — 
namely,  that  Nature  has  provided  every  part  of  a  living 
body  with  a  mechanism  which  secures  a  sustenance  when 
the  main  blood  channel  has  been  blocked.  No  doubt  this 
vascular  provision  is  part  of  the  great  vasomotor 
mechanism  of  the  body,  but  so  far  as  our  knowledge  of 
its  exact  nature  is  concerned,  it  stands  to-day  just  where 
Hunter  left  it. 

One  familiar  with  Hunter’s  works  and  specimens  could 
produce  from  them  scores  of  discoveries  of  equal  or  even  of 
greater  importance  than  the  one  just  cited.  His  aim  was 
to  give  surgeons  a  basis  of  definite  fact  to  guide  them  in 
the  application  of  curative  measures  to  the  human  body. 
When  we  inquire  how  it  has  come  about  that  such  a 
wealth  of  discovery  has  been  neglected  or  overlooked  we 
find  that  Hunter  himself  supplies  us  with  the  first  reason. 
“I  have  used,”  he  said  in  his  lectures,  “the  word 
consciousness  because  we  have  no  language  existing 
answerable  to  all  my  views  of  the  animal  economy,  and 
to  coin  words  would  not  answer  the  purpose,  because  then 
I  must  have  a  dictionary  of  my  own.  I  have  not  a  word 
for  expressing  the  cause  of  those  actions  which  take  place 
in  the  body,  as  if  it  was  conscious  that  such  and  such 
things  are  going  to  take  place.  There  are  actions  in  the 
body  which  come  nearest  to  consciousness  of  the  mind  of 
anything  that  I  can  conceive,  and  therefore  I  make  use  of 
this  word ;  but  it  is  commonly  applied  by  philosophers 
only  to  the  mind.”  The  truth  is  that  Hunter  not  only  used 
consciousness  in  his  own  particular  sense  (with  a  meaning 


which,  in  modern  language,  we  may  translate  as  reflex  in 
many  of  his  instances) — but  he  also  wrested  many  other 
words  from  their  original  or  recognized  meanings  and  used 
them  for  the  designation  of  phenomena  which  he  was  the 
first  to  observe  and  explain.  There  is  a  second  reason  for 
the  general  neglect  of  Hunter's  writings.  Since  his  time 
the  terminology  applied  to  the  microscopic  machinery 
which  carries  on  the  functions  of  the  body  in  health  and 
in  disease  has  been  completely  altered.  Hunter  knew 
nothing  of  neurons,  ions,  cells,  or  reflexes;  all  to  him 
were  particles  of  living  matter  and  sympathies.  For  him 
arteries  were  bone  builders;  the  open  mouths  of  lymphatics 
were  bone  modellers.  But  such  conceptions  did  not  hinder 
him  from  unravelling  all  the  laws  relating  to  the  behaviour 
of  living  bone  under  all  conditions  of  health  and  disease. 
The  discovery  of  bone  cells,  instead  of  relegating  Hunter  s 
observations  to  mere  history,  won  for  them,  or  ought  to 
have  won  for  them,  a  more  general  recognition  of  their 
truth  and  importance.  Leaving  on  one  side  Harvey’s 
demonstration  of  the  circulation  of  the  blood,  there  has 
been  no  great  truth  so  completely  demonstrated  by  ob¬ 
servation  and  experiment  as  Hunter’s  law  relating  to  bone 
absorption  and  bone  modelling.  To  account  for  all  the 
phenomena  of  the  remodelling  processes  seen  in  living 
bones  he  had  to  resort  to  his  particular  use  of  the  word 
consciousness,  and  even  at  the  present  day  we  still 
await  for  someone  to  coin  a  word  which  will  express 
the  sensitive  manner  in  which  bone  cells  react  to  the 
functional  forces  and  stresses  which  are  brought  to 
bear  on  them  in  the  daily  routine  of  life.  It  is  not 
only  that  Hunter  has  his  own  technical  terms  and  that 
a  new  microscopic  machinery  has  replaced  the  one  em¬ 
ployed  by  him,  which  has  reduced  the  number  of  Hunter  s 
students  to  a  mere  handful;  his  neglect  is  also  owing  to 
two  further  circumstances.  He  has  packed  his  observa¬ 
tions  so  closely  together  in  his  printed  page  that  their 
study  needs  the  closest  attention;  and  further,  it  is  only 
on  the  rarest  occasions  that  he  condescends  to  show  how 
his  facts  are  to  be  brought  to  bear  in  practice. 

There  can  be  no  greater  mistake  than  to  suppose  that 
the  discovery  of  micro-organisms,  phagocytes,  toxins  and 
antitoxins,  and  all  forms  of  serum-therapy,  have  placed 
Hunter’s  writings  out  of  date.  No  discovery  made  in  the 
present  or  in  the  future  can  do  that.  His  “morbid  poisons 
become  micro-organisms  in  our  modern  parlance;  the 
manifestations  to  which  he  applied  the  term  “  sympathies 
have  to  be  translated  as  toxin-effects,  or  in  some  cases 
as  hormone-effects.  Whatever  may  be  the  underlying 
machinery,  the  phenomena  he  observed  and  described 
are  the  manifestations  of  living  matter  reacting  to  disease, 
and  will  be  seen  and  recognized  by  medical  men  so  long 
as  life  continues. 

Perhaps  his  chief  contribution  to  the  art  of  healing  was 
a  full  and  clear  recognition  of  the  mechanism  with 
which  Nature  has  endowed  living  things  to  effect  repair 
and  to  resist  or  overcome  disease.  He  saw  that  the 
chief  curative  means  in  Nature’s  armamentarium  was  in¬ 
flammation,  and  therefore  to  the  manifold  manifestation 
of  that  process  he  applied  his  sharpest  powers  of  observa¬ 
tion  and  discrimination.  “  Nature  resorts  to  vascularity 
if  she  has  work  to  do,”  Be  said.  He  did  not  suppose 
that  vascular  changes  constituted  the  essential  phenomenon 
of  inflammation;  he  conceived  that  a  non- vascular  tissue 
could  show  inflammatory  reactions.  His  recognition  of 
the  nature  of  inflammation  was  based  on  the  results  of 
experiments  carried  out  to  reveal  the  true  nature  of  vital 
processes.  He  was  the  first  to  perceive  that  the  thermo¬ 
meter  (the  exact  measurement  of  the  heat  production  and 
heat  regulation)  was  the  most  reliable  instrument  for 
the  investigation  of  living  processes.  The  crucial  tests 
as  to  whether  matter  was  living  or  not  was  the  manner 
in  which  it  reacted  to  cold  and  to  putrefaction.  He 
designed  scores  of  experiments  for  testing  the  reaction 
of  living  matter  to  cold,  and  assured  himself  that  life 
depended  on  a  chemical  “decomposition”  and  “com¬ 
bination,”  which  in  modern  language  would  be  translated 
as  “  katabolic  ”  and  “  anabolic  ”  changes.  If  I  had  to 
design  armorial  bearings  for  Hunter,  a  thermometer  such 
as  he  got  Ramsden  to  design  for  him — should  be  the  most 
prominent  figure  on  his  escutcheon.  It  was  the  instrument 
by  which  he  sought  to  prod  the  secrets  of  living  matter. 
Nothing  is  more  characteristic  of  Hunter  than  that  while 
using  the  thermometer  to  measure  the  manifestations  of 
life  in  beast  and  tree,  he  never  sought  to  apply  it  to 
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estimate  the  degree  of  fever  iu  his  patients.  He  had 
a  real  aversion  to  the  practical  application  of  discovery. 
Twenty  years  after  his  death  medical  men  began  to  use 
the  thermometer  for  clinical  purposes. 

Some  day  1  hope  to  deal  with  Hunter’s  unique  position 
in  the  world  of  biologists  and  with  the  discoveries  he 
made  in  anatomy,  physiology,  anthropology,  botany,  and 
geology.  As  a  biological  philosopher  he  is  by  far  tho 
greatest  our  country  or  any  country  has  yet  produced, 
llis  day  is  not  yet  come.  In  the  meantime  my  chief 
object  is  to  congratulate  this  Society  on  its  fortunate  title 
and  to  try  to  tempt  young  men  who  have  to  bear  the 
burden  of  medical  progress  iu  the  future  to  look  into  the 
riches  which  Hunter  has  bequeathed  to  posterity. 

REFERENCE. 

Dialooties  between  a  Pupil  of  the  late  John  Hunter  and  Jesse  Foot. 
London,  1795. 
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Reminiscences. 

1  he  man  who  first  inspired  me  with  enthusiasm  for 
surgery  was  my  grandfather,  Thomas  Stiles,  who  was  born 
in  the  village  of  Pinchbeck  in  the  Fens  of  Lincolnshire,  in 
1798  one  year  before  Syme.  He  practised  there  for  over 
years,  and  died  in  his  97th  year,  seven  years  after  I 
had  taken  my  degree.  I  can  claim,  therefore,  that  from  my 
close  association  with  him,  and  the  many  Conversations  I 
had  with  him  about  his  own  life  and  his  own  teachers, 

1  possess  almost  first-hand  knowledge  of  surgery  and 
general  practice  as  it  existed  a  century  ago. 

It  was  Sir  Astley  Cooper  who  inspired  my  grandfather 
with  his  enthusiasm  for  anatomy  and  surgery,  just  as  it 
was  Syme  who  inspired  Lister.  Cooper  and  Syme  were 
alike  in  that  they  were  the  foremost  surgeons  of  their 
generation.  Both  men  were  great  teachers,  and  both  had 
the  priceless  gift  of  inspiring  their  pupils  with  a  love  and 
enthusiasm  for  their  work.  Both  were  equally  beloved 
and  revered  by  their  students. 

It  may  at  first  appear  to  be  a  piece  of  presumption  on 
my  part  to  speak  of  a  humble  village  surgeon  in  the  same 
breath  with  such  great  men  as  Syme  and  the  immortal 
Lister.  My  excuse,  however,  is  twofold :  first,  that  a  century 
ago  the  means  of  transit  were  such  that  every  country 
doctor  who  lived,  as  my  grandfather  did,  miles  from  1 
assistance,  had  to  be  his  own  surgeon;  and,  secondly— 
and  this  is  just  as  true  to-day — there  are,  and  always  have, 
been,  men  doing  general  practice  in  the  country  who,  owing 
to  force  of  circumstances,  have  been  unable  to  specialize! 
It  is  surely  only  natural  that  some  of  these  men— and  I 
personally  know  more  than  one— might  have  been— well, 
perhaps  not  exactly  Listers,  but  at  any  rate  ordinary  pro¬ 
fessors  of  surgery  bad  they  had  the  same  opportunities 
that  I  and  some  of  my  colleagues  have  had. 

[  Sir  Harold  Stiles  then  made  a  number  of  quotations 
from  an  autobiography  written  by  his  grandfather,  illus¬ 
trating  the  admiration  felt  for  Cooper,  and  said  that  all 
who  had  studied  the  life  of  Lister  knew  that  Syme  had  t 
the  same  gift  of  inspiring  his  pupils.  The  operations  Mr, 
Ihomas  Stiles  l’ecorded  in  his  autobiography  showed  that 
lie  was  no  mean  surgeon ;  in  1830  lie  successfully  per¬ 
formed  the  operation  of  perineal  lithotomy,  and  later 
entered  notes  of  an  operation  of  special  interest : 

Amputation  of  a  very  large  malignant  breast  (Mrs.  W.). 

(* lands  in  the  axilla  also  enlarged.  Put  a  ligature  around  the 
base  and  removed  them.  Perfect  recovery.  Health  good  for 
nearly  two  years;  then  died  of  cancer  in  the  pelvis. 

Sir  Harold  Stiles  compared  this  brief  and  matter-of- 
fact  statement  with  a  quotation  from  Sir  Rickman  Godlee’s 
Life  of  Lister,  giving  an  account  of  Lister’s  pioneer  work 
on  the  operative  treatment  of  carcinoma  of  the  breast : 

The  first  large  radical  operation  planned  on  anatomical  prin¬ 
ciples  was  that  performed  by  Lister  in  1867 — twenty-one  years 
later.  This  patient*  a  relation  of  his  own,  was  found  to  have 


*  An  inaugural  address  ou  Ilg  appointment  as  Reeius  Professor. 


such  an  extensive  carcinoma  that  no  surgeon  would  touch  it, 
ami  she  was  thinking  of  handing  herself  over  to  a  quack. 

Though  he  must  often  have  followed  the  policy  of  despair 
ami  left  poor  women  thus  affected  to  their  fate,  yet,  when  tho 
question  was  thus  forcibly  brought  home  to  him,  Lister  made 
up  his  mind  that  the  employment  of  antiseptics  would  justify  a 
bolder  course.  But,  as  the  operation  was  a  new  and  dangerous 
one,  he  could  not  possibly  entrust  it  to  another  man,  even  if  lie 
could  have  found  a  surgeon  willing  to  undertake  it.  He  had 
accordingly  the  double  anxiety  of  performing  it  for  the  first 
time  on  a  member  of  his  own  family.  After  it  was  over  lie 
wrote  :  “  The  disease  is,  I  believe,  all  cleared  out,  the  armpit  as 
well  as  the  breast.  I  explored  the  former  in  my  proposed 
manner  and  found  the  proceeding  very  satisfactory,  involving 
but  slight  additional  wound  of  the  skin,  and  yet  affording  free 
access  to  the  region.” 

Turning  then  to  his  owu  career,  Sir  Harold  Stiles  said 
that  under  the  inspiration  of  bis  father,  Dr.  Henry  Stiles, 
be  determined  to  be  a  surgeon,  and  when  he  went  up  to 
Edinburgh  in  May,  1879,  he  had  gained  an  elementary 
knowledge  of  anatomy  by  the  study  of  osteology  and  dis¬ 
section  of  the  fetus.  He  then  proceeded  to  enlarge  on  the 
importance  of  a  knowledge  of  anatomy  to  a  surgeon.] 

In  those  days  (he  continued)  we  spent  three  years  at 
anatomy,  and  during  that  time  I  almost  dissected  the  whole 
body  twice.  I  am  afraid  my  distinguished  colleague,  tho 
Professor  of  Physiology,  would  say  I  spent  far  too  much 
time  over  anatomy.  I  venture,  however,  to  differ  from 
him.  Professor  Schafer’s  contention  is  that  physiology  is 
the  pivotal  science  around  which  all  the  medical  sciences  are 
centred,  and  that  it  furnishes  a  basis  on  which  the  whole 
of  medicine  and  surgery  is  founded.  While  I  do  not  wish 
in  any  way  to  belittle  the  fundamental'  importance  of 
physiology,  I  maintain  that  anatomy  is,  and  always  must 
be,  the  most  basic  of  all  the  medical  sciences.  Prof9Ssor 
Schafer  goes  so  far  as  to  say  that  “  most  of  the  time  which 
the  student  gives  to  dissection  is — to  make  no  bones  about 
it— wasted.”  Personally,  I  hope  that  tlie  “  fiat  of  the 
General  Medical  Council  which  prescribes  that  every 
student  shall  dissect  the  whole  of  the  body  in  tile  course 
of  bis  anatomical  training  ”  will  be  adhered  to.  Despite 
my  devotion  to  apatomy,  I  am  convinced  that  I  djd  not 
spend  one  day  too  much  in  its  practical  study.  I  quite 
agree  that  physiology  lias  now  become  an  essential "p&rt 
of  the  training  of  the  present-day  surgeon,  because'  suTgery 
has  now  became  as  much  a  science  as  an  art.  Eor  this 
reason  I  should  welcome  a  class  on  surgical  physiology  run 
on  parallel  lines  to  the  class  on  surgical  anatomy. 

With  regard  to  the  position  of  anatomy  in  the  curri¬ 
culum,  it  is  evident  that  something' will  have  to  be' done  to 
keep  this  fundamental  subject  alive  in  the  student’s  mind 
after  bo  has  passed  bis  second  professional  examination. 
While  this  can  be  done  to  a  certain  extent  by  means  of 
classes  on  applied  anatomy,  it  is  my  opinion  that  the 
clinical  teacher  should  take  full  advantage  of  bis  excellent 
opportunities  for  teaching  anatomy  on  the  living  subject, 
both  in  the  wards  and  in  the  operating  theatre.  With 
regard  to  surgical  applied  anatomy,  I  am  convinced  it 
should  be  taught  in  the  anatomical  department  by  a  prac¬ 
tising  surgeon  who  has  been  a  demonstrator  of  anatomy. 
If  the  class  were  made  compulsory,  as  it  certainly  ought 
to  be,  and  if  the  teachers  of  clinical  surgery  were  careful 
to  describe  aud  review  all  their  operations  from  the 
anatomical  point  of  view,  then  I  am  at  one  with  those  of 
my  colleagues  who  would  do  away  with  the  present  classes 
of  operative  surgery.  A  reform  such  as  this  would  do 
much  to  keep  up  aud  augment  the  student’s  knowledge  of 
practical  anatomy ;  moreover,  it  would  convert  wliat  many 
students  regard  as  a  dry,  burdensome  subject  into  one  full 
of  life  and  interest. 

The  extension  of  the  medical  curriculum  to  five  years 
was  a  great  advance  in  medical  education,  but  the  full 
benefits  of  tlie  additional  year  will  not  be  realized  until 
further  modifications  in  the  methods  and  arrangement  of 
teaching  have  been  devised.  Time  does  not  allow  me 
to  pursue  this  matter  in  detail,  but  I  will  make  brief 
reference  to  systematic  lectures,  which  have  justly  brought 
fame  and  renown  to  this  school.  In  former  days,  when 
textbooks  were  few  and  incomplete,  these  lectures  neces¬ 
sarily  occupied  a  large  place  in  the  time  table ;  but  now 
that  textbooks  have  reached  such  a  high  standard  of 
completeness  and  excellence  I  venture  to  think  that  some 
of  the  time  expended  on  systematic  lecturing  could  be 
usefully  transferred  to  practical  demonstrations  in  ward 
and  laboratory.  In  the  rearrangement  of  the  curriculum 
I  doubt  the  wisdom  of  the  student  commencing  hospital 
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work  during  liis  first  year.  AN  liile  the  short  time  which 
could  be  put  at  his  disposal  for  this  purpose  would  be 
insufficient  to  benefit  his  education,  it  would  be  long 
enough  to  divert  him  from  the  prosaic,  though  basic, 
studies  (the  thorough  prosecution  of  which  is  essential 
to  his  future  efficiency)  to  the  more  alluring  life  of  the 
hospital. 

I  did  all  my  surgical  work  in  the  wards  under  the 
charge  of  Professor  Chieno,  whose  strong  and  kindly 
individuality  and  great  personal  interest  in  the  welfare 
of  the  student  greatly  appealed  to  me.  I  am  glad  to  have 
this  opportunity  of  stating  that  it  is  to  his  example  and 
encouragement  and  to  the  training  received  under  him 
that  I  owe  my  presence  here  to-day  as  Regius  Professor 
of  Clinical  Surgery.  Professor  Cliienc  was  a  zealous 
disciple  of  Lister.  I  was  fortunate  in  obtaining  under 
him  the  important  office,  first  of  “  spray  clerk  ”  and 
later  oE  “instrument  clerk,”  so  that  I  obtained  a  good 
view  of  all  his  operations.  There  is  no  more  interesting 
subject  in  the  whole  history  of  surgery  than  that  which 
centres  round  the  introduction  and  abandonment  of  the 
spray.  The  spray  clerk  was  the  policeman  at  the 
operations,  his  duty  being  to  see  that  neither  the  operator 
himself  nor  any  of  the  assistants  were  allowed  to  inter¬ 
vene  between  the  spray  and  the  wound.  Hence  I  have 
always  blessed  the  spray  for  having  given  me  such  a 
splendid  introduction  to  the  details  of  operative  surgery. 

As  I  intended  to  take  five  years  to  my  undergraduate 
studies  I  was  able  to  devote  a  large  part  of  my  fourth  and 
fifth  years  to  hospital  work — the  fourth  in  the  surgical 
wards  and  the  fifth  in  the  medical  wards.  For  the  benefit 
of  the  students  of  the  present  day  let  me  add  that  I 
worked  in  the  wards  on  several  evenings  of  each  week- — 
a  custom  which  I  regret  to  hear  is  now  the  exception 
rather  than  the  rule.  I  shall  do  my  utmost  to  revive  it. 
When  I  was  a  student  the  curriculum  was  not  so  crowded 
as  it  now  is,  and  one  of  the  advantages  of  taking  an  extra 
year  was  that  one  could  spend  most  of  the  extra  time  at 
clinical  work. 

Professor  Chiene  had  been  a  demonstrator  of  anatomy 
under  Goodsir,  and  it  may  be  truly  said  that  he  was  the 
greatest  teacher  of  surgical  anatomy  in  Edinburgh.  I 
fancy  it  was  my  own  enthusiasm  for  anatomy  which 
appealed  to  my  chief  and  prompted  him  to  make  me  his 
house-surgeon  and  afterwards  his  university  assistant. 
As  his  house-surgeon  I  had  an  opportunity  of  seeing  him 
put  into  practice  those  principles  of  surgery  which  he  so 
ably  and  graphically  instilled  into  us  in  liis  systematic 
lectures.  If  I  were  asked  what  impressed  me  most  about 
his  work  as  a  practical  surgeon  I  should  say  it  was  his 
surgical  judgement. 

Post- graduate  T raining. 

After  I  had  completed  my  liouse-surgeonship  I  spent  the 
next  two  years  as  a  demonstrator  of  anatomy  under  .Sir 
William  Turner.  Although  I  had  already  given  much 
attention  to  anatomy,  I  felt  that  the  teaching  of  anatomy 
and  more  dissecting-room  work  would  be  the  best  training 
for  what  the  late  Professor  Annandale  used  to  call  an 
“operating  surgeon.”  My  advice  to  my  house-surgeons 
who  intend  to  make  surgery  their  life-work  is  to  return  to 
the  dissecting-room  for  a  year.  They  will  then  be  able  to 
view  and  study  anatomy  through  surgical  spectacles,  and 
they  will  find  that  by  adopting  this  advice  they  will  save 
themselves  much  anxiety. 

Here  again  I  wish  to  pay  still  further  acknowledgement 
and  tribute  to  my  old  master,  Professor  Chiene.  To  him 
the  Edinburgh  school  is  indebted  for  organizing,  equipping 
and  staffing  a  department  of  surgical  pathology  in  con¬ 
nexion  with  the  chair  of  systematic  surgery.  He  may  be 
said  to  have  been  the  founder  of  an  Edinburgh  school  of 
surgical  pathology,  and  the  work  that  he  initiated  has 
been  still  further  developed  by  my  colleague,  Professor 
Alexis  Thomson  (and  his  assistants) ;  as  a  young  man  he 
was  an  assistant  in  the  pathological  department  under  the 
late  Professor  Greenfield,  and  is  recognized  as  one  of  our 
leading  authorities  in  surgical  pathology. 

During  the  nine  years  that  I  was  university  assistant  to 
Professor  Chiene,  besides  teaching  surgical  anatomy, 
practical  surgery,  and  surgical  pathology,  I  had  charge  of 
the  morbid  anatomy  department  of  the  surgical  laboratory. 
It  was  my  duty  to  examine  and  report  upon  all  the 
pathological  material  derived  from  Professor  Chiene’s 
wards.  It  was  at  this  period  that  what  was  called  the 


“  Naples  ”  method  of  embedding  early  embryos  in  melted 
paraffin  was  introduced  by  embryologists.  Fortunately 
a  lectureship  on  embryology  had  shortly  before  been 
instituted  in  connexion  with  the  chair  of  zoology,  and 
I  spent  two  hours  a  day  for  the  next  three  months  in  the 
embryological  laboratory,  working  at  the  development  of 
the  mamma  under  the  late  Mr.  George  Brook,  the  then 
lecturer  on  embryology.  Having  acquired  a  good  know¬ 
ledge  of  Mr.  Brook’s  methods  I  began  to  apply  them  in  the 
surgical  laboratory,  and  very  soon  came  to  use  no  other 
method.  In  1890  I  gave  a  microscopical  demonstration  of 
sections  prepared  by  the  paraffin  method,  illustrative 
of  the  morbid  anatomy  oE  various  surgical  conditions, 
I  mention  this  because  the  surgical  laboratory  of  this 
university  can  claim  to  have  been  the  first  pathological 
laboratory  in  this  country  to  use  the  paraffin  method. 
It  was  mainly  by  the  adoption  of  this  technique  that  I  was 
able  to  carry  out  my  investigations  on  the  histology  and 
mode  of  dissemination  of  carcinoma  of  the  mamma. 
These  investigations,  along  with  those  of  Heidenliain,  laid 
the  foundation  for  the  radical  treatment  which  is  now 
employed  in  dealing  with  malignant  disease  of  the  mamma. 

In  -the  summer  and  autumn  of  1893  the  university 
granted  me  leave  of  absence  to  study  under  the  late 
Professor  Kocher  of  Berne,  whose  operating  impressed  me 
quite  as  much  as  his  rigid  aseptic  technique.  He  was  the 
most  progressive  surgeon  of  his  generation.  He  was  then 
doing  operations  for  goitre  by  the  hundred,  and  he  was 
one  of  the  most  successful  pioneers  in  abdominal  surgery, 
as  well  as  in  the  surgery  of  the  extremities.  The  secret 
of  Kocher’s  great  success  as  an  operator,  apart  from  his 
aseptic  technique,  was  that  his  operations  were  planned 
and  carried  out  on  strictly  anatomical  lines.  His  clinical 
teaching  too  was  a  model  of  what  clinical  teaching 
should  be. 

I  must  not  leave  the  subject  of  post-graduate  training 
without  recording  what  I  owe  also  to  Drs.  William  and 
Charles  Mayo,  the  founders  and  builders  of  the  Rochester 
Clinic,  the  most  famous  post-graduate  school  in  the  world. 
In  1906,  and  again  in  1911,  I  had  the  privilege  of  being 
Dr.  William  Mayo’s  guest, for  a  fortnight  on  each  occasion. 
To  give  an  adequate  idea  of  how  much  these  visits 
impressed  me,  and  of  how  much  I  profited  by  them,  would 
occupy  the  whole  time  allotted  for  my  address.  I  was 
equally  impressed  by  the  great  development  which  had 
been  achieved  in  the  interval  between  my  two  visits ;  in 
fact,  my  second  visit  was  just  as  profitable  as  the  first. 

Lessons  of  the  War. 

My  last— and  in  many  ways  my  greatest — teacher  has 
been  the  war.  While  our  experience  during  the  last  five 
years  can  hardly  be  said  to  have  brought  about  any 
revolutionizing  discovery  in  general  surgery,  it  has,  never¬ 
theless,  emphasized  the  value  of  many  practical  methods 
and  details  of  treatment  which  we  shall  do  well  to  keep 
before  us  in  our  civil  work.  The  technique,  for  example, 
which  has  been  evolved  for  the  early  excision  of  con¬ 
taminated  wounds,  a  procedure  which  has  proved  of  the 
greatest  value  as  a  prophylaxis  against  sepsis  in  war 
surgery,  has  its  application  in  the  treatment  of  industrial 
injuries.  The  Thomas  splint,  which  has  been  such  a  boon 
in  the  treatment  of  fractures  of  the  lower  extremity,  should 
henceforth  be  an  essential  part  of  the  armamentarium  of 
the  general  surgeon. 

The  war  experience  of  the  pathologists  and  bacterio¬ 
logists  has  likewise  made  equal,  if  not  greater,  additions 
to  our  knowledge ;  indeed,  it  may  be  said  that  the  war  has 
created  a  new  epoch  in  bacteriology.  One  need  only 
mention  the  researches  that  have  been  carried  out  on  the 
anaerobic  micro-organisms  of  wound  infections,  on  trench 
fever,  and  on  Weil’s  disease.  Sir  Almroth  Wright’s  work 
on  Nature’s  methods  of  combating  sepsis  has  taught  us 
how  to  assess  the  value  of  antiseptics,  and  has  explained 
to  us  how  rest,  combined  with  radical  operative  treatment 
based  on  sound  principles,  is  the  most  essential  factor  in 
the  treatment  of  wounds,  and  that  if  these  principles  are 
thoroughly  carried  out  it  matters  little  whether  the  wound 
be  treated  on  antiseptic  or  on  aseptic  lines. 

The  chief  lesson  I  have  learnt  from  the  war,  however, 
is  the  value  of  team  work  by  young  men  guided  by  the 
wider  general  experience  of  their  seniors.  The  surgery  of 
the  war  has  been  the  surgery  of  young  men — men  with 
keen  and  receptive  brains,  men  who  have  been  well  trained 
in  the  fundamental  medical  sciences  and  who  have  been 


able  to  apply  their  knowledge  not  merely  to  the  improving 
of  old  methods  of  treatment,  but  also  to  the  devising  of 
new  methods  to  meet  the  new  conditions  they  had  to  deal 
with  and  the  new  environment  in  which  they  found 
themselves. 

It  is  largely  duo  to  team  work  by  the  younger  men  that 
great  advances  have  been  made,  not  only  in  wound  treat¬ 
ment,  but  in  the  early  and  late  treatment  of  fractures, 
especially  fractures  of  the  femur,  in  wounds  involving  the 
joints,  in  injuries  to  the  nerves,  and  in  military  ortho¬ 
paedics  generally ;  also  in  wounds  of  the  lungs  and  pleura 
and  their  complications,  as  well  as  iu  injuries  of  the  skull 
and  brain.  Special  mention  must  also  be  made  of  the 
wonderful  work  which  has  been  accomplished  in  connexion 
with  the  repair  and  reconstruction  of  the  parts  after  severe 
facial  injuries.  In  this  work  the  dental  surgeon  has  taken 
a  prominent  part;  indeed,  he  has  been  indispensable. 
Lastly,  much  valuable  information  has  been  obtained  also 
with  regard  to  the  nature  of  shock  and  to  the  methods  of 
combating  it. 

Professor  Caird. 

I  feel  I  cannot  conclude  my  address  without  taking  this 
opportunity  of  saying  what  I  owe  to  my  distinguished 
predecessor’,  Professor  Caird.  Lister’s  love  of  surgery  was 
well  known.  Caird’s  is  certainly  no  less  profound.  His 
enthusiasm  for  surgery  and  his  love  of  teaching  have  been 
unbounded. 

Fortunately,  although  Professor  Caird  has  reached  the 
age  at  which  he  must  retire  from  the  chair,  he  is  as 
vigorous  as  ever,  both  in  body  and  mind.  It  is  to  be  hoped 
now  that,  freed  from  arduous  hospital  work  and  clinical 
teaching,  he  will  find  time  to  give  to  the  surgical  world 
some  of  the  fruits  of  his  ripe  experience. 

I  have  already  referred  to  the  splendid  system  of  clinical 
teaching  adopted  by  the  late  Professor  Kocher.  I  feel  sure 
I  am  correct  in  stating  that  a  similar  system  has  been 
followed — and  with  the  same  thoroughness  and  success — 
by  my  distinguished  predecessor  in  this  chair,  and  it  will 
be  my  endeavour,  as  far  as  in  me  lies,  to  follow  in  his 
footsteps. 


TWO  CASES  OF  TRAUMATIC  ANEURYSM  OF 
THE  COMMON  CAROTID. 

BY 

R.  JAMISON,  F.R.C.S., 

Lieut.-Colonel  R.A.M.G. ;  Consulting  Surgeon,  North  Russian 
Expeditionary  Force. 


I  venture  to  publish  an  account  of  these  two  cases  because 
I  think  them  to  be  of  interest  from  a  surgical  point  of 
view,  and  also  because  the  patients  not  only  survived  their 
original  wounds  but  also  operative  interference. 

CASE  I. — Gunshot  Wound  of  Neck  :  Arterio-venous  Aneurysm 
of  the  Left  Common  Carotid. 

The  bullet  had  traversed  the  left  side  of  the  neck 
horizontally  at  the  level  of  the  cricoid,  leaving  a  perfectly 
clean  wound.  The  man  came  under  my  notice  about 
three  weeks  after  being  wounded,  when  there  was  a  visible 
pulsating  swelling,  with  its  greatest  prominence  in  front 
of  the  anterior  border  of  the  sterno-mastoid.  The  swelling 
presented  the  usual  signs  of  an  aneurysm,  including  a 
loud  bruit,  which  ceased  on  pressure  being  made  at  the 
root  of  the  neck. 

Operation. — A  long  incision  was  made  over  the  anterior 
'border  of  the  sterno-mastoid,  and  deepened  until  the 
internal  jugular  vein  was  exposed.  The  vein  was  enor¬ 
mously  distended,  having  a  diameter  of  2  in.  No  doubt 
the  division  of  the  fascia  had  allowed  it  to  expand  to  an 
extent  greater  than  before  the  disturbance  of  the  parts. 
There  was  a  communication  between  it  and  the  internal 
carotid  just  below  its  division.  The  internal  carotid  was 
clamped  with  a  guarded  pair  of  forceps  with  a  view  to 
seeing  if  the  communication  could  be  closed.  However, 
although  this  proceeding  lessened  the  tension  in  the  vein, 
it  had  no  effect  on  its  size,  and  this,  coupled  with  the  dense 
cicatricial  tissue  of  the  bullet  track,  prevented  a  safe 
exposure  of  the  main  vessels.  The  vein  was  accordingly 
divided  and  tied.  The  clamp  on  the  common  carotid  was 
removed,  and  the  vessel  ligatured  in  two  places  and  divided 
between  them.  A  somewhat  difficult  dissection  exposed 
the  external  and  internal  carotids.  These  were  ligatured 
at  their  origin  from  the  common  trunk. 

D 


Gunshot  Wound  of  Neck:  Dissecting  Aneurysm 
of  the  Left  Common  Carotid  Artery. 

The  bullet  passed  from  a  little  below  and  behind  the 
mastoid  process  to  a  point  on  the  left  side  of  the  trachea 
at  Its  commencement.  The  entry  wound  was  clean  and 
newly  healed  when  he  came  under  observation,  but  there 
were  signs  of  inflammation  round  the  bullet.  This  case 
differed  in  appearance  from  the  last  only  that  the  swelling 
steadily  increased  and  was  more  tense. 

First  Operation.— The  bullet,  which  was  found  lying  in 
a  little  pool  of  pus,  was  extracted.  The  wound  was  left 
open,  and  at  the  end  of  a  week  was  reasonably  clean  and 
nearly  healed ;  the  steady  increase  of  the  aneurysm, 
however,  necessitated  interference. 

Second  Operation. — A  similar  incision  was  made  and 
gradually  deepened  until  the  sac  of  the  aneurysm  ap¬ 
peared.  It  was  roughly  fusiform,  and  extended  from 
14 in.  above  the  clavicle  to  somewhere  about  the  level  ot 
the  lower  jaw.  Its  upper  limits  were  not  investigated. 
The  sac  was  perilously  thin,  and  appeared  to  consist  only 
of  some  of  the  outer  coat  of  the  artery.  The  internal 
jugular  crossed  it  somewhat  far  back.  It  was  firmly 
adherent,  so  that  the  main  bulging  was  directly  forward. 
In  order  to  reach  the  common  carotid  in  the  little  avail¬ 
able  space  above  the  clavicle  without  dragging  on  the  vein, 
it  was  necessary  to  divide  and  tie  the  vein  below  the  sac. 
The  tying  of  the  carotid  was  then  begun  ;  during  the  pro¬ 
cess  the  sac  burst  spontaneously  in  its  upper  part,  and  a 
high  pulsating  jet  of  blood  shot  up.  A  swab  was  pressed 
on  the  hole  and  controlled  the  bleeding.  The  tying  of  the 
carotid  was  then  finished.  On  removing  the  swab  for  a 
moment  the  jet  of  blood  was  in  no  way  diminished,  but 
had.  lost  its  pulsation.  The  sac  entirely  overlay  the 
external  and  internal  carotids,  preventing  any  search  for 
them,  so  two  swabs  were  placed  on  the  hole  in  the  sac 
and  pressure  maintained  on  them  by  sewung  the  inner 
edge  of  the  carotid  sheath  firmly  to  the  edge  of  the  fascia 
covering  the  sterno-mastoid.  This  proceeding  stopped 
the  haemorrhage  for  the  time  being,  at  any  rate,  and  the 
wound  was  closed. 

Third  Operation.  —  No  signs  of  haemorrhage  having 
occurred  after  the  second  operation,  the  wound  was  re¬ 
opened  five  days  later  and  the  swabs  removed.  The 
sac  had  been  obliterated  entirely  and  no  haemorrhage 
occurred.  The  wound  was  reclosed  and  a  small  drain 
put  in  the  lower  angle  of  the  wound  to  give  early  warning 
of  any  bleeding. 

Beth  patients  were  young  men  of  nineteen  or  twenty, 
and  made  uninterrupted  recoveries.  Case  1  complained  of 
headache  for  three  oy  four  days  after  his  operation,  but 
otherwise  neither  of  them  showed  any  sigu  or  symptom  of 
being  the  worse  for  the  loss  of  both  arterial  and  venous 
channels  on  the  one  side. 

My  best  thanks  are  due  to  Colonel  G.  St.  C.  Thom, 
A.M.S.,  D.D.M.S.,  N.R.E.F.,  for  permission  to  publish 
these  cases. 


TRAUMATIC  RUPTURE  OF  THE  SUBCLAVIAN 
ARTERY :  DEATH  NINE  DAYS  LATER. 

BY 

DUNCAN  C.  L.  FITZWILLIAMS,  F.R.C.S., 

LATE  CONSULTING  SURGEON  TO  IV!  NORTH  RUSSIAN 
EXPEDITIONARY  FORCE. 


The  following  is  an  account  of  a  case  of  sufficient  interest 
to  warrant  publication  on  account  of  its  rarity. 

Semenko,  a  Russian  mechanic  belonging  to  H.M.S. 
Josephine,  was  admitted  to  the  53rd  Stationary  Hospital, 
Archangel,  in  the  evening  of  October  4th,  1918. 

History. 

He  was  on  board  a  small  tug  which  was  coming  along¬ 
side  one  of  H.M.  ships,  and  was  warding  it  off  from  the 
ship’s  side.  To  do  this  more  effectually  he  had  the  boat¬ 
hook  against  the  ship’s  side,  and  the  near  end  of  the  pole 
placed  under  his  left  clavicle.  He  was  leaning  on  the 
pole.  Unfortunately  for  him  the  wash  of  a'passing  vessel 
caught  the  tug  and  threw  it  towards  the  ship.  Imme¬ 
diately  behind  him  was  the  cabin  of  the  tug;  he  was 
therefore  caught  between  the  cabin  and  the  end  of  the 
boathook,  which  pinned  him  to  the  wall  of  the  cabin. 
When  the  swing  of  the  boat  was  over  he  dropped  on  deck. 
The  doctor  of  the  ship  was  called,  and  he  was  seen  also 
by  Colonel  Ormrod,  R.A.M.C.,  who  sent  him  up  to  the 
stationary  hospital  at  once. 

Complete  absence  of  all  pulse  at  the  left  wrist  was 
noted.  Morphine  had  been  given  to  him  hefore  removal. 


OCT.  18,  1919]  TRAUMATIC  ANEURYSM  OF  THE  COMMON  CAROTID 


Case  ii. 


4?:>33£.  i3, 


THE  BALANCE  OF  COLLOID  AND  CRYSTALLOID. 


[The  BnrrrsH 
Medical  Journal 


and  liis  arm  was  secured  to  his  side.  He  arrived  in  hos¬ 
pital  about  one  and  a  half  hours  after  the  accident. 

Condition  on  Admission. 

He  was  suffering  from  severe  shock,  and  was  very  rest¬ 
less.  There  was  a  large  non-pulsatile  swelling  over  the  left 
clavicle,  extending  up  into  the  neck.  There  was  no  pulse 
at  the  left  wrist.  He  was  markedly  bloodless;  the  whole 
of  the  left  side  of  the  chest  was  dull,  and  respiration  could 
scarcely  be  heard.  He  appeared  to  be  moribund. 

Diagnosis. 

Injury  or  destruction  of  the  subclaviau  vessels,  with 
bleeding  into  the  left  pleural  cavity. 

Treatment. 

It  was  a  question  whether  to  let  him  die  quietly  or  to 
operate  in  the  forlorn  hope  of  being  able  to  do  something 
to  save  him.  Eventually  it  was  decided  to  operate.  The 
electricity  of  the  hospital  suddenly  gave  out,  which  ren¬ 
dered  matters  more  difficult,  but  an  acetylene  operating 
lamp  was  at  hand,  and  an  electric  lamp  was  run  off  the 
a;-ray  plant  next  door  by  the  ingenuity  of  Captain  Cotter, 
R.A.M.C. 

A  light  general  anaesthesia  was  given.  A  long  incision 
was  made  over  the  swelling  above  the  left  clavicle.  As 
soon  as  the  fascia  was  opened  a  large  quantity  of  blood 
gushed  out.  A  finger  was  at  once  inserted  to  control  the 
artery  against  the  first  rib.  Both  the  first  and  the  second 
ribs  had  disappeared,  and  could  not  be  felt  with  the  ex¬ 
ception  of  loose  fragments  of  bone.  The  artery,  however, 
was  found  at  once,  the  end  sticking  up  into  the  wound  like 
a  finger,  pulsating  feebly,  completely  severed.  Whether 
it  was  bleeding  or  not  at  the  time  was  not  discovered.  It 
was  grasped  at  once  with  powerful  forceps,  which  were 
left  on.  The  distal  end  of  the  artery  could  not  be  found, 
and  nothing  could  be  made  out  with  regard  to  the  vein. 
Nothing  could  be  seen  as  the  field  of  operation  was  awash 
with  blood.  The  wound  was  sewn  up,  and  the  artery 
forceps  left  protruding  from  the  wound.  The  operation 
took  a  very  few  minutes.  During  this  time  saline  was 
being  given  into  a  vein,  two  pints  were  run  in,  and  he  was 
left  undisturbed  on  the  table  till  his  pulse  had  recovered 
some  strength.  He  was  then  put  back  to  bed,  and  more 
morphine  given. 

After-History. 

More  morphine  had  to  be  given  during  the  night,  but  even 
then  he  did  not  sleep  well  and  was  very  restless.  Next 
day,  however,  he  was  much  better,  and  we  entertained 
hopes  of  being  able  to  save  him.  He  was  very  restless  for 
the  next  two  days.  The  foot  of  the  bed  was  raised  high 
upon  blocks,  and  this  seemed  to  worry  him  and  keep  him 
awake. 

October  6th,  1918.  He  was  dressed  and  the  forceps 
removed  from  the  artery.  A  long  rubber  tube  was  inserted 
into  the  wound  and  1£  pints  of  fluid  blood  siphoned  out  of 
the  pleural  cavity. 

October  7th.  He  was  dressed  again  and  half  a  pint  of 
blood  withdrawn  from  the  chest  In  the  same  manner, 
the  bed  being  tilted  to  an  extreme  angle  to  allow  this  to  be 
done  more  effectually.  His  arm  was  unfastened  from  his 
side  and  disinfected,  after  being  washed,  as  gangrene  of 
the  arm  was  feared.  The  lower  limbs  were  bandaged.  He 
was  constantly  receiving  saline  by  the  rectum,  and  took  a 
good  deal  of  fluid  by  the  mouth.  Morphine  seeme.d  to 
have  little  effect  in  controlling  his  restlessness,  and  he  was 
now  given  liyosciue  in  grain  doses.  He  passed  a  better 
night,  but  showed  signs  of  renewed  haemorrhage  next 
morning. 

On  October  8th  he  had  torn  off  his  bandages  in  spite 
of  the  special  orderly,  and  got  his  arm  free,  and  was 
very  restless  and  anxious  about  himself,  continually 
asking  if  he  was  going  to  die. 

.On  October  9th  laudanum  in.  30,  with  potassium  bromide 
gr.  45,  were  given  and  he  passed  a  slightly  better  night, 
but  managed  again  to  free  his  arm,  which  he  waved 
about  wildly.  The  forearm  was  very  swollen  and  tender. 
There  was  no  sensation  below  the  elbow.  It  was  thought 
that  a  line  of  demarcation  was  forming  below  the  elbow. 
The  arm  was  again  disinfected  and  put  into  a  clean  sock. 

On  October  10th  his  condition  was  much  the  same,  but 
he  was  showing  signs  of  exhaustion  as  he  would  not 
sleep,  in  spite  of  everything  we  could  do.  Morphine  and 
bromide  had  been  repeated  with  little  effect ;  he  was 
continually  restless  and  a  very  bad  patient. 

On  October  12th  his  condition  was  worse.  The  heart 
seemed  pushed  slightly  to  the  right,  and  he  was  breathing 
badly.  He  again  tore  off  the  bandages  from  his  arm,  and 
this  time  from  his  wound  as  well.  Hyoscine  was  given 
with  very  little  effect. 

He  died  of  exhaustion  early  on  the  morning  of  October 
13th.  He  really  never  gave  himself  a  chance  throughout. 


Post-mortem  Examination. 

The  left  clavicle  wras  found  unbroken,  as  had  been  noted 
at  the  operation.  The  pole  of  the  boathook  had  been 
thrust  in  below  it.  The  first  rib  was  broken  far  back,  and 
detached  from  its  cartilage  at  the  sternum.  The  loose 
fragment  had  rotated  inwards  transversely.  The  second 
rib  was  broken  and  detached  from  its  cartilage  half  an 
inch  from  the  sternum.  The  artery  was  completely 
severed,  evidently  by  the  broken  ribs,  probably  the  first, 
as  it  rotated  inwards.  The  crushed  proximal  end  was 
completely  occluded  ;  the  distal  end  was  full  of  firm  clot. 
The  vein  was  not  torn.  The  left  lung  was  collapsed,  and 
the  pleural  cavity  still  contained  much  blood.  ,  v 

It  is  my  opinion  that  this  man’s  life  might  quite  well 
have  been  saved  if  he  had  been  more  reasonable  and  more 
amenable  to  treatment,  in  spite  of  tlie  severe  injuries!  he 
had  sustained. 
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The  Journal  of  September  20th  last  (pp.  387,  394)  contains 
two  articles  of  first-class  importance  which  come  from 
sources  so  wide  apart  as  France  and  India,  and  are 
recorded  independently,  but  they  shed  such  a  light  upon 
each  other,  and  upon  several  outstanding  obscure  facts 
in  the  study  of  immunity,  that  it  seems  worth  while  to 
bestow  some  thought  upon  the  underlying  common  cause 
of  the  whole  series. 

The  first  is  a  review  of  recent  work  by  Ricliet,  Brodin, 
and  Saint- Girons1  on  anaphylactic  shock,  in  which  it  is 
shown  that  such  shock  can  be  prevented  by  addition  of 
sodium  chloride  to  the  dechaining  dose  of  serum,  or  by 
rendering  the  blood  hypertonic  with  saline  before  this 
serum  is  injected. 

The  second  is  a  letter  from  Sir  Leonard  Rogers  pointing 
out  that  while  intravenous  injections  of  hypertonic  salines 
in  cholera  are  of  well-proven  advantage  similar  injections 
of  gum  arabic  as  used  by  Bayliss  so  effectually  in  combat¬ 
ing  wound  shock,  or  surgical  shock,  are  here  of  no  avail 
but  rather  appear  to  be  a  disadvantage. 

Now  these  two  sets  of  observations  are  by  no  means 
contradictory  but  most  beautifully  complemental,  also 
both  are  in  consonance  with  the  findings  of  the  French 
school  on  anaphylaxis  and,  as  will  be  shown,  with  the 
earlier  observations  from  India  of  Sutherland  and  McCay  2 
that  hypertonic  salines  inhibit  haemolysis  either  in  a 
natural  haemolytic  system  or  an  actively  created  one  with 
a  specific  liaemolysin,  as  in  the  Bordet-Gengou  reaction 
and  the  Wassermann  test. 

The  common  cause  of  all  these  phenomena  is  a  disturb¬ 
ance  of  that  delicate  equilibrium  between  the  colloids  of 
the  blood  and  cells  (such  as  proteins  and  lipoids)  and  the 
crystalloids  (such  as  sodium  chloride)  existing  united  or 
adsorbed  in  common  solution  or  suspension. 

Taking,  first,  the  positive  effect  of  a  colloid,  such  as 
blood-proteins,  gelatine,  or  gum  acacia,  in  shock  due  to 
haemorrhage,  surgical  injury,  or  prolonged  anaesthesia,  as 
compared  with  the  failure  of  simple  hypertonic  salines 
under  these  conditions,  we  find  that  the  situation  is  one 
of  a  circulating  fluid  not  merely  defective  in  total  volume 
but  also  relatively  poor  in  colloid  compared  to  crystalloid. 
Accordingly  inorganic  salts,  or  salines,  given  alone  are  here 
rapidly  eliminated,  having  no  colloid  to  anchor  them,  and 
so  being  treated  as  foreign  bodies  and  thrown  out  by 
kidneys  and  intestine.  But  gum  arabic,  gelatine,  and 
plasma  proteins  cannot  be  so  expelled,  and  serve  to 
anchor  inorganic  salts  and  so  preserve  the  equilibrium 
of  crystalloid  and  colloid  not  only  in  blood  but  in  the 
master  cells  of  brain  and  heart,  w'here  the  state  of 
aggregation  of  the  protoplasm  would  soon  become  altered. 

°That  there  is  such  an  interaction  of  adsorptive  character 
between  colloid  and  crystalloid  is  shown  clearly  by  the 
definite  changes  in  osmotic  pressure  following  upon 
variations  in  the  concentration  of  the  salines  in  which  the 
colloid  is  in  solution.  This  osmotic  pressure  measures  the 
degree  of  aggregation  of  the  colloid,  and  the  same  colloid 
may  show  a  ten-fold  variation  with  varying  concentrations 
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of  the  saline.  Such  variations  can  only  be  explained  by 
nnion  between  colloid  and  crystalloid.  This  change  was 
first  shown  for  the  serum-proteins  by  Moore  and  Parker8 
and  Moore  and  Roaf, 4  and  later  confirmed  by  Lillie 6  and 
others.  A  similar  effect  is  obtained  with  gum  acacia,  for 
the  measurements  of  the  osmotic  pressure  of  this  colloid 
made  by  Moore  and  Roaf 4  in  distilled  water  gave  treble 
the  values  later  obtained  by  Bayliss6  in  physiological  saline. 
The  obvious  explanation  is  that  given  by  Moore  and  Roaf 
for  the  serum-proteins — namely,  that  the  solution  aggregate 
of  the  colloid  changes  in  presence  of  the  crystalloids. 

These  two  series  of  experiments  upon  the  osmotic 
pressure  of  gum  acacia  in  presence  and  absence  of  salt 
clearly  demonstrate  two  things— (1)  that  a  solution  of  gum 
ar^.pjc  made  in  water,  or  saline,  as  recommended  by 
Bayliss,  and  injected  intravenously  will  at  once  seize  upon 
or  hold  a  certain  amount  of  saline  in  the  blood,  and  as  a 
result  of  its  presence  the  total  salt  content  of  the  blood 
with  which  nerve  and  muscle  cells  stand  in  common 
equilibrium  will  rise,  and  (2)  the  most  important  fact,  that 
as  A  Result  of  this  adsorption  the  state  of  aggregation  of 
the  injected  gum  will  change  so  that  the  “  molecular 
weight  ”  or  “  solution  aggregate  ”  is  only  about  one-third 
to  one-fourth  of  its  former  value — for  this  is  precisely 
what  the  fall  in  value  of  the  osmotic  pressure  means  on 
Avogadro’s  law. 

Now  the  colloids  of  the  plasma  are  but  an  intermediary 
to  the  colloids  of  the  cells  in  equilibrium  with  them.  These 
are  still  more  sensitively  balanced  than  the  plasma  colloids, 
for  they  are  a  stage  more  complex.  Accordingly,  if  varia¬ 
tion  in  salt  concentration  can  alter  the  molecular  com¬ 
plexity  of  gelatine,  gum,  and  serum-protein,  it  follows 
that  it  also  can  and  must  affect  the  condition  of  com¬ 
plexity  of  cell  protoplasm.  There  is,  indeed,  abundance 
of  collateral  evidence,  such  as  incipient  precipitation  due 
to.  salines  and  the  washing  out  of  lipoids  by  hypotonic 
salines,  to  prove  the  occurrence  of  such  changes. 

Take  next  the  case  of  efficiency  of  hypertonic  salines 
in  cholera,  and  inefficiency  of  colloidal  solutions  such  as 
gums,  and  it  is  clear  that  this  is  as  it  ought  to  be,  for 
the  condition  is  one  of  excess  of  toxic  colloids  and  defect 
of  balancing  electrolytes  or  salines.  The  crystallo- 
colloidal  balance  is  in  this  case  upset  in  the  opposite 
direction.  Electrolytes  are  wanted  to  combine  with 
circulating  toxic  colloids  and  with  colloids  of  tissues  and 
prevent  these  linking  on  to  each  other.  Gum  injected 
under  such  conditions  only  furnishes  another  claimant  on 
that  side  of  the  balance  for  the  already  denuded  concen¬ 
tration  of  crystalloids  to  cope  with.  This  action  robs  the 
cells  still  more  of  their  salines,  and  sets  free  adsorptive 
situations  in  which  toxins  attach  themselves,  so  leading 
to  altered  aggregation  of  protoplasm  and  locking  of  its 
mobility. 

On  the  other  hand,  free  saline  in  the  blood  in  such 
diseases  as  cholera  combines  with  toxins  to  form  a 
crystallo-colloidal  union,  and  this  is  an  essential  factor  in 
excretion  of  the  poison  by  intestine  and  kidney.  The  un¬ 
attached  colloidal  molecule  of  toxin  possesses  no  osmotic 
pressure,  nothing  to  drive  it  through  an  excreting  cell. 
When  it  becomes  attached  to  a  crystalloid  the  combina¬ 
tion  acquires  a  directive  force  like  a  gas  molecule  within  a 
porous  pot,  and  like  this  now  possesses  a  power  of 
diffusion. 

The  unattached  toxin  is  like  a  drifting  hulk  or  barge 
with  no  motive  force  of  its  own  ;  the  crystalloid  from  the 
hypertonic  saline  is  like  the  tug  to  this  barge.  The  tug 
takes  the  toxic  colloid  out  through  the  intestinal  mucosa 
or  renal  epithelium.  The  tug,  once  attached  to  barge, 
cannot  readily  break  the  towing  rope  and  go  through  alone 
unless  there  is  a  high  gradient  of  fall  of  osmotic  pressure 
to  disrupt  the  adsorptive  bond  uniting  crystalloid  and 
colloid.  Whether  both  go  through  or  not  will  depend  on 
the  size  and  properties  of  the  colloidal  aggregate  and  the 
width  of  the  lock  gates  in  the  excreting  cell. 

In  the  case  of  gum  acacia  in  shock  the  colloidal 
“  solution  aggregate  ”  (colloidal  molecule)  is  too  large  to 
pass  out,  and  this  retains  the  crystalloid  ;  these  two 
together  produce  an  osmotic  pressure  and  keep  up  the 
volume  of  blood  for  the  heart  to  drive  round.  In  the  case 
of  hypertonic  saline  in  cholera  the  molecule  of  toxin  is 
smaller  and  the  saline  tug  carries  it  out  through  intestinal 
and  kidney  cell.  It  is,  indeed,  this  rapid  passage  out  of  an 
immense  navy  of  crystalloidal  tugs  which  depletes  the 


blood  of  its  crystalloids;  this  in  turn  depletes  the  nerve 
cells  and  leads  to  shock  and  collapse. 

An  exactly  similar  explanation  can  be  given  for  the 
results  obtained  in  prevention  of  anaphylactic  shock  by 
hypertonic  saline,  only  here  the  colloidal  constituent,  or 
antigen,  attacked,  or  protected,  is  probably  lipoidal  in 
nature  (that  is,  a  lecithin),  as  it  is  in  syphilis  and  the 
Bordet-Gengou  phenomenon. 

There  is  clear  evidence  that  the  stability,  or  state  of 
aggregation,  of  a  suspension  of  lipoidal  nature  varies  with 
the  concentration  of  saline  or  electrolytes  in  commou 
solution  with  it.  It  is  for  this  reason  that  erythrocytes 
dissolve,  or  liaemolyze,  in  water  or  hypotonic  salines. 

When  an  animal  is  in  an  anaphylactic  condition  the 
lecithins  of  its  nerve  cells  and  muscle  cells  have  been 
rendered  sensitive  to  the  particular  serum  by  reaction 
with  the  first  dose  of  this  injected.  These  cells  in  situ 
within  the  animal  s  body  are  in  precisely  the  same 
position  as  the  colloids  of  the  serum  of  an  animal  sensi¬ 
tized  haemolytically  by  injections  of  a.  given  suspension  of 
red  blood  corpuscles.  The  Bordet  Gengou  phenomenon 
of  haemolysis  happens  in  a  test-tube,  the  Ricliet  phe¬ 
nomenon  of  anaphylactic  shock  happens  in  the  living 
body ;  this  is  the  sole  difference  between  them.  In  each 
case,  as  in  practically  every  biochemical  reaction  of  zymo- 
lysis,  fermentation,  and  immunity,  there  is  a  similar  triad 
of  constituents  to  the  reaction.  In  the  Bordet-Gengou 
haemolysis  these  are  (1)  the  red  blood  corpuscles,  (2)  the 
serum  specifically  sensitized  to  them,  and  (3)  complement. 
In  fixation,  or  deviation,  of  complement  in  the  first  sta<m 
of  the  Wassermann  test  the  corresponding  triad  is  (1)  lecitlnn 
from  any  tissue,  (2)  syphilitic  toxin  which  attacks  leci¬ 
thins  (just  as  in  the  body  it  would  attack  the  lecithins 
of  nerve  cells),  and  (3)  complement.  In  the  anaphylactic 
shock  there  are  (1)  lecithins  of  nerve  cells,  (2)  the  specific 
serum,  (3)  complement.  In  the  action  of  oxidases  there 
ate  (1)  substance  to  be  oxidized,  (2)  oxidizing  ferment  or 
oxidase,  (3)  a  peroxide.  In  fermentation,  (1)  the  sugar, 

(2)  the  endo  enzyme  of  the  yeast,  (3)  the  co-enzyme,  a 
phosphate  or  phosphatide.  In  hydrolytic  digestion,  (1)  the 
substrate,  protein,  carbohydrate,  or  fat,  (2)  the  enzyme, 

(3)  the  co-enzyme  acid,  alkali,  or  neutral  salt.  In  differential 
staining  of  any  microscopical  preparations,  such  as  bac¬ 
terium,  tissue,  or  in  selective  absorptiou  of  particular  salts 
in  physiological  growth  there  are  (1)  absorbing  tissue 
(2)  adsorpate,  such  as  dye,  etc.,  (3)  the  mordant,  such 
as  a  salt  of  iron  or  aluminium.  These  examples  are 
sufficient  to  show  how  universal  is  this  peculiar  colloidal 
reaction,  with  its  triad  of  participants  throughout  all 
biochemistry. 

Now,  such  an  adsorptive  reaction  can  be  locked  up  or 
prevented  either  by  the  absence,  or  by  the  chemical 
fixation,  of  one  of  the  partners  to  the  reaction.  Many 
years  ago  Moore  and  Roaf  showed  that  this  formed  the 
physico-chemical  basis  of  anaesthesia.  Here  the  anaes- 
thetic  locks  in  with  the  cell  colloids  and  reduces  metabolic 
activity.  The  same  happens  in  many  poisonings,  such  as 
cyanide  poisoning,  where  the  cyanide  locks  into  the  colloid 
and  prevents  oxidation,  although  the  blood  is  fully  charged 
with  oxyhaemoglobin.  Similarly,  locking  of  enzymes  and 
prevention  of  their  action  can  be  shown  in  the  test-tube, 
even  with  inorganic  colloids  such  as  colloidal  platinum. 

Lliis  is  the  explanation  of  absence  of  anaphylactic 
shock  in  presence  of  excess  of  saline,  which  binds  in  with 
the  reacting  crystallo-colloidal  system  and  destroys  that 
delicately  poised  lability  which  is  necessary  to  the 
adsorptive  reaction.  Similarly  McCay  and  Sutherland 
showed  that  the  haemolytic  reaction  did  not  occur 
between  a  specific  haernolysin,  corpuscles,  and  comple¬ 
ment  if  the  saline  content  were  made  about  double  that  of 
the  animal’s  serum. 

No  doubt  for  each  type  of  reaction  more  sensitive 
crystalloids  than  common  salt  may  be  found,  and  we  are 
here  at  the  very  heart  of  experimental  therapy.  The 
preventive  crystalloid  at  any  given  concentration  will  be 
efficacious  according  to  the  reaction  constant  of  its  affinity 
for  one  or  other  of  the  reacting  substances,  or,  in  other 
words,  upon  its  specific  adsorptive  power,  or  its  mordanting 
power.  This  will  differ  from  one  pair  of  colloid  and 
crystalloid  to  another,  and  is  the  basis  of  that  property 
whereby  one  type  of  cell  takes  up  one  crystalloid  and 
another  selects  another.  This  is  the  reason  why  the 
main  ions  of  the  plasma  are  sodium  and  chlorine,  while 
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those  of  red  blood  corpuscles  are  potassium  and .  the 
phosphatic  amon.  It  enables  diatoms  to  take  out  silica 
for  their  skeletons  from  the  minutest  traces  in  sea  or  pond 
w  ater,  and  the  osseous  tissues  similarly  to  adsorb  calcium 
phosphate. 

The  most  striking  instance  of  all  of  this  delicate  equi¬ 
poise  between  colloids  and  crystalloids  is  the  regulation  of 
the  amount  of  saline  in  the  cells  and  circulating  fluids  of 
the  body.  From  the  evolutionary  point  of  view  this  regu¬ 
lation  is  much  more  ancient  than  that  of  body  tempera¬ 
ture,  and  its  pathological  variations  are  probably  more 
important  than  those  of  the  temperature  could  we  only 
discover  as  ready  a  means  of  studying  them  as  is  the 
clinical  thermometer  in  the  case  of  temperature. 

This  equipoise  of  salt  concentration  started  in  evolution 
at  the  level  of  the  fishes,  with  the  teleostean,  and  up  that 
long  range  of  evolution  to  man,  through  countless  types 
and  channels,  there  is  scarcely  a  flutter  in  its  value.  The 
variations  in  all  species  may  probably  be  said  not  to  lie 
outside  the  limits  marked  in  isotonic  saline  by  0.7  and  0.9 
per  cent.,  and  in  any  one  given  species  the  physiological 
range  is  many  times  narrower. 

What  is  the  mechanism  of  this  exquisite  adjustment 
throughout  such  a  wide  range  of  the  animal  world,  and 
with  any  variation  in  the  external  environment,  from  fresh 
pond  water,  or  the  very  hypotonic  fluids  daily  in  use  by 
man  and  other  animals,  up  to  the  salinity  of  sea  water, 
which  is  manifold  hypertonic  to  the  blood  of  all  teleostean 
fishes  ?  The  answer  is  that  this  amount  is  that  which  is 
in  equilibrium  or  colloidal  adsorption  with  the  colloids  of 
cells  and  plasma.  Any  additional  amount  becomes  free  in 
the  circulation,  and  is  promptly  removed  by  excretion. 
In  other  words,  isotonic  saline  expresses  the  balance 
between  colloids  and  crystalloids. 

The  union  between  colloid  and  crystalloid  is  very  slight ; 
it  is  a  molecular  union  in  which  the  units  are  molecules 
not  atoms,  and  there  are  no  atomic  linkages.  It  much 
more  closely  resembles  the  union  of  salts  to  their  water  of 
crystallization,  and  such  physical  properties  as  electrical 
conductivity  are  not  interfered  with.  Nevertheless,  the 
anion  is  quite  definite,  and  without  it  life  as  it  now  exists 
would  be  impossible. 
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This  subject  is  a  matter  of  great  public  importance, 
because  the  cost  of  maintaining  the  insane  and  the  mental 
defectives  of  this  country  implies  a  vast  financial  burden 
upon  the  rates  and  taxes,  now  amounting  to  about  four 
million  pounds  a  year,  and  this  burden  has  been  gradually 
increasing  for  many  years.  So  far  as  reliable  lunacy 
statistics  could  inform  us  the  total  number  of  insane 
persons  in  England  and  Wales  had  reached,  at  the  end  of 
1914,  the  alarming  total  of  140,466  persons,  or  1  to  every 
266  of  the  estimated  population.  These  were  the  exact 
numbers  on  January  1st,  1915.  Since  the  commencement 
of  the  war  no  official  record  of  the  total  numbers  has 
been  obtainable,  because  soldiers  and  sailors  and  airmen, 
as  -well  as  others  serving  with  the  forces,  who  may  have 
become  insane  or  ■who  may  have  suffered  from  a  tem¬ 
porary  mental  and  nervous  breakdown  and  w’ho  required 
care,  have  been  treated  in  war  hospitals,  and  have  not 
been  regarded  as  insane.  They  have  not  been  certified, 
and  therefore  have  not  come  under  the  jurisdiction  of  the 
Board  of  Control  (Lunacy  Commissioners);  consequently 
accurate  statistics  of  official  insanity  in  England  and 
Wales  have  not  been  possible.  Naturally,  since  the  above 
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date  the  total  officially  recorded  in  asylums  and  private 
establishments  has  considerably  diminished,  but  the 
numbers  must  be  misleading  and  unreliable  if  they  are 
taken  to  reflect  the  exact  incidence  of  insanity  among  the 
people. 

The  special  point  dealt  with  here  is  the  treatment  of 
insanity  in  its  early  stages,  and  every  medical  practitioner 
must  have  had  experience  of  the  difficulties  presented  by 
mental  cases  in  private  practice — not  only  in  their  actual 
treatment  of  the  disorder,  but  also  from  the  strong  feelings 
aroused  and  expressed  by  the  certificate  and  the  conse¬ 
quent  compulsory  removal  and  detention  of  those  certified 
into  the  various  mental  hospitals  or  into  the  private 
asylums  which  are  recognized  by  the  law  and  are  the 
most  suitable  curative  establishments.  In  order  to  obtain 
the  best  remedial  treatment  in  these  places,  it  is  obliga¬ 
tory  and  compulsory  for  all,  except  the  voluntary  boarders, 
which  only  applies  to  private  or  paying  patients,  to  be 
first  certified  as  insane,  and  every  doctor,  as  well  as 
all  the  friends  and  relatives  of  a  mental  patient,  realize 
the  hardships  which  the  certificate  of  insanity  imposes 
upon  the  person  certified,  as  also  the  undeserved  stigma 
which  is  reflected  upon  him  and  his  friends  by  its  issue. 
A  few  of  these  disabilities  are  that  the  medical  certificate 
of  insanity  separates  the  sufferer  from  his  friends,  it 
removes  him  from  his  home,  it  cuts  him  off  from  all  social 
privileges,  it  removes  from  him  his  domestic  rights,  it 
takes  away  all  his  former  financial  control  over  his  own 
affairs,  it  disfranchises  him  so  long  as  he  is  under  its  ban, 
and  it  practically  dispossesses  him  of  all  the  rights  and 
liberties  which  men  hold  dear.  No  other  illness  is  more 
dreaded  nor  more  costly,  yet  no  other  illness  under  skilled 
care  is  recovered  from  more  quickly.  The  need  for  skilled 
care  was  so  well  insisted  upon  by  Sir  Henry  Halford  when 
he  was  called  in  to  treat  His  Majesty  King  George  III  after 
the  failure  of  Dr.  Willis  that  he  was  fully  justified  in  the 
statement  made  that  the  care  and  control  of  a  mental 
patient  was  the  most  responsible  duty  imposed  upon  any 
physician,  and  success’  in  treatment  depended  upon 
qualities  of  head  and  heart  such  as  no  other  disease 
demanded  from  the  nurse  and  doctor ;  but  success  in 
mental  cases  is  attended  with  infinite  satisfaction  and 
credit,  and  he  was  enabled  by  it  to  gain  the  confidence 
and  respect  of  his  sovereign  in  four  reigns,  for  he  became 
the  confidential  adviser  in  turn  to  King  George  IV,  to 
William  IV,  and  to  Queen  Victoria,  thus  exercising  for 
himself  as  well  as  for  the  medical  profession  a  reputation 
of  distinction  as  well  as  gratitude  for  personal  service, 
marked  skill,  and  steadfast  devotion. 

The  first  cry  that  one  hears  when  called  upon  to 
advise  or  to  treat  a  case  of  mental  disease  is  “Please  don’t 
put  mother  away  ” ;  “  Please  don’t  send  her  away  to  an 
asylum  to  associate  with  lunatics ” ;  “I  couldn’t  bear  the 
idea  when  she  got  well  that  we  should  have  been  a  party 
to  having  her  certified  as  insane.”  And  these  are  real 
grievances,  especially  to  the  lower  middle  classes,  who  are 
the  real  wmrkers  in  the  State,  who  bear  their  ills  without 
revolt,  and  who  often  suffer  in  silence.  The  rich  or  the 
well-to-do  can  be  received  as  voluntary  boarders  into  any 
mental  hospital  or  into  any  private  establishment,  but  the 
less  financially  favoured,  who  constitute  the  great  majority 
in  the  State,  must  be  certified  insane  and  detained  until 
they  have  shown  their  right  to  be  free,  if  they  desire  to 
undergo  treatment,  or  their  friends  wish  it.  There  is 
no  place  wherein  to  send  the  poor  unless  previously 
stigmatized  by  the  certificate  as  lunatics. 

Before  the  war  it  was  so  fully  realized  that  even  if 
recovery  occurred  the  painful  memory  of  association  with 
cases  worse  than  themselves,  and  the  recollection  of  an 
illness  with  its  distressing  consequences  would  tend  to 
precipitate  a  relapse,  and  that  the  stigma  of  a  mental 
illness  would  remain  for  the  whole  of  life  and  would  be 
a  blot  upon  his  record,  so  that  he  would  have  no  chances 
of  success  in  the  future.  His  detention  as  a  lunatic 
would  cause  him  to  be  shunned  and  avoided  by  all  his 
former  friends,  and  on  leaving  the  asylum  he  would  be 
isolated  in  a  world  of  his  own  and  viewed  with  suspicion 
and  distrust.  Owing  to  the  nature  of  his  illness  he  would 
be  left  without  friends,  without  work,  and  without  sym¬ 
pathy,  even  though,  as  in  most  instances,  he  was  not 
to  blame  for  his  illness  or  misfortune.  However  short 
the  detention,  the  disastrous  consequence  of  certification 
remained;  and  not  only  did  the  undeserved  reproach  adhere 
to  him,  but  it  reflected  also  upon  members  of  his  family 
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and  upon  those  dependent  on  him.  It  marred  thoir 
prospects  as  well,  and  certainly  prevented  them  from 
being  regarded  favourably  as  to  marriage,  so  that,  owing 
to  his  illness,  they  descended  to  a  lower  social  plane  from 
which  it  often  became  impossible  for  them  to  emerge.  So 
cruel  were  these  reflections  felt  to  be,  and  so  undeserved  yet 
bo  inevitable,  that  a  strong  effort  was  made  before  the  war 
to  obtain  legislation  so  as  to  enable  all  mental  cases  to 
be  treated  in  the  early  stages  without  the  commitment 
certificate.  So  much  impressed  was  the  Director-General 
of  the  Army  Medical  Service  with  the  reasonableness 
of  this  complaint  that  he  decided  no  insane  soldier  or 
officer  should  be  certified  to  be  insane  when  suffering  from 
a  mental  or  nervous  breakdown  either  until  nine  months 
had  elapsed  after  the  commencement  of  his  illness,  or 
tinless  the  illness  on  the  face  of  it  presented  incurable 
features  or  symptoms  of  chronicity  or  irrecoverability 
such  as  would  be  implied  by  cases  of  general  paralysis, 
epileptic  insanity,  confirmed  dementia  praeeox,  or  chronic 
delusional  insanity. 

Probably  over  20,000  cases  from  among  the  soldiers  at 
home  and  overseas  presenting  mental  symptoms  have  been 
treated  by  the  Army  Medical  Services  in  war  hospitals 
during -the  last  five  years,  and  many  of  these  must  have 
recovered  early,  yet  with  the  exceptions  referred  to  not 
one  of  them  has  been  allowed  to  suffer  from  the  stigma  of 
insanity.  It  is  most  urgently  necessary — and  this  is  only 
in  accordance  with  the  dictates  of  humanity  —  that  the 
same  treatment  which  is  meted  out  to  the  mentally  sick 
soldier  should  be  extended  to  his  civilian  relations,  as  the 
benefits  conferred  upon  the  soldier  would  be  extended 
equally  to  them,  for  in.  the  early  stages  recovery  is  the 
rule. 

In  the  statistics  of  Claybury,  one  of  the  asylums  of  the 
London  County  Council  of  which  I  had  personal  knowledge, 
the  recovery  rate  for  1912  and  1913,  the  two  years  preceding 
the  war,  was  respectively  41.95  and  38.58  per  cent.,  whilst 
the  average  recovery  rate  for  England  and  Wales  was  32.3 
and  31.9  respectively,  and  in  the  number  of  recoveries  for 
1913,  the  year  immediately  before  the  war,  70  per  cent, 
were  discharged  recovered  after  a  residence  of  less  than 
nine  months,  and  of  these  60  per  cent,  were  resident  less 
than  six  months,  aud  17  per  cent,  less  than  three  months, 
whilst  less  than  a  third  of  those  who  recovered  did  so 
after  nine  months  and  up  to  several  years. 

It  is  most  strongly  desired  that  those  persons  who  may 
be  suffering  from  their  first  attack  of  insanity  should  have 
the  chance  and  the  opportunity  of  recovery  without  being 
certified,  and  without  incurring  the  disabilities  already 
referred  to.  In  order  to  show  the  need  for  this  oppor¬ 
tunity,  it  may  be  mentioned  that  no  fewer  than  18,000 
cases  of  insanity  occurred  in  one  year — that  is,  in  persons 
for  the  first  time — and  90  per  cent,  of  these  were  received 
into  the  county  and  borough  asylums  of  England  and 
Wales,  all  these  being  among  the  poorer,  and  financially 
less  favoured,  classes,  who  would  deeply  appreciate  an 
escape  from  the  certificate  of  insanity. 

Many  patients  fear  an  indefinite  detention  in  an  asylum 
more  than  actual  death,  and  they  are  themselves  deeply 
suspicious  and  resentful  of  restraint.  Such  a  feeling 
engenders  hatred  of  the  system,  delays  treatment,  and 
lessens  the  chances  of  recovery.  Already  the  poor  may 
enter  hospitals  for  bodily  ailments  voluntarily,  but  they 
cannot  receive  treatment  for  the  more  disabling  mental 
illnesses  without  the  certificate  of  insanity ;  and  it  is  an 
anomaly,  whilst  admitting  persons  voluntarily  for  bodily 
complaints,  to  insist  upon  an  aggression  on  personal  liberty 
for  the  relief  of  mental  illness.  As  the  law  stands  at 
present,  it  is  definitely  set  against  the  curative  treatment 
of  mental  ailments.  It  clearly  places  obstacles  upon  the 
recovery  of  persons  suffering  from  these  diseases,  and  it 
interferes  with  the  work  of  the  physician  who  is  concerned 
with  mental  healing.  It  is  maintained  that  four  definite 
points  should  be  aimed  at  in  any  effort  to  better  the  treat¬ 
ment  of  early  cases  of  insanity :  (1)  The  extension  of  the 
voluntary  boarder  system  from  the  rich  to  the  poor  insane 
and  the  contribution  to  their  maintenance  by  the  new 
Ministry  of  Health ;  (2)  the  sanction  or  approval  of  special 
homes  for  their  reception  and  treatment,  as  is  the  case 
with  mental  defectives ;  (3)  treatment  for  a  period  of  sjx 
or  nine  months  without  certification ;  and  (4)  supplying  to 
the  patient  an  atmosphere  of  recovery,  which  the  present 
asylum  treatment  does  not  do. 
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Discussion. 

In  the  course  of  the  discussion  that  followed,  Dr.  C. 
Hubekt  Bond,  one  of  the  Commissioners  of  the  Board  of 
Control,  made  the  following  remarks : 

I  wish  to  dwell  upon  two  points:  one  is  the  inference 
that  may  be  drawn  Irom  the  satisfactory  proportion  of 
recoveries  at  Claybury,  and  the  other  is  the  fact  that  all 
the  cases  out  of  which  those  recoveries  occurred  had,  in 
accordance  with  the  law,  required  to  be  certified  under 
the  Lunacy  Acts  before  he  or  she  could  obtain  admission 
with  a,  view  to  treatment;  and  it  ought  further  to  be 
borne  in  mind  that  many  of  those  recoveries  took  place 
within  three  months  after  admission,  by  far  most  of  them 
within  six  months  and  but  few  after  nine  or  twelve  months. 
It  is  legitimate  to  inquire  whether,  and  indeed  to  assume, 
that  some  of  those  who  failed  to  recover  at  all  might  have 
done  so  had  they  received  more  prompt  treatment  in  the 
earliest  stages  of  their  mental  illness. 

The  stigma  referred  to  as  attaching  to  the  certification 
of  insanity  is  deep-rooted;  it  certainly  delays  prompt  treat¬ 
ment  ;  and  it  tends  to  make  the  treatment  of  the  psychoses 
a  discredited  section  of  general  medicine,  instead  of  being, 
as  it  is,  a  highly  important  branch  and  a  most  difficult 
field  of  investigation  and  research. 

Civilization  has  progressed,  and  much  advance  has  been 
made  since  the  original  Lunacy  Acts  were  framed  and 
passed,  largely  to  meet  abuses — real  or  alleged ;  yet  human 
nature  beiog  what  it  is,  their  relaxation  without  adequate 
supervision  would  probably  be  followed  again  by  a  re¬ 
appearance  of  at  least  some  of  those  abuses  which  have 
long  since  disappeared ;  however,  in  view  of  the  enlighten¬ 
ment  of  public  opinion  and  of  the  intolerance  of  abuses 
to-day,  my  colleagues  on  the  Board  of  Control  as  well  as 
myself,  and  in  fact  many  others  who  have  a  right  to  form 
an  opinion  upon  this  subject,  and  whom  we  have  consulted, 
all  feel  strongly  that  an  alteration  in  certain  sections  of 
the  Lunacy  Acts  might  now  safely  be  made,  and  with 
great  advantage  to  the  patients  whose  interests  they  are 
primarily  to  protect.  Such  a  modification  ought  to  be 
made  that  may  enable  a  person  suffering  from  symptoms 
of  incipient  or  early  insanity  to  obtain  with  or  without 
payment,  according  to  the  patient’s  circumstances,  and 
expeditiously,  such  skilled  treatment  as  may  be  necessary, 
but  for  a  limited  period  (say  six  months)  without  the 
certificate  of  insanity.  He  should  be  under  adequate  super¬ 
vision  either  (1)  in  one  of  the  institutions  for  the  insane, 
or  (2)  in  a  general  hospital  (either  the  large  charitable  or 
voluntary  ones  or  those  which  it  has  been  suggested  some 
local  authorities  should  ultimately  provide),  or  (3)  in  such 
a  place  as  a  nursing  home  specially  equipped  and  adapted 
fdr  the  purpose — each  of  these  three  groups  of  establish¬ 
ments  to  be  encouraged  and  allowed  to  make  special 
arrangements  to  deal  not  merely  with  an  occasional 
patient,  but  with  a  number  of  such  cases  ;  or  (4)  as  a 
single  patient  in  any  nursing  home  or  private  house. 

So  earnestly  do  my  colleagues  and  myself  desire  to 
secure  earlier  and  more  prompt  treatment  for  cases  of 
mental  illness,  and  if  possible  to  break  down  that  popular 
prejudice  which  is  so  prevalent  in  regard  to  mental  illness, 
and  which  even  denies  its  existence  when  present  and 
delays  its  appropriate  treatment,  that  if  a  change  in  the 
law  can  be  secured — and  this  is  necessary  before  any 
further  steps  can  be  taken — the  Board  of  Control  have 
suggested  that,  besides  the  absence  of  certification  for  a 
prescribed  period,  no  notification  to  them  of  the  names  of 
the  patients  so  treated  need  be  made,  being  content  with 
a  facility  to  visit  from  time  to  time  and  see  such  patients, 
with  an  access  to  records  and  with  certain  provisos  as  to 
the  forwarding  of  such  patients’  letters ;  but  as  respects 
private  institutions  and  houses  maintained  for  profit,  we 
think  that  on  each  occasion  of  the  reception  of  a  patient 
under  the  proposed  Act,  notification  of  the  fact  (not  of  the 
patient’s  name)  should  be  required,  and  subsequently  of 
his  or  her  departure. 

I  am  not  suggesting  that  all  early  cases  of  certifiable 
mental  disorder  could  be  suitably  or  properly  dealt  with 
under  the  legislation  proposed,  or  that  legal  facilities 
should  be  sought  to  cover  all  early  cases.  My  meaning 
will  be  clearer  if  such  cases  are  regarded  as  divisible 
roughly  into  three  classes:  the  “willing,”  who  desire 
and  consent  to  remain  and  undergo  treatment;  the 
“indifferent,”  who,  owing  to  their  mental  illness,  are 
unable  to  express  consent  or  refusal ;  and  the  “  unwilling,” 


494  0cTi  x8>  19I9] 


antimony  tartrate  in  bilharzia  disease. 


r  Tub  Britisb 
L  Medical  Journal 


who  would  resent  and  refuse  the  restrictions  upon  their 
liberty  necessary  for  treatment.  For  this  third  group  it  is 
considered,  for  the  protection  of  all  concerned,  that  the 
safeguards  of  the  existing  law  should  still  be  maintained, 
in  other  words,  the  freedom  of  action  in  treatment  which 
we  should  like  to  see  made  legally  available  would  not 

include  a  power  of  detention. 

I  should  like  to  return  to  the  subject  ot  help  from 
general  hospitals,  for  it  is  one  I  have  cherished  for  a  long 
time,  and  to  which  I  have  several  times  made  public 
allusion  elsewhere.  I  would  reiterate  that  no  substantia 
progress  can  be  made  in  the  early  treatment  of  mental 
disorder,  and  that  the  barriers  which  so  unfortunately 
segregate  the  treatment  of  mental  disorders  cannot  be 
removed,  until  the  general  hospitals  agree  to  abandon 
their  practice  of  giving  the  “  cold  shoulder  —it  I  may 
use  the  expression — to  every  case  in  which  the  symptoms 
are  predominantly  mental.  I  would  like  to  appeal  strongly 
to  those  in  authority  and  to  ask  them  to  consider  whether 
the  time  has  not  now  arrived  when  this  old  policy  may 
properly,  and  with  all-round  advantage,  be  reversed.  I 
familiar  with  the  history  for  this  attitude,  and  realize 
there  are  certain  inherent  difficulties  in  coping  with  it, 
but  am  confident  that  with  sympathy  and  a  desire  to  adopt 
a  chauge  in  policy  on  this  matter  they  could  be  overcome. 
The  financial  one  might  be  overcome  if  the  Legislature 
would  empower  the  local  authorities  to  subsidize  the 
maintenance  of  patients  suffering  from  early  mental  dis¬ 
order,  in  special  wards  in  or  associated  with  a  general 
hospital,  and  would  authorize  local  authorities  alone  or  in 
combination  either  to  subsidize  the  provision  of  these 
special  departments  or  to  establish  special  hospitals  ot 
their  own— the  former  alternative  by  preference.  1  ven¬ 
ture  to  think  that  it  is  both  timely  and  opportunely  that 
this  reference  to  general  hospitals  should  be  made  at  the 
West  London  Hospital,  where  some  of  my  audience  are 
carrying  on  so  efficiently  the  work  of  relief. 

It'  is  highly  desirable  that  adequate  interest  should  be 
aroused  in  these  matters,  because  the  proper  development 
of  such  facilities  would  naturally  lead  up  to  the  establish- 
merit  of  psychiatric  clinics,  tho  absence  of  which  in  this 
country  is  a  reflection  at  least  upon  our  sjunpatliy  with 
the  treatment  of  mental  diseases.  Their  establishment 
would  help  to  educate  the  public  in  matters  of  health, 
and  certainly  in  respect  of  mental  health.  But  besides 
that  educational  mission  and  besides  their  great  thera¬ 
peutic  utility,  they  are  urgently  needed  for  the  better 
education  of  medical  practitioners  and  students,  and  tor 
research  in  psychiatry.  It  is  gratifying  that  at  least 
three  universities  in  this  country  have  taken  this  matter 
into  their  serious  consideration. 
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Without  exception  all  the  recent  reports  of  cases  so 
treated  confirm  the  statement  that  antimony  is  a  specific 
cure  for  bilharzia  disease.  In  other  words,  antimony  so 
used  kills  the  parent  worm  in  the  tributaries  of  the  portal 
vein  of  the  patient  and  cures  him  of  the  disease. 

But  there  is  a  wider  interpretation  of  the  formula 
“  antimony  cures  bilharzia  ”  than  this,  and  it  is  the 
application  of  the  larger  meaning  which  makes  the  effect 
of  the  drug  so  complete — one  might  almost  say  wonderful. 

In  our  paper  in  the  Jouvnal  of  Tropical  Medicine  and 
Hygiene  of  July  15tli,  1919,  pp.  129-144,  we  (J.  R. 
Newlove  and  J.  B.  C.)  show  that  the  shells  of  the  ova 
of  Bilharzia  haematobia  and  mansoni  are  permeable 
to  water  (they  do  not  hatch  out  in  urine  without  the 
addition  of  water),  and  that  they  are  permeable  also 
to  chemicals  such  as  formalin  and  potassic  tartrate  of 
antimony.  The  fact  that  bilharzia  ova  do  not  as  a  lule 
hatch  out  in  undiluted  urine  and  faeces  indicates,  it  is  true 
in  negative  manner,  that  the  embryo  within  the  ovum  is 


physiologically  aware  of  the  lack  of  favourable  conditions 
of  the  medium  in  which  the  ovum  is  suspended,  and 
therefore  will  not  develop.  The  embryo  in  the  ovum 
is  “in  touch”  with  the  world  without.  This  can  only  be 
explained  satisfactorily  on  the  assumption  of  permeability 
of  the  egg  “  shell.” 

The  fact  that  the  shell  of  the  bilharzia  ovum  ( haematobia 
and  mansotii )  is  permeable  to  formalin,  whilst  that  of 
ankylostomum  is  not,  has  a  practical  application,  and  is 
demonstrated  in  the  ordinary  method  which  we  adopt 
at  the  Khartoum  Civil  Hospital  for  the  examination  of 
faeces  for  parasitic  ova  and  worms ;  we  find  that  after 
the  addition  to  an  ordinary  stool  of  1  oz.  of  40  per  cent, 
formalin,  bilharzia  ova  in  the  stool  are  sterilized  (will 
not  hatch)  whilst  ankylostomum  ova  are  unaffected  and 

hatch  cut.  . 

The  permeability  of  the  bilharzia  shell  to  antimony  has 
a  still  more  far-reaching  application. 

If  it  is  true,  then  my  statement1  that  antimony  not 
only  kills  first  the  parasite,  Schistosoma  haematobia  and 
mansoni,  in  situ,  but,  later,  kills  the  embryos  in  the  ova 
deposited  in  the  tissues,  and  that  the  .patient  is  cured,  not 
only  of  his  bilharzia  parasites,  but  that  he  ceases  to  be  a 
bilharzia  carrier  and  cannot  propagate  the  disease,  is  a  very 
important  one,  for  it  means  nothing  less  than  this,  that  we 
have  in  antimony  a  practical  means  of  eliminating  bilharzia 
as  an  endemic  disease  from  Egypt  and  from  those  countries 
where  it  prevails,  such  as  the  Sudan  and  South  Africa,  or, 
at  any  rate,  of  converting  an  endemic  disease  of  national 
importance  into  a  sporadic  disease  of  parochial  importance 
only.  For  if  we  can  stop  the  supply  of  infected  ova  to  the 
intermediate  host  at  its  source  by  treating  bilharzia 
patients  with  potassic  antimonium  tartrate  then  Bullinus 
dyborvski,  B.  innesi,  B.  contortus,  and  Planorbis  boissyi, 
and  other  species  of  fresh-water  molluscs  which  act  as 
intermediate  hosts  for  bilharziosis  in  Egypt,  will  cease  to 
be  infected,  and  they  in  their  turn  will  be  incapable  of 
infecting  the  human  host  with  bilharzia  disease. 

The  fact  that  antimony  given  to  a  bilharzia  patient  kills 
the  parent  worms  in  the  patient  means  benefit  to  one 
human  being,  but  the  fact  that  antimony  also  sterilizes 
the  ova  which  have  been  deposited  by  the  parent  worms 
before  death  in  bladder  and  rectum,  renders  the  effect  of 
antimony  a  hundredfold  greater,  for  the  benefit  extends 
possibly  to  hundreds  who  might  be  infected  by  the  patient, 
and  it  goes  on  acting  all  the  time  ova  are  being  eliminated. 

According  to  our  own  observations  these  deposited  ova 
in  some  cases  continue  to  be  eliminated  in  batches  for  one 
or  even  two  years  after  we  may  assume  the  parent  worms 
have  died  (that  is,  after  the  completion  of  the  course  of 
injections). 

There  is  another  fact  which  suggests  the  permeability 
of  the  eggshell  of  bilharzia  ova.  After  being  deposited  by 
the  female  parent  worm  in  the  bladder  and  the  rectum 
the  ova  probably  remain  alive  in  the  tissues  for  many 
months  in  a  condition  of  suspended  animation  or  develop¬ 
ment — they  can  only  so  remain  alive  on  the  assumption 
that  the  shells  are  permeable  to  the  small  exchange  of 
nutriment  required  to  keep  “  body  and  soul  ”  together. 
Lying  in  the  tissues  when  the  injections  are  given,  the 
very  dilute  solution  of  antimony  in  the  blood  slowly  but 
surely  penetrates  the  ova  and  attacks  the  embryos  inside 
the  shell  and  kills  them. 

If  it  is  a  fact  that  the  deposited  ova  are  sterilized  and 
rendered  harmless,  it  is  a  fact  of  the  utmost  importance, 
for  in  this  event  the  patient  cannot  go  on  infecting  fresh¬ 
water  snails  and  through  them  other  human  beings,  he 
ceases  to  be  a  bilharzia  carrier  and  a  danger  to  the  com¬ 
munity,  and  a  direct  means  of  offensive  advance  on 
bilharzia  as  a  devastating  disease  is  practicable  in  the 
shape  of  a  frontal  attack,  and  it  is  more  than  probable 
that  by  means  of  the  prophylactic  action  of  antimony 
(tartrate)  bilharzia  disease  will  be,  practically  speaking, 
banished  from  countries  such  as  Egypt,  where  it  is 
endemic  and  where  it  has  so  baneful  an  effect. 

Reference. 

1  Lancet,  June  14th,  1919. 


The  late  Dr.  J. Ewing  Hears  of  Philadelphia  bequeathed 
£20,000  to  the  Harvard  University  to  be  applied  to  the 
study  of  methods  directed  to  the  reform  and  cure  of 
criminals  and  mentally  deficient  persons  by  surgical 
measures. 
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TWO  CASES  OF  HYPERNEPHROMA  OF  THE 

OVARY. 

In  a  I’ecent  series  of  1,000  consecutive  morbid  growths  sent 
to  mo  for  examination  I  have  met  with  two  cases  of  hyper¬ 
nephroma  of  the  ovary,  a  neoplasm  which  is  sufficiently 
rare  to  justify  a  brief  descriptive  note.  In  both  instances 
the  tumour  was  detected  in  the  left  ovary  in  the  course  of 
hysterectomy  for  fibroids  and  intractable  menorrhagia  re¬ 
spectively,  and  appeared  to  be  causing  no  symptoms.  The 
right  ovary  showed  nothing  abnormal  to  the  naked  eye. 
The  appearances,  both  macroscopic  and  microscopic,  were 
practically  the  same  in  each  case,  so  one  description  will 
serve  for  the  two. 

Each  tumour  was  ova)  in  shape,  and  about  one  inch  long  by 
half  an  inch  across,  and  was  embedded  in  the  stroma  of  the 
oophoron  proper,  its  free  border  projecting  into  the  peritoneal 
cavity.  There  was  no  definite  capsule,  but  in  sections  the  dis¬ 
tinction  between  the  white  substance  of  the  tumour  and  its 
vascular  ovarian  bed — from  which  it  could  easily  be  shelled 
out — was  well  marked. 

Serial  paraffin  sections  were  cut  and  stained,  some  with  iron 
liaematoxylin  and  Biebrich  scarlet,  and  others  with  acid  rubin 
and  Mallory’s  aniline  blue  and  orange  stain  ;  the  latter  method, 
however,  yielded  no  additional  information. 

Macroscopically  the  ovarian  stroma  showed  no  abnormality, 
and  the  tumour  was  seen  to  oonsist  of  a  homogeneous  mass  of 
cells,  the  nuclei  of  which  stained  faintly  with  liaematoxylin, 
while  the  cell  substance  did  not  take  the  counter  stain  at  all. 
The  cells  were  identical  in  appearance  with  those  of  the  normal 
suprarenal  cortex.  The  nuclei  were  not  in  mitosis  and  there 
was  no  evidence  of  conjunction  between  those  of  adjoining 
ceiis. 

The  origin  of  these  hypernepliromata  would  seem  to  be 
sufficiently  clear  from  a  consideration  of  the  embryology 
of  the  parts.  Up  till  the  third  month  of  fetal  life  the 
suprarenal  bodies  are  in  contact  with  the  upper  pole  of  the 
testis  or  ovary,  and  as  this  descends  it  may  carry  with  it 
iragments  of  suprarenal  tissue  from  which  tumours  may 
subsequently  be  developed.  Asa  matter  of  fact,  however, 
hypernepliromata  are  more  frequently  found  in  the  broad 
ligament  than  in  the  oophoron  itself. 

There  was  no  clinical  or  microscopic  evidence  of 
malignancy  in  either  of  these  cases.  A  section  of  one 
tumour  was  shown  at  a  pathological  meeting  of  the  West 
London  Medical  Society  in  February,  1918,  and  the  other 
was  observed  quite  lately  and  has  not  yet  been  exhibited. 

London,  w.c.  A.  Knyvett  Gordon,  M.B.,  B.Cli.Cantab. 


IONIC  MEDICATION  IN  CANCER. 

I  have,  during  this  year,  treated  a  considerable  number  of 
cases  of  varied  character  by  ionic  medication,  and  being 
impressed  by  the  excellent  results  obtained,  especially  by 
the  rapid  destruction  of  carbuncles,  I  used  it  in  an  in¬ 
operable  case  of  cancer  of  the  rectum,  and  publish  the 
following  notes  in  the  hope  that  those  who  employ  the 
method  may  give  it  a  more  extended  trial  in  treating 
malignant  growths  than  is  possible  for  one  experimenter.  ° 

J.  C.,  a  man  aged  74,  was  admitted  to  the  Auckland  Poor 
Law  Infirmary  with  cancer  of  the  rectum.  His  age,  his  bad 
general  condition,  and  the  large  area  affected,  negatived 
any  attempt  at  surgical  treatment.  The  rectum,  as  high  as 
the  finger  could  reach,  was  filled  by  a  hard  mass,  the 
perineum  and  the  soft  parts  around  the  anus,  extending 
laterally  to  the  ischia  and  behind  to  the  coccyx,  were 
involved  and  indurated.  There  were  a  number  of  raised  points 
commencing  to  suppurate,  and  he  suffered  from  the  usual 
typical  attacks  of  severe  pain.  Knowing  (by  personal  experi¬ 
ence)  that  the  excruciating  pain  of  carbuncles  is  entirely  re¬ 
moved  by  one  application  of  zinc  ions,  and  influenced  by  the 
known  favourable  effect  of  copper  ions  on  lupus,  I  put  him 
under  treatment  by  copper  ions  in  the  hope  of  at  least  relieving 
his  pam  without  employing  opium.  The  first  application  was 
made  on  July  8th,  and  from  that  day  until  the  twenty-fourth 
dose  he  was  much  relieved  of  pain,  but  in  other  respects 
remained  in  statu  quo. 

I  then  changed  to  zinc  ions,  and  after  one  application  pain 
had  quite  ceased.  To-day  (October  6th),  after  seventeen 
applications,  his  condition  is  as  follows:  The  anus  presents  a 
ring  of  hard  growth  ;  the  rectum,  as  far  as  can  be  reached,  is 
soft  and  normal.  All  the  induration  of  the  perineum  and 
surrounding  area  has  disappeared  and  only  one  suppurating 
point— the  largest— remains,  but  is  much  reduced  in  size.  The 
old  man  is  able  to  get  up  and  walk  about,  and  says  he  feels 
“  Quite  well.”  His  general  condition  is  much  improved. 


The  method  adopted  was  as  follows :  The  rectum  was 
packed  with  a  tampon  of  wool  soaked  in  a  2  per  cent, 
solution  of  zinc  sulphate,  the  depressions  around  the  anus 
were  packed  so  as  to  make  the  whole  surface  level,  and  a 
pad  of  sixteen  layers  of  lint  applied,  covering  all  the 
diseased  structures  with  sufficient  pressure  to  ensure 
accurate  and  equal  contact  throughout.  The  active  elec¬ 
trode  (positive)  was  attached  to  the  pad,  and  the  in¬ 
different  (negative)  to  the  lumbar  region.  The  current 
employed  was  60  milliamperes  for  thirty  minutes  on 
alternate  days. 

This  case  proves  that  in  zinc  ions  we  have  an  agent 
certain  to  relieve  pain,  and  undoubtedly  possessed  of  the 
power,  to  put  it  at  its  lowest,  of  not  only  checking 
malignant  growth,  but  of  destroying  it.  Personally,  I  am 
optimistic  enough  to  believe  that  the  astonishingly  good 
I  results  obtained  in  this  case  show  that  we  have  at  our 
command  the  long  sought  for“  cure  for  cancer.” 

I  have  this  week  commenced  to  treat  an  inoperable  case 
of  carcinoma  of  the  uterus  involving  the  vaginal  walls  bv 
the  same  method,  and  purpose  sending  notes  of  the  case 
after  about  a  month’s  treatment. 

Bishop  Auckland,  Durham.  Mark  Wardle. 


A  CASE  OF  FRACTURED  SKULL  WITH 
HAEMORRHAGE. 

,  The  following  case  may  be  of  interest  owing  to  the 
uncomplicated  recovery  from  a  serious  condition. 

I  A  man,  aged  38,  was  admitted  to  hospital  on  February  26th. 

1  1919,  at  11  p.m.,  in  a  semi-conscious  condition,  with  a  history  oi 
!  a  recent  fall,  11  crushed  head,”  and  epistaxis. 

There  was  slight  swelling  in  the  right  temporal  region; 
i  reflexes  were  present,  and  the  patient  cried  out  in  response  tc 
!  cutaneous  stimuli.  The  pupils  were  of  medium  size,  equal  and 
active,  the  pulse  rather  small  and  slow.  Ninety  minutes  after 
admission  a  small  quantity  of  blood  commenced  to  flow  from 
1  the  right  ear;  the  right  pupil  became  inactive  to  light  and 
slightly  dilated.  The  symptoms  of  compression  increased 
slowly  at  first,  then  rapidly,  until  there  was  profound  coma  with 
a  slow,  full  pulse,  abolition  of  reflexes,  flaccidity  of  both  upper 
limbs,  proptosis  of  the  right  eye,  and  wide  dilatation  of  right 
pupil. 

Operation. 

No  anaesthetic  was  required,  the  skin  incision  causing  no 
response.  On  turning  down  a  temporal  flap  on  the  right  side 
an  L-shaped  fissure  in  the  calvarium  was  disclosed,  one  limb 
travelling  horizontally  forwards  and  one  vertically  downwards. 
The  skull  was  trephined  over  the  meningeal  artery,  close  to  the 
angle  thus  formed.  Blood  clots  thereby  exposed  were  gently 
removed,  revealing  slight  haemorrhage,  which  became  more 
and  more  free  as  the  clots  were  taken  away.  The  dura  mater, 
seen  only  fitfully,  was  at  least  a  quarter  of'  an  inch  deep  to  the 
inner  table.  The  blood  came  from  two  directions,  above  and 
anteriorly,  but  no  bleeding  points  could  be  seen.  The  skull 
opening  was  enlarged,  but  the  haemorrhage,  which  was 
increasingly  free,  could  not  be  traced  to  its  source,  nor  more 
than  temporarily  checked. 

By  this  time  the  removal  of  the  clots  and  the  copious  bleeding 
had  so  relieved  the  pressure  on  the  brain  that  the  patient 
became  less  deeply  comatose  and  even  slightly  restless.  Con¬ 
sidering  the  haemorrhage  and  original  compression,  it  was 
decided  to  ligate  the  right  common  carotid  artery.  The  skin 
incision  here  aroused  considerable  response,  the  patient 
struggling  with  both  arms  and  both  legs.  £L’he  artery  was  tied 
in  continuity  and  the  wound  sutured.  The  head  wound  was 
lightly  packed  and  a  dry  dressing  applied. 

Throughout  the  day  the  patient  remained  unconscious, 
except  about  4  p.m.,  when  he  swallowed  some  milk  and  uttered 
j  a  few  words. 

Next  day  he  was  able  to  swallow  fluids  at  intervals,  and  on 
the  day  following  the  packing  was  removed  and  the  wound 
sutured,  leaving  a  small  gauze  drain  in  the  lower  angle.  He 
now  spoke  more  often  and  more  intelligibly,  and  was  conscious 
most  of  the  time.  There  was  left-sided  paresis  and  the  right 
I  pupil  was  still  widely  dilated.  Six  days  later  the  wound  was 
J  completely  closed,  and  in  a  week  was  firmly  healed.  During 
i  this  interval  the  patient's  condition  steadily  improved,  speech 
■  becoming  normal  and  the  paresis  much  less;  the  right  pupil 
was  still  somewhat  dilated  and  very  sluggish,  but  proptosis  had 
1  disappeared.  The  hearing  on  the  right  side  was  slightly 
I  impaired. 

Twenty-five  days  after  admission  he  was  allowed  up,  and  was 
|  discharged  from  hospital  a  week  later,  the  only  remaining 
,  defects  being  a  very  slight  weakness  of  the  left  limbs,  slight 
I  impairment  of  hearing,  and  an  almost  undetectable  inequality 
I  of  the  pupils.  The  temperature,  which  was  96.6°  on  admission', 

|  rose  to  normal  after  the  operation  and  remained  so  during  his 
stay  in  hospital. 

I  am  much  indebted  to  my  colleague,  Dr.  W.  J.  Hamilton, 
for  valuable  advice  and  assistance  rendered  before,  during, 
|  and  after  the  operation,  and,  in  conclusion,  desire  to 
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acknowledge  Sir  James  Cantlie’s  kindness  in  permitting 
me  to  publish  this  case,  which  was  under  las  supervision. 

A.  L.  Gregg,  M.B.,  B.Ck.Dubl. 

Seamen’s  Hospital,  Albert  Docks,  E. 


ABSENCE  OF  UTERUS,  FALLOPIAN  TUBES,  ONE 
OVARY  AND  VAGINA,  WITH  ONE  LARGE 
rUf.NTR  AT,  KIDNEY. 


A  young  Parsee  woman,  aged  17,  was  brought  to  me  for 
consultation  as  she  had  not  menstruated  since  attaining  the 
age  0f  puberty.  At  the  age  of  15  she  had  an  acute  attack  of 
pain  in  the  lower  abdomen  for  two  to  three  days,  which 
was  taken  as  a  sign  of  her  approaching  menses.  The 
attack,  however,  passed  off  without  any  result,  and  she 
had  had  no  similar  attack  since  nor  any  signs  of 


menstruation. 

The  vulva  was  perfectly  formed,  the  pubis  well  covered 
with  hair,  and  the  breasts  well  developed.  There  was  no 
vagina  except  for  about  a  quarter  of  an  inch.  On  rectal 
examination  a  distinct  tumour  was  felt  a  little  above  the 
closed  end  of  the  ill-formed  vagina.  This  was  believed  to 
be  the  uterus,  but  no  tubes  nor  ovaries  could  be  felt.  As 
the  parents  were  very  anxious  to  get  the  young  woman 
married  it  was  decided  that  an  exploratory  coeliotomy 
should  be  performed,  as,  if  there  was  a  septum  dividing 
the  vagina  from  the  uterus,  a  communication  might 
be  possible.  The  usual  abdominal  incision  was  made 
under  spinal  anaesthesia ;  on  opening  the  abdomen  I  found 
that  the  “tumour”  felt  from  the  rectum  was  a  large 
central  kidney,  slightly  horseshoe  shaped,  but  placed  low 
down.  There  was  no  ovary  or  tube  on  the  right  side,  but 
a  fairly  large-sized  ovary  on  the  left,  with  a  Fallopian  tube 
running  down  and  disappearing  into  the  upper  end  of  the 
closed  'vagina.  There  were  several  small  cysts  in  con¬ 
nexion  with  the  mesentery,  which  were  removed  without 
difficulty,  and  the  abdomen  closed  without  any  further 
interference. 

The  young  woman  is  healthy  in  all  other  respects, 
and  has  never  shown  any  N  other  signs  of  functional 
derangements.  p  R  ^  M.B.c.s.Eng. 

Parakli  Hospital,  Khetwadi,  Bombay, 


Reports  of  ^octettes. 


ANGINA  PECTORIS. 

At  a  meeting  of  the  Medical  Society  of  London,  held  on 
October  13th,  the  President,  Mr.  V.  Warren  Low,  in  his 
opening  address,  referred  to  the  advances  which  had  been 
made  in  surgery  during  the  war,  and  said  that  much  of 
the  time  of  the  medical  societies  would  be  occupied  for 
some  years  in  digesting  the  war  experiences  and  in  seeing 
how  far  they  applied  to  conditions  of  peace.  A  long 
period  of  clean  surgery  had  found  the  surgeon  quite  unpre¬ 
pared  for  the  septic  wounds  which  were  incidental  to  the 
war.  and  had  led  at’first  to  much  confusion  of  thought  and 
to  the  abandonment  by  many  surgeons  of  their  customary 
technique.  But  as  time  went  on  the  treatment  of  septic 
wounds  became  more  standardized  and  the  value  of  free 
excision  of  infected  tissue  and  early  suture  of  wounds 
had  gradually  become  more  recognized.  The  war  had 
established  beyond  doubt  the  value  of  prophylactic  injec¬ 
tions  of  autitetanic  serum  and  had  demonstrated  the  exist¬ 
ence  of  local  tetanus,  hitherto  unknown.  Advances  had  been 
made  in  the  study  of  surgical  shock,  the  researches  on  which 
would  have  a  permanent  significance.  The  conservative 
surgery  which  the  exigencies  of  the  South  African  war 
had  imposed  had  been  reversed  under  the  novel  conditions 
of  the  last  war,  early  operation  or  exploration  after  intra- 
peritoneal  injuries  having  been  shown  to  be  the  safe  and 
proper  procedure.  It  had  been  proved  also  that  no 
mechanism  which  permitted  operations  under  modified 
pressure  was  necessary  in  thoracic  surgery.  Opinions  as 
to  the  wide  field  of  usefulness  of  local  anaesthesia  had 
been  fully  justified.  Great  advances  had  been  made  in 
the  treatment  of  fractures.  Splints  suitable  for  particular 
cases  had  been  procurable;  this  close  co-operation  between 
surgeon  and  mechanic  embodied  a  principle  which  should 
continue  under  peace  conditions. 


Dr.  F.  de  Havilland  Hall  read  a  paper  on  Angina  Pec¬ 
toris  with  low  blood  pressure,  during  which  he  said  that  in 
the  past  it  had  been  more  or  less  assumed  that  high  blood 
pressure  was  an  invariable  concomitant  of  angina  pectoris, 
but  in  recent  years  attention  had  been  directed  to  the 
occurrence  of  typical  anginal  attacks  in  the  presence  of  low’ 
blood  pressure.  It  was,  however,  possible  that  whilst  the 
usual  blood  pressure  w’as  low,  the  cardiac  attack  might  be 
accompanied  by  a  rise  of  pressure ;  hence  the  relief  which 
was  sometimes  obtained  in  these  cases  from  the  inhalation 
of  amyl  nitrite.  In  his  experience  the  victim  of  angina 
pectoris  had  usually  a  blood  pressure  considerably  above 
normal,  and  it  was  to  an  intensification  of  the  already  high 
pressure  that  an  anginal  attack  was  commonly  due.  On 
this  occasion  he  directed  attention  to  those  exceptional 
cases  in  which  anginal  symptoms  occurred  in  patients  who 
had  in  the  intervals  a  systolic  blood  pressure  about  or 
below  normal.  He  had  been  struck  by  the  failure  of  the 
drugs  usually  employed  to  give  relief  in  these  cases,  and 
was  convinced  that  a  fatal  termination  might  be  accelerated 
if  vaso-dilators  were  incautiously  administered.  The  pro¬ 
gnosis,  always  grave,  was  distinctly  worse  when  anginal 
symptoms  occurred  in  patients  with  a  low  blood  pressure. 
The  failure  of  nitrites  to  give  relief  in  anginal  pain  was  of 
bad  omen,  for  it  indicated  myocardial  degeneration  and 
the  tendency  to  death  by  sudden  heart  failure.  He  would 
insist  that  all  indications  of  a  failing  myocardium- 
such  as  feebleness  of  the  impulse,  a  feeble  first  sound 
at  the  apex,  low  blood  pressure,  a  feeble  infrequent 
pulse,  dyspnoeic  attacks,  swelling  of  the  feet,  and 
signs  of  commencing  oedema  of  the  lungs — were  of 
very  grave  prognostic  omen,  that  these  cases  requited 
a  stimulating  plan  of  treatment,  and  that  vaso  dilators 
were  useless,  if  not  dangerous.  Given  in  some  cases 
of  low  blood  pressure  they  might  be  tried,  as  they 
seemed  to  lighten  the  burden  of  the  heart.  But  in  these 
cases  vaso-dilators  must  be  used  with  great  caution  and 
not  pushed,  as  an  undue  lowering  of  the  blood  pressure 
might  be  attended  with  disastrous  results.  It  had  been 
suggested  that  if  within  a  minute  or  two  nitrite  of  amyl 
failed  to  give  relief  a  whiff  of  chloroform  should  be 
administered.  He  was  doubtful  of  the  wisdom  of  this 
procedure,  especially  in  cases  of  low  tension,  and  would 
prefer  to  give  morphine  subcutaneously.  As  a  general 
rule,  angina  pectoris  occurring  in  patients  with  low  blood 
pressure  required  to  be  treated  on  different  lines  to  cases 
in  which  it  was  associated  with  high  blood  pressure.  An 
ounce  of  brandy  in  hot  water  might  be  given,  or  a  mixture 
containing  spirits  of  ether,  aromatic  spirits  of  ammonia, 
compound  tincture  of  cardamoms  in  camphor  water ;  this 
might  be  taken  every  half-hour  for  three  doses  if  required. 
In  cases  of  threatened  collapse  ether  (111  v)  or  camphor  (gr.jss) 
in  sterilized  olive  oil  might  be  injected  intramuscularly. 
In  cases  in  which  the  chief  symptom  was  pain,  the  only 
drug  of  any  value  was  morphine  in  combination  with 
atropine,  which  might  be  given  in  doses  of  ^  to  ^  grain 
subcutaneously.  The  application  of  hot  fomentations  or 
of  a  hot- water  bag  to  the  precordium  often  afforded  relief. 
If  the  feet  were  cold,  hot- water  bottles  should  be  applied 
to  them.  In  the  intervals  the  patient  should  be  dieted 
carefully,  the  amount  of  alcohol  should  be  limited,  and 
tobacco  forbidden;  excess  in  tea  or  coffee  should  be 
checked;  dyspepsia  and  other  conditions  of  lowered 
vitality  should  receive  appropriate  treatment.  Among 
cardiac  tonics  no  drug  was  so  generally  useful  as  arsenic; 
it  might  be  combined  with  iron  if  the  patient  were 
anaemic.  The  addition  of  strychnine  would  help  to 
improve  the  tone  of  the  patient.  Dr.  de  Havilland  Hall 
supported  his  contention  by  reports  of  five  cases.  He  also 
indicated  the  necessity  for  distinguishing  between  true 
angina  and  pseudo-anginal  attacks  occurring  in  neurotic 
individuals  with  low  blood  pressure,  and  recorded  a  case 
illustrating  this  point.  Pseudo-angina  was  especially  met 
with  in  excessive  smokers.  He  had  seen  it  occur  in 
patients  who  had  also  abdominal  angina. 

In  the  discussion  which  followed,  Dr.  Alexander 
Blackhall-Morison  said  that  in  classical  cases  nitrites  were 
of  great  value,  but  he  doubted  whether  their  auction  was 
peripheral,  and  regarded  them  as  centrally  acting  stimu¬ 
lants.  He  questioned  whether  there  was  any  etiological 
connexion  between  high  blood  pressure  and  angina.  The 
cause  of  the  pain  was  not  known.  He  was  in  the  habit  of 
administering  atropine,  since  he  regarded  anginaas  a  variety 
of  vagal  inhibition  of  the  left  ventricle.  Dr;  Seymour 
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Taylor  suggested  that  angina  may  sometimes  be  con¬ 
cerned  with  the  right  side-  of  the  heart,  and  there  might 
then  be  high  blood  pressure  in  the  pulmonary  system. 
He  agreed  that  amyl  nitrite  should  not  always  be  used, 
and  with  the  treatment  advocated  by  Dr.  de  Havilland 
Hall  for  cases  with  low  blood  pressure.  He  had  also  seen 
tincture  of  musk, .the  animal  preparation,  give  great  relief. 
Dr.  Rickard  Lloyd  spoke  of  the  value  of  physical  and 
psychical  treatment.  The  patient  should  be  placed  in  the 
position  of  greatest  physical  comfort,  and  his  attention 
diverted,  and  no  drug  should  be  administered  without  good 
reason. 


Rrbklus. 


THE  CONDITION  AND  WORK  OF  THE  BLIND. 
The  welfare  of  the  blind  is  at  the  heart  of  many,  and  to 
these  the  book  on  the  blind  of  the  United  States1  by  Dr. 
Harry  Best  will  be  of  rare  value  in  their  work.  The 
dedication  of  the  work  reads :  “  To  those  bearing  the 
heaviest  of  human  sorrows  but  in  whose  souls  there  shineth 
an  everlasting  light,  and  to  those  who  labor  for  them  with 
infinite  courage  and  faithfulness.”  Dr.  Best  may  be 
assured  that  his  great  labour — for  the  production  of  this 
work  of  his,  even  though  it  must  have  been  a  labour  of 
love,  must  have  been  a  great  labour — will  lighten  the 
labours  of  the  many  who  work  for  the  blind,  and  in  that 
way  help  the  blind  also. 

The  book  deals  only  with  the  blind  of  the  United  States. 
But  there  is  no  part  of  the  recital  of  the  condition  and 
prospects  of  the  blind  in  that  country  which  has  not  its 
counterpart  in  this.  The  conditions  producing  blindness  ; 
the  nature  of  the  work  of  the  blind ;  the  difficulties 
of  their  position,  especially  of  their  economic  position; 
and  the  means  taken  to  improve  these  conditions,  are 
very  much  of  the  same  order.  So  that  it  will  be  as 
profitable  for  a  worker  in  this  country  to  study  this  work 
as  it  must  be  for  a  citizen  of  the  Republic.  Such  differ¬ 
ences  as  are  to  be  found  in  the  conditions  there  and  here 
will  be  illuminating  rather  than  confusing. 

The  work  is  divided  into  seven  parts,  which  deal  succes¬ 
sively  with  (1)  the  general  condition  of  the  blind,  (2)  blind¬ 
ness  and  the  possibilities  of  its  prevention,  (3)  provision 
for  the  education  of  blind  children,  (4)  intellectual  pro¬ 
vision  for  the  adult  blind,  (5)  material  provision  for  the 
blind,  (6)  organizations  interested  in  the  blind,  (7)  con¬ 
clusions  with  respect  to  the  work  of  the  blind.  There 
follow  appendices  giving  illustrations  of  raised  alphabets 
in  use  for  the  blind,  information  as  to  the  schools  of  the 
States,  homes  for  the  adults  and  children,  and  industrial 
establishments.  To  each  chapter  of  these  several  parts 
there  is  attached  a  most  exhaustive  bibliography,  which 
includes  references  not  only  to  American  literature,  but  to 
publications  in  this  and  other  countries.  The  whole  work 
is  admirably  indexed  and  summarized  in  the  “  contents  ” 
pages.  Some  small  defects  may  appear  to  the  eye  of  the 
medical  reader  owing  to  statements  which  are  natural 
enough  from  the  pen  of  a  layman,  but  these  small  blemishes 
do  not  in  any  way  detract  from  the  great  usefulness  of 
the  book. 

Perhaps  the  chapter  which  will  prove  of  greatest  interest 
to  the  general  reader  is  that  on  “  Popular  conceptions  re¬ 
garding  the  blind.”  As  relatively  few  are  called  upon  to 
associate  intimately  with  the  blind,  we  can  hardly  wonder 
that  there  are  abroad  many  and  serious  misconceptions 
both  as  to  the  capabilities  and  the  mentality  of  the  blind, 
misconceptions  which  are  greatly  increased  by  the  repre¬ 
sentations  of  blind  characters  in  popular  romances.  Until 
the  blind  child  or  man  is  understood,  there  can  be  little 
chance  of  meeting  the  difficulties  of  the  situation.  The 
suppositions  that  linger  in  popular  imagination  are  singu¬ 
larly  conflicting.  Some  consider  that  the  blind  dwell  in  a 
world  apart  from  that  of  common  clay,  that  they  possess 
a  peculiarly  spiritual  temperament,  that  they  are  exceed¬ 
ingly  docilo  and  tractable  of  disposition,  and  that  they 
are  beings  of  singularly  pure  and  innocent  minds.  Others 
seem  to  forget  that  they  are  possessed  of  ears  and  reflecting 

1  The Blind :  Their  condition  and  the  work  being  done  for  them  in 
the  United  States.  By  Harry  Beat.  Ph.D.  New  York:  The  Macmillan 
Co.  1919.  (Post  8vo.  pp.  xxviii  + 763.  4  dols.j 
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minds,  and  speak  of  them  in  their  presence  with  a 
strange  thoughtlessness.  Others  treat  them  as  though 
they  were  decrepit  and  even  mentally  deficient.  Yet 
others  credit  them  with  a  “  sixth  ”  sense  —  an  almost 
miraculous  power  which  enables  them  to  outwit 
their  sighted  neighbours,  not  reflecting  that  he  who  is 
deprived  of  one  sense  must  make  up  for  the  loss  by 
cultivating  others  which  each  possesses  but  does  not  always 
trouble  to  realize.  Again,  how  often  are  the  blind  referred 
to  as  the  “  unhappy  blind,”  an  ill-fitting  appellation.  We 
fail  to  realize  that  the  blind  are  as  human  as  ourselves, 
they  are  touched  with  the  same  passions  and  feelings  as 
ourselves,  and  react  to  conditions  of  kindliness  or  hardness 
just  as  any  one  of  us.  It  is  no  kindness  to  the  blind  to 
consider  them  a  race  apart;  true  kindness  will  seek  to 
understand  the  likeness  in  them  to  our  common  humanity, 
and  to  cultivate  the  talents  they  possess  to  the  greatest 
extent  possible.  We  believe  this  book  will  help  many  to 
do  this. 


CRIMINOLOGY. 

Maurice  Parmelee’s  book  on  Criminology 2  is  a  compre¬ 
hensive  and  documented  study  of  a  subject  that  is  of 
interest  to  everybody,  for  everybody  is  a  potential  criminal, 
from  the  point  of  view  of  social  control.  The  book  is 
divided  into  six  parts.  The  first  deals  with  the  nature  and 
evolution  of  crime,  the  second  with  the  factors  in  the 
environment  that  make  our  criminals — climate,  season, 
weather,  demographic  factors,  economic  and  political 
stress,  and  the  like.  The  third  part  gives  a  description 
of  criminal  traits  and  types ;  reading  it,  one  is  again  and 
again  tempted  to  quote  Horace  to  oneself — mutato  nomine, 
de  te  fabula  narratur.  The  fourth  and  fifth  parts  are 
concerned  with  criminal  jurisprudence  and  punishment; 
as  a  humanitarian  the  author  is  in  favour  of  abolishing  the 
death  penalty  for  murder,  but,  alas !  fails  to  give  his 
readers  that  excellent  French  argument  for  both  its 
abolition  and  retention — Que  messieurs  les  assassiris  com- 
mencent  l  Part  six  is  given  to  a  study  of  crime  and  social 
progress.  The  book  is  well  written,  and  makes  highly 
interesting  reading;  it  illustrates  very  clearly  the  increas¬ 
ing  attention  and  sentimentality  with  which  the  punish¬ 
ment  of  crime  is  regarded  nowadays  by  many  thinking 
and  unthinking  people. 


BE  VUE  DE  MEDECINE. 

The  publication  of  that  old-established  and  well-known 
journal  Bevit •*>  de  Medecine  was  at  first  curtailed,  and 
eventually  had  to  be  suspended  during  the  war.  It  has 
now  reappeared  in  its  thirty-sixth  volume,  and  henceforth 
one  number  of  about  120  pages  will  be  issued  each  month. 
Its  reappearance  will  be  welcomed  by  all  interested  in 
progressive  medicine,  for  it  has  been  hitherto  one  of  the 
chief  organs  of  the  publication  of  the  brilliant  clinical 
work  that  has  distinguished  French  medicine  during  the 
last  forty  years. 

The  five  years  of  the  war  have  unfortunately  wrought 
changes  in  its  editorial  staff:  Landouzy  has  died,  and 
R.  Lupine  has  retired  from  its  editorship,  but  the  names 
of  Roger,  Pitres,  Chauffard,  and  Yaillard  on  its  title-page 
promise  that  it  will  attain  the  same  high  level  that  it 
reached  in  the  past.  The  present  editors  recognize  that 
certain  changes  have  become  necessary  in  the  character  of 
the  articles  that  it  publishes.  In  a  foreword  they  point 
out  that  since  its  foundation  medicine  has  become  less 
academic  and  speculative  but  more  physiological  and 
social,  and  more  account  must  be  consequently  taken  of 
laboratory  investigations  and  of  the  relation  of  bedside 
practice  to  hygiene  and  public  health  than  was  done  in 
the  past.  The  extraordinary  development  of  specialities 
within  recent  years  has  also  thrown  upon  such  a  journal 
as  this  the  task  of  correlating  and  incorporating  in  the 
fabric  of  general  medicine  the  advances  of  knowledge  that 
have  been  acquired  by  such  special  branches.  Reviews  on 
special  subjects  will  be  consequently  included  from  time 
to  time,  in  addition  to  the  original  articles  that  will  claim 
the  bulk  of  its  pages. 

-Criminology.  By  Maurice  Parmelee, Ph.D.  New  York:  The  Mac¬ 
millan  Company.  1918.  (Post8vo.  no.  xiii  +  522.  10s.  6d.  neU 
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The  special  character  of  the  journal  can  be  best  indi¬ 
cated  by  short  notes  on  some  of  the  articles  that  are  , 
published  in  the  first  two  numbers  of  this  new  volume,  j 
Pitres  and  Verger  deal  with  the  medico  legal  problems  of 
the  traumatic  neuroses,  mainly  in  relation  to  the  psycho¬ 
neuroses  of  war.  The  problems  which  arose  from  the 
French  law  of  1898,  that  gave  the  right  of  compensation 
to  those  injured  in  industrial  employment,  were  more  or 
less  satisfactorily  solved  on  the  principle  that  compensa¬ 
tion  for  functional  symptoms  should  be  granted  at  a  much 
lower  rato  than  for  corresponding  organic  disabilities.  But 
before  1914  there  was  no  provision  for  the  invaliding  or 
pensioning  of  soldiers  who  suffered  with  neurotic  synl- 
ptoms.  On  the  advice  of  the  Neurological  Society  of 
Paris,  the  Ministry  of  War  decided  to  refuse  discharge 
or  gratuity  to  soldiers  with  hysterical  manifestations 
alone,  and  to  reduce  to  the  lowest  possible  scale 
the  temporary  pensions  granted  to  neurasthenics  who 
were  unfit  for  either  active  or  auxiliary  service. 
The  authors  recognize  that  though  this  principle  was 
undoubtedly  harsh  in  many  individual  cases,  it  was  un¬ 
questionably  successful  in  maintaining  the  strength  and 
moral  of  the  armies.  Now  that  the  war  has  ended  those 
that  have  remained  uncured  are  entitled  to  more  liberal 
treatment,  though  their  pensions  should  be  on  a  con¬ 
siderably  lower  scale  than  those  allotted  to  equal  dis¬ 
abilities  of  organic  origin.  A  large  part  of  this  article  is 
devoted  to  a  discussion  on  the  nature  of  hysteria.  It  is 
interesting  that  not  even  a  reference  is  made^  to  the 
Freudian  views  that  have  become  so  popular  in  England; 
they  refuse,  too,  to  accept  Babinslti  s  pithiatic  theor  y, 
though  they  admit  that  the  results  obtained  in  the  French 
army  neurological  centres,  in  which  the  modes  of  treatment 
were  determined  by  this  hypothesis,  were  surprisingly  good. 
Even  the  majority  of  the  recalcitrant  cases  that  had  accu¬ 
mulated  in  the  base  hospitals  recovered  quickly,  and 
returned  to  active  service  at  the  front,  when  they  were 
again  sent  to  these  neurological  centres.  And  it  is  stated 
that  recurrences  took  place  in  only  a  very  small  proportion 
of  them. 

In  Lepine’s  article  on  the  influence  of  the  nervous 
system  on  glycaeinia  a  large  number  of  clinical  and 
experimental  observations  are  collected  together.  Injury 
of  the  floor  of  the  fourth  ventricle  produces  an  excitation 
of  the  liver  and  also  of  the  adrenals,  and  as  it  causes  a 
polyuria,  sugar  appears  rapidly  in  the  urine.  The  effects 
of  cerebral  concussion  are  similar,  but  as  polyuria  does  not 
occur  glycosuria  is  rare.  Injury  of  the  upper  cervical  cord 
may  produce  a  hypoglycaemia  with  glycosuria,  while  peri¬ 
pheral  stimulation  of  the  sympathetic  nerves  may  result 
in  a  liyperglycaemia. 

Bard  devotes  a  long  article  to  the  significance  of  the 
abnormal  reactions  to  galvanic  stimulation  of  the  laby¬ 
rinths  in  cases  with  cerebral  lesions;  and  Peliu  and 
Daguet  describe  their  careful  clinical  and  radioscopic 
observations  on  the  immediate  and  late  results  of  serous 
pleural  effusions.  Pieron’s  long  contribution  to  the 
cortical  localization  of  sensation  is  much  less  satis¬ 
factory.  The  symptoms  of  two  of  the  cases  which  he 
studied  suggest  very  strongly  the  coexistence  of  hysterical 
complications,  while  in  his  third  case  the  bullet  that  pro¬ 
duced  the  cortical  injury  was  embedded  deeply  in  the 
centrum  ovale.  His  method  of  arriving  at  conclusions  by 
a  rough  mathematical  averaging  of  the  symptoms  observed 
in  a  series  of  21  cases  by  different  observers  and  under 
different  conditions  is  unexpectedly  crude.  His  misquota¬ 
tion  of  English  and  American  authors  from  reviews  of 
their  papers  indicates  that  our  medical  journals  have  not 
the  circulation  in  France  which  they  deserve.  Bouchut 
contributes  an  interesting  clinical  and  pathological  study 
on  the  severer  types  of  influenza;  he  describes  very  fully 
an  acute  toxic  form  which  invariably  terminates  fatally, 
and  insists  on  the  rarity  of  bronchopneumonia  in  contrast 
to  the  frequency  to  oedema  of  the  lungs,  purulent 
bronchitis,  and  lobar  pneumonia.  These  two  numbers 
also  contain  papers  on  the  chronic  pneumococcal  lesions  of 
the  lungs  which  are  so  frequently  mistaken  for  tuber¬ 
culosis,  on  chronic  malignant  endocarditis,  and  on  post- 
traumatic  asthenia  and  mania. 

One  interesting  feature  of  the  journal  is  an  abstract  in 
English  of  the  main  points  of  each  paper  at  its  end,  but 
unfortunately  some  of  these  translations  into  our  language 
are  so  faulty  and  incorrect  as  to  be  unintelligible. 


PUBLIC  HEALTH  MANUALS. 

In  Food  and  Public  Health 3  Dr.  William  G.  Savage 
deals  with  his  subject  in  language  so  free  from  tech¬ 
nicalities  that  even  those  who  have  had  no  medical  or 
scientific  training  can  grasp  his  meaning,  and  in  so  doing 
acquire  a  clear  and  balanced  knowledge,  of  food  in  its 
relation  to  the  health  of  the  community.  There  are  pro¬ 
bably  few  subjects  about  which  the  public  are  moie 
apathetic  or  more  easily  misled  by  the  faddist  than  in 
the  matter  of  food.  This  little  volume  should  be  valu¬ 
able  to  all  who  desire  the  latest  and  most  accurate  views 
on  such  questions  as  food  as  a  cause  of  ill  health  or 
disease,  chemical  additions  to  food,  bacterial  diseases 
disseminated  through  foods,  alcoholic  and  other  beverages, 
milk  and  milk  products,  meat  foods,  foods  of  vegetable 
origin,  and  shell  fish.  The  subject  is  wide,  and  the  author 
is  to  be  congratulated  on  the  success  of  his  survey,  which 
in  the  space  of  155  pages  furnishes  ail  essential  informa¬ 
tion.  The  volume  is  attractively  written,  and  is  illustrated 
by  eight  half-tone  plates. 

In  Housing  and  the  Public  Health^  Dr.  John  Robertson, 
C.M.G.,  brings  to  a  subject  which  is  of  paramount  impor-i 
tance  at  the  present  time  knowledge  acquired,  not  only 
from  books  and  departmental  reports,  but  also  from  His 
long  and  practical  experience  as  medical  officer  of  health 
of  Birmingham.  Dr,  Robertson  is  no  pessimist,  and  his 
conviction°is  that  not  only  the  physical  but  also  the  moral 
condition  of  the  people  will  be  improved  by  the  provision 
of  better  homes,  since  “  no  single  condition  in  the  lives  of 
the  masses  has  such  a  damaging  effect  ou  health  or  does 
harm  iu  so  many  other  ways  as  bad  housing.  For  him 
the  first  essential  is  to  secure  a  town-planning  scheme  so 
that  amenity  and  convenience,  no  less  than  proper  sani- 
tary  conditions,  may  be  obtained.  Llie  workman  s  bouse 
of  the  future  should,  he  says,  always  contain  a  parlour, 
a  kitchen  or  living  room,  a  scullery  and  laidei  on 
the  ground  floor,  and  on  the  first  floor  three  bed¬ 
rooms  and  a  bathroom,  with  w.c.  and  lavatory 
basin.  This  to  some  may  seem  impossible  of  attain¬ 
ment,  but  with  anything  less  there  can  be  no  proper 
fulfilment  of  the  requirements  of  hygiene  and  decency. 
The  planning  of  the  streets  and  the  provision  of  open 
spaces  are,  in  the  author  s  opinion,  almosu ,  as  im¬ 
portant  as  the  sanitation  of  the  house  itself,  and  we  note 
without  surprise  that  he  is  in  favour  of  the  self-contained 
house,  and  condemns  the  flat  system  as  unsuitable  for  the 
rearing  of  children.  In  his  references  to  the  law  lelating 
to  housing  he  indicates  that  the  time  is  opportune  foi  a 
consolidating  and  simplifying  Act  in  which  all  references 
to  the  working  classes— a  very  vague  term— should  be  left 
out,  so  that  local  authorities  when  building  may  provide  for 
the  mixing  of  the  classes  in  the  areas  which  they  control. 
A  few  of  the  points  on  which  Dr.  Robertson  rightly  lays 
stress  are :  limitation  to  twelve  of  the  number  of  houses  to 
the  acre,  the  provision  of  a  w.c.  and  a  bath,  the  abolition  of 
the  back  entry  for  refuse  removal,  and  the  general  “lay 
out”  of  the  area.  The  book  is  well  written,  and  should 
be  in  the  hands  of  all  who  are  in  any  way  concerned 
with  the  housing  schemes  which'  are  now  being 
undertaken  by  so  many  public  authorities. 


Practical  Sanitation  by  Dr.  George  Reid,  medical  officer 
of  health  for  Staffordshire,  has  reached  its  nineteenth 
edition.  It  is  an  extremely  good  and  useful  handbook, 
eminently  suitable  in  every  way  to  be  the  guide  of  the 
sanitary  inspector.  The  text  is  based  on  a  series  of  lectures 
delivered  by  the  author  himself  at  some  previous  date, 
and  the  new  edition  brings  the  whole  work  up  to  the 
standard  of  the  present  day,  save  only  in  the  matter  of 
some  legal  procedures  not  as  yet  confirmed  by  the  new 
Ministry  of  Health.  The  illustrations  are  simple,  and 
may  be  “followed  with  ease,  and  Dr.  Reid’s  long  experience 
of  the  actual  and  practical  detail  involved  in  the  carrying 
out  of  sanitary  works,  drainage  schemes,  etc.,  is  a  guarantee 
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of  the  soundness  of  his  teaching.  Many  more  ambitious 
works  dealing  with  this  subject  supply  pounds  of  theoretical 
knowledge  to  one  ounce  of  practice.  In  sympathy  with 
the  greater  part  of  the  rest  of  the  community,  Dr.  Reid 
does  not  approve  of  the  “demon  plumber,”  and  there  is 
small  doubt  that  many  well  thought  out  sanitary  schemes 
would  prove  far  more  efficient  in  the  working  were  the 
standards  of  skill  and  conscientiousness  higher  among  all 
members  of  this  trade.  We  are  glad  to  learn  from  the 
author  s  preface  that  plumbers  were  to  be  found  amon» 
those  who  attended  his  lectures,  and  cannot  but  hope 
that  when  the  competence  of  both  public  and  plumber  in 
sanitary  matters  is  greater  the  lamentable  faults  of  the 
latter  will  be  decreased.  In  fine,  this  is  a  valuable  hand¬ 
book,  written  with  the  pen  of  first-hand  experience,  and 
guided  by  a  mind  well  trained  in  scientific  thought. 


BIOLOGICAL  CHEMISTRY. 

Professor  Halliburton’s  Essentials  of  Chemical  Physio- 
logy  9  is  a  practical  manual  that  has  been  well  known  to 
medical  students  for  the  last  quarter  of  a  century,  and  is 
now  in  its  tenth  edition.  The  present  issue  has  been 
bt ought  well  up  to  date  yet  remains  a  reasonably  slim 
volume.  Its  author  is  to  be  congratulated  upon  the 
unusual  skill  he  has  shown  in  satisfying  the  two  main 
requirements  of  students — fullness  without  overgrowth. 
More  than  two-thirds  of  the  text  are  devoted  to  an  ele¬ 
mentary  course  of  practical  work  in  the  physiological 
laboratory ;  the  remainder  is  occupied  with  an  advanced 
course  and  a  number  of  appendices  designed  for  the  in¬ 
struction  of  inquirers  who  wish  to  go  further,  and  desire 
to  learn  the  use  of  more  complex  experimental  methods 
such  as  those  for  the  determination  of  hydrogen  ion  con¬ 
centration,  or  the  use  of  Barcroft’s  differential  apparatus 
for  the  analysis  of  the  gases  in  the  blood.  The  book  is 
'well  ptoduced  and  illustrated,  and  may  fairly  be  regarded 
as  indispensable  by  the  medical  student. 


I  he  continued  progress  of  knowledge  about  the  chemistry 
of  the  carbohydrates  is  well  shown  in  the  third  edition  of 
Dr.  E.  F.  Armstrong’s  book  on  The  Simple  Carbohydrates 
and  GlucosidesJ  It  is  wrritten  for  chemists,  chemical 
students,  and  general  readers  who  have  both  a  fairly  up- 
to-date  knowledge  of  organic  chemistry  and  a  keen  interest 
in  its  advances.  The  chemistry  of  the  carbohydrates 
comes  into  close  touch  with  other  sciences— physiology, 
botany,  and  zoology  in  particular— and  Dr.  Armstrong 
gives  due  weight  to  the  connexions  that  have  recently 
been  made  here  by  British,  American,  and  Continental 
workers.  The  first  and  longest  chapter  in  the  volume 
deals  with  glucose,  a  third  isomeric  form  of  which  has 
recently  been  recognized ;  while  the  last  chapter,  discuss¬ 
ion  the  function  of  carbohydrates  and  glucosides  in  plants, 
is  full  of  facts  giving  suggestive  hints  in  a  subject  of  the 
greatest  practical  as  well  as  theoretical  importance.  The 
book  is  well  written,  and  provides  an  excellent  introduction 
to  the  study  of  the  chemistry  of  the  carbohydrates. 


PROBLEMS  OF  FERTILIZATION. 

Primarily  a  book  for  the  zoologist,  Professor  F.  R.  Lillie’s 
Problems  of  Fertilization •  is  a  well  written  essay  on  a 
subject  that  should  interest  a  far  wider  circle  of  readers, 
including  physiologists  and  medical  men.  Beginning  with’ 
a  historical  account  of  the  subject,  the  author  goes  on  to 
chapters  dealing  with  the  place  of  fertilization  in  the  life- 
history,  and  its  morphology,  physiology,  and  specificity; 
be  concludes  that  u  while  it  is  by  no  means  certain  that 
specificity  in  fertilization  depends  upon  specific  agglutina¬ 
tion  of  the  spermatozoon  to  the  egg  ...  the  latter°pheno- 
menon  furnishes  an  important  clue  for  the  further  analysis 
of  the  problem  of  specificity  in  animals.” 

The  last  chapter  deals  with  the  problem  of  activation  of 
the  egg.  whereby  it  is  caused  to  develop;  and  here  is  deve¬ 
loped  a  theory  that  some  diffusible  chemical  “  fertilizin  ” 
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I  may  be  necessary  for  the  process  of  activation,  possibly 
identical  with  the  agglutinating  substance  mentioned  above. 
I  rofessor  Lillie  includes  and  criticizes  in  his  pages  the 
work  of  many  other  experimenters  in  this  field,  notably 
that  of  Jacques  Loeb;  the  little  book  forms  most  interesting 
reading,  and  may  be  warmly  recommended  to  readers  ol 
the  classes  indicated  above. 


NOTES  ON  BOOKS. 

Dr.  A.  E.  Collie’s  Aids  to  Materia  Medica 9  is  a  little 
book  in  which  the  often  perfunctory  nature  of  the  medical 
Student  s  knowledge  of  drugs  and  doses  is  fully  recog¬ 
nized,  and  an  attempt  is  made  to  help  him  through  the 
examinations  of  various  British  examining  bodies  by 
means  of  tabulation  and  mnemonic  rhymes.  It  is  divided 
into  five  parts,  dealing  with  the  examinations  held  by  the 
Conjoint  Boards  in  England,  Scotland,  and  Ireland,  the 
Society  of  Apothecaries  of  London,  and  the  Apothecaries’ 
Hall  of  Ireland,  tlis  bulk  of  the  volume  being  based  on  the 
schedule  of  the  first  of  these.  It  is  well  arranged  and 
printed,  and  the  mnemonic  rhymes  are  average  specimens 
of  their  class.  On  the  one  hand,  such  books  as  this  mav 
be  regarded  as  the  reductio  ad  absurdum  of  pharmacology  • 
on  the  other,  it  may  be  argued  with  perfect  justice  that 
they  supply  a  want  felt  by  certain  medical  students. 
Their  defects  are  really  matters  for  the  consideration  of 
the  framers  of  schedules  and  of  examiners,  rather  than 
of  the  reviewer. 


,,^e  fourth  edition  of  Dr.  Cumberbatch’s  Essentials  of 
Medical  Electricity ,1°  revised  and  enlarged,  gives  the 
medical  student  and  practitioner  an  excellent  practical 

andbook  dealing  with  a  subject  of  no  little  importance. 
The  volume  has  been  enriched  by  a  good  account  of 
diathemial  treatment,  and  the  chapter  on  the  electrical 
testing  of  muscle  and  nerve  has  been  reconstructed.  The 
book  may  be  warmly  recommended  to  those  in  search  of  a 
trustworthy  and  intelligible  introduction  to  a  somewhat 
mysterious  branch  of  therapeutics. 

The  fifth  volume  of  the  British  Journal  of  Surgery 11  con¬ 
tains  a  number  of  interesting  papers  dealing  chiefly  with 
the  surgery  of  war.  The  Editorial  Committee  is  to  be  con¬ 
gratulated  upon  the  success  with  which  they  have  selected 
their  contributors  ;  a  special  word  of  praise  may  be  given 
to  the  publishers  for  the  number  and  excellence  of  the 
illustrations  in  this  handsome  volume. 

Dr.  F  Brett  Young’s  novel,  The  Young  Physician ,u 
the  work  of  a  skilled  novelist,  describes  the  school  days 
and  professional  education  of  a  dreamy  boy  turned,  willy- 
billy)  into  a  medical  man,  with  grateful  interludes  of 
descriptive  writing.  The  hero  becomes  qualified  in  the 
last  chapter,  and,  thanks  to  the  intervention  of  a  hazel¬ 
eyed  Rosie,  signs  on  next  day  as  a  ship’s  doctor  on  the 
last  page.  We  rather  hope  that  he  subsequently  gave  up 
medicine  for  some  more  congenial  and  less  utilitarian 
occupation. 
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INFLUENZA  IN  SAMOA. 

Value  of  Vaccines. 

In  a  note  published  in  the  Medical  Journal  of  Australia 
(1919,  vol.  i,  p.  359)  Surgeon  Lieutenant  Francis  Temple 
Grey,  R.N.,  M.B.Syd.,  who  was  the  officer  commanding 
the  Samoa  relief  expedition,  1918,  states  that  the  epidemic 
arrived  from  New  Zealand  on  November  7th,  1918,  when 
natives  from  different  parts  of  the  group  had  assembled 
in  Apia  to  meet  friends  coming  from  New  Zealand ;  they 
went  on  board  and  carried  infection  to  the  most  distant 
parts  of  the  group.  The  incubation  period  was  two 
days;  the  scourge  reached  its  height  on  the  tenth  day. 
The  ages  most  affected  were  from  18  to  35  and  the 
old.  The  mortality  was  greater  among  men  than  women 
in  the  proportion  of  15  to  13.  The  incidence  among  the 
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natives  was  80  per  cent.  Out  of  a  population  of  36,405  the 
.l.'aths  numbered  7,264.  Surgeon  Lieutenant  Grey  attri¬ 
butes  the  high  mortality  partly  to  the  fact  that  natives, 
although  apparently  of  fine  physique,  have  generally  a 
poor  chest  expansion,  and  to  their  habits.  The  native 
house  has  a  raised  floor  of  coral  and  lava  pebbles,  a 
thatched  roof  supported  on  poles,  and  no  walls,  but  at  die 
beginning  of  the  epidemic,  when  a  native  fell  ill  he  lay 
down  in  his  hut,  and  his  family,  having  pulled  down  the 
blinds,  which  are  usually  lowered  only  in  wet  weather,  lay 
down  with  him  in  sympathy.  When  the  fever  was  at  its 
height,  on  the  third  day,  the  natives  cast  off  their  clothes, 
pulled  the  blinds  up,  and  many  of  the  men  went  into  the 
sea  to  cool  themselves.  This  was  often  followed  by  pneu¬ 
monia,  although,  except  in  children,  few  cases,  even  w't 
precautions,  escaped  bronchopneumonia.  At  the  fieightof 
the  epidemic  many  lives  were  lost  owing  to  want  ot  food 
consequent  on  ^cessation  of  it.  collection  On  December 
8th,  1918,  food  collecting  was  resumed,  and  the  decline  ot 
the  epidemic  was  popularly  dated  from  that.  Broncho¬ 
pneumonia  and  pneumonia  were  considered  to  be  rather  a 
part  of  the  disease  than  complications,  for  only  5  per  cent, 
adults  escaped  the  one  or  the  other.  Bronchopneumonia 
usually  set  in  on  the  fourth  day,  and  m  fatal  cases  there 
was  marked  dyspnoea,  cyanosis,  and  delirium.  Among  t  le 
whites  the  incidence  was  put  at  60  per  cent.,  and  the  case 

mortality  at  2  per  cent.  T,  m  d 

We  have  received  from  Surgeon  Captain  E.  T.  P.  Eames, 
R.N.  Director  of  Naval  Medical  Services,  Australia,  a  copy  01 
a  note  by  Surgeon  Lieutenant  Grey  on  compulsory  inocula¬ 
tion  against  Spanish  influenza.  The  writer,  as  stated  above, 
was  in  charge  of  the  expedition  sent  to  combat  an  epidemic 
in  British  Samoa,  where  he  had  an  opportunity  of  witnessing 
the  behaviour  of  the  disease  on  virgin  soil.  The  full  dose  of 
the  vaccine  used  by  him  contained  125  millions  of  Micro- 
coccus  catarrhalis,  and  50  million  each  of  pneumococcus 
streptococcus,  and  a  Gram-positive  diplococcus.  His  ex 
perience  showed  Pfeiffer’s  bacillus  to  be  unnecessary  as 
a  constituent  of  a  vaccine  directed  against  the  epidemic. 
Immunity  begins  to  “  peter  out  ”  after  the  fifth  week,  and 
he  gave  a  full  dose  (50  million  each  pneumococcus  and 
streptococcus)  every  five  or  six  weeks.  Only  the  mildest 
reaction  was  observed.  He  did  not  inoculate  children  or 
the  old,  unless  requested,  as  thqy  appeared  to  have  relative 

immunity.  ,  ,  ,,  „  ,  . 

He  recommends  compulsory  inoculation  on  the  first  signs 
of  the-  appearance  of  epidemic  influenza,  and  that  the 
inoculation  should  be  repeated  every  month  or  six  weeks. 
He  claims  that  this  will  decrease  the  incidence  ot  the 
disease,  mitigate  its  severity,  and  reduce  the  mortality  to 
a  low  figure.  He  advances  the  following  evidence : 


two  and  no  deaths.  In  March  an  influenzal  epidemlo  broke 
out’ in  the  naval  depot  characterized  by  high  infectiyity, 
extraordinary  mildness,  and  an  average  age  incidence  of 
it  caused  100  cases  within  a  fortnight,  but  it  was  not  clear 
that  it  was  true  influenza. 


From  the  beginning  of  the  year  to  the  date  of  the  note 
(June  20th,  1919)  2,875  ratings  were  victualled  at  the 
d^pot.  There  were  345  cases  of  influenza,  five  with 
pneumonic  signs,  but  no  deaths. 


MEDICAL  SERVICES  IN  INDIA. 


1  The  entire  ship’s  company  of  the  man-o  -war  which  took 
mv  expedition  to  the  islands  was  inoculated.  Communication 
with  the  shore  at  the  various  ports  was,  as  far  as  possible, 
avoided,  but  this  ideal  was  not  entirely  attained.  Not  one  case 

derThePship  returned  to  Australia  in  February,  1919,  and  in  the 
middle  of  March  an  epidemic  broke  out,  producing  by  the  end 
of  the  month  about  100  cases,  without  any  deaths.  He  con¬ 
siders  that  this  is  evidence  that  inoculations  made  at  the  end 
of  November  and  end  of  December  gave  immunity  up  to  the 
middle  of  March  and  rendered  the  disease  when  it  broke  out 

1  2.  Every  member  of  my  expedition  was  inoculated  at  least 
•four  times  in  three  months.  Not  a  single  case  developed, 
although  the  risk  of  infection  was  no  small  one,  when  it  is 
remembered  that  in  Samoa  alone  one-fifth  of  the  entire  popula¬ 
tion  was  wiped  out  by  the  scourge.  Two  officers  had  an  illness 
of  four  to  five  days  not  as  severe  as  the  so-called  influenza  of 

n<3DAn*  interesting  experiment  to  test  the  efficacy  of  th4 
vaccine  was  provided  by  the  Governor  of  American  Samoa,  who 
sent,  against  the  wishes  of  British  Samoa,  forty  natives  from 
Pago  Pago  (a  clean  port)  to  Apia  during  the  progress  of  the 
epidemic.  These  were  isolated,  inoculated,  and  not  released 
until  fudged  to  be  in  a  positive  phase.  Not  one  contracted  the 
disease,  and  the  Secretary  of  Native  Affairs,  who  knew  their 
names  and  villages,  reported  all  clear  after  a  lapse  of  one  month. 

4.  Ship’s  company  and  passengers  of  the  steamer  wmcn 
brought  the  expedition  from  Suva  to  Sydney  were  inoculated 
without  exception.  We  anohored  in  quarantine  in  Sydney,  and 
on  the  second  day  a  case  was  taken  ashore.  We  remained  on 
hoard,  quarantined  another  week.  Although  the  ship  was  very 
overcrowded,  not  another  case  developed. 

5  The  naval  depot  at  Williamstown  contains  a  floating  popu¬ 
lation  of  about  five  hundred,  half  of  whom  live  on  shore,  and 
the  rest,  of  course,  have  a  fair  amount  of  shore  leave.  All 
hands  have  been  inoculated  twice  in  the  last  three  months. 
Down  to  March  there  had  been  only  fifteen  cases,  all  mild  except 


The  Indian  Medical  Service,  as  is  well  known,  is  primarily 
a  military  service.  At  the  time  when  the  Royal  Commis¬ 
sion  on  the  Public  Services  in  India  was  taking  evidence 
in  that  country  the  Service  had  a  strength  of  772  officer’s, 
of  whom  475,  or  62  per  cent.,  were  engaged  on  civil  duties. 
Down  to  the  beginning  of  April,  1915,  286  officers  of  the 
Service  had  been  recalled  from  civil  to  military  duty. 
The  officers  of  the  Service  are  partly  European,  partly 

^IrTaddition  to  the  Indian  Medical  Service  other  medical 
services  are  maintained  in  India  by  the  Government. 
There  is  a  service  of  Military  Assistant  Surgeons, .  which 
is  recruited  in  India  under  the  directions  of  the  Director- 
General,  I.M.S.  Candidates  are  admitted  on  the  result  of 
an  examination  in  general  knowledge ;  those  successful 
pass  through  a  four  yoars’  courso  at  an  Indian  medical 
college,  the  Government  defraying  the  cost  of  their 
education  and  maintenance.  Having  passed  the  final 
examination  they  are  placed  for  duty  with  British  troops 
in  station  hospitals;  eventually  they  may  obtain  employ¬ 
ment  as  civil  surgeons  in  certain  stations.  The  pay  began 
at  Rs.  85  a  month,  rising  according  to  rank  and  length  of 
service,  with  a  maximum  of  Rs.  400  a  month.  Recently 
the  position  of  Military  Assistant  Surgeons  has  been 
improved  and  the  pay  increased  in  all  ranks.  At  the 
present  time  the  pay  of  Military  Assistant  Surgeons  is  as 
follows:  4th  class  (1st to  7tli  year)  Rs.  100;  3rd  class  (8th 
to  12th  year)  Rs.150;  2nd  class  (13tli  to  17tli  year) 
Rs.  200;  1st  class  (from  18th  year  to  selection  for  promo¬ 
tion  to  senior  grade)  Rs.  250 ;  a  senior  Military  Assistant 
Surgeon  with  honorary  lank  of  lieutenant,  Rs.  350;  with 
honorary  rank  of  captain  or  major,  Rs.  450.  Military 
Assistant  Surgeons  in  civil  employ,  whose  duties  relate  to 
hospitals,  sanitary  and  gaol  work,  can  rise  to  civil  surgeon¬ 
cies,  and  after  thirty  years’  service  may  receive  as  much 
as  Rs.800  a  month.  At  the  time  of  the  Royal  Commission 
the  cadre  of  the  Military  Assistant  Surgeons  was  713,  424  • 
of'whom  were  on  the  military  and  289  on  the  civil  side. 

In  addition,  there  is  a  class  of  Sub- Assistant  Surgeons, 
formerly  called  “Hospital  Assistants,”  who  also  have  a 
four  years’  course,  their  education  being  subsidized  by  the 
Government.  According  to  the  evidence  given  to  the 
Royal  Commission  by  the  Bombay  Medical  Union  in 
February,  1914,  there  were  then  820  appointments,  of 
which  135  were  civil  posts,  but  there  were  also  other  posts 
in  the  civil  branch,  the  number  of  which  is  not  stated. 
The  salaries  range  from  Rs.  35  to  Rs.  110  a  month  after 
thirty  years’  service.  Those  on  the  military  side  serve 
with  the  Indian  troops,  those  on  the  civil  side  in  civil 
hospitals  or  dispensaries,  in  subordinate  positions,  their 
duties  being  of  a  minor  nature.  It  is  understood  that  the 
Government  of  India  intends  shortly  to  improve  the 
position  and  pay  of  the  Sub-Assistant  Surgeons. 

Finally,  there  are  Civil  Assistant  Surgeons,  who  are 
medical  graduates  of  Indian  universities.  Their  curriculum 
lasts  six  years  and  its  cost  is  defrayed  by  the  student  him¬ 
self,  although  Government  gives  many  scholarships.  It 
is  from  this  body  that  the  resident  house-surgeons  and 
physicians  of  the  principal  Indian  civil  hospitals  in  presi¬ 
dency  towns  are  chosen.  A  graduate  of  distinction  of  an 
Indian  university  may  become  an  assistant  surgeon  when 
a  vacancy  occurs ;  he  will  be  placed  for  duty  in  a  sub¬ 
ordinate  position  in  a  civil  hospital,  and  may  eventually 
obtain  charge  himself.  From  the  body  of  Civil  Assistant 
Surgeons  are  recruited  the  teachers  and  lecturers  in  many 
of  the  medical  schools  in  India,  appointments  much  sought 
after  in  India  as  in  this  country.  In  the  Bombay  Presi¬ 
dency  in  1914  there  were  fifty-five  appointments  open  to 
Civil  Assistant  Surgeons,  all  held  by  Indians.  The  salaries 
range  from  Rs.100  a  month  to  Rs.  300  at  the  end  of  thirty 
years’  service,  and  they  have  the  right  of  private  practice. 
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^  e  understand  that  improvements  in  the  position  and  pay 
of  Civil  Assistant  Surgeons  also  are  in  contemplation,  and 
that  an  announcement  regarding  both  classes  may  bo 
expected  before  long. 


MOTOR  NOTES  FOR  MEDICAL  -MEN. 

By  H.  MASSAC  BUIST. 


Points  about  the  Paris  Motor  Show. 

There  is  not  very  much  to  encourage  the  medical  man 
m  the  exhibits  at  the  first  international  show  of  passenger 
cars,  tractors,  pedal-cycles,  utility  motor  vehicles,  motor 
cycles  and  accessories  opened  at  the  Grand  Palais,  Paris, 
aftei  an  interval  of  six  years.  The  display  is  thoroughly 
representative  of  the  French  industry,  as  well  as  of  the 
Swiss.  It  shows,  too,  that  the  Italian  and  Belgian  factories 
have  got  going  again.  The  absence  of  German  and  Austrian 
cars  is  more  than  compensated  by  the  increase  of  American 
exhibits ;  but  the  only  names  to  represent  the  British 
industry  are  Austin,  Cubitt,  Daimler,  Leyland,  Sizaire- 
Berwick,  Sunbeam,  and  Wolseley.  One  American  manu- 
facfcuier  has  boasted  that,  as  he  sells  twice  as  many  cars 
in  Fiance  as  any  French  maker,  there  is  no  occasion  for 
him  to  go  to  the  trouble  and  expense  of  exhibiting  at  the 
Giand  Palais.  I  hat  it  should  bo  possible  for  anyone  to 
be  able  to  make  such  an  observation  with  even  a  shadow  of 
truth  sufficiently  indicates  the  embarrassing  situation  in 
which  the  French  industry  finds  itself  after  the  great  effort 
of  the  war. 

Bioadly,  it  has  had  to  shun  the  problem  of  producing 
the  cheap  car.  The  new  mass  production  Citreon  car] 
mentioned  in  these  notes  early  in  the  year,  materializes 
tardily  at  this  show,  but  at  a  price  nothing  like  as  modest 
as  that  originally  mentioned.  There  are  practically  no 
examples  available  for  report,  nor  is  thirty-five  cars  a  dav 
•‘mass  production”  in  the  American  sense.  Thus  new 
French  manufacturing  programmes  are  much  akin  to  our 
own.  .  As  to  the  established  French  builders  who  made 
good  in  the  pre-war  period  as  well  as  during  the  campaign, 
Renault,  the  figurehead  of  the  Gallic  industry,  still  lias 
the  pluck  to  stick  to  the  production  of  cars  calculated  to 
be  of  service  to  medical  men  ;  but  he  has  had  no  option  but 
to  increase  the  price  by  approximately  50  per  cent.  Any¬ 
one  who  knows  the  circumstances  of  the  European  industry 
in  this  transition  period  will  appreciate  the  great  enter¬ 
prise  he  has  shown  in  keeping  the  price  down  as  much 
as  that.  His  raw  materials  are  costing  him  at  least  twice 
as  much  as  before  the  war-— the  actual  rise  in  cost  of  all 
the  materials  that  go  to  make  a  French  car  is  325  per 
cent. — and  his  labour  is  correspondingly  dearer,  therefore 
he  must  be  using  better  manufacturing  methods  to  be  able 
to  offer  cars  at  such  a  relatively  small  increase  in  price. 

These  increases,  however,  are  matters  of  the  utmost 
seriousness  to  the  medical  man,  whose  income  as  a  class 
does  not  average  an  increase  of  50  per  cent.,  far  less  325  per¬ 
cent.,  because  there  has  been  a  war  ;  but  whose  taxes  have 
risen  200  per  cent,  or  more.  From  his  point  of  view, 
therefore,  the  Paris  Salon,  which  is  representative  of  the 
French  industry  and  only  suggestive  of  the  motor  indus¬ 
tries  of  other  countries,  is  a  disappointment,  particularly 
because  it  shows  that  the  majority  of  French  makers 
have  shunned  the  problem  of  the  cheap  car  and  have  taken 
the  line  of  least  resistance  in  these  difficult  times  by 
making  detail  improvements  of  design  on  more  or  less 
conventional  lines  and  improving  the  material  and  product 
in  general  without  reference  to  cost,  depending  in  the 
meantime  on  the  fact  that  there  is  a  ready  market  at  anv 
price  for  whatever  they  can  produce  that  is  worthy  of 
their  reputation. 

The  Inevitable  Development  of  Brake  Sy-stems. 

Of  course,  there  are  some  new-comers,  some  of  whom 
have  ideas  in  design  that  are  at  least  of  passing  interest, 
but  the  majority  of  this  quite  small  group  may  be  ignored.' 
They  will  not  survive  the  motor  slump  in  a  year  or  two] 
even  if  they  go  the  length  of  reappearing  in  the  Auto¬ 
mobile  Show  at  the  Grand  Palais  in  1920,  which  is  also 
doubtful.  As  far  as  the  current  exhibition  goes  it  indicates 
that  the  future  of  the  French  industry  rests  with  the  firms 
we  knew  before  the  war.  In  the  gross  they  have  devoted 
attention  to  the  larger  and  more  powerful  types  of  cars, 
which  do  not  interest  the  medical  man  except  where,  in 


this  detail  or  that,  they  suggest  features  of  design  which 
may  presently  be  incorporated  in  cars  of  the  sizes  and 
power  calculated  to  be  of  service  to  him. 

I*  01  instance,  there  is  a  tendency,  in  the  case  of  larger 
cats  particularly,  to  furnish  brakes  to  all  four  wheels  on 
tie  Perrot  diagonal  control  system  proved  successful  on 
Argyll  cars  years  ago,  otherwise  totally  ignored  by  the 
British  industry,  and  employed  with  amazing  success  by 
leugeot  and  Delage  in  the  Grand  Prix  race  a  month 
before  war  broke  out.  The  front  wheel  brake  becomes 
more  and  more  necessary  as  cars  grow  lighter  and  engines 
are  made  more  efficient.  The  application  need  not  be 
confined  to  any  class  of  vehicles.  The  objection  always 
brought  against  it  is  that  it  brings  complication  and  adds 
weight;  but  neither  need  be  great,  and  there  are  many 
features  incorporated  in  the  standard  chassis  which  could 
much  more  readily  be  spared  than  a  correct  and  scientific 
solution  of  the  problem  of  giving  the  drive*  the  option 
either  of  reducing  the  braking  strains  on  his  tyres  by  half, 
or  exercising  in  moments  of  emergency  twice  as  much 
braking  power  as  he  has  at  his  command  by  the  con¬ 
ventional  system  of  design  in  which  the  effort  is  applied 
to  the  back  wheels  only.  Undoubtedly  we  shall  presently 
have  small  cars  with  brakes  to  all  four  wheels.  The 
medical  man  needs  them  to  keep  down  his  tyre  bill,  and 
to  increase  the  safety  factor,  especially  if  his  practice  is 
in  hilly  country.  Meantime  such  features  are  only 
available  in  the  larger  French  cars,  the  lead  of  Peugeot  and 
Delage  being  followed,  for  instance,  by  a  no  less  notable 
firm,  Hispano-Suiza,  of  aero  engine  achievement,  in  its 
new  nominal  37.2  h.p.  six-cylinder  model. 

Engine  Features. 

On  the  part  of  the  leading  firms  there  is  some  intelli¬ 
gent  adaptation  of  aero  experience,  because  they  furnish 
evidence  that  they  know  precisely  what  features  of  air- 
craft  practice  not  to  apply  to  a  proposition  for  car  service. 
While  these  developments  will  presently  become  available 
in  cars  suitable  in  price  and  power  for  the  medical  man,  at 
present  both  in  this  country  and  in  France  engines  with 
aluminium  cylinder  castings  and  steel  liners  are  chiefly 
being  supplied  to  the  more  expensive  cars,  as  instance  the 
new  six-cylmder  Armstrong-Siddeley  and  the  Napier  post¬ 
war  chassis,  both  with  overhead  valve  engines,  and  the 
new  Hispano-  Suiza,  whose  producer’s  ability  to  design  an 
aero  engine  may  be  gathered  from  the  fact  that  tlie&total 
production  during  the  war  was  over  50,000  aero  engines, 
of  which  over  33,000  were  built  in  France.  But  Plispano- 
Suiza  neither  introduces  an  eight  nor  a  twelve  cylinder 
car  engine  ;  instead,  it  embodies  aero  engine  practice  in 
a  six-cylinder  car  engine.  Against  this  we  have  in  the 
exhibition  one  toy  scale  eight- cylinder  engine  of  the 
V  type  by  another  maker  who  did  not  achieve  distinction 
as  a  designer  of  aero  engines ;  and  we  have  some  followers 
of  the  pie-war  lead  of  Delage  in  making  small  six-cylinder 
engined  cars,  as  the  A.C.  people  are  doing  in  this  country 
with  their  post-war  model.  The  fact  is,  to-day  it  is  possible 
to  simplify  a  six-cylinder  engine  so  that  it  is  no  more 
formidable,  from  the  owner  driver’s  point  of  view,  than 
the  pre-war  four-cylinder  type.  Of  course  it  has  a  great 
advantage  in  acceleration,  but  we  should  do  wrong  to  con¬ 
clude  that  it  will  presently  oust  the  four- cylinder  type  by 
reason  of  giving  a  better  balance ;  one  has  only  to  make 
acquaintance  with  the  post-wrar  Vauxhall  type  with  Lan- 
chestor  balance  gear  to  realize  that  by  such  meaus  it  is 
possible  to  give  a  four-cylinder  engine  all  the  smoothness 
characteristic  of  a  six. 

In  the  main,  most  of  the  improvements  seen  at  the 
Paris  Show  are  not  for  medical  men,  for  the  simple 
reason  that  they  are  embodied  in  the  larger  and  more 
expensive  vehicles.  But  they  interest  him  indirectly, 
because  the  retainable  new  features  of  the  most  expensive 
cars  of  one  year  become  embodied  in  smaller,  moderate 
priced  cars  of  next  season  or  of  the  one  after.  Other 
features  of  the  Paris  Show — including  the  displays  of 
vehicles  of  the  smaller  sorts  by  newcomers  from  the 
aircraft  and  aero  engine  industries,  such  as  Voisin, 
Farman,  and  Le  Rhdne — will  be  touched  on  later. 


M.  Jean  Louis  Calvet  of  Beziere  lias  bequeathed  his 
estate,  valued  at  £40,000,  to  the  University  of  Montpellier, 
the  interest  to  be  applied  annually  for  the  best  essay  on 
the  cure  of  cancer. 
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THE  PREVENTIVE  MEDICINE  OF  THE 

FUTURE. 

Save  for  its  housing  activities,  of  which  we  have  been 
told  a  good  deal,  little  has  been  heard  of  the  Ministry 
of  Health  since  it  came  officially  into  being  four 
months  ago ;  but  in  future  we  may  expect  con¬ 
tinuously  to  be  reminded  of  its  existence  and  its 
purpose. 

The  Ministry  cannot  hope  to  achieve  all  that  it  was 
established  to  accomplish  unless  it  can  carry  with  it 
public  opinion,  which  needs  instruction  on  the  nature 
of  the  problems  to  be  solved  and  the  way  in  which 
their  solution  should  be  sought.  It  is  too  soon  to  ask 
for  a  statement  of  plans  in  detail,  but  not  for  a  con¬ 
sidered  statement  of  the  aspirations  with  which  the 
Ministry  is  beginning  its  work.  Such  a  statement 
is  proyided  in  a  memorandum  entitled  “  An  Outline  , 
of  the  Practice  of  Preventive  Medicine,”  addressed 
to  the  Minister  of  Health  by  Sir  George  Newman, 
K.C.B.,  M.D.,  chief  medical  officer  of  the  Ministry. 
The  author  himself  describes  it  as  “  fragmentary 
and  provisional.”  This  is  too  modest  a  claim , 
the  memorandum  is  no  doubt  provisional,  but  so 
far  from  being  fragmentary  it  is  a  comprehensive 
review  of  the  development  and  present  _  growth 
of  preventive  medicine,  using  that  term  in  its  most 
extended  sense.  We  cannot  profess  now  to  examine 
the  immense  number  of  details  which  Sir  George 
Newman  has  brought  together  in  historical  and  logical 
sequence,  but  merely  to  give  a  general  account  of  the 
3cope  and  purpose  of  the  essay,  which  will  be  found 
well  worthy  of  careful  study  by  all  members  of  the 
profession.1  In  all  that  it  does  the  Ministry  must  be 
able  to  command  the  support  of  the  medical  pio.es- 
sion,  and  it  will  draw  valuable  inspiration  from  the 
Medical  Consultative  Council,  the  first  meeting  of 
which  has  been  held  this  week. 

The  memorandum  opens  with  a  short  section  on 
the  purpose  of  preventive  medicine,  which  is  defined 
as  the  science  and  art  of  applying  human  knowledge 
to  the  prevention  of  disease,  its  aim  and  purpose  being 
“  the  removal  of  the  occasion  of  disease  and  physical 
inefficiency,  combined  with  the  husbanding  of  the 
physical  resources  of  the  individual,  in  such  a  way 
and  to  such  a  degree  that  he  can  exert  his  full  powers 
unhampered  at  home  or  in  the  workshop,  over  a 
reasonably  long  life,  and  with  benefit  and  satisfaction 
to  himself  and  all  concerned.  Its  ideal  is  to  restrict, 
subdue,  and,  in  the  far  distant  future  it  may  he, 
annihilate  the  tendencies  to  marked  variation  in  the 
healthy  body  of  man.  Its  object  is  to  prevent  not 
only  the  sj‘  re  id  of  disease,  but  its  occurrence  :  to 
remove  its  01  c  ision.  Its  spirit  must  not  be  confined 
to  sanitation  o:  the  ‘  public  health  alone,  but  must 
pervade  and  in  .pire  all  branches  of  medicine.”  There 
follows  a  ra]  id  sketch  of  the  growth  of  medicine  as 
knowledge  nd  of  the  application  of  medicine,  which 
together  comprise  the  story  of  the  rise  of  preventive 
medicine.  Incidentally  it  is  shown  how  the  concep¬ 
tion  of  prevention  has  widened,  so  that  at  the  present 
day  the  problem  is,  first  to  rear  and  maintain  a  healthy 

1  h.M.  Stationery  Office.  Cmd.  363.  To  be  obtained  through  any 
bookseller.  Price  6d. 


race  of  people,  and  secondly,  to  continue  the  attack 
upon  infection,  and  by  co-ordination  and  education 
to  develop  the  attack' upon  all  forms  of  preventable 
sickness  and  invalidity. 

Sir  George  Newman  is  not  unaware  of  the  difficulties 
in  the  way  of  the  realization  of  this  conception.  Among 
these  he  puts  first  the  need  for  synthesis  and  integra¬ 
tion,  maintaining  that  the  predominant  need,  both  in 
medical  education  and  application,  is  simplification 
and  integration— first,  in  the  thought  and  under¬ 
standing  of  the  meaning  and  destiny  of  medicine,  and 
secondly,  in  practice,  reverting  thus  to  a  topic  which 
was  the  subject  of  his  memorandum  on  medical  educa¬ 
tion  in  England.  He  shows  that  he  appreciates 
the  need  not  only  of  the  cordial  co-operation  of  the 
medical  profession,  hut  of  a  better  instructed  public , 
perhaps  he  might  have  written  a  little  more  strongly 
on  the  latter.  He  shows  himself,  indeed,  a  disciple 
of  Sir  James  Mackenzie  in  calling  for  a  more  intinmte 
personal  study  of  the  beginnings  of  disease,  of  its 
earliest  signs  and  of  its  subjective  symptoms  ;  no 
laboratory  experiment  or  mechanical  device  can  serve 
as  a  substitute  for  this  knowledge,  but  to  attain  it  we 
have  to  enlist  the  instructed  sympathy  of  the  public. 
Concerning  the  possibilities  of  the  prevention  of  in¬ 
fectious  disease  the  public  knows  something,  although 
the  profession  is  aware  of  the  great  need  for  a  better 
insight  into  the  mysteries  of  epidemic  incidence,  a 
matter  to  which  Sir  George  Newman  makes  some 
reference. 

It  is  chiefly  in  the  section  on  the  prevention  and 
treatment  of  non-infectious  disease  that  we  encounter 
some  opinions  and  statements  whioh  are  novel  in  an 
official  report.  It  was  to  he  expected  that  the  author 
would  instance  the  prevention  of  heart  disease,  of 
rickets,  and  of  dental  caries,  but  we' welcome  a  short 
essay  on  preventive  surgery,  as  to  which  it  is  said  that 
there  is  no  more  remarkable  instance  of  the  association 
of  preventive  and  curative  medicine  than  the  recent 
advance  in  orthopaedics  under  the  leadership  of  Sir 
Robert  Jones  and  his  colleagues.  The  aim  of  this 
department  of  surgery  is  well  expressed  when'  it 
is  said  to  consist  of  two  parts — reconstruction  by 
anatomical  restoration,  and  re-education  of  function  % 
hy  means  which  are  partly  physical  and  partly  mental. 

Sir  George  Newman,  however,  is  bold  enough  to 
include  in  this  part  of  his  essay  a  consideration  of  the 
prevention  of  mental  disease,  and  in  another  part  he 
discusses  at  some  length,  under  the  head  of  “  heredity 
and  race,”  the  doctrines  of  eugenics,  including  the 
encouragement  of  healthy  parentage  and  discourage¬ 
ment  of  unhealthy.  < 

We  have  referred  to  the  necessity  under  which  the 
Ministry  is,  if  it  is  to  succeed,  of  enlisting  public 
co-operation,  collective  and  individual.  Sir  George 
Newman  concludes  his  notes  on  the  education  of  the 
public  in  hygiene  by  stating  :  “  One  thing  is  certain; 
no  substantial  advance  can  he  made  in  this  country 
in  the  practice  of  preventive  medicine  apart  from  the 
will  of  the  people,  which  can  only  be  guided  rightly 
hv  knowledge  and  practice  in  hygiene.  We  have 
witnessed  a  nation  organized  for  war;  we  require  a 
nation  organized  for  the  purpose  of  national  health. 

He  recognizes,  of  course,  the  need  for  investigation 
in  relat’on  to  preventive  medicine,  and  quotes  the 
words  of  the  Act  which  laid  down  as  one  of  the 
duties  of  the  Minister  of  Health  “  the  initiation  and 
direction  of  research.”  In  furtherance  of  this  he 
mentions  as  one  of  the  functions  of  the  central  medical 
administration  its  duty  to  aid  in  the  gaining  of  know¬ 
ledge  and  the  prosecution  of  investigations,  both  for 
the  advancement  and  application  of  medical  science 
and  by  instituting  a  medical  intelligence  service,  He 
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knows,  however,  that  though  the  Ministry  of  Health 
influences  local  authorities,  in  their  hands  will  rest 
the  main  business  of  the  execution  of  a  national 
policy.  He  pleads  for  uniformity  of  administration  in 
all  comparable  areas,  and  for  a  co-ordinated  body  of 
competent  medical  men  charged  with  administration 
within  the  area. 

Some  space  is  devoted  to  a  consideration  of  what 
is  to  be  understood  by  “an  adequate  medical  service.” 
It  would  include  clinics  and  dispensaries,  hospital  and 
residential  institutions,  and  an  improved  dental 
service,  as  well  as  the  maintenance  and  extension  of 
auxiliary  services,  such  as  those  rendered  by  the  mid¬ 
wife,  the  nurse,  the  health  visitor,  the  sanitary 
inspector,  and  the  expert  workers  in  electricity, 
massage  and  remedial  exercises ;  but  Sir  George 
Newman  wisely  takes  pains  to  point  out  to  the 
public  that  the  medical  practitioner  is  the  pivot,  the 
anchor,  and  the  instrument  of  a  medical  service.  “  If 
he  is  competent  it  has  the  first  surety  of  success,  if  he 
is  ineffective  or  ill  equipped  it  must  fail.”  He  affirms 
also  that  the  social  and  individual  relation  between 
doctor  and  patient  is  invaluab'e  in  the  treatment  of 
disease,  and  he  has  the  courage  to  quote  with  approval 
the  words  of  Sir  John  Tweedy  when  he  said,  “Any 
change,  whether  effected  from  within  or  imposed  from 
without,  that  restrains  the  liberty  or  lessens  the  re¬ 
sponsibility  of  a  medical  man,  or  hampers  the  free 
play  of  his  intellectual  activities,  will  be  detrimental 
to  the  authority  and  usefulness  of  medicine,  and  pre¬ 
judicial  to  the  interests  of  public  health  and  national 
welfare.”  What  the  central  administrat  on  can  best  do 
is  to  provide  a  doctor  with  the  means  to  help  himself, 
through  those  agencies  already  mentioned,  by  in¬ 
creasing  his  facilities  in  the  matter  of  laboratory 
equipment,  consultant  advice,  and  co-operation  with 
medical  neighbours,  and  also  by  the  more  general 
provision  and  better  organization  of  post-graduate 
education.  For  too  long,  it  is  admitted,  the 

practitioner  “has  struggled  on  against  desperate, 
indeed  almost  hopeless  conditions,  without  assistance, 
guidance,  or  co-operation  which  is  readily  available, 
without  laboratory  facilities,  without  nurses,  without 
ample  clinic  and  hospital  accommodation.”  It  is, 
says  Sir  George  Newman,  difficult  to  exaggerate  the 
importance,  both  to  medicine  and  the  State,  of  the 
position  of  the  practitioner.  “  No  imposing  institutes 
or  hospitals  will  bring  the  healing  art  into  the  homes 
of  the  people ;  that  can  be  done  only  by  the  practi¬ 
tioner.”  How  true  all  this  is,  and  how  well  it  is  to 
have  such  things  said  by  the  Chief  Medical  Officer  of 
the  Ministry  of  Health!  But  we  cannot  altogether 
forget  that  another  branch  of  the  same  Ministry 
is  marching  to  the  rear  with  a  banner  inscribed 
“  lightning  diagnosis  and  cheap  drugs.” 


THE  NEW  R.A.M.C.  RATES  OF  PAY. 

On  September  13th,  1919,  the  new  Royal  Warrant 
was  issued,  laying  down  the  pay  and  allowances  for 
officers  of  the  regular  army,  and  in  the  Journal  of 
September  20th  (p.  401)  we  gave  an  account  of  the 
new  rates  and  conditions  for  the  Army  Medical  ! 
Service.  We  propose  now  to  point  out  certain  j 
respects  in  which  they  are  unsatisfactory. 

It  is  officially  stated  that  the  new  rates  for  army 
officers  are  granted  in  consideration  of  the  present 
high  cost  of  living,  and  will  be  subject  to  revision 
either  upwards  or  downwards  according  as  the  cost 
of  living  rises  or  falls.  Under  former  Pay  Warrants 
the  R.A.M.C.  received  special  treatment,  inasmuch  as 
recognition  was  given  to  the  fact  that  it  is  a  specialist 
corps  consisting  of  men  who  have  had  a  long’  and 


costly  professional  training  before  they  enter  the 
army.  In  the  latest  Warrant  this  principle  still 
obtains  (though  to  a  less  degree)  in  the  matter  of  full 
pay ;  but  the  rates  of  half  pay  and  pension  are  now 
piactically  uniform  throughout  all  branches  of  the 
service.  It  will  be  shown  that  this  is  detrimental  to 
the  R.A.M.C.  Under  the  new  scale  of  full  pay  a 
med  cal  man  who  joins  the  R.A.M.C.  at  the  age  of 
25,  after  an  expensive  professional  education, °  will 
receive  but  a  shilling  a  day  more  pay  than  a  regi¬ 
mental  combatant  officer  of  the  same  age  who  has 
had  five  or  six  years’  paid  service  and  a  much  less 
expensive  education.  The  general  effect,  therefore,  of 
the  Warrant  will  be  to  penalize  the  medical  officer 
because  he  has  spent  some  live  years  or  more  in 
learning  his  profession  at  his  own  expense.  Hence 
the  feeling  of  many  officers  of  the  R.A.M.C.  that  the 
new  rates,  unless  modified  in  the  near  future,  will 
have  a  disastrous  effect  upon  the  status  of  the  corps 
as  a  whole.  ^ 

Ihe  matter  may  be  put  more  clearly  by  means  of  a 
hypothetical  case  :  The  elder  of  two  brothers  qualifies 
m  medicine  and  joins  the  R.A.M.C.  at  the  age  of  25; 
the  younger  enters  a  line  regiment  at  19  or  20.  The 
younger  begins  to  draw  pay  as  soon  as  he  joins  the 
aimy,  and  is  eligible  to  retire  on  the  same  pension  six 
years  before  the  elder.  This  being  so,  it  is  asked, 
what  will  be  the  monetary  inducement  to  a  young 
man  to  take  up  medicine  (as  many  have  in  the  past) 
with  a  view  to  joining  the  service  if  he  can  do  as  well 
or  better  in  the  combatant  ranks  ? 

The  chief  grievance  is  in  respect  of  retired  pay.  It 
is  represented  to  us  by  many  correspondents  that  the 
“  rank  element  of  pensions  is  too  considerable,  and 
weighs  unfairly  against  the  medical  officer.-  Hitherto 
a  R.A.M.C.  officer,  if  he  attained  the  rank  of  major, 
as  in  normal  circumstances  he  did,  has  been  able 
to  retire  on  a  pension  of  £1  a  day  after  twenty  years’ 
service.  This  has  been  abolished.  The  'scale  of 
retired  pay  under  the  new  Warrant  applies  alike 
to  almost  every  branch  of  the  service.  In  order  to 
get  an  equiva'cM  of  the  former  pension  of  £365  a 
year  a  R.A.M.C  officer  must  reach  the  rank  of  lieu¬ 
tenant-colonel  by  the  end  of  nineteen  years’  service  ; 
but  in  peace  promotion  as  rapid  as  this  cannot  be 
looked  for,  and  in  the  ordinary  course  of  events  it 
will  take  at  least  twenty-two  years  to  reach  that  rank. 

Under  the  new  scale  a  R.A.M.C.  officer  retiring  as 
a  major  alter  twenty  years’  service  will  only  get  a 
pension  of  £321  per  annum  (rank  element  £96, 
service  element  £223).  He  will  be  worse  off  as 
regards  pension  than  the  infantry  officer  who  joins  the 
army  straight  from  school,  since  the  latter  will  have 
served  at  least  five  more  years,  so  that  his  service 
element  would  be  £300,  instead  of  £223,  the  rank 
element  being  identical.  Another  concrete  example 
will  show  how  this  comes  about.  Let  us  suppose  the 
case  of  two  officers— one  R.A.M.C.,  the  other  infantry, 
both  promoted  lieutenant-colonel  at  the  age  of  46.’ 
Jour  years  later  the  infantry  officer  can  retire  with 
a  pension  of  £600,  while  the  R.A.M.C.  officer  will 
leceive  but  £340  (rank  element  £240,  service 
element  £300).  Should  the  promotion  to  lieutenant- 
colonel  ocpur  in  each  case  at  the  age  of  45  the  dis¬ 
parity  in  pension  is  even  greater,  for  at  the  age  of  49 
the  infantryman  will  still  get  £600  a  year  and  the 
R.A.M.C.  officer  £525. 

e  have  taken  the  cases  of  officers  of  these  ranks 
as  illustrations,  but  it  will  be  found  that  officers  of 


It  should  be  noted  here  that  the  gratuities  formerly  obtainable  by 
majors  have  been  replaced  by  pensions.  Thus  a  major  of  fifteen 
years’  service  might  retire  with  a  gratuity  of  £1  800;  he  will  now 
receive  a  pension  of  £186.  A  major  of  eighteen  yeai's’  service  received 
a  gratuity  of  £2,500;  he  will  now  receive  a  pension  of  £255. 
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higher  rank  are  under  the  same  disadvantage.  The 
reason  is  that  the  R.A.M.C.  officer  enters  the  army  at 
a  later  age  than  the  combatant.  If  we  assume,  as 
we  may,  that  the  average  age  on  entry  for  R.A.M.C. 
officers  is  25,  and  for  infantry  officers  19  to  20,  the 
difference  is  seen  to  be  at  least  five  years.  The  mam 
defects  in  the  new  Royal  Warrant  are  to  be  traced  to 
the  circumstance  that  this  fact  has  been  ignored.  We 
are  quite  clear  that  a  blunder  has  been  made,  and 
that  it  must  be  speedily  remedied  if  the  R.A.M.C.  is 
to  prove  attractive.  Many  of  the  points  arising  in 
com  exion  with  the  Warrant  are  complicated,  and  its 
provisions  will  demand  very  careful  and  detailed 
examination.  The  point,  however,  put  forward  here 
is  so  obvious  and  so  important  that  we  feel  bound  to 
call  the  attention  of  the  War  Office  to  it  without 
delay,  and  to  express  as  strongly  as  possible  the  deep 
dissatisfaction  which  exists.  A  fair  remedy  would 
perhaps  be  to  credit  medical  officers  with  five  years 
service  on  entry,  in  fixing  pensions. 

- +- - 

THE  AUTUMN  PARLIAMENTARY  SESSION. 

The  House  of  Commons  will  resume  its  sittings  on 
Wednesday  and  the  probability  is  that  the  autumn  session 
will  extend  to  Christmas.  The  expectation  that  the  War 
Cabinet  would  be  replaced  by  one  to  be  representative  of 
the  principal  departments,  but  with  smaller  membership 
than  in  the  later  pre-war  period,  has  not  been  fulfilled. 
Mr.  Lloyd  George  may,  however,  intend  to  make  this 
change  on  the  final  ratification  of  peace.  Some  months 
ago  Mr.  Bonar  Law  intimated  that  it  would  take  place  in 
due  course,  and  obviously  the  existing  arrangement,  is 
anomalous  for  administration  on  a  normal  footing. 
Finance,  Labour,  and  Ireland  will  largely  occupy  atten¬ 
tion  during  the  coming  week.  No  decision  lias  apparently 
been  reached  whether  an  autumn  Budget  shall  be  intro¬ 
duced  to  impose  additional  taxation  for  the  current  year ; 
this  depends  probably  in  part  on  the  conclusion  of  the 
Cabinet  as  to  the  amount  of  reduction  in  expenditure  that 
can  be  promptly  effected.  Already  the  national  expenditure 
is  far  in  excess  of  what  was  reckoned  for,  and  a  large 
deficit  faces  the  Chancellor  of  the  Exchequer.  The  pro 
vision  for  the  Army,  Navy,  and  Air  Services  was  made 
as  for  a  time  of  transition,  the  total  cost  being  put  at 
£402,000,000.  But,  in  view  of  the  exigencies  of  the  situation, 
a  ruthless  cutting  of  these  services  to  bring  down  the 
cost  perhaps  to  half  is  promised,  and  already  orders  have 
been  given  which  mark  a  severe  beginning.  Nothing  is 
yet  known,  however,  as  to  what  retrenchment  can  be 
obtained  in  the  enormous  demands  for  the  civil  services. 
The  position  is  very  grave,  but  the  figures  which  appear 
week  by  week  of  the  immense  excess  of  expenditure  over 
revenue  are  liable  to  mislead  the  public,  for  the  two 
columns  have  no  direct  relation  to  each  other ;  national 
finance  could  not,  of  course,  ever  be  arranged  to  give 
weekly  balancing  of  any  value  for  information.  It  is  the 
tremendous  enlargement  of  national  indebtedness,  taking 
months  together,  that  causes  so  much  concern.  Two 
Labour  bills  which  have  had  first  reading  are  to  be  passed 
within  the  session.  These  are  the  bill  to  establish  a  forty- 
eight  hours’  working  week,  and  the  bill  to  set  up  a  com¬ 
mission  to  provide  for  minimum  wages.  The  first  main 
proposal  excludes  agricultural  labourers  and  seamen  from 
its  scheme,  and  this  excites  opposition  from  the  Labour 
party.  The  railway  strike  and  the  labour  unrest  generally 
must  come  under  review,  and  it  is  thought  that  the  Govern¬ 
ment  will  deem  it  necessary  to  bring  forward  a  bill  for  the 
creation  of  a  Trades  Industrial  Board  for  the  settlement 
of  dispute  by  arbitration — a  body,  that  is  to  say,  which 
should  have  larger  powers  than  those  to  be  possessed  by 
the  National  Industrial  Council,  the  scheme  for  which  is 
already  formulated,  with  the  idea  of  getting  industrial 
peace  by  agreement  on  lines  of  mutual  arrangement.  The 


report  of  the  Sankey  Commission  on  the  nationalization  of 
mines  is  almost  certain  to  be  taken  as  the  basis  for  legis¬ 
lation  which  shall  be  either  partial  or  complete.  What  is 
practically  agreed  upon  is  that  mining  royalties  shall  be 
acquired  by  the  State  subject  to  an  allowance  to  be  made 
for  the  provision  of  miners’  cottages.  It  is  uncertain 
whether  in  the  present  session  the  Government  will 
produce  a  bill  to  carry  out  the  policy  of  the  Duckham 
minority  report  of  the  Sankey  Commission,  but  Mr.  Lloyd 
George  has  definitely  stated  that  the  Government  policy 
follows  these  lines.  The  underlying  principle  is  that  the 
miners  shall  have  a  joint  interest  in  the  management  of 
the  collieries,  which  shall  be  grouped  for  control  according 
to  areas.  Mr.  Smillie,  however,  has  declared  that  his 
union  would  rather  have  matters  left  as  they  are  than  that 
this  arrangement  should  obtain  in  place  of  nationaliza¬ 
tion,  and  it  is  possible  that  the  Government  will  leave 
the  issue  to  be  settled  by  referendum.  Whether  the  Irish 
question  "will  be  dealt  with  in  the  present  session  depends 
upon  what  may  come  from  the  Committee  of  Ministers 
which,  under  the  chairmanship  of  Mr.  W  alter  Long, 
is  to  sit  three  days  a  week  from  the  present  week 
until  it  has  produced  the  draft  for  a  bill.  There  is 
no  expectation  that  its  conclusions,  however  broad, 
will  satisfy  the  mass  of  the  Irish  people,  but  the  real 
question  is  whether  the  proposal  will  be  of  such  a 
character  that  Parliament  may  decide  to  pass  them,  and 
that  then  the  Irish  people,  having  the  measure  in  opera¬ 
tion,  may  find  their  salvation  in  working  it  out  for  them¬ 
selves.  The  Indian  Government  Bill  is  another  measure 
that  will  take  up  a  considerable  time,  and  some  half-dozen 
more  bills  of  a  minor  character  on  various  subjects  will 
have  to  take  their  chance,  somewhat  remote,  of  getting 
placed  on  the  statute  book  before  the  session  ends.  It  is 
understood  that  the  National  Health  Services  Bill  is  not 
likely  to  be  introduced  this  year.  Dr.  Addison  is  too  much 
engaged  in  transition  work,  in  organizing  the  Ministry  of 
Health  out  of  the  Local  Goverment  Board  and  other 
departments,  to  be  able  to  undertake  such  a  big  additional 
responsibility  at  present.  The  housing  problem  must, 
moreover,  absorb  a  good  deal  of  his  time,  especially  in 
view  of  the  financial  difficulties  of  providing  brick  houses, 
and  the  differences  of  opinion  as  to  the  value  and  virtues 
of  wooden  dwellings. 


THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

Medical  men  and  students  of  medicine  will  now  find  all 
sections  of  the  Museum  of  the  Royal  College  of  Surgeons, 
Lincoln’s  Inn  Fields,  fully  available  for  study.  During 
the  greater  part  of  the  war  the  Council  of  the  College 
placed  the  museum  and  its  staff  at  the  disposal  of  the  War 
Office  to  help  in  the  building  up  an  exhibition  of  a  collec¬ 
tion  of  specimens  to  illustrate  modern  war  wounds  and 
their  sequelae.  Altogether  3,893  specimens  were  received 
from  military  hospitals,  besides  extensive  series  of  skia¬ 
grams,  casts,  and  models.  Of  the  total  number  of  speci¬ 
mens  received,  1,204  were  sent  to  the  museum  by  the 
medical  services  attached  to  the  Canadian  and  Australian 
expeditionary  forces  (506  Canadian  and  698  Australian). 
All  the  colonial  specimens  Avere  dispatched  some  months 
ago  to  Ottawa  and  Melbourne,  where  they  are  to  be 
mounted,  described,  and  preserved.  The  “  national  or 
“  imperial  ”  collection  now  remaining  in  the  care  of  the 
College  consists  of  2,689  specimens;  of  these,  1,390  have 
already  been  mounted,  described,  and  placed  on  exhibition 
in  the  museum.  There  still  remain  1,299  specimens  in 
store,  which  are  now  being  examined  and  prepared  by 
Professor  Shattock  and  Mr.  Cecil  Beadles.  The  Medical 
Research  Committee  has  given  financial  and  other  assist¬ 
ance  in  the  preparation  of  the  collection,  while  the  War 
Office  has  engaged  Mr.  Cecil  Beadles  to  help  in  the  com¬ 
pletion  of  the  task  which  Professor  Shattock  and  he  have 
so  well  begun.  In  the  meantime  the  Council  of  the 
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College  has  assigned  one  of  the  larger  rooms  of  the 
museum  for  the  exhibition  of  the  imperial  collection 
pending  the  settlement  of  its  ultimate  destination.  As 
our  readers  are  already  aware,  the  greater  part  of  the 
contents  of  the  museum  were  placed  in  vaults  for  safety 
during  the  time  London  was  exposed  to  air  raids.  They 
havo  now  been  restored  to  their  place  in  the  museum,  and 
many  minor  alteratipns  and  improvements  have  been 
effected  in  their  arrangement  and  display.  Numerous 
additions  have  been  made  to  the  College  collection  in 
recent  years. 


HEALTH  IN  INDUSTRIES. 

It  is  pleasing  to  see  that  the  report  of  the  Chief  Inspector 
of  Factories  is  once  more  published  at  full  length  for  1918.1 
The  experience  of  the  war  has  been  reflected  in  the  con¬ 
ditions  of  industrial  employment.  The  fact  has  been  ina¬ 
pt  essed  upon  us  that  “  an  increase  in  the  ordinary  hours 
of  work  does  not  necessarily  mean  an  increase  in  produc¬ 
tion,  that  the  more  the  comfort  and  welfare  of  the  worker 
is  studied  and  provided  for  the  greater  is  the  output.”  The 
war  dislocated  industries,  and  the  long  hours  spent  by 
munition  workers  in  the  factories,  although  necessary  in 
the  first  years  of  the  Avar,  could  not  be  maintained,  and 
were  reduced.  The  factory  life  of  the  workers  during  the 
crisis  was  made  brighter  and  better  by  welfare  supervision. 
Recently  hours  of  work  have  been  shortened  and  the  shifts 
changed,  with  benefit  in  most  instances  to  factory  owners 
and  the  workers  alike.  There  are  three  different  systems 
in  opei'ation  :  (1)  The  one-break  day  system,  under  Avhich 
work  commences  after  breakfast,  and  only  one  meal-time 
is  allowed  ;  (2)  the  two  day-shift  system,  under  which 
work  is  carried  on  by  two  shifts  of  workpeople,  each 
working  from  six  to  eight  hours  daily;  (3)  the  five-day 
week  system,  under  which  no  work  is  done  on  Satur¬ 
day.  Working  hours  have  been  reduced  from  fifty- 
nine  to  forty -eight  hours  a  week,  and  although  there 
have  been  many  complaints  in  regard  to  breakfasting 
before  commencing  work,  general  experience  is  that  the 
change  is  a  step  in  the  right  direction.  During  1918  there 
were  reported  53,491  accidents  due  to  machinery  and 
108,663  to  other  causes.  The  fatal  accidents  numbered 
1,579.  The  figures  supplied  cannot  be  compared  with 
those  published  before  the  war.  Through  the  operation  of 
“  Safety  Committees,”  suggested  by  the  Home  Office  a  few 
years  ago,  and  upon  which  in  the  large  industries  the 
management  of  factories  and  the  workpeople  are  repre¬ 
sented,  it  is  stated  that  in  one  factory  alone  the  accidents 
dropped  50  per  cent.  Favourable  comments  are  made  on 
“  labour  saving  appliances  ”  and  on  the  systematic  training 
of  workers  in  weight  lifting.  Many  of  the  labour-saving 
devices  were  introduced  owing  to  the  large  influx  of  women 
into  the  factories.  Miss  A.  M.  Anderson,  Principal  Lady 
Inspector  of  Factories,  in  reporting  upon  welfare  in  fac¬ 
tories  and  workshops,  draws  attention  to  the  good  effected 
by  rest  rooms  in  factories  where  young  female  workers 
feeling  faint,  or  with  some  minor  ailment,  can  lie  down  for 
an  hour  or  two.  The  subject  of  “  welfare  ”  is  still  in  its 
infancy,  and  if  it  is  to  play  the  beneficent  part  expected  of 
it  in  factory  life,  supervisors  ought  to  be  trained  for  the 
work.  Ambulance,  first  aid,  and  continuation  classes  are 
fully  considered  in  the  report.  The  electrical  inspector 
draws  attention  to  the  increasing  use  of  electrical  energy 
in  the  manufacture  of  highly  graded  steels  and  alloys. 
During  the  four  years  1915-18  there  were  99  fatal  cases 
recorded,  as  against  70  for  the  years  1911-14.  Of  the 
99  fatal  cases  14  occurred  in  electrical  stations  pf  public 
supply,  and  the  remainder  on  factory  premises.  Of  the  99 
fatalities,  95  occurred  with  the  alternating  system,  19  of 
them  being  on  systems  of  less  than  250  volts.  The  three- 
phase  system  was  responsible  for  47  deaths  at  voltages 
ranging  from  346  to  440  volts.  The  total  number  of  cases 
of  lead  poisoning  notified  during  1918  was  144  with 
11  deaths,  as  compared  with  317  cases  with  21  deaths  in 
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1917.  Dr.  Legge  comments  on  the  fact  that  remarkably 
few  cases  of  plumbism  occurred  in  the  manipulation  of 
shrapnel  and  bullets.  This,  Sir  Thomas  Oliver  informs  us, 
is  his  experience  also.  The  actual  handling  of  metallic 
lead  is  an  infrequent  cause  of  plumbism.  Only  10  cases 
ate  leported  for  1918.  There  was  a  recrudescence  of 
“phossy  jaw  ”  in  phosphorus  workers  all  through  the 
Avar,  1915-18;  3  cases  of  arsenical  poisoning  with  1  death 
are  leported  for  1918,  and  72  cases  of  anthrax  with 
8  deaths. 


NELSON  S  MEDICAL  LIFE-HISTORY. 

Nelson  was  one  of  those  who,  notwithstanding  bodily 
infirmity,  have  writ  their  names  large  on  the  page  of 
history.  Like  William  III,  whose  life  was  a  long  disease, 
the  strength  and  ardour  of  Nelson’s  spirit  never  failed  to 
support  his  weakly  frame  whenever  special  effort  was 
called  for.  The  “  little  great  man,”  as  he  was  affectionately 
called  by  his  friends,  would  have  been  rejected  if  he  had 
offered  himself  as  a  candidate  for  the  navy  at  the  present 
day.  His  admission  Avas  due  to  the  influence  of  his 
maternal  uncle,  Captain  Maurice  Suckling.  But  so  poorly 
did  that  officer  think  of  his  nephew’s  fitness  for  the 
service  that  when  reminded  of  his  promise  to  take  care 
of  him  he  ansAvered  :  “  What  has  poor  Horatio  done  who 
is  so  weak  that  he,  above  all  the  rest,  should  be  sent  to 
rough  it  out  at  sea  ?  But  let  him  come,  and  the  first  time 
we  go  into  action  a  cannon  ball  may  knock  off  his  head, 
and  provide  for  him  at  once.”  The  high-spirited  boy  did 
not  suffer  this  discouraging  opinion  to  baulk  him  of  his 
desire,  and  at  the  age  of  12  cheerfully  faced  life  in  the 
navy,  where  the  hardships  at  that  time  were  trying  "to  all 
but  the  strongest.  Quite  early  in  his  career  his  health  was 
broken  by  a  long  period  of  service  in  the  East  Indies 
and  he  had  to  be  sent  home.  In  the  West  Indies, 
in  1780,  he  had  so  severe  an  attack  of  dysentery 
that  on  his  arrival  at  Port  Royal  he  had  to  be  carried 
ashore  in  his  cot,  and  he  returned  to  England  in  such 
a  condition  that  the  act  of  moving  him  to  and  from  his 
bed  caused  acute  pain.  While  still  suffering  from  the 
effects  of  the  West  Indian  climate  he  was  sent  to  the 
North  Sea,  where  he  was  kept  a  whole  winter.  At  the 
siege  of  Calvi  in  Corsica,  where  Southey  says  the  climate 
proved  more  destructive  than  the  service,  all  the  pre¬ 
vailing  disorders  attacked  him,  but,  according  to  his  own 
theory,  he  had  not  strength  enough  for  them  to  fasten  on. 
At  Calvi  gravel  Avas  driven  into  his  right  eye  by  a  shot 
which  struck  the  ground  near  him.  He  made  light  of  the 
injury,  but  he  lost  the  sight  of  the  eye,  and  the  vision  of 
the  other  one  was  so  much  impaired  that  for  the  rest  of 
his  life  he  Avore  a  green  shade  over  his  forehead  to  protect 
the  left  eye  from  the  effects  of  strong  light.  It  is  thought 
probable  that  if  he  had  lived  a  few  years  longer  he  would 
have  become  completely  blind.  In  the  attack  on  Teneriffe 
Nelson  Avas  shot  through  the  right  elbow  in  the  act  of 
landing.  He  refused  all  help  in  getting  aboard  his 
flagship,  except  a  rope  thrown  over  the  side.  This 
he  twisted  round  his  left  hand,  saying:  “Let  me 
alone;  I  have  yet  my  legs  left  and  one  arm.  Tell 
the  surgeon  to  make  haste  and  get  his  instruments. 

I  know  I  must  lose  my  right  arm,  so  the  sooner  it 
is  off  the  better.”  The  amputation  was  followed  by 
a  great  deal  of  pain ;  the  ligature,  which  was  of  silk, 
caused  much  irritation  and  discharge,  and  there  Avas 
scarcely  auy  intermission  of  pain,  night  or  day,  for  three 
months  after  his  return  to  England,  and  he  was  driven 
to  take  laudanum  to  induce  sleep.  A  curious  example  of 
the  all-embracing  power  of  red  tape,  even  in  the  case  of 
one  who  had  done  the  State  such  service,  is  afforded  by 
the  way  in  which  Nelson  was  treated  by  the  clerical 
officials  at  the  Admiralty  in  the  matter  of  his  Avounds. 
Not  having  been  in  England  since  he  had  lost  his  eye  he 
wont  to  the  Admiralty  to  receive  a  year’s  pay  as  “  smart 
money,  ’  but  could  not  extract  the  money  from  the  clerk 
because  he  had  neglected  to  bring  a  certificate  fi’om  a 
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surgeon  that  the  sight  was  really  destroyed.  Naturally 
vexed  that  this  formality  should  uot  have  been  waived 
when,  as  he  thought,  the  fact  was  sufficiently  notorious,  he 
procured  at  the  same  time  a  certificate  for  the  loss  of  his 
arm.  When  he  went  again  to  the  office  the  clerk,  finding 
that  the  amount  claimed  was  only  the  annual  pay  of  a 
captain,  said  he  thought  it  had  been  more.  “  Oh,”  replied 
Nelson,  “  this  is  only  for  an  eye.  In  a  few  days  I  shall 
come  for  an  arm,  and  in  a  little  time  longer,  God  knows, 
probably  for  a  leg.”  At  the  battle  of  the  Nile  he  was 
severely  wounded  on  the  head  by  a  piece  of  langrage 
shot.  A  large  flap  of  skin  was  torn  from  the  forehead  and 
hung  over  the  eye  with  which  he  could  still  see,  totally 
blinding  him.  At  the  approach  of  middle  life  Nelson 
suffered  from  gout,  but  he  overcame  the  tendency  to 
that  disease  by  abstinence  from  animal  food,  wine,  and 
fermented  drink  for  nearly  two  years,  restricting  his  diet  to 
vegetables  and  milk  and  water.  His  health  had  suffered 
grievously  in  the  Mediterranean ;  in  describing  his  com¬ 
plaint  he  said,  “  It  is  as  if  a  girth  were  buckled  taut  over 
my  breast;  and  my  endeavour  in  the  night  is  to  get  it 
loose.”  After  the  battle  of  St.  Vincent  he  felt  the  impera¬ 
tive  need  of  rest,  but  as  soon  as  he  recovered  sufficiently 
to  resume  duty  he  had  to  undertake  work  which  entailed 
intense  anxiety.  The  unrelaxed  strain  of  his  watch  at 
Toulon,  which  lasted  from  May,  1803,  till  August,  1805,  and 
his  subsequent  long  pursuit  of  the  enemy  combined  with 
the  after-effects  of  his  wound,  brought  him  to  the  verge  of 
exhaustion.  On  his  way  back  to  Italy  he  was  attacked  by 
fever,  and  for  eighteen  hours  his  life  was  despaired  of. 
His  health  was  so  broken  that  he  thought  lie  could  last 
only  till  after  the  decisive  battle  he  felt  to  be  impending. 
He  was  afraid  of  blindness,  and  though  he  was  only  47, 
described  his  “  shattered  carcass”  as  in  the  worst  plight 
of  any  in  the  fleet.  At  Trafalgar  came  the  end.  In  the 
thick  of  the  fight  he  was  struck  in  the  left  shoulder  by  a 
ball  fired  from  the  mizzen-top  of  an  enemy  ship  at  a  dis¬ 
tance  of  not  more  than  fifteen  yards  from  the  part  of  the 
deck  where  he  was  standing.  The  ball  penetrated  the 
chest  and  lodged  in  the  spine.  The  immediate  cause  of 
death  was  haemorrhage  into  the  cavity  of  the  thorax  from 
a  wound  of  the  left  pulmonary  artery.  The  account  of  his 
death  given  by  Southey  in  his  Life  is  supplemented  in 
medical  details  by  Dr.  William  Beatty,  who  ministered  to 
the  hero  in  his  last  moments,  in  his  Authentic  Narrative , 
published  in  1807,  and  reprinted  by  Archibald  Constable 
and  Co.  in  1835.  Beatty  thought  that  in  spite  of  occasional 
illnesses  Nelson  might  have  survived  to  a  great  age  but  for 
the  fatal  shot  from  the  Redoubtable. 


HOSPITAL  TEACHING  UNITS. 

We  stated  two  months  ago  that  certain  London  medical 
schools  which  have  prepared  schemes  for  the  reconstruc¬ 
tion  of  their  clinical  teaching  had  been  officially  informed 
that  they  could  count  on  financial  assistance  through  the 
Board  of  Education,  based  upon  approved  expenditure 
incurred  in  carrying  out  such  schemes.  In  consequence, 
three  or  four  of  the  medical  schools  in  London  have 
drafted  schemes  for  the  experimental  application  of  the 
unit  system.  The  current  number  of  St.  Bartholomew  s 
Hospital  Journal  announces  the  establishment  in  that 
hospital  at  the  beginning  of  the  winter  session  of  a  medical 
and  a  surgical  unit  of  the  “  professorial  type,  with  Sir 
Archibald  Garrod  and  Mr.  G.  E.  Gask,  respectively,  as 
directors  of  clinic.  The  directors  will  be  whole-time 
officers,  debarred  from  private  practice,  and  each  will  have 
the  help  of  an  assistant  director,  a  first  and  a  second 
assistant,  and  two  house-physicians  or  house-surgeons. 
The  units  will  be  provided  with  wards,  with  clinical 
laboratories  and  out-patient  departments.  A  large  part  of 
the  annual  expenditure  involved  in  the  reconstruction  has 
been  provided  by  the  Board  of  Education.  The  units 
will  take  their  share  in  the  treatment  of  patients  and  in 
the  clinical  teaching  of  the  hospital.  Professor  F.  W, 


Andre wes,  F.R.S.,  will  continue  to  be  pathologist  to  the 
hospital  and  lecturer  on  pathology  in  the  medical  school. 
Dr.  Mervyn  H.  Gordon  has  been  appointed  bacteriologist 
to  the  hospital,  and  lecturer  on  bacteriology  in  the  medical 
school ;  the  office  of  assistant  pathologist,  hitherto  held  by 
him,  has  been  abolished.  Dr.  R.  L.  Mackenzie  Wallis  has 
been  appointed  chemical  pathologist  to  the  hospital. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  annual  general  meeting  of  the  Society  of  Medical 
Officers  of  Health  is  being  held  on  Friday  afternoon  ol 
this  week  at  5  o’clock.  The  president,  Dr.  H.  R.  Kenwood, 
O.M.G.,  medical  officer  of  health  for  Stoke  Newington 
and  Chadwick  professor  of  hygiene  in  the  University  of 
London,  has  been  re-elected  for  a  second  term  of  office. 
Dr.  George  Reid,  M.O.H.  for  Staffordshire,  will  read  a 
paper  on  some  pressing  public  health  problems.  The  report 
of  the  council  for  the  session  1918-19  states  that,  with  the 
termination  of  the  war,  many  members  have  resumed  their 
share  in  the  work  of  the  society,  but  that  a  consider¬ 
ably  larger  membership  is  needed.  The  new  articles  of 
association  were  adopted  in  July  last,  thus  opening  the 
doors  of  the  society  to  medical  officers  of  every  department 
of  the  Public  Health  Service.  The  council  records  that 
a  considerable  measure  of  success  has  followed  the  issue 
of  the  joiut  memorandum  by  the  society  and  the  British 
Medical  Association,  urging  local  authorities  to  increase 
the  salaries  of  their  medical  officials  by  33  per  cent,  in 
view  of  economic  conditions  arising  out  of  the  war.  On 
October  15tli  the  council  of  the  society  held  a  conference 
with  representatives  of  various  bodies  of  tuberculosis 
officers.  The  annual  dinner  will  be  held  at  7.30  o’clock 
at  the  Caffi  Royal,  Regent  Street,  on  the  same  evening  as 
the  annual  meeting.  This  is  the  first  dinner  held  by  the 
society  since  the  outbreak  of  the  war,  and  the  speakers 
will  include  Dr.  Addison,  Minister  of  Health,  Sir  Robert 
Morant,  and  Lieut.-General  Sir  John  Goodwin,  Director- 
General  A.M.S.  The  programme  for  the  new  session 
includes  a  paper,  on  November  21st,  by  Dr.  W.  J.  Howarth 
on  eugenics  in  relation  to  public  health ;  a  paper  in  January 
by  Dr.  John  Robertson  on  slums  and  their  regeneration; 
and  a  discussion  in  March  on  tuberculosis. 


MEMORIALS  TO  LORD  LISTER. 

The  memorials  to  Lord  Lister  about  to  be  erected  at 
University  College,  London,  will  be  unveiled  on  Novem¬ 
ber  11th.  Lister  entered  University  College  in  1844  at  the 
age  of  17,  and  worked  hard  at  the  preliminary  sciences 
before  he  became  a  medical  student  at  the  beginning  of  the 
winter  session  of  1846.  He  held  the  appointments  of  house- 
physician  and  house-surgeon,  and  spent  altogether  nine 
years  at  the  college  and  hospital.  His  earliest  original 
investigations  were  made  during  this  period.  In  the  first, 
made  during  1852,  which  was  concerned  with  the  muscular 
tissue  of  the  iris,  Lister  demonstrated  for  the  first  time 
I  the  presence  of  two  distinct  muscles,  the  dilator  and 
sphincter.  The  second  series  of  observations  dealt  with 
the  involuntary  muscular  fibres  of  skin.  Lister  took  the 
M.B.  degree  of  the  University  of  London  and  the  Fellow¬ 
ship  of  the  Royal  College  of  Surgeons  of  England  in  1852, 
and  in  the  following  September  went  to  pay  that  visit 
to  Syme  in  Edinburgh  which  had  so  great  an  influence 
on  his  life.  _ 

A  series  of  demonstrations  on  diseases  and  disorders 
following  lesions  of  the  glands  of  internal  secretion  will 
be  given  by  Professor  Arthur  Keith,  F.R.S.,  at  the  Royal 
College  of  Surgeons  of  England,  beginning  on  October  24th, 
when  he  will  deal  with  acromegaly.  The  subject  of  the 
second  demonstration,  on  October  31st,  will  be  achondro¬ 
plasia,  and  of  the  third,  on  November  7th,  multiple 
exostoses.  The  demonstrations,  which  will  be  given  at 
5  p.m.  on  each  day,  are  open  to  medical  students  and 
practitioners  ;  first  aid  and  ambulance  students  desirous 
of  attending  will  also  be  admitted. 
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(Bttglaitii  anir  Males. 

Thr  Health  of  the  City  of  London. 

The  fame  of  the  City  of  London,  its  immense  commerce, 
its  multifarious  markets,  and  its  importance  in  the  inter¬ 
national  finance  of  the  world,  are  so  conspicuous  that  it 
is  something  of  an  anticlimax  to  read  in  the  summary 
report  for  1918  of  its  medical  officer  of  health  that  its 
population  is  estimated  to  be  only  13,900.  The  facts  are 
of  course,  first,  that  the  work  of  the  city  is  mainly  done  by 
people  who  do  not  reside  there,  so  that  its  population 
during  the  working  day  is  very  large ;  and  secondly,  that 
the  activities  of  the  port  of  London  do  not  come  under  the 
notice  of  the  medical  officer  of  health  of  the  City.  Dr. 
W.  J,  Howarth  reports  that  there  were  only  101  births 
within  the  City.  The  infant  welfare  centre  is  now  held  at 
ht.  Bartholomew’s  Hospital,  and  285  visits  were  made  to 
the  homes  of  newly-born  children.  The  death  rate  rose 
from  15.6  to  20.9  per  1,000,  owing  mainly  to  the  epidemic  of 
influenza.  The  City  maintains  a  tuberculosis  dispensary, 
at  which  there  were  2,399  attendances,  but  of  these  1,723 
were  of  persons  hot  resident  in  the  City.  The  work  carried 
out  at  the  centre  for  the  treatment  of  venereal  diseases 
has  increased,  additional  equipment  has  been  provided 
aqd  various  alterations  made.  The  number  of  new 
patients  was  528.  Of  these  247  suffered  from  syphilis 
2i9from  gonorrhoea,  48  from  both  syphilis  and  gonorrhoea, 
and  14  from  conditions  other  than  venereal.  Of  this  total 
398  patients  w'ere  normally  resident  in  London,  and  206  of 
these  suffered  from  syphilis.  Of  the  247  patients  suffering 
from  syphilis  who  came  under  treatment  for  the  first  time 
in  1919,  144  were  men  and  103  were  women  ;  and  of  the 
corresponding  group  who  suffered  from  gonorrhoea,  158 
were  men  and  61  women.  The  number  of  patients  who 
ceased  to  attend,  the  clinic  without  completing  treatment 
Avas,  for  syphilis,  36  males  and  15  females;  and  for 
gonorrhoea,  12  males  and  6  females*  The  number  of 
patients  discharged  from  the  clinic  after  completion  of 
treatment  was,  for  syphilis,  2  males;  for  gonorrhoea, 
b  males  and  4  females.  A  good  deal  of  work  was  done  in 
the  way  of  meat  inspection;  considerable  quantities  were 
condemned,  including  a  number  of  carcasses  and  parts 
affected  with  tuberculosis.  Remembering  that  London  is 
a  port  with  easy  access  to  the  North  Sea,  it  is  a  little 
disconcerting  to  read  that  of  the  121,424  tons  of  fish 
delivered  at  or  near  Billingsgate  Market,  only  153  tons 
were  water-borne.  Over  2,000  tons  of  fish  were  condemned 
as  unfit  for  food. 

Manchester  Royal  Infirmary. 

.  The  third  of  a  series  of  Lllis  Llwyd  Jones  demonstra¬ 
tions  on  diseases  of  the  ear  was  given  at  the  Manchester 
Royal  Infirmary  on  Friday.  This  first  course  is  beincr 
conducted  by  Sir  William  Milligan,  auristand  laryngolooist 
to  the  infirmary.  Subsequent  courses  will  be  given°bv 
members  of  the  staff  of  the  throat  and  ear  department. 
Ihe  number  of  entries  for  any  one  particular  course  is 
limited  to  ten. 


J^rothmii. 


Medical  Schools. 

S.nw'!llb?'8?h  rndi  G,asS°w  ave  overwhelmed  by  the 
number  of  students  desiring  to  begin  or  resume  the  stndv 

of  medicine.  In  Edinburgh  it  is  estimated  that  as  manv 

present^hnCeberng  i^f  aW&y  af  can  be  Emitted  at  the 
present  time,  enrolments  ceased  some  time  a«o  and  it 

ls  doubtful  whether  all  those  desirous  of  enterina  can  be 
admitted  even  a  year  hence.  In  Glasgow  the  accommoda- 
tion  in  the  schools  is  taxed  to  the  utmost,  and  no  new 
enrolments  for  the  winter  session  are  being  accepted 
except  in  the  case  of  men  returning  from  active  service 
w  10  had  previously  begun  the  study  of  mediciue.  The 
number  of  first  year  students  is  said  to  be  680,  as  com¬ 
pared  with  612  last  year,  which  was  then  the  maximum 
Arrangements  for  about  150  students  are  being  made  at 
at?end°ya  Technical  College,  about  the  same  number  are 

a  e  60  at  s  GolleSe '  of  Medicine,  and  there 

are  60  at  St.  Mungo  s  College.  For  others  there  can  be 

o  admission  to  the  medical  classes  until  the  spring.  In 
Edinburgh  also  the  first  consideration  is  being  given  to 
the  claims  of  service  men,  and  with  few  exceptions  the 
students  commencing  this  session  all  beloim  to  that 

from  °180  to  200  ^  o  War  V-®  Uumber  of  entrants  was 
•Rom  180  to  200;  the  applicants  this  year  are  much 

nor e  numerous,  but  the  accommodation  in  the  university 

b«lt  le  lm!ted  cIln,cal  facilities  at  the  Royal  Infirmary 
have  made  it  necessary  to  limit  the  number  of  students  in 
any  one  year  to  350.  A  site  for  a  chemical  institute  has 
been  acqmred  on  the  southern  outskirts  of  the  city,  near 

to  tWwi  ’  th?  buildmpwill  be  begun  immediately,  and 
to  them  the  whole  of  the  chemical  department  will  even¬ 
tually  be  transplanted.  The  funds  for  this  extension, 
estimated  to  cost  a  quarter  of  a  million,  have  not  yet 
been  obtained.  The  scheme  for  establishing  an  institute 
of  pathology  and  bacteriology  in  memory  of  Lord  Lister 
has  made  progress.  A  site  has  been  acquired  close  to  the 
Royal  Infirmary.  In  the  promotion  of  this  scheme  the 
university  is  acting  along  with  the  medical  corporations 
and  cei  tain  other  bodies.  The  new  chair  of  therapeutics 
is  a  whole-time  appointment,  and  the  professor  is  com¬ 
mencing  his  duties  this  session. 

We  publish  elsewhere  in  this  issue,  a  report  of  the 
address  in  which  Sir  Harold  Stiles  inaugurated  his 
appointment  as  Regius  Professor  of  Clinical  Surgery  in 
succession  to  Professor  Caird.  At  Aberdeen,  where  the 
classes  m  science  and  medicine  opened  last  week,  all  are 
laige.  .  Professor  Marshall,  who  has  succeeded  Professor 
Cash  m  the  chair  of  materia  medica,  delivered  an 

rssr’ m  which  he  sE,oke  °j  the  de’ei»i>“e"‘ 


Central  Midwives  Board. 

At  a  meeting  of  the  Central  Midwives  Board  on 
October  9th,  with  Sir  Francis  Champueys  in  the  chair, 
charges  against  four  midwives  were  heard  and  reports 
on  adjourned  cases  were  considered.  Three  midwives 
were  removed  from  the  roll,  the  chief  faults  being  those  of 
neglect  in  cases  of  ophthalmia  neonatorum  and  ruptured 
perineum,  and  continued  inability  to  take  and  record 
temperatures.  The  Standing  Committee  reported  that 
the  Ministry  of  Health  had  taken  steps  to  lay  the  repre¬ 
sentation  as  to  the  modification  of  the  constitution  of  the 
Central  Midwives  Board  before  both  Houses  of  Parlia¬ 
ment;  that  the  Ministry  approved  the  grant  of  war 
bonuses  to  the  secretary  and  assistant  secretary,  and 
sanctioned  the  appointment  of  Mr.  H.  G.  Westley  as 
secretary  on  the  terms  of  the  Board’s  resolution  of  July 
24th,  1919.  A  draft  of  a  letter  which  the  London  County 
Council  proposes  to  send  to  mid  wives  practising  in  the 
County  of  Loudon,  on  the  subject  of  midwives  actina 
in  co-operation  with  medical  practitioners,  was  approved 
by  the  Board, 


General  Medical  Council  Election. 

I  vrBi°fchi  ?!'•  Norman  Walker  (the  sitting  member)  and  Dr. 
Michael  Dewar  are  prosecuting  their  candidature  for  elec- 

Medlfl  r  representative  of  Scotland  on  the  General 
Medical  Council  by  addressing  meetings  of  the  profession 
in  various  parts  of  Scotland.  ’  Passion 

Dr.  Norman  Walker  has  held,  or  will  shortly  hold 
meetings  in  Lanarkshire,  Dundee,  Aberdeen,  and  Inver¬ 
ness.  He  will  address  a  meeting  in  Edinburgh  on 
^  ednesday  next  (October  22nd).  Dr.  Walker  has  insisted 
on  the  importance  of  the  medical  profession  bringing  its 
collective  wisdom  to  bear  on  the  problems  of  recon¬ 
struction  With  regard  to  proposals  for  a  State  medical 
service  he  lias  expressed  the  view  that,  if  that  would 
mean  that  all  medical  practitioners  were  to  be  whole- 
tune  employees  of  the  State,  the  times  were  certainly 
not  ripe,  and  probably  never  would  be.  On  the 
other  hand,  lie  has  said  that  the  State  ought  to 
co-operate  with  the  profession  in  providing  a  more 
complete  medical  service,  since  medical  science  has 
advanced  beyond  the  stage  when  any  one  practitioner 
can  do  everything  that  can  be  done  for  the  health  and 
recovery  ot  all  Ins  patients.  Events  would,  in  his  view, 
pio  iably  lead  either  to  the  provision  of  a  whole-time  staff 
of  experts,  organized  as  a  branch  of  the  civil  or  the  muni¬ 
cipal  service,  or  the  profession  generally,  with  individual 
exceptions,  would  agree  to  undertake  part-time  service  in 


50»  OCT. 


of  the  Central 

WeSH  Committee,  as  commissioner  of  medical 

B6lvr  Kghla“d  Islands  MedicaT  Service 

SSaT™.  to*  tee taS  work  is  to  be  got  from  an 

Sr^mMsh-atoe'1 officeT^hietlm  bulk, ofthe  wk- 

and  whose  private  freedom  and  initiation  aie 
restricted.  at  meetings  of  the  profession  at 

Forfar  Dundee,  and  Inverness.  His  mam  points  have 
b  en  the  desirability  of  electing  a  general  practitioner, 

the  reconstruction  of  the  medical  curriculum,  the  lnstitu 

tion  of  the  one-portal  system,  and  the  propriety  of  the 
compnlsory  Sion  of  Zatin  in  the  entrance  eXam, nation, 

with  an  additional  language,  preferably  Greek. 

Dr.  Ebenezer  Duncan  of  Glasgow  has  also  issued  an 
address.  He  urges  that  the  time  has  come  when  the 
direct  representative  should  be  a  man  of  large 
?n  general  practice,  resident  in  the  western i  part  oi ^ffotW 
hut  he  also  considers  that  the  representative  should  have 

had  somrexperience  both  of  teaching  in  medical  schools 

and  of  the  examination  of  medical  students. 


CORRESPONDED  CE 


Cnmsponiirttce. 


irckttir. 


The  Public  Health  Council. 

In  the  Journal  of  September  27th  p  424,  we  announced 

the  members  of  the  Irish  Public  Health  Council  nominated 
by  the  Chief  Secretary  as  Minister  of  Health  for  Ireland. 
The  first  meeting  of  the  council  was  held  on  October  2nd, 
and  the  opening  address  by  the  chairman,  Dr.  E.  Coey 
Bigger,  is  printed  in  this  week’s  Supplement.  On  the  con¬ 
clusion  of  the  address,  a  vote  of  thanks  to  the  chairman 
was  passed,  on  the  motion  of  Sir  John  Moore,  seconded  by 
Sir  William  Thompson.  An  informal  discussion  then  took 
dace  regarding  the  nature  and  conduct  of  business  to  be 
firs  at  future  meetings  of  the  coiiiic  1.  The  o ha.. 


transacted  ai>  iuuuio  v*  ~  _  ,  A  ,  i* 

man  explained  that  meetings  would  be  convened  by  the 
Minister  or  himself  when  required,  and  generally  speaking 
would  be  held  at  intervals  of  three  weeks  or  a  “ont  Vf 
not  more  often.  In  reply  to  a  question  by  Dr.  Maguire, 
the  chairman  said  it  would  always  be  open  to  the  council 
to  invite  or  consider  representations  or  opinions  ot 
the  medical  profession  or  of  other  organizations,  it 
was  agreed  that  it  would  not  be  desirable  to  admit 
newspaper  reporters  to  the  council  meetings,  but  to 
furnish  a  summary  of  proceedings  to  the  press,  in  a 
short  discussion  on  new  health  legislation  the  suggestion 
was  made  that  the  council  might  consider  the  question  ot 
co-ordination  of  the  functions  of  the  various  departments 
dealing  with  health  under  one  department  In  reply  to 
a  question  as  to  the  status  of  the  Public  Health  Council, 
the  chairman  pointed  out  that  the  function  of  the  council 
was  to  frame  ao  Act  for  the  improvement  of  the  health 
services  and  conditions  in  Ireland,  and  this  Act  wou  d 
probably  involve  some  modification  in  the  constitution 
and  functions  of  the  council.  A  statement  upon  the 
veterinary  services  in  Ireland  was  read  by  Mr.  Ewing 
Johnston,  who  was  asked  to  prepare  for  a  future  meeting 
of  the  council  a  memorandum  embodying  in  detail  ins 
proposals.  


THE  CURE  OF  CRIPPLED  CHILDREN. 

Sir, — The  communication  published  in  the  British 
Medical  Journal  of  October  11th,  under  the  title  oE 
“  The  cure  of  crippled  children,”  will,  I  hope,  receive  the 
widest  publicity,  for  Sir  Robert  Jones  and  Mr.  Girdlestone 
have  referred  to  a  subject  of  national  importance. 

In  Ireland,  as  in  Scotland,  and  in  some  parts  °* 
England,  osseous  tuberculosis  is  rife  amongst  the  children. 
Under  present  conditions  the  great  majority  of  these  cases 
must  receive  indifferent  treatment  for  a  short  period  in 
city  hospitals,  and  from  thence  be  sent  to  convalesce  into 
the  citv  slums  amidst  poverty  and  squalor,  or  to  country 
homes  under  conditions  which  make  recovery  wellnigh 
impossible.  Later  the  cases  reappear  with  deformities 
and  either  die  or  pass  into  the  ever-widening  realm  of 

C1  (IJould  it  be  but  generally  known  that  children  so  afflicted 
have  a  first-class  chance  of  complete  cure  without  any 
surgical  operation,  or,  at  least,  have  deformities  effectually 
corrected,  facilities  would  be  provided,  if  not  by  the  btate, 
by  sympathetic  individuals  or  a  charitable  community. 

Now  is  the  time,  by  publicity  and  education,  to  stir  the 
apathetic  into  action.  All  that  is  needed  is  an  inexpensive 
hut  hospital  situated  outside  the  city  (this  is  essential), 
with  adequate  orthopaedic  appliances.  . 

Gases  requiring  long  detention  should  receive  school 
education  during  the  currency  of  their  treatment. 

jHow  many  general  hospitals  at  present  (apart  altogether 
from  their  deplorable  unsuitability  in  other  respects)  are  in 
a  position  to  keep  a  cot  occupied  by  one  case  for  more  than 
a  few  weeks?— a  totally  inadequate  time  to  guarantee  the 
patients  from  a  miserable  future. 

Those  who  are  sceptical  about  the  wonderful  influence 
of  a  country  atmosphere  and  open-air  wards  in  the  cure  of 
surgical  tuberculosis  in  children  should  go  and  see  for 
themselves  what  has  been  done  in  England  and  abroad  in 
this  direction,  and  compare  the  results  with  all  other  forms 

of  treatment.  . 

In  Ireland,  where  there  is  a  scourge  of  crippling  tuber¬ 
culosis  in  children,  not  one  single  country  institution  is 
available  which  in  any  respect  fulfils  the  required  con- 

diDom^!?  ^  communication  with  the  Local  Govern¬ 

ment  Board  of  Ireland  and  Sir  Robert  Jones  on  this  subject, 
and  I  had  hopes  after  an  encouraging  correspondence  that 
some  scheme  might  receive  the  financial  support  of  the 
Carnegie  Trustees.  The  war  was  too  distracting  to  those 
who  otherwise  might  have  helped,  but  now  there  is  no 
excuse  for  maintaining  a  condition  of  affairs  which  is  not 
only  inhuman,  but  a  grave  loss  to  the  man  power  of  the 
country. — I  am,  etc., 

Dublin.  Oct.  13th.  L  ■»  C-  "'heei.ee. 


A  health  centre  for  school  children  has  been  fitted  up 
in  Madrid  by  philanthropic  ladies  belonging  to  the  Gonjite 
Femenino  de  Higiene  Popular.  The  children  s  hair  is  cut 
and  their  heads  disinfected,  and  bathing  facilities  are 
provided.  Teeth  are  attended  to  by  a  woman  dentist. 

DR.  H.  W.  B.  Hermes,  associate  professor  of  parasitology 
in  the  University  of  California,  w'ith  a  party  of  assistants, 
has  completed  a  survey  during  the  summer  of  the  distribu¬ 
tion  of  malaria-carrying  mosquitos  in  California.  Ihe 
greater  part  of  the  summer’s  work  w'as  carried  on  m  the 
San  Joaquin  Valley,  but  several  weeks  were  spent  in 
the  mountains.  The  highest  elevation  at  which  malaria 
mosquitos  (Anopheles  quadrimaculatus)  were  met  with  at 
at  any  time  during  the  survey  W'as  5.482  feet. 


TRANQUIL  TRACHEOTOMY. 

Sir, — Many  years  ago  I  employed  a  method  practically 
similar  to  that  advocated  by  Sir  StClair  Thomson  in  his 
interesting  paper  published  in  your  issue  of  October  lltli,  in 
order  to  render  the  operation  of  tracheotomy  as  “  tranquil 
and  as  free  from  “mess”  as  possible. 

The  solution  used  for  injection  into  the  trachea  was  a 
3  per  cent,  solution  of  cocaine  hydrochloride,  and  mxs 
were  injected  through  the  anterior  tracheal  wall  into  the 

lumen  of  the  trachea.  _  '  t 

After  employing  the  method  in  half  a  dozen  cases  1 
gave  it  up.  From  the  aesthetic  point  of  view  it  was 
perfect,  from  the  practical  standpoint  dangerous.  In 
most  cases  in  which  tracheotomy  is  necessary  the  pul¬ 
monary  tissues  are  already  water-logged,  and.  the  pre¬ 
servation  of  the  cough  reflex,  although  annoying  to  the 
operator  and  possibly  to  spectators,  is  a  factor  winch 
makes  for  safety,  enabling  the  patient  to  get  rid  of  secre¬ 
tions  which  would  otherwise  collect  and  still  further 

embarrass  respiration.  _  .  j 

Again,  it  is  impossible  in  certain  operations  entirely  to 
prevent  the  entrance  of  blood  into  the  trachea.  If.  the 
tracheal  and  upper  bronchial  mucosa  are  anaesthetic  as 
the  result  of  a  preliminary  injection  of  cocaine  it  lies 
there,  coagulates,  and  for  all  practical  purposes  acts  as  a 
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CORRESPONDENCE. 


foreign  body,  thereby  increasing  an  already  existing 
dyspnoea. 

In  the  event  of  tracheotomy  being  performed  as  a 
preliminary  to,  say,  thyrotomy  for  the  removal  of  a 
malignant  vocal  cord,  when,  as  a  rule,  there  is  no 
dyspnoea  and  no  excessive  secretion,  the  method  may  have 
some  merit;  but  as  a  routine  measure  for  all  sorts  and 
conditions  of  tracheotomies  its  advantages  and  disad¬ 
vantages  should,  in  my  opinion,  be  very  carefully  weighed 
in  the  balance  before  being  adopted. — I  am,  etc., 

Manchester,  Oct.  12th.  WlLLIAM  MlLLIGAN. 
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STIFF  KNEE  IN  COMPOUND  FRACTURE  OF 
THE  FEMUR. 

-M.V.  Bernard  Roth  and  Colonel  Broome- Giles, 
commenting  on  Captain  Alexander’s  paper,  advocate,  as 
a  measure  of  prevention  for  fibrous  contracture  of  the 
quadticeps  in  the  treatment  of  fracture  of  the  femur, 
the  application  of  extension  to  the  lower  femoral  frag- 
rnent,  thus  permitting  daily  exercise  of  the  muscles  con¬ 
trolling  the  knee.  The  immediate  practical  problem  is, 
however,  the  adequate  treatment  of  these  cases  of  stiff 
knee;  whether  resulting  from  unskilled  treatment  of  the 
tiacture,  or  from  the  inherent  difficulties  of  certain  cases. 

Captain  Alexander  advocates  :  (a)  The  sandbag  method 
until  20  per  cent,  flexion  has  been  produced.  ( b )  This  is 
to  be  followed  by  wrenching  under  gas  (or  ether),  with 
passive  movement,  massage,  graduated  electrical  contrac¬ 
tion  and  voluntary  exercise,  (a)  I  have  seen  the  sandbag 
method  applied  in  a  number  of  cases,  and  in  the  majority 
flexion  to  20  per  cent,  was  certainly  produced,  but  this 
was  mainly  brought  about  by  the  elongation  of  the 
infrapatellar  tendon  and  its  lateral  expansions.  Thus,  if 
the  patient  was  made  to  extend  the  knee,  one  -found 
he  could  not  take  up  all  the  slack  of  the  elongated 
tendon.  ( b )  Wrenching  of  stiff  knees  or  other  joints  is 
surely  not  good  orthopaedic  practice.  “An  ounce  of 
voluntary  movement  is  worth  pounds  of  passive  ”  has  be¬ 
come  an  orthopaedic  maxim.  Captain  Alexander  admits 
tne.  risks,  but  considers  that  they  can  be  obviated  by 
taking  certain  precautions.  He,  however,  says,  “  the  follow¬ 
ing  day  (after  wrenching)  the  patient  may  complain  of  pain 
alongside,  the  patellar  ligament,  and  where  the  muscle 
scarring  is  most  dense,  and  the  knee  mav  be  slightly 
swollen.”  I  have  also  found  tenderness  and  pain  at  the 
insertion  of  the  patellar  tendon  into  the  tibia,  and  have 
seen  very  marked  swelling  follow  wrenching.  Injury  is 
thus  caused  by  the  wrenching,  but  are  the  intramuscular 
and  extramuscular  adhesions  broken  down?  What  results 
from  the  sudden  forcible  strain  is  injury  to  the  tendon 
insertion,  to  the  muscle  (fibrous  structures  dnd  muscle 
fibres),  and  to  the  joint  structures.  The  injury  is  of  a  mild 
degree  certainly,  and  Captain  Alexander  considers  this 
justifiable  since  a  greater  degree  of  flexion  is  produced 
But,  as  he  points  out,  this  flexion  is  not  a  real  increase 
of  range  of  voluntary  movement— the  patient  after  the 
wrenching  cannot  extend  the  knee  beyond  an  angle  of 
165  degrees.  Can  adequate  re-education  of  function  be 
secured  in  these  cases  without  continuous  extensile  strain 
on  the  quadriceps,  or  wrenching  of  the  knee  ?  I  have 
treated  a  number  of  cases  without  recourse  to  either  of 
these  methods,  and  with  fair  results.  The  principles  of 
the  methods  employed  are  based  on  those  laid  down  by 
L>r.  Cohn  Mackenzie,  and  Professor  Amar— in  his  book  on 
functional  and  vocational  re-education  of  infirmities  of  the 
locomotor  apparatus.  They  may  be  outlined  as  follows : 

(а)  If  there  is  marked  dense  scarring  binding  down  the 
quadriceps  to  the  femur— as  frequently  happens— a  plastic 
operation  is  usually  necessary.  This  should  not  be  under- 
taken  until  it  is  seen  how  much  softening  of  the  scar  tissue 
and  improvement  of  muscular  power  and  range  of  move¬ 
ment  can  be  obtained  by  non-operative  measures. 

(б)  Voluntary  exercise  on  the  minimal  or  submaximal 
load  principle  is  the  essential  means  of  “cure.”  As 
Captain  Alexander  points  out,  “an  overworked  muscle 
does  not  develop,  it  atrophies.”  The  patient’s  skilled 
efforts  can  be  greatly  aided  by  physiotherapeutic  measures. 

■  Contrast  baths  and  massage  before  and  after  exercise 
are  of  distmct  value.  Diathermy  or  ionization  does  un¬ 
doubtedly  soften  scar  tissue.  These  measures,  if  skilfully 
used,  help  the  patient  to  secure  a  longer  habit  length  of 
the  quadriceps.  & 


(d)  In  the  early  stages,  when  the  muscles  are  markedly 
weak,  postural  rest  by  suitable  appliances  is  essential.  The 
1  p  lance  s  lould  be  worn  continuously  between  periods 
i,2f0Cf6'  and  should  be  discontinued  only  when  the 
muscles  are  able  to  perform  their  postural  function. 

rJf  o  •  a1!7®  m°vement  by  the  surgeon  may  help,  as 

Captain  Alexander  suggests.  Gradual  slight  strain  by 

!ttri  fiKSandb5  meth0d  is  of  heIP  in  stretching  the 
structures  in  the  muscles.  This  strain 

fathum  b  ke,pt  UI3  f°r  as  h  leads  to  muscular 

fatigue  and  even  to  injury  of  structure.  At  first,  one  to 
two  hours  a  day  is  enough. 

Flexion  to  45  degrees  at  least  is  what  is  aimed  at,  but 
the  increased  range  of  movement  is  useless,  even  harmful, 
urdess  it  is  secured  by  a  graduated  re-education  of  function 
ot  all  the  muscles  controlling  the  stiff  knee.  Recovery 
^  a  process  of  adaptive  growth  in  the  injured  muscles 
and  other  skeletal  structures,  and  there  are  no  safe  short 
cuts  in  Nature  s  processes  of  growth.— I  am,  etc., 

Aberdeen,  Oct.  2nd.  Chas.  Forbes,  O.B.E.,  M.B. 


THE  VENEREAL  PREVENTION  COMMITTEE 
biR,— The  establishment  of  a  Venereal  Prevention  Corn- 

f1Un1C,atecl  hA  the  manife*to  published  in  the 
Journal  °f  October  4th,  is  a  practical  step.  Its  prac- 

soelit^q1168  m-ithe  d*rectness  of  its  aim-  Committees, 
C0Un«l]f;  and  organizations  have  been  formed 
lor  dealing  with  the  venereal  question  before.  The  preva¬ 
lence  of  syphilis  and  gonorrhoea  at  the  present  moment 
indicates  how  ineffective  they  have  been.  Their  failings 
l  ave  consisted  of  want  of  cohesion,  the  indefiniteness  of 
the  goal  for  which  they  were  striving,  and  differences  of 
opinion  as  to  the  methods  by  which  it  should  be  reached. 

•  V  nder  the  present  conditions  one  must  agree  that  in 
civil  life  early  disinfection  centres  are  inadequate,  and  will 
remain  so  until  the  conditions  alter.  The  element  required 
to  make  them  effective  is  that  of  force.  The  only  way 
m  which  this  can  be  brought  to  bear  is  by  legislation 
insisting  upon  compulsory  notification  and  treatment. 
While  in  the  army  I  proved  the  value  of  this.  When 
u?prh8  ?S  ^rfh  Persia<  and  latterly  when  senior 

Adopted  -  °ffiCer  m  BakU’  thG  followin§  measures  were 

Antivenereal  propaganda  among  the  troops  was  effected 
by  weekly  lectures  by  medical  officers.  The  men  were 

hI'T-  7  rTTtiIe;-  Ear-y  treatment  centres  were  estab¬ 
lished  in  each  battalion,  with  a  general  one  at  the  military 

hospital  for  those  men  who  either  did  not  belong  to  a 
battalion  or  who  were  diffident  in  approaching  their  own 
medical  officer.  I  have  published  the  results  elsewhere ; 
but  it  is  sufficient  to  state  here  that,  from  being  a  serious 
em’  ^erierea^  disease  became  almost  negligible 
My  experience  of  the  packet  system  has  no°t  been  such 
as  to  make  me  an  enthusiast.  To  the  intoxicated  man, 
the  optimist,  the  careless  person,  or  to  the  sexual  athlete 
whose  prowess  outstrips  his  supply  of  medicament,  packets 
are  nearly  useless  if  given  before  the  act.  To  get  the  full 
benefit  from  the  prophylactic  packet  its  contents  must 
be  used  with  great  care  and  thoroughness— two  things 
remarkably  absent  from  the  makeup  of  the  average 
soldier.  A  mere  smear  of  calomel  ointment  in  the  dark 
to  the  outside  of  a  redundant  prepuce  is  futile.  The  main 
objections  are  due  to  ignorance  and  to  want  of  training 
and  so  can  be  remedied. 

Since  at  the  present  moment  compulsion  cannot  be  used, 

there  is,  as  the  manifesto  indicates,  only  one  method  left _ 

namely,  “  immediate  self-disinfection.”  The  committee  do 
well  to  concentrate  upon  this.  What  is  wanted  is  energy, 
strenuous  propaganda,  and  the  arousing  of  a  public  demand 
that  the  means  of  disinfection  should  be  made  immediately 
available.  J 

The  male  part  of  the  population  is  primarily  concerned, 
and  the  best  place  for  written  propaganda  is  undoubtedly 
on  the  walls  of  the  public  lavatory.  I  have  already  sug¬ 
gested  that  this  should  consist  of  something  after  the 
following  style : 

Venereal  Disease. 

Every  time  you  have  sexual  intercourse  with  a  woman  who 
iB  “°,f  y°^  wfie  you  run  the  risk  of  venereal  disease™  Yon  can 

auCtl  Sinp  011H  way-  Iu  every  public  watercloset  is  an 
automatic  machine.  By  putting  a  penny  in  the  slot  you  will 

1  10  uecessary  materials.  Apply  them 
according  to  the  directions  and  you  will  be  safe. 
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A mon«  the  directions  should  be  one  pointing  out  the 
importance  of  the  time  factor,  and  recommending  that  if 
more  than  twelve  hours  have  elapsed,  recourse  should  be 
had  to  an  early  treatment  centre  or  a  medmal  practitmnei. 
The  main  theme  of  the  directions  should  be  thoroughness. 

One  other  point  is  that  strict  supervision  should  be 
exercised  to  see  that  the  propaganda  bids  do  not  become 
defaced  or  illegible.  They  should  be  placed  at  the  evel  of 
a  man’s  eye  where  he  is  bound  to  see  it.  1  took 
trouble  to  measure  the  height  at  which  some  of  the  lulls 
of  the  National  Council  for  Combating  Yenereal  Disease 
were  placed  in  a  railway  lavatory,  and  they  were  almost 
eight  feet  from  the  ground.  Few  men  would  notice  them. 

The  Committee  for  Venereal  Prevention  deserve  the 
whole-hearted  and  energetic  support  of  every  nwml»rof 
the  medical  and  lay  public.  Can  they  but  sec^ie  tl  ® 
co-operation  of  the  press  and  the  various  health  authorities 
they  will  deal  a  severe  blow  to  the  gravest  national 

menace.— I  am,  etc.,  R  T  Burke,  M.B.,  Ch  B. 

London,  Oct.  4th. 


And  now,  when  I  have  just  been  elected  to  the  mayoral 
chair  of  Tunbridge  Wells  by  a  unanimous  vote  of  the  town 
council,  the  local  Division  of  the  Association  has  sent  me 
its  congratulations  in  a  very  warm-hearted  mannei. 

I  am  sure,  as  I  said  in  a  previous  letter  to  you,  that  any 
medical  man  who  takes  his  part  in  public  affairs  will  have 
the  hearty  support  and  kindly  approval  of  Ins  brethren. 

1  wdK  Oct.  10th.  H.  A.  Latimer,  M.D. 


LOCAL  CLINICAL  LABORATORIES. 

CIR  —Mav  I  say  a  few  words  in  advocacy  of  the  large 
laboratory  ‘‘at  a  distance,”  which  most  of  your  corre¬ 
spondents  are  inclined  to  decry  ?  .  ini. 

In  the  laboratory  of  which  I  am  medical  supermteudent 

_ I  have  no  wish  to  advertise  it,  so  do  not  give  its  name 

i he  desirability  of  consultation  between  the  clinician  and 
the  pathologist  is  always  borne  in  mind.  Forms  are 
issued  for  brief  notes  on  the  clinical  history  of  the  case  to 
accompany  the  specimen,  which  are  nowadays  almost 
always  filled  in  bv  the  sender,  and  when  these  are  essential 
for  an  opinion  on  the  clinical  significance  of  the  patho¬ 
logical  findings,  this  is  withheld  until  the  doctor  lias  been 
communicated  with.  In  practice  I  do  m>t  find  any  re  a 
difficulty  here,  and  the  laboratory  has  2,000  medical  men 
and  over  200  public  health  authorities  on  its  books.  Inci¬ 
dentally,  the  report  on  every  specimen  is  signed  by  the 
actual  observer,  who  is  invariably  a  qualified  medical  man 
with  clinical  as  well  as  pathological  experience,  so  that 
the  pathologist  is  a  definitely  responsible  person.  1  admit 
that  when  specimens  are  sent  to  institutions  where  the 
reports  are  not  signed  by  a  medical  man,  there,  is  no 
guarantee  that  the  clinical  significance  of  the  findings  is 
borne  in  mind;  the  work  may  be  done  by  a  laboratory 
assistant  without  the  sender  being  any  the  wiser. 

The  main  advantage  of  a  central  laboratory,  however, 
lies  in  its  size.  It  is  obvious  that  the  larger  the  output 
the  greater  are  the  facilities  for  accurate  work  and  also 
for  research,  which  is  the  life  blood  of  pathology.  It  is 
also  possible  to  install  appliances  that  make  for  accuracy, 
the  cost  of  which  would  be  prohibitive  to  a  smal 
laboratory.  Another  advantage  lies  in  the  fact  that 
many  specimens  require  the  work  of  observers  who  are 
skilled  in  more  than  one  branch  of  pathology.  How  many 
local  laboratories  would  be  able  to  support  a  chemical 
pathologist,  bacteriologist,  and  histologist?  and  yet  all  are 
often  required  for  one  specimen.  How  often  is  a  really 
deep  knowledge  of  all  three  branches  contained  m  one 
men  ?  In  a  large  laboratory  much  useful  work  is  done 
in  consultation  between  these  different  members  of  the 
staff  over  the  teacups  when  the  tired  eyes  are  rubbed  and 
the  welcome  cigarette  lighted. — I  am,  etc., 

Clinical  Pathologist. 


September  22ud. 


MEDICAL  MEN  IN  PUBLIC  LIFE. 

gIR _ I  hope  medical  men  will  not  be  discouraged  from 

entering  public  life  by  the  letter  which  appeared  in  your 
issue  of  October  4tli  signed  by  Dr.  Edward  Jepson.  His 
experience  of  opposition  by  his  confreres  m  Durham  is 
quite  contrary  to  mine  in  Swansea  and  Tunbridge  AN  ells. 
In  the  former  town,  where  I  was  a  member  of  the  council 
and  the  old  school  board,  I  had  their  best  support,  and 
wdieu  I  left  the  town  I  was  the  recipient  of  a  very  hand¬ 
some  testimonial  from  them,  which  was  presented  to  me 
at  a  dinner  where  such  kindly  and  appreciative  speec  ies 
were  made  that  I  am  ever  grateful  to  my  professional 
brethren  of  that  town  and  neighbourhood  for  their  great 
kindness  to  me ;  and  they  filled  up  my  cup  of  gratitude  by 
<nvin«  my  wife  a  beautiful  bureau,  in  addition  to  the  silver 
bowl  which  was  handed  to  me  by  the  chairman  of  the 
Division.  Dr.  Morris  of  Neath. 


THE  PATIENT  UNDER  CAPITATION. 

gIR _ is  it  too  late  to  reconsider  our  attitude  towards 

the  question  of  capitation  fees  in  insurance  work  as 
opposed  to  fees  for  work  done  ?  A  universal  capitation  fee 
may  apper  to  some  to  be  a  sine  qua  non ,  to  others  a  detail, 
which,  having  been  settled  once  in  principle,  is  not  worth 
dragging  again  into  the  arena  of  medical  politics,  lo  botli 
of  these  classes  I  would  venture  to  appeal  not  to  be 
satisfied  to  allow  this  question  to  remain  as  it  is,,  for 
assuredly,  to  my  mind,  there  is  in  this  very  policy  ail 
insidious  germ  which  may  eventually  grow  into  a  bond 
imprisoning  the  profession  under  State  control.  1  am  no 
here  discussing  the  adequacy  or  otherwise  of  any  par¬ 
ticular  fee  which  maybe  granted  us,  I  merely  want  to 
point  out  the  danger  we  run  by  blindly  accepting  the 
capitation  principle. 

The  working  of  the  National  Insurance  Act  is  differently 
viewed  by  doctors  all  over  the  country.  In  some  places 
men  are  perfectly  satisfied  with  it,  in  others  the  reverse; 
but  can  we  honestly  say  that  from  the  patient  s  point  01 
view  it  is  a  success?  I  am  afraid  not.  .  . 

When  patients  are  catered  for  on  a  contract  basis  there 
is  a  lack  of  that  stimulus  to  do  our  best  which,  however 
much  we  may  deprecate  it,  tends  to  numb  our  conscience 
and  tempts  us  to  get  through  the  job  as  quickly  as  may 
be  and  pass  on  to  something  else.  Payment  m  advance 
has  something  of  the  same  tendency  and  shares  with 
contract  payment  this  unenviable  attribute. 

To  get  into  the  habit  of  doing  less  than  our  best  is 
lowering  to  the  dignity  of  our  profession,  and  I  contend 
that  the  imposition  upon  us  of  the  National  Insurance  Act 

has  had  that  effect.  . 

Turning  now  to  another  and  even  more  serious  aspect 
of  the  question,  I  am  of  opinion  that  contract  work  shell 
as  at  present  obtains  knocks  the  bottom  out  of  that  kindly 
feeling  which  ought  and  used  to  exist  between  doctmvand 
patient.  We  all  know  what  this  is,  and  I  maintain  that 
this  relationship,  this  confidence,  this  power  for  good  which 
the  family  doctor  wields — an  asset  of  incalculable  value  in 
our  treatment  of  the  sick— is  jeopardized  by  the  principle 

of  contract  service.  ’  . 

Before  the  Act  (with  some  exceptions— club  practice, 
etc.)  every  patient  was  a  private  individual,  and  m  cottage 
work  2s.  6d.  was  a  satisfactory  if  small  remuneration. 
I  believe  it  would  have  been  better  if  we  had  worked  the 
Act  on  these  lines.  We  should  have  continued  to  be  free, 
to  mve  of  our  best,  and  our  relationship  with  our  patients 
would  not  have  been  disturbed.  But  we  have  chosen  (or 
been  driven)  to  accept  in  its  place  a  form  of  service  which 
undoubtedly  has  advantages  from  a  time-saving  point  of 
view,  but  which,  as  I  remarked,  contains  a  dangerous  germ. 
For  are  we  not,  by  accepting  tins  principle,  making  it 
easy  for  the  authorities— by  whom  we  are  being  ever  more 
and  more  controlled  aud  coerced— to  still  further  increase 
that  control,  and  as  they  spread  the  insurance  net  wider 
and  wider  to  lead  us  finally  to  a  State  medical  service  ? 

I  think  we  are,  and  I  think,  therefore,  that  we  ought 
carefully  to  reconsider  our  position  afresh  before  we  are 
bereft  of  the  moiety  of  freedom  we  still  possess.— I  am,  etc., 
,  „„  „  Anti- Contract. 

September  22nd. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Sir, — The  correspondent  in  your  issue  of  October  4th 
(p.  454)  very  ably  states  the  new  conditions  of  naval  “epical 
pay  It  was,  however,  not  the  pay  that  was  criticized  bu 
the  pension.  In  regard  to  the  pension,  his  only  remark  is 
« the  rates  of  retired  pay  have  been  substantially  increased, 
a  statement  which  all  senior  medical  officers  now  serving 

hold  to  be  untrue.  .  ,  ,  .  „Uw 

Now  to  consider  this  new  pension  scheme.  The  Admiralty 
has  adopted  the  principle  of  equal  pensions  for  all  branches. 
If  this  carried  with  it  something  approaching  equal  oppor- 
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tunity  for  drawing  the  higher  scales  of  pension  there  would 
be  no  criticism.  Many  of  your  correspondents  have  referred 
to' this  point,  but  no  one  has  yet  shown  the  injustice  in  a 
concrete  and  definite  way.  I  therefore  give  the  following 
figures  as  taken  from  a  recent  Navy  List : 

Executive  Commanders: 

2  in  3  attain  Captain’s  list  and  higher  peusion  of  £900. 

Paymaster  Commanders: 

1  in  9  attains  Captain’s  list  and  higher  pension  of  £900. 

Engineer  Commanders : 

1  in  10  attains  Captain’s  list  and  higher  pension  of  £900. 

Surgeon  Commanders : 

1  in  16  attains»Ca.ptain’s  list  and  higher  pension  of  £900. 
this  means  that  at  preseUt  over  90  per  cent,  of  surgeon 
commanders  are  retired  on  the  lower  pension  of  £600, "and 
are  classed  for  pension  with  the  failures  in  the  executive 
branch;  for  I  do  not  think  that  any  naval  officer  will  deny 
that  a  commander  at  50  is  a  failure  professionally,  although 
it  may  be  due  to  reasons  out  of  his  own  control,  such  as 
ill  health,  etc.  There  can  never  be  this  “  equality  of 
opportunity,”  as  the  navy  will  always  require  far  more 
captains  in  proportion  to  commanders  than  surgeon 
captains  in  proportion  to  surgeon  commanders.  * 

It  was  probably  owing  to  this  lack  of  equal  opportunity 
for  higher  promotion  that  a  medical  officer’s  pension  in  the 
past  was  relatively  higher,  and  not  to  his  supposed  earning 
capacity  ashore,  which  after  the  age  of  50  is  a  rapidlv 
decreasing  asset. 

If  justice  is  to  be  done,  the  maximum  pension  of  surgeon 
commanders  should  be  raised  25  per  cent— that  is,  to  £750 
per  annum. 

I  presume  that  something  will  be  done  to  remove  the 
present  strange  anomaly  whereby  a  surgeon  commander 
retiring  at  54  with  possibly  thirty  years’  service  receives 
only  the  same  pension — £600 — as  one  who  retires  at  48  with 
perhaps  only  twenty-one  years’  service. — I  am,  etc., 

October  18th.  ANOTHER  MEDICAL  OFFICER. 

***  We  have  received  a  letter  on  this  subject  from  a 
correspondent  who  omits  to  enclose  his  card. 


THE  R.A.M.C.  AS  A  CAREER. 

Sir,  I  read  with  great  interest  the  address  given  by 
Lieut.- General  Sir  John  Goodwin,  Iv.C.R.,  and  also  your 
article  on  the  subject  of  temporary  commissions  in  the 
R.A.M.C.,  both  of  which  appeared  in  the  Journal  of 
October  11th. 

The  speech  of  the  Director-General  was  excellent,  and 
his  description  of  the  commanding  officer  of  a  military 
hospital  is  an  ideal  which  ought  to  be  realized  under  the 
present  regime,  for  General  Goodwin  obviously  recognizes 
the  necessity  of  the  medical  officer  of  the  future  beino 
“  a  good  doctor  ”  as  well  as  “  a  good  officer.” 

During  my  period  of  military  service  undoubtedly  the 
best  surgical  division  I  was  connected  with  was  one 
which  was  in  charge  of  a  regular  major  R.A.M.C.,  who 
was  also  a  F.R.C.S.Eng.  One  of  the  weak  points  in  the 
administration  of  the  Army  Medical  Service  during  the 
war,  and  one  which  to  a  great  extent  led  to  its  un¬ 
popularity,  was  the  fact  that  many  of  the  senior  regular 
R.A.M.C.  officers,  especially  those  who  were  re-employed, 
were  so  ignorant  of  clinical  work  that  they  were  unable  to 
judge  correctly  the  value  in  a  professional  aspect  of  the 
temporary  officers  serving  under  them. 

Now,  why  are  medical  men  who  have  served  in  the 
R.A.M.C.  not  responding  to  the  call  and  rejoining?  I 
cannot  see  how  they  can  be  expected  to  do  so  ;  my  experi¬ 
ence  is  that  those  who  have  returned  to  their  practices 
or  civil  appointments  are  much  too  busy  to  give  the  matter 
a  second  thought,  and  having  obtained  their  “  freedom,” 
are  not  likely  to  give  it  up  again.  The  R.A.M.C.  was  much 
too  unpopular  a  service  with  the  majority  of  temporary 
officers  for  many  of  them  to  care  to  rejoin.  The  reasons 
why  it  was  unpopular  with  temporary  medical  officers  are 
well  known  ;  the  following  may  be  mentioned:  (1)  The  way 
in  which  they  were  treated  by  the  senior  regular  R.A.M.C. 
officers  and  by  the  "W  ar  Office ;  the  want  of  consideration 
as  to  station,  leave,  duties,  etc. ;  the  small  number  of 
rewards  (honours  and  mentions)  given.  As  an  example  of 
the  last,  those  temporary  officers  who  served  in  Great 
Britain  only  will  have  nothing  to  show,  not  even  the 
Victory  Medal,  although  they  probably  worked  harder 
than  many  did  in  France.  (2)  Their  position  with  regard 
to  the  nursing  staff.  Temporary  medical  officers  had  no 


control  over  the  sisters,  in  fact,  were  treated  as  their 
equals,  and  if  any  trouble  occurred  it  was  the  medical 
officer  who  “  went  to  the  wall,”  for  obvious  reasons. 

I  have  been  seriously  thinking  of  rejoining,  but  mv  a«e 
I  is  over  40,  and  I  do  not  feel  inclined  to  serve  again^a 

captain  probably  under  men  younger  and  less  experienced 

than  myself,  and  give  up  my  present  post  for  a  period  of 
six  months,  losing  it  in  consequence. 

If  I  were  offered  the  rank  of  major,  to  which  my  service 
during  the  war  fully  entitles  me,  I  would  rejoin  for  ten 
years  and  I  believe  there  are  others  in  my  position  who 
would  do  the  same. 

If  the  Director-General  wants  medical  officers  he  must 
assure  intending  applicants  that  they  will  be  treated  with 
sympathy,  consideration,  and  justice;  for,  after  all,  mis- 

trouble  °ffloe  is  at  the  botiom  °f  the  present 

The  only  remedy  I  can  suggest  for  the  present  state  of 
affans  is  for  the  W ar  Office  to  follow  the  example  of  the 
Admiralty.  In  1897,  when  there  ,was  a  shortage  of  naval 
executive  officers,  a  number  of  experienced  officers  were 
entered  from  the  merchant  service  as  “supplementary 
lieutenants,  with  special  pay  and  retired  pay;  they  were 
employed  chiefly  as  navigating  officers,  but  I  believe  the 
scheme  was  quite  a  success. 

If  the  May  Office  decided  to  enter  a  number  of  supple¬ 
mentary  R.A.M.C.  officers  they  might  be  employed  cliieflv 
in  chnical  work  I  feel  sure  that  the  attempt  to  obtain 
a  sufficient  supply  of  temporary  medical  officers  under  the 
present  arrangement  is  doomed  to  failure.— I  am,  etc., 
October  12th.  Nemo* 


“THE  CULT  OF  INDIVIDUALISM.” 

S  ir,  V  e  regret  the  necessity  of  again  asking  for  space 
in  your  columns,  as  we  thought  we  had  already  explained 
in  our  previous  letter  the  objects  of  the  Federation. 

Vve  should  like  to  point  out  in  answer  to  Dr.  E.  R. 
Fotliergill’s  letters,  which  appeared  in  your  issues  of 
September  27th  and  October  11th,  that  the  Federation 
lias  not  been  started  in  antagonism  to  the  British  Medical 
Association,  but  simply  to  carry  out  a  particular  piece  of 
work  which  that  Association  for  some  reason  or  another 
has  not  undertaken. 

Vith  regard  to  Dr.  Fothergill’s  second  and  third 
questions,  we  would  state  that  no  powers  are  sought,  but 
that  the  aim  of  the  Federation  is  to  achieve  unity  in  the 
profession  as  a  whole,  and  to  co-operate  with  other  bodies 
of  an  ancillary  nature. 

We  wish  to  correct  an  error  which,  by  inadvertence, 
appeared  in  our  letter  published  in  your  columns  of 
October  11th.  We  therein  stated  that  the  chairman  of  the 
federation  was  not  present  at  the  Stein  way  Hall  meeting 
whereas  he  was  present  during  the  early  part  of  the 
°ut  early,  and  ^ok  no  part  in  the  formation 
of  tiie  Medical  Parliamentary  Committee. —  We  are,  etc., 

Malcolm  Morris, 

Chairman. 

Charles  Buttar, 

Honorary  Secretary. 

N.  Howard  Mummery, 

,p,  „  ...  ,  „  ^  •  Organizing  Secretary. 

The  British  Federation  of  Medical  and  Allied  Societies. 

20,  Hanover  Square,  W.l,  Oct.  14th 


THE  BRITISH  FEDERATION  OF  MEDICAL  AND 
ALLIED  SOCIETIES. 

^  hat  actually  took  place  ”  at  the  Steinway  Hall 
meeting  can  hardly  be  stated  by  persons  who  were  not 
present,  and  when  the  representatives  of  the  British 
Federation  who  write  in  your  issue  of  October  11th  enter 
on  this  field,  they  deal  not  in  evidence  but  in  hearsay.  I 
will  not  presume  to  pit  my  memory  against  their  informa¬ 
tion,  but  will  refer  your  readers  to  the  accounts  of  the 
meeting  which  appeared  in  the  medical  journals  of 
October,  I918.  There  it  is  plainly  stated  that  the  com¬ 
mittee  (1)  was  appointed  “to  further  the  election  of 
medical  men  as  members  of  Parliament,”  and  (2)  was 
directed  “  to  report  to  a  subsequent  general  meeting  of 
the  profession.”  The  committee  has  not  discharged  “this 
reference,  nor  has  it  reported  to  a  “  general  meeting  of 
the  piofession.  .  To  say  that  it  has  done  a  number  of 
things  for  which  it  had  no  authority,  or  that  it  sought  some 
tribunal  other  than  that  to  which  it  was  pledged,  cannot 
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redeem  its  neglect  of  the  one  thing  for  which  it  was 
appointed;  indeed,  these  unauthorized  adventures  are  an 
additional  condemnation.  If  the  British  Federation 
endorses  and  approves  this  curious  fashion  of  d|alin^ 
with  pledges  publicly  given  it  is  well  to  have  the  fact 
on  record.  It  is  suggested  that  now  the  federation  is 
in  existence  nothing  relative  to  its  origin  matters.  Rut 
surely  it  is  important  to  know  of  any  orgamzali  >n 
whether  it  cultivates  a  high  standard,  or  a  modest  one, 
in  the  interpretation  of  its  promises. 

Until  the  Steinway  Hall  committee  has  either  met  its 
obligations,  or  has  acknowledged  its  negligences  and  ex¬ 
cesses,  the  British  Federation  cannot  escape  the  shadow 
of  this  unhappy  association.  It  is  not,  Sir,  the  ll^eg^  ari  7 
of  its  birth  which  mainly  excites  suspicion;  the  flaw  is 
rather  in  the  qualified  record  of  some  of  its  sponsors. 

I  am,  etc.,  0  0  Hawthorne. 

London,  W.,  Oct.  14th. 


®I it 


HONOURS. 

The  following  honours  and  promotion  have  been  granted 
for  war  services;  the  appointments  are  dated  June  3iu, 
the  King’s  birthday :  J 

To  be  K.C.M.G. 

Temporary  Major-General  Sir  Bertrand  E.  Dawson,  G.O.  >  .U., 

C  B  a.M.S. 

Colonel  and  honorary  Major-General  J*.  F.  S.  Henderson, 
C.B.,  retired  pay,  late  R.A.M.C. 


To  be  K.B.E.  (Military  Division)'. 

Captain  and  Brevet  Lieut.-Colonel  (temporary  Colonel)  fan 

Harold  J.  Stiles,  R.A.M.C.(T.F.).  a  m  c  /T  V  1 

Lieut.-Colonel  W.  Thorburu,  C.B.,  C.M.G.,  R.A.M.C.(T.F.). 
Lieut.-Colonel  E.  N.  Thornton,  C.B.E.,  S.A.M.C. 


To  be  Honorary  Colonel  under  Article  77  Royal  Warrant. 
Lieut.-Colonel  A.  E.  Morris,  retired  pay,  late  R.A.M.C. 


RELEASE  OF  R.A.M.C.  TEMPORARY  OFFICERS. 

Sib  —In  the  hope  that  you  may  still  be  interested  in  the 
lot  of  temporary  officers  R.A.M.C.,  I  send  you  an  account 
of  ‘  my  own  case  at  the  least  possible  length. 

My  age  is  33,  and  I  am  single.  I  have  been  on  foreign 
service  continuously  since  the  beginning  of  April,  lyIu* 
In  civil  life  I  was  assistant  to  a  general  practitioner,  with 
a  view  to  partnership.  The  position  has  been  kept  open 
for  four  and  a  half  years  by  my  principal,  who  has  himself 
been  on  foreign  service.  Applications  for  my  release  have 
been  made  once  by  the  Local  Medical  War  Committee, 
thrice  by  mv  partner,  and  thrice  by  myself. 

I  am  at  present  employed  in  the  army  as  one  of  four 
medical  officers  at  a  special  centre  with  less  than  200  beds, 
but  I  am  not  employed  as  a  specialist.  My  average  hours 
of  work  during  the  past  nine  months  have  been  one  and  a 

half  a  day.— I  am,  etc.,  A  4  A 

September  24th. 


Order  of  the  British  Empire. 

The  following  promotions  and  appointments  to  the  Order  01 
the  British  Empire  have  been  awarded  in  recognition  of  dis¬ 
tinguished  services  rendered  during  the  war  in  the  Royal  A.r 
Force  s 

C.B.E.  (Military  Division). — The  late  Major  Archibald  Henry 
Hogarth,  O.B.E. ;  Miss  Josephine  Letitia  Denny  Fairfield,  M.D. 

O.B.E.  (Military  ‘Division).— Major  Edward  Cecil  Clements, 
R.A.M.C.(T.). 


THE  INQUIRIES  OF  LIFE  INSURANCE 
OFFICES. 

Sir —Lately  I  have  had  a  number  of  applications  from 
different  assurance  companies  asking  for  an  answer  to  a 
series  of  questions  in  reference  to  patients  whom  I  have 
attended.  These  questions  are  of  a  searching  character, 
and  seem  intended  to  do  away  with  the  ordinary  medical 
examination  conducted  by  their  own  medical  referees, 
though  this  is  not  an  aspect  with  which  I  am  concerned  at 
present.  What  I  do  wish  to  ascertain  is  the  feeling  of  the 
medical  profession  in  regard  to  these  inquiries. 

I  may  say  that,  so  fg,r,  I  have  refused  to  answer  them 
without  the  express  permission  in  writing  of  the  patient ; 
this,  with  one  exception,  has  been  given. 

I  should  much  like  the  opinion  of  the  profession  at  large 
as  to  what  line  should  be  adopted. 

(1)  Whether  it  should  be  absolutely  refused  as  a  matter 
of  vital  principle  in  our  dealings  with  our  patients ;  or 

(2)  Whether  we  ought  to  answer  the  queries,  and  so  give 
information  of  a  most  intimate  character  to  the  insurance 
companies  that  they  could  not  possibly,  obtain  by  any 
other  means,  thus  jeopardizing  the  chance  of  insurance  of 
those  who  have  trusted  us. 

My  feeling  is  to  refuse  absolutely,  though  I  have  sup¬ 
plied  the  information  in  several  cases  after  receiving  the 
written  permission  of  the  patient  to  do  so,  but  I  hate  it. 

I  have  always  been  offered  a  fee  of  half  a  guinea,  this  1 
refuse,  and  ask  for  a  guinea  fee,  which  has  always  been 
paid. — I  am,  etc., 

„  .  „  ,  11fVl  Charles  Rigby,  M.B. 

Preston,  Oct.  11th. 


The  following  are  the  statements  of  services  for  which  the 
decorations  announced  in  the  London  Gazette  ot  March  oth,  iyiy, 
were  conferred  (continued  from  p.  482) : 


Bar  to  the  Military  Cross. 

Temporary  Captain  John  Rodger,  M.O.,  R.A.M.C.,  attached 
1st  Battalion  Border  Regiment.  . 

For  conspicuous  gallantry  and  devotion  to  duty.  During  tb« 
attack,  October  3rd  to  8th,  1918,  on  Gouy  and  Le  Cfttelet,  he  was  m 
charge  of  bearers  and  forward  posts.  Under  considerable  shenand 
machine-gun  fire  he  went  forward  visiting  regimental  medical 
officers,  reconnoitring  for  forward  posts,  and  siipervisingt 
evacuation  of  wounded  from  the  forward  area,  keeping  up  a  com¬ 
plete  chain  of  evacuation.  By  hi3  energy  and  zeal  he  saved  many 
lives.  (M.C.  gazetted  September  16th,  1918.) 

Captain  (acting  Major)  James  Bethune  Scott,  M.C.,  R.A.M.C. 
(S.R.),  attached  16th  Field  Ambulance.  _ 

For  conspicuous  gallantry  and  untiring  dGV0^on 
operations  near  St.  Quentin,  between  September  18th  to  26tb,  1918.  He 
was  bearer  officer  with  the  16th  Infantry  Brigade.  He  personal  y 
kept  touch  with  t,he  regimental  aid  posts  in  spite  of  heavy  hostile 
machine-gun  and  rifle  fire.  It  was  mainly  due  to  the  elulful  disposi¬ 
tions  of  his  bearers  that  the  wounded  of  thisbrisadew'ereevacuated 
so  speedily  and  satisfactorily.  (M.C.  gazetted  October  18th,  1917.) 

Temporary  Captain  David  Campbell  Suttie,  M.C.,  R.A.M.C., 
attached  l/2nd  (North  Midland)  Field  Ambulance. 

Near  Bohain  he  had  charge  of  the  bearers  and  bearer  relay  posts 
along  the  Bohain- Vaux  Andigny  road  during  the  attack  on  October 
17th,  1918  He  used  great  skill  and  judgement  in  choosing  his  bearer 
posts  and  also  in  keeping  in  touch  with  regimental  medical  officeis 
in  front.  He  set  a  fine  example  to  his  men  by  his  fearless  devotion 
to  duty,  and  it  was  mainly  through  his  efforts  that  the  great 
majority  of  the  wounded  were  brought  in  to  the  advanced  dressing 
station.  (M.C.  gazetted  January  1st,  1917.)  j. 

Temporary  Captain  Gwelym  David  Watkins,  D.S.O.,  M.C., 

1  R.A.M.C.,  attached  2nd  Battalion  West  Riding  Regiment. 
During  the  operations  on  October  24th,  1918,  on  the  high  ground 
east  of  Verchain,  he  displayed  great  courage  and  devotion  to  duty 
in  establishing  his  aid  post  as  close  as  possible  behind  the  front _lme 
troops.  Very  shortly  after  the  first  objective  had  been  gained  he 
proceeded  to  search  for  wounded  with  organized ^stretcher  parties 
under  continuous  shell  fire;  and  by  his  prompt  attention  and 
splendid  organization  many  lives  were  undoubtedly  saved.  (M.C. 
gazetted  January  1st,  1918.)  « 

Temporary  Captain  William  Brockie  Wilson,  M.C. ,  R.A.M.C., 
attached  1st  Battalion  Devon  Regiment. 

For  gallantry  and  devotion  to  duty  during  the  operations  near 
Braistre,  October  20th  to  23rd,  1918.  During  this  period  his  battalion 
came  under  very  severe  enemy  shell  fire  and  a  very  severe  gas 
bombardment.  He  worked  unceasingly  for  thirty-six  hours  in  his 
regimental  aid  post,  where  the  gas  was  strong,  and  it  was  absolutely 
due  to  his  pluck  and  inexhaustible  energy  that  the  evacuation  of 

the  casualties  of  two  battalions  was  carried  out  without  ahitcn, 
(M.C.  gazetted  December  2nd,  1918.) 


SCHOOL  MYOPIA. 

gIR  _In  his  letter  on  school  myopia  Mr.  Bishop  Harman 
states  that  he  has  evidence  at  his  disposal  that  close  eye 
work  produces  myopia.  May  I  invite  him  to  publish  this 

evidence  ?  ,  _  „ 

Some  of  us  who  have  worked  for  years  at  this  subject 
have  been  unable  to  reach  this  positive  conclusion.— 

I  am,  etc.,  _  ,_T  • 

Glasgow.  Oct.  8th.  ^  ALEXANDER  WlLSON. 


Military  Cross. 

Captain  Leslie  Thomas  Alsop,  10th  Field  Ambulance  A.A.M.C., 
attached  39tli  Battalion,  Australian  Infantry. 

On  September  29th.  1918,  east  of  Ronssoy,  he  established  a 
regimental  aid  post  close  to  Gillemont  Ruins,  then  held  by  uh 
enemy,  and,  under  heavy  fire,  tended  the  wounded.  For  forty-eight 
hours  he  was  continuously  at  work  organizing  stretcher  parties  and 
dressing  the  wounded.  1 

Captain  Joseph  Ringland  Anderson,  Australian  A.M.O.,  attached 
45th  Battalion,  Australian  Infantry.  .  ^  . 

For  conspicuous  gallantry  and  devotion  to  duty  during  the  attack 
west  of  Bellenglise,  north  of  St.  Quentin,  on  September  lSth,  ISM. 
During  a  protracted  advance  he  established  his  regimental  aid  post 
well  forward  in  the  open,  and  continued  with  cool  courage  to  attend 
the  wounded  under  heavy  shell  fire.  His  efforts  saved  many  lives. 
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CaPtaC.iaffijj °r)  Henry  MerriI  Earrett’  No'  2  FieId  Ambulance 
Dudng  September  27th,  28th,  and  29th,  1918,  he  was  in  charge  of 

During  this  DeS hfig/°l!ndeiJ'  duVns  Bourlon  Wood  operatfons. 
Ai.Ai-  tms  penod  he  displayed  cool  courage  under  fire  and  keen 

advancing0infant.evfct.nd8^,iDv  hiB  advanoe.d  dressing  station  clo-e  to 
under  shel  fire ‘  reconnaissances  of  forward  roads 

save  We.  *  fl  ’  th  enabllng  ambulances  to  get  forward  and 

Temporary  Captain  Harold  John  Bensted,  140th  Field  Ambu- 
lance,  R.A.M.C.  (attached  138th  Field  Ambulance). 

to  October  2 Jth  eae«y  during  the  period  October  16th 

Cn Ser  Uth* 1918,  a,nd  attacks  delivered  in  the  neighbourhood  of 

wounded  fLPeSyidlreC^d  the  collection  and  evacuation  of 
regimental  aid  posts  of  different  units  On  r»n*> 

Temporary  Captain  Gideon  .  Albertyn  Beyers,  S.A.M.C.,  attached 
1st  Battalion,  South  African  Infantry. 

andlat  t^e^a  tesf,l'abi°  uS  froJ?  0ct?ber  8th  to  19th,  east  of  Beaurevoir, 
the  wonndpd^nu  h?  showed  gfeat  energy  and  gallantry  in  attending 
sni  y°u“ded  under  heavy  shell  and  machine-gun  fire  On  October 

cause  of  saving  ^grelt  mmibmof  lives?6^  “  any  way>  and  was  the 


[ 
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attached  33rd 


attached 


Captain  William  Johnstone  Binns,  A.A.M.C 
Battalion,  Australian  Infantry. 

F°r  conspicuous  gallantry  and  devotion  to  duty  during  the  onera- 
„2l;  £°“y>  fro“  September  29th  to  October  2nd  1918. 
„^W0ufc,heA^as  untiring  In  his  efforts,  and  worked  with  the 
greatest  zeal.  Altogether  he  established  four  different  aid  posts  all 
close  to  our  leading  troops.  He  attended  wounded  in  the  open  under 
heavy  fire,  and  by  his  fine  devotion  to  duty  saved  many  fives 

Temporary  Captain  Gavin  Stiell  Brown,  R.A.M.C.,  attached 
X/4tJi  Battalion  Leicestershire  Regiment,  T.F. 

■nr^wi^DSpi5iU0US  ga?,autry  and  devotion  to  duty  whilst  tending 
wounded  on  the  morning  of  the  attack  of  September  29th  1918  near 
Bellenghse,  under  very  heavy  shell  fire.  He  showed  an  ab  S 

duringathefactioen.30rial  dftDger>  botb  at  that  lime  and  subsequently 

Temporary  Captain  (acting  Major)  Samuel  Burnside  Bovd 
Campbell,  108th  Field  Ambulance,  R.A.M.C 

Sept>emberS29lh  °1<U dur’ng  the  attack  east  of  Ypres  on 
niui  1  1918, -and  subsequent  days.  He  was  in  rmumnmi  nf 

day^n^th^act'thai0*  if0  diviaio“al  field  ambulance  for  twelve 
aajs,  anci  tbe  fact  that  all  wounded  were  rapidlv  collected  nnd 

cleared  was  largely  due  to  his  energy  and  efficient  o^anization 
Throughout  he  showed  fine  devotion  to  duty.  l'leuo  olganization. 

Temporary  Captain  John  Sawers  Clark,  R.A.M.C 
15th  Battalion  Royal  Irish  Rifles. 

iqui0r,?i>,l.S  ™°lvUS  gallantry  and  devotion  to  duty.  On  October  14th 
1918,  neai  Dadizeele,  his  aid  post  was  partially  blown  in  and  the 
<ef‘ran,c«  blocked-  He  at  once  set  to  work  under  shell  fire  and 
cleaied  the  entrance  and  removed  the  wounded  who  were  there  to 
a  safer  place.  Throughout  he  behaved  splendidly  in  attending  and 
helping  the  wounded  under  the  most  trying  conditions  at  all  times. 

Temporary  Captain  George  Oliver  Connell,  R.A.M.C 
attached  Head  Quarters  Royal  Engineers,  41st  Division  ’’ 
lor  marked  gallantry  and  devotion  to  duty  at  Courtrai  on  tbo 
eofn  01  October  19tb-20fch,  1918,  when  he  went  forward  with  a  field 
of  Koyal  Engineers  to  the  bank  of  the  River  Lys,  remained 
*bem  throughout  the  bridging  operations,  and  though  in  an 
exposed  position  and  subjected  to  intense  enemy  shelling  dressed 
the  wounded,  and  by  his  fine  devotion  to  duty  saved  several’lives! 

Captain  Lambert  Douglas  Densmore,  C.A.M.C.,  attached  No  1 
Field  Ambulance. 

For  conspicuous  gallantry  and  devotion  to  duty  during  the 

^  ^n0nfW°^dOPerat.ion8,September  30tb-  1918.  He  went  forward 
to  collect  and  evacuate  considerable  numbers  of  wounded  who  were 
lying  in  the  vicinity  of  the  Douai-Cambrai  road,  east  of  Heyne 
station  Succeeded  ln  eyacuating  them  to  the  advanced  dressfng 

,Le^is  DoId>  R-A.M.C.,  attached 
lsfc  Battalion  South  Wales  Borderers. 

Throughout  the  operations  near  Pontruet  and  Thorignv  on 
September  29th  to  30th.  1918,  he  carried  out  his  work  with  great 
gallantry  and  devotion  to  duty.  He  constantly  visited  the  front  line 
under  heavy  machine-gun  and  shell  fire  to  personally  superintend 
the  evacuation  of  the  wounded,  and  never  spared  himself  for  a 
battalion11*  ^  anytblDg  tbat  c°uld  promote  the  welfare  of  the 

Temporary  Captain  (acting  Major)  James  Angus  Doull,  103rd 
Field  Ambulance,  R.A.M.C. 

iQFa0r„205?pic-U0u?iaIlantry^nd  devotion  to  duty  on  October  14th 
Jni8,^.!H^1S10Da  hearer  officer.  He  personally  directed  the  clearl 
by,,bls  P°wers  of  organization,  successfully 
cleaied  over  400  casualties.  He  kept  in  close  touch  with  « i i 

a.u  p0sts  situated  in  the  vicinity  of  Giieluwe  and  the  area 
east  of  the  village,  conducted  bearer  reinforcements,  and  encouraged 
his  detachment  to  further  efforts  under  constant  heavy  shell  fire 

Temporary  Captain  (acting  Major)  Stanley  Fenwick,  16th  Field 
Ambulance,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  during  tbe  ODpra 
tions  near  St  Quentin,  September  17th  to  26th.  1918.  He  ias  in  com¬ 
mand  of  a  field  ambulance  which  was  evacuating  from  a  divisional 
hfeavy8be11  fire  he  supervised  the  removal  of  patients 
to  a  place  of  safety,  thereby  saving  many  lives.  He  also  visited  nil 
Posts  of  tho  line  by  day  and  night,  controlling  and  direltingthe 
bearers  in  their  duties  of  evacuation.  16  ™ 

Captain  Albert  Grant  Fleming,  C.A.M.C.,  attached  4th  Canadian 

infantry  Battalion. 

During  the  attack  of  September  27th,  1918  he  dfqnlflVArf  woni- 

attack  hi  t0idUty'  H?  established  his  aid  post  for  the 

attack  lu  the  extreme  eastern  portion  of  Inchy  within  400  yards  of 
the  enemy  outpost  line,  and  occupied  this  position  during  the  night! 
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s“  in  order  to  bo 

Captain  (acting  Major)  William  Douglas  Frew  R  A 

attached  131st  Field  Ambulanct  ’  K*A-M-C-(T.F.)> 

TemPaSeaGP(eanni  A3'"1'3'1  Madieh  G^^hy,  IMS., 

iitsii mmsmm 

Temporary  Captain  George  Alexander  Conner  Gordon, 
R.A.M.C.,  attached  London  Regiment. 

issssssss 

Temporary  Captain  Ed  ward  Harold  Hertslet  Granger,  R.A.M.C. 
attached  1st  Battalion  Leicestershire  Regiment.  ’ 

Throughout  the  operations,  September  18th  to  26tb  lqis 

g? ^.nddovofioSa.t*' 

Tem  porar^Captain^achariatKAOert  Green,  R.  A.  M.O.,  attached 
^veiai  occasions  under  very  heavy  shell  fire.  His  untiring  enersv 

oolness,  and  total  disregard  of  danger  were  admirable  throughout  ’ 

Temporary  Captain  Aifred  Purvis  Hart,  No.  2  Field  Ambulance, 

=SSs£SS?s;s; 

TempoiaiT  Lieutenant  WiHiam  Hickey,  R.A.M.C.,  attached 
8th  Battalion  East  Surrey  Begiment 

Hiere  foi  several  hours  under  heavy  shelling  He  then 

/Ma1*  and  TTttended  to  the  wounded  in  the  open  wherever  ha 
could  find  them.  His  devotion  to  duty  saved  many  lfvel 

{To  be  continued.) 


Sir  W  E^IronsideT  ru  been  couferred  b7  Major-General 
u-L tt-  ™n.  e’ A-C-R- — 1Q  pursuance  of  powers  vested  in 

R  A  R  Wn/  the  Fin^  upon  Lieutenant  J ohn  Morrison, 

J.x.A.M.O.(b.R.),  for  conspicuous  gallantry  and  devotion  tn  dnf-v 
in  North  Russia.  The  following  is  the  official  record  for  whlh 
the  distinction  has  been  conferred :  whlch 

assays* 

dutythroughout  theTe 

mbn  #«it  •  j  Roreign  Decorations. 
the  Allifid° Pnwera Cf^atlrnf- and.  “edals  have  been  awarded  by 
it  TOurse  oMhe  campaign)111^1119^6^  S“ViC<SS  rendered  ^ 

7 -  .  .  Conferred  by  the  President  of  the  French  Republic 
H^ShaSl! TciSifoTG03!  H:  C»arle3 

Mnl?er0rgfe  Whyte,  R.A.M.O.(T.F.).  Captain  and' Brevet 
H1  AJ°M  ^Ct,pg  Uieut.-Colonel)  Gilbert  Henry  Dive,  D.S.O 
paPfcams  Sidney  Martin  Hattersley,  M.C.,  R.A.M.O, 
Tom  Ramsden  Kenworthy,  M.C.,  Herbert  B.  Pope,  M  C  and 
Frank  Wigglesworth,  M.C.,  R.A.M.C.(T.F.).  Temnorarv’c^!. 
^l^tbur  Cecil  Laing,  and  Edwin  Fitzgerald  O’Connor,* 

Ordre  du  Mi  rite  Agricole.— Officier :  Major  Arthur  Edmund 

Stewart  Irvine,  D.S.O.,  R.A.M.C.  ^ctmunci 

MOTSsain?  C  B^F^'nnd  k’^'Tw^r3  Charles  Frederick 
R  AM  6  itpi  t'1  1  Woodward  Swayne,  O.B.E., 

r!a!m.’c!  T'F’  *  Temporary  Captain  William  Arthur  Anderson, 

0 Ai%al,it  A^M. <l(t  F?f  ^  (€H  Vermeil)' — Captain  John  Dale, 

Midaille  des  'Epidimiesfen  Argent).— Go\one\  George  Dansey- 
B  owning,  C.B.B.,  late  R.A.M.C.  ;  Captain  and  Brevet  Major 
(acting  Lieut.-Colonel)  Gilbert  Henry  Dive,  D.S.O.,  R.A.M.C. ; 
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Captain  Robert  Dunlop  Goldie,  R-A /uLk'  Si5tchie  O B.E  , 
Captain  (acting  Major)  Thomas  Claik  Ritchie,  u.Js.r.., 

R.A.M.C. 


■r  A  AT  n  it  F  )  and  Thomas  James  Kelly,  M.L.,  k.a.ai.vj.  , 
Temporary  Captains  Carlyle  Aldis,  Alexander  Baldie,  and 
Henry  Charles  Semon,  R.A.M.C. 


Conferred  bv  the  King  of  Hellenes. 

Greek  Military  Cross.-2nd  Class:  Captain  and  Brevet  Major 
(acting  Lieut. -Colonel)  Maurice  Joseph  WiUiamson,  M.C., 
a  M  C  •  Cantain  (temporary  Major)  Thomas  Heiny  Pc>  .  ’ 
D:1'o.  R.A^I  CdTiF  RA  3rd  Class  :  Temporary  Captain 
William  Henry  Hooton,  R.A.M.C. 


Buchanan  Edith  M.  Davidson,  Simonne  Denil,  Elsie  F.  Farqu- 
lmrson  Christian  M.  Fleming,  Agnes  M.  Gibson,  Margaret  E. 
Gibson',  Agnes  S.  Glover,  Mary  B.  Grant  Margaret  Gray,  Isabel 
■p  w  Teffrev  Margaret  L.  Johnston,  Anne  T.  Kelioo,  'ie  V' 
MacDonald,  Mary  J.  Macfarlane,  Jea  n  Macl. 

Alcxandrena  M.  Maclennan,  Marie  J.  M  Naught,  Marjoiie 
Mitchell.  Janet  D.  Montgomery,  Mary  Russell,  ^rguerha  L. 
Sclanders.  ICecilia  Shiskin,  Mary  Shiskin,  Alexandra  w. 
Smvllie  Mary  Stevin,  Christina  S.  Stoddart,  Mai-garet  M. 
Stuart.  Dorothy  M.  Summers,  Helen  Ik  Suthcrland  Dorothy  B. 
Thomson.  Mary  C.  Walker  Lilian  J.  T.  White  Mary  m 
Wilson,  Helen  F.  Wingate,  Agnes  H.  M.  Young,  ElizaDetn 

Y  Mid'  Regulations.) -J.  B.  Sweet.  R.  R.  Waters.  R.  H. 
Williamson. 


*  With  distinction  in  Materia  Medica  and  Thel'aPe»tlc^  , 

+  With  distinction  in  Medical  Jurisprudence  and  Public  Heaitn. 


Conferred  by  the  President  of  the  Portuguese  Republic.  , 
Military  Order  of  Aviz. -Grand  Officer :  Major-General  John 
jieph  cfermri,  -fc.B.,  C.M.G.  Command^.  Colonel  Allred 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS, 

Humphrey  Barbour,  R.A.M.C.  a!  Patrick.  ’  ’  1 


The  distinction  awarded  to  Captain  William  Grahame  Cobb 

^  a  bat  ,o 
the  D.S.O.  as  stated  in  our  issue  of  October  19th,  !9io. 


Umbtrsitus  anti  (Ml£i$c3. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved  in  both  parts  of 
the  examination  in  Sanitary  Science  : 


lie  exam  1 11a nun  iu  — — 

M.  Avent  A  C  B  Bi  sxF.c.  P-^oake^E.  gelafleld,  J.  A.  Doull 

(Captain BULF.M.S.).  Sir  E.  N.  Thornton.  K.B.E.  (Lieut. -Colonel 
S.A.M.C.). 


UNIVERSITY  OF  LONDON. 

King’s  College  Hospital  Medical  School. 

The  following  elections  to  scholarships,  each  value  £50,  have 
been  made : 


een  mauu  . 

,KS,S  SBirYKSS.1;' 

A.  L.  Moorby  ;  Science  Scholarship,  L.  I-  Hydei. 


UNIVERSITY  OF  GLASGOW. 

The  following  candidates  have  been  approved  at  the  examina 
tions  indicated 


OHO  IUUIUwvvva  • 

»  p  >•  g-  \  Sv.  p!i,DwF-  d.S (m “  \d:  S: 

Christie  (M.,  •).  •  Faicl:ney  (p  )_  jj.  G.  Halliday  (M.).  D.  R. 

STlM  (Sn^n?pTw0nj<;pe  (Si  . 

Miller  (M.,  P.),  J.  M.  L.  Mitchell  (M..  P  ).  J.  T .  MoOat U  vv  .  cr. 
Niblock  (P.).  Tyendra  Nath  Ray  (Ml  J.  Sli  u^an  ( I?  J  A  (^p 
(M  P  )  W.  A.  M  E.  Stewart  (M.,  P.),  J-  M  L.  btrang  IM.,  r .1, 
w’n  P  Temnleton  (M.),  D.  W.  Tobias  (P.),  J.  W-  Walker 
?M  P  )RJ  Watson  (P-),  A.  F.  Whyte  (P.),  J.  H  Wilson  (P .). 

P  A  Wilson  (M.,  P  ),  W.  Wilson  (M„  P.),  J-  Young  (P.).  Alice  A 
Alexander  (M-).  Edith  A.  Allan  (M.),  Martha  L.  Anderson  (M  ). 
Marion  Cb  Boyd  (P.).  Muriel  J.  Brown  (M  P-).  Cathcnne  M  L 
Rnohanan  (M.)  Margaret  G.  Carrick  (M.).  Jessie  D.  Christie 
(M  P  )  Margaret  B.  C.  Craig  (M.,  P.),  Isabella  C.  Darling  (I .), 
Margaret  Davidson  (M.).  Vina  C.  MacK  Donaldson  (M..  P.). 
Christian  D.  H.  Eason  (P.).  Mary  A.  Grant  (P.),  Beryl  Grieve  (P.), 
Hondrie  (M  P  ).  Nora  G.  Henry  (M  ,  P.),  Isobel  R.  Hill 
CP  Wane  S .  Knight  (M..  P.l,  Frances  B.  C.  Livingston  (M  P.), 
ivrnivn  f  N  MacAlpine  (M.),  Janet  S.  S.  MacKay  (M.),  Mary 
M?Ouaker  (M  Laura  M.  D.  Mill  (M.).  Elizabeth  W.  Miller  (M.), 
EdHh  M  Neiison  (M  ,  P.),  Catherine  A.  B.  Pettigrew  (M.),  Annie 
n  'pillock  (P  )  Joanna  T.  Rae  (M.).  Annabella  A.  Reid  (P.), 
Isobel  Reid  (M.l,  Rebecca  E.  Roulston  1M.).  Isobel  M.  Smith 
fM  P)  Margaret  Sproul  (M.),  Helen  Y.  Stoddart  (P.),  Janette 
R  Wi'lson  lP.K  Jeanie  L.  D.  Wilson  (M.),  Grace  M.  Young 

^(Old  Regulations).— T).  S.  Buchanan  (M.).  J.  A.  F.  Gibson  (M.l, 

Diiw£rJ2K£&««  uni  pm; C  Maine  r.  *5»*. 

S  o  p  Davidson  W.  N.  Duguid,  W.  J.  Ferguson.  R.  Fletcher, 
?Frew  W  A  Galbraith,  R.  Macl.  Gardner.  F.  D.  Gillespie, 
R  D  Gillespie.  C.  Glen,  C.  N.  Gordon,  A.  Gray,  J.  L-  Halliday, 
r,V  0  Howie  J.  Hurwich,  T.  T.  Hutchison,  G.  Jamieson,  W.  L. 
Kennedy  W.  M.  Knox,  B.  Levine,  A.  L.  M'Adam,  H.  J.  Macbnde, 
A  M  McClure.  J.  Macdonald,  E.  Macfarlane.  J.  Macfarlane, 

S.  W.  M'Ghee,  D.  L.  Macintyre,  wiM-^e“drlck,TK  pMM‘MHlan’ 
pr  H  MacKinnon,  A.  H.  M  Lean,  A.  MacLean,  J.  AIM  ill  an, 
p  ‘  MacMurray,  J.  C.  M'Nangbt,  A.  M‘C.  Macqueen ,  M.  F .  G.  Alain, 
A  Markson,  C.  Melville,  G.  A.  Mitchell,  L.  Mitchell.  N.  M  E. 
Mnntunraerv  G  W.  Murray,  G.  PatersoD,  J.  Paterson,  W.  J. 
Payne  J.  Pren tice,  D  Reid.  J.  Reid.  K  M.  Rodger  J.  Sachs, 
rP  o  Sargent  W.  H.  Scott,  H.  E.  Seiler,  J.  Sbanks,  A.  W. 

Sinclair  L  Sive,  A.  G.  Smith,  D.  C.  Smith,  F.  C.  Speechly,  J. 
Sinclair,  .  '  ■  c  N  Temple,  J.  N.  Tennant,  G.  Tud- 

Lnnc  f'  R'  Turner  rb  wiiiteford.  G.  S.  Wilson.  +  J.  Wyllie. 
Annie  M.  Alexander,  Marion  B.  Armstrong,  Muriel  C  S  Balfour, 
Margaret  Bennett,  Margaret  W.  Blackwood,  Lillias  E.  B. 


©bituaru. 


■i.-S 


"U; 


J.  P.  GREANY,  M.D.,  M.Ch.R.U.I., 
Surgeon-General,  I.M.S.  (ret.). 

Surgeon-General  John  Philip  Greany  Bombay  Medical 
Service  (ret.),  died  at  Ealing  on  October  7th,  aged  68.  He 
was  bom  on  July  21st,  1851,  educated  at  Queen  s  College, 
Cork,  and  graduated  M.D.  and  M.Ch.  in  the  Queen  s 
University,  Ireland,  in  1874.  Entering  the  I.M.S.  as 
surgeon  on  March  31st,  1875,  he  became  surgeon- major  on 
March  31st,  1887,  surgeon  lieutenant- colonel  on  March  31st, 
1895,  colonel  on  January  lltli,  1903,  and  surgeon-general 
on  June  20tli,  1905,  retiring  on  October  1st,  1908.  Alter 
ten  years’  service  in  the  army,  he  entered  civil  employment 
in  July,  1886.  For  several  years  he  was  civil  surgeon  of 
Poona,  the  most  popular  station  in  the  Western  Presidency. 
On  promotion  to  the  administrative  grade  he  served  as 
A.M.O.  of  the  Aden  district  and  Sind  district  successively, 
till  he  was  appointed  head  of  the  Bombay  service  as 
surgeon- geueral  with  the  Government  of  Bombay,  lie 
received  a  good  service  pension  on  May  22nd,  1907- 

On  his  retirement  he  settled  at  Ealing,  and  showed  an 
active  interest  in  the  work  of  the  British  Medical  Asso¬ 
ciation.  He  was  formerly  a  member  of  the  Council  of 
the  Metropolitan  Counties  Branch,  the  representative  of 
the  Indian  Medical  Service  on  the  Central  Council,  and 
chairman  of  the  Naval  and  Military  Committee  of  the 
Association.  At  the  beginning  of  the  late  war  he  was  for 
some  time  in  charge  of  the  military  hospital  at  Southall, 
but  had  been  ill  for  a  long  time  past,  having  never 
recovered  from  the  shock  caused  by  the  death  of  Ins  elder 
son,  the  late  Captain  J.  W.  Greany,  of  the  5th  Battalion 
Wiltshire  Regiment,  who,  after  distinguished  service  with 
his  regiment  in  Gallipoli,  where  he  gained  the  D.S.O.,  was 
transferred  to  Mesopotamia,  and  reported  wounded  and 
missing  in  the  unsuccessful  attempt  to  relieve  Rut  on 
April  9th,  1916,  and  not  heard  of  again. 


Dr.  Samuel  Wright  died  atPortrush  on  September  19th. 
He  studied  at  Queen’s  University,  Belfast,  and  qualified  in 
1913 ;  he  served  as  house-surgeon  in  the  Grimsby  Hospital, 
and  subsequently  as  assistant  school  medical  officer  of  the 
Birmingham  Education  Committee.  On  tlie  outbreak  of 
war  he  volunteered  for  service,  and  did  heavy  work  in 
different  parts  of  the  Western  front.  At  Neuve  Chapelle 
he  sustained  an  injury  to  the  heart,  but,  though  lie  never 
fully  regained  his  health,  he  remained  in  the  service  till 
1918.  On  returning  home  he  rallied  and  took  the  D.P.H. 
Belfast,  but  his  health  broke  down  again.  Much  sympathy 
is  felt  for  his  wudow  by  a  large  circle  of  friends. 


Captain  Charles  Newberry  Cobbett,  R.A.M.C.,  died 
suddenly  at  Broadstone,  Dorset,  on  October  7th,  aged  58. 
He  was  educated  at  University  College,  London,  and  at 
Edinburgh  University,  where  lie  graduated  M.B.  and  C.M. 
in  1883,  and  M.D.,  with  commendation  for  liis  thesis,  in 
1890.  Before  the  war  he  was  in  practice  at  Edmonton, 
Alberta,  Canada.  He  took  a  temporary  commission  as 
lieutenant  in  the  R.A.M.C.  on  June  28tli,  1915,  and  was 
promoted  to  captain  after  a  year’s  service.  _  He  was 
recently  employed  under  tlie  Ministry  of  Munitions. 
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Dr.  t  RANCisco  Zayas  y  Jimenez,  a  leading  physician  of 
Havana,  died  in  May  last  at  the  age  of  93.  He  was  well 
Known  as  a  writer  and  had  gained  a  considerable  reputa¬ 
tion  as  a  poet.  He  was  also  an  active  politician  and  was 
a  member  of  tho  Cabinet  formed  by  Spain  in  the  last  days 
ot  its  rule  in  Cuba.  He  also  took  an  interest  in  agriculture, 
especially  in  tobacco  and  sugar  planting. 
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itteiiiral  Jlclus. 


Sir  Ge°rge  Newman  has  been  nominated  by  His 

X*  Wlthi the  advice  of  the  Privy  Council,  a  member 
of  the  General  Medical  Council  in  the  place  of  Sir  Arthur 
Newsliolme  resigned. 

Tkonias’s  Hospital  old  students’  dinner,  post- 
poned  from  October  1st,  will  take  place  at  the  Connaught 

of  En|and.B-’  °‘  the  B°yal  College  °' 

University  College  Hospital  old  students’  dinner, 
noflc  vi  *ron*  October  3rd,  will  be  held  on  Friday, 
at^7  for* 7330fc’  at  th<3  Imperial  Restaurant,  Eegent  Street, 

At  the  Bootle  Borough  Court  on  October  7th  a  prosecu- 
tion  was  instituted  under  the  Venereal  Diseases  Act,  1917. 

SndM  ’ according  to  the  report  in  the  Bootle  Times, 
'If8  ?I  U5r-  Mar.ray»  of  the  Knowsley  Medical  Hall.  The 

iSiagaiDnhlm  wf8  that>  not  belnS  a  duly  qualified 
medical  practitioner,  he  unlawfully  treated  for  reward  a 
person  suffering  from  venereal  disease.  Dr.  W  N 
„  e““ey-  medical  officer  of  the  venereal  disease  clinic 
at  the  Borough  Hospital,  said  that  the  patient  had  got  into 
®v,ei)  serious  state  by  the  time  he  arrived  at  the  hospital 

necessary.  The  defendant  denied 
rnat  ne  had  treated  the  person  for  venereal  disease.  The 
chairman  said  that  the  bench  considered  the  case  proved 
but  in  view  of  the  fact  that  it  was  the  first  brought  under 
the  Act  in  Bootle,  a  penalty  of  about  one-fourth  of  the 

thp^!ofv>,mn??U  d  b,^  lmpos®d-  Tho  judgement  was  that 
the  defendant  should  pay  a  fine  of  £20,  or  go  to  prison  for 

three  months.  On  an  appeal  from  the  defendant  he  was 
allowed  fourteen  days  Avithin  which  to  find  the  money. 

Hitherto  local  libraries  have  scarcely  justified  the 
enthusiasms  of  their  early  promoters,  but,  if  the  ideals  of 
the  neAV  School  of  Librarianship— the  first  attached  to 

aay TTin-  this.  country,  Which  has  just  been 
a?  Umversity  College,  London— are  fulfilled, 
wlP  be  no  longer  a  mere  distributing  centre 
for  lighter  reading,  but  a  focus  of  the  intellectual  life  of 

Sr nSrh  y'’  Sir  Frederic  Kenyon,  the  director  and 
}  ncipal  librarian  of  the  British  Museum,  Avho  opened 
the  school  on  October  8th,  impressed  upon  its  sixty  or 
seventy  students  the  principle  that  librarianship  should 
not  be  thought  ot  in  terms  of  shelves  and  indicators,  but 
should  be  regarded  as  public  service — very  valuable  public 
service,  in  vievv  of  the  passing  of  political  power  to  large 
numbers  of  only  partially  educated  people,  who  may  be 
saved  from  many  mistakes  in  the  use  of  that  power 
through  having  access  to  a  library  with  its  works  on 
history  and  political  economy,  to  mention  only  two 

Cvf '  r  fur  Fr®deric  deplored,  not  the  lack  of  know- 
led§?-  bl|fc  tbe  lack  of  respect  for  knowledge  among  the 
official  classes.  He  himself  had  heard  a  Cabinet  Minister 

nofc  at  a11  in  a  PeniteQt  way  confess 
himself  a  Philistine  in  matters  of  education.  But  the 
speaker  found  encouragement  in  the  fact  that  the  younger 
and  more  progressive  leaders  of  industry  were  realizing 
that  expenditure  on  education  might  be  as  profitable  as 
any  of  the  other  expenditures  which  figured  on  their 
balance  sheet.  He  paid  a  tribute  to  the  Library  Associa- 
on  for  the  part  it  had  taken  in  bringing  about  the 

Sr  f11  °+,  the  scb°ol)  and  in  particular  to  Sir  John 
lacAlister,  the  president  of  the  association,  avIio  is 
onsulting  librarian  to  the  Royal  Society  of  Medicine. 

. ,  TbE  ^oadoa  bounty  Council  has  decided  to  approach 
the  Minister  of  Health  with  a  ATiew  to  securing  representa¬ 
tion  on  the  Central  Mid  wives  Board.  It  has  Sen  proposed 
that  the  number  of  members  of  the  board  shall  be  in- 
creased  irom  nine  to  twelve.  The  present  representation 
of  the  Royal  British  Nurses’  Association  will  cease,  and 
members  wiH  be  appointed,  one  each  by  the  Minister  of 
Health,  the  fncorpornted  Midwives’  Institute,  the  Associa- 

Officens  of  Health  Corporations>  and  the  Society  of  Medical 


Mr.  Arthur  Douglas  Cowburn,  M.R.C.S.,  LRCP 

fLarwterafc  ^WV has  been  appointed  deputy  coroner 'for 
the  Western  District  of  London. 

SV  Cro^e'  j-p->  deputy  coroner  for  West 
Middlesex,  has  been  elected  president  of  the  Irish 
Literary  Society,  London. 

niP1*'  n'  N1  KeIjYNACK  has  been  appointed  by  the  Lord 
of  Londom  t0  ^  Commission  of  tbe  peace  tor  the  county 

Or!-Hr  C°nn1ty  C°uncil  has  recommended  Mr.  J.  P. 

urr,  C.S.I.,  formerly  chairman  of  the  City  of  Bombav 

STS  “Tea?''31' t0  be  D‘re°t0r  *  •»  »  -5? 

frt^"n°N<ritbe  names  acldecT  to  the  Commission  of  the  Peace 
County  of  Banff  are  those  of  Dr.  E.  I.  Spriggs  of 
Ru  t  ^S!186’  Hr.  McArthur  of  Gardenstown,  Dr.  Andrew 
Brown  Murray  of  Banff,  and  Dr.  Reid  of  Portsoy. 

IT  is  estimated  that  there  are  1,200  stammering  children 
in  attendance  at  London  elementary  schools.  An  experi- 
Smpa8S  for  treatment  has  proved  successful,  and1  the 

eachStwe“y  chuntoin0W  pr°p°ses  t0  for“  flve  c,a8ses- 
CapaKwmtamaHoS  2  lheM,a0te 

bv  a«nM.y.Dr-  ya‘*y8e*o-  «  ha*  been  privately  plKl 

senior  owt1CTTS?Ciet^  aadc°Pies  are  obtainable  from  the 
senior  clerk,  University  College,  London. 

A  general  meeting  of  the  Medical  Officers  of  Schools 
Association  will  be  held  at  11,  Chandos  Street,  on  Frida v 
next,  October  24th,  at  4.30  p.m.,  when  Dr.  A.  A.  Mumford 
i  _i.  iead  a  paper  on  the  standardizing  of  physical 
|  e<boiency  during  growth,  and  a  discussion  on  the  subject 
AAull  be  opened  by  Colonel  Martin  Flack,  R.A.F.  J 

i  The  Association  of  Infant  Welfare  and  Maternity  Centres 
has  arranged  a  conference  of  medical  officers  of  such 
enties  to  discuss  the  feeding  of  infants  and  young 
children  m  view  of  the  shortage  and  high  price  of  cow’s 
mdk>  ?  *tb  sPecial  reference  to  the  use  of  dried  milk  and 
patent  foods.  It  will  be  held  at  Bedford  College  for 

\\  omen,  Regent  s  Park,  N.W.,  on  Friday  next,  October  24th, 
oil  b  p.m.  7 

!nithnEririniS^  o£  J?ealtb  bas  issued  a  circular  to  local 
authorities  calling  their  attention  to  the  obligation  upon 

*  f.m  mabe  a  survey  of  their  district,  and  to  prepare 
and  submit  to  the  Ministry  a  scheme  for  the  exercise 

nLn^h  P0Wer  K  .^Ministry  has  also  issued  a  state¬ 
ment  showing  briefly  the  principal  provisions  of  the  new 
Act  and  indicating  the  increased  responsibilities  of  local 
authorities  in  the  matter  of  housing. 

The  Enham  Village  Centre,  established  by  the  Village 
Centres  Council  of  whose  executive  committee  Lord 
Henry  Cavendish  Bentinck,  M.P.,  is  chairman,  will  be 

9Qienned^yuhe  Mmister  of  Pensions  on  Wednesday,  October 
29th.  Enham  is  near  Andover,  and  the  village  centre 
leceived  its  first  patients  last  May.  It  comprises  a  medical 
block,  workshops  and  gardens,  where  now  nearly  one 
traffiffi"  dlsabled  men  are  undergoing  treatment  and 

The  late  Dr.  F.  J.  Smith,  physicau  to  the  London 

AScham' ZSkw.  ^  ot 

At  a  meeting  of  the  London  Association  of  the  Medical 
Women  s  Federation,  held  on  October  7tli,  at  11,  Cliaiulos 
Street,  Mis.  Flemming,  M.D.,  Avas  elected  president  for 
the  ensuing  year  and  gave  an  address  on  “The  future  of 
the  association.”  She  referred  to  some  of  the  Avork  done 
by  J  .  London  Association  in  the  past  and  discussed  the 
need  for  its  continuing  existence.  In  four  years’  time  the 
number  of  medical  women  would  be  doubled  and  in¬ 
creasing  numbers  Avould  increase  the  need  for  association 
and  union  among  them.  Women  Avere  favourably  placed 
in  tAvo  Avays — first,  in  that  their  practice  AAras,  as  a  rule 
narroAved  and  chiefly  or  solely  concerned  with  Avomen 
and  children.  A  stream  AAras  kept  in  a  narrow  channel 
Avhen  required  to  do  Avork,  and  the  very  fact  of  their 
observation  being  directed  to  one  part  of  "the  community 
should  enable  women  in  the  end  to  achieve  more.  The 
second  Avay  Avas  that  in  this  association  women  Avere  con¬ 
nected  Avith  those  practising  on  different  lines,  Avhile  other 
medical  societies  often  included  only  those  practising 
along  one  line.  The  association  had  in  the  past  done 
some  work  in  the  investigation  of  subjects  such  as  men¬ 
struation  and  the  menopause,  but  the  results  Avould  be 
wider  Avhen  their  numbers  increased  and  all  medical 
AATunen  gave  their  best.  All  scientific  discoveries  took 
place  by  many  pressing  fonvards,  each  with  a  little  more 
vision  until  a  great  mind  receWed  sudden  illumination 
Avhicli  then  enabled  all  to  move  forward  with  a  long 
stride. 
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letters,  Jiotes,  anti  Ins  Urns. 


telegraphic  addresses  are :  v  .  . 

1  EDITOR  of  the  British  Medical  Journal.  AiUologv, 

'reCRETARY^AND  rl BUSINESS  MANAGER 
t&SSSSHS.  etKStPal.  Strand.  London;  telephone. 

mSS&SS-HSSS 


and  answers. 


queries 

Schoolboys’  Weight. 

Dp  Robert  E.-  Lord  (Colwyn  Bay)  sends  the  following 

"  i  ‘oi'VS 

SeU  whS  SSTtfS  K0S,S'L?“  ft.  aiBo 
that  for  examinations.  _  * 

Weights  of  183  Sclioolboi/s  at  Beginning  and  End  of 
Summer  Term  1919. 


Gained  Weight. 

Lost  W’eight. 

Form. 

Number 

Recorded. 

Station¬ 

ary. 

No. 

Average 

Gain. 

No. 

Average 

Loss. 

VI  . 

Va  . 

Vb  . 

Shell . 

Remove 

IV  a . 

IVb . 

Ill  . 

Preparatory 

12 

20 

28 

16 

20 

26 

24 

27 

10 

1 

0 

1 

0 

0 

2 

2 

2 

2 

6 

8 

13 

9 

16 

8 

14 

18 

3 

lb.  oz. 

2  11 

1  7 

2  13 

3  5 

2  6 

1  14 

2  7 

3  6 

2  0 

5 

12 

14 

7 

4 

16 

8 

7 

5 

lb.  oz. 

2  5 

2  10 

2  3 

2  3 

1  11 

2  8 

1  12 

3  1 

1  2 

183 

10 

95 

2  10 

78 

2 

4 

Looking  over  the  records  of  my  own  family  for  some  years 
past  ?he  continues),  I  find  that  my  eldest  son  gained  weight  m 

Ed  W3K?  SoZmy  secZd  was 

duiing  eac  ,  ,,,  B  t  thiiiR  the  inconclusiveness  of  these 

vVrySrf  the  position  of  affairs,  and 
I  do  not  think  that  any  rule  can  be  stated. 


is  given.  The  interpretation  of  the  extent  of  travelling  ex¬ 
penses  unfortunately  seems  to  vary.  In  one  instance  travel¬ 
ling  expenses  include  an  amount  to  cover  the  cost  of  meals  if 
these  have  to  he  taken  in  an  official’s  absence  ,rf“.  ^ome  on 
duty.  In  otherB  travelling  expenses  are  simply  travelling 
expenses — cost  of  transit.  Now  in  these  days  of  high  prices, 
it  is  no  small  matter  for  one  with  £400  or  £500  a  year  to  have 
to  pav  2s.  6d.  for  lunch  or  Is.  for  tea  when  out.  If  he  is  111 
lodgings  he  is  paying  twice  for  his  meal  unless  he  has  «™,de 
special  terms  with  his  landlady.  If  he  »  “ar“e^> 
paying,  say,  2s.  6d.  for  a  meal  which  would  not  have  cost  him 
2s."6d.  had  he  been  at  home.  The  extra  cost  to  be  met  by  the 
unfortunate  servant  in  having  Ins  lunch  out  is  thus  cause d 
entirelv  bv  the  exigencies  of  his  work.  Naturally  the  location 
of  his  work  alters  circumstances.  If  he  is  an  °^®er  of  a  cor- 
poration  he  can  usually  get  home ;  if  of  a  ^en  *t  is 

manv  chances  to  one  that  he  will  be  far  fiom  home  at  mnen 
time.  I  would  make  this  suggestion,  that  public  authorities 

should  be  uniform  in  this  matter.  If  some  can  pay  2s.  6d.  to 

3s.  for  lunch  and  Is.  6d.  to  2s.  for  tea,  what  is  there  to  hinder 

others?  .  . 

*  *  The  point  our  correspondent  makes  is  worthy  ot  con¬ 
sideration.  It  is,  we  believe,  the  rule  that  in  the  military  and 
civil  services  of  the  State  a  subsistence  allowance  is  made. 


Income  Tax.  ; 

“T  M.”  has  decided  to  accept  a  lump  sum  of  f.50° 

the  area  for  which  he  acts  as  M.O.H. 

*  *  In  our  opinion  no  liability  to  income  tax  attaches  to  the 
£500.  The  £50  per  annum  would  be  liable,  because  income 
tax  attaches  to  annuities  as  such,  but  the  lump  sum  does  not 
seem  to  us  to  constitute  an  assessable  emolument  of  office. 
If  the  office  had  been  swept  away  entirely  there  could  hate 
been  little  if  any  doubt  on  the  point,  and  the  reduction  in 
area  seems  to  be  governed  by  the  same  principles. 


letters,  notes,  etc. 

Memorial  to  Hugh  Owen  Thomas. 

Wf  have  received  from  Mr.  Paul  Bernard  Roth  a  note  strongly 

W  thP  suggestion  of  Sir  John  MacAlister  to  issue  a 

supporting  the  suggestion  ^  Thomaa>s  writings,  and 

writings,  which  will  be  compared  with  others  in  our 
possession.  ^  elderly  Primipara. 

ti„  pfoffpfy  Price  (Kineton,  Warwick)  informs  us  that  he 
DS™Si.'  her  Srit  confinement  , .  woman  aged 
42  years  and  6  months.  The  child  weighed  10  lb.  at  bath. 
Both  mother  and  child  are  going  on  well. 

Remuneration  of  Public  Health  Officials. 
“Bitten”  writes:  The  British  Medical  Journal  has  been 
and  still  is  very  effective  in  keeping  the  standard  of  salaries 
ol  those  engaged  in  the  public  health  service  above  a  cei  tain 
minimum  and  this  prompts  me  to  write  urging  you  to  regard 
mutter  affecting  very  closely  the  question  of  remuneration. 
A  poffirwhich  is°apt  to  be  overlooked  when  a  post  is  adver¬ 
tised  is  that  of  “  travelling  expenses  111  connexion  with  the 
offioe  The  advertisement  usually  says  “  all  necessary  trave  - 
Rug  expenses  will  be  paid  ”  unless  in  cases  where  a  lump  sum 


The  Unassigned  Insured. 

Panel  Practitioner”  inquires  whether  an  Insurance  Com¬ 
mittee  or  the  Commissioners  “  have,  or  can  assume,  legal 
power  to  force  a  panel  practitioner  to  accept  an  insured  • 
person,  or  to  continue  to  have  on  his  list  an  objectionable 
person  after  due  legal  notice  has  been  given  to  an  Insurance 
Committee  as  to  the  practitioner’s  desire  to  have  such  insured 
person  removed  from  his  list  on  January  1st,  19-.U. 

*  *  Under  the  Insurance  Acts  and  Regulations  both  the 
medical  practitioner  and  the  insured  person  have  free  choice. 
The  Acts,  however,  provide  that  every  insured  person  must 
have  medical  attendance,  etc.  Such  being  the  case,  it  follows 
that  if,  say,  a  “chronic”  is  refused  by  all  the  practitioners 
in  the’ area,  he  would  be  debarred  from  a  right  given  him  by 
the  Acts.  Therefore,  in  every  area  there  is  a  scheme  for  the 
allocation  of  unassigned  persons  (a  person  refused  by  a  doctor 
is  unassigned  until  upon  a  practitioner’s  list).  This  scheme 
is  agreed  between  the  Panel  Committee  and  the  Insurance 
Committee,  and  provides  a  procedure  by  which  any  such 
person  isassigned  to  some  practitioner.  There  can,  therefore, 
be  said  to  be  legal  power  to  force  a  panel  practitioner  to 
accept  an  insured  person.  In  some  areas  some  practitioners 
only  agree  to  have  a  limited  list  aud  are  thus  outside  the 
scheme,  and  are  not  liable  to  have  anyone  assigned  to  them. 
Such  practitioners  have  no  share  in  the  money  available  for 
the  medical  benefit  of  unassigned  persons. 

Treatment  of  Inoperable  Carcinoma  with  Selenium. 

Dr  E  Watson- Williams  (Clifton,  Bristol)  writes:  As  several 
inquiries  have  reached  me  about  the  selenium  I  have  been 
the  following  may  be  of  interest :  ~  . 

Crookes’s  Laboratories,  Limited  (22,  Chemes  Street,  W.C.), 
prepare  two  forms  for  intramuscular  and  intravenous  m- 
?Son  respectively.  The  strength  is  identica  1-0.05  per 
cent.— and  the  “solution”  is  isotonized  with  glucose.  The 
bulk  of  my  observations  have  been  made  with  the  intra¬ 
muscular  solution,”  which  seems  quite  harmless  and 

•KS  SKSA-.  Martens, 64,  Holbom 

Viaduct,  E.C.),  have  presented  me  with  a  quantity  for 
experimental  'purposes;  strength,  0.02  per  cent.  My  experi¬ 
ments  do  not  allow  me  to  compare  the  two  preparations. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  46,  49,  50,  51,  52  and  53 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  4i, 
48,  aud  49.  _ 


The  appointment  of  certifying  faetpry  surgeon  at  Tinahely 
(Wicklow)  is  vacant.  


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 

BRITISH  MEDICAL  JOURNAL. 


Seven  lines  and  under 
Each  additional  line 
Whole  single  column 

Whole  page ...  ...  •••  —  ,  — 

An  average  line  contains  six  words. 


£  s.  d. 
0  6  0 
0 
0 
0 


0 

4 

12 


9 

0 

0 


AUttVUiahv  -  .  .  ,  _ 

All  remittances  by  Post  Office  Orders  must  be  made  Payable  to 
the  British  Medical  Association  at  the  General  Post ■Office, ,U onffi 0  . 
No  responsibility  will  be  accepted  lor  any  such  remittance  not 

Sa\dwrtjlements  should  be  delivered,  addressed  to  the  Manager, 
429  strand  London,  not  later  than  the  first  posi  on  Wednesday  morning 
JSSEK  tEL,  and.  il  not  P.id  lor  »t  tbo  »»..  .liould  bo 

ol  the  Post  Office  to  reeoi.o  vo.U 
restante  letters  addressed  either  in  initials  or  numbers. 
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ATROCITIES  OF  WAR. 


T  „  The  B«T,nsa  ^  T  „ 
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ATROCITIES  OE  WAR.* 

BY 

Sir  JOHN  BLAND- SUTTON,  F.R.C.S.Enci. 

SUBGEON  TO  THE  MIDDLESEX  HOSPITAL. 


Pg| 


Vae  victis  {  It  is  difficult  to  conceive  a  shorter  sentence 
that  contains  so  mucli  meaning.  Woe  to  the  vanquished  » 
the  modern  term,  Atrocities,  or  Horrors,  has  an  alarming 
signification  in  Christian  countries  where  men  are  exhorted 
to  love  their  enemies  1 

I  lie  Old  Testament  abounds  in  descriptions  of  atrocities 
practised  on  prisoners  of  war.  We  are  all  familiar  with 
one  striking  example  in  which  the  first  King  of  Israel 
haul,  showed  mildness  to  the  vanquished  Amalekites,  and 
the  dramatic  reproof  he  sustained  when  the  prophet 
Samuel  hewed  Agag,  King  of  the  Amalekites,  in  pieces  for 
sacrificial  purposes. 

When  the  mighty  captain  Joab  took  Rabbali,  the 
metropolis  of  the  Ammonites,  he  wisely  sent  for  David  to 
decide  the  fate  of  the  garrison  and  be  responsible  for  the 
atrocities.  After  Joab  had  brought  forth  the  spoil  of  the 
city  m  great  abundance,  the  inhabitants  were  collected 
and  he  pun  them  under  saws, 
and  under  harrows  of  iron, 
and  under  .axes  of  iron,  and 
made  them  pass  through  the 
brick-kiln  (2  Sam.  xii,  31). 
lliis  was  done  not  only  to 
the  people  of  Rabbali,  but  also 
to  the  inhabitants  of  other 
Ammonite  cities.  This  method 
of  treating  prisoners  of  war 
was  not  peculiar  to  the 
Israelites.  The  slaughter  and 
torture  of  the  vanquished 
regularly  followed  the  capture 
of  strongholds  in  those  days. 

The  date  of  some-  of  these 
and  wars  can  now 
After  the  discovery 
remarkable  slabs, 
and  tablets  of 
,  enthusiastic  and 
clever  men  set  themselves  the 
task  of  deciphering  the  peculiar 
cuneiform  inscriptions  so 
common  on  these  monuments, 
and  from  them  much  has 
been  learned  regarding  rnili- 
tary,  social,  and  religious 
matters  connected  with  the 
powerful  nations  surrounding 
the  Kingdom  of  Israel.  More¬ 
over,  the  evidence  now  avail¬ 
able  shows  that  the  severe 
punishment  inflicted  by  David 
on  the  Ammonites  was  the 
common  sequel  to  the  cap¬ 
ture  and  sack  of  a  citadel. 

Modern  civilization  has  taught  men  to 
enemies,  but  this  was  not  practised 
eminence  of  Babylonia  and  Assyria. 
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Pig.  1.— Bringing  in  the 
relief.  British  Museum. 
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was  Ashur-nasir-pal  (b.c.  885-860).  The  chief  source  of 
information  concerning  his  reign  is  the  long  cuneiform 
inscription  on  slabs  which  formed  the  pavement  of  the 
entrance  to  the  temple  of  “  Niuib  ”  at  Nimrud ;  and  on  the 
colossal  human- headed  bulls,  and  lions,  excavated  by 
a/a,  and  now  exhibited  in  the  British  Museum. 
Ashur-nasir-pal  had  the  walls  of  his  palace,  and  the 
temple  he  built  m  the  city  of  Calah  (Nimrud),  covered 
with  records  of  his  conquests,  and  strings  of  titles 
descriptive  of  Ins  greatness  and  power.  It  is  the  descrip¬ 
tion  ot  the  atrocities  inflicted  on  the  people  conquered  by 
Ashur-nasir-pal  that  concerns  us  most.  The  records  of 
the  eighteen  years  of  his  reign  show  that  there  was 
scarcely  a  year  in  which  he  was  not  at  war.  The  way  in 
which  prisoners  were  treated  is  briefly  set  out  in  regard  to 
the  fortified  city  of  Tela.  After  its  capture,  3,000  fi°  htin* 
men  Averc  slain  ;  their  goods,  oxen,  and  sheep  carried  away! 
and  maQy  captives  burned  with  fire.  Many  soldiers  were 

*  Inaugural  address  to 
October  16ch.'l919. 


taken  alive.  The  hands  and  feet  of  some  were  cut  off  •  o>f 
others  the  nose,  ears  and  fingers.  The  eyes  of  many  men 
Avere  put  out.  One  heap  was  made  of  the  living,  and 
another  of  heads.  The  heads  of  some  were  bound  to 
vmes  round  about  the  city.  The  young  and  maidens  were 
burned  in  the  fire,  and  the  city  was  annihilated. 

As  an  example  of  Ashur-nasir-pal’s  vengeance  the 
following  is  a  good  example  : 

ihe  city  of  Sum  revolted  and  killed  the  governor.  The 
King  collected  chariots  and  hosts  and  took  the  city  Ho 
built  a  pillar  near  the  city  gate  and  flayed  all  the  chief 
men  and  covered  the  pillar  with  their  skins.  To  be  flayed 
anve  is  a  horrible,  form  of  punishment,  and  it  is  difficult 
to  conceive  the  land  of  crime  that  fits  it.  Boys  and  men 
learn  from  Ovid  that  Marsyas,  the  Phrygian  flute-player, 
was  flayed  alive  for  presumption.  Although  he  repented 
because  lie  did  not  think  that  playing  on  Minerva’s  reed 
deserved  such  vengeance : 

Apollo  from  his  body  stript  his  hide. 

His  body  was  one  wound,  blood  every  way 

Streames  from  all  parts  :  his  sinews  naked  lay 

His  bare  veines  pant :  his  heart  you  might  behold.  (Sandyg.) 

A  few  years  ago  I  interested  myself  in  African  drums, 

and  ascertained  that  some 
fetish  drums  were  covered 
with  human  skin.  I  got  no 
proof  that  the  skin  was  re¬ 
moved  from  living  bodies. 

Recently,  in  the  Natural 
History  Museum  at  Nantes, 
I  had  an  opportunity  of  look¬ 
ing  at  the  tanned  skin  of  a 
soldier,  killed  by  the  Vendeans 
in  1793  ;  he  requested  his 
comrades  to  have  a  drum 
covered  with  his  skin,  so  that 
he  might  continue  to  be  a 
terror  to  those  “brigands  do 
royalistes  ”  after  his  death. 

In  the  Nineveh  Gallery  of 
the  British  Museum  there  are 
bas-reliefs  representing  an 
assault  on.  a  fortified  city  by 
Assyrian  soldiers.  One  of  tho 
slabs  shows  how  badly  the 
vanquished  suffered  at  the 
hands  of  tlieir  conquerors. 
The  heads  of  the  prisoners, 
and  probably  of  the  slain,  were 
,cut  off  and  presented  to  .the 
.King,  much  in  the  same  way 
that  big  game  hunters  collect 
the  heads  of  slaughtered 
beasts  as  evidence  of  their 
skill  and  courage. 

The  heads  of  the  slain 
represented  on  the  bas-relief 
(Fig.  1)  have  marked  JeAvish 
features  (Museum  Guide).  It 
is  probable  that  the  atrocities 
Hebrews  ou  the  Ammonites  were 
punishments  and  atrocities  inflicted 


n 


heads  of  the  slain.  Assyrian  bas- 
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perpetrated  by  the 

no  worse  than  the  _ _ _ _ 

on  them  when  in  turn  they  did  not  happen  to  be  victorious, 
Saul  committed  suicide  after  the  disastrous  defeat  at 
Gil  boa.  for  fear  the  enemy  should  abuse  him.  The 
Philistines  cut  off  his  head  and  fastened  his  body  and  tho 
bodies  of  his  three  sons  to  the  walls  of  Beth-shan. 
j  In  those  ancient  times  a  king  who  went  to  Avar  was 
j  glorified  in  the  eyes  of  his  subjects  by  the  number  of  tho 
I  enemy  slain  in  battle.  This  is  Avell  expressed  in  the 
|  familiar  couplet :  “  Saul  has  slain  his  thousands  and  David 
his  ten  thousands.”  The  history  of  the  ancient  civiliza- 
I  ficms  of  Palestine,  Babylonia,  and  Assyria  and  the  neigli- 
j  bouring  countries  makes  it  certain  that  atrocities  did  not 
j  end  with  the  capture  of  a  city.  The  inhabitants  of  the 
i  conquered  countries  suffered  cruelly,  and  there  are  good 
|  reasons  for  the  opinion  that  many  horrible  atrocities, 
perpetrated,  on  captive  Jews,  Avere  intensified  by  hatred 
of  the  Jewish  religion,  which  differed  so  materially  from 
the  idolatrous  worship  of  Ashur  and  Ishtar  in  Nineveh. 
Every  couutry  has  its  own  religion,  and  the  JeAVS  clung 
to  their  religion  with  remarkable  tenacity. 

Antiochus  IV  (Epiplianes),  King  of  Syria,  endeavoured 
(r.c.  lbO)  to  suppress  Judaism,  and  established  tho  worship 
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of  Greek  gods  at  Jerusalem.  Women  were  terribly 
punished  for  allowing  their  boys  to  be  circumcised.  Ike 
most  horrible  form  of  mutilation  on  record  is  that  in¬ 
flicted  on  seven  brethren  in  the  presence  of  their  mother, 
in  one  day,  because  they  refused  to  eat  pork  (2  Macc.  vii). 
The  tyranny  of  Antioclius  I\  led  to  the  Maccabeau 

rebellion.  .  .  , 

At  the  period  when  Ashur-nasir-pal  inflicted  sucii 
ferocious  punishments  on  the  people  he  conquered  by 
force  of  arms,  Assyria  had  reached  not  only  a  state,  of 
«reat  prosperity  but  a  high  civilization.  A  neighbouring 
country,  Egypt,  had  not  only  attained  a  higher  civiliza 
tion  but  practised  similar  atrocities 
scale;  there  are  pictorial  records  of 
which  may  be  read  and  studied  by  any 
tourist  who  makes  a  journey  to  .Luxor,  on 
Ramses  III  was  a  king  as  vain  of  his  conquests  as  Ashur- 
nasir-pal.  He  reigned  in  Egypt  about  1100  b.c.,  and  con¬ 
quered  the  Libyans  in  two  great  battles, 
afterwards  a  period  of  peace 
and  quiet,  and  Ramses  became 
a  great  builder  of  temples 
and  worshipped  especially  the 
Theban  Amon.  He  built  a 
large  temple  on  the  western 
bank  of  the  Nile  at  Thebes. 

The  place  is  now  known  as 
Medinet  Habu.  The  temple, 
about  500  feet  long  and  160 
feet  wide,  stands  in  a  con¬ 
spicuous  position  about  half 
a  mile  from  the  Memnon 
Colossi.  The  sculptures,  wall- 
pictures,  and  hieroglyphics 
record  the  King’s  campaigns 
against  the  Libyans,  the 
Syrians,  and  the  negroes. 

They  are  of  importance  for 
the  history  of  Egypt  and 
Mediterranean  lands.  The 
figures  in  the  pictures,  cut 
into  or  painted  on  the  walls, 
are  almost  life-size,  except 
that  of  Pharaoh,  who  is  re¬ 
presented  as  a  giant  fighting 
and  trampling  on  his  foes. 

The  scenes  of  the  mutilation 
of  prisoners  show  the  methods. 

On  one  wall  the  captors  are 
engaged  cutting  off  the  hands 
and  feet  of  the  captives.  The 
heaps  of  amputated  hands 
and  feet  are  depicted,  and 
scribes  record  the  numbers, 
like  clerks  checking  goods  in 
a  merchant’s  office  (Fig.  2). 

The  severed  limbs  numbered 
12,535. 

This  method  of  removing 
hands  and  feet  was  practised 
in  the  Sudan  as  late  as  1890. 


Thieves  seem  to  have  been  treated  with  more  considera¬ 
tion  than  prisoners  of  war.  In  the  case  of  a  thief,  when 
his  hand  or  foot  was  cut  off  the  bleeding  was  checked  by 
the  ancient  plan  of  dipping  the  stump  in  boiling  oil.  This 
privilege  did  not  apply  to  captives  taken  in  battle,  and 
many  bled  to  death. 

In  some  parts  of  Africa  (Uganda)  mutilation  is  dreaded 
because  the  people  believe  that  in  the  next  world  their 
ghosts  will  be  similarly  maimed.  A  man  whose  hand  is 
cut  off  believes  that  his  ghost  will  bear  the  stigma  of  a 
thief.  There  is  no  evidence  that  the  ancient  Egyptians 
civiuaa,-  ,  believed  in  such  fancies.  Though  religious  they  were 
on  a  grander  i  practical,  and  often  removed  the  genital  organs  of  prisoners 
the  atrocities  |  of  war,  for  an  obvious  reason.  On  one  of  the  walls  at 
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intelligent  j  Medinet  Habu  soldiers  are  represented  in  the  performance 
the  Nile.  !.  of  this  mutilation.  The  proceedings  are  drawn  with  the 


same  realism  as  operations  in  a  book  on  operative  surgery. 
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The  victim  is  held  down; 
drawn  aside  bv  assistants 


Fig.  2.— Scene  from  a  wall  of  the  temple  at  Medinet  Habu, 
showing  scribes  recording  the  number  of  hands  cut  from 
prisoners  of  war.  (From  a  photograph.) 


xu  „„  _ _ _  Father  Ohrwa’lder  was 

a  captive  in  the  Malidi’s  camp  ten  years  (1882-1892)  ;.  be 
wrote  an  account  of  his  captivity,  and  the  brutality  practised 
at  Omdurman.  Thieves  were  punished  by  removal  of  tlio 
right  hand  and  the  left  foot.  The  loss  of  the  hand  hampers 
him  in  thieving,  and  the  removal  of  the  foot  hinders  him 
in  running  away.  The  amputations  were  performed  by 
a  butcher.  A  cord  was  tied  round  the  forearm  just  above 
the  wrist,  and  the  hand  was  dexterously  detached  with 
a  knife.  The  stump  was  then  dipped  in  boiling  oil  or  fat, 
and  then  smeared  with  a.  mixture  of  tar  and  grease.  In 
about  two  months  the  wound  healed.  The  foot  was 
removed  at  the  ankle  in  a  similar  way.  Some  died  from 
the  shock  of  the  amputation,  and  a  few  later  from 
secondary  complications.  Ohrwalder  mentions  that  many 
recovered,  for  there  was  an  enormous  number  of  cripples 
in  Omdurmau. 

Tn  1898  I  had  an  opportunity  of  examining  a  spy  at 
Luxor  who  had  boon  puuislied  iu  this  way  by  the  Khalifa. 
He  was  released  when  Kitchener’s  troops  occupied 
Dongola.  The  cut  surfaces  had  slowly  granulated.  The 
styloid  processes  of  the  radius  and  ulna  and  the  malleoli 
wore  covered  with  thin  scar  tissue. 


the  kuees  bent  and  the  legs 
whilst  the  operator  standing 
between  the  limbs  removes 
the  external  genitals  with  a 
knife.  He  makes  a  curvilinear 
incision  on  each  side  and  then 
sweeps  off  penis,  scrotum,  and 
testicles  and  casts  them  in 
a  heap  as  in  the  case  of  hands 
and  feet.  Prisoners  tied  in 
line,  like  cattle  arranged  for 
slaughter,  await  their  turn. 
There  was  method  in  treating 
prisoners  of  war  in  this  way. 
Many  died.  The  survivors, 
minus  hand  or  foot,  were 
useless  as  soldiers,  and,  with¬ 
out  genitals,  useless  for 
propagation. 

The  hands  and  feet  and 
other  severed  parts,  after 
being  counted  and  recorded, 
were  dedicated  to  Amon,  or  to 
Khons,  in  the  temple,  from 
the  same  motives  that  wo 
hang  captured  flags  .  and 
banners  in  conspicuous  places 
in  our  cathedrals. 

The  pictures  in  this  temple 
interested  me  in  1898,  because 
a  similar  act  had  been  per¬ 
formed  within  a  few  hundred 
miles  of  this  temple  as 
recently  as  1896,  when  the 
Abyssiniaus  inflicted  a  crush¬ 
ing  defeat  on  the  Italian 
forces  in  the  hills  north  of 
Adowa  (Adua).  After  the 
battle  a  number  of  prisoners 
were  treated  in  the  same 
way  as  the  soldiers  of 
Ramses  III  treated  the  un¬ 
fortunate  Libyan  captives 
some  three  thousand  years  previously. 

The  effects  of  the  atrocities  on  the  Italian  soldiers  were 
carefully  described  by  Dr.  T.  Fiaschi,  surgeon  to  the 
Sydney  Hospital,  New  South  Wales.  Fiaschi  went  to 
the  assistance  of  his  countrymen  at  the.  hospital  of 
Asmara,  Abyssinia.  The  Abyssinian  soldiers  cut  oil 
with  swords  the  right  hand  and  left  foot  of  the  captured 
men.  Many  bled  to  death  because  the  stumps  were  not 
allowed  to  be  dipped  “  in  boiling  melted  butter.”  Some 
of  the  native  Mohammedans  who  were  thus  mutilated 
iu  despair  drowned  themselves  in  a  water-hole.  Some 
bandaged  the  stumps  with  strips  of  clothing,  and  were 
eventually  rescued  by  their  wives.  Later,  when  hospital 
help  was  available,  the  condition  of  many  sufferers  was 
improved  by  secondary  amputation  performed  by  Italian 
surgeons.  Fiaschi  found  that  the  forearm  stump  as  a  rule 
liealed  naturally.  The  leg  stump  required  reamputation, 
save  in  a  few  instances  where  the  soldiers,  in  cutting  oft 
the  foot,  had  hacked  off  the  malleoli.  Ho  estimates  that 
of  1,500  black  soldiers  mutilated  at  Adowa  500  survived  ; 
the  remaining  1,000  died  from  haemorrhage,  starvation, 
and  suffering.  Removal  of  the  genitals  was  not  so  freely 
practised  on  the  living  as  removal  of  hands  aud  feet. 
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Many  of  the  sufferers  among  the  white  soldiers  were 
privates  or  petty  officers.  This  kind  of  mutilation  was 
done  mainly  by  the  Gallas— Abyssinian  irregular  mounted 
horsemen,  brave  men  but  notorious  for  cruelty  in  war. 
hiaschi  s  descriptions  of  the  methods  employed  in  muti- 

bWl?  th?  Pi”f°nerS  of  war’  mounded  and  unwoundcd, 
black  and  white,  corresponds  with  those  depicted  on  the 
walls  of  the  temple  at  Medinet  Habu.  The  object  of  the 
mutilation  by  the  Gallas  was  to  take  the  parts  removed 
to  their  women.  The  Gallas  rode  about  with  these  dis- 

Ue^TfiXed  °a  iheic  spears.  The  greater 
men  f  tbe.deaJ  were  equated.  It  is  well  known  that 

olniuL  rmVl  u  COniplete  removal  of  the  external 
genitalia  even  when  it  is  carried  out  in  the  rude  fashion 

depicted  on  the  walls  of  the  temple  at  Medinet  Habu 

A  religious  sect  in  Russia  known  as  Skopski  practise 

an  i£.rem°Va  °f  tbe  external  genitals  of  the  male  as 
an  imtmtion  ceremony.  The  act  is  known  as  the  Royal 

Neal.  Ills  extraordinary  sect  was  founded  by  Andrew 
hehvanof  (died  1832),  and  the  initiation  ceremony  of  vZ 
moving  the  external  organs  of  generation  is  founded  on 
the  famous  argument  on  divorce. 

“  For  there  are  some  eunuchs 
which  were  so  born  from  their 
mother’s  womb;  and  there  are 
some  eunuchs  which  were  made 
eunuchs  of  men;  and  there  be 
eunuchs  which  have  made  them¬ 
selves  eunuchs  for  the  Kingdom 
of  Heaven’s  sake  ”  (Matt,  xix,  12). 

I  hat  the  Skopski  remove  the 
male  genitalia  completely  is 
proved  by  a  specimen  in  the 
Museum  of  the  Royal  College 
ol  Surgeons,  showing  the  effect 
cn.the  prostate  of  this  curious 
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<wV~,The  V.on,llal  baculum  of  an  otter,  and  one 
tliat  fias_  been  broken  and  healed.  (Museum,  Royal 


College  of  Surgeobs.) 


England  occa- 
but 


leligious  act.  Religious  enthusiasts  in 
sionally  endeavour  to  make  themselves  eunuchs, 
attempts  at  self-castration  are  rarely  successful. 

Mutilation  of  the  Corpse. 
lo  murder  a  person  and  dismember  the  dead  body  from 
sheer  hate  is  a  practice  repugnant  to  most  minds,  but  it  is 
widespread  and  a  common  mode  of  expressing  contempt 
and  hatred.  The  treatment  of  Guy  Fawkes  and  his  co- 
e  mspn-ators  shows  that  the  State  endorsed  the  mutilation 
0  the  bodies  of  traitors.  After  these  men  were  hanged, 

^Gre  C?fc  °ff’ the  bo(lies  d?awn  and  .quartered, 
and  the  heads  set  up  on  the  gates  of  the  city— for  the 
rooks  and  crows.  J  " 


abbots  and  bishops,  who  went  out  siugiug  psalms  and 
thanksgiving  to  meet  it.  0  F  aULl 

almost  ftS  co^tries  tot  the  dead  body  i, 

almost  a  fetish.  The  corpses  of  royal  persons  and'  tin. 

oak’  aTl.fi°he5>TO?ped  ia  lead  and  encased  in ’polished 
oak  The  bodies  ot  common  mortals  are  put  in  coffins 

lade  of  elm,  because  it  is  cheap  and  withstands  water 
better  than  other  kinds  of  wood.  In  the  formal 
Christian  ^burial  service  we  read,  “though  worms  destrov 
the  body,  yet  with  singular  perversion  coffins  are  as  a 
rule  buuecl  beyond  the  depth  at  which  earthworms  flourish 
1  he  frequency  with  which  man,  savage  and  civihzed 
mutilates  his  enemy,  in  frenzy  and  in  spite,  is  part  of  his 
animal  nature.  Here  is  a  curious  example  frorn  otters : 

Fracture  of  the  Os  Penis  or  Baculum. 
in  fl?  ma“maIf>  especially  the  carnivorous,  have  a  bone 
in  the  penis.  It  is  also  present  in  squirrels.  Oldfield 
homas  noticed  that  the  os  penis  in  squirrels  shows  such 
striking  differences  in  the  various  species  that  he  finds  it 
a  more  reliable  guide  m  classifying  the  members  of  this 

difficult  family  than  their  teeth. 
He  thinks  it  is  more  convenient 
to  call  this  bone  the  baculum — - 
a  little  stick. 

Otters  have  a  bone  in  the 
penis,  and  the  two  divergent 
knobs  are  invested  with  &the 
^flexion  of  the  prepuce  which 
covers  the  glans.  The  end  of 
the  urethra  emerges  in  the  inter¬ 
space  of  what  may  for  con- 
■  venience  be  called  the  terminal 
condyles  of  the  bone  (Fig.  3). 

Mr.  Gerald  Uthwatt,  a  keen 
otter -hunter,  collected  the 
ottei??  for  a  hobby,  and  noticed,  not 

It 


! 


infreuuentH  ”tw  fT^  l0r  -a  IIUUoy’  ancl  notlced’ 
is  d£i “d.  h«tod. 


^  .  .  X  poLuu  auu  Duua  m  -til-6  tail 

tiees  111  Connaught  Square,  hard  by  tk'e  tablet  that'  marks' 
the  spot  where  the  Hallows  «fonrl  :«  n _ '■ 


m  T  7  is  oroKen  and  healed.  It 

tLdhabitinf  tlfpCC?UU-  {°f  SUCZ  fractures  ™less  we  know 
the  habits  of  these  animals.  When  male  otters  fiffiit  each 

combatant  tries  to  seme,,  the  external  genitals  (cods) ’of  its 

andetbei'r!flbfl-tteVPnSSeAS  Powerful  jaws  and  sharp  teetli, 
its  hardness  110^°  tbe  bacuIum,  notwithstanding 

wi  1  <  l  d  not  be  a  matter  for  surprise.  A  similar 

fiaetuie  has  been  bbserved  in  a  seal.  T.  N.  Arnold  shot  a 

Tel1  bro4na&  DSet  TLe  bacaI™  of  the  animal  lit 

oeen  broken,  but  the  fragments  bad  firmly  united  The 

ft*?  f  corresponding  to  iSSS 

specimen  anrV  ’  -A  sent  a  short  account  of  the 

specimen,,  and  a  drawing,  to  the  Zoological  Society, 


Tyburn  gallows  stoedsnear  the  Marble  Arch  and- T  have  a  ‘  d?awi.ng>  to  the  Zoological  Society 

often  looked  at  the  rook  that  perch  and  build  in  '  the  tall  the  cause  nf  ^1  lfc  dlibcult  to  offer  an  explanation  of 

fvees  in  « . -  r±,  i*  »  ^  of  the  miury.  Surely  male  seals  areas  quarrel¬ 

some  as  otters!  Ibis  is,  a  mi  d  aW.itv.  of  .•«,«* 


the  spot  where  the  gallows  stood,  and  wondered  if  they 
are  descended  from  the  rooks  that  may  have  pecked  out 

Pem  In  Warbeck’  Jack  Sheppard,  Jonathan 
Mild,  and  the  like;  or  sniffed  the  skeletons  of  Cromwell 

"ibbeffi011  WheU  tbey  Were  exllumed  and  hung  on  the 

Whdst  expressing  horror  at  atrocities  committed  by 
links,  infidels,  and  savages  on  the  quick  and  the  dead,  it 
m  worth  mention  that  early  in  the  fifteenth  century  the 
Veslh  under  Glendower  committed  atrocities  on  English 
soldiers.  Shakespeare  represents  the  Earl  of  Westmorc- 

termsmf°rmiDg  Henry  IV  of  these  facts  in  unmistakable 

»  ,  ,  There  came 

A  post  from  Wales  loaden  with  heavy  news  • 

Whose  worst  was,  that  the  noble  Mortimer  ’ 

Leading  the  men  of  Hereford  to  fight 
Against  the  irregular  and  wild  Glendower, 
lVas  by  the  rude  bands  of  the  Welshman  taken, 

And  a  thousand  of  his  people  butchered  ; 

i,r,n,YV  Aie  d?ad  c°rPse  tliere  was  such  misuse 
buch  beastly  shameless  transformation, 

By  those  Welshwomen  done,  as  may  not  be 
Without  much  shame,  retold  or  spoken  of. 

favhLaS  Ute  aS  the  Wars  of  the  Roses  was  a  common 
saying — 

Priests  pray  for  enemies,  princes  kill. 

battffi  nZZ  ih.®  heads  of  important  men  slain 

volted  df  £xhlblfc?d  them.  The  Earl  of  Salisbury  re¬ 
volted  against  Henry  IV,  and  lost  his  life.  The  gory  head 

of  the  earl  was  welcomed  into  London  by  a  procession  of 


ibis  is;  a  mild  atrocity  of  war  compared 
awful  vengeance  man  suffers  at  the  baud 


some  as  otters  ! 
with  the 
of  man! 

Alpkeraky.  S.:  Free.  wS 
Bland-Sutton.  J. :  -Laaref,  1905,  ii,  p.  23. 

Museum’,  1902and  IvlUS’  W‘  :  Amials  of  the  Kings  of  Assyria.  British 
lIiSi'sS?"11'8"'  A-:  L’™*™ 1881-9.  T.3. 
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Exceptional  opportunities  have  perhaps  been  afforded  for 
making  the  observations  set  forth  in  this  paper,  both  by 
leason  of  certain  characteristics  of  the  neighbourhood  and 
by  leason  of  the  temporary  shortage  of  medical  men;  and 
because  a  similar  opportunity  might  not  early  arise  a-ain 
these  observations  are  placed  on  record  ° 

nf  f  hni.Tff  nnnWb’Cb  were  made  ““toins  a  population 

of  about  U,000,  mainly  drawn  from  the  artisan  class,  an.l 

while  being  a  portion  of  Halifax,  it  is  separated  from  tho 
own  pioper  by  a  deep  ravine  in  which  runs  a  railway  and 
small  river;  a  bridge  forms  the  only  main  connexion  with 
the  town. 
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Chart  1.'— Wind  force  to  Beaufort  scale. 
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By  reason  oE  open  spaces  and  workshops,  seven  separate 
divisions  of  this  area  can  be  recognized  which  lie  on  a 
slope  risin"  westwards  and  northwards  from  the  main 
connexion  To  the  town.  Westward  there  are  Range  Bank 
and  Claremount  districts,  the  latter  being  divided  into 
Claremount  proper  and  Horley  Green;  and  northward  from 
the  bridge  there  are  Haley  Hill,  Woodside,  Akroydon,  and 
Bootlitown  districts.  There  are  three  undenominational 
schools  in  the  area,  but  there 
is  only  one  Roman  Catholic 
school  and  church.  There 
is  a  considerable  and  well 
scattered  Catholic  popula¬ 
tion. 

There  are  no  houses  of 
entertainment  in  any  of  the 
districts,  the  favourite  place 
of  entertainment  common  to 
all  districts,  with  the  ex¬ 
ception  of  Akroydon,  being 
a  music  hall  situated  at  the 
farther  end  of  the  bridge,  and 
while  there  are  considerable 
shopping  facilities  in  all  dis¬ 
tricts,  there  is  the  usual 
week-end  shopping  in  the 
town  proper.  It  may  there¬ 
fore  be  taken  that  the  adult 
population  in  those  districts 
only  intermingle  freely  in  the 
factories  and  in  places  of 
entertainment,  and  it  will 
thus  be  seen  that  there  was 
opportunity  for  analysing  the 
supposed  factors  in  the  spread 
of  the  epidemic. 

During  the  epidemic  five 
classes  of  patient  came  under 
observation,  namely : 

1.  Insurance  patients;  mainly 
industrial  workers. 

Private  patients  ;  mainly 
dependants  of  insurance 
patients. 

Insurance  patients  of  ser¬ 
vice  doctors. 

Private  patients  of  service 
doctors. 

5.  Poor  Law  patients. 

The  main  object  of  investi¬ 
gation  during  the  epidemic  is 
not  given  in  this  paper ;  but 
because  those  investigations 
meant  following  the  sub¬ 
sequent  history  of  patients 
affected  I  abstained  from  in¬ 
cluding  the  patients  of  service 
doctors,  as  I  did  not  know 
how  soon  I  would  be  able  to 
relinquish  their  care.  Simi¬ 
larly  of  the  Poor  Law  patients, 
a  considerable  number  were 
patients  of  colleagues  who 
had  suggested  their  removal 
to  the  Poor  Law  hospital, 
and  they  were  only  seen 
formally  by  me  to  certify 
their  fitness  for  removal. 

The  statistics,  therefore, 
are  confined  to  my  own 
practice.  It  has  to  be  noticed 
that  five  colleagues,  whose 
practices  extend  into  this 

neighbourhood,  had  been  called  up  for  military  service, 
and  with  an  individual  panel  of  well  over  2,000,  increased 
by  about  40  per  cent.,  it  may  be  taken  that  a  fairly  in¬ 
timate  knowledge  of  the  epidemic  in  this  neighbourhood 
was  gained. 

There  have  been  three  separate  periods  of  the  epidemic. 
The  first  occurred  in  July,  1918;  the  second  reached  its 
maximum  of  infection  about  November,  1918;  and  the 
third  its  maximum  about  the  middle  of  March,  1919. 

The  statistics  given  in  this  paper  refer  to  the  two  later 
periods,  for  unfortunately,  being  an  early  victim  of  the 


/=-£3.  mam.  A  pa. 


July  epidemic,  note-taking  was  interrupted,  and  at  that 
time,  assistance  being  unattainable,  work  was  cut  down  to 
a  minimum. 

It  was,  however,  noted  that : 

1  Individuals  affected  were  chiefly  of  the  insurance  class, 
and  infection  seemed  to  be  associated  with  the  workshops. 

2.  The  majority  were  able  to  attend  at  the  surgery. 

3  The  wives  and  children  were  not  affected  to  any  extent,  or, 

if  so,  it  was  so  slight  that  they 
did  not  consider  it  worth  while 
to  call  in  a  medical  man. 

4.  Illness  led  to  very  short 
incapacity. 

5.  There  were  no  deaths. 
During  the  second  and 

third  waves  768  patients  were 
seen;  of  these,  555  were 
private  and  213  were  in¬ 
surance  patients.  Of  the 
private  patients,  504  were 
visited  in  their  homes  and 
51  attended  at  the  surgery. 
Of  the  insurance  patients, 
115  were  visited  and  98  seen 
at  the  surgery. 

The  total  number  of  deaths 
which  could  in  any  way  be 
attributed  to  influenza  was 
19 ;  of  these,  9  were  amongst 
the  private  patients  and  10 
amongst  the  insurance. 

Of  223  housewives  visited, 

2  died.  There  were  no 
deaths  amongst  either 
private  or  insurance  patients 
who  were  first  seen  by  me  in 
the  consulting-room.  There 
was  therefore  a  death  rate 
of  approximately  1.75  per 
cent,  amongst  the  private 
patients  visited,  and  approxi¬ 
mately  8.5  per  cent,  amongst 
the  insurance  patients.  It 
is  to  be  noted  that  the  death- 
rate  amongst  housewives  was 
less  than  1  per  cent. 

Among  the  insurance 
patients,  3  were  removed  to 
the  Poor  La\y  hospital,  and 
among  the  private  patients  9, 
but  I  am  without  any  exact 
data  with  regard  to  the  ulti¬ 
mate  course  of  these  cases. 

While  possessing  figures  of 
the  total  number  of  cases 
diagnosed  as  suffering  from 
lobar  and  lobular  pneumonia, 
they  are  not  given  in  this 
paper.  Any  practitioner 
knows  there  is  nothing  more 
difficult,  than  to  diagnose 
with  absolute  certainty  the 
presence,  or  absence,  of  pneu¬ 
monic  consolidation  in  many 
of  the  cases  of  influenza.  We 
are  all  aware  of  the  prac¬ 
titioner  who,  when  a  patient 
complains  of  a  pain  in  the 
side,  safeguards  himself 
from  any  eventuality  by  an 
easy  diagnosis  of  pneumonia 
— one  practitioner,  comment¬ 
ing  on  the  large  number  of 


cases  of  bronchopneumonia,  informed  me  they  could  be 
distinguished  from  lobar  pneumonia  by  the  absence  ot 
dullness — and  while  an  actual  death  rate  can  be  taken  as 
a  criterion  of  the  gravity  of  an  epidemic,  I  do  not  see 
that  there  is  anything  to  be  gained  by  supplying  figures 
which  might  be  regarded  as  very  debatable. 

As  the  total  number  of  cases  seen  was  less  than  one  in 
ten  of  the  population,  it  is  not  suggested  that  from  these 
figures  any  idea  can  be  formed  of  the  total  numbei  o 
people  affected  in  the  area.  I  was  made  aware  of  a  large 
number  of  cases  by  people  informing  me  that  influenza 
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was  present  in  the  house,  and  that  if  any  of  the  occupants 
became  worse  they  would  call  me  in.  On  the  other  hand, 
it  may  be  taken  that  those  figures  do  bear  a  definite 
relationship  to  those  cases  in  the  epidemic  which  led  to 
any  anxiety. 

The  high  death  rate  amongst  the  insurance  patients 
visited  as  compared  with  private  patients  visited  is  to  be 
noted.  It  might  be  urged  that  this  was  probably  due  to 
insurance  patients  failing  to  seek  the  services  of  a  physician 
unless  seriously  ill.  This  suggestion  would  be  scouted  by 
any  physician  who  has  had  experience  in  industrial  areas, 
but,  apart  from  that,  the  relationship  of  women  and 
children  able  to  visit  my  surgery  to  those  visited  in  their 
homes  was  51  to  504,  but  amongst  the  insurance  patients 
it  was  98  to  115,  showing  that  amongst  them  I  saw  a 
much  higher  proportion  of  the  milder  cases,  and  therefore 
it  is  not  likely  that  the  insurance  patients  showed  any 
hesitation  in  calling  for  attendance.  A  probable  explana¬ 
tion  of  this  high  dcatli-rate  will  be  discussed  later. 

The  il  Household  Wave.” 

When  the  epidemic  first  broke  out  in  October  infection 
appeared  to  be  present  in  all  districts,  but  the  two  exacer¬ 
bations  here  described  presented  a  curious  phenomenon 
which  calls  for  investigation,  and  which,  for  purposes  of 
description,  is  described  as  the  “household  wave.”  On 
reference  to  the  diagram  this  will  be  recognized  as  a  slow 
advancing  wave  of  infection,  which  commenced  in  Clare- 
mount  district,  later  on  passing  through  Range  Bank,  then 
Haley  Hill  and  Woodside  districts,  almost  disappearing 
about  the  new  year,  and  again  appearing  with  marked 
intensity  in  the  Bootlitown  district  in  the  early  months  of 
the  year.  It  was  in  association  with  this  “household 
wave  that  the  more  serious  cases  occurred,  both  amongst 
the  private  and  insurance  patients  (Charts  2  and  *3). 
,It  was  during  its  presence  that  nearly  all  the  deaths 
occurred,  and  for  this  reason  it  appears  that  the  phe¬ 
nomena  underlying  this  household  infection  call  for  the 
most  serious  consideration. 

As  Bootlitown  was  the  last  district  to  be  visited  by  the 
“  household  wave  ”  there  was  sufficient  time  for  observa¬ 
tions  to  be  made  before  the  onset  of  the  wave,  and  it  is 
worth  noting  what  occurred  in  this  district.  Actually,  the 
first  cases  with  symptoms  of  the  epidemic  occurred  here 
in  early  October,  mainly  among  school  children.  On 
reference  to  the-  diagram  of  insurance  patients  it  will  be 
noticed  that  there  was  a  considerable  number  of  insurance 
patients  affected  who  were  able  to  visit  at  the  surgery; 
a  smaller  proportion  had  to  be  visited.  It  will  be  noticed 
further  that  when  the  “  household  wave  ”  visited  Booth- 
town,  insurance  patients^  affected,  with  one  exception,  were 
so  ill  as  to  call  for  visitation.  r'  *  •  v 

Classification  of  Cases.  1 

bor  purposes  of  analysis  I  have  divided  all  patients 
affected  into  two  classes,  so  far  as  any  one  neighbourhood 
is  concerned : 


(2)  Cases  in  February : 

Housewife  ...  159,  C. 

Housewife  ...  143,  C. 

Housewife  ...  137,  C. 

Housewife  ...  15,  I, 

Housewife  ...  124,  C. 

Schoolgirl  ...  8,  R. 

Housewife  ...  28,  M. 

Clerkess...  ...  18,  M. 

Mechanic  ...  26,  M. 

Railway  signalman  1,  M. 
Mechanic  ...  1,  R. 

Housewife  ...  24,  M. 

Weaver...  ...  4,  H. 

It  will  be  noted  that  all  ages 
included  in  these  groups. 


Rcl. 

R«l. 

Rcl. 

Sfc. 

lid. 

PJ. 

St. 

St. 

St. 

St. 

St. 

St. 

St. 


February  17th. 

„  18th. 

.  „  18th. 

„  20th. 

,,  21st. 

,,  22ud. 

i  ,,  23  rd. 

,,  24th. 

,,  24th. 

,,  25th. 

26th. 
26th. 
„  27th. 


and  types  of  patient  are 


5.  Among  sporadic  cases  there  appeared  to  be'  no 

tendency  to  affect  houses  in  the  vicinity. 

6.  So-called  “complications ”*  of  the  influenzal  attack 

were  much  more  common  amongst  those  affected 
in  the  “  household  .  wave  ”  than  amongst  the 
sporadic  cases. 


Consideration  of  the  “ Household  Wave.” 

It  has  already  been  pointed  out  that  the  population 
intermingles  very  freely  at  work  and  places  of  entertain¬ 
ment,  and  there  is  one  school  to  a  considerable  Catholic 
population.  If  the  epidemic  had  been  spread  through  any 
of  these  channels  it  seems  natural  to  assume  that  all  areas 
would  have  been  affected  at  the  same  time; but’ this  did 
not  occur.  The  characteristic  feature  of  the  spread  was 
the  movement  from  one  neighbourhood  to  another. 

Atmospheric  Conditions. 

It  will  be  noticed  that  a  definite  period  of  time  elapsed 
between  the  disappearance  of  the  wave  in  Haley,  Hill  and 
its  appearance  in  Bootlitown,.  This  may  have  been  due 
to  atmospheric  conditions,  and  I  am  indebted  to  Mr.  Green, 
librarian,  for  supplying  me  with  the  following  observations 
in  regard  to  the  velocity  of  the  wind  and  the  presence  of 
fog  during  the  epidemic : 


During  tlie  period  NovemberTlth  to  December  2nd  there 
were  twenty-one  periods  of  calm  (two  periods  of  observation 
each  day  and  Sundays  not  observed)  the  wind  never  exceeded 
light  air  and  there  were  five  days  on  which  fog  occurred.  This 
period  will  be  noticed  to  coincide  with  the  crest  of  the  November 
epidemic.  ;  1 

During  the  whole  of  December  there  were  oniy  seven  periods 
of  calm,  no  fog,  and  winds  varying,  from  light  breeze  to  strong 
occurred  during  twenty-two  periods. 

From  January  5th  to  17th  there  were  eight  periods  of 
calm  and  nine  periods  of  light  air  (0  and  1  on  Beaufort  scale), 
and  on  the  9tli  there  was  a.  moderate  gale  (7  on  Beaufort 
scale).  '*•*•  •  .  -  , 

During  February,  when  it  will  be  again  noticed  the  epidemic 
was  at  its  maximum,  there  were  thirteen  periods  of  light  air 
and  twenty-three  periods  of  calm,  with  three  days  of  fog.  On 
the  17th  there  was  a  fresh  breeze. 

From  March  10th  until  the  end  of  the  month  only  four 
periods  of  calm  were  recorded  and  six  periods  of  gale  occurred. 


A.  Sporadic  cases, 

B.  Cases  associated  with  the  “  household  wave.” 

Lacli  class  had  its  characteristics : 

1.  Sporadic  cases  occurred  mainly  among  the  wa<m- 

earning  members  of  the  household. 

2.  A  sporadic  case  had  little  tendency  to  affect  other 

members  of  the  household,  whereas  in  the 
presence  of  the  “household  wave”  usually  the 
whole  house  was  more  or  less  affected  with  the 
illness.  r. 

-  3.  Sporadic  cases  were  seldom  seriously  ill ;  one  death 

occurred  in  Bootlitown,  October  to  December,  and 
one  in  Claremont,  January  to  April. 

4.  During  the  passing  of  the  “household  wave” 
“  clumping  ”  of  the  houses  affected  was  a  marked 
feature.  In  illustration  of  this  I  will  give  two 
cases;  any  one  house  in  the  list  is  within  a  stone’s 
throw  of  any  other  house  in  the  list : 


(1) 


Cases  during  the 
Schoolboy 
Office  boy 
Schoolboy 
Worker... 
Housewife 
Baby 


October-December  period : 


...  2,  A.  St. 

...  69,  H.  Rd. 
...  11,  P.  St. 
...  5,  S.  St. 

...  67,  H.  Rd. 
...  13,  P.  St. 


October  30th. 
,,  30th. 

,,  28  th. 

,,  28  th. 

,,  28th. 

„  29th. 


From  the  details  supplied  I  have  prepared  the  diagram 
shown  by  taking  the  average  velocities  for  the  two  periods 
of  each  day  (Chart  1). 

The  diagram  of  the  influenza  spread  is  not  traced  iu 
sufficiently  short  periods  to  allow  accurate  comparison, 
but  the  diagram  seems  to  justify  the  opinion  held 
by  many,~  that  strong  winds  are  the  best  known 
preventive  of  the  spread  of  the  epidemic.  And  here  it 
may  be  asked,  If  strong  air  currents  arc  beneficial  in 
breaking  up  the  virulence  of  an  epidemic,  why  should 
they  be  considered  harmful  as  a  means  of  breaking 
up  the  virulence  iu  the  unit  of  the  spread,  that  is  to  say, 
in  the  home  ? 

Very  early  in  the  epidemic  it  struck  me  as  curious  that 
generally  the  first  member  of  the  family  affected  appeared 
to  escape  with  the  mildest  attack,  and  that  serious  illness.es 
usually  developed  among  the  other  members  of  the  family. 
I  made  observations  of  this  in  a  large  number  of  cases; 
the  assertion  is  obviously  rather  difficult  of  proof,  but  to 
find  probable  confirmation  of  it  I  have  analysed  the  cases 
where  death  occurred. 


*  In  subsequent  parts  of  this  paper  the  term  “  secondary  stage  ”  is 
used  in  preference  to  “complications,”  and,  so  far  as  this  paper  ia 
concerned,  the  use  of  this  term  may  be  accepted,  I  think,  without 
reasons  being  given  for  its  use. 
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Increase  of  Severity  from  First  Case  in  a  House  :  Number  of 

Deaths. 


1 

No.  of 
Case. 

Relation¬ 
ship  to 
Infection  | 
in  House,  j 

Remarks. 

- 

No.  of 
Case. 

- 1 

1  ... 

1st 

Lived  alone. 

12  ... 

2  ... 

4  th 

Six  in  one  bed- 

13  ... 

3  ... 

2nd 

room. 

14  ... 

4  ... 

3rd  ) 

/ Brothers  ;  six 
inmntes  re- 

15  ... 

5  ... 

3rd  1 

si'  ilia  in 
one  roomed 
l  erttage. 

j  13  ... 

j  17  ... 

i 

6  ... 

2nd 

1 

7  ... 

j  3rd 

1 

8  ... 

I  2nd 

1 

1 

1 

1 

9  ... 

1  2nd 

j 

10  ... 

1st 

Sporadic. 

|  18  ... 

11  ... 

2nd 

[j  19  ». 

Relation¬ 
ship  to 
Infection 
in  House. 


1st 

1st 

2nd 

2nd 

2nd 

1st 


2nd 

1st 


Nursed  sister 
who  was  said 
to  have  been 
seriously  ill 
with  influ- 
e  n  z  a  and 
pneumonia. 


During  tlie  winter,  lines  of  — — ■ -----  -  .  -  , 

were  sought,  and  as  the  amount  of  knowledge  increased, 
added  to  the  experience  gained  during  the  summer 


epidemic,  more  or  less  definite  lines  were  adopted,  and  as 
the  lines  disagree  in  many  ways  with  the  current  teaching 
in  regard  to  this,  the  thought  which  prompted  them  may 

It  scarcely  seems  credible  that  the  human  organism  is 
devoid  of  any  protective  mechanism  against  the  attacks  ol 
an  air-borne  virus  inimical  to  that  organism,  short  of  develop¬ 
ment  of  an  immunity  acquired  through  the  presence  ol  the 
virus  or  its  products  in  the  tissues  or  circulating  fluids  of  the 
body.  If  such  protective  mechanism  exists  it  is  inherited, 
and  it  is  natural  to  assume  that  that  protective  mechanism 
will  oive  the  best  reaction  in  an  environment  m  which  the 
mechanism  has  been  evolved,  and  short  of  that,  in  the  norma 
environment  of  the  individual.  The  natural  environment 
of  man  is  inherited,  his  normal  is  usually  acquired.  Re¬ 
version  to  inherited  is  beneficial  to  the  organism;  thus, 
t  — - - 4-  „  in»rro  number  of  the  men 

the  factory  and  the 


vclBIUU  to  inherited  is  beneficial  to  the  organism 
the  acquired  environment  of  a  large  number  of  the  men 
called  up  for  military  service  was  the  fact  „ 
workshop,  and  the  result  of  placing  them  in  the  inherited 
environment  of  the  open-air  life  of  military  service  need 
not  be  laboured  here. 

Infection  in  a  normal  environment  should  tliereioie  be 
preferable  to  infection  in  an  abnormal,  both  by  reason  of 
easier  recognition  of  the  virus,  and  if  the  normal  environ¬ 
ment  can  be  maintained,  by  better  reaction  of  the  pio- 
tective  mechanism.  The  natural  environment  of  man  is 
the  open-air  life;  the  lesser  modification  of  this  is  the 
factory,  school,  or  places  of  entertainment,  and  the  largei 
is  the  average  industrial  home.  It  was  the  realization  of 
this  fact  which  made  me  refrain,  contrary  to  the  advice  of 
the  Royal  College  of  Physicians,  from  advising  insurance 
patients  who  consulted  me  at  the  surgery  to  confine  them¬ 
selves  too  much  to  bed.  In  this  connexion  I  may  mention 
the  case  of  a  demobilized  soldier.  I  had  been  in  attend¬ 
ance  at  a  house,  and  I  noticed  the  man  sitting  by  the  fare, 
looking  very  ill ;  he  had  a  temperature  of  103°,  and  I  advised 
him  to  go  to  bed.  He  replied,  “Aw  mak  nowt  o’  bed; 
aw’ll  cure  mesen.”  The  next  day  when  I  called  he  was 
out,  and  two  days  later  when  I  called  he  was  shaving  him¬ 
self  ;  he  looked  well,  and  was  grinning  all  over  Ins  face. 
It  appeared  that  on  the  first  day  he  had  gone  for  a  walk  of 
about  five  miles;  on  the  second  day  he  awoke  feeling 
stiff  all  over  ”  and  “  no  better,”  so  he  went  for  a  walk 
of  about  eight  miles,  and  finished  up  by  going  into  a 
public-house  and  having  “  fourteen  gins.”  “Aw  kept  on 
callin’  and  they  kept  on  bringin’ ;  aw  got  drunk,  but  aw  m 
alreiglit  nah.”  He  gave  credit  to  the  combination  of 
remedies. 

Whether  the  patient  stayed  away  from  work  or  not  was 
left  very  much  to  his  own  feelings,  and  no  patient  who 
consulted  me  at  the  surgery  ever  passed  into  the  “  secondary 
stage.”  Those  cases  were  sporadic,  presumably  received 
infection  in  normal  environment,  and  reaction  was  good. 

lu  the  case  of  the  “household  wave,”  the  first  affected 
usually  appeared  to  receive  a  more  serious  affection  than 
the  sporadic,  but  not  so  serious  as  those  subsequently 
afforded 


l.nmic  The  illustration  of  this 


to  be  found  in  the  high  visiting  and  low  oons^tmg^S 
in  relationship  to  the  “  household  wave.  Investigations 
were  made,  mainly  in  the  hope  of  findmg  some  means  of 

breaking  the  malignancy  of  the  household  wave,  b 
much  remains  obscure. 

The  reason  why  subsequent  cases  were  more  senous 
than  the  first  in  any  one  home  is  probably  due  to  tin 
factors  : 

(a)  That  density  of  infection  lias  probably  a  definite  relation 

to  intensity  of  attacks.  ,  t 

(h)  That  the  usual  household  precautions  in  the  presence  c 
illness  leads  to  greater  abnormality  of  the  environment, 
and  thus  lowers  the  sensitiveness  of  the  protective 
mechanism  of  other  inmates, 
fcl  That  those  same  precautions  probably  prevented  an> 
attenuation  of  the  virulence  of  the  micro-organism 
when  passing  from  host  to  host. 

But  why  the  first  case  in  the  household  was,  on  the 
average,  more  serious  than  the  sporadic,  and  why  the 
“  clumping  ”  should  occur,  is  difficult  to  understand. 
Casual  observation  might  lead  one  to  suppose  that 
the  spread  was  due  to  actual  contagion  from  one  house 
to  another.  At  first  I  regarded  it  simply  as  due  to  “  neigh- 
bourliness,”  but  later  on  became  convinced  that  this  could 
at  most  only  be  a  partial  explanation  of  the  spread,  in 
many  of  the  households  affected  in  a  “clump,”  a  suggestion 
of  beina  in  any  of  the  other  affected  houses  was  absolutely 
denied.  It  will  farther  be  noticed  that  within  one  par¬ 
ticular  “  clump  ”  two  or  three  houses  commenced  on  the 
same  date,  and  further,  owing  to  the  general  fear  of  the 
epidemic,  spread  by  newspaper  reports  and  other  methods, 
if  the  epidemic  was  known  to  be  present  in  a  house,  the 
house  was  usually  shunned  by  neighbours.  In  many  cases 
the  houses  were  not  in  direct  contact  but  separated  by  the 
breadth  of  the  street  or  by  garden  walls.  It  was  easy  to 
be  supplied  with  a  probable  source  of  infection,  as  easy  as 
for  the  average  parent  to  trace  the  ailments  of  childhood 
to  vaccination,  for  during  the  whole  winter  in  populous 
areas  there  must  have  been  very  few  who  were  not  time 
and  again  in  contact  with  infective  persons ;  but  why  people 
within  small  radii  of  one  another,  of  all  ages,  of  different 
occupations,  not  coming  in  actual  contact  with  one  another, 
should  develop  synchronous  attacks,  still  remains  a 
mystery  to  me. 

Ventilation  of  Side-room. 

With  the  lull  at  the  New  Year  opportunity  was  afforded 
for  a  preliminary  review  of  observations,  and  from  that  time 
onward,  when  called  to  visit,  the  first  thing  considered 
was  the  condition  of  the  atmosphere.  The  people  were 
advised  to  open  the  windows,  remove  screens,  and.  it 
possible  a  through  draught  was  sought  after,  by  opening 
front  and  back  windows  and  intermediate  doors.  Ilns 
ensured  that  at  least  during  one  period  of  the  day  the 
atmosphere  of  the  room  was  changed.  It  was  impressed 
upon  the  occupants  that  the  need  for  open  windows  and 
through  draughts  was  as  great  for  them  as  for  the  patient. 
To  illustrate  this  two  cases  may  be  cited. 

In  the  first,  the  patient  lived  in  a  one-roomed  cottage  along 
with  two  children,  aged  10  and  3;  catarrhal  symptoms  were 
present  in  the  child  aged  10.  After  visiting  m  the  forenoon, 
I  was  called  to  see  the  woman  late  at  night  and  found  she  had 
developed  severe  bronchial  symptoms.  The  room  was  hot  and 
stuffy;  there  was  no  ventilation,  owing  to  the  fact  that  the 
window  was  enclosed  in  one  frame  not  made  to  open.  A  rolling 
pin  was  borrowed  from  one  of  the  neighbours  and  a  pane  01 
glass  was  smashed  out.  On  the  following  day  the  air  of  the 
room  was  cool  and  comparatively  fresh,  both  patients  showed 
improvement,  and  the  child  aged  3  did  not  develop  the 

'in1  the  other  case  a  family  of  ten  (eight  adult)  resided  in  a 
house  with  three  bedrooms,  the  whole  family  sleepin0  with 
a  circle  of  12  ft.  When  first  visited  two  were  in  bed  and  the 
mother  was  obviously  infected.  Serious  warning  was  given  or 
the  danger  in  such  a  household,  but  fortunately,  in  this  case 
I  knew  that  any  instructions  given  would  be  carried  out ;  e\eiy 
window  was  opened  and  all  inside  doors,  and  remained  open 
during  the  period  of  infection.  None  of  the  rest  of  the  family 
developed  symptoms.  Two  developed  symptoms  three  months 
later  ;  live  have  escaped  so  far. 

This  advice  appeared  to  be  in  such  direct  opposition  to 
that  rnven  in  the  newspapers  and  by  the  local  health 
authorities,  that  it  led  to  much  discussion,  and,  for  me, 
waste  of  time,  but  it  was  a  pleasing  feature  that  in  the 
later  stages  of  the  epidemic  people  seemed  more  ready  to 
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was  confined  before  her  death — I  felt  sympathy  for  her 
point  of  view. 


As  much  of  the  prejudice  appeared  to  be  traceable  to  the 
memorandum  issued  by  the  Royal  College  of  Physicians, 
and  to  the  more  or  less  garbled  summaries  issued  by  local 
authorities,  presumably  on  the  advice  of  the  Local  Govern¬ 
ment  Board,  one  is  now  justified  in  asking  if  the  data  on 
which  that  memorandum  was  based  can  be  supplied,  and 
if  the  statement  that  “  draughts  are  harmful  ”  was  really 
the  subject  of  careful  investigation,  or  if  the  College  was 
simply  lending  moral  support  to  current  superstition.  I 
scarcely  think  that  the  harm  from  the  advice  “  on  the  first 
feeling  of  illness  or  rise  in  temperature  ”  (how  many  of 
the  population  possess  thermometers?)  “the  patient 
should  go  to  his  bed  at  once  ”  was  balanced  by  the  sub¬ 
sequent  advice  to  “  call  in  a  doctor.”  If  home  conditions 
were  ideal  no  one  could  take  exception  to  the  advice. 
The  rest  in  bed  would  increase  the  ratio  between 
the  anabolic  and  katabolic  processes  in  the  body  and 
thus  raise  the  resistance  of  the  individual  cell ;  but 
that  which  may  be  good  advice  to  a  community  where 
a  high  standard  of  living  obtains  may  be  detrimental 
where  the  standard  of  living  is  low.  To  advise  people, 
who  to  avoid  draughts  normally  place  pads  along  window¬ 
sills,  screens  around  beds,  and  even  stuff  paper  into  key¬ 
holes,  that  they  should  on  the  first  symptom  of  illness 
leave  their  normal  environment,  go  home  to  bed,  and 
avoid  draughts,  is  surely  advising  them  to  court  disaster. 
This  was  not  the  intention  of  those  who  framed  the 
memorandum,  but  this  was  the  practical  result  of  their 
advice. 

As  there  are  indications  that  the  epidemic  has  not 
entirely  exhausted  itself,  and  that,  given  suitable  climatic 
conditions,  there  may  be  a  recurrence  during  the  coming 
wiuter,  attention  may  be  called  to  the  preventive  measures 
suggested  by  the  health  authorities.  In  regard  to  the 
closing  of  places  of  entertainment  or  restriction  of  the 
hours  of  continuous  performances  in  picture  houses,  I 
was  unable  to  find  a  single  case  where  infection  could 
be  definitely  traced  to  this  source.  It  can  be  seen  that 
the  place  of  entertainment  could  have  no  relation  to  the 
influenzal  wave  in  this  neighbourhood.  To  close  these 
places  can  only  increase  the  hours  of  congestion  in  the 
home,  and  to  limit  the  hours  of  continuous  performances 
can  only  increase  the  congestion  of  individual  perform¬ 
ances.  The  ludicrous  suggestion  as  to  the  wearing  of 
masks  and  even  goggles  was  fortunately  not  adopted,  for, 
if  there  be  any  advantage  in  wearing  them,  that  advantage 
would  be  lost  in  the  place  where  the  wearing  of  them 
appears  to  be  most  necessary. 

Toward  the  end  of  1918  a  stock  vaccine  was  placed  at 
our  disposal  and  application  was  made  for  this,  but  I 
found  it  was  suggested  for  use  in  prophylaxis.  The  use 
implied  certain  moral  obligations  to  supply  the  Local 
Government  Board  with  certain  statistical  information, 
which  obviously  to  me  could  not  be  given.  During  the 
evening  on  which  I  received  the  vaccine  I  spent  a  quarter 
of  an  hour  trying  to  persuade  a  husband  to  be  inoculated, 
but  he  finally  declined.  He  did  not  develop  the  sym¬ 
ptoms.  Theoretically,  or  under  military  discipline, 
vaccines  may  be  of  great  value,  but  the  time  is  not  yet 
when  we  can  line  up  masses  of  the  civilian  population  and 
tell  them  to  roll  up  their  sleeves. 

The  value  of  the  notification  of  pneumonia  has  already 
been  commented  upon. 

Any  medical  man  can  realize  and  sympathize  with  the 
embarrassment  of  a  department  in  the  midst  of  a  popular 
clamour  to  “  do  something,”  but  it  is  to  be  hoped  that  that 
will  not  overrule  the  detached  judgement.  Much  could  be 
done,  however,  by  the  compulsory  opening  up  of  fever 
hospitals  for  the  reception  of  cases  where  there  is  over¬ 
crowding  in  a  house  or  where  the  early  symptoms  of  the 
“  secondary  stage  are  present.  Cases  removed  to  the  Poor- 
Law  hospital  appeared  to  do  well ;  two  insurance  patients 
with  lobar  pneumonia  and  acute  mania,  which  I  regarded 
as  hopeless  when  removed,  made  good  recovery.  This,  I 
think,  is  associated  with  the  phenomenon  of  the  higher- 
mortality  among  insurance  patients;  the  environment  of 
the  house  is  more  abnormal  to  the  worker  than  to  the 
housewife,  whose  mortality  was  remarkably  low.  There 
is,  however,  a  certain  prejudice  to  all  Poor  Law  hospitals 
which  will  not  be  easily  removed.  Two  of  my  cases  who 
died  informed  me  that  while  they  would  be  willing  to  go 
to  the  fever  hospital  they  would  rather  die  than  go  to  the 
“  union.”  In  the  case  of  one — a  pregnant  woman  who 
C 


Apart  from  this  I  cannot  suggest  any  steps  which 
central  authorities  could  take  to  break  up  the  epidemic. 
It  is  difficult  to  see  how  the  house-to-house  spread  can  be 
prevented.  Houses  and  habits  cannot  be  altered  by  panic 
legislation  in  the  midst  of  an  epidemic.  If  people  would 
follow  their  usual  routine  and  realize  the  benefit  of  strong 
air  currents  there  would  be  little  fear  of  dangerous 
infections. 

Much  has  been  written  about  the  relation  of  the  general 
health  of  the  community  to  the  epidemic.  There  may  be 
some  relation,  but  so  far  as  the  suggestion  that  war  con¬ 
ditions  led  to  an  impairment  of  the  general  health  of  the 
community,  I  am  without  evidence.  During  the  two 
months  preceding  the  epidemic  there  was  a  small  visiting 
list  as  compared  with  previous  years;  there  was  the  usual 
routine  of  the  consulting  insurance  patient,  but  even 
amongst  them  there  was  nothing  to  indicate  any  marked 
impairment  of  health. 

In  regard  to  the  after-effects  of  the  epidemic,  while  it 
may  still  be  premature  to  form  an  opinion,  during  the  last 
tlnee  months  I  have  only  seen  one  of  the  observed  cases 
with  an  illness  which  appears  to  be  directly  traceable  to 
the  infection,  and  during  this  summer  there  has  been 
exceptionally  little  illness.  In  this  fact  may  be  found  the 
tiue  explanation  for  the  small  practice  of  the  demobilized 
officer. 

I  am  fully  aware  how  little  importance  will  be  attached 
to  the  views  here  expressed,  by  those  who  frame  regula¬ 
tions,  but  with  the  experience  gained  in  over  1,000  cases, 
and  with  many  hours  spent  in  analysing  the  observations 
made,  I  cannot  help  but  express  the  view  that  if  public 
health  authorities  cannot  be  a  help  to  the  general  practi¬ 
tioner,  they  should  at  least  refrain  from  being  a  hindrance. 


the  scope  of  certain  gaseous  dis¬ 
infectants  IN  THE  PROPHYLAXIS 
OF  INFLUENZA. 

By  ALEXANDER  GREGOR,  M.D.,  C.M., 

Medical  Officer  of  Health,  Borough  of  Falmouth-  Captain 
B.A.M.CXT.F.);  late  Specialist  Sanitary  Officer. 

Since  the  publication  of  my  note  on  the  epidemiology  of 
influenza  among  gas  workers  (British  Medical  Journal, 
March  1st,  1919)  evidence  has  been  accumulating  that 
people  working  in  an  atmosphere  containing  certain  gases 
obtain  a  marked  degree  of  immunity  during  outbreaks  of 
influenza.  Sliuiflebotham  (British  Medical  Journal,  April 
19th,  1919,  p.  478)  has  brought  forward  an  interesting  series 
of  figures  pointing  in  the  same  direction.  In  the  present 
paper  my  object  is  to  describe  some  experiments  under¬ 
taken  with  a  view  to  determining  the  value  of  S02  and 
N02  respectively  for  the  present  purpose,  and  in  doino  so 
I  may  mention  that  latterly,  through  the  kindly  offices  of 
the  Medical  Research  Committee,  I  have  been  able  to 
co-operate  with  Dr.  Benjamin  Moore,  F.R.S.,  and  Mr. 
"Webster  of  their  staff,  whose  report  maybe  expected  at 
an  early  date. 

The  problem  for  investigation  may  be  summarized  in 
two  questions: 

1.  Is  there  any  epidemiological  evidence  to  show  that 
workers  in  fumes  are  less  attacked  by  influenza  than 
others  ? 

F rom  all  statistics  at  present  at  our  disposal  we  venture 
to  answer  this  proposition  in  the  affirmative. 

2.  Is  there  any  evidence  to  show  that  -the  fumes 
emanating  from  these  manufactures  have  any  influence  on 
the  vitality  of  bacteria  in  the  post-nasal  secretion  of  persons 
inhaling  them? 

It  goes  without  saying  that  if  a  practical  measure  for 
preventing  the  spread  of  influenza  by  means  of  a  disinfec¬ 
tant  gas  is  to  be  elaborated,  the  concentration  of  this  gas 
must  be  such  that  while  exerting  the  requisite  action  on 
the  secretion  of  the  upper  respiratory  passages  of  those 
inhaling  it,  no  untoward  effect  is  produced.  It  may  be 
stated  at  once  that  throughout  the  following  experiments 
with  S02  and  N02  gases  the  concentration  of  these  gases 
in  the  air  of  the  room  was  so  small  as  to  be  comfortably 
outside  the  limits  of  their  toxic  action- 


524  UCT.  25,  1919]  PROPHYLAXIS  OF  INFLUENZA  BY  CERTAIN  GASES.  [kSKjSSE** 


Emphasis  must  also  be  laid  upon  another  point  in  this 
relation.  A  priori  it  is  exceedingly  improbable  that 
sterilization  of  the  secretions  of  the  upper  respiratory 
passages  can  be  effected  by  even  prolonged  inhalation  of 
disinfectant  gases  in  such  low  concentration  as  are  now 
under  consideration.  It  must  be  realized,  however,  that 
the  problem  is  not  one  of  sterilization,  but  of  checking 
the  spread  of  influenza ;  and  it  is  conceivable,  and  even 
probable,  that  a  moderate  degree  of  disinfectant  action  on 
*he  secretion  of  the  upper  respiratory  passages,  while  fall¬ 
ing  considerably  short  of  complete  sterilization,  may  never¬ 
theless  be  of  very  great  value  in  limiting  the  spread  of 
infection,  particularly  if  the  action  is  such  as  to  render 
this  secretion  even  moderately  unfavourable  to  the  multi¬ 
plication  of  the  invading  micro-organism. 

Bacteriological  Experiments. 

The  methods  used  were  suggested  by  Gordon  and  Flack 
in  their  paper  on  the  disinfection  of  meningococcus 
carriers.1  Their  investigations  were  confined  to  the  use 
of  the  steam  spray,  though  they  pointed  out  at  the  same 
time  that  a  disinfectant  could  conceivably  be  conveyed  to 
the  nasopharynx  by  means  of  gas.  There  is  evidence 
from  many  sources  that  the  use  of  the  spray  with  high 
pressure  steam  did  much  towards  the  reduction  of  mass 
infection  in  meningococcal  infection  among  troops,  and 
now  an  attempt  is  here  made  to  show  that  even  better 
results  can  be  obtained  by  using  gases.  The  difficulties 
of  applying  the  spray  to  masses  of  the  civil  population  in 
times  of  epidemic  are  almost  insurmountable,  whereas 
in  the  form  of  gas  a  certain  degree  of  disinfection  of  the 
upper  respiratory  passages  could  be  brought  to  practically 
every  home. 

For  the  purpose  of  the  valuation  of  the  plates  used  in 
some  of  the  experiments,  the  following  standard  has  been 
adopted : 

4444  =  Growth  profuse,  colonies  confluent. 

+  4  +  =  Growth  profuse,  colonies  less  confluent,  discrete 
colonies  fairly  evident. 

-f  +  =  All  colonies  discrete. 

4-  =  All  colonies  discrete  and  very  small. 

(+)  =  Very,  very  few  colonies,  all  pin-point. 

—  -  Sterile. 


( b )  Laboratory  Experiments  with  SO2. 

Two  experimenters  were  employed  ;  one  was  exposing  plates 
and  culture  tubes  to  S02  fumes,  aud  he  was  swabbed  at  different 
intervals  after  his  exposure,  with  the  following  results: 

One  hour  after  ...  ...  ...  .:.  (+) 

Sixteen  hours  after  ...  ...  ...  ...  (4) 

Twenty-four  hours  after,  on  two  occasions  ...  44 

On  another  occasion  one  was  exposed  for  eight  minutes  and 
swabbed  an  hour  after.  Result :  All  colonfes  discrete  and  very 
small. 

Another  was  exposed  for  fifteen  minutes  and  swabbed  an 
hour  after.  Result :  Sterile.  i 

The  laboratory  fumes  were  much  stronger  than  those  in  the 
roasting  house  of  the  tin  mine,  but  they  could  be  easily  borne 
-without  much  discomfort,  and  tolerance  was  established  in  a 
very  short  time  limit. 

As  a  contrast  to  the  laboratory  experiments  the  results 
obtained  on  the  workers  in  S02  fumes  may  be  given  in 
extenso : 

Five  workers,  divided  into  two  classes  were  swabbed.  Class  A 
consisted  of  three  men  always  working  in  fumes;  Class  B  of  two 
men  partially  working  in  fumes. 

Class  A,  No.  1...  ...  (+)  Class  B,  No.  1  ...  4  + 

No.  2 . 4  No.  2  ...  4  +  + 

No.  3 . - 

Laboratory  Experiment  ivith  Nitrogen  Peroxide  [NO-2.) 

The  nitrogen  peroxide  fumes  were  inhaled  for  about  ten 
minutes  by  two  experimenters.  Swabs  taken  about  an  hour 
afterwards  gave  the  following  results  : 

No.  1 . -  No.  2  ...  (4) 

On  another  occasion  four  experimenters  were  exposed  daily 
for  five  days,  and  swabs  were  taken  at  various  intervals  after¬ 
wards  up  to  fifteen  hours.  It  may  be  said,  without  going  into 
individual  detail,  that  all  plates  showed  a  very  marked  decrease 
in  growth,  though  none  were  sterile. 

For  the  sake  of  comparison  the  detailed  results  of  the  swab¬ 
bing  of  fifteen  workers  in  NOa  fumes  are  given.  Of  these,  two 
men  swabbed  during  work  =  (4).  In  thirteen  men  just  com¬ 
mencing  a  shift  after  twenty-four  hours’  rest  (some  whole¬ 
time  fume  workers,  some  partial)  the  following  results  were 


obtained  : 

In  1 

...  +  +  +  + 

In  3 

•  •  • 

•••  ...  ... 

...  +  +  + 

I11O 

•  •  • 

•••  ...  ... 

...  +  + 

In  5 

...  ...  ... 

•••  .  + 

In  2 

...  ...  . . . 

-  (+) 

In  2 

... 

... 

...  — 

(a)  Experiments  in  the  Works. 

Forty-three  workers  (some  full  time,  others  partial)  were 
swabbed,  and  the  results  according  to  the  above  standard  are 
%et  out  in  the  following  table : 


j - 

Gaswork 

Fumes. 

HN03 

Fumes. 

Acetone 

Vapour. 

SO-2 

Fumes. 

Total. 

Per  Cent. 

+ ++ 4 

2 

1 

0 

0 

3 

6.9 

4-4-4- 

4 

3 

0 

1 

8 

18.6 

4-4- 

0 

0 

0 

1 

i 

2.3 

4- 

5 

5 

0 

I 

11 

25.5 

(+> 

6 

4 

5 

1 

16 

37.2 

- 

1 

2 

0 

1 

4 

93 

In  addition  three  non-workers  were  exposed  to  the  SOa  fumes 
in  the  roasting  house  of  the  tin  mine  for  a  period  of  45  minutes. 

Result:  No.  1  ...  ...  ...  ...  ...  (4) 

No.  2  ...  ...  ...  ...  ...  3  colonies 

No.  3  . (4) 


Nos.  2  and  3  were  further  experimented  on.  Swabs  were 
taken  tweuty  hours  after  the  above  forty-five  minute  exposure. 

Result :  No.  2  ...  ...  ...  ...  ...  -( — f-4 

No.  3  ...  ...  ...  ...  ...  44 


Swabs  taken  forty-four  hours  after — 

Result :  No.  2  ...  ...  ...  ...  ...  -j — J — (- ' 

No.  3  . 4  + 


On  another  occasion  four  experimenters  were  swabbed  after 
having  been  in  the  atmosphere  of  the  roasting  house  of  the  tin 
mine  for  about  an  hour  and  a  half.  The  result  was  a  distinct 
diminution  of  the  post-nasal  growth,  and  the  following  values 
were  placed  on  the  plates  three  hours  after  exposure  : 

No.  1  .  . 44 

No.  2  ...  ...  ...  ...  ...  44 

No.  3  ...  ...  ...  ...  ...  44 

No.  4  . <  . 4 


The  concentration  of  SCVin  the  atmosphere  happened  4o  be 
very  dilute  pn  this  day. 

.... ,  Afii  -  >  ;  *  *  i<« . ■  ® j*  "  ' 

HI  )  i  Sfii. 


These  results,  obtained  by  swabbing  workers,  must  be 
considered  satisfactory,  and,  taken  in  conjunction  with  the 
experiments  carried  out  in  the  tin  mines  and  in  the  labora^ 
tory  with  S02  and  N02  among  non- workers,  leave  but  little 
doubt  that  the  fumes  under  review  have  a  marked  effect 
in  inhibiting  the  post-nasal  microbial  growth  of  those 
exposed  to  them.  Plates  have  only  to  be  compared  with 
what  may  be  styled  the  “  normal  post-nasal  plate,’.’  now  so 
well  known  to  all  workers  in  cerebro-spinal  fever,  to  note 
the  vast  difference  in  growth.  In  all  the  workers  except 
three  the  growth  was  diminished,  and  in  no  less  than  sixteen 
the  few  colonies  were  just  visible,  and  four  plates  were 
actually  sterile.  Among  non-workers  exposed  in  works, 
and  in  the  laboratory  experiments,  the  same  results  were 
obtained.  Two  plates  were  sterile  and  one  nearly  so 
(three  colonies).  Taken  as  a  whole,  74  per  cent,  of  the 
workers  had  their  nasal  passages  well  disinfected.  Prac¬ 
tically  the  same  results  were  achieved  among  non-workers 
exposed  at  the  respective  works,  and  under  similar  con¬ 
ditions  reproduced  in  the  laboratory.  It  is  not  claimed 
that  every  nasopharynx  will  be  rendered  sterile  by  ex¬ 
posure  to  gas,  nor  is  such  necessary,  but  it  is  claimed  that 
certain  gases  have  a  powerful  inhibitory  action  on  post¬ 
nasal  flora,  and  that  such  action  is  quite  sufficient  to 
render  many  workers  in  those  gases  immune  to  disease 
which  invades  the  body  through  the  upper  respira¬ 
tory  passages.  Further,  it  is  claimed  that  the  same 
results  cannot  be  achieved  by  the  use  of  antiseptic  and 
alkaline  gargles,  douches,  and  hand  sprays,  and  other 
favourite  methods  now  in  vogue.  It  is  needless  to  point 
out  the  difficulties  that  every  worker  in  infectious  diseases 
which  have  their  origin  in  the  upper  respiratory  passages 
has  experienced  in  getting  rid  of  his  carriers  and  in 
preventing  the  spread  of  the  disease,  and  until  Gordon 
evolved  the  high  pressure  steam  method  of  disinfection  the 
case  seemed  hopeless,  and  the  unfortunate  carrier  had 
to  be  left  to  fight  his  own  battle  against  the  invading 
micro  organism.  Disinfection  by  gas,  however,  is  an 
advance  on  steam,  and  is  much  simpler  and  easier  of 
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application.  It  must  be  noted  here  that  the  nasal  secre¬ 
tions  of  the  experimenters  were  always  acid. 

Summing  up  all  the  evidence  under  this  heading,  we 
are  justified  in  coming  to  the  conclusion  that  gases  have 
a  profound  inhibitory  influence  on  the  post-nasal  flora  of 
workers,  and  also  in ,  non-workers  exposed  both  in  the 
works  and  also  under  laboratory  conditions. 

Is  there  any  evidence  to  show  that  fumes  emanating 
from  those  manufactures  have  any  action  on  inoculated 
plates  and  on  microbes  suspended  in  different  liquid 
media  ? 

I  he  method  of  inoculating  and  exposing  plates  was 
that  suggested  by  Gordon  in  the  British  Medical  Journal 
of  July  1st,  1916.  A  twenty-four-hour  old  broth  culture 
of  Staphylococcus  epidermidis  was  used,  and  au  equal 
amount  of  the  germ  was  sown  on  each  plate.  The  results 
of  the  plate  exposures  are  shown  graphically  in  the  accom¬ 
panying  charts,  except  the  plates  exposed  to  S02  fumes, 
vVliich  are  dealt  with  separately.  The  charts  seem  to 
indicate  that  the  fumes  of  the  oxide  of  iron  purifiers  have 
the  most  powerful  inhibitory  effect  on  microbial  growth, 
a  sterile  plate  being  obtained  with  a  ten-minute  exposure 
(Figs.  1  and  2).  The  most  remarkable  result,  however,  is 
that  shown  in  Fig.  3,  where  the  plates  were  exposed  on  a 


Charts  showing  Time  of  Exposure  to  Fumes  Required  to  Kill 
 Germs  on  Inoculated  Plates,  ,,  ", 


+  +  +  + 
+  f  + 

++ 

+ 

'UMENTS  I 

71 

7TT 

TV 

1 

» 

S 

v 

* 

% 

Ci 

0 

\ 

: 

\ 

<\ 

\ 

\ 

— 

IS 

L 

s. 

/ 

K 

* 

V 

* 

> 

V 

X 

V 

w 

5 

minutes 
exeos  us 

Of 

£ 

2 

3 

A 

6 

7 

8 

9 

6 

V 

10 

3 

if 

8 

10 

IS 

20 

3 

S 

7 

12 

H 

16 

IS 

20 

Fig.  1.  Fig.  2.  Fig.  3.  Fig.  4. 


Experiment  I. — Exposure  in  gas  purifier  (oxide  of  iron)  while 
being  discharged  for  cleansing. 

Experiment  II.— Exposure  to  fumes  from  heap  of  oxide  of  iron 
twenty-four  hours  after  discharge  from  purifier. 

Experiment  III—  Exposure  in  the  open  yard,  surrounded  by  the 
different  buildings  where  the  various  processes  of  gas  making  are 
carried  on.  & 

Experiment  IV—  Exposure  in  nitrogen  peroxide  fumes  during  the 
manufacture  of  the  acid. 

plank  lying  on  the  ground  in  the  open  yard  of  a  gasworks 
while  the  routine  work  of  the  day  was  being  carried  on. 
Experiment  1Y  was  carried  out  in  the  nitric  acid  retort 
house.  The  plates  were  exposed  in  the  general  atmosphere 
df  the  shed  and  direct  to  the  fumes  issuing  from  the 
retorts,  and  where  the  men  were  working.  In  general  a 
certain  variation  is  observed  in  most  of  the  results  with 
regard  to  the  time  of  the  exposure,  but  this  can  easily  be 
accounted  for  by  the  fact  that  the  fumes  are  practically 
discharged  into  the  open  air,  and  therefore  subject  to  great 
irregularity  of  atmospheric  dilution. 

The  action  of  S02  fumes  on  inoculated  plates  is  entirely 
negative,  as  shown  by  the  following  experiments : 

Experiment  l.—(a)  In  the  Tin  Mine. 

Ten  plates  were  exposed  .to  the  fumes  emanating  from  the 
ovens  in  the  roasting  house  of  the  tin  mine  for  periods  varying 
from  five  to  thirty  minutes.  & 

Result  of  all  plates  ...  ...  ... 


Experiment  2.—(b)  In  the  Laboratory. 

Sulphur  dioxide  (SO-2)  fumes  were  generated  in  the  laboratory, 
and  six  inoculated  plates  were  exposed  for  periods  varying  from 
twenty  to  forty-five  minutes. 

Result  of  all  plates  ...  ...  ...  _j._f__j._j_ 

From  these  results  it  was  evident  that  Gordon’s  method 
of  testing  inoculated  plates  is  not  adapted  for  the  case  of 
S02  fumes. 

The  method  of  using  inoculated  plates  was  therefore 
abandoned  and  attention  was  directed  to  bubbling  the 
gas  through  the  suspensions  of  organisms  in  liquid  media. 
The  following  experiments  were  carried  out  with  different 
gases : 

Experiment  3.— SO*,  (a)  In  the  Tin  Mine. 

Gas  bubbled  through  a  saline  suspension  of  Staphylococcus 
epidermidis  at  the  time  the  meu  were  at  work  for  twentv  minutes 
gave  a  very  marked  reduction  of  colonies  after  nine  and  ten 
hours’  incubation,  as  compared  with  the  control. 

Experiment  i.—{b)  In  the  Laboratory. 

Half  an  ounce  of  sulphur  was  burned  in  a  room  of  1,000  ft. 
cubic  capacity.  The  resulting  atmosphere  was  borne  without 
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the  slightest  discomfort,  and  very  little  irritation  was  noted  in 
the  respiratory  passages.  This  atmosphere  was  sucked  through 
three  wash-bottles  containing  different  media  and  each  inocu¬ 
lated  with  one  loopful  of  a  known  suspension  (Bottle  I  con- 
tamed  a  sal  me  suspension;  Bottle  II  a  broth  suspension;  and 
ottle  III  a  broth  and  horse  serum  10  per  cent,  suspension). 
L  ,?*uee  bottJes  we/e  bubbled  simultaneously,  so  that  each 
had  the  same  dose  of  gas.  Bubbling  was  kept  on  for  twenty 
minutes  and  the  bottles  then  placed  in  the  incubator. 

Table  I. 


Bottle  I. 

Bottle  II. 

| 

;  Bottle  HI. 

Reaction  after  ex¬ 
posure 

Slightly  acid 

- 

|  ' 
Distinctly  acid 

Distinctly  acid 

-l  1  t 

No.  of  Colonies 

No.  of  Colonies 

No.  of  Colonies 

r  .1"  '  ' 

per  c.cm. 

per  c.cm. 

per  c.cm. 

Control  before  bub¬ 
bling 

7,300 

8,000 

8,0:0 

Af.er  incubation  for 

r  ‘ 

-  -  •  ' 

1  hour 

’  6,400' 

9,000 

7,800 

2  hours  . 

60 

Sterile 

8,000 

>G  . . 

Sterile* 

14 

8,200 

4  . 

—  . 

28 

9,600 

5  . 

— 

14. 

8,500 

6  „  t  ...  ... 

— 

Sterile* 

9.400 

7  . 

— 

— 

10,300 

9  „  ...  ... 

— 

11,400* 

inotties 


V,  -  - ana  it  we;e  still  st  rile  at  the  end  of  twenty-seven 
number  of  colonies  per  c.cm.  in  Bottle  III  remained 
about  11,400  up  to  twelve  hours ;  at  the  end  of  twenty-seven  hours 
they  were  uncountable. 


Jhe  result  of  this  experiment  shows  that  even  in  a  very  rich 
m.edium  the  passage  through  it  of  an  atmosphere  feebly  di'luted 
with  b02  wa3  sufficient  to  inhibit  the  growth  of  microbes.  The 
third  part  of  the  experiment  was  therefore  carried  further  and 
a  control  used. 


TaBle  II.— Broth  leijth  10 per  cent.  Horse  Serum. 


Control  (Serum 
Broth). 

Serum  Broth  treated 
with  SO2. 

No.  of  Colonies 
per  c.cm. 

No.  of  Colonies 
per  c.cm. 

Controls  before  bubbling 

21,700 

18,200 

After  incubation  for 

1  hour  . 

27,000 

Dose  of  gas  (10  mins.). 
16,500 

2  hours . 

25,000 

15,100 

3  . 

25.000 

21,500 

4  . 

29,000 

29,000 

5  hours . 

35,000 

Dose  of  gas  repeated 
(10  mins.), 

19,800 

6  . 

7  . 

All  plates  after 
this  period  un¬ 
countable 

17,800 

16,100 

8  . 

— 

3,700 

9  hours . 

— 

Dose  of  gas  repeated 
(10  mins.). 

Sterile,  and  remained 
so  at  end  of  13  hours 

.  ^  ibm  this  it  is  evident  that,  no  matter  how  rich  the  medium 
is,  a  weak  atmosphere  of  S02  has  the  power  of  killing  the 
microbes,  and  further,  that  repeated  small  doses  are  more 
efficacious  than  one  long  dose.  Judging  from  the  figures  it 
would  appear  that  the  medium  was  sufficiently  impregnated  by 
the  second  dose  to  inhibit  all  growth.  jus  y 


Experiment  5. — NO*,  (a)  In  Cordite  Factory. 

Tj£/-*sai^ne  suspension  through  which  the  atmosphere  of  the 
HNOa  house  was  bubbled  for  two  hours  yielded  sterile  plates 
after  six  hours’  incubation,  and  they  remained  sterile  at  the 
end  of  twenty- four  hours. 
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Experiment  6. — (b)  In  the  Laboratory. 

The  experiment  with  the  three  media  was  carried  out  using 
the  same  technique  as  in  the  case  of  SOa. 


Table  III. 


Bottle  I. 

Bottle  II. 

Bottle  III. 

Reaction  after  ex¬ 
posure 

Slightly  acid 

Distinctly  acid 

Distinctly  acid 

No  of  Colonies 
per  c.cm. 

No.  Pf  Colonies 
per  c.cm. 

No.  of  Colonies 
per  c.cm. 

Control  before  bub¬ 
bling 

57,600 

53,100 

50,720 

After  incubation  for 

3  hours  . 

45,920 

22,400 

6  H  •*« 

20,800 

60,800 

24,960 

9  . 

Sterile 

Uncountable 

Uncountable 

Note.— Bottle  I  contained  a  saline  suspension;  Bottle  IT  a  broth 
suspension ;  and  Bottle  III  a  broth  and  horsei  serum  10  per  'cent, 
suspension. 


Experiment  7. — (a)  In  the  Works. 

Experiment  with  fumes  from  spent  oxide  of  iron  turned  out 
of  “coal-gas  purifier’’  exposed  to  the  atmosphere  in  the  pro¬ 
cess  of  revivifying  for  repeated  use.  This  gas  was  bubbled 
through  a  saline  suspension  for  twenty  minutes  and  placed  in 
the  incubator. 

Number  of  colonies  after  4  hours’  incubation  ...  20 
„  ,,  after  6  „  „  ...  sterile 

„  „  after  8  ,,  „  ...  sterile 

Experiment  8. — ( b )  Chlorine  Gas  in  the  Laboratory. 

This  was  bubbled  through  a  saline  suspension,  with  the 
result  that  the  plates  were  sterile  after  six  and  eight  hours’ 
incubation. 

Plates  of  swabs  from  two  experimenters  exposed  showed  no 
diminution  in  growth,  and  as  the  effects  of  the  gas  on  them 
were  so  disagreeable  no  further  trials  were  made  in  this 
direction.  Twenty-four  inoculated  plates  which  had  been 
incubated  for  twenty-four  hours  and  showed  varying  growths 
of  the  organism  were  placed  in  an  airtight  box.  A  massive 
dose  of  chlorine  gas  of  a  strength  of  between  1  in  1,000  and  1  in 
2,000  was  introduced  to  see  if  further  growth  could  be  inhibited. 
The  box  was  left  at  room  temperature  for  twenty-four  hours. 
On  opening  the  box  at  the  end  of  this  time  a  distinct  odour  of 
chlorine  was  perceptible,  but  notwithstanding  this  and  the 
massive  dose  given  there  was  a  distinct  increase  of  growth  on 
all  the  plates. 

9.  Other  Experiments  in  the  Laboratory. 

Six  sterile  plates  were  exposed  in  an  ordinary  room  for  two 
hours.  At  the  end  of  twenty-four  hours’  incubation  they 
yielded  a  total  of  53  colonies,  an  average  of  8.8  colonies  per  plate. 
The  room  was  then  gassed  with  NQa  for  two  hours.  During  this 
gassing  period  an  inoculated  plate  was  exposed,  and  yielded  only 
24  colonies,  and  it  was  noted  that  the  agar  was  distinctly 
yellow.  At  the  end  of  two  hours’  gassing  a  further  six  plates 
were  exposed  for  two  hours,  and  those  yielded  at  the  end  of 
twenty-four  hoprs’  incubation  21  colonies,  or  an  average  of  3.5 
per  plate.  This  experiment  was  repeated  with  the  following 
result :  Six  sterile  plates  gave  32  colonies,  or  an  average  of  5.3 
per  plate.  This  was  reduced  to  17,  or  2.8  per  plate  after 
gassing. 

Practically  parallel  findings  were  obtained  with  S02 
before  and  after  treatment  of  the  atmosphere,  the  growths 
being  about  halved.  From  all  these  experiments  no  doubt 
remains  but  that  these  fumes,  both  •  in  the  factory  and  in 
the  laboratory,  have  a  powerful  inhibitory  influence  on  the 
growth  of  microbes. 

Practical  Application  of  these  Investigations. 

An  attempt  was  now  made  to  bring  the  results  into 
practice.  There  was  an  outbreak  of  influenza  at  a  camp 
during  this  time,  and  it  was  resolved  to  try  to  disinfect 
the  men  en  masse  with  N02,  and  a  drying  room  was  set 
aside  as  an  inhalatorium.  To  generate  the  gas,  strips 
of  copper  and  HNOs  were  used.  The  concentration  of 
nitrogen  peroxide  in  the  air  was  so  graded  that  the 
odour  was  by  no  means  irritating  or  disagreeable  to 
bear,  and  the  men  were  kept  in  it  for  fifteen  minutes. 
No  one  made  complaints  as  to  any  ill  after- effects.  The 
battalion  was  unfortunately  in  the  process  of  disbandment, 
and  as  a  consequence  discipline  was  somewhat  lax.  It 
was  impossible  to  keep  accurate  records,  and  the  men 


subjected  themselves  to  the  treatment  voluntarily.  Not¬ 
withstanding  this,  some  400  men  were  passed  through  the 
inhalatorium  during  a  period  of  five  days.  Many  of  the 
men  were  being  sent  away  in  drafts  to  the  disbandment 
centre  ;  it  is  much  to  be  regretted  that  no  figures  are 
available  as  to  the  effect  of  the  treatment  on  the  incidence 
of  the  epidemic.  But  one  fact  was  clearly  established— 
namely,  that  it  is  quite  practicable  to  expose  bodies  of 
men  to  a  dilute  atmosphere  of  N02  in  the  same  way  as 
the  steam  spray  without  the  slightest  discomfort  or  harm 
to  the  individual. 

The  next  experiment  was  carried  out  on  a  body  ol 
civilians.  A  gang  of  navvies  building  a  dry  dock  was 
housed  in  a  large  disused  grain  shed  in  the  docks.  The 
ground  floor  was  used  as  a  mess-room  and  kitchen,  with 
rows  of  gas  stoves.  There  were  no  windows  for  light  and 
ventilation,  which  was  obtained  through  two  large  double 
doors.  A  stair  led  up  from  the  mess-room  to  the  men’s 
sleeping  quarters,  which  were  far  from  ideal,  being  a 
replica  of  the  mess-room,  with  the  exception  that  there 
were  three  double  doors  through  which  goods  were  hoisted. 
These  were  kept  open  during  the  day  when  weather  con¬ 
ditions  permitted.  The  men  slept  on  bed-boards  and  the 
usual  army  mobilization  standard  of  400  cubic  feet  was 
allocated  to  each  man.  There  were  fifty  men  in  occupa¬ 
tion  and  they  k,ept  the  quarters  quite  clean.  Two  cases 
of  influenza  were  reported  late  one  evening,  and 
they  were  removed  to  the  hospital  on  the  follow¬ 
ing  morning.  They  may  be  classed  as  severe,  but 
uncomplicated.  With  the  willing  co-operation  of  the 
contractor  and  the  navvies  it  was  agreed  to  use  SO* 
gas  as  a  prophylactic.  Half  an  ounce  of  sulphur  per  each 
1,000  cubic  feet  space  was  burned  slowly  in  the  sleeping 
quarters  while  the  men  were  going  to  bed  and  on  rising  in 
the  morning.  This  dilution  caused  no  discomfort  and 
little  irritation  in  the  nasal  passages,  and  the  double  dose 
was  continued  for  fourteen  days,  and  no  other  case 
occurred.  The  numbers  are  far  too  small  to  draw  any 
definite  conclusion  as  to  the  value  of  the  procedure,  but 
the  result  is  striking  when  all  the  conditions  under  which 
the  men  were  living  are  taken  into  account,  for  it  may  be 
said  with  confidence  that  these  were  ideal  for  the  spread 
of  any  spray-borne  disease.  Just  as  in  the  case  of  the  NO* 
gas  with  soldiers,  this  experiment  brings  out  the  fact  that  it 
is  quite  practicable  to  disinfect  large  bodies  of  the  civil 
population  with  gas  in  times  of  epidemic.  The  modus 
operandi  of  the  disinfection  was  carefully  explained  to  the 
men,  and  they  entered  enthusiastically  into  the  experiment. 

Summary. 

1.  Workers  in  gas  fumes  have  shown  a  certain  amount 
of  immunity  during  the  recent  waves  of  influenza,  as 
compared  not  only  with  other  classes  of  the  community, 
but  also  in  one  instance  with  those  working  in  the  same 
factory  but  not  in  a  fume  department. 

2.  Post-nasal  swabs  taken  from  employees  at  the  time  of 
working,  and  also  after  being  twenty-four  hours  off  duty, 
showed  either  a  very  marked  decrease  in  the  growth  of 
microbes  in  nearly  every  instance  or  were  sterile.  The 
same  observation  holds  good  in ‘regard  to  non-workers 
experimented  on  in  the  works  and  in  the  laboratory. 

3.  With  one  exception — namely,  S02 — plates  inoculated 
with  the  Staphylococcus  epidermidis  and  exposed  to  the 
fumes  of  the  factories  showed  a  marked  diminution  in 
growth,  and  in  one  instance  sterility  was  attained. 

4.  S02  had  no  action  on  inoculated  plates.  But  when 
this  and  other  selected  gases  were  bubbled  through  sus¬ 
pensions  of  organisms,  in  various  liquid  media,  the 
growth  was  completely  inhibited. 

5.  It  has  been  definitely  proved  that  groups  of  men  can 
be  exposed  to  N02  and  S02  gases  for  lengthened  periods 
during  epidemic  times  without  the  slightest  discomfort 
or  harm  to  anyone. 

6.  There  was  no  evidence  of  nasal  irritation  and  conse¬ 
quent  increased  flow  of  mucus  among  the  workers. 
Further  it  was  noted  that  among  non-workers  exposed  in 
the  works,  in  the  laboratory,  and  in  the  inhalatoria,  any 
initial  irritation  caused  by  the  fumes  quickly  disappeared, 
and  that  tolerance  was  quickly  established. 

7.  The  nasal  secretions  after  exposure  were  always 

found  to  be  acid.  . 

8.  It  is  suggested  that  the  mode  of  action  of  NOa  and 
S02  fumes  may  be  that  as  the  secretions  of  the  upper 
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respiratory  passages  are  rendered  acid  a  medium  is  formed 
which  is  inimicabie  to  microbial  growth. 


.Note  on  Immunity  from  Second  Attack. 

Aavy.— Of  321  cases  In  patrol  in  the  July  epidemic,  2  had 
return  attacks  in  the  October-November  epidemic. 

Army.— A  company  of  Royal  Garrison  Artillery  bad  25  cases 
in  J  uly.  None  of  these  were  attacked  in  the  October-November 
epidemic.  In  a  battalion:  Of  21  cases  of  the  July  epidemic 
traced  none  were  attacked  in  that  of  October-November. 

N.A.  11  orks.  From  July  10th  to  23rd,  73  males  and  59  females 
were  attacked;  from  October  16tli  to  29th,  29  males  and  61 
females.  Two  males  and  four  females  were  attacked  in  both 
epidemics. 

From  the  above  figures  it  would  therefore  seem  that  an  attack 
conferred  immunity  for  a  certain  time. 


Reference. 

‘British  Medical  Journal,  November  18th,  1916 


INTUSSUSCEPTION  DUE  TO  POLYPUS  OF 
SMALL  INTESTINE. 

BY 

E.  C.  BEYERS,  M.B.,  B.Ch.Oxon.,  F.R.C.S.Eng., 

HONORARY  SURGEON,  BADCLIFFE  INFIRMARY  AND 
COUNTY  HOSPITAL,  OXFORD. 


The  foliawing  case  is  of  interest  in  view  of  the  number  of 
attacks  spread  over  a  long  period. 

History. 

L.  H.,  aged  5,  had  been  under  the  care  of  Dr.  Watts  of 
Haddon  Close.  He  reported  that  this  boy  had  suffered  all  his 
life  from  acute  intestinal  paroxysmal  attacks,  preceded  by 
vomiting,  and  followed  by  tenesmus  with  the  passage  of  blood 
and  slime.  They  varied  in  severity,  lasted  from  tweuty-four  to 
thirty-six  hours,  and  occurred  about  every  six  weeks.  The  pain 
during  several  of  the  attacks  was  most  marked  in  the  ru*ht 
iliac  fossa.  They  were  thought  at  one  time  to  be  due  to  chronic 
constipation,  but  they  persisted  even  when  the  bowels  had  been 
carefully  attended  to.  On  two  previous  occasions  the  child  had 
been  admitted  to  hospital,  but  in  each  instance  the  attack 
passed  off,  and  there  seemed  to  be  no  direct  evidence  of 
intussusception. 

Operation. 

On  April  18th,  1919,  he  was  admitted  to  the  Radcliffe  Infirmary 
under  my  care.  The  pulse  was  120  and  the  temperature  99°  F. 
He  was  then  suffering  severe  abdominal  pain  ;  there  was  some 
distension,  and  a  mass  could  be  felt  in  the  transverse  and 
descending  colon.  On  examining  the  rectum  a  little  blood 
came  away  on  the  finger. 

The  diagnosis  of  intussusception  was  made  and  operation  at 
once  undertaken.  An  incision  was  made  in  the  middle  line 
below  the  umbilicus,  and  the  apex  of  the  intussusception  found 
to  be  in  the  descending  colon.  Reduction  was  easy  at  first 
anti)  the  appendix  appeared,  when  there  was  a  hitch,  due  to  a 
lump  which  could  be  felt  in  the  caecum,  and  which  refused 
to  pass  back  through  the  ileo-caecal  valve.  Time  and  patience 
overcame  this  difficulty,  and  reduction  was  eventually  obtained, 
i  The  mass,  which  was  about  the  size  of  a  walnut,  was  situated 
in  the  small  intestine  eighteen  inches  from  the  ileo-caeca)  valve, 
the  bowel  wall  beiug  dimpled  on  the  anti-mesenteric  border] 
where  it  was  attached.  A  longitudinal  incision  was  made  in’ 
the  bowel,  and  a  sessile  polypus  ligatured  and  removed.  The 
incision  in  the  bowel  wall  was  closed  transversely,  and  at  the 
,  tame  time  a  very  long  appendix  was  removed. 

After-History. 

The  child  made  a  good  recovery,  but  six  weeks  after  the 
operation  there  was  a  slight  attack  of  abdominal  pain  which 
soon  passed  off.  The  polypus  proved  on  examination  to  be  an 
adenoma. 

• 

The  intussusception  was  of  the  entero-cohc  type,  the 
small  intestine  with  the  polypus  at  its  apex  passed 
through  the  ileo-caecal  valve  for  some  distance,  the  caecum, 
appendix,  and  colon  being  subsequently  drawn  in.  The 
remarkable  feature  of  the  case  is  the  attacks  of  pain,  which 
appear  to  have  occurred  at  intervals  ever  since  birth.  It 
is  probable  that  in  the  previous  attacks  the  intussusception 
was  confined  to  the  small  intestine,  the  polypus  approaching 
toor  reaching  the  ileo-caecal  value,  but  not  passing  through 
it  until  the  final  attack. 


The  National  Academy  of  Medicine  and  the  Surgical 
Society  of  Rio  de  Janeiro  are  compiling  a  catalogue  of  all 
medical  publications  that  have  appeared  in  Brazil  within 
the  past  hundred  years.  This  catalogue  will  be  distributed 
at  the  celebration  of  the  Centenary  of  Independence  which 
is  to  be  held  in  1920.  A  Congress  of  Medicine  will  be  held 
at  the  same  time  in  Rio  de  Janeiro  under  the  direction  of 
Professor  Fernando  Magalhaes,  president  of  the  Sociedade 
de  Medicina  e  Cirurgia. 


A  CASE  OF  STRANGULATED  HERNIA  WITH 

VOLVULUS. 

By  BASIL  HUGHES,  D.S.O.,  F.R.C.S., 

Major  R.A.M.C.tT.F.). 


The  following  case  is  of  interest  for  several  reasons:  First 
volvulus  occurring  in  a  hernial  sac  is  rare ;  secondly,  the 
symptoms  were  remarkably  mild  considering  the  condition 
that  existed;  and  thirdly,  the  patient  gave  no  trouble 
during  convalescence  and  the  wound  healed  by  primary 
intention  despite  the  offensive  nature  of  the  sac  contents. 

W.  R.  was  admitted  to  No.  39  Stationary  HosDital  on 
February  14th,  1919,  suffering  from  left -sided  strangulated 
inguinal  hernia.  s 

History.— -He  had  had  a  small  left-sided  hernia  for  some 
months.  The  day  before  admission  to  hospital,  after  a  bout  of 
coughing,  the  hernia  came  right  down  into  the  scrotum,  causing 
pain  and  vomiting.  ’  0 

Condition  on  Admission. — He  vomited  a  brownish  inoffensive 
fluid ;  he  did  not  seem  particularly  distressed  and  he  had 
not  an  abdominal  facies.  The  temperature  was  99°  and  the 
pulse  66,  good,  regular,  and  steady.  He  had  passed  neither 
flatus  nor  faeces  since  the  previous  day.  The  abdomen  was 
distended,  not  particularly  tender,  but  he  complained  of  some 
pain  in  the  epigastric  region.  No  visible  peristalsis  was 
observed.  There  was  a  large  tender  tumour  occupying  the  left 
inguinal  canal  and  the  left  side  of  the  scrotum,  and  the  skin  of 
the  scrotum  at  one  spot  was  red  and  tender.  There  was  no 
impulse  in  the  mass  on  coughing;  there  was  definite  fluctuation 
and  the  tumour  was  resonant  to  percussion. 

Operation. — The  usual  incision  for  the  radical  cure  of  hernia 
was  made,  but  continued  a  little  way  on  to  the  distended 
scrotum.  On  opening  the  sac  a  quantity  of  blood-stained  and 
very  foul  fluid  escaped.  A  large  gangrenous  mass  of  omentum 
clothing  a  loop  of  gangrenous  large  intestine  was  present.  The 
internal  abdominal  ring  was  next  enlarged,  and  both  bowel 
and  omentum  pulled  down  until  healthy  tissue  was  reached. 
It  was  then  found  that  the  bowel  was  twisted  on  itself  at  the 
internal  ring  and  that  a  true  volvulus  existed.  Healthy  bowel 
was  pulled  down  with  difficulty.  The  gangrenous  omentum 
was  removed  and  the  gangrenous  bowel  resected,  end-to-end 
anastomosis  being  performed.  This  done,  the  anastomosed 
bowel  was  returned  and  the  radical  cure  of  the  hernia  was 
completed,  a  small  glove  drain  being  left  under  the  skin  owin'* 
to  the  infected  condition  of  the  contents  of  the  sac.  The 
abdomen  was  then  opened  by  a  left  pararectal  incision,  as 
1  was  not  wholly  satisfied  as  to  the  true  state  of  affairs.  It  was 
then  ascertained  that  the  portion  of  the  bowel  dealt  with  was 
!£e  A  p.5Llvic  colon>  ^at  the  anastomosis  was  satisfactory,  but 
that  there  was  fluid  present  in  the  peritoneal  cavitv  which 
was  blood-stained  but  inoffensive.  No  peritoneal  drain  was 
employed. 

iT.CurLously  enough  the  wounds  healed  by  first  intention 
though  the  inguinal  wound  was  red  and  looked  like  sup¬ 
purating  forty-eight  hours  after  the  operation.  The  glove 
drain  was  removed  at  the  end  of  forty-eight  hours  and  the 
stitches  on  the  tenth  day.  The  bowels  moved  on  the  fourth 
day,  and  the  patient  made  an  uninterrupted  recovery. 


THE  MOVING-WATER  BATH. 

BY 

Lieut.-Colonel  A.  D.  WEBSTER,  V.D.,  O.B.E.,  M.D. 


The  effects,  both  reflex  and  mechanical,  of  moving  water 
are  apparent  in  sea-bathing.  The  pressure  and  impact  of 
the  waves  are  stimulating,  flushing  the  skin  and  calling 
into  more  or  less  activity  many  muscle  groups.  The 
surging  and  the  spray  below  a  waterfall  have  a  similar 
action  and  reaction.  These  effects  and  results  have  been 
happily  obtained  and  applied  to  many  morbid  conditions 
of  wounded  soldiers.  It  has  been  found  that  the  muscles 
of  the  injured  part  are  invigorated  and  their  nerve  con¬ 
nexions  restored  more  rapidly  under  the  influence  of 
moving  water.  Earlier  mobilization  is  secured. 

The  temperature  of  the  water  is  a  prime  factor  and  its 
maintenance  a  necessity.  This  temperature  need  not  be 
very  high  (cool  65°  to  70°,  tepid  80°  to  85°,  or  warm 
95  to  100°  F.),  but  the  effect  of  the  moving  water  gives 
the  impression  through  the  skin  nerves  thatUie  tempera¬ 
ture  is  lower  than  it  actually  is. 

The  effect  on  the  tissues  resembles  that  produced  when 
salt  has  been  added  to  the  water  or  carbonic  acid  gas 
generated.  The  moving  water  in  the  bath  may  be  elec¬ 
trified  for  additional  effect,  the  current  being  taken  from 
a  dry  cell  faradic  or  galvanic  battery,  or  the  sinusoidal 
current  may  be  employed. 
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The  Apparatus. 

The  apparatus  is  depicted  in  the  drawings:  it  consists 
of  (1)  a  bath  suitable  for  the  attachment  of  the  apparatus  ; 
(2)  a  motor  regulating  the  movement  of  the  water  from 
a  simple  wavy  motion  to  one  of 
great  turbulence ;  (3)  a  heater  by 

which  the  temperature  of  the  water 
is  maintained  or  varied  as  required; 
and  (4)  a  battery  for  electrification 
of  the  water. 

Action  and  Uses. 

The  combined  effects  of  the 
moving  water,  of  constant  or  vary¬ 
ing  temperature,  and  of  the  elec¬ 
tricity  are  found  to  be  most  useful 
in  speeding  up  the  processes  of 
restoration  and  repair  in  those  cases 
in  which  the  orthopaedic  surgeon 
nas  done  his  part. 

The  surging  water  affords  at  a 
higher  temperature  the  stimulation 
md  invigoration  of  a  bath  at  a 
ower  degree.  This  effect  is  enhanced 
ar  varied  by  saline  and  other  medica¬ 
tion  of  the  water,  or  by  the  addition 
of  electricity. 

The  bath  may  be  used — 

1.  For  its  hyperaemic  effects. 

2.  For  its  restorative  effect — (a)  To 
limbs,  recovering  from  severe  muscle, 
bone,  or  nerve  wounds.  (b)  To 
function,  after  orthopaedic  surgery. 

(c)  To  rhythmic  return,  in  the  various  neurasthenic 

types.  . 

3.  For  its  general  regulating  and  invigorating  effects 
—(a)  In  soldier’s  heart.  (6)  In  V.D.H.,  by  flushing 
the  skin  and  muscular  areas  without  fatigue,  (c)  In 
neurasthenia,  gauged  to  the  tolerance  of  the  patient ; 


of 


a  mild  wavy  motion  of  the  water  and  the  small  gal¬ 
vanic  or  rapid  sinusoidal  current  soothes  the  neurosis, 
and  more  natural  sleep  is  the  result.  (d)  In  returning 
health  an  agreeable  constitutional. 

Index  to  Reference  Numbers  on 
Diagrams. 

Vrimary  Essential : 

1.  A  bath  tub. 

Movement  of  Water  : 

2.  Turbine  propeller,  with  guard. 

3.  Motor  to  drive  propeller.* 

4.  Resistance  to  regulate  speed 
motor. 

5.  Surging  water  in  bath  tub. 

6.  Partial  waterproof  cover  to  prevent 
splashing  over  by  turbine  propeller. 

Electrification : 

7.  Ordinary  galvanic  and  faradic  dry¬ 
cell  battery. 

8.  One  pole  electrode  immersed  in  the 
moving  water. 

9.  One  portable  pole  by  which  con¬ 
nexion  is  made  in  various  ways. 

IDating : 

10.  One,  two,  or  three  heaters  in 
operation  as  required  to  maintain 
or  raise  temperature  of  water. 

General  Accessories  : 

11.  Chairs  for  patient  receiving  treat¬ 
ment  of  right  or  left  arm. 

12.  Removable  cork  seat  for  patient 
receiving  treatment  of  leg. 

13.  Wall  connexions  for  electric  motor 
and  heaters. 

Methods  of  Application. 

The  patient  may  sit  on  either  chair 
for  treatment  of  right  or  left  arm,  on 
removable  seat  at  head  of  bath  for 
treatment  of  leg,  or  lie  as  in  ordinary  bath,  the  portable  pole  (9) 
being  suitably  adapted  to  each  case. 

Note. — The  water  may  be  medicated  as  required.  The 
moving-water  bath  is  to  be  seen  working  at  the  premises  of 
Messrs.  Fraser,  Walker  and  Co.,  82,  George  Street,  Edinburgh. 

*  The  propeller  may  be  operated  by  hand  or  other  means. 
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A  SPORADIC  CASE  OF  ENCEPHALITIS 
LETHARGICA. 

A  woman,  aged  27,  married,  witli  one  child,  had  been  treated 
for  fourteen  days  for  slight  deafness  and  noises  in  the  left 
ear,  and  an  occasional  dizzy  feeling  on  getting  up  in  the 
morning.  On  the  evening  of  the  fourteenth  day  she  was 
suddenly  seized  with  severe  pain  at  the  back  of  the  head, 
radiating  down  the  cervical  spine.  The  temperature  was 
102°,  pulse  92.  There  was  no  vomiting;  the  pupils  and 
knee-jerks  were  normal ;  neither  Babinski’s  nor  Kernig’s 
sum  was  present.  This  condition  remained  till  the 
morning  of  the  fifth  day,  when  she  complained  of  diplopia 
and  stiffness  of  the  neck  and  back.  There  was  an  ex¬ 
ternal  strabismus  of  the  right  eye;  the  pupils  reacted 
to  light  and  accommodation  but  were  slightly  dilated 
and  unequal,  the  left  being  more  dilated  than  the  right. 
The  retraction  of  the  muscles  of  the  neck  and  back 
had  increased.  Kernig’s  sign  was  well  marked  on  both 
sidGS« 

Two  days  later  the  squint  in  the  right  eye  had  dis¬ 
appeared,  but  there  was  internal  strabismus  of  the  left 
eye,  with  dilatation  of  the  pupil.  The  right  pupil  was 
normal,  and  both  reacted  to  light  and  accommodation. 
The  retraction  of  the  neck  remained.  Babiuski’s  sign  was 
present  on  the  right  side,  but  not  on  the  left.  .  There  were 
no  sensory  changes.  This  condition  remained  till  the 
patient  died  on  the  tenth  day.  Two  days  before  death 
there  were  spasmodic  contractions  of  the  muscles  bf  the 
face  and  neck,  with  difficulty  in  swallowing.  There  was 
also  incontinence  of  urine  and  faeces. 

The  temperature  varied  throughout  from  102°  to  104°, 
reaching  107q  just  before  "death,  with  a  corresponding 
pulse.  There  was  no  vomiting  nor  paresis.  The  optic 
discs  were  normal  throughout.  The  patient  was  in  a 
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lethargic  condition  from  the  second  day  onwards,  but  was 
not  unconscious  till  the  day  before  death.  The  fluid 
obtained  by  lumbar  puncture  on  the  fifth  day  was  under 
increased  pressure,  but  not  turbid.  No  micro-organisms 
nor  leucocytes  were  found  on  examination. 

The  diagnosis  was  confirmed  by  Sir  Henry  Davy  of 
Exeter,  who  was  asked  to  see  the  case.  No  other  case  of 
the  kind  had  occurred  in  the  district,  nor  had  the  patient 
left  her  home  for  some  months. 

Permission  for  a  post-mortem  examination  could  not 
be  obtained. 

E.  R.  Chambers,  M.R.C.S.,  L.R.C.P. 

South  Molton,  North  Devon. 


NASAL  OBSTRUCTION  AND  DENTAL  DECAY. 

Dr.  W.  H.  Bowen,  in  the  British  Medical  Journal  of 
October  4th,  1919,  notes  that  dental  decay  sometimes 
follows  on  mouth  breathing.  In  1917  I  pointed  out  to  au 
officer  o£  low  category  that  he  was  a  mouth  breather 
because  of  a  deflected  nasal  septum.  By  practice  he 
became  a  nasal  breather,  and  was  transformed  from 
semi-invalidism  to  health. 

I  met  this  officer  eighteen  months  later,  and  he  assured 
me  of  his  continued  good  health,  and,  pointing  to  his -now 
well  distended  active  nostrils,  said  “  That  is  why.”  Then 
he  added:  “  I  saw  the  dentist  to-day — the  first  time  for 
two  years — and  asked  him  why  I  no  longer  had  toothache 
in  three  of  my  remaining  six  teeth.  The  holes  are  big 
and  the  edges  look  black  enough  to  give  me  lots  of  pain. 
The  dentist  examined  my  teeth  and  said  ‘  The  surfaces  of 
these  cavities  are  healed  over.’  ”  The  officer  then  added : 
“  Two  of  these  teeth  were  worrying  me  a  lot  just  about  the 
time  you  showed  me  I  was  a  mouth  breather.”  He  then 
said :  “  I  was  never  out  of  the  dentist’s  hands  from  my 
boyhood  until  the  time  I  had  the  luck  to  meet  you  and 
got  your  tip.  I  have  made  no  change  in  my  life  except 
I  breathe  through  my  nose.” 

1  Ciias.  J.  Hill  AitkeN,  Captain  R.A.M.C. 

9U3  1  foiwi  .  ,.v  ■ 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


NORTH  OF  ENGLAND  BRANCH. 

T  he  first  scientific  meeting  of  the  winter  session  was  held 
at  the  College  of  Medicine,  Newcastle-on- Tyne,  on  October 
17th,  and  was  a  great  success,  the  attendance  numbering 
110.  Professor  Rutherford  Morison  g^ive  an  address  on 
cancer  (with  a  demonstration  on  the  epidiascope),  which 
will  subsequently  be  published  in  the  Journal.  Professor 
J.  A.  Menzies  gave  a  demonstration  on  urine  tests  in 
relation  to  life  assurance. 

,  Cardio- diagnosis. 

Professor  David  Drummond  gave  an  address  on  the 
interpretation  and  significance  of  certain  signs  and 
symptoms  of  heart  mischief. 

He  first  dealt  historically  with  the  progress  of  cardiology 
and  traced  the  chief  advances  to  their  sources.  Discussing 
dilatation,  Professor  Drummond  took  exception  to  the 
practice  of  diagnqsing  every  heart  case  presenting  sym¬ 
ptoms  as  cardiac  dilatation,  chiefly  because  the  patient 
was  necessarily  alarmed  by  the  diagnosis!,  and  also  because 
the  term  “  dilatatibh  had  little  or  no  significance  from 
the  diagnostic  and  prognostic  points  of  view,  as  proved  by 
the  fact  that  many  cases  of  dilatation  were  purelv  functional 
and  physiological.  As  a  matter  of  fact  doctors  were  too 
apt  to  confound  dilatation  with  heart  failure,  whereas 
there  were  many  cases  of  dilatation  without  symptoms  of 
cardiac  inefficiency,  and,  on  the  other  hand,  cases  of  serious 
heart  failure  without  dilatation.  The  cause  of  dilatation 
was  explained  chiefly  as  the  result  of  two  factors — de¬ 
pressed  tonicity,  and  increased  pressure  on  a  chamber 
during  diastole.  The  diagnosis  was  not  always  easy.  It 
was  based  upon  detection  of  increase  in  the  size  of  the 
heart  upwards  above  the  third  rib ;  to  the  right  of 
the  sternum;  and  outwards  towards  the  left  ° along 
the  fifth  and  sixth  interspaces,  as  the  case  might  be. 
Towards  the  rigfit  pointed  to  dilatation  of  the  right 
bauricle,  and  towards  the  left  either  the  right  or  left. 
i ventricle;  if  the  former,  the  visible  apex  would  pro¬ 
bably  be  exhibited  as  a  tucking-in  movement  with 
each  systole,  and  if  the  left  ventricle,  an  outward 
thrust.  Pulsation  in  the  veins  of  the  neck  was  often 
present  and  might  be  a  valuable  sign,  whilst  auscultation 
also  came  to  our  aid.  It  was  common  to  meet  with  a 
blowing  and  sometimes  musical  systolic  bruit  over  the  right 
ventricle  and  audible  in  the  pulmonary  area;  but  it  must 
be  recollected  that  the  quality  of  loudness  was  no  measure 
of  the  degree  of  dilatation ;  on  the  contrary,  in  cases  of 
the  most  marked  dilatation  the  murmur,  if  audible  at 
all,  might  be  short  and  low  pitched,  and  easily  missed. 
Reference  was  also  made  to  the  irregularities  and  other 
symptoms  of  dilatation,  which  were  of  the  greatest 
diagnostic  importance. 

Next  the  diagnosis  of  hypertropjiy  was  referred  to,  and 
exception  was  taken  to  the  use  of  the  term  “  compensation  ” 
as  intending  to  indicate  that  with  improvement  in  the 
patient’s  condition  the  bulk  of  the  heart  muscle  invariably 
increased,  as  though  the  whole  process  was  mechanical.  — 
The  more  intelligent  use  of  palpation  as  opposed  to 
percussion  was  strongly  advocated  in  diagnosing  hyper¬ 
trophy.  The  patient  should  always  be  examined  lying 
down,  and,  as  far  as  possible,  after  a  short  rest.  Much 
valuable  information  could  be  gained  from  pressing  the 
hands  firmly  over  the  heart,  and  especially  at  the  end  of  a 
full  expiration.  In  this  way  the  heaving  thrust  of  the 
hypertrophied  heart  could  be  felt.  Mistakes  were  often 
made  in  cases  of  nervous  excited  hearts,  as  the  systolic 
thrust  simulated  hypertrophy,  but  by  a  simple  manoeuvre 
the  distinction  could  be  made :  whereas  in  genuine  hyper¬ 
trophy  the  thrust  was  best  felt  at  the  end  of  a  prolonged 
expiration,  in  the  nervous  case,  on  the  other  hand,  the 
heart  seemed  to  recede  from  the  pressing  hands  when  the 
chest  was  emptied,  the  thrust  being  best  marked  as  the 
patient  drew  a  long  breath.  It  was  also  very  important  to 
observe  the  position  of  the  apex  beat  when  the  patient 
moved  from  bis  back  on  to  his  left  side ;  in  hypertrophy 
the  apex  would  pass  outwards  and  downwards  into  the 


interspace  below,  whereas  in  the  case  of  the  pseudo  variety 
it  travelled  along  the  fifth  interspace  towards  the  left. 
Another  common  error  was  the  diagnosis  of  hypertrophy 
in  children  with  bruits  and  nervous  action,  for  many  young 
people  were  condemned  on  discovering  that  the  apex  was 
as  far  out  as  the  nipple,  or  perhaps  further,  forgetting  that 
the  apex  was  naturally  further  out  in  children  than  adults 
It  was  also  apt  to  be  forgotten  that  the  heart  travels 
outwards  physiologically  under  excitement  and  even  slight 
exertion.  ° 

Muimurs  were  next  dealt  with,  and  particular  reference 
made  to  functional  bruits,  many  of  which  might  be  said  to 
be  negligible.  Unfortunately  these  murmurs  caused  hope¬ 
less  confusion  in  the  minds  of  practitioners,  and  this  fact 
was  made  very  evident  during  the  war,  when  large 
numbers  of  eligible  recruits  were  either  totally  rejected 
or  classed  C  3  on  account  of  the  discovery  of  a  bruit.  Of 
course,  great  advance  had  been  made  since  then,  and 
many  had  learnt  to  appraise  functional  bruits  at  then- 
proper  value,  but  there  was  still  great  room  for  improve¬ 
ment.  Professor  Drummond  advocated  the  practice  of 
examining  patients  lying  down,  and,  if  possible,  after  a 
period  of  rest,  as  this  led  in  many  cases  to  the  cessation 
of  the  abnormal  sound.  It  was  also  important  to  observe 
the  behaviour  of  the  murmur  under  the  test  of  alteration 
in  the  position  of  the  patient— standing,  lying  on  the  left 
side,  etc.  Then,  again,  drawing  and  holding  a  long  breath 
sometimes  caused  the  murmur  to  disappear ;  and,  above 
all,  firm  pressure  of  the  stethoscope  on  the  chest  at  the 
site  of  maximum  intensity  very  often  had  the  same  result. 

Post-graduate  Instruction. 

At  the  conclusion  of  the  scientific  meeting  a  general 
meeting  was  held  to  discuss  the  desirability  of  having  a 
more  comprehensive  scheme  of  post-graduate  instruction. 
There  was  an  attendance  of  sixty  at  this  meeting,  and  the 
President  of  the  Branch,  Dr.  Andrew-  Smith,  was  in  the 
chair. 

It  was  stated  at  the  outset  that  the  Newcastle  on-Tyne 
Medical  School  was  very  sympathetic  towards  post¬ 
graduate  instruction,  and  that  the  school  had  attempted  to 
form  such  classes  in  the  summer  of  the  present  year.  As, 
however,  only  a  few  doctors  sent  in  their  names  the  pro¬ 
posed  scheme  fell  through  ;  hence  the  medical  school,  while 
willing  to  co-operate,  first  required  that  a  sufficient  number 
of  practitioners  should  indicate  their  intention  of  joining 
the  proposed  course  of  instruction  before  anything  further 
was  done. 

After  a  free  discussion,  in  which  a  number  of  practitioners 
joined,  it  was  agreed  that  post-graduate  instruction  was 
absolutely  necessary  ;  and  that  the  meetings  should  be  held 
once  a  week  throughout  the  winter,  from  2.30  to  5.30  p.m. 

A  member  of  the  University  of  Durham  College  of 
Medicine  Council  who  was  present  stated  that  the  original 
committee  who  drafted  the  syllabus,  etc.,  for  the  proposed 
course  in  July  was  still  in  existence. 

It  was  agreed  that  a  representative  committee  of  general 
practitioners  be  formed  to  co-operate  with  the  college 
committee  in  order  to  discuss  the  kind  of  teaching,  draw 
up  a  syllabus,  settle  the  day  of  weekly  meeting,  etc.  The 
following  were  elected  members  of  the  committee:  Drs. 
Dagger,  Lachlan  Fraser,  Chalmers,  Charles,  McKellar,  and 
G.  E.  Lloyd;  with  Dr.  Andrew  Smith,  Dr.  James  Don,  and 
Mr.  R.  J.  Willan  (convener). 

Mr.  Willan  hopes  that  doctors  interested  in  the  matter 
will  write  to  him  expressing  their  views. 

Two  years  ago  Dr.  George  W.  Gay  established  at 
the  Harvard  Medical  School  a  permanent  fund,  the 
income  of  which  is  to  be  expended  annually  for  two  or 
more  lectures  to  the  advanced  classes  on  medical  ethics 
and  proper  methods  of  conducting  the  business  part  of 
medical  practice. 

In  his  thesis  for  the  medical  doctorate  of  Amsterdam 
Dr.  Vos  gives  an  interesting  account  of  the  shortcomings 
of  the  milk  supply  of  that  town,  together  with  sugges¬ 
tions  for  its  improvement  from  the  hygienic  point  of  view. 
Put  briefly,  they  amount  to  this— that  before  it  is  dis¬ 
tributed  to  the  public  all  milk  should  be  passed  through 
central  establishments,  run  on  hygienic  lines,  in  which 
large  quantities  of  milk  (say  70,000  litres)  could  be 
pasteurized  and  sent  ouu  for  consumption  daily.  He  would 
also  form  co-operative  associations  of  dealers  in  milk,  to 
ensure  their  assistance  in  the  important  work  of  securing 
a  supply  of  nothing  but  pure  milk. 
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Reports  of  ^octettes. 

THE  PRE-CANCEROUS  UTERUS. 

A  meeting  of  the  Section  of  Obstetrics  and  Gynaecology  of 
the  Royal  Society  of  Medicine  was  held  on  October  9th, 
with  the  President,  Mr.  J.  D.  Malcolm,  in  the  chair. 

Dr.  Gordon  Ley  read  a  paper  on  a  case  of  indirect 
traumatic  rupture  of  the  uterus  during  pregnancy. 

The  patient  was  a  primigravida,  aged  22,  in  the  twenty-first 
week  of  pregnancy.  When  standing  on  a  station  platform  she 
felt  faint,  fell  off  the  platform  on  to  the  metals,  was  picked  up 
and  sent  home  in  a  taxi.  When  seen  by  her  doctor  an  hour 
later  she  was  suffering  from  nervous  shock,  and  complained  ot 
pain  in  the  hvpogastriam.  The  same  evening  the  hypogastric 
pain  had  increased,  the  temperature  was  97.6°,  pulse  110.  \V  hen 
seen  bv  Dr.  Gordon  Ley,  fourteen  hours  after  the  accident, 
the  pulse  was  140  and  the  patient  complained  of  agonizing 
abdominal  pain.  The  respirations  were  rapid  and  the  patient 
restless  -  the  abdomen  was  distended,  rigid  and  tender,  and  in 
the  left  lumbar  region  was  an  ill-defined  swelling,  the  size  of 
an  ostrich’s  egg.  The  uterus  could  not  be  felt.  On  vaginal 
examination  the  cervix  was  closed  and  the  pouch  of  Douglas 
bulged  slightly.  A  diagnosis  of  haemopentoneum,  probably 
from  rupture  ‘of  the  uterus,  was  made.  On  opening  the  ab¬ 
domen  three  or  more  pints  of  blood  were  found  in  the  peritoneal 
cavitv,  the  ovum  was  unruptured,  and  lay  in  the  left  kidney 
pouch  The  uterus  had  contracted,  and  on  its  anterior  wall 
Was  a'  laceration  3  in.  long,  running  from  the  right  cornu 
obliouely  downwards  to  the  left.  The  uterus  was  sutured  with 
catgut  in  two  layers  and  the  abdomen  closed.  The  patient 
made  an  uninterrupted  recovery. 

Dr.  Ley  commented  upon  the  rarity  of  indirect  traumatic 
rupture  of  the  uterus  during  pregnancy. 


A  paper  on  the  Pre- cancerous  Uterus  was  read  by  the 
secretary,  in  the  absence  through  illness  of  Dr.  F.  J. 
McCann,  its  author.  Dr.  McCann  deplored  the  growing 
tendency  to  relegate  the  clinician  to  the  background  and 
to  look  to  the  laboratory  alone  for  a  solution  of  the  cancer 
problem.  He  maintained  that  no  real  progress  would  be 
made  until  the  clinician  could  seek  out  and  identify  pre- 
cancerous  changes  in  organs  as  definite  clinical  entities. 
He  then  described  two  cases,  one  in  which  scrapings  from 
a  curettage  for  “  fungous  endometritis  ”  were  pronounced 
innocent  by  a  high  pathological  authority,  and  the  patient 
died  of  uterine  cancer  five  years  after ;  while  in  the  other, 
a  single  woman  aged  54,  a  cervical  polypus,  declared  to  be 
innocent,  was  removed,  and  she  died  eight  years  later 
from  uterine  cancer  with  secondary  hepatic  deposits. 
Dr.  McCann  emphasized  the  necessity  of  the  study  of 
after-results  in  this  connexion,  as,  had  he  not  seen  both 
women  again  when  the  growths  were  too  advanced  tor 
operation, °lie  would  have  assumed  that  the  previous  treat¬ 
ment  had  effected  a  complete  cure.  As  to  the  predis¬ 
posing  causes  of  uterine  cancer,  Dr.  McCann  regarded 
parity  as  the  most  important  of  these,  and  thence  con¬ 
cluded  that  cervical  injuries  were  factors.  He  considered 
gonorrhoeal  endocervicitis,  if  persistent,  to  be  also  a  predis¬ 
posing  factor.  He  suggested  that  as  several  years  elapsed 
before  a  hot  clay  pipe  produced  cancer  of  the  lip,  or  before 
the  traumatism  of  childbirth  produced  cervical  cancer,  it 
was  during  these  years  that  it  was  necessary  to  be  on  the 
look-out  for  pre-cancerous  changes.  He  enumerated  the 
changes  before  the  menopause  which,  in  his  opinion,  should 
aive  rise  to  suspicion.  The  list  included  erosions,  fissures, 
chronic  endocervicitis,  and  chronic  hypertrophy  of  the 
cervix,  and  in  tlis  body  fungous  endometritis  and  chronic 
metritis;  also  the  presence  of  intrauterine  polypi.  He 
recommended  that  erosions  should  be  excised,  and  that 
fissures,  even  of  long  standing,  should  be  repaired ;  he 
considered  that  a  woman  approaching  the  most  common 
cancer  age  (46  to  53)  from  whose  cervical  canal  a  chronic 
discharge  continued  to  flow,  incurred  the  risk  of  sub¬ 
sequent  development  of  cancer  within  the  cervical  canal. 
To  eradicate  the  disease  and  to  prevent  the  development 
of  cancer  he  advised  the  performance  of  a  supravaginal 
amputation  of  the  cervix,  or  in  certain  circumstances  of 
uterine  enlargement  and  menstrual  disturbances,  a  pan- 
hysterectomy  with  conservation  of  the  ovaries.  In  such 
women  he  also  recommended  supravaginal  amputation  of 
the  cervix  for  chronic  hypertrophy.  As  to  uterine  con¬ 
ditions,  he  suggested  hysterectomy  in  women  nearing  the 
menopause  for  marked  fungous  endometritis,  and  also  for 
chronic  metritis,  as  many  patients  suffering  from  these 


conditions  subsequently  became  the  victims  of  malignant 
disease.  He  differentiated  between  fibroid  and  adeno- 
matous  polypi,  the  presence  of  the  latter  being  another 
indication  for  hysterectomy  if  occurring  in  the  body. 
After  the  menopause  Dr.  McCann  advocated  a  still  wider 
application  of  radical  operative  measures  to  any  uteri 
showing  signs  of  pathological  activity,  and  stated  his  con¬ 
viction  that  many  lives  would  be  saved  by  such  methods 
as  he  had  indicated. 

Dr.  Lapthorn  Smith  considered  Dr.  McCann’s  paper 
valuable  and  timely;  if  it  led  to  the  earlier  removal  of 
part  or  the  whole  of  the  affected  organ  it  would  prove  of 
great  value.  He  stated  that  the  mortality  from  cancer 
was  increasing,  that  almost  all  were  agreed  that  it  com¬ 
menced  as  a  local  disease,  and  he  believed  it  to  be  due  to  a 
micro-organism  which  had  found  suitable  feeding  ground 
and  multiplied  rapidly.  He  regarded  laceration  of  the 
cervix  as  a  predisposing  cause,  and  if  it  were  the  general 
practice  to  see  that  every  lacerated  cervix  was  repaired 
soon  after  the  usual  injury  at  the  first  confinement,  and 
that  union  was  obtained  without  scar  tissue,  there  would 
be  a  considerable  saving  of  lives.  He  believed  that  masses 
of  scar  tissue  and  hypertrophy  of  a  portion  of  the  vaginal 
cervix,  resulting  from  lack  of  repair  to  the  cervix  in  a 
woman  near  the  menopause,  might  be  termed  a  pre- 
cancerous  condition,  because  it  presented  conditions 
favourable  for  the  growth  of  cancer  if  infected.  He 
advocated  the  treatment  of  such  cases  by  amputation  of 
the  cervix. 

Dr.  Herbert  Spencer  was  in  complete  disagreement 
with  the  author  on  two  of  his  chief  recommendations— 
excision  of  erosions  on  the  plea  that  they  give  rise  to 
cancer,  and  hysterectomy  in  cases  of  mucous  polypi  of  the 
body.  He  pointed  out  that  erosions  were  common  in 
virgins,  and  often  recovered  under  simple  local  applica¬ 
tions.  Cancer  of  the  cervix  was  extremely  rare  in  virgins, 
and  even  in  nulliparae  he  did  not  think  he  had  seen  half 
a  dozen  cases.  "He  had  watched  his  own  patients  for 
many  years  after  removal  of  corporal  mucous  polypi,  and 
had  not  seen  cancer  develop  iu  a  single  case.  He  regarded 
the  author’s  recommendation  on  these  two  points  as  quite 
unjustified  by  any  evidence  he  gave. 

Dr.  Williamson  regarded  the  recognition  of  pre-can¬ 
cerous  conditions  as  a  matter  of  the  utmost  importance. 
When  a  lesion,  trivial  in  itself,  was  clearly  shown  to  be  a 
precursor  of  cancer  a  radical  operation  should  be  under¬ 
taken.  But  when  they  looked  for  the  evidence  upon 
which  Dr.  McCann  based  his  drastic  treatment  there 
was  none  which  a  scientific  society  could  accept.  If  Dr. 
McCann  wished  his  deductions  to  be  accepted  he  must 
prove  (1)  that  women  who  grew  adenomatous  polypi  were 
more  prone  to  cancer  than  women  who  did  not ;  (2)  that  an 
appreciable  proportion  of  the  women  from  whom  adenoma¬ 
tous  polypi  were  removed  subsequently  developed  cancer. 
But  Dr. ‘McCann  produced  no  evidence  to  prove  either  of 
these  things.  Dr.  Williamson  agreed  that  child-bearing 
was  the  predisposing  cause  of  cancer  of  the  cervix, 
because  that  rested  on  scientific  proof,  but  he  was  by  no 
means  certain  that  lacerations  were  the  exciting  cause. 
The  evidence  pointed  to  chronic  infection  and  continued 
irritation  as  more  potent  factors.  In  his  opinion  a  lacerated 
cervix  with  ectropion  and  glandular  overgrowth,  the  site 
of  chronic  infection,  should  be  repaired  in  young  women 
and  amputated  in  women  approaching  the  menopause. 

Dr.  Gibbons  gathered  that  the  gist  of  the  paper  was  that 
if  the  uterus  was  not  physiologically  sound  it  was  better  to 
remove  it  lest  cancer  develop.  He  considered  this  a  very 
sweeping  recommendation  which  should  not  be  allowed 
to  pass  unchallenged.  Those  present  must  have  curetted 
hundreds  of  times  for  chronic  endometritis,  polypus,  and 
like  conditions,  but  because  such  uteri  were  for  the  time 
being  pathological  it  seemed  extraordinary  advice  to  give, 
that  they  should  be  removed  lest  carcinoma  develop,*  for  in 
the  majority  of  cases  treatment  put  the  uterus  in  a  healthy 
state  again.  Before  making  such  definite  statements  of 
pre-cancerous  conditions  there  ought  to  be  abundant 
statistics  showing  in  how  many  cases  carcinoma  developed 
and  how  long  elapsed  before  signs  of  malignancy  occurred. 
He  felt  that  he  had  formed  the  same  impression  as  other 
speakers,  and  unless  he  had  wrongly  interpreted  the  paper 
he  felt  that  it  called  for  criticism. 

Dr.  Ellison  believed  that  the  paper  was  a  plea  for  the 
earlier  removal  of  uteri  when,  at  or  after  the  climacteric, 
a  diagnosis  of  polypus,  endometritis,  or  chronic  metritis 
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was  made.  He  said  it  was  generally  accepted  that  from 
the  climacteric  onwards  the  uterus  should  atrophy,  and  he 
bad  heard  Dr.  McCann  state  that  any  activity  of  the  uterus 
after  the  climacteric  should  be  considered  as  a  danger 
signal  on  the  road  to  cancer,  and  treated  by  removal  of  The 
uterus.  Ho  did  not  think  that  in  such  cases  a  diagnostic 
curettage  should  be  relied  on,  as  in  early  cases  the 
malignant  growth  might  have  been  missed  by  the 
curette. 

The  President  expressed  regret  that  Dr.  McCann  was 
not  present  to  reply  to  the  debate ;  the  question  raised 
was  of  the  greatest  importance,  but  it  seemed  that  at 
piesent  the  existence  of  a  definite  pre-cancerous  stage 
was  not  recognizable.  He  gathered  that  Dr.  McCann 
advised  the  immediate  treatment,  by  removal  if  necessary, 
of  all  conditions  which  might  constitute  an  irritation  of 
uterine  tissue.  The  debate  had  shown  the  difference  of 
opinion  which  existed  amongst  members  concerning  the 
importance  as  causes  of  cancer  of  some  of  the  conditions 
which  Dr.  McCann  regarded  as  pre-cancerous.  Dr. 
McCann’s  argument  appeared  to  be  that  cancer  did  not 
arise  without  a  previous  irritation,  but  in  some  cases  there 
was  no  evidence  that  cancer  of  the  breast  or  uterus  had 
been  preceded  by  any  inflammatory  process,  or  injury,  or 
pre-cancerous  state.  It  appeared  to  Mr.  Malcolm  that 
when  a  discharge  or  haemorrhage  was  present  in  patients 
after  the  menopause,  without  any  apparent  cause,  hysterec¬ 
tomy  was  the  proper  treatment,  because  the  risks  of. 
waiting  in  such  cases  were  great;  but  he  was  not  per-’ 
suadea  that  in  younger  women  such  cases  as  fissure  or 
chronic  hypertrophy  of  the  cervix  required  active  treat¬ 
ment  on  the  ground  that  they  were  liable  to  become 
cancerous. 


Krbtehis. 


BACTERIOLOGY  AT  LARGE. 

Textbooks  of  bacteriology  dealing  with  the  special 
branches  of  this  extensive  science  are  many  in  number, 
and  not  rarely  excellent  in  design  and  execution.  To 
mention  names  in  such  a  context  as  this  would  be  in¬ 
vidious;  but  it  is  certain  that  nowadays  students  and 
practitioners  of  medicine  have  at  their  disposal  at  least 
half  a  dozen  and  probably  a  dozen — British,  or  American 
textbooks  in  which  the  bacteriology  of  surgery  and  medi¬ 
cine  is  adequately  described.  A  similar  state  of  affairs 
prevails,  though  in  a  less  degree,  in  such  kindred  branches 
of  the  science  as  the  bacteriology  of  brewing,  of  agriculture, 
of  the  dairy.  In  addition  there  are  in  various  languages 
systematic  treatises  in  which  a  more  or  less  complete 
account  of  the  whole  science  is  given  for  the  benefit  of  the 
more  general  student  and  the  bookworm.  In  other  words, 
it  may  be  said  that  the  bibliographical  flora  of  bacteriology 
is  vigorous  and  abundant.  But,  owing  to  the  extent  of  the 
field  it  covers,  the  diversity  of  this  flora  is  apt  to  be  in¬ 
sufficiently  appreciated  by  the  students  who  take  out  a 
course  of  bacteriology  as  part  of  their  professional  educa¬ 
tion  as  medical  men,  brewers,  scientific  farmers,  ot  experts 
in  public  health,  as  the  case  may  be.  The  textbooks 
habitually  placed  in  their  hands  deal  only  with  the  appro¬ 
priate  single  branch  of  the  larger  science,  and  can  hardly 
aim  at  giving  a  proper  representation  of  bacteriology  as  a 
whole.  In  this  way  no  more  than  a  narrowed  view  of  the 
science  can  result,  and  depth  of  knowledge  without  due 
breadth  will  be  obtained. 

For  this  reason  we  welcome  the  appearance  of  the 
necoud  edition  of  Microbiology,1  edited  by  Professor 
wrfften  by  himself  and  five-and-twenty 
ither  contributors ;  it  is  a  sound  and  comprehensive  intro- 
iuction  to  the  science  of  bacteriology,  designed  for  the  use 
u  students  at  colleges  and  technical  institutions  of  all 
’Orts.  It  covers  a  great  deal  of  ground  in  a  small  compass 
—if  such  a  feat  be  possible  without  a  mixture  of  rneta- 
mors.  It  is  divided  into  three  parts.  The  first  of  these 
eals  with  the  morphology  and  culture  of  microbes;  the 
econd  with  their  physiology — here  the  student  has  a 
'tuple  yet  comprehensive  account  of  the  whole  subject 

\li twTat*  Teftho°k  of  Micro-organisms  General  and  Applied. 

IrndnatotsS; I,J-  Marshall,  Professor  of  Microbiology  and  Director  of 
oldat.  t  i*  Massachusetts  Agricultural  College.  Second  edition. 


extending  to  nearly  250  pages.  The  rest  of  tlie  book  is 
given  to  applied  microbiology,  and  describes  the  bacteriology 
ol  the  air,  water  and  sewage,  the  soil,  milk  and  milk 
products,  special  industries,  plants,  insects,  and,  in  a  final 
division  200  pages  long,  the  microbiology  of  the  diseases 
of  man  and  domestic  animals.  The  text  is  clearly 
written,  free  from  literary  airs  and  graces,  and  full 
ol  the  facts  the  student  wants.  Perhaps  the  best 
sections  in  it  are  those  dealing  with  agricultural 
microbiology,  a  subject  the  importance  of  which 
is  far  better  recognized  in  the  United  States  of 
America  than  in  our  own  country.  The  illustrations  are 
ess  good  than  the  text,  and  no  scale  of  magnification  is 
given  in  the  majority  of  them.  There  appears  to  be  no 
reference  in  the  volume  to  Beijerinek’s  ultramicroscopio 
virus  of  the  mosaic  disease  of  tobacco  plants,  a  disease  of 
some  commercial  importance,  it  is  said,  nor  to  the  recently 
described  bacillus  of  venereal  granuloma,  to  mention  a 
couple  of  instances  in  which  Professor  Marshall’s  admir¬ 
able  textbook  might  perhaps  be  made  even  more  complete 
than  it  is. 

The  book  may  be  strongly  recommended  to  all  students 
in  search  of  a  comprehensive  introduction  to  the  science  of 
microbiology.  It  fills  a  definite  lacuna,  and  supplies  a  long- 
felt  want.  & 


TRAUMATIC  SHOCK  AND  TRAUMATIC  TOXAEMIA. 
Traumatic  shock  has  been  studied  by  surgeons  —  more 
particularly  military  surgeons  —  at  any  rate  since  the 
eighteenth  century,  and  more  recently  for  several  decades 
by  physiologists  in  their  laboratories.  Yet  its  pathogenesis 
still  remains  obscure,  the  more  so,  perhaps,  because  it  is 
now  shrouded  in  clouds  of  theories.  Terms  such  as 
“  nervous  commotion,”  “  depression  of  the  vital  processes,” 
“  arrest  of  innervation,”  “  acidosis,"  “  acapnia,”  “  fatigue 
of  the  bulbar  centres,”  “  exhaustion  of  the  vasomotor 
centres,”  “  vaso-paralysis,”  “ circulatory  collapse,”  “stasis 
in  the  splanchnic  area,’  and  many  others,  have  been  freely 
used  in  explaining  the  origin  of  traumatic  shock,  but 
nothing  like  a  final  or  satisfactory  account  of  the  way  in 
which  it  arises  has  been  given. 

Professor  Quenu  of  Paris  has  devoted  much  attention 
to  the  subject  during  the  recent  war,  and  has  now  ex¬ 
pounded  his  own  views  and  theory,  to  which  we  have  at 
various  times  called  attention,  in  a  book 2 * *  that  should  be 
of  interest  to  surgeons  and  physiologists  alike.  Briefly,  he 
holds  that  the  fons  et  origo  of  traumatic  shock  lies  in  the 
wound  itself,  and  is  due  to  the  absorption  of  protein  sub¬ 
stances  from  the  injured  tissues;  in  other  words,  shock  is 
an  intoxication  by  toxalbumins  from  the  patient’s  wound. 
A  full  account  of  Professor  Quenu’s  own  contributions  to 
the  literature  of  the  subject  is  given  in  his  pages,  together 
with  summaries  and  criticisms  of  many  recent  papers  on 
the  subject  by  other  authors.  He  defines  traumatic  shock 
as  a  syndrome  characterized  by  low  arterial  tension,  a 
frequent  and  very  feeble  pulse,  a  low  temperature,  pallor 
and  hypo-aesthesia  of  the  skin,  and  shallow  respiration.” 
All  are  agreed  that  loss  of  blood  is  a  factor  strongly  pre- 
disposing  to  shock,  as  are  cold  and  nervous  exhaustion. 

1  r of essor  Quenu  lays  particular  stress  on  the  severity  of 
shock  in  cases  where  extensive  or  multiple  lacerations 
or  contusions  of  muscular  tissue  have  taken  place.  He 
asserts  that  the  occurrence  of  shock  at  the  time  of 
wounding  is  rare,  and  that  it  usually  appears  some  hours 
later,  unless,  indeed,  severe  haemorrhage  or  extensive  in¬ 
juries  to  the  peritoneum  and  the  absorption  of  fluid  there¬ 
from  have  occurred;  extensive  laceration  of  the  peripheral 
nerves,  is  not  in  itself  a  cause  of  the  early  appearance  of 
traumatic  shock.  He  applies  the  term  “  primary  shock  ” 
to  that  which  occurs  within  five  or  six  hours  as  a  rule, 
and  “secondary  shock”  to  that  which  occurs  after  that; 
it  is  commonly  complicated  by  septic  processes  and  ab¬ 
sorption — -a  more  complex  and  grave  condition  with  which 
his  book  is  not  primarily  concerned.  It  may  be  added 
that  Professor  Quenu  provisionally  distinguishes  the 
following  six  varieties  of  shock:  Shock  by  fatigue  and 
cold,  nervous  shock  (or  shell  shock),  haemorrhagic  shock, 
toxic  shock  (with  which  his  book  mainly  deals),  septic 
shock,  and  complex  shock  caused  by  the  co-operation  of 
two  or  more  of  the  other  varieties.  The  term  “  shock,”  as 

2  La  toxSmie  traumatique  d  syndrome  depressif  ( shock  traumatique ) 

dans  les  blessures  de  guerre.  By  E.  Quenu.  Paris:  F.  Alcan.  1919. 

(Sun.  roy.  8vo,  pp.  142,  Fr.  6.60.) 


532  OCT.  25,  1919] 


NOTES  ON  BOOKS. 


r 


The  Bbitwh 
Medical  Joubna£ 


lie  remarks,  is  ill  chosen,  but  one  too  firmly  fixed  in 
the  literature  for  replacement;  tentatively  he  suggests 
“the  hypotensive  syndrome”  or  Kirmisson’s  “traumatic 
t(  xaemia  ”  as  incomplete  substitutes  for  it. 

in  debating  the  nature  of  the  toxic  substances  causing 
shock  Professor  Qu6nu,  as  he  admits,  enters  the  domain  of 
speculation.  In  1917  he  described  them  as  “  toxalbumins  ; 
he  now  thinks  that  they  may  be  the  products  of  autolysis 
of  the  injured  muscles,  and  that  there  is  evidence  to  show 
that  the  amount  of  non-protein  nitrogen  is  increased  in 
the  circulating  blood  of  patients  with  traumatic  shock, 
as  is  the  proportion  of  ketonic  bodies  in  their  urine,  which 
may  be  evidence  of  lessened  activity  on  the  part  of  the 

liver.  . 

The  treatment  of  traumatic  shock,  to  which  he  gives 
the  last  and  longest  chapter  of  his  book,  is  still,  lie  says, 
empirical  and  far  from  satisfactory.  For  the  most  part 
it  cousists  in  the  application  of  warmth  and  endeavours 
to  arrest  haemorrhage  and  raise  the  lowered  arterial  blood 
pressure.  He  highly  recommends  the  intravenous  injection 
of  about  a  drachm  of  camphorated  oil,  which,  it  is  said, 
had  not  given  rise  to  signs  of  embolism.  While  lie  ll0!ds 
that  the  transfusion  of  blood  is  excellent  in  cases  with 
severe  anaemia,  he  considers  it  to  be  of  little  use  in 
traumatic  shock  pure  and  simple.  He  advises  operation 
at  the  earliest  possible  moment  in  cases  in  which  shock 
is  likely  to  supervene,  and  when  it  lias  supervened,  opeia- 
tion  (particularly  amputation)  should  not  for  that  reason 
be  postponed  in  the  hope  that  the  patieut  will  lally. 
Professor  Quenu  has  hopes,  at  present  unrealized,  that  in 
the  future  effective  antitoxius  for  the  poisons  producing 
traumatic  shock  will  be  discovered. 


TEXTBOOKS  OF  BIOLOGY. 

The  eighth  edition  of  Marshall’s  well  known  Junior 
Course  of  Practical  Zoology ,3  a  book  familiar  to  many 
generations  of  medical  students  as  the  laboratory  com¬ 
panion  of  their  zoological  studies,  lias  been  revised  by 
Professor  Gamble  of  Birmingham.  Its  successive  editois 
have  succeeded  in  keeping  this  excellent  volume  small  and 
in  preserving  the  characteristics  of  its  earliest  editions 
unimpaired.  It  may  be  warmly  recommended  to  the 
attention  of  the  students  of  medicine  and  morphology,  for 
whom  it , is  designed. 

The  third  edition  of  Davison’s  Mammalian  Anatomy, 
with  Special  Reference  to  the  Cat; 1  revised,  alas!  in 
accordance  with  the  Basle  anatomical  nomenclature,  pre¬ 
sents  the  student  with  a  clear  and  concise  elementary 
manual  of  the  subject,  well  illustrated  and  brought  up  to 
date.  It  should  iie  of  service  to  a  large  body  of  students 
in  the  laboratory  and  out  of  it. 

Borradaile’s  Manual  of  Elementary  Zoology ,4 5  now  in 
its  second  edition,  is  a  full  and  well  written  manual, 
suited  to  the  needs  of  students  preferring  a  broadly 
designed  account  of  the  subject  and  not  afraid  of  knowing 
more  than  their  examiners  may  ask  them.  It  emphasizes 
the  unity  of  life,  a  point  often  overlooked  by  elementary 
students  confronted  with  the  apparent  diversity  of  the 
many  types  of  living  creatures  presented  for  their  dis¬ 
section  and  study.  The  book  is  well  illustrated,  and 
should  be  widely  read  by  medical  and  morphological 
students. 

Professor  Smallwood’s  Textbool c  of  Biology*  gives  a 
clear  but  inevitably  somewhat  superficial  account  of  the 
subject  designed  to  meet  the  needs  of  students  in  general, 
medical  and  technical  courses.  It  is  very  well  illustrated  ; 
the  author  is  perhaps  more  successful  in  presenting  the 
general  aspects  of  the  science  than  in  his  description 
of  detail. 


NOTES  ON  BOOKS. 

Dr.  A.  F.  Tyler’s  short  treatise  entitled  Roentgeno¬ 
therapy' 1  is  intended  to  be  a  reliable  textbook  for  the 
beginner.  It  is  divided  into  two  main  portions :  the  first 
deals  exclusively  with  apparatus  and  technique;  the 
second  consists  of  a  short  account  of  numerous  cases  of 
various  descriptions,  profusely  illustrated  with  the  usual 
photographs  taken  before  and  after  treatment.  This  part 
is  practically  merely  a  picture  gallery,  but  it  serves  in 
some  measure  to  indicate  and  visualize  the  scope  and  the 
results  of  z-ray  treatment.  The  description  of  apparatus 
is  good;  the  use  of  the  interruptless  transformer  and  the 
Coolidge  tube,  together  with  the  methods  of  protection 
and  filtration,  are  clearly  set  out;  there  is  also  a  useful 
account  of  the  various  methods  of  estimating  dosage. 
The  author  divides  his  actual  treatment  into  the  superficial 
and  deep  therapy,  and  gives  lists  of  diseases  for  which 
the  one  or  the  other  is  suitable  ;  details  of  exact  condition 
of  tube,  filtration  and  dosage  are  accurately  recorded. 
The  book  is  simply  written  and  the  directions  are  given 
plainly.  A  beginner  who  is  using,  or  is  going  to  uses' the 
combination  of  an  interruptless  transformer  and  Coolidge 
tube  should  find  it  a  useful  guide. 

Dr.  Dobbie’s  translation  (from  the  Swedish)  of  Klben’s 
massive  textbook  on  Massage  and  Medical  Gymnastics 8 
provides  a  very  complete  account,  both  theoretical  land 
practical,  of  a  somewhat  neglected  branch  of  therapeutics. 
Here  the  reader  ,  will  find  how-  medical,  surgical,  and 
gynaecological  cases  may  gain  benefit  from  the  treatment, 
and  also  how  various  diseases  of  the  eye,  nose,  throat  and 
ear  may  profit  thereby.  The  author  has  a  wide  acquaint¬ 
ance  with  the  literature  of  the  subject,  and  shows  a 
soundly  critical  spirit  in  his  quotations  from  it.  The 
translation  has  been  well  done  j^the  book  forms  stimulating 
reading. 

Professor  Austin’s  little  book  on  Induction  Coils  in 
Theory  and  Practice  9  gives  a  short  and  adequate  account 
of  the  subject  with  which  it  deals,  demanding  only  a 
moderate  knowledge  of  mathematics.  It  is  not  specially 
designed  for  the  use  of  z-ray  workers,  but  contains  a 
quantity  of  information  that  should  be  of  service  to  them  ; 
primarily  the  book  is  one  for  students  of  elementary 
electricity*;  X  v  •  .  * 

-  '•  jl  -  '  •  '  •  ifflV-r' 

Sir  StClair  Thomson’s  presidential  address10  on:  Dr. 
J.  C.  Lettsom  and  the  foundation  of  the  Medical  Society 
of  London  is  now  printed  in  a  pamphlet  giving  a  most 
interesting  glimpse  of  medical  life  and  social  activity  in 
Georgian  days.  Lettsom  was  born  in  1744,  and  died  in 
1815 ;  during  his  last  forty  years  he  worked  and  warmed 
both  hands  before  the  fire  of  life  with  the  greatest  vigour. 
This  short  but  sympathetic  account  of  his  life  should 
interest  a  wide  circle  of  medical  readers  and  laymen. 

Mr.  W.  Perrett’s  Some  Questions  of  Phonetic  Theory, 
Chapter  V,11  is  a  pamphlet  in  which  he  attacks  and  seeks  to 
confute  Helmholtz’s  view  that  the  cochlea  constitutes  a 
series  of  resonators  ;  he  holds  that  there  is  no  resonance  in 
the  internal  ear.  The  book  should  be  of  interest  to  physio¬ 
logists  and  musicians. 

We  have  received  a  copy  of  the  forty-third  volume  of 
the  Transactions  of  the  American  Gijnecological  Society 
for  the  year  1918.'  It  contains  the  lists  of  officers  and 
Fellows  and  the  regulations  usual  in  such  annual  volumes, 
and  a  number  of  interesting  papers  affording  good  evidence 
of  the  scientific  activity  of  American  gynaecologists. 


1  Roentgenotherapy.  By  A.  F.  Tyler.  B.Sc.,  M.D.,  Professor  of 
Clinical  Roentgenology,  John  A.  Creighton  Medical  College. 
London:  Henry  Kimpton.  1919.  (Med.  8vo,  pp.  162;  111  figures ;  13s. 


3  A  Junior  Course  of  Practical  Zoology.  By  the  late  A.  Milnes 
Marshall,  M.D.,  D.Sc.,  M.A.,  F.R.S.,  and  the  late  C.  Herbert  Hurst, 
l’h  D  Eighth  edition,  revised  by  F.  W.  Gamble,  D.Sc.,  F.R.S. 
London  :  John  Murray.  1918.  (Post  8vo.  pp.  xxxvi  +  515;  94  figures. 

4  Mammalian  Anatomy ,  with  Special  Reference  to  the  Cat.  By  Alvin 

Davison  Ph.D..  Ex-Fellow  of  Princeton  University,  etc.  Third 
edition,  revised  by  Frank  A.  Stromsten,  D.Sc. Princeton.  Phila¬ 
delphia:  P.  Blakiston’s  Son  and  Co.  1918.  (Post  8vo,  pp.  243;  115 
figures.)  „  ,  , 

bA  Manual  of  Elementary  Zoology.  By  L.  A.  Borradaile,  M.A. 
Second  edition.  London  :  H.  Frowde,  and  Hodder  and  Stoughton. 
1918.  (Cr.  8vo,  pp.  xiv  +  616;  419  figures.  16s.net.) 

6  A  Textbook  of  Biology.  By  William  Martin  Smallwood.  Ph  D. 

Harvard,  Professor  of  Comparative  Anatomy  in  the  Liberal  Arts 
College  of  Syracuse  University.  Third  edition,  enlarged  and 
revised.  Philadelphia  and  New  York :  Lea  and  Febiger.  London  ; 
BailliAre,  Tindall,  and  Cox.  1918.  (Roy.  8vo,  pp.  xiv  +  306  ;  235  figures, 

8  coloured  plates.  10s.  6d.net.)  1 * 


"Massage  and  Medical  Gymnastics.  By  Emil  A.  G.  Kleen.  Trans¬ 
lated  by  Mina  L.  Dobbie,  M.D.,  B.Ch.  London:  J.  and  A.  Churchill. 
1919.  (Roy.  8vo,  pp.  xiv  +  618;  182  figures.  21s.net.) 

9  Induction  Coils  in  Theory  and  Practice.  By  Professor  F.  E.  Austin, 
E  E  ,  Hanover,  N.H.,  United  States  of  America.  London  :  E.  and 
F.  N.  Spon,  Ltd.  1919.  (Demy  8vo,  pp.  64;  45  figures.  5s.net;  5s.  3d. 

post  free  in  the  United  K'ngdom.) 

10  John  C oakley  Lettsom  and  the  Foundationof  the  Medical  Socety. 
Being  the  Presidential  Address  delivered  before  the  Medical  Society 
of  London  on  October  8th,  1917.  By  Sir  StClair  Thomson.  M.D., 
F  R.C.P.Lond.,  F.R.C.S.Eng.  London:  Harrison  and  Sons.  (Demy  8vo, 
pp.  63;  illustrated.  2s.6d.net.) 

a  some  Questions  of  Phonetic  Theory.  Chapter  V,  The  Perception 
of  Sound.  By  Wilfrid  Perrett.  Cambridge:  W.  Heffer  and  Sons, 
Ltd.  1919.  (Post  8vo.  pp.  39.  2s.net.)  „T  ,  „  . 

Transactions  of  the  American  Gynecological  Society.  vol.  43.  ror 
the  year  1918.  Philadelphia  :  Wm.  J.  Dornan.  1918.  (Med.  8vo,  pp.  lx 
+  480;  illustrated.)  {  ■’  1 
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MEDICINE. 

Annual  School  Dinner. 

The  annual  school  dinner  of  the  London  School  of 
Tropical  Medicine  was  held  at  Princes  Restaurant,  Picca- 
dilly,  on  October  16th.  Dr.  Andrew  Balfour,  C.B., 
C.M.G.,  presided,  and  the  company,  which  numbered 
nearly  one  hundred,  included  not  only  past  and  present 
students,  but  also  several  merchants  and  bankers  interested 
in  Eastern  trade. 

Dr.  Andrew  Balfour,  in  proposing  the  toast  of  “  The 
London  School  of  Tropical  Medicine,”  said  that  it  owed 
its  origin  to  that  far-seeing  statesman,  Mr.  Joseph 
Chamberlain;  from  very  small  beginnings  it  had  now 
attained  a  respectable  stature.  During  the  present  session 
forty-four  students  had  been  enrolled.  In  1902  the  speaker 
had  the  good  fortune  to  be  appointed  director  of  the 
laboratory  which,  formed  Mr.  Wellcome’s  gift  to  the  Sudan 
Government ;  having  read  Sir  Patrick  Manson’s  manual, 
and  seen  something  of  the  so-called  tropical  diseases  — 
malaria  and  dysentery— in  South  Africa,  he  imagined  that 
he  knew  something  about  tropical  medicine.  Fortunately 
someone  gave  him  an  introduction  to  Sir  Patrick,  who 
very  soon  asked  him  if  he  had  undertaken  a  course  of  study 
in  the  London  School  of  Tropical  Medicine.  In  a  short 
time  lie  realized  that  he  could  do  no  better  than  follow  the 
implied  advice,  and  accordingly  he  became  a  student,  and 
had  never  repented  it.  By  that  time  the  seed  which 
Sir  Patrick  Manson  had  sown  had  become  a  sapling, 
and  was  bearing  promise  of  a  tree,  to  which  the  old 
birds  of  the  tropical  world  were  beginning  to  flock.  A  good 
teaching  foundation  was  being  laid  even  then,  and°any 
man  keen  to  learn  got  good  instruction.  That  research 
must  ever  be  the  handmaiden  of  education  was  a  truth 
recognized  by  those  responsible  for  the  welfare  of  the 
institution,  and  especially  by  Sir  Patrick  Manson.  It  was 
the  custom  in  olden  times  to  emblazon  on  shields  the 
famous  deeds  of  men  and  cities.  If  such  an  escutcheon 
were  conferred  upon  the  school  what  would  be  seen  upon 
it?  In  one  corner  there  would  be  a  stretch  of  the  dreary 
landscaps  which  characterized  part  of  that  aforetime 
deadly  area,  the  Roman  Campagna.,  dim  and  faint  in  the 
evening  light.  Set  in  it  would  be  a  little  hut,  so  con¬ 
structed  that  it  was  mosquito-proof,  and  peering  out  from 
behind  the  wire  mesh  they  would  recognize  the  well-known 
features  of  Dr.  Louis  Sambon  and  Dr.  George  Low.  The 
panel  'would  not  be  complete  without  an  inset  showing  an 
infected  anopheles  rampant,  biting  those  fearless  volunteers, 
the  late  Dr.  Tliurburn  Manson,  who  unhappily  was  early  lost 
to  science,  and  Mr.  George  Warren,  still  a  familiar  figure 
at  the  school.  Adjoining  this  panel  there  would  be  a 
space  for  depicting  the  beauties  of  those  pearls  of  the 
Antilles,  the  Leeward  Islands,  and  again  Dr.  Low  would 
be  seen,  this  time  exploring  the  mysteries  of  filariasis. 
Then  the  scene  changed,  and  for  a  background  there  would 
be  the  sky  of  Africa  and  the  varied  flora  of  Uganda.  Once 
again  Dr.  Low’s  visage  would  be  figured  upon  it,  and  along 
with  him  Dr.  Castellani  and  Dr.  C.  Christy.  There  would 
be  tsetse  flies  on  this  panel,  and  trypanosomes,  doubtless 
stained  vividly  with  the  Leisliman  stain.  Yet  other 
panels  would  be  devoted  to  Dr.  Leiper  hunting  cyclops 
on  the  West  Coast,  and  making  notable  discoveries 
regarding  guinea- worm  both  abroad  and  at  home, 
and  to  the  same  observer  traversing  half  Africa  and 
adding  greatly  to  our  helminthological  knowledge. 
Later  he  would  be  found  investigating  the  relation 
of  ankylostomes  to  wells,  and  discovering  that  a 
certain  biting  fly  formed  the  intermediate  host  of  Filaria 
loa  A  section  would  be  given  to  Dr.  Wenyon,  journeying 
hither  and  thither  on  the  Nile,  extending  our  knowledge  of 
protozoology,  and  eventually  invading  Mesopotamia,  before 
the  British  army  did  so,  in  an  endeavour  to  find  how 
oriental  sore  was  transmitted.  Dr.  Bayon  would  be  found 
investigating  sleeping  sickness,  and  Dr.  Manson-Balir  at 
work  both  in  Fiji  and  Ceylon,  clearing  up  points  relating 
to  filariasis,  dysentery,  and  sprue.  Again  would  be  seen 
tfie  ubiquitous  Dr,  Leiper,  this  time  accompanied  by  Dr. 
Atkinson,  roaming  through  Chinese  rice  fields  in  search  of 
treniatodes,  and  incidentally  confirming  the  work  of  the 
Japanese  on  the  schistosome  of  the  Far  East.  Yet  another 
division  of  the  shield  would  be  bright  with  the  green  of 
the  Egyptian  delta,  and  seamed  by  representations  of 


canals  and  irrigation  channels.  Here  also  would  be  found 
Dr.  Leiper  and  Ins  colleagues,  Dr.  Gordon  Thomson  and 
the  late  Dr.  Cockin,  groping  both  for  water  snails  and  the 
ti  uth  which  lay  hidden  in  those  molluscs,  a  search  which 
ended  triumphantly,  and  settled  once  for  all  the  vexed 
question  of  the  life-history  of  the  human  schistosomes. 
A  blank  space  upon  the  shield  would  soon  be  filled ;  the 
background  alone  could  now  be  painted.  It  was  that  of 
atolls  and  cocoanut  trees,  a  beautiful  picture  of  the  South 
Pacific,  and  it  would  soon  have  a  representation,  let  them 
hope  of  Dr.  O  Connor  adding  another  chapter  to  the  some¬ 
what  scanty  knowledge  of  human  filariasis.  Mere  quarter- 
mgs  were,  therefore,  of  no  use  for  such  a  shield  as  that 
of  the  London  School  of  Tropical  Medicine.  It  was 
covered  with  devices  which  told  of  good  work  accom¬ 
plished  for  science,  for  the  empire,  and  for  the  benefit  of 
mankind.  Nor  must  they  forget  that  some  portion  of  it 
had  to  be  reserved  for  the  deeds  and  discoveries  of  those 
who,  working  on  their  own  or  for  other  institutions,  yet 
claimed  the  school  as  their  Alma  Mater.  Those  who 
followed  the  history  of  tropical  medicine  would  know  that 
the  list  was  a  goodly  one.  He  would  only  refer  to  the  late 

n*  '  rn,a-  i  S  1c*lscovery  of  japonicum,  and  the  work  of 
Dr.  Christopherson  of  Khartoum  on  the  cure  of  bilharziosis 
by  antimony  given  intravenously.  Surely  there  was  no 
more  romantic  and  honourable  coat  of  arms  than  that 
which  Sir  Patrick  Manson’s  creation  could  now  boast ! 

One  of  the  great  disadvantages  of  the  school  had  been 
that  of  topographical  position.  In  some  ways  the  site 
was  wisely  chosen,  for  such  clinical  material  could  not 
have  been  obtained  save  at  the  docks,  whither  came  ships 
bearing  not  only  merchandise  but  also  diseases— China¬ 
men  with  ben-beri,  lascars  with  ankylostomiasis,  and  so 
on.  But  from  the  point  of  view  of  easy  access  for  the 
student  and  teacher  it  was  disadvantageous.  The  way 
thither  might  be  described  in  the  terms  which  a  Scottish 
elder  applied  to  a  heretical  brother,  as  like  a  November 
day,  short,  dark,  and  dirty,  save  that  in  consumption  of 
time  the  journey  from  Fenchurch  Street  was  by  no  means 
short.  I  he  Red  Cross,  being  anxious  to  do  something  for 
tropical  medicine,  had  recently  contributed  £100  000  for 
the  establishment  of  a  hospital  at  what  was  now  known 
as  the  Endsleigh  Palace  Hotel  (Gordon  Street,  W.C  )  This 
should  be  a  place  where  not  only  medical  men,  but  any 
sanitary  inspector  destined  for  the  tropics  could  be  trained 
in  the  elements  of  his  work.  Dr.  Sambon  and  he  had 
dreamed  dreams  of  a  floating  school,  but  unless  some 
philanthropist  were  forthcoming,  he  feared  that  that  was 
impracticable  at  present,  though  in  any  case  travelling 
scholarships  might  be  instituted.  A  social  club  was 
another  contemplated  venture.  The  school  had  a  great 
future;  this  country,  which  was  the  centre  of  the  British 
Empire,  was  in  a  sense  the  clearing-house  of  the  tropics. 
He  hoped  that  those  who  came  after  would  keep  the 
torch  of  Patrick  Manson  alight,  and  also  that  successive 
rulers  at  the  Colonial  Office  would  view  the  London  School 
of  Iropical  Medicine  with  something  of  the  late  Mr 
Chamberlain’s  understanding. 

Sir  Havelock  Charles,  whose  name  was  coupled  with 
the  toast,  said  that  the  school  was  started  by  a  man  who 
exemplified  Lord  Fisher’s  dictum  that  the  happiness  of 
life  was  in  its  struggle,  its  continual  fight.  Sir  Patrick 
Manson  liad  to  struggle  long  before  the  success  of  the 
school  was  established,  but  it  could  now  be  seen  that  it 
would  have  been  a  disaster  had  he  not  persevered.  Sir 
Patrick  established  the  school  on  the  only  site  he  could 
get ,  but  the  site  had  its  disadvantages,  and  for  some  time 
it  had  been  the  endeavour  of  certain  of  those  attached  to 
the  school  to  secure  another  less  remote  site.  The  site 
the  school  now  had  was  second  to  none.  The  lower  part 
of  the  building  would  be  assigned  to  the  school  and  the 
upper  part  to  the  hospital,  thus  providing  what  was  abso- 
lutely  essential  to  every  tropical  school— a  combination  of 
work  in  the  laboratory  and  work  in  the  ward.  It  might 
seem  that  in  one  respect  the  school  would  be  less  fortu¬ 
nately  placed  than  at  the  Albert  Dock  Hospital,  where 
the  sick  came  directly  from  the  ships.  But  the  Secretary 
of  State  for  India  had  promised  that  every  employee  of 
the  Government  of  India— from  the  engine  driver  to  the 
commissioner  sent  home  by  the  medical  board  should 
be  entitled  to  go  to  this  hosptal  for  advice,  and  it  was 
hoped  that  the  Colonial  Office  might  be  induced  to  follow 
the  same  policy.  The  quickening  spirit  of  the  hospital 
was  in  its  staff,  not  in  its  building.  ^  He  hoped  that  thef 
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staff  in  the  future  would  be  increased.  Every  lecturer 
would  have  an  understudy,  and  both  lecturer  and  under¬ 
study  would  be  properly  remunerated.  The  school  had 
been  an  example,  and  similar  institutions  bad  been  estab¬ 
lished  or  were  in  course  of  establishment  in  various 
nuarters  of  the  globe.  In  India  two  schools  were  now  in 
working  order,  one  at  Calcutta  and  the  other  at  Bombay. 

A  large  research  institute  was  also  to  be  established,  with 
a  million  sterling  as  capital.  The  school  was  much 
indebted  to  its  secretary,  Mr.  Michelli,  and  to  Sir  Perceval 
Nairne.  Finally,  he  used  his  authority  as  dean  to  call 
upon  Sir  Patrick  Manson,  whose  name  was  not  on  the 

toast  h^TRicK  Manson  gaid  in  enumerating  the  deeds 
done  by  the  teachers  and  scholars  of  the  school,  the  chair¬ 
man  had  omitted  to  state  what  he  himself  had  accom¬ 
plished.  He  classed  Dr.  Balfour  along  with  Sir  Samuel 
Baker  and  one  or  two  others  as  among  the  makers  of 
modern  Egypt,  doing  mightier  works  than  Moses  ever  did 
in  the  same  region.  There  was  no  more  brilliant  exponent 
of  tropical  sanitation  than  Dr.  Balfour.  He  had  made 
important  discoveries  himself,  and  had  stimulated  others 
to  discover.  The  speaker  supported  the  suggestion  for  the 
formation  of  a  club  in  connexion  with  the  school.  He 
rejoiced  in  the  decision  of  the  Government  of  India  to  send 
many  patients  to  the  hospital  for  treatment,  and  he  trusted 
that  the  Colonial  Office,  which  he  was  sure  was  alive  to 
the  importance  of  the  school,  would  follow  this  example. 

Captain  A:  W.  Clarke,  C.B.E.,  Deputy  Chairman  of  the 
Seamen’s  Hospital  Society,  proposed  the  health  of  the 
guests.  Tropical  medicine,  lie  said,  was  more  than  a 
branch  of  medical  science ;  it  was  one  of  the  most  im¬ 
portant  pillars  of  imperial  administration.  Perhaps  some¬ 
thing  of  the  debt  the  empire  owed  to  India,  British  Africa, 
and  far  away  Fiji  for  their  loyalty  in  the  war  might  be 
repaid  by  ensuring  to  them  the  results  of  the  contmued 
and  enlarging  study  of  tropical  medicine  in  this  country. 
The  work  of  men  like  Manson,  Ross,  Leiper,  and  many 
others  found  its  full  fruition  in  little  villages  in  Nigeria 
and  up-country  dispensaries  in  India,  although  the  people 
who  benefited  had  most  likely  never  heard  the  names  of 

the  distinguished  scientists  in  question. 

Sir  Charles  McLeod,  in  responding,  said  that  he  felt 
quite  sure  that  there  would  be  no  difficulty  in  securing 
funds  to  put  the  institution  on  the  highest  plane  of 
efficiency.  He  had  been  interested  in  the  building  of  a 
hospital  at  Port  Said,  and  from  his  experience  would 
like  to  suggest  that  Port  Said  would  be  a  place  for  the 
London  School  of  Tropical  Medicine  to  set  up  a  laboratory 
station.  He  personally— and  he  was  sure  many  other 
guests  that  evening  connected  with  the  East — would 
help  on  the  financial  side  to  bring  that  mattei  to  a  head. 

Sir  James  Cantlie,  with  his  customary  flow  of  happy 
phrases,  proposed  the  health  of  the  chairman,  and  Di. 
Andrew  Balfour,  in  responding,  said  that  he  attributed 
any  success  which  attended  his  work  in  the  Sudan  to  three 
factors:  first,  to  his  training  at  the  London  School  of 
Tropical  Medicine;  secondly,  to  three  individuals,  Sir 
Reginald  Wingate,  late  Governor- General  of  the  Sudan, 
Mr&  James  Currie,  late  Director  of  Gordon  College,  and  Mr. 
Wellcome,  the  donor  of  the  laboratory  which  he  had 
directed ;  thirdly,  to  the  loyal  support  of  an  able  staff 
including  certain  officers  of  the  Royal  Army  Medical 
Corps.  He  proposed  a  toast  not  on  the  list  namely,  the 
rank  and  file  of  tropical  workers,  including  the  laboratory 
assistants — most  important  officials,  and  too  often  for-w 

f,°Dr.  H.  B.  Newham,  C.M.G.,  in  responding,  said  that  if 
commanding  officers  in  the  combatant  service  had  been 
able  t®  speak  in  terms  of  greatest  respect  for  their  sub¬ 
ordinates,  the  medical  branch  could  also  bear  witness 
to  the  sound  work  done  for  them  by  their  helpers.  He  had 
been  struck  in  particular,  while  himself  a  patient,  with 
the  honest  and  serious  work  done  by  the  hospital  orderlies. 
The  same  thing  was  true  of  laboratory  assistants.  .  As  a 
whole,  they  were  poorly  paid;  and  it  was  very  desirable, 
for  the  success  of  the  work  as  a  whole,  that  they  should 
be  satisfactorily  recompensed. 


The  College  of  Physicians  of  Philadelphia  announces 
that  it  is  prepared  to  receive  on  or  before  May  1st,  1920, 
essays  which  may  be  on  any  subject  in  medicine,  but  un- 
published,  in  competition  for  the  Alv&rengci  prize.  The 
prize  is  of  the  value  of  250  dollars. 


CONFERENCE  OF  THE  SOCIETY  FOR  THE 
STUDY  OF  INEBRIETY. 

A  conference  of  the  Society  for  the  Study  of  Inebriety 
was  held  in  London  on  October  14th,  under  the  presidency 
of  Sir  Alfred  Pearce  Gould.  In  addition  to  the  presi¬ 
dential  address  and  the  Norman  Kerr  Memorial  Lecture, 
two  discussions  took  place — one  on  the  scientific  basis  of 
drink  control  and  the  other  on  alcohol  in  relation  to 
recreation,  refreshment,  and  public-houses. 

The  Scientific  Basis  of  Drink  Control. 

Lord  D’Abernon,  who  opened  the  first  of  these  discus¬ 
sions,  said  that  in  addressing  the  society  three  years 
previously  he  had  commented  on  the  insufficiency  of 
trustworthy  data  regarding  the  action  of  alcohol  on  the 
human  body.  This  reproach  had  to  a  great  extent  been 
removed  since  then,  in  particular  by  Dr.  E.  Mellanby’s 
researches,  carried  out  at  the  instance  of  the  advisory 
committee  of  the  Central  Control  Board,  on  the  condi¬ 
tions  capable  of  modifying  the  intoxicating  action  of 
alcohol.  The  results  of  these  and  some  cognate  studies 
by  other  investigators  were  clear  enough  to  indicate  the 
main  principles  to  be  followed  under  any  scientifically 
sound  system  of  liquor  control.  The  use  of  beverages  of 
excessive  alcoholic  strength  had  to  be  discouraged*  and 
the  drinking  of  alcohol  on  an  empty  stomach  had  to  be 
avoided,  as  had  also  continuous  or  frequently  repeated 
drinking.  The  governing  principles  of  control  on  a 
physiological  basis  were  thus  dilution  (including  the 
important  kind  of  dilution  effected  by  food)  and  dis¬ 
continuity  of  drinking  hours.  He  described  Di\  Mellanby’s 
experiments  to  determine  the  alcoholic  content  of  the 
blood  in  dogs  after  the  administration  of  identical  doses  of 
the  drug  in  dilute  and  in  concentrated  solutions;  these 
experiments  showed  that  with  dilute  solutions  the 
maximum  level  of  alcohol  in  the  blood  was  lower  and 
more  slowly  reached  than  was  the  case  when  the  drug 
was  taken  in  concentrated  form.  Dr.  Mellanby  had  also 
shown  that  when  alcohol  was  taken  in  the  form  of  beer  its 
intoxicating  action  decreased  to  a  much  greater  extent 
than  could  be  explained  by  the  mere  fact  of  dilution,  so 
that  the  presence  in  beer  of  some  retarding  or  correcting 
element  must  be  surmised.  Alcohol  taken  with  food  was  : 
absorbed  far  more  slowly  and  the  level  which  it  reached  in  < 
the  blood  was  much  lower  than  when  taken  on  an  empty 
stomach.  The  theorist  might  argue  from  these  con-  t 
elusions  that  distilled  spirits  should  be  prohibited  unless 
diluted  to  the  strength  of  beer,  and  that  no  alcohol  should 
be  served  except  for  consumption  with  meals  ;  certainly 
on  physiological  grounds  there  was  justification  for  the 
prohibition  of  the  cocktail,  for  it  combined  the  objection-  , 
able  features  of  highly  concentrated  alcohol  and  worst 
time  of  consumption — namely,  when  the  stomach  was 
empty.  Violent  applications  of  theoretical  principle 
mi°ht,  however,  prove  in  practice  too  drastic  an  inter¬ 
ference  with  personal  taste  and  established  custom,  and  it 
might  be  more  statesmanlike  to  pursue  the  objective  more 
gradually  and  quietly.  Discontinuity  of  drinking  hours  as  > 
established  by  the  Central  Control  Board  aimed  at  pre¬ 
venting  or  minimizing  the  risk  of  cumulative  doses  in  th’e 
body.  °The  association  of  the  two  complementary  prin¬ 
ciples  of  dilution  of  liquor  and  curtailment  of  hours 
was  essential  to  any  scientifically  sound  system  of 
drink  control.  The  decrease  in  intemperance  since 
1915,  as  measured  by  the  statistics  of  arrests  and 
alcoholic  mortality,  was  far  greater  than  the  reduction 
in  the  consumption  of  alcoholic  beverages,  and  his 
inference  was  that  the  question,  “  How  the  nation 
drinks  ”  was  more  important  than  the  question  “  How 
much  it  drinks.” 

Dr.  H.  M.  Vernon  (Oxford)  followed  with  a  description 
of  some  tests  which  he  had  carried  out  upon  himself, 
speed  and  accuracy  in  typewriting  being  taken  as  the 
measure  of  nervous  efficiency.  He  produced  curves 
showing  a  sharp  rise  in  the  number  of  errors  within  a 
quarter  of  an  hour  of  taking  60  c.cm.  of  alcohol  in  the 
form  of  20  per  cent,  whisky;  in  less  than  half  an  hour  the 
mistakes  had  risen  to  some  six  times  the  number  which 
occurred  under  normal  conditions.  The  same  kind  of 
result  was  produced  with  5  per  cent,  whisky,  but  in  tlie 
case  of  3  per  cent,  beer  and  cider  the  increase  in  the 
number  of  errors  was  slow,  and  even  90  c.cm.  of  alcohol 
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taken  in  these  forms  brought  the  line  nowhere  near  intoxi¬ 
cation  level.  He  thought  such  liquors  might  be  regarded 
as  practically  non-intoxicating. 

Dr.  Robert  Simpson  (Plymouth)  urged  that  the  rate  of 
absorption  would  not  redone  to  any  extent  the  ultimate 
effects  of  the  alcohol.  Whether  a  drug  was  given  in  a 
concentrated  form  rapidly  or  in  a  more  regulated  form 
slowly,  the  effect  at  the  last  would  be  the  same.  He 
maintained  that  alcohol  taken  in  small  quantities  at 
regulated  intervals,  even  though  there  might  be  food  in 
the  stomach,  would,  if  long  enough  repeated,  have  the 
same  physiological  effect  as  the  violent  potation. 

Other  speakers  in  a  rather  animated  discussion  were 
a  prohibitionist  from  the  United  States  and  one  or  two 
British  prohibitionists,  who  fell  foul  of  Lord  D’Abernon, 
as  well  as  a  brewer,  who  gave  him  eulogy.  An  appeal  to 
medical  men  was  made  by  Dr.  W.  Collier  (Oxford),  who, 
after  referring  to  the  memorial  on  the  subject  which  the 
British  Medical  Association  had  adopted,  begged  medical 
men  to  take  a  more  active  part  in  informing  the  public 
on  the  drinking  habit  in  relation  to  physiology.  Lord 
D’Abernon  endorsed  this  appeal.  In  other  countries, 
notably  in  France,  the  medical  profession  had  given  a 
direct  lead  to  the  public,  pointing  out  what  it  considered 
to  be  the  most  reasonable  and  innocuous  way  of  consuming 
alcohol.  During  next  year  the  country  would  have  to 
settle  upon  either  a  permanent  or  a  temporary  drink 
policy,  and  the  medical  profession  should  be  prepared  to 
give  a  considered  opinion. 


THE  FUTURE  OF  POST-GRADUATE 
EDUCATION. 

The  opening  address  of  the  session  at  the  Post-Graduate 
College,  West  London  Hospital,  was  delivered  on  October 

m  byr  ?/r  SEOR?E  N™an’  M.D.,  chief  medical 

officer  of  the  Ministry  of  Health. 

He  congratulated  the  college  on  the  post-graduate 
courses  it  had  maintained  for  something  like  twentv- 
hve  years.  It  had  the  advantage  of  being  organically 
connected  with  a  hospital ;  many  years  ago  he  had  par¬ 
ticipated  in  Sir  Jonathan  Hutchinson’s  scheme,  both  at 
the  I oly clinic  and  at  King’s  College;  the  reason  why  that 
scheme  was  not  a  complete  success  was  because  it  was 
centralized  in  an  institution  which  was  not  a  hospital 
I  he  courses  at  the  West  London  Hospital  included  teach¬ 
ing  in  the  ward,  special  clinics,  and  practice  in  the  labora- 
tory  and  he  did  not  see  how  any  post-graduate  course 
could  be  considered  complete  or  even  satisfactory  which  did 
not  embody  these  three  provisions.  While  medical  educa¬ 
tion  in  England  was  ahead  of  medical  education  in  America 
aud  Germany  it  was  only  just  ahead,  and  the  reason  for 
the  close  rivalry  of  these  other  countries  was  to  be  found 
to  a  great  extent  in  their  system  of  interne  appoint¬ 
ments  after  qualification.  At  the  West  London  Hospital 
a  system  did  obtain  whereby  post-graduates  might  be 
appointed  as  clinical  assistants  for  three  or  six  months 
acquiring  the  full  advantage  of  hospital  practice  and 
clinical  instruction. 


The  Norman  Kerr  Memorial  Lecture. 

Dr.  Mary  Scharlieb,  C.B.E.,  delivered  the  eighth 
Norman  Iverr  Lecture  before  the  society  in  the  evening 
Her  subject,  as  announced,  was  the  relation  of  alcohol  and 
alcoholism  to  maternity  and  child  welfare,  but  a  large  part 
of  the  lecture  consisted  of  a  general  historical  survey  of 
liquor  control  during  the  war,  and  the  effect  which  the 
national  awakening  to  the  importance  of  sobriety  had 
upon  the  military  issue.  The  war  at  first  encouraged 
alcoholism  among  women,  but  by  July,  1917,  a  big  decline 
in  female  drunkenness  was  reached,  although  women  were 
entering  industry  in  large  numbers.  This  change  was 
brought  about  by  the  action  of  the  Central  Board  of 
Control  and  later  by  that  of  the  Food  Controller.  This 
action  took  the  form  of  restrictive  measures  applied  to  the 
sale  of  alcohol,  constructive  measures  to  increase  oppor¬ 
tunities  for  non-alcoholic  refreshment,  and  (by  the  Food 
Controller)  restrictions  on  output  and  the  release  from 
bond  of  alcoholic  liquors.  No  doubt  each  sex,  said  Mrs. 
Scharlieb,  had  its  own  special  temptation  in  addition  to 
those  common  to  both,  and  the  periods  of  pregnancy,  lacta¬ 
tion,  and  the  menopause  made  very  special  demands  on  the 
resolution  and  fortitude  of  many  women,  but  here  again  the 
best  defence  was  of  the  constructive  order.  It  was  the  duty 
of  the  community  to  make  adequate  provision  for  the  com¬ 
fort  and  health  of  the  expectant  and  the  nursing  mother.  In 
speaking  of  the  problem  of  sobriety  in  times  of  peace,  the 
lecturer  made  the  last  of  the  many  appeals  which  had 
been  addressed  during  the  day  to  the  medical  profession. 
The  members  of  that  profession,  she  declared,  must  come 
out  into  the  open  and  let  all  the  world  know  that  they 
were  true  to  the  teaching  of  physiology  and  pathoWy 
They  must  teach  their  patients  that  alcohol  was  notT  a 
food ;  that,  habitually  used,  it  served  no  useful  purpose  in 
the  body ;  that  it  was  sometimes,  but  not  often,  indicated 
as  a  remedy,  and,  when  so  used,  must  be  given  with  the 
same  precautions  and  sense  of  responsibility  as  any  other 
remedy.  On  the  pathological  side,  they  should  show  that 
they  recognized  the  excessive  or  improper  use  of  alcohol 
as  one  of  the  chief  causes  of  ill  health,  premature  mortality 
inefficiency,  and  social  degradation.  They  should  also’ 
recognize  and  teach  that  alcoholism  prepared  the  way, 
made  more  deadly  the  attack,  and  interfered  with  the 
treatment  of  other  diseases,  especially  the  venereal 
diseases,  the  acute  infections,  and  the  degeneration  of 
organs.  The  medical  profession  should  be  honest  in 
giving  death  and  sickness  certificates,  and  not  hide  the 
tact  of  alcoholism  under  its  secondary  results,  such  as 
gastritis  and  cirrhosis  of  the  liver.  It  was  to  the  medical 
profession  that  the  public  looked  for  guidance  in  these 
matters.  Mrs.  Scharlieb  concluded  by  advocating  the 
nationalization  of  the  liquor  trade,  a  view  which  did  not 
commend  itself  to  a  section  of  her  large  audience. 


Necessif  1/  for  Graduate  Teaching . 

The  overcrowded  state  of  the  medical  curriculum 
lendered  post-graduate  teaching  necessary.  The  curri¬ 
culum  should  be  lightened  at  both  ends,  first  by  requiring 
that  the  student  who  entered  the  medical  school  should 
have  already  received  instruction  in  the  preliminary 
sciences  at  the  secondary  school,  and  then,  on  his  leaving 
the  medical  school,  by  loading  on  to  a  post-graduate  coursS 
three  or  four  specialities,  over  and  above  his  ordinary 
medicine  and  surgery.  Post-graduate  teaching  was  also 
rendered  more  necessary  by  the  continual  advance  of 
medicine.  New  methods  were  always  arising,  as  in  the 
treatment  of  venereal  diseases,  and  new  applications,  such 
as  those  of  orthopaedic  surgery  to  a  large  group  of  maladies 
and  malformations.  Again,  there  was  the  integration  of 
preventive  medicine  into  ordinary  medicine.  This  brouMn 
with  it  new  work  for  which  the  fifth-year  students,  until 
two  or  three  years  ago,  were  not  equipped.  The  intro¬ 
duction  of  the  preventive  spirit  into  medicine  rendered 
post-graduate  teaching  all  the  more  important.  Every 
practitioner  also  required  revision  of  ideas  and  methods, 
even  though  he  might  not  know  that  he  required  it.  It 
was  to  be  feared  that  the  bulk  of  practitioners  in  the 
country  did  not  greatly  desire  to  attend  such  courses ;  they 
had  become  somewhat,  set  in  their  habits  and  modes  of 
thought.  Further,  as  medicine  advanced  it  became  clear 
that  more  “team  work”  was  necessary,  and  this  necessity 

also  had  not,  until  recently  been  brought  to  the  attention 

of  the  fifth  and  sixth  year  men.  Finally,  owing  to  the 
demands  of  public  opinion,  the  sphere  of  medicine  in 
relation  to  the  State  was  ever  enlarging.  Whether  it  was 
right  or  wrong  for  the  State  to  meddle  in  medicine  or  for 
medicine  to  be  the  servant  of  the  State— and  there  was 
much  to  be  said  on  one  side  and  something  to  be  said  on 
the  other— the  intervention  of  medicine  in  government 
local  and  central  alike,  materially  affected  the  whole  ques¬ 
tion  of  medical  practice.  School  medical  service,  insurance 
S^1CeL1il  ■  rculosis  and  venereal  services,  the  emergence 
of  the  Ministry  of  Health-all  these  things  meant  that  the 
practitioner  must  have  a  rather  different  social  attach¬ 
ment  from  that  which  lie  had  had  in  the  past. 

He  held  that  the  Government  should  never  so  brim*  its 
influence  to  bear  upon  affairs  as  to  depress  the  individuality 
of  the  practitioner  or  to  remove  his  opportunity  of 
rendering  his  peculiar  personal  service.  He  had  some¬ 
times  been  criticized  for  appearing  to  exclude  the  practi¬ 
tioner  from  certain  Government  services,  and  it  was  true 
that  he  thought  the  practitioner  should  not  waste  his  time 
over  a  certain  amount  of  Government  work.  The  inspec¬ 
tion  of  school  children,  for  example,  should  be  by 
Government  authority  ;  treatment,  as  far  as  possible, 
should  remain  the  province  of  the  private  practitioner. 

For  all  these  reasons  the  time  was  coming  when  some 
kind  of  training  after  qualification  would  be  regarded  as 


a  necessity  for  every  medical  graduate.  I  he  essentials  o 
a  post-graduate  course  were,  first,  clinical  practice  then 
certain  specialities,  such  as  ear,  nose,  throat,  women  s  and 
children’s  diseases;  and  thirdly,  laboratory  work,  tor  it 
was  important  that  the  practitioner  should  be  able  to  under¬ 
stand  the  main  facts  elicited  by  the  laboratory,  and  be  able 
to  submit  his  specimens  in  a  competent  way.  A  great  many 
specimens  sent  up  from  the  country  to  the  central  labora¬ 
tories  were  worthless,  and  the  information  supplied  to  the 
pathologist  so  meagre  that  it  was  impossible  for  him  to  aid 
the  practitioner  in  anything  beyond  the  mere  outlines  of 
diagnosis.  A  place  should  be  found  in  the  post-graduate 
course  for  instruction  in  the  early  diagnosis  of  disease, 
particularly  those  three  or  four  diseases  which  were  the 
main  course  of  invalidity.  The  returns  of  sickness  benefit 
under  the  Insurance  Act  (taking  a  three- year  average)  ( 
revealed  that  270,000  working  years  were  lost  per  annum  j 
through  absence  from  work  on  account  of  sickness,  and  , 
this  dTd  not  include  maternity,  sanatorium,  or  disablement 
benefit.  Preventive  medicine  had  not  only  to  do  with  j 
drains  and  infectious  diseases,  but  with  the  great  body  of  j 
preventable  or  largely  preventable  disease.  He  had  worked 
out  the  records  of  five  typical  insurance  practices  in  as 
many  cities  in  order  to  discover  what  the  maladies  were 
which  caused  this  great  invalidity.  Briefly,  they  were 
dyspepsia,  bronchitis,  and  all  sorts  of  minor  maladies. 
The  burden  of  invalidity  due  to  dyspepsia  was  prodigious. 
Would  it  not  be  well  for  post-graduates  and  practitioners 
generally  to  have  more  assistance  in  arriving  at  the  early 
diagnosis  of  alimentary  conditions?  The  same  thing 
applied  to  early  mental  aberrations,  to  the  applications 
of  orthopaedics  to  simple  malformations,  to  the  early 
stages  of  disease  of  the  eyes,  and  of  tuberculosis, 
particularly  among  children,  and  possibly  also  to  war 
neuroses. 

The  Need  f or  State  Aid. 

In  all  the  medical  schools  the  installation  of  a  system  of 
proper,  efficient,  and  continuous  post-graduate  iustructiofi 
should  be  made  a  matter  of  grant.  A  medical  school 
should  not  receive  from  the  State  substantial  grants  year 
by  year  unless  there  was  provision — separate  from  that 
assigned  to  the  medical  students  proper— for  the  men 
who  had  passed  their  final  examinations.  Post-graduate 
teaching  should  be  given  at  the  hospital,  made  as  accessible 
as  possible,  and  at  a  reasonable  fee.  A  great  many 
hospitals.  all  over  the  country  could  be  used.  In  every 
county,  cottage,  and  isolation  hospital  it  should  be  possible 
for  the  practitioners  of  the  vicinity  to  obtain  further 
clinical  practice  and  experience.  It  had  been  found, 
particularly  in  London,  that  the  consultant  on  the 
hospital  staff  was  often  able  to  give  only  the  residuum 
of  his  life  and  strength  to  hospital  teaching.  Some 

method  must  be  devised  by  which  it  would  be  made  , 

to  pay  him  to  give  the  major  part  of  his  energies 

to  hospital  work  and  the  smaller  part  to  private  prac-  j 

tice.  This  would  not  cover  all  consultants,  many  of  ; 
whom  would  continue  to  prefer,  their  lucrative  practice ; 
but  the  man  who  elected  to  give  his  main  strength  to 
teaching  should  be  adequately  and  continuously  paid,  so 
that  it  was  worth  his  while  to  give  to  his  teaching  some¬ 
thing  more  than  a  casual  attention.  In  the  new  clinical 
units  which  would  be  formed  out  of  this  arrangement 
some  provision  for  post-graduate  teaching  should  be 
included.  It  was  evident  also  that  in  various  parts 
of  the  country  a  system  of  hospitals  and  clinics  for 
insurance  and  other  practice  would  be  established.  The 
country  had  no  hospital  system  ;  it  had  hospitals  but  no 
co-ordination  of  hospitals,  and,  although  voluntaryism  in 
hospitals  should  be  retained  as  a  valuable  thing,  a  good 
deal  of  organizing  and  unifying  was  necessary  in  order  to 
bring  about  a  hospital  and  clinical  system.  Here  would 
be  a  golden  opportunity  for  the  introduction  of  post¬ 
graduate  courses.  In  every  county  in  time  there  would 
be  a  network  of  hospitals  and  clinics,  in  association  with 
which  a  thoroughly  sound  system  of  post-graduate  teaching 
might  be  constructed.  He  believed  that  any  such  post¬ 
graduate  undertaking  would  have  to  be  built  on  what  he 
thought  were  the  entirely  admirable  lines  of  the  course 
at  the  Post-Graduate  College  of  the  West  London  Hospital. 


The  large  silver  Carnegie  medal  for  heroism  has  been 
awarded  to  Captain  Ottavio  Calamita,  a  medical  officer  of 
the  Italian  army,  for  saving  a  soldier  from  drowning  in  the 
dangerous  canal  of  Mirano  at  the  risk  of  his  own  life. 


FURTHER  FEATURES  OF  THE  PARIS  SHOW. 

The  Paris  Motor  Show  no  doubt  gave  the  medical  man  the 
impression  that  post-war  motoring  is  for  rich  men  only,  so 
studiously  had  the  French  firms,  old  and  new,  avoided  an 
attempt  to  produce  a  cheap  car,  alleging  that  it  is  im¬ 
possible  in  Europe  in  this  transition  stage  owing  to  the 
depreciated  value  of  currency  whereby  the  raw  materials 
of  production  have  to  be  imported  under  unfavourable 
terms,  by  reason  of  the  high  shipping  rates,  and  because 
the  labour  situation  is  so  dishearteningly  unstable.  Never¬ 
theless,  there  are  not  lacking  signs  that  there  is  a  sufficient 
proportion  of  firms  with  ideas  and  enterprise  presently  to 
compel  those  who  will  not  break  new  ground  either  to 
retire  from  the  industry  or  to  show  more  pluck.  Though 
all  established  French  and  Italian  houses  were  repre¬ 
sented  at  the  Exhibition,  which  closed  on  October  19th, 
there  is  really  no  justification  for  occupying  space  by 
describing  the  bulk  of  their  exhibits,  which  followed 
purely  conventional  pre-war  practice.  From  a  feature 
introduced  here  or  there,  such  as  the  partial  use  of 
aluminium  for  engine  details,  it  would  appear  that  even 
these  conservative  ones  have  tried  to  break  away;  bul 
that,  for  the  rest,  they  have  got  so  stale,  possibly  as  the 
result  of  war  exhaustion,  that  they  are  barren  of  ideas. 

Taking  the  exhibits  in  the  gross,  it  is  positively  amazing 
to  discover  that  in  quite  90  per  cent,  of  examples  there  has 
not  been  the  slightest  attempt  to  lighten  weight.  Indeed, 
most  appear  to  have  built  heavier  than  ever.  Evidently 
war  experience  has  shown  the  Continental  industry,  as  if 
has  our  own,  the  need  to  provide  more  rigid  frames;  but 
we  do  not  find  any  evidence,  such  as  Armstrong- Siddeley, 
Daimler,  or  Napier,  furnish  in  this  country,  of  the  solution 
of  tfie  problem  by  using  higher  grade  materials,  a  more 
simple  design,  and  a  deeper  channel  section  alike  for 
the  longitudinal  and  for  the  transverse  frame  members. 
Renault  duplicates  the  longitudinal  members  over  the 
rear  part  of  the  chassis,  which  strikes  one  as  a  com¬ 
plication,  though  for  the  rest  this  pioneer  French  manu¬ 
facturer  stands  out  prominently  as  having  eliminated  a 
number  of  features  from  his  pre-war  chassis  schemes  that 
were  never  complicated.  He  is  singular,  too,  in  retaining 
the  slipper’  type  of  bonnet  with  dash  in  front  of  the 
radiator,  ix 

Entry  of  the  Aircraft  Industry. 

In  this  country  we  are  to  expect  one  or  two  notable 
contributions  from  the  aircraft  industry,  such  as  that 
of  the  Avro  Company,  which  is  going  to  show  us  one 
version  of  how  to  build  a  relatively  low-priced,  medium¬ 
sized  car  of  light  weight  but  ample  strength.  Of  the 
members  of  the  French  aircraft  industry  three  have 
started  motor  manufacturing  and  were  represented  at  the 
Paris  Exhibition,  Henry  and  Maurice  Farman,  Gnome  et 
Rhone,  and  Gabriel  Voisin.  None  of  them  attempts  to 
build  a  light  car  or  a  cheap  one.  The  two  former  build 
large  six-cylinder,  overhead  valve-engined  vehicles  of  con¬ 
ventional  chassis  scheme,  retailing,  without  coachwork, 
respectively  at  48,000  and  at  45,000  francs;  and  the  last- 
named  displayed  a  four-cylinder,  sleeve-valve-engined 
chassis  of  the  middle  size,  with  a  bore  measurement  of 
95  mm.  and  a  piston  travel  of  140  mm.  In  none  of  these 
machines  has  an  attempt  been  made  to  solve  the  motor 
problems  of  the  hour,  the  brake  schemes  being  con¬ 
ventional,  while  the  only  feature  suggesting  the  influence 
of  the  aircraft  industry  is  the  amplitude  of  the  equipment 
on  the  dashboard.  Aircraft  were  elaborated  during  the 
war  until  there  were  so  many  “  gadgets  ”  for  the  unfor¬ 
tunate  pilot  to  watch  that  the  truth  is  the  majority  never 
paid  the  slightest  attention  to  any  one  of  them.  Yet  here 
we  find  complication  being  added  to  complication  at  the 
period  when  the  motor  carriage  industry,  unlike  the 
aircraft,  is  supposed  to  have  settled  down  to  something 
like  a  practical  proposition.  The  medical  man  is  certainly 
the  last  who  wants  to  have  his  thoughts  taken  ofl  h'9 
work  by  being  required  to  keep  an  eye  on  a  dozen 
different  instruments  on  the  dashboard  as  he  drives  about 
town  or  country  visiting  his  patients.  True,  one  of  the 
three  uew-comers  we  are  discussing  offers  some  compensa¬ 
tion  in  the  euise  of  a  steering  wheel  without  a  leYer  on  it. 
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because  the  throttle  and  magneto  controls  have  been 
placed  among  the  squad  of  “gadgets  ’’  on  the  dashboard; 
but  one  cannot  see  that  it  is  any  easier  to  work  the 
throttle  or  magneto  from  the  dashboard  than  from  its 
usual  place  on  the  steering  wheel.  Indeed,  of  the  two  the 
conventional  practice  is  the  handier. 

The  only  thing  these  new-comers  from  the  French  air¬ 
craft  industry  have  to  offer  in  the  way  of  a  fresh  note  is  in 
t be  amplitude  of  the  valance  they  supply,  more  or  less  on 
the  American  style,  in  the  region  of  the  front  dumbirons, 
and  of  the  mudguard  in  general,  all  of  which  scarcely 
Josy-s  like  making  motor  history.  But  their  advent  is 
welcome,  first,  because  they  have  the  habit  of  developing 
design  rapidly  ;  secondly,  because,  as  competitors  for  the 
lelatively  small  market  that  offers  in  high-powered  costly 
cars,  undoubtedly  they  will  cause  the  old-established 
fuans,  who  are  revealing  such  disheartening  lack  of  enter- 
puse,  to  bestir  themselves  and  engage  some  brilliant 
young  men  with  ideas,  in  substitution  for  their  present 
presumably  exhausted  staffs  of  designers. 

A  Spanish  Contribution; 

The  publicity  department  of  the  Citroen  enterprise, 
winch  was  due  to  achieve  so-called  mass  production  early 
tins  season,  has  been  manifest  to  such  good  purpose  that 
one  would  imagine  it  had  been  attained  already.  The 
driving  of  a  certain  number  of  cars  to  the  Salon  as  repre¬ 
senting  a  day’s  alleged  output  may,  however,  be  regarded 
as  mere  reclawe.  A  great  deal  has  to  be  done  before  the 
promise  of  100  cars  daily  materializes.  Moreover,  the 
price  is  higher  than  was  proposed  originally.  Nor  is  there 
anything  remarkably  original  in  the  design  of  the  vehicle 
so  that  it  calls  for  no  further  consideration  on  the  present 
occasion,  particularly  as  it  is  understood  that  no  examples 
are  available  yet  for  export  to  this  country. 

A  new  car  comes  from  Spain,  the  price  of  the  Barcelona- 
built  four  cylinder  engined  16-20  h.p.  Elizalde  machine 
bemg  fixed  provisionally  at  22,050  pesetas.  The  fact  that 
of  the  two  examples  staged  one  has  an  overhead  valve  and 
the  other  a  side  valve  engine,  the  bore  and  stroke  measure¬ 
ments  being  identical,  suggests  that  the  manufacturers 
nave  scarcely  made  up  their  minds  as  to  precisely  what 
they  would  be  at.  It  is  observable,  however;  that  in  this 
novelty  the  problem  of  brakes  has  received  serious  atten¬ 
tion.  Not  only  has  the  foot-controlled  set;  been  furnished 
to  all  four  wheels;  the  front  suspension  has,  besides,  been 
specially  adapted  to  take  the  brake  reaction,  the  scheme 
being  a  combination  of  short  semi-elliptic  with  short 
cantilever  front  springs.  Established  firms  in  the  motor 
industry  prominent  in  fitting  brakes  to  all  four  wheels, 
however,  such  as  Delage,  Iiispano-Suiza,  Piccard-Putet, 
Lnome  et  Rhone,  and  Bellanger,  do  not  deem  it  needful 
to  court  complication  in  this  way.  They  merely  build  the 
front  details  of  their  cars  very  strongly.  Moreover,  all 
three  use  wire  wheels,  which  are  largely  going  out  of 
fashion  in  the  British  industry  by  reason  of  the  cleaning 
difficulty.  0 
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Some  of  the  Smaller  Exhibits. 

As  showing  that  some  members  of  the  Continental  in¬ 
dustry  are  giving  attention  to  the  matter  of  the  sfnall  car, 
however,  it  may  be  mentioned  that  the  following  4-cylinder 
vehicles  were  staged ;  9  h.p.  Alba  (65  by  130  mm.) ;  6  h.p 
Buchet  (60  by  100  mm.);  8  h.p.  Bucliet  (65  by  110  mm.)  ; 
6  h.p.  Bugatti  (65  by  100  mm.)  ;  6  h.p.  Charron  (68  by 
1Q0  mm.)  ;  8  h.p.  Clement-Bayard  (60  by  100  mm.);  6  li  p 
Majola  (59  by  90  mm.) ;  6  h.p.  Mathis  (58  by  100  mm.) ; 
6  h.p.  Philos  (60  by  100  mm.) ;  and  8  h.p.  Zebre  (55  by 
105  mm.).  For  the  most  part  medical  men  will  be 
interested  in  vehicles  of  a  slightly  larger  class,  amoim 
which  is  a  novelty  in  an  8-cylinder  water-cooled  nominal 
B  to  10  h.p.  Suere  car  with  45  mm.  bore  and  90  mm.  piston 
travel  dimensions;  three  forward  speeds;  Michelin  disc 
wheels  and  Delco  electrical  gear  for  starting  the  engine, 
firing  the  mixture  in  the  cylinders  and  lighting  the  vehicle! 
which  has  consequently  no  magneto.  The  construction  of 
this  V-type  engine  is  ingenious.  The  cylinder  blocks  are 
cast  integral  with  the  vertically  split  crankcase,  each  half 
of  which  consequently  carries  a  block  of  4  cylinders,  the 
Delco  apparatus  being  accommodated  in  the  V  between 
them. 

Perhaps  the  most  popular  vehicle  in  the  nominal  10  h.p. 
class  is  the  4-cylinder  monobloc  Peugeot  of  66  mm.  bore 


So  105  pisfcon  travel-  In  this  machine, 

too,  we  find  the  idea  of  casting  the  crankcase  and  cylinder 

block  in  one  piece;  but,  as  this  is  a  vertical  engine,  of 
course  only  the  upper  half  of  the  crankcase  is  embraced  in 

£e«?>^,bl”atl<*I1\-'rhe  Chassis  is  standardized  with  elec- 
tucal  engine-starting  and  vehicle-lighting  aear.  and  the 
now  usual  .French  method  of  unit  construction  for  the 
c  igme  clutch  and  gearbox  is  exploited,  the  control  of  the 
ast-named  detail  being  in  the  centre,  not  at  the  side,  of 
le  chassis.  In  the  main  the  worm-drive  is  not  as  popular 
PpilhaaUfCe  ,m  thJ®  country,  but  it  is  employed  in  this 
Peugeot  model  on  the  proper  principle  of  accommodating 
the  worm  below  the  back  axle.  The  rear  suspension  is  bf 
cantilever  springs  which  are  not  mounted  in  the  general 
way  the  aim  of  the  departure  being  to  ensure  the 

SbiHty0n  °f  ngldlty  where  tllat  is  desirable  with 

The  four-cylinder  10  h.p.  Majola  is  a  model  unusual 
among  the  small  vehicles  displayed,  in  that  it  lias 
overhead  valves,  the  inlet  and  exhaust  series  beina  set 
diagonally  in  the  combustion  cliamberhead  and  worked  by 
a  single  camshaft,  which  is  driven  by  a  silent  chain  from 
the  crankshaft.  _  It  will  be  observed,  therefore,  that  the 
method  of  driving  the  crankshaft  does  not  accord  with 
either  successful  racing-car  practice  or  aircraft  construc¬ 
tion ;  not  that  there  need  be  any  reason  to  anticipate 
trouble  on  toy  scale  constructions  of  this  type.  The  chain 
need  not  stretch,  provided  weight  is  not  deemed  a  matter 
of  importance,  therefore  a  chain  of  ample  strength  is 
employed. 

Odds  and  Ends. 

Like  the  Peugeot  car,  the  Mathis  above-mentioned, 
which 1  is  built  in  Alsace-Lorraine,  has  the  gear  control  and 
hand-brake  lever  at  the  driver’s  left  hand.  Each  valve 
cap  serves  to  cover  an  inlet  and  an  exhaust  valve.  Both 
sets  ot  brakes  act  on  the  back  wheels.  In  the  laroer 
Mathis  model  the  hand-brake  lever  is  on  the  driver’s  right 
Broadly  speaking,  one  sees  in  chassis  of  this  sort,  as  in 
the  Buchet  and  in  other  small  cars,  that,  as  a  result  of  five 
or  six  years’  development,  a  greater  robustness  of  construc¬ 
tion  has  been  sought.  Perhaps  another  wav  of  putting  it 
is  to  say  that  the  necessary  strength  is  prowded  by  using 
more  ot  the  same  grade  of  materials  instead  of  newer 
fighter,  and  higher  grade  materials.  The  Cliarronette 
*§  *  ^cii  now  lias  the  radiator  in  front  of  the  engine  instead 
ot  in  the  front  of  the  dash.  Such  problems  of  the  Voisin 
bulky,  reminiscent  of  the  motor  buckboard  of  ten  years 
ago,  with  two-cylinder  air-cooled  engine,  are  merely  illus¬ 
trative  of  the  wide  variety  of  small  vehicles  of  uncon¬ 
ventional  sorts  tentatively  on  the  market,  but  are  not 
otherwise  of  concern  to  the  medical  man.  In  the  new 
Clement-Bayard,  as  in  the  Peugeot  light  car,  the  cylinders 
and  top  halt  of  the  crankcase  are  cast  in  one.  The  Clement- 
Bayard  engine  has  a  separate  head,  and  there  are  no  valve 
caps,  while  a  banjo  type  of  rear  axle  and  propeller  shaft 
casmg  is  employed  in  combination  with  a  single  transverse 
semi- elliptic  rear  spring.  The  engine,  clutch,  and  gearbox 
are  of  the  unit  construction,  and  the  change  speed  control 
is  centralized.  The  13  h.p.  Unic  car  of  80  mm.  bore 
measurement  by  130  mm.  piston  travel  is  really  an 
example  of  a  modern  middle-sized  car,  and  is  "inci¬ 
dentally  interesting  in  that  double  cantilever  rear  springs 
are  employed. 

Another  note  of  the  Salon  is  the  introduction  of  some 
middle-size  six-cylinder  cars  ;  as  instance  the  15  h.p. 
Lorraine- Dietrich  with  a  camshaft  inside  the  crankcase, 
the  enclosed  overhead  valves  being  worked  by  rockers. 
Ibis  machine  has  the  left-hand  position  for  steering.  The 
greatest  novelty  in  steering  gears  is  that  furnished  to  the 
Bellanger  de  luxe  chassis  with  eight-cylinder  V-type  engine, 
wherein  the  problem  of  providing  a  pronounced  rake  to  the 
steering  pillar  is  made  difficult  by  the  position  of  one  block 
of  cylinders. 

Broadly  speaking,  the  Renault  and  Peugeot  small  cars 
proved  the  most  popular  in  the  show.  *  The  medical  man 
will  find  all  the  cars  of  interest  displayed  at  Paris  staged 
at  Olympia,  London,  in  a  fortnight’s  time. 


A  bill  has  been  introduced  into  the  Chamber  of  Deputies 
of  the  Republic  of  Uruguay  providing  for  the  organization 
of  a  Pan-American  Congress  to  discuss  measures  for  the 
combating  of  influenza.  It  is  proposed  to  hold  the  congress 
at  Montevideo  in  the  coming  winter. 
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THE  ANNUAL  MEETING  IN  CAMBRIDGE, 

1920. 

The  Annual  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  next  year  in  Cambridge  under 
the  Presidency  of  Sir  Clifford  Allbutt,  Regius  Pro¬ 
fessor  of  Physic  in  the  University. of  Cambridge,  lor 
reasons  explained  below  the  meeting  will  begin  at  the 
end  of  June — several  weeks  earlier  than  usual. 

The  last  annual  meeting  was  held  in  Aberdeen  at 
the  end  of  July,  1914-  under  the  Presidency  of  Sir 
Alexander  Ogston.  It  had  been  intended  to  hold  the 
next  meeting  at  Cambridge  in  1915  and  Sir  Clifford 
Allbutt  was  elected  President.  He  has  retained  that 
office,  to  the  great  advantage  of  the  Association  and 
of  the  profession,  during  the  war,  but  it  was  not 
found  possible  to  hold  an  annual  meeting,  although 
the  statutory  annual  general  meetings  of  the  Asso¬ 
ciation  and  of  the  Representative  Body  were  held 
each  year  in  London  for  the  discussion  of  medico- 
political  matters. 

Not  only  did  the  immense  strain  of  the  war 
upon  the  medical  profession  make  it  inadvisable 
to  attempt  to  hold  the  usual  yearly  conference  for 
the  discussion  of  scientific  and  clinical  subjects, 
but  the  University  of  Cambridge  was  so  denuded 
of  staff  and  accommodation  that  it  was,  for  the 
time,  unable  to  maintain  its  invitation.  Duiing.the 
War,  therefore,  no  annual  meeting  with  Sections 
was’  held,  and  when  the  matter  came  up  for 
consideration  after  the  armistice,  it  was.  .  found 
that,  while  Cambridge  was  not  in  a  position  to 
arrange  for  the  meeting  to  be  held  there  during  the 
summer  of  ioi9>  there  was  a  strong  desire  that  the 
Association  should  hold  early  in  the  year— while 
medical  officers  of  the  Dominion  Forces  and  of  the 
United  States  Army  Medical  Corps  were  still  in  this 
country — a  special  meeting  to  discuss  scientific  and 
clinical  matters  of  common  interest  to  all  members 
of  the  profession,  and  particularly  the  medical  and 
surgical  lessons  learnt  during  the  war.  The  Rector 
of  the  Imperial  College  of  Science,  South  Kensington, 
placed  that  fine  building  at  the  disposal  of  the 
Association,  and  a  meeting,  with  thiee  sections 
—  medicine,  surgery,  and  preventive  medicine 
and  pathology  —  was  held  there  during  the 
second  week  of  April,  with  a  success  which  was 
apparent  to  all.  Subjects  for  discussion  in  each 
section  were  selected  and  the  addresses  of  the  openers 
were  printed  beforehand  and  supplied  to  those  who 
intended  to  speak.  In  this  way  time  was  found  for 
a  large  number  of  speakers  and  the  discussions  were 
spirited  and  informing.  A  very  large  number  of 
demonstrations  were  arranged  also,  and  the  crowded 
attendances  showed  that  the  pains  lavished  on  them 
by  the  demonstrators  were  fully  appreciated. 

‘  Meanwhile  the  invitation  from  Cambridge  holds 
good,  or  perhaps  it  might  more  properly  be  said, 
has  been  cordially  repeated.  At  a  meeting  last 
week  of  the  Arrangements  Committee,  consisting  of 
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representatives  of  Cambridge  and  of  the  Association 
at  large,  in  equal  numbers,  the  general  plan  for 
the  meeting  next  year  was  laid  down.  It  was 
arranged  that  there  should  be  four  principal  sections 
meeting  daily  on  the  three  days  set  apait  for 
sectional  meetings.  These  sections  are  those  of 
medicine,  of  surgery,  of  physiology  and  pharmacology, 
and  of  neurology  and  psychiatry.  It  was  arranged 
also  that  certain  other  sections  should  meet,  each 
on  one  day— namely,  pathology  and  bacteriology, 
obstetrics  and  gynaecology^  tropical  medicine,  naval 
and  military  medicine,  radiology  and  electro-theia- 
peutics,  venereal  disease,  medical  sociology,  and 
medical  education..  While  the  number  and  diversity 
of  sections  will  thus  be  greater  than  at  the  April 
meeting,  it  is  intended  to  preserve  as  far  as  possible 
the  features  which  contributed  so  much  to  the  success 
of  that  conference.  Accordingly  special  efforts  will 
be  made  to  give  the  meeting  at  Cambridge  an  objec¬ 
tive  character  by  the  organization  of  numerous  after¬ 
noon  demonstrations,  for  which  purpose  the  mag¬ 
nificent  laboratories  of  the  University  will  be  at  the 
disposal  of  the  Association  through  the  courtesy  of 
the  several  professors  and  the  University  authorities. 
Furthermore,  the  rules  for  the  conduct  of  discussions, 
which  worked  well  at  the  special  meeting  in  London, 
will  in  general  be  applied  to  the  sections  at  Cam¬ 
bridge — an  arrangement  calculated  to  promote  lively 
and  profitable  debates. 

In  fixing  the  date  and  arranging  the  general  plans 
of  the  meeting  the  Committee  was  largely  guided  by 
the  advice  of  the  representatives  from  Cambridge. 
They  explained  that  the  special  circumstances  of  the 
University  make  it  impossible  to  hold,  the  Annual 
Meeting  at  the  usual  time  of  year — that  is,  at  the  end 
of  July  ;  it  must  be  held  during  the  short  interval 
between  the  end  of  the  May  term  and  the  summer 
medical  examinations,  and  the  beginning  of  the  long 
vacation  residence,  when  only  would  the  university, 
college  and  municipal  buildings  and  the  lodging 
accommodation  of  the  town  be  available  for  members 
of  the  Association.  Moreover,  during  term  time  the 
pathological  and  other  laboratories  are  fully  occupier 
with  the  class  work  of  the  great  numbers  of  students 
now  in  residence.  It  was  accordingly  decided  that 
the  meeting  should  begin  on  June  25th  and  .  end  on 
July  3rd  The  Annual  Representative  Meeting  will 
commence  on  Friday,  June  25th,  and  will  be  con¬ 
tinued  on  the  following  week-days.  On  the  evening 
of  Tuesday,  June  29th,  the  President,  Sir  Clifford 
Allbutt  will  deliver  his  address  to  the  Association. 
Wednesday,  Thursday,  and  Friday  will  be  devoted 
to  discussions  in  the  sections  in  the  mornings  and  to 
clinical  and  laboratory  demonstrations  in  the  after¬ 
noons.  In  this  way  members  attending  the  Annual 
Meeting  in  Cambridge  having  the  same  spirit  as 
those  who  attended  the  April  meeting  in  London 
will  find  the  day  fully  occupied,  and  will  be  able  to 
devote  the  evenings  to  social  functions,  where  they 
will  form  or  renew  friendships. 

Cambridge,  it  is  hardly  necessary  to  say,  lends 
itself  well  to  such  a  programme.  The  University 
buildings,  freely  placed  at  the  disposal  of  the  Asso- 
ciation,  all  stand  near  each  other ;  the  laboratories 
are  numerous  and  well  equipped,  and  their  staffs  are 
determined  that  everything  in  their  power  shall  be 
done  to  make  the  meeting  a  success. 

The  British  Medical  Association  is  indeed  fortunate 
in  resuming  this  part  of  its  activities  within  the 
precincts  of  the  great  University  of  Cambridge,  in 
which  modern  learning  is  not  less  honoured  than 
ancient,  and  under  the  presidency  of  a  leader  anc 
teacher  so  admired  and  loved  as  Sir  Clifford  Allbutt. 
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RED  CROSS  WORK  IN  PEACE. 

By  subscribing  to  the  Covenant  of  the  League  of 
Nations  this  country  accepted  the  Article  by'which 
the  signatory  powers  agreed  to  encourage  and  promote 
the  establishment  and  co-operation  of  authorized 
voluntary  national  Red  Cross  organizations  for  the 
improvement  of  health,  the  prevention  of  disease,  and 
the  mitigation  of  suffering  throughout  the  world.’ 

The  need  of  a  single  national  authority  to 
co-ordinate  voluntary  agencies  and  encourage  and 
train  voluntary  workers  is  one  of  the  lessons  of  the 
war.  There  was  a  time,  before  the  war,  when 
difficulties  arose  between  the  British  Red  Cross 
Society  and  the  Order  of  St.  John,  to  the  detriment 
of  the  work  of  both.  The  strong  opinion  that  these 
difficulties  should  be  removed  and  that  the  two 
organizations  should  work  together,  not  in  rivalry  but 
in  co-operation,  led  to  the  appointment  by  the  War 
Office  in  March,  1914,  of  a  committee  to  inquire  into 
the  relations  between  the  two  societies.  The  outbreak 
of  war  put  an  end  to  the  inquiry,  for  the  two  societies 
at  once  agreed  to  form  a  joint  committee.  The  work 
done  both  at  home  and  abroad  by  this  Joint  War 
Committee  was  so  good  that  everyone  will  have  been 
prepared  for  the  project  outlined  in  the  letter  of  Sir 
Arthur  Stanley,  of  which  we  gave  an  account  recently, 
for  the  formation  of  a  Joint  Committee  of  the  two 
societies  to  organize  Red  Cross  work  in  peace. 

Not  the  least  of  the  merits  of  Red  Cross  work  is 
that  it  springs  from  that  noble  attribute  of  mankind, 
sympathy  with  suffering,  which,  like  the  quality  of 
mercy,  blesseth  him  that  gives  and  him  that  takes  ; 
it  is  in  this  spontaneous  voluntary  offer  of  personal 
service  that  lies  the  special  character  of  Red  Cross 
work.  The  idea,  at  its  first  conception  by  Henri 
Dunant  at  Solferino  in  1859,  was  to  mitigate  the 
sufferings  of  war  by  voluntary  effort,  by  giving  to 
the  impulse  of  pity  an  organization  possessed  of&  the 
necessary  material  and  enjoying  international  recog¬ 
nition.  Like  other  great  ideals,  it  appealed  so 
strongly  to  the  conscience  of  mankind,  and  gathered 
force  so  quickly  and  widely,  that  the  need  for  volun¬ 
tary  effort  diminished  since  all  nations  set  to  work  to 
perfect  their  official  machinery  for  dealing  with  the 
wounded  and  sick  in  war.  For  the  British  wounded 
in  this  war  the  British  Red  Cross  and  the  Order  of 
St.  John,  working  together  through  their  Joint  Com¬ 
mittee,  supplemented  the  efforts  of  the  Army  Medical 
Service,  in  the  early  days  especially,  by  the  prompt 
supply  of  stores  and  appliances  in  the  interval  before 
.the  official  machinery  could  get  to  work  on  its  larger 
scale.  The  Red  Cross,  by  adapting  itself  to  new 
circumstances,  and  readily  and  rapidly  meeting  new 
wants,  showed  that  it  was  fully  endowed  with  the 
flexibility  which  is  the  hall-mark  of  voluntary  effort. 

The  medical  profession  was  sorely  strained  by  the 
demands  made  upon  it  by  the  immense  scale  of  every¬ 
thing  in  the  war,  but  the  nursing  service  would  have 
been  overwhelmed  but  for  the  voluntary  workers 
who,  by  an  inaccurate  but  convenient  contraction, 
are  spoken  of  as  V.A.D.’s.  The  long  casualty  lists,’ 
the  large  convoys  of  wounded  that  in  such  rapid 
succession  were  brought  to  every  town,  made  a  vivid 
-appeal  to  the  imagination  and  turned  the  thoughts 
of  women  to  the  alleviation  of  so  great  a  mass  of 
suffering.  The  number  of  V.A.D.’s  rose  by  leaps  and 
bounds  to  90,000  under  the  British  Red  Cross  Society, 
and  30,000  under  the  Order  of  St.  John.  The 
Covenant  provides  that  this  splendid  effort  shall  not 
be  allowed  to  die  away.  Suffering  in  peace,  though 
it  does  not  make  the  same  appeal  as  was  made  by  the 
casualty  lists  in  each  day’s  newspaper,  is  not  less 
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reM,  and  the  sufferers  are  even  more  numerous.  In 
S11  Arthur  Stanley’s  sketch  of  the  work  the  Joint 
Reace  Committee  proposes  to  encourage  and  direct 

r?riai  lmP°rtance  attaches  to  the  proposals  with 
etoard  to  tuberculosis,  home  nursing,  and  child 

g’®/ire-  Ai  thi;ee  may  profitably  be  combined  for  the 
assi.tance  °f  crippled  children.  The  partially  trained 

n  ace  of  tl^TT?8  *  believe  fcbafc  she  can  tak*  the 
p  ace  of  the  fully  trained  nurse,  but  we  feel  confident 

!nhL?ffny  ?°1henE!?; llrecfced  ^  the  Joinfc  Peace  Com¬ 
mittee  this  risk  will  be  avoided.  Experience  proves  that 

women  instructed  in  particular  kinds  of  work  can  be 

veiy  useful  in  many  directions  where  patient,  intelli- 

fh*  t’  P?rs„onal  .sei7c®  is  nee^d.  A  good  instance  of 
the  sort  of  work  which  voluntary  aid  workers  in  peace 
can  qualify  themselves  to  undertake  is  afforded  by  a 
gudy  of  the  statistics,  given  on  the  authority  of  Miss 
Hunt  of  Baschurch,  by  Sir  Robert  Jones  and  Mr 
Gndlestone  in  their  paper  on  the  cure  of  crippled 
children,  published  a  fortnight  ago  (p.  4^7).  It 
appears  that  among  a  population  in  Shropshire  and 
Staffordshire  of  671,307  there  were  1,130  cripples-a 
piopoition  of  1  to  594.  By  early  and  well-directed 
treatment  many  of  these  cripples  can  be  cured,  and 
it  is  certain  that  almost  all  can  be  benefited.  The 
organization  needed  to  deal  with  the  mass  of  suffering 
and  disability  will  have  to  provide  not  only  skilful 
surgical  treatment,  but  must  also  be  prepared  to  seek 
out  the  cases  and  provide  for  continuous  supervision 
over  long  periods.  In  this  work  the  voluntary  aid  of 
1  women  sufficiently  trained  to  appreciate  the  general 
principles  of  treatment  and  endowed  with  perseverance 
and  sympathy  is  needed.  They  would  work  with  and 
under  trained  nurses  and  be  subject  to  medical 
supervision. 

In  order  that  the  public  may  thoroughly  understand 
the  situation  the  new  committee  would,  we  think  do 
well  to  issue  an  official  h  story  of  the  two  organiza¬ 
tions.  The  Order  of  St.  John  of  Jerusalem  in  this 
country  was  born  again  during  Queen  Victoria’s  reign, 
and  revived  some  of  the  customs  and  ritual,  as  well 
as  the  name,  of  the  mediaeval  order.  The  British 
Red  Cross  Society,  which  was  preceded  by  a  National 
Red  Cross  Society,  was  incorporated  during  the  reign 
of.  her  successor.  The  history  might  define  the 
objects  and  purposes  with  which  the  societies  were 
created,  and  give  a  list  of  the  awards  and  honours 
bestowed  by  each,  of  the  services  rendered,  and  of 
the  tests  of  knowledge  applied,  together  with  lists 
ot  the  various  publications  of  each  society.  The  new 
responsibilities  of  Red  Cross  work  in  peace  make  it 
desirable  that  such  a  record  should  be  at  hand  for  the 
information  of  inquirers,  and  to  facilitate  the  work  of 
education  authorities.  The  existing  V.A.D.  organiza¬ 
tion  for  war  is  not  itself  sufficient  for  the  scheme  now 
proposed,  but  it  will  serve  well  as  a  nuc'eus  for  the 
larger  body  now  proposed  to  be  maintained  in  order  to 
can}  out  the  aim  of  international  Red  Cross  work  in 
peace.  In  addition  to  the  workers  embraced  in  the 
two  organizations  there  are,  we  believe,  many  thou¬ 
sands  who  have  received  training  under  schemes  of 
county  councils ;  they  should  be  brought  within  the 
new  organization,  which  should  continue  to  be  based 
on  a  county  system  in  all  branches  of  its  work,  and 
conducted  on  thoroughly  democratic  lines. 


THE  HARVEI  AN  FESTIVAL. 

The  Harveian  Festival  was,  for  the  first  time  since  1913, 
celebrated  with  full  honours  by  the  Royal  College  of 
Physicians  of  London  on  St.  Luke’s  Day  (October  18th).  The 
Harveian  Oration  has  been  delivered  each  year,  but 
the  other  ceremonies  have  been  intermitted.  On  this 
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occasion  the  oration,  delivered  by  Dr.  Raymond  Crawford 
dealt  with  the  forerunners  of  Harvey  in  antiquity.  As 
will  be  seen  when  the  full  text  is  published  in  an  early 
issue,  the  speaker  supported  the  thesis  that  in  the  matter 
of  the  circulation  of  the  blood  Harveys  indebtedness  to 
any  but  Aristotle  was  negligible.  The  fuller  knowledge 
now  possessed  of  the  writings  of  men  of  science  of  ancient 
flays  demanded,  he  said,  a  readjustment  of  traditional 
beliefs,  for  too  much  had  been  claimed  for  the  ardent 
anatomists  of  the  Renaissance  and  too  little  conceded 
to  the  master  minds  of  antiquity.  The  oration  was 
delivered  in  the  library,  and  the  speakers  de¬ 
velopment  of  his  theme  was  closely  followed  by  a 
)ar«e  and  attentive  audience.  Afterwards  the  President 
presented  the  Baly  Medal  to  Dr.  Leonard  Hill,  and  in 
doiim  so  recalled  the  circumstances  of  its  foundation. 
William  Baly  was  assistant  physician  to  St.  Bartholomew  s 
Hospital,  a  Fellow  of  the  Royal  Society  as  well  as  of  the 
Royal  College  of  Physicians,  and  had  attained  a  leading 
position  in  London  when  he  was  killed  in  a  railway 
accident  in  1861.  Five  years  later  Dr.  Dyster  presented 
a  sum  of  money  to  the  College  to  found  a  medal  in 
Baly’s  memory,  to  be  giveti  every  two  years  to  the  person 
deemed  to  have  most  distinguished  himself  in  the  science 
of  physiology,  especially  during  the  two  years  preceding 
the  award  of  the  medal.  The  first  recipient  was  Richard 
Owen;  among  others  were  William  Sharpey,  Charles 
Darwin,  Sir  David  Ferrier,  Sir  Michael  Foster,  Dr.  \\.  H. 
Gaskell,  Sir  Edward  Sharpey  Schafer,  Professor  E.  H. 
Starling,  Professor  Halliburton,  Dr.  J.  S.  Haldane,  Pro¬ 
fessor  Gowland  Hopkins,  and  Professor  W.  M.  Bayliss. 
But  the  medal  is  not  restricted  to  British  subjects, 
and  has  been  awarded  at  various  times  to  Claude 
Bernard,  Carl  Ludwig,  R.  Heidenliain,  M.  Schiff,  Pro¬ 
fessor  Pavloff  (the  Russian  physiologist),  and  Professor 
E.  Fischer.  Harvey,  in  giving  the  College  his  patrimonial 
estate  of  Burmarsli,  in  Kent,  in  1656,  just  a  year  before 
his  death,  enjoined  that  once  every  year  a  general  feast 
should  be  held  within  the  College,  and  that  on  that 
day  an  oration  should  be  delivered  exhorting  the  Fellows 
and  Members  to  search  and  study  out  the  secrets  of 
Nature  by  way  of  experiment,  and  also,  for  the  honour  of 
the  profession,  to  continue  in  mutual  love  and  affection 
among  themselves,  ever  remembering  that  concordia  res 
parvae  crescunt,  discordia  magnae  dilabuntur.  It  lias 
been  the  practice  of  the  College  to  obey  this  injunction 
by  holding  a  dinner  of  the  Fellows,  to  which  guests  are 
invited,  on  St.  Luke’s  Day.  Such  a  dinner  was  held  on 
October  18tli.  The  President  (Sir  Norman  Moore),  in  pro¬ 
posing  a  toast  to  the  guests,  dealt  briefly  with  the  changes 
and  terrible  events  of  the  years  since  1913,  and  remarked 
incidentally  that  the  College  had  been  prevented  from 
celebrating  as  it  would  have  wished  the  quatercentenary 
of  its  foundation,  which  fell  on  September  23rd,  1918.  In 
happy  sentences,  illumined  by  many  historical  references, 
he  showed  how  the  College  had  always  manifested  its 
attachment  to  literature.  He  reminded  his  hearers  that 
Linacre — who,  with  the  aid  of  Cardinal  Wolsey,  obtained 
from  Henry  VIII  the  charter  of  incorporation — was  one 
of  the  earliest  Greek  scholars  in  this  country,  and  the 
friend  of  such  men  as  Erasmus,  More,  and  Tunstall.  Ever 
since  the  College  had  shown  its  attachment  to  learning, 
and  had  never  wanted  among  its  Fellows  men  of  literary 
distinction  and  wide  scholarship.  The  toast  was  acknow¬ 
ledged  by  Sir  J.  J.  Thomson,  President  of  the  Royal 
Society,  who  vindicated  the  claims  of  medicine  to  be 
accounted  an  independent  science,  bringing  to  its  task 
for  the  prevention  and  relief  of  human  suffering  special 
methods  of  observation  and  experiment,  upon  which  the 
art  of  the  physician  is  founded.  The  toast  was  acknow¬ 
ledged  also  by  Mr.  J.  C.  Bailey,  the  editor  of  Cowper. 
The  health  of  the  Harveian  orator  was  given  in  a  brilliant 
and  sympathetic  speech  by  the  senior  censor,  Sir  Wilmot 
Herringham,.apd  briefly  acknowledged  by  Dr.  Crawfurd- 
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Sir  Havelock  Charles  has  sailed  for  India  in  connexion 
with  his  duties  as  Medical  Adviser  to  the  Secretary  of 
State.  His  visit,  which  is  made  at  the  request  of  Mr. 
Montagu,  will  last  several  months,  and  during  it  he  will  be 
able  to  make  himself  fully  acquainted  with  existing  con¬ 
ditions  in  the  various  parts  of  India,  including  the  facilities 
for  research  and  the  present  position  and  future  prospects  of 
the  Indian  Medical  Service,  and  will  have  the  opportunity  of 
conferring  with  the  Director-General  I.M.S.  on  the  steps 
which  must  be  taken  to  end  present  griefs  and  bring  con¬ 
tentment.  We  are  well  aware  that  the  unrest  in  the  service 
is  widespread  and  affects  seniors  as  well  as  juniors.  Theie 
are,  no  doubt,  many  causes  ;  one  is  the  feeling  of  un¬ 
certainty  as  to  the  future  status  of  the  European  services 
in  India  if  effect  is  given  to  the  policy  embodied  in  the 
Government  of  India  Bill,  with  regard  to  which  a.  Joint 
Select  Committee  of  the  two  Houses  of  Parliament  is  now 
taking  evidence.  Anxiety  due  to  this  cause  is  not  peculiar 
to  the  Indian  Medical  Service,  but  it  labours  under  certain 
particular  disadvantages.  The  increases  in  pay  sanctioned 
have  not  in  practice  fulfilled  expectations,  and  the  cost  of 
living  in  India  has  seriously  increased  during  the  last  year 
or  so ;  a  related  cause  of  dissatisfaction  has  to  do  with 
pensions  rates.  A  most  pressing  matter  is  that  it  is  now 
and  has  been  for  years,  practically  impossible  for  officers 
to  obtain  leave— in  most  instances  long  overdue— or  to 
exercise  their  right  to  retire.  Under  the  strain  of  con¬ 
tinuous  service  many  officers  are  breaking  down  in  health, 
and  there  is  urgent  need  to  find  means  of  affording  relief. 
There  are  proposals  for  offering  short-term  commissions 
at  a  high  rate  of  pay,  but  without  pension  rights.  W  hether 
such  an  offer  would  meet  with  adequate  response — for 
we  believe  200  officers  would  be  necessary— we  do  not 
know;  but,  having  regard  to  the  circumstances  of  the 
profession  in  this  country,  success  is  doubtful,  and  at  the 
best  such  a  plan  can  only  be  a  palliative ;  what  is  really 
needed  is  the  offer  of  such  terms  to  the  permanent  estab¬ 
lishment  as  will  make  it  possible  to  form  a  leave  reserve 
sufficient  to  ensure  officers  getting  both  study  leave 
and  ordinary  leave  when  due.  This  would  probably 
mean  au  addition  of  over  25  per  cent,  to  the  cadre. 
The  effect  of  the  war  on  the  supply  of  medical  men  has 
been  such  as  to  induce  young  men  to  scrutinize  the  terms 
offered  in  the  public  services  very  closely,  and  it  is  a 
commonplace  to  say  that  the  attitude  of  the  Government 
of  India  is  viewed  .  with  profound  distrust.  It  has  made 
the  mistake  of  delaying  improvements  which  might  have 
produced  the  desired  effect,  and  the  further  mistake 
of  trying  to  drive  a  hard  bargain.  Finance  depart¬ 
ments  are  apt  to  forget  that  a  medical  officer,  as  we 
pointed  out  last  w7eek  in  connexion  with  the  R.A.M.C., 
enters  Government  service  as  an  expert,  having  fitted  him¬ 
self  for  his  special  duties  by  the  expenditure  of  a  good 
deal  of  capital,  and,  what  is  more  important,  five  or  six 
years  of  life.  In  the  adjustment  of  his  pay,  emoluments, 
and  pension  rights  in  their  relation  to  other  branches, 
such  as  the  combatant,  where  officers  enter  at  an  early 
age  and  after  a  much  shorter  period  of  preparation,  this 
must  constantly  be  borne  in  mind.  We  hope,  and  indeed 
anticipate,  that  Sir  Havelock  Charles’s  mission  will  be 
crowned  with  success,  for  the  service  never  had  a  better 
friend,  nor  one  who  has  a  higher  ideal  for  it.  During  his 
visits  to  various  parts  of  India  he  will  come  into  direct 
personal  contact  with  medical  officers  of  all  branches,  and 
will  be  able  to  learn  the  views  of  the  responsible  advisers, 
both  lay  and  medical,  of  the  Government  of  India.  On 
his  return  he  will  be  in  a  position  to  advise  the  Secretary 
of  State  from  recent  experience  of  the  actual  present  day 
conditions  in  changing  India.  The  desire  and  intention 
of  the  Secretary  of  State  is  that  the  causes  of  unrest  in 
the  Indian  Medical  Service  shall  be  removed,  and  there  is, 
we  are  assured,  every  hope  that  the  obstacles  in  the  wa^y 
of  bringing  contentment  will  be  cleared  away,  so  that  on 
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the  one  hand  the  Government  of  India  may  be  enabled  to 
obtain  the  type  of  medical  man  best  suited  to  Indian  con¬ 
ditions,  and,  on  the  other,  that  such  men  may  find  in  the 
service  the  best  outlet  for  their  talents.  The  desire, 
indeed,  is  to  make  the  Indian  Medical  Service  even  better 
and  more  attractive  than  it  has  been  in  the  past.  Sir 
Havelock  Charles  is  due  to  reach  Bombay  in  the  middle 
of  November,  and  will  probably  not  return  to  this  country 
before  March.  The  Committee  to  inquire  into  the  ad¬ 
ministration  of  the  army  in  India  is  sailing  next  week,  and 
will  probably  spend  the  whole  winter  in  India,  taking 
evidence  at  Delhi.  It  may  perhaps  be  anticipated  that  it 
will  desire  to  hear  Sir  Havelock  Charles  before  he  returns 
home.  We  understand  that  Sir  Michael  O’Dwyer,  until 
recently  Lieutenant-Governor  of  the  Punjab,  has  taken 
■the  place  of  Lord  Esher  as  chairman. 


INFLUENZA  AGAIN  ? 

Sik  George  Newman,  in  the  memorandum  outlining  the 
principles  and  practice  of  preventive  medicine,  of  which 
we  gave  some  account  last  week,  rightly  says  that  there 
is  need  of  a  more  intimate  personal  study  of  the  beginnings 
of  disease  and  of  Its  earliest  signs — the  beginnings  of  dis¬ 
ease,  that  is  to  say,  in  the  individual ;  there  is  equal  need 
for  the  study  of  the  beginnings  of  epidemics.  When  the 
central  and  local  health  authorities  are  faced  with  such  an 
epidemic  of  influenza  as  that  which  prevailed  last  year, 
the  problems  are  so  complicated  by  the  number  of  cases— 
there  were  104,738  deaths  from  this  cause  in  England  and 
M  ales  in  1918,  and  the  attacks  must  have  been  numbered 
in  millions — that  they  become  insoluble  by  any  means  at 
our  disposal.  There  are  signs  now,  in  London  at  any 
rate,  of  the  beginnings  of  an  epidemic  presenting  many 
of  the  symptoms  characteristic  of  influenza,  and  believed 
by  many  practitioners  to  be  in  fact  that  disease.  Sir 
George  Newman  says  that  for  the  control  of  any  in¬ 
fectious  diseases  the  first  need  is  to  know  the  infecting 
germ  and  its  ways  biologically.  At  present  we  do  not 
Jinow  the  nature  of  the  infecting  germ  of  influenza.  There 
is  evidence  that  it  can  pass  through  bacteriological  filters 
Of  a  relatively  coarse  grain,  but  of  its  place  in  the 
biological  tree  and  of  its  qualities  nothing  is  known.  It 
has  been  proved  that  a  large  number  of  organisms  occur 
in  influenza,  and  tliat  some  of  them— a  haemolytic  strepto¬ 
coccus,  for  example— probably  give  increased  virulence  to 
the  disease  at  various  periods  of  its  epidemic  prevalence. 
There  is  also  a  suspicion  of  the  occurrence  of  symbiosis 
between  Pfeiffer’s  bacillus— which  is  frequently  present 
and  is  by  many  still  regarded  as  the  true  cause  of  influenza 
—and  other  organisms.  Thus  Gibson  and  Bowman,  in 
their  paper  on  the  bacteriological  flora  of  the 
respiratory  tract  in  cases  of  influenza,  published  in 
one  of  the  recent  reports  of  the  Medical  Research 
Committee,  relate  the  following  experiment,  which 
graphically  illustrates  this  fact  :  “  Streaks  from  an 

emulsion  of  Pfeiffer’s  bacillus  were  made  on  a  blood 
agar  plate  about  a  centimetre  apart,  and  at  right 
angles  to  these  streaks  were  made  with  a  culture”  of 
S.  viridans.  Where  the  lines  crossed  it  was  found  that 
Pfeiffer’s  bacillus  had  grown  much  more  profusely  than 
along  the  streaks.”  This  suggests  a  line  of  inquiry  which 
may  be  profitable,  but  at  present  it  must  be  admitted  that 
the  first  condition  in  the  control  of  an  epidemic  is  not 
fulfilled  in  the  case  of  influenza.  All  that  can  be  said  is, 
again  to  quote  Sir  George  Newman,  that  “  the  risk  of 
infection  depends  on  close  personal  contact  and  possible 
drop  infection,  but  the  severity  seems  related  to  lowered 
resistance  and  possibly  increased  virulence.”  The  risk  of 
contracting  the  infection  is  increased  by  the  aggregation 
of  susceptible  persons  in  ill- ventilated  and  overcrowded 
conditions.  Unhappily  the  immunity  conferred  by  one 
attack  of  influenza  is  of  short  duration,  so  that  sufferers 
of  last  year  cannot  expect  with  any  confidence  to  be 
immune  if  the  epidemic  develops  this  year.  No  doubt  it 
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is  true  that  the  habit  of  living  as  much  as  possible  in 
the  fresh  air,  and  taking  reasonable  physical  exercises,  an 
ample  food  supply,  daily  attention  to  the  toilet  of  the 
nose  and  throat,  and  the  avoidance  of  fatigue,  chill,  and 
of  alcoholic  excess,  are  the  best  means  the  individual  can 
emp  oy  to  protect  himself,  but  for  the  present  we  fear  it 
must  be  said  that  no  municipal  regulations  are  of  aov 
avail.  If  the  Ministry  of  Health  has  more  encouraging 
information  in  its  possession  we  hope  it  will  at  once  be 
made  public. 

MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 

After  a  somewhat  long  interval-due,  of  course,  to 
war— another,  or  rather  two  other,  instalments  of 
New  English  or  Oxford  Dictionary  ‘  have  come  from  _ 
Clarendon  Press.  Each  is  a  double  part,  and  each  brings 
to  a  close  a  large  section  of  the  whole  work,  for  one  of 
them  concludes  the  first  half  of  Volume  IX,  and  the  other 
brings  to  an  end  the  second  half.  In  each  there  are  not 
a  few  medical  terms  of  importance,  and  some  of  them  are 
of  more  than  usual  interest.  In  the  former  part  the 
rubncs  run  from  to  Styx,  and  the  words  number 

^95.  The  medical  terms  may  be  Subdivided  into  two 
groups— the  medical  terms  proper  (not  very  numerous), 
such  as  streptococci  s,  streptococcolysin,  strcptotlirix ' 
stylomastoid,  stylohyoid,  strophxilus,  stroma,  struma, 
strophanthus,  stupe,  and  strychnine;  and,  second,  the 
ordinary  words  with  distinctive  medical  meanings  in 
special  usages,  such  as  stricture,  streak  (as  in  streak- 
culture,  a  bacteriological  term),  stria  and  striation,  stridu- 
Ions,  strind  (equivalent  to  strain),  stringent,  stump,  stupor, 
stylet,  and  styptic.  A  rare  word  is  streeking,  with  its 
special  meaning  of  laying  out  a  corpse ;  it  signifies  stretch¬ 
ing  and  is,  indeed,  another  form  thereof.  It  has  always 
been  a  characteristic  of  this  Dictionary  that  ordinary  words 
with  special  medical  meanings  have‘  been  clearly  defined 
and  copiously  illustrated,  aud  Sir  James  Murray’s  suc¬ 
cessors  in  the  editorship  have  in  this  part  fully  maintained 
the  reputation  of  the  past.  Stroma,  in  its  etymology,  is 
interesting;  it  comes  from  the  Latin  stroma,  a”  bed 
covering,  and  that  in  its  turn  from  the  Greek  arpthna, 
anything  spread  or  laid  out  for  lying  or  sitting  upon, 
and  so  it  arrives  at  its  modern  English  use  of  “the 
fibrous  connective  sustentacular  tissue  or  substance 
of  a  part  or  organ  ”  or  of  “  the  spongy  colourless  frame¬ 
work  of  a  red  blood  corpuscle  or  other  cell.”  Struma  is 
defined  in  its  different  medical  senses,  and  is  illustrated  by 
a  number  of  apt  quotations  which  show  its  relation  to  the 
King’s  Evil  and  the  origin  thereof.  Under  strychnos  there 
is  given  the  passage  in  Pliny’s  Natural  History  (Holland’s 
delightful  English  translation),  which  reads :  “  Some  call 
this  hearbe  by  another  name,  strumas,  and  others  give  it 
the  Greeke  name  Strychnos .”  A  quotation  of  1836  tells  of 


a  whole  vegetable  family,  the  bitter 


the  discovery  of 

strychni,  possessing  the  property  of  stimulating  the 
spinal  marrow  to  an  extraordinary  development  of  its 
functions.  Sty,  meaning  an  inflammatory  swelling  on 
the  eyelid,  has  a  curious  derivation,  being  probably  a 
back  formation  from  sty  any,  interpreted  as  “  sty-on- 
eye.”  The  word  which  covers  most  space  (twelve 
pages  of  three  columns)  is  “  strike,”  and  it  also  has 
a  medical  meaning— namely,  to  attack  or  afflict  with 
a  disease.  The  second  part  runs  from  sweep  to  the 
mysterious  word  Semikite  (a  hydrous  sulphate  of 
manganese,  named  after  Szmik,  a  Hungarian).  There  are 
almost  no  medical  terms  proper  in  this  part  until  the  sy's 
are  reached,  unless  an  exception  be  made  in  favour  of  the 
obsolete  sxvime  (dizziness)  and  swine-pox  (a  name  for 
chicken-pox) ;  but  under  the  sy's  there  is  a  whole  crowd 
of  words,  such  as  sycosis  (Greek  <tvkov,  a  fig),  symbiosis, 

}A  New  English  Dictionary  on  Historical  Principles.  Edited  by 
Sir  James  A.  H.  Murray,  Henry  Bradley,  W.  A.  Craigie,  and  C.  T. 
Onions.  Stratus — Styx,  vol.  ix  ;  Sweep — Szmikite,  vol.  ix.  Oxford:  At 
i  Clarendon  Press.  London,  Edinburgh,  New  York,  Toronto, 
Melbourne,  and  Bombay!  Oxford  University  Press;  Humphrey 
Milford.  August,  1919.  Two  Double  Parts,  5s.  net  each. 
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symphysis ,  symptom ,  syringomyelia,  syphilis ,  systole,  and 
many  more.  Several  of  these  words  have  most  interesting 
and  yet  little  known  derivations.  How  many,  even  among 
the  neurologists,  are  aware  that  the  term  Sylvian,  as 
applied  to  fissure,  aqueduct,  and  fossa  in  the  brain,  is 
derived  from  Frantjois  de  la  Boe  Sylvius,  a  Flemis  1 
anatomist  who  lived  between  1614  and  1672,  and  not 
from  Jacques  Dubois,  latinized  as  Jacobus  Sylvius,  a 
French  anatomist  living  between  1478  and  1555^  lew, 
likewise,  realize  that  the  commonly  used  term  synovia 
was  an  invention,  probably  arbitrarily  formed,  of 
Paracelsus,  and  was  applied  by  him  to  the  nutritive 
fluid  peculiar  to  the  several  parts  of  the  body,  and  not 
specially  to  the  fluid  of  the  joints.  The  etymology  of 
syphilis,  explained  in  the  Journal  a  few  years  ago,  is 
succinctly  stated  in  the  following  statement  in  the 
Dictionary:  “Modern  Latin  syphilis,  originally  the  title 
(in  full,  Syphilis,  sive  Morbus  Gallicus)  of  a  poem, 
published  1530,  by  Girolamo  Fracastovo  or  Hieronymus 
Fracastorius  (1483-1553),  a  physician,  astronomer,  and 
poet  of  Yerona,  but  used  also  as  the  name  of  the  disease  in 
the  poem  itself;  the  subject  of  the  poem  is  the  story  of 
a  shepherd,  Syphilus,  the  first  sufferer  from  the  disease, 
the  name  syphilis  being  formed  on  the  analogy  of  Aeneis 
Thebais,  etc.”  Surely. the  editors  of  the  New  English 
Dictionary  are  masters  of  the  lexicographic  art  and 

science.  _ _ 


THE  COMING  ELECTION  TO  THE  GENERAL  MEDICAL 

COUNCIL. 

In  our  advertising  pages  there  have  appeared  Notices  of 
Election  signed  by  the  President,  Sir  Donald  MacAlister, 
K.C.B.,  as  returning  officer  for  the  forthcoming  election  of 
direct  representatives  of  the  medical  profession  on  the 
General  Medical  Council.  An  election  will  be  held  of  four 
members  to  represent  the  registered  medical  practitioners 
resident  in  England  and  Wales,  one  member  to  represent 
practitioners  in  Scotland,  and  one  member  to  represent 
practitioners  in  Ireland.  In  each  case  every  registered 
medical  practitioner  is  qualified  to  be  nominated  as  a 
candidate.  A  separate  nomination  paper  is  necessary  for 
each  candidate;  it  must  state  his  name,  registered  address, 
and  registered  qualifications,  and  must  be  signed  by  not 
fewer  than  twelve  registered  practitioners  resident  in  the 
part  of  the  United  Kingdom  concerned,  together  with  the 
registered  address  and  qualifications  of  each  signatory. 
Every  registered  medical  practitioner  resident  in  England 
and  Wales  is  entitled  to  take  part  in  nominating  four 
candidates ;  every  practitioner  in  Scotland  may  take  part 
in  nominating  one  candidate;  and  every  practitioner  lesi- 
dent  in  Ireland  may  take  part  in  nominating  one  can¬ 
didate.  Every  nomination  paper— accompanied  by  a 
declaration  in  writing,  signed  by  the  person  nomi¬ 
nated  acknowledging  that  he  consents  to  be  nomi¬ 
nated— must  be  delivered  on  or  before  November  1st, 
1919  addressed  in  the  case  of  England  and  Wales  to 
Mr.  Norman  G.  King,  the  Registrar,  the  Medical  Council 
office,  44,  Hallam  Street,  London,  W.l;  in  the  case  of 
Scotland  to  Mr.  T.  H.  Graham,  the  Registrar,  20,  Queen 
Street,  Edinburgh;  and  in  the  case  of  Ireland  to  Mr. 
Richard  Roe,  at  35,  Dawson  Street,  Dublin.  Nomination 
papers  may  be  obtained  from  these  addresses. 


THE  SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

The  annual  dinner  of  the  Society  of  Medical  Officers  of 
Health  was  held  (after  an  interval  of  five  years)  at  the 
Cafe  Royal  on  October  17th,  with  the  President,  Professor 
H.  R.  Kenwood,  C.M.G.,  in  the  chair.  Nearly  a  hundred 
Fellows  and  guests  were  present.  The  toast  of  “  His 
Majesty’s  Forces  ”  was  proposed  by  Professor  A.  Bostock 
Hill,  who  spoke  of  the  debt  owed  by  the  empire  to  the 
medical  departments  of  all  branches  of  the  Forces,  and 
added  that  the  civilian  profession  had  learnt  much  of 
value  from  the  Army  Medical  Service.  Lieut. -General 
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Sir  John  Goodwin,  D.G.A.M.S.,  in  his  reply,  spoke  of  the 
immense  influence  of  medicine  upon  the  course  of  the  war, 
and  more  particularly  the  part  played  by  preventive  medi¬ 
cine.  He  had  expressed  the  opinion  in  the  second  year  of 
the  war  that  if  all  preventive  measures  were  stopped  by 
one  side  or  the  other,  hostilities  would  come  to  an  end 
in  a  very  few  weeks.  One  of  the  greatest  advances  had 
been  the  education  of  combatants  in  the  importance  of 
sanitation.  The  toast  of  “  The  Ministry  of  Health  ”  was 
proposed  by  the  President,  who  remrrked  that  after 
a  protracted  ante-natal  period  the  Ministry  had  now 
been  born.  Dr.  Addison  was  prevented  by  indisposition 
from  attending,  and  the  reply  to  the  toast  was  under¬ 
taken,  at  his  request,  by  Sir  Robert  Morant,  who  pre¬ 
faced  his  eloquent  and  stimulating  speech  by  asking  that 
his  words  should  not  be  taken  as  an  official  utterance 
of  the  Ministry.  He  felt  no  doubt  that  in  the  unification 
of  divergent  services  the  medical  voice  would  be  heard  all 
through  the  new  Ministry;  but  the  lay  side,  too,  had  to 
be  encouraged.  Medicine  must  not  hope  for  short  cuts, 
but  must  be  ready  to  persuade  the  public  to  let  the  expert 
view  have  its  proper  place.  Sir  Robert  Morant  touched 
also  on  his  "personal  debt  to  his  old  and  trusted  friend  and 
colleague,  Sir  George  Newman.  He  spoke  in  conclusion 
of  the  even  greater  difficulty  in  the  way  of  local  unifica¬ 
tion  of  the  public  health  services  ;  in  this  also  the  medical 
profession  must  play  its  part  by  working  up  public  opinion. 
The  toast  of  the  Society  was  proposed  by  Sir  George 
Newman  in  a  brief  speech,  and  the  President  responded. 
Dr.  G.  F.  Buchan  proposed  the  health  of  the  guests. 
The  Dean  of  St.  Paul’s  replied  in  a  few  witty  words,  and 
was  followed  by  Sir  George  Makins,  who  said  he  repre¬ 
sented  the  curative  side— that  is,  “  those  who  have  to  deal 
with  your  failures.”  The  real  unity  of  both  branches  was 
illustrated  by  the  work  of  Simon  and  Lister. 


THE  NEW  R.A.M.C.  TEMPORARY  CONTRACT. 

In  addressing  a  meeting  of  the  profession  at  Aberdeen  on 
October  16th,  in  pursuance  of  his  candidature  for  election 
as  direct  representative  of  the  profession  in  Scotland  on 
the  General  Medical  Council,  Dr.  Norman  Walker  took 
occasion  to  refer  to  the  progress  of  demobilization  and  to 
the  present  needs  of  the  R.A.M.C.  While  nearly  all  the 
practitioners  who  had  joined  the  R.A.M.C.  had,  he  said, 
been  released  to  return  to  their  practices,  there  were  a  few 
who  had  not,  and  there  were  a  number  of  young  men 
who  had  served  for  several  years  whom  it  was  not  possible 
for  the  army  to  spare  because  of  the  difficulties  of  relief. 
He  regretted  very  much  the  breakdown  of  the  arrange¬ 
ments  which  were  entered  into  between  the  authorities 
and  the  Professional  Committees  on  Armistice  Day,  under 
which  the  young  graduates  who  had  been  released  from 
combatant  service  in  order  to  complete  their  medical 
education  would  automatically  have  joined  the  army,  and 
he  felt  it  was  up  to  those  men  to  give  the  six  months’ 
service,  which  was  all  that  the  Army  Medical  Department 
now  required.  He  had  discussed  the  situation  recently 
with  the  Director-General,  and  he  was  authorized  to  say 
that  anyone  in  or  out  of  the  army  who  signed  the  new  six 
months’  contract  would  be  released  that  day  six  months 
in  whatever  part  of  the  world  he  might  be.  This  should 
be  widely  known,  for  he  found  that  there  was  an  uneasy 
feeling  in  some  quarters  that  release  might  not  be 
permitted  at  the  end  of  the  period. 


At  a  conference  of  the  leading  urologists  of  the  allied 
and  neutral  nations  held  recently  in  Paris,  Mr.  E.  Hurry 
Fenwick,  C.B.E.,  consulting  surgeon  to  the  London  Hos¬ 
pital,  was  elected  president  of  the  Soci4te  Internationale 
d’Urologie,  in  succession  to  Professor  Guyon.  We  are 
glad  to  be  able  to  record  this  evidence  of  international 
amity  in  science,  and  it  will  be  particularly  gratifying  to 
British  surgeons  that  one  of  their  number  should  hava 
been  chosen  as  the  successor  of  so  distinguished  a  master 
as  Professor  Guyon. 
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Leeds  and  West  Riding  Medico- Chirurgical  Society. 
The  first  meeting  of  the  session  was  held  at  the  General 
Infirmary,  Leeds,  on  October  17th,  when  112  members 
were  present.  The  opening  address  was  given  by  Sir 
±-  Clifford  Allbutt,  K.C.B.  In  the  graceful  English  of 
which  he  is  a  master  he  sketched  the  early  history  of  the 
society  which  he  was  instrumental  in  founding,  and  the 
characteristics  of  some  of  the  prominent  practitioners  of 
the  district  who  were  associated  with  him.  He  reviewed 
the  present  position  of  the  medical  profession,  particularly 
as  it  affects  the  general  practitioner,  and  made  a  strong 
appeal  for  the  retention  of  that  intimate  relation  with 
patients  which  is  such  an  important  factor  in  the  work  of 
the  family  doctor.  A  vote  of  thanks  to  Sir  Clifford  Allbutt 
was  proposed  by  Sir  Berkeley  Moynihan,  seconded  by 
Dr.  Eddison,  and  carried  with  acclamation.  Subsequently 
a  number  of  cases  and  specimens  were  shown  to  the 
meeting  by  Dr.  T.  Wardrop  Griffith,  Dr.  Rowden,  Dr. 
Hellier,  and  others. 

William  Tait  Sewell  Memorial  Fund. 

The  colleagues  and  friends  of  the  late  William  Tait 
Sewell  decided  last  June  to  take  steps  to  perpetuate  his 
memory  in  the  University  of  Durham  College  of  Medicine, 
Newcastle-on-lyne,  and  the  Royal  Victoria  Infirmary. 
Sewell  was  educated  at  Newcastle  and  took  his  medical 
legree  in  1904.  After  holding  various  resident  appoint¬ 
ments  he  determined  to  devote  himself  to  pathology  and 
>acteriology,  and  in  1909  became  assistant  in  the  Bacterio- 
ogical  Department  of  the  University  of  Durham  College 
>f  Medicine.  Later  he  became  assistant  pathologist  to 
he  Royal  Victoria  Infirmary,  and  eventually  lecturer  in 
lathological  histology  in  the  College,  and  pathologist  to 
he  Children  s  Hospital.  He  was  a  good  teacher  and  was 
>eginning  to  do  excellent  original  work.  When  the  war 
>roke  out  he  was  a  captain  in  the  Durham  University 
).T.C.  and  was  in  command  of  the  College  of  Medicine 
ompany,  but  being  anxious  to  join  the  Expeditionary 
’orce  he  was  transferred  to  the  Royal  Inniskilling  Fusiliers. 

Ie  fell  in  action  leading  his  men  on  July  1st,  1916,  in  the 
ttack  on  Tliiepval.  It  is  intended  that  the  fund  now 
eing  raised  should  be  used  for  the  foundation  of  an 
nnual  medal  and  prize  in  clinical  pathology.  Any  friend 
r  colleague  of  the  late  Dr.  Sewell  wishing  to  subscribe  to 
ie  fund  is  requested  to  forward  his  subscription  without 
elay  to  the  Honorary  Treasurer  of  the  Fund,  Mr.  Thomas 
'unn,  University  of  Durham  College  of  Medicine,  New- 
istle-upon-Tyne. .  It  is  proposed  to  close  the  subscription 
st  in  the  beginning  of  November,  after  which  a  meeting 
the  subscribers  will  be  called  to  determine  the  precise 
rm  the  memorial  should  take. 

Welsh  Board  qf  Health. 

In  accordance  with  the  expectations  held  out  to  Welsh 
embers  during  the  discussions  on  the  Ministry  of  Health 
ill,  arrangements  have  notv  been  made  to  extend  con- 
lerably  the  functions  of  the  Welsh  Board  of  Health. 

!ie  work  to  be  immediately  transferred  includes  all  the 
actions  of  the  Housing  Department  of  the  Ministry  of 
ealth  in  Wales.  Mr.  A.  Lloyd  Thomas,  the  Housing 
immissioner  for  Wales  and  Monmouth,  becomes  a  member 
the  Welsh  £oard  of  Health  and  his  staff  is  transferred 
im  the  London  to  the  Cardiff  establishment.  Arrange¬ 
rs  have  also  been  made  to  transfer  to  Cardiff  an  im- 
rtant  part  of  the  work  of  the  Ministry  in  relation  to 
blic  health.  In  view  of  the  extent  and  importance  of 
e  functions  involved  the  actual  transfer  cannot  take 
ice  immediately,  but  the  necessary  preliminary  arrange¬ 
rs  have  already  been  made. 
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Scottish  Consultative  Councils, 
d&aft  Order  in  Council  has  been  laid  before  Parliament 
s  week  providing  for  four  consultative  councils  in 
otland  to  advise  the  Scottish  Board  of  Health  on 
dical  and  allied  services,  National  Health  Insurance 
•proved  societies’  work),  local  health  administration  and 


general  health  questions,  and  Highlands  and  Islands.  The 
constitutions  of  the  councils  resemble  those 
assigned  to  the  corresponding  councils  in  England.  The 
membership  of  each  is  not  to  exceed  twenty,  and  must 

Lu?h^&er!°nS  °f  ■  b,°th  SGXes-  The  councils  will  be 
and  ?n  Wi  ?  app?!ut  com,,ufctee*  for  special  purposes. 
Sin  «  f  dTim  them  persons  who  are  not  members  of 
the  council.  The  councils  must  meet  at  least  three  times 
in  eaeu  year. 

General  Medical  Council  Election. 

Dr.  Norman  Walker,  in  pursuance  of  his  candidature  for 
re-election  as  direct  representative  of  the  medical  pro- 
fessmn  in  Scotland  on  the  General  Medical  Council 
addressed  a  meeting  in  Dundee  on  October  15th. 

snidTwn  PwfnSS°r  MacE™>  who  occupied  the  chair, 
said  that  Dr.  V\  alker  s  record  of  work  on  the  Council  en¬ 
couraged  his  constituents  to  return  him  again  as  their 
representative.  Dr.  Walker  gave  some  interesting  official 
figures  dealing  with  the  registrations  of  practitioners  and 
students  during  the  past  twenty-five  vears.  In  1894— 
twenty- five  years  ago— 1,426  names  were  added  to  the 
register.  I  he  numbers  grew  less  until  in  1911  only  1  042 

U!m?S  xnnre#^ded'  The  fi8ures  r03e  again  to  1,526,  but 
nearly  300  of  these  were  colonial  and  foreign  registrations 
connected  with  the  war.  In  1917  the  number  dropped  to 
1,134  and  in  1918  to  1,077 ;  for  this  year  it  was  doubtful  if 
the  figure  would  reach  1,000.  A  tragic  increase  was 
snown  in  the  numbers  removed  bv  death  In  1 Q1  774  • 
1916,  983 ;  1917,801;  and  in  19^8  946.  Only  on  two 
previous  occasions  had  the  number  topped  700.  Manv  of 
these  were  of  course  the  direct  casualties  of  the  war  •  not 
a  tew  were  indirect  casualties  from  overwork  at  home 
I  he  number  of  students  registered  in  1918  was  500  greater 
than  the  previous  record  of  1891,  when  the  impending  in¬ 
stitution  of  five  years’  curriculum  was  responsible  for  an 
exceptional  entry.  The  schools  had  a  unique  opportunity 
ot  raising  the  standard  required  of  their  graduates.  After 
discussing  other  matters  in  which  the  Council  was  con¬ 
cerned  Dr.  Norman  Walker  said  : 

Before  I  sit  down  I  want  to  refer  to  a  subject  on  which,  Mr. 
P^lr“anf’ 1  not  hghtly  enter.  Nothing  hut  a  sense  of  duty 
leads  me  to  raise  now  the  questiou  of  the  position  of  our  pro¬ 
fession  in  the  event  of  future  wars.  No  one  who  went  through 
the  anxieties  of  a  parent  can  contemplate  the  idea  without 
horror ;  but  it  must  be  faced,  and  those  of  us  who  hoped  and 
believed  that  this  war  was  the  last  must  sadly  admit  that  the 
millennium  seems  a  long  way  off  yet.  The  medical  profession 
has  been  under  the  limelight  during  this  war-  it  has  come 
through  with  flying  colours,  but  it  has  been  at  the  cost  of  much 
hardship,  some  of  it  avoidable.  Iam  not  alluding  only  to  the 
hardships  endured  by  individual  doctors  but  to  those  of  the 
coinmunity  as  well,  and  I  am  not  going  to  cry  over  spilt  milk. 
But  I  feel  very  strongly  that  we  should  not  have  to  go  through 
the  same  experiences  again,  and  I  see  only  one  way  to  avoid  it 
After  things  have  settled  down— say  in  a  year’s  time— the 
uoveinment  should  appoint  a  commission,  on  which  the 
services  and  every  section  of  the  civil  medical  profession  should 
be  represented,  to  survey  the  whole  problem  of  naval,  military 
and  civil  medical  service  in  the  event  of  another  war,  and  to 
draw  up  a  skeleton  plan  combining  the  maximum  of  utility  with 
the  minimum  of  waste.  3 


At  a  meeting  in  Aberdeen  on  October  16th  tlie  chairman 
(Professor  Cash),  in  introducing  Dr.  Norman  Walker 
referred  to  the  valuable  services  which  Dr.  Walker  had 
rendered  during  the  past  twelve  years  in  his  capacity  of 
direct  representative  for  Scotland  to  the  General  Medical 
Council.  Not  only  in  the  council  chamber  but  in  the 
essential  preliminary  work  conducted  by  the  various  com¬ 
mittees,  of  many  of  which  he  was  a  member,  whilst  he 
was  chairman  of  two  of  them,  Dr.  Walker  had  proved 
himself  an  energetic  representative,  guided  by  souud 
judgemept  and  wide  insight  into  the  manifold  duties 
which  devolve  upon  the  Council.  Whilst  the  chairman 
could  not  entirely  unite  with  all  the  proposals  which  it 
contained,  he  recognized  the  high  value,  in  general,  of  the 
programme  which  Dr.  Walker  had  projected,  dealing  with 
the  problems  of  reconstruction,  including  a  progressive 
policy  in  certain  aspects  of  medical  education.  In  view  of 
Dr.  Walker’s  excellent  record  of  service,  his  wide  experi¬ 
ence  and  devotion  to  the  progress  of  his  profession,  the 
chairman  expressed  the  hope  that  his  constituents  would 
return  Dr.  \\  alker  to  the  Council  for  a  further  period  of 
office. 

Dr.  W  alker  prefaced  his  remarks  with  a  brief  tribute  to 
the  memory  of  the  late  Professor  Stephenson,  to  whom. 
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more  than  to  any  one  else,  he  owed  his  original  election 

t0L)I-e  Walker  said  that  in  the  series  of  addresses  he  was 
delivering  he  had  a  large  number  of  subjects  to  select 
from;  selection  was  not  always  easy,  but  no  one,  he 
thought,  would  complain  when  he  selected  education  as 
peculiarly  suitable  in  Aberdeen.  He  repeated  the  figures 
which  he  had  given  the  previous  day  in  Dundee  as  illus¬ 
trative  of  the  opportunity  which  was  open  to  the  Scottish 
universities  to  raise  the  standard  of  medical  education 
After  referring  to  the  impending  elevation  of  the  sfca^aid 
of  the  preliminary  examination,  he  said  that  he  thought  lie 
was  warranted  in  intelligently  anticipating  no  long  deiay 
before  the  next  step,  under  which  students  would  be 
allowed  to  sit  for  examination  in  elementary  chemistry, 
physics,  and  biology  immediately  on  entering^he  uni¬ 
versity.  It  was  his  duty,  as  acting  Chairman  of  the 
Examination  Committee,  to  make  a  specially  c o 
study  of  the  returns  submitted  by  the  different 
schools,  showing  the  numbers  passed  and  the 
numbers  rejected  at  each  of  the  professional  exami¬ 
nations.  There  were  remarkable  differences  in  the  per¬ 
centage  of  rejections  in  different  places;  but  on  close 
study  it  was  usually  found  that  where  the  percentage  0 
rejections  was  small  it  occurred  in  one  of  the  smaller 
schools  where  the  association  between  the  teachers  and 
the  students  was  close  and  intimate  and  where  the  pro¬ 
fessor,  who  was  after  all  the  best  judge  of  the  student  s 
real  capacity,  was  an  examiner.  There  was  no  school,  he 
thought,  which  showed  a  smaller  percentage  of  rejections 
than°Aberdeen,  and  he  had  no  doubt  1 that  tins  was  due  to 
the  causes  lie  had  referred  to.  He  feared  that  the  great 
inrush  of  students  would  interfere  with  this  intimate 
knowledge,  unless  the  universities  and  schools  recognized 
the  importance  of  increasing  materially  the  number  of 
their  teachers.  He  did  not  suggest  that  a  number  of  new 
chairs  should  be  established,  because  lie  did  not  believe 
the  present  large  entries  would  be  kept  up ;  but  an 
addition  to  the  staff  was  urgently  needed  in  almost 
every  department  of  every  school.  He  went  on  to 
say  that  there  were  one  or  two  things  which,  as 
their  representative,  he  felt  it  his  duty  to  refer  to 
.,1  oil  uL  mAfitinas.  The  first  was  the  importance  of 


lishment  of  new  hospitals  and  laboratories  all  over  the 
country.  In  the  present  financial  position  of  the  nation 
such  an  expense  would  not  be  tolerated  by  the  public, 
the  previous  week  Dr.  Dewar  addressed  a  well  attended 

meeting  in  Aberdeen.  ,,  ' 

Dr.  Ebenezer  Duncan  has  recently  issued  a  full  address. 
In  it  he  informs  the  electors  that  he  has  been  .for  many 
years  a  general  practitioner  in  Glasgow,  and  before  that 
had  had  some  experience  of  medical  practice  in  country 
districts  and  mining  villages.  He  mentions  that  lie  has 
been  a  lecturer  in  two  Glasgow  extramural  schools,  and 
says  that  as  a  member  of  the  committee  of  management 
of  the  Conjoint  Board  and  its  present  chairman,  lie  is 
familiar  with  the  proposed  reorganization  of  the  medical 
curriculum  and  the  alterations  recently  advocated  111  pro¬ 
fessional  examinations,  questions  closely  connected  with 
the  work  of  the  General  Medical  Council.  He  enumerates 
the  reforms  he  advocates  as  follows : 


(XL  cl/11  lllo  iiit/Cuui-j'j*  .  * 

doctors  satisfying  themselves  that  tlieir  names  were  on 
the  Register.  He  explained  how,  under  the  provisions  of 
Section  14  of  the  Act,  names  were  removed,  and  men¬ 
tioned  that  at  the  last  contested  election  in  Scotland 
between  200  and  300  papers  were  returned  through  the 
Dead  Letter  Office,  and  secondly,  the  Penal  Cases  Com¬ 
mittee— of  which  he  had  been  for  several  years  a  member 
—was  being  criticized  in  certain  quarters  because,  at  its 
direction,  the  Registrar  had  written  to  certain  medical 
men,  against  whom  complaints  had  been  made,  informing 
them  of  the  fact.  The  letters  were  written  wholly  in  the 
interests  of  the  doctors,  and  the  effect  was,  in  the  great 
majority  of  cases,  that  nothing  further  was  heard  of  the 
complaint,  which  was  based  on  a  misunderstanding. 


1.  A  minimum  age  limit  of  18  years  for  registration  as  a  medical 

St2Ui  liaising  the  standard  of  the  preliminary  examination  of 
all  medical  students  to  that  of  the  preliminary  examination 
for  arts  and  science  students  in  the-  Scottish  universities. 

3.  The  elimination  from  the  medical  curriculum  , of  ele¬ 
mentary  chemistry,  botany,  and  physics,  which  should  in  futuie 
be  studied  in  secondary  schools.  An  examination  in  these 
subjects  should  be  passed  by  the  student  before  comme|cin§ 

m4;  Less  Systematic  lecturing  and  more  practical  teaching, 

including  compulsory  tutorial  classes.  .  _ 

5  The  elimination  of  systematic  lectures  on  materia  medica, 
the  time  so  obtained  to  be  devoted  to  instruction  in  pharmaco-  j 

'TTSW'Xw'KdtoU..  teacher  of  pharmacology 
one-half  of  the* session  of  the  class  of  forensic  medicine  should 
be  devoted  to  instruction  in  preventive  medicine  and  public 

heaUbfinicai  c)asseg  to  consist  of  not  more  than  twenty 

students.  Where  infirmary  accommodation  and  clinical  lee- 

turers  are  insufficient  to  permit  of  this,  the  clinical  material  in 
Poor  Law  hospitals  and  more  clinical  lecturers  should  be 

U  LStfy,  with  regard  to  the  present  system  of  examination  for 
oualifvmg  degrees  and  diplomas  in  medicine  and  surgerj, 
evidence  given  by  their  teachers  of  excellence  111  class  work  and 
?n  class  examinations  should  be  taken  into  consideration  by  the 
examiners  in  grading  the  examinee  for  pass  marks,  especial  y  ; 
in  doubtful  cases.  'i  "tw  ' 


.  ?Ja 
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Dr  Dewar  lias  also  been  continuing  liis  electoral  tour, 
and  during  the  past  week  lias  addressed  meetings  of  the 
profession  at  Perth,  Kirkcaldy,  Glasgow,  and  Dumfries. 
Dealing  with  the  reconstruction  of  the  medical  curriculum, 
he  said  that  it  would  be  of  great  advantage  to  students  to 
shorten  the  courses  of  systematic  lectures  and  devote  the 
all  too  limited  time  to  practical  tuition  and  study  in 
laboratories  and  at  the  bedside.  In  midwifery  especially 
every  graduate  should  be  equipped  with  a  practical 
knowledge  of  the  manipulations  required  in  the  conduct, 
not  only°  of  ordinary,  but  also  of  the  more  complicated 
cases.  Every  graduate  who  proposed  entering  general 
practice  should  have  a  short  period  of  training  under 
an  experienced  general  practitioner  to  learn  the  relation¬ 
ships  between  the  public  and  its  medical  advisers,betore 
launching  into  practice  on  his  own  account.  He  ex¬ 
pressed  the  opinion  that  a  whole-time  State  medical 
service  could  not  be  a  matter  of  practical  politics  for  a 
long  time  to  come.  Such  a  service  would  not  be  good  tor¬ 
tile  public  or  the  advance  of  the  profession.  An  extension 
of  medical  benefits  to  the  dependants  of  insured  persons 
would  be  a  second  step  towards  the  introduction  of  a  State 
service;  but  before  this  extension  could  be  brought  about 
satisfactorily  an  enormous  expenditure  would  be  incurred 
by  the  necessary  inclusion  of  consultants  and  specialists, 
the  greater  public  use  of  existing  hospitals,  and  the  estab- 


Presidency  of  the  Royal  College  of  Physicians. 

At  the  annual  meeting  of  the  Royal  College  of  Physicians 
of  Ireland  held  on  October  18tli  Dr.  James  Craig  was 
elected  President.  Dr.  Craig  is  King’s  Professor  of  Prac¬ 
tice  of  Medicine  in  Trinity  College,  Dublin,  visitm0 
physician  to  Sir  Patrick  Dun’s  Hospital,  and  Physician- 
in- Ordinary  to  the  Lord-Lieutenant  of  Ireland.  Dr.  b.  1. 
Gordon  was  elected  Vice-President.  The  censors  elected 
were  Drs.  S.  T.  Gordon,  A.  R.  Parsons,  Mm.  Box  well,  and 
J.  Spencer  Sheil.  Sir  J.  W.  Moore  was  re-elected  the 
representative  of  the  College  on  the  General  Medical 
Council. 


Opening  of  the  Winter  Session,  Belfast. 

The  opening  address  at  the  Medical  School,  Queens 
University,  Belfast,  was  delivered  by  Mr.  A.  B.  Mitchell, 
O  B  E  F.R.C.S.I.,  in  the  King  Edward  VII  Memorial  Hall 
of  the  Royal  Victoria  Hospital  on  October  Professor 

Lindsay  occupied  the  chair.  In  welcoming  the  students 
Mr.  Mitchell  commented  on  the  large  increase  in  their 
numbers,  and  said  that  in  consequence  the  staff  of  the 
hospital  had  been  enlarged  and  new  facilities  for  clinical 

study  provided.  The  war  had,  for  the  first  time  in  the 
history  of  the  British  empire,  afforded  an  opportunity  of 
estimating  the  health  of  the  country,  and  the  country  had 
not  stood  the  test  well ;  not  one  adult  man  in  three  could 
be  labelled  class  Al.  This  showed  that  there  was  ample 
scope  for  the  work  of  the  large  numbers  of  med  cal 
students,  both  men  and  women,  who  were  now  in  training. 
Referring  to  the  Ministry  of  Health  and  the  new  consuh 
tative  committee  of  medical  men,  two  of  whom  wer 
graduates  of  Queen’s  University,  he  said  that  it  would b 
the  duty  of  the  profession  of  the  future  to  a 
more  prominent  position  than  in  the  past,  and  that  th 
medical  societies  would  have  to  act  as  consultative  bodie 
Tor  the  various  public  boards.  The  Poor  Law  and  th- 
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hospital  systems  of  the  country  were  bound  to  be  changed ; 
they  were  inadequate,  and  the  character  of  their  work 
had  altered.  “Team  work”  was  suited  to  hospital 
practice,  but  was  expensive  and  almost  impossible  in 
private ;  therefore  the  tendency  was  for  treatment  to 
become  more  and  more  institutional.  In  conclusion,  Mr. 
Mitchell  emphasized  the  fact  that  students  should  never 
forget  that  the  school  looked  to  its  graduates  to  uphold  its 
reputation  and  traditions  in  every  corner  of  the  globe. 

Election  of  Senators,  Queen'-s  University,  Belfast. 

%  At  a  recent  meeting  of  convocation,  held  on  October  15th, 
eight  vacant  seats  were  contested  by  thirteen  candidates. 
Among  the  members  elected  were  the  followino  medical 
men:  A.  B.  Mitchell,  O.B.E.,  F.R.C.S.I.,  William  Calwell, 
M.A.,  M.D.,  J.  Walton  Browne,  B.A.,  M.D.,  and  R.  W.  Leslie 
M.D.,  LL.D. 


(foimpimiienre, 

THE  CURE  OF  CRIPPLED  CHILDREN. 

^IR>  The  plea  for  a  national  scheme  for  the  treatment 
and  care  of  crippled  children,  by  Sir  Robert  Jones  and  Mr. 
Girdlestone,  published  in  the  British  Medical  Journal  of 
October  11th,  induces  me  to  record  what  is  being  done  in 
Rochdale  and  district  for  such  cases. 

The  work  is  carried  on  by  a  body  known  as  the  Crippled 
Children  s  Union.  .  The  union  is  managed  by  a  general 
committee  consisting  of  representatives  of  the  general 
public  and  the  public  health  and  educational  authorities. 
The  committee  has  an  office  in  the  town,  and  employs  a 
secretary  at  a  small  salary  to  look  after  the  office  work, 
interview  parents,  and  see  to  the  general  organization 
of  the  union,  the  repair  of  appliances,  etc.  She  attends  at 
the  office  at  stated  hours. 

The  union  has  a  country  hospital  at  Norden  on  a  pleasant 
moorland  site,  ten  minutes’  walk  from  one  of  the  car 
routes  out  of  Rochdale.  The  hospital,  which  has  accommo¬ 
dation  for  fifty  patients  in  open-air  wards,  together  with 
the  necessary  staff,  was  built,  equipped,  and  presented  to 
the  union  by  the  president,  Mr.  Walter  Scott,  in  memory 
of  his  wife. 

I  act  as  honorary  surgeon  to  the  union  and  the  hospital. 
All  cases  before  being  taken  up  by  the  union  are  sub¬ 
mitted  to  me  and  reported  on.  Experience  teaches  that 
almost  all  cases  need  hospital  treatment  at  the  outset. 

Every  case  has  a  card  on  which  are  written  the  name, 
address,  and  age  of  the  child,  together  with  the  diagnosis 
and  type  of  treatment,  and  at  each  visit  to  the  honorary 
surgeon  a  brief  note  is  made  as  to  progress  and  when  the 
case  must  next  be  brought  for  inspection.  Th:s  acts  as  a 
reminder  to  the  parent,  and  enables  the  surgeon  to  see  at 
a  glance  what  has  been  done,  and  whether  the  case  is 
being  brought  for  inspection  according  to  instructions. 
A  visitor  from  the  committee  of  the  union  is  appointed  to 
each  case,  whose  duty  it  is  to  visit  the  case  periodically 
when  at  its  own  home  and  see  that  the  instructions  of  the 
surgeon  are  being  properly  carried  out,  and  generally  to 
encourage  and  help  the  parents.  Assistance  in  the  way  of 
food  or  medicines  is  also  given  if  thought  advisable.  I  see 
these  cases  at  my  own  house  at  times  convenient  to  the 
parents,  so  as  to  place  no  obstacle  in  the  way  of  their 
attendance,  and  no  case  is  allowed  to  escape  from  observa¬ 
tion  so  long  as  any  treatment  is  necessary.  At  the 
country  hospital,  “  The  Memorial  Home  for  Crippled 
Children,  we  have  a  matron  and  head  nurse  experienced 
m  the  care  of  orthopaedic  cases,  together  with  the 
necessary  nurses  and  probationer  nurses.  As  we  are 
dealing  with  children  only,  we  encourage  probationers  to 
come  to  us  at  from  18  to  20  years  of  age  and  spend  two 
years  with  us  before  going  on  to  general  training  else¬ 
where.  Two  teachers  attend  daily  for  the  education  of  the 
children  of  school  age. 

The  expenses  are  defrayed  partly  from  a  small  endow¬ 
ment  fund,  partly  from  subscriptions,  and  partly  from 
grants  received  from  the  Board  of  Education.  I  am,  etc., 
Rochdale.  Oct.  19th.  W.  Hirst  Bateman,  M.B.,  Ch.B. 

^IR>~As  one  who  has  been  engaged  for  more  than  ten 
years  m  orthopaedic  work  amongst  school  children  I 
welcome  the  excellent  scheme  outlined  by  Sir  Robert 
ones  and  Mr.  Girdlestone.  This  scheme,  however,  seems 


to  me  to  fall  short  of  the  best  in  its  provision  for  the 
treatment  of  the  tuberculous  cripple. 

However  good  the  fixation  aud  nursing  of  these  cases 
may  be,  the  chief  agents  of  cure  are  sun  and  climate,  and 
it  is  certain  that  if  the  treatment  is  to  be  carried  out  in 
regional  hospitals  some  of  these  hospitals  will  be  situated 
in  surroundings  which  are  not  the  best  for  the  purpose. 

I  know  only  too  well,  for  instance,  the  handicap  of 
having  to  treat  cases  of  active  surgical  tuberculosis  at  an 
institution  within  four  miles  of  the  heart  of  Manchester, 
ihe  improvement  in  the  general  health  and  the  local 
lesion  during  our  very  brief  summer  is  very  striking,  but 
it  is  painfully  outweighed  by  the  loss  and  relapse  which 
follow  on  the  eight  or  nine  months  of  fog,  dull  days  and 
sun  ess  drizzle  which  we  “enjoy  ”  during  our  winter  here. 
±o  treat  these  children  under  such  conditions  when  better 
may  be  obtained  is  not  merely  a  loss  of  time  and  money 
but  is  rather  a  deplorable  waste  of  opportunity. 

“yoPiawn  we  shall  not  do  justice  to  these  cases 
until,  following  the  example  of  France  at  Berck,  we 
build  large  hospitals  in  the  best  climatic  conditions  we 
nave. —  I  am,  etc., 

Manchester,  Oct.  14th.  E.  D.  TELFORD. 

TRANQUIL  TRACHEOTOMY. 

WilfS’m  M-ir  Wlth.  du1e.  diffidence  I  venture  to  support  Sir 
William  Milligan  in  his  letter  on  this  subject.  In  over 

a  quarter  of  a  century  of  practice  I  have  had  some  con¬ 
siderable  experience  of  this  operation  done  for  all  sorts  of 
conditions,  and  I  agree  with  Sir  William  that,  however 
careful  one  is,  it  is  practically  impossible  to  arrest  all 
haemorrhage  before  opening  the  trachea,  at  least  in  urgent 
cases  Moreover,  it  is,  I  believe,  the  general  experience 
that  the  bleeding,  which  is  almost  entirely  venous 
promptly  ceases  when  the  tube  is  inserted  and  free 
respiration  is  established. 

On  not  a  few  occasions  I  have  had  to  do  tracheotomy 
when  breathing  has  completely  stopped,  although  in  all 
tljese  cases  after  prompt  insertion  of  the  tube  and  per- 
formance  of  artificial  respiration,  breathing  was  restarted. 
In  one  during  a  fit  of  coughing  a  large  plug  of  diphtherial 
membrane  had  been  sucked  into  the  trachea  and  caused 
instant  suffocation.  Fortunately  I  was  at  hand,  and  in 
Jess  than  a  minute  had  opened  the  trachea,  which  was 
evidently  still  sensitive,  as  the  contact  of  the  forceps  set 
up  a  cough  and  the  piece  of  membrane  was  coughed  out 
through  the  opening.  If  such  a  trachea  had  been  rendered 
insensitive  by  cocaine  no  such  life-saving  action  would 
have  been  possible,  and  I  feel  quite  assured  that  Sir 
William  Milligan  is  right  in  drawing  attention  to  the 
danger  of  rendering  the  trachea  insensitive  in  these  cases. 

would  even  go  so  far  as  to  say  that  in  my  opinion  the 
sensitiveness  of  the  trachea  is  our  greatest  ally  in  the 
operation  of  tracheotomy,  and  that  any  advantage  to  be 
gained  in  regard  to  ease  of  operation  is  far  outweighed  by 
the  increased  danger  to  the  patient  from  the  failure  to 
expel— and  the  more  violently  the  better— any  foreign 
material  that  finds  its  way  into  the  air  passages.— 

A  CtC., 

.....  „  P-  Cooper,  M.D.,  B.Sc.,  F.R.C.S. 

Altrincham,  Oct.  21st. 


S!R,— As  Chevalier  Jackson  puts  it,  the  cough  reflex  is 
the  watch- dog  ”  of  the  larynx,  and  should  be  respected. 
But  the  method  I  have  described  for  checking  the 
explosive  cough,  which  often  occurs  as  soon  as  the  trachea 
is  opened,  has  a  very  temporary  and  transitory  effect, 
just  as  we  all  know  it  has  when  a  weak  solution  of  cocaine 
is  sprayed  into  the  pharynx  to  facilitate  laryngoscopic 
examination.  Cough  during  a  tracheotomy  does  not  make 
for  safety  ;  it  tends  to  congestion,  haemorrhage,  and 
danger.  The  tranquillity  secured  by  the  intratracheal 

1^’ect.1°n.  of  a  few  dr°Ps  of  a  per  cent,  solution  passes 
off  within  half  an  hour. 

.  William  Milligan  was  unfortunate  in  the  six  cases 
in  which  he  tried  it.  I  cannot  agree  with  him  that  in 
most  cases  requiring  tracheotomy  “  the  pulmonary  tissues 
are  already'  water-logged,”  though  possibly  this  Con¬ 
dition  may  come  on  when  tracheotomy  is  unduly  delayed. 
One  would  naturally  avoid  its  use  in  a  bronchitic  or 
emphysematous  patient  who  chanced  to  require  traelieo- 
tomy.  I  he  fifty  odd  Cases  in  which  I  have  employed  it 
had  no  symptoms  of  being  “  water- logged,”  aud  in  none 
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of  them,  nor  in  the  practice  of  my  pupils,  have  I  heard 
of  any  drawbacks.  The  effect  of  the  cocaine  passes  off 
and  the  cough  reflex  reasserts  itself  by  the  time  the  patient 
gets  back  to  his  bed.  Considerable  experience,  therefore, 
justifies  me  in  recommending  it  in  the  large  majority 
of  cases. — I  am,  etc., 

StClair  Thomson. 


London,  W.,  Oct.  21st. 


CREMATION  AND  MEDICAL  FEES. 

g1Rj — Cremation  is  increasing  in  this  country,  and  as  it 
is  likely  to  become  much  more  general  in  the  near  future, 

I  venture  to  bring  forward  a  matter  as  to  which  some 
recognized  line  of  practice  should  be  agreed  upon  while 
the  movement  is  still  in  its  infancy.  .  .  . 

Before  the  cremation  of  human  remains  can  take  place 
the  Cremation  Act,  1902,  and  the  Rules  and  Orders,  1903, 
require  that  two  medical  certificates  (Forms  B  and  C) 
should  be  given  by  two  registered  medical  men  who  have 
seen  and  examined  the  body  after  death.  Form  B  “l13 
be  filled  in  and  signed  by  the  medical  man  who  attended 
the  deceased  during  his  last  illness,  and  Form  C  by  a 
registered  practitioner  of  not  less  than  five  years  standing 
and  who  either  holds  certain  other  qualifications  or  is 
appointed  for  the  purpose  by  the  cremation  authority. 

These  certificates  should  furnish  precise  and  accurate 
information,  but  impose  no  responsibility  for  the  actual 
cremation.  That  rests  solely  with  the  medical  referee, 
whose  duty  it  is,  before  he  authorizes  the  incineration,  to 
review  all  the  certificates,  and  to  see  that  the  Cremation 

Act  has  been  complied  with.  . 

To  what  fee  are  these  two  medical  men  signing  Forms 
B  and  C  entitled  ?  On  the  one  hand  it  should  be  adequate, 
for  they  have  rendered  a  service  to  the  community,  and  on 
the  other  it  should  not  be  excessive,  for  that  tends  to 
strangle  cremation  by  adding  largely  to  the  cost,  and  leads 
relatives  desiring  that  the  remains  should  be  disposed  of 
in  that  way  to  abandon  the  idea,  and  revert  to  the  older 

established  custom  of  burial. 

It  is  on  this  question  that  the  opinion  of  the  profession 
is  sought,  and  in  framing  an  answer  it  should  be  remem¬ 
bered  that  the  profession  when  giving  a  death  certificate 
for  burial  receives  nothing  for  the  service  it  renders  to  the 
State,  whereas  if  cremation  became  general  that  anomaly 
would  no  longer  exist. 

Personally  I  think  the  position  would  be  fairly  met  by 
each  of  the  medical  men  charging  his  usual  fee  for  a  pro¬ 
fessional  visit.  I  should  be  glad  to  hear  expressions  of 
opinion  from  practitioners  on  the  subject. — I  am,  etc., 

Herbert  T.  Herrino, 

Medical  Referee,  London  Cremation  Society. 

Harley  Street,  W.,  Oct.  20th. 


Contract”  suggests?  A  panel  doctor  must  give  satis¬ 
faction  to  his  panel  patients  or  else  new  ones  will  not 
come  to  him.  It  is  surprising  how  soon  a  doctors  faulti 
or  good  points  get  known  in  a  working-class  area.  .  Again 
he  looks  for  his  private  practice  to  the  families  of  his  pane; 
patients.  His  whole  financial  success  depends  on  Ins  gooc 
treatment  of  his  panel  patients,  for  he  will  not  increase  Ins 
panel  and  get  these  others  if  he  does  not  show  himself 
attentive  to  his  panel  patients.  Therefore,  either  “  Anti- 
Contract  ”  is  not  a  panel  doctor,  or  else  he  has  but  a  very 
small  panel. — I  am,  etc., 

^  ,  *  lot.  “Contract.’. 

October  18th. _ 


THE  R.A.M.C.  AS  A  CAREER. 

Sir— The  eloquent  address  of  Sir  John  Goodwin,  pub¬ 
lished  in  your  issue  of  October  11th,  p.  469,  displays  all 
those  qualities  of  fervour  and  genius  that  one  would 
expect  from  so  brilliant  and  successful  an  officer.  At  the 
same  time  it  has  doubtless  occurred  to  many  of  your 
readers  that  a  small  “corrigens  ”  to  his  stimulant  might 
serve  a  useful  purpose.  Such  a  dose  is  supplied  by 
the  following  three  facts,  which  are  well  known  to  all 
who  have  experience  of  the  common  round  of  military 
medicine : 


(a)  In  time  of  peace  there  can  never  be  a  sufficient 
number  of  sick  soldiers  to  give  much  bedside  work 
to  medical  officers.  All  the  serious  clinical  work  is 
in  the  hands  of  a  very  few  officers,  and  this  work  is 
narrow  in  scope  when  compared  with  their  civilian 
brethren’s  activities. 

(^“Administration”  and  “hygiene”  in  the  army  are 
mere  euphemisms  for  clerking  and  conservancy 
except,  again,  in  the  case  of  a  very  few  posts. 

(c)  A  tropical  climate  can  never  be  anything  but  highly 
unsuitable  for  married  women  with  children. 


October  12th. 


I  am,  etc., 

Through  the  Mill. 


THE  PATIENT  UNDER  CAPITATION. 
gjR> — it  is  not  clear  whether  “  Anti- Contract  ”  (p.  510) 
is  or  is  not  a  panel  doctor.  _  His  letter  reads  as  if  lie  may 
be,  yet  who  could  be  a  panel  doctor  if  he  aeted  as  Anti- 


THE  CAPITATION  RATE. 
gIRi _ The  parallelism  between  the  position  of  the  rail¬ 

way  workers  in  the  recent  negotiations  with  the  Govern¬ 
ment  and  of  panel  practitioners  will,  I  trust,  not  have 
been  missed  by  the  medical  profession,  as  from  it  several 
lessons  of  considerable  value  may,  I  think,  be  gleaned. 

In  the  first  instance,  there  was  considerable  dissatisfac¬ 
tion  by  both  with  the  pre-war  rates  of  remuneration.  If 
is  obvions  that  the  low  wages  paid  to  the  lowest  grade  ol 
railway  workers  could  not  be  defended,  and  very  little 
more  could  be  said  in  favour  of  the  pre-war  7s.  paid  (less 
deductions)  to  insurance  practitioners,  though  I  know  that 
the  stress  of  competition  would  induce  some  of  them  to 
be  content  with  it.  In  the  negotiations  with  the  railway  j 
workers  Mr.  Lloyd  George  admitted  that  the  cost  of 
living  to-day  was  125  per  cent,  higher  than  in  pre-wai 
times.  That  means  that  the  purchasing  power  of  two  ! 
«  Bradburys  ”  and  a  quarter  is  to-day  only  equal  to  that  ■ 
of  the  pre-war  sovereign.  It  also  means  that  our  7s. 
must  be  multiplied  by  2*  for  its  purchasing  power  to  be  I 
equal  to  what  it  was  before  the  war.  That  is,  that  equal  : 
value  to-day  can  only  be  obtained  by  15s.  9d.  Then  there 
is  the  admittedly  increased  work  entailed  by  the  con-  I 
dition  of  discharged  soldiers  and  sailors,  which  has  been 
estimated  by  the  Insurance  Acts  Committee  to  be  equiva-  1 
lent  to  a  capitation  fee  of  2*d.  But  many  practitioners 
have  neglected  to  send  in  proper  returns,  so  it  would, 

I  am  sure,  not  be  excessive  to  put  this  at  3d.,  and  so  we 
get  16s.  as  the  proper  equivalent  of  the  pre-war  7s.  lliat 
would  do  no  more  than  bring  us  to  the  pre-war  condition 
of  affairs,  which  many  of  us  then  considered  a  niggardly 
payment.'  Anyhow,  it  was  not  a  payment  which  was  : 
calculated  to  induce  men  to  give  of  their  best.  I  do  not 
know  what  lines  the  negotiations  between  the  Insurance) 
4cts  Committee  and  the  Government  have  taken ;  but  to 
accept  anything  less  than  16s.  at  present  would  be  a  tacit 
admission  that  7s.  was  very  good  and  satisfactory  pay  m 
the  old  days,  and  I  do  not  think  the  profession  as  a  whole 

would  endorse  that  view.  ,  ,  »  A 

In  the  second  place,  we  must  look  at  the  terms  of  final 
settlement  with  the  railway  workers.  These  contain  two 
important  provisions:  ( a )  That  there  shall  be  a  reduction, 
in  their  rate  of  remuneration  proportionately  to,  and  pan  j 
passu  with,  the  reduction  in  the  cost  of  living  ;  and  (6)  that 
no  matter  how  much  the  cost  of  living  shall  fall,  the 
reduction  shall  not  fall  below  an  agreed  minimum,  which 
will  be  very  well  above  pre-war  wages.  It  has  occurred  tc 
me  that  something  on  those  lines  would  be  agreeable  tc 
the  medical  profession,  and  I  cannot  see  why  the  Govern 
inent,  having  done  it  for  one  class  of  workers,  should  not 
do  it  for  another.  The  important  point  is,  what  shall  bt 
the  minimum  ?  I  fancy  that  12s.  6d.  has  been  favoured  bj 
most  Panel  Committees  as  the  right  figure,  and  personal!} 
I  should  be  well  satisfied  with  it.  I  therefore  suggest  w< 
should  be  paid  16s.  while  the  cost  of  living  remains  a 
its  present  figure,  and  that  it  should  be  reduced  to  12s.  6d 
as  the  cost  of  living  comes  down.  This,  I  suggest 
should  be  in  three  equal  instalments  of  Is.  2d. ;  tbe  v 
come  off  when  the  cost  of  living  has  come  down  to  100  pe 
cent,  higher  than  the  pre-war  cost,  the  second  when  1 
comes  down  to  75  per  cent.,  and  the  third  when  it  come 
down  to  50  per  cent.  After  that  no  reduction  at  all. 

This,  though  not  nearly  so  good  as  the  railway  worker 
have  received  (of  course  our  voting  pawer  is  not  nearly  fr 
oreat  as  theirs),  would  be  a  settlement  likely  to  remove  a) 
feelings  of  dissatisfaction  with  the  work  which  has  been  s 
prevalent  in  the  past,  and  at  the  same  time  one  whici 
1  believe,  could  be  met  without  increasing  the  present  rat 

of  contribution  by  the  workers. — I  am,  etc., 

.  ,  '  T  ,lth  Saml.  Crawshaw. 

Asliton-under-Lyne,  Oct.  Htn- 
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RURAL  PRACTITIONERS’  REMUNERATION. 

1  SlR’~The  otherwise  fruitless  railway  strike  appears  to 
nave  done  a  good  turn  to  the  rural  practitioners.  Dr.  Cox 
during  his  enforced  stay  in  North  Wales,  has  increased 
his  experience  of  the  difficulties  of  travelling  which  the 
“really”  rural  doctors  have  to  contend  with,  and  will,  I  am 
sure,  exert  his  influence  on  their  behalf.  He  does  not  tell 
ns  how  the  Mileage  Fund  Committee  “can  easily  obtain 
first  hand  information  ”  of  the  difficulties  of  other  districts 
presenting  special  features,  but  no  doubt  provision  will  be 
made  for  obtaining  that  information. 

It  is  particulary  gratifying  to  me  to  know  that  the  sur¬ 
face  ot  the  roads  is  to  be  considered,  as  I  have  had  the 
misfortune  to  break  three  springs  and  the  front  axle  of  my 
car  during  the  last  twelve  mouths,  owing  in  every  case 
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„  .  ,y  !V  every  case 

solely  to  the  appalling  surface  of  what  are  euphemistically 
called  “  roads.”  The  time  element  (walking,  crossing 


called  “roads'.  . .  lwailluIg|  uroHBmg 

fotds,  opening  aud  shutting  gates,  etc.),  is  also  an  impor- 
tant  consideration  and,  we  are  assured,  will  not  be  lost 

Sight  qf. 

I  trust  those  rural  men  who  have  been  asked  to  provide 
certain  figures  for  the  assistance  of  the  committee  have 
already  done  so,  since,  judging  from  past  experience,  the 
authorities  are  evidently  in  need  of  statistical  assistance. 

Also,  the  committee  might  well  consider  the  advisability 
ot  making  a  small  grant  to  cover  the  cost  of  sending 
medicine  by  rail,  post,  etc.,  to  distant  panel  patients  in 
scattered  areas. 

After  six  years  of  insurance  work,  surely  it  is  not  asking 
too  much  that  these  points  should  receive  attention,  and 
thus  put  the  really  rural  man  on  some  kind  of  level  as 
regards  remuneration  with  the  urban  practitioner  — 

L  am,  etc., 

Rothbury,  Northumberland,  Oct.  13tli.  ARTHUR  S.  Hedley. 


8,  Cavendish  Square.  London  W  1 
Dear  Sir  October  16th,  1919. 

igflslSIsSJs 

wmmmm 

TI6  That  The  c  brok>?  pledges  he  describes  as  follows  T®  ,Dg* 
a  scheme  J?144®*?’  havmg  been  appointed  to  draw  up 

-W1  tT  ®.view  to  secure  an  increased  medical  renri. 
ThT^1011  ^aid,ameDt  00  the  assurance  that  no  executive 

pledTT^  “^tffigT^ThV  profession, ”ahadenotaFulfilTed  its 
“ grata! loM^exereise”0"  d”’ 

existence  ’which^py1^  ■Wi’i°!1  hcalleJ  the  committee  into 
as  a  snhsHHifTT  e?®rcise8>.  he  says,  “  cannot  be  accepted 

c  o  mm  it  tee  d  e  fi  11  i  t  e  Fy  u  nd  e  r  took 1  >C> 11  a  r  en^ement  which  the 
aNsTof!:fdT:T^!^  ^  which  the  committee  was  elected 


was  to  find  out  which  medical  were  willing  to Ttand  fSr 
enc  esTfni ’  as  ,to,  the.ir  <*<>i?e.  of  const/*,,  - 


biR,  The  following  description  may  be  of  interest.  The 
nucleus  of  this  practice  is  formed  by  two  almost  equally 
sized  villages  facing  one  another  across  a  broad  mud- 
bottomed  creek.  To  reach  the  other  (in  whichever  you 
live)  you  can :  J 


A.  In  summer : 

ty  BTalkCr°SS’  between  half  tides>  b-v  boat  and  then 

(2)  For  a  short  time  at  low  tide  (except  with  slack  tides) 

cross  on  foot  by  a  stone  “  fosse  ”  just  higher  than 

“by  ronte  (3).  Ca‘CheS  •VO“'  >ou  the“  have  to 
(3;  Drive,  cycle,  or  walk  1.75  miles  round  the  head  of  the 
eaefi  direction*10 ludes  two  single-figure  gradients  in 

B.  In  winter: 

(1)  All  boats  have  to  be  laid  up  on  account  of  south¬ 
westerly  gales. 

$  mide  dfT,ginugnyuthe  “fosse”  i8  often  dangerous. 

(3)  Two  of  the  hills  have  often  such  dangerous  surfaces 

in  wet  weather  that  only  chains  will  enable  motor 
wheels  to  grip.  ’ 


Note  the  distance,  which  cuts  out  even  the  present 
neagre  mileage  allowance. 

Our  best  road  here  is  only  classed  as  a  secondary  one 
nd  the  expenditure  of  energy,  time,  and  money  in  doin^ 
ny  distance  by  any  means  in  any  direction  here  is  more 
ban  twice  that  of  any  suburban  area.  This  is  freely 
omitted  by  every  practitioner  who  visits  us.  I  will 
jerely  hint  at  the  difficulties  of  outlying  farms  alona 
rassy  rub.ble- surfaced  tracks.  0 

Surely  under  such  conditions  the  mileage  limit  might  be 
'wered  after  proper  investigation  by  the  county  Insurance 
ommittee.  Though  this  practice  is  somewhat  unique 
milar  conditions  as  to  the  roads  are  common  throughout 
ie  West  Country.— I  am,  etc.,  6 

Newton  Ferrers,  Oct.  15th.  W.  F.  Bensted- Smith. 


HE  BRITISH  FEDERATION  OF  MEDICAL  AND 
ALLIED  SOCIETIES. 

Executive  of  the  Federation  request  the  kind 
'Olication  of  the  following  communication  from  Sir  Henrv 
orris,  Bt.,  F.R.C.S.,  the  original  Chairman  of  the  Medical 
irliamentary  Committee. — We  are,  etc., 

Charles  Buttar, 
t  Honorary  Secretary. 

N.  Howard  Mummery, 
u  „  Organizing  Secretary. 

V  nUo“  of  Medical  and  Allied  Societies, 

5.  \  ere  Street,  Cavendish  Square.  W.l,  Oct.  20th. 


daSsa^hm  ?hnding  sp*aS ^  help  them  In^iTcS 
dature3.  This  the  committee  did,  so  far  as  was  possible  in 

the  gVenrJn!i“ectioneri0d  betweeu  its  forraation  and  the  date  of 

electoral  affairs  either  of  Scotland  or  of  IreTnd.  Yet  t 
the  general  election  the  committee  supported  the  claims  of  tb» 
candidates  for  the  Scottish  Universitie^constii^ncv  Tndlt  co 
opted  a  representative  from  a  body  which  called ’itself  the 
Scottish  Universities  Parliamentary  Association  ” 

renlvToth^filsS  iettertr  gavf  a  somewhat  distorted  explanatory 
FinSLTl- £  n,°  rep,y  whatever  to  the  second.  ‘ 

it  must  be  admitted  that  the  temporary  (or  Medical  Parlia¬ 
mentary)  Committee  did  not  call  a  further  or  second  general 

FTnMfclnn  r£f\to  w  Profession  such  as  that  at  Steinway 

all  on  October  1st,  1918.  The  meeting  at  the  Central  Hali 
Westminster,  was  no  “  further  ”  or  “  second  ”  meeting  of  that 
description.  It  was  a  first  “Conference  of  representative 
odies,  to  which  invitations  were  issued  by  the  Medical  Par 
lamentary  Committee  ;  and  to  this  “  Conference,”  instead  of  to 
nF<£Fea  ^eetm8  fofftbe  Profession,  the  past  activities  and  pro 
Reported?  fufcure  activities  of '  the  committee  Jrere 

It  was  fully  understood  at  the  original  meeting,  as  stated 
abo\e,  that  the  committee  would  proceed  at  once  to  assist 
medical  eandiilates  for  Parfiament  L  the  approaching  and  a 
elections.  Tt  broke  no  pledSe>  therefore,  in  at  once 
eItistelceab°Ut  the  purpose  for  wbich  ik  was  called  into 

But  on  considering  the  unfavourable  experience  of  two  other 
general  meetings  held  at  the  instigation  of  certain  groups  of 
lqfg  P^?feSS10n’  wb(ch  flowed  011  the  meeting  of  October  1st, 
L  -6  raS  tb0UgT  to  be  ample  justification  for  the 
Jf' lmmentary  Committee  calling  “  a  further  meeting 
— a?  Dr‘  Hawthorne  claims  it  was  pledged  to 

fhfi  TnnhiTf  f°rmf  °f#a  eitherof  those  who  had  taken 

the  trouble  to  vote  for  the  committee  at  the  October  1st 

°r  representatives  of  the  various  organized  medical 
societies  and  institutions,  rather  than  summon,  in  the  face  of 
what  had  transpired  at  the  two  meetings  just  referred  to 
aimuber  meeting  open  to  the  whole  profession. 
i*7i7kiiS  deci8ion  waa [arrived  at,  you  will  remember,  after  the 
whole  question  had  been  fully  considered  and  discussed  by  the 
Medica.1  Parliamentary  Committee,  and  it  would  have  been 
my,opiT’  bave  freely  admitted  in  your  letter  the 
deliberate  departure  from  the  intention  expressed  at  the 
October  1st  meeting  and  to  have  defended  and  justified  the 
course  actually  adopted  by  the  committee. 

.  O-  Hawthorne  is  mistaken  in  his  interpretation  of  the 

V^TnC^°J  ,tbeu  1 chairman’s  reply  in  regard  to  Scotland  and 
Ireland.  What  the  chairman  said  was  that  there  was  no 
intention,  at  any  rate  at  the  outset,  of  including  either  Scotland 
or  Ireland  in  our  English  medical  parliamentary  movement, 
because  both  these  countries  were  prone  to  insist  on  having  and 
organizing  their  own  independent  societies.  In  no  other  way 
did  the  chairman  commit  himself  as  to  Scotland  and  Ireland. 

One  of  the  candidates  for  the  Scottish  Universities  con- 
stituency,  to  whom  Dr.  Hawthorne  alludes — a  resident  in 
London — was  elected  on  to  the  temporary  committee  at  the 
general  meeting  on  October  1st,  1918,  as  a  representative  of  the 
Royal  Institute  of  Public  Health.  Naturally  he  was  included 
in  the  list,  drawn  up  by  the  committee,  of  medical  men  suitable 
for  a  seat  in  Parliament.  The  other  candidates  for  the  Scottish 
Universities  constituency,  to  whom  Dr.  Hawthorne  refers  in  his 
very  reproachful  and  denunciatory  criticism  of  the  committee 
was  also  a  resident  in  London,  and  was  also,  of  course,  included 
in  the  same  list. 

No  other  action  whatever  was  taken  by  the  Medical  Parlia¬ 
mentary  Committee  in  “  the  electoral  affairs  either  of  Scotland 
or  Ireland  ”  ;  neither  canvassing,  nor  platform  oratory  was 
rendered  by  the  committee  in  any  university  or  other  con- 
stituency  in  either  Scotland  or  Ireland.  What,  then,  becomes 
of  the  second  charge  of  “  broken  pledges  ”  ? 
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Lastly,  the  gentleman  described  by  Dr.  Hawthorne  as  having 
been  “  co-opted  a  representative  from  a  body  calling  itse 
Scottish  Universities  Parliamentary  Association  ”  is  also  a 
resident  in  England,  and  he  represented  members  of  the 

il  S  As'an  'advocato  of  the 'formation  of  a  medical  federation  for 
narliamentary  purposes  solely,  and  chiefly  111  the  interests  o 
the  general  community,  I  regret  that  Dr.  C.  O.  Hawthorne  was 
not  thoroughly  answered  by  you  and  your  co-signatories,  an 
that  his  charges  of  “breaches  of  promise”  were  not  fully 
refuted.  But,  if  I  may  venture  to  say  so  without  presumption, 

I  think  that  in  future  the  best  and  only  answer  to  give i  to 
carping  and  jealous  critics  of  the  Medical  Federation  as  com- 
nared  with  other  associations  is  the  statement  contained  in  the 
fourth  and  part  of  the  fifth  clauses  of  the  “summary  of  my 
article  “On  a  plea  for  medical  unanimity  and  public  spuit, 
published  in  the  Lancet  of  February  1st,  1919. 

1  1  remain,  , 

Yours  very  truly,  , 

(Signed)  Henry  Morris. 

pa _ T  am  writing  as  ex-chairman  of  the  Medical  Parlia¬ 

mentary  Committee  and  as  chairman  of  the  General  Meeting 
of  October  1st,  1918,  at  which  that  committee  was  elected.  You 
are  at  liberty  to  make  what  use  you  like  of  this  lettei. 

The  Honorary  Secretary  of  the1  British  Federation 
of  Medical  and  Allied  Societies. 

GENERAL  MEDICAL  COUNCIL  ELECTIONS. 
gIK)_At  tlie  request  of  tlie  rpedical  profession  in  Black¬ 
pool  I  have  consented  to  be  nominated  as  a  Direct  Repre¬ 
sentative  for  England  on  the  General  Medical  Council,  and 
my  nomination  form  has  been  sent  to  the  Registrar.  It 
has  received  the  support  of  thirty  doctors  in  Blackpool ; 
no  refusals;  more  could  have  been  obtained.  It  is  signifi¬ 
cant,  and  I  believe  it  expresses  the  views  of  many  other 
Divisions  in  regard  to  the  action  of  the  Association.  I  he 
chairman,  secretary,  and  representative  of  the  Blackpool 
Division  were  the  first  to  subscribe  their  names  and  to 
canvass.  My  candidature  is  my  earnest  protest,  which  is 
supported  by  iny  nominators,  at  the  action  of  the  British 
Medical  Association  in  again  nominating  all  four  of  the 
representatives  for  England,  thus  practically  excluding 
the  free  election  by  the  medical  profession  of  representa¬ 
tives  who  are  not  members  of  the  Association.  The  Medical 
\ct  of  1886  was  intended  to  give  equal  opportunity 
for  all  medical  practitioners  to  nominate  and  elect  any  one 
eliaible.  Since  the  British  Medical  Association  has  adopted 
the  policy  of  nominating  all  four,  no  one  has  been,  nor  is 
likely  to  be,  the  free  elected  representative  of  the  medical 
profession  in  England.  Acting  as  a  caucus,  it  uses  and 
abuses  its  power,  which  is  not  honourable  and  is  unworthy 
of  the  traditions  of  the  recent  past  of  the  British  Medical 
Association.  Their  candidates  have  safe  nominations— no 
great  demand  on  their  purses,  time,  or  personal  canvass. 
The  Journal  and  a  host  of  officials  in  all  the  Branches 
and  Divisions  are  at  their  service  free  of  expense.  Before 
this  policy  was  adopted  the  elections  were  full  of  interest 
and  keen  rivalry,  but  at  the  last  election  in  1911  the  lowest 
successful  candidate  only  received  7,113  votes.  This  was 
less  than  one-third  of  the  electors,  proving  that  their  action 
is  causing  widespread  apathy,  which  will  increase.  This 
will  be  a  pity. — I  am,  etc., 

John  Brown,  M.D., 

Blackpool,  Oct.  20fcli.  Late  M.O.H.  Bacup. 


Senate  to  the  man  or  woman  who,  being  resident  in  London 
and  a  graduate  of  the  University,  has  in  the  opinion  of  the 
Senate  done  most  to  advance  medical  art  or  science  within 
the  preceding  five  years,  and  has  therein  shown  conspicuous 

mFurther  details  can  *  be  obtained  on  application  to  the 
Academic  Registrar,  University  of  London,  South  Kensington, 
S.W.7. 

University  College  Hospital  Medical  School. 

The  two  Goldsmid  entrance  exhibitions,  offered  annually  for; 
competition  in  September,  have  been  awarded  to  Mr.  J.  H. 
Porter  and  Miss  E.  M.  Turner. 


Itntlmsttus  anb  Colleges. 

UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  on  October  16th  the  following  medical 
degrees  were  conferred : 

D.M.— D.  Davidson.  B.M. — L.  G.  Brown. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  was  held  on  October  9th,  when  Sit 
George  Makins,  President,  was  in  the  chair. 

The  late  Mr.  Thomas  Pickeriny  Pick.— A  vote  of  condolence  was 
passed  to  the  relatives  of  Mr.  Pick,  who  died  at  the  age  of  78  on 
September  6th,  1919.  Mr.  Pick  was  a  past  Vice-President  and 
past  Member  of  the  Council  and  of  the  Court  of  Examiners. 

Donations  —  A  vote  of  thanks  was  passed  to  Mr.  Scoresby 
Routledge  for  his  gift  to  the  College  of  a  collection  of  skulls  and 
skeletons,  representing  about  fifty  individuals,  from  Easter 

of  Fellows  and  Members— The  annual  meeting  will  be 
held  on  Thursday,  November  27th,  at  3  p.m.,  when  the  annual 
report  of  the  Council  will  be  presented  to  the  meeting.  Fellows 
and  Members  can  obtain  copies  of  the  report  on  application  to 
the  secretary.  A  printed  copy  of  the  agenda  will  be  issued  on 
or  after  November  24th  to  any  Fellow  or  Member  who  may 
applv  to  the  secretary  of  the  College. 

The  First  Thomas  Vicary  Lecture—  This  will  be  delivered  by 
Sir  John  Tweedy  on  Wednesday,  December  3rd,  at  5  p.m., 
when  the  Lord  Mayor-elect  (Sir  Edward  Cooper,  Master  of  tha 
Barbers’  Company)  will  be  present.  The  title  of  the  lecture  is 
“The  Surgical  Tradition.”  ,  ,  _  ,  .... 

The  Bradshaw  Lecture.  —  The  Bradshaw  Lecture  will  be 
delivered  by  Sir  Charles  A.  Ballance  on  Thursday,  Decem¬ 
ber  11th,  at  5  p.m.,  on  “  The  Surgery  of  the  Heart.” 

Annual  Report  of  Council. 

The  annual  report  of  the  Council  relates  briefly  the  activities 
during  the  year  ended  July  31st,  1919,  as  recorded  from  time  to 
time  in  our  columns.  It  may  be  noted  that  the  President  and 
Mr.  Raymond  Johnson  have  become  members,  with  representa¬ 
tives  of  the  Roval  College  of  Physicians  and  the  Ministry  of 
Pensions,  of  a  committee  to  reconsider  the  schedule  of  diseases 
and  injuries  at  present  existing  in  the  Pensions  Ministry 
Warrant,  and  the  whole  question  of  the  assessment  of 'pensions 
and  the  determination  as  to  when  a  pension  should  be  blade 
permanent.  The  Minister  of  Pensions  also  asked  the  College, 
in  conjunction  with  the  Royal  College  of  Physicians,  to  institute 
some  form  of  inquiry  into  complaints  occasionally  made  re¬ 
garding  the  professional  skill,  attention  afforded,  and  treat¬ 
ment  of  disabled  soldiers,  by  medical  referees  and  other  em¬ 
ployed  medical  officers  of  the  Ministry,  with  a  view  to  advising 
whether  the  medical  practitioner  in  question  is  or  is  not  a  fit 
person  to  continue  to  hold  his  appointment.  In  consequence 
a  small  board  of  two  physicians  and  two  surgeons  has  been 
set  up,  the  chairman  to  be  a  physician  when  a  medical 
case  is  in-  question,  and  a  surgeon  when  a  surgical.  Mr. 
J.  Herbert  Parsons  and  Mr.  Stephen  Mayou  have  been 
nominated  as  representatives  of  the  College  to  assist  the  Com¬ 
missioner  of  Police  of  the  metropolis,  in  consultation  witji  his 
representative,  and  a  representative  selected  on  behalf  of  the 
drivers,  in  drawing  up  two  standards  of  ocular  efficiency  for 
drivers  of  public  motor  vehicles,  a  high  standard  to  be  applied 
to  all  new  entrants  and  a  lower  standard  to  men  who  have  been 
continuously  licensed  for  three  or  more  years. 

Appended  to  the  report  is  a  Roll  of  Honour  containing  the 
names  of  Fellows,  Members,  and  Licentiates  in  Dental  Surgery 
who  were  killed  in  action,  or  lost  their  lives  from  wounds 
or  disease  contracted  while  on  active  service  abroad  with  H.M. 
Forces.  The  list  contains  the  names  of  22  Fellows,  of  whom 
one  was  serving  in  the  combatant  forces  ;  of  308  Members,  of 
whom  14  were  serving  in  combatant  forces,  and  of  11  Licentiates 
in  Dental  Surgery,  of  whom  all  but  two  were  serving  in  com¬ 
batant  forces.  The  names  of  two  members  of  the  College 
subordinate  staff  are  added  to  the  list. 


UNIVERSITY  OF  CAMBRIDGE. 

The  Raymond  Horton-Smith  prize  for  the  best  M.D.  thesis 
during  the  past  year  has  been  awarded  to  Edgar  Douglas 
Adrian,  M.D.,  M.R.C.P.,  Fellow  of  Trinity  College. 

At  a  congregation  held  on  October  17th  the  following  medical 
degrees  were  conferred: 

M.D.  -  G.  C.  Johnstone. 

M.B.  and  Ch.B. — A.  B.  Pavey-Smith  ;  *  R.  W.  B.  Gibson. 

M.B. — *  J.  W.  Pidgeon. 

*  Admitted  by  proxy. 


UNIVERSITY  OF  LONDON. 

We  are  asked  to  call  attention  to  the  fact  that  the  last  date 
for  the  receipt  of  applications  for  the  William  Julius  Mickle 
Fellowship  has  been  extended  to  November  15th.  The  Fellow¬ 
ship  which  is  of  the  value  of  £200,  is  awarded  annually  by  the 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
At  a  meeting  held  on  October  15th  the  following  appoint¬ 
ments  were  made  : — President :  Dr.  George  Mackay. 
Vice-President :  Dr.  R.  McKenzie  Johnston.  Secretary 
and  Treasurer  :  Mr.  Alexander  Miles. 

The  following  have  been  admitted  Fellows: 

D.  Aiken  (Captain  A.A.M.CA  G.  H.  Alabaster  (Captaju  R.A.M.C.), 
R.  M.  Allan  (Captain  A.A.M.C.),  John  Anderson,  R.  C.  L. 
Batchelor  (Captain  R.A.M.C.),  W.  G.  Bendle,  H.  A.  Bodkin, 
T.  Chalmers,  L.  D.  Cohen,  J.  R.  Dick,  L.  D.  Englerth,  W.  D. 
Galloway,  H.  V.  A.  Gatchell  (Major  R  A.M.C.T.F.).  John 
Guthrie.  H.  H.  Hepburn  (temporary  Captain  R.A.M.C.),  low- 
Kan  Liang.  K.  S.  Parker  (Major  A.A.M.C.),  W.  J-  R°rte01l8 
(Captain  N.Z.M.C.),  J.  J.  Power.  R.  V.  De  A.  Redwood. 
A.  Stewart  (temporary  Lieut.-Colonel  R.A.M.C.),  J.  A.  wea»* 
E.  G.  Williamson  (Captain  M.C.U.S.  Army).  D.  Wood  (Captain 
A.A.M.C  ). 
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Major  Samuel  Wtilson  McLellan,  M.C.,  late  RAMC 
died  at  Liverpool  on  October  16th  of  septic  poisoning’ 
following  a  prick  on  the  finger  from  a  blackberry  thorn 
which  he  received  recently  while  on  his  honeymoon.  He 
was  educated  at  Liverpool  University,  where  he  graduated 
M  B  aud  CkB  in  1906  and  M.D.  in  1908;  he  took  the 
D  P.H.  m  1911  and  the  F.R.C.S.Edin.  in  1909.  After 
acting  as  house-physician  and  medical  registrar  of  Liver¬ 
pool  Royal  Infirmary  and  as  obstetrical  assistant,  he  went 

into  practice  at  Birkenhead  and  held  the  appointments  of 
honorary  assistant  physician  to  the  Liverpool  Hospital  for 
Consumption  and  Diseases  of  the  Chest  and  of  pathologist 
to  the  Loyal  Southern  Hospital  at  Liverpool  and  to  the 
Liverpool  Children  s  Hospital.  He  took  a  temporary  com- 
miss1  on  as  lieutenant  in  the  R.A.M.C.  on  August  13th, 

TT  f  -fCW  dfys  aft?7  ,the  war  be8an  i  he  was  promoted 
to  captain  on  August  13tli,  1915,  on  completion  of  a  year’s 
service  and  to  acting  major  on  October  8th,  1918,  beina 
demobilized  this  year.  He  received  the  Military  Cross  on 
September  22nd,  1916,  the  Gazette  stating  that  “He 
brought  up  stretcher-bearers  during  the  attack,  and, 
though  wounded  and  rendered  unconscious  by  a  shell 
he  resumed  work  immediately  on  recovery,  and  carried  on 

for  thirtyrCura8V”  He  W°,kea  WW‘0Ui  St0»in« 
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A  general  meeting  of  the  Cambridge  Graduates’ 
Medical  Club  will  be  held  at  the  house  of  the  Royal 
Society  of  Medicine,  1,  Wimpole  Street,  W.,  on  Monday, 
November  3rd,  at  5  p.m. 

The  first  meeting  of  the  new  session  of  the  Rontgen 
Society  wm  be  held  at  the  house  of  the  Medical  Society 
of  London,  11,  Chandos  Street,  Cavendish  Square,  W.,  on 
Tuesday,  November  4th,  at  8.15  p.m.  ’ 

The  first  meeting  of  the  Lancashire  and  Westmorland 
Tuberculosis  Society  will  be  held  on  Thursday,  October 
30th,  at  3  p.m.,  at  the  Houldsworth  Hall,  Deansgate, 
Manchester,  when  Dr.  G.  Lissant  Cox,  Central  Tuber¬ 
culosis  Officer,  Lancashire  County  Council,  will  deliver 
his  presidential  address.  The  attendance  of  medical  men 
interested  in  tuberculosis  is  invited. 

The  National  Hospital  for  the  Paralysed  and  Epileptic 
Queen  Square,  Bloomsbury,  W.C.,  will  celebrate  Founder’s 
Day  on  Monday  afternoon,  November  3rd.  There  will  be 
a  service  in  the  chapel  at  3  o’clock,  when  the  Vicar  of  Kew 
will  give  an  address.  Tea  will  be  served  in  the  board 
room  and  hall,  and  the  wards  and  other  features  of  the 
hospital  will  be  open  for  inspection  from  3  to  6. 

tJ",  ^  -n?Xt  of  the  Surgical  Section  of  the 

Royal  Society  of  Medicine,  on  Wednesday,  November  5th, 
there  wiil  be  a  discussion  on  secondary  deposits  in  bone 
mistaken  for  primary  tumours.  Members  willing  to  show 

Paterson*8  arG  asked  to  communicate  with  Mr.  Herbert 

opening  of  the  eighty-fifth  winter  session  of  the 
Hddlesex  Hospital  Medical  School  took  place  on  the 
afternoon  of  October  15th,  when  Sir  Robert  Hill,  Medical 

SiT  Tnthn  nfneuaa  °.f, the  Navy,  distributed  the  prizes  and 
ten  John  ® land- Sutton  gave  an  illustrated  address  on  the 

Kl--nThe  annual  dinner  was  held  that  evening  at 
the  Holborn  Restaurant,  with  the  Earl  of  Athlone  in  the 
chair.  In  proposing  the  loyal  toasts,  the  chairman 
announced  that  the  Prince  of  Wales  would  preside  over 
a  dinner  to  be  held  in  connexion  with  the  hospital  on 
November  20th.  Sir  John  Bland-Sutton  proposed  the 
toast  of  “  The  Hospital  and  Medical  School.’’  It  was  six 

dnHntfh?wX<5’-  SinCf.  they  had  held  such  a  function,  and 
uiing  that  time  the  country  had  passed  through  the 

ggest  crisis  that  it  had  had  to  face  since  the  battle  of 
Hastings,  which  finished  on  October  14th,  1066  He 
welcomed  those  who  had  returned  from  military  service 

SLS,X>k0„0f  *he  ad,mirable  »ay  wWch  the  weekly 
f  d’.  ,w\th  scarcely  any  honorary  staff  and  with 
exchequer,  had  managed  to  run  the  hospital, 

>0  that  good  service  was  rendered  to  civilians,  soldiers 
?£  rf!tu,gees:  The  chairman,'  in  acknowledging  the  toast’ 
’iad  thbpptn0Wmg  t0  the+need  for  repairs  and  renovation  it 
uonihf  essary  do  close  the  hospital  for  several 
nontns.  It  was,  however,  opened  on  October  1st 

u^ess  OTIC8  eff°ritS  wer?  being  made  t0  eesurfi  the 
®f  the  special  appeal  to  enable  them  to  meet  the 
y  expenditure  incurred.  It  was  proposed  to. Enlarge 


Wph.??mrniZe  ent-patient  department.  Mr.  A  E 
St  Robert  a“"  Surgeon  Beat  Admiral' 

the  members  ot  the  hospital  on”  th^wo]^  they1 had  do?e 
The  nthAhif  rel?"tati°“  they  had  X  during ‘be  war 

the  war* 

touch  ™  a“n°i 

proceed^ster minatedei  Wh°S6  acknowledgement  the 
me^al^hil^s^h^a^Oxford;  lm^'l^'en^e'lected^ro^ssor 

A  hospital  is  to  be  established  in  Paris  incommemn™ 
tion  of  men  of  the  United  States  army  who  fell  in  France 
during  the  war.  It  will  be  supported  by  contribution* 
from  Americans,  and  its  object  is  to  supnlv  a  d 

mTHp1’flffbeI;0fna’’d  d'lied  patients  aa<i  traFn  nails, 
of  Readhm  of  Pictures  illustrating  the  history 

or  Heading  Abbey,  presented  to  the  Reading  Art  Gallerv 
by  Dr.  Jamieson  B.  Hurry,  was  unveiled  last  wpp£  rr 

toHpmntTrthf?Sii0f  Heraclius,  Patriarch  of  Jerusalem1 
to  Henry  II  at  Reading  Abbey  in  1185.  In  acknowlpfioinc/ 

would  °irmankS’  Dr'  Hu7y  saidthat  he  hoped  the  pictures 
ld  arouse  a,  sense  of  local  patriotism  and  help  in  the 
education  of  the  rising  generation.  P 

A  new  schedule  of  articles  to  be  brought  within  the 
operation  of  the  Profiteering  Act  issued  on  October  18th 

trolled)8  it?  except  quinine  sulphate  (which  is  con¬ 
trolled),  medical  preparations,  including  tooth  powders 
talcum  powders,  and  Fuller’s  earth  ;  medical  and  surgfeal 
ppliances  and  dressings,  including  thermometers  and 

Ensrt™  “eas"es'  righinS  lnstrumente!“na  m%,su ” 
mg  instiuments.  Complaints  of  profiteering  in  respect  of 

any  °A  ^iae  ai;ticles  may  be  made  at  onceg  P 
On  October  4th  the  French  Society  for  the  Study  of  the 

tion  ofyfi°vpMediCineTuId  itS  flrSt  meetiug  after  an  interrup- 
tion  of  five  years.  The  president  of  the  society,  Professor 

Jeanselme,  gave  a  photographic  demonstration'  of  medical 
manuscripts  in  the  Bibliotheqne  National  Afterwards 
M.  Roger,  dean  of  the  Faculty,  announced  that  it  had 
andln^efnRts0^  a  “useu“  the  history  oTmedL^ 

Bu lleSn  of thJ  n  “embers-  Publication  of  the 

of  the  society  will  be  resumed  in  January  next 

vltnHa  e  ny  °f-nhe  soclefcy  is  M.  Fosseveux,  3,  Avenue 
Victona,  who  will  receive  the  subscriptions  of  members 
(12 francs  a  year).  Members  are  entitled  to  rec“fve  the 
Bulletin  and  all  the  publications  of  the  society. 

The  late  Mr.  Francis  Fletcher  of  Sutton  Coldfield 
manufacturing  chemist,  directed  by  his  will  that  the  ulti- 
mate  remamder  of  his  estate  of  £39,000  shall  be  given  fn 

bovslnrefv1!  Jn°f  Birmingham  to  provide  scholarships  fo 
y.  and  girls  desirous  of  entering  the  medical  profession 

thn^th  couditions  a.re  attached  to  the  bequest f one  being 
that  the  scholars  must  be  children  of  industrial  class 

wm?k  tStoel?mgi  a  °r  Weekly  wage  uot  above  50s- a 

Tchools  or  hevieCf  °m  th0Se  attendiDS  elementary 

schools,  or  boyS  from  grammar  schools  and  girls  from 

municipal  high  schools  who  have  won  their  way  from  the 

o7Sng»aflA  8Ch00  3’  bUt  the8e  must  be  soas  or’ daughters 
ot  bona  fide  working  men  and  women.  The  testator’s 

purpose  is  to  afford  to  such  children  opportunities  of  a 
career  in  the  medical  profession,  “  as  in  my  opS£n  there 

snch0philSiaitl'SOfif^b0rn  doctor  being  found  amongst 
nf  1  ’  whl?h  oase  it  would  be  in  the  interest 

humanity1”  ^  SUrglcal  science>  also  to  the  benefit  of 

The  Village  Centres  Council  and  its  work  have  been 
mentioned  more  than  once  in  this  journal.  The  Enham 
Centre,  near  Andover,  for  the  curative  treatment  and 
training  of  disabled  ex-service  men,  received  its  first 
patients  in  May  this  year,  and  since  then  the  number 
of  residents  has  steadily  increased.  The  opening  ceremony 
wili  take  place  on  Wednesday,  October  29th,  at  2.30  p  m 

Mhpn  2?®  Rlght  S-ir  Laming  Worthington  Evans)  Bt., 
M.P.  Minister  of  Pensions,  will  declare  the  Centre  open 
It  is  hoped  that  visitors  will  travel  to  Enham  in  timfi  to 
see  round  the  Centre,  its  gardens,  medical  block,  and 
workshops,  where  nearly  a  hundred  disabled  men  are  now 
undergoing  treatment  and  training.  The  chairman  of  the 
executive  committee  is  Lord  Henry  Cavendish  Bentinck, 

Li  .,  and  the  vice-presidents  of  the  council  include  Sir 
Ricknnin  Godlee,  Sir  John  Goodwin,  Sir  Robert  Jones,. 
dlt'1  ,  Keogh,  Sir  George  Makins,  Sir  Norman  Moore.' 
and  Sir  Frederick  Treves. 
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queries  and  answers. 


Disinfection  of  Books. 

*■  T  M  R.”— The  books  to  be  disinfected  are  hung  on  wires  in 
such  a  manner  that  the  surface  of  the  leaves  are  exposed. 
V\  here  the  bindings  are  not  likely  to  be  affecl be^  drY  *>eat  can 
be  used.  Where  dry  heat  is  contramdicated  the  books  are 
hung  in  a  cupboard  or  similar  compartment  mto  which  there 
is  transmitted  2  per  cent,  formic  aldehyde  vapour.  Ihe  books 
are  subjected  to  this  for  four  or  five  hours. 


Pain  in  Arthritis  of  the  Spine. 

Dr.  Florence  Stoney  (London)  writes  in  reply  to  ‘  ‘  Spes  ’  ’ :  I  had 
a  patient  with  severe  arthritis  of  the  lumbar  spine,  m  whom 
the  pain  had  been  rendered  much  worse  after  wrenching  bv  a 
honesetter.  He  lost  all  pain  after  a  course  of  sodium  salicylate 
ionization  followed  by  massage;  the  negative  pole  waspiaced 
over  the  spine,  the  large  positive  pole  elsewhere.  The  pain 
of  artliritis  in  other  joints  similarly  yields  to  salicjlic 
ionization. 


letters,  notes,  etc. 


Medical  Posts  in  Malaya. 

A  correspondent  writes  from  the  Federated  Malay  States . 
In  the  interests  of  our  profession  may  I  be  allowed  space  to 
warn  men  against  accepting  posts  in  the  Federated  Malay 
States  unless  they  fully  realize  local  conditions  '. 

L  Posts  are  usually  offered  with  a  salary  stated  in  pounds 

2.  The  salaries  are  actually  paid  in  Straits  dollars. 

3.  The  exchange  value  of  a  dollar  is  2s.  4d.,  but  its  actual 

purchasing  value  is,  roughly,  Is.  ,,  . 

4.  Thus  a  salary  quoted  at  £600  a  year  is  worth  only 

^^AlRexpenses  have  gone  up  as  much  as,  if  not  more  than, 
they  have  at  home. 

If  these  five  points  be  kept  in  mind  it  should  save  men  from 
buying  their  own  experience  too  dearly.  Speaking  from 
experience,  not  only  my  own,  may  I  strongly  advise  men  to 
accept  as  a  minimum  the  following  terms  111  order  to  be  able  to 
live,  instead  of  vegetating-(l)  600  dollars -a  month,  with 
annual  increments  of  50  dollars  ;  (2)  free  furnished  bungalow ; 
/31  free  transport;  (4)  free  passage  both  ways:  (5)  an  agree- 
ment  terminable  by  six  months’  notice.  On  these  terms  a 
doctor  has  the  chance  of  putting  by  a  little  money  each  year 
and  living  in  a  manner  befitting  a  professional  man. 


imoroving,  those  of  assistant  school  medical  officers  show  no 
sign  of  it  If  this  is  “  State  service,”  any  man  worth  his  sail 
will  prefer  to  become  a  general  practitioner. 


Schoolboys’  Weight. 


W  A  writes :  My  son  went  to  a  public  school  at  the  age  of  12} 
vears.  On  his  return  after  the  first  term  he  looked  so  thin 
and  the  loss  of  weight  was  so  apparent  that  I  kept  a  record 
of  his  weight  at  the  beginning  and  end  of  each  term  from 
July,  1911,  to  April,  1914,  when  he  left  school.  In  five  terms 
there  was  a  loss  of  weight  averaging  1  lb.  6  oz.  (highest  3  1b., 
lowest  8  oz.).  One  term  he  gained  1  lb.  4  oz.,  and  in  the  last 
two  terms  he  gained  41b.  and  61b.  I  attribute  the  loss  of 
weight  during  the  first  two  years  to  the  plainness  and  un- 
appetizing  nature  of  the  food  supplied.  No  jam,  cake,  or  fruil 
was  provided,  and  boys,  unless  very  hungry,  will  not  eat  much 
bread-and-butter  as  served  at  school.  The  breakfast  consisted 
of  porridge  three  days  a  week,  and  nothing  but  bread- and- 
butter  on  other  days.  I  consider  that  the  interval  between 
breakfast  and  dinner  (five  hours  usually)  is  too  long.  If 
breakfast  is  at  8  dinner  should  be  at  12,  or  else  a  lunch  at  11. 
I  think  that  at  all  schools  jam  or  plain  cake  should  be  pro¬ 
vided  at  tea,  and  cheese  or  soup  for  supper,  also  that  fruit 
should  form  part  of  the  diet  when  in  season.  I  regard  the 
tuck-box  as  an  abomination,  and  think  it  most  unfair  that 
the  parents  should  have  to  supplement  the  diet  after  paying 
the  high  boarding  fees  charged  at  most  schools.  I  do  not 
agree  with  the  theory  that  loss  of  weight  is  caused  by  the 
sports  which,  by  promoting  appetite,  should  have  the 
opposite  tendency.  A  healthy  boy  should  gain  steadily  in 
weight  all  the  year  round,  and  if  he  loses  weight  at  school 
there  must  be  something  wrong  with  the  dietary. 


R.A.M.C.  and  State  Service. 

“D.  P.”  writes:  The  difficulty  of  getting  men  to  join  the 

ij’amC _ regular  or  temporary — to  which  you  call  attention 

rives  rise  to  reflection.  Week  after  week  advertisements 
annear  in  your  columns  for  assistant  school  medical  officers 
atPsaTaries  of  £400,  rising  to  £500.  From  the  fact  that  these 
salaries  continue  to  be  offered  one  concludes  that  they  are 
sufficient  to  attract  some  kind  of  men  to  the  work,  let  the 
prospects  of  promotion  or  increased  pay  (above  the  limits 
offered)  and  of  pension  are  practically  nil.  Moreover  before 
the  war  the  British  Medical  Association  resolved  that  £250 
should  be  the  minimum  pay  for  assistant  school  medical 
officers,  so  that,  in  present  circumstances,  £500  should  be  the 
minimum  and  not  the  maximum.  During  the  war  we  were 
told  that  after  serving  in  the  R.A.M.C.  men  would  wish  for 
State  service.  The  terms  offered  by  the  R.A.M.C.,  defective 
though  they  are,  are  immensely  better  than  those  offered 
to  assistant  school  medical  officers.  Moreover,  while  the 
R.A.M.C.  officer  travels  first  class,  most  assistant  school 
medical  officers  are  made  to  travel  third  class.  Private  prac¬ 
titioners  work  with  a  car,  as  do  the  manufacturing  chemists 
travellers  who  come  to  visit  them,  yet  only  last  week  one 
county  authority  advertising  for  assistant  school  medical 
officers  specified  motor-cycle  and  side-car  for  travelling. 
Thus  the  local  authority  has  so  little  concern  for  the  health 
of  its  assistant  school  medical  officers  that  they  are  quite 
willing  to  let  them  be  wet  to  the  skin  and  frozen  to  the  bone, 
travelling  by  motor-cycle  over  long  distances  in  all  weathers. 
In  shortf  while  the  conditions  of  “  labour  ”  are  everywhere 


Anaesthesia  in  Tonsil  and  Adenoid  Operations. 

Dr  C  Jephcott  (Chester)  writes:  I  was  much  interested  in 
the  correspondence  in  the  Journal  in  June  and  July  on  the 
adminstration  of  anaesthetics  for  the  removal  of  tonsils  and 
adenoids.  Personally  I  have  for  some  time  used  the  two  bottle 
method  even  in  the  days  of  light  anaesthesia,  always  finishing 
with  ether.  Dr.  Schofield, in  the  Journal  of  July  12tli,  advo¬ 
cated  gas,  and  this  I  have  used  with  older  children  ;  but  after 
reading  Mr.  W.  H.  Bowen’s  article  in  the  Journal  of  October 
4th  I  should  like  to  hear  the  experience  of  others  who  may  be 
using  ethyl  chloride,  for  this  would  undoubtedly  be  a  great 
time-saver  in  hospital  work. 


Chronic  Renal  Disease. 


Captain  Chas.  J.Hill  Aitken,  R.A.M.C.,  writes:  In  Sir  James 
Galloway’s  article  on  chronic  renal  disease  it  is  stated 
“the  patient  was  therefore  on  a  low  diet,  and  told  us  he 
was  hungry,  and  would  willingly  take  more  food.  .  .  .  The 
remarkable  feature  of  this  change  for  the  better— following 
the  fuller  diet— was  the  rapidity  with  which  the  favourable 
conditions  made  their  appearance.” 

The  following  case  occurs  to  my  mind.  Seventeen  years 
ago  an  old  lady  with  cardiac  disease  and  dropsy  was  left  in 
my  charge  as  iocumtenent.  She  was  very  ill,  and  all  she 
would  say  to  me  was,  ‘‘I  want  beer!  I  want  beer!”  Her 
anxious  relatives  said  to  me,  “Beer  will  kill  mother;  she 
must  not  have  it.”  At  my  next  visit  the  patient  was  much 
worse,  and  still  asking  for  beer.  I  told  the  family  their 
mother  was  dying,  and  that  they  might  as  well  gratify  her 
last  dving  wish.  She  got  beer,  and  was  up  and  out  in  less 
than  ten  days.  I  attributed  this  marvellous  recovery  entirely 
to  freedom  from  the  grinding  unrest  of  this  lady,  who  day  and 
night  worried  because  she  was  refused  beer. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medica: 
colleges,  and  of  vacant  resident  and  other  appointments  a! 
hospitals,  will  be  found  at  pages  39,  40,  44,  45,  46,  and  41 
of  our  advertisement  columns,  and  advertisements  as  t( 
>m  rtnerships,  assistantships,  and  locum  tenencies  at  pages  41 
^2,  and  43.  _ 


The  Home  Secretary  announces  a  vacancy  of  a  medica 
referee  under  the  Workmen’s  Compensation  Act,  1906,  for  tin 
Bury  and  Rochdale  county  courts,  in  Circuit  No.  5.  Applica 
cations  to  the  Private  Secretary,  Home  Office,  by  Novem 
her  8th. 


The  following  appointments  of  certifying  factory  surgeoni 
are  vacant:  Ashford  (Kent),  Ballvlesson  (Down),  Cleato.’ 
(Cumberland),  Hipperholme  (York.,  West  Riding). 
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Delivered  before  the  Royal  College  of  Physicians  of 
London  on  St.  Luke’s  Day  (October  18th). 

BY 

RAYMOND  CRAWFURD,  M.A.,  M.D.Oxon.,  F.R.C.P.Lond., 

PHYSICIAN  AND  LECTURER  ON  CLINICAL  MEDICINE,  KING’S 
COLLEGE  HOSPITAL;  CENSOR,  ROYAL  COLLEGE  OF 
PHYSICIANS. 


When,  Sir,  you  entrusted  to  me  the  honourable  duty  of 
delivering  this  annual  address,  it  seemed  idle  to  suppose 
that  I  could  add  to  the  central  theme,  which  has  inspired 
this  occasion  now  for  more  than  250  years,  anything* that 
had  not  been  said  by  one  or  other  of  the  long  line  of  my 
predecessors  in  the  post.  But  when  I  came  to  examine 
some  of  the  outstanding  accounts  of  the  history  of  tho 
discovery  of  the  circulation  I  could  not  but  feel  that  the 
fuller  knowledge  we  now  possess  of  the  writings  of  the 
men  of.  science  of  ancient  days  demanded  a  readjustment 
of  traditional  beliefs ;  we  have  claimed  too  much  for  tho 
ardent  anatomists  of  the  Renaissance ;  we  have  conceded 
too  little  to  the  master  minds  of  antiquity;  in  particular, 
I  venture  to  think  that  the  claims  of  Aristotle  have  not 
received  their  due  meed  of  recognition. 

It  will  be  consonant  to  the  directions  of  Harvey’s  testa* 
ment  that  I  should  testify  to-day  how  great  a  part  of  our 
present-day  knowledge  of  the  scientific  works  of  Aristotle 
is  due  to  a  late  Fellow  of  this  College,  and  that  I  should 
commemorate  him  by  name.  I  refer,  of  course,  to  the 
late  Dr.  William  Ogle.  His  translation  of  the  treatise,  “  On 
the  Parts  of  Animals,  with  commentary  and  copious  anno¬ 
tation,  was  first  published  in  1882,  and  rewritten  with 
diligent  revision  in  1911,  when  the  hand  of  death  was 
haid  upon  him.  1  had  the  privilege  of  discussing  with 
him  many  points  of  his  work,  and  1  desire  theuefore  that 
he,  being  dead,  may  yet  speak  to  you  through  the  medium 
of  my  lips.  lu  1897  this  first  essay  was  followed  by  a 
second  dealing  in  similar  manner  with  the  conjoint 
treatises  on  Youth  and  Old  Age,  Life,  and  Death,  and  on 
Respiration.  Every  page  of  these  volumes  is  instinct  with 
refined  scholarship  linked  lo  a  wide  knowledge  of  biology. 
If  there  be  any  here  who  meditate  a  like  venture  into  the 
by-ways  of  ancient  science,  I  cannot  do  better  than  adopt 
the  words  of  the  great  man  we  commemorate  to-day,  and 
exhoit  them  to  imitate  this  benefactor,  and  contribute 
their  endeavours  for  the  advancement  of  this  society 
according  to  the  example  of  this  deceased  benefactor. 
These  volumes  will  survive  as  memorials  of  an  age  of 
Liitisli  medicine  in  which  Science  and  Literature  walked 
hand  in  hand,  side  by  side  with  a  few  more,  of  which  it  is 
meet  that  on  this  occasion  I  should  name  those  monu¬ 
mental  volumes  in  which  you,  Mr.  President,  have  en¬ 
shrined  the.  life-history  of  that  great  seat  of  medical 
learning  which  bears  the  name  of  Harvey  on  its  roll  of 
honour. 

It  lias  been  alleged,  in  reproach  of  Harvey,  that  he 
withheld  due  recognition  of  the  contributions  of  his  imme¬ 
diate  predecessors  to  the  subject  matter  of  his  discovery. 
It  is  no  part  of  ray  thesis  to  represent  Flarvey  as  immune 
to  human  frailty :  the  blind  eye  lie  turned  to  Aselli’s 
demonstration  of  the  lacteals  and  their  function  forbids 
this.  But  in  the  matter  of  the  circulation  of  the  blood  it 
is  permissible  to  say  that  his  indebtedness  to  any  but 
Aristotle  is  almost  negligible.  The  starting  point  and  the 
central  theme  of  the  whole  of  Harvey’s  exposition  is  his 
conception  of  the  heart  as  a  muscular  pump  forcibly  pro¬ 
pelling  the  blood  to  the  furthest  limits  of  the  vascular 
system,  and  this  conception  is  built  directly  on  Aristotle’s 
doctrine  of  the  primacy  of  the  heart.  Harvey’s  own  quan¬ 
titative  estimates  of  the  output  of  the  ventricle  at  each 
systole  supplied  the  single  other  factor  that  was  needed  to 
compel  the  conclusion  that  tho  same  blood  was  passim' 
time  after  time  through  the  heart  in  the  course  of  a 
circular  movement.  Others  had  set  out  detached  frag¬ 
ments  of  the  truth,  but  it  is  only  when  these  are  regarded 
with  twentieth  century  vision,  wise  after  the  event,  that 
they  become  essential  antecedents  of  the  discovery. 


Harvey  isi  never  tired  of  insisting  on  his  great  debt  to 
Aristotle -in  every  branch  of  his  researches;  he  quotes  him 
lar  oftener  than  any  other  writer,  and  next  to  him 
Galen,  largely  disregarding  the  great  anatomists  of  the 
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There  is  an  interesting  parallelism  between  Aristotle 
and  Harvey  in  the  circumstances  of  their  lives.  Each  was 
attached  to  the  Court,  and  each  enjoyed  royal  patronage 
of  his  work.  Aristotle’s  father,  Nicomachus,  was  Court 
physician  to  King  Amyntas, father  of  Philip  of  Macedonia- 
it  was  probably  from  liis  father  that  Aristotle  imbibed  his 
taste  for  biology.  Philip  appointed  him  tutor  to  his  sou, 
Alexander  the  Great,  and  tho  friendship  of  tutor  and  pupil 
ended  only  at  death;  it  was  Alexander  who  supplied  the 
money  that  enabled  Aristotle  to  make  important  collec¬ 
tions  of  zoological  specimens,  and  also  secured  him  the 
great  variety  of  animals  that  he  dissected.  Tho  Mace¬ 
donian  kings  were  no  undiscriminating  patrons  of  medical 
science,  for  both  Philip  and  Alexander  on  occasion  sum¬ 
marily  put  to  death  Court  physicians  who  were  convicted 
by  the  event  of  ineffectual  therapeutics.  Harvev  likewise, 
as  is  generally  known,  was  attached  to  the  Court  of 
Charles  I,  and  acted  as  mentor  to  his  sons.  It  was  the 
same  king  that  supplied  Flarvey  from  the  royal  herd  with 
the  does  which  played  so  useful  a  part  in  his  embryological 
investigations.  Charles’s  interest  in  Harvey’s  work  was 
direct  and  personal ;  he  showed  keen  interest  in  Harvey’s 
demonstration  of  the  punctuvi  saliens,  the  first  rudiment 
of  the  fetal  heart;  he  was  not  satisfied  till  Flarvey  had 
repeated  in  his  presence  the  experiments  by  which  ho 
proved  the  circulation  of  the  blood,  in  a  very  different 
spirit  from  that  of  Louis  Quatorze,  who  used  them  to 
afford  a  fresh  sensation  to  the  jaded  minds  of  himself  aud 
liis  courtiers ;  and  everyone  knows  the  tale  of  King  Charles 
inspecting  and  fingering  the  exposed  heart  of  liarvev’s 
patient,  the  son  of  the  Lord  Montgomery,  and  detecting  its 
insensitiveness.  For  his  enlightened  patronage  of  Science, 
and  much  more  so  of  Art,  the  Stuart  monarch  deserves  the 
tribute  of  kindly  reminiscence. 

Aristotle,  whose  life  extended  from  384-321  b.c.,  was  the 
first  worker  to  present  anything  in  the  nature  of  a 
coherent  account  of  the  vascular  system,  and  of  the 
purpose  it  was  designed  to  serve  in  the  animal  economy, 
ibis  alone  was  a  remarkable  achievement,  when  we 
reflect  that  prior  to  him,  with  insignificant  exceptions,  the 
whole  corpus  of  anatomy  consisted  of  crude  observations 
of  some  of  the  princip^  organs,  gleaned  from  the  hasty 
inspection  of  the  slaughtered  bodies  of  sacrificial  animals. 
In  assessing  Aristotle’s  knowledge  of  anatomy,  we  must 
not  forget  that  the  treatises  specially  devoted  to  anatomy 
are  lost ;  what  a  treasure  trove  for  some  future  archaeo¬ 
logist!  Aristotle  himself  tells  us  that  they  were  illustrated 
by  drawings,  and  if  these  were  drawn,  as  seems  probable, 
fiom  actual  dissections,  and  were  not  mere  fanciful  repre¬ 
sentations,  they  will  have  antedated  by  some  1,800  years 
any  subsequent  similar  attempt.  In  the  absence  of  these 
treatises  we  are  dependent  in  the  main  on  such  anatomical 
details  as  can  be  derived  from  his  treatises  on  “  The 
History  of  Animals  ”  and  “The  Parts  of  Animals.” 

What  facilities  were  available  to  Aristotle  for  his  re- 
seaiches  ?  For  human  anatomy  none,  for  Greek  religious 
feeling  was  wholly  repugnant  to  the  desecration  of  the 
tabernacle  in  which  the  human  soul  found  earthly  tene¬ 
ment.  All  his  dissections  were  carried  out  on  the  bodies 
of  animals  so  varied  in  character  that  he  may  justly  be 
designated  the  Father  of  Comparative  Anatomy.  In  so 
far  as  he  was  an  anatomist,  Aristotle’s  feet  were  set  on  firm 
ground  to  the  extent  that  the  general  plan  of  human  and 
animal  structure  is  interchangeable ;  in  so  far  as  he  was  a 
physiologist,  his  feet  were  still  embedded  in  the  shifting 
sands  of  speculation  inherited  from  the  early  Greek 
physical  philosophers.  But  even  here  his  eyes  were  set 
towards  the  dawn,  for  he  did  at  least  test  the  abstract 
speculations  of  philosophers  by  the  touchstone  of  anatomical 
structure.  He  saw  that  the  endeavour  to  explain  bodily 
function  without  a  knowledge  of  bodily  structure  was  an 
idle  quest,  and  it  was  in  this  faith  that  he  laid  well 
and  true  the  foundations  of  descriptive  anatomy,  which 
awaited  elevation  to  the  dignity  of  a  science  at  the  hands 
of  Vesalius  in  his  Fabrica  Humani  Corporis.  So  with 
Aristotle  hypothesis  began  to  give  place  to  under¬ 
standing.  Had  he  but  realized  the  necessity  of  testing  by 
means  of  experiment  the  inferences  drawn  from  observa¬ 
tion,  as  Galen  did,  he  might  have  been  acclaimed  tho 
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Father  of  Physiology  as  well.  Fidelity  to  the  principles 
he  professed  saved  him  from  the  glaring  and  gratuitous 
fallacies,  such  as  the  presence  of  air  in  the  arteries,  the 
origin  of  the  veins  in  the  liver,  and  the  existence  of  pores  in 
the  septum,  with  which  his  successors,  Erasistratus  and 
Galen,  obstructed  the  elucidation  of  the  circulatory  system, 
and  therewith  the  birth  of  modern  physiology. 

The  problem  that  confronted  Aristotle  was  a  far  wider 
one  than  that  of  which  Harvey  furnished  the  solution. 
The  chapter  of  accidents  that  constitutes  human  existence 
was  proof  positive  of  some  intimate  relation  between  the 
life  of  a  man  and  the  blood  that  coursed  in  his  vessels. 
When  Cain  shed  Abel’s  blood  upon  the  ground  he  estab¬ 
lished  the  axiom  of  primitive  physiology  that  the  blood  is 
the  life;  it  was  mauifest  that  warmth  was  inherent  in  the 
living  human  body,  and  that  when  warmth  left  the  body  life 
departed  also;  and  that  in  some  way  or  other  life  was 
dependent  on  the  food  we  consume  and  the  air  we  breathe. 
The  task  Aristotle  set  himself  to  accomplish  was  the 
blending  of  these  elemental  principles  into  a  rational 
system  of  physiology,  and  one  compatible  with  the 
anatomy  of  the  vascular  system  as  lie  knew  it.  Harvey 
was  well  aware  that  his  great  discovery  touched  only  the 
fringe  of  this  wider  problem,  for  in  his  De  Motu  Cordis 
ho  made  promise  of  further  treatises  on  Nutrition  and 
Respiration,  neither  of  which  was  destined  to  see  the 
light.  Rightly,  too,  Harvey  described  his  exposition  as 
an  anatomical  exercise,  and  expressly  stated  that  the 
question  of  the  purpose  of  the  circulation  of  the  blood  stood 
over  for  future  consideration.  The  history  of  the  discovery 
is  like  some  great  picture  puzzle;  Aristotle,  with  rare  skill, 
figured  out  large  but  detached  fragments  of  the  picture, 
but  left  it  incomplete;  interested  onlookers— -Erasistratus, 
Galen,  Steplianus,  Columbus,  Fabricius— picked  up  stray 
pieces,  now  one  and  now  another,  and  laid  them  in  their 
places ;  Harvey,  by  a  splendid  effort  of  genius  and  industry, 
mapped  out  the  central  theme  of  the  puzzle,  thereby 
supplying  the  key  to  the  completion  of  the  pattern ;  it  was 
left  to  Aselli,  who  discovered  the  lacteals  and  so  guided 
Pecquet  to  the  discovery  of  the  thoracic  duct,  and  to  the 
long  line  of  physiologists,  mainly  British,  who  worked  out 
in  detail  the  physiology  of  respiration,  to  fill  in  the 
uncompleted  picture. 

Some  outline  sketch  of  the  knowledge  of  the  anatomy 
of  the  heart  and  blood  vessels,  derived  by  Aristotle  from 
his  dissections,  is  a  necessary  prelude  to  any  attempt  to 
appraise  his  value  as  a  physiologist.  But  for  the  omission 
of  the  valves,  Aristotle’s  description  of  the  structure  of 
the  heart  is  reasonably  correct.  He  describes  the  mem¬ 
brane  around  the  heart,  which  we  call  the  pericardium, 
and  states  that  the  mammalian  heart  has  three  chambers. 
There  can  be  little  doubt  that  he  indicates  the  right  and 
left  ventricles  and  the  left  auricle,  for  such  details  as  he 
gives  harmonize  with  no  other  identification.  This  is  the 
view  expressed  by  ITarvey  in  his  Praelectiones,  but  in  the 
De  Motu  Cordis,  following  Columbus  and  Cesalpinus,  he 
puts  forward  the  suggestion  that  Aristotle  may  have 
regarded  the  left  ventricle  as  divided  into  two  parts  by 
the  mitral  valve.  Right  down  to  Harvey’s  time  it  was 
customary  to  speak  of  the  ventricles  only  as  “  the  heart  ”  ; 
the  auricles  were  regarded  merely  as  convenient  ante¬ 
chambers.  Aristotle,  however,  seems  to  have  regarded 
the  left  auricle  as  part  and  parcel  of  the  heart.  On  the 
other  hand,  he  looked  upon  the  right  auricle  as  merely  the 
meeting  place  of  the  two  venae  cavae,  and  termed  the 
three  together  tlie  “  Great  Vessel.”  His  conception  of 
the  essential  continuity  of  the  three  parts  of  the  great 
vessel  will  be  best  understood  by  opening  the  thorax  of  an 
asphyxiated  animal,  when  the  right  auricle  and  the  two 
venae  cavae  wTill  be  seen  to  stand  out  replete  and  turgid 
with  blood  in  contrast  to  the  rest  of  the  heart  and  vessels. 
Aristotle  calls  the  left  ventricle  the  middle  chamber,  and 
so,  positionally,  it  is,  lying  between  the  right  ventricle  in 
front  and  the  left  auricle  behind.  He  says  that  the  great 
vessel  is  attached  to  the  largest  chamber — that  is  to  say,  to 
the  right  ventricle-— and  the  aorta  to  the  middle  chamber 
or  left  ventricle.  Again,  he  says  that  all  these  chambers 
are  connected  with  passages  leading  in  the  direction  of 
the  lung,  but  that  all  these  communications  are  indistinctly 
discernible  by  reason  of  their  smallness,  except  one.  This 
last  is,  of  course,  the  pulmonary  artery,  and  the  two  others 
the  pulmonary  veins  and  ductus  arteriosus,  though  the 
latter  is  not  functional  normally  for  more  than  a  few  days 
after  birth.  Again,  he  says  that  the  right  cavity  contains 


more  blood  and  less  pure  than  the  middle  and  left,  and 
this  would  be  so  in  the  case  of  a  strangled  animal,  a  mode 
of  killing  that  Aristotle  recommends  for  animals  that  are 
to  be  dissected.  Galen  scoffs  at  Aristotle’s  assertion  that 
the  mammalian  heart  has  three  chambers:  he  himself 
always  describes  two  ventricles,  and  assigns  a  very  sub¬ 
ordinate  role  to  the  two  auricles.  In  the  revival  of 
anatomy,  however,  Aristotle’s  view  triumphed  over  that  of 
Galen,  and  we  find  anatomist  after  anatomist  mistaking 
Aristotle’s  meaning,  and  insisting  on  the  existence  of  a 
third  ventricle,  in  verbal  agreement  with  Aristotle.  To 
effect  this  it  was  necessary  to  conceive  the  ventricular 
septum  to  be  a  porous  spongy  structure,  comparable  to  a 
ventricle,  formed  for  the  elaboration  of  the  blood  in  its 
supposed  passage  from  the  right  to  the  left  side  of  the 
heart.  This  was  the  third  ventricle  of  Mondino,  Manfredi, 
Leonardo  da  Vii  ci,  and  others,  which  only  disappeared 
from  textbooks  of  anatomy  when  Vesalius,  following,  as 
some  will  have  it,  the  lead  of  Servetus,  boldly  declared 
that  the  septum  was  solid  and  its  porosity  a  myth. 

Aristotle  felt  that  some  explanation  was  necessary  of 
the  thickness  of  the  walls  of  tlie  heart,  for  he  had  no  idea 
of  the  nature  of  muscular  contraction  and  the  energy  pro¬ 
duced  in  the  process ;  he  had  no  doubt  that  its  purpose 
was  to  protect  the  innate  heat  which,  we  shall  see,  he 
conceived  to  reside  in  the  heart. 

Aristotle  says  that  the  chief  blood  vessels  are  two  in 
number,  because  every  animal  is  bilateral ;  each  arises 
from  the  heart,  and  all  other  vessels  are  branches  of 
these,  and  carry  nutritive  blood  to  every  part  of  the 
body.  These  two  chief  vessels  are  the  great  vessel, 
already  described,  which  is  the  source  of  all  the  veins, 
and  the  aorta,  which  is  the  source  of  all  the  arteries. 
Aristotle  appears  to  be  the  first  to  restrict  the  name 
“  aorta  ”  to  this  vessel,  which  Diodes  had  called  the 
“thick  artery.”  Aristotle  held  that  the  blood,  when 
endued  with  heat  from  the  heart,  was  carried  by  both 
arteries  and  veins  from  the  heart,  not  propelled,  however, 
by  any  output  of  cardiac  energy,  to  do  its  work  in  the 
distant  parts  of  the  body.  In  essence,  the  discovery  of 
the  circulation  of  the  blood  by  Harvey  consisted  of  a 
modification  of  this  idea,  Avhereby  the  blood  left  the  heart 
by  the  arteries  and  returned  to  it  by  the  veins. 

Though  Aristotle  gives  no  specific  names  to  either  pul¬ 
monary  artery  or  pulmonary  vein,  he  describes  them  both  ; 
the  former  he  regards  as  the  great  vessel  continued  back 
through  the  right  ventricle,  and  the  latter  as  the  aorta 
continued  back  through  the  left  ventricle.  This  conception 
is  the  necessary  consequence  of  his  assertion  that  tlie 
chief  blood  vessels  are  two,  and  that  all  others  are 
branches  of  these.  It  is  also  a  reason  why  he  gives  no 
names  to  so  many  of  the  vessels  he  describes,  because  he 
considers  them  merely  branches  of  the  two  to  which  I10 
has  assigned  names ;  we  can  only  identify  them,  as  a  rule, 
by  the  organ  to  which  he  accredits  them.  One  may 
accurately  liken  the  Aristotelian  heart  to  two  Higginson  s 
syringes,  with  their  bulbs  in  intimate  apposition,  side  by 
side.  The  long  tube  of  the  one  is  the  great  vessel  and  its 
short  tube  the  pulmonary  artery;  the  long  tube  of  the 
other  is  the  aorta  and  the  short  tube  the  pulmonary  vein. 
Between  the  two  collateral  systems  there  exists  no 
communication  whatever. 

In  his  De  Partibus  Animalvum,  Aristotle  roughly 
sketches  the  superior  vena  cava  as  passing  up  towards  the 
brain,  and  terminating  in  branches  in  its  membranes.  He 
regards  it  merely  as  an  upward  extension  of  the  great 
vessel.  But  in  the  Historia  Animalium  he  gives  a 
much  fuller,  and  reasonably  correct,  description  of  its 
innominate  and  jugular  tributaries.  Similarly  he  describes 
the  aorta  as  terminating  in  its  upward  extension  in 
branches  supplying  the  membranes  of  the  brain.  Though 
the  whole  of  the  anatomy  of  the  vascular  system  as  given 
by  Aristotle  is  full  of  interest,  despite  its  inaccuracies,  it 
is  beside  the  present  purpose  to  describe  the  branches  ho 
assigns  to  each  of  his  two  chief  vessels.  It  is  necessary, 
however,  to  give  a  thought  to  the  breach  of  continuity 
which  ho  leaves  between  the  pulmonary  arterioles  and 
venules  in  the  lung  and  the  systemic  arterioles  and  venules 
in  the  rest  of  the  body,  for  until  these  gaps  were  bridged 
no  demonstration  of  the  circular  movement  of  the  blood 
was  possible.  Harvey,  indeed,  did  not  demonstrate  the 
circulation,  for  he  was  in  his  grave  rvlien  the  movement  of 
the  blood  through  the  capillaries  was  first  made  visible  to 
human  eyes.  What  he  did  was  to  establish  by  the  strongest 
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experimental  evidence  the  certainty  of  the  movement  of 
the  blood  in  a  circle. 

Aristotle’s  description  of  the  anatomical  distribution  of 
artery,  vein,  and  bronchus  in  the  lung  not  only  bears 
witness  to  the  meticulous  care  of  his  dissection,  but 
implicitly  it  formulates  the  germ  of  the  modern  doctrine  of 
respiration,  in  so  far  as  the  air  is  said  to  reach  the  blood 
through  the  unbroken  walls  of  blood  passages  and  air 
passages.  “  Canals,”  he  says,  “  lead  from  the  heart  into 
the  lung  and  branch  off,  just  as  the  windpipe  does,  running 
all  over  the  lung  parallel  with  the  passages  from  the  wind¬ 
pipe.  The  canals  from  the  heart  are  uppermost;  there  is 
no  actual  coalescence  of  the  passages,  but  by  their  close 
contact  they  receive  the  air  breathed  and  pass  it  on  to  the- 
heart;  and  one  of-  the  passages  conveys  it  to  the  right 
chamber  of  the  heart,  and  the  other  to  the  left.”  The 
admission  of  air  from  the  lung  to  each  side  of  the  heart  by 
way  of  both  pulmonary  artery  and  pulmonary  veins  is  a 
necessary  consequence  of  the  complete  separation  of  the 
two  sides  of  the  Aristotelian  vascular  system.  Aristotle 
has  no  use  for  this  inspired  air  beyond  the  limits  of  the 
heart,  and  returns  it  to  the  lung  by  the  self-same  channels 
of  entry  as  soon  as  it  has  done  its  work  in  the  heart. 
Erasistratus  and  Galen,  however,  both  retained  some  part 
of  the  air  for  further  use  in  the  body.  To  appreciate  the 
pulmonary  physiology  of  the  ancients  it  is  important  to 
bear  in  mind  that  they  thought  and  wrote  of  the  lung  as 
single,  if  bipartite;  not  as  we  do,  as  double. 

As  in  the  pulmonary  so  in  the  systemic  system 
Aristotle  suggests  no  communication,  direct  or  indirect, 
between  arteries  and  veins;  he  docs  not  even  postulate 
distal  anastomoses  between  them,  as  his  immediate  suc¬ 
cessors  do;  yet  he  does  vaguely  foreshadow  the  existence  of 
capillary  vessels,  which  were  not  observed  and  "described 
till  two  thousaud  years  later  by  Malpighi.  “  As  the  blood 
vessels  advance.”  he  says,  “they  become  gradually  smaller 
and  smaller,  until  at  last  their  tubes  are  too  fine  to  admit 
the  blood.”  And  again:  “The  smallest  vessels  are  con¬ 
verted  actually  into  flesh,  though  potentially  they  are  no 
whit  less  vessels  than  before.  This  explains  why,  so  long 
as  the  flesh  of  an  animal  is  in  its  integrity,  blood  will  flow 
frbin  any  part  whatsoever  that  is  cut,  though  nd  vessel, 
however  small,  be  visible  in  it.  Yet  there  can  be  no  blood' 
unless  there  be  a  blood  vessel.” 

For  reasons  that  seemed  good  to  him,  and  which,  viewed 
by  the  standard  of  the  knowledge  of  his  time,  were  by  no 
means  unreasonable,  Aristotle  located  the  vital  principle  in 
the  heart.  By  it  the  heat,  constantly  generated  in  the 
heart  ftom  combustion  of  food  carried  to  it  in  the  blood,  is 
so  vitalized  as  to  afford  nutrition  and  functional  activity 
to  the  body.  Without  heat  all  the  functions  of  the  body 
are  in  abeyance,  and  life  is  impossible.  He  traces  the 
origin  of  the  blood  to  the  fluid  portion  of  the  food  absorbed 
by  the  blood  vessels  from  the  intestine  through  invisible 
pores;  the  fluid  passes  in  the  form  of  an  ichor  or  plasma 
to  the  heart.  The  route  by  which  it  passes  is  the  mesenteric 
vessels,  the  arteries  conveying  it  to  the  aorta  and  left  side 
of  the  heart,  and  the  veins  to  the  right  side  of  the  heart 
by  way  of  the  portal  vein  and  inferior  vena  cava. 

Just  as  the  absence  of  anycommiinication,  direct  or  in¬ 
direct,  between  the  two  sides  of  the  Aristotelian  heart 
necessitated  the  admission  of  air  to  both  sides  by  pul¬ 
monary  artery  and  veins  alike,  so  now  food  ichor  is 
admitted  to  both  sides  of  the  heart  also.  The  venous 
channels  clearly  are  the  mesenteric  tributaries  of  the 
portal  vein,  for  Aristotle  describes  them  as  spread  over  the 
surface  of  stomach  and  intestine,  like  the  roots  of  a  plant, 
a  life-like  picture  of  the  portal  tributaries  that  will  com¬ 
mend  itself  to  every  anatomist.  The  hepatic  vein  lie 
regards  as  a  continuation  of  the  portal  vein,  for  ho 
speaks  of  a  short  and  wide  branch  of  the  great  vessel,  or 
vena  cava,  that  runs  through  the  liver.  Under  the  heating 
influence  of  the  heart,  the  ichor  is  converted  into  blood^ 
which  is  the  material  from  which  the  whole  body  is  made. 
This  same  heat  induces  expansion  of  the  blood  in  the 
heart  and  lifts  up  its  muscular  containing  wall,  and  so 
excites  its  pulsation.  This  elaboration  of  heat  within  the 
heart  is  not  only  the  cause  of  the  heart  beat,  but  is  also 
the  cause  of  the  respiratory  movements,  for  heat  derived 
from  the  heart  causes  the  lung,  and  with  it  the  thorax,  to 
expand,  so  that  the  air  rushes  in  and  reduces  the  heat, 
whereupon  lung  and  thorax  collapse  and  expire  the  air. 
Such  is  the  mechanism  of  respiration,  and  its  purpose  is 
to  temper  the  heat  of  the  heart,  which  threatens  ever  to 
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become  excessive ;  thus  is  equilibrium  of  body  temperature 
automatically  regulated.  The  food  is  the  means  of  main¬ 
taining  the  heat  of  the  heart  and  the  body,  and  the  air- 
inspired  is  the  means  of  keeping  it  within  physiological 
limits.  Diastole  is  the  expansion  of  the  heart  caused 
by  the  combustion  of  food  ichor  within  it,  and  svstole  is 
the  subsidence  resulting  from  condensation  of  the  heated 
blood  by  the  inspiration  of  cool  air.  Thus  pulsatioif  of 
the  heart  is  a  mere  by-product  of  metabolic  changes 
occurring  within  its  cavities.  Diastole  and  systole  ~do 
but  represent  the  alternating  interplay  of  thermogenesis 
and  thermolysis,  and  rhythm  is  the  expression  "of  the 
regularity  of  these  phenomena.  Pulsation  is  maintained 
continuously  throughout  life,  because  the  influx  of  ex¬ 
pansible  food  ichor  into  the  heart  and  the  ingress  of  cool 
air  are  also  continuous. 

To  modern  ears,  wise  with  the  wisdom  of  knowledge 
revealed,  such^ physiology  may  seem  archaic  balderdash; 
for  all  that,  Harvey,  to  the  end  of  his  days,  deviated  no 
more  than  a  hair’s  breadth  from  the  standpoint  of  Aristotle. 
Like  him  he  conceived  diastole  to  bo  an  essential  prelude 
of  systole.  At  the  entrance  of  the  vena  cava  into  the  right 
auricle,  just,  in  fact,  where  Keith  and  Flack  located  the 
sinus  node,  Harvey  conceived  a  sudden  expansion  of  the 
inflowing  blood  to  take  place,  under  the  influence  of  its 
own  innate  heat,  for  late  in  life  he  transferred  the  seat 
of  the  innate  heat  from  the  heart  to  the  blood  itself.  In 
his  view  tins  sudden  expansion  of  the  blood  excited  expan¬ 
sion  of  the  right  auricle  in  diastole,  and  diastole  was  the 
efficient  stimulus  of  systole,  which  was  no  more  and  no 
less  than  a  simple  muscular  contraction.  To  Aristotle, 
Avlio  knew  nothing  of  the  nature  of  muscular  contraction, 
systole  was,  as  we  have  seen,  a  passive  subsidence  due  to 
condensation  of  hot  blood  in  the  heart  by  the  cool  air 
inspired  ;  Harvey  rejected  the  last  vestige  of  passivity  and 
established  systole  as  the  motor  power  activating  the 
circulation.  To  Aristotle  the  heat  of  the  blood  in  the 
heart,  alternatively  increased  by  consumption  of  fcod  ichor 
and  decreased  by  entry  of  cool  inspired  air,  is  the  efficient 
cause  of  pulsation,  to  Harvey  the  innate  heat  of  the  blood 
just  before" it  enters  the  heart;  It  is  strange  that  Harvey, 
who  was  well  aware  that  the  excised  heart  may  maintain 
its  pulsation,  and  who  demonstrated  on  the  exposed  heart 
of  the  snake  the  effect  of  compression  of  the  vena  cava  in 
emptying  the  still  pulsating  heart,  should  have  adhered  to 
this  idea  of  expansion  of  the  blood,  which  his  own  experi¬ 
ments  negatived.  All  men  have  blind  spots  in  theft  meld 
of  mental  vision,  aud  the  reasonable  remedy  would  seem 
to  be  that  research  workers  should  hunt  in  pairs  or  in 
•packs.' 

Following  Aristotle,  Harvey  at  first  conceived  that  the 
purpose  of  the  passage  of  blood  through  the  lungs  is  to! 
reduce  its  heat.  Aristotle  effected  this  reduction  of  heat 
within  the  heart;  he  knew  that  air  was  essential  to  the 
maintenance  of  a  flame,  and  lie  conceived  that  it  acted  by 
cooling  the  flame,  so  that  it  did  not  burn  itself  out  pre¬ 
cipitately  ;  similarly  the  inspired  air  hindered  the  innate 
heat  of  the  heart  from  causing  its  own  destruction.  Galen 
accepted  Aristotle’s  teaching  thus  far,  but  in  addition  to 
its  cooling  function  held  that  some  of  the  air  inspired  is 
retained  in  the  blood,  and  has  important  functions  to 
perform  in  the  general  economy  of  the  body.  Harvey, 
however,  reverted  to  the  simpler  teaching  of  Aristotle,  and 
thereby  moved  further  away  from  the  modern  doctrine  of 
respiration.  Late  in  life  Harvey  rejected  the  cooling 
theory  as  well,  and  frankly  confessed  himself  at  a  loss  to 
explain  the  purpose  of  respiration.  It  remained  for  Borelli, 
Boyle,  Hooke,  Lower,  Mayow,  Black,  Priestley,  aud 
Lavoisier  by  successive  stages  to  attain  this  goal.  L 
commend  this  list  of  names  to  those  who  have  no  pride  in 
British  achievements  in  scientific  research. 

It  is  matter  for  surprise  than  so  keenly  observant  a  mind 
as  that  of  Aristotle  should  have  overlooked  the  different 
rate  of  the  pulse  beat  aud  respiration,  which  cuts  at  the 
root  of  his  doctrine  of  the  synchronous  expansion  of  heart 
and  lung.  On  that  point  his  treatise  on  “Respiration” 
is  silent  ;  but  we  cannot  presume  that  he  tacitly  conceived 
a  greater  degree  or  a  fuller  supply  of  heat  to  be  necessary 
to  cause  expansion  of  the  lung  than  to  cause  expansion  of 
the  heart,  for  he  makes  it  clear  that  iu  his  view  sub¬ 
sidence  of  the  heart  at  eapli  systole  depends  ou  the  inrush 
of  cool  air  during  inspiration. 

To  Aristotle,  then,  the  heart  is  a  bellows,  not  a  pump, 
and  diastole  is  the  active  phase,  not  systole.  Right  down 
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to  Harvey,  suction,  not  propulsion,  was  regarded  as  the 
essential  activity  of  the  heart.  This  necessarily  precluded 
any  satisfactory  explanation  of  the  arterial  pulse,  which 
Aristotle  referred  to  the  movements  of  the  blood  in  the 
heart  transmitted  to  the  blood  in  the  arteries,  diastole  of 
the  heart  synchronizing  with  diastole  of  artery.  If  we 
would  understand  his  physiology  we  must  purge  from 
our  minds  any  conception  of  the  heart  as  a  muscular 
organ  propelling  tho  blood ;  we  must  think  of  it  rather  as  j 
a  laboratory,  introduced  into  the  vascular  system,  within 
which  food  and  air  play  their  respective  parts  in  main¬ 
taining  the  vital  heat  in  such  a  state  of  stable  equilibrium 
as  is  most  suitable  to  the  requirements  of  the  body. 

Such,  then,  were  the  foundations  in  anatomy  and 
physiology  on  which  rested  the  Aristotelian  doctrine  of 
the  primacy  of  the  heart.  Its  dominating  position,  too,  in 
the  centre  and  forefront  of  the  body  seemed  to  mark  it  out 
as  its  acropolis,  and  his  observations  of  the  developing 
embryo  assured  him  that  it  was  the  first  organ  to  be 
formed,  preceding  even  the  appearance  of  the  blood.  In 
his  earlier  work  Harvey  followed  obediently  the  lead  of 
Aristotle,  but  in  his  later  years  transferred  both  the 
primacy  and  the  seat  of  innate  heat  from  the  heart  to  the 
blood.  This  doctrino  had  found  favour  in  Greece  before 
the  time  of  Aristotle,  but  he  himself  expressly  repudiates 
it,  for  his  observations  seemed  to  show  beyond  question 
that  the  heart  was  the  first  part  to  live  and  the  last  to  die. 
Indications  are  not  wanting  that  even  in  liis  early  years 
Harvey  halted  between  the  heart  and  the  blood,  and  it  was 
Aristotle’s  dictum  that  inclined  him  to  declare  for  the 
heart;  but  his  bosom's  lord  sat  lightly  in  his  throne,  till 
his  own  researches  in  embryology  and  his  own  observations 
of  the  dying  heart  led  to  its  ultimate  dethronement  in 
favour  of  the  blood.  Harvey  fancied  that  lie  had  per¬ 
ceived  a  residual  flicker  of  movement  in  the  blood  after 
the  substance  of  the  heart  was  dead  ;  had  he  referred  this 
movement  to  its  real  cause  he  would  never  have  strayed 
from  the  Aristotelian  fold. 

The  primacy  of  the*  heart  among  the  organs  of  the  body 
was  of  first  importance  as  the  starting  point  for  a  rational 
explanation  of  the  circulatory  system,  for  it  established 
the  position  of  the  heart  as  the  source  of  the  blood  vessels. 
Before  Aristotle  the  Hippocratic  school  had  asserted  their 
origin  in  the  head,  and  Galen’s  first  master,  Pelops,  sus¬ 
tained  this  belief.  It  was  a  sad  falling  away  from  the 
standpoint  of  Aristotle  when  Erasistratus  and  Galen 
referred  the  origin  of  the  veins  to  the  liver. 

Aristotle  had  no  notion  of  the  movement  of  the  blood  in 
a  circle,  though  he  believed  that  it  supplied  nutriment  to 
every  part  of  the  body.  Following  the  lead  of  Plato,  lie_ 
looked  on  the  vascular  system  as  an  irrigation  supply,  and 
compared  it  to  “  watercourses  in  gardens,  so  constructed 
as  to  distribute  water  from  one  single  source  or  fount  into 
numerous  channels,  which  divide  and  subdivide,  so  as  to 
convey  it  to  all  parts.”  He  conceived  the  main  flow  of 
blood  to  be  from  heart  to  blood  vessels,  and  so  to  all  parts 
of  the  body,  where  much  of  it  was  used  up;  but  he  admits 
flow  in  the  opposite  direction  also,  for  he  says  that  the 
heart  receives  blood  both  from  the  great  vessel  and  the 
aorta;  what  was  used  up  at  the  far  end  of  the  blood  vessels 
in  the  needs  of  the  body  was  restored  to  the  heart  by  the 
food  ichor  conveyed  to  it.  The  continuous  supply  of  ichor,  j 
derived  from  the  intestine,  to  the  heart  would  seem  to 
demand  a  continuous  current  in  mesenteric  veins  and 
arteries  towards  the  heart ;  on  the  other  hand,  the  needs 
of  nutrition  postulated  a  current  in  the  opposite  direction 
from  the  heart  towards  the  stomach  and  intestine.  So 
keen  a  mind  as  Aristotle’s  must  have  envisaged  this  con¬ 
tradiction,  and  one  can  only  imagine  that  he  conceived 
something  in  the  nature  of  a  general  diffusion  to  take 
place.  Galen  faced  the  difficulty  squarely,  and  cited  as  a 
parallel  occurrence  the  flow  of  bile  in  opposite  directions 
in  the  cystic  duct.  Harvey,  who  still,  however,  in  spite 
of  Aselli’s  demonstration  of  the  lacteals,  believed  in  ab¬ 
sorption  of  chyle  by  the  portal  radicles,  triumphantly 
removed  the  difficulty  by  showing  that  the  blood  left 
the  heart  by  one  set  of  vessels  and  returned  to  it  by 
the  other. 

At  times  Aristotle  lends  himself  to  the  belief  of  an 
alternating  flux  aud  reflux  in  the  blood  vessels,  in  accord¬ 
ance  with  the  teaching  of  Empedocles,  who  two  centuries 
before  him  had  laid  it  down  that  41  it  is  the  nature  of  blood 
to  move  backwards  and  forwards.”  Aristotle  compares 
the  blood  flow  to  the  current  in  the  strait  of  Euripus, 


which  sets  once  a  day  in  each  direction  ;  the  ebb  and  flow 
of  the  tide  is  translated  from  the  macrocosm  to  the  human 
microcosm.  He  gives  us  no  idea  of  wh'jt  lie  conceived  to 
be  the  motive  force,  but  was  satisfied  with  the  fact  that 
such  a  to  and  fro  current  did  demonstrably  occur  in  nature 
within  his  own  experience.  These  more  extensive  move¬ 
ments  of  the  blood  must  not  be  confounded  with  the  local 
movements  induced  by  diastole  of  the  heart  and  its  ensuing 
systole ;  they  are  smaller  movements,  as  it  were,  within 
these  larger  movements. 

To  us  who  know  that,  under  the  impetus  of  the  ventricular 
systole,  blood  flows  from  where  the  pressure  is  high  tc» 
where  the  pressure  is  low,  the  conception  may  seem 
puerile;  but  in  the  absence  of  that  knowledge  and  in  the 
presence  of  spontaneous  movements  in -the  arteries,  which 
seemed  for  all  the  world  like  the  progress  of  a  tidal  wave, 
it  was  not  unnatural  to  conclude  that  the  movement  was 
of  the  same  nature  as  the  ebb  and  flow  of  the  tide.  In 
our  evaluation  of  the  scientific  ideas  of  antiquity  we  must 
beware  of  confusing  ignorance— which  is  the  common  lot 
of  mortals — with  stupidity,  which  Nature,  in  regard  for 
human  progress,  has  wisely  distributed  on  a  basis  of  selec¬ 
tion.  It  is  as  difficult  to  assume  the  mental  attitude  of 
two  thousand  years  ago  as  it  is  easy  to  relapse  into  one  that 
is  twenty  years  behind  the  time.  To  men  who  had  been 
accustomed  to  regard  the  tissues  as  lapping  leisurely  at 
the  nutrient  blood,  the  very  idea  of  the  rapid  movement  of 
the  blood  in  a  circle  would  have  seemed  as  irrational  as 
the  antics  of  a  puppy  dog  in  hot  pursuit  of  its  own  tail 
round  a  flower  bed.  Just  as  it  was  incomprehensible  to 
Aristotle  so  it  was  unintelligible  to  Harvey,  even  wdien  lie 
had  established  its  existence.  So  imbued  was  Harvey's 
mind  with  the  thoughts  of  his  predecessors  in  antiquity, 
that  the  very  rapidity  of  the  circulation  convinced  him 
that  its  purpose  could  not  be  the  nourishment  of  the 
tissues. 

Aristotle  was  aware  that  the  blood  differed  on  the  two 
sides  of  the  vascular  system,  but  he  had  no  notion  of  the 
cause  of  the  difference ;  naturally,  therefore,  he  concluded 
that  there  wrere  two  kinds  of  blood.  He  describes  tho 
blood  on  the  right  side  as  more  abundant,  less  pure,  and 
denser  than  on  the  left.  No  doubt  he  derived  this  belief 
.from  finding  the  venous  side  of  the  circulation  charged 
with  dark  blood  in  the  bodies  of  the  strangled  animals  that 
he  dissected.  His  belief  in  the  complete  separation  of  tho 
two  sides  of  the  vascular  system  precluded  any  idea  of  the 
difference  being  due  to  the  action  of  inspired  air  on  the 
blood,  for  it  compelled  him  to  admit  air  to  both  sides  of 
the  heart  by  pulmonary  artery  and  vein  alike.  The  cause 
of  the  change  was  not  known  till  after  Harvey’s  time; 
indeed,  the  difference  of  the  blood  on  the  two  sides  of  the 
circulation  was  used  as  an  argument  against  Harvey’s 
doctrine  of  a  rapid  circular  movement,  for  it  seemed 
incredible  that  the  same  blood  should  be  constantly 
changing  from  one  state  to  the  other. 

Passing  from  Aristotle  to  Erasistratus,  we  quit  the  clear 
crisp  air  of  Hellas,  that  lent  to  Hellenic  thought  full 
measure  of  its  own  clarity,  for  the  heavy  exotic  atmosphere 
of  Lower  Egypt,  in  which  men  seemed  to  see  the  truth 
as  it  were  through  a  glass  darkly. 

In  Erasistratus  is  focussed  the  contribution  of  the  great 
Alexandrian  school  to  the  knowledge  of  the  vascular 
system.  His  lifetime  is  vaguely  assigned  to  the  eighty- 
five  years  between  330  and  245  B.e.  Born  on  the  island  of 
Ceos,  it  is  uncertain  where  he  received  his  medical  educa¬ 
tion,  but  probably  most  of  his  anatomical  work  was  carried 
out  at  Alexandria,  for  there  alone  existed  facilities  for  the 
dissection  of  the  human  subject  such  as  his  knowledge 
attests;  there  he  must  have  imbibed  to  the  full  the 
scientific  teaching  of  Aristotle.  Celsus  and  Tertulliau 
have  branded  him  as  a  dissector  of  living  criminals,  and 
Galen  has  fallen  under  the  same  imputation,  though  his 
dissections  were  almost,  if  not  entirely,  confined  to  animals. 
Even  in  Alexandria  Greek  religious  sentiment  retained  its 
repuguance  to  human  anatomy,  so  that  the  practice  soon 
died  out,  even  in  the  place  of  its  first  flourishing.  If 
Erasistratus  had  ever  dissected  a  criminal  alive  it  is 
difficult  to  believe  that  he  would  have  described  the 
arteries  as  containing  only  air. 

The  only  real  contribution  of  Erasistratus  to  the  anatomy 
of  tho  vascular  systc  u  is  his  description  of  the  auriculo- 
veutricuiar  vai  /es  of  the  heart  aud  chordae  tendineae;  the 
semilunar  valves  had  been  already  described  in  the  “  ile 
Corde  ”  of  the  Hippocratic  Corpus.  Erasistratus  alsu 
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pointed  out  the  modi  of  closure  of  the  valves  and  its  pur¬ 
pose;  but  so  wedded  was  lie  to  belief  iu  dux  and  reflux  of 
the  blbod  stream  that  ho  is  constantly  compelled  to  ignore 
their  competence.  Unlike  Aristotle,  he  believed  the  whole 
of  the  food  to  be  absorbed  from  the  intestine  by  the  portal 
vein,  which  carried  it  to  the  liver  for  conversion  into  blood.  : 
Ho  stood  on  the  brink  of  a  great  discovery,  for  he 
described  the  lacteals  in  sucking  kids,  but  believed  them 
to  be  mesenteric  arteries. 

It  is  well-nigh  impossible  to  gather  together  a  complete 
account  of  tho  teaching  of  Erasistratus,  for  knowledge  of 
his  work  is  derived  almost  entirely  from  excerpts  of  Galen 
and  other  authors,  so  that  lacunae  are  inevitable,  but 
clearly  he  regarded  the  liver  as  the  starting  point  of  the 
blood  stream.  From  the  li^er  the  blood  pursued  in  the 
main  the  route  of  the  venae  eaVae  and  their  tributaries  to 
tho  most  distant  paints  of  the  body,  but  in  its  course  a 
portion  passed  on  into  the  right  ventricle,  and  thence,  by 
the  harmonious  co-operation  of  tricuspid  and  pulmonary  ' 
valves,  was  guided  to  the  lung.  Flux  and  reflux  in  venae 
cavae  and  their  branches,  flux  and  reflux  between  right 
ventricle  and  lung — that  was  liis  conception  of  the  dis¬ 
tribution  of  the  blo'bd,  a  distribution,  too,  confined  ex¬ 
clusively  to  the  veins.  Side  by  side  with  this  san¬ 
guineous  circulation  in  the  right  side  of  the  heart  and 
veins  is  a  circulation  of  spiritualized  air  or  pneuma  in 
the  left  side  of  the  -heart  and  arteries.  The  mistake  of 
Erasistratus  in  making  the  arteries  carriers  only  of  air — a 
mistake  which  he  is  said  to  have  inherited  from  Praxagoras 
of  Cos — was  the  outcome  of  a  correct  observation  in¬ 
correctly  interpreted.  Just  as  Aristotle  had  been  impressed 
by  the  fullness  of  the  veins  after  death  by  asphyxia,  so 
Erasistratus  was  impressed  by  the  emptiness  of  the  arteries, 
ami  lie  se  med  to  find  confirmation  of  his  belief  in  the  close 
anatomical  relationship  of  the  bronchi  and  branches  of  the 
pulmonary  vein,  from  which  he  inferred  that  they  were  in 
actual  open  communication.  Erasistratus  discarded  the 
Aristotelian  belief  in  the  cooling  function  of  respiration, 
artd  propagated  one  more  in  harmony  with  modern  physio¬ 
logy-  ^hat  the  inspired  air  is,  in  part,  retained  and  has 
important  duties  to  perform  in  the  most  distant  parts  of 
the  body.  This  would  have  been  a  notable  advance,  but 
foi  his  absuid  separation  of  the  blood  and  the  air  in  veins 
and  aiteiies  respectively.  Most  of  the  air,  or  pneuma, 
drawn  in  in  inspiration  through  the  trachea  passes  from 
the  extremities  of  the  bronchi  in  the  lungs  by  direct 
communications  into  the  pulmonary  veins,  whence  it 
reaches  the  left  ventricle,  and  is  distributed  by  the  aorta 
and  its  branches,  the  arteries  or  air-carriers,  to  all  parts  of 
the  body.  The  simple  primitive  pneuma  {nvev^a.  farmav,  or 
vital  spirit)  animates  all  vital  processes  throughout  the  body, 
but  in  the  process  of  respiration  it  undergoes  also  in  the 
left  ventricle  a  peculiar  refining,  with  formation  of  soul 
pneuma  nvevfia  ^v^mov,  or  animal  spirit),  which  is  carried 
in  the  aiteiies  to  the  brainy  and  there,  by  the  agency  of 
the  emergent  nerves,  produces  motion  and  sensation.  To 
Erasistratus  the  purpose  of  respiration  is  the  spiritualizing 
ot  the  pneuma.  and  its  carriage  into  the  arteries ;  the 
pulsation  of  the  heart  is  due  to  expansion  of  the  pneuma 
in  presence  of  the  innate  beat  of  the  heart,  on  the  principle 
of  an  internal  combustion  engine.  Like  Aristotle,  he  had 
failed  to  detect  the  different  rate  of  respiration  and  the 
pulse.  The  surplus  air  is  returned  from  the  lung  and 
discharged  by  the  mouth  and  nostrils.  Erasistratus 
attributed  different  properties  to  blood  and  pneuma;  blood 
is  the  prime  constituent  of  the  organs  and  sustains  the 
simple  vegetative  processes  of  living  bodies,  but  all  the 
liighcr  functions  depend  oii  tlie  activity  of  pneuma. 

bo  much  for  the  vascular  anatomy  of  Erasistratus,  but 
Erasistratus  tlie  anatomist  finds  himself  in  conflict  with 
Erasistratus  the  surgeon,  whose  experience  lias  taught 
h-;n  that  when  an  artery  is  severed  blood  flows  from  the 
wounded  artery.  To  meet  this  discrepancy  the  anatomy 
or  tlie  body  calls  for  revision,  so  the  terminations  of 
the  arteries  are  made  to  anastomose  with  the  ter¬ 
minations  of  the  veins  by  little  communications 
which  under  normal  conditions  are  closed,  but  in  the 
ease  of  a  wound  of  the  artery  become  open.  This  he 
attributes  to  the  escape  of  pneuma  or  air  from  the  arteries, 
whereupon,  in  abhorrence  of  a  vacuum,  blood  passes  over 
from  veins  to  arteries  and  streams  out  of  the  wound. 

.  ls  ,saggefction  of  anastomoses  between  veins  and  arteries 
is  not  prompted  by  observation  or  experiment,  but  by  the 
necessity  of  bolstering  up  au  indefensible  theory,  "it  is 


matter  for  regret  that  the  exotic  term  “  pneuma  ”  should 
have  beep |  adopted  into  English  diction,  for  it  represents 
Primarily  simply  the  inspired  air.  Viewed  thus  the  physio¬ 
logy  of  Erasistratus  is  simplicity  itself ;  the  air  we  breathe 
passes  directly  from  the  bronchi  by  the  pulmonary  veins 
into  the  left  ventricle;  there  it  undergoes  some  subtle 
refinement  before  it  is  distributed  by  the  arteries  to  all 
parts  of  the  body,  enduing  them  with  function,  just  as  the 
blood  affords  them  life  and  tlie  faculty  of  growth. 

After  Erasistratus,  Galen.  His  anatomy  was  based 
almost  exclusively  on  dissection  of  animals,  living  or  dead. 
On  rare  occasions  lie  liad  the  good  fortune  of  a  hasty 
inspection  of  a  human  body,  some  dead  highwayman, 
some  victim  of  the  arena,  some  decomposing  body  washed 
up  on  the  river  bank.  In  Alexandria  the  human  skeleton 
was  set  up  for  demonstration,  and  disused  burial  grounds 
yielded  up  their  bones  to  him,  as  they  did  to  Vesalius. 
Like  Harvey,  Galen  had  on  one  occasion  the  opportunity 
of  watching  the  movements  of  the  heart  iu  a  living  boy, 
who  as  the  result  of  an  accident  had  his  heart  exposed 
to  view. 

We  shall  understand  Galen  best  if  we  think  of  him  as  a 
medical  encyclopaedist  bent  cn  gathering  up  into  one  all- 
embracing  system  all  the  lore  of  all  bis  scientific  prede¬ 
cessors:  the  Hippocratic  school,  Aristotle,  and  Erasistratus 
meet  and  blend  in  him.  He  likened  the  portal  vein  and 
its  tributaries  to  the  roots  of  a  tree,  of  which  the  inferior 
vena  cava  is  the  trunk  and  the  systemic  veins  the 
branches,  .lust  as  the  roots  of  a  plant  attract  nourish¬ 
ment  from  the  soil,  so  the  roots  of  the  portal  vein  attract 
food  chyme  from  the  intestine  and  stomach,  and  conduct 
it  to  the  liver,  whence  it  passes  to  the  right  side  of  the 
heart.  Rut  in  the  liver  the  chyme  is  transformed  into 
blood,  and  endowed  with  natural  spirit  (jrvti >fia  (fivo'i.Koi 
this  low-grade  blood  is  only  adequate  for  nutrition ,  and  the 
veins  are  the  channels  by  which  it  reaches  its  destination, 
llie  blood  from  the  liv.er,  as.  soon  as  it  reaches  the  inferior 
vena  cava,  divides  into  an  upward  and  a  downward 
stream;  the  latter  passes  by  the  descending  part  of  tbs 
cava  and  its  brandies  to  the  lower  part  of  the  body ;  the 
former  passes  up  to  the  right  auricle  and  there  divides 
into  two,  part  continuing  its  upward  course  by  the  superior 
vena  cava  to  tlie  upper  part  of  the  body  and  head,  and  part 
passing  into  the  right  ventricle  ;  here,  under  the  influence 
of  the  innate  heat  of  the  heart,  some  purification  is  effected, 
and  the  fames  or  sooty  excreta  passthrough  tlie  pulmonary 
valves  to  the  lung  and  are  voided  in  expiration.  Fgom  the 
right  ventricle  a  stream  passes  by  way  of  the  pulmonary 
artery  to  tlie  lung,  giving  nutrition  to  it,  a  very  small 
amount  finding  its  way  from  pulmonary  arterioles  to 
pulmonary  venules  by  way  of  their  mutual  anastomoses. 
Yet  another  moiety  filters  by  innumerable  invisible  pores 
through  the  muscular  septum  from  the  right  ventricle  to 
the  left;  these  pores  are  seen  with  difficulty  in  the  dead 
body,  because  the  heart  muscle,  being  then  cold,  is  stiff 
and  hard;  still,  reason  assures  us  that  they  are  there.  In 
the  left  ventricle  this  blood  is  mixed  with  air  drawn  iu 
from  the  lung  by  the  active  traction  of  ventricular  diastole 
by  way  of  the  pulmonary  vein,  and  undergoes  concoction 
under  the  influence  of  the  innate  heat  and  engenders  vital 
spirit  ( rrvev/jia  (corucov). 

The  heat  is  kept  from  becoming  excessive  by  the  cooling 
influence  of  the  air  drawn  into  the  ventricle  ;  this,  indeed, 
is  the  main  purpose  of  respiration,  and  when  the  air  has 
effected  this  it  is  returmd  again  to  the  lung.  This  higher 
grade  blood  charged  with  vital  spirit  undergoes  an  ebb 
and  flow,  iu  part  by  way  of  the  pulmonary  vein  between 
the  left  ventricle  and  the  lung,  the  imperfect  closure  of 
tlie  mitral  valve  permitting  this  and  also  allowing  tlie 
escape  of  waste  fumes ;  and  in  part  by  way,  of  the 
systemic  arteries  between  the  left  ventricle  and  the  most 
distant  parts  of  the  body,  endowing  them  with  function. 
Within  the  brain  it  engenders  animal  spirit  (n -rev^a 
—  breath  of  tho  soul) ;  this  subtle  essence,  distilled  as  it 
were  from  the  blood,  is  carried  outward  from  the  brain  by 
the  nerves,  initiates  motion  and  sensation,  and  subserves 
the  highest  f  unctions  of  the  organism. 

Such  in  outline  is  the  ground  plan  of  Galen’s  physiology 
of  the  vascular  system  ;  his  belief  in  the  existence  of 
permeable  foramina  in  the  septum  of  the  heart,  borrowed 
seemingly  from  tho  post- Hippocratic  school,  placed  one 
more  obstacle  in  the  way  of  the,  elucidation  of  the  cir¬ 
culation.  The  belief  was  net  a  mere  gratuitous  figment 
in  an  age  when  dissect. on  v  -  almost  exclusively  confined 
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to  the  lower  animals.  The  heart  of  the  amphibious  frog 
has  but  one  ventricle,  and  the  reptiles  afford  numerous  i 
instances  of  incomplete  division,  the  complete  septum 
being  constantly  found  not  till  we  reach  the  bird  level. 
A«ain,  patent  foramen  ovale  is  constant  in  the  human 
fetus,  and  not  rare  throughout  life,  while  minute  defects, 
such  as  to  permit  the  passage  of  a  bristle,  are  common. 
Such  conditions  as  these  may  well  have  lent  a  semblance 
of  likelihood  to  a  false  anatomical  preconception. 

As  against  this  capital  anatomical  error  we  must  set  to 
the  credit  of  Galen  his  reiterated  assertion  of  the  existence 
of  anastomoses  between  the  terminal  ramifications  of 
arteries  and  veins,  both  systemic  and  pulmonary.  The 
bridging  of  these  gaps,  speculatively  at  least,  was  a  condi¬ 
tion  precedent  to  the  discovery  of  the  circulation.  Grasis-  • 
tratus  had  stood  sponsor  for  potential  anastomoses,  those- 
of  Galen  are  actual,  and  he  claimed  to  have  proved  their 
existence  experimentally,  by  showing  that  it  was  possible 
to  drain  all  the  blood  out  of  the  body  by  a  wound  in  a 
single  artery.  He  explains  exactly  how  the  interchange 
of  arterial  and  venous  blood  takes  place,  diastole  of  the 
artery  drawing  blood  out  of  the  vein  and  systole  letting 
it  back. 

As  in  the  systemic  system,  so  in  the  pulmonary,  Galen 
asserts  the  existence  of  anastomoses,  by  which  some 
small  amount  of  the  blood  brought  by  the  ;  pulmonary 
artery  to  the  lung  finds  its  way  directly  into  the 
pulmonary  veins  and  so  into  the  left  ventricle.  He  was 
confirmed  in  his  belief  by  the  consideration  that  the 
pulmonary  artery  is  far  larger  than  would  bo  necessary 
if  its  purpose  were  merely,  to  give  nourishment  ..to  the 
lung.  The  mechanism  of  transference  he  explains  thus  : 

When  the  thorax  contracts  the  pulmonary  veins  within  the: 
lung  are  driven  in  and  compressed  on  every  side;  and  force  out. 
very  speedily  the  inspired  air  that  is  in  them,  and  at  the  same 
time  take  up  a  certain  amount  of  blood  by  these  tiny  communi¬ 
cations.  Now  this  could  never  happen  were  the  blood  able  to 
flow  back  into  the  heart  through  the  orifice  of  the  pulmonary 
artery.  But  its  return  through  this  great  opening  being  pre¬ 
vented,  a  certain  portion  of  it  distils  into  the  pulmonary  veins 
by  the  minute  orifices  mentioned. 

Thus  Galen,  building  on  anatomical  foundations  laid  by 
Aristotle,  made  one  step  onward  towards  the  discovery 
of  the  pulmonary  circulation,  though  he  shows  no  sign 
whatever  of  understanding  its  fundamental  importance. 
In  effecting  this  pulmonary  transit  of  a  small  quantity  of 
blood,  Galen  makes  it  clear  that  the  motive  power  is 
derived  from  thoracic  compression  of  the  pulmonary 
vessels,  and  not  from  the  muscle  of  the  right  ventricle; 
indeed,  he  decides  definitely  that  the  heart  wall  is  not 
muscular. 

Galen  is  well-nigli  as  vague  as  Aristotle  as  to  the  source 
from  which  the  blood  derives  its  motion ;  sometimes  he 
asserts  the  movement  and  seems  to  regard  explanation  as 
superfluous  or  impossible;  at  another  time  he  seems  to 
regard  alternating  diastole  and  systole  as  the  efficient 
cause  of  flux  and  reflux,  not  only  locally,  but  throughout 
the  vascular  system.  Inconsistencies  are  frequent  in 
Galen’s  physiology,  because  he  does  not  hesitate  to 
manipulate  it  so  as  to  establish  a  thesis;  but  we  shall  not 
condemn  him  overmuch  if  we  bear  in  mind  how  few  years 
separated  him  from  the  time  when  the  whole  of  physiology 
was  armchair  speculation. 

If  Galen  had  nob  decided  that  the  heart  was  not 
muscular  he  might  well  be  acclaimed  the  first  exponent  of 
the  myogenic  theory  of  its  activity,  for  he  locates  the 
stimulus  to  activity  in  the  heart  itself;  ho  attributes  to  it 
an  inherent  tendency  to  pulsate  (SG'opts  o-^vy^tKr/),  which 
is  equivalent  to  saying  that  the  heart  pulsates  because  it 
pulsates.  It  was  impossible  for  him  to  refer  the  cause  of 
the  heart  beat  to  the  blood,  as  Aristotle  had  done,  for  he 
knew  that  rhythmic  activity  may  persist  for  a  while  in  the 
excised  mammalian  heart;  he  was  driven,  therefore,  to 
make  it  inherent  in  the  heart.  It  cannot  be  said  that  even 
now  we  are  provided  with  a  much  more  satisfying  answer, 
though  splendid  additions  have  been  made  in  recont  years 
to  our  knowledge  of  the  site  of  origin  and  the  route  of 
propagation  of  the  impulse  through  the  heart,  mainly  by 
tho  work  of  Gaskell,  Kent,  Keith,  and  Flack,  who  have 
worthily  maintained  the  pre-eminence  won  by  Harvey  for 
this  country  in  the  domain  of  the  physiology  of  tho 
vascular  system.  In  recognizing  the  primacy  of  the  right 
auricle,  as  the  first  part  to  live  and  the  last  part  to  die, 
they  were  following  in  the  footsteps  of  Galen,  though  for 


the  auricles  generally  Galen  had  scant  respect,  regarding 
them  as  introduced  into  the  vascular  system  as  a  provision 
against  the  too  violent  strain  of  ventricular  diastole  on  the 
veins  that  open  into  them.  Galen  also  knew  that  contact 
with  cold  water  tended  to  arrest  pulsation. 

Galen  performed  just  the  same  experiment  as  Harvey 
in  opening  the  pericardium  and  observing  the  movements 
of  the  heart,  but  failed  entirely  to  draw  the  same  con¬ 
clusions  as  to  the  orderly  sequence  of  movements  in  tho 
various  chambers  of  the  heart;  he  did  not  even  perceive 
that  auricles,  like  ventricles,  have  both  a  systole  and 
a  diastole. 

Galen  proved  by  a  vivisection  experiment  that  Aristotle 
was  right  in  saying  that  tho  arteries  contained  blood  and 
not  air.  He  placed  two  ligatures  upon  an  artery  and 
divided  the  vessel  between  them,  when  it  was  found  to 
contain  only  blood  ;  corroboration  was  afforded  by  plunging 
a  cannula  into  the  left  ventricle,  when  blood  flowed  out 
instantaneously  without  any  escape  of  air. 

Galen  tells  a  delightful  story  of  such  a  demonstration 
of  the  presence  of  blood  in  the  aorta,  which  shows  inci-  » 
dentally  that  the  medical  student  has  remained  true  to 
typo  lor  some  1,8C0  years.  Some  ignorant  anatomist 
.  repeatedly  promised  to  demonstrate  that  the- aorta  con¬ 
tained  no  blood,  but  never  got  beyond  promises,  though 
Galen’s  students  brought  him  animals  and  begged  him-tp 
show  them  ;  the  ma.ii,  however,  took  refuge  in  demanding 
payment  for  the  task.  Thereupon  the  young  men  put 
,  down  between  them  some  1,000  denarii,  for  him  to  pocket 
if  he  was  successful,  but  this  only  produced  a  further  crop 
of  excuses.  At  last,  however,  their  persistence  prevailed 
and  he  summoned  up  courage  to  lake  a  scalpel  and  open 
the  left  side  of  the  chest,  where  he  fancied  he  would  get 
the  best  view  of  the  aorta,  but  he  exposed  his  ignorance  of 
anatomy  by  cutting  down  upon  a  bone.  Then  the  young 
men,  who  had  tabled  the  stakes,  jeered  at  him,  and  under¬ 
took  to  carry  out  his  demonstration  for  him.  Opening  the 
mediastinum,  as  they  had  seen  Galen  do,  without  wounding 
any  of  the  vessels,  they  quickly  passed  two  ligatures  round 
the  aorta,  one  near  its  origin  from  the  heart  and  the  other 
close  to  where  it  meets  the  spine;  then  they  confidently 
promised  that  when  the  animal  was  dead,  they  would 
show  that  the  part  between  the  two  ligatures  contained  np 
blood.  But,  lo  and  behold  !  when  it  was  opened,  there  was 
blood  in  the  vessel ! 
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In  attempting  to  arrive  at  a  conclusion  regarding  the 
conflicting  opinions  and  practices  of  surgeons  on  any 
particular  method  of  operat  ve  treatment  no  more  satis¬ 
factory  deciding  factor  can  be  found  than  that  derived 
from  prolonged  practical  experience  coupled  with  care  ul 
observation.  It  is  on  such  a  basis  that  I  venture  to  offer 
a  few  remarks  u;  on  a  subject  with  regard  to  which  we  art' 
as  yet  far  from  any  unanimity  of  ojiinion  or  of  practice. 

The  present  attitude  with  regard  to  the  use  or  non-use 
of  gauze  packing  in  abdominal  operations  may  be  briefly 
expressed  by  saying  that  there  are  surgeons  who  believe 
in  the  good  effects  of  this  agent  iu  ensuring  a  more  satis 
factory  result ;  and  there  are  surgeons  who  equally  hold  that 
its  use  is  fraught  with  ill  effect-.  My  effort  will  be  to  bring 
forward  reliable  statemen  s  of  facts  bearing  on  both  sides  of 
the  subject,  so  that  it  may  be  possible  for  an  impartial 
opinion  to  be  formed.  If  tlie  facts  adduced  sufficiently 
prove  that  the  use  of  gauze  packing  is  or  can  be  harmful 
then  its  employment  should  unquestionably  be  abando;  ed. 
But  we  have  ever  to  remember,  in  mitigation  of  such  a 
statement,  that  surgical  resources  are  not  bound  by. 
rigid  limitations;  that  where  in  one  case  a  certain 
practico  may  be  benefleial,  in  another  the  adoption  of 
the  same  measure  may  be  harmful.  Careful  and  reason-, 
able  discrimination  is  needed  to  decide  when  a  particular 
method  of  treatment  should  be  employed,  and  when  it 
should  be  avoided.  If  the  element  of  risk  can  be  shown 
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constantly  to  bo  present,  then,  even  in  the  face  of  possible 
good,  it  becomes  a  question  whether  any  particular  line  of 
treatment  should  be  persisted  in.  In  considering  the  facts 
connected  with  the  two  sides  of  the  subject,  it  may,  in 
the  first  place,  be  stated,  probably  without  contradiction, 
that  the  question  of  the  use  or  non-use  of  gauze  packing 
only  arises  in  operations  upon  the  abdomen  where  sepsis 
in  some  form  is  found  to  be  present.  In  by  far  the  larger 
number  of  cases  these  operations  arc  concerned  with 
inflammatory  affections  of  the  vermiform  appendix  and 
the  female  pelvic  organs.  The  frequency  with  which  pus 
or  necrotic  tissue  is  present  in  inflammatory  diseases  of 
these  viscera  naturally  leads  to  the  desire  to  combat  .effec¬ 
tually  the  possible  extension  of  one  .or ..other  of  these 
pathogenic  processes. 

"1  The  Advantages  of  Gauze  Packing. 

Wfe  may  fairly  assume  that  the  effects  we  see  which 
result  from  the  use  of  antiseptic  gauze  packs  in  external 
wounds  of  the  body  similarly  result  when  these  same 
agents  are  used  for  intra-abdominal  lesions.  The  gauze 
pack  becomes  freely  saturated  with  the  exudates  poured 
out  from  the  lining  walls  of  the  space  which  has  lodged 
necrotic  tissue  or  been  the  cavity  from  which  pus  has  been 
evacuated;  and  the  assumption  is  probably  correct  that 
the  antiseptic  agent  within  the  gauze  has  a  sufficiently 
sterilizing  effect  upon  these  exudates  to  prevent  any 
further  septic  advance.  Again,  it  is  also  probably  correct 
to  assume  that  this  absorption,  by  admitting  of  direct  con¬ 
tact  of  the  gauze  with  the  lining  walls  of  the  septic  area, 
excites  a  normal  reaction  and  reparative  influence  upon 
the  surrounding  parts;  iu  other  words,  it  induces  the 
formation  of  healthy,  healing  granulation  tissue.  It  would 
Appear  therefore  that,  so  far  as  serving  to.. check  the 
advance  of  sepsis  and  to  stimulate  the  formation  of  a 
healthy  granulating  wound,  packing  with  antiseptic  gauze 
is  distinctly  advantageous.  Thus,  one  may  not  unreason¬ 
ably  infer  that  the  beneficial  effects  obtained  in  the  use 
of-  gauze  paekiug  for  external  wounds  would  accrue  equally 
iu  the  case  of  similar  lesions  occurring  within  the  abdomen. 
And  if  there  were  no  other,  considerations  which  entered 
into,  the  subject,  it  might  justly  be  concluded  that  packing 
with  antiseptic  gauze  a  septic  intra- abdominal  wound  was 
at  least  a  reasonable,  if  not  a  generally  advisable,  line  of 
treatment.  : 

But  whatever  the  analogy  between  septic  processes 
taking  place  within  and  without  the  abdomen,  there  is 
absolutely  none  between  the  parts  involved.  The  peritoneal 
cavity  with  its  viscera  introduces  an  entirely  new  aspect. 
There  is  nothing  comparable  between  these  parts  and  the 
external  soft  tissues  of  the  trunk  and  extremities.  Inflam¬ 
mation  of  these  latter  may  have  some  impairing  results, 
but  they  will  be  nothing  to  compare  with  what  may  accrue 
should  the  bowel  or  the  peritoneum  he  involved  in  a  septic 
process.  It  is  the  introduction  of  these  important  factors 
into  the  discussion  that  raises,  the  question  of  the  possible 
disadvantages  connected  with  the  use  of  gauze  packing  iu 
the  treatment  of  intra  Abdominal  septic  wounds. 

f  *  *  t  " » 

Disadvantages  of  Gauze  Packing. 

It  has  already  been  indicated  that  the  contact  of  gauze 
packing  with  the  walls  lining  any  septic  space  has  a  stiiiiu- 
lating,  if  not  an  irritating,  effect  upon  the  granulations  of 
these  walls;  this,  in  so  far  as  it  affects  certain  soft  tissues 
of  the  body,  may  be  a  perfectly  beneficial  influence.  But 
what  is  the  effect  upon  such  a  sensitive  structure  as  the 
peritoneum  ? 

Get  me  describe  a  rather  instructive  experiment  which 
was  unintentionally  made  when  operating  upon  a  case  of  pyo- 
Salpinx.  Before  attempting  to  deal  with  the  pelvic  matted 
inass,  some  dry,  simply  sterilized  gauze  packing  was  intro¬ 
duced  into  the  upper  part  of  the  wound  or  peritoneal  cavity 
to  protect  the  intestines,  as  well  as  to  prevent  their  descent 
upon  the  septic  pelvic  area  wiien  this  latter  was  freely 
exposed.  It  took  about  half  an  hour  to  complete  the 
pelvic  part  of  the  operation.  The  gauze  packing  was  then 
withdrawn,  and  in  doing  so  it  was  found  that  it  had  already 
become  intimately  adherent  to  the  visceral  peritoneum 
covering  a  loop  of  small  intestine.  On  peeling  off  the 
gauze  an  acutely  injected  surface  was  exposed,  its  rose 
colour  and  slightly  roughened  surface  forming  a  very 
striking  contrast  to  the  smooth,  glistening,  grey  serous 
tunic  of  the  healthy  neighbouring  coils  of  bowel.  The 


difference  was  sufficiently  marked  to  be  noticed  by  my 
assistants  and  others  whose  attention  I  drew  to  a  fact  that 
seemed  to  me,  when  rightly  judged,  to  possess  no  little 
clinical  significance. 

Let  me  instance  another  very  instructive  case: 

Mrs.  M.,  aged  33  years,  was  admitted  to  the  Victoria  Infirmary 
in  May,  190&,  suffering  from  gall  stones.  Operation  was  per¬ 
formed,  and  stones  were  removed  from  the  gall  bladder,  and  one 
from  the  common  bile  duct. 

She  remained  well  for  some  years,  but  was  again  admitted  to 
.hospital  in  1912— that  is,  six  years  after  the  first  operation,  for  a 
recurrence  of  biliary  colic.  Operation  at  this  time  revealed  the 
presence  of  a  stone  impacted  in  the  ampulla  of  Yater.  The 
stone  was  removed  by  first  opening  the  second  part  of  the  duo¬ 
denum,  and  then  incising  over  the  stone.  The  incision  was 
stitched  up  ;  and,  to  secure  against  leakage  from  the  bowel,  a 
piece  of  iodoform  gauze  packing  was  placed  upon  the  incision 
and  led  out  of  the  parietal  wound.  By  some  unfortunate  over¬ 
sight  in  the  subsequent  dressing  of  the  case,  the  gauze  plug  was 
allowed  to  slip  unnoticed  into  the  wound.  The  parietal  wound 
healed  well,  and  the  patient  made  an  uninterrupted  recovery. 
About  six  weeks  later  the  patient  returned  to  the  infirmary 
complaining  of  gastric  symptoms  which  very  evidently  indi¬ 
cated  obstruction.  The  abdomen  was  opened,  and  a  mass  of 
adhesions  so  dense  and  firm  existed  in  the  region  of  the  pylorus 
— evidently  the  result  of  the  two  prior  operations — that  it  was 
thought  better  not  to  attempt  to  separate  them.  Believing 
them  also  to  be  the  possible  cause  of  the  obstruction,  the 
■operation  of  posterior  gastro-jejunostomy  was  proceeded  with. 
However,  when  the  stomach  was  opened  prior  to  the  fixation 
of  the  jejunum,  and  the  pyloric  aperture  examined,  both  it  and 
the  first  part  of  the  duodenum,  iiistead.  of  being  narrowed,  as 
was  anticipated,  by  external  adhesions,  were  markedly  dilated, 
proving  that  the  cause  of  the  obstruction  must  be  lower  down. 
On  pulling  up  the  first  part  of  the  jejunum,  preparatory  to 
completing  the  anastomosis,  it  was  found  to  be  filled  with  some 
semi-solid  material,  somewhat  sausage-like  in  shape  and  con¬ 
sistency.  O11  opening  the  bowed,  a  piece  of  gauze  presented. 
On  withdrawing  it,  it  was  .found  that  the  upper  end  was  matted 
together  in  the  form  of  a  knob,  quite  scentless,  but  the  other 
end  tapered  off  and  extended  some  distance  down  the  bowel. 
It  had  a  distinct  faecal  odour.  The  operation  of  posterior 
gastrq-jejuuQstomy  was  proceeded  with,  and  the  patient  made 
an  uninterrupted  recovery,  *  .  .  •  i  i  . 

There  is  'but  one  explanation, T  think,  of  the  condition 
found— -namely,  that  the  gauze  ,plug  used  at  the  second 
operation  had  ulcerated  its  way  through  the  parietesof  the 
second  part  wf  the  duodenum, '-rind  been  carried  down  by 
normal  peristaltic  action  to  the-  upper  part  of  the  jejunum, 
Avhere,  for  some  unaccountable  reason,  it  had  stuck,  ami 
proved  the  source  of  the  obstruction.  Another  somewhat 
similar  case  is  worthy  of  -narration.*  1  ,  ■ 

It  was  in  1910  that  I  operated  in  the  Victoria'  Infirmary  upon 
Mrs.  T.,  aged'  49  years,  for  well-marked  pyloric  obstruction. 
Gastro-jejunostomy  was  performed. As  a  protective  measure, 
prior  to  making  the  anastomosis  a  plug  of  gauze  with  tape 
attached  to  one  end  was  inserted  into  the  abdominal  cavity-  a 
practice  constantly  carried  out.  A  pair  of  pressure  forceps  is 
attached. to  the  end  of  the  tape  to  prevent  the  possibility  of'  the 
plug  slipping  into  the  abdomen  and  being  forgotten  to  be 
withdrawn.  .'In  this  particular  instance  the  forceps  cannot 
have  been  attached,  and  the  tape  must  have’ got  pushed  into 
the  peritoneal  cavity  anti  been  overlooked,  .  She  made  a  good 
recovery,  and  left  the  infirmary  about  a  month  after  the 
operation,  tailing  her  food  well  and  suffering  from  no 
discomforts.  1  • 

j  I  was  asked  .by  her  doctor  to  see  her  about  two  years  later 
for  acute  intestinal  obstruction.  He  then  told  me  that  about 
three  months  after  she  left  the  infirmary  sue  noticed  a  string, 
as  she  called  it,  protruding  from  the  aniis,  which  upon 
being-pulled  withdrew:a  lbug  strip  of  gauze.  For  the  acute 
obstruction  she  was  at  once  removed  to  the  infirmary  and 
Operated  upon.  Some  adhesions  were  encountered,. and  one 
band  which  passed  across,  a  loop  of  bowel,  considerably  con¬ 
stricting  it,  was  obviously  the  cause  of  the  obstruction.  A 
linear  scar  was  notice:]  on  the  anterior  surface  of  the  sigmoid 
flexure,  and  this,  as  far  as  it  was  possible  to  discover,  was  the 
duly  evidence  to  suggest’  that  the  gauze  may  have  made  its 
entrance  into  the  bqwel  at  this  spot.  .■ 

It  is  not  unreasonable  to  assume  that  the  adhesions 
which  were  found,  together  With  tlie  constricting  band, 
were  the  result  of  a  chronic  adhesive  peritonitis  sfet  up  by 
the  presence  of  the  gauze  for  some  time  free  witliiu  the 
peritoneal  cavityu  Inasmuch  as  it  was  only  three  months 
after  the  operation  fipon  the  stomach  that  the  patient 
withdrew  the  plug  from  tlie  rectum,  It  was  at  least  within 
this  period  that  the  gauze  had  ulcerated  its  way  into  the 
intestinal  canal.  '  :  < 

My  object  in  introducing  these  two  cases  is  not  To 
illustrate  the  risks  attendant  upon  the  use  of  gauze  for 
strictly  operative  purposes — risks  which  may  be  avoided, 

:  and  which  when  followed  by  untoward  results  might 
{  justly  be  attributable  to  a  certain  amount  of  culpable 
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neglect — but  to  support  the  deduction  which  i  intend  to 
draw  that  the  presence  of  gauze  packing  in  contact  with 
healthy  bowel  for  any  length  of  time  may  result  in  the 
visceral  walls  being  ,  perforated.  I  have,  on  not  a  few 
occasions,  noticed  that,  on  withdrawal  of  a  gauze  pack 
which  had  been  left  in  the  wound  for  a  few  days  after  the 
operation,  a  faecal  discharge  has,  if  not. immediately,  in 
a  day  or  two,  ensued.  One  could  not  be  certain  that 
the  gauze  was  the  cause;  but  the  sequel  has  been  too  fre¬ 
quent  ncft  to  make  one  somewhat  suspicious  of  its  being 
so.  It  was  only  after  noticing  the  very  striking  and  com-* 
paratively  rapid  effect  of  a  piece  of  dry  gauze  in  contact 
with  the  bowel  for  so  short  a  time  as  half  an  hour — as 
illustrated  in  the  first  case  narrated — that  my  suspicions 
seemed  confirmed.  It  is  quite  possible  that,  had  the 
gauze  been  previously  wrung  out  of  a  warm  saline  or 
sodium  citrate  solution,  this  rapid  adhesive  effect  would 
not  have  been  produced.  But  with  such  results  as  those 
which  accrued  in  the  latter  two  cases  it  is  hardly  possible 
to  conceive  that  any  different  course  would  have  been 
pursued  by  the  gauze  had  it  been  dry  or  moist.  For,  if 
used  dry,  it  must  soon  have  become  soaked  with  the 
exudates,  and  so  acquired  much  the  same  condition  as 
that  originally  inserted  moist.  It  is  reasonable,  however, 
to  infer  that  a  solution  such  as  that  made  with  sodium 
citrate,  when  saturating  gauze  tissue,  will  render  it  less 
irritating  to  the  peritoneum — for  the  comparatively  short 
period  of  an  operation — than  if  the  material  had  not  been 
so  treated  and  had  been  employed  dry. 

There  may  be  said  to  be  four  other  disadvantages  arising 
out  of  the  use  of  gauze  packing,  and  these  are  in  more  or 
less  direct  proportion  to  the  length  of  time  the  packing  is 
retained.  One  is  that  if  the  packing  be  employed  in  septic 
cases  without  the  adjunct  of  a  drainage  tube,  it  may  act 
as  a  dam  to  the  escape  of  any  discharge.  As  soon  as  the 
gauze  has  taken  up  the  exudates  to  the  limit  of  its 
absorptive  power,  the  overplus  must  either  make  its  exit 
through  the  meshes  of  that. part  of  the  paejk  which  is  led 
out  of  the  parietal  wound,  or  it  must  accumulate  in  the 
infected  region  or  be  diffused  further  afield. 

A  second  disadvantage  is.  the  possible  and,  indeed,  pro¬ 
bable  irritative  effect  of  the  packing  upon  neighbouring 
coils  of  healthy  bowel,  leading  to  a  low  form  of  adhesive 
peritonitis.  Coils  of  intestine  may  thus  become  matted 
together  or  become  adherent  to  the  parietal  peritoneum, 
and  the  adhesion  so  resulting  may  in  some  way  lead  to 
obstruction. 

A  third  disadvantage  is  that  whenever  an  opening  is 
maintained  through  the  parietal  wound  for  any  time— 
and  the  longer  the  time  the  more  likely  is  the  accident 
to  happen — a  weakened  cicatrix  is  almost  the  inevitable 
precursor  of  a  ventral  hernia. 

And,  lastly,  the  withdrawal  of  a  gauze  pack  is  a  very 
painful  process.  The  degree  of  painfulness  is  possibly 
dependent  upon  the  amount  of  gauze  in  contact  with,  and 
probably  to  some  extent  adherent  to,  the  peritoneum, 
lining  the  abdominal  parietes.  It  is  a  known  fact  that 
while  the  visceral  peritoneum  possesses  little  or  no  sensi¬ 
tiveness  to  mechanical  irritation,  any  friction  or  undue 
pressure  upon  the  parietal  peritoneum  causes  pain.  So 
great  is  the  pain  in  some  cases  when  a  “  pack  ”  or  “plug  ” 
is  being  withdrawn  that  the  administration  of  an 
anaesthetic  becomes  necessary. 

In  thus  indicating  the  advantages  and  disadvantages  of 
the  use  of  gauze  packing  in  intraperitoneal  work,  I  have 
sought  to  do  so  by  simply  stating  facts,  the  result  of  my 
own  personal  experience  in  abdominal  surgery ;  the  dis¬ 
advantages  would  seem  to  so  greatly  outweigh  the  advan¬ 
tages  that  but  one  conclusion  appears  warranted — that 
gauze  packing  should  be  avoided  except  under  definite 

These  limitations  may  be  thus 
as  small  a  piece  of  gauze  as  pos- 
a  time  as  possible,  which  equally 
connotes  the  avoidance  of  large  packs  retained  for  several 
days. 

A  recent  enactment  of  the  Government  of  the  Argentine 
Republic  forbids  pregnant  >Vomen  to  work  for  a  month 
before  the  expected  date  of. delivery,  and  requires  mothers 
to  rest  for  forty  days  after  confinement.  They  are  to 
receive  their  full  wages  during  both  periods.  Every 
factory  and  workshop  where  they  are  employed  must  be 
provided  with  rooms  furnished  wit!,  cradles,  and  mothers 
must  go  there  for  fifteen  minutes  every  two  hours  tb  nurse 
their  babes. 


O 
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REMOVAL  OF  TONSILS  AND  ADENOIDS. 

BY 

Sir  CHARTERS  J.  SYMONDS,  K.B.E.,  C.B., 
F.R.C.S., 

CONSULTING  SURGEON,  GUY’S  HOSPITAL. 


The  admirable  paper  by  my  friend  and  former  house- 
surgeon,  Mr.  W.  H.  Bowen,  in  your  issue  of  October 
4th,  on  the  whole  question  of  operation  for  removal  of 
tonsils  and  adenoids  deserves  to  be  carefully  read.  It 
seems  to  me  the  soundest  presentation  of  the’  subject  wo 
have  had  for  a  long  time.  I  ask  permission  to  emphasize 
one  point,  and  to  differ  on  another. 

I. 

That  complete  removal  of-the  tonsil  can  be  effected  by 
the  ordinary  Mackenzie  guillotine  I  have  demonstrated 
for  many  years.  That  I  have  not  succeeded  as  often  as  1 
wished  is  probably,  and  I  hope  is,  due  to  my  ignorance  of 
the  method  described  by  Mr.  Bowen.  The  ring,  as  ho 
points  out,  needs  to  be  placed  behind  and  below  the  tonsil. 
Standing  on  the  right  side  with  the  head  very  slightly 
inclined  back,  the  left  tonsil  is  first  removed.  The  handle 
of  the  guillotine  is  brought  across  to  the  right,  the  fingers 
of  the  left  hand  press  the  tonsil  inwards,  while  the  thumb 
presses  the  blade  outwards.  Tims  a  firm  grasp  is  secured. 
The  head  is  immediately  turned  to  the  right  and  the 
blood  swabbed  away.  Then  the  process  is  repeated  011 
the  other  tonsil,  the  operator  remaining  on  the  patient's 
right.  The  fingers  of  the  left  hand  control  the  blade 
while  the  thumb  presses  the  tonsil  inwards  from  behind 
the  angle  of  the  jaw.  Mr.  Bowen  uses  the  guillotine  with 
blade  reversed,  as  have  others,  but  the  special  feature  to 
my  mind  is  the  manner  in  which  he  manipulates  the  inter¬ 
palatal  portion  of  the  tonsil  into  the  ring  of  the  instrument. 
If  it  falls  to  my  lot  to  remove  any  more  tonsils  this  method 
must  be  tried,  though  a  few  days  ago  both  tonsils  on  re¬ 
moval  by  the  method  described  showed  rounded  capsulatod 
deep  surfaces. 

.  H. 

Is  complete  extirpation  necessary  ?  What  amount  of 
relief  has  followed  partial  removal  '?  and  in  what  pro¬ 
portion  has  recurrent  tonsillitis  occurred?  These  aro 
important  questions,  especially  in  view  of  the  largo 
number  of  children  now  submitted  to  operation  under  tho 
education  scheme. 

Borne  years  ago  I  collected  the  after-liistory  from  privata 
cases  over  a  period  of.  ten  years  and  found  the  results 
had  been  almost  uniformly  good.  Recurrence  was  very 
exceptional,  and  I  can  recall  only  one  case  requiring  a 
repetition  of  tonsillectomy.  I  doubt  if  there  bo  1  per  cent, 
of  recurrence  in  children.'  If  so,  the  modern  operation  of 
complete  removal  by  dissection,  involving  as  it  has  done 
serious  bleeding,  followed  at  times  by. anaemia,  and  some¬ 
times  by  death,  requires  much  to  justify  its  general 
adoption. 

My  long  experience  and  my  notes  of  cases  convince 
me  that  the  guillotine  is  the  best  instrument.  Those 
who  operate  frequently  will  develop  modifications  of  then- 
own,  which  they  may  think  suitable  for  general  adoption. 
It  must  be  remembered  that  safety  is  a  matter  of  the  first- 
importance,  that  the  operation 'is  widely  practised,  and  by 
many  with  limited  opportunity  of  acquiring  dexterity. 

No  doubt  in  most  operations  the  deep  portion  of  tho 
tonsil  remains.  Though  the  amount  of  harm  that  results 
is  very  small  indeed,  I  have  for  some  years  removed  this 
remnant  by  a  curette,  and  think  with  benefit.  Hartmann’s 
right-angled  adenoid  curette  is  the  most  convenient,  but 
any  sharp  spoon  will  answer. 

III. 

The  point  on  which  I  would  differ  from  Mr.  Bowen  is 
the  anaesthetic  employed.  In  a  well  organized  unit  of 
experts,  constantly  doing  team  work,  risks  are  reduced 
to  a  minimum,  and  tho  anaesthetic  securing  the  most 
rapid  effect  and  quickest  recovery  will  be  employed.  Bub 
again,  for  wide  employment  and  b}'  persons  of  varying 
experience  I  cannot  think  that  ethyl  chloride  is  safe,  mu- 
does  it  give  sufficient  dime  for  any  but  the  dexterous 
operator  who  can  complete  removal  of  tonsils  and  adenoids 
in  two  minutes.  Even  then  I  much  doubt  if  there,  bn 
sufficient  time  to  clear  Rosenmuller’s  fossa  when  filled 
with  soft  adenoid  tissue.  For  these  reasons  I  have  never 
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liked  this  agent.  But  this  may  be  prejudice.  Whatever 
anaesthetic  be  employed,  safety  must  be  the  first  con¬ 
sideration.  Death  should  never  occur  in  so  simple  a 
proceeding,  aud  has  always  been  due  to  the  anaesthetic. 
Chloroform,  either  pure  or  in  mixture,  has  been  the 
cause.  It  is  surely  an  excuse  to  talk  of  the  status 
lymphaticus. 

My  object  in  this  note  is  to  emphasize  the  safety  of 
ether  for  general  use  in  removal  of  tonsils  and  adenoids. 
It  became  necessary  in  the  out-patient  department  at 
Guy’s  Hospital  as  early  as  1890,  when  these  operations 
became  numerous,  to  devise  a  rapid  and  safe  method  of 
producing  anaesthesia,  and  one  followed  by  quick  recovery. 
Ether  given  by  Clover’s  inhaler  we  found  fulfilled  all  these 
conditions,  and  during  thirty  years  I  have— except  when 
in  private  a  special  anaesthetist  has  insisted  on  some 
modification — employed  no  other  method.  To  this,  and 
this  alone,  I  must"  attribute  the  absence  of  any  fatality. 
There  were  some  300  operations  each  year  at  Guy  s,  and, 
adding  cases  in  private,  the  number  might  safely  be  set 
down  as  between  4,000  and  5,000.  Let  me  add  that  in 
private  in  the  early  days  the  anaesthetic  was  nearly 
always  given  by  the  medical  man,  who  very  rarely  knew 
anything  about  ether.  I  never  went  to  a  case  without 
ether  and  a  Clover’s  inhaler,  and  generally  put  the  patient 
under  myself,  leaving  the  doctor  to  carry  on  while  com¬ 
pleting  my  preparations. 

Though  l  have  been  constantly  operating  during  the 
war  and  supervising  others,  and  therefore  attending  many 
operations,  I  question  whether  any  anaesthetic  can  com¬ 
pete  with  ether  for  short  operations,  or  Clover’s  inhaler  as 
a  means  of  administration  where  gas  and  oxygen  are  not 
available.  The  open  method  has,  of  course,  replaced  all 
others  for  long  operations.  There  are  some  little  tricks 
no  doubt  connected  with  the  successful  use  of  a  Clover, 
and  if  you  will  give  me  space  some  day  I  will  describe 
how  a  child  or  adult  can  be  put  under  without  a  struggle, 
and  without  any  feeling  of  suffocation,  in  four  minutes. 

Gas  given  before  ether  in  throat  operations  is  distinctly 
harmful ;  it  produces  much  congestion  and  mucus,  and 
prolongs  the  whole  operation.  Ether  given  by  Clover’s 
apparatus  will,  after  four  minutes,  give  an  equal  period  of 
complete  anaesthesia  without  abolishing  the  reflexes. 

Let  me  in  conclusion  confirm  the  great  importance  of 
Mr.  Bowen’s  test  of  safety  when  ethyl  chloride  is  used, 
and  I  would  also  add  chloroform — not  to  begin  until  there 
is  a  pharyngeal  reflex.  In  my  early  operations  on  tongue 
cases  I  noticed  that  the  breathing  sometimes  ceased  when 
the  tongue  was  drawn  forward ;  I  therefore  waited  until 
some  resistance  to  the  opening  of  the  mouth  returned. 
Then  only  is  it  safe  to  insert  the  gag,  and  the  same  applies 
to  all  mouth  and  throat  operations. 


CUTANEOUS  ANTHRAX. 

BY 

ERNEST  F.  NEVE,  M.D.,  F.R.C.S.Edin., 

BURGEON  TO  THE  KASHMIR  MISSION  HOSPITAL. 


Anthrax  is  extremely  common  in  Kashmir  among  cattle. 
Every  few  years  an  epidemic  sweeps  through  the  valley, 
carrying  off  thousands.  It  is  discreditable  to  the  adminis¬ 
tration  that  the  prophylactic  serum,  which  is  procurable 
at  the  Imperial  Bacteriological  Laboratory,  Muktesar,  has 
not  yet  been  brought  into  use. 

Since  1900  seventy-five  cases  of  “  malignant  pustule  ”  have 
been  treated  in  this  hospital.  The  disease  is  becoming 
more  frequent,  for  during  the  past  three  years  twenty-five 
patients,  or  one-thjrd  of  the  whole,  were  admitted.  All 
were  males  and  between  the  ages  of  14  and  57.  I  have 
never  seen  “  malignant  pustule  ”  in  a  female.  No  doubt  in 
some  instances  the  disease  was  contracted  while  skinning 
sheep  and  cattle  dead  from  anthrax.  So  far  as  I  know, 
the  hides  of  these  animals  are  exported  without  any  kind 
of  warning  or  precaution.  Flies  do  not,  I  think,  play 
an  important  part  in  the  transmission  of  cutaneous 
anthrax.  It  is  quite  as  common  in  midwinter  when  there 
is  hard  frost  as  in  the  summer. 

Of  tho  cases  40  per  ceht.  were  affected  in  the  upper 
extremity,  32  per  cent,  on  the  head,  neck  or  face,  12  per  cent, 
on  the  back,  and  the  rest  on  the  abdomen,  chest,  or  lower 
extremity. 
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Cutaneous  anthrax  is  a  better  name  than  “malignant 
pustule.”  The  appearance  is  characteristic.  The  lesion  is 
like  a  very  large  and  acutely  inflamed  vaccination  vesicle, 
with  depressed  dry  dark  brown  centre  and  raised  circum¬ 
ference  with  vesicular  edge.  The  skin  around  is  red,  aud 
there  is  inflammatory  oedema.  There  may  be  satellite 
vesicles.  These  blisters  contain  serum,  and  the  bacillus 
can  easily  be  demonstrated.  In  some  cases  tho  lesion  is  of 
considerable  size.  I  have  seen  one  five  inches  across,  and 
another  with  a  diameter  of  four  inches.  The  lesions’may 
be  multiple.  One  patient  had  six  separate  infected  areas, 
another  five.  In  a  third  the  forearm  and  the  head  and 
neck  were  involved.  A  fourth  case  had  five  lesions  on  the 
abdomen.  Another,  a  man  who  worked  among  sheep, 
and  who  had  an  abscess  in  the  iliac  region,  got  infection 
of  the  wound.  The  constitutional  symptoms  vary  much. 
In  cases  brought  late  there  may  be  profound  toxaemia, 
with  circulatory  depression,  high  temperature,  running 
pulse,  albuminous  urine,  and  other  signs  of  visceral 
infection.  One  patient  died  the  evening  of  admission. 
Four  others  died  within  forty-eight  hours.  In  these  late 
cases  in  which  systemic  infection  has  occurred,  no  treat¬ 
ment  avails.  In  Kashmir  the  cases  occur  among  villagers, 
farmers,  shepherds,  etc.  I  have  not  met  with  a  single 
case  of  pulmonary  infection. 

The  treatment  we  adopt  is  very  thorough  cauterization 
with  a  red-hot  button  cautery.  Excision  and  incisions, 
recommended  by  some  textbooks,  I  regard  as  almost 
equally  dangerous,  tending  as  they  do  to  open  up  fresh 
planes  of  communication,  and  thereby  promote  systemic 
infection.  The  natural  local  reaction  to  the  pathogenio 
irritant  is  very  strong.  There  is  most  vigorous  leuco- 
cytosis.  As  a  rule  the  blood  is  not  infected.  The  cautery, 
while  destroying  the  virus,  also  increases  the  local  re¬ 
action.  Clinically,  our  records  point  to  this  as  the  most 
satisfactory  method  of  local  treatment.  Sclavo’s  serum 
has  been  recommended.  But  most  of  these  cases,  when 
they  come  under  treatment,  must  have  already  produced 
their  own  antitoxins;  those  who  have  not  and  are  almost 
or  quite  moribund  are  hopeless.  Seven  cases  of  our  series  of 
seventy- five  died,  giving  a  mortality  of  9.3  per  cent. 


RUPTURE  OF  LARGE  INTESTINE  :  OPERATION  : 

DEATH. 

By  Captain  E.  HUNTLEY,  R.A.M.C., 

SURGICAL  SPECIALIST  TO  THE  MILITARY  HOSPITAL,  FARGO, 
SALISBURY  PLAIN. 


I  was  under  the  impression  that  without  ulceration,  asso¬ 
ciated  with  recent  or  old  disease  or  with  the  presence  of 
new  growth,  rupture  from  straining  at  stool  could  not 
occur.  In  the  following  case,  however,  a  man,  strain¬ 
ing  badly,  ruptured  his  bowel  at  a  site  where  neither 
enteric  nor  dysenteric  ulcers  are  commonly  found. 

Captain - ,  aged  34,  was  admitted  to  hospital  on  May  26th, 

1919,  suffering  from  intense  abdominal  pain.  Thehistoryhe  gave 
was  that  he  had  always  been  very  constipated.  He  had  served 
nine  years  in  India,  but  had  never  had  typhoid  or  dysentery. 
He  had  had  attacks  of  malaria,  the  last  five  or  six  years  ago,  but 
up  to  the  afternoon  of  the  day  of  admission  he  had  enjoyed 
excellent  health,  being,  as  he  expressed  it,  “as  strong  as  a 
lion.”  About  4  p.m.  on  the  day  of  admission  he  went  to  the 
latrine,  and  while  straining  very  hard,  felt  “  something  give 
way,”  and  a  sudden  pain  in  the  splenic  region  of  his  abdomen. 
He  had  felt  sick,  but  up  to  the  time  of  admission,  about  6  p.m., 
had  not  vomited;  he  had  passed  flatus.  He  was  in  a  somewhat 
collapsed  condition,  cold  and  clammy.  Temperature  97°  F., 
pulse  88.  The  abdomen  was  distended,  but  not  markedly. 
There  was  general  tenderness  all  over,  but  mostly  under  the 
left  oostal  margin,  and  here  there  was  more  rigidity  than  else¬ 
where.  Liver  dullness  was  absent.  Whilst  examining  him  he 
vomited.  There  was  nothing  characteristic  in  the  vomit. 
Examination  by  the  rectum  revealed  nothing  abnormal ;  no 
faeces  could  be  felt.  An  attempt  to  give  an  enema  caused  him 
such  intense  pain  that  it  was  given  up. 

Captain  J.  R.  Caldwell,  It. A. M.C.,  very  kindly  sawthe  patient 
with  me,  and  it  was  decided  to  operate  at  once.  An  abdominal 
incision  was  made  in  the  middle  line  above  the  umbilious,  and 
later  extended  both  upwards  aud  downwards.  As  soon  as  the 
peritoneum  was  opened  there  was  an  escape  of  turbid  fluid 
with  flaky  material.  Large  quantities  of  fluid  were  found  in 
both  flanks,  with  portions  of  floating  vegetable  matter.  After 
diligent  searching,  nothing  in  the  nature  of  a  rupture  was 
found  until  the  abdominal  incision  was  extended  downward! 
well  below  the  umbilicus,  when  a  rent  in  the  large  bowel  about 
the  junction  of  the  sigmoid  and  rectum  was  visible.  This  rent 
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was  Quite  without  auv  induration  about  its  edges,  and  had  all 
the  appearance  of  being  of  recent  origin  ;  it  was  about  an  inch 
in  diameter.  It  was  closed  by  a  purse-string  suture.  The 
abdominal  cavity  was  then  sponged  as  dry  as  possible,  a  large 
quantity  of  liquid  and  solid  faeoulent  matter  being  mopped  out 
of  the  pelvis  and  two  drainage  tubes  inserted.  The  patient 
became  very  collapsed  and  pulseless  towards  the  end  of  the 
operation.  He  was  put  baok  to  bed  and  the  usual  methods 
adopted  to  trv  and  overcome  the  shook.  He  passed  a  very 
restless  night, "with  continual  vomiting  of  darkish  brown  fluid. 
He  died  about  3  p.m.  next  day,  never  having  got  over  the  shock 

of  the  operation.  ,  . 

Post-mortem  examination  of  the  bowel  was  made  by  Captain 
Caldwell,  in  the  presenoe  of  Colonel  Sir  A.  W.  Mayo-Robson. 
No  ulceration  or  disease  of  any  kind  could  be  made  out.  Ihe 
rent  was  on  the  free  side  of  the  bowel,  and  the  suture  had  com¬ 
pletely  closed  it,  rendering  it  water-tight. 

The  portion  of  the  bowel  affected  was  sent,  at  Colonel 
Mayo-Robson’s  suggestion,  to  Professor  S.  G.  Shattock, 
pathologist  to  the  Royal  College  of  Surgeons,  for  examina¬ 
tion.  The  report  received  states  that  there  is  no  evidence 
of  either  ulceration  or  new  growth  nor  of  any  diverticulum. 
Thus  no  cause  to  explain  the  rupture  can  be  assigned. 

I  desire  to  express  mv  thanks  toLieut. -Colonel  A.  R.  Henchley, 
D.S.O.,R.A.M.C.(T.),  for  his  permission  to  publish  notes  of  this 


with  slight  greyish  discoloration  of  the  skin.  He  was 
unable  to  walk,  and  movements  of  both  feet  were  very 
limited  and  painful.  The  operated  stump  of  the  right  foot 
was  discharging  through  several  small  sinuses.  The 
probe  could  go  about  half  an  inch  up,  striking  bare  bone. 
There  was  no  sinus  in  the  left  foot.  The  general  health 
was  very  weak,  and  he  was  emaciated  and  anaemio.  He 
was  put  on  tonics,  and  a  eusol  bath  was  given  to  the  right 
foot  morning  and  evening.  The  wound  has  healed ;  the 
oedema  is  less,  but  the  boggy  swelling  is  about  the  same. 
The  general  health  slightly  improved.  The  ®-ray  report 
is  as  follows : 

Eight  Foot. — All  the  metatarsal  bones  are  necrosed  ;  the  shaft 
of  each  appears  to  form  one  large  sequestrum,  which  is 
gradually  becoming  reduced  in  size  and  density  and  is  sur¬ 
rounded  by  a  growth  of  new  bones. 

Left  Foot. — Irregularity  of  shaft  of  second  and  third  meta- 
tarsal  bonG3 

Eight  Leg. — Necrosis  of  lower  end  of  fibula,  the  whole  of  the 
lower  third  of  tibia  appears  to  be  a  large  sequestrum  round 
which  new  bone  is  forming. 

Left  Leg. — Necrosis  of  lower  end  of  fibula.  The  whole  of 
lower  third  and  part  of  mid-thirds  of  tibia  appears  to  be  one 
large  sequestrum  which  is  surrounded  by  growth  of  new  bone. 
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ASPIRIN  IDIOSYNCRASY. 

The  following  case  of  aspirin  idiosyncrasy  is  of  interest, 
after  Dr.  Karunaratne’s  case  and  the  subsequent  corre¬ 
spondence  on  the  subject: 

On  August  22nd  a  man,  aged  34,  awoke  with  a  severe 
attack  of  neuralgia,  and  at  9.15  a.m.  took  10  grains  of 
aspirin.  An  hour  later  he  noticed  that  his  eyelids  and 
lips  were  beginning  to  swell.  This  was  rapidly  followed 
by  difficulty  in  swallowing  and  in  breathing  through  the 
nose.  A  rash  then  appeared  all  over  the  body.  I  saw  him 
at  11.15  a.m.,  and  he  then  had  marked  oedema  of  the 
eyelids,  lips,  and  gums,  and  running  at  the  nose  and  eyes. 
The  arms,  chest,  and  abdomen  were  covered  with  an 
urticarial  rash.  The  pulse  was  80  and  the  temperature 
normal.  Two  hours  later  the  symptoms  began  to  subside, 
and  when  seen  at  5.30  p.m.  the  same  day  there  was  only 
slight  oedema  of  the  eyelids  and  upper  lip;  the  pulse 
was  72  aud  the  temperature  normal.  He  could  swallow 
without  difficulty  and  breathe  easily  through  the  nose. 
He  had  a  similar  attack  in  November,  1918,  after  taking 
5  grains  of  aspirin.  On  that  occasion  the  symptoms 
started  three  and  a  half  hours  afterwards,  and  the  attack 
lasted  for  twenty-four  hours.  At  that  time  he  was  told 
that  he  had  influenza.  In  April,  1918,  he  had  an  opera¬ 
tion  for  mastoid  disease,  and  since  has  takea  aspirin  only 
on  the  two  occasions  mentioned,  and  each  time  the  same 
symptoms  occurred.  Before  the  mastoid  operation  he  had 
taken  aspirin  several  times  without  any  untoward  sym¬ 
ptoms.  Since  the  operation  he  has  had  a  bad  attack  of 
neurasthenia,  which  lasted  until  three  months  ago. 

He  has  been  subject  to  nasal  catarrh,  but  has  not  had 
nasal  polypi,  enlarged  tonsils,  or  asthma. 
ol  *  R.  F.  Bolt. 

TRENCH  FOOT  LEADING  TO  GANGRENE 
Sowae  G.  S.,  12th  Cavalry,  was  admitted  to  No.  1  Indian 
General  Hospital,  Karachi,  on  February  13fcli,  1919. 

History. — The  patient  stated  that  he  was  exposed  to 
damp  and  cold  in  the  trenches  in  Mesopotamia  for  several 
days  in  the  winter  of  1918.  He  was  admitted  to  No.  20 
Casualty  Clearing  Station  on  December  8th,  1918,  for 
swelling  and  oedema  over  both  feet  and  the  lower  part  of 
the  legs,  with  severe  pain,  blisters,  and  marked  discolora¬ 
tion  of  the  skin  over  the  affected  parts.  Later  on  the 
distal  parts  of  the  right  foot  shrivelled  and  turned  black, 
ulceration  and  sloughing  set  in,  and  amputation  was 
performed  through  the  metatarso-phalangeal  joints  on 
January  8tli,  1919.  In  the  left  foot  an  abscess  formed 
below  the  internal  malleolus  which  burst  and  continued 
discharging  for  some  time.  He  had  an  irregular  tem¬ 
perature  throughout. 

On  admission  a  boggy  swelling  with  oedema  was  pre¬ 
sent  on  both  feet  and  the  lower  two-thirds  of  both  legs 


The  presence  of  a  large  number  of  septio  sequestra  pre¬ 
sumably  lying  in  a  box  of  new  bone  formation  is  the 
unusual  and  interesting  feature  of  the  case.  There  are 
absolutely  no  signs  of  any  abscess  formation.  I  must 
thank  Lieut.-Colonel  R.  W.  Anthony,  I.M.S.,  Officer  Com¬ 
manding  No.  1  Indian  General  Hospital,  and  Major  L.  P. 
Stephens,  I.M.S.,  Surgeon  Specialist  Karachi  Brigade,  for 
permission  to  send  these  notes  for  publication. 

K.  N.  Goyal,  Captain  I.M.S.(T.C.), 

Karachi.  No.  1  Indian  General  Hospital. 


Reports  of  tomtits. 

TRENCH  FEVER. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  on  October 
24th,  the  President,  Dr.  E.  W.  Goodall,  in  the  chair, 
Major  W.  Byam,  R. A.M. 0„  read  a  paper  on  trench  fever: 
its  epidemiology  and  enderniology.  He  defined  trench 
fever  as  a  blood  infection  communicable  from  man  to  man 
by  means  of  the  louse,  characterized  by  recurrent  pyrexia, 
headache,  giddiness,  pain  in  the  lumbar  region  and  limbs 
often  of  considerable  severity,  conjunctival  congestion, 
sweating,  moderate  leucocytosis  at  the  height  of  the  fever, 
and  slight  enlargement  of  the  spleen. 

The  habits  of  the  louse  were  described,  and  an  account 
was  given  of  some  experiments  tending  to  show  that  lice 
migrated  more  readily  from  the  person  of  a  febrile  man  to 
that  of  his  neighbour  than  when  the  original  host  was 
normal.  The  experimental  work  of  the  Trench  Fever 
Committee  was  summarized,  and  that  of  other  observers, 
leading  to  the  following  amongst  other  conclusions: 

1.  Lice  fed  on  trench-fever  patients  may  be  infective  in 
from  five  to  eight  days  from  the  first  feed. 

2.  Such  lice  are  certainly  still  infective  up  to  the  twenty- 

third  day.  “ 

3.  The  excreta  of  such  lice  are  infective. 

4.  The  presence  of  Richettsia  bodies  in  the  excreta  of 
lice  is  highly  correlated  with  the  infectivity  of  such 

excreta.  .  . 

5.  As  little  as  0.1  mg.  of  infective  excreta  injected 
subcutaneously  may  produce  the  disease. 

6.  Lice  can  become  infective  on  an  afebrile  patient. 

7.  The  blood  may  still  be  infective  so  .late  as  the  443rd 
day  of  the  disease. 

8.  Infection  probably  does  not  occur  by  the  mouth  or  by 
inhalation. 

In  the  ensuing  discussion,  to  which  Dr.  Buchanan,  Dr. 
Arkwright,  Mr.  Bacot,  Dr.  Brownlee,  Dr.  Carmalt- 
Jones,  Dr.  Chalmers,  and  Dr.  Butler  contributed,  there 
was  some  difference  of  opinion  as  to  the  cogency  of  the 
experiments  purporting  to  show  that  lice  migrated  more 
readily  from  a  febrile  patient.  The  probability  of  the 
disease  becoming  widespread  in  civilian  life  was  debated, 
the  general  opinion  being  that  this  was  unlikely,  Attention 
was  drawn  to  the  value  of  hyperaesthetic  skin  areas  in  the 
differential  diagnosis. 
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RECLASSIFICATION  AND  TREATMENT  OF 
PENSIONERS. 

A  discussion'  on  “The  reclassification  and  treatment  of 
pensioners  ”  took  place  at  the  meeting  of  the  Medical 
Society  of  London  on  October  27th. 

The  subject  was  opened  by  Colonel  A.  L.  A.  Wiobr,  C.B., 
C.M.G.,  who  described  the  medical  organization  of  the 
Ministry  of  Pensions.  He  said  that  in  April  last  the 
medical  department  of  the  Ministry  of  National  Service 
was  amalgamated  with  the  medical  service  of  the  Ministry 
of  Pensions,  and  gave  to  the  latter  the  peripheral  medical 
organization  which  was  essential.  The  first  branch  of 
the  service  dealt  with  reclassification  or  boarding,  together 
with  the  supply  of  personnel  for  the  various  medical 
organizations  which  were  set  up  in  the  country ;  the 
second  dealt  with  treatment  5  the  third  with  convalescent 
centres,  w  here  training  as  well  as  treatment  was  afforded 
(five  or  six  of  these  centres  were  being  organized  in 
various  parts  of  the  country,  the  first  at  Blackpool) ;  the 
fourth  had  to  deal  with  accommodation  and  supplies, 
and  the  fifth  was  an  intelligence  branch,  which  was  re¬ 
quired  to  keep  the  service  informed  of  the  number  of 
boards  necessary  and  also  to  report  upon  developments 
affecting  pensions  overseas  and  at  hqme.  Approximately 
16,000  meu,  not  counting  officers,  came  up  for  boarding  every 
week.  The  service  had  now  been  re-boarding  for  a  con¬ 
siderable  time,  and  was  organising  appeal  medical  boards 
which  it  was  hoped  would  dispel  individual  grievances. 
Very  large  numbers  of  cases  fell  within  the  categories 
of  orthopaedics,  neurasthenia,  and  tropical  diseases,  and 
the  medical  service  was  placing  on  the  staff  of  each 
regional  commissioner  officers  who  had  had  special  ex¬ 
perience  in  eertaiu  given  disabilities  or  diseases,  aud  whose 
duties  would  include  the  giving  of  advice  on  the  formation 
of  clinics  in  their  region.  It  was  hoped  to  have  in  each 
region  or  in  every  two  regions — a  region  being  analogous 
to  a  command — an  orthopaedic  centre,  and  radiating  from 
each  of  these  centres  a  considerable  number  of  ortho¬ 
paedic  clinics  under  surgeons  who  would  be  within  the 
administrative  control  of  the  commissioner  for  medical 
services  of  the  region.  On  the  same  lines  it  was  hoped  to 
develop  clinics  for  neurasthenia  and  other  conditions. 
Powers  would  be  given  to  the  regional  directors  in  the 
appointment  aud  supervision  of  referees  and  of  the  staffs 
of  hospitals.  They  hoped  within  the  next  four  or  five 
months  to  take  over  from  the  army  a  sufficient  number  of 
hospitals  for  their  purpose. 

Captain  R.  McNair  Wilson  dealt  with  one  difficulty  of 
reclassification — namely,  that  of  cases  which  came  to 
boards  and  hospitals  with  diagnoses  that  were  symptom¬ 
atic  instead  of  fundamental.  The  most  important  of  these 
cases  were  those  called  “D.A.H.”  Trench  fever  alone 
accounted  for  a  large  number  of  the  so-called  heart  cases, 
and  so  did  malaria  and  dysentery.  The  classification  of 
these  men  as  heart  cases  was  erroneous  and  detrimental. 
The  men  should  be  reclassified  according  to  their  actual 
diseases,  and  treated  and,  if  possible,  cured.  The  Ministry 
of  Pensions  should  refuse  to  accept  such  a  diagnosis  as 
“ D.A.H.” ;  and  a  diagnosis  of  bronchitis,  myalgia,  lumbago, 
and  so  forth  should  be  regarded  with  grave  doubt  until 
the  examiner  had  looked  beyond  the  symptoms  to  the 
cause.  This,  if  looked  for,  would  be  found  much  more 
frequently  than  might  be  expected. 

Major  W.  Byam  said  that  at  Hampstead  he  had  been 
able  to  demonstrate,  as  a  result  of  experimental  investi¬ 
gation,  that  old  and  chronic  cases  of  trench  fever  were 
Btill  infective  (in  one  case  after  nine  mouths,  and  in 
another  after  fifteen  months).  Many  of  the  men  whose 
condition  was  described  as  neurasthenia,  or  as  “D.A.H.,” 
were  not  suffering  from  the  after-effects  of  their  infec¬ 
tions ;  their  symptoms  were  due  to  a  continuance  of  the 
infection. 

Mr.  Warren  Low,  C.B.,  raised  the  question  of  whether 
the  pension  in  surgical  cases  should  be  assessed  on  ana¬ 
tomical  or  on  functional  grounds,  and  also  of  whether  the 
payment  of  a  lump  sum  in  oertain  cases  wras  not  preferable 
to  the  payment  of  a  continuing  pension.  He  thought  the 
payment  of  a  lump  sum  might  lead  to  an  earlier  adaptation 
of  a  man  to  his  surroundings  than  would  a  continuing 
pension,  which  sugested  to  him  that  he  remained  unfit. 
He  also  greatly  deprecated  the  interference  of  pensions 


agents  or  attorneys,  whose  activities  in  workmen’s  com¬ 
pensation  cases  had  not  always  been  desirable. 

Dr.  Montague  Smith,  speaking  as  a  referee,  urged  that 
referees  should  remain  part-time  officials,  owing  to  the  fact 
that  ex-service  men  were  inclined  to  regard  the  whole¬ 
time  referee  as  a  Government  hack,  with  a  bias  against 
their  claims. 

Dr.  Carey  Coombs  said  that  at  Bristol  the  local  profes¬ 
sion  had  combined  to  form  a  representative  committee  to 
hammer  out  some  sort  of  system  for  the  treatment  of 
ex-service  men.  They  felt,  as  the  previous  speaker  had 
said,  that  the  ex-service  man  looked  upon  every  referee  as 
an  official  who  was  paid  to  get  the  better  of  him.  It  was 
found  possible  at  Bristol  by  a  simple  organization  to 
mobilize  the  whole  profession  for  the  care  of  the  ex-soldier. 
The  type  of  organization  proposed  there  was  that  the  man’s 
own  doctor  should  have  at  his  back  a  suitable  panel  of 
consultants  —  that  is  to  say,  men  who  had  had  service 
experience  themselves  in  their  particular  branch  of 
medicine  or  surgery— and  beyond  these  again  should  be 
hospital  accommodation,  while  the  whole  plan  would  be 
held  together  by  an  administrative  officer.  The  idea  was 
being  taken  up  in  Bristol  with  enthusiasm. 

Dr.  de  Havilland  Hall  raised  the  question  of  whether 
the  pensions  authorities  could  insist  upon  any  form  of 
surgical  procedure  they  might  think  necessary  for  putting 
a  man  into  a  condition  in  which  he  could  again  earn  his 
living.  .  Mr.  Laming  Evans,  replying  on  this  point,  said 
that  his  experience  at  his  own  orthopaedic  centre  was 
that,  save  in  the  most  exceptional  cases,  it  the  men  were 
offered  an  operation  which  enabled  them  to  resume  work 
they  gratefully  availed  themselves  of  it.  He  added  that 
quite  25  per  cent,  of  the  cases  coming  to  his  own  centre 
were  disabilities  of  a  functional  or  spasmodic  character 
with  no  true  deformity,  and  fortunately  these  cases  wrere 
capable  of  being  dealt  with  quite  easily,  given  the  proper 
persons  in  charge  of  them. 

Dr.  W.  H.  Willcox  asked  what  steps  Colonel  Webb  was 
taking  with  regard  to  classification  of  different  kinds  of 
diseases  from  the  point  of  view  of  treatment.  He  men¬ 
tioned  that  in  hospital  practice  he  constantly  saw  men 
who  came  up  complaining  of  quite  an  imaginary  affliction, 
and  yet  it  was  out  of  the  question  to  describe  them  as 
malingerers. 

Colonel  W ebb,  replying  first  on  the  question  of  reclassi¬ 
fication  from  the  point  of  view  of  treatment,  said  that  in 
London  the  boards  were  grouped  into  one  big  centre  at 
Chelsea,  and  there  the  Ministry  was  opening  clinics  to 
assist  the  work  of  the  boards.  A  clinic  for  tropical 
diseases — if  he  might  so  describe  the  set  of  conditions 
which  included  malaria,  dysentery,  and  trench  fever — was 
already  in  working  order,  with  Sir  Ronald  Ross  in  charge. 
To  this  clinic  patients  were  sent  from  the  boards,  which 
were  working  in  the  same  building.  If  further  classifi¬ 
cation  or  investigation  was  necessary,  special  beds  were 
set  aside  for  the  purpose  in  hospital.  The  idea  was  that 
the  men  should  be  referred  to  the  special  tropical  or  other 
section  for  investigation,  in  the  hope  that  if  possible  a 
definite  diagnosis  might  be  arrived  at.  The  basis  of 
assessment  for  pension  hitherto  had  been  the  com¬ 
parison  of  a  disabled  man  with  a  healthy  man  of  the 
same  age.  A  question  now  urgently  arising  was  as  to 
the  time  when  they  should  begin  to  consider  that  a 
man  was  entitled  to  a  permanent  pension,  in  view  of  this 
aud  other  reclassification  questions,  particularly  the  exten¬ 
sion  of  the  schedule  in  the  warrant  so  as  to  include  other 
medical  and  surgical  conditions  than  the  present  inadequate 
list  and  thereby  to  secure  quicker  and  more  uniform 
boarding,  he  had  asked  the  Minister  to  request  the  Royal 
Colleges  of  Physicians  and  Surgeons  to  send  two  represen¬ 
tatives  to  confer  with  the  Ministry  on  these  points.  The 
first  of  these  conferences  would  take  place  on  Friday  of 
the  present  week,  when  it  was  hoped  that  certain  sugges¬ 
tions  would  materialize  which  would  be  laid  before  the 
Minister.  The  Ministry,  td  led  Colonel  Webb,  was  well 
aware  of  the  attitude  of  ex-soldiers  towards  whole-time 
referees,  and  it  had  no  intention,  so  far  as  he  knew,  of  em¬ 
ploying  such  referees,  or  of  altering  the  present  arrange¬ 
ments.  He  was  non-committal  on  the  subject  of  the 
Bristol  arrangement,  and  desired  to  see  the  plan  in  more 
detail ;  but  he  stated  that  the  Ministry  actually  had  an 
administrative  officer  or  officers  in  Bristol,  and  machinery 
for  employing  consultants,  both  medical  and  surgical. 
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A  PLEA  FOR  THE  TONSILS. 

Professor  K.  H.  Digby’s  Immunity  in  Health1  is  an  essay 
on  the  function  of  the  tonsils  and  other  subepithehal 
(or  gastro-intestinal)  lympliatio  glands,  in  the  bodily 
economy.  He  argues  that  the  lymphatic  tissue  Of  the 
tonsils  and  appendix,  for  example,  is  of  functional  impor¬ 
tance  to  the  body,  and  gives  good  reasons  for  rejecting [the 
short-sighted  view  that  these  organs  are  vestigial,  function¬ 
less,  and  therefore  worthy  only  of  excision.  He  points  out 
that  lymphoid  follicles  or  Peyer’s  patches — or  both  occur 
from  end  to  end  of  the  alimentary  tract,  but  he  argues 
that  the  whole  anatomical  arrangement  of  the  sub- 
epithelial  lymphatic  glands  is  such  as  to  bring  them 
into  closo  connexion  with  the  chief  collections  o 
bacteria  lying  outside  of,  but  adjacent  to,  the  tissues. 
“  The  circumpharyngeal  ring  meets  the  bacteria  entering 
with  the  food  (and  with  the  inspired  air  in  the 
case  of  mouth-breathers).  The  Peyer  s  patches,  the 
appendix,  and  the  solitary  follicles  are  placed  around 
the  excellent  incubating  media  in  the  ileum,  caecum,  and 
ascending  colon,  precisely  those  parts  which  are  swarming 
with  organisms.  The  stomach,  on  the  other  hand,  pro¬ 
tected  from  bacterial  growth  in  its  contents  by  the  acid 
nature  of  its  secretion,  is  almost  free  from  lymphatic 
tissue,  except  towards  the  pylorus.”  Again,  the  sub- 
epithelial  lymphatic  glands  in  health,  he  says,  are  con¬ 
tinuously  ingesting  bacteria  in  enormous  numbers,  and 
this  ingestion  must  enhance  the  general  powers  of  the 
organism  against  these  bacteria.  Further,  he  .  reminds 
us°tliat  these  glands  are  largest  and  most  active  in  young 
children  at  a  period  when  individuals  are  acquiring 
immunity  to  the  various  common  infections,  while  in  old 
age  all  lymphatic  structures  tend  to  atrophy. 

His  argument,  therefore,  is  that  the  tonsils  must  be 
looked  upon  as  organs  constantly  sampling  adjacent 
bacteria  and  immunizing  the  body  against  their  invasion 
both  breeding  and  training  the  lymphocytes  they  produce 
for  these  purposes.  Many  ingenious  arguments,  based  on 
comparative  anatomy  and  the  observation  of  the  body  in 
health  and  disease,  are  advanced  in  support  oE  this  view  of 
the  importance  of  the  lymphatic  apparatus  ;  it  has,  indeed, 
much  to  recommend  it.  Professor  Digby  goes  on  to  con¬ 
tend  that  the  surgery  of  the  subepithelial  glands,  more 
particularly  of  the  tousils  and  of  adenoid  vegetations, 
should  be  conducted  upon  lines  more  conservative  than 
those  at  present  in  vogue.  Mere  enlargement  producing 
no  deleterious  symptoms  should  not  be  considered  adequate 
reason  for  operation.  The  indications  for  partial  excision 
of  the  faucial  tonsils  should  be  chronic  interference  with 
8 wallowing  or  with  speaking,  and  the  removal  should,  be 
complete  if  the  tonsil  contains  a  focus  of  chronic  infection. 
Adenoids  should  be  operated  on  only  if  they  produce 
chronic  moutli-breathiug  or  deafness.  The  book  is  clearly 
written  and  well  illustrated,  and  is  well  worthy  of  the 
attention  of  all  practitioners,  but  especially  specialists 
who  deal,  and  deal  perhaps  too  freely  at  times,  with  the 
structures  mainly  under  consideration  in  its  pages. 


PSYCHOSES  OF  WAR. 

In  his  book  on  the  Psychoses  of  War 2  Dr.  Marr  has 
reviewed  practically  the  whole  subject  of  psychiatry,  and 
has  embodied  a  great  number  of  excellent  clinical  observa¬ 
tions  on  military  cases.  The  book  is  extremely  well 
illustrated,  free  use  having  been  made  of  prints  from 
cinematographic  films;  the  method  of  using  strips  of  five  or 
six  serial  photographs  expresses  abnormalities  of  gait. and 
movement  with  good  effect.  Had  the  author  confined 
himself  to  clinical  observations  the  result  would  have  been 
a  very  readable  contribution  to  descriptive  psychiatry, 
supplemented  by  an  excellent  appendix  on  case-taking. 
Unfortunately  it  aims  at  being  a  methodological  exposition 
of  psychiatry  based  on  psychoses  observed  during  the  war, 

1  Immunity  in  Health.  By  Kenelm  H.  Digby,  M.B.,  B.S.,  F.R.O.S., 
Ho  Tung  Professor  of  Clinical  Surgery  and  Profesoor  of  Anatomy  at 
the  University  of  Hong  Kong,  etc.  London:  Henry  Frowde.  and 
Hodder  and  Stoughton.  1919.  (Demy  8vo,  pp.  viii  +  130;  31  figures. 
8s.  6d.  net.) 

a  Psychoses  of  War ,  inching  Neurasthenia  and  Shell  Shock.  By 
H.  C.  Marr.  London :  Henry  Frowde.  1919.  (Med.  8vo,  pp.  xiii  +  292 ; 
illustrated.  16s.  net.) 


and  viewed  from  this  point  of  view  it  contains  much  that 
cannot  be  praised.  Nearly  a  third  of  the  book  is  com 
cerned  with  functional  neuroses.  The  method  of  classifi¬ 
cation  adopted  is  open  to  criticism;  we  are  told  that 
neurasthenia  may  be  divided  into  three  classes — (1)  simple, 
(2)  hysterical,  (3)  organic.  It  is  at  least  incumbent  on 
anyone  advancing  a  method  of  classification  so  much  at 
variance  with  generally  accepted  notions  of  the  relation  of 
hysteria  and  neurasthenia  to  state  his  reasons  clearly. 
We  have  been  unable  to  find  that  Dr.  Marr  does  this,  and 
the  omission  is  the  more  to  be  regretted  because  the  book 
would  seem  to  be  addressed  to  the  tiro  in  psychiatry.  He 
ought  to  be  told  that  he  is  being  introduced  to  an  unusual 
view  of  functional  disease,  and  that  if  he  adopt  it  in 
hospital  and  public  work  he  may  encounter  much  difficulty 
in  fitting  his  diagnosis  into  the  generally  accepted  scheme. 
An  attempt  is  made  to  use  a  species  of  localization  of 
faculties  which,  though  presented  in  anatomical  termino¬ 
logy,  resembles  not  a  little  the  old  “  faculty  psychology  ” 
of  Gall  and  Spurzheim.  The  author  has  been  impressed 
by  some  of  the  work  on  cerebral  development  of  Fleclisig 
and  other  investigators,  and  he  proceeds  to  apply  this  to 
the  localization  of  psychical  processes  without,  as  it  seems 
to  us,  an  adequate  appreciation  of  its  at  present  fragmen¬ 
tary  and  chiefly  anatomical  significance.  When  we  come 
across  such  a  sentence  as 

The  insular  centre  formed  the  idea  that  the  old  wry  neck  had 
returned,  and  wry  neck  thus  developed  automatically  and 
without  reference  to  the  memory  of  personality, 

we  would  almost  suspect  the  seriousness  of  a  writer  who 
has  shown  himself  capable  of  brilliant  and  lucid  expo¬ 
sition  of  clinical  observations.  It  is  questionable  whether 
in  a  textbook  intended  for  not  very  advanced  students 
of  psychiatry  it  is  wise  to  relate  complicated  analytical 
procedures  which  are  still  subjects  of  investigation 
as  though  they  were  generally  accepted  as  trustworthy 
diagnostic  methods.  It  is  scarcely  judicious  to  leave  the 
student  in  any  doubt  whether  such  a  method  as  that  of 
Mott  and  Halliburton  for  the  detection  of  choline  in  the 
cerebro- spinal  fluid  is  one  to  be  attempted  for  purposes  of 
diagnosis. 

Again,  the  author  seems  hardly  to  appreciate  the  limita¬ 
tion  of  laboratory  methods  when  he  proposes  a  test  of 
the  toxicity  of  the  urine  as  a  useful  differential  diagnostio 
method  between  epilepsy  and  hysteria.  The  book  is 
marred  by  the  introduction  of  debatable  physiological 
views  in  a  manner  that  may  mislead  the  uncritical,  and 
in  some  places  by  a  blending  of  anatomical  and  psychical 
functions,  as,  for  instance,  in  the  sentence,  “  Hypnosis 
acts  by  suggestion,  and  implies  a  state  of  suggestibility  in 
the  higher  neurones."  We  have  said  enough  to  show  that 
in  spite  of  its  many  excellences  this  book  can  only  be 
safely  used  by  those  who  have  knowledge  sufficient  to 
enable  them  to  form  their  own  estimate  of  its  physio¬ 
logical  statements  whilst  appreciating  the  merits  of  the 
descriptive  clinical  matter  it  contains. 


WILLIAM  HOWARD  LISTER. 

William  Howard  Lister,  while  still  a  medical  student  at 
University  College,  London,  served  in  the  British  Red 
Cross  detachment  with  the  Greek  army  during  the  Balkan 
war  (1912);  took  the  diplomas  of  the  Conjoint  Board  in 
England  in  1913 ;  went  a  voyage  and  was  wrecked  early 
in  1914 ;  was  among  the  first  twelve  to  receive  a  temporary 
commission  R.A.M.C.  in  the  first  days  of  August,  1914; 
was  at  the  Marne  and  the  Aisne ;  was  badly  wounded  in 
attempting  to  rescue  a  wounded  officer  on  October  23rd, 
1914;  was  in  the  first  list  of  awards  of  the  M.C.  (June 
23rd,  1915) ;  won  a  bar  to  the  Cross  during  the  Somme 
fighting  (1916),  a  second  bar  (awarded  on  the  field)  in  the 
same  year,  and  the  D.S.O.  a  year  later.  He  was  killed 
on  August  9tli,  1918,  near  Asiago.  He  was  not  only  a 
gallant  officer,  but  a  good  organizer,  and  Mr.  Walter 
Seton  has  done  well  to  print  a  biography  of  a  man  who 
crowded  into  his  thirty-one  years  of  life  effort  and  expe¬ 
rience  that  might  have  well  filled  the  full  span.  Lieut.- 
General  Sir  Ivor  Maxse,  who  commanded  the  18th  Divi¬ 
sion,  with  which  Lister  saw.  much  of  his  service  in  France, 
in  a  foreword  to  Mr.  Seton’s  book,  says  of  him  that  “  his 
eager  temperament  and  immovable  standard  of  duty  made 
him  indispensable  to  the  troops  whenever  fighting  was 
on  .  .  .  his  power  of  organizing  his  own  command  in 
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battle,  Ilia  courage  aud  tenacity  of  purpose  during  au 
action,  bis  example  and  influence  with  his  subordinates 
are  obvious  .  ..  but  the  tale  of  his  military  achievements 
serves  especially  to  illustrate  the  exacting  duties  and 
hei'oic  courage  required  of  medical  officers  on  the  modern 
battlefield.” 

Lister  had  shown  qualities  of  leadership  and  of 
devotion  to  an  ideal  while  still  a  student  before  the  war. 
He  was  a  loyal  son  of  his  college,  was  the  leader  of  the 
protest  against  the  perpetuation  of  a  slander  by  the  statue 
of  the  brown  dog  at  Battersea,  was  one  of  the  founders  of 
University  College  Hall,  at  Ealing,  and  was  keen  to  pro¬ 
mote  the  corporate  life  of  the  college ;  but  he  also  looked 
beyond  the  college  to  the  hniversity,  was  eager  to  make 
Londoners  take  a  pride  in  the  university,  and  was  one  of 
two  witnesses  for  the  Students’  Representative  Council 
before  the  Royal  Commission  on  University  Education  in 
London.  Like  others  who  dreamed  the  same  dream  before 
him,  his  efforts  did  not  meet  with  any  obvious  success, 
but  if  we  can  now  see  some  movement  in  the  desired 
direction  it  may  justly  be  claimed  that  he  did  his  part  in 
helping  it. 

The  book  ought  to  be  in  the  library  of  every  students’ 
union  and  medical  school.  It  has  been  privately  printed 
by  the  Medici  Society,  but  copies  (price  10s.  6d.)  can, 
we  are  informed,  be  obtained  from  the  Senior  Clerk, 
University  College,  Gower  Street,  W.C. 


NOTES  ON  BOOKS. 

Bomb  little  while  ago  we  announced  the  forthcoming 
publication  of  Tubercle?  a  monthly  journal  devoted  to 
all  aspects  of  tuberculosis.  The  first  number,  dated 
October,  1919,  has  now  appeared,  and  will,  no  doubt,  be 
welcomed  by  many  workers  in  this  important  field  of 
medicine.  The  opening  article  is  contributed  by  Dr. 
W.  Holmboe,  Medical  Superintendent  of  the  Mesnalien 
Sanatorium,  Norway,  who  deals  with  Jacobaeus’s  method 
of  endopleural  operations.  Dr.  John  Guy  of  Edinburgh 
writes  on  the  necessity  for  a  uniform  standard  of  classifica¬ 
tion  in  pulmonary  tuberoulosis,  and  Sir  StClair  Thomson 
describes  a  case  of  “  innocent  ”  tuberculosis.  In  addition 
to  abstracts  and  notices  of  books,  the  new  journal  aims  at 
giving  a  critical  survey  of  the  literature 'of  tuberculosis 
and  of  progress  in  administrative  measures ;  thus  the 
first  number  presents  a  summary  of  the  chief  changes 
which  have  affected  tuberculosis  in  its  public  health 
aspects  during  the  war.  The  editors  may  be  congratulated 
on  the  workmanlike  appearance  of  the  new  magazine. 

The  book  on  Geriatrics 4  by  Dr.  Thewlis  is  a  short 
treatise  on  senile  conditions,  the  diseases  of  advanced  life, 
and  the  general  care  of  the  aged.  It  begins  with  a  preface, 
and  two  introductions  by  authorities  on  the  subject.  The 
text  is  divided  into  thirty-one  chapters,  each  dealing  with 
some  disorder  or  aspect  of  senility,  and  containing  many 
serviceable  hints  for  the  practitioner  of  medicine.  There 
is  nothing  exhaustive  about  the  author’s  treatment  of  the 
topics  under  discussion,  but  many  illustrative  cases  are 
quoted,  and  the  book  abounds  in  practical  suggestions  for 
alleviating  the  discomforts  and  disabilities  to  which  old 
age  is  liable.  Dr.  Thewlis  writes  with  sympathy,  and 
his  book  may  be  commended  to  the  attention  of  general 
practitioners  of  medicine. 

The  thirty-fifth  edition  of  Sell's  World’s  Press5  contains  a 
vast  amount  of  information,  up  to  date  and  classified,  that 
should  be  of  service  to  journalists,  advertisers,  and  hosts 
of  other  people  who  are  interested  in  the  activities  of  the 
fourth  estate.  Here  are  to  be  found  details  about  all  the 
periodical  literature  of  the  world,  press  photographers, 
and  agents,  papers  such  as  “  Baconiana,”  “The  Topaz  of 
Ethiopia,”  “Red  Tape,”  “B.M.G.,”  and  scores  of  others 
with  intriguing  titles.  One  feels  that  the  reader  who  is  not 
catered  for  by  one  or  other  of  the  two  thousand  odd  British 
papers  and  periodicals  listed  in  one  section  of  the  book 
must  be  hard  to  please. 


8  Tubercle,  No.  1.  October,  1919.  Subscriptions  (25s.  per  annum)  may 
be  sent  to  the  Publishers,  Oxford  House,  Great  Titchfieid  Street,  W.  i. 

4  Oeria trios.  By  Malford  W.  Thewlis,  M.D.,  Associate  Editor, 
Medical  Review  of  Reviews,  New  York  City.  London :  Henry 
Kimpton.  1919.  (Med.  8vo,  pp.  250:  13  figures.  15s.net.) 

6  ti ell's  World’s  Press.  The  Handbook  of  the  Fourth  Estate. 

Eounded  by  Henry  Sell.  Thirty-fifth  edition,  edited  by  E.  T.  Brown, 
ondon ;  Sells,  Ltd.  1919.  (Roy.  8vq,  pp.  560.  10s.6d.net.) 
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Proposals  for  “  Transfbr.” 

Lieut.-Colonel  R.  H.  Elliot,  I.M.S.  (ret.),  gave  evidence 
before  the  Joint  Select  Committee  on  the  Government  of 
India  Bill  on  October  13tli. 

At  the  opening  of  his  evidence  and  during  its  course 
he  made  it  plain  that  he  was  expressing  his  own  view, 
speaking  as  a  retired  officer,  and  not  as  a  representative  of 
the  British  Medical  Association.  He  had  had  no  oppor¬ 
tunity,  he  said,  of  consulting  the  Association,  and  could 
merely  express  his  own  views,  which  were  founded  on  a 
very  large  number  of  letters  wri-ten  to  him  by  officers  in 
India,  both  in  the  Medical  Service  and  out  of  it. 

The  Chairman  asked  the  witness  whether  he  had  given 
attention  to  the  recommendations  of  the  lVIontagu-Chelms- 
ford  report  of  the  bill,  and  of  the  Eunctions  Committee, 
with  regard  to  “transferred  subjects” — namely,  that 
certain  departments  of  work  should  be  transferred  from 
the  control  of  British  ministers,  under  whom  they  were  at 
present,  to  Indian  ministers,  and  whether  he  was  aware 
that  it  was  proposed  that  some  of  the  medical  services  in 
India  should  be  so  transferred. — The  witness  replied  that 
he  had  given  general  attention  to  the  matter. 

The  Chairman  then  said  that  the  Committee  would  be 
glad  if,  speaking  on  behalf  of  the  Indian  Medical  Service 
and  knowing  their  views,  the  witness  would  state  the 
effect  on  the  work  of  that  department  and  on  its  recruit¬ 
ment  which  the  proposal,  if  carried  out,  would  be  likely 
to  have.— Colonel  Elliot  said  that  he  believed  that  the 
step  would  be  extremely  unpopular,  would  lead  to  a  large 
number  of  retirements  among  senior  officers,  and  would 
certainly  make  recruiting  of  European  officers  in  this 
country  increasingly  difficult.  After  four  years  of  uphill 
work  a  settlement,  thanks  to  the  continued  efforts  and 
kindness  of  the  Secretary  of  State,  had  almost  been 
reached,  and  it  would  be  extremely  unfortunate  if  a  change 
which  would  certainly  be  unpopular  should  be  made  at 
this  time. 

In  reply  to  further  questions,  he  said  that  Europeans 
did  not  like  serving  under  Indians,  for  they  did  not  feel 
confident  that  they  would  receive  the  same  support  aud 
that  the  same  progress  would  be  made  under  an  Indian  as 
under  a  British  minister.  All  civil  medical  officers  would 
be  affected  by  it. 

In  reply  to  further  questions  by  members  of  the  Com 
mittee,  the  witness  said  that  a  large  number  of  Indians 
were  in  the  Indian  Medical  Service  now.  There  was  pro¬ 
gress  in  the  capacity,  both  administrative  and  scientific, 
of  Indians,  and  there  would  be  greater  progress  if  time 
were  allowed,  but  he  did  not  think  that  their  services  at 
the  present  time  were  of  the  same  value  to  India  as  tffie 
services  ef  medical  officers  from  Britain, 

The  task  of  the  Indian  Medical  Service  was  to  bring  out 
the  best  that  was  in  Indians,  and  it  would  be  able  to  do  so, 
but  the  country  was  not  ripe  for  any  large  change.  In  his 
opinion  the  effect  of  transfer  of  public  health  and  sanitation 
to  the  care  of  an  Indian  minister  would  not  be  for  the  good 
of  India  at  the  present  time.  The  same  energy  for  sanita¬ 
tion  and  sympathy  would  not  be  obtained. 

In  reply  to  another  question,  he  said  that  the  feeling  of 
dissatisfaction  among  I.M.S.  officers  was  not  peculiar  to 
any  province  ;  it  was  the  same  throughout  India. 

Mr.  Acland— pointing  out  that  as  there  were  Indians  in 
the  service  at  present  who  would  no  doubt  receive  pro¬ 
motion  in  the  course  of  time  (probably  soon),  a  stage 
would  be  reached  when  Europeans  were  serving  under 
Indians — asked  whether  the  objection  was  to  serve  under 
an  Indian  minister- as  distinguished  from  an  Indian  superior 
officer.— Colonel  Elliot  said  that  though  European  officers 
might  not  like  serving  under  Indian  officers,  what  they 
regarded  as  a  serious  matter  was  that  the  last  appeal  in 
any  matter  should  be  to  an  Indian  and  not  to  a  British 
minister. 

In  reply  to  Lord  Islington,  the  witness  said  that  there 
had  been  a  feeling  of  dissatisfaction  as  regards  pay  for 
some  years,  but  that  it  had  increased.  In  England  and 
elsewhere  the  outlook  for  medical  men  had  improved. 
Expenses  had  gone  up  iu  India  as  elsewhere  ;  offleers  now 
often  found  it  increasingly  difficult  to  live  on  their  pay, 
and  they  had  not  the  same  opportunity  of  increasing  their 
resources  from  private  praotice.  During  the  war  many  of 
them  had  been  on  military  service. 

The  report  of  the  Public  Services  Commission  in  1915 
was  disappointing,  but  since  then  the  Secretary  of  State 
had  helped  very  materially,  and  he  hoped  the  question  of 
pay  would  bo  met. 
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Lord  Sinha  asked  the  witness  whether  the  objection  of 
Fiiinnpan  officers  I.M.S.  to  work  under  the  control  of  an 
Indian  minister  was  purely  racial. — The  witness  asked  for 
a  definition  of  “racial,”  aud  added  that  he  did  not  think 
the  matter  was  a  question  of  race,  but  that  medical 
officers  felt  that  if  they  served  under  au  Indian  ministei 
thev  would  not  receive  the  same  sympathy  and  support 
they  would  get  from  a  British  minister.  There  were  many 
Indians  that  Europeans  would  be  glad  to  serve  under,  but 
lie  was  afraid  that  many  would  be  unwilling  to  serve  under 

Lord  Sinha  said  that  the  Committee  had  beeu  informed 
by  other  witnesses  that  Indians  would  probably  be  too 
enthusiastic  in  the  matter  of  sanitation,  aud  would  be 
carried  by  their  zeal  into  initiating  measures  in  excess 
of  financial  resources.— Colonel  Elliot  replied  that  his 
experience  with  Indian  ministers  in  the  Government  did 
nob  at  all  lead  him  to  take  that  view. 

In  replv  to  further  questions,  he  agreed  that  the  more 
Indians1  in  the  Indian  Medical  Service,  the  less  popular 
would  it  become  for  purely  European  officers.  He  how¬ 
ever  declined  to  express  an  opinion  as  to  whether  the 
remedy  would  be  to  reserve  the  Indian  Medical  Service 
exclusively  for  Europeans.  The  matter  bad,  he  under¬ 
stood,  been  dealt  with  by  the  committee  which  sat  under 
Sir  Verney  Lovett,  and  he  would  not  presume  to  make 
recommendations  on  the  matter.  .. 

Mr.  Montagu  said  that  at  present  sanitation  and  pubho 
health  in  India  were  in  the  portfolio  of  Education,  while 
the  Indian  Medical  Service  and  the  welfare  of  its  officers 
were  in  the  Home  department,  so  that  if  the  Education 
member  and  the  Home  member  were  both  Indians  the 
destiny  of  the  I.M.S.  under  the  present  constitution 
would-be  in  the  hands  of  Indian  members.  That  being 
so,  he  asked  whether  what  was  now 

much  difference. — Colonel  Elliot  replied  that  if  it  was 
found  that  all  the  work  of  the  I.M.S.  was  to  be  placed 
under  an  Indian  minister,  he  thought  it  would  greatly 
detraot  from  the  popularity  of  the  service  and  make 
recruiting  extraordinarily  difficult. 

In  reply  to  further  questions,  he  said  that  the  mass  of 
Indian  people  took  no  interest  in  sanitation  or— an  instance 

put  to  him— in  the  prevention  of  malaria.  - 

1  Asked  whether  hospitals  in  India  and  Mesopotamia  had 
been  controlled  by  Indian  officers  I.M.S.  with  great 
success,  the  witness  said  that  he  knew  that  some  had  done 

AsketTby  Lord  Midleton  whether  the  difficulties  of  the 
problem  with  regard  to  health  in  India  were  equivalent  or 
■‘reater  than  in  this  country,  the  witness  said  that  he  did 
not  think  that  any  Government  in  India  had  begun  to 
wake  up  to  the  work  that  ought  to  be  done.  Ab 1  an  illus¬ 
tration  of  this  point,  he  stated  that  there  were  600,000 
totally  blind  in  the  villages  without  anybody  to  care  for 
them.  Many  of  them  might  have  been  rescued  if  travelling 
hospitals  had  been  sent  among  them.  The  amount  of 
blindness  that  might  have  been  prevented  or  cured  was 
enormous.  No  Indian  Government  had  begun  to  realize 
its  medical  responsibilities.  Some  years  ago,  before  the  war, 
Professor  Krusius  of  Berlin,  after  visiting  his  liospita  , 
asked  whether  he  would  receive  and  train  three  or  four 
young  Germans  at  a  time  if  sent  by  the  German  Govern¬ 
ment?  At  that  very  time  he  was  asking  the  local  govern¬ 
ments,  through  the  surgeon-general  and  with  his  support, 
to  send  their  own  medical  officers  from  their  own  districts 
to  be  trained  at  the  Madras  Hospital,  but  it  was  not 

Cl°Asked  whether  there  was  not  a  strong  case  for  making 
the  head  of  the  Indian  Medical  Service  a  member  of  the 
Governor-General’s  Council,  he  replied  that  he  had  always 
held  that  opinion  which  was  shared  by  the  whole; service. 

He  added,  in  reply  to  another  question,  that  the  whole 
matter  of  medical  work  in  India  should  be  looked  at  in  a 
bigger,  broader  spirit  than  hitherto.  Much  more  ought 
to  be  done,  and  a  strong  impetus  from  the  centre  the 
Government  of  India — was  needed.  , 

Sir  Henry  Craik  inquired  whether,  from  lus  experience 
in  India,  Colonel  Elliot  thought  that  the  substitution  ot 
Indian  officers  to  a  very  large  extent  would  mean  the 
substitution  of  inferior  scientific  medical  knowledge.— 
The  witness  said  that  at  the  present  time  the  substitution 
of  Indiaus  in  large  numbers  for  British  medical  officers 
would  set  back  the  clock  and  stop  progress.  Gradual 
substitution  was  quite  another  thing.  But  to  withdraw  at 
the  present  time  the  enthusiasm,  the  research,  and  the 
initiative  of  the  British  medical  officers  in  medicine  and 
sanitation  would  be  against  the  interests  of  India. 

In  reply  to  Sir  J.  D.  Rees,  he  said  that  it  was  qurte  a 
mistake  to  suppose  that  the  Indian  Medical  Service  was 
not  popular  with  the  people  of  India;  it  was,  on  the 
contrary,  very  popular. 


Sir  J.  D.  Rees  :  You  said  the  British  Medical  Associa¬ 
tion  would  not  recommend  officers  to  go  out  in  the  Public 
Works  Department ?— The  Witness:  I  beg  your  pardon. 

I  would  like  to  say  once  again  that  I  cannot  speak  for  the 
British  Medical  Association.  I  have  no  brief  for  them.  I 
am  attending  by  request,  simply  as  a  retired  officer,  to  give 
my  experience.  What  I  did  say  was  that  officers  In  the 
Civil  Service,  in  the  P.W.D.,  in  the  Police,  and  other  ser¬ 
vices,  who  had  come  home,  had  called  upon  me  to  say  that 
if  Europeans  ceased  to  enter  the  service  they  would  not 
recommend  young  men  to  go  out  in  the  services  they  had 

themselves  served  in.  ,  -.wo 

Sir  J.  D.  Rees  said  that  the  witness  seemed  to  fear  lest 
the  appointment  of  an  Indian  minister  of  the  department 
would  impair  the  future  of  sanitation  with  the  masses  ol 
India.  Had  the  witness  reflected  what  it  might  cost  to 
sanitate  scientifically  260  millions'?  The  Minister  might 
be  wise  in  not  plunging  too  far.— The  witness  replied  :  I 
am  tired  of  this  attitude  on  finance.  I  have  had  a  beggarly 
10  000  rupees  refused  me  when  I  asked  for  it  to  make  a 
medical  sohool  efficient  for  training  Indians  to  minister  to 
the  needs  of  their  own  countrymen  at  the  time  when  the 
Government  which  refused  it,  on  the  ground  of  economy, 
were  handing  back  lakhs  of  unexpended  balance  to  the 
Government  of  India. 

In  reply  to  Mr.  Spoor,  he  said  that  while  he  thought  the 
Government  of  India  might  have  done  much  more,  he  was 
of  opinion  that  had  the  matter  been  in  the  hands  of  Indian 
instead  of  British  ministers  nob  one-hundredth  part  of 
what  had  been  done  would  have  been  done  ;  a  great  deal 
had  been  done,  but  not  nearly  enough. 

Lord  Sydenham  asked  whether  it  was  not  the  case  that 
medical  research  had  been  entirely  inspired  and  mostly 
directed  by  European  officers. — The  witness  said  that  was 
the  case,  but  he  thought  that  the  time  was  coming  when 
Indians  would  take  an  increasing  part.  Hitherto  sanitary 
measures  had  depended  for  their  execution  on  the  efforts 
of  the  Government,  and  these  efforts  had  been  resisted  even 

by  riots.  ,  . ,  , 

In  reply  to  further  questions,  the  witness  said  that 
while  with  some  notable  exceptions  the  work  of  Indian 
medical  graduates  had  been  disappointing  on  the  whole, 
he  looked  forward  with  confidence  to  their  doing  very 
much  more  good  work  in  the  future.  As  a  matter  of  ex¬ 
perience,  Indians  travelled  very  long  distances  to  obtain 

treatment  by  European  doctors. 

Lord  Sydenham  inquired  whether  some  Indian  medical 
graduates  were  ready  to  practise  either  the  Western  or  the 
Ayurvedic  system.— The  witness  replied  that  some  were, 
but  that  he  hoped  their  number  was  small.  , 

The  witness  agreed  that  if  the  Indian  Medical  Service 
broke  down  and  medical  services  and  sanitation  were 
transferred  under  the  diarchical  system  there  would  be  a 
danger  of  serious  collapse  in  all  health  questions. 

There  were  many  elements  in  the  disinclination  of 
British  officers  to  serve  under  Indians,  but  one  of  the 
strongest  was  the  reluctance  of  scientific  men  to  seri  e 
under  Indians  who  knew  nothing  of  science  and  might  be 
opposed  to  Western  medical  methods. 

If  Indians  were  to  be  sufficiently  trained  to  administer 
the  medical  services,  and  if  questions  of  medical  relief  in 
India  were  to  be  properly  dealt  with,  substitution  should 
be  extremely  gradual,  and  he  considered  that  a  leavening 
of  Europeans  would  always  be  desirable. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee,  held  on  October 
14tli,  £313  2s.  was  voted  to  twenty-three  applicants.  The 
following  is  a  summary  of  some  of  the  cases  relieved : 

Daughter,  aged  62,  of  M.R.C.S.Eng.  who  died  in  1887.  Appli¬ 
cant  earns  £1  a  week  by  working  on  the  land,  and  a  little  extra 
bv  needlework.  Receives  £20  at  Christmas.  Pays  6s.  a  week 
rent.  Her  property  has  been  sold  to  pay  debts.  \  oted  £18  in 

twelve  instalments.  '  '  _oon  „  . 

Widow,  aged  75,  of  M.R.C.S.Eng.  who  died  in  1882.  Only 
income  £30  pension  from  another  charity.  Has  four  children, 
and  they  pav  the  rent,  93.  a  week.  Applicant  is  too  old  to  work, 
and  suffers  from  ill  health.  Cannot  manage  owing  to  high  cost 
of  living.  Voted  £18  in  twelve  instalments. 

Daughter,  aged  63,  of  M.R.C.S.Eng.  who  died  in  1880.  Has 
no  income,  and  applies  for  help  owing  to  the  death  of  her 
brother-in-law,  to  whom  she  acted  as  housekeeper.  Now  living 
with  her  niece.  Voted  £18  in  twelve  instalments. 

Daughter,  aged  83,  of  M.R.C.S.Eng.  who  died  in  1855. 
Applicant  cannot  make  ends  meet  owing  to  the  high  cost  of 
living  and  through  the  death  of  her  brothers,  who  used  to  help 
her.  She  pays  £104  for  board  and  lodging.  Voted  £20  in  twelve 
instalments. 

Subscriptions  may  be  sent  to  the  Acting  Honorary 
Treasurer,  11,  Chandos  Street,  Loudon,  W.l« 
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THE  MEDICAL  STUDENTS’  REGISTER. 

1  he  new  Medical  and  Dental  Students'  Register,1  issued 
by  tlie  General  Medical  Council,  gives  lists  of  the  students 
registered  during  the  year  1918,  together  with  statistical 
tables.  The  fluctuations  in  the  size  and  distribution  of  the 
medical  student  body  during  the  past  fifty-four  years  are 
shown  in  an  analytical  table,  which  gives  a  summary  of 
the  medical  students  registered  during  each  year  in  each 
of  the  three  divisions  of  the  United  Kingdom  from  the 
commencement 
of  s  t  u  d  eTi  t  s  ’ 
registration  in 
1865  to  the  end 
of  1918. 

If  these  tables 
are  shown  in 
graphic  form 
the  most  curious 
ups  and  downs 
may  be  ob¬ 
served.  Thus 
Ihe  gross  total 
for  the  United 
Kingdom  was 
582  iu  1865;  it 
leapt  up  to  948 
the  next  year, 
and  remained 
at  about  that 
level  until  1869, 
when  it  rose  to 
1,164.  Between 
1871  and  1875 
it  stayed  some¬ 
where  between 
1,200  and  1,300. 

From  1877  to 
1881  it  rose 
steadily  to  2,171. 

During  the  next 
nine  years  it 
varied  between 
1,783  and  2,027. 

In  1891  it  shot 
up  from  1,846  to 
2,405,  only  to 
fall  next  year  to 
1,671,  around 
which  figure  it 


A  *=  United  Kingdom.  B  =■  England.  C  =  Scotland.  D  =  Ireland. 


hovered  for  the  next  eight  years.  The  record  entry  in 
1891  is  generally  ascribed  to  the  announcement  of  the 
forthcoming  compulsory  five  years’  curriculum,  whereupon 
there  was  a  rush  of  young  men  anxious  to  register  as 
students  under  the  old  regulations.  From  1901  to  1910  the 
total  kept  very  steadily  around  1,400.  In  1911  it  fell  to 
1,232 — the  smallest  since  1873.  From  this  low  ebb  it 
moved  steadily  up  to  1,600  in  1914.  In  the  two  following 
years  it  kept  about  1,900,  rising  to  2,150  in  1917  and  to 

1  Constable  and  Co.,  Ltd.,  London. 


2,253  in  1918,  the  lattor  being  the  largest  since  the  high- 
water  mark  was  reached  in  1891.  But  whereas  iu  1891 
out  of  the  total  of  2  405  students  1,308  were  registered  in 
England,  729  in  Scotland,  and  368  in  Ireland,  analysis  of 
last  year’s  total  shows  that  Scotland  had  942,  England 
but  840,  and  Ireland  471.  The  Scottish  registrations  last 
year  exceeded  by  far  all  previous  records.  In  the 
first  year  of  students  registration  only  61  registered 
in  Scotland,  but  there  were  321  the  next  year,  and  there¬ 
after  the  Scottish  figures  varied  less  from  year  to 

year  and  from 
decade  to  de¬ 
cade  than  those 
for  England  or 
Ireland;  indeed 
the  steadiness 
of  the  Scottish 
c  u  r  v  e  is  re¬ 
markable.  Dur¬ 
ing  the  last  four 
years  the  figures 
for  Ireland  have 
surpassed  even 
those  of  the 
palmy  days 
of  the  early 
eighties. 

In  all  during 
the  fifty-four 
years  of  stu¬ 
dents’  registra¬ 
tion  rather  more 
than  86,000 
medical  stu¬ 
dents  were 
registered  in  the 
United  King¬ 
dom,  the  per- 
c  e  n  t  a  g  e  for 
England  and 
W  a  1  e  s  being 
47.81,  for  Scot¬ 
land  32.59,  and 
for  Ireland  19.6. 
During  the  last 
quarter  of  the 
nineteenth  cen¬ 
tury  the  gross 
yearly  number 
of  new  regis- 
did  not  again 
when  it  has 
position  of 


tratious  never  fell 
reach  that  figure 
mounted  steadily. 


below  1,500,  but  it 
until  1914,  since 

„  The  predominant  r _ 

English  medical  schools,  which  up  till  then  they 
held,  was  lost  at  the  opening  of  the  present 
tury.  Notwithstanding  the  growth  of  English 
viucial  universities  Scotland  has  pressed  harder 
harder  on  the  heels  of  England,  and  twice  in  the  last 
three  years  her  total  has  been  a  hundred  greater  than  that 
of  England. 


the 
had 
cen- 
p  ro¬ 
an  d 


TYPHUS  IN  POLAND. 

Report  of  the  Inter-Allied  Commission. 

We  have  several  times  lately  referred  to  the  Inter-Allied 
Medical  Commission  appointed  by  the  League  of  Red  Cross 
Societies  to  make  a  survey  of  the  prevalence  of  typhus  and 
other  epidemic  diseases  in  ,  Poland,  and  of  the  general 
sanitary  condition  of  that  country.  The  fourth  number  of 
the  Bulletin  of  the  League  gives  the  full  text  of  the  report 
drawn  up  by  the  Commission.  It  is  prefaced  with  a  note 
by  Sir  David  Henderson,  Director-General  of  the  League, 
in  which  the  motives  for  dispatching  a  medical  commission 
to  Poland  are  briefly  stated.  Poland  was  selected  for 
special  examination  because  typhus  had  already  swept 
that  country,  was  still  prevalent  there,  and  likely  to  recur 
owing  to  fresh  infection  from  the  East.  Save  for  the 
typhus  epidemic,  the  distress  and  disease  in  neighbouring 
countries  are,  however,  almost  as  severe  as  in  Poland. 
Study  of  the  Commission’s  report  has  convinced  the 
authorities  of  the  League  that  in  order  to  cope  adequately 
with  the  situation  therein  revealed  more  is  needed  than 
the  combined,  co-ordinated  efforts  of  the  voluntary  societies 
composing  the  League. 


The  Polish  Government  is  doing  what  it  can  to  stem  the 
western  advanoe  of  typhus,  but  at  the  same  time  it  is 
engaged  in  war  along  nearly  the  whole  of  its  eastern 
frontier.  While  the  Polish  army  is  acting  as  the  first 
barrier  against  the  further  invasion  of  the  country  by 
epidemic  disease  “it  can  hardly  be  just  that  the  whole 
cost  of  protection  should  fall  on  the  guardians  and  that 
the  guarded  should  go  free.  The  case  seems  to  be  one 
whioh  calls  for  active  assistance  from  governments  as  well 
as  from  voluntary  organizations.  ...  It  should  be  frankly 
stated  and  generally  understood  that  the  resources  of  the 
Red  Cross  alone  are  insufficient  to  provide  all  the  assist¬ 
ance  required  by  eastern  Europe  iu  this  great  emer¬ 
gency,  even  if  it  were  desirable  for  voluntary  organiza¬ 
tions  to  usurp  duties  which  are  more  properly  those  of 
governments.” 

Investigations  by  the  Commission. 

The  report  consists  of  three  parts :  the  first  gives  a 
general  account  of  the  Commissioners’  visit  and  inquiries; 
the  second  is  a  copy  of  the  interim  report  telegraphed  to  the 
head  quarters  of  the  League,  at  Geneva,  on  September  9th  j 


566  Nov.  i,  1919] 


TYPHUS  IN  POLAND. 


r  The  British 
L  Medical  Journal 


and  the  third  gives  the  chief  fmdiugs  of  the  Commis¬ 
sioners  upon  the  matters  referred  to  them.  The  pre¬ 
sident  of  the  Commission  was  Dr.  Hugh  S.  Gumming, 
assistant  surgeon -general  U.S.  Public  Health  Service. 
The  other  members  were  Dr.  G.  S.  Buchanan,  senior 
medical  officer  British  Ministry  of  Health ;  Professor  A. 
Castellani,  M.D.,  M,R.C.P.,  Italian  Medical  Service,  and 
Dr.  F.  Visbecq,  M4decin  Principal  de  Ire  Classe,  French 
Army,  Service  de  Sant<$.  The  Commission  was  appointed 
on  August  6th  last,  and  reached  Warsaw  on  August  17th, 
where  work  began  at  once.  Courteous  aid  was  given  by 
all  officials  of  the  Polish  Government,  and  by  non-official 
organizations  and  individuals  everywhere.  The  first  week 
was  spent  in  visiting  the  municipal  hospitals  of  M  arsaw 
and  a  large  refugee  camp,  and  in  studying  the  measures 
taken  by  the  city  authorities  during  the  past  two  years  to 
improve  their  methods  of  dealing  with  epidemic  disease. 
The  course  pursued  during  the  tour  of  investigation  was 
as  follows:  The  military  and  civil  authorities  of  each 
district  were  notified  beforehand  of  the  time  of  arrival. 
After  calling  on  the  local  authorities,  an  inspection  was 
made  of  the  hospitals,  refugee  camps,  prisoners’  camps,  and 
of  the  housing  conditions  of  the  poor  ;  and  the  prices  and 
quantities  of  food  available  in  the.  public  markets  were 
inquired  into.  A  conference  was  held  with  the  sanitary 
authorities,  at  which  questions  were  asked  according  to 
a  schedule.  From  time  to  time  the  Commission  visited 
villages  without  previous  notice.  Warsaw  was  reached 
again  on  September  7th,  after  which  some  members  of  the 
Commission  toured  the  region  eastward  as  far  as  Brest- 

Litovsk.  .  .  . 

The  interim  report  stated  that  the  typhus  epidemic  ot 
this  year  had  been  very  widespread  and  the  number  of 
cases  and  deaths  enormous.  Notwithstanding  summer 
conditions  the  epidemic  still  continued,  and  was  constantly 
being  introduced  from  the  east  by  refugees,  prisoners  of 
war,  and  the  repatriated.  This  process  would  continue 
during  the  coming  winter.  Considering  these  facts,  the 
military  movements,  and  the  general  situation,  the  Com¬ 
mission  anticipated  very  severe  epidemics  this  winter 
unless  the  most  energetio  measures  were  taken.  The 
active  steps  already  undertaken  by  the  Polish  Govern¬ 
ment  would  not  alone  suffice.  Invaluable  service  could, 
in  the  Commission’s  opinion,  be  rendered  by  the  League 
of  Red  Cross  Societies  in  various  indicated  directions. 


Extent  and  Features  of  the  Pandemic.  ■ 

The  main  report  opens  with  an  account  of  the  prevalence 
of  typhus  in  Poland  in  recent  years,  and  especially  in 
1918-19.  The  medical  statistics,  crude  and  imperfect  as 
they  were,  gave  indications  of  distinct  value,  lyphus,  as 
is  well  known,  is  endemic  in  Poland,  but  before  the  war 
it  manifested  itself  in  general  only  by  scattered  cases. 
When,  however,  the  invasion,  destitution,  and  attendant 
causes  brought  serious  social  disturbances  in  1914,  typhus 
found* in  that  country  the  most  favourable  conditions  for 
its  spread.  In  the  past  two  years  the  scourge  reached 
pandemio  proportions.  Almost  the  entire  country  was, 
and  is,  infected— the  east,  and  especially  the  south,  suffer¬ 
ing  most.  From  the  beginning  of  this  year  to  July  27tli, 
the  number  of  cases  declared  in  “  Congress  Poland  ”  was 
124,620,  with  9,657  deaths  (7  per  cent,  case  mortality). 
The  official  statistics  for  Galicia  during  the  same  period 
showed  21,208  cases,  with  2,812  deaths  (13.26  per  cent.). 
In  Galicia  there  has  been  a  longer  and  better  organization 
of  public  health  services,  and  the  statistical  information 
is  correspondingly  more  trustworthy.  Among  the  military 
population  during  the  same  period  there  were  between 
eleven  and  twelve  thousand  cases,  divided  about  equally 
between  troops  at  the  base  and  troops  at  the  different 
fronts. 

War  conditions  are  the  evident  causes  of  the  trans¬ 
mission  from  local  endemic  prevalence  to  a  state  of 
pandemicity.  “  Once  again  typhus  is  revealed  as  the 
disease  of  physiological  poverty.  These  causes  have  been 
sufficient  to  arouse  latent  foci.  Moreover,  it  must  be 
remembered  that  if  typhus  is  a  disease  of  poverty,  it  is 
also  one  which  accompanies  great  migrations  of  peoples.” 
Hidden  in  the  rags  of  refugees  from  Russia  the  virus  found 
Poland  ripe  for  conquest.  The  most  serious  factor  in  the 
situation  was  that,  notwithstanding  the  time  of  year, 
typhus  continued,  and  even  here  and  there  increased,  in 
many  centres  all  over  the  country  and  among  the  troops 


also.  Hence  the  fear  of  recurrence  of  a  large  epidemic 
this  winter  in  consequence  of  the  bad  conditions  of  living 
and  increased  opportunities  of  infection  to  be  expected 
in  the  cold  season. 

The  characteristics  of  the  present  epidemic  in  Poland 
are  briefly  set  out.  Most  cases  showed  the  typical  features 
described  in  all  textbooks,  and  seen  by  the  Commissioners 
in  previous  epidemics.  Complications  were  rare  in  Poland, 
in  contrast  to  the  Serbian  epidemic  of  1914-15.  The 
diagnosis  is  generally  made  on  clinical  grounds,  but  in 
places  with  bacteriological  laboratories  the  -Felix- Weil 
reaction  is  much  used  for  confirming  the  clinical  diagnosis. 
The  prognosis  in  the  present  Polish  epidemic  seems  more 
favourable  than  in  epidemics  observed  elsewhere.  The 
treatment  is  symptomatic  as  far  as  this  can  be  carried  out 
with  a  lack  of  nurses,  and  a  great  scarcity  of  the  simplest 
drugs,  food,  and  medical  comforts.  During  their  tour  the 
Commissioners  observed  a  very  large  number  of  cases  of 
relapsing  fever.  This  coexistence  of  epidemics  of  the  two 
diseases  has  been  noticed  for  many  years.  Both  infections 
are  carried  by  the  same  insect,  the  louse,  and  all  the 
measures  taken  to  stamp  out  typhus  should  be  successful 
in  combating  relapsiug  fever. 

The  conditions  favouring  the  spread  of  typhus  are 
enumerated  as  follows :  (1)  Gross  overcrowding  of  persons 
in  houses;  (2)  malnutrition  and  general  poverty;  (3)  pre¬ 
valence  of  body  lice  and  head  lice ;  (4)  opportunities  of 
infection ;  (5)  fresh  introduction  of  infection  by  refugees, 
etc.  All  these  conditions  have  been  greatly  intensified  or 
created  by  the  many  fluctuations  of  the  tide  of  war 
throughout  Poland.  Lousiness,  for  instance,  now  seems 
to  be  practically  universal,  and  personal  cleanliness  is  at 
its  lowest  ebb. 

Preventive  Measures. 

A  large  section  of  the  report  deals  with  the  impor¬ 
tance  of  checking  typhus  in  Poland  for  the  protection  of 
Western  Europe,  and  considers  the  question  of  a  “  sanitary 
cordon  ”  along  the  eastern  frontier  of  Poland.  Apart 
from  the  humanitarian  desire  to  aid  the  Polish  people- 
weighed  down  with  famine,  overcrowding,  and  epidemio 
disease,  yet  still  repelling  the  enemy  at  their  gates— 
motives  of  self-protection  require  assistance  to  be  given  to 
Poland.  The  circumstances  in  parts  of  Western  Europe 
are  such  that  great  loss  of  life  and  interference  with  the 
return  to  normal  conditions  might  easily  result  if  there 
were  superadded  a  widespread  epidemic  of  typhus  fever. 

“  It  is  a  matter  of  international  moment,  therefore, 
that  proper  measures  be  instituted  to  prevent  a  flood  of 
infection  from  Russia  from  continuing  to  overrun  the 
country,  and  at  the  same  time  to  free  Poland  itself  from 
typhus  infection  as  well  as  from  those  conditions  which 
are  conducive  to  the  spread  of  other  preventable  diseases.” 
With  regard  to  the  proposed  “  sanitary  cordon,”  the  Com¬ 
missioners  think  it  neither  wise  nor  desirable  to  advocate 
this  at  the  present  time,  if  the  term  is  used  to  signify  an 
attempt,  by  strict  military  and  police  methods,  to  maintain 
a  comprehensive  medical  control  over  the  entry  of  every 
person  through  the  frontier ;  but  they  strongly  advocate 
the  establishment  of  suitable  stations  on  the  main  routes 
from  the  East  where  refugees  could  be  individually 
examined,  disinfected,  and  (where  necessary)  sent  to  hos¬ 
pital  or  kept  under  observation  as  contacts,  meanwhile 
being  well  fed  and  cared  for.  A  further  useful  check 
might  be  afforded  by  the  issue  of  “sanitary  passports”  to 
refugees  who  have  passed  the  medical  tests  and  have  been 
cleansed  and  disinfected.  In  this  sense  a  limited  “  sanitary 
cordon” — regarded  rather  as  a  coarse  filter  than  as  a 
barrier — might  be  most  useful  not  only  as  regards  typhus 
but  also  other  epidemio  diseases. 

The  Commissioners  next  report  briefly  on  the  deplorable 
sanitary  state  of  Polish  towns  and  villages,  and  the  risk  of 
epidemic  diseases  especially  associated  with  such  condi¬ 
tions — for  example,  cholera,  typhoid,  dysentery.  Poland, 
they  say,  needs  many  years  of  sanitary  effort  and  good 
administration  before  real  and  permanent  progress  can  be 
secured.  Generally  speaking,  all  the  factors  exist  for  the 
propagation  of  epidemic  diseases  carried  by  contaminated 
water,  food,  or  flies.  There  is  a  possibility  that  small-pox 
also  may  become  seriously  epidemio  in  the  winter  and 
spring,  while  in  some  provinces  malaria  is  quite  common. 
Most  of  the  population  are  probably  immune  to  enterio 
group  infections  in  consequence  of  attacks  in  childhood, 
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but  they  would  liavo  no  such  immunity  towards  cholera  if 
this  were  introduced.  Apart  from  direct  sanitary  measures, 
the  extent  to  which  Poland  is  likely  to  suffer  from  epidemic 
disease  must  largely  depend  on  the  aid  given  by  the  allied 
nations  to  the  Polish  Government  in  supplementing  the 
food  supply  this  winter.  Again,  throughout  the  country 
there  is  a  serious  shortage  of  doctors ;  for  some  twenty- 
eight  million  persons  there  are  only  about  3,800  doctors,  of 
whom  1,400  are  required  by  the  army.  There  is  also  great 
need  of  trained  nurses. 

In  these  and  other  kindred  directions  the  League  of  Red 
Cross  Societies  should  prove  invaluable.  The  principal 
and  most  immediate  needs  fall  under  four  main  heads — 
organization,  supply  of  material,  supply  of  doctors  and 
nurses,  and  development  of  the  Polish  Red  Cross  Society. 
The  Commissioners  consider  that  the  activities  of  the 
League  should  be  directed  by  a  representative  on  the  spot 
in  close  communication  with  the  Government  departments 
and  voluntary  agencies  concerned.  They  suggest  that  the 
League  might  obtain  from  different  countries  the  services 
of  medical  officers  recently  demobilized  and  willing  to 
undertake  infectious  disease  work  in  Poland ;  the  ex¬ 
perience  needed  is  that  of  medical  treatment  and  organ¬ 
ization  in  military  or  civil  hospitals.  Special  knowledge 
of  infectious  diseases  would  of  course  be  an  advantage,  as 
also  a  knowledge  of  colloquial  French  or  German.  Other 
things  being  equal,  preference  should  be  given  to  younger 
men  or  those  who  have  previously  had  typhus.  The 
medical  officers  employed  should  be  guaranteed  reason¬ 
ably  good  conditions  of  living  and  opportunities  for  really 
effective  work. 


EFFECTS  OF  THE  WAR  ON  PROFESSIONAL 
REMUNERATION. 

The  transition  of  the  country  from  war  to  peace  is  proving 
to  involve  greater  difficulties  than  the  most  pessimistically- 
minded  observer  would  have  anticipated  two  or  three  years 
ago.  The  economic  situation  is  briefly  this :  The  - fall  in 
the  purchasing  power  of  money  has  been  met,  and  some¬ 
times  more  than  met,  in  certain  fairly  well  defined  sections 
of  society  by  more  or  less  automatic  increases  in  incomes 
measured  in  terms  of  money,  and  has  not  been  met,  or 
only  to  a  small  and  obviously  insufficient  extent,  in  others ; 
the  former  are  striving  to  maintain  or  even  to  increase 
their  higher  incomes,  while  the  latter  have  still  to  make 
good  their  claims  in  spite  of  the  vis  inertiae  and  the 
popular  demand  for  public  and  private  retrenchment  in 
expenditure.  Perhaps  the  most  conspicuous  example  of 
the  latter  class  is  the  medical  profession. 

A  reference  to  what  has  occurred  in  other  fields  may  be 
useful.  The  case  that  is  most  prominently  referred  to  in 
the  public  press  is  that  of  the  wage  earner,  whose  in¬ 
creased  remuneration  expressed  in  terms  of  percentage  on 
money  income  is  most  striking,  but  it  has  to  be  remembered 
that  in  many  such  cases  an  altogether  abnormal  proportion 
of  income  is  absorbed  by  expenditure  on  the  necessities  of 
existence — for  example,  a  street  scavenger  whose  wages 
may  have  risen  from  25s.  per  week  to  55s.  per  week  has 
received  an  increase  in  money  of  120  per  cent.,  but  he  and 
his  family  may  still  be  on  the  margin  of  bare  subsistence. 
Where  the  income  is  larger  a  smaller  proportion  is  ex¬ 
pended  on  food,  clothing,  and  shelter,  and — seeing  that  the 
country  as  a  whole  cannot  be  as  affluent  after  the  war 
expenditure  of  the  past  four  years — in  such  cases  there 
is  a  margin  of  “  real  ”  income  that  the  individual  can 
reasonably  be  expected  to  give  up,  unless  he  can  make 
it  good  by  increased  industry  or  skill.  It  is  presumably 
on  some  such  principle  as  this  that  the  last  award  in 
the  case  of  civil  servants  was  grounded ;  the  award 
in  question  may  be  summarized  as  providing  for  pay¬ 
ment  of  an  annual  “war  bonus”  of  £60,  plus  20  per 
cent,  of  the  salary,  so  long  as  the  total  bonus  does  not 
exceed  £300. 

In  the  two  foregoing  cases  the  amount  of  the  bonus  was 
fixed  by  specific  negotiation,  but  in  many  cases  the  amount 
is  more  or  less  adventitious.  In  the  familiar  case  of  the 
retail  trader  the  adjustment  of  money  income  to  the  new 
conditions  has  in  fact  been  arrived  at  somewhat  as  follows: 
Most  traders  have  a  certain  rough  idea  as  to  the  percentage 
of  gross  profits  necessary  to  show  a  reasonable  net  profit 
after  paying  expenses,  and  increase  the  prices  paid  by 


them  by  rather  more  than  that  percentage  and  endeavour 
to  increase  their  profits  by  increasing  their  turnover.  The 
rise  in  prices  has  brought  about  an  automatic  increase  in 
turnover  measured  in  money  values  aud  thereby  increased 
their  profits.  For  instance,  suppose  a  grocer  used  to  earn 
a  10  per  cent,  gross  profit  on  a  turnover  of  £20,000,  and 
after  paying  £1,500  in  expenses  to  have  £500  left  as  net 
profit  in  pre-war  days ;  then  in  present  conditions  a 
sale  of  the  same  volume  of  commodities  could  show 
a  turnover  of,  say,  £40,000,  a  gross  profit  of  £4,000,  and 
a  net  profit  of  something  more  than  £1,000,  for  though 
some  expenses,  for  example,  wages,  may  have  doubled, 
others — for  example,  rent,  rates,  carriage — will  not,  and 
his  expenses  will  in  general  be  below  £3,000.  Some¬ 
what  similar  considerations  apply  to  wholesale  traders 
and  manufacturers,  though  there  the  more  rapid  fluctua¬ 
tions  in  price  have  generally  provided  greater  facilities 
for  making  enhanced  profits  at  the  expense  of  the  con¬ 
sumer.  A  moment’s  thought  will  suffice  to  show  that 
the  medical  practitioner  is  in  a  somewhat  difficult 
position:  as  in  the  case  of  the  wage-earner  and  the 
civil  servant  the  problem  of  the  proper  amount  to  bo 
demanded  has  to  be  faced  as  a  specific  problem,  but  like 
the  tradesman  whose  bonus  is  automatic  he  must  demand 
it  not  from  a  single  employer  with  whom  he  can  discuss 
the  matter  in  all  its  bearings,  but  from  members  of  the 
public  with  whom  he  is  in  contact.  It  is  proposed  in  this 
article  to  make  some  attempt  to  examine  the  problem,  and 
to  suggest  some  solution. 

The  real  difficulty  lies  in  dealing  with  the  rise  in  the 
general  cost  of  living,  but  before  approaching  that  question 
one  point  must  first  be  settled,  and  that  is,  what  adjust¬ 
ment  in  the  pre-war  scale  of  charges  is  necessary  to  cover 
the  increased  cost  of  working  the  practice?  This  is  an 
essential  preliminary  to  the  main  inquiry,  because  it  is 
the  diminished  purchasing  power  of  the  income  that  is 
under  discussion,  and  because  an  increase  in  working  costs 
does  not  require  a  corresponding  percentage  increase  in 
charges— for  instance,  if  costs  have  doubled,  it  does  not 
necessarily  follow  that  charges  should  be  doubled  also ;  the 
effect  might  be  to  treble  the  profits. 

In  connexion  with  the  application  made  to  the  National 
Insurance  Joint  Committee  for  an  increased  payment  on 
account  of  increased  expenses,  a  limited  number  of  state¬ 
ments  of  income  and  classified  expenditure  were  supplied 
by  practitioners  in  various  parts  of  the  country,  which 
throw  some  light  on  this  question.  Unfortunately  only  a 
few  statements  were  forthcoming,  and  they  are  restricted 
to  rural  and  urban-rural  practices,  it  being  found  imprac¬ 
ticable  to  obtain  such  statements  for  urban  practices. 
Apart  from  this,  there  is  no  reason  to  suppose  that  the 
cases  in  question  are  not  fair  examples  of  the  whole.  As 
regards  the  absence  of  urban  particulars  the  higher 
expenditure  on  travelling  in  rural  areas  may  perhaps  be 
fairly  set  off  against  the  higher  rents,  rates,  and  general 
coses  of  work  in  urban  areas  where  a  higher  scale  of  social 
expenditure  is  demanded,  but  this  still  leaves  unaccounted 
for  the  expenditure  incurred  in  dispensing  in  rural  areas, 
and  renders  more  difficult  any  attempt  to  estimate  urban 
expenses  as  a  whole. 

The  particulars  given  in  these  statements  have  been 
tabulated  and  are  as  follows: 


- j - 

Yei  ■  1913 
or  1914. 

Year  1917. 

Expenditure : 

£ 

£ 

1.  Drugs,  instruments,  professional  books 

3,549 

4,t57 

and  newspapers  and  general  surgery 

expenses 

2.  Travelling  expenses 

4,826 

8,420 

3.  One  third  of  rent,  rates,  lighting,  and  firing 

894 

1,048 

4.  Salary,  etc.,  of  locum,  assistant  and  dis- 

849 

1,531 

penser 

5.  Telephone . 

178 

242 

Total  expenses . 

10.296 

16,198 

Gross  receipts  . 

42,784 

47,135 

Net  earnings  . 

32,488 

30,937 

A  few  comments  on  the  above  figures  are  necessary. 

1.  Inasmuch  as  dispensing  practitioners  must  hold  some 
stocks  of  drugs,  the  1917  expenditure  does  net  fairly  repre¬ 
sent  the  full  rise  in  price,  because  drugs  supplied  in  that 
year  would  to  some  extent  have  been  paid  for  in  the 
previous  year.  This  may  be  regarded  as  sufficient  offset 
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for  the  prospect  of  some  fall  in  prices,  and  the  proportional 
increase  shown  by  the  above  figures  may  therefore  be 
presumed  to  represent  a  fair  permanent  or  quasi-permanent 

rise  in  costs.  . 

2  In  connexion  with  travelling  expenses  it  lias  to  be 

borne  in  mind  that  the  exigencies  of  the  war  necessitated 
the  continued  use  of  very  many  cars  which  in  normal 
times  would  have  been  replaced  by  new  ones.  It  car 
replacements  had  occurred  with  normal  frequency,  tlie 
increase  shown  by  the  figures  would  undoubtedly  have 

been  greater.  ,  ,  ,  v 

3.  These  figures  are  certainly  too  low  in  both  years. 

A  scrutiny  of  the  individual  particulars  shows  that  where 
a  practitioner  owned  his  house  lie  fiequently  omitted  to 
enter  any  charge  for  rent  among  his  expenses,  or  for  any 
outlay,  such  as  repairs,  which  Ins  ownership  of  the  premises 
entailed.  It  is  clear  that  from  the  professional  standpoint 
such  a  charge  must  be  made— that  is,  the  individual  in 
effect  pays  qua  practitioner  a  rent  to  lnmselt  qua  landlord. 
These  rent  charges,  of  course,  do  not  show  increases  as 
between  the  two  years  in  question,  but  it  is  clear  that  the 
capital  value  of  such  properties  has  already  risen,  and  that 
rents  must  rise  before  long— or  such  houses  will  never  be 
built  again— and  sooner  or  later  the  practitioner  will  have 
to  incur  higher  expenses  under  that  head. 

An  examination  of  the  particulars  also  suggests  that 
insufficient  charges  were  made  for  the  wages  and  board 
of  domestic  servants  wholly  or  partly  emoloyed  m  con¬ 
nexion  with  the  practice.  In  connexion  with  the  increase 
in  cross  receipts,  it  must  be  pointed  out  that  the  increase 
is  apparently  fictitious  ;  it  was  obviously  impossible  to 
obtain  schedules  of  particulars  from  practitioners  on 
active  service,  and  there  is  good  reason,  therefore,  for 
assuming  that  the  increase  shown  is  to  a  large  extent 
merely  a  temporary  transference  of  gross  income  from 
the  practices  of  absentee  practitioners. 

These  comments  are  pertinent  and  should  not  be  over¬ 
looked,  but  while  they  modify  they  do  not  destroy  the 
general  result  of  the  figures,  which  establishes  a  presump¬ 
tion  that  in  a  rural  or  semirural  area  the  professional 
expenses  amounted  to  25  per  cent,  of  the  fees  111  the  pre¬ 
war  years,  and  that  in  1917  the  expenses  had  increased  by 
571  per  cent,  of  the  former  amount,  and  represented  per 
cent,  of  the  year’s  gross  income;  and,  further,  in  the  light 
of  the  above  comments  it  may  safely  be  assumed  that  in  j 
fact  the  general  average  for  such  practices  would  exceed 
these  figures.  The  absence  of  a  reliable  sample  of  urban 
cases  is  particularly  regrettable.  An  analysis^  of  the 
increased  costs  of  rural  as  compared  with  urban-rural 
practices  shows  that  the  expense  of  travelling  has  risen 
more  sharply  in  the  latter,  which  may  be  due  to  the  higher 
cost  per  car  mile  of  short  distances  as  compared  with 
long  ones,  more  frequent  stoppages  leading  to  a  less 
economical  consumption  of  motor  spirit,  but  the  real 
difficulty  is  to  estimate  the  effect  of  the  absence  of 

dispensary  charges.  ,  _.  ..  c 

In  connexion  with  the  conversion  of  the  Civil  her  vice 
scale  of  war  bonuses  on  net  incomes  into  the  equivalent 
bonus  on  the  insurance  payments,  the  Ministry  of  Health 
(deliberately  and  after  consideration  and  argument)  acted 
on  the  assumption  that  25  per  cent,  of  the  present  re¬ 
muneration  went  in  expenses,  excluding  from  such  ex¬ 
penses  the  cost  of  drugs  or  of  travelling  outside  a  radius  of 
two  miles.  On  the  basis  of  that  exclusion  there  can  be  no 
doubt  but  that  urban  practices  would  show  a  higher  ratio 
of  costs,  for  not  only  would  rents,  rates,  and  the  general 
practice  charges  be  higher,  but  the  social  exigencies  of 
urban  work  might  be  found  to  increase  the  motor  and 
establishment  costs.  Obviously,  therefore,  the  considera¬ 
tion  of  the  question  on  the  basis  of  a  25  per  cent,  expendi¬ 
ture  for  the  country  as  a  whole  is  fair  to  the  client  it  not 
to  the  practitioner. 

Before  suggesting  a  general  conclusion  on  this  matter  it 
must  be  noticed  that  the  expenses  taken  are  for  the  year 
1917,  and  assuming  that  they  were  spread  more  or  less 
equally  over  the  whole  year  that  implies  that  they  repre¬ 
sent  average  payments  as  at  the  end  of  June  or  the 
beginning  of  July.  At  that  time  the  rise  in  prices  had  not 
reached  "its  maximum— for  instance,  the  percentage  in¬ 
crease  in  the  “working  class  budget  ”  as  given  in  the 
Labour  Gazette ,  was  77£  in  June,  1917,  as  compared  with 
115  in  August,  1919,  and  therefore  it  follows  that  the  57$ 
increase  is  an  insufficient  index  to  the  rise  in  costs 
measured  up  to  tlie  present  time,  lhe  “  working  c  ass 


budget  ”  factors  are  not  strictly  germane,  but  may  usefully 
indicate  some  appropriate  modification,  and  if  57.1,  per  cent, 
was  the  increase  in  expenses  at  June,  1917,  then  the 
present  increase  may  be  computed  at  approximately 
115 


57'- 


X  iffTT  per  cent.— that  is,  85  per  cent. 
1  »  T 


We  may  therefore  reach  this  conclusion :  that  of  100s. 
in  the  pre-war  days,  25s.  represented  expenses,  and  that 
the  corresponding  outlay  to-day  would  be  25s.  +  85  per 
cent,  of  25s. — that  is,  25s.  +  21s.  3d.  =  46s.  3s. ;  in  other 
words,  to  put  the  practitioner  back  into  the  same  position 
as  regards  expenses,  he  should  charge  an  additional 
amount  equal  to  21£  per  cent,  of  his  pre-war  lee. 

The  question  of  the  increase  to  be  made  to  cover  the 
increased  cost  of  living  is  a  matter  of  much  more  difficulty, 
for  not  only  is  the  collection  of  reliable  and  adequate  data 
almost  impossible,  but  assuming  its  possession,  there  still 
remains  the  fact  that  there  is  no  generally  accepted 
standard  by  which  the  appropriate  degree  of  compensation 
for  high  prices  can  be  measured.  The  country  to-day  is, 
as  a  whole,  greatly  impoverished  as  compared  with  its  pre- 
war  financial  condition — this  must  be  sufficiently  cleai  to 
all  thinking  men,  in  spite  of  the  way  in  which  pewly- 
acquired  wealth  is  flaunted  in  the  face  of  the  wot  Id— and 
no  adjustment  of  prices  can  enable  everybody  to  enjoy 
the  same  comforts  and  luxuries  as  formerly.  It, seems 
inevitable  that  some  classes  must  suffer  most  keenly— for 
example,  the  owners  of  property,  annuitants,  pensioners, 
and  others  having  more  or  iess  fixed  incomes  .but  the 
total  burden  cannot  be  borne  by  them  alone,  and,  in 
general,  it  must,  we  suggest,  be  admitted  that  individuals 
will  have  to  realize  that  the  pre-war  standard  of  “real 
income  is  unattainable.  And  this  is  not  relieved  but 
rather  accentuated  by  the  recurrence  on  a  much  larger 
scale  of  a  phenomenon  observed  after  the  Napoleonic 
the  rise  to  prominence  of  a  new  section  of  the  wealthy 
classes,  a  war  plutocracy. 

Mention  has  already  been  made  of  the  fact  that  the 
Board  of  Trade  figures  for  the  percentage  rise  in  the 
price  of  articles  consumeJ  by  the  working  classes  is  115. 
We  may  safely  assume  that  in  general  the  corresponding 
rise  for  the  professional  classes  would  be  100  or  more;  in 
other  words,  that  at  present— and  probably  in  the  more  or 
less  immediate  future— the  pre-war  purchasing  power  of 
money  has  been  halved.  It  may  perhaps  be  objected  that 
as  many  of  the  working  classes,  and  some  sections  at  least 
of  the  traders  of  the  country,  have  succeeded  in  doubling 
their  money  incomes,  there  is  no  reason  why  the  profes¬ 
sional  classes  should  not  do  so  too,  but  there  are  other 
factors  to  be  considered*  In  the  first  place,  the  doubling 
of  “wages”  was  largely  essential  to  the  maintenance  of  a 
reasonable  standard  of  mere  subsistence  ;  and  as  regards 
the  trade  side  of  the  question,  it  must  not  be  forgotten 
that  the  semi-automatio  nature  of  the  adjustment  in  that 
case  will  also  come  into  operation— though,  doubtless, 
with  much  less  celerity— when  prices  fall ;  and  some 
fall  is  to  be  anticipated  when  au  end  comes  to  the 
rush  of  orders  to  make  good  war  losses,  deprecia¬ 
tions,  and  postponed  work.  Iu  other  words,  though  the 
trader  gains  more  during  a  period  of  prosperity,  he 
loses  more  during  a  period  of  depression.  Nevertheless,  a 
competent  observer  cannot  fail  to  be  struck  with  the  chs- 
parity  of  the  financial  rewards  for  training  and  ability  m 
professions  as  compared  with  those  in  trades  a  dispanty 
which  existed  before  the  war,  and  to  some  extent  may  be 
inseparable  from  the  social  conditions  of  such  a  community 
as  ours,  but  which  has  certainly  been  unreasonably 

accentuated  by  recent  events.  . 

On  the  other  hand  we  cannot— with  all  deference  to  the 
authors  of  the  award— regard  the  Civil  Service  rate  of 
bonus  as  at  all  adequate.  In  order  to  test  its 
we  may  take  the  case  of  a  man  with  au  income 
a  year,  with  no  income  other  than  his  professional  earnings, 
and  with  a  wife  and  three  children  to  support,  two  of  the 
children  being  at  school.  In  this  fairly  typical  case  we  must 
discover  what  is  the  actual  increase  of  income  which  the 
bonus  crives  him,  and  what  is  the  actual  necessary  additional 
expenditure  in  respect  of  which  the  bonus  is  given.  I  he 
bonus  received  under  the  award  is  £260,  but  from  this  has 
to  be  deducted  (a)  the  income  tax  on  this  bonus  at  the  rate 

*  Even  in  such  cases  the  rise  in  the  rate  of  interest  obtainable  on 
new  savings  and  realizations  and  the  present 

property  at  enhanced  prices  mitigate  considerably  the  hardships  ol 
K  fixed  ”  rents  and  rates  of  mortgage  and  debenture  interests. 


adequacy, 
of  £1,000 
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paid  before  the  bonus  was  granted ;  (b)  the  extra  9d.  in  the 
pound  on  £1,260  by  reason  of  the  total  income  having  been 
brought  into  the  high- rated  category  ;  (c)  the  loss  of  the 
allowance  on  one  child  from  the  same  cause.  These 
deductions  leave  the  increase  of  actual  income  duo  to  the 
bonus  at  about  £168,  in  comparison  with  what  it  would 
have  been  if  the  bonus  had  not  been  given.  The  absolutely 
necessary  additional  expenditure  is  (a)  food,  fuel,  light, 
and  cleaning  materials,  at  15s.  a  head  per  week,  £195 ; 
(6)  clothing  at,  say,  £20  a  head  for  self  and  wife  and  £10 
for  each  child,  £70;  total  £265.  So  that  the  net  additional 
income  produced  by  the  bonus  in  such  a  case  covers  barely 
tiree- fifths  of  the  additional  expenditure  on  necessities  and 
allows  nothing  for  luxuries  or  even  comforts.  Further, 
there  is  no  provision  for  the  education  of  children  to  an 
extent  which  will  enable  them  to  earn  an  income  which 
will  maintain  them  in  the  same  social  or  industrial  scale 
as  their  parents.  If  the  average  practitioner  is  to  be  forced 
to  economize  on  this  item,  not  only  will  injustice  be  done 
to  individuals,  but  in  the  long  run  the  highest  interests  of 
the  community  as  a  whole  must  suffer. 

Assuming  that  a  national  system  cf  taxation  commands 
the  general  support  of  the  general  body  of  taxpayers  it 
may  be  true  in  the  main  that  no  section  is  justified 
ethically  in  passing  on  to  another  a  portion  of  the  burden 
which  is  intended  for  its  own  shoulders,  but  like  most 
principles  of  general  application  it  is  not  free  from  im¬ 
portant  exceptions.  Thus  while  the  medical  profession  is 
not  entitled  to  claim  that  medical  fees  should  be  raised  to 
an  extent  sufficient  to  counterbalance  the  heavy  taxation 
resulting  from  war  expenditure,  it  is  entitled  to  some  ad¬ 
justment  if  that  taxation  reduces  the  surplus  income 
available  for  accumulation  to  such  a  point  as  will  no 
longer  enable  the  average  practitioner  to  educate  his 
family  suitably  and  at  the  same  time  provide  adequately 
for  his  dependants  and  for  old  age.  An  interesting  side¬ 
light  on  this  phase  of  the  question  is  afforded  by  the 
evidence  given  by  Mr.  R.  V.  N.  Hopkins  before  the 
Royal  Commission  on  Income  Tax  in  his  official  capacity 
as  Secretary  to  the  Board  of  Inland  Revenue.  Speaking 
of  the  “medium  incomes,”  that  is,  those  between  £500  and 
£2,000  a  year,  he  said,  “the  complaint  which  most  fre- 
uently  reaches  the  Board  of  Inland  Revenue — and  it  is 
ifficult  to  feel  that  the  complaint  is  not' well  founded — is 
that  the  income  tax  at  present  rates  falls  with  great 
severity  on  professional  and  other  earned  incomes  within 
the  range  between  £500  and  (say)  £2,000  a  year.  .  .  . 
IT  is  suggested  for  the  judgement  of  the  Royal  Com¬ 
mission  that  should  it  be  found  that  some  small  part  of 
the  burden  upon  these  incomes  can  be  fairly  transferred 
to  a  higher  point  in  the  scale,  that  course  would  be  both  a 
reasonable  one  and  acceptable  to  public  sentiment.”  What 
precisely  will  be  the  “  judgement  of  the  Royal  Commis¬ 
sion  ”  will,  of  course,  remain  unknown  for  some  months, 
but  it.  is  at  least  encouraging  to  learn  that  the  present 
financial  sufferings  of  the  professional  class— which  falls 
almost  entirely  within  the  specified  range — have  received 
official  recognition.  But  the  pressure  for  large  “  social  ” 
expenditure,  the  advisability  of  which  we  do  not  wish  to 
discuss,  and  the  costly  winding  up  of  the  war,  may  very 
possibly  necessitate  a  higher  scale  of  taxation,  and  the 
average  medical  practitioner  will  probably  have  to  rest 
content  for  some  years  with  the  negative  blessing  of 
freedom  from  further  increase  in  his  income  tax  charge. 
Whether  that  is  an  optimistic  or  pessimistic  view  of  the 
probabilities  time  alone  can  show,  but  at  any  rate  it  is 
clear  that  a  professional  man  is  very  hard  hit  by  existing 
taxation,  and  that  it  has  been  borne  only  by  economies  so 
drastic  that  their  continuance  would  seriously  prejudice 
his  future  efficiency,  for  occasional  holidays  and  relaxa¬ 
tions  cannot  be  indefinitely  sacrificed  without  physical 
staleness  and  loss  of  mental  vigour  and  elasticity. 

The  above  arguments  may  perhaps  be  sufficiently  de¬ 
veloped  for  the  purpose  of  showing  that  the  principle  of 
the  Government  scheme  of  war  bonus  would  be  quite 
unsuitable  as  a  working  basis  for  a  revision  of  medical 
fees  and  stipends.  The  fact  is  that  the  great  majority  of 
Civil  Service  salaries  do  not  exceed  £500  per  annum,  and 
salaries  above  £1,000  per  annum  are  quite  exceptional,  and 
consequently  the  “  loading  ”  of  the  20  per  cent,  addition 
by  the  fixed  sum  of  £60  renders  it  reasonable  enough 
in  most  cases.  If  the  case  of  the  more  highly  paid 
permanent  civil  servant  has  our  sympathy,  that  is  no 
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reason  why  we  should  share  his  misfortunes,  the  more  so 
as  lie  has  a  pension  to  look  forward  to,  on  which  he  may 
anticipate  some  bonus  if  prices  generally  remain  at  their 
present  level.  On  the  other  hand,  the  trader  who  has 
secured  a  100  per  cent,  rise  in  his  profits  has  been  too 
toitunate,  and  is  unlikely  to  retaiu  his  gains  permanently. 
Common  sense  suggests  some  compromise  between  these 
two  typical  cases,  and  although  the  whole  matter  is 
#  cn*  difficulty  there  can  be  little  doubt  but  that  a  rise 
of  50  percent,  in  net  pre-war  fees  would  be  thoroughly 
justified.  0  J 

Taking  the  pre-war  expenses  at  25  per  cent,  the  per¬ 
centage  on  gross  income  equivalent  to  50  per  cent,  on  the 
net  income  would  be  37^  per  cent.,  so  that  if  the  amount  of 
professional  expenditure  has  increased  by  85  per  cent,  of 
the  pre-war  amount  the  adjustment  would  work  out  as 
follows: 


Gross  Fee. 

Expenses. 

Net  Fee. 

Pre-war  basis  ... 

•••  ••• 

s;  d. 

100  0 

s.  d, 

25  0 

8.  d. 

75  0 

Revised  basis  ... 

•••  ... 

158  9' 

46  3 

112  6 

A  percentage  of  58f  would  no  doubt  be  difficult  to  work, 
and  in  view  of  the  iact  that  the  25  per  cent,  for  expenses 
is  insufficient  for  urban  practices,  and  does  not  cover  the 
whole  of  the  rural  expenses  in  many  cases,  no  objection 
could  well  be  raised  to  substituting"  60  per  cent,  for  the 
58J  per  cent. 

There  remain  one  or  two  general  considerations  to  be 
briefly  mentioned.  In  the  commercial  world  the  presence 
of  a  lively  competition  in  most  trades  is  a  fairly  certain 
guarantee  against  unreasonable  prices,  though  it  must  be 
admitted  that  the  machinery  often  works  slowly  and  of 
late  years  has  become  clogged  by  Government  control, 
by  import  restrictions,  and  by  an  unusual  sense  of  trade 
solidarity  engendered  by  a  sense  of  common  trade  diffi¬ 
culties  and  dangers,  and  a  general  desire  to  retain 
customary  trade  rates  of  profit  in  new  conditions.  In 
the  case  of  medical  fees  that  guarantee  is  invalidated 
by  the  dictates  of  professional  discipline,  and  for  that 
reason  a  greater  burden  of  responsibility  rests  on  the 
profession  to  refrain  from  such  an  increase  as  would  deter 
clients  from  seeking  medical  assistance  at  the  proper  time, 
or  in  the  mass  impose  an  unreasonable  charge  on  other 
sections  of  the  community.  Whether  such  an  increase 
could  be  made,  and  if  made  how  long  it  could  last,  may 
perhaps  be  open  to  argument;  it  is  at  least  fairly  obvious, 
at  a  time  when  prices  generally  have  been  doubled,  that 
an  increase  of  50  per  cent.,  to  include  additional  expenses, 
would  not  have  such  effects. 

It  is  suggested  that  the  increase  should  apply  to  all 
fees,  insurance  capitation  payments— in  the  case  of  which, 
however,  there  are  some  additional  considerations  which 
must  modify  the  calculations— and  salaries  to  which  a 
reasonable  proportion  of  the  general  expenses  of  the 
practice  is  applicable.  As  has  already  been  explained  the 
question  of  the  proportion  of  the  total  receipt  which  is 
paid  away  in  expenses  really  cancels  out  of  the  matter  to 
a  large  extent,  if  not  entirelv. 

Lastly,  the  increase  is  necessitated  by  the  fall  in  the 
purchasing  power  of  money,  and  any  substantial  and 
quasi-permanent  return  to  old  price  levels  would  call  for 
a  reconsideration  of  the  whole  question.  Medical  practi¬ 
tioners  have  been  among  the  greatest  sufferers  from  the 
rise  in  the  cost  of  living,  and  they  would  be  among  the 
first  to  welcome  a  fall  in  prices,  and  to  admit  that  it  would 
be  undesirable  to  maintain  a  revised  levol  of  medical 
remuneration  when  the  fons  et  origo  had  disappeared. 


A  number  of  clinics  in  which  young  women  are  to  be 
trained  in  the  care  of  children  have  been  established  in 
Greece  by  the  American  Red  Cross.  The  course  extends 
over  six  weeks,  and  the  pupils  are  taught  to  recognize  the 
most  common  types  of  disease.  Their  work  will  be  to  givo 
instruction  to  mothers  among  the  poor. 

The  medical  profession  of  Colombia  propose  to  erect  a 
monument  to  the  doctors  who  took  part  in  the  campaign 
for  the  independence  of  Bogota,  won  at  the  battle  of 
Boyaca,  the  centenary  of  which  will  shortly  be  celebrated. 
The  memorial  is  to  be  placed  in  the  principal  quadrangle 
of  the  medical  school  of  Bogota. 
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THE  PREVENTION  OF  INFLUENZA. 

The  success  of  the  public  health  service  in  excluding 
exotic  diseases,  such  as  plague  and  cholera,  from  this 
country  has  been  so  remarkable  that  its  complete 
failure  to  prevent  the  widespread  epidemic  of  influenza 
last  year  is  a  reminder  that  there  are  classes  of 
epidemic  diseases  which  our  existing  methods,  whether 
central  or  local,  are  impotent  to  control,  and  a 
salutary  warning  of  the  urgent  need  for  extensive  and 
intensive  research  into  the  natural  histoiy  of  these 
other  diseases  and  the  character  and  life-history  of 
their  infecting  agents.  Influenza  is  a  good  example, 
for  we  very  much  want  some  practical  and  efficient 
method  of  checking  this  readily  communicated  in¬ 
fection  of  the  upper  respiratory  passages.  Nor  is 
comfort  to  be  derived  from  the  reflection  that 
poliomyelitis — which  appears  to  spread  in  a  manner 
similar  to  influenza — has  manifested  itself  within 
recent  years  in  America  in  epidemic  form.  It  would 
seem  likely  also  that  the  active  development  now 
going  on  in  methods  of  rapid  and  free  communication 
may°in  future  increase  opportunities  for  the  spread 
of  influenza  and  other  diseases,  of  whose  true  nature 
we  know  little  or  nothing,  though  some  of  them, 
perhaps  the  majority,  are  conveyed  in  a  like  manner. 

The  brilliant  success  of  prophylactic  inoculation  for 
the  prevention  of  enteric  fever  may  be  held  to  give 
ground  for  the  hope  that  eventually  a  similar  method 
may  become  available  for  checking  the  spread  of  in¬ 
fluenza.  But  as  the  exact  nature  of  the  causal  micro¬ 
organism  is  not  yet  established,  the  necessary  scientific 
basis  for  this  procedure  is  lacking.  The  prophylactic 
value  of  the  vaccine  of  mixed  bacteria  associated  with 
influenza  has  still  to  be  defined  with  adequate  controls 
and  with  convincing  results.  The  possibility  also 
must  be  borne  in  mind  that  when  a  satisfactory 
method  of  prophylactic  inoculation  against  influenza 
has  been  elaborated,  the  immunity  resulting  there¬ 
from  may  be  found  of  far  shorter  duration  than  is  the 
case  with  the  preventive  inoculation  against  enteric 
fever. 

In  these  circumstances  it  is  satisfactory  to  know 
that  a  subject  of  such  importance  as  the  prevention 
of  influenza  is  being  investigated  from  another 
point  of  view,  even  although  the  results  at  present 
can  have  only  limited  application.  During  the 
recent  prevalence  of  cerebro-spinal  fever  among 
troops  an  attempt  was  made  in  later  outbreaks  to 
deal  with  the  mass  infection  by  causing  not  only 
contacts  but  the  whole  of  the  camp  population 
to  pass  daily  through  inhaling  rooms  where  the  air 
was  kept  charged  with  droplets  of  a  solution  of  zinc 
sulphate  by  means  of  a  steam  atomizer.  W e  under¬ 
stand  that  although  this  treatment  failed  to  reduce 
the  bacteria  lodged  in  the  nasopharyngeal  mucous 
membrane  beyond  a  certain  point,  and  failed  to 
clear  up  chronic  carriers,  it  appeared  nevertheless, 
when  used  during  an  outbreak,  to  have  a  good  in¬ 
fluence  in  checking  the  incidence  of  the  disease.  It 
is  possible,  therefore,  that  if  some  equally  harmless 
but  more  effective  method  could  be  elaborated  for  | 
rendering  the  mucous  membrane  of  the  upper  respii  a-  | 
tory  passages  unfavourable  to  the  growth  of  an  infec¬ 


tive  virus,  some  progress  might  be  made  in  providing 
against  the  spread  of  the  disease  in  schools,  colleges, 
workshops,  and  large  business  establishments.  It 
would,  indeed,  not  be  too  much  to  hope  that  some 
convenient  modification  might  be  devised  and  placed 
at  the  disposal  of  those  more  careful  members  of  the 
public  who  were  disposed  to  make  use  of  it. 

Special  interest  therefore  attaches  to  the  researches 
which  Dr.  Alexander  Gregor  reported  in  our  last  issue, 
at  p.  523.  The  starting  point  of  his  investigations 
was  the  observation  that  certain  industrial  employees 
who  worked  in  an  atmosphere  charged  with  a  small 
amount  either  of  nitrous  oxide  or  of  sulphur  dioxide 
gas  exhibited  a  relative  immunity  to  influenza,  when 
their  fellow  employees  who  worked  in  atmospheres 
free  of  these  gases  were  heavily  attacked.  Dr.  Gregor 
set  himself  the  task  of  finding  out  the  reason  for  this 
escape  of  the  workers  in  the  fumes,  and  he  shows  by 
some  carefully  executed  experiments  that  air  when 
charged  with  either  of  these  gases  in  a  concentration 
easily  tolerated  is  distinctly  bactericidal,  and  he  has 
further  satisfied  himself  that  such  air  when  inhaled 
has  the  effect  of  rendering  the  secretion  of  the  upper 
respiratory  passages  acid.  Now  an  acid  medium  is 
known  to  be  very  unfavourable  to  the  growth  of  the 
majority  of  pathogenic  bacteria,  and  it  seems  possible 
that  Dr.  Gregor’s  work,  if  confirmed  and  elaborated, 
may  be  of  considerable  practical  value.  The  acidity 
of  the  gas  trio  secretion  is  generally  regarded  as  one  of 
Nature’s  methods  of  defence  against  bacterial  invasion. 
We  are  glad  to  learn  that  the  Medical  Research  Com¬ 
mittee  has  already  provided  Dr.  Gregor  with  expert 
scientific  assistance,  and  that  so  capable  an  in¬ 
vestigator  as  Dr.  Benjamin  Moore  has  also  taken 
the  matter  in  hand.  We  would  commend  Dr.  Gregor’s 
work  to  the  attention  of  the  Minister  of  Health,  who, 
we  do  not  doubt,  is  fully  alive  to  the  urgent  need 
of  a  satisfactory  method  of  preventing  the  spread  of 
influenza. 


PURGATION  BEFORE  OPERATION. 

The  giving  of  purgatives  before  operation  is  a  custom 
so  well  established  as  to  be  almost  a  hallowed  tradition 
sacrilegious  to  question  or  to  doubt.  As  J.  D.  Beresford 
has  judiciously  observed,  most  of  us  “  take  everything 
for  granted  because  we  happen  to  be  used  to  it,  that  s 
all.”  It  is  not  quite  clear  whether  purgation  before 
operation  was  a  routine  procedure  with  our  fathers  of 
old,  and  the  question  arises  how  far  the  introduction 
of  anaesthesia  and  the  extension  of  abdominal  surgery 
are  responsible  for  it.  However,  the  belief  that  a 
man  is  a  better  man  after  a  purge  than  he  was  before 
it  is  so  widespread  that  the  pre-operative  cathartic 
probably  dates  back  to  very  early  times.  The  belief 
of  the  ancients  in  purgatives  is,  so  to  say,  moving  in 
the  extreme.  Thus  Galen  says  that  “  every  purgative 
by  some  specific  property  attracts  and,  as  it  were, 
sucks  to  it  the  humor  to  which  it  has  a  natural 
alliance  in  like  manner  as  the  magnet  attracts  iron.” 
Haly  Abbas  held  that  the  purgative  “goes  to  the 
part  where  its  cognate  humor  is  lodged,  from  which 
both  are  expelled  and  returned  to  the  bowels  together.” 
Whilst  for  Burton,  in  his  Anatomy  of  Melancholy,  the 
thing  is  simple:  “  clysters  and  suppositories,”  says  he, 
“draw  the  humor  from  the  brain  and  heart  to  the 
more  ignoble  parts.”  We  have  no  option,  then,  but  to 
believe  that  a  clear  bowel  and  a  clear  head  go  hand  in 
hand.  The  experience  of  mankind  at  large  confirms 
this,  but  few  have  realized  that  the  relief  obtained  by 
a  bowel  action  is  so  complete  and  so  immediate  that 
the  symptoms  must  have  depended  on  a  local  reflex, 
and  cannot  have  been  due  to  the  elimination  of  toxins. 
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POST-GRADUATE  EDUCATION  IN  LONDON. 


Dr.  Alvarez1  of  San  Francisco  has  been  bold  enough 
to  traverse  the  generally  accepted  view  that  purgation 
is  desirable  before  operation.  In  brief,  his  answer  to 
the  question  “Is  this  purgation  justifiable ?  ”  is  an 
unqualified  “  No  1  ” 

The  reasons  adduced  for  pre-operative  purgation 
may  be  summarized  under  a  few  heads.  It  is  held 
to  prevent  post-anaesthetic  vomiting,  to  ensure  an 
empty  intestinal  tract,  to  obviate  “gas  pains,”  and 
to  eliminate  auto-intoxication.  After  weighing  these 
claims  in  the  balance  Alvarez  finds  them  wanting  ;  and 
it  must  be  admitted  that  he  makes  out  a  good  case, 
for  not  only  do  cathartics  often  leave  undone  that 
which  they  ought  to  do,  but  they  are  apt  to  do  things 
which  they  ought  not.  It  is  rash  to  assume  that  a 
patient  who  has  been  heavily  purged  is  thereby  in 
better  condition  to  face  the  ordeal  of  a  severe  opera¬ 
tion.  A  man  who  is  about  to  undergo  a  great  physical 
strain  is  not  recommended  to  take  a  purge.  The 
Oxford  and  Cambridge  crews  are  not  purged  through 
the  night  preceding  the  boat  race.  But  our  unfortu¬ 
nate  patient  comes  on  to  the  table  after  a  restless  and 
disagreeable  night,  his  tissues  often  depleted  of  water, 
feeling,,  as  it  were,  “  thin  ”  through  and  through. 
Now,  is  this  state  of  body  compensated  by  com¬ 
mensurate  advantages?  Does  a  purge  prevent,  in 
the  first  place,  post-operative  vomiting  ?  The  answer 
to  this  must  surely  be  No  ;  tor  emergency  cases  very 
often  do  better  than  thoroughly  prepared  quiet  ones, 
and  certainly  in  France  very  little  trouble  from  this 
cause  was  seen.  The  anaesthetist  will  very  properly 
demand  that  his  patient’s  stomach  be  empty,  but 
that  is  secured  by  withholding  food  and  not  by 
giving  a  purge.  The  greatest  fallacy  with  regard 
to  purgatives  seems  to  be  that  they  empty  the 
intestine.  This  is  very  far  from  being  the  case,  and 
on  this  point  Alvarez  has  some  excellent  evidence  to 
offer.2  The  purged  bowel  is  usually  full  of  gas  and 
fluid,  the  mucous  membrane  is  injected,  and  the 
mesenteric  circulation  is  disturbed.  Further,  free  fluid 
may  be  present  in  the  coelom  ;  this  has  been  noted  in 
man,  and  though  the  exudate  is  sterile,  it  is  none  the 
less  abnormal.  After  purgation  Alvarez  finds  that 
some  parts  of  the  bowel  are  very  irritable  and  inclined 
to  contract  into  cord-like  structures,  others  are 
paralysed  and  fail  to  respond  to  powerful  stimuli.  It 
seems  very  probable  that  “  gas  pains,”  which  purga¬ 
tives  are  supposed  to  prevent,  are  frequently  induced 
by  them,  being  due  to  the  distension  of  palsied,  in¬ 
active  segments  by  the  gas  and  fluid  forced  into  them 
and  held  there  by  the  more  irritable  and  powerful 
loops  above  and  below.  Magnesium  sulphate  seems 
to  be  a  particularly  obnoxious  drug  from  the  surgeon’s 
point  of  view,  for  not  only  does  it  distend  the  gut 
with  fluid,  but  it  prevents  the  absorption  of  water — a 
disastrous  effect.  Excised  loops  of  purged  bowel 
contract  very  feebly  in  aerated  Ringer’s  solution,  in 
marked  contrast  with  the  normal.  Alvarez  concludes 
that  purgatives — and  he  has  tested  over  fifty  drugs — • 
leave  the  gut  in  no  fit  state  to  resist  and  recover  from 
operative  manipulation. 

The  mechanism  of  post-operative  gas  pains  has 
already  been  alluded  to,  but  interference  with  the 
mesenteric  circulation  and  the  intestinal  gas  exchange 
must  be  added  to  what  has  already  been  said  of  their 
causation.  Gas  does  not  ordinarily  collect  if  the  cir¬ 
culation  is  not  interfered  with.  But  we.  see  daily  in 
intestinal  strangulations  that  the  loop  is  filled  with 
gas  and  fluid  from  obstruction  of  the  veins  by  the 

t  1  ^  9;  Alvarez :  Is  the  Purgation  of  Patients  before  Operation 
Justifiable?  Sura.,  Gun.,  and  Obst.,  June,  1918,  651. 

T  O.  Alvarez,  and  F.  B.  Taylor:  Changes  in  the  Khythmicity, 
Irritability,  and  Tone  in  the  Purged  Intestine.  Journ.  Pharm.  and 
hxver.  Therap.,  October,  1917,  p.  365. 
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strangulating  band,  whilst  above  a  plain  occlusion, 
such  as  an  annular  carcinoma,  there  may  be  much 
fluid  but  rarely  much  gas.  As  Alvarez  says,  surgeons 
‘  have  desired  above  all  things  a  clean  and  empty  bowel, 
whereas  they  should  pray  for  a  good  blood  supply  and 
a  normal  gas  exchange.”3  An  empty  colon  will  often 
be  demanded  by  the  surgeon,  but  this  can  usually  be 
obtained  by  enemata,  and  may  not  need  even  that. 
The  fourth  point  urged  in  favour  of  purgation— 
namely,  the  prevention  of  autointoxication— leads  us 
into  troubled  waters.  Alverez  has  shown  that  many 
of  the  symptoms  of  autointoxication  are  due  to 
mechanical  distension  and  irritation  of  the  rectum  by 
faecal  masses.  Certainly  the  symptoms  disappear  so 
promptly  after  an  evacuation  of  the  bowels  that  they 
cannot  be  due  to  absorbed  toxins.  The  enema  alone 
will  relieve  them. 

To  sum  up :  an  empty  stomach  can  be  ensured  bv 
withholding  food,  and  an  empty  colon  by  giving 
enemata.  The  small  intestine  cannot  be  emptied  by 
purgatives,  and  is  often  profoundly  disturbed  by  them. 
Pre-operative  purgation  is,  therefore,  better  omitted. 

Alvarez  has,  at  least,  stated  a  case,  and  has  adduced 
leason  and  experiment  to  support  it.  Many  surgeons 
who  have  given  up  this  “preparation”  of  the  patient 
will  be  glad  of  Alvarez’s  positive  experimental  testi¬ 
mony.  Those  who  cling  to  the  past  and  purgation 
must  produce  counter-evidence  in  its  favour.  The 
onus  of  rebuttal  has  been  thrown  upon  them,  and 
must  take  the  form  not  of  hazy  generalizations  but 
of  definite,  careful,  and  critical  observations. 
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POST-GRADUATE  EDUCATION  IN  LONDON. 

We  are  glad  to  be  able  to  announce  that  at  a  meeting  on 
October  24th  the  amalgamation  of  the  Fellowship  of 
Medicine  and  the  Post-Graduate  Medical  Association  wa3 
finally  authorized.  The  existing  officers  of  the  Fellowship 
undertook  to  retain  office  until  the  new  executive  com¬ 
mittee  is  able  to  report  on  the  whole  organization.  The 
officers  .are:  President,  Sir  William  Osier;  Chairman  of 
the  Executive  Committee,  Sir  Humphry  Rolleston  ; 
Treasurer,  Sir  Arbutlmot  Lane  ;  Honorary  Secretaries, 
Mr.  Philip  Franklin,  Sir  J.  Y.  W.  MacAlister,  and  Mr. 
Herbert  J.  Paterson.  One  of  the  most  important  matters 
which  will  come  up  for  consideration  is  the  question  of  the 
future  home  of  the  amalgamated  associations.  At  present 
the  business  will,  by  kind  permission  of  the  Royal  Society 
of  Medicine,  be  conducted  for  the  acting  committee  at 
No.  1,  Wimpole  Street,  W.l,  where  communications  may 
be  addressed  to  the  Secretary  of  the  Fellowship,  Miss 
Willis.  This  arraugement  can,  of  course,  only  be  tem¬ 
porary,  and  we  hope  that  the  larger  scheme  for  providing 
a  home  of  its  own  for  the  amalgamated  associations 
may  shortly  materialize.  Such  a  central  home  should 
comprise  not  only  reading  and  lecture  rooms,  but  labora¬ 
tories  and  command  of  a  sufficient  number  of  hospital 
wards.  The  new  hospital  and  institute  of  the  London 
Tropical  School  might  indeed  be  taken  as  a  model.  As 
Sir  Havelock  Charles,  the  Dean  of  the  School,  said  in 
his  speech  reported  last  week,  combination  of  laboratory 
and  ward  work  is  essential.  If  a  post-graduate  collego 
were  established  in  London  on  a  sound  basis  we  anticipate 
that  it  would  be  eligible  to  receive  a  Government 
educational  grant  towards  maintenance,  but  it  would  bo 
essential  in  the  first  place  that  the  college  should  bo 
established.  For  this  a  large  capital  sum  will  be  neces- 
sary.  The  present  position  affords  a  great  opportunity  for 
some  rich  man  who  desires  to  benefit  hfe  kind,  for  official 
and  medical  opinion  are  thoroughly  agreed  that  medical 
practitioners  should  have  an  opportunity  of  reviewing  their 

8  W.  C.  Alvarez  :  Cause  and  Prevention  of  Post  operative  Gas  Pains* 
Calif.  State  Journ.  Med.,  July,  1913. 


knowledge  from  time  to  time  and  making  themselves 
acquainted  with  the  development  of  medicine  in  all  its 
departments,  including  laboratory  work  and  special  clinics. 
We  earnestly  hope  that  a  benefactor  willing  to  identify 
himself  with  the  scheme  may  shortly  be  found. 


PATHOMETRY  OF  INFLUENZA. 

Wb  have  been  favoured  with  a  copy  of  the  minutes  of 
a  meeting,  on  September  19th,  of  the  Subcommittee  on 
Pathometry,  appointed  by  the.  Influenza  Committee  of  t  le 
American  Medical  Association.  This  subcommittee,  which 
includes  several  mathematical  statisticians  of  international 
reputation,  discussed,  inter  alia ,  the  possibility  of  repre¬ 
senting  the  epidemic  curve  of  influenza  by  an  analytical 
function,  and  concluded  that  no  such  function,  simple  in 
nature  and  therefore  easily  applicable,  could  be  found  at 
present.  Attention  was  directed  to  the  fact  that  many 
different  functions  based  upon  widely  different  hypotheses 
gave  results  indistinguishable  one  from  another.  iliis 
point  was  emphasized  by  Dr.  Major  Greenwood  in  his 
opening  paper  to  the  April  clinical  meeting  of  the 
British  Medical  Association,  and  is  likely  to  be  accepted 
by  most  statisticians.  The  subcommittee  thought  that 
the  method  of  multiple  correlation  would  be  useful 
in  evaluating  some  of  the  factors  of  epidemicity  and 
scheduled  several  variables  it  would  be  well  to  study.  It 
was  held  that  the  following  matters  should  be  borne  in 
mind:  (a)  Explosiveness;  (b)  time  distribution;  (c)  aggre¬ 
gate  of  epidemic  damage  regardless  of  explosiveness  or 
time  distribution;  («Z)  iufectivity  of  the  organism  at 
various  stages  of  the  epidemic  wave ;  (e)  virulence  of  the 
organism  at  various  stages  of  the  epidemic  wave.  The 
importance  of  these  matters  is  considerable,  but  it  may 
bo  very  difficult  to  express  variations  in  a  form  suitable  for 
quantitative  study.  It  is  satisfactory  to  observe  that  the 
value  of  these  studies  is  as  fully  recognized  in  America  as 
it  is  coming  to  be  in  this  country. 


HEALTH  VISITORS. 

In  the  later  part  of  the  last  century  social  reformers  began 
to  realize  that  something  more  than  the  provision  of  a 
pure  water  supply,  efficient  drainage,  and  even  the  strict 
administration  of  sanitary  statutes,  was  requited  if  the 
sickness  rate  and  death  rate  of  the  country  were  to  be 
lowered.  The  gospel  of  individual  responsibility  began  to 
be  preached  and  laudable  efforts  were  made  to  instruct  the 
wives  of  working  men  in  household  management  and  in 
the  care  of  young  children.  At  first  this  was  carried  out 
by  means  of  mothers’  meetings  and  district  visitors.  Later 
came  the  district  nurse,  and  presently  a  few  sanitary 
authorities  appointed  women  health  visitors.  In  1908 
sanitary  authorities  in  London  were  enabled  through  the 
London  County  Council  (General  Powers)  Act  of  that  year 
to  appoint  as  health  visitors  women  whose  duties  were  to 
include  the  giving  of  advice  on  the  proper  nurture,  care 
and  management  of  young  children,  and  the  promotion 
of  cleanliness  as  the  basis  of  health,  and  to  discharge 
any  other  cognate  duties  that  might  be  assigned  to 
them.  In  1909  the  Local  Government  Board  made 
regulations  prescribing  the  qualifications  which  these 
new  officials  should  possess — a  medical  degree,  a  nurses 
training,  the  certificate  cf  the  Central  Midwives  Board, 
the  previous  discharge  of  similar  duties  under  a  local 
authority,  or  some  training  in  nursing  together  with  a 
certificate  of  efficiency  after  examination  by  a  society 
approved  by  the  Board.  In  connexion  with  this  last 
qualification  an  examination  for  women  health  visitors  was 
established  by  the  Loyal  Sanitary  Institute,  by  which 
body  nearly  1,500  certificates  of  proficiency  have  been 
granted.  The  Exchequer  grants  instituted  in  1914  and 
the  enforcement  of  compulsory  notification  of  births  in  the 
following  year  no  doubt  stimulated  local  authorities  to 
appoint  health  visitors,  and  considerable  experience  has 


been  gained  with  regard  to  the  precise  duties  they  should 
undertake,  .and  perhaps  more  important  still,  what  duties 
they  should  not.  For  example,  though  they  may  with 
advantage  possess  the  certificate  of  the  Central  Midwives 
Board,  and  should  have  a  knowledge  of  sick  nursing,  they 
ought  not  to  act  either  as  midwives  or  nurses.  Similarly  a 
knowledge  of  sanitation,  or  even  the  possession  of  a  sani¬ 
tary  inspector’s  certificate,  is  desirable,  but  the  executive 
duties  of  a  sanitary  inspector  should  not  be  carried 
out  by  a  health  visitor  but  by  the  proper  officer.  In 
these  circumstances  the  Ministry  of  Health  has  decided 
that  the  health  visitor  of  the  future  shall  go  through  a 
course  of  training  on  certain  prescribed  lines,  and  the 
Board  of  Education  has  issued  regulations  relating  to  the 


course.  The  full  course  will  last  two  years,  and  the 


theoretical  instruction  is  to  include  elementary  physiology, 
methods  of  artisan  cookery  and  household  management, 
hygiene,  infectious  and  communicable  diseases,  maternity, 
infant  and  child  welfare,  elementary  economics  and  social 
problems.  The  practical  training  is  to  be  designed  to 
illustrate  the  theoretical  instruction  and  to  give  the 
students  a  first-hand  personal  knowledge  of  the  various 
aspects  of  their  future  work.”  It  is  suggested  by  the 
Board  than  one-half  of  the  student’s  time  should  be  taken 
up  with  practical  work.  A  shortened  course  of  twelve 
months  will  be  allowed  for  a  hospital  nurse  with  three 
years’  training,  a  health  visitor  with  three  years’  service, 
or  a  graduate  of  a  university.  A  student  must  be  at 
least  18  years  of  age  before  entering  on  the  course,  and  it 
appears  to  be  the  desire  of  the  Board  that  girls  should 
begin  their  training  at  that  age,  though  many  competent 
critics  will  disagree  with  this.  It  is  rarely,  if  ever,  that  a 
health  visitor  is  appointed  under  the  age  of  25  years;  if 
a  girl  is  qualified  at  20,  during  the  intervening  five  years 
before  she  obtains  an  appointment  she  will  in  all  probability 
not  only  lose  enthusiasm  but  will  forget  what  she  has 
learnt,  and — so  fast  do  we  advance  nowadays — she  will 
be  five  years  behiud  the  times  in  her  methods. 
This  aspect  of  the  ease  has  apparently  not  been 
forgotten  by  the  Board  of  Education,  for  in  a  pre¬ 
fatory  memorandum  to  the  regulations  for  training  it  is 
admitted  that  a  student  who  on  the  completion  of  her 
course  is  only  20  years  of  age  will  not  in  general  be  suffi¬ 
ciently  experienced  or  mature  to  take  posts  of  responsi¬ 
bility.  It  is  suggested  by  the  Board  that  such  students 
may  take  a  further  course  of  training,  such  as  that  for  the 
certificate  of  the  Central  Midwives  Board,  or  may  take 
posts  of  limited  responsibility  in  infant  welfare  centres 
or  elsewhere.  Time  only  will  prove  the  correctness,  of 
the  Board’s  anticipation.  The  regulations  are  open  to 
criticism  in  minor  details,  and,  no  doubt,  opportunity 
will  be  taken  to  amend  them  in  accordance  with  expe¬ 
rience.  The  objective  of  the  Ministry  of  Health,  assisted 
by  the  Board  of  Education,  is  admirable,  but  in  the 
endeavour  to  attain  it  too  much  stress  must  not  be  laid 
upon  scientific  training  or  routine  methods.  It  must  be 
remembered  that  the  course  of  training  is  for  women 
health  visitors,  whose  greatest  qualification  should  be 
the  possession  of  womanly  sympathy  and  consideration. 


FISH  ENEMIES  OF  THE  MOSQUITO.  , 

Hildebrand  (Public  Health  Reports,  United  States  Publlo 
j  Health  Service,  May  23rd,  1919),  from  numerous  experi¬ 
ments  and  observations  made  at  Augusta,  Georgia,  for  the 
United  States  Commissioner  of  Fisheries,  at  Die  request 
of  the  Public  Health  Service,  draws  the  following  conclu¬ 
sions :  The  top  minnow  ( Gambusia  tiffin  is)  is  especially 
suitable  for  autimosquito  work  because  (a)  it  seeks  its  food 
at  the  surface;  (b)  it  is  very  prolific ;  ( e )  it  gives  birth  to 
well-developed  young,  and  therefore  requires  no  special 
environment  for  depositing  and  hatching  the  eggs ;  ( d )  it 
lives  and  thrives  under  a  large  variety  of  conditions,  and 
frequents  areas  especially  suitable  for  the  support  of  mos¬ 
quito  larvae;  ( e )  it  usually  lives  and  multiples  in  pondi 
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stocked  with  predaceous  fishes,  provided  it  has  very  shallow 
water  for  refuge.  Plants  which  have  slightly  submerged 
leaves  aud  stems,  or  which  form  floating  masses,  are  the 
chief  sources  of  protection  for  mosquito  larvae  against  the 
top  minnow.  Such  plants  should  bo  removed  from  the 
water,  or  so  treated  as  to  make  them  uninhabitable  for 
the  immature  mosquito.  Grasses  and  rushes,  aud  other 
plants  having  straight  stocks  and  no  slightly  submerged 
leaves,  furnish  no  protection,  and  the  smart-weed  (Poly¬ 
gonum)  would  appear  to  be  even  repellent  to  mosquito 
larvae.  Algae  often  form  mats  which  float  on  the  surface, 
and  in  which  mosquito  larve  can  develop  unless  they  are 
sprayed  with  oil  ;  in  this  case  the  alga  pods  act  like 
sponges,  retaining  the  oil  and  making  them  uninhabitable 
for  the  mosquito.  The  top  minnow  eliminates  the  wriggler 
from  ponds  fairly  free  from  protective  vegetation  and  debris. 
The  number  of  fish  required  depends  largely  on  local 
conditions.  One  adult  female  was  observed  to  eat  165 
large  larvae  in  less  than  twelve  hours,  and  Seale,  working 
with  this  fish  in  the  Philippine  Islands,  reports  that  one 
p.'tir  of  half  grown  Gambusia  ate  5,041  mosquito  larvae,  by 
actual  count,  from  December  9th,  1915,  to  February  25tli, 
1916.:  As  regards  other  species  of  fish,  Hildebrand  con¬ 
siders  the  “star-headed  minnow,”  Fnndulus  nottii,  and 
tile  roach  minnow  of  considerable  value;  the  goldfish, 
although  useful  In  aquaria,  is  probably  of  little  effect  in 
large  bodies  of  water  Avhen  other  food  is  obtainable.  His 
observations  indicate  that  several  species  of  sunfishes  are 
of  doubtful  assistance  in  antimosquito  work,  since  one 
large  pond  supplied  with  bream,  war  mouth,  and  the  blue 
spotted  sunfish  supported  large  numbers  of  mosquito 
larvae  of  both  types,  and  top  minnows  had  to  be  introduced 
in  order  to  secure  mosquito  control. 


HIPPOCRATES  ON  HEAD  INJURIES. 

Hippocrates  had  in  the  highest  degree  the  wonderful 
capacity  of  the  Greek  mind  of  separating  essentials  from 
accidentals.  Matthew  Arnold  in  speaking  of  Thucydides 
describes  this  as  a  “  tendency  to  observe  facts  with  a 
critical  spirit,  to  search  for  their  law,  not  to  wander 
among  them  at  random.”  Newton  said  of  himself  Hypo¬ 
theses  non  jingo,  and  the  Father  of  Medicine  looked  at  the 
facts  of  disease  with  eyes  unclouded  by  superstitious 
fancies  or  mists  of  theory.  Much  of  his  teaching  is  as 
valid  now  as  it  was  when  delivered  to  his  disciples 
in  the  island  of  Cos  in  the  fifth  century  before  Christ. 
In  the  handliug  of  fractures  and  dislocations  he  has 
been  placed  by  modern  authorities  on  a  level  with 
Dupuytren,  and  Littre  praised  his  work  on  the  joints. 
Max  Neuburger 1  says  that  Hippocrates  discussed  the  dia¬ 
gnosis  and  treatment  of  dislocations  and  fractures,  and 
particularly  of  injuries  of  the  head,  in  a  masterly  manner. 
The  Hippocratic  aphorism — that  no  injury  of  the  head  is 
trivial  enough  to  be  neglected  or  too  grave  to  be  accounted 
desperate — received  many  illustrations  in  the  recent  war. 
Dr.  L.  Pron  of  Algiers  has  lately  given2  a  useful  sum¬ 
mary  of  the  teaching  of  Hippocrates  on  injuries  of  the 
head.  He  distinguished  five  varieties  of  fracture :  (1) 
Fissure  of  bone  with  contusion  of  soft  parts,  the  line 
of  fracture  in  some  cases  being  so  narrow  as  to  be 
scarcely  visible;  (2)  simple  contusion;  (3)  depression  of 
the  skull  as  well  as  fracture,  when  the  membranes 
are  unhurt  the  depression  is  less  dangerous;  (4)  a  pene¬ 
trating  lesion  of  varying  depth  may  accompany  the 
fracture;  (5)  fracture  by  contrecoup.  The  surgeon  was 
told  to  find  out  by  exploration  with  the  finger  whether  or 
not  the  bone  was  denuded;  if  this  method  failed,  lie  was  to 
use  a  probe  to  determine  whether  there  was  penetration, 
depression,  or  other  lesion.  When  no  definite  information 
could  be  obtained  the  wound  was  to  be  dressed  with  the 
“  black  medicament,”  which  was  soluble  ;  a  piece  of  linen 
Boaked  in  oil  was  applied  aud  then  a  poultice  of  barley  ! 

1  History  of  Medicine,  translated  by  Ernest  Playfair.  London,  1910, 
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paste.  On  the  following  day  the  dressing  was  to  be 
icmoved,  the  wound  cleaned,  and  the  bone  scraped  with 
the  raspatory.  The  uninjured  parts  would  be  found  white, 
but  the  fracture  and  contusion  would  be  stained  by  the 
medicament.  The  raspatory  was  then  applied  deeply,  and 
if  the  blackness  did  not  disappear,  the  case  was  one  of 
complete  fracture.  When  no  lesion  was  found  and  the 
skull  was  left  to  itself  fever  supervened,  and  with  its 
establishment  a  little  fluid  escaped,  the  wound  became  dis¬ 
coloured  and  viscous,  aud  had  the  appearance  of  salted  meat. 

Ihe  bone  from  that  time  began  to  mortify,  suppurating 
phlyctenulae  formed  on  the  tongue,  and  the  patient  died 
in  delirium.  It  was  noted  that  generally  one-sided  con¬ 
vulsions  occurred,  and  that  if  the  wound  was  on  the  left 
side  the  right  side  of  the  body  was  affected,  aud  vice 
veisa.  Hippocrates  directed  that  as  soon  as  fever  came  on 
the  bone  should  be  trephined  down  to  the  membranes  or 
scraped,  and  the  patient  treated  thereafter  according  to 
symptoms.  For  fracture  by  contrecoup  nothing  could  be 
done,  as  neither  its  existence  nor  its  situation  could  be 
recognized.  In  penetrating  lesions  the  parts  were  to  be 
scraped,  and  if  the  lesion  was  found  to  be  complicated 
by  fracture  the  surgeon  was  to  trephine,  takiug  care 
not  to  injure  the  membrane;  the  trephine  was  to  be 
applied  where  the  bone  appeared  thickest,  and  was  to  be 
looked  at  often  to  see  where  it  was,  aud  an  attempt 
made  to  lever  up  the  bony  fragment  so  as  to  detach  it. 
Hippocrates  warned  the  surgeon  against  reckless  inter¬ 
ference  with  the  temporal  region  lest  convulsions  and  palsy 
should  occur  on  the  opposite  side  of  the  body.  An  incision 
to  ascertain  the  condition  of  the  bone  was  to  be  free,  the 
flesh  was  to  be  detached  where  it  was  united  to  the  peri- 
ciauium,  and  a  tent  placed  in  the  wound,  over  whioii 
should  be  applied  ,a  ppultiee  composed  of  fine  barley  flour 
pounded  in  vinegar  and  cooked  to  make  it  sticky.  When, 
although  an  erysipelatous  swelling  appeared  on  the  face 
and  eyes  the  wound  continued  to  look  healthy,  the  pro¬ 
gnosis  was  said  to  be  hopeful;  purgatives  should  be  given, 
care  being  taken  not  to  weaken  the  patient.  Although 
Hippociates  was  ignorant  of  antisepsis,  his  teaching  on 
the  treatment  of  Avounds  must,  as  Littre  s  says,  be  studied 
with  deep  attention;  for  his  writings  are  founded  on  a 
wide  experience,  minute  and  profound  observation,  and  an 
enlightened  and  infinitely  cautious  judgement. 


AN  AMERICAN  CRITIC  OF  NATIONAL 
INSURANCE. 

Ax  “occasional  lecture”  Avas  delivered  at  a  meeting  of 
the  Royal  Society  of  Medicine  on  October  23rd  by  Mr. 
Frederick  L.  Hoffman,  LL.D.,  of  New  Jersey,  ou  the 
subject  of  national  health  insurance.  The  chairman,  Sir 
Humphry  Rollestou,  in  introducing  Dr.  Hoffman,  said  that 
he  was  the  statistician  of  one  of  the  large  insurance  com¬ 
panies  of  America,  and  vice-president  of  the  American 
Statistical  Association;  he  had  been  for  t\Aro  mouths  in 
this  country  studying  the  methods  aud  results  of  our 
national  insurance  system  in  various  representative  areas. 
Dr.  Hoffman  s  address  was  a  thorough-going  denunciation 
of  the  whole  principle  and  machinery  of  national  insur¬ 
ance.  Apparently  he  had  been  unable  to  discover  a  single 
redeeming  feature,  save  the  excellence  of  the  type  of  civil 
servant  engaged  in  insurance  administration.  He  said 
uhat  the  Act  was  a  misconceived  piece  of  legislation.  It 
did  not  promote  health  or  even  intelligently  co-ordinate 
health  administration;  it  was  in  no  sense  preventive ;  it 
was  simply  a  method  of  social  amelioration.  Dr.  Hoffman 
made  a  particular  attack  ou  that  famous  definition 
which  is  at  the  basis  of  medical  benefit:  “such  treat¬ 
ment  as  is  of  a  kind  which  can,  consistently  Avith  the 
best  interests  of  the  patient,  be  properly  undertaken  by  a 
general  practitioner  of  ordinary  professional  competence 
aud  skill.”  He  held  that  the  effect  of  this  Avas  to  standard- 
ize  mediocre  practice.  He  had  seen  scores  of  insurance 

a  Quoted  by  Allbutt:  The  Historical  Relations  of  Medicine  and 
Suryery,  London,  1905.  p.  9. 
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patients  dealt  with  in  a  manner  which  he  could  only 
describe  as  “lightning  diagnosis.”  The  time  given  to 
each  patient  in  some  instances  had  averaged  two  and  a 
half  minutes.  The  vast  majority  of  illnesses  which  came 
within  medical  benefit,  as  was  shown  by  an  examination 
of  representative  lists,  were  minor  maladies  of  about  one 
week’s  duration.  Under  proper  economic  conditions  the 
patients  should  in  such  cases  pay  for  any  medical  assist¬ 
ance  they  required,  and  any  State  scheme  should  be  re¬ 
served  for  dealing  with  the  really  serious  cases,  with 
which  the  existing  scheme  did  not  deal  at  all  adequate  y. 
He  gave  some  data  which  he  had  obtained  in  Manchester 
showing  that  85  per  cent,  of  the  attendances  there  were 
at  the  surgery  and  only  15  per  cent,  were  domiciliary 
visits  5  also  that  out  of  a  million  attendances  only  133  were 
for  surgical  operations.  He  also  criticized  the  general 
methods  of  prescribing,  and  stated  that  some  thirty 
drugs  would  cover  80  per  cent,  of  the  prescriptions.  Sana¬ 
torium  benefit,  save  in  a  few  areas,  was  wholly  insufficient; 
while  maternity  benefit,  the  most  popular  feature  of  the 
Act,  had,  properly  speaking,  no  business  there  at  all,  but 
should  be  administered  through  the  maternity  and  child 
welfare  centres.  Dr.  Hoffman  believed  that  the  Insurance 
Acts  would  be  supplanted  very  soon  by  a  State  medical 
service.  He  had  spoken  to  a  hundred,  well-known  people 
engaged  in  administration,  and  with  the  exception  of  those 
who  belonged  to  the  medical  profession,  the  general  judge¬ 
ment  was  in  favour  of  a  State  medical  service  of  universal 
scope,  not  discriminating  even  in  favour  of  the  necessitous 
poor.  Such  a  State  service  he  believed  to  be  imminent. 
Sickness  benefit  would  then  be  administered  by  the 
Ministry  of  Labour,  and  sanatorium  benefit  would  be  the 
province  of  a  public  health  department.  Altogether,  he 
saw  no  justification  for  the  Insurance  Acts,  and  he  sug¬ 
gested  that  the  setting  up  of  national  insurance  in  this 
country  was  due  to  a  deep-laid  plot  on  the  part  of  Geimany, 
who,  having  got  a  similar  incubus  on  her  own  shoulders, 
saw  to  it,  by  an  insidious  propaganda,  that  her  rival  was 
similarly  handicapped ! 

THE  FIRST  BRITISH  MEDICAL  ASSOCIATION 

LECTURE. 

The  first  British  Medical  Association  lecture  under  the 
scheme  adopted  by  the  Council  on  the  recommendation  of 
the  Science  Committee  was  given  by  Dr.  Thomas  Lewis, 
F.R.S.,  on  October  24th  at  Sheffield.  His  subject  was 
“  Cardinal  principles  in  cardiological  practice.  .  The 
lecture  was  a  good  example  of  the  application  of 
scientific  investigations  by  a  master  of  his  subject  to 
problems  of  everyday  practice.  It  was  listened  to  with 
great  attention  by  a  large  audience,  and  will  be  pub¬ 
lished  in  full  in  an  early  issue.  Dr.  A.  E.  Barnes, 
Chairman  of  the  Division,  presided,  and  Dr.  A.  J. 
Hall,  in  proposing  a  vote  of  thanks  to  Dr.  Lewis, 
congratulated  the  Association  on  having  inaugurated  the 
scheme  of  lectures,  and  went  on  to  pay  a  warm  tribute 
to  the  work  of  Dr.  Lewis,  who,  he  said,  was  not  only  a 
master  of  research  but  a  most  lucid  teacher.  Dr.  A.  M. 
Pilcher  (D.C.M.S.  Sheffield  Area,  Ministry  of  Pensions),  in 
seconding,  referred  to  the  investigations  and  writings  of 
Dr.  Lewis  on  the  subject  of  soldier’s  heart,  and  spoke  of 
the  valuable  help  which  these  had  been  in  the  work  of  the 
Military  and  Pensions  Boards.  Sir  Thomas  Horder  lias 
accepted  an  invitation  to  give  a  British  Medical  Associa¬ 
tion  lecture  to  the  Southern  Branch  at  Southampton  on 
November  13th.  The  lecture  will  deal  with  the  preventive 
treatment  of  influenza. 

THE  HOUSING  QUESTION. 

In  his  report  for  1918  the  medical  officer  of  health  for 
the  City  of  Birmingham,  Dr.  John  Robertson,  calls 
attention  to  some  sinister  facts  respecting  the  housing 
conditions  of  the  great  Midland  city.  In  1913  there  were 
43,366  back-to-back  houses  in  Birmingham,  housing  nearly 
200,000  persons— a  population  equal  to  that  of  the  city  of 


Cardiff.  In  six  wards,  all  in  the  central  area,  from  51  to 
76  oer  cent,  of  the  houses  were  of  this  kind.  During  the 
period  1914-18  four  of  these  wards  had  a  general  death 
rate  of  more  than  19  per  1,000;  five  an  infant  mortality 
greater  than  134  per  1,000  births ;  three  a  measles  death 
rate  above  0.56;  five  a  death  rate  from  pneumonia  and 
bronchitis  above  3.63 ;  five  a  phthisis  death  rate  above 
1.63 ;  and  five  a  mortality  rate  of  over  29  per  1,000  births 
for  deaths  at  ages  under  2  from  diarrhoea  and  enteritis. 
As  a  control  we  may  take  King’s  Norton,  with  less  than 
8  per  cent,  of  back-to-back  houses.  The  death  rate  hero 
from  all  causes  is  less  than  10.9,  the  infant  mortality  less 
than  78,  the  measles  mortality  less  than  0.12,  the  bronchitis 
and  pneumonia  rate  below  1.62,  the  phthisis  rate  below 
0.89,  the  diarrhoea  and  enteritis  figure  below  9.  Dr. 
Robertson  is  aware  that  some  of  the  inhabitants  may  be 
shiftless  and  criminal,  unfit  to  thrive  in  any  environment , 
he  is  also  aware  of  the  fact  that  “  it  is  impossible  to 
imagine  a  rising  generation  of  young  people  being  able 
to  improve  in  health  or  self-respect,  even  if  the  best 
of  educational  facilities  are  provided,  when  everything 
they  come  in  contact  with  is  sullied  by  dirtiness  and 
squalor.”  In  his  opinion  the  only  remedy  is  the  re¬ 
placement  of  these  slums  by  decent  houses  in  a 
pleasant  environment.  Publications  such  as  this  aro 
of  great  value.  Even  in  these  days  of  specialist 
education  there  may  be  left  one  or  two  readers  of 
Matthew  Arnold  who  will  remember  how  he  quoted 
the  dithyramb  of  one  of  our  political  strong  men,  Mi. 
Roebuck,  on  the  amazing  prosperity  of  England.  Roebuck 
asked  his  audience  “  whether,  the  world  over  or  in  past 
history,  there  is  anything  like  it?”  Arnold  demurely 
quoted  the  report  of  a  child  murder  in  Nottingham  - 
the  perpetrator,  a  girl  named  Wragg,  being  in  custody 
—and  pensively  repeated  Roebuck  s  question,  adding, 
Wragg  is  in  custody.”  We,  too,  may.  add  as  a  refrain 
to  the  speeches  of  our  strong  men  in  praise  of  out 
national  exertions  and  prophesying  a  new  heaven  and 
earth,  this  sentence  In  the  city  of  Birmingham  200,000 
'persons  live  in  back-to;back  houses. 

Cambridge  is  easily  able  to  provide  ample  accommoda¬ 
tion  for  all  the  activities  of  the  Annual  Meeting,  which  will 
be  held  there  at  the  end  of  next  June.  The  address  by  the 
President,  Sir  Clifford  Allbutt,  will  be  given  in  the  Senate 
House  on  the  evening  of  Tuesday,  June  29tli.  The  annual 
Representative  Meeting,  which  will  begin  on  Friday, 
June  25th,  will  be  held  in  the  Examination  Hall  of  the 
University  Buildings,  Downing  Street.  The  Council 
meetings  will  be  held  in  a  smaller  room  in  the  same 
buildings.  The  sections  also  will  meet  in  these  buildings, 
and  the  exhibition  will  be  held  in  the  Corn  Exchange. 
The  reception  room  will  be  established  in  the  Guildhall, 
and  there  will  be  reading  and  writing  rooms  in  the 
Guildhall  and  Union  Club.  _ _ 


Rural  jHotra  in  f  arliammt. 

Parliamentary  interest  has  been  centred  chiefly  in  the 
preparations  for  the  debate  on  national  finance,  though  the 
defeat  of  the  Government  on  the  clause  of  the  Aliens  Bill 
dealing  with  pilots  afforded  a  tragi-comic  interlude. 

Milk.— In  reply  to  Colonel  Burn,  Dr.  Addison  said  that  local 
authorities  were  given  power,  subject  to  any  necessary  restric¬ 
tion  imposed  by  the  Food  Controller  in  times  of  shortage,  to 
supply  milk  for  expectant  and  nursing  mothers  and  children 
under  five  at  oost  price  or  less  according  to  the 
of  the  case,  and  he  had  recently  impressed  on  local  authorities 
the  importance  of  exercising  their  powers  in  this  respeot  fully. 
Arrangements  could  be  made  through  the  food  control  com¬ 
mittees  for  priority  of  supply  in  the  case  of  sick  persons  and 
young  children,  if  necessary,  but  ha  was  informed  that  the 
supply  of  milk  was  considered  fully  adequate. 

Hospitals. — In  reply  to  Sir  A.  Warren,  Dr.  Addison  said  that 
he  was  aware  of  the  financial  difficulties  of  man>  of  the  volun¬ 
tary  hospitals  and  recognized  that  they  affected  the  prop® 
provision  of  the  various  forms  of  medical  services  in  hospitals 
and  in  centres  or  clinics,  and  otherwise,  but  he  was  not  yet  in 
a  position  to  make  a  statement. 
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MEDICAL  CONSULTATIVE  COUNCIL. 

A  k  have  received  the  following  official  announcement 
from  the  Ministry  of  Health: 

i’he  first  meeting  has  been  held  of  the  Consultative 
Council  appointed  by  the  Minister  of  Health  to  advise  on 
questions  relating  to  medical  and  allied  services.  Sir 
Bertrand  Dawson  is  the  Chairman  and  Colonel  C.  J.  Bond 
of  Leicester  the  Vice-Chairman  of  the  Council.  There  was 
a  full  attendance  of  members,  and  Dr.  Addison  opened  the 
proceedings  as  President  of  the  Council. 

After  welcoming  the  members  of  the  Council,  Dr.  Addison 
said  that  he  was  sure  that  the  experiment  which  he  was 
making  in  bringing  a  body  of  this  kind  into  close  touch 
with  the  work  and  plans  of  the  new  Ministry  would 
be  justified  by  results.  Their  main  duty  would  be  to 
advise  him  on  questions  of  policy  in  the  formative  stage. 
They  would  thus  be  brought  into  the  counsels  of  the 
Minister  before  decisions  were  taken,  and  if  their  advice 
was  to  have  full  weight  the  confidential  character  of 
their  relations  with  the  Minister  must  be  respected. 
At  the  same  time  he  had  to  remember  that  the 
Council  must  be  put  in  a  position  to  keep  him  in  touch 
with  the  medical  profession  throughout  the  country,  and 
to  help  him  to  carry  the  profession  with  him  in  the 
policy  which  he  adopted.  Therefore,  he  did  not  propose 
that  the  whole  of  their  work  should  be  conducted  in  secret. 
He  had  agreed  with  Sir  Bertrand  Dawson  that  periodical 
statements  should  be  issued  to  the  press  of  the  nature  of 
the  problems  referred  to  the  Council,  and  of  the  progress 
made  with  their  deliberations,  and  he  hoped  that  this 
arrangement  would  encourage  discussion  and  criticism. 
He  asked  the  Council  at  once  to  consider  a  reference  which 
would  enable  them  to  tell  him  what  in  their  view  should 
be  the  ideal  system  of  medical  and  allied  services  towards 
which  the  Ministry  should  work.  Obviously  this  was  a 
vast  subject,  and  he  would  leave  them  completely  free  to 
consider  its  various  aspects  in  order  of  urgency,  and  to 
report  to  him  at  differ  nt  stages  of  their  work  if  they 
thought  fit.  He  was  looking  to  them  for  substantial  help 
in  shaping  policy,  and  their  chairman  would  have  direct 
access  to  him  for  the  purpose  of  conveying  advice  and 
suggestions.  They  might  rely  upon  his  cordial  co-opera¬ 
tion  and  that  of  his  departmental  advisers,  both  medical 
and  lay,  in  Carrying  out  their  task,  and  under  bir  Bertrand 
Dawson’s  chairmanship  lie  felt  confident  of  their  success. 

Sir  Bertrand  Dawson,  after  thanking  Dr.  Addison  for 
his  cordial  reception  of  the  Council,  said  that  in  Bodies  of 
this  kind  he  saw  a  new  instrument  of  government  full  of 
possibilities.  The  growth  of  knowledge  and  the  necessity 
for  securing  publio  confidence  in  proposals  which  closely 
affected  large  sections  of  the  population  had  made  the 
development  of  some  such  organ  of  communication  inevit¬ 
able.  This  did  not  mean  that  departmental  advice  was 
not  good,  but  that  it  needed  supplementing  from  new 
sources.  The  Consultative  Councils  were  an  experiment 
devised  to  meet  this  need.  The  problems  referred  to  them 
would  tax  their  powers  to  the  full,  and  in  feeling  their 
way  to  the  best,  methods  of  working  they  would  welcome 
and  rely  upon  that  co-operation  which  they  were  promised 
by  Dr.  Addison  and  his  advisers.  In  his  opinion  the 
activities  of  the  Ministry  of  Health  were  bound' to  extend, 
and  to  affect  all  branches  of  medicine  more  and  more 
closely.  If  the  results  were  to  be  satisfactory  a  good 
understanding  and  close  co-operation  with  the  medical 
profession  must  be  maintained  throughout.  He  hoped 
that  the  profession  would  find  in  the  Council  a  new 
link  with  the  Minister.  They  would  not  displace  any 
existing  organization  in  the  counsels  of  the  Ministry, 
but  would  endeavour  to  represent  the  views  of  all 
sections  of  the  profession.  He  was  deeply  conscious 
of  the  honour  conferred  upon  him  by  the  Minister’s 
invitation  to  act  as  Chairman  of  so  distinguished  a 
body.  The  responsibility  was  a  heavy  one ;  but  with 
the  help  of  his  colleagues  and  the  support  of  Dr.  Addison 
and  his  advisers  he  did  not  doubt  that  they  could  take  an 
effective  share  in  the  shaping  of  the  new  polioy  which  the 
Minister  of  Health  had  been  appointed  to  carry  out. 

Dr.  Addison  then  asked  Sir  Bertrand  Dawson  to  take 
the  chair,  and  after  making  arrangements  as  to  future 
procedure  the  Council  held  a  preliminary  discussion  of  the 
principles  to  be  observed  in  the  future  develppments  of 
inedical  and  allied  services  upon  which  the  Minister  had 
asked  them  to  advise. 


Thk  Massachusetts  Department  of  Health  celebrated 
the  fiftieth  anniversary  of  its  establishment  on  September 
L3th.  Among  the  speakers  were  Professor  W.  H.  Welch 
and  Sir  Arthur  Newsholme. 


®it0lanii  attii  Walts. 


Cardiff  Medical  Society. 

The  first  meetiug  of  the  winter  session  of  the  Cardiff 
Medical  Society  was  held  in  the  society’s  rooms  on  October 
14tli.  Mr.  A.  W.  Sheeu  delivered  the  presidental  address. 
After  thanking  the  members  for  electing  him,  and  par¬ 
ticularly  for  their  expressed  desire  that  he  should  retain 
the  post  after  he  had  moved  to  Loudon,  lie  gave  details  of 
the  society’s  war  service,  and  reminded  the  members  that 
theirs — the  oldest  medical  society  in  Wales — was  this 
session  entering  upon  its  jubilee,  liaviug  held  its  first 
meetiug  on  February  14th,  1870.  Of  its  seventeen  original 
members  none  now  remained  alive.  The  society  was  up 
to  date  in  its  earliest  activities,  for  at  its  first  meeting  was 
shown  a  case  of  bullet  wound  of  the  elbow  which  recovered 
after  operation  with  complete  movement  of  the  joint, 
while  at  its  second  the  question  of  sending  delegates  to  a 
meeting  of  the  “Reform  Union  ”  in  London  was  discussed. 

Mr.  Sheen  then  spoke  of  the  Welsh  Hospital  in  India 
This  hospital,  No.  34  (the  Welsh)  General  Hospital,  was 
mobilized  at  Aldershot  in  April,  1916,  the  medical  and 
nursing  staff  being  found  by  Wales,  the  nucleus  being 
furnished  from  the  Welsh  Hospital,  Netley,  and  after  bekm 
destined  for  France  was  sent  to  the  East,  and  eventually 
established  in  Deolali  in  the  Western  Ghats,  130  miles 
from  Bombay,  and  enlarged  to  3,000  beds  for  British 
troops,  being  the  first  British  general  hospital  in  India. 
The  hospital,  and  its  organization  until  it  was  complete  in 
all  departments,  were  described  and  illustrated  by  photo¬ 
graphs.  Mr.  Sheen  then  spoke  of  his  work  as  consulting 
surgeon  in  India  subsequent  to  his  relinquishing  the  com¬ 
mand  of  the  Welsh  Hospital,  and  after  a  brief  reference  to 
his  surgical  experiences  gave  short  descriptions  of  the 
salient  features  of  various  tropical  diseases  he  had  seen. 

These  included  Plague ,  in  which  the  necessity  for  a  better 
education  of  the  people  was  particularly  emphasized.  Cholera  • 
The  urgency  of  the  treatment  and  the  life-saving  methods  of 
Sir  Leonard  Rogers  with  intravenous  hypertonic  saline  and 
oral  permanganate  of  potash.  Malaria:  The  great  value  of 
drainage  and  the  efficacy  of  prophylactic  quinine.  Leish¬ 
maniasis  :  Kala-azar,  known  by  remittent  temperature,  enlarged 
liver  and  spleen  and  leuoopenia;  and  oriental  sore,  which  when 
excised  is  microscopically  like  epithelioma;  both  forms  of 
leishmaniasis  are  curable  by  intravenous  antimony;  the  sore  is 
also  curable  by  a  vaccine  as  shown  by  Dr.  Row.  The  occurrence 
of  a  flagellate  in  plant  juice  resembling  the  flagellate  form  of 
the  Leishman-Donovan  body  was  described  and  illustrated. 
Kangri  cancer:  The  Kashmiri  keep  themselves  warm  during 
their  very  cold  winter  by  hugging  to  the  abdomen  under  the 
clothes  an  earthenware  basket  covered  receptacle  containing 
hot  wood-ash  known  as  a  kangri.  Cutaneous  cancer  of  ab¬ 
domen  and  sometimes  of  the  thighs  (from  squatting)  results. 
Mr.  Sheen  described  cases  from  observations  afforded  and 
details  kindly  given  by  Dr.  Ernest  Neve.  Oriental  bubo  ■  En¬ 
largement  and  breaking  down  of  the  inguinal  glands;  seen  in 
British  patients ;  no  avenue  of  infection  found  ;  removed  tissues 
reported  sterile.  Guinea-worm  infection:  The  means  of  treat¬ 
ment  and  the  dangerous  cellulitis  resulting  from  the  breaking 
of  the  worm  in  the  tissues  were  particularly  alluded  to. 

The  remainder  of  the  address  included  references  to 
dysentery— carriers  amongst  the  general  population;  typhoid- 
question  of  the  value  of  gall  bladder  drainage  in  carriers  • 
leprosy— the  orange-like  skin  and  the  remarkable  enlargement 
of  the  nipples;  scurvy— the  diagnosis  of  scurvy  haematomata ; 
heatstroke — -the  nature  of  the  disease  ;  bilharziosis — curable 
by  intravenous  antimony  ;  and  the  mention  of  various  other 
tropical  maladies  seen  by  the  speaker. 

Dr.  D.  R.  Paterson  and  Dr.  Ewen  Maclean  proposed  and 
seconded  a  vote  of  thanks,  and  referred,  as  did  Mr.  Sheen 
in  reply,  to  the  increased  sphere  of  work  opening  to  the 
society  with  the  resumption  of  its  full  work,  interrupted  by 
the  war. 

Liverpool  Medical  Institution. 

The  inaugural  meeting  of  the  eighty- first  session  of  the 
Liverpool  Medical  Institution  took  place  on  October  23rd, 
when  the  president,  Mr.  W.  Thelwall  Thomas,  delivered 
an  address  on  “  The  evolution  of  the  surgeon  and  his 
training.”  There  was  a  large  attendance  of  members, 
and  among  the  visitors  was  the  vice-ohancellor  of  the 
university,  Dr.  J.  G.  Adatni.  Mr.  Thomas  treated  the 
subject  historically,  beginning  with  the  earliest  records  and 
ending  with  the  standard  of  equipment  that  should  be 
required  to-day.  He  drew  attention  to  the  fact  that  many 
of  the  appliances  and  instruments  used  even  in  the  earliest 
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days  had  not  undergone  much  alteration.  The  principles 
of  the  art  were  there,  even  though  the  science  of  surgery 
was  in  its  infancy.  The  progress  of  surgery  received  a 
f/reat  impetus  from  the  discovery  of  the  microscope  and  its 
application  to  the  elucidation  of  disease.  Surgery  bene¬ 
fited  immeasurably  from  the  germ  doctrine  of  disease,  and 
with  the  introduction  of  anaesthesia  became  able  to  treat 
disease  successfully  in  a  manner  undreamt  of  by  our 
forefathers.  Operation  did  not  now  present  the  same 
terrifying  aspect  to  the  general  public  as  it  did  even 
thirty  years  ago.  He  recalled  the  fact  that,  when  a  house- 
surgeon,  the  only  time  he  saw  the  abdomen  opened  was 
when  ovariotomy  was  performed.  In  his  concluding 
remarks  Mr.  Thomas  expressed  the  opinion  that  the  future 
surgeon  should  spend  more  time  on  handicraft.  He  should 
have  performed  operations  on  the  living  subject  under 
skilled  supervision  before  presenting  himself  for  the  final 
examination  in  surgery.  More  time  should  be  devoted  to 
practical  classes  and  less  to  systematic  lectures,  which, 
owing  to  the  excellent  surgical  manuals,  weie  no  longer 
necessary.  The  address  was  received  with  much  applause, 
and  a  vote  of  thanks,  proposed  by  Professor  Rusbton 
Parker  and  seconded  by  Dr.  E.  W.  Hope,  was  carried 
unanimously.  Afterwards  the  president  entertained  the 
members  to  supper,  and  an  excellent  progranime  of  music 
was  provided.  Dr.  Livsey  was  accompanist,  and  Mr. 
Walton  Hatton,  ’cellist,  charmed  the  audience  with  his 
brilliant  playing. 

Annual  Medical  Service  in  Liverpool. 

This  service  took  place  at  St.  Luke’s  Church  on  Sunday 
afternoon,  October  26tli.  There  was  a  good  congregation, 
but  only  few  medical  men  were  present  in  academic  dress. 
The  Bishop  of  Warrington  (Dr.  Martin  Linton  Smith, 
D.S.O.)  preached  the  sermon,  taking  for  his  text  St.  John, 
xvii,  3.  In  a  thoughtful  exposition  the  preacher  set  forth 
the  limitations  of  human  knowledge.  The  material  view 
failed  to  account  for  the  phenomena  of  life,  which  could 
not  be  solved  in  terms  of  mechanical  or  biochemical 
knowledge.  He  emphasized  the  spiritual  claims  on  man’s 
life.  The  Bishop  of  Liverpool  read  the  lesson  and 
bestowed  the  blessing.  The  offertory,  for  the  Royal 
Medical  Benevolent  Fund,  amounted  to  £55  16s;  Id. 
The  honorary  treasurer,  Dr.  J.  Ernest  Nevins,  32,  Princes 
Avenue,  mindful  of  the  fact  that  many  medical  men  were 
unavoidably  prevented  from  being  present,  will  be  pleased 
to  receive  their  contributions  to  the  fund. 


Jltoflauii. 


Edinburgh  Medical  School. 

Two  of  the  occupants  of  new  chairs  in  the  Medica 
Faculty  of  the  University  of  Edinburgh  gave  inaugural 
addresses  during  last  week.  Professor  Barger,  the 
new  professor  of  chemistry  in  relation  to  medicine, 
dealt  with  the  connexion  of  chemistry  and  medi¬ 
cine  in  the  past,  and  gave  instances  of  the  great 
advantage  both  pathology  and  clinical  medicine  had 
derived  from  the  introduction  of  suitable  methods  of 
analysis.  The  functions  of  a  university  were  twofold— 
to  impart  knowledge  and  to  extend  it,  and  it  seemed  to 
him  that  in  Edinburgh  teaching  had  sometimes  been 
developed  at  the  expense  of  research.  Professors  had 
often  been  too  much  occupied  in  lecturing  and  adminis¬ 
trative  work  to  do  justice  to  themselves  as  original 
investigators.  Professor  Meakins,  the  first  occupant  of 
the  Christison  chair  of  therapeutics,  devoted  his  in¬ 
augural  address  to  a  discussion  on  the  influence  of 
Edinburgh  on  McGill  University  and  American  medi¬ 
cine.  He  recalled  that  James  McGill  had  been  born 
in  Glasgow  175  years  ago  and  received  his  early 
training  and  education  in  Scotland.  He  went  to  Canada 
as  a  young  man,  and  when  he  died  in  Montreal,  in 
1813,  set  apart  his  estate  on  the  slopes  of  Mount  Royal, 
together  with  a  sum  of  £10,000,  for  the  foundation  of  an 
English-speaking  university,  one  of  the  colleges  of  which 
was  to  be  called  McGill.  The  Montreal  Medical  Institu¬ 
tion— an  active  teaching  body,  representing  the  first 
attempt  at  medical  education  in  Canada,  officered  by 


men  coming  from  the  Edinburgh  school — became  the 
medical  faculty  of  the  university.  They  had  brought 
with  them  the  Edinburgh  methods  of  medical  teaching, 
and  from  its  very  origin  down  to  the  present  time  the 
McGill  medical  school  has  continued  on  the  foundations 
then  so  truly  laid.  Persistence  and  faith  carried  them 
through  a  protracted  struggle,  during  which  they  were 
joined  by  other  Edinburgh  graduates.  In  fact,  in  the 
last  one  hundred  years  tlieie  had  been  few  exceptions 
to  break  the  steady  line  of  Edinburgh  and  McGill  men 
occupying  chairs  at  McGill  medical  school. 

At  the  meeting  of  the  Edinburgh  Univeisity  Court  on 
October  20tli  it  was  reported  that  the  University  would 
shortly  obtain  possession  of  the  new  site  near  Blackford 
Hill,  and  it  was  decided  to  proceed  at  once  with  the  erec¬ 
tion  of  the  first  part  of  a  new  chemical  laboratory.  It  Was 
estimated  that  the  cost  of  the  portion  now  to  be  beguu 
would  be  £60,000 ;  the  total  cost  of  the  new  chemistry 
school,  when  complete,  will  be  about  £250,t)00. 

Dinner  and  Presentation  to  Dr.  G.  C.  Anderson. 

On  October  22nd  his  fellow  practitioners  in  Fife  gave  Dr. 
Anderson  a  dinner  and  presentation  of  silver  plate,  on  the 
occasion  of  his  departure  for  London  to  take  up  the  duties 
of  Deputy  Medical  Secretary  of  the  British  Medical  Asso¬ 
ciation.  Thirty-three  sat  down  to  dinner,  one  of  the 
largest  gatherings  ever  held.  In  proposing  Dr.  Anderson’s 
health  and  making  the  presentation  to  him,  Dr.  Douglas 
said  that  a  meeting  of  his  fellow  practitioners  was  in¬ 
evitable.  So  friendly  were  the  relations  between  Dr. 
Anderson  and  his  colleagues  in  the  county,  and  such  were 
his  surgical  attainments  and  the  interest  he  took  in  the 
profession  in  the  area,  that  his  removal  to  his  new  sphere 
of  duties  was  a  loss  to  the  district.  As  members  of  the 
Fife  Branch  of  the  British  Medical  Association,  of  which 
Dr.  Anderson  was  the  honorary  secretary  for  ten  years,  it 
was  a  source  of  sorrow  when  they  saw  his  appointment  as 
Deputy  Medical  Secretary  to  the  Association ;  but  at  the 
same  time  it  made  Fife  feel  prouder  of  itself  than  ever. 
He  could  only  compare  Dr.  Anderson’s  appointment  to  the 
promotion  of  a  junior  officer  to  be  D.A.Q.M.G.  at  G.H.Q. 
The  troubled  times  they  were  passing  through  and  which 
were  ahead  were  reflected  in  the  profession,  aud  this  was 
the  time  when  of  all  times  a  man  was  needed  in  the 
position  Dr.  Anderson  had  been  chosen  to  fill.  The 
Englishman  was  a  sportsman,  and  did  not  mind  tliat 
Scotsmen  should  be  appointed  to  heads  of  departments  in 
England.  If  they  had  been  asked  for  their  selection,  with 
one  accord  those  who  knew  Dr,  Anderson  would  have  said, 
“Try  Anderson,  Denbeatlx;  he’s  the  man  for  you,”  His 
appointment  had  placed  Dr.  Anderson  in  the  position  of 
second  in  command  of  the  permanent  officials  of  the 
British  Medical  Association. 

In  reply  Dr.  Anderson  said  he  had  always  worked  on 
the  most  friendly  terms  with  his  fellow  members,  although 
his  views  were  often  in  direct  opposition  to  those  of  many. 
He  corroborated  the  fact  previously  mentioned  of  the 
influence  which  Fife  had  always  exerted  in  the  Association, 
notably  with  regard  to  the  defence  fund  in  1912 ;  and  he 
stated  that  he  meant  to  uphold  the  views  he  had  always 
given  voice  to, as  secretary  of  the  Fife  Branch. 

An  extremely  pleasant  evening  was  spent,  a  fitting 
close  to  a  decade  of  much  hard  work  for  the  benefit  of  the 
Association  in  Fife. 

General  Medical  Council  Election. 

Dr.  Dewar  closed  his  campaign  in  this  election  last  week 
by  addressing  meetings  at  St.  Boswells  and  Stirling. 
Dr.  Dewar  based  his  claims  for  election  on  the  following 
grounds: 

1.  That  the  1886  Act  was  passed  for  the  purpose  of  enabling 
the  general  profession  to  elect  one  of  themselves  as  their  direct 
representative. 

2.  That  Scotland  had  not  been  represented  by  a  general  prac¬ 
titioner  since  1906,  and  the  1886  Act  had  thus  been  a  dead  letter 
in  that  country  for  thirteen  years. 

3.  That  he  is  a  general  practitioner  in  aotive  practioe,  and  has 
been  strenuously  engaged  for  the  last  seventeen  years  or  more 
in  furthering  the  interests  of  the  profession. 

4.  That  it  is  now  time  for  the  general  profession  to  assert 

itself  and  take  its  share  in  the  control  of  the  general  education 
of  those  proposing  to  enter  the  medical  currioulum,  and  in 
the  medical  education  of  students  qualifying  for  registration 
as  medical  practitioners,  by  returning  one  of  themselves  to  the 
Council.  .  *•  *. 
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Dr.  Ebenezer  Duncan  addressed  a  meeting  of  tlio 
profession  in  Edinburgh  on  October  21st,  when  Emeritus 
Professor  Caird  was  in  the  chair.  Dr.  Duncan  criticized 
the  constitution  of  the  new  Board  of  Health,  and  added 
that  it  would  in  the  course  of  a  short  time  take  up  the 
question  of  increasing  hospital  accommodation,  which  was 
very  inadequate;  but  it  was  for  the  medical  profession  to 
guide  the  Board  with  regard  to  the  kind  of  hospitals  which 
should  be  established.  The  appointment  of  a  registrar  of 
publio  assistance  would  put  a  stop  to  hospital  abuse.  He 
thought  it  would  be  a  calamity  to  the  public  and  to  the 
profession  to  have  compulsory  medical  service.  Dr. 
Duncan  also  held  a  meeting  in  Glasgow  on  October  23rd, 
with  Dr.  Freeland  Fergus  in  the  chair,  when  a  motion 
favouring  his  candidature  was  unanimously  adopted. 

Dr.  Norman  13  alker  held  a  meeting  at  Kilmarnock  on 
October  23rd,  in  which  he  dealt  especially  with  educational 
matters,  and  observed  that  the  most  important  thing  from 
the  point  of  view  of  practitioners  in  Scotland  was  the 
raising  of  the  standard  of  preliminary  examination  agreed 
upon  by  the  Scottish  universities. 

M,j,j  i.  . 

Glasgow  Housing  Exhibition. 

An  elaborate  housing  and  health  exhibition,  displayed 
in  the  Kelvin  Hall,  Glasgow,  has  attracted  a  very  large 
number  of  visitors,  who  have  had  the  opportunity  of  seeing 
model  cottages  aud  of  comparing  them  with  the  insanitary 
conditions  of  Glasgow  slums.  Dr.  A.  K.  Chalmers,  M.O.H., 
has  published  in  the  Glasgow  Herald ■  an  essay  on  the 
medical  aspects  of  the  exhibition.  He  points  out  that 
efforts  to  deal  with  the  housing  problem  have  been  on  foot 
for  several  generations,  and  in  Glasgow  date  back  to  the 
outbreak  of  cholera  in  1848.  In  the  earlier  stages  the 
difficulty  was  to  prevent  the  erection  of  new  slums  when 
the  demolition  of  the  old  was  carried  out.  He  showed  by 
statistics  that  the  death  rate  in  families  living  in  one  apart¬ 
ment  was  much  higher  than  in  those  living  in  three  or 
four,  so  that  the  size  of  the  houses  must  be  included  along 
with  the  external  environment  as  one  of  the  conditions 
influencing  the  health  of  its  occupants.  In  conclusion,  he 
pointed  out  that  the  changed  circumstances  of  the  day  had 
expanded  the  meaning  of  the  phrase  “housing  reform”  to 
one  which  implied  an  actual  shortage  of  houses.  During 
the  last  fifteen  years  or  so  the  supply  of  new  houses  had 
fallen  off.  It  began,  he  says,  to  wither  before  the  war, 
for  reasons  which  require  the  closest  attention  of  the 
economist,  and  almost  absolutely  ceased  during  its  con¬ 
tinuance.  Further,  the  present  need  for  houses  rests,  on 
the  one  hand,  on  the  legacy  of  insanitary  areas,  and,  on 
the  other,  on  the  almost  complete  absence  of  the  annual 
output  of  houses.  The  Glasgow  Corporation  has  approved 
the  draft  scheme  of  the  special  committee  on  housing  and 
general  town  improvement. 

Colliery  Surgeons’  Committee. 

A  conference  was  held  in  Glasgow  on  October  16th,  under 
the  chairmanship  of  Mr.  John  Robertson,  M.P.,  between  the 
Colliery  and  Public  Works  Surgeons’  Committee  and  the 
Executive  Committee  of  the  National  Union  of  Scottish 
Mine  Workers.  The  object  of  the  conference  was  to 
consider  the  remuneration  of  medical  men  in  colliery  and 
industrial  districts  in  Scotland.  Dr.  Goff  of  Both  well, 
chairman  of  the  Surgeons’  Committee,  made  a  statement 
defining  the  position  taken  up  by  the  surgeons,  and  sup¬ 
porting  the  request  made  to  the  Mine  Workers’  Union  last 
April  for  an  increase  in  the  scale  of  fees.  The  Surgeons’ 
Committee,  it  Avas  stated,  were  in  a  position  to  speak 
for  the  members  of  the  medical  profession  concerned 
throughout  Scotland,  and  were  prepared  to  arrange  an 
agreement  at  once.  The  miners’  executive,  however, 
stated  that  they  could  not  conclude  an  agreement  without 
first  submitting  the  matter  to  the  district  unions.  It  Avas 
agreed  that  this  should  be  done  at  once. 

Edinburgh  Maternity  Hospital. 

Drs.  William  Fordyce  and  J.  Latnond  Lackie  have  been 
appointed  physicians  to  the  Edinburgh  Royal  Maternity 
and  Simpson  Memorial  Hospital  to  fill  vacancies  caused  by 
the  retirement,  on  completion  of  the  usual  period  of  service, 
of  Drs.  F.  W.  N.  Haultain  and  J.  W.  Ballantyne.  Dr. 
Ballantyne,  as  already  reported,  remains  in  the  service  of 
the  hospital  in  charge  or  the  ante  natal  work  Avith  AAdiich 
his  name  has  so  long  been  associated 
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CREMATION  AND  MEDICAL  FEES.  ' 

Sir,  Cremation  as  a  method  of  disposal  of  the  dead 
us  strong  recommendations  in  its  favour  from  the  point 
of  view  of  preventive  medicine,  and,  as  stated  by  Mr.  II.  T. 
Herring  in  his  letter  to  you  in  your  issue  of  October  25th, 
iyiy,  cremation  is  becoming  more  general  in  this  country. 
I  he  question  of  medical  fees  for  a  cremation  certificate 
should  give  rise  to  no,  difficulty.  It  is  obvious  that 
the  fair  and  proper  fee  would  be  that  of  an  ordinary 
professional  visit,  as  stated  by  Mr.  Herring. 

The  Cremation  Act,  1902,  necessitated  the  giving  of 
two  medical  certificates,  each  of  which  certifies  that  death 
lias  actually  occurred,  and  that  there  is  no  external 
evidence  to  show  that  death  Avas  other  than  natural.  The 
system  of  death  certification  under  the  Cremation  Act  is 
much  more  satisfactory  than  the  present  system  of  death 
certification  for. ordinary  burials. 

Attention  has  been  called,  on  several  occasions  to  the 
defects  of  the  present  system  of  death  certification  in  this 
country  for  ordinary  burials ;  for  example,  in  1910  the 
Departmental  Committee  appointed  to  inquire  into  the 
law  relating  to  coroners  recommended  that  a  certificate  of 
death  should  not  be  accepted  from  a  medical  man  unless  it 
states  that  lie  has  by  personal  inspection  of  the  body 
satisfied  himself  as  to  the  fact  of  death.  At  present  he 
may  certify  merely  011  the  information  given  by  relatives. 
I  he  committee  also  recommended  that  in  every  case  when 
a  medical  certificate  is  not  given  the  death  should  be 
lepoited  to  the  coroner  in  order  that  a  proper  inquiry 
should  be  made. 

Under  present  conditions  the  law  makes  no  safeguard 
againsu  premature  burial  or  the  concealment  of  crime, 
llie  cremation  certificates  give  adequate  safeguard  in  both 
these  respects,  and  on  this  account  will  be  commended  by 
the  medical  profession. — l  am,  etc., 

Loudon,  W.,  Oct.  29th.  W.  II.  WlLLCOX. 

Sj,R’TMr‘  Hei’r*ng  a8^ts  f°r  an  expression  of  opinion  on 
medical  fees  for  signing  cremation  certificates.  He  does 
not  seem  to  distinguish  between  the  medical  men  signing 
Parts  B  and  C.  In  the  one  case  it  is  more  or  less  the 
sigmng  of  a  death  certificate  by  a  doctor  attending  a  case, 
and  as  such  might  call  for  a  fee  such  as  Mr.  Herring 
suggests.  In  the  other  case  the  medical  man  signing 
occupies  an  official  position  under  the  Cremation  Act  and 
acts  in  a  semi- judicial  capacity,  and  it  can  only  be  done 
by  the  M.O.H.  or  divisional  surgeon,  who  has  first  to 
interview  the  doctor  signing  Part  B,  and  then  has  to  visit 
the  house  of  the  deceased,  olten  at  an  inconvenient  time 
examine  the  body  of  the  deceased,  and  hold  a  sort  of 
inquiry  into  the  death,  interviewing  one  or  more  relatives 
separately  and  also  those  in  attendance  during  the  illness 
and  then  has  to  make  his  report.  For  this  I  have,  as 
divisional  surgeon  always  charged  one  guinea  fee,  but 
am  doubtful  if  this  is  adequate  at  the  present  time. — 

I  am,  etc., 

A.  Dumville  Roe,  M.B.Cantab.,  M.R.C.S. 
Putney,  Oct.  26th. 


CHILD  WELFARE  AND  OPERATIONS  FOR 
TONSILS  AND  ADENOIDS. 

Sir,  The  recent  interesting  discussion  on  the  subject 
of  “a  death  uuder  an  anaesthetic,”  in  the  columns  of  the 
Journal,  emphasizes  not  only  that  anaesthesia  during 
tonsil  and  adenoid  operations"  is  not  devoid  of  risk,  but 
also  that  the  operation  itself,  even  in  the  most  competent 
hands,  is  not  devoid  of  danger  aud  complications,  ~ 
immediate  and  remote. 

d  lie  public,  and  I  fancy  also  a  good  many  practitioners, 
have  come  to  regard  the  operation  as  one  of  a  trivial 
nature ;  this  may  be  explained  by  the  frequency  of  its 
performance  and  the  high  standard  of  technical  skill 
displayed  as  the  result  of  constant  practice. 

But  is  the  operation  of  such  a  trivial  nature?  The 
children  requiring  it  are  often  of  poor  physical  develop¬ 
ment  and  in  delicate  health.  Haemorrhage  at  the  time  of 
the  operation  may  be  severe,  even  in  tonsillotomy,  while 
in  the  case  of  enucleation,  if  the  tonsil  is  adherent,  it  may 
prove  a  difficult  and  dangerous  procedure. 
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Of  the  later  complications  reactionary  and  secondary 
haemorrhage  are  occasionally  met  with,  and  ear  compli¬ 
cations,  such  as  acute  purulent  otitis  media  and  acute 
mastoiditis,  are  by  no  means  uncommon  in  hospital  prac¬ 
tice.  In  the  course  of  seventeen  years  as  surgeon  to  the 
Queen’s  Hospital  for  Children,  I  can  recall  quite  a  number 
of  cases  oE  acute  mastoiditis  arising  after  operations  for 
tonsils  and  adenoids,  on  which  I  have  been  caHed  to 
operate,  and  on  several  occasions  I  have  had  little  patien  s 
admitted  into  my  wards  suffering  from  profound  anaemia 

following  haemorrhage.  ,  ,,  „  ,, 

This  leads  me  to  the  point  of  my  letter,  whether  the 
present  arrangement  of  operating  on  large  numbers  o 
children  in  the  out-patient  departments  of  hospitals  and 
sending  them  to  their  homes  soon  after  they  have  re¬ 
covered  from  the  anaesthetic  is  really  the  best  .method  of 
dealing  with  them.  Let  me  put  the  matter  in  another 
wav :  Would  any  surgeon  have  Ins  own  child  operated  on 
in  the  manner  described  and  sent  home,  or  would  any 
surgeon  do  the  operation  for  a  private  patient  under  similar 
circumstances  unless  compelled  ?  I  have  no  doubt  as  to 
the  answer,  and  yet  these  children  are  sent  to  their  homes 
without  inquiries  as  to  what  kind  of  a  home  it  is;  many 
of  them  are  overcrowded,  dirty,  and  qui  e  unfit  from  a 
hygienic  point  of  view  for  the  convalescence  of  a  case  with 
a  large  raw  surface  in  the  throat.  To  my  mind  the  wonder 
is  that  ear  complications  are  not  much  more  frequent. 
The  exigencies  of  hospital  practice  are  responsible  tor  the 
method,  as  it  is  only  possible  to  regain  m  hospital  those 
cases  in  which  some  complication  has  arisen  during  t  le 

°PWhatnis  the  remedy?  I  would  suggest  that  with  the 
establishment  of  infant  welfare  centres,  school  clinics,  and 
treatment  centres,  some  provision  should  be  made  for  their 
convalescence  in  suitable  surroundings.  If  some  sued 
arrangement  could  be  made  the  children  would  have  the 
advantage  of  good  nursing  and  appropriate  feeding,  and 
the  hospitals  would  be  to  some  extent  relieved  of  their 
congestion. — I  am,  etc., 

Douglas  Drew, 

Consulting  Surgeon  to  the  Queen’s  Hospital 
London,  W.l.  Oct.  13th.  for  Children,  Hackney. 


SCHOOL  MYOPIA. 

gIR _ Myopia  surely  has  more  than  one  cause.  Almost 

certainly  some  cases  are  congenital.  How  else  can  myopia 
—7  spli.  with  —3  cyl.  at  6  years,  or  —10  spli.  with  —  1  cyl. 
at  9  years  of  age  be  explained?  Almost  certainly  also 
some  cases  of  myopia  result  from  eye-strain,  uniocular 
myopia  developing  from  emmetropia  or  hypermetropia, 
the  other  eye  being  in  compound  hypermetropic 
astigmatism.  It  is  rational  to  believe,  though  clinical 
proof  be  absent,  and  should  be  absent,  that  hypermetropic 
astigmatism  uncorrected  may  become  mixed  astigmatism. 

Though  actual  proof,  by  the  nature  of  the  case,  be 
absent,  by  analogy  tension,  eye-strain,  may  justifiably  be 
considered  the  part  cause  of  myopia,  as  varices  result  in 
veins  abnormally  weak  in  resistance  from  normal  intra¬ 
vascular  pressure. — I  am,  etc.,  ~ 

W.  Campbell  M  Donnell,  M.R.C.b. 

London,  N.,  Oct.  20th. 


it,  they  might  well  have  decided,  after  checking  and 
amplifying  both  the  data  and  the  arguments,  to  have  loft 
the  Panel  Committees  and  the  Conference  free  and  uncom¬ 
mitted  to  arrive  at  their  own  conclusions  as  to  the  figure 
to  be  named.  I  trust  even  now  that  the  lead  of  the  Insur¬ 
ance  Acts  Committee  will  be  ignored,  and  each  practitioner 
will  think  out  the  problem  for  himself  and  arrive  inde¬ 
pendently  at  his  own  result. 

The  following  notes  may  be  of  assistance  : 

1.  “ Basic  Fee”  of  7s.  6d.  or  Average  of  7s.  3d.— This  was 

arrived  at  in  1912  before  it  was  known  what  amount  of  attend¬ 
ance  would  be  required.  We  now  know  that  the  average  is 
approximately  three  consultations  and  one  visit  per  year.  lot 
payment  by  attendance  the  Commissioners  fixed  the  fees  at  2s. 
a  consultation  and  2s.  6d.  a  visit.  At  this  rate  the  basio  fee 
should  be  8s.  6d.  On  this  the  calculation  in  paragraph  19  of 
M.  22  works  out  at  16s.  2d.  , 

2.  The  Factor  of  +60  per  Cent,  for  Changing  Old  Value  of 
Money  into  Present  Value  (paragraph  11).— This  may  be  right  or 
wrong,  but  should  not  be  accepted  without  examination.  Leo 
the  problem  be  referred  to  an  accountant— say  Sir  Woodburn 
Kirby,  the  independent  Chairman  of  the  Distribution  Com¬ 
mittee— and  his  award  agreed  to  beforehand. 

3.  The  Working  Year  of  Fight  Hours  a  Day  for  300  pays.— 
That  is,  bIx  full  days  a  week  with  thirteen  days  holiday, 
including  Christmas,  Easter,  Whitsun,  and  Bank  holidays. 
The  working  year  of  the  higher  ranks  of  the  civil  servant  is, 

I  think,  seven  hours  a  day,  a  half-holiday  on  Saturdays,  and 
forty-two  days’  full-pay  leaye.  (They  work  overtime  for 
nothing;  this  is  a  wrong.)  When  we  go  on  leave  we  have 
to  pay  eight  guineas  a  week  and  his  board  to  our  locum,  lljo 
length  of  the  working  year  is  Important,  as  it  obviously  affects 
the  calculation  of  the  fraotion  three-eighths. 

4  The  £1,800  -a  Year  Gross  Income  Present  Day  T  alue  tor  a 
Successful  Middle-aged  Man.— This  is  a  pure  guess,  though  pos¬ 
sibly  not  a  ba  l  shot.  Why  not  base  the  gross  income  on  the 
pay,  present  day  scale,  of  a  medical  officer  of  the  arm)  01  navy  c 
At  age  45  a  medical  man  in  the  navy  would  have,  say,  twenty 
years’  service,  and  be  a  surgeon  commander  of  six  to  seven 
years’  seniority  as  such.  His  pay  would  be  £967  5s.  a  year,” with 
free  board,  lodging,  and  service,  valued  by  the  Admiralty  (in 
allowances)  at  £210— total  £1,177  5s.  The  present  value  of  the 
pension  (£515)  to  which  he  is  entitled,  at  5  per  cent  is  £4,/5f, 
which  will  give  him  and  his  heirs  an  ineome  of  £237  16s.— total 
£1  415  a  year.  And  I  believe  there  is  in  addition  the  value  of  a 
small  pension  to  his  widow,  which  I  will  not  attempt  to  esti¬ 
mate,  but  which  must  not  be  forgotten.  His  income  being  net, 
we  must  add  one-third  for  the  expenses  of  a  non-dispensing 
practitioner  (paragraph  24),  which  raises  it  to  £1,886  gross,  or  if 
in  the  case  of  a  dispensing  practitioner  add  a  halt,  which  bungs 
it  to  £2,122.  If  we  take  the  mean  and  adopt  £2,000  a  year  gross 
instead  of  £1,800,  the  capitation  fee  works  out  at  15s. 

I  have  not  worked  out  the  equivalent  for  an  officer  ot 
the  army,  and  there  are  points  in  the  above  calculation 
— for  example,  value  of  pension — which  I  have  hastily 
assumed,  but  it  is  enough,  I  think,  to  show  that  the  £1,800 
a  year  wants  further  examination. 

In  conclusion,  I  submit  that  in  this  matter  of  remunera¬ 
tion,  as  in  all  negotiations  as  to  pay,  the  right  course 
to  adopt  would  be  to  come  to  an  agreement  with  the 
Government  as  to  the  principles  on  which  the  sum  is  to 
be  assessed,  and  then  refer  the  actual  calculations  to  an 
expert  committee  with  an  independent  chairman.  I  am, 
etc., 

Weyhill,  Oct.  28th.  «*•  P-  WiLLIAMS-FrEEMAN. 


THE  CAPITATION  RATE. 

SIR  —During  the  next  week  or  two  Panel  Committees 
will  be  engaged  on  the  most  important  work  they  have 
ever  had  to  do  on  behalf  of  the  material  interests  of  the 
profession— that  of  (1)  ascertaining  the  views  of  the  indi¬ 
vidual  working  practitioner  throughout  the  country  as  to 
his  proper  remuneration,  and  (2)  of  instructing  their  repre¬ 
sentatives  at  the  November  Conference  as  to  the  capitation 
fee  they  should  demand  of  the  Government  for  the  work 

of  the  next  three  years.  ^  .  , 

Obviously  this  demand  must  be  a  considered  one,  arrived 
at  scientifically  and  capable  of  being  logically  maintained 
in  the  face  of  opposition. 

In  document  M.  22  the  Chairman  of  the  Insurance  Acts 
Committee  sets  out  the  problem  and  the  best  ways  of 
solving  it  clearly  and  lucidly,  as  he  invariably  does,  but 
we  may  admire  the  method  without  accepting  the  data  or 
agreeing  with  the  conclusion  ;  and  I  cannot  help  thinking 
that  if  either  the  Conditions  of  Service  Subcommittee  or 
the  full  Committee  had  had  time  to  consider  the  document 
at  leisure,  or  even  to  read  it  as  a  whole,  before  adopting 


gIR)_I  wish  through  the  columns  of  the  Journal  to  lay 
before  the  profession  a  very  definite  plan  of  campaign  with 
the  object  of  securing  an  adequate  “capitation  rate”  for 
our  services  under  the  National  Insurance  Acts,  based 
upon  the  figures  contained  ip  my  letter  in  your  issue  of 
October  25tli. 

To  recapitulate  the  figures  : 

1.  A  capitation  rate  of  16s.  to  be  paid  to  each  panel  practi- 
tioner  for  each  patient  on  his  list  as  from  January  1st,  1920,  as 
long  as  the  cost  of  living  is  more  than  100  per  cent,  higher  than 

2.  A  capitation  rate  of  14s.  lOd.  while  the  cost  of  living  is 

more  than  75  per  cent,  higher  than  it  was  in  1914  but  not  more 
than  100  per  cent,  higher.  _  ,  .  . 

3.  A  capitation  rate  of  13s.  8d.  while  the  cost  of  living  is  over 
50  per  cent,  higher  than  it  was  in  1914. 

4  A  minimum  capitation  rate  of  12s.  6d.  when  the  cost  ol 
living  comes  down  to  a  figure  50  per  cent,  higher  than  it  was 
in  19l4. 

The  range  of  services  should  be  those  outlined  in  M.25 
as  subsequently  modified  at  the  Annual  Representative 
Meeting  and  Panel  Conference,  with  perhaps  a  few  altera¬ 
tions  which  could  in  all  probability  be  easily  adjusted. 
Personally  I  am  in  favour  of  the  insurance  work  being 
made  complete  and  thoroughly  efficient,  but  no  scheme. 
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however  perfect  in  other  respects,  can  be  efficient  so  long 
as  there  is  a  sense  of  inadequate  payment  left  in  the 
minds  of  tho  practitioners  working  it.  If  the  country 
wants  a  good  service  it  must  be  prepared  to  pay  for  it. 

How  shall  we  proceed  to  get  it  ?  I  suggest  as  follows  ! 

.  (*)  Let  each  panel  practitioner,  whether  a  member  of  the 
Association  or  not,  write  to  the  secretary  of  the  Division  of  the 
British  Medical  Association  in  whose  area  he  resides  a  letter  on 
he  following  lines : 

I  hereby  express  my  complete  agreement  with  the  capitation 
rates  tor  insurance  patients  outlined  by  Dr.  Crawshaw  in  the  issues 
iMA  ITj8?  Metrical  Journal  for  October  25th  and  November 
1st,  1919.  and  hereby  undertake  to  support  any  steps  which  may  be 
deemed  necessary  by  a  majority  of  panel  practitioners  to  make 
these  rates  effective. 

(Signed).. . . . 

The  matter  is  one  of  considerable  urgency  and  importance, 
and  I  appeal  to  every  practitioner  concerned  to  send  this  letter 
witjun  the  next  week.  I  am  positive  we  shall  get  no  better  terms, 
and  it  rests  with  us  to  say  that  these  shall  be  our  minimum, 
u  ,Wfty  ^  November  8th  the  secretaries  of  the  Divisions 
should  know  how  many  will  support  the  scheme  in  their 
respective  Divisions. 

(2)  In  the  week  following  November  8th  each  secretary  of 
a  Division  should  make  a  return  to  the  Medical  Secretary  of 
the  Association  of  the  number  agreeing  and  the  percentage  that 
number  bears  to  the  total  number  in  his  Division. 

(3)  In  the  following  week  each  secretary  of  a  Division  should 
call  a  general  meeting  of  his  area  to  confirm  the  proceedings 
so  far,  and  pass  a  resolution  pledging  the  Division  as  a  whole 
and  each  practitioner  individually  to  stand  out  for  the  scheme. 
Copies  of  those  resolutions  should  be  sent  to  the  Medical 
Secretary  of  the  Association. 

(4)  The  Medical  Secretary  should  see  that  the  figures  are 
published  in  the  next  succeeding  issue  of  the  Journal  and  lay 
them  before  the  Council,  who  should  then  take  the  necessary 
stepsvif  the  returns  justify  it,  to  lay  the  matter  before  the 
Government.  This  could  perhaps  be  done  best  by  the  Insurance 
Acts  Committee,  hut  I  would  leave  the  selection  of  the  method 
to  the  Council. 

(5)  If  the  Government  accept  the  terms  the  matter  is  at  an 
fu  '  we  must  be  prepared  for  their  non-aceeptanoe,  and 
then  the  matter  must  be  referred  to  the  Divisions,  when  I  would 
suggest  the  vote  should  be  some  form  of  ballot.  The  results  of 
the  Divisional  voting  should  come  before  a  Special  Representa¬ 
tive  Meeting  of  the  Association,  which  should  remain  in  session 
until  a  final  agreement  isarrived  at,  and  appoint  a  special  com¬ 
mittee  from  among  its  members  to  act  as  an  intermediary  with 
the  Government.  It  might  be  necessary  to  “strike”  before 
the  terms  are  accepted,  and  I  should  be  prepared  to  go  to  this 
extreme. 

^  In  this  scheme  I  have  deliberately  passed  the  Panel 
Committees  by,  as  I  am  convinced  they  are  too  unwieldy, 
and  not  representative  of  the  profession.  The  proper  unit 
to  work  through  is  the  unit  of  our  own  organization,  not  a 
Government-made  committee. 

As  regards  a  “strike,”  it  is  an  extreme  step  which  I 
should  regret  to  see  necessary,  but  it  would  simply  be  an 
absolute  refusal  to  work  under  the  insurance  system,  not  a 
refusal  to  attend  the  sick  They  should  bo  given  to  under¬ 
stand  that  after  December  31st  next  they  would  have  to 
pay  privately  for  their  attendance. 

This  scheme  is  definite,  and  so  far  as  I  know  the  only 
one  before  the  profession,  and  to  every  member  thereof  it 
seems  to  me  it  should  be  acceptable.  I  appeal  strongly  to 
every  practitioner  to  tako  the  necessary  initial  step,  and 
get  a  move  on. — I  am,  etc., 

Ashton-uader-Lyne,  Oct.  27th.  Saml.  CRAWSHAW. 


bo  supplied  by  the  committee,  for  the  purpose  of  enabling  him 
if  necessary  to  secure  assignment  to  a  practitioner. 

This  is  not  all. 

It  shall  be  the  duty  of  any  practitioner  who  may  be  sum- 

rcrara;^Seb„et.ava,labl° ,o  *"»  ry 

.  *  fcrus£  the  Conference  will  have  the  sense  to  oppose  this 

We  are  here  consenting  to  do  the  work  which  up  to  now 
has  been  done  by  the  clerk  to  the  committee. 

If  a  practitioner  is  responsible  for  all  acts  and  omissions 
of  Ins  deputy  or  assistant,  why  should  he  be  compelled  to 
inform  the  Insurance  Committee  of  any  arrangement  he 
has  made  for  securing  treatment  for  his  patients  when  ho 
is  not  available  and  must  be  absent  from  his  practice  for 
more  than  one  week,  without  first  informing  the  Insurance 
•n1Iu1*^'ee  ^.ie  and  of  the  person  or  persons  who 
will  be  responsible  for  his  insurance  practice  during  his 
absence  ?  We  have  here  an  agreement  without  a  considera¬ 
tion,  which  in  common  law  would  be  void.  We  are  told 
plainly  that  our  responsible  person  is  not  responsible. 

I  ins  sort  of  contradiction  is  not  uncommon  in  official 
regulations. 

There  should  be  no  artificial  limitation  of  patients  on 
the  fists  of  doctors.  It  is  a  thoroughly  discredited  fallacy 
that  if  a  man  did  less  work  there  was  more  work  for 
others  to  do.  The  only  natural  and  rational  way  to 
accomplish  this  is  to  entice  into  the  service  able  men  who 
“possess professional  skill  or  psychological  characteristics” 
that  attract  patients  to  them. 

A  word  about  emergency  work.  A  man  who  does  good 
solid  conscientious  work  cannot  go  in  for  emergency  work. 

If  he  keeps  to  his  prescribed  hours  at  his  own  home  and 
visits  his  patients  at  reasonably  fixed  hoars  emergency 
work  becomes  impossible.  To  give  to  insured  persons  the 
care,  thought,  and  time  which  the  Act  demands  one 
cannot  in  the  midst  of  work  run  off  because  another  in¬ 
surance  patient  has  a  fib.  Emergency  work  is  incom¬ 
patible  with  contract  work,  and  no  rules  and  regulations 
can  make  it  otherwise.  Emergency  work  should  be  done 
m  public  institutions  with  a  good  ambulance  service  and 
an  adequate  staff. 

Granted  that  the  whole  of  a  practitioner’s  time  is  (or 
should  be)  at  the  disposal  of  his  patients,  and  the  conditions 
of  the  insurance  contract  really  constitute  a  prior  claim 
for  such  persons  on  the  whole  of  his  time ;  that  a  doctor 
has  to  be  on  the  alert  from  “  Sunday  midnight  to  Sunday 
midnight  ”  why,  then,  should  his  working  hoars  for  pay¬ 
ment  purposes  be  calculated  at  eight  hours  a  day? 

I  do  sincerely  hope  that  the  Conference  will  insist  on 
Sir  Bertrand  Dawson’s  four  postulates  *  : — ■ 

(a)  Team  work  and  organized  equipment. 

(b)  Means  for  the  general  practitioner  to  help  himself. 

(c)  Reform  in  remuneration  such  as  justice  demands. 

( d )  Liberty  of  action. 

— I  am,  etc., 

Exeter,  Oot.  27th.  J.  Pereira  Gray. 


1920  REGULATIONS  AND  REMUNERATION. 

Sir,— As  the  Insurance  Acts  Committee  approve 
generally  the  draft  regulations  we  may  take  it  for 
granted  that  before  long  we  shall  be  working  under  those 
regulations.  I  should  like  to  express  an  opinion  or  two 
before  it  is  too  late. 

Every  leader  of  medical  thought  who  has  either  written 
oi  spoken  on  the  present  crisis  in  our  profession  has 
emphasized  the  necessity  of  liberty  and  freedom  in  the 
carrying  on  of  our  work.  Yet  I  notice  that  one  of  our 
most  cherished  liberties  is  soon  to  go.  I  mean  our  right 
to  choose  or  refuse  patients.  & 

hl^t,lhall„be  fche  daty  of  a  practitioner  who  refuses  to  accept  on 
(a)  tn1  £  th°n  who..aPP1,les  for  treatment  as  an  insured  person 
K  -fc.he  aPPHcaut  such  treatment,  if  any,  as  may  be 

practitioner  anti  fhls  aco?Ptailce  by  or  assignment' to  a 

anv  neiyhhm,r;?  i  (  )  t?  Anform  hlui  of  the  name  and  address  of 
tion  for^^up  ^ Prac.tl.t(°oer  or  practitioners  to  whom  applica¬ 
tion  for  acceptance  might  be  made,  and  to  hand  him  a  form,  to 


INSURANCE  NEGOTIATIONS  WITH 
GOVERNMENT. 

Sir,  That  negotiators  without  a  weapon  are  on  that 
account  at  a  disadvantage  when  dealing  with  politicians 
who  are  striving  to  drive  as  good  a  bargain  as  possible  is 
evident ;  it  is  equally  evident  that  our  weapon  cannot  be  a 
strike,  involving  a  suspension  of  medical  attendance,  as  it 
would  hit  the  Government  only  through  the  suffering  of 
the  sick.  We  possess,  however,  a  weapon  which,  if  called 

into  action,  would  hit  the  Government  in  a  tender  place _ 

finance  and  in  such  a  way  that  neither  the  sick  nor  the 
public  need  suffer. 

Let  all  panel  practitioners  formally  repudiate  any  words 
m  their  ^  agreements  which  bind  thereto  sign  “  inter¬ 
mediate  ”  and  “  final  ”  certificates,  and  agree  that  they  will 
unanimously  cease  to  sign  these  unless  their  just  demands 
ate  honestly  met.  Such  action  would  not  be  a  strike  in 
the  down  tools  sense,  and  would  inflict  no  hardship 
upon  the  sick,  who  would  be  duly  certified  for  sick  pay  by 
the  first  certificate,  and  would  continue  uninterruptedly 
to  receive  medical  attendance  ;  moreover,  it  is  for  financial, 
not  medical,  purposes  that  we  are  expected  thus  to  protect 
the  Government  against  imposition. 


*  Cavendish  Lecture,  July  4th.  191ft 
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The  movement  should,  I  think,  be  organized  by  panel 
practitioners  as  distinct  from  the  British  Medical  Associa¬ 
tion,  but  they  should  work  with  the  Association  in  the 
matter  so  that  the  profession  as  a  whole  would  not  be 
involved  in  a  conflict,  and  yet  the  hands  of  those  on  whom 
the  responsibility  of  negotiation  falls  would  be  provided 
with  a  weapon  which  could  be  called  into  use  it  found 
necessary.— I  am,  etc., 

,  Arthur  P.  Sherwood. 

Eastbourne,  Oct.  23ia. 


A  BITTER  CRY  FROM  IRELAND. 

Sir, -Before  it  is  too  late,  will  you  allow  me,  through 
the  medium  of  your  columns,  to  address  a  few  words  o 
my  fellow  practitioners  in  Ireland  ?  Having  only  a  more 
or  less  direct  personal  interest  in  the  mattei,  I  nay 
perhaps  make  my  suggestions  without  being  suspect  of 

having  an  axe  to  grind.  ...  ,  ,,  „  _ 

The  medical  profession  in  Ireland  is  now  at  the  patting 
of  the  ways.  A  false  step  will  lead  to  disaster,  but  it  has 
still,  not  through  any  merit  or  foresight  on  its  part,  an 
opportunity  such  as  will  never  recur  if  it  acts  collectively 

and  with  promptitude.  n.  ,  ni1  illo 

The  Government,  having  successfully  established  the 
fact  that  medical  attendance  on  chronic  invalids  that  is, 
discharged  disabled  sailors  and  soldiers -plus  the  sup¬ 
plying  of  medicines,  dressings,  ordinary  splints,  etc.,  plus 
a  considerable  amount  of  clerical  work,  is  on  y  wor  ^ 
pay  at  varying  rates  of  from  12s.  6d.  to  15s.  a  year,  is  now 
preparing  to  lay  a  snare,  not,  alas!  “  in  vain  u  the  sight 
of  the  bird,”  but  stealthily  and  with  many  and  specious 
promises  and  arguments,  before  a  profession  which 
prefers  to  emulate  the  ostrich  to  seeing  aftei  its  own 

UThis  snare  is  euphemistically  termed  “extension  of 
medical  benefits,”  or  “a  State  medicai  seryice  or 
“  reform  of  the  Poor  Law,”  or  any  other  claptrap  which 
past  experience  has  taught  will  entrap  the  unwary. 

1  A  maximum  of  15s.  per  annum  for  medical  attendance, 
etc.,  on  chronic  invalids  having  been  established,  the 
Government  will  naturally  argue  that  a  much  sma  ei 
sum  is  adequate  remuneration  for  attendance  on  the 
healthy,  and  if  we  as  a  profession  do  not  bestir  our¬ 
selves,  we  shall  find  we  are  offered  and— do  not  let  us 
make  any  mistake  in  the  matter— practically  compel  ed 
to  accept  an  annual  sum  for  unceasing  work  equal  to  a 
part  of  what  many  of  the  so-called  working  men  receive 
for  a  day  of  from  seven  to  ten  hours  work. 

I  put  it  to  the  general  practitioner,  Is  lie  satisfied  to  be 
the  only  worker  whose  status  is  not  improved  and  whose 
emoluments  are  not  increased  ?  I  put  it  to  the  specialist 
and  consultant,  Are  they  content  to  be  perpetual  y 
exploited  by  the  well-to-do  artisans,  farmers,  shop¬ 
keepers.  etc.,  who  frequent  hospitals  for  free  medical 
attendance,  while  denying  themselves  no  amusement  or 
gratification  they  can  by  any  means  reach  to  ? 
h  I  shall  perhaps  be  told  that  my  feeble  criticism  is 
merely  destructive,  that  all  will  be  well  if  we  only  remain 
inactive  and  await  with  patience  the  maturing  of  apian 
designed  by  a  beneficent  and  sympathetic  Government. 
Let ° us  remember  the  words  of  Edward  Iitzgerald: 
“To-day  which  has  outlasted  so  many  to-morrows. 

No  doubt  I  shall  be  asked  for  a  scheme  not  open  to 
criticism.  The  remedy  lies  with  ourselves,  and  I  believe  I 
can  suggest  one  which,  while  maintaining  our  independence 
as  a  profession,  will  improve  our  status,  increase  our 
emoluments,  and  provide  the  public  with  a  just  and 

efficient  service.  .  , 

Briefly,  my  scheme  consists  in  our  providing  a  medica 

service  managed  by  ourselves  in  which  no  lay  person  shall 
have  any  voice  except  as  our  paid  servant.  1  see  no 
insuperable  difficulties  in  preparing  and  working  a  plan  of 
this  sort,  the  beflefits  of  which  would  of  course  be  open 
only  to  those  unable  to  pay  ordinary  fees. 

We  have  lately  had  established  a  new-  General  Com¬ 
mittee  to  represent  the  entire  profession  in  Ireland.  What 
is  to  prevent  this  being  the  Central  Governing  Body  ?  We 
have  already  in  existence  local  medical  committees  all 
over  the  country.  What  better  functions  can  they  have 
than  carrying  out  of  the  scheme  in  their  own  locality J 
Probably  I  shall  be  told  I  am  a  visionary,  lerliaps  l  am, 
but  it  is  the  vision  of  the  abyss  into  which  the  medica 
profession  in  Ireland  is  in  danger  of  falling  that  prompts 
me  to  put  my  pen  to  paper. 


No  doubt  many  arguments  will  be  advanced  against  a 
scheme  which  provides  for  liberty  of  action  in  the  profession, 
and  which  makes  it  possible  for  us  to  say  on  wliat  conditions 
and  for  what  remuneration  we  will  give  our  labour,  i  snail 
be  told  that  the  profession  is  not  organized  or  united. 
Granted,  but  what  greater  incentive  to  unity  can  there  be 
than  mutual  monetary  benefit ?  Under  such  a  scheme  as 
I  su°gest  tens  of  thousands  of  pounds  would  >e  annua  y 
divided  among  members  of  our  profession— general  practi¬ 
tioners,  consultants,  specialists  not  one  penny  o  w  11c 

now  reaches  our  pockets.  .  .1,  « 

Again,  I  shall  be  told  that  we  have  not  the  intellectual 
capacity  or  business  acumen  for  managing  anything, 
freely  admit  that  we  come  under  Swift’s  category  of  those 
not  fitted  to  be  a  “  clerk  to  an  apple  stall,”  but  we 
laymen  to  do  our  non-professional  work  for  us.  m 
again,  it  will  be  urged  “Let  us  wait  and  see  what  the 
Government  scheme  is  before  we  do  anything.  es>  ^ 
all  means,  let  us  try  to  insure  our  house  when  nothing  but 

ashes  remain  1  ,  . ,  <u  • 

Seriously,  Sir,  what  does  any  man  who  considers  the 
matter  dispassionately,  imagine  will  happen  once  ie 
Government  launch  a  scheme  for  the  enslavemem  0  1 

medical  profession  under  the  specious  title  of  State  beivice 
Will  there  not  be  murmurings,  meetings,  threats  ot  a 
general  strike,  and  so  forth;  and  in  the  end  will  not  the 
profession  accept  whatever  garbage  in  the  way  ot  remunera¬ 
tion  they  are  ottered  ?  Meetings  and  murmurings  are  futile, 
The  public  is  sick  of  strikes.  At  best  a  strike  is  but  a 
negative  policy,  and  can  only  be  brought  to  a  successful 
issue  by  a  thoroughly  organized  and  united  body  of  men. 

Is  there  any  reason  why  the  medical  profession  should 
not  adopt  a  positive  and  constructive  policy  which  wi  no 
only  assure  its  own  liberty  and  economic  position,  u  w  i 
at  the  same  time  provide  those  members  ot  the  public  who 
cannot  afford  to  pay  ordinary  fees  with  an  efficient  volun¬ 
tary  medical  service  ?— I  am,  etc.,  t 

Waterford,  Oct.  lOfcb.  ' 


,  INFLUENZA. 

Sir, — Let  me  remind  your  readers  that  there  is  a  very 
remarkable  feature— far  more  significant  than  that  of 
S.  viridana— in  the  symbiosis  of  Pfeiffer's  bacillus  and 
Staphylococcus  pyogenes.  The  prolific  growth  of  influenza 
bacilli  around  colonies  of  staphylococci,  and  also  in  areas 
where  dead  staphylococci  have  been  streaked  upon  the 
plate  culture,  shows  that  the  soluble  products  of  staphylo¬ 
cocci  favour  the  growth  of  the  influenza  bacilli,  burely 
this  is  likely  to  be  a  more  fertile  source  of  knowledge  than 

the  experiments  with  S.  viridana.  I  am,  etc., 
r  /  w  oc.-u  VV.  Camao  Wilkinson. 

London,  W.,  Oct.  25m. 


**14<  The  suggestion  was  intended  to  be  of  general 
application ;  S.  viridana  was  taken  only  as  an  example. 


“  THE  CULT  OF  INDIVIDUALISM.” 

Sir  —Before  replying  generally  on  the  correspondence 
under  this  heading  which  you  have  been  good  enough  to 
allow  in  your  Journal,  it  would  be  useful  to  refer  to 
replies  by  officers  of  the  Federation  of  Medical  and  Allied 
Societies  and  the  Medico- Political  Union,  whose  activities 
outside  the  British  Medical  Association  are  greatly  to  be 

deplored.  ,  .  T 

With  regard  to  the  Medico-Political  Union.  In  your 
issues  for  September  27tli  and  again  for  October  lit 
a  certain  question  was  submitted  to  Dr.  Macdonald  (York), 
the  protagonist  for  that  body— namely,  how  lie  would 
propose,  by  using  trade  union  methods  or  principles,  to 
compel  certain  practitioners  in  a  town,  who  are  considered 
bv  the  British  Medical  Association  to  be  recalcitrant,  to 
resign  their  appointments  if  the  Medico-Political  Union 
determined  that  this  should  be  done.  Up  to. the  present 
no  reply  is  forthcoming.  !$o  one  need  be  surprised.  There 
is  no  power  available  either  for  that  body  or  any  other 
This  silence  has  always  been  the  result  when  an  advocate 
of  this  Union  is  eventually  tied  down  to  show  cause  to 
the  faith  which  is  within  him  whdst  avoidmg  rlietono 
and  prophecy.  It  can  be  taken,  therefore,  that  the  mdj 
vidualism  shown-with  the  consequent  sclnsm-by  tins 
body  is  proved,  however  much  one  may  admire  and 
sympathize  with  the  honestly-believed-m  endeavours  of 
its  active  members. 
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With  regard  to  the  British  Federation  of  Medical  and 
Allied  Societies  the  position  is  more  serious.  The  indi¬ 
vidualism  and  schism  there  shown  is  based  on  inaccurate 
and  misleading  published  statements,  and  when  the 
officers  are  asked  to  give  concisely  what  object  they  pro¬ 
pose  to  advocate  which  the  British  Medical  Association 
neither  can  nor  has  the  power  to  carry  into  effect,  they 
own  that  their  “particular  piece  of  work”  is  not  one 
which  the  British  Medical  Association  cannot  carry  into 
effect,  nor  do  they  seek  any  power  to  accomplish  it.  That 
being  so,  why  form  an  incorporated  association  under 
Board  of  Trade  registration  before  finding  out  whether  the 
British  Medical  Association  was  doing  that  work  ?  Had 
such  au  inquiry  been  made  it  would  have  been  found  that 
the  British  Medical  Association  began  that  “particular 
piece  of  work  ’  in  1914,  and  was  only  delayed  in  its  fulfil¬ 
ment  by  the  war.  At  the  public  meeting  of  the  profession 
in  London  in  the  spring,  when  asked  to  hand  over  its 
political  interests  to  the  Parliamentary  Committee  those 
present  refused  to  do  so,  hence  the  necessity  for  the 
change  of  name  and  machinery.  But  it  is  “the  old 
gang.”  Rumour  states,  moreover,  that  it  has  been 
engineered  into  life  by  a  political  party.  The  inaccurate 
and  misleading  statements  published  are  that  certain 
“  medical  bodies  have  joined  this  Federation,”  when,  as  a 
fact,  certain  quoted  societies  did  join  the  Parliamentary 
Committee  but  have  never  joined  the  Federation,  whilst 
others  were  represented  at  the  July  conference  to  hear 
and  report  what  was  said,  but  they  have  never  as  yet 
notified  their  allegiance.  If  the  Federation  conducts  its 
future  propaganda  on  such  questionable  lines,  it  will  not 
only  become  a  danger  to  the  profession  but  also  a  discredit 
to  it. 

This  is  not  the  time — when  health  services  are  under 
consideration,  not  only  for  the  nations  of  our  empire,  but 
also  for  the  so-called  “  new  world  ’’—for  the  British  medical 
profession  anywhere  to  proceed  to  split  itself  into  rival 
groupings.  It  is  therefore  the  more  to  be  deplored  that 
not  only  societies  which  are  collaborating  now  with  the 
British  Medical  Association  (for  example,  Association  of 
Medical  Officers  of  Health,  Irish  Medical  Association, 
Royal  Society  of  Medicine,  Medical  Women’s  Federation, 
Poor  Law  Medical  Officers’ Association,  Central  Committee 
for  State  Registration  of  Nurses,  British  Dental  Associa¬ 
tion,  etc.),  but  also  honoured  members  of  our  profession 
(for  example,  Sir  Malcolm  Morris,  Sir  Ronald  Ross,  Mr. 
E.  B.  Turner,  etc.),  should  allow  themselves  to  be  adver¬ 
tised  as  assisting  a  body  whose  birth  is  questionable,  and 
whose  activities,  if  successful,  must  tend  to  hamper  the 
British  Medical  Association,  and  thus  to  defeat  that  union 
of  the  profession  so  necessary  now  to  assist  in  the  forma¬ 
tion  of  a  really  satisfactory  international  medical  service 
for  the  nations  of  the  world  brought  together  for  the  first 
time  under  the  League  of  Nations.  Is  it  too  late  to  appeal 
to  them  to  reconsider  their  position  ? 

This  cult  of  individualism  in  our  profession — not  onl}r  in 
the  individual  or  group  —  may  prove  to  be  a  national 
disaster.  Surely  the  call  is  for  each  and  all  to  be  willing 
to  place  on  one  side,  even  what  may  be  their  individual 
strongest  convictions,  if  by  so  doing  they  can  assist  to  some 
extent  toward  the  medical  profession  getting  into  line, 
rising  to  its  opportunities,  and  so  going  forward  in  the 
second  war — against  disease— as  one  united  whole. — 

I  am,  etc., 

Hove.  Oct  27th.  E.  Rowland  Fothergill,  M.B. 


THE  BRITISH  FEDERATION  OF  MEDICAL  AND 
ALLIED  SOCIETIES. 

Sir,— In  his  letter  published  in  your  issue  of  October  25th 
Sir  Henry  Morris  has  indeed  dealt  faithfully  with  his 
successors  in  the  hierarchy  of  the  British  Federation  of 
Medical  and  Allied  Societies.  He  tells  them  that  in  answer 
to  my  original  letter  they  gave  “  a  somewhat  distorted 
explanatory  reply  to  the  first  charge,  and  no  reply  what¬ 
ever  to  the  second.”  The  phrase,  I  confess,  does  seem  to 
nie  to  sum  up  the  situation  so  far  as  the  official  defence 
of  the  Federation  is  concerned,  and  after  such  a  judge¬ 
ment  from  such  a  source  I,  at  least,  may  be  content  with 
the  verdict.  The  officials  themselves  appear  to  accept  the 
chastisement  with  becoming  meekness,  and  I  am  sure  that 
in  any  event  their  sense  of  politeness  will  restrain  them 
from  applying  such  terms  as  “carping"  or  “  jealous  ”  to 
their  formidable  mentor.  Yet,  if  they  desire  to  retort, 


I  they  might  remind  Sir  Henry  Morris  that  he  has  closely 
toffowed  their  pattern  in  one  respect,  for  he,  too,  avoids 
!  offering  any  defence  of  the  activities  cultivated  by  his 
!  committee  outside  the  authoritative  terms  of  reference  • 

■  here  obviously  his  formula,  “no  reply  whatever,”  has  a 
further  field  of  opportunity.  It  is  possible  for  a  committee 
to  sin  by  commission  as  well  as  by  omission. 

On  the  main  facts  of  the  controversy  Sir  Henry  Morris 
confirms  my  statements.  He  agrees  that  the  Steinway 
Hall  committee  pledged  itself,  on  October  1st,  1918,  to 
report  to  “a  subsequent  general  meeting  of  the  profession,” 
and  that  its  later  action  was  a  “deliberate  departure” 
from  this  pledge.  In  his  opinion,  certain  “  unfavourable 
experiences  ”  of  general  meetings  of  the  profession  justified 
this  course,  whereas  my  inclination  is  to  the  more  primitive 
view  that  a  promise  once  given  and  accepted  is  binding  and 
must  be  fulfilled.  Because  they  judged  the  atmosphere 
“  unfavourable,”  the  Steinway  Hall  committee  departed 
from  tins  elementary  obligation.  Yet,  until  I  am  assured 
to  the  contrary,  I  shall  refuse  to  believe  that  any  one  of 
these  gentlemen  in  the  conduct  of  his  private  affairs  would 
deign  to  avail  himself  of  so  dubious  a  retreat. 

Sir  Henry  Morris  agrees  also  that  the  chairman  of  the 
Stem  way  Hall  committee  undertook  that  his  committee 
should  not  intervene  in  Scottish  electoral  affairs,  and  his 
limitation,  “  at  any  rate  at  the  outset,”  whatever  its  other 
values,  has  no  relevance  to  a  discussion  which  is  con¬ 
cerned  with  the  earlier  proceedings  of  the  committee. 
Now,  it  is  admitted  that  the  committee  placed  on  a  list 

aPPr°ved  candidates  the  name  of  a  gentleman  who  was 
soliciting  the  suffrages  of  the  electors  in  a  Scottish  con¬ 
stituency  namely,  the  constituency  formed  by  the  union, 
for  parliamentary  purposes,  of  the  four  Scottish  univer¬ 
sities.  But,  says  Sir  Henry  Morris,  in  defending  the  com¬ 
mittee  against  a  charge  of  breach  of  engagement,  “  neither 
canvassing  nor  platform  oratory  was  rendered  by  the 
committee  in  any  university  or  other  constituency  in  either 
Scotland  or  Ireland."  If  the  committee  is  to  be  judged 
by  this  test  its  chance  of  acquittal  is  a  slender  one.  I 
know  nothing  of  canvassing,  but  it  is  certain  that,  in  so 
far  as  abstinence  from  platform  oratory  goes,  the  position 
cannot  be  counted  for  virtue  to  the  Steinway  Hall  com¬ 
mittee,  for  this  committee  actually  wrote  to  at  least  one 
^or  ^ie  Scottish  Universities  constituency  to 
offer  the  help  of  speakers  in  support  of  his  caudidature. 

I  he  non-appearance  of  the  oratory  was  thus  due,  not  to 
the  committee’s  respect  for  its  chairman’s  oledge  but 
solely  to  the  modesty — or  perhaps  to  the  alarm— of  the 
candidate. 

Now,  for  myself,  I  say  once  and  for  all  that  an 
organization  which  (1)  publishes  in  an  approved  list  the 
name  of  a  gentleman  standing  as  a  candidate  for  a 
Scottish  constituency,  and  (2)  offers  this  gentleman  the 
co-operation  of  speakers  in  the  prosecution  of  his  candida¬ 
ture,  does  actually  intervene  in  Scottish  electoral  affairs  ; 
and,  further,  that  if  this  organization  has  previously 
pledged  itself  to  abstain  from  action  of  this  order,  it  has 
by  such  intervention  been  guilty  of  a  breach  of  faith.  If 
others,  while  admitting  the  facts,  contest  these  conclu¬ 
sions,  I  can  only  assume  that  they,  on  the  one  hand,  and 
myself  on  the  other,  apply  different  standards  in  our 
respective  estimations  of  values. 

On  one  point  Sir  Henry  Morris  is  palpably  in  error.  He 
writes:  “The  other  candidate  .  .  .  to  whom  Dr.  Hawthorne 
refers  in  his  very  reproachful  and  denunciatory  criticism 
of  the  Committee  was  also  a  resident  in  London.”  My 
letter  contains  no  such  reference. — I  am,  etc., 

London,  W..  Oct.  27th.  C.  O.  HAWTHORNE. 

***  We  cannot  continue  this  correspondence. 


The  Food  Education  Society  (late  National  Food  Reform 
Association)  will  hold  a  conference  in  Manchester  next 
year,  on  the  lines  of  the  Guildhall  School  Conferences  of 
1912  and  1913.  Steps  are  also  being  taken  to  constitute 
local  committees  in  Birmingham  and  other  places,  so  as 
to  arouse  interest  in  and  secure  adequate  representation 
at  the  conference  and  to  arrange  for  local  campaigns. 

Major-General  William  C.  Gorgas,  late  Surgeon- 
General  of  the  United  States  Army,  who  has  been  in¬ 
vestigating  sanitary  conditions  in  Central  and  South 
America,  has  offered  to  assume  the  technical  direction 
of  the  sanitation  of  Guayaquil,  Ecuador,  provided  the 
necessary  funds  are  supplied  by  the  municipality  or  the 
Republic. 
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ARMY  OF  OCCUPATION  BONUS  FOR 
MEDICAL  WOMEN. 

A,.  ivth  1919.  an  Army  Council  Instruction,  No.  491  of 

1919,  was  issued  approving  the 'issue  of  the. Army  of  Occ^ 
bonus  to  lady  doctors  attached  to  the  R.A.M.C.  serving 
on  general  service  contracts  (including  those  attached  to 
O  M  \  \  C.  and  those  at  Endell  Street  Military  Hosp.tal  on 
full  time  duties)  with  effect  from  February  1st,  Wia.  P^mission 
was  given  for  fete  issue  to  be  made  automatically  by 
Command  Paymaster,  or  by  Messrs.  Holt  and  fl0*’ '  ^"ts 
Agents  •  and  steps  were  ordered  to  be  taken  to  see  that  amounts 
due  were  issued1  to  those  already  demobilized.  A  subsequent 
Army  Council  Instruction  dated  October  21st,  No.  603,  lay 
down  the  rates  of  the  bonus  for  medical  women  as  follows  . 


Weekly, 
s.  d. 


1.  Lady  doctors  who  have  served  on  general  service 

contracts  for  less  than  one  year  ...  ...  ••• 

2  Lady  doctors  who  have  served  on  general  service 
contracts  for  periods  in  excess  of  one  year  ...  - 

3.  The  Controllers  of  Medical  Services  Q.M.A.A.O.  ovei- 

4.  Lady  doctors  serving  as  full  time medical  officer! sat 

Endell  Street  Military  Hpspital  should  be  paid  the 
bonus  of  the  rank  for  which  they  are  drawing  pay. 


28  0 
31  6 
35  0 


HONOURS. 

The  following  distinctions  have  been  conferred  for  services 
rendered  in  connexion  with  the  defence  of  Kut-al-Amarah  . 

G.M.G. 

Lieut.-Colonel  JohnHennessy,  C.B.,  R.A.M.C. 

D.S.O.  ,  .  , 

Maior  Charles  Harrison  Barber,  I.M.S.,  Captain  (acting 
Major)  Arthur  Skelding  Cane,  O.B.E.,  R.A.M.C.,  Captaiu 
Edward  Geoffrey  S.  Cane,  R.A.M.C. 

Military  Cross. 

Captain  John  Startin,  R.A.M.C. 

The  following  officers  should  be  added  to  the  list  of  men¬ 
tions  in  dispatches  published  in  the  London  Gazette  of  October 
19th,  1916  (British  Medical  Journal,  1916,  vol.  11,  P-  • 
Major  E.  A.  Walker,  I.M.S.,  Captain  P.  B.  Bharucha,  I.M.S., 
Captain  (acting  Major)  A.  T.  J.  McCreery,  M.C.,  R.A.M.C., 
Captain  L.  Murphy,  R.A.M.C. 


Order  of  the  British  Empire. 

The  following  appointments  to  the  Order  of  the  British 
Empire  are  announced  : 

To  be  Officer  (Military  Division).  * 

Surgeon  Lieutenant  Commander  Lidbrooke  Frank  Cope, 
R.N.,  for  valuable  services  with  the  Danube  Naval  Brigade. 

To  be  Member  (Military  Division). 

Surgeon  Sublieutenant  David  James  Tosh  Oswald,  R.N.V.R., 
for  valuable  services  during  the  war. 


Foreign  Decorations. 

The  following  decorations  and  medals  have  been  awarded  by 
the  Allied  Powers  for  distinguished  services  rendered  during 
the  course  of  the  campaign  : 

Conferred  by  the  President  of  the  French  Republic. 

Li', lion  d’  Honneur. — Officier :  Major-General  Edward  George 
Browne,  C.B.,  C.M.G.,  late  R.A.M.C.  Chevalier :  Captain  and 
Brevet  Major  Thomas  J.  Carey  Evans,  M.C.,  l.M.b. 

Conferred  by  the  King  oj  Italy. 

Bronze  Medal  for  Military  Valour.— Temporary  Captain 
George  Thomson  Mowat,  R.A.M.C. 

Conferred  by  the  King  of  the  Belgians. 

Croix  de  Guerre.— Surgeon  Lieutenant  Walter  G.  Bigger, 
D.S.C.,  R.N. 

Conferred  by  the  King  of  the  Hellenes. 

Order  of  the  Redeemer.— Officer:  Major  Alexander  Edward 
Kidd,  G.B.E.,  R.A.M.C.(T.F.).  Chevalier:  Captains  Archibald 
Oliver,  R.A.M.C. (T.F.),  and  William  Arthur  Valentine, 
R.A.M.O.(T.F.). 

Conferred  by  the  President  of  the  Portuguese  Republic. 
Military  Order  of  Avis.  —  Commander:  Colonel  Murray 

u  n  ■«.*  r*  r\  k  Tt/r  r\  „  f ’ll q  vIpq 


Conferred  by  the  King  of  Serbia. 

Order  of  St.  Sava  (5th  Class).—' Captain  J.  K.  Mossmau.M.C. 
C.A.M.C. 


Military  Cross. 

The  following  are  the  statements  of  services  for  which  the 
decorations  announced  in  the  London  Gazette  of  March  8th,  1919, 
were  conferred  (continued  from  p.  482) : 

Temporary  Captain  St.  George  Marriott  Leslie  Homan, 

1  R.A.M.C.,  attached  l/8th  Battalion  Notts  and  Derby 
Regiment  (T.F.). 

On  September  29th,  1918.  during  the  attack  on  Bellenglise,  he 
worked  in  an  indefatigable  manner,  tending  wounded  in  open 
trenches  under  heavy  shell  fire  showing  disregard  for  personal 
danger,  and  moving  his  aid  post  from  time  to  time  to  be  on  the  spot. 
Again,  at  the  attack  on  Ramicourt  and  Montbrehain,  on  October 
23rd  he  worked  incessantly  for  twenty-four  hours,  tending  to 
casualties  from  every  battalion  in  the  division,  and,  although  badly 
gassed,  he  refused  to  relinquish  his  excellent  work. 

Temporary  Captain  George  Jackson,  R.A.M.C.,  ^attached  15th 
Battalion  Notts  and  Derby  Regiment. 

During  operations  on  October  14th,  1918,  east  of  Terhand,  he 
displayed  great  corn  age  and  devotion  to  duty  m  attending  the 
wounded  under  close  artillery  and  machine-gun  fire.  Throughout 
the  whole  day  be  was  with  the  foremost  wave  of  the  battalion,  and 
several. times  traversed  the  front  line  and  dressed  the  wounded. 
Later  in  Sweveghem,  be  gain  performed  invaluable  service  in 
attending  the  wounded,  and  thereby  saved  many  lives. 

Captain  Frederick  MoNab  Johnson,  G.A.M.C.,  attached  No.  2 

Field  Ambulance.  . 

For  conspicuous  gallantry  and  devotion  to  1 duty,  during  the 
attack  by  the  division  on  September  27th,  28th,  and  29th,  1918,  in 
front  of  the  Canal  du  Nord,  he  was  unremitting  in  his  attention  to 
wounded.  Especially  on  September  29th  be  worked  continuously 
under  fire,  locating  and  dressing  wounded  who  were  lying  out  and 
superintending  carrying  parties. 

Captain  Arthur  Poole  Lawrence,  6th  Field  Ambulance, 
A.A.M.C.  ,  .  ^  .  .  .  . 

He  displayed  great  gallantry  and  able  leadership  on  October  3rd, 
4th,  and  5th.  1918,  during  the  fighting  in  the  Hindenburg  Line  north 
of  St  Quentin,  particularly  during  the  assault  on  Montbrehain,  as 
bearer  captain.  He  maintained  touch  with  regimental  aid  posts  in 
spite  of  heavy  shell  fire,  and  his  genius  for  selecting  routes  and 
loading  posts  resulted  in  a  very  rapid  evacuation  of  wounded. 

Temporary  Captain  Henry  Ruthven  Lawrence,  1st  Field 
Ambulance,  S.A.M.C.  .  .  , 

For  conspicuous  gallantry  and  devotion  during  operations  befor« 
Beaurevoir  and  Le  Oh  teau,  between  October  7tb  and l 15th.  1918,  whilsl 
in  charge  of  the  collection  and  evaouation  ot  wounded.  On  the  7th 
bis  organization  and  energy  were  admirable,  and  from  early  morning 
on  October  8th  to  the  eveuing  of  the  9th  he  worked  without  rest,  and 
the  successful  and  expeditious  evacuation  of  the  wounded  was  due 
in  a  large  measure  to  his  tire  ess  energy,  resource,  and  disregard  ol 
fl  an  ssr 

Captain  Gladstone  Wilfred  Lougheed,  4th  Field  Ambulance, 

C.A.M.C.  „  , 

In  charge  of  stretoher-bearers  during  the  operations  north  and 
east  of  Oambrai,  October  9th  to  12th,  1918,  he  displayed  gi eat  energy 
and  fearless  devotion  to  duty.  Particularly  on  October  10th  to  11th,  he 
worked  continuously  for  forty-eight  hours  without  rest.  He  time 
after  time  led  his  bearers  to  forward  positions  under  severe  shell 
fire  and  was  responsible  for  the  rapid  evacuation  of  the  wounded 
from  the  field. 

Temporary  Captain  Robert  Chichester  McMillan,  R.A.M.C., 
attached  38tli  Battalion  Machine  Gun  Corps. 

For  conspicuous  gallantry  and  devotion  to  duty. 

8th  1918  at  advanced  dressing  station,  Pot  de  Vin,  he  dressed  and 
evacuated  a  large  numbt-r  of  wounded  continuously  for  twenty 
hours  For  four  hours  of  this  period  the  enemy  heavily  shelled  the 
advanced  dressing  station,  one  shell  entering  the  building  where  be 
was  attending  the  wounded,  blowing  out  one  of  the  walls. 

Captain  Allan  Young  McNair,  C.A.M.C.,  attached  10th  Infantry 
Battalion  Alberta  Regiment. 

For  conspicuous  gallantry  and  devotion  to  duty  east  of  Haynecourt 
oa  September  27th  to  28th,  1918.  He  worked  unceasingly  for  forty- 
eiht  hours  in  very  exposed  positions  and  under  heavy  file.  Atone 
time  he  went  forward  and  brought  back  a  wounded  officer  who  was 
lying  out  in  front.  His  energy  and  fine  behaviour  throughout  saved 
many  lives.  , 

Temporary  Captain  Malcolm  Manson,  R.A.M.C.,  attached 
10th  Battalion  Royal  West  Surrey  Regiment. 

For  conspicuous  gallantry  and  devotion  to  duty  near  Menin  on 
October  14th,  1918.  He  went  forward  in  the  fog  under  heavy  shell- 
and  rifle  fire  and  establisned  an  aid  post,  and  continued  dressing 
wounded  under  heavy  shell  fire  at  1,000  yards’  range  quite  regardless 
of  his  own  personal  safety.  He  showed  marked  coolness  and  couiage 
throughout  the  whole  operations. 

Lieutenant  Will  George  Frederick  Owen-Morris,  R.A.M.C. 
(S.R.),  attached  2nd  Battalion  Leinster  Regiment. 

For  conspicuous  gallantry  and  devotion  to  duty  on  Ootober  14th, 
1918  near  Ledeghem.  Seeing  a  man  fall  wounded,  he  turned  back, 
and  for  over  half  an  hour  remained  working  in  a  shell  and  bullet 
swept  zone  without  any  cover,  attending  to  this  man  and  others 
before  himself  moving  to  a  pill-box  a  short  distance  away. 

Captain  (acting  Major)  Harry  Priest  Rudolf,  R.A.M.C. 

At  Fife  Knoll,  near  Kh,  Abu  Felah.  Egypt,  on  September  18th-19tb, 
1918  lie  remained  out  all  night,  under  a  bea,vy  bombardment, 
attending  the  numerous  wounded.  Again,  on  September  20th,  be 
was  indefatigable  in  his  efforts,  under  shell  and  rifle  fire,  to  collect 
the  wounded  His  gallant  personal  example  cheered  and  encouraged 
not  only The  stretcher-bearers,  but  all  ranks  with  whom  be  came  In 

Temporary  Captain  (acting  Major)  Robert  Bryson  Rutherford, 
91st  Field  Ambulance,  R.A.M.C.,  attached  6th  Division. 
For  conspicuous  gallantry  and  devotion  to  duty  during  tbemight 
October  8th-9th.  1918.  On  hearing  that  a  ccmg^tion  ot  ntiwtcber 
cases  had  ocourred  at  the  regimental  aid  post  of  the  left  bngadeea 
of  Montbrehain.  be  at  once  organized  a  party  of  bearers  au  l  dresser 
and  proceeded  in  ambulance  cars  as  far  as  the  r  «  and 

He  then  got  in  touch  with  the  regimental  medical  officers, 
under  heavy  shell  fire  organized  the  collection,  dressing,  an 
removal  of  the  wounded  to  a  place  of  safetv- 
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Lieutenant  Sohan  Lall  Bhatia,  I.M.S.,  attached  Infantry,  I.A. 
Near  Sabiek.  Egypt,  on  September  19th,  1918.  for  conspicuous 
gallantry  under  intense  fire.  The  enemy  put  down  a  heavy  barrage 
where  he  had  established  his  aid  post.  In  the  midst  of  this  he 
earned  out  his  work  with  an  absolute  disregard  of  his  personal 
safety,  J  lie  skilful  way  the  wounded  were  dressed  by  him,  in  spite 
of  the  adverse  conditions,  afterwards  elicited  the  admiration  of 
the  medical  oftioers  in  the  dressing  stations. 

Lieutenant  (temporary  Captain  and  acting  Major)  Gerald  Evan 
bpicer,  107th  Field  Ambulance,  R.A.M.C. 

He  was  in  charge  of  a  detachment  of  bearers  during  the  operations 
around  Moorseele  from  October  14th  to  17th,  1918.  He  worked  un¬ 
remittingly  throughout,  establishing  posts  for  the  collection  of 
pounded  and  going  up  to  the  regimental  aid  posts,  and  on  occasions 
forward  of  these  posts,  frequently  under  heavy  shell  and  machine- 
gunfire.  Owing  to  his  ga  lantryand  tireless  devotion  to  duty  the 
wounded  were  rapidly  and  successfully  evacuated. 

Temporary  Captain  Frederick  Reginald  Sturridge,  R.A.M.C. 
attached  2nd  Royal  Scots  Fusiliers. 

From  the  commencement  of  the  advanoe  east  of  Ypres  to  Viehte 
he  displayed  great  courage  and  devotion  to  duty.  On  the  night  of 
October  13th-14th,  1918.  at  Klypscappelle  wh.  a  the  enemvput  down  a 
heavy  ban-age  and  caught  two  companies  in  the  op  n,  causing  a 
large  number  of  casualties,  he  immediately  rushed  his  stretcher 
bearers  forward  and  established  his  aid  post  where  the  casualties 
had  occurred,  in  spite  of  the  fact  that  it  was  in  the  open,  and  that 
admirahlyy  WaS  8tlU  8bellillg  heavily.  Throughout  he  behaved 

Temporary  Captain  (acting  Major)  Christopher  Sullivan,  75th 
Field  Ambulance,  R.A.M.C. 

He  was  in  charge  of  the  advanced  dressing  station  during  the 
a0  ^  B0aureX°Ir  0,«  October  Sth.  1918,  when  over  300  cases  were 
passed  through  his  post.  He  was  very  sh  ort-handed,  but  by  his 
personal  courage  and  devotion  to  duty  he  animated  all  ranks  and 
successfully  evacuated  the  wounded  under  very  heavy  shell  fire 

Temporary  Captain  Edward  Cowper  Tamplin,  E  A  M  0 

attached  9th  Battalion  Scottish  Rifles.  . 

Coc  sn!oi«ai0pratif,ns.eaat  °f  Yl)roH'  frr>m  September  28th 
to  October  26  h,  1918,  he  has  carried  out  his  duties  with  conspicuous 

bat^.,.lon  med  cal  officer.  He  has  never  failed  to  get  all 
wounded  expeditiously  evacuated,  frequently  under  heavy  fire  His 

Captain  James  Thompson,  R.A.M.C.,  attached  2nd  Battalion 
Bedfordshire  Regiment. 

*he  operations  near  Preux-au-Bois.  on  November  4th  1918 

wm  Sln0!sed  %reaCi  coo,ne88  an.rl  devotion  to  duty  in  at  ending  to 
wounded  under  heavy  machine-gun  and  shell  fire.  Entirely  dis¬ 
regarding  his  own  personal  safety,  he  moved  ab  ut  among  the 
wounded,  attending  10  men  of  all  units,  and  by  his  untiring  energy 
he  was  instrumental  in  saving  many  lives.  He  has  always  set  a  very 
fine  example  to  stretcher-bearers  and  ot  ers  working  under  him. 

Tcmporary^Captain  William  Tudhope,  17th  Field  Ambulance, 

For  conspicuous  gallantry  and  devotion  to  dut  near  St  Quentin 
on  September  Hth-19th.  1918.  He  was  in  charge  of  a  section  of 
aDd  brolIf\ht  them  up  under  very  heavy  shell  and  machine- 
He  ln  t'OU  ’h  with  the  battalion  and  cleared  their 
wounded  soon  after  zero  hour.  He  con  inued  throughout  the  whole 

°"°Wlng  lgvt\t°.!UP0rvise  the  evacuation  of  the  wounded 
until  this  was  accomplished. 

Temporary  Captain  (acting  Major)  Alexander  Wilmot  Uloth, 

.  132nd  Field  Ambulance,  R.A.M.C.  ’ 

8reat-S»Hantry  and  untiring  devotion  to  duty  whilst  in 
command  of  bearers  during  the  operations  from  Sept, ember  29th  to 
October  1st,  1918,  near  Belhcourt.  At  a  v.ry  critical  period  and 
]vhen  casualties  were  heavy,  he  successfully  organized  relay  posts 
and  led  a  party  of  bearers  during  the  night  of  September  29th-30th 
to  a  position  in  the  line  whence  he  was  able  to  carry  out  an  Imme¬ 
diate  evacuation  of  the  wounded.  imme- 
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Captain  Edward  Albert  Woodward,  8th  Field  Ambulance 
HpniM'Cr^attached  29th  Batta,ion  Australian  Infantry  ’ 

forty-eight  hours  k  trjiug  conditions,  working  without  rest  for 


Temporary  Captain  Robert  William  Lessel  Wallace,  R.A.M.C 
attached  9th  Battalion  East  Surrey  Regiment. 

For  great  gallantry  as  regimeutal  medical  officer  On  the  night  of 

1 8tbr9ft?’  1918,  whe '*  tbo  enemy  counter-attacked  at  Niergnies 
duimg  a .relief  he  remained  out  during  the  night  ln  what  had  then 
Wan  8  band  ’’  tending  the  wounded  after  most  of  his 
staff  had  become  casualties.  Again,  on  October  16th,  when  his  aid 
post  received  several  direct  hits,  he  carried  on  his  work  where  best 
lie  could  in  close  proximity  to  the  enemy.  Thanks  to  his  fine 
broughUn0  dUtY  throughoutl  a  large  proportion  of  wounded  were 

Captain  Rene  Edward  Amos  Weston,  C.A.M.C.,  attached 
2nd  Canadian  Field  Ambulance. 

For  conspicuous  gallantry  and  devotion  to  dutv.  On  the  morning 
of  September  27th,  1918,  near  Bourlon  Wood,  be  came  into  a  heavy 
bairage  in  order  to  dress  the  wounded.  This  is  only  one  of  several 
examples  °f  the  manner  in  which  he  performed  his  duty  His 
absolute  disregard  of  personal  safety  is  admirable.  V ’  8 

Captain  (acting  Major)  Michael  White,  No.  1  Field  Ambulance, 

For  conspicuous  gallantry  and  devotion  to  duty  when  in  com 
?lavdnf  bvr1"nd?  8 trf teller- bearers  on  October  17th-18th,  1918  neir 
wkh 1 r tl6,  Undeterred  by  enemy  fire  ho  kept  in  close  touch 
i  ‘,'bJhlbaUal,°nS'  frequently  visited  their  aid  posts,  and  main- 
ooom«aath.,  H8teady  and.  raP*d  evacuation  of  all  casualties.  His 
w  ai?d  res°urce  inspired  his  men,  and  his  skilful  leading 

undoubtedly  saved  many  lives.  1  s 

Captain  Henry  Parks  Whitworth,  R,A.M.C.(S.R.),  attached  6th 
Battalion  King  s  Own  Scottish  Borderers. 

oftobef  16?hdl7fhUtm«ry  TUd  d!votio«  to  dllty  “ear  Cuerne  on 
f918'  !n  spite  of  heavy  shell  fire  he  showed 
utter  disregard  of  bis  personal  safety  in  tending  the  wounded 
Twice  his  aid  post  was  hit  by  a  shell,  but  he  carried  on  and  ner 
Ier“Cs  “weun^d  °rk  in  dre8sing  tbe  wounded  until  he  was 


*ollowi.n£  are  the  correct  names  and  designations  of  the 
ofhceis  mentioned,  and  not  as  printed  in  the  London  Gazelle  of 
the  dates  indicated:  August  22nd— Surgeon  I  ionfenoJf  < >  °f 

R  N^V  lia°^iUg  8ur£e?n  Commander)  Arthur  Douglas  Cot  burn" 
R.N.V.R  Surgeon  Lieutenant  William  Wilson  Rorke  R  N 

&0rnifiHeUgeilftnt  Alexander  Elder  Saunderson,  R.N.  /sep- 
tember  16th— Surgeon  Commander  Percy  H.  Boydeu,  R.tf.  P 

Emforsttks  att&  Colics. 

UNIVERSITY  OF  OXFORD. 

nlfvEa?oi^RE  iWrLI|IAMS  scholat'shiP8  in  human  anatomy  and  in 
J.  ‘  have  been  awarded  to  J-.  H.  Fletcher  and  T  0  T  K 

Cross  respectively. 

UNIVERSITY  OF  LONDON. 

riu  a  tv  W7  Physiological  Laboratory. 

tt^i  A"  •?*  F.R.S.,  professor  of  physiology  in  the 

on  O  t2rS,arl  ThCTrr  of  advanced  lectures  on  |fhysioiogv 
on  Uctober  29th.  The  lectures,  which  are  being  given  in  the 

ftn(iflnnfglCa  Laboratory  of  the  University,  South  Kensington 
and  not  as  previously  advertised,  deal  (a)  with  the  energy 
balance  of  the  human  body,  ( b )  electrical  signs  of  emotive 
5  pem.meUa"  The  lectures  are  delivered  on  Wednesdays  at 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
rr,TIT,  •  ,  ,  Honorary  Felloivship. 

The  important  work  performed  by  the  medical  forces  of  the 

BhontTv?  arra/  -ln  the  receut  war>  and  its  share  in  bringing 
about  the  victorious  result,  is  not  always  fully  realized  gTo 

nhil\0n  a  ,&read  war  not  only  a  wise  commander-in-chief  an 
able  general  staff,  and  a  brave  army  is  needed  -  hut  . 

<*»®  r"  esSntiiM)  “the'k  oo~ 

are  to  be  kept  in  health  and  condition  to  respond  to  the 
demands  made  upon  them  by  their  generals.  l?ever  n  the 
history  o^  war  have  the  medical  branches  of  the  forces  of  the 
empire  attained  to  such  a  high  standard  of  efficiency  as  tlmv 
have  during  the  war  of  1914-18.  This  is  due  ii^rmi!  I 

Wgn|lIiC<tUt  ,?r£anization  by  the  heads  of  those  departments 
nfUfhe^htC|  thS  coura^e>  ability,  resource  and  devotion  to  duty 
of  the  whole  personnel,  and  no  praise  is  too  high  for  their  work 
Recogmzmg  these  facts  the  Royal  College  of  Surgeon8  of 
jdlJf on  October  15th,  unanimously  resolved,  on  the 
motion  of  the  President,  Dr.  R.  McKenzie  Johnston  that  the 
Mb  names,  representative  of  all  the  •  branches  of  the 
edical  Services,  be  added  to  the  Roll  of  its  Honorary  Fellows 
for  distinguished  services  in  the  great  war.  y  ’ 


mMS5SSS“-  K0-B-  “•N-  N»wl 

°  B-  0V0'  Naval 

Lieutenant-G6^^1  Sir  T.  H.  John  Goodwiu.  K.C.B  CMG  D  S  O 
KTh«'iT«nrrf,C  mG^eral  Army  Medical  Department.  ’  ’  D,S-°- 

Overseas^lURarWForc^o^Ca^iacla.^'160^01  Gen6la^  ^ed2Cal  Services 

Major-General  Sir  N.  It.  Howse  VO  It  r>  n  _ _  ■ 

Army  Medical  Service.  now80'  v-u-  R  O.B.t  Director  Australian 

CoCrps0nel  W‘  H'  Pal'ke8’  -  C-B-E-  Erector  New  Zealand  Medical 
Colonel  P.  G.  Stock,  C.B.,  Director  South  African  Medical  Corns 
Medical  Se“i£  nfthe  UniS^f  ^inlstrative  Head  of  tbe 

K0-B  •  <■» 
i.p‘ttd»S  ai'SS  holmz°  °>  «» 

N.ATMAS“to.v2MjTiBr°'“''” 

.In  referring  in  suitable  terms  to  the  personal  career  of  each 
the  President  pointed  out  that  the  honorary  Fellowship  was 
very  rarely  awarded.  Prior  to  the  400th  year  from  the  fouuda 
tnon  of  Lie  College  only  about  thirty-four  honorary  Fellows  had 
been  created,  while  in  the  lafct  fourteen  years  one  addition  had 
been  made  in  the  person  of  Lord  Rosebery  on  the  occasioU  of 
his  opening  the  new  hall  and  museum  extension.  He  booed 
n D0W  admittecl  as  honorary  Fellows  would  accept  the 
awaid  as  an  honour,  just  as  the  College  felt  honoured  bv  the 
addition  of  their  names  to  the  roll. 

It  ha,d  been  arranged  that  the  installation  should  be  made  at 
5,  ?idb  lc  n??etV1'Y  foKowed  by  a  banquet  to  the  honorary 

Fellows.  Much  to  the  regret  of  the  college  and  many  others, 
the  railway  strike  oaused  so  many  difficulties  in  the  arrange¬ 
ments  that  the  public  functions  had  to  be  dispensed  with. 
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CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated :  , 

Examination  —  -T.  B.  w.  Telford.  H.  Jennings,  M.Sidawi. 
FlNk  P  Minf.  nl  T  B  Sinclair,  I.  It.  Macpliail,  J.  A  A  Duncan. 
G.  G  Field,  .1.  T.  Dier,  J.  Larson,  D.  Kifkind.  Mandayam 

Anandaiupiilay  Parthasarathy  Bengal,  •  T-  ' 

G  Beveridge.  N.  J.  Patterson,  G  LI.  Stanley,  A.  H.  B.  Hudson, 

r>  v>Lh  A'rDlRZMerrillees  C.  M.  G.  FJliott,  P.  M.  Tolmie,  Martlia; L. 
Annie  M.  Madin. 


dog  over  the  thorny  places  of  life’s  rough  way.  He  loved 
his  fellow  beings  and  was  one  of  those  glad  souls  whose 
mission  it  is  to  bring  sunshine  wherever  they  go  and  so 

make  others  happy.  ,  , ,  ,  - 

He  leaves  behind  a  widow  and  daughter,  and  a  blank  in 
a  home  of  remarkable  happiness  which  can  never  be  failed, 
w  mpmndps  of  which  to  those  who  knew  Will  ever 


Oj  KJC  L.  tuiai  nw  v/j  w  — -  ... 

but  the  memories  of  which  to  those  who  knew  will  “  ever 
jSmell  sweet  and  blossom  in  the  dust.  While  many  o-  ay 
sorrow  for  his  loss,  it  is  certain  no  one  has  an  unkind 
word  to  say  of  him. 


<®bituarg. 


ARTHUR  NEVE,  F.R.C.S.EdIN., 

Surgeon.  Kashmir  Mission  Hospital. 

We  regret  to  record  that  Mr.  Arthur  Neve  died  at 
Srinagar,  Kashmir,  on  September  5th.  He  was  hoi n  at 
Brighton  in  1858,  and  was  educated  at  Brighton  Grammar 


J)  mil)  lOU  ill  JLCK-KJ,  CL  11 VA  nivo  - - -  ,  ,v  -1  •  1  '  e 

School  and  in  Edinburgh.  -He  took  the  *  °f 

IjRC.P.  and  S.Edinbnrgh  in  1880,  and  that  ot 

■*  *  _  • _ _ am In  t.hP 


Edinburgh  in  1884.  After  serving  as  house-surgeon  to  the 
Livingstone  Memorial  Dispensary  of  the  Edinburgh 
Medical  Missionary  Society  lie  was  appointed  to  the 
Kashmir  Mission  Hospital  of  the  Olmrch  Missionary 
Society,  and  went  outto  India  in  1882  to  be  assistant  to  tlie 
late  Dr.  Edmund  Downes,  whom  he  succeeded  in  charge  ot 
the  Srinagar  Medical  Mission  towards  the  end  of  that  year. 
For  thirty- seyeu  years  Mr.  Arthur  Neve  was  head  of  the 
hospital,  working  in  association  with  his  biotliei,  Di. 

Ernest  Neve.  -it  „  nu/i 

Arthur  Neve  won  a  great  reputation  in  India  as  a  bold, 

skilful,  and  successful  surgeon.  In  1901  he  was  awarded 
the  Kaisar-i-Hind  gold  medal;  m  1909  he  wasv  vice- 
, (resident  of  the  International  Medical  Congress,  Bombay, 
and  from  1910-12  president  of  the  Indian  Medical 

Missionary  Association.  .  „  .,  A 

When  off  duty,  in  his  few  holidays,  his  favourite  ie- 
laxation  was  mountaineering  in  the  Himalayas,  and  in 
1911  he  received  the  Back  award  of  the  Loyal  Geo¬ 
graphical  Society.  He  was  the  author  of  a,  Guidebook  to 
Kashmir  and  the  Northern  Himalayas,  which  has  reached 
its  tenth  edition,  of  Picturesque  Kashmir,  and  ot  1  fwty 
Years  in  Kashmir,  1913.  Soon  after  the  beginning  of  the 
war  he  volunteered  for  service,  and  on  April  8th,  1915, 
received  a  temporary  commission  as  major  m  the  R.A.M.G. 
He  served  as  surgical  specialist  successively  m  the 
Kitchener  Indian  hospital  at  Brighton,  in  the  Hartford 
war  hospital,  and  finally  in  France,  and  was  mentioned  for 
good  service  by  the  Secretary  of  State.  After  the 
armistice  he  returned  to  his  work  in  Srinagar,  wlieie,  in 
addition  to  his  regular  hospital  work,  lie  was  supenm 
tendent  of  the  State  Leper  Asylum.  The  Maharaja  of 
Kashmir  ordered  a  public  funeral,  the  guard  being 
furnished  by  the  Kashmir  Imperial  Service  Infantry  and 
bv  the  3rd  Punjabis.  The  mourners  included  all  classes, 
races,  and  many  different  religions,  who  united  to  pay  a 
tribute  of  true  respect  to  a  well -beloved  and  disinterested 
friend  who  had  done  so  much  for  Kashmir  and  its  people. 


i  .  _  •  «  ■  j*  -  J.  J  .  •  . 

JOHN  THOMAS  TIBBLES,  M.R.C.S.,  L.S.A., 

Melton  Mowbray. 

We  regret  to  announce  the  death,  on  September  I8tli,  of 
Dr.  John  T.  Tibbies  of  Melton  Mowbray,  at  the  age  of 
64  years.  He  was  bo^n  at  Leicester  and  educated  at 
Charing  Cross  Hospital  Medical  School.  He  settled  m 
Melton  Mowbray  early  in  the  eighties  and  entered  tu  y 
into  the  social,  philanthropic,  and  political  life  of  the  town. 
He  was  very  popular  as  a  medical  man,  and  his  practice 
had  a  wide  range.  He  Was  parochial  medical  officer  for 
the  district  of  Asfordby,  and  public  vaccinator  for  Melton 
Mowbray  and  Asfordby  parishes.  He  was  connected  as  a 
surgeon  with  Hdlwell  iron  sihelting  works  from  the  time 
of  their  construction.  He  entered  fully  into  the  piac- 
titioner’s  side  of  medical  politics  and  worked  strenuously 
to  bring  the  health  insurance  scheme  within  the  range  of 
practical  politics.  His  zeal  was  rewarded  by  his  election 
as  chairman  of  the  Leicestershire  Panel  Committee.  He 
was  a  member  of  the  Leicester  Medical  Society  and  of  the 
British  Medical  Association;  he  had  been  chairman  of  the 
.Leicester  Division  and  vice-president  of  the  Midland 
Branch.  He  was  a  fluent  speaker  and  keen  debater,  and 
this  ability  raised  him  in  the  esteem  of  his  fellow  prao- 
titioners  and  townsmen  who  elected  lum  town  arden. 
In  addition  to  his  professional  and  other  engagements,  he 
was  a  Fellow  of  the  Royal  Meteorological  Society,  and  for 
twenty  years  made  observations  on  the  climatic  conditions 
of  Melton  Mowbray,  which  were  recorded  by  the  society 
and  utilized  in  various  reports.  He  was  a  victim  of  over¬ 
work  during  the  war,  but  his  zeal  was  such  that  lie  knew 
no  rest  until  sickness  laid  him  aside;  lie  bore  a  long  illness 
of  eighteen  months  with  exemplary  patience  and  fortitude. 
He  leaves  a  widow  and  eight  children  ;  one  son  served  as 
captain  in  the  R.A.M.C.  during  the  war,  and  two  daughters 
are  nurses. 


SURGEON-GENERAL  CHARLES  JAMES,  R.N. 

It  is  certain  that  throughout  all  ranks  in  the  navy  many 
and  sincere  will  be  the  regrets  caused  by  the  death  ot 
Surgeon-General  Charles  James,  R.N.,  which  recently  took 
place  after  operation  in  a  nursing  home  in  London.  He 
joined  the  Naval  Medical  Service  in  1877  and  served  wit 
distinction  in  all  its  ranks.  He  retired  a  lew  years  ago  on 
completion  of  the  full  period  of  service  as  surgeon-genera! 
of  the  Western  Naval  Command,  including  the  R.N. 

“ctrieV start  to  finish  was  devote*  to  his 
profession,  of  which  he  had  profound  and  upe  know  et  ge 
ever  at  the  service  of  humanity,  and,  above  all,  ot  the 
British  sailor,  who  was  to  him  “the  salt  of  the  earth  and 
the  salt  of  the  sea.”  His  Cornish  ancestry  and  boyhood  s 
days  had  bitten  into  him,  body  and  soul,  a  love  of  the  sea 
and  all  that  therein  is,  which  persisted  from  the  cradle  to 
the  crave.  He  was  a  most  lovable  and  Avarm-hearted 
pian.  A  gentleman  to  his  finger  tips,  lie  lived  up  to  high 
ideals.  He  Avas  absolutely  unselfish,  upnght-dowu- 
straiglii”  in  all  his  dealings,  and  ever  ready  to  help  a  lame 


Surgeon  -  General  David  Sinclair,  C.S.I.,  Madras 
Medical  Service  (retired),  died  in  Edinburgh  on  October 
11th.  He  was  the  second  son  of  the  late  3\  ilham  Sinclair 
of  Peterculter,  was  born  on  January  26th,  1847,  and 
educated  at  Aberdeen  Grammar  School  and  at  the  uni¬ 
versity  in  that  city,  where  he  graduated  M.B.  and  C.M.  in 
1869.  He  entered  the  I.M.S.  as  assistant  surgeon  m  that 
vear.  He  became  snrgeon-general  on  October  lltli,  ibyy, 
and  retired  on  November  15th,  1904.  Previous  to  his  pro- 
motion  to  be  head  of  the  Madras  Medical  Service  in  1899 
all  his  service  had  been  spent  in  Burma,  where  lie  held 
the  post  for  many  years  of  inspector-general  of  prisons, 
and  finally  that  of  inspector-general  of  civil  hospitals.  Ho 
received  the  C.S.I.  on  December  31st,  1893. 


Lieut.- Colonel  Thomas  Jackson,  Bombay  Medical 
Service,  died  on  leave  at  Melbourne,  on  October  16th,  of 
heart  failure,  aged  54.  He  was  born  on  January  lbtfa, 
1865,  educated  at  Queen’s  College,  Cork,  and  graduated  as 
ALB..  B.Ch.,  and  B.A.O.  in  the  Royal  University  of  Ireland 
in  1890  He  entered  the  I.M.S.  on  July  27tli,  1892.  After 
six  years’  military  duty,  lie  took  civil  employment  as 
superintendent  of  Haiderabad  Central  Gaol,  in  bind,  in 
March,  1898,  Avas  appointed  resident  surgeon  of  bt. 
George’s  Hospital,  Bombay,  and  professor  m  the  Grant 
Medical  College,  Bombay,  in  April,  1901,  and,  after  acting 


as  medical  officer  of  Kathiawar  Political  Agency  from 


as  iueuiutii  uuiuci  di  - -  °  f 

June,  1906,  to  March,  1910,  became  surgeon  superintendent 
and  physician  of  St.  George’s  Hospital.  He  served  in  the 
Sudan  in  1896  in  the  Dongola  expedition  receiving  the 
British  and  Egyptian  medals;  and  in  the  North- Best 
Frontier  of  India  campaign  of  1897-98,  gaining  the 
Frontier  medal  with  tAVO  clasps. 
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The  tablets  In  memory  of  Lord  Lister,  executed  for 
l  Diversity  College  by  Professor  Harvard  Thomas,  will  be 
unveiled  on  Tuesday,  November  11th,  by  Sir  George  Makins, 
1  resident  of  the  Royal  College  of  Surgeons,  and  Sir  J.  J. 
Thomson,  President  of  the  Royal  Society.  The  Duke  of 
Bedford,  President  of  the  Lister  Memorial  Committee, 
will  take  the  chair  at  5  p.m. 

The  Bradshaw  Lecture  before  the  Royal  College  of 
1  hysicians  will  be  given  on  Thursday,  November  6th,  by 
.  Beddard,  w  ho  has  chosen  the  subject  of  chronic 
arthritis.  The  FitzPatrick  Lectures  will  be  given  by 
Dr.  Edgar  G.  Browne  on  November  11th  and  13th.  The 
subject  is  the  origin  and  development  of  Arabian  medicine. 

Members  who  desire  to  receive  regularly  the  half- 
yearly  Indexes  of  the  Journal,  Supplement,  and 
Epitome  are  invited  to  send  a  request  to  that  effect  to 
the  Financial  Secretary  and  Business  Manager,  429,  Strand, 
London,  W.C.  2. 

Ihe  postponed  annual  dinner  of  past  and  present 
students  of  Charing  Cross  Hospital  will  take  place  at 
Gatti  s  Restaurant,  on  Wednesday,  November  19th,  at  7.30. 

The  annual  dinner  of  the  staff  and  past  and  present 
students  of  the  Royal  Dental  Hospital  of  London  will  be 
held  on  November  22nd  at  the  Connaught  Rooms.  This  is 
the  first  dinner  since  the  war  began.  Particulars  can  be 
obtained  from  the  Dean,  Mr.  W.  H.  Dolamore.  It  is  hoped 
that  Mrs,  Lloyd  George  wrill  unveil  the  roll  of  honour  and 
distribute  the  prizes  on  Wednesday  next,  November  5th, 
at  5  p.m. 

The  Medico- Legal  Society  held  a  successful  dinner 
on  Wednesday  evening,  October  29th,  at  the  Holborn 
Restaurant,  London,  with  the  President,  Mr.  R.  Henslowe 
Wellington,  in  the  chair.  The  speakers  included  Mr. 
Samuel  Osborn,  F.R.C.S.  (Master  of  the  Society  of  Apothe¬ 
caries),  Sir  William  Collins,  Master  Watkin-Williams,  Mr. 
J.  A.  Foote,  K.C.  (Chairman  of  the  Bar  Council),  Dr.  F.  G. 
Crookshank,  and  the  President. 

A  meeting  in  support  of  the  candidature  of  Professor 
Bolam,  Dr.  Macdonald,  Mr.  Turner,  and  Sir  Jenner  Verrall 
fpr  election  to  the  General  Medical  Council  has  been 
arranged  by  the  -Council  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association.  It  will  be  held 
in  St.  James’s  Vestry  Hall,  Piccadilly,  on  Thursday  next, 
November  6th,  from  4  to  6  p.m. 

Dr.  John  Hedlet  Crocker  has  resigned  the  post  of 
medical  officer  of  health  for  Richmond,  Surrey,  which  he 
has  held  for  the  last  nineteen  years. 

A  COURSE  of  lectures  on  housing  problems  and  town 
planning  in  relation  to  public  health  is  being  given  at  the 
Royal  Institute  of  Public  Health,  37,  Russell  Square, 
Wr.O.  The  first  lecture  was  delivered  by  Professor  E.  W. 
Hope,  M.O.H.  Liverpool,  on  October  29th.  Subsequent 
lectures  will  be  given  on  succeeding  Wednesdays  at 
4  p.m. 

Mr.  Bonar  Law  was,  on  October  25th,  elected  Lord 
Rector  of  Glasgow  University  by  1,073  votes,  against  726 
given  to  Professor  Gilbert  Murray  and  80  to  the  Socialist 
candidate,  the  Hon.  Bertrand  Russell. 

Sir  Henry  Alexander  Miers,  D.Sc.,  F.R.S.,  Vice- 
Chancellor  of  the  University  of  Manchester,  has  been 
appointed  a  member  of  the  Advisory  Council  to  the  Com¬ 
mittee  of  the  Privy  Council  for  Scientific  and  Industrial 
Research. 

Dr.  William  Henry  Whitehouse,  barrister-at-law, 
M.O.H.  for  Deptford,  has  been  appointed  coroner  for  the 
south-eastern  distinct  of  London. 

The  Ministry  of  Health  has  asked  county  councils  to 
allow'  county  medical  officers  to  investigate  any  matter 
touching  housing  and  report  directly  to  the  Housing  Com¬ 
missioner.  The  London  Council,  while  agreeing  that  the 
Ministry  should  have  the  benefit  of  the  medical  advice  at 
the  Council’s  disposal,  decided  that  any  request  for 
information  should  be  made  to  the  Council,  and  that  any 
report  by  the  medical  officer  should  be  made  to  the 
appropriate  committee. 

The  s.s.  Nagoya  arrived  at  the  Port  of  London  on 
October  25th  with  eight  cases  of  plague  on  board.  The 
vessel  is  being  disinfected. 

A  recent  Army  Council  Instruction  provides  that  an 
officer  who  requires  an  artificial  limb  may  either  obtain 
it  under  Article  647  of  the  Pay  Warrant,  or  be  provided 
with  it  at  one  of  the  special  fitting  hospitals— namely,  the 
Queen  Mary’s  Hospital,  Roehampton ;  the  5th  London 


wFi‘  ¥°^ital.  (St.  Thomas’s  Hospital,  S.E.)  ;  Prince  of 
Wales  s  Hospital,  Cardiff ;  the  Edenhall  Limbless  Hos¬ 
pital,  Musselburgh  (out-patients  only);  or  the  Ulster 
\olunteer  Force  Hospital,  Belfast. 

-L^8T^anafry»  afc  a  conference  called  by  the  Presidents 
of  the  Royal  Society  and  of  the  British  Academy,  and 
attended  by  representatives  of  many  other  bodies,  it  was 
resolved  to  establish  a  monthly  popular  journal  of  the 
progress  of  knowledge.  A  trust  for  its  maintenance  has 
been  formed,  and  Mr.  A.  S.  Russell,  D.Sc.,  Reader-elect 
in  Chemistry  Christ  Church,  Oxford,  has  been  appointed 
editor,  ihe  first  number  of  the  new  journal,  which  will 
be  called  Discovery,  will  be  published  by  Mr.  John  Murray 
on  January  15th,  1920,  at  the  price  of  6d.  An  editorial 
advisory  council  has  been  formed  and  a  list  of  suitable 
writers  on  topics  for  1920  selected. 

~  ^ewish  Hospital  at  Stepney  Green,  opened 

on  October  26th  by  Lord  Rothschild,  has  been  founded 
almost  entirety  by  small  sums  given  by  the  Jews  in  the 
V.V  est  End  largely  in  the  form  of  contributions  of  one  penny 
a  week,  beginning  in  1907.  The  site  w'as  acquired  in  1909 
and  the  building  started  in  1914.  Work  was  suspended 
during  the  war,  but  was  resumed  last  July,  and  it  is  now 
proposed  to  complete  the  front  part  of  the  hospital,  which 

It  sl^rfc>^beds’  at  an  estimated  cost  of  £50,000. 

Mr.  Kdey,  M.P.  for  Whitechapel,  said  that  though  it 
would  be  known  as  the  Jewish  Hospital  qualification 
toi  admission  would  be  neither  race  nor  class,  but  need. 

f  monthly  meeting  of  the  Executive  Committee 

of  the  Medical  Sickness  Society  was  held  on  October  17th, 
wdien  Mr.  E.  Bartlett,  vice-chairman,  presided  in  the 
absence  of  Dr.  F.  J.  Allan.  The  secretary’s  report  referred 
to  the  greater  necessity  of  cover  during  incapacity  of  any 
kind  owing  to  the  high  charges  for  locunrs.  It  was  stated 
that,  whereas  £3  3s.  to  £4  4s.  a  week  was  the  usual  fee 
ten  years  ago,  such  sums  as  £8  8s.  and  £10  10s.  a  week 
were  now  quite  common ;  the  society’s  rates  of  premium 
were  the  same  now  as  in  1884.  The  results  of  the 
new  table  for  sickness  and  accident  for  women  prac¬ 
titioners  has  been  satisfactory  and  proposals  were  still 
being  received.  The  sickness  claims  continued  to  be 
under  the  expectation,  but  there  had  been  a  slight  in¬ 
crease  in  the  number  of  influenza  cases  during  the  last 
few  weeks.  A  new  form  of  proposal  and  medical 
examination  was  approved.  Prospectus  and  all  par¬ 
ticulars  to  be  obtained  from  Mr.  Bertram  Sutton  F  C  I  I 
Secretary,  300,  High  Holborn,  W.C.l. 


it rtters,  ilotes.  anil  Vitsluers. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 

^onDJfAL  are  requested  to  communicate  with  the  Office 

429,  Strand.  W.C. 2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
°I\.  ^ 6  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  toe  Omce  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C. 2  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal.  Aitioloyy, 
West  rand,  London ;  telephone.  2631,  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
^v^tlsements'  e to.) ,  Articulate,  Westrand,  London;  telephone 
2630.  Gerrard. 

3-  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London  : 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin. 


QUERIES  AND  ANSWERS. 

Income  Tax. 

1  A.  B.  C.”  inquires  whether  it  is  correct  that  his  son  should  be 
assessed  to  income  tax  on  a  salary  paid  to  him,  as  assistant 
by  “  A.  B.  C.”  while  “A.  B.  G.”  himself  is  not  allowed  to 
deduct  that  salary  for  the  purpose  of  his  own  assessment. 

**'  “A.  B.  C.”  is  assessable  on  his  average  earnings  over 
the  past  three  years,  when  he  was  apparently  not  paying  the 
salary  in  question  ;  and  he  cannot  deduct  from  that  average 
any  special  expense  of  the  current  year,  even  though  it  may 
take  the  form  of  a  salary  assessable  on  some  other  person. 
But  at  the  end  of  the  current  year  he  may  be  entitled  to  an 
adjustment  of  the  present  assessment,  because  if  he  can  then 
show  that  his  total  actual  income  is  less  by  more  than  10  per 
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oent.  than  the  total  income  on  which  he  has  been  assessed  or 
charged,  he  will  be  entitled  to  repayment  of  tax  on  the 
difference,  or  to  an  allowance  against  any  tax  that  may  then 
he  outstanding. 

Local  Anaesthesia  for  Piles. 

A.  H.  G.  asks  for  directions  for  local  anaesthesia  for  the 
removal  of  piles. 

*  *  a  5  per  cent,  solution  of  novocain  or  1  per  cent,  eucame 
with  adrenalin  1  in  10,000  should  be  injected  in  the  papillary 
layer  of  the  skiu  at  the  junction  of  skin  and  mucous  mem¬ 
brane.  This  isbest  done  through  a  curved  hypodermic  needle 
inserted  posteriorly  and  carried  round  anteriorly  successively 
on  each  side,  and  the  solution  injected  as  the  needle  is  with¬ 
drawn.  Through  a  straight  needle  the  solution  should  be 
injected  into  the  submucous  tissue  of  those  piles  which  are  to 
be  removed.  A  more  lasting  anaesthesia  is  obtained  by  urea 
and  quinine  hydrochloride,  but  with  this  there  is  a  risk  o 
sloughing. 

Pain  in  Arthritis  of  Spine. 

dr.  T.  Gerald  Garry  (Cairo)  writes :  I  would  atJvise'‘Spes” 
(British  Medical  Journal,  September  20th,  p.  404)  to  send 
his  patient,  if  he  can  afford  it,  to  Bad  Pdsty&i,  now  Pistan>, 
as  i\  is  incorporated  in  the  new  Czecho-Blovak  Republic. 
Information  concerning  the  natural  mud  baths  can  be  had  in 
London  from  Messrs.  Gould  and  Portmans. 


letters,  notes,  etc. 

Influenza. 

The  Ministry  of  Health  has  issued  the  following  statement, 
dated  October  25th,  with  regard  to  influenza: 

“  During  the  last  few  weeks  there  has  been  in  the  ninety- 
six  great  towns  of  England  and  Wales  a  slight  but  gradual 
increase  in  the  number  of  deaths  attributed  to  influenza  and 
a  coincident  rise  in  the  number  of  notifications  of  aoute 
primary  and  acute  influenzal  pneumonia.  The  increase 
nnnears  to  have  been  associated  with  prevailing  meteoro- 
fogS  conditions,  and  does  not  apparently  signify  more  than 
the  usual  variation  in  catarrhal  and  luhg  diseases  generally 
which  may  be  expected  at  this  season  of  the  year.  Whilst 
the  possibility  of  a  fresh  outbreak  of  influenza  cannot  be 
excluded,  the  data  available  do  not  at  present  afford  any 
indication  of  an  immediate  recrudescence  of  the  disease  in 
epidemic  form.” 

It  may  be  added  that  the  deaths  from  influenza  reported  by 
the  Registrar-General  in  the  ninety-six  great  towns  numbered 
14  in  the  week  ending  September  20th  20  in  the  following 
week  32  in  the  next,  39  in  the  next,  57  in  the  Qex^> 

71  in  the  week  ending  October  25th.  In  London  the  deaths 
from  this  cause  numbered  20  in  the  week  ending  October  25th, 
as  against  4,  11, 16,  and  18  in  the  preceding  fotir  weeks. 

Cholesterin  in  a  Pericardial  Effusion. 

Dr  T  S  Alexander  (University  College  Hospital,  London) 
writes -'A  specimen  of  the  cholesterin  pericardial  effusion 
Hie  details  of  which  were  published  in  the  Journal  of 
October  11th  1919,  p.  463,  was  sent  to  M.  Adrien  Grigaut 
?f  Paris,  and’he  has Pfound  the  cholesterin  content  per  litre 
to  be  0.61  gram,  and  draws  attention  to  the  fact  that  the 
spangled  appearance  is  due  rather  to  conditions  of  solubility 
than  to  actual  concentration  of  cholesterin. 

Schoolboys’  Weight. 

T  F  L  Whittingdale,  School  Medical  Officer,  Sherborne, 
writes:  An  examination  of  the  following  figures  of  the 
weights  of  boys  at  Sherborne  School,  where  it  is  the  custom 
to  weigh  all  at  the  beginning  and  end  of  each  term,  tends  to 
show  that  the  majority  gain  weight  during  the  term,  but  that 
this  is  dependent  on  the  season  of  the  year.  Taking  the  last 

1,1  October '  term , ^SlsT  ^“pe^cent.'  gained,  9.1  per  cent. 

8,Le?rSm;6flir“n72.3°Bper  cent,  gained,  13.2  pec  cent. 

“'summer  tom'Mul'siflpir  cent,  gained,  9.7  per  cent, 
nt. at ionarv.  36*3  p6r  oent.  lost.  *  . 

The  amount  of  loss  was  only  one  or  two  pounds.  It  is 
usual  for  spare  boys  to  gain  and  the  stout  ones  to  lose,  as  the 
result  of  hard  exercise. 

Sugar  and  Butter. 

Dr.  Gordon  Ward  (Sevenoaks)  sends  the  following  extract 
from  a  letter  received  from  the  Director  of  Rationing  and 
Distribution  of  the  Ministry  of  Food.  He  considers  it  a 
concise  and  easily  remembered  rule.  . 

“In  the  case  of  applicants  for  sugar,  grants  are  restricted 
to  applicants  who  are  certified  to  be  for  some  reason  or  other 

unable  to  take  Bolid  food.  _  ,  ..  , 

“In  the  case  of  butter,  grants  are  restricted  to  applicants 
who  cannot  take  margarine  or  who  urgently  require  animal 
fats  and  are  not  able  to  take  these  in  any  other  forms  than 
butter.’* 


Water  for  Washing  Cars. 

The  Automobile  Association  informs  us  that  a  number  of 
cases  have  been  reported  to  it  in  which  unauthorized  charges 
have  been  made  for  water  used  for  washing  cars;  where  it 
has  had  an  opportunity  of  taking  the  matter  up  with  the 
authorities  the  item  has  been  deleted  from  the  water  rate 
notices.  The  opinion  of  the  Automobile  Association  is  that, 
in  the  absence  of  any  special  powers  giving  authority  for  such 
charges,  the  supply  of  water  to  private  individuals  for  washing 
motor  cars  comes  within  the  supply  for  domestic  purposes, 
and  in  these  circumstances  no  extra  charge  can  legally  be 
made. 

Infant  Welfare. 

At  a  meeting  of  the  National  Baby  Week  Council  on  October 
21st  the  following  resolutions  were  adopted  : 

That  it  is  the  duty  of  all  Interested  in  infant  welfare  to  use  every 
effort  to  secure  that  the  borough  and  district  councils  carry  out  as 
speedily  as  possible  adequate  housing  schemes. 

That,  in  view  of  the  continuous  and  conclusive  evidence  that  the 
measures  of  liquor  control  in  this  oountry  since  1915  have  directly 
saved  the  lives  of  very  many  infants  and  have  been  of  indirect 
service  in  various  ways  to  motherhood  and  infanoy.it  is  imperative 
in  the  interests  of  the  race  that  some  effeotive  control  should  be 

permanently  maintained. 

The  Puff  Direct. 

The  best  authority  tells  us  that  puffing  is  of  various  sorts. 
We  have  seen  many  examples  of  “the  puff  direct,”  but  never 
one  more  exuberant  than  is  contained  in  a  cutting,  recently 
sent  to  us,  from  a  weekly  paper  published  in  a  part  of  these 
islands  which  we  will  not  specify  because  we  prefer  to  think 
that  the  article  was  inspired  by  a  friend  unacquainted  with 
medical  traditions.  For  the  same  reason  in  the  extracts  that 
follow  we  suppress  the  names  of  people  and  places. 

The  article  before  us  is  headed  “  New  Health  Officer,”  and 
is  illustrated  with  a  portrait.  It  frankly  professes  to  tell  the 
life  story  of  Dr.  A.  The  county  favoured  by  his  birth  “  is 
well  known  for  its  proverbial  upbringing  of  its  own  doctors.” 
Hence  a  feeling  of  local  pride  suggests  that  “  in  appointing 
Dr.  A.  to  the  important  post  of  district  medical  officer  and 
public  vacccinator  for  B.,  the  board  of  guardians  did 
honour  to  themselves  by  electing  one  who  is  a  typical 
[native]  to  his  fingers’  tips.”  Details  of  Dr.  A.’s  parent¬ 
age  and  upbringing  follow,  his  student  career  being  neatly 
divided  into  the  periods  of  elementary,  secondary,  and  pro¬ 
fessional  education.  After  being  told  about  his  diplomas 

'  lie 


and  the  resident  appointments  he  held,  we  are  informed 
that  he  joined  the  R.A.M.C.  and  served  in  France  for  twelve 
months,  1917-18,  but  was  gassed  and  returned  to  England. 
“In  April,  1918,  he  came  to  B.,  entering  into  partnership 
with  the  veteran  surgeon,  Dr.  E.,  where  he  still  resides, 
faithfully  attending  to  the  ailments  of  town  and  countryside 
residents.”  Some  local  appointments  are  then  mentioned, 
and  it  is  stated  that  “  his  wide  experience  will  be  a  valuable 
asset  in  treating  medical,  surgical,  and  obstetric  cases.” 
Then  follows  the  statement  that,  “The  most  unassuming 
of  men,  Dr.  A.  enters  upon  the  important  duties  of  his  offices 
with  the  best  wishes  of  his  wide  circle  of  friends,  and  coming 
out  of  a  family  traditional  for  its  love  of  musio  and  religion, 
he  will  not  devote  what  spare  moments  he  has  to  anything 
but  the  culture  and  development  of  his  native  country.” 
The  article  concludes  with  a  few  particulars  about  its  subject’s 
brothers. 

The  exceeding  ingenuousness  of  all  this  disarms  our 
criticism,  but  we  would  hope  that  the  “  New  Health  Officer  ” 
will  be  more  successful  in  checking  disease  than  he  has 
shown  himself  in  moderating  the  raptures  of  his  friends. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  38,  42,  43,  44,  and  45 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenancies  at  pages  39, 
40,  and  41.  _ _ 

The  following  vacant  appointments  of  certifying  factory 
surgeons  are  announced  :  Darwen  (Lancs),  Gatehouse  (Kirk¬ 
cudbright),  GrassiDgton  (Yorks,  West  Riding),  Kinsale  (Cork), 
Oban  (Argyll). 
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A  FEW  SURGICAL  LESSONS  OF 
THE  WAR. 

An  Address  delivered  to  the  American  College 
ok  Surgeons 

By  Major-General 'Sir  ROBERT  JONES,  K.B.E.,  C.B., 

F.R.C.S.Eng.,  M.Ch., 

INSPECTOR  OP  MILITARY  ORTHOPAEDICS,  A.M.S. 


appreciate  more  deeply  than  I  can  express  the  great 
honour  you  have  done  me  by  inviting  me  to  address  you 
as  a  delegate  from  Britain.  The  admiration  I  have  for 
the  surgery  of  America,  and  for  the  countless  personal 
mends  who  practise  it,  would  alone  make  this  voyage 
memorable  to  me;  but,  in  addition  to  this,  I  can  never 
torget  the  debt  under  which  ive  are  placed  for  help  given 
to  us  at  a  very  critical  period  at  home. 

I  he  loan  of  twenty-five  keen  and  experienced  voutm 
suigeons  placed  at  our  disposal  for  the  duration  of  the 
war,  equipped  and  paid  for  by  the  American  Government 
has  placed  an  obligation  upon  us  very  difficult  to  repay! 
and  which  I  can  only  express  in  terms  of  affectionate 
gratitude.  How  that  baud  of  twenty-five  rapidly  swelled 
to  close  upon  a  hundred  is  known  to  many  of  you;  but  we 
on  the  other  side,  who  lived  amongst  them,  inspired  by 
then-  energy,  their  sense  of  responsibility,  their  loyalty 
aud  devotion  to  duty,  can  alone  speak  of  the  sweet 
memories  they  have  left  behind.  They  filled  a  «ap 
w  ucli  senously  threatened  to  sterilize  our  recon¬ 
structive  efforts,  and  they  filled  it  with  distinction  and 
success* 

When  your  nation  entered  upon  the  war  most  of  our 
more  tragic  problems  were  being  overcome.  Sepsis  and 
gas  gangrene  had  largely  lost  their  terrors.  Shock  was 
being  adequately  dealt  with  ;  wounded  men  at  advanced 
units  were  promptly  and  effectively  handled;  continuity 
of  treatment  from  regimental  aid  post  to  the  base  was 
emg  secured,  and  standardization  of  methods  appreciated 
and  practised.  Team  work  was  in  full  swing,  while  the 

made^advance  SpeCial  CaSeS  uuclei'  exPSL'fc  men  had  already 

But  in  the  early  days  of  the  war,  when  the  wounded 
passed  into  our  country  in  countless  numbers,  our  hospitals 

Jt°ame  tal\  °7ei’flo'ving.  The  same  conditions 
were  experienced  m  France.  There  was  nothing  for  it 
hut  to  evacuate  the  less  serious  cases  to  make  room  for 
others,  with  the  result  that  our  towns  and  even  villages 
began  to  fed  the  burden  of  the  cripple.  If  the  men  were 
not  discharged  they  were  found  segregated  in  command 
depots,  and  these  depots  from  their  nature  ivere  uofc 

withPthemWlth  ^  persounel  which  could  effectively  deal 

..Aj?  through  these  large  camps  very  early  proved  to 
us  that  it  was  necessary  to  have  certain  hospitals 
governed  by  less  stringent  rules,  where  every  accommo¬ 
dation  should  be  provided  for  the  type  of  Aase  which 
required  a  sufficiently  protracted  stay,  to  prevent  deformity 
and  to  restore  function^  ,At  Sir  Alfred  Keogh’s  request  au 
experiment  was  first  made  in  Liverpool,  where  250  beds 
were  placed  at  our  disposal,  Later,  in  Liverpool  this 
gre.w  to  1,500,  aud  fresh  -  centres  were  started  in 
25  000  and  Jrelaud,  until  the  number  reached  over 

difficult  o  f  aS  lfc  ^aS  ,t0  tind  beds>  ifc  was  even  more 
difficult  to  find  surgeons  to  superintend  them,  for  all 

medical  men  under  45  were  commandeered  for  foreign 

— ^  HaS  th.e  y°UQg. meu  who  were  badly  needed 

onen  Rnr/fl  -l!1  fUrglCal  trainmS'  with  minds  sufficiently 
open  and  flexible  io  grasp  and  solve  new  problems.  * 

u,-lTiSf1t°ige“ftral]10SpitaIs  aud  comi^™d  depbts  clearly 
mcnt  1  that  'V1-thoA  segregat'ion  aud  continuity  of  treak 
merit  we  were -in  danger  of  scrapping  thousands  of  cases 
'ho  possessed  the  potentialities  of  recovery;  and  those 
were  not  merely  the  serious  cases,  but- also  those  suffering 

S-Sei’  AJAneS  UP'm  the  recovery  of  which  we  de° 
pended  in  order  to  replenish  our  fighting  forces. 

I  he  cases  we  met  with  in  these  tours  of  inspection  wore 
maluu'ted  am  unauited  fractures- especially 

inimies'3t^yl-OSie'i)?lntSi  *"*  =  tlie  after-effects  of 

lujunes  to  peripheral  nerves  and  deformities  due  to  the 

contraction  of  scars.  Many  of  these  conditions  were 

Tll-c  men4  wim°3ti0f  might  have  been  Prevented. 

-se  men.  when  admitted  into  our  centres,  had  usually 


been  to  Several  hospitals.  They  were  generally  discon 

Ud’  a?d  hy  110  ljae»as  willing  to  undergo  any  further 
manipulative  or  operative  attack.  They  did  not  necessarily 
come  from  our  small  auxiliary  hospitals,  but  often  from 
those  institutions  where,  in  normal  times,  we  would  find 
the  most  skilful  and  eminent  surgeons. 

°ur  first  effort  consisted  in  endeavouring  to  improve  the 
mental  outlook  of  the  men  and  in  makinf  evei/eEt  to 
lumanize  the  hospital.  Persuasion  and  explanation  took 

with  lb06  COmma?d  aud  Penalty,  and  our  various  centres 
tPnU  annexes  became  hives  of  industrious  and  con- 
tented  men.  In  a  very  short  time  they  were  prepared  tn 
submit  to  anything  we  wished,  ■  .  1  pa  ecl  to 

uronA  Segrgatl0n  in-t0  larg®  centres  of  so  widely  differing 

fspSallv^heT8  lnv0lved  great  responsibility-more 

especially  the  nerve  cases.  Frequently  I  had  been  told 
by  nearologists  who  operated  in  various  hospitals  that  they 

,,unab.e  •  ^oPow  their  cases,  there  was  no 
possibility  of  retaining  them  in  the  war  hospitals  where 
convoys  continually  arrived,  for  much  longer  than  it 

ZdlJn  ^  ‘he  W0“f  T%  wora  equated and 
tound  again  in  various  small  country  hospitals,  or  even  in 

ZTrd  mep0m’,  80TetAneS  uuder  COQditions  anythin^ 

anl  rSi,  had  *°  be  to 

and  it  was  therefore  necessary  to  secure  the  service  of 
eminent  neurologists  to  help  in  the  treatment.  As  most 
of  tho  nerve  injuries  were  accompanied  by  other  lesions 
y  were  very  admirably  placed  for  general  supervision. 

^  ay  be  of.  interest  to  mention  briefly  certain  lessons 
we  have  learnt  in  the  treatment  of  these  peripheral  nerve 
mjunes.  The  complications  were  such  that  we  were  often 
lged  to  wait  until  they  were  overcome  before  any  opera¬ 
tion  could  be  undertaken.  Suppurating  wounds,  ffivoMng 
bones,  muscles  and  tendons,  and  stiffness  of  joints  all 
delayed  an  attack  upon  the  nerve.  Muscles  had  to  be 

n?fpd  aUd  dev®loped*  aQd  osteomyelitis  drastically  extir¬ 
pated  in  order  to  render  the  muscles  receptive  to  impulse 
tl,P>f 3°uei;,tbesf  complications  were  overcome  or  improved 
ti  e  better  the  chance  for  the  nerve,  not  because  delay  iu 
operating  upon  the  nerve  lessened  the  chance  of  regenera- 
iou,  but  because  a  chronic  myositis  very  seriously  im¬ 
paired  the  power  of  the  muscle  to  react  when  recovery  of 
the  nerve  path  was  re-established.  y 

Experience  taught  us  that  it  was  better  to  explore 
earlier  and  more  frequently  than  we  did  at  the  beginning 
of  the  war.  0  0 

It  is  found  that  if  a  nerve  is  simply  concussed  or 
compressed  and  has  undergone  Wallerian  degeneration,  it 
Knnn y  Shi°W  SlgnS  of .  recovery.  In  cases  which  do  not 

mkb  ’f  y  1U  a  m°nth  or  two-  ifc  is  usually 

a  mistaketo  await  regeneration  of  the  nerve,  and  an 

exploratory  operation  should  be  undertaken.  Inspection  of 
t  le  exposed  nerve  at  the  tinlo  of  operation  and  its  faradic 
excitability  should  be  regarded  as  a  part  of  diagnosis.  It 
is  essential  in  such  cases  that  the  surgeon  should  be  ex¬ 
perienced  in  nerve  surgery,  and  be  prepared  to  close  the 
wound  without  interfering  with  the  nerve  if  it  has  au 
intact  sheath,  and  gives  a  faradic  response  when  tested 
with  a  weak  current.  It  is  probable  that  no  interval 
between  wound  and  operation  is  too  long  to  preclude 
possible  recovery  after  suture.  The  state  of  the  muscles 
tendons,  and  joints  is  the  important  factor. 

It  has  been  found  in  practice  that  end-to-end  suture  cau 
be  attained  in  the  great  majority  of  cases  by  posturing  the 
joints  and  by  transposing  nerves.  An  inch  and  aAialf 
can  be  gained  by  transposing  the  musculo-spiral  to  the 
inner  side  of  the  humerus,  and  several  inches  by  trans¬ 
posing  the  ulnar  to  the  front  of  the  elbow.  In  the  rare 
instances  where  the  nerve  could  not  bo  brought  together 
we  found  this  could  be  accomplished  by  a  two-stage  opera¬ 
tion.  Silk  was  tied  around  the  bulbs,  and  they  were 
brought  together  as  nearly  as  possible,  extra  length  beinc* 

.  secured  by  posturing  the  limb.  The  wound  was  tlieS 
closed  and  gradual  traction  applied  to  the  nerve  through 
the  hmb  for  some  weeks.  At  the  second  operation  it  was 
tound  that  the  ends  could  usually  be  brought  together.  It 
is  needless  to  emphasize  the  importance  of  approaching 
the  nerve  through  normal  tissue  above  and  below  the 
lesion  were  it  not  that  even  yet  surgeons  may  be  found 
making  the  exploration  through  scar  tissue.  Nothing  is  to 
be  gamed  from  surrounding  the  suture  line  witli  vein  or 
Cargile  membrane  or  fat  introduced  from  without.  If  tho 
nerve  has  to  be  protected  from  scar  tissue,  a  living 
muscular  flap  is  indicated,  but,  whenever  possible,  thc-scar 
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tissue  sliould  be  freely  excised.  Tlie  Medical  Research 
Committee,  whose  report  is  not  yet  published,  has  care¬ 
fully  investigated  a  large  number  of  cases  operated  upon. 
In  the  case  of  nerve  grafting  they  have  not  met  with  one 
case  of  complete  recovery  and  but  very  few  partial 
recoveries.  Most  cases  have  ended  in  failure.  Bridging 
by  catgut,  vein,  alcoholized  nerve,  and  other  foreign 
material  has  consistently  failed.  The  turning  down  of 
Haps  of  nerve,  and  nerve  crossing  or  anastomosis — that 
is,  implanting  the  distal  end  of  the  divided  nerve  into  a 
healthy  one — invariably  fails.  The  conclusion  come  to 
is  that  end-to  end  suture  by  a  one,  or,  if  necessary, 
a  two  stage  operation,  is  the  method  to  be  adopted  in 
e7ery  case. 

In  cases  of  irreparable  damage  to  the  musculo -spiral  or 
posterior  interosseous,  tendon  transplantation  properly 
performed  has  proved  an  unqualified  success.  It  must  be 
associated  with  a  good  technique,  and  be  followed  by 
careful  re-education.  The  operation  I  suggested  in  pre¬ 
war  days  with  certain  modifications  I  still  recommend, 
but  I  advocate  a  more  frequent  use  of  the  pronator  radii 
teres.  The  flexor  carpi  radialis  and  the  flexor  carpi  ulnaris 
can  be  transplanted  into  the  paralysed  extensors  of  the 
thumb  and  fingers,  and  the  pronator  radii  teres  may  be 
affixed  to  the  radial  extensors.  In  transplanting  tendons 
it  is  important  to  pay  careful  attention  to  the  correct 
tension,  and  the  hand  and  fingers  should  be  kept  well 
dorsiflexed  when  the  attachments  are  being  made,  and  the 
transplanted  tendon  must  run  a  straight  course  from  its 
origin  to  its  new  insertion.  Attention  to  these  points  will 
make  the  difference  between  success  and  failure.  If  the 
operation  is  a  real  success,  the  fingers  and  thumb  can  be 
easily  fully  extended.  Tendon  transplantation  with  the 
object  of  merely  dorsiflexing  the  wrist  should  be  dis¬ 
couraged,  and  tendon  fixation  with  the  object  of  per¬ 
manently  fixing  the  wrist  in  dorsiflexion  should  be  reserved 
for  those  cases  where  transplantation  has  been  a  failure 
aud  where  the  extensor  muscles  and  tendons  have  been 
destroyed. 

Paralysis  of  the  anterior  crural  is  very  rare,  probably 
because  the  femoral  vessels  are  usually  destroyed  by  the 
missile.  We  have  here  a  choice  of  hamstrings  to  attach 
to  the  patella.  Strangely  enough  I  have  only  met  with 
one  case,  and  in  this  instance  the  recovery  was  sufficiently 
good  to  permit  of  climbing  stairs  with  increasing  power. 

Tilanus  of  Holland  some  twenty  years  ago  suggested  an 
operation  for  flail  feet  in  poliomyelitis  which  lie  termed 
tenodesis.  He  used  paralysed  tendons  as  ligaments  in 
order  to  sling  the  foot  at  right  angles.  Gal  lie  and  others 
have  worked  on  similar  lines.  This  operation,  with 
modifications,  is  helpful  in  drop-foot  due  to  sciatic  injury 
where  suture  is  impossible.  The  peroneus  longus  is  cut 
about  three  inches  above  the  external  malleolus,  and 
the  tendon  is  withdrawn  through  an  incision  above  the 
base  of  the  fifth  metatarsal.  The  loose  tendon  is  then 
passed  through  the  annular  ligament  and  through  a 
tunnel  bored  through  the  tibia.  The  tibialis  anticus 
is  also  cut  and  passed  through  the  same  tunnel.  The 
tibialis  is  passed  from  within  outwards,  the  peroneus 
from  without  inwards.  The  foot  is  dorsiflexed  to  a 
shade  beyond  the  right  angle,  and  the  tendon  ligaments 
are  drawn  tight  and  attached  to  each  other.  The 
peroneus  brevis  is  cut  and  attached  to  the  fibula.  The 
result  of  the  operation  is  very  satisfactory — much  more  so 
than  in  the  case  of  children,  where  problems  of  growth 
have  to  be  considered. 

The  prognosis  as  regards  functional  utility  after  nerve 
suture  depends  very  largely  upon  which  particular  nerve 
has  been  injured.  Thus  the  musculo-spiral  usually  makes 
a  good  recovery,  whilst  the  ulnar,  as  regards  the  intrinsic 
muscles  of  the  hand,  does  badly.  Another  factor  of  im¬ 
portance  in  prognosis  is  the  occupation  of  the  patient.  A 
man  with  an  ulnar  nerve  lesion  will  usually  recover  both 
sensation  and  muscular  control  quite  well  enough  for  most 
trades,  but  he  will  not  recover  control  of  the  finer  move¬ 
ments  of  the  hand — such  as  are  needed  for  piano  playing. 

After  the  musculo-spiral,  in  order  of  good  recoveries,  we 
must  place  the  sciatic.  The  results  of  suture  here  are 
surprisingly  good.  A  large  number  of  our  cases  were 
examined  two  or  three  years  after  suture.  Some  of  these 
men  could  jump,  climb  ladders,  and  run,  and  many  have 
returned  to  their  pre-war  employment. 

The  brachial  plexus  often  makes  a  good  recovery, 
especially  the  upper  part.  Plexus  lesions  should  be 


watched  for  a  long  time,  six  to  nine  months  or  more, 
and  not  operated  on  for  exploratory  purposes  as  are  the 
nerves  themselves,  because  they  frequently  make  excellent 
progress,  and  a  generalized  paresis  may  later  be  limited  to 
one  cord,  or  nerve. 

Median  injuries  do  fairly  well,  the  thumb  intrinsics 
even  recovering  in  some  cases,  whilst  it  is  usual  for  the 
wrist  flexors  and  considerable  sensation  to  recover.  Sensa¬ 
tion,  however,  is  usually  lost,  or  very  slowly  or  rarely 
recovered  from,  over  the  terminal  phalanx  of  the  index 
fingers. 

The  ulnar  recoveries  are  good  as  regards  wrist  and 
finger  flexors,  and  even  its  sensory  disturbance  clears  up 
well.  As  has  been  stated,  good  recovery  of  the  interossei 
is  very  rare.  They  may  and  do  recover  their  favadic 
excitability  more  often  than  voluntary  power. 

Combined  lesions  of  the  median  and  ulnar,  particularly 
if  complicated  by  ligation  of  the  artery,  do  very  badly. 
There  is  usually  the  stiff,  rigid,  board-like  hand  with  joint 
changes  to  still  further  hinder  the  chance  of  good  function. 
This  is,  indeed,  the  important  obstacle. 

The  after-treatment  of  cases  of  peripheral  nerve  injury 
has  not  undergone  much  change.  The  relaxation  of 
muscles  is  essential,  and  it  is  also  necessary  that  the  re¬ 
laxed  position  of  the  nerve  should  not  be  too  early  dis¬ 
pensed  with,  otherwise  the  recently  regenerated  axis 
cylinders  will  be  ruptured.  Interrupted  galvanic  stimula¬ 
tion,  massage,  heat  and  re-education  are  indispensable 
desiderata. 

Dr.  Lloyd  Roberts,  who  is  in  charge  of  the  neurological 
department  at  the  Liverpool  Special  Military  Surgical 
Centre,  has  demonstrated  a  phenomenon  which  he  de¬ 
scribes  as  “  opposative  electrical  reaction.”  He  points  out 
that  in  certain  conditions  electrical  stimulation  of  a 
muscle  induces,  instead  of  contraction  of  the  muscle  itself, 
contraction  of  the  muscle  or  muscles  whose  action  is 
exactly  the  reverse  of  that  of  the  stimulated  muscle.  For 
example,  stimulation  of  the  extensor  longus  pollicis  will 
induce  contraction  of  the  flexor  longus  pollicis.  This 
result  has,  of  course,  been  frequently  seen,  but  was  sup¬ 
posed  to  be  due  to  the  overflow  of  a  strong  current. 
Roberts  points  out  that  it  can  readily  be  proved  that  this 
is  not  the  case  from  the  fact  that  the  contracting  muscle 
is  not  adjacent  to  the  stimulated  muscle,  and  that  the 
intervening  muscles  do  not  contract.  Similarly,  stimula¬ 
tion  of  the  extensor  indicis  will  induce  contraction  of  the 
index  tendon  of  the  flexor  sublimis.  Such  is  the  delicacy 
of  the  reaction  that  the  other  flexor  tendons  are  not  at 
all  stimulated.  This  reaction  is  never  obtained  when 
the  nerve  supplying  the  stimulated  muscle  is  normal,  or 
severed,  or  slightly  compressed,  but  only  in  conditions  of 
severe  compression. 

When  compression  is  progressively  increasing  it  is  often 
the  last  electrical  sign  to  persist,  and,  conversely,  when  a, 
sutured  nerve  is  recovering,  it  is  often  the  first  reaction  to 
be  obtained.  In  the  case  of  the  posterior  interosseous  it 
probably  always  indicates  compression  of  the  musculo, 
spiral  by  callus. 

A  series  of  very  interesting  trick  movements  have  to 
be  carefully  watched  for  when  we  test  the  amount  of 
recovery  following  suture,  or  when  we  are  making  a 
diagnosis.  Unless  the  surgeon  is  familiar  with  their 
occurrence  he  is  very  liable  to  be  misled. 

In  complete  paralysis  of  certain  muscles  and  muscle 
groups  the  unaffected  muscles  acting  in  combination  can 
replace  the  movements  lost  by  paralysis  in  a  very  re 
markable  manner.  For  instance: 

1.  The  opponens  pollicis  can  be  perfectly  imitated 
by  the  ulnar  adductors  of  the  thumb  in  combination 
with  the  extensor  ossis. 

2.  The  extensor  ossis  may  act  as  a  good  wrist  flexoL 
in  cases  of  complete  paralysis  of  all  median  and  ulnar 
muscles. 

3.  The  fingers  may  be  closed  in  complete  median 
and  ulnar  paralysis  by  extending  the  wrist  when  the 
inelastic  paralysed  flexor  tendons  acting  as  ligaments 
permit  the  fingers  to  mechanically  flex. 

4.  The  elbow  may  be  flexed  by  the  pronator  radii 
teres  in  combined  lesions  of  musculo  cutaneous  and 
musculo-spiral  nerves. 

5.  Flexion  of  the  fingers  may  extend  the  wrist  in 
lesions  of  the  musculo-spiral,  simulating  the  movement 
of  the  wrist  extensors. 
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Rone  grafting  proved  of  no  value  in  filling  gaps  in  the 
shaft  of  the  femur  or  the  humerus.  Real  adequate  de¬ 
velopment  rarely  if  ever  was  secured  even  if  the  giaft 
lived.  Several  grafts  which  have  been  used  to  make  up 
the  deficiency  in  flail  joints  have  fractured,  and  in  the  few 
that  have  survived  for  over  a  year  there  is  but  little 
promise  of  adequate  stability.  The  best  results  from  bone 
grafting  are  in  association  with,  tli©  radius  and  ulna,  and 
1  think  that  the  method  described  by  Hey  Groves  is  best 
whereby  the  ends  of  the  bone  are  freshened,  their  medullary 
cavity  drilled,  and  a  piece  of  tibia  like  a  cricket  bail  is 
removed  and  the  two  sharpened  ends  are  passed  into 
the  medulla.  This  technique  is  suited  to  non-union  in 
association  with  a  gap.  If  bone  grafting  is  decided  upon 
it  should  be  done  in  two  stages — the  first  being  the 
removal  of  scar  tissue.  This  allows  of  better  blood 
supply  and  lessens  the  liability  of  sepsis.  In  malunited 
fractures  we  never  operate  in  the  presence  of  a  sinus 
nor  for  some  months  after  it  has  closed.  We  hasten  the 
healing  by  free  exsection  of  sinus,  scar,  and  bone.  If  the 
alignment  of  the  bone  is  good  and  the  shortening  does  not 
exceed  one  and  a  half  inches  we  do  not  operate.  If  the 
alignment  is  good  but  there  is  marked  rotation  of  the  limb, 
we  perform  an  osteotomy  some  distance  from  the  fracture. 

In  malunion  we  rarely .  evacuate  the  ends  of  the  bone 
through  the  wound,  but  prefer  to  follow  the  attached 
surfaces  with  a  chisel  and  trust  to  extension  without 
internal  splinting.  Rough  manipulation  stirs  up  all  hostile 
factors.  We  should  be  merely  gently  efficient.  Although 
we  know  fractures  will  unite  in  the  presence  of  sepsis,  the 
sooner  we  eradicate  sepsis  the  firmer  and  better  will  union 
become.  In  recent  and  in  ancient  fractures  all  joints 
.should  be  kept  mobile,  and  the  muscles  should  be  regularly 
stimulated  by  electrotherapy. 

The  restoration  of  function  in  joints  is  too  vast  a  subject 
to  dwell  upon.  Suffice  it  to  say  that  forcible  movements 
are  rarely  indicated.  Certain  symptoms  following  mani¬ 
pulation  and  passive  movements  indicating  injurious  strain 
may  be  formulated: 

If  pain  occurs  after  manipulation  and  is  of  short 
duration,  movements  may  bp  continued. 

If  pain  persists  for  lengthy  periods  after  manipula¬ 
tion,  rest  is  indicated. 

If  the  increased  range  of  movement  is  maintained 
after  manipulation,  further  movements  can  be  safely 
prescribed. 

If  in  spite  of  movements,  even  in  the  absence  of 
great  pain,  the  range  is  continually  diminishing,  rest 
is  indicated. 

The  duration  of  pain  when  tissues  are  relaxed, 
rather  than  its  intensity,  should  be  our  clinical 
guide. 

In  overcoming  adhesions  and  in  subsequent  manipula¬ 
tions  the  joint  should  be  put  through  its  various  move¬ 
ments  only  once.  The  oft-repeated  pump-handle  move¬ 
ments  applied  at  each  sitting  are  never  useful,  and  often 
start  inflammatory  symptoms.  Voluntary  movements  can  ; 
safely  be  allowed  and  should  be  encouraged.  They  are 
not  followed  by  obstructive  reaction. 

A  more  systematic  and  thorough  education  is  required' 
in  the  treatment  of  fractures.  This  can  only  be  effected 
either  by  setting  apart  wards  for  fractures  under  the 
care  of  men  who  devote  real  interest  to  the  subject,  or  by 
retaining  certain  institutions  solely  for  the  treatment  of 
these  cases.  Education  is  sure  to  be  imperfect  if  the 
treatment  of  fractures  is  to  remain  in  the  hands  of 
surgeons  who  take  no  interest.  We  should  regard  every 
fracture  as  the  potential  cause  of  disability.  In  England, 
and  I  should  imagine  to  a  certain  extent  here,  the 
demand  for  beds  is  so  pressing  in  our  civil  hospitals 
that  a  junior  officer  will  gain  no  favour  if  fractures  are 
admitted  in  numbers  or  are  retained  for  long.  This,  after 
all,  is  only  a  repetition  of  the  story  of  early  evacuation 
in  time  of  war.  It  has  no  justification  in  time  of  peace. 
If  general  hospitals  are  not  prepared  to  segregate  cases 
of  fracture,  properly  superintend  them,  and  to  treat  them 
until  evacuation  is  safe,  they  are  far  better  without  them, 
from  the  point  of  view  of  the  surgeon  and  the  student, 
and  of  the  unfortunate  victim. 

Your  nation  taught  us  a  valuable  lesson  when  a  com¬ 
mittee  was  appointed  to  standardize  splints,  and  all  the 
surgeons  were  taught  to  master  their  construction  and  use. 
This  again  should  be  of  value  to  us  in  civil  life.  If  tu  - 


simplest  and  best  splints  were  standardized  by  a  committee 
of  experts,  and  their  application  thoroughly  taught  to 
every  student  it  would  clarify  a  complex  problem.  I  he 
student  should  be  taught  not  to  be  out  and  out  adherents 
to  an  operative,  a  fixation,  or  a  mobilizing  school.  He 
should  be  taught  to  cultivate  a  sense  of  proportion,  and 
above  all,  he  should  be  taught  how  to  make  a  diagnosis 
without  first  consulting  an  .r-ray  picture.  ... 

War  has  taught  us  the  importance  of  insisting  that 
before  a  man  becomes  a  specialist  he  should  have  a  sound 
working  knowledge  of  general  surgery.  Nothing  is  so 
fatal  to  progress  in  any  special  branch  than  when,  from 
defect  of  education,  a  surgeon  is  obliged  to  taka  a  micro¬ 
scopic  rather  than  a  telescopic  view  of  a  problem.  \N  hen 
a  firm  surgical  foundation  is  acquired  lie  can  deflect  his 
energies  with  great  advantage  to  special  fields.  One  of 
the  inevitable  misfortunes  of  the  war  has  been  that  able 
young  surgeons  with  but  little  pre-war  experience  have 
graduated  as  excellent  operators.  They  should,  on  their 
return,  supplement  their  knowledge  of  the  use  of  the 
knife  by  a  careful  study  of  conservative  methods  such  as 
they  will  find  in  our  reconstructive  hospitals.  The  scalpel 
is  not  the  surgeon’s  greatest  asset — it  may  be  his  greatest 
curse.  He  requires  a  steady  head  even  more  than  a  steady 
hand.  - 

War  has  brought  to  the  front  the  young  surgeon.  He 
has  left  an  indelible  impression  upon  the  evolution  of 
surgery  during  a  grave  national  crisis.  We  must  give  him 
more  liberty,  and  make  more  use  of  him  than  we  have 
been  accustomed  to  in  the  past.  His  flexible  mind  lias 
great  potentialities.  This  can  only  be  developed  by  giving 
him  a  fuller  responsibility.  It  is  a  tragedy  to  see  men 
between  thirty  and  forty  gathering  the  crumbs  that  fall 
from  the  table  of  Dives.  The  experience  of  age  is  after 
all  only  the  product  of  opportunity.  Let  the  young  glean 
all  that  is  worth  gleaning  from  their  seniors,  but  let  us  on 
our  part  offer  the  hand  of  friendship  to  all  who  strive 
to  improve  upon  our  methods,  and  value  their  loyalty  all 
the  more  if  they  maintain  a  critical  spirit. 

War  has  done  us  one  supreme  service.  It  has  cemented 
the  two  nations  we  love  into  a  sacred  bond  of  brotherhood. 
May  it  last  in  ever-increasing  strength  throughout  the 
ages. 

SOME  REMARKS  ON  MEDICAL 
EDUCATION." 

BY 

Sib  GEORGE  MAKINS,  G.C.M.G., 

PRESIDENT  OIr  THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Of  the  many  questions  needing  an  early  solution  at  this 
time  of  change  and  reconstruction  that  of  medical  educa¬ 
tion  is  far  from  the  least  important.  We  may  do  well, 
then,  to  consider  what  changes  are  possible  in  dealing 
with  the  preliminary  and  intermediate  subjects,  and 
further,  whether  the  teaching  of  the  final  subjects  as  at 
present  carried  on  is  adapted  to  the  production  both  of 
the  ordinary  practitioner  and  of  those  whose  duty  it  is  to 
further  the  advance  of  the  science  of  medicine  and  to 
serve  as  pioneers  and  teachers  of  others. 

The  spirit  of  this  address  is  in  no  sense  to  raise  any 
question  as  to  the  necessity  of  employing  a  scientific 
method  in  the  teaching  of  medicine,  but  its  object  is  to 
lay  stress  upon  the  fact  that  the  “  doctor  ”  in  the  ordinary 
sense  of  the  term  is  of  necessity  a  practitioner  of  “  the  art 
of  medicine.”  He  is  in  a  position  to  further  the  advance 
of  the  science  by  intelligent  observation  and  logical 
reasoning,  but  the  nature  of  his  duties  and  the  calls 
upon  his  time  render  it  unnecessary  to  deal  with  him  as 
a  student  of  pure  science,  and  hence  the  character  of  his 
education  should  correspond  with  the  nature  of  the  duties 
he  will  be  called  upon  to  perform. 

The  development  of  our  present  system  lias  been  a 
gradual  process,  of  which  one  of  the  most  important 
features— that  of  fitting  a  man  for  the  actual  practice  of 
his  profession — has  been  removed  from  the  preliminary 
to  the  post-graduate  stage.  Under  the  ancient  system 
of  apprenticeship  a  boy  acquired  a  knowledge  of  the 
essential  qualities  for  successful  practice,  both  from  the 

*  An  address  delivered  to  the  Medical  Society  of  Manchester, 
October  29th,  1919. 
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,•  A.  ,[hef  objectionable  feature  in  the  existing  curriculum 
lies  in  the  hurried  acquisition  of  a  minimum  of  knowledge 
m  short  successive  stages,  at  the  end  of  each  of  which  the 
medical  student  starts  afresh  with  new  teachers  and  to 
him,  a  new  subject,  which  he  is  apt  to  regavd  as  quite  un 
connected  with  the  subjects  he  has  left  behind  him.  Even 
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K-  ,  ,  ,  J  cis  cnemiscry,  pnysics,  and 

gy  i  hence  courses  directly  adapted  to  meet  his 
modest  needs  are  commonly  arranged  for  liis  convenience. 
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no  one  can  deny  the  necessity  of  liis  acquaintance 
"the  principles  W  mcny  of  the  facts  of  chemistry 
Physics,  and  biology,  as  a  part  of  his  teaming  as  a  medical 

U  Two  difficulties  therefore  have  to  be  met :  one  the  short 
neriod  of  time  which  can  be  allotted  to  the  subjects,  the 
other  the  want  of  co-ordination  and  continuity  in  the 
instruction  given,  consequent  on  the  present  method,  in 
both  particulars  a  retrograde  step  appears  to  have  been 
made  in  the  sharp  separation  of  the  so-called  preliminary 
and  intermediate  subjects,  and  in  making  the  iormei 
rather  antecedent  to  than  ancillary  to  the  latter. 

A  difficulty  of  exactly  the  same  character  lias  become 
more  and  more  evident  in  the  case  of  the  intermediate  and 
final  subjects,  and  here  an  attempt  is  being  made  to 
co  ordinate  and  render  them  continuous  by  appointing 
teachers  of  applied  anatomy  and  physiology  to  demonstrate 
practically  the  intimate  connexion  of  these  sciences  wit 

medicine  and  surgery  in  the  wards. 

It  may  appear  presumption  on  the  part  of  one  who  lias 
spent  his  life  as  a  practising  surgeon  to  venture  to  suggest 
an  alteration  in  the  method  of  teaching  the  purely  scien¬ 
tific  subjects ;  but  it  must  be  accorded  that  the  teaching  of 
these  subjects  is  but  a  means  to  the  end  of  producing  au 
individual  whose  life  will  be  spent  in  the  same  manner, 
with  or  without  the  addition  of  allotting  a  good  half  of  the 
time  to  the  service  of  a  hospital  and  school.  I  would  first 
point  out  that  those  entrusted  with  the  direction  of  the 
education  of  the  medical  man  are  not  justified  in  rele¬ 
gating  the  teaching  of  the  preliminary  subjects  to  the 
secondary  schools,  and  washing  their  hands  of  any  further 
responsibility.  This  procedure  corresponds  in  character 
with  the  feeling  of  the  student  that  the  acquisition  of 
knowledge  in  these  subjects  is  but  a;  means  to  the  end  of 
placing  an  examination  behind  him.  There  is  every 
reason  to  encourage  the  teaching  of  science  in  secondary 
schools,  but  it  is  necessary  at  the  same  time  to  ensureMhat 
the  proper  relation  of  the  subjects  dealt  with  to  those 
which  are  to  follow  is  never  lost  sight  of. 

I  would  suggest  that  a  remedy  from  some  of  these  evils 
might  be  found  by  regrouping  the  subjects,  and  returning 
in  some  degree  to  the  simpler  course  laid  out  for  the 
student  in  earlier  days.  'W  ith  these  objects  in  view  the 
following  changes  are  recommended  : 

Elementary  biology  as  a  separate  course  to  be  excluded  from 
the  curriculum,  and  the  congeries  of  subjects  dealt  with  in 
the  existing  syllabus  relegated  to  their  respective  positions  at 
the  commencement  of  the  courses  of  anatomy,  physiology,  and 

^The'first  year  of  study  to  be  devoted  to  anatomy,  chemistry, 

and  phvsics.  „  ,  ,  .  ,  '  , , 

The  second  year  to  be  mainly  devoted  to  physiology,  together 
with  classes  in  anatomy  so  arranged  that  the  subjects  dealt 
with  run  concurrently  with  those  to  which  they  relate  in  the 

course  of  physiology.  ,,  ,  „  . 

The  third  year  to  be  devoted  to  the  study  of  pathology  and 
pharmacology,  including  such  elements  of  the  course  of  materia 
medica  as  may  be  retained.  During  the  summer  session  of 
this  year  elementary  instruction  in  clinical  methods.  . 

The  fourth  and  fifth  years  to  be  entirely  devoted  to  pro¬ 
fessional  subjects  as  at  present. 

Examination . 

An  examination  in  anatomy  *nd  physiology  at  the  end  of  the 

second  year.  . 

No  examinational  chemistry  and  physics  to  be  held  by  the 
licensing  bodies,  %ut  the  whole  responsibility  for  sufficient 
instruction  in  these  subjects  to  be  thrown  upon  the  respective 
teachers  in  the  schools,  who  would  satisfy  themselves  by  means 
of  class  examinations. 

An  examination  in  pathology  and  pharmacology  at  the  end  of 
the  third  year. 

The  final  examination  in  professional  subjects  to  be  held,  as 
at  present,  after  the  termination  of  the  fifth  year. 

The  first  criticism  of  this  scheme  which  may  be  made 
is  that  it  tends  still  further  to  curtail,  the  time  to  be 
devoted  to  the  practical  study  of  anatomy.  As  an  old 
teacher  of  anatomy  this  point  has  been  thoroughly  debated 
in  my  own  mind,  and  the  objection  dismissed,  for  the 
following  reasons : 

The  dissecting  room  has  of  necessity  long  ceased  to  be 
the  centre  of  life  in  a  medical  school  which  it  used  to  be, 
and  this  depends  upon  the  following  reasons :  (1)  The  need 
for  economy  in  time,  (2)  the  scarcity  of  anatomical  material 
for  dissection.  Neither  of  these  difficulties  are  likely  to 
become  less— in  fact,  there  is  unfortunately  reason  to 
apprehend  that  the  latter  is  likely  to  become  increasingly 
urgent.  Hence  the  tendency  is  for  the  practical  teaching 


of  anatomy  to  pass  still  more  from  the  dissecting  bench  to 
the  classroom,  with,  it  is  true,  a  risk  in  decline  in  delicacy 
in  manipulation  and  in  intimate  knowledge  of  the  finer 
details  of  structure,  but  with  a  distinct  economy  of  time. 

Against  these  disadvantages  the  following  points  must 
be  considered.  Allowing  intimate  knowledge  of  the 
anatomy  of  the  human  body  to  be  the  most  important 
item  in  the  earlier  study  of  medicine,  the  plan  proposed 
gives  to  the  anatomical  teacher  the  manifest  advantage 
of  virgin  soil  into  which  to  instil  instruction,  while  the 
class  teaching  in  direct  connexion  with  the  course  of 
physiology  in  the  second  year  ensures  a  proper  sense  of 
the  relation  of  the  structure  of  the  body  to  its  functions  to 
be  prasped.  Again,  the  use  of  sections  of  the  body  and  of 
.r-ray  photographs  allows  the  student  to  gain  a  true  sense 
of  the  relations  of  the  various  structures  in  the  architecture 
of  the  body  more  readily  than  used  to  be  the  case. 

A  more  weighty  argument  lies  in  the  urgent  necessity 
which  exists  of  carrying  on  the  knowledge  gained  in  the 
anatomical  department  and  utilizing  it  in  relation  to  the 
study  of  the  later  subjects.  Its  relation  to  the.  course  ot 
physiology  has  already  been  dealt  with,  and  it  is  no  less 
important  that  as  an  applied  subject  it  should  take  its 
proper  place  in  the  courses  of  pathology  and  in  all  the 
different  sections  of  medicine  and  surgery.  If  this  be 
properly  kept  in  mind  and  arranged  for,  the  study  ot 
anatomy  will  only  cease  with  the  termination  of  the 
medical  course# 

I  think  that  the  relegation  of  the  commencement  of  the 
study  of  physiology  to  the  second  year  is  justified  by  the 
assumption ‘that  it  is  better  for  the  student  to  become 
first  acquainted  with  the  structure  and  mechanism  of  the 
human  machine,  and  that  the  purely  mechanical  side  of 
function  is  a  more  suitable  introduction  to  the  study  ot 
physiology  than  the  more  intimate  problems  dependent 
upon  an  appreciation  of  vital  action.  It  would  be  pre¬ 
sumption  on  my  part  to  make  any  further  suggestion 
regarding  the  teaching  of  physiology  beyond  making  the 
broad  statement  that  it  should  be  so  designed  as  not 
only  to  progress  together  with  the  study  of  anatomy,  but 
also  in  sympathy  with  that  of  the  chemical  laboratory, 
the  pathological  laboratory  to  which  it  is  an  introduction, 
and  later  that  a  special  course  should  carry  the  application 
of  physiological  knowledge  to  the  wards. 

In  considering  the  question  as  to  how  far  the  student 
in  the  past  has  benefited  by  the  physiological  course,  it 
should  be  pointed  out  that  the  responsibility  lies  equally 
between  the  teachers  of  the  intermediate  and  advanced 
subjects,  and  that  while  the  physiologist  should  strive  to 
make  his  course  strictly  appropriate  to  the  needs  of  the 
student  of  medicine,  the  clinician  himself  should  point 
out  and  dwell  upon  the  light  that  physiology  sheds  upon 
the  many  problems  of  disease  that  are  dealt  with  in  the 
wards.  ** 

The  direct  passage,  of  the  student  from  the  study  of 
anatomy  and  physiology  to  that  of  morbid  anatomy  and 
physiology  is  becoming  more  and  more  generally  recog¬ 
nized  as  the  rational  sequence  of  progress  in  acquiring 
an  elementary  knowledge  of  the  science  of  medicine,  and 
the  same  may  be  said  for  the  combination  of  pathology 
and  pharmacology  as  the  logical  introduction  to  the  clinical 
study  of  disease.  The  sequence  is  not  only  rational  but 
also  an  easier  one  for  the  student,  freshly  primed  as  he 
is  with  the  facts  of  anatomy  and  the  methods  by  which 
the  normal  vital  functions  of  the  body  have  been 
investigated  and  determined. 

The  allocation  of  the  whole  of  the  third  year  to  these 
subjects,  moreover,  is  not  so  .prodigal  of  time  as  may 
appear  on  first  consideration,  since  the  student  becomes 
acquainted  with  a  large  part  of  the  general  principles  of 
medicine,  and  during  the  summer  session  commences  to 
acquire  familiarity  with  clinical  methods  while  the  lessons 
of  the  physiological  laboratory  are  fresh  in  hi3  mind.  Io 
obtain  the  full  advantage  of  this  rearrangement  of  tho 
preliminary  and  intermediate  courses  some  readjustment 
would  be  necessary  in  the  various  departments,  particularly 
in  the  case  of  the  assistant  teachers  or  demonstrators. 

The  first  element  for  success  would  lie  in  a  close 
co-ordination  between  the  heads  of  the  several  departments 
concerned,  the  teachers  forming  a  small  board  to  meet 
frequently  to  discuss  matters  connected  with  the  course  ot 
instruction,  and  also  the  progress  of  the  individual  pupils. 

The  second  would  lie  in  establishing  a  closer  bond  0 
intercommunication  between  the  demonstrators.  I  his 
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could  best  be  effected  by  arranging  that  as  many  as 
possible  of  the  demonstrators  should  work  in  more  than 
one  department.  Thus  anatomy  and  physiology,  particu¬ 
larly  with  regard  to  histology,  physiology  and  pathology, 
physiology  and  pharmacology,  chemistry  with  chemical 
physiology  and  chemical  pathology,  while  demonstrators 
of  anatomy  and  physiology  might  take  part  in  the  courses 
of  practical  surgery,  and  those  concerned  with  instruction 
in  clinical  methods.  There  can  be  no  doubt  that  iu  a 
medical  school  the  class  of  man  willing  and  able  to  under¬ 
take  such  combined  duties  would  be  easily  found,  and  for 
those  who  take  up  the  duties  of  a  demonstrator  only  ms  an 
educational  phase  of  their  career  the  appointments  would 
be  particularly  valuable. 

I  do  not  propose  to  dwell  upon  the  work  of  the  two 
clinical  years,  because  the  existing  system  appears  to  me 
the  only  remaining  portion  of  the  old ‘curriculum  calculated 
to  evolve  the  type  of  man  fitted  to  undertake  the  duties 
either  of  the  consultant  or  the  general  practitioner.  These 
..wo  years  of  hospital  life  now  furnish  the  sole  opportunity 
to  the  student  of  acquiring  confidence  to  face  the  responsi¬ 
bilities  which  lie  before  him,  and  to  learn  by  precept  and 
example  what  should  be  the  attitude  of  the  doctor  towards 
kis  patient.  It  is  during  this  period  that  the  student  gets 
to  know  his  teacher  and  the  teacher  liis  pupil.  It  is  now 
that  the  student  gets  au  insight  into  professional  manners, 
acquires  the  proper  humanitarian  feeling  towards  his 
patient,  and  gains  his  first  intimate  knowledge  of  human 
nature.  Science  alone,  apart  from  a  knowledge  of  human 
nature,  and  the  capacity  to  read  men  and  sympathize  with 
their  weaknesses  and  difficulties,  can  do  little  towards  the 
evolution  of  the  successful  practitioner. 

I  would  only  enter  a  plea  for  the  utmost  simplification 
in  methods  of  diagnosis  and  the  need  for  exactitude  of 
observation  being  constantly  kept  before  the  student.  It 
should  be  impressed  upon  him  that  an  *-ray  examination 
is  to  be  regarded  as  affording  corroborative  evidence  and 
not  as  a  means  of  making  a  diagnosis,  that  surgeons  long 
before  the  days  of  bacteriology  were  able  to  draw  a 
distinction  between  staphylococcic  and  streptococcic  in¬ 
fectious  ;  in  fact,  that  the  natural  senses  properly  culti¬ 
vated  suffice  for  the  very  great  majority  of  the  work  that 
lie  will  be  called  upon  to  perform.  The  habitual  resort  to 
special  methods,  and  the  belief  that  complicated  apparatus 
is  necessary  in  the  investigation  of  the  ordinary  problems 
of  disease,  is  likely  to  do  as  much  towards  the  destruction 
of  the  art  of  the  practitioner  as  the  methods  of  science 
can  do  to  help  it. 

1  p  to  this  point  we  have  been  concerned  with  the  under¬ 
graduate  and  the  attempt  to  inculcate  in  him  a  broad 
acquaintance  with  the  principles  of  medicine  and  of  the 
practice  of  the  art,  and  it  is  claimed  that  in  a  scheme 
such  as  has  been  outlined  proper  compromise  has  been 
effected  to  ensure  a  sufficiently  scientific  basis  upon  which 
his  future  life’s  work  can  be  built  up.  From  this  stage 
a  great  majority  of  the  men  pass  from  the  schools,  some 
after  fulfilling  the  duties  of  the  various  junior  posts  in 
the  hospitals,  to  the  actual  practice  of  their  profession, 
and  a  new  sphere  is  opened  up  to  them  in  which  they 
will  need  to  rely  on  the  experience  and  example  of  their 
senior  fellow  practitioners  to  complete  their  education  as 
a  doctor.  A  minor  proportion  wili  desire  to  remain  and 
increase  their  store  of  knowledge  and  experience,  to 
become  workers  at  the  science  of  medicine,  or  eventually 
to  take  part  in  the  education  of  others. 

Can  it  be  said  at  the  present  time  that  the  best  oppor¬ 
tunities  exist  for  this  latter  class,  or  that  arrangements 
allow  such  a  course  of  study  as  has  been  suggested  to  be 
amplified  to  meet  their  needs  ?  It  is  true  that  a  man  in  his 
own  school  and  amongst  his  own  teachers  is  in  a  position 
to  follow  out  some  line  of  investigation  he  may  wish  to 
embark  iu,  and  again  certain  special  hospitals  not  directly 
connected  with  a  medical  school  may  offer  him  oppor¬ 
tunities  for  following  their  practice,  or  even  to  undertake 
a  research— for  example,  in  neurology,  ophthalmology, 
laryngology,  or  urology.  He  also  has  the  opportuuity°of 
meeting  financial  difficulties  by  undertaking  the  duties  of 
a  junior  teaching  post  in  his  own  school.  Nevertheless 
such  men  have  in  the  main  to  work  out  their  own  salva¬ 
tion,  and  conditions  are  far  from  favourable  for  easy  or 
continuous  study. 

I  or  the  graduate  from  the  provinces,  from  the  dominions, 
or  from  abroad,  except  for  the  possibility  of  establishing  au 
arrangement  with  an  individual  teacher,  matters  are  far 
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more  difficult,  and  should  he  desire  to  follow  up  more  than 
subject  he  will  probably  require  to  visit  a  number  of 
institutions,  neither  of  which  he  can  regard  as  his  home. 

I  do  not  think  that  graduates  from  abroad  are  to  be 
regarded  merely  from  the  point  of  view  of  men  who  may 
carry  the  prestige  of  the  British  School  of  Medicine  into 
odier  lands,  but  rather  as  members  likely  to  contribute 
an  important  share  towards  the  success  of  the  school  to 
which  they  may  become  attached.  The  same  advantages 
obtain  to  the  .  entry  of  students  from  auy  source  in  the 
-British  empire,  each  introduces  a  different  experience  of 
men  and  of  methods,  the  diffusion  of  which  may  exert  a 
vivifying  and  stimulating  influence  on  existing  lines  of 
thought  and  on  the  direction  of  action.  Under5  existing 
circumstances  these  men  are  iu  a  position  to  do  little 
beyond  “  walk  the  hospitals,”  or  to  undertake  research  in  a 
laboratory  as  individuals  and  not  as  members  of  a  school 
tor  which  they  may  develop  a  lasting  pride  and  affection. 
I  heir  presence  m  the  past  in  a  primary  school  of  medicine 
has  been  au  actual  source  of  embarrassment,  for,  if  in  any 
numbers,  they  necessarily  either  engross  a  large  part  of 
the  attention  of  the  teachers  to  the  detriment  of  the  under¬ 
graduates,  or  they  fail  to  attain  the  object  for  which  tliev 
have  come.  J 

i.W"  larger  class  of  graduate  student  needs  to  be 
alluded  to:  the  practitioner  who  wishes  to  refresh 
modernize,  and  augment  his  store  of  knowledge  and  fill 
m  fcl.Je  &aP8  in  Ins  powers  which  experience  lias  made  him 
realize;  or  those  who  wish  to  perfect  themselves  in  the 
practice  of  one  or  more  of  the  so-called  specialities. 
Certain  provision  exists  for  men  of  this  class,  but  even  in 
dealing  with  them  it  has  come  to  be  realized  that  special 
arrangements  are  necessary.  In  London  successful 
attempts  have  been  made  by  the  West  London  and 
t  le  Seamen  s  Hospitals,  both  of  which  institutions  are 
entirely  devoted  to  this  object.  They  have  performed 
particularly  valuable  work  for  members  of  the  services 
and  for  many  practitioners,  but  their  resources  are  not 
sufficiently  large  to  meet  the  future  needs.  The  attempt 
made  to  provide  for  post-graduate  instruction  by  the 
even  suPPorted  by  the  energy  aud  enthusiasm 
ot  hir  Jonathan  Hutchinson,  a  pioneer  in  this  field,  failed 
tiorn  die  fact  that  the  essential  element  for  success,  au 
attached  hospital,  was  lacking 

At  the  present  moment,  therefore,  powerful  incentives  to 
the  establishment  of  an  efficient  system  of  graduate  in¬ 
struction  exist.  A  strongly  awakened  desire  to  further  the 
advance  of  medicine  in  this  country,  the  wish  to  attract 
the  student  who  has  been  accustomed  iu  the  past  to  seek 
post  graduate  teaching  in  the  schools  of  the  Continent,  and 
the  need  to  meet  the  growing  tendency  of  the  practi¬ 
tioner  to  fit  himself  to  practise  one  or  more  of  the  so-called 
specialities  with  efficiency.  In  the  light  of  the  assumption 
that  this  latter  class  may  augment  enormously  in  numbers 
^  system  of  out-patient  clinics  be  developed  by  the 
Ministry  of  Health,  the  wants  of  these  men  may  become 
urgent. 

Recent  movements  (in  London)  have  been  in  the  direc¬ 
tion  of  trying  to  organize  and  co-ordinate  the  teaching  of 
the  large  medical  schools  and  the  special  hospitals,  and  by 
a  common  effort  to  supply  the  opportunities  desired.  It 
must,  however,  be  allowed  that  this  is  by  no  means  the 
first  occasion  upon  which  the  establishment  of  such  a 
scheme  has  been  attempted,  and  that  previous  attempts 
have  been  attended  by  very  modified  success  or  by  absolute 
failure.  The  reasons  of  this  want  of  success  in  the  past 
are  probably  not  far  to  seek,  the  main  elements  being  the 
absence  of  a.  strongly  organized  centre  aud  the  fact  that 
schools  adapted  to  the  purpose  of  primary  instruction  in 
medicine  are  ill  suited  to  the  needs  of  the  Graduate 
student. 

The  combined  demands  of  hospital  practice  aud  duties  in 
a  medical  school  are  as  much  as  any  consulting  physician 
or  surgeon  is  in  a  position  to  meet.  To  add° a  separate 
series  of  lectures  and  classes  is  to  throw  an  additional 
task  upon  an  already  overburdened  man. 

The  courses  of  work  suitable  for  the  instruction  of 
undergraduates  are  practically  useless  for  the  man  who 
has  already  obtained  his  degree  or  diploma.  The  most 
sue  ’essful  teachers  of  undergraduates,  probably  by  reason 
of  the  dogmatic  nature  of  the  instruction  given  aud  the 
necessary  limitation  of  its  scope,  are  by  no  meaus  neces¬ 
sarily  those  who  can  interest  and  enthuse  the  graduate,  as 
anyone  who  has  passed  his  life  in  a.  medical  school  is  well 
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able  to  appreciate.  Many  teachers  who  are  able  to  enforce 
broad  geueral  principles  founded  upon  practical  experience, 
may  lack  the  necessary  knowledge  of  literature  and 
acquaintance  with  the  results  of  the  most  recent  methods 
of  scientific  research  needed  byv  the.  graduate.  \et, 
literary  erudition  aud  extensive  acquaintance  with  the 
most  recent  methods  aud  results  of  research,  while  .not 
essential  for  a  teacher  whose  task  it  is  to  produce  an  efficient 
practising  “doctor,”  are  necessary  qualifications  for  the 
leadership  of  the  graduate  who  aspires  to  follow  the 
higher  paths  of  medicine. 

in  the  foregoing  remarks  it  is  not  intended  to  suggest 
that  the  highest  qualifications  are  not  advantageous  in 
imparting  the  most  elementary  instruction.  It  we  consider 
the  example  of  the  greatest  teachers  of  the  past,  such  as 
Huxley  or  Michael  Foster,  we  find  them  expending  a  great 
part  of  their  energy  in  imparting  the  fundamental  prin¬ 
ciples  to  the  junior  students,  aud  entrusting  to  their 
younger  colleagues  the  detail  that  the  pupil  himself  is 
apt  to  regard  as  the  more  difficult  part  of  the  subject. 

The  atmosphere  of  a  primary  medical  school,  where  the 
main  object  is  to  impart  elementary  and  practical  in¬ 
struction,  is  unsuitable  to  the  acquirement  of  intimate 
acquaintance  with  detail,  and  in  a  considerable  degree  to 
the  freedom  of  thought,  the  sceptical  attitude  towards 
received  and  adopted  views,  and  the  single-minded  desire 
to  advance  medical  science  by  research  which  should 
animate  the  graduate  who  seeks  to  follow  the  higher 
paths  of  medicine.  In  the  primary  medical  school  the 
performance  of  the  whole  of  the  practical  work  in  con¬ 
nexion  with  the  patients  in  the  hospital  is  engrossed  by 
the  undergraduate  students  and  the  house  officers.  In 
the  laboratories,  again,  the  main  energies  of  the  depart¬ 
ments  are  more  or  less  monopolized  by  the  class  teaching, 
and  the  graduate  engaged  in  a  research,  except  for  his 
direct  association  with  his  chief,  must  work  as  an  in¬ 
dividual,  and  the  valuable  stimulus  of  a  close  relationship 
with  his  felloAvs  is  missing.  How  gladly,  for  instance, 
would  many  a  graduate  undertake  the  duties  of  the 
ordinary  junior  posts  in  the  hospital,  with  the  abundant 
opportunities  afforded  of  observation,  from  which  he  js 
debarred  by  the  simple  fact  that  no  room  exists  for  his 
services'?  In  fact  under  existing  conditions,  except  as 
the  occupant  of  one  of  the  junior  teaching  posts,  the 
graduate  student  forms  the  fifth  wheel  of  the  coach  in 
a  primary  medical  school. 

If  these  premisses  be  correct,  it  is  clear  that  in  making 
provision  for  the  many  sides  of  graduate  study  which  exist, 
adaptation  of  the  present  system  will  scarcely  suffice  ;  for 
the  needs  of  the  student  of  advanced  medical  science,  and 
those  of  the  practitioner  of  medicine,  are  of  different  degree 
and  nature,  and  even  for  the  latter  the  position  of  the 
graduate  and  undergraduate  is  quite  distinct. 

Graduate  instruction  requires  to  be  utilized  for  more 
exacting  purposes  than  that  of  merely  improving  the 
capabilities  of  the  practitioner — it  must  also  include 
facilities  for  workers  at  the  science  of  medicine  engaged  in 
experimentation  and  investigation,  and  afford  opportunities 
for  those  preparing  to  occupy  professorial  chairs.  It 
cannot  be  restricted  to  affording  help  to  the  practitioner 
and  giving  foreign  visitors  a  glimpse  of  the  views  held  and 
the  methods  in  use  in  this  country.  We  canuot  be  con¬ 
tented  alone  with  a  series  of  courses  such  as  have  been 
held  in  the  past  in  Vienna,  in  which  the  greatest  amount 
of  information  is  given  in  the  shortest  possible  period  of 
time— a  system  in  many  respects  comparable  to  the 
cramming  for  a  scholarship  or  other  examination  in  the 
early  part  of  a  student’s  career.  The  question  requires  to 
be  solved  by  establishing  a  system  which  not  only  co¬ 
ordinates  the  extensive  fields  of  observation  and  sources 
of  instruction  which  already  exist,  but  also  by  the 
founding  of  secondary  schools  of  medicine,  one  of  which 
might  form  a  centre  for  the  whole  country. 

The  former  of  these  objects  is  already  the  subject  of 
serious  consideration  and  organization,  and  I  propose  to 
make  little  further  allusion  to  it  than  to  express  the 
opinion  that  the  entire  direction  of  this  work  should  be 
under  the  control  of  the  secondary  medical  school  to  be 
now  outlined. 

The  first  essential  for  a  graduate  school  is  the  possession 
of  a  large  and  well-appointed  hospital  entirely  devoted  to 
the  purpose,  with  sufficiently  well-equipped  and  extensive 
laboratories  directly  attached.  No  distinction  should  be 


made  between  these  two  departments  of  the  school ;  for 
the  hospital  is  the  first-line  laboratory  of  the  student  of 
medicine — it  provides  him  with  his  field  of  observation, 
here  he  discovers  the  points  which  require  investigation, 
it  is  the  ever- welling  fountain  that  engrosses  his  thoughts, 
aud  its  inspiration  tends  to  keep  him  on  the  direct  track 
aud  prevents  him  from  wandering  into  the  by-paths  of 
abstract  lines  of  investigation. 

The  greatest  of  the  services  of  the  great  war  has  been 
to  demonstrate  the  advantages  which  accrue  from  the 
presence  of  the  worker  in  pure  science  in  the  field  of 
practical  medicine — an  observation  definitely  substantiated 
by  the  experience  gained  in  all  attempts  to  establish 
laboratories  for  pathological  research,  except  in  direct 
connexion  with  a  working  hospital. 

Speaking  in  the  presence  of  a  number  of  members  of 
a  large  and  important  university  in  the  provinces,  wliert 
medical  education  is  already  centralized,  I  am  aware  that 
some  of  the  further  remarks  I  am  about  to  make  may  not 
be  strictly  suitable;  but  while  the  arrangements  which 
may  have  to  be  made  may  not  be  of  a  similar  nature  in 
cousequence  of  the  better  organization  and  equipment  of 
the  departments  for  the  teaching  of  the  preliminary  and 
intermediate  subjects,  yet  the  principle  suggested,  that 
graduate  instruction  needs  special  provision  to  be  made 
for  it  quite  independent  of  undergraduate  instruction, 
is  equally  applicable.  It  is  also,  I  believe,  certain  that 
the  need  for  post-graduate  instruction  throughout  the 
country  is  likely  to  become  a  much  more  general  and 
urgent  matter,  should  the  system  of  out-patient  medical 
clinics  be  set  up  in  the  near  future  by  the  Ministry  of 

Health.  # 

London,  with  its  many  medical  schools  under  only 
nominal  university  control,  and  the  numerous  hospitals, 
laboratories,  and  museums  already  in  existence,  offers  a 
more  complex  question.  I  believe,  however,  it  is  in  some 
respects  a  more  easy  one  of  solution,  in  consequence  of  the 
greater  number  of  graduates  likely  to  avail  themselves  of 
any  advantages  offered  and  the  more  numerous  teachers 
who  could  be  called  upon. 

The  staff  of  the  school  should  be  of  the  professorial  type, 
but  I  think  it  would  be  neither  practical  nor  advantageous 
for  it  to  be  composed  entirely  by  permanent  whole-time 
professors.  In  the  laboratories  this  would  probably .  be 
necessary,  but  in  the  case  of  the  clinical  work  any  diffi¬ 
culty  might  be  surmounted  by  adopting  the  system 
followed  by  the  Assistance  Publique  of  Paris  in  appointing 
physicians  and  surgeons  to  the  individual  hospitals  for  a 
limited  period.  Under  such  a  system  officers  from  the 
various  schools  in  London  might  be  seconded,  say,  for  a 
period  of  five  years  to  serve  as  professors  in  the  secondary 
school.  The  method  would  possess  the  advantages  of 
regularly  infusing  new  blood  into  the  graduate  school,  of 
giving  a  valuable  experience  to  the  teachers  of  under¬ 
graduates,  and  in  establishing  a  common  bond  of  sympathy 
in  mode  of  thought  amongst  the  several  schools.  It 
might  do  much  to  raise  the  general  standard  of  educa¬ 
tion,  while  at  the  same  time  it  would  not  disturb  the  time- 
honoured  and  successful  method  of  clinical  teaching  now 

in  vogue.  .  . 

Not  a  few  of  us  must,  I  think,  have  been  interested  in 
the  views  put  forward  by  Sir  James  Mackenzie  concerning 
the  difficulties  which  attend  the  teacher  whose  life  is 
passed  in  consulting  practice  in  his  limited  opportunity  of 
observing  the  beginnings  of  disease  or  of  tracing  the  con¬ 
tinuous  progress  of  the  disease  in  the  individual  when  it 
has  once  become  established.  Mackenzie  argues  that  the 
general  practitioner  is  the  only  man  suitably  placed  to 
elucidate  the  problems  of  the  commencement  of  disease 
and  their  progress  towards  their  eventual  termination. 
Hence  he  asks  that  the  general  practitioner  should  take  a 
more  active  and  prominent  part  in  the  education  of  the 
student.  I  do  not  think  that  this  proposition  affects  the 
question  of  primary  medical  education.  In  the  short 
period  at  the  disposal  of  the  undergraduate  it  is  enough 
for  him  to  master  the  fundamental  facts  regarding  tbe 
normal  structure  and  functions  of  the  body,  the  effects 
upon  them  of  disease,  and  the  characters  of  disease  when 
developed.  The  first  steps  in  his  education  must  neces¬ 
sarily  consist  of  the  investigation  and  appreciation  of  the 
strongly  marked  types,  and  the  extension  of  his  knowledge 
by  following  the  gradually  weakening  links  which  stretch 
backward  to  the  normal  must  be  the  study  of  the  man 
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who  has  at  least  reached  the  s'atus  of  a  graduate.  In 
the  secondary  school,  then,  the  accomplished  general 
practitioner  might  find  a  proper  place. 

The  hospital  would  furnish  a  certain  number  of  gradu¬ 
ates  with  opportunities  for  observation  and  research,  and 
also  afford  facilities  for  practical  work  and  technical 
development  of  the  highest  class.  The  graduates  would 
take  the  place  of  the  junior  officers  in  a  hospital  attached 
to  a  primary  medical  school,  acting  as  assistants  to  the 
professors,  lhese  advantages,  however,  could  be  enjoyed 
by  only  a  limited  number,  and  the  occupants  would  need 
to  be  selected  with  care  and  due  consideration  of  the  aims 
they  had  in  view. 

The  further  field  of  action  is  identical  in  intention  with 
the  eff  orts  that  are  at  present  being  made  for  the  co-ordina¬ 
tion  of  existing  sources  of  instruction,  and  making  them 
available  for  the  practitioner  who  desires  to  go  through 
a  limited  course  for  purely  utilitarian  purposes.  It  *18 
obvious  that  if  the  scheme  of  a  central  secondary  school 
should  find  favour,  that  the  associations  who  have  the 
work  of  co-ordination  in  hand  are  the  proper  agency 
through  which  the  entire  scheme  could  be  completed.^ 

This  being  the  case,  the  school  would  be  the  centre 
to  which  all  graduates  of  either  class  would  gravitate,  and 
from  it  the  men  would  be  allocated  in  whatever  special 


direction  and  to  whatever  special  teacher  they  miahfc 
desire.  Thus  the  whole  wealth  of  material  possessed  "’by 
the  hospitals,  infirmaries,  laboratories,  and  museums  of 
the  metropolis  would  acquire  a  bond  of  union,  and  a  vast 
amount  of  opportunity  now  so  cursorily  utilized  might  be 
opened  up  to  any  graduate  student.  The  graduate  pro¬ 
vided  with  such  a  central  institution  would  no  longer  be 
a  wanderer  tilling  a  solitary  furrow,  for  his  school  would 
not  only  provide  a  vast  field  of  action,  but  would  also 
bring  him  into  contact  with  workers  from  every  school 
and  land— an  association  which  could  hardly  fail  to  widen 
his  horizon  and  extend  his  experience,  not  only  of  methods 
but  of  men.  ’ 


ihe  advantages  to  be  gained,  moreover,  would  not  be 
confined  to  the  student  alone;  the  teacher  also  would 
benefit  in  no  small  degree  from  contact  with  the  different 
class  of  pupil,  to  whom  his  duty  would  consist  in  stimu¬ 
lating  the  acquisition  of  knowledge  of  the  highest  oL.ade 
and  arousing  the  faculty  of  research.  Again,  the  exist¬ 
ence  of  a  school  of  medicine  with  this  scope  and  these 
ends  in  view  could  not  fail  to  react  inspiringly  upon  the 
primary  medical  schools  around  it.  It  would  tend  still 
further  to  the  elimination  of  dogma  and  empiricism  from 
the  practice  of  medicine,  and  to  heighten  the  standard  of 
education  throughout. 
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The  following  case  is  reported  because  examples  of  such 
great  distension  of  the  appendix  appear  to  be  very  rare. 
Kelly,  in  his  work  on  the  vermiform  appendix,  fol.  288, 
gives  an  illustration  of  this  condition.  He  mentions  a 
case  related  by  Sonnenberg  in  which 
the  appendix  was  14  cm.  in  length 
and  21  cm.  in  circumference.  In 
my  case  at  the  time  of  removal  the 
length  was  17.7  cm.  and  circum¬ 
ference  19  cm.  Virchow  described 
a  case  in  which  the  appendix  was  as 
large  as  a  man’s  fist.  In  the  case 
related  below  there  is  no  evidence 
as  to  the  duration  of  the  change 
in  the  appendix,  as  the  patient 
appears  to  have  had  no  symptoms 
until  a  few  days  before  admission. 

Kelly  says  that  the  walls  of  the 
cystic  appendix  are  attenuated  and 
transparent,  but  in  this  case  they 
were  extremely  thickened. 


The  patient,  a  male  aged  64,  was 
admitted  to  the  Bedford  County  Hos¬ 
pital  on  June  27tb,  1918.  Two  days 
before  admission  he  was  seized  with 
abdominal  pain,  followed  by  vomiting. 

The  pain  began  in  the  umbilical  re¬ 
gion,  but  later  settled  in  the  right 
inferior  quadrant  of  the  abdomen;  it 
was  relieved  by  morphine.  The  bowels 
were  constipated  and  an  aperient  was 
given  without  result. 

On  admission  to  hospital  the  general 
condition  was  good,  the  pulse  was  92, 
and  temperature  98.6°  F.  On  palpation 
there  was  rigidity  of  the  muscles  and 
tenderness  over  the  caecum.  A  swell¬ 
ing  could  be  felt  in  the  caecal  region, 
but  hyperaesthesia  and  rigidity  made  it 
difficult  to  palpate. 

Operation  (June  27th). — An  incision  was  made  over  the 
caecum,  and  a  large  elongated  firm  lump  was  then  felt  lying 
behind  the  caecum  and  ascending  colon,  which  suggested  an 
enlarged  kidney.  This  was  delivered  and  found  to  be  attached 
to  the  apex  of  the  caecum.  It  was  removed,  leaving  an  opening 
into  the  caecum  half  an  inch  in  diameter.  A  purse-strin” 
suture  was  applied,  and  the  stump  invaginated. 

After  the  operation  vomiting  continued  for  several  days 
which  caused  a  good  deal  of  exhaustion  and  difficulty ‘in 
feeding.  Ihe  man  left  the  hospital  quite  well  on  August  1st. 

The  tumour  which  was  removed  was  7  in.  long,  74-  in.  in 
circumference,  and  weighed  8£  oz.  It  was  sent  to  Mr. 
o.  G.  bhattock,  F.R.S.,  at  the  Museum  of  the  Royal 


College  of  Surgeons,  who  very  kindly  supplied  the  following 
report :  0 

A  vermiform  appendix  enormously  enlarged  from  the  accu¬ 
mulation  of  mucin  within  it, after  its  occlusion.  The  distended 
structure,  which  is  somewhat  pyriform  like  the  gall  bladder 
measures  14  cm.  (5*  in.)  in  length  and  6.5  cm.  (2*  in.)  in  greatest 
transverse  diameter.  Its  surface  is  of  a  dull  white  colour  and 
quite  smooth  except  for  the  presence  of  a  few  shallow  sub- 
circular  pits  like  those  seen  in  the  peritoneal  thickening  over 
the  spleen  or  liver  or  on  ovarian  cysts.  The  wall  of  the  sac 

which  is  of  extreme  density,  is  0.7  cm’ 
111  thickness. 

Microscopic  sections  show  that  it  is 
constructed  of  parallel  lamellae  of  dense 
fibrous  tissue  furnished  with  a  moderate 
number  of  flat  connective  tissue  cor¬ 
puscles,  uniformly  distributed  and  regu¬ 
larly  disposed  between  the  fibres.  The 
cells  increase  in  number  towards  the 
inner  aspect,  where  there  are,  in  addi¬ 
tion,  lines  and  larger  groups  of  lympho¬ 
cytes  in  the  clefts.  The  innermost 
zone  of  all,  however,  is  devoid  of  cell 
nuclei  and  in  a  state  of  necrosis,  the 
cells,  as  shown  bv  the  use  of  scharlach 
being  represented  only  by  elongated 
groups  of  fat  droplets. 

There  is  no  trace  of  epithelial  lining, 
the  necrotic  fibrous  tissue  being  imme¬ 
diately  succeeded  by  an  adherent  layer 
1  1  ***llc*n  i11  which  there  are  era* 
bedded  calcareous  molecules  and  larger 
spherules,  the  chief  of  which  have  a 
laminar  structure.  On  the  narrow, 
proximal  and  less  thickened  end  there 
may  be  recognized  a  small  patch  of 
the  mucous  membrane  of  the  caecum 
which  was  opened  in  the  . removal  of  the 
appendix. 


Two-thirds  natural  size. 


An  out-patient  department  for  the 
treatment  of  nervous  diseases  is 
being  instituted  in  connexion  with 
the  Bethlem  Royal  Hospital,  Lou¬ 
don,  S.E.  Persons  of  the  educated 
classes,  in  a  presumably  curable  con¬ 
dition,  are  alone  eligible  for  admis¬ 
sion  as  in-patients  and  are  received 
either  free  in  necessitous  cases  or  at 
1  a  fixed  inclusive  rate  of  three  guineas  a  week.  With  a 
view  to  the  early  treatment  of  eligible  cases  voluntary 
or  uncertified  cases  are  admitted.  It  is  hoped  that  the 
new  department  will  prove  to  be  of  great  help  to 
those  requiring  early  advice  before  their  condition 
has  become  so  utgent  as  to  require  the  medico-legal 
label  of  insanity.  The  department  is  established "  in 
!  another  building,  quite  apart  from  the  main  institu- 
:  tion,  and  will  be  known  as  the  Hospital  for  Nervous 
Diseases.  The  address  is  52,  Lambeth  Road,  S.E.  Con- 
1  sulfation  betSyeen  members  of  the  hospital  staff  and  the 
medical  practitioner  in  attendance  upon  the  case  will  be 
1  encouraged. 
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The  note  on  polycythaemia  hypertonica1  in  the  Epitome 
of  Current  Medical  Literature  of  October  25tli,  p.  14, 
induces  me  to  think  the  following  case  may  be  of  interest : 

A  man,  aged  45,  came  to  consult  me  regarding  his  high  blood 
pressure.  He  had  been  under  treatment  for  this  condition  for 
over  two  years,  but  his  symptoms  had  increased  in  severity, 
and  he  was  now  subject  to  recurrent  attacks  of  vertigo,  which 
rather  alarmed  him.  The  history  was  one  of  gradually  in¬ 
creasing  cyanosis  during  the  last  eight  years,  some  shortness 
of  breath,  and  increasing  muscular  weakness.  About  April, 
1918  some  bombs  which  fell  near  his  house  during  an  air  raid 
greatly  upset  him.  Within  twenty-four  hours  this  was  followed 
by  swelling  of  the  neck  and  thyroid  gland,  which  became  as 
large  as  two  duck’s  eggs.  The  swelling  gradually  receded  until 
it  became  the  size  of  a  hen’s  egg  and  had  remained  in  that  con¬ 
dition.  From  this  time  he  became  nervous  and  exhibited  signs 
of  hyperthyroidism.  During  the  last  month  he  had  had  several 
attacks  of  giddiness  with  some  confusion  of  mind,  lasting  a  few 
seconds.  There  was  no  history  of  specific  disease. 

His  face  showed  a  well-marked  degree  of  cyanosis.  The 
superficial  temporal  arteries  were  tortuous  and  thickened. 
The  radial  pulse  felt  hard  and  gave  the  impression  of  high 
tension.  The  artery  was  thickened.  The  blood  pressure,  taken 
on  three  separate  occasions,  was  always  about  120  mm.  Hg. 
The  heart  was  not  enlarged.  The  urine  contained  a  trace  of 
albumin,  but  microscopic  examination  showed  no  casts  or  any¬ 
thing  abnormal.  The  spleen  was  enlarged  and  reached  to  3  in. 
below  the  costal  margin.  The  right  lobe  of  the  thyroid  gland 
was  prominent,  the  swelling  being  as  large  as  a  hen  s  egg. 
There  was  slight  exophthalmos.  ■ 

A  complete  blood  examination  was  made,  with  the  following 
result : 

Bed  blood  corpuscles .  9.600,000  per  c.mm. 

White  blood  corpuscles  ...  ...  25,000  ,. 

Haemoglobin...  ...  ...  •••  125-  per  cent. 

Colour  index ...  ...  •••  •••  °° 

A  differential  blood  count  revealed  : 

Polymorphonuclear  neutrophiles  ...  80  8  per  cent. 

Small  lymphocytes  ...  ...  •••  10.4 

Large  lymphocytes  ...  ...  ...  5.6  „ 

Eosinopbiles ...  ...  ...  •••  0.4  ,, 

Mast  cells  ...  ...  ...  •••  2.8 

Myelocytes  ...  ...  ...  •••  °.0 

There  was  therefore  both  polycythaemia  and  leucocytosis. 

In  the  literature  on  polycythaemia,  I  could  find  no  case 
mentioned  in  which  tlie  thyroid  gland  was  involved,  ibis 
must  be  an  unusual  complication.  There  are  apparently 
two  varieties  of  polycythaemia,  each  with  its  own  well- 
marked  characteristics  : 

(a)  Polycythaemia  Hypertonica ,  which  has  been  de¬ 
scribed  by  Geishock2  and  also  by  Stalieliu.:i  in  which  there 
occurs  a  high  blood  pressure,  hypertrophied  heart,  an 
increased  number  of  red  blood  corpuscles  up  to  six  to 
eight  million  or  more  per  c.mm.,  a  pulse  which  is  generally 
regular,  but  prone  to  extra-systoles.  No  increase  in  size  of 
the  spleen.  Arterio-sclerosis  and  nephritis. 

( b )  Polycythaemia  Vera,  as  described  by  Yaquez  and 
Osier,4  and  Polycythaemia  Rubra ,  mentioned  by  Clifford 
Allbutt.5  These  appear  to  be  the  same  condition,  in  which 
the  red  blood  corpuscles  may  reach  to  ten  million  or  more 
per  c.mm.  The  arteries  are  thickened  and  tortuous,  but 
with  normal  blood  pressure  and  no  hypertrophy  of  heart. 
The  spleen  is  enlarged.  The  urine  contains  a  trace  of 
albumin. 

Osier  says  that  the  three  cardinal  features  are  :  a  change 
in  the  appearance  of  the  patient,  enlargement  of  the  spleen, 
hyperglobulism ;  there  is  a  moderate  leucocytosis  without 
any  characteristic  differential  change ;  the  red  corpuscles 
may  reach  to  even  thirteen  million.  As  a  rule  they  are 
normal  in  appearance  and  shape. 

The  blood  is  always  very  viscous ;  this  was  quite  marked 
in  the  case  here  recorded,  and  some  effort  was  required  to 
draw  the  blood  up  into  the  pipette.  This  gives  one  tlie 
impression  that  clotting  may  readily  occur  in  the  capil¬ 
laries  if  the  pulse  becomes  slowed  and  the  blood  pressure 
low.  A  heart  which  is  not  hypertrophied  must  feel  the 
strain  of  driving  such  an  increased  mass  through  thickened 
and  narrowed  vessels.  It  may  be  that  tlie  attacks  of 
“vertigo  and  confusion”  complained  of  had  some  con¬ 
nexion  with  this  increased  viscosity.  It  has  been  stated ,J 
that  in  epilepsy  the  coagulation  time  is  much  shortened. 
It  is  only  reasonable,  therefore,  to  assume  that  the 


“  attacks  ”  are  something  in  the  nature  of  petit  mal  ; 
the  description  seems  to  fit  in  with  the  latter. 

In  the  treatment  of  viscosity  iodine  has  been  suggested. 
My  patient  says  he  has  been  treated  with  potassium 
iodide  for  over  two  years,  with  apparently  no  effect  on 
the  viscosity.  It  must  be  remembered  also  that  there 
has  been  considerable  hyperactivity  of  the  thyroid  gland 
during  the  last  eighteen  months.  If  iodine  be  one  of  the 
chief  active  ingredients  of  thyroid  secretion  when  the 
thyroid  gland  is  overacting,  this  man’s  blood  must  have 
become  saturated  with  iodine — and  still  there  is  excessive 
viscosity. 

McCarrison  says7  blood  changes  of  a  fairly  definite 
character  occur  in -endemic  goitre.  The  number  of  erythro¬ 
cytes  is  diminished  as  well  as  the  haemoglobin  index.  The 
coagulability  of  the  blood  is  increased;  the  total  number  of 
leucocytes  is  reduced.  The  blood  changes  of  exophthalmic 
goitre  resemble  those  of  endemic  goitre. 

It  is  reasonable  to  think,  perhaps,  that  the  administra¬ 
tion  of  thyroid  gland  substance  may  be  of  benefit  in  these 
cases.  In  the  case  quoted  above  there  are  symptoms  of 
hyperactivity  of  the  gland  and  the  thyroid  is  considera  ly 
enlarged;  but  is  it  not  a  fact  that  in  hyperactivity  the 
internal  secretion  is  perverted  in  character  ?  It  is  exces¬ 
sive  in  quantity  hut  deficient  in  quality.  It  would  be 
interesting  to  know  whether  thyroid  Las  ever  been  used 
in  the  treatment  of  polycythaemia,  and,  if  so,  what  was 
the  result. 
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FATAL  ANAPHYLAXIS  FOLLOWING  PROPHY¬ 
LACTIC  INJECTION  OF  DIPHTHERIA 
ANT  FLO  X I N  S  UBCUTANEQU  SLY . 

BY 

A.  D.  McCALLUM,  M.B.,  Ch.B.Edin., 

PRESTON. 


The  death  here  recorded  was  apparently  an  instance  of 
severe  anaphylaxis.  Sir  William  Osier  mentions  the  rarity 
of  the  condition  and  alludes  to  the  symptoms  of  fatal  cases, 
namely,  extreme  distress,  dyspnoea,  cyanosis,  respiratory 
failure,  and  collapse.  He  warns  against  inoculation  of 
persons  who  have  been  previously  inoculated  with  anti¬ 
toxin,  persons  subject  to  asthma,  and  persons  susceptible 
to  the  proximity  and  smell  of  horses.  There  is  no  evidence 
of  this  boy  having  been  previously  inoculated  with  anti¬ 
toxin,  and  on  my  arrival  at  the  house  he  was  play  ng  on  a 
coal  cart  drawn  by  a  horse.  The  bronchial  colds  mentioned 
later  may  have  partaken  of  the  character  of  asthma. 
Sir  William  Hale- White  mentions  two  fatal  cases  occurring 
rapidly  after  the  injection  of  diphtheria  antitoxin. 

On  September  25th,  1919,  I  gave  an  apparently  healthy  boy, 
aged  8  years,  a  subcutaneous  injection  of  diphtheria  antitoxin  ; 
he  collapsed  and  died  within  five  minutes.  The  injection  was 
made  at  his  home,  and  was  given  as  a  prophylactic,  his  mother 
having  been  removed  on  the  previous  evening  to  Preston  Isola¬ 
tion  Hospital,  suffering  from  faucial  diphtheria.  The  serum 
used  was  supplied  by  the  Municipal  Health  Department  of 
Preston,  and  was  marked  on  the  cover  as  potent  until  January 
1st,  1921.  The  dose  given  was  2,000  units.  The  injection  was 
made  subcutaneously  through  the  skin,  previously  painted  with 
tincture  of  iodine,  to  the  inner  side  of  the  angle  of  the  right 
scapula,  and  the  syringe  used  was  an  all-glass  Burroughs, 
Wellcome  and  Co.’s  serum  syringe,  which  had  been  previously 
boiled  for  five  minutes.  Following  the  injection  of  the  bov,  his 
three  younger  sisters  were  injected  with  the  same  dose  aud  in  a 
similar  manner  without,  at  the  time  of  writing  (September 
28th),  any  bad  result.  Within  two  minutes  of  the  boy’s  inocula¬ 
tion  he  complained  that  “  it  had  gone  to  his  stomach,”  and  he 
immediately  ran  out  of  the  kitchen  of  the  house,  where  the 
injection  was  made,  to  the  w.c.  in  the  yard.  A  minute  later  I 
heard  him  call  out  “Daddy!  Daddy!”  and  his  father  imme¬ 
diately  ran  out  to  him  and  as  quickly  returned  and  informed 
me  that  his  bov  was  very  ill  and  was  apparently  choking.  I 
followed  the  father  into  tlie  yard  and  met  him  carrying  the  boy 
in  his  arms  from  the  w.c.  The  boy’s  face  was  deeply  cyanosed, 
and  he  was  apparently  collapsed.  I  carried  him  quickly  into 
the  kitchen,  placed  him  on  the  sofa,  with  his  head  hanging 
over  the  edge,  and  after  pulling  out  his.  tongue  and  swabbing 
from  the  pharvnx  a  considerable  collection  of  mucus,  -com¬ 
menced  artificial  respiration.  At  this  time  the  heart  beats  and 
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respirations  had  ceased,  and  the  pupils  were  widely  dilated. 
Other  medical  aid  was  summoued  and  artificial  respiration 
continued  for  three-quarters  of  an  hour  without  avail. 

A  post-mortem  examination  was  conducted  by  Dr.  Pilkington 
the  following  day,  and,  except  for  a  mass  of  caseous  tuberculous 
glands  in  the  mesentery,  all  the  organs  were  healthy.  There 
was  no  evidence  in  the  pharynx,  glottis,  or  larynx  that  the  boy 
had  recently  suffered  from  diphtheria.  The  left  ventricle  of 
the  heart  was  contracted  and  empty;  the  right  ventricle  was 
flaccid  and  contained  dark  fluid  blood. 

J  he  boy’s  parents  are  healthy,  and  from  his  previous  history 
it  appears  that,  except  for  susceptibility  to  bronchial  colds 
during  the  winter,  he  enjoyed  good  health. 

I  may,  perhaps,  add  that  at  the  post-mortem  examination 
the  stomach  was  found  to  contain  about  half  a  pint  of 
undigested  food.  The  injection  was  made  at  10  a.m.  and 
the  last  meal  (breakfast),  consisting  of  bacon,  bread-and- 
butter,  and  tea,  was  taken  at  8.30  a.m. 


JltsmoranDa : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

CALCIUM  CHLORIDE  AS  A  HAEMOSTATIC. 
Recently  a  man,  aged  25,  consulted  me  for  enlargement  of 
the  right  tonsil.  The  organ  was  the  size  of  an  ordinary 
walnut,  and  removal  was  advised.  He  elected  to  have  this 
done  at  once,  and  also  decided  against  a  local  or  general 
anaesthetic.  The  tonsil  was  easily  removed  by  a  spade 
guillotine ;  bleeding  was  slight,  and  the  man  walked  awray 
a  few  minutes  afterwards.  An  hour  later  I  was  hastily 
summoned,  and  found  him  somewhat  blanched,  throwing 
up  blood  clot  every  few  secoud^,  and  with  a  pail  before 
lnm  which  must  have  contained  a  pint  of  blood  at  least. 
Attempts  to  localize  the  bleeding  spot  by  examination  only 
caused  more  violent  retching  and  gagging  with  more 
bleeding,  and  for  the  same  reason  spraying  with  a  styptic 
also  faded.  The  bleeding  was  venous,  and  an  attempt  to 
arrest  by  digital  pressure  failed  for  the  same  reason  as  the 
other  measures.  At  last  I  injected  into  his  gluteal  muscle 
a  hypodermic  syringeful  of  a  1  in  4  solution  of  calcium 
chloride,  following  this  with  a  similar  injection  into  the 
other  gluteus.  The  amount  of  the  salt  injected  was  8  to 
10  grains.  The  effect  was  striking ;  the  bleeding  ceased 
in  a  minute  and  a  half  and  did  not  recur.  He  passed  the 
night  in  a  half-sitting  posture  on  the  couch,  and  no  sub¬ 
sequent  recurrence  took  place. 

A  week  afterwards  he  came  up  with  a  slight  but  per¬ 
sistent  return  of  the  venous  oozing,  which  was  at  once 
arrested  by  injecting  4  grains  of  calcium  chloride  into  the 
gluteus  as  before ;  it  did  not  recur. 

It  is  to  Dr.  Grove  of  St.  Ives,  Cambridgeshire,  that  I  am 
indebted  for  the  knowledge  of  this  measure  ;  indeed,  many 
local  practitioners  will  remember  the  valuable  paper  he 
read  some  years  ago,  at  a  meeting  of  the  Cambridge 
Medical  Society,  on  the  uses  of  calcium  chloride  in 
practice. 

Histon,  Cambs.  L.  Gwillim  Davies,  M.D. Cantab. 


ACUTE  SUFFOCATIVE  CATARRH. 

The  case  recorded  by  Dr.  C.  O.  Jones  (October  11th,  p.  466) 
recalls  two  cases  which  I  saw  within  a  couple  of  years  in 
a  working-class  practice  in  Scotland.  The  first  was  in  a 
woman  of  30  years,  who  was  seven  months  preguant.  The 
history  was  that,  after  washing  down  the  outside  stair 
leading  to  her  house  about  9  p.m.,  she  was  attacked  with 
sudden  breathlessness  and  was  with  difficulty  able  to 
ascend  the  stair.  A  neighbour  assisted  her  into  bed  and 
sent  for  me.  When  I  arrived  she  was  half  reclining  on 
her  right  side  and  gasping  for  breath  as  if  she  had  a  very 
severe  attack  of  asthma.  A  quantity  of  pink  froth  was 
coming  from  her  mouth  ;  I  calculated  that  from  beginning 
to  end  she  brought  up  about  a  pint.  The  whole  chest  was 
full  of  rales;  the  pulse  was  rapid  and  feeble.  She  died 
within  an  hour  of  the  onset  of  the  attacki  Her  family 
doctor  informed  me  that,  with  the  exception  of  an  attack 
of  pleurisy  some  years  before,  she  had  always  enjoyed 
good  health. 

The  second  case  was  in  a  man  aged  28.  The  attack 
came  on  while  he  was  asleep.  There  was  the  same 
dyspnoea  as  in  the  first  case,  and  a  large  quantity  of  froth 
was  brought  up,  but  it  had  not  a  pink  colour.  There  was 
a  history  of  chronic  chest  trouble  which  I  took  to  be 


tuberculous,  but  the  rales  all  over  the  chest  prevented  my 
being  ablo  to  locate  it.  I  sent  the  man  into  hospital  at 
once,  but  he  died  within  a  few  hours  of  the  onset  of 
the  attack. 

Birmingham.  ROBERT  ANDERSON,  M.D. 
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TUBERCULOSIS  AND  LIFE  ASSURANCE. 

At  a  meeting  of  the  Assurance  Medical  Society  held  on 
November  5th,  with  the  President,  Dr.  F.  Parkes  Wkbek 
in  the  chair,  Dr.  Otto  May  read  a  paper  on  some  aspects 
of  the  tuberculosis  problem  in  life  assurance,  namely, 
(i)  the  significance  of  a  tuberculous  family  history;  (ij)  tlie 
question  of  “  contact- infection  ”  ;  (iii)  the  assurance  of 
individuals  with  a  personal  history  of  tuberculosis.  Under 
the  first  head  he  dealt  with  the  universal  experience  that 
tuberculosis  “ runs  in  families.”  The  frequency  with  which 
three,  four,  or  even  more  members  of  a  family  died  of  this 
infection  was  far  greater  than  could  be  accounted  for  by 
any  fortuitous  incidence  of  the  disease.  But  the  explana¬ 
tion  was  still  a  matter  of  debate. 

Even  if  an  inherited  “  predisposition,”  or  “  lack  of  resist¬ 
ance,”  were  accepted,  it  must  not  be  assumed  that  each 
individual  of  a  tuberculous  family  was  specially  susceptible 
to  this  disease.  For  this  reason  we  must  guard  against 
the  assumption  that  a  tuberculous  family  history  neces¬ 
sarily  rendered  the- proposer  an  impaired  life,  acceptable 
only  at  special  rates.  The  question  was  one  for  decision 
by  the  actuary  rather  than  the  medical  man.  Some  light 
was  thrown  on  this  problem  by  an  investigation  by  Rusher 
and  Kenchington,  with  the  assistance  of  the  late  Dr.  E.  M. 
Light.1 

They  investigated  the  mortality  in  a  group  of  some  80.000 
proposers  with  a  family  history  of  tuberculosis,  the  total  experi¬ 
ence  comprising  622,462  policy-years,  with  an  average  observa¬ 
tion  period  for  each  proposer  of  nearly  eight  vears.  The  data 
were  grouped  m  various  ways,  according  to  age  at  entry,  sex, 
nature  of  insurance  (whole  life  and  endowment),  and  details  of 
tamily  history  whether  the  tuberculous  deaths  were  in  lineals 
(father  and  mother),  collaterals  (brothers  and  sisters),  or  lineals 
and  collaterals.- 

The  results,  expressed  in  ratios  of  actual  to  expected 
d  >aths,  varied  considerably  in  different  groups,  but  the 
chief  findings  might  be  roughly  summarized  as  follows: 

1.  The  mortality  experienced  in  the  early  years  of  assurance 
was  heavy  especially  for  young  ages  at  entry.  In  other  words, 
the  effect  of  a  definite  tuberculous  family  history  shows  itself 
mainly  in  the  younger  ages  at  entry  and  the  early  vears  of 
assurance. 

2.  After  the  first  five  years  of  assurance  the  excess  mortality 
is  less  marked,  especially  in  the  case  of  endowment  assurances 
in  which  it  comes  well  within  normal  limits.  The  latter  fact 
suggests  the  importance  of  “  selection  ”  by  the  assured— of  the 
“bad  life”  more  or  less  consciously  choosing  a  whole-life 
assurance  rather  than  an  endowment. 

3.  As  regards  the  relative  importance  of  lineals  and  collaterals 
in  this  rospect,  the  authors  ‘‘have  no  hesitation  in  expressing 
the  opinion  that  at  least  as  much  attention — if  not  more — must 
be  given  to  a  history  of  tuberculosis  among  brothers  and  sisters 
as  amongst  parents.” 

4.  The  degree  of  tuberculous  family  history  is  of  much  less 
importance  than  the  age  at  entry,  and  may,  in  fact,  be  said  to 
have  no  practical  value  for  assurance  purposes  over  age  35  at 
entry. 

In  1914  appeared  an  elaborate  medico  actuarial  investi¬ 
gation,  embodying  the  combined  experience  of  the  leading 
American  companies  with  regard  to  various  classes  of 
special  risks.  The  findings  with  regard  to  tuberculous 
family  history  were  particularly  interesting,  as  in  most  of 
the  groups,  in  addition  to  the  age  at  entry,  the  weight,  and 
in  some  cases  the  height,  were  taken  into  account. 

The  logical  conclusion  from  these  data  was  that,  in 
estimating  the  importance  of  a  positive  family  history  of 
tuberculosis,  two  additional  factors  must  always  be  taken 
into  account :  (1)  age  at  entry,  (2)  weight  and  build. 

In  proposers  under  35  the  risk  should  be  treated  as  increased 
unless  all  other  circumstances  were  unimpeachab'e  —  weight 
(not  below  good  average),  occupation,  habits,  and  past  history 
(freedom  from  any  suspicion  of  tuberculous  disease).  If  any 
one  of  these  faotors  was  unfavourable  in  a  proposer  under  35,  a 
considerable  debt  should  be  placed  on  the  policy;  if  two  factors, 
for  example,  weight  and  occupation,  were  unfavourable,  the 


1  Journal  of  the  Institute  of  Actuaries,  1913. 
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.IpM  should  he  verv  lieavv  or  the  case  declined  altogether.  In 
the  case  of  older  proposers  the  question  of  weight  was  not  so 

f  Knt  F)»*  ATav  suggested  that  110  proposer  under  oO 

S*S  bev3«m  Vamify  h&rv  should  be  accepted  at  tabular 
?ates  If  ihl  weight  tva,  appreciably  under  the  average  [or  the 
height  and  age. 

Since  actuarial  investigations  sliowed  that  the  extra 
risk  was  essentially  an  early  one— in  the  first  few  policy 
years— an  addition  to  the  premium  did  not  afford  adequate 
protection  to  the  company.  The  -  diminishing  deduction 
on  the  other  hand,  formed  a  far  better  method  of  dealing 
with  these  cases,  and,  in  fact,  with  all  extra  risk  associated 
with  tuberculosis,  whether  family  history,  exposure  to 
contact  infection,  or  a  past  history  of  the  disease. 

Under  the  head  of  contact  infection,  Dr.  May  discussed 
the  importance,  if  any,  that  should  be  attached  to  the 
circumstance  of  a  proposer  living  or  having  recently Mived 
in  association  with  others  suffering  from  “  open  tuber¬ 
culosis.  This  raised  the  problem  as  to  the  usual  mode 
of  tuberculous  infection,  recently  discussed  by  Dr.  Batty 
Shaw.2  According  to  this  view,  true  contact  infections  in 
adult  life  were  so  exceptional  as  to  be  almost  negligible, 
and  hence,  from  the  assurance  point  of  view,  not  much 
importance  need  be  attached  to  a  proposer  s  living  in  a 
tuberculous  environment.  -In  seeking  evidence  for  or 
against  this  theory  it  was  important  to  exclude  cases  of 
blood  relationship,  the  interpretation  of  which  would  be 
complicated  by  the  question  of  hereditary  predisposition. 
Striking  evidence  in  its  favour  was  the  result  of  the 
Second  Study  of  the  Statistics  of  Pulmonary  Tuberculosis : 
Marital  Infection ,  by  E.  G.  Pope,  edited  by  Ivarl  Iearson, 
1908  If  “  contact  infection  ”  were  a  frequent  phenomenon, 
one  could  hardly  postulate  a  more  favourable  condition 
for  its  occurrence  than  a  healthy  husband  living  with  a 
phthisical  wife,  or  vice  versa.  Yet  Pope  found  that  the 
probability  of  infection  between  husband  and  wife  was 
considerably  less  than  between  parent  and  child  or  brother 
and  sister,  a  result  suggesting  that  hereditary  lack  of 
resistance  ”  played  a  considerably  greater  role  than  direct 
infection.  On  the  other  hand.  Ward,3  from  a  consideration 
of  156  married  couples,  of  whom  one  of  each  had  been 
notified  as  phthisical,  arrived  at  the  conclusion  that  marital 
infection  was  extremely  common.  Dr.  May  then  inquired 
in  what  circumstances  “  mass  infection,”  or  exposure  to  a 
concentrated  dose  of  tubercle  bacilli,  was  likely  to  occur. 
The  size  of  the  dose  necessary  to  overcome  the  resistance 
of  the  body  differed,  of  course,  in  different  individuals, 
and  in  the  same  individual  from  time  to  time.  But 
eauallv  or  more  important  was  the  nature  of  Ins  environ¬ 
ment  when  exposed  to  the  risk.  Contact  in  good  hygienic 
surroundings  with  adequate  ventilation  was  obviously 
far  less  likely  to  be  harmful  than  in  a  close,  ill-ventilated 

PlAs'to  the  treatment  of  “contact  cases  "in  connexion 
with  life  assurance  proposals,  the  points  to  be  considered 

were : 

g!j  Personal  history  (especially  with  regard  to  tuberculous 

infection).  .  .  ..  ^  . 

(c)  Personal  condition  of  proposer,  including  age. 

(d)  Hygienic  conditions  under  which  contact  occurred. 

If  all  favourable,  ignore  contact.  If  («)  unfavourable,  but 
everything  else  satisfactory,  ignore  contact  or  put  a  small 
debt  on  the  policy.  The  family  history  would  be  treated  on 

'U  meiits.  unfavourable,  defer  the  proposal  or  put  a 

heavy  debt  on  the  policy,  perhaps  with  an  offer  of  reconsideration 

atn  proposal  unfavourable  in  two  or  more  of  these  respects,  it 
should  be  deferred  or  declined. 

Dealing  with  the  assurance  of  individuals  with  a  personal 
history  o°f  tuberculosis,  Dr.  May  said  that  the  principal 
types  of  tuberculous  history  met  with  in  proposers  for  life 
assurance  were : 

(a)  Tuberculous  adenitis. 

(b)  Tuberculosis  of  bones  and  joints. 

i c)  Genito-urinary  tuberculosis. 

(d)  Pleurisy — dry  and  with  effusion. 

(e)  Pulmonary  tuberculosis. 

The  bearing  of  (a)  and  ( h )  on  assurance  was  discussed 
by  the  society  in  1901. 

Mr.  Eccles  then  expressed  the  belief  that  in  many  cases 
chronic  enlargements  of  cervical  glands  iu  childhood  were  not 
tuberculous,  and  that,  even  if  they  were,  provided  they  had 

2 British  Medical  Journal.  July  26th,  1919. 

s  Lancet.  October  4th,  .1919. 


been  recovered  from,  with  or  without  operation,  the  prospects 
of  life  were  not  appreciably  affected  if  no  other  unfavouiable 
circumstances  existed — for  example,  a  bad  family  history  oi 
poor  physique.  Though  the  subsequent  discussion  manifested 
some  differences  of  opinion,  its  general  trend  was  towards 
accepting  the  view  that  a  past  glandular  tuberculosis  did  not 
materially  add  to  the  risk  of  subsequent  phthisis,  while  the 
possibility  of  its  acting  as  a  protective  agent  against  subsequent 
infection  was  not  overlooked.  . 

A  good  many  proposals  showed  a  past  history  of  gem  to- 
urinary  tuberculosis,  usually  one  of  nephrectomy  or  excision  ot 
a  testicle  for  tuberculous  disease.  A  working  rule  was  to  defei 
such  cases  till  at  least  five  years  after  operation  ;  if  then  there 
was  no  sign  of  recurrence  and  other  factors  were  favourable,  to 
recommend  acceptance  with  a  debt  (lien)  varying  in  amount 
with  the  age  of  proposer,  etc. 

Assuming  that  the  large  majority  of  all  cases  of  non-pul ulent 
pleurisy  were  tuberculous  in  nature,  a  positive  history  m  a 
proposer  was  obviously  of  great  importance,  as  pointed  out  by 
Dr.  Hector  Mackenzie  in  a  paper  to  the  society  in  loy/.  a 
working  rule  was  to  put  a  debt  on  every  case  of  pleurisy  (not 
complicating  frank  pneumonia  or  other  specific  diseases)  occur¬ 
ring  within  five  years  of  proposal.  If  the  attack  occurred  more 
than  five  years  ago',  accept  at  ordinary  rates  provided  no  other 
unfavourable  factor  was  disclosed.  ,,  . 

With  regard  to  (e),  if,  as  the  Midhurst  and  other  experiences 
indicate,  it  were  accepted  that  the  mortality  rate  in  cases  o 
apparentlv  “  arrested  •’  phthisis  approached  the  normal  aftei 
six  or  seven  years,  then  it  was  reasonable  to  assume  that 
cases  of  this  nature  selected  by  careful  medical  examination 
might  be  accepted  as  reasonably  good  risks,  say,  five  yeais 
after  treatment  had  resulted  in  arrest. 

The  problem  in  all  cases  with  a  history  of  tuberculous 
infection  was  to  protect  the  company  or  society  from 
a  risk  which  was  heavy  in  the  first  few  years  and  then 
showed  a  rapid  decrease  to  approximately  the  normal. 
For  this  class  of  extra  risk  the  contingent  debt,  decreasing 
with  each  year  the  policy  remained  in  force,  afforded  an 
almost  ideal  mode  of  treatment,  and  could  be  so  gradec 
as  to  render  practicable  the  acceptance  of  any  proposal  in 
which  there  was  a  reasonable  chance  of  survival  during 
the  early  years  of  assurance. _ 


lirlmhis. 


“THE  PRINCIPLES  OF  GYNAECOLOGY.” 

In  its  third  edition,  Dr.  Blair  Bell's  well-known  book, 
The  Principles  of  Gynaecology ,x  has  been  thoroughly 
revised  and  in  some  portions  rewritten.  Mucli  Iresii 
material  has  been  added  to  the  text,  and  many  new 
illustrations  added  or  substituted.  The  result  is,  as  might 
be  expected,  a  book  of  great  interest  to  all  gynaecologists, 
one  full  of  information  not  to  be  found  in  most  othei 
textbooks  on  the  same  subject,  and  one  that  bears 
throughout  the  impress  of  the  author’s  individual  views. 

The  unusual  character  of  the  book  becomes  at  once 
apparent  to  the  reader,  for  the  first  fifteen  pages  are 
devoted  to  a  brief  review  of  the  evolution  of  the  female 
genital  organs,  and  the  next  twenty  to  their  developmen  . 
Then  follows  the  more  usual  description  of  the  anatomy  of 
the  female  pelvic  organs,  illustrated  with  many  good  plates 

and  photomicrographs.  .  ,  ,  ,, 

The  section  on  physiology  contains  references  to  ttie 
physiology  of  conception  and  generation,  lactation,  and 
uterine  contractions,  all  of  which  are  unusual  in  such  a 
book,  but  obviously  necessary  in  relation  to  the  teaching 
of  the  principles  of  gynaecology.  In  the  later  parts  of  the 
book  certain  disorders  of  conception  are  also  included, 
such  as  abortion  and  uterine  moles.  The  author  s  plea 
that  a  consideration  of  these  is  essential  to  a  proper  undei^ 
standing  of  the  pathology  and  differential  diagnosis  of 
many  more  purely  gynaecological  conditions  is  unassail¬ 
able,  and  if  the  book  is  to  be  self-contained  their  inclusion 
s  necessary.  At  the  same  time  the  logical  conclusion  of 
this  plea  would  mean  the  inclusion  of  much  more  that 
is  usually  relegated  to  textbooks  of  midwifery,  and  it  is 
difficult  to  know  just  where  to  draw  the  line. 

Dr.  Blair  Bell  says  that  objections  to  the  pathological 
arrangement  and  classification  of  gynaecological  conditions 
are  unworthy  of  consideration  in  the  present  day.  We 
quite  agree.  Gynaecological  pathology  is  still  in  a  state  of 
tiux  in  regard  to  some  subjects,  and  the  only  hope  ot 
progress  is  to  teach  the  observers  of  the  future  to  think 


i  The  Principles  of  Gynaecology.  A  Manual  for  Students  and 
Practitioners.  Bv  W.  Blair  Bell.  B.S.,  M.D.Lond.,  etc.  Thud  edition. 
Bondon  :  Bailli^re,  Tindall,  and  Cox.  1919.  (Roy.  8vo,  pp.  xvi  +  660. 
ion  figures.  6  coloured  plates.  38s.  net.) 
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along  true  scientific  lines.  For  this  same  reason  it  is  a 
little  disappointing  that  in  regard  to  some  conditions  the 
author  deals  so  briefly  with  the  pathology.  Some  little 
confusion  may  be  caused  by  the  use  of  novel  terms,  such 
as  “endometriomyoma”  for  the  condition  to  which  the 
term  “  adenomyoma  ”  has  become  wedded  in  the  most 
authoritative  literature  of  the  subject. 

lhe  author  has  exercised  great  restraint  in  dealing  with 
the  subjects  of  the  relations  of  the  calcium  metabolism  to 
the  sexual  functions  and  of  the  influence  of  the  internal 
secretory  glands.  Indeed  some  disappointment  will  be 
felt  that  he  has  not  said  more  on  subjects  to  which  he 
has  devoted  so  much  work  and  thought,  and  with  which 
his  name  is  so  closely  associated. 

The  book  is  fully  and  beautifully  illustrated,  although 
the  photomicrographs  vary  considerably  in  value  and  In 
accuracy  of  reproduction.  We  extend  very  hearty  con¬ 
gratulations  to  both  the  author  and  the  publishers  of  this 
volume,  which  will  help  to  maintain  the  high  standard 
of  recent  gynaecological  literature  in  this  country.  It 
is  a  book  which  thoughtful  and  open-minded  students  of 
gynaecology  cannot  afford  to  overlook. 


THE  HYPOPHYSIS. 

In  liis  large  and  liaudsomely  printed  volume  on  the 
physiological  action  tf  extracts  of  the  hypophysis2  Dr. 
Houssay,  who  is  professor  of  physiology  at  the  University 
of  Buenos  Aires,  has  published  a  part  of  his  work  upon 
this  important  gland,  reserving  for  the  future  an  account 
of  the  therapeutic  employment  of  these  extracts  and  also 
some  of  his  own  original  work  on  the  subject  carried  out 
by  other  methods  of  investigation.  The  book  contains 
twenty  chapters,  in  which  the  structure  of  the  gland  itself 
and  the  action  of  its  extractives  upon  the  various  organs, 
processes,  and  tissues  of  the  body  are  set  out  at  full  length’ 
and  the  relation  of  the  hypophysis  with  the  suprarenal 
glands  is  fully  dealt  with  also.  A  very  full  bibliography 
is  added,  containing  nearly  four  thousand  references,  for 
over  forty  of  which  Professor  Houssay,  with  or  without 
the  assistance  of  his  pupils,  is  responsible. 

The  volume  is  freely  illustrated  with  charts  and  traciugs 
of  all  sorts,  admirably  reproduced;  the  text  is  full  of 
information,  and  well  arranged,  but  it  is  rather  wordy, 
and  the  reader  is  grateful  for  the  summaries  of  results  and 
conclusions  with  which  the  author  too  rarely  indulges  him. 
lo  a  large  extent  the  book  is,  of  course,  a  summary  of  the 
-work  of  other  investigators,  amplified  by  accounts  of  the 
author’s  own  experimental  observations  It  is  full  of 
detail,  and  should  be  accessible  to  all  physiologists  and 
medical  men  interested  in  the  pituitary  “  body”  and  its 
extracts. 

HYGIENE  AND  DISEASE  IN  PALESTINE. 

In  a  little  book  entitled  Hygiene  and  Disease  in  Palestine, 3 
reprinted  from  the  Quarterly  Statement  of  the  Palestine 
Exploration  Fund,  Dr.  Mastekman  gives  an  account,  based 
on  first-hand  knowledge,  of'  the  hygienic  conditions  and 
diseases  of  modern  Palestine  and  Syria.  Originally 
written  as  a  popular  sketch  of  the  diseases  mentioned  in 
the  Bible,  Field-Marshal  Allenby’s  conquest  of  Palestine 
has  led  to  its  expansion  into  an  essay  on  the  steps  that 
should  be  taken  for  the  reform  of  the  sanitary  conditions  of 
the  Holy  Land.  The  late  Professor  Alexander  Macalister  in 
a  short  preface  pays  an  emphatic  tribute  to  Dr.  Master-man’s 
competence  to  speak  on  the  matter.  Within  the  compass 
of  thirty-two  pages  the  author  gives  a  clear  description  of 
the  racial  characteristics,  habits,  and  food  of  the  various 
classes  of  people,  the  climate  and  water  supply,  the 
common  diseases  of  Palestine  and  Syria,  the  ideas  of  the 
natives  as  to  disease,  and  the  conditions  of  life  and  health 
in  early  times. 

The  inhabitants  of  Palestine  may  be  grouped  in  three 
classes :  the  bedawin,  who  dwell  in  tents  and  lead  a  pastoral  , 
life;  the  fellahin,  who  till  the  soil;  and  the  town  dwellers,  ■ 
whose  occupations  are  various.  According  to  Dri  Master- 
man,  the  popular  belief  that  the  bedawin  are  exceptionally 

-  La  Accidn  Fisiolugica  de  los  Extractos  Hipofisiarios.  By  Dr. 
Bernardo  A.  Houssay.  Buenos  Aires:  A.  Flaibau.  1918.  (Demv  4to 
PP-  283  +  75;  167  figures.)  ' 

rSJ^Ha^ene  and  Disease  in  Palestine.  By  E.  W.  G.  Masterm  m,  M.D., 
E.R.C.S.,  D.P.H.,  Medical  Superintendent,  Camberwell  infirmary. 

1  a  estine  Exploration  Fund,  2,  Hinde  Street,  Manchester  Sauare  W  1 
Price  2s.  9d.,  post  free. 


healthy  owing  to  their  mode  of  life  does  not  hold  good  in 
regard  to  the  nomads  of  Palestine.  Their  clothing  of  goat 
skin  gives  little  protection  against  the  weather;  the 
atmosphere  of  then-  tents  in  winter  is  foul  and  unwhole¬ 
some,  while  they  are  preyed  upon  by  disease-bearing 
insects.  Malaria  and  consumption  are  rife,  and  epidemics 
of  zymotic  disease  are  not  uncommon;  the  people  are 
i  ^ahsts,  and  in  most  illnesses  the  sufferer  is  uncared  for. 

lough  they  show  a  very  feeble  resistance  to  acute 
I  dlS(;ase,  especially  pneumonia,  wounds  heal  with  wonderful 
!  rapidity.  The  fellahin,  too,  live  in  unhealthy  surround¬ 
ings.  I  heir  dwellings  swarm  with  lice,  which  are  looked 
upon  as  a  protection  against  disease;  the  prayer  is  often 
heard,  May  Hod  not  remove  them  (the  lice)  from  me  ” 
I  he  people  suffer  much  from  dyspepsia  and  are  particularly 
liable  to  intestinal  parasites.  J 

The  town  folk  are  better  lodged  than  the  fellahin.  The 
Oriental  Christian  knows  how  to  live  in  reasonable  comfort. 
Milk  by  long-standing  instinct  is  always  boiled.  But  the 
sanitary  arrangements  are  very  primitive,  and  the  fresh 
sewage  is  distributed  over  the  gardens  in  which  the 
vegetables  for  the  city  are  grown.  The  desert  tribes  are 
almost  free  from  venereal  diseases,  but  the  case  is  different 
among  the  mongrel  bedawin  in  the  towns,  whose  morals 
are  very  low.  These  affections  are  rare  among  the  Jews 
and  not  very  often  met  with  in  native  Christians,  but  they 
are  fairly  common  among  well-to-do  Moslems. 

Of  the  climate  Dr.  Masterman  says  that,  for  those  who 
do  not  mind  a  fairly  high  temperature  in  summer,  the 
clear  pure  air  and  cloudless  sunshine  make  Palestine, 
taken  as  a  whole,  very  enjoyable.  Compared  with  Egypt 
ie  highlands  of  Palestine  afford  a  better  summer  climate 
tor  Europeans,  though  falling  far  short  of  some  parts  of 
the  Lebanon.  In  consideriug  Palestine  as  a  home  for 
Europeans  the  prevalence  of  malaria,  tuberculosis  and 
other  infectious  diseases  must  be  reckoned  with.  Professor 
Alexander  Macalister,  however,  says  that,  given  the  en¬ 
forcement  of  modern  sanitary  regulations,  the  Holy  Land 
might  become  one  of  the  healthiest  countries  in  the 
Eastern  Mediterranean. 

An  appendix  on  the  water  supply  of  Jerusalem  serves  to 
give  an  idea  of  the  difliculties  of  t>is  problem  which  has 
vexed  the  minds  of  administrators  since  the  foundation  of 
r  eJ,clty.‘  Readers  of  Anatole  France’s  Procurateur  de 
■Judte  will  remember  the  account  Pilate  gives  of  the  tribu¬ 
lations  which  his  well-meant  attempt  to  furnish  the  Holy 
City  with  a  supply  of  wholesome  water  brought  upon  his 
,om  the  fanatical  Jews.  In  our  own  time  several 
otters  have  been  made  by  English  philanthropists  to 
restore  the  old  aqueducts,  but  their  endeavours  have  been 
defeated  by  the  obstructiveness  and  corruption  of  the 
Tuiks.  When  the  British  army  entered  Jerusalem  the 
provision  of  an  adequate  water  supply  was  at  once  taken 
in  hand,  and  what  the  Turks  had  failed  to  do  durina  the 
many  centuries  of  tlieir  rule,  the  British  engineers  accom¬ 
plished  m  six  months. 

The  section  on  diseases  in  the  Old  and  New  Testaments 
is  valuable  for  the  accuracy  of  the  information  and  the 
readable  style  in  which  it  is  conveyed.  Dr.  Masterman's 
informative  essay  may  be  heartily  commended  to  all  who 
are  interested  m  the  past  and  future  of  the  cradle  of 
Christianity. 

__  ,  ITALIAN  ARCHIVES  OF  SURGERY. 

We  welcome  the  appearance  of  the  first  number  of  a  new 
surgical  periodical,  the  Archivio  Italiano  di  Chirurgia  * 
under  the  editorship  of  Professor  Donati  of  Modena. 
Each  volume  is  to  be  not  less  than  600  pages  in  length,  and 
to  be  made  up  of  six  numbers. 

The  issue  at  present  before  us  is  of  convenient  size,  well 
printed,  and  well  illustrated.  It  contains  four  articles. 
The  first  of  these  is  by  the  editor,  and  deals  with  latent 
and  atypical  tetanus  in  cases  of  gunshot  wound,  a  con¬ 
dition  calling  for  treatment  with  autitetanus  serum.  Pro¬ 
fessor  Donati  gives  a  brief  summary  of  his  conclusions  at 
the  end  of  liis  articlo,  a  practico  for  wliicli  all  liis  readers 
—and  particularly  those  who  are.  not  Italians— will  be 
giateful  to  him,  and  one  tliat  should  be  made  obligatory 
for  all  contributors  to  periodicals  such  as  this.  ^  The 
second  article,  by  Dr.  Biancheri,  is  on  local  hypertardive 
post-seral  tetanus  of  slow  evolution,  with  a  report  of  a 
case;  here  the  condition  was  cured  by  a  late  second 

4  Bologna  :  L.  CappeBi.  Annual  subscription,  Postal  Union,  50  1'r. 
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operation,  with  removal  of  a  foreign  body  and  some 
infected  tissue.  Next  follows  an  article  by  Dr.  Fasiani 
describing  his  production  of  antiserums  for  various 
anaerobic  bacteria  met  with  in  cases  of  gas  gangrene  ; 
experimentally  several  of  these  serums  proved  valuable, 
but  they  do  not  seem  to  have  been  employed  in  the 
treatment  of  gas  gangrene  in  human  beings. 

The  last  and  longest  contribution  is  by  Dr.  Glierardo 
Forni,  and  contains  an  account  of  the  experimental  study 
of  the  effects  following  removal  of  one  kidney  when 
the  remaining  kidney  is  infected  with  tuberculosis. 
The  animals  employed  were  guinea-pigs  and  rabbits.  Dr. 
Forni  confirms  by  his  experiments  the  conclusion  reached 
on  clinical  grounds  in  the  case  of  Jiuman  beings  namely, 
that  early  tuberculosis  in  one  kidney  does  not  contra¬ 
indicate  the  removal  of  the  other  if  it  is  gravely  diseased. 
He  finds  that  such  removal  actually  promotes  the  arrest  of 
the  tuberculous  process  in  the  kidney  that  remains,  and  is 
followed  also  by  its  hypertrophy. 

We  congratulate  Professor  Donati  on  the  first  number 
of  his  new  periodical,  and  wish  him  all  success  in- his 
editorship. 


NOTES  ON  BOOKS. 

The  new  and  revised  edition  of  Dr.  BREND’s  small 
Handbook  of  Medical  Jurisprudence  and  Toxicology 5  gives 
an  excellent  outline  of  these  subjects,  for  the  use  of 
students  and  practitioners.  It  can  be  carried  in  the 
pocket  with  ease,  yet  literary  form  has  not  been  sacrificed 
to  brevity.  The  print,  though  small,  is  good,  and  the 
typographical  arrangement  aids  the  eye.  As  with  the 
previous  edition,  we  have  looked  here  and  there  for 
certain  specified  points,  and  have  found  that  the  informa¬ 
tion  given  is  quite  sufficient  for  a  clear  understanding  of 
the  principles  1  of  the  matter.  Thus  we  consider  that 
Dr.  Brend  has  again  succeeded  in  his  expressed  aim, 
which  is  to  present  in  a  succinct  form  the  essential  facts 
relating  to  medical  jurisprudence  without  overburdening 
the  text  with  illustrative  cases.  In  the  present  edition 
the  chapters  on  insanity  and  other  abnormal  mental  states 
have  been  rewritten.  The  work  as  a  whole  is  strong  on 
the  practical  side,  and  the  student  who  has  found  it  useful 
in  preparing  for  examination  will  certainly  wish  to  keep  it 
beside  him  as  a  guide,  both  to  the  many  medico-legal 
perplexities  that  beset  practice,  and  to  the  diagnosis  and 
treatment  of  cases  of  poisoning. 

Dr.  IIoisholt’s  authorized  translation  of  Dr.  Wimmer’s 
textbook,  entitled  Psychiatric  -  Neurologic  Examination 
Methods ,G  gives  an  excellent  and  practical  account  of  the 
way  to  set  about  the  examination  of  mental  patients  of 
all  sorts  and  ages.  It  has  three  chapters  :  the  first  shows 
how  the  history  of  the  case  should  be  investigated ;  the 
second,  how  the  psychic  state  should  be  examined ;  the 
third  and  longest  chapter  deals  with  the  physical  examina¬ 
tion  of  the  patient.  Little  is  said  as  to  the  pathology  of 
the  conditions  under  consideration  or  their  clinical  features, 
and  the  author  is  to  be  congratulated  upon  his  decision  to 
omit  such  extraneous  matter.  He  has  produced  a  complete 
and  practical  handbook  that  should  be  of  great  service  to 
alienists,  school  doctors,  and  medical  men  who  have  to 
deal  with  cases  of  mental  disorder.  To  medical  students 
also  the  volume  may  be  recommended,  for  it  contains  a 
well-written  account  of  a  subject  about  which  their  know¬ 
ledge  is  apt  to  be  fragmentary.  The  American  translator 
has  done  his  work  well. 

Mr.  Andre  L.  Simon  has  written  a  gossiping  book  about 
Wine  and  Spirits ,7  which  in  a  subtitle  he  calls  “the 
connoisseur’s  textbook.”  He  gives  as  much  space  to  the 
wines  of  the  Cape,  California,  and  Australia  as  to  those  of 
Portugal,  Spain,  and  France,  and  about  each  he  has  some¬ 
thing  informing  to  say.  He  sketches  the  mysteries  of  the 
different  sorts  of  brandy,  passes  in  review  other  kinds  of 
spirit,  and  has  chapters  on  beer  and  cider.  A  later  chapter 


5 Handbook  of  Medical  Jurisprudence  and  Toxicology.  For  the 
Use  of  Students  and  Practitioners.  By  W.  A.  Brend,  M.A.Camb., 
M.D.,  B.Hc.Lond.,  of  the  Inner  Temple,  Barrister-at-Law.  Tnira 
edition,  revised.  London  :  C.  Griffin  and  Co.,  Ltd.  1919.  (Fcap.  8vo, 
pp.  330 ;  one  plate.  10s.  6d.)  .  „  . 

6  Psychiatrio  -  Neurologic  Examination  Methods.  By  August 
Wimmer,  Director  St.  Hans  Hospital,  Roskilde,  near  Copenhagen, 
Denmark.  Authorized  translation  by  Andrew  W.  Hoisholt,  M.  D., 
Medical  Superintendent,  Napa  State  Hospital.  London:  Henry 
Kimpton.  1919.  (Demy  8vo,  1  p.  177  ;  9  figures.  10s.6d.net.) 
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on  the  care  of  wine  contains  much  sound  advice,  but  the 
last  has  a  title  which  may  lead  to  misapprehension,  for 
it  is  headed  “Drink:  a  Physiological  Necessity”;  by 
drink  is  meant,  among  other  things,  water,  which  is 
certainly  a  physiological  necessity.  But  alcohol  is  not, 
although  Mr.  Simon  would  seem  almost  to  wish  us  to 
believe  it  is.  To  say  that  “  ethylic  alcohol  is  a  food  with  a 
specific  action  upon  the  nervous  system  ”  is  true,  but  may 
give  a  false  impression.  The  value  of  alcohol  as  a  food  is 
negligible;  it  would  be  much  truer  and,  in  the  long  run, 
much  more  politic  from  the  wine-lover’s  point  of  view  to 
say  that  the  vast  majority  of  mankind  have  hitherto  drunk 
and  are  still  drinking  alcoholic  beverages  because  they 
like  them. 

Mr.  <T.  A.  Crowther’s  Manual  of  Physics 8  sets  out  to 
give  a  brief,  clear,  and  orderly  account  of  the  fundamental 
facts  and  principles  of  physical  science  for  the  benefit  of 
students,  particularly  first  year  medical  students,  with  no 
previous  knowledge  of  the  subject.  Emphasis  is  laid 
throughout  on  the  main  principles,  particularly  those  of 
mechanics ;  details,  descriptions  of  apparatus,  and  of  the 
way  in  which  experiments  should  be  carried  out  have 
been  carefully  omitted;  so,  too,  details  in  the  numerous 
diagrams  scattered  throughout  the  volume  have  been  cut 
down  to  the  nc  minus  ultra  with  a  skill  comparable  to 
that  exercised  in  another  sphere  of  representation  by 
Phil  May,  in  order  that  the  reader  may  be  able  to  see  at 
once  what  is  essential  in  the  apparatus  or  principle  under 
consideration.  Examples,  some  of  them  with  the  working 
out  appended,  and  examination  questions  are  given  to 
illustrate  the  problems  met  with  in  the  various  depart¬ 
ments  of  physical  science.  The  book  is  admirably  clear 
throughout,  and  appears  to  cover  all  the  ground  of  the 
average  elementary  physics  schedule  ;  it  should  be  of 
great  service  to  students,  and  we  wish  it  the  success  it 
deserves. 

Guttmann’s  Medizinische  Terminologies  is  a  dictionary 
of  the  chief  scientific  terms,  names,  eponymic  diseases, 
and  the  like,  that  will  be  encountered  by  the  reader  of 
German  medical  literature.  It  does  not  give  equivalents 
in  other  languages,  except  sometimes  the  Latin  term.  It 
is  a  German  medical  dictionary  for  the  use  of  persons 
acquainted  with  that  language.  A  good  feature  is  that  the 
author  habitually  gives  some  brief  biographical  note  of  the 
person  whose  name  is  applied  to  a  disease,  structure,  or 
phenomenon. 

The  Way  of  Healing  10  is  a  booklet  of  quotations  in  prose 
and  verse'  from  all  sorts  of  authors,  selected  with  a  view 
to  comforting  those  who  know  suffering  and  are  connected 
in  some  way  with  the  art  of  healing.  The  authoress  has 
made  an  excellent  choice,  and  the  volume  may  be  recom¬ 
mended  to  those  in  search  of  a  bedside  booklet  of  the  sort, 
where  religion,  sentiment,  and  the  cheerful  outlook  are 
mainly  cultivated. 


8  A  Manual  <f  Physics.  By  J.  A.  Crowther,  Sc.D.  London:  Henry 

Frowde,  and  Hodder  and  Stoughton.  1919.  (Cr.  8vo,  pp.  xx+537; 
295  figures.  16s.net.)  ..  , 

9  Medizinische  Terminologie.  By  U  alter  Guttmaun.  Berlin  and 
Vienna:  Urban  and  Schwai zenberg.  1919.  (Roy.  8vo,  pp.  1307; 
309  figures.  M.  33.) 

10  Wav  of  Healing.  A  Little  Book  for  those  who  Know  Suffering.  By 
Estelle  Blyth.  Cambridge:  W.  Heffer  and  Sous,  Ltd.  1919.  (3^x61, 
pp.  136.  2s.  6d.  net.) 


3IEDICAL  OFFICERS  OF  INDUSTRIAL 
SCHOOLS. 

In  July,  1918,  the  Home  Secretary  appointed  a  committee 
to  inquire  into  the  conditions  of  service  of  officers  Of 
reformatory  and  industrial  schools,  and  to  make  recom¬ 
mendations  as  to  the  number,  qualifications,  and  salaries 
of  the  officers  required  in  the  several  classes  of  schools. 
The  only  medical  member  was  Dr.  A.  H.  Norris,  M.C., 
Chief  Inspector  of  Reformatory  and  Industrial  Schools, 
who  was  appointed  chairman.  The  only  medical  witness 
was  Dr.  T.  Gordon  Kelly,  who  in  his  evidence  took  evevy 
opportunity  to  further  the  claims  of  medical  officers  of 
reformatory  and  industrial  schools.  While  all  he  asked 
has  not  been  acceded  to,  he  received  a  sympathetic  hearing 
from  the  committee,  in  particular  from  the  chairman, 
Dr.  Norris. 

As  it  is  probable  that  many  of  the  medical  officers  of 
these  institutions  (who  have  hitherto  been  very  ill  paid) 
may  not  see  the  report,  we  have  been  asked  to  give  a  short 
account  of  the  clauses  dealing  with  their  remuneration 
and  conditions  of  service.  The  committee  expresses  the 
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opinion  that  there  should  be  a  medical  officer  for  everv 

school.  J 

iuclude  a  thorough  medical  examination 
befo™  Win*  HS  SOOu  a,s  pcmible  after  admission  and  shortly 
nerSdio  Ah?  scbooI>  a  Quarterly  inspection  of  each  child, 

^  ®asfc-  weekly.  genera!  inspections  of  the  insti- 
\hvl i  1  iJ y?!e“ P°lnt  °f  Vevv'  advice  as  to  dietary  and 
membo1™  nf  ?h?’  «  treatment  of  sick  children  and  resident 

■V  woman  aLSS  -.staff,  and  the  keeping  of  the  medical  records, 
a  ^^ni^tSstanPcee  erable  m  gU'‘3’  schools’if  ^sidedt  within 

f  regarcl  *°  d.ental  care,  the  committee  considers 

t  id.t  a  qualified  dentist  should  be  attached  to  everv  school 

w°r  lSbOUld  inchltle  two  inspections  yearly  of  each 
-  e0  b’  extractions,  fillings,  advice  and  instruction 

register  G  °f  thG  teeth’  and  the  keeping  of  a  dental 

With  regard  to  nurses  it  is  pointed  out  that  the  schools 
avo  «nffdentiai  “^titutions,  and  that  many  of  the  children 
are  suffering  from  the  effects  of  early  neglect  .  Hence  it  is 
necessary  to  give  special  attention  to  questions  of  health. 

.sta.ff.of  every  school  .there  should  be  a  woman  of 
sufficient  training  and  experience  in  nursing  to  recognize  earlv 

a&nLdlma"e’  f°  gjve  Prompt  and  skilied^tteuSm  to  minir 
*  ments,  to  render  first  aid  in  case  of  emergency,  and  to  under- 

offloeranDr t’^Cnrry*hUt  the  directions  of  the  medical 
Desford  Tnd,?«tSf  <SS,Uyf  the  experienced  medical  officer  of 
tminrni  fmdHm  ,  School, -in  giving  evidence  said:  “Some 

Two ‘veaS>  fr»f,Un«Se  1S’i  ln  °Pmion-  absolutely  essential, 
-lwo  yeais  training  m  a  hospital  would  meet  the  case  There 

85f,  8h0™1'<>‘  *'»  Srtake  uTworKt 

thin  annmrim  1  She  wo-uld  obvi°usly  be  far  more  efficient 
woman  m  every  way,  and  would  also  very 

l^JWX!too?poD“tal“"'“d  a,,Kie,iM  ot  the 

.Tbe  COIU1;iittee  liiakes  the  following  recommendation  as 

medical  offlcers  °'  i,,d"st‘'iaI  “a 

Sdlration^nf^n0”8  of.their  environment.  Taking  this  con¬ 
sideration  into  account,  we  recommend  that  the  salary  of  a 
school  medical  officer  should  not  be  less  than  10s  "per  head  of 

ns,-,' zb^it,,diea  •"  “>»  “*«•> :  «>*•  *■>  <* 
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THE  WELFARE  OF  THE  BLIND. 

The  Departmental  Committee  on  the  Welfare  of  the  Blind 
which  reported  m  July,  1917,  recommended  the  establish-’ 
ment  in  the  Local  Government  Board  of  a  special  depart- 

rJw  fZCtT  Sh1°u',d  be  tbe  general  care  and  super- 
vi.  ion  of  the  blind  and  the  appointment  of  an  Advisory 

Committee  of  persons  associated  with  the  care  of  the 
blind,  ouch  a  committee  was  accordingly  appointed  in 

MarehlbYir’t1911q7lQflld  ^  reporfc  (for  Hie  period  ended 
Ha  1 A  P  rm  1919^  bas  be0n  Published  by  the  Ministry  of 

rf  ?hi  i  v  Lh  eX‘Stmg  volanfcary  agencies  for  the  welfare 
of  the  blind  have  been  registered  where  their  objects  and 
activities  met  the  standard  set  for  such  agencies.  Three 
conditions  had  to  be  complied  with  :  (1)  Properly  consti- 
tuted  committee  of  management,  (2)  properly*  audited 
accounts,  (3)  trade  union  rates  of  pay.  The  list  will  be 
revised  annually,  and  the  public  are  invited  to  limit  their 
subscriptions  to  agencies  on  this  list 

r  T|ie  deficiency  of  the  census  of  1911  in  the  enumeration 
of  the  blind  has  been  met  by  an  inquiry  through  public 

’°dl,eSf  ^  "®S'sfer  formed  on  the  replies  thereto  shows  a 
total  of  25,840  blind  persons  in  England  and  Wales.  It  is 

30  000  JhatnWfllenfTl8ur  “1  ?Ce  made  up  the  totaI  will  be 
l0,n?°'al  f  •  °f  tl\e ■  b,hud  1,ve  ln  the  northern  counties, 
and  H?i T  g,Vmg  af .ll]gb  proportion.  Next  come  London 
Of  A  t  Lr^  ™antles;  Inquiry  was  made  into  the  work 
?1f1toqblmd’  and  !fc  was  found  that  the  unemployable  group 

iummatpd  bG1Ug  46  pei'  Cent-  c’f  th0  total 

enumerated.  This  class  represents  the  real  crux  of  the 

problem  of  dealing  with  the  blind. 

Of  blind  persons  in  occupations  the  largest  proportion 

fewTnganenm  baSket  T1  CaUe  work;  tliere  aie  relatively 
lew  in  outdoor  occupations.  It  was  found  that  a  la,<A 

™e  40  6  nAhUd  fchildren  are  nofc  attending  school,  and  of 
these  40.6  per  cent,  were  returned  as  mentally  defective. 

014  Ulb  e  °!  the  a§e  °f  ouset  of  blindness  shows  that 
21.t  per  cent,  were  blinded  within  the  first  year  of  life,  the 
mijonty  of  them  within  the  first  few  months.  After  the 

decUTn  toe70  nCeTl’  r°Ugldy’  10  per  ceut‘  each 
I  »P  to  70  years.  The  inquiry  did  not  elicit  useful 

ur'tS.  ■Stali°aery  0ffice-  To  be  Purchased  thfough  any  bookseHei-, 


^formation  as  to  the  causes  of  blindness,  so  far  as  disease 
^ as  ooncerned,  owing  to  the  absence  of  medical  opinion 

Sie  SdeT  8Tr: touad  fco  account  for  12.3  per  cent,  of 
t  e  total.  It  is  believed  that  a  considerable  proportion  of 
these  cases  of  blindness  would  be  prevented  if  better  pro 
tection  by  goggles  and  the  like  were  provided  in  certain 
industries.  An  analysis  of  6,000  returns  of Te  accident" 
received  by  the  Home  Office,  showed  that  51  per  cent  were 

due  to  chips  of  metal  or  grit  striking  the  eye 
Trade  union  wages  do  not  allow  the  slow- working  blind 
}°JT*  <■  scheme  for  the  augmentation  of  t™, 

lias  been  framed  which  it  is  believed  will  provide  an 

TWb,AVt>it0  work..and  off01'  no  inducement  to  malingerimo 
uung  tiie  war  there  has  been  ample  work  for  the  blind 
and  measures  are  to  be  taken  to  secure  a  sufficient  diversion 

Gf  W<?rA  A°  ,keep  AtLem  employed  in  normal  times.  It  is 
e ported  that  an  attempt, to  co-ordinate  the  London  work- 
'  lop®.  Jas  faiied»  and  that  the  whole  position  remains 
u n satisfactory.  Perhaps  the  grants  for  workshops  adum 
biated  in  the  recent  regulations  of  the  Ministry  of  Health 
will  foster  the  desired  co-operation. 

thJAae^Tfi^6  Urgeihf  eXtension  of  education  beyond 
the  age  of  16  years,  and  hope  that  compulsion  would  be 
put  on  authorities  under  the  Education  Act  of  1902. 


THE  OLYMPIA  MOTOR  SHOW. 

FEATURES  FOR  THE  MEDICAL  MAN. 

By  H.  MASSAC  BUIST. 


The  first  post-war  Motor  Car  Show  opens  at  Olympia 

an°f?d+0in’  Under  the  Pafcl'onage  of  the  King,  on  Friday 
and  there  was  a  press  view  on  Thursday.  It  reveafs 
that  in  the  interval  of  war  the  industry,  as  well  as  the 
piofession,  has  had  to  recast  its  ideas  concerning  what 
can  be  marketed  and  bought  in  the  way  of  a°  motor 
vehicle  for  any  sum  of  money  that  represented  a  car 

0ffS0rtS  Si1X  yearS  ag0*  As  Hie  members  of 
the  medical  profession  have  not  enjoyed  100  per  cent,  or 
more,  increase  ot  income  in  common  with  organized 
manna1  labour  the  medical  man  will  think  of  thenars  of 

,1925-J  a  are  llke1^  nto  serve  him  in  much  the  same  way  as 
he  did  of  those  of  1913-14,  more  or  less  in  price  JvJul. 
The  moment  he  begins  so  to  classify  them  he  realises 
what  has  happened  as  a  result  of  the  war.  For  instance  for 
somewhere  about  £200  he  could  have  got  such  two-seater 

em  flTrS  aS  the  ?A?ger’  tbe  Staudard,  and  so  on,  while  he 
could  have  a  middle-size  car  like  the  Rover  for  £350;  but 

Jn'n  a/rb£t  1S  at  AeAffc  tbe  sum  he  Las  to  Pay  for  the  so- 
called  light  cars  ot  the  types  indicated,  while  a  four-seated 

over  now  costs  £750.  This  is  because,  from  the  manu¬ 
facturers  point  of  view,  money  buys  less  than  half  the 
labour  and  material  it  used  to  do,  and,  of  course,  all 
bui  dens  m  the  way  of  taxation  and  rates  are  up  corre 

Scalty„nBUta“  thiS  iS  0f  mt,e  “P  averale 

He  observes,  of  course,  that  credit  is  due  to  the  average 
car  manufacturer,  first,  because  relatively  few  have  in 
creasecl  the  prices  of  their  vehicles  in  measure  at  all  corre¬ 
sponding  to  the  enhanced  price  of  labour  and  materials- 
I  “dV  «0condJy-  because  though  to  outward  appearance 
much  the  same,  the  average  post-war  model  of  any  make 
of  repute  before  the  war  is  really  a  vastly  better  vehicle. 

1  oi  instance,  the  Rover  engine,  which  has  now  water- 
coo  ed  valve  caps,  gives  25  per  cent,  more  power,  and  is 
equipped  with  the  highest  grade  of  mechanical  engine- 
starter  ;  the  Lucas  set,  the  electric  lighting  scheme 
also  is  by  this  firm,  and  makes  a  strong  appeal  to  the 
medical  man  because  there  are  no  more  or  less  ex 
posed  wires  to  get  injured  when  the  car  is  cleaned, 
lheso  details  pass  through  tubes;  the  perfection  of  the 
arrangements  for  keeping  the  dust,  dirt,  and  rain  out  of 
the  lamps,  while,  nevertheless,  rendering  it  possible  in  a 
moment  to  replace  a  broken  bulb,  are  praiseworthy  iu  the 
extreme.  Again,  the  higher  speed  of  the  engine  renders  it 
possible  to  lower  the  gearing  for  the  direct  drive,  while 
its  extra  power  enables  the  second  indirect  speed  gear  to 
be  raised,  so  that  the  gap  between  the  direct  and  indirect 
drive  for  hill  climbing  has  been  largely  eliminated.  The 
back  axle  has  also  been  notably  redesigned  to  deal  with 
the  problem  of  thrust,  and  the  vehicle  is  supplied  with  a 
very  complete  but  simply  equipped  instrument  board. 
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So  it  is  with  the  four- cylinder  Sunbeam  and  the 
Vauxhall.  Both  machines  a  e  war-tested  and  war- 
developed;  indeed,  they  have  now  become  rather  cars  tor 
tourists  than  for  the  general  practitioner,  who  does  not 
have  occasion  to  make  long  individual  runs.  Those  who 
have  will  find  in  these  speedier,  commodious  types  vehicles 
that  hold  the  road  well,  and  climb  the  hills  in  time-saving 
fashion. 

Solutions  of  the  Price  Problem. 

Nevertheless,  there  is  no  blinking  the  fact  that,  though 
medical  men  need  cars  of  such  sizes  and  power,  the  number 
of  them  who  can  afford  £750  and  upwards  is  vastly  fewer 
than  the  number  who  could  pay  £350,  or  less.  Indeed, 
instead  of  paving  more  money  for  their  cars,  many  rnedica 
men  find  they  have  less  to  spend.  This  point  has  not  been 
lost  sight  of  by  the  Rover  Company,  which  lias  done  a 
bold  thing  in  buying  an  entirely  separate  factory  for  the 
purpose  of  running  it  on  the  one-model  programme  con¬ 
cerned  with  an  original  type  of  light  car  which  lias 
been  tested  for  a  year,  and  which  aims  at  giving  the  most 
suitable  service  possible  for  those  whose  means  are  strictly 
limited.  If  one  announces  that  this  vehicle  has  a  nominal 
8  h.p.  air-cooled,  2-cylinder  engine,  the  chances  are  ten  to 
one  that  lips  are  pursed  and  noses  turned  up,  remarks 
beino  made  to  the  effect  that  air-cooled  and  2-cyhndei 
engines  are  out-dated  for  car  service.  But  if  the  inquirer 
will  possess  himself  in  patience  and  go  into  the  matter 
a  little  more  closely  he  will  find  that,  at  least,  it  will  pay 

him  to  ponder  the  situation.  . 

In  an  age  when  a  motor  bicycle  of  the  first  quality  is 
retailed  with  side-car  at  £180  any  manufacturer  who  offers 
a  sound  proposition  in  the  way  of  a  light  car  for  £230  com- 
plete  must  at  least  command  attention.  When  he  goes 
further,  as  does  Rover,  by  reducing  the  weight  of  light  cars 
as  we  knew  them  before  the  war  by  50  per  cent.,  nob  )dy 
interested  in  vehicles  of  this  class  can  afford  to  ignore  this 
proposition.  Very  few  light  cars  made  befoie  the  wat 
seated  as  little  as  12cwt.  Completely  ready  for  the  road, 
the  Rover  weighs  8  cwt.  and  the  engine  develops  14  horse¬ 
power,  so  that  we  have  here  a  very  high  ratio  of  power  to 
vehicle  weight — nearly  2  h.p.  to  1  cwt.— therefore  some¬ 
thing  that  is  really  a  light  car  compared  with  any  pre-war 
achievement.  Such  a  proposition  must  be  bought,  like 
American  cars,  precisely  as  it  is  standardized,  with  electric 
lighting  and  so  forth,  deviation  being  quite  impossible. 
The  high  ratio  of  power  to  weight  is  a  matter  of  particular 
importance  to  the  medical  man,  not  merely  in  hilly  dis¬ 
tricts,  but  also  in  towns,  because,  whether  we  consider 
omnibus,  train  services,  or  doctors’  cars,  the  key  of  the 
whole  time  saving  idea  is  acceleration.  It  is  almost 
unnecessary  to  point  out,  too,  that  the  light  weight  of  the 
small  Rover  car  reduces  the  tyre  and  petrol  bills,  as  is 
very  necessary  since  both  commodities  cost  twice  as  much 
as  they  did  before  the  war. 

Vickers’s  New  Motor  Policy. 

Again,  among  four-cylinder  water-cooled  cars  we  have 
to  note  the  effects  of  the  process  of  evolution.  For  instance, 
before  the  war  Vickers  used  to  make  a  series  of  Wolseley 
cars,  and  a  Stellite  small  car  designed  by  the  Wolseley 
Company  on  extremely  original  lines,  which  are  apparently 
now  being  very  carefully  studied  and,  in  some  points, 
copied  by  the  motoring  industry  ;  but  the  whole  of  Vickers’s 
passenger- car  business  is  now  consolidated  in  the  Wolseley 
enterprise,  so  that  the  erstwhile  Stellite  becomes  the 
10  h.p.  post-war  Wolseley;  it  still  follows  the  distinctive 
constructional  features,  which,  however,  have  been 
developed  not  merely  by  furnishing  an  engine  starter  and 
a  pressed  steel  frame,  because  there  are  now  three  speeds 
forward  controlled  on  the  gate  principle,  and  the  engine 
has  overhead  valves  and  cam  shaft,  together  with  special 
aluminium  alloy  pistons.  It  gives  20  h.p.  to  a  vehicle 
weighing  about  121  cwt.  completely  ready  for  the  road 
and°capable  of  a  turn  of  speed  up  to  forty  miles  an  hour, 
the  whole  being  equipped  with  either  a  two  or  a  three  seatei 
body  scheme.  It  is  a  class  of  car  directly  appealing  to  the 
medical  man,  in  that  it  gives  performance  with  economy. 
The  main  design  is  so  strikingly  original  that,  though 
it  was  introduced  before  the  war,  it  is  still  as  distinctly 
modern  a  car  as  any  in  the  show.  Of  course,  the  medical 
man  who  wants  a  larger  machine  can  have  the  middle- 
sized  Wolseley  of  15  nominal  h.p.,  also  with  an  overhead 
valve  four-cylinder  engine,  the  dimensions  of  which  are 
80  mm.  by  120  mm.,  against  65  by  95  mm.  in  the  case  of 


the  nominal  10  h.p.  model,  the  same  distinctive  scheme 
of  cantilever  springs  being  employed  in  both  cases  for 
I  both  front  and  rear  suspension.  These  two  models,  with 
the  largest,  nominal  20  h.p.  six-cylinder  machine  of  the 
same  engine  dimensions  as  the  nominal  15  h.p.  four- 
cylinder  type,  constitute  the  Vickers’s  post-war  car  pro¬ 
gramme,  which  aims  at  an  output  of  20,000  ^vehicles 
a  year.  Here  we  have  big  production  from  the  European 
point  of  view  in  combination  with  a  three  model  pro¬ 
gramme  such  as  Fiat  in  Italy  and  Daimler  in  this  countiy 
favour.  Of  course,  it  is  the  experience  Wolseley  lias  had 
in  building  aircraft  engines  that  has  led  to  the  standardiza¬ 
tion  of  overhead  valve  types  of  high  output,  but  relatively 
not  high  crank-shaft  revolutions  for  car  service.  Here  we 
have  one  of  those  makers  of  sufficient  experience  to  know 
how  to  meet  the  quite  different  demands  of  aerial  and  of 
road  service. 


The  Car  Market  in  General. 

It  is  not  the  purpose  of  these  notes  to  give  detailed 
specifications  of  cars  calculated  to  be  of  service  to  the 
medical  profession.  The  only  practical  way  to  proceed  in 
face  of  the  limited  space  at  disposal  and  the  wealth  of 
material  for  consideration  is  to  draw  up  a  table,  of  such 
vehicles,  which  is  here  printed.  A  glance  at  it  is  calcu¬ 
lated  to  give  the  reader  a  good  idea  of  what  is  being  done 
1  in  regard  to  the  respective  classes  of  motor  vehicles  now 
on  the  market. 

The  “  Baby”  Peugeot  of  pre-war  days  is  superseded  by 
'  another  version  (not,  however,  shown  at  Olympia),  which 
is  a  notable  attempt  to  produce  a  practical  motor  vehicle 
at  a  low  price.  I  refer  to  the  6.2  li.p.,  block-engined,  water- 
cooled,  four-cylinder  model  with  three  forward  speeds  and 
propeller-shaft  drive,  which  really  derives  in  scheme 
from  the  belt-driven  “Bedelia,”  which  pioneered  the  whole 
light-car  movement  in  Europe,  because,  like  it,  the  post¬ 
war  “  Baby  ”  Peugeot  has  the  seats  arranged  tandem 
fashion,  so  that  the  wheel-track  is  a  yard  wide  only, 
whereas  the  wheel-base  is  two  and  a  half  yards  long, 
aivhm  the  opportunity  to  the  constructor  to  achieve  good 
ridiDg  in  combination  with  light  weight  and  reduction  of 
production  costs.  This  car  has  a  single  transverse  spnng 
in  the  front  and  quarter  elliptic  springs  at  the  back.  The 
smallest  Peugeot  shown,  however,  is  the  11  h.p.  model. 

No  Occasion  to  go  without  Cars. 

Moreover,  as  illustrating  the  fact  that  the  great  increase 
of  production  costs  does  not  necessarily  mean  that  a  vast 
proportion  of  the  members  of  the  medical  profession  must 
oo  without  motor  cars,  attention  may  be  drawn  specially 
to  the  post-war  version  of  Vickers’s  Stellite  light  car  now 
renamed  the  “  Wolseley  Ten  ’’—with  its  three  forward 
speeds,  and  to  the  entry  of  Fiat,  the  largest  motor  manu¬ 
facturing  enterprise  in  Italy,  into  the  light  car  business 
with  a  lffj  h.p.  four-cylinder  water-cooled  model  on  more 
or  less  conventional  car  lines.  All  these  strongly  contrasted 
European-built  vehicles  will  be  manufactured  on  what  is 
Generally  called  the  mass-production  principle,  though  it  is 
observable  that  the  manufacturer  of  none  of  them  uses  the 
word,  despite  the  fact  that  I  have  named  the  four  biggest 
manufacturers  in  the  three  countries  concerned.  The 
fact  is,  each  of  them  has  such  a  high  reputation  that  he 
has  no  need  for  catch  phrases,  and  each  lias  such  a 
thorough  knowledge  of  his  business  that  he  is  aware  that 
the  most  anyone  can  do  in  Europe  is  quite  a  trifling  pro¬ 
position  compared  with  the  scale  of  post-war  motor 
manufacturing  in  America. 

Some  Remarkable  Middle  Price  Cars. 

When  we  move  upward  in  the  price  scale  to  the  vehicles 
costing  between  £300  and  £400,  it  is  found  that  there  is  a 
very  bi°  range,  which,  on  investigation,  prove  to  be  laige  y 
established  makes  of  light  cars  developed,  as  to  power 
and  equipment,  some  of  them  to  an  appreciable  extent,  as 
notably  the  post- war  Standard  car,  which  comes  at  the 
higher  end  of  this  price  range.  At  the  higher  end,  too, 
we  have  in  the  new  Willys-Overland  car,  with  entirely 
original  3-point  cantilever  rear  springing,  a  contribution 
from  America  which  will  be  represented  in  this  counay 
as  a  one-model  programme,  the  outstanding  feature  ot 
which  is  to  provide  the  suspension  qualities  of  a  machine 
of  long  wheelbase  to  a  chassis  of  quite  ordinary  compass. 

The  original  5-cylinder  air-cooled  Enfield  Allclay 
with  girder  frame,  which  I  described  at  some  length  m 
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these  columns  earlier  in  the  year,  materialized  at  this 
stand  is  perhaps  the  most  original  vehicle  staged. 

In  the  price  class  between  £400  and  £500  we  have  new 
British  propositions  in  the  Angus- Sanderson  and  m  t  le 
Bean  (ex  Perry)  and  the  Huston  Hornsby  cars,  ot  wliiqh 
details  are  given  in  the  table;  also  the  post-war  Austin 
one  model  programme,  the  chassis  lines  of  which  are 
somewhat  reminiscent  of  American  practice  and  the  refine¬ 
ment  of  which  is  notable.  The  nominal  20  h.p.  Austin 
four- cylinder  engine  gives  45  h.p.  on  the  brake ;  the  hand- 
controlled  brakes  operate  on  the  back  wheels,  and  the  gear 
change  is  on  the  driver’s  left  hand.  This  is  a  car  available 
with  four-seater  coupe  body  for  £595,  and  it  must  be 
regarded  among  the  class  of  larger  cars  for  medical  men. 

.  Therefore,  -judged  even  by  pre-war  standards  ot  costs,  it 
is  a  remarkably  cheap  vehicle  in  face  of  the  equipment. 
The  scheme  aims  at  an  output  of  tlmty-fave  machines  a 
day,  and  is,  therefore,  like  the  Wolseley  a  very  important 
contribution  by  the  British  industry  to  the  price  problem, 
la  this  category,  too,  the  French  “  mass  production <  pro¬ 
position,  the  new  Citroen  car,  with  herring-bone  back  axle 
gear,  is,  happily,  to  be  seen  at  the  Show. 

Some  High-Powered  Cars. 

Because  a  certain  number  of  medical  men  have  occasion 
for  large,  luxurious,  and  fast  cars  development  m  this  held 
may  be  reviewed  briefly.  Rolls  Boyce  and  Sunbeam 
standardize  their  six-cylinder  machines  with  side-valve 
engines;  Daimlers,  Minerva,  Panhavd,' and  Piccard- Pictet, 
with  sleeve- valve  engines;  Peugeot  (six- cylinder  model), 
with  a  novel  cuff-valve  engine ;  Hispano  Suiza,  Barman, 
and  Gnome  et  Rhone,  as  well  as  Armstrong- Siddeley, 
Manchester,  Napier,  and  Straker- Squire,  with  overhead 
valve  engines.  (The  smallest  six-cylinder  vehicle,  of  course, 
is  the  overhead  valve  A.C.  light  car.)  Notable  changes  in 
the  Rolls-Royce  scheme  are  an  electrical  engine  starter  that 
works  through  the  gearbox,  an  entirely  new  form  of  canti¬ 
lever  rear  spring  composed  of  very  few  instead  of  many 
leaves,  and  a  lighter  “livelier”  engine.  The  Napier  is  a 
monobloc  six-cylinder  engine  which  gives  50  per  cent, 
more  power  than  the  pre-war  one— 80  to  90  li.p.— yet  the 
chassis,  which  is  vastly  stronger  and  more  completely 
equipped,  weighs  at  least  2^  cwt.  lighter  and  provides  such 
a  rigid  platform  for  mounting  the  coacliwork  that  hundred¬ 
weights  can  be  saved  in  the  construction  of  the  body.  This 
car  has  been  designed  purely  for  luxury  performance  en¬ 
tirely  regardless .  of  cost,  whereby  the  chassis  price  is 
£1,750  against  £1,575  for  the  Rolls-Royce  and  £1,500  for 
the  Manchester  chassis.  The  Napier  programme  aims  at 
an  output  of  about  500  vehicles  this  season. 

By  contrast  the  absorption  of  the  Siddeley-Deasy  Com- 
pany  by  Armstrong- Whitworth  has  resulted  in  that  old- 
established  house  leaving  the  Coventry  concern  to  do  all 
its  passenger-car  production  on  a  one-model  programme 
schemed  on  a  basis  of  5,000  vehicles  a  year,  in  consequence 
of  which  the  completely  equipped  60  h.p.  Armstrong- 
Siddeley  chassis,  with  mechanical  engine-starter  and  so 
forth,  retails  at  £720  without  coacliwork.  In  the  face  ot 
the  prices  at  which  most  chassis  are  being  marketed  there 
should  be  a  big  field  for  the  new  Armstrong- Siddeley  car, 
for  it  appears  to  be  practically  without  a  rival  in  price  in 
the  powerful  six-cylinder  class. 

In  reviewing  powerful  and  luxurious  vehicles,  too,  we 
may  not  lose  "sight  of  the  Talbot- Darracq  eight-cylinder 
model  of  very  neat  design  which,  like  the  Cadillac,  has 
side  by  side  valves,  and  Delco  apparatus  for  starting  the 
engine,  for  ignition  and  for  car  lighting.  In  the  twelve 
cy Tinder  Lancia  Italy  sends  an  altogether  remarkable 
design.  This  block  engine  is  only  9  in.  wide  and  2  ft.  4  in. 
long,  being,  therefore,  in  effect  a  vertical  twelve-cylinder, 
though  actually  it  is  not  so. 


The  Problem  of  Deliveries. 

It  is  natural  that  a  feeling  of  irritation  should  be  abroad 
concerning  the  failure  of  promises  to  give  deliveries.  In 
this  connexion  there  is  at  least  a  prospect  that  medical 
men  will  really  be  able  to  secure  delivery  of  cars  within  a 
matter  of  months ;  but  no  idea  is  more  ill  founded  than 
the  quite  remarkably  widespread  notion  that  the  British 
motor  industry  as  a  whole  is  singular  in  having  failed  to 
perform  according  to  programme.  Neither  the  French, 
the  Italian,  nor  the  Belgian  industries  have  done  any 
better  than  our  ov”i  this  year;  yet  those  industries  have 
had  nothing  like  the  labour  and  kindred  troubles  to  hinder 


their  output.  Moreover,  though  our  situation  was  to  bo 
greatly  relieved  by  importations  of  American  cats, .  "o 
must  not  let  grow  a  spirit  of  prejudice  or  complaint  against 
either  the  British  or  Continental  manufacturers  as  being  a 
set  of  incompetents  by  comparison  with  the  Americans, 
whose  deliveries  to  us 'have  practically  ceased  for  tl^e  time 
being  by  reason  of  the  labour  troub'es  in  the  U.S.A. 

Investigation  shows  that,  though  the  American  motor 
industry  has  been  slightly  disturbed  by  the  war,  it  has  also 
been  helped  to  an  unprecedented  extent  by  it.  Yet  it  is 
no  less  behind  with  deliveries  than  our  own,  as  may  be 
judged  from  the  fact  that,  whereas  100,000  cars  placed  on 
the°Britisli  market  would  adequately  satisfy  demand  in 
this  country,  last  August  America  was  one  million  and  a 
half  cars  behind  her  home  demand,  and  it  is  anticipated 
that  the  situation  will  have  become  worse  to  the  extent  of 
at  least  half  a  million  more  cars  by  the  end  of  the  year. 
What  we  must  have  in  mind  when  according  blame  or 
praise  to  various  countries  is  that  America  s  intention  to  aid 
us  in  the  present  crisis  is  a  mere  policy  of  trade  and  enter¬ 
prise,  and  is  totally  unrelated  to  a  problem  of  her  haying 
produced,  or  failed  to  produce,  cars.  Relative,  to  her 
facilities,  certainly  she  has  made  no  better  showing  this 
year  than  either  the  British  or  Continental  industries ; 
therefore,  it  is  not  fair,  nor  patriotic,  to  spread  a  spirit'  of 
complaint  against  those  industries  merely  because*  to 
establish  an  export  business,  the  American  industry-  is 
pleased  to  let  us  have  cars  now  at  the  expense  of 
Americans  who  want  delivery  of  them  in  the  United 
States. 

A  Not  Unsatisfactory  Situation. 

Perhaps  if  our  Government  and  public  had  the  same 
r^y0r£*,cre  of  enlightenment  that  obtains  in  the  New  Woild 
we  should  have  been  even  more  starved  for  cars  than 
we  have  been,  because  we  should  have  exported  all  this 
year’s  production.  In  the  mean  season,  Ameiican  cais 
were  expeeted  to  be  brought  over  by  the  thousand,  but  the 
strike  trouble  has  intervened  and  ljeld  up  projects  ;  never¬ 
theless,  many  new  makes  will  be  put  on  the  market,  though 
very  few  such  are  figured  at  the  Show  owing  to  the  lack 
of  accommodation.  There  is,  however,  the  four-cylinder 
Cliereolet,  introduced  by  the  firm  of  F.  S.  Bennett,  ijind  .the 
Chandler,  by  Messrs.  H.  G.  Burford. 

When  the  prices  of  the  cars  on  the  market  this  year  are 
considered,  it  is  found  on  examination  that  the  Liitisli 
industry  offers  value  second  to  none  in  the  world.  "For 
example,  what  American  or  Continental  made  bar  of 
comparable  power,  accommodation,  and  performance  to 
the  British  20  h.p.  Austin  is  offered  at  £495  ?  Even  j£  we 
take  cars  of  entirely  novel  schemes  that  have  been  evolved 
during  or  siuce  the  war,  can  the  nominal  10  h.p.  five- 
cylinder,  air-c  oled,  radial-engined,  girder-framed  Enfield- 
Allday,  completely  ready  for  the  road  for  £350,  be  sur¬ 
passed  by  anything  hailing  from  abroad  ? 

On  the  other  hand,  we  must  not  live  in  a  fool’s  paradise 
and  imagine  that  the  British  industry  has  got  the  foreign 
ones  well  in  hand.  The  American  industry  is  not  yet  offer¬ 
ing  cars  as  cheaply  as  it  could  and  will  be  able  to  do  in  spite 
of  "the  Exchange  situation  and  the  current  high  shipping 
rates.  The  fact  is  there  is  no  need  for  it  to  lower  the 
prices  below  what  are  being  asked  at  the  moment,  because 
it  can  dispose  of  all  the  cars  it  can  send  over  to  retail  at 
those  prices.  Therefore  there  is  no  occasion  to  reduce 
profits  at  the  moment,  and  make  trading  conditions  harder 
hereafter  by  causing  a  tariff  to  be  set  up  permanently  and, 
possibly,  to  a  higher  extent  than  that  in  force  to-day. 

While  in  the  main  there  is  reason  to  expect  that  cars 
will  really  be  coming  out  of  our  own  and  foreign  works  in 
increasingly  rapid  numbers  from  now  onwards,  neverthe¬ 
less  we  may  not  ignore  the  fact  that  the  full  effects  of  the 
coal  strikes  and  of  the  moulders’  strikes  on  motor-vehicle 
manufacturing  have  not  been  felt  by  the  native  industry 
yet,  and  that  if  the  Government  allows  any  further  troubles 
of  this  sort  to  develop  the  situation  will  become  critical. 
It  is  not  merely  that  our  own  car  production  will  be 
adversely  affected;  those  who  are  apt  to  speak  dis¬ 
paragingly  concerning  what  our  native  industry  has  not 
done  this  year  are  not  even  aware  that  it  has  supplied 
vast  numbers  of  crank  shafts  and  other  engine  and  chass-'s 
parts  to  the  Continental  industry.  Many  a  foreign-built 
car  staged  at  the  recent  Salon  in  Paris  could  not  have 
been  produced  except  for  the  enterprise  of  the  British 
industry  this  year. 
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WOUNDED  NERVES  AND  FRACTURED 

FEMURS. 

Thk  medical  profession  during  a  great  war  treats 
wounds  to  the  best  of  its  ability  according  to  the 
standard  of  knowledge  of  the  time.  In  the  course  of 
the  war  improvements  are  at  first  improvised,  then 
specialized,  and  finally  standardized.  Not  very  far 
back,  only  a  few  centuries  in  the  history  of  war 
surgery,  limbs  were  amputated  without  anaesthetics 
and  dressed  with  boiling  oil.  No  comparison  can  be 
made  between  the  treatment  then  and  now.  The 
improvement  of  methods  of  transport,  the  prevention 
of  shock,  careful  anaesthesia,  blood  transfusion,  and 
other  modern  methods  have  completely  revolutionized 
the  treatment  of  the  wounded. 

Upon  the  men  who  have  guided  the  treatment 
during  any  war  a  great  responsibility  is  laid,  for  their 
teaching  will  determine  the  treatment  which  will  be 
carried  out  in  future  wars.  They  lay  down  a 
standard  of  treatment  in  matters  which  relativelv 
seldom  arise  in  civil  surgery  owing  to  the  compara¬ 
tive  infrequence  of  accidents  producing  lesions  so 
severe  as  may  be  caused  by  gunshot  wounds.  Sir 
Robert  Jones  in  an  address  to  the  American  College  of 
Surgeons,  published  in  this  issue,  deals  with  some 
surgical  lessons  of  the  war,  and  there  is  nobody 
better  fitted  to  lay  down  the  principles  of  military 
orthopaedic  surgery  in  the  future,  for  he  has  been 
the  moving  spirit  in  their  adoption  during  the  war 
now  happily  coming  to  an  end.  Some  of  the  prin¬ 
ciples  he  enumerates  are  worthy  of  special  attention. 
One  of  these  is  his  statement  that  when  a  nerve  is 
concussed  but  the  sheath  intact  and  a  response  to 
faradism  can  be  obtained,  the  nerve  should  be  left 
untouched.  He  points  out  that-  when  operation  is 
;  necessary,  increased  length  may  be  obtained  for  end- 
to-end  suture  by  alteration  of  posture.  Again  he 
insists  that  explorations  should  be  made  through 
normal  tissues  above  and  below  the  nerve  and  not 
through  scar  tissue.  Bridging  the  nerve  and  turning 
down  fiaps  of  nerves  he  condemns  as  useless.  Of 
tendon  transplantation  and  re-education  of  muscles, 
methods  of  which  he  has  had  long  experience,  he  says 
i  that  during  the  war  they  proved  an  unqualified 
success  in  the  case  of  wounds  of  the  musculo- 
spiral  and  posterior  interosseous  nerves.  One  of  the 
most  interesting  passages  of  the  address  is  that  in 
which  he  discusses  the  prognosis  for  different  nerves. 
The  musculo-spiral,  he  says,  makes  a  good  recovery, 
but  the  intrinsic  muscles  of  the  hand  after  ulnar 
paralysis  do  badly,  and  there  is  loss  of  the  finer 
movements  of  the  hand.  The  sciatic  makes  a  sur¬ 
prisingly  good  recovery,  as  also  the  upper  part  of  the 
brachial  plexus. 

The  war  has  given  exceptional  opportunities  for  the 
study  of  compound  fractures.  In  1917  Sir  Robert 
Jones  described  gunshot  injuries  of  the  femur  as  “  the 
tragedy  of  the  war.”  Sir  Henry  Gray  in  1916  stated 
that  the  mortality  from  these  fractures  accounted  for 
80  pei  cent,  of  the  deaths  occurring  in  wounded  men 
on  then  wav  to  the  casualty  clearing  stations,  or  in 
those  units.  In  1918  Sir  Anthony  Bowlby  said  that  , 


the  mortality  in  field  ambulances  and  in  casualty 
clearing  stations  had  been  reduced  to  20  per 
cent.  This  dramatic  change  was  brought  about 
by  discarding  the  Liston  splint  in  favour  of 
ie  Thomas,  and  by  improved  treatment  of  shock. 

hi  Tondp  the  end  0f,  fchu  ai‘  Lhe  avera£e  shortening 
in  300  cases  was  only  half  an  inch.  This  great  im¬ 
provement  was  mainly  due  to  the  use  of  the  ice-ton* 
call, per  splint  In  97  cases  which  were  treated  at 

the  Liverpool  Military  Surgical  Centre  the  shortening 
was  less  than  five-eighths  of  an  inch.  These 
results  were  brought  about  by  the  co-operation 
of  many  surgeons  and  the  combination  of  their 
ideas.  From  a  beginning  of  250  beds  at  Liverpool 
the  number  increased  to  25,000,  spread  over  Great 
ntain  and  Ireland.  Men  specialized  in  fractured 
femurs,  and  the  results  of  their  combined  ingenuity 
was  that  the  best  form  of  calliper  splint,  the 
best  way  to  use  it,  and  the  best  kind  of  bed  were 
devised  It  was  found  that  the  length  of  the  limb 
ratuei  than  the  gap  between  the  bones  was  the 
matter  that  required  special  attention,  and  it  was 
established  that  the  ca  liper  walking  splint  should  be 
used  for  after-treatment.  Bone  grafting  proved  to  be 
of  no  value.  Experience  of  malunited  fractures  showed 
that  no  operation  should  be  performed  for  several 
months  after  the  sinus  had  healed. 

A  very  interesting  account  of  the  subject  is  given 
in  the  recent  book  of  Pearson  and  Drummond 1  • 
they  tell  the  story  of  the  gradual  advance  of 
knowledge  in  this  branch  of  surgery,  how  the  old 
ideas  were  dropped  and  new  ideas  taken  up  and 
perfected,  how  the  long  Liston  was  replaced  by 
the  Thomas  splint,  the  calliper  splint  improved,  the 
anti-aircraft  position  developed,  and  the  walking 
calliper  splint  devised  and  perfected.  A  minimum 
of  shortening  was  one  result,  and  the  preven¬ 
tion  of  stiff  joints  another.  What  thousands  of  de¬ 
formities  could  have  been  avoided  had  we  known  at 
the  commencement  of  the  war  what  we  know  to-day  > 

I  earson  and  Drummond  lay  stress  on  the  importance 
o  the  Pi;imary  operation,  on  the  value  of  accurate 
£-ray  pictures  taken  at  once,  and  on  the  valuable 
guidance  that  can  be  obtained  by  ascertaining  the 
t>'Pe  of  missile.  The  modern  teaching  is  that  all 
wounds,  with  the  possible  exception  of  bullet 
wounds,  should  be  excised  in  order  to  prevent  gas 
gangiene.  Lsquillectomy  leaves  such  large  gaps 
that  it  is  better  to  wait  and  do  sequestrotomy 
later  it  necessary.  Secondary  haemorrhage  can  be 
prevented  by  a  good  initial  operation  with  adequate 
drainage,  taking  care  that  neither  displaced  frag¬ 
ments  nor  drainage  tubes  are  left  in  contact  with 
the  main  vessels.  Following  the  suggestion  of  Sir 
,.m->  Gray  the  use  of  the  Thomas  splint  and  the 
collection  of  the  cases  into  special  femur  wards  pro¬ 
duced  great  good.  More  than  this,  the  orderlies  were 
so  well  trained  that  in  the  field  ambulances  they  were 
able  to  put  on  a  Thomas  splint  with  Tapson’s  sole 
clip  and  extension  in  four  minutes.  Good  splintiim  is 
of  the  utmost  importance  lor  transport. 

The  ad\  ance  made  and  the  results  obtained  in  cases 
ol  li  actured  femur  provide  one  of  the  most  interesting 
chapters  in  the  history  of  war  surgery.  It  is  to  be 
hoped  that  the  knowledge  will  not  be  allowed  to  lapse, 
but  that  in  the  next  war  treatment  will  commence 
where  it  left  off  in  this  war.  It  is  to  be  hoped  also 
that  the  lessons  taught  by  war  experience  in  this 
matter  in  particular  will  have  a  permanent  influence 
on  civil  practice. 

Femurs:  Their  Treatment  by  Calliper  Extension.  By 
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LAENNEC’S  INFLUENCE  ON  MEDICINE. 
The  centenary  ot'  the  publication  of  Laennec’s  T mite 
(V auscultation  Mediate  has  recently  been  celebrated 
in  his  native  Brittany.  At  the  foot  of  the  statue 
at  Quimper,  erected  in  1868  to  his  memory  by  the 
French  medical  profession,  speeches  were  delivered 
by  a  number  of  distinguished  persons.  Laennec  is 
chiefly  remembered  to-day  as  the  inventor  of  the 
stethoscope,  and  if  he  had  done  no  more  than  intro¬ 
duce  an  instrument  of  precision  into  the  practice  of 
medicine  his  name  would  be  deserving  ot  honour. 
But  his  fame  has  other  and  surer  foundations.  It 
may  be  claimed  for  him  that  he  was,  if  not  the  first, 
one  of  the  first  of  the  clinical  pathologists.  He  was 
the  successor  or  contemporary  of  a  distinguished 
band  of  men  who  in  France  and  England  devoted 
much  time  and  thought  to  morbid  anatomy  ;  but  like 
Hunter,  though  with  perhaps  a  stronger  bias  towards 
clinical  observation,  Laennec  perceived  that  the 
material  of  morbid  anatomy,  however  rich  and  how¬ 
ever  rapid  its  accumulation,  could  never  become  a 
science  Long  before  the  invention  of  the  stethoscope 
he  said  that  if  pathological  anatomy  “  was  to  become 
directly  and  immediately  applicable  to  practical  medi¬ 
cine  it  must  be  combined  with  the  observations  ot  the 
symptoms  or  alterations  of  function  which  coincide 
with  each  kind  of  alteration  in  the  organs, 
doctrine  seems  to-day  so  obvious  that  we  find 
easy  to  understand  that  it  should  ever  have  been 
necessary  to  fight  for  it,  but  Dr.  Ray  mond  Craw  fun  I 
the  Harveian  Oration  has 


Bernard,  “  two  kinds  of  laws  of  life,  the  one  ruling 
the  pathological  state  and  the  other  governing  the 
physiological.  No  ',  the  two  orders  of  phenomena 
blend,  and  there  are  regions  where  pathology  cannot 
be  distinguished  from  physiology.  In  short,  there  is 
only  one  physiology,  which  is  the  analysis  of  the 
phenomena  of  life  under  all  the  forms  in  which  they 
may  be  manifested.  ’  It  is  well  to  recall  these  words 
of  a  great  master,  though  the  lesson  they  contain  is, 
perhaps,  less  needed  to-day  than  it  was  a  decade  ago. 


m 


with  how  much  difficulty  even  the  most  acute  and 
original  minds  free  themselves  from  the  domination  of 
authority  and  the  empire  of  traditional  belief. 

On  the  one  hand,  Laennec’s  study  of  morbid 
anatomy  had  been  wide  and  thorough  ;  on  the  other, 
he  was  well  acquainted  with  symptoms  to  be  observed 
at  the  bedside,  particularly  in  diseases  of  the  chest, 
to  which  he  had  given  special  attention  ;  he  was  in 


GENERAL  MEDICAL  COUNCIL  ELECTION. 

Voting  papers  in  connexion  with  the  election  of  direct 
representatives  of  the  medical  profession  upon  the  General  , 
Medical  Council  are  being  posted  to-day,  Friday,  November 
7tli,  to  all  practitioners  registered  with  addresses  in  Eng¬ 
land  and  Wales,  Scotland,  or  Ireland.  In  consequence  of 
the  war,  however,  it  is  probable  that  many  medical  men 
and  Avomen  have  left  the  addresses  at  which  they  dwelt  in 
1914,  and  have  not  notified  the  Registrar  of  their  present 
whereabouts.  Any  medical  practitioner  whose  registered 
address  is  within  the  United  Kingdom,  and  who  has  not 
received  a  voting  paper,  should  communicate  at  once  with 
the  Registrar  of  the  Branch  Council  at  which  he  originally 
registered,  whether  he  wishes  to  take  part  in  the  election 
or  not.  This  is  important,  in  order  to  avoid  the  risk  of 
removal  of  his  name  from  the  Medical  Register,  under 
Section  14  of  the  Medical  Act,  1858.  The  address  of  the 
Registrar  of  the  General  Council  and  the  English  Branch 

.  -  Council  is  44,  Hallarn  Street,  Portland  Place,  London,  W.l; 

recently  reminded  us  that  of  the  Registrar  of  the  Scottish  Branch  Council  is  20, 
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Queen’s  Street,  Edinburgh;  and  of  the  Registrar 
Irish  Branch  Council,  35.  Dawson  Street,  Dublin 


search  of  a  means  to  bring  the  two  into  relation  He 


saw  at  once  the  possibilities  of  auscultation,  and  with 
unfaltering  intellectual  honesty  allowed  neither  the 
dogmas  of  the  schools  nor  his  own  preconceptions  to 
turn  him  from  the  road  along  which  the  new  method 
was  leading  him.  The  astonishing  insight,  almost 
amounting  to  intuition,  with  which  he  worked  out  the 
relation  of  the  sounds  to  the  lesions,  left  little  for 
his  successors  to  add  to  the  almost  perfect  methoc 
embodied  in  his  treatise.  The  mass  of  detail  the 
book  contained  was  vivified  by  enthusiasm  ;  the  bent 
of  his  mind  would  have  made  him  at  home  in  the 
scientific  world  of  to-day.  He  sought  for  facts  fitst 
and  theories  afterwards,  thus  reversing  the  procedure 
popular  among  his  immediate  predecessors.  When 
he  received  his  first  teaching  appointment  as  Professor 
of  Medicine  in  the  College  de  France  he  publicly 
rejoiced  in  finding  there  an  atmosphere  and  a  tradition 
of  freedom  which  gave  scope  for  his  uncompiomismg 
criticism  of  the  “systems”  resting  not  on  observation 
but  on  theory',  which  then  still  dominated  the  teaching 
of  medicine. 

Laennec  insisted  that  medicine  must  be  founded  on 
observation,  and  it  is  not  without  significance  that  he 
was  practically  the  last  physician  to  occupy  the  chair; 
his  successors,  Magendie,  Claude  Bernard,  and  Biown 
Sequard,  resorted  to  the  experimental  method,  and 
were  physiologists  rather  than  physicians.  But  this 
did  not'  mean  that  the  professorship  was  deflected 
from  its  true  purpose.  Professor  Gley,  who  repre¬ 
sented  the  college  at  the  ceremony  at  Quimper,  made 
an  apt  quotation  from  Claude  Bernard  s  lectures  on 
experimental  pathology:  ‘  '•  I  here  are  not,  said 


CIVIL  EMPLOYMENT  OF  RETIRED  OFFICERS. 

The  Retired  Officers  (Civil  Employ  meet)  Act,  1919,  is  one 
which  will  interest  many  members  of  the  medical  pro¬ 
fession.  By  the  Superannuation  Act,  1887,  the  Treasury 
was  empowered  to  make  rules  as  to  the  conditions  on 
which  any  civil  employment  of  profit  under  certain  public 
departments  might  be  accepted  or  held  by  a  person  in 
receipt  of  the  pay,  lialf-pay  or  retired  pay  of  officers  in  the 
naval  or  land  forces,  and  rules  were  accordingly  made  by 
the  Treasury  under  that  Act.  These  rules,  after  defining 
the  words  “  civil  employment  of  profit  under  a  public 
department  ”  as'  meaning  any  employment  the  profits  of 
which  were  derived  from  the  consolidated  funds,  money 
voted  by  Parliament,  laud  or  hereditary  revenue  of  the 
Crown,  the  Mercantile  Marine  Fund,  or  any  other  funds 
to  be  -  subsequently  specified  which  were  administered 
by  a  Government  department,  went  on  to  provide  that 
no  such  person  should  accept  or  hold  such  employment 
without  the  consent  of  the  Admiralty  or  War  Depart¬ 
ment.  They  further  provided  that  where  the  annual 
amount  of  non-effective  pay  together  with  the  profits 
of  the  employment  exceeded  the  sum  of  £400  a  year, 
such  profits  should  be  subject  to  an  abatement  of 
an  amount  not  less  than  10  per  cent,  as  determined 
by  the  Treasury  in  consultation  with  the  department 
concerned.  A  very  large  number  of  retired  officers  have 
been  employed  by  the  State  during  the  past  five  years  in 
one  capacity  and  another,  and  the  Act  of  1887,  to  which 
I  we  refer,  has  undoubtedly  worked  a  great  injustice  in  such 
cases.  Under  the  Retired  Officers  (Civil  Employment) 
Act,  1919,  the  Treasury  “  may  by  order  revoke  or  modify 
the  rules  made  under  the  Superannuation  Act,  1887,  in  so 
far  as  those  rules  provide  for  a  deduction  being  made  from 
the  civil  emoluments  of  any  person  who  has  received  or 
is  receiving  retired  pay  or  pension  in  respect  of  past 
services  as  an  officer  in  His  Majesty’s  forces,”  and,  further, 
“  the  provisions  of  any  order  made  ”  by  the  Treasury  under 
the  Act  “  shall  take  effect  as  from  such  date  or  dates. 
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whether  before  or  after  the  passing  of  this  Act,  as  may  he 
Si)ecilied  in  the  order.”  The  Treasury  has  not  yet  published 
any  order  under  the  new  Act,  but  there  is  apparently 
reason  to  hope  that  the  order,  when  it  is  made,  will  bo 
retrospective,  and  that  some  part,  at  any  rate,  of  the 
money  “  docked  ”  from  the  profits  of  the  civil  employment 
of  these  retired  officers  under  the  Act  of  1887  may  be 
refunded. 


MOTOR  AMBULANCES  FOR  HOME  SERVICE. 

The  scheme  of  the  Joint  Committee  of  the  British  Red 
Cross  Society  and  the  Order  of  St.  John,  to  provide  motor 
ambulances  for  the  transport  of  patients  in  rural  districts, 
has  made  considerable  progress  since  we  last  referred  to 
the  matter.  The  Home  Service  Ambulance  Committee 
has  been  in  communication  with  all  county  directors.  At 
the  end  of  October  applications  for  296  ambulances  had 
been  received  and  approved,  and  171  had  been  delivered. 
They  have  been  fairly  distributed  over  the  whole  country 
and  have  been  dispatched  as  quickly  as  they  became  avail¬ 
able,  but  both  the  delivery  of  cars  at  home  and  the  receipt 
of  cars  from  France  were  much  delayed  by  the  railway 
strike.  The  number  of  ambulances  in  garage  for  distri¬ 
bution  fell  short  by  fifty-one  of  the  number  the  Com¬ 
mittee  had  promised  to  allot,  and  it  has  therefore 
been  determined  to  buy  fifty-five  Ford  chassis  and  to 
make  and  fit  suitable  ambulance  bodies.  The  Committee 
was  encouraged  to  take  this  step  because  experience 
gained  during  the  six  months  the  scheme  has  been 
in  operation  showed  that  in  many  districts  a  light 
ambulance  would  be  not  only  more  economical  than 
the  heavier  types  used  in  the  armies,  but  often  more 
useful.  At  the  instance  of  Sir  Anthony  Bowlby  the 
Treasury  has  sanctioned  the  free  issue  of  3,000  Thomas 
arm  splints  and  as  many  leg  splints  for  use  with  the 
ambulances.  As  soon  as  the  complete  outfit  has  been 
received  the  splints  will  be  at  the  disposal  of  county 
directors  ;  printed  instructions  will  be  issued  with  each 
set.  Reports  received  from  county  directors  on  the  work¬ 
ing  of  forty-two  ambulances  that  have  been  in  service  for 
a  full  three  months  show  that  the  number  of  cases  carried 
was  1,097,  an  average  of  26  to  each  ambulance.  The 
number  of  miles  covered  was  18,516,  an  average  of 
17  miles  for  each  patient.  This  shows  tlifit  the  desire 
of  the  Committee  so  to  space  out  the  ambulance  stations 
that  the  distance  to  be  covered  should  not  exceed  about 
fifteen  miles  is  being  approximately  fulfilled.  The  reports 
furnish  evidence  that  the  service  is  appreciated  throughout 
the  country  and  is  meeting  a  real  want. 
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A  letter  under  the  title  “A  C3  Population”  was  pub¬ 
lished  in  The  Times  of  November  1st,  asserting  the  urgent 
need  of  a  more  comprehensive  and  better  organized 
system  of  physical  education.  It  was  signed  by  nine 
eminent  members  of  the  medical  profession,  and  was  of 
the  nature  of  a  manifesto.  It  called  for  : 

1.  The  formation  under  the  Ministry  of  Health  of  a  Direc¬ 
torate  of  Physical  Education,  which  will  evolve  a  definite 
system;  and  which  will  advise,  when  asked,  any  volunteer 
movements  connected  with  the  improvement  of  the  physique  of 
the  people. 

2.  A  National  Council  of  Physical  Education  composed  of 
representatives  appointed  by  those  associations  whose  work 
and  influence  would  warrant  their  inclusion. 

3.  The  establishment  of  a  peripheral  organization  on  a  terri¬ 
torial  basis  with  the  requisite  power,  money,  and  personnel  to 
maintain  an  organized  system. 

All  will  hope  to  see  the  inadequate  playgrounds,  of  which 
the  letter  speaks,  made  adequate  in  number  and  extent, 
so  that  the  leisure  after  a  day’s  labour  may  not  be 
“unprofitable  and  disease-provoking”;  but  Dr.  Bracken- 
bury,  writing  as  the  vice-president  of  the  Association  of 
Education  Committees,  has  pointed  out  that  by  an  arrange¬ 
ment  between  the  Ministries  of  Education  and  Health  the 
medical  inspection  and  treatment  of  school  children  has 
been  practically  retained  in  the  hands  of  the  Ministry  of 
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Education.  He  goes  on  to  show  that  even  if  eventually  the 
work  reverts  to  the  health  authority,  to  be  carried  out, 
by  officers  who  would  be  medical  practitioners,  under  the 
health  authority,  physical  education  must  necessarily  be 
organized  in  intimate  connexion  with  the  Board  of  Educa¬ 
tion  aud  the  local  education  authorities;  for  physical 
education,  being  an  essential  part  of  education  in  general, 
cannot  be  separated  from  other  branches.  Its  effect  upon 
mental  and  intellectual  development  is  as  important  as 
upon  physical,  and  in  almost  every  case  the  instructors 
must  be  members  of  the  teaching  profession,  aud  not  of 
the  medical,  though  the  latter  should  have  advisory  or 
consultative  functions.  He  points  out,  further,  that  in 
continuation  schools  and  classes  it  is  quite  common 
for  the  education  authority  to  require  attendance 
for  physical  exercise  as  a  condition  of  admission 
to  other  subjects,  and  that  organized  games  are  now 
a  useful  part  of  the  work  of  such  authorities.  We  are 
disposed  to  think,  as  Dr.  Brackeubury  suggests,  that  the 
signatories  of  the  manifesto  are  hardly  aware  of  what 
has  already  been  done  in  these  respects,  aud  we  also  find 
it  not  easy  to  understand  what  sort  of  an  organized 
system  under  a  director  of  physical  education  they  con¬ 
template.  I  he  German  system  of  gymnastic  clubs  has 
never  been  really  popular  in  this  country;  but,  on  the 
other  hand,  the  British  boy  and  young  man,  with  ex¬ 
ceptions  few  enough  to  be  ignored,  will  play  outdoor 
games  whenever  the  chance  is  given  to  him.  Dr.  A.  C. 
Faiquharson,  M.P.,  in  another  letter  in  The  Times  has 
expressed  the  opinion  that  the  proposal,  stripped  of  its 
plausibilities,  is  that  a  department  of  the  State  shall 
establish  and  maintain — which  would  come  to  mean 
compel  a  system  of  physical  exercise  or  education 
to  be  applied  during  the  leisure  hours  of  the  people. 
He  contends  that  long  hours  of  labour,  with  consequent 
absence  of  leisure,  insufficient  wages,  and  bad  sanitary 
surroundings,  both  in  home  and  workshop,  due  to  inten¬ 
sive  industrialism,  have  been  the  main  causes  of  the 
physical  deterioration  of  the  people,  and  that  now  these 
evils  are  being  remedied  a  compulsory  encroachment  upon 
the  hours  of  leisure  should  not  be  enforced  by  statute. 
The  object  in  view  is,  he  rightly  says,  a  very  fitting  one 
for  voluntary  effort,  education  and  propaganda,  but  not  one 
which  the  State  should  be  asked  to  enforce  by  compulsion. 
The  favourite  game  of  the  British  boy  and  young  man,  at 
any  rate  in  winter,  when  games  are  most  needed,  is,  we 
would  suppose,  football,  and  we  are  under  the  impression 
that  a  quite  sufficient  “peripheral  organization”  would  be 
provided  by  local  football  clubs  if  their  opportunities  of 
obtaining  giounds  for  the  game  were  increased.  Unfortu¬ 
nately  it  is  a  game  which  requires  a  good  deal  of  ground, 
aud  there  is  no  doubt  a  risk  that  for  want  of  space 
young  people  may  lend  to  become  spectators  rather  than 
participants. 


naval  hygiene. 

With  the  removal  of  the  Censor’s  ban  information  of 
various  kinds  about  the  war  is  becoming  public  property, 
and  though,  judging  from  previous  campaigns  and  the 
enormously  greater  material  accumulated  since  1914,  it 
must  be  a  long  time  before  the  official  medical  histories 
appear,  many  isolated  records,  especially  those  under  the 
aegis  of  the  Medical  Research  Committee,  have  been 
published.  1  he  vast  majority  of  these  naturally  concern 
the  army,  but  in  a  recent  congressional  address  at  New- 
castle-on-Tyne  Sir  Robert  Hill,*  Director-General  of  the 
Medical  Department  of  the  Admiralty,  gives  an  interesting 
account  of  naval  hygiene.  The  necessarily  limited  allow- 
ance  of  sleeping  and  working  space  in  a  ship  is  no  doubt 
the  reason  why  in  the  navies  of  many  countries  tuber¬ 
culosis  is  one  of  the  chief  causes  of  invaliding  and  dis¬ 
charge.  Ventilation  is  therefore  a  most  important  but 
by  no  means  easy  problem  ;  three  essential  points  must  be 
taken  into  consideration  :  (a)  the  circulation  of  a  sufficient 

1  if  our  n'  Boy.  Sanitary  Institute,  1919,  xl. 
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imount  of  fresh  air;  (l)  its  distribution  without  the 
jreation  of  draughts;  and  (c)  the  maintenance  of  an 
squable  temperature.  A  committee  appointed  in  1912  to 
jonsider  the  ventilation  of  ships  reported  before  the  war, 
and  improvements  were  carried  out  both  then  and  during 
the  course  of  hostilities.  In  the  Royal  Navy,  in  which  a 
cubic  space  of  200  feet,  with  at  least  20  inches  between  the 
hammock  hooks,  is  the  minimum  for  the  sleeping  accom¬ 
modation.  the  ratio  per  1,000  for  tuberculosis  was  2.83  in 
1909,  1.93  in  1913,  2.12  in  1917,  and  2.77  in  1918 ;  but  it  is 
considered  that,  but  for  various  factors  incident  to  war, 
such  as  relaxation  of  the  examination  of  the  personnel 
on  entry  and  the  rejoining  of  large  numbers  of  pensioneis 
and  previously  invalided  men,  the  incidence  of  tuber¬ 
culosis  between  1914  and  1918  would  have  shown  a  great 
fall.  A  detailed  account  of  the  heating  and  water  supply 
of  the  ships  is  given,  and  it  is  satisfactory  to  learn  that 
under  the  present  system  of  storage  and  distribution 
dangerous  pollution  of  drinking  water  is  very  rare,  the 
most  frequent  cause  of  contamination  being  the  escape  of 
oil  fuel.  During  the  two  waves  of  influenza  in  1918  there 
were  15,694  cases  among  the  90,000  officers  and  men  of  the 
Grand  Fleet,  there  being  almost  two  thirds  of  the  cases 
in  the  earlier  wave,  in  which,  however,  the  percentage  of 
pulmonary  complication  was  only  0.4  as  compared  with  6.8 
in  the  autumn  outbreak,  the  corresponding  death  rate  being 
0.03  and  2.8  per  cent,  respectively.  Among  556  cases  of 
cerebro-spinal  fever  in  the  navy  from  August  1st,  1914,  to 
December  31st,  1918,  there  were  64,  or  11.5  per  cent.,  in 
sea-going  ships,  41  being  in  the  Grand  Fleet  or  attached 
squadrons,  but  in  only  three  instances  did  more  than  one 
case  arise  in  the  same  ship.  The  methods  of  combating 
venereal  disease  in  the  navy  consist  in  educational  lectures 
and  pamphlets  with  full  information  about  syphilis  and 
aonorrlioea,  ablution  rooms,  and  for  immediate  prophylaxis 
calomel  cream  33  per  cent.,  in  a  lanolin  case,  for  intra-  and 
extra- urethral  use.  Sir  Robert  Hill  adds:  “Until  the 
civil  population  is  offered  facilities  for  obtaining  some  form 
of  direct  prophylaxis,  I  do  not  see  how  venereal  disease 
can  be  reduced  to  the  ideal  minimum  in  the  navy,  though 
undoubtedly  the  measures  now  taken  under  the  Act  (1917) 
will  render  the  task  easier  of  accomplishment.” 


CLEAN  MILK. 

In  a  pamphlet  entitled  “A  study  of  two  types  of  com¬ 
mercial  milk,”  1  Freear,  Buckley,  and  Stenhouse  Williams 
relate  the  results  of  an  inquiry  made  at  the  Research 
Institute  in  Dairying,  University  College,  Reading.  Having 
cited  the  loss  due  to  dirty  production  of  average  milk  as 
sold  in  our  big  cities,  the  authors  proceed  to  compare  this 
average  milk  of  commerce  with  a  milk  in  which  every  care 
has  been  taken  to  ensure  cleanly  production.  For  the 
production  of  clean  milk  there  are  two  great  essen¬ 
tials — money  and  knowledge.  It  is  estimated  that  a 
charge  of  3d.  a  gallon  over  and  above  the  market 
price  would  meet  the  increased  cost  of  elaborate  apparatus 
and  more  careful  methods.  The  loss  on  milk  condemned 
aLter  its  arrival  would,  however,  be  avoided,  so  that 
the  extra  expenditure  at  the  source  would  be  recouped. 
The  other  essential,  knowledge,  or-the  desire  to  possess  it, 
seems  to  present  a  problem  lar  more  difficult  of  solution, 
especially  as  the  pecuniary  advantage  to  the  milkers  would 
not  at  present  be  obvious,  but  the  authors  themselves 
appear  to  be  not  without  hope.  Those  who  live  in  the 
country  will  appreciate  the  difficulties  of  the  small  farmer, 
as  opposed  to  those  of  the  large  concerns,  especially  in  a 
matter  of  this  kind.  The  bacteriological  observations 
show  that  the  main  difference  between  milks  lies  in  the 
fact  of  contamination  at  the  outset;  where  this  contamina¬ 
tion  occurs  no  subsequent  cooling  or  other  manipulations 
can  remedy  or  in  any  way  change  matters.  The  various 
alterations  in  temperature,  length  of  journey,  and  so  on, 

1  A  Study  of  Two  Types  of  Commercial  Milk.  By  K  <  tbleen  Freear. 
Wilfred  Buckley,  and  K.  Stenhouse  Williams.  Cambridge:  University 
Press.  1919.  (Cr.  4to,  pp.  32 ;  six  charts.; 


are  details  of  comparatively  minor  importance.  The  paper 
shows  a  commendable  and  painstaking  study,  and  adds 
another  to  the  long  list  of  pleas  for  a  clean  milk  supply, 
and  it  further  shows  the  possibility  that  the  proposed 
scheme,  besides  being  hygieuically  desirable,  may  be  found 
also  commercially  sound. 


RABIES  IN  ALGERIA. 

Rabies  is  common  in  Algeria,  where,  on  account  of  geo¬ 
graphical  and  other  considerations,  prophylactic  measures  _ 
cannot  be  applied.  Every  village,  every  oasis,  harbours 
its  dozens  or  its  hundreds  of  savage,  half-wild  dogs,  and 
even  in  large  towns  there  are  always  a  large  number  of 
ownerless  marauders  very  prone  to  infection.  Algiers  is 
provided  with  a  well-equipped  Institut  Pasteur,  with  Dr. 
Edmont  Sargent  at  its  head,  and  to  it  all  suspicious 
cases  are  sent.  According  to  the  annual  report  for 
1918,  just  issued,  1,907  persons  underwent  the  antirabic 
treatment  during  that  year.  Of  this  number  15  did  not 
follow  the  full  course  of  treatment,  the  dog  having  been 
found  to  be  healthy,  and  12  others  discontinued  the  treat¬ 
ment.  Six  cases  proved  fatal,  but  in  only  one  of  these  did 
death  take  place  more  than  fifteen  days  after  the  date  of 
the  bite,  consequently  in  only  one  could  the  treatment  be 
said  to  have  failed.  This  gives  a  mortality  of  0.05  per¬ 
cent.  On  looking  into  the  figures  we  fiud  that  of  56  persons 
bitten  by  animals  found  by  inoculation  to  be  rabid,  one 
died ;  of  498  bitten  by  animals  diagnosed  by  veterinary 
surgeons  to  be  rabid,  2  died  while  of  1,208  persons  bitten 
by  dogs  merely  suspected  to  be  rabid,  3  died.  The  spinal 
cords  of  47  animals  were  received  at  the  laboratory,  and  of 
these  18  yielded  positive  results  on  examination,  20  were 
negative,  and  9  were  too  decomposed  for  proper  observation. 
Of  the  rabid  animals,  108  were  dogs,  71  eats,  5  jackals, 

4  horses,  1  mule,  8  asses,  1  calf,  1  gazelle,  1  pig,  1  rabbit, 
and  4  rats.  Further,  in  two  cases  of  hydrophobia  in  man 
tlie  patients  contaminated  persons  in  attendance  upon 
them  who  had  to  receive  a  course  of  antirabic  treatment. 


REMUNERATION  OF  PUBLIC  VACCINATORS. 

The  Minister  of  Health  has  issued  a  memorandum  to 
boards  of  guardians  in  England  and  Wales  stating  that  he 
is  of  opinion  that  in  present  circumstances  the  minimum 
fees  of  2s.  6d.  and  3s.  6d.  prescribed  for  primary  vaccina¬ 
tions  performed  at  the  homes  of  the  persons  vaccinated 
are  inadequate.  He  has  accordingly  issued  a  new  order, 
to  come  into  force  on  December  1st,  1919,  increasing  the 
minimum  fee  to  5s.  It  does  not  affect  public  vaccinators 
who  are  already  receiving  the  new  minimum  or  a  higher 
fee,  and  it  is  to  be  understood  that  the  sum  of  5s.  is  only  a 
minimum,  and  that  it  is  open  to  the  guardians,  if  they 
so  desire,  to  pay  a  higher  fee,  subject  to  the  Minister’s 
approval.  The  Minister’s  approval  is  not  required  if  the 
guardians  decide  to  pay  the  minimum  of  5s. 


COLONIAL  MEDICAL  SERVICES. 

Viscount  Milner,  G.C.B.,  Secretary  of  State  for  the 
Colonies,  has  appointed  a  committee  to  consider  the  posi¬ 
tion  of  the  medical  services  of  the  various  colonies  and 
dependencies,  with  a  view  to  maintaining  and  increasing 
the  supply  of  candidates,  and  to  securing  contentment 
within  the  service  ;  and  to  consider  whether  the  principle 
of  assimilating  the  medical  service  of  neighbouring  colonies 
may  usefully  be  extended,  and,  if  so.  how  far  and  by  what 
means.  The  members  of  the  committee  are :  Chairman, 
Sir  Walter  Egerton,  K.C.M.G.,  late  Governor  of  British 
Guiana  and  recently  Chairman  of  the  Pool  (Petroleum 
Supplies)  Board;  Lieut.-Colonel  Sir  Harry  Verney,  Bart., 
D.S.O.,  Surgeon  Rear-Admiral  Sir  Humphry  D.  Rolleston, 
K.C.B.,  M.D.,  F.R.C.P.,  Major-General  Sir  W.  B.  Leisliman, 
K.C.M.G.,  C.B.,  F.R  C.P.,  F.R.S.,  Lieut.-Colonel  Sir  James 
Kingston  Fowler,  K.C.V.O.,  M.D.,  F.R.O.P.,  Mr.  T,  Hood, 
C.M.G.,  M.R.C.S.,  L.R.O.P.,  Director  of  the  Medical  and 
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Sanitary  Service,  Nigeria;  Mr.  A.  Fiddian,  Principal  Clerk, 
Colonial  Office,  with  Mr.  J.  E,  W.  Flood  of  the  Colonial 
Office,  as  secretary. 

We  are  glad  to  learn  that  Sir  William  Osier,  who  con' 
tracted  a  severe  chill  on  a  long  motor  journey  during  the 
railway  strike,  is  making  satisfactory  progress  towards 

recovery. 


Jltetoral  Jlotra  in  parliament. 


Indian  troops  were  on  field  rations  for  short  periods,  as  this 
was  quite  usual  in  similar  circumstances.  There  was  no 
reason  to  think  that  the  medical  arrangements  were  inade- 
quate.  As  regards  the  sick  being  carried  on  mules,  he  was 
afraid  that  this  was  probably  the  only  alternative  to  walking  in 
Ai/l?  couutry-  There  was  no  hospital  at  Salamaniah. 

*  Jyy-Nirst  probably  referred  to  was  the  tenth  subdivision 
ot  the  field  ambulance,  which  formed  the  best  accommodation 
possible  during  the  initial  stages  of  an  advance.  While  he  had 
no  information  on  the  subject,  he  thought  it  very  improbable 
that  cases  of  spirit  were  forwarded  to  the  front  in  advance  of 
the  Expeditionary  Force  canteens.  He  was  not  in  a  position 
to  give  further  details  without  reference  to  Mesopotamia.  If, 
however,  Mr.  Hirst  had  evidence  of  matters  which,  on  further 
consideration,  lie  thought  called  for  further  inquiry,  they  would 
receive  careful  attention. 


National  Health  Insurance:  Receipts  and  Expenditure. — In 
reply  to  Mr.  Godfrey  Locker- Lampson,  Dr.  Addison,  on 
October  29th,  presented  the  following  return  of  receipts  and 
expenditure  for  National  Insurance  for  the  year  1918,  as  regards 
England  and  Wales.  The  document  was  as  under: 


Return  showing  Estimated  Receipts  and  Expenditure  (in  round 
figures)  under  the  National  Health  Insurance  Acts  in  the 
year  1918,  for  England  and  Wales. 


Receipts. 

Cash  at  Bank  of  England,  January  1st.  1918  ... 

Cash  in  hand  of  approved  societies  and  Insurance 

Committees,  January  1st,  1918 .  . 

Contributions  of  employers  and  employed  persons 

Interest  and  sundry  receipts  . 

Exchequer —  £ 

Medical  and  sanatorium  benefit  .  2.767,000 

Sickness,  disablement,  and  maternity  benefits  ...  1,556]000 
Sickness  benefit  (Women’s  Equalization  Fund 

for  1917  and  1918) .  445,000 

Sickness  benefit  (recoupment,  invalided  soldiers)  322.000 
Administration  expenses  of  approved  societies 

and  Insurance  Committees  .  687  000 

Central  administration  expenses  .  393.000 


£ 

530.000 

890  000 
16,250,000 
2,360,000 


6,170,000 


£26,200,000 


Expenditure 

Medical  benefit  . 

Sanatorium  benefit  . 

Sickness  and  disablement  benefits 

Maternity  benefit  . 

Administration  expenses — 


Approved  societies . 

...  1,944,000 

Insurance  Commutees  . 

...  2i8  000 

Central  administration  . 

... 

.  412,000 

Sums  invested— 

Byi National  Debt  Commissioners 

£ 

...  3,737,000 

By  Approved  Societies  . 

...  .. 

...  6,110,000 

Cash  at  Bank  of  England,  December  31st,  1918 
Cash  in  hands  of  approved  societies  and  Insurance 
Committees,  December  31st,  1918  . 


£ 

4,840,000 

731,000 

5,600.000 

886.000 


2,634,000 

9,847,000 

8J2,000 

860,000 


£26,200,000 

Expenditure  in  connexion  with  National  Health  Insurance  is  also 
incurred  by  other  Government  departments,  the  estimated  amount  of 


which  in  1918  was  as  follows : 

Office  accommodation  (buildings,  furniture,  fuel  £ 

and  light,  etc.) .  >30,400 

Bates .  3,900 

Stationery  and  printing .  53,700 

Audit .  73,900 

Revenue  departments.  Customs  and  Excise  ...  2,4C0 

„  ,,  Post  Office .  100,700 

-  £265,000 


The  Special  Grant  to  Insurance  Practitioners. — Mr.  Hayday 
asked  the  Minister  of  Health,  on  October  29th,  whether  he  was 
aware  that  approved  medical  associations  had  not  partici¬ 
pated  in  the  special  grant  to  panel  practitioners,  although  such 
institutions  were  approved  by  the  National  Insurance  Commis¬ 
sion  for  the  provision  of  medical  benefits  to  insured  persons, 
and  whether  he  would  state  the  reason  for  fchis  discrimination. 
Dr.  Addison  replied  that  no  such  discrimination  bad  been  made 
as  was  suggested  in  the  question.  Every  effort  had  been  made 
by  the  department  to  obtain  from  the  Friendly  Society  Medical 
Alliance  (representing  these  institutions)  certain  facts  and 
figures  which  were  necessary  for  establishing  and  measuring 
the  amounts  that  might  properly  be  payable  to  the  institu¬ 
tions,  and  without  which  no  such  payment  could  be  calculated. 
Rut  the  Alliance  had  so  far  declined  to  give  that  information. 


Medical  Services  in  Mesopotamia .  —  Mr.  Hirst  asked  the 
Secretary  for  War.  on  October  29th,  whether  since  May  over 
50,000  troops  had  been  involved  in  the  campaign  against  the 
Kurds  ;  whether  both  British  and  Indian  troops  were  on  sealed 
rations  for  a  period  of  weeks ;  whether  the  medical  arrange¬ 
ments  were  inadequate ;  whether  Lie.  was  aware  that  uo 
appliances  were  provided,  and  that  the  men  sick  with  fever 
were  strapped  into  panniers  on  each  side  of  a  mule  during  the 
July  heat ;  whether  the  hospital  at  Salamaniah  was  a  collection 
of  tents,  where  men  lay  on  the  ground  with  one  ground  sheet 
and  one  blanket ;  whether  cases  of  whisky  and  of  beer  were 
sent  by  convoy  one  hundred  miles  from  the  railhead  loug  before 
even  tents  were  provided  for  the  troops  ;  and  whether  he  would 
call  urgent  inquiries  to  be  made.  Mr.  Forster,  in  a  written 
reply,  said  that  the  answer  to  the  first  part  of  the  questiou  was 
in  the  negative.  It  was  quite  possible  that  both  British  and  | 


Influenza  Precautions. — Dr.  Addison,  replying  to  Major  Davies, 
stated  on  October  29th,  that  a  standing  committee  of  medical 
oriicers,  including  the  Secretary  of  the  Medical  Research  Com- 
mittee,  to  deal  with  all  questions  concerning  influenza  had  been 
in  existence  for  some  time.  The  Committee  informed  him 
that  though  there  had  naturally  been  an  autumnal  rise  in  the 
incidence  of  respiratory  diseases,  the  notifications  and  mortality 
return  did  not  at  present  indicate  any  recurrence  of  epidemic 
influenza.  He  proposed  at  an  early  date  to  issue  a  circular 
advising  sanitary  authorities  and  the  public  as  to  the  pre¬ 
ventive  and  other  measures  which  should  be  taken  this  winter 
in  regard  to  influenza,  so  far  as  present  knowledge  enabled 
advice  to  be  given. 

Staffs  of  New  Ministries.  —  Mr.  Baldwin,  in  the  House  of 
Commons,  on  October  29th,  gave,  in  reply  to  Mr.  G.  Balfour, 
figures  of  the  staffs  employed  by  the  two  new  Ministries  of 
Health  and  Transport.  After  deducting  the  staffs  employed 
in  July,  1914,  in  departments  absorbed  by  the  Ministries  the 
numbers  were  1,942  (including  over  1,700  engaged  in  temporary 
work)  emptoyed  in  the  Ministry  of  Health,  and  260  employed  in 
the  Ministry  of  Transport.  The  annual  rates  of  expenditure  on 
the  staffs  of  the  Ministries,  after  deducting  the  annual  rates 
of  expenditure  in  .July,  1914,  were  £640,000  for  the  Ministry  of 
Health,  and  £116,400  for  the  Ministry  of  Transport.  Mr.  Bald¬ 
win  added  that  the  figures  of  expenditure  covered  not  only  the 
cost  of  additional  staff,  as  compared  with  .July,  1914,  but  also 
the  increases  by  way  of  war  bonus  to  the  staff  of  the  absorbed 
department. 

Milk  Jor  Mothers  and  Children. — The  Paymaster-General,  in 
reply  to  a  question  put  by  Major  E.  Wood  to  the  Minister  of 
Health,  has  stated  in  a  written  answer  that  the  uumberof  local 
authorities  in  England  and  Wales  which  had  reported  on  the 
steps  they  had  taken  to  provide  milk  for  expectant  and  nursing 
mothers  and  children  under  5  years  of  age  was  200,  or  approxi¬ 
mately  60  per  cent,  of  the  authorities  undertaking  maternitv 
and  child  welfare  schemes  Such  authorities  number  24 
metropolitan  borough  councils,  33  county  councils,  79  countv 
councils,  and  144  town  and  district  councils.  About 
40  of  the  local  authorities  replied  that  no  action  was  necessary 
111  their  district,  and  a  number  of  others  had  furnished  110 
information.  Comprehensive  schemes  for  the  supply  of  milk 
had  been  adopted  iu  50  cases,  but,  as  a  general  rule,  the  pro¬ 
vision  was  limited  to  a  supply  of  milk  (including  dried  and  con-  ■ 
densed  milk)  to  mothers  and  children  attending  infant  welfare 
centres.  In  a  number  of  cases  health  visitors  were  instructed 
to  report  the  need  of  milk  among  children,  and  midwives  were 
asked  to  supply  information  regarding  expectant  mothers  who 
were  not  getting  sufficient  food. 

Mill;,  in  Devastated  Regions.— Replying  to  Lieutenant  Com¬ 
mander  Kenworthy,  Mr.  Harmsworth,  on  November  4th,  said 
it  was  true  there  was  an  acute  shortage  of  milk  for  children  and 
invalids  in  the  devastated  areas  of  France  and  Belgium.  The 
matter  was  onewhich  solely  concerned  the  French  and  Belgium 
Governments,  but  the  Agricultural  Relief  of  the  Allies  Com- 
mittee  bad  supplied  from  Great  Britain  a  certain  quantity  of 
livestock  to  the  areas  of  the  Somme,  the  Marne,  and  the  Meuse 
in  I  ranee,  and  to  the  Yser  valley  in  Belgium. 

Rats  and  Mice  Bill. — The  bill  introduced  by  Sir  Arthur 
Boscawen  (Secretary  to  the  Board  of  Agriculture)  to  secure 
action  by  individuals  and  local  authorities  for  the  destruction 
of  rats  and  mice  was  passed  through  the  Commons  011 
November  3rd,  and  now  awaits  progress  in  the  Upper  House. 
A11  occupier  of  land  who  fails  to  take  necessary  and  reasonably 
practical  steps  for  destruction  of  rats  or  mice  on  his  land,  or  to 
prevent  such  land  being  infested  with  rats  and  mice,  is  made 
liable,  on  conviction,  to  a  fine  of  £5  wheu  no  notice  has  been 
served  upon  him,  or  to  a  maximum  penalty  of  £20  in  cases  iu 
which  notice  has  been  served  upon  him  by  the  local  authority 
to  require  him  to  deal  with  the  matter.  Power  is  given  to  a 
local  authority,  when  nit  satisfied  that  an  occupier  is  doing 
what  should  be  done,  £0  enter  his  land  within  a  time  to  be 
specified  in  the  notice.  It  is  also  laid  down  that  if  a  local 
authority  refuses  to  act,  the  Board  of  Agriculture  can  act  in  its 
place  at  the  occupier’s  expense.  In  the  course  of  the  debate 
Sir  A.  Boscawen  said  it  was  probable  that  if  we  had  protected 
our  stocks  from  depredations  we  could  have  saved  between 
thirty  and  forty  millions  sterling  of  the  bread  subsidy  of  fifty 
millions  now  being  spent.  Lieut.-Colonel  Raw  said  that  the 
danger  had  accumulated  and  increased  during  the  last  five 
years  of  war.  It  was  serious,  not  only  from  the  enormous 
amount  of  destruction  of  foods  urgently  required,  but  because 
bubonic  plague  is  spread  from  rats  to  human  beings. 
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THE  OPENING  OF  EX  HAM  TILLAGE  CENTRE. 

On  October  29th  the  Enham  Village  Centre  for  disabled 
ex-service  men  was  opened  by  the  Minister  of  Pensions, 
Sir  Laming  Worthington  Evans.  The  estate  is  large— over 
a  thousand  acres— and  situated  in  a  healthy  part  of 
Hampshire,  with  three  hamlets  upon  it,  five  farms,  a  post 
office,  village  hall,  cottages,  and  smithy.  It  is  about  three 
miles  distant  from  Andover,  the  nearest  town  and  station. 
Most  of  the  men  live  at  Enham  Place,  the  largest  of  the 
houses.  This  is  furnished  with  ample  recreation  rooms, 
including  a  billiard  room.  A  sub-centre  for  one  hundred 
extra  residents  has  now  been  opened  at  Littlecote.  A 
village  institute  is  in  course  of  erection,  and  there  is  a 
men’s  club  at  the  village  hall,  where  bowls,  billiards,  and 
tennis  are  played. 

The  centre  has  been  organized  on  a  voluntary  basis  to 
assist  the  State  in  the  great  work  of  restoring  the  disabled 
man  and  fitting  him  for  a  civil  life.  Residents  at  Enham 
will  receive  from  the  Government  their  full  treatment 
and  training  allowance,  and  when  their  course  is  com¬ 
pleted,  every  effort  will  be  made  to  place  them  advan¬ 
tageously  in  permanent  occupations. 

With  restorative  treatment  is  combined  the  training  that 
will  best  enable  each  man  to  overcome  his  disablement 
and  allow  him  to  lead  a  useful  life.  Special  facilities 
are  offered  for  training  in  agriculture  and  horticulture  and 
in  industries  and  handicrafts  suitable  for  village  life, 
including  wood  carving,  furniture  making,  electrical  in¬ 
stallation,  watch  making,  boot  making,  ladies’  tailoring, 
poultry,  fruit,  and  ordinary  farming.  The  occupation  will 
be  carefully  chosen  with  a  view  to  each  individual’s  pre 
vious  experience,  home  conditions,  capacities,  and  tastes. 
The  whole  process  of  re-education  and  training  is  conducted 
under  medical  care,  and  is  graded  from  week  to  week,  ac¬ 
cording  to  the  bodily  and  mental  powers  of  each  individual. 
After  admission  to  the  centre  there  is  a  short  period  of 
probation.  All  men  who  are  considered  suitable  after  pro¬ 
bation  will  be  accepted  for  the  full  course  of  treatment 
and  training.  The  following  kinds  of  cases  are  most 
likely  to  benefit  at  Enham  :  (1)  Men  suffering  from  the 
effects  of  shell  shock,  neurasthenia,  and  depression,  for 
whom  the  encouraging  and  home  -  like  influences  of  the 
centre  are  more  suited  than  institutional  treatment.  (2) 
Convalescent  surgical  cases.  (3)  Men  crippled  by  wounds 
or  by  stiff  or  wasted  joints  or  muscles  or  amputations. 
(4)  Men  recovering  from  malaria  or  other  fevers,  and 
delicate  men  for  whom  a  country  life  is  prescribed.  In¬ 
curable  cases,  that  is  to  say,  men  who  cannot  reasonably 
be  expected  to  recover  any  capacity  for  work,  will  not  be 
received.  The  village  centre  is  designed  to  enable- injured 
men  to  make  the  best  use  of  their  reduced  powers.  The 
rules  are  few  and  reasonable,  and  the  men  themselves  will 
have  a  voice  in  the  direction  and  management  of  the  place. 
It  is  the  particular  desire  of  the  council  that  as  cottages 
become  available,  married  men  with  their  families  should 
be  received  at  the  centre.  For  this  purpose  a  careful 
selection  will  be  made,  from  time  to  time,  from  those 
men  who  have  proved  their  suitability  and  made  good 
progress  in  re-education  and  recovery. 

The  centre  has  actually  been  at  work  for  five  months 
now,  and  over  one  hundred  men  have  been  admitted. 
There  is  a  long  waiting  list,  and  the  committee  hopes  to 
have  accommodation  for  at  least  five  hundred  men  within 
a  short  time.  In  the  new  medical  block  all  forms  of 
hydrotherapeutic  treatment  will  be  carried  out,  including 
whirlpool  baths,  running  water  baths,  as  well  as  radiant 
heat,  ionization,  and  electrical  treatment.  All  kinds  of 
cases,  especially  neurasthenic,  rheumatic,  and  ortho¬ 
paedic,  will  be  received  for  treatment. 

The  Minister  of  Pensions,  in  formally  opening  the  centre, 
expressed  the  hope  and  belief  that  it  would  be  the  means 
of  restoring  many  a  disabled  soldier  to  health  again,  and 
enable  them  once  more  to  be  in  a  position  not  only  to  earn 
their  living,  but  also  to  enjoy  the  amenities  of  life. 


A  pamphlet  has  been  issued  by  the  Assurance  Medical 
Society  containing  the  report  of  a  discussion,  initiated  by 
Mr.  W.  McAdam  Eccles,  on  war  injuries  as  affecting  the 
question  of  life  insurance.  It  is  a  problem  with  which 
medical  officers  of  life  assurance  companies  are  now  being 
confronted.  Mr.  McAdam  Eccles  dealt  briefly  with  various 
categories  of  injuries,  and  the  discussion  that  followed,  to 
which  several  well  known  insurance  authorities  con¬ 
tributed,  should  be  of  considerable  value  to  those  who 
may  be  called  upon  to  advise  assurance  companies. 

According  to  statistics  published  by  the  Secolo  of  Milan, 
800,000  deaths  occurred  in  Italy  from  influenza  in  1918,  a 
figure  which  is  60  per  cent,  higher  than  the  total  Italian 
mortality  in  the  war. 


GENERAL  MEDICAL  COUNCIL  ELECTION. 

Dr.  Nop.jian  Walker. 

In  pursuance  of  his  candidature  for  re  election  as  direct 
representative  of  the  profession  in  Scotland  on  the  General 
Medical  Council,  Dr.  Normau  Walker  addressed  a  meeting 
at  Edinburgh  on  October  22nd.  Professor  Lorrain  Smith, 
who  was  in  the  chair,  read  letters  from  Professor  Lovell 
Gulland  and  Sir  Clifford  Allbutt,  expressing  the  earnest 
hope  that  Dr.  Walker  would  be  re-elected.  Sir  Clifford 
Allbutt  wrote  that  after  sitting  for  some  ten  years  on  the 
Council  with  Dr.  Wa'ker  his  respect  for  his  sound  and 
calm  judgement  and  wide  knowledge  of  affairs  had  steadily 
grown. 

Dr.  Norman  Walker  in  the  first  part  of  his  address  dealt 
with  the  constitution  and  funct  ons  of  the  General  Medical 
Council,  and  pointed  out  that  it  was  concerned  with  pre¬ 
serving  a  sufficient  standard  of  medical  education  and 
keeping  the  Register.  It  had  no  power  to  stop  practice 
by  unqualified  persons.  He  then  dealt  with  the  recom¬ 
mendations  of  the  special  committee  of  the  Section  of 
Obstetrics  and  Gynaecology  of  the  Royal  Society  of  Medi¬ 
cine,  whose  1  eport  on  the  teaching  cf  obstetrics  and  gynaeco¬ 
logy  to  medical  students  and  graduates  in  London  had 
been  published  in  full  in  the  British  Medical  Journal  of 
August  30th  and  September  13th.  He  observed  that  the 
report  called  attention  to  certain  defects  and  made  a 
number  of  suggestions  which  would  be  of  the  greatest 
interest  to  the  Medical  Council.  Dealing  next  with  the 
report  of  the  Edinburgh  Pathological  Club,  he  said  that, 
although  the  proposals  were  drastic,  none  of  them  ran 
counter  to  the  views  of  the  General  Medical  Council. 
Finally,  he  dealt  with  the  report  of  the  National  Board  of 
Medical  Examiners  of  the  United  States  of  America,  and 
pointed  out  that  the  standard  of  medical  education  sug¬ 
gested  was  high — namely,  two  years  of  college  educa¬ 
tion  in  chemistry,  biology,  and  physics,  and  a  foreigu 
language,  followed  by  four  years  of  medical  education 
proper  in  a  Class  A  medical  school,  and  that  by  one  yeay 
of  work  either  as  a  resident  in  a  hospital  or  laboratory, 
with  a  final  examination  of  a  very  high  standard^  Dir. 
Walker  then  referred  to  some  observations  made  by  Dr. 
Duncan  on  the  previous  evening,  a  matter  which  he  dealt 
with  more  fully  at  the  meeting  in  Glasgow,  reported 
below. 

Dr.  Normau  Walker  addressed  a  meeting  of  the  pro¬ 
fession  in  Glasgow  on  October  30th.  Sir  Hector  Cameron, 

'  who  was  in  the  chair,  said  that  his  experiences  of  affairs 
had  taught  him  that  when  a  representative  was  carrying 
out  his  duties  satisfactorily  it  was  wise  to  continue  him. 
He  had  himself  been  a  member  of  the  General  Medical 
Council  for  fifteen  years,  and  knew  that  it  was  not  easy 
to  command  its  attention.  The  position  Dr.  Norman 
Walker  now  held  in  the  Council  was  proof  that  he  had 
made  good  his  position. 

Dr.  Walker,  in  the  earlier  part  of  his  address,  dealt 
witli  the  subject  of  medical  education.  He  pointed  out 
that  Scotland  in  1895  had  added  565  names  to  the  Medical 
;  Register ,  but  in  1918  only  289,  and  it  was  probable  that 
the  addition  in  1919  would  be  even  lower.  Against  this 
I  was  the  fact  that  the  number  of  students  registered  was 
by  far  the  largest  on  record;  it  would,  however,  be  at 
\  least  five  years  before  they  reached  the  Register.  Those 
who  survived  what  would  undoubtedly  be  severer  tests 
would  find  more  opportunities  for  organized  work.  Those 
who  had  served  in  the  army,  as  nearly  all  young  men 
had,  saw  that  with  all  its  disadvantages — and  perhaps 
some  had  not  seen  its  disadvantages  so  clearly  as  the  older 
men — there  were  great  advantages  in  organized  work. 
He  referred  to  Sir  George  Newman’s  memorandnm  on  the 
j  practice  of  preventive  medicine,  and  said  that  the  Scottish 
Board  of  Health  no  doubt  had  something  of  the  same 
general  nature  in  its  mind,  but  he  hoped  would  strike  out 
on  its  own  lines.  The  formation  of  the  Board  of  Health 
for  Scotland  was  most  important  to  the  medical  profession, 
but  the  full  benefit  of  the  new  era  could  not  be  enjoyed 
unless  there  were  a  more  complete  alliance  of  the  various 
medical  interests  in  Scotland.  The  interests  of  the  public 
and  medical  practitioners,  of  consultants,  of  the  univer¬ 
sities,  and  of  the  medical  corporations  were  all  essentially 
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the  same,  and  it  was  desirable  that  there  should  be  some 
body  which  could  discuss  the  various  points  of  view  and 
deal  authoritatively  with  the  Board  of  Health.  The 
nucleus  of  such  a  body  existed  in  the  Scottish  Ministry  of 
Health  Committee,  in  joining  which  no  body  sacrificed  its 
individuality. 

Dr.  Walker  then  said  he  was  bound  to  take  up  the  glove 
which  Dr.  Ebenezer  Duncan  had  thrown  down  on  October 
21st  when  speaking  in  Edinburgh.  Dr.  Duncan  then  said 
that  the  profession  had  recently  “  been  put  under  the  con¬ 
trol  of  the  Board  of  Health,  and  that  the  Act  establishing 
it  had  been  rushed  through  without  the  medical  profession 
being  consulted.”  Speaking  the  next  day,  he  (Dr.  Walker) 
said  he  had  read  these  words  with  amazement. 

About  a  year  ago  he  received  a  communication  from  the 
Scottish  Office  suggesting  that  as  the  proposals  for  the 
establishment  of  a  Ministry  of  Health  Bill  were  being 
considered  by  a  committee  in  England,  it  was  only  fair 
that  the  prolession  in  Scotland  should  receive  equal  treat¬ 
ment.  After  a  good  deal  of  negotiating  between  different 
parties  a  committee  was  got  together,  constituted  as 
follows : 

Members  of  the  Scottish  Committee  of  the 


British  Medical  Association  ...  ...  ...  17 

Representatives  of  Corporations  ...  ...  6 

Representatives  of  Universities  ...  ...  4 

Members  of  the  Scottish  Branch  of  the  General 
Medical  Council  ...  ...  ...  ...  9 

The  Society  of  Medical  Officers  of  Health  ...  2 

Lady  member  ...  ...  ...  ...  ...  1 

Total  ...  ...  ...  ...  ...  39 


These  doctors  came  from  all  over  Scotland,  and  one  of 
the  representatives  of  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  was  Dr.  Ebenezer  Duncan. 

The  first  meeting  was  held  on  January  4th,  1919,  when 
the  Committee  was  constituted  ;  the  second  on  February 
8th,  when  Sir  Donald  MacAlister  was  elected  Chairman  on 
the  motion  of  the  President  of  the  Royal  College  of  Physi¬ 
cians,  Edinburgh,  seconded  by  the  President  of  the 
Royal  Faculty  of  Physicians  and  Surgeons,  Glasgow.  Mr. 
Hodsdon  proposed  and  Dr.  Ebenezer  Duncan  seconded  the 
election  of  certain  gentlemen  as  vice-chairmen.  At  that 
meeting  the  Ministry  of  Health  Bill,  which  was  then  a 
joiht  one  for  England  and  Scotland,  was  considered,  and 
the  meeting  was  adjourned  for  the  further  consideration 
of  the  clauses  applying  to  Scotland. 

The  adjourned  meeting  was  held  in  the  Hall  of  the 
Royal  Faculty  of  Physicians  and  Surgeons  of  Glasgow  on 
February  21st,  and  the  minute  showed  that  Dr.  Ebenezer 
Duncan  was  present  and  took  part  in  the  proceedings.  At 
that  meeting,  on  the  motion  of  Professor  Glaister,  it  was 
left  to  the  Business  Subcommittee  to  formulate  the  various 
resolutions  of  the  Committee  and  forward  them  to  the 
authorities  concerned— Dr.  Addison,  Mr.  Munro,  and  the 
Lord  President  of  the  Privy  Council. 

The  Subcommittee  met  on  April  5tli.  Letters  were 
received  from  the  Lord  President  and  from  the  Scottish 
Office  in  reply  to  communications.  The  meeting  then 
considered  the  bill,  which  by  this  time  had  been  separated 
from  the  English  bill,  in  order  to  ascertain  to  what  extent 
effect  had  been  given  to  the  recommendations  of  the 
Committee  ;  a  memorandum  was  drawn  up  and  circulated 
to  all  the  members,  with  an  intimation  that  a  meeting 
Avould  be  held  at  an  early  date,  and  a  request  to  members 
of  the  Committee  desiring  to  do  so  to  bring  forward 
specific  proposals  for  the  amendment  of  the  bill.  A  meeting 
was  accordingly  held  in  the  Royal  College  of  Surgeons, 
Edinburgh,  on  May  17th,  and  at  all  meetings  Dr.  Ebenezer 
Duncan  was  present. 

Dr.  Walker  asked  those  present  whether  they  thought 
he  was  justified  when  he  said  he  read  with  amazement 
Dr.  Duncan’s  protest  that  the  medical  profession  bad  never 
been  consulted.  Dr.  Duncan  had  taken  up  one  point :  he 
had  ignored  the  much  larger  one,  and  had  concentrated 
upon  the  statement  that  one  particular  recommendation 
of  the  Committee  had  not  been  accepted.  At  one  of  its 
meetings  the  Committee  unanimously  agreed  that  it  ought 
to  be  provided  in  the  bill  that  not  iess  than  one-third  of 
the  members  of  the  board  should  be  registered  medical 
practitioners.  Five  drafts  of  the  bill  had  been  before  the 
Committee:  they  were  dated  November  7tli,  1918;  Feb¬ 
ruary  17th,  1919;  March  27th,  1919;  April  9th,  1919  ;  and 
May  15th,  1919;  and  the  Act  was  dated  June  3rd,  1919. 
In  the  first  draft,  where  Scotland  was  dealt  with  in  the 
English  bill,  it  was  proposed  that  the  Board  should  consist 
of  nine  members  :  one  of  them  was  required  to  be  a  doctor 
and  to  possess  the  qualification  of  D.P.H.  In  the  Ministry 
of  Health  Bill  of  February  17th— still  the  bill  common  to 
both  countries— Clause  9,  Section  3.  line  20,  said  ; 
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The  number  of  members  (other  than  ex  officio  members) 
shall  at  no  time  exceed  six,”  and  the  requirement  of  the 
D.P.H.  still  stood. 

In  1*0?  Scotfcish  Board  of  Health  Bill,  dated 

March  27th,  the  Committee’s  recommendation  that  there 
should  be  no  restriction  on  the  qualifications  of  medical 
men  disappeared,  as  the  Committee  had  recommended  it 
’  an  ^  Clause  3  (2)  repeated  the  words,  namely : 
The  number  of  members  (other  than  ex  officio  members) 

1  shall  at  no  time  exceed  six,”  and  in  that  form  the  clause 
appears  in  the  Act.  It  came  before  the  Committee  in 
that  form,  and  in  that  form  it  Avas  considered  by  the  Sub¬ 
committee  and  Avas  dealt  Avitli  in  the  memorandum.  The 
reference  to  it  was  as  follows  :  “  Originally  (Clause  3)  the 
Board  Avas  to  include  all  the  members  of  the  Local  Govern¬ 
ment  Board  (six;  three  being  ex  officio),  certain  Scottish 
|  Insurance  Commissioners,  one  registered  medical  practi- 
i  tioner  possessing  a  D.P.H.,  and  an  advocate  of  seven  years’ 
j  standing.  The  number  of  members  might  thus  be  nine. 

I  The  Parliamentary  Under  Secretary  might  not  be  a 
member  of  the  Board. 

“  Now  the  Board  consists  of  the  President,  Vice-Presi¬ 
dent,  and  six  others,  including  the  three  appointed 
members  of  the  Local  Government  Board,  and  two  Insur¬ 
ance  Commissioners.  The  six  must  at  all  times  include 
two  registered  medical  practitioners  (without  special 
diploma),  one  or  more  Avomen,  and  an  advocate  or  laAv 
agent  of  ten  years’  standing. 

“  The  President  is  the  Secretary  for  Scotland,  the  Vice- 
President  is  the  Parliamentary  Under  Secretary,  and  in 
the  absence  of  both,  the  President  may  designate  a  member 
to  be  chairman.  Thus,  in  the  absence  of  the  President 
and  Vice-President,  say,  in  attendance  on  Parliament,  the 
Chairman  and  five  other  members  constitute  the  Board 
and  of  these  six  two  at  least  must  be  medical  practi¬ 
tioners.” 

That  memorandum  was  circulated  to  all  members,  and 
he  never  heard  any  suggestion  that  the  tAvo  medical 
members  Avere  not  the  third  of  the  Board  Avliich  the  Com¬ 
mittee  had  in  its  mind,  and  honestly  he  could  not  at  first 
understand  Dr.  Duncan’s  point  that  the  Secretary  for 
Scotland  had  not  kept  faith  Avith  them.  He  could  hardly 
refrain  from  pointing  out  that  the  memorandum  concluded 
with  a  request  to  members  to  bring  forward  specific  pro¬ 
posals  for  further  amendment  of  the  bill,  and  at  the 
meeting  on  May  17th  one  such  proposal  Avas  brought 
forward  by  Dr.  John  Stevens;  it  was  a  proposal  Avith 
which  he  personally  agreed,  and  ran:  “That  even  if  it 
involves  an  addition  to  the  membership  of  the  Board  there 
should  be  two  members  representing  the  clinical  side  of 
medicine.” 

He  did  not  remember  any  one  in  the  discussion  raising 
the  point  that  the  third  had  not  been  conceded.  The 
Committee,  hoAvever,  did  not  adopt  that  resolution,  but  the 
folloAving  resolution  became  the  unanimous  finding  of  the 
meeting : 

That  it  be  represented  to  the  Secretary  for  Scotland  that  in 
making  future  appointments  to  the  Scottish  Board  of 
Health,  it  is  of  great  importance  that  at  least  one  of  its 
members  should  be  a  practitioner  who  has  had  an  extensive 
experience  in  the  general  practice  of  medicine. 

He  did  not  enjoy  personal  controversy,  but  in  this  case 
he  felt  bound  to  take  up  the  challenge,  and  to  repeat  that 
the  Secretary  for  Scotland  had  dealt  with  the  Committee 
in  absolute  fairness,  and  he  regretted  very  much  that  Dr. 
Duncan  should  have  made  a  further  statement  that  “the 
Government  had  added  insult  to  injury  by  putting  at  the 
head  of  the  Board  one  of  their  political  hacks  who  knew 
nothing  about  medicine  at  all.  He  had  been  one  of  the 
Lords  of  the  Treasury  under  Mr.  Lloyd  George,  and  he 
supposed  he  had  to  get  a  post.” 

At  this  time,  Avhen  the  country  Avas  in  difficulty,  when 
great  problems  of  reconstruction  in  which  the  medical 
profession  Avas  enormously  concerned  were  being  con¬ 
sidered,  he  did  not  think  that  that  Avas  the  spirit  Avhich 
ought  to  be  shoAvn  by  one  who  aspired  to  be  the  direct 
representative  of  the  medical  profession  in  Scotland.  At 
any  rate,  it  Avas  not  the  spirit  in  which  he  (Dr.  Walker) 
proposed  to  approach  the  problems  of  reconstruction ;  he 
did  not  believe  it  was  the  spirit  in  which  the  profession  in 
Scotland  proposed  to  approach  them,  and  he  asked  them 
to  endorse  that  vieAv  by  re-electing  him  to  the  Council. 

Dr.  Ebenezer,  Duncan. 

In  a  letter  addressed  to  the  Scotsman  on  October  25th, 
Dr.  Ebenezer  Duncan  replied  to  Dr.  Walker’s  speech. 
Dr.  Duncan  in  this  letter  states  that  the  Committee  unani¬ 
mously  recommended  that  not  less  than  one-third  of  the 
members  of  the  Board  of  Health  should  be  registered 
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medical  practitioners,  but  the  Board  as  finally  constituted 
consisted  of  eight  members,  only  two  of  whom  were 
medical  members,  both  being  Government  ofhcials,  and 
both  for  many  years  before  their  appointment  connected 
exclusively  with  preventive  medicine.  It  was  hoped  that 
the  vice-chairman  to  be  chosen  by  the  Secretary  of  State, 
who  was  the  nominal  head  of  the  Board,  would  be  a 
trained  medical  man,  but  the  vice-chairman  nominated, 
who  would  be  the  real  head  of  the  Board,  was  a  politician 
with  no  training  in  public  health  or  curative  medicine.  Iu 
support  of  his  statement  that  the  bill  was  rushed  through 
Parliament,  Dr.  Duncan  said  that  lie  was  a  member  of  a 
deputation  from  the  Royal  Faculty  of  Physicians  and 
Surgeons  which  went  to  Loudon  on  April  8th— one  week 
after  the  bill  in  its  final  form  was  published  ;  but  even  at 
that  early  date  it  was  found  to  be  too  late  to  obtain  amend¬ 
ments.  Dr.  Duncan  reiterated  his  opinion  that  the  Board 
of  Health  did  not  represent,  as  it  should,  the  educated 
views  of  the  universities  and  medical  corporations  of 
Scotland,  and  that  the  opinions  of  the  three  thousand 
general  practitioners  had  been  ignored. 


Krrlattii. 


General  Medical  Council  Election. 

We  have  received  from  Dr.  J.  C.  McWalter  of  Dublin  a 
note  stating  that  he  has  been  asked  to  oiler  himself  as 
a  candidate  for  election  as  direct  representative  of  Ireland 
on  the  General  Medical  Council  as  representing  the  Irish 
doctors  who  have  served  in  the  R.A.M.C.  “I  am,  he 
writes,  “in  sympathy  with  the  reforms  advocated  by  the 
British  Medical  Association  and  the  Irish  Medical  Associa¬ 
tion.”  We  understand  that  the  retiring  member,  Dr. 
Leonard  Kidd,  of  Enniskillen,  is  offering  himself  for 
ve-election. 

University  College,  Cork. 

A  committee  has  been  formed  at  University  College, 
Cork,  to  invite  subscriptions  from  past  and  present 
members  of  the  governing  body,  the  teaching  staff,  officers 
and  students,  in  order  to  present  Sir  Bertram  W  indie  on 
his  retirement  from  the  office  of  president  with  his 
portrait.  Any  balance  of  the  fund  will  be  appropriated  to 
other  purposes  which  may  commemorate  his  happy  con¬ 
nexion  with  the  college.  Subscriptions  should  be  sent  to 
the  Honorary  Treasurers,  University  College,  Cork.  A 
few  weeks  ago  we  indicated  briefly  the  reasons  that  had 
induced  Sir  Bertram  Windle  to  resign  the  position  he  has 
held  for  over  fifteen  years.  During  that  time  he  has  had 
the  satisfaction  of  seeing  the  buildings  of  the  college 
nearly  doubled  in  extent  and  the  number  of  students 
nearly  trebled,  while  the  college  has  received  gifts  amount¬ 
ing  to  over  £100,000.  The  number  of  students  attending 
the  college  during  the  session  1918-19  was  629,  as  com¬ 
pared  with  566  during  the  previous  session,  lhe  number 
of  new  students  in  1918—19  was  172.  In  discussiug  the 
financial  position  in  his  annual  report  he  states  that  it  is 
unsatisfactory,  but  adds  that  this  disadvantage  it  shares 
with  practically  every  educational  institution  in  the  three 
kingdoms.  As  a  result  of  negotiations  conducted  by  him  in 
London  and  in  Dublin  the  Government  has  allocated  a 
sum  of  money  for  this  year  for  the  purpose  of  increasing 
the  incomes  of  the  full-term  officials  and  professors 
of  the  college.  Some  time  during  the  present  winter  the 
Government  commission  will  visit  all  the  institutions  con¬ 
cerned,  including  University  College,  Cork,  and  discuss 
future  expenditure.  Sir  Bertram  speaks  very  strongly  of 
the  necessity  for  the  foundation  of  a  university  for 
Munster.  A  deputation  to  urge  the  claim  was  received  by 
the  Lord  Lieutenant,  but  the  Government  has  announced 
that  it  is  unwilling  to  proceed  with  the  matter.  This 
decision,  he  says,  “leaves  the  College,  as  it  has  been  in  the 
past,  tied  hand  and  foot,  and  at  the  mercy  of  a  permanent 
majority  belonging  to  another  college.  ...  In  such  a  case 
real  progress  is  impossible,  and  partial  progress  is  only 
possible  as  the  result  of  an  expenditure  of  time  and 
worry  which  no  person  unconnected  with  the  machine 
can  imagine,  and  no  person  whatsoever  should  be  called 
upon  to  undergo,  or  could  undergo  for  more  than  a 
limited  period.”  Sir  Bertram  M  indie  says  that  he  would 
not  have  retired  had  the  Government  shown  itself 
willing  to  fall  in  with  the  unanimous  and  oft-expressed 


wish  of  the  College,  both  governing  body  and  academic 
council,  and,  as  he  maintains,  of  the  province  of 
Munster,  for  the  establishment  of  a  separate  university 
in  Munster.  The  governing  body  issued  last  year  a  state¬ 
ment  in  support  of  this  claim,  which  gave  a  history  of  the 
college  in  Cork,  and  met  seriatim  the  objections  which 
have  been  raised  to  the  establishment  of  an  independent 
university  in  Munster.  It  is  shown  that  the  College  has 
secured  popular  approval  in  Munster ;  on  its  governing 
body  all  shades  of  public  opinion  are  represented  and  have 
worked  together  strenuously  with  marked  success  for  the 
last  ten  years  for  the  good  of  the  College.  The  number  of 
its  students  is  not  too  small  to  justify  a  university,  for  Cork 
at  the  present  time  has  more  students  than  Belfast  had 
when  it  was  made  a  university.  The  College  has  received 
financial  support  from  the  public,  private  beneficence 
having  since  its  foundation  supplied  a  sum  not  far  short 
of  £150,000.  With  regard  to  buildings,  great  advances  have 
been  made  since  the  Irish  University  Act  became  law  ;  there 
is  now  an  institute  of  physics  and  chemistry  affording 
accommodation  which  compares  favourably  with  that 
of  any  other  institute  of  its  kind ;  the  engineering  labora¬ 
tories  now  make  complete  provision  for  testing  materials, 
for  hydraulics,  and  for  concrete  work;  there  is  now  a  well 
equipped,  self-contained  building  for  botany,  geology,  and 
zoology;  and  the  medical  school,  which  was  in  a  deplor¬ 
ably  backward  state  so  far  as  regards  laboratories,  has 
been  enlarged  by  the  provision  of  well  equipped  physio¬ 
logical  laboratories,  a  pathological  department,  and  an 
operative  surgery  department  with  a  museum  of  instru¬ 
ments.  Playing  grounds  of  15  acres  have  been  acquired, 
clubs  for  men  and  women  students  built,  and  admini¬ 
strative  offices  erected.  BTnally,  the  Honan  Hostel  pro¬ 
vides  accommodation  for  nearly  fifty  men  students ;  it 
has  an  endowment  of  its  own  but  is  organically  connected 
with  the  College.  With  regard  to  staffs  and  subjects 
taught  two  entirely  new  departments  have  been  opened, 
the  fii’st  in  commerce  and  the  other  in  dentistry.  Burther, 
what  is  almost  a  new  department  for  mechanical  and 
electrical  engineering  lias  been  established  iu  connexion 
with  the  Crawford  Municipal  Technical  School.  In  other 
departments  the  staff  has  been  strengthened.  The 
statement  lays  it  down  that  a  federal  university  can 
never  be  a  real  success. 

Ulster  Medical  Society. 

The  opening  meeting  of  the  winter  session  was  held  on 
the  evening  of  October  30th  in  the  Medical  Institute, 
Belfast;  there  was  a  large  attendance  of  members.  The 
retiring  president,  Dr.  James  Colville,  introduced  his  suc¬ 
cessor,  Mr.  Andrew  Fullerton,  C.B.,  C.M.G.,  BYR.C.S.I. 
A  hearty  vote  of  thanks  to  the  retiring  president,  proposed 
by  Mr.  Fullerton  and  seconded  by  Dr.  Morrow,  was  passed 
with  acclamation. 

Mr.  B’ullerton  then  gave  his  presidential  address  on 
“Recent  work  on  shock  and  haemorrhage.”  Before 
opening  his  subject  he  referred  to  the  loss  by  death  of 
one  honorary  Fellow  of  the  society,  Dr.  Robert  Esler  of 
London,  and  of  one  Member,  Dr.  Logan,  Ballynure,  co. 
Antrim.  He  also  made  some  observations  on  the  re¬ 
organization  of  the  profession,  the  raising  of  medical  fees, 
and  other  matters  of  general  interest,  and  then  passed  to 
the  main  subject  of  his  address. 

Shock  and  Haemorrhage. 

After  reviewing  the  work  done  during  the  war  in  France, 
America,  and  England  on  shock,  he  said  the  following- 
conclusions  appeared  to  be  justified  in  the  present  state  of 
knowledge : 

1.  Shock  may  be  divided  into  primary  and  secondary 
shock.  Primary  shock,  the  nature  of  which  is,  as  yet, 
undefined,  conies  on  immediately  after  injury.  Secondary 
shock,  a  later  development,  comes  on  gradually,  the  degree 
depending  to  some  extent  on  the  care  the  injured  man 
receives  during  transit.  The  theory  that  shock  is  due  to 
exhaustion  of  the  vasomotor  centre  has  not  been  supported 
by  recent  investigations.  The  same  may  be  said  of  the 
theories  of  suprarenal  exhaustion,  cardiac  failure,  acapnia, 
and  acidosis.  There  is  evidence  in  favour  of  its  being  pro¬ 
duced  in  certain  cases  by  absorption  of  metabolites  from 
injured  tissue,  especially  muscle. 

2.  Low  blood  pressure  is  one  of  the  outstanding  features 
of  shock.  This  is  due  to  loss  of  blood  by  haemorrhage,  to 
loss  of  blood  by.  stagnation  and  concentration  in  the  capil¬ 
lary  area,  or  to  a  combination  of  these  two  conditions. 
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Contributory  factors  in  the  production  of  shock  are  cold, 
deprivation  of  fluid,  hunger,  pain,  anxiety,  fear,  rage, 
fatigue,  insomnia,  and  depressing  conditions  of  « 11  kinds, 
amougst  which  must  be  included  anaesthesia. 

3.  Preventive  .treatment  of  Shock. — In  the  injuries  of 
civil  life  much  may  be  done  to  prevent  the  onset  of  shock 
by  gentle  handling,  immediate  immobilization  of  injured 
parts,  care  in  transit,  and  warmth.  Thomas’s  leg  and 
arm  splints  should  be  kept  in  readiness  and  skilled  first 
aid  should  be  available  on  the  spot.  To  prevent  the  onset 
of  shock  during  and  after  operative  procedures  much  may 
also  be  clone.  Before  operation  we  should  endeavour  to 
secure  sleep  for  Our  patient,  allay  his  pain,  anxiety,  and 
fear,  promote  as  far  as  possible  a  calm  and  restful  state  of 
mind,  and  avoid  starvation,  undue  purgation,  and  depriva¬ 
tion  of  fluids.  The  patient  who  is  violently  purged 
starved  for  hours  before  operation,  deprived  of  fluids,  and 
strapped  down  before  anaesthesia  has  been  induced  has 
received  a  poor  preparation  for  the  ordeal  he  is  to  undergo 
Added  to  this,  struggling  under  the  anaesthetic,  rough 
handling  of  the  tissues,  “carnivorous  ”  surgery,  inefficient 
haemostasis,  undue  exposure,  and  prolongation  of  the 
operation  all  tend  to  initiate  shock.  It  is  sound  practice 
to  give  salines  by  the  rectum  or  subcutaneously  before  or 
during  the  operation. 

4.  Treatment  of  the  Established  Condition.— This  should  be 
piompt  to  avoid  the  damage  likely  to  occur  to  important 
organs  deprived  of  sufficient  blood  supply  by  a  continuance 
of  the  low  blood  pressure  of  shock.  1  Recognizing  that 
toxic  products  from  injured  tissue,  especially  muscle,  can 
produce  shock,  all  dead  and  damaged  tissue  should  be 
removed  as  early  as  possible.  The  main  object  in  the 
treatment  of  shock  is  to  restore  the  blood  pressure  and 
thereby  ensure  an  adequate  supply  of  blood  to  the  various 
organs  of  the  body,  especially  the  bulbar  centres.  The 
most  successful  agents  are  warmth  and  rest.  The  adminis¬ 
tration  of  stimulants  found  very  little  favour  in  France. 
Strychnine  has  long  been  abandoned  in  the  treatment  of 
shock.  Vaso-constrictors  have  failed  to  establish  a  repu¬ 
tation  in  the  treatment  of  shock.  The  increase  in  peri¬ 
pheral  resistance  produced  by  their  administration  mav 
deprive  the  organs  of  an  adequate  supply  of  blood  though 
the  pressure  in  the  main  arteries  may  rise.  Glucose  solu¬ 
tions  are  unnecessary,  as  blood  sugar  has  been  found  to  be 
above  the  normal  in  wound  shock. 

treatment  directed  to  increasing  the  Blood  Volume. _ 

Fluids  by  mouth  or  rectum  may  suffice  in  the  milder  degrees 
of  shock.  Subcutaneous  saline  has  proved  disappointing 
in  the  graver  degrees  of  shock. 

Intravenous  Injections. — The  following  were  used  : 

1.  Simple  isotonic  solutions  produces  only  a  temporary  rise  of 
pressure.  Within  half  an  hour  or  so  the  blood  pressure  falls  to 
or  below  its  original  level. 

2.  Hypertonic  saline  produces  effects  hardly  less  transient 
than  those  of  isotonic  solutions. 

3.  Calcium  salts,  when  added  to  solutions  for  intravenous 
injections,  do  not  lessen  the  tendency  of  the  fluid  injected  to 
escape. 

4.  Alkaline  injections  have  been  abandoned.  Tlieir  use  was 
based  on  the  idea  that  acidosis  was  a  potent  factor  in  shock. 

5.  Injection  of  solutions  which  do  not  leave  the  blood  vessels 
The  most  suitable  solution  appears  to  be  Bayliss’s  gum  saline 
solution.  This  is  a  6  to  7  per  cent,  solution  of  gum  arabic  in 
0.9  per  cent,  sodium  chloride.  It  has  the  viscosity  of  blood  and 
the  osmotic  pressure  of  its  colloids.  It  does  not  leave  the  blood 
vessels.  It  has  had  an  extensive  trial  in  France,  and  the  reports 
aie  favourable.  Bayliss  finds  that  in  animals,  even  when  severe 
haemorrhage  has  taken  place,  restoration  may  be  produced  by  I 
gum  saline  solution  alone.  In  cases  of  severe  haemorrhage  it 
may  be  used  with  blood  to  economize  the  latter.  It  must  be 
used  early  and  before  the  low  blood  pressure  has  had  time  to 
cause  a  loss  of  excitability  of  the  bulbar  centres. 

Blood  Transfusion.— It  was  not  till  1916  that  blood  trans¬ 
fusion  was  used  to  any  great  extent  by  British  surgeons  in 
France.  The  arrival  of  the  American  surgeons  in  1917 
gave  a  fillip  to  its  use,  and  in  the  later  stages  of  the 
war  it  had  a  great  vogue. 

Methods. 

1.  Direct  Method.  Bazett,  Drj'er,  and  Fullerton  used  the 
direct  method  early  in  1916.  This  method  requires  more  skill 
t nan  the  indirect  methods  and  the  quantity  of  blood  transfused 
is  not  easily  determined. 

2.  Indirect  Methods.— -(a)  Paraffined  tubes  of  400  to  500  c.cm. 
capacity.  Those  of  Vincent  and  Kimpton  were  much  used  in 
1- ranee.  The  Canadians  had  used  Kiinpton’s  tubes  early  in  the 
war,  And  in  1917  the  American  surgeons  popularized  tubes  of 
the  \  mcent  pattern.  ( b )  Syringe  methods.  Record  svringes 
with  Lindemann’s  cannulae  were  popularized  in  France  by 
Bruce  Robertson  and  were  much  used,  especially  by  some  of  the 
Canadian  surgeons,  (c)  Citrated  blood  transfusion.  This  was 
u,-.eu  early  m  the  war  b}’ Archibald  and  other  surgeons.  Later 
both  British  and  American  surgeons  used  it  extensively. 
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nlcf  reserved  blood.  The  use  of  preserved  blood  corpuscles  is 

fche1  work.  °J  Rous  and  Turner,  published  in  1916. 

Htrnmf  nf  ^i  °n0r  ls.r®Peived  !nto  a  mixture  of  dextrose  and 
citrate  of  sodium  solutions  which  is  isotonic,  and  the  blood 

avn °W6d  ^  Settle-  1,1  four  of  days  the  blood  ,  ' 
availab^  for  use.  The  supernatant  fluid  is  drawn  off  and  the 
sediment  of  corpuscles  is  mixed  with  a  2.5  per  cent,  solution  of 

sall.lie-.  Gum  saline  solution  may  be  used  in¬ 
stead  of  the  gelatin  solution.  The  method  was  used  in  France 
bj  Oswald  H.  Robertson  of  the  United  States  armv  and  others 
Good  results  were  obtained  by  its  use.  The  preserved  blood 
corpusc  es  could  be  kept  in  good  condition  for  several  weeks 
to  themed  5ransported  considerable  distances  without  daimge 


In  the  later  stages  of  the  war  tests  of  compatibility  were 
always  carried  out.  Moss’s  classification  of  donors  was 
used.  Roger  Lee  of  the  United  States,  army  showed  that 
10  was  only  necessary  to  test  the  serum  of  the  recipient 
against  the  cells  of  the  donor.  The  serum  of  the  donor 
yas  diluted  in  the  blood  of  the  recipient,  and  did  nob 
cause  agglutination  or  haemolysis  of  the  latter’s  corpuscles 
™cll^vere  in  additioa  protected  by  their  own  plasma.  ’ 

Mr.  Fullerton  concluded  by  illustrating  the  use  of  blood 
transfusion  in  civil  practice  by  giving  particulars  of  several 
cases  in  which  he  had  employed  the  method. 

Professor  Lindsay  proposed  and  Professor  Sinclair,  C.B  , 
seconded  a  very  warm  vote  of  thanks,  which  was  carried 
with  acclamation.  Tea  was  kindly  provided  by  the 
president  at  the  close  of  the  meeting 


(Bttglimi)  anil  (!  (flaks. 

The  National  Hospital  for  the  Paralysed  and 
Epileptic. 

The  National  Hospital  for  the  Paralysed  and  Epileptic 
in  Queen  Square,  London,  commemorated  the  sixtieth 
anniversary  of  its  foundation  on  November  3rd.  The  pro¬ 
ceedings  were  informal  except  for  a  service  in  the  chapel 
(which  was  ordained  from  the  first  year  of  the  institution 
to  be  a  feature  of  its  Founders’  Day),  when  an  address  was 
delivered  by  the  Rev.  J.  V.  Macmillan,  vicar  of  Kew. 
Afterwards  the  visitors,  among  whom  was  H.R.H.  the 
Duchess  of  Albany,  made  a  tour  of  the  wards,  which  at 
present  contain  170  beds,  and  of  the  electrical  and  physical 
exercise  departments,  and  the  neighbouring  schools  of 
massage  and  electrical  treatment,  which  last  are  run  in 
conjunction  with  University  College  Hospital.  The  annexe, 
also  in  Queen  Square,  for  the  reception  of  cases  sent  by 
the  Ministry  of  Pensions,  was  thrown  open  to  inspection. 
Here  32  beds  are  assigned  to  discharged  sailors  and 
soldiers  suffering  from  diseases  of  the  nervous  system,  and 
it  was  stated  that  with  the  extension  at  Clapham  Pack 
and  the  contemplated  extension  ab  Maidenhead,  both  of 
which  also  are  under  the  Ministry  of  Pensions,  the  hospital 
is,  or  will  be,  responsible  for  114  beds  for  cases  of  paralysis, 
shell  shock,  and  neurasthenia  among  ex-service  men. 

Medical  Reunion  Dinner  at  Leeds. 

At  a  reunion  dinner  held  under  the  auspices  of  the  West 
Riding  Local  Medical  and  Panel  Committee,  at  the  Queen’s 
Hotel,  Leeds,  on  October  28tli,  a  silver  salver  was 
presented  to  Dr.  R.  May,  of  Wakefield,  who  was 
chan  man  of  the  committee  for  more  than  six  years. 
Dr.  G.  B.  Hillman,  of  Castleford,  presided,  and  made 
the  presentation,  referring  to  Dr.  May’s  valuable 
and  single-hearted  services,  and  the  sacrifice  of  time, 
energy,  and  money  which  had  characterized  his  work 
for  the  committee.  Dr.  May,  in  his  reply,  mentioned 
that  more  than  200  out  of  700  medical  men  on  the  panel 
of  the  3\  est  Riding  had  served  in  the  Forces  during  the 
war,  and  there  were  only  three  appeals.  Sir  Berkeley 
Moynihan,  who  replied  to  the  toast  of  the  guests,  speaking 
of  the  part  played  in  the  war  by  the  medical  profession, 
said  that  it  had  displayed  more  than  any  other  the 
national  virtues  of  heroism,  steadfastness,  and  courage. 
After  referring  to  the  fuuctionsof  medicine  in  the  State,  and 
to  the  establishment  of  the  Ministry  of  Health,  Sir  Berkeley 
Moynihan  enlarged  upon  the  disabilities  under  which  general 
practitioners  as  a  whole  had  to  carry  on  their  work,  and 
the  consequent  difficulty  they  experienced  in  keeping 
abreast  with  the  latest  knowledge  and  the  newer  instru¬ 
ments  of  precision.  Whatever  was  done  in  the  way  of 
further  State  control  must  have  as  a  paramount  influence 


bi4  Nov.  8,  1919J 


INDIA. 


The  British 
.  Medical  Journal 


the  strengthening  of  the  hand  of  the  general  practitioner, 
and  not  the  robbing  of  his  individual  rights  in  every  one 
of  his  patients.  He  declared  that  Dr.  Addison’s  intentions 
were  precisely  those  which  members  of  the  profession 
would  desire  him  to  have.  The  policy  of  the  Ministry  of 
Health,  with  its  Advisory  Council,  was  to  find  out  what 
tlie  general  practitioner  w'anted,  and  so  far  as  might  be 
possible  to  give  him  a  free  hand  in  the  developments  of 
the  future.  His  great  hope  was  that  the  Ministry  would 
manage  to  impress  its  own  methods  upon  every  depart¬ 
ment  of  medical  practice  throughout  the  country  so  that 
doctors  would  be  able  to  do  work  which  would  satisfy 
their  consciences. 


the  necessity  for  taking  in  future  epidemics  early  steps  to 
erect  barriers  at  intervals  across  the  rivers  for  the  more 
expeditious  disposal  of  corpses,  and  to  provide  free  fuel,  so 
as,  if  possible,  to  induce  the  people  to  burn  their  dead 
rather  than  throw  them  into  the  rivers.  But  there  is 
surely  also  scope  here  for  the  beneficent  activity  of  the 
educated  classes.  If  those  with  any  influence  in  their 
respective  communities  could  use  that  influence  to  dis¬ 
courage  a  practice  which  certainly  detracts  from  the 
amenities  of  existence,  if  it  does  not  actually  endanger 
human  life,  there  would  be  less  cause  for  complaint  than 
there  was  last  year  regarding  the  unpleasant  sights  and 
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Sanitation  in  the  United  Provinces. 

The  death  rate  of  the  United  Provinces  in  1918  was  the 
highest  on  record — 82.37  per  1,000,  as  against  a  mean  of 
the  previous  five  years  amounting  to  only  33.15.  lhe 
deaths  in  1918  exceeded  the  number  in  1917  by  over 
2  millions,  and  the  quinquennial  average  by  over 
2}-  millions.  This  unprecedented  'mortality  was  due  to 
epidemics  of  cholera,  plague,  and  relapsing  fever  in  the 
early  part  of  the  year,  and,  beyond  all,  to  the  ravages  of 
tlio  influenza  epidemic  in  tlie  autumn.  The  high  biith 
rate  of  1917,  which  had  been  surpassed  only  four  times  in 
the  preceding  thirty-seven  years,  was  not  maintained  in 
1918  It  fell  to  39.89  per  1,000,  a  drop  of  6.19  on  the 
figures  of  1917  and  of  5.16  on  the  average  of  the  previous 
five  years. 

The  epidemic  of  cholera  was  severe,  but  the  Sanitary 
Commissioner  definitely  acquits  that  great  pilgrim  gather¬ 
ing,  the  Kambh  Mela  at  Allahabad,  of  responsibility  for  the 
spread  of  this  particular  scourge.  The  medical  and 
sanitary  arrangements  at  the  gathering  were  very  com¬ 
plete  and  efficient,  and  the  disease  was  certainly  not  spread 
from  Allahabad  by  the  home-going  pilgrims. 

Unfavourable  climatic  conditions  were  chiefly  responsible 
for  the  persistence  and  spread  of  the  epidemic  throughout 
tlie  year.  The  intense  heat  of  the  hot  weather  months 
and  the  failure  of  the  rains  undoubtedly  led  to  deficiency 
in  and  contamination  of  many  water  supplies.  Owing  to 
tlie  shortage  of  bleaching  powder  the  required  quantities 
could  not  be  supplied,  and  it  would  accordingly  be  unfair 
to  draw  conclusive  inferences  regarding  the  effect  of  the 
“cholera  scheme”  on  the  incidence  of  the  disease;  and 
the  experiment  with  bleaching  powder  will  be  continued; 
but  systematic  rat  destruction  has  never  given  satisfactory 
results  in  the  United  Provinces,  as  the  great  mass  of  the 
people  dislike  it,  and  are  passively  hostile  to  it.  The 
general  conclusion  drawn  from  past  experience  of  plague 
preventive  measures  in  the  United  Provinces  is  that 
evacuation  of  infected  dwellings  and  inoculation  are  the 
only  measures  of  any  practical  value.  The  people  have 
begun  to  understand  the  benefits  of  evacuation  of  infected 
dwellings,  and  spontaneously  carry  it  out. 

The  disposal  of  dead  bodies  in  the  recent  influenza 
epidemic  was  a  difficulty.  A  large  number  of  coi  p  >es  were 
thrown  into  the  Ganges  and  the  Jumna  and  their 
tributaries. 


odours  to  be  met  with  on  the  Ganges  and  Jumna. 


Lady  Hardinge  Medical  College  and  Hospital 
for  Women  and  Children,  Delhi. 

This  institution  was  projected  in  1912  by  the  then 
Vicereine,  Lady  Hardinge,  to  commemorate  the  visit  of 
Her  Imperial  Majesty  Queen  Mary  to  India  in  1911.  The 
main  purpose  of  the  college  was  to  educate  Indian  women 
for  the  practice  of  medicine  through  the  agency  of  women 
instructors.  The  training  of  compounders  and  nurses  was 
to  constitute  a  subsidiary  object  of  the  school.  A  hospital 
was  to  be  provided  for  the  treatment  of  women  and 
children  and  arrangements  were  to  be  carried  out  to 
enable  patients  so  disposed  to  “  retain  their  purdah  and 
caste  customs.”  The  college  was  intended  to  supply  the 
wants  of  the  whole  of  India.  A  report,  referring  specially 
to  the  transactions  of  the  year  1918,  has  recently  been 
issued,  and  gives  evidence  of  gratifying  success.  Lady 
Hardinge’s  appeal  for  funds  was  promptly  and  generously 
responded  to  by  native  chiefs  and  others.  Government 
contributed  a  handsome  annual  subscription  and  scholar¬ 
ships  were  given  by  the  Dufferin  Fund,  native  states,  local 
governments  and  authorities,  and  many  native  ladies  and 
gentlemen  of  rank  and  wealth  gave  help  in  money,  medals, 
and  prizes.  The  foundation  stone  was  laid  on  March  17th, 
1914,  by  Lady  Hardinge,  and  after  her  lamented  death  in 
June  of  that  year  it  was  suggested  by  the  Queen  Empress 
that  the  institution  should  bear  her  name.  The  college 
was  opened  in  February,  1916,  by  Lord  Hardinge,  and  the 
hospital  in  1917  by  the  present  Vicereine,  Lady  Chelmsford. 
rFi>o  nnihvAcili-  nf  flip  war  and  the  enidemic  of  influenza 


It  is,  the  Commissioner  remarks,  always  the  custom  among, 
the  poorer  classes  of  Hindus  to  throw  corpses  into  the  rivers, 
and  in  times  of  epidemic  many  Hindu  castes,  who  normally 
dispose  of  the  dead  bodies  by  cremation,  also  thus  dispose 
of  them.  The  disposal  of  tffese  bodies  last  year  was  a  matter 
of  the  utmost  difficulty,  but  eventually  the  rivers  were  cleared 
of  corpses.  The  most  effective  way  of  dealing  with  the 
difficulty  was  found  to  be  the  stretching  of  nets  or  the  placing 
of  fences  at  intervals  across  the  river  beds,  boats  manned  by 
Dows  being  stationed  at  these  obstructions  to  remove  the 
bodies  as  they  floated  down  and  burn  or  bury  them. 


So  far  as  is  known  no  particular  harm  resulted  to  the 
public  health  from  the  accumulation  of  dead  bodies  in  the 
rivers.  Filtration  at  waterworks  in  large  towns  was 
thoroughly  effective,  and  bacterial  counts  from  every  filter 
made  regularly  once  a  week  showed  that  the  purity  of  the 
water  supply  was  absolutely  maintained.  No  useful  action 
cau  lie  taken  beyond  noting  what  occurred  in  the  recent 
epidemic,  and  urging  on  district  and  municipal  authorities 


The  outbreak  of  the  war  and  the  epidemic  of  influenza 
gave  rise  to  serious  difficulties  as  regards  building 
materials,  labour,  equipment  and  staff,  but  these  have 
been  overcome,  aud  now,  as  demonstrated  by  the  ex¬ 
cellent  full  page  photographs  which  illustrate  the 
report,  the  arrangements  for  accommodation,  instruc¬ 
tion  aud  treatment  are  very  complete,  and  the  working 
of  both  college  and  hospital  in  full  swing.  The  report 
of  the  principal,  Dr.  Kate  A.  Platt,  who,  aided  and 
encouraged  by  the  late  Director-General  of  the  Indian 
Medical  Service,  Sir  Pardey  Lukis,  has  borne  the  burden 
of  the  initiation  and  development  of  the  institution, 
indicates  good  and  progressive  work.  The  number  of 
students  has  grown  from  34  to  60.  They  are  of  all 
classes,  and  42  out  of  the  60  are  of  pure  Eastern  birth. 
The  course  of  instruction  is  up  to  date,  and  laboratories 
have  been  provided  for  practical  work.  The  college 
has  been  affiliated  with  the  Punjab  University,  and  a 
respectable  proportion  of  the  students  who  attended  the 
examinations  passed.  The  number  of  indoor  patients 
treated  in  the  hospital  in  1918  was  1,238  and  of  outdoor 
6,206;  387  operations  were  performed,  of  which  72  were 
“  major,”  including  15  abdominal  sections.  Fifty  obstetric 
cases  were  treated  indoors  aud  12  attended  outdoor;  of 
these  43  were  normal  and  19  abnormal.  It  is  stated  that 
“  several  very  high-caste  ladies  have  come  into  the 
hospital  for  their  confinements.”  Suitable  arrangements 
for  the  recreation  of  the  students  have  been  made,  and 
games  are  encouraged  and  played  with  spirit.  Altogether 
the  future  of  the  Lady  Hardinge  College  is  very  promising, 
and  the  institution,  together  with  the  Dufferin  Fund, 
undoubtedly  render  a  much  needed  aud  much  appreciated 
service  to  the  native  women  of  the  Indian  Empire. 


'J  Afghan  Field  Force. 

Statistics  of  the  amount  of  sickness  and  the  number  of 
wounded  in  the  Afghan  Field  Force  from  the  daily  number 
of  hospital  evacuations  from  the  front  to  the  base  have 
been  issued.  Including  gunshot  wounds,  the  rates  were: 
British,  2.8 ;  Indian  troops  and  followers,  1.3. 
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Battle  Casualties,  May  to  Auyust  9tli. 


Killed. 

Wounded. 

Total. 

Brit  sh  officers  .. 

19 

46 

65 

British  other  ranks  . 

32 

155 

185 

British  total  . 

51 

199 

250 

Indian  officers 

11 

16 

27 

Indian  other  ranks  . 

210 

634 

844 

1  Indian  total  . 

221 

650 

871 

Total  British  and  Indians  ... 

272 

849 

1,121 

Corns;  (umDettcf. 


Five  officers,  13  other  ranks  British,  and  44  other  ranks 
Indian  died  of  wounds.  Total  British  and  Indian,  62. 

The  only  occasion  on  which  a  high  number  of  wounded— 322— 
had  to  be  dealt  with  in  a  few  days  was  between  May  15th  and 
17th  in  the  Khyber  line. 


THE  R.A.M.C.  AS  A  CAREER. 

Sir,  I  read  the  address  of  Sir  John  Goodwin  on  the 
future  of  the  R.A.M.C.  with  much  pleasure,  and,  having 
spent  thirty  years  of  my  life  in  the  army,  strongly  advise 
jouug  medical  men  to  think  of  it  as  a  career.  No  doubt  it 
has  some  disadvantages,  but  I  know  the  advantages  far 
outweigh  all  the  disadvantages.  A  man  can  always  find 
plenty  of  congenial  work  if  he  wishes,  and  there  is  ample 
scope  for  any  specialism.  . 

I  particularly  advise  young  men  to  join  now,  as  the 
future  prospects  of  the  I.M.S.,  in  common  with  all  the 
European  services  in  India,  are  so  uncertain,  that  nobody 
who  has  been  in  India  of  recent  years  would  think  of 
advising  any  young  fellow'  to  think  of  a  career  in  India  if 
he  has  an  opening  elsewhere. — I  am,  etc., 

October  28th.  LiATE  R.AiM.C. 

Sir,  In  your  leader  on  the  new  R.A.M.C.  rates  of  pay 
and  pension,  have  not  certain  factors  been  rather  over¬ 
looked  ?  A  R.A.M.C.  officer  rises  in  rank  in  peace  time 
much  more  rapidly  than  does  a  combatant,  and  the  ratio 
of  lieutenant-colonelcies  to  lieutenancies  among  com¬ 
batants  is  much  lower  than  the  corresponding  ratio  in 
the  R.A.M.C.  It  is  true  of  the  twro  brothers  you  en- 
sample — the  elder  (or  medical)  would  on  entry  draw'  only 
Is.  a  day  more  than  his  brother,  but  in  three  years’  time 
he  would  be  a  captain  and  his  brother  still  only  a  lieu¬ 
tenant.  Likewise  the  chances  of  the  latter  ever  becoming 
a  lieutenant-colonel  w'ould  be  small  as  compared  with 
those  of  his  medical  brother.  Consequently,  even  if  the 
medical  brother  were  exceptionally  unlucky  in  the  matter 
of  drawing  extra  (specialist  and  charge)  pay,  his  average 
pay  throughout  his  whole  service  would  be  very  much  better, 
and  his  chances  of  retiring  on  £600  per  annum  at  age  49 
would  be  very  much  greater.  Furthermore,  while  the 
combataut  brother  on  retirement  at  49  (the  age  you 
happen  to  mention)  would  be  “down  and  out,”  the  medical 
brother  could  make  money  by  continuing  to  practise  his 
profession.  Finally,  let  me  add  a  third  brother  to  your 
family.  He,  too,  is  “medical,”  but  goes  in  for  general 
practice  or  public  health  work.  What  are  his  chances  of 
being  able  at  age  49  to  buy  himself  an  annuity  equal  in 
value  to  his  brother’s  pension  ?  To  do  so  he  must  be  able 
to  save  out  of  his  annual  income  between  £9,000  and 
£10,000.  I  submit  these  observations  because  it  is  a  rule 
of  advocacy  to  recognize  the  weak  not  less  than  the 
strong  points  of  a  case.  Furthermore,  though  it  is  right 
to  endeavour  to  get  all  we  can,  disguising  the  financial 
attractions  of  the  service  is  fair  neither  to  that  service 
nor  to  yourself  (and  the  Association)  w’ho  have  helped  so 
materially  to  make  them  what  they  are. — I  am,  etc., 

October  25tli.  The  WATCHER. 

THE  ORGANIZATION  OF  THE  PROFESSION. 

Sir, — The  address  of  Dr.  Le  Fleming  to  the  Dorset  and 
West  Hants  Branch  of  the  British  Medical  Association, 
published  in  the  Supplement  to  the  Journal  of  October 
25th,  1919,  on  the  subject  of  the  “  Organization  of  the 
profession,”  shows  at  the  same  time  so  keen  a  grasp  of 
the  situation  and  so  great  a  restraint  iu  expression  and 


desire  above  all  to  secure  unity  in  the  profession,  that  it  is 
bound  to  exert  no  small  influence  on  those  who  are  suffi¬ 
ciently  interested  in  the  subject  to  read  the  Supplement. 
At  most  of  his  conclusions  it  is  impossible  to  cavil,  but  in 
two  particulars,  as  it  appears  to  me,  he  falls  into  error,  and 
these  two  premisses  are  the  foundation  for  his  deduction 
that  a  strike  of  panel  practitioners  is  not  practicable. 
VV  ere  this  indeed  so,  the  efforts  both  of  those  of  us  who 
support  the  trade  union  idea,  and  those  who  believe  in  the 
present  methods  of  the  Insurance  Acts  Committee,  would 
surely  be  doomed  to  failure. 

The  first  point  refers  to  the  absence  of  strike  pay,  the 
second  to  the  vested  interests  created  by  the  Insurance 
Acts. 

In  regard  to  the  first  point,  he  asks,  “  What  chance  of 
success  would  a  labour  strike  have  if  you  not  only  abolished 
peaceful  picketing,  but  offered  the  blacklegs  a  share  in 
the  wages  of  those  who  went  on  strike,  and  not  only  during 
the  str  ike  but  permanently,  and  at  the  same  time  suspended 
all  strike  pay?  Contrariwise,  I  would  say,  “How certain 
of  success  would  a  labour  strike  be  if  the  strikers  could 
continue  to  perform  their  ordinary  work,  and  to  receive 
therefore  rates  of  remuneration  possibly  higher  than  those 
for  which  they  were  striking?  ” 

Dr.  Le  Fleming  has  surely  forgotten  that  during  a 
doctors  strike  the  patients  must  receive  attention,  for 
which  they  would  have  to  pay  ordinary  private  fees.  With 
wages  as  they  are  there  can  be  little  doubt  that  the  vast 
majority  could  afford  to  do  this  at  a  pinch  ;  the  pinch  one 
would  expect  to  provide  the  necessary  incentive  to  the 
Government  department  to  enter  negotiations  with  a 
reasonable  prospect  of  success— fur  the  doctors. 

I  lie  second  point  refers  to  the  vested  interests  of  panel 
practitioners,  of  which  those  who  struck  would  risk  the 
loss.  But  is  not  this  a  fallacy?  Every  striker  risks  the 
loss  of  his  vested  interest  in  that  there  is  the  chance,  if 
the  strike  be  hopelessly  broken,  of  his  losing  his  job ;  but 
the  risk  of  the  medical  practitioner  cannot  compare  with 
the  risk  of  the  wage-earning  manual  worker.  The  latter- 
stands  to  lose  everything— his  work,  perhaps  a  pension, 
perhaps  his  house.  Naturally,  therefore,  no  labour  strike 
is  ever  settled  (as  distinct  from  broken)  without  a  re¬ 
instatement  clause.  The  same  would  apply  to  a  doctors’ 
strike,  but  with  a  distinction  that  even  if  the  strike  be 
broken  no  medical  practitioner  has  lost  his  all.  There  is 
his  private  practice,  augmented  by  such  of  his  patients 
(one  hopes  not  a  few)  who  would  prefer  to  stick  to  him 
.rather  than  go  elsewhere  ;  and,  besides,  he  can  resume  his 
panel  work  with  a  fair  prospect  of  recovering  the  majority 
of  those  patients  who  have  meanwhile  been  transferred. 
Risk  there  must  be,  but  surely  our  risks  are  infinitesimal 
compared  to  those  run  by  a  labouring  man. 

The  parliamentary  influence  recommended  by  Dr. 
Le  I  leming  would  be  a  useful  asset,  and  one  hopes  it  may 
be  secured ;  but  such  influence  can  only  be  effective  if  it 
has  at  the  back  of  it  the  possibility  of  a  strike  in  the  last 
resort. — I  am,  etc., 

Heworth,  York,  Oct.  27th.  J.  C.  Lyth. 


CREMATION  AND  MEDICAL  FEES. 

Sir,— -Ignore  entirely  the  advantages  of  cremation  from 
the  hygienic  point  of  view,  and  regard  only  the  matter  of 
death  certification  from  the  financial  standpoint. 

We  find  in  greater  London  alone  that  the  deaths  exceed 
70,000  annually.  If  all  these  were  cremated  the  signing  of 
Certificates  B  and  C  at  even  a  small  fee  would  enrich  the 
profession  by  a  considerable  sum,  with  next  to  no  charges 
in  working  expenses.  Assuming,  for  argument,  than  an 
equal  charge  were  made  for  B  and  C,  even  the  low  figure 
of  5s.  each  would  net  the  profession  in  greater  London 
£35,000  per  annum.  But  I  consider  this  scale  to  be 
inadequate,  so  that  whatever  sum  is  adopted  the  sub¬ 
sequent  gain  to  the  doctors  would  be  a  justly  earned 
remuneration  for  the  services  they  render  to  the  relatives 
of  the  deceased  and  to  the  State. 

The  State  has  always  “sponged”  upon  the  medical 
profession  and  lias  continued  so  to  do  with  regard  to  death 
certification,  in  spite  of  the  strong  case  made  out  and  put 
before  the  various  committees  which  have  investigated  the 
questions  of  death  certification,  coroners,  and  so  on  ;  yet 
the  State  throws  the  onus  of  protecting  the  living  upon 
the  doctor  and  upon  him  alone ;  yet  the  method  whereby 
he  is  supposed  to  do  this  is  rudimentary  and  grossly 
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inadequate,  and,  even  so,  this  grave  duty  the  doctor 
is  asked  —  nay,  compelled  —  to  do  tor  absolutely  no  re¬ 
muneration.  .  ,  . 

By  the  methods  enforced  by  the  Cremation  Acts,  not 

onlv  is  much  more  adequate  protection  afforded  the  living, 
but  the  State  acknowledges  that  the  grave  duty  thus 
placed  in  the  hands  of  the  only  person  competent  by 
train  ng  and  force  of  circumstances  to  fulfil  the  duty, 
entitles  the  doctor  to  a  substantial  fee  in  remuneration  of 
liis  services. 

Thus  only  under  the  Cremation  Act  is  justice  done  to 

the  deceased,  his  relatives,  the  public  in  general,  and  the 

doctor.-— I  am,  etc.,  _  „ 

,  Peter  Daniel. 

London,  W.,  Nov.  4th. 

gIR  —In  Kensington  a  divisional  surgeon  usually  charges 
two  guineas  for  a  cremation  certificate,  but  readily  accepts 
one  guinea,  or  even  half  a  guinea,  if  requested  to  do  so  by 
the  farnilv  doctor,  an  eventuality  which  does  not  often  occur, 
as  cremation  seems  to  be  regarded  as  a  sort  ot  luxury  to  be 

indulged  in  only  by  wealthy  persons. — I  am,  etc., 

xt  o  h,  S.  D.  Clippingdale. 

London,  W.,  Nov.  2nd. 


SCHOOL  MYOPIA. 

Sih  —Your  article  on  the  above  subject  and  subsequent 
correspondence  are  very  interesting,  particularly  to  those 
like  myself  who  are  engaged  in  the  work  of  school  medical 

^'rhere^appears  to  be  a  diversity  of  opinion  as  to  the 
bearing  of  ' near  eye- work  on  the  causation  of  myopia  in 
school  children,  but  every  one  is  agreed  that  structurally 
it  is  due  to  an  abnormal  elongation  of  the  antero  posterior 
optic  axis.  There  is  also  an  agreement  that  it  is  found  in 
some  school  children  and  not  in  others  who  are  equal  y 
subjected  to  the  same  kind  of  school  work.  This  would 
naturally  lead  one  to  the  conclusion  that  the  hereditary 
principle  plays  a  major  part  in  its  etiology. 

*  It  has  been  found,  however,  that  in  the  progressive 
mvopia  of  school  children,  a  temporary  cessation  of  near 
work  coupled  with  Swedish  drill  exercises  brings  about  a 
marked  improvement  in  the  condition,  and  on  resuming 
near  work,  not  only  has  the  improvement  been  lost,  but 
there  has  again  been  a  tendency  for  the  myopia  to  progress. 
This  leads  one  to  the  view  that  near  work  at  least 

aggravates  the  condition. 

If  one  takes  such  pathological  conditions  as  varicose 
veins  or  pulmonary  tuberculosis,  there  is  a  unanimous 
belief  that  they  are  not  congenital,  but  that  there  is  a 
hereditary  predisposition,  and  that  the  environment  and 
subsequent  life-history  are  exciting  factors,  such  as 
occupations  involving  long  standing  in  the  former  case, 
aud  livino  under  unhealthy  and  ill- ventilated  conditions 
in  the  latter.  Neither  would  develop  if  the  exciting  factors 

were  withheld.  .  , 

lu  my  view,  myopia  is  somewhat  similar  namely, 

there  is  in  the  main  a  hereditary  predisposition,  and  it 
is  often  seen  in  several  members  of  a  family,  but  it  is 
aggravated  by  near  work,  aud  I  am  therefore  leluctant  y 
forced  to  disagree  with  the  last  sentence  in  your  interest- 
ing  article,  “that  myopia  is  neither  originated  nor  increased 

by  near  work.” — I  sun,  etc., 

J.  N.  Meade,  L.R.C.P.,  L.R.C.S.,  D.P.H., 

School  Medical  Officer,  Ayrshire  Education 

October  26th.  Authority. 

§IR< _ in  your  leading  article  of  September  27th  you 

state  “  myopia  is  neither  originated  nor  increased  by  near 
work.”  This  conclusion  has  been  adversely  criticized. 
May  I  offer  some  observations  ?  Does  near  work— reading, 
writing,  and  such  like— produce  myopia?  In  other  words, 
does  the  converging  and  lowering  of  the  visual  axes,  and 
especially  the  lateral  movements  employed  in  reading  and 
writing,  inflict  muscular  pressure  on  tlie  eyeballs,  increase 
the  intraocular  pressure,  and  so  increase  the  length  of  the 
eyeballs  ?  If  so,  why  are  the  usual  manifestations  of  in¬ 
creased  intraocular  pressure  abseut  ?  A  convergent  squint 
does  not  produce  myopia.  A  divergent  myopic  eye  often 
becomes  more  myopic.  Mechanical  influences  may  aggra¬ 
vate  cases  of  advanced  or  high-grade  myopia,  but  it  is 
extremely  improbable  that  they  can  produce  the  so-called 

school,  or  low-grade,  myopia. 

A  small  percentage  of  cases  is  pathogenic — that  is,  due 


to  keratitis.1  These  usually  have  corneal  opacities,  and 
I  leave  them  out  of  consideration. 

As  myopia  manifests  its  presence  before  schooldays, 
during  schooldays,  and  after  schooldays,  it  should  be 
studied  as  a  whole.  During  adolescence  all  the  features 
aud  organs  grow  in  varying  degrees  iu  conformity  with 
the  impulses  of  heredity,  and  so  do  the  eyeballs.  The  near 
work  of  school  years  is  an  industry  that  is  contempo¬ 
raneous  with  the  manifestations  of  heredity.  There  is 
no  such  thing  as  school  myopia  per  se. 

Some  years  ago  I  made  an  investigation  into  the 
etiology  of  myopia.2  It  extended  over  two  years,  and 
involved  the  examination  of  1,500  consecutive  cases  with 
their  family  histories.  Among  other  things,  it  was  found 
that  myopia  was  transmitted  by  the  father  to  two 
daughters  for  one  son,  aud  by  the  mother  also  to  two 
daughters  for  one  sou.  The  1,500  cases  were  of  all 
ages ;  992  were  females  and  508  were  males— near  enough 
to  establish  the  two  to  one  standard  involved  in  the  above 
observations.  What  I  venture  to  call  the  law  of  trans¬ 
mission  of  myopia  can  only  be  obtained  when  large 
numbers  are  dealt  with.  It  is  a  manifestation  of  sex 
limitation,  and  seems  to  be  applicable  to  all  cases. 

Another  interesting  fact  emerged  from  the  analysis  of 
the  1,500  cases — namely,  only  14.5  per  cent,  were  near 
workers — typists,  clerks,  etc. 

Classes  for  half-blind  scholars  may  be  desirable,  but  no 
ophthalmic  surgeon  is  warranted  iu  advising  an  education 
authority  that  school  work  produces  myopia.  I  am,  etc., 

Glasgow,  Nov.  1st.  Jas.  Alexander  Wilson. 

•  THE  SAFETY  OF  ETHYL  CHLORIDE. 

Sir, — Sir  Charters  Symouds,  in  his  note  (p.  558)  on  the 
removal  of  tonsils  and  adenoids,  says  that  he  does  not 
consider  ethyl  chloride  safe. 

As  anaesthetist  to  the  Birmingham  Ear  and  Throat 
Hospital  and  to  the  throat  clinic  of  the  Birmingham 
Education  Committee  I  have,  used  this  auaestlietie  very 
extensively.  I  have  records  of  nearly  11,000  cases  from 
1907  to  1916,  and  since  then  have  used  it  in  over  2,000 
cases  a  year — a  total  of  nearly  20,000  without  a  death  and 
with  the  rarest  occasion  for  anxiety.  It  has  disadvantages, 
but  where  a  large  number  of  cases  have  to  be  dealt  with 
these  are,  in  my  opinion,  outweighed  by  the  advantages  of 
speed  and  safety,  provided  always  that  the  opeiatoi  is  an 
expert. 

The  idea  that  ethyl  chloride  is  a  dangerous  anaesthetic 
seems  widespread,  but  I  have  never  heard  of  a  death  from 
it  or  seen  a  report  of  one,  and  I  feel  convinced  that  it  is 
quite  as  safe  as  ether. — I  am,  etc., 

Birmingham,  Nov.  2nd.  _ _ 

HYPERNEPHROMA  OF  THE  OVARY. 
giR, — it  would  not  be  right  to  allow  Dr.  Kuyvett 
Gordon’s  memorandum  with  the  above  title  (British 
Medical  Journal,  October  18th,  1919,  p.  495)  to  pass 
without  comment.  The  lutein  cell  and  the  adrenal-rest 
cell  are  so  very  similar  that  no  diagnosis  of  the  latter  can 
be  considered  complete  which  does  not  exclude  the  former. 
I  recall  seeing  a  very  ordinary  lutein  formation  exhibited 
some  years  ago  as  an  adrenal  rest  of  the  ovary.  I  he 
naked-eye  appearances,  too,  as  given  by  Dr.  Gordon,  dp  not 
preclude  a  lutein  origin. 

I  feel  inclined  to  regret  that  the  description  ot  these 
specimens,  possibly  so  very  interesting,  was  not  expanded 
to  include  the  grounds  on  which  a  lutein  origin  was 
negatived. — I  am,  etc., 

Liverpool,  Oct.  29th. _ _H-  LeITH  ^UREAY. 

THE  INQUIRIES  OF  LIFE  INSURANCE 
OFFICES. 

Sir,— I  read  with  very  great  interest  Dr.  Charles  Rigby’s 
letter  in  your  issue  of  October  18th  iu  which  he  questions 
the  propriety  of  a  medical  attendant  answering  the 
customary  questions  addressed  to  him  by  a  life  assurance 
office  in  connexion  with  a  proposal.  In  England  the 
proposal  form  does  not  generally  contain,  as  I  believe  it 
does  in  France,  any  specific  authority  for  the  medical 
attendant  to  reply  to  inquiries  made  by  the  assuring  office, 
but  surely  such  consent  is  tacitly  implied  by  the  proposer 

1  Wilson:  Keratitis  as  a  Cause  of  Myopia,  The  Ophthalmoscope,  19L. 

2  Wilson:  The  Factor  of  Heredity  in  Myopia,  British  Medical 
Journal,  August  29th,  1914. 
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furnish in^  tlie  office  with  the  names  of  his  medical 
attendants,  just  as  he  does  those  of  two  private  friends  as 
“  referees.’’ 

In  fairness  to  the  other  policy  1  holders  of  a  life  office  it  is 
essential  to  ascertain  with  the  utmost  precision  the  facts 
t  elating  to  the  proposer’s  health  and  prospects  of  longevity, 
so  that  the  risk  may  be  properly  assessed.  The  schedule 
of  questions  sent  to  the  medical  attendant  is,  in  the  majority 
of  instances,  supplemental  to  the  actual  examination,  which 
is  usually  made  by  a  physician  chosen  by  the  office.  So 
far  from  damaging  the  prospects  of  the  proposer  as  regards 
assurance,  the  evidence  of  the  medical  attendant  is  helpful 
and  illuminating;  while  the  applicant’s  replies  to  the  ques¬ 
tions  in  the  proposal  form  respecting  auy  past  illnesses 
would  certainly  be  detrimental  to  him,  when  the  office 
came  to  assess  the  risk,  if  the  medical  attendant  refused  to 
furnish  a  report. 

iVith  regard  to  the  question  of  fees,  I  notice  that 
J>r.  Iiigby  states  that  he  has  always  been  offered  half  a 
guinea  for  such  reports.  I  can  only  say  that  so  far  as  the 
society  which  I  represent  is  concerned,  the  medical  atten¬ 
dant  is  invariably  paid  one  guinea  for  his  report  in  the 
case  of  anjr  adult  proposer.  This  procedure  has  been 
hallowed  here  for  at  least  sixty  years,  and  a  guinea  is  a 
very  usual  fee  among  life  offices,  except  where  the  small¬ 
ness  of  the  premium  renders  such  a  payment  prohibitive. 

1  be  real  difficulty  at  the  heart  of  this  question  is  that 
the  doctors  themselves  do  not  receive  uuiform  payment  for 
professional  services.  So  far  as  life  offices  are  concerned, 
it  is  a  truism  to  say  that  any  grudging  of  medical  fees  is 
recognized  as  false  economy. — I  am,  etc., 

London,  S.W.,  Oct.  27th.  A.  D.  BeSANT. 
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FRANK  FOWLER,  M.D., 

Boyirne  mouth. 

We  much  regret  to  announce  that  Dr.  Frank  Fowler  ot 
Bournemouth  died  from  pneumonia  on  October  26th,  at 
the  age  of  54  He  was  born  at  Twickenham,  and  was 
educated  at  Merchant  Taylors’  School  and  St.  Thomas’s 
Hospital,  taking  the  diplomas  of  L.S.A.  in  1889,  and 
■  ^.R.G.1.  in  1890,  and  graduating  M.D.Durh. 

in  1905.  He  was  medical  officer  in  charge  of  the  electrical 
department  of  the  Royal  Victoria  and  West  Hants  Hos¬ 
pitals,  Bournemouth,  and  since  1912  was  Secretary  and 
treasurer  of  the  Dorset  and  West  Hants  Branch  of  the 
British  Medical  Association,  of  which  he  was  a  vice- 
president.  He  was  formerly  the  representative  of  that 
branch  and  of  the  South-Western  Branch  on  the  Central 
Council  of  the  Association.  He  was  a  past  president  of 
the  Bournemouth  Medical  Society.  Dr.  Fowler  was  a  pro 
ound  student  of  a?-ray  methods  and  most  competent  in 
their  application.  His  loss  is  felt  by  a  wide  circle  of 
medical  friends.  There  are,  indeed,  few  practitioners  in 
tne  district  who  did  not  at  some  time  or  another  seek  his 
lieip  and  guidance.  In  the  summer  of  1914  he  read 
before  the  Southampton  Medical  Society  a  paper  on  the 
pJace  of*  rays  in  the  treatment  of  cancer,  which  was 
published  in  these  columns. 

Dr.  Fowler  was  an  exceedingly  well  read  man,  and  his 
sunny  character  and  great  versatility  made  him  a  most 
pleasant  companion.  He  was  laid  to  rest  in  the  Bourne¬ 
mouth  Cemetery  on  October  29th,  many  of  his  colleagues 
attending  the  funeral.  The  service  was  held  at  St.  Peter’s 
Church. 


PSYCHIATRIC  APPOINTMENTS  AND  WAR 
SERVICE. 

Sir, — A  notice  appeared  in  The  Times  advertising  for  a 
junior  assistant  physician  at  Bethlem  Royal  Hospital. 
This  is  equivalent  to  a  hospital  staff  appointment,  and  the 
position  has  in  the  past  been  held  by  men  whose  names 
were  already  known  as  authoritative  alienists.  Although 
membership  of  the  Royal  College  of  Physicians  is  desired 
the  age  limit  is  placed  at  30,  which  even  excludes  from 
application  a  number  of  those  whose  experience  is  limited 
to  house  appointments  and  five  years’  service  in  the  army. 
As  the  Government  allow  war  service  to  be  deducted  from 
age  in  applying  for  permanent  civil  appointments,  it  is 
surely  not  unreasonable  that  the  governors  of  this  hospital 
should  adopt  a  similar  course  or  raise  the  age  limit  by 
five  years. 

fSome  ot  us  are  only  too  well  aware  that  we  have  spent 
a  number  of  most  valuable  years  in  the  army,  and  it  seems 
unnecessary  that  by  advertisements  such  as  this  these 
feelings  should  be  painfully  accentuated. — I  am,  etc., 

X. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

Sir, — I  shall  be  glad  if  you  will  give  publicity  in  your 
Journal  to  the  following  explanation  of  the  anomalous 
position  in  which  I  am  placed  with  regard  to  the  forth¬ 
coming  General  Medical  Council  election. 

A  short  time  ago,  and  in  good  faith,  I  promised  support 
to  the  four  British  Medical  Association  candidates. 
t  At  the  time  I  had  no  knowledge  that  the  Medico- Political 
Union  contemplated  any  action  in  the  election,  but  was 
informed  at  a  later  date”tliat  four  Medico-Political  Union 
candidates  would  be  nominated— and  at  the  last  Council 
meeting  1  was  unanimously  voted  to  he  one  of  the  four. 

I  uder  these  circumstances  I  feel  it  incumbent  upon  me 
a3  a  member  of  the  Council  to  support  my  union  and 
accede  to  their  decision,  and  consequently  cancel  my 
previous  action. 

Needless  to  say,  I  regret  having  got  myself  into  so 
awkward  a  predicament  and  trust  to  the  generosity  of  your 

readers  to  accept  this  explanation  of  the  incident. _ 

I  am,  etc., 

Southampton.  Nov.  2nd.  ERNEST  H.  STANCOMB. 


A  bureau  of  narcotic  research  has  been  established  in 
New  York.  Its  purpose  is  to  study  the  abuse  of  narcotics, 
to  collect  all  data,  remedial  and  legislative,  bearing  on  the 
problem,  and  to  provide  machinery  whereby  such  informa¬ 
tion  can  be  distributed  through  proper  channels. 


A  colleague  writes:  “  When  Fowler  read  a  paper  to  tlie 
Branch  or  the  Medical  Society,  what  struck  one  most  was 
his  ability  and  his  detachment,  if  he  introduced  a  subject 
such  as  ‘  radiation  after  operation  for  cancer,’  he  did  not 
seem  so  very  anxious  to  convert  us  to  his  views.  He  did 
not  rail  at  the  apathy  of  general  practitioners  or  surgeons. 
He  did  not  try  to  controvert,  or  go  one  better  than,  Pro¬ 
cessor  X. ;  he  simply  told  us  that  such  a  one  had  suggested 
that  form  of  treatment.  He  gave  his  own  reasons  for 
trying  it.  He  described  the  method  and  dosage  he 
employed.  He  narrated  some  cases,  broadly,  and  without 
prejudi  e,  for  or  against.  Then  he  gave  a  very  honest  and 
impartial  summing  up,  leaving  the  matter  before  his 
audience  to  adopt  or  reject,  but  pretty  certainly  to  think 
j  over.  Fowler  was  a  very  fair  mechanic.  He  made 
j  a  good  deal  of  the  apparatus  he  used.  This  crafts¬ 
manship  made  him  a  good  motorist.  He  could  generally 
take  down  a  part  of  a  car  and  fit  a  renewal ;  and  he 
contributed  to  tlie  attendance  at  Braucli  meetings  by 
driviug  two  or  three  of  his  neighbours  into  tlie  pleasant 
country  towns  of  Dorset.  He  was  secretary  of  the  Branch 
for  some  years,  and  was  always  keen,  business  like,  and 
cheerful.  We  shall  miss  his  skill,  honesty,  sjunpatliy, 
modesty,  and  cheerfulness  for  many  a  long  day.” 


JAMES  CRAWFORD  RENTON,  M.D.,  F.R.F.P.S.G., 

Late  Surgeon  and  Lecturer  in  Clinical  Surgery,  Western  Infirmary 
Glasgow,  and  Surgeou  to  tlie  Glasgow  Eye  Infirmary. 

James  Crawford  Renton,  who  died  in  Edinburgh  on 
October  20th,  was  a-  son  of  the  manse,  and  was  born  in 
1851.  He  studied  in  Edinburgh,  and  became  M.B.  in  1872, 
proceeding  to  the  degree  of  M.D.  in  1882.  In  1874  lie 
settled  in  Glasgow,  and  there  entered  upon  general 
practice;  having  a  special  interest  in  surgery,  he  was 
shortly  afterwards  elected  to  the  staff  of  the  Eye  Infirmary. 
In  1876  his  opportunities  in  the  field  of  his  inclination 
were  increased  by  his  appointment  to  the  out-patient 
department  of  the  Western  Infirmary,  and  upon  its  staff 
he  became  assistant  surgeon,  afterwards  full  surgeon  and 
lecturer  on  clinical  surgery,  a  position  beheld  for  seventeen 
years.  When  war  was  declared  in  1914  and  military 
hospitals  were  instituted,  he  was  posted  with  the  rank  of 
Lieutenant-Colonel  to  the  4tli  Scottish  General  Hospital 
at  Stobhill,  near  Glasgow.  In  all  these  important  and 
responsible  positions  he  did  good  work,  the  results  of 
which  and  the  experience  gained  he  communicated  freely 
to  the  profession,  for  he  contributed  to  many  medical 
periodicals,  and  be  has  left  behind  him  many  valuable 
and  interesting  records. 
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For  many  years,  and  up  to  the  date  of  his  becoming 
surgeon  to  tlie  Western  Infirmary,  be  conducted  a  laige 
general  practice  in  the  west  end  of  Glasgovv,  and  gained  by 
so  doing  what  is,  maybe,  the  best  foundation  in  expedience 
tor  the°operating  surgeon— that  is,  the  early  and  intimate 
knowledge  of  the  emergency  cases  which,  for  success  in 
their  treatment,  demand  the  most  prompt  interference; 
thus  it  is  that  we  find  his  mo4  valuable  teaching  in  con¬ 
nexion  with  such  acute  abdominal  conditions  as  intestinal 
obstruction,  intussusception,  appendicitis,  rupture  of  the 
hollow  viscera,  and  twisted  ovarian  pedicle.  He  possessed 
in  a  high  degree  the  clear  perception  and  power  of  deduc¬ 
tion  which  constitute  the  basis  of  correct  diagnosis,  and  he 
had  the  clinical  instinct  which  is  the  outcome  of  intimate 
atid  careful  observation.  He  was  a  good  operator,  careful, 
deliberate,  and  courageous,  for  no  accident  upset  him,  and 
no  difficult  proceeding  daunted  him,  for  he  had  the  know¬ 
ledge  and  experience  which  casts  out  fear.  rl  he  surgeon 
that  could  write  as  he  did  that  excision  of  the  Gasserian 
ganglion  was  “  exceedingly  safe  and  easy  of  performance  ” 
was°  gifted  with  manipulative  skill  and  spirit  of  a  high 
older.  He  was  an  excellent  and  popular  teacher  and  a 
kindly  and  conscientious  examiner. 

One  of  his  hospital  colleagues  who  knew  him  well  writes 
thus :  “  Renton  was  certainly  one  of  the  kindest  men  1 
ever  met;  his  consideration  for  the  poor,  the  distiessed, 
and  those  who  had  fallen  by  the  way  was  constant,  and  no 
one  has  any  idea  how  much  gratuitous  work  lie  did.” 
This  from  his  colleague,  while  the  writer,  as  his  oldest 
friend,  finds  in  the  words  of  Carlyle,  written  of  John 
Stirling,  a  summation  worthy  of  Renton  s  character  : 
“  True  above  all  things  we  call  him;  a  man  of  perfect 
veracity  in  thought,  word,  and  deed — there  was  no  guile  or 
baseness  anywhere  found  in  him — transparent  as  crystal ; 
he  could  not  hide  anything  sinister  if  such  there  had 
been  to  hide:  A  more  perfectly  transparent  soul  I  have 
never  known.” 


Itmimsitus  anb  Colleges. 


UNIVERSITY  OF  EDINBURGH. 

General  Council. 

At  the  statutory  half-yearly  meeting  of  the  General  Council  of  the 
University  of  Edinburgh,  which  was  held  on  October 31st,  severa 

of  the  matters  of  business  had  a  bearing  upon  medicine.  Principal 

Sir  Alfred  Ewing,  the  Vice-Chancellor,  presided,  but  during  the  , 
election  of  Assessors  to  the  University  Court  he  vacated  the  j 
chair  On  the  motion  of  Professor  William  Russell,  M.D., 
seconded  by  Mr.  David  Wallace,  M.B.,  C.M.,  Dr.  R.  McKenzie 
Johnston  was  nominated  for  another  term  of  office,  and  Dr. 

J.  W.  Ballantyne,  seconded  by  Dr.  Edwin  Bramwell,  nominated 
Sir  George  Andreas  Berry,  M.D.,  LL.D.,  also  for  another  term 
of  four  years’  service  as  Assessor.  There  being  no  other 
nominations  these  gentlemen  were  elected  Assessors  to  repre¬ 
sent  the  Council  on  the  University  Court.  The  appointments 
to  the  staff  of  the  university  formed  a  long  list ;  the  medical 
ones  included  the  names  of  three  professors  (Sir  Harold  Stiles, 
Professor  Francis  Darby  Boyd,  and  Professor  Jonathan 
Campbell  Meakins)  and  of  some  fourteen  or  fifteen  lecturers  in 
experimental  physiology,  histology,  anatomy,  practical  patho- 
jogy,  morbid  anatomy,  clinical  surgery,  clinical  medicine,  etc. 

Matriculations. 

Interesting  statistics  were  given  of  the  matriculation  returns 
as  at  the  seventh  day  of  the  session  as  compared  with  those  in 
1913-14  and  1915-16 : 


1913-14 

(Pre-War 

Year). 

1915-16 
(Lowest 
War  Year). 

1919-20. 

Increase  on 
1913-14  (Pre- 
War  Year). 

— 

Arts  . 

Bcience 

Divinity  . 

Law  . 

Medicine  . 

Music . 

1,005 

325 

19 

124 

844 

15 

626 

113 

14 

17 

464 

6 

1,170 

861 

44 

196 

1,451 

10 

165 

536 

25 

72 

607 

-5 

Total  . 

2,332 

1,240 

3,732 

1.400 

From  these  it  appeared  that  the  most  notable  increases  had 
been  in  the  Faculties  of  Medicine  and  Science,  and  Dr.  Alexander  j 
Morgan,  the  chairman  of  the  Business  Committee,  stated  that 
the  problem  of  accommodation  had  thus  been  raised  in  a 
marked  form.  The  total  matriculations  on  the  seventh  day 
of  the  session  were  over  3,700,  and  he  calculated  that  before  the 
album  was  closed  they  would  be  more  nearly  4,700.  Already 
there  were  600  more  students  in  medicine  and.  500  more  in 


science  than  in  the  last  pre-war  year  (1913-14).  The  kniyevsity 
Court  were  looking  at  the  need  for  the  provision  of  additional 
buildings  in  a  very  serious  way. 

Medical  Preliminary  Examination . 

The  Council  then  discussed  the  proposal  to  raise  the  standard 
of  the  Medical  Preliminary  Examination  to  that  of  the  Arts  or 
Science  one  which  had  come  to  it  in  a  communication  from  the 
University  Court  of  date  July  24th.  Mr.  Robert  Dickson,  on 
behalf  of  the  subcommittee  and  of  the  Business  Committee, 
moved  approval  of  the  proposal.  A  letter  was  read  from  Dr. 
John  Haddon  of  Denholm,  Hawick,  suggesting  that  the  council 
should  take  a  step  further  and  recommend  that  the  Medical 
Preliminary  Examination  should  be  the  M.A.  degree;  thus 
for  Medicine  as  for  Divinity  there  would  be  the  assurance  that 
a  high  type  of  candidate  would  be  secured.  The  Rev.  James 
Davidson  agreed  with  Dr.  Haddon’s  aspiration,  but  thought  the 
council  should  be  content  in  the  meantime  with  the  step  in  the 
right  direction  which  the  University  Court  was  proposing^  to 
take.  The  council  then  unanimously  approved  the  proposal  or 
the  Scottish  Universities  Entrance  Board  that  the  standard  of 
the  Medical  Preliminary  Examination  should  be  the  same  as 
that  of  the  Arts  or  Science  Preliminary  Examination. 

Grants  from  Town  and  County  Councils. 

A  long  discussion  followed  on  the  question  whether  attempts 
should  be  made  towards  applying  for  grants  for  university 
developments  from  town  and  county  councils  in  Scotland,  as 
was  being  done  in  England.  In  the  end  a  motion  by  Dr.  \v .  A. 
Tait,  recommending  the  University  Court  to  lay  the  matter 
before  the  town  council  of  Edinburgh,  was  adopted. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  Comitia  of  the  Royal  College  of  Physicians  of 
London  was  held  on  October  30tb,  the  President,  Sir  Norman 
Moore,  Bt.,  in  the  chair. 

It  was  reported'  that  Mr.  Jack  William  Jeffery  had  been 
appointed  the  twenty-seventh  Jenks  scholar. 

The  following  candidates  who  had  passed  the  required 
examinations  were  admitted  Members : 

Wm.  John  Adie,  M.B.Edin.,  Phoebe  Mildred  Bigland,  M.D.Liverp., 
Frederick  George  Chandler,  M.D.Oamb.,  L.R.C.P.,  Major 
Greenwood,  L.R.C.P,,  Isaac  Jones,  M.D.Melb  ,  Wm.  Bernard 
Knobel,  M.D.Camb.,  L.R.C.P.,  Fred.  Donald  Herbert  Blois 
Lawton,  M.D.Melb.,  John  Ernest  Albert  Lyuham,  M.D. Belfast, 
Basil  Thomas  Parsons-Smith,  M.D.Lond.,  L.R.C.P.,  Wilfred 
John  Pearson,  M.B.Oxon  .Egerton  Llewellyn  Pope,  M.D.McGill. 
L.R.C.P.,  Robert  Maurice  Ranking,  M.D.Camb.,  L.R.C.P., 
Frank  Arthur  Roper.  M.B.Camb.,  L.R.C.P.,  George  Charles 
Willcocks,  M.B.Sydney. 

Licences  to  practise  physic  were  granted  to  79  candidates. 

On  the  recommendation  of  the  Committee  of  Management, 
the  Salford  Royal  Hospital  was  added  to  the  list  of  general 
hospitals  recognized  by  the  Examining  Board  in  England. 

Sir  James  Galloway  was  reappointed  a  member  of  the 
Committee  of  Management. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Surgery. — 1  R.  A.  D.  Bernhardt.  7  O.  H.  Brown,  *1C.  E.  G.  Bus- 
bridge,  * N.  D.  Dunscombe,  A.  Furniss,  *t  J.  Kershaw,.  *tj.  L. 

VV  ^  J 

Medicine.—' *  1  C;  E.  G.Busbridge,  *+  de  M  C.  Cottens,  *  t  J.  A.  Hart, 

*  I  G.  K.  Reeves,  tE.  W.  Terry. 

Forensic  Medicine.— C.  E.  G.  Busbridge,  de  M.  C.  Cottens. 
Midwifery.— M.  L.  Barst,  J.  E.  Barrie.  C.  E.  G.  Busbridge,  deM.  0. 
Cottens  G.  W.  Robinson,  F.  Smith,  A.  Weinger. 

*  Section  I.  I  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs. 
C.  E.  G.  Busbridge,  J.  Kershaw,  and  J.  L.  Walker. 


®\je  ^uriiias. 


TERRITORIAL  DECORATION. 

The  Territorial  Decoration  has  been  conferred  upon  the 
following  officers : 

R.A.M.C.  T.F. — Colonel  (temporary  Major-General)  Sir  Robert 
Jones,  K.B.E.,  C.B.  Lieut. -Colonels  :  Richard  R.  Sleman,  V.D., 
Sir  William  Thorburn,  K.B.E.,  C.B.,  C.M.G.,  Cyril  H.  Hawkins, 
C.B.E.,  D.S.O.,  (Brevet  Colonel)  Wilfred  Howorth.  Major 
(acting  Lieut. -Colonel)  Thomas  Kay,  D.S.O.  Majors:  John  G. 
Martin,  Edward  C.  Stack,  William  M.  Mackay,  John  B. 
McBride,  Matthew  B.  Ray,  D.S.O.,  Robert  Lindsay,  William  C. 
Murray. 

R.A.M.C. T.F.R. — Majors  Donald  G.  Campbell  and  Peter  M. 
Dewar,  attached  to  R.A.M.C. 


AUXILIARY  ROYAL  ARMY  MEDICAL  CORPS  FUNDS. 
At  the  usual  quarterly  committee  meeting  on  October  31st  five 
grants  were  made  to  cases  in  the  Benevolent  Branch  fbr  Officers, 
amounting  to  £350,  and  sixtv-two  grants  in  the  Relief  Branch 
for  the  rank  and  file,  amounting  to  £2,007  5s.  ' 

These  funds  are  for  the  relief  of  widows  and  orphans  of 
commissioned  officers  and  non-commissioned  officer  and  men  of 
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(he  rank  and  file  of  the  Royal  Army  Medical  Corps,  Special 
Reserve,  Territorial  Force  and  New  Armies,  and  also  for  the 
relief  of  the  children  of  those  who  have  been  so  severely 
damaged  in  the  present  war  that  they  need  hslp  for  the  educa¬ 
tion  of  children.  Requests  for  relief  should  be  addressed  to  the 
honorary  secretary,  at  the  offices  of  the  funds  at  11,  Chandos 
Street,  Cavendish  Square,  W.l. 


Lieut. -Colonel  Edgar  Francis  Eardley  Baines,  I.M.S.,  has  been 
ft  an  led  the  Distinguished  Service  Order  for  distinguished 
service  in  connexion  with  the  defence  of  Kut-al-Amarah? 


Jitr&ual  Jirltis. 


Sir  Shirley  F.  Murphy,  K.B.E.,  F.R.C.S.,  lias  been 
appointed  by  the  Minister  of  Labour  to  be  deputy  chair¬ 
man  of  the  trade  board  for  the  fur  trade  in  Great 
Britain. 

The  centenary  dinner  of  the  Hunterian  Society  will  be 
held  on  Wednesday,  November  12th,  at  the  Trocadero 
Restaurant,  at  7.30  o’clock,  with  Dr.  W.  Langdon  Brown, 
the  President,  in  the  chair.  Ladies  will  be  invited. 
A  special  centenary  award  of  the  society’s  medal  will  be 
made  to  Mr.  John  Adams,  F.R.C.S.,  w  hose  work  at  the 
Thavies  Inn  maternity  venereal  centre  has  often  been 
referred  to  in  these  columns. 

The  members  of  the  London  and  Country  Rambling 
Society  visited  the  Apothecaries’  Hall  on  November  1st 
and  w'ere  shown  round  by  the  librarian,  who  pointed  out 
the  many  features  of  iuterest  in  the  building,  erected  just 
after  the  great  lire,  and  displayed  a  number  of  old  books, 
including  Gerard’s  Herbal  (1633). 

At  a  complimentary  dinner  given  on  October  28th,  by 
the ‘‘African  World”  War  Comforts  Service  to  the  patients 
of  the  South  African  Military  Hospital,  Richmond  Park,  a 
silver  tobacco  jar  and  mirror  were  presented  to  the  com¬ 
manding  officer,  Lieut. -Colonel  Sir  Edward  Thornton, 
K.B.E.,  S.A.M.C.,  and  Lady  Thornton. 

At  a  meeting  of  the  Royal  Aeronautical  Society"  at  the 
Royral  Society  of  Arts,  Adelplii,  on  Wednesday  next,  Dr. 
C.  A.  Stvan  will  give  a  lecture  on  some  physical  and 
psychical  effects  of  altitude.  The  chair  wili  be  taken  by 
Sir  Arbuthnot  Lane  at  8  pan. 

A  discussion  on  the  reconstruction  of  the  public  health 
services  will  be  opened  by  Dr.  E.  W.  Hope,  M.O.H.  Liver-  | 
pool,  at  a  meeting  of  the  Royal  Sanitary  Institute  at  I 
Bootle,  on  Friday,  November  14tli,  at  7  p.m. 

Mr.  J.  D.  Rockefeller  has  made  a  further  gift  of 
£2,000,000  to  the  Rockefeller  Institute  for  Medical 
Research,  which  he  founded  in  1901.  The  institute  has 
already  received  from  its  founder  successive  gifts  amount¬ 
ing  to  £5,500.000  and  real  estate  valued  at  £500,000.  The 
latest  gift  will  enable  research  to  be  conducted  in  newr 
fields  in  biology,  chemistry,  and  physics,  as  well  as  in 
medicine  itself,  and  practical  problems  relating  to  disease 
in  men  and  animals  to  be  studied. 

The  National  University  of  Ireland  has  conferred  the 
degree  of  Master  of  Science  honoris  causa  upon  Captain 
C.  J.  K.  O’Malley,  M.C.,  R.A.M.C. 

Mr.  Cairns  Forsyth,  Surgeon  to  the  French  Hospital, 
London,  has  been  awarded  the  Cross  of  Chevalier  of  the 
Legion  of  Honour  for  services  rendered  to  France  as 
medecin  chef  of  a  mobile  English  hospital  attached  to  the 
armies  of  the  Argonne  and  Verdun  during  the  war. 

Mr.  P.  A.  Molteno  and  his  wife  have  offered  the  sum 
of  £30,000  to  the  University  of  Cambridge,  for  the  erection 
and  maintenance  of  a  suitable  building,  to  be  used  as  an 
institute  for  parasitological  research  in  connexion  with  • 
the  department  of  Professor  G.  H.  F.  Nuttall,  M.D.,  F.R.S., 
provided  that  the  University  finds  the  site. 

The  Secretary  of  King’s  College  Hospital  Medical 
School,  Denmark  Hill,  London,  S.E.5,  will  be  glad  to  hear 
from  former  students  living  within  easy  distance  of 
London,  who  qualified  in  1912  or  later,  and  who  would  like 
to  play  in  the  hospital  Rugby  football  team. 

After  a  hearing  of  eight  days  before  Mr.  Justice 
mearman  and  a  special  jury  the  consolidated  suits, 
Lyeritt  v.  Everitt— Everitt  v.  Everitt  and  Whatley,  ter¬ 
minated  on  October  31st.  Mrs.  Everitt  sued  for  a  judicial 
reparation  from  Major  Sydney  George  Everitt,  of  knowle 
Hall,  Knowle,  on  the  ground  of  his  alleged  cruelty,  and 
Major  Everitt  petitioned  for  a  divorce  on  the  ground  of 
Mrs.  Everitt’s  alleged  adultery  with  Dr.  James  Lawson 
vVhatley.  The  jury  found  that  Major  Everitt  had  not  been 
‘uilty  of  legal  cruelty,  and  that  neither  Mrs.  Everitt  nor 
Jr.  Whatley  had  been  guilty  of  adultery.  Upon  these 
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findings  Mr.  Justice  Shearman  dismissed  Mrs.  Everitt’s 
petition,  and  made  the  usual  order  for  payment  of  the 
wife  s  costs.  Major  Everitt’s  petition  for  divorce  was  dis- 

nf  PJflW  F1  C arKl  the  Jud£e  refused  the  application 
of  Major  Everitt  s  counsel  that  Dr.  Whatley  should  be 

™7ed  °f  ]VS  GO?ts;  but  directed  that  the  usual  order  as 
to  payment  ot  costs  by  the  unsuccessful  party  should  be 

DefpnPAMTTSf 8'  Hempsons’  actiug  011  behalf  of  the  Medical 
Thi  ^L^m°n\  'T-re  s°llcitors  for  the  co-respondent. 
1  he  case  is  a  striking  illustration  both  of  the  perils  of 

medical  practice  and  of  the  value  of  a  powerful  defence 
organization.  1  ueicncc 

In  the  recent  borough  council  elections  Dr.  Henrv  Dutch 
tbe  City  of  Westminster,  and  at  fiumiev 
Dr  W.  F.  Munro  and  Dr.  A.  C.  Glaslian  headed  the  poll 
or  then  lespective  wards.  No  doubt  many  other  medical 
practitioners  have  been  returned  throughout  the  country 

In  the  Edinburgh  Sheriff’s  Court  on  October  28th  Louis 
aikei  Wade  w-as  charged  that,  not  being  a  qualified  prac- 
S  premises  7  and  8,  St.  Andrew’s  Street, 
Edinbuigh,  did  for  reward  treat  a  man  for  venereal 
disease,  give  linn  advice  in  connexion  with  the  treatment 
ot  the  disease,  and  prescribe  a  remedy.  A  plea  of  “not 
guilty  was  tendered,  but  the  charge  was  found  proved 

s«mrneVfClfmCe  had,  been  giveu’  The  sheriff-substitute 

said  that  this  \vas  the  first  case  w-hich  had  come  before 
the  court  and  imposed  a  modified  penalty  of  £25. 

mtLitheil\  me?fcin8  tlie  guardians  of  the  Brentford 
Middlesex)  Union  adopted  recommendations  which  should 
have  the  effect  of  raising  the  medical  and  nursing  services 
ot  their  separate  infirmary  well  above  the  Poor  Law' 
level.  These  recommendations  provide  for  a  children’s 
and  maternity  block,  the  setting  up  of  an  ir-ray  depart¬ 
ment,  the  appointment  of  visiting  specialists,  and  such  an 
increase  in  the  nursing  staff  as  will  permit  of  the  introduc¬ 
tion  of  a  forty-eight-hour  week.  The  specialists  to  be 
appointed  at  once  will  include  a  physician,  a  surgeon, 
a  gy  naecologist,  and  a  radiographer ;  other  appointments 
wdl  be  made  hereafter.  It  is  intended  that  regular  weekly 
visits  shall  be  paid,  so  that  all  new  admissions  may  be 
seen,  and  the  guardians  have  agreed  to  meet  travelling 
expenses  at  the  rate  of  a  guinea  a  visit.  In  respect  o*f 
variety  and  character,  the  admissions  to  the  infirmary 
which  has  412  beds,  have  in  recent  years  tended  to 
approximate  to  the  general  hospital  type,  and  in  the 
new  developments  the  guardians  have  been  guided  by 
hospital  practice.  •' 

Nature ,  which  has  so  firmly  established  its  position  as  the 
leading  journal  of  general  science  in  this  country,  cele¬ 
brates  its  jubilee  this  week  by  the  issue  of  a  special 
number.  The  first  issue  appeared  on  November  4tli,  1869 
under  the  editorship  of  Sir  Norman  Lockyer,  who  is  now 
retiring.  His  successor,  Sir  R.  A.  Gregory,  has  for  the 
jubilee  number  obtained  the  assistance  of  many  leading 
men  in  this  country,  and  some  abroad.  Among'  his  con 
tnbutors  are  Sir  J.  J.  Thomson  (President  of  the  Royal 

Rutherford,  Professor  Soddy,  Sir 
Clifford  Allbutt,  Professor  Bateson,  and  many  others. 


Icttas,  Jiohs,  aitit  An  slurrs. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

fl'"?6980'  the  Journal  he  addressed  to  the  Editor 
at  the  Office  ot  the  Journal. 

The  Postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London.  W.C.2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiolooi/, 
West  rand,  London  ;  telephone,  2631,  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
i^ve‘'tlsem,ent8‘  etc-L  Articulate,  Westrand,  London;  telephone 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westra7id,  Londoti  ■ 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin. 


QUERIES  AND  ANSWERS. 

Income  Tax. 

‘  H-  B-”  explains  that  the  inspector  of  taxes  refuses  to  treat  as 
exempt  under  Section  17  (2)  of  the  Finance  Act,  1919  a 
gratuity  received  during  1918-19  as  M.O.  to  a  V.A.D.  hospital 
under  the  British  Red  Cross  Society. 

If  the  payment  in  question  is  a  “  demobilization  pay¬ 
ment  the  claim  would  be  well  founded.  Our  correspondent 
does  not  state  whether  there  are  any  peculiar  features  in  the 
case.  We  suggest  that  he  refer  the  inspector  to  the  section 
in  question  and  to  the  cases  of  “  Stockham  v,  Simpson  ”  and 
“  Curtis  v.  Holdsworth”  (not  yet  reported),  under  which  it  has 
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LETTERS,  ROTES,  AND  ANSWERS. 


[ 


The  Briti* n 
MjuDi'AL  JOHAN*!. 


been  held  that  civilian  doctors  are  entitled  to  “service” 
rates  of  tax  for  military  hospital  duty.  The  two  benefits— 
lower  rate  of  tax  and  exemption  from  tax  on  gratuity— would 
seem  to  be  inseparable. 

Assam”  is  spending  six  months’  holiday  in  this  country. 
What  is  his  position  as  regards  (a)  monthly  remittances  from 
the  proceeds  of  his  foreign  practice;  (b)  interest  011  £1,OJO 
Funding  Loan. 

*  *  («)  Assuming  that  “  Assam  ”  has  not  been  maintaining 
a  residence  in  this  country,  he  is  not  liable  to  income  tax 
unless  his  stay  here  extends  to  six  months.  If  that  should 
happen  he  becomes  liable  as  a  “  resident  ”  to  payment  of  tax 
on  the  amount  of  the  remittances  from  the  date  of  arrival. 
(6)  Exemption  should  be  claimed  on  a  form  to  be  obtained 
from  the  Repayments  Branch,  Australia  House,  Loudon, 
W.C.2.  It  should  be  explained  that  the  claim  will  be  based 
on  the  fact  that  “Assam”  is  ordinarily  resident  outside  the 
United  Kingdom. 


letters,  notes,  etc. 


Anaesthesia  in  Tonsil  and  Adenoid  Operations. 

Dr.  H.  L.  Hamilton  (Southampton)  writes:  Ethyl  chloride 
has  been  used  as  a  general  anaesthetic  at  the  Southampton 
School  Clinic  for  a  number  of  years  and  has  proved  satis¬ 
factory.  A  Norman  Borritt  inhaler  is  used,  with  face-pieces 
of  two' different  sizes.  One  minim  of  ethyl  chloride  for  each 
year  of  the  child’s  age  is  sprayed  on  the  absorbent  xvacl 
maced  in  the  inhaler.  About  ten  minutes  is  allowed  for 
each  operation,  from  the  time  the  child  comes  into  the 
operating  room  to  the  time  it  leaves.  After  the  operation  the 
child  remains  in  a  warm  waiting  room  for  about  an  hour  and 
is  then  taken  home  by  the  parent  or  guardian.  The  advan¬ 
tage  of  ethyl  chloride  is  its  rapidity  of  action.  It  has  been 
found  safe,  the  recovery  is  rapid .  and  there  do  not  appear 
to  be  any  bad  after- effects.  Older  children  take  longer  to 
“go  under”  than  the  younger,  and  appear  to  be  generally 
more  resistant  to  the  anaesthetic. 


Schoolboys’  Weight. 

Dr  W  Atterbury  (North  Finchley)  writes  :  I  have  been  in 
correspondence  with  Dr.  Hamilton  of  Parkstone,  who  says 
he  was  completely  surprised  to  hear  that  at  his  boy  s  school 
it  was  regarded  as  the  rule  rather  than  the  exception  for  a 
bov  to  lose  weight  during  a  school  term,  and  he  regards 
(rightly  in  my  opinion*  this  statement  as  most  dangerous. 
If  that'is  true,  what  would  happen  to  these  boys  if  there  were 
no  holidays?  Would  they  continue  to  lose  weight  until  they 
broke  down  or  died?  And  how  is  it  that  a  boy  who  has  lost 
o  II).  or  3  lb.  during  the  school  term  will  gam  5  1b.  to  (  lb. 
during  the  holidays,  as  my  boy  did?  The  school  medical 
officers  say  it  is  the  strenuous  life  which  causes  loss  oi  weight, 
hut*  in  my  experience  boys  take  far  more  exercise  during  the 
holidavs,  as  thev  have  the  whole  day  for  their  amusements 
and  play  games  or  cycle  from  morning  till  bedtime.  The 
school  hours  are  short  and  the  work,  as  a  rule,  not  too  exact- 
ins;  so  it  cannot  be  the  mental  effort  which  pulls  the  boys 
down.  I  am  convinced,  and  so,  I  think,  is  Dr.  Hamilton, 
that  the  food  is  insufficient  in  quantity  or  quality,  and  the 
dietary  should  be  thoroughly  investigated.  I  regard  the 
statistics  of  Dr.  Lord  (Colwyn  Bay),  which  show  that  more 
than  40  per  cent,  of  the  hoys  lost  an  average  of  2*  lb.  during 
the  healthiest  term  of  the  year,  as  highly  unsatisfactory.  The 
proof  that  many  boys  are  insufficiently  fed  at  school  is  in 
their  loss  of  weight.  One  of  the  causes,  I  believe,  is  the 
daintiness  of  some  of  the  boys,  who  will,  for  example,  not  eat 
meat  If  too  fat  or  underdone.  In  these  cases  obviously  some 
supervision  is  required  (by  the  matron),  especially  in  the  case 
of  the  younger  hoys. 


Parturition  at  Advanced  Age. 

Dr  Wsi  Howie  (Waterloo,  Liverpool)  writes :  It  may  be  of 
interest  to  record  a  confinement— a  midwife’s  case— to  wmch 
I  was  called  a  few  months  ago.  The  patient  told  me  her  age 
was  52  years,  and  she  certainly  looked  it.  Labour  was  rather 
slow,  and  I  delivered  her,  with  forceps,  of  a  healthy-looking 
child.  She  had  had  a  large  family— nine  or  ten,  I  think- 
most  of  them  still  alive. 


Temporary  Commissions  in  the  R.A.M.C. 

‘Index”  writes  from  the  Army  of  the  Rhine:  In  a  recent 
editorial  you  mention  that  the  response  of  medical  officers  to 
the  new  terms  of  service  has  not  been  satisfactory.  What  is 
wrong  is  that  there  is  not  enough  work  during  the  last  three 
months.  I  have  never  had  more  than  half  an  hour’s  work  a 
day,  and  I  have  spoken  to  many  others  in  the  same  position  ; 
and  leave  is  held  up  because  we  “  can’t  be  spared.” 

I  know  many  who  would  stay  if  some  opportunity  for  doing 
a  fair  day’s  medical  work  were  given  them,  but  they  feel  that 
the  excellent  remuneration  offered  them  does  not  compensate 
for  the  time  wasted.  ^ 


1  Captain,  M.C.,”  writes:  1  have  read  the  frequent  appeals  in  the 
Journal  (backed  by  official  weight)  asking  for  new  medical 
officers  for  the  army.  It  is  little  wonder  the  response  is  so 
poor,  and  personally  I  would  not  persuade  any  doctor  I  knew 
to  join  the  forces.  On  the  contrary,  I  would  urge  them 
strongly  to  steer  clear  of  it,  as  promises  made  are  as  valueless 
as  they  have  been  all  along.  Personally  I  joined  up  in  1914, 
and  was  demobilized  at  the  end  of  June,  1919,  having  been 
invalided  for  dysentery.  Up  to  date  and  after  nearly  four 
months  of  waiting  and  letter  writing,  I  can  get  neither  my 
gratuity  nor  an  answer  to  my  letters.  Do  you  wonder  at 
recruits  being  chary  of  such  a  service? 


Organotherapy. 

Dr.  A.  Macbeth  Elliot  (London)  writes:  The  exhibition 
of  internal  secretions  is  a  subject  that  has  occupied  the  minds 
of  many  members  of  the  medical  profession  with  ever- 
increasing  interest  for  several  years.  But  it  is  being  exploited 
in  too  many  directions,  and  without  sufficient  scientific 
grounds  or  clinical  facts  for  the  promises  held  out.  We  read 
that  it  will  make  your  hair  grow,  or  if  you  are  an  unfortunate 
female  with  too  much  hair  on  your  upper  lip,  some  other 
secretion  will  remove  this  growth.  We  are  apt  to  move  too 
rapidly,  and  to  those  interested  in  endocrinology  let  me 
recommend  Gley’s  little  book  on  this  subject.  It  will  act  as 
the  necessary  brake  to  much  of  the  literature  ou  organo¬ 
therapy.  „  .  ,  ,  ..  ,, 

There  are  many  preparations  of  internal  secretions  ou  the 
market.  It  is  questionable  if  any  two  are  alike.  And  herein 
lies  the  secret  of  many  failures,  and  of  the  variety  of  opinions  : 
that  are  being  expressed.  What  A.  attains  with  B.’s  prepara¬ 
tion,  C.  fails  to  obtain  with  D.’s.  There  is  still  an  immense 
amount  to  be  learnt  about  the  actions  of  these  internal  secre¬ 
tions,  even  in  such  an  important  matter  as  the  proper  time  • 
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for  administering  them.  W.  H.  Howell  lias  shown  that  a 


second  injection  of  pituitarv  extract  administered  soon  after 
the  first  has  not  the  same  effect  on  the  arterial  pressure  as  . 
the  first.  This  fact  has  been  proved  by  other  observers.  Glev  ■ 
asks  •  “  Have  we  here  to  deal  with  another  action  of  the  same 
extract?”  Why?  May  we  not  be  dealing  with  a  negative 
phase?  If  we  wait  long  enough  before  repeating  the  second 
injection  we  do  get  the  same  effect  on  pressure  as  with  the 
first.  And  also  with  corpora  lutea,  we  do  get  the  fall  of 
arterial  pressure  by  waiting  a  sufficient  time  beiore  our 
second  dose.  Many  of  the  failures  or  unpleasant  results  with 
organotherapy  are  in  part  due  to  too  frequent  administration 
or  to  too  large  doses.  But  most  of  the  failures  are  due  to  the  • 
fact  that  we  are  exhibiting  inert  material.  Gley  has  shown 
that  organic  extracts,  even  though  specially  prepared  and  > 
preserved,  quicklv  lose  their  toxicity.  That  orgaiiotheiftpy  * 
has  a  valuable  future  is  more  than  evident.  But  already,  to 
iud«e  from  the  literature  from  America,  we  are  promising  too  J 
much.  Not  even  three  swallows  make  a  summer;  nor  do  • 
three  or  even  four  similar  cases  cured  by  this  or  that  extract 
warrant  some  of  the  conclusions  that  are  being  published. 


Medical  Appointments  under  the  Ministry 
of  Pensions. 

•  Fx-RMO.”  writes:  Many  weeks  ago  the  British  Medical 
Association  approached  the  Pensions  Ministry  with  severa 
recommendations,  one  of  which  was  that  the  replacement  of 
civilian  medical  referees  by  demobilized  R.A.M.C.  officers 
should  he  undertaken  forthwith.  It  is  eleven  months  since 
the  armistice,  and  the  civilian  general  practitioners  ha\e 
been  allowed  to  hold  the  refereeships  during  the'  optimum 
time  for  fees— that  is,  the  period  of  demobilization.  Is  it  not 
time  that  the  Pensions  Ministry  acted  in  this  matter !  in 
common  with  many  other  officers  demobilized  during  the 
present  year,  I  should  be  glad  to  know  what  further  overtures 
the  Association  has  made  in  the  meantime  or  intends  to  make 
to  secure  the  carrying  into  effect  of  the  earlier  resolutions. 
In  Scotland  the  posts  have  been  advertised,  but  up  to  the 
present  no  such  move  has  been  made  in  England.  \Y hy  not  r 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  f 
colleges  and  of  vacant  resident  aud  other  appointments  at  r 
hospitals,  will  be  found  at  pages  48,  51,  52,  53,  54,  and  55 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistautships,  and  locum  tenencies  at  pages  49,  • 
50,  and  51. 


Thf  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Eastbourne  (Sussex),  Fleetwood  (Lancs),  Princes 
Risborough  (Bucks.). 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 

BRITISH  MEDICAL  JOURNAL. 

-  £  s.  d. 


Seven  lines  and  under 
Each  additional  line 
Whole  single  column 
Whole  page  ... 

An  average  line  contains  six  words. 


...0  6  0 

...0  0  9 

...4  0  0 

...  12  0  0 


All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  lor  any  such  remittance  not  so 

^Advertisements  should  be  delivered,  addressed  to  the  Manager. 
429  Strand  London,  notlaterthan  the  first  poston  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  b« 
com  dr  oicd.  hy  ft  rcfcrcncG.  .  . 

Notk— It  is  against  the  rules  of  the  Post  Office  to  receive  pottt 
.restitute  letters  addressed  either  in  initialB  or  numbers. 
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ON  CARDINAL  PRINCIPLES  IN  CARDIO¬ 
LOGICAL  PRACTICE. 

A  British  Medical  Association  Lecture  delivered  to 
the  Sheffield  Division,  October  24th,  1919. 

BY 

THOMAS  LEWIS,  M.D.,  F.R.C.P.,  F.R.S., 

HONORARY  CONSULTING  PHY8TCIAN  TO  THE  MINISTRY  OP  PENSIONS; 
LAID  CONSULTING  PHYSICIAN  TO  THE  EASTERN  COMMAND’ 
PHYSICIAN  ON  THE  STAFF  OP  THE  MEDICAL  RESEARCH 
COJIMITTBE  ;  PHYSICIAN  TO  UNIVERSITY  COLLEGE 
HOSPITAL,  LONDON. 


In  working  for  the  Army  Medical  Services  during  tlie  years 
of  the  war,  and  in  working  for  the  Ministry  of  Pensions 
sinee  its  inception,  it  has  been  my  good  fortune  to  have 
been  more  closely  associated  with  my  brethren  of  the 
medical  profession  in  daily  work  than  at  any  previous 
period.  My  duties  have  brought  me  exceptional  chances 
of  seeing  the  routine  work  of  many  medical  men  while 
they  have  been  dealing  with  patients  classed  as  cardio¬ 
vascular.  For  a  long  while  I  have  been  aware  that  a  large 
proportion  of  pr  etitioners  in  this  country  experience  a 
feeling  of  insecurity  when  they  handle  cardiac  cases,  and, 
during  tho  period  to  which  I  have  referred,  it  has  been  a 
special  purpose  of  mine  to  understand  why  these  maladies 
should  be  regarded  as  perplexing. 

Eor  very  many  years  after  Laennec’s  discoveries  tlie 
sounds  of  the  heart  and  the  murmurs  produced  at  the 
several  orifices  have  received  extraordinarily  minute  atten¬ 
tion.  They  have  been  divided  and  subdivided;  they  have 
been  written  of  from  this  standpoint  and  that,  though 
chiefly  from  the  standpoint  of  the  cause  of  the  sounds. 
More  recently,  methods  of  percussion  have  undergone  a 
similar  and  intensive  study;  more  recently,  and  in' great 
array,  special  instruments  have  been  devised,  including 
sphymograplis,  polygraphs,  electrocardiographs,  sphygmo¬ 
manometers,  special  stethoscopes,  and  from  those  who 
have  employed  these  there  has  streamed  forth  a  prodigious 
amount  of  writing.  During  the  last  few  decades  the  eager 
search  for  the  new  lias  piled  up  the  mass  of  detailed 
knowledge  5  the  pile  lias  been  growing  in  geometric  pro- 
gression.  The  day  has  long  gone  during  which  any 
general  student  of  medicine  could  keep  pace  with  contem¬ 
porary  writings.  ITe  is  now  faced  with  an  extraordinary 
medley  of  statements,  simple,  simply  abstruse  or  tech¬ 
nically  abstruse,  of  which  it  is  no  longer  possible  for  any 
one  individual  to  test  or  judge  the  accuracy.  We  know 
that  some  vital  facts  have  come  to  light;  we  suspect  or 
know  that  a  considerable  proportion  of  the  claims  set  forth 
will  not  be  justified  by  time. 

Side  by  side  witu  this  progress  new  terms  have 
been  introduced,  old  terms  have  changed  in  meaning; 
throughout  hypothesis  has  run  riot.  A  very  great  deal 
of  the  work,  a  very  great  deal  of  the  thinking,  has,  from 
the  standpoint  of  the  exact  sciences,  been  conspicuously 
slipshod.  I  he  v^ver  conscientious  and  passive  student 
quickly  acquires  a  clogged  mind.  To  judge  the  true  from 
the  false,  the  large  from  the  small,  tries  the  faculties  of 
those  who  select  and  pursue  a  limited  sphere  of  study  ;  it 
js  impossible  to  those  who  have  no  intimate  knowledge  of 
the  subjects  discussed.  The  effort  to  keep  pace  has  led 
many,  uuvvisely,  to  acquire  a  smattering  of  things  beyond 
their  province — to  use  terms  the  meanings  of  which  they 
have  never  been  able  fully  to  grasp.  Time  for  tests  and 
tor  reflection  is  shortened  or  is  gone;  the  mind  is  confused 
iy  an  evei  increasing  flood  of  new  ideas  and  suggestions. 
In  this  maelstrom  general  principles  have  striven  to 
survive ;  some  have  succeeded,  some  have  been  raised  to 
undue  prominence,  others  have  sunk  from  sffiht;  in  the 
raging  of  troubled  waters  all  have  been,  and°still  are,  in 
peril.  There  arrives  a  time  when  an  attempt  must  be 
made  to  sift  from  the  wreckage — a  time  when  it  is  expedient 
to  assess  values. 

Medical  men  are  hampered  in  their  work  to-day  by  tho 
complexity  of  ideas,  by  a  consequent  absence  of 'system, 
y  terms  which  being  undefined  convey  inexact 

or  different  meanings;  by  a  failure  to  judge  what  is 
will im  or  without  their  province  and  power. 

In  discussing  problems  of  diagnosis  and  of  prognosis 
certain  questions  recur.  Of  the  many  prevalent  ideas 
some  appear  to  mo  no  longer  acceptable  or  serviceable ;  a 
lew  of  tho  more  prominent  of  these  I  propose  to  discuss, 


using  them  as  illustrations  of  my  general  theme.  But  the 
maiu  object  of  my  locturo  is  to  point  to  wliat  I  regard 
as  essentials,  not  in  research  work  upon  heart  disease^R 
in  the  routine  handling  of  unselected  patients.  To  simplify 
my  subject  I  shall  deal  with  chronic  maladies  only.  I  shall 
also  confine  myself  to  common  maladies,  for  if  we  can 
devise  a  system  of  managing  such,  for  the  moment  satis- 
factorily,  we  shall  have  accomplished  the  larger  part 
of  our  task. 

The  Division  of  Heart  Affections  into  Organic  and 
Functional  Groups. 

An  idea  is  conveyed  to  us,  we  receive  and  adopt  it,  and 
it  grows.  Sometimes  it  grows  unreasonably,  sometimes 
beyond  recognition.  But  it  has  seized  our  minds,  we 
encourage  it,  and  in  the  end,  if  we  allow  it  to  do  so,  it 
masters  us.  The  old  idea  of  dividing  heart  affections  into 
organic  and  functional  is  ail  instance  of  this  kind  ;  it  has 
grown  out  of  all  reason.  This  preliminary  classification 
no  longer  occupies  the  place  proper  to  classification ;  a 
good  classification  is  a  servant.  It  has  been  so  fostered 
that  it  has  come  to  occupy  a  predominant  place;  latterly 
its  hold  upon  the  professional  mind  has  seemed  almost 
tyrannical.  When  the  war  came  it  entrenched  itself 
behind  earthworks  long  prepared  for  it,  those  preposterous 
terms,  “  V.D.H.”  and  “D.A.H.,”  into  which  all  patients 
with  real  and  most  of  those  with  imagined  affections  of 
the  heart  were  in  the  end  strictly  divided.  Since  the  war 
the  idea  still  remains  firmly  rooted,  for  with  its  great 
reserves  it  won  the  day;  and  with  the  fruits  of  that  easy 
victory  the  medical  services  of  the  Ministry  of  Pension's 
are  now  ceaselessly  struggling. 

As  it  stands,  the  idea  with  its  growth  of  associations  is 
mischievous.  It  has  become  so  by  the  inexactitude  of  its 
terminology.  The  most  frequent  question  which  I  am 
to  day  asked  in  regard  to  cardiac  cases  is  this:  “Is  there 
oris  there  not  organic  disease?”  The  answer  must  be 
“Yes”  or  “No.”  It  is  a  question  which,  personally,  I 
studiously  refuse  to  answer;  it  is  a  duty  to  refuse,  and  the 
duty,  I  think,  of  every  medical  man.  The  manner  of  the 
answer  is  dictated ;  “  organic  ”  disease  is  a  disease  in 
which  there  is  structural  change ;  the  remaining  cases  are 
“  functional.”* 

The  issue  seems  clear:  Is  there  or  is  there  not  structural 
change?  But  tho  issue  is  not  clear,  nor  is  it  useful ;  on 
the  contrary  it  is  mischievous.  We  must  inquire  the 
purpose  of  the  question,  the  manner  in  which  the  answer 
is  to  be  used.  If,  in  diagnosis,  the  cases  are  divided  into 
two  groups — “organic”  and  “functional” — according  as 
there  is  or  is  not  structural  change,  this  division  and  its 
meaning  will  not  be  respected;  for  while  I  am  asked 
whether  structural  change  exists  or  does  not,  tli9  answer  is- 
read  as  “serious  ”  or  “trivial.”  It  never  has  been  shown, 
nor  will  be  shown,  that  all  instances  of  structural  change 
in  the  heart  are  serious;  it  never  has  been  shown,  nor  will 
be  shown,  that  affections  in  which  the  heart  is  suspect, 
but  which  are  accompanied  by  no  evidence  of  structural 
disease,  are  of  trivial  import.  Yet  such  are  the  almost 
universal  and  instant  assumptions  as  the  affirmative  or 
negative  answer  is  given.  The  question  is  a  concealed 
trap  of  our  own  setting.  The  answering  of  it  is  a  prevalent 
cause  of  neediess  wrangling  and  heart  searchings ;  the 
answer,  when  it  comes,  is  a  fertile  source  of  misunder¬ 
standing  and  injustice.  If  there  is  no  structural  disease  of 
the  heart,  it  is  usually  true  that  the  disturbance  of  tlie 
heart  is  not  serious;  but  that  does  not  mean  that  the 
malady  from  which  the  patient  suffers  is  not  serious,  it 
may  be  extremely  serious.  The  heart  is  a  very  susceptible 
index  of  health,  and  maladies  which  in  tlie  past  have  been 
regarded  widely  as  trivial  (functional)  though  primarily 
cardiac,  are  almost  certainly  not  primary  cardiac  maladies, 
but  as  a  rule  disturbances  of  tlie  heart  secondary  to  disease 
elsewhere. 

A  sound  knowledge  of  those  affections  which  pertur 
without  injuring  the  heart  is  essential  in  dealing  with 
patients  supposedly  suffering  from  cardiac  maladieh 
Three-fourths  at  least  of  tho  cases  classed  as  cardiac  s. 
the  jiresent  time  are  not  primarily  cardiac  at  all.  BecaUaf, 
the  heart’s  action  is  disturbed  in  these  patients,  a  <3^ 
because  the  most  obvious  symptoms  and  signs  seem 

*  I  aware  of  my  venturesomeness  in  thus  interpretint:  the 
definition  of  this  term  ;  some  will  disagree  with  this  interpretation  ; 
yet  it  is  frequently,  if  not  usually,  used  in  this  sense.  When  a  medical 
term  is  open  to  two  definitions  it  is  time  it  was  abandoned. 
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point  to  the  heart,  that  organ  gathers  to  itself  almost 
exclusive  attention.  In  such  cases  it  is  not  infrequent 
that  clear  signs  of  disease  in  some  other  organ  of  the 
body  are  entirely  overlooked  ;  in  such  cases  it  is  frequent 
that  less  conspicuous  signs  of  disturbance  elsewhere  are 
passed  by.  It  is  a  sound  rule  in  dealing  with  a  supposed 
cardiac  malady  to  search  the  whole  body  minutely  for 
sources  of  infection  when  signs  of  such  heart  mischief  as 
is  known  to  upset  the  circulation  are  not  forthcoming. 
The  question,  “Is  there  or  is  there  not  organic  disease?  ”  is 
not  unnecessary  question.  A  man  who  is  wise  cares  little 
whether  he  has  structural  change  in  his  heart  or  not ; 
the  State,  if  it  were  wise,  would  be  equally  indifferent. 

I  place  this  statement  in  a  context  from  which  it  is  not 
to  be  removed.  A  wdse  man  cares  whether  he  is  fit  or 
not  for  work  and  if  his  prospect  of  health  is  good  or.  bad  , 
these  are  questions  distinct  from  that  under  criticism. 
Here  is  an  extreme  illustration  :  A  man  has  a  scar  in  the 
skin  of  his  leg  and  presents  that  leg  for  examination. 
Who  cares  that  the  scar  constitutes  structural  disease? 
A  man  may  have  a  similar  scar  on  his  pericardium  or  on 
the  edge  of  his  mitral  valve,  a  healed  scar  which  never 
has  and  never  will  cause  him  inconvenience,  providing 
no  medical  man  discovers  in  him  the  signs  of  it  and  mis¬ 
interprets  its  significance.  When  we  see  the  scar  on  the 
leg  we  want  to  know  how  the  leg  works ;  when  we  find 
the  signs  over  the  heart  which  may  mean  a  scar  in  the 
heart,  it  behoves  us  to  inquire  how  the  heart  does  its 
work;  that  is  the  important  consideration. 

It  will  be  perceived  that  I  have  in  mind  the  systolic 
murmur  and  its  significance.  A  systolic  murmur  over 
the  precordium  tells  little  or  nothing  of  a  man’s  capacity 
for  work  or  the  advisability  of  his  engaging  in  it ;  it  tells 
us  little  or  nothing  of  the  man's  prospect  in  life.  I  do  not 
propose  to  enter  here  in  detail  upon  the  evidence  for  this 
statement,  for  time  is  limited  and  I  have  somewhat 
recently  written  fully  upon  the  subject.1  But  I  suggest 
to  those  who  still  experience  misgivings  in  the  presence 
of  systolic  murmurs  that  they  should  examine  a  series  of 
healthy  young  men,  not,  as  is  the  custom,  under  condi¬ 
tions  of  rest,  but  after  a  few  minutes  of  fairly  strenuous 
exercise ;  they  will  discover  that  the  healthy  heart  is  not 
always  so  noiseless  in  its  movements  as  has  been  imagined, 
and  will,  I  think,  be  persuaded  that  systolic  murmurs, 
soft,  harsh  or  conducted,  are  natural  phenomena  when  the 
organ  is  accelerated  by  exercise.  They  will  find  in  these 
young  men  precisely  the  signs  which  have  been  used 
widely  during  the  period  of  the  war  as  evidences  of 
“organic”  disease  of  the  heart,  which  have  led  to  so 
many  improper  rejections  of  recruits,  to  so  many  improper 
discharges  from  the  service,  and  now  form  the  basis  of 
many  unnecessary  or  unnecessarily  high  pensions. 

The  other  side  of  the  picture  shows  men  who  are 
genuinely  distressed  when  they  exert  themselves  in  any 
way,  but  who,  presenting  no  cardiac  signs  other  than 
those  of  a  supposed  “  functional  ”  condition,  are  dealt  with 
casually  or  cavalierly.  Thousands  of  these  men  were 
unwisely  accepted  as  recruits  ;  thousands  more  acquired 
their  symptoms  during  service ;  and  to  the  last  group 
now  belong  many  who,  being  regarded  as  “functional,” 
suffer  the  innuendoes  which  that  term  frequently  conveys, 
and  receive  as  a  consequence  unjustly  small  pensions. 

Disease  of  the  Valves. 

Pick  up  an  old,  or  modern,  textbook  of  general  medicine 
and  you  will  find  diseases  of  the  heart  classified.  With 
one  of  the  chief  groupings  I  have  dealt.  A  subgroup  of 
structural  disease  is  that  of  valvular  disease,  and  this  sub¬ 
group  receives  an  emphasis  to  which  it  is  by  no  means 
entitled.  At  the  present  day,  if  one  asks  graduating 
students  directly,  if  one  inquires  less  directly  of  medical 
practitioners,  what  varieties  of  chronic  heart  disease  are 
recognized,  the  enumeration  will  almost  always  begin  in 
the  same  way.  There  are  four  conditions  which  stand  out 
in  their  minds ;  they  are  “  aortic  incompetence,”  “  aortic 
stenosis,”  “  mitral  incompetence,”  and  “  mitral  stenosis.” 
As  often  as  not  the  list  begins  there  and  ends  there.  Ask 
what  cases  lie  in  the  wards  of  a  hospital  and,  if  there  are 
serious  heart  cases,  these  are  the  conditions  which  will  bo 
most  frequently  named.  Now  these  conditions  are  not 
diseases  at  all ;  they  are  descriptions  of  the  events  at  two 
of  the  valvular  orifices  of  the  heart ;  they  are  dependent, 
if  you  will,  on  disease  or  imperfection  of  these  valves.  To 
the  names  as  such  there  is  no  ob  jection ;  the  objection  is 


to  the  manner  in  which  they  are  used.  The  terms  arc 
regarded  individually  as  sufficiently  descriptive  of  many  a’ 
patient’s  case;  actually  each  is  wholly  insufficient  from 
this  point  of  view ;  a  fortiori ,  the  term  mitral  incom¬ 
petence  is  insufficient.  If  I  state  that  I  have  under  my 
care  a,  patient  who  suffers  from  mitral  incompetence,  you 
cannot  conceive  whether  the  patient  is  engaged  suitably  in 
his  everyday  occupation  or  whether  he  lies  moribund ;  you 
cannot  tell  whether  his  prospect  in  life  is  good  or  is  bad ; 
you  cannot  judge  whether  he  requires  treatment  or  not. 
The  term,  used  in  a  diagnostic  sense,  conveys  little  or 
nothing  of  the  facts  of  the  case.  “  Mitral  incompetence  ” 
constitutes  a  diagnosis  by  fashion  only.  Precisely  the 
same  remarks  apply,  though  somewhat  less  forcibly,  to  the 
remaining  terms. 

A  classification  of  heart  disease  of  this  kind  has  but  a 
minor  value  for  purposes  of  description,  or  for  guiding 
prognosis  or  therapy.  When  medical  men  are  so  imbued 
with  the  supposed  significance  of  valvular  disease  as  to 
regard  its  diagnosis  as  the  chief  end  point  of  the  examina¬ 
tion,  then  valvular  disease  occupies  a  grossly  exaggerated 
position  in  their  thoughts.  Such,  unhappily,  it  possesses 
in  the  minds  of  many,  I  would  say  of  the  majority  of 
medical  men  to-day.  How  often  is  astonishment  expressed 
when  a  patient  comes  for  examination  (or  to  autopsy)  with 
dropsy,  or  a  greatly  enlarged  heart,  and  no  disease  of  the 
cardiac  valves.  The  reiteration  of  such  surprise  is  in  itself 
remarkable.  Grave  disease  of  the  heart,  in  the  absence  of 
disease  of  the  valves,  is  extremely  common  in  the  elderly; 
it  is  also  common  enough  in  the  young. 

There  is  another  curious  way  in  which  the  emphasis  of 
valvular  affections  loads  to  grave  misconception.  I  have 
said  that  the  named  conditions  of  the  valves  are  not 
diseases  at  all ;  yet  they  are  commonly  regarded  as  such  by 
those  who  fail  to  reflect.  Many  intelligent  students  and 
graduated  men  are  so  misled  by  these  terms  that  they  come 
to  regard  the  presence  of  two  such  conditions  as  constitut¬ 
ing  a  double  disease.  The  terms  “  double  aortic,”  “  double 
mitral  ”  are  sufficiently  commonplace  to  bear  witness  to 
this  tendency.  Nevertheless,  there  is  in  these  patients 
but  one  lesion  of  the  valves.  Loose  speech  of  this  kind 
consorts  with  loose  thinking ;  the  use  of  the  adjective 
“  double  ”  conjures  up  a  grave  prognosis.  Heedlessly,  a  man 
who  presents  aortic  stenosis,  and  its  almost  invariably  asso¬ 
ciated  regurgitation,  is  regarded  as  in  much  more  serious 
case  than  is  he  who  presents  regurgitation  alone.  I  know 
of  no  evidence  that  this  is  so.  The  presence  or  absence 
of  stenosis  in  a  patient  who  shows  regurgitation  is  cer¬ 
tainly  not  a  prime  factor  in  arriving  at  the  prognosis,  it  is 
at  the  most  a  very  subsidiary  point.  The  misconception 
is  even  greater  when  the  mitral  valve  is  in  question.  Often, 
after  a  diagnosis  of  stenosis  of  the  mitral  valve  has  been 
made,  the  doctor’s  expression  grows  ominous  as  he  detects 
a  systolic  bruit.  In  point  of  fact,  the  detection  of  this 
second  murmur  adds  nothing  whatsoever  to  the  serious¬ 
ness  of  the  prognosis;  that  it  does  is  nevertheless  a  very 
common  belief.  It  is  a  belief  due  to  lack  of  reflection ; 
there  are  good  grounds  for  the  view  that  stenosis  of  this 
valve  is  always  accompanied  by  regurgitation.  Might  we 
not  even  argue  in  general  that  the  greater  the  stenosis  the 
less  in  all  likelihood  is  the  regurgitation?  But  it  serves 
no  good  purpose  to  argue  such  matters,  the  practical  test 
of  those  who  watch  the  progress  of  these  cases  shows  that 
the  point  is  entirely  subsidiary ;  so,  incidentally,  is  a 
systolic  apical  murmur  in  a  patient  who  has  disease  of  the 
aortic  valves.  Detect  mitral  stenosis  and  you  need  waste 
no  time  inquiring  into  the  question  of  incompetence ; 
there  are  far  more  serious  matters  to  weigh.  At  the 
present  time  cardiac  prognosis,  as  it  is  widely  practised, 
is  perilously  near  to  counting  murmurs  and  assessing  the 
gravity  of  the  outlook  in  proportion. 

Both  for  prognostic  and  therapeutic  purposes  there  is 
value  in  ascertaining  lesions  of  the  aortic  and  mitral  valve. 
Speaking  quite  broadly,  there  are  two  conditions  of  these 
valves  which  it  is  imperative  should  be  recognized  when¬ 
ever  it  is  possible;  they  are  mitral  stenosis  and  aortic 
incompetence.  To  recognize  stenosis  of  the  aortic  valves 
when  regurgitation  is  known  to  exist,  to  recognize  in¬ 
competence  of  the  mitral  valve  when  mitral  stenosis  is 
known  to  exist  does  not  advance  us  materially.  To 
diagnose  aortic  stenosis  in  the  absence  of  signs  of  incom¬ 
petence  is  outside  the  province  of  general  practice ;  it  is 
for  everyone  a  hazardous  undertaking.  To  recognize  that 
mitral  incompetence  is  present,  while  mitral  stenosis  is 
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nob,  is  a  task  fraught  with  not  inconsiderable  difficulties; 
furthermore,  when  it  is  doue,  it  gives  little  or  uo  aid  when 
we  come  to  the  prophecy. 

In  brief,  in  dealing' with  chronic  heart  affections,  there 
are  but  two  conditions  of  the  aortic  and  mitral  valves,  there 
arc  but  two  common  conditions  of  any  heart  valves,  which 
will  repay  a  general  physician  expenditure  of  much  time 
and  thought ;  these  are  incompetence  of  the  aortic  valves 
and  stenosis  of  the  mitral  valves.  Both  these  conditions 
may  usually  be  diagnosed  with  confidence,  for  it  is  their 
habit  to  present  signs  of  an  unequivocal  nature.  That  is 
of  high  importance;  a  step  taken  with  certainty  is  of  far 
greater  value  than  one  taken  even  a  little  less  confidently. 
A  prognosis  is  too  important  a  thing  to  mould  on  anything 
but  a  secure  basis. 

ihe  comparative  importance  of  those  diseases  of  the 
aortic  and  mitral  is  to  be  emphasized  from  a  second  stand¬ 
point— the  diagnosis  carries  conviction  of  an  inflammatory 
or  degenerative  lesion  of  the  heart.  When  we  know  that 
a  patient  has  a  regurgitant  current  of  blood  from  aorta  to 
ventricle,  or  when  we  know  that  the  current  is  obstructed 
between  left  auricle  and  ventricle,  we  have  learned  some¬ 
thing  of  extra  burdens  which  the  heart  muscle  must  bear 
m  its  work.  Nevertheless,  that  knowledge  is  outweighed 
by  a  further  conclusion  which  may  be  formed  for  practical 
use.  It  is  that  the  heart  as  a  whole  has  been  exposed  to 
and  has  probably  suffered  damage ;  it  is  safe  to  assume 
for  practical  purposes  that  when  these  valvular  lesions 
exist  the  muscle  of  the  ventricles  is  in  greater  or  lesser 
degree  faulty.  There  are  some  exceptions  to  this  rule,  but 
these  are  comparatively  rare;  one  of  the  surest  ways  of 
diaguosing  a  faulty  myocardium  is  to  diagnose  it  in  those 
who  present  mitral  stenosis  or  aortic  disease,  and  to  dia¬ 
gnose  it  purely  on  the  knowledge  that  these  valve  lesions 
exist ;  especially  does  this  statement  apply  to  aortic 
disease.  It  is  my  confident  belief  that,  had  systolic 
murmurs  aud  modifications  of  the  heart  sounds  never  been 
discovered,  the  practice  of  the  profession  would  have  stood 
on  a  much  higher  plane  to  day  than  it  actually  does. 

■  (I  do  not  say  that  it  must  have  stood  higher,  but  that  it 
would  have  stood  higher.)  As  these  signs  are  used  by 
medical  men  in  geuerul  at  the  present  time,  they  are  pro¬ 
ductive  of  infinitely  more  harm  than  good.  They  are  not 
useless  signs,  but  they  are  signs  frequently  misinterpreted- 
their  value  is  limited.  When  a  police  officer  on  his  night 
round  spies  an  open  window,  it  behoves  him  to  inquire; 
he  is  unwise  to  conclude  there  is  a  thief  in  the  house. 
These  cardiac  signs  are  hints  to  us,  useful  guides  to  pos- 
.  local  mischief ;  that  is  their  proper  status  in  an 

examination,  but  it  is  not  the  status  which  they  have. 

I  roguosis  in  caidiac  affections,  as  it  is  generally  prac¬ 
tised  to-day,  is  pitifully  inaccurate ;  because  that  fact  is 
generally  recognized  it  is  equally  diffident;  what  is  not 
understood  is  that  far  greater  accuracy  is  easily  within 
leach.  Accuracy,  or,  more  strictly  speaking,  comparative 
accuracy,  is  regarded  as  unattainable ;  that  is  chiefly  so 
because  the  broad  principles  and  the  outstanding  facts 
j  en  '*os*i  v*Si0n  a  cloud  of  relative  trivialities. 
Methods  of  examination,  some  useful  enough  in  their 
proper  sphere,  many  more  of  very  dubious° value,  have 
been  introduced.  The  subject  as  it  is  written  and  ex¬ 
pounded  lias  grown  inordinately  in  complexity  and  the 
landmarks  have  vanished.  Because  a  physician  has 
possessed  himself  of  an  electrocardiograph,  a  polygraph, 
an  x-ray  machine,  a  blood  pressure  instrument,  or& some 
ingenious  form  of  stethoscope,  it  does  not  at  all  follow 
tha,t  he  has  become  competent  to  judge  a  patient’s  con¬ 
dition  ;  not  infrequently  the  very  reverse  is  the  case,  for 
more  often  than  not  the  limitations  of  these  devices  are  far 
irom  being  comprehended,  In  this  opinion  I  am  absolutely 
at  one  with  the  recent  pronouncement  of  Sir  Janies  Mac¬ 
kenzie.  The  signs  which  foretell  favourably  or  the  reverse 
<  an  be  elicited  at  the  bedside  by  simple  means,  and  the 
devices  to  which  I  refer  had  far  better  be  left  untouched 
than  handled,  as  they  often  are,  improperly. 

1  lie  remedy,  so  it  seems  to  me,  which  alone  remains  to 
the  general  practitioner  to-day  is  simple  but  drastic.  It  is 
to  iasten  on  to  certain  cardinal  points  aud  seriously  to  studv 
their  values— to  take  these  cardinal  points  as  a  basis  of 
everyday  work  and  for  the  moment  to  discard  what 
remains.  It  is  to  adopt  a  simple  aud  broad  scheme  and 
to  obtain  a  full  knowledge  of  that  scheme  by  applying  it  to 
patients;  to  disdain  more  comprehensive  aud  flatteriim 
plans,  of  which  at  the  most  a  mere  smattering  can  be 


acquired ;  to  work  with  those  instruments  which  are 
always  at  hand  and  familiar  ;  to  become  expert  in  the  use 
of  simple  means,  rather  than  indifferent  manipulators  or 
puzzled  worshippers  of  instruments  wholly  or  partially 
beyond  general  comprehension ;  to  start  from  an  assured 
basis  and  to  build  from  that  slowly  and  steadily. 

Examination  of  Chronic  Cardiac  Affections. 

I  come  to  what  I  hold  to  be  the  cardinal  points  in  the 
daily  examination  of  chronic  affections  of  the  heart,  and 
place  first  and  foremost  : 

1.  The  Symptoms  and  Signs  of  Cardiac  Failure. 

These  are  subdivided  into  two  categories : 
r  (°)  Tha  Early  Evidences  of  an  Impaired  Circulation.— 
Ihese  are  constituted  by  the  symptoms  which  produce 
Distress  on  exercise,  and  the  three  chief  are  fatigue  leadiu,,(' 
up  exhaustion,  breathlessness,  and  pain.  In  all  patients, 
whether  they  are  the  subjects  of  actual  or  supposed  cardiac 
disease,  to  know  the  tolerance  of  physical  work  is  moro 
than  half  the  battle  in  arriving  at  a  correct  estimate  of  the 
case.  A  knowledge  of  the  body’s  reaction  to  exercise  in 
health,  in  ill  health,  and  in  the  chief  forms  of  heart 
disease  is  paramount.  I  do  not  mean  the  rise  and  fall  of 
pulse  late  or  of  blood  pressure ;  they  are  of  service;  but 
those  who  measure  the  reaction  in  this  way  almost  com¬ 
pletely  fail  to  appreciate  the  essential,  which  is  to  know 
;tlie  amount  of  work  which  must  be  undertaken  to  bring 
forth  distress.'  I  his  method  is  of  such  importance  that  I 
shall  emphasize  it  by  the  following  considered  statements. 

No  man  is  competent  to  manage  affections  of  the  heart 
who  lias  not  a  thorough  grasp  of  this  method,  a  method 
which  is  within  the  easy  reach  of  every  medical  prac¬ 
titioner.  He  may  have  an  exhaustive  knowledge  of  electro¬ 
cardiography,  polygraphy,  blood  pressure,  percussion,  the 
stethoscope,  aud  what  not;  as  a  practitioner  he  is  better 
without  that  knowledge  if  the  first  knowledge  is  lacking. 

Standing  by  itself  the  method  is  of  moro  consequence 
•than  the  remaining  cardinal  points  which  I  shall  name. 
T  hat  is  so  because  no  patient  who  has  a  normal  exercise 
tolerance  has  grave  heart  disease,  and  because  the  gravity 
of  the  disease  in  a  series  of  real  heart  cases  is  proportioned 
to  the  degree  of  distress  produced  by  a  given  amount 
of  work  more  nearly  than  it  is  to  any  other  observable 
phenomenon  within  our  knowledge. 

r  (^*)  The  Signs  of  Cardiac  Failure  of  the  Congestive 
Type.— These  require  no  description  beyond  ihe  state¬ 
ment  that  I  refer  to  cyanosis  and  to  engorgement  as 
observed  iu  the  veins  of  the  neck  aud  in  the  liver.  The 
exercise  tolerance  is  never  normal  or  near  normal  when 
these  signs  are  present ;  they  are  late  signs.  When  signs 
of  failure  appear  the  disease  is  in  an  advanced  state. 

2.  The  Signs  of  Cardiac  Enlargement  audits  Degree , 
without  Attempt  to  Differentiate  Dilatation  and 
Hypertrophy. 

Time  will  not  permit  mo  to  expand  on  this  subject. 

I  would  say  only  that,  in  respect  of  these,  palpation  ranks 
before  inspection  and  percussion,  and  that  the  chief  sign 
is  the  position  and  extent  of  the  maximal  thrust  and  the 
structures  it  involves. 

3.  Signs  of  Valvular  Disease. 

'  Cardinally  these  comprise  (a)  signs  of  aortic  regurgita¬ 
tion,  which  are  obtained  reliably  as  often  at  the  p°ulse 
as  at  the  base  of  the  heart,  aud  ( b )  signs  of  mitral 
stenosis,  of  which  but  two  are  valuable — namely,  a  dia¬ 
stolic  thrill  in  the  apical  region  and  a  diastolic  rumble 
of  low  pitch,  audible  over  the  maximal  thrust,  and  best 
heard,  often  only  heard,  in  the  recumbent  posture  after 
the  action  of  the  heart  has  been  accelerated  by  exercise. 

4.  The  Presence  or  Absence  of  Fibrillation  of  the 

Auricles. 

If  the  heart  is  beating  irregularly  it  should  be  ascer¬ 
tained  whether  fibrillation  of  the  auricle  is  nresent  or  not. 

J  o  obtain  the  last  knowledge  a  few  simple  tests  nearly 
always  suffice. 

(a)  If  there  is  constant  quickening  of  the  pulse  during  deep 
inspiration,  fibrillation  is  not  present. 

(b)  If  the  heart  beats  at  a  rate  of  120  or  over,'1'  or  can  be 

induced  by  any  means  to  beat  at  such  rates,  while  the  pulse 
remains  irregular ,  fibrillation  is  almost  certainly  present. 

*  I  be  faster  the  rate  attained  the  more  certain  the  diagnosis. 
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These  tests  are  not  exhaustive,  but  they  arc  sufficiently 
so  for  general  practical  purposes.  The  remaining  disorders 
of  cardiac  rhythm,  either  on  account  of  their  comparative 
rarity  or  because  their  significance  in  treatment  is  far- 
smaller,  cannot  be  regarded  as  cardinal. 

5.  Infection. 

No  examination  of  tho  patient  is  complete  until  the 
presence  or  absence  of  infection  has  been  fully  considered. 
The  chief  signs  are : 

(a)  Pallor,  especially  when  accompanied  by  sallowness  or 
duskiness  of  the  facies.  This  sign  is  of  particular  value 
in  cases  of  aortic  disease.  Tailor  in- these  cases  is  of 
ill  omen.*  ,  , 

lb)  Palpable  enlargement  of  the  spleen,  which  is  not  a  reliable 
sign  of  engorgement  of  the  viscera,  but  is  usually  a  sign 
of  active  infection  of  the  valves  in  cardiac  cases. 

(0)  The  presence  of  small  petechial  haemorrhages  in  the 
conjunctivae,  buccal  mucous  membranes,  or  in  the  skin 
around  the  base  of  the  neck  and  shoulders.  They  are  far 
more  frequent  than  has  been  suspected  until  recently, 
and  should  be  searched  for  repeatedly  in  all  sallow  cardiac 
patients. 

(d)  Clubbing  of  the  fingers,  which  when  slight,  is,  so  I  am 
inclined  to  think,  more  frequently  accompanied  by  infec¬ 
tive  endocarditis  than  by  venous  engorgement. 

(e)  The  presence  of  fever,  constantly  or  only  from  time  to 

time. 

(/)  A  pulse  rate  constantly  over  90  or  100  while  the  patient 
rests  and  the  pulse  is  regular. 

(g)  Gradual  but  steady  loss  of  weight. 

Signs  (a)  to  (e)  are  more  especially  signs  of  infective 
endocarditis,  a  condition  which  in  its  subacute  and 
chronic  forms  is  much  more  widespread  than  is  com¬ 
monly  believed,  and  terminates  the  lives  of  a  goodly 
percentage  of  all  cases  presenting  aortic  regurgitation 
or  mitral  stenosis;  signs  (/)  and  (g)  are  also  yielded 
by  intoxications. 

6.  When  Evidence  of  Disease  is  found,  its  Etiology  is 
to  he  taken  into  Consideration. 

It  may  be  of  rheumatic,  syphilitic,  or  other  infective 
origin,  or  it  may  result  from  senile  changes.  The  etiology 
will  control  prognosis  and  treatment  in  no  inconsiderable 
measure. 

The  Cardinal  Points. 

These  are  to  my  mind  the  cardinal  points,  for,  in  my 
experience,  the  great  majority  of  all  cases  of  chronic 
affections  of  the  heart  may  be  summed  up  efficiently  and 
sufficiently  in  terms  of  them.  In  routine  work  instru¬ 
mental  examinations  prove  useful  in  checking  or  revising 
the  bedside  tests,  but  are  essential  only  in  a  very  small 
percentage  oE  the  patients ;  they  prove  in  practice  to  be 
subsidiary  methods  of  examination. 

The  value  of  the  cardinal  points  is,  so  I  think,  scarcely 
to  be  overestimated.  I  have  said  that  no  patient  possess¬ 
ing  a  normal  capacity  for  exercise  has  grave  heart  disease; 
if  his  tolerance  is  normal,  but  he  presents  cardiac  enlarge¬ 
ment — considerable  cardiac  enlargement  is  always  accom¬ 
panied  by  a  reduced  tolerance  of  exercise — mitral  stenosis, 
or  aortic  disease,  there  need  be  no  immediate  anxiety.  In 
very  rare  cases  fibrillation  of  the  auricles  or  a  congenital 
malformation  may  be  seen  in  patients  in  whom  exercise 
provokes  no  undue  distress ;  in  these  cases  also  the 
prognosis  is  favourable.  If  a  patient  presents  none  of 
the  symptoms  or  signs  falling  under  the  first  three  head¬ 
ings— that  is  to  say,  if  he  takes  exercise  without  undue 
discomfort,  has  no  cardiac  enlargement,  no  aortic  disease 
and  no  mitral  stenosis — and  his  doctor  tells  him  on  that 
basis  that  his  heart  is  sound,  this  opinion  will  be  justified 
in  all  br-t  very  exceptional  instances,  and  the  chief  excep¬ 
tions  are  the  rare  cases  of  fibrillation  of  the  auricles  and 
of  congenital  heart  mischief  to  which  I  have  referred 
already,  and  rare  instances  of  paroxysmal  tachycard  a ; 
even  in  such  cases  the  blunder  would  be  a  minor  one  ,  it 
would  be  a  blunder  of  less  consequence  than  giavely  to 
warn  a  patient  solely  on  the  basis  of  a  systolic  murmur. 

Briefly,  the  first  three  cardinal  points  are  these  which 
command  consideration  first ;  the  last  three  assume  cardinal 
importance  in  cases  in  which,  on  the  basis  of  ono  or  more 
of  the  first  three  points,  disabling  heart  disease  is  already 
diagnosed. 

Exercise  Tolerance. 

I  come  to  an  important  consideration  —  namely,  the 
value  of  exercise  tolerance  in  the  diagnosis  of  a  deficient 

*  And  is  not  due,  as  is  commonly  thought,  to  the  actual  regurgi¬ 
tation. 


or  overburdened  myocardium.  It  is  not  a  subject  I  propose 
to  discuss  here  on  a  theoretical  or  detailed  basis;  my  object 
is  to  formulate  the  (following  everyday  rules  which  in  my 
experience  are  at  present  sound  : 

(a)  Where  there  is  definite  enlargement,  or  aortic 
disease,  or  mitral  stenosis,  or  fibrillation  of  the  auricles, 
then  the  safe  course  for  doctor  and  patient  is  to  attri¬ 
bute  any  undue  distress  on  exercise  to  a  cardiac  lesion. 

(b)  In  young  subjects,  if  there  is  no  such  immediate 
evidence  of  heart  disease  as  I  have  named  in  the  last 
paragraph,  then  a  deficient  exercise  tolerance  should 
rarely,  if  ever,  be  ascribed  primarily  to  the  heart.  To 
this  class  belong  almost  all  patients  who  are  supposed 
to  be  suffering  from  “heart  strain,”  and  a  large 
number  of  patients  incipiently  infected  with  tuber¬ 
culosis  or  chronically  infected  by  pyogenic  organisms. 

(c)  In  elderly  subjects,  if  there  is  no  sign  of  structural 
disease,  but  a  poor  tolerance  of  exercise,  the  heart 
cannot  be  declared  free  of  disease;  on  the  contrary, 
the  heart  should  be  regarded  as  the  probable  seat  of 
mischief.  It  is  of  course  to  this  class  that  many  cases 
of  grave  angina  pectoris  belong  ;  but  it  also  comprises 
many  myocardial  cases,  in  which  the  chief  symptom 
is  not  pain  but  breathlessness  or  undue  fatigue. 

Some  General  Principles  in  Treatment. 
llegulation  of  the  Heart's  Work  and  Best. 

The  cardinal  principle  in  treating  clu-onic  heart  disease 
is  suitably  to  regulate  the  physical  strains  thrown  upon 
the  orgau.  When  structural  disease  exists  it  is  for  the 
most  part  incurable,  and  as  such  it  should  be  recognized. 
When,  as  an  accompaniment  of  the  minor  forms  of  disease 
— for  example,  suspected  scarring  of  the  mitral  valves — 
the  capacity  to  exercise  is  unimpaired,  there  is  no  need  to 
curtail  the  patient’s  energies.  But  if  structural  disease  is 
judged  to  have  limited  the  heart’s  reserve  power,  because 
effort  is  followed  by  undue  breathlessness,  by  unduo 
fatigue  or  by  pain,  then  the  patient’s  activities,  in  work  and 
in  play,  should  be  controlled  ;  they  should  be  so  regulated 
that  such  symptoms  of  distress  are  not  provoked. 

It  is  not  often  good  practice  to  limit  the  activities 
because  some  physical  sign  other  than  a  sign  of  distress  is 
discovered. 

It  is  not  good  practice  willingly  to  allow  a  cardiac 
patient  to  call  forth  his  whole  reserve,  and  consequently 
to  suffer  pain,  undue  breathlessness,  or  fatigue.  Those 
acts,  strenuous  or  leisurely,  which  bring  distress  are  to  be 
prohibited ;  in  one  case  strenuous  games  or  heavy  labour, 
in  another  case  quick  movement  on  stairs  or  road,  in 
another  the  act  of  standing,  in  another  unnecessary  move¬ 
ment  in  bed,  is  to  be  forbidden,  according  as  much  or  little 
exertion  provokes  symptoms.  A  cardiac  patient  is  unfit 
to  be  on  -liis  feet  if,  when  up,  he  becomes  breathless, 
experiences  cardiac  pain,  or  quickly  tires.  The  presence 
of  symptoms  in  a  cardiac  patient  when  he  stands  at  rest 
or  moves  leisurely  is  the  first  and  chief  indication  of  bed 
treatment.  Cardiac  patients  who  are  breathless  while  in 
bed  are  usually  very  gravely  ill,  and  in  these  it  is  necessary 
to  try  with  all  our  means  to  reduce  the  work  they  do  by 
waiting  on  them  hand  and  foot.  A  very  important  con¬ 
sideration  in  such  patients  is  to  induce  long  hours  of  sleep, 
for  during  sleep  the  greatest  measure  of  rest  is  obtained. 

There  are  three  indications  which  call  for  the  bed  treat¬ 
ment  of  cardiac  cases.  The  first  and  most  important  I 
have  indicated ;  it  is  that  distress  is  caused  by  the  act  of 
rising  to  the  feet  or  by  walking  leisurely.  The  second  is 
that  active  infection  is  thought  or  known  to  bo  present. 
The  third  is  that  drastic  treatment  with  a  drug  of  the 
digitalis  group  is  required. 

The  chief  value  of  digitalis  lies  in  its  power  to  control 
the  ventricular  rate  when  fibrillation  of  the  auricles  has 
come.  In  most  patients  in  whom  this  disorder  of  tho 
heart  is  discovered  the  ventricles  beat  rapidly,  at  rates  of 
120,  140,  160,  and  even  more  per  minute.  It  is  this  rapid 
action  which  fatigues  the  heart,  aud  digitalis,  by  lessening 
the  rate,  lessens  the  fatigue.  The  normal  heart  rate, 
while  the  body  is  at  rest — to  take  approximate  and  con¬ 
venient  numbers— is  60  beats  to  the  minute.  Each  ventri¬ 
cular  cycle  lasts  one  second  ;  of  this,  one-third  is  occupied 
by  systole,  two-thirds  by  the  resting  period  of  diastole. 
The  heart  works  one  shift  and  sleeps  for  two.  But  if  tho 
rate  is  120  beats  to  the  minute,  then  each  cycle  lasts  half 
a  second;  systole  lasts  a  quarter  of  a  second  and  so  does 
diastole.  Work  and  rest  alternate  in  equal  shifts.  As  the 
rate  of  beating  rises,  so  is  systole  increased  relatively  at 
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the  expense  of  diastole.  Very  important  is  it,  therefore, 
to  reduce  the  heart  rate  where  this  is  excessive.  A  chief 
cause  of  rapid  heart  action  where  heart  failure  threatens 
or  has  come  is  fibrillation  of  the  auricles,  and  it  is  in  this 
condition  that  digitalis  acts  so  beneficially ;  it  reduces  aud 
holds  the  rate  within  normal  bounds. 

The  reduction  of  accelerated  ventricular  rate  is  the 
only  important  action  of  the  drug  upon  the  human  heart 
of  which  we  have  knowledge.  There  are  few,  if  any, 
instances  of  which  wo  know  with  certainty  in  which 
digitalis  acts  beneficially,  except  cases  of  accelerated 
action ;  there  are  few  instances  of  acceleration  in  which 
the  drug  produces  unquestionable  benefit  apart  from  those 
provoked  by  fibrillation  of  the  auricles.  The  principle  of 
digitalis  therapy — aud  when  I  speak  of  digitalis  I  include 
the  allied  drugs,  stroplianthus  and  squills— is  that,  ad¬ 
ministered  to  suitable  cases,  the  heart,  by  means  of  it, 
obtains  rest.  The  giving  of  this  drug  to  unselected  cardiac 
eases  is  much  to  be  deplored.  Those  who  regard  digitalis 
as  a  cardiac  stimulant  mistake  its  character;  its  chief 
action  is  to  rest  the  heart.  To  the  heart  foxglove  is  not 
tonic,  hut  powerfully  hypnotic.  It  extends  the  diastoles 
of  the  heart;  it  extends  the  period  of  sleep. 

There  is  a  direction  in  which  medical  men  are  much 
hampered  in  dealing  with  chronic  heart  disease.  It  is  in 
trying  to  order  the  future  lives  of  working  class  men  to 
suit  the  heart’s  power  of  reserve.  Many  cardiac  patients 
leave  our  hospital  wards  after  a  short  period  of  rest,  a 
period  during  which  there  has  been  much  improvement  of 
the  heart’s  capacity  for  work.  Yet  these  patients  are  but 
too  often  totally  unfit  to  take  up  again  those  daily  tasks 
in  and  by  which  they  have  already  suffered.  To  tell  a 
working  class  man  that  his  former  work  suits  him  ill,  to 
tell  him  that  he  must  find  new  work  of  lighter  grade,  is 
good  enough  advice ;  but  how  often  is  it  within  the  man’s 
power  to  act  on  that  advice  ?  how  often  is  it  within  the 
doctor’s  power  to  see  that  his  advice  is  followed?  We 
greatly  need  in  this  country  a  system  by  which  disabled 
workers  are  placed  and  cared  for  in  suitable  employment. 
Cardiac  cases  are  for  the  most  part  conspicuously  willing 
workers,  frequently  too  willing;  there  are  many  men 
doing  heavy  work  in  this  country  to-day,  and  at  the  same 
time  surely,  but  may  be  slowly,  dying  of  heart  disease.  It 
is  a  shameful  thing  that  these  unfortunates  are  put  by  hard 
necessity  to  tasks  far  beyond  their  endurance. 

Work  is  good  for  cardiac  cases,  as  it  is  good  for  men  in 
whom  the  voluntary  muscles  of  the  body  are  ill  conditioned, 
but  only  such  work  as  falls  well  within  the  bounds  of  the 
heart’s  reserve  is  beneficial.  It  is  a  most  important  matter, 
and  a  matter  very  little  attended  to  to-day  in  hospital 
practice,  to  test  a  man’s  capacity  for  work  before  he  goes 
to  his  home  ;  it  is  not  sufficiently  understood  that  discharge 
from  hospital  is  read  by  many  as  a  sanction  to  return  to 
the  old  work. 

Infection. 

As  infection  is  the  chief  cause  of  heart  disease,  in  the 
stage  of  its  inception,  and  in  the  stages  of  its  advance, 
so,  when  we  come  to  treatment,  to  stay  the  advance 
by  removing  the  cause  is  a  chief  principle.  The  treat¬ 
ment  of  early  syphilitic  lesions  of  the  heart  by  appro¬ 
priate  measures  is  a  field  as  yet  little  explored,  but  one 
which  is  in  promise  fertile.  To  treat  drastically  local 
invasions  by  pyogenic  organisms  is  clearly  indicated,  and 
of  proved  benefit  in  many  cases.  Even  more  important 
is  it  to  guard  against  infection.  Cardiac  cases  run  very 
serious  risks,  risks  which  but  too  often  cannot  be  avoided, 
by  contact  with  those  suffering  from  some  infection  of  the 
respiratory  tract.  Nevertheless,  much  harm  may  be 
avoided  by  timely  warnings  of  dangers,  met  in  the  family 
circle,  in  crowded  buildings  and  in  ill  ventilated  rooms,  by 
the  prescription  of  the  open  air  regime,  and,  in  bed  cases, 
by  rigorous  separation  from  febrile  cases. 

REFERENCE. 

1  The  Soldier’s  Heart  and  the  Effort  Syndrome.  London :  Sliaw  and 

Sons.  1918. 


The  forty-third  annual  report  of  the  Boston  Medical 
Library  recently  issued  states  that  on  December  31st,  1918, 
there  were  98,097  volumes  catalogued  and  on  the  shelves, 
besides  several  thousands  of  others  not  yet  catalogued. 
A  number  of  current  German  periodicals  were  received 
after  an  interval  of  nearly  three  years.  The  number  of 
foreign  books  received  was  small. 


REMARKS  ON  THE  FREQUENCY,  DIAGNOSIS, 
AND  TREATMENT  OF  CHRONIC 
PANCREATITIS. 

By  JAMES  H.  NICOLL,  M.B., 

Honorary  LiKUT.-Coi.oNnr,  R.A.M.C.;  Consulting  Surgeon. 
Hellaho uston  Orthopaedic  Hospital;  recently 
Surgeon,  Western  Infirmary,  Glasgow. 


1  For  some  time  it  has  been  generally  accepted  that  in  many 
i  eases  of  disease  in  the  abdomen  a  pathological  tripod  stands 
in  that  cavity  with  feet  implanted  in  the  appendix,  biliary 
apparatus,  and  gastro  duodenal  tract.  The  coexistence, 
or  the  sequential  development  in  any  order,  of  appendicitis] 
cholecystitis  or  cholangitis,  and  gastric  or  duodenal  ulcer, 
is  familiar  to  clinicians  and  surgeons.  Opinions  vary  as  to 
whether  one  or  other  of  the  three  stands  in  causal  relation 
to  the  others,  or  all  three  derive  from  a  common  and 
central  source  in  the  form  of  catarrhal  inflammation  of 
stomach  aud  bowel.  Much  work  has  been  done,  and 
remains  to  be  done,  on  the  question. 

Meantime,  as  the  records  of  cases  accumulate,  it  is 
becoming  evident  that  the  tripod  is  being  gradually 
replaced  in  the  problem  by  a  quadrupedal  figure.  Pan¬ 
creatitis  is  claiming  increasing  attention. 

In  the  issue  of  the  .Journal  for  July  12th  last  Sir 
Berkeley  Moynihan  publishes  a  very  instructive  lecture  on 
“  Disappointments  after  Gastro- enterostomy,”  in  which  he 
quotes  me  on  one  of  them.  In  my  experience  chronic 
or  subacute  pancreatitis  ranks  next  in  order  to  chronic 
appendicitis  and  disorders  of  the  biliary  apparatus  on  tho 
list  of  affections  which  mimic  gastric  and  duodenal  ulcer, 
and  for  which  gastro  enterostomy  is  erroneously  performed, 
with  resulting  disappointment. 

Clinically  pancreatitis  occurs  in  two  widely  differing 
types  acute  and  chronic — which  often  prove  equally 
elusive  of  diagnosis. 

Acute  pancreatitis  (necrotic,  haemorrhagic,  and  suppura¬ 
tive)  is  rarely  suspected  until  discovered  at  an  autopsy 
or  in  course  of  a  laparotomy  undertaken  for  a  supposed 
perforated  gastric  or  duodenal  ulcer,  a  fulminating 
appendicitis,  or  other  similar  acute  abdominal  affection 
calling  for  operation.  The  case  commonly  goes  on  to  the 
operating  table  a  surgical  puzzle  and  leaves  the  hospital 
by  way  of  the  mortuary  a  surgical  disaster,  though  prompt 
operative  treatment  is  claiming  an  increasing  number  of 
successful  results. 

Chronic  pancreatitis  (catarrhal  and,  later,  cirrhotic) 
may,  especially  in  its  later  phases,  present  suggestive 
diagnostic  signs.  Many  cases,  however,  more  especially 
of  the  earlier  and  slighter  types,  present  no  such  signs, 
aud  the  disease  closely  mimics  other  abdominal  disorders, 
particularly  duodenal  and  gastric  dyspepsia  and  ulcera¬ 
tion  and  affections  of  the  biliary  apparatus,  for  which 
supposed  diseases  the  appropriate  operative  measures  aro 
apt  to  be  erroneously  carried  out.  The  error  in  the  case 
of  gastro-enterostomy  is  unfortunate,  for,  while  gastro- - 
enterostomy  may  do  the  patient  no  harm  in  some  cases, 
in  others  it  aggravates  his  distress.  In  either  event  tho 
operation  results  in  disappointment.  In  the  case  of  the 
biliary  apparatus  the  error  may  ultimately  be  harmful 
or  helpful;  and  this  raises  the  whole  question  of  tho 
technique  of  cholecystectomy.  If  in  a  case  of  supposed 
cholecystitis  which  is  really  one  of  pancreatitis,  or  in  a 
case  in  which  pancreatitis  complicates  cholecystitis,  the 
gall  bladder  is  only  partially  removed  and  the  cystic  duct, 
and  possibly  also  the  common  duct,  drained,  the  pan- 
creatitic  patient  may  benefit,  though  not  to  the  degree 
possible  had  his  pancreatitis  been  diagnosed  and  suitable 
dietetic  and  medicinal  treatment  prescribed.  If,  on  the 
other  hand,  complete  cholecystectomy  with  closure  of  the 
duct  is  carried  out,  all  chance  of  surgical  treatment  of 
the  pancreatitis  is,  for  the  time  being  at  least,  lost. 
Pancreatic  drainage  can  only  be  carried  out  later  by 
a  much  more  serious  operation  and  after  valuable  time 
has  been  wasted.  It  should  be  an  unvarying  rule  not 
to  remove  the  entire  gall  bladder  without  drainage  of  tho 
duets  unless  the  surgeon  is  satisfied  that  pancreatitis  is 
absent. 

Diagnosis  of  Chronic  Pancreatitis. 

Chronic  pancreatitis  is  of  more  frequent  occurrence  than 
1  has  generally  been  supposed.  It  commonly  complicates 
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catarrhal  affections  of  the  duodenum,  of  the  biliary  appa¬ 
ratus  (whether  the  seat  of  cholelithiasis  or  not),  and  of 
the  vermiform  appendix  and  colon,  but  apparently  it  may 
exist  as  an  affection  standing  alone.  Its  diagnosis  is 
nearly  always  a  matter  of  difficulty.  Frequently  the  diffi¬ 
culties  prove  insuperable  until  an  excised  portion  of  the 
gland  is  examined  microscopically.  Even  after  the  surgeon 
lias  the  organ  between  his  fingers  and  thumb  during  an 
exploratory  laparotomy  uncertainty  often  remains,  though 
in  many  cases  such  palpation  goes  far  to  settle  the 
diagnosis. 

Two  recent  contrasting  cases  may  be  quoted.  Both 
were  operated  on  for  supposed  duodenal  ulcer,  in  the 
expressed  diagnosis  of  which  I  had  concurred.  O11  opera¬ 
tion  no  lesion  of  the  duodenum  was  found,  nor  was  any 
other  explanation  of  the  symptoms  discovered  till  the 
pancreas  was  examined.  In  one  case  the  gland  to  touch 
was  clearly  cirrhotic,  in  the  other  it  felt  normal.  A  small 
wedge  of  the  gland  was  removed  in  each  case,  and  the 
specimens  were  microscopically  examined  by  Dr.  G. 
Haswell  Wilson.  The  hard  gland  proved  to  be  the  seat  of 
“cirrhotic  changes  with  small  areas  of  necrosis.  The 
apparently  normal  gland  showed  “  typical  haemorrhagic 
pancreatitis  with  areas  of  necrosis  in  the  substance  of 
the  gland.” 

During  the  past  eleven  months  I  have  operated  on  seven 
cases  of  supposed  gastric  ulcer,  duodenal  ulcer,  or  chole¬ 
cystitis  in  which  neither  ulcer  nor  cholecystitis  was  found, 
but  in  all  of  which  the  microscope  revealed  the  presence 
of  pancreatitis.  In  all  of  these  cases  the  diagnosis  of 
ulcer  or  of  cholecystitis,  with  which  I  had  agreed,  rested 
on  the  investigations  of  medical  colleagues  well  qualified 
to  form  an  opinion.  In  none  of  the  seven  was  there 
anything  to  suggest  pancreatitis  until  operative  explora¬ 
tion  revealed  its  existence.  In  one  of  them  gastro¬ 
enterostomy  had  previously  been  performed  without,  of 
course,  relief  of  the  symptoms. 

In  the  diagnosis  of  pancreatitis  the  following,  points  may 
prove  helpful : 

Glycosuria  (islands  of  Bangerhans  affected?).  This 
characteristic  symptom  is,  unfortunately,  present  in  com¬ 
paratively  few  of  the  cases. 

Large  light  coloured  greasy  siools ,  or  pale  fatty  diarrhoea. 
These  equally  suggestive  symptoms  are  also  found  in  a 
minority  only  of  the  cases. 

Excess  of  fats  and  fatty  acids  in  the  stools  as 
demonstrated  microscopically.  Except  in  advanced  cases 
this  test  is  apt  to  fail  in  definiteness.  Much  depends  on 
the  patient’s  diet. 

Jaundice  is  not  uncommon.  Its  presence  naturally 
directs  attention  to  the  biliary  apparatus  rather  than  to 
the  pancreas.  It  is,  however,  a  reliable  indication  of  the 
need  for  operation,  and,  if  this  is  carried  out  thoroughly, 
pancreatitis  iE  present,  either  alone  or  as  a  complication 
of  cholecystitis  or  cholangitis,  is  discovered. 

Schmidt's  test  for  undigested  tissue  nuclei  (consumed  as 
food)  in  the  stools. 

Wohlgemuth's  test  for  starch-splitting  ferments  in  the 
stools.  In  a  case  at  present  convalescing  after  operation 
for  confusing,  though  pronounced,  abdominal  symptoms, 
Dr.  Hugh  Morton  had  in  April  last,  by  employing  Wohl¬ 
gemuth’s  test,  discovered  that  the  pancreatic  secretion 
was  defective.  The  only  lesion  I  found  in  the  exploration 
was  a  cirrhotic  pancreas,  on  an  excised  portion  of  which 
Dr.  Haswell  Wilson  reports  as  showing  “  advanced  chronic 
interstitial  pancreatitis.” 

The  two  last- mentioned  tests  may  prove  valuable.  As 
yet  their  reliability  in  the  early  or  slighter  cases  remains 
to  be  proved,  and  it  is  the  slighter  cases  which  so  closely 
mimic  other  abdominal  affections. 

“  Fat  Necrosis .” — The  discovery  during  exploratory  abdo¬ 
minal  section  of  the  characteristic  patches  on  the  pancreas, 
peritoneum,  and  other  abdominal  structures  leads  at  once 
to  a  diagnosis  of  pancreatic  disease.  Some  years  ago, 
assisted  by  Dr.  Chas.  Cuthbert,  I  opened  the  abdomen  of  a 
patient  who  had  been  ill  for  five  days  and  whose  case  had 
been  diagnosed  as  intestinal  obstruction  by  one  physician 
and  perforation  of  gastric  or  duodenal  ulcer  by  another. 
An  exhaustive  search  failed  to  discover  any  lesion  what¬ 
ever  (at  that  time  I  was  not  so  alive  to  the  necessity  of  a 
routine  examination  of  the  pancreas  in  obscure  abdominal 
cases),  and  I  prepared  to  close  the  abdomen.  On  eversion 
of  the  parietal  peritoneum  with  forceps,  preparatory  to 
suture,  patches  of  fat  necrosis  were  at  once  discovered 


limited  to  the  inner  aspect  of  the  anterior  parietes,  and 
therefore  not  visible  during  the  exploration.  “  Fat 
necrosis,”  which  is  pathognomonic  of  pancreatic  disease, 
is,  unfortunately,  rarely  present,  except  in  cases  in  which 
the  outflow  of  the  pancreatic  secretion  is  obstructed.  It 
is  absent  in  the  larger  number  of  cases  of  pancreatitis. 

Palpation  of  the  Pancreas. — This  may  reveal  a  cirrhosis 
so  hard  as  to  simulate  carcinoma.  Such  a  case  occurred 
recently  in  my  practice.  In  this  case  Dr.  Roy  Young, 
who  co-operated  with  me,  concurred  in  the  view  that 
the  pancreas  was  the  seat  of  cancer.  Yet  microscopical 
examination  of  an  excised  portion  proved  the  presence  of 
pancreatic  cirrhosis,  and  not  cancer.  In  other  cases 
palpation  discovers  the  bulky  soft  outlines  and  consistence 
of  a  gland  the  seat  of  catarrhal  pancreatitis.  In  many 
cases  in  which  the  gland  to  palpation  seems  normal 
microscopic  examination  reveals  the  existence  of  pan¬ 
creatitis. 

Resection  of  a'  Small  Wedge  of  the  Gland  for  Microscopic 
Examination. — This  has  of  late  become  in  my  practice 
almost  a  routine  procedure  in  cases  in  which  there  is  any 
doubt  whatever  as  to  the  actual  cause  of  the  abdominal 
symptoms  present.  The  results  have  convinced  me  that 
chronic  pancreatitis  is  a  common  disease,  and  that  mean¬ 
time  its  diagnosis  by  other  means  is  not  infrequently 
impossible.  Failure  to  diagnose  it,  whether  it  exists  alone 
or  as  a  complication  of  other  diseases,  entails  various 
misfortunes.  If  may  lead  the  surgeon  during  an  abdominal 
exploration  to  do  nothing,  whereas  drainage,  by  way  of 
cliolecystostomy,  clioledochostomy,  or,  preferably,  cliolc- 
cystenterostomy,  would  constitute  the  first  step  in  effective 
treatment.  It  may  load  the  surgeon  to  do  an  inefficient 
operation — namely,  a  complete  cholecystectomy  without 
drainage.  And  it  may  lead  the  surgeon  to  perform  an 
entirely  erroneous  operation,  such  as  removal  of  the 
appendix  or  performance  of  gastro-enterostomy.  Further, 
it  deprives  t\\o<jbhysicidn,  in  the  subsequent  course  of  the 
case,  of  that  precise  knowledge  on  which  medicinal  and 
dietetic  treatment  could  be  successfully  based,  and  of  the 
opportunity  of  testing  definitely  the  value  of  such  tests 
as  Schmidt's  and  Wohlgemuth’s.  Lastly,  it  deprives  the 
patient  of  the  mental  comfort  of  knowing  that,  though  I113 
convalescence  may  be  long  (and  chronic  pancreatitis  is  a 
tedious  trouble)  his  case  is  clear,  and  cure  to  be  looked 
forward  to. 

Operation. 

The  pancreas  may  be  reached  for  exploration  in  the 
course  of  a  laparotomy  by  the  gastro-liepatic,  the  gastro¬ 
colic,  or  the  trans-mesocolic  route,  of  which  the  gastro-colic 
is  probably  the  most  generally  useful.  The  small  gap  left 
in  the  gland  after  excision  of  the  wedge  is  closed  by  sutures 
inserted  by  an  intestinal  needle,  and  covered  over  by 
omentum  tacked  on  by  further  sutures.  Accurate  closure 
in  this  way  secures  all  haemorrhage,  and  prevents  leakage 
into  the  peritoneum  of  the  glandular  secretion,  which,  in 
many  of  the  cases,  is  not  only  infective,  but  in  itself 
capable  of  necrosing  effects; 

Treatment  of  Chronic  Pancreatitis. 

Pancreatitis  apparently  often  forms  one  of  the  four  feet 
of  the  pathological  intra-abdominal  figure  referred  to 
above.  Treatment,  therefore,  of  any  accompanying,  and 
possibly  causative,  mischief  in  biliary  apparatus,,  gastro¬ 
duodenal  area  or  appendix,  is  essential.  Pancreatitis  itself, 
whether  existing  alone  or  accompanying  other  of  the 
associated  affections,  is  a  persistent  trouble,  and  its  treat¬ 
ment  is  best  carried  out  by  the  combined  efforts  of  surgeon 
and  physician.  On  the  surgeon  rests  in  many  of  the  cases 
the  ultimate  diagnosis  by  means  of  excision  of  a  portion 
of  the  gland  for  microscopic  examination.  On  him  also 
rests  the  initiation  of  the  treatment,  by  drainage  of  the 
inflamed  gland.  With  the  physician  remains  the  direction 
of  the  later  stages  of  treatment  on  dietetic  and  medicinal 
lines,  a  much  more  definitely  purposive  effort  after  the 
diagnosis  has  been  cleared  up,  the  gland  drained,  and 
associated  diseases  dealt  with. 

Drainage  of  the  pancreas  is  most  often  carried  out  by  way 
of  the  biliary  apparatus — cliolecystostomy,  choledochos- 
tomy,  or  preferably,  when  the  conditions  permit,  chole- 
cystenterostomy.  Direct  drainage  of  the  duct  of  Wirsung 
is  adopted  in  cases  in  which  pancreatic  calculi  arc 
present  or  obstruction  of  the  duct  suspiected.  "W  here 
such  drainage  is  established  the  tube  should  be  fixed 
as  accurately  as  possible  in  the  duct  or  up  against  the 
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opening  made  in  tile  duct,  and  the  junction  reinforced  by 
drainage  wicks  of  gauze  brought  out  through  the  abdo¬ 
minal  incisiou,  the  whole  arrangement  being  surrounded 
and  isolated  by  omentum  carefully  fixed  by  sutures.  The 
gauze  acts  as  a  drain  for  any  leaking  pancreatic  secretion, 
and  further  sets  up  firm  omental  adhesions  before  its 
withdrawal  at  the  end  of  two  or  three  days.  Neglect  to 
isolate  the  drainage  aperture  in  the  way  indicated  may 
lead  to  serious  or  fatal  results,  for  the  secretion  is  not 
only  in  itself  capable  of  necrosing  effects  on  the  peri¬ 
toneum,  but  is  in  addition  germ  infected  in  many  cases  of 
pancreatitis.  Drainage  of  the  pancreas  by  incisions  into 
the  gland  itself,  while  necessary  in  desperate  cases  of 
acute  pancreatitis,  is  of  doubtful  expediency  in  chronic 
cases.  If  employed,  it  should  be  carried  out  only  by 
means  of  the  freest  combination  of  large  rubber  tubes  and 
ample  gauze  packiug  carefully  surrounded  by  omentum, 
aud,  if  at  all  possible,  by  the  gastro  colic  route,  which  best 
lends  itself  to  such  an  arrangement. 


THE  CAUSATION  AND  TREATMENT  OF 
RICKETS.* 

BY 

ERIC  PRITCHARD,  M.A.,  M.D.Oxon.,  M.R.C.P.Lond., 

PHYSICIAN  TO  THE  QUEEN’S  HOSPITAL  FOR  CHILDREN  AND  TO  THE 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 


It  is  to  my  mind  open  to  question  whether  the  time  has 
not  now  arrived  for  a  reconsideration  of  the  whole  subject 
of  rickets— its  definition,  jts  etiology,  and  its  treatment. 

The  following  may  be  taken  as  a  typical  definition  of  the 
disease : 


Rickets  is  a  chronic  general  disorder  of  nutrition  occurring 
during  infancy  from  faulty  diet  and  hygienic  deficiencies.  It 
involves  the  whole  body,  but  its  most  obvious  effects  are 
recorded  in  the  skeletal  system. 

This  definition,  aud  the  majority  of  those  with  which  I 
am  acquainted,  appear  to  me  to  confuse  cause  and  effect. 
If  the  term  is  not  confined  to  the  bony  changes,  but  covers 
also  all  the  various  forms  of  malnutrition  which  ultimately 
terminate  in  rickets,  the  name  means  little  else  than  a 
generic  one  for  ill  health  in  infants  and  young  children. 
Some  authorities  classify  such  symptoms  as  sweating, 
muscular  weakness,  laxity  of  ligaments,  delayed  teething, 
spasmophilic  manifestations,  and  tendencies  to  catarrhs 
as  rachitic.  Fraucis  GliSson  included  in  his  famous  mono¬ 
graph  on  rickets  every  symptom  aud  childish  ailment 
which  was  known  in  his  day. 

The  view  which  I  propose  to  develop  in  this  lecture  is 
that  practically  all  varieties  of  malnutrition  occurring 
during  infancy  and  early  childhood  tend  to  terminate  in 
rickets,  pro'ided  they  are  sufficiently  severe  or  long 
tn  >U£.h  continued.  They  should  not,  however,  be  re¬ 
garded  as  evidence  of  rickets  unless  they  are  actually 
accompanied  by  the  typical  changes  in  bone  which  are 
characteristic  of  the  disease. 

Each  variety  of  malnutrition  has  its  own  particular 
etiology  and  requires  special  lines  of  treatment,  aud 
cannot  be  dealt  with  rationally  on  the  cut-aud-dried 
lines  that  are  usually  advocated  for  rickets  itself.  ‘ 

Shortly  stated,  the  theory  which  I  wish  to  propound  is 
that  the  essential  and  central  feature  of  rickets  is  the 
want  cf  calcification  or  mineralization  of  developing  bone, 
and  that  this  in  its  turn  is  due  to  the  existence  of  require¬ 
ments  for  calcium,  which  for  the  time  being  are  more 
urgent  than  those  of  developing  bone.  These  urgent 
requirements  are  the  necessity  for  neutralizing  acid 
bodies  in  the  blood;  in  other  "words,  to  neutralize  or 
compensate  an  existing  acidosis.  My  argument  is  that 
all  chronic  conditions  of  malnutrition,  of  whatever  kind 
or  from  whatsoever  cause  arising,  finally  terminate  in  an 
acidosis,  and  that  all  claims  on  alkaline  bases  arising  in 
connexion  with  the  neutralization  of  this  acidosis  must  be 
satisfied  before  those  of  developing  bone  are  attended  to. 

It  is  not  difficult  to  understand  why  all  forms  of  mal¬ 
nutrition  tend  to  end  in  a  condition  of  acidosis,  for  in  all 
cases,  though  in  various  ways,  metabolic  or  oxidation  pro¬ 
cesses  are  interfered  with  and  curtailed.  Any  interference 
with  the  due  oxidation  of  food  elements  to  their  normal 
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end-products,  carbonic  acid,  urea  and  water,  will  conduce 
to  the  formation  of  semi-oxidized  bodies  of  large  molecular 
size  aud  acid  iu  reaction,  which  must  be  neutralized  as 
quickly  as  they  are  formed  to  prevent  a  dangerous  rise  in 
the  hydrogen  ion  concentration  of  the  blood.  It  is  in  the 
satisfaction  of  these  claims  for  alkaline  bases  that  the 
injury  is  done  to  growing  bone.  One  of  the  direct  causes 
of  au  acidosis  is  a  disturbance  of  the  relationship  between 
the  caloric  value  of  the  food  consumed  and  the  actual 
output  of  energy,  either  in  the  form  of  heat  or  of  work. 
If  more  food  is  consumed  than  is  required  for  the  physio- 
logical  purposes  of  the  body  there  will  be  an  attempt  to 
adjust  this  want  of  balance  by  excreting  part  of  the  food 
in  au  unoxidized,  or  semi-oxidized,  condition.  Any  con¬ 
dition,  therefore,  which  tends  to  diminish  the  efficiency  of 
the  human  body  as  a  working  machine  will  tend  to  reduce 
the  physiological  demands  for  food,  and  so  renders  a 
pre-existing  correct  diet  thereby  excessive,  or  relatively 
excessive. 

Most  of  tbe  recognized  etiological  factors  of  rickets  are 
factors  which  interfere  in  some  way  with  the  metabolic 
or  oxidizing  processes  of  the  body — in  other  words, 
interfere  with  the  proper  utilization  of  food.  Any  con¬ 
dition,  therefore,  which  interferes  with  the  supply  of 
oxygen  will  tend  in  the  long  run  to  be  a  factor  in  the 
production  of  rickets.  So  also  will  be  any  condition 
which  interferes  with  the  output  of  work — as,  for  instance, 
the  poisoning  or  degeneration  of  nerve  cells.  Anything 
also  which  unduly  interferes  with  the  dissipation  of  heat 
—as,  for  instance,  warm  rooms  or  excessive  clothing.  The 
withholding  of  surface  stimulation,  such  as  is  afforded 
by  sunshine  and  currents  of  fresh  air,  will  also  have  the 
same  effect.  Most  of  the  etiological  factors  of  rickets 
are  included  in  this  category  of  causative  factors  of  an 
acidosis;  and,  in  the  light  of  these  explanations,  I  pro¬ 
pose  now  to  review  some  of  the  theories  on  the  patho¬ 
genesis  of  rickets  which  have  been  formulated  from  time 
to  time,  and  which  for  the  most  part  have  been  unwar¬ 
rantably  rejected  as  unsatisfactory,  because,  although 
possibly  applying  to  certain  cases,  fail  to  do  so  to  all. 
I  shall  hope  to  show  that  while  there  are  different  theories 
required  to  explain  the  various  forms  of  malnutrition 
which  are  fore-stages  in  the  common  terminal  result — 
namely,  the  production  of  an  acidosis — there  is  only  one 
explanation  of  the  want  of  calcification  of  bone,  and  that 
is  the  urgent  requirement  of  the  body  to  have  the  acidosis 
neutralized  at  the  expense  of  the  alkaline  reserves  of  the 
blood,  reserves  from  which  growing  bone  would  otherwise 
draw  its  mineral  material. 

The  first  theory  to  be  considered  is  that  of  a  deficiency 
of  lime  in  the  food.  It  is  clear,  apart  from  auy  experi¬ 
mental  proof,  that  without  lime  bones  cannot  be  formed, 
but  since  there  is  an  adequate  supply  of  calcium  in  breast 
milk,  and  an  excess  of  this  base  in  cow’s  milk,  it  is  obvious 
that  want  of  this  element  cannot  per  se  be  the  explanation 
of  rickets  in  the  majority  of  cases.  None  the  less,  a 
deficiency  of  lime  is  quite  probably  the  true  explanation  of 
a  small  minority  of  cases  in  which  certain  patent  foods 
are  exclusively  employed. 

Defective  absorption  of  lime  is  a  more  reasonable  ex¬ 
planation,  and  colour  is  lent  to  this  theory  because  in 
rickets  an  increased  output  of  lime  in  the  faeces  can 
practically  always  be  proved. 

It  is  easy  to  understand  that  any  available  base  such  as 
calcium  existing  in  the  intestinal  contents  will  be  readily 
seized  to  neutralize  any  acid  bodies  formed  as  the  I’esult 
of  putrefactive  or  fermentative  changes  in  the  bowel.  It 
has  been  denied  that  this  is  the  true  explanation  of 
rickets,  for  the  reason  that  the  administration  of  sup¬ 
plementary  supplies  of  calcium  salts  in  rachitic  con¬ 
ditions  i3  followed  by  an  equivalent  output  of  calcium  in 
the  urine.  This  to  my  mind  proves  nothing,  for  if  under 
such  conditions  excess  of  calcium  is  absorbed  into  the 
blood,  it  may  well  be  utilized  for  the  neutralization  of 
acid  bodies  coexisting  in  the  blood.  It  is  interesting 
to  note  that  soap  stools  are  very  common  in  rickets,  and 
these  soaps  consist  largely  of  fatty  acids  in  combination 
with  calcium,  a  fact  which  is  very  suggestive  of  the 
occurrence  of  an  excess  of  fatty  acids  in  the  bowel  in 
the  conditions  which  predipose  to  rickets.  But  whether 
calcium  is  eliminated  in  excess  or  not  in  the  bowel,  there 
is  abundant  evidence  to  show  that  it  is  eliminated  in 
excess  either  in  tbe  faeces  or  in  tbe  urine,  or  in  both. 
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Intestinal  intoxication  lias  been  regarded  as  an  impor¬ 
tant  factor  in  rickets,  and  there  can  be  little  doubt  that 
there  are  many  reasons  for  accepting  this  as  one  of  the 
causes.  Toxaemias  of  this  kind  are  responsible  for  serious 
poisoning  of  the  nervous  system,  for  nerve  cell  degenera¬ 
tion,  and  for  functional  impairment  of  the  organic  func¬ 
tions  in  general,  and  for  those  of  the  muscular  system  in 
particular.  The  fact  that  severe  rickets  can  occur  without 
evidence  of  intestinal  intoxication  does  not  militate  against 
the  view  that  it  does  so  in  a  certain  number  of  cases. 

Defective  action  of  the  endocrine  glands  has  been  sug¬ 
gested  by  many  observers  as  the  causa  causans  of  rickets. 
There  is  much  evidence  to  support  the  view  that  disturb¬ 
ances  of  the  thyroid,  parathyroid,  adrenal,  or  pituitary 
glands  are  occasionally  concerned  in  the  rachitic  processes. 
It  is  impossible  to  believe  that  such  disturbances  should 
be  entirely  absent  in  the  great  variety  of  conditions  of 
malnutrition  which  ultimately  cause  unequivocal  symptoms 
of  rickets;  but  it  is  extremely  improbable  that  in  so 
common  a  disease  as  rickets  any  one  glandular  disturbance 
can  be  regarded  as  the  primary  factor.  Moreover,  rickets- 
is  a  short-lived  disease,  while  disease  or  disturbance  of  the 
functions  of  any  of  these  glands  is  liable  to  persist.  That 
the  thyroid  apparatus  is  concerned  in  calcium  metabolism 
cannot  be  doubted;  moreover,  hyperthyroidism  is  appa¬ 
rently  a  compensatory  phenomenon  iu  septic  conditions 
which  may  in  themselves  be  a  cause  of  acidosis  and  rickets. 
The  adrenals  undergo  degenerative  processes  in  those  con¬ 
ditions  of  malnutrition  which  follow  on  deprivation  of  the 
accessory  food  factors  (McCarrison). 

Cassowitz  believes  that  deleterious  respiratory  influences , 
or  bad  air  (odour  of  the  poor),  play  a  direct  part  in  the 
etiology  of  rickets,  and  bases  this  hypothesis  on  the  rise 
in  the  incidence  curve  of  rickets  after  the  winter  months. 
Foul  air  must  necessarily  depress  vital  functions,  and  so 
also  must  want  of  stimulation  by  currents  of  fresh  cold  air 
(Leonard  Hill).  Hence  it  would  be  contrary  to  my  own 
theory  if  want  of  ventilation  did  not  play  an  occasional 
part  as  a  causative  agent. 

Dr.  L;  Findlay  has  conducted  some  experiments  oh 
animals  to  prove  that  want  of  muscular  exercise  plays  ah 
important  part  in  bringing  about  the  rickety  coriditibn. 
This  entirely  coincides  with  my  own  practical  experiences 
in  connexion  with  the  management  of  infants.  Exercise 
creates  a  demand  for  energy  'which  is  greater  than  all  the 
other  orgauic  demands  of  the  body  taken  in  combination. 
If  there  is  no  i  u  put  of  kinetic  energy,  as  in  debilitated' 
states,  or  from  restraint  owing  to  tight  clothing,  the 
physiological  uses  of  food  will  be  seriously  restricted, 
There  will  be  lessened  incentive  for  oxidation  processes, 
incomplete  combustion,  and  a  corresponding  output  of 
acids  of  large  molecular  size — in  other  words,  with  restric¬ 
tion  of  exercise  an  otherwise  physiological  dietary  be¬ 
comes  at  once  relatively  excessive. 

Within  recent  years  great  importance  has  been  attached 
to  the  part  which  the  accessory  food  factors  (vitamines) 
play  in  the  determination  of  rickets.  Three  distinctive 
varieties  of  malnutrition  have  been  recognized  as  due  to 
starvation  in  respect  of  the  three  vitamines  so  far  dis¬ 
covered.  These  are,  first,  infantile  scurvy  from  want  of 
the  water-soluble  accessory  factor  l,C”;  secondly,  arrest 
of  growth  for  want  of  the  fat-soluble  accessory  factor  “A  ”  ; 
and  thirdly,  a  variety  of  malnutrition  analogous  to  beri¬ 
beri,  aud  which  is  due  to  the  want  of  the  autineuritic 
vitamine,  the  water-soluble  “B”  factor  contained  in  the 
cortical  part  of  cereal  grains.  This  latter  form  of  malnutri¬ 
tion  only  arises  in  infants  in  whom  decorticated  cereal 
foods  are  largely  employed.  According  to  my  view  any  one 
of  these  forms  of  malnutrition  will  ultimately  lead  to  an 
acidosis,  and  consequently  to  the  rickety  condition,  but  in 
each  case  the  distinctive  features  of  the  special  variety 
o  malnutrition  will  lend  special  character  to  the  clinical 
picture.  Hopes  have  recently  been  raised  that  want  of 
the  fat  soluble  vitamine  contained  in  animal  oils  is  the 
cause  of  rickets;  if  this  hope  were  justified  the  distribu¬ 
tion  of  a  little  cod-liver  oil  would  free  all  civilized  countries 
from  the  scourge  of  one  of  the  commonest  diseases.  It  is 
perhaps  unnecessary  to  point  out  that  if  this  hypothesis  be 
true  it  is  difficult  to  explain  the  reason  for  rickets  amongst 
well-to-do  children  fed  on  an  excess  of  cream. 

Acid  conditions  of  the  blood  or  the  excessive  formation 
of  acid  bodies  has  frequently  been  claimed  to  be  the  cause 
of  rickets.  As  I  have  already  indicated,5  an  acid  conditibn  ! 
ot  *he  blood  is  incompatible  with  life,  and  the  most 


delicate  and  efficient  mechanisms  exist  for  the  main¬ 
tenance  of  a  constant  and  uniform  degree  of  hydrogen  ion 
concentration.  No  free  acids  can  exist  in  the  blood;  they 
are  at  once  neutralized  at  the  expense  of  the  alkali  reserves. 
The  first  of  these  theories  was  that  of  Wachsmutli, 
who  believed  that  the  trouble  in  rickets  was  due  to  an 
excessive  production  of  carbonic  acid,  which  he  believed 
was  capable  of  depriving  bone  of  its  mineral  rights. 
This  theory  is  unworthy  of  serious  consideration  in  view 
of  simple  physical  and  physiological  knowledge.  Tljp 
lactic  acid  theory  is  quite  inadequate  to  explain  all  thp 
phenomena  connected  with  the  production  of  rachitic 
changes  in  the  bone.  Lactic  acid  is  certainly  produced}  in 
excess  under  conditions  of  restricted  oxidation  (anoxaemia), 
but  this  acid  only  represents  one  among  many  acids 
of  large  molecular  size  which  are  inevitably  produced 
under  these  conditions.  I  pointed  but  as  early  as  1901,  in 
a  paper  read  at  the  British  Medical  Association’s  annual 
meeting  held  at  Cheltenham,  that  the  relative  overfeeding 
of  infants  must  necessarily ,  lead  to  the  produstion  of  a 
large  number  of  acid  bodies  which  would  draw  upon  the 
alkaline  reserves  of  the  blood,  and  thus  tepd  to  produce  (a 
condition  of  acidosis.  Since  then  Sjt'oeltzner  has  elaborated 
his  “  oxypathic  theory  ”  of  rickets  which  is  very  much  the 
same  as  my  own,  although  lie  does  not  harmonize  'it 
satisfactorily  with  all  the  known  etiological  factors  6f 
rickets.  .  ,  "f"' 

An  argument  commonly  urged  against  the  acidosik 
theory  is  that  it  is  inconceivable  that  acid  bodies  could 
exist  in  the  blood  sufficiently  strong  to  dissolve  the  fixed 
salts  out  of  bone.  This  is  quite  beside  the  question  as  far  as 
rickets  is  concerned,  for  in  this  disease  we  are  dealing  with 
the  withholding  of  the  miueral  material  from  bone  which 
is  in  process  of  formation,  and  not  with  its  extraction 
from  completely  developed  bone,  as  is  the  case  in  osteo¬ 
malacia,  for  instance.  Further,  it  lias  been  argued  that  if 
in  rickets  calcium’ is  used  up  in  neutralizing  acid  bodies, 
the  amount  of  calcium  in  the  blood  should  show  a  notice¬ 
able  falling  off  in  its  calcium  content,  whibh  has  hot,  so  far, 
been  capable  of  demonstration.  No  dolibt  calcium  would 
be  among  the  last  of  the  basic  elements  which  constitute 
tliei  alkali  reserve  in  the  blood  to  be  Us  d  up  f  or  neutraliza¬ 
tion  purposes';  but  in  rickets  thefb1  is  an  increase  of  the 
calcium  in  the  urine,  proving  that  calcium'  is  tb  sorhb 
extent  used  up  and  withheld  fthm1  its  normal  destination, 
even  though  there  is  no  dimiiifltibh  in  the  blood. 

Quite  recently  it  has  been  shown'  that  in  tetany,  whidh 
nqay  be  regarded  as  evidence  of) a  severe  degree  of  acidbsis 
and  a  phenomenon  of  advanced  rickets,  there  is  a  demob) 
strable  falling  off  in  the  calcium  content  of  the  blood,1' A 
piece  of  evidence  which  strongly  supports  my  views  on  the 
etiology  of  rickets. 

In  any  long-continued  acidosis  it  is  logical  to  expect  that 
among  other  elements  iron  itself  will  be  seized  upon  for 
neutralization  purposes,  iu  which  event  a  corresponding 
amount  of  iron  must  be  withheld  from  developing  blood1 
corpuscles.  This  may  explain  a  coexisting  anaemia,  and1 
the  compensatory  activities  of  the  red  marrow  and  otheF 
blood-forming  centres.  On  this  explanation  we  can  under¬ 
standing  the  beading  of  ribs,  aud  the  enlargement  of  the 
epiphysis  of  long  bones. 

Many  investigations  have  been  made  to  discover  a 
bacterial  origin  of  rickets.  This  seems  to  me  a  useless 
waste  of  time,  for  all  infective  and  septic  processes  lead  to 
a  condition  of  acidosis,  and  there  is  no  need  to  search 
for  a  specific  bacillus  of  rickets  when  practically  any 
variety  is  capable  of  producing  the  disease.  Chronic 
infections,  such  as  tuberculosis,  syphilis,  malaria,  and 
those  due  to  the  Bacillus  coli,  almost  invariably  lead  iu 
infants  to  rachitic  manifestations. 

From  the  foregoing  it  is  obvious  that  many  etiological 
theories  are  required  to  explain  the  causation  of  the  many 
varieties  of  malnutrition  which  are  antecedent  to  the 
rachitic  changes  in  the  bones,  but  all  of  them  lead  to  this 
goal  through  the  common  avenue  of  acidosis.  From 
a  practical  point  of  view  it  is  most  desirable  that  we 
should  recognize  what  are  the  common  and  what  are  the 
rare  etiological  factors  which  finally  lead  to  the  bony 
, changes  of  rickets.  '  ’ 

In  different  countries  and  under  different  conditions 
varying  fact  rs  will  be  found  to  predominate.  In  this 
country,  and  especially  among  the  urban  population,' 

I  imagine  that  catarrhal  ahdbther  infections  play  a  most 
important  rdle.  Impure  air,  want  of  sunshine,  want  of 
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exercise,  and  want  of  surface  stimulation— in  other  words, 
bad  housing  conditions — also  play  important  parts,  and 
conduce  to  that  condition  of  relative  overfeeding  which 
I  have  insisted  on  as  the  essential  element  in  leading  to 
acidosis.  Among  the  well-to  do  classes  overfeeding  and 
under-exercise  are  the  dual  causes. 

The  treatment  of  rickets  naturally  resolves  itself  into 
prophylactic  and  remedial  measures.  Prophylaxis  is  con¬ 
cerned  with  the  avoidance  of  those  malliygienic  conditions  ' 
which  favour  the  development  of  the  various  forms  of 
malnutrition  which  have  already  been  described.  Correct 
dieting  is  essential  to  avoid  catarrhal  conditions  of  the 
bcnVel,  intestinal  toxaemias,  and  insufficiency  diseases,  all  i 
of  which  by  their  respective  routes  lead  to  the  common  1 
goal — acidosis.  Food  in  excess,  even  though  otherwise 
beyond  criticism,  is  as  diangerous  as  unsuitable  food  itself, 
for  in  the  long  run  it  necessitates  a  short-circuiting  of  the 
metabolic  processes  and  the  production  of  acids  of  lai’ge 
molecular  size,  such  as  uric,  oxalic,  butyric,  lactic,  pro¬ 
pionic,  and  to  some  extent  of  such  powerful  acids  as 
sulphuric  and  phosphoric,  all  of  which  must  be  neutralized 
at  the  expense  of  ammonium  and  other  alkali  reserves  of 
the  blood  including  calcium.  Any  condition  which  inter¬ 
feres  with  oxidation  will  similarly  restrict  the  complete¬ 
ness  of  the  metabolic  processes,  and  among  them  must  be 
included  want  of  fresh  air,  mechanical  obstruction  of  the 
respiratory  passages  by  adenoids,  embarrassments  of  the 
respiratory  movements,  as  well  as  all  other  conditions 
which  lead  to  anoxaemia.  Want  of  stimulation  of  the 
skin  surface  by  cool  air,  good  ventilation,  or  baths,  will 
similarly  restrict  the  oxidation  processes. 

Want  of  exercise — as,  for  instance,  by  the  limitation  of 
muscular  activities,  such  as  those  concerned  in  playing, 
kicking,  rolling,  and  walking — will  also  predispose  to  the 
same  results;  in  fact  muscular  exercise  is  the  grand  pro¬ 
phylactic  against  rickets.  Unfortunately,  in  the  majority 
of  cases  of  malnutrition  which  terminate  in  rickets,  active 
exercise  is  limited  owing  to  nervous  depression,  nuclear 
degenerations,  and  muscular  debility,  but  none  the  less 
every  opportunity  to  ensure  free  exercise  must  be  provided 
for  all  healthy  infants.  No  matter  how  correctly  fed,  or 
how  good  the  other  hygienic  conditions,  infants  who  are 
swaddled  up  in  tight  clothing  so  that  the  movement  of  the 
limbs  is  restricted  invariably  become  rickety,  unless  the 
dief  is  correspondingly  reduced* 

The  avoidance  of  infections,  catarrhal  and  otherwise,  is 
an  essential  element  in  prophylactic  treatment,  but  more 
easily  enjoined  than  carried  out.  In  healthy,  well-fed 
infants,  infections,  though  they  inevitably  occur,  soon  run 
tlieir  course,  and  it  must  be  remembered  that  it  is  chronic 
and  not  short-lived  acute  attacks  that  lead  to  the  chronic 
conditions  of  acidosis  which  deprive  growing  bones  of  their 
mineral  elements. 

As  for  remedial  treatment,  this  depends  largely  on  the 
correct  diagnosis  of  the  cause  of  the  acidosis,  on  the  treat¬ 
ment  of  the  acidosis  itself,  and  on  the  management  of  the 
cpmplications  arising  from  the  softening  of  bone  and  of  the 
emergencies  which  are  secondary  to  the  acidosis. 

The  more  common  causes  of  the  acidosis  of  rickets  have 
been  already  indicated,  and  it  is  unnecessary  to  describe  in 
detail  the  specific  measures  called  for  in  each  particular 
case.  The  treatment  of  the  acidosis  is  by  no  means  a 
simple  task,  especially  in  severe  cases  with  air-hunger, 
Cheyne- Stokes  breathing,  tetany,  laryngismus  stridulus, 
or  convulsions.  There  are,  however,  certain  important 
indications,  which  are  as  follows : 

1.  To  restore  the  reduced  alkali  reserves  of  the  blood. 

.2,  To  ensure  a  free  supply  of  oxygen,  and  relieve  the 
Embarrassment  of  the  respiratory  centres. 

3.  To  raise  the  blood  pressure. 

4.  To  promote  the  excretory  functions  of  the  kidneys. 

5.  To  suspend  temporarily  the  intake  of  food. 

6.  To  restore  muscular  tone  by  massage  and  shower 

baths.  '  1  * 

r.  ,  .. 

These,  with  the  exception  of  No.  6,  are  the  measures 
which  have  been  empirically  proved  to  be  efficacious  in 
such  extreme  cases  of  acute  acidosis  as  occur  in  cholera 
infantum,  diabetic  coma,  and  uraemic  conditions. 

The  reduced  alkali  reserves  and  the  fall  in  blood  pres¬ 
sure  can  both  be  relieved  by  the  intravenous  or  sub¬ 
cutaneous  injectiou  of  isotonic  saline,  or,  better,  by  a  5  per 
cent,  solution  of  sodium  bicarbonate  and  sodium  citrate- 
Oxygen  can  be  supplied  by  inhalations,  best  by  Haldane’s 


continuous  method  (see  British  Medical  Journal,  July 
19th,  1919,  p.  70).  y 

The  excretory  functions  of  the  kidneys  can  be  pro¬ 
moted  by  such  cardiac  stimulants  as  camphor,  digitalis, 
strychnine,  alcohol,  caffeine,  etc.,  or  by  such  direct  stimu¬ 
lants  aS  scoparium  and  turpentine. 

The  treatment  of  deformities  and  mechanical  disabilities 
due  to  softness  of  bone  need  not  here  be  considered  beyond 
referring  to  the  uselessness  of  splints  for  the  correction  of 
deformities  of  the  legs,  if  these  splints  interfere  with  the 
one  grand  prophylactic— namely,  the  taking  of  exercise. 

The  treatment  of  emergencies,  such  as  laryngismus 
stridulus,  convulsions,  and  tetany,  is  as  a  rule  satisfactory 
and  immediate,  if  conducted  on  rational  lines  directed  to 
counteract  the  effects  of  a  severe  acidosis. 

In  all  cases  of  rickets  in  which  the  nervous  symptoms 
are  prominent  I  have  found  that  phosphorated  cod-liver 
oil  (1  in  10,000)  affords  most  excellent  results.  The 
phosphorus  may  help  to  restore  degenerated  nerve  cells. 
I  cannot,  however,  regard  it  as  a  general  specific  for  all 
forms  of  rickets,  as  has  been  claimed  by  certain  German 
authorities. 

In  conclusion,  I  would  once  again  emphasize  that  all 
varieties  of  malnutrition,  from  whatsoever  causes  arising, 
in  infants  ultimately  lead  to  a  condition  of  acidosis  and 
the  characteristic  bony  changes.  Each  variety  has  its 
own  etiology  and  requires  a  special  line  of  treatment. 

.  Reference. 

1  John  Howland,  Johns  Hopkins  Hosp.  Bull.,  October,  1918,  p.  233. 


RAT  DESTRUCTION. 

BY 

F.  NORMAN  WHITE,  M.D.,  C.I.E., 

Major  lately  Sanitary  Commissioner  with  the 

Government  in  India. 

In  view  of  the  interest  now  being  taken  in  England  in  the 
subject  of  rat  destruction  I  have  been  asked  to  place  or 
record  some  of  the  results  of  Indian  experience,  moo 
especially  as  regards  rat  poisoning.  It  is  almost  unneces¬ 
sary  to  remiud  the  reader  that  the  “  rat  problem  ”  liar 
been  for  many  year  ,  and  is,  a  problem  of  the  highest  publii 
health  importance  in  India;  bubonic  plague,  so  essentially 
a  rat  disease,  has  been  responsible  for  upwards  of  ten  an< 
a  half  million  deaths  since  the  invasion  of  India  by  pla<m» 
in  1896. 

Though  Indian  experience  may  well  be  of  assistance  ti 
those  undertaking  rat  campaigns  in  England,  it  must  not 
be  forgotten  that  in  India  our  greatest  efforts  have  to  be 
directed  against  the  black  rat,  Iiattus  rattus,  whereas  in 
England  the  brown  rat,  Battus  norvegicus,  is  responsible 
for  most  of  the  damage  done.  The  habits  of  the  two 
species  present  striking  differences.  Battus  rattus,  for¬ 
merly  the  common  rat  of  England,  is  now  rarely  seen  out¬ 
side  our  ports  and  large  towns;  its  disappearance  is  gene- 
rally  ascribed  to  the  advent  of  B.  norvegicus.  It  would 
seem  probable,  however,  that  changes  in  the  customs  and 
habits  of  the  people  have  had  quite  as  much,  if  not  more, 
to  do  with  the  elimination  of  B.  rattus ;  both  species 
flourish  exceedingly  in  certain  eastern  cities  such  as 
Bombay,  where  there  does  not  appear  to  be  any  marked 
antagonism  between  the  two  species.  Their  haunts  differ 
it  is  true,  but  they  have  their  common  meeting  places. 

This  short  article  deals  chiefly  with  rat  destruction  by 
means  of  poison.  It  must  not  be  concluded  that  this,  or 
all  the  means  of  destruction  put  together,  is  the  most 
important  measure  that  can  be  adopted  in  our  efforts 
directed  to  the  elimination  of  the  rat.  The  protection 
of  foodstuffs  from  the  depredations  of  rats;  efficient 
scavenging  ;  the  proper  construction  of  warehouses,  stores 
markets,  shops,  granaries,  dwelling  houses,  etc.— all  such 
measures  are  likely  to  prove  of  more  permanent  benefit 
and  even  cheaper  in  the  long  run.  A  direct  attack  on  the 
rat  involves  a  constant  struggle  against  the  remarkable 
fecundity  characteristic  of  all  species  of  the  genus.  As  a 
temporary  measure,  however,  rat  destruction  may  be  an 
imperative  necessity,  uotably  in  the  event  of  a  threatened 
outbreak  of  a  rat-borne  disease. 

,Many  well-intentioned  and  energetically-prosecuted  rat 
campaigns  in  India,  and  doubtless  in  this  country  also, 
have  yielded  disappointing  results  owing  to  too  little 
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attention  having  been  paid  to  the  habits  and  customs 
of  the  particular  variety  of  rat  against  which  war  was 
being  waged.  This  is  a  matter  of  very  considerable 
importance.  As  in  so  many  other  matters,  chief  reliance 
has  been  placed  in  traditional  methods,  which  are  by  no 
means  always  the  most  efficient.  It  is  commonly  stated, 
for  instance,  that  rats  are  omnivorous  and  thrive  best  on 
a  varied  diet.  Some  go  so  far  as  to  advocate  that  the 
baits  of  traps  and  the  vehicle  for  poisons  should  consist  of 
substances  not  readily  obtainable  by  the  rat.  It  is  true 
that  rats  will  eat  almost  anything  if  driven  by  hunger 
to  do  so ;  they  will  become  cannibalistic  in  captivity  if 
deprived  of  water;  but  B.  rattus,  at  any  rate,  is  for  choice 
almost  incredibly  conservative  in  its  diet,  dislikes  variety, 
and  is  a  strict  vegetarian.  As  a  result*of  some  most  in¬ 
teresting  observations  carried  out  in  Poona  by  Dr.  Chitre, 
in  an  investigation  started  by  Major  Kunhardt,  I.M.S., 
it  was  shown  that  rats  from  various  parts  of  India 
exhibited  a  marked  preference  for  the  food  grain,  or 
dough  made  from  the  food  grain,  which  formed  the 
staple  food  of  the  human  population  of  their  place  of 
origin.  In  comparison  with  this  all  other  foodstuffs  were 
comparatively  unattractive.  Moreover,  the  rats  displayed 
an  astonishing  aptitude  for  detecting  dough  made  from  the 
grain  to  which  it  had  been  accustomed,  when  several 
varieties  were  offered  to  it  in  exactly  similar  form.  For 
example,  the  Poona  rats  are  “  bajri  ”  eaters,  the  Madras 
rats  chiefly  rice  eaters,  and  so  on.  The  experiments  were 
most  carefully  carried  out  on  a  very  large  scale  and  under 
conditions  as  natural  as  the  limitation  of  such  an  experi¬ 
ment  permit ;  the  results  were  confirmed  time  and  again 
and  are  beyond  dispute.  The  addition  of  such  substances 
as  cheese,  for  which  rats  are  popularly  supposed  to  have 
a  marked  predilection,  sugar,  various  essential  oils,  and 
numerous  other  substances  were  tried,  with  the  result 
that  none  of  the  flavoured  baits  were  as  attractive  as 
the  plain  dough  baits.  Even  butter  and  other  fats  and 
oils  detracted  from  the  attractive  value  of  the  plain  dough 
bait  ;  such  substances  are  commonly  recommended  as 
desirable  ingredients  of  poison  baits. 

The  bearing  of  such  observations  on  the  efficient  prose¬ 
cution  of  a  rat  campaign,  be  it  by  means  of  trap  or  poison, 
needs  no  elaboration. 

A  comprehensive  knowledge  of  the  habits  of  rats  is 
likewise  essential  to  the  designing  of  “  rat-proof  ”  dwell¬ 
ings  and  buildings  if  such  are  to  be  kept  rat-free. 
B.  rattus  is  unable  to  jump  higher  than  2^  ft. ;  it  is  unable 
to  circumvent  a  horizontal  ledge  of  9  in.  provided  this  be 
smooth  on  the  under  surface ;  it  cannot  live  on  dry  grain 
without  a  certain  amount  of  water  to  drink;  such  points 
are  all  important.  I  am  unable  to  quote  similar  facts 
about  B.  norvegicus ;  they  could,  however,  easily  be 
ascertained  experimentally. 

All  the  commonly  recommended  rat  poisons,  and  several 
others,  were  subjected  to  investigation,  with  the  result 
that  none  were  found  as  efficient  as  barium  carbonate, 
which  is  one  of  the  very  few  poisons  that  the  rat  fails  to 
detect.  It  is  safe  to  handle,  and  in  the  amounts  necessary 
for  use  it  is  not  dangerous  to  children.  It  was  found 
that  15  grains  were  necessary  to  kill  a  cat,  20  grains  to 
kill  a  chicken,  and  that  dogs  could  withstand  a  dose  of 
140  grains.  Phosphorus  poisons  are  relatively  distasteful 
however  offered. 

In  India  poison  baits  are  recommended  to  be  made  as 
follows : 

One  pound  of  barium  carbonate  is  mixed  thoroughly 
with  three  pounds  of  flour  made  from  the  grain  which 
forms  the  stiple  food  of  the  human  population  of  the 
locality  in  wh  ch  operations  are  to  he  carried  out.  The 
mixture  can  conveniently  be  made  in  an  enamelled  basin. 
Sufficient  water  is  added  to  make  the  whole  into  a  fairly 
firm  p /  Ste.  The  resulting  mass  is  sufficient  for  some  2,300 
baits  each  containing  3  grains  of  barium  carbonate.  Clean 
hands  and  dishes  are  necessary  to  avoid  the  addition  of 
extraneous  taste  and  odour  which  might  diminish  the 
attractiveness  of  the  baits. 

Baits  should  be  made  fresh  each  day  or  at  most  every 
second  day  ;  a  hard  stale  bait  is  very  rarely  eaten  by  a  rat. 
The  baits  are  distributed  in  groups  of  four  in  such  parts 
of  a  building  as  are  frequented  by  rats :  this  is  best  done 
in  the  evening.  A  record  should  be  kept  of  the  number 
of  baits  so  distributed  and  the  number  taken.  During 
poisoning  operations  special  efforts  should  be  made  to  keep 
all  food  usuailly  available  for  rats  covered  up. 


I  make  no  reference  to  the  use  of  bacterial  viruses  for 
the  destruction  of  rats.  I  imagine  such  means  of  rat 
destruction  have  but  a  limited  vogue  at  the  present  day. 
Quite  apart  from  any  possible  dangers  attending  their  use, 
experience  of  plague  makes  one  sceptical  of  their  effecting 
anything  but  a  very  temporary  reduction  in  the  rat  popu¬ 
lation.  No  bacterial  infection  of  which  we  have  know¬ 
ledge  is  more  readily  communicable  from  rat  to  rat  or 
more  fatal  to  rats  than  is  plague.  Plague  has  flourished 
among  the  rats  of  India  for  twenty-three  years ;  never¬ 
theless  there  were  sufficient  rats  in  India  in  1917-18  to 
determine  the  fourth  worst  plague  epidemic  on  record. 


HERPES  ZOSTER  OF  THE  GLOSSO¬ 
PHARYNGEAL  NERVE. 

By  C.  T.  NEVE,  M.B.,  B.S.,  F.R.C.S., 

CROYDON. 

The  following  case  presents  several  points  of  interest 
bea>ing  on  the  pathology  of  herpes: 

On  July  12th  Miss  M.,  aged  57,  complained  of  sore  throat, 
which  she  attributed  to  a  long  and  cold  motor  drive  two  days 
previously.  She  was  first  seen  on  July  14th.  She  had  that  day 
vomited,  was  feeling  ill,  and  complained  of  vague  pains  behind 
the  left  ear  and  in  the  back  of  the  neck  on  the  left  side.  The 
temperature  was  100°,  there  was  paralysis  of  the  left  facial 
nerve  (peripheral  type),  the  tongue  was  furred,  especially  on 
the  left  side  where  it  presented  a  patchy  appearance,  the  soft 
palate  and  fauces  were  reddened,  the  former  presenting  a 
herpetiform  eruption,  the  vesicles  bemg  covered  with  sodden 
epithelium.  One  of  these  vesicles  was  just  to  the  right  of 
the  mid-line.  Taste  wa9  normal.  The  skin  of  the  auricle  was 
unaltered. 

On  July  17th  the  temperature  had  fallen  to  normal,  and  the 
tongue  was  nearly  clean ;  vesicles  were  still  present,  though 
less  marked.  For  two  days  she  had  noticed  that  she  was  deaf 
on  the  left  side.  The  meatus  and  membrana  tympani  appeared 
normal,  but  there  was  marked  deafness  of  the  inner  ear  type, 
the  acoumeter  being  heard  at  two  inches  only. 

The  facial  paralysis  was  treated  by  the  interrupted  current, 
and  on  August  1st  there  vvas  slight  though  definite  return  of 
voluntary  power  in  all  the  facial  muscles.  The  hearing  was 
much  improved,  though  still  a  little  dulled,  acoumeter  being 
now  heard  at  twelve  inches.  The  palate  was  now  normal  and 
the  general  health  fair. 

In  brief  the  symptoms  presented  were :  (1)  fever  and 
vomiting,  (2)  facial  palsy  of  peripheral  type,  (3)  an  auditory 
nerve  affection,  (4)  on  the  mucous  surface  supplied  by  the 
glosso  pharyngeal  nerve  an  eruption  resembling  that  of 
herpes  zoster,  (5)  pain  felt  behind  the  ear  and  down  the 
left  side  of  the  neck  posteriorly. 

Ramsay  Hunt  in  1907  1  put  forward  the  view  that  herpes 
auricularis,  in  which  the  eruption  is  limited  to  the 
tympanum,  external  auditory  canal,  and  auricle,  is  due 
to  herpetic  inflammation  (posterior  poliomyelitis)  of  the 
geniculate  ganglion.  He  describes  four  varieties  : 

(1)  Herpes  auricularis. 

(2)  Herpes  auricularis  with  facial  palsy. 

(3)  Herpes  auricularis  with  facial  palsy  and  hypoacousis. 

(4)  Herpes  auricularis  with  facial  palsy  and  Meniere’S 

complex. 

These  complications  sometimes  ocour  in  herpes  facialis, 
occipitalis,  and  cervicalis,  and  he  explains  this  fact  upon 
the  theory  that  while  the  inflammation  may  predominate 
in  one  ganglion,  others  near  by  may  participate  in  a  milder 
form,  the  zones  here  named  being  controlled  by  the 
Gasserian,  geniculate,  and  cervical  ganglia. 

In  the  case  here  described  there  was  facial  palsy  and 
hypoacousis,  but  not  the  herpes  auricularis.  In  its  place 
there  was  herpes  of  the  palate.  Was  this  due  to  herpetic 
inflammation  of  the  ganglion  of  the  glosso  pharyngeal 
nerve  ? 

With  regard  to  the  possibility  of  this  occurrence,  Ramsay 
Hunt 2  says:  “If  the  Gasserian  and  geniculate  ganglia,  by 
virtue  of  their  unipolar  type,  belong  to  the  series  of  ganglia 
liable  to  the  inflammation  of  zona,  the  same  would  also  be 
true  of  the  ganglia  of  the  glosso-pharyngeal  nerve  and  of 
the  vagus  nerve.  These  ganglia  are  also  regarded  by 
histologists  as  belonging  to  the  unipolar  or  spinal  type,  and 
therefore  cannot  be  excluded  from  the  realm  of  herpes 
zoster.”  Hunt  does  not  describe  any  cases  in  which  he 
has  found  evidence  of  involvement  of  the  ninth  nerve, 
though  he  describes  one  case  of  herpes  auricularis  in 
which  stiffness  of  neck,  frequent  vomiting,  and  slow 
irregular  pulse  suggested  that  the  vagus  might  be  affected. 

Sequeira  ( Diseases  of  the  Shin,  1919)  mentions  buccal 
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laerpes  as  a  variety  of  herpes  simplex,  and  as  essentially 
different  from  herpes  zoster;  he  says:  “  Buccal  herpes  is 
very  rare.  The  mucous  metnbrano  of  cheeks,  palate, 
and  tongue  may  be  involved.”  He  makes  no  mention  of 
an  association  with  facial  palsy  or  deafness.  Osier 
mentions  herpes  auricularis,  quoting  ltamsay  Hunt,  but 
makes  no  mention  of  buccal  herpes. 

If  the  eruption  on  the  palate  was,  as  seems  probable, 
due  to  an  affection  of  the  ninth  nerve  ganglion,  perhaps 
the  pain  felt  behind  the  ear  and  the  vomiting  were  due  to 
an  involvement  of  the  tenth  nerve  ganglion,  and  the  pains 


in  the  neck  to  involvement  of  those  of  the  second  and 
third  cervical.  The  case  would  thus  present  a  patho¬ 
logical  picture  of  posterior  poliomyelitis  of  a  succession 
of  ganglia,  the  geniculate  ganglion  affecting  both  the 
seventh  and  eighth  nerves,  the  ganglia  on  the  ninth  and 
tenth  cranial  nerves,  and  the  posterior  root  ganglia  of 
the  second  and  third  cervical,  the  infection  being  most 
acute  in  the  upper  ganglia,  and  less  acute  below. 

References. 

1  Journal  of  Nervous  and  Mental  Diseases ,  February,  1907. 
i American  Journal  of  Medical  Sciences,  August,  1908. 


TWO  CASES  OF  SO-CALLED  GYNAECOMASTIA 
IN  YOUNG  BOYS. 


BY 


HELEN  INGLEBY,  M.B.,  M.R.C.P., 

CURATOR  OF  THE  MUSEUM,  ST.  GEORGE’S  HOSPITAI* 


Hypertrophy  of  the  male  breast  is  not  a  very  uncommon 
condition  in  individuals  over  the  age  of  puberty.  The 
natural  growth  and  development  which  occurs  in  the  male 
breast  at  this  time  may  become  exag¬ 
gerated  after  inflammation  or  trauma,  or 
las  a  consequence  of  derangement  of  the 
internal  secretions— for  example,  after 
atrophy  of  the  testes  from  any  cause. 

Enlargement  of  the  breast  due  to  mast¬ 
itis  in  newborn  children  is  also  often 
met  with,  but  in  the  majority  of  cases 
it  leaves  no  sequelae.  In  boys  below  the 
age  of  puberty  hypertrophy  of  the  breast 
appears  to  be  rare.  Doubtless  many  cases 
have  passed  unrecorded,  but  in  a  search 
through  the  literature  of  the  last  fifty 
years  1  have  only  been  able  to  find  one 
instance.  The  following  cases  may  there¬ 
fore  be  of  interest. 


Case  i. 

Thomas  Y.,  aged  7,  was  admitted  to  St. 

George’s  Hospital,  under  Sir  Crisp  English, 
on  August  24th,  1918,  for  enlargement  of  the 
left  breast.  According  to  the  parents, the  left 
breast  had  been  slightly  larger  than  the  right 
since  birth,  but  had  recently  increased  considerably  in  size. 
There  was  never  any  pain  nor  had  there  been  any  discharge 
from  the  nipple.  The  disfigurement  was,  however,  commented 
on  by  other  boys  at  school,  and  the  parents  were  anxious  to 
have  the  organ  removed. 

On  admission,  there  was  seen  to  be  a  general  enlargement  of 
the  whole  left  breast  (see  Fig.  1).  There  was  no  tenderness,  no 
dimpling  of  the  skin,  and  no  re¬ 
traction  of  the  nipple.  The  breast 
was  freely  movable  on  the  deeper 
structures.  It  was  soft,  and  felt 
as  though  affected  with  a  slight 
degree  of  chronic  mastitis.  Some 
small  freely  movable  glands  were 
palpable  in  the  left  axilla.  In 
other  respects  the  child  was 
healthy.  The  right  breast  was 
normal,  and  there  were  no  other 
congenital  defects. 

On  August  27th  Sir  Crisp  English 
removed  the  breast,  leaving  the 
nipple  in  situ.  The  boy  made  a 
good  recovery. 

Pathological  Examination. — The 
excised  organ  measured  2§  in. 
across  and  g  in.  in  depth.  It  felt 
firm  and  appeared  to  be  composed 
of  fibrous  tissue  in  which  small 
cysts  were  visible.  Pieces  were 
fixed  in  formalin  and  in  Zenker’s 
fluid,  embedded  iu  paraffin  and 
stained  in  various  ways.  Micro¬ 
scopically  tliesections  show  a  dense 
fibrous  tissue  stroma  in  which 
ducts  can  be  seen  running  in 
various  directions.  These  latter 
have  a  normal  structure'— that  is, 
their  wall  consists  of  a  membrane 
lined  by  two  rows  of  cells,  the 
outer  cubical,  the  inner  columnar, 

They  are,  however,  as  a  rule,  wider  and  more  branched 
than  in  the  normal  gland.  Some  are  considerably  dilated^ 
The  lumen  sometimes  contains  granular  debris.  In  places 
the  mucous  membrane  has  proliferated  and  forms  little 
buds  which  project  into  the  lumen  of  the  duct  (Fig.  2).  The 
ducts  appear  to  end  in  a  sort  of  cul-de-sac.  No  true  acini  can 


Fig.  1. — Case  1.  Enlargement  of  left 
breast.  The  stain  under  the  breast 
is  due  to  iodine. 


The 


Fig.  2.— Longitudinal  section  of  breast.  Case  1. 


be  distinguished  in  any  of  the  sections.  The  connective  tissue 
fibres  are  arrauged  sometimes  around,  sometimes  parallel  with 
the  ducts.  Near  the  latter  the  fibres  are  finer  and  take  on  a 
blue  colour  with  Mallory’s  connective  tissue  stain.  Away  from 
the  ducts  the  fibres  are  coarse  and  stain  deeply  with  acid 
fuchsin.  Where  Mallory’s  stain  is  used  without  aoid  fuchsin 
the  fibres,  as  a  whole,  are  blue,  but  a  few  of  the  coarser  ones 
take  on  the  orange  G.  stain.  With  van  Gieson  the  fibres  are 
red,  but  those  nearest  the  ducts  are  not  so  deeply  stained.  Fat 
is  present  here  and  there  between  the  fibrous  tissue  bundles. 
The  blood  vesels  are  small  and  inconspicuous.  A  small-celled 
infiltration  is  present  round  many  of  the  ducts,  the  cells  being 
chiefly  lymphocytes  with  an  occasional 
- —  plasma  cell. 

Case  ii. 

Ernest  V.,  aged  9,  was  admitted  to  St. 
George’s  Hospital  under  Mr.  C.  H.  S.  Frankau 
on  September  14th,  1912,  for  a  gradually 
increasing  swelling  of  the  right  breast  of 
nine  months’  duration.  On  examination 
the  right  breast  was  found  to  be  occupied 
by  a  fibro-cystic  swelling  the  size  of  a 
farthing  bun.  There  was  no  attachment  to 
skin  or  to  deeper  structures.  The  left  breast 
was  normal,  as  also  were  the  genital  organs. 
Amputation  of  the  right  breast  was  per¬ 
formed  on  the  following  day,  the  nipple  being 
left  in  situ.  The  patient"  made  a  good  re¬ 
covery. 

Microscopically  the  organ  showed  precisely 
the  same  characteristics  as  in  the  first  case, 
with  the  exception  that  round-celled  infiltra¬ 
tion  was  exceedingly  slight. 

Hypertrophy  of  the  male  breast  is  de¬ 
scribed  by  Paulus  Aegineta,  or  has  long 
been  known  under  the  title  of  gynaeco- 
mastia.  But  what  is  gynaecomastia  ? 

_ microscopical  features  have  been  described  by 

Gruber,  E.  Israel,  Scheiber,  Stieda,  Schuchardt,  and  Anna 
Kasimir.  Tlieir  accounts  agree  very  closely  with  each 
other  and  with  the  findings  in  the  present  cases.  The 
characteristics  of  the  condition  are  the  excess  of  fibrous 
tissue,  the  large  number  of  ducts,  and  the  rarity  of  the  acini. 

Fat  may  be  found  in  the  in¬ 
terstices  between  the  layers  of 
fibrous  tissue  surrounding  the 
ducts;  round-celled  infiltration 
may  be  present  or  absent.  Very 
similar  appearances  are  found 
in  fibro-adenoma  which  occa¬ 
sionally  appears  in  the  male 
breast,  but  this  condition  is 
easily  distinguished,  as  there  is 
then  a  circumscribed  tumour 
localized  to  one  portion  of  the 
organ,  not  a  diffuse  enlargement 
of  the  whole  breast.  The 
accounts  of  gynaecomastia  in 
current  textbooks  are,  however, 
decidedly  contradictory.  For 
instance,  Sampson  Handley,  in 
his  article  in  Choyce's  Surgery, 
says  :  “  Histologically  the  breast 
resembles  that  of  the  virgin 
female  ” ;  whereas  in  Rose  and 
Carless  the  statement  is  made 
that  “  the  organ  is  usually  func¬ 
tionless  since  the  overgrowth 
mainly  affects  the  stroma, 
although  lactation  has  been 
known  to  occur.”  The  statement 
that  a  male  breast  may  secrete  milk  recurs  in  most  text¬ 
books,  and  appears  to  have  its  origin  in  the  story,  quoted  by 
many  authors,  of  the  man  who,  on  the  death  of  liis  wife 
after  childbirth,  reared  his  infant  by  putting  it  to  his  own 
breast.  The  story  is  picturesque,  but  the  oeourrence  of 


lactation  requires  confirmation;  for  although  discharge  of 
albuminous  fluid  from  the  male  breast  is  fairly  common, 
chemical  analysis  has  so  far  failed  to  show  the  presence 
of  milk.  This  is  only  what  one  would  expect  considering 
the  scarcity  of  acini  in  the  tissues  examined.  Pathological 
evidence,  therefore,  shows  that  the  term  gynaecomastia  is 
really  a  misnomer.  The  position  is  admirably  summed  up 
by  Stieda.  He  says:  “The  term  gynaecomastia  is  only 
justified  in  so  far  as  it  applies  to  the  external  form  and 
increase  in  volume  of  the  male  breast;  it  must  not  be 
understood  to  express  a  histological  conception,  nor  any 
similarity  between  such  a  breast  and  the  female  breast 
which  is  capable  of  function.  ’ 

Gynaecomastia,  as  has  been  indicated  above,  has  many 
causes  and  cannot  be  considered  as  a  true  pathological 
entity.  The  term  has  already  to  a  great  t  xtent  fallen  into 
disuse;  it  would  save  confusion  to  delete  it  altogether 
from  our  nomenclature.  #  _ 

In  conclusion,  I  wish  to  thank  Sir  Crisp  English  and 
Mr.  C.  H.  S.  Frankau  for  kind  permission  to  publish  these 
cases,  and  Mrs.  Hughes  for  the  excellent  drawing  which  is 
reproduced  here.  To  Mr.  Frankau  also  I  am  indebted  foi 
much  valuable  assistance  in  looking  up  records. 
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I  had  treated  the  mother  by  hypnosis  for  a  nervou' 
affection  with  success  and  had  discussed  her  child’s  cast 
with  her  at  some  length.  A  few  days  later  I  happened 
to  go  to  her  house  to  see  her  husband.  The  boy  was 
asleep,  so,  after  telling  his  mother  what  I  proposed  to  do, 
I  sat  down  by  the  .bedside,  laid  my  hand  on  his  head,  and 
told  him  that  he  would  not  wake  up,  but  that  he  would 
hear  what  I  was  saying  to  him.  In  very  simple  language 
I  related  the  original  occurrence,  and  told  him  that  his 
fear  would  go  and  that  he  would  be  able  in  future  to  face 
a  motor  cycle  without  any  alarm.  I  talked  in  this  strain 
for  about  ten  minutes,  repeating  my  suggestions  in  slightly 
varying  form,  then  left  the  house.  _  ' 

His  mother  soon  noticed  that  the  fear  had  gone;  in  fact, 
a  few  days  after  the  boy  told  her  that  he  was  no  longer 
afraid.  He  did  not  know  that  I  had  been  to  see  hirff 
until  she  informed  him  of  it.  The  fear  has  left  him  coni'- 
pletely,  so  much  so  that  he  will  now  touch  and  examine 
a  motor  cycle  with  interest.  "  v 

I  had  read  that  the  subconscious  mind  of  a  child  can  be 
approached  during  ordinary  sleep,  and  I  was  glad  to  have 
the  opportunity  of  proving  it  for'  myself.  A  few  weeks 
after  this  I  was  consulted  by  an  educated  man  about  his 
son  aged  5  years.  The  boy  was  continually  handling  liis 
pfenis.  I  recommended  his  father  to  talk  to  him  during 
sleep,  which  he  did.  Later  on  he  told  me  that  the  resttlt 
had  been  completely  successful. 

Henley-on-Thames.  -  h  Thomas  H.  Gandy^ 

:  ■■os  ...i'.'  .  ■ 
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SECONDARY  DEPOSITS  IN  BONE. 


ASPIRIN  POISONING  AN D  IDIOSYNCRASY: 
order  to  emphasize  the  constancy,  of  the  symptoms  of. 
aspirin  poisoning  I  wish  to  record  two  cases,  one  of,  oyerr 
dose  and  the  other  of  idiosyncrasy.; 


n  It 


Case  i,  ;  I 

Miss  H  a  highly  neurotic  young  woman,  suffered  front  facial 
neuralgia,’ and  to  stop  the  pain  took  fourteen  to  twenty  5-gram 
tablets  of  aspirin  in  two  days.  At  night  I  received. a  message 
that  she  was  choking.  On  arrival  stertorous  breathing,  was 
heard  all  over  the  house ;  the  patient’s  eyes  were,  watering,  bu« 
there  was  no  marked  swelling  of  face,  and  no  rash.  I  treated 
her  for  oedema  of  the  glottis,  applying  poultices  to  neck,  and 
giving  hot  coffee,  castor  oil,  and  brandy  by  the  mouth.'  Next 
morning  she  was  quite  recovered. 


At  a  meeting  of  the  Section  of  Surgery  of  the  Royal 
Society  of  Medicine  held  on  November  5th,  the  President, 
Sir  John  Bland-Sutton,  in  opening  a  discussion  and 
exhibition  of  specimens  of  secondary  deposits  in  bone 
mistaken  for  primary  tumours,  said  tiJait  yvhgn  secondary 
carcinoma  grew  in  an  organ  not  easily  accessible  to  putre¬ 


factive  micro  organisms  the  deposit  nlight  become  big 


Case  ii. 

On  November  4th,  1919,  Mrs.  P.  sent  for  me  in  the  country  at  • 
1  a  m.  for  a  swollen  face.  She  had  a  sore  throat,  for  which  a 
neighbour  prescribed  one  5-grain  aspirin  tablet.  The  swelling  ! 
of  the  face  was  almost  instantaneous  ;  there  was  great  oedema 
of  the  eyelids  and  lips,  together  with  lachrymation.  The  pulse 
was  about  120.  There  was  a  slight  urticarial  rash  on  the  race. 
But  none  on  the  body;  there  was  no  evidence  of  oedema  of 
1  a i'V  i'x  I  prescribed  coffee  and  castor  oil  (brandy  had  already 
been  administered),  together  with  hot  cloths  over  the  eyes. 
The  patient  was  better  the  next  morning,  and  most  of  the 
oedema  had  gone. 

I  am  indebted  to  Dr.  R.  F.  Bolt  for  bis  note  in  the 
British  Medical  Journal  for  November  1st  for  the 
diagnosis,  which  otherwise  would  have  completely 

baffled  me.  _  Tr  _ 

G.  H.  Pridham. 


Woolston,  Hants. 


SUGGESTION  DURING  NATURAL  SLEEP. 

The  mother  of  a  boy  aged  4  years  mentioned  to  me 
casually  that  he  was  terrified  of  motors,  especially  motor 
cycles.  I  use  one  myself,  and  she  said  he  would  often  run 
away  when  he  heard  me  coming,  and  disliked  going  to  my 
house  for  the  same  reason.  He  became  very  frightened 
if  a  motor  cycle  passed  him  on  the  road,  The  fear  even 
extended  to  a  machine  at  rest.  .  i  . .  . r 

On  talking  it  over  with  his  mother,  I  discovered  that  the 
cause  of  this  fear  was  the  action  of  a  chauffeur  about  a 
vear  before,  who  had  told  the  boy  to  put  his  ear  to  the 
trumpet  of  a  Ivlaxon  liorn,  and  had  then  diiven  home  the 
sounding  rod  forcibly.  The  child  used  to  stait  up  iu  sleep 
aud  cry  out. 


before  attracting  attention.  This  phenomenon  had  betdi 
particularly  observed  in  connexion  with  the  ovary.  LaffJff 
Hoiid  and  semi-solid  ovarian  Aftinonrs.; had  been  remoyqil 
ran  der  the  impression  that  they  were  primary.  Plie  liisfcq- 
logy  of  such  tumours  had  proved  that  the  primary  tumours 
atose  in. the' breast,  gall  bladder,  or  gastro- intestinal  tract, 
and  the  subsequent  history  (if  shell  patients  had  confirimkl 
the  histological  findings.  This  was  equally  true  of  bajjp. 
Portions  of  long  bones  had  been  removed  and  limbs  had 
been  amputated  for  tumours  regarded  as  primary,  but  the 
tumour  tissue  had  contained  epithelial  elemeuts.  It  was 
established  that  epithelial  tumours  did  not  arise  primarily 
in  bone.  -  • ;  V.  '  •  '  boltf 

Forty  years  ago  tbe  attention  of  surgeons  was  drawn  to 
the  occurrence  of  tumours  iff  bone,  regarded  as  primary, 
but  which  contained  epithelium  iu  shape  and  arrange 
inent  resembling  the  lining  of  the  vesicles  of  the  thyroid 
aland.  Many  examples  had  been  recorded  in  which  shdli 
tumours  had  been  discovered  and  removed,  or  recorded  in 
the  belief  that  they  were  primary,  but  after  a  minute 
examination  of  the  structure  of  the  tumour  the  surgeon 
bad  re-examined  the  patient  and  found  an  enlarged  thyroid 
body. 

In  recent  years  some  remarkable  bone  tumours  had  been 
observed  and  removed  in  bones  which,  when  examined, 
had  been  found  to  resemble  the  zona  fasciculata  of  the 
adrenal.  Subsequently  a  tumour  of  similar  structure  bad 
been  found  in  the  kidney  or  in  tbe  adrenal.  This  matter 
was  of  clinical  importance  and  well  worthy  tbe  considera¬ 
tion  of  surgeons.  He  described  a  case  which  be  li^d 
recorded  in  full  at  tbe  opening  meeting  of  tbe  session 
of  1918. 


A  doctor,  aged  45,  had  a  swelling  in  the  lower  part  of  the  right 
humerus.  Clinically  it  furnished  the  usual  signs  of  a  myeloma, 
and  it  was  excised  under  this  oppression.  Two  years  later  it 
recurred  in  the  stump  of  the  bone;  this  was  excised  within 
two  inches  of  the  humeral  shaft.  The  patient  remained  well 
for  five  years,  and  died  suddenly  in  hospital.  After  death1  a 
tumour  was  found  in  each  adrenal  and  iavthe  right  kidney. 
The  tumours  in  the  humerus,  and  in  the  adrenals  and  in  the 
kidney  were  so  destroyed  by^extravasation  of  blood  that(tbe 
structure  of  the  tumour  could  not  be  satisfactorily  determined. 


NOV.  |*j;  igig] 


THE  INCISION  .  IN  CAESAREAN  SECTION. 


[The  British 
Medical  Journal 


633 


but  a  solid  secondary  nodule  in  the  heart,  in  shape  and  size  like 
a  nut,  showed  the  characteristic  structure  of  the  zona  fasci- 
culata  of  the  adrenal. 

On  these  facts  the  speaker  had  come  to  the  conclusion 
that  this  was  an  example  of  an  adrenal  tumour,  but 
Professor  Shaw  Dunn,  who  examined  the  specimen, 
believed  that  the  primary  tumour  arose  in  the  kidney  and 
was  a  hypernephroma.  The  chief  lesson  to  be  drawn  from 
the  narrative  was  this:  A  man  had  a  tumour  in  the  right 
kidney  which  had  run  such  a  chronic  course  that  no  one 
suspected  its  existence,  although  a  secondary  deposit  in 
the  right  humerus  had  become  large  enough  to  be  clinically 
obtrusive  and  mimic  a  myeloma.  After  removal  of  the 
secondary  tumour  the  patient  lived  in  comfort  and  useful¬ 
ness  for  five  years.  It  also,  illustrated  what  he  had  often 
tried  to  emphasize — that  cancer  per  se  was  an  extremely 
chronic  illness  until  it  became  septic;  then  misery  attended 
until  life  was  extinguished  by  a  terminal  infection. 

Several  specimens  were  shown  bearing  out  this  conten¬ 
tion,  among  which  was  one  of  a  tumour  of  the  clavicle 
which  was  shown  by  Mr,  V.  Warren  Low.  The  patient 
was  a  man  of  55  years  who  had  “ricked”  his  shoulder 
while  practising  physical  exercises,  and  about  a  fortnight 
after  the  accident  first  noticed  a  lump  on  the  clavicle^  It 
was  not  painful,  and  caused  him  little  incouvenience.  Ap 
exploratory  operation  was  performed,  but  it  was  found 
necessary  to  remove  the  clavicle.  The  contents  of  the 
tumour  were  examined  by  Dr.  B.  H.  Spilsbury,  who 
pronounced  it  to  be  carcinoma.  There  was  no  definite 
evidence  of  any  primary  growth  in  the  prostate,  intestine, 
or  mammae ;  there  was  no  swelling  of  the  thyroid,  and 
it  was  supposed  that  this  was  a  case  of  bone  tumour 
secondary  to  an  adrenal  growth. 

Mr.  Cyril  Nitch  reported  two  cases  which  he  described 
as  examples  of  errors  in  diagnosis  resulting  from  absence 
of  any  symptoms  which  would  have  led  to  recognition  of 
the  primary  growth. 

The  first  occurred  in  a  man  aged  52,  who  had  a  swelling 
below  the  right  elbow,  of  two  years’  duration,  which  was 
causing  great  pain  and  had  increased  rapidly  in  size.  Owing 
to  the  history  and  the  severe  pain  the  lesion  was  thought  to  be 
due  to  tubercle.  Operation  was  performed  and  the  tumour 
was  widely  excised.  Dr.  L.  S.  Dudgeon  made  a  microscopical 
.examination,  and  described  it  as  typical  of  carcinoma  of  the 
adrenal  cortex.  Tfie  abdomen  was  then  examined,  and  a 
nodular  tumour  was  found  in  the  right  loin.  Shortly  after 
operation  a  soft  pulsating  nodule  was  discovered  on  the  ninth 
fib.  The  growth  on  the  arm  recurred,  and  was  now  as  large 
as  at  the  time  of  operation  six  months  ago.  Until  three  weeks 
■go,  when  the  patient  had  a  severe  attack  of  haematuria,  there 
,had  been  no  symptoms  suggesr.ive  of  the  primary  growth. 

The  second  case  was  that  of  a  female  with  a  large  globular 
swelling  of  the  upper  end  of  the  right  humerus,  and  another  in 
'the  body  of  the  left  scapula.  These  were  thought  to  be  sarcoma, 
and  their  real  nature  was  not  recognized  until  after  a  micro¬ 
scopical  examination  had  been  made  of  a  portion  of  the  tumour 
removed  for  the  purpose.  It  was  then  discovered  that  the 
growths  were  secondary  to  adrenal  carcinoma,  which  up  to 
that  time  had  given  no  signs  of  its  existence.  ;  t.  i 

i_\j  :>  f  -  . 

Tlie  subject  was  discussed  aud  illustrative  cases 
Were  described  by  Sir  Charles  Ballance,  Sir  Humphry 
Rolleston,  Mr.  G.  W.  Nicholson,  Mr.  Cecil  Rowntree, 
,apd  Mr.  Douglas  Drew. 

,  Mr.  E.  K.  Martin  showed  a  specimen  of  the  upper 
extremity  of  the  right  humerus  completely  replaced  by 
growth,  with  fracture  of  the  surgical  neck,  in  a  woman 
aged  52,  Sarcoma  was  diagnosed  and  the  limb  was  ampu¬ 
tated  through  the  shoulder.  Microscopical  examination 
showed  the  presence  of  secondary  carcinoma.  Search  for 
the  primary  growth  revealed  an  extensive  carcinoma  of 
the  cervix,  and  the  patient  died  six  months  later. 

Mr.  Martin  also  showed  a  specimen  of  the  upper  part  of 
the  left  femur  of  a  man  aged  65,  with  a  lobulated  tumour 
projecting  from  the  lower  aspect  of  the  neck  and  adjacent 
part  of  the  shaft,  the  bone  being  expanded  posteriorly. 
J|ie  condition  was  thought  to  be  sarcoma,  and  amputation 
at  the  hip  was  performed.  There  was  a  central  deposit 
in  the  trochanter,  neck,  and  head.  Microscopically  there 
Was  a  delicate  connective  tissue  stroma  enclosing  large 
alVgoli,  most  of  which  were  filled  with  spheroidal  cells.  In 
some  alveoli  the  cells  tended  to  assume  a  cubical  shape. 
Tl)ere  was  no  evidence  of  the  position  of  the  primary 
tumour.  Death  occurred  shortly  after  operation  and  there 
was  no  post-mortem  examination. 

-Mr;  Clayton  Greene  recorded  a  case  of  carcinoma  of 
inb  ileum  in  p,  woman  aged  about  56  years.  She  had 


al  ways  been  constipated,  but  there  was  no  definite  evidence 
of  intestinal  trouble.  The  tumour  was  explored  and  a 
section  of  a  portion  removed  showed  it  to  be  a  columnar 
celled  carcinoma. 


URINARY  FLAGELLATES. 

At  a  meeting  of  the  Pathological  Section  of  the  Royal 
[  Society  of  Medicine,  held  on  November  4th,  with  Dr. 
|  William  Bulloch,  F.R.S.,  in  the  chair,  Pi’ofessor  Arthur 
I  Powell  made  a  communication  on  a  bodonid  residing  in 
the  urinary  tract  for  five  years.  He  summarized  °his 
findings  under  the  following  heads  : 

1.  Four  previous  observers  have  found  flagellates  in  urine, 
always  decomposing  and  stale,  never  in  freshly  drawn 
urine. 

2.  Pathologists  were  therefore  justly  sceptical  as  to  their 
parasitic  nature.  They  had  been  found  in  human  urine, 
not  in  the  human  body.  They  were  regarded  as  accidental 
contaminations. 

3.  In  the  author’s  case  the  flagellates  were  constantly 
present  in  the  urine  drawn  with  aseptic  precautions.  They 
died  when  the  urine  decomposed. 

4.  The  flagellates  were  first  seen  when  the  urine  was 
chylous  (filariasis).  They  persisted  when  the  urine  Avas 
otherwise  normal.  This  pointed  to  the  flagellates  being 
emigrant  via  the  lacteals  from  the  alimentary  canal. 

5.  There  was  a  striking  difference  in  the  habits  of  the 
flagellates  in  1914  and  1919.  Was  this  an  adaptation  to 
the  new  environment? 

6.  As  far  as  the  author  could  judge,  the  parasites  were 
harmless. 

I  he  author  remarked  that  the  case  was  not  important, 
but  interesting  from  a  pathological  point  of  view. 

Dr.  Dennis  Embleton  then  read  a  paper  on  sphenoidal 
empyema  and  epidemic  spinal  fever,  which  will  be  published 
in  full  in  a  subsequent  issue. 


the  incision  in  caesarean  section. 

At  a  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society,  held  at  Liverpool  on  October  17tli, 
with  Mr.  Miles  Phillips,  the  President,  in  the  chair, 
Dr.  J.  M.  Munro  Kerr  of  Glasgow  opened  a  discussion 
on  the  cicatrix  of  the  uterine  wound  in  Caesarean  section. 
He  put  forward  the  following  reasons  why  the  ordinary 
longitudinal  incision  should  be  considered  as  unsatis¬ 
factory  :  (1)  The  scar  was  inevitably  starved  because 
sutures  were1  used  both  ns  haemostatic  agents  and 
coaptors  ;  (2)  satisfactory  coaptation  was  difficult  to  secure, 
because  the  sheets  of  muscle  in  the  uterine  wall  were 
irregularly  distributed  and  the  uterus  was  in  a  state  of 
unrest  (normal  contraction)  and  of  involution;  and  (3)  blood 
tended  to  collect  between  the  raw  surfaces,  leading  to  a 
more  or  less  broad  band  of  fibrous  tissue  which  might 
stretch  or  give  way  in  a  subsequent  pregnancy. 

He  suggested  three  alternatives  to  the  ordinary  through- 
and-tbrough  sutures  after  delivery  of  the  placenta:  (1) 
Immediate  suture  after  delivery,  while  the  uterus  was  in 
a  state  of  rest  and  before  the  placenta  was  delivered,  this 
being  left  to  pass  through  the  cervix;  (2)  suture  in  layers; 
(3)  delivery  through  a  low  transverse  incision  in  the  lower 
uterine  segment,  assisted  by  the  Trendelenburg  position, 
with  expression  of  the  child  by  a  hand  behind  the  fundus ; 
the  cord  was  to  be  replaced  in  the  uterus  and  the  placenta 
allowed  to  deliver  itself  naturally.  He  had  practised  this 
method,  which  led  to  very  little  bleeding,  for  the  last  two 
years,  and  strongly  recommended  it.  The  only  pertinent 
objection  that  he  could  see  was  the  possibility,  in  suspect 
cases,  of  the  gravitation  of  deleterious  material  towards 
the  uterus. 

A  spirited  discussion  developed  which  was  notable  for  a 
frankly  expressed  distrust  of  the  lower  uterine  segment, 
and  for  confidence  in  the  more  usual  incision  provided 
certain  precautions  as  regards  technique  were  observed. 
Dr.  Briggs  (Liverpool)  advocated  that  suturing  with  catgut 
in  horizontal  layers  should  be  begun  as  soon  as  the  child 
was  delivered,  while  the  uterus  was  at  rest,  and  that  the 
incision  should  be  a  small  and  longitudinal  one.  Dr. 
Gemmell  (Liverpool)  sutured  a  high  vertical  incision  with 
three  layers  ot  catgut,  while  Dr.  Croft  (Leeds)  preferred 
fine  silk.*  Dr.  Clifford  (Manchester),  who  adopted  tlirough- 
aud- through  catgut  sutures  omitting  the  mucosa,  with 
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chromic  catgut  superficially,  was  supported  by  several 
members  in  liis  contention  that  the  lower  uterine  segment 
was  essentially  weak,  became  more  so  during  the  course  of 
a  protracted  labour,  and  was  thereby  an  inauspicious  site 
for  incision. 

Details  from  various  clinics  were  put  forward  by  members 
who  did  not  consider  there  was  sufficient  evidence  that 
a  longitudinal  incision  in  the  contractile  portion  of  the 
uterus  was  less  satisfactory  than  one  in  the  lower  uterine 
segment.  Dr.  Munro  Kerr  briefly  replied. 


At  a  meeting  of  the  Leeds  and  West  Riding  Medico- 
Dhirurgical  Society  held  on  October  31st,  Dr.  L.  A.  Rowden 
communicated  a  paper  dealing  with  the  principles  of  the 
treatment  of  hyperthyroidism  by  radiations.  The  tech¬ 
nique  of  treatment  was  explained  and  indications  were 
given  as  to  the  most  suitable  type  of  case  for  which  radia¬ 
tions  had  proved  their  utility.  An  interesting  discussion 
followed.  Amongst  the  cases  and  specimens  shown  at  the 
meeting  were  a  case  of  oriental  sore  by  Dr.  R.  A.  Veale, 
and  a  skiagram  shown  by  Mr.  J.  F.  Dobson  from  a  case 
of  ureteral  calculus  removed  by  trans-vesical  uretero¬ 
lithotomy.  Mr.  W.  Thompson  demonstrated  a  case  of 
carcinoma  of  the  breast;  the  other  breast  had  been 
removed  for  carcinoma  sixteen  years  before. 


A  meeting  of  the  London  Association  of  the  Medical 
Women’s  Federation  was  held  at  11,  Chandos  Street  on 
November  4th;  the  President,  Mrs.  Flemming,  was  in 
the  chair.  The  subject  for  discussion  was  “  Medical  work 
in  the  Mediterranean  area,”  and  several  members  who  had 
been  attached  to  the  R.A.M.C.  during  the  war  ga,ve  an 
account  of  some  of  their  experiences.  Miss  Lepper,  M.D., 
gave  particulars  of  a  fulminating  case  of  cerebral  malaria 
in  which  the  symptoms  began  four  hours  before  death  took 
place,  and  showed  microscopical  preparations  from  the 
post-mortem  material.  She  then  described  a  case  of  black- 
water  fever  and  one  of  liver  abscess  secondary  to  amoebic 
dysentery.  Specimens  and  slides  from  both  cases  were 
shown.  Dr.  D.  C.  Hare  reported  on  cases  of  paratyphoid 
fever  occurring  in  Malta  in  the  later  months  of  1916.  The 
cases  were  all  of  mild  uncomplicated  character,  and  the 
chief  interest  lay  in  the  diagnosis.  The  difficulty  of  basing 
a  diagnosis  on  agglutination  tests  alone  in  inoculated 
patients  was  emphasized.  Dr.  Elizabeth  Hurdon  (Balti¬ 
more)  described  some  of  the  cases  under  her  care  in  Malta 
and  Salonica.  She  referred  to  the  difficulties  in  diagnosis 
between  malaria  and  dysentery  and  in  dealing  with  the 
mixed  infections.  Dr.  Effie  Craig  gave  an  account  of 
her  work  in  Malta  and  Salonica,  referring  to  the  great 
prevalence  of  malaria  and  scurvy  among  the  Serbs.  Dr. 
M.  C.  Blair  described  some  of  the  features  of  life  in  a  camp 
and  the  way  in  which  infection  was  avoided  in  cases  of 
dysentery.  No  cases  occurred  among  the  hospital  staff 
during  the  winter  months  in  the  camp  to  which  she  was 
attached. 


Ilelndus. 


THE  CEREBRO  SPINAL  FLUID. 

The  spirit  of  Dr.  Levinson’s  monograph  on  the  Cerebro¬ 
spinal  Fluid  in  Health  and  Disease 1  _  is  shown  by  its 
dedication  to  those  who  regard  the  practice  of  medicine  as 
an  ideal  rather  than  a  profession,  who  combine  clinical 
insight  with  scientific  research,  and  see  in  medicine  both  a 
<  cience  and  a  philosophy.  The  interesting  chapter  on  the 
history  contains  portraits  of  Haller  and  Magendie  who 
first  described  the  cerebro-spinal  fluid,  and  a  reference  to 
Coming’s  description  of  spinal  anaesthesia  as  long  ago  as 
1855.  Dr.  Essex  Wynter’s  priority  over  Quincke  in  the 
performance  of  lumbar  puncture  is  rightly  noted  lu  re,  for 
very  commonly  it  is  ascribed  to  the  German  professor. 

The  origin  and  method  of  absorption  of  the  cerebro¬ 
spinal  fluid  are  fully  discussed  in  the  light  of  recent 
researches,  but  though  the  author  inclines  to  the  view  that 
the  choroid  (or,  as  he  always  writes,  chorioid)  plexuses 
are  the  source  of  the  fluid,  the  question  whether  it  is  a 
secretion  or  not  is  left  open. 

For  estimating  the  pressure  of  the  cerebro-spinal  fluid 
the  author  has  devised  a  spinal  puncture  needle  and 

1  Cerebro-spinal  Fluid  in  Health  and  Disease.  By  Abraliam 
Levinson,  M.D.,  Associate  in  Pediatrics  North-Western  University 
Medical  School ;  with  a  foreword  by  Ludvig  Hektoen,  M.D.  London: 
Henry  Kimpton.  1919.  (Med.  8vt>,  pp.  231;  56  figures  and  5  coloured 
plates.  18s.  net.) 


manometer  to  obviate  the  risk  of  losing  some  fluid  before 
the  pressure  can  be  estimated.  Due  attention  is  paid  to 
the  practical  points  in  the  technique  of  lumbar  puncture, 
and  the  untoward  effects  of  puncture  and  the  reasons  for 
failure  to  obtain  fluid  are  discussed.  The  section  on  the 
properties  of  the  cerebro- spinal  fluid  contains  much  original 
work;  thus  the  author  has  examined  the  hydrogen-ion 
concentration  in  more  than  400  non- meningitic  fluids.  The 
accounts  of  the  examination  of  the  fluid  for  diagnosis  and 
of  the  characters  of  the  fluid  in  various  diseases  will  be  of 
the  greatest  use  to  those  working  in  clinical  laboratories. 
Lange’s  gold  chloride  test  is  fully  described  and  illustrated 
by  two  coloured  plates;  Emanuel’s  mastic  test,  which  is 
based  on  the  same  principle,  should,  when  time  permits, 
be  employed  to  afford  corroborative  evidence,  but  until 
further  data  are  available  Lange’s  test  is  preferable.  A 
summary  of  the  characters  of  the  cerebro  spinal  fluid  in 
various  diseases  brings  this  valuable  monograph  to  a  close. 


HEART  DISEASE. 

Dr.  Brockbank’s  practical  points  on  The  Diagnosis  and 
Treatment  of  Heart  Disease 3  appeal  not  only  to  students 
beginning  their  clinical  course,  but  also  to  those  who  wish 
to  revise  their  knowledge  of  cardiology  and  to  appreciate 
the  reasons  for  the  physical  signs  with  which  they  are 
familiar.  The  appearance  of  a  fourth  edition  is  proof 
that  the  book  fulfils  a  wide  demand. 

The  first  two  chapters  deal  with  anatomy,  physiology, 
and  routine  examination.  An  account  of  heart  sounds  and 
murmurs  and  the  general  signs  of  cardiac  disease  occupies 
the  bulk  of  the  volume.  Septic  endocarditis,  pericarditis, 
and  angina  pectoris  are  then  briefly  described.  A  chapter 
on  cardiac  irregularity  follows,  and  the  book  ends  with 
some  very  practical  notes  on  treatment.  The  arrangement 
of  the  subject  matter  in  short  paragraphs  with  large  type 
headings  is  extremely  convenient,  though  for  the  sake  of 
brevity  the  author  is  obliged  to  be  somewhat  dogmatic. 
Some  statements  may  be  open  to  misconstruction.  For 
instance,  it  may  be  tec-hnically  correct  that  “aortic 
systolic  murmurs  generally  indicate  actual  obstruction  to 
the  flow  of  blood  from  the  left  ventricle,”  but  the  im¬ 
pression  left  on  the  student’s  mind  is  that  an  aortic 
systolic  murmur  is  diagnostic  of  aortic  stenosis,  for  no 
mention  is  made  of  its  occurrence  in  the  commoner 
condition  of  aortic  reflux.  No  note  is -given  of  the  relative 
frequency  of  the  two  lesions.'  Defects  of  this  kind  are, 
however,  almost  inevitable  where  a  large  amount  of 
information  is  compressed  in  a  small  space.  The  book  is 
crowded  with  excellent  matter,  and  fully  deserves  its 
popularity.  _ _ 

THE  X  RAYS  IN  DIAGNOSIS. 

Roentgen  Interpretation 3  is  the  title  of  a  book  by  Drs. 
Holmes  and  Ruggles,  designed  as  a  practical  aid  to  those 
in  search  of  a  working  knowledge  of  how  to  understand 
the  evidence  afforded  by  the  x  rays.  The  idea  is  to  give 
the  essentials  of  diagnosis  by  this  method,  illustrated  by 
a  series  of  typical  radiographs.  Great  stress  is  laid  on  the 
importance  of  a  thorough  knowledge  of  pathology  if  tlia 
radiologist  is  to  be  in  a  position  to  decipher  the  meaning 
of  the  various  abnormal  shadows  which  are  met  with. 

The  book  consists  of  a  number  of  chapters  each  one  of 
which  is  devoted  to  a  special  subject;  for  example,  there 
are  chapters  upon  anatomical  variations  and  development, 
on  bone  pathology,  on  the  chest,  on  the  genito  urinary 
tract,  and  so  on.  Whilst  in  each  chapter  all  the  abnormal 
conditions  which  may  be  met  with  are  indicated,  only  the 
more  common  and  those  which  are  of  greatest  importance 
are  fully  described,  and  only  the  typical  are  illustrated. 
At  the  end  of  each  chapter  is  a  bibliography  of  some  of 
the  more  important  monographs  bearing  on  its  subjeofc 
matter,  to  which  the  authors  refer  the  reader  who  desires 
further  information.  This  bibliography,  however,  is  very 
far  from  being  complete.  An  idea  of  the  scope  of  the  book 
may  be  gathered  from  the  size  of  the  chapter  on  the  genito- 

2  The  Diagnosis  and  Treatment  of  Heart  Disease  :  Practical  Pointt 
for  Students  and  Practitioners  By  E.  M.  Brockbank,  M.D.Vict., 
F.R.C.P.  Fourth  edition.  London:  H.  K.  Lewis  and  Co.  1919. 
(Cr.  8vo,  pp.  158  ;  22  figures.  5s.  net.) 

8 Roentgen .  Interpretation.  A  Manual  for  Students  and  Practitioners. 
By  George  W.  Holmes,  M.D..  Roentgenologist  to  the  Massachusetts 
General  Hospital,  etc.,  and  Howard  E.  Ruggles,  M.D.,  Roentgenologist 
to  the  University  of  California  Hospital,  .  tc.  London:  Henry 
Kimpton.  1919.  (Med.  8vo,  pp.  211 ;  181  figures.  15s.  net.) 


Nov.  15,  1919] 


REVIEWS 


C  The  British 
l  Medical  Journal 


635 


urinary  tract.  This  is  dealt  with  in  about  eight  complete 
pages  of  letterpress,  fifteen  illustrations,  and  nine  references 
to  literature.  Notwithstanding  this  compression  there  is 
little  or  nothing  left  out,  and  the  chapter  forms  a  concise 
and  accurate  guide  to  the  general  scope  of  x  ray  diagnosis 
within  this  area  and  to  the  pitfalls  which  have  to  be 
avoided.  It  should  be  noted  that  x-ray  diagn'osis  alone 
is  considered,  and  that  questions  of  apparatus,  technique, 
and  so  forth,  are  not  entered  upon.  The  whole  is  well 
compiled,  easy  to  read  and  understand,  deals  with 
essentials  only,  and  can  be  recommended  to  those  com¬ 
mencing  x-ray  work,  or  to  those  who  desire  to  know 
something  of  its  possibilities  aud  wish  to  acquire  a 
knowledge  of  how  to  read  x  ray  plates  and  prints. 


STEREOCHEMISTRY. 

Thk  second  edition  of  Professor  Stewart’s  book  on  Stereo¬ 
chemistry ,4  or  the  chemical  (and  physical)  investigation  of 
the  arrangement  of  atoms  in  space,  gives  the  student  of 
chemistry  an  admirable  account  of  a  subject  of  interest 
to  both  chemists  and  physiologists.  It  was  in  1873  that 
Wislicenus  gave  a  great  impetus  to  the  study  of  the 
intramolecular  arrangement  of  chemical  atoms  in  space, 
in  the  case  of  the  isomeric  lactic  acids  ;  in  1874  the 
problem  was  independently  attacked  by  Van  t’Hoff  in 
Holland  and  Le  Bel  in  France;  their  success  encouraged 
others  to  attack  the  problem,  and  an  enormous  litera¬ 
ture  has  accumulated.  The  study  of  stereochemistry  has 
inspired  directly  a  vast  amount  of  important  chemical 
work. 

.Professor  Stewart’s  book  is  meant  for  readers  with  a 
fair  chemical  education  ;  it  is  comprehensive,  clearly 
written,  well  documented,  and  full  of  suggestions  indi¬ 
cating  lines  for  future  research.  From  a  perusal  of  the 
w°rk  it  becomes  clear  that  less  and  less  as  the  years  go 
on  are  chemists  satisfied  with  the  idea  of  uniformity  in 
the  molecules  of  organic  compounds.  Thus  in  the  case 
of  benzene  the  two-dimensional  formula  was  replaced  by 
one  in  three  dimensions,  at  first  rigid  but  later  endowed 
with  a  capacity  for  oscillation,  or  with  various  dynamic 
capacities;  Collie’s  formula,  in  which  the  carbon  atoms 
are  arranged  at  the  corners  of  an  octahedron,  appears 
to  give  the  most  promising  interpretation  of  the  many 
phemical  facts  upon  which  the  benzene  formula  must  in 
the  last  resort  be  based.  Without  doubt  the  adaptability 
of  this  formula  makes  it  highly  attractive,  and  it  does 
much  to  afford  a  rational  basis  for  speculations  as  to  the 
molecular  structure  of  many  other  chemical  compounds. 


NATIONAL  HEALTH. 

Dr.  Ferdinand  Rees  of  Wigan  dedicates  his  brightly 
written  pamphlet  on  National  Health 6  without  per¬ 
mission  to  our  first  Minister  of  Health,”  aud  we  learn  on 
the  last  page  but  one  that  most  of  it  was  put  together  two 
years  before  the  Ministry  came  into  being.  The  author’s 
object  is  to  stimulate  public  thought  on  the  reconstruction 
of  our  organization  for  maintaining  health  and  combating 
disease.  He  writes  from  the  standpoint  of  a  thoughtful 
and  experienced  general  practitioner  who  has  always  taken 
a  keen  interest  in  medical  politics.  He  has  observed  the 
progress  of  preventive  medicine  during  the  past  quarter  of 
a  century,  and  he  writes  with  knowledge  of  professional 
organization. 

His  studies  on  superstition  of  the  past  and  of  to-day 
lead  him  to  fear  that  the  “Insurance  Commissioners  are 
putting  real  hindrances  in  the  way  of  the  progress  of 
medical  science  by  their  exaltation  of  the *  *  bottle  of- 
medicine.’  The  insured  person  is  taught  to  attach  too 
great  importance  to  it,  and  the  panel  practitioner  finds 
prescribing  stock  mixtures  an  easy  and  expeditious  method 
of  emptying  his  surgery  of  the  ever-present  crowd. 
Careful  diagnosis  of  the  origin  of  the  complaint,  advice  as 
to  mode  of  life,  dietary,  etc.,  take  up  too  much  time.”  In 
the  chapter  on  surgery  and  medicine  Dr.  Rees  advocates 

4  Stereochemistry.  By  Alfred  W.  Stewart,  D.Sc.  Second  edition. 
London  :  Longmans,  Green  and  Oo.  1919.  (Demy  8vo,  pp.  xvi  +  277 ; 
54  figures.  12s.6d.net.) 

*  National  Health:  From  Magic.  Mystery,  and  Medicine  to  a 
National  Health  Service.  By  Ferdinand  Rees,  M.D.  Bristol: 
J.  wnght  and  Sons,  Ltd.;  London:  Simpkln,  Marshall,  Hamilton, 

Kent,  and  Co.,  Ltd.  1919.  (Price  la.  6d.  net.) 


closer  co-operation  between  the  two  sides  of  the  profession 
and  a  more  equitable  division  of  remuneration.  Tie  is  con¬ 
vinced  that  the  present  system  of  remunerating  doctors 
puts  temptation  in  their  way ;  trading  in  patients  plays 
into  the  hands  of  the  enemy — disease.  The  organization 
of  the  medical  profession,  he  argues,  must  be  around  the 
hospitals  of  the  country,  and  here  he  crosses  swords  with 
the  adherents  of  the  voluntary  system, 'which  he  regards 
as  merely  a  phase  in  social  evolution. 

“  It  has  served  its  purpose,  a  magnificent  purpose ;  but 
it  must  make  way  for  a  more  advanced  social  organiza¬ 
tion.”  Developing  his  views  on  this  topic  Dr.  Rees 
associates  himself  with  those  expressed  by  Dr.  Secretan  in 
our  issue  of  May  31st,  1919.  In  the  chapter  on  the  future 
of  1  he  National  Insurance  Act  he  maintains  that  the  danger 
of  lowering  the  general  practitioner’s  status  can  be  pre¬ 
vented  by  adequate  remuneration,  aud  by  bringing  the 
panel  practitioner  into  close  contact  with  the  hospitals,  to 
the  advantage  of  the  general  standard  of  medical  practice 
everywhere.  But  to  achieve  this  end  the  different  grades 
of  hospitals  must  all  be  brought  into  working  touch  by 
means  of  liaison  officers.  Brief  chapters  follow  on  tire 
Ministry  of  Health,  on  death  certification,  and  on  the 
woman  doctor. 

I  he  concluding  chapter  gives  a  brisk  summary  of  what 
has  gone  before,  and  the  author  adds  by  way  of  postscript 
some  candid  and  amusing  observations  on  the  advantages 
and  disadvantages  of  a  State  Medical  Service,  and  on  the 
medical  trade  union  controversy.  The  pamphlet  as  a 
whole  shows  good  sense,  good  humour,  and  a  constructive 
outlook. 


NAVAL  HYGIENE. 

A  most  excellent  if  somewhat  tedious  handbook  on  Naval 
Hygiene ,6  written  by  Professor  J.  C.  Pryor,  of  the  George 
Washington  University,  U.S.A.,  gives  an  exceedingly 
interesting  and  accurate  account  of  life  on  a  ship  of 
war.  The  sick-bay  arrangements  appear  to  be  especially 
admirable,  and  show  a  degree  of  foresight  and  of  respect 
for  expert  medical  advice  that  might  well  be  emulated. 

The  book,  as  has  been  said,  makes  in  parts  somewhat 
tedious  reading ;  this  is  owing  to  the  fact  that,  in  addition 
to  the  matter  directly  relevant  to  shipboard,  there  is  much 
elementary  material  dealing  at  some  length  with  general 
information  on  matters  concerned  with  preventive  medi¬ 
cine.  This  may  perhaps  be  adjudged  a  necessary  feature 
of  a  book  designed  primarily  for  the  use  of  those  under¬ 
going  instruction  at  a  naval  college ;  but  at  the  same  time 
if  a  large  portion  of  this  elementary  detail  were  removed 
the  work  would  benefit  immensely. 

It  is  to  be  doubted  whether  the  author  really  approved 
the  coloured  plates  dealing  with  the  inspection  of  meat,, 
and  if  they  may  be  relied  upon  to  form  a  good  guide ;  they 
would  appear  to  be  far  too  brilliant  in  colouring. 

The  index  of  this  book  is  good,  and  as  a  handbook  for 
naval  surgeons  aud  others  it  will  form  a  valuable  addition 
to  the  literature  of  the  subject. 


PROGNOSIS  BY  MATHEMATICS. 

The  book  on  general  prognosis  in  health  and  disease/ 
by  Professor  Brugsch  of  Berlin,  is  a  massive  German 
work  dealing  with  health  and  disease,  mainly  from  the 
point  of  view  of  constitution  or  diathesis,  in  a  thoroughly 
German  way.  According  to  the  professor,  the  problems 
of  prognosis  have  never  yet  been  attacked  in  a  truly 
methodical  manner,  and  his  book  is  devoted  to  showing 
how  this  should  be  done  on  scientific  lines.  Thus,  a 
person’s  constitution  may  be  formulated  as  follows ; 

C-J^O^  A 

where  C=constitution,  J=the  internal  conditions  of  O 
the  organism,  and  A  =  the  external  conditions  affecting 
it;  the  two  sets  of  arrows  pointing  either  way  indicating 


6  Naval  Hygiene.  By  J.  C.  Pryor,  A.M.,  M.D..  Professor  of  Preven¬ 
tive  Me  licine.  George  Washington  University,  U.8.A.  London:  W. 
Heineminn.  1919.  (Fcap.  4to,  pp.  507 ;  153  figures.  12s.6d.net.) 

l  A UgemeineP rognostik  oder  d ie  Lehre  von  derdrztliche  <1  Beurteilung 
des  gesunden  und  kranken  Menschen.  By  Professor  Dr.  Theodot 
Brugsch.  Berlin.  Berlin  and  Vienna:  Urban  and  Schwarzenberg. 
1918.  (sup.  roy.  8vo,  pp.  vi  +  498;  illustrated.  M.  24  ;  bound  M.  29A 
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a  condition  of  equilibrium.  In  the  same  manner  the  equa¬ 
tion  for  sickness  is  written  thus  : 

K-/([J^«^a]  .p) 

where  K=sickness,  /=  a  function,  and  p  —  the  agent  pro¬ 
ducing  the  sickness.  Death,  looked  at  from  a  dynamic 
point  of  view,  may  be  expressed  by  the  formula — 

J  “1  0  A 

where  J  =  A  =  0.  The  prognostic  formula  for  gout  is  said 
to  be— 


whereas  that  for  arterio- sclerosis  is  given  as — ■ 

J  0  Aj.A2.A3 . 

where  A! .  AQ .  A3  are  the  integrals  of  the  external  circum¬ 
stances.  The  volume  is  divided  into  three  more  or  less 
equal  parts,  the  first  dealing  with  Habit  and  Organization, 
the  second  with  Constitution,  the  third  with  Person — 
which  includes  as  subheadings  such  things  as  inherited 
characteristics,  adaptability,  resistance,  and  the  like.  The 
book  deals  only  witli  the  general  problems  of  prognosis  on 
broad  lines,  and  does  not  attempt  to  show  how  a  prognosis 
should  be  reached  in  any  individual  case ;  the  Professor 
hopes— or  threatens — to  produce  another  book  on  Special 
Prognosis  later.  The  volume  now  before  us  is  redolent 
of  the  midnight  oil,  wonderfully  unpractical,  and  highly 
illustrative  of  the  lucubrational  divagations  of  which  the 
Teutonic  professorial  intellectuality  is  capable.  Its  value 
we  doubt. 


NOTES  ON  BOOKS. 

In  Human  Life  and  How  it  may  be  Prolonged  to  120 
Years 8  Colonel  MacCabe  provides  a  spirited  summary  of 
all  the  laws  of  health,  most  of  which  one  would  imagine 
to  be  as  well  known  by  the  laity,  to  whom  the  book  is 
obviously  addressed,  as  they  are  to  the  medical  profession. 
Perhaps  the  best  feature  of  the  book  is  the  resolute  atti¬ 
tude  shown  towards  faddists  of  every  description.  The 
title  suggests  how  advantageous  it  would  be  to  live  to  the 
age  of  six  score  years,  but  one  is  rather  inclined  to  agree 
with  the  words  of  the  Psalmist  on  this  matter  (Psalm  xc, 
10).  Unfortunately  for  the  hygienist’s  contention,  although 
the  age  period  may  in  general  be  prolonged  by  a  knowledge 
and  careful  observance  of  the  laws  which  govern  the  human 
body,  yet  without  doubt  longevity  is  very  largely  a  matter 
of  heredity.  The  ancient  -of  the  English  village  living 
happily  on  amidst  distressing  sanitary  conditions,  with 
windows  firmly  closed  against  the  admission  of  fresh  air, 
is  an  excellent  and  ever-present  example  of  the  force  of 
this  contention.  Possibly,  however,  some  readers  will  be 
glad  to  observe  that  the  author  has  failed  to  quote  as  an 
authority  the  judge  mentioned  in  Whateley’s  Annotations , 
who,  having  observed  and  questioned  all  aged  persons 
whom  he  met,  found  that  one  factor  alone  was  shared  by 
all  alike — they  practised  early  rising. 

The  twenty-eighth  edition  of  The  Annual  Charities 
Register  and  Digest,8 9 10  issued  by  the  Charity  Organization 
Society,  is  a  classified  register  of  the  charities  in  or  avail¬ 
able  for  the  metropolis.  Here  will  be  found  all  the  latest 
information  about  the  thousands  of  charities  to  which 
application  for  relief  can  be  made  in  affliction,  sickness, 
permanent  or  temporary  distress,  and  by  those  requiring 
the  special  forms  of  relief  afforded  by  reformatories, 
miscellaneous  associations,  and,  finally,  a  number  of 
spiritual  institutions.  The  book  is  as  well  known  as  it  is 
indispensable  to  almoners  of  all  sorts,  and  will  often  be 
useful  to  medical  practitioners. 

Dr.  R.  W.  MacKenna’s  The  Adventure  of  Life 10  contains 
a  series  of  chapters  in  which  the  author  discusses  life  and 
its  meaning,  its  connexion  with  freedom,  pain,  sickness, 
work,  and  other  conditions  familiar  to  all  of  us,  in  a 
cheerful  spirit  of  philosophy,  religion,  and  optimism.  The 
book  should  be  soothing  and  sanative  to  many  of  those 
broken  in  or  by  the  war — a  message  of  hope  and  help ;  it 
should  find  many  readers. 

8  Human  Life  and  How  il  may  be  Prolonged  to  120  Years.  By  Brevet 
Lieut. -Colonel  F.  F.  MacCabe.  M.B.,  South  Irish  Horse,  attached 
R.A.M.C.  London:  Grapt  RicfiarJs,  Ltd.  1919.  (Cr.  8vo,  pp.  297. 
6s.  net!) 

9  The  Annual  Charities  Register  and  Digest.  Being  a  Classified 
Register  of  Charities  in  or  available  for  the  Metropolis.  Twenty1 
eighth,  edition.  London:  Longmans.  Green,  and  Co.,  and  Chapity 
Organization  Society.  1919  (Deiny  8vo,  pp.  xx  +  614.  5s.  net.) 

10  The  Adventure,  of  Life.  By  Robert  W.  MacKenna,  M.A..  M.D. 
London :  John  Murray.  1919.  (Cr.  8vo,  pp.  xiii+306.  6s.net.) 
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Though  there  are  very  few  points  in  the  exhibits  at  the 
Motor  Car  Show,  which  closes  at  Olympia  on  November 
15th,  that  are  of  interest  to  medical  men  that  we  did  not 
touch  on  last  week,  two  matters  call  for  mention.  Owing 
to  the  fact  that  the  process  of  elimination  has  already  begun, 
some  firms  which  drew  the  right  to  select  stand  sites  in 
the  ballot,  and  which  took  them  up,  found  that  they  had 
nothing  to  show,  therefore  at  a  late  stage  there  was  6. 
sort  of  game  of  General  Post.  Other  exhibitors  who  had 
secured  the  less  advantageous  positions  elected  to  engage 
those  vacated.  These  changes  affected  the  following 
exhibits  mentioned  in  the  table  published  in  these  pages 
last  week ;  they  are  to  be  found  at  the  stands  bearing 
the  numbers  now  mentioned  in  brackets :  Angus  Sander¬ 
son  (67),  Bentley  (126),  Chevrolet  (96),  Fiat  (62),  G.  N.  (6)j 
Grahame- White  (44),  Lagonda  (3)v  Riley  (108),  and  Rustoh- 
Hornsby  (22).  Happily  the'  Exhibition  management 
provided  excellent  illuminated  signs  at  the  end  of  each  of 
the  circulating  avenues  indicative  of  the  exhibits,  so  that  it 
was  not  need  ul  for  the  visitor  to  have  a  catalogue  to  find 
the  cars  of  which  he  was  in  quest.  ; 

i,  •  V  PM  ; '  .  *...  .<•  ■  •  fit- 

The  Putting  Ut>  of  Prices. 

Unhappily,  the  second  point  is  one  that  has  produced1 
a  very  unfavourable  impression.  Car  prices  are  liable  to 
be  raised  any  time  in  tne  course  of  the  next  few  months 
owing,  for  example,  to  the  quarterly  meetings  at  which  the 
prices  are  revised  by  the  trade  unionists.  That  was 
generally  understood;  but  that  the  makers  should  wait 
until  the  Show  was  about  to  open,  and  that  some  who  had 
announced  very  attractive  propositions  should  increase 
them  by  sutos  varying  from  £50  to  £100  per  chassis 
was,  to  say  the  least,  very  undiplomatic.  Nothing  had 
happened  within  twenty-four  hours  to  cause  this  sudden 
change,  which  must  have  been  arranged  in  advance 
of  the  opening  of  the  exhibition.  But  as  the  move¬ 
ment  has  not  been  participated  in  by  more  than  a 
third  of  the  exhibitors  it  is  idle  to  set  out  a  list  of 
prices  again.  Suffice  it  that,  among  the  more  interesting 
and  novel  cars  calculated  to  appeal  to  the  medical 
practitioner,  the  figures  are  mostly  as  returned  last 
week;  hence  such  vehicles  show  up  to-day  in  all  the 
more  striking  contrast  in  the  matter  of  value  for  money. 
For  the  rest,  the  industry  will  be  well  advised  not  tb 
risk  offending  the  motor  purchasing  public  by  repeating 
such  action  on  the  occasion  of  the  next  show  of  the  kind, 
when  visitors  will  not  be  so  indulgent  and  competition 
will  be  a  great  deal  keener.  What  does  the  individual 
trader  suppose  is  the  effect  on  the  mind  of  the  intending 
buyer  who  is  specially  attracted  to  single  out  certaiii 
stands  by  reason  of  the  prices  announced  for  the  exhibits 
on  it,  and  who,  when  he  conies  to  place  his  order,  dis¬ 
covers  at  the  last  moment  that  he  has  to  pay  a  good  deal 
more  money  than  the  sum  which  he  understood  would 
suffice?  Doctors  will  not  be  willing  to  find  £50,  £75, 
£100,  or  even  more,  as  a  surcharge  on  the  purchase  price 
of  the  car  they  require.  Undoubtedly,  therefore,  the 
firms  that  had  the  wisdom  to  refrain  from  announcing 
their  prices  until  they  were  sure  they  could  deliver  cars 
at  certain  figures  have  scored  heavily  in  public  esteem. 

Air-cooled  Cars  and  Doctor’s  Work. 

As  to  chassis,  a  few  cars  only  stand  out  as  calling 
for  further  mention — namely,  the  air-cooled  Cosmos  and 
Enfield- Allday  and  A.B.C.  vehicles ;  the  10  h.p.  water- 
cooled  Wolseley  and  the  Willy-Overlaud  machines;  as 
well  as  the  Hammond  and  Hampton  novelties. 

First  as  to  the  application  of  the  air-cooled  engine  to  the 
service  of  the  medical  man.  These  constructions  come 
under  one  or  other  of  two  categories :  those  that  derive 
more  or  less  directly  from  motor  bicycle  practice,  and 
those  that  are  the  outcome  of  knowledge  gained  in  con* 
nexion  with  aircraft.  In  neither  case  should  the  medical 
man  resident  in  hot  countries  use  these  classes  of  cars, 
at  least  until  the  makers  have  standardised  them  for. 
twelve  months.  For  one  thing,  none  of  the  new-styl® 
vehicles  has  been  tested  under  tropical  conditions.  On 
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the  other  hand,  the  same  precautions  need  not  be  observed 
in  regard  to  home  f-ervice.  The  air-cooled  motor-cycle 
engine  evolved,  by  those  who  have  experience  of  it,  for 
light-car  service,  as  the  Hover  two-cylinder  V-type 
proposition,  need  not  be  regarded  askance  by  the 
medical  man.  Usually  his  work  is  not  of  the  long 
journey  sort.  Here  lie  has  an  engine  the  cylinders 
of  which  are  not  liable  to  crack  through  exposure  to 
extreme  cold  for  the  simple  reason  that  they  are  without 
water  jackets.  Moreover,  the  whole  scheme  of  the 
engine  comes  ,  well  within  the  knowledge  of  the  average 
local  repairer  with  a  motor  bicycle  clientele.  Such  men 
Can  even  understand  the  horizontally  opposed  twin  cylinder 
A.B.C.  light  car,  air-cooled  engine  with  overhead  valves 
worked  by  push-rods  and  rockers.  This  car  has  heavily 
finned  cast-iron  cylinder  heads,  between  which  and  the 
machined  steel  cylinder  barrel  is  interposed  an  aluminium 
insulator  for  the  purpose  of  transposing  the  heat  more 
readily  from  one  side  of  the  cylinder  to  the  other;  for 
which  reason  the  exhaust  port  is  placed  on  the  wind¬ 
ward  side.  The  combustion  chamber  is  hemispherical  in 
shape,  and  the  short,  stiff  camshaft  runs  on  ball  bearings.' 
It  is  a  type  that  can  be  quickly  grasped  by  the  average 
garage  hand,  should  repair  bo  needed. 

i?I  -if.  1  .1  •  lo-SV  r,!>  :  .-.n.f 

-  A  Coming  Type. 

But  in  this  first  season  of  standardization  and  issue 
to  the  public,  the  three  and  the  five  cylinder  air-cooled 
radial  engined  light  car,  wherein  the  marked  influence  of 
^nowjedge  gained  from  aviation  can  be  seen,  should  not  be 
acquired  by  the  average  medical  man  unless  he  has  a 
liking  for  and  a  knowledge  of  mechanics,  or  is  satisfied 
that  conveniently  near  his  residence  there  is  an  agent 
properly  equipped  for  repair  work,  who  engages  hands 
specialized  on  the  particular  new  style  of  construction  he 
select -i.  In  my  view  the  biggest  risk  run  by  the  sponsors 
of  the  air-cooled  Cosmos  car,  and  of  the  five  cylinder 
Enfield-Allday  cars,  is  from  the  repairers.  At  least  one  of 
the  manufacturers,  the  second  named,  is  aware  of  this  and 
is  providing  against  it  by  testiug  the  knowledge  of  the 
agents  and  of  their  staffs,  at  intervals  after  the  delivery  cf 
tin?  first  examples,  which  .ape,  now  out  because  production 
has  attained i-i-he^ecale  ^.l-vyenty-tive  cars  a  week.,  Of 
qqurse  this  is  .notj.anytiflpgyike  enough  to  meet  demand,: 
Consequently  ip  the  interests  of  a  notable  step  iu;ca,rf 
Solution,  quite  apart  from lie  interests  of  any  individual 
fiym,  subsequent  deliveries  'will  be  made  to  those  agents, 
ywp  prove  under  periodical!,  examination  to  have  made 
themselves  proficient  ip  ;the0clistinctive  qualities  of  such 
plpchanism.  .  '  If  y  ■. 

have  got  to  such  a  stage  in  the  evolution  of  the  air¬ 
cooled  car  engine  that  in  the  interests  of  the  motorists,  of 
the  future  we  cannot  allow  such  a  development  to  come  to 
an  untimely  end  through  ignorant  handling.  I  am  satisfied 
that  sufficient  knowledge  has  been  gained  to  render  it 
possible  to  construct  satisfactory  air-cooled  car  engines. 
When,  too,  there  is  such  a  margin  of  power,  as  is  provided 
in. the  Enfield-Allday  for  instance,  the  engine  of  which  can 
ffevejop  over  3  h.p.  per  cwt.  of  complete  vehicle,  there  is 
po  reason  why,  for  medical  service,  such  mechanism  need 
ever  be  put  to  anything  like  the  top  of  its  performance. 

I  am  in  hope  that  this  car,  and  the  Cosmos  three- 
cylinder  air-cooled  vehicle,  will  figure  in  the  Royal 
Scottish  Automobile  Club’s  touring  trial  of  Standard 
Light  Cars,  starting  on  June  14th,  1920.  Provided  the 
first  few  hundred  buyers  are  of  the  right  sort  I  think 
the  time  has  now  come  when  we  can  launch  air-cooled 
cars  with  confidence.  Several  thousand  would-be  motor 
owners  in  this  country  will  find  the  maintenance  of  such 
constructions  child’s  play  after  their  experiences  with 
aircraft. 

We  ought  to  be  especially  on  our  guard  against  accept¬ 
ing  unfavourable  reports,  should  they  come  to  hand  from 
private  users,  because  it  will  be  extremely  difficult  to 
know  how  much  or  how  little  the  individual  owner  really 
knows  about  such  novel  schemes.  I  quite  expect  to  hear 
some  of  the  cars  damned  in  whole  districts,  but  I  am 
equally  certain  that  they  will  earn  unanimous  praise  in 
other  districts.  Nor  will  the  circumstances  of  flat  and 
hilly  country  account  for  such  differences  of  opinion.  Hills 
have  little  terror  to  engines  with  such  a  high  ratio  of 
power  to  weight;  Certainly  the  Enfield-Allday  has  been 
tested  very  thoroughly  on  long  hill  climbs. 

■  i'j  ,i  Mf.  ■  .  ehc  ...  . 
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at  chassis  of  both  these  air- cooled  cars  are  original, 
neither  has  dumbirons,  for  the  Cosmos  chassis  employs 
the  patented  bell  crank  and  horizontal  coil  spring  sus¬ 
pension  back  and  front;  while  the  Enfield-Allday,  with 
its  even  more  unconventional  box  girder  centralized 
frame,  has  true  cantilever  springs— not  the  quarter- 
elliptic  sorts  that  are  being  mis  styled  cantilevers  by  their 
manufacturers— set  most  ingeniously  at  a  tangent  from 
the  axles  to  the  frame  members,  with  a  result  that  the 
body  should  keep  an  even  keel  at  corners,  though,  of 
course,  in  ali  these  light  luxuriously  sprung  constructions 
no  car  can  have  the  same  trim  when  the  owner-driver 
alone  is  aboard  it  and  when  he  has  a  passenger  seated 
beside  him.  Nobody  expects  that.  Neither  is  it  necessary. 
Ihe  riding  is  equally  agreeable  in  both  cases  where  the 
steering  is  of  the  conventional  as  distinct  from  the  left 
hand  sort,  which  importers  of  the  American  cars  are 
trying  to  get  us  to  accept  as  a  saving  of  expense — or 
rather,  a  gain  to  their  pockets.  The  driver  must  always 
be  on  the  car  when  it  is  travelling,  but  there  are  not 
always  other  folk  aboard  as  well.  As  our  roads  should 
always  have  a  camber  of  sorts,  it  follows  that  the  driver 
ought  to  sit  on  the  right,  not  the  left  hand,  seat  when 
motoring  in  this  country. 

The  Cosmos  engine  is  built  up  as  a  unit  with  the  clutch 
and  gearbox,  whereas  the  Enfield-Allday  engine  is  bolted 
to  the  aluminium  casting  at  the  front  of  the  car  frame,  and 
the  gearbox  is  suspended  at  the  apex  of  the  side  members’ 
of  that  ingenious  girder  structure. 

Some  Other  Cars. 

Among  cars  with  water-cooled  engines,  the  10  h.p. 
Hampton  has  a  four-cyliuder  overhead  valve  Dorman 
engine  with  adjustable  tappets,  aluminium  block  casting 
detachable  cylinder  heads,  and  cast-iron  cylinder  liners  ; 
while  the  Hammond  is  chiefly  notable  for  having  helical 
spring  controlled  suspension,  a  principle  that  will  probably 
C°m,e  U\to  “ore  general  use  for  the  simpler  forms  of  cars'.  , 
i.f“e  Stellite  car  may  be  said  to  have  grown  iuto  tfioi 
10  h.p.  Wolseley,  in  that,  -with  its  three-speed  gearbox*  1 
tapered  channel  steel  frame,  among  other  additions;  as., 
well  as  a  four-cylinder,  overhead  valve  engine  that 
develops  as  much  as  20  h.p.,  this  vehicle  is  now  capable* 
of  a  much  faster  turn  of  speed,  and  is,  of  course,  really1 
well  equipped  for  hill  climbing;  ■  •  -  .  ■  >  * 

The  Willys- Overland  suspension  is  evoking  much 
interest,  not  because  it  is  being  miscalled  a  cantilever 
system,  which  it  is  not,  but  because  it  is  something  new’ 
and  good.  Here,  as  in  the  10  li.p.  and  15  h.p.  Wolseley 
cars,  we  have  a  big  constructional  departure,  resulting 
incidentally  in  a  total  absence  of  dumbirons.  On  the. 
Willys-Overland  there  are  two  spriugs  only,  each  being 
of  the  semi  elliptic  sort;  but  in  plan  the  leaves  take 
a  broad  V  form,  the  extremities  passing  to  that  part  of 
the  axle  where  the  pads  are  provided  in  normal  practice  ; 
while  at  its  mid-length  the  back  spring  is  attached  to  the 
centralized  extremity  of  the  frame,  which  overhangs 
the  back  axle.  At  its  mid-length  the  front  spring  is 
attached  to  the  centralized  front  end  of  the  frame,  which 
projects  beyond  the  front  axle,  so  that  the  spring  base  is 
30  in.  longer  than  the  wheel  base,  very  plangent  riding 
being  provided  in  consequence. 


Some  months  ago  the  municipal  council  of  Lyons  estab¬ 
lished  a  “  secret  maternity  ”  for  the  reception  of  un¬ 
married  mothers.  It  is  the  equivalent  of  the  old  foundling 
hospital,  but  freely  open  without  inquiries  or  formality. 
It  provides  accommodation  for  forty-five  patients;  all  the 
beds  are  now  occupied,  and  there  is  a  waiting  list  of  810. 
On  the  proposal  of  the  mayor,  M.  Herriot,  the  General 
Council  has  voted  £8,000,  and  an  aunual  sum  of  £2,000  has 
been  placed  on  the  departmental  budget. 

The  total  number  of  students  of  medicine  in  Switzer¬ 
land  in  the  summer  session  of  1919  was  1,678.  These  were 
distributed  among  the  five  universities  as  follows :  Bale, 
244,  of  whom  21  were  women;  40  were  foreigners,  in¬ 
cluding  3  women.  Berne,  360,  of  whom  32  were  women ; 
134  were  foreign,  including  21  women.  Geneva,  342,  of 
whom  66  were  women;  159  were  foreign,  including  45 
women.  Lausanne,  237,  of  whom  25  were  women  ; 
57  were  foreign,  including  12  women.  Zurich,  495*  of 
whom  102  were  women ;  112  were  foreign,  including  41/ 
women,  ....... 
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COLLEGE  AND  HOSPITAL. 

The  two  tablets  in  memory  of  Lord  Lister,  tlie  one  to 
have  a  permanent  place  in  University  College  Hospital 
and  the  other  in  University  College,  were  unveiled  on 
November  11th.  The  Duke  of  Bedford,  President 
of  the  Memorial  Committee,  presided  over  a  large  and 
distinguished  company. 


Address  by  the  President  of  the  Royal  College  of  Surgeons 

of  England. . 

Sir  George  Makins  said  that  they  were  met  to  inaugu¬ 
rate  a  memorial  to  the  great  student  who  left  those  walls 
sixty- six  years  ago  to  open  up  a  pathway  to  a  new  domain 
of  knowledge  and  practice.  No  memorial  in  stone  was 
needed  to  perpetuate  Lister's  fame.  Moreover,  there  was 
a  splendid  monument  already 


He  selected  catgut,  first  found  out  the  source  of  the 
material,  the  mode  of  manufacture,  its  minute  structure, 
its  texture,  tensile  strength,  and  breaking  strain,  and  then 
proceeded  to  experiment  with  it,  burying  it  in  tissues,  and 
watching  what  happened.  Lister,  of  course,  realized  that 
in  investigating  a  vital  problem  vital  tissue  was  being 
dealt  with.  The  animal  experiment  being  finished,  he 
applied  the  process  to  man  and  watched  the  opera¬ 
tion,  and  recorded  the  results  with  all  the  care  he 
would  have  given  to  an  experiment  in  the  laboratory. 
In  Lister’s  writings  exactly  the  same  characteristics 
were  found.  The  language  was  forcible  by  its  simplicity. 
Any  layman  could  read  his  scientific  papers  as  easily  as 
a  man  of  science.  The  majority  of  his  experiments,  it 
might  be  useful  to  add,  were  done  in  his  own  home;  a 
certain  number  of  them  in  a  slaughterhouse.  At  the 
present  day  there  was  a  tendency  to  think  that  good 


in  the  collected  edition  of  his 
scientific  papers,  and  one  of 
the  professors  of  that  Col¬ 
lege  had  furnished  a  very 
complete  Life.  But  while 
the  fame  of  Lister  could 
never  pale,  it  might  not  be 
so  generally  remembered 
that  he  emanated  from 
that  school,  and  nothing 
codld  be  more  calculated 
to  stimulate  the  ambition 
of  future  students  than  to 
the  effigy  of  one  of 


see 


the  College’s  very  greatest 
alumni  upon  its  walls.  The 
value  of  the  education  which 
Lord  Lister  received  in  that 
school  and  the  influence 
which  its  teachers  exercised 
upon  him  in  cultivating  the 
spirit  of  research  could  not 
be  over-estimated.  After 
taking  a  degree  in  arts, 
Lister  entered  the  school  .of 
medicine.  His  early  work, 
particularly  on  the  structure 
and  function  of  the  iris, 
showed  a  power  of  observa¬ 
tion,  the  ability  to  record 
observations,  a  desire  to 
undertake  experiments,  and 
a  readiness  to  assimilate 
knowledge  and  to  appraise 
the  work  of  his  fellows. 
Lister  thus  became  able  to 
take  prompt  advantage  of 
the  discoveries  of  Pasteur, 
to  describe  their  true  sig¬ 
nificance  with  regard  to 
wound  infection,  and  to 
apply  them  practically.  His. 
frequent  migrations  from 
London  to  Edinburgh,  then 
to  Glasgow,  back  to  Edin¬ 
burgh  again,  and  finally  to 
London,  must  have  been  of 
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_  _  __  great  importance  in  his 

development,  for  in  each  city  he  had  to  establish  liis 
reputation  as  a  teacher  and  surgeon  and  to  maintain 
it  as  a  scientific  investigator.  Throughout  his  life  lie 
was  a  teacher,  and  this  must  have  had  its  effect  in 
developing  his  critical  faculty  and  spurring  him  on  to 
continue  his  investigations.  His  lectures,  so  far  as 
could  be  judged,  were  on  a  very  much  higher  level 
than  was  customary  in  the  surgical  lectures  of  the 
day.  They  were  founded  on  pathology.  The  mind 
was  caught  (Sir  George  Makins  continued)  by  the  ex¬ 
treme  simplicity  of  Lister’s  experiments,  the  direct¬ 
ness  of  their  purpose,  and  the  fact  that  they  were  of  a 
kind  which  could  be  readily  understood  and  repeated ; 
also  by  the  thoroughness  with  which  they  were  carried 
out.  To  put  aside  for  the  moment  the  great  experiment 
which  occupied  his  life,  liis  collateral  investigations  had 
the  same  characteristics.  The  absorbable  ligature  was  an 
instance  in  point.  It  struck  him  that  certain  animal 
materials  might  be  absorbed  by  the  .tissues  of  the  body. 


and  it  was  so  difficult  for  them  to  make  experiments 
of  their  own  on  tlie  subject,  that  it  failed  to  make 
any  great  impression  on  their  minds.  Consequently, 
what  Lister  had  to  say  was  received  with  incredulity, 
and  even  from  those  who  took  up  his  system  he  had 
to  encounter  misgiving.  The  speaker  recollected  the 
impatience  which  a  surgeon  of  the  old  school  ex 
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hibited  when  a  more  enlightened  assistant  was  trying  to 
prepare  a  patient  for  him  before  operation.  The  measures 


_ _ _ _ The  measures 

themselves  had  to  be  undertaken  during  the  perform¬ 
ance  of  an  operation  on  which  all  their  powers  were  con¬ 
centrated,  and  it  was  difficult  for  them  suddenly  to  taka 
a  number  of  minute  precautions.  The  surgical  profession 
also  was  considerably  influenced  by  tradition.  The  future 
historian  would  see  many  sidelights  when  he  read  Listers 
words  :  “  I  venture  to  assert  that  no  one  who  has  not  a 
belief  in  the  germ  theory  of  putrefaction  can  ever  perform 
satisfactorily  the  antiseptic  treatment  of  wounds.”  In 
passing,  Sir  George  Makins  lamented  that  the  word 
“  asepsis  ”  should  have  received  such  general  acceptation. 


scientific  work  could  only  be 
done  in  large  and  very  ex¬ 
pensively  equipped  labora¬ 
tories.  People  were  some¬ 
times  inclined  to  forget  the 
importance  of  the  experi¬ 
ment  in  magnifying  the 
apparatus. 

If  Lister’s  methods  were 
so  simple  and  his  exposi¬ 
tions  so  clear,  it  might  be 
asked,  How  was  it  that  he 
had  such  difficulty  in  im¬ 
pressing  his  system  upon 
the  surgical  world  ?  It  must 
be  remembered  that  Lister 
was  not  the  first  prophet 
to  cry  in  the  wilderness.  In 
France,  when  Pasteur  tried 
to  impress  upon  surgeons 
the  advisability  of  passing 
the  knife  or  forceps  through 
a  flame,  so  that  they  would 
thereby  escape  many  dan¬ 
gers,  he  was  asked,  “  What 
can  a  biologist  teach  us?” 
But  the  surgeons  of  to-day 
should  not  be  too  critical 
of  their  predecessors.  The 
position  of  those  men  was 
one  of  great  difficulty.  It 
was  quite  easy  for  the 
present-day  surgeon,  who 
had  been  brought  up  in  a 
bacteriological  laboratory,  to 
say  that  this  or  that  was 
produced  by  a  micro¬ 
organism,  but  when  their 
predecessors  were  told  that 
a  micro  organism  was  the 
cause,  for  instance,  of  sup¬ 
puration.  and  they  were 
shown  the  micro-organism 
under  the  ,  microscope,  it 
was  something  so  minute, 
so  far  outside  the  range  of 
their  previous  observation, 
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In  principle*  there  was  no  difference  between  the  aseptio 
and  the  antiseptic  system;  both  were  based  on  the  pre¬ 
ventive  principle.  Lister  did  not  put  forward  the  anti¬ 
septic  system  as  curative.  To  him  it  was  a  preventive 
treatment  pure  and  simple,  and  no  surgeon  had  a  stronger 
belief  in  the  part  the  powers  of  Nature  took  in  the  healing 
of  the  wound.  Lister’s  father,  who  was  opposed  to  a 
surgical  career  for  his  sou,  had  said,  “  Let  Nature  do  her 
own  work,”  and  that  was  a  prophetic  saying,  because,  after 
all,  Lister’s  great  achievement  in  life  was  to  ensure  that 
Nature  did  her  own  work.  He  retained  a  fondness  for 
the  use  of  chemical  media  in  the  treatment  of  wounds 
because  he  believed  that  by  their  use  the  method  was 
more  easily  and  safely  carried  out.  At  St.  Thomas's 
Hospital  some  twenty  years  ago  four  fine  new  theatres 
were  installed  and  equipped  for  what  was  called  aseptic 
surgery,  and  Lister  was  asked  to  come  and  open  them. 
He  came  the  day  before  the  opening  and  made  an  examina¬ 
tion,  and  on  the  morrow  he  delivered  a  speech  which  was 
a  scathing  though  not  unfriendly  attack  upon  the  aseptic 
theatre. 

Lister  spent  his  life  as  a  practising  surgeon  and  teacher. 
Would  the  harvest  of  his  work  have  been  greater  had  he 
been  an  academic  prof<  ssor,  or  had  he  given  his  life  to  the 
laboratory?  The  answer  must  be  in  the  negative.  Lister 
combined  the  humanitarian,  utilitarian,  and  scientific  aim, 
and  thereby  became  the  ideal  surgeon.  His  work,  more¬ 
over,  was  that  of  a  general  surgeon.  He  embraced  the 
whole  field,  not  the  narrow  path  of  specialism.  What 
was  known  as  team  work  did  not  enter  into  Lister’s 
conception  of  scientific  investigation.  He  stood  upon  his 
own,  drove  no  team,  yoked  himself  in  no  uuequal  harness, 
but  be  led.  Prior  to  Lister’s  time  the  surgery  of  injuries 
was  almost  wholly  of  a  mutilating  character.  It  consisted 
generally  of  removing  the  injured  part.  Few  operations 
of  expediency  were  ever  performed.  This,  of  course,  was 
on  account  of  the  dreadful  complications  which  so 
frequently  followed  the  infliction  of  a  wound.  Such  com¬ 
plications  as  secondary  haemorrhage  had  now  in  the  main 
been  swept  away.  No  man  under  50  could  give  any 
description  of  what  “  hospital  gangrene  ”  was  ;  with 
Lister  it  was  a  familiar  condition.  Yet  the  organisms 
which  caused  these  infections  were  as  all-pervading  to-day 
as  they  were  fifty  years  ago.  Lister  promptly  seized  the 
opportunities  which  his  own  system  gave  him  to  enlarge 
the  field  of  practical  surgery.  He  had  no  fear  of  opening 
a  large  joint  or  converting  a  simple  into  a  compound 
fracture.  Speaking  of  the  influence  of  Lister  in  the 
surgery  of  the  war,  Sir  George  Makins  said  that  the  old 
scourges  all  held  up  their  heads,  and  the  cycle  of  experi¬ 
ment  had  to  be  carried  through  again,  but  the  surgeons  in 
this  case  started  from  a  new  standpoint,  which  was  nothing 
less  than  the  bedrock  of  Lister’s  principle,  and  the  experi¬ 
ments  were  carried  through  with  great  celerity.  Lister’s 
predecessors,  great  and  able  men,  advanced  both  the 
science  and  art  of  surgery,  some  by  small  steps  and 
others  by  giant  strides,  but  Lister  did  far  more  :  he 
established  a  great  principle  which  transformed  the  mode 
of  thought  and  revolutionized  the  practice  of  surgery  in 
his  time,  and  which  asserted  itself  in  every  ramification 
of  the  science  of  preventive  medicine.  His  achievement 
was  as  great  as  that  of  any  of  the  great  men  of  science, 
art,  or  literature  who  preceded  him,  and  in  the  benefits 
conferred  upon  mankind  perhaps  excelled  them  all. 

Sir  George  Makins  then  uu veiled  the  hospital  tablet — 
a  marble  portrait  in  bas-relief,  the  work  of  Mr.  Havard 
Thomas. 

Address  by  the  President  of  the  Royal  Society. 

Sir  J.  J.  Thomson,  O.M.,  said  that  Lister’s  intimate 
connexion  with  the  work  of  the  Royal  Society  began  after 
his  success  had  been  Avon.  In  the  Society  his  Avork  Avas 
not  so  much  in  the  prosecution  of  research  as  in  organiza¬ 
tion  and  administration,  which,  however  necessary,  gave 
less  scope  to  individuality.  The  Society  could  claim  to 
have  recognized  the  merits  of  Lister  at  a  very  early  stage 
in  his  career.  He  was  elected  a  Fellow  in  1860,  when  33 
years  of  age.  His  father  and  a  brother  Avere  also  Fellows, 
as  was  a  nephew  noAv.  In  1880  he  was  awarded  a  Royal 
medal,  and  in  1902  the  Copley  medal,  which  the  Royal 
Society  considered  the  highest  honour  it  had  to  bestow. 
Lister’s  connexion  with  the  administration  of  the  Society 
began  with  his  appointment  as  foreign  secretary  in  1893, 


a  position  he  held  until  elected  president  in  1895.  He 
held  that  office  for  five  years,  during  which  time  many 
important  branches  of  work  were  undertaken,  including 
the  setting  up  of  a  committee  for  the  investigation  of 
tropical  diseases  and  the  establishment  of  the  National 
1  hysical  Laboratory.  From  his  experience  when  serving 
on  the  Council  with  Lister  he  had  been  impressed  by  his 
courtesy.  Discourtesy  in  him  was  unimaginable.  His 
personality  seemed  to  banish  the  microbe  of  discourtesy 
horn  the  committee  room  as  effectually  as  his  discovery 
had  banished  the  germs  of  foul  disease  from  the  surgical 
'yard.  His  kindliness  was  conspicuous.  In  deciding  ou 
the  bestowal  of  medals  and  prizes,  he  sympathized  with 
the  uusuccessful  more  than  lie  rejoiced  with  the  victors. 
He  was  a  benefactor  of  humanity,  a  great  man  of  science, 
and  a  most  courteous  and  kindly  gentleman. 

Sir  Joseph  Thomson  then  unveiled  the  tablet  which  is  to 
be  erected  in  University  College.  This  is  rather  smaller 
than  its  companion,  and  of  different  shape,  but  the  portrait 
head  is  identical.  It  bears  the  inscription  : 

Joseph  Lister  mdcccxxvii-mcmxii 
Student  Arts  and  Medicine  mdcccxliii- 
mdccclii.  Fellow  mdccclxi.  Created 
Baron  Lister  of  Lyme  Regis  mdcccxca'ii 
Awarded  the  Order  of  Merit  mcmii. 

Concluding  Speeches. 

Sir  Gregory  Foster,  Chairman  of  the  Memorial  Cora 
mittee,  then  invited  the  Vice-Chancellor  of  the  University 
and  Emeritus  Professor  of  Anatomy  in  the  College  to 
accept  the  tablet  on  behalf  of  the  College,  and"5  the 
Chairman  of  the  Hospital  Committee  and  the  senior 
surgeon  to  accept  the  other  tablet  on  behalf  of  the  hospital 
and  medical  school.  Sir  Cooper  Perry  conveyed  the 
thanks  of  the  Senate  for  a  life-like  and  artistic  memorial 
of  the  greatest  of  British  surgeons.  Sir  George  Thane 
said  that  the  tablet  would  be  an  incentive  to  the  men 
to  strive  after  the  Listerian  spirit.  Sir  Ernest  Hatch 
accepted  the  tablet  on  behalf  of  the  Hospital  Committee, 
and  Mr.  Raymond  Johnson  gave  a  few  extracts  relating’ 
to  Lister  from  the  old  minute  books  of  the  hospital.  It 
appeared  that  he  was  recommended  as  house-surgeon  at 
a  “meeting”  of  the  Medical  Committee,  when  only  one 
person  attended— namely,  the  Dean.  Mr.  Johnson  said 
that  the  tablet  would  be  placed  on  the  wall  at  the  end  of 
the  entrance  hall,  exactly  opposite  the  foundation  stone. 

Sir  John  Tweedy,  treasurer  of  the  committee,  expressed 
the  general  feeling  of  admiration  for  the  work  of  the 
sculptor,  Mr.  Havard  Thomas,  Avhose  chisel,  he  said, 
fulfilled  the  two  requirements  of  memorial  portraiture, 
a  good  likeness  and  a  Avork  of  art.  He  added  that  the 
subscribers  numbered  forty- four  and  the  subscriptions 
amounted  to  £326,  which  was  raised  to  £398  by  interest  ou 
investment.  Sir  John  Rose  Bradford  thanked  the  dis¬ 
tinguished  Presidents  for  unveiling  the  memorials,  and  the 
proceedings  concluded. 


The  Ladies’  Guild  of  St.  Thomas’s  Hospital  held  its  first 
annual  general  meeting  since  1913  last  week,  under  the 
presidency  of  Adeline,  Duchess  of  Bedford.  Mrs.  Battle, 
Avho  has  been  honorary  secretary  for  nine  years,  Avas 
appointed  chairman  of  the  committee,  replacing  Lady 
Ballance,  Avho  has  been  elected  president  of  the  guild  after 
many  years  of  untiring  Avork  as  chairman.  In  acknow¬ 
ledging  a  vote  of  thanks,  Sir  Arthur  Stanley,  treasurer  of 
the  hospital,  said  that  the  patients  greatly  appreciated  the 
work  of  the  guild,  and  he  expressed  the  hope  that  many 
new  members  would  be  enrolled.  Offers  maybe  addressed 
to  Mrs.  Edred  Corner,  the  new  honorary  secretary,  at  37, 
Harley  Street,  W.l. 

Begun  in  a  modest  fashion  in  November,  1914,  the 
Auxiliary  Hospital,  40,  Weymouth  Street,  London,  W.,  in 
March,  1915,  became  a  recognized  auxiliary  hospital. 
From  ten  beds  it  increased  in  number  to  a  total  of  fifty-five. 
Mr.  H.  T.  and  Mrs.  Herring  were  responsible  not  only  for 
the  initiation  of  the  scheme,  but  also  for  the  daily  burden 
of  carrying  it  on  for  four  and  a  half  years.  The  hospital 
has  provided  beds  free  for  7,395  patients,  of  whom  4,300 
approximately  were  patients  sent  from  the  2nd  London 
General  Hospital,  and  the  remainder  men  needing  a  home 
Avhile  on  leave,  including  some  from  the  Australian  Com¬ 
mand,  and  others,  but  all  were  soldiers.  The  medical  and 
surgical  and  nursing  staffs  have  received  the  thanks  of  the 
D.D.M.S.  London  District. 
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Dr.  Wenckebach,  who  in  1911  left  the  Dutch 
University  of  Groningen  to  become  professor  of 
medicine  at  Strassburg,  and  in  1914  accepted  a  call  to 
Viennato  become  senior  professor  of  medicine  there,  has 
recently  been  in  this  country  attending  the  conference 
summoned  by  the  Fight  the  Famine  Council,  of  which 
Lord  Parmoor  is  chairman.  The  conference  met  in 
private  last  week,  but  from  a  report  issued  by  the 
Council,  the  questions  to  which  most  attention  would 
appear  to  have  been  given  were  really  of  a  financial 
nature.  Sir  George  Paish,  at  one  time  adviser  to  the 
Treasury  on  financial  and  economic  questions,  who 
opened  the  proceedings,  said  that  the  outlook  for 
Europe  was  that  in  the  spring  of  next  year  it  would 
be  subjected  to  famine  conditions;  to  avoid  such  a 
catastrophe  the  whole  world  must  effect  economy  in 
consumption  and  supply  all  the  food  and  raw  material 
possible,  whether  for  goods,  cash  or  credit.  The 
amount  of  credit  required  by  France,  Italy,  Belgium, 
Germany,  Austria-Hungary,  Rumania,  Serbia,  and 
Jugo-Slavia  —  possibly  by  Russia  also — came,  he 
said,  to  an  amount  which  was  beyond  the  power  of 
any  one  country  to  provide  ;  it  would  be  necessary  for 
all  countries  to  supply  things  needed  on  credit,  and 
the  countries  giving  credit  must  themselves  be  able  to 
obtain  credit.  Mr.  Paul  Warburg,  who  was  a  member 
of  the  Federal  Reserve  Board  of  the  United  States, 
has,  on  his  return  to  America  from  Europe,  reported 
in  the  same  sense,  and  has  pointed  out  that  prices 
must  continue  to  rise  as  long  as  the  leading  countries 
spend  every  year  billions  more  than  they  collect  irom 
taxation  and  caver  the  resulting  deficiences  by  issuing 
additional  currency  and  Treasury  bills.  This  policy, 
if  persisted  in,  must,  he  said,  end  in  something  like 
Russian  or  Austro-Hungarian  conditions,  where  the 
savings  of  the  past,  invested  in  money  securities,  had 
been  practically  wiped  out.  To  issue  government 
obligations  cr  currency  for  the  purpose  of  paying  idle 
men  or  providing  below  cost  such  things  as  transport 
and  food,  or  for  covering  extravagant  military  or  other 
expenditure,  was  an  insane  business  practice  which 
sooner  or  later  must  lead  to  the  bankruptcy  of  every 
country  indulging  in  such  methods. 

M.  Avenol  puts  another  aspect  of  the  same  matter 
in  a  letter  published  in  The  Times  of  November  iotb. 
While  recognizing  that  the  nations  of  Central  Europe 
are  passing  through  a  moment  of  extreme  difficulty  to 
which  no  European  worthy  of  the  name  can  pretend 
to  be  indifferent,  he  contends  that  the  dominant  fact 
in  the  situation  of  Western  Europe  is  the  devastation 
of  the  Franco-Belgian  territories— regions  whose  in¬ 
dustries  and  agricultural  fertility,  producing  an  abun¬ 
dance  of  coal,  milk,  butter,  sugar,  wheat,  and  meat, 
were  among  the  richest  of  the  whole  continent.  For 
months  to  come  hundreds  of  thousands  of  men  who 
would  have  been  employed  in  getting  coal  or  tilling 
the  soil  will  be  engaged  in  pumping  mines,  recon¬ 
structing  factories,  rebuilding  dwellings,  and  restock¬ 
ing,  the  farms  plundered  of  their  cattle.  The  absolute 
.and  utter  desolation  of  the  countries  thus  laid  waste 
is  one  of  the  principal  causes  of  the  present  critical 


state  of  things  throughout  the  world.  France  has 
ceased  to  be  self-supporting  ;  foreign  shipping,  coal 
and  foodstuff's,  as  well  as  financial  credit,  are  matters 
of  absolute  necessity  to  her  while  she  is  striving  to 
|  restore  order  among  her  ruins.  There  can  be  no 
I  doubt  of  the  truth  of  M.  Avenol’s  statements  with 
regard  to  the  desolation  produced  by  the  wanton  acts 
of  destruction  perpetrated  by  Austria’s  ally. 

We  cannot,  however,  pursue  further  these  financial 
questions,  but  we  may  note  that  Dr.  Wenckebach, 
who  arrived  in  Vienna  in  September,  1914,  anc^>  with 
short  intervals,  has  resided  there  throughout  the  war, 
states  that  the  value  of  money  in  Vienna  had  de¬ 
creased  until  there  is  now  no  real  scale  of  prices.  The 
food  position,  which  had  been  growing  gradually 
worse,  became  extremely  bad  after  the  armistice  and 
the  break  up  of  the  Austro-Hungarian  empire.  The 
standard  of  living  in  Vienna  became  generally  low, 
but  some  classes  have  suffered  more  than  others. 
Illicit  trade  in  food  has  reached  immense  proportions, 
the  people  benefiting  being  those  actually  engaged  in 
it,  who  reserve  food  for  themselves,-  and  the  rich,  who 
have  ceased  to  regard  the  nominal  value  of  money 
in  the  purchase  of  food.  He  states  that  children  in 
particular  have  suffered.  A  large  number  of  cases 
of  scurvy  occurred,  and  shortly  afterwards  there  was 
what  he  calls  an  “  exp  osion  of  rickets.”  He  saw 
also  many  cases  of  osteomalacia,  and  an  unusual 
number  of  examples  of  late  rickets. 

It  appears  therefore  that,  apart  from  any  question 
of  quantity,  the  diet  of  children  and  young  persons 
j  in  Vienna  must  be  defective  in  quality  owing  to  lack 
of  vitamines.  Professor  Wenckebach  expresses  his 
gratitude  to  the  action  of  the  Accessory  Food  Factors 
Committee,  appointed  jointly  by  the  Lister  Institute 
and  the  Medical  Research  Committee,  in  sending  a 
mission  to  Vienna.  The  mission  consists  of  Dr. 
Harriette  Chick,  assistant  in  the  department  of  ex¬ 
perimental  pathology  of  the  Lister  Institute,  and  Dy. 
Elsie  Dalyell,  a  former  Beit  scholar  who  has  been 
working  there.  They  were  instructed,  first,  to  make 
inquiries  as  to  the  prevalence  of  scurvy,  rickets,  and 
other  di-orders  attributable  to  malnutrition,  and  to 
study  carefully  the  dietaries  which  have  led  to  such 
symptoms ;  secondly,  to  assist  those  organizations 
— the  British  Food  Mission,  the  U.S.A.  Food  Relief 
Mission,  the  Friends’  Mission — engaged  in  the  dis¬ 
tribution  of  food  by  acquainting  them  with  the 
results  of  recent  experimental  work  on  accessory  fopd 
factors ;  and,  thirdly,  to  ascertain  in  the  case  of 
children  the  value  of  methods  of  curing  deficiency 
diseases  which  have  been  found  effective  by  experi¬ 
ments  on  animals. 

The  mission  arrived  in  Vienna  on  September  12th 
and  was  very  cordially  received  by  Professor  Wencke¬ 
bach,  who  arranged  a  meeting  at  which  a  short  paper 
was  read  summarizing  recent  work  on  accessory  food 
factors,  with  special  reference  to  the  prevention  and 
treatment  of  scurvy  and  rickets.  Before  this  the 
members  of  the  mission  had  visited  the  children’s 
hospitals,  day  nurseries,  and  infant  welfare  stations 
to  study  the  incidence  of  deficiency  diseases  among 
children.  The  lood  situation  had  been  somewhat 
relieved  by  the  food  brought  in  by  the  Allies 
and  by  the  American  Child  Feeding  Association, 
which  was  supplying  100,000  children  with  OR0 
good  meal  daily.  There  was  at  that  time  an  abun¬ 
dance  of  fresh  vegetables  and  fruit,  though  at  high 
prices;  milk  and  butter  could  not  be  purchased 
openly,  but  a  small  daily  allowance  of  milk  wa.9 
reserved  for  each  child  under  one,  year.  It  is 
feared,  however,  thakj:  the.  limitation  of  diet, 
due  to  present  conditions  of  food  supply  and 
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transport  difficulties,  makes  it  likely  that  scurvy 
will  again  appear  during  this  winter.  Outbreaks 
of  scurvy  were  common  in  children’s  hospitals  and 
institutions  during  last  winter  and  spring  ;  for 
instance,  in  the  children’s  clinic  of  the  university 
'  under  the  direction  of  Professor  v.  Pirquet  thirty-five 
children  at  ages  from  6  to  13  years  were  affected,  out 
of  a  total  of  sixty-six.  The  mission,  guided  by  the 
Jesuits  set  out  in  the  memorandum  on  accessory  food 
I  actors,  of  which  we  gave  an  account  a  short  time 
ago,  has  urged  the  preparation  of  a  supply  of  anti¬ 
scorbutic  material  in  the  form  of  preserved  tomatoes, 
lemons,  etc.  The  inspection  of  hospitals  and  infant 
welfare  centres  in  Vienna  left  the  general  impression 
that  rickets  was  almost  universal  among  poorer 
children  from  1  to  4  years  of  age ;  it  was  placed 
by  various  authorities  at  from  yo  to  80  per  cent. 
There  was  also  nottd  a  delay  in  general  development, 
of  which  some  extreme  cases  were  seen,  especially  in 
a  finely  equipped  modern  hospital  opened  in  1915  for 
mothers  and  children.  The  mission  was  informed 
that  outbreaks  oi  war  oedema  had  occurred  amongst 
the  poorest  inhabitants  of  Vienna  in  the  late  spring 
and  summer  of  1917—18.  In  the  summer  of  1919 
some  hundreds  of  eases  of  osteomalacia  occurred,  but 
there  was  no  epidemic  of  war  oedema.  The  mission 
seems  to  have  gained  the  complete  confidence  of 
members  of  the  Viennese  profession  concerned  with 
child  welfare  and  the  treatment  of  children’s  diseases, 
and  has  been  greatly  assisted  by  the  British  Relief 
Mission  in  Vienna.  There  appears  every  reason  to  hope 
therefore  that  the  work  of  the  mission  will  be  of  great 
value  to  the  child  popu'ation  of  Vienna,  and  that  the 
results  of  the  scientific  observations  made  on  so  large 
a  scale  will  add  to  *our  knowledge  of  the  essentials, 
other  than  calories,  of  a  healthy  diet,  and  put  to  a 
practical  test  the  recent  work  done  chiefly  in  this 
country,  in  India,  and  in  America  with  regard  to 
the  nature*  prevention,  and  treatment  of  deficiency 
diseases. 


FIFTY  YEARS  OF  SCIENCE. 

The  jubilee  number  of  Nature,  published  last  week, 
contains  a  review  by  many  hands  of  the  progress  of 
the  sciences  during  the  last  ffity  years,  a  statement 
of  their  present  position,  and  indications  of  the 
problems  that  are  now  being  attacked.  The  number 
is  of  very  great  interest  to  anyone  who  desires 
to  gain  a  general  view  of  the  movements  in  science. 
The  articles  are  all  short.  Their  value  is  that  each 
is  written  by  a  master  of  the  subject,  who  picks  out 
the  observations  he  considers  of  fundamental  impor¬ 
tance,  and  traces  the  rise,  the  fall,  or  the  modification 
of  theories.  No  science  can  get  a!ong  without  hypo¬ 
theses.  The  true  mark  of  a  progressive  science  is 
that  its  most  active  spirits  show  themselves  anxious 
to  put  all  to  the  test  of  observat  on  and  experiment, 
and  are  ready  to  discard  a  hypothesis  or  modify  a 
theory  as  new  facts  come  to  light. 

No  candid  critic  can  accuse  modern  men  of  science 
of  worshipping  at  old  shrines.  Not  one  of  Sir 
Richard  Gregory’s  contributors — and  they  inc’ude 
for  medical  science  Sir  Clifford  Allbutt  and  Dr.  C.  J. 
Martin — is  laudator  temp  oris  acti ;  all  suffer  from 
divine  discontent.  In  fact,  the  strongest  impression 
left  by  the  perusal  of  this  remarkable  series  of  essays 
is  that  every  science  is  in  a  state  of  flux,  and  that 
great  changes  are  expected. 

Sir  E.  Ray  Lankester,  in  his  essay  on  the  foundation 
of  biological  sciences,  says  that  the  great  event  in  the 
history  of  biology  was  the  publication  in  1859,  ten 
years  before  Nature  was  founded,  of  Darwin’s  Origin 
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of  Species  by  Means  of  Natural  Selection  or  the  Pre¬ 
servation  of  Favoured  Races  in  the  Struggle  for  Life, 
which  gave  a  new  conception  of  organic  phenomena. 
The  essayist  is  careful  to  quote  the  full  title,  perhaps 
because  before  ending  he  deals  faithfully  with  physio¬ 
logy,  which,  he  says,  “  has  yet  to  come  under  the  full 
influence  of  the  Darwinian  doctrine — ‘  the  preserva¬ 
tion  of  favoured  races  in  the  struggle  for  life.’  As  yet 
there  has  been  no  investigation  of  the  development  and 
survival  of  functions.  It  is  necessary  to  study  their 
evolution  from  simpler  types  and  to  analyse  "by  ex¬ 
periment  the  progressive  series  of  chemical  activities 
involved  in  digestion,  secretion,  excretion,  and  so  on. 
At  present  physiology  is  as  incomplete  as  morphology 
would  be  if  no  forms  below  terrestrial  vertebrates  had 
been  studied.” 

A  few  pages  further  on  we  have  Professor  de  Vries 
writing  of  the  difficulties  inherent  in  Darwin’s  con¬ 
ception  that  species  originate  by  the  gradual  accumu¬ 
lation  of  infinitesimal,  ordinarily  invisible,  variations 
on  account  of  their  utility  in  the  struggle  for  life. 
The  mutation  theory  has  developed  the  doctrine  of 
two  types  of  variability — fluctuating  variability,  which 
connotes  the  small  but  always  present  differences 
among  individuals  of  the  same  stock  ;  and  mutability, 
the  larger  sudden  variations  by  which  varieties  are 
known  to  arise  in  horticulture.  De  Vries  believes 
that  the  mutational  impulse  originates  in  the  sexual 
cell  before  fertilization,  and  calls  in  Mendelism  to 
explain  some  of  the  difficulties  of  his  own  theory. 
Buc,  in  fact,  mutation,  though  it  affects  some  details 
of  Darwin  s  argument,  does  not  touch  his  main  thesis, 
and  in  the  next  article  we  find  Professor  Bateson 
asserting  that  as  bearing  on  evolutionary  theory 
modern  work  in  Mendelism  “leaves  us  much  where 
we  were.'  Progress  in  genetic  physiology  has  been 
rather  a  restraining  influence.” 

Remembering  how  common  it  is  to  find  the  belief 
in  drugs  replaced  by  a  kind  of  therapeutic  agnosticism, 
we  will  not  forbear  to  quote  from  Sir  Edward  Sharpey 
Schafer’s  article  on  developments  of  physiology.  He 
points  out  that  the  immense  progress  on  the  old  lines 
of  investigation  has  been  correlated  with  the  parallel 
development  of  the  sciences  on  which  physiology  is 
based — physics  and  chemistry.  But  he  goes  on  to 
say:  “Nothing  under  the  sun  is  ever  entirely  new. 
From  the  earliest  times  with  which  history  deals,  and 
doubtless  even  in  prehistoric  days,  it  was  known  that 
the  functions  of  the  body  are  affected  by  chemical 
agencies.  For  have  not  drugs,  many  of  them  of 
a  potent,  not  to  say  poisonous,  nature,  been 
administered  from  time  immemorial?  ”  Nevertheless 
he  says  that  fifty  years  ago  no  one  suspected  that 
the  body  itself  produces  drugs  destined  to  influence 
its  own  functions,  that  certain  organs  pass  chemical 
substances  (hormones)  into  the  blood  to  affect 
distant  parts,  and  that  many  functions  of  the 
organism  are  regulated  by  these  self-formed  drugs, 
sometimes  in  conjunction  with  the  nervous  system, 
sometimes  without  it.  The  facts  may  give  encourage¬ 
ment  to  the  pharmacologist,  and  it  indeed  seems 
possible  that  his  science  is  one  of  those  which  is 
about  to  undergo  rejuvenescence.  ' 

Sir  Edward  Sharpey  Schafer  says  that  physical 
chemistry  has  more  than  all  “enabled  the  physiologist 
to  see — if  still  very  dimly — into  the  processes  which 
make  up  life  itself  further  than  could  ever  have  been 
dreamed  /of  ”  fifty  years  ago ;  and  Professor  J.  C. 
Philip,  who  speaks  for  physical  chemistry,  rejoices 
that  the  physiologist,  among  others,  finds  valuable 
aid  in  the  principles  of  his  science.  But  ideas  about 
physical  chemistry  are  in  a  state  of  flux,  and  we  have 
reached  a  stage  in  which  the  structure,  of  .the  atom 


642  NOV.  15,  19x9] 


THE  ANNUAL  MEETING,  1920. 


The  British 
Medical  Journal 


itself  is  a  matter  of  informed  speculation  and  even  of 
experiment.  In  investigations  of  the  electiic  pto- 
perties  of  gases  it  is  possible,  Sir  J.  J.  Thomson  tel  ^ 
us,  to  detect  “  the  presence  of  a  few  thousand 
atoms,  while  the  most  delicate  methods  of  chemical 
analysis  will  scarcely  detect  a  million  million.  O-ne 
result  of  these  investigations  is  to  show  that 
at  very  low  pressures  the  carriers  of  negative  elec¬ 
tricity  are  not  atoms  or  molecules,  but  electrons, 
the  mass  of  which  is  only  about  one  1,700th  of 
that  of  the  smallest  known  atom,  that  of  hydrogen. 
These  electrons  can  be  obtained  from  atoms  of  every 
kind,  so  that  they  form  an  integral  part  of  the  normal 
atom,  and  their  number  is  equal  to  the  atomic  number 
of  the  element.  The  electron,  Sir  Ernest  Rutherford 
says  in  another  article,  is  a  disembodied  atom  of 
negative  electricity  which  has  hardly  any  mass,  the 
mass  of  the  atom  being  in  the  nucleus,  which  has  a 
charge  of  positive  electricity.  Such  observations  have 
led  to  theories  of  the  constitution  of  the  atom,  so  that, 
to  quote  Professor  Soddy’s  words,  it  is  now  regarded 
as  a  solar  system,  of  which  the  massive  central  sun, 
comprising  all  but  a  negligible  fraction  of  the  whole 
mass,  is  an  exceedingly  minute  positively-charged 
nucleus,  attended  by  numerous  rings  or  shells  of  the 
almost  massless  electrons.  Now  it  appears  that 
even  the  nucleus  of  the  atom  is  no  longer  immune 
from  the  attacks  of  the  physicist,  for  the  latest  results 
of  Sir  Ernest  Rutherford  on  the  passage  of  alpha 
particles  through  nitrogen  make  it  appear  that  the 
nuclei  of  a  C3rtain  exceedingly  minute  proportion  of 
the  nitrogen  atoms  struck  by  the  alpha  particle  are 
shattered  by  the  collision.  The  thoughts  of  physicists 
are  turned  towards  the  energy  locked  up  in  the  atom. 
Its  magnitude  is  shown  by  the  study  of  the  explosive 
disintegration  of  the  atoms  of  the  radio-elements. 
This  change  is  attended  by  the  liberation  of  energy  a 
million  times  greater  than  is  liberated  in  any  previously 
known  change  of  matter. 

Finally,  we  have  one  of  the  fundamental  bases  of 
physics  questioned  by  Einstein’s  generalized  theory 
of  relativity.  At  the  joint  meeting  of  the  Royal 
Society  with  the  Royal  Astronomical  Society  on 
November  6th  the  Astronomer  Royal  announced  that 
the  measurements  of  the  eclipse  expeditions  lead  to 
the  conclusion  that  the  sun’s  gravitational  field  gives 
the  deflection  of  light  predicted  by  Einstein.  Two 
out  of  his  three  predictions  are  held  now  to  be 
verified,  and  the  President  of  the  Royal  Society,  who 
described  the  new  observation  as  epoch  making, 
suggested  that  it  would  probably  have  a  bearing  on 
electrical  theory. 

Do  not  these  brief  indications  of  what  our  con¬ 
temporary  has  to  tell  fully  justify  the  statement  that 
every  science,  and  not  only  biology  and  medicine,  is 
in  a  state  of  flux  ? 

- - - 

THE  ANNUAL  MEETING,  CAMBRIDGE,  1920. 

As  we  have  already  announced,  the  eighty-eighth  annual 
meeting  of  the  British  Medical  Association  will  be  held 
next  year  at  Cambridge,  under  the  presidency  of  Sir 
Clifford  Allbutt,  Regius  Professor  of  Physic  in  the  Uni¬ 
versity.  The  last  annual  meeting  of  the  Association 
in  Cambridge  was  held  forty  years  ago — in  1880— when 
Sir  George  Humphry  was  President.  The  meeting  next 
year  will  take  place  a  month  earlier  than  usual,  for  the 
reasons  given  in  the  Journal  of  October  25th.  The 
proceedings  will  begin  on  Friday,  June  25th,  when  the 
Annual  Representative  Meeting  will  commence  its  pro¬ 
ceedings,  which  will  be  continued  on  the  following  week¬ 
days.  The  statutory  Annual  General  Meeting  will  take 
place  on  the  afternoon  of  Tuesday,  June  29th,  and  Sir 


Clifford  Allbutt  wifl  deliver  his  presidential  address  to  the 
Association  in  the  evening  of  that  day,  probably  in  the 
Senate  House.  The  sectional  meetings  for  scientific  and 
clinical  work  will  be  held  on  the  Wednesday,  lliursday, 
and  Friday,  the  mornings  being  given  up  to  dis¬ 
cussions,  and  the  afternoons  to  clinical  and  laboratory 
demonstrations.  Five  sections — namely,  Medicine,  Sur¬ 
gery,  Physiology  and  Pharmacology,  Neurology  aud 
Psychiatry,  and  Pathology  and  Bacteriology— will  meet 
on  each "  of  the  three  days.  The  following  sections 
will  meet  each  on  one  day :  Obstetrics  and  Gynae¬ 
cology,  Tropical  Medicine,  Naval  and  Military  Medicine, 
Electro  therapeutics  and  Radiology,  Medical  Education, 
Medical  Sociology,  and  Venereal  Diseases.  There  will  be 
religious  services  on  Wednesday,  June  30tli,  at  5  p.m.  lhe 
annual  dinner,  which  it  is  hoped  will  be  held  in  one  of  the 
larger  college  halls,  has  been  fixed  for  Thursday  evening. 
On  Friday  evening  a  popular  lecture  will  be  delivered ;  and 
Saturday,  the  last  day  of  the  meeting,  will  be  set  apart  for 
excursions  to  places  of  interest  in  the  neighbourhood.  The 
various  university  and  municipal  buildings  and  the  labora¬ 
tories  and  lecture  theatres  of  the  medical  school  are  all 
situated  near  the  centre  of  the  town,  and  are  conveniently 
close  to  each  other.  The  Guildhall,  looking  on  to  the 
Market  Square,  has  been  secured  for  use  as  a  recep¬ 
tion  room,  and  the  Annual  Exhibition  of  drugs,  instru¬ 
ments,  and  appliances  will  be  held  in  the  Corn  Exchange, 
near  at  hand.  There  is  ample  accommodation  for 
the  work  of  the  sections  within  the  group  of  Univer¬ 
sity  buildings  known  as  the  New  Museums,  and  from 
this  Addenbrooke’s  Hospital  is  but  a  short  walk,  while 
the  colleges,  the  university  lodgings,  and  the  principal 
hotels  are  nearly  all  within  easy  distances  of  one  another 
and  of  the  market  place.  The  general  plan  for  the  meeting 
was  laid  down  by  the  Arrangements  Committee  on  Octcv- 
ber  17tli,  and  was  approved  by  the  Council  at  its  last 
meeting.  The  local  Branch  and  Division  have  appointed 
as  joint  secretaries  for  the  Cambridge  meeting  Dr.  J.  F. 
Gaskell  and  Dr.  G.  S.  Haynes.  A  representative  general 
committee  is  being  constituted,  and  this  in  turn  will  appoint ! 
executive  and  other  special  subcommittees  to  work  out  the 
di  i a  led  arrangements  for  the  Annual  Meeting.  We  hope 
to  publish  in  an  early  issue  a  list  of  the  officers  of  the 
various  sections. 


A  RETROSPECT  OF  NAVAL  MEDICAL  CONDITIONS. 

At  the  initial  meeting  of  the  new  War  Section  of  the 
Royal  Society  of  Medicine  on  November  10th,  the  Presi¬ 
dent,  Rear  Admiral  Sir  Robert  Hill,  delivered  an  address 
of  special  interest  owing  to  the  new  information  con¬ 
tained  in  his  comparison  of  the  casualties  at  the 
battles  of  Camperdown,  the  Nile,  Trafalgar,  and  Jutland. 
He  gave  the  complements  of  the  various  ships,  the  total 
casualties  per  cent,  of  their  complements,  and  the  total 
British  forces  engaged  in  those  four  battles — namely, 
8,221,  7,985,  17,772,  and  about  60,000.  Out  of  the  6,688 
total  casualties  at  the  battle  of  Jutland,  674  were  wounded 
and  6,014  were  drowned  or  killed  outright,  no  fewer  than 
5,562  of  the  latter  being  in  ships  sunk  with  all  or  almost  all 
hands.  The  total  casualties  amounted  to  11.14  per  cent, 
as  compared  with  10,  11.2,  and  9.5  per  cent,  in  the  battles 
of  Camperdown,  the  Nile,  and  Trafalgar.  It  is  noteworthy 
that  neither  the  total  force  nor  the  complements  of  the 
ships  at  Trafalgar  are  given  in  any  historical  account  of 
the  battle,  and  that  these  figures  have  now  been  obtained 
from  the  Admiralty  muster  books  preserved  at  the  Public 
Records  Office.  The  aUalysis  of  the  casualties  at  Jutland 
is  another  important  piece  of  knowledge  contributed  in 
this  address.  The  earlier  part  of  the  address  con¬ 
tained  a  picturesque  account,  with  graphic  quota¬ 
tions,  of  the  state  of  the  Naval  Medical  Service  between 
1795  and  1840,  a  period  with  a  glorious  naval  history 
but  with  few  attractions  from  the  point  of  view  of 
the  naval  surgeon.  There  were,  however,  as  was 
shown  by  a  number  of  examples,  many  medical  men  of 


Nov.  15,  1919] 


NORTH-WEST  FRONTIER  OPERATIONS. 


rTHE  Brittrh 

Medical  Journal 


643 


originality  and  professional  ability  among  the  surgeons,  in 
spite  of  their  difficult  conditions.  There  was  no  sick- 
berth  staff  until  1840,  the  surgeon’s  mates  were  sometimes 
quite  ignorant,  and  the  surgeon  had  to  provide  some  at 
least  of  his  drugs  and  professional  equipment  out  of  his 
own  pocket.  Sir  Robert  Hill  hopes  that  in  addition  to 
providing  opportunities  of  keeping  up  friendships  formed 
in  the  war  between  the  permanent  and  temporary  medical 
offieeis  of  the  various  services,  the  War  Section  will  provide 
a  skeleton  medical  organization  which,  in  the  event  of 
another  war,  would  facilitate  the  utilization  of  the  various 
tnanches  of  the  profession  with  the  minimum  waste  of 
specialized  talent. 


NORTH-WEST  FRONTIER  OPERATIONS. 

We  referred  on  two  occasions  last  August  to  White  Papers 
containing  correspondence  between  the  Secretary  of  State 
and  the  Viceroy  of  India  in  regard  to  medical  arrange¬ 
ments  and  comforts  for  troops  on  the  North-West  Frontier. 
Another  White  Paper  ,  lias  now  been  issued  giving  further 
correspondence,  and  to  it  Mr.  Montagu  has  prefixed  an 
introductory  note.  He  states  that  the  initial  deficiencies 
noted  in  the  previous  White  Paper  were  due  to  several 
causes— the  rapid  advance  to  Dakka,  the  fact  that  the 
political  and  tribal  situation  did  not  admit  of  the  prior 
installation  of  a  piped  water  supply  through  the  Kliyber, 
and  to  the  sudden  defection  of  the  Frontier  Militia.  The 
e  array  normally  mobilizes  behind  a  screen  composed 
o  lontiei  Militia  and  the  frontier  outposts.  Circum¬ 
stances  necessitated  a  departure  from  this  plan,  and  for 
a  short  time  there  was  a  deficiency  of  stores  and  equip¬ 
ment,  which  had  to  be  moved  hurriedly  to  places  on 
t  ie  frontier.  Further,  the  outbreak  of  cholera  amon- 
the  civil  population  at  several  points  along  the  frontier 
added  greatly  to  the  gravity  of  the  situation.  From  a 
telegram  dispatched  by  the  Viceroy  on  August  20th  it 
appears  that  the  epidemic  of  cholera  among  the  civil 
population  of  the  Punjab  and  the  North-West  Frontier 
Province  was  severe  and  widespread  ;  the  disease  appeared 
amongst  troops  and  followers  at  fifty  different  and  far 
distant  posts  or  stations.  The  number  of  cases  at  any 
post,  and  the  time  taken  to  stamp  out  the  disease  at  any 
one  place,  depended  mainly  on  the  number  of  Indian 
followers  present.  It  was  often  practically  impossible  to 
bring  undisciplined  mule  and  other  transport  drivers 
under  control,  so  that  when  their  number  was  large  and 
they  were  suffering  from  intense  heat  no  methods  proved 
successful  in  restraining  them  from  drinking  polluted 
water,  and  in  their  turn  perhaps  polluting  water  channels 
not  previously  contaminated.  Regular  units  accustomed 
to  disciplinary  control  escaped.  It  is  said  that  the  com¬ 
paratively  short  time  taken  in  stamping  out  the  disease 
at  every  post  where  it  occurred,  and  the  complete  im¬ 
munity  of  certain  corps  in  which  sanitary  discipline 
was  good,  are  evidence  of  the  zeal  and  energy  with 
which  prophylactic  measures  were  enforced.  The  same 
telegram  admits  that  the  operations  disclosed  the  great 
need  of  more  motor  ambulance  convoys.  On  the  outbreak 
of  hostilities  only  one  was  immediately  available,  although 
two  others  existed  on  paper.  The  War  Office  supplied 
one  and  a  half  convoys  fronf  Mesopotamia,  and  two  more 
were  improvised  in  India.  The  Government  of  India 
considers  that  motor  ambulance  convoys  should  be  main¬ 
tained  in  peace  if  they  are  to  be  available  at  the  outbreak 
of  hostilities,  but  adds  that  expenditure  on  medical  pre¬ 
paration  is  to  be  considered  on  its  merits  with  other 
proposals,  and  pari  passu  with  the  capacity  of  frontier 
roads  to  take  motor  transport.  The  opinion  in  favour  of 
establishing  motor  ambulance  convoys  in  peace  seems  to 
be  further  qualified  by  the  statement  that  until  the  Govern¬ 
ment  of  India  can  arrange  for  the  employment  in  peace  of 
sufficient  motor  ambulances  to  meet  the  needs  in  war,  and 
until  frontier  communications  have  attained  the  requisite 
standard  for  mechanical  transport,  wheeled  ambulances 


must  continue  to  make  up  the  deficiency,  with  unavoid- 
able  delay  in  evacuating  sick.  Delays  in  the  installa¬ 
tion  of  ice  and  soda-water  machines,  water  supply  and 
electrical  fittings,  are  admitted  and  attributed  to  shortage 
of  Royal  Engineer  technical  officers.  The  total  battle 
casualties  from  May  to  August  9th  given  in  the  telegram 
were  reported  in  our  issue  for  last  week  (p.  614).  In  a 
telegram  dated  October  4th  the  Viceroy  states  that  the 
R.A.M.C.  officers  from  Mesopotamia  detained  in  India 
were:  Special  Reserve  29,  Territorial  8,  temporarily  com¬ 
missioned  70.  Of  these,  5  were  granted  regular  com¬ 
missions,  and  22  were  sent  to  the  United  Kingdom  before 
the  end  of  August;  so  that  on  September  1st  80  remained 
for  disposal,  of  whom  31  were  transferred  to  the  United 
Kingdom  during  that  month,  leaving  49  remaining  in  India 
on  October  1st.  Of  these,  38  were  ordered  home  early 
in  October,  2  have  applied  for  regular  commissions,  and 
one  has  extended  his  service  for  one  year  at  the  revised 
late  of  pay,  leaving  8  only  to  be  disposed  of,  for  whom 
embarkation  orders  were  about  to  be  issued.  The  order 
of  dispatch  was  determined  by  marks  given  on  various 
grounds,  special  consideration  being  paid  to  claims  of 
a  compassionate  nature,  coupled  with  age,  length  of 
service,  and  time  spent  abroad.  The  Viceroy  states 
that  as  the  result  of  strong  representations  made  re¬ 
garding  the  loss  incurred  by  officers  on  sterling  rates  of 
pay  (24s.  a  day)  owing  to  the  rise  in  the  value  of  the  rupee, 
the  desirability  of  substituting  a  remuneration  of  a  fixed 
monthly  salary  in  rupees  was  recognized  and  the  issue  of 
pay  at  the  rate  of  Rs.  750  a  month  inclusive  was  sanctioned 
from  July  1st,  and  of  Rs.  800  to  officers  willing  to  re-engage 
for  one  year  from  that  date.  The  general  effect  oi  the 
Viceroy’s  telegram  is,  first,  to  admit  defects  at  the  be¬ 
ginning  of  the  operations,  which  he  attributes  mainly  to 
enemy  action,  and,  secondly,  to  traverse  most  of  the 
ciiticisms,  especially  those  with  regard  to  provision  made 
foi  the  treatment  of  cholera.  We  give  elsewhere  in  this 
issue  the  observations  of  the  Secretary  of  State  for  India 
oil  the  allegation  that  in  the  operations  on  the  North-' West 
I lontier  the  recommendations  of  the  Mesopotamian  Com¬ 
mission  were  ignored,  and  his  statement  as  to  the  steps 
taken  to  alleviate  the  discontent  in  the  I.M.S. 


LABORATORY  AND  RESEARCH  WORKERS. 

The  Council  of  the  British  Medical  Association,  at  the 
request  of  the  Annual  Representative  Meeting  in  1916, 
appointed  a  committee  to  confer  and  act  with  the  Science 
and  State  Committee  of  the  British  Science  Guild  in  the 
matter  of  the  inadequate  recognition  and  recompense  by 
the  Government  and  other  bodies  of  medical  workers  in 
the  field  of  science.  A  joint  meeting  was  held  in  Sep¬ 
tember,  1916,  at  which  it  was  decided  to  obtain  authentic 
information  as  to  the  salaries,  security  of  tenure,  and 
pensions  of  medical  men  engaged  in  scientific  research. 
The  pressure  of  business  and  anxieties  during  the  war 
stood  in  the  way  of  any  further  action,  but  the  matter 
has  now  again  been  taken  up,  and  a  meeting  was  held  last 
week,  when  it  was  decided  that  the  committee  should  in 
future  be  known  as  the  Joint  Committee  of  the  British 
Medical  Association  and  the  British  Science  Guild  on 
Awards  for  Medical  Discovery.  The  Committee  also 
decided  that  each  of  its  members  should  collect  informa¬ 
tion  regarding  medical  research  work  and  discbvery 
alieady  cairied  out,  in  relation  to  the  war  or  otherwise, 
which  he  considers  deserving  of  recognition  and  recom¬ 
pense  by  the  Government  or  other  bodies.  Sir  Ronald 
Ross,  M.D.,  K.C.B.,  F.R.S.,  a  member  of  the  Executive 
Committee  of  the  British  Science  Guild,  has  undertaken 
to  collect  and  edit  information  thus  obtained  and  present 
it  in  the  form  of  a  report  to  the  Committee  as  a  foundation 
for  further  action.  Before  the  meeting  Sir  Ronald  Ross 
entertained  at  luncheon  at  the  Ritz  Hotel  several  members 
of  the  Committee,  and  others;  the  guests  included  Sir 
Alfred-  Keogh,  G.C.B.,  Sir  Richard  Gregory  (Editor  of 
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Nature),  Professor  Bayliss,  F.R.S.,  Dr.  Leiper  (of  the 
London  School  of  Tropical  Medicine),  Professor  Benjamin 
Moore,  F.R.S.,  Professor  Sommerville,  Mr.  E.  B.  Turner, 
one  of  the  representatives  of  the  British  Medical  Associa¬ 
tion,  Colonel  Nathan  Raw,  M.D.,  M.P.,  and  Dr.  Dawson 
Williams  (Editor  of  the  British  Medical  Journal).  Sir 
Clifford  Allbutt  and  Professor  J.  S.  Haldane,  who  had 
hoped  to  attend,  were  unable  to  be  present.  Sir  Ronald 
Ross  has  already  given  much  time  to  the  question, 
which  he  was,  we  believe,  the  first  to  raise.  He  may 
be  trusted  to  produce  a  report  which  will  be  of  the 
utmost  value  in  any  action  it  may  be  decided  to  take. 

It  may  be  recalled  that  the  British  Medical  Association, 
on  the  advice  of  its  Science  Committee,  has  been  giving 
attention  to  the  question  of  the  conditions  of  employment, 
remuneration,  and  superannuation  for  laboratory  and 
research  workers.  It  lias  appointed  a  Medical  Research 
and  Laboratory  Workers’  Subcommittee,  and  as  a  pre-  j 
liminary  step  the  Association  lias  drawn  the  attention  of  ; 
the  Board  of  Education  to  the  fact  that  the  emoluments  j 
of  whole-time  professors  in  many  of  the  medical  schools 
of  the  University  of  London  amount  at  the  present  time 
to  no  more  than  £600  a  year,  whereas  in  1913  the  Royal 
Commission  on  University  Education  in  London  expressed 
the  view  that  the  minimum  salary  of  a  professor  in  the 
faculty  of  medicine  should  be  £1,000.  The  salaries  of 
assistants  and  demonstrators  are  correspondingly  exiguous. 
The  Subcommittee  has  recently  made  inquiries  in  regard 
to  the  present  terms  of  service,  and  the  information  received 
in  reply  has  been  considered  at  a  meeting  of  the  Sub¬ 
committee  this  week. 

THE  CINEMA  IN  OBSTETRIC  TEACHING. 

Is  the  Obstetrical  Section  of  the  Royal  Society  of  Medicine, 
on  November  6tli,  Dr.  G.  Drummond  Robinson,  obstetric 
physician  to  the  Westminster  Hospital,  demonstrated  A 
cinematograph  film  illustrating  the >  processes  of  normal 
labour,  wh  ch  is  intended  to  improve  the  teaching  of  mid¬ 
wifery -to  medical  students  and  midwives.  The' film  lias 
been  "produced  under  Dr.  Drummond.. Robinson’s  direction* 
bv  Mr.  Joseph  Best,  B.Sc.,  and  is  published  by  the  Carto¬ 
graphic  Studios,  32,  Charing  Cross,  London,  S.W.l.  The 
complete  process  of  labour  from  the  'first  dilatation  of  the 
os  uteri  to  the  expulsion  of  the  placenta  in  both  vertex  and , 
breech  cases  is  shown  by  “  animated .  diagrams  ”  and  by 
motion  photographs  of  actual  labours.  By  the  use  of  the 
film  the  teacher  can  describe  and  explain  on  the  screen 
each  phase  of  labour,  special  points  can  be  emphasized, 
and  the  film  can  be  stopped  at  any  moment,  or  repeated. 
In  representing  the  animated  drawings  a  certain  jerki- 
uess  is  hard  to  avoid  without  greatly  increasing  the 
expense  by  the  preparation  of  many  hundreds  of  addi¬ 
tional  diagrams.  The  film  shown  by  Dr.  Drummond 
Robinson  comprised  some  25,000  photographs  from  life 
and  diagrams,  and  took  about  half  an  hour  to  project  on 
the  screen.  In  the  discussion  following  the  demonstration 
Sir  Francis  Champneys  agreed  that  this  film  marked  a 
distinct  step  forward  in  the  teaching  of  medical  students 
and  nurses.  He  thought  the  method,  when  perfected, 
would  give  most  valuable  aid  in  imparting  correct  know¬ 
ledge  of  the  processes  of  labour.  Dr.  T.  W.  Eden  spoke  in 
appreciation  of  Dr.  Drummond  Robinson’s  pioneer  pro¬ 
duction,  regarding  it  as  most  useful  for  the  purpose  of 
preliminary  tutorial  classes,  and  equally  applicable  to  the 
demonstration  of  operative  proceedings.  While  satisfied 
as  to  the  value  of  the  photographs  of  actual  labours,  he 
thought  care  was  needed  in  the  use  of  the  il  animated 
diagrams”  owing  to  the  air  of  artificiality  conveyed 
by  their  representation.  Dr.  Mary  Scliarlieb  also  ex¬ 
pressed  appreciation  of  the  method.  Mr.  Me  A  dam 
Eccles  spoke  on  the  general  subject  of  the  cinemato-  i 
graph  in  medical  education,  pointing,  out  that,  the 
method  was  as  yet  in  its  infancy.  The  pooling  of 
films  by  medical  schools,  he  added,  would  greatly  reduce 
the  cost.  Dr.  Drummond  Robinson,  replying.,  to;  the-. 


discussion,  agreed  with  Dr.  Amand  Routh  and  other  critics 
as  to  certain  defects  in  the  pictures  shown,  some  of  them 
due  to  disadvantages  inherent  in  the  method.  He  wished 
it  to  be  understood  that  he  did  not  regard  this  particular 
film  as  the  last  word;  on  the  contrary,  it  was  the  first. 
Some  regret  was  expressed  duriug  the  discussion  that 
more  appreciation  has  not  been  shown  in  this  country 
of  the  French  efforts  to  make  the  cinematograph  of  real 
value  in  medical  education.  There  is  a  certain  amount  of 
truth  in  this  complaint ;  we  believe  we  are  right  in  saying 
that  the  first  effort  in  this  country  to  show  the  capabilities 
of  the  cinematograph  in  this  respect  was  made  as  long  ago 
as  1898.  During  the  annual  meeting  of  the  British  Medical 
Association  in  Edinburgh  that  year,  Dr.  Doyen  of  Paris 
gave  a  cinematograph  demonstration  of  various  operations 
performed  by  himself.  The  fiioV.ng  pictures  then  shown 
were,  considering  the  date,  extraordinarily  good,  but, 
possibly  in  order  to  avoid  jerkinCss,  the  films  were  wound 
off  so*  quickly  that  Dr.  Doyen  seemed  in  one  case  to  be, 
performing  a  conjuring  trick  rather  than  an  operation. 
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THE  REGISTRAR-GENERAL’S  DEPARTMENT.  .  {J; 

The  whole  administration  , of  ;fhe  department  of  tlroi 
Registrar-General  of  Births,.  Dqatlis,  and  Marriages,  inr,j 
clijfiing  the  administration  of  jthp  census  of  the  populations 
has  .  been  transferred  to  the  Ministry  of  Health.  In  the 
pamphlet  on  the  Ministry  of  Health  giving  reasons  for  ifs'l 
establishment  as  one  of  the  principal  departments  of  the 
State,  issued  by  the  British  Medical  Association  in  April, 
1918,  when  the  constitution  of  the  new  Ministry  was 
under  discussion,  this  change  was  recommended.  It  was 
pointed  out  that  one  of  the  main  duties  of  a  Ministry  of 
Health  would  be  t^he  prosecution  of  scientific  research  by, 
among  other  means,  the  analysis  of  statistics,  and  it  was 
observed  that  the  Registrar- General’s  department  could, 
easily  be  transferred  directly  to  the  ,  Ministry  of  Health, 
At  that, time  the  Registra.v.-Qeneial  , reported  to  the  Presi-i 
de. (it  qf  ,tlie  Local  Goverauient .  Board,  through  whom! 
responsibility  to  Parliamen.i^vpta(  jpafutained,  but  the  office:) 
was  practically  an  independent  Government  departments 
It  was  pointed  out  that  the  information  it  was  able  to 
;  supply  was  essential  to  efficient  jifl  .administration,  both 
central  and  local,  and  it  was  suggested  that  on  its  transfer) 
to.  tVie'  Ministry  of  Health  it  ^lipuTcl '  take  over  the  prepara,^ 
t{on  of  certain  statistics  such  as, those  furnished  under  thq( 
Aet  for  the  Notification  of  Infectious  Diseases.  Dr.  Addison  , 
lias  appointed  Mr.  S.  P.  Vivian,  an  assistant  secretary  in 
.  the  Ministry  of  Health,  to  be  Dejputy  Registrar- General  of 
Ejirtlis,  Deaths,  and  M  irriages.  |  ,  rlfj, 

- rrJ - -r—] - i  .  )OM- 

r  (i  ,  .  J  •  :  ‘  - 

m  .  THE  ROSE  RESEARCH*  FELLOWSHIP. 

We  are  glad  to  be  able  to  announce  that  through  thd 
munificence  of  Mrs.  L.  B.  Rose,  o£  Bedford,  St.  BartholcK 
mew’s  H.ospital  medical  school  is  the  recipient  of  a  sum  of 
money  adequate  to  endow  a  Fellowship  for  research  into 
the  pathology  and  treatment  of  lymphadenoma.  The 
donor  has  provided  sufficient  funds  to  make  it  possible  fot 
the  research  into  this  disease  to  be  carried  on  for  a  period 
of  ten  years,  if  necessary.  Moreover,  the  sum  will  suffice 
to  support  a  second  investigator  should  the  board  of 
electors  to  the  Fellowship  think  this  desirable;  working 
expenses  also  are  provided  for.  This  generous  endowment 
will,  no  doubt,  attract  workers  from  all  parts  of  the 
country,  since  it  is  the  intention  of  the  medical  school  of 
St.  Bartholomew's  Hospital  to  throw  open  the  Rofce 
Research  Fellowship  for  general  competition.  Lymph- 
adenoma  is  still  a  disease  about  which  little  is  known  either 
from  the  pathological  or  the  therapeutic  side;  the  subject 
cliosen  for  investigation,  therefore,  lends  itself  to  intensive 
research.  It  is  expected  that  the  work  will  be  carried  oil 
for  the  most  part  at  St.  Bartholomew’s  Hospital ;  but, 
recognizing  that  the  material  for  research  is  comparatively 
scanty,  those  responsible  for  the  foundation  of  the  Fellow^ 

1  ship  have  given  power  to  the  electors  from  time  to  time  to 

...  .  . liiK  t'v  •  -  ■  •  ■  5  -f  - ■* l 
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permit  a  part  of  the  work  to  be  performed  elsewhere.  Jn 
this  country  gifts  for  the  endowment  of  medical  research 
are  all  too  rare,  and  we  hope  that  others  in  a  position 
to  do  so  will  follow  Mrs.  Rose’s  generous  example. 


CAMBRIDGE  INSTITUTE  OF  PARASITOLOGY. 

Thr  Senate  of  the  University  of  Cambridge  gratefully 
accepted  on  November  8th  an  otter  by  Mr.  and  Mrs.  P.  A. 
Molteno  to  provide  funds  for  the  erection  and  maintenance 
of  an  institute  for  parasitological  research.  In  a  letter 
intimatiug  his  intention  Mr.  Molteno  states  that  he  lias 
long  been  interested  in  Professor  Nuttall’s  work  on 
parasitology  and  regards  it  as  of  the  very  greatest  value 
tp  the  Empire  and  particularly  to  Africa,  the  home  of 
so  many  diseases  transmitted  by  and  through  parasites. 
Researches  already  carried  out  by  Professor  Nuttall  have, 
Mr.  Molteno  goes  on  to  say,  produced  results  of  immense 
benefit  in  the  control  and  prevention  of  diseases  both  of 
men  and  of  animals,  and  he  recognizes  that  research  of 
this  nature  is  indispensable  if  Africa  is  to  be  made  habit¬ 
able  for  white  men  and  for  animals  of  European  stock. 
Being  impressed  by  the  absence  of  necessary  accommoda¬ 
tion  for  carrying  on  such  research  work  at  Cambridge 
Mr.  and  Mrs.  Molteno  offered  a  sum  of  £20,000  to  provide 
a  suitable  building,  with  4ts  fittings,  for  this  work,  and  a 
further  sum  of  £10,000  to  form  a  fund  to  provide  an 
income  for  the  upkeep  and  maintenance  of  the  institution, 
any  surplus  being  used  to  further  research  carried  on  in 
the  institute  at  the  discretion  of  the  director.  The  letter 
goes  on  to  express  approval  of  the  plans  drawn  up  by  Mr. 
Harry  Redfern,  F.R.I.B.A.,  for  the  proposed  institute  as 
it  would  appear  on  the  Downing  site  at  Cambridge.  The 
plans  would  afford  accommodation  for  the  library  and 
museum,  and  rooms  for  the  professor  and  persons  carrying 
on  research  work.  Mr.  Molteno  is  a  member  of  Trinity 
College,  Cambridge,  and  a  graduate  of  the  university,  and 
Ms  beneficent  gift  is  evidence  of  his  high  regard  for  the 
university,  and  for  the  great  work  which  it  has  done  and 
is  carrying  on. 


THE  STANDARDIZATION  OF  GAS. 

The  Fuel  Research  Board,  as  the  result  of  an  inquiry  into 
gas  standards,  has  made  certain  recommendations  which 
in  the  main  have  been  adopted  at  a  recent  conference  of 
the  board  with  producers  and  consumers.  The  President 
of  the  Board  of  Trade  is  shortly  to  introduce  a  bill  giving 
effect  to  these  recommendations.  The  outstanding  change 
proposed  is  that  gas  shall  in  the  future  be  charged 
according  to  the  number  of  heat  units  supplied  to  the 
consumer,  instead  of  by  volume  as  at  present.  The  number 
of  .cubic  feet  registered  in  the  meter  will  be  multiplied 
by  the  declared  gross  calorific  value  of  the  gas  per  cubic 
foot,  which  value  will  ‘be  continuously  measured  and 
recorded  by  a  standard  form  of  calorimeter  checked  by 
referees.  The  gas  undertakings  will  also  be  requred 
freely  to  adjust  or  replace  burners  according  to  the 
calorific  value  of  the  gas  they  deliver.  The  unit  to  be 
adopted  in  charging  the  consumer  is  to  be  known  as  the 
“therm”;  it  is  100,000  British  thermal  units,  equalling 
the  energy  required  to  raise  10,000  gallons  of  water 
1  F. ;  in  other  words,  one  “therm”  will  raise  sixty 
gallons  of  water  to  boiling  point,  supposing  the  original 
temperature  of  the  water  to  have  been  50°  F.  Subject  to 
the  acceptance  of  these  and  certain  other  stipulations,  the 
gas  undertakings  are  to  be  free  to  deliver  any  mixture  of 
combustible  gases  free  from  sulphuretted  hydrogen,  and 
not  containing,  during  the  next  two  years,  more  than  20 
per  cent,  of  inert  constituents,  nor  more  than  18  per  cent, 
during  the  two  years  thereafter,  nor  more  than  15  per  cent, 
subsequently  to  that.  They  are  also,  within  a  period  of 
five  years,  to  supply  gas  at  such  pressure  that  under 
normal  conditions  of  equipment  there  will  be  a  pressure  of 
not  less  than  2  in.  of  water  on  the  gas  in  any  main  or 
service  pipe  of  2  in.  diameter  and  upwards. 


FLORENCE  NIGHTINGALE  MEDAL. 

At  an  International  Conference  of  Red  Cross  Societies, 
held  at  Washington  in  1912,  it  was  decided  to  establish  a 
j  medal  both  as  a  memorial  to  Florence  Nightingale  and 
!  to  give  international  recognition  to  outstanding  work  by 
j  tra,ned  nurses  in  all  parts  of  the  world.  A  committee  was 
appointed  by  the  International  Red  Cross  Committee  in 
Geneva  to  make  the  necessary  arrangements.  It  was 
originally  decided  that  not  more  than  six  of  these  medals 
should  be  distributed  either  annually  or  in  alternate  years 
to  the  six  most  deserving  trained  nurses,  to  be  selected  by 
the  International  Committee  from  recommendations  sub¬ 
mitted  by  the  various  national  Red  Cross  Societies,  accom¬ 
panied  by  particulars  Showing  the  grounds  on  which  each 
recommendation  is  made.  Owing  to  the  outbreak  of  the 
war  in  1914,  the  first  awards  of  this  medal  were  postponed, 
and  the  International  Committee  has  now  informed  the 
British  Red  Cross  Society  that  it  is  intended  to  award  fifty 
of  these  medals  in  January,  1920,  and  has  requested  the 
Society  to  submit  recommendations  before  the  end  of  the 
year  1919.  To  enable  the  Society  to  comply  with  this 
request  it  asks  that  the  names  of  trained  nurses  who  have, 
especially  during  the  war,  proved  themselves  to  be  excep¬ 
tionally  deserving  of  recognition  may  be  brought  to  the 
notice  of  the  British  Red  Cross  Society.  A  recognized 
training  school  is  one  in  which  there  are  not  less  than  100 
beds,  and  where  there  is  a  resident  medical  officer.  Full 
particulars  of  the  services  on  which  the  recommendations 
aie  made  and  the  names  of  the  officials  who  can  personally 
vouch  for  the  accuracy  of  the  information  given  should  be 
forwarded  as  early  as  possible,  and  in  no  case  later  than 
November  30th,  for  consideration  and  selection.  Recom¬ 
mendations  should  be  sent  (marked  on  the  outside 
“  Nightingale  Medal  ”)  to  the  Secretary,  British  Red  Cross 
Society,  83,  Pall  Mall,  London,  S.W.l.  The  medal  is  in 
silver  and  enamel,  consisting  of  a  portrait  of  Florence 
Nightingale,  “  The  Lady  with  the  lamp,”  with  the  words 
“  Ad  niemoriam  Florence  Nightingale  1820-1910.”  On  the 
reverse,  surrounding  a  space  reserved  for  the  name  of  the 
recipient,  is  the  inscription:  “Pro  vera  misericordia  et 
cara  humanitate  perennis  decor  universalis.”  The  medal 
is  attached  to  a  white  and  red  ribbon,  on  which  is  dis¬ 
played  a  laurel  wreath  in  green  enamel  surrounding  a 
red  cross  on  a  white  ground. 


SIR  CLIFFORD  ALLBUTT'S  PORTRAIT. 

At  the  meeting  of  the  Council  on  November  5th  the 
Chairman,  Dr.  J.  A.  Macdonald,  announced  that  Sir 
William  Orpen,  K.B.E.,  R.A.,  has  consented  to  paint  the 
presentation  portrait  of  Sir  Clifford  Allbutt,  President  of 
the  Association,  and  that  a  mezzotint  engraving  of  the 
portrait  will  be  executed  by  Mr.  H.  Macbetli-Raeburn. 
We  undei stand  that  Sir  Clifford  A 11  butt  has  given  his  first 
sitting  to  Sir  William  Orpen  this  week.  It  will  no  doubt 
be  a  soutce  of  satisfaction  to  those  who  have  subscribed 
for  the  portrait  to  know  that  the  work  is  in  the  hands  of 
so  distinguished  a  painter,  whose  brilliant  portraiture  is 
admired  no  less  in  France  than  in  this  country. 

The  Joint  Peace  Council  of  the  British  Red  Cross  Society 
and  the  Order  of  St.  John  of  Jerusalem  has  been  com¬ 
pleted.  It  now  consists  of  twenty-four  members  appointed 
by  each  society.  The  first  meeting  of  the  new  council 
was  held  this  week. 

The  Royal  Society  has  awarded  the  Copley  medal  to 
Professor  W.  M.  Bayliss,  F.R.S.,  for  his  contributions  to 
general  physiology  and  to  bio  physics,  and  the  Davy  medal 
to  1  rofessoi  Percy  Frankland,  F.R.S.,  for  his  work  in 
chemistry,  especially  that  on  optical  activity  and  on 
fermentation.  One  of  the  Royal  medals  is  awarded  to 
Professor  J.  Bretland  Farmer,  F.R.S.,  for  his  notable  work 
on  plant  and  animal  cytology.  Among  the  members 
recommended  for  election  to  the  council  at  the  anniversary 
meeting  om  December  1st  are  Mr.  J.  Barcroft,  C.B.E.,  Sir 
Walter  Ketcher,  and  Dr.  Sidney  Martin. 
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jKcintal  Hates  in  f  arUament. 

Training  of  Disabled  Officers  and  Men.— Sir  Robert  Horne,  in 
reply  to  Lieutenant  Commander  Dean,  furnished  on  Novem¬ 
ber  5th  a  written  statement  as  to  the  training  of  disabled 
officers  and  men.  He  explained  that  the  training  schemes 
administered  by  the  Ministry  of  Labour  fell  under  three  heads  . 
(1)  Industrial  training  ;  (2)  training  tor  commerce  and  the  pro 
t'essions  *  (3i  trainiug  of  ex-othcers  under  the  Royal  Rension 
Warrant  The  first  was  administered  by  the  draining  Depart¬ 
ment,  the  second  and  third  by  the  Appointments  Department, 
in  conjunction  with  the  Educational  and  Agncuitural  Dep; art- 
ments  for  England,  Scotland,  and  Ireland,  facilities  for 
training  uuder  the  second  head  were  not  restricted  to  the 
disabled  •  all  ex-officers  and  men  of  similar  educational  promise 
were  eligible  It  was  not  possible  to  give  certain  figures  for  he 
di  sab  fed  and  non-disabled,  but  the  following  table  showed  the 
approximate  number  of  applications  received,  aud  grants 
sanctioned  for  disabled  men  and  non-disabled  men  together 
under  the  maintenance  and  training  grants  scheme . 


Dealt  with  by — 


Ministry  of  Labour  ... 
Educational  departments 
Agricultural  departments 


The  total  number  of  applications  for  training  from  ex-officer3 
under  the  Royal  Warrant  for  Pensions  was  about  450.  ine 
following  table  showed  the  number  of  cases  approved  up  to 
date,  distinguishing  cases  dealt  with  by  the  Ministry  of  Labour 
from  those  dealt  with  by  the  Educational  and  Agricultural 
Departments  respectively. 


Approved 
and  in 
training. 

Approved 
but  not 
yet  in 
training. 

Com¬ 

pleted 

training. 

Total 

Ministry  of  Labour . 

Educational  departments 
Agricultural  departments 

95 

31 

102 

34 

1 

15 

48 

26 

25 

177 

58 

142 

Totals . 

228 

50 

99 

377 

In  reply  to  a  further  question  by  Mr.  Hirst,  Sir  Robert  Horne 
said  that  the  total  number  of  men,  other  than  ex-othcers,  in 
training  in  a  whole  country  was  about  12,000.  The  number 
known  to  be  waiting  and  qualified  tor  training  was  about  20,000. 
The  total  number  trained  with  State  grants  since  training  began 
was  about  18,000. 

Pensions,  Awards,  and  Appeals. — Captain  Loseby,  on  November 
6th  asked  whether  the  Pensions  Ministry  had  adopted  the 
recommendations  of  the  Select  Committee  on  Pensions  that 
soldiers  appearing  before  medical  boards  should  be  informed 
immediately  after  examination,  of  the  degree  of  disability , 
translated  into  terms  of  money,  at  which  they  had  been 
assessed.  Sir  L.  Worthington-Evana  replied  that  as  soon  as  the 
medical  appeal  boards  were  in  operation  fQ  the  regions,  and  in 
most  regions  they  were,  the  pensioner  would  be  told  the  degree 
of  disability  found  by  the  board  which  examined  him.  In  reply 
to  a  further  question  he  said  that  medical  appeal  boaids  had 
now  been  set  up,  to  which  all  men  could  appeal  who  were  dis¬ 
satisfied  with  the  degree  at  which  their  disability  was  assessed. 
But  he  could  not  make  any  announcement  on  the  question  ol 
granting  a  statutory  right  of  appeal  on  assessment  in  cases  of 
permanent  award.  The  men  concerned  would  be  told  by  the 
board  that  examined  them  what  was  their  degree  of  disability, 
and  thev  would  have  the  right  of  appeal.  In  reply  to  another 
question  by  Captain  Loseby,  Sir  L.  Worthington-Evans  said 
that  as  each  region  was  set  up  arrangements  were  made  to 
ensure  that  the  finding  of  the  Medical  Board  of  the  Ministry 
should  not  be  amended  without  the  agreement  of  the  board 
which  examined  the  man  or  of  a  board  which  would  re-examine 
him. 

Pensions  Appeal  Boards'  Arrears. — Captain  Loseby  also  asked, 
on  November  6th,  to  what  extent  pensions  appeal  boards  were 
still  in  arrear  with  their  cases,  and  what  steps  were  being 
taken  to  assist  disabled  men  during  the  period  that  the  appeal 
was  pending.  Sir  L.  Worthington-Evans  assumed  that  the 
question  referred  to  the  pensions  appeal  tribunals,  which  had 
been  reconstituted,  as  from  November  1st,  under  the  juris¬ 
diction  of  the  Lord  Chancellor,  in  accordance  with  the  pro¬ 
vision  the  War  Pensions  (Administrative  Provisions)  Act,  1919. 
A  great  improvement  had  recently  been  made.  The  cases  in 
hand  in  May  last  numbered  16,000;  in  August  the  number  was 
reduced  to  11,000,  and  now  to  6,000,  including  cases  in  the  hands 
of  local  committees  and  those  adjourned  at  the  request  of  the 
appellant.  Local  committees  were  authorized,  in  cases  where 
the  medical  referee  was  of  opinion  that  the  appeal  should 
succeed  to  make  recoverable  advances  up  to  the  probable  rate 
of  pension.  The  Ministry,  however,  was  considering  the  sim¬ 
plification  of  the  preliminary  procedure  in  these  appeal  cases, 
so  as  to  lessen  the  period  of  waiting,  and  make  the  present 
extensive  provision  of  recoverable  advances  unnecessary. 


Mr.  Houston  inquired  whether  the  decision  of  the  appeal  boards 
was  final,  or  whether  when  fresh  circumstances  were  brought 
to  light  a  case  could  be  reopened?  Sh:  L.  Worthington-Evans 
said  that  the  decision  of  the  appeal  tribunals  was  final,  but  it 
had  been  his  practice,  when  they  were  under  his  control,  if 
really  new  evidence  \Vas  subsequently  discovered,  to  com¬ 
municate  the  facts  to  the  president  of  the  tribunal,  leaving  it  to 
him  at  his  discretion  to  order  a  new  trial  if  he  thought  propel  , 
otherwise  their  action  was  final. 

The  Standardization  of  Artificial  Limbs— Sir  k.^Worthmgton- 
Evans,  in  replv  to  Major  Cohen,  on  November  6th,  stated  tnac 
the  report  of  the  Bacon  Committee,  which  inquired  into  the 
question  of  the  standardizing  of  artificial  limbs,  had  been  adopted 
in  its  entirety,  except  the  recommendation  that  in  every  oase 
the  disabled  man  should  have  a  permanent  peg-leg  in  addition 
to  the  mechanical  limb  which  was  to  be  provided  in  duplicate. 

The  Claim  of  Suicides'  Dependants.— We.  R.  Young  asked,  on 
November  6th,  whether  the  Pensions  Minister  was  aware  that 
cases  were  continually  arising  where  discharged  soldiers 
invalided  from  the  army,  many  of  whom  had  gerved  abroad, 
committed  suicide  as  a  result  of  their  physical  and  mental  con- 
dition ;  and  that  the  dependants  of  such  soldiers  were  not 
entitled  to  a  grant  or  pension  under  the  terms  of  the  Royal 
Warrant.  He  asked  whether  the  Minister  would  arrange  for 
such  cases  to  be  placed  before  those  responsible  for  the  admini¬ 
stration  of  the  Prinoe  of  Wales’s  Fund,  with  a  view  to  all  needy 
and  deserving  cases  being  assisted  from  the  Fund,  oir  u. 
Worthington-Evans,  in  a  written  answer,  sa'd  that  the  state¬ 
ment  by  Mr.  Young  did  not  correctly  represent  the  position 
under  the  Warrant.  In  many  suicide  cases  it  was  possible  to 
grant  full  pension  to  the  dependants.  Each  case  must  be  con¬ 
sidered  on  its  merits,  as  the  grant  of  pension  depended  upon 
being  able  to  connect  the  man’s  mental  condition  which  caused 
him  to  commit  suicide  with  his  military  service. 

Tuberculosis  in  Ex-Service  Men.— In  a  written  reply  to  Lieut.- 
Colonel  Raw,  on  November  10th,  Dr.  Addison  said  that  the 
report  of  the  Select  Committee  on  Tuberculosis  had  already 
received  careful  consideration  by  the  department,  and  an 
announcement  of  the  increased  capital  warrant  with  a  view  to 
stimulate  the  rapid  provision  of  additional  sanatorium  and 
hospital  accommodation  for  the  treatment  of  tuberculosis  was 
issued  on  November  3rd.  A  scheme  for  the  immediate  pro¬ 
vision  at  existing  sanatoriums  of  facilities  for  the  training  of 
tuberculous  ex-service  men  in  suitable  occupations  had  been 
prepared,  and  he  hoped  to  be  in  a  position  tomakean  announce¬ 
ment  in  a  few  days.  In  reply  to  Mr.  Finney  he  said  that  imme¬ 
diate  steps  were  being  taken  with  a  view  to  a  lagre  addition 
being  made  in  the  amount  of  accommodation  available  tor  the 
residential  treatment  both  of  ex-service  men  and  of  civilians 
suffering  from  tuberculosis. 

The  Qualifications  of  Dentists — Mr.  Godfrey  Locker-Lampson 
asked  whether  it  was'  intended  to  introduce  a  Bill  to  give  effect 
to  the  report  of  the  committee  appointed  to  inquire  into  the 
extent  and  gravity  of  the  evils  of  dental  practice  by  persons  not 
qualified  uuder  the  Dentists  Act.  Sir  Tudor  Walters,  replying 
for  the  Minister  of  Health,  said  it  was  intended  to  introduce 
such  a  measure,  but  the  issues  involved  yyere  complex  and 
numerous,  and  must  be  considered  in  relation  to  other  neces¬ 
sary  elements  in  the  development  of  health  services  for  the 
community.  Hence  no  statement  could  yet  be  made  as  to  the 
precise  lines  of  such  legislation. 

Registration  of  Nurses  Bill—  Dr.  Addison,  on  November  6th, 
introduced  the  Registration  of  Nurses  (No.  2)  Bill.  It  will  be 
recalled  that  No.  1  Bill  was  brought  forward  by  private 
members, and,  in  face  of  differences  of  opinion  in  the  Commons 
and  also  in  the  Lords,  was  not  pressed. 

Nursing  Service  in  India. — In  reply  to  Colonel  Yate,on  Novem¬ 
ber  5th, 'the  Secretary  of  State  for  India  said  that  the  bonus 
granted  by  Army  Order  300,  of  August  18th,  1919,  to  members 
of  Queen  Alexandra’s  Imperial  Nursing  Service  and  other 
nurses  on  British  rates  of  pay,  had  been  extended  to  the  Queen 
Alexandria  Military  Nursing  Service  for  India  and  other  ladies 
nursing  in  Indian  Military  Hospitals  on  rupee  rates  of  pay. 
The  recent  appointment  of  some  250  temporary  nurses  should 
be  sufficient  to  enable  the  Indian  Government  to  give  relief  to 
the  permanent  staff  in  the  matter  of  leave. 

Women  Discharged  as  Medically  Unfit.— Sir  Owen  Philipps 
asked  the  Pensions  Minister,  on  November  5th,  whether  he 
could  state  the  number  of  women  who  had  been  discharged  as 
medically  unfit  after  a  period  of  service  with  the  Women’s 
Branches  of  His  Majesty’s  Forces,  and  whether  he  had  in  con¬ 
templation  the  extension  to  the  women’s  branch  of  the  service 
of  the  operation  of  the  system  of  granting  disability  pensions  or 
gratuities  which  at  present  was  applicable  only  to  discharged 
men  9  Mr.  Forster  replying  to  the  question  so  far  as  it  affected 
the  Army  and  the  Royal  Air  Forces  said  the  numbers  were 
approximately  7,000  in  the  case  of  the  army  and  1,300  in  the 
case  of  the  Royal  Air  Force.  It  had  never  been  proposed,  and 
it  was  not  intended  to  propose,  that  these  women  should  be 
placed  on  the  same  footing  as  soldiers.  They  came  under  the 
Injuries  in  War  Compensation  Scheme  for  injuries  and  sickness 
abroad,  and  under  the  Workmen’s  Compensation  Act  and 
National  Insurance  Act  respectively  for  injuries  and  sickness 
at  home. 


Daily  Cost  of  the  Army  per  Head.— Mr.  Forster,  in  a  written 
answer  to  Major  Glyn,  stated,  on  November  6th,  that  the 
current  rate  of  army  expenditure  divided  by  the  number  of  ail 
ranks  serving,  was  about  16s.  8d.  a  day. 
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Liverpool  Medical  Institution. 

The  first  ordinary  meeting  of  the  Liverpool  Medical 
Institution  was  held  on  November  6th,  the  President, 
Mr.  W.  Thelwall  Thomas,  in  the  chair.  Major  W.  H. 
Broad  read  a  note  on  the  blinded  soldier  as  a  masseur.  He 
emphasized  the  necessity  of  skilled  training  in  massage, 
now  more  than  ever  required  in  orthopaedic  surgery,  and 
said  that  this  occupation  was  eminently  suitable  for  the 
blinded  soldier.  Delicacy  of  touch,  combined  with  cheer¬ 
fulness  of  disposition,  were  characteristic  of  the  men  he 
had  trained.  He  drew  attention  to  the  fact  that  a  central 
institution  for  blind  masseurs  was  in  process  of  being 
established  where,  under  medical  supervision,  massage 
would  be  carried  out,  and  expressed  the  hope  that  the 
medical  profession  would  support  it,  and  thus  enable  the 
blinded  soldier  to  earn  his  livelihood.  Dr.R.  W.  MacKenna 
read  a  note  on  indolent  sores  of  the  finger,  which  will  be 
published  shortly.  Professor  Beattie  read  a  paper  on 
cerebro-spinal  meningitis  from  the  bacteriological  stand¬ 
point.  He  described  four  types  of  meningococcus,  and 
said  that  a  homologous  serum  gave  better  results  than 
polyvalent  meningococcal  serum.  The  mortality  was 
always  considerable,  and  lie  advised  the  immediate  dis¬ 
infection  of  the  nasopharynx  of  contacts  by  some  of  the 
hypoclilorous  antiseptics  now  in  vogue.  In  many  cases 
lumbar  puncture  alone  benefited,  and  when  antimeningo- 
coccal  serum  was  given  it  should  be  given  daily.  Several 
members  took  part  in  the  discussion. 

London  Hospitals’  Expenditure  in  1918. 

King  Edward’s  Hospital  Fund  for  London  has  issued 
its  statistical  report1  on  the  ordinary  expenditure  of 
London  hospitals  in  1918.  This  is  the  sixteenth  year  for 
which  Mr.  H.  R.  Maynard,  the  secretary,  has  analysed  the 
public  accounts  and  returns  made  to  the  Fund.  The  report 
again  appears  in  a  reduced  form,  partly  for  the  sake  of 
economy  in  printing,  postage,  and  paper,  and  partly  be¬ 
cause  most  of  the  material  useful  in  ordinary  times  would 
be  useless  under  war  conditions.  The  109  hospitals  whose 
accounts  are  reviewed  are  those  applying  for  grants  from 
the  Fund,  together  with  St.  Bartholomew’s  and  the 
Cancer  hospitals ;  they  provided  a  total  of  11,566  beds  in 
average  daily  occupation  during  the  year.  The  in-patients 
admitted  were  145,212  in  number,  while  1,203,573  persons 
attended  at  the  out-patient  departments.  Of  the  in¬ 
patients  just  over  27,000  were  naval  and  military  patients 
treated  by  understanding  with  Jihe  authorities ;  they  repre¬ 
sented  nearly  32  per  cent,  of  the  total  average  occupied 
beds.  The  demand  for  beds  on  account  of  the  war  led 
to  an  increase  of  1,800  in  the  number  of  occupied  beds, 
but  the  number  occupied  by  civilian  patients  was  reduced 
by  1,885.  The  total  ordinary  expenditure  at  these  hos¬ 
pitals  amounted  to  £1,946,155;  whereas  on  an  average 
1.5  per  cent,  fewer  beds  were  occupied  than  in  the  pre¬ 
vious  year,  the  total  ordinary  expenditure  was  12  87  per 
cent,  greater.  The  contributions  from  the  authorities 
towards  the  cost  of  naval  and  military  patients  was  rather 
more  than  17  per  cent,  of  the  total  ordinary  expenditure. 
As  compared  with  1913,  the  London  voluntary  hospitals 
had  last  year  to  provide  out  of  normal  sources,  for  an 
additional  working  outlay  of  £468,470,  being  an  increase  of 
41  per  cent.  The  corresponding  increase  in  1915  was 
only  about  4  per  cent. ;  in  1916,  13  per  cent. ;  in  1917, 
27  per  cent.  Now  that  many  of  the  naval  and  military 
beds  have  been  evacuted,  and  are  available  for  civilian 
patients,  the  hospitals  have  to  provide  the  whole  cost  of 
maintenance,  unaided  by  capitation  grants  from  the 
Admiralty  and  War  Office.  This  will  greatly  increase 
the  strain  on  hospital  finances  due  to  the  general  rise  in 
prices. 

Milk  for  Children  and  Mothers. 

In  February,  1918,  orders  were  issued  by  the  Food 
Controller  and  the  Local  Government  Board  empowering 
local  authorities  to  arrange  for  the  supply  of  milk  for 
expectant  and  nursing  mothers,  and  for  children  under 
5  years  of  age,  at  cost  price,  less  than  cost  price,  or  free, 

I  King  Edward’s  Hospital  Fund  for  London:  Statistical  Report  on 
the  Ordinary  Expenditure  of  One  Hundred  and  Nine  Hospitals  for  the 
Year  1918.  London  :  Spottiswoode,  Ball&ntyue  and  Cq.,  Ltd,  Price 
Is.  net.,  Is- 2d.  post  free. 


according  to  the  circumstances  of  the  case  (British  Medic  al 

fqiURKNAL,00Qfbr‘mry  1918’  242’  and  .March  9th, 

1918,  p.  299).  Ihe  Ministry  of  Health  has  now  issued  s 
drcular  to  county  couuciisaud  sanitary  authorities  pointing 
out  that  the  recent  order  by  the  Food  Controller  raisim 
the  maximum  prices  of  milk  on  and  after  October  1st, 

1919,  may  increase  the  number  of  expectant  and  nursing 
mothers  and  young  children  who  will  be  unable  through 
lack  of  means  to  obtain  a  supply  of  milk  adequate  to  their 
needs.  The  Minister  therefore  desires  to  impress  on 
local  authorities  the  importance  of  making  full  use  of  the 
powers  under  the  Orders  of  1918,  and  the  Maternity  and 
Child  Welfare  Act.  Local  authorities  who  have  already 
arranged  for  the  supply  of  milk  to  necessitous  mothers 
and  young  children  are  instructed  to  consider  whether 
any  extension  of  these  arrangements  is  required,  and 
those  who  have  hitherto  made  no  arrangements  should 
carefully  consider  the  question  of  doing  so'  without  delay 
in  each  case  after  obtaining  a  report  of  the  local  circum¬ 
stances  from  the  medical  officer  of  health.  The  Ministry’s 
grant  for  maternity  aud  child  welfare  is  available,  aud 
will  amount  to  halt  the  expenditure  on  approved  schemes. 
I  lie  quantity  of  milk  should  be  prescribed  by  the  M.O.H. 
or  the  medical  officer  of  the  maternity  and  child  welfare 
centre  working  in  co-operation  with  the  local  authority  or 
by  an  authorized  person,  and  the  amount  should  ordinarily 
be  that  set  out  in  the  circular  lettef  of  the  Local 
Government  Board  of  February  9th,  1918,  namely: 


(«)  r  or  children  under  18  months  not  more  than  one  and  a 
half  pints  daily;  ( b )  for  children  between  18  months  and 
5  years  not  more  than  one  pint;  (c)  for  expectant  and 
nursing  mothers,  quantities  certified  by  the  officer  above 
mentioned. 


If  (lried  milk,  or  preparations  of  milk,  are  used,  the  quantity 
should  be  such  as  would,  when  properly  reconstituted, 
approximate  to  the  quantities  of  fresh  milk  given  above. 


The  Food  Controller  has  already  issued  instructions 
authorizing  the  issue  by  the  Food  Control  Committees  in 
districts  where  there  are  milk  priority  schemes,  of 
priority  certificates  for  one  piut  of  milk  daily  for  ex¬ 
pectant  mothers  during  the  last  three  months  of  preg¬ 
nancy,  and  the  preferential  allotment  of  milk  up  to  one 
and  a  half  pints  daily  for  children  under  18  months,  the 
mother  being  entitled  to  use  the  child’s  allowance  when 
she  is  nursing  the  child.  Doctors,  health  visitors,  and  mid¬ 
wives  should  be  asked  to  report  to  the  M.O.H.  any  ex¬ 
pectant  and  nursing  mothers  who  in  their  opinion  need  an 
additional  supply  of  milk.  The  question  of  the  cases  in 
which  milk  should  be  supplied  at  cost  price,  or  free,  is  left 
to  the  discretion  of  the  local  authority.  The  Minister  of 
Health  trusts  that  all  possible  steps  will  be  taken  on  the 
lines  suggested  in  this  circular  1  to' secure  that  expectant 
and  nursing  mothers  and  young  children  shall  not  suffer 
during  the  coming  winter  from  a  shortage  of  milk  owing 
to  inability  to  obtain  a  sufficient  supply  at  prices  which 
they  can  afford  to  pay. 


cntlattir. 


Glasgow  Medical  Dinner. 

On  the  evening  of  November  4th  the  Glasgow  area  of 
the  British  Medical  Association  gave  a  complimentary 
dinner  at  the  Grosvenor  Restaurant  to  the  medical 
practitioners  of  the  city  who  served  overseas  with  the 
forces  during  the  war.  The  chairman,  Principal  Sir 
Donald  MacAlister,  and  the  large  company  took  their 
seats  to  the  sound  of  pipes.  After  the  loyal  toast  had 
been  honoured,  the  chairman  asked  all  present  to  drink 
in  reverent  silence  to  their  fallen  comrades,  whose  names 
he  read.  The  company  then  stood  in  silence  while  the 
“  Flowers  o’  the  Forest  ”  was  played.  The  toast  of  the 
“Imperial  Forces”  was  proposed  by  Sir  Thomas  Dunlop; 
and  Captain  C.  H.  Fox,  R.N.,  in  his  reply,  said  that  at 
the  armistice  1,025  civil  practitioners  wore  serving  with 
the  fleet ;  in  the  battle  of  Jutland,  out  of  180  medical  officers 
serving  in  the  Grand  Fleet,  19  were  killed  and  6  wounded. 
Major-General  Sir  P.  Robertson,  who  also  replied,  said  there 
was  nobranch  of  the  army  which  more  fully  deserved  honour 
tliantlieR.A.M.C.  The  toast  of  “  T  lie  Houses  of  Parliament” 


1  Ministry  of  Health  Circular  23.  To  be  purchased  from  any  book¬ 
seller,  or  directly  from  H.M.  Stationery  Office.  Price  Id. 
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was  proposed  by  Sir  Kennedy  Dalziel  and  responded  to  by 
CapUin  W.  Elliott,  JVI.P.,  in  an  amusing  speech. (  S  r 
Donald  Mac  A  lister,  in  proposing  the  health  of  lhe 
Guests,"  said  it  was  a  happy  thought  of  Dr  Kennedy  Glen 
and  his  colleagues  to  bring  them  together  that  evening  for 
the  purpose  of  offering  to  their  Glasgow  brethven  a 
welcome  home  from  the  war.  He  asked  the  ll0!^  to 
pledge  their  honoured  guests  with  a  warmth  that  would 
leave  no  doubt  as  to  their  admiration  and  gratitude  for 
what  they  had  done.  In  no  war  before  had  medical 
science  and  skill  done  so  much  to  reinforce  the  might  of 
their  Forces  in  the  struggle  to  mitigate  suffering,  to  avert 
death,  to  check  pestilence,  and  to  restore  and  maintain 
health.  The  medical  service  of  our  Forces,  moreover,  was 
to  an  unexampled  extent  a  civilian  service.  It  w»s 
in  laroe  measure  carried  out  by  general  piactitione  s 
with  no  ambition  for  military  glory  and  no  previous 
experience  of  military  methods.  In  conclusion,  1 
claimed  that  the  profession  of  medicine  m  Scotland, 
and  in  the  West  of  Scotland  in  particular,  deserved  a 
double  share  of  the  admiring  gratitude  of  the  country  at 
large.  In  support  of  this  he  read  messages  praising  the 
work  of  Scottish  doctors  in  the  war,  from  Sir  Alf.ed 
Iveoah,  Sir  John  Goodwin,  and  Mrs  T.  H.  Graham,  secre- 
tar v°  of  the  Scottish  Medical  Service  Emergency  Com¬ 
mittee.  Mr.  Graham’s  letter  gave  figures  showing  the 
splendid  response  of  the  Scottish  medical  profession 
Colonel  G.  H.  Edington,  in  his  reply,  paid  a  tribute  to  the 
Scottish  branch  of  the  Red  Cross  Society  and  the 
Territorial  Force  Association  of  the  City  of  Glasgow.  In 
all  the  theatres  of  war,  he  said,  Glasgow  was  well  repre¬ 
sented  by  medical  officers.  A  very  successful  evening 
came  to  a  close  with  the  toasts  of  “  The  Corporation  of 
Glasgow  ”  and  “  The  Chairman.” 

General  Medical  Council- Election. 

We  have  received  the  following  letter  : 


sir _ in  your  issue  of  November  8th  you  give  prominence 

to  an  address  delivered  in  Glasgow  by  Dr.  Norman  Walker 
in  the  course  of  which  he  took  objection  to  a  statement 
made  by  me  at  a  recent  meeting  ot  the  profession  in 
Edinburgh.  I  said  that  the  profession  in  fecotland  had 
recently  been  put  under  the  control  of  a  Board  of  Health, 
and  that  the  Act  of  Parliament  establishing  this  had  been 
rushed  through  without  the  medical  profession  being  con¬ 
sulted.  Dr.  Norman  Walker  says  that  he  read  this  state¬ 
ment  with  amazement.  He  then  proceeded  at  great 
length  to  narrate  the  meetings  of  the  Scottish  Medica 
Advisory  Committee  and  its  findings  in  connexion  with  a 
previous  Act— namely,  the  Ministry  of  Health  Bill— from 
which  the  clauses  referring  to  a  Scottish  Board  weie 
eliminated  during  its  passage  through  Parliament. 

The  bill  I  was  referring  to  when  I  made  the  statement 
which  amazed  Dr.  Walker  was  the  Scottish  Board  of 
Health  Bill,  introduced  into  the  House  of  Commons  on 
March  27th  last.  This  was  a  recast  of  the  Scottish 
Clauses  of  the  Ministry  of  Health  Bill  in  which  the  con¬ 
stitution  and  membership  of  the  Board  was  much  altered. 

In  this  new  bill  the  recommendations  of  the  Advisory 
Committee  sitting  on  the  preceding  bill  were  not  carried 
out  in  the  clauses  constituting  the  new  Scottish  Board  of 
Health  The  Scottish  Advisory  Medical  Committee  was 
never  summoned  to  consider  or  to  offer  any  opinion  on  the 
new  clauses  of  this  new  bill  during  its  passage  through 
the  House  of  Commons.  No  University  Medical  Cor¬ 
poration  or  Medical  Association  was  asked  for  opinion  or 

advice.  As  soon  as  copies  of  the  bill  could  be  obtained 
meetings  of  medical  practitioners  were  summoned  by  the 
British  Medical  Association  in  Edinburgh  and  Leith,  and 

bv  the  Royal  Faculty  of  Physicians  and  burgeons  ot 
Glasgow,  and  at  both  meetings  unanimous  resolutions 
of  dissatisfaction  with  the  constitution  and  membership 
of  the  new  Board  of  Health  were  passed.  Dr.  Norman 
Walker  moved  a  resolution  “  that  even  if  it  involves 
an  addition  to  the  membership  of  the  Board,  there 
should  be  two  members  representing  the  clinical  side 

of  medicine.”  ,  ,  ...  , 

Without  paying  the  slightest  attention  to  this  adverse 

criticism  and  asking  for  no  advice  from  the  medical  pro 
fession.  the  Scottish  Secretary  went  on  rushing  the  clauses 
of  the  bill  through  the  House  of  Commons.  The  Sub¬ 
committee  of  the  Scottish  Medical  Advisory  Committee, 
which  ought  to  have  called  a  meeting  of  the  Committee  to 
advise  upon  these  objectionable  clauses,  met  on  April  5th, 
and  sent  out  a  circular  to  the  members  desiring  them  to  1 
bring  forward  specific  proposals  for  the  amendment  of  the 


bill.  They  seemed  to  imagine  that  the  G  overnment  would 
give  them  plenty  of  time  to  formulate  their  amendments. 
Meantime  the  Scottish  Secretary  was,  in  spite  of  the 
hostile  criticism  of  the  profession,  pushing  the  bill  as 
rapidly  as  possible  through  all  its  stages  in  the  House  ol 
Commons.  One  week  after  the  Royal  I1  acuity  ot  -phy¬ 
sicians  and  Surgeons  of  Glasgow  obtained  a  copy  ot  the 
proposed  Act  they  sent  a  deputation  of  their  Fellows  to 
London  to  represent  their  objections  to  the  proposed 
clauses,  but  they  were  already  too  late.  All  the  important 
clauses  with  reference  to  the  powers  and  constitution  ol 
the  Board  were  already  passed  by  the  Commons  without 
time  being  given  for  adequate  discussion.  A  deputation 
from  the  corporation  of  the  City  of  Glasgow  arrived  at  the 
House  of  Commons  on  April  9th  to  advocate  the  amend¬ 
ments  they  desired.  They  also  were  too  late.  Why  this 
unseemly  haste  in  such  an  important  matter  as  the  health 

interests  of  the  nation  ?  r  ...  • 

A  meeting  of  the  Scottish  Medical  Advisory  Committee 
was  at  length  held  on  May  17th,  a  month  after  the  bill 
had  been  passed  through  all  its  .  stages  in  the  House  of 
Commons.  Dr.  Norman  Walker  says  that  at  that  meeting 
he  does  not  remember  that  any  one  raised  the  point  that 
the  representation  of  one-third  of  medical  members  on  the 
Board  had  not  been  conceded.  In  seconding  Dr.  John 
Stevens’s  motion  asking  for  the  representation  of  geheral 
practitioners  of  the  curative  side  of  medicine  on  the  Health 
Board,  I  pointed  out  that  we  had  only  secured  in  the  bill 
a  medical  representation  of  one-fourth  in  a  membership  of 
eight,  and  that  if  we  succeeded  in  getting  a  representative 
of  curative  medicine  added  it  would  make  it  up  to  one- 
third,  which  the  Advisory  Committee  asked  for  but  did 
not  obtain.  Dr.  Norman  Walker  appears  to  desire  to  pose 
as  a  defender  of  the  tactics  of  the  Scottish  Office  and  of 
the  Government  officials  who  constitute  the  present  Board 
of  Health,  and  at  the  same  time  as  defender  of  the 
interests  of  the  general  practitioners  whose  votes  are 
necessary  to  return  him  to  the  General  Medical  Council. 
I  would  respectfully  suggest  to  him  that  whole-hearted 
loyalty  to  the  profession  and  to  the  great  health  interests 
of  the  community  is  a  better  spirit  than  that  of  appearing 
to  be  hunting  with  the  hounds  and  running  with  the  hare. 
— I  am,  your  obedient  servant, 

am  Eben.  DUNCAN. 

Glasgow,  Nov.  9th. 
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General  Medical  Council  Election. 

We  have  received  from  Dr.  Leonard  Kidd  a  copy  of  lm 
election  address  to  the  registered  medical  practitioners  of 
Ireland,  dated  November  7tli.  Dr.  Kidd  seeks  re-election 
on  the  ground  that  he  is  a  provincial  general  practitioner, 
unconnected  with  any  medical  school  or  corporation. 

“  From  this  independent  standpoint  I  can  consider,  without 
prejudice,  such  proposals  as  may  come  before  the  Council 
with  regard  to  examinations,  course  of  study,  and 
discipline.”  With  regard  to  educational  matters,  lie 
insists  on  the  value  to  the  General  Medical  Council  of 
representatives  of  the  rank  and  file  of  the  profession  wlio 
can  from  personal  experience  speak  of  the  daily  life 
of  general  practitioners  and  their  requirements  for  efficient 
work.  He  is  in  favour  of  a  “one  portal  ”  system  of 
examinations  for  each  division  of  the  United  Kingdom, 
such  examinations  to  be  subject  to  the  inspection  and 
control  of  the  Council  as  to  their  sufficiency.  He 
would  like  to  see  every  medical  student  obliged  to 
reside  for  six  months  in  hospital  after  passing  his  final 
examinations,  and  before  beginning  private  practice. 
With  regard  to  discipline,  Dr.  Kidd  insists  on 
the  need  for  the  general  practitioner  to  assist  in  the 
consideration  of  penal  cases  by  the  Council,  “  because  it  is 
he  who  suffers  most  from  the  evils  of  improper  rivalry, 
and  he,  too,  is  most  familiar  with  the  temptations  so 
common  in  the  struggles  of  general  practice.”  He  supports 
an  increase  in  the  ^number  of  direct  representatives,  and 
the  provision  of  direct  representation  for  registered 
dentists.  He  stands  also  for  the  protection  of  the 
privileges  and  rights  of  registered  practitioners  ,by 
stringent  measures  against  unqualified  practice.  Lastly, 
he  is  in  entire  sympathy  with  the  grievances  of  members  - 
of  the  Poor  Law  and  other  paedical  services  in  Ireland,,  imt 
recognizes  that  these  matters  are  outside  the  functions  |0f 
the  General  Medical  Council.  i-t 
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LOCAL  CLINICAL  LABORATORIES. 

1  lie  letter  of  “Clinical  Pathologist”  in  your  issue 
of  October  18th  must  be  answered.  His  roll  of  2,000 
medical  men  and  200  public  health  authorities  proclaims 
the  “commercial”  laboratory  and  the  non-applicability — 
ufY.word*  ^ut  a  very  useful  army  term — of  the  adjective 
of  lus  signature.  A  “  filled  up  ”  form  can  never  replace 
petsonal  contact  at  the  bedside;  the  essential  meaning  of 
“clinical  ”  seems  to  be  lost. 

He  dilates  upon  the  size  of  the  laboratory  “  at  a  distance  ” 
facilities  for  apparatus.  I  suggested  an  army  hut, 
60  ft.  by  20  ft.,  and  its  equipment  from  army  medical 
stores,  and  I  know  that  anything  and  everything  that 
a  bacteriologist  and  pathologist  could  want  is  stored  in 
countless  multiplication,  and  I  have  worked  in  much  less 
space.  My  ideal  laboratory  with  its  area  is  certainly 
not  parochial,  and  would  serve  some  hundreds  of  thousands 
9k.  possible  patients,  all  within  reach  of  the  personal 
attendance  of  its  director. 

*  'Clinical  Pathologist  ”  do  blood  counts  and 
blood  cultures,  examine  cerebro  spinal  fluid,  contacts  of 
Cases  of  cerebro  spinal  fever,  etc.,  all  demanding  the 
personal  attendance  of  the  bacteriologist,  with  his  accom' 
paniment  of  counting  apparatus,  diluting  fluids,  fluid  and 
£fphd  culture  media,  hot  water- jacketed  containers,  and 
so  on  ? 

A  few  illustrations  may  show  what  I  mean.  I  have 
often  received  the  following  specimens  from  distant 
medical  officers  who  ought  to  know  better:  , 

Two  slides  hopelessly  stuck  together  with  a  blob  of  blood 
between,  for  differential  count  or  parasites. 

Ajquarter-inch  clot  of  blood  in  a  capillary  tube  for  a  Widal, 
tor  1. A.i).  . 

•  A  S13lah  clot  of  blood  iu  a  test  tube  (twentv-four  hours  in  the 
post)  for  a  blood  Culture. 

It  is  rather  pitiful ;  the  spirit  is  wili  ng  but;  the  technique 
is  lacking,  A  very  clever  book  has  for  its  introduction  a 
German  sentence  meaning  “technique  is  everything  ” ; 
well,  it  isn’t,  but  like  “~aiittle  British  Army,”  it  “  goes 
a  d — d  long  way  !  ” 

The  country  practitionqus  €,  instanced  in  my  letter  pub¬ 
lished  in  your  Journal  of  August  30th  know  better  than 
“Clinical  Pathologist.”  One  of  them  recently  motored 
many  miles  to  me  with  a ;ejerebro- spinal  fluid  in  a  sterile 
hp.ttle  snuggled  in  cotton-wool  close  to  his  skin  under  his 
waistcoat.  That  is  the  spirit  T  am  out  to  inspire.  I  Wotiltl 
lia^e  gone  to  him  and  saved  him  the  trouble  if  he  had 
asked  me  to. 

It  is  asked,  “How  many  local  laboratories  would  be 
able  to  support  a  chemical  pathologist,  bacteriologist,  and 
histologist  ?”  Histologist  as  such  is  a  new  term  to  me;  i 
?i  pathologist  knowing  nothing  of  histology  is  an  impossible 
conception ;  a  surgeon  knowing  nothing  of  anatomy  would 
be  his  fit  partner!  A  bacteriologist  knowing  nothing  of 
the  chemical  side  of  his  work  is  in  like  condition  ! 

,  The  director  of  my  ideal  laboratory  would  be  a  man 
who  combines  in  himself  the  knowledge  and  experience 
these  wordy  distinctions  seek  to  separate,  together  with 
real  clinical  knowledge,  otherwise  he  would  not  be  the 
right  man  for  the  job. 

“Over  the  teacups,  with  tired  eyes,  and  a  cigarette,” 

I  should  be  delighted  to  discuss  the  standpoint  with 
“  Clinical  Pathologist.”  In  my  experience  it  is  usually 
my  fingers  that  are  tired ! 

My  letter  dated  August  18th,  and  published  in  your  issue 
of  August  30th,  requires  the  same  signature. — I  am,  etc., 
October  21st.  BACTERIOLOGIST. 


CREMATION  AND  MEDICAL  FEES. 

Sir, — Desiring,  as  I  earnestly  do,  to  see  cremation  more 
generally  practised,  I  welcome  Mr.  H.  T.  Herring’s  letter 
in  your  issue  of  October  25th,  raising  the  question  of 
thfe  amount  of  the  fee  that  should  be  charged  for  giving 
certificates  in  Forms  B  and  C  respectively. 

Inquiry  is  frequently  made  to  cremation  authorities  as 
to  “what  fee  should  be  paid  for  giving  these  certificates, 
and  it  seems  to  me  that  if  the  profession  fell  in  with  Mr. 
Herring’s  proposal  generally  it  would  be  satisfactory  all 
round.  The  party  seeking  cremation  would  know  exactly 


what  he  would  have  to  pay  when  he  applied  to  any  par¬ 
ticular  doctor,  and  the  doctors  themselves  would  be  saved 
trom  the  inevitable  consequence  where  the  public  get  to 
think  that  some  are  charging  fees  out  of  proportion  to  the 
service  rendered. 

I  .  ^ie.  ca?e  deaths  in  the  hospitals,  infirmaries,  and 
-  similar  institutions  a  lower  scale  should  be  charged  as,  in 
the  case  of  korm  C  in  particular,  the  necessary  inquiries 
I  are  more  easily  and  quickly  made  than  in  the  outside 
j  cases. 

|  Complaints  also  reach  us  that  doctors  sometimes  <dve 
f,  a  certificate  in  Form  C,  and  charge  for  it  without  bein«' 
qualified  under  the  Cremation  Act,  as  when  he  is  not  o*t 
live  years’  standing.  A  careful  reading  of  the  certificate 
would  avoid  this. 

If  cremation  is  an  improved  method  of  disposal  of  the 
dead— and  few  would  deny  that  it  is— it  would  be  against 
the  public  interest  that  its  cost  should  be  raised  by  ex¬ 
cessive  medical  lees.  The  usual  charge  for  erematiou  is 
about  five  guineas.  If,  as  in  a  recent  case,  as  much  as 
four  guineas  is  asked  for  signing  Form  C,  the  cost  would 
be  piohibitive  in  many  cases.  It  should  be  borne  in  mind 
that  no  fee  at  all  is  paid  to  the  doctor  for  the  ordinary 
death  certificate  in  a  case  of  burial. — I  am,  etc., 


324,  Regent  St.,  W.l,  Nov.  7th. 

'!•*•*  -  ,  •  •  r 


Charles  Cameron,  M.D., 
President,  Cremation  Society 
of  England. 


RADIUM  TREATMENT  IN  IRELAND. 

Sir,— There  appeared  in  the  Irish  Times  of  October  30th 
a  full  column  appealing  for  funds  entitled,  “  St.  Bartholo¬ 
mew  s  call  to  Ireland.”  The  following  statement  which  I 
extract  is  misleading,  unintentionally  I  feel  confident,  and 
I  think  not  just  to  the  Dublin  hospitals,  which  are  also 
badly  hit  by  the  war : 

^-Chi  in  Ireland  may  regard  it  as  an  invasion  for  this  hospital 
in  London  to  appeal  to  you,  but  St.  Bartholomew’s  does  not 
regard  it  as  strange  when  people  travel  from  Ireland  to  Bar¬ 
tholomew’^  For  instance,  a  man  was  sent  bv  liis  doctor  in 
t0  St.  Bartholomew’s,;  his  fingers  were  contracted, 
stiuened,  and  as  useless  as  wooden  pegs.  Radium  treatment 
at  Bartholomew’s  (not  available  in  Ireland)  restored  the  full  uije 
of  his  hand.  , 

■  I  first  used  radium  in  Dr.  Steevens’s  Hospital  in  1904, 
and  published  in  the  British  Medical  Journal  of  July  4th,’ 
1914,  I  believe  the  first  recorded  case  of  treatment  bv 
radium  of  fingers  which  were  contracted,  stiffened,  and 
even  more  useless  than  wooden  pegs,  as  they  kept  the 
patient  awake  with  pain  at  night.  The  treatment  was 
most  successful.  I  saw  the  patient,  after  five  years,  a  few 
days  ago. 

We  are  fortunate  iu  Ireland  to  be  able  to  obtain  from 
the  Royal  Dublin  Society  Radium  Institute  radium  emana¬ 
tion  for  the  treatment  of  patients  in  hospitals  and  else¬ 
where.  I  may  add  that  the  radium  treatment  of  stiff 
hands  due  to  war  injuries  has  been  authorized  by  the  War 
Office  on  account  of  my  work  at  Dr.  Steevens’s  Hospital, 
and  at  Blackrock,  Alder  Hey  and  Shepherd’s  Bush  Special 
Military  Surgical  Hospitals  (vide  Lancet ,  March  23rd, 
1918,  Medical  Press  and  Circular ,  January  8th,  1919, 
Archives  of  Radiology  and  Electrotherapy,  April,  1919).’ 
In  addition  to  some  250  hospital  cases  treated  for  malig¬ 
nant  disease  at  Dr.  Steevens’s  Hospital,  I  have  treated, 
with  eminently  satisfactory  results,  453  patients  for  war 
injuries  (stiff  joints,  adherent  and  painful  scars,  etc.), 
349  of  them  in  Ireland.  Incidentally,  it  appears  to  me 
obvious  from  the  result  obtained  at  St.  Bartholomew’s, 
and  my  own  experience,  that  radium  should  be  much 
more  extensively  employed  for  the  benefit  of  those 
wounded  in  the  war  than  it  has  beeu  heretofore. 

I  feel  that  these  facts  have  only  to  be  pointed  out  to  the 
authorities  of  St.  Bartholomew’s  to  obtain  justice  for  our 
Irish  hospitals. — I  am,  etc., 

Dublin,  Nov.  3rd.  WALTER  C.  STEVENSON. 


CHILD  WELFARE  AND  OPERATIONS  FOR 
TONSILS  AND  ADENOIDS. 

Sir, — I  beg  for  the  hospitality  of  your  columns  to 
endorse  in  the  strongest  way  possible  the  letter  of  Mr 
Douglas  Drew  (November  1st,  p.  577).  As  one  whose  duty 
it  is  to  perform  a  large  number  of  these  operations, 
I  should  like  to  say  that  I  entirely  agree  with  the  opinion 
he  gives  that  it  is  quite  improper  to  regard  them  as 
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trivial.  Mr.  Drew  points  out  the  risks  from  haemor¬ 
rhage,  both  immediate  and  secondary,  and  also  from  septic 
complications,  as  well  as  those  of  anaesthesia.  _ 

While  I  believe  that  the  method  of  removing  tonsils 
I  published  recently  1  lessens  greatly  the  risk  from  haemor¬ 
rhage,  both  immediate  and  secondary,  it  is  nevertheless 
true  that  risks  remain;  and  when  patients  say  to  me,  as 
they  frequently  do,  that  they  presume  the  operation  is  tree 
from  danger,  I  always  decline  to  accept  this  viejv,  and 
always  say  that  the  operation  cannot  be  considered  devoid 

°f  What  I  specially  wish  to  do,  however,  is  to  dot  the  l’s 
and  cross  the  t’s  of  the  later  half  of  Mr.  Drew  s  letter. 

I  agree  with  him  that  the  conditions  under  which  the 
great  bulk  of  these  operations  are  performed  are  highly 
undesirable,  and  I  include  the  bulk  of  those  I  do  myself. 

I  also  have  no  doubt  as  to  the  answer  to  the  question 

he  puts : 

Would  any  surgeon  have  his  own  child  operated  on  in  the 
manner  described  and  sent  home  (to  the 

mostly  come  from),  or  would  any  surgeon  do  the  operation  for  a 
private  patient  under  similar  circumstances  uuless  compelled  . 

The  last  two  words  of  this  question  of  Mr.  Drew’s  give  the 
reason  why  I  myself  perform  a  great  number  of  tonsil  and 
adenoid  operations  under  conditions  which  I  am  perfectly 
aware  are  unsatisfactory.  The  choice  open  to  me  and  to 
all  hospital  surgeons  is  to  do  these  operations  under  the 
present  unsatisfactory  conditions,  or  not  to  do  them  at  all ; 
and  the  gain  to  health  and  life  is,  I  believe,  greater  ou  the 
side  of  doing  than  not  doing  them,  even  under  present 
conditions.  This,  however,  is  no  reason  for  allowing  the 
unsatisfactory  conditions  to  persist.  The  local  health 
authority  has  powers  to  make  provision  both  for  the  per¬ 
formance  of  this  class  of  operation  and  for  suitable  places 

for  convalescence  after  them.  _  t  ...  . 

It  is  time  that  the  local  authorities  woke  up  to  their 
responsibilities  in  this  and  cognate  matters,  and  it  is  time 
tli at  the  medical  profession  took  its  share  in  arousing 
them.  Had  Mr.  Lloyd  George  properly  consulted  the 
medical  profession  when  he  insisted  on  interfering,  without 
knowledge,  in  the  practice  of  medicine  in  this  country  (and 
to  consult  the  medical  profession  properly,  he  ought  to 
have  consulted  the  general  medical  practitioner),  he  would 
have  learnt  that  what  was  chiefly  needed  was  state  aid  for 
hospital  practice,  and  that  change  in  method  of  general 
practice  might  safely  wait.  Mr.  Lloyd  George  chose  the 
opposite  course  to  the  highly  doubtful  advantage  of  medi¬ 
cine  Had  he  been  wisely  advised,  such  comparative  bar¬ 
barities  as  the  present  conditions  under  which  tl  es  >  opera¬ 
tions  are  usually  performed  would  now  have  been  on  their 
way  to  disappear.  As  it  is,  I  would  like  to  say  how  glad 
I  was  to  read  Mr.  Drew’s  letter,  and  I  hope  he  will  send  a 
copy  of  it  to  every  mayor,  and  to  the  chairman  of  every 

health  committee  in  the  kingdom.— I  am,  etc., 

Peter  Macdonald, 

Honorary  Surgeon,  Ear,  Nose,  and  Throat 
Department,  County  Hospital,  York. 


York,  Nov,  3rd. 


HYPERNEPHROMA  OF  THE  OVARY. 
gIR  _In  reply  to  Dr.  H.  Leith  Murray,  may  I  say  that 
it  did  not  occur  to  me  that  the  individual  lutein  cell  might 
be  mistaken  for  that  of  an  adrenal  rest.  Ihe  lattei  is 
much  longer,  oblong  in  shape,  and  shows  a  tendency  to 

branching  at  each  end.  ..  T  *  -v 

As  ro^cU-'cls  tli6  &ri'cing6ni6iit  of  tlio  colls,  I  icuniliar 

with  small  masses  of  lutein  cells  in  the  stroma  of  the  ovary 
itself  and  in  the  wall  of  theca-lutein  cysts,  but  as  far  as  I 
am  aware  both  these  always  show  some  remains  of  the 
Graafian  follicle  from  which  they  are  necessarily  derived. 
In  both  my  cases  there  was  a  definite  tumour  projecting 
into  the  peritoneal  cavity,  homogeneous  in  structure  and 
quite  separate  from  the  normal  ovarian  stroma.  I  am,  etc., 
London,  W.C.,  Nov.  10th.  A.  KnYVETT  GORDON. 


MEDICAL  APPOINTMENTS  UNDER  THE  MINISTRY 

OF  PENSIONS, 

gIR_I  quite  agree  with  the  letter  of  “Z.”  in  your  issue 
of  September  28th.  I  believe  many  Deputy  Commissioners 
of  Medical  Services  are  extremely  dissatisfied  witli  the 
present  conditions  of  office.  The  clinical  side  of  the  work 
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is  strangled  by  red  tape  and  the  miasma  of  W  ai  Office 
methods  seems  to  pervade  everything. 

Responsibility  is  pushed  on  to  the  D.C.M.S.,  but  on  the 
administration  of  the  work  he  is  seldom  consulted.  His 
position  savours  of  that  of  a  junior  subaltern,  instead  of  a 
professional  equal  of  those  who  havo  comfortable  appoint- 
ments  at  head  quarters.  The  salary  of  £700  a  year  is 
quite  inadequate  these  days,  especially  when  it  is  remem¬ 
bered  that  there  is  no  security  of  tenure,  one  month  S 
notice  on  either  side  being  the  existing  regulation.  No 
sensible  man  can  take  up  a  permanent  residence  on  these 
terms.  Consequently  his  domestic  life  is  often  uncom¬ 
fortable  and  additionally  expensive.  Present  conditions, 
whatever  the  Minister  of  Pensions  may  say,  do  not  attract 
“  men  of  standing  and  capacity.”  When  the  service 
commenced  much  was  hoped  for  and  expected,  and  many 
men  of  the  highest  ability  entered  the  service.  I  scarcely 

think  they  are  doing  so  now.  . 

I  believe  many  Deputy  Commissioners  of  Medical 
Services  are  unsettled  and  perturbed,  and  unless  the 
Ministry  of  Pensions  bestirs  itself  on  their  behalf  by 
making  the  appointment  secure  and  decently  paid,  at  the 
same  time  recognizing  that  they  are  “  men  of  ability  and 
standing,”  they  will  And  that  in  future  it  will  be  extremely 
difficult  to  till  vacancies  without  the  service  suffeiingj 
I  am,  etc., 

November  6th.  _  ALPHA. 

THE  CAPITATION  FEE. 

SiR) — There  is  no  subject  of  such  vital  interest  to  14,000 
members  of  the  profession  at  the  present  moment  as  the 
question,  What  shall  be  the  remuneration  for  attending 
the  panel  patients  during  the  next  three  years?  Quite 
apart  from  the  increased  cost  of  living,  the  capitation  fee 
never  was  adequate.  But  now  that  the  wages  of  his 
patients  have  increased  from  200  to  300  per  cent.,  counting 
overtime,  the  average  doctor  has  to  work  longer  and 
longer  hours  and  deny  himself  most  of  the  pleasures 
which  the  manual  workers  enjoy,  and  even  then  has 
difficulty  in  making  ends  meet. 

From  many  correspondents  in  the  British  Medical 
Journal  one  gathers  that  7s.  a  year  works  out  at  Is.  3d. 
for  consultations  at  the  doctor’s  house  and  2s.  3d.  for 
visits.  This  latter  is  less  than  the  cost  of  a  cab  there 
and  back.  From  the  day  I  took  this  practice  over  I  have 
always  treated  the  panel  patients  the  same  as  the  private 
ones;  indeed,  it  is  difficult  to  do  otherwise,  as  the  latter 
are  nearly  always  the  relatives  of  the  former.  I  have 
everything  in  my  consulting  room  for  making  an  ac- 
' curate  diagnosis  — sphygmomanometer,  ophthalmoscope, 
laryngoscope,  urinalysis,  and  blood- testing  apparatus  ;  but 
they  all  have  the  great  drawback  of  taking  time.  How 
much  time  cau  one  afford  to  give  for  Is.  3d.  ?  If  there  are 
no  record  cards  to  be  looked  for  and  statistics  enteicd  up 
one  can  give  more  than  if  this  purely  clerical  work  has  to 
be  done.  A  little  time  must  also  be  allowed  out  of  the 
Is.  3d.  for  writing  out  the  certificate  aud  prescriptions,  of 
which  three  copies  must  be  made.  Many  of  my  panel 
patients  have  paid  another  doctor  £3  3s.  for  a  thorough 
examination,  and  have  asked  me  many  times  how  a  gopd 
doctor  can  do  the  same  thing  for  Is.  3d.  The  answer,  of 
course,  is  that  he  cannot.  But,  as  far  as  my  patients  are 
concerned,  I  can  truly  say  that  there  is  not  one  of  them 
who  has  not  had  many  times  more  for  his  money  than  he 

paid  for.  . , 

From  the  patients’  point  of  view  the  panel  is  a  splendid 
thing,  because  without  it  they  would  have  to  wait  for 
many  hours  iu  the  out-patient  department  of  a  hospital 
and  be  attended  at  last  by  the  junior  member  of  the  staff 
in  many  cases.  While  at  their  panel  doctors’  they  have  a 
comfortable,  warm,  and  lighted  room  to  wait  in  with 
plenty  of  books  and  magazines,  and  they  seldom  have  to 
wait  more  than  a  few  minutes.  It  is  to  the  interest  of  the 
panel  doctor  to  receive  them  kindly  and  not  only  to  cure 
them  of  their  present  condition  but  advise  them  how  to 
avoid  a  similar  attack  in  the  future.  An  experienced 
doctor  can  give  much  useful  advice  to  a  man  with  tachy¬ 
cardia  or  D.A.H.  who  smokes  four,  hundred  cigarettes  a 
week,  and  it  only  takes  a  minute  to  do  it  iu  addition  to  the 
examination. 

Many  panel  patients  have  told  me  they  would  be  only 
too  glad  to  double  their  contributions  for  the  doctor’s  pay¬ 
ment.  They  all  realize  that  336  farthings  a  year,  which 
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is  the  seven  shillings  now  paid,  is  not  sufficient.  I  believe 
that  they  would  all  be  willing  to  put  on  an  extra  two- 
peuny  stamp  for  this  purpose,  which  would  only  amount  to 
less  than  a  farthing  a  day.  This  would  give  the  doctors 
tsourteeu  shillings  a  year  a  head.  At  this  rate  we  would 
f  soldiers,  and  children  at  14  instead 

of  16  years  as  the  coming  on  age ;  and  we  could  give  just 
twice  the  attention  we  can  now  afford,  and  also  take  a  pride 
in  our  work.  From  the  doctor’s  point  of  view  also  the  panel 
would  become  a  good  thing,  because,  although  the  fee 
would  still  be  small — two  shillings  and  sixpence— it  would 
be  paid  at  regular  stated  periods  without  the  uncertainty 
of  collecting  and  tho  trouble  of  sending  out  bills.  Let  us 
hope  that  the  panel  doctor  will  thus  find  a  happy  issue 
out  of  all  his  triads.' — I  am,  etc., 

November  5tb.  M.D. 

*  Otliei  correspondence  on  the  remuneration  of  insur¬ 
ance  practice  is  printed  in  the  Supplement. 
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POST-GRADUATE  SCHOOLS  IN  LONDON 

hls.  address  entitled  “Some  Remarks  on 
Medical  Education,”  published  in  your  issue  of  November 
oth,  and  referring  to  the  provision  in  London  of  post¬ 
graduate  instruction,  Sir  George  Makins  alludes  to  the 
work  attempted  in  this  direction  by  the  West  London  and 
the  Seamen  s  Hospitals,  mentioning  the  circumstance  that 
the  teaching  m  these  institutions  has  been  exclusively 
devoted  to  medical  practitioners.  J 

He,  however,  did  not  mention  another  institution  which 
has  done  similar  work  during  the  last  seventeen  years— 
the  North-East  London  Post  Graduate  College,  attached 
fc° e,  Prjnce  Wales’s  General  Hospital.  Its  teaching 
staff,  fearing  that  this  oversight  might  lead  to  some  mis¬ 
apprehension  as  to  its  present  position,  requested  me  to 
write  to  bir  George  Makins  pointing  out  the  omission,  and 
»  ,)af  be<:a  pmd  enough  to  reply,  expressing  his  regret 

Manchester  ^  menfcl0n  our  sch°o1  at  the  meeting  in 

It  is  true  that  since  the  beginning  of  the  war  formal 
ec  mes  and  special  classes  have  been  largely  in  abeyance 
as  at  the  other  post-graduate  schools,  but  clinical  teaching 
has  been  continuously  carried  on,  and,  although  no  set 
syllabus  will  be  issued  before  Christmas,  itns  intended  that 
the  full  activities  of  the  school  shall  be  resumed  early  in 
January  next,  and  that  they  shall,  so  far  as  possible,  be 
made  to  fit  in  with  the  larger  scheme  of  post-graduate 
education  now  being  developed. — I  am,  etc., 

Arthur  J.  Whiting, 

November  10th.  D<3an’  No^^astUondon  Post-Graduate 

Animus. 

INDIAN  MEDICAL  SERVICE. 

Reference  is  made  elsewhere  (p.  643)  to  the  White  Paper 
(<Jmd.  398)  containing  further  correspondence  regarding  the 
medical  arrangements  and  comforts  for  the  troops  on  the 
North -M  est  Frontier.  In  an  introductory  note  the  Secre¬ 
tary  of  State  for  India  deals  seriatim  with  the  recom¬ 
mendations  of  the  Mesopotamian  Commission  and  with 
the  criticism  that  the  lessons  of  the  Mesopotamian  opera¬ 
tions  in  regard  to  medical  administration  had  been 
neglected  by  the  Government  of  India.  He  gives  a 
summary  of  the  action  taken  on  the  recommendations  of 
the  Mesopotamian  Commission : 

T)^r^8Tt°a  the1feC?frnda,fcion  of  the  Commission  that  the 
D  M. S.  India  should  have  far  greater  powers  to  authorize 
expenditure,  medical  purchases,  and  delegate  such  power  to  his 
subordinates,  it  is  stated  that  the  sanction  of  the  Government 
be  obtained  within  a  few  hours,  and  that  general  officers 
commanding  divisions,  divisional  areas,  and  independent 
brigades  possessed  the  power  before  the  Commission  reported 

on  TosnX^Yfd  tUre  UiP  t0  ,imit  °f  R9-25-°°°  m  each  case 
°£H£®9pi"al,  and  convalescent  accommodation,  furniture 
clothing,  and  medical  and  other  stores  required  for  sick  and 
wounded  men  returning  from  field  service  to  India  d 

In  tL  riC05an}endattl0n  that  improvements  should  be  made 
or  rii  aj'<  ard  ol!0°mfort.«id  accommodation  in  the  hospitals 
trooPs  m  India  had  beeu  met  by  providing  electrical 
installations,  by  the  extended  provision  of  operating  rooms 

ro0-™?’  facilltie9  for  ^-ray  and  laboratory  work,  and 
eSnL  hi1  e<  1 u l;Pirn eu  t  gene  ra  1 1  y .  The  position  had  been 
ivfai!111116^  f  committee  under  the  presidency  of  Sir  George 
Makins,  which  made  recommendations  with  a  view  to  bringing 


C'&Sl^VermlE!6  g‘V6n  ‘°  ‘hem  80  tar  “  fu"d» 

Tr>HioThf  P^lpie  ot  the  substitution  of  station  hospitals  for 
Indian  troops  for  the  regimental  system  has  been  accented 

u  L  n‘°n  hofPlta  a  have  been  instituted  on  a  provisfonai 
basis,  the  most  suitable  of  the  resfimenfnl  hnamtai.  1 
adaptor  this  purpose;  the  kLS  aS  uiXTiMiK 
tht’I.H  "'i11'! Improved  scales  of  accommodation  and  diet 

ho.ti£,L^K!KrpTbleT 

Corp^  whffihwoffid  'be'  «  iJSSfiT^t^i^e^lSS 
hospital  scheme  in  its  complete  form.  The  Government  of  India 

appointed  a  travelling  committee  to  inspect  some  of  the 
s  a  on  hospitals,  both  British  and  Indian,  and  to  prepare 
h!tn«  ^or  ext®mive  structural  improvements;  but  for  the  time 
aP*1,°I?  18  suspended,  as  other  measures  were  held  to  have 
the  first  claim  on  such  funds  as  were  available 

minftf  j°  the,  recommendation  that  the  mobilization  equip- 
ment  of  generai  hospRaL  should  be  stored,  kept  in  readiness 
“J  “speoted,  it  is  stated  that  twenty-one  general  hospitals 

May  and*  that  rnr  ™°bJiZati°n,  f,or  ‘he  frontier  operations  in 
f n  *  .  hffeen  were  mobilized  and  opened  in  time  to 

\  A £equirfem??ts  of  trooPs  as  they  were  evacuated. 

°‘  15886  ^  °‘ 

an  mi  The  Com°3ission  recommended  that  a  separate  superior 

the  force°rhnt11Zfp10n  and  sJaff’  resPonsible  to  the  P.M.O.  of 

caref  of  siS1  nnHerW'Seinsepeudenfc  of  organization  for  the 
care  of  sick  and  wounded,  should  be  formed.  On  fbi^ 

inhinde  snSGted  tf«t  the  divisi<>naI  headquarters  of  all  forces 

D.M  S  or  A.DyM  S CearndWf b« ff°5m  A®  8taff  resI,onsible  to  the 
tional  d  that  durlng  recent  operations  addi- 

X  Wdw a*0  motor nambula?ica 

de^d  seryf?e  ration,  as  the  Commission  advised  had 
received  very  careful  consideration.  The  Commander-in-Chief 
n  Iiidia  was  of  opinion  that  while  quality,  especially  ffi  regard 
to  meat,  \ya,s  not  up  to  the  home  standard,  which  could  no°t  be 
expected  in  India,  yet  it  compared  favourably  with  the  average 
standard  procurable  in  that  country.  The  peace  ratfon  of 
British  troops  m  India  was  larger  and  more  varied  than  the 
sanctioned  scale  at  home.  At  the  request  of  the  Government 
nffiIndiai£W0  ?xP®rt  oncers  are  being  sent  out  by  the  War 
?ation  Wlth  a  V16W  t0  lmProving  the  methods  of  preparing  the 

u™1  regard  to  the  Indian  Medical  Service  the  Secretary 
ot  otate  makes  the  following  observations :  J 

fid«(lala^llgements  f?r  the  Indian  army  (as  distinguished 
rom  British  tioops  on  the  Indian  establishment)  are  in  the 

made8  to*  tffif  i?Jldlau  Medical  Service.  Representations  were 
made  to  the  Mesopotamian  Commission  and  elsewhere  before 
f!!”/  the  war  that  grave  discontent  existed  throughout 
„B,eryice  as  to  tbe  conditions  and  prospects.  It  will  not  be 
out  of  place  to  enumerate  the  steps  taken  to  meet  grievances 
and  to  improve  conditions.  grievances 

1.  Ihe  rates  of  staff  pay  in  the  field  were  improved 
on  theses  accelerated  and  acting  promotion  was  introduced 
on  the  lines  of  that  in  force  for  the  R.A.M.G.,  and  promotions 
G,lre^Tia'de  iU  the.PIace  of  officers  who  had  to  be  retained  beyond 
the  normal  limit.  Two  temporary  surgeons-«eneral  were 
aPPf'nted  to  meet  the  special  needs  of  the  war,  and  eiffiib 
additional  military  administrative  appointments  were  created 
for  the  period  of  the  war,  carrying  the  rank  of  Colonel  °  l 

i.  ihe  adoption  of  the  system  of  station  hospitals  for  Indian 

of°vFewSmf  ®?llslderab|e  advantage  from  the  professional  point 
of  view  to  officers  of  the  Indian  Medical  Service,  as  it  involves 
an“£?re  sat?sfact.°1r>r  employment  of  specialist  officers  and 
wbprif LaH Q ual  officer  by  his  attachment  to  a  hospital, 
rwirnitnitoi  i  frorn  several,  and  in  some  cases  many,  units  are 
concentrated,  to  do  his  work  under  more  satisfactory  conditions 

he  isPsrp^faTly 'ffiteTeSed9:0111*168  *“  SfcUdying  SUbjeCtS  in  Whicb 
3.  An  increased  scale  of  pay  has  been  approved  for  the  whole 
service,  both  on  its  military  and  civil  sides.  The  principle  of 
per  cent,  on  the  old  rates  of  military  pay 
improved  rates  PaT  f°r  borne  leave  have  also  been 

Rcversi°n  from  military  to  civil  employment  was  pro- 
A^gh'an  \vai,raPld  ^  &S  boss’ble  before  it  was  interrupted  by  the 

lB05;An°|t,be^ub(je,C^f  di?content  baa  been  the  restriction  on 
leave  to  the  United  Kingdom,  whether  for  health,  for  study  or 

PurPoses.  This  cannot  be  fully  remedied  while  the 
need  for  medical  officers  on  the  military  side  continues  as 
urgent  as  it  is  at  present,  or  until  the  cadre  of  the  service  can 
he  replenished,  btepsare  being  taken  in  two  directions: 

(1)  Temporary  officers  already  in  the  service  are  being 
retained  and  more  temporary  officers  are  being  ap¬ 
pointed.  The  supply  of  temporary  officers  has  always 
been  restricted  by  the  requirements  of  the  R.A.M.C. 
throughout  the  war  and  by  the  comparative  smallness 
of  the  medical  profession  in  India. 
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The  recruitment  of  permanent  officers  for  the  I.M.S.  on  a 
large  scale  was  not  possible  during  the  war.  But  the 
Government  of  India  have  recently  completed  then- 
estimate  of  their  requirements,  aud  steps  have  been 
taken  to  announce  the  conditions  of  appointment  and 
arrange  for  selecting  candidates.  A  special  inducement 
is  offered  in  the  shape  of  a  retiring  gratuity  of  ±i,ZOU 
after  eight  years’  service. 


G  The  right  of  the  administrative  heads  of  the  Service  to 
direct  official  access  to  the  Viceroy  and  to  the  heads  of  pro¬ 
vincial  governments  has  been  conceded,  and  arrangements  aie 
being  made  to  give  effect  to  this.  .  T  v 

7.  The  whole  held  of  medical  administration  in  India,  botn 
civil  and  military,  and  including  under  the  latter  heading  the 
medical  arrangements  for  British  troops  111  India,  has  been 
explored  during  last  winter  by  a  committee  appointed  bj  the 
Government  of  India.  This  committee  has  presented  a  report 
which  makes  recommendations  of  a  far-reaching  nature.  Ihe 
consideration  of  this  report  by  the  Government  of  India  was 
miavoidablv  delaved  by  their  pre-occupation  with  the  Afghan 
war,  but  the  Government  of  India  are  now  engaged  in  considering 
the  matter. 


An  Army  Order  recently  published  states  that  the  King 
has  approved  of  the  following  Corps  of  the  Dominions  and 
Union  of  South  Africa  being  shown  in  the  Army  List  as 
allied  to  the  Royal  Army  Medical  Corps  : 

The  Army  Medical  Corps  of  the  Dominion  of  Canada. 

The  Army  Medical  Corps  of  the  Commonwealth  of  Australia. 
The  Medical  Corps  of  the  Dominion  of  New  Zealand. 

The  Medical  Corps  of  the  Union  of  South  Africa. 


HONOURS. 

D.S.O. 

Surgeon  Lieutenant  Alan  Andreas  Cookavne,  R.N.,  has  been 
appointed  a  Companion  of  the  Distinguished  Service  Order 
“  for  distinguished  services  under  lire  as  medical  orhcer  01 
the  Z  or  as  ter.  Venture,  and  Emile  Nobel  in  action  off  t  ort 
Alexandrovsk  on  May  21st,  1919.” 


Surgeon  Lieutenant  Walter  Francis  Raphael  Castle,  R.N., 
has  been  awarded  the  Distinguished' Service  Cross  “  for  dis¬ 
tinguished  services  during  the  action  off  Onega  on  October  1st, 
1919,  in  attending  to  the  wounded  under  heavy  enemy  hre. 


Surgeon  Lieutenant  Commander  George  Gordon  Vickery, 
O.B.E.,  R.N.,  has  been  mentioned  in  dispatches. 


#bituar|j. 


We  regret  to  record  the  death  of  Dr.  Thomas  Graham 
Mathews,  of  Kirkby  Lonsdale,  which  occurred  on  October 
20th,  at  the  age  of  50  years.  By  this  sad  event  the  pro¬ 
fession  has  lost  one  of  its  truest  representatives,  and  the 
public  one  of  its  best  friends  and  most  trusted  advisers. 
The  son  of  Canon  Mathews,  formerly  of  Carlisle  and  now 
a  vicar  in  Cornwall,  he  early  showed  an  interest  in  natural 
science,  and  this  led  him  to  adopj  medicine  as  his  pioles- 
sion.  He  was  educated  at  Appleby  Grammar  School  and 
afterwards  at  Edinburgh  University,  where  he  took  the 
degree  of  M.B.  and  C.M.  in  1891,  and  M.D.  in  1896.  As 
house-surgeon  at  the  Cumberland  Infirmary  his  genial 
personality  and  devotion  to  duty  won  for  him  a  high  place 
in  the  esteem  of  the  staff  and  also  of  his  co-workers.  After 
some  years  iu  general  practice  in  Derbyshire  he  migrated 
north,  and  succeeded  Dr.  Jackson  of  Whitehaven.  Here 
he  remained  for  a  few  years,  but  the  call  of  the  country 
was  too  strong,  and  in  1904  lie  removed  to  Kirkby 
Lonsdale,  taking  over  the  practice  of  Dr.  Wyllie,  and  in 
the  following  year  that  of  Dr.  Ledgard.  Here  he  quickly 
gained  the  esteem  of  a  large  circle  of  friends,  and  the  skill 
and  assiduity  with  which  he  carried  out  his  duties  oyer  a 
wide  district  caused  him  to  be  admired  and  highly 
respected  by  his  patients.  He  held  several  public  appoint¬ 
ments,  being  a  Poor  Law  medical  officer,  public  vac¬ 
cinator,  medical  officer  of  health,  medical  assessoL  under 
the  Workmen’s  Compensation  Act,  and  a  member  of  the 
War  Pensions  Medical  Board.  He  worked  in  perfect 
harmony  with  his  fellow  practitioners,  and  was  loved, 
trusted,  and  respected  by  all.  The  highest  type  of 
what  a  general  practitioner  should  be,  duty  to  his 
neighbour  meant  for  him  a  constant  readiness  to 
help  any  or  all  and  to  give  them  of  his  best.  It 
meant,  even  in  the  midst  of  a  busy  practice,  keeping 
himself  thoroughly  abreast  of  the  times  and  fully  con¬ 
versant  with  recent  researches,  as  his  library  .vividly 
testifies.  A  good  sportsman  aud  naturalist,  a  keen  archaeo- 
s  1  ■  UK  .,.  ■  . 1  ‘  1  i  ■  1  •  ■  >  ■ 


logist,  well  read  iu  literature,  taking  a  keen  interest  in  the 
social  welfare  of  his  neighbours,  having  a  fine  sense  of 
humour,  and  having  the  gift  of  remembering  funny  stories, 
Dr.  Mathews  was  naturally  the  best  of  friends  and  com¬ 
panions.  Latterly,  although  threatened  by  a  breakdown  in 
health,  he  refused  to  acknowledge  any  disability  and  went 
about  liis  work  as  usual.  He  was  at  church  on  St.  Luke  s 
Day  and  also  on  the  following  Sunday  evening,  and  soon 
after  the  commencement  of  the  service  he  had  an  apoplectic 
seizure  which  proved  fatal  in  seven  hours.  He  was  laid  to 
rest  at  Hutton  Roof,  a  short  distance  from  Kirkby  Lonsdale, 
in  the  heart  of  the  beautiful  country  he  loved  so  well,  and 
among  the  people  whose  affection  and  respect  he  had  so 
justly  earned.  He  leaves  a  widow,  two  sons,  one  of 
whom  has  just  entered  as  a  medical  student  at  Oxford,; 
and  one  daughter,  with  whom  the  deepest  sympathy  is  felt 
at  their  sudden  bereavement. 


We  regret  to  announce  the  death,  at  the  early  age  of  32, 
of  Donald  McCully,  M.R.C.S.,  L.R.C.P.,  which  took  place 
at  Mafeking,  South  Africa,  on  September  13tli.  He  was 
educated  at  St.  Paul’s  School  and  at  University  College 
and  Hospital,  where  he  won  the  Liston  Gold  Medal  for 
Clinical  Surgery.  After  qualifying  in  1909  he  held  the 
resident  appointments  of  obstetric  assistant  and  house- 
physician  at  University  College  Hospital,  followed  by  that 
of  casualty  surgical  officer  at  the  same  institution.  .  Early 
in  1912  he  weiit  to  Mafeking  to  join  in  partnership  with 
his  uncle,  Dr.  T.  W.  P.  Hayes.  In  Mafeking  he  held  the 
appointments  of  district  surgeon,  railway  medical  officer, 
M.O.H.,  etc.,  and,  in  addition,  after  a  year  on  the  town 
council,  he  was,  in  1916,  elected  mayor  of  Mafeking,  a  post 
he  held  for  two  years,  while  still  under  thirty  years  of  age. 
Soon  after  his  arrival  there  his  uncle  retired  from  practice, 
and  the  outbreak  of  war  found  McCully  carrying  on  his 
practice  and  appointments  single-handed.  As  soon  as  he 
could  manage  to  find  a  partner  he  joined  up  in  the 
S.A.M.C.,  and  went  through  a  considerable  part  of  the 
campaign  in  German  East  Africa,  remaining  tlieie  till 
its  successful  conclusion.  His  death  from  malignant 
scarlet  fever,  contracted  from  a  child  patient,  caused  a 
remarkable  demonstration  of  sorrow  in  Mafeking,  an 
eloquent  testimony  to  the  affection  he  had  succeeded  in 
inspix-ing  in  all  with  whom  he  came  into  contact.  He 
leaves  a  widow,  who  had  lard  d  in  England  on  a  visit  only 
a  few  days  before  he  was  taken  ill ;  lie  had  hoped  to  join 
her  in  this  country  a  little  later  for  the  first  visit  to  his 
relatives  and  friends  since  1912,  but  Fate  decreed  other- 
wise,  and  lie  rests  in  Mafeking — a  victim  of  duty  well 
performed.  _ 

We  regret  to  announce  the  death  of  James  Valek 
Albert,  who  passed  away  after  an  acute  illness  on  Novem¬ 
ber  4th,  having  been  in  indifferent  health  for  some  years. 
He  was  boru”in  1848,  aud  was  educated  at  the  City  of 
London  School  and  St.  George’s  Hospital.  He  took  the 
L.D.S.R.C.S.l.  in  1878,  and  the  M.R.C.S.Eng.,  L.R.Q.P. 
Lond.  in  1890.  His  death  will  be  greatly  felt  by  a  very 
large  number  of  friends;  he  was  well  known  to  many 
generations  of  St.  George’s  students,  where  he  often  assisted 
his  brother  in  the  dental  department.  He  had  a  striking 
personality,  aud  111s  dexterity  and  rapidity  in  extracting 
teeth  were  the  admiration  and  envy  of  all  who  saw  him. 
He  was  most  conscientious  in  his  work,  and  had  numerous 
activities  outside  the  profession.  He  was  much  interested 
in  the  apprenticeship  of  working  boys  to  skilled  handi¬ 
crafts,  and  spent  much  of  his  spare  time  in  this  work  of 
national  importance;  without  doubt  his  advice  kept  many 
a  boy  from  drifting  into  blind-alley  occupation. 


Lieut. -Colonel  Francis  Arthur  Davy,  R.A.M.O. 
(retired),  died  at  Richmond,  Surrey,  on  October  18th, 
aged  73.  He  was  the  third  son  of  the  late  William  Davy 
of  Clareville,  Galway.  He  was  born  on  February  17th, 
1846,  and  educated  at  Queen’s  College,  Galway.  After 
Graduating  M.D.  in  the  Queen’s  University  of  Ireland  in 
1867  and  taking  the  L.F.P.S.G.  in  1868,  he  entered  the 
army  as  assistant  surgeon,  on  October  1st,  1868,  became 
surgeon  on  vlarch  1st,  1873,  and  surg  on-major  on  October 
1st,  1880,  retiring  on  October  10th,  1888.  After  bis  retire¬ 
ment  he  was.  employed  for  some  time  at  Sbeffi  ild.  He 
served  in  the  Afghan  war  of  1878-80,  receiving  the  medal. 
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Stmlttrattha  aitb  Collies. 

UNIVERSITY  OP  OXFORD. 

At  a  congregation  held  on  October  30th  the  degree  of  doctor  of 
medicine  was  conferred  on  C.  P.  Symonds. 


UNIVERSITY  OF  CAMBRIDGE. 

AT  a  congregation  held  on  November  9th  the  following  medical 
degrees  were  conferred : 


M.D. — W.  G.  Parkinson. 


il.fi. — G.  D.  Sherwoocl. 


UNIVERSITY  OF  LONDON. 

A  MEETING  of  the  Senate  was  held  on  October  22nd.  It  was 
reported  that  the  Vice-Chancellor  had  appointed  Dr.  W.  G 
Savage  and  Dr.  W.  L.  H.  Duckworth  to  the  external  examiner- 
snip  in  forensic  medicine  and  anatomy  respectively. 

Dr.  Amand  Routh  has  been  appointed  a  representative  on  the 
County  Secondary  School,  Bermondsey. 

An  additional  second  examination  for  medical  degrees  Part  II 
will  begin  on  December  2nd.  ’ 

- 

•  V  *  •  r  •  '  '  I- 

"  ,  .  .  ^t.  Thomas’s  Hospital. 

,  A  he  University  Entrance  Scholarship  for  1919-20  (£501  has 

CafflQbridgeded  t0  G'  D'  °  Tracey  of  Emmanuel  College, 

J L'  ,  „  .  UNIVERSITY  OF  GLASGOW. 

I  HE  following  degrees  were  Conferred  on  November  8th  : 

Macleod,  1H.  Graeme  Anderson.  tGeorge  Fletcher 
'  V  5;J“-  Calder  C.  Lundie,  D.  MTntyre,  A.  B.  Maclean.  N  a! 
Macleod,  8.  J.  Moore,  B.  H.  Robertson,  A.  C.  Sharp. 

\\  itk  high  commendation,  t  With  commendation. 


JHtihral  ildus. 


The  old  students’  dinner  of  the  London  Hospital  Medical 
College,  postponed  on  account  of  the  railway  strike,  has 
now  been  cancelled. 

A  PRESENTATION,  consisting  of  an  illuminated  address 
and  a  sum  of  money,  was  recently  made  to  Dr.  a:nd  Mrs. 
John  Halliwell  by  the  residents  in  and  near  Winchcombe' 
Gloucestershire.  Dr.  Halliwell,  who  has  practised  at 
Winchcombe  for  nearly  thirty  years,  has  retired  ow  ing  To 
lib  health,  aggravated  by  his  -  exertions  at  the.  local  Red 
GMss  hospitals  during  the  w^ir,  t  .  .  .  . 

VpHE  next  session  of  the  General  Council  of  Medical 
Education  and  Registration  will  commence  at  2  p.m.  on 
Tuesday,  November  25th,  when  the  President,  Sir  Donald 
M^cAlistar,  M.D.,  ill  take  the  chair  and  give 

an  address.  The  Council  will  continue  to  sit  from  dav 
to  day  until  the  termination  of  its  business.  The  session 
we  understand,  is  likely  to  be  unusually  short. 

An  order  in  Council  has  been  laid  before  Parliament 
transferring  to  the  Ministry  of  Health  duties  of  the  Home 
Office  with  regard  to  the  Anatomy  Act.  The  duties  trans¬ 
ferred  include  the  appointment  of  inspectors  and  the 
regulation  of  their  duties. 

‘li'HE  medical  men  of  Southend-on-Sea  and  district  enter¬ 
tained  at  dinner  on  October  21st  those  of  their  colleagues 
who  had  served  with  His  Majesty’s  forces  during  the  late 
wTar.  Over,  thirty  sat  down  to  dinner,  and  a  thoroughly 
enjoyable  evening  wTas  spent  under  the  chairmanship)  of 
Dr.  Cleveland  Smith.  ^ 

The  Aberdeen  University  Club,  London,  will  hold  its 
sixty-second  half-yearly  dinner  at  the  Criterion  Restaurant 
Piccadilly  Circus,  London,  W.l.on  Thursday  next,  Noveni- 
ber  20th,  at  7.30  p.m.,  when  Professor  Ashley  Watson 
Mackintosh,  M.D.,  will  be  in  the  chair.  The  annual 
general  meeting  will  be  held  at  6.30.  The  secretaries  will 
be  giad  to  hear  of  any  new  members  or  of  changes  of 
address ;  communications  should  be  addressed  to  Dr.  W  A 
Milligan,  11,  Upper  Brook  Street,  W. 

Influenza  has  again  broken  out  in  epidemic  form  in 
bpain.  There  is  a  rather  severe  outbreak  in  the  Argentine 

Republic  also. 

An  announcement  by  the  Ministry  of  Pensions  in  our 
advertisement  columns  states  that  the  appointments  of 
medical  referees  in  the  London  region  will  be  tilled  in 
December.  Applications  from  boroughs  north  of  the 
lhames  must  be  received  by  November  30th,  and  from 
those  south  of  the  Thames  by  December  10th.  Another 
announcement  is  to  the  effect  that  the  Ministry  can  still 
give  part-time  employment  to  medical  men  on  medical 
Doards  in  some  towns  of  Lancashire  and  Cheshire, 
fnPnvia  lyila“C^ster  ’  aPP^cations  should  be  addressed 
\rivAV  A'  ".  Williams,  Commissioner  of  Medical  Service's;  ' 
Ministry  of  Pensions,  13,  Piccadilly,  Manchester. 


A  post-graduate  course  will  be  held  at  the  Victoria 
Hospital  for  Children,  Tite  Street,  Chelsea,  each  week 
day  from  Monday,  November  24tli,  till  Friday,  December 
for’  ,I.nclusiTe;  .  The  tee  the  course  is  £i  Is.,  except 

Fvnt  l0f^  the  course  in  connexion  with  the 

Fellowship  of  Medicine. 

So  far  as  we  have  been  able  to  ascertain  the  following 
is  a  complete  Jist  of  the  medical  men  who  were  elected 
mayors  in  England  and  Wales  on  November  9th  : 
Kensington,  Dr.  A.  J.  Rice-Oxley  ;  Droitwich,  Dr.  P.  A. 

’  Eaversham,  Dr.  S.  R.  Alexander  (tenth  term  of 
office),-  Stafford,  Dr.  F.  M.  Blumer ;  Tunbridge  Wells 
L>r.  ±1.  A.  Latimer. 

hp^tTnv'1?8  of“ie  ^cyai  Meteorological  Society,  to  he 
1  q,  |  at  70,  Victoria  Street,  S.W.  1,  on  Wednesday,  November 
W‘  B>  Norruand  will  read  a  paper  011 
the  effects  of  high  temperature,  humidity,  and  wind  on  the 
bo^y-  The  upper  limits  of  livable  climatic  condi¬ 
tions  for  the  average  healthy  man,  with  special  reference 
to  desert  and  tropical  conditions,  will  be  considered. 

Women’s 1  Branch  of  the  Training  Department  of  the 
Ministry  of  Labour  has  been  authorized  to  arrange  for 
tne  training  of  disabled  nurses  in  accordance  with  the 
terms  of  the  Royal  Warrant.  Persons  eligible  are  nurses 

!u  revCfPt  -of  a  Pensiou  linder  that  Warrant  who,  owing  to 
disiibdity  incurred  on  military  service,  are  prevented  from 
following  their  former  occupation.  Letters  of  inquiry 
narked  “Disabled  Nurse,”  should  be  addressed  to  the 
Controller  Women’s  Training  Branch,  Ministry  of  Labour, 
bt.  Ermin  s  Hotel,  Westminster,  S.W.l. 

nf^LeightM,Cung^of  theNational  Union  o£  Students 
of  1  lance  will  be  held  at  Strasbourg  on  November  22nd 

on  the  occasion  of  the  anniversary  of  the  entry  of  the 
French  troops  into  Alsace  in  1918.  On  the  same  date 
Strasbourg  will  celebrate,  in  the  presence  of  a  large 
assembly  of  professors  and  students  from  all  parts  of 
lance  and  other  countries,  the  inauguration  of  the 
university,  once  more  become  French. 

The  business  of  the  Cambridge  Scientific  Instrument 
Company  has  been  amaigamated  with  that  of  Mr.  Robert 
y •  Eaul  of  New  Southgate, and  will  in  future  be  conducted 
under  the  name  of  “The  Cambridge  and  Paul  Instrument 
Company,  Ltd.”  The  head  offices  and  showrooms  will 
shortly  be  transferred  to  London.  '  • 

The  Geological  Survey  of  Great  Britain  and  Museum  of 
Practical  Geology,  Jermyn  Street,  S.W.,  have  been  trans- 
1 erred  tor  administrative  purposes  from  the  Board  of 
Education  to  the  Department  of  Scientific  and  Industrial 
Research  as  from  November  1st,  but  correspondence  with 
reference  to  the  work  of  the  Survey  should  be  addressed 

JeSyn  Street, PStAV.Dir§C“Qr  °£  ^  Sqrvey  and  Museum- 


letters,  Jtotes,  suit  Attsluers. 

btiana,  YV.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

telegraphic  addresses  are :  ‘  0 

°7f  th®,  British  Medical  Journal.  Aitioloau 
T1  estrand,  London  ;  telephone,  2631,  Gerrard 

,.2-  FINANCIAL  secretary  and  business  manager 
< Ad V®1  foments,  etc.).  Articulate,  Westrand,  London;  telephone 
zboU,  U-errara.  ' 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London  • 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin. 


QUERIES  AND  ANSWERS. 

Income  Tax. 

“  E.  C.  P.”  has  increased  his  fractional  share  in  the  profits  of 
the  practice  in  which  he  is  a  partner.  How  does  this  affect 
his  liability? 

V  The  Income  Tax  Act,  1918,  Section  20,  provides  inter 
alia  that  the  income  of  a  partner  from  a  partnership  shall  be 
deemed  to  be  the  share”  to  which  he  is  entitled,  during  the 
year,  in  the  partnership  profits  “such  profits  being  estimate  1 
according  to  the  several  rules  and  directions  of  this  Act.”  ■ 
“F.  C.  P.’s”  share  was  increased  from  1  to  J  as  front “ 
January  1st,  1920,  and  taking  the  average  partnership  profits 
as  assessab’e  at,  say,  £4,800,  his  income  tax  liability  as  a 
partner  would  be  (j  of  2  plus  $  of  i)  of  £4,800=£1,300.‘  It  is 
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necessary  to  remember  that  the  quantum  of  the  assessment 
is  determined  by  the  average  profits,  what  “1'.  C.  P.  does 
not  pay  on  must  fall  to  the  share  of  some  other  partner.  The 
fact  that  he  may  not  receive  the  additional  money  during  the 
financial  year  is  immaterial. 

“  I.M.S.”  has  paid  income  tax  on  income  from  American  shares 
although  he  has  been  resident  in  India  during  the  past  nine 
years. 

***  He  should  write  to  the  Repayments  Braneb,  Australia 
House,  London,  W.C.2,  for  a  form,  for  the  purpose  of  a  claim 
for  the  three  past  years  to  be  made  by  himself  as  a  foreign 
resident  in  respect  of  tax  deducted  in  this  country  on  Joreiyn 
share  interest.  The  form  contains  instructions  as  to  the 
declarations  and  documents  required  in  support  of  the 
claim. 

“  B.  J.  W.”  paid  tax  for  the  year  ending  April  5th,  1917,  on  an 
amount  which,  as  he  is  now  prepared  to  prove,  was  m 
excess  of  his  earnings  for  that  year.  Has  he  now  any  legal 
claim  to  repayment  ?  The  practice  was  taken  over  by  him 
in  October,  1915. 

v  No.  Although  claims  for  “abatements”  and  other 
allowances  may  be  made  at  any  time  within  three  years,  a 
claim  for  a  reduction  of  the  quantum  of  an  assessment 
must  be  made  within  twelve  months  from  the  end  of  the 
financial  year  in  question,  even  in  those  cases  to  which  the 
twenty-one  days  limited  by  the  notice  of  asseessment  does 
not  apply.  _ 

LETTERS.  NOTES,  ETC. 

Income  Tax  of  Civilian  Doctors  on  War  Work. 

A  reference  to  this  subject  appeared  in  our  issues  of  Sep¬ 
tember  20th  and  October  11th  of  this  year,  and  as  the  matter 
may  be  one  in  which  many  of  our  readers  are  interested,  we 
again  return  to  it  in  order  to  refer  to  two  cases  which  were 
decided  in  the  King’s  Bench  Division  on  June  19th  last.  Both 
cases  raised  the  question  whether  in  the  particular  circum¬ 
stances  of  each  case  an  assessment  had  properly  been  made 
in  respect  of  a  person  entitled  to  the  speoial  relief  given  by 
Sec.  30  of  the  Finance  Act,  1916. 

Section  30  of  that  Act,  which  is  re-enacted  by  Section  42  of 
the  Income  Tax  Act,  1918,  provides  that  where  “  any  person 
who,  during  the  current  income  tax  year,  has  served  or  is 
serving  as  a  member  of  any  of  the  naval  or  military  forces  of 
the  Crown,  or  in  service  of  a  naval  or  military  character  in 
connexion  with  the  present  war  for  which  payment  is  made 
out  of  money  provided  by  Parliament,  or  in  any  work  abroad 
of  the  British  Red  Cross  Society  or  the  St.  John  Ambulance 
Association,  or  any  other  body  with  similar  objects,  proves 
that  he  is  assessed  or  charged  to  income  tax,  or  has  paid 
income  tax  either  by  way  of  deduction  or  otherwise  on  his 
pay  in  connexion  with  any  such  service,  he  shall  be  entitled 
to  claim  such  relief  from  income  tax  as  will  reduce  the 
amount  of  income  tax  on  that  pay  to  the  amount  which  would 
have  been  payable  if  the  tax  were  charged  on  the  pay  at  the 
rate  of — 


9d.,  if  his  total  income  from  all  sources  does  not  exceed  £300 
Is.  3d’.!  -  •• 


Is.  9d  . 

2s.  3d., 

2s.  9d., 

3s.  3d.,  ,,  ■ » 

fid  if  Vda  total  income  exceeds 


£1,000 

£1,5C0 

£2,000 

£2.500 

on  cno>i 


and,  further,  that  “  where  the  total  income  of  the  claimant 
does  not  exceed  £160  he  shall  be  entitled  to  [total]  exemp¬ 
tion,  and  where  the  total  income,  although  exceeding  £160 
does  not  exceed  £300,  he  shall  be  entitled  to  relief  from  tax 
by  way  of  abatement  upon  £160  instead  of  upon  £120.” 

'The  cases  to  which  we  refer  are  Stockham  v.  Simpson  and 
Curtis  v.  Holdsworth,  and  it  is  unfortunate  that  neither  case 
has  been  reported.  The  claimant  in  the  first  case,  however, 
had  been  secretary  to  a  territorial  association,  and  in  the 
second  the  claimantwas  an  acting  paymaster.  Both  claimants 
had  received  pay  out  of  money  provided  by  Parliament,  and 
iu  both  cases  Mr.  Justice  Rowlatt  held  that  they  came  within 
the  section  quoted  above  as  persons  “  in  service  of  a  naval  or 
military  character.”  It  may  be  that  in  spite  of  our  inability 
to  give  the  reasons  for  the  judge’s  decisions  in  these  two  cases, 
members  of  the  profession  will  find  the  above  of  use  to  them 
if  this  question  arises. 


Knowledge  and  Intuition. 

“  Eve  Surgeon  ”  writes :  I  was  one  of  the  company  that 
gathered  at  St.  James’s  Vestry  Hall  at  the  invitation  of  the 
Metropolitan  Counties  Branch  to  hear  Messrs.  Bolam, 
Macdonald,  Turner,  and  Verrall,  candidates  for  electiou 
to  the  General  Medical  Council.  The  meeting  was  of  much 
interest.  I  learnt  what  four  men  who  knew  things  had  to 
say  of  the  General  Medical  Council  ;  and  also  what  many 
of  us  (before  attending  the  meeting)  had  thought  the  General 
Medical  Council  was.  But  I  am  not  writing  to  tell  you 
this,  but  of  an  incident  of  my  getting  to  that  hall.  I  made 
for  the  old  chmtch  of  St.  James,  thinking  it  must  be  close 
there.  But  I  dould  not  find  the  hall.  Three  local  shop 
workers  knew  it  'not,  and  t\e  fourth  gave  directions  that  were 
proved  wrong.  I  routed  out  iVbe  church  verger,  or  his 


domestic ;  she  knew  nothing,  and,  to  judge  by  the  way  she 
shut  the  door,  cared  less.  In  despair  I  asked  a  blind  man, 
who  stands  like  Bartimeus  by  the  wayside.  His  answer  was 
terse  :  “  Three  paces  along  this  wall  to  the  left  is  a  fountain, 
beyond  that  some  iron  railings,  where  the  railing  ends  the 
ball  begins.”  His  answer  seemed  to  point  a  moral  applicable 
to  the  General  Medical  Council  election.  Knowledge  is 
better  than  intuition.  But  if  both  be  combined,  how 
excellent  1 

Motorists’  Lighting  Regulations, 

The  many  inquiries  received  by  the  Automobile  Association 
regarding  the  lightiug  regulations  indicate  that  numerous 
motorists  are  still  in  doubt  as  to  the  present  requirements  of 
the  law.  This  is  doubtless  due  to  the  revocation  of  the  war¬ 
time  restrictions,  an'd  the  subsequent  reimposition  of  certain 
of  those  restrictions  during  the  strike  period.  The  present 
position  is  summarized  in  a  circular  as  follows  : 

Motor  Cars  :  (a)-  Two  front  lamps  showing  a  white  light 
in  the  direction  in  which  the  vehicle  is  travelling,  one 
lamp  placed  on  the  extreme  near  side  and  the  other  placed 
on  the  extreme  off  side,  (b)  A  lamp  at  the  rear  placed  on 
the  off  side  of  the  oar,  and  showing  a  red  light  in  the 
reverse  direction  to  that  in  which  the  vehicle  is  travelling. 
This  lamp  should  also  illuminate  the  rear  number  plate. 

Motor  Cycles  with  Side-cars :  Similar  requirements  to  the 
above,  except  that  it  is  not  necessary  to  illuminate  the 
rear  numberplate  if  the  front  plate  has  duplicate  faces 
and  is  illuminated  by  the  front  lamp  of  the  motor  cycle. 

Motor  Cycles  'Midden  Solo  :  (a)  Lamp  at  the  front  showing 
a  white  light  in  the  direction  in  which  the  machine  is 
travelling,  (b)  Lamp  at  the  rear  displaying  a  red  light 
in  the  reverse  direction  to  that  in  which  the  machine  is 
travelling,  (c)  Front  number  plate,  if  with  duplicate 
faces,  may  be  illuminated  instead  of  rear  plate. 

There  are  now  no  restrictions  as  to  size  or  power  of  lamps, 
and  obscuration  by  tissue  paper  or  paint  is  therefore  un¬ 
necessary.  At  the  same  time,  the  Automobile  Association 
hopes  that  all  motorists  will  restrict  their  lighting  to  a  power 
reasonably  necessary  for  their  own  safety  and  that  of  other 
road  users. 

A  Disclaimer. 

Dr.  C.  H.  Pring  (Ivor  House,  Trafalgar  Road,  Camberwell) 
writes  ;  Will  you  allow  me  to  say  that  I  am  in  no  way  related 
to  the  Dr.  Pring  whose  name  has  recently  appeared  in 
connexion  with  certain  proceedings  in  the  Divorce  Court? 

Corrections. 

In  the  note  on  Naval  Hygiene  in  our  last  issue  there  was  an 
obvious  misprint  on  p.  608,  seven  lines  from  the  end  of  the 
paragraph:  “In  a  lanoliue  case ”  should  have  been  “in  a 
lanoline  base.” 

In  the  note  on  Anaesthesia  in  Tonsil  and  Adenoid  Operations 
by  Dr.  H.  L.  Hamilton  (Journal,  November  8th,  p.  620)  it 
was  inadvertently  stated  that  1  minim  of  ethyl  .chloride  for 
each  year  of  the  child’s  age  is  sprayed  on  the  absorbent  wad 
placed  in  the  inhaler.  For  1  minim  read  1  c.cm. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  43,  44,  48,  49,  50,  and  51 
of  our  advertisement  columus,  and  advertisements  as  to 
partnerships,  assistautships,  and  locum  teuencies  at  pages  45t 
46,  and  47. 


Vacancies  are  announced  for  medical  referees  under  the  Work¬ 
men’s  Compensation  Act,  1906,  for  Barrow-in-Furness  and 
Ulverston,  Ambleside,  Kendal,  Kirkby  Lonsdale,  and  Settle 
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NORMAL  AND  MORBID  CONDITIONS  OF  T1IE 
'TESTES  FROM  BIRTH  TO  OLD  AGE  IN' 
ONE  HUNDRED  ASYLUM  AND 
HOSPITAL  CASES. 

BY 

Sir  FREDERICK  W.  MOTT,  K.B.E.,  M.D.,  LL.D., 
F.R.S.,  F.R.C.P., 

DIRECTOR  OF  THE  PATHOLOGICAL  LABORATORY  OF  THE 
LJNDON  COUNTY  COUNCIL  ASYLUMS. 

i  >  ■  [ With  Special  Plate. J 

-S  materia.1  tlealfc  with  iu  this  article  was  collected  from 
a^6S  t*eu,^ls>  occurring  at  •  all  ages  from  birth 
to  8b,  in  London  asylums  and  various  civil  and  military 
hospitals."’  -  ’  r-  . 

Iu  a  majority  of  the  asylum  cases,  especially  those 
dying-<at  Claybury  and  upon  which  I  made  the  post-mortem 
examination,  the  contents  of  l lie  vesicnlac  seminales  were 
examined.  In  a  small  number  of  cases  the  thyroid, 
adrenals,  and  pituitary  glands  were  also  examined.  In  all 
the  hundred  cases  the  testes  were  weighed  and  subse¬ 
quently  examined  by  the  histological  "methods  to  be 
described.  •  ,  ’  . 

MACROSCOPIC  APPEARANCES  OF  THE  TESTES 
AFTER  PUBERTY. 


It  was  found  that  sections  of  |rc|sli  or  formol-hardcued 
tpstps,  when  examined  with  a  lland  lens,  revealed  naked- 
eye  pathological  changes  in  a  majority  of  the  asylum  cases; 
the'  converse  was  noticeable  in  the  adult  hospital  cases. 

•  Ui, the  normal  testes  occurring  in  cases  of  death  from 

iujnyy.qr.  disease  without  mental  symptoms,  the  weight 
of  eacli  of-'the  organs,  as  a  .rule,  was  normal.  '  Upon  section 
thejtubuli  seminiferi  appear  white,  plump,  aud  closely 
packed  together,  without  appreciable,  intervening  fibrous 
tissue.  ;  ...  . 

IiU  the  asylum  cases  the  most  marked  deviation  from 
the  normal  condition  was  found  in  two  groups  of  cases— 
nanqfily,' (1)  general  paralysis,  (2)  dementia  praocox." 

'(l)iTlid  weight  of  the  testes  in  general  paralysis  varied 
considerably.  It  was  not  infrequent  to  find  one  testis 
considerably  smaller  than  the-  other,  and  the  tunica 
albuginea  ‘  adherent.  The  weight  is  not  always  an  index 
of  the.  functional  efficiency  or  otherwise.  There  was  no 
correlation  between  the  naked-eye  cortical  changes  in  the 
brajn-.in  general  paralysis  and  the  morbid  chants  in  the 
testes. '  ,  '■ 

Iu  a  relatively  small  proportion  of  the  cases  of  general 
paralysis  examination  with  a  hand  lens  of  a  sectioned 
testis  showed  no  abnormal  naked-eye  appearance.  In 
the  majority  of  the  cases,  however,  strands  and  localized 
patches  of  fibrous  tissue  of  variable  extent  and  degree 
separated  the  white  seminiferous  tubules  and  some  of  "the 
tubules  might  appear  smaller  than  normal. 

(2)  In  tho  regressive  atrophic  condition  met  with  in  the 
great  majority  of  cases  of  dementia  praecox  the  tubules 
appeared  attenuated  and  less  plump  than  the  normal,  aud 
were  either  of  a  greyish  colour  or  did  not  present  the 
uniform  milky  white  appearance  of  the  normal  tubules. 
There  may  or  may  not  be  an  increase  of  interstitial  tissue. 
As  a  general  rule,  the  degreb  of  morbid  naked- eye  change 
of  the  testes  in  dementia  praecox  conforms  to  the  duration 
of  the.  mental  disease  and  the  clinical  signs  and  symptoms 
of  the  mental  decadence  rather  than  to  any  obvious  naked- 
eye  cliahges  or  defects  in  tlio  brain.  In  general  paralysis 
the  dementia  corresponds  in  great  measure  to  the  degree  of 
cortical  destruction  ;  nevertheless^  there  is  no  correlation  iu 
this  disease  between  tlie  brain  atrophy  and  the  testicular 
atrophy. 

With  t.lio  exception  of  cases  of  senile  dementia  and 
congenital,  imbecility  with  epilepsy,  the  testes  in  other 
Cases  dying  in  the  asylum  did  not,  as  a  rule,  show  any 
marked  departure  from  tlio  normal— for  example,  cases 
of  epileptic  insanity,  Ivorsakolf  psychosis,  paranoia,  and 
manic  depressive  insanity.  ; 

*  The  .  expense  ' incurred  for  drawings,  illustrations,  aikl  aid  for 
this  reseavch  was  assisted  materially  by  a  grant  from  the  Hoard  of 
Control.  I  also  ;.vi.sh  to  express  my  obligations  to  tho  superintendents, 
medical  officer*,,  aud  others  who  have  kindly  provided  mo  with  some 
ot  the  material  for  this  re«barch.- 

C 


lablepf  Classification  of  tlic  One  Hundred  Oases  from  which 
tne  Material  for  Investigation  was  Obtained. 


Asylum  Cases. 

Dementia  praecox  ... 

.  General  paralysis 
•Juvenile  general  paralysis 
Psychoses  — -  for  example, 
manic  depressive  insanity. 

paranoia  . 

Epilepsy . ;  •  "" 

Congenital  epilepsy,  with 
idiocy  or  imbecility 
Organic  brain  disease 

Imbecility  . 

Senile  dementia  (octogen¬ 
arians)  ... 


I 


23 

23 


4  i 

.5  I 

2 


74 


Hospital  Cases. 

1.  Born  doad  or  dying  before 

puberty  . 

2.  Dying  after  puberty  of 

various  diseases  ...' 

3.  Under  puberty  death  from 

injury  shock . 

4.  Over  puberty  doatii  from 

injury  shock . 

5.  Military  ca'ses -injury  of 

brain  or  spinal  cord.  wilh 
sepsis  of  variable  duratiou 


25 


HISTOLOGY. 

I  he  following  methods  of  histological  investigation  were 
employed :  ...  0  , 

Histological  Methods. 

l.  Lxammation  °f  the  contents  of  the  vesiculae  seminales  bv 
cat k -ground  illumination  and  an  oil-immersion  lens. 

’  ,,  1  emulsion  of  the  testis  was  prepared  by  rubbing  up  % 

small  portion  of  the  organ  in  a  mortar  with  Ringer’s  fluid.  The 
!®loa,,wa,s.ex“:miuetl  with  ail.  oil-immersion  lens  and'dark- 

i  JUfK1U1iatl0nL  The.  same  method  was  employed  m 
examining  the  brain  for  spirochaetes. 

£hsV.®?aiual  contents  Of  the  vesiculae  were 
stained  by,  Delafield  s  :  liaematoxylin-  and  eosiiU  bv  Heiden- 
1^.111  s  liaematoxylin  and  eosin.and  with  Giemsa  or  polychrome 
aniline  dye  stains.  .  r  ,  , 

4.  The  organs  were  hardened  in  10  per  cent,  formoi  solution 
and  portions  of  them  were  cut  into  sections  with  the  freezing 
microtome.  Thesesections  were  stained  with  scarlet1"  or  SudahIJL 
and  some  were  counterstained  with  liaematoxylin ;  subsequently 
the  sections  were  mounted  in  Farrant’s  solution.  This  'method 
was  employed  to  demonstrate  the  amount  and  distribution  of 

hi  Varchi  fl\iid3taaCe'  1,1  ,SOme  CaSeS  the.  sections  were  placed 

5.  Portions  of  the  gland  were  cut  out  into  sections  of  uniform 
tiuckness,  after  embedding  in  paraffin  or  treating  with  tho 
cello  1  din  method.  Some  pieces  were  stained  in  bulk  with 
haematox**.m  and  eosin,  treated  first  by  celloidin  method,  and 
a,Jcr  placing  in  chloroform,  subsequently  embedded  in. paraffin. 

Ver>'  as  -fchitt  ,  serial  sections ;cafi  be 

obtained  Without  any  shrinking  of  the  tissue.  Giemsa,  poly-  ■ 
qb.rome  ,or  the  Heidenhain,  eosin  and,  van  Gieson  stains  were 
used  for  staining  the  sections.  The  films  and  sections  were 
mounted  in  neutral  Canada  balsam . 


The  Development  of  the  Testes  from.  Birth  to  . 

Puberty. 

The  development  under  normal  conditions,  and  under 
abnormal  and  diseased  conditions,  other  than  congenital 
syphilis,  will  now  be  considered. 

At  Birth ,  and  in  Infancy  and  Early  Childhood- 

1.  The  testes  of  full  term  identical  twins,  born  dead  but 
111  a  healthy  bodily  condition,  also  of  a  healthy  full  term 
child,  born  dead,  were  examined. 

Tho  histological  appearances  of  sections  wore  as 
follows : 

I  he  seminiferous  tubes,  seen  in  longitudinal,  oblique, 
and  transverse  section,  are  filled  with  embryonic  cells, 
lying  upon  a  thin  membrana  propria ;  there  is  no  sign  of 
differentiation.  I  he  cells  have  round  or  oval  nuclei,  with 
a  delicate  reticulum  of  chromatin  and  a  dense  membrane. 
1  he  cells  with  round  nuclei  are  the  spermatogonia;  those 
with  oval  nuclei  are  the  cells  of  Sertoli.  The  amount  of 
cytoplasm  is  relatively  small,  it  is  faintly  stained  with 
eosin  and  presents  a  homogeneous  appearance.  The  inter¬ 
stitial  tissue  is  relatively  more  abundant  than  the  tubules 
at  this  stage  ;  it  is  like  ordinary  connective  tissue,  except 
that  there  are  groups  of  fairly  large  polygonal  epithelioid’ 
cells  scattered  through  the  organ— the  cells  of  Ley  dig  ; 
these  cells  may  he  seen  occasionally  in  double  rows,  with 
an  interval  between  like  a  tubular  gland  (Fig.  I).  These 
special  interstitial  cells  are  very  numerous  in  all  the 
sections.  The  cytoplasm  is  three  times  _as  abundant  as  the 
nucleus  ;  it  is  stained  deeply  by  eosin.  A  lipochrovie  shb-. 
stance  may  be  observed  in  many  of  the  cells,  exactly  like 
t/ic  lutein  found'  in  the  cells  of  the  ovary,  in  the  form  of 
fine  light-yellow  granules,  distributed  throughout  the  cyto¬ 
plasm.  These  cells  are  not  unlike  liver  cells they  stain 
red  with  scarlet  (see  Fig.  I). 

2.  Sections  of  a  testis  of  a  child,  aged  4  months,  doad  of. 
pneumonia,  with  a  syphilitic  rash  011  tho  legs,  back  and 
head,  showed  the  following  appearances  :  The  seminiferous' 

*  Scharlach. 
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tubes  have  developed  considerably  by  a  proliferation  of  the 
embryonic  cells,  so  that  they  appear  nearly  double  the  size 
of  the  tubes  at  birth;  the  interstitial  tissue  appears  rela¬ 
tively  less  (Fig.  II).  A  few  fine  lipoid  granules,  stained 
yellowish-orange,  are  seen  scattered  in  the  seminiferous 
tubules,  and  abundant  scarlet- stained  granules  are  seen  in 
the  interstitial  tissue.  Only  a  few  interstitial  cells  are 
now  seen  ;  they  are  smaller  them  in  the  testis  of  the  infant 
at  birth.  -They  can,  however,  be  recognized  by  the  clear 
outline  of  the-  cell— the  round,  comparatively  deeply- 
stained  basophil  nucleus,  which  is  easily  discerned  in  the 
eosin-stained  cytoplasm.  The  lipochrome  in  the  "Inter¬ 
stitial  cells  is  less  obvious  than  at  birth.  The  appearance 
of  lipoid  granules  iti  the  seminiferous  tubules  and  in  the 
interstitial  tis  uo  may  be  explained  by  supposing  that  it 
has  been,  and  is  slid  being,  utilized  hv  the  embryonic 
sperm  cells  in  their  formative  activity  and  proliferation; 
the  interstitial  cells  now  disappear  or  assume  a  resting 
stage,  in  whi  h  they  will  i\ main  until  puberty,  when  they 
again  appear  and  become  active  in  the  spcrmatogenic 
function  for  leproduction  (Fig.  V). 

3.  The  testis  of  a  child  aged  3d,  dead  of  broncho¬ 
pneumonia  (Fig.  HI),  exhibits  smaller  tubules  than  in 
Fig.  II;  there  is  more  interstitial  ti  sue,  and  these  two 
facts  suggest  that  there  is  some  arrest  of  development. 

It  is  possible  that  when  the  interstitial  cells  of  the 
infant  are  no  longer  active  the  internal  secretion  has 
already  performed  its  office  of  impressing  on  the  body 
the  male  characters  and  upon  the  nervous  system  the 
special  instincts  and  affective  characters  of  the  male 
sex.  We  do  not  find  any  evidence  of  maturation  of 
the  male  germ  cell;  it  is  otherwise  in  the  female,  for 
sections  of  the  ovary  of  a  female  infant  aged  18  months 
showed  complete  Graafian  follicles,  with  a  perfect 
ovum,  zona  pellucida,  discus  proligerus  and  zona  granu¬ 
losa.  It  is  a  reasonable  hypothesis  to  suppose  that 
the  cells  of  the  zona  granulosa  and  discus  proligerus  of 
these  Graafian  follicles  of  the  infant  produce  an  internal 
secretion  which  impresses  on  the  central  nervous  system 
the  instincts  of  the  female  and  the  psychic  characters 
peculiar  to  the  sex.  Moreover,  the  Continual  formktioii  of 
follicles  Vihich  do  not  undergo  dehiscence  till  meiistfua- 
tion  occurs  may,  through  a  bio-chemical  influence  On  the 
somatic  cells,  impress  female  characters,  not  only  on 
the  mind,  but  on  the  growth  of  the  body.  If  the  male 
characters  are  dominant  in  the  somatic  cells  this  internal 
secretion  would  play  an  important  part  in  determining 
the  female  characters. 

Early  Stage  of  Activity  of  the  Gland. 

4.  The  testes  of  a  boy  aged  9,  who  died  of  shock  from 
injury,  exhibited  appearances  very  similar  to  the  following, 
though  less  advanced. 

5.  The  testes  of  a  boy  aged  11,  who  died  of  fracture  of 
the  base  of  the  skull,  were  examined,  with  the  following 
results:' 

The  basement  membrane  of  the  tubules  is  more  distinctly 
seen;  the  tubes  are  larger,  generally  speaking  filled  still  with 
only  cells  such  as  are  seen  in  the  infant,  but  here  and  there  are 
observable  early  stages  of  formative  activity  recognizable' by 
karyokinetic  figures  in  the  nuclei  of  some  of  the  spermatogonia 
and  spermatocytes;  the  sustentacular  cells  of  Sertoli. may  now 
occasionally  be  clearly  differentiated,  but  these  syncytial  cells 
contain  but  few  lipoid  granules  (Fig.  IV).  There  is  no  evidence 
of  spermatids.  There  is  some  slight  fine  granule  lipoid  staining 
in  the  tubules,  but  no  interstitial  lipoid,  so  that  the  interstitial 
cells  are  still  practically  in  the  resting  stage,  appearing  as  flattened 
nucleated  cells  or  round  nucleated  cells,  with  a  small  amount 
of  cytoplasm,  which  when  examined  with  an  oil  immersion  is 
seen  to  be  stained  faintly  pink. 

After  Puberty. 

Adolescent. 

The  vesiculae  seminales  and  testes  of  a  healthy  boy  aged 
15  (Case  6),  who  died  twenty-four  hours  after  a  motor 
accident  which  crushed  the  chest,  showed  the  following 
histological  appearances : 

Seminal  Fluid.— The  spermatozoa,  observed  by  dark-ground 
illumination  and  in  stained  films,  of  the  semen  from  the 
vesiculae  semiaales  are  not  so '  numerous,1  and  appear  to  be 
smaller  than  tSws'e  m  the  semen  of  the  normal  adult.  Sperma¬ 
tozoa  were  found  also  in  an  emulsion  of  the  testis,  but  they  did 
not  appear  to  be  as  large  as  those  found  in  the  emulsion  of  the 
testis  of  the  adult.’ 

"  Sections  oj  the  Testis. — The  tubules  are  now  fully  developed, 
closely  approximated,  and  twice  the  diameter  of  those  seen  in 
tire  ;feoy<  of  IE  Nearly  all  the  tubes  now  show  abundance"  Of 


spermatozoa,  and  active  spermatogenesis  in  all  stages  (Fig.  V). 
Numerous  groups  of  interstitial  cells  are  seen,  and  coarso 
granules  of  scarlet-stained  lipoid  within  and  around  these  cells 
are  observable.  The  interstitial  cells  appear  to  lie  outside  the 
lymph  space  surrounding  tlie  basement  membrane  of,  the 
seminiferous  tubes.  The' fine  orange-stained  granules  of  lipoid 
within  the  susteutacular  cells  are  not  nearly  so  abundant  as  in 
corresponding  cells  oj  the  testis  in  the  adult  (Fig.  VI). 

It  is  obvious,  therefore,  that  with  the  dawn  and  develop¬ 
ment  of  the  sexual  desire  there  occur  two  histological 
changes— namely,  the  reappearance  of  the  interstitial 
cells  iu  an  active  state,  and  the  accumulation  in  and 
around  them  of  these  orange- stained  granules  ;  and  this 
may  be  regarded  as  an  indication  of  the  presence  of  a 
pliospliorized  lipoid,  which  may  serve  as  the  raw  material 
from  which  can  he  built  up  the  nuclein  necessary  for  tha  . 
active  formative  cell  processes  connected  with  spermato¬ 
genesis.  I  have  purposely  said  may  because  the  other 
view  is  that  the  nucleinic  acid  is  formed  from  protein 
aud  circulating  inorganic  phosphates  (see  below),  but 
physiological  chemistry  has  not  yet  settled  the  syn¬ 
thetic  processes  underlying  the  formal  ion  of  nucleic 
acid,  which  is  the  main  chemical  substance  in  the  consti¬ 
tution  of  the  head  of  the  spermatozoon.  A  further  dis¬ 
cussion  of  this  subject  will  appear  in  another  monograph 
when  the  results  of  chemical  analysis  of  the  testes  in 
health  and  disease  which  are  now  being  undertaken  are 
completed. 

Adult. 

The  following  cases  afforded  an  opportunity  of  examining 
the  testes  in  healthy  adults. 

Case  7. 

W.  L.,  an  engine  driver,  fell  off  his  .engine  and  was  killed. 
He  was  brought  into  Charing  Cross  Hospital.  Sections  of 
the  testes  showed  normal  spermatogenesis  in  all  stages;  the 
number  of  the  spermatozoa  in  the  tubules  was  not  so  great  as 
iu  most  normal  cases.  The  interstitial  cells  of  Leydig  were 
extraordinarily  well  seen  forming  large  groups  in  the  loose 
connective  tissue  between  the  tubules  (Fig.  VII).  The  base¬ 
ment  membrane  of  the  tubules  was  not  thickened.  Frozen 
sections  stained  with  scarlet  dye  and  haematoxylin  showed 
most  clearly  the  cells  of  Leydig  filled  with  the  orange-stained 
granules  of  lipoid.  The  cells  of  Sertoli  are  likewise  filled  with 
these  fine  orange-stained  granules. 

Among  the  cases  dying  of  injury  and  in  which  spermato¬ 
genesis  is  normal,  it  is  remarkable  how  variable  is  the 
readiness  with  which  the  cells  of  Leydig  can  be  discerned. 
In  some,  as  W.  L.,  they  are  seen  in  every  low  power 
field  in  every  section  ;  in  others  they  can  only  be  found 
by  searching. 

Among  asylum  cases  it  has  struck  me  that  the  testes  of 
general  paralytics  show  these  cells  iu  greater  numbers 
than  the  testes  of  other  forms  of  insanity.  Too  much 
importance  must  not,  however,  be  attached  to  this  state¬ 
ment,  for  unless  serial  sections  of  both  testes  were  made 
and  examined,  a  definite  conclusion  that  the  hormone  cells 
were  in  greater  numbers  in  the  testes  of  persons  suffering 
with  general  paralysis  than  other  persons  dying  in  the 
asylums  is  unwarranted. 

Case  8. — Normal  Spermatogenesis  in  the  Adult. 

F.  H.  C.,  aged  24,  was  admitted  to  Charing  Cross  Hospital 
suffering  with  multiple  injuries  of  the  pelvis,  and  died  the 
same  day  from  shock.  . 

Sections  of  the  testis  from  this  case  stained  for  lipoid  showed 
abundant'  granules  in  the  syncytial  cells— so  abundant  as  to 
form  a  ring  around  the  tubule  within  the  basement-  membrane 
(Fig.  VIII).  Comparatively  little  lipoid  was  seen  in  the  inter¬ 
stitial  tissue.  Frozen  sections  stained  with  haematoxylin  and. 
'  scarlet  and  mounted  in  Farrant  solution  showed. interstitial 
cells  containing  lipoid  granules,  but  there  was  considerable 
congestive  stasis  in  the  blood  vessels  and  capillary  haemor¬ 
rhage  (doubtless  the  result  of  the  injury),  and  this  would 
account  for  the  relatively  small  amount  of  lipoid  in  the  inter¬ 
stitial  tissue.  The  tubules  show  active  spermatogenesis  in 
all  stages  (Fig.  IX).  This  case  will  therefore  serve  for  the 
description  of  normal  spermatogenesis. 

Normal  Spermatogenesis  in  the  Adult. 

A  section  of  tlio  normal  seminiferous  tubule  shows  a 
well  defined  membrana  propria,  with  flattened  nuclei, 
supporting  several  layers  of  cells.’  The  layer  of  cells  lying 
on  the  basement  membrane  consists  of  spermatogonia,  and 
between  the  spermatogonia  are  the  syncytjal  cells  of 
Sertoli,  which  are  larger,  have  oval  nuclei,  and  project 
inwards  between  the  various  layers  of  cells  which  are 
undergoing  Successive  stages  of  active  mitosis,  incidental 
to  spermatogenesis.  The  cells  of  Sertoli,  or  susteutacular 
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Fig.  I  .—Testis  of  Twin  Fetus. 

(Mag.  105.) 

•  right  between  the  tubules  in  the 

interstitial  tissue  are  seen  numbers  of  poly¬ 
gonal  cells.  These  are  the  cells  of  Leydig. 


Fig.  II.— Testis  of  Infant  aged  4  Months. 

(Mag.  105.)  ‘  ;ljUir 
The  tubules  have  increased  to  nearly  double 
tiie  size,  the  interstitial  tissue  was  corre- 
spondingly  diminished.  The  cells  of  Leydig 
are  nob  visible. 


Fig.  III.  lestis  of  Child  aged  3  Years. 
(Mag.  105.) 

The  tubules  are  smaller  than  in  Fig.  II. 
the  cells  of  Leydig  are  not  seen.  There  is" 
much  more  interstitial  tissue  than  in  Fig.  II. 


Fig.  IV.— Testis  of  Boy  aged  11  Years. 
(Mag.  105.) 

The  tubules  are  larger  than  in  Fig.  II  The 
tubules  are  approximated.  There  is  a  small 
amount  of  interstitial  tissue.  The  cells  of 
Leydig  are  not  visible. 


Fig.  V.— Testis  of  Boy  aged  15  Years; 

died  of  Injury.  (Mag.  105.) 

The  tubules  show  active  spermatogenesis. 
-Llie  fine  black  dots  are  the  heads  of  sperma¬ 
tozoa. 


Jig.  VI. — Testis  of  Boy  aged  15  Years  ; 

died  of  Injury.  (Mag.  70.) 
Scarlet-stained  preparation  to  show  lipoid. 
1  he  interstitial  lipoid  (black)  is  verv  well 
shown  Compare  the  staining  of  the  tubule 
with  the  adult,  Fig.  VIII 


Fig.  VII. — Testis  of  Adult  aged  24  Years; 
died  of  Injury.  (Mag.  385.) 

Portion  of  spermatic  tubule,  with  four 
heads  of  spermatozoa  seen.  To  the  right  is 
a  laige  collection  of  cells  of  Leydig,  polygonal 
in  form  and  with  a  large  round  nucleus. 


Fig.  VIII. —  Testis  of  Adult ;  died  of 
Injury.  (Mag.  70.) 

Scarlet  preparation  showing  abundant  in¬ 
terstitial  lipoid  which  appears  black.  Observe 
also  the  black  zone  beoeath  the  basement 
membrane.  This  is  due  to  the  spermatogonia- 
and  cells  of  Sertoli  being  filled  with  lipoid. 
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Fig.  IX.— Testis  of  Adult  ;  died  of 
Injury.  (Mag.  376.) 

Transection  of  spermatic  tubule,  showing 
active  spermatogenesis. 


E 


Fig.  X. — Diagram  to  illustrate  Spermato- 
genesis. 

I  shows  the  various  stages  in  the  develop¬ 
ment  of  spermatozoa  from  spermatogenesis- 
spermatocytes— spermatids  ;  II,  the  heads  of 
tlie  spermatozoa  dipping  into  the  cells  of 
Sertoli ;  III,  the  further  stage  of  development 
of  spermatozoa  ;  IV,  mature  spermatozoa  with 
tails  free  in  lumen  prior  to  escape.  Beneath 
are  two  interstitial  cells. 


Fig.  XI. —  Film  of  Fluid  from  Vesicula 
Seminalis  of  Case  of  Dementia  Prae- 
cox  Early  Second  Stage ;  died  of 
Acute  Lobar  Pneumonia  after  three 
days’  illness.  (Mag.  875.) 

The  film  was  stained  with  haematoxylin 
and  eosin.  Only  a  few  spermatozoa  seen, 
and  these  take  the  acid  dye  and  are  de¬ 
generated.  Compare  with  Fig.  XII. 


Fig.  XII. — Film  of  Fluid  from  Vesicula  Seminalis  of 
Case  of  Manic  Depressive  Insanity.  (Mag.  875.) 
The  film  was  stained  in  a  similar  manner  to  Fig.  XI. 
Observe  that  the  spermatozoa  are  stained  by  the  haem¬ 
atoxylin,  and  have  a  normal  morphological  appearance. 


Fig.  XIV. — Testis  from  a  Boy  aged  7 ;  dead  of  Chronic 
Tuberculosis.  (Mag.  105.) 

The  tubules  are  the  same  in  size  as  at  birth.  Round- 
celled  infiltration  of  interstitial  tissue.  No  cells  of 
Leydig  seen.  Compare  with  Fig.  I. 


Fig.  XIII. — Testis  from  a  Soldier  dead  from  Sepsis 
caused  by  Bullet  Wound  of  Lower  End  of  Spinal 
Cord.  (Mag.  162.) 

Soermatic  tubules  show  no  spermatozoa;  most  of  the 
cells  have  undergone  coagulation  neciosis. 


Fig  XV .—Testis  from  a  Case  of  General  Paralysis. 
(Mag.  96.)  ; 

To  the  left  are  normal  seminiferous  tubules.  To  the 
right  are  completely  atrophied  tubules  Below  is  a  part  of 
a  nodule  of  interstitial  cells. 
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cells,  are  particularly  rich  in  lipoid  granulos.  Within 
the  above  mentioned  outer  layer  of  cells  are  larger  cells 
(tho  spermatocytes),  the  largo  nuclei  of  which  show  all 
forms  of  karyokinesis.  Tho  spermatocytes  are  products 
of  division  of  tho  spermatogonia,  each  of  which,  on 
dividing  into  two,  gives  rise  to  ono  cell  like  itself,  and 
auother  which  grows  larger,  and  passes  into  the  second 
layer  to  form  a  spermatocyte. 

The  spermatocytes  undergo  a  division.  A  product  of  the 
division  of  tho  spermatocyte  again  divides,  giving  rise  to 
spermatids,  the  number  of  chromosomes  becoming  reduced 
to  half  tho  number  during  this  process.  The  spermatids 
are  small  cells  with  spherical  nuclei ;  they  elongate,  and 
the  nucleus  becomes  shifted  to  one  cud.  The  young 
spermatozoa  thus  formed  collect  into  irregular  groups,  and 
appear  deep  in  the  sustentacular  cells  of  Sertoli,  which 
serve  as  a  support  and  source  of  nourishment  to  the  young 
spermatozoa.  As  they  grow  and  acquire  their  tails  at  this 
stage  of  spermatogenesis  tho  heads  appear  to  be  nearer 
the  lumen  of  the  tubule,  and  the  tails  of  tho  spermatozoa 
project  freely  into  the  lumen  of  the  tubule;  a  little  later  in 
the  process  of  development  the  spermatozoa  grow  in  sizo 
and  are  pushed  further  towards  tho  lumen,  and  eventually 
bc  'ome  completely  liberated  (Fig.  IX). 

Examination  of  the  spermatids  in  haematoxylin  eosin 
stained  sections  with  an  oil  immersion  shows  a  nucleus 
stained  deeply  with  the  basic  dye  surrounded  by  a  thin 
layer  of  eosin  stained  cytoplasm.  These  develop  into 
spermatozoa  in  the  following  way :  The  nucleus  becomes 
shifted  to  one  end,  and  assumes  an  oval  and  then  a  lance- 
head  shape,  and  behind  this  is  seen  the  eosin  stained 
cytoplasm  which  later,  in  the  Sertoli  cells,  grows  to  form 
the  main  part  of  the  tail. 

The  process  is  continually  going  on  in  the  seminiferous 
tubules  of  the  testis,  successive  crops  of  spermatozoa  being 
continually  produced.  The  various  stages  of  development 
may  be  observed  in  the  normal  testis, "or  even  within  the 
limits  of  a  single  tubule  (Fig.  X). 

The  reduction  in  the  number  of  chromosomes,  which 
takes  place  in  the  formation  of  the  spermatids,  is  analogous 
to  the  casting  out  of  the  polar  bodies  of  the  ovum ;  both 
processes  constituting  a  preparation  for  the  conjugation 
of  the  male  and  female  gamete  which  takes  place  i°n  the 
fertilized  ovum. 

THE  LIVING  SPERMATOZOON. 

The  spermatozoon  is  a  living  organism  produced  in  in¬ 
calculable  numbers  by  the  testis  during  the  greater  part 
of  a  healthy  man’s  life,  and  it  may  be  regarded  as  the 
most  remarkable  organism  in  Nature,  for  concealed  in  its 
minute  structure  and  bio  chemical  organization  is  the 
specific  energy  of  the  highest  vital  dynamics  of  evolution. 
In  a  normal  emission  of  man,  Lode  calculated  that  there  are 
about  226,000,000  spermatozoa,  and  that  339,385,500.000 
must  be  produced  in  man  between  the  ages  of  25  and  55. 

The  semen  is  tho  mechanical  medium  in  which  tho 
spermatozoa  move,  and  when  ejected  it  is  mixed  with  tho 
secretion  of  the  prostate  and  Cowper’s  glands. 

Examination  of  ilie  Contents  of  the  Vcsiculae  Seminales 

Post  Mortem. 

The  seminal  secretion  of  the  testes  is  stored  in  the 
vcsiculae  seminales.  There  may  be  a  biological  advantage 
in  this,  for  I  have  found  that  examination  of  the  semen  in 
the  vesiculae  seminales  of  people  dying  of  various  diseases 
show  spermatozoa  in  various  stages  of  degeneration. 
Moreover,  in  two  of  the  cases  the  contents  of  the  vesiculae, 
examined  by  dark-ground  illumination,  showed  that  some 
of  the  spermatozoa  were  still  alive  and  active  eight  hours 
after  the  patient’s  death.  Now  the  specific  energy  of  these 
active  spermatozoa  must  have  been  greater  than  the  in¬ 
active  dead  organisms.  Consequently,  in  a  person  suffering 
with  disease  it  is  probable  that  only  those  with  a  normal 
specific  energy  survive;  thus  only  the  fittest  are  left  for 
fertilization.  As  will  be  shown,  there  is  reason  to  believo 
that  this  degenerative  process  of  the  spermatozoa  may 
commence  in  the  early  stages  of  normal  spermatogenesis. 

In  many  cases  of  disease,  especially  dementia  praecox, 
the  appearances  of  the  spermatozoa  proved  that  for  some 
time  past  no  living  spermatozoa  had  existed;  thpy  all 
showed  appearances  of  marked  degeneration  (Fig.  XI), 
the.  staining  reaction  was  not  normal,  the  heads  showed 
obvious  bio  chemical  and  morphological  changes ;  the  tails  i 


were  broken  off  from  many;  the  heads  gave  an  oxy- 
ehromatiu  reaction,  staining  with  the  eosin  instead  of 
the  haematoxylin.  Many  showed  only  fine  granules  of 
chromatin  stained  by  the  basic  dye. 

[  have  placed  seminal  fluid  from  the  vesiculao  in  a 
sterilized  soaled-up  tube  and  kept  it  for  more  than  four 
months,  and  the  same  forms  could  be  seen  as  were  observed 
in  the  films  made  at  the  time  the  seminal  fluid  was  first 
collected.  This  fact  is  of  importance,  for  it  shows  that 
spermatozoa  may  be  found  in  tho  vesiculae  when  active 
spermatogenesis  has  for  a  long  time  ceased.  * 


Summary  of  Notks  ok  Special 


Cases  of  Interest. 


In  tho  vcsiculae  seminales  of  a  demented  man,  aged  81, 
who  died  of  pneumonia,  abundant  spermatozoa  were  found; 
some  in  various  stages  of  degeneration,  but  quite  a  number 
of  the  heads  took  tho  basic  dye  as  if  they  were  still  capable 
of  fertilization.  Examination  of  sections  of  the  testes 
showed  that  the  majority  of  tho  tubules  exhibited  all 
stages  of  active  spermatogenesis. 

In  a  case  of  juvenile  general  paralysis  of  the  insane, 
fluid  from  the  vesiculae  seminales,  examined  by  dark- 
ground  illumination  in  pericardial  fluid,  was  found 
crowded  with  spermatozoa,  a  few  very  active.  The 
majority  stained  normally  with  the  basic  dye. 

In  a  case  of  typical  dementia  paralytica,  aged  69  at 
death,  in  which  there  was  advanced  brain  degeneration, 
arterio-sclerosis  and  cirrhosis  of  liver,  death  occurring  from 
bronchopneumonia,  tho  fluid  from  the  vesiculae  showed 
abundance  of  spermatozoa,  mostly  degenerated.  Still, 
active  spermatogenesis  must  have  been  going  on  while  ho 
was  in  a  state  of  profound  dementia. 

In  another  case  of  paralytic  dementia  the  patient  was  in 
good  general  health  till  he  had  seizures  which  continued 
for  a  fortnight,  when  he  died  of  exhaustion.  Mv  notes 
state  that  there  is  little  active  spermatogenesis  in  the 
testes.  It  is  probable  that  since  the  patient  began  to  havo 
seizures  with  prolonged  asphyxial  conditions  spermato¬ 
genesis  had  been  arrested.  Prolonged  venosity  of  tho 
blood  may  have  interfered  with  the  oxidation  process 
necessary  for  biochemical  decomposition  and  recomposi¬ 
tion  processes  of  nuclear  formation.  It  may  be  concluded 
that  the  vesiculae  seminales,  which  were  filled  with 
spermatozoa,  had  them  stored  there  before  he  had  tho 
seizures,  and,  as  the  patient  was  in  an  unconscious  or 
semi-conscious  state  the  whole  time,  they  were  never 
evacuated. 


THE  SEMINAL  FLUID  IN  DISEASE. 

The  Examination  of  tiie  Fluid  in  the  Vesiculae 
Seminales  of  Cases  of  General  Paralysis 
of  the  Insane. 

Among  twelve  successive  cases  of  general  paralysis  of 
the  insane,  of  all  ages  and  in  all  stages  of  the  disease,  as 
regards  cortical  decay  and  destruction,  spermatozoa  were 
found  in  the  vesiculae  seminales  of  eleven,  and  in  such  a 
condition  as  to  support  the  view  that  they  had,  just  prior 
to  or  not  long  before  death,  been  possessed  of  vitality,  and 
were  capable  of  fertilizing.  The  one  case  in  which  no 
spermatozoa  were  found  iu  the  vesicula  seminalis  might 
have  shown  spermatozoa  iu  the  other  vesicula  had  it  been 
examined. 

The  evidence  of  recent  spermatogenesis  afforded  by 
examination  of  the  contents  of  the  vesiculae  in  these 
12  cases  of  general  paralysis  of  the  insane,  accords  with 
the  evidence  afforded  by  histological  examination  of  a 
much  larger  number  of  testes,  including  these  12  and 
other  cases;  for  I  did  not  find  one  young  or  old  (excepting 
a  case  of  juvenile  general  paralysis  of  the  insane,  which 
bogan  at  8  years  of  age)  in  which  there  was  not  evidence 
of  active  spermatogenesis  in  some  of  the  seminiferous 
tubules,  although  usually  scattered  through  the  organ  was 
partial  or  complete  destruction  of  the  sperm  cells  of  some 
of  the  tubes,  leaving  only  the  basement  membrane  and 
sustentacular  framework  (Fig.  XV). 

Now,  one  of  tho  common  characteristics  of  general 
paralysis  of  the  insane  is  excessive  sexual  desire,  and 
masturbation  is  frequent  in  both  the  early  and  demented 
stage.  Yet,  although  this  is  so  frequent  and  may  extend 
over  years,  it  has  not  been  sufficient  in  any  one  of  the 
large  number  of  cases  I  have  examined  completely  to 
arrest  spermatogenesis  or  produce  a  similar  regressive 
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atrophy  of  the  seminal  tubules  to  that  met  with  in  the 
great  majority  of  cases  of  dementia  praecox. 

Examination  of  the  Seminal  Fluid  of  the  Vesiculae 
Seminales  in  Other  Diseases. 

Severe  head  injuries,  even  with  sepsis,  do  not,  as  a  rule, 
arrest  spermatogenesis.  In  one  case  there  was  a  complete 
arrest.  In  two  cases  of  bullet  wounds  of  spinal  cord  with 
bedsores  aud  prolonged  sepsis  there  was  complete  arrest 
and  an  appearance  of  coagulation  necrosis  of  the  cyto 
plasm  of  the  spermatic  cells  (Fig.  XIII).  Advanced 
chronic  pulmonary  tuberculosis  of  the  most  extensive 
nature  may  not  arrest  spermatogenesis.  This  is  of  im¬ 
portance,  because  a  large  proportion  of  the  asylum  cases, 
including  especially  dementia  praecox,  die  of  tuberculosis. 
Fourteen  out  of  sixteen  successive  cases  of  this  disease 
died  of  pulmonary  tuberculosis^ 

Masturbation  does  not  Cause  Arrest  of 
Spermatogenesis. 

A  case  of  mania  was  of  interest  in  showing  that  the 
vesiculae  seminales  may  be  crowded  with  spermatozoa 
and  the  testes  show  normal  spermatogenesis,  although  the 
notes  state  that  the  patient  during  twenty-five  years  in 
the  asylum  was  a  pronounced  masturbator.  It  cannot  be 
therefore  asserted  that  masturbation  p>er  se,  even  when 
continued  over  a  great  number  of  years,  can  produce 
regressive  atrophy  of  the  testes  and  arrest  of  spermato¬ 
genesis  in  a  male  attacked  by  insanity  in  adolescence. 

Cancer  and  Spermatogenesis, 

A  patient,  J.  G.,  aged  67,  suffered  with  dementia  and 
died  of  carcinoma  of  the  stomach.  The  testes  weighed 
respectively  17  and  15  grams.  There  was  complete  arrest 
of  spermatogenesis,  but  the  vesiculae  were  crowded  with 
spermatozoa,  most  of  them  degenerated.  This  seems  to 
show  that  the  active  cell  formation  of  a  rapidly  growing 
carcinoma  of  the  stomach  may,  by  its  devitalizing  action 
and  utilization  of  all  the  materials  circulating  in  ;  the 
blood  for  nuclear  formation,  arrest  spermatogenesis; dv,  ; 

Another  case  of  chronic  alcoholic  neuritis,  aged  65,:  with 
Korsakoff  psychosis,  cirrhosis  of  the  liver  and  ascites,  wfis 
of  special  interest,  for  the  vesiculae  seminales  contained 
abundance  of  spermatozoa,  but  the  testes  showed  a  com¬ 
plete  arrest  of  spermatogenesis.  It  may  be  assumed  that 
the  spermatozoa  found  in  the  vesiculae  were  formed 
during  the  morbid  condition  above  mentioned.  But  an 
active  carcinomatosis  had  taken  place  in  the  liver,  and  it 
is  possible  to  associate  the  arrest  of  spermatogenesis,  as  in 
the  former  case,  with  the  active  nuclear  formation  in  the 
liver.-  This,  however,  is  merely  conjecture ;  it  may  be 
only  a  coincidence,  but  it  is  a  suggestive  coincidence  that 
makes  it  desirable  to  pursue  the  matter  further  by  an 
examination  of  the  testes  in  a  nuipber  of  cases  of  death 
from  new  growths. 

Excessive  Suppuration  and  Spermatogenesis. 

A  case  of  very  extensive  suppurative  pericarditis  of 
some  weeks’  duration  showed  arrest  of  spermatogenesis 
in  the  testes,  although  the  vesiculae  contained  abundant 
spermatozoa,  probably  formed  before  the  suppurative 
process  occurred.  Here,  again,  an  enormous  nuclear  pro¬ 
liferation  and  destruction  of  nuclear  matter  must  have 
occurred. 

No  Arrest  of  Spermatogenesis  in  Chronic  Microbial 

Infections. 

In  cerebro-spinal  meningitis,  in  manic  depressive  in¬ 
sanity,  epilepsy,  melancholia,  and  cases  of  other  forms  of 
insanity  dying  in  the  asylum  spermatogenesis  was  still 
active  in  spite  of  fatal  microbial  disease— for  example, 
acute  and  chronic  tuberculosis  and  dysentery,  which  are 
very  common  causes  of  death  in  asylum  patients.  •  .Again, 
bronchopneumonia  due  to  inhalation  of  food  (sometimes 
with  gangrene  of  the  lung),  influenza,  and  typhoid  fever 
are  frequent  causes  of  death  of  the  insane. 

In  hospital  cases  the  same  applies.  This  leads  one  to 
ask  whether  the  important  genetic  function  is  protected 
from  the  effects  of  circulating  toxins.  The  hypothesis  I  put 
forward  is  that  the  abundant  lipoids,  consisting  of  lecithin, 
cliolesterin,  and  fatty  acids,  around  and  in  these  .semini¬ 
ferous  tubules,  serve  as  a  protective  barrier  against 
toxins. 


Sperm ATpGENESis  and  Old  Age. 

Arrest  of  spermatogenesis  due  to  senility  occurs  at 
varying  ages  in  different  individuals.  The  organs  of  three 
octogenarians  suffering  with  senile  dementia  wild  died  at 
Olaybury  Asylum  were  investigated,  with  the  followii  g 
results.  Normal  spermatogenesis  may  occur  in  a  very  o.d 
man,  as  the  following  case  shows-: 

Case  1.— Senile  Dementia.  v-r 

W.,  aged  81,  died  of  pneumonia,  February  22nd,  1916.  ;The 
organs  other  than  the  lungs  were  fairly  healthy  considering  ttie 
age.  Testicles  each  weighed  18  grams,  and  presented  a  normal 
naked-eye  appearance;  an  emulsion  of  the  organ  revealed,  by 
dark-ground  illumination,  spermatozoa. 

Spermatozoa. — The  vesiculae  seminales  contained  abundance 
of  spermatozoa,  many  taking  the  eosin  stain  only,  but  a  large 
number  showed  normal  basophil  staining  spermatozoa. 
Sections  of  the  organs  after  hardening  in  formalin  showed, 
when  examined  with  hand  lens,  very  little  excess  of  interstitial 
tissue,  the  seminiferous  tubes  appeared  full,  plump,  normal  in 
size,  and  glistening  white.  Microscopic  examination  of  sections 
stained  by  the  two  usual  methods  showed  normal  spermato¬ 
genesis  in  all  stages;  the  basement  membrane  was  not  thickened; 
the  interstitial  tissue  was  not  increased ;  the  testicles  were 
closely  approximated  and  not  atrophied.  The  cells  of  Sertoli 
were  filled  with  orange-stained  granules.  The  interstitial  cell3 
of  Leydig  were  present  and  contained  lipoid;  ■> 

In  this  case  the  testis  was,  in  fact,  as  normal  histo¬ 
logically  as  tlie  testis  of  a  much  younger  man.  Indeed, 
the  appearances  of  virility  are  far  in  advance  of  any  case 
of  dementia  praecox,  and  of  many  other  cases  dying  in 
the  asylums.'  In  contrast  with  this  are  the  two  following 
cases: 

Case  2 .'—Senile  Dementia. 

C.,  aged  85.  Wassermann  reaction  negative  in  blood  and  fluid. 
Testes  not  ,  weighed.  Vesiculae  seminales  not  examined. 
Scarlet  preparations.  Coarse  lipoid  in  the  centre  of  the 
tubuli  seminiferi.  Tubules  atrophied,  interstitial  lipoid  occa¬ 
sionally  seen.  Hematoxylin  aud  scarlet :  no  spermatozoa  ob¬ 
served  anywhere.  The!  seminiferous  tubes  were  in  all  stages  of 
degenerative  atrophy,  from  an  appearance  of  thick  basement 
membrane,  with  a  few  layers  of  nucleated  cells  and  coarse 
granules  of  lipoid,  to  a  condition  in  which  the  whole  tubule  was 
filled  with  large  vacuolated  cells  ;  the'  only  part  which  took  the 
stain  was  the  nucleus,  which  was  flattened  against  the  wall  as 
in  a  fat  cell.  These  filled  the  whole  lumen,  and  were  appa¬ 
rently  the  swollen  sustentacular  cells,  filling  the  space  pre¬ 
viously,  occupied  by  the  spermatogonia  and  spermatocytes. 
Here  and  there  groups  of  interstitial  eells  containing  lipoid 
could  be  seen ;  they  appeared  to  be  undergoing  atrophy.  In 
other  places  they  stood  out  clearly  in  groups  between  the 
markedly  degenerated  and  atrophied  tubules. 

Case  3 .—Senile  Dementia,  Pleurisy  with  'E  fusion,  fairly 

Recent. 

T.  S.,  aged  86.  Testes:  right  11.5  grams;  left  (small)  8.S 
grams.  Sections  of  the  testicles  showed  microscopic  appear¬ 
ances  in  some  ways  similar  to  those  of  the  late  stages  of 
dementia  praecox,  except  that  the  membrana  propria  was  not 
much  thickened,  the  interstitial  tissue  was  less  increased  and 
the  epithelium  in  the  tubules  showed  more  nuclear  staining. 
There  was  a  continuous  layer  of  spermatogonia;  the  cells  of 
Sertoli  were  nob  conspicuous.  The  layer  of  spermatocytes 
showed,'  as  a  rule,  well  stained  karvokinetic  figures  of  the 
nuclei  but  the  cytoplasm  was  vacuolated.  This  vacuolation 
was  due  to  Jipoid  contents.  Only  very  occasionally  was  a 
tubule  found  in  which  there  was  evidence  of  heterotypicat 
nuclear  division,  reduction  of  nuclear  substance,  and  formation 
of  the  spermatids.  When  spermatids  were  seen  they  took  the 
basic  dye  well.  In  a  few  tubules  occasioual  well  shaped 
spermatozoa  could  be  seen.  Fairly  numerous  groups  of  inter¬ 
stitial  cells,  smaller  than  normal,  aud  the  majority  containing 
lipochrome  pigment,  were  observable. 

Possibly  the  persistence  of  the  interstitial  cells  may 
account  tor  an  increased  and  perverted  sexual  appetite 
in  old  men,  due  to  a  stimulation  of  the  desire  without 
tlie  power  to  perform  the  sexual  act. 

Arrest  of  Spermatogenesis  from  Birth  to  Adolescence. 

1.  Complete  Arrest  before  Puberty. 

Examination  of  the  testis  of  a  child,  aged  7£,  dying  from 
tuberculosis  pulmonalis,  showed  a  condition  of  the  tubuli 
seminiferi  like  those  at  birth  (Fig.  XIV). 

There  was  a  pronounced  round  ceil  infiltration  of  the  inter¬ 
stitial  tissue  indicating  a  chronic  inflammatory  condition.  No 
interstitial  cells  of  Leydig  could  be  seen.  Scarlet  stained  pre¬ 
parations  showed  no  interstitial  lipoid  granules.  A  few  granules 
could  be  seen  in  the  embryonic  spermatic  cells. 

Speculating  upon  the  cause  of  this  arrest,  seeing  that 
neither  tubercle  bacilli  nor  evidence  of  tuberculous  deposit 
could  be  found  in  the  testis,  it  may  be  supposed  that  the 
child  possessed  a  low  vitality  aud  that  nature  never 
intended  reproduction. 
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2.  Arrest  at  Puberty. 

The  following  arc  examples  of  arrest  at  or  soon  after 
puberty  : 

Boy.  aged  16,  died  of  chronic  morbus  cordis  of  long  standing- 
The  tubules  were  atrophic  and  showed  miniature  development- 
As  in  tho  testis  at  birth,  the  tubules  were  separated  one  from 
another  by  abundant  interstitial  tissue.  There  was  no  evidence 
of  formation  of  spermatocytes  or  spermatozoa ;  in  fact,  the 
epithelium  retained  to  a  great  extent  its  embryonic  character, 
and  there  was  little  evidence  of  mitosis  of  nuclei.  The  mem- 
bran#  propria  was  thickened,  and  chronic  passive  congestion 
had  given  rise  to  an  interstitial  fibrosis;  no  interstitial  cells 
could  be  discovered. 

As  a  contrast  the  following  acute  case  of  morbus  cordis 
may  bo  cited : 

A  young  mau  aged  21  died  suddenly  of  cerebral  haemorrhage 
caused  by  aneurysm  due  to  infective  embolism.  There  was 
ulcerative  endocarditis.  The  seminiferous  tubules  are  of 
normal  size  and  are  packed  together  with  very  little  inter¬ 
stitial  tissue;  normal  spermatogenesis  with  abundant  lipoid 
in  the  interstitial  cells,  the  spermatogonia,  and  cells  of 
Sertoli. 

Chronic  disease  of  long  standing  before  puberty  is 
associated  with  complete  arrest  of  spermatogenesis  at 
puberty.  This  fact  has  been  shown  by  an  important  re¬ 
search  of  Kyrle 1  on  the  disturbances  of  the  development 
of  the  malo  generative  organs  at  all  ages  from  birth  to 
adolescence.  He  has  demonstrated  the  fact  that  chronic 
constitutional  diseases,  such  as  tuberculosis,  are  associated 
with  arrest  of  development.  One  hundred  cases  were 
examined;  among  these,  seventy-six  wore  highly  un¬ 
developed  ;  of  the  remaining  twonty-four  by  no  means  all 
were  normal;  more  than  half  showed  distinct  under¬ 
development.  Only  ten  were  certainly  normal. 

Kyrle  states  that  at  tho  first  glance  it  would  seem  that 
the  under-development  of  the  testes  in  chronic  tuberculosis 
was  due  to  the  effect  of  the  toxin.  He  points  out,  how¬ 
ever,  that  out  of  thirty-nine  dying  in  the  first  year  of 
life,  twenty-nine  had  undeveloped  testes,  but  only  one  of 
these  died  of  tuberculosis.  He  thinks  this  proves  that 
the  undeveloped  organ  is  already  undeveloped  when  the 
individual  is  affected  by  the  disease. 

He  concludes  that  a  considerable  number  of  children 
are  born  with  undeveloped  reproductive  organs.  The 
development  of  the  whole  organism  is  directly  under  the 
intluence  of  the  reproductive  organs.  Individuals  with 
undeveloped  reproductive  organs  have  less  vital  resistance 
to  disease  than  those  with  normal  reproductive  organs. 
Among  the  children  dying  Avith  undeveloped  seminiferous 
tubes  far  the  greater  number  Avere  physically  under¬ 
developed.  The  greater  number  of  those  dying  in  early  life 
had  undeveloped  testes.  Kyrle  asks  the  question  whether 
this  is  a  kind  of  natural  selection  by  which  individuals  of 
littlo  genetic  worth  are  cut  off  in  early  life. 

Reference. 

1  Kyrle.  Dr.  Josef :  Ueber  Entwiekoluugstorunfi'en  der  Monscli- 
nenen  Keimdrusen  in  Jugendalter,  T Vien.  Min.  T Voch..  November  10th 
lflO,  No.  45.  Aus  dem  nathologiscli  Institute  in  Wien. 

*  (To  be  continued.) 
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trilli  DEMONSTRATION  ON  THE  EPIDIASCOPE. 

BY 

Professor  J.  RUTHERFORD  MORISON,  F.R.C.S. 

A  week  ago,  Avhcn  I  tvas  at  the  War  Hospital,  Gosforth, 
Major  Reader,  on  our  'round,  shoAved  me  five  cases  of 
malignant  disease  in  soldiers.  The  first  had  a  cancerous 
stricture  of  the  oesophagus;  the  second  had  cancer  of  the 
stomach ;  the  third  had  intestinal  obstruction  due  to 
general  cancerous  peritonitis ;  the  fourth  Avas  a  man  Avith 
hopeless  inoperable  carcinoma  of  the  rectum ;  and  the 
fifth  a  mau  with  cancer  of  the  prostate  and  Secondary 
deposits. 

These  soldiers,  of  course,  Avere  not  old  men.  The  man 
Avith  cancer  of  the  rectum  Avas  only  20  years  of  age.  We 
used  to  think  of  cancer  as  being  associated  with  old  age. 
s°  it  is;  but  there  is  an  increasing  amount  of  cancer  in 
the  country,  and  it  is  increasing  more  in  the  younger 
people  than  in  the  older,  1  think.  \\  lien  I  saw  theAvounded 
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soldiers  and  saw  thoso  hopeless  cancerous  soldiers  together, 
I  thought  Avliat  a  blessing  it  Avas  to  be  wounded  instead  of 
to  have  been  caught  Avith  cancer. 

lhe  fact  is  this,  that  tubercle  and  syphilis  and  cancer- 
all  of  them  very  closely  related — kill  more  people  every 
year  than  Avere  killed  in  any  year  of  the  Avar.  We  ought 
to  face  these  facts  and  make  Avar  upon  them.  We  have 
finished  with  the  Huns,  now  Ave  ought  to  make  Avar  upon 
cancer ;  and  hoAV  is  it  to  be  done  ? 

My  brother,  the  medical  officer  of  health  for  Cumber¬ 
land,  wrote  a  paper  about  a  year  ago  in  which  he  advised 
that  periodical  examination  of  every  one  in  the  country 
should  take  place  at  least  once  a  year — lie  said  once  in  six 
months,  but  at  least  once  every  year.  That  is  the  only 
Avay  to  deal  Avith  and  to  prevent  these  scourges,  or  dis¬ 
cover  them  early  ouough  for  successful  treatment.  Sana- 
toriums  for  tuberculosis  have  been  proved,  almost  proved, 
to  be  useless  except  for  tho  individual.  The  treatment  of 
syphilis  in  the  new  venereal  centres  may  be  satisfactory 
enough  for  the  individual,  but  is  of  small  national  benefit. 

What  avo  Avant  to  do  is  to  have  everybody  examined  once 
a  year  and  all  the  syphilitics  to  be  sent  to  an  island  and  to 
be  kept  there  until  they  are  cured;  nobody  to  be  alloAved  to 
enter  or  leave  the  island  without  a  doctor’s  passport,  and 
nobody  to  enter  England  Avitliout  being  examined  by  the 
Port  Authorities.  This  would  eradicate  syphilis  in  two 
years  as  hydrophobia  Avas  banished.  We  know  that  this 
is  true,  and,  whether  popular  or  not,  we  ought  to  have  the 
courage  to  preach  it.  That  is  the  only  Avay  to  prevent, 
or  at  all  events  to  recognize,  early  cases  of  cancer. 

We  knoAv  about  cancer  a  few  things ;  avc  do  not  know 
the  great  thing — its  exciting  cause — but  avc  do  knoAv  a 
large  number  of  predisposing  causes,  so  that  in  many  cases 
it  is  possiblo  to  prevent  cancer.  Then  avc  knoAv  that 
cancer  can  be  removed  by  operation,  and,  if  a  good  opera¬ 
tion  is  done  early  enough,  with  a  large  aud  steadily 
increasing  percentage  of  success.  I  do  not  say  operation 
is  the  last  Avord  in  cancer  ;  it  is  not.  There  will  eventu¬ 
ally  be  something  better,  but  meantime  Ave  are  to  deal  Avith 
Avliat  avc  know,  and  this  is  that  from  75  to  90  per  cent,  of 
early  cancers  can  bo  cured  by  a  satisfactory  operation. 

Predisposing  Causes. 

The  folloAviug  specimens  and  photographs,  shown  by  the 
epidiascope,  av ill  impress  upon  you  the  predisposing  causes 
of  cancer  and  the  importance  of  early  diagnosis. 

1.  Here  is  a  clay  pipe  smoker’s  epithelioma  of  the  lip.  It  at 
first  appeared  as  a  little  scaly,  corny  patch,  which  may  have 
existed  for  three,  four,  five,  six,  and  even  ten  years,  and  then 
it  got  a  little  crack  in  it.  Even  the  crack  could  heal  with  some 
ointment,  and  things  returned  to  their  normal  condition;  but 
there  came  a  day  when  this  crack  spread  and  it  developed  into 
an  epithelioma  of  the  lip. 

2.  Here  is  a  chimney-sweep’s  cancer.  This  is  a  very  unusual 
condition,  because  there  are  multiple  primary  foci.  Now  if  you 
see  multiple  sores  you  think  it  cannot  he  cancer,  but  it  is  so  in 
this  case.  From  irritation  of  soot  in  the  breeches  we  may  get 
multiple  foci  of  cancer. 

3.  This  photograph  is  from  an  infirmary  patient  of  mine. 
He  Avas  a  paraffin  worker  and  lie  got  a  paraffin  burn,  which 
developed,  as  you  see,  into  an  epithelioma. 

4.  Here  is  another  example  of  chronic  irritation  -chronic 
superficial  glossitis.  This  tongue  spells  syphilis,  tobacco, 
alcohol,  leucoplakia,  and  cancer. 

5.  A  case  of  leucoplacic  tongue,  one  developing  carcinoma  in 
the  middle.  The  tongue  had  been  like  this  for  ten  years. 
Some  leucoplacic  tongues  are  curable  by  .r-ray  or  radium  treat¬ 
ment — about  the  only  thing  as  yet  which  seems  to  do  them  any 
good. 

6.  A  case  of  leucoplakia,  also  of  long  duration — very  long 
duration  - but  no  cancer.  Of  course  you  would  not  advise  this 
man  to  have  his  tongue  out.  You  would  knock  him  off  his 
tobacco  and  alcohol,  and  give  him  some  antisyphilitic  remedies 
and  .r-rav  treatment,  and  get  him  to  come  up  for  observation 
every  three  months;  at  the  least  sign  of  cancer  you  would  have 
the  tongue  out. 

7.  Here  is  an  instance  of  leucoplakia  of  the  vulva.  I.enco- 

plakia  does  not  develop  only  in  the  tongue;  it  may  come  on  the 
vulva  and  on  the  penis,  and  wherever  it  is  it  is  apt  to  develop 
an  epithelioma.  , 

8.  Here  is  a  burn  scar.  In  my  own  experience  of  old  burns, 
if  the  scars  ito  not  heal  very  few  of  the  cases  escape  cancer. 
This  man  had  his  leg  burnt  when  he  was  young,  and  at  the  age 
of  30  an  epithelioma  developed  on  that  burn.  The  scar  never 
was  quite  healed.  It  broke  down  from  time  to  time  and  dis¬ 
charged  a  little  anti  then  skinned  over,  but  it  never  was  a 
sound  scar.  That  scar  ought  to  have  been  removed  and  the 
scar  area  replaced  by  skin  grafts  or  flaps  from  the  other  or  the 
same  leg. 

X  rays,  of  course,  arc  another  well-known  cause  of  burn 
giving  rise  to  epithelioma.  I  have  seen  quite  a  number  of 
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lupus  cases  treated  by  x  rays  that  have  or  have  not  been 
cured  of  their  lupus,  but  have  developed  epithelioma  iu 
the  same  area. 

Cancer  in  China  is  very  common  in  the  pharynx  and  in 
the  oesophagus,  and  for  a  long  time  it  was  difficult  to  find 
any  explanation  of  it.  Eventually  it  was  discovered  that 
it  occurred  only  in  men,  that  women  almost  never  developed 
either  cancer  of  the  pharynx  or  of  the  oesophagus,  and 
the  explanation  of  that  was  probably  found.  It  was  this, 
that  at  meals  men  are  served  first,  and  they  get,  and 
swallow7,  their  rice  boiling  hot ;  ladies  have  to  wait,  until 
the  men  are  satisfied,  and  they  get  their  rice  cold. 

9.  The  case  of  an  old  field  lady.  She  worked  in  the  fields, 
and  her  left  eye  was  not  very  good  at  holding  tears ;  the  tears 
ran  down  the  face,  and  here  you  see  that  the  chronic  irritation 
from  cold,  exposure,  and  tears  has  caused  an  epithelioma. 

10.  Here  is  a  curious  oesophagus  with  a  stricture  at  the  lower 
end,  a  congenital  stricture,  and  hero  at  the  upper  end  is  a 
cancer  which  has  burrowed  its  way  from  the  oesophagus  into 
the  trachea.  Owing  to  the  chronic  irritation  of  food  in  the 
oesophagus,  cancer  has  developed  at  the  upper  end  of  the 
dilated  oesophagus. 

11.  Here  is  a  carcinoma  of  the  penis  with  the  Usual  pre¬ 
disposing  phimosis. 

Simple  Tumours. 

Another  predisposing  cause  of  cancer  is  the  presence 
of  simple  tumours.  We  separate  simple  tumours  and , 
malignant  tumours,  and  we  think  we  have  done  a  clever , 
thing;  but  there  are  many  simple  tumours  that  tend  very 
strongly  to  malignancy.  Most  simple  tumours  predispose 
to  it  to  some  extent,  but  there  are  simple  tumours  so 
closely  associated  with  cancer  that  I  want  to  draw  your 
attention  to  them. 

Some  of  you  who  are  old  enough  will  remember  the 
case  of  the  ex-Emperor  of  Germany’s  father,  and  how  the 
surgeons,  English  and  German,  quarrelled  about  it.  He 
had  either  a  simple  papilloma  or  a  malignant  papilloma 
of  the  larynx.  Now  a  papilloma  is  almost  always,  in  a 
person  above  40,  potentially  malignant;  and  it  proved  so 
in  the  German  Emperor’s  case.  He  died  of  cancer  of  the 
larynx.  On  removal  of  a  portion  for  microscopic  examina¬ 
tion  it  was  reported  to  be  simple. 

These  specimens  will  illustrate  my  point: 

12.  This  is  a  woman  with  scirrhus  of  the  breast.  She  had  got 
a  tumour  of  the  thyroid.  Now  I  have  been  struck  with  tiie 
frequency  with  which  women  who  have  thyroid  tumours 
develop  cancer  of  the  breast. 

13.  Here  is  another  papilloma  that  is  very  often  indeed 
followed  by  cancer.  I  have  operated  upon  a  great  number  of 
these  cases,  and  75  per  cent,  of  them  have  come  back,  after 
some  years  even,  with  cancer  on  the  site  of  the  papilloma  of 
the  bladder.  Now  these  cases  are  very  easily  discovered. 
Cystoscopy  will  show  you  “ red  seaweed  trees”  growing  into 
the  boracic  lotion  in  the  bladder. 

14.  Here  is  another  form  of  papilloma  that  is  very  apt  to 
develop  into  carcinoma,  a  papillomatous  condition  of  the  ovary. 
This  ovary  is  cystic,  and  in  connexion  with  the  cysts  there  are 
papillomata. 

15.  Here  is  a  condition  in  the  rectum  described  by  procto¬ 
logists  as  mucous  polypi.  These  mucous  polypi  and  adenomata 
and  papillomata  in  the  rectum  and  colon  are  very  frequently 
indeed  associated  with  cancer,  and  it  follows  their  development. 

16.  This  is  an  ordinary  thyroid  tumour.  In  a  man  you  think 
that  is  a  simple  growth,  and  so  it  is.  It  is  now  not  doing  the 
slightest  harm,  but  a  certain  percentage  of  these  in  later  years 
develop  into  carcinomas.  If  a  patient  with  a  thyroid  tumour 
finds  that  it  is  beginning  to  grow  larger,  and  especially  if  it 
grows  larger  quite  quickly  after  he  is  40  years  of  age  he  is  very 
likely  developing  a  carcinoma  or  a  sarcoma  of  the  thyroid. 

Another  familiar  type  of  tumour  that  is  apt  to  end  in  a 
carcinoma  is  what  we  call  parotid  tumours.  You  find, 
the  first  time  you  see  such  a  case,  a  nice  movable  tumour 
the  size  of  a  half-orange,  and  you  cut  it  out  without  any 
difficulty,  and  you  send  it  to  the  pathologist.  He  writes 
back  to  tell  you  that  it  is  a  myxo-chondro-myo-adeno- 
fibroma.  The  patient  comes  back  to  you  after  having  it 
removed,  with  a  recurrence,  three,  four,  or  even  five  years 
perhaps,  and  next  time  the  tumour  is  a  little  more  fixed — 
more  difficult  to  get  out;  then  it  recurs  more  quickly  still, 
and  in  the  end  that  is  the  condition — a  maliguant  growth 
of  the  parotid.  So  these  parotid  tumours,  however  simple 
they  may  seem,  ought  to  be  all  removed  iu  their  earliest 
encapsulated  stage. 

We  come  now  to  another  thing — sarcoma.  Of  course 
sarcoma  is  cancer. 

17.  This  condition  has  many  names — von  Recklinghausen’s 
disease,  neuro-fibromatosis,  molluscum  fibrosum ;  all  these 
things  are  the  same.  This  woman  came  out  in  little  spots,  and 


they  look  like  little  soft  fibromata,  but  when  you  take  them 
between  your  finger  and  thumb  they  melt  away — there  i3  no 
resistance.  These  patients  are  apt  to  develop  large  sarcomatous 
nerve  tumours. 

18.  This  is  another  instance  of  the  same  condition.  People 
are  not  familiar  with  them.  I  am  surprised  to  find  that  very 
■often  even  the  best  of  our  students  have  never  seen  such  a  case. 
Look  at  the  patchy  soft  tissue  on  her  hand  ;  her  breast  has 
thickened  patches,  and  the  skin  is  discoloured  in  spots  aud 
patches. 

19.  This  is  a  different  type  of  disease— what  the  pathologists 
and  other  people  call  keloid.  It  is  a  fibroid  tumour  in  cicatrix, 
and  some  say  a  fibroid  sarcoma  in  the  cicatrix.  As  a  matter  of 
fact  it  is  malignant,  because  if  you  excise  it  you  get  a  bigger  and 
bigger  thing.  Every  time  you  excise  you  get  a  bigger  growth. 

20.  Here  is  a  photograph  sent  by  Dr.  Bnrman,  an  old  house- 
surgeon  of  mine  now  in  South  Africa.  This  native  came  to 
Dr.  Burman  because  nobody  would  employ  him.  He  begged  to 
have  these  enormous  keloid  tumours  removed.  Dr.  Burman 
removed  one  and  sent  me  this  photograph.  The  patient  had 
one  ear  tumour  taken  away,  the  other  left.  The  tumour -c 
grow  from  earring  holes.  You  see  the  keloids  on  the  rest  of 
his  body.  These,  Dr.  Burman  tells  me,  are  the  result  of  native 
medical  treatment.  The  natives  aud  lay  doctors  put  lancet 
and  punctures  into  everything;  they  are  where  we  were  fifty 
or  one  hundred  years  ago. 

How  Cancer  Commences. 

Cancer  begins  always  in  one  of  two  ways:  as  a  tumour 
or  as  an  ulcer,  or  I  should  say  as  an  ulcer  and  as  a  tumour. 
Characteristics  of  the  cancerous  ulcer  are  these — that 
there  is  growth  in  excess  of  destruction. 

The  cancerous  tumour  has  four  characteristics  :  its  con¬ 
sistency  is  hard,  its  surface  is  nodular,  its  edge  is  merging 
off  into  the  surrounding  parts  (not  like  a  walnut  or  potato 
in  the  tissues),  and  it  is  generally  fixed  and  infiltrating  the 
surrounding  structures.  These  are  the  characteristics  you 
look  for  in  cancer. 

21.  Here  is  a  cancerous  ulcer.  This  is  the  anus  and  a 
cancerous  ulcer  of  the  Eectum.  The  rectum  is  split  open.  You 
see  the  thickened  edge  of  the  ulcer  all  round.  There  is  growth, 
there  is  destruction  in  the  middle,  there  is  growth  in  excess  all 
round. 

22.  Here  is  what  is  called  a  Cock’s  tumour,  a  rare  form  of 
epithelioma.  I  think  this  is  the  only  case  I  have  seen.  I  got 
this  photograph  at  the  infirmary.  A  very  exceptional  case. 
You  will  see  it  is  like  a  cock’s  comb,  buf  Cock  was  the  name  of 
the  surgeon.  This  is  between  an  ulcer  and  a  tumour.  The 
tumour  is  ulcerated  on  its  surface  and  nodular. 

23.  Here  is  a  breast  showing  how  cancer  can  commence.  If 
it  begins  in  the  breast  you  always  think  of  cancer  there  as  a 
tumour,  because  in  99  cases  out  of  100  it  is  a  tumour ;  but  ic 
occurs  as  an  ulcer,  and  when  it  does  (Paget’s  disease  or  Paget’s 
eczema)  there  are  ulcerated  red  patches  round  the  nipple, 
which  in  this  case  is  retracted.  That  woman  had  a  tumour  a3 
well  as  an  ulcer. 

24.  This  is  a  typical  scirrhus— a  large,  stony,  hard  nodular 
tumour  in  this  breast,  with  shelving,  edges  and  tucking  the 
breast  up.  In  the  majority  of  women  the  left  breast  is,ratlier 
lower  than  the  right.  The  right  breast  is  much  lower  than 
the  left  in  this  case  and  the  nipple  is  retracted — quite  a  charac¬ 
teristic  appearance,  sufficient  for  you  to  make  a  diagnosis. 

Method  of  Spread. 

YVe  now  come  to  the  method  of  the  spread  of  cancer. 
Of  course,  to  know  anything  about  the  prognosis  and 
treatment  of  cancer,  you  want  to  know  how  it  spreads.  It 
spreads  just  the  same  as  tubercle  and  sepsis  do,  in  the 
same  four  ways : 

1.  By  continuity. 

2.  By  contiguity. 

3.  By  the  lymphatics. 

4.  By  the  blood. 

25.  Here  you  see  carcinoma  of  the  stomach.  This  is  a 
cancerous  ulcer  of  the  pylorus  which  spread  all  the  way  along, 
involving  the  whole  of  the  pyloric  end  of  the  stomach  by 
continuity.  It  lies  next  the  colon,  close  to  the  transverse  colon, 
which  is  involved  by  contiguity.  The  lymphatic  glands  along 
the  lesser  and  greater  curvatures  are  evident. 

26.  Here  is  an  example  of  probable  blood  infection.  Some 
people  say  that  cancerous  bones  are  the  result  of  the  lymphatic 
spread.  In  this  case  the  humerus  is  broken  in  the  middle, 
through  a  cancer  secondary  to  scirrhus  of  the  breast.  It  is  very 
common  to  get  bone  cancer  secondary  to  scirrhus  of  the  breast. 
I  have  seen  quite  a  number  of  cases  operated  upon,  patients 
who  complained  of  “rheumatism  ”  in  their  arms,  “rheumatism  ” 
in  their  back,  and  they  had  cancerous  growths.  You  must  not 
operate  upon  a  patient  who  complains  of  “  rheumatism,”  how¬ 
ever  favourable  the  case,  until  you  have  had  an  x  ray  to  see  ;f 
there  is  any  growth  or  nothin  the  bones. 

27.  This  girl  had  a  pigmented  wart  on  her  back.  It  grew  hard 
and  was  cut  off.  Within  six  weeks  she  was  in  this  condition, 
dotted  all  over  her  body  with  deposits  of  melanotic  sarcoma  or 
carcinoma. 
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23.  You  see  here  the  metacarpal  bone  of  a  child.  Here  is  the 
.ower  epiphysis  of  the  radius.  That  child  had  sarcoma  of  its 
testicle  removed  and  developed  a  growth  in  the  bone. 

Diagnosis  of  Cancer. 

_  It  would  be  correct  to  say  that  no  case  of  cancer  begins 
.vitli  pain.  There  is  a  popular  delusion  .that  cancer  is 
always  a  hideously  painful  thing,  and  people  come  with 
advanced  disease  who  say  they  did  not  come  before  because 
they  never  had  any  pain. 

The  early  diagnosis  of  cancer  is  one  of  the  more  difficult 
problems.  A  patient  over  40  years  of  age  comes  with 
kaematima  What  is  to  bo  done?  Send  him  for  cysto- 
acopy  straight  off.  In  eight  times  out  of  ten  the  man  of 
;  over  40  with  hacmaturia  has  cancer  somewhere  in  his 
gemto-urmary  tract. 

If  a  woman  over  45,  or  after  menstruation  has  ceased, 
;has  haemorrhage,  and  no  simple  cause  can  be  found,  the 
sooner  she  has  her  uterus  out  the  better.  Nothin**  may 
be  found  in  one  case  out  of  twenty,  but  in  the  other 
nineteen  there  is  carcinoma  somewhere. 

In  nineteen  times  out  of  twenty,  if  a  man  comes  to  you 
over  40  years  of  age  and  he  cannot  swallow,  and  he  shows 
you  he  cannot  swallow,  he  has  got  carcinoma  of  his 
oesophagus.  X  ray  with  bismuth  meal  will  clear  this  up. 

symptom  of  carcinoma  of  the  stomach  is 
indigestion.  A  man  of  50  who  has  never  had  indigestion 

twhS  r  and  C°TS  \°  you  c°“Plai9ing  of  indigestion 
which  Gregory  powder  has  not  cured,  nearly  always  has 

carcinoma.  You  must  have  him  examined  with  a  test 
meal  to  show  whether  he  has  got  a  normal  acidity  and 
nave  him  ar  rayed  by  a  specialist.  Now  examination  of 
die  stomach  by  the  radiologist  is  sometimes  derided  and 
laid  to  be  of  no  value,  but  that  is  because  people  have  not 
?ot  the  right  man  to  examine  the  stomach.  The  array 
itomach  specialist  can  diagnose  cancer  of  the  stomach  in 
Llmost  every  case  which  comes  early. 

Stricture  of  the  sigmoid  colon  is  a  very  common  result 
»f  carcinoma.  These  patients  say  they  have  never  had  any 
rouble  with  their  bowels  before.  Now  they  have  to  take 
aeuicine  and  the  longer  the  time  the  more  the  medicine 
■nd  the  longer  tune  the  more  the  rumblings  inside.  If  a 
•atient  of  50  comes  to  you  saying  he  has  got  constipation 
nd  cannot  get  rid  of  it,  and  he  has  rumblings  inside 
uough  to  keep  his  family  disturbed  or  even  to  disturb 
mselt  think  of  carcinoma,  because  if  it  can  be  diagnosed 
aily  it. can  be  treated  with  great  success. 
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nlargement  of  the  thyroid  appears  to  have  hitherto 
ien  an  unrecognized  complication  of  malaria.  Some 
nrty  cases  of  it  came  to  my  notice  durum  the  East 
mean  campaign ;  and  I  recorded  some  preliminary 
iseryations  in  a  paper  before  the  Dar  es- Sal  im  Medical 
iciety  on  May  18th,  1918.  My  interest  was  the  greater 
'.cause  m  June,  1918,  during  an  attack  of  mafLia,  I 
weioped  a  marked  enlargement  of  the  gland  myself, 
ike  condition  is  characterized  by  an  acute  enlargement 
7 nt]°rfb0th  obes  of  the  thyroid  gland  during  an  attack 
ma  arfa  and  occurring  some  twelve  to  thirty  hours 
tci  the  fall  of  the  temperature. 

All  tlie  cases  were  among  white  troops,  soldiers  with 

mri?v1)Cf10  f  °£  Gorraan  Ea^b  Africa,  the 

Sp  o/fR  W  °m  Lac  -liad  several  aifcacl<«  of  malaria, 
ine  of  them  gave  any  history  of  goitre,  or  even  of  fullness 

the  neck  previously;  in  several  instances  I  had  made 
; definite  note  of  the  absence  of  thyroidal  swelliim  on 

S^easo.”0  CaS6  C0“W  1  °btai“  *  tamMy  llist0”*  •« 

Malarial  parasites  were  found  in  the  Wood  ill  every  case 
ually  m  rather  scanty  numbers.  Subtertian  forms  pre- 
tnmated,  but  benign  tertian,  and  mixed  infections  also 
ii  Ted.  No  opportunity  presented  itself  of  studying  the 
ldition  post  mortem.  " 

em  anlty^icfTcase  thc  enlargement  of  the  thyroid  appeared 
tti  ;  i  th°  ?0luse  of  attack  of  malaria,  from  twelve 
•{thirty  hours  after  the  fall  of  temperature.  The  previous 


pyrexia  had  lasted  from  one  to  three  days,  and  no  subse¬ 
quent  rise  of  temperature  occurred.  One  or  both  lobes 
becamo  markedly  swollen,  and  somewhat  painful  and 
tender  to  touch.  There  was  no  redness  of  the  skin,  the 
consistency  of  the  swelling  was  uniform,  and  it  showed  all 

<dand  iaiaC  G11StlCS  °f  a  generaIized  enlargement  of  the 

Dysphagia,  in  varying  degrees,  was  a  prominent  sym¬ 
ptom.  Iain  and  throbbing  in  the  head  were  frequent, 
iheie  was  usually  a  slight  muscular  tremor.  In  only  two 
cases  was  there  any  exophthalmos.  Tachycardia^  was 
very  constantly  present,  the  pulse  rate  being  usually  in  tho 
neighbourhood  of  100-110,  but  sometimes  as  high  as  130. 
home  alteration  of  tlie  heart  sounds  at  the  pulmonary  base 
was  common— either  a  systolic  bruit,  or  an  accentuation  of 
t  ie  second  sound.  The  spleen  was  enlarged  at  some  sta<*e 
ot  tlie  attack  in  about  70  per  cent,  of  cases. 

The  treatment  was  usually  carried  out  on  routine  lines. 
Quinine  bihydrocliloride  was  given  by  the  mouth,  and  in  a 
few  cases  also  by  the  rectum.  The  usual  procedure  was  to 
give  5  grains,  three-hourly,  omitting  one  dose  in  the  night 
over  the  iirst  four  days.  Then  a  smaller  dose,  15  to 
Ai  grams  daily,  combined  with  arsenic,  increasing  to  tho 
lull  dose  over  the  relapsing  period  on  tlie  ninth,  tenth,  and 
eleventh  days. 

Hi  most  cases  there  was,  in  from  four  to  ten  days,  a 
marked  reduction  of  the  swelling,  but  in  my  own  case  it 
lias  not  y0u  entirely  disappeared.  In  subsequent  malarial 
attacks  it  has  invariably  enlarged  for  a  time. 

The  following  eases  occurred  in  No.  84  General  Hospital, 

-L^tir-GS" l 

T .  Case  i. 

Lieut.  J.  M.  C.,  aged  30.  Temperature  101°  on  admission 
XeiA  scantY  subtertian  rings  present.  Slight  enlargement 
of  thj-roid  in  an  attack  six  months  previously;  scarcely  any 
S11:111™  admission.  Nine  or  ten  attacks  of  malaria 
;iL^gfi  er;  EulaHfement  of  both  lobes  occurred  on  the  third 
day,  twenty-four  hours  after  fall  of  temperature.  Dyspha«ia 
(  yspnoea,  pam,  and  a  fine  tremor  were  all  present.  Pulse  120* 
mpn?wPh  Imos-  Spleen  enlarged.  The  usual  quinine  treat¬ 
ment  >vas  given.  On  the  fifth  day  %  c.cm.  of  adrenalin  given 
subcutaneously  On  the  sixth  there  was  a  definite  increase  in 

t^Tnv.yn°ld‘  !iherf  'Yas  a  decrease  from  that  time  to  the  four¬ 
teenth  day,  when,  following  another  slight  rise  of  temperature 

JoTaisa|pek«[a‘'8e  W‘'e“  lbe  0fliCer  was  invalided  it 

i>f  t>  Case  ii. 

1  te.  P.  S  aged  20.  Temperature  normal,  but  pyrexia  reported 

^J^lica!  °  ,lcer  on  day  before  admission.  Many  previous 
attacks  of  malaria.  Both  lobes  of  thyroid  enlarged,  mainly 
l  Both  benign  tertian  and  subtertian  parasites  present 
PuteeRB^’  S  lgbt  dyspuoea>  tremor>  and  some  tachycardia. 

Case  nr. 

bpr.  b.,  aged  20.  Temperature  103°  on  admission.  Subtertian 
parasites  present,  hirst  attack  of  malaria.  Bilateral  enlar''e- 

°^nf7e<??A  d  dY>7  flight  exophthalmos  and  tremor 
present.  1  ulse  100-110.  bpleeu  enlarged.  Marked  reduction 
m  ten  days,  under  quinine  treatment. 

Case  iv. 

Seccnd  age:?  25‘  Temperature  101.6°  on  admission, 

beconci  attack  oi  malaria,  beauty  subterlian  rings.  Pyrexia 
asted  twenty-four  hours  ;  enlargement  of  both  lobes,  especial!  v 
left,  occulted  twelve  hours  after  fall  of  temperature  and  reached 
its  maximum  twenty- four  hours  later.  Dysphagia  and  dyspnoea 
present;  neck  painful  and  tender  to  touch.  No  tremor  nor 
exophthalmos.  Pulse  110.  Spleen  slightly  enlarged.  There 
was  a  definite  reduction  in  size  in  seven  days,  but  the  swelling 
has  never  entirely  disappeared.  lb  increased  three  months 
later,  following  another  attack  of  malaria,  and  was  invariably 
laiger  after  slight  attacks.  In  July,  1919  (one  year  from  first 
appearance),  enlargement  of  left  lobe  was  still  present,  but 
without  symptoms. 

The  following,  threo  cases  present  rather  different 
features,  in  that  the  tachycardia  was  much  more  marked 
and  the  thyroid  enlargement,  though  of  old  standing,  bad 
in  every  case  first  arisen  as  a  sequel  to  an  attack  of 
malaria : 

Case  v. 

„  Ve-  T.  P-,  aged  33.  Eleven  previous  attacks  of  malaria, 
bubtertian  parasites.  Noticed  choking,  tight  sensation  iu 
tliroat,  and  dyspnoea  in  four  previous  attacks.  Bilateral  thyroid 
enlargement  present.  Marked  and  persistent  tachycardia; 
pulse  about  140.  Spleen  slightly  enlarged.  Thyroid  decreased 
under  quimnei  and  arsenic  treatment.  Tachycardia  decreased 
very  slowly,  in  spite  of  absolute  rest  in  bed,  Pulse  about  110 
when  invalided. 

*  Case  vi. 

I  '.e.  F.  ('.  A.  B.,  aged  22.  Six  previous  attacks.  Admitted 
with  tachycardia.  Was  in  another  ward  in  No.  84  General 
Hospital  with  subtertian  malaria  three  weeks  previously. 
Noticed  enlargement  of  neck  before  readmission,  when  in  Camp 
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Hospital  with  malaria.  Bilateral  enlargement,  some  discom¬ 
fort  in  throat,  but  no  dysphagia  or  dyspnoea.  Pulse  120-130. 
Spleen  not  enlarged.  Progress  as  in  Case  V. 

Case  vii. 

Cpl.  J.,  aged  21.  Two  previous  attacks.  Benign  tertian 
parasites.  Constriction  in  throat  and  dyspnoea  noticed  after 
second  attack.  Had  slight  bilateral  enlargement  of  thyroid, 
accompanied  by  marked  tachycardia — 120  and  slight  tremor. 

The  frequency  of  occurrence  of  marked  thyroid  enlarge¬ 
ment  is  probably  not  greater  than  from  5  to  10  per  cent., 
though  the  cases  with  somo  very  slight  temporary 
enlargement  immediately  after  an  attack  of  malaria 
might  probably  represent  an  additional  10  per  cent. 
Since  my  paper  was  read,  in  May,  1918,  the  condition  has 
been  observed  by  a  number  of  modical  officers ;  and  these 
facts  would  go  to  show  that  the  thyroid  enlargement  is 
a  definite  clinical  entity,  evidencing  a  marked  disturbance 
of  the  endocrine  system  in  malaria. 

AVhat  is,  then,  the  cause?  It  may  be  due  to  sporulation 
of  the  parasites  in  the  capillaries  of  the  gland,  analogous 
to  the  condition  in  cerebral  malaria.  This  would  cut  off 
'  the  supply  of  iodothyrin  from  the  blood  stream,  aud  upset 
“thyroid  equilibrium.”  To  regain  this  compensatory 
hypertrophy  takes  place,  and  equilibrium  is  regained  in  the 
course  of  time.  The  remaining  thyroid  swelling  becomes 
purely  a  hyperplasia;  or  there  is  a  compensatory  hyper¬ 
trophy  of  the  other  ductless  glands.  On  the  other  hand, 
enlargement  of  the  thyroid  may  be  compensatory  for  the 
exhaustion  of  other  parts  of  the  endocrine  system. 

There  is  considerable  evidence  to  indicate  that  the  duct¬ 
less  glands  are  affected  by  malaria.  In  the  case  of  the 
thyroid  the  tachycardia  and  tremor  would  show  that  the 
condition  is  one  of  hyperthyroidism,  but  against  this  is 
the  very  rare  occurrence  of  exophthalmos.  The  observa¬ 
tion  that  sexual  infantilism  is  common  in  malarious 
districts  is  quite  definite ;  the  children  aro  often  semi¬ 
cretins,  having  large  heads,  poor  physical  development, 
and  low  mentality,  whilst  their  protuberant  abdomens 
cannot  bo  wholly  accounted  for  by  splenic  enlargement. 
Sexual  infantilism  is  known  to  occur  clinically  and  experi¬ 
mentally  in  cases  of  thyroid  deficiency.  Pigmentation  of 
the  skin  occurs  in  Europeans  in  chronic  cases  of  malaria, 
but  this  might  be  indicative  of  either  thyroid  or  adrenal 
disturbance. 

Degenerative  changes  have  been  described  in  the 
adrenals  in  malaria  ;  and  disturbance  of  these  glands 
may  be  the  cause  of  the  “  algid  type  ”  of  malaria,  which, 
clinically,  injections  of  adrenalin  arc  most  valuable  in 
combating.  The  low  blood  pressure,  and  the  subnormal 
temperature,  which  often  lasts  for  days  after  an  attack, 
both  indicate  a  condition  of  hypoadrenia. 

Orchitis  in  malaria,  first  described  by  Cjiarvot,  is  of  not 
infrequent  occurrence.  Such  cases  are  often  admitted  as 
venereal,  but,  after  searching  examination  has  failed  to 
show  any  evidence  of  syphilis  or  gonorrhoea, '  malarial 
infection  has  been  discovered.  I  have  observed  instances 
when,  with  rest  in  bed,  specific  malarial  treatment  and 
anodynes  to  the  affected  parts,  the  swellings  have  gone 
down  ia  from  seven  to  twenty-one  days.  Often  testicular 
tenderness  has  been  extreme,  but  without  tenderness  of 
the  cord.  The  loss  of  sexual  power  so  frequently  observed 
after  attacks  of  both  treated  and  untreated  malaria  is 
likely  also  to  be  due  to  the  effect  of  the  disease  on  the 
testes. 

These  facts  have  led  me  to  believe  that  the  changes  in 
the  ductless  glands  in  malaria  may  be  far  more  marked 
than  our  present  knowledge  shows,  and  that  physiological 
aud  pathological  research  may  show  that  in  these  changes 
lie  the  explanation  of  some  at  least  of  the  conditions  that 
have  been  referred  to. 


An  American  Memorial  Hospital,  to  be  established  at 
Itheims  by  the  American  Fund  for  the  French  wounded, 
has  been  accepted  by  the  French  Government.  The  city 
gives  the  site  and  the  Fund  proposes  to  expend  £20,000  in 
erecting  a  hospital  of  100  beds. 

The  medical  practitioners  of  Madrid  have  decided  to 
erect  a  building  for  the  exhibition  of  Spanish  and  foreign 
mineral  waters  and  pharmaceutical  products.  There  will 
also  be  rooms  for  social  gatherings  and  for  meetings  of 
colleges  and  medical  societies.  The  top  stories  will  be 
fitted  up  as  a  hotel  for  doctors  visiting  Madrid.  The  total 
cost  is  estimated  at  £240.000.  1 


STUDIES  ON  ACUTE  NEPHRITIS. 

BY 

Professor  KARL  PETltEN. 

(From  tho  Internal  Clinic  of  the  University  of  Lund,  Sweden.) 


To  begin  with,  I  will  remark  that  as  none  of  my  patients 
have  taken  part  in  the  war.  there  is  here  not  the  question 
of  that  form  of  nephritis  that  we  now  know  as  trench 
nephritis,  but  only  of  the  old  forms  long  known  from 
experience  in  peace. 

The  origin  of  these  studies  was  that  my  attention  had 
been  aroused  by  the  fact  that  in  recent  years  the  number 
cf  cases  of  acute  nephritis  treated  in  my  clinic  have  been 
great — considerably  greater  than  in  general.  The  number 
of  cases  of  acute  nephritis  iu  the  different  years  that  I  have 
been  at  work  at  the  clinic  in  Lund  is  as  follows : 


1911... 

...  15 

1916 . 

...  7 

1912 : . 

...  3 

:  1917  . 

...  15 

1913 . 

...  '  8 

1918 . 

...  17 

1914 . 

7 

1919  (to  May  31st) 

4 

1915 . 

must  admit  that 

...  3 

the  gi 

i 

eat  number  of  cases 

of  aculo 

nephritis  in  the  year  1911  had  escaped  my  memory. 
I  must  add  that  the  conditions  for  receiving  the  patients 
in  my  ward  have,  during  these  years,  not  altered;  and 
even  if,  in  general,  our  moans  of  receiving  the  patients 
which  were  seeking  treatment  have  been  different  at 
different  times,  we  have  always  made  room  iu  the  ward 
for  patients  suffering  from  acute  nephritis.  In  conse¬ 
quence  we  must  conclude  that  the  number  of  cases  of 
acute  nephritis  in  the  population  from  which  the  patients 
of  this  clinic  are  recruited  has  been  very  different  in 
the  different  years  which  arc  here  taken  into  considera¬ 
tion.  Further,  I  may  add  that,  as  far  as  we  know,  in 
none  of  these  cases  was  the  nephritis  caused  by  scarlet 
fever. 

When  we  take  the  different  facts  here  mentioned  into 
consideration,  we  must  raise  the  question  whether  tho 
number  of  cases  of  acute  nephritis  occurring  in  a  certain 
part  of  this  country  is  influenced  by  wliat  was  formerly 
called  the  genius  epidemicus.  It  seems  to  me  that  my 
experience  gives  good  grounds  for  such  a  possibility  quite 
apart  from  the  influence  of  living  in  the  trenches,  blit  of 
course  I  do  not  mean  that  this  experience  suffices  to  give 
a  clear  answer  to  the  question. 

Since  I  began  to  revise  the  experience  from  my  clinic  ol 
acute  nephritis  I  have  made  a  closer  study  of  the  cases  of 
the  later  years,  and  have  chosen  for  this  purpose  the  cases 
of  acute  nephritis  observed  iu  my  cliuie  during  the  years 
1917  to  May  31st,  1919. 


Analysis  of  the  Symptoms. 

In  recent  years  many  authors  in  different  countries  have 
accepted  the  suggestion  which  has  been  formulated,  especi 
ally  by  German  authors  (Friedrich  Muller,  Volliard  and 
Fahr),  that  one  can  divide  the  cases  of  acute  nephritis- 
I  leave  out  of  consideration  the  whole  question  of  chronic 
nephritis — into  diCo.ent  forms  of  disease:  on  the  oue  hand 
acute  glomerulo  -  nephritis  (consisting  in  inflammatory 
changes  of  glomeruli),  and  ou  the  other  hand  “  nephrosis  '1 
(consisting  in  purely  degenerative  changes  of  tho  tubuli). 
According  to  these  modern  views  the  clinical  characters 
which  are  most  important  for  the  diagnosis  between  these 
two  different  diseases  would  be  the  following:  for  acute 
glomerulo  nephritis  the  occurrence  of  red  blood  corpuscles 
in  tho  urine,  a  vise  in  blood  pressure,  but  no  oedema  ;  for 
acute  nephrosis,  on  the  other  hand,  the  occurrence  of 
oedema  but  not  of  red  blood  corpuscles  in  the  urine  aud  jpo 
hypertonia. 

1  limit  my  reference  to  these  ideas,  now  so  often  accepted, 
to  these  few  words,  and  will  here  only  give  the  results  of 
the  examination  of  my  cases  ou  those  points  where  these 
results  have  some  interest  for  forming  a  judgement  on  tiio 
above  mentioned  ideas. 

All  the  cases  of  acute  nephritis  observed  during  tho 
period  1917  to  May  31st,  1919,  are  here  taken  into  con 
sideration ;  their  number  was  36.  Among  them  were  only 
6  that  did  not  show  oedema  and  only  7  where  red  blood 
corpuscles  were  not  found  in  the  urine.  As  no  case 
occurred  ia  both  these  groups,  we  come  to  the  result  that 
23  of  the  36  cases  have  shown  both  oedema  and  red  blood 
corpuscles  in  the  urine.  In  consequence,  tho  greater  Part 
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of  my  cases  did  not  correspond  to  tlio  division  of  acute 
nephritis*  in  the  'two  different  forms  mentioned  above  as 
the  prevailing  classification. 

The  general  opinion  in  recent  times  is  that  the  infections 
of  the  tonsils  play  a  special  role  in  causing  glomerular 
nephritis.  Among  my  cases  an  infection  of  the  tonsils 
occurred  in  17  cases,  at  some  time  before  the  beginning  of 
the  symptoms  of  nephritis. 

Among  16  cases*  with  infection  of  the  tonsils  in  the 
.history  we  have  found  hypertonia  in  10  (62.5  per  con;.), 
and  among  19  cases  without  such  infection  in  their  history 
hypertonia  was  found  in  9  (only  47  per  cent.).  In  con¬ 
sequence,  that  result  did  to  a  certain  degree  correspond 
•i  to  the  idea  of  the  infection  of  the  tonsils  causing  the 
:  acute  glomerulo-nephritis.  Butwheu  we  go  on  to  examine 
the  occurrence  of  tlie  other  symptoms  mentioned  above, 
oedema  and  red  blood  corpuscles  in  the  urine,  we  come  to 
the  following  result. 

Among  17  cases  with  infection  of  the  tonsils  in  then- 
history  oedema  is  mentioned  in  16  (94  per  ceut.),  but  of 
!  cases  without  such  infection  in  their  history  oedema 
i  was  mentioned  only  iu  14  cases  (74  per  cent.).  Moreover, 
of  the  17  cases  with  the  above-mentioned  infection  in  their 
history  red  blood  corpuscles  were  found  in  the  urine  in  13 
(76  per  cent.),  but  among  the  other  19  cases  red  blood 
corpuscles  were  found  iu  16  (84  per  cent.). 

If  we  compare  the  occurrence  of  hypertonia  and  the 
other  symptoms  here  mentioned  we  come  to  the  Mowing 
i  .result :  Of  19  cases  with  hypertonia  13  have  shown  red 
blood  corpuscles  in  the  urine  (68  per  cent.),  but. of  16  cases 
without  rise  of  blood  pressure  we  have  found  red  blood 
corpuscles  in  15  (94  per  cent.) ;  and  further  among  the 
cases  of  hypertonia  oedema  was  mentioned  in  17  (88  per¬ 
cent.),  but  of  the  cases  without  hypertonia  oedema  was 
mentioned  only  in  12  (75  per  cent.). 

The  conception  of  the  above-cited  German  authors  was 
that  one  form  of  acute  disease  of  the  kidney  (glomerulo¬ 
nephritis)  is  characterized  by  hypertonia,  with  red  blood 
corpuscles  in  the  urine  but  with  no  oedema,  and  the  other 
form  (the  acute  nephrosis)  by  oedema  but  without  rise  of 
bloo.d  pressure  and  without  reel  blood  corpuscles  in  the  urine. 
It  is  evident  that  the  results  of  the  examination  of  my 
cases  given  above  very  distinctly  spealcs  against  tlie 
conception  of  the  tivo  different  forms  of  acute  nephritis 
above  mentioned . 

Volliard  and  Fain-  admit  that  beside  the  pure  eases  of 
acute  glomerulo-nephritis  and,  acute  nephrosis  there  exist 
a  certain  number  of,  cases  that  are  to  be  considered  as 
mixed  forms.  Though  having  found  that  the  great 
majority  of  cases  show  both  oedema  and  red  blood  cor¬ 
puscles  in  the  urine,  this  fact  could  still  be  explained  if  we 
assumed  that  the  majority  of  the  cases  of  acute  nephritis 
(in  the  old  sense  of  the  word)  constitute  such  mixed  forms. 
But,  on  the  other  hand,  the  results  of  the  comparison  of 
the  occurrence  of  the  three  symptoms  here  examined 
(oedema,  hypertonia,  red  blood  corpuscles  in  the  urine) 
cannot  be  put  in  harmony  with  the  conception  of  the 
German  authors  just  given. 

>  Certainly  the  researches  of  these  authors  on  the  patho- 
logy  of  nephritis  and  on  the  different  types  that  can  be 
found  on  microscopical  examination  are  of  very  great 
scientific  interest  and  most  valuable.  I  have  nothing  to 
.remark  against  this  essential  part  of  their  work.  But  I 
have  always  been, of  the  opinion  that  the  time  has  not  yet 
:coine  to  attempt  to  distinguish  definitely  between  tlie 
different  forms  of  acute  nephritis  (in  the  old  sense  of  the 
word);  that  such  a  division  of  the  cases  could  not  be 
grounded  on  our  definite  qhuical  knowledge,  but  ouly 
an  the  anticipation  that  certain  observations  as  regards 
the  pathological  examination  would  find  their  correspon¬ 
dence  also  in  the  clinical  observations.  This  anticipa¬ 
tion  has  not  yet  been  confirmed,  and  I  think  that  my 
.'C-sults  here  published  speak  against  a  confirmation  of 
lie  above-mentioned  anticipation  from  the  pathological 
•esearches.  ° 

From  a  clinical  point  of  view  (in  a  wide  sense  of  the 
ivord)  we  have  only  in  the  experimental  observations  a 
dear  ground  to  distinguish  different  forms  of  acute 
lepln-itis — as  we  know  through  the  researches  of  Schlayer 
lursued  during  many  years,  and  also  through  the  works 
>f  Christian. 


*  One  patient  with  infection  of  the  tonsils  died  two  days  after 
ntering  the  ward  and  the  blood  pressure  was  never  determined. 
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Analysis  of  the''  Prognosis. 

I  he  examination  of  my  cases  as  regards  prognosis  has 
given  the  result  that  47  per  cent,  of  the  cases  of  aento 
nephritis  treated  in  the  clinic  during  the  vearsl911  to  1914 
have  attained  to  bo  free  from  albumin;  during  the  years 
1915  to  1917  it  occurred  in  70 per  cent,  of  the  cases,  but  for 
the  period  1918  to  May  31st,  1919,  we  have  seen  the  urino 
free  from  albumin  iu  20  cases  (95  per  cent.)  among  21  (the 
exception  was  one  patient  who  died  some  days-  after 
entering  tlio  ward). 

If  we  take  into  consideration  only  the  36  cases  observed 
in  the  years  1917  to  1919,  wo  fin'd  that  of  17  cases  with 
tonsillitis  in  their  history  13  have  attained  freedom  from 
albumin  (76  per  .cent.)  and  9  (53  per  cent.)  freedom  from 
sediment  (that  is  to  say,  red  blood  corpuscles  and  casts). 
For  the  19  cases  without  infection  of  the  tonsils  in  their 
history  the  corresponding  figures  are  16  (84  per  cent.)  no 
albumin  and  11  (58  per  cent.)  no  sediment.  The  difference 
is  so  small  that  it  evidently  can  be  only  accidental. 

From  another  point  of  view  I  have  made  a  comparison 
as  regards  the  prognosis  between  those  cases  iu  which 
the  infection  of  the  tonsils  had  passed  away  more  than 
three  weeks  before  the  symptoms  of  nephritis  appeared, 
and  those  where  this  time  was  less  than  three  weeks. 
This  examination  has  given  the  result  that  between  the 
7  cases  where  this  period  was  not  longer  than  three 
weeks  the  urine  had  become  free  from  albumin  in  6 
(86  per  cent.),  and  free  from  sediment  in  4  (59  per  cent.); 
further,  that  symptoms  of  uraemic  origin  (especially 
headache)  had  occurred  ip.6  (86  per  cent.)  and  hypertonia 
also  in  6  (85  per  cent.].  For  the  10  cases  where  this 
period  was  longer  than  three  weeks  the  corresponding 
figures  are  7  (70  per  cent.)  free  .from  albumin,  5  (50  per 
cent.)  free  from  sediment,  symptoms  of  uraemic  origin  in 
6  (60  per  ceut.),  and  hypertonia  in  4  (40  per  cent.)  cases. 

It  seems  to  me  to  be  to  a  certain  degree  probable  that 
this  difference  is  not  accidental.  The  fact  that  symptoms 
of  uraemic  origin  apd  hypertonia  have  occurred  more  often 
in  tLm  eases  in  which  only  a  shorter  period  had  elapsed 
betyVecn  the  tonsillitis  and  the  beginning  of  the  symptoms 
of  nephritis  could  be  explained  on  the  ground  that  t ho 
occurrence,  of  these  symptoms  led  to  the  patients  having 
come  to  the  hospital  earlier.  When  we  see  that  a  greater 
majority  of  these  cases  have  attained  freedom  from 
albumin  and  from  a  sediment  than  among  the  others  we 
must  ask  if  the  circumstance  that  the  patients  have  come 
at  an  earlier  stage  of  the  disease  into  the  treatment  of  the 
clinic  has  not  had  as  an  effect  that  the  prognosis  lias  been 
better.  The  above-mentioned  figures  permit  us  to  raiso 
this  question,  but  at  the  same  time  I  do  not  venture  to 
give  a  definite  answer. 

The  examination  of  my,  cases  lias  shown  that  the  pro¬ 
gnosis  was  better  when  the  amount  of  albumin  was  small 
(below  1  per.  1,000)  than  when  tlie  amount  was  .greater. 

I  do  not  find  it  necessary  to  give  the  figures  for  this  fact, 
which  certainly  is  not  unexpected. 

If  we  make  a  comparison  regarding  the  prognosis 
between  the  cases  with  hypertonia,  and  those  without  a 
rise  of  the  blood  pressure,  we  find  for  the  19  cases  of 
hypertonia  16  (84  per  cent.)  free  from  albumin  and  9 
(47  per  cent.)  free  from  sediment.  For  the  16  cases 
without  hypertonia  these  figures  are  14  free  from  albumin 
(87.5  per  cent.),  and  11  free  from  sediment  (65  per  cent.). 

It  seems  probable  that  this  difference  is  not  accidental, 
but  that  the  prognosis  is  not  so  good  if  the  nephritis  has 
boon  complicated  with  hypertonia.  This  result  was  nob 
unexpected  a-priori. 

From  another  point  of  view  I  have,  however,  found  tliab 
the  hypertonia  itself  has  given  a  good  prognosis.  This 
symptom  has  often  been  well'  developed  (in  4  cases  155  to 
160  mm.,  and  in  6  cases  more  than  160).  One  of  the 
patieuts  died,  2  cases  were  not  examined  later  (the  blood 
pressure  in  these  cases  was  135  and  145),  in  1  case  the 
blood  pressure  had  gone  down  from  155  to  135.  In  all  tho 
other  15  cases  it  was  ascertained  that  the  blood  pressure 
had  gone  down  later  to  a  normal  value  (to  130  or  to  a  yet 
smaller  value).  In  consequence,  it  is  remarkable  that  tho 
hypertonia — although  it  passed  away — nevertheless  seems 
to  have  a  certain  effect  on  tlie  prognosis  in  an  unfavourable 
direction. 

Short  Ilemarlis  on  Treatment. 

On  the  treatment  I  have  only  little  to  say.  Everyone 
recognizes  that,  in  addition  to  keeping  the  patient  in  bed. 
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the  diet  is  tlio  most  important  matter  in  the  treatment  of  j 
acute  nephritis,  aud  that  it  must  not  be  too  rich  in  proteins  I 
and  salt.  My  demands  as  regards  diet  from  both  these 
points  of  view  have  been  stringent.  My  custom  is  to  give 
for  the  first  days  (ordinarily  four  or  live  days)  only  a  com¬ 
bination  of  cream,  milk  aud  water,  or  only  cream  and 
water,  and  only  after  the  elapse  of  this  time  to  give  also 
foodstuffs  consisting  largely  of  fat  and  carbohydrate  such 
as  bread,  butter,  porridge,  and  other  oat-foods,  later  also 
green  vegetables,  and  at  last  also  eggs  in  moderate  amount. 
From  a  psychical  point  of  view  I  have  found  it  opportune, 
if  the  symptoms  do  not  pass  away  in  a  short  time,  to  go 
back  again  aud  begin  the  same  cycle — first  only  cream  aud 
milk;  later,  cereals  and  butter,  etc. 

During  the  whole  treatment  I  try  to  diminish  the  amount 
of  salt  very  greatly  (the  bread  baked  without  salt,  the 
butter  without  salt,  the  porridge  and  potatoes  boiled  with¬ 
out  salt,  etc.).  1  have  followed  these  rules,  even  when  the 
patient  has  not  suffered  especially  from  oedema,  and  even 
if  oedema  had  never  occurred.  In  the  analyses  of  urine 
we  have  indeed  sometimes  found  so  small  amount  of  NaCl 
as  1.1  gram. 


1  believe  that  during  the  years  when  the  cases  mentioned 
in  this  paper  were  treated  (1911  to  1919)  I  have  gradually 
come  to  a  more  rigorous  position  relative  to  my  demands 
for  reduction  of  the  amount  of  proteins  and  salt  in  the  diet. 

1  have  found  that  the  issue  of  acute  nephritis  latterly  has 
been  better,  and  I  have  asked  myself  if  the  mere  rigorous 
reduction  of  the  diet  can  have  been  the  cause  of  the  better 
results  in  the  later  cases.  I  can  only  raise  this  question,  * 
but  do  not  here  venture  to  give  an  answer. 

The  modern  conception  of  the  different  forms  of 
nephritis  says  also  that  the  kidneys  in  the  case  of  acute 
nephrosis  have  only  lost  their  faculty  to  eliminate  the 
salt  but  not  the  urea.  In  consequence,  authors  have 
proposed  in  cases  of  acute  nephrosis  not  to  reduce  the 
amount  of  proteins.  As  is  evident  from  what  I  have  here 
said,  I  cannot  follow  such  a  rule,  because  I  am  of  opinion 
that  one  caunot  by  means  of  clinical  researches  make  the 
diagnosis  that  only  the  tubuli  are  affected,  aud,  in  conse¬ 
quence,  prudence  commands  us  to  diminish  to  the  gveatestr- 
possible  degree  the  demands  which  ive  put  on  the  functions 
of  the  diseased  organs,  here  as  always  in  the  treatment  of 
diseases  of  the  iuternad  organs. 


TREATMENT  OF  THE  TUBERCULOUS  CRIPPLE 
AT  THE  HOSPITAL  FOR  CHILDREN, 
LEASONVE. 


On 


By  T.  HARTLEY  MARTIN,  M.B.,  Ch.B.Liverp., 

SENIOR  MEDICAL  OFFICER. 


In  view  of  the  criticism  advanced  by  Mr.  E.  I).  Telford 
(British  Medical  Journal,  October  25th)  to  the  effect 
that  the  national  scheme  for  the  cure  of  crippled  children, 
proposed  by  Sir  Robert  Jones,  F.R.C.S.,  and  Mr.  G.  R. 
Girdlestone,  F.R.C.S.  (British  Medical  Journal,  October 
iltli),  falls  short  of  the  best  in  its  provision  for  the  treat¬ 
ment  of  the  tuberculous  cripple,  it  may  be  of  interest  to 
many  to  know  what  is  being  done  for  these  tuberculous 
cripples  at  the  Hospital  for  Children,  Leasowe,  Cheshire. 

When  in  1912  the  interim  repoit  of  the  Departmental 
Committee  on  Tuberculosis  was  published,  in  which  the 
local  authorities  were  urged  to  draw  up  a  complete  scheme 
for  the  extermination 
of  tuberculosis  in  their 
areas,  the  Council  of 
the  Liverpool  Invalid 
Children’s  Association, 
with  the  co-operation 
of  Dr.  Hope,  M.O.H., 
secured  a  Treasury 
grant  of  £90  a  bed 
towards  the  cost  of 
erection  of  a  hospital 
of  200  beds  for  the 
treatment  of  surgical 
tuberculosis,  on  a  site 
of  14  acres  at  Leasowe, 
on  the  Wirral  penin¬ 
sula.  The  remaining 
funds  were  raised  by 
voluntary  subscription, 
and  the  building  was  commenced 
100  beds  were  available,  aud  the 
in  1916. 

In  choosing  a  site  for  a  hospital  of  this  nature 
climatic  requirements  of  the  diseases  to  be  treated 
to  be  borne  in  mind.  Dr,  Jaques  Calve  of 
Mer,  in  liis*  pamphlet  on  the  importance 
hospitals  in  the  treatment  of  surgical 
that  cases  of 


are  light  aud  airy,  with  excellent  cross-ventilation, 
the  southern  aspect  they  are  provided  with  large  glass 
folding  doors  which  open  on  to  loomy  sun-balconies.  On 
these  balconies  the  beds  are  p’acjd  in  all  except  the 
severest  of  weathers;  thus  the  children  enjoy  every  avail 
able  hour  of  sunshine. 

Before  being  admitted  to  the  wards  the  children  are  kept 
under  observation  for  three  weeks  in  single-bedded  cubicles, 
constructed  on  similar  lines  to  the  wards.  This  serves 
a  threefold  purpose:  first,  by  using  the  folding  doors  a 
gradual  acclimatization  is  secured;  secondly,  the  risk  of 
the  introduction  of  infection  is  minimized  ;  thirdly,  the 
possibility  of  superaddecl  pulmonary  infection  can  be  in¬ 
vestigated.  In  the  wards  the  majority  of  the  children 
rapidly  become  accustomed  to  the  open-air  life,  and 
although,  as  a  glance  at  the  section  plan  will  show,  the 
wards  cannot  be  heated,  they  do  not  appear  to  feel  tho 
cold,  and  make  light  of  what  is  often  a  hardship  to  tho 
nursing  staff. 

There  is,  however,  a  type  of  case 


SC/ILC  OF  rcct 


a'  Balcony ;  B,  ward 
to  administrative;  k, 
r,  emergency  stairs. 


c\  corridor;  d,  warmed  ward;  1,  kitchen:  j,  passage 
pantry;  n.  linen;  m,  bathroom;  N,  dressing  room; 


in  1913.  In  July,  1914, 
hospital  was  completed 


the 
had 

Berck-sur- 
of  maritime 
tuberculosis,  states 


surgical  tuberculosis  need  an  open,  barren, 


fiat  shore,  exposed  to  the  full  force  of  the  winds,  with  j  wl 


the  appetite  improves  rapidly  when,  under  carefully  selected 
local  treatment,  pain  and  discomfort  have  been  relieved.  < 
Heliotherapy  is  described  by  Calve  as  an  integral  part  of 
a  marine  climate,  and  is  recognized  to  be  one  of  the  niovo 
important  principles  of  open-air  treatment.  Exposure  to 
the  sun  is  practised  whenever  possible  at  Leasowe.  Even 
in  winter  on  sunuy  days  local  exposure  of  the  diseased 
part  is  practised,  but  from  April  to  October  more  radical 
measures  are  undertaken,  the  aim  being  to  expose  the 
whole  body  to  the  action  of  the  sun’s  rays.  From  May 


a  fresh  and  equable  temperature,  moderate  humidity,  and  ;  onwards  on  sunny  days  nearly  all  the  children  can  be  seen 
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abundant  sunshine,  where  the  tonic  and  equable  action  of 
a  sea  climate  is  exerted  to  the  full. 

The  hospital  at  Leasowe,  built  within  300  yards  of  the 
sea  aud  fully  exposed  to  the  winds  which  sweep  from  tho 
Irish  Sea  across  an  extensive  tidal  area,  is  ideally  placed 
to  meet  the  climatic  requirements. 

The  kospital  is  built  on  the  block-pavilion  principle, 
each  block  consisting  of  two  stories,  with  twenty-four  or 
thirty  beds  on  each  floor.  The  wards  face  due  south,  and 


naked  in  the  sun  save  for  their  bathing  slips.  The  results 
of  this  exposure  are  encouraging;  the  health  of  the  childrcu 
improves  with  the  spread  of  pigmentation  as  the  parls  arc 
successively  exposed ;  locally  the  discharge  from  sinusc3 
becomes  less  offensive  and  the  granulations  more  healthy 
as  the  surrounding  infiltration  disappears. 

The  results  arc  most  marked  iu  cases  of  tuberculous 
glands  of  the  neck,  where  abscesses  and  deposits  of  tuber¬ 
culous  debris  often  clear  up  without  interference. 


which  requires  extra 
warmth  in  the  winter. 
Calve  describes  them 
as  the  nervous,  excit¬ 
able,  irritable,  and 
febrile  types;  fortheso 
special  accommoda¬ 
tion  is  provided  in  tho 
warmed  ward  (D  oa 
plan). 

The  most  marked 
results  of  the  open-air 
life  are  shown  during' 
the  first  months  of 
stay  in  hospital ;  on 
admission,  pale,  irri¬ 
table,  and  restless, 
with  a  poor  appetite, 
they  soon  become  rosy- 
cheeked  and  contented, : 


On  account  of  the  prolonged  stay  in  hospital  aud  tho 
enforced  recumbency,  a  stern  but  kind  discipline  has  to  bo 
maintained  to  ensure  tho  happiness  of  the  children,  and  in 
tins  the  three  and  a  half  hours  per  day  school  tuition 
Which  is  given  has' been  of  great  help.  In  giving  exercise 
to  their  minds  and  an  occupation  to  their  hands  °it  proves 
a  powerful  aid  to  cure. 

1  lie  details  and  technique  of  the  local  treatment  are 
beyond  the  scope  of  this  paper.  It  is  carried  out  on  con¬ 
servative  lines,  and  its  aims  are  the  preservation  aud 
restoration  of  the  diseased  parts.  All  cases  of  tuber¬ 
culosis  other  than  pulmonary  are  admitted,  tho  majority 
being  those  with  bony,  articular,  or  glandular  foci.  With 
the  exception  of  peritoneal  cases  no  experience  of  visceral 
lesions  has  been  gained. 

highty  per  cent,  of  the  cases  admitted  are  discharged 
under  tho  heading  of  “  Disease  arrested,”  but  the  degree 
>t  cure  of  necessity  varies  with  the  typo  of  case.  In  the 
oony  and  articular  types  the  convalescent  stage  of  the 
aeatment  is  prolonged  as  long  as  possible  in  order  that 
.he  disability  may  be  overcome.  In  cases  where  the  de- 
ormities  are  severe  corrective  operations  are  performed. 

It  must  be  recorded  that  tho  type  of  case  admitted  has 
mproved  during  the  five  years  that  the  hospital  has  been 
>pened,  and  that  cases  with  marked  deformity  and  long- 
’tanuing  sinus  formation  are  not  so  common  as  formerly. 
Hie  x’esult  of  this  is  that  the  average  duration  of  stay  has 
>een  shortened,  aud  the  degree  of  cure  has  improved. 
Vitli  the  spread  of  knowledge  of  .surgical  tuberculosis  a 
till  further  improvement  is  hoped  for. 

lhe  following  statistics  are  deduced  from  the  cas°s 
iscliarged  during  1918 : 

Discharged,  disease  having  been  arrested— 

Tuberculous  spine 
Tuberculous  hip 
Tuberculous  knee 
Tuberculous  osteitis 
Tuberculous  glands 
Tuberculous  peritonitis 


Discharged  as  improved 
Discharged  as  incurable 
Discharged  with  infectious 
readmitted) 

Died-.:.  ...  ■>  ..,; 

Total  ... 


Average  stay,  617  days 

...  19 

>>  ii  729  ,, 

...  25 

438  „ 

...  6 

j  »  i>  319  ,, 

...  22 

17  it  209  ,, 

...  25 

»'  '  „  162  „ 

...  25 

122 

disease  (subsequently 
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It  is  impossible,  however,  to  draw  any  conclusion  from 
lesc  ligures  as  to  the  length  of  stay  in  hospital  necessary 
i  bring  about  euro  or  cicatrization,  as  many  of  these  cases 
id  been  under-treatment  for  some  time  before  admission, 
he  time  which  must  elapse  before  a  diagnosis  of  in- 
lrability  can  be  made  is  in  many  cases. a  long  one,  and  in 
ew  of  the  almost  certain  prospect  of  cure  in  early  eases 
ust  be  regai ded  as  va  uable  time  lost.  By  discharging 
1  cases  as  soon  as  a  diagnosis  of  incurability  is  made^and 
r  giving  preference  to  all  casc3of  early  disease  over  those 
hich  exhibit  complications,  the  greatest  good  is  done  to 
e  greatest  number. 

The  hospital  at  Leas  owe  is  linked  to  tho  Liverpool 
oaltli  Committee’s  scheme  for  the  extermination  of  tuber- 
■  losis,  through  the -Liverpool  Child’s  Welfare  Association, 
deli  has  access,  through  the  courtesy  of  the  Medical 
1  licer  of  Health,  to  all  cases  of  surgical  tuberculosis 
tported,  and  which,  through  -the  channels  of  its  Almoner 
>rk  ill  toe  out  patient  departments  of  the  Liverpool 
1  spitals,  is  in  possession  of  valuable  information  about 
o  home  conditions  of  these  children; 

From  the  offices  of  this  association  in  Liverpool  the  cases 
3  selected  according  to  u  geney,  -priority  being  given 
cases  of  early  disease.  Again,  .through  this  executive 
dy,  the  cases  are  followed  to  their  homes  after  discharge 
mi  hospital,  and  much  valuable  information  is  gained  by 
a'  after-oare  work  and  supervision,  in  confirming  the 
tgnosis  of  cure  aud  in  watching  tho  progress  of  these 
ies  in  after  life. 

Although  80  per  cent,  of  the  beds  at  Leasowe  arc 
located  cb  the  .Liverpool  Health  Authority,  beds  have 
;u'  allotted  by  the  council  of  the  hospital  to  other  health 
-Verities,  and  thus  the  hospital  serves  a  wider  field, 
vn  additional  twelve  acres  of  -land  has  boon  acquired 
l  oiuing  the  hospital,  thus  providing  for  future  exteusiou. 
Jr.  lelford  in  his  letter  pleads  for  the  erection  of  large 
Spitals,  such  as  that  at  Dcrck-sur-Mer,  in  the  best 


j  climatic  situations  we  have,  and  proves,  to  his  own  satis- 
!  faction,  that  these  cases  do  not  do  well  daring  the  winter 
.  months  in  the  neighbourhood  of  Manchester.  It  woukl 
therefore  appear  to  be  advisable  that  a  concentration  of 
the  national  effort  against  surgical  tuberculosis  bo  made 
and  larger  hospitals  bs  built  in  those  areas  where  it  has 
been  proved  that  these  cases  do  well. 
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The  following  example  of  a  rare  form  of  intussusception 
Htill  seems  worthy  of  record,  even  though  its  presentation 
for  publication  has  been  unavoidably  delayed: 

In  November,  1914, 1  was  asked  to  see  in  consultation  a  malo 
child  aged  2  years.  The  mother  stated  the  child  had  been  ailing 
for  five  or  six  weeks.  During  the  earlier  part  of  this  period 
Ue  had  been  fretful  and  sickly,  with  occasional  vomiting  and 
diarrhoea;  latterly,  and  especially  for  the  last  twenty-four 
hours,  he  had  been  unable  to  retain  any  food.  She  added  that 
he  had  passed  faeces  recently,  and  that  no  blood  or  slime  had 
ever  been  seen  in  his  stools. 

The  child  was  very  emaciated  and  the  muscles  wex-e  so  weak 
that  his  head  fell  helplessly  backwards  or  forwards  to  the 
right  or  to  the  left,  as  gravity  dictated,  according  to  the  posi¬ 
tion  in  which  lie  was  carried.  The  abdomen  was  very  dis¬ 
tended ;  the  child  did  not  vomit  whiie  under  my  ob-ervation 
He  was  obviously  in  an  exhausted  state  and  allowed  abdominal 
palpation  without  much  resistance  and  without  appearing  to 
suffer  much  pain.  The  temperature  was  97°  F  and  °the 
pulse  140. 

Abdominal  palpation  revealed  what  appeared  to  be  an  isolated 
firm  rounded  mass  in  the  left  upper  quadrant  of  the  abdomen’ 
and  a  soft,  less  well  defined  mass  in  the  lower  abdomen  mainly 
in  the  left  lower -quadrant,  but  also  to  ’  1 

a  less  extent. palpable  in  the  right  lower 
quadrant.,-  (Fig.  1.)  This,  soft  mass 
could  be  more  definitely  detected  by 
bimanual  examination,  one  finger  in  the 
rectum  and  the  other  hand  on  the 
abdominal  wall.  The  rectum  itself,  as 
far  as  the  forefinger  could  reach,  was 
empty. 

I  was  unwilling  to  make  a  dogmatic 
diagnosis  in  my  own  mind  as  to  the 
cause  of  the  obstruction,  looking  upon 
the  length  of  history  as  being  against 
a  diagnosis  Of  intussusception,  as  was 
also  the  absence  of  blood  in  the  stools, 
and  being  inclined  to  regard  the  appa¬ 
rently  isolated,  firm  rounded  mass  as 
being  an  enlargement  of  mesenteric 
lymphatic  glands.  The  child  was  admitted  to  the  Manchester 
Royal  Infirmary  and  I  Operated  as  soon  as  possible  after 
admission. 

Operation. 

An  incision  was  made  through  the  left  rectus  muscle.  The 
first  piece  of  visens  which  presented  in  the  wound  was  a 
Meckel’s  diverticulum  about  2|  in.  long,  quite  free  and  un¬ 
attached  at  its  distal  extremity,  blown  out  like  a  glove  finger, 
and  obviously  having  no  causative  connexion  with  the  intestinal 
obstruction.  The  small  intestine  was  much  distended.  Further 
examination  showed  that  the  trouble  was  an  intu-iutussuscep- 
tiou  of  a  very  peculiar  type  (Figs.  2  and  3).  The  total  length  of 
the  intussusception  en  masse  before  reduction  was,  as  nearly  as 
I  can  estimate  it,  between  10  and  12  in.  long.  The  proximal 
3  in.  of  the  mass  was  firm  and  distally  limited  by  a  cuff¬ 
like  edge  from  the  remainder  of  tiie  intussusception.  It  was 
this  portion  which  could  be  so  distinctly  felt  in  the  left  upper 
abdominal  quadrant  by  palpation.  The  distal  7  to  9  in.  of  the 
intussusception  represented  the  soft  swelling  which  could  he 
felt  in  the  lower  abdomen. 

It  was  at  once  evident  that  there  was  a  retrograde  intussuscep¬ 
tion  superimposed  upon  the  proximal  3  in.  of  a  direct  in¬ 
tussusception  10  to  12  in.  long.  The  retrograde  cuff  gripped 
the  proximal  portion  of  the  direct  intussusception  so  tightly 
that  it  was  apparent  that  before  the  latter  could  be  “milked” 
back  the  former  would  have  to  be  reduced.  This  was  no  easy 
matter.  The  “milking”  manoeuvre  was  useless  in  order  to 
effect  the  reduction  of  the  retrograde  portion,  and  reduction 
was  effected  by  squeezing  the  forefinger  between  the  free  edge 
of  the  retrograde  cuff  and  the  ensheatliing  layer  of  the  direct 
intussusception,  and  exerting  a  gentle  and  carefully  graduated 
“shoehorn”  lever  manoeuvre.  By  this  means  the  retrograde 
cuff,  which  was  tightly  gripping  the  main  direct  intussuscep¬ 
tion,  was  successfully  reduced,  and  as  soon  as  this  liju.l 
been  effected  the  direct  intussusception  was  “  milked  back 
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rounded  tumour, 
is.  Soft  iudefiuito 
tumour. 
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There  was  very  little  oedema  of  or  haemorrhage  .into  the 
submucous  connective  tissue  layer  at  the  ftP®*n°*  fch,® ®°q 
intussusception,  and  only  very  weaic  fibrinous  exudate  betweea 
the  apposed  peritoneal  coats  of  the  entering  and  returning 
layers  of  the  intussusceptum.  From  a  marked  dimple  present 
after  reduction  at  the  caput  caecum  it  appeared  probable  that 
the  direct  intussusception  had  commenced  as  a  caeco-couc 


Fig.  2.  —  a.  Small  intestine.’ 
B,  Tight  cuff  of  retrograde  intus¬ 
susception.  -  o,  Direct  intus¬ 
susception. 


Fig.  3.— a.  Dilated  small  intes¬ 


tine.  it,  Retrograde  intussuscop- 
tion.  <!,  Intussuscipiens  of  direct 
intussusception.  i>.  Uetnrning 
layer  .of  direct  intussusception.  , 
H,  Entering  layer  of direct  iu tus- 
Snsception..  I',  Appendix.  11,  II60- 
•  caecal  valve,  j,  Caput  cadcum. 

.  .  ,  i  .  •  .  ....  '■  ,  1  ..  .  •  _ 

intussusception.  There  was  no  gangrene  ofi.the  bowel.  .  The 
caecum,  ascending,  transverse,  and  descending  colon  had. a  well 
marked,  broad,  and  continuous  mesentery,  so  that  after  reduc¬ 
tion  it  was  possible  to  place,  without  undue  tension,  the  caecum 
in  any  part  of  the  abdominal  cavity.  Time  being  valuable,  no 
attempt  was  made  to  fix  the  caecum  to  prevent  recurrence. 
The  wound  was  closed  by.  two  .layers  of  continuous  catgut 
sutures  and  a  layer  of  interrupted  siikwormigut  sutures. 

The  reaction  of  the  child-  was  wonderful  •;  he  made  rapid 
progress  to  recovery,  almost  at  once  displaying  a  voracious 
appetite,  and  was  discharged  from  hospital  fifteen  days  after 
the  operation.:  The  temperature  kept  alongside  .the  normal 
line  throughout,  reaching  its  maximum  (99°  F.i  on  the  third 
and  fourth  evenings  after  the  operation. 

This  type  of  intussusception  was  quite  new  to  me, 
namely,  the  superimposition  of  a  retrograde  upon  a  direct 
intussusception,  but  as  a  result  of  "some  slight  search  I 
have  found  a  very  similar  case  reported  by  D’Arcy  Power. 1 
He  describes  liis  specimen  as  follows  : 

“  The  primary  invagination  was  ileo-cnccal,  of  the  ordinary 
descending  type'  the  apex  of  the  invagination,  consisting  of  the 
congested  and  thickened  ileo-caecal  valve,  with  the  openings  of 
the  ileum  and  vermiform  appendix.  The  primary  invagination 
was  enveloped  in  a  second  intussusception  passing  in  the 
reverse  direction,  that  is  to  say  of  the  retrograde  variety,  and 
this  retrograde  intussusception  was  itself  complicated  by  a 
third  intussusception  also  of  the  retrograde  kind.  The  primary 
intussusception  and  the  first  retrograde  invagination  had 
occurred  during  life,  for  their  apposed  surfaces'  were  glued 
together  with  inflammatory  exudation.  The  third  invagination 
was  much  smaller  and  was  formed  after,  death  by  a  wrinkling 
of  the  bowel.” 

The  direct  intussusception  in  this  case  measured  3.1  in.  and 
the  retrograde  2 h  in.  D’Arcy  Power  gives  a  semidiagram- 
matic  drawing  of  the  specimen.  He  adds:  “  .  .  .1  believo  it 
to  be  an  example  of  an  intussusception  which  is  by  no  means 
uncommon.  It  is  a  particularly  deadly  variety,  first,  because 
distension  of  the  colon  has  no  effect  upon  it,  and  secondly, 
because  after  a  laparotomy,  any  attempt  to  reduce  the  intussus¬ 
ception  tends  to  increase  .the  retrograde  invagination  and  so 
makes  matters  worse.” 

Clubbe,  in  liis  excellent  work  The  Diac/nosis  and  Treat¬ 
ment  of  Intussusception.-  very  briefly  mentions  wliafc 
appears  to  be'a  similar  case,  as'follows  :  . . . 

The  intussusception  was  of  the  ileo  caec.il  variety',  hut  the 
mass,  after  reaching  the  descending  colou,  appeared  to  form  a 
retrograde  movement  cn  masse  and  to  he  itivaginated  into  the 
colon  higher  up  the  boweh  ’  80,  in  reduction,  pressure’  first  in' 
one  direction,  then  in  the  opposite  was  necessary.  .  .  .  The 
child  made  a  rapid  recovery. 

Before  passing  on  to  the  consideration  of  some  interest¬ 
ing  features  ,of  my  case,  I  wish  to  allude  to  another  case 
reported  by  D’Arcy  Power.’*  Pie  describes  the  specimen 
as  follows :  ,  y  • : 


end  of  the  intussusception  just  described,  is  a  second  in  vagina- 
ton  about  on  inch  ...‘length;"  lie  mentions  two  s.m.lar  eases 

having  been  previously  reported.  — -  *• 

I  note  that  in  the  description  of  the  former  of  the  two 
cases  reported  by  D’Arcy  Power  he  refers  to  the  direct 
portion  of  tlie  intussusception  as  being  the  « primary 
invagination.”  This  seems  to  assume  that  the  direct 
invagination  occurred  first,  and  that  the  retrograc  e 
intussusception  formed  later  by  a  retrograde  swahowmg 
of  the  direct  intussusception  by  the  colon.  I  have  spent 
a  «ood  deal  of  thought  on  my  case,  and  I  am  m  great 
doubt  whether  this  is  a  correct  assumption,  in  mv  case 
the  retrograde  portion  of  the  intussusception  gripped  tlio 
underlying  direct  intussusception  so  tightly  that  it  seemed 
to  me  a  physical  impossibility  that  such  a  condition  ot 
affairs  could  have  been  brought  about  by  the  retrograde 
swallowing  of  a  primary  intussusception. 

Iu  considering  this  question  lot  11s  commence  by  drawing 
for  ourselves  a. diagram  of  a  simple  direct  intussusception. 
The  process  of  a  further  direct  intussusception  oL  the  first 
intussusception  cn  masse  is  a  simple  matter  and  easy  to 
understand,  but  if  the  primary  intussusception  is  going  to 
be  intussuscepted  en  masse  in  a  retrograde  direction  0110 
naturally  asks  oneself  by  what  portion  of  the  bowel  is  it 
goin"  to  be  swallowed.  If  the  condition  seen  in  I  igs.  £  and 
3  is  to  bo  reproduced,  then  the  primary  intussusception 
must  be  swallowed  by  its  own  ensheathing  and  returning 
layers.  I  have  said  above — -in  reference  to  my  own  eas, , 
and  bearing  in  mind  the  extreme  tightness  of  the  retro¬ 
grade  cuff — That  this  seems  to  be  physically, impossible. 
If  a  direct  intussusception  itself  is  going  to  be  swallowed 
again  en  masse^  in  a  retrograde  direction,  a  glance  at  a 
diagram  would  make  ifc  appeal*  that  the  natural  swallowing 
agent  should  be  the  dilated  sniall  intestine  above  the 
intussusception  ;  but  if  this  occurred  it  would  not  reproduce 
the  conditions  found  in  my  own  case  aud  in  the  other 

cases  I  have  quoted.  .  , 

In  reference  to  Mr.  Clubbers  case  I  wish  I  had  ampliii- 
cation  by  a  diagram  of  tlie  statenient  "  invaginatod  into 

the  colon  higher  up  the  bowel." 

I  make  the  suggestion  that  it  is  much  more  probable 
that  such  an  intussusception  as  I  have  described  is 
formed  as  follows  :  A  preliminary  condition  exists  'of  a 
descending  or  direct  intussusception  of  the  ordinary  typo, 
together  with  an  ascending  or  retrograde  intussusception 
further  ’along-  the  bowel  as  described  by  D’Arcy  Power  in 
the  second  case  of  Ihs  to  which  I  have  alluded*(Fig.  4  a). 
The  apex  of  the  direct  intussusception  eventually  reaches 
the  proximal  cud  of  the  retrograde -intussusception,  anti 
the  former  commences  to  be  swallowed  by  the  latter 


“It  consists  of  a  piece  of  intestine  in  which  there  are  two 
intussusceptions,  one  ascending,  the  other  descending.  Tlie 
tirst'  intussusception  is  at  the  usual  seat — namely,  the  ileo- 
caccal  valve.  .  .  .  In  the  large  intestine,  three  inches  above  the 
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Fro.  4. — -a.  Direct  intussusception  approaches  retrograde. 
1;.  Dirrjct  intussusception  reaches  retrograde,  c,  Swallowing  of 
direct  by  retrograde  complete. 

(Fig.  4  b).  This  swallowing  can  go  on  until  the  retro¬ 
grade  intussusception  forms  a  tight  cuff  surrounding  tin' 
proximal  end  of  the  descending  intussusception  (Fig.  4  c), 
which  would  exactly  represent  the  condition  which  I  found 
in  my  case.  1  . 

One  has  read  of,  heard  of,  and  seen  oneself  cases  where 
the  direct  and  the  retrograde  invaginations  are  met  with 
apart  from  one  another  in  the  same  case.  This  combina¬ 
tion  cannot,  therefore,  be  describedias  very  rare..  It  might, 
therefore,  quite  fairly  be  asked,  if  my  explanation  is  tho 
correct  one,  Why  is  the  superimposition  of  the  one  upon 
the  other  so  very  rare  ? — as  I  believe  it  is.  The  natiu-a. 
thing  to  happen,  when  the  apex  of  the  direct  intus¬ 
susception  reaches  tlie  retrograde  intussusception,  is  tha 
the  direct  shall  reduce  the  retrograde  intussusception  m 
front  of  it  as  it  increases  iu  size.  When  this  does  not  occur 
and  iimho.-i.d  the  retrograde  swallows  the  direct,  one  wus 
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look  upon  it  as  an  accident,  and  a  rare  accident,  either  due 
to  rather  stronger  than  usual  adhesions  between  the  peri¬ 
toneal  coats  of  the  retrograde  intussusception  or  due  to 
a  ballooning  of  the  gut  at  the  site  of  the  retrograde  intus¬ 
susception  as  the  direct  one  approaches  it.  I  have  given 
as  my  reason  for  thinking  that  the  condition  was  produced 
by  a  swallowing  process  of  direct  by  retrograde  rather 
than  by  a  secondary  retrograde  intussuscepting  process  of 
a  primary  direct  invagination  that  the  retrograde  cuff  was 
so  tight  that  it  was  impossible  for  it  to  have  been  formed 
in  this  latter  way.  In  my  experience,  one  does  not  get 
this  condition  of  extreme  tightness  in  the  case  of  the 
superimposition  of  a  direct  upon  a  direct  intussusception, 
■which  condition  is  definitely  recognized  as  the  secondary 
intussusception  of  a  primary  direct  intussusception  en 
masse. 

I  have  noted  that  the  mother  said  the  child  had  been 
ailing  for  five  or  six  weeks  ;  the  greater  part  of  this  period 
no  doubt  represented  a  period  of  acute  enteritis,  which 
was  the  most  important  causative  factor  in  the  development 
of  the  intussusception. 

In  this  case  one  cannot  but  be  struck  by  the  fact  that, 
in  spite  of  the  size  of  the  intussusception  and  the  tightness 
of  the  cuff  at  its  proximal  end,  the  pathological  changes 
which  had  taken  place  were  only  very  slight.  One  can 
only  attempt  to  explain  this  by  surmising  that  the 
swallowing  of  the  direct  intussusception  by  the  retrograde 
occurred  very  rapidly  and  recently,  and  that  the  tightness 
of  the  retrograde  cuff  became  at  once  sufficient  to  com¬ 
pletely  obstruct  both  arterial  supply  and  venous  return, 
instead  of,  as  in  simple  types  of  intussusceptions,  the 
venous  return  becommg  obliterated  before  the  pressure 
was  sufficient  to  obstruct  arterial  flow. 

After  the  operation  the  child  almost  at  once  gave  evi¬ 
dence  of  great  hunger;  considering  that  he  had  not  retained 
much  food  for  some  time,  this  is  not  to  be  woudered  at, 
but  the  fact  that  he  called  mod  loudly  for  tomatoes  was 
certaiuly  a  clue  to  the  cause  of  the  original  enteritis. 

Regarding  differential  diagnosis  I  shall  always  bear  in 
mind  in  the  fuiure  the  peculiarity  of  the  tumour  to  be 
felt — namely,  the  upper  firm  rounded  portion,  representing 
the  site  of  the  retrograde  superimposition,  which  was  quite 
distinct  from  the  larger,  softer,  and  less  defined  lower 
portion,  representing  the  portion  which  was  purely  the 
direct  descending  intussusception. 
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KALA-AZAR  IN  MESOPOTAMIA  AND  ITS 
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Lieut.-Colonel  I.M.S., 

CONSULTING  PHYSICIAN,  MESOPOTAMIA  EXPEDITIONARY  FORCE. 


An  interesting  discussion  has  been  taking  place  in  the 
pages  of  this  Jouknal  as  to  the  indigenous  existence  of 
kala  azar  in  Mesopotamia.  It  started  with  Major  Low’s 
article  on  June  7th,  19i9,  and  was  continued  by  Dr.  Hamill 
on  July  5tli,  and  by  Lieut.-Colonel  Ledingham  on  July 
19th.  To  this  last  letter  Major  Low  and  Captain  Billing 
replied  on  July  26th.  That  my  contribution  is  so  late  is 
due  to  my  continued  presence  in  the  country  under 
discussion. 

The  most  important  point  in  settling  the  question  of 
the  presence  of  kala-azar  in  Mesopotamia  is  the  maximum 
length  of  the  incubation  period  of  that  disease. 

Major  Low  and  Dr.  Hamill  both  consider  the  question 
of  the  existence  of  kala-azar  in  this  country  settled  in  the 
affirmative.  Colonel  Ledingham  expresses  doubts  on  the 
subject,  and  1  am  quite  with  him  in  this  attitude,  although 
I  have  met  cases  of  ka!a-azar  here  where  the  interval 
between  the  commencement  of  an  unbroken  period  of 
residence  in  Mesopotamia  and  first  evidence  of  illness  is 
much  longer  than  in  Major  Low’s  and  Dr.  Hamill’s  cases. 
In  Major  Low’s  oase,  taking  his  own  reading  of  the  date 
of  onset,  the  incubation  period  might  be  eight  months. 

D 


The  patient  had  been  in  Bangalore,  a  place  from  which 
I  have  met  other  cases  of  this  disease. 

Dr.  Hamill’s  case  I  was  acquainted  with,  and  I  think 
I  am  right  in  saying  that  repeated  spleen  and  liver 
puncture  by  very  competent  observers  failed  to  find  the 
Leishmau-Donovan  body  in  this  patient.  Even,  however, 
if  the  diagnosis  of  kala-azar  were  correct  there  was  here 
also  an  interval  of  only  eight  months  between  the  patient 
leaving  India  and  the  onset  of  his  illness  in  Mesopotamia. 
In  Colonel  Ledingliain’s  first  case  the  interval  appears  to 
be  the  same ;  in  his  other  cases  the  dates  are  uncertain. 

I  have  met  with  several""  cases  of  kala-azar  in 
Mesopotamia,  and  I  have  selected  from  my  records  of 
these  cases  five  examples — four  Indians  and  one  British — 
where  the  interval  between  leaving  India  and  the  onset  of 
the  disease  in  Mesopotamia  was  more  than  double  that 
mentioned  above. 

In  each  of  these  cases  the  diagnosis  was  confirmed  by 
finding  the  Leishmania  donovani  in  the  spleen  during  life, 
and  the  man’s  movements  were  confirmed  by  reference  to 
his  service  book. 

1.  Follower  A.  Nearly  two  years  in  Mesopotamia  before 
admission  to  hospital  in  Ootober,  1917. 

2.  Bearer  D.  Had  been  in  Mesopotamia  for  seventeen  mouths 
continuously  previous  to  the  first  onset  of  the  fever  on  August 
31st,  1918. 

3.  Private  G.,  a  British  soldier.  Had  been  in  Mesopotamia 
(near  Baghdad)  fur  seventeen  months  continuously  before  onset 
of  the  fever  on  January  8th,  1919.  Came  to  Mesopotamia  from 
Bangalore. 

4.  Follower  M.  M.  Had  been  in  Mesopotamia  continuously 
from  September,  1917,  up  to  the  date  of  his  admission  to  hos¬ 
pital  for  kala-azar  on  March  2nd,  1919 — an  interval  of  just  over 
seventeen  months.  Came  from  Noakbale  in  East  Bengal. 

5.  Follower  G.  Came  from  Dacca  in  East  Bengal.  Left 
Dacca  in  March,  1917,  arrived  in  Me  opotamia,  April  10th,  1917, 
and  has  not  left  the  country  since.  Arrived  in  Baghdad  in  May. 
1917,  and  remained  in  Northern  Mesopotamia.  Was  in  hospital 
for  a  month  in  the  autumn  of  1918  for  some  febrile  disease 
(nature  unknown),  and  was  discharged  as  fit.  Came  to  Basra 
apparently  well  on  April  22nd,  and  was  admitted  to  hospital 
for  kala-azar  on  April  30th,  1919.  There  is  here  an  interval  of 
over  two  years  between  arrival  in  Mesopotamia  and  admission 
for  the  disease. 

Long  as  these  intervals  are,  I  do  not  regard  them  as 
conclusive  proof  of  the  endemioity  of  kala-azar  in  Meso¬ 
potamia,  though  certainly  they  are  weighty  evidence. 
But  with  equal  force  it  may  be  held  that  the  disease 
in  these  cases  was  contracted  in  India  and  that  the  many 
months  of  health  in  Mesopotamia  are  evidence  of  a  long 
incubation  period  in  some  cases  of  kala-azar.  Moreover, 
each  of  the  Indian  cases  I  have  seen  in  Mesopotamia  has 
come  from  a  known  infected  area  in  India. 

Previous  experience  in  India  has  led  me  to  believe  that 
kala-azar  is  not  always  the  malignant  disease  we  used 
to  think  it  was,  and  that,  independently  of  active  treat¬ 
ment  and  independently  of  the  occasional  benefioial  effects 
of  such  dangerous  complications  as  cancrum  oris,  cure  may 
sometimes  spontaneously  occur.  I  think  the  resemblance 
to  malaria  may  perhaps  go  further,  and  that  the  parasite 
may  in  some  cases  long  remain  quiescent  in  internal  organs 
and  only  begin  to  evince  its  malignant  toxicity  when  some 
other  factor  has  lowered  resistance. 

As  Colonel  Ledingham  says,  proof  of  the  existence 
of  kala-azar  in  Mesopotamia  must  come  from  its  occur¬ 
rence  amongst  the  native  population,  and  such  civil 
surgeons  as  I  have  asked  have  not  seen  a  case  here ; 
neither  have  I  in  a  limited  experience  of  local  Arabs  and 
Persians ;  nor  has  any  native  practitioner  that  I  have  met. 
Dr.  Rainy,  a  Syrian  physician  of  extensive  practice,  who 
spent  three  years  in  Klianiqin  and  has  practised  for  many 
years  in  Basra,  and  who  is,  moreover,  familiar  with  kala- 
azar  from  his  Syrian  experience,  tell3  me  that  he  has 
never  seen  a  case  in  Mesopotamia. 

With  regard  to  Dr.  Hamill’s  reference  to  Arab  belief  in 
a  generalized  disease  following  Baghdad  boil  no  more 
reliance  can  be  placed  on  their  ideas  tliau  on  other  oriental 
stories,  and  no  such  pilgrimage  from  Baghdad  to  Basra 
for  inoculation  purposes  ever  took  place.  It  is  true  the 
Arabs  call  some  boils  “  male,”  and  others  “  female,”  but 
the  distinction  is  fanciful  and  devoid  of  scientific  support. 
The  only  connexion  known  between  Baghdad  boil  and 
kala-azar  is  in  the  morphological  reserAblance  of  their 
respective  parasites,  and  that  is  a  matter  beyond  the 
Arab  ken. 

In  conclusion,  therefore,  the  evidence  as  to  the  existence 
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of  kala-azar  in  Mesopotamia  is  negative.  Perhaps  when 
the  Mosul  area  has  been  more  opened  up  we  may  obtain 
some  positive  evidence  from  that  direction;  but  mean¬ 
while  the  matter  must  be  considered  unsettled. 


jKemomnDn: 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

TREATMENT  OF  CHILBLAINS. 

As  chilblains  are  now  prevalent  I  send  prescriptions  for 
applications  which  I  have  used  for  many  years,  with  or 
without  the  internal  administration  of  calcium  chloride, 
according  to  the  state  of  the  patient. 


For  Unbroken  Chilblains. 

R  Tinot.  oapsioi  ...  ...  •••  '  33 

Lin.  camph.  co.  ...  ...  •••  •••  5  33 

Misce. 

To  be  painted  frequently  oyer  the  affected  area. 


For  Broken  Chilblains. 

R  Eng.  resinae 

,Ung.  acidi  carbolic! 

Zinci  oxidi 
Yaselini  ... 

Misce,  Ft.  ung. 


London, W. 


T. 


...  ^  ss 

...  I  S3 

•••  5'j 

ad  l  ij 

Mark  Hovell. 


SEVERE  ANAPHYLAXIS  :  RECOVERY. 

The  fatal  case  of  anaphylaxis  after  diphtheria  antitoxin 
recorded  in  the  British  Medical  Journal  of  November  8th 
(page  596)  prompts  me  to  record  an  equally  severe  case 
with  recovery. 

The  patient  was  a  man  suffering  from  compound  fracture  of 
the  tibia.  He  had  the  usual  doses  of  antitetanic  serum,  and 
had  been  rendered  sensitive  to  horse  serum.  When  seen  by 
me  on  August  23rd,  1919,  he  was  suffering  from  erysipelas 
spreading  from  the  wound  and  spreading  bronchopneumonia. 
His  condition  was  critical,  and  it  was  decided  to  give  him 
30  c.cm.  of  polyvalent  antistreptococcal  serum  intravenously. 
This  was  diluted  in  saline,  but  the  mistake  made  was  that  no 
effort  was  made  to  desensitize  the  patient  before  administra¬ 
tion.  Within  a  minute  after  the  injection  he  complained  that 
he  was  choking,  grasped  his  larynx,  and  breathed  jerkily  and 
spasmodically.  He  became  cyanosed  at  once,  his  lips,  cheeks, 
and  neck  almost  assuming  a  black  colour,  and  the  pulse  was 
flickering  ;  breathing  ceased  in  full  inspiration. 

The  foot  of  the  bed  was  raised  immediately,  and  artificial 
respiration  commenced  by  forcibly  pressing  in  the  lower  ribs, 
whilst  the  mouth  was  cleared  of  much  mucus  by  the  nurse. 
I  decided  to  try  and  relieve  the  spasm  by  making  him  take 
in  any  air  which  could  be  got  in  through  a  chloroform  mask. 
A  nurse  held  the  mask,  fairly  well  saturated  with  chloroform, 
over  his  mouth  and  nose  whilst  I  continued  to  try  and  force  in 
his  chest,  thereby  getting  a  little  air  in  with  a  mixture  of  chloro¬ 
form.  At  the  same  time  he  was  given  30  minims  of  adrenalin 
solution  and  atropine  gr.  subcutaneously.  Very  soon 
chloroform  began  to  have  its  effect,  for  in  about  five  minutes 
the  patient  breathed,  and  when  fully  under  the  anaesthetic 
breathed  normally.  .The  cyanosis  disappeared  and  the  pulse 
returned  ;  when  counted  it  was  150  to  the  minute  and  of  very 
low  tension. 

About  one  hour  later  the  patient  was  comparatively  well,  and 
the  next  morning  the  desired  effect  from  the  serum  was 
manifest;  the  general  condition  was  much  improved,  and 
the  temperature  and  pulse  only  a  little  above  normal.  He 
eventually  made  an  excellent  recovery. 

The  decision  to  try  chloroform  in  a  man  who  was 
apparently  dying  seemed  a  bold  one,  but  when  it  is 
remembered  that  death  occurs  from  anaphylaxis  with  the 
chest  in  full  inspiration,  and  that  the  condition  appears 
to  be  a  spasm  of  muscle  fibres  in  the  fine  bronchi,  there 
seemed  only  one  thing  to  be  done,  and  that  was  to  try  and 
relieve  the  spasm  by  an  anaesthetic.  It  should  also  be 
remembered  that  it  is  not  possible  to  produce  anaphylaxis 
in  an  animal  while  it  is  under  the  influence  of  ether. 

The  death  recorded  on  November  8th  was  after  the 
administration  of  diphtheria  antitoxin  given  as  a  prophy¬ 
lactic.  Is  this  advisable?  (1)  May  not  this  first  dose 
render  the  child  sensitive  to  horse  serum,  and  risk  a 
catastrophe  should  it  require  a  horse  serum  at  any  future 
date?  (2)  Diphtheria  antitoxin  is  antitoxic,  and  not  anti¬ 
micro  bic. 

Colcbester.  ,,,'  Wm.  T;  Munro,  M.D.,  D.P.H. 


R t'povts  of  Noddies. 

WAR  LESSONS  IN  SPINAL  SURGERY. 

At  a  meeting  of  the  Section  of  Neurology  of  the  Royal 
Society  of  Medicine,  held  on  November  13th,  the  president, 
Dr.  W.  Aldrkn  Turner,  being  in  the  chair,  Mr.  Percy 
Sargent  read  a  paper  on  some  lessons  of  the  war  applied 
to  spinal  surgery.  I.  i  .  1 

In  some  respects,  he  said,  gunshot  injuries  of  the  spina 
differed  from  those  usually  met  with  in  civil  practice. 
The  primary  outstanding  difference  was  that  of  wound 
infection.  The  gunshot  wound  was  invariably  compound 
whilst  the  fracture  dislocation  was  not.  The  majority 
of  wounds  in  which  the  cord  was  directly  or  indirectljy 
implicated  did  not  lend  themselves  to  early  radical 
incision.  Whether  or  not  a  patient  with  a  gunshot  injury 
of  the  spine  died  of  meningitis  depended  almost  wholly 
upon  whether  or  not  the  dura  mater  had  been  torn,  and 
in  no  circumstances  was  it  justifiable  to  open  the  intdct 
theca  in  the  presence  of  a  septic  wound  in  order  to  ascer¬ 
tain  the  state  of  its  contents.  It  became  evident  in 
the  earliest  days  that  the  escape  of  cerebro-spinal  fluid 
almost  certainly  meant  death  from  meningitis  unless  the 
leak  could  be  stopped,  and  this,  in  an  otherwise  favourable 
case,  he  always  regarded  as  one  of  the  few  definite  indica¬ 
tions  for  early  operation.  In  many  cases  the  theca  had 
been  punctured  by  a  fragment  of  bone  which,  remaining  in 
situ,  plugged  the  hole  which  it  had  made,  and  prevented 
both  the  escape  of  cerebro-spinal  fluid  and  the  ingress  of 
micro-organisms.  An  operation  which  uncorked  the  theca 
in  the  preseuce  of  a  septic  wound  enormously  decreased 
the  chances  of  recovery.  Mild  infections  of  the  spinal 
membranes  from  which  the  patient  recovered  might  pro¬ 
duce  intrathecal  adhesions  such  as  gave  rise  later  to  that 
loculation  of  cerebro  spinal  fluid  which  so  closely  resembled 
the  meningitis  circumscripta  serosa  described  by  Horsley. 

The  second  outstanding  difference  concerned  the  manner 
in  which  the  cord  was  damaged.  Most  of  the  injuries  of 
civil  life  were  produced  either  by  the  massive  displacement 
of  one  part  of  the  vertebral  column  upon  another,  or  by  a 
crushing  fracture  of  the  vertebral  bodies,  whereby  part  ;of 
the  comminuted  bone  was  squeezed  backwards  so  as  to 
contuse  and  compress  the  cord.  Momentary  displacements 
of  the  two  vertebrae  upon  one  another,  with  immediate 
rebound,  might  also  injure  the  cord.  In  any  case  the 
damage  was  most  commonly  produced  by  direct  violence, 
and  the  result  might  vary  from  a  slight  coutusiou  up  to  a 
complete  shearing  across  of  the  cord.  The  cases  of  gun¬ 
shot  injury  comparable  with  these  were  those  in  which  a 
spent  bullet  or  shrapnel  ball,  impinging  upon  some  part  of 
the  spine,  entered  the  vertebral  canal,  driving  fragments  of 
bone  before  it.  But  when  a  missile  of  high  "velocity  struck 
some  part  of  a  vertebra  without  entering,  or  directly 
violating  the  contents  of,  the  vertebral  canal,  effects  were 
commonly  produced  which  were  less  often  seen  in  the 
spinal  injuries  of  civil  life.  The  resulting  changes  in  the 
cord  were  usually  described  as  concussion  phenomena,  and 
the  lesions  varied  from  transient  oedema  up  to  total  dis¬ 
integration  of  the  cord  at  the  point  of  maximum  intensity. 
Momentary  or  very  short-lived  loss  of  function  had  been 
observed  many  times,  not  only  from  actual  hits,  but  also 
as  the  result  of  the  bursting  of  a  high  explosive  shell  close 
to  the  patient. 

Morbid  Anatomy  of  Cord  Lesions. 

After  referring  to  the  description  of  the  morbid  anatomy 
and  histology  of  the  damaged  spinal  cord  given  by  Dr. 
Gordon  Holmes  in  his  Goulstoniau  Lectures  (1915),  Mr. 
Sargent  said  that  in  the  light  of  these  observations  the 
pre-war  conception  of  haematomyelia  needed  revision. 
Minute  haemorrhages  were  present  in  every  cord  which 
had  been  at  all  severely  damaged,  and  were  relatively  un¬ 
important,  but  in  fracture-dislocation  haemorrhages  of  any 
size  were  very  rare.  Similarly,  whilst  a  slight  extra¬ 
medullary  and  extratliecal  haemorrhage  was  commonly 
met  with  in  recent  examples  of  gunshot  wounds,  a 
haemorrhage  of  sufficient  extent  to  cause  symptoms  of 
compression  was  rarely  encountered.  On  the  other  hand, 
a  small  amount  of  effused  blood  within  the  theca  might 
perhaps  give  rise  later  to  adhesions  and  loculation  of  the 
cerebro-spinal  fluid.  .  .  .  ■ 
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Although  the  functions  of  the  damaged  cord  could  only 
be  re  established  to  the  extent  to  which  the  nervous 
elements  had  not  been  actually  destroyed,  the  cord  was  so 
“over-wired,”  as  Dr.  Henry  Head  expressed  it,  that  quite 
a  gross  amount  of  destruction  was  not  incompatible  with  a 
useful  degree  of  recovery.  All  that  surgery  could  do  was 
to  place  the  injured  cord  in  the  conditions  most  favourable 
for  recovery  by  removing,  as  the  oughly  as  was  practicable, 
any  actual  or  potential  cause  of  compression. 

Conditions  Found  at  a?i  Early  Date  in  Gunshot 
Injuries. — Cases  selected  for  laminectomy  within  a  few 
days  of  the  wounding  were  those  which  were  considered 
suitable  as  judged  by  the  following  criteria: 

(J)  Absence  of  serious  concomitant  injury,  such  as  haemo- 
thbrax  ;  (2)  leakage  of  cerebro-spinal  tluid  from  the  wound; 
(3) 1  radiograph ic  e\idence  of  the  presence  of  a  missile  or 
fragments  of  bone  within  the  spinal  canal ;  (4)  some  evidence, 
however  slight,  that  the  conductivity  of  the  cord  was  not 
wholly  abolished. 

To  this  list  might,  perhaps,  be  added  pain,  though  the 
necessity  for  surgical  intervention  on  the  ground  of  pain 
alone  was  much  rarer  than  the  textbooks  would  lead  one 
to  suppose. 

The  hr  t  twenty-four  cases  subjected  to  early  operation  two 
to  ten  days  after  being  wounded  could  be  grouped  according  to 
.the  gross  anatomical  features  which  they  represented  into  (1) 
.^nfine  cases)  those  wit1!  a  missile  and  bony  fragments  within 
arid  narrowing  the  spinal  canal  but  without  laceration  ol  the 
dura;  (2)  (six  cases)  those  similar  to  the  foregoing  but  with  leak¬ 
age  of  cerebro-spinal  fluid  ;  (3)  (five  cases)  those  with  a  missile 
within  the  theca,  mostly  with  gross  destruction  of  cord  and  all 
with  leakage  of  fluid  ;  (4)  (four  cases)  those  in  which  no  evidence 
pf  injury  could  be  seen  within  the  spinal  canal.  In  such  cases 
the  injury  to  the  cord,  whatever  its  uegree,  r  presented  a  pure 
concussion  effect.  Of  these  24,  16  were  lollowed  for  periods  of 
from  twelve  months  to  four  year-.  Only  8  showed  any  con¬ 
siderable  degree  of  recovery;  2  were  in  statu  quo ,  and  6  were 
dead.  Of  he  8  definitely  improved,  neurological ly  speaking, 
only  4  could  walk,  but  in  all  of  them  part  al  or  complete  v  lun- 
tary  vesical  control  had  been  regained.  All  but  one  had  a  piece 
ol  metal  and  bony  fragments  removed  from  the  spinal  canal, 
whilst  in  4  cases  cerebro-spinal  fluid  was  leaking  from  the 
wound. 

1°  Conditions  found  at  a  later  date  in  gunshot  injuries 
included  dense  scar  tissue,  often  with  bony  fragments 
^embedded  in  it,  adherent  to  the  cord  or  to  the  nerves  of 
'the  cauda  equina,  the  soar  perhaps  forming  a  veritable 
annular  stricture;  definite  cystic  loculation  of  cerebro- 
fepitial  fluid;  a  pale  and  shrunken  cord  or  intramedullary 
cyst ;  partial  or  complete  division  of  the  spinal  cord,  and 
fragnn  nts  o  bone  and  even  metal  embedded  in  it. 

Conditions  Found  at  Early  Operation  in  Fracture- 
Dislocation. — Within  twenty-four  hours  of  the  accident 
the  unruptured  theca  was  tightly  stretched  over  an 

S  anterior  bony  prominence,  and  devoid  of  pulsation  below 
that  point.  In  all  cases  the  salience  of  the  bony  projection 
was  reduced  by  traction  upon  the  spine  and  manipulation, 
whilst  the  theca  and  its  contents  were  carefully  pro¬ 
tected  from  further  injury.  After  a  short  time  such 
reduction  was  no  longer  possible,  and  the  salient  ridge 
would  have  to  be  chiselled  away,  or  two  or  three  laminal 
arches  both  above  and  below  the  site  of  the  dislocation 
could  be  removed,  as  this  tended  to  straighten  out  the 
theca. 

.  Conditions  Found  at  Late  Operations  in  Fracture- 
Dislocation. — In  addition  to  the  above,  the  lumen  of  the 
spinal  cailal  might  be  still  further  encioached  upon  by 
callus,  scarring  of  the  membranes  might  coustrict  the 
cord  or  cauda  equina,  and  meningitis  circumscripta 
serosa  was  commonly  present.  In  one  case,  four  months 
after  the  accident,  a  pale,  soft,  swollen  cord  was  found 
pressed  against  the  dura  mater  by  a  definite  cystic  collec¬ 
tion  of  cerebro-spinal  fluid  situated  in  front  of  it. 

The  conclusion  to  be  drawn  was  that  some  of  the  extra¬ 
medullary  causes  which  militated  against  recovery  could 
be  eliminated  or  at  least  minimized  by  early  operation, 
and  that  at  a  later  date  conditions  might  exist  which 
retarded  recovery,  but  which  were  capable  of  being 
removed  by  operation.  Early  exploratory  operation 
should,  perhaps,  be  more  often  undertaken  in  cases 
where  there  was  no  septic  wound  to  contraindicate  it. 
The  experiences  of  the  war  had  shown  that  there  was 
no  sign  or  group  of  signs  by  which  a  complete  lesion 
could  be  diagnosed  with  precision  in  its  earliest  stages. 
The  early  appearance  of  a  defence  reflex  from  the  soles 
and  the  presence  of  an  extensor  reflex  in  the  gi’eat  toe 
might  be  taken  as  favourable  indications.  He  advocated 


exploratory  laminectomy,  so  as  to  secure  a  full  and  com¬ 
plete  exposure  of  the  spinal  contents  for  some  distance 
above  and  below  as  well  as  at  the  site  of  injury;  in  the 
hands  of  those  familiar  with  the  operation  he  considered 
the  risks  to  be  small  and  the  dangers  to  have  been 
exaggerated. 

Cystitis  and  Bedsores. 

No  amount  of  care  would  either  wholly  prevent  or  cure 
cystitis  in  the  absence  of  return  of  vesical  function.  If 
neither  voluntary  nor  reflex  function  could  be  restored, 

I  the  pat  ent  would  sooner  or  later  inevitably  succumb  to 
pyelonephritis.  Until  vesical  function  returned  every 
precaution  must  be  takeu  against  infection,  and  over¬ 
distension  of  the  bladder  ought  to  be  avoided.  Over¬ 
distension  probably  played  a  part  in  allowing  kidney 
infection,  and  recovery  of  function  was  delayed  in  the 
atonic  bladder  which  resulted  from  overdistension.  Head 
and  Riddoch  emphasized  the  fact  that  toxaemia  inhibited 
the  reflex  activity  of  the  spinal  cord.  Absorption  through 
the  wall  of  any  pus-containing  cavity  was  accelerated 
when  the  contents  were  under  pressure,  and  in  this  way 
also  overdistensiou  of  the  bladder  would  retard  recovery. 
Once  the  activity  of  the  vesical  reflex  arc  had  begun 
(according  to  Head  and  Riddoch,  about  the  third  week 
alter  the  spinal  injury)  the  automatic  action  of  the  bladder 
could  be  established  by  methods  which  these  authors  had 
described  in  detail.  The  amount  of  fluid  constituting  the 
adequate  stimulus  for  detrusor  action  is  determined  for 
each  individual  case ;  twice  a  day  this  quantity  is  poured 
into  the  bladdrr  until  the  reflex  is  evoked.  The  evacua¬ 
tion  can  be  facilitated  by  such  means  as  deep  breathing, 
hypogastric  pressure,  and  by  any  cutaneous  or  other 
stimulus  capable  of  evoking  a  flexor  spasm  of  the  legs. 
The  re-education  of  the  bladder  was,  he  said,  one  of  the 
most  important  of  all  the  lessons  learnt  from  the  study  of 
'  gunshot  wounds  of  the  spine,  and  should  prove  of  inestim- 
!  able  value  in  the  treatment  of  those  cases  of  spinal  injury 
|  which  were  met  with  in  civil  practice,  as  well  as  in  the 
I  management  of  many  cases  of  paraplegia  resulting  from 
diseases  of  the  cord. 

The  work  of  Head  and  Riddoch  had  emphasized  the 
importance  of  bedsores  and  shown  their  real  significance. 
It  the  bedsore  killed,  it  did  so  most  frequently  by  way  of 
I  the  kidneys  for  it  formed  a  link  in  a  fatal  sequence  of 
I  events — namely,  bedsore,  toxaemia,  depression  of  spinal 
activity,  cystitis,  and  pyelonephritis.  Besides,  healing  de¬ 
pended  largely  upon  the  recovery  of  the  reflex  functions  of 
the  cord,  which  were  inhibited  by  the  action  of  circulating 
j  toxin  absorbed  from  the  befsore.  It  was  during  the  period 
!  of  spinal  shock  that  the  skin  was  most  vulnerable,  and 
j  it  was  therefore  in  the  earliest  stages  that  the  greatest 
!  precautions  should  be  taken. 

The  Paralysed  Limbs. 

The  spinal  injuries  of  the  war  had  provided  ample 
material  for  determining  the  signs  whereby  complete  and 
incomplete  lesions  of  the  cord  might  be  distinguished  from 
one  another.*  F. om  the  purely  practical  point  of  view  it 
was  important  to  be  able  to  ascertain  not  merely  whether 
any  minimal  conduction  persisted  through  the  damaged 
segments,  but  whether  enough  useful  cord  remained  un¬ 
destroyed  to  allow  of  a  useful  degree  of  recovery  in  the 
limbs.  Many  paretic  patients  who  could  produce  quite 
good  voluntary  contractions  of  the  muscles  were  totally 
unable  to  put  the  legs  to  their  primary  and  fundamental 
use  as  organs  of  locomotion. 

When  any  considerable  degree  of  recovery  had  taken 
place  in  an  injured  cord  the  usefulness  of  the  legs  might 
be  impaired,  not  only  to  the  extent  to  which  sensory  and 
motor  paths  had  been  permanently  cut,  but  by  other  causes 
as  well.  The  accessory  causes  which  in  varying  degree 
contributed  to  the  disability,  and  which  xvere  largely 
remediable,  wei'e : 

(1)  Inability  to  make  proper  and  co-ordinated  use  of  the 
recovered  neuro  muscular  mechanism,  a  power  which  could  be 
restored  by  properly  directed  methods  of  re-education. 

(2)  Hysteria.  The  fact  of  retting  a  paraplegic  patient  out  of 
bed  and  into  a  chair  might  have  a  strong  psychical  effect;  the 
gradual  systematic  re  education  of  movements  which  had  long 
been  lost  interested  and  encouraged  him,  and  every  stage 
brought  about  by  thece  and  other  means  was  a  powerful 
stimulus  10  further  effort.  The  swimming-bath  had  been  of 

*  See  Riddoch’s  paper  in  Brain,  vol.  xl. 
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Incalculable  value.  Patients  who,  on  dry  land,  could  perhaps 
just  stand  with  support,  but  who  could  make  no  movement 
of  progression,  were  sometimes  able  to  walk  almost  unaided 
In  the  bath  at  their  very  first  attempt. 

(3)  Deformities.  A  third  cause  of  disablement  in  a  recovering 
case  was  furnished  by  deformities  due  to  neglect.  Deformities 
should  never  be  allowed  to  develop,  but  when  established 
their  correction  by  ordinary  orthopaedic  measures  constituted 
an  essential  preliminary  step  in  treatment. 

(4)  Spasticity.  Spasticity  should  be  regarded  from  two 
aspects— first,  as  it  affected  those  with  total  transverse  lesions, 
or  with  lesions  60  severe  as  to  preclude  any  possibility 
01  recovery  of  function  in  the  lower  limbs;  and  secondly, 
in  those  who  possessed,  or  were  on  the  way  to  reg  in,  what 
would  otherwise  be  a  useful  degree  of  voluntary  power.  Spas¬ 
ticity  not  only  concealed  and  rendered  useless  any  voluntary 
power  that  might  exist,  but  the  spasms  were  often  so  disturb¬ 
ing  to  the  pa'ient  as  to  tell  seriously  on  his  health.  Further, 
the  constant  friction  against  the  bedclothes  damaged  the  skin 
and  caused  bedsores,  particularly  in  those  cases  where  the  cord 
lesion  was  so  situated  that  outbursts  of  sweating  accompanied 
the  flexor  spasms,  whilst  splinting  for  the  prevention  of 
deformities  was  rendered  excessively  difficult. 

If  spasticity  were  regarded  as  the  manifestation  of 
excessive  and  uncontrolled  reflex  action,  one  might  either 
attack  the  afferent  or  the  efferent  side  of  the  reflex  arc; 
or  else  deal  with  the  mechanical  rather  than  with  the 
neural  asf  ect.  To  take  the  mechanical  aspect  first,  by 
dividing  the  attachments  of  muscles  their  effective  action 
might  be,  temporarily  at  least,  abolished  or  modified;  by 
transplanting  the  spastic  hamstrings  into  the  quadriceps 
tendon  their  energy  could  be  utilized  for  correcting  the 
very  deformity  which  they  would  otherwise  produce.  The 
afferent  impulses  evoking  reflex  action  might  be  dimi¬ 
nished  also,  by  avoiding  rough  handling  and  every  other 
sudden  and  strong  impulse,  especially  massage  and  elec¬ 
tricity;  or  some  of  the  posterior  n<  rve  roots  passing  to  the 
affected  segments  might  be  divided  by  the  operation  sug¬ 
gested  by  "Professor  Foerster  for  the  spastic  diplegia  of 
cerebral  origin.  Mr.  Sargent  said  that  he  exposed  the 
conus  medullaris  and  upper  part  of  the  cauda  equina  by 
removing  the  neural  arches  of  the  last  two  thoracic 
and  first  two  lumbar  vertebrae,  and  then  divided 
alternate  bundles  of  the  lumbar  and  sacral  posterior 
roots  to  the  extent  of  about  two-thirds  of  their  total 
bulk,  the  actual  number  divided  depending  upon  the 
degree  of  spasticity  which  it  was  desired  to  over¬ 
come.  In  cases  of  complete  division  of  the  cord,  or 
with  such  a  severe  lesion  as  to  render  any  useful 
degree  of  recovery  impossible,  he  divided  the  anterior  roots 
as  well.  Possibly  in  such  cases,  in  order  to  preserve  the 
power  of  facilitating  automatic  action  of  the  bladder,  it 
would  be  better  to  divide  anterior  roots  alone.  A  useful 
minor  operation  for  the  temporary  relief  of  spast  city, 
when  it  chiefly  affected  the  adductor  muscles,  was  to 
expose  and  crush  the  obturator  nerves.  In  the  hopeless 
cases  these  nerves  should  be  divided,  so  as  to  produce 
permanent  paralysis. 

Mr.  A.  J.  Walton  said  there  was  a  marked  amount  of 
destruction,  even  when  the  bullet  had  never  entered  the 
dura,  and  which  was  due  to  the  momentum  of  the  body 
causing  the  injury,  and  not  to  pressure  on  the  cord.  There 
was  no  immediate  urgency  in  removing  pieces  of  bone  or 
bullet  lying  in  contact  with  the  cord,  as  the  damage  was 
done  at  the  time  of  injury. 

Dr.  Henry  Head  said  there  were  certain  criteria  by 
which  it  was  possible  to  tell  that  the  cord  was  not  divided. 
If  in  three  months  the  patient  had  definite  extensor 
spasms,  if  jammiug  up  the  sole  of  the  foot  caused  an  ex¬ 
tensor  response,  then  the  cord  was  not  divided.  The  first 
stage  which  the  patient  went  through  was  the  stage  of 
shock;  there  were  no  reflexes,  there  was  no  bladder  action, 
and  no  motor  or  sensory  activity.  During  the  second  stage 
there  was  return  of  reflexes  and  automatic  action  of  the 
bladder.  If  in  the  third  stage  there  was  a  return  of  ex¬ 
tensor  spasms  and  response  to  stimuli  the  cord  might  be 
said  not  to  be  divided.  He  pleaded  for  hope  in  these  cases. 
In  the  large  majority,  if  the  patients  remained  in  a  con¬ 
dition  of  helplessness  for  more  tnan  two  months  exploration 
should  be  carried  out.  Signs  of  extensor  spasm  and  a 
response  to  stimuli  should  be  looked  for  specially  and  re¬ 
peatedly.  Many  patients  whom  he  had  seen  were  regarded 
as  hopelessly  paralysed,  although  they  had  had  extensor 
Bpasms  and  should  be  got  up.  If  the  cord  was  divided  the 
bladder  shou  d  be  got  into  condition  and  the  bedsores 
cured;  the  patient  might  then  live  a  very  comfortable 
chair  life. 


The  Chairman,  Sir  J.  Charters  Symonds,  Mr.  Donald 
Armour,  Dr.  G.  Riddoch,  Dr.  J.  Collier,  Dr.  E.  Farquhab 
Buzzard,  and  Mr.  Blundell  Bankhart  also  took  part  in 
the  discussion ;  and  Mr.  Sargent  briefly  replied. 


Fascial  Transplant. 

A  clinical  meeting  of  the  West  London  Medico- 
( ’liirurgical  Society  was  held  in  the  Society’s  rooms  at  the 
West  London  Hospital  on  November  7th,  with  the  Presi¬ 
dent,  Mr.  Herbert  Chambers,  in  the  chair.  Cases  were 
shown  by  Dr.  Arthur  Saunders  of  rheumatoid  arthritis, 
with  excessive  affection  of  the  right  knee  associated  with 
pyorrhoea,  and  tabes  dorsalis  with  Charcot  joint.  Mr. 
E.  Laming  Evans  showed  a  case  illustrating  the  result  of 
a  free  fascial  trail -plant  replacing  the  extensor  tendoua 
of  the  wrist.  Before  operation  the  patient,  an  office* 
wounded  by  high  explosive  casing,  had  complete  loss  of 
extending  power  in  the  loug  extensors  of  the  third,  fourth, 
and  fifth  fingers  at  the  metacarpo-phalangeal  joints.  Six 
mouths  after  the  wound,  the  proximal  eudsof  the  extenso* 
tendons  and  the  distal  end  of  the  extensor  muscles  were 
exposed,  seven  inches  of  intervening  scar  tissue  was  excised, 
and  a  free  fascial  transplant,  eight  inches  long,  from  the 
left  thigh  was  laid  as  one  piece  in  the  prepared  bed,  and 
was  sutured  by  catgut  to  the  muscle  belly  above  and  the 
tendons  below.  He  was  afterwards  treated  by  massage, 
faradism,  baths,  etc.,  and  education.  As  a  result  he  now 
has  good  independent  action  of  extension  of  the  third, 
fourth,  and  fifth  metacarpo-pha'angeal  joints,  although  no 
attempt  was  made  to  connect  the  proximal  ends  of  the 
tendons  by  separate  slips  to  the  muscle  belly.  Mr.  Evans 
considered  that  the  single  transplant  minimized  adhesions 
and  gave  the  best  chance  for  subsequent  independent 
action.  Mr.  O.  L.  Addison  showed  a  case  of  a  woman  one 
year  after  iuterscapulo-tlioracic  amputation  (La  Conte’s 
method)  for  sarcoma  of  the  upper  end  of  the  humerus. 
There  had  been  no  recurrence.  Mr.  Addison  showed  also 
a  woman  with  chrouic  ulceration  of  the  tongue.  Wasxer- 
manu’s  reac  ion  was  a  partial  positive,  but  two  injections 
of  uovaiTlteuobillon  were  given  without  effect.  There  were 
no  signs  of  malignancy,  and  it  was  sugges'ed  that  the 
ulceration  might  be  tuberculous.  Dr.  Halls  Dally  showed 
a  case  of  a  boy  of  15  with  asthma  aud  emphysema  in 
association  with  generalized  adiposis  aud  delayed  develop¬ 
ment,  which  Dr.  Arthur  Saunders  suggested  was  due  to 
defect  of  the  pituitary  gland  in  association  with  deficiency 
of  the  other  internal  secretory  glauds.  Dr.  Burnford 
showed  cases  of  (1)  cyanosis  with  polycvthaemia  and 
congenital  heart  disease,  red  corpuscles  11.600,000,  haemo¬ 
globin  140  per  cent. ;  (2)  elephautiasis  of  unknown  causa 
of  both  legs  in  a  woman  aged  45;  and  (3)  Raynaud’s 
disease  in  a  woman  aged  28. 


At  the  autumn  meeting  of  the  South  Midland  Branch  of 
the  British  Medical  Association,  held  at  Bedford  i  ounty 
Hospital,  under  the  presidency  of  Dr.  L.  W.  Reynolds 
(High  Wycombe),  a  discussion  on  appendicitis  was  opened 
by  Mr.  W.  Gif-ford  Nash,  F.R.C.S.,  whose  valuable  pape*. 
was  divided  into  three  parts  :  (1)  History  of  the  disease 
since  1759,  when  it  was  first  recognized  post  mortem. 
(2)  When  to  operate.  Immediate  operation  was  best 
when  flic  case  was  seen  early,  but  'if  an  abscess  had 
formed  it  might  have  to  be  drained  and  the  appendix 
attended  to  later.  (3)  Foreign  bodies  in  appendix.  Mr. 
Nash  also  recorded  three  cases  in  which  there  had  been 
Ji.  coli  infection  of  the  urinary  system  which  had  sub¬ 
sided  after  removal  of  the  appendix.  Dr.  Ross  read  notes 
of  three  cases  of  foreign  bodies  in  the  gastro  intestinal 
tract  which  were  successfully  operated  upon  :  A  buckle 
and  a  stone  removed  from  the  stomach  ;  an  impacted  gall 
stone  in  the  ileum,  with  acute  symptoms  ;  and  a  brass 
button  in  the  ileum.  Dr.  W.  C.  Sharpin  read  notes  of 
three  recent  surgical  cases ;  (1)  A  case  of  a  young  man 
who  presented  all  the  symptoms  of  intestinal  obstruction, 
in  which  no  actual  obstruction  could  be  found  either  at 
the  operation  or  at  the  subsequent  post-mortem  examina¬ 
tion.  (2)  Dermoid  cyst  of  ovary,  of  sixteen  years’  dura¬ 
tion.  Acute  symptoms  set  in  suddenly,  aud  a  large  cyst 
was  found  which  had  ruptured  into  the  bladder ;  it  con¬ 
tained  several  teeth  and  a  large  plate  of  bone.  (3)  Chronic 
uterine  inversion,  three  months  after  labour,  irreducible 
per  vaginam.  Laparotomy  was  performed,  and  the  in¬ 
version  was  easily  reduced  after  an  incision  in  the  anterior 
wall  of  the  cervix. 
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A  PHYSICIAN  IN  WAR. 

Sir  Wilmot  Hkkkingham’s  volume  A  Physicianin  France 1 
Las  one  quality  which  all  books,  exoept  time  tables,  for 
even  some  dictionaries  have  it,  ought  to  possess:  it  is 
readable.  He  is  always  interesting,  and  often  entertain¬ 
ing,  whether  talking  about  the  causes  leading  to  the  war, 
farming  methods  on  the  plain  of  Flanders,  the  British 
medical  organization  in  France,  the  chalk  trout  streams 
of  St.  Orner,  trench  fever  and  the  louse,  his  hostess  at 
Hesdin,  or  the  advance  of  medicine  in  the  war.  It  is  the 
talk  of  a  good  talker  on  things  he  has  seen  and  the  opinions 
he  has  formed  about  them — shrewd,  humorous  talk  about 
enterprises  of  great  pith  and  moment. 

He  is  conspicuously  fair  to  the  li.A.M.C. ;  he  praises 
its  achievements,  but  is  not  blind  to  its  defects;  he  is 
as  candid  with  its  critics  as  its  admirers.  We  may 
all  agree  that  to  have  so  reduced  typhoid  fever  in  the 
armies  in  France  that  it  was  a  negligible  factor  in 
the  statistics  of  disease  and  death  was  a  very  notable 
achievement.  Also  we  may  praise  the  readiness  with 
■which  the  Army  Medical  Service  provided  for  the  appli¬ 
cation  of  modern  methods  of  research  to  new  or  un¬ 
familiar  infectious  diseases ;  and  we  may  praise,  too,  the 
way  in  which,  on  the  one  hand,  the  advice  of  specialist 
officers  was  accepted,  and  on  the  other  the  promptness 
with  which  these  officers  sought  the  help  of  civilian  bac¬ 
teriologists  and  pathologists.  We  may  even  in  chastened 
spirit  read  the  chapter  on  “  The  Critics  ”  at  home,  in 
which  they  are  described  as  “  ignorant,  sometimes 
amusingly  ignorant,  of  organization,”  in  their  “chief  com¬ 
plaint”  that  more  medical  officers  were  employed  than 
were  needed.  A  division  of  roughly  20,000  men  had,  the 
author  says,  on  its  establishment,  counting  seven  allotted 
to  the  clearing  station  aud  the  staff  of  a  general  hospital, 
seventy-two  medical  officers,  or  roughly  an  officer  to  every 
300  men,  not  ineluding  those  employed  with  motor  ambu¬ 
lance  convoys  aud  hospital  trains.  He  thinks  this  propor¬ 
tion  not  too  large,  and,  while  admitting  that  the  staff  of 
the  field  ambulances  might  be  reduced,  holds  that  the 
medical  officers  so  saved  should  be  given  to  the  casualty 
clearing  stations. 

Sir  Wilmot  Herringliam’s  opinion  must  have  great 
weight,  for  he  was  consulting  physician  with  the  armies 
in  the  field  from  November,  1914,  to  the  end.  But  it  is 
certain  that  there  were  times,  rather  long  times,  when 
many  medical  officers  not  with  the  active  armies  had  very 
little  to  do.  He  would  probably  retort  that  the  same  was 
true  of  all  officers  and  men  also.  He  tells  us  that  in  a 
division  the  proportion  of  officers  to  other  ranks  isl  to  31.4, 
aud  states  incidentally  that  1  officer  was  killed  to  every 
16.6  other  ranks.  Nor  will  he  accept  the  criticism  that  in 
the  interest  of  the  wounded  the  hospitals  close  behind  the 
front  should  have  been  largely  increased.  He  gives  two 
reasons:  first,  the  difficulty  of  supply — a  very  real  diffi¬ 
culty  when  food  has  to  compete  with  ammunition  on 
crowded  railways  and  roads ;  and  secondly,  the  risk  of 
capture.  To  these  should  be  added  the  risk  of  shelling ; 
a  forward  hospital  (casualty  clearing  station)  within  the 
area  habitually  or  often  reached  by  enemy  shells  cannot 
fulfil  its  functions.  There  is,  we  think,  no  doubt  that 
instances  occurred  during  the  later  stages  of  the  war 
when  casualty  clearing  stations  were  either  pushed  too 
far  forward  or  kept  on  sites  from  which,  owing  to  the 
advance  of  the  enemy,  they  ought  earlier  to  have  been 
withdrawn.  “  The  policy  of  evacuation  is  forced,”  Sir 
Wilmot  says,  “on  every  army,  and  every  army  has 
accordingly  adopted  it,”  but,  as  he  recognizes,  it  must  be 
applied  with  discretion,  after  striking  a  proper  balance 
between  military  and  clinical  considerations.  This 
balance  was  not  maintained  by  some  of  the  senior 
regular  medical  officers  during  the  first  year  or  two, 
owing  not  to  inhumanity  but  to  the  lack  of  clinical 
experience  and  the  inability  to  modify  the  rigid  adminis¬ 
trative  methods  in  which  they  had  been  trained  to  the 
larger  needs  of  actual  warfare  on  a  large  scale.  As 
Sir  Wilmot  Herringham  says,  “  evacuation  was  at 
the  beginning  of  the  war  an  obsession  which  tended 

*  A  Physician  in  France.  By  Major  General  Sir  Wilmot  Herringham, 
i.C.M.G.*  C.U.  London:  Edward  Arnold.  1919.  (Demy  8vo,  pp.  viii  + 

■33;  illustrated.  15s.  net.) 


strongly  against  good  treatment.”  One  effect  was  that 
men  who  needed  immediate  treatment  by  operation 
or  otherwise  were  sent  on,  to  the  loss  of  their  chanoe 
of  surviving ;  another  was  that  medical  officers  In  the 
forward  areas  could  not  know  what  happened  to  their 
patients,  and  could  not  revise  their  methods  in  the 
light  of  experience.  Attempts,  he  says,  were  made  to 
open  up  a  system  of  mutual  information,  but  they  were 
so  unsuccessful  at  first  that  the  plan  practically  fell 
through.  “  The  official  mind  had  not  considered  the 
problem.  I  once  said  to  the  D.M.  S.  of  an  army  that 
I  thought  the  want  of  communication  was  the  chief 
weakness  of  the  system.  He  said  that  he  saw  no  necessity 
for  it;  that  cases  once  sent  down  were  out  of  the  charge 
of  the  officer  at  the  front,  aud  there  was  no  reason  why  he 
should  concern  himself  any  further.”  Improvements  were 
forced  on  the  recalcitrant  D.’s  and  D.D.’s,  and  A.D.’s,  by 
the  civilian  element,  partly  by  the  spread  of  a  kind  of 
public  opinion  from  an  army  where  the  D.M.S.  was  a  wise 
man,  but  largely,  in  the  nature  of  things,  by  the  con¬ 
sultants  who  moved  about  freely  and  were  in  constant 
communication  both  with  the  men  who  were  doing  the 
work  and  the  persons  in  authority  who  were  putting 
obstacles  in  their  way. 

In  a  chapter  on  “  Red  Tape  ”  Sir  Wilmot  speaks  with 
rather  uncertain  voice.  He  quotes  the  opinion  of  a 
business  expert  who  said  that  from  what  he  had  seen 
of  army  filing  he  was  not  so  much  surprised  that  it 
took  three  months  to  find  a  file  of  papers,  as  that  any 
were  ever  found ;  and  he  tells  a  story  of  the  chain  of 
offices  through  which  an  application  from  the  C.O.  of  a 
field  ambulance  had  to  pass  before  the  documents  were 
labelled  P.A.  (put  away).  On  the  other  hand,  he  says 
that  all  or  nearly  all  of  the  innumerable  records  are 
justifiable ;  some  being  needed  for  the  satisfaction  of 
the  patient’s  friends,  some  for  the  administration  of  the 
hospital,  and  others  to  ensure  against  waste.  He  does 
not,  however,  speak  with  any  uncertainty  about  the 
treatment  meted  out  to  medical  officers  of  the  Special 
Reserve  and  Territorial  Force.  He  observes  that  the  pay 
given  to  the  civilian,  who  enrolled  in  large  numbers  on  the 
outbreak  of  war,  was  considerably  larger  than  that  given 
to  those  who  had  spent  their  time  in  training  themselves. 
This,  he  says,  created  a  sense  of  injustice  which  will  pre¬ 
vent  men  from  joining  the  Special  Reserve  if  it  continues 
to  exist.  He  points  to  the  shabby  treatment  meted  out 
to  many  public-spirited  medical  men  who  had  in  peace 
taken  commissions  in  the  Territorial  Force;  while  they 
were  called  up  with  the  rank  they  then  held,  colleagues — 
in  many  cases  their  juniors,  on  whom  the  War  Office  had 
no  claim — were  induced  to  join  by  the  offer  of  higher  rank, 
but  the  Territorial  officer  was  not  promoted.  Thus  a  phy- 
sician  of  a  large  hospital  might  remain  a  captain,  although 
other  physicians,  and  even  some  of  the  assistant  physi¬ 
cians  of  the  same  hospital,  joined  with  the  rank  of  major. 
Another  mistake,  he  says,  arose  from  the  general  maxim 
of  the  R.A.M.C. — that  there  is  no  room  for  special  skill  in 
a  campaign,  aud  that  every  medical  officer  must  be  con¬ 
sidered  competent  for  every  kind  of  duty.  In  remedying 
this  very  serious  evil  the  consultants,  he  states,  were  of 
great  service  ;  they  knew  from  the  positions  of  the  officers 
in  civil  life  what  their  special  experience  had  been.  The 
regular  staff  did  not  know. 

We  began  by  saying  that  the  book  is  very  readable;  we 
will  not  spoil  the  reader’s  pleasure  by  attempting  to  pick 
out  Sir  Wilmot  Herringliam’s  stories,  always  apt  and  well 
told  ;  most  of  the  illustrations  are  good.  It  should  be 
made  clear  that  the  book  deals  only  with  conditions  in 
France ;  but  those  who  served  there  as  well  as  those  who 
stayed  at  home  will  find  the  whole  of  extraordinary 
interest,  even  though  they  may  not  be  able  to  agree 
with  all  the  views  expressed. 


TREATMENT  OF  FACIAL  NEURALGIA. 

In  Facial  Neuralgia  and  its  Treatm  ent 8  Mr.  J.  Hutchinson 
amplifies  and  brings  up  to  date  his  previously  published 
writings  on  this  important  subject.  He  deals  methodically 
with  the  clinical  symptoms  and  the  causes,  so  far  as  they 
are  known,  of  epileptiform  neuralgia  of  the  face,  and  he 
discusses  fully  the  various  methods  of  treatment  which 

2  Facial  Neuralgia  and,  its  Treatment.  By  J.  Hutchinson,  F.B.O.S. 
Second  edition.  London  :  Bale,  Sons,  and  Danielsson.  1S13. 
(Demy  8vo,  pp.  xiii  +  216;  37  figures.  15s.  net.) 
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have  been  devised  to  combat  one  of  the  most  distressing  I 
ailments  to  which  flesh  is  heir.  The  author  admits  that 
the  precise  pathology  of  this  condition  remains  unknown, 
but  states  that  it  is  due  neither  to  degenerative  changes 
nor  to  inflammation.  He  insists  that  true  tic  douloureux 
does  not  depend  on  a  dental  origin,  and  that  it  is  not  due 
to  a  true  neuritis.  Spontaneous  cure,  it  would  appear,  does 
not  occur. 

As  the  result  of  considerable  experience  he  has  formed 
the  conclusion  that  a  cure  may  be  anticipated  iu  practically 
every  case  which  is  submitted  to  gasserectomy.  This  has 
been  the  opinion  of  others,  but  the  author’s  main  conten¬ 
tion  is  that  the  ophthalmic  root  can  and  should  be  spared 
in  all  cases. 

The  temporal  route  is  recommended  and  a  detailed  | 
account  of  the  operation  given.  Certainly  nothing  in  ; 
surgery  appears  easier.  In  view  of  the  very  considerable 
deformity  which  has  resulted  from  operation  by  other 
routes,  it  cannot  be  doubted  that  the  author  s  plan  will  be 
followed  as  long  as  the  Gasserian  ganglion  is  subjected 
to  surgical  interference.  A  warning  is  given  against 
operation  in  cases  of  continuous  facial  neuralgia. 

It  may  be  that  Mr.  Hutchinson’s  views  on  the  curative  | 
effect  on  epileptiform  neuralgia  of  injections  of  alcohol  \ 
will  not  find  universal  support.  Many  physicians  can  pro¬ 
duce  evidence  that  injections  into  the  nerve  divisions  at  ' 
their  escape  from  the  skull  have  resulted  in  complete  cessa¬ 
tion  of  symptoms  for  at  least  many  years.  A  patient  seen 
lately  had  experienced  absolute  relief  for  periods  of  eight 
years  after  each  of  two  operations  for  nerve  injection. 
Mr.  Hutchinson  points  out  that  the  procedure  is  incorrectly 
associated  with  the  name  of  Sclilosser. 

In  the  account  of  the  technique  of  injections  no  mention 
is  made  of  the  needle  with  a  blunt  stiletto  projecting  beyond 
the  needle  point,  which  enables  the  surgeon,  after  he  has 
pierced  the  skin  and  muscles,  to  make  the  passage  to  the 
foramina  with  the  minimal  risk  of  haemorrhage.  Anaes¬ 
thesia  by  the  so-called  “  twilight  sleep  ”  is  not  alluded  to. 

Two  misprints  require  correction  in  the  next  edition. 
On  p.  30,  line  14,  “sore”  should  read  “rare,”  and  on  p.  74,  | 
line  14,  Figure  13  should  read  Figure  14.  It  is  suggested 
that  the  author  may  be  disposed  to  delete  or  modify  the 
expression  “  surely  this  is  satisfactory  enough  iu  referring 
to  a  mortality  of  under  5  per  cent,  in  a  series  of  nearly 
200  cases  of  his  own,  and  auother  which  were  operated  on 
by  gasserectomy.  A  further  small  criticism  is  made  of 
the  expression  “  practically  absent  on  p.  15. 

The  book  shows  evidence  of  a  great  deal  of  painstaking 
work,  and  is  a  record  of  good  surgery.  It  is  well  illus¬ 
trated  and  very  clearly  written  ;  it  will  compel  the  attention 
of  physicians  and  surgeons  alike.  We  should  be  glad  to 
see  in  it  a  note  on  Gasserius.  1  • 


AMOEBAE  LIVING  IN  MAN. 

“  Quot  homines,  tot  sententiae.”  Could  words  more  ap¬ 
plicable  than  these  be  used  in  dealing  with  the  different 
descriptions  that  have  been  given  during  the  last  forty 
odd  years  of  the  amoebae  inhabiting  the  intestine  of  man? 

If  anyone  is  in  doubt  let  him  read  the  book.  T he  Amoebae 
Living  in  Man,  Mr.  Clifford  Dobell  has  just  published.8 
It  is  an  endeavour  to  create  a  reasoned  order  out  of  chaos, 
and  a  careful  study  of  its  pages  will  convince  the  reader 
that  the  author  has  succeeded  in  his  laborious  and  difficult 
task.  To  achieve  it,  however,  he  has  had  to  be  severely 
oritical  of  past  and  present  work,  and  he  has  certainly  not 
spared  the  many  Btudents  of  the  subject,  both  medical  men 
and  zoologists,  who  have  preceded  him.  He  shows  clearly 
that  one  man  above  all  others — to  wit,  Schaudinn — was 
chiefly  responsible  for  much  of  the  confusion  and  many 
of  the  inacouracies  by  which  the  subject  has  so  long 
been  embarrassed.  He  rightly  gives  due  credit  toA\alker 
for  his  splendid  researches,  which  finally  lilted  the  veil  of 
obscurity  and  allowed  the  light  to  penetrate.  Dobell  looks 
on  Walker’s  work  as  one  of  the  most  brilliant  contributions  1 
ever  made  to  medical  zoology,  and  regards  the  chief  : 
problems  connected  with  the  relation  of  intestinal  amoebae 
to  dysentery  and  other  diseases  as  being  fiually  solved  by 
It.  We  must  not,  of  course,  forget  the  part  that  Sellards  j 
played  in  the  final  experimental  proofs  on  human  beings, 
which  allowed  these  conclusions  to  be  reached. 

8  The  Amoebae  Living  in  Man.  A  Zoological  Monograph.  By 
Cliflovd  Dobell,  M.A.,  F.R.S.  London  :  John  Bale,  Sons,  and  j 
Danielsson,  Limited.  For  the  Medical  Research  Committee.  1919.  ;| 
(Roy.  8vo,  pp.  vi  +  155:  5  plates.  7s.  Gd.  net.) 


Turning  notv  to  Dobell’s  own  work  We  find  that  he 
proposes  to  divide  the  amoebae  found  inhabiting  the 
intestine  of  man  into  four  genera : 

Genus  I.  Entamoeba — 

Species  E.  coli ;  E.  histolytica ;  E.  ginivalu. 

Genus  II  (new).  Endolimax — 

Species  E.  nana. 

Genus  III  (new).  Iodamoeba — 

Species  I.  biltschlii. 

Genus  IV  (new).  Dientamoepa — 

Species  D.  Jragiiis. 

■  .-o 

This  classification  is  based  on  the  author’s  own  work 
Carried  out  upon  a  very  large  number  of  clinical  cases  from 
the  different  war  areas,  collected  in  different  London 
hospitals,  and  also  upon  a  critical  study  of  the  literature 
of  the  whole  subject.  This  analysis  of  the  literature  is 
masterly,  and  must  have  involved  an  enormous  amount 
of  work.  A  careful  study  of  these  new  genera  aud  species 
clearly  indicates  that  they  are  valid  in  every  way ;  they 
are  cettain  to  pass  into  the  literature  of  the  subject 
in  due  course.  They  have  already  been  accepted  practi¬ 
cally  by  all  English  workers,  and  Continental  workers 
cannot  pass  them  by.  The  Whole  work  is  a  very  high 
class  protozoological  monograph,  and  it  ought  to  sound 
the  beginning  of  a  new  era  for  English  protozoology  in 
general.  Far  too  loug  has  everyone  looked  to  Germahk 
and  Germany  for  the  last  words  on  any  protoz  >ologidal 
subject.  With  the  appearance  of  this  valuable  work  all 
this  will,  we  hope,  be  changed.  The  Amoebae  Living  in 
Man  will  remain  as  a  classic  on  the  subject  of  amoebiasis 
for  many  a  day  to  come,  and  the  author  must  be  con¬ 
gratulated  upon  his  great  effort  and  the  good  he  has  done 
to  English  protozoology  and  medicine  alike  by  its  pro¬ 
duction.  The  work  is  well  illustrated  and  has  a  good 
bibliography  ;  its  moderate  price  places  it  within  the  reach 
of  all. 


SIR  HERMANN  WEBER. 

The  Autobiographical  Reminiscences 4  of  the  late^  Sir  Her¬ 
mann  Weber,  written  for  his  family  in  compliance  with 
oft-repeated  requests,  have  been  printed  privately  for  his 
son,  Dr.  F.  Parkes  Weber,  wlio  has  added  annotations  and 
a  list  of  his  father’s  publications — more  than  eighty  in 
number.  The  reminiscences  afford  most  attractive  reading, 
not  o  ly  on  account  of  their  matter  but  because  of  the 
frank  and  simple  manner  of  their  presentation.  They 
contain,  as  is  natural  in  a  record  meant  for  his  descendants, 
intimate  family  and  personal  history,  but  in  the  account 
of  his  professional  life  there  is  much  of  absorbing  medical 
interest.  These  reminiscences,  written  after  1911,  though 
clearly  intended  to  be  continued,  stop  about  1866,  when 
as  it  happened  he  became  a  naturalized  British  subject, 
except  that  in  a  separate  chapter  on  “  Some  (16)  Medical 
Friends”  events  of  quite  recent  date  are  incidentally 
mentioned. 

Sir  Hermann’s  life  fell  into  two  distinct  parts :  the  first 
from  his  birth  (1823)  in  Bavaria  to  1851,  when  he  left 
Germauy,  and  the  second  from  the  time  when  he  became 
resident  medical  officer  at  the  German  Hospital,  Ralston, 
to  his  death  on  November  11th,  1918,  at  the  advanced  age 
of  95  years.  After  two  years’  work  as  a  resident,  during 
which  period  he  became  a  member  of  the  well  known  but 
long  extinct  “  Medical  Society  of  Observation,”  and  thus 
came  in  contact  with  many  future  leaders  of  the  profession, 
he  was  elected  visiting  physician  to  the  German  Hospital 
and  gave  up  his  intention  of  returning  to  Bonn,  where  a 
career  lay  before  him.  Before  presenting  himself  for  the 
examination  for  the  membership  of  the  Royal  College  of 
Physicians  he  attached  himself  to  Guy’s  Hospital,  and 
thus  came  into  intimate  touch  with  Addison,  Bright,  and 
Gull.  Of  these  now  historical  figures  he  gives  shrewd 
character  sketches,  and  compares  the  forcefulness  of 
Addison  with  the  reticence  and  hesitancy  of  Bright, 
adding  that  he  had  reason  to  believe  that  much  of  the 
credit  for  the  discovery  of  Bright’s  disease  was  due  to 
Addison.  This  is  of  special  interest,  as' Addison’s  publio 
recognition  as  the  describer  of  the  syndrome  of  suprarenal 

disease  owed  something  to  Sir  Samuel  Wilks’s  loyalty. 
_ _ »  ■  ■  ■  • _  ■  •  _  >  - 

i  Autobiographical  Reminiscences  of  Sir  Hermann  Weber.  With 
annotations  and  a  list  of  his  medi.  al  writings  by  his  son,  Frederick 
Parkes  Weber.  (Printed  privately  for  Dr.  F.  Pftrkes  Wpber.)  Londoui 
John  Bale,  Sons  and  Danielsson.  1919.  IPp.  121 ;  21  illustrations.) 
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Sir  Hermann  does  not  refer  to  this,  but  in  a  later  chapter 
lie  says  of  Wilks:  “Great  modesty  was  one  of  the  leading 
features  of  his  character,  and  this  may  have  been  the 
cause  of  his  want  of  success  in  ordinary  practice  and  in 
consultation,  Hjs  pupils  not  only  loved  him,  but  had  also 
complete  confidence  in  him  and  asked  his  advice  for  them¬ 
selves  and  their  families,  but  were  afraid  of  consulting  him 
for  their  patients  because  he  was  not  decided  enough,  not 
at  all  self-asserting,  and  not  convincing  to  the  ordinary 
invalid.” 

Throughout  these  reminiscences  the  lovable  personality 
of  the  author  stands  forth,  and  adds  to  their  fascination. 
The  appendix  contains  a  list  of  his  writings  between  1848 
and  1918,  the  last,  “  On  the  influence  of  muscular  exercise 
on  longevity,”  appearing  in  this  Journal  on  March  23rd, 
1918.  There  are  twenty-ohe  beautifully  executed  family 
portraits,  and  with  a  dutiful  hand  Dr.  Parkes  Weber  lias 
added  a  number  of  footnotes  with  b  ograpbical  details. 


*THE  INTER  ALLIED  RED  CROSS  CONFERENCE. 
During  the  first  eleven  days  of  April,  1919,  as  recorded,  in 
pur  columns  at  the  time,  a  medical  conference  w  is  held  at 
Chymes  at  the  invitation  of  the  Committee  of  Red  Cross 
Societies.  The  Proceedings  of  the  conference  have  now 
been  published  in  book  form  by  the  League  of  Red  Cross 
i^opieties  at  i,ts  headquarters,  2,  Rue  du  Cloitre,  Geneva; 
Professor  Roux  presided  over  the  conference,  which  met 
daily  in  the  Circle  Nautique,  and  delegates  attended  from 
France,  Great  Britain.  Italy,  Japan,  and  the  United  States. 
The  British  delegates  were:  Colonel  Lyle  Cummins,  A. M.S., 
Brevet  Colpnel  L.  W.  Harrison,  li.A.M.C.,  Dr,  E.  C.  Hort, 
Professor  Henry  Kenwood,  Dr.  F.  Truby  King,  Sir  John 
Lumsdeu,  Dr.  F.  N.  Kay  Menzies,  Sir  Arthur  Newsliolme, 
Sir  Robert  Philip,  and  Sir  Ronald  Ross. 

The  opening  meeting  was  addressed  by  Mr.  H.  P. 
Da  vison,  chairman  of  the  Committee  of  Red  Cross  Societies, 
who  detailed  the  circumstances  which  led  to  the  formation 
of  the  Committee  and  the  work  it  was  hoped  the  conference 
Would  complete.  Prof  s  or  Roux,  in  his  introductory 
addLress,  expressed  the  belief  that  the  utmost  cooperation 
pfthe  scientists  of  the  world  would  be  secured  for  this  new 
movement.  Colonel  Richard  P.  Strong,  of  the  American 
delegation,  submitted  an  outline  for  the  establishment  of 
an-  International  Council  and  Bureau  for  Hygiene  and 
Public  Health,  and  his  colleague,  Dr.  Hermann  M.  Biggs, 
set  out  in  a  memorandum  the  activities  in  which  the  Red 
Cross  might  profitably  engage.  At  the  close  of  four  days’ 
deliberations  the  general  conference  reached  the  conclu¬ 
sion  that  it  was  a  natural  and  most  desirable  evolution  for 
the  Red  Cross  to  extend  it-*  functions  of  relief  during  the 
war  to  that  of  promoting  public  health  during  peace,  and 
this  view  was  concurred  in  by  the  delegates  from  all  the 
nationalities  present.  During  the  first  week  the  different 
sections  met  daily  to  prepare  repoits  of  the  activities 
which  they  represented.  In  the  second  week  the  con¬ 
ference  considered  the  recommendations  of  the  sections 
in  the  following  order:  Venereal  diseases,  child  welfare, 
tuberculosis,  malaria,  nursing,  preventive  medicine,  pub¬ 
lications,  education,  and  statistics.  At  the  final  meeting 
of  the  general  conference  on  April  10th  resolutions  con¬ 
taining  recommendations  from  the  different  sections  were 
adopted.  Just  before  ti  e  adjournment  a  telegram  was 
read  reporting  the  alarming  situation  in  Central  Europe 
by  reason  of  the  outbreak  and  spread  of  typhus  fever ;  this 
matter  was  discussed  at  a  meeting  of  the  executive  council 
next  morning  as  the  resu  t  of  which  a  telegram  was  sent 
to  the  Governments  in  session  at  the  Peace  Conference, 
urging  immediate  act  on,  and  a  commission  was  appointed 
then  and  there  to  direct  Red  Cross  activities  in  the  control 
of  the  typhus  epidemic. 

The  second  and  third  chapters  of  the  Proceedings  give 
tlie  names  and  qualifications  of  the  delegates  and  the  full 
text  of  the  resolutions  and  recommendations  of  the  con¬ 
ference.  In  the  subsequent  chapters  are  recorded  at 
length  the  proceedings  of  the  ten  general  sessions.  During 
the  first  five  days  the  organization  of  the  proposed  Central 
Bureau  of  Health  was  the  main  topic  under  discussion. 
The  volume  is  printed  in  large,  clear  type,  on  good  paper ; 
it  is  bound  in  cloth  and  illustrati  d  with  many  full-page 
portrait  groups  of  the  delegates,  and  a  plan  suggesting  the 
distribution  of  the  personnel  in  the  Bureau  of  Hygiene  and 
Public  Health.  ' 


.  NOTES  ON  BOOKS. 

The  fourth  edition  of  Professor  Morton’s  Genito -urinary 
Diseases  and  Syphilis ,®  a  standard  textbook  in  America, 
provides  the  medical  practitioner  with  a  comprehensive 
account  of  the  subject,  clearly  written  and  well  illustrated. 
Plenty  of  space  is  given  to  the  treatment  of  the  conditions 
described.  The  book  may  be  recommended  to  practitioners 
in  search  of  a  sound  and  conservative  book  on  venereal 
disease. 

We  have  received  a  reprint  of  the  discussion  on  Influenza  ,* 
held  at  the  Royal  Society  of  Medicine  in  November,  1918, 
under  the  presidency  of  Sir  Humphry  Rolleston,  K.C.B., 
and  opened  by  Sir  Arthur  Newsholme,  K.C.B.  This 
valuable  symposium  of  opinion  and  experience  should  be 
studied  by  all  who  are  interested  in  the  epidemiology  and 
etiology  of  epidemic  influenza. 

To  write  a  book  on  venereal  diseases  in  the  small  com¬ 
pass  of  eighty-three  pages  might  tax  the  resource  of  any 
author  ;  for  this  reason  many  of  the  shortcomings  of  Dr. 
Myer’s  Lectures  on  Venereal  Diseases1  may  be  excused. 
The  book  is  intended,  as  we  are  informed  in  the  preface, 
for  midwives,  nurses,  masseurs,  and  members  of  the 
geperal  public  who  may  be  specially  interested  in  these 
diseases.  It  is  illustrated  by  figures  and  diagrams,  and 
contains  a  glossary  of  the  anatomical  terms  employed  in 
the  text. 

!  ....  '•  1  .  '  . 

The  second  edition  of  Messrs.  Mills  and  Humphreys’s 
Surgery  for  Dental  Students 8  should  be  studied  by  all 
intending  to  become  dentists,  and  also  with  advantage  by 
all  medical  students.  The  authors  are  to  be  congratulated 
on  the  simplicity  of  their  phraseology  and  on  the  classifica¬ 
tion  of  the  subjects  treated  in  each  chapter.  Specially 
should  be  noted  the  insistence  on  a  good  knowledge  of 
bacteriology,  a  point  much  overlooked  by  students  of 
dentistry.  Also  the  special  reference  in  the  article. on 
“oral  sepsis”  relative  to  imperfectly  fitting  crowns  and 
biid  -es  shoqld  be  noted  ;  it  really  condemns,  and  rightly 
so,  95  per  cent,  of  these  septic  fixtures.  The  article  on 
diseases  of  the  eye  with  reference  to  affections  due  to 
dental  origin  is  specially  worthy  of  attention. 

In  The  Baby 9  Dr.  Sophia  Seekings  writes  a  simple 
account  of  infant  hygiene  for  the  million,  with  clear 
directions  to  mothers  showing  what  they  should  do  and 
what  they  should  not  do  in  such  matters  as  clothing  and 
feeding  infants,  and  in  the  general  management  of  their 
tender  lives.  The  book  contains  much  sensible  advice, 
and  may  be  recommended  to  laywomen  generally. 

I  -  xt  .  *  i  •  •.  ... 

The  second  number  of  Medical  Science  (November)  is 
I  occupied  for  the  most  part  with  a  series  of  reviews  in 
|  which  notes  on  recent  work  are  arranged  in  an  orderly 
manner.  There  are  such  reviews  on  influenza,  on  diph¬ 
theria,  on  the  surgery  of  the  thyroid  and  thymus  glands, 
on  gastric  and  duodenal  ulceration,  on  the  extra-pyramidal 
symptom-complex,  and  on  other  subjects.  The  periodical 
is  published  for  the  Medical  Research  Committee  by  the 
Oxford  University  Press.  The  annual  subscription  is  21s. ; 
the  price  of  a  single  number  is  2s. 

The  second  edition  of  Miss  Goodall-Copestake’s 
Theory  and  Practice  of  Massage 10 * *  has  the  same  excellences 
as  the  first  edition,  which  was  reviewed  in  this  Journal 
last  year.  It  has  been  revised,  and  a  chapter  dealing 
in  outline  with  the  after-treatment  of  war  injuries  by 
massage  and  movements  has  beei*  added.  It  may  be 
recommended  to  the  attention  of  masseuses  and  students 
of  massage. 

8  Oenito-urinary  Diseases  and  Syphilis  By  Henry  H.  Morton,  M.D., 
F  A  C.S.,  Clinical  Professor  of  Gt-nito-urinary  Diseases  in  the  Long 
Island  College  Hospital,  eto.  Fourth  edition,  revised  and  enlarged. 
London:  Henry  Kimpton.  1918.  (Med.Svo,  pp.  807;  330  figures, 
36  coloured  plates.  36s.  net.) 

8  London  :  Longmans,  Green  and  Co.  1919.  (Sup.  roy.  8vo,  pp.  102. 
3s.6d..  net.) 

7  Lectures  on  Venereal  Diseases.  By  Leonard  Myer,  F.R.C.S. 
London  :  The  Albany  Press.  1919.  (Med.  8vo,  pp.  88.  6s.net.) 

6  A  Textbook  of  Surgery  for  De  dal  Students.  By  G.  Percival  Mills, 
M.B,,  B.S.Lond.,  F.R.CS.,  and  Humphrey  Humphreys,  M.B.,  Gh.B., 

B  D.S.Birm.,  L.D.S.Eng.  Second  edition.  London:  Edward  Arnold, 
1919.  (Med.  8vo,  pp.  xii  +  340  ;  57 figures.  14s.  net.) 

9  The  Baby.  By  Sophia  SeekiDgs,  M.D.,  B  S.,  D  P.H.  Manna18  of 
Health,  II.  Edited  by  E.  Barclay  Smith.  M.D.  London;  Society 
for  Promoting  Christian  Knowledge.  1918.  (Fcap.  8vo,  pp.  63. 
9d.  net.) 

10  The  •  Theory  and  Practice  of  Massage.  \J3y  Beatrioe  M.  Goodall- 

Copestake.  Second1  edition.  London:  H.  K.  Lewis  and  Co.,  Ltd. 

19l9.  (Deiny  .$xo,  pp'.  xxi:  +  265;  67  figures.  9s.net.) 
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MEDICAL  RESEARCH  COMMITTEE. 

The  fifth  annual  report  of  the  Medical  Research  Com¬ 
mittee,  dealing  with  the  year  1918—19,  was  issued  on 
November  18th.  It  falls  into  three  parts.  In  the  first  the 
constitution  and  policy  of  the  Committee  are  discussed;  in 
the  second  the  work  of  the  Central  Research  Institute  and 
its  departments  are  described  ;  and  in  the  third  particulars 
are  given  of  the  various  research  schemes  instituted  by 
the  Committee. 

Constitution  and  Policy. 

The  Ministry  of  Health  Act  provided  that  the  duties  of 
the  Medical  Research  Committee  should  be  transferred  to 
a  committee  of  the  Privy  Council  on  or  before  June  3rd 
next.  Since  the  passing  of  the  Act  the  duties  of  the 
chairman  of  the  National  Insurance  Joint  Committee 
have  been  transferred  to  the  Ministry  of  Health,  and  the 
report  states  that  consideration  is  at  present  being  given 
to  the  future  constitution  of  the  Committee  in  its  relation 
to  the  proposed  committee  of  the  Privy  Council.  It  is 
hoped  that  the  future  committee  will  have  opportunities, 
better  in  form  if  not  in  substance,  for  co  operation  with  the 
great  organizatiqn  for  Scientific  and  Industrial  Research, 
working  under  an  existing  Committee  of  the  Privy  Council. 
The  relation  between  the  renewed  organization  of  the 
medical  research  services  in  general  with  the  research 
and  intelligence  services  forming  an  integral  part  of  the 
Ministry  and  Boards  of  Health  must  be  subject  to  some 
definition  in  general  terms,  but  the  Committee  is  of 
opinion  that  the  actual  boundary  line  should  be  allowed  to 
find  its  natural  adjustment  in  daily  practice.  The  Com¬ 
mittee  believes  that  the  new  committee  will  provide  a 
mechanism  for  directing  upon  any  problems  larger  than 
those  of  the  usual  work  of  the  Ministry  of  Health  the 
scientific  forces  appropriate  to  them  throughout  the  United 
Kingdom. 

During  the  five  years  the  Medical  Research  Fund  has 
been  in  existence  its  annual  average  amount  has  been 
about  £50,000;  in  the  present  financial  year  it  may  reach 
£60,000,  but  the  present  purchasing  value  of  the  Fund  is 
now  very  little  more  than  one  half  of  its  original  value 
as  provided  by  Parliament  in  1913.  The  cost  of  apparatus 
and  the  rate  of  wages  of  laboratory  attendants  have  in¬ 
creased  enormously,  and  salaries  and  research  grants  have 
been  raised  to  give  a  living  wage  to  scientific  workers, 
though  the  increase  to  meet  a  double  cost  of  living  has  not 
exceeded  the  20  per  cent,  sanctioned  for  the  Civil  Service. 
The  difficulty  of  doiug  no  mo-re  than  maintain  the 
work  actually  in  hand  has  been  felt  acutely  during  the 
past  year,  when  upon  the  return  of  peace  conditions  the 
Committee  sought  to  give  better  aid  to  the  existing 
fruitful  work  at  the  chief  university  centres  to  which 
men  have  been  returning.  The  experience  of  the  last 
five  years  lia3  shown  that  apart  from  the  saving  of 
life  and  suffering,  and  apart  from  its  contribution  to  the 
general  intellectual  life,  the  research  work  done  by  the  aid 
of  tire  fund  has  brought  a  large  and  immediate  saving  in 
money  to  the  country.  Instances  are  given  of  such  direct 
saving ;  one  of  them  is  that  the  research  work  done  upon 
heart  diseases  for  the  Army  saved  in  oue  year  in  one 
Command  approximately  the  whole  of  the  annual  value 
of  the  Medical  Research  Fund.  While  advancing  these 
utilitarian  considerations  the  Committee  does  not  hesitate 
to  affirm  that  knowledge  of  the  laws  of  life  must  be 
fostered  as  being  inseparable  from  the  advance  of  higher 
education.  “  It  is  to  be  sought  and  promoted  for  its  own 
3ake  as  an  indispensable  part  of  the  general  intellectual 
progress  of  man.”  The  conclusion  is  obvious.  National 
economy  is  a  necessity  of  the  present  financial  position, 
but  a  larger  sum  than  is  at  present  available  could  profit¬ 
ably  be  spent  in  investigating  the  causes  of  disease  and 
disability. 

Departments. 

Bacteriology  and  Experimented  Pathology. 

Sir  Almrotli  Wright,  who  has  been  head  of  this  depart¬ 
ment  since  August,  1914,  has  resigned  the  position  in  order 
to  resume  his  work  as  director  of  the  inoculation  depart¬ 
ment  of  St.  Mary’s  Hospital,  but  has  accepted  a  whole¬ 
time  research  grant  from  the  Committee.  His  investiga¬ 
tions,  which  have  special  reference  to  the  processes  of 
immunization  and  their  study  by  new  methods  under 
laboratory  conditions,  are  being  continued  at  St.  Mary’s 


Hospital.  He  has  been  succeeded  as  head  of  the  depart¬ 
ment  by  Dr.  S.  R.  Douglas,  late  Captain  I.M.S.,  who  will 
be  assisted  by  Dr.  Leouaid  Colebrook,  who  formerly 
worked  for  the  Committee  in  France  and  at  St.  Mary’s 
Hospital.  Dr.  W.  E.  Gye  (formerly  Bullock)  has  beeu 
appointed  to  the  staff  of  the  department  for  experimental 
pathology;  Mr.  Clifford  Dobell,  F.R.S.,  has  joined  the 
staff  as  protistologist,  and  has  resigned  his  appointment 
as  assistant  professor  of  protistology  and  cytology  in  the 
Imperial  College  of  Science. 

In  1917  a  special  commi  tee  was  appointed,  under  the 
chairmanship  of  Dr.  J.  G.  Adatni,  F.R.S.,  to  consider 
the  possibilities  of  bringing  improvements  aud  greater 
uniformity  into  the  details  of  pathological  methods  used 
at  various  centres  and  of  setting  qualitative  and  quantita¬ 
tive  standards  to  which  the  results  obtained  at  different 
times  aud  places  could  be  referred.  Last  June  Dr.  Adarni, 
on  his  appointment  to  be  Vice-Chancellor  of  the  University 
of  Liverpool,  resigned  the  chairmanship  aud  was  succeeded 
by  Professor  F.  W.  Andrewes,  F.R.S.  Captain  Douglas  is 
secretary  of  the  committee  and  has  given  the  chief  part  of 
his  time  to  its  work.  He  is  engaged  in  studying  the  possi¬ 
bilities  of  separating  the  organisms  of  cholera  into  different 
serological  groups.  The  committee  has  been  chiefly  occu¬ 
pied  in  preparing  a  report  on  the  best  methods  for  the 
bacteriological  diagnosis  of  acute  infectious  of  the  intes¬ 
tines.  This  has  involved  a  detailed  study  of  the  various 
cultural  media,  as  well  as  of  direct  physical  chemical  tests 
such  as  that  based  upon  the  agglutmable  properties  of 
different  groups  of  bacilli.  The  report  dealing  with 
methods  of  the  agglutination  test,  in  the  preparation  of 
which  Professor  Dreyer  has  greatly  assisted,  will  shortly  be 
published.  A  special  subcommittee,  under  the  chairman¬ 
ship  of  Professor  J.  W.  H.  Eyre,  has  been  investigating 
the  physical  and  biochemical  principles  underlying  cultural 
technique.  At  many  points  its  work  and  that  of  the  parent 
committee  has  been  linked  with  the  special  studies  made 
for  the  Anaerobes  Committee  and  more  generally  into 
the  chemistry  of  bacterial  growth  conducted  in  the 
Biochemical  Department  of  the  University  of  Cambridge 
under  the  direction  of  Professor  Hopkins. 

Biochemistry  and  Pharmacology. 

Dr.  H.  H.  Dale,  F.R.S. ,  who  is  the  senior  member  of  the 
staff  of  this  department,  has  continued,  in  conjunction 
with  Dr.  P.  P.  Laidlaw,  Dunn  Lecturer  in  Pathology  at 
Guy’s  Hospital,  the  work  on  the  action  of  histamine ;  they 
have  completed  their  analysis  of  the  shock-like  condition 
produced  by  that  substance  in  large  doses.  They  have 
brought  it  into  relation  with  the  similar  shock-like 
phenomena  caused  by  various  protein  derivatives,  many 
of  which  have  been  recognized  not  only  in  anaphylactio 
shock,  but  also  in  the  conditions  of  circulatory  failure  more 
gradually  produced  after  massive  trauma  (wound  shock). 
The  central  feature  is  the  loss  of  the  normal  tone  of  the 
^capillary  blood  vessels  and  the  consequent  tendency  to 
p  ripheral  stagnation  of  the  blood.  It  is  believed  that 
the  function  of  the  capillary  tone  in  regulating  the  flow 
of  blood  and  maintaining  a  normal  circulation  has  not 
hitherto  received  adequate  recognition.  It  is  noted  that 
Professor  Krogh  of  Copenhagen  has  recently  been  led  to 
similar  conclusions  by  a  different  line  of  investigation, 
dealing  with  the  supply  of  oxygen  to  the  tissues.  The 
recognition  of  the  influence  upon  this  capillary  function 
of  various  protein  derivatives  and  products  of  bacterial 
action  is  thought  likely  to  have  an  important  influence 
on  physiological  or  pathological  conceptions.  Since  the 
armistice  Dr.  Dale  has  completed  his  part  of  a  joint 
invest  gation  begun  some  years  ago  with  Dr.  Dakin,  with 
the  object  of  throwing  light  on  the  chemical  basis  of  the 
immunity  reaction.  An  account  of  the  work  was  given 
in  the  Croonian  Lecture  to  the  Royal  Society,  which  will 
be  published  in  the  Biochemical  Journal. 

Dr.  H.  W.  Dudley,  another  member  of  the  staff  of  the 
department,  has  been  investigating  the  chemical  nature 
of  the  constituents  of  the  posterior  (infundibular)  lobe  of 
the  pituitary  body. 

Major  KelJaway,  under  Dr.  Dale’s  supervision,  has 
carried  out  an  investigation  into  the  effects  on  the  circula¬ 
tion  of  exposure  to  low  oxygen  pressures,  with  special 
reference  to  the  effect  on  the  activity  of  the  suprarenal 
glands  and  on  the  sugar  content  of  the  blood.  He  found 
that  anoxaemia  is  the  important  factor  in  the,  accelerated 
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output  of  adrenalin  and  the  resulting  liyperglycaemia 
which  are  known  as  effects  of  asphyxia.  He  traced  both 
effects  to  action  on  the  central  nervous  system,  aud  the 
work  led  to  the  practical  suggestion  that  the  rise  in 
blood  sugar  produced  by  exposure  for  a  limited  time  to  a 
standard  low  tension  of  oxygen  might  be  used  as  a  test  of 
fitness  for  Hying  at  high  altitudes. 

The  work  undertaken  as  an  emergency  measure  for  the 
Board  of  Trade  at  the  beginning  of  the  war  in  testing 
bacter  ologically  the  various  preparations  of  salvarsan 
and  neo-sal varsan  of  British  and  French  origin  has  made 
great  calls  upon  the  time  of  Dr.  Dale  and  his  colleagues, 
and  the  committee  makes  mention  of  the  laborious  aud  de¬ 
voted  work  of  Miss  Florence  Durham  and  Mdlle.  Marchal, 
a  Belgian  subject,  who  have  been  responsible  for  the 
routine  work  under  Dr.  Dale’s  directions. 

Applied  Physiology. 

Dr.  Leonard  Hill,  F.R.S.,  the  senior  member  of  this 
department,  has  been  chiefly  occupied  in  continuing  his 
investigations  into  the  science  of  ventilation  and  of  open- 
air  treatment.  His  paper  on  the  defence  of  the  respiratory 
membrane  against  influenza  publ.shed  in  our  columns  of 
March  last  will  be  remembered.  Dr.  Benjamin  Moore  is 
continuing  his  study  of  photo-syntbesis,  aud,  as  has  been 
already  noted  in  our  columns,  has  found  that  the  so-called 
active  oxygen  of  fresh  country  air  is  not  ozone,  but  nitrogen 
peroxide,  probably  formed  by  ultra-violet  light  causing 
direct  union  of  nitrogen  and  oxygen. 

Statistical. 

The  Committee  has  come  into  possession  of  the  Mount 
Vernon  building,  Hampstead,  used  since  1917  as  the  central 
hospital  for  flying  officers.  The  statistical  department, 
of  which  Dr.  John  Brownlee  is  director,  has  been  removed 
there.  The  results  of  his  researches  into  the  periodicity 
of  meas  es  and  the  epidemiology  of  phthisis  have  already 
been  noticed  in  our  columns.  Anoth"r  investigation  has 
been  made  to  determine  how  far  the  general  influence  of 
hygiene  can  be  measured  from  existing  life  tables,  it  was 
found,  as  shown  by  a  paper  read  to  the  Royal  Statistical 
Society,  that  close  relationships  could  be  established 
between  the  laws  of  physical  chemistry  and  the  recorded 
information  given  by  the  tables.  The  compilation  of  the 
medical  and  surgical  statistics  of  the  war  for  the  Army 
Council  has  been  continued.  During  the  past  three  years 
and  a  half  the  work  has  beeu  done  in  rooms  lent  by 
the  trustees  of  the  British  Museum;  it  has  now  beeu 
transferred  to  the  building  hitherto  occupied  by  the  Eudell 
Street  Military  Hospital,  which  will  afford  larger  space. 

Clinical  Research  and  Experimental  Medicine. 

The  original  intention  of  the  Committee  was  to  include  a 
large  number  of  research  beds  in  the  scheme  of  its  Central 
Institute,  so  that  the  laboratory  work  of  the  several  de¬ 
partments  could  be  brought  into  the  closest  relation  with 
the  clinical  workers.  This  plau  has  now  been  abandoned, 
partly  on  the  score  of  expense,  partly  because  it  was  felt 
to  be  at  present  of  the  first  importance  that  the  pursuit 
of  clinical  science  should  be  brought  into  close  touch  with 
the  great  medical  schools,  so  that  young  and  able  men, 
who  will  certainly  be  attracted  by  it,  may  be  trained  to  be 
the  research  workers  of  the  future.  The  staff  consists  of 
Dr.  Thomas  Lewis,  F.R.S.,  and  Dr.  T.  R.  Elliott,  F.R.S. 
Dr.  T.  F.  Cotton  has  been  appointed  assistant,  and  has 
been  engaged  as  a  part-time  research  worker,  and  Miss 
Bain,  who  had  worked  previously  at  the  Colchester 
Military  Hospital,  has  beeu  engaged  to  follow  up  the  after¬ 
histories  of  patients  and  maintain  the  system  of  records. 
Dr.  Lewis,  who  was  appointed  a  physician  on  the  per¬ 
manent  staff  of  the  Committee  in  Jauuary,  1916,  continued 
his  work  at  the  Colchester  Military  Hospital  for  military 
cases  of  heart  disorder  until  last  spring.  The  results  of 
his  work  upon  the  research  side  Were  given  in  his  book  on 
the  soldier’s  heart  and  the  effort  syndrome,  published  last 
spring,  and  some  practical  applications  were  explained  in 
his  lecture  on  “  Cardinal  principles  in  cardiological  prac¬ 
tice”  published  in  our  issue  of  last  week.  Dr.  Lewis  has 
organized  a  scheme  of  research  work  at  University  College 
Hospital,  to  which  he  is  physician.  He  has  beds  for 
research  work  and  higher  teaching,  and  this  clinical  work 
will  be  in  close  relation  to  the  cardiographie  laboratory  in 
the  adjacent  University  College  Medical  School.  Dr.T.  R. 


I  Elliott,  who  is  also  a  physician  to  University,  College 
Hospital,  joined  the  permanent  research  staff  of  the  Com 
rnittee  on  ceasing  to  be  consulting  physician  with  the 
armies  in  France. 

Library  and  Publications. 

The  library  is  being  installed  at  the  Mount  Vernon 
building,  to  which  the  publications  branch  has  also  been 
removed.  We  have  already  explained  the  reasons  which 
induced  the  Committee  to  begin  the  publication  of  a 
monthly  periodical — Medical  Science ,  Abstracts  and 
Reviews — last  October.  The  report  now  points  out  that 
English  workers  have  in  the  past  been  tempted  to  reiy 
in  the  main  upon  the  numerous  German  compilations  of 
abstracts,  and  that  these  compilations  have  not  always 
given  either  due  space  or  credit  to  British  and  American 
work.  The  need  for  an  English  publication  of  the  kind 
was  recognized,  but  it  was  recognized  also  that  it  is 
impossible  for  its  publication  to  be  conducted  at  a  profit. 
In  determining  the  scope  of  the  new  periodical  the  Com¬ 
mittee  has,  the  report  states,  kept  in  view  the  existing 
periodicals  of  similar  aim  and  has  endeavoured  to  supple¬ 
ment  these  without  overlapping.  It  “had  in  mind  from 
this  point  of  view  the  admirable  epitomes  of  current 
medical  literature  which  appear  in  the  medical  press, 
chiefly  for  the  information  of  medical  practitioners,”  and 
it  has  endeavoured  not  to  cover  the  same  ground  as  that 
of  the  Physiological  Abstracts  which  the  outbreak  of  war 
prompted  the  Physiological  Society  to  produce.  The 
Committee  has  continued  the  publication  of  its  Special 
Reports  Series,  of  which  eighteen  numbers  appeared 
during  the  year. 

Research  Schemes. 

The  Committee  has  endeavoured  to  reconstruct  its  original 
research  schemes  upon  the  return  of  many  workers  from 
war  service,  and  it  was  found  that  many  schemes  of 
research  first  framed  directly  for  war  purposes  have  a 
wider  application.  To  some  of  the  researches  reference 
has  been  made  above. 

Tuberculosis. 

A  number  of  investigations  into  the  problem  of  tuber¬ 
culosis  have  been  resumed.  Inquiries  are  being  conducted 
at  Dublin,  Edinburgh,  and  Glasgow  with  a  view  of  estab¬ 
lishing  the  incidence  of  human  and  bovine  types  of  bacilli 
respectively,  in  surgical  cases  of  human  tuberculosis,  with 
special  reference  to  the  supply  of  milk.  The  inquiry  by 
Dr.  Stenliouse  Williams  at  Reading  into  the  presence  of 
virulent  tubercle  bacilli  in  the  dung  of  cows  is  being  brought 
to  completion.  The  bacilli  have  been  found  alive  aud 
virulent  in  droppings  that  have  lain  upon  pasture  land  for 
five  months.  Jt  was  found  also  that  a  notable  number  of 
apparently  healthy  cows  excreted  tubercle  bacilli  in  the 
faeces.  The  Committee  has  made  grants  towards  the  cost 
of  following  up  the  after-histories  of  patients  treated  at  the 
sanatoriurns  at  Midliurst,  Frimley,  and  Peamount,  Ireland. 

Dysentery. 

Working  in  close  relation  with  the  War  Office  Dysentery 
Committee,  efforts  have  been  made  to  gather  up  aud  collate 
the  experience  gained  during  the  war.  Much  has  been 
done  with  regard  to  the  classification  of  the  different  types 
of  dysentery  bacilli,  a  subject  of  general  importance,  both 
military  and  civil,  and  likely  to  be  of  special  value  to  the 
Board  of  Control  in  coping  with  outbreaks  of  dysentery  in 
asylums,  The  investigation  of  various  problems  connected 
with  amoebic  dysentery  has  been  continued  throughout 
the  year.  Mr.  Clifford  Dobell  has  incorporated  his  results 
in  his  book,  Amoebae  Living  in  Man,  a  review  of  which  is 
published  elsewhere  in  this  issue. 

Typhoid and  Paratyphoid  Infections. 

The  Standards  Laboratory  at  Oxford,  under  Professor 
Dreyer’s  general  direction,  lias  continued  to  supply  the 
seven  varieties  of  standard  agglutinable  cultures  and 
agglutinating  serums,  and  has  also  distributed  standard 
cultures  and  serums  of  B.  aertrycke.  Recent  researches 
having  shown  that  the  maunite  fermenting  group  of 
dysentery  bacilli  was  not  sufficiently  represented  by  the 
two  types,  Flexner  and  Y,  the  manufacture  of  five  type- 
cultures  and  serums  for  this  group  has,  in  accordance 
with  the  recommendations  of  the  War  Office  Committee, 
been  undertaken. 
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Wound  Infections. 

In  consequence  of  the  fact  that  a  large  proportion  of  j 
operations  on  old  gunshot  injuries  of  bones  are  followed,  j 
even  when  the  wounds  are  apparently  soundly  healed, 
by  a  “  flare,”  that  is,  a  rise  of  body  temperature,  with 
or  without  local  inflammation,  a  systematic  inquiry  into 
the  bacterial  flora  of  this  latent  sepsis  has  been  carried 
out  at  Woolwich,  and  a  method  of  intensive  immunization 
devised;  the  method  is  carried  out  for  ten  days  previous 
to  operation.  Much  success  has  been  attained.  In  a 
series  of  169  operations  in  75  immunized  men  there  were 
13  cases  of  “  flare  ”  (17  per  cent.),  while  in  the  94  similar  \ 
control  cases  there  were  54  cases  of  flare  (59  per  cent.). 

Cerebrospinal  Fever. 

Dr.  Mervyn  Gordon  and  Dr.  T.  G.  M.  Hine  have  been 
engaged  at  the  Central  Cerebro- spinal  Fever  Laboratory 
and  Dr.  Stanley  Griffiths  at  the  Field  Laboratories,  Cam¬ 
bridge,  in  the  production  of  antimeniugococcus  serum. 
Investigation  of  a  sample  of  serum  proved  clinically  to 
possess  exceptional  potency  brought  to  light  the  fact  that 
it  was  distinguished  from  less  successful  serum  solely 
by  its  capacity  for  neutralizing  the  endotoxin.  Dr. 
Griffiths  prepared  a  monotypical  serum  of  each  type; 
they  were  not  issued  until  shown  to  possess  anti-endotoxic 
power.  At  present,  however,  so  little  is  known  of  anti¬ 
endotoxin,  the  existence  of  which  is  denied  by  some 
authorities,  that  the  preparation  and  standardization  of 
serum  of  the  desired  quality  has  involved  much  arduous 
work.  Monotypical  curative  serum  prepared  against  each 
of  the  four  types  separately  has  been  tested.  Of  34  cases 
infected  by  Type  1,  showing  previously  a  case  mortality 
ranging  between  30  and  60  per  cent.,  all  with  one  exception 
recovered  when  treated  with  the  homologous  serum.  On 
the  other  hand,  of  32  cases  of  Type  2,  7  died ;  10  cases 
of  Type  3  treated  with  homologous  serum  all  recovered, 
and  it  is  noted  that  several  of  them  had  failed  to  derive 
any  benefit  from  the  pooled  serum  (Type  1  and  Type  2) 
w  th  which  they  were  first  treated;  The  investigations 
are  being  continued,  Dr.  Hine  giving  the  whole  and  Dr. 
Gordon  part  of  his  time  to  the  work. 

■  ■  >1  .  I  i 

,  Influenza. 

A  large  number  of  investigations  into  the  bacteriology 
of  influenza  have  been  carried  out  at  various  centres,  with¬ 
out  at  present  any  very  definite  results.  It  is  to  be  noted, 
however,  that  Captain  Douglas,  working  in  the  Committee’s 
bacteriological  department  at  St.  Mary’s  Hospital,  found 
that  strains  of  the  Pfeiffer  bacillus  collected  from  different 
sources  could  not  be  sorted  into  a  relatively  small  number 
of  separate  groups.  Each  example  isolated  and  cultivated 
appeared  to  elicit  an  immunity  response  characteristic  of 
itself,  and  not  shared  by  other  strains.  This  multiplicity  of 
type,  it  is  considered,  may  have  important  bearings  on  the 
epidemiology  and  on  the  methods  of  preventive  treatment 
of  the  disease.  Reference  is  also  made  to  the  observations 
by  Dr.  A.  Gregor  on  the  influence  of  gaseous  disinfectants  j 
in  the  prophylaxis  of  the  disease  published  in  our  columns 
on  October  25th,  1919. 

Child  Fife. 

A  committee  has  been  appointed  to  assist  in  making  a 
detailed  suggestion  for  inquiry  into  the  causes  of  high 
infantile  death  rate;  the  committee  consists  partly  of 
Scottish  and  partly  of  English  members,  under  the  general 
chairmanship  of  Professor  Noel  Paton  of  Glasgow.  The 
Scottish  members  are  Dr.  J.  W.  Ballantyne  and  Sir  Leslie 
Mackenzie  of  Edinburgh ;  Dr.  A.  K.  Chalmers  and  Dr. 
Leonard  Findlay  of  Glasgow.  The  English  members  are 
Dr.  John  Brownlee,  Dr.  Eardley  Holland,  and  Dr.  G.  F. 
Still.  Studies  of  the  antenatal  factors  of  the  conditions 
found  in  dead  births  and  premature  births  have  already 
been  undertaken  in  Glasgow  and  London,  as  have  also  social 
studies  of  the  relation  between  environmental  conditions 
and  infant  mortality,  conducted  in  association  with  special 
clinical  researches  in  children’s  hospitals. 

Nutrition. 

At  the  close  of  hostilities  a  memorandum  from  the  Food 
(War)  Committee  of  the  Royal  Society  was  transmitted  to 
the  Development  Commission,  the  Medical  Research  Com¬ 
mittee,  and  the  Department  for  Scientific  and  Industrial 
Research,  in  which  the  opinion  was  exp  essed  that  the 
science  of  nutrition  from  a  national  standpoint  had  been 


insufficiently  studied,  and  that  there  was  an  urgent  need 
for  a  central  institute  or  organization.  A  conference 
between  the  bodies  mentioned  was  subsequently  held  to 
discuss  the  possibility  of  establishing  a  Human  Nutrition 
Research  Board,  deriving  its  financial  resources  from  the 
funds  of  the  three  research  departments.  At  this  con¬ 
ference  a  committee  was  appointed  to  report  upon  the 
exact  nature  of  the  work  such  a  board  should  undertake. 

The  Medical  Research  Committee  has  assisted  work  at 
Cambridge  and  at  the  Lister  Institute  with  regard  to 
accessory  food  factors  (vitamines).  The  general  position 
;  with  regard  to  this  subject  was  explained  by  Professor 
Gowland  Hopkins  in  the  lecture  published  in  the  British 
Medical  Journal  of  April  26th,  1919.  The  scheme  of 
inquiry  into  rickets  in  Glasgow  by  Professor  Noel  Paton  is 
maintained,  and  some  of  the  results  were  related  in  the 
paper  published  by  Paton,  Findlay,  and  Watson  in  ohr 
columns  on  December  7th,  1918.  In  London  Dr.  Mellahby 
has  made  progress  with  his  studies  of  the  accessory  factors 
in  food,  the  absence  of  which  produces  a  rickety  condition, 
though  the  energy  supply  of  the  food  is  abundant  and 
growth  rapid.  His  recent  researches  have  included  inquiry 
into  the  very  important  question  whether  the  material 
body  can  supply  in  the  milk  the  missirg  factor  for  the 
nutrition  of  the  young.  Evidejfptfis  growing  that  deficibliqy 
of  this  factor  in  the  maternal  diet  is  reflected  in  a 
corresponding  deficiency  in  the  milk  produced. 
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Presentation  to  1)r.  John  Adams. 

The  centenary  dinner  of  the  Hunterian  .  Society  was  held 
at  the  Trocadero  Restaurant' on  November  12th,  when  a 
distinguished  company  of  members  and  guests  assembled, 
including  the  Minister  of  Health,  the  President  of  the 
Royal  College  of  Physicians,  and  the  Astronomer  Royal 
The  distinctive  feature  of  the  proceedings  was  the  presenta¬ 
tion  of  a  special  centenary  silver  meda)  to.  Dr.  John  Adams, 
F.R.C.S.,  for  his  work  on  the  treatment  o£  ante-natal  and 
post-natal  syphilis  at  the  Thavies  Inn  (Loudon)  venereal 
I  maternity  centre.  Dr.  LangdqN  Brown,  President  of  the 
Society,  in  making  the  presentation,  said  that  Dr.  Adams 
had  carried  through  this  special  work  >yith  most  excellent 
results,  in  spite  of  the  manifold  preoccupations  of  a  busy 
practice.  His  devotion,  enthusiasm,  and  ability  were  an 
example  and  a  lesson  to  them  all.  .  ,j 

Dr.  John  Adams,  after  expressing  his  sense  of  the  honour 
done  him,  described  how,  two  and  a  half  years  ago,  the 
authorities  thought  well  to  establish  this  special  hospital 
of  which  he  had  medical  charge.  Everything  he  had 
asked  of  them  had  been  granted,  and  he  had  worked 
without  let  or  hindran  e.  He  had  also  been  most  fortunate 
in  a  hard-working  and  enthusiastic  staff.  Official  reports 
had  given  the  mortality  of  congenital  syphilis  as  75  per 
cent,  in  the  first  year  of  life,  but  at  his  hospital,  where 
they  were  dealing  with  cases  in  the  most  acute  form, 
the  result  in  the  first  year  was  that  only  14  per  cent,  of 
the  infants  died,  and  in  the  second  year  less  than  5  per 
cent.  He  believed  that  nearly  all  the  cases  of  congenital 
syphilis  could  be  made  negative  as  a  result  of  the  treat¬ 
ment  followed  at  Thavies  Inn.  The  hospital  was  started 
more  or  less  as  an  experiment.  It  contained  only  20  beds, 
but  these  should  be  increased  to  20D  if  only  it  was  realized 
what  sort  of  patients  were  received,  more  sinned  against 
than  sinning,  full  of  the  mother  instinct,  and  most 
anxious  for  treatment  and  attentive  to  instructions.  The 
hospital  might  well  be  made  a  centre  where  men  could  be 
trained  to  treat  such  cases  and  afterwards  carry  out  in 
similar  clinics  elsew  iere  the  things  they  had  leari  ed.. 

Sir  Norman  Moore  proposed  the  toast  of  the  evening — 
that  of  “The  Hunterian  Society” — and  jn  dojng  so  added 
his  own  testimony  to  Dr.  John  Adams,  whom  he  had 
known  for  nearly  fifty  years,  and  to  the  excellence  of  Dr. 
Adams’s  work,  which  he  had  personally  inspected.  The 
speaker  tlieu  went  on  to  open  out  some  of  the  treasures 
of  his  historical  knowledge  in  portraying  the  beginnings 
of  the  Society  in  1819.  The  national  conditions  then 
were  very  like  those  of  to-day;  then,  ag  now,  the  nation 
was  exhausted  after  a  long  struggle,  in  which  success 
had  been  given  to  its  arms;  .  The  founder  of  the  Society 
was  Sir  William  Blizard,  and  the  spea'|iep  well  remem¬ 
bered  Sir  Richard  Owen,  who  was  intimate  .with  Blizard, 
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describing  to  him  the  impression  that  courtly  physician 
made  upon  his  contemporaries.  Blizard  had  a  taste  for 
poetry,  and  had  he  been  longer  contemporary  with  Pope 
lie  would  have  secured  a  place  in  the  “  Dunciad.”  Sir 
Norman  Moore  then  spoke  of  the  famous  Hunter  family. 
Matthew  Baillie,  nephew  of  John  and  William  Hunter, 
wrote  the  first  good  book  in  English  on  morbid  anatomy; 
his  walking-stick  was  preserved  at  the  Royal  College  of 
Physicians,  and  had  upon  it  the  arms  of  Radcliffe,  of 
William  Ill's  reigu ;  Mead,  of  George  I  aud  George  II; 
Askew,  of  the  middle  of  the  eighteenth  century;  and 
William  and  David  Pitcairn.  William  Hunter  gathered 
together  a  remarkable  collection  of  coins  and  books,  which, 
on  his  death,  was  presented  to  his  favourite  city  of 
Glasgow.  John  Hunter  was  a  man  various  beyond  belief. 
He  had  not  quite  as  good  an  education  as  William,  but  he 
tad  instructed  himself  in  every  part  of  natural  science, 
and  what  Hazlitt  said  of  Burke  could  be  said  of  him — that 
there  was  really  no  specimen  of  his  work  which  gave  a 
satisfactory  index  to  the  variety  and  power  of  his  mind. 
Sir  Norman  Moore,  in  passing,  pleaded  that  the  specimens 
of  war  wounds,  now  in  the  Royal  College  of  Surgeons, 
which  were  still  the  property  of  the  army,  though  then- 
grace  of  preparation  and  exquisite  mounting  were  due  to 
the  staff  in  Lincoln’s  Inn  Fields,  might  be  made  over  per¬ 
manently  to  that  institution.  He  went  on  to  give  a  rapid 
sketch  of  the  growth  of  medical  societies,  and  said  that  he 
did  not  doubt  that  the  fact  of  society  fellowship  had  been 
a  great  encouragement  to  many  such  as  Adams  in  their 
admirable  work.  > 

Dr.  Addison,  who  recalled  that  he  had  been  a  Hunterian 
professor  at  the  Royal  College  of  Surgeons,  said  lie  had 
been  told  ever  since  he  entered  political  life  that  Govern¬ 
ment  interference  and  assistance  meant  red  tape  and 
various  encumbrances,  and  he  was  all  the  happier,  there¬ 
fore,  to  hear  Dr.  Adams  testify  that  although,  on  the 
advice  of  the  Ministry,  75  per  cent,  of  the  cost  of  his 
centre  was  defrayed  out  of  public  moneys,  he  had  not 
been  bothered  with  unnecessary  inspection.  There  were 
now  160  ordinary  venereal  centres,  and  if  many  of  them 
were  not  as  competent  as  the  special  hospital  for  pregnant 
women  with  venereal  disease  over  which  Dr.  Adams 
presided,  Dr.  Adams  himself  had  suggested  the  reason, 
which  was  the  lack  of  facilities  for  training  men  in  the 
most  up-to-date  methods  of  treatment.  In  the  pro¬ 
gramme,  detailed  aud  comprehensive,  which  he  had 
charged  Sir  George  Newman  and  others  to  work  out  in 
the  hope  that  it  might  be  realized  in  the  coming  year, 
provision  was  made  for  a  wide  expansion  of  facilities  and  ■ 
assistance,  not  only  in  relation  to  this  disease  but  to 
others,  and  all  that  could  be  done  by  scientific  direction 
and  finance  would  be  done.  He  knew  that  he  was  suspect 
by  the  medical  profession  — No  1”)  —  who  asked  what 
schemes  he  was  plotting  now ;  but  he  trusted  that  when 
nbXt  year  his  Ministry  produced  far-reaching  proposals 
which  would  vitally  affect  the  medical  profession  aud 
would  give  it  vastly  greater  and  better-paid  opportunities 
than  it  had  ever  had  before,  tne  profession  would  be  pre¬ 
pared  to  consider  them  on  their  merits  and  without 
prejudice.  The  Ministry  of  Health  was  determined  that, 
in  the  practice  of  national  economy,  it  would  be  wasteful 
not  to  spend  money  on  making  the  best  use  of  discoveries 
in  medical  science.  It  proposed  to  spend  not  less  but  more 
money  in  research  and  in  organization  of  medical  services. 
When  the  time  came  he  would  put  these  proposals  forward 
without  apology.  Research  had  been  allowed  to  languish 
too  long,  and  its  necessities  had  been  too  tardily  supplied, 
much  to  the  national  detriment. 

Sir  Charters  Symonds  replied  to  the  toast  on  behalf 
of  the  Society,  and  referred  to  the  pride  of  unbroken 
record  of  a  hundred  years  of  work.  The  President  then 
proposed,  in  happy  terms,  “  The  health  of  the  guests  and 
of  the  sister  societies,”  and  Sir  George  Newman,  in 
responding,  said  tliai  he  himself  had  been  taught  by 
Sir  Jonathan  Hutchinson— a  man  of  the  same  cast  of  mind 
as  John  Hunter — -to  admire  Hunter  for  two  reasons:  first, 
because  his  work  was  based  on  inductive  logic,  and 
Becondly,  because  lie  was  a  comparative  pathologist.  This 
twofold  tradition  greatly  needed  to  be  sustained.  Sir 
Humphry  RolleSton,  who  also  responded,  said  that  on  the 
amalgamation  of  various  societies  in  the  Royal  Society 
of  Medicine,  it  was  fully  recognized  that  the  Hunterian 
Society,  along 'with  one  or  two 'others,  was  performing  such 
a  singularly  useful  function  as  a  separate  body  that  it 


would  be  a  pity  and  a  detriment  if  it  were  to  lose  its 
individuality  by  absorption.  Sir  Frank  Dyson,  the 
Astronomer  Royal,  also  replied  briefly  to  the  toast. 
Lastly,  the  health  of  tho  Society’s  executive  officers  was 
proposed  by  Dr.  Rowland  Humphreys  and  responded  to 
by  Dr.  Arthur  Davies,  the  Vice-President. 
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ENGLAND  AND  WALES. 

We  understand  that  the  result  of  the  poll  for  the  election 
of  direct  representatives  is  as  follows  : 

Verrall,  Sir  Thomas  Jenner  (Bath)  .  5,362 

Bolam,  Robert  Alfred  (Newcastle-on  Tyne)  ...  4,872 

Turner,  Edward  Beacon  (London)  .  4,803 

Macdonald,  James  Alexander  (Taunton)  ...  4,745 

Coke,  Wm.  Francis  Harriott  (Ashford,  Kent)  3,534 

We  I  ply,  Alfred  (London)  . 3,491 

Staucomb,  Ernest  Hy.  Murly  (Southampton)  3,303 

Main,  George  Agnew  (Stockport)  ...  ...  2,910 

Blackhall-Morison,  Alexander  (London)  ...  1,761 

Brown,  John  (Blackpool)  .  1,636 

A  detailed  report  will,  as  is  customary,  be  presented  by 
the  Registrar  to  the  Branch  Council,  and  we  hope  to  give 
some  further  particulars  in  our  next  issue. 

SCOTLAND. 

Walker,  Norman  (Edinburgh) .  974 

Duncan,  Ebenezer  (Glasgow) .  823 

Dewar,  Michael  (Edinburgh)  ...  252 

We  understand  that  4,800  voting  papers  were  sent  out, 
so  that  it  would  appear  that  less  than  one-half  the  con¬ 
stituency  polled. 

IRELAND. 

Kidd,  Leonard  (Dublin) .  695 

McWalter,  James  Charles  (Dublin)  .  616 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  ou  November  14th 
seventeen  cases  were  considered  and  £212  voted  to  fifteen 
of  the  applicants.  The  following  is  a  summary  of  some 
of  the  cases  relieved : 

Widow,  aged  82,  of  M.R.C.S.Eng.  who  died  in  1890.  Left 
unprovided  for  with  one  daughter,  now  aged  49,  who  does 
secretarial  work,  but  is  at  present  out  of  employment. 
Applicant  receives  £10  from  dividends  and  £30  a  year  from 
another  charity.  Was  helped  by  the  Fund  many  vears  ago. 
Voted  £10. 

Daughter,  aged  65,  of  M.R.C.S.Eng.  who  died  in  1868.  Total 
income,  £56  a  year.  Rent  £36  paid  by  friends.  Takes  in  a 
boarder  at  21s.  a  week  when  possible,  but  at  present  without 
one.  Cannot  manage  owing  to  the  high  cost  of  living.  Was 
helped  by  the  Fund  many  years  ago.  Voted  £10. 

Daughter,  aged  70,  of  M.D.Edin.  who  died  in  1886.  Applicant 
endeavours  to  make  a  living  by  letting  rooms,  from  which 
source  she  is  usually  enabled  to  pay  the  rent,  £24.  She  receives 
£15  from  dividends  and  £30  from  brother,  but  the  brother’s  help 
must  decrease  owing  to  his  ill  health.  Voted  £12  in  twelve 
instalments. 

Daughters,  aged  55  and  47,  of  L.S.A.Lond.  who  died  in 
1903.  Their  joint  income  is  £69,  and  they  also  let  rooms 
when  possible.  Rent  £51.  Both  applicants  suffer  from  ill 
health.  Relieved  eleven  times,  £137.  Voted  £18  in  twelve 
instalments. 

Widow,  aged  48,  of  L.R.C.P.  and  S.Edin.  who  died  in  1916. 
Has  no  income.  She  earns  about  £6  by  her  own  efforts,  and 
pays  £13  a  year  rent,  which  is  provided  by  pecuniary  help  from 
friends.  She  applied  for  assistance  owing  to  inability  to  obtain 
employment.  Relieved  four  times,  £30.  Voted  £12  in  twelve 
instalments. 

M.R.C.S.Eng.,  aged  50,  married,  is  entirely  incapacitated 
owing  to  disseminated  solerosis.  Applicant’s'  w-ife  earns  an 
average  of  £13  a  year  by  making  shell  jewellery,  and  relations 
pay  £26  a  year.  Rent  £6  for  cottage.  One  son,  who  is  a  founda¬ 
tion  scholar  at  Epsom  College.  Relieved  three  times,  £70. 
Voted  £26  in  twelve  instalments. 

Subscriptions  may  be  sent  to  the  Acting  Honorary 
Treasurer,  Dr.  Samuel  West,  at  11,  Chandos  Streeo, 
Cavendish  Square,  London,  W.  L 
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THE  TERMS  OF  INSURANCE  SERVICE 

FOR  1920. 

It  is  evident  from  the  large  number  of  meetings  of 
panel  practitioners  that  have  been  held  all  over  the 
country  —  and  from  the  correspondence  we  have 
received — that  there  is  a  good  deal  of  dissatisfaction 
with  certain  provisions  of  the  1920  Medical  Benefit 
Regulations  and  terms  of  service  proposed  under  the 
National  Insurance  Acts.  It  is  quite  possible  that 
this  may  in  part  arise  from  the  fact  that  there  has 
hardly  yet  been  time  fully  to  assimilate  the  mass  of 
details  contained  in  the  draft  Regulations.  The 
necessity  for  innumerable  cross  references  between 
one  regulation  and  another,  and  between  the  Regula¬ 
tions  and  the  Schedules — a  necessity  which  in  many 
cases  arises  simply  from  bad  drafting  —  is  now 
proving  and  will  continue  to  prove  a  fruitful  source 
of  misunderstanding.  It  may  be  the  duty  of  the 
Insurance  Acts  Committee,  in  discussing  some  of 
the  features  in  the  terms  of  service  at  the  Panel 
Conference,  to  lay  stress  on  points  that  so  far 
have  escaped  the  vigilance  of  the  general  profession, 
and  it  may  rely  on  the  Committee  not  to  shirk  this 
task.  In  the  meantime  it  seems  important  to  lay 
emphasis  on  the  fact  that  in  the  resolution  to  be  sub¬ 
mitted  to  the  conference  on  November  27th  the  Com¬ 
mittee  definitely  states  that  the  draft  Regulations  “  do 
not  in  every  respect  fulfil  its  hopes  and  desires,”  and 
the  conference  is  only  recommended  to  accept  the 
Regulations  “  provided  that  the  remuneration  be  on  a 
satisfactory  basis.”  In  other  words,  the  Minister  of 
Health  has  in  the  draft  Regulations  afforded  addi¬ 
tional  reasons  for  an  even  greater  increase  in  the 
capitation  fee  than  would  have  been  demanded  under 
the  old  terms  and  conditions.  Some  correspondents 
are,  indeed,  inclined  to  ask  whether  any  payment  will 
adequately  compensate  for  certain  provisions  in  the 
new  Regulations,  and  would  reply  in  the  negative  as 
regards  at  least  one  of  the  terms  of  service.  We  refer 
to  Regulation  16  (c)  and  Section  4  of  the  First  Schedule 
dealing  with  the  arrangements  for  transfer  of  practices 
on  retirement  or  death.  For  a  concise  statement  of 
what  is  involved,  we  may  quote  from  document  M.  23 
of  the  Insurance  Acts  Committee  : 

It  will  be  seen  that  the  present  arrangement  by  which 
patients  are  automatically  transferred  to  the  successor 
(unless  they  express  a  wish  to  be  placed  on  the  list  of 
Borne  other  practitioner)  is  continued  till  the  end  of  1922 
for  all  practitioners  who  are  on  the  medical  list  of  any 
Committee  at  the  end  of  1919.  But  for  these  practitioners 
after  1922,  and  for  all  others,  after  the  new  Regulations 
come  into  force,  the  system  is  to  be  changed — the  patient 
becomes  uu  illocated  and  is  entitled  to  choose  any  other 
doctor  when  he  pleases.  All  practitioners  who  in  future 
buy  panel  practices  will  do  so  with  full  knowledge  of  the 
facts.  Those  now  on  the  panel  who  sell,  before  the  end  of 
1922,  will  have  the  same  rights  as  at  present.  After  that 
time  the  transfer  of  panel  patients  will  rest  on  the  intro¬ 
duction  the  doctor  can  give  the  purchaser,  just  as  his 
private  practice  does.  The  inconvenience  arising  from  a 
possibly  large  number  of  unallocated  persons  being  created 
in  this  way  is  met  by  the  new  Allocation  Scheme,  which 
every  Insurance  and  Panel  Committee  must  jointly  pre¬ 


pare  (Reg.  15).  This  scheme  must  provide  for  the  assign¬ 
ment  of  all  insured  persons  who  after  due  notice  have 
failed  to  select  a  doctor — not  necessarily  for  every  un¬ 
allocated  person,  although  this  could  be  done  if  desired, 
but  the  scheme  could  and  probably  would  be  used  to 
allocate  all  those  persons  belonging  to  the  practice  of  a 
deceased  doctor,  and  in  such  allocation  the  claims  of  the 
executors  of  such  a  practice  would  doubtless  be  recognized 
by  a  body  which  is  half  medical. 

It  may  perhaps  be  doubted  whether  this  explana¬ 
tion  would  be  accepted  as  a  whole  in  a  court  of  law, 
for  the  drafting  of  Section  4  of  the  Schedule  is  so 
involved  that  disputes  may  easily  arise  as  to  inter¬ 
pretation,  and  this  section  alone  affords  a  strong 
argument  in  favour  of  appeal  being  allowed  from  the 
decision  of  the  Minister  to  a  court  of  law.  In  the 
main,  however,  the  passage  cited  may  be  taken  as.  a 
correct  summary  of  the  position.  It  seems,  then,  to 
be  clear  that  the  provision  will  tend  to  prevent — as  it 
is  no  doubt  intended  to  prevent — any  perpetuation  of 
vested  interests  that  may  have  arisen,  or  that  might 
arise,  under  the  Insurance  Act ;  and  the  question  has 
been  put  in  our  columns,  Is  this  fair  to  panel  practi¬ 
tioners  ?  If  it  could  be  shown  that  the  rights  of 
transfer  of  practices  under  the  old  Regulations  inter¬ 
fered  with  any  insured  person’s  full  and  free  choice 
of  doctor  the  position  would  be  different.  But  this 
cannot  be  shown.  The  present  Regulations  oare- 
fully  and  repeatedly  safeguard  the  free  choice  of 
doctor,  and  under  them  no  insured  person  who  cares 
the  least  about  the  matter  need  be  transferred  to 
any  but  the  doctor  of  his  choice.  The  present 
arrangements  about  transfer  in  no  way  limit  the 
right  of  free  choice,  and  the  profession  has  no  desire 
to  impose  any  such  limit.  They  do  not  afford  oppor¬ 
tunity  for  the  creation  of  any  far-reaching  vested 
rights.  The  1911  Act,  Section  15,  and  still  further 
the  1913  Act,  Section  n,  allows  the  Ministry  to 
alter  the  present  panel  system  practically  as  it  likes, 
and  anyone  who  buys  a  practice  does  so  know¬ 
ing  well  that  the  whole  system  may  be  changed  at 
any  time  and  all  panel  lists  be  done  away  with. 
That  possibility  is  part  of  a  purchaser’s  risk,  and  the 
profession  does  not  seek  to  evade  it.  It  is  not  clear 
what  the  insured  is  to  gain  from  the  new  proposal. 
The  present  arrangements  for  transfers  are  valued  by 
panel  practitioners ;  they  are  regarded  as  one  of  the 
assets  in  a  service  which  is  not  too  popular,  and  to 
take  away  this  asset  must  tend  to  make  the  insurance 
service  even  less  acceptable  than  it  has  been.  It  may 
be  granted  at  once  that  there  have  been  some  abuses 
in  the  buying  and  selling  of  panel  practices,  and  the 
Insurance  Acts  Committee  recognizes  that  some  pro¬ 
vision  to  prevent  this  should  be  made.  It  might  be 
suggested,  for  example,  that  some  sort  of  guarantee 
should  be  given  by  a  purchaser  that  he  intends  bona 
fide  to  carry  on  the  practice  himself,  not  merely  to 
buy  it  in  order  to  sell  again  in  a  short  time  at  a  higher 
price.  But  many  members  of  the  profession  fear  that 
the  capital  value  of  all  insurance  practices — and, 
inextricably  mixed  up  with  this,  the  capital  value  of 
any  private  practice  that  may  be  joined  to  the 
insurance  practice — may  be  lessened,  if  not  in  some 
cases  practically  destroyed.  This  point  will,  no  doubt, 
be  elucidated  during  the  discussions  at  the  Conference. 

The  Insurance  Acts  Committee  has  been  criticized 
for  the  way  in  which  it  has  presented  the  case  for  an 
increase  of  remuneration.  The  criticisms  have  mostly 
taken  the  form  of  finding  fault  with  the  Committee 
for  laying  too  much  or  too  little  stress  on  this,  that,  or 
the  other  point,  but  no  fresh  arguments  of  value  have 
been  advanced.  It  must  be  noted  that  the  Committee 
has  never  yet  suggested  that  7s.  3d.  was  an  adequate 
fee  under  the  old  Regulations.  This  sum  has  been 
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taken  as  a  simple  basic  fact,  and  members  of  the 
Committee  as  business  men  recognized  that  it  would 
be  useless  at  this  stage  to  start  any  discussion  with 
the  Government  as  to  whether  the  profession  was 
underpaid  before  the  war.  It  may  be  admitted  at 
once  that  the  Minister  of  Health  has  made  a  reply  to 
Memorandum  22  which,  in  some  parts,  is  very  showy, 
and  may  appear  plausible  to  what  may  be  called  the 
gallery  of  popular  opinion.  His  reference,  for  example, 
to  the  Committee’s  statements  about  income  tax  can 
hardly  be  regarded  as  a  fair  retort,  though  it  may 
possibly  tell  with  some  people  who  have  not  studied 
the  Committee’s  case.  The  gratuitous  statement  that 
medical  incomes  must  be  subject  to  income  tax,  just 
as  other  incomes,  seems  to  assume  that  the  Com¬ 
mittee  had  argued  for  a  partial  escape  from  income 
tax  for  the  profession.  Of  course,  nothing  of  the  sort 
was  ever  suggested,  and  it  is  difficult  to  understand 
why  the  Ministry  should  make  the  reference  to  this  an 
occasion  for  lecturing  practitioners  on  their  duties  as 
citizens.  Again,  it  is  disquieting  to  find  that  the 
Ministry  refuses  to  allow  that  a  60  per  cent,  increase 
in  remuneration  can  properly  be  made  in  respect  of 
increased  cost  of  living  and  practice  expenses  in  an 
urban  area. 

The  Ministry  further  disputes  the  demand  for  10 
per  cent,  increase  in  respect  of  extra  attendance 
required  for  discharged  disabled  and  demobilized 
■oldiers  and  for  general  deterioration  of  health  owing 
to  war  conditions.  Every  practitioner  knows  quite 
well  that  2^  per  cent,  ffir  treatment  of  discharged 
disabled  soldiers  is  far  less  than  it  ought  to  be,  as 
treatment  has  so  o  ten  been  given  and  not  charged 
for.  No  doubt  this  was  unbusinesslike,  but  the 
fact  remains  and  should  be  taken  into  account. 
It  would  appear  that  the  medical  profession  never 
will  learn  that  it  is  an  axiom  of  all  governments 
that  if  the  doctors  act  generously  in  giving  their 
services  free  in  emergencies,  they  shall  after  a  time 
be  compelled  to  continue  such  free  service.  Further, 
at  the  present  time  the  Pensions  Medical  Boards  are 
simply  crowded  out  with  thousands  of  demobilized 
soldiers,  many  of  whom,  in  their  hurry  to  get  home, 
signed  the  Form  Z.  22,  stating  that  they  had  no 
disability  due  to  military  service,  and  then  a  short 
time  afterwards  claimed  a  pension  for  s  me  disability. 
A  large  proportion  of  the  claims  are  in  respect  of 
“  D.A.H.,”  shell  shock,  malaria,  bronchitis,  rheum¬ 
atism,  and  myalgia,  all  of  which  need  far  more 
attendances  from  panel  practitioners  than  the  wounds 
and  injuries  of  discharged  disabled  soldiers.  Many 
of  the  latter  class  used  to  attend  the  military  hos¬ 
pitals  and  have  only  recently  come  to  panel  prac¬ 
titioners  since  the  hospitals  were  closed.  It  is  un¬ 
fortunate  that  no  statistics  of  these  cases  are  available, 
but  it  is  still  more  to  be  regretted  that  a  Minister 
should  take  advantage  of  this  fact  against  Hie  panel 
practitioner. 

Again,  the  Ministry  of  Health  appears  to  make 
light  of  the  added  duties  required  under  the  new 
Regulations ;  and  yet  a  single  one  of  these  affords 
ample  ground  for  a  very  substantial  increase  in  re¬ 
muneration — namely,  that  which  practically  makes 
every  panel  practitioner  liable  for  the  whole  insured 
population  of  his  area  in  emergencies.  It  would  be 
difficult  to  imagine  a  more  distasteful  responsibility 
than  this — that  every  practitioner  should  be  liable  to 
be  called  on  and  compelled  to  attend  at  any  hour  of  the 
day  or  night  not  only  his  own  patients,  which  is  hard 
enough,  but  any  patient  of  any  other  doctor  who 
happens  not  to  be  at  hand  at  the  time.  In  many 
■uch  cases  a  whole  year’s  capitation  fee  of  the  patient 
would  not  adequately  compensate  the  doctor  who  is 


forced  to  attend,  especially  as  it  too  often  happens 
that  the  so-called  emergency  exists  only  in  the 
imagination  of  a  patient  who  has  a  fancy  for  a  second 
opinion. 

We  publish  in  the  Supplement  this  week  an 
effective  rejoinder  by  the  Insurance  Acts  Committee 
to  the  reply  of  the  Minister  of  Health  to  docu¬ 
ment  M.  22.  The  general  tenor  of  the  Ministry’s 
reply  can  only  be  described  as  officially  unsympathetic 
towards  panel  practitioners.  If  this  attitude  be 
persisted  in  the  prospects  cannot  be  regarded  as 
bright  for  the  insurance  service.  It  is  not  too  much 
to  say  that  in  these  negotiations  the  health  of  the 
people  and  the  future  of  the  medical  profession  are 
at  stake  ;  and  this  is  no  time  for  the  exhibition  of 
adroitness  in  debate  by  practised  Government  hands. 


“NEW  LAMPS  FOR  OLD”  IN  OBSTETRICS. 

From  the  nature  of  things  obstetrics  has  not  received 
from  the  war  the  same  stimulus  as  surgery  and  medi¬ 
cine.  There  has,  however,  been  no  standing  still,  and 
if  there  have  been  no  striking  advances,  there  has 
at  least  been  a  healthful  spirit  of  inquiry  at  work. 
As  in  the  case  of  the  unrest  in  the  social  world, 
the  immediate  direction  of  its  working  may  give 
rise  to  differences  of  opinion  and  may  not  always 
appear  wholly  good,  but  the  ultimate  result  may 
be  welcomed  rather  than  feared  by  the  progressively 
minded. 

An  important  movement,  illustrative  of  the  spirit) 
mentioned,  is  the  crusade  which  was  opened  by 
Mr.  Victor  Bonney  some  months  ago  at  the  Royal 
Society  of  Medicine  in  favour  of  the  fuller  recognition 
of  the  essentially  surgical  nature  of  obstetrics.  It  has 
long  been  recognized  that  the  mortality  of  childbed 
has  not  diminished  to  the  extent  that  might  have  been 
hoped  for  since  the  adoption  of  antiseptic  and  aseptio 
methods  in  midwifery.  This  applies  to  the  whole 
civilized  world,  maternity  hospitals  alone  excepted. 
The  figures  for  the  latter  show  an  improvement,  follow¬ 
ing  upon  the  advent  of  Listerism,  so  dramatic  that  it 
is  manifest  that  strict  antiseptic  precautions,  enabling 
aseptic  technique  to  be  followed  where  possible, 
form  the  key  to  the  whole  situation.  The  difficulty 
is  to  fit  the  key  to  the  lock — in  other  words,  to 
apply  the  principles  of  asepsis  and  antisepsis  to 
home-conducted  labours,  for  the  number  of  labours 
conducted  in  hospitals  and  nursing  homes  is  a  very 
small  fraction  of  the  total  births.  Mr.  Bonney  believes 
that  the  application  can  only  be  made  by  a  radical 
change  in  the  conception  of  midwifery  by  both  the 
profession  and  the  public,  and  by  a  revision  of  the 
attitude  of  thought  that  dominates  the  teaching  and 
practice  of  the  art.  Every  obstetrician  will  agree 
with  him  that  midwifery  is  a  surgical  art,  but  its 
recognition  as  a  department  of  surgery  is  still  far 
from  being  established.  This  is  due  partly  perhaps 
to  the  fact  that  it  is  the  oldest  branch  of  the  profes¬ 
sion,  and  partly  to  the  fact  that  it  developed  as 
a  more  or  less  independent  subject,  largely  in  the 
hands  of  women  who  had  no  general  training  in 
medicine.  Only  when  it  began  to  pass  into  the 
hands  of  men  did  it  gradually  become  grafted  into 
the  main  stem,  and  too  many  traces  still  remain  of 
its  original  independence.  Another  factor  con¬ 
tributing  to  the  failure  to  recognize  the  essential 
surgicalness  of  midwifery  is  the  contrast — which  is 
placed  before  the  student  at  his  most  impressionable 
period — between  a  labour  conducted  in  a  lying-in 
hospital  with  all  the  circumstances  of  surgery,  and 
the  similar  procedure  carried  out  in  the  extern 
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department  under  conditions  that  would  often  be  a 
direct  contraindication  to  “  surgical  interfeience. 
Thus  the  student  and  practitioner  as  well  as  the 
public  form  a  conception  of  midwifery  as  an  art  to 
which  the  principles  of  modern  surgery  only  partially 
apply.  As  mentioned  in  our  recent  article  on  the 
teaching  of  obstetrics  in  London,  this  glaring  contrast 
is  a  bad  feature  in  the  practical  training  of  the 
student,  only  surpassed  in  it-,  evil  fleets  by  a.  training, 
such  as  is  still  given  to  some  L  n  don  students,  in 
Which  not  even  a  vision  of  Ho-pi  al  practice  i> 
obtained,  and  therefore  no  such  contrast  is  or  can 
be  drawn. 

Mr.  Bonney  believes  that  this  state  of  matters  can 
only  be  remedied  by  educating  the  student  and  the 
public  in  the  necessity  of  surgical  surround  ngs  and 
conditions  for  childbirth  ;  and  by  dispelling  the  notion 
that  childbirth,  being  a  “  natural  ”  process,  is  or  ought 
to  be  on  the  same  level  as  other  natural  expulsive 
functions.  “  Labour  should  be  considered  and  treated 
as  a  surgical  operation,  and  the  puerperium  as  a  period 
of  po  t-operative  convalescence.” 

Such,  in  brief,  is  the  contention.  With  the  objects 
of  the  crusade  and  with  the  general  lines  of  argument 
every  obstetrician  will  agree.  With  a  number  of  the 
detaileJ  arguments  used  and  con  lu  ions  reached  by 
Mr.  Bonney  there  will  be  considerable  disagreement, 
but  probably  he  pitched  his  argument  high  of  set 
purpose.  Our  concern  at  the  moment,  however,  is 
not  with  details  or  even  cone  u  ions,  but  rather  to 
invite  thoughtful  attention  to  a  mov  ment  which  may 
be  fraught  with  the  greatest  potential  benefit  If  the 
crusade  is  to  succeed  it  must  be  shaied  in  not  only  by 
every  obstetrician  and  every  practitioner  practising 
midwifery,  but  abo  by  those  who  influence  medical 
practice  and  education  in'  the  Government  and  in  the 
General  Medical  Council. 

Another  and  rather  different  illustration  of  this 
spirit  of  inquiry  which,  regarding  authority  as  too 
often  only  another  name  for  tradition,  desires 
to  test  and  prove  all  things  for  itself,  appeared 
in  our  columns  recently  in  a  reference  to  the 
conduct  of  the  puerperium.  Our  correspondent 
was  disposed  to  tilt  against  the  custom  of  keeping 
the  puerperal  woman  in  bed  for  ten  or  more 
days.  His  experience  in  Australia  was  that  early 
rising  was  the  best  way  to  avoid  puerpeial  in¬ 
fection,  inasmuch  as  it  favoured  proper  drainage  of 
the  birth  canal.  Without  detracting  from  the  obvious 
advantages  of  adequate  drainage,  it  must  be  said 
that  the  contention  cannot  safely  be  accepted.  Pre¬ 
vention  bv  strict  asepsis  and  antisepsis  is  infinitely 
better  than  any  method  of  cure.  Moreover,  as 
we  pointed  out,  the  modern  method  of  conducting  | 
the  puerperium  does  favour  drainage,  but  without 
the  concomitant  risks  of  early  rising  in  the  form  of 
subsequent  displacement  and  the  like. 

There  is,  however,  another  aspect  of  this  question 
besides  the  surgical  which  calls  for  attention,  and 
that  is  what,  for  want  of  a  better  name,  may  be 
termed  the  psychological.  Once  a  patient,  especially 
the  mother  of  a  family,  is  allowed  out  of  bed,  she 
passes  to  a  large  extent  out  of  the  control  of  her 
nurse,  and  is  prone  to  resume  too  soon  the  burden  of 
her  domestic  cares.  She  does  not  understand  that 
the  nervous  machinery  needs  rest  as  much  as  the 
muscular  if  it  is  to  avoid  undue  wear  and  tear.  After 
nine  months  during  which  every  or-gan  of  the  woman’s 
body  has  been  working  under  an  increased  pressure 
(whether  there  have  been  clinical  manifestations  of 
the  strain  or  not),  ten  to  twenty  days’  rest  in 
bed  is  a  wholly  beneficial  restorative.  Most  women 
frankly  acknowledge  this,  and  it  is  not  improbable 


that  many  of  those  who  are  most  eager  to  cut  short 
the  resting  period  are  amongst  the  very  patients  for 
whom  it  is  most  necessary  and  valuable — women  of 
restless  nervous  energy,  in  whom  “  the  spirit  truly  i3 
willing,  but  the  flesh  is  weak.”  There  is  no  reason¬ 
able  doubt  that  modern  management  of  the  puer- 
periurn,  as  compared  with  the  old  rigid,  lowering 
treatment,  provides  for  a  suitable  “  post-operative 
convalescence,”  which  early  rising  denies,  or  at  least 
risks,  without  corresponding  advantage  in  the  long 
run  either  to  the  individual  or  to  the  race. 

- 4 - 

AMERICAN  HONOURS  FOR  BRITISH  SURGEONS. 

The  President  of  the  Un  ted  States  of  America  has  con¬ 
ferred  the  Distinguished  Service  Medal  on  Sir  Anthony 
Bowlby  and  Sir  Robert  Jones.  They  were  invested  by 
General  Ireland,  Director-General  of  the  Medical  Corps 
of  the  United  States  army  during  the  meeting  of  the 
American  College  of  Surgeons  in  New  York.  Both  thesis 
British  surgeons  were  at  the  same  time  admitted  Fellows 
of  the  College.  Both  ceremonies  took  place  on  the  con¬ 
cluding  day  of  the  meeting  (October  25th).  Afterwards 
Sir  Anthony  Bowlby  delivered  the  annual  convocation 
address,  taking  as  his  subject  some  of  the  sqrgical  lessons 
of  the  war.  The  meeting  began  on  October  20  ch,  and  on 
the  evening  of  that  day  the  principal  address  on  surgery 
was  delivered  by  Sir  Anthony  Bowlby,  who  dealt  with  the 
treatment  of  gunshot  fractures  of  the  femur  in  France; 
he  was  followed  by  Sir  Robert  Jones,  who  spoke  on 
the  treatment  of  these  cases  in  England.  On  the 
following  day  Sir  Robert  Jones  contributed  to  a  dis¬ 
cussion  on  tendon  transplantation  for  nerve  injuries,  and 
on  October  22ud  read  a  paper  on  stiff  and  flail  joints 
following  gunshot  wounds,  which  we  hope  to  have  an 
early  opportunity  of  publishing.  After  the  meeting  in 
New  York  Sir  Anthony  Bowlby  and  Sir  Robert  .  Jones 
visited  by  invitation  Boston,  Cleveland,  Chicago,  and 
Philadelphia,  and  addressed  meetings  of  the  profession 
in  each  of  these  cities.  Everyw  ere  their  reception  was 
most  cordial,  and  those  American  surgeons  who  had 
served  in  France  and  Great  Britain  took  every  opportunity 
to  express  their  appreciation  of  the  manner  in  which  they 
were  received  by  the  Royal  Army  Med  cal  Corps  and  the 
facilities  afforded  them  at  the  casualty  clearing  stations 
before  the  American  troops  had  come  into  action. 


THE  PARIS  SCHOOL. 

The  Faculte  de  Medecine  of  Paris,  although  it  no  longer 
claims  to  have  been  found  d  by  Charlemagne,  is  venerable 
in  age  no  less  than  in  reputation.  It  was  founded  in  1270, 
ten  years  after  St.  Louis  had  attended  the  consecration  of 
the  Cathedral  of  Chartres,  and  while  the  sculptors  were 
yet  at  work  on  the  transept  porches — a  curious  reflection. 
But  change  does  not  wither  the  Faculty  nor  stale  its 
infinite  vatiety,  as  is  displayed  in  an  illustrated  pamphlet 
we  have  received  from  M.  H.  Roger,  its  Dean.  The 
Faculty  has  been  completely  reorganized,  is  reopening  its 
clinical  departments  and  its  laboratories,  and  has  turned  to 
teaching  with  renewed  energy.  There  have  been  periods 
when  it  was  very  much  the  custom  for  young  British 
graduates  to  spend  some  time  in  Paris.  This  was  particu¬ 
larly  the  case  early  in  the  nineteenth  century,  when 
Laennec  and  his  followers  were  establishing  the  arts  of 
auscultation  and  percussion.  Later  on  young  physiologists 
readily  went  to  Paris  to  place  themselves  under  the  in¬ 
fluence  of  the  inspiring  teaching  of  Claude  Bernard,  one  of 
the  most  powerful  a^ld  original  minds  ever  given  to  the 
subject.  There  is  room  for  the  revival  of  the  custom,  and 
some  may  be  glad  to  know  that  the  Faculte  de  Medecine 
has  made  this  term  special  arrangements  for  the  benefit  of 
graduates,  whether  French  or  foreign.  It  may  be  explained 
that  of  the  thirty-five  civil  hospitals  in  Paris  all  are  used 
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for  clinical  instruction*  and  all,  with  one  exception,  are 
controlled  by  L’Assistance  Publique;  but  no  difficulty  has 
been  encountered  in  their  utilization  for  the  purposes  of  the 
medical  school.  In  certain  hospitals  the  Facnlte  appoints 
clinical  professors,  who  are  physicians  or  surgeons  to  the 
hospital.  It  appoints  also  the  professors’  principal  assis¬ 
tants.  rlhe  professorial  unit  or  Service  usually  consists,  in 
addition  to  the  professor  himself,  of  a  chef  de  cliuique,  one 
or  two  assistant  chefs  de  cliuiques,  one  or  two  chefs  de 
laboratoires,  demonstrators,  monitors,  one  or  more  internes, 
and  six  or  eight  externes.  Some  of  the  services  include 
also  a  radiologist  and  various  specialists,  who  attend  two 
01  three  times  a  week.  The  professor  gives  two  formal 
lectures  to  students  ever#  week,  and  teaches  in  the  wards 
or  out-patient  department  every  morning.  The  other  hos¬ 
pital  services  in  these  and  other  hospitals  are  under  the 
direction  of  the  physicians  and  surgeons  of  the  hospitals. 
I  he  baculte  itself  lias  Over  twenty  clinical  services— 
four  each  in  medicine  and  surgery,  three  in  obstetrics 
(one  reserved  for  the  teaching  of  mid  wives),  one  in  thera¬ 
peutics,  and  one  each  in  ,the  diseases  of  children,  in  the 
hygiene  and  diseases  of:  infancy,  in  dermatology,  neuro- 
psychiatry,  infectious  diseases,  the  surgery  of 
children,  gynaecology,  urinology,  ophthalmology,  and  oto- 
rliino-laryngology.  The,  students  for  whom  there  is  no 
room  in  the  professor’s  clinic  attend  at  the  other  hos¬ 
pitals  for  clinical  instruction.  Many  of  the  professors 
have  arranged  special  courses,  and  also  post-graduate 
courses,  for  the  benefit  of  graduates,  French  or  foreign, 
visiting  Paris.  The  instruction  given  is  partly  theoretical 
and  partly  practical.  At  the  termination  of  the  course  a 
certificate  of  attendance  is  granted.  In  addition,  courses 
open  to  foreign  graduates  are  given  in  most  of  the  hospitals 
by  the  other  physicians,  surgeons,  and  specialists  attached 
to  them.  Some  of.  these  courses  are  given,  during  the 
vacations;  thus,  during  the  Easter  vacation  of  1920  a  fort- 
hight  s  course  on  diseases  of  the  liver,  pancreas,  and  spleen 
will  be  given  at  the  Hotel-Dieu  by  Professor  Gilbert  and 
15*  ViHaret.  A  similar  course,  lasting  a  month,  will  be 
given  in  June  on  diseases  of  the  stomach  and  intestines. 
At  the  same  hospital  Professor  Hartmann,  with  the 
assistance  of  Dr.  Parmemier  (physician  to  the  hospital) 
and  Dr.  Maingot  (radiologist)  will  give  a  course  on 
the  methods  of  examination  and  surgical  treatment 
of  diseases  of  the  stomach  and  intestine.  At  the 
Hopital  Cochin  Professor  Widal,  with  the  assistance 
of  M.  A.  Lemierre,  will  give  a  course  on  the  diagnosis  of 
diseases  of  the  kidneys,  the  liver,  the  respiratory  and  circu¬ 
latory  systems,  the  digestive  organs,  the  nervous  system, 
and  the  blood,  and  on  infectious  diseases.  The  course, 
which,  according  to  the  programme,  is  of  a  highly  practical' 
character,  is  now  being  given,  and  will  be  repeated  in  May. 

In  this  course,  in  that  given  by  Professor  Chauffard  at  the 
Hopital  Saint-Antoine,  and  in  another  by  Professor  Yaquez 
at  the  Hopital  de  la  PitiC  on  diseases  of  the  heart,  vessels, 
and  blood,  the  teaching  will  be  partly  in  English.  Vaca¬ 
tion  courses  will  be  given  at  Easter  and  again  in  the  later 
part  of  September  on  obstetrics  and  puericulture,  at  the 
Clinique  Baudelocque  by  Professor  Couvelaire.  Clinical 
courses  in  English  and  Spanish  will  be  given  in  the 
obstetrical  clinic  at  the  Tarnier  Hospital  in  May  and 
June.  In  addition  there  are  numerous  couises  in  the 
various  specialties.  The  course  at  the  Medico- Legal 
Institute  is  open  to  foreign  graduates  ;  the  teaching  includes 
instruction  in  toxicology  and  in  industrial  medicine  and 
surgery.  To  obtain  admission  to  the  various  courses 
certain  formalities  have  to  be  observed  and  fees,  which  are 
on  a  very  moderate,  scale,  paid.  The  French  law  is  very 
stringent,  and  no  one  is  allowed  to  practise  in  France  who 
has  not,  after  taking  the  baccalaureat,  gone  through  the 
whole  medical  curriculum  in  France,  and  passed  the 
examination  for  the  State  diploma.  Foreigners  are,  how¬ 
ever,  allowed  to  enter  for  the  diploma  of  Doctor  of 
Medicine  of  the  University  of  Paris.  It  is  a  purely 
scientific  diploma,  and  does  not  confer  any  of  the  rights 


and  privileges  which  attach  to  the  State  diploma.  Candi- 
dates  for  this  doctorate  may  be  dispensed  from  attendance 
at  classes  and  from  some  of  the  examinations. 


ANTISCORBUTIC  VALUE  OF  COW’S  MILK. 

In  an  article  continuing  the  record  of  their  valuable 
investigations  at  the  Lister  Institute  on  the  subject  of 
scurvy,  Misses  R.  E.  Barnes  and  E.  M.  Hume  describe 
their  experiments  011  the  relative  antiscorbutic  value  of 
fresh,  dried,  and  heated  cow’s  milk.1  Previous  observa¬ 
tions  had  shown  that  raw  pow’s  milk,  though  it  possesses 
antiscorbutic  properties,  is  much  less  valuable  in  this 
respect  than  many  raw  fruits  and  vegetables ;  for  example, 
whereas  1.5  to  10  grams  daily  of  these  vegetables  will 
protect  guinea-pigs  from  scurvy  on  a  diet  otherwise  devoid 
of  all  antiscorbutic  material,  100  to  150  c.cm.  of  raw  cow’s 
milk  was  required  to  give  similar  protection.  As  dried 
milk  is  being  used  for  the  feeding  of  infants  to  an 
increasing  extent,  and  has  definite  advantages  in  con¬ 
venience  and  in  its  freedom  from  the  risk  of  tuberculous 
and  other  infections,  it  is  important  to  determine 
if  its  antiscorbutic  and  nutritive  values  are  lower  than 
t  lose  of  raw  milk.  Clinically  some  infant  specialists 
have  never  seen  scurvy  as  a  result  of  feeding  with  dry 
milk:  but  Barnes  and  Hume’s  experiments  on  guinea-pigs 
and  young  monkeys  prove  quite  definitely  that  dried  milk 
is  markedly  deficient  in  antiscorbutic  value  as  compared 
with  raw  cow’s  milk.  Sir  T.  Barlow  ascribed  the  sub- 
p  mo  rhage  in  infantile  scurvy  to  increased 

vascularity  of  the  periosteum,  but  post-mortem  examina- 
tions  of  slight  aud  incipient  scurvy  in  monkeys  suggest 
that  the  bone  becomes  rarefied  at  an  early  stage  of  the 
disease,  and  that  the  blood  oozes  outwards,  presumably 
from  haemorrhage  into  the  bone  marrow.  Rapidly 
scalding  milk,  so  as  to  keep  it  at  a  temperature  of 
between  70°  and  100°  for  about  five  and  a  half  minutes, 
which  is  commonly  believed  to  kill  the  tubercle 
bacillus,  causes  comparatively  little  damage  to  the 
antiscorbutic  vitamine.  No  evidence  was  forthcoming 
to  suggest  that  the  growth-promoting  properties  of  fresh 
milk  suffer  any  serious  damage  during  the  process  of 
diyiu8-  interesting  point — also,  we  believe,  observed 
recently  in  the  Central  Empires — is  the  influence  of  the 
cow’s  fodder  on  the  antiscorbutic  value  of  the  milk;  in 
these  experiments  cow’s  milk  had  a  higher  value  in 
summer  than  in  winter,  depending  on  the  difference 
between  fresh  herbage  on  the  one  hand,  and  hay,  oil- cake, 
cereals,  aud  roots,  especially  if  the  roots  are  mangolds  aud 
not  swedes  or  turnips,  on  the  other  hand.  Therefore,  as 
cow  s  milk  is  a  foodstuff  of  inconstant  value  as  regards  its 
antiscorbutic  properties,  and  as  the  latter  are  much  re¬ 
duced  by  drying,  there  is  good  reason  for  advocating  the 
use  of  an  extra  antiscorbutic,  such  as  raw  orange  juice 
and  raw  swede  juice,  in  the  dietary  of  infants  fed  on 
dried  milk. 


THE  STATE  AND  CHRONIC  DISEASE. 

A  Chadwick  Lecture  on  the  State  in  relation  to  chronic 
disease  was  given  by  Dr.  R.  O.  Moon  at  the  house  of  the 
Medical  Society  of  London  last  week.  He  uttered  a 
warning  against  the  dangers  of  the  specialism  which 
isolated  departments  of  knowledge;  political  economy 
and  medicine  should  be  regarded  as  parts  of  sociology. 
He  thought  that  too  static  a  view  was  taken  of  chronio 
diseases;  their  apparent  definiteness,  fostered  by  nomen¬ 
clature,  was  fallacious.  While  science  analysed  the  State 
should  integrate.  The  chronic  diseases  at  present  dealt 
with  by  the  State  were  insanity  and  tuberculosis.  With 
regard  to  the  former,  ho  said  that  there  was  a  great  need 
for  hospitals  or  special  houses  for  borderland  cases,  and, 
with  regard  to  the  latter,  that  the  exaggerated  idea  of 
the  iufectivity  of  consumption  should  be  combated,  and 
ample  provision  made  for  post- sanatorium  treatment  of 
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tuberculosis.  Work  similar  to  that  done  by  employ¬ 
ment  bureaux  tor  disabled  soldiers  should  be  applied  to 
all  persons  suffering  from  chronic  diseases.  There  was 
difficulty  in  defining  what  was  meant  by  “light  work,” 
and  medical  men  should  make  themselves  familiar  with 
the  amount  of  work  involved  in  various  industrial  and 
agricultural  occupations.  He  concluded  by  pleading  for 
closer  co-operatiou  between  pension  committees,  labour 
exchanges,  and  the  medical  profession.  After  the  lecture 
Sir  Jam  s  Crichton- Browne,  who  was  in  the  chair,  pre¬ 
sented  a  Chadwick  gold  medal  and  prize  for  excellence 
in  municipal  engineering  and  hygiene  to  Mr.  P.  S.  L. 
Bovey,  a  student  of  University  College,  London.  The 
medal  has  been  offered  annually  by  the  Chadwick  trustees 
for  competition  by  the  engineering  students  of  Univeisi.y 
College  for  twenty  years,  and  has  been  awarded  in  every 
year  but  one.  _ 

THE  TREATMENT  OF  CHOREA  BY  THE  INJECTION 
OF  HORSE  SERUM  INTO  THE  SPINAL  THECA. 
Among  the  many  forms  of  treatment  that  have  been 
applied  with  greater  or  less  success  in  chorea  is  that 
of  Goodman.  This  consists  in  drawing  50  cm  of  the 
patient’s  blood,  separating  the  serum,  and  injecting  into 
the  patient’s  spinal  canal  after  the  withdrawal  of  a  some¬ 
what  larger  amount  of  spinal  fluid ;  this  injection  may  be 
repeated  from  one  to  four  times,  and  the  treatment  is 
reported  by  Goodman  to  have  given  excellent  results. 
It  has  been  modified  by  Dr.  L.  Porter,  who  gives  an 
account1  of  seven  patients  with  chorea  treated  by  the 
injection  of  inactivated  normal  horse  serum  into  the  spinal 
theca.  The  first  four  patients  received  an  initial  injection 
of  20  c.cm.  half  an  hour  after  ^  c.cm.  of  the  same  serum 
had  been  given  subcutaneously  in  order  to  test  for  hyper¬ 
sensitiveness  to  it.  Five  of  the  patients  received  second 
injections  on  the  fourth,  fifth,  or  sixth  day  after  the  first; 
two  patients  received  10  c.cm.  only.  In  each  instance 
an  amount  of  cerebro-spinal  fluid  greater  than  that  of 
the  subsequent  injection  of  serum  was  withdrawn;  all 
the  cases  showed  a  high  intraspinal  pressure.  Two  sets 
of  unpleasant  reactions  were  caused  by  these  injections— 
prostration,  headache,  and  severe  vomiting  coming  on  soon 
after  the  operation,  and  distressing  urticaria  a  week 
later,  readily  counteracted  by  subcutaneous  injections  of 
adrenalin.  The  results  of  this  treatment  may  be  described 
as  encouraging,  particularly  in  the  very  severe  cases  ;  b 'fore 
the  serum  was  used  two  of  the  patients  could  be  kept  in 
bed  ouly  by  the  use  of  restraining  packs,  but  less  than 
forty-eight  hours  later  each  was  able  to  carry  a  cup  and 
drink  without  the  nurse’s  help,  and  the  emotional  overflow 
was  much  lessened;  while  by  the  end  of  the  third  week 
it  was  with  difficulty  that  choreic  movements  could  be 
brought  out.  In  future  Dr.  Porter  intends  to  use  smaller 
injections  of  not  more  than  5  or  10  c.cm  ,  repeated  as 
required.  In  a  discussion  that  followed  the  reading  of 
Dr.  Porter’s  paper,  Dr.  Schloss  remarked  that  twelve  cases 
had  been  treated  with  several  injections  of  their  own 
serum  intrathecally  at  Bellevue  Hospital  with  results  no 
better  than  those  obtained  by  the  usual  metliods  ;  and  Dr. 
La  F6tra  said  that  he  had  discontinued  the  use  of  this 
treatment,  adding. that  he  would  like  to  see  Dr.  Porters 
method  used  more  extensively. 


INTERNATIONAL  HEALTH. 

Thb  Office  International  d’Hygiene  Publique  was  estab- 
lished  by  international  agreement  on  December  9uh„1907. 
Thirty-three  countries  now  take  a  share  in  the  work. 
They  include  Great  Britain,  India,  Australia,  and  Canada ; 
France,  Algeria,  and  French  Indo-China;  the  United 
States,  the  Argentine  Republic,  Brazil,  and  several  other 
South  American  States;  Turkey  and  Bulgaria;  but  not 
Germany,  nor  the  States  into  which  the  Austro-Hungarian 
empire  has  been  dissected.  At  a  recent  session  of  the 

1  Trans.  American  Pediatric  Society,  Lenox.  1918.  xxx.  217. 


members  of  the  Office,  after  considering  its  future  relations 
to  the  League  of  Nations— which  is  required  by  one  of  its 
articles  to  interest  itself  in  international  questions  of  publio 
health— it  resolved  to  place  itself  unreservedly  at  the  dis¬ 
posal  of  the  Governments  which  form  the  League.  The 
epidemic  of  typhus  in  Poland  was  discussed,  and  it  was 
reported  that  the  League  of  Red  Cross  Societies  had 
sent  a  medical  commission  to  Poland,  which  had  investi¬ 
gated  the  measures  of  precaution  and  treatment  taken 
on  the  eastern  fronts  in  the  occupation  of  the  Polish 
armies  and  in  the  interior  of  Poland  by  the  new  Polish 
Ministry  of  Health.1  It  was  found  that  the  military  and 
civil  organizations  were  enlightened  and  efficient,  but  were 
hampered  by  shortage  of  food  and  of  hospital  and  house¬ 
hold  equipment.  The  situation  is  aggravated  by  the 
constant  movement  of  refugees  and  prisoners  along  the 
eastern  frontier  of  Poland.  The  commission  formed  the 
opinion  that  there  was  serious  risk  of  the  spread  of  the 
epidemic  this  winter  towards  the  western  parts  of  Europe, 
aud  the  League  of  Red  Cross  Societies,  finding  that  its 
means  were  inadequate  to  cope  with  the  situation,  has 
brought  the  report  of  the  medical  mission  to  the  notice  of 
different  Governments, urging  them  to  render  all  assistance 
possible,  by  the  supply  of  material  aud  personnel. 


THE  CANADIAN  ARMY  MEDICAL  CORPS. 

The  work  of  the  Canadian  Army  Medical  Corps  in  this 
country  has  come  to  an  end,  and  its  Director-General  H.Q. 
Loudon,  Major-General  G.  L.  Foster,  C.B.,  has  returned  to 
Canada.  He  leaves  behind  him  here  many  friends,  who 
will  not  forget  the  energy,  wisdom,  and  courtesy  with 
which  he  discharged  the  difficult  duties  of  the  great  office 
he  held.  The  qualities  displayed  by  him  as  the  head  of 
the  corps  were  to  us  typical  of  those  possessed  by  every 
one  of  its  officers.  Many  names  come  to  mind — Ross, 
and  Birkett,  aud  Rudolf,  and  Fotheringham,  aud  Andrew 
Macphail,  and  John  MeCrae  who  died  not  far  from  the 
Flauders  fields  of  which  he  sang  in  verse  that  will  live. 
In  the  words  of  the  great  poet  of  all  of  us  who  dwell  by  the 
Seven  Seas — 

There  Is  some  soul  of  goodness  in  things  evil, 

Would  men  observingly  distil  it  out. 

Out  of  the  evil  days  of  the  war  we  have  distilled  the 
fragrant  memory  of  the  loyal  eagerness  with  which  our 
Canadian  comrades  gave  all  they  had:  aud  how  much  it 
was — good  measure,  running  over. 


ROYAL  COMMISSION  ON  OXFORD  AND 
CAMBRIDGE. 

In  June  last  Convocation  decided  that  the  University  of 
Oxford  should  apply  for  a  Government  grant,  or  grants, 
on  the  conditions  stated  by  the  President  of  the  Board  of 
Education— namely,  that  the  University  should  co-operate 
with  the  Government  in  an  inquiry  into  its  whole  resources 
and  the  use  which  has  been  made  of  them.  A  similar  pro¬ 
posal  had  been  carried  at  Cambridge.  It  is  announced 
this  week  that  the  Kiug  has  approved  the.  appointment  of 
Royal  Commissioners  to  consider  the  applications  made 
by  the  Universities  of  Oxford  and  Cambridge  for  financial 
assistance  from  the  State.  For  this  purpose  the  Commis¬ 
sioners  are  charged  to  inquire  into  the  financial  resources 
of  the  universities  and  of  the  colleges  and  halls  therein; 
into  the  administration  and  application  of  these  resources ; 
into  the  government  of  the  universities;  and  into  the  rela¬ 
tions  of  the  colleges  and  halls  to  the  universities  and  to 
each  other,  and  to  make  recommendations.  The  Commis¬ 
sioners  constitute  one  body,  but  are  authorized  to  sit  for  pur¬ 
poses  of  inquiry  in  three  separate  committees — the  Oxford 
Committee,  the  Cambridge  Committee,  aud  the  Committee 
on  Estates  Management.  Mr.  Asquith  is  chairman  of  the 
Commission,  and  of  the  Oxford  Committee.  Mr.  Gerald 

Balfour  is  chairman  of  the  Cambridge  Committee,  which 

_ _ ^ ______________ -  - 
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includes  two  members  of  the  medical  profession:  Sir 
V  alter  F letcher,  F.R.S.,  secretary  of  the  Medical  Research 
Committee,  and  Dr.  H.  K.  Anderson,  F.R.S.,  Master  of 
Cams  College.  Science  is  represented  also  on  this  Com¬ 
mittee  by  Sir  Horace  Darwin,  F.R.S.,  and  Professor  Arthur 
b-chnster,  secretary  of  the  Royal  Society;  while  Sir  Henry 
Miors,  F.R.S.,  and  Professor  W.  H.  Bragg,  F.B.S.,  represent 
science  on  the  Oxford  Committee.  The  secretary  of  the 
Commission  is  Mr.  C.  L.  Stocks,  of  the  Treasury,  and  an 
assistant  secretary  has  been  appointed  for  each  of  the  three 
Comm  it  tees  namely,  Mr.  M.  N.  Tod,  Fellow  and  Tutor  of 
Oriel  College,  Oxford;  Mr.  E.  Bullougli,  Fellow  of  Caius 
College,  Cambridge;  and  Mr.  C.  B.  Marshall,  member  of  a 
nrm  of  solicitors  and  parliamentary  agents.  The  Oxford 
and  the  Cambridge  Committee  each  consists  of  nine 
members;  the  Estates  Committee  has  five  members,  two 
of  whom  have  held  office  in  the  Surveyors’  Institution. 

1  he  offices  of  the  Commission  are  at  2,  Queen  Anne’s  Gate 
Buildings,  S.W.l. 
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THE  HISTORICAL  MEDICAL  MUSEUM 

I  he  Wellcome  Historical  Medical  Museum  has  been  re- 
opened,  alter  redecoration  and  rearrangement  of  many 
of  the  objects.  A  number  of  additions  have  been  made; 
among  these  is  a  cast  of  the  statue  of  Asldepios,  excavated 
at  Hadrian’s  Villa,  Tivoli,  about  a  century  ago.  A  Graeco- 
Roman  original  full-length  figure  in  marble  of  the  same 
deity,  excavated  at  Carthage  about  six  years  ago,  has  also 
been  acquired.  A  microscope  made  by  Edward  Culpeper 
of  London  in  the  early  part  of  the  eighteenth  century 
is  another  addition  ;  it  is  a  fine  piece  of  workmanship. 
Ihe  relics  of  Harvey  have  been  enriched  by  the  addition 
of  a  copy  of  the  portrait,  believed  to  be  by  Jansen,  which 
hangs  in  the  board  room  of  the  Canterbury  Hospital.  The 
portrait  was  little  known  until  brought  to  light  by  Dr.  F. 
William  Cock.  He  called  to  it  the  attention  of  Lord 
North-bourne,  who  had  it  restored  by  the  same  artist  as 
has  now  painted  the  replica.  One  of  Zoffany’s  admirable 
group  portraits,  showing  Dr.  J.  Lettsom,  with  his  wife 
and  children,  in  the  garden  of  their  house  at  Grove 
Hill,  Camberwell,  has  been  acquired  from  a  descendant 
of  the  family.  Various  curiosities  have  been  added: 
among  them  is  a  French  travelling  bath  of  copper  with 
carved  wooden  frame,  made  in  the  time  of  Louis  XV;  an 
Italian  medicine  chest,  said  to  date  from  the  sixteenth 
century;  the  ivory  top  of  the  walking  cane  used  by 
William  Hunter  and  the  walking  cane  of  Edward  Jeaner, 
both  of  which  have  vinaigrettes;  and  an  Italian  bed  table’ 
and  book  rest  of  the  seventeen  li  century,  which  seems  to 
embody  all  so-called  modern  improvements.  Dr.  Parkes 
Weber  has  presented  a  large  collection  of  old  clinical 
thermometers,  through  which  the  history  of  the  instru¬ 
ment  can  be  traced. 


jHi'iural  Jlofis  in  parliament. 

Nurses  Registration :  Government  Bill. 

i  ™  bill  entitled  “Nurses  Registration  (No  21  Bill  ” 

KS?  House  of  Commons  by  D^Adlon 'on 

been  framed  i*  n.ow  ,been  printed.  The  measure  has 

promise  ho  „  Y  ,M?“Ster  of  HeaItb  ^  fulfilment  of  a 

Bdl  ntroIn?ed6n  a  V  When  tbe  Nurses  Registration 
^iii,  introduced  as  a  private  measure  bv  Mainr 

was  under  consideration  on  report  in  the  House  n? 

Commons.  That  bill  had  been  drawn  up  by  the  Central 

Committee  for  the  State  Registration  of  Nu/ses  and  was 

opposed  by  a  number  of  private  member 8  who  were  ?n 

House  of  Lm°Sh6r  bh  had  been  deduced  in  the 

riouse  of  Lords  on  behalf  of  the  College  of  Nursing  Ltd 

?eavouredOUtotbTt  ^  that  the  ^ferS LeTffi 

aoavoured  to  obtain  agreement  between  tbe  various 

h?lu  that” this8' ted’  bUt  thG  COUfei'cnccs  hekl  bad  convinced 
decided  tnht»iTaS  U°tlpOSSlble,  aud  the  Government  had 

standing  ^Majo^BarneH^itMrew  his 'bill  ^  **  Unde‘- 

SSTi  VS 


Sir  Donald  MacAlister,  K.C.B.,  M.D.,  F.R.C.P., 
President  of  the  General  Medical  Council,  has  been 
invested  by  President  PoincanS  with  the  Cross  of 
Commander  of  the  Legion  of  Honour. 


The  Thomas  Vicary  Lecture  of  the  Royal  College  of 
Surgeons  of  England  will  be  delivered  by  Sir  John  Tweedy 
on  Wednesday,  December  3rd,  at  b  p.m.  The  subject  of 
the  lecture  willhe  “The  surgical  tradition.”  The  Bradshaw 
Lecture  before  the  same  College  will  be  delivered  by  Sir 
Charles  A.  Ballance,  K.C.M.G.,  on  Thursday,  December 
11th,  at  5  p.m.  The  subject  is  “The  surgery  of  the 
beart.” 


Members  who  desire  to  receive  regularly  the  half- 
yeariy  Indexes  of  the  Journal,  Supplement,  and 
Epitome  are  invited  to  send  a  request  to  that  effect  to 

LondSnwc  |ecretaryaud  Business  Manages,  429,  Strand, 


lefc  JielVffh al  \8  t0  "lakf  r,ule3  for  admillliWratton.  Under 
Mip  V  f  Jt  shall  be  provided,  as  a  condition  of  admission  to 

l  ,ilr  r  fer’  that  the  entrant  shall  have  undergone  tlie  nra 
thanrf  tram  nog,  and  shall  possess  tbe  prescribed  experience  • 
(  nn  ^,  nbe<leV'aUlln- tobe  in  ai1  institution  approved  bv  the 
»  AGr  Aa  the  service  of  the  Admiralty,  the  Army  Council 

nurses  tt  be^rTd sfi m  al?°  a  provis,ou  to  eiiahle  existing 
V,  registered  within  two  years  after  the  rules  oDerata 

fe  i  >ject  to  evidence  that  such  nurses  are  of  good  character  ara 

Nove^he0;"!6?  S  ^ °  f°r  thriey^M 

miveinner  Lt,  lyig,  were  bona  fide  engaged  in  Dractice  ns 

•“  ih° ru,e 

Ihe  bill  piovides  also  for  the  appointment  of  stiff  nt  enni, 
salaries  as  the  Council  may  determine,  subject  to  the  approval 
min,lSrter  °/  ?ealt,h:  The  expensei  allowable  ??r  Id- 
M.nlsJer  o?  Health  SUbjeCfc  t0  direCtions  to  be  given  by  the 

bvVhe  Council  °r  reoistration  is  to  be  determined 

6  fU  ’hut  that  for  existing  nurses  shall  not  exceed  one 
guinea  for  registration;  the  amount  payable  for  retaining  a. 
name  on  a  register  shall  not  exceed  2s.  6d.  a  year  1  g  a 
person  satisfying  the  Council  that  he  or’ she  has  been 

ffnifiu1"^1?  af  ia  uu^se  ^  ,a»y  part  of  the  Dominions  outside  tbe 
United  Kingdom,  to  which  this  section  applies,  is  to  be  entitled 

“a“d  registration.  The  section  will  apply  to  such 

Dominions  as  have  similar  standards  of  training  and 
examination  for  registration.  g  aQa 

person  aggrieved  by  the  removal  of  his  or  her  name  from 
the  Register  may  within  three  months  from  the  date  of  notire 
appeal  against  the  removal  in  the  manner  provided  by  rules  of 
Court,  but  there  shall  be  no  appeal  to  any  higher 

Any  person  aggrieved  by  the  refusal  of  the  Council  to  annrnvp 
any  institution  for  the  purposes  of  tbe  rate  miieniT 

Mtoistef  W  HeaTth?  “W’e“l  agai"st  tlM  retuMl  “>  “>e 

tomdTuTe’tnV^^ 

under :  For  unlawful  assumption  of  ^  title  of ^  registered  nursed 
fine  not  exceeding  in  the  case  of  a  first  offence  £10,  aud  in  the 
f  seco«Ufl  or  anT  subsequent  offence  £b0 ;  for  falsification 
misdemeanor.6  DOt  exceedlD^  £10°-  the  offence  to  be  deemed  a 

.  be  constitution  of  the  Council  is  set  out  in  a  schedule.  It  is 
to  consist  of  twenty-hve  members.  On  its  first  constitution  the 
Council  is  to  be  composed  of  the  following  persons  • 

1  wo  persons,  who  shall  not  be  registered  medical  uraefi- 
turners,  or  nurses,  or  persons  concerned  with  the  regular 

tSffi:8,°a  °f  the  SerViCeS  °f  —  s,  ap^iS’S 

Two  persons  appointed  by  tbe  Board  of  Education 
live  persons  appointed  by  the  Minister  of  Health  after 
consultation  with  persons  and  bodies  having  special  knowledge 
and  experience  of  training  schools  for  nursps  of  fi,a  e 

matrons  of  Hospitals,  of  gLe%l  .pS ^numh,g  services 

and  general  and  special  medical  practice.  ’ 

1 ,  lx^?en  Persons  who  are  or  have  at  some  time  been  nurses 

thi  nuKl  o^thP  r-e,?(Iering  services  indirect  connexion  with 
the  nursmg  of  the  sick,  appointed  by  the  Minister  of  Health 

nitation  wrtn  the  Central  Committee  for  the  State 
Registration  of  Nurses,  the  College  of  Nursing  the  Koval 
Lntish  Nurses  Association,  aud  such  other  associations  or 
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jrganized  bodies  of  nurses  or  matrons  as  re present  to  tbe 
“it.Trsttmb^Tf'llS  C60»°n°,7aree  S  bold  office  for  such 

^u2SA°Sr*SS  SKii  SSSSffiT-JKr  \£ 

Act  as  t  office  of  the  first  members  of  the  Council, 

C  c“ndUs  to“f  composed  of  nine  persons  appointed  re- 
th!nHvp  fhv  the  Privy  Council,  the  Board  of  Education,  and 
STSESiS?  Md  of 'sixteen  persons,  registered  as 
i fbiq  Aoti  elected  in.  accordanc©  witii  the  pro 

E ■sssr  =|™  £e£El 

The  bill  was  read  a  second  time  on  November  18t  . 

Tints  and  Mice  Bill.— The  Rats  and  Mice  (Destruction)  Bill 

the  total  number  of  o, 

holding  1 temporary  commissions  in  the  Royal  Army  Medical 

hni  the  total  fiuureswere:  Mesopotamia,  173  ,  India,  loz  ,  rug,  pi, 
244  thThese  totals  included  the  following,  in  respect  of  whom  a 
special  recommendation  for  early  release  was  received  from  the 
rxf  ’N’n.ti on a.l  Service  prior  to  April,  19iy  . 


brought  into  operation  on  August  8th,  1918,  except .in  so  far ■» 1  it 
imposed  a  duty.  The  present  intention  was  to  bring  it  into  full 
operation  on  April  1st,  1920. 

The  Hiqh  Price  of  Milk. — Mr.  Doyle  asked  the  Minister  of 
Food,  on  November  13th,  if,  in  view  of  the  hardship  and  injury 
caused  to  children  of  tender  age  by  the  high  price  of  milk,  he 
was  prepared  to  consider  a  proposal  that  the  price  should  be 
reduced  to  parents  who  could  produce  certiflcates^hat  they Ra.d 
children  under  the  age  of  10;  and  whether  he  would  issue 
instructions  to  the  local  an  horities  to  deal  more  drMtioaUy 
with  short  measure.  Mr.  Roberts  reminded  Mr.  Doyle  that 
under  arrangements  already  made  necessitous  mothers  and 
children  under  5  years  of  age  were  able  to  obtain  milk  at 
reduced  prices,  but  he  was  wilLing  to  consider,  in  COU9ul^at!?^ 
with  the1  Minister  of  Health,  any  practical  proposal  on  the 
lines  suggested.  Drastic  action  w&s  being  taken  in  regard  to 

,  ot>  .  _  .-.f  .Vv./xo'oAn+.irfna  wftlP 


Mesopotamia  ... 

India  . 

Egypt  . 


Temporary 

Territorial 

Commissions. 

Force. 

•  9 

_ 

12 

1  1 

5 

2 

Special 

Reserve, 


1 

2 

1 


The  figures  were  only  approximate,  as  a  large  number  of  officers 
were  a°t  present  embarking  for  the  United  Kingdom  from  the 
countries  in  question. 

Civil  Employment  of  Demobilized  Medical  Officers  - Brigadier- 
n  oi  frnft  asked  on  November  17th,  whether  the  attention 
oAhe  War  Secretly  had  been  called  to  the  fact  that  there  were 
numerous  medical  Officers  who  by  joining  the .army sacrificed 
Hmir  practices  •  and  whether  steps  were  being  taken  to  ensure 
ha  Sloymeut  as  far  as  possible  should  bo  given  to 
demobilised  temporary  medical  officers.  Mr.  Churchill  replied 
every  sympathy  had  been  shown  to  the  officers  referred  to. 
Some  Ume  a-o  instructions  were  issued  to  military  commands 
that  when  the  part-time  services  of  civil  medical  practitioners 
were  required  every  effort  should  be  made  to  employ  those 
demobilized  officers  who  had  served  overseas.  He  understood 
also  from  the  Ministry  of  Health  that  endeavours  were  made  to  ( 
give  preference,  as  far  as  possible,  to  ex-service  candidates  for 
appointments  under  local  authorities.  Brigadier-Genera 1  Croft 
asked  whether  certain  orders  had  been  issued  for  ?ivi  g 

demobilized  temporary  mediozl  ”,.?°beibg  j 

carriedTnit  by  all  Government  departments  concerned.  Mr. 
(ffiurchiU  said  he  could  add  nothing  to  what  he  had  said.  Sir 
Worth  indton-Evans,  on  a  similar  question,  repeated  that  in 
1  a  I'irtnintmoiits  of  medical  men  to  positions  under  the 
5S; *Jpen™ns  St  Eas  tbe  practiced  give  preference 
to  doctors  who  had  served  abroad  during  the  wai. 

Fm Jonah  for  Medical  Officers  in  Mesopotamia.— Mr.  Perkins, 
on  November  17th,  asked  whether  it  was  the  case  that  S£^eial 
rocnlar  Officers  of  the  Indian  Medical  Service  now  in  Meso- 

Med?oafservi"e  Officers  in  civil  employ  m  Mesopotamia,  it  was 
hoped  to  replace  them  from  home  before  very  lon0. 

Medical  Inspection  of  School  Children. -In  a  written  reply  to 
M T  Thomson  on  November  17th,  Dr.  Addison  stated  that  he 
wl;  ffiforS  that  medical  inspection  in  public  elementary 
schools  was  fully  maintained  throughout  the  war  in  more  than 
.  fv.irr!q  of  the  areas  of  local  education  authorities.  In  the 
areas  where  the  provision  had  to  be  temporarily 
SK  were  now  being  rapidly  restored  as  the  requisite 
were  obtained.  In  the  circumstances  no  special instruc- 
tlonamteaced  necessary.  Section  IS  of  tbe  Education  Act  was 


lines  suuResoeci.  - - 

short  measure  and  a  number  of  ptoseoutions  were  peudm0. 

Med ir nl  Referees —Mr.  R.  Y6fing  asked  the  Minister  of 
Pensions  if  the  War  Pensions  Committee  for  Hastings  wera 
appointing  add  tional  doctors  to  act  as  medica ‘ 
whether  in  these  appointments;  he  ,\yould  advise  that  priority 
be  given  to  doctors  who  had  served  in  the  services  abroad  and 
whose  practices  had  thereby  suffered,  and  that  in  tho?®  cas®* 
where  the  doctor  was  not  on  the  panel  under  the  National 
Insurance  Acts  this  would  be  favoinabyconsideredas 
additional  reason  for  appointment,  provided  that  in  a 11  case* 
the  medical  qualifications  were  equal  to  -those  of  other  appli 
cants  Sir  L7  Worthington-Evftns, )  in  a  written  reply,  stated 
that  the  answer  to  the  first  part  of  the  question  was  in  the 
negative  Local  committees  were/not,  in  fact,  empowered  jo 
appoint  medical  referees."  It  was  the  practice  of  the  Ministry 
to  Live  preference  to  medical  men'  Who  had  served  abroad  n  ith 
a  second  Preference  to  medical  men  who  had  served  at  home 
and  subject  to  those  preferences  to  appoint  men  who  had  nob 
served  and  amongst  them  doctors  not  on  the  panel  wer# 

!  preferred  as  likely  to  be  able  to  devote  more  time  to  the  woik. 

!  The  Training  of  Disabled  Men.  —  Mr.  Hayday  asked,  on 
November  12th,  whether  the  Minister  of  Labour  was  aware ithat 
since  August  1st  last  the  Shepherd’s  Bush  Local  Employment 
Committee  had  submitted  the  names  of  171  disabled  men  or 
training,  and  that  up  to  date  only  two  had  been  able  to  begin. 
Sir  Robert  Horne  said  the  facts  appeared  to.  he  as  stated.  Ihe 
cause  of  delay  was  the  insufficiency  of  training  accommodation. 
Every  effort  had  been  and  was  being  made  to  increase  asrapu  y 
as  possible  the  facilities  available.  , 

Discharaed  Service  Mm  in  Public  Lunatic  Asylwns.— In  reply 
to  Lieut  -Colonel  Chilcott,  on  November  12th,  Sir  James  Crai„ 
(Parliamentary  Secretary,  Ministry  of  Pensions)  said  that 
service  men  in  public  asylums  were  not  classed  as  pauper 
InnaLcs™  but  as  “service  patients.”  As  such  they  were 
entitled  to  the  privileges  of  private  patients,  the  cost  of  their 
SntenanS  aSd  i  ll.e  special  privilege,  accorded  to  them 
being  borne  by  the  Ministry  of  Pensions.  It  was  not  con¬ 
sidered  that  'the  provision  of  separate  institutions  was 
nracticable  nor  was  it  expedient,  having  regard  to  the 
desirability  of  placing  patients  where  their  friends  could  visit 

Disability  Pensions  Bonus. — Sir  L.  Worth ington-E vans,  in 

answer  to  Brigadier  General  Colvin,  on  November  17th,  stated 

that' hi  the  case  of  men  the  20  per  cent,  disability  pension  bonus 

was  now  merged  in  the  higher  rates  of  pension  which  took 

effect  from  September  3rd  last.  In  the  case  of  officers  the  rate 

of  disability  retired  pay  had  not  been  revised  pending  the 

further  repor^of  the  Select  Committee,  but  the  Government 

had  decided  that  the  20  per  cent,  bonus  should  cease  to  b©  a 

temporary  addition  and  should.,  form  an  integral  pait  of  the 

retired  pay  of  temporary  officers  for  the  next  three  years. 

Weekly  Cost  of  Maintenance  of  Paupers ,  Convicts  and  Lunatics .r- 

In  renlv  to  Mr.  Charles  White,  Mr.  Baldwin,  on  November  13th, 

„ave  the  following  information  as  to  the  average  weealy  cost 
gave  uie  ioiiuvv.  g  t-  ,  M  _oh  31st  1919 : 


1914. 

1919. 

Increase. 

Paupers  ... 

Convicted  prisoners 
Pauper  lunatics 

s.  d.  ; 
10  0 

14  5 

10  9i 

£  s.  d. 

10  6 

1  10  10 

0  16  84 

8.  d.  ; 
10  6 

16  5 

5  11 

Similar  figures  for  persons  sentenced  to  penal  servitude  were  r 

1914  18s  2d.  p  1919.  £2  2s.  9d, :  increase,  £1  4s.  7d. 

Taxable  Income  in  the  United  Kingdom  -Mr  Chamberlain  in 
renlvito  Mr.  Haslam,  on  November  13th,  has  circulated  the 
.  oc  fix  the  taxable  income  m  the  United 


following  table. 
Kingdom : 


Individ  lift  Is.,  with 
Incomes 

Aggregate 

Taxable 

Inoothe. 

.>  •-•••;  • 

. '  '  ^  1 

Per  cent,  of 
Taxable  In¬ 
come  paid  in- 
Income  Tax 
and  Super  Tax. 

'  l  •  '  t  >  1,  :  t" 

balance  of 
Taxable  In¬ 
come  after 
Deducting  In¬ 
come  Tax  and 
Super  Tax. 

— — — rr 

Exceeding  £130  and  not 
Exceeding  £2.500 
Exceeding  £2;500  -  ... 

'  £ 

1  1,327,700.000 
.417, 300.000 h 

Per  cent. 

;  8.2 

1  •  JM*  *  : 

£ 

1,218,276.000 

■  :  _  ; *  . 

253,908,000, 
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TDK  DARDANELLES  EXPEDITION. 

The  Medical  Arrangements. 

Ihk  second  and  final  part  of  the  report  of  the  Dardanelles 
Lommission »  was  published  unexpectedly  on  Monday, 
November  17tli.  The  first  part  of  the  report  was  pre- 
semed  in  February,  1917,  and  dealt  mainly  with  the  higher 
organizat]°n— the  War  Council,  the  Admiralty,  and  the 

March  P?r(r?Q^Vltiutl)^reSUl-S  °f  the  °PerationS  dow“  to 
Maieh  23rd,  1915.  llie  Commission  was  appointed  by  Act 

o  I  arhament  to  inquire  into  the  conduct  of  operations  of 
war  m  the  Dardanelles'  and  Gallipoli,  including  the  supply 
ot  troops,  ammunition  and  equipment,  the  provision  for 
the  sick  and  wounded,  and  the  responsibility  of  the  various 
Government  departments  concerned.  The  first  report  did 
not  deal  with  medical  arrangements,  but  the  second 
Which  was  signed  on  December  14tli,  1917,  discus; es  them 
at  some  length.  . 

The  medical  arrangements  were  under  the  control  of 
Suigeon-General  Birrell  from  March  15th,  1915,  to  the 

r °  1  ^ U?Ufeo ’  whca  he  was  succeeded  by  Surgeou- 
}  ?etif°rdV  Surgeon-General  Sir  William  Babtilwas 
Appointed  Principal  Director  of  Medical  Services  in  the 

i^aiilterianean,iin  May>1915,  and  exercised  general  super- 
s  on  over  all  the  medical  arrangements  for  the  Medi- 

'JpaiSSR' iEXpe?-1011Sft  Force-  Surgeon-General  Birrell 
Reached  Alexandria  oh  A^nl  1st,  1915,  but  did  not  arrive 
jl  Hudras  until  Apr’Ctetli,  his  representative  in  the 
inteiyai  being  LieuL- Colonel  Keble.  It  is  to  the  credit 
Wiring1  KeMe.:th&t. ho. refused  to  accept  an  estimate  ot 
0,000  casualties  made  by  the  general  staff,  and  drew  up  a 
xf- ' subseq uently  endorsed  by  Surgeon- 
based  uP°n  an  estimate  of  10,000 
of  1  QQK  -ihe  SGheme  provided  for  the  accommodation 
nt;r5iZ10U8  cases  on  reSular  hospital  ships,  or,  at  a 
«inCliV2’'40|3  caf5es>  and  for  7,300  not  seriously  wounded,  or  a 
J£n,d  tplal  of  9,709.  It  appears  that  though  at  the  time  of 
tne  lauding  there  was  accommodation  for  the  estimated 

n  ^  S?rl°us  G£lses  iu  the  hospital  ships,  the  transports 
also  allotted  tor  the  reception  of  wounded  were  not  pro- 
Vided  with  the  necessary  appliances,  The  Commission  is 
opinion  that  in  the  actual  circumstances  of  the  landing 
^PP'J  ot  hospital  ships  was  insufficient,  but  the 
mst,rpetious  given  to  Sir  Ian  Hamilton  by  the  Secretary  of 
fetal e.  for  War  did  not  contemplate  a  landing,  and  there- 
loie  Surgeon- General  Birrell  had  no  opportunity  of  adapt¬ 
ing  ins  requirements  to  what  actually  happened  The 
Commission,  however,  thinks  that  if  the  administrative 
Waff  had  accomp^md  General  Head  Quarters  to  Mudros 
JheD.M.S.  would  have  been  in  a  better  position  to  inform 
Himself  of  the  probable  operations  and  to  estimate  the 
consequent  requirements.  Even  when  the  intention  to 
tnake  a  landing  became  kndwn  to  him,  however,  lie  shared 
the  assumption  of  the  general  staff  that  a  considerable 
advance  would  be  made,  and  that  it  would  therefore  be 
possible  to  collect  and  treat  tbe  wounded  on  shore.  This 
expectation  was  not  fulfilled. 

.  Unfortunately  the  number  of  hospital  ships,  and  even  of 
hdspitaJ earners,  was  very  insufficient,  and.  owing  partly 
to  tbe  difficulty  of  sorting  bases,  a  large  number  of  serious 
cases  were  taken  to  the  transports  (black  ships),  which 
were  only  equipped  for  light  cases.  The  condition  of  the 
transports  appears  to  have  been  extremely  bad  for  about  a 
month  after  April  25th ;  many  were  very  dirty  and  some 
were  carrying  horses.  As  it  was  impossible  to  land  them 
the  horses  and  the  wounded  travelled  to  Alexandria  on 
the  same  ship.  There  was  also  great  deficiency  in  the 
medical  staff,  and  this  seems  to  have  continued,  for  it 
would  appear  that  on  June  29th  the  Saturnia,  filled  with 
wounded,  had  no  medical  officer  until  she  was  boarded  on 
them  own  initiative  by  several.  This  story  is  denied,  but 
the  denial  is  not  accepted  by  Sir  Thomas  Mackenzie. 
Here,  as  in  many  other  parts,  the  report  is  difficult  to  follow. 

I  he  general  conclusions  of  the  Commission  are  summarized 
in  the  following  paragraphs ; 

23.  The  provision  for  the  evacuation  of  the  wounded 
especially  m  the  matter  of  hospital  ships,  proved  insufficient 
to  meet  the  emergencies  which  actually  arose.  We  think  that 
hfoa  \L0perat,<?V8  ,be, undertaken  in  landing  on  the  peninsula 
had  been  considered  before  the  expedition  started  and  a  general 

^L,h!?Pare^furtheK  provisiou  of  hosPital  ships  might,  and  ' 
probably  would,  have  been  made. 

Rnr^V10  n°t  think  that  the  Djr  ctorof  Medical  Services, 
Burgeon-General Birrell,  before  leaving  England  had  any  oppor- 
tuuity  of  estimatmg  the  number  of  hospital  ships  required,  as 
oohnl  not  know  what  operations  were  contemplated. 

a.  We  .hmk  that  the  separation  of  the  Administrative  Staff 
including  the  Deputy  Adjutant-General  and  Director  of  Medical 
hC  re8t  °,f  the  Head  Quarters  Staff  during  the 
time  immediately  preceding  the  landing  was  a. mistake,  and 


SvinL\°U!t'1,  hav<?  been  bettei*  if  the  Director  of  Medical 

whiffi?  tere  p^onosedePtThAr?-  fally  informed  of  the  operations 
m  1.  ere  proposed.  Ihe  time  was  very  short  in  whioh  tn 

make  preparations,  and  we  doubt  if  it  was  then  uoSdble  to 
Bi r r V ^ ' ^\Cbf  u®^ua  l?y  occurred, f ^ if9 Surge omGeneral 

w  f,.PPJy  01  appliances  and  equipment  for  tiie  tranannrts 
E <wn i  whp’rs  ?WeVer’  that  jt  would  have  been  wellTf  wffide  in 
;l J huge  scale  heehIlSZrgmg  for  hospital  accommodation  on 

ippil 

nufi-  ro  scheme  of  evacuation  drawn  up  by  the  Director  nf 

Was?  aDDmxhmff  baSeif1  °"  V1  esfcimate  of  Casualties  which 

correct>  and  would  probably  have  worked 
satisfactorily  if  the  anticipation  of  a  rapid  advance  after  th« 

,  Ss  MM 

equipped  a'U  WhlCb  they  Were  not  adequately  staffed  or 

27.  For  the  dislocation  of  the  arrangements  for  evaenntinn 

M'S 

ffir  he  Lnm1  b?rdlIlate^8  tbe  operation  orders  and  instructions 
*■ ,  landings  issued  by  General  Head  Quarters  It  nnv 
deed,  be  contended  that  a  prudent  administrator  even  though 

““S  ZLiZTZirVrr MhorU* °f  S 

of  failure  ffiutd?n  hi  D°  4°  ea,Ve  ,out  of  account  the  possibility 

demands  a  fffixihbfiv  allke  for  either  contingency 

uemamis  a  flexibility  of  organization  and  an  adantahilh^  /f 

lesources  which  in  war  are  seldom  attainable. 

in  AiiunkVmf  fllSt  twoo.r  thr®«  weeks,  until  the  heavy  fighting 
m  August,  theie  was  an  improvement  in  the  condiHni.  nf  . 

A  Moot  opewMon,  wL‘  bltTZTin  app^JmStely1 'correct 

tr30S  AfiP^ithe  Wa':}indeci  t£the  ships  was  imperfect. 

Amt fcier midl  6  of  May  the  evacuation  was  made  more 
difficult  by  the  presence  of  enemy  submarines.  The  transnorts 
were  then  unable  to  come  to  the  beaches,  the  wounded  being 
conveyed  to  them  on  trawlers  and  mine-sweepers  some  of 
wh  ®h  were  not  suitable  for  their  accommodat  on. 

01.  Ihe  held  ambulances  and  clearing  stations  were  on  th« 
teet^  difficulties  under  which 

Ro3yalTA^fMUediCalTorp°sf  InVthf  Diffion  Fm-cefand* of 

aWa,rS  Omc°nS  Wh°  P'fCed  their  services  at  the 
aisposai  ot  the  War  Office,  was  performed  with  areat  enerav 

courage,  and  skill  under  very  trying  conditions. 
pr.fi  hhe  supply  of  medicines  and  other  medical  requisites  was 
on  the  whole,  adequate,  though  at  times  there  was  a  shorbwe 
of  some  drugs  at. some  places.  Tne  food  also  was  on  the  whole 
satisfactory,  but  at  times  it  was  not  possible  to  give  the  sick 
a  id  wounded  all  the  variety  of  food  which  was  desired  and  at 
tlTieS'nlie  SI^PP  y  °f.  water  was  insufficient. 

i  j6  difficuIties  under  which  the  evacuation  of  the 
wounded  was  carried  out,  especially  in  the  early  part  of  the 
operations,  were  exceptional  and  not  easily  surmountable  We 
think  that  in  some  cases  there  was  a  want  of  organization 
a.d  supervision.  The  Director  of  Medical  Services  Surgeon 
general  Birrell,  did  his  best ;  we  are  of  opinion,  however  that 

Ssrsitttask  of  grappliugwith  tbe  -4622 

transportTas  wdl  as^oifthe  trawlers  and^weepeirinTthey 
were  always  ready  to  do  everything  in  their  power  it  was  mot7 
however,  possible  to  employ  them  on  the  transports  dl ring 

tile  r  ZpW  ao'S,^  <S2£3 

renderedl^xcGlen't  s0efrv!ce.W0Ua<led  gaVe  6V6ry  assistaQce  a“d 


.  The  Anzao  View. 

feir  Thomas  Mackenzie,  who  signs  the  general  report,  pub¬ 
lishes  also  a  supplementary  report.  Dealing  with  medical 

'  '*  "  •  '<  1  i-  S  i  [■>  P  :  -  •  .....  .  .  ;  *'. 
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matters,  he  says  that  the  arrangements  for  the  trans¬ 
port  of  the  wounded  were  in  a  very  unsatisfactoiy 
state  until  August,  1915.  He  expres-es  the  opinion 
that  the  medical  side  of  the  campaign  had  never  been 
thoroughly  thought  out.  (He  says  the  same  of  the  War 
Office  and  military  side.)  Treatment  of  the  wounded  on 
the  Gallipoli  peninsula  was,  he  says,  as  satisfactory  as  cir¬ 
cumstances  permitted,  but  many  of  the  complaints  as  o 
the  transport  of  men  to  the  ships  and  overseas  were 
Justifiable.  Though  the  medical  authorities  were  informed 
that  the  military  authorities  expected  the  lurks  to  oe 
driven  back,  so  that  room  could  be  made  for  establishing 
hospitals  ashore,  provision  ought  also  to  have  been  made 
for  the  contingency  of  failure.  Hospital  ships  were  insuffi¬ 
cient;  troopships  had  to  be  converted  into  carriers  and 
ambulance  vessels,  and  were  insufficiently  staffed.  I  he 
medical  personnel  did  their  utmost,  but  some  of  the 
wounded  men  had  to  shift  for  themselves.  On  some  of 
the  black  ships  the  wounded  were  exposed  to  the  sun  ana 
heat,  without  food  or  drink,  for  sixty  or  seventy  hours. 
There  was  a  shortage  of  equipment  and  supplies,  and  tne 
sanitary  arrangements  on  the  converted  trawlers  were 

lamentably  deficient.  _  __  ,  . 

That  the  medical  arrangements.  Sir  Thomas  Mackenzie 
continues,  must  have  been  inadequate  and  the  organiza¬ 
tion  seriously  defective  is  confirmed  by  the  fact  that 
Burgeon-General  Howse,  Y.O.  (Major-General  Sir  Neville 
Howse,  D.M.S.  Australian  Imperial  Force),  was  impelled 
to  give  the  following  matured  opinion  : 

That  he  personally  would  recommend  bis  Government,  when 
this  war  is  over,  under  no  conceivable  conditions  to  trust  the 
medical  arrangements  that  may  be  made  by  tne  imperia 
authorities  for  the  care  of  the  Australian  sick  and  wounded. 


Upon  this  Sir  Thomas  Mackenzie  observes:  “This  is 
doubtless  a  strongly  expressed  view,  and  I  think  it  is 
beyond  question  that  a  great  improvement  has  been 
brought  about  since  that  time  ;  but  it  is  impossible  to  hold 
Surgeon- General  Birrell  free  from  a  great  deal  of  responsi¬ 
bility  for  the  serious  condition  of  affairs  to  which  Surgeon- 
General  Howse  and  other  witnesses  drew  attention.” 


The  general  impression  left  by  the  report  is  unfavour¬ 
able.  It  seems  clear  that  whatever  the  merits,  from  the 
larger  strategical  point  of  view,  of  tlie  attempt  to  seize  the 
Gallipoli  peninsula,  the  possibilities  of  success  were  de¬ 
stroyed  by  the  hesitations  of  the  Secretary  of  State  for 
"War  and  liis  advisers,  and  by  tlieiB  failure  to  form  any 
coherent  plan  which  could  be  consistently  carried  out  by 
the  officers  on  the  spot.  This  uncertainty,  as  is  always 
the  case,  inevitably  reacted  with  exceptional  force  on  the 
medical  arrangements.  Whatever  the  faults  of  the  late 
Surgeon- General  Birrell — and  we  believe  that  he  failed  to 
grip  the  situation— it  would  have  needed  a  man  of  very 
exceptional  capacity,  prepared  to  incur  the  opposition  of 
his  military  superiors,  to  have  carried  through  plans  that 
would  have  provided  adequately  for  what  actually 
happened — failure  to  occupy  more  than  a  narrow  edge  of 
the  southern  part  of  the  peninsula  of  Gallipoli. 


(England  *ut&  Stabs. 


which  there  is  not  suffi  ient  employment  to  afford  a  mid¬ 
wife  a  proper  livelihood.  One  half  of  such  subsidies  may 
be  reimbursed  by  grants  from  the  Ministry. 


Central  Midwives  Board. 

At  a  meeting  of  the  Central  Mid  wives  Board  held  on 
November  12th,  Professor  Brirgs  presiding,  the  principal 
decisions  arrived  at  arising  out  of  the  report  of  the 
Standing  Committee  were : 

That  provided  a  separate  block  and  a  separate  staff  of  nurses 
are  maintained,  the  Board  sees  no  objection  to  the  proposal  ol 
the  medical  superintendent  of  the  Kensington  Union  Intirmaiy 
to  treat  cases  of  pregnant  women  suffering  from  venereal 


disease  in  the  infirmary.  ... 

Any  institution  which  contemplates  training  pupil  midwives 
for  the  certificate  of  the  Central  Midwives  Board  should  com¬ 
municate  its  intentions  before  it  invites  <  r  receives  pupils.  II 
it  fails  to  do  so  and  trains  pupils,  it  renders  itse.f  hable  to  diffi¬ 
culties  with  pupils  so  accepted  in  the  event  of  the  refusal  ol 
recognition  by  the  Board.  If  it  notifies  to  the  Board  its  inten¬ 
tion  of  training,  the  Board  may  (if  it  thinks  all  the  arrange¬ 
ments  promise  well)  advise  the  institution  to  commence  01  to 
continue  training,  and  to  reapply  at  a  later  date.  When  this 
second  application  is  made,  the  Board  may  (if.it  is  satisfied  as 
..  .  ■ _ *  _ _ ; Aomori  on  fil 


commencement. 


A  penal  cases  meeting  was  held  on  November  13th,  with 
Sir  Francis  Champneys  in  the  chair.  The  principal  charges 
against  the  seven  midwives  cited  were  those  of  neglect! 
of  ophthalmia  neonatorum  or  puerperal  fever,  and  failure 
to  notify.  Five  of  the  midwives  were  struck  off  the  roll, 
one  was  cautioned,  and  in  the  last  case  sentence  was 
postponed. 

Health  of  Liverpool. 

The  greatly  increased  death  rate  in  Liverpool  from 
16.7  per  1,000  in  1917  to  19.5  in  1918  is  attributed  by 
Dr.  E.  W.  Hope  to  the  outbreak  of  influenza,  which  was, 
he  states,  the  severest  outbreak  of  the  disease  ever  known 
in  Liverpool.  Neither  age,  sex,  social  position,  not  t.ie 
physical  state  of  the  patient  afforded  protection  against  it; 
the  number  of  deaths  recorded  as  due  to  it.  was  1,588.  lhe 
restrictions  upon  the  sale  of  alcoholic  liquor  was  again 
accompanied  by  a  decline  in  the  mortality  from  excessive 
drinking  the  decline  being  most  marked  in  the  case  of 
women.°  This  decline  is  associated  with  a  diminution  of 
destitution,  child  neglect,  violence,  and  disorder.  Dr.  Hope 
states  that  considerable  success  has  attended  the  venereal 
disease  clinics  which  have  been  established  at  flve  different 
hospitals  or  institutions  in  Liverpool.  He  holds,  however, 
that  further  legislation  is  necessary  if  an  adequate  return 
is  to  be  obtained  for  the  time  and  money  spent  on  the 
scheme.  He  considers  that  a  great  defect  is  that  no  com¬ 
pulsion  can  be  exercised  on  patients  to  complete  their  cuie, 
so  that  large  numbers  of  them  give  up  treatment  when  the 
local  manifestations  of  the  disease  have  subsided  and  they 
aie  in  comparative  comfort.  The  suspension  of  building 
operations  during  the  war  years  has  seriously  affected  the 
housing  conditions  in  Liverpool  as  elsewhere.  ilns  13 
evident  from  the  bare  but  eloquent  statement  that  while 
iu  December,  1914,  there  were  2,270  unoccupied  houses, 
there  were  in  December,  1918,  only  375.  It  is  estimated 
that  at  least  6,000  dwellings  will  be  required  before  the 
needs  of  the  working-class  population  are  satisfied. 


Training  of  Midwives. 

Thb  Board  of  Education  has  issued  draft  Regulations 
proposed  to  be  made  lor  the  training  of  midwives.  They 
provide  that  a  recognized  institution  shall  be  entitled  to  a 
grant  of  £20  for  each  student  who  completes  a  course  of 
instruction  which  has  been  approved  by  the  Board.  The 
curriculum  is  to  be  prescribed  by  the  Central  Midwives 
Board,  and  it  is  satisfactory  to  learn  that  it  is  to  include 
such  subjects  as  the  hygiene  of  pregnancy,  the  manage¬ 
ment  of  the  infant,  the  encouragement  ot  breast-feeding, 
the  hand-feeding  of  infants,  and  elementary  hygiene,  per- 
lonal,  domestic,  and  general.  Before  a  grant  can  be 
claimed  for  a  particular  student  she  must  have  been  for 
three  years  at  least  in  full  time  employment  as  a  health 
visitor,  or  have  completed  successfully  an  approved  course 
of  training  for  health  visitors,  or  she  must  sign  a  declara¬ 
tion  that  it  is  her  bona-fide  intention  to  practise  as  a  mid¬ 
wife.  In  a  circular  (No.  10)  from  the  Ministry  of  Health 
which  accompanies  these  draft  Regulations  reference  is 
made  to  the  extreme  importance  of  increasing  the  number 
of  practising  midwives,  and  local  authorities  are.  reminded 
that  they  can  give  adequate  subsidies  to  midwives  under 
maternity  and  child  welfare  schemes  in  those  areas  in 


Control  of  Massage  Establishments  in  London. 

The  Public  Control  Committee  of  the  London  County 
Council  has  decided  that  application  should  be  made  to 
Parliament  next  session  for  additional  powers  of  control 
over  establishments  for  massage  or  special  treatment. 
Cases  that  under  the  present  system  of  registration 
cannot  be  controlled  have  come  to  the  notice  of  the 
Committee  of  registered  persons  having  unsuitable 
associates,  women  carrying  on  business  for  persons  of 
doubtful  character,  women  immodestly  attired  when 
giving  body  massage  to  male  patients,  and  the  exten- 
sion  of  registered  manicure  business  to  include  b?dy 
massage  in  unsuitable  premises.  In  some  establish¬ 
ments,  also,  the  assistants  possess  certificates  which  ara 
easily  and  quickly  obtained  after  insufficient  training. 
The  proposals  of  the  Committee  are  that  annual  licensing 
should  be  established,  and  that  the  licensing  authority 
shall  have  power  to  refuse  or  revoke  a  licence  on  any  oua 
of  a  number  of  specified  grounds,  one  of  winch  is  tliat  a 
person  aiving  massage  or  special  treatment  does  not  hoia 
the  certificate  of  either  the  Incorporated  Society  of  Trained 
Masseuses  or  of  some  approved  public  hospital  or  teaching 
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school.  A  further  provision  to  bo  included  in  the  suggested 
legisiation  is  tlmt  no  massage  or  special  treatment  beyond 

m  tl,e  form  of  application  shall  be  given 
except  with  the  consent  of  the  Council.  ** 

Reunion  Dinner  in  Nottingham. 

Tribute  to  the  late  Captain  L.  Moysey,  R.A.M  C 
On  November  13th  a  most  successful  dinner  was  given 
y  the  doctors  of  Nottingham  and  Notts  to  those  of  dueir 
(.agues  who  had  served  during  the  war.  About  120 

«a{  ftt  the  Victoria  Hotel,  with  Mr.  A.  R.  Anderson, 

r.  it.o.tj.,  in  the  chair. 

tl]ie,  healfch  of  the  guests  the  chairman 
coidially  welcomed  them  back  and  proceeded  : 

losses  £feh*Sf  £n°,feSSi?n  dnVng  fche  has  suffered  severe 
Moysey,  whose  untimely  death  we  so  deeply  regret  and  I  feel 

n^Hr.tred  ani.ldi'  ie  log  at?d  turmoil  of  the  war  wiih  as  little 
notice  BjQ  a  l©af  now  falling  from  fclio  trpp<3  tmf  __ 

gsapsssSisl 

to  the  war  but  although  he  continued  bis  medical  care J ! 

was  h!sho^ternkaU?W>  fS  ageol°g|9tthan  as  a  doctor.  Geology 
mtahi  i!l  ba  y ’  k  fc,°  1(i  iie  dev°ted  most  of  his  spare  time  lie 

wftnich  OSSrSTdtr 1 

from ^Jie  British'  '.‘Kt 

Fossils  of  the  Notts  and  Derby  Coal  FUld  L  °“ 

ft  fossil  which  bears  bis  name  and  ulnch  has  found  a  home  in 
the  British  Museum.  He  was  a  Fellow  hTG  .  ^ 

Society.  There  can  be  no  doubt  tha  °had Veysey  ' Stalnel 

&°  rss  •srs^s  ,rh„e„tdCl  r  p 

SSSSS:  g,  ‘ ZfoFL 

fiSreclassateartS  It.  WOU  ’the 

was^a1  well  k  flgar®f  Ska-*itlg‘  be”oreIhe  lamKing  Edwlrc?  He 

over  military  age,  but  after  repeated  applications  wblcl/were 

at  trm  SFS15  S1  °HetblS  acc,ouut- he  obtained  a  commission 
endeavour  to  lit  Vo  ih  <  iD  Euglaa(1.  and  after  many 
XXtaSa?  4  h!s  Sbtn  tL  ’  h?  ^as  appointed  to  a  hospital 

Bnstol  Channel  on  t% of' ^lebrlVflth0®0 wle  ‘h6 

meats*  JM.owTto  i"  a1  Sgswimme?  JShS 

wisas^  LrtS’Smdj  rl°A  IS  r£ 

memory  of  this  all  round  sportsman,  of  this  learned  and 

K“3£“  2 

that  tins  had  no  comparison  with  the  dangers  and  trials 
of  those  guests  who  had  served  abroad.  In  proposing 
their  healths  he  wished  them  all  success  on  retfrnfna  to 
their  civilian  duties.  Colonel  Herbert,  I.M.S.,  in  briefly 
responding,  thanked  the  hosts  for  the  splendid  way  in 
which  they  had  combined  to  keep  together  the  practices 
of  the  absentees.  A  well-organized  musical  evening 
terminated  wl.at  was  voted  by  one  and  all  to  have  been 

aad  eUj0yilb,e  -r 
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forces  by  offering  the  honorary  fellowship  to  certain 

of  theif  servico 

ao“by°rtreyfolbwrng:iP  be6“  °*“ed  l° 

Earl  Bpatty. 

ML°al5.?efdi«TjSF°«Sb*lrm“”  01  Ameri“»  **  Cros,. 

Viscount  Grey  of  Falloden. 

Earl  flaig. 

Pl’°  Paris. A'  Laveran-  “ember  of  the  Academy  of  Medicine, 

Pr°CiSoss,  RomCehiafaVa”  ^'President  of  Italian  Red 

Burgomaster  Max  of  Brussels. 

Cardinal  Mercier,  Belgium. 

Genforrc1ePerShiag’  G-C,B->  com“ander-in-chief  of  the  TJ.S.A. 

Ge^raTsSX:  °f  tbe  Iustitat  Paste-. 

TheComm?tteeA  Rh,Uir  hfe  G*B-E-  chairman  Joint  War 
Professor W, d/am  'g? 8t’  J,°Ln- 

Um  vers?tyf^Bal  timOTef  P’UbUc  Wth’  ^sHopkiJ 

After  the  declaration  of  peace  the  Prince  of  WQlQO 

invitation^  ^  ^  H°UOrary  FeIlow  and  accepted  the 

rr,,  ...  Scottish  Temperance  Act. 

The  position  of  Scotland  with  regard  to  liquor  control 

(Scotland) ^Ac!  f91^ecullai'  “asmucli  as  the  Temperance 
next  June  Thl  a  -luto,force  on  the  first  day  of 

1  Wlnnd  A°f  ls.desigQed  to  “promote  temperance 
in  Scotland  by  conferring  on  the  electors  in  prescribed 

areas  control  over  the  grant  and  renewal  of  certificates, 
by  securing  a  later  hour  of  opening  for  licensed  premises, 
and  by  amending  the  law  relating  to  clubs-  andPbv  othm 
provisions  incidental  thereto.”  “ u us,  ana  Dy  other 

mpV.f  111  V US  4-ct  one-tenth  of  the  number  of  local  goveru- 
ment  electors  in  the  areas  into  which  Scotland  is  divided 
may  demaud  a  poll  by  ballot  at  which  the  electors  will  be 

Zoflo irte  for  oue  or  °tber  °£ 


^rotlmtii. 


Honorary  Fellows  ov  the  Royal  College  of  Physicians 
r,  of  Edinburgh. 

CL  6  date  R°yaI  IncorPoration  in  1681  down  to 

the  beginning  of  the  nineteenth  century  the  Royal  College 

BionaRv  A?f8f0£  Edmburgh  f°llowed  the  practice  of  occa¬ 
sionally  electing  honorary  Fellows.  From  the  first  the 

S‘  „  ,  ,,of  ,fche  last  Persons  to  receive  the  honour 
a  °®Red,.tho  honorary  membership)  was  Dr.  Edward 
Jenner,  the  discoverer  of  vaccination.  The  Fellows  some 
naonths  ago  decided  to  signalize  the  coming  of  peace  and 
their  admiration  of  the  valour  and  humanity  of  the  allied 


1  .  No- Change  Resolution  (means  that  the  mw»™ 

Cr!4lf  b?//the  l;ceasm-  C0Ul't  shall  remain  unchanged)  d  d'9’ 
J.  Lwit  tiij  Rcwhmun  (means  that  the  number  of  certiflonlAa 
fn  0L6  Ssle°f  exc’seable  hquors  shall  be  reduced  byone  of  artcr 

in  accordance  with  the  provisions  of  the  Act)  J  1  ter 

J.  No- Licence  Resolution  (means  that  no  certificafco  fnr  ih* 
sale  of  exciseable  liquors  shall  be  granted  excpi  f™  i„l  th1 

hotels  or  restaurants  in  special  cfSe3  in  accordant  with 
provisions  of  the  Act).  acooraance  with  the 

no‘llc®nc?  resolution  will  be  deemed  to  be  carried  if 
55  pei  cent,  of  the  votes  recorded  aie  in  favour  of  it  and 
not  less  than  35  per  cent,  of  the  electors  on  the  register 
for  the  area  have  voted  in  favour  of  it.  If  a  maiorTtv  of 
the  votes  recorded  are  in  favour  of  a  limiting  resolution 
and  not  less  than  35  per  cent,  of  the  electors  vote  in  favour 
oi  it,  the  resolution  will  be  deemed  to  be  carried;  but  if 
a  no-hceuce  resolution  be  not  carried,  the  votes  recorded 

1J  ^Voar  off.lfc  Wl11  be  adde<J  to  those  recorded  in  favour 
of  the  limiting  resolution.  Finally,  if  a  majority  of  the 
votes  recorded  are  m  favour  of  a  no-change  resolution 
or  it  no  other  resolution  be  carried,  a  no-ebau oe  rwolu- 
tion  will  be  deemed  to  be  carried.  While  a  no-litence 
resolution  remains  in  force  in  any  area  no  certificate  will 
b®  ;ffauted  therein,  except  that  the  licensing  court  may 
dlscretl0n’  after  inquiry,  grant  one  or  more  certify 
cates  lor  an  inn  and  hotel  or  for  premises  used  as  a 
lestaurant.  Any  certificate  so  granted  will  be  deemed 
to  mclude  the  conditions  that  there  shall  be  on  tho 
certihcated  premises  no  drinking  bars,  or  other  part  mainlv 
or  exclusively  used  for  the  sale  or  consumption  of  ex”- 
ciseable  hquors;  that  such  liquors  shall  be  sold  by  retail 
only  and  only  to  persons  lodging  or  residing  in  the  house 
or  taking  a  meal  on  the  premises  of  the  restaurant,  or,  if 

Stirs* rr‘,on9' ot  the  inu  °c  how'  f°r  — option 

The  alterations  with  regard  to  clubs  are  matters  of 
detail  mainly  concerned  with  extending  and  defining  the 
grounds  on  which  objections  to  the  continuance  of  a  cer- 
Llutrf  1™^  bf  made-  A  requisition  for  a  poll  must  be 

I'  41?e  TUth,  °f  SeP^mber  in  any  year  with 
the  clerk  ot  the  local  authority,  and  the  poll  may  be  takeu 

on  any  day  (not  a  market  day)  the  local  authority  may  fix 
in  the  following  November  or  December.  Those  in  favonr 
ot  total  prohibition  will  no  doubt  make  a  great  effort  to 
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have  resolutions  to  that  effect  carried;  but  Blachtoaoda 
Maaazine  for  this  month  contains  a  rather  remarkable 
Entitled  “A  Woman-to  Women,”  in  which  the 
w,  iter’ who  is  clearly  in  favour  of  total  prohibition,  states 
that  “  there  seems  to  be  an  almost  umverea 
oo.nion  in  Scotland  that  it  canuo  be  carried,  The  water 
therefore  makes  an  appeal  to  the  women  of  ™ 

use  their  influence  to  induce  Parliament  to  amendJbe  ^ 
by  adding  a  fourth  choice,  which  is  State  purchase.  S  e 
Jl.es  mainly  on  the  work  of  the  Liquor  Control  Board,  and 
especially  on  the  success  of  the  Carlisle 
Wi deli  Dr.  Henry  Barnes  has  kept  readers  of  the  British 
Medical  Journal  so  fully  informed. 


The  Influenza  Epidemics  in  Scotland. 

Dr.  J.  C.  Dunlop,  Superintendent  of  Statistics,  has  issued 
a  special  report  on  the  mortality  of  Scotland  during  tie 
nrevnlence  of  the  epidemic  ot  influenza  in  -1=0-°  , 
(H.M.  Stationery  Office,  Cmd.  282).  In  all,  17,575  deal  is 
were  registered  with  respect  to  which  influenza  was  one  o 
ti.e  alleged  causes.  The  previous  maximum  was  m  1900  j 
(2  826).  As  a  cause  of  mortality,  the  late  epidemic  \\  a. 
the  greatest  in  the  statistical  experience  of  Scotland. 
Scarlet  lever  in  1874-75,  with  11.041  deaths,  is  a  bad 
second.  As  elsewhere,  deaths  from  influenza  under¬ 
estimate  the  real  toll  of  the  epidemic,  and  the  excess 
mortality  probably  attributable  to  the  dlse"ae  ™afJ’  ‘ f 
maximum,  26,199.  a  moderate  estimate  being  22,000  deaths. 
In  the  principal  towns  the  influenza  death  rate  varied  from 
5.5  per  1,000  in  Edinburgh  and  in  Coatbridge  to  3.2  in 
Aberdeen,  3.1  in  Motherwell  and  in  Kilmarnock.  Ihe 
times  of  attaining  lie  maximum  of  mortality  were  various. 
Of  the  16  principal  towns,  4  reached  their  maxima  in 
October,  1918  (Coatbridge,  Motherwell,  Hamilton,  and 
Clydebank),  0  in  November  (Dundee,  Aberdeen  Perth, 
Kirkcaldy,  and  Kilmarnock),  3  in  February  1919  (Edin¬ 
burgh,  Paisley,  Leith),  aud  4  in  March  (Glasgow, 

Greenock,  Falkirk,  Ayr).  . 

'L’ne  age  distribution  of  deaths  shows  the  same  pec">,an* 
ties  as  have  been  remarked  in  other  countiies  34  9b  per¬ 
cent.  of  the  total  deaths  occurred  in  the  age  group  2b-4b, 
lii  e  in  1900  only  10  22  per  cent,  of  the  mortality  was  so 
distributed.  The  crest  of  the  autumn  wave  was  higher 
than  that  of  the  winter  one  so  far  as  influenza  is  con¬ 
cerned,  but  bronchitis  and  pneumonia  were  more  fatal  in 

the  winter.  ,  ,  . .  ,  , 

one  is  tempted  to  suppose  that  the  relatively  greater 

mortality  in  Scotland  during  the  third  wave  was  due  to 
climatic  conditions,  but  that  the  gross  mortality  ot  an 
influenza  epidemic  is  not  necessarily  greater  under 
northern  skies  is  proved  by  the  experience  of  Italy,  winch 
seems  to  have  suffered  more  than  this  country. 

In  forecasting  the  future,  we  should  bear  in  mind  that, 
as  Creighton  remarked,  1889-90  opened  a  new  chapter  in 
the  history  of  influenza,  a  chapter  which  we  have 
reason  to  suppose  ended  last  spring.  .  Prior  to  18cL 
pandemics,  although  often  occurring  in  groups,  were 
spaced  out,  twenty  or  more  years  separating  the  groups. 
Since  1889  the  intervals  have  been  much  shorter,  ihus 
in  Scotland  there  were  more  than  1,000  deaths  from 
influenza  in  twelve  of  the  years  between  1890  and  1909. 
'ihe  present  is  not  the  time  for  discussing  the  general 
epidemiological  problem  involved,  but  it  may  be  remained 
that  if,  as  some  hold,  an  important  factor  is  the  increasing 
congestion  of  railways,  tubes  and  omnibuses  which  has 
characterized  the  last  few  years,  then  the  state  of  affairs 
arising  out  of  a  railway  strike,  with  the  consequent  over¬ 
crowding  of  what  public  transport  is  available,  should  be 
viewed  with  misgiving. 


tions  of  the  bombing  period  there  were  many  happy  ones 
reminiscent  of  the  loyalty  and  perseverance  of  his  stall  in 
making  the  hospital  a  real  success. 

Colonel  Mackintosh,  who  represented  the  medical  side 
of  the  hospital,  spoke  in  glowing  terms  of  Colonel  Graham, 
who  was  loved  by  the  officers  under  him  and  by  the 
patients.  Colonel  Mackintosh  spoke  in  high  praise  also  ot 
the  nursing  staff.  Major  Scot  Skirving  (the  mess  presi¬ 
dent),  in  a  humorous  speech,  related  many  happy  inci¬ 
dents  which  had  occurred  in  the  mess. 

Colonel  Grant  Andrew,  who  had  shown  great  zeal  and 
originality  in  organizing  the  surgical  work  of  the  hospital 
and  bringing  it  to  a  high  standard  of  efficiency,  referied 
to  the  smooth  running  of  the  administrative  side  of  the 
hospital,  due  to  the  ability  and  co  operation  of  Colonel 
Graham  on  the  one  hand  and  the  perfect  unison  of  the 

junior  staff  on  the  other.  _ , 

After  the  loyal  toasts  had  been  honoured,  Colonel 
Graham  returned  thanks  for  all  the  kind  complimen  s 
paid  him.  The  assembly  broke  up  with  the  singing  Pf 
“Auld  Lang  Svne,”  aud  in  the  hope  that  all  would  be 
able  to  meet  next  year  in  Glasgow  to  celebrate  the  second 
reunion.  The  arrangements  for  the  dinner,  which  were 
most  successful,  were  made  by  Lieutenant  J.  L.  Green. 


-  "  .Uj  I  V-  KJ's 
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Irish  Public  Health  Council 
The  Irish  Public  Health  Council  at  its  last  meeting,  when 
Dr.  E.  Coey  Bigger,  Chairman,  presided,  had  before  it  the 
heads  of  a  draft  scheme  for  a  compreheus.ve  health 
measure  for  Ireland,  the  further  consideration  of  which 

was  adjourned  until  the  next  meeting.  .  . 

The  council  decided  to  recommend  the  removal  ot  the 
existing  statutory  limit  in  regard  to  expenditure  upon 
buil  lings  and  equipment  of  county  infirmaries,  to  payment 
of  county  infirmary  surgeons,  increase  ot  stattj,  ana 


improvement  of  conditions  of  service.  j,..,,  , 

A  proposal  to  constitute  the  county  the  administrative 
area  in  respect  of  curative  as  well  as  preventive  health 
services  was  approved.  It  was  also  agreed  to  recommend 
the  appointment  of  county  veterinary  officers  and  the 
transfer  of  veterinary  functions  to  a  county  health 

The  committee  in  charge  of  the  regulations  under  the 
Public  Health  (Medical  Treatment  of  Children)  (Ireland) 
Act  met  subsequently  and  considered  in  detail  the  draft 
regulations  submitted.  Arrangements  were  made  to  permit 
of°the  views  of  school  managers’  associations  and  other 
interested  bodies  being  submitted  to  the  council. 


58th  General  Hospital  Dinner. 

The  first  annual  reunion  dinner  of  the  officers  of  the 
58th  General  Scottish  Hospital  was  held  in  Edinburgh  on 
October  24th,  some  twenty  members  of  the  mess  gathering 
together  at  the  Caledonian  Hotel.  There  were  many 
joyful  greetings  aud  memories  of  happy  times  spent  in 
France  when  the  hospital  was  encamped  at  St.  Omer. 
Colonel  G.  D.  Graham  expressed  himself  in  warm  terms 
at  seeing  so  many  of  his  old  officers  around  him  once  again. 
He  recalled  the  many  difficulties  which  he  as  Commanding 
Officer  aud  his  staff  had  had  in  the  course  of  their  duties 
while  at  St.  Omer,  and  though  there  were  painful  recollec- 


Poor  Law  Medical  Officers’  Salaries. 

At  a  meeting  of  the  County  Kildare  Medical  Committee 
the  following  resolution  was  passed  aud  forwarded  to  the 
different  boards  of  guardians  within  the  county : 

That  we,  the  dispensary  medical  officers  of  the  county  Kildare, 
reauest  the  several  Poor  Law  boards  «f  the  county  to  raise 
the  salaries  of  their  medical  officers  to  the  uniform  sum  of 
£300  per  annum. 

The  Secretary  was  instructed  to  submit  in  connexion 
therewith  the  following  considerations  : 

1  That  the  cost  of  living  being  now,  according  to  the  highest 
statistical  authorities,  115  per  cent,  higher  than  it  was  six  >  ears 
a«o  the  sum  we  now  ask  for  is  equivalent,  as  nearly  as  may  be, 
to  the  pre  war  £L40,  which  is  less  than  many  medioal  officers 

were  receiving  at  that  time.  .  •  -  .  ,  ,  _ 

2  That,  therefore,  the  fact  that  since  then  they  have  been 
receivinga  much  less  sum  than  that  now  asked  for  means  simply 
that  their  salaries  have  been  considerably  reduced  since  then, 
as  the  only  value  of  money  consists  in  what  it  can  buy. 

3.  That  in  the  fixing  of  their  salaries  at  £300  per  year  they  ask 
you,  therefore,  not  to  increase  butsimply  to  revert  to  Mid  main¬ 
tain  the  pre-war  value  of  their  positions. 


The  Secretary  was  directed  to  add  that  the  doctors  of  tli» 
countv  had  thankfully  accepted  the  smaller  increases  already 
granted  in  the  hope  that  uuder  improved  conditions  oMivinfe 
their  increases  would  in  practice  prove  adequate.  But  the  cos* 
_  r  .•  • _ .  ci mo  Viitfh  lftvftl.  and  fchev  res&Pftt  tD0J 


tneir  increases  wuum  in  pauumo  — - 

of  living  remains  at  the  same  high  level,  and  they  regret  they 
have  to  say  that  increases  have  not ..been ^adequate.  Certaip 
members  of  the  board  have  attached.  what  t^e  Commute* 
think  an  unfair  importance  to  the  fact  that  .We  are  no* 
whole-time  officers.  Only  in  a  technical  sense  is  that  true. 


NOV. 


22. 
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CORRESPONDENCE. 


hour  of  tile  f,iableT*;0  serv'ce,  and  do  render  service  every 

first  r  Day  °f  mlht  the  dispensary  service  has 

oUr  own  Hsk  t  1  Wl'®11  fcreat  Trivate  classes  we  do  so  at 
our  own  risk.  1  lie  private  practice  is  overtime  work.  No 

employer  concerns  himself  with  the  surplus  work  of  an  em 

tile'  emulovar  as  ^h!s  case’  the  surplus  work  is  not  done  for 
inaiPs  worknm  lu.an.v  case  it  is  now  recognized  that  a 

time  »  worlV  f o  f!nhtaS  Sllot  hmRations,  and  that,  “over- 
nine  worn  is  often  too  dearly  earned  in  the  end. 
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1  lie  note  concludes  by  expressing  the  hope  that  each 
board  of  guardians  will  give  a  fair  and  full  consideration  to 
the  reasons  set  forth  for  raising  the  salaries  to  a  figure 
which  will  mean  a  “  living  wage  ”  and  no  more. 


Uv  Tuberculosis  in  Belfast. 

,  Tlie  ,reP°lr1fc  °ftlle  chief  tuberculosis  officer  for  the  county 

KtIfTqiq*  B,eI/aat,|Di;-  Trimble)  for  the  year  ending  March 
Slst,  1919,  states  that  in  April,  1918,  the  work  of  the  City 
.tuberculosis.  Institute  was  transferred  from  temporary 
premises,  which  were  unsuitable  and  much  too  small,  to 
a  bright  and  well  ventilated  building  in  the  centre  of  the 
city,  equipped  with  an  away  apparatus  and  bacteriological 
laboratories.  The  total  number  of  new  pat  ents  examined 
m  the  year  ending  March,  1918,  was  3,420;  during  last 
year  only  2,358.  Of  this  number  the  diagnosis  of  tuber¬ 
culosis  was  made  in  1,612,  246  were  suspect,  and  500  non¬ 
tube  rculous.  Compared  with  preceding  years  there  was  a 
marked  increase  in  the  number  of  non-tuberculous  patients 
who  appeared  for  examination.  The  percentages  of  these 
cases  for  the  last  three  years  are  4,  11,  and  21.2.  Dr 
irimble  does  no*  suggest  any  explanation.  The  pulmonary 
forms  ot  tuberculosis  steadily  maintain  a  ratio  of  about 
U  percent,  to  all  other  forms  combined,  but  the  relatively 
small  number  of  glandular  (197),  osseous  (110),  and  abdo¬ 
minal  (52)  forms  do  not  as  truly  indicate  the  incidence  of 
these  types  as  the  number  for  the  pulmonary  indicate  its 
lm-idence.  The  largest  number  of  cases  is  found,  as  was 
to  be  expected,  between  the  ages  of  15  and  25,  and  females 
as  usual  are  in  the  majority  (F.  989,  M.  749).  Amongst  occu¬ 
pations,  the  textile  industries  have  a  decided  preponderance 
but  the  relative  proportion  of  these  in  the  community  is 
not  given.  As  usual,  labourers  and  housewives  form  a 
large  percentage.  From  one  of  the  charts  by  which  the 
report  is  illustrated  it  is  to  be  gathered  that  the  highest 
incidence  occurs  in  the  most  densely  populated  wards 
which  supports  the  generally  accepted  view  that  over’ 
crowding  contributes  ffirgely  to  the  spread  of  the  disease. 
Dr.  Irimble  sums  up  the  results  as  to  “contacts”  in  the 
s  atement  that  42  per  cent,  of  patients  have  had  an 
admitted  personal  association  with  tuberculosis,  and  shows 
that  the  mother  heads  the  list  of  relations  suffering  from 
the  disease.  The  bacteriological  work  seems  small,  but 
doubtless  with  the  new  laboratories  it  will  increase  in  time 
Another  feature  this  year  is  the  large  number  of  discharge! 
soldiers  and  sailors  presenting  themselves  for  examination  • 
Dr.  Trimble,  as  medical  adviser  to  the  Belfast  Insurance 
Committee,  gives  several  tables  illustrating  this  section  of 
tlid  work. 

The  patient  may  be  treated  at  the  institute,  may  be 
attended  in  his  own  home  by  his  own  doctor,  or  may 
be  admitted  to  a  sanatorium.  A  record  is  kept  of  each 
case,  and  all  patients  are  visited  in  their  homes  by 
the  nurse  ,in  charge  of  the  district ;  upwards  of  47,746 
visits  were  made  by  nurses  during  the  past  year.  As  to 
the  results  of  treatment,  153  cases  were  registered  as  appa¬ 
rently  cured,  and  in  188  the  disease  had  become  quiescent. 

Dr.  Trimble  points  out  truly  that  the  number  of  apparent 
cures  does  not  represent  the  full  benefit  derived  from  the 
work  of  the  department,  for  in  this  disease  prevention  is  of 
paramount  importance;  many  more  incipient  cases  are 
seen  now  than  in  former  years.  Open  air  classes  and 
physical  drill  for  tuberculous  school  children  are  now  being 
held.  The  deaths  during  the  year  numbered  1,343;  of 
these  1,051  died  of  pulmonary  tuberculosis,  an  increase  of 
119.  Dr.  Trimble  accounts  for  this  increase  on  two 
grounds :  the  one  is  that  in  the  case  of  65  discharged  soldiers 
and  sailors  the  disease  was  due  to  or  aggravated  by  active 
service,  and  the  other  is.  the  two  epidemics  of  influenza; 
during  them  the  deaths  from  pulmonary  tuberculosis 
increased  by  134  beyond  the  number  dying  from  that 
disease  in  the  corresponding  period  of  the  previous  year. 
Some  mention  of  the  financial  aspect  would  render  the 
report  much  mope  complete. 


CHRONIC  PANCREATITIS. 

15th  Mr fa2erM1UbSd  iuyour  issue  o£  November 
Most  sin"  '  -n  lco  discusses  chronic  pancreatitis. 

there  ZToZ  FT*  with  his  maia  conclusions,  but 
mav  tuf  ?  taia  statements  regarding  diagnosis  which 
may  be  questioned.  Mr.  Nicoll  states  that  “the  diagnosis 

ie  diSuRrySa  mattGr  °f  difficulfcy”  and  “frequently 
ofthe^m;  prove  insuperable  until  an  excised  portion 
0t  auu  &  i  1S  exauuned  microscopically.”  * 

ra^l  y  eSs^?1”0  Panfeatit‘8 is  an  insidious  disease  and 
arely  exists  alone,  it  has  a  definite  train  of  symptoms 

and,  in  spite  of  the  fact  that  early  signs  are  no? inZ? 
quently  masked  by  those  of  the  underlying  primary  condi 

^a"beUmadf  eT,maj0rifcy,  °f  instenc“  *  rllfabffiXgnosis 
JhlS  W  jlrand  “'‘““Stive  examiuafoos 

aff  ,e  excreta  by  a  skilled  clinical  pathologist,  but  the  heffi 
afforded  is  well  worth  the  trouble  entailed?  P 

arndv^?  invesfc|ptlon  of  pancreatic  disease  quantitative 
The  onll  rea  .essontial,  especially  in  the  earlier  stages. 
emnIov  fsqWoh  ltatlV?1?,e.fch0d  which  Mr.  Nicoll  appear.?  to 
to  mvymiS  fPm?th  s-te,St-  °f  the  diagnostic  aids, 
first  ^  Tt  ’  .  ie  c  iem,cal  analysis  of  the  faeces  comes 

Hal,;  Jl  Tte  trae’  as  Mr*  Nico11  P°iDts  out,  that  large 

cases  bu0tUrcbdem-ea?y-8t0°IS  are  °nly  f°uud  in  a  “inority  ?f 
on  »n  bni  val  mvest‘gation  will  always  reveal  that, 

relation  h??86  dl??  £  lere  18  a  disturbance  in  the  normal 

and  also  t»  Ween  th!-  neut/al  fats  and  the  £ree  fatty  acids, 
tied  fat"  if  P^°Portlon  of  “  unsaponified  fat”  to  “  saponi- 
ffittv  ac, VF  KU(fi  increased.  The  estimation  of  fats  and 
tatty  acids  by  the  microscope  alone  is  but  a  rouah-and- 

mfua^tionoft?'  “f1"*  Nic?lldoes  nofc  mention  tlie°  deter¬ 
mination  of  the  trypsin  index  ”  of  the  faeces,  which  has 
proved  of  considerable  diagnostic  value. 

Ihe  reliability  of  the  “pancreatic  reaction  ”  (Cammidge) 
has  been  questioned  by  many  observers,  but  when  per- 
dehff  qUan1tltatlvf1y  it  is  very  helpful  as  a  mean?  of 
bna  beffir?M  y  dlst.uil?ancfs  in  carbohydrate  metabolism 
w  tf,  of  glycosuria  develops.  When  taken  in  conjunction 
with  other  signs  it  provides  useful  data. 

i  fitment,  as  Mr  Nicoll  states,  must  be  on  lines 
calculated  to  cure  the  initial  condition  as  well  as  the 
pancreatitis.  In  the  cases  secondary  to  gall  stones— and 
1  ese  are  by  far  the  most  common— removal  of  the  stones 
and  prolonged  drainage  of  the  ducts  will  generally  bring 
aoout  a  cure.  The  question  of  cholecystectomy,  whef 
leie  is  associated  pancreatitis,  is  debatable.  If  there  is 
anything  m  the  view  of  Maugeret,  recently  championed 
y  Deaver,  that  the  route  of  pancreatic  infection  in  gall 

hf°!ie  ?1?eS  1S  iby  th?,  fympk  stream  and  not  by  the  bile 
ducts,  then  only  good  can  ensue  from  the  removal  of  a 
diseased  and  infected  gall  bladder. 

It  is  pleasing  to  note  that,  with  the  lapse  of  years 
chronic  pancreatitis  is  becoming  recognized  as  a  definite 
clinical  entity,  and  is  not  now  regarded  merely  as  an 
unimportant  complication  of  other  disorders.— I  am,  etc., 
London,  W.,  Nov.  18th.  J.  A.  CAIRNS  FORSYTH. 


PHYSICAL  EDUCATION. 

,  , ’7T In  your  issue  of  November  8th  you  call  attention 

to  a  letter  in  Ihe  Times— to  which  I  was  a  signatory— 
which  made  certain  proposals  with  a  view  to  improving 
the  physique  of  the  people.  The  use  of  the  term  “physical 
education  seems  to  have  given  rise  to  some  misconception 
as  to  tlie  purport  of  these  proposals. 

Our  letter  defined  physical  education  as  that  variety  of 
education  which  deals  with  the  rest,  recreation,  lud 
exercise  of  the  people,  and  did  not  propose  a  system  of 
physical  drill.  It  is  fully  recognized  that  the  physical 
education  of  school  children  rests  with  the  Board  of 
Education,  but  the  Education  Act  provides  for  the  “  young 
person  ”  only.  Under  present  conditions,  either  at  14  or  18 
the  young  person  passes  beyond  the  control  of  the  Board 
and  then  finds  no  organized  provision  for  rest  or  recreation 
in  the  form  of  clubs  or  games. 

Dr.  1  arquharson  strays  wide  of  the  mark  in  imagining 
that  any  system  of  State  control  is  suggested  in  our  pro¬ 
posals.  On  the  contrary,  it  is  recognized  that  such  inter- 
teience.  ot  the  suspicion  of  it  should  be  made  impossible, 
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bv  the  formation  of  a  National  Council  established  by  the 
people  themselves  and  absolutely  free  from  Government 

,Ult  is  ouTwish  to  evolve  a  system  that  will  provide  and 
maintain  outdoor  games  and  indoor  clubs  for  all  the  people 
throughout  their  active  lives,  utilizing  for  these  purposes 
existing  organizations.  Present  arrangements  are  far  too 
haphazard,  and  at  the  same  time  too  often  dependent  on 
casual  generosity.  Our  letter  therefore  suggested  an 
organized  system  providing  both  for  the  eo- operation  of 
the  Ministry  of  Health  and  the  approval  of  the  people 

through  a  National  Council.  .  , 

The  British  Bed  Cross  and  Order  of  St  John,  newly 
chartered  to  work  for  the  general  health  of  the  community, 
have  in  their  voluntary  aid  detachments  a  complete 
organization  capable  of  co-operating,  as  in  America,  on  the 
fines  indicated.  We  have  not  presumed  to  advise  tl  eir 
joint  council,  but  we  believe  that  their  assistance  will  be 
is  generously  given  for  health  in  peace  time  as  it  was  toi 

eickneBS  in  time  of  war.  ....  ivrmiutvxr 

A  directorate  of  physical  education  under  the  Ministry, 
and  in  touch  with  the  Board  of  Education  would  be  in 
a  position  to  collate,  analyse,  record,  and  distribute  informa¬ 
tion,  and  by  assisting  to  develop  physical  education  on 
scientific  lines  would  in  time  prove  itself  not  the  least 
import  factor  ia  preventive  medtcmej-I  am,  *0.,  ^ 


Apart  from  the  operation  for  tonsils  and  adenoids,  ethyl 
chloride  has  to  compete  with  nitrous  oxide  and  oxygen. 
The  subject  is  too  large  to  open  in  a  brief  letter  such  as 
this,  but  many  of  us,  I  think,  look  forward  to  the  time 
when  the  former  will  have  to  give  place  to  a  great  extent) 
to  the  latter  in  its  modern  shape  and  developments.— 
I  a,m,  etc.,  _  0  t,  „ 

Edinburgh.  Nov.  11th.  _  J*  S‘  Pt0S3, 


London,  W.,  Nov.  13th 


SAFETY  OF  ETHYL  CHLORIDE. 

cIR _ with  Mr.  C.  B.  Dale’s  views  on  the  safety  of  ethyl 

chloride  I  am  in  entire  agreement.  His  own  experience 
amply  justifies  them.  When,  however,  he  says  that  lie 
has  never  heard  of  a  death  from  this  anaesthetic,  it  suggests 
that  he  has  not  gone  into  the  earlier  literature  of  the 
subject.  I  have  seen  no  deaths  reported  in  the  medical 
journals  for  several  years  past.  Ethyl  chloride  has  been 
an  established  anaesthetic  since  about  H05,  and  it  is 
reasonable  to  suppose  that  the  occurrence  of  a  death  under 
it  niioht  not  now  be  deemed  worthy  of  record  by  every¬ 
body.0  What  is  more  impressive  is  that  during  this  period, 
so  far  as  I  am  aware,  this  anaesthetic  has  not  been  the 
cause  of  any  coroners’  inquests,  notices  of  which,  when  an 
anaesthetic  is  concerned,  are  nearly  always  to  be  found  in 

thIf1  Mi\  DaTe  is  interested  in  the  matter  lie  will  find  in 
mv  monograph  on  ethyl  chloride  a  brief  account  of 
fatalities  that  occurred  previous  to  1907.  The  majority 
were  due  to  its  administration  to  unsuitable  subjects. 
Given  to  children  in  suitable  doses  and  in  a  semi-open 

method,  I  believe  it  is  absolutely  safe.— I  am,  etc 

G.  A.  H.  Barton. 

London,  W.,  Nov.  9th. _ _ 


Sir, — I  was  interested  to  see  Dr.  C.  B.  Dale  s  letter  m 
the  British  Medical  Journal  of  November  8tli  (p.  616) 
on  the  safety  of  ethyl  chloride. 

I  have  often  heard  that  it  is  a  very  dangerous  anaes¬ 
thetic,  but  only  know  of'  oue  death — where,  1  believe,  the 
cause  was  an  overdose.  I  have  used  it  iu  about  700  cases, 
and  have  seen  a  like  number  of  administrations,  and  iu  no 
case  have  I  seen  the  slightest  cause  lor  anxiety. 

Blumfeld1  gives  a  dosage  table  which  I  have  found  very 
useful.  He  points  out  that  variations  in  the  dose  are 
necessary,  according  to  the  physique  or  habits  of  the 
individual.  He  emphasizes  the  importance  of  minimizing 
the  dose.— I  am,  etc., 

Holt,  Norfolk.  Nov.  8th.  _  A.  S.  Hendrie. 


Sir(-_I  quite  agree  with  Mr.  Bowen  and  Mr.  Dale  that 
ethyl’cliloride  is,  for  the  ordinary  operation  for  tonsils  and 
adenoids,  an  admirable  anaesthetic,  affording  the  right 
tvpe  of  narcosis  and  just  the  requisite  duration  of  uncon¬ 
sciousness.  Given  by  those  who  are  constantly  engaged 
in  this  branch  of  work  it  is  also  reasonably  safe.  But  the 
effects  are  produced  very  rapidly,  and  there  is  a  definite 
risk  of  overdose  in  the  hands  of  quite  inexperienced 
persons.  Mr.  Dale  gives  ethyl  chloride  two  thousand  tinfes 
a  year,  and  has  no  deaths  and  few  frights.  Clearly  a  case 

of  cause  and  effect.  .  .  , 

As  regards  method,  Mr.  Bowen  did  not  in  his  article  ol 
October  4th  refer  to  the  “  vapour  ”  modification  of  the 
closed  svstem.  If  the  vial  containing  ethyl  chloride  be 
brought  Gradually  into  contact  with  hot  water  contained  in 
a  cup,  tlie  drug  may  be  volatilized  under  the  eye  of  the 
administrator,  and  a  more  even  increase  of  vapour  strength 
obtained  than  by  tilting  the  fluid  into  the  bag.  I  heo- 
retically  this  accords  with  the  principles  by  which  one 
likes  to  give  any  anaesthetic,  and,  practically,  the  results 

are  very  good.  .  ,,  . 

I  gladly  take  this  opportunity  to  correct  an  error  in  this 

connexion  which  occurs  in  my  Handbook  of  Anaesthetics 
just  published  by  Messrs.  E.  and  S.  Livingstone,  and  to 
which  my  attention  has  been  drawn.  On  p.  125  I  ascribe 
the  origin  of  the  method  to  Dr.  Logan  Turner,  from  whom 
I  personally  learnt  its  merits,  but  who  now  tells  me  that 
the  original  suggestion  came  from  Dr.  J.  H.  Gibbs  of  Edin¬ 
burgh.  I  must  express  my  sincere  regret  that  the  credit 
for  this  real  advance  and  safeguard  is  not  given  to  him  in 
my  little  book. 


Sxr) — J  am  quite  in  agreement  with  Dr.  Dale  that  ethyl 
chloride  in  trained  hands  is  by  no  means  a  dangerous 
anaesthetic;  but  at  the  same  time  I  must  express  a  little 
surprise  that  he  has  never  heard  of  a  death  under  this 
drug.  In  the  third  edition  of  Anaesthesia  in  Dental 
Surgery — by  myself  and  Dr.  J.  Stuart  Ross  (1910)  be 
will  find  a  list  of  twenty-five  casualties  under  ethyl 

chloride.  .  ...  , 

I  fully  believe  the  deaths  were  due  to  lack  of  skill  ana 
training  on  the  part  of  the  administrator,  if  not  to  actual 
carelessness,  but  the  fact  remains.  The  idea  seemed  to 
prevail  among  some  people  that  ethyl  chloride  was  a  sort) 
of  “  pocket  laughing  gas,”  but  they  rapidly  became  dis¬ 
illusionized,  and  the  pendulum  rather  swung  the  other  way 
from  scaremongering — in  the  metropolis  for  the  most  part. 
Deaths  have  since  been  rare  apparently,  for  while  pre¬ 
paring  the  fourth  edition2  of  this  book,  just  out,  neither 
Dr.  Ross  nor  myself  found  any  records  of  such  in  the 
various  journals. 

The  relative  safety  of  the  drug  compared  with  ether  19 
very  difficult  to  estimate,  but  will  depend  largely  on  the 
class  of  the  operation  and  the  experience  of  the  anaes¬ 
thetist.  In  the  early  days — 1900-1902 — one  worked  pretty 
much  in  the  dark,  a  dose  of  7  to  8.10  c.cm.  in  an  Ormsby 
inhaler  being  commonly  used,  and  the  administration 
stopped  at  the  discretion  of  the  anaesthetist.  I  certainly 
recall  several  very  bad  frights,  due  largely  to  respiratory 
spasm.  The  insertion  of  a  Mason  s  gag  and  tongue 
traction,  with  sometimes  artificial  respiration,  restored  tbe 
patient  quickly  to  the  normal,  but  I  fancy  the  surgeon 
had  some  misgivings  at  times  I 

For  adenoids  I  used  to  regard  it  as  the  anaesthetic  par 
excellence  after  trying  ethyl  bromide  (nasty  stuff),  nitrous 
oxide  (which  gave  too  short  an  anaesthesia),  and  chloro¬ 
form  (which  was  too  dangerous).  This  was  specially  so 
when  one  was  asked  —  most  unjustifiably,  I  think— to 
anaesthetize  a  nervous  child  in  one  room  and  “  charge  him 
up  ”  for  transport  to  the  operating  room  and  completion  of 
the  operation  there — both  tonsils  and  adenoids  recjniiing 
removal,  perhaps. 

The  lack  of  haemorrhage  in  such  cases  was  sometimes 
significant,  and  it  is  not  a  thing  which,  in  my  opinion, 
should  be  attempted. — I  am,  etc., 

Peebles.  Nov.  8th.  _ _  T*  LuKE>  M-0, 


Sir, — I  am  rather  surprised  that  Dr.  C.  B.  Dale  should 
not  have  heard  of  a  death  from  ethyl  chloride,  in  view 
of  the  fact  that  one  large  hospital  in  London  about  ten 
years  ago  held  an  inquiry  into  the  subject,  and,  I  believe, 
discarded  the  use  of  the  drug  as  a  general  anaesthetic  on 
account  of  a  number  of  fatalities.  I  cannot  agree  that 
ethyl  chloride  is  nearly  so  safe  as  ether.  Though  it  takes 
longer  to  administer,  I  think  most  people  who  have  had 
experience  in  the  use  of  both  would  regard  “open  ethei 
as  far  safer  than  ethyl  chloride,  particularly  in  the  case  ol 
children. — I  am,  etc., 

Ledbury.  Nov.  12th.  LesLIE  B-  C-  TeoTTBB. 


1  Anaesthetics,  1906,  page  61. 
a  London  :  W.  Heinemann 
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THE  R.A.M.C  AS  A  CAREER. 

Snt.-Jn  the  Journal  of  October  11th  one  may  read  an 
addiess  given  by  Sir  John  Goodwin,  K.C.B.,  C  MG  I)  S  O 
Director-General  A.M.S.,  on  “The  R.A.M.C.  as ‘a  Career  ” 
and  in  the  same  issue  appears.au  article  in  which  attention 
is  diawn  to  the  fact  that  the  recent  appeal  of  the  War 
Office  to  medical  practitioners  to  accept  temporary  com¬ 
missions  in  the  R.A.M.C.  has  met  with  a  poor  response 
notwithstanding  the  pecuniary  inducements  offered.  1 
I  he  Director-General  appears  to  believe  that  his  service 
offeis  gieat  attractions  to  young  medical  men  as  a  perma¬ 
nent  career,  and  lie.  naively  asserts  that  were  he  starting 
life  again  as  a  newly  qualified  man  he  would  unhesitatingly 
choose  it  for  himself.  A  very  pleasing  picture  is  drawnffi 

eln  wnnS°mmaUt<  g  ?ffiC6r  °f  a  hospifcal>  but  one  cannot 
help  wondering  it  such  a  man  would  be  likely  to  find 

hTwTi  T  tlW  TS  °mthe  powei’8  tllat  be>  ai)d  a  service 
m  which  proved  inefficiency,  even  in  war  time,  may  be 

followed  by  appoimment  to  the  highest  posts 

roc,  n/fWaS  fi  njedic1al  sfcu,,*nt  tbe  R.A.M.C.  was  chiefly 
recruited  from  those  whose  professional  qualifications  were 
below  the  average,  and  one  of  the  ironies  of  the  past  few 
yeais  is  that  civilian  practitioners  of  repute  have  had  as 
their  superior  officers  some  men  for  whom  they  could 
have  but  scant  respect;  but,  nevertheless,  they  were 
expected  to  bear  with  patience  and  due  humility  the 
ineptitudes  of  these  officials,  who  knew  full  well  that  they 

support  gleat  Wliiteha11  red-tape  machine  for 

;  My  advice  to  any  newly-qualified  medical  man  who  con¬ 
templates  entering  the  R.A.M.C.  is  to  ponder  well  before 
he  puts  his  future  welfare  in  the  grip  of  a  soulless  machine 
m  w  hich  if  at  some  time  or  under  certain  circumstances 
he  should  show  symptoms  of  independence,  individuality 
or  initiative,  he  will  be  in  danger  of  being  “’crushed,”  and 

whderuesa.  JU"tlC6  WlU  be  aS  the  voice  of  one  cryiuM  m  the 

Surely  it  is  a  better  fate  to  wear  out  retaining  one’s  self 
respect  than  to  rust  out  as  part  doctor  part  soldier,  but 
chiefly  clerk,  even  though  weighed  down  by  the  burden 
of  so-ca  led  “honours.”  How  great  must  be  a  people 
who  could  win  the  war  in  spite  of  manifold  handicaps  I— 
l  am,  etc., 

Cardiff,  Nov.  7th.  \y>  g 

THE  SERVICES. 

p  axtTvH  °ld  “?Val  sur«eon  and  temporary  major 
R.A.M.C.,  1  have  read  the  letters  of  your  correspondents 
onceming  the  naval  and  military  medical  services  with 
gieat  interest.  Except  in  the  hour  of  dire  necessity,  both 
the  Admiralty  and  War  Office  treat  the  medical  profession 
with  scant  ceremony  and  absolutely  no  sympathy.  This 
I  can  vouch  for  from  painful  personal  experience  after 
eight  and  a  halt  years  in  the  one  and  four  years  in  the 
other  service. 

I  wouffi  suggest  that  instead  of  the  separate  naval, 
mihtaiy,  and  air  force  medical  services,  the  whole  three 
e  amalgamated  hi  to  a  general  war  medical  service. 

A  broken  leg  is  a  broken  leg  and  a  case  of  measles  is 
a  case  of  measles,  whether  ashore  or  afloat.  Moreover 

Rarlr  n6diCa  Gffice™  have  often  served  on  land  and 
R.A.M.C.  officers  m  ships  before  now.  There  are  many 
minor  difficulties  and  some  major  to  be  met  with  in  niv 
scheme  ;  but,  after  all,  “  difficulties  were  made  to  be  over* 
come,  and  I  believe  a  solution  to  many  legitimate 
grievances  would  be  found  in  my  suggestion, Sell  is 
not  made  without  due  consideration.— 1  am,  etc., 

Bevenoaks.  Oct.  18tli.  Gerald  SlCHEL,  F.R.C.S. 


unbiassed  opinion  can  be  given  both  for  the  good  of  the 

Hr,?-”'  ther,SUte'  “,s»  »  fa  a  means  of° obtaining 

'8  “0t  I’0SSible  all  medical  J 

.  llloso  in  class  (b)  should  come  next  according  to  the 
size  more  or  less  of  their  practices.  In  class  fc  one  must 

sbhi 'for  1qnU^ber°f  -T,edfal  men  whoare  inpar^er- 
&hip,  for  it  is  quite  possible  for  two  or  more  men  to  be  in 

ex  ,mffiatioPnsUa,  Tt?Ch  1°^  eU?p,Q*ed  on  Medical  Board 

bestowed  to  do  °s“‘be  °"e  °f  «“  *>«*•* 

The  last  class  (d):  tliese  doctors  liave  had  the  satisfaction 

taiinSES®  e'r  ?taCtitieS  °Wing  to  °ther  medical  men 

endm-ed  the  W  m  ethe  maJonty  of  cases  have  nob 
ted  the  hardships  of  serving  abroad;  in  fairness  to 

those  who  have  returned,  they  should  voluntarily  decline 

to  accept  any  more  boards,  as  medical  men  who  have  been 

a“d  uothing  to  do  would  only  be  too 
tlianktul  for  the  opportunity  of  taking  their  places  as  an 
only  means  of  their  livelihood.  8  P  an 

noticednthSythiPrieBCe  °f  i]Iedical  Board  work  1  have 
consulting  +VS  rUBy  gen°ral  Petitioners  are  constantly 
consulting  their  timepieces,  presumably  wondering  i10£ 

to  contffinletlCaSeS  tbT  ai'e  t0  866  before  they  a™  free 
is  div led  tl'7rrte  Via'nH;  tberefore  their  attention 

iu  injustice  to 

November  17th.  Discharged  Medical  Offices. 


general  medical  council  election 

(SCOTLAND). 

Sir,  Will  you  allow  me  through  your  courtesy  to  thank 
t l.e .rostered  medical  practUioJr/of  ScotlSto  atia 
electing  me  as  their  representative  on  the  General  Medical 
Council,  and  to  say  that  I  shall  spare  no  effort  to  merit  this 
lenewed  expression  of  their  confidence? — I  am,  etc., 
Edinburgh.  Nov.  18th.  Norman’  WALKER. 


©ilUmsitita  anti  Colleges. 

m  „  UNIVERSITY  OF  OXFORD 
Reader in^Atmtorny.'  B‘M'’  B’Ch”  bas  been  appointed  Lee's 
At  a  congregation  held  on  November  15th  the  degree  of 
Gladsffi^e?  16  W&S  conferred  uh011  W.  J.  Pearson  and  F.  o! 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  October  3lst  the  following  medical 
degrees  were  conferred ;  medical 

M.D.— W.  c.  Hodges,  R.  O.  Canti. 

Milii-F  Cn.  VL'Dyen‘  Firujan-Edward«'  E.  W.  Williams. 


MEDICAL  APPOINTMENTS  UNDER  THE 
Q  xxr  .MINISTRY  OF  PENSIONS. 

*“•  •  ?\°U  dJfc  D?fc  be 'Possible  to  classify  medical  officers 
who  wish  to  attend  medical  boards  in  the  following  way  ? 

come  bicCkforged  ^  demobiIized  doctors  who  have  nothing  to 

th8r  practices?d  °V  demobilized  doc(*>ra  who  have  to  rebuild 
^charged  or  demobilized  doctors  who  are  in  partnershin 

inP|'re/ere^C?j.vSb°rrId  be  glven  to  medical  men  who  fall 
*  W,a“d  W*  rhe  reasons  for  employing  those  in  (a) 
are  obvious-namely,  that  their  whole  attention  and 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
Axr  ,.  „  .  Meeting  of  Council. 

AN  ordinary  Council  was  held  on  November  nth  rchd  <a;» 
George  Maldns,  President,  was  in  the  cha£  ’ 

1#.— Diplomas  were  granted  to  seventy- 
r  ;fc  ^,da  m  f°und  qualified  at  the  recent  examinations.  7 
IlwatoH.-1 The  Council  passed  a  resolution  expressing  the 
satisfaction  with  which  it  had  learnt  that  the  control  of 
unclaimed  bodies  of  deceased  persons  in  England  and  Wales 
had  been  transferred  to  the  Minister  of  Health,  and  urging  that 
the  question  of  the  shortage  of  “subjects”  for  the  education 
fhA  ®xar“mati°n  of  medical  and  dental  students  in  Loudon  and 
the  provinces  shou  d  engage  the  sympathetic  attention  of  the 
Minister  at  an  early  date.  It  was  determined  that  the  regula¬ 
tion  that  candidates  for  the  Licence  in  Dental  Surgery  should 
have  periormed  dissections  at  a  recognized  medical  school 
during  not  less  than  six  months  be  suspended.  *  school 

The  vacancies  in  the  Court  of  Examiners  and  in  the  Board  of 
Examiners  in  Dental  Surgery,  occasioned  by  the  retirement  of 
Sir  Herbert  F.  Waterhouse,  will  be  filled  up  at  the  ordinary 
Council  on  December  11th.  F  tne  ora*nary 

ntR°Jrd  £f,,Scientific  Societies.- Sir  George  Matins  and  Sir 
Cc,nege  onathisBoard.re  re  elected  as  representatives  of  the 

Annual  General  Meeting  of  Fellows  and  Members. 

f.1Tbf,flUnUaL^ei:al  meeti,,g  of  Fellows  and  Members  will 
take  place  at  the  College  on  Thursday  next,  November  27th,  at 
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3  p.m.  The  honorary  secretary  of  the  Society  of  Members 
informs  us  that  the  following  resolutions  will  be  sent  in  . 

>•  ^a^in^a^rms^he'^d^irabilHy^^admHtin ^Members  KS 

SedntoSn  re  present  s  D  th  ose  ‘nembere  ®  J10  °al80  |oW 1  the 
Fellowship  ■  and  that  it  does  bo  in  order  that  the  constitution  of 
fhe  Council’of  the  Royal  College  of  Surgeons  of  England  shall  be 
in  keeping  with  modern  ideas  of  true  representation. 

2  That  as  the  Royal  College  of  Surgeons  i  composed  of  about 
19  0C0  persons,  of  whom  nearly  18  0C0  are  engaged  m  HPp®  nc«i 
tice  this  annual  meeting  requests  the  President  an *|  Cm  nc. I  to 
nominate  at  least  two  Members  in  general  pr  ctice  i to  rwres ent 
the  interests  of  general  practitioners  in  the  managemeno 

3.  That’' "the President  is  hereby  invited  to  “fkea  statement  to  this 
meeting  as  to  the  views  of  his  Council  on  the  subject 
second  resolution.  _ _ _ 

CONJOINT  BOARD  IN  ENGLAND. 

Thf  diplomas  of  L.R.C.P.  and  M.R.C.S.  have  been  conferred 
upon  the  following  seventy-nine  candidates  who  have  passed 
the  final  examination  in  medicine,  surgery,  and  midwifery,  and 
have  complied  with  the  necessary  by-laws: 

W.  J.  MCB  Allan  P.^AUen.G.  V.  Baxter; ^GraceM.  Be-en^.H. 

?ienB.  B'6e.  j.  V.  C.  Braithwaite.  P.  C.  Brett.  H.  Brookman.  A.  R. 
Cnmiibell  J  D  M.  Carded,  Marjorie  C.  Chat  pe  .  O.  T.  J. 

C  de  H.  Clayre.  Enid  M.  M.  Cobb,  H.  Cohen  H  N.  W  Codins, 
R  G.  Usnsie,  Sarah  H.  Dimes.  A  K.  J.  P-  S  I 

W  H.  Dixon.  H.  Donovan,  R.  M.  K-  Duff  G.  B.  Evan  ,  _ 

Fenton  W.  D.  Forrest.  Dorothy  W.  Gowers,  C.  GriffitRJom^, 
F  A  Hardy,  H.  W.  Hardy,  W.  O.  Hay.  H  L.  Heimann,  E.  P. 
Hicks  F.  B.  Hobbs,  H.  C.  Hopkinson,  Mabel  M.  Ingram,  J.  A. 
Iswariah,  Shankar  Ramebnndra  Joglekar,  R.  B.  P.  Lansdown. 
L  Swine  R  C.  B.  Ledlie,  H.  T.  Le  Vieux.  F.  G.  Lewtas^N.  J. 

,  Macdonald  J.  S.  Mo  re,  G.  Y.  Oliver.  Si'*yJ  G.  Overton,  W.  G. 
n!lon  ir  Panw  W.  W.  Paine,  H  W.  Pigeon.  Eleanor  M. 

'  Reece,  A.  H.  Richards,  S.  Rose,  M.  Sarkies.  E I  R.  *arra,Ruth  M. 
e  4  l  4  \  p  ty  c;grto  T  V  A  Simpson,  D.  F.  Stftnrtinff,  C.  M. 
Strong  W  S.  R.  Thomas,  R.  Thursz,  W .  G.  Til leke,  Ruth  C. 
To  wn  she  rid  G  M.  Trist,  D.  L.  Tucker,  W.  Walsham,  W  E.  M. 

Kffia  A  Wh  rton.  A.  C.  S.  Whiteway- Wilkinson. 
Margaret  A  Williams,  T.  Williams,  C.  B.  Wilson,  M.  L.  Young, 
_T.  F.  Zerolo.  .  _ _ _ _ 


star;  in  the  Sudan  in  1885,  at  Sualdn^aining  a  clasp, 
and  in  the  South  African  war  in  1899-1900. 


Captain  M.  P.  Bhargawa,  I.M.S.,  was  reported  as  killed 
in  action,  on  the  Indian  frontier,  in  a  casualty  list  pub- 
lislied  on  October  25th.  He  took  a  temporary  commission 
as  lieutenant  on  October  5th,  1916,  and  was  promoted 
captain  after  a  year’s  service. 


jftefcical  i&rlus. 


(JDbituarg. 

Inspector  -  General  Adam  Brunton  Messer,  R.N- 
(retired),  died  at  Eastbourne  on  October  lltli,  aged  81. 
He  was  the  youngest  son  of  the  late  Adam  Messer  of 
Blainslie,  and  was  educated  at  Edinburgh  Academy  and 
at  Edinburgh  University,  where  he  graduated  M.D.  m 
1858.  He  entered  the  navy  as  surgeon  in  1859.  As 
Burgeon  of  the  Curacoa  he  served  in  the  New  Zealand 
war  of  1863-64,  when  he  was  in  medical  charge  of  the 
Naval  Brigade  at  the  battle  of  Rangariri,  was  mentioned  in 
dispatches  for  gallantry  in  attending  the  wounded  under 
fire,  specially  promoted  to  staff  surgeon,  and  received  the 
medal.  In  May,  1867,  he  was  appointed  to  the  Melville 
hospital  ship  at  Hong  Kong,  and  in  1873  to  the  Pearl,  the 
flagship  of  Commodore  Goodenough  on  the  Australian 
station ;  in  1875  he  was  present  when  the  Commodore  was 
killed  by  a  native  with  a  poisoned  arrow,  on  a  small 
Pacific  island.  He  received  the  thanks  of  the  Director- 
General  for  a  report  on  the  poison  used  in  arrows,  which 
was  published  by  tlie  Admiralty.  He  also  wrote  a  valuable 
report  on  the  Fiji  islands,  which  led  to  the  annexation 
of  these  islands  by  Great  Britain.  In  1877  he  joined  the 
Temeraire  in  the  Mediterranean,  then  commanded  by 
Captain  (afterwards  Admiral  Sir)  Michael  Culrne- Seymour, 
and  in  1881  the  Northampton,  flagship  of  Sir  Leopold 
McClintock  on  the  North  American  station.  As  D.I.G. 
lie  was  in  charge  of  the  naval  hospitals  of  1  ly mouth 
and  Malta  successively.  He  was  appointed  Inspector- 
General  in  1892  and  retired  in  1896.  He  became  honorary 
physician  to  the  Queen  in  1899,  and  held  the  same  appoint¬ 
ment  to  King  Edward  and  King  George,  and  received  the 
two  coronation  medals.  On  February  8th,  1904,  he  was 
awarded  a  Greenwich  Hospital  pension.  He  also  had 
gained  the  Sir  Gilbert  Blane  Gold  Medal. 

Colonel  Alfred  Henry  Anthonisz,  R.A.M.C.  (retired)' 
died  at  Coonoor,  Nilgiri  Hills,  South  India,  on  October 
27tli,  aged  74.  He  was  born  at  Colombo  on  December 
22nd,  1844,  educated  at  Aberdeen,  where  he  graduated 
M.B.  and  C.M.  in  1867,  and  entered  the  army  as  assistant 
surgeon  on  April  1st,  1871,  being  posted  first  to  the  staff,  and 
then,  in  1873,  to  the  108tli  Foot,  now  the  2nd  Battalion  of 
•the  Royal  Inniskilling  Fusiliers.  He  became  colonel  in 
1899,  and  retired  in  1904.  He  served  in  the  Egyptian  war 
pf  1882,  receiving  the  medal  and  the  Khedive’s  bronze 


As  a  memorial  of  Professor  J.  Dejerine,  Madame  and 
Mdlle.  Dejerine  have  placed  a  fund  at  the  disposal  of  tlie 
Paris  Society  of  Neurology  for  research  in  neurology. 

Colonel  A.  H.  Tubby,  C.B.,  C.M.G.,  will  read  a  paper 
on  some  surgical  experiences  of  the  war  in  the  Neai  East 
at  the  meeting  of  the  Hunterian  Society  to  be  held  at 
the  School  of  Oriental  Languages,  Finsbury  Circus,  on 
Wednesday,  November  26th,  at  9  p.m. 

The  annual  dinner  of  past  and  present  students  of 
St.  Mary’s  Hospital,  postponed  owing  to  the  railway 
strike,  will  be  held  at  the  Connaught  Booms  on  F  riday, 
January  9tb,  1920,  when  Sir  Atmroth  Wright  will  take  tha 
chair  at  7.30  p.m.  ■  '  . 

We  are  informed  that  the  British  Federation  of  Medical 
and  Allied  Societ  ies  (late  Medical  Parliamentary  Committee) 
has  secured  permanent  offices  at  5,  Vere  Street,  Cavendish 
Square,  Loudon,  W.l. 

M.  de  Lanessan,  formerly  GovefnOr-General  of  Indo* 
China  and  Minister  of  Marine  in  the  Waldeek-Rousseau 
Cabinet  in  1900,  who  has  died  at  the  age  of  7o,  was 
originally  a  member  of  tlie  medical  profession. 

The  Chadwick  trustees  will  award  in  the  year  1920  a 
Chadwick  gold  medal  and  a  prize  of  £100  to  the  naval  and 
military  medical  officer  respectively  in  the  British  service 
who  during  the  past  five  years  of  war  lias  most  dis¬ 
tinguished  himself  in  promoting  the  health  of  the  navy 
and  army.  The  prize  will  be  awarded  on  the  nomination 
of  the  Directors-General  of  the  Naval  and  Army  Medical 
Services  respectively. 

Sir  Malcolm  Morris  presided  over  a  luncheon  on 
November  7th,  at  the  Criterion  Restaurant,  in  connexion 
with  the  private  representation  at  the  Alhambra  theatre 
Of  a  cinematograph  film,  entitled  “  The  End  of  the  Road, 
approved  by  the  National  Council  for  Combating  Venereal 
Diseases.  The  speakers  included  Lord  Downham,  Chair¬ 
man  of  the  London  County  Council  and  formerly  Presi¬ 
dent  of  the  Local  Government,  Dr.  Mary  Scharlieb, 
Mrs.  A.  C.  Gotto,  General  Secretary  of  the  Council,  and 
the  Chairman. 

IN  aid  of  the  appeal  to  the  general  public  on  behalf  of 
St.  Bartholomew’s  Hospital,  which  was  inaugurated  at  a 
luncheon  at  the  Mansion  House,  Mr.  George  Robey,  C.B.E., 
is  organizing  a  concert,  to  be  held  on  Sunday,  November 
30th,  at  2.30  p.m.,  at  the  London  Coliseum.  Contributions 
towards  the  People’s  Peace  Year  Commemoration  Fund  m 
aid  of  St.  Bartholomew’s  Hospital  may  be  sent  to  Viscount 
Sandhurst,  Treasurer  of  the  Hospital,  London,  E.C. 

The  United  Slates  Public  Health  Service  is  calling  on 
medical  practitioners  to  volunteer  their  services  for  an 
effort  to  prevent  a  lecurrence  of  last  year’s  epidemic  of 
influenza.  A  conference  was  recently  held  at  Nevv  lorn 
at  which  a  number  of  bacteriologists  agreed  to  unite  m  a 
collective  study  of  the  causative  agent  of  the  disease.  This 
conference  marks  the  beginning  of  a  Federal,  State,  and 
municipal  effort. 

Mr.  John  D.  Rockefeller  has  given  to  the  General 
Education  Board  founded  by  him  in  1902  the  sum  of 
£4,000,000  to  be  used  for  the  improvement  of  medical 
education  in  the  United  States. 

DR.  W.  O.  Beddard,  of  the  Inner  Temple,  has  been  called 
to  the  Bar. 

The  war  library  and  museum  in  Paris  (39,  Rue  du 
Colis6e)  owes  its  origin  to  a  gift  made  to  the  Frenc 
Government  by  M.  and  Mme.  Henri  Leblanc.  Ihe 
library  comprises  books,  periodicals,  maps,  and  manu¬ 
scripts  relating  to  the  war;;  and  the  museum,  models, 
pictures,  photographs,  medals,  and  so  forth.  Coptr lo  ¬ 
tions  of  medical  interest  are  invited.  The  secretary  i* 
M.  P.  Fontana. 

A  new  journal  of  military  surgery,  La  Revista  de* 
Ratio  glia  (Review  of  Battles)  has  been  founded  in  ItaJy. 
The  address  is  16,  via  del  Nazareno,  Rome. 
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LETTERS,  NOTES,  AND  ANSWERS, 


A  QUARTERLY  meeting  Of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  will  be  held 
£haSd?f.  fctreefc>  W.1,  under  the  presidency  of 
i  i'  Bedfoi'd  Pierce,  on  Tuesday,  November  25th,  at 
2.45  p.m.  Papers  will  be  read  by  I)r.  C.  Hubert  Bond 
commissioner  of  the  Board  of  Control,  on  the  need  for 
schoohs  of  psychiatry,  and  by  Major  W.  S.  L.  Shaw, 
i.M.S.,  on  the  treatment  and  administration  of  mental 
diseases  in  India. 

A  nurse  discharged  or  demobilized  from  any  of  the 

aVd  receipfc  of  rctir°d  pay  (or  a  gratuity)  for  a 
disability  due  to  or  aggravated  by  war  service  is  entitled 
to  assistance  from  the  Ministry  of  Pensions,  and  any  nurse 
suffering  from  a  disability  she  believes  to  be  due  to  or 
a0giavatecl  by  war  service  who  is  not  receiving  retired  pay 
(or  a  gratuity)  19  entitled  to  have  her  claim  to  retired  pal 
and  medical  treatment  considered.  Applicants  are  advised 
where  possible,  to  furnish  evidence  of  the  causation  or 

;  Etlon  !of  tbe  dirbility  by  service>  “  oSaS 

medical  evidence  of  the  present  condition.  Communica- 
M  oh/nmd  bei  addressed  iu  writing  to  the  Secretary, 
M’8,  f2  £)ftlCei'SK  O f  Pensions,  14,  Great  Smith 

Street,  Westminster,  S.W.l.  A  nurse  who  merely  requires 
advice  on  .these  matters  should  apply  to  the  Officers’ 
ba rdf's  1;flstry  °f  Pensiou‘s>  Westminster  House,  Mill- 

At  a  preliminary  meeting  of  medical  officers  of  infant 
elfare  centres,  held  recently  in  London,  it  was  resolved  to 
ask  the  Association  of  Infant  Welfare  and  Maternity 

for 
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Centres  (which  is  a  section  of  the  National  League  for 
Health,  Maternity,  and  Child  Welfare)  to  convene  a  meeting 
with  a  view  to, the  early  formation  of  a  permanent  organb 
zation  of  such  officers.  The  association  willingly  agied 
to  this,  ancL  a  meeting  has  been  fixed  for  Tuesday, 

nflnfhy?  2uth’  a,fc,5oP'm'’  at  the  R°yal  -Institute  of  Public 
Health,  37,  Russell  Square,  W.C.l. 

Dr.  Guthrie  Rankin  left  £54,362.  Among  the  legacies 
was  one  of  £500  to  his  old  friend,  Sir  William  Babtie 

li  non  °f  his  wife  fche  testator  bequeathed 

£1,000  each  to  the  Provident  Fund  of  Epsom  College  the 
Samaritan  Fund  of  the  Dreadnought  Hospital,  aiffi’  the 
bamantan  Fund  of  the  Royal  Waterloo  Hospital  for 
Children  and  Women.  1 

ErfmU^al  m®eting  and  dBmer  (10s.  6d.  without  wine) 
of  the  Old  Epsomian  Club  will  be  held  in  the  Oak  Room  of 

lQi'q  \V°Cacde!?  Restaili1'a,.lt  on  Thursday,  December  lltli, 
9,  Mr.  S.  Maynard  Smith,  C.B.,  in  the  chair.  As  there 
is  important  business  to  be  transacted  before  dinner  the 
nf  7lm  meetiaH  will  be  held  at  6  p.m.,  the  dinner  follow  ing 
at  7.30  p.m.  Ihe  list  of  addresses  of  members  of  the  club 
S  w°  ^eP^n':ed>  an(l  R  is  desired  that  members  will 
vmte  to  Mr.  E.  M.  Comer,  37,  Harley  Street,  W.l,  or  Mr.  R 
Fan-ant,  Westminster  Hospital,  S.W.l,  signifying  their 

at  thTdinner688  and  ^vhethor  tBeY  intend  to  be  present 

A  MEETING  of  the  Lancashire  and  Westmorland  Tuber¬ 
culosis  Society  will  be  held  at  the  Public  Health  Labora- 
tory,  Manchester,  at  3  p.m.,  on  November  27th,  when  it 
will  be  proposed  to  extend  the  society  to  include 
Cheshire.  Professor  Sheridan  Delepine  will  open  a  dis¬ 
cussion  on  infection  and  predisposition  in  relation  to 
tuberculosis.  P  urther  particulars  can  be  obtained  from 
Dr.  G.  Jessel,  County  Tuberculosis  Dispensary,  Lehdi 
Lancashire.  J  0  ’ 

the  Times  correspondent  telegraphs  that  excavations 
adjoining  the  portico  of  the  temple  of  Aesculapius  at 
Lpidauius  have  brought  to  light  a  portico  (stoa)  with 
mosaics.  Near  the  great  reservoir  two  other  buildings 
have  been  discovered,  with  columns,  pedestals,  and  a 
statue  of  Hermes.  The  excavations  at  Epidaurus  were 
begun  by  the  Greek  Archaeological  Society  in  1881  The 
reservoir  lies  about  500  ft.  north  of  the  portico  which 
adjoins  the  temple. 

A  meeting  of  the  Supreme  Economic  Council  is  to  be 
■ m.  Ro“e  ou  Saturday  (November  22nd).  Among 
he  subjects  to  be  discussed,  in  addition  to  co-operation  in 
the  purchasing  of  food  and  the  economic  situation  in  South 
Russia,  is  a  proposal  for  the  establishment  of  an  Inter-  1 
national  Scientific  Food  Commission.  The  English  depu- 
tation  is  headed  by  the  Food  Contrbller.  As  will  be  seen 

renorf  of ,el*ewheiG  iu  this  issue  of  the  annual 
2R,fc-  theTMedical  Research  Committee,  a  proposal  to 
establish  a  Human  Nutrition  Research  Board  in  this 
^°,W  U?der  consideration,  and  we  observe  that 
among  the  delegates  to  Rome  is  Mr.  A.  W.Flux,  a  member 
0  the  committee  which  has  been  appointed  to  draw  up  a 
scheme.  Mr.  Flux,  however,  is  ail  economist.  It  would! 

Sfnnl  i11nk’  havf  been  wel1  that  the  British  delegation 
should  have  included  a  physiologist.' 


Iti’tfrrs,  llotrs,  anil  Ansiuris. 

‘ssrtrsKSK-  <» 

429,  Strand,  W.C.2.  on  recXToftroof  ^111^  with  the  Office. 

“rssissaatSKijiii  ®**  >«« 

at  the  Office  of  the  Journal  J°DRNA£j  be  ^dressed  to  the  Editor 
The  postal  address  of  the  British  , 

Es, ia  isj 

telephone!^,  The’ addSof^l  W°str?n^  Lo'ul°"  • 

British  Medical  Association  is  16.  South  Frederick' Ste2?DiWiS* 

queries  and  answers. 

1  £”th!lS  ff°vr  e?peri.ence  in  the  treatment  of  inoperable  cancer 
by  the  method  recommended  by  the  late  Dr.  Lovell  Drage 

Uliisiss? 

Treatment  of  Pruritus. 

z  ssan 

Income  Tax. 

l<  resScfo’f  itaqxUirfnSidW  »eithfes  ruPayraent  can  be  obtained  in 
respect  ot  tax  paid  at  the  “earned”  instead  of  ai  ti,_ 

special  “  service  ”  rate  of  income  tax  the 

rulriym6!.81560^1  Sei'ViCe  ratewould  “ot  apply  to  payments 
made  to  him  by  a  serving  practitioner  for  whom  he  was 

acting  as  locumtenent,  but  in  so  far  as  he  has  paid  tax  on 
emoluments  issued  to  him  by  the  War  Office  for  military 

raffihe  ™ °  1  &  higher  rate  than  fche  appropriate  service 

rate  he  can  claim  repayment. 

The  statement  of  ciaimshonid  be  sent  to  the  inspector  of 
taxes  for  the  district  in  which  the  excessive  tax  was  paid 
and  can  be  made  within  the  three  years  following  the  year  for 
which  the  payment  was  made. 

“  Z.  Y.  X.  ”  has  been  left  a  small  estate  in  Chili  in  frnnf 
consisting  of  shares  and  house  property.  What  should  be  thn 
basis  of  his  income  tax  declaration  ?  0um  be  tae 

.>*  S1®  lncome  Ta*  Act,  1918,  Sch.  D,  Case  v,  Rule  I  pro¬ 
vides  that  “  income  arising  from  stocks,  shares,  or  rents  in 
any  p  ace  out  of  the  United  Kingdom  shall  be  computed  on 
the  lull  amount  thereof  .  .  .  whether  the  income  has  been  or 
be  received  in  the  United  Kingdom  or  not.  .  but  in 
our  opinion  this  rule  does  not  apply  to  “  Z.  Y  X  ”  “  Incom« 

“TvxTf  meai!  r°T  arising  to  the  Person  assessed. 

.  l.X.  does  not  directly  derive  liis  income  from  stocks, 

ares,  and  rents  but  Irom  his  “foreign  possession,”  which 
s  Ins  right  as  a  beneficiary  in  the  trust  estate.  He  ia 
therefore  entitled  to  base  his  return  on  the  amount  actually 
received  in  tins  country-for  the  past  year  on  the  receipts  of 
that  } ear,  for  the  second  year  on  the  same  figure,  for  the 
third  year  ou  the  average  of  the  two  first  years,  and  there¬ 
after  on  the  average  of  the  three  years  prior  to  the  vear  of 
assessment. 

“  G.  F.  O.  ”  inquires  whether  he  is  entitled  to  deduct  the  cost  of 
removal  from  one  town  to  another  as  a  professional  expensed 
*  Apparently  not.  Our  correspondent  is  assessable  in 
respect  of  each  practice  separately,  and  the  expense  of 

removal  is  not  strict. y  incurred  in  the  working  of  either 
practice. 

. — ^ 

LETTERS.  NOTES.  ETC. 

Anaesthesia  in  Tonsil  and  Adenoid  Operations. 

Dr.  Walter  Gripper  (Wallington)  writes :  Dr.  H.  L.  Hamilton 
may  care  to  know  of  a  method  which  I  have  used  for  a  lone 

wm-k  ln|hVe11lvwtiiyiCfhI°ride’  esP®cially  to  children  for  dental 
work.  Ihe  bag  and  face-piece  of  a  Clover  or  other  inhaler 

arfe  connected,  and  into  the  bag  is  dropped  a  tabloid  tube  of 
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about  *  in.  diameter  fitted  with,  preferably,  a  rabberstopper. 

The  tube  is  graduated  by  file  marks  into  ?-0“‘9ai™loL '*1 
Ethyl  chloride  is  sprayed  into  it— never  more  than  2  o.cm.  fo 
ages  from  i2  to  16  years.  As  soon  as  the  face-piece  is  applied, 
an  1  the  bag  somewhat  distended  by  a  breath  or  two,  the  little 
tube  is  lelt  for  by  the  hftti  1  through  the  bag.  and  by  pressure 
of  the  thumb  the  stopper,  assisted  by  the  vapoar  pieasure 
upon  it,  easily  slips  out.  If  the  tube  is  kept  upright  the 
vapour  is  set  free  slowly,  and  usually  within  a  dozen  brefttha 
the  child  is  under  enough  for  two  or  even  three  extlf,c^  1  ' 

I  find  the  inhalations  may  be  stopped  direotly  the  eyel  l  rellex 
is  lost.  For  tonsil  and  adenoid  operations  I  only  use  tnis 
method  for  quite  young  children  and  with  a  quick  operates r, 
but  frequently  commence  anaesthesia  by  spraying  a  m  eon 
to  an  open  mask  and  following  with  chloroform  or  chloroform 
and  ether.  The  usual  cross-wires  on  the  nag  attachment 
should  be  removed  to  facilitate  the  insertion  of  the  tube. 

“  AN4ESTHETIST  ”  writes:  In  reply  to  Dr.  Jephcott’s  inquiry 
(October  25th,  p.  550),  I  have  used  ethyl  chloride  alone  during 
the  past  five  years  for  the  enucleation  of  tonsils,  etc.,  a  1 
have  found  it  highly  satisfactory  and  very  rapid.  It  gives * 
long  enough  anaesthesia  for  a  surgeon  who  is  accustomed  to 
removing  tonsils.  For  one  who  only  operates  occasionally 
and  requires  a  longer  anaesthesia  I  administer  the  ethyl 
chloride  CiEm  sequence.  Notwithstanding  all  that  has  been 
written  about  it  being  a  dangerous  anaesthetic  I  consider  it 
fairly  safe,  and  the  administrator  can  a  ways  depend 1  upon 
obtaining  a  satisfactory  depth  of  anaesthesia.  I  have  had  no 
deaths  under  it,  and  never  had  to  perform  artificial  reaping 
1 1 011  alter  it.  When  I  administered  it  with  a  rubber  bag 
(which  is  the  closed  method)  I  noticed  once  or  twice  that  the 
patients  were  a  bn  livid  and  deeper  than  I  intended.  During 
the  past  few  years  I  have  only  administered  t  by  the  open 
method.  This  consis  s  of  a  Schimmelbusoh  s  chloroform 
mask  with  six  or  eight  layers  of  gauze  fixed  to  it,  and  a  pieoe 
of  cfttton-wool  six  inches  wide  and  long  enough  to  surround 
the  circumference  of  the  base  of  the  mask  as  it  lies  on  the 
face  so  as  to  exclude  ihe  air  from  entering  between  the  mask 
and  fa  e.  The  dome  of  the  mask  must  not  be  covered! W 
wool  in  order  that  a  plentiful  supply  of  air  enters.  The  ethyl 
chloride  is  poured  onto  the  mask  and  applied  to  the  face, 
and  shortly  the  patient  is  fully  anaesthetized.  The  dose  for 
children  is  5  c.cm.  and  adults  7  to  8  c.cm.  Children  under 
6  years  or  very  weak  ones  only  require  about  3  c.cm.  we 
operate  on  eighteen  tonsil  cases  per  hour,  and  do  all  circum¬ 
cisions  and  scrapings  of  glands  under  it.  The  great  secret  is 
not  to  overdose  the  patient  to  begin  with,  that  is,  do  not 
exceed  the  above  doses,  and  once  deep  regular  stertor  occurs 
remove  the  mask  at  once.  If  the  surgeon  is  doing  a  minor 
operation  and  the  patient  is  coming  out,  drop  a  little  more 
on  to  the  mask  until  he  goes  under  again,  and  keep  on  doing 
so  until  the  surgeon  is  finished. 

Medical  Demobilization. 

II  Parthia ”  writes:  May  I,  through  the  medium  of  your 
paper  call  attention  to  an  unsatisfactory  state  of  affairs  in 
order  that  those  responsible  may  read  and  perhaps  investi- 
gate  the  matter?  Many  medical  officers  have  been  invalided 
home  from  the  East  after  one  or  more  years  of  malaria  or 
dysentery.  These  officers  are  refused  demobilization,  even 
though  they  have  house  appointments  offered  them,  or  wish 
to  study,  the  authorities  stating  that  they  have  not  served 
long  enough  in  the  army.  In  contrast  to  this,  others  who 
have  never  been  abroad,  even  though  qualifying  in  1917  or 
1918  are  now  demobilized  aud  are  securing  the  best  positions. 
Also,  we  are  told  that  we  may  expect  demobilization  in  five 
or  six  months,  when  an  Act  of  Parliament  will  compel 
the  medical  authorities  of  the  army  to  release  us.  Cannot 
something  be  done  to  hurry  up  our  release,  as  though  we  are 
told  we  cannot  be  spared,  former  experience  suggests  that 
time  will  hang  heavily  on  our  hands  till  we  are  demobilized  ? 
In  parenthesis,  showing  that  the  desire  to  get  back  to  work 
agaiu  is  genuine,  I  would  mention  that  I  spent  my  first  leave 
for  two  aud  a  half  years  in  taking  an  examination  lasting 
three  weeks. 

Schoolboys’  Weight. 

Dr.  Richard  Hamilton  (Parkstone)  writes  :  I  regret  that 
no  on©  who  has  r©pli6tl  to  my  letter  in  the  Journal  oi 
September  27th  has  been  able  to  give  weights  for  day 
scholars.  I  doubt  very  much  if  they  ever  lose  weight  in  term 
unless  from  illness,  whatever  boarders  may  do.  From  what 
I  have  heard  privately,  i  am  convinced  that  there  is  a  great 
deal  of  uuderfeeding  in  boarding  schools,  even  expensive 
ones.  In  my  opinion,  “  extra  milk  ”  and  “  tuck  boxes  ” 
condemn  the  dietary  of  any  school  where  they  are  required 
to  supplement  the  ordinary  rations.  I  regard  this  underfeed¬ 
ing  at  schools  as  a  matter  of  the  very  greatest  importance  to 
the  nation— one  that  the  leaders  of  the  medical  profession 
might  well  investigate. 

Aspirin  Idiosyncrasy. 

Dr.  B.  Thomas  (Derby)  writes :  I  have  just  been  reading  the 
short  note  on  ‘Aspirin  idiosyncrasy”  under  Memoranda  in 
the  British  Medical  Journal,  November  1st,  p.  560.  A 
similar  case  came  to  my  notice  while  serving  as  temporary 
surgeon  R.N.  The  case  was  that  of  an  officer  about  28  years 
of  age,  who  for  some  years  bad  been  suffering  from  frequent 
transitory  urticarial  eruptions. 


Dnring  the  influenza  epldemio  of  August,  1918,  he  was  given 
10  gr.  of  aspirin,  and  lie  very  quickly  developed  a  severe  urti¬ 
carial  rash,  which,  however,  faded  in  the  course  of  a  day. 

A  week  afterwards  lie  walked  into  my  cabin  111  the  eaily 
morning  very  distressed.  His  eyelids  and  practically  his 
whole  face  were  puffv  and  bloated,  and  he  had  a  wide  pread 
rash  over  his  body.  His  voice  was  husky,  and  he  had  severe 
respiratory  distress.  The  rash  cleared  during  the  next  day, 
and  the  puffinessof  the  face  was  quite  cleared  by  the  lollowing 
day.  I  found  that  he  had  taken  5  gr.  of  aspirin  before  retiring 
that  night,  and  the  symptoms  had  developed  about  four  liourB 
afterwards. 

Penal  Reform  League. 

The  Penal  Reform  League  aims  at  the  amelioration  of  the 
conditions  of  prison  life  and  the  improvem  mt  of  criminal 
procedure,  especially  in  the  case  of  juvenile  offenders.  It 
contends  that  detention  in  prison  should  oe  utilized  to  elevate 
the  ideals  and  moral  aspirations  of  the  prisoners,  and  so 
minister  to  the  prevention  of  crime,  apart  from  in®r®1y 
punitive  measures.  In  a  recent  issue  of  the  Record  published 
bv  the  league  appeared  a  few  points  of  medical  interest. 
Amongst  other  matters  discussed  on  the  occasion  °f  a  <'ePI*‘ 
tation  to  the  Home  Office  organized  by  the  league  )a,3t  March 
was  the  demand  that  fully  trained  nurses  should  form  an 
integral  part  of  the  staff  of  all  prisons.  The  Home  Secretary 
seems  to  have  received  this  suggestion  with  favour,  remarR- 
ing  as  regards  their  sphere  of  usefulness  in  prisons  for  females 
that  “  if  you  have  a  trained  nurse  in  and  about  watcnin^ 
these  women,  you  may  prevent  a  great  deal  of  sickness,  m 
addition  to  nursing  that  which  occurs.  It  a,ppears  from 
questions  he  answered  in  Parliament  that,  although  pro¬ 
fessionally  trained  nurses  are  at  present  only  fr?“* 

outside  when  required  for  special  cases,  ex-R.  A.M.L.  order  lies 
are  attached  to  the  larger  male  prisons  as  hospital l  officers, 
after  undergoing  two  months’  special  training,  and  that  in 
female  prisons  many  of  the  female  officers  have  bad  previous 
experience  of  nursing,  aud  all  go  through  a  course  at  the 
training  school  of  at  least  one  month’s  training  in  simple 
hospital  duties,  and  the  Prison  Commissioners  contemplate 
extending  this  period  to  six  months.  Some  of  the  lady 
sneakers  urged  the  appointment  of  female  medical  officers  lor 
the  trea  ment  of  women  prisoners  as  likely  to  be  more  sym¬ 
pathetic  towards  their  own  sex  than  the  male  prison  doctor. 
Further,  it  was  suggested  that  at  least  two  ladies  should  have 
seats  on  the  Prison  Commission,  and  that  women  s  prisons 

should  be  administered  by  women  governors,  who  would  be 

able  better  than  a  man  to  deal  “  with  the  more  intimate  life 
of  women.”  The  Home  Secretary  seemed  to  favour  increased 
powers  and  responsibility  in  the  hands  of  the  lady  inspector 
and  women  visitors  in  furtherance  of  the  objects  desired. 

“Shell  Shock  at  Marathon.” 

Dr  R  MacD.  Ladell  (Killinghall,  Harrogate)  writes:  My 
attention  was  called  to  this  passage  in  Herodotus  some 
months  ago  by  Professor  H.  Rose,  now  of  Aberystwith. 

I  have  been  carefully  hoarding  it  to  produce  on  the  next 
suitable  occasion,  but  Science  has  forestalled  me.  There  must 
have  been  something  peculiarly  dreadful  111  the  aspect  of 
hfs  Persfan  antagonist  to  have  thus”  shocked  ” 
amblvopia,  as  hitherto,  we  are  told,  he  had  been  n0ht.ng 
valiantly.”  Possibly  the  antagonist  was  not  a  Persiair,  but 

some  barbaric  mercenary  of  unfamiliar  form.  No  doubt  the 

subsequent  notorietv  and  kudos  resulting  to  Epizelus  Horn 
his  misfortune  would  go  far  to  reconcile  him  with  his  lot  and 
to  establish  his  functional  trouble  as  permanent. 

*  R.S.V.P. 

it  demobbed  ”  writes  to  urge  that  there  is  an  obligation  upon 
principals  to  reply  promptly  to  those  who  respond  bo  their 
advertisements  for  assistants  or  partners.  ‘  I  have  written  to 
four  such,  and  in  no  case  succeeded  in  obtaining  a  reply  in 
less  than  a  week.  Many  of  us  who  wish  to  settle  down  are 
living  ou  our  war  savings,  aud  some  of  us  are  married. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  37,  40,  41,  42,  43,  44,  and  45 
of  our  advertisement  columns,  aud  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  38, 
39,  aud  40. 
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PREVENTIVE  TREATMENT  IN 
INFLUENZA. 

A  British  Medical  Association  Lecture  given  to 
the  Southern  Branch,  at  Southampton, 
November  13th,  1919. 

BY 

Sir  THOMAS  HORDE It,  M.D.,  F.E.C.P., 

THYSICIAN  BITH  CHARGE  OF  OUT  PATIENTS  AT  8T.  BARTHOLOMEW’S 

HOSPITAL. 


Questions  of  preventive  medicine  arc  very  much  to  the 
tore  just  now,  and  the  country  has  been  stimulated  to  all 
’U(ir3  expectations  by  the  formation  of  a  Ministry 
0  Health,  by  the  appointment  of  a  consultative  council, 
and  by  the  wide  circulation  and  advertisement  of 
attractive  memoranda  upon  the  need  for  further  measures 
ol  a  preventive  lund  in  regard  to  national  health.  In 
connexion  with  preventive  treatment  the  difficult  problem 
ot  influenza  takes  a  prominent  place,  partly  from  th« 
memory  of  the  recent  epidemic,  with  its  heav/  mortality 
and  still  heavier  resulting  disability,  partly  from  fear  of 
the  next  epidemic,  whenever  this  may  chance  to  come 
vv  fiat  preventive  measures  can  we  adopt  toward  off  tho 

disease  or  to  check  its  spread  and  its  severity  if  it 
appears  ? 

mTrp?questi°n  falls  for consideration  under  four  headings: 
(1)  I  he  prevention  of  epidemics.  (2)  Prophylaxis  as  it 
concerns  the  community.  (3)  Prophylaxis  as  it  concerns 
the  individual-;  and  (4)  The  control  of  the  epidemic  when 
it  arrives.  r 


I.  Prevention  of  Epidemics. 

I  have  scarcely  anything  to  say  on  this  point.  The 
science  of  epidemiology  is  even  less  exact  than  medicine 
itself,  borne  say  it  is  not  a  true  science  at  all,  but  only 
a  hybrid  science,  a  combination  of  bacteriology,  statistics 
and  history.  Others  say  that,  given  proper  study  and 
research,  it  is  capable  of  great  expansion  of  knowledge, 
the  value  of  which  is  at  present  lost  to  us.  Be  this  as 
it  may  we  are  to-day  so  much  in  the  dark  concerning 
the  factors  which  determine  epidemics  of  disease,  and 
especially  the  factors  which  determine  epidemics  of 
influenza,  that  this  branch  of  medicine  is  almost  barren 
o  results  of  a  practical  kind.  What  are  the  causes  of  the 
enhancement  of  the  virulence  of  pathogenic  micro¬ 
organisms  ?  What  are  the  causes  of  a  rise  or  of  a  fall 
m  susceptibility  to  infection?  On  these  matters  we  have 
next  to  no  knowledge,  and  without  it  we  can  scarcely  hope 

to  put  up  a  barrage  against,  an  epidemic  wave  of  incidence 
of  influenza# 

Prophylaxis  in  Regard  to  the  Community. 

VVhat  can  be  done  to  lower  the  susceptibility  of  the 
nation  to  infection  by  the  influenza  virus  ? 

It  is  usually  held  that  the  maintenance  of  a  limb 
standard  of  general  health  in  the  country  is  a  safeguard 
1  gainst  an  epidemic  of  disease  appearing  amongst  us  and 
against  its  making  headway  if  it  should  appeal  During 

he  W}SPK  T1C  °f  in/uenza  a  8°°d  deal  was  said  as  to 
the  possible  influence  of  war  conditions  upon  the  incidence 

pmdem?eSeaSei  k°me  .™enfc  s°  far  as  to  suppose  that  the 
-f  d  1  *existeace  hugely  to  these  conditions, 

LlhetatTthe“Ura  °f  "  Peatil“ce  "'hicl‘ 

But  there  is  little  or  no  evidence  in  support  of  any  such 

toSther  °U‘  1  °U  t  f  contrary>  there  are  several  facts  that 
together  make  a  strong  case  against  this  view.  If  the 

food  restrictions  the  nerve  strain,  the  fuel  shortage,  the 
exposure  and  the  fatigue  consequent  upon  the  war 
exeicised  so  debilitating  an  effect  upon  the  health  of  the 
community  that  there  resulted  a  rise  in  the  susceptibility 
to  infection  then  we  should  expect  a  rise  to  have  occurred 
in  the  incidence  of  sickness  generally  during  the  few 
months  prior  to  the  influenza  outbreak.  But  there  was  no 
such  rise.  1  lien  again,  the  maximum  morbidity,  and  the 
maximum  mortality,  fell,  as  we  all  kuow,  upon  youim 
adults  and  adults,  the  very  class'  best  able  to  stamAheso 
adverse  conditions,  and  not  upon  children  and  the  elderly 
the  two  classes  known  to  suffer  most  from  them.  More- 
Dver,  by  March  of  this  year  food  had  improved  con¬ 
siderably,  both  in  quality  and  in  quantity,  and  fuel  was 
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~irarce  n0r  Sp0“ccessary-  alld  yct  there  appeared  the 
second  big  wave  of  the  epidemic. 

otbf  interesting  facts  may  be  recalled  in  con- 
nexiou.  with  the  point  I  am  discussing.  One  of  the 
centres  from  which  the  epidemic  originally  spread  was 
>  pain,  a  neutral  country,  where  adverse  economic  con- 

SwitYG  did  .nofc. obtam  “ore  than  elsewhere.  In 

Switzerland,  where  food  and  fuel  were  not  so  scarce  the 
mortality  from  the  disease  was  higher  than  in  Germany 
where  they  were  much  scarcer.*  Lastly,  no  adverse 
economic  conditions  preceded  the  1889-91  epidemic  in 
this  country.  m 

I  do  not,  therefore,  think  it  can  be  held  that,  even  if  we 
succeed  in  converting  a  country  of  C3  citizens  into  one 
io  great  majority  of  whose  members  would  pass  the 
medical  boards  as  A 1  individuals,  we  should  thereby 
protect  ourselves  against  influenza  and  its  ravages.  Some 
micro-organisms  are  prone  to  attack  and  to  infect  persons 
of  low  general  resistance :  tubercle  and  the  more  chronic 
pyogenetic  infections  are  examples  of  this.  But  in 
another  group  of  micro  organisms  infection  depends  much 
more  upon  the  virulence  of  their  elements  than  upon 
tie  resistance  of  the  host;  the  influenza  virus  certainly 
belongs  to  this  group.  As  a  barrier  against  the  first  class 
ot  micro-organisms  there  is  no  doubt  that  to  keep  the 
general  standard  of  health  at  a  high  level  is  the  best  form 
of  prevention  :  to  provide  air,  light,  exercise,  rest  and  good 
food  in  short  so  to  arrange  matters  that  this  country,  in 
the  words  of  the  Premier,  is  made  “a  place  for  heroes  to 
Jive  in,  constitutes  the  best  defence  against  attack.  But 

for  defence  against  infecting  agents  of  the  latter  class  we 
seem  to  need  a  much  more  specific  means  of  prevention. 

Prophylaxis  in  Regard  to  the  Individual. 

What  can  the  individual  do,  or  what  can  be  done  to  and 
for  him,  in  this  matter  ? 

To  keep  himself  fit  is,  on  general  grounds,  a  sound  piece 
ot  advice,  bub  this  does  not  really  touch  the  root  of  the 
matter,  any  more  than  keeping  the  whole  community  fit  is 
likely  to  ward  off  an  epidemic.  If  the  individual  is  fit,  no 
doubt  that  helps  lnm  if  he  gets  infected,  but  there  are  no 
facts  justifying  the  assertion  that  if  he  is  fit  he  thereby 
avoids  infection.  Influenza  attacks  the  weakly  and  the 
strong  as  the  ram  falls  upon  the  evil  and  upon  the  good. 
Indeed,  since  to  be  weakly  carries  with  it  some  protec¬ 
tion  against  normal  routine  and  the  conditions  of  life 
leading  to  contact  with  infected  persons,  the  robust  indi¬ 
vidual  is  often  more  open  to  infection  than  his  weakly 
brother.  No  doubt  this  factor  came  into  play  in  con¬ 
nexion  witli  the  age-morbidity  and  the  age-mortality  of 
the  disease  as  seen  in  the  last  epidemic,  when  the  war 
intensified  this  disproportionate  exposure  to  infection  be¬ 
tween  the  able-bodied  and  the  weak.  In  the  face  of 
considerations  like  these  it  is  difficult  to  see  what  else 
than  some  method  of  specific  immunization  can  really 
solve  the  problem.  J 

Ibis  brings  us  at  once  to  the  biggest  gap  of  all  in  our 
knowledge  of  the  disease:  we  are  still  without  any 
certainty  as  to  the  essential  causative  agent  in  influenza, 
mat  it  is  a  single  agent,  even,  is  not  clear,  though  the 
argument  is  strongly  presumptive  in  favour  of  the  view 
that  it  is.  But  whether  this  agent  is  Pfeiffer’s  bacillus,  or 
some  other  microbe  as  yet  not  isolated — possibly  a  member 
of  the  “ultra-microscopic”  group— we  cannot  say.  We 
are  even  farther  away  from  exact  knowledge  on  the  point 
than  we  thought  we  were  eighteen  months  ago.  We 
entered  upon  the  epidemic  with  more  confidence  that  we 
knew  the  causative  agent  than  we  had  when  we  emerged 
from  it.  This  was  partly  because  the  clinical  picture^  of 
the  disease  made  us  doubtful,  and  partly  because  bacterio- 
logical  evidence  failed  of  complete  demonstration,  and  this 
with  abundant  material  to  work  upon  and  greatly  improved 
technique  since  the  epidemic  of  thirty  years  a<m.  The 
most  carefully  devised  and  thoroughly  undertaken  experi¬ 
ments  with  Pfeiffer’s  bacillus  have  failed  to  produce  the 
disease  in  human  beings,  even  when  the  bacilli  have 
been  quite  freshly  isolated  and  sprayed  in  enormous 
quantities  into  the  nose,  eyes,  and  throats  of  volunteers. 
Virus  taken  directly  from  influenza  patients,  sprayed  in 
similar  fashion,  has  failed  also.  Nor  has  it  been  possible 
to  get  healthy  individuals  to  filter  off  Pfeiffer’s  baoillus 
from  influenza  patients  placed  in  close  contact  with  them, 
coughing  and  breathing  freely  within  two  inches  of  the 
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mouths  of  the  volunteers.8  Negative  results  teach  us 
efperiie^Sthese!^ 

S\)£°\hf  sTc^uda^y  iuvadiug  micro-organisms  we  know  a 
crcat  deal,  aud  this  knowledge  is  of  considerable  value,  but 
until  we  are  clear  as  to  the  cause  of  the  primary  infect  on 
we  are  not  likely  to  advance  very  far  on  the  lines  of  specific 

immunization.  It  does  not,  however  follow  that  we  must 
necessarily  wait  for  this  knowledge;  the  earliest  of  all  0111 
methods  of  immunization  against  infectious  diseases  q 
I  refer  of  course,  to  small-pox— warns  us  against  this ,  toi 
even  now  we  do  not  know  the  essential  nature  of  the  small¬ 
pox  virus.  And  yet,  as  the  result  of  vaccination,  small-pox 
has  become,  in  -this  country,  a  curiosity  ratlrei  than  c 

^The  gist  of  it  all  is  that  we  require  more  and  more  work 
done  upon  the  etiology  of  influenza  and  more  and  more 
investigation  into  the  essential  cause  1  he  onus  m  this 

matter  does  not  lie  with  the  practitioner  but  witl  the 
responsible  Government  of  the  country.  I  do  not  mean 
that  we  practitioners  need  not  keep  alert  and  observant 
we  must  not  forget  that  Jenner  was  a  practitioner  for 
such  an  attitude  is  of  the  utmost  importance  by  pie- 
serving  it  we  may  give  a  valuable  lead  ^  the  laborato  y 
worker  and  to  the  research  organizer  m  the  field. .  But ,  it 
is  essential  that  the  stimulus  given  to  medical  research  by 
the  exigencies  of  the  war  should  not  die  down  in  this 
country!  as  seems  not  unlikely  to  happen.  There  is  stigma 
enough  in  the  reflection  that  it  required  a  world  war,  and 
a  bitter  struggle  for  our  very  existence  to  drive  us  into  a 
belated  investigation  of  the  causes  of  disease  and  The 
means  of  preventing  and  of  curing  them.  There  will  be 
national  disgrace  if  peace  finds  us  sinking  again  mto  somno¬ 
lence  or,  what  is  much  the  same,  into  bureaucratic  self- 
satisfaction.  Let  economy  be  practised  by  all  means,  auc 
let  the  Government  preach  retrenchment,  but  money  spent 
upon  the  national  health  is  the  soundest  investment  the 
country  has  ever  made,  and  to  sell  out  this  particular  stock 
is  the  height  of  folly. 


tlie  lieiglit  01  ion\ •  -mum 

In  the  present  state  of  our  knowledge  the  available 

materials  for  preventive  inoculation  “against  influenza 
are  not  very  convincing  m  regard  to  their  specific  value. 
And  yet.  when  I  am  asked  my  advice  on  the  matter 
1  generally  favour  the  use  of  a  prophylactic  vaccine,  not 
because  I  think  it  is  a  specific  preventive— like  typhoid 
vaccine  in  typhoid  fever,  for  example— but  because  there 
is  some  reason  for  considering  that  .a  certain  degree  of 
protection  is  conferred  against  serious,  grades  of  catarrh 
and  secondary  infections,  and  because  the  more  of  such 
experiments  there  are  carried  out  with  care  and  wit  i 
proper  records  the  better  for  the  advance  of  our  know¬ 
ledge  Preventive  inoculation  of  single  individuals,  what¬ 
ever  results,  teaches  us  little  or  nothing,  but  similar  treat¬ 
ment  of  collections  of  individuals  in  schools,  in  other 
institutions,  in  the  navy  and  in  the  army,  may  teach  us 
a  great  deal.  In  this  matter  the  Ministry  of  Health 
should  provide  ways  and  means — for  this  also  is  researc  1, 
aud  of  a  very  valuable  kind.  Large  stocks  of  vaccine,  of 
known  and  approved  content,  should  be  at  the  disposal 
of  the  medical  officers  of  health,  who  should  co-operate 
with  medical  officers  in  charge  of  various  institutions 
and  should  be  responsible  for  collating  tlm  insults. 
“More  work  for  the  medical  officers  of,  health,  it  will 
be  said.  Certainly;  I  should  like  to  see  medical  officers 
of  health  so  busy  with  work  of  this  and  similar  kinds 
that  they  had  no  time  for  private  practice  at  all.  1  icy 
should  invariably  be  whole-time  men,  and  they  should  be 
paid  salaries  consistent  with  their  training,  their  exper 
knowledge,  and  the  great  responsibility  attaching  to 
their  office.  At  present  some  medical  officers  of  healtn 
are  paid  about  a  third  the  salary  which  a  town  council 
pays  its  ejerk,  who  has  a  staff  to  do  his  work,  is  pensioned 
when  he  retires,  aud  has  in  many  instances  received  no 
special  nor  expensive  education  to  qualify  him  for  lus  post. 
Until  national  health  comes  to  be  considered  of  as  much 
value  as  paving  the  streets  and  running  the  tramways 
these  anomalies  will  continue  to  exist.  The  health  of  the 
country  never  has  been  regarded  as  an  asset  of  much  value, 
and  for  this  reason  the  money  invested  in  it  has  nevev 
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IV.  WIIA.T  CAN  RE  DONE  TO  CONTROL  THE  EPIDEMIC 
WHEN  IT  HAS  ARRIVED? 

I  will  take  the  question  of  public  control  first  isolation 
of  the  patient,  promptly  and  thoroughly  undertaken,  is,  o 
course,  the  essential  thing.  Here  we  have  a  branch  of 
preventive  medicine  which  can  be  exploited  straightway, 
without  waiting  for  the  results  of  research  into  causes. 
During  the  war  it  was  not  practicable  to  carry  out  even 
the  first  principles  of  isolation.  Hospitals  were,  already 
full  of  wounded  and  sick  soldiers;  movements  to  and  fro  of 
large  bodies  of  men  were  inevitable;  transports  arrived 
with  men  in  all  stages  of  the  disease  and  of  convalescence ; 
more  and  more  virulent  strains  of  the  virus  were  being  con  . 
tinually  imported ;  doctors  and  nurses  were  very  scarce, 
and  those  that  were  available  were  grossly  overworked.  , 
The  conditions  for  spread  of  the  epidemic  weie,  in  ac  ,  , 
very  good,  and  for  its  control  very  bad. 

No  doubt  grievous  blunders  occurred,  and  much 
thoroughly  bad  organization  took  place  here  and  there 
most  of  us  could  write  about  these  things  if  we  wished 
to  emulate  certain  admirals  and  generals.  We  are  either 
too  discreet  or  too  busy  to  do  so,  and  since  the  sailors 
have  forfeited  their  right  to  the  title,  we  might  claim 
it  for  ourselves,  and  be  designated  “the  silent  profes¬ 
sion  ”  We  may  reasonably  lione  that  these  handicaps 
imposed  by  the  war  will  not  be* repeated  for  some  time. 
But  we  need  positive  aids,  in  addition  to-  a  guarantee 

against  negative  handicaps.  ,  ,, 

1.  Quarantine  at  the  ports,  we  presume,  has  a.icady 

returned  to  its  efficient  pre-war  state. 

2  Early  diagnosis  and  notification,  however  difficult  the 
problem  raised,  are  matters  in  which  we  can  all  give  im¬ 
portant  help  whilst  in  the  daily  pursuit  of  our  own  practice. 
The  careful  observation  and  recording  of  the  sporadic  cases, 
which  may  link  up  the  epidemics  in  a  manner  not  yet  made 
clear,  must  be  a  valuable  aid  to  the  student  of  tl  e 

eteB“°IgSef^to.bl  that  the  greatest  of  all  o,u 
checks  to  the  spread  of  an  epidemic  would  he  a  prope, 
system  of  hospitalization,  adequate  to  the  peculiar 
features  presented  by  the  disease.  It  is  hoped  that  one 
of  the  earliest  pieces  of  work  undertaken  by  the  new 
Ministry  of  Health  will  be  in  this  direction.  A  thorough 
scheme  should  at  once  be  drafted  by  which  several 
large  hospital  units  are  established  up  and  down  the 
country  for  prompt  mobilization  in  times  of  epiUcmic 
emergency.  Each  unit  should  have  its  base,  consisting 
of  a  well-chosen  set  of  buildings— a  fever  hospital,  a  large 
block  of  schools,  or  an  infirmary— its  staff  of  doctois,  bac 
teriologists  and  nurses,  its  laboratory,  and  its  dispensary 
In  this  matter  the  lessons  of  the  war  should  be  utilized 
for  the  exigencies  of  peace.  And  a  great  dead  of  usefu 
experience  in  regard  to  base  hospitals  is  already  fresh  in 
mind,  and  in  potential  organization.  It  would  be  possibb 
to  mobilize  these  units  one  by  one  as  required  by  the 
incidence  of  the  disease,  and  have  them  runmng  smqotl  y 
with  a  few  days  of  their  requirement.  llie  staff  would 
be  a  whole-time  staff  during  the  active  service  of  the  unit, 
and  demobilization  would  take  place  so  soon  as  the 
epidemic  subsided.  The  expenses  of 

would  be  covered  by  a  special  grant  made  to  the  MimsL  y 
for  the  purpose.  Some  of  the  units  might  be  incorporated 
with  the  present  large  general  hospitals,  which  wou  d 
set  aside  a  number  of  wards  for  the  cases  and  allot  them 

temporarily  to  a  certain  number  of  the  staff  and  ot  the 
nurses  for  treatment.  Some  of  the  units  might  have  then 
base  in  “special”  hospitals,  whose  usual  cases  could  fo 
the  time  be  pooled  with  others  in  “special’  hospitals, 
of  the  same  kind.  Transport  arrangements  could  be 
systematically  undertaken  by  the  St.  John  Ambulance. 

The  efficiency  and  the  success  of  such  a  method  ot 
public  control  of  an  epidemic  would  turn  almost  entirely 
upon  the  thoroughness  with  which  the  schemes  weie 
organized  beforehand.  The  ana  ogy  between  warfare  and 
medicine  is  hackneyed,  but  it  is  very  apt.  Just  as  we 
were  caught  almost  wholly  unprepared  by  Germany  when 
war  broke  out  in  August,  1914,  so  we  were  caught  almost 
wholly  unprepared-  when  the  epidemic  of  1918  came  upon 
us  Why  not  learn  tlie  lesson  and  start  at  once  an 
organized  system  of  defence  and  of  offence  against  the 
next  outbreak.be  it  influenza,  or  cerebro-spmal  fevei,  0 
whatever  it  be?  Mobility  was  shown  during  the  war  to  bo 
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power  of  rapid  concentration  upon  an  objective.  This  is 
so  in  preventive  medicine  ;  I  believe  it  to  be  so  in  curative 
medicine  also-promptness  in  collecting  all  available  thera¬ 
peutic  means  and  bringing  them  quickly  into  action.  But 
in  order  to  get  this  mobility  in  times  of  stress  in  public 
health  the  whole  territorial  scheme,  as  it  were,  must  be 
already  in  potential,  and  available  for  calling  up  at  the 

I  suggest  that  one  or  two,  or  more  if  needs  be,  of  these 
establishments  that  I  have  outliued  should  remain  in  com¬ 
mission  between  the  epidemics,  so  as  to  be  available  for 
special  study  and  treatment  of  sporadic  cases.  They  could 
be  stalled  by  men  who— recently  demobilized  but  perhaps 
looking  for  suitable  work  under  the  Ministry— have  had 
recent  and  quite  exceptional  experience  in  the  influenza 
epidemic.  In  the  matter  of  research  we  hear  that  the 
highly  expert  men  working  during  the  war  and  imme¬ 
diately  following  it  under  the  auspices  of  the  Medical 
Research  Committee  are  being  disbanded.  This  cannot  be 
for  lack  of  subjects  requiring  research;  is  it  for  purposes 
of  economy  ?  Is  it  credible  that  the  nation  desires  the 

direction1?1^  ^  &  feW  tll0usands  of  pounds  in  this 

Efficient  isolation  of  the  infected  patient  is  not  the  only 
benefit  that  would  accrue  from  such  a  scheme  of  hospital¬ 
ization.  Segregation  of  the  cases  might  also  be  attempted, 
either  on  clinical  or  bacteriological  lines,  or  on  both.  In  a 
large  hospital  of  several  -wards  an  effort  along  this  line 
might  lead  to  results  quite  unanticipated.  A  little  was 
attempted  in  this  way  by  the  American  Medical  Service  in 
during  tbe  war-^  Our  enterprising  allies  separated 
g  oups  of  cases  according  to  the  dominant  micro-organism 
tound  m  the  sputa  on  admission;  this  can  quite  often  be 
done  rapidly  by  examination  of  stained  films.  “  Pfeiffer 

caspc! ”  w'g  lt  if  put  into  oue  wai'd’  “pneumococcus 
cases  into  another,  and  “  streptococcus  cases  ”  into  a 

thud.  It  will  readily  be  seen  what  large  possibilities  there 
are  in  work  like  this,  but  also  how  impracticable  it  is  to 
attempt  it  unless  efficient  hospital  methods  are  organized 
before  an  epidemic  arrives. 

Evidence  lias  recently  been  brought  forward  suggesting 
that  a  practical  method  of  control  in  the  future  may 
depend  upon  rendering  the  room  atmosphere  bactericidal 
by  certain  fumes,  such  as  NOa  and  S02  gases.6  These 
gases  appear  to  be  inimical  to  the  influenza  virus,  or  to 
the  bacteria  which  invade  the  mucosa  of  the  influenza 
patient  and  lead  to  secondary  infections,  adding  greatly  to 
the  moitahty  of  the  disease.  By  the  employment  of  gases 

this  way,  rather  than  steam  or  chemicalized  aqueous 
vapour,  a  much  greater  number  of  patients  could  be 
treated  together.  But  such  treatment  would,  a«ain 
demand  proper  methods  of  hospitalization.  0  ’ 

-  Va.stl37>  consider  the  great  value  of  such  a  scheme  of 
isolation  and  segregation  hospitals  in  the  scientific  trial  of 
vaccines  or  other  form  of  immune  therapy.  At  present 
we  have  a  huge  mass  of  individual  experiences  to  guide 
us,  or  rather  to  confuse  us,  and  as  yet  scarcely  any  scien- 
tific  data  This  is,  ot  course,  largely  due  to  the  handicaps 
uclei  which  observers  were  working  during  the  last 
epidemic  Until  the  claims  of  various  enthnsiastic 

PX7PnUmZat°lS  ar€  subJected  to  rig‘d  controls  we  cannot 
even  express  a  considered  judgement  on  the  subject  of 
mocmation  treatment  of  influenza.  Impressions  we  may 
nave,  and  there  are  always  common-sense  and  general 
«s  hi  guide  usThrough  the  babel  of  advicer  but  a 
sound  position  on  the  matter  cannot  be  established  until 
tbe  work  is  done  with  proper  observation  and  control  by 
unprejudiced  men.  y 

elarim!1^!?1'1^  intel.ligent  Part  of  the  public  as  a 
somp  S  coufession.  °f  our  ignorance  on  the  matter  that 
““lof  ave  Wlldly  enthusiastic,  some  are  coldly  tem- 
pe  ate,  and  some  of  us^  entirely  negligent,  when  the  ques- 
on  of  inoculation  treatment  is  mooted.  The  very 
ormukae  recommended  differ  enormously,  both  in  tlm 

ionfjV^i  lugredlentVn  ^eir  proportionate  composi- 
011,  and  in  the  dosage  advocated.  Indeed,  these  things 

trbatnw  +?riable  in  the  formulae  proposed  for 

treatment  than  they  are  in  the  formulae  proposed  for 

a)1S’l  iTIie  mafc,tcr  19  not  rendcred  more  simple,  but 
chemS5«.d' fa  eSSi  80’  by  the  enfcerPri"e  of  the  wholesale 
nerwffP  fr?m  whom  110  more  pure  science  must  be  ex- 
the  ,0,  , i  IS  U,feS8ary  to  convince  tlie  practitioner  that 
Je  remedy  so  alluringly  offered  is  not  a  quack  one. 
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It  may  very  well  be  that  both  the  success  and  the  failure 

°f  VmTS  111  thei  treatmenfc  of  influenza  are  due  to  the 
gieat  differences  known  to  exist  in  the  infecting  flora  in 
1  terent  cases.  The  ideal  vaccine— if  vaccine  be  the  type 
of  specific  remedy  we  shall  ultimately  rely  upon-must  of 
necessity  be  autogenous  in  these  cases  of  mixed  infection  • 
but  an  autogenous  vaccine  for  each  patient  is  quite  im- 
p.  acticable  during  an  epidemic  of  a  fulminat^  disease. 

biff  toULe  B  CCinCS  W°,Uld’  hreV6r’  be  flaite  Practicable 
but  to  use  them  properly  would  require  segregation  of  the 

cases  along  the  hues  already  suggested,  in  fact  would 

demand,  once  more,  an  adequate  scheme  of  hospitalization 

Some  other  suggestmns  for  control  of  an  epidemic  may 

be  briefly  mentioned,  such  as  the  closing  of  places  of  public 

amusement  and  of  worship,  the  disinfection  of  railway 

carriages  and  other  public  vehicles,  and  the  wearing  of 

masks.  In  these  things  all  the  advantage  does  not  lie 

entirely  on  the  side  of  the  precaution.  The  more  inter- 

l  uption  that  is  attempted  in  the  normal  routine  of  public 

hfe,  the  more  fear  is  engendered,  and  to  engender  fear  is 

to  breed  panic  Forbidding  public  amusements,  as  has 

een  pointed  out,  may  drive  a  good  many  people  into  worse 

atmospheres  in  their  own  homes,  Moreover,  there  is  a 

Jimit  to  what  is  economically  practicable  in  these  things. 

I  come  Jastiy  to  the  question  of  control  of  an  epidemic 

as  it  is  affected  by  treatment  of  the  individual  case,  and 

my  remarks  will  apply  equally  to  the  sporadic  as  to  the 

epidemic  case.  The  check  to  an  epidemic  does  not  depend 

only  upon  hospitalization  of  infected  patients;  it  depends 

also  upon  efficient  management  of  the  individual  case.  Even 

with  a  number  of  hospital  units,  such  as  I  have  outlined, 

quickly  established  and  thoroughly  run,  there  must  needs 

be  during  an  epidemic  many  thousands  of  cases  treated  in 

their  own  homes.  The  existence,  too,  of  large  numbers  of 

m iid  cases  of  short  duration  puts  a  very  definite  limit  upon 

institutional  treatment.  I  have  laid  it  down  as  an  axiom 

W+  «  every  case.  of  1Dfluenza  treated  promptly, 

aid  treated  thoroughly,  is  a  contribution  to  preventive 
medicine.  In  the  homes  of  the  well-to-do  there  can  be  no 
excuse  for  the  neglect  of  measures  of  known  value  in 
tieatment,  and  especially  for  ample  ventilation.  And  yet 
low  frequently  did  we  see  the  patient  in  a  stuffy  little 
room,  the  bed  placed  hard  against  a  wall,  much  of  the 
available  air  space  occupied  by  furniture  and  bric-4-brac, 
other  and  much  larger  rooms  being  left  unoccupied.  And 
even  in  the  houses  of  the  poor  we  can  do  much 
y  explaining  the  fundamental  principles  of  aeration 
of  the  sick-room,  the  control  of  body  heat,  and 
the  choice  of  food.  When  I  once  wrote  about  the 
spemai  bearing  of  these  principles  upon  the  treatment 
of  influenza  patients*  I  was  told  that  what  was  pos- 
sib.e  m  large  houses  was  not  possible  in  small  ones, 
and  that  in  many  instances  the  overworked  doctor 
had  time  only  to  call  for  a  few  minutes,  give  a  word 
ot  encouragement  to  the  patient,  and  leave  a  pre¬ 
scription  or  some  medicine.  To  which  I  would  reply 

thafc  j t  T°lk  1S  s?  Pressing  that  something  has  to  be 
omitted,  I  should  omit  the  medicine  and  open  the  window. 

le  word  of  cheer  I  should  on  no  account  omit — it  can  be 
put  in  whilst  the  window  is  being  opened— but  I  should 
remove  the  superfluous  blankets  and  rugs  under  which  the 
patient  is  stewing,  explaining  as  I  did  so  the  why  and 
wherefore  to  the  anxious  relative,  who  is  often  very  willing 
to  help  if  only  she  knows  how. 

In  the  treatment  of  the  actual  case  I  regard  the  most 
important  thing  by  far  to  be  a  free  current  of  fresh  air. 

It  has  not  only  the  most  important  therapeutic  value  for 
the  patient,  it  is  also  of  great  value  as  a  preventive  against 
spread  of  the  infection.  Winds  appear  to  “  break  up  "  an 
epidemic  wave  ;  a  current  of  fresh  air,  it  seems  quite 
certain,  is  our  most  potent  means  of  defence  in  the  case 
of  the  individual  patient.  I  believe  that  no  small  factor 
in  the  spread  of  the  recent  epidemic  were  the  light 
restrictions  in  many  areas,  including  London,  for  these 
entailed  the  closing  of  windows  or,  if  not  this,  the  use  of 
heavy  blinds  and  curtains  which  rendered  opeli  windows 
ineffective. 

Of  the  various  drugs  recommended  by  the  public  and 
tne  press  as  preventives  in  time  of  epidemics  there  is  little 
to  say,  except,  perhaps,  that  the  taking  of  them  has  a 
certain  psychic  value.  I  do  not  think  either  quinine  or 
cinnamon  internally,  or  eucalyptus  as  a  vapour,  main¬ 
tained,  during  the  more  severe  trials  of  1918  and  1919, 
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the  prestige  gained  for  them  in  1889.  Of- the  nasal  douche 
and  gargle  advocated  in  the  Local  Government  Board 
memorandum  I  cannot  speak  more  confidently  than  of 
drugs  and  lozenges.  The  trouble  about  all  the^e  local 
measures  is  that  the  very  people  who  are  most  liable 
to  infection  are  much  too  busy  and  too  preoccupied  to 
carry  out  a  mucous  membrane  drill  with  any  regulau  y. 

Conclusion. 

In  conclusion,  we  must,  I  fear,  confess  to  a  very  unsatis¬ 
factory  position  at  present  in  regard  to  preventive  measures 
in  the  treatment  of  influenza.  But  to  know  how  little  we 
know  is  an  essential  step  in  progress.  The  great  need 
is  organized  research  and  organized  hospitalization,  an 
now  is  the  time  for  these  things  to  be  carried  out.  Let  us 
not  cease  to  urge  upon  those  responsible  for  the  public 
health  the  importance  of  the  problem  and  the  great  un¬ 
certainty  of  our  present  knowledge,  reminding  them  that 

economy  here  is  of  the  falsest,  and  that  the  country 
possesses  no  asset  to  be  compared  in  value  with  the  health 
of  its  citizens. 
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CORRELATION  OF  BIOCHEMICAL  AND 
MORPHOLOGICAL  CONDITIONS 
OF  SPERMATOGENESIS. 

It  has  been  shown  that  sections  of  the  testis  of  a  new¬ 
born  child  exhibit  lipoid  granules  in  tlio  interstitial  cells, 
also  lipoelirome  granules  similar  in  appearance  to  lutein. 
Fine  lipoid  granules  are  also  seen  in  and  between  the 
embryonic  epithelial  cells  of  the  seminiferous  tubules. 
Sections  of  the  testis  of  a  four  months  infant  show  that 
the  seminiferous  tubes  are  about  twice  the  size  of  those  at 
birth ;  no  lipoid  granules  are  seen  in  the  interstitial  tissue. 
The  appearances  of  sections  of  the  testis  of  a  boy  aged  11 
show  almost  similar  appearances  to  those  at  four  months ; 
the  tubes  are  not  much  larger.  A  few  of  the  tubules  show 
cells  with  mitotic  figures  and  cells  of  Sertoli  can  be  seen, 
but  they  contain  no  lipoid  granules. 

Not  until  puberty  and  active  spermatogenesis  has  com¬ 
menced  are  lipoid  granules  found  in  the  interstitial  tissue. 
Usually  large  droplets  of  ruby-red-stained  fat  are  seen 
aggregated  together  in  this  tissue.  Fine  orange-stained 
granules  can  be  seen  in  abundance  in  the  interstitial  cells 
of  Leydig,  in  the  spermatogonia,  and  especially  filling  the 
cells  of  Sertoli.  The  large  droplets  are  probably  lipoid, 
with  a  greater  proportion  of  unsaturated  fatty  acid. 

The  fact  that  the  lipoid  ceased  to  appear  in  the  inter¬ 
stitial  cells  as  soon  as,  and  as  long  as,  spermatic  cell 
growth  ceased  and  reappeared  with  active  spermatic  cell 
proliferation,  may  be  regarded  as  very  suggestive  evidence 
of  the  pliosphorized  lipoid  being  connected  with  nuclear 
proliferation. 

This  conclusion,  moreover,  is  supported  by  the  fact  that 
in  advanced  regressive  atrophy  the  fine  orange- stained 
lipoid  granules  have  almost  entirely  disappeared  from  the 
interstitial  tissue. 

:  The  cells  of  Sertoli  may  in  some  cases  of  advanced 
atrophy  still  contain  lipoid.  Only  large  ruby-red  droplets 
of-  varying  size  are  usually  seen  in  the  very  atrophied 
tubules,  which  may  be  explained  by  a  fatty  degeneration 
of  the  cells. 


The  Correlation  of  Biochemical  Processes  with  the 

Histological  Appearances. 

1.  In  films  of  seminal  fluid  from  the  vesiculae  seminales 
and  sections  of  the  testis  stained  with  a  basic  and  acid 
dye,  such  as  liaematoxylin  and  eosin,  Giemsa  or  Leishman 
stains,  the  following  microchemical  reactions  are  observed. 
The  head  of  the  normal  spermatozoon,  consisting  of 
nucleinate,  is  stained  blue  by  the  basic  dye.  The  tail, 
except  the  axial  thread,  stains  pink — that  is,  the  lipoid 
which  forms  the  main  constituent  of.  the  tail  is  stained 
pink. 

2.  In  frozen  sections  of  formalin-hardened  testes  stained 
with  scarlet  dye  and  liaematoxylin,  and  mounted  in 
Farrant’s  solution  to  show  the  distribution  of  the  lipoid 
granules,  the  following  appearances  can  be  observed.  The 
spermatids  in  the  process  of  development  into  spermatozoa 
are  stained  posteriorly  by  the  scarlet  dye  and  anteriorly 
by  the  basic  dye.  The  fine  orange  lipoid  granules  aro 
seen  in  the  spermatogonia,  spermatocytes,  and  especially 
in  the  cells  of  Sertoli.  The  lance-sliaped  heads  of  tlio 
spermatozoa  stained  blue  are  seen  diving  into  the  cells  of 
Sertoli,  where  it  may  be  presumed  they  behave  like  living 
organisms  and  feed  upon  the  store  of  lipoid  in  these 
“nurse”  cells.  In  situations  where  sheaves  of  spermatozoa 
have  attained  further  development  and  projected  their 
tails  into  the  lumen  of  the  tube  prior  to  escape  as  free 
organisms  there  is  a  paucity  of  fine  orange  granules  ob¬ 
servable  in  the  Sertoli  cells.  Chemical  investigations  by 
Miesclier  and  Kossel  have  shown  that  the  tails  consist 
almost  entirely  of  lecithin  and  cholesterol  with  a  small 
amount  of  protein.  Lecithin  represented  by  the  formula-^- 
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may  be  looked  upon  as  glycero-pliosphoric  acid  combined 
with  choline,  a  base  with  the  constitution  of_  a  tertiary 
amine,  and  with  two  molecules  of  fatty  acids  (Koch,  1902). 

From  the  following  considerations  it  appears  probable 
that  the  phosphorus  of  the  glycero-phosphoric  acid  enters 
into  the  formation  of  the  nuclein,  a  fatty  acid  being  formed 
which  combines  with  the  lecithin  continually  taken  up 
from  the  blood  and’  lymph.  The  presence  of  the  un¬ 
saturated  fatty  acid  with  the  lecithin  favours  the.oxidatiou 
processes  necessary  for  the  active  metabolic  processes 
connected  with  the  cell  proliferation  (Thunberg,  1909, 1913; 
Warburg,  1913;  and  Warburg  Myerliof,  1913). 

The  “  iodine  value  ”  indicating  the’degree  of  desaturatiou 
of  fatty  acids  of  lecithins  obtained  from  various  orgaus 
shows  a  high  figure  for  lecithin  from  testicles — 117  as 
compared  with  72  for  lecithin  from  ox  heart,  81  from  liver, 
and  69  from  thyroid  (Cruickshank,  1914). 

Miescher’s  experiments  show  that  the  tails  of  the 
spermatozoa  consist  largely  of  a  pliosphorized  fat  and 
some  cholesterin,  therefore  I  examined  frozen  sections  of 
the  testicles  for  cholesterin  by  Liebermann’s  test. 


The  sections  were  taken  out  of  water,  floated  on  to  a  slide,  a 
covering  glass  placed  over  the  section  and  glacial  acetic  acid 
was  attracted  under  the  covering  glass  by  the  application  of 
.filter  paper  to  the  edge;  a  drop  of  sulphuric  acid  was  next 
drawn  under  the  covering  glass. 

The  granules  in  the  interstitial  substance  and  in  tlio 
circumference  of  the  tubules  became  pink,  and  finally 
turned  to  green  when  examined  with  a  magnification  of 
100.  When  the  magnification  was  increased  to  500  or  600 
the  fine  granules  in  the  spermatic  cells,  especially  tlio 
Sertoli  cells,  were  seen  to  be  stained  green,  also  tlio 
spermatids  and  heads  of  the  spermatozoa,  which  leads  me 
to  believe  that  these  active  developing'  cellular  organisms 
have  a  thin  covering  membrane  containing  cholesterol. 
Seeing  that  cholesterol  is  insoluble  in  cold  alcohol,  and  yet 
this  reagent  dissolves  out  nearly  all  the  substances  stain  - 
able  by  the  scarlet  dye,  it  follows  that  the  cholesterol, 
although  it  has  exactly  the  same  distribution  as  the  lipoid 
which  is  stained  by  this  dye,  must  only  represent  a  fraction 
of  the  lipoid  in  which  it  is  in  combination, 

We  know  that  cholesterol  with  lecithin  enters  into  tlio 
formation  of  cell  membranes.  There  is  good  reason,  there¬ 
fore,  to  suppose  that  the  ahundance  of  lipoid  found  in  tlio 
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sells  of  Sertoli  during  active  spermatogenesis  may  be 
utilized  for  forming  the  tails  and  covering  membrane  of 
the  head  of  the  spermatozoa,  but  the  question  arises, 
Is  this  lipoid  substance  a  phosphorized  lipoid  and 
can  its  phosphorus  be  utilized  in  the  manufacture  of 
nucleunc  acid,  the  principal  constituent  of  the  heads? 
Wherever  there  is  active  cell  proliferation  there  is  abun¬ 
dance  of  peroxidase  granules — that  is,  peroxidase  ferments 
may  be  contained  in  these  line  lipoid  granules  found 
especially  in  the  syncytial  cells. 

THE  BIOCHEMISTRY  OF  THE  SEXUAL  ORGANS. 

^  account  of  our  knowledge  of  the  biochemistry  of 
the  sexual  organs  is  given  in  the  admirable  work  of 
Marshall,  I  he  Physiology  of  the  Reproductive  Organs ,  and 
1  shall  only  briefly  summarize  the  subject  in  so  far  as  it 
helps  in  the  arguments  relating  to  the  results  of  my  own 
researches  upon  spermatogenesis  in  health  and  disease. 

According  to  Slowtzoff,  human  semen  consists  roughly  of 

mr-inor  ?f».,Wiater  an(l  10  per  cent,  solids,  which  upon 

incineration,  yield  1  per  cent,  of  ash.”  The  solids  contain  2.3 
per  cent,  proteins.  “  In  the  ash  K,  Na,  Ca,  Mg,  P,  Fe,  and  S 
have  been  found.  The  quantitative  analysis  of  the  ash  reveals 

ar^'e  amount  of  calcium  and  phosphoric  acid— 
namely,  about  20  par  cent.  Ca  and  30  per  cent.  P2O5.” 

The  chemistry  of  spermatogenesis  was  first  investigated 
y  lescher,  who  correlated  histological  examination  of 
the  milts  of  Rhine  salmon  with  chemical  analysis.  His 
histological  observations  enabled  him  to  separate  in  bulk 
the  portion  of  the  milt  containing  the  heads  from  that  of 
the  tails.  He  showed  that  the  chemical  composition  of 
the  former  differed  essentially  from  the  latter.  Miesclier 
found  that  the  heads  consisted'  chemically  of  two  sub- 
stances— a  highly  nitrogenized  substance  which  he  termed 
sal  min,  and  a  highly  phosphorized  substance,  nucleic 
acid,  lhe  two  are  in  chemical  combination  and  form  a 
nucleinate. 

Kossel  continued  the  researches  of  Miesclier,  and  showed 
that  the  heads  of  the  spermatozoa  of  other  species  of  fish 
consisted  of  a  combination  of  these  two  substances— 
namely,  a  protamine  which  is  specific  for  each  fish  and 
nucleic  acid  which  is  common  to  all  vertebrates.  It  was 
also  shown  by  these  investigators  that  the  tails  of  the 
spermatozoa  consisted  of  protein,  a  large  amount  of  plios- 
pnoLizecl  lipoid,  and  cholesterol  in  smaller  amount. 

During  the  breeding  season  the  salmon  takes  no  food, 
but  feeds  on  its  muscles.  The  protamine  comes  from  the 
^miscle.  It  was  shown  that  the  blood  of  the  fish  during 
the  breeding  season  contained  a  large  amount  of  phos 
phorized  lipoid,  which  therefore,  in  all  probability,  is 
utilized  in  spermatogenesis.  This  lipoid  must  have  come 
from  the  muscle  or  from  metabolic  processes  incidental  to 
the  wasting  of  the  muscles. 

The  researches  of  Loeb  show  that  the  iron  of  the  nucleus 
of  a  cell  acts  as  a  catalyser,  in  the  presence  of  oxidase, 
converting  molecular  iuto  atomic  oxygen— not  only  may 
complex  substances  be  split  up  into  "simpler  substances, 
but  simple  substances  may  be  synthetized  into  complex 
suostances  thereby.  r 

The  first  step  in  all  proliferation  is  the  taking  up  of  the 
raw  material  for  growth  by  the  Jiving  cell ;  it  is  brought  to 
the  gland  by  the  blood  and  lymph  channels. 

ur  previous  remarks  show  that  certain  elements  are 
especially  required-namely,  Ca,  N,  P,  Fe.  In  all  active 
proliferating  cells  there  is  oxidase  ferment  in  the  form  of 
fine  granules,  and  these,  under  the  influence  of  the  iron 
catalase  in  the  nucleus,  are  able  to  convert  the  molecular 
oxygen  into  atomic  oxygen,  and  the  chemical  processes 
which  are  set  in  action  enable  the  cell,  including  its 
nucleus,  to  build  up  substances  like  unto  itself  from  the 
raw  material  brought  by  the  blood  and  lymph.  The  first 
morphological  change  is  visible  in  the  chromatin  of  the 
nucleus,  karyokmetic  figures  appear  heralding  the  division 

tw  efK  em  and  the  ,CelK  [t  is  hl'ghly  probable  either 
tiiat  the  oxidase  granules  are  lipoid  substances  with  a 

certam  amount  of  unsaturated  fatty  acid,  or  they  have  a 
hpoid  film  on  the  surface,  the  phosphorous  having  an 
alhnity  for  the  oxygen  with  which  it  is  in  unstable  com- 
b  nation,  consequently  02  is  readily  converted  into  free 
atomic  oxygen,  O,  by  the  catalyser  iron  of  the  nucleus. 

.^P^ments  of  Marshall  carried  out  in  1908 
5  egest  that  these  phosphorized  fats  may  act  as  oxygen 


carriers,  and  that  they  may  thus  fulfil  an  important 
function  in  all  respiration. 

I  hat  phosphorized  fats  are  in  all  probability  the  source 
of  nucleic  acid  is  supported  by  the  following  facts.  Neither 
nucleo-protem  nor  pentoses  are  present  in  the  fresh  egg 
and  punn  bases  are  only  present  in  very  small  amounts’ 
During  development  of  the  egg  these  substances  rapidly 
increase  in  amount,  indicating  a  synthesis  of  nucleo 
proteins  from  the  reserve  material  of  the  egg— namely 
proteins  and  phosphorized  fats.  ■  “  ’ 

Wolfgang  Ostwal <3  has  determined  the  amounts  of  oxidizing 
ferments  present  in  the  testes  of  toads,  frogs,  and  newts.  The 
watery  extracts  of  these  organs  had  the  power  of  decomposin'’ 

nf  nv(il®n  per°Xlde  Wlth  the  format'on  of  water  and  oxygen,  and 
of  oxidizing  guaiacomc  acid  to  guaiacum  blue,  so  that  a  blue 
colour  appeared  when  these  extracts  were  added  to  an  emulsion 
of  guamc  resin.  These  reactions  indicate  the  presence  of  a 
catalase  and  of  a  peroxidase  in  the  extracts  of  the  sexual  glands 

fhdds  ehme»  3”e  present  in  many,  if  not  all,  organs  and  tissue 
jluids,  but  a  special  significance  is  attributed  by  Ostwald  to 
their  presence  in  the  ova  and  spermatozoa. 

Microchemical  Tests  regarding  the  Nature  of  these 

Lipoid  Granules. 

A  phosphorized  lipoid— for  example,  lecithin— is  stained 
an  orange  colour,  fat  or  a  fatty  acid  a  deep  ruby-red,  by 
scarlet.  Sections  of  the  medulla  oblongata  fropi  three 
cases  of  death  by  shock  caused  by  gunshot  wounds  with 
compound  comminuted  fractures  of  the  femur,  with  fat 
embolism,  showed  this  remarkably  well. 

Degenerated  nervous  tissue,  in  which  there  is  free  fatty 
acid  the  result  of  decomposition  of  the  phosphorized  fat 
(myelin),  is  stained  black  by  Marehi  fluid  (1  pel-  cent, 
osmic  acid  in  5  per  cent,  potassium  bichromate  solution), 
whereas  the  myelin  of  normal  nerve  is  stained  an  ash- 
grey.  Both  these  microchemical  reactions  have  been 
employed  m  this  investigation.  I  have  found  that  in 
sections  of  normal  testicle  there  is  invariably  within  the 
spermatogonia,  cells  of  Sertoli,  and  to  a  much  less  degree 
the  spermatocytes,  an  accumulation  of  fine  granules  Which 
are  stained  orange  or  ash-grey  according  to  the  stainiim 
reaction  employed.  Under  a  low  power  these  granules 
form  a  ring  within  the  basement  membrane  of  the  tubes 
(see  Figs.  VI  and  VIII),  but  the  interstitial  staining  by 
these  methods  varies  very  considerably  as  to  the  amount 
of  tatty  acid  and  phosphorized  fat  present  in  testes  where 
active  spermatogenesis  is  taking  place.  We  may  ask  the 
question,  Is  this  variability  in  the  amount  of  fatty  acid 
piesent  in  the  interstitial  tissue  due  to  a  decomposition 
of  the  phosphorized  fat  iu  the  formation  of  the  nucleic 
acid?  But  wherever  we  have  this  fatty  reaction  the 
cholesterol  reaction  is  also  obtained,  so  that  it  is  not  a 
simple  fatty  acid  but  a  cholesterol  combination.  The 
fine  orange  granules  of  phosphorized  lipoid  also  give  this 
cholesterol  reaction;  we  must  therefore  suppose  that  this 
substance  is  present  in  the  granules  found  in  the  spermatic 
cells.  But  cholesterol  is  present  in  the  tails  of  the 
spermatozoa,  although  in  much  smaller  amount  than 
lecithin ;  moreover,  these  two  substances  form  the  peri- 
plasium  constituting  the  osmotic  membrane  of  the 
spermatocytes,  spermatids,  and  spermatozoa. 

Now  the  oxidase  reaction  (in  the  few  cases  in  which 
I  have  employed  this  test)  corresponds  in  its  distribution, 
both  in  the  interstitial  tissue  and  in  the  seminiferous  tubes, 
to  the  scarlet,  osmic,  and  cholesterol  reactions— a  fact 
which  seems  definitely  to  show  a  functional  correlation 
between  lipoid  and  oxidases.  The  following  experiment 
supports  the  conclusion  that  these  lipoid  granules  are 
connected  with  the  oxidation  processes. 


Small  portions  of  the  testis  of  a  freshly  killed  guinea-pig 
were  placed  in  a  solution  of  vital  methylene  blue.  These  fine 
granules  took  up  the  dye.  The  tissue  was  placed  in  saline 
solution  and  covered  with  a  covering  glass  which  was  sur¬ 
rounded  with  vaseline.  The  preparation  was  put  into  the 
warm  chamber.  After  some  hours  all  the  blue  colour  had 
disappeared.  Upon  lifting  up  the  covering  glass  and  admitting 
the  air  all  the  coloured  granules  reappeared.  A  clear  proof 
that  these  granules  use  up  and  take  up  oxygen. 

It  is  an  interesting  fact  that  the  testes  of  persons  dying 
from  the  most  varied  forms  of  microbial  infection  in  which 
toxins  must  have  circulated  in  the  blood  and  lymph  for 
a  considerable  time  nevertheless  show  active  spermato¬ 
genesis.  The  interstitial  tissue  and  the  tubuli  seminiferi 
contain  abundant  lipoid  iu  the  same  situations  as  in  cases 
of  sudden  death  by  injury. 
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Cortex  Adrenalin  and  the  Reproductive.  Function. 

There  is  evidence  to  show  that  one  o£  the  functions 
of  the  adrenal  cortex,  the  cells  of  which  are  filled- with 
lipoid  substance,  is  to  provide  lipoid  for  the  building  up  of 
the  myelin  of  the  developing  nervous  system.  The  evidence 
in  favour  of  this  is  as  follows  : 

1.  A  correspondence  in  size  of  the  adrenal  cortex  and 
the  brain  in  the  animal  series. 

2.  The  great  diminution  in  size  of  the  adrenals  in 
anenceplialous  monsters. 

But  it  has  other  functions — namely,  the  storage  of  lipoid — 
which,  as  occasion  arises,  can  pass  into  the  blood  and 
keep  Constant  the  supply  of  lipoid  to  the  reproductive 
organs,  where  it  constitutes  the  raw  material  for  formative 
nuclear  activity.  This  functional  correspondence  of  the 
adrenal  cortex  and  sexual  glands  is  indicated  by  certain 
pathological  facts — namely : 

1.  Adenoma  of  the  suprarenal  cortex  has  been  found  asso¬ 
ciated  with  marked  sexual  precocity. 

2.  Among  my  cases  an  active  spermatogenesis  in  a  man  aged 
69,  who  died  after  many  years’  residence  in  the  asylum  suffering 
with  dementia  of  arrested  general  paralysis,  was  associated 
with  a  large  adrenal  cortex. 

3.  In  four  male  cases  of  well-marked  dementia  praecox,  with 
regressive  atrophy  of  the  testis,  the  adrenal  cortex  was  narrow 
and  the  cells  contained  much  less  lipoid  than  in  other  cases  of 
mental  disease  dying  in  the  asylums.  I  have  only  paid  attention 
to  this  matter  lately,  but  it  is  being  followed  up  to  see  if  there 
is  a  correlation. 

4.  The  cortex  adrenalis  in  the  teleostei  and  elasinobranch 
fishes  is  a  separate  gland.  The  medullary  substance,  with  its 
chromaffin,  is  a  part  of  the  sympathetic  nervous  system. 

5.  Rats  fed  upon  suprarenal  gland  showed  hypertrophy  of 
the  testes ;  other  organs  did  not  show  hypertrophy  (Swale 
Vincent). 


6.  The  cortex  adrenalis  is  developed  close  to,  or  forms  part  of, 
the  genital  ridge,  and  in  one  case  of  dementia  praecox,  where, 
there  was  only  one  testicle,  the  adrenal  gland  of  one  side' 
weighed  less  than  one-half  that  of  the  side  in  which  the  testis 
was  present,  and  this  difference  in  weight  was  mainly  due  to 
a  diminished  cortex.  .......  ;  .  ; 

I  liave  observed  in  a  large  number  of  cases  where  the 
patient  has  died  from  a  disease  in  which  there  has  been 
microbial  infection  and  consequent  toxaemia  a  marked 
diminution  of  the  amount  of  stamable  lipoid  in  the  adrenal 
cortex,  and  I  agree  with  Elliot  that  this  adrenal  lipoid 
probably  passes  into  the  circulation  to  form  antitoxins. 
Now,  it  is  a  remarkable  fact  that  however  much  the  lipoid 
may  have  diminished,  on  this  account,  in  the  adrenal  cortex, 
it  does  not  seem  to  have  diminished  in  the  testis.  Possibly 
this  may  account  for  the'  fact  that,  in  all  manner  of  chronic 
microbial  infections  with  toxaemia,  active  spermatogenesis 
may  nevertheless  be  seen  in  the  seminiferous  tubules. 
This  supports  the  premise  that  these  lipoids  form  a  pro¬ 
tective  barrier  by  virtue  of  the  free  atomic  oxygen  liberated 
upon  their  surface;  thus  affording  a  special  provision  of 
nature  to  protect  the  germ  cells  from  injury,  as  well  as 
providing  at  the  same  time  the  oxygen  and  raw  materials 
necessary  for  the  most  fundamentally  vital  cell  activity  in 
the  body.  - 

The  Oxidase  Ileaction  Applied  to  the  Cortex  Adrenalis  — 
According  to  Marinesco,  the  cortex  adrenalis  does  not  give 
the  oxidase  reaction  because  the  contents  of  the  cells  stain 
uniformly  and  not  as  granules,  but  some  cells  from  which 
some  of  the  lipoid  has  escaped  do  show  granules  of  lipoid 
and  these  stain  in  a  similar  manner  to  the  granules  in  the 
testicles. 

(To  be  continued.) 
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Every  large  military  hospital  has  had  experience  of 
traumatic  facial  paralysis,  whore  restoration  of  function 
by  nerve  repair  or  nerve  grafting  has  not  been  possible. 
In  cases  of  comminution  of  the  petrous  bone  end-to-end 
repair  cannot  be 
effected,  although 
grafting  or  anas- 
tomosis  may  still 
remain  practic¬ 
able  ;  in  lacerated 
parotid  wounds 
the  main  trunk 
has  already 
broken  up  into  the 
parotid  plexus, 
and  r  e  p  a  ir  of 
the  diverging 
branches  does  not 
come  into  the 
realm  of  practical 
surgery. 

The  deformity 
is  a  very  terrible 
one,  and  any 
treatment  that  offers  hope  of  cosmetic  improvement  should 
be  welcome  to  surgeons. 

Early  in  1917  I  attempted  to  do  something  for  these 
patients  by  grafts  from  neighbouring  muscles,  and  in  suc¬ 
cessive  cases  to  employ  the  method,  modifying  the 
procedure  by  the  result  of  experience. 

I  describe  the  operation  in  the  form  I  finally  adopted 
(Fig.  1) : 

Preliminary  to  anaesthesia,  the  non-paraiysed  side  of  the  face 
is  inspected,  and  the  position  of  the  lower  half  of  the  naso¬ 
labial  furrow  marked  in ;  a  second  vertical  marking  is  made 
almost  in  the  centre  of  the  cheek  in  the  position  of  the  dimple 
that  becomes  evident  when  laughing.  A  third  marking  is 
made,  beginning  below  the  external  canthus  and  taking  the 
direction  of  one  of  the  lines  of  the  crowsfoot.  The  side  of  the 
head  is  shaved. 

An  incision  is  made  through  the  skin  in  the  hair  line  from 


Fig.  1.— 2.  Denuded  area  in 
temporal  fossa.  T,  Slip  of 
temporalmuscle  inserted  into 
o  r  b  i  c  u  l  a  r  i  s  palpebrarum. 
M,  Slip  of  masseter  inserted 
into  orbicularis  oris. 


the  zygoma  to  the  upper  limit  of  the  temporal  fossa,  directed 
slightly  backwards  so  as  to  be  parallel  to  the  underlying  fibres 
of  the  temporal  muscle.  The  skin  is  then  undermined 
forwards  and  backwards  to  expose  the  temporal  fascia ;  two 
parallel  incisions  are  then  made,  again  from  the  zygoma  to  the 
limit  of  the  temporal  fossa  through  the  fascia  and  muscle  down 
to  the  bone  ;  these  incisions  should  run  in  the  direction  of  the, 
muscular  fibres  and  should  include  a  strip  of  muscle  as  thick 
as  a  man’s  thumb;  it  is  important  for  the  preservation  of  the 
nerve  supply  and  for  the  cosmetic  result  that  fully  this  bulk  of 
muscle  should  be  used.  A  smaller  slip  anterior  to  this  is  similarly 
isolated,  and  both  are  detached  from  the  underlying  bone. 

An  incision  is  now  made  under  the  eyelid  in  the  marking 
representing  one  of  the  lines  of  the  crowsfoot,  the  skin  is  under¬ 
mined,  the  anterior  smaller  slip  of  muscle  drawn  through, 

made  taut,  and 
sutured  to  the* 
fibres  of  the  or¬ 
bicularis  palpe¬ 
brarum  with  cat¬ 
gut  (Fig.  1,  T,  and 
Fig.  3,  Ti). 

Incisions  are 
made  in  the  line 
of  the  cheek  furrow 
and'the  lower  half 
of  the  naso-labial 
groove,  and  the 
skin  tunnelled  to 
make  a  continuous  , 
passage  from  the 
temporal  wouud  to  t 
the  corner  of  the ‘ 
mouth.  The  large* 
slip  of  muscle  is 
then  drawn  down, 
over  the  zygoma 
through  the  chan¬ 
nel,  sutured  with 
catgut  to  the  superficial  fascia  exposed  in  the' cheek  wound, 
and  to  the  muscular  fibres  of  the  orbicularis  oris  below  and  ' 
slightly  mesial  to  the  corner  of  the  mouth  (Fig.  3,  Ta). 

The  facial  incisions  are  sutured  with  horsehair :  the  cut 
margins  of  the  temporal  muscle  are  brought  together  as  far  a3 
possible  with  catgut  (it  is  extremely  difficult  to  get  apposition), 
and  the  temporal  wound  closed  with  silkworm  gut. 

Farad  ism  and  massage  should  be  employed  early,  and 
the  patient  should  daily  exercise  his  facial  expression 
before  a  glass.  The  grafted  straps  of  muscle  will  continue 
to  function. 

In  the  first  operation  of  this  kind  which,  I  attempted  1 
grafted  a  slip  of  the  temporal  muscle  into  the  orbicularis 
palpebrarum  and  a  slip  of  the  masseter  into  the  orbicularis 
oris  (Fig.  1,  m)  ;  Stenson’s  duct  was  guarded  by  a  probe 
inserted  and  tied  to  a  tooth.  Considerable  difficulty  was 


Fig.  2. — 2,  Denuded  area  in 
temporal  fossa.  T.  Temporal 
muscle.  Ti,  Slip  of  temporal 
muscle  inserted  into  orbicularis 
oris. 


Fig.  3.-2,  Denuded  area 
in  temporal  fossa.  Tt,  Slip 
of  temporal  muscle  inserted 
into  orbicularis  palpe¬ 
brarum.  T’2,  Slip  of  tempora  1 
muscle  inserted  into  orbicu¬ 
laris  oris. 
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experienced  in  getting  the  slip  from  the  masseter,  and 
there  arc  no  compensating  advantages.  I  have  performed 
the  temporal  muscle  graft  without  making  use  of  a  cheek 
mcision,  but  I  prefer  the  method  described,  and  the 
additional  scar,  lying  as  it  does  in  a  natural  skin  fold,  is 
almost  imperceptible. 

lbo  cavity  left  in  the  temporal  fossa  after  swinging 
down  the  slip  is  of  considerable  dimensions,  and  to 
obliterate  it  by  approximation  of  the  cut  edges  of  the 
muscle  is  almost  impossible.  I  intend  in  the  next  case  to 
implant  gluteal  fat. 

I  have  had  good  results  before  in  paralytic  ectropion  by 
means  of  the  ordinary  Kuhnt- Dimmer  operation;  I  think, 
however,  that  the  sling  of  living  muscle  is  more  likely  to 
ensure  permanent  improvement  than  the  mere  shortening 
of  the  lower  lid. 

I  have  not  attempted  to  do  anything  for  the  expression¬ 
less  brow ;  the  patients  I  had  were  instructed  to  refrain 
from  raising  their  eyebrows  and  frowning,  and  were  very 
successful  in  abandoning  this  expression  of  emotion  ;  in  a 
deeply  wrinkled  forehead  where  the  facial  expression 
could  not  be  adequately  controlled  I  should  feel  inclined 
to  excise  strips  of  skin  and  fascia  in  the  line  of  the  frontal 
furrows.  The  immediate  cosmetic  result  of  the  operation 
is  good  in  repose.  The  drooping  corner  of  the  mouth  is 
s  ung  up  into  a  natural  appearance  -by  the  strap  of  in- 
extensible  iascia  and  living  muscle,  and  the  hollowness  of 
the  cheek  is  obliterated  by  the  bulk  of  the  graft.  It  is  not 
hoped  that  the  implantation  of  a  graft  from  a  man¬ 
dibular  muscle  will  restore  the  infinite  variety  of  facial 
expression  commanded  by  the  complex  sheet  of  muscle  it 
replaces,  but  an  appearance  of  tone  and  life  is  conferred 
that  gratifies  both  patient  and  surgeon ;  and  by  practice 
before  a  glass  the  patients  learn  in  some  degree  to  asso¬ 
ciate  tho  contraction  of  the  temporal  slips  of  muscle  with 
that  of  the  zygomatics  and  the  risorius  of  the  unaffected 
side. 

Two  years  ago  a  writer  in  the  Annals  of  Surgery  con¬ 
tended  that  the  neuro  muscular  spindles  of  a  graft  multi- 
plied  and  extended  into  tlie  fibres  of  the  paralysed  muscle, 
and  illustrated  his  article  by  microscopic  sections  that 
seemed  to  prove  his  point.  I  cannot'  feel  optimistic  about 
the  likelihood  of  this  occurrence,  but  if  any  such  process 
took  place  the  cosmetic  gain  would.be  further  enhanced. 

Much  has  been  learned  in  military  surgery  that  >s 
destined  to  be  of  value  in  civil  life cases  of  facial  palsy 
will  be  always  with,  us,  and  I  believe  that  where  nerve 
repair  is  impossible,  or  has  failed,  the  operation  I  have 
^described  will  be  the  recognized  method  of  treatment, 
the  diagrams  explain  themselves,  s 
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In  this  paper  on  Obstetrics,  tbe  Cinderella  of  the  Medical 
Faculty,  I  wish  to  present  to  the  society  the  changes 
which  have  taken  place,  and  more  especially  those  which 
are  now  going  on— changes  not  so  much  in  technical 
points  which  are  more  suitable  for  presentation  at  a  meet¬ 
ing  of  specialists,  but  changes  affecting  tbe  community 
and  opr  profession  as  a  whole.  Those  of  us  who  were 
concerned  with  the  discussions  and  committee  meetings 
before  the  National  Insurance  Act  was  passed  will  re¬ 
member  how  difficult  it  was  to  get  at  what  the  medical 
profession  wished  or  at  any  plan  upon  which  we  could 
agree.  Since  tne  Act  came  into  forco  I  have  never  met 
any  one  who  was  satisfied  with  its  working.  Even  men 
with  a  panel  of  5,000  are  not  pleased. 

At  present  even  greater  changes  are  looming  ahead,  and 
in  obstetrics  have  already  taken  place  without  the  bulk 
of  the  profession  realizing  how  wc  are  drifting.  Iu  our 
archives  we  have  a  most  interesting  record  of  obstetric 
work  done  in  Liverpool.  Henry  Park  was  a  pupil  of 
«  Percivall  Pott  at  St.  'Bartholomew’s,  and  studied  iu  itouen; 
lie  was  surgeon  to  the  infirmary,  a  partner  with  Alanson, 
and  was  tl  19  inventor  of  the  operation  for  excision' of 

iqiq^  ,)all2r  read  at  lbe  IdvernoQl  Medical  Institution,  November  21st. 


K*™1?  ^fG7  reCOrd’  which  we  possess,  extends 
nom  1769  to  1830,  and  enumerates  3,900  cases  extending 
over  fifty-one  years.  The  first  1,000  cases  took  fourteen 
yeais,  the  second  thirteen,  and  the  third  twelve  years  It 
was  not  until  lie  had  done  3,300  that  he  slackened  in ‘this 
work,  and  the  last  100  cases  extend  over  eight  years  The 
record  says  nothing  of  mortality,  but  singularly  few 
abnormal  cases  are  noted.  There  were  only  two  forceps 
cases,  one  a  brow  presentation  ;  the  difficulty  in  the  other 
case  is  not  recorded.  There  were  five  crotchet  or  cranio¬ 
tomy  eases,  four  cases  of  placenta  praevia,  aud  only  two 
cases  of  convulsions.  Evidently  child-bearing  in  those  davs 
in  Liverpool  was  more  simple  than  in  these  times. 

A  later  record,  of  even  more  interest  from  the  obstetric 
point  of  view,  is  the  very  detailed  account  left  by  Francis 
Ramsbotham  of  the  Royal  Maternity  Charity  from  1820  to 
1828  to  1850  in  48.996  deliveries  there  were  : 
z20  deaths  (4.5  per  1,000),  162  were  puerperal  deaths,  58 
n on -puerperal ;  66  of  tlie  former  were  from  haemorrhage, 
i  here  were  only.  43  cases  of  eclampsia  (about  1  per  1,000); 
of  these  27  were  before  delivery  with  one  death,  16  after 
delivery  with  3  deaths.  Stillbirths  came  to  2,723,  equal  to 
5.4  per  cent.  '  ,  1 

These  two  records  cannot  be  considered  as  typical  of 
obstetric  practice  of  the  time,  but  .show  what  could  be 
aoue.  Dr.  Matthews  Duncan,  writing  in.  1866,  took  31,277 
cases  occurring  in  tlie  private  practices  of  the  best  known 
obstetricians  and  found;  there  iye'fe  272  deaths;  lie  .con¬ 
cludes  that  8.2  per  1,000  lniglit  be  considered  tlie  average 
mortality  of  childbirth..  It  was  well  known  that  hospital 
practice  gave  a  much  higher  mortality  in  most  instances. 
Duncan  came  to  the  conclusion  from  investigation  of  the 
returns  of  well  managed  hospitals,  such  as  the  Dublin 
Rotunda,  that  the  mortality  was  about  the  same  as  in 
cases.  Florence.  Nightingale  in  1871  said  that 
childbirth  in  a  hospital  in  London  was  four  titties  more 
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dangerous  than  in  the  towns 
mortality  was  5  per  l.OCO  births. 


Death  Dates  in  Hospitals 
British  Lying-in 
City  of  London 
Queen  Charlotte’s  ... 


vn 


of  England,  where  tho 

London ■  1865-1875. 

...  19.4  per  1,000 
......  -14.3  ,V  •„  ■ 

...  22.3  „  .. 


Obstetrics  has  always  been,  as  I  said,  the  Cinderella  of 
tlie  Medical  Faculty.  It  was  considered  a  branch  of  the 
profession  hardly  respectable.  The  College  of  Physicians 
precluded  practitioners  of  midwifery  from  their  Fellowship; 
the  College  of  Surgeons  would  not  allow  such  a  one  to  sit 
on  its  council^  until  1828.  It  was  only  in  1886  that  an 
amendment  of  the  Medical  Acts  required  all  registered 
practitioners  to  qualify  in  obstetrics  as  well  as  in  medicine 
and  surgery. 


Table  I  .—Mortality  of  Mothers  per  1,600  Births  Legist  erf  d 
_ _ ( England  and  Wales). 


Decenuium. 

-1  - .  , 

■  All  Causes. 

- 

Sepsis.  ’ 

Accidents  of 
Childbirth. 

1851-1860  . 

A7 

■r  1.5 

3.2 

1851  1870  . 

4  f] 

1.70 

3  CO' 

1871-1880 

4.72 

2.18 

2.54  •  ,•( 

1881-1890 

4.73 

.  2.68 

2.05 

1891-1900 

5.09 

2.36 

2.73  , 

1901-1910  . 

4.01 

1.76 

2,25 

1911-1917 

4.02 

1.4 

£.59 

Wlieu  we  turn  to  the  Registrar- General’s  statistics  for 
the  past  fifty  years  we  find  there  is  little  if  any  less  risk 
for  a  woman  in  childbirth  to  day  than  there  was  iu  1851. 

The  fall  in  mortality  from  causes  other  than  sepsis  has 
extended  through  five  decades,  whereas  that  from  sepsis  dates 
only  from  1881-1890.  Over  the  whole  period  the  fall  from  non- 
septic  causes  is  greater  than  from  sepsis.  • 

In  the  decade  1851^1860  the  mortality  from  all  causes 
was  4.7  per  1,000  births— 1.5  from  sepsis,  3.2  from  acci¬ 
dents  ;  if  wo  take  1911—1917  the  total  mortality  is  1.4  from 
sepsis,  2.62  from  accidents,  a  total  of  4.02  per  1,000.  • 

No  one  event  has  produced  so  much  effect  in  midwifery 
as  the  passing  of  the  Midwives  Act,  1902,  whereby  it 
became  compulsory  for  any  woman  who  practises  as  a 
midwife  habitually  aud  for  gaiu  to  be  on  the  midwives’ 
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register.  The  terms  of  the  licence  to  practise  arc  much 
more  stringent  than  those  for  medical  practice ;  any  one 
can  practise  medicine  or  surgery  without jbemg 
and  the  case  for  dentistry  is  worse.  1  he  Midw  1  ves  Act  has 
been  in  force  for  nearly  fifteen  years,  and  has  already  pro¬ 
duced  far-reaching  effects,  and  in  the  near  future  will  produce 
more.  In  centres  such  as  Liverpool  the  practice  of  mid¬ 
wifery  is  passing  into  the  hands  of  midwives  almost  entirely. 

Dr  Hope,  the  medical  officer  of  health,  in  Ins  report  foi  1918, 
states  that  83  per  cent,  of  the  births  in  Liverpool  are 
attended  by  midwives  and  the  Maternity  Hospital,  so  that 
only  1,002  births,  or  5.84  per  cent,  of  the  whole,  were 
notified  by  medical  men;  the  midwives  cases  had  a  death 
rate  from  puerperal  sepsis  less  by  far  than  the  rate  foi 
the  country  and  much  less  than  the  Liverpool  cases 
attended  by  : medical  men.  Out  of  17,133  births  in  Liver¬ 
pool  28  cases  of  sepsis  were  notified  and  17  deaths  were 
registered;  among  the  28  cases  notified  16  deaths  took 
place— 9  deaths  in  midwives’  cases,  a  mortality  of  0.63 
per  1  000  births  attended,  and  either  7  or  8  deaths  in  the 
17  per  cent,  of  cases  attended  by  other  than  mid  wives,  a 
death  rate  from  sepsis  of  2.4  per  1,000  births.  It  would  be 
of  much  interest  if  Dr.  Hope  published  the  same  details 
of  doctors’  cases  as  of  midwives’.  As  the  report  reads  at 
present  it  looks  as  if  the  doctors  had  four  times  as  much 
sepsis  in  the  women  they  attend  as  midwives.  When 
speaking  of  mid  wives’  cases  Dr.  Hope  means  cases  where 
a  midwife  attended  in  the  first  instance,  even  if  a  doctor 
is  called  in  after.  It  is  not  only  in  Liverpool  that  the 
advantage  rests  with  midwives.  In  a  paper  read  before 
the  American  Association  of  Obstetricians  and  Gyneco¬ 
logists  at  Newark,  N.J.,  in  1917,  the  figures  for  midwives 
were  much  better  than  for  the  rest  of  the  city,  and  the 
same  explanation  was  given  as  I  suggested  m 
namely,  the  prevalence  of  operative  interference  in  cases 
attended  by  doctors.  Dr.  Arnold  Lea,  in  his  monograph 
on  puerperal  sepsis,  said : 

There  can  be  little  doubt  that  the  introduction  of  chloroform 
has  been  accompanied  by  a  distinct  increase  m  puerpe 
mortality.  Before  this  time  operations  were  undertaken  raielj 
and  with  reluctance,  but  with  the  general  introduction  of 
anaesthesia  they  were  performed  with  increasing Miequencj, 
and  a  distinct  increase,  in  mortality  can  -be  traced  ter  tips  (fact. 
Statistics  show  that  in  at'  least  40'  Per'  cebt.  o LfataD oasis  o 
puerperal  infection,  some  operative  procedure  has  been  carried 

out. 

Forceps  delivery,  too  often  with  an  undilated  cervix,  or 
in  cases  of  inertia,  to  save  time  or  please  the  patient,  is, 
in  my  experience,  most  frequently  the  cause  of  sepsis; 
manual  removal  of  the  placenta  also  is  often  a  cause. 

Whatever  the  explanation  of  the  facts  may  be  it  remains 
that,  whereas  previous  to  the  enforcement  of  the  Act  the 
sepsis  death  rate  had  not  much  diminished,  since  the 
enforcement  of  the  Act  there  has  been  a  marked  fall  in 
the  puerperal  death  rate,  especially  from  sepsis,  and  most 
markedly  in  such  places  as  Liverpool  and  Manchester, 
where  there  are  many  midwives  well  trained  and  super¬ 
vised.  The  puerperal  mortality  in  Liverpool  has  tor  years 
been  below  that  of  England  and  Wales  and  much  below 

that  of  Lancashire.  -  t 

Authorities  seem  to  be  conscious  of  the  fact  that  ail  is 
not  as  it  should  be,  and  are  making  inquiries  as  to  t|ie 
training  that  medical  students  are  getting  111  obstetrics  and 
gynaecology.  The  General  Medical  Council  in  1905  and 
1907,  and  more  recently,  for  London  only,  a  committee 
appointed  by  the  Royal  Society  of  Medicine  _  have  been 
investigating  the  matter.  The  recommendations  of  the 
committee  are  not  less  than  revolutionary,  but,  I  tear, 
impossible.  Every  teaching  hospital  is  to  have  accommo¬ 
dation  for  far  more  women  than  at  present,  new  hospitals 
are  to  be  built,  and  the  medical  student  is  tp  reside  for  four 
months  in  such  a  hospital,  giving  the  whole  of  that  time 
to  the  subjects  of  obstetrics,  gynaecology,  and  infant 
welfare.  Further,  the  clinical  instruction  is  to  be  given  by 
the  senior  officers  on  the  staff,  who,  for  periods  of  five  to 
seven  years,  are  to  live  on  the  premises  but  to  carry  on 
consulting  practice.  One  does  not  see  where  the  student, 
is  going  to  find  the  time.  Every  teacher  in  lus  curriculum 
claims  that  the  student  should  devote  more— much  more- 
time  to  that  teacher’s  particular  subject.  My  experience  with 
house-surgeons  tells  me  that  four  months  is  none  too  much 
time  to  enable  even  a  qualified  man  to  become  a  reliable 
practical  obstetrician  and -gynaecologist.  The  midwife  s 
training  is  superior  to  the  medical  student  s  in  that  ot 


six  months  she  lives  in  an  obstetrical  atmosphere  and 
does  nothing  but  midwifery  ;- the  weak  point  about  her  is 
in  the  class  from  which  she  is  drawn,  and  her  lack  of 
general  education.  She  will  not  improve  until  she  can 
make  a  decent  living  wage  by  hqr  practice ;  at  present, 
with  the  small  fees  she  obtains,  usually  10s.  bd.  01  lbs., 
and  the  numbers  of  cases  she  can  efficiently. look  after  . 
say  150,  the  calling  is  not  likely  to  attract  a  better  c  uss( 

woman.  ...„  ... 

For  the  medical  student  there  arc  many  difficulties  111 
the  way  of  adequate  clinical  instruction,  the  lack  of  beds, 
of  teachers,  and,  not  least,  the  dislike  all  women  have  to 
being  demonstrated,  especially  during  parturition.  When 
I  think  of  the  large  number  of  medical  men  who  neve i 
intend  to  practise  midwifery,  and  the  difficulties  of 
adequate  clinical  instruction,  I  wonder  if  it  is  worth  while 
to  oblige  all  to  qualify  in  obstetrics.  The  tendency,  I  am 
sure,  is  to  hand  over  midwifery  to  midwives,  with  adequate 
hospital  accommodation  and  adequate  staffs  of  obstetricians 
and  gynaecologists,  men  and  women  wlio  are  specializing 
in  the  subject.  The  days  of  the  general  practitioner  as 
an  obstetrician  are,  to,  my  mind,  numbered.  In  the  past 
a  young  man  starting  in  general  practice,  the  London 
report  points  out,  found  his  work  chiefly  to  be  the  caie 
of  the  minor  ailments  of  women  and  children  and  mid¬ 
wifery— the  very  subjects  to  which  lie  has  paid  least  atten¬ 
tion  ;  he  probably  knew  the  most  recent  methods  of  doing 
a  gastro-enterostomy,  and  might  be  a  keen  bacteno  ogis  , 
but  lie  felt  rather  astray  when  baby  had  colic  or  the  woman 
could  not  pass  water  in  the  fourth  month  of  pregnancy. 

While  ordinary  normal  midwifery  is  passing  into  the 
hands  of  the  midwife,  great  changes  have  been  taking 
place  in  the  purely  surgical  or  scientific  aspect  or 
practice.  I  can  best  put  that  by  giving  a  very  short 
account  of  the  Liverpool  Maternity  Hospital  and  its  woi  k 
in  the  past  and  at  the  present.  The  present  hospital  m 
Brownlow  Hill  was  built  in  1884  and  opened  for  patients 
in  1885;  Drs.  Armstrong,  Wood,  and  Briggs  were  then 
appointed  honorary  medical  officers.  The  charity  ol  out¬ 
door  department  had  originated  in  1796  as  a  help  to  the 
wives  of  soldiers  in  the  Peninsular  war.  I  need  not  do 
more  than  allude  to  the  amalgamation  of  the  chanty 
and  lying-in  hospital  in  1870.  and  the  unfortunate  c^^c'1 
and  closure  of  the  building  in  Myrtle  Street  m  1880. 
when  the  gynaecological  part  split  off  and  became  the 
Women’s  Hospital  in  Shaw  Street. 


Table  II. — The  Liverpool  Maternity  Hospital,  1885  1918. 

1885-1894. 

1895-1901.  j 

1995-1914. 

1915-1918. 

Admissions  (average) per an.|  D7  ; 

201 

528 

689 

Labours  (average)  per  an.  H-7 

201  .  - 

.489 

572 

Abnormalities  (per  cent.)...  9.3 

14.4 

30.9 

■ 

37  0 

Deaths  (total) . 

per  1,000 

Caesarean  sections  ... 

45=  22  per 
1,000 

10  ;  2  D. 

100  =18  per 
1,000 

144;  8  D. 

51=21.1 
per  1,000 
112  :  4  D. 

Forceps .  88 

129 

245 

171 

Version .  .  H 

18 

1  137 

117 

Induction  of  premature  10 

37 

i  -108 

S3 

labour  '  , 

Eclampsia  . .  1  -  z  L'- 

38 ;  17  D. 

i  99;  18  D. 

66;  19  D. 

1 

Table  II  presents  a  sketch  of  the  main  features 
of  the  work.  In  the  first  ten  years,  1885-1894  there 
were  1,471  labours  in  hospital  with  17  deaths  (11.5  per 
1  000)  •  there  was  an  average,  abnormality  of  11  per 
cent  ’it  was  in  1894  that  the  first  Caesarean  section 
was  performed  by  Dr.  Briggs.  The  operative  work  other¬ 
wise"  was  limited  to  an  average  of  6  forceps _  cases  per 
annum  with  an  occasional  version  and  induction  of  pie- 
mature  labour.  In  the  next  ten  years,  1895-1904  die 
average  admissions  came  to  201  (14  per  cent,  abnor¬ 
mal)  and  a  death  rate  of  22  per  1,000.  There  were 
about  double  the  number  of  operative  cases,  including 
10  Caesarean  sections.  In  the  third  ten  years.  1905  14, 
the  average  rate  of  admission  was  528  (over  30  per  cent, 
of  abnormality).  The  death  rate  was  18  per  1,000,  and 
the  operative  work  five  times  as  much  as  in  the  previous 
ten  years— 144  Caesarean  sections,  245  forceps  cases,  15/ 
versions,  108  inductions,  and  99  cases  of  eclampsia.  Since 
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1914  the  work  lias  continued  to  increase,  the  average  of 
admissions  has  been  680  a  year,  and  admission  has  had  to 
be  refused  almost  daily  for  lack  of  beds.  There  lias  been  an 
average  abnormality  of  37  per  cent.  The  death  rate  has 
been  21  per  1,000,  and  the  operative  work  is  about  double 
the  amount  of  the  previous  ten  years,  and  goes  on  increas¬ 
ing.  A  very  large  proportion  of  the  cases  of  eclampsia 
that  occur  in  Liverpool  are  treated  in  our  hospital ;  in  1917 
there  were  in  Liverpool  6  deaths,  5  in  hospital ;  in  1916 
9  deaths,  6  in  hospital;  in  1915  7  deaths,  3  in  hospital. 
I  would  draw  attention  to  the  figures  connected  with 
eclampsia  in  the  first  twenty  years— 42per  cent,  were  fatal 
In  the  last  fourteen  years  22  per  cent.  died. 

I  think  no  one  can  avoid  concluding  that  there  is  a 
rapidly  increasing  call  for  hospital  treatment.  Sepsis  in 
cases  dealt  with  entirely  in  hospital  has  almost  disappeared. 
There  can  be  no  doubt  that  we  are  now  saving  many  lives 
both  of  mothers  and  children  by  the  increased  possibilities 
of  abdominal  surgery ;  every  year  Caesarean  section  is 
increasingly  resorted  to,  and  its  field  extends.  At  the 
beginning  of  the  period  I  review  it  was  limited  to  cases 
which  could  not  possibly  be  delivered  any  other  way,  and 
for  some  time  only  extreme  deformity  was  considered  to 
justify  the  operation.  We  have  done  it  successfully  for 
rupture  of  the  uterus,  for  concealed  accidental  haemor¬ 
rhage,  for  placenta  praevia,  and  it  has  been  done  for 
eclampsia  and  for  cases  in  which  renal  disease  has  caused 
oedema  and  threatened  eclampsia.  Our  fatal  cases  have 
been  mostly  those  in  which  attempts-  had  previously  been 
made  to  deliver,  or  in  almost  hopeless  cases  of  ruptured 
uterus. 

Another,  and  perhaps  the  greatest,  advance  in  the 
past  few  years  has  been  the  systematic  measuring, 
especially  of  primiparae,  at  the  hospital  and  at  the  pre¬ 
maternity  centres ;  many  cases  are  found  with  unsuspected 
pelvic  deformity  of  the  minor  degree  in  which  a  judicious 
induction  about  three  weeks  before  full  time  results 
usually  in  a  comparatively  easy  confinement  and  a  live 
child.  High  forceps  cases  become  less  and  less  frequent. 

What  may  we  look  for  in  the  future?  Is  midwifery  to 
leave  the  general  practitioner  altogether  ?  I  think  most 
of  them  look  upon  midwifery  as  a  nuisance,  and  in  the 
advertising  columns  of  the  medical  papers  “  no  midwifery 
or  very  few  ”  seems  to  enhance  the  chance  of  a  sale. 

I  think  few  in  Liverpool  will  collect  3,900  cases  like 
Dr.  Park. 

Is  midwifery  and  infant  welfare  to  become  a  branch  of 
the  public  health  service?  The  supervising  authority  is 
already  in  charge  of  83  per  cent,  of  the  births  in  Liverpool. 
No  specialist  in  obstetrics  could  make  a  living  out  of  it 
alone,  for  the  hulk  of  the  operative  work  is  among  those 
who  expect  the  State  to  provide,  and  those  who  can  pay 
are  limiting  their  families,  so  the  two  specialities  must,  for 
economic  as  well  as  other  good  reasons,  be  practised 
together. 

From  another  point  of  view,  the  more  one  sees  of  con¬ 
finements  the  less  one  likes  the  makeshift  arrangements 
that  are  visually  considered  sufficient  in  private  practice. 
There  is  no  doubt  that  the  training  of  the  midwife  has 
lessened  the  mortality  from  sepsis,  but  I  should  like  to 
see  all  women  attended  under  hospital  conditions,  and  all 
labours  conducted  with  all  the  care  and  preparation  that 
are  given  to  any  serious  operation  in  surgery.  There  can 
be  no  greater  loss  to  the  State  than  by  carelessness  in 
midwifery  ;  no  loss  is  so  sad  as  the  death  of  a  young 
mother.  Further,  even  short  of  death,  the  injuries  and 
incapacities  inflicted  on  women  in  childbirth  and  on  the 
children  themselves  are  a  matter  of  most  urgent  con¬ 
sideration. 

Conclusions. 

1.  The  results  of  obstetric  practice  remain  unsatisfactory; 
'.he  death  rate  from  childbirth,  largely  preventable,  remains 
:oo  high;  too  many  injuries  follow,  too  many  children  are 
ost  and  injured. 

2.  More  adequate  hospital  accommodation  is  required. 

3.  Midwifery  is  passing  into  the  hands  of  mid  wives  and 
specialists. 

4.  Adequate  and  complete  training  in  midwifery  for  all 
nedical  students  is  impossible  even  with  increased  hos¬ 
pital  beds,  and  is  not  necessary  for  all,  as  many  will  never 
practise  obstetrics.  As  to  this  last  clause  I  hold  no  very 
ixed  convictions. 
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The  Survival  Period  of  Lice  and  Nits  ( Pediculus 
humanus )  when  Submerged  in  Tap  Water  and 
Water  containing  1  per  Cent,  of  Salt  at  Various 
Temperatures. 
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The  series  of  experiments  with  which  this  paper  deals 
were  carried  out  in  order  to  test  the  correctness  of  a  claim 
made  by  an  official  of  the  London  County  Council  that  an 
effective  method  of  dealing  with  verminous  sheets  was  to 
soak  them  for  twenty-four  hours  in  water  containing  salt 
in  the  proportion  of  lib.  to  10  or  12  gallons  of  water  ;  the 
temperature  of  the  water  was  not  stated. 

Method. 

The  method  adopted  was  to  immerse  nits  on  slips  of  army 
shirt  flannel  and  active  lice  on  similar  material  in  tubes  con- 
taming  tap  water  or  1  per  cent,  salt  solution  kept  at  various 
temperatures.  The  number  of  nits  available  for  the  trials 
owing  to  other  calls,  was  somewhat  restricted,  and  in  conse¬ 
quence  of  the  females  crowding  their  eggs  into  small  clusters, 
tiie  numbers  used  for  the  different  tests  varied  from  36  to  120 
with  an  average  of  72.  In  the  case  of  eggs  immersed  at  30°  1<! 
and  46°  I .  the  batches  were  divided,  one-half  being  removed  for 
incubation  after  50  hours  and  the  remainder  at  the  end  of  a 
week.  The  number  of  active  lice  in  each  trial  was  20  to  25. 
The  plan  adopted  was  to  remove  a  few  at  a  time,  dry  them  on 
filter  paper,  and  place  iu  card  boxes  kept  at  82°  F.  The  period 
needed  foi  revival  of  the  apparently  drowned  lice  was  generally 
not  more  than  an  hour,  but  in  several  instances  revivals  took 
place  after  3  hours,  and  iu  two  cases  after  5  hours  (at  60°  to  63°  F.). 

Active  Lice. 

At  91  1*.  no  mortality  resulted  from  four  hours’  immersion  • 
alter  7  hours  4  out  of  5  removed  from  the  salt  solution  re¬ 
covered,  but  only  one  out  of  the  same  number  taken  from  the 
tap  water.  None  survived  24  hours  in  either  tap  or  salt  water. 
At  82  K  all  were  killed  within  31  hours.  At  60°  to  63°  F  all 
of  the  lice  removed  after  19  hours  from  both  tap  and  salt  water 
recovered  ;  single  lice  removed  after  46  hours  revived,  but  all 
the  remainder  (over  50  per  cent.)  were  dead  when  removed  alter 
47  hours.  At  46°  F.  no  mortality  occurred  among  samples  of 
6  lice  removed  from  both  salt  and  tap  water  after  19  hours  nor 
amoug  further  samples  of  5  taken  out  after  47  hours,  but  after 

67  hours  1  out  of  3  had  been  killed  by  immersion  in  tap  water, 
though  all  of  a  similar  sample  from  the  salt  water  revived. 
Samples  removed  after  96  hours  from  both  tubes  were  dead  as 
were  also  the  remainder  taken  out  after  168  hours.  At  30°’  F. 

4  out  of  7  revived  when  taken  out  of  salt  water  after  67  hours' 
and  2  out  of  3  removed  from  the  tap  water ;  of  the  remainder’ 
after  168  hours’  immersion,  1  out  of  18  survived  the  effects  of 
salt  water,  but  all  of  the  17  in  tap  water  were  killed. 

Nils. 

Four  per  cent,  hatched  after  22  hours  in  salt  water  at  91°  F.  but 
none  in  tap  water.  At  82°  F.  45  per  cent,  survived  26  hours 
in  salt  water  and  53  per  cent,  iu  tap  water.  At  60°  to  63°  F 

68  per  cent,  hatched  after  45  hours  iu  salt  water  and  42  per  cent! 
after  a  similar  period  in  tap  water.  The  figures  at  46°  F.  were, 
in  salt  water  73  per  cent,  after  50  hours  and  5  per  cent,  after 
168  hours,  while  in  tap  water  at  this  temperature  72  per  cent, 
hatched  after  50  hours  but  none  after  168.  At  30°  F.  76  per  cent' 
survived  50  hours  in  salt  water,  but  all  were  dead  after  168  hours  "• 
in  tap  water  at  30°  F.  only  58  per  cent,  hatched  after  50  hours,’ 
but  18  per  cent,  survived  168  hours’  immersion. 

It  will  be  noted  that  for  both  lice  and  nits  the  survival 
period  increased  with  the  decrease  of  temperature,  pre¬ 
sumably  owing  to  the  slowing  down  of  physiological 
action  due  to  cold  rendering  their  need  for  oxygen  less 
acute.  The  nits  showed  a  ranch  longer  survival  period 
than  the  active  lice.  As  regards  the  practical  point  at 
issue,  no  apparent  advantage  is  gained  by  the  addition  of 
salt,  plain  tap  water  giving  results  just  as  good,  and  in 
some  cases  better.  Temperature,  however,  proved  to  be 
a  very  important  factor.  It  is  quite  within  the  bounds  of 
possibility  that  the  practice  of  immersing  sheets  in  salt 
water  gave  successful  results  during  hot  summer  weather, 
active  lice  being  destroyed,  and  nits,  if  present,  failing  to 
hatch  owing  to  the  want  of  the  continued  heat  necessary 
for  their  incubation  ;  but  the  evidence  obtained  shows  that 
no  reliance  can  be  placed  on  the  simple  soaking  of  verminous 
textiles  in  water  even  for  so  long  a  period  as  24  hours  unless 
the  temperature  of  the  water  is  above  90°  F. 
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DESTRUCTION  OF  LICE  AND  NITS. 


II. 

Experiments  concerning  the  Destruction  of  Active  j 
Lice  (Pediculus  humanus)  by  Solutions  of  Cresol  j 
Soap  Emulsion  and  Lysol,  and  of  Lice  and  Nits 
with  Kerosene,  with  a  View  to  the  Use  of  these 
Remedies  for  the  Treatment  of  Verminous  Heads. 

BT 

A.  BACOT,  F.E.S.,  and  Captain  L.  LLOYD,  R.A.M.C.(T.). 

In  a  previous  paper  dealing  with  the  destruction  of  the 
nits  of  Pediculus  humanus1  our  object  was  to  ascertain 
the  value  of  cresol  soap  emulsion  and  lysol  as  an  aid  to  1 
military  officers  in  charge  of  baths  and  washhouses  in 
ridding  garments  of  lice  and  nits.  The  present  paper  is 
published  rather  with  a  view  to  assist  civil  authorities  by  , 
indicating  what  reliance  may  be  placed  upon  these  and 
other  means  for  the  treatment  of  verminous  heads, 
together  with  the  modifications  of  the  methods  of  appli-  ; 
cation  necessary  to  ensure  the  greatest  efficiency. 

It  was  assumed  in  our  previous  work  that  active  lice  ! 
would  be  less  likely  to  survive  the  combined  processes  of 
washing  and  immersion  in  dilute  lysol  and  cresol  than  j 
their  nits,  and  if  the  period  of  starvation  that  this  process 
and  laundering  together  involve  be  allowed  for,  our 
assumption  was  probably  correct.  When,  however,  we 
tested  these  means  of  louse  destruction  for  verminous 
heads,  which  after  a  thorough  spouging  with  cold  dilute 
lysol  were  rinsed  with  water  till  they  were  free  from  the 
disinfectant,  we  found  that  lice  proved  more  resistant  to 
the  treatment  than  nits,  and  suffered  but  little  from  it. 
This  induced  us  to  begin  again  experiments  in  vitro  in 
order  to  discover  the  potency  of  the  various  factors  which 
might  play  their  parts  in  affecting  the  toxic  action  of  the 
solutions.  The  effects  of  varying  the  time  of  immersion, 
the  temperature  and  strength  of  the  solution,  as  well  as  j 
the  method  of  experiment,  were  studied.  Lysol  solutions 
alone  were  used  in  the  earlier  experiments. 

The  first  method  of  experiment  adopted  was  to  drop  j 
active  lice  free  into  the  solutions,  and  at  the  end  of  the 
immersion  to  place  them  on  filter  paper  to  drain  in  an  ; 
incubator  at  a  temperature  of  80°  F.  The  result  was  j 
judged  at  tlie  end  of  twenty-four  hours  after  their  removal 
from  the  solutions. 

First  Series  of  Experiments. 

In  the  first  series  the  effect  of  varying  the  strength  of  the 
solution  and  the  time  of  immersion  was  tested,  the  temperature 
of  the  solution  being  roughly  constant  at  65°  to  68°  F.  Immersion 
in  solutions  of  0.5  per  cent.,  1  per  cent.,  and  2  per  cent,  strength 
for  30  minutes  showed  a  mortality  of  1  out  of  25  in  the  2  per  1 
cent,  solution  only.  This  was  apparently,  however,  a  chance 
result,  as  none  were  killed  in  the  2  per  cent,  solution  after  a  j 
40  minutes’  immersion,  though  2  out  of  10  died  as  a  result  of 
60  minutes’  exposure  to  the  same  conditions. 

A  3  per  cent,  solution  killed  1  out  of  5  after  30  minutes,  and 
also  gave  the  same  result  after  60  minutes.  At  4  per  cent.  2  out 
of  5  were  killed  after  30  minutes,  and  none  out  of  5  at  60 
minutes.  A  5  per  cent,  solution  killed  3  out  of  5  in  30,  and  only 
1  out  of  5  in  60  minutes.  With  a  7.5  per  cent,  solution  3  out  of 
5  died  from  the  effects  of  30  minutes’,  and  5  out  of  5  from  the 
effects  of  a  60  minutes’  immersion.  A  10  per  cent,  solution 
killed  4  out  of  5  in  30  minutes  and  4  out  of  5  in  60  minutes. 

It  will  be  seen  from  these  figures  thatthe  results  were  erratic, 

60  minutes’  immersion  in  4  per  cent,  and  5  per  cent,  solutions 
being  less  effective  than  30  minutes,  while  some  lice  survived 
the  apparently  drastic  treatment  of  30  minutes’  immersion  in 
7.5  per  cent,  and  10  per  cent,  solutions  of  lysol. 

Second  Series  of  Experiments. 

In  the  second  series  the  effect  of  varying  the  temperature  of 
the  solution  and  keeping  constant  the  strength  of  the  solution 
at  2  per  cent,  and  the  time  of  immersion  at  30  minutes  was  I 
tried,  the  treatment  of  the  lice  after  removal  from  the  fluid  j 
remaining  the  same.  In  the  first  three  tests  at  65°  F.,  74°  to  j 
79°  F.,  and  79°  to  86°  F.,  none  were  killed.  Of  the  batch  ] 
immersed  at  84°  F.,  rising  to  93°  F.,  40  per  cent,  were  killed.  Of 
the  next  three  batches,  immersed  respectively  at  97°  F.,  86°  F. 
rising  to  99°  F.,  and  at  99°  F.,  60  per  cent,  were  killed  ;  while 
the  mortality  in  theremaining  five  tests,  the  lice  being  immersed 
respectively' at  100°  F.,  99°  F.  rising  to  102°  F.,  102’  F.,  93°  F. 
rising  to  104°  F.,  and  104°  F.,  was  100  per  cent. 

In  this  case  the  results  showed  a  steadily  increasing  toxicity 
as  the  temperature  increased  from  86°  F.  to  body  heat.  At 
100°  F.  and  upwards  the  mortality  was  constantly  100  per  cent.  | 
Such  brief  immersions  in  water  at  104°  F.  have  no  ill  effects 
upon  lice. 

From  the  foregoing  facts  it  seems  clear  that  if  lice  are 
immersed  in  fluids  at  temperatures  somewhat  below  that 
which  they  experience  on  man  they  are  able,  within  limits, 
to  resist  their  penetration.  If,  however,  garments  in¬ 
fested  with  lice  are  immersed  in  a  2  per  cent,  solution  of 


lysol  at  100°  to  104°  F.  for  30  minutes  they  are  rendered 
safe  whatever  the  subsequent  treatment  may  be,  since  the 
lethal  point  for  both  lice  and  their  nits  has  been  passed 
during  the  immersion.  From  these  two  series  of  experi¬ 
ments  the  conclusion  drawn  is  that  the  raising  of  the 
temperature  gives  a  more  certain  result  than  increasing 
the  strength  of  the  solutions  in  question  or  the  period  of 
immersion. 

The  aim  of  a  third  and  fourth  series  of  trials  was  to 
test  the  effect  of  lysol  or  cresol  when  allowed  to  remain 
in  the  fabric  on  active  lice  that  had  presumably  survived 
the  period  of  immersion  but  were  not  removed  from  tlje 
impregnated  garments.  ,  ; 

Third  and  Fourth  Series  of  Experiments. 

The  method  adopted  was  to  put  slips  of  army  shirt  flannel  on 
which  a  number  of  active  lice  were,  placed  into  solutions  of 
varying  strength  and  temperature  for  5,  20,  or  60  minutes  ;  then 
to  allow  the  excess  fluid  to  drain  off  by  laying  them  on  filtef 
paper,  after  which  the  slips  were  put  into  card  boxes  and  kept 
at  65°  F.  for  20  to  24  hours;  the  general  scheme  of  the  experi¬ 
ments  being  to  use  such  conditions  as  would  probably  apply  if 
verminous  garments,  after  dipping,  were  allowed  to  dry  without 
further  washing  or  rinsing.  The  fluids  used  were  lj  per  cent, 
and  2  per  cent,  dilutions  of  lysol  and  liquor  cresoli  saponatus 
fortis,  each  series  of  trials  being  repeated  at  32°  F.,  59°  F., 
69°  F.,  82°  F.,  and  97°  F.  respectively.  The  results  of  this 
lengthy  series,  amounting  in  all  to  60  separate  experiments, 
show  t'hat  20  minutes  in  2  per  cent,  solutions  of  either  cresol 
soap  or  lysol  at  68°  F.  or  over,  and  60  minutes  in  lj  per  cent, 
solutions  at  32°  F.  and  upwards,  will  kill  all  the  active  lice 
under  these  conditions. 

It  appears,  therefore,  that  if  it  is  not  possible  to  use 
heated  solutions,  the  complete  disinfestation  of  garments 
or  bedding  may  still  be  achieved  with  cold  solutions,  pro¬ 
vided  that  their  strength  is  not  less  than  1£  per  cent, 
with  an  immersion  period  of  one  hour,  and  that  the 
solution  remaining  in  the  fabric  after  dipping  be  allowed 
to  dry  in. 

The  Destruction  of  Dice  and  Nits  in  Hair. 

That  the  conclusions  respecting  the  use  of  heated 
solutions  of  cresol  soap  or  lysol  do  not  apply  equally  to 
the  destruction  of  lice  in  hair  is  shown  by  the  following 
experiment:  11  1 

Two  muslin  bags,  each  containing  20  active  lice,  were  bound 
close  to  the  scalp  of  a  man  with  a  heavy  crop  of  hair,  and  two 
cotton  threads  covered  with  nits  were  similarly  fastened 
amongst  his  hair.  The  hair  wras  then  continuously  sponged  for 
30  minutes  with  a  2  per  cent,  solution  of  lysol,  which  had  at  the 
commencement  a  temperature  of  104°  F.,  falling  to  91°  F.  at  tliO 
end  of  the  operation.  The  head  was  then  washed  with  water, 
the  lice  were  removed  and  placed  in  an  incubator,  while  the 
nits  were  incubated  on  the  body.  Two  of  the  lice,  one  male 
and  one  female,  survived,  but  none  of  the  treated  nits  hatched. 

A  control  series  of  eggs  of  the  same  parentage  hatched 
normally. 

A  certainly  effective  result  cannot  therefore  be  obtained 
for  head  infestation  by  sponging  the  head  with  2  per  cent, 
lysol,  either  warm  or  cold,  if  the  sponging  is  followed 
by  an  immediate  rinsing  of  the  hair. 

The  crucial  point  seems  to  be  indicated  by  the  following 
experiment :  „  j 

A  piece  of  flannel,  containing  40  adult  lice,  was  immersed  in 
a  2  per  cent,  lysol  solution  at  a  temperature  of  68°  F.  for  30 
minutes;  20  of  the  lice  were  then  removed  from  the  flannel, 
drained,  and  placed  in  an  incubator.  Of  these,  90  per  cent, 
recovered.  The  flannel,  without  rinsing  and  with  the  remain¬ 
ing  20  lice  upon  it,  was  also  incubated,  and  none  of  the  lice 
recovered. 

An  obvious  explanation  of  these  results  is  that  the  lice 
are  not  passive  but  active  factors  in  the  process,  pos¬ 
sibly  protecting  themselves  against  the  entrance  of  fluids 
into  the  system  by  closing  their  spiracles.  If  the 
period  of  immersion  is  short,  lasting  for  a  few  minutes 
only,  no  peuetratiou  occurs,  but  when  it  is  prolonged,  or  if 
the  temperature  is  sufficiently  high  to  allow  of  the  insects’ 
metabolism  being  maintained  at  its  normal  speed,  the  need 
for  oxygen  leads  to  attempted  breathing,  and  the  fluid 
finds  entrance  through  the  tracheal  passages,  killing  in  a 
longer  or  shorter  time,  according  to  its  toxicity. 

Such  an  explanation  would  also  account  for  the  irregu¬ 
larities  of  the  results  shown  in  Series  3  and  4  when  experi¬ 
menting  under  cool  conditions.  The  results,  as  noted 
above,  obtained  by  Bacot  and  Talbot,  working  with  lice 
immersed  in  tap  water  at  various  temperatures,  are  con¬ 
firmatory  in  that  they  bring  out  clearly  the  lengthening 
survival  period  due  to  cooler  conditions,  presumably  due  to 
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the  slowing  down  of  physiological  action ;  while  the 
evidence  obtained  by  the  authors  in  sterilizing  lice  out¬ 
wardly  by  immersion  in  lysol  solution  in  connexion  with 
trench  fever  res  arch  also  points  in  the  same  direction. 

In  order  to  obtain  further  evidence  on  this  question, 
which  is  of  great  importance  from  the  point  of  view  of  the 
treatment  of  verminous  heads,  the  following  experiment 
was  made: 


RADIUM  IN  THE  TREATMENT  OF  TUBER¬ 
CULOUS  ADENITIS. 

BY 

ECHLIN  S.  MOLYNEUX,  M.R.C.S., 

Honorary  Surgeon  to  the  Warneford  Hospital.  Leamington- 
late  Surgical  Specialist,  b.e.F. 


Experiment  V. — Effect  of  Immersion  in  Kerosene. 
Kerosene  as  supplied  at  retail  shops  was  used  at  a  tempera¬ 
ture  of  20°C.  (68°F.),  the  period  of  immersion  being  5  minutes. 
Most  of  the  lice  made  active  movements  while  immersed,  and 
one  or  two  made  slight  movements  immediately  after  removal. 

Method. 

‘Active  Lice. 

Active  lice  were  placed  oh  slips  of  flannel  shirt  material  on 
Whjch  nits  had  been  laid  by  a  number  of  females  during  a 
period  of  one  week. 

!•('  •  '  !  :  ;  ■  :  .  • 

f  irst  B  itch  (16  adults.  6  nymphs,  3  larvae). — After  immersion  the 
si  p-ot  11  mnel  was  laid  for  10  minutes  on  filter  paper  to  drain  then  put 
mi<>  a  cardboard  box  and  kept  in  incubator  at  8(r  F.  No  recovery 
•'CcO'iia  Batch  (10  adults.  6  nymphs,  9  larvae).— After  immersion  the 
^ ere  removed  to  filter  pi06r,  dried  off  and  plac  ed  on  a  fresh  slip 
of  flannel  in  a  cardboard  box  and  kept  in  incubator  at  80aF.  When 
examined  18  hours  later  6  were  living  (2  feeble  snd  4  nearly  dead)  19 
dead.  The  survivors  died  without  recovering  full  activity. 

Third  Bitch  (7  adults,  5  pympbs,  9  larvae/.— After  immersion  the 
lice  were  placed  m  soapy  water  at  82  F.  then  transferred  to  clean 
water  at  the  same  temperature  and  drained  off  on  filter  papei*,  trans¬ 
ferred  to  a  fresh  slip  o  flannel  in  a  cardboard  box  and  kept  ih  in- 
cilbato  at  80  F  On  examination  18  hours  later  2  (nymphs)  were 
active,  2  were  feeble,  8  very  feeble,  and  9  dead.  The  survivors  died 
within  48  hours,  but  as  no  attempt  at  feeding  was  made  it  cannot  be 
concluded  that  tlie  nymphs  which  recovered  tlieir  activity  died  from 
the  after-effects  of  their  immersion,  though  this  is  probable. 

Nits. 

These  received  similar  treatment  to  the  active  lice,  save  that 
in  the  case  of  the  second  batch  a  number  of  the  eggs  were 
removed  from  the  flannel  to  which  they  were  attached, 
and  incubated  apart  from  the  remainder,  which  were  left 
attached  to  it.  The  results  were  as  follows  : 

First  Batch  (170  nits). — None  hatched. 

Second  Hatch  (191  nits).— 101  nits  were  removed  from  the  flannel- 
of  these  82  batched  ;  90  nits  were  left  on  the  flannel,  which  was 
drained  of  oil  so  far  As  possible  by  gentle  pressure  between  filter 
pap  r;  only  2  batched. 

,T}\ird  Batch  (182  nits). — At  least  3  of  these  eggs  developed,  but  the 
young  lice  died  during  the  process  of  emergence  from  the  egg. 
None  of  the  remainder  hatched. 

Conclusions. 

That  fatality  to  active  lice  following  immersion  in  kerosene 
is  due  rather  to  the  oil  on  the  surface  of  the  insect  or  the  object 
toj  which  it  clings  obtaining  entrance  to  its  body  after 
removal  from  the  fluid  than  during  the  short  period  of 
immersion. 

As  regards  nits,  penetration  by  kerosene  is  too  slow  for  its 
entrance  into  the  egg  to  occur  within  the  few  minutes  of 
immersion,  but  subsequent  to  their  removal  the  fluid  or  its 
vapour  inhibits  development.  In  the  case  of  Batch  3,  the  sub¬ 
sequent  washing  produced  some  modification  in  the  egg  or  its 
membranes,  which  prevents  normal  hatching  on  the  part  of  the 
young  louse. 

,  In  view  of  this  experiment  it  seems  clear  that  the 
explanation  as  set  forth  above  in  regard  to  the  closing 
of  the  spiracles  against  the  entrance  of  fluids  must  be 
correct,  and  that  provided  the  insects  are  not  rendered 
too  sluggish  to  react  owing  to  cold  or  prevented  by  their 
need  for  oxygen,  they  can  resist  the  entrance  of  fluids 
into  their  bodies.  Probably  the  action  is  not  volitional, 
but  a  necessary  reflex  (similar  to  winking)  evolved  to 
guard  against  the  dangers  arising  owing  to  sudden  sub¬ 
mersion  in  sweat. 

In  the  case  of  nits,  wl.ore  the  question  of  penetration 
seems  likely  to  be  largely  a  matter  of  surface  tension  due 
to  the  nature  and  temperature  of  the  fluid,  possibly  con¬ 
ditioned  by  the  stage  of  development  which  the  eggs  have 
attained,  it  seems  possible  that  eggs  that  are  wetted  by 
the  fluid  but  not  entirely  immersed,  may  be  more  readily 
penetrated  than  those  completely  immersed,  while  the 
pofesibility  must  be  considered  of  death  resulting  from  j 
the  vapour  rather  than  the  fluid  itself  finding  entrance 
into  the  egg. 

.  .  1  Reference. 

JBacot  and  Lloyd:  Destruction  of  Nits  of  the  Clothes  Louse  by 
Solutions  of  Cresol  Soap  Emulsion  and  Lysol,  British  Medical 
Journal,  April  27th,  1918. 


A  Bulletin  of  the  Air  Medical  Service  will  shortly  be 
issued  by  the  United  States.  It  will  be  under  the 
authority  of  the  Director  of  the  Air  Service,  and  will  make 
public  the  results  of  studies  anil  experiments  made  by 
medical  research  laboratories.  , 


The  therapeutic  properties  of  radium  have  always  been 
a  fascinating  subject,  both  to  the  medical  profession  and 
the  laity,  and  the  medical  profession  have  by  no  means, 
I  think,  reached  the  limits  of  the  subject  yet. 
j  During  1913-14  I  thought  I  would  see  what  could  be 
i  done  for  tuberculous  glands  by  radium.  As  a  result  1  am 
convinced  that  the  day  of  radical  operation  will  soon  be 
:  past,  that  it 'will  no  longer  be  necessary  to  send  children 
;  tlms  affected  for  prolonged  periods  to  the  seaside,  and  that 
I  the  unsightly  scars  which  disfigure  the  necks  of  so  many 
girls  can  now  be  avoided.  Radium  is,  if  properly  used,  a 
j  safe,  and  as  far  as  I  can  see  a  certain,  cure,  whether  for 
an  early  or  an  advanced  case  of  tuberculous  glands. 
M  ithin  the  period  named  I  treated  between  twenty  and 
;  thirty  cases  of  every  grade  with  radium.  lu  every  case 
[  swellings  and  even  old  sinuses  faded  away.  Unless 
,  there  were  already  sinuses  present,  no  scars  were  left. 

|  The  skin  was  in  some  a  little  red  for  a  few  weeks  from  the 
;  action  of  the  radium,  but  this  always  disappeared. 

In  no  case  was  any  ulceration  caused.  It  is  unnecessary 
to  desciibe  all  the  initial  experiments  and  the  doses  used. 
As  a  result  I  find  as  follows : 

P  if  teen  milligrams  of  radium  bromide,  spread  out  on  a 
flat  circular  applicator  1^  in.  in  diameter,  and  mixed  with 
i  &  special  varnish  to  keep  it  even  and  prevent  loss,  is 
sufficient  for  this  kind  of  treatment.  The  applicator  has 
a  screen  of  silver  1mm.  thick,  and  a  piece  of  thin  gutta¬ 
percha  tissue  tied  over  the  whole  to  prevent  soiling  of 
the  radium.  The  applicator  is  strapped  on  over  °the 
tuberculous  glands.  I  have  found  ten  hours  a  suitable 
time  for  each  application  of  the  above  strength— that  is, 
150 milligram  hours,  llie  applicator  is  applied  when  the 
patient  goes  to  bed  and  taken  off  in  the  morniim.  A 
different  gland  or  group  of  glands  can  be  attacked  af  each 
sitting  till  all  have  been  covered,  and  the  course  then 
started  again. 

t  The  patients  usually  have  had  two  applications  a  week. 
Nothing  was  noticed  for  from  a  week  to  ten  days,  but  from 
that  time  a  gradual  shrinkage  of  the  glands  was  observed 
till  nothing  could  be  felt  except  a  few  fibrous  nodules.  I 
continue  the  treatment  till  all  signs  of  trouble  have  dis¬ 
appeared.  In  very  bad  cases  I  usually  gave  in  addition  a 
few  applications  three  months  later,  but  doubt  whether 
this  is  really  necessary  if  the  first  treatment  is  properly 
carried  out. 

Since  my  demobilization  from  the  R.A.M.C.  I  have  had 
an  opportunity  of  inspecting  many  of  the  patients  I  treated 
in  1913-14.  In  none  of  them  can  I  find  a  trace  of  anv 
further  trouble,  nor  have  I  heard  of  any  I  have  no”t 
actually  seen  having  any  signs  of  recurrence.  Evidently, 
therefore,  the  cure  is  usually  a  lasting  one.  Should  a  case 
recur,  I  have  no  doubt  that  a  further  course  of  treatment 
would  restore  the  patient  to  health  again. 

I  will  briefly  quote  three  typical  cases  to  illustrate  the 
diffex-ent  degrees  of  the  disease  treated. 

Case.  i. 

A  boy  aged  4.  Early  tuberculous  glands  of  the  left  tonsillar 
and  carotid  region  ;  no  obvious  signs  of  softening. 

He  had  five  applications  of  15  mg.  of  radium,  ten  hours  each 
application,  at  intervals  of  seven  days.  At  the  end  of  this  time 
all  signs  of  the  disease  had  disappeared. 

Case  ii. 

A  woman,  aged  about  30,  had  had  a  swelling  on' the  right  side 
of  the  neck  for  a  year.  It  had  been  treated  by  iodex,  tonics 
change  of  air,  and  all  the  usual  remedies.  When  I  first  saw  her 
the  mass  of  glands  was  nearly  the  size  of  an  orange,  and  there 
were  marked  signs  of  caseation  ;  I  was,  in  fact,  afraid  lest  they 
would  break  down  and  suppurate  through  the  Bkin  before  the 
action  of  the  radium  could  have  much  effect.  Her  "enei-al 
health  had  suffered  considerably. 

I  treated  her  twice  a  week  with  15  mg.  of  radium,  ten  hours 
each  time  for  ten  sittings.  There  was  an  interval  of  a  month 
while  she  was  paying  a  visit,  irt  the  middle  of  the  treatment. 
At  tlie  end  of  that  time  the  neck  was  perfectly  normal.  For* 
tunately  the  radium  began  its  work  before  surface  suppuration 
hiiid  occurred.  I  saw  her  three  months  later,  and  she  was 
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thoroughly  restored  to  health  and  there  were  no  signs  of  there 
ever  having  been  any  trouble  in  the  neck.  To  take  no  risks 
I  gave  her  three  more  similar  applications. 

Case  hi. 

A  boy,  aged  4,  one  of  a  large  family,  nearly  all  of  whom  had 
suffered  from  tuberculosis  ;  several  had  died.  His  mother  and 
one  or  two  uncles  and  aunts  had  died  of  phthisis.  When  I  first 
saw  him  he  had  extensive  tuberculous  adenitis  on  both  sides  of 
the  neck.  The  glands  had  suppurated,  and  sinuses  secondarily 
infected  were  present. 

I  gave  him  ten  applications  of  from  eight  to  twelve  hours 
each,  twice  a  week.  On  several  of  these  occasions,  after  four 
hours  the  applicator  was  moved  to  cover  another  group  of 
glands,  and  so  on.  The  same  strength,  15  mg.,  of  radium  was 
employed.  At  the  end  of  this  treatment  all  the  sinuses  had 
healed,  and  the  masses  of  glands  had  shrunk  till  only  a  few 
fibrous  nodules  could  be  felt.  The  boy  had  also  improved  much 
in  health,  and  when  I  saw  him  a  few  months  later  one  would 
hardly  recognize  him. 

Carious  teeth  or  unhealthy  tonsils  and  adenoids,  if 
present,  must  be  dealt  with  at  the  beginning  of  the  treat¬ 
ment,  as  it  would  be  folly  to  cure  the  existing  glands  and 
leave  a  future  source  of  infection  behind. 


FATAL  CEREBRAL  HAEMORRHAGE  AT  34. 

BV 

ALLAN  B.  FEARNLEY,  M.D., 

POTTERS  BAR,  MIDDLESEX. 


The  following  report  may  be  of  interest  owing  to  the 
difficulties  of  diagnosis  the  case  presented  and  to  the 
comparative  rarity,  as  far  as  I  am  aware,  of  the  condition: 

A  single  woman,  aged  34,  of  healthy  parentage,  whose  previous 
health  had  been  good,  and  who  had  had  no  serious  illnesses,  was 
in  her  usual  health  till  September  8th. 

On  that  day,  while  straining  to  reach  up  to  a  high  shelf,  she 
had  a  sudden  sensation  “  as  though  someone  had  struck  her  on 
the  back  of  the  head,”  followed  by  a  “  fainting  attack  ”  (though 
she  did  not  lose  consciousness)  and  severe  occipital  headache, 
which  prevented  her  sleeping  that  night. 

On  September  9th  she  came  to  my  surgery  complaining  of 
occipital  headache.  The  temperature  and  pulse  were  normal; 
she  was  given  aspirin  and  told  to  report  again  in  the  morning. 
She  then  said  that  she  had  had  a  good  night  and  that  the  head¬ 
ache  had  practically  disappeared.  She  was  given  a  tonic  and 
told  to  report  again  if  necessary.  The  “  attack  ”  was  attributed 
to  the  sun,  the  weather  being  very  hot  at  the  time. 

She  remained  quite  well  except  for  slight  occasional  stiffness 
of  the  neck  until  the  afternoon  of  September  14th,  when  she 
had  a  sudden  seizure;  without  any  warning  she  fell  suddenly 
unconscious.  I  saw  her  ten  minutes  after  the  onset  of  the 
attack.  She  was  then  deeply  unconscious,  the  conjunctival 
reflex  was  absent,  and  the  complexion  ashen  grey  ;  there  was  very 
marked  Cheyne-Stokes  respiration  and  very  feeble  pulse  (100). 
The  reflexes  were  variable  during  the  attack,  which  at  first 
was  characterized  by  slight  spasmodic  contractions  of  the 
arms  and  chewing  movements  of  the  jaws,  alternating  with 

fieriods  of  complete  relaxation.  There  was  no  definite  para- 
ysis  of  any  part.  After  about  an  hour  she  was  suddenly 
seized  with  violent  convulsions  with  most  extreme  opistho¬ 
tonos,  which  lasted  on  and  off  nearly  another  hour,  when  she 
vomitel  and  began  to  come  round.  She  passed  water  and 
sweated  during  the  fit. 

On  partial  return  to  consciousness  she  screamed  out  with 
agonizing  pains  in  the  occipital  region,  rolling  her  head  back¬ 
wards  and  forwards  apparently  in  extreme  distress.  There 
was  no  retraction.  Kernig’s  sign  was  doubtful,  as  were  the 
plantar  reflexes.  The  knee-jerks  were  equal  and  variable. 

She  was  given  morphine  gr.  |,  which  eased  the  pain,  though 
she  had  no  sleep;  she  vomited  frequently  during  the  night. 

On  September  15th  she  was  completely  conscious  and  mentally 
clear.  She  complained  of  very  severe  occipital  headache  and 
vomited  occasionally.  The  temperature  was  98°,  and  the 
pulse  100;  systolic  pressure  150.  The  skin  was  moist.  She  was 
passing  water  freely.  Urine,  specific  gravity  1025,  acid,  very 
faint  cloud  of  albumin  ;  partially  reduced  Fehling’s  solution  ; 
microscopically  a  few  blood  castsandred  cells.  Ophthalmoscopic 
examination  showed  clear  discs  and  the  fundus  normal  on  both 
sides.  During  the  day  the  vomiting  ceased  and  the  headache 
improved. 

On  September  16th  the  headache  was  more  severe  and  there 
was  denuite  retraction  and  well  marked  Kernig  sign.  The 
temperature  began  to  rise  (99.2°) ;  the  pulse  fell  from  100  to  60. 
Lumbar  puncture  was  performed  in  the  afternoon.  The  fluid 
was  under  great  pressure,  spurting  out  on  withdrawing  the 
trocar;  about  1  c.cm.  was  withdrawn.  The  bacteriological 
examination  was  difficult,  as  the  specimen  was  contaminated 
with  blood.  The  report  stated  that  the  fluid  was  sterile  and 
polymoi’ph  leucocytosis  absent. 

From  September  16tb  to  25th  there  was  steady  improvement, 
the  chief  difficulties  being  the  headache  (which  gradually 


became  frontal  as  well  as  occipital,  though  less  severe)  and 
a  persistent  insomnia.  The  albuminuria  disappeared  after  the 
first  forty-eight  hours.  The  glycosuria  became  more  pro¬ 
nounced,  but  was  less  than  1  percent.  ;  there  was  no  acetonuria. 
A  most  marked  feature,  considering  the  severity  of  the  sym¬ 
ptoms,  was  the  general  good  spirits  of  the  patient  in  spite  of 
the  headache,  and  the  mental  clearness.  There  was  no  further 
vomiting;  the  optic  discs  remained  clear. 

On  September  25th,  after  a  good  night,  and  while  appearing 
better  than  usual,  she  had  a  seizure  similar  to  that  of  the  14tli, 
which  was  fatal  in  about  two  minutes. 

Post-mortem  Examination. — Brain  :  There  was  a  large  dot  of 
blood  between  the  dura  and  the  brain  ;  the  bleeding  point  was 
apparently  in  the  frontal  region,  in  the  ueigbourhood  of  the 
crest  of  the  ethmoid.  The  clot  extended  between  the  frontal 
lobes  and  on  the  outer  surface  of  the  right  frontal  lobe  as  far 
back  as  the  motor  area.  In  places  the  brain  substance  was 
torn.  There  was  no  evidence  of  disease  of  bone  nor  any  sign 
of  cerebral  tumour  or  abscess.  There  was  no  evidence  of  any 
inflammatory  condition  at  the  base  or  elsewhere.  The  other 
organs  were  healthy. 

Presumably  the  first  seizure  was  caused  by  a  minute 
haemorrhage,  which  was  not  discovered  post  mortem.  The 
haemorrhage  seen  at  the  post-mortem  examination  was 
presumably  the  one  which  caused  the  fatal  seizure. 

The  interesting  features  from  the  point  of  view  of  dia¬ 
gnosis  were  :  The  basal  symptoms  accompanied  by  evident 
raised  pressure  in  the  spinal  canal,  the  marked  mental 
clearness  all  through,  and  the  absence  of  vomiting  and 
optic  neuritis. 
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CAESAREAN  SECTION  FOR  PLACENTA  PRAEYIA 
WITH  CONCEALED  HAEMORRHAGE. 

Although  the  case  reported  below  had  a  fatal  termina¬ 
tion,  most  probably  from  pulmonary  apoplexy,  I  consider 
the  treatment  by  Caesarean  section  was  correct  and  satis¬ 
factory.  I  cannot  remember  reading  of  a  case  of  placenta 
praevia  with  concealed  haemorrhage  so  profuse  as  to  fill 
the  uterus,  distending  it  and  causing  tonic  contraction ; 
and,  although  some  authorities  on  the  subject  agree  that 
Caesarean  section  is  correct  in  certain  cases  of  placenta 
praevia,  I  have  not  yet  seen  the  operation  recorded  in  any 
such  cases. 

On  November  6th,  at  5  p.m.,  I  was  called  to  a  woman 
aged  39,  primipara,  eight  months  pregnant.  She  was  in 
agonizing  pain,  and  on  examination  01  the  abdomen  the 
uterus  was  very  distended,  and  in  a  state  of  tonic  con¬ 
traction,  so  that  nothing  but  the  shape  of  it  could  bo 
made  out.  Examining  per  vagina,  I  found  the  os  dilated 
to  the  size  of  half  a  crown,  rigid,  and  a  soft  mass  pre¬ 
senting  with  no  landmarks  ;  the  vagina  was  very  narrow  and 
rigid.  The  pulse  was  about  120,  and  the  patient  very  restless; 
on  inquiry  I  found  she  had  been  in  this  condition  since  2  o’clock. 

I  came  to  the  conclusion  that  she  must  be  delivered  as  soon  as 
possible  ;  I  therefore  decided  to  call  in  Dr.  W.  8.  McDougall  to 
see  if  he  agreed  as  to  removal  to  hospital  and  Caesarean  sec¬ 
tion.  During  the  interval  before  he  arrived  the  presenting 
part  gave  way,  and  a  large  haemorrhage  occurred,  blanching 
the  patient.  On  arrival  Dr.  McDougall  made  an  examination 
and  found  the  placenta  at  the  os,  and  nothing  else  presenting ; 
the  patient  was  bleeding.  He  agreed  with  me,  and  the  patient 
was  removed  to  the  Carshaltop.,  Beddington,  and  Wallington 
District  Hospital. 

At  9.30  p.m.  the  patient  was  put  on  the  table;  Dr.  McDougafl 
gave  the  anaesthetic,  and  Dr.  W.  H.  Passmore  assisted  me. 
Operating  by  the  abdominal  route,  I  opened  the  uterus  with  a 
median  longitudinal  incision,  and  found  the  uterus  full  of  clots. 

I  extracted  the  child  already  dead,  and  cleared  the  uterus,  and 
sewed  up  with  five  or  six  catgut  sutures  through-and-through, 
missing  the  mucosa.  Having  completed  the  toilet  of  the  peri¬ 
toneum,  the  uterus  was  returned,  and  the  abdomen  closed  with 
three  layers  of  sutures;  during  the  later  stages  of  the  opera¬ 
tion  ergotinine  aud  pituitary  extract  w-ere  injected.  The 
operation  was  completed  in  fifteen  and  a  half  minutes,  a  pint 
of  saline  was  given  on  the  table,  and  later  she  wras  given  a 
continuous  saline. 

The  next  morning  the  patient’s  condition  was  satisfactory, 
except  that  she  vomited  when  she  took  feeds,  chiefly  of 
Valentine’s  juice.  On  November  8th  the  abdomen  was  much 
distended,  and  the  vomit  becoming  offensive  and  enemas  giving 
very  little  relief,  it  was  apparent  that  the  bowel  was  paralysed. 
Towards  evening  I  made  an  opening  in  the  ileum,  which 
relieved  the  situation ;  the  sickness  stopped,  the  distension 
disappeared,  and  in  twenty-four  hours  the  bowels  acted  in  the 
ordinary  way.  On  November  9th  the  condition  was  good,  the 
patient  taking  some  food.  Next  day  the  condition  was  still 
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good,  but  towards  evening  the  patient  became  flushed,  with 
temperature  101.8°,  but  she  passed  a  good  night.  On  November 
I lth,  she  was  restless  during  the  afternoon;  at  7.30  p.m.  she 
had  a  good  action  of  the  bowels  after  an  enema ;  her  tem¬ 
perature  rose  to  104°,  but  she  slept  till  11.30  p.m.,  when  the 
temperature  dropped  to  102°.  At  this  time  the  patient  asked 
for  a  bedpan,  and  whilst  using  it  was  seized  with  a  bad  attack 

af  PVSXZ 1  oxygen  was  giveu>  but  8be  gradually  sank  and 
died  at  12.10a.m. 


Referring  to  the  discussion  on  the  incision  for  Caesarean 
section  reported  in  the  British  Medical  Journal  of 
November  15th,  I  have  always  made  the  longitudinal 
incision  towards  the  upper  part  of  the  uterus  in  the  nine 
cases  of  Caesarean  section  I  have  performed,  and  have 
sewn  up,  as  advocated  by  Dr.  Clifford  (Manchester),  with 
very  good  results. 

Arthur  Z.  C.  Cressy, 

Honorary  Surgeon,  Carshalton,  Beddington,  and 
Wall  ng to n  District  Hospital. 


tltpoils  of  ^ocicttrs. 

DEFICIENCY  DISEASES. 

At  a  meeting  of  the  Section  of  Therapeutics  and  Phar¬ 
macology  of  the  Royal  Society  of  Medicine,  held  on 
November  18th,  SirW.  Haxe  White,  Vice-President,  being 
in  the  chair,  Professor  F.  G.  Hopkins,  F.R.S.,  opened  a 
discussion  on  the  treatment  and  management  of  diseases 
due  to  a  deficiency  of  the  accessory  factors  in  diet. 

He  said  that  the  vitamine  hypothesis  was  now  passing 
through  a  phase  during  which  it  would  meet  with  sound 
and  considered  criticism.  Many  experiments  and  observa¬ 
tions  were  necessary.  The  small  concentration  of  vitamiues 
in  the  substances  which  contained  them  was  no  doubt  one 
reason  why  they  had  so  long  been  ignored.  Another 
reason  was  that  experimenters  in  feeding,  thinking  only  of 
carbohydrates,  proteins  and  fats,  never  administered  these 
substances  pure,  so  that  the  pathologist  and  the  experi¬ 
mental  investigator  were  not  working  along  the  same 
lines.  It  was  curious  that  the  factor  concerned  in  the 
etiology  of  scurvy  was  not  recognized  earlier.  Scurvv 
constituted  a  remarkably  clear  example  of  deficiency 
disease,  yet  this  had  recently  been  denied  by  so 
prominent  an  authority  as  McCollum,  who  had  ascribed 
it  to  intestinal  stasis.  The  quantitative  work  at  the 
Lister  Institute  and  experiments  with  the  monkey 
made  the  position  clear.  Thanks  to  the  quantitative 
experiments  we  could  now  classify  and  indicate  the  rela¬ 
tive  potency  of  the  antiscorbutics.  There  were  still  certain 
difficulties  in  applying  the  vitamine  hypothesis  to  infantile 
scurvy.  Milk  was  by  no  means  rich  in  the  antiscorbutic 
factor,  and  this  factor  was  easily  destroyed.  It  might  there¬ 
fore  be  asked  why  scurvy  was  not  much  more  common 
in  infants.  Many  physicians  said  that  though  they  used 
pasteurized  milk,  they  had  not  found  it  necessary  to  add 
antiscorbutics.  As  an  explanation  it  was  just  conceivable 
that  the  infant  started  with  an  excess  of  the  antiscorbutic 
element.  With  regard  to  beri  beri,  several  officers  of  the 
Japanese  military  services  had  expressed  doubt  whether 
an li- beri-beri  vitamine  was  the  sole  deterrent.  They  stated 
that  they  had  not  seen  the  same  improvement  after  correc¬ 
tion  of  the  army  diet  as  had  occurred  when  that  of  the 
navy  was  altered  some  years  ago.  In  the  case  of  rickets 
the  facts  were  less  well  established,  but  if  they  proved 
to  be  true  were  of  great  national  importance.  He  had  seen 
a  good  deal  of  Dr.  Mellauby’s  work  from  personal  observa¬ 
tion,  and  was  convinced  that  the  influence  of  the  vitamine 
associated  with  fats  was  an  all-important  factor.  That 
there  were  contributing  factors  was  quite  certain,  but 
these  were  of  minor  importance.  In  exceptional  cases  the 
disease  might  occur  without  dietetic  *  deficiency.  The 
! 'motioning  of  some  of  the  vitamines  seemed  in  some  way 
to  be  concerned  with  stimulation  of  the  glands  of  internal 
secretion.  The  response  of  an  animal  was  a  more  com¬ 
plicated  process  than  a  direct  action  to  any  one  factor. 
The  quantitative  demand  might  depend  on  the  rate  of 
metabolism.  Such  considerations  must  be  taken  into 
icconnt  before  it  could  be  held  that  exceptional  cases 
lisproved  the  hypothesis.  There  was  more  evidence  in 
avonr  of  it  than  of  any  other  view.  lieferriug  to  the 
beory  of  acidosis  advanced  by  Eric  Pritchard,  he  said 


that  it  seemed  to  be  based  on  a  misconception  of  tho 
equilibrium  of  acids  and  bases  in  the  blood,  and  was 
contrary  to  the  tenets  of  modern  biochemistry.  There 
was  another  condition  associated  with  the  absence  of 
the  rat-soluble  vitamine— namely,  one  of  the  eye,  which, 
beginning  as  a  slight  conjunctivitis,  often  led  to  de¬ 
struction  of  the  eyeball.  In  certain  experiments  every 
rat  led  only  on  vegetable  fats  suffered  from  this  condi- 
tmn.  Infection  had  naturally  been  suspected,  but  animals 
might  be  mixed  together,  and  only  those  fed  on  food 
lacking  in  the  vitamine  developed  the  symptom,  and 

uon.er,of.„t5ie.+ofchers-  I*  cleared  up  with  extraordinary 
lapidity  if  butter  or  cod-liver  oil  were  administered.  Very 
rare  m  this  country,  it  was  very  common  in  Denmark 
especially  when  the  butter  supply  was  being  sent  out  of 
the  country  during  the  war.  Apparently  the  deficiency 
needed  to  be  very  complete.  In  pellagra  the  deficiency 
seemed  to  be  not  one  of  vitamines,  but  of  some  other 
variety  of  food.  In  experiments  which  he  had  made  some 
years  ago  animals  given  a  diet  deficient  in  tryptophane 
developed  a  remarkable  group  of  symptoms  which,  ou 
later  consideration,  he  thought  might  be  those  of  pellagra. 
Although  he  had  often  tried,  he  had  never  been  able  to 
repeat  this  experiment. 

Professor  F.  D.  Boyd  said  that  as  Consulting  Physician 
to  the  Egyptian  Forces  he  had  had  to  report  on  an  out¬ 
break  of  pellagra  among  Turkish  prisoners  of  war.  He 
and  his  collaborators  had  come  to  the  conclusion  that  the 
view  that  pellagra  was  a  deficiency  disease  was  correct, 
inquiry  into  the  sanitation  showed  that  it  was  good 
Analysis  of  the  water  gave  a  negative  result.  Hydrochloric 
acid  was  absent  from  the  stomach ;  this,  of  course,  led  to 
deficient  pancreatic  secretion,  to  imperfect  digestion  and 
decomposition  of  food,  and  also  to  loss  of  food  elements  by 
diarrhoea.  No  specific  micro-organisms  could  be  found. 
Ine  blood  ot  fifty  patients  was  examined  and  not 
only  were  no  organisms  found,  but  there  was  also  an 
absence  of  the  mononuclear  excess,  so  constant  in  proto¬ 
zoal  diseases.  There  was  no  fever.  The  cerebro- spinal 
fluid,  urme,  and  stools  also  failed  to  yield  any  specific 
organism.  The  stools  of  220  were  examined.  They 
were  very  fetid  and  contained  flagellates  and  ascarides, 
but  no  specific  micro-organism.  Examination  of  healthy 
Turkish  prisoners  showed  that  they  were  in  a  pre- 
pellagrous  state.  It  was  now  recognized  that  pro¬ 
tein  was  only  useful  to  the  body  when  it  contained 
certain  ammo-acids.  He  then  exhibited  tables  and 
charts  which  showed  that  the  incidence  of  beri  beri 
had  no  relation  to  the  calorie  value  of  fat  or  proteins 
ingested,  but  depended  upon  the  biological  value  of  the 
proteins.  The  association  of  pellagra  with  maize  could 
be  explained  by  the  low  biological  value  of  the  protein  it 
contained.  It  might  be  asked  why  there  was  a  seasonal 
incidence  in  pellagra,  for  it  occurred  chiefly  in  the  spring 
It  must  be  remembered  that  peasants  were  particularly 
pione  to  the  disease,  and  these  would  have  gone  through 
a  hard  winter,  and  might  therefore  be  in  a  pre.- pellagrous 
condition  at  the  end  of  it.  The  men  who  were  putlipon 
extra  protein  gained  more  weight  than  those  given  extra 
fat  or  the  ordinary  ration.  They  also  improved  if  the 
absent  hydrochloric  acid  were  supplied. 

Di.  W.  H.  \\  illcox  spoke  of  the  incidence  of  scurvy  and 
beri-beri  as  it  affected  the  troops  in  Mesopotamia.  A  paper 
by  him  on  the  subject  will  be  published  shortly. 

Dr.  Mackenzie  Wallace  spoke  of  a  substitute  for 
nutrose,  made  from  monkey  nuts,  which  he  had  prepared 
for  the  treatment  of  beri-beri.  It  was  superior  to  nutrose 
and  cost  only  2d.  a  pound,  as  compared  to  9s.  a  pound.  A 
biscuit  had  been  made  from  the  flour.  It  was  very  rich  in 
piotein  and  sufficiently  palatable  to  be  well  received  on  the 
whole  by  the  British  soldier.  Experiments  with  pigeons 
had  shown  it  to  be  very  protective  against  beri-beri,  and  it 
also  proved  efficacious  in  an  epidemic  of  beri-beri  in  a 
criminal  settlement. 

Di  -  H.  E.  Roaf  said  that  in  the  treatment  of  deficiency  dis¬ 
eases  it  was  not  only  necessary  to  make  good  the  deficiency, 
but  also  to  see  that  the  deficient  substance  was  properly 
absorbed.  The  low  biological  value  of  maize  might  explain 
its  association  with  beri-beri.  Possibly  tryptophane  was 
the  amino-acid  which  was  missing  from  maize.  The 
majority  of  pellagra  patients  had  indicanuria,  which  meant 
that  there  was  a  further  loss  of  a  certain  amount  of  trypto¬ 
phane.  Pellagrous  people,  post  mortem,  were  wasted  and 
the  intestine  was  translucent,  and  clearly  in  a  condition  not 
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normal  for  absorption.  Tliis  must  be  taken  into  account 
in  the  treatment.  For  the  proper  absorption  of  the  substance 
which  was  previously  lacking  administration  of  hydro-  j 
chloric  acid,  predigestion  of  food,  and  the  treatment  of  ! 
such  conditions  as  dysentery  were  clearly  indicated.  The 
symptoms  of  pellagra  could  be  explained  by  defect  of  the  j 
sympathetic  nervous  system.  He  had  found  degeneration  ; 
of  sympathetic  ganglion  cells.  This  suggested  that  in  1 
the  treatment  the  sympathetic  nervous  system  should  be  j 
spared  as  much  as,  possible,  such  as  by  the  avoidance  of  . 
sweating. 

Miss  Margaret  Hume  spoke  of  the  comparative  value 
of  vitamine-containing  foods.  Mamiite  retained  the 
properties  of  yeast,  and  one  gram  added  to  the  experi-  ; 
mental  ratiou  daily  prevented  polyneuritis.  It  had  been 
found  that  in  the  bran  of  cereals  it  wa3  particularly  the 
germ  which  had  the  greatest  potency ;  1.5  gram  of  wheat  , 
germ  similarly  prevented  polyneuritis.  Next  in  order 
came  egg  yolk  and  dried  peas,  beans,  etc., :  but  the  first  two 
were  at  least  three  or  four  times  mqre  powerful,  and 
therefore  more  suitable.  To  obtain  an  antiscorbutic 
which  was  suitable  for  the  use  of  the  troops  it  was  neces¬ 
sary  to  find  one  so  rich  that  after  the  lapse  of  time 
some  potency  might  remain,  or  one  in  such  a  form  that  the 
vitamine  could  be  resuscitated.  At  first  lime  ju  ce  was 
thought  to  supply  this  need,  but  it  was  found  that  lemon 
juice  was  not,  only  four  times  as  potent,  but  retained  its 
value,  which  lime  juice  did  not.  The  accepted  statement 
that  the  introduction  of  lime  juice  had  abolished  scurvy 
from  the  British  navy  seemed  to  require  an  explanation,  and  ; 
a  search  of  the  Admiralty  records  had  shown  that  the 
term  “lime  ”  had  been  used  indifferently  at  first  for  limes 
and  lemons,  and  as  a  matter  of  fact  lemons  for  the  Mediter- 
ranean  were  first  used.  A  change  was  made  later  to  lime  ; 
juice,  but  by  that  time  steam  had  been  introduced,  j 
Germinating  pulses  had  been  used  in  the  Archangel  area, 
she  believed  quite  satisfactorily,  but  they  wt  re  not 
suitable  for  men  already  sick,  as  they  were  indigestible,  j 
She  thought  that  the  disparity  to  which  Professor  ! 
Hopkins  had  referred  with  regard  to  the  infrequency  of  j 
scurvy  in  infants  when  fed  on  heated  milk  might  be  due  to 
the  fact  that  little  antiscorbutic  fact  ir  was  necessary  for 
infants,  and  the  expression  of  its  lack  might  bo  greatly 
delayed,  though  changes  might  be  produced  which  ( 
remained  although  the  disease  known  as  scurvy  never 
developed. 

Dr.  Marion  Delf  spoke  of  the  effects  of  temperature  on 
accessory  food  factors.  The  anti-beri-beri  vitamine  was  j 
stable  after  heating  for  two  hours  at  100°  C.  The  evidence 
of  the  effect  of  temperature  on  the  fat  soluble  growth 
factor  was  very  conflicting.  With  regard  to  antiscorbutic 
factors,  that  of  orange  juice  was  most  stable,  and  the 
stability  of  swede  juice  was  very  high. 

Dr.  A.  Harden  said  that  orange  juice  evaporated  to 
dryness  retained  its  protective  power  for  two  years ;  at 
most  it  was  not  reduced  by  more  than  one-third  of  its 
original  potency. 

Dr.  S.  S.  Zilva  said  that  after  removal  of  citric  acid 
and  solid  matter  from  lemon  juice  the  residue  showed 
no  diminution  of  antiscorbutic  value.  This  had  been 
shown  by  experiment  on  monkeys  and  in  the  treatment 
of  children  affected  by  infantile  scurvy.  The  advantage 
of  removing  these  const  tuents  of  the  juice  was  that  more 
of  the  autiscorbutic  element  could  be  given  without  pro¬ 
ducing  alimentary  disturbances.  The  procedure  was 
simple,  and  could  even  be  done  at  home  by  the  addition 
of  precipitated  chalk.  Examination  of  the  teeth  of  guinea- 
pigs  suffering  from  scurvy  showed  marked  histological 
changes.  This  suggested  that  lack  of  the  essential 
vitamines  might  produce  such  changes  in  human  beings, 
and  yet  no  classical  scurvy. 


INTRATRACHEAL  ETHER. 

At  a  meeting  of  the  Section  of  Anaesthetics  of  the  Royal 
Society  of  Medicine,  held  on  November  7th,  with  Dr.  LI. 
Powell,  President,  in  the  chair,  Dr.  F.  E.  Shipway  read  a 
paper  on  intratracheal  insufflation  of  ether  in  operations 
which  involve  bleeding  into  the  air  passages.  After 
dealing  briefly  with  the  history  of  the  method,  the  author 
showed  how  cases  due  to  war  injury  had  greatly  extended 
its  use.  His  own  experience  depended  .  qn  930  eases,  of 


which  417  were  operations  on  face,  mouth,  and  pharynx. 
These  he  arranged  in  three  groups. 

1.  Gunshot  wounds  of  face,  mouth,  and  pharynx  (142  cases).- 

2.  Non-malignant  disease  of  mouth  and  pharynx  (89  cases).  . 

3.  Malignant  disease  (176  cases). 

In  Group  1  there  was  uniformity  of  age  and  general 
physical  condition.  The  average  length  of  anaesthesia 
was  greater  than  in  the  other  groups.  Many  of  the  opera¬ 
tions  lasted  over  an  hour  and  a  half,  20  lasted  two  or  more 
hours,  the  longest  being  three  hours  and  seven  minutes. 
There  were  6  patients  under  12  years  of  age.  i> 

One  case  was  that  of  a  fisherman  weighing  18  st.,  subject  to 
urgent  dyspnoea  through  nasal  obstruction  from  masses  of 
polypi.  The  palate  had  to  be  held  up  by  the  surgeon’s  finger 
and  the  tongue  held  out  in  order  to  secure  an  airway  during 
induction  of  anaesthesia.  Then  the  epiglottis  was  cocainized 
and  the  catheter  passed.  ' , 1 

Two  patients  in  Group  3  were  80  years  of  age ;  the 
youngest  was  a  girl  under  12,  who  underwent  removal 
of  the  upper  jaw.  In  two  of  these  cases  tracheotomy  vyas 
performed  and  the  catheter  placed  in  the  tube.  I>r. 
Sbipway  described  the  difficulties  that  may  be  met  with 
in  passing  the  catheter  in  patients  of  Group  1,  difficulties 
due  to  scarring  and  deformity  of  moutli,  jaws,  afid 
tongue,  and  showed  how  sucli  difficulty  could  ofteq  be 
overcome  by  using  the  upright  or  semi-recumbent  posture 
aud  by  flexing  the  head.  He  approved  cocainization  of 
the  pharynx  and  the  epiglottis  for  all  administrators  wljo 
had  not  yet  attained  skill  in  passing  the  catheter.  The 
advisability  of  giving  preliminary  narcotics  was  discussed. 
In  the  young,  Dr.  Shipway  disapproved  of  it.  In  adults 
generally,  he  preferred  morphine  J  gr.  with  atropine,  but 
never  scopolamine.  The  morphine  reduced  struggling  and 
thus  saved  an  expenditure  of  energy,  which  might  play 
a  leading  part  in  collapse  or  failure  to  recover.  Moreover, 
with  the  use  of  morphine  the  anaesthetist  could  maintain 
by  intratracheal  insufflation  a  uniformly  light  degree  of 
narcosis  with  perfect  quiet  on  the  patient’s  part. 

The  anaesthetic  could  be  blown  out  before  the  end  of 
operation  and  the  patient  returned  to  bed  with  full  control 
of  bis  reflexes.  The  danger  of  pushing  infective  material 
into  the  lungs  or  of  implanting  cancer  cells  low  dowp,  in 
the  air  passages  by  the  passage  of  the  catheter  had  not 
been  illustrated  in  a  single  case  of  the  series.  The  claim 
that  intratracheal  ether  abolished  the  risk  of  aspiration  or 
septic  pneumonia  bad  been  made  good  by  these  cases,  for 
it  occurred  in  none.  Dr.  Shipway  alluded  to  the  practice 
of  interrupting  the  air  stream  at  intervals,  and  stated 
that  with  a  moderate  pressure,  such  as  existed  when  t)ie 
safety  valve  blew  off  at  20  or  25  mm.  Hg,  it  was  rarely 
necessary.  Such  interruptions  accompanied  by  .com¬ 
pression  of  the  chest  had,  however,  been  found  necessary 
when  the  apparatus  was  used  for  performance  of  art  ficial 
respiration.  There  were  six  cases  of  acute  bronchitis, 
j  mostly  among  the  emphysematous  and  chronic  bronchitic. 
Shock  was  reduced  to  a  minimum  by  this  method  of 
anaesthesia;  all  the  needs  of  respiration  were  met  ^.nd 
intermittent  asphyxia  eliminated.  Dr.  Shipway  compared 
the  merits  of  insufflation  with  those  of  delivering  the 
anaesthetic  through  a  laryngotomy  or  tracheotomy  opeping, 
and’ showed  how  in  many  of  the  war  injury  cases  the 
latter  method  was  impossible  or  undesirable.  He  had 
abandoned  insufflation  for  exophthalmic  goitre  cases  except 
in  the  presence  of  obstruction. 

A  discussion  followed,  in  which  Mr.  Burghard  expressed 
!  bis  high  opinion  of  the  method,  and  the  President,  Dr. 
Low,  Mr.  Rood,  Dr.  C.  H.  Mott,  Dr.  McCardie,  Mr.  F.  W. 
Longhurst,  and  Mr.  Hugh  Phillips  took  part.  Afterwards 
j  Mr.  Geoffrey  Marshall,  Dr.  McCardie,  and  Dr.  Shipway 
I  showed  nitrous-oxide-ether  apparatus  which  was  com¬ 
mented  upon  by  the  President,  Mr.  H.  E.  G.  Boyle,  and 
1  Mr.  Phillips. 


EUGENICS  AND  PUBLIC  HEALTH. 

At  a  meeting  of  the  Society  of  Medical  Officers  of  Health, 
held  on  November  21st,  Professor  H.  R.  Kenwood  pro 
siding,  Dr.  W.  J.  Howarth,  C.B.E.,  medical  officer  of 
health  for  the  City  of  London,  read  a  paper  on  eugenics 
!  in  relation  to  public  health. 

He  argued  that  medical  officers  of  health  were  practical 
eugenists,  since  their  work  was  concerned  with  the  pre- 
|  vention  of  human  suffering,  the  promotion  of  human 
happiness,  and  the  prolongation  of  human  life.  Sir  George 
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Newman,  in  his  recent  memorandum,  placed  the  subject 
of  eugenics  and  the  principles  of  sound  breeding  among 
the  ten  principal  elements  which  must  form  part  of  a 
public  health  policy,  and  tlm  male  it  desirable  that 
medical  officeis  of  health  should  consider  in  what  way 
they  could  promote  progress.  It  was  accepted  that  innate 
qualities  were  of  prime  importance  in  matters  relating  to 
racial  improvement,  and  the  part  played  by  inborn  defects 
in  contributing  to  illness,  suffering,  and  mortality  was  only 
now  being  fully  appreciated.  Probab’y  more  had  been 
done  to  emphasize  this  relationship  by  Professor  Karl 
,  Pearson  than  anyone  else.  In  the  present  state  of  know¬ 
ledge  the  character  of  any  child  born  could  not  be  pre¬ 
dicated,  although  we  might  possess  a  full  account  of 
•  its  ancestry.  It  could,  however,  be  stated  with  certainty 
that  a  child  would  more  probably  possess  desirable  traits 
if  both  parents  possessed  those  traits  than  one  in  whose 
.  parents  they  were  absent  or  defective.  Major  Darwin’s 
Researches  on  the  part  played  by  econo  nics  were  referred 
to,  and  Dr.  Howarth  suggested  that,  although  the 
differential  birth  rate  might,  in  a  comparatively  short 
time,  produce  marked  changes  in  the  constitution  of  the 
population,  the  influence  of  a  differential  death  rate  had 
'  to  be  considered.  The  fewness  of  births  in  the  classes 
Successful  in  life,  and  the  disproportionate  number  of 
■,  births  born  to  those  in  the  lower  social  grade,  was  not  a 
luatter  to  be  ignored  if  material  success  in  life,  or  absolute 
failure,  were  due  to  the  possession  or  lack  of  desirable 
ibnate  qualities.  ' ;  5 

The  most  important  possession  of  human  beings  was 
that  of  intellectual  vigour  and  development,  and  deficiency 
in  this  was  without  doubt  hereditary.  The  defective  class 
included  mental  deficiency  (so-called),  insane  persons,  epi¬ 
leptics,  habitual  tramps,  those  with  defective  parental 
instincts,  habitual  criminals,  and  the  like.  It  was  essential 
that  some  means  should  be  found  for  decreasing  the  pro¬ 
duction  of  the  unfit  as  well  as  an  increase  in  the  number 
of  the  fit.  In  promoting  human  progress  it  was  of  the 
greatest  importance  that  the  value  of  environment  should 
be  properly  assessed.  Without  satisfactory  environment 
the  best  qualities  might  fail  to  be  developed.  It  was  im¬ 
possible,  at  an  early  period  of  life,  to  differentiate  the  fit 
fi'om  the  unfit,  and  no  social  grade  possessed  a  monopoly 
of  brains;  from  which  it  followed  that  no  endeavour 
should  be  spared  to  give  everyone  a  chance.  In  addition, 
environmental  improvements  were  required  by  the  worthy 
on  the  grounds  of  self-preservation,  if  the  risks  from 
defective  character,  combined  with  defective  surroundings, 
>vere  to  be  avoided  by  them.  In  the  distribution  of  doles, 
direct  aid,  and  other  forms  of  help,  it  would  appear  that 
&uch  gifts  should  only  be  given  to  persons  of  satisfactory 
ancestry,  but  the  science  was  not  sufficiently  definite,  nor 
was  public  opinion  sufficiently  advanced  to  justify  any 
such  proposal  being  made  operative,  even  should  it  be 
desirable.  Any  measure  providing  direct  help  ought  to  be 
stbdied  by  medical  officers  of  health  with  a  view  to 
insuring  that  the  worthy  profited,  and  that  the  unworthy 
were  at  least  not  encouraged  in  their  uuworthiness. 
Education  of  the  more  desirable  elements  of  the  population 
appeared  to  present  the  best  chance  of  promoting  present 
progress.  Attempted  education  of  the  less  desirable  was 
doomed  to  disappointment.  Education  might  result  in 
more  permanent  benefits  than  violent  or  radical  changes  in 
the  marriage  laws. 

With  the  object  of  increasing  the  birth  rate  among  the 
middle  classes,  direct  State  aid,  either  through  the  income 
tax  or  by  restrictions  on  hereditary  transmission  of  wealth 
or  otherwise,  might  be  beneficial ;  but  these  were  questions 
for  the  statesman  rather  than  the  medical  officer  of  health. 
Although  sterilization  of  unfit  persons  would  not  be 
accepted  in  this  country,  a  greater  measure  of  legal 
control  seemed  desirable,  but  such  matters  should  not  be 
ahead  of  scientific  knowledge  lest  there  should  be  a  set¬ 
back.  The  diagnosis  of  mental  deficiency  needed  to  be 
Paced  on  a  sound  scientific  basis  with  the  object  of 
ensuring  uniformity  of  decision  and  action.  Dr.  Howarth 
pointed  out,  in  conclusion,  that  medical  officers  of  health 
possessed  a  greater  opportunity  than  any  other  workers  for 
collecting  valuable  information  on  practically  every  social 
roblem.  This  opportunity  should  be  seized,  but  it  should 
e  directed  by  a  Government  department  under  the  charge 
of  an  expert  rather  than  that  each  medical  officer,  should  !| 
collect  his  information  as  seemed  most  desirable  to  him, 
and,  as  a  consequence,  expose  himself  to  the  risk  of 
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framing  conclusions  based  on  insufficient  information.  An 
expert  would  not  only  secure  uuiformity  by  defining  the 
methods  of  observation  and  record,  but  by  central  analysis 
of  all  results  he  would  ensure  that  the  facts  recorded  were 
assessed  at  their  true  value,  and  he  would  be  better  able 
1  to  consider  the  influence  and  effect  of  associated  problems, 
j  Major  Leonard  Darwin,  speaking  of  racial  poisons,  was 
I  inclined  to  doubt  whether  alcohol  or  syphilis  ultimately 
j  affected  the  racial  qualities  of  future  generations;  he 
thought  there  was  ample  ground  for  fighting  these  things 
without  bringing  in  the  question  of  racial  poisons.  On  the 
question  of  sterilization  of  the  unfit,  he  said  that  he  was 
very  familiar  with  and  sensitive  to  the  arguments  which 
could  be  urged  against  it,  in  particular  the  almost  unsur- 
I  mountable  prejudice  of  the  public;  nevertheless,  it  would 
j  be  in  many  cases  by  far  the  most- humane  thing  to  do. 
j  He  wished  that  a  medical  man  would  devote  himself  to 
|  experimental  work  on  methods  of  sterilization,  and  would 
endeavour  to  discover  whether  x  rays  did  not  offer  the 
j  most  effective  and  least  difficult  procedure.  He  warmly 
supported  the  plea  which  Dr.  Howarth  had  made  for  a 
statistical  department  in  the  Ministry  of  Health  to  deal 
with  social  questions,  and  also  urged  that  the  influence 
of  hereditary  and  environmental  factors  should  be  more 
carefully  studied  in  the  medical  schools. 

Dr.  C.  W.  Saleeby  urged  the  establishment  of  a  per¬ 
manent  ’  anthropometric  department  under  Government 
auspices;  indeed,  he  regarded  such  a  department  as  a 
fundamental  piece  of  structure  in  the  Ministry  of  Health. 
He  referred  to  some  recent  work  carried  out  at  the  Johns 
Hopkins  Hospital  in  the  United  States  in  which,  out  of 
a  very  large  number  of  stillbirths,  it  was  found  that  a  con¬ 
siderable  proportion— something  like  a  quarter— were  not 
to  be  explained  by  any  known  factor,  syphilis  and  other 
conditions  having  been  excluded.  This  suggested  to  his 
mind  that  there  was  still  a  great  deal  to  learn  about 
ante  natal  conditions,  in  particular  the  dietetics  of  the 
mother. 


CLINICAL  DEMONSTRATION. 

At  a  meeting  of  the  Midland  Medical  Society  held  on 
November  12th  at  Birmingham,  with  Mr.  Arthur  Loxton 
in  the  chair,  a  number  of  interesting  cases  were  shown. 

Intensive  Iodine  Treatment  in  Skin  Tuberculosis. 

Mr.  Russell  Green  showed  two  cases  of  tuberculosis 
of  the  skin  illustrating  the  use  of  intensive  iodine  treat¬ 
ment.  The  patients  were  young  adults  who  had  recovered 
from  multiple  cutaneous  tuberculous  lesions  after  a  pro¬ 
longed  course  of  vaccine  and  tuberculin  therapy,  combined 
with  local  treatment  in  the  shape  of  x  rays,  radium, 
ionization,  etc.  After  complete  local  recovery  these 
patients  developed.  Qrateriform  ulcers,  in  one  case  on 
the  calf  and  in  the  other  case  over  the  malleoli. 

That  the  cases  were  tuberculous  and  not  tertiary 
syphilitic  was  evidenced  by  : 

(1)  History  :  Case  («)  father  died  of  phthisis.  Case  (b)  “  Tuber- 
!  culous  panophthalmitis  when  a  child  ;  removal  of  eye.”  (2) 
Associated  tuberculous  lesions,  scrofulodermia,  lupus  vulgaris, 
Bazin’s  disease.  (3)  Laboratory  findings:  Wassermann  reaction 
negative  at  the  commencement  of  treatment,  and  remaining 
negative  to  r-epeated  tests.  Opsonic  index  to  tubercle  bacillus 
0.6  and  0.65  in  the  two  cases  respectively. 

The  crateriform  ulcers  were  resistant  to  all  forms  of 
local  treatment  until  the  patients  were  given  a  course  of 
intensive  iodine,  when  they  yielded  to  the  local  treatment 
to  which  they  were  previously  non- responsive.  The 
speaker  outlined  the  intensive  iodine  treatment  as 
described  by  Curie  of  Glasgow: 

The  patient  is  given  25  grains  of  potassium  iodide  at  7.30a.m.; 
this  is  followed  two,  four,  and  six  hours  afterwards  by  1  oz.  of 
chlorine  water.  The  chlorine  water  is  made  in  the  usual  way. 
Two  drachms  of  powdered  potassium  chlorate  is  put  into  a 
40  oz.  bottle  and  1  drachm  of  strong  hydrochloric  acid  is  added ; 
the  bottle  is  tightly  corked,  and  chlorine  allowed  to  generate  ; 
water  is  slowly  added  to  40  oz.  One  ounce  of  this  is  given  In  a 
tumbler  of  lemonade,  which  method  of  administration  goes  a 
long  way  towards  disguising  its  unpleasantness. 

Mr.  Russell  Green  explained  the  theory  of  the  action  of 
this  remedy  thus :  • 

‘  When  a  small  dose  of  potassium  iodide  is  administered  it  is 
decomposed  !bv  the  blood  into  free  iodine  and  a  salt  of  potassium 
!  is  formed.  This  power  of  decomposing  potassium  iodide  la 
strictly  limited,  so  that  if  a  further  dose  of  iodide  be  added  It  is 


CINEPLASTIC  AMPUTATIONS. 


tTHE  British 

MBDICiL  JOUKDXL 


710  Nov.  29,  1919] 


not  decomposed,  but  renders  the  blood  plasma  capable  of 
holding  the  free  iodine  in  solution.  The  intensive  iodine  treat¬ 
ment  aims  at  increasing  the  decomposition  of  iodide,  whilst  at 
the  same  time  providing  excess  of  potassium  iodide  to  ensure 
its  complete  solution,  so  that  the  tissues  are  bathed  in  a  fluid 
containing  a  large  amount  of  free  iodine.  When  free  iodine  is 
present  and  is  not  held  in  solution  it  tends  to  be  excreted  by 
the  mucous  membranes  of  the  respiratory  passages,  giving 
rise  to  “iodism.” 

Cavernous  Sinus  Thrombosis. 

Dr.  Emanuel  reported  a  case  of  thrombosis  of  cavernous 
sinus  in  a  boy  aged  13,  who  was  previously  strong  and 
healthy,  with  proptosis  of  seven  weeks’  duration  and 
nearly  complete  fixation  of  both  eyes.  It  had  commenced 
with  swelling  of  the  left  upper  eyelid,  followed  a  few  days 
later  bv  swelling  of  the  right.  He  was  able  to  remain  at 
school  "for  a  fortnight,  and  came  into  hospital  five  weeks 
after  the  onset. 

On  admission  the  patient  was  drowsy,  both  eyes  were 
proptosed  and  fixed,  with  axes  slightly  divergent.  The  eyelids 
were  oedematous  and  the  conjunctivae  congested.  Vision  was 
much  impaired — right  ae3,  lei  t  gg.  All  the  external  ocular 
muscles  were  paralysed,  but  the  upper  eyelids  could  be  moved, 
and  both  pupils  reacted  to  light  directly  and  consensually. 
There  was  no  optic  neuritis,  but  engorgement  of  the  retinal 
veins.  The  conjunctival  reflexes  were  active.  A  week  pre¬ 
viously  headache,  giddiness,  and  vomiting  of  a  cerebral  type 
were  noted. 

The  drowsiness,  proptosis,  and  congestion  increased  for 
a  few  days  after  admission,  and  then  began  to  subside. 
Vision  had  become  normal,  and  the  movements  of  the 
eyes  were  being  re  established.  There  was  every  reason 
to  anticipate  complete  recovery.  No  cause  for  the  condi¬ 
tion  had  been  found. 

Foreign  Bodies. 

Mr.  Christopher  Martin  showed  a  specimen  of  a  con¬ 
cretion  formed  around  a  pin  in  the  appendix  which  had 
ulcerated  through  iuto  the  bladder. 

Mrs.  E.  A.,  aged  27,  was  first  seen  in  June,  1918.  For  three 
weeks  she  bad  had  fever,  intermittent  pain  in  the  right  iliac 
fossa,  and  symptoms  of  cystitis.  On  examination,  there  was  a 
hard  fixed  mass  in  the  right  iliac  fossa  about  th.e  size  of  half  a 
lemon.  The  urine  was  thick  and  offensive,  and  contained  pus 
and  B.  coli.  The  abdomen  was  opened  on  June  22nd,  and,  after 
separating  the  adhesions,  an  abscess  was  found  involving  the 
appendix  and  the  right  side  of  the  bladder.  In  the  tip  of  the 
appendix  was  a  ooncretion  containing  a  pin.  The  point  of  the 
pin  was  projecting  into  the  bladder,  and  the  head  of  the  pin 
was  still  in  the  appendix.  The  appendix,  together  with  the 
concretion,  was  removed,  the  opening  in  the  bladder  sutured, 
and  the  abscess  cavitv  drained.  The  bladder  was  drained  with 
a  self-retaining  catheter.  There  was  some  urinary  discharge 
through  the  wound  for  some  days,  but  this  finally  ceased.  The 
wound  closed,  and  the  patient  went  home  on  July  26th. 

The  concretion,  when  removed,  was  a  pear-shaped  mass  about 
lj  inches  long  and  A  inch  broad.  The  point  of  a  pin  could  be 
seen  projecting  from  the  narrow  end  of  the  mass.  A  radiograph 
showed  the  head  of  the  pin  embedded  in  the  thickened  end  of 
the  concretion.  The  pin  had  evidently  been  swallowed,  passed 
into  the  appendix,  and  a  concretion  formed  around  it  which 
gave  rise  to  acute  appendicitis.  An  abscess  outside  the 
appendix  formed,  which  burst  into  the  biadder.  Had  an 
operation  not  been  performed,  in  all  probability  the  whole  of 
the  concretion  with  the  pin  would  have  worked  its  way  into  the 
bladder  and  formed  a  urinary  calculus. 

Mr.  Beckwith  Whitehouse  showed  a  specimen,  con¬ 
sisting  of  half  a  bone  knitting  needle,  removed  from  a 
married  woman  who  had  introduced  it  through  the  uterine 
cavity  for  the  purpose  of  procuring  an  abortion.  The 
patient’s  history  was  as  follows : 

The  catamenia,  previously  regular,  ceased  in  August,  1918. 
Thinking  that  pregnancy  had  occurred,  she  introduced  a  bone 
needle  into  the  uterus  on  October  26th.  Upon  withdrawing  the 
instrument  it  was  noticed  that  half  bad  been  retained.  Con¬ 
siderable  pain  occurred,  and  she  consulted  her  medical  atten¬ 
dant,  who  explored  the  uterus  at  once,  removed  a  two  months’ 
pregnancy,  but  failed  to  find  any  foreign  body.  No  immediate 
complication  occurred  and  the  patient  made  a  sound  recovery. 
The  catamenia  were  resumed  five  weeks  after  the  curetting. 
At  the  end  of  December,  1918,  the  patient  noted  abdominal 
pain,  especially  on  bending,  and  she  was  referred  by  her 
medical  attendant  for  further  examination.  A  radiograph 
revealed  the  shadow  of  an  elongated  foreign  body  lying  within 
the  abdominal  cavity.  Laparotomy  was  performed  on  January 
18th,  1919,  and  the  missing  half  of  the  needle  removed  from  the 
peritoneum.  The  foreign  body  was  completely  enveloped  by 
omentum,  but  no  wound  of  the  viscera  was  noted.  A  scar  was 
present  at  the  fundus  of  the  uterus,  marking  the  point  of  entry 
of  perforation.  The  patient  made  an  uneventful  recovery. 

Mr.  Seymour  Barling  showed  a  case  of  diaphragmatic 
hernia  following  an  abdomino  thoracic  gunshot  wound 
which  was  cured  by  operation. 


CINEPLASTIC  AMPUTATIONS. 

The  annual  meeting  of  the  Brit'sh  Orthopaedic  Association 
was  held  in  the  rooms  of  the  Medical  Society  of  London 
on  November  14tli,  under  the  presidency  of  Mr.  E. 
Muirhead  Little.  After  the  delivery  of  the  presidential 
address  a  discussion  was  held  on  cineplastic  amputations. 

The  President,  in  his  opening  remarks,  said  former 
methods  of  producing  movements  in  artificial  hands  and 
fingers  depended  upon  efforts  made  by  the  upper  arms  and 
shoulders  ;  an  elaborate  example  of  this  was  seen  in  the 
Carnes’s  arm.  Dr.  Vanghetti  performed  many  operations 
on  fowls,  and  during  the  last  twenty  years  his  writings 
had  stimulated  surgeons  to  put  his  principles  into  practice. 
Mr.  Little  referred  gratefully  to  Professor  Putti’s  lecture 
published  in  this  country  last  year.1  The  various  kinds 
of  motors  could  be  divided  into  the  club  and  the  loop.  I11 
the  former  class  were  the  motors  which  were  meant  to  be 
connected  with  the  prosthesis  by  their  peripheries,  and  in 
the  loop  class  were  those  connected  by  their  inner  and 
more  central  surfaces.  He  described  a  number  of  devices, 
remarking  that  in  his  somewhat  limited  experience  the 
club  motor  with  osseous  nodule  in  the  end  gave  the 
■  greatest  promise  of  usefulness ;  it  was  better  fitted  to 
stand  the  pressure  of  the  attachment  than  was  the  tunnel, 
and  it  could  be  better  planned  to  stand  a  large  range  of 
movement.  The  following  he  regarded  as  the  desiderata 
in  a  plastic  motor  : 

Sufficient  muscular  power,  well  nourished  and  innervated 
skin  covering,  ample  range  of  movement,  sufficient  length  and 
thickness,  appropriate  surface  for  counter-pressure  covered 
with  well  nourished  and  resistant  skin. 

The  last  named  was  important,  otherwise  the  patient’s 
efforts  might  expend  themselves  in  simply  pulling  the 
socket  of  the  prosthesis  further  on  to  the  stump.  The 
range  of  movement  in  the  upper  extremity  should  be  at 
least  one  inch.  In  the  case  of  two  motors  being  employed 
for  two  movements  the  range  should  be  nearly  the  same 
in  both.  He  thought  it  easier  to  get  a  good  range  of  move¬ 
ment  with  the  club  than  with  a  tunnel,  for  the  distal  side 
of  a  tunnel,  especially  if  it  w  as  in  a  tendon,  was  apt  to  be 
bound  down.  The  amputation  sites  suitable  for  cinema- 
tization  were,  first,  those  so  close  to  a  joint  that  the  seg¬ 
ment  below  the  articulation  was  of  no  use  for  working  a 
socket.  Secondly,  stumps  which  were  too  long,  after 
amputating  through  joints,  could  well  afford  to  lose  an 
inch  or  two  to  make  plastic  motors. 

Major  Alwyn  Smith  dwelt  on  the  great  importance  of 
keeping  industrial  efficiency  in  mind  when  planning  an 
operative  procedure.  He  gave  an  account  of  the  history 
of  his  efforts  in  South  Wales  and  the  methods  he  had  so 
far  adopted. 

Major  M.  Fitzmaurice-Kelly  said  one  had  to  be  guided 
in  every  case  by  the  particular  material  at  disposal.  His 
experience  had  been  that,  whenever  it  could  be  got,  a 
“clava  ”  type  of  motor  was  by  far  the  best.  Club  motors, 
he  considered,  had  the  best  chance  of  surviving,  for  there 
was  a  concentration  of  the  whole  power  of  the  muscle  at 
one  point.  He  did  not  think  prosthesis  could  be  expected 
to  happen  until  the  forces  were  surgically  produced  for  the 
instrument  maker  to  apply.  Orthopaedic  surgeons  must 
solve  the  surgical  problem,  and  leave  the  mechanical 
problems  to  the  engineers. 

Mr.  A.  S.  B.  Bankart  related  two  failures  he  had  had 
through  operating  on  too  small  a  scale,  and  he  was  anxious 
that  others  should  benefit  from  his  experience.  Large 
flaps  must  be  used,  and  considerable  masses  of  bone  taken 
away  in  planning  a  properly  formed  motor. 

Captain  Maxwell  (Chief  Arm  Instructor,  Ministry  of 
Pensions),  though  not  a  surgeon,  spoke  of  his  experiences 
and  hopes  as  one  who  had  lost  an  arm  many  years  ago, 
and  as  an  officer  with  a  wide  experience  at  casualty  clear¬ 
ing  stations  in  the  war.  In  the  early  days  of  the  war 
many  men  were  fitted  with  the  artificial  arm  as  soon  as 
it  was  ready  and  at  once  turned  into  the  world  to  do  their 
best  to  earn  their  living  again,  without  having  been  given 
any  instruction  as  to  its  use  or  limitations.  He  advocated 
close  consultation  between  surgeon  and  limb-maker,  with 
the  view  of  effecting  such  small  improvements  as  seemed 
practicable. 

Mr.  Rowley  Bristow  said  the  great  lesson  brought  back 
by  those  who  visited  Italy  was  the  need  for  these  cases  to 
be  segregated  in  orthopaedic  centres  or  hospitals,  where 
they  were  always  in  touch  with  the  special  surgical  and 
mechanical  opportunities.  There  was  not  yet  room  for 
self-satisfied  feelings  on  this  matter. 
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Habitual  Shoulder  Dislocation. 

Mr.  R.  Ollerenshaw  opened  a  discussion  on  habitual 
dislocation  of  the  shoulder-joint.  All  the  four  cases  on 
which  his  paper  was  based  had  had  conservative  treat¬ 
ment  before  he  saw  them,  but  none  had  been  operated 
upon;  one  was  an  epileptic.  The  operative  treatment 
resolved  itself  into  three  methods  : 

(1)  Pleating  the  capsule;  (2)  exsection  of  a  portion  of  the 
antero  inferior  aspect  of  the  capsule  and  narrowing  it  by  over- 
lapping  the  edges  ;  (3)  the  deltoid  flap  operation. 

He  considered  the  muscle  flap  operation  as  the  best  of 
these,  because  it  provided  a  good  sling  bracing  the  head 
and  neck  of  the  humerus,  and  a  muscular  sling  which 
contracted  actively  when  the  rest  of  the  deltoid  was  in 
action.  He  described  the  processes  of  the  operation  and 
discussed  the  pathology  of  the  condition.  He  had  not  had 
any  recurrence  in  his  four  cases,  but  he  intended  to  make 
a  report  on  them  at  some  future  date. 

Captain  Dunn  said  he  had  carried  out  different  opera¬ 
tions  for  recurring  dislocations  of  the  shoulder,  and  often 
after  excision  of  a  portion  of  the  capsule  the  dislocation 
recurred.  In  one  very  obstinate  case  a  Claremont  was 
done  without  recurrence.  In  one  case  sepsis  supervened, 
but  the  after-result  was  good. 

Amputations  in  the  Foot. 

Mr.  S.  T.  Irwin,  in  a  contribution  on  amputations  of  the 
foot,  divided  the  subject  into  the  following  heads : 

1.  Amputations  of  the  toes. 

2.  Amputations  in  the  foot  proper,  with  special  reference  to 
Lisfranc’s  and  Chopart’s  amputations. 

3.  Amputations  in  the  vicinity  of  the  ankle,  with  special 
reference  to  Syme’s  amputation. 

4.  Capacity  for  work  after  these  amputations. 


prevent  deformity.  There  was  a  still  further  drop  in  the  curve 
with  Chopart  s  amputation.  After  a  Syrne  amputation,  how¬ 
ever,  there  was  an  abrupt  rise  in  the  capacity  curve,  for  it  left 
a  stump  nearly  perfect. 

The  President  congratulated  the  author  on  the 
thoroughness  with  which  he  had  dealt  with  the  subject, 
lhe  results  of  these  later  investigations  bore  out  the 
recommendations  of  the  surgeons  at  Roehampton,  on  which 
the  memorandum  issued  by  the  War  Office  in  April  1916 
was  based.  Those  surgeons  concluded  that  if  one  could 
not  amputate  in  front  of  the  anterior  metatarsals,  it  was 
of  no  use  to  do  anything  in  front  of  a  Syme.  He  did  not 
regard  loss  of  toes  as  such  a  serious  disability  as  Mr.  Irwin 
did.  Generally  a  Chopart  was  bad,  but  the  great  difficulty 
was  in  regard  to  an  appliance.  The  more  cases  one  saw 
however,  the  less  one  was  inclined  to  dogmatize.  He  had 
seen  many  unsatisfactory  Syme’s  in  military  surgery,  and 
a  number  of  them  had  had  to  be  amputated  at  the  middle 
o  the  leg.  The  Syme  was  not  popular  with  any  apparatus, 
as  there  was  much  perspiration,  and  the  leather  rotted 
and  the  steel  oxidized.  His  own  seat  of  election  would  be 
the  middle  of  the  leg,  that  is,  higher  than  Mr.  Irwin  chose. 

Major  Alwyn  Smith  agreed  with  the  President  as  to  the 
degree  of  disablement  caused  by  loss  of  toes.  He  had  re¬ 
amputated  fifteen  inefficient  Syme’s.  His  selection  of  site 
\\  ould  be  ten  inches  from  the  tip  of  the  tibia  to  the  stump  * 
there  was  no  cyanosis,  and  a  standard  artificial  leg  could 
be  used.  & 

Mr.  Aitken  said  that  in  many  cases  he  had  been  able 
to  avoid  amputation  by  putting  the  foot  on  a  hollow  bar 
behind  the  tender  end,  in  cases  of  trench  feet.  Mr.  P.  J. 
Verrall  advocated  the  Lisfranc,  or  operation  in  front,  if 
it  were  followed  by  provision  of  a  support  for  the  arch  for 
spastic  inversion  of  the  foot. 


Where  relief  could  be  obtained  with  retention  of  the  toe, 
as  in  hammer-toe,  by  excision  of  the  joint,  it  was  better 
surgery  to  retain  the  toe.  Wherever  possible  the  great  toe 
in  particular  should  be  conserved.  No  amputations  in  the 
lower  limb  gave  more  disappointing  functional  results  than 
did  partial  amputations  of  the  foot,  though  the  first  effects 
seemed  good.  Hence  he  regarded  the  operation  as  suitable 
only  as  a  primary  amputation  where  conservatism  was  of 
the  first  importance.  The  main  objection  in  all  partial 
amputations  of  the  foot  was  that  the  anterior  pillar  or  the 
antero-posterior  arch  was  shortened.  The  first  effect  of 
this  was  that  the  weight  of  the  body,  acting  through  the 
centre  of  the  ankle-joint,  and  the  support  acting  down¬ 
wards  through  the  posterior  pillar  of  the  arch,  produced 
a  complete  rotation  round  a  transverse  horizontal  axis 
lying  behind  the  ankle-joint.  Hence  the  heel  moved 
upwards,  producing  a  potential  equinus.  In  the  amputa¬ 
tions  preserving  the  insertions  of  tibials  or  peronei  the 
deformity  was  not  a  true  equinus.  Several  authorities 
had  shown  that  the  more  the  anterior  limb  of  the  antero¬ 
posterior  arch  was  shortened  the  worse  was  the  result, 
the  greatest  disablement  following  amputation  through 
Chopart’s  joint.  Also,  in  these  amputations  the  scar,  at 
first  placed  anteriorly,  came  progressively  lower,  until 
it  lay  on  the  ground.  Elaborate  fittings  had  been  brought 
forward  in  France  and  Germany  for  restoring  some 
elasticity  to  the  gait,  but  those  he  had  seen  were 
unsuccessful. 

Deformities  and  disabilities  secondary  to  amputations 
in  the  foot  could  be  combated  to  some  extent  by  division 
of  the  tendo  Achillis,  by  suture  of  the  extensor  tendons 
to  the  plantar  fascia,  and  by  producing  ankylosis  of  the 
aukle-joint ;  but  none  of  these  measures  gave  satisfactory 
results,  and  the  best  course  was  to  reamputate  and  con¬ 
vert  a  partial  into  a  complete  amputation  of  the  foot. 
Chopart’s  and  Lisfranc’s  operations  should  not  now,  he 
considered,  be  performed.  Of  the  operations  through 
tlie  aukle-joint,  James  Syme’s  he  regarded  as  by  far 
the  best ;  there  "were  a  number  of  objections  to  Pirogoff ’s 
amputation. 

With  regard  to  the  results  of  amputation  in  the  foot 
from  the  view  point  of  function,  he  exhibited  a  graph  to 
iudicate  how  this  varied  after  amputations  in  the  lower 

limb. 

In  a  general  way  there  was  a  fall  in  capacity  for  work  as  the 
stump  became  shorter,  but  there  were  secondary  irregularities 
of  great  importance  which  should  influence  the  choice  of 
operation  for  a  particular  case.  The  chief  variants  were  (1)  the 
value  of  the  ideal  amputation  at  the  given  level,  (2)  the  type  of 
prosthesis  appropriate  to  the  amputations.  Comfortable  pro¬ 
gression  and  capacity  for  work  were  diminished  by  amputation 
of  the  great  toe ;  loss  of  other  toes  did  not  generally  produce 
disability,  though  if  possible  they  should  be  retained.  After  a 
Lisfranc  there  was  a  marked  drop  in  the  capacity  curve,  due  to 
the  shortening  of  the  anterior  portion  of  the  arch  and  its  con¬ 
sequent  flattening ;  while  the  secondary  changes  were  of  even 
greater  importance,  due  to  the  muscular  action  in  trying  to 


Birth  Paralysis. 

Mr.  H.  A.  T.  Fairbank,  D.S.O.,  in  a  communication  on 
birth  paralysis,  discussed  theories  of  causation,  and  said 
the  traction  theory  best  explained  the  condition  in  most 
of  the  cases,  and  that  the  subluxation  of  the  shoulder- 
joint  developed  gradually  as  a  direct  result  of  the 
paralysis.  The  pathological  lesion  varied  from  a  slight 
tear  in  the  perineural  sheath  to  complete  rupture  of  the 
nerve  trunk.  In  some  cases  the  lesion  was  quite  close  to 
the  spinal  cord,  or  the  cord  itself  might  be  injured  by  the 
uprooting  of  the  nerves.  Three  clinical  types  were  recog¬ 
nized— the  upper  arm,  the  lower  arm,  the  whole  arm,  the 
first  being  by  far  the  commonest.  In  treating  the  palsy 
he  always  put  the  arm  up  with  right-angle  abduction  and 
full  external  rotation  of  the  shoulder,  flexion  of  the  elbow 
to  a  right  angle,  full  supination,  and,  if  necessary,  dorsi- 
flexion  of  the  wrist.  He  used  a  splint  made  of  tin,  and 
twice  daily  the  arm  was  taken  down  for  massage  and 
manipulations.  The  paper  discussed  the  length  of  time 
after  which  operation  should  be  attempted  and  the  pro¬ 
cedures  to  be  followed. 

Mr.  Harry  Platt  (Manchester)  dealt  particularly  with 
the  type  of  lesion.  Up  to  1913  the  conception  of  birth 
paralysis  as  a  supraclavicular  injury  held  undisputed 
sway.  Since  that  date  investigations  of  American  and 
Continental  authors  had  thrown  some  doubt  on  the 
correctness  of  this  theory.  At  the  present  time,  he  said, 
there  were  two  schools.  The  first  considered  that  all 
cases  of  birth  palsy  were  due  to  a  supraclavicular  lesion 
of  the  plexus,  while  the  second  school  thought  there 
was  a  primary  injury  of  the  shoulder-joint  capsule,  with 
secondary  involvement  of  branches  of  the  brachial  plexus 
in  close  relation  to  the  joint.  Spontaneous  recovery 
occurred  in  the  vast  majority  of  these  cases,  only  a  few 
needing  exploration  of  the  plexus.  Posterior  subluxation 
of  the  joint  dominated  the  clinical  picture  of  birth 
paralysis.  Out  of  23  cases  he  had  had,  there  was 
spontaneous  recovery  in  20.  He  advocated  conservative 
treatment  in  all  cases  for  at  least  twelve  months,  the  arm 
being  fixed  in  the  standard  posture,  with  relaxation  of  the 
affected  muscles.  Exploration  of  the  plexus  should  be 
reserved  for  cases  showing  no  recovery  after  this  period 
had  elapsed  and  presenting  the  definite  muscle  atrophy 
characteristic  of  a  complete  nerve  lesion.  The  posterior 
subluxation  of  the  joint  could  be  avoided  in  all  cases  if  the 
standard  position  of  splinting  were  adopted. 

Mr.  Rowley  Bristow  believed  in  delaying  operation 
until  the  very  last — for  at  least  a  year  or  eighteen  months. 
He  had  found  the  electrical  reactions  of  but  little  service 
to  him  in  these  cases. 

Mr.  R.  C.  Elmslie  spoke  of  the  need  for  orthopaedic 
surgeons  to  make  up  their  minds  on  this  subject.  The 
nerve  theory  seemed  to  him  to  fall  in  very  well  with 
clinical  observations.  The  cases  of  birth  palsy  seen  in 
early  infancy  fell,  clinically,  into  three  groups :  Those 
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■which  recovered  very  quickly— in  many  cases  without 
treatment ;  those  recovering  more  slowly— from  three  to 
(  welve  months  ;  and  those  which  either  dul  not  recover  at 
all  or  else  only  partially.  He  believed  the  last  named 
-carcely  existed,  they  were  so  very  few.  Those  three 
-roups  accorded  well  with  three  presumed  pathological  j 
conditions:  (1)  That  in  which  there  was  injury  to  the 
uerve  not  involving  rupture  of  axis  cylinder  ;  (2)  that  in 
which  the  nerve  injury  involved  axis  cylinder  rupture; 

(3)  a  condition  of  injury  of  axis  cylinders  with  degenera- 
1  ion  of  their  ends.  Cases  of  subluxation  of  the  shoulder 
he  regarded  as  nerve  lesions,  with  a  tendency  to  recover  j 
more  or  less  rapidly,  the  slowly  recovering  cases  ending  | 
in  contracture.  In  these  cases  he  always  put  the  arm  j 
in  the  standard  position.  He  thought  highly  of  Mr. 

Eairbank’s  operation.  i 

Mr  Girdlestone  advocated  complete  exposure  of  the 
brachial  plexus  with  division  of  the  clavicle,  placing  thus 
llie  whole  plexus  under  observation  ;  it  also  resulted  m 
more  mobility  of  the  ends.  Mr.  Aitken  agreed  with  the 
principles  laid  down  by  Mr.  Elmslie  as  to  treatment,  but 
he  had  never  yet  performed  the  open  operation  for  sub¬ 
luxation  or  extreme  internal  rotation.  Mr.  Fairbank  and 
Mr.  Platt  replied. 

Mr.  W.  H.  TRETHOWAN  gave  a  short  demonstration  on 
the  use  of  silk  to  replace  crucial  ligaments;  he  considered 

the  method  promised  well  for  arthroplasty  in  the  knee. 
In  the  cases  shown  there  was  no  antero  posterior  dis¬ 
placement. 


AVAR  EXPERIENCES. 

The  first  sessional  meeting  of  the  East  Aorlt  Division  of 
the  British  Medical  Association  -was  held  at  the  Royal 
Infirmary,  Hull,  on  October  3rd,  when  Dr.  Turton  was 
in  the  chair.  The  subject  for  the  evening  was  war 
experiences. 

The  Chairman  in  his  opening  speech  restricted  himself 
to  his  medical  experiences  while  in  command  of  a 
stationary  hospital  in  the  Salonica  command.  Attention 
was  first  called  to  the  difference  in  the  class  of  case  dealt 
with  in  Macedonia  compared  with  the  Western  front. 
Of  15  000  patients  admitted  to  his  hospital  during  a  period 
of  under  two  years,  no  fewer  than  10,000  Were  cases  of 
malaria;  1.200  suffered  from  diarrhoea  and  dysentery, 
whilst  only  177  were  wounded.  The  number  ol  cases 
of  venereal  disease  was  very  small,  as  there  were  no  j 
facilities  for  infection.  No  cases  of  trench  fever  or  trench 
feet  were  seen.  Ten  cases  of  the  enterica  group  were 
admitted  to  hospital,  and  45  cases  of  relapsing  fever  came  ! 
under  treatment.  Notice  was  directed  to  the  immediate 
effect  of  intravenous  injections  of  galyl  or  salvarsan  in  this 
disease;  single  small  doses  of  the  drug— even  0.15  gram  of 
galyl— were  sufficient  to  effect  a  cure,  with  disappearance 
of  the  spirilla  and  freedom  from  relapse. 

Malaria. 

Dr.  Turton  did  not  consider  that  the  malaria  was  of  a 
fatal  type,  in  view  of  the  fact  that  only  six  deaths  from 
malaria  took  place  in  his  hospital.  The  two  different 
types  of  the  disease  were  discussed,  and  it  was  pointed 
out  that  whilst  the  worst  cerebral  and  hyperpyrexial  cases 
were  infections  with  the  malignant  or  subtertian  type,  the 
greater  number  of  persistently  recurring  cases  were  due 
to  the  benign  tertian  organism.  The  acute  fulminating 
cases  of  the  cerebral  type  were  described,  and  in  these,  as 
well  as  in  all  the  severer  infections,  the  speaker  admitted 
he  was  an  advocate  of  immediate  intravenous  injections  of 
the  bihydrochloride  of  quinine  rather  than  intramuscular 
injections  or  administration  by  the  mouth.  Hints  were 
■ffven  to  the  members  who  might  have  to  treat  cases  of 
malaria  in  returned  soldiers,  and  the  importance  of  large 
doses  of  quinine  was  insisted  on.  Arsenic  was  recom¬ 
mended  in  llie  more  chronic  cases.  The  speaker  expressed 
himself  strongly  against  the  use  of  prophylactic  doses  of 
quinine,  and  expressed  his  opinion  that  antimalarial 
measures — suctf  as  the  drainage  of  large  areas  and  paiaffln 
spraying — could  only  he  worth  doing  if  persisted  in  foi 
many  years  and  on  a  very  wide  area. 

The  different  organisms  of  dysentery  were  discussed 
and  the  type  of  disease  they  produced.  The  work  of  a 
typical  diarrhoea  and  dysentery  compound  was  explained, 
and  the  use  of  antidysentery  serum  in  acute  and  severe 
cases  intravenously  was  advocated.  The  members  were 
given  useful  hints  on  the  treatment  of  the  chronic  cases  of 
dysentery  found  in  soldiers  returning  from  the  Eastern 

fronts.  ...  .  '  .  ■  1. 

Dr.  Edward  Martin  spoke'  of  slight. cases  ot  malaria 

and" 'how  far  it  wak'  safe  tb  let  the  patient  back  to  wdf  k.. 
It  was  very  important  to  put  him  to  bed  and  attend  to  the 


bowels  until  subnormal  temperature  showed  no  tertian 
elevations.  There  w'as  no  use  in  giving  quinine  until  the 
bowels  were  got  into  good  working  order.  Quinine  in  solu¬ 
tion  was  far  superior  to  powders  and  tabloids.  Oil  might 
be  thrown  on  the  streams  to  destroy  the  mosquitos. 

Dr.  O.  L.  Appeeton  described  his  experiences  at  an 
advanced  dressing  station  during  action.  Every  ease  was 
put  on  tlie  operating  table,  vessels  were  tied,  and  wounds 
were  dressed  ;  then,  after  being  given  food  and  injection 
of  morphine,  the  patient  was  sent  to  the  main  dressing 
station,  five  miles  away. 

Dr.  Gillespie  spoke  of  the  usual  work  of  a  regi¬ 
mental  M.O.  attached  to  an  ammunition  column.  The 
most  important  thing  here  was  looking  after  the  sanita¬ 
tion.  Every  regimental  M.O.  carried  a  simple  apparatus 
whereby  he  could  test  a  stream  for  organic  pollution,  and 
also  for  simple  metallic  poisons.  It  was  a  weird  sight  to 
see  men  coming  back  suffering  from  mustard  gas  poisoning ; 
he  considered  that  a  man  who  had  once  been  seriously 

gassed  must  be  permanently  damage^.  ■ 

Dr.  Thompson  bore  out  what  Dr.  Gillespie  had  said  with 
regard  togas  poisoning.  The  patients  were  muchcyanosed 
and  simply  lay  on  the  stretcher  and  poured  out  primrose- 
coloured  mucus  from  the  mouth  and  nostrils.  Oxygen  was 

administered.  ,  .  .  , 

Dr.  GERALD  DAVY  spoke  on  the  effects  of  heat  in  Meso¬ 
potamia,  cases  passing  from  the  mild  effects  of  heat  into 
a  more  serious  condition,  and  sometimes  culminating  in 
fatal  heat-stroke.  He  considered  that  it  was  unjustifiable 
!  to  Bay  that  all  heat-strokes  were  due  to  malarial  poison. 

Dr.  R.  W.  Jones  discussed  the  classification  of  the 
psychoneuroses  by.  botli  the  modern  English  and  the 
|  Freudian  schools. 

— - - - — -  .» 

!  - - - — : : : — “  :  r  “ 

Erimhis. 


THE  FEEDING  OF  NATIONS. 

Messrs.  Longmans  have  now  issued  in  a  liandy  volume1 
Professor  Starling’s  Oliver-Sliarpey  Lectures  on  the 
feeding  of  nations.  Since  at  the  time  of  their  delivery  we 
published  a  summary  of  the  lectures  and  also  commented 
upon  the  principal  topics,  we  need  not  again  allude  to 
matters  of  merely  historical  importance.  But  as  Professor 
Starling  raised  issues  of  much  more  than  historical 
interest,  we  shall  not  refrain  from  discussion  because 
of  the  risk  of  repeating  what  has  been  said  before^ 

Broadly  speaking,  the  moral  of  Professor  Stalling  9 
discourses  was  that  a  national  food  policy  depends  upon  a 
scientific  appraisement  of  (1)  the  quantity  aud  quality,  of 
food  required  by  the  citizens  of  a  nation,  (2)  an  evaluation 
of  the  food  actually  available,  (3)  the  determination  of  a 
physiologically  economical  method  of  making  good  gross 
deficiencies,  (4)  a  plan  of  securing  the  detailed  apportion¬ 
ment  of  the  gross  supply.  In  actual  practice  it  was  found 
that  great  calamities  followed  errors  under  the  third  and 
fourth  headings.  Both  France  and  the  Central  Empires 
committed  the  mistake  of  not  preserving  an  unrationed 
source  of  generally  available  energy— namely,  bread- 
while  the  political  considerations  which  led  Germany, .  in 
disregard  of  the  third  condition,  to  waste  energy  by  main¬ 
taining  the  head  of  live-stock,  precipitated  her  ruin;  had 
the  war  lasted  longer,  similar,  if  less  grave,  errors  would 
have  given  rise  to  much  inconvenience  here. 

At  the  present  time  the  problem  of  food  supply  is  not 
merely  national  but  international,  and  the  question  is 
whether  this  larger  problem  is  to  be  approached  on 
scientific  lines  or  to  be  obscured  by  a  mist  of  sentimental 
rhetoric.  In  the  appeals  made  to  the  public  respecting  the 
plight  of  the  Central  Empires  much  is  said  of  the  sufferings 
of  women  and  children;  we  are  told  that  it  is  offensive 
not  only  to  Christian  .sentiment  but  to  traditional  British 
chivalry  that  our  now  helpless  enemies  should  suffer  for 
the  crimes  of  their  proscribed  rulers.  This  doctrine  is  so 
strenuously  enforced  that  some  or,  tors  really  seem  to  have 
persuaded  themselves  that  the  laches  of  the  allied  Govern- 
|  ments  is  responsible  for  all  the  misery  now  beffig 
endured.  In  a  mere  wrangle  the  victory  of  those  who  do 
not  accept  this  doctrine  is  easy,  for  they  have  merely  to 
ask  whose  was  the  original  fault  that  there  is  a  world 
famine,  who  destroyed  millions  of  tons  of  food,  and  finally 
i  to  demand  that  no  British,  French,  or  Italian  baby  shall 
j  go  short  or  perhaps  perish  that  an  enemy  may  be  fed. 

i  ~iThe  Feeding  'of  Nations.  By  Evnesfi  H.  Starling.  ,  M-D-.  F-M, 
i  London :  Longmans.  1919.  (Pp.  146.  5a.) 
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I  rofessor  Starling  pointed  out  in  his  lectures  the  effects 
upon  the  German  population  of  food  restrictions,  and  more 
recently  lie  has  supplemented  the  evideuce  there  adduced. 
Physiologically  the  problem  is  perfectly  simple.  When 
the  average  supply  of  energy  and  of  the  other  essentials 
of  a  diet  falls  below  a  certain  minimum  and  is  main¬ 
tained  below  that  minimum  for  a  considerable  period,  con- 
sequences,  both  physiological  and  psychological,  ensue 
which  are  incompatible  with  the  maintenance  of  a  civilized 
state.  W  hether  that  point  has  been  reached  in  Germany 
is  a  question  of  fact.  It  is  open  to  those  who  dissent  from 
1  rofessor  Starling’s  conclusions  on  the  issue  of  fact  to 
carry  out  similar  but  more  extensive  investigations  for 
themselves,  but  such  investigations  must  be  carried  out 
on  physiological  lines  and  not  delayed  ;  there  must  be  an 
end  of  the  strophes  and  antistrophes  of  rhetoric.  Were  it 
capable  of  exact  demonstration  that  to  maintain  social 
order  and  a  normal  economic  life  in  Germany  would 
necessarily  involve,  not  merely  privation,  but  actual  death 
to  numbers  of  our  own  countrymen  by  diversion  of  food¬ 
stuffs,  the  desirability  of  such  a  course,  not  for  altruistic 
but  purely  selfish  reasons,  would  have  to  be  judged  on 
arithmetical  grounds.  The  question  would  be  one  of  mere 
political  arithmetic.  On  the  one  side  we  should  weigli 
the  immediate  loss,  on  the  other  the  blood  and  treasure 
swallowed  up  by  an  extension  nearer  home  of  conditions 
even  faintly  resembling  those  now  dominant  in  Russia. 

It  is  not  our  business  to  adjudicate  on  these  matters, 
but  it  is  our  duty  to  point  out  that  both  the  favourable 
and  hostile  criticism  which  Professor  Starling’s  views 
have  experienced  has  been  almost  wholly  sentimental 
and  rhetorical.  Since  the  publication  of  his  White  Paper 
there  have  been  floods  of  talk,  but  we  have  met  with 
no  scientific  pronouncement  either  refuting  Professor 
Starling’s  conclusions  on  the  basis  of  a  wider  assemblage 
of  facts  or,  in  the  alternative,  explaining  what  steps  have 
been  taken  to  render  less  imminent  the  dangers  to  which 
he  directed  attention.  We  cannot  accept  as  a  satisfactory 
substitute  the  dispatch  to  Rome  of  a  British  Delegation 
no  member  of  which  is  either  a  physiologist  or  a  medical 
man. 


TROPICAL  MEDICINE. 

The  main  feature  of  the  third  edition  of  the  well  known 
work,  Manual  of  Tropical  Medicine ,2  by  Castellani  and 
Chalmers  is  its  increase  in  size— 2436  pages  a3  compared 
with  the  1747  of  the  second  edition.  This  makes  the 
book  somewhat  heavy  to  handle,  and,  as  it  is  difficult  to 
see  how  in  future  editions  the  matter  can  be  cut  down  or 
condensed,  the  advisability  of  dividing  it  into  two  volumes 
might  be  considered  by  the  authors  and  publishers. 

.  '-To  show  the  popularity  which  the  Manual  has  attained 
it  is  only  necessary  to  quote  from  the  preface  to  the 
present  edition  that  “the  second  edition  of  this  manual 
went  out  of  print  some  years  ago.”  This  made  it  incum¬ 
bent  upon  the  authors  to  bring  out  a  new  edition ;  it  has 
involved  the  rewriting  of  large  parts  and  the  incorporation 
of  subjects  not  previously  treated.  The  illustrations  have 
also  been  largely  increased.  Of  notable  omissions— made 
to  keep  down  the  size  of  the  book — may  be  mentioned  the 
list  of  figures  and  the  index  of  authors’  names. 

The  rules  of  the  International  Committee  have  been 
followed  in  the  nomenclature  of  parasites.  We  note  the 
substitution  of  the  name  “  Loescliia”  for  “Entamoeba  ”  in 
the  section  dealing  with  the  amoebae  in  the  protozoological 
part  of  the  book,  and  it  is  possible  that  this  and°  the 
retention  of  the  so-called  flagellate  amoebae,  Craigia 
hominis,  etc.,  in  the  classification  will  be  criticized  by 
protozoologists.  Dobell,  Wenyon,  and  other  English  proto¬ 
zoologists  do  not  believe  that  the  latter  is  a  good  genus, 
and  certainly  till  more  proof  of  its  existence  is  forthcoming 
it^  would  be  well  to  mark  it  as  doubtful.  The  name 
I  ahlkamfia  nana  does  not  harmonize  with  that  pro¬ 
posed  by  Dobell,  Endolimax  nana;  this  is  due  probably 
to  the  fact  that  the  authors  had  not  had  the  chance  of 
studying  this  authority’s  work  before  going  to  press.  We 
are  glad  to  see  that  in  the  description  of  the  Treponemata 
the  so-called  life-history  of  the  T.  pallidum  is  omitted. 


:  This  was  purely  hypothetical  at  its  best,  and  was  not 
recognized  by  many  competent  protozoologists.  Another 
I  new  departure — one  which  may  give  rise  to  much  dis- 
j  cussion  and  complications— is  the  new  classification  of  the 
trypanosomes.  Their  classification  has  always  been  diffi¬ 
cult,  and  the  new  nomenclature  recently  adopted  by  Dr. 
Chalmers  will,  we  fear,  not  make  it  easier,  and  there  mav 
be  considerable  diversity  of  opinion  about  the  advisability 
of  adopting  it.  J 

Passing  from  the  zoological  side  of  the  book  to  the 
clinical,  we  find  much  that  is  interesting  and  instructive 
|  ,,  en®w  war  diseases  are  discussed  in  a  chapter  entitled 
'  -A,  *5  Z?ue  Fevers”— a  happy  term.  Trench  fever  is 

suitably  dealt  with;  to  infectious  jaundice  the  new  name 
“icterus  castrensis  gravis  ”  is  applied,  while  camp  jaundice 
18  ,®riuec'  “  icterus  castrensis  levis.”  The  following  chapter 
I  “llie  Diagnosis  of  a  Tropical  Fever,”  well  merits  close 
study;  it  should  help  the  beginner  very  greatly  and  put 
1  him  on  the  lines  he  ought  to  follow.  Space  will  not 
permit  of  further  remarks  on  special  parts  of  the  book. 
It  is  enough  to  say  that  the  high  standard  of  the  previous 
editions  is  kept  up,  and  that  the  Manual  will  continue  to 
serve  in  its  dual  capacity  both  as  a  book  of  reference  and 
as  a  textbook  for  the  student  and  practitioner  in  tropical 
medicine.  An  enormous  amount  of  inforn^ation  on  every 
tropical  subject  is  contained  within  its  pages,  and  the 
authors  must  be  heartily  congratulated  upon  their  most 
e®orF  Me  predict  that  the  day  when  another 
edition  will  be  required  is  not  far  off. 


A  PRACTICAL  DICTIONARY  OF  TREATMENT. 
Seven  years  ago  we  recorded  the  appearance  of  the  fifth 
edition  of  Whitla's  Dictionary  of  Treatment ,3  which  had 
then  been  largely  rewritten.  The  experience  gained 
during  the  last  five  years  fullv  justified  Sir  William 
Whitla  in  issuing  a  sixth  edition  at  the  present  time, 
embodying  the  many  new  thoughts  and  suggestions  that 
have  been  fouuded  upon  the  observations  of  countless 
physicians  and  surgeons  in  every  branch  of  military  and 
civil  service  during  the  war. 

The  author  has  had  some  assistance  from  specialists 
with  respect  to  articles  on  surgical,  gynaecological,  and 
ophthalmological  treatment,  but  in  other  respects  the 
whole  work  bears  the  impress  of  personal  knowledge  and 
j  experience.  0 

I  Tested  in  every  possible  way,  the  new  edition  is 
found  to  supply  the  most  recent  information  obtainable 
with  regard  to  treatment  in  general.  With  the  help  of 
a  very  full  index  and  the  abundant  cross  references  pro¬ 
vided,  no  time  need  be  lost  in  the  search  for  information 
on  special  points.  In  all  cases  where  no  treatment  can  be 
of  much  use,  no  unnecessary  space  is  taken  up  in  recordino 
the  fact,  but  very  full  and  sufficient  accounts  are  oiven 
where  good  results  have  been  obtained  by  varying  methods. 
The  views  of  many  foreign  therapeutists  are  duly  recorded, 
some  of  them  advising  elaborate  forms  of  treatment' 
requiring  the  exercise  of  much  patience  and  unlimited 
confidence,  but  simple  methods  are  preferred  as  a  rule,  and 
many  time-honoured  remedies  still  hold  their  own. 

The  publicity  which  has  of  late  years  been  accorded  to 
the  treatment  of  venereal  diseases  gives  additional  value 
to  the  expert  advice  contained  under  the  headings  of 
gonorrhoea  and  syphilis.  It  is  noted  that  in  both  in¬ 
stances  there  is  no  general  agreement  as  to  details  of 
administration.  Many  methods  have  been  tried,  with 
varying  success,  to  neutralize  the  activity  of  the  gono¬ 
coccus  and  the  spirochaete  in  situ,  and  to  subdue  the 
virulence  of  the  subsequent  inflammation.  The  rough-and- 
ready  astringent  injections  which  in  times  past  have  too 
often  served  to  extend  rather  than  to  check  the  mischief, 
have  given  place  to  more  cautious  proceedings,  which  are 
duly  described  in  detail. 

The  call  of  his  parliamentary  duties  does  not  appear 
to  have  interfered  in  any  way  with  the  author’s  careful 
revision  of  the  work.  Typographical  errors  are  few  and 
far  between,  and  in  every  respect  the  latest  edition  of 
Whitla’s  Dictionary  is  worthy  of  a  place  on  every  medical 
bookshelf. 


i.r  °f  Tropical  Medicine.  By  Aldo  Castellani.  C.&I.G.  M  D 

M-H  L’P.,  and  Albert  J.  Chalmers.  M.D..  L.R.C.S..  D.P.H.  Third 

!mUt°i1wtcLo^0S:  Balll,'6re>  Tindall  and  Cox.  1919.  (Demy  3vo. 
l>p.  x  +  2436,  909  figures,  16  coloured  plates.  45s.net.) 


*  A  Dictionary  of  Treatment.  Including  Medical  and  Surgical 
Therapeutics.  By  Sir  William  Whitla.  M  A.,  M.D..LL.D.,  M.P.  Sixth 
edition.  32nd  thousand.  London  :  Bailliire,  Tindall,  and  Cox.  (Demy 
8vo.  pp.  vui  +  1083.  25s.  net.) 
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NOTES  ON  BOOKS. 

In  reviewing  the  first  edition  of  Dr.  Webb- Johnson’s  book 
on  Painless  Childbirth 4  it  was  stated  that  it  seemed 
addressed  more  to  the  Eastern  market,  and  the  notices 
appended  to  this  new  edition  show  that  it  has  met  with 
appreciation  there.  The  additions  render  it,  however,  a 
source  from  which  anyone  may  gather  the  geneial 
character  of  the  debate  that  has  taken  place  on  the 
subject,  and  the  details  of  the  various  methods  of  dosage 
are  also  given.  The  author  himself  describes  a  method 
of  fixed  doses.  It  may  be  of  interest  to  note  that  a  folly 
successful  result  has  been  achieved  with  hyoscine  alone. 
Little  that  has  been  published  seems  to  have  escaped  Dr. 
Webb- Johnson,  except  the  notes  in  the  British  Medical 
Journal,  1915,  vol.  i,  pp.  939,  1053,  recording  the  fact  that 
the  method  described  by  Ribemont-Dessaignes  had  on 
further  investigation  proved  to  be  the  administration  of 
morjihine  in  large  doses. 

The  second  edition  of  An  Atlas  of  Dental  Extractions ,5  by 
Mr.  C.  Edward  Wallis,  should  prove  of  value  to  general 
practitioners  called  to  perform  emergency  dental  opera¬ 
tions.  In  haemorrhage  after  extraction  the  process  of 
plugging  the  sockets  is  often  painful ;  pressure  applied  by 
closure  of  the  mandible  on  a  large  pad  of  lint  or  wool  is 
more  often  than  not  sufficient  to  arrest  the  bleeding.  Also 
in  relation  to  pain  after  extraction,  especially  in  septic 
sockets  and  foul  mouths,  it  is  wise  to  make  a  routine 
practice  of  -daily  syringing  the  socket  rather  than  wait 
two  or  three  days  for  the  pain  to  arise  and  then  start 
syringing. 

Captain  Baird  has  compiled  an  Ex-Officer' s  Handbook6 
for  the  use  of  ex-officers,  widows,  dependants,  and  nurses. 
The  object  of  the  pamphlet  is  to  act  as  a  finger-post  to  the 
various  sources — official,  semi-official,  and  voluntary 
from  which  benefits  may  be  obtained.  The  official  rules 
and  regulations  can  be  found  in  the  publications  referred 
to  under  each  heading.  This  little  handbook  should  be 
most  useful.  The  information  as  to  voluntary  organiza¬ 
tions  might  perhaps  have  been  given  in  rather  greater 
detail,  and  the  arrangement  of  the  paragraphs  might  well 
have  been  alphabetical,  but  as  the  whole  pamphlet  is  so 
brief  this  latter  drawback  is  not  serious.  Under  “  dis¬ 
ability  retired  pay  ”  a  definition  of  “  undue  delay  ”  might 
be  useful  in  the  revised  edition  of  a  more  comprehensive 
kind,  which,  we  understand,  is  in  course  of  preparation. 
The  need  of  such  a  compilation  becomes  evident  when 
we  read  that  on  the  books  of  the  Ministry  of  Pensions 
there  are  33,000  officers,  9,600  widows,  900  nurses,  9,100 
children  of  officers,  and  5,600  other  dependants.  There  is 
little  doubt  that  many  of  these  are  not  drawing  their  full 
awards.  Again,  on  the  books  of  the  Ministry  of  Labour 
there  are  said  to  be  20,000  ex-officers  and  other  ranks  of 
similar  educational  qualifications  seeking  employment. 

That  difficult  subject,  the  education  of  boys  and  girls  in 
matters  of  sex,  is  set  forth  in  a  mixture  of  fact,  folk-lore, 
and  allegory  by  Mr.  Gould  in  Health  and  Honour .7  The 
book  is  well  written,  and  may  serve  its  purpose. 

4 Painless  Childbirth  and  Twilight  Sleep.  By  Cecil  Webb-Jolmson, 
M.B.,  Ch.B.  Second  edition.  Calcutta  and  London:  Butterworth  and 
Co.  1919.  (Demy  8vo,  pp.  xviii  +  169.  Rs.  4  net.) 

6  An  Atlas  of  Dental  Extractions.  With  Notes  tin  tbe  Causes  and 

Relief  of  Dental  Pain.  By  C.  Edward  Wallis  M.R.C.S..  L.R  C  P., 
L.D.S.  Second  edition.  London :  J.  and  A.  Churchill.  1919.  (Roy. 
8vo,  pp.  26;  11  plates.  5s.net.)  ,  _  .,  .  __ 

■«  Ex-Officer's  Handbook  for  the  General  Guidance  of  Ex-Officers. 
Widows '  Dependants,  and  Nurses.  Compiled  by  Captain  H.  H. 
Baird,  D.S.O.  London:  The  Imperial  Ex-Service  Association. 
Price  3d 

7  Health  and  Honour.  Sex  Light  for  Younger  Readers.  By  Frederick 
J.  Gould.  London  :  Watts  and  Co.  1919.  (Cr.  8vo,  pp.  72.  Is.  6d.  net.) 


APPLIANCES  AND  PREPARATIONS. 

A  Mastoid  Retractor. 

Mr.  B.  Seymour  Jones,  F.R.C.S., 

Honorary  Surgeon,  Birmingham  Ear  and 
Throat  Hospital,  writes:  I  have  devised 
a  pattern  of  self -retaining  mastoid 
retractor  which  possesses  the  advantage 
that  it  exerts  a  constant  tension ;  this 
tends  to  prevent  it  from  slipping  out.  In 
the  event  of  it  so  doing  during  operative 
manipulations  it  can  easily  be  replaced 
by  pressing  the  arms  together.  The 
spring  at  the  top  is  detachable,  and 
can  he  renewed  on  application  to  the 
makers,  Messrs.  Mayer  and  Phelps. 


CHARING  CROSS  HOSPITAL  MEDICAL 
SCHOOL. 

The  annual  prize  distribution  at  Charing  Cross  Hospital 
Medical  School  was  held  on  November  19th,  with  Lord 
Dewar  in  the  chair.  The  report  for  the  academic  year 
was  read  by  the  Dean,  Dr.  W.  J.  Fenton,  and  an  address 
was  given  by  Sir  Auckland  Geddes,  K.O.B.,  M.D., 
President  of  the  Board  of  Trade. 

Address  hy  Sir  Auckland  Geddes. 

He  said  that  those  who,  like  himself,  had  taken  part 
in  the  National  Service  organization  enjoyed  exceptional 
opportunities  of  getting  to  know  the  mental  habits  of  the 
medical  profession.  One  lesson  they  learnt  was  that  the 
medical  profession  was  extraordinarily  unequal,  not  only 
in  its  technical  knowledge,  but  in  its  publio  spirit.  It 
achieved  a  glorious  record  in  the  war,  but  he  did  not  think 
it  was  realized  that  that  fine  record  was  won  for  the  pro¬ 
fession  as  a  whole  by  a  minority  of  its  members,  because 
there  were  a  number  of  people  now  sharing  in  the  glory 
who  had  done  absolutely  nothing  to  help.  In  all  pro¬ 
fessions  there  was  a  certain  sprinkling  of  self-centred 
persons,  but  it  had  seemed  to  his  colleagues  and  himself 
(who  perhaps  were  able  to  appreciate  more  fully  than 
others  the  lesson  there  was  to  be  learnt)  that  the 
medical  profession  possessed  a  much  larger  share  of  such 
individuals  than  it  ought  to  have  had.  While  not  wishing 
in  any  way  .in  anything  he  said  to  reduce  the  real  glory 
the  profession  had  won,  it  was  well  at  a  time  like  this  to 
face  the  facts.  Speaking  as  one  who  had  taught  at  a  good 
many  medical  schools,  he  knew  how  limited  the  whole 
outlook  was.  In  some  schools  the  teaching  was  scarcely 
more  than  technical  instruction  with  very  little  of  educa¬ 
tion  about  it.  There  was  a  vast  difference  between  the 
two  things.  This  state  of  the  educational  side  for  twenty 
years  before  the  war  had,  in  his  view,  led  to  some  of  the 
rather  deplorable  exhibitions  during  the  war;  that  was 
why  bo  many  men  failed  to  rise  to  the  height  of  the 
occasion  when  a  great  occasion  came  to  them.  It  was, 
however,  a  thing  which  could  now  be  put  right.  In  the 
medical  classrooms  a  sharpening  and  development  of  the 
power  of  the  student’s  mind  was  going  on,  altogether 
apart  from  the  mere  stuffing  of  it  with  information.  The 
students  themselves  had  the  power  to  turn  the  instruction 
given  to  them  into  matter  for  their  mental  education. 
The  teachers  could  only  act  as  fingerposts  to  indicate  that 
there  was  a  path  in  this  or  that  direction  to  be  explored ; 
the  determination  to  explore  and  the  exploration  itself 
must  come  from  the  students.  Every  student  and  prac¬ 
titioner  should  go  through  life  aspiring  to  do  something 
to  make  the  whole  body  of  the  profession  equal  to  the 
reputation  gained  for  it  by  tbe  best  men  in  it.  If  they 
did  that  they  would  serve  their  day  and  generation  well. 

The  Annual  Dinner. 

On  the  same  evening  the  annual  dinner  of  past  and 
present  students  of  Charing  Cross  Hospital  was  held  in 
the  Adelaide  Hall,  at  Gatti’s  Restaurant,  under  the  chair¬ 
manship  of  Dr.  William  Hunter,  C.B.  The  chairman, 
in  proposing  the  Hospital  and  Medical  School,  spoke  of 
their  foundation  a  hundred  years  ago  by  the  far-sighted 
philanthropist,  Benjamin  Golding.  The  toast  was  responded 
to  by  Dr.  Fenton,  who  referred  to  the  reorganization  of  the 
pathological  department  for  teaching  and  research,  and  to 
the  complete  success  with  which  the  doors  of  the  hospital 
and  school  had  been  opened  freely  to  women  students  on 
an  equal  footing  with  men.  The  health  of  the  guests 
was  proposed  by  Mr.  John  H.  Morgan,  C.V.O.,  and 
responded  to  by  Sir  Hayward  Whitehead,  K.C.B.,  Pro¬ 
fessor  W.  D.  Halliburton,  F.R.S.,  and  Sir  Walter 
Fletcher,  F.R.S. ;  and  the  chairman’s  health  was  pro¬ 
posed  in  appreciative  terms  by  Lord  Dewar. 


The  trustees  of  the  Western  Reserve  University,  Cleve¬ 
land,  Ohio,  have  voted  an  increase  of  20  per  cent,  in  the 
salaries  of  the  entire  full-time  teaching  staff  of  the  medical 
school.  The  trustees  of  Vassar  College  for  Women,  Pough¬ 
keepsie,  New  York,  have  raised  the  salaries,  tbe  increase 
ranging  from  50  per  cent,  in  the  lowest  grade  to  12$  per 
cent,  for  full  professors.  The  salaries  of  tbe  teaching  stall 
of  the  University  of  Mississippi  have  been  uniformly 
raised  by  about  50  per  cent. 
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THE  MEDICAL  RESEARCH  COMMITTEE 
AND  THE  UNIVERSITIES. 

The  Medical  Research  Committee  will  always  be 
memorable  because  its  formation  was  the  first 
occasion  on  which  the  State  recognized  that  scientific 
research  was  of  importance  for  the  national  health. 
That  flash  of  intelligence  was  inspired  by  Mr.  Lloyd 
George ;  and  what  with  the  Ministry  of  Health,  and 
the  Committee  for  Scientific  and  Industrial  Research, 
and  one  thing  and  another  which  that  gentleman  is 
foisting  upon  us,  if  the  State  is  not  extremely  careful 
it  will  find .  itself  acting  like  an  intelligent  person, 
instead  of  like  a  miserly  idiot  as  has  been  its  fixed 
habit  hitherto. 

The  work  put  out  by  the  Committee  during  the 
war  has  been  lemarkable.  It  turned  at  once  to  every 
subject  as  it  came  up  :  cerebro-spinal  fever,  gas  gan¬ 
grene,  asphyxiating  gases,  flying  conditions,  are  only 
some  of  the  main  problems  which  it  has  attacked. 
It  helped  medical  men  in  France,  not  only  by  the 
supply  of  instruments  of  precision,  but  also  by  pro¬ 
ducing  a  great  improvement  in  note-taking  and  record¬ 
ing  in  the  R.A.M.C.,  and  by  becoming  the  channel 
through  which  some  important  papers  were  given 
to  the  world.  It  has  likewise  taken  charge  of  the 
statistical  work  of  the  Corps.  The  members  of  its 
permanent  staff  have  meanwhile  been  steadily  pur- 
suing  researches  bacteriological,  chemical,  physio¬ 
logical,  and  clinical.  Its  mere  results  have  been  of 
the  greatest  value,  or— to  put  it  in  such  a  way  that 
an  M.P.  can  understand  it— it  has  paid  for  its  keep 
over  and  over  again. 

But  it  is  probable  that  the  most  important  thing 
about  a  manor  a  body  is  not  what  he  or  it  does,  but 
in  what  spirit,  he  or  it  does  it,  and  there  is  a  great 
deal  to  be  said  in  favour  of  making  people  think 
r  ghtly,  even  at  the  risk  of  a  little  torture  or  burn¬ 
ing  now  and  then,  and  not  being  too  fussy  over  their 
mere  actions ;  even  a  common  judge  pays  attention  to 
motives.  This  line  of  thought  is  most  of  all  important 
when  a  body  has  the  power  of  becoming  such  a  rock 
of  offence  that  the  greatest  services  that  it  miMit 
perform  for  humanity  would  not  quench  the  loathing 
felt  for  it  by  its  fellow  workers  in  the  same  great 
cause.  Such  a  course  was  open  to  the  Committee  ; 
such  a  bait  was  almost  held  to  its  nose  by  the  terms 
of  its  constitution.  It  is  to  its  lasting  credit  that 
while  it  has  set  many  tasks  before  itself,  its  chief  and 
highest  aim  has  always  been  to  make  itself  felt  not 
more  by  the  work  done  in  its  own  laboratories  than  by 
the  help,  the  encouragement,  the  spirit  of  fellowship 
in  a  great  service  which  it  has  freely  given  to  youm<- 
scientific  men  in  every  university  laboratory  through” 
out  the  kingdom.  There  is  not  one  of  their  labora- 

tor  es  but  has  some  willing  and  eager  young  man _ 

and  not  always  so  young  neither — who  is  being 
financed  wholly  or  in  part  by  the  Medical  Research 
Committee. 

What  might  have  been?  The  Committee  might 
have  involved  itself  in  its  own  virtue  and  confined  its 
work  to  its  own  laboratories.  It  evidently  very  nearly 


did  make  the  fatal  mistake  of  running  a  hospital  of 
its  own.  I  might,  again,  have  taken  up  some  special 
line  of  work,  and  become  a  collection  of  great  but 
narrow  minds  absorbed  in  contemplating  some  small 
part  of  pathology ;  or  it  might  have  sworn  by  Paul  or 
Apollo,  and  have  helped  only  the  cherished  students 
of  one  of  these  philosophers,  have  been  ruled  by 
some  dogma,  or  have  cleaved  to  some  one  method.  " 
\\  hat  has  been  ?  It  has,  indeed,  its  own  labora¬ 
tories  and  its  own  staff,  who  work  or  will  work  in  the 
Mount  Vernon  institution  apart  from  this  troublesome 
world,  and  very  fine  work  they  are  doing.  But  it  has 
made  itself  the  channel  through  which  a  large  part  of 
£bo,ooo  a  year  fertilizes  discovery  in  its  natural  fields 
—the  universities— and  thereby  has  verv  great  in¬ 
fluence  upon  the  teachers,  the  students,  and  the  whole 
atmosphere  of  seats  of  learning.  It  has  done  this 
deliberately,  and  it  professes  its  intention  of  continuing 

°r  ^  i.S0’  ,1 A“ud’  ^Vrther,  by  Ibis  course  of  wise  and 
enlightened  liberality  it  has  opened  to  itself  a  task  in 
organizing  and  combining  research  which  much  needed 
to  be  undertaken.  Without  any  pretence  at  interfering 
with  the  proper  autonomy  and  individuality  of  scien 
title  men,  it  has  been  able  to  interest  them  in  subjects 
worthy  of  attention  and,  when  the  subject  required  it 
to  direct  many  minds  upon  aspects  of  the  same  pro¬ 
blem.  it  has  given  a  sense  of  combination  and  of 
common  work  which  is  of  great  benefit  to  pathology 
and  pathologists.  Lastly,  it  upholds  to  the  utmost  the 
claims  of  freedom  in  research.  It  is  never  weary  of 
preaching  that  the  direct  attack  upon  a  difficult 
problem  is  seldom  the  most  fruitful,  that  discoveries 
come  in  the  most  unexpected  way,  and  enter  by  doors 
that  were  never  anticipated.  It  speaks  with  authority, 
and  that  authority  is  always  used  to  insist  that  men 
with  the  capacity  to  do  the  work  must  be  helped  in 
whatever  work  they  feel  drawn  to  do.  No  calculation 
of  immediate  results,  no  direct  effort  to  find  a  definite 
answer,  is  so  likely  to  advance  knowledge  as  the  free 

and  unfettered  working  of  thoughtful  and  inventive 
minds. 

The  Committee  bewails  that  its  means  have  sunk 
with  the  value  of  money  to  half  what  they  would  have 
been.  It  is  changing  masters  and  it  is  asking  for 
higher  grants.  There  are  a  few  horses,  and  scientific 
research  is  one  of  them,  on  which  the  nation  can  put 
its  money  with  complete  safety.  We  wish  the  Com¬ 
mittee  may  find  in  the  Privy  Council  a  master  even 
more  liberal  and  even  more  enlightened  than  it  has 
had  in  the  past. 


THE  PREVENTION  OF  INFLUENZA. 

In  the  light  of  the  fatality  of  the  pandemic  of  191S 
and  the  recently  reported  recurrence  of  influenza  the 
prophylaxis  of  the  disease  is  naturally  much  discussed, 
and .  protective  inoculation  with  vaccines  is  highly 
fashionable^  It  was  therefore  appropriate  that  Sir 
Thomas  Horder  should  take  the  preventive  treatment 
of  influenza  as  the  subject  of  his  British  Medical 
Association  Lecture  at  Southampton  on  November 
1 3 1 h .  From  the  full  text  published  in  this  issue 

(P-  695)  it  will  be  seen  that  he  considers  that  the  most 
potent  means  of  preventing  the  spread  of  the  disease 
when  once  epidemic  would  be  a  proper  system  of 
hospitalization,  and  he  outlines  a  scheme  whereby 
hospital  units  would  be  established  in 
different  parts  of  the  country  for  prompt  mobilization 
when  need  arises.  He  goes  on  to  suggest  that  not 
only  should  cases  of  influenza  be  thus  segregated  from 
the  community,  but  that  a  selective  isolation  of  the 
influenzal  patients  either  on  clinical  or  bacteriological 
gtounds  might  be  carried  out  on  a  principle  which 


THE  PREVENTION  OF  INFLUENZA. 


The  British 
Medical  JoubhJu. 


716  NOV.  29,  1919] 


was,  so  far  as  we  are  aware,  first  applied  in  the  treat¬ 
ment  of  measles  and  whooping-cough  in  the  Hospice 
des  Enfants  Assists  in  Paris.  The  principle  was  tested 
in  the  prevention  of  the  pulmonary  complications  of 
influenza  by  the  American  Medical  Service  in  France. 

It.  consists  in  the  separation  of  patients  with  pneu¬ 
monia  sr  with  a  streptococcus  or  one  of  the  types  of 
pneumococcus  in  their  sputum,  from  the  uncomplicated 
cases,  among  whom  the  incidence  oi  pneumonia  has 
been  reduced  to  under  1  per  cent.  (Longcope).1  Sir 
Thomas  Horder  suggests  that  the  method  could  be 
used  in  general  hospitals  in  the  country,  but  he  as  cs 
that  a  few  of  the  segregation  hospitals  he  proposes 
should  remain  in  commission  between  the  epidemics 
so  as  to  be  available  for  study  and  the  treatment  of 
sporadic  cases.  He  looks  to  the  Ministry  of  Health 
to  inaugurate  this  scheme  at  orice. 

The  segregation  of  patients  when  the  disease  has 
broken  out  is  of  course  much  inferior,  at  any  rate  in 
theory,  to  prevention  of  the  entry  of  the  infection  into 
a  country.  Quarantine  at  the  ports,  to  which  Sir 
Thomas  makes  a  passing  allusion  only,  was  adopted 
in  Australia  last  year  on  a  very  extensive  scale,  and 
the  results  have  recently  been  recorded  and  discussed 
by  Dr.  Cumpston,  Commonwealth  Director  of  Quaran¬ 
tine.2  Early  in  October,  1918,  it  became  obvious  that 
the  disease  had  progressed  in  its  march  round  the 
world  to  such  an  extent  as  to  endanger  Australia,  and 
the  quarantine  officers  were  directed  to  order  into 
quarantine  any  vessel  on  which  the  disease  had 
broken  out  during  the  voyage.  A  few  days  later  a  , 
severe  and  virulent  epidemic  was  reported  in  Cape  \ 
Town,  and  it  was  then  decided  that  all  vessels,  J 
whether  infected  or  not,  from  South  Africa,  New 
Zealand,  and  some  of  the  Pacific  islands  should 
undergo  quarantine  detention  for  seven  days  for  ob¬ 
servation,  and  that  vessels  from  othei  countries 
should  be  detained  only  if  infected.  In  the  case  of 
vessels  with  the  infection  in  an  active  state  the 
contacts  were  inoculated  with  tli9  Commonwealth 
pooled  vaccine  (R.  influenzae,  Micrococcus  catcu )  halis, 
pneumococcus,  streptococcus,  and  a  Gram-positive 
diplococcus  (not  the  pneumococcus)  isolated  from  all 
the  cases  examined);  this,  it  was  considered,  had  a 
beneficial  result.  The  maritime  quarantine  regulations 
were  continued  until  April,  19 J 9-  During  October, 
November,  and  December,  1918,  there  was  a  very  viru¬ 
lent  epidemic  in  very  many  other  countries,  but  influ¬ 
enza  did  not  seriously  invade  Australia  until  J anuary 
that  is,  not  until  four  weeks  after  the  arrival  of  the  last 
ship  known  to  be  infected.  The  escape  of  influenzal 
infection  through  the  quarantine  line  of  defence  was 
thought  improbable,  and  it  is  suggested  that  the  in¬ 
fluenza  in  Australia,  which  is  described  as  relatively 
mild,  was  the  product  of  a  slow  evolution  of  that  preva¬ 
lent  in  July  and  August.  No  other  country  adopted 
quarantine,  and  the  figures  contrasted  are  as  follows  : 
South  Africa  and  New  Zealand  experienced  epidemics 
that  ran  their  course  in  eight  weeks ;  they  were 
responsible  for  a  total  mortality  rate  of  826  per 
106,000  in  South  Africa  (among  Europeans  alone), 
and  517  per  100,000  in  New  Zealand,  whereas  in 
Australia  the  outbreak  was  long  drawn  out,  lasting 
more  than  four  months,  presenting  some  clinical 
differences  and  never  rising  in  any  state  above  a 
maximum  weekly  death  rate  ol  33-5  Per  100,000;  in 
Victoria  the  weekly  rate  was  as  low  as  18.7  per 
100,000.  There  was  never  anything,  it  is  said,  in  any 
way  comparable  to  the  severe  form  of  the  disease  seen 

1  W.  R.  Lonfieope,  Prop.  Hoy.  Soe.  Med  ,  1919,  xii.  66. 

2  .Commonwealth.  ot  Australia,  Quarantine  Service,  Service  Publica¬ 
tion  No.  18.  By  J.  H.  L.  Cumpston.  31. D.,  D.P.H.,  Director  of 
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in  South  Africa  or  New  Zealand  ;  at  the  same  time  a 
death  rate  of  33  per  100,000  a  week,  if  continued  for 
four  or  five  months,  would  produce  a  total  mortality 
as  high  as  that  recorded  in  New  Zealand,  though  the 
weekly  rate  was  little  over  half  as  high.  Fiom  the 
experience  gained  from  ship  epidemics  Dr.  Cumpston 
concludes  that  the  outbreaks  cannot  be  stopped  by 
inhalation,  inoculation,  or  isolation  of  the  sick,  that 
exhaustion  of  susceptible  material  plays  but  a  small 
part,  and  that  the  factor  determining  the  course  of 
the  epidemic  is  the  inherent  nature  and  vigor  of  t  ie 
infecting  agency;  lie  appears  to  suggest  that  the  post-; 
ponement  and  spacing  out  of  the  epidemic  may  hate 
been  in  this  way  advantageous.  , 

The  effect  of  the  quarantine  measures  enforced  in. 
Australia  calls  for  careful  investigation,  but  the, 
difficulty  in  making  a  decision  as  to  their  value  is 
considerable,  owing  to  the  eventual  outbreak  of 
influenza  on  an  extensive  scale.  Their  success  loir 
the  first  three  months  must  be  admitted,  and  would; 
justify  the  hope  that  with  the  lessons  learnt  on  this 
occasion  the  procedure  might  possibly,  under  suitable1 
conditions,  be  more  successful  in  a  future  emeigencv^ 
It  is  a  natural  question  whether  this  plan,  with 
its  drastic  contingencies,  could  be  applied  to  this 
country.  Quarantine  in  the  strict  meaning,  of  the 
term  is  not  enforced  at  ports  in  Great  Britain,  even 
against  those  diseases — cholera,  plague,  and  yellow 
fever— to  which  the  port  regulations  for  the  control 
of  ship-borne  diseases  apply.  Under  these  regula¬ 
tions  persons  suffering  from  these  diseases  are 
isolated,  and  an  attempt  is  made  to  keep  track  of 
“  contacts.”  The  system  has  been  conspicuously; 
successful  so  far,  but  its  application  to  influenza 
would  present  enormous  practical  difficulties  in  a 
country  with  regular  daily  lines  to  many  Continental 
ports,  and  with  a  disease  often  so  mild  and  presenting 
symptoms  so  little  characteristic  as  influenza. 

‘  There  is  a  noteworthy  contrast  between  the  exten¬ 
sive  use  of  prophylactic  vaccines  in  practice  and  the 
cautious  expression  of  bacteriological  authority  acutely, 
conscious  of  the  doubt  as  to  the  rival  claims  of  a 
filter-passing  micro-organism  and  of  B.  influenzae.  For 
example,  Dr.  F.  S.  Lister,3  who  obtained  such  remark¬ 
able  results  in  prophylactic  inoculation  against) 
pneumonia’ in  the  Rand  miners,  considers  the  question 
hardly  worth  while  discussing  until  many  fundamental 
points  in  connexion  with  the  immunological  possi¬ 
bilities  of  the  B.  influenzae  are  worked  out.  YariojMj 
arguments  are,  however,  advanced  foi  theii  employ¬ 
ment  ;  it  is  urged  that  though  the  original  infection 
may  be  unaffected,  the  risk  of  complications  due  to 
secondary  invaders,  such  as  pneumococci  and  strepto¬ 
cocci  and  Pfeiffer’s  bacillus,  if  indeed  it  be  a  com¬ 
plicating  and  not  the  specific  organism,  is  diminished; 
that  catarrhs  and  other  infections  disposing  to  in¬ 
fluenza  are  thus  prevented  ;  and  (as  Dr.  M .  J« 
Penfold,  probably  from  his  former  association  with 
Dr.  E.  C.  Hort,  suggests  in  the  Australian  report) 
that  B.  influenza, e  is  the  specific  organism,  but  has  a 
filter-passing  stage.  Penfold  found  that  the  use  of 
the  Commonwealth  vaccine  was  associated  with  a 
decided  fall  in  the  case  mortality,  the  ratio  of  deaths 
in  the  inoculated  and  non-inoculated  groups  being  as 
5  to  24.  Although  some  part  of  this  improvemSfit 
is  attributed  to  the  earlier  hospitalization  of  thp 
inoculated,  these  results  appear  to  be  in  favour  pf 
the  hypothesis  that  inoculation  protects  against  corn* 
plications  rather  than  against  the  incidence  ol  the 

disease.  • 

_ _ _ — — - — - — — - 

3  F.  S.  Lister :  Publications  of  South  African  Institute  for  ‘Medical 
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PROFESSIONAL  UNITY. 

A  correspondent,  grieved  by  the  internecine  conflicts  in 
the  profession,  sends  us  some  of  his  reflections  in  tho 
following  paragraphs :  Some  men  are  born  to  unity,  some 
would  achieve  unity,  and  some  must  have  unity  thrust 
upon  them.  Those  who  are  born  to  unity  may  live  to 
enjoy  it,  and  those  who  must  have  unity  thrust  upon  them 
are  gathered  in  the  net  of  the  thruster,  but  those  who 
would  achieve  unity  seem  nowise  able  to  agree  on  the 
manner  after  which  it  may  be  sought.  One  offers  the 
bludgeon  of  the  trade  union,  one  shows  the  mass  of  a  free 
democracy,  and  one  tenders  the  fine  point  of  a  compound 
oligarchy  of  oligarchies ;  while  some  extol  the  former  pair 
high  on  the  right  hand,  and  others  praise  the  latter  pair 
as  high  on  the  leftj.  In  one  beset  by  doubts  amid  un¬ 
doubters  wonder  nitty  :at  times  arise  whether  the  manner 
is  of  this  importance  and  whether  the  clamour  of  these 
rivals  shows  no  trace  of  the  huckster.  Where  all  worship 
the  same  ideal  there  will  be  no  disunion.  Over  the  door 
of  our  shrine  glows  tlpe  blazon,  “  The  Honour  and  Interest 
of  the  Medical  Profession,”  but  who  shall  show  forth  its 
inlage  and  how  shall its; dogma  be  formulated?  The  con¬ 
struction  of  creed  lmS  ever  been  a  tool  for  the  discomfiture 
of  a  heretic,  and,  victory  won,  the  creed  has  been  a  mill¬ 
stone  on  the  neck  of  the  victor.  Could  we  leave  the 
vision  of  the  ideal  to  the  colour  of  each  man’s  fancy, 
thei  e  would  still  remain  the  practical  issue  of  “  what 
must  we  do.”  The  determination  is  surely  a  matter  of 
business  and  not  of  speculation,  and  the  method  proper  to 
such  an  inquiry  will  show  which  immediate  purpose  is 
shared  by  the  greater  number  and  can  set  the  greater  mass 
in  movement  in  its  pursuit.  Notwithstanding  its  inherent 
defects  the  method  of  a  democracy  seems  the  most  fitted 
to  yield  this  result.  If  this  be  applied  to  the  definition  of 
the  proximate  objects  of  the  largest  group  of  the  profession, 
some  friendly  barter  might  coin  bine  for  their  attainment 
tjie  Siasstruppen ,  the  massed  army,  and  the  guerilla.  If 
all  roads  lead  to  Rome,  travel  how  we  may,  Rome  may  be 
our  rendezvous. 


THE  LEISURE  OF  THE  PEOPLE. 

A  National  Conference  on  the  leisure  of  the  people  was 
held  in  Manchester  on  November  17th  to  20th.  the  arrauge- 
n’lents  being  made  by  the  Manchester  and  Salford  Tem¬ 
perance  Council,  which  is  composed  of  thirty-four  affiliated 
bodies  of  social  workers.  The  idea  underlying  the  con¬ 
ference  was  that  as  the  hours  of  leisure  of  the  people 
increase  many  suggestions  as  to  the  right  use  of  leisure 
arise,  so  that  the  present  is  a  good  opportunity  for  social 
wprkers  to  confer.  Representatives  were  invited  from 
county  councils,  trade  councils,  and  societies  engaged  in 
social  work  throughout  the  country.  It  is  impossible  here 
to  give  more  than  the  barest  summary  of  the  numerous 
suggestions  made.  One  idea  was  the  provision  of 
municipal  winter  gardens,  including  a  cafe,  reading-room, 
library,  places  for  games,  and  even  a  repertory  theatre. 
Another  speaker  was  enthusiastic  about  the  influence  of 
mu,sic,  not  only  in  the  home  but  in  the  workshop  during 
the  intervals  of  work.  Village  musical  festivals  were 
suggested,  and  the  Government  and  municipalities  were 
to  be  harried  for  financial  support.  Attention  was 
given  to  the  use  of  boys’  clubs  and  the  place  that 
jpye.niles  should  fill  in  schemes  for  the  better  use 
of. leisure.  The  subject  of  holidays  was  also  discussed, 
and  the  ideal  holiday  was  represented  as  one  which  led 
pehple  away  from  the  crowded  holiday  resorts  to  quiet 
places  where  a  simple  life  could  be  lived  in  close  contact 
with  Nature.  It  was  suggested  that  some  of  the  now 
disused  military  camps  might  be  reserved  as  holiday 
centres  for  boys  and  girls.  Mr.  G.  Lansbury  put  in  a 
plea  for  more  leisure  for  housewives  aud  better  and  more 
roomy  houses.  He  expressed  the  feelings  of  many  when 
Re  said  that  the  people  dp  not  want  their  leisure  time 
managed  by  others,  but  they  do  want  more  freedom  and 
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opportunity.  The  Lord  Mayor  of  Manchester  gave 
statistics  as  to  the  enormous  use  that  is  made  of  the 
public  parks  and  playing  fields,  which  he  said  had  amply 
repaid  their  cost.  A  representative  of  the  Boy  Scout 
movement  urged  that  in  addition  to  public  parks  the 
authorities  should  secure  places  in  the  wilder  parts  of 
Derbyshire  and  Cheshire  which  should  be  used  as  camp¬ 
ing  sites.  At  the  close  of  the  conference  it  was  resolved 
to  form  a  small  committee  to  consider  means  whereby  the 
exchange  of  ideas  as  to  the  best  use  of  leisure  could  be 
continued  and  be  at  the  service  of  all  social  workers. 
Throughout  the  conference  it  was  recoguized  that  there 
is  a  great  social  revolt  against  a  return  to  pre-war  condi¬ 
tions  of  life,  and  that  there  is  a  demand  for  a  new  and 
a  brighter  w'orld,  with  more  time  spent  in  recreation  and 
less  in  humdrum  work.  It  may,  perhaps,  be  doubted 
whether  the  enthusiasm  of  some  of  the  speakers  for 
their  own  particular  ideas  as  to  how  leisure  should  be 
used  did  not  overshadow  the  means  by  which  productive 
work  might  be  made,  not  humdrum  and  monotonous,  but 
in  itself  a  source  of  pleasure  as  well  as  of  profit. 


ACCESSORY  FOOD  FACTORS. 

The  issue  by  the  Medical  Research  Committee  of  a  Report 
on  the  Present  State  of  Knowledge  concerning  Accessory 
Food  Factors  (Vitamines),1  compiled  by  a  committee 
appointed  jointly  by  it  and  the  Lister  Institute,  is  oppor¬ 
tune.  As  is  said  in  the  introduction,  some  scepticism 
on  the  subject  was  natural,  because  until  a  short  time 
ago  it  seemed  very  unlikely  that  substances  playing  a 
prominent  part  in  nutrition  could  have  eluded  discovery 
until  within  the  last  ten  yeai-s.  Though  there  is  at 
present  no  certain  knowledge  concerning  the  chemical 
nature  of  the  accessory  food  factors,  or  vitamines,  the 
facts  available  compel  belief  in  their  reality  and  impor¬ 
tance.  As  their  chemical  nature  is  unknown,  so  also  is 
their  mode  of  action.  It  may  be,  that,  small  though 
they  are  in  amount,  they  are  essential  constituents 
of  the  cell ;  on  the  other  hand,  their  mode  of  action, 
as  perhaps  seems  more  probable,  may  be  dynamic 
and  catalytic — that  is  to  say,  they  are  stimulants 
of  action  rather  than  structural  units.  The  aualogy 
of  hormones  may  suggest  itself,  but  vitamines  differ 
not  only  in  being  present  in,  it  would  appear,  much 
smaller  proportions,  but  also  in  that  they  are  not  manu¬ 
factured  by  the  animal  body,  being  derived  by  it  from  the 
vegetable  kingdom,  either  directly  or  indirectly.  One  of 
the  most  remarkable  facts  observed  by  all  experimenters 
in  the  case  of  birds  and  mammals  suffering  from  what  is 
spoken  of  as  polyneuritis,  evidenced  by  severe  and  exten¬ 
sive  paralysis  owing  to  deprivation  of  the  water-soluble  B 
vitamine,  is  the  extraordinary  rapidity  with  which  the 
animal  recovers  when  given  the  missing  body.  The  report 
contains  photographs  of  a  young  rat  suffering  from  a 
deficiency  of  water-soluble  B.  There  was  no  co-ordination 
of  the  movements  of  the  hind  quarters,  and  the  animal 
was  unable  to  use  its  hind  legs.  Twenty-four  hours  after 
a  dose  of  yeast  extract,  containing  the  water-soluble  B 
vitamine,  had  been  given  by  the  mouth,  the  animal  was 
able  to  walk  about  with  ease.  Similar  observations  have 
be.en  made  on  pigeons  suffering  from  polyneuritis  galli- 
narum.  The  first  hint  of  the  existence  of  vitamine 
was  obtained  in  connexion  with  this  water-soluble  sub¬ 
stance.  It  was  furnished  by  Eijltman,  who  in  1897  was 
medical  officer  to  a  prison  in  .Java,  where  beri  beri  cases 
occurred.  He  noticed  that  the  poultry  of  the  establish¬ 
ment  showed  paralytic  symptoms,  strangely  reminiscent 
of  those  of  his  patients,  and  died  with  extensive  degenera¬ 
tion  of  the  peripheral  nerves.  The  fowls  were  largely  fed 
upon  the  rice  refuse  of  the  prison,  and  this  fact  suggested 
to  Eijkman  that  the  disorder  of  the  human  inmates  might 
also  have  a  dietetic  origin.  .Long  before  this — in  fact, 

1  Medical  Research  Committee.  Special  Report  Series,  No.  38. 
H.M.  Stationery  Office;.  To  be  obtained  through  any  bookseller. 
(Price  4s.) 
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nearly  a  century  and  a  half  earlier — it  was  recognized  that 
scurvy  was  due  to  a  defect  not  in  the  quantity  but  in  the 
quality  of  the  food,  which  was  traced  to  the  want  of  fresh 
vegetables.  Modern  research  leads  to  the  view  that  scurvy 
is  due  to  the  absence  of  an  accessory  factor  found  in  nature 
associated  with  living  tissues  in  which  metabolic  processes 
are  still  proceeding ;  for  instance,  it  is  present  in  raw 
cabbages,  and  in  fresh  lemon  and  orange  juice,  in  large 
amount.  It  is  present  also  in  much  smaller  proportion 
in  fresh  meat  and  milk.  When  the  active  processes 
cease,  or  are  greatly  reduced,  as  in  seeds,  or  when 
vegetable  tissues  are  dried  or  heated,  the  antiscorbutic 
vitamine  diminishes  until  it  altogether  disappears ;  in 
seeds  it  is  created  anew  during  germination.  Extensive 
and  careful  experiments  on  the  protective  value  of  various 
foodstuffs  against  scurvy  have  been  made  at  the  Lister 
Institute;  they  confirm  and  extend  previous  observations. 
Next  after  the  raw'  cabbage,  and  the  fresh  juice  of  the  lemon 
and  orange,  come  the  juice  of  swede  turnips,  germinated 
seeds  (lentils),  and  cooked  cabbage.  Dried  vegetables  and 
fruit  are  practically  useless.  The  observations  made  with 
regard  to  rickets  are  very  striking,  and  the  facts  wrere  not 
foreshadowed  save  by  the  belief  that  rickets  was  in  some 
way  connected  with  ai>  insufficient  supply  of  fats,  and  by 
the  remarkable  effect  produced  by  the  systematic  ad¬ 
ministration  of  cod-liver  oil.  It  appears  now  that  certain 
animal  tissues  containing  fat  possess  an  accessory  factor, 
known  as  the  fat-soluble  A  factor,  the  absence  of  which 
is  followed  by  rickets.  It  is  contained  in  largest  quan¬ 
tity,  among  substances  hitherto  examined,  in  butter  and 
cod-liver  oil.  It  is  present  in  considerable  quantities 
in  cream,  animal  fats,  and  in  fish  oil ;  also  in  the 
liver,  kidneys,  and  the  heart.  It  is  absent  from  lard,  and 
from  vegetable  oils,  so  that  it  is  usually  not  present  in 
margarine.  It  is  contained  in  the  germ  of  wrheat,  in 
linseed,  sova  beans,  and  haricot  beans ;  also  in  cabbage, 
spinach,  raw  carrots,  bananas,  and  nuts.  A  deficient 
amount  of  this  accessory  factor  in  the  diet  interferes  with 
the  calcification  of  the  teeth,  which  in  man  goes  on  until 
the  eighteenth  year  at  least.  The  effect  of  the  absence  of 
one  or  more  of  the  accessory  food  factors  may  be  aggra¬ 
vated  by  a  diet  defective  in  quality  in  some  other  respects, 
or  in  quantity,  and  in  the  last  chapter  of  the  report, 
dealing  with  pellagra,  Wilson’s  opinion  that  that  disease 
is  to  be  attributed  principal^',  if  not  entirely,  to  a  de¬ 
fective  protein  supply  in  the  diet,  appears  to  be  accepted. 
In  rickets,  bad  housing  conditions  and  want  of  sunlight 
may  aggravate  a  tendency  primarily  due  to  the  absence 
of  the  fat-soluble  factor,  and  the  onset  of  scurvy  may  be 
hastened  by  prolonged  over-exertion.  Professor  Gowland 
Hopkins  has  recently  presented  the  main  facts  in  his 
lecture  on  the  practical  importance  of  vitamines,  pub¬ 
lished  in  the  Journal  of  April  26th,  and  an  interesting 
discussion  on  the  subject  is  reported  this  week  (p.  707). 
Further,  we  hope  shortly  to  publish  a  paper  by  Dr.  W.  H. 
Willcox  on  the  incidence  of  scurvy  and  beri-beri  among 
the  troops  in  Mesopotamia.  We  may  perhaps  therefore 
leave  the  matter  here  for  the  present,  only  saying  that  to 
each  of  the  six  chapters  of  the  report  here  noticed  a 
valuable  bibliography  is  appended. 


WELFARE  OF  THE  BLIND. 

The  Minister  of  Health  announces  that  an  estimate  has 
been  laid  before  Parliament  for  a  grant  to  be  distributed 
in  aid  of  certain  services  carried  on  for  the  benefit  of  the 
blind.  The  grant,  if  voted,  will  be  available  for  aiding: 
(1)  workshops  for  the  blind,  (2)  home  workers,  (3)  homes 
and  hostels  for  the  blind,  (4)  home  teaching,  (5)  book  pro¬ 
duction,  (6)  the  work  of  the  county  associations ;  and  (7)  for 
miscellaneous  purposes.  It  is  stated  that  no  financial  help 
can  be  provided  for  the  unemployable  blind  without  fresh 
legislation,  which  is  not  'at  present  practicable,  but  a 
promise  has  been  made  that  proposals  will  be  laid  before 
Parliament  as  soon  as  possible.  Most  of  the  purposes  for 


which  grants  are  or  will  be  available  present  no  novel 
features.  The  provision  for  the  aiding  of  home  teaching 
is  good.  At  present  there  is  a  serious  shortage  of  teachers. 
It  is  hoped  that  this  service  may  be  extended  so  that 
there  should  be  one  teacher  for  every  fifty  blind  in  an 
urban  area  and  one  for  every  thirty-eight  in  a  rural  area. 
This  service  would  afford  useful  and  remunerative  work 
to  the  better  educated  blind.  Paragraph  33  of  the  regula¬ 
tions  governing  grants  for  miscellaneous  work  carried  on 
for  the  benefit  of  the  blind  is  important :  “  In  this  con¬ 
nexion  the  Minister  would  particularly  welcome  any  con¬ 
sidered  scheme  for  research  work  in  new  industries  for 
the  blind  or  for  work  in  connexion  with  the  prevention  of 
blindness.”  This  is  a  valuable  regulation,  and  should 
stimulate  work  in  the  two  directions  indicated.  It  is 
hoped  that  ophthalmic  surgeons  will  rise  to  the  occa¬ 
sion,  particularly  by  investigating  the  ways  in  which  the 
numerous  industrial  accidents  may  be  lessened. 


CONCEALMENT  OF  TUBERCULOSIS. 

With  every  succeeding  year  the  organization  of  means  for 
dealing  with  tuberculosis  is  being  extended  in  the  English 
counties  and  large  boroughs.  Much  money  is  being  laid 
out,  and  a  fair  proportion  of  success  in  the  treatment  of 
early  cases  is  recorded  in  the  annual  reports  rendered  by 
tuberculosis  officers,  but  one  and  all  of  them  have  the  same 
tale  to  tell  of  increased  mortality  and  no  appreciable 
diminution  in  case  incidence.  In  the  report  for  1918 
issued  by  the  Central  Tuberculosis  Officer  for  Lancashire 
abundant  evidence  is  afforded  of  the  thoroughness  with 
which  the  work  has  been  undertaken  in  that  county.  By 
mapping  out  the  various  districts,  each  with  its  full 
complement  of  medical,  nursing,  and  visiting  staffs,  an 
effective  meaus  has  been  found  for  dealing  Avith  every 
known  case  of  tuberculosis.  No  difficulties  appear  to 
have  arisen  with  regard  to  domiciliary  treatment 
by  private  practitioners.  Extra  nourishment  both  for 
insured  and  uninsured  patients  has  been  supplied,  and 
defects  of  housing  conditions  and  overcrowding  have 
been  regulated  as  far  as  possible.  But  still  the  disease  1 
goes  on.  The  weak  link  in  the  chain,  in  Lancashire 
as  elsewhere,  is  said  to  be  that  notification,  which  is 
regarded  as  the  primary  safeguard,  is  neglected.  In  fee-  1 
tive  cases  are  allowed  to  contaminate  their  surround¬ 
ings  for  many  weeks  or  months  before  the  nature  of  their 
disease  is  revealed  by  the  registration  of  the  cause  ol 
death.  It  would  appear  that  the  percentage  of  un¬ 
notified  cases  is  steadily  increasing  in  Lancashire.  Taken 
in  conjunction  with  the  fact  that  very  many  cases  are  only 
notified  in  the  last  stages  of  the  disease,  it  follows  that 
much  of  the  labour  and  expense  incurred  in  combating  and 
checking  the  spread  of  tuberculosis  is  being  thrown  away. 
The  Tuberculosis  Order  which  came  into  lorce  in  1913  in 
England  and  Wales  provided  (Article  V)  that  every  medical 
practitioner,  with  the  exceptions  noted  below,  must  notify 
to  the  medical  officer  of  health  any  case  of  tuberculosis 
so  soon  as  he  has  made  this  diagnosis  from  evidence 
other  than  that  derived  solely  from  tuberculin  tests. 
Notification  must  be  made  in  respect  of  any  case  seen 
in  an  institution  or  otherwise.  An  institution  includes  a 
hospital,  dispensary,  or  similar  institution,  and  a  lunatio 
asylum.  But  a  medical  practitioner  is  instructed  not  to 
notify  a  case  of  tuberculosis  if  he  has  reason  to  believe 
that  the  case  has  already  been  notified  to  the  medical 
officer  of  health  for  the  district  within  which  the  person 
resides.  A  special  article  (VI)  provides  that  a  school 
medical  inspector  shall  notify  to  the  medical  officer  of 
health  once  a  week  all  cases  of  tuberculosis  of  Avhich  he 
has  first  become  aware  in  the  course  of  inspections 
made  by  him  during  that  Aveek.  Further,  Article  VII 
provides  that  the  medical  officer  of  a  Poor  Law  institu¬ 
tion  or  a  sanatorium  shall  each  week  notify  to  the 
medical  officer  of  health  all  cases  of  tuberculosis 
admitted  or  discharged  during  the  week.  A  medical 
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officer  of  health  is  required  to  keep  a  register  of  cases 
notified  to  him,  and  must  make  inquiries  and  take 
such  stops  as  are  necessary  to  investigate  the  source  of 
infection,  to  prevent  its  spread,  and  to  remove  conditions 
favourable  to  infection.  Fatal  cases  of  consumption  must 
in  the  vast  majority  of  instances  have  been  under  some 
form  of  medical  treatment  for  a  longer  or  shorter  period 
before  death,  so  that  the  local  authorities  may  justly 
complain  when  they  only  become  aware  of  the  cases 
through  the  registration  of  the  cause  of  death.  Failure 
to  notify  such  cases  can  only  be  accounted  for  on  one 
or  two  grounds  :  either  the  nature  of  the  disease  has 
not  been  recognized,  or  the  “blind  eye”  has  been  applied 
in  the  supposed  interest  of  the  patient  or  his  friends. 
It  is,  however,  to  be  noticed  that  the  proviso  in  the  Order 
directing  a  medical  practitioner  not  to  notify  a  case  when 
he  has  reasonable  grounds  for  believing  that  it  has  already 
been  notified  must  operate  to  defeat  the  object  of  the 
Order.  If  the  patient  or  his  friends  assert  that  the  case 
has  already  been  notified,  this  would  afford  reasonable 
grounds  for  the  medical  practitioner  to  conclude  that  he 
■uas  prohibited  from  notifying  again.  The  Order  requires 
the  local  medical  officer  of  health  to  send  weekly  to  the 
county  medical  officer  of  health  a  statement  of  every  notifi¬ 
cation  received  in  respect  of  a  person  residing  within  the 
district.  The  responsibility  for  tracing  the  removal  of  a 
patient  appears  therefore  to  rest  on  the  county  med  cal 
officer.  The  steady  advance  of  tuberculosis  is  a  public 
calamity,  and  if  notification  is  to  yield  results  of  national 
nse,  it  seems  clear  that  not  only  should  medical  practi¬ 
tioners  be  punctilious  in  the  discharge  of  the  duty  laid 
upon  them  by  the  State,  but  also  that  administrative 
measures  should  be  improved. 


RADIUM  IN  GLIOMA. 

The  outlook  in  cases  of  glioma  retinae  is  so  bad  that  it 
is  of  importance  to  record  any  method  of  treatment  which 
seems  likely  to  be  of  service  in  preventing  the  growth 
developing  or  recurring  after  the  eye  has  been  excised. 
A  case  of  glioma  retinae  apparently  arrested  by  radium 
treatment,  recently  recorded  by  Dr.  Mark  J.  Schoenberg1 
of  New  York,  is  worthy  of  notice.  A  female  child,  aged 
2  years,  came  under  Schoenberg’s  observation  early  in 
1916  with  what  was  clinically  a  typical  glioma  in  the  left 
eye,  and  with  a  suspicious-looking  mass  at  the  posterior 
pole  of  the  right  eye.  The  mother  reported  that  the 
“  shine  ”  of  the  left  pupil  had  been  different  from  that  of 
the  right  almost  from  birth.  The  left  eye  was  excised, 
and  the  growth  on  examination  proved  to  be  a  typical 
glioma  of  the  retina.  While  the  child  was  under  the 
anaesthetic  a  careful  note  was  made  of  the  appearances  in 
the  right  eye ;  the  size  of  the  mass  was  estimated,  and  it 
was  found  that  it  was  surrounded  by  patches  of  choroidal 
atrophy  with  pigmented  borders;  in  the  mass  itself  were 
two  small  spots  of  gliomatous  degeneration,  and  in  the 
extreme  periphery  there  was  another  smaller  patch, 
which  was  not  surrounded  by  any  choroidal  disturbance. 
Radium  treatment  was  begun  at  once,  and  was  repeated 
after  five  months  and  again  after  eighteen  mouths.  At 
the  time  of  the  final  application  some  posterior  cortical 
lens  change  was  noted ;  an  organized  vitreous  opacity 
veiled  the  retinal  mass  at  the  posterior  pole ;  this  mass 
then  appeared  to  be  almost  flat,  of  dense  white  colour,  and 
showed  glistening  patches  of  degeneration;  the  patch  in 
the  periphery  had  certainly  not  increased  in  size.  In  the 
discussion  of  this  case,  when  it  was  shown  before  the 
ophthalmological  section  of  the  New  York  Academy  of 
Medicine,  one  member  reported  that  he  had  seen  in  a 
similar  case  improvement  after  radium  treatment,  but  it 
had  not  been  permanent;  another  member  considered  the 
fundus  appearances  suggestive  of  syphilis,  but  to  this 
Schoenberg  replied  that  the  serological  reactions  of  both 

1  Archives  of  Ophthalmology,  September,  1919. 


parents  were  negative;  he  stated  also  that  the  tuberculin 
tests  of  the  child  herself  were  negative.  Knapp  pointed 
out  the  importance  of  this  case  in  view  of  the  fact  that 
glioma  is  bilateral  in  about  20  per  cent,  of  cases,  and  that 
permission  to  remove  the  second  eye  is  rarely  obtained. 
I  wo  points  in  this  case  should  be  noted:  the  first,  that  the 
length  of  time  during  which  the  mother  had  observed  the 
amaurotic  cat’s-eye  reflex  in  the  first  eye,  from  the  first 
month  to  the  end  of  the  second  year,  was  unusually  long ; 
glioma  is  a  rapidly  growing  tumour,  and  had  it  been 
growing  actively  for  two  years  it  might  have  been  ex¬ 
pected  to  have  perforated  the  eye  before  that  time.  The 
other  point  is  that  the  choroidal  changes  observed  around 
the  mass  in  this  case  are  uncommon,  as,  indeed,  Schoen¬ 
berg  allows.  The  paper  is  important  in  that  it  reminds  us 
of  a  method  of  treatment  which  should  most  certainly  be 
tiied  in  cases  of  bilateral  glioma,  where  permission  to 
remove  both  eyes  is  withheld,  and  in  cases  where  glioma 
recurs  in  the  orbit  after  removal  of  the  eye.  We  imagine, 
however,  that  in  the  light  of  present  knowledge  most 
surgeons  would  press  for  permission  to  excise  both  eyes, 
and  would  resort  to  radium  in  the  event  of  recurrence. 


PROFESSOR  HOWARD  A.  KELLY. 

I  Of  the  four  planets  of  the  Johns  Hopkins  Hospital  por¬ 
trayed  in  J.  S.  Sargent’s  Academy  picture,  Sir  William 
Osier,  Professor  W.  H.  Welch,  Professor  W.  S.  Halsted, 
and  Professor  Howard  Kelly,  only  one,  the  professor  of 
surgery,  remains  in  his  original  orbit  of  1889.  Professor 
W.  H.  Welch,  though  still  in  Baltimore  and  occupied  with 
the  direction  of  an  institute  of  health,  was  some  time  ago 
succeeded  by  W.  G.  MacCallum  in  the  pathological  chair 
he  had  held  since  1884;  and  now  Professor  Howard  A. 
Kelly  has  retired  from  the  chair  of  gynaecology.  “  The 
old  order  changeth,  yielding  place  to  new,”  and  very 
appropriately  Dr.  T.  S.  Cullen  gives  an  attractive  account 
of  his  old  chief  in  the  October  issue  of  the  Johns  Hopkins 
Hospital  Bulletin J  Born  in  1858  in  New  Jersey,  Dr.  Kelly 
graduated  at  the  University  of  Pennsylvania  in  1882,  and 
soon  showed  his  operative  skill  at  the  Kensington  Hospital, 
so  that  when  the  important  post  of  associate  professor  of 
obstetrics  at  his  old  university  fell  vacant  in  1888  Professor 
.  Osier  declared  that  he  was  backing  “a  dark  horse, 
a  Kensington  colt,  and  now,  many  years  after,  writes: 
*“  How  extraordinarily  successful  he  has  been  1  Only  those 
of  us  who  know  the  work  as  it  was  realize  how  much  the 
profession  (and  the  public)  owes  to  such  men  as  Kelly.” 
The  Johns  Hopkins  Hospital  called  Dr.  Kelly  in  1889  at 
the  early  age  of  31  years,  and  the  next  thirty  years  saw 
a  most  astonishing  output  of  work  in  the  most  varied 
directions,  Dr.  Cullen  says — and  it  is  indeed  high  praise: 
“No  one  connected  with  the  Johns  Hopkins  Hospital 
has  written  more  or  has  added  more  to  the  knowledge 
of  his  department  than  has  Dr.  Kelly.”  His  professional 
publications  spread  widely  into  general  surgery  ;  he  was  a 
pioneer  in  the  use  of  cocaine  anaesthesia,  wrote  on  catheter¬ 
ization  of  the  ureters  both  in  the  male  and  the  female, 
on  the  use  of  radium,  on  the  vermiform  appendix,  and 
on  abdominal  surgery.  His  gynaecological  works  are  too 
well  known  to  mention.  A  bibliography,  compiled  by  Miss 
Minnie  Blogg,  contains  485  entries,  and  shows  the  catholicity 
of  his  interests.  His  volume  on  Walter  Reed  and  Yellow 
Fever  (1906)  is  a  classic;  his  Cyclopaedia  of  American 
Medical  Biography,  containing  the  lives  of  about  1,100 
eminent  deceased  physicians  and  surgeons  from  1610 
to  1910,  appeared  in  1912,  and  has  for  some  years  been 
under  active  revision.  As  a  keen  medical  historian  he  is 
naturally  a  lover  of  books;  but  more  than  this  (for  it  is 
not  an  invariable  characteristic  of  a  bibliophile)  he  has 
made  the  most  generous  presents  of  choice  editions  to  the 
hospital  library.  Religious  and  philanthropic  work  has 
occupied  no  small  share  of  his  extremely  active  life, 

1  T.  S.  Cullen,  Johns  Hopkins  Hosp.  Bull.,  Baltimore,  1919,  xxx,  287-302. 
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during  which  lie  has  usually  taken  two  mouths’  holiday 
in  a  simple  camp  in  Canada  studying  flowers  and  mush¬ 
rooms,  taking  canoe  trips,  and  maintaining  liis  record  as 
a  long  distance  swimmer.  He  now  retires  from  the  active 
management  of  the  gynaecological  department  of  the 
Johns  Hopkins  Hospital  with  the  cordial  good  wishes  of 
his  colleagues,  associates,  pupils,  and  friends. 


ARTIFICIAL  DAYLIGHT. 

A  preliminary  demonstration  of  a  new  method  of  producing 
‘‘artificial  daylight”  was  given  at  a  meeting  of  the  Illu¬ 
minating  Engineering  Society  on  November  25th.  The 
method  makes  use  of  a  coloured  (and  curiously  patterned) 
reflector  for  correcting  the  distribution  of  energy  in  the 
spectrum  of  a  lamp.  The  original  invention  is  due  to 
Mr.  George  Sheringliam  the  artist,  who  used  an  ordinary 
electric  lamp  with  reflectors  which  had  been  treated  by 
certain  blue  and  green  pigments  in  an  empirical  pattern. 
He  found  the  quality  of  the  light  for  painting  greatly 
improved.  The  matter  was  then  referred  to  the  Optical 
Engineering  Department  of  the  Imperial.  College  of  Science 
and  Technology,  and  Mr.  L.  C.  Martin,  a  lecturer  at  the 
college,  undertook  some  experimental  work  with  a  larger 
number  of  pigments,  and  designed  a  suitable  reflector  to 
produce  a  daylight  effect  from  a  tungsten  filament  half- 
watt  lamp.  The  requisite  distribution  of  colours  was 
calculated  on  spectro-photometric  measurements  of  opaque 
pigments  made  by  means  of  Sir  William  Abuey’s  colour- 
patch  apparatus.  Mr.  Martin  demonstrated  his  appliance 
at  the  meeting,  and  showed  the  difference  between  the 
corrected  and  the  uncorrected  light  in  the  effect  produced 
upon  a  number  of  coloured  materials.  Under  ordinary 
artificial  illuminants  blue  appears  very  lowr  in  luminosity 
compared  with  red.  but  with  a  lamp  having  the  corrected 
reflector  the  two  colours,  blue  and  red,  are  not  very  far 
removed  from  one  another  in  luminosity.  There  are  many 
directions  in  which  artificial  daylight  can  be  of  commercial 
and  industrial  use ;  it  will  also  be  of  service  in  the  photo¬ 
graphy  of  coloured  objects,  and  with  modified  units  (which 
ire  promised)  it  should  find  medical  applications. 


At  the  meeting  of  the  Section  of  Obstetrics  and  Gynaeco¬ 
logy  of  the  Royal  Society  of  Medicine  on  Thursday  next, 
December  4th,  at  8  p.m.,  a  discussion  on  the  recent  report 
on  the  teaching  of  obstetrics  and  gynaecology  in  London 
(British  Medical  Journal,  August  30tli  and  September 
13tli)  will  be  opened  by  Dr.  T.  W.  Eden,  chairman  of  the 
Teaching  Committee.  A  criticism  of  the  report  will  be 
read  by  Dr.  Herbert  Spencer.  Copies  of  the  report  and 
criticism  may  be  obtained  on  application  to  the  Royal 
Society  of  Medicine. 


Jthiiiral  llotrs  in  Parliament. 

The  Nurses  Registration  Bill. — The  second  reading  debate  on 
the  Nurses  Registration  Bill,  the  provisions  of  which  were 
explained  in  the  British  Medical  Journal  of  November  22nd, 
p.  683,  took  place,  as  already  stated,  on  November  18th.  It  was 
of  a  brief  and  friendly  character.  Dr.  Addison,  in  the  course 
of  his  statement,  said  that  if  the  income  of  the  proposed  council 
should  prove  insufficient  the  Treasury  would  give  favourable 
consideration  to  a  proposal  by  him  to  ask  Parliament  for  a 
grant.  Major  Hurst  assumed  that  the  nurses  on  the  register 
would  have  the  exclusive  right  to  wear  one  certain  type  of 
uniform  and  badge,  and  regretted  that  the  council  would  not 
have  jurisdiction  on  questions  as  to  conditions  of  employment 
Captain  Barnett,  as  the  promoter  of  the  Nurses  Registration 
“No.  1”  Bill,  supported  the  second  reading,  and  Mr.  Lyle, 
who  opposed  that  measure,  also  gave  the  bill  a  very  warm 
welcome.  Sir  Watson  Cheyne  joined  in  the  congratulations  to 
Dr.  Addison,  but  was  disappointed  that  the  bill  was  limited  to 
England.  There  was  a  risk  thus  of  having  different  standardsof 
examinations  in  England,  Scotland,  and  Ireland.  Major Molson, 
as  amedical  man,  also  approved  of  the  bill.  Captain  Eliott  asked 
for  au  assurance  from  the  Secretary  for  Scotland  that  a  similar 
bill  for  Scotland  was  in  a  forward  state  of  preparation,  and  this 
was  given  by  Mr.  Munro.  Lieut.-Colonel  Saw  supported  the  bill 
In  a  single  word  of  hearty  appreciation.  Dr.  Farquharson  also 
heartily  congratulated  Dr.  Addison  on  the  introduction  of  the 


bill,  but  said  that  in  his  opinion  he  did  not  take  a  sufficiently 
comprehensive  view  of  the  situation  as  a  whole.  The  Ministry 
of  Health  should  bring  itself  into  direct  relationship  with  all 
groups  of  workers — nurses,  chemists,  dentists,  and  doctors.  He 
thought  that  the  Ministry  itself  ought  to  be  the  registering 
body.  Section  3,  in  his  opinion,  would  really  give  the  new 
council  judicial  power,  and  he  suggested  that  it  would  be 
simple,  instead  of  referring  the  question  whether  a  poor  erring 
creature  wras  to  be  taken  off  the  register  to  a  council  composed 
of  comers  and  goers,  to  refer  it  to  a  judicial  body  nominated  by 
the  Minister.  Sir  William  Whitla,  having  expressed  regret  that 
no  mention  had  been  made  of  Ireland,  Dr.  Addison  said  he 
knew  that  the  Irish  Office  had  this  matter  under  consideration, 
and  there  was  reason  to  expect  that  there  would  be  a  similar 
proposal  for  Ireland.  The  reason  for  a  separate  bill  for  Scotland 
was  that  there  were  some  differences  in  the  procedures  of  the 
two  countries.  He  thought,  however,  that  with  the  arrange¬ 
ments  made  for  the  interchange  of  registers  and  the  prospect 
that  there  would  be  a  common  register,  the  point  raised  by  Sir, 
Watson  Cheyne  had  been  met.  The  bill  after  second  reading 
was  referred  to  a  Standing  Committee.,  ;:i 

The  Sale  of  Patent  Medicines.— Sir  P.  Magnus,  on  November 
19th,  asked  the  Prime  Minister  whether,  having  regard  to  the 
further  demands  on  lhe  country  connected  with  public  health, 
and  the  ill  effect  of  the  use  and  advertisement  of  certain  patent 
medicines,  the  Government  would  take  an  early  opportunity  of 
introducing  a  bill  dealing  with  some  of  the  recommendations 
of  the  Select  Committee  on  Patent  Medicines,  whose  report 
was  published  in  1913.  Dr.  Addison  said,  in  reply,  that  the 
subject  was  having  his  careful  consideration,  and  he  was  hoping 
before  long  to  be  able  to  take  some  practical  steps  in  regard  tq 
it.  He  was  not  in  a  position  to  state  the  nature  of  those  stops, 
nor  the  date.  He  appreciated  the  importance  of  the  subject, 
but  must  have  regard  also  to  numerous  other  matters  of  a  more 
pressing  nature. 

London  Insurance  Committee:  Medical  Benefit  Fund. — Colonel 
Burn,  on  November  20th,  asked  the  Minister  of  Health 
the  date  upon  which  the  London  Insurance  Committee 
were  notified  by  him  of  the  amount  of  the  Medical 
Benefit  Fund  for  the  year  ended  December  31st,  1918 ; 

the  date  upon  which  the  Committee  might  be  expected  to 
make  a  settlement  with  the  practitioner  for  the  year  1918; 
the  explanation  of  the  delay  in  making  the  settlement ; 
and  whether  the  Minister  would  arrange  for  the  paymeut 
to  practitioners  of  interest  at  the  current  bank  rate  on  the 
amount  of  the  overdue  settlement.  Dr.  Addison  replied  :  The 
London  Insurance  Committee  were  notified  of  the  amount  of 
the  Medical  Benefit  Fund  for  1918  on  September  9th,  1919.  The 
Committee  hoped  to  complete  the  accounting  arrangements 
and  to  issue  the  cheques  for  the  balances  due  to  practitioners  on 
the  final  settlement  within  the  next  few  days.  The  accounting 
operations  have  been  delayed  by  a  few  weeks,  as  compared  with’ 
previous  vears,  because  the  same  staff  have  been  engaged  in 
calculating  and  making  payment  of  the  current  half-quarter’s 
instalments  of  the  doctors’  remuneration  and  of  the  instalments 
of  their  1919  war  bonus.  No  funds  are  available  to  the  Insur¬ 
ance  Committee  for  the  purposes  of  a  payment  such  as  is 
suggested  in  the  last  part  of  the  question.  The  London  doctors 
received  instalments  amounting  to  84  per  cent,  of  their  money 
during  1918,  and  shortly  after  the  end  of  that  year.  Some 
considerable  delay  before  the  final  settlement  for  the  year  can 
be  effected  is  unavoidable  under  present  arrangements,  but  a 
new  system  is  being  introduced  to  which  the  profession  has 
agreed,  from  1920  onwards,  which  will  entirely  obviate  theiie 
long  delays  in  making  a  final  settlement. 

The  Maintenance  of  Hospitals.—  Colonel  Newman  asked,  on 
November  20th,  whether  the  Government  had  any  intention  of 
converting  the  hospitals  hitherto  maintained  by  voluntary  con¬ 
tribution  into  institutions  partially  or  wholly  assisted  fropa 
public  funds.  Dr.  Addison  said  that  the  steps  suggested  would 
not  be  within  the  power  of  the  Ministry  of  Health,  without 
legislation  in  respect  of  any  hospitals  not  willing  to  accept 
such  subsidies. 

Public  Supply  of  Anti-influenza  Vaccine.— Dr.  Addison,  on 
November  20tli ,  announced  that  the  Ministry  of  Health  were 
making  arrangements  for  the  preparation  of  a  new  supply  of 
anti-influenza  vaccine  to  be  made  available  to  medical  officers 
of  health  for  distribution  to  all  practitioners  in  their  areas  who 
desired  it.  A  circular  and  instructions  would  be  issued,  he 
hoped,  in  a  few  days. 


Death  Certification.— On  an  inquiry  by  Mr.  Rowlands.  Dr. 
Addison,  on  November  24th,  circulated  the  following  statement 
as  to  death  certificates  in  the  last  five  years : 


Total  Deaths. 

Uncertified 

Deaths. 

Proportion. 

1914 . 

516.742 

6  279 

1.22 

1915 . 

562,253 

7,684 

1.37 

1916 . 

508,217 

7,528 

1.48 

1917 . 

498,922 

7.552 

1.51 

1918 . 

611  ,-861 

8,244 

1.37 

All  the  cases  included  in  the  above  figures  as  “  uncertified  ” 
had,  in  fact,  been  made  the  subject  of  an  inquest  or  had  been 
considered  by  a  coroner  not  to  need  one.  Nevertheless  he  con¬ 
sidered  that  the  present  law  of  death  certification  needed 
reform,  and  the  matter  was  receiving  attention  with  a  view  to 
legislation  as  early  as  possible.  ‘ ■ 
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Infectious  Diseases  in  London. — In  reply  to  Mr.  Grundy,  on 
November  20th,  Dr.  Addison  said  that  the  number  of  cases  of 
scarletfever  notified  in  the  County  of  London  during  September 
was  1,205,  and  during  October  2,017;  the  number  of  cases  ad¬ 
mitted  to  the  hospitals  of  the  Metropolitan  Asylums  Board  was 
1,100  in  September,  and  1,502  in  October.  As  regards  diphtheria 
the  number  of  cases  notified  in  London  in  September  was  775 
and  in  October  1,074  ;  the  number  admitted  to  hospitals  of  the 
Metropolitan  Asylums  Board  was  750  in  September  and  925  in 
October.  The  difficulties  experienced  in  finding  accommoda¬ 
tion  had  been  virtually  overcome,  and  there  seemed  no  reason 
to  think  that  any  abnormal  spread  of  infectious  disease  was 
taking  place. 

Physical  Education  for  <  'hildren. — Mr.  Fisher  informed  Captain 
Loseby,  on  November  20th,  that  special  grants  were  paid  by 
the  Board  of  Education  in  aid  of  expenditure  of  local  educa¬ 
tion  authorities  on  the  employment  of  competent  persons  to 
organize  and  supervise  the  physical  training  of  children  in 
public  elementary  schbols.  This  applied  not  only  to  counties 
but  to  the  areas  of  all  authorities  for  elementary  education, 
and  lifty-one  such  authorities  were  now  employing  recognized 
organizing  superintendents. 

The  Housiny  Proposals  of  the  Government. — Dr.  Addison,  on 
November  21st,  explained  the  additional  proposals  of  the 
Government  to  accelerate the  provision  of  housing  accommoda¬ 
tion  by  encouraging  private  enterprise  through  a  subsidy  of  a 
spin  not  exceeding  £150  fpr  each  approved  house  built  within 
twelve  months  The  new  scheme  was  not  intended  to  supersede 
that  already  started  by  the  Government  but  to  supplement  it. 
Luxury  building  was  to  be  arrested  and  municipal  investment 
in  building  was  to  be  fostered.  A  conference  of  representatives 
Of  all  persons  interested  in,  thebuilding  trade  would  be  addressed 
by  the  Prime  Minister.  Dr.  Addison,  in  the  course  of  his 
speech,  insisted  that  the  slow  progress  made  under  the  Govern¬ 
ment  plan  so  far  was  largely  due  to  the  inaction  of  his  pre¬ 
decessor  in  office  (Lord  Dowuham).  As  to  the  making  of  pre¬ 
parations  Lord  Downham  has  since  warmly  repudiated  the 
charge  and  has  given  an  account  of  the  preliminary  work  done 
by  him  as  President  of  the  Local  Government  Board. 

Temporary  Officers  R.A.M.C. — Sir  Watson  Cheyue,  on  Novem¬ 
ber  19th,  asked  the  Secretary  for  War  if  he  were  aware  of  the 
discontent  among  the  temporary  Royal  Army  Medical  Corps 
officers,  with  the  army  in  India,  on  account  of  the  manner  in 
which  their  contracts  were  being,  interpreted  ;  that  men  who 
had  signed  contracts  in  1917  to  serve  until  the  termination  of 
the  present  emergency,  or  until  their  services  were  no  longer 
required — whichever  should  happen  first— were  informed  in 
February,  1919,  that  the  period  of  the  emergency  during  which 
officers  might  count  service  for  gratuity  would  expire  on 
August  3rd,  1919;  that  on  August  4th,  1919,  they  were  asked  to 
sign  a  fresh  contract,  which  they  almost  unanimously  refused 
to  do;  that  shortly  afterwards  another  contract,  with  some¬ 
what  better  terms  of  pay,  was  offered  to  them,  and  they  were 
tp Id  that  those  who  refused  to  sign  would  be  retained  in  the 
service  whether  they  liked  it  or  not;  that  some  men  who  refused 
to  sign  had  since  been  sent  home  to  England,  and  posted  to 
hospitals  here,  instead  of  being  demobilized  and  allowed  to 
resume  their  private  practices — in  one  at  least  the  medical 
man  being  a  volunteer  and  not  a  conscript;  and  whether 
be  w»uld  reconsider  this  matter,  especially  in  view  of  the 
uncertainty  occasioned  by  the  discontinuance  of  the  gratuity 
and  the  offer  of  fresh  contracts.  Mr.  Churchill  replied  in  a, 
written  answer  as  follows:  “I  am  not  aware  that  any  dis¬ 
content  exists  amongst  temporary  Royal  Army  Medical  Corps 
officers  in  India  on  account  of  the  manner  in  which  their  con¬ 
tracts  of  service  are  being  interpreted.  Temporary  officers  of 
the  Royal  Army  Medical  Corps  serving  in  India  were  offered 
a  new  contract  at  800  rupees  per  mensem  if  they  would  under¬ 
take  to  serve  in  that  country  for  another  year.  Those  eligible 
for  demobilization  and  who  did  not  sign  the  new  contract,  but 
whose  services  could  not  immediately  be  spared,  were  granted 
750  rupees  per  month,  with  effect  from  July  1st,  lyl9.  The  new 
rates  of  pay,  although  they  did  not  include  a  gratuity,  were 
better  than  those  rates  on  which  they  had  been  serving  up  to 
July  1st.  Royal  Army  Medical  Corps  officers  in  India,  as  else¬ 
where,  who  are  serving  on  a  contract  for  the  duration  of  the 
present  emergency,  are  liable  to  be  retained  until  the  statutory 
date  for  the  end  of  the  war,  and  they  were  doubtless  so 
informed,  but  a  certain  number  of  these  have  been  sent  home 
on  public  or  compassionate  grounds,  or  because  they  were  en 
route  for  the  United  Kingdom  from  Mesopotamia,  but  detti  a  d 
in  India  on  account  of  the  emergency  in  that  country.  Junior 
officers,  if  on  a  ‘duration  of  the  war’  contract,  sent  to  the 
United  Kingdom,  may  be  retained  and  posted  to  commands  at 
home  for  duty,  and  their  claims  for  release  may  not  be  con¬ 
sidered  as  pressing  as  those  of  other  officers'  whom  they 
relieve.” 

Pension  for  Majors  ll.A.M.C. — Sir  H.Niekl  asked,  on  November 
19th,  whether,  under  the  Royal  Warrant  of  September  13th,  1919, 
the  pension  of  a  major  R.A.M.C.,  payable  after  twenty  years’ 
service,  was  reduced  from  £365  to  £321,  and  that,  in  effect,  such 
an  officer  would  be  worse  off  .so  far  as  regarded  pension  than 
the  infantry  officer  who  joined  the  army  straight  from  school ; 
and  whether  he  would  state  what  was  the  reason  for  this 
anomaly*  seeing  that  the  R.A.M.C.  major  had  to  go  through  an 
expensive  technical  course  to  qualify  before  entering  the  army, 
while  the  higher  rate  of  pension  was  given  to  those  whose 
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military  education  was  largely  furnished  at  the  expense  of  the 
vSrate.  Mr.  Forster  replied  that  his  attention  had  already  been 
called  to  this  point,  and  it  was  under  his  consideration. 

Convalescent  Centres  for  ex-Service  Men. — On  an  inquiry  by 
Mr.  Hal  las,  Sir  L.  Worthington-Evans  said,  on  November  20th, 
that  the  establishment  of  convalescent  centres  for  the  con¬ 
current  treatment  and  training  of  discharged  disabled  men 
had  engaged  his  earnest  attention  for  some  time  past.  Labour 
and  other  difficulties  bad  hindered  progress,  but  a  centre  at 
Blackpool,  to  accommodate  from  600  to  1,000  men,  would  be 
opened  on  No\  ember  25th,  to  be  followed  by  others  in  different 
parts  of  the  country.  Another  large  centre’at  Epsom  had  been 
delayed  for  nearly  six  months  owing  ta  a  wage  difficulty,  which 
had  stopped  all  progress.  In  addition  to  these  large  institu¬ 
tions  smaller  centres  had  been  established.  So  far  the  number 
of  men  undergoing  concurrent  treatment  and  training  was 
negligible,  but  with  the  establishment  of  the  larger  centres  it 
was  hoped  within  the  next  few  months  to  have  full  facilities 
for  2,500  cases.  It  was  proposed  in  addition  to  increase  the 
number  of  smaller  centres.  Figures  of  the  cost  to  date  were 
not  at  present  available,  as  the  Office  of  Works  was  still 
engaged  in  the  necessary  structural  alteration  of  premises. 

Psychotherapy  ( Treatment  of  ex-Service  Men).— Mr.  Maequisten, 
on  November  20th,  asked  whether  the  Pensions  Minister 
proposed  to  establish  throughout  the  country  clinics  for  the 
treatment,  by  means  of  psychotherapv,  #f  functional  nervous 
affections  (including  so-called  “shell  shock  ”1;  whether,  if  he 
intended  to  doso,  he  would  issue  instructions  that  all  pensioners 
recommended  to  these  clinics  for  treatment  would  be  informed 
of  the  nature  of  psychotherapy,  that  it  was  a  form  of  treat¬ 
ment  in  which  more  or  less  hypnotic  suggestion  was  used  ;  and 
whether,  in  the  event  of  pensioners  refusing  to  accept  psycho¬ 
therapeutic  treatment,  he  would  ensure  that  the  pensioners  in 
question  should  not  be  prejudiced  by  such  refusal,  but  that  all 
pensioners  should  have  offered  to  them  alternative  treatment. 
Sir  L.  Worthington-Evans  said  the  answer  to  the  first  part  of 
the  question  was  in  the  affirmative.  He  reminded  the  hon. 
member  that  psychotherapy  was  a  comprehensive  term, 
including  many  forms  of  treatment,  of  which  hypnotic  sugges¬ 
tion  was  the  form  less  frequently  used.  If  in  any  case  hypnotism 
should  be  proposed  as  the  most  desirable  form  of  treatment 
the  man  would  be  perfectly  free  to  refuse  it,  and  no  penalty 
whatever  would  attach  to  his  treatment. 

The  Employment  of  Disabled  Men.— Mr.  Wardle,  on  November 
19th,  in  reply  to  Major  Barker,  stated  that  the  number  of 
municipal  and  other  public  bodies  which  had  given  under¬ 
takings  to  employ  disabled  men  in  terms  of  the  national 
scheme  was  172.  Many  other  bodies  had  the  matter  still 
under  consideration,  and  he  trusted  that  in  the  near  future  the 
position  would  substantially  improve. 

Tuberculous  ex-Service  Men— In  answer  to  Lieut. -Colonel  Raw, 
Sir  Tudor  Walters,  for  Dr.  Addison,  said  on  November  24th 
that  immediately  the  recommendations  of  the  Committee  with 
regard  to  the  treatment  and  training  of  tuberculous  ex-service 
men  were  received,  steps  were  taken  to  expedite  their  appli¬ 
cation.  He  had  just  received  a  further  letter  of  consent 
from  the  Treasury  in  respect  of  the  development  of  training 
facilities. 

Women  and  Service  Pensions—  In  reply  to  Mr.  Clement 
Edwards,  on  November  20th,  Sir  L.  Worthington-Evans  said 
that  women  discharged  from  the  auxiliary  corps  attached  to 
the  Army,  Navy,  and  Air  Service  were  not  pensionable  by  his 
department.  They  were,  he  understood,  granted  compensation 
in  some  cases  under  the.  Workmen’s  Compensation  Acts,  and 
in  others  under  the  Injuries  in  War  Compensation  Act.  The 
grants  were  administered  by  the  Service  Department  con¬ 
cerned— that  was,  by  the  Admiralty,  War  Office,  or  Air 
Ministry.  He  had  received  representations  on  this  subject 
from  many  quarters,  but  he  had  no  satisfactory  evidence  that 
the  legitimate  claims  of  these  women  could  not' be  met  under 
the  existing  arrangements.  He  was  in  communication  with  the 
First  Lord  of  the  Admiralty  and  the  War  Secretary. 

Public  Vaccination. — Mr.  Waterson  asked  Dr.  Addison,  on 
November  24th,  whether,  before  introducing  a  bill  to  separate 
the  medical  administrative  work  of  boards  of  guardians  from 
their  duties  under  the  Poor  Law,  he  would  have  an  inquiry 
into  the  position  of  vaccination  in  England  and  Wales  with  a 
view  to  the  abolition  of  compulsion.  Dr.  Addison  replied  that 
the  question  of  public  vaccination  work  and  administration 
must  be  considered  when  the  Poor  Law  machinery  was  dealt 
with;  but  he  saw  no  reason  for  an  “inquiry”  such  as  was 
suggested. 

Bedding  and  Clothing  in  'Tuberculous  Cases. — Sir  H.  Nield 
asked  the  Pensions  Minister,  on  November  13th,  whether  he 
would  reconsider  the  existing  provisions  dealing  with  the 
special  bedding  and  clothing  for  tuberculous  cases.  Sir  L. 
Worthington-Evans,  in  a  written  reply,  .stated  he  was  aware 
that  the  regulations  as  to  the  supply  of  special  bedding  and 
clothing  had  given  rise  to  some  complaint,  and  he  had  the 
matter  under  consideration. 

Becketts  Park  Hospital. — In  answer  to  Colonel  Ashley,  on 
November  19tb,  Sir  James  Craig  gave  a  definite  assurance  that 
the  Becketts  Park  Hospital,  Leeds,  would  not  be  closed  down 
until  there  was  no  longer  need  for  its  maintenance. 
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West  Lancashire  Voluntary  Aid  Detachments. 

An  interesting  account  of  the  West  Lancashire  Voluntary 
Aid  Detachments,  which  were  brought  into  existence  on 
the  establishment  of  the  Territorial  Force  Association  m 
1908,  has  been  published  in  the  Liverpool  Courier.  Sir 
James  Barr  was  appointed  county  director  in  that  year  and 
raised  a  series  of  detachments  of  male  and  female  workers. 
When  the  war  broke  out  every  one  of  these  detachments 
proved  not  only  to  be  efficient,  but  furnished  personnel  for 
new  detachments,  so  that  during  the  war  there  were 
altogether  19  male  and  44  female  detachments  in  West 
Lancashire.  The  first  task  Sir  James  Barr  had  to  under¬ 
take  on  the  outbreak  of  war  was  the  organization  of  the 
existing  means  of  transport.  The  number  of  ambulances 
was  rapidly  increased ;  those  owned  by  the  public  autho¬ 
rities  were  used,  two  private  ambulances  were  lent,  and 
the  manager  of  the  Liverpool  Corporation  Tramways 
made  box  stretchers,  with  which  twenty-five .  trades¬ 
men’s  motor  vaijs  were  equipped ;  in  addition,  200 
private  motor  cars  were  placed  at  the  disposal  of  the 
organization.  Sir  James  Barr,  we  are  told,  himself 
met  every  ambulance  train  or  hospital  ship  that  arrived  in 
Liverpool  for  three  and  a  half  years.  Classes  in  first  aid 
and  home  nursing  were  organized  to  the  number,  in  one 
detachment,  of  55,  conducted  chiefly  by  the  detachment 
surgeons,  Dr.  James  Watson  and  Dr.  Ernest  Nevins. 
After  America  entered  the  war  the  work  of  meeting  the 
ships  was  greatly  increased,  as  many  as  twenty  transports 
being  met  in  the  course  of  a  single  week;  during  the 
influenza  epidemic  of  August  and  September,  1918,  the 
work  was  very  heavy.  Regular  duties  were  discharged  by 
various  members  of  the  detachments  in  eleven  hospitals, 
and  Sir  Robert  Jones  has  borne  testimony  to  the  valuable 
services  rendered  by  orderlies  in  the  operating  room  of  the 
Alder  Hey  Special  Surgical  Hospital. 

Tribute  to  a  Metropolitan  M.O.H. 

Dr.  G.  P.  Bate,  who  was  appointed  medical  officer  of 
health  to  the  Parish  of  St.  Matthew,  Bethnal  Green,  in 
January,  1876,  and  has  held  the  same  office  under  the 
Borough  Council  of  Bethnal  Green  since  its  formation,  is 
about  to  retire.  At  a  recent  meeting  of  the  Borough 
Council  the  mayor  referred  to  Dr.  Bate’s  long  and 
honourable  service,  and  proposed  a  resolution,  which  was 
unanimously  adopted.  It  recorded  the  council  s  sincere 
appreciation  of  the  skill  and  devotion  with  which  Dr. 
Bate  had  consistently  performed  his  public  duties,  and 
testified  that  his  unselfish  application  of  them  had 
materially  contributed  to  the  marked  improvement  in  the 
public  health,  and  had  conferred  benefits  of  incalculable 
value  on  the  inhabitants  of  Bethnal  Green.  In  conclusion, 
the  council  heartily  congratulated  Dr.  Bate  upon  a  long, 
honourable,  and  successful  career,  in  which  sympathy, 
generosity,  and  kindliness  had  ever  been  manifest,  and 
assured  him  that  the  continuance  of  his  activities  in 
other  spheres  of  professional  work  was  accompanied  by 
the  goodwill  and  esteem  of  the  council  and  of  all  sections 
of  the  community.  It  was  resolved  that  a  copy  of  the 
resolution,  engrossed  on  vellum,  should  be  presented  to 
Dr.  Bate. 

Liverpool  Medical  Institution. 

At  the  second  ordinary  meeting  on  November  20tli,  1919, 
when  Dr.  A.  Craigmile,  Vice-President,  was  in  the  chair, 
Dr.  J.  C.  Matthews  read  notes  of  a  case  of  encephalitis 
lethargica  developing  pendular  nystagmus  during  con¬ 
valescence.  The  chief  symptom  was  torpor ;  the  tempera¬ 
ture,  bodily  functions,  and  urine  showed  no  deviation  from 
the  normal.  The  ocular  disturbance  was  noted  during 
convalescence,  and  the  oscillations  of  the  eyeballs  were 
about  five  in  one-third  of  a  second  before  fixation  occurred. 
There  was  no  evidence  of  micro  orgauismal  infection,  and 
lumbar  puncture  revealed  no  abnormality  in  the  cerebro¬ 
spinal  fluid.  Dr.  Macalister  read  a  note  on  the  modern 
treatment  of  indigestion.  At  the  outset  he  expressed  the 
opinion  that  deficient  metabolic  activity  was  the  primary 
cause  and  the  stomach  symptoms  effects.  Basing  his 
observations  on  the  rationing  of  food  during  the  war,  he 
oame  to  the  conclusion  that  spacing  the  intervals  between 
meals  and  regulating  the  amount  of  protein,  especially  in 
cases  of  the  gouty  type,  were  more  efficacious  in  removing 


the  symptoms  of  ingravescent  discomfort  from  the  inges¬ 
tion  of  the  first  meal  to  the  last  than  the  employment  of 
the  usual  drugs  in  relieving  gastrodynia,  pyrosis,  and 
flatulence.  Mr.  R.  W.  Kelly  described  an  ingenious  opera¬ 
tion  on  the  fibula  for  “slipping  peroneal  tendons.”  By 
means  of  a  wooden  model  he  showed  by  making  an  arti¬ 
ficial  flange  of  the  peroneal  margin  of  the  fibula,  and 
through  section  and  displacement  backwards  of  a  wedge  of 
bone,  the  dislocation  of  the  tendons  was  prevented.  Dr. 
Stookes  read  a  paper  on  the  retrospect  and  prospect  of 
obstetrics,  which  is  published  at  page  701. 

Northumberland  and  Durham  Medical  Society. 

The  second  meeting  of  the  above  society  was  held  on 
November  13th  at  Newcastle-on-Tyne.  In  the  afternoon 
a  most  interesting  and  instructive  address  on  “Anaphylaxis 
in  relation  to  disease  in  man  ”  was  given  by  Professor 
James  Ritchie  of  Edinburgh,  in  the  University  of  Durham 
College  of  Medicine.  In  the  evening  the  annual  dinner  of 
the  society  was  held  in  Tilley’s  Old  Rooms,  Blackett  Street. 
The  guests  of  the  evening  were  Professor  Ritchie  of 
Edinburgh,  Professor  David  Drummond  and  Mr.  R.  Qrde 
of  Newcastle.  The  president  (Mr.  J.  D.  Wardale)  was  in 
the  chair.  “Our  guests”  was  proposed  by  Professor 
Stuart  McDonald  and  responded  to  by  Professor  Ritchie. 
“  The  Northumberland  and  Durham  Medical  Society  was 
proposed  by  Mr.  Orde  and  replied  to  by  the  President. 
The  speeches  all  reached  a  very  high  standard.  Both 
functions  were  well  attended  and  extremely  successful  in 
every  way.  _ _ 


Jriianfc. 


Ulster  Medical  Society. 

The  second  meeting  o^  the  Ulster  Medical  Society  was 
held  in  the  Medical  Institute,  Belfast,  on  the  evening  of 
November  20th,  when  the  President  (Mr.  Andrew  Fullerton* 
C.B.,  C.M.G.,  F.R.C.S.fi  was  in  the  chair.  Sir  James 
Mackenzie,  M.D.,  F.R.S.,  was  elected  an  honorary  Fellow. 
Dr.  R.  L.  Leathern  read  a  paper  on  angina  pectoris, 
and  after  brief  references  to  the  vasomotor  type, 
and  the  precordial  pain  in  advanced  heart  trouble,  lie 
directed  attention  chiefly  to  the  type  of  precordial  pain 
associated  with  coronary  disease ;  there  was,  he  said,  a 
pre-anginal  stage  of  dyspnoea,  which  it  was  important  to 
recognize.  He  thought  there  was  an  acute  and  a 
chronic  form;  and  in  the  latter  prognosis  was  difficult; 
a  high  or  a  low  blood  pressure,  neurasthenic  tempera¬ 
ment?,  and  an  onset  without  cause  were  unfavourable 
elements,  whereas  a  medium  blood  pressure,  an  energetic 
and  hardworking  temperament,  and  the  development  of  a 
mild  mitral  systolic,  were  favourable.  Many  cases  lasted 
for  years ;  and  full  notes  were  given  of  one  in  which  the 
attacks  were  numbered  by  the  hundred  in  1916-17-18, 
but  then  gradually  lessened,  and  ultimately  disappeared. 
As  regards  treatment,  the  avoidance  of  effort,  rest,  diet, 
warmth,  and  amyl  nitrite,  whisky  and  morphine  were  the 
most  reliable  agents. 

Dr.  Macllwaine  then  read  a  paper  on  clinical  electro¬ 
cardiography,  and  illustrated  his  remarks  by  numerous 
pulse  tracings  thrown  on  the  screen.  He  had  taken  about 
500  tracings,  and  of  these  85  were  examples  of  some  of  the 
six  recognized  arrhythmias. 

The  papers  were  discussed  by  Drs.  Calwell,  Leslie, 
Robb,  Marshall,  and  Professor  Sinclair  and  the  President, 
who  unanimously  expressed  their  thanks  and  indebtedness 
to  both  readers  for  lucid  and  instructive  exposition  of 
difficult  subjects. 

Salaries  of  Poor  Law  Medical  Officers. 

At  a  largely  attended  meeting  of  the  medical  prac¬ 
titioners  of  North  Co.  Down  the  following  resolution  was 
unanimously  passed,  and  has  since  been  approved  by 
those  who  were  unable  to  be  present  at  the  meeting: 

That  we,  the  medical  practitioners  of  the  northern  half  of  the 
co.  Down,  demand  that  the  veto  of  the  Local  Government 
Board  on  maximal  salaries  of  £300  and  upwards,  passed  Dy 
boards  of  guardians,  be  at  once  withdrawn;  that  tu« 
minimal  remuneration  for  locumtenents  of  dispensary 
districts  be  £6  per  week  and  for  a  workhouse  £4;  that .  we 
instruct  our  representative  on  the  Irish  Medical  Committee 
to  take  steps  to  forward  this  resolution,  and  we  pledge  our¬ 
selves  to  support  the  Irish  Medical  Committee  in  any°ou“” 
it  may  recommend  to  give  effect  to  the  terms  of  oiw 
resolution. 
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Irish  Public  Health  Council. 

The  fourth  meeting  of  the  Irish  Public  Health  Council 
was  held  at  the  offices  of  the  Minister  of  Health  for 
Ireland  on  Wednesday,  November  19tli.  Dr.  E.  Coey 
chairman,  presided,  and  the  following  members 
were  present:  Mrs.  McMordie,  Right  Hon.  Sir  Henrv  A 
Robinson,  1».C.,  Iv.C.B.,  Rev.  P.  Kerlin,  C.C.,  Sir  Joseph  a! 
Glynn,  Dr.  W.  J.  Maguire,  Mr.  J.  Ewing  Johnston,  M.B.E., 
M.R.C.V.S.,  Dr.  Stephenson,  Sir  John  W.  Moore,  Dr.  R.  J. 
liowlette,  Sir  William  Thompson,  Dr.  Alice  Barry  Mrs 
H.  L.  Dickie,  and  Mr.  E.  Bourke,  C.B.  Major  G.  Harris,’ 
D.S.O.,  secretary,  and  Dr.  Hennessy  were  in  attendance. 

Nurses'  Registration. 

The  Chairman  drew  attention  to  the  Nurses  Registra¬ 
tion  Bill  for  England,  and  stated  that  he  had  been  in  com¬ 
munication  with  the  Minister  of  Health  for  Ireland  and 
the  English  Ministry  of  Health  on  the  subject  of  a  similar 
bill  for  Ireland.  He  hoped  that  full  reciprocity  between 
England  and  Ireland  and  Scotland  in  the  matter  of 
registration  would  be  secured,  and  mentioned  that  he 
had  consulted  the  various  nursing  organizations  in 
Ireland  with  regard  to  the  Irish  bill,  and  that  they 
had  agreed  generally  to  his  recommendations,  which 
were  that  the  Irish  bill  should  be  similar  to  the  English 
bill,  but  that  the  Irish  Council  should  be  much  smaller 
than  the  Council  proposed  for  England. 

Medical  Service. 

The  formulation  of  an  improved  scheme  of  health 
administration  for  Ireland  was  then  considered,  and  after 
prolonged  preliminary  discussion  its  further  consideration 
was  adjourned  until  the  next  meeting  on  December  9th, 


Public  .Health  Medical  Treatment  of  Children, 
Ireland ,  Act. 

The  committee  upon  the  regulations  under  the  Public 
Health  (Medical  Treatment  of  Children)  (Ireland)  Act,  at 
its  meeting  on  November  20th,  received  representatives 
from  school  managers  and  teachers’  associations,  and  con¬ 
sidered  the  suggestions  made  by  them  in  regard  to  the 
administration  of  the  Act.  The  committee  will  meet 
again  on  December  10th. 


t).  ft  • 

Corns  jnroiieiHT. 


“■  NEW  LAMPS  FOR  OLD  ”  IN  OBSTETRICS. 

Sir, — 3:  our  leading  article  on  this  subject  (November 
22nd,  p.  679)  is  both  suggestive  and  timely,  and  starts  a 
fascinating  train  of  thought  as  to  the  effect  of  the  war  on 
obstetrics.  Were  I  to  offer  any  criticism  it  would  be  that 
your  article  concentrates  overmuch  on  changes  in  tactics 
and  does  not  give  sufficient  prominence  to  the  strategy  of 
the  campaign  as  a  whole. 

Although  obstetrics  may  not  have  received  the  same 
stimulus  from  the  war  as  medicine  and  surgery,  the  war 
has  produced  a  reflex  response  on  obstetrics  scarcely  less 
marked  than  the  effects  of  its  direct  stimulus  on  medicine 
and  surgery.  The  change  was  in  process  before  the  war, 
but  has  been  greatly  quickened  by  it.  The  chief  stimuli 
seem  to  be : 

1.  The  progress  and  the  success  of  preventive  medicine 
throughout  the  war. 

2.  The  examination  of  recruits  and  the  attention  drawn 
to  lack  of  physique. 

3.  The  necessity  of  population  not  only  for  war  but  for 
peace  production. 

4.  The  work  of  women  in  munition  factories  and  the 
problems  thus  raised  in  regard  to  pregnancy,  lactation,  and 
pelvic  disability  in  relation  to  industrial  efficiency. 

The  pre-war  and  post-war  changes  have  involved  a 
revision  of  both  the  strategy  and  the  tactics  of  obstetrics. 
The  campaign  a  a  whole  must  be  regarded  as  starting 
from  conception  and  covering  pregnancy,  labour,  and 
lying-in,  and  continuing  through  the  nursing  and  rearing 
of  the  rising  generation.  The  principles  dominating  the 
new  strategy  are  those  of  preventive  medicine;  to  keep 
the  pregnant  woman  in  health  of  body  and  mind,  to 
see  her  pregnancy  to  a  safe  termination ;  that  she  runs 
the  minimum  risk  of  disability,  and  is  speedily  and  com- 


pletely  restored  to  efficiency,  able  to  nurse  and  care  for  her 
c  ii  d;  and  finally  that  her  child  is  born  uninjured,  healthy, 
aud  given  the  all-important  start  towards  developing  into 
an  A1  physique.  r  & 

Lnfi1ST?fiW  SJra^egy.  iuvolvcs  a  change  in  tactics.  We 
know  little  of  the  intrauterine  period ;  though  we  are 

now  devoting  much  attention  to  it,  we  have  neglected  it 
hitherto,  and  must  await  the  developments  that  will  come 
from  increased  knowledge  and  further  experience.  The 
grea  est  success  in  this  field  has  been  attained  in  the 
intelligence  work,  so  that  the  number  of  unforeseen  and 
unanticipated  occurrences  in  labour  have  greatly  dimi¬ 
nished.  Labour,  though  merely  an  episode  in  the  cam- 
paign,  is  the  cause  of  the  greatest  number  of  casualties, 
and  it  is  here  that  improvement  in  our  tactical  methods  is 
especially  required.  The  causes  of  the  high  casualty  rate 
are,  as  regards  the  mother:  (1)  Infection;  (2)  injury; 

(  )  neivous  wear  and  tear;  and  as  regards  the  child  the 
first  two  also  apply.  How  must  our  tactics  be  modified  to 
meet  this  high  casualty  rate  ? 

1.  In  the  first  place  clearly  by  strict  adherence  to  the 
technique  of  surgical  cleanliness.  Mr.  Bonney  points  out 
its  success  in  hospital  practice  aud  its  coincident  lack 
of  success  in  home-conducted  labour,  and  makes  out  a 
s  long  case  for  labour  being  considered  as  a  surgical  opera¬ 
tion  and  given  the  same  surroundings  and  conditions. 
But  there  must  be  a  change  not  only  in  the  place  of  attack 
but  also  in  the  method,  especially  towards  diminishing 
internal  manipulations,  for  even  in  hospital  practice  the 
morbidity  rate  goes  up  with  interference. 

2.  To  avoid  lacerations  and  their  results,  immediate  and 
remote,  the  reign  of  force  must  be  ended.  The  uterus  does 
not  act  as  it  should  in  our  ultra-sensitive  community,  so  our 
new  tactics  should  help  the  natural  powers  by  lessening 
pam,  emotional  effects,  and  fatigue,  thus  lessening  also  the 
need  tor  manipulative  interference. 

3.  The  avoidance  of  exhaustion  during  labour  with 
adequate  rest  to  mind  and  body  during  the  puerperium 
and  lactation  will  lessen  nervous  stress  and  strain.  The 
management  of  the  lying-in  time  and  the  importance  ol 
considering  the  psychological  element  in  the  patient  is  fully 
discussed  in  your  article.  To  keep  the  woman  in  o0od 
physical  condition  during  this  period  of  rest,  massage  and 
physical  exercises  are  brought  in.  Here  the  experience 
gained  in  the  war  of  what  can  be  done  in  the  way  of  re¬ 
education  and  improving  the  tone  of  muscles  has  been 
valuable.  Special  exercises  have  been  devised  to  improve 
the  tone  of  the  overstretched  abdominal  and  perineal 
muscles  and  diminish  the  risk  of  abdominal  and  pelvic 
-proiRpsG. 

As  regards  the  child,  the  conditions  leading  to  infection* 
of  the  cord  and  eyes  are  preventable,  and  investigations 
as  to  the  cause  of  birth  injuries,  carried  out  by  Eardley 
Holland  and  others,  may  lead  to  a  great  diminution  in 
intranatal  casualties, 

°^ier  great  change  in  our  methods  is  to  rely  more 
on  Nature  and  to  give  up  substitutes,  whether  the  forceps 
tor  the  maternal  power,  or  artificial  food  in  the  place  of 
mother  s  milk,  the  latter  being  of  immense  importance  in 
the  final  stage  of  the  campaign.  But  that  is  another  story, 
as  here  obstetrics  branches  off  into  pediatrics. 

The  general  practitioner  is  quickly  acquiring  the  new 
tactical  methods,  but  that  some  of  the  campaigners  of  the 
old  school  do  not  find  it  easy  was  shown  by  some  letters  in 
the  Journal  following  the  publication  of  the  report  on  the 
teaching  of  obstetrics.  In  one  of  them  the  old  tactics  of 
force  and  the  forceps  were  still  advocated,  and  the  writer 
seemed  to  glory  in  his  interference  in  50  per  cent,  of  the 
labours  he  attended.  It  will  take  time  for  the  new  lamps 
to  replace  the  old,  but  such  articles  as  the  one  you  have 
just  published  will  do  excellent  propaganda  work  and 
hasten  the  replacement. — I  am,  etc., 

London,  W„  Nov.  24tli.  JOHN  S.  Fairbairn. 


TREATMENT  AFTER  TONSILLECTOMY 
Sir,— Once  again  in  full  detail  the  important  question 
of  operation  for  enlarged  tonsils  and  adenoids  is  before  ns 
m  the  pages  of  the  Journal  of  October  4th.  Mr.  Bowen’s 
complete  account  must  be  of  interest  to  those  who  are 
engaged  in  this  branch  of  surgery. 

There  are  one  or  two  points,  however,  that  I  should  like 
to  raise.  lie  says  :  “  I  would  go  so  far  as  to  say  that  once 
the  tonsils  have  beeu  the  seat  of  tonsillitis  they  should  be 
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removed.”  If  by  this  he  means  when  the  tonsils  are 
enlarged*,  I  venture  to  say  that  there  is  one  class  of  person  j 
to  which  this  dogmatic  statement  should  not  apply,  and  : 
that  is  those  who  are  engaged  in  the  singing  profession.  1 
Any  treatment  but  operation  should  be  carried  out  in  such  j 
cases,  as  it  is  common  knowledge  that  the  removal  ol  en-  j 
larged  tonsils  is  likely  to  interfere  with  voice  production, 
and  so  the  professional  singer  is  unable  to  carry  on. 

My  second  point  is  as  to  haemorrhage.  I  would  always  j 
select  the  method  of  removal  of  tonsils  by  means  of  the  j 
cold  snare  in  preference  to  a  blunt  or  sharp  guillotine  m 
cases  of  enlarged  fibrous  tonsils,  and  the  snare  should 
be  allowed  to  remain  fast  a  few  seconds  to  lessen  any  ; 

chance  of  excessive  bleeding. 

With  regard  to  after  treatment,  to  my  mind  it  is  not 
sufficient  to  give  verbal  instructions  to  hospital  patients  . 
with  regard  to  exercises,  and  the  following  is  a  copy  1 
of  instructions  and  figures  adopted  at  the  two  hospita  s  j 
to  which  I  have  the  honour  to  be  Throat,  Nose,  and  Lai 
Surgeon.  ,  f  ,  , 

Directions  for  Exercises  for  Children  0' Ho  Operations  for 
Tonsils  and  Adenoids. 

Position  1—  Stand  with  body  and  head  erect,  chin  slightly 
drawn  in,  the  chest  expanded,  eyes  looking  straight  forward, 
knees  well  braced  back,  heels  together,  toes  turned  out  so  that  , 
the  feet  together  form  about  a  right  angle,  The  weight  of  the 
body  on  the  fore  part  of  the  feet,  with  the  lips  tightly  closed 
(the  teeth  not  clenched  however)  so  that  the  breathing  may  be 
entirely  through  the  nose,  both  in  inspiration  and  expiration. 
Gradually  bend  body  forward  till  hands  touch  the  feet  as  in 
'  J  Position  2,  at  the  same 

ti  me  emptying  completely 
the  chest. 

Position  2.  —  Gradually 
rise  from  this  position  to 
position  1,  filling  up  chest 
to  fullest  capacity  with 
hands  well  raised  up  and 
behind  head. 

Position  3.— Place  the 
left  forefinger  on  the  left 
nostril  sO  as  to  occlude 
it,  bring  the  right  arm 
up  and  out,  fully  extended 
to  level  of  the  shoulder,  at 
the  same  time  taking  a 
deep  breath  through  the 
right  nostril  till  chest 
is  !  fully  expanded,  then 
b  r  i  ng*  arm  back  to 
former  position  emptying 
chest  at  the  same  time. 

Position  4. — Repeat  for 
opposite  side. 

General  Directions.-— (\)  All  exercises  are  to  be  done  with  as 
little  clothing  as  possible.  (2)  Preferably  out  of  doors.  (3)  At 
rate  of  about  twelve  to  the  minute.  (4)  Mouth  always  closed. 
(5)  Twenty  of  each  to  begin  with,  two  or  three  times  a  day,  in¬ 
creased  till  fifty  can  be  done  with  comfort.  (6)  These  exercises 
should  be  persisted  in  for  at  least  six  months.  (7)  If  there  is 
snoring,  or  mouth  is  kept  open  at  night,  a  chin  strap  should  be 
worn. 

This  important  part  of  the  after-treatment  is  too  often 
omitted,  and  I  cannot  find  that  it  is  generally  adopted. — 
I  am,  etc., 

Arthur  M.  Barford, 

Surgeon,  Throat,  Nose,  and  Ear  Depxrtment  Royal  West 
Sussex  Hospital,  Chichester,  and  to  Portsmouth  and 
Southern  Counties  Eye  and  Ear  Hospital. 


Of  1,940  boys  and  girls  of  school  age,  all  of  whom  had  such 
defective  vision  that  they  required  spectacles,  the  percentage 
with  hypermetropic  astigmatism  in  the  younger  children  from 
7  to  10  years  old  was  28.3,  in  those  from  10  to  12  years  old 
was  only  22.6,  and  iu  the  older  children,  from  12  to  14  was 
20  1.  In  the  case  of  mixed  astigmatism  the  percentage  in  the 
first  period  was  24.8,  and  in  the  second  practically  the  same, 
24.9,  while  iii  the  third  period  it  had  dropped  to  20.4. 

The  explanation  of  these  figures  was  seen  in  the  per¬ 
centages  of  myopia,  including  myopic  astigmatism,  for  the 
different  ages,  which  showed  a  continuous  rise  from  23.4 
in  the  first  period  to  28.9  in  the  second,  and  31.3  in  the 
third.  These  were  cases  in  which  the  errors  of  refraction 
had  not  at  the  time  of  examination  been  corrected. 

It  would  be  interesting  to  take  similar  statistics  at  the 
present  time  when  the  proportion  of  astigmatic  children 
who  wear  correcting  glasses  is  so  very  much  larger  than 
it  was  thirteen  years  ago.  A  comparison  of  the  two  sets 
of  statistics  might  tend  to  show  whether  or  not  treatment 
by  glasses  has  actually  had  any  effect  in  preventing  the 
development  of  myopia.  Personally  I  am  inclined  to 
believe  that  it  lias. — I  am,  etc., 

;  London,  W  ,  Nov.  2nd.  _ A.  HUGH  THOMPSON*.; 

LOCAL  CLINICAL  LABORATORIES.  ; 

Sir, — I  think  I  ought  to  reply  to  the  letter  of  Bacterio¬ 
logist,  thbugh  his  unworthy  gibe  at  my  “commercial  ”-ism 
at  first  prompted  me  to  refrain.  Does  not  Bacteriologist 
work  for  fees  or  salary? 

The  answer  to  t lie  question  in  his  third  paragraph  is 
that  we — like  himself — go  out  and  do  them  at  the  bedside, 
or  the  patient  is  sent  to  the  laboratory.  Furthermore,  a 
large  part  of  my  own  day  is  spent  in  consultation  with 
clinicians,  either  at  the  bedside  or  the  laboratory.’  1  hat, 
however,  is  not  the  point.  In  the  vast  majority  of  cases 
the  specimen  can  be — and  in  practice  is — collected  by  the 
practitioner  in  such  a  manner  as  to  arrive  at  n  central 
laboratory  in  a  suitable  condition  for  full  examination.  In 
our  experience  such  “  spoilt  ”  specimens  as  Bacteriologist 
refers  to,  with  which  every  laboratory  is,  of  course, 
familiar,  amount  to  less  than  5  per  cent.,  and  even  in  these 
a  satisfactory  specimen  can  be  obtained  after  a  little 
correspondence  in  almost  every  ease.  Much  assistance 
can  be  given  by  well-planned  outfits  and  full  directions. 
Does  Bacteriologist  not  knowr  that  all  the  appliances  he 
mentions  can  be  incorporated  in  an  outfit?  Suitably 
modified,  they  are  with  us  in  daily  use.  ■' 

To  my  further  point  I  adhere— namely,  that  it  is  aU 
advantage  to  the  patient  to  have  his  specimen  examined 
by  two  or  three  men  in  consultation  rather  tlrnn  by  one, 
however  much  of  a  pathological  Admirable  Crichton  be 
may  be !  Moreover,  the  value  of  those  men’s  opinion  is 
increased  enormously  by  their  daily  association  with  the 
work  that  comes  into  a  central  laboratory,  necessarily 
very  much  larger  than  in  the  case  of  the  local  laboratories 
which  Bacteriologist  prefers. 

My  own  experience  of  bacteriologists  is  pretty  exten¬ 
sive,  but  I  can  count  those  who  possess  enough  expert 
knowledge  of  morbid  histology  to  give  a  reliable  opinion 
on,  say,  the  criteria  of  a  pre-cancerous  state,  on  the  fingers 
of  both  hands.  Certainly, in  Bacteriologist’s  scheme,  there 
would  not  be  enough  of  them  to  go  round,  and  Heaven  help 
the  patient  whose  diagnosis  had  to  be  made  simply'  by 
“  section  spotting  ”  ! — I  am,  etc., 


SCHOOL  MYOPIA. 

Sir, — Your  correspondent,  Mr.  W.  Campbell  M’Donnell,  I 
justly  says  that  among  the  many  causes  of  school  myopia  ! 
uncorrected  hypermetropic  astigmatism  has  a  place,  but 
lie  doubts  whether  clinical  proof  of  .the  transition  from 
hypermetropic  to  mixed  astigmatism  is  possible.  In  the 
course  of  twenty  years’  service  on  the  staff  of  an  oph¬ 
thalmic  hospital  where  a  proportion  of  the  patients  are 
school  children,  many  of  whom  ,  are  brought  up  by  their 
parents  for  re-examination  several  times  during  their 
school  life,  I  have  come  across  several  instances  of  this — 
cases  of  hypermetropic  astigmatism  in  which  one  meridian 
has  become  myopic,  while  in  some  instances  the  process 
has  gone  on  until  both  meridians  have  become  myopic  in 
spite  of  the  wearing  of  correcting  glasses. 

Several  years  ago  I  published  in  the  British  Medical 
Journal  (duly  28th,,  1906)  some  statistics  of  London 
'elementary  school  children  .pointing  to  the  same  con¬ 
clusion. 


HYPERPYREXIAL  HEAT-STROKE. 

Sir,— With  reference  to  the  letter  of  Captain  Couldrey 
in  your  issue  of  August  2nd,  may  I  suggest  that  a  tem¬ 
perature  not  exceeding  105°,  copious  urine  of  extremely 
low  specific  gravity,  and  absence  of  all  headache,  canfibt 
be  held  compatible  with  a  diagnosis  of  hyperpyrekial 
heat-stroke?  (.J 

In  reply  to  Dr.  Forman,  I  do  not  think  that  a  possible 
sandfly  infection  could  be  excluded  in  the  cases  mentioned, 
as  infected  men  were  returning  to  camp  where  presumably 
sandflies  existed.  Details  regarding  the  course  of  the 
disease  would  in  these  cases  be  very  interesting,  as  the 
fact  that  they  occurred  mainly  in  men  exposed  to  the  mid- 
day  sun  suggests  “sun  traumatism,”  as  described  by 
Manson,  as  being  possibly  a  more  correct  nomenclative  to 
apply  iu  this  instance. — I  am,  etc., 

. :  H.  C.  SlNDERSbk,  1 

Baghdad,  Sept.  30th.  Captain  R.A.M.CdS.R). 


NOV.  29,  1919] 


CORRESPONDENCE. 


[ 


The  British 
Medical  Journal 


725 


StR, — With  reference  to  Dr.  Hearne’s  letter  (British 
Medical  Journal,  August  9tli,  p.  187),  in  order  to  exclude 
sandfly  fever  as  an  etiological  factor  in  the  production  of 
this  condition  on  board  ship  I  think  it  is  necessary  to  be  in 
a  position  to  exclude  the  possibility  of  the  sandfly  having 
been  admitted  on  board  among  cargo  and  stores  ;  the  fly  is 
known  to  be  transported  from  place  to  place  by  ship,  so 
that  there  is  presented  the  interesting  possibility  of  infec¬ 
tion  on  route. — I  am,  etc., 

!  •  H.  C.  SlNDERSON, 

Baghdad,  Oct.  15tli.  Captain  R.A.M.CJS.R.). 


CHRONIC  PANCREATITIS. 

Sir, — Chronic  pancreatitis  has  been  neglected,  and  it  is 
pleasing  to  read  the  letter  published  in  the  Journal  of 
November  22ud  (in  reply  to  my  article)  by  one  who  knows 
the  subject,  Dr.  J.  A.  Cairns  Forsyth.  My  article  is  in 
full  agreement  with  his  statement  that  “Of  all  the 
diagnostic  aids  .  .  .  the  chemical  analysis  of  the  faeces 
comes  first.”  By  that  means  are  we  most  likely  to  arrive 
at  diagnostic  precision  on  the  subject,  and  such  methods 
as  I  have  found  useful,  or  even  promising,  I  have  included 
in  my  article. 

Dr.  Forsyth  and  I  seem  on  the  subject  of  pancreatitis  to 
belong  to  different  epochs.  He  advocates  Cammidge’s 
test.  I  did  not  include  it  in  my  article  because,  after  some 
years  of  its  employment,  aided  by  Professor  Carstairs 
Douglas  and  others,  I  came  to  the  conclusion  that  neither 
qualitatively  nor  quantitatively  has  it  any  practical  value. 
The  same  conclusion  has  been  reached  by  many  others. 

Further,  Dr.  Forsyth  speaks  of  the  cases  of  pancreatitis 
secondary  to  gall  stones  as  being  “by  far  the  most 
common”  cases  of  pancreatitis.  My  recent  experience 
convinces  me  that  the  cases  secondary  to  gall  s  ones  are 
by  far  the  least  common  cases  of  pancreatitis. — I  am,  etc., 
Glasgow,  Nov.  24th.  JaS.  H.  NiC'OLL. 

THE  SAFETY  OF  ETHYL  CHLORIDE. 

Sir,— In  your  issue  for  November  8th  is  a  letter  from 
Mr.  C.  B.  Dale  of  Birmingham.  He  states  that  lie  has 
never  seen  a  death  occurring  under  ethyl  chloride  nor  read 
of  one.  Further,  that  he  estimates  this  anaesthetic  as 
being  as  safe  as  ether.  While  agreeing  to  the  general 
statement  that  ethyl  chloride  in  competent  hands  is  a 
valuable  anaesthetic  in  suitable  cases,  I  think  its  literature, 
now  very  copious,  proves  it  to  possess  well  marked  limita¬ 
tions  and  a  death  rate  higher  than  that  arising  from  ether. 
Drs.  Luke  and  Stuart  Ross  in  a  recent  book  have  collected 
23  casualties  under  ethyl  chloride,  and  they  estimate  the 
death  rate  at  1  in  8,000.  Dr.  McCardie  lias  had  a  wide 
experience,  and  urges  caution  in  its  use.  He  gives  1  in 
10,000  as  the  death  rate,  and  the  late  Sir  Frederic  Hewitt 
arrived  at  similar  figures.  Peterka  gives  1  in  8,414,  Ware 
1  in  11,207,  Seitz  and  Konstanz  1  in  16,000  as  the  mor¬ 
tality.  Although  I  have  not  seen  a  death  under  this 
anaesthetic  I  have  in  the  course  of  a  wide  experience 
.encountered  several  cases  in  which  dangerous  symptoms 
presented  themselves.  The  conclusion  is  forced  upon  one 
that  ethyl  chloride,  valuable  as  it  is,  should  not  be  regarded 
as  a  very  safe  anaesthetic  or  as  suitable  for  those  without 
experience,  nor  should  it  be  employed  indiscriminately. 

I  venture  to  think  in  order  of  safety  nitrous  oxide  comes 
first,  then  ether,  then  ethyl  chloride,  and,  last,  chloroform. 
— I  am,  etc., 

Loudon,  W.,  Nov.  23rd.  DUDLEY  IV.  BUXTON. 


SOCIETY  FOR  THE  PREVENTION  OF  VENEREAL 

DISEASE. 

Sir,— In  view  of  the  ravages  and  sufferings  inflicted 
upon  innocent  persons,  often  women  aud  children,  by 
venereal  diseases,  and  also  of  the  fact  that  such  diseases 
are  very  easily  prevented,  this  society  appeals  to  the 
public  for  donations  in  support  of  its  policy  of  ensuring 
the  adoption  of  preventive  measures  in  the  only  way 
which  offers  any  real  hope  of  efficiently  combating  this 
terrible  scourge. 

Immediate  self-disinfection,  requiring  no  special  skill  or 
training,  applied  at  the  earliest  possible  moment,  is  the 
method  advocated  by  this  society,  and  for  this  purpose 
the  necessary  disinfectants  must  be  available. 

The  aims  of  this  society  are  to  acquaint  the  general 
public  with  these  means  and  to  issue  instructions  for  their 


proper  use.  The  public  are  invited  to  become  members  of 
the  society,  for  which  the  annual  subscription  is  £1  Is., 
and,  whether  they  become  members  or  not,  all  who  are 
interested  are  invited  to  send  a  stamped  addressed 
envelope  when  our  leaflet  giving  the  necessary  instruc- 
tions  will  be  sent  in  return  free  of  charge.  Members  of 
public  bodies  and  representatives  of  works  and  clubs  can 
obtain  a  Supply  for  distribution  on  making  application. 

Inquiries,  donations,  and  subscriptions  "should  be  sent  to 
tho  Honorary  Secretary,  Society  for  the  Prevention  of 
V  enereal  Disease,  143,  Harley  Street,  London,  W.  1.— We 
are,  etc., 

(Signedi 

President:  WYlloughby  de  Broke. 

Vice  Presidents  : 

RUDYARD  KlPLING. 

Hugh  Elliot. 

E.  Ray  Lankester  K.C.B.,  F.R.S. 

Leonard  Hill,  M.B.,  F.R.S. 

Laurence  R.  Philipps,  Bt. 

Executive  Committee : 

Wm.  Arbuthnot  Lane,  Bt.,  C.B.,  M.S.  1  Hon. 

James  Crichton-Browne,  F.R.S.  (Treasurers 

H.  Bryan  Donkin,  M.D;,  F.R.C.P. 

Francis  Lloyd,  Lieuteuaut  General,  G.C.V.O.. 

K.C.B.,  D.S.O. 

R.  A.  Lyster,  M.D. 

John  MacAlister,  F.S.A.,  F.R.G.S. 

F.  W.  Mott,  K.B.E.,  M.D.,  F.R.S. 

William  Oslep.,  Bt.,  F.R.S.,  F.R.C.P. 

C.  W.  Saleeby,  M.D:,  F.R.S. E. 

J.  H.  Sequeira,  M.D.,  F.R.C.P.,  F.R.C.S. 

Humphry  Rolleston,  K.C.B.,  M.D. 

Hugh  Wansey  Bayly,  M.C.,  M.R.C.S., 

Honorary  Secretary. 

November  19th. 

PREVENTION  AND  TREATMENT  OF  VENEREAL 

DISEASE. 

Sir, — In  view  of  the  attention  which  has  been  drawn  to 
the  subject  of  the  prevention  and  treatment  of  venereal 
disease  it  may  be  of  interest  to  your  readers  to  see  a  copy 
of  the  memorandum  which  was  unanimously  adopted  at 
the  quarterly  meeting  of  the  National  Council  at  the 
Central  Hall,  Westminster,  on  November  10th.  The 
Council  affirmed  their  view  that  the  passage  of  this 
memorandum  did  not  involve  any  change  of  policy  and 
they  are  as  firmly  opposed  as  ever  to  any  general  distribu¬ 
tion  of  prophylactic  packets  to  the  members  of  the  civil 
community. 

1.  The  prevention  of  venereal  diseases  is  a  large  socio-medical 
problem.  In  the  direct  line  of  attack,  ample  facilities  for 
treatment,  and  instruction  of  the  public— both  social  and 
hygienic— occupy  the  first  place.  Concerning  the  further 
question  of  personal  disinfection,  after  risk  taken,  our  attitude 
is  as  follows : 

2.  It  is  no  part  of  our  policy  to  conceal  the  truth  and  we  have 
always  acknowledged  the  value  of  cleansing  and  disinfecting 
materials,  applied  early  and  thoroughly  in  diminishing  the 
risk  of  disease. 

3.  Abstention  from  exposure  to  infection  is  the  only  certain 
safeguard  against  the  ordinary  risk  of  disease ;  continence  is  to 
be  encouraged  by  every  means  and  on  every  ground,  both  social 
and  hygienio. 

4.  No  person  who  has  indulged  in  promiscuous  intercourse 
can  be  sure  that  he  is  not  infected,  and  every  such  person  is, 
therefore,  bound  in  duty  to  him-  (or  her-)  self  and  to  society  to 
seek  means  of  cleansing  at  the  earliest  moment. 

5.  For  this  purpose  a  thorough  local  application  of  soap  and 
water  is  of  great  value,  followed  (if  possible)  by  the  use  of  such 
disinfectants  as  may  be  recommended  by  a*  medical  practi¬ 
tioner. 

6.  While  such  applications,  if  properly  used,  do  sensibly 
reduce  risk  of  disease,  if  applied  within  four  hours  after  ex¬ 
posure,  they  afford  no  certain  security.  They  do  not  in  the 
slightest  degree  prevent  the  contraction  of  syphilis  on  other 
parts  of  the  body  (for  example,  lips,  face,  or  hands)  than  those 
disinfected.  These  applications  are  not  suitable  for  treatment 
of  the  disease  when  once  contracted. 

7.  The  case  of  women  must  not  be  ignored.  Satisfactory 
self-disinfection  by  them  i3  practically  impossible,  and  skilled 
medical  attention  at  the  earliest  possible  moment  is  absolutely 
necessary. 

8.  No  one  should  be  urged  to  arm  himself  in  advance  with  a 
prophylactic  packet. 

9.  It  must  be  insisted  on  that  the  question  of  chemical  disin¬ 
fection  Is  only  one  aspect  of  the  problem  of  combating  venereal 
disease. 

—I  am,  etc., 


November  L9th. 


Douglas  White, 

Honorary  Secretary.  The  National  Counoil  for 
■  Combating  Venereal  Diseases. 
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THE  GENERAL  MEDICAL  COUNCIL  ELECTION 
(ENGLAND  AND  WALES). 

Sir, — "We  desire  to  thank  the  registered  practitioners 
of  England  and  Wales  for  their  support  in  the  election  of 
direct  representatives  on  the  General  Medical  Council.  It 
will  be  our  duty  and  pleasure  to  take  a  full  share  in  the 
work  of  the  Council.  In  the  general  interest,  that  of  the 
practitioner  no  less  than  that  of  the  public,  we  shall 
watch  carefully  the  conditions  under  which  medical 
service  to  the  community  is  given,  and  we  shall  help  to 
direct  the  training  of  the  student  so  that  it  may  con¬ 
form  to  the  needs  of  social  and  scientific  progress.— 
We  are,  etc., 

R.  A.  Bolam. 

J.  A.  Macdonald. 

E.  B.  Turner. 

November  25th.  T-  JbNNER  YerRALL. 


ANOTHER  COMPLAINT  OF  THE  SPECIAL 
RESERVE. 

Sib, — The  Director-General,  A.M.S.,  in  his  address 
published  in  the  Journal  of  October  11th,  paints  a  glowing 
picture  of  life  in  the  regular  R.A.M.C.  after  the  war.  He 
has  not  overpainted  his  picture,  for  when  the  army  has 
been  combed  out,  when  the  sick  and  wounded  have  been 
pensioned  off  and  the  auxiliary  medical  officers  have  retired 
into  civil  life  to  look  after  them,  the  regular  officer  will 
lead  a  sheltered  existence  and  be  able  to  devote  his  time, 
if  he  be  so  inclined,  to  the  pursuit  of  knowledge,  encouraged 
by  every  facility  and  the  certainty  of  an  increasing  income 
and  pension. 

There  is  one  thing,  however,  which  the  Director-General 
forgot  to  mention.  There  will  be  no  Special  Reserve  of 
Officers  to  fall  back  upon  in  times  of  stress ;  at  least,  not 
until  a  generation  arises  which  “knew  not  Joseph.” 

Possibly  it  is  the  intention  of  the  authorities  to  let  this 
Cinderella  of  the  Service  die  out,  for  nothing  has  ever  been 
done  to  remedy  the  injustice  which  has  embittered  us  for 
the  last  five  years.  It  has  been  the  subject  of  many  letters 
in  the  Journal,  among  them  a  very  able  one  from  Dr. 
Gordon  Ward  in  the  issue  of  May  31st,  1919.  Dr.  Ward 
pointed  out  that  he  was  about  £300  out  of  pocket  by  being 
so  foolish  as  to  train  for  an  emergency.  This  was  in  May, 
and  for  those  of  us  who  are  still  serving  the  loss  is  even 
greater. 

All  we  ask  for  is  equality.  Presumably  our  work  is  of 
value  equal  to  that  of  the  temporary  officer,  and  in  some 
cases,  at  any  rate,  to  that  of  the  regular  officer.  It  is  said 
that  we  get  the  same  pay  and  allowances  as  the  regular — 
but  we  do  not.  The  pay  of  the  regular  is  pensionable, 
and  ours  is  not. 

When  the  new  Warrant  for  Pay  was  issued  we  expected 
to  find  that  we  had  been  put  on  equal  terms  with  the 
temporary  officer.  Comparing  the  two  rates,  we  find  that 
a  captain  T.C.  now  gets  £650  a  year  (with  rations  or 
ration  allowance,  in  addition)  whereas  a  captain  S.R.  now 
gets  £622  a  year,  rations  included,  on  the  top  of  which  he 
loses  his  allowance  if  he  is  unlucky  enough  to  fall  sick 
or  get  leave. 

1  had  the  misfortune  to  be  wounded,  and  spent  three 
months  in  hospital.  In  the  same  building  there  was  a 
temporary  officer  suffering  from  “  myalgia.”  He  was  my 
junior,  and  had  less  than  half  my  service ;  yet  for  the  two 
months  he  was  in  hospital  he  drew  8s.  6d.  a  day  more 
than  I  did. 

We  listened  to  the  emissary  from  the  War  Office  and 
joined  the  Special  Reserve  with  our  eyes  open,  believing  it 
to  be  the  right  thing  to  do.  We  mobilized  at  short  notice 
at  the  beginning  of  the  war,  and  have  borne  the  mutual 
trials  and  mutual  work.  We  do  not  claim  to  be  a  set 
apart,  but  we  do  claim  that  equal  service  demands  equal 
rates  of  pay. — I  am,  etc., 

October  13th.  SPECIAL  RESERVE. 


PORTRAITS  OF  ANDREAS  VESALIUS. 

Sir, — Being  engaged  upon  a  work  on  the  iconography  of 
Andreas  Vesalius,  I  should  be  grateful  if  you  will  allow  me 
to  appeal  to  those  of  your  readers  with  whom  I  have  not 
already  corresponded  on  the  subject,  and  who  own  or  know 
of  any  such  portraits,  painted  or  sculptured,  to  have  the 
kindness  to  communicate  with  me. 

It  is  believed  that  certain  of  the  portraits  which  at 


present  are  regarded  as  untraceable  are  to  be  found  in 
institutions — in  universities,  medical  schools  and  the  like, 
or  in  semi-public  or  private  galleries. 

I  may  add  that  the  book,  which  is  to  contain  all  the 
accessible  portraits  of  the  Father  of  Modern  Anatomy,  will 
be  worthily  produced  under  the  authority  aud  with  the 
support  of  the  Annals  of  Medical  History. — I  am,  etc., 

Tbe  Athenaeum.  Pall  Mall.  S.W.L,  ^  H.  SP1ELMANN. 

November  25th. 


PARLIAMENTARY  VACANCY  IN  ST.  ALBANS 
DIVISION. 

Sir, — May  we  through  your  columns  invite  the  attention 
of  all  medical  practitioners  in  the  St.  Albans  area  to  the 
candidature  for  Parliament  of  Lieut.-Colonel  F.  E. 
Fremantle?  The  desirability  of  increasing  the  number 
of  medical  men  in  the  House  of  Commons  is  admitted  by 
all,  and  there  can  be  no  doubt  that  the  return  of  Colonel 
Fremantle  will  be  of  the  utmost  value  in  the  representation 
of  medical  interests. 

The  ways  in  which  medical  practitioners  can  assist  in 
the  election  are  by  lending  their  cars,  certainly  on  the 
polling  day,  and,  wheuever  possible,  before  the  election ; 
by  showing  their  patients  that  it  is  to  their  interest  to 
return  a  doctor  to  Parliament ;  by  taking  care  to  vote  for. 
the  candidate ;  and  by  speaking  in  his  support  whenever 
it  can  be  arranged. 

We  hope  that  every  medical  practitioner  in  the 
St.  Albans  constituency  who  can  help  in  any  of  these 
ways  will  place  himself  in  communication  with  Colonel 
Fremantle’s  agent,  Mr.  A.  E.  Cockerell,  17,  St.  Peter’s 
Street,  St.  Albans. — We  are,  etc., 

Charles  Buttar, 

Honorary  Secretary. 

N.  Howard  Mummery, 

General  Secretary. 

British  Federation  of  Medical  and  Allied  Societies, 

5,  Vere  Street,  cavendish  Square,  London,  W.l, 

November  24th. 


LIFE  OF  SIR  LAUDER  BRUNTON. 

Sir, — In  response  to  requests  I  propose  to  publish 
shortly  a  memoir  of  the  late  Sir  Lauder  BruntoD.  All 
profits  from  the  sale  of  this  book  will  be  given  to  the 
sustentation  fund  of  St.  Bartholomew’s  Hospital.  I  should 
be  very  grateful  for  any  communications  from  old  friends 
of  his,  or  for  any  letters  of  interest  written  by  him.  These 
would  be  carefully  preserved  and  returned. —  I  am,  etc., 

7,  Poole  Road,  Bournemouth,  PHOMAS  BoDLEY  SCOTT, 

Nov.  25th. 


LIABILITY  UNDER  THE  LUNACY  ACT. 
Attention  is  called  by  a  recent  case  in  the  High  Court  to 
the  position  of  magistrates,  medical  practitioners,  and 
others  who  may  be  called  upon  to  exercise  the  duties 
imposed  upon  them  under  the  Lunacy  Act,  1890,  with 
regard  to  the  reception  of  lunatics. 

A  reception  order  under  the  Act  can,  of  course,  be  made 
in  a  number  of  ways,  but  the  order  itself  is  invariably 
made  by  a  magistrate  or  other  judicial  authority,  who  must 
act  only  upon  the  certificate  of  a  medical  practitioner.  In 
the  case  of  a  summary  reception  order  the  certificate  of 
two  medical  practitioners  is  required,  In  addition  to  the 
medical  certificate  a  magistrate  or  other  judicial  authority 
must,  in  the  case  of  a  lunatic  found  wandering  at  large, 
himself  examine  the  alleged  lunatic  and  make  such 
inquiries  as  he  thinks  advisable  in  order  to  satisfy  himself 
that  the  alleged  lunatic  is  in  fact  a  lunatic,  and  a  proper 
person  to  be  detained  as  such. 

It  may,  perhaps,  be  noticed  with  regard  to  this  duty  of 
the  magistrate  that  there  is  no  obligation  upon  him  to 
examine  the  alleged  lunatic  in  the  presence  of  the  certify¬ 
ing  medical  practitioner,  nor  need  the  examination  be  held 
with  the  knowledge  of  the  alleged  lunatic  so  that  he  should 
have  an  opportunity  of  explaining,  if  he  can,  what  would 
otherwise  appear  to  be  signs  of  insanity.  The  examina¬ 
tion  need  be  only  such  as  is  reasonably  sufficient  to 
enable  the  magistrate  to  form  a  bona  fide  judgement  as 
to  the  man’s  mental  couditiou.  The  same  observation 
applies  to  the  examination  by  the  certifying  medical 
practitioner. 
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In  order  to  afford  some  measure  of  protection  to  those 
who  are  called  upon  to  carry  out  its  provisions  Section  330 
of  the  Act  provides  : 


,  A  person  .  .  . _  who  presents  a  petition  for  any  such  order  [that 
is,  reception  order  )  or  signs  or  carries  out  or  does  any  act  with  a 
view  to  sign  or  carry  out  an  order  purporting  to  be'a  reception 
order,  or  any  report  or  certificate  purporting  to  be  a  report  or 
certificate  under  this  Act,  or  does  anything  in  pursuance  of  this 
shall  not  be  liable  to  any  civil  or  criminal  proceedings 
whether  on  the  ground  of  want  of  jurisdiction  or  on  any  other 
ground  if  such  person  has  acted  in  good  faith  and  with  reason¬ 
able  care. 

.  This  special  protection  therefore  places  all  these  persons 
in  a  position  analogous  to  that  of  a  man  who  brings 
another  before  a  magistrate  upon  a  criminal  charge,  such 
a  person  being  liable  in  law  to  an  action  for  damages  at 
the  instance  of  the  defendant  to  the  criminal  proceedings 
provided  it  can  be  shown  that  the  latter  were  undertaken 
maliciously  and  without  any  reasonable  and  probable 
cause. 

As  far  as  can  be  traced  two  actions  only  have  been 
brought  since  the  passing  of  the  Act  in  which  the  effect  of 
this  protection  has  been  reviewed. 

U.  ,fl  t-  ,  •  t .  f 

■  Tim7firl™  a  ?ase  ,°f. Bhackleton  v.  Swift,  which  was  decided 
in  1913.  There  the  plaintiff  had  been  received  as  an  alleged 
lunatic  into  a  workhouse,  of  which  the  defendant  was  master, 
under  an  order  of  a  relieving  officer  made  under  Section  20  of 
the  Act.  Under  that  order  the  plaintiff  was  required  to  be 
detamed  for  a  period  of  three  days.  During  that  time  the 
plaintiff  was  visited  by  a  magistrate  who  examined  but  made 
no  order  with  regard  to  him.  Subsequently,  the  medical  officer 
ot  the  workhouse,  acting  irregularly  under  Seotion  24  of  the 
Act,  gave  a  medical  certificate  that  the  plaintiff  should  be 
detained  for  a  period  of  fourteen  days,  and  under  this  order  the 
plaintiff  was,  in  fact,  detained  for  six  days,  after  which  she  was 
discharged. 

In  an  action  for  damages  being  brought  against  the  master  of 
the  workhouse  it  was  held  that  the  Act  gave  speoial  protection 
,  ° meet s  and  others  aoting  under  its  powers  in  cases  where, 
although  they  might  have  misconstrued  the  Act  and  have  done 
things  which  they  had  no  jurisdiction  to  do,  they  had  acted  in 
good  faith  and  in  a  reasonable  manner,  and  that  upon  the  par¬ 
ticular  facts  of  the  case  there  was  no  evidenoe  that  the  master 
had  acted  otherwise. 

In  the  recent  case  of  Everett  v.  Griffiths,  which  was  tried 
before  the  Lord  Chief  Justice  a  week  ago,  the  plaintiff  had  been 
an  inmate  of  the  Islington  Workhouse.  He  was  placed  in  the 
observation  ward  and  four  days  later  was  certified  by  Mr 
Anklesaria,  the  medical  officer  of  the  workhouse. 

An  inquiry  vv as  held  on  the  following  day  which  was  presided 
o\ei  by  the  defendant  Griffiths,  who  was  the  chairman  of  the 
Board  of  Guardians.  Witnesses  were  called  at  the  inquiry  and 
in  the  result,  Mr.  Griffiths  signed  an  order  for  the  plaintiff’s 
reception  upon  which  the  latter  was  taken  to  Colnev  Hatch 
where  he  was  detained  from  March  27th  to  April  9th, '  both  of 
tins  year. 

rIhe  plaintiff  then  brought  his  action  claiming  damages 
against  Mr.  Griffiths  and  Mr.  Anklesaria.  At  the  conclusion  of 
Jl1 2 * * * 6  plaintiff  s  evidence  counsel  for  the  defendants  submitted 
tnat  there  was  no  evidence  to  go  to  the  jury  that  the  defendants 
bad  acted  without  good  faith  or  without  reasonable  care  and 
further,  that  as  regards  Mr.  Anklesaria  no  action  could  lie 
against  him  at  all.  The  judge,  however,  considered  it  desirable 
not  to  withdraw  the  case,  upon  which,  however,  the  jury  were 
unable  to  agree. 

1  hereupon  the  judge  considered  the  point  of  law  which  had 
been  raised.  As  regards  Mr.  Griffiths,  he  pointed  out  that  in 
Bigmng  the  reception  order  he  was  exercising  a  judicial  function 
l°i  which,  independently  of  the  special  protection  given  by  the 
Act,  he  was  protected  by  the  ordinary  principle  of  law.  With 
regard  to  Mr.  Anklesaria,  the  judge  pointed  out  that  he  was 
t(?  assist  a  justice  of  the  peace  by  giving  a  certificate 
as  to  the  plaintiff  s  mental  condition.  The  restraint  which  was 
imposed  upon  the  plaintiff  was  the  result  of  the  magistrate’s 
order,  and  not  of  the  doctor  Vcertificate,  and  he  therefore  gave 
judgement  in  favour  of  both  defendants. 


dDMinarg. 


This  case  is  one  of  importance  from  the  point  of  view  of 
medical  practitioners.  The  decision  was  based  on  well 
-mown  legal  principles,  and  would  appear  to  authorize  the 
following  two  propositions : 

1.  Where  a  certificate  is  given  as  to  an  alleged  lunatic 
and  a  reception  order  is  subsequently  made  by  a  magi’ 
strate,  the  medical  practitioner  is  not  liable  in  damages  in 
respect  of  the  detention  ;  and 

2.  Where  a  certificate  is  given  which  is  not  followed  by 

a  reception  order  the  medical  man  may  be  liable  in 

(images  for  any  consequence  of  the  issue  of  his  certificate 

with  this  proviso,  that  Section  330  of  the  Act  protects  him 

it  he  has  acted  in  good  faith  and  with  reasonable  care. 


ARTHUR  EVERSHED,  M.R.C.P., 

Formerly  Senior  Physician  North  London  Consumption  Hospital. 
Dr.  Arthur  Evershed,  who  died  on  November  17th  in  his 
«4th  year  at  Ins  residence  at  Fishbourne,  near  Chichester 

m-oLli0111  ^  Bll!!n8shurst,  Sussex,  and  was  the  sou  and’ 
grandson  of  medical  men.  His  inclination,  however,  was 
tow  aids  art;  he  entered  the  studio  of  the  late  Mr.  Alfred 
Clint,  and  attended  Leigh’s  School  of  Art.  He  showed 
great  promise,  and  at  an  early  age  had  pictures  in  the. 

•wfidf  f  and  at  othet’  exhibitions.  At  the  earnest 

w  sh  of  his  father,  however,  be  became  apprenticed  to  the 
elder  of  his  three  brothers,  who  had  entered  the  medical 
profession,  and  eventually  became  a  student  at  Guy.’s 
Hospital  While  still  a  student  he  became  prosector  to  the 
Royal  College  of  Surgeons,  and  used  his  skill  as  a  draughts 
man  to  execute  anatomical  drawings  for  the  lecturers. 
After  taking  the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1863 
io  field  the  appointment  of  house  surgeon  to  Guv’s 
Iospitah  Li  1864  he  married,  aud  settled  in  practiced 
Bedfordshire  In  1873  some  failure  in  health  and  the 
lack  of  educational  facilities  for  his  family  induced  him  to 
remove  to  Hampstead.  He  took  the  diploma  of  M.R.C.P. 
Lond.  in  1875,  and  became  physician  to  the  North  Loudon 
Consumption  Hospital,  Mount  Vernon.  Before  he  resigned 
ns  appointment  twenty  years  later  he  had  the  satisfaction 
of  seeing  the  first  wing  of  the  new  building  erected  from 
a  design  which  embodied  his  teaching  as  to  the  advantages 
of  sunshine  and  fresh  air. 

His  practice  at  Hampstead  was  larged  but  of  such  a 
nature  that  during  the  summer  afternoons  lie  was  able  to 

TvfiRof  be.loved1  Thames  with  his  drawing  materials. 
In  1894,  when  he  retired  from  practice,  he  received  a 
presentation  of  silver  and  a  purse  of  gold  from  liis 
patients  and  friends.  In  his  retirement  at  Fishbourne, 
though  his  tune  was  given  up  to  the  study  of  nature  and 
piactice  of  art,  yet  Ins  services  were  always  at  the  call  of 
tfie  inhabitants  of  the  village  in  cases  of  emergency.  To 
show  how  this  was  appreciated,  those  who  had  benefited 
by  his  skill  and  other  village  friends  presented  his  wife 
and  him  with  an  armchair  and  a  writing  cabinet  on  their 
golden  wedding  day. 

In  the  late  sixties  he  became  interested  in  etching.  So 
great  was  his  skill  that  it  was  as  easy  for  him  to  draw 
direct  on  the  copper  from  nature,  reversed  without  the 
aid  ot  a  mirror,  as  in  the  ordinary  way ;  from  this  time 
onwards  lie  became  better  known  as  an  etcher  than  as 
a  painter,  and  his  etchings  were  exhibited  at  the  Academy 
for  several  years.  He  joined  the  Royal  Society  of 

?^nte1A‘Ectche,r?’  aud  became  its  treasurer ;  wlieu  it  grew 
difficult  for  him  to  attend  the  meetings,  the  Fellows 
elected  him  an  Honorary  Fellow  and  presented  him  with 
a  collection  of  their  etchings.  He  published  two  port¬ 
folios  of  etchings  entitled  An  Etcher's  Rambles,  and  also 
some  separate  large  plates  of  the  Tower  of  London.  He 
printed  many  of  his  plates  himself,  and  collectors  may 
recognize  these  by  the  impress  of  a  boar’s  head. 

His  funeral  was  that  of  a  simple  villager ;  his  mortal 
lemains  he  in  the  little  village  churchyard  of  Fishbourne. 

m  u  w  “arrie<*  Mary  Hester,  eldest  daughter  of 
Mr  H  w.  Field,  Queen’s  assay  master  of  the  Royal  Mint, 
and  a  descendant  of  Oliver  Cromwell.  He  is  survived  by 
his  widow  and  seven  children,  the  eldest,  a  son,  being  the 
only  one  who  followed  his  father’s  profession. 


Lieutenant-Colonel  Cecil  Robert  Stevens,  Bengal 
Medical  Service  died  at  Paignton,  Devon,  on  November 
loth,  aged  52.  He  was  the  eldest  surviving  son  of  the  late 
Sir  Charles  Stevens,  K.C.S.I.,  Lieutenant-Governor  of 

BieS?aii  'I?slborn  on  Ma™h  14th,  1867,  and  was  educated 
at  St.  Bartholomew’s  Hospital  and  at  Zurich,  taking  the 
diplomas  of  M.R.C.S.  aud  L.R.C.P.Lond.  in  1890. 
He  graduated  M.B.  and  B.S.Lond.,  with  honours  in 
medicine  and  midwifery,  in  1891,  aud  M.D.  in  1892,  and 
took  the  F.R.C.S.Eng.  in  1892.  He  won  an  exhibition  in 
zoology  at  the  preliminary  scientific  examination  of  the 
university  of  London,  an  open  scholarship  at  St.  Bartholo¬ 
mew  s  in  1885,  and  the  Martin  gold  medal  aud  Fayrer 
prize  in  pathology  at  Netley.  After  filling  the  posts  of 
house-surgeon  and  midwifery  assistant  at  St.  Bartholomew’s 
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l,e  entered  the  I.M.S.  in  1893  and  attained  the  rank 
of  lieutenant-colonel  on  January  30th,  1913.  After  three 
years’  military  duty  he  took  civil  employment  in  Bengal 
in  January,  1896,  served  as  resident  surgeon  of  the  Medica 
College  Hospital,  Calcutta,  from  1896  to  1899,  as  a  cm 
surgeon  in  various  districts,  including  Bliagalpur  and 
Darjiling,  from  1899  to  1907,  and  in  June,  1907,  was 
appointed  professor  of  anatomy  in  the  Calcutta  Medical 
College  and  second  surgeon  to  the  College  Hospital.  In 
November,  1914,  he  reverted  to  military  duty,  and  came  to 
Europe,  and  through  1915  served  in  the  Indian  hospital  at 
Bournemouth.  He  had  previously  served  on  the  North- 
West  Frontier  of  India  in  the  Chitral  campaign  of  lOto, 
receiving  the  medal  and  clasp,  and  in  the  Tirah  campaign 
of  1897-98,  gaining  two  more  clasps  to  the  krontiei 

medal. 


AVe  regret  to  announce  the  death  of  Dr.  H.  L.  Atkinson 
of  Cockermouth  at  the  age  of  50.  He  had  not  been  in  the 
best  of  health  for  some  time  past,  but  Ins  condition  was 
not  regarded  as  serious,  and  he  had  been  at  his  work  two 
days  before  his  death,  which  took  place  on  November  15tli 
from  heart  disease.  Dr.  Atkinson  was  a  Yorkshire  man ; 
lie  was  educated  at  Christ’s  College,  Cambridge,  taking  his 
B.A.  degree  in  1891.  He  received  his  practical  training  in 
medicine  and  surgery  in  the  Leeds  School  of  Medicine, 
and  St.  Mary’s  Hospital,  London,  obtaining  the  diplomas 
of  M.R.C.S.  and  L.R.C.P.Lond.  in  1902.  He  then  held  the 
appointment  of  house-surgeon  in  the  Leeds  Infirmary. 
After  this  he  was  for  some  time  in  practice  at  Kirkstali, 
near  Leeds,  but  about  seven  years  ago  he  went  to  Cocker- 
mouth,  taking  over  an  old-established  practice  formerly 
carried  on  by  the  late  Dr.  Harrison  Mitchell.  Here  his 
marked  ability  and  kindness  of  heart  quickly  obtained  for 
him  the  confidence  of  his  patients.  He  took  a  keen  and 
practical  interest  in  some  of  the  town  s  most  useful  insti¬ 
tutions,  and  it  was  through  his  training  that  the  members  of 
the  St.  John  Ambulance  Brigade  attained  tlieir  efficiency 
and  the  members  of  the  V.A.D.  were  enabled  to  do  such 
creditable  work  in  the  Cockermouth  Castle  Auxiliary 
Military  Hospital  during  the  war  under  his  guidance  as 
honorary  medical  officer.  In  his  recreations  his  talents 
were  no  less  marked  than  in  liis  profession.  He  was  an 
accomplished  musician,  an  enthusiastic  chess  playei,  presi¬ 
dent  of  the  local  Chess  Club,  and  the  originator  of  several 
published  chess  problems.  He  was  also  interested  m  golf, 
and  took  an  active  part  in  local  church  work.  He  leaves  a 
widow  and  two  young  sons,  with  whom  much  sympathy  is 
expressed.  A  numerous  company  attended  at  his  funeral, 
and  the  local  V.A.D.  and  St.  John  Ambulance  Brigade 
attended  in  a  body,  testifying  to  the  high  esteem  in  which 
they  held  their  instructor. 


Deputy  Inspector-General  Walter  Bowden,  D.S.O., 
R.N.  (retired),  died  at  Weymouth  on  November  13th, 
aged  60.  He  was  the  son  of  the  late  William  Bowden, 
was  educated  at  University  College,  London,  and  took 
the  diplomas  of  M.R.C.S.,  L.ILC.P.Lond.,  and  L.S.A.  in 
1886,  and  entered  the  navy  as  surgeon  in  1887.  He  became 
staff  surgeon  in  1899,  fleet  surgeon  on  February  28tli,  1903, 
and  retired  with  an  houorary  step  as  D.I.G.  on  February 
27th,  1908.  After  retirement  he  settled  at  Weymouth, 
where  he  held  the  posts  of  admiralty  surgeon  and  agent, 
of  assistant  medical  officer  of  health,  and  of  anaesthetist 
to  the  Princess  Christian  Hospital.  He  served  in  the  River 
Gambia  expedition  in  1894,  was  present  at  the  bombard¬ 
ment  and  occupation  of  Gunjur,  and  received  the  African 
medal  with  a  clasp  and  also  the  D.S.O. 


Itniinraitus  ant*  ColUgea. 


UNIVERSITY  OF  EDINBURGH. 

At  the  meeting  of  the  Edinburgh  UniversityCourt  on 
November  17th  it  was  reported  that  the  gift  of  £10,000,  from  an 
anonymous  donor  to  found  a  lectureship  in  orthopaedics,  had 
been  paid  oveb,  and  that  the  scheme  for  the  institution  of  the 
lectureship,  prepared  by  the  Faculty  of  Medicine  and  approvei 
by  the  senatus,  was  under  consideration.  The  court  has  also 
under  consideration  proposals  from  the  Faculty  of  Medicine 
with  regard  to  the  institution  of  a  lectureship  m  venereal 
diseases.  It  has  been  decided,  in  order  to  provide  the  tempo¬ 
rary  accommodation  for  the  class  of  practical  histology  during 
the  next  summer  term,  to  erect  at  once  a  third  story  on  the 
agricultural  and  forestry  buildings  of  the  University  m  George 
Square.  The  purchase  of  laud  at  Craigmillar  for  the  extension 
of  the  University  has  been  completed  and  the  erection  of  a  new 

chemical  laboratory  begun.  .  ;  ' 

Dr.  R.  W.  Johnstone  has  been  recognized  as  an  exua- 
academical  lecturer  in  midwifery,,  and  the  classes  on  physical 
methods  in  the  treatm-nt  of  disease  (Dr.  Harry  Rainy)  and  111 
the  history  of  medicine  (Dr.  J.  D.  Comrie),  suspended  during 
the  war,  have  been  resumed. 


Dr.  Hugh  Loc.an  Calder  was  for  many  years  a  well 
known  and  busy  practitioner  in  Leith.  He  died  suddenly 
from  heart  failure  on  November  17th.  He  graduated 
M.B.  and  C.M.Edin.  in  1878  and  proceeded  to  the  M.D.  in 
1885  ;  in  1888  he  gained  (by  examination)  the  Fellowship 
of  the  Royal  Faculty  of  Physicians  and  Surgeons  of  Glas¬ 
gow.  Soon  after  graduation  he  served  as  house-surgeon  in 
Burton-on- Trent  Infirmary,  and  then  he  settled  in  Leith, 
acting,  for  several  years  as  surgeon  to  the  hospital  of  that 
town.  He  was'  much  interested  in  midwifery,  and  was  a 
Fellow  of  the  Edinburgh  Obstetrical  Society.  ’ 


UNIVERSITY  OF  CAMBRIDGE. 

Dr.  H.  K.  Anderson,  F.R.S.,  Master  of  Cains  College,  has 
been  &]>bbiiifced  a  member  of  the  syndicate  to  consider  the  &Ho- 
cation  and  administration  of  the  munificent  gift  recently  made 
to  the  University  for  the  department  of  chemistry  by  the 

British  .OR  .Companies. 

At  a  congregation  held  on  November  21st  the  degrees  of  M.B. 
and  B.Ch.  were  conferred  on  H.  D.  Mcllroy. 


UNIVERSITY  OF  LEEDS. 

At  a  congregation  held  on  November  20th  the  honorary  degree 
of  D. Sc.  was  conferred  upon  Lieut.-General  Sir  Alfred  Keogh, 
GCB  G  C.V.O.,  C.B.,  late  Director-General  Army  Medical 
Service,  and  Sir  Almroth  Wright,  C.B.,  F.R.S.  Sir  Alfred 
Keogh  was  presented  for  the  degree  by  Professor  J.  K. 
Jamieson,  and  Sir  Almroth  Wright  by  Sir  Berkeley  Moymban. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated  : 


Third  M  B.,  B.S.— Mary  Day  (c,  e ),  J.  Joffe  ( b ,  d),  R.  T.  Jones  (a,  c,  e. 
University  Medal),  F.  Portas  (b).  A.  B.  K.  Watkins  (a.  dY, 
d  V  W.  Anderson,  O.  D.  Brownfield,  M.  VV.  B.  Bulman,  C.  H.  O. 


(jr .  V.  w.  Anueisuu,  w.  - VT - *  VT' 

Bvrne,  Alix  J.  Churchill,  S.  M.  Cohen,  R.  Creasy.  Nora  A.  Crow, 
Florence  M.  Edwards,  R.  S.  Foss.  P.  J  Freilich,  J.  N.  Glaister, 

ti  /-y  n  ••Anno  l  Ir  HovrioAn  M  M 


St  G  B  D  Gray,  H.’  O.  Gunew.,rdene,  C.  E.  Harrison,  H.  N. 
Hornibrook,  S.  R.  Joglekar.  S.  W.  M.  Jones,  V.  E.  Jones,  V.  R. 
Khanolkar,  H.  J.  Levy,  N.  M.  Lewis,  R.  G.  Lyster,  C.  D.  Mait- , 
land  F.  N.  Moos,  Marie  M.  A.  Moralt,  Edith  M.  P.  Morris,  M.  J. 
Panthaky.  J.  E.  Pearce  G  S.  B.  Phi  ip.  Dorothy  P  Priestley, 
Marv  61  Prior,  W.  A.  Richards,  J.  I .  Ryan.  E.  P.  Scott,  E.  D. 
Seott  G  H  Sims,  H.  W.  Southgate,  Frances  M.  Spickett, 
R  Thero'n,  A.  D.  Wall,  C.  J.  B.  Way,  J.  W.  Wayte.  W.  R.  White- 
Cooper,  A.  Williams-Walker,  A.  G.  Winter, 
fnl  Distinguished  in  Medicine:  (b)  in  Pathology;  (c)  in  Forensio 
Medicine  ;  (cl)  in  Surgery  ;  (e)  in  Midwifery. 


The  following  candidates  have  passed  in  one  of  the  two  groups 
of  subjects : 


Third  MB  B  S. — Group  I:  D.  W.  J.  Andrews,  Mary  R.  Barkas, 
iHIw  w'  k.  Brown,  E.  A.  L.  Crichlow,  W.  E.  K.  Coles,  Joyce  E. 
Craeas  E.  I  Davies,  Elizabeth  C.  Eaves,  H.  Ellis,  T.  L.  Ellis, 
U  K  Ford  G  O.  Hume,  Norah  D.  Pinkerton.  W.  E.  K.  A. 
Onitmann  J.  A.  W.  Robinson.  B.  M.  G.  Thomas.  Group  II: 
r  F  Bev’ers.  Ella  M.  Britten,  J.  Brodetsky,  J.  R.  Dingley, 
A  EtJans.  A  S.  Green.  C.  E.  E.  Herington,  C.  L.  Hewer  E.(  C, 
Hinde  O  H  Hyman,  G.  E.  Kidman,  R.  H.  Leigh,  S.  S.  Lindsay, 
K  McFadyean;  H.  I.  Marriner.  H.  E.  Reburn,  W.  Thomas, 
M.  J.  T.  Wallis.  J.  P-  Williams. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

A  quarterly  meeting  of  the  Royal  College  of  Physicians  of 
Edinburgh  was  held  on  November  4th,  when  the  President, 

Sir  Robert  Philip,  M.D.,  was  in  the  chair 

The  following  members  were  admitted  to  the  Fellowship. 

T.  A.  Ross  and  R.  B  Johnston.  ’  " 

The  following  were  admitted  to  the  Membership  of  the 
College: 

J  L.  Boyd,  C.  H.  Tewsley,  R.  C.  Robertson,  J.  B.  McDougall,  and- 
L.  B.  Cox. 

The  following  new  law  was  adopted  :  g 

4  A  candidate  eligible  for  the  Membership  whose  work  in  any 
sphere  of  medicine  shall  be  adjudged  to  be  of  high  distinction  may 
be  exempted  by  the  Council  from  the  whole  or  any  part  of  the 
prescribed  examination. 

The  Morisou  lectures  for  1920  will  be  delivered  in  March  by 
Lieut. -Colonel  Richard  C.  Rows,  M.D.Lond. 


A  SERIOUS  fire  occurred  on  November  22nd  in  the 
buildings  of  Laval  University,  Montreal.  According  toft 
Reuter’s  dispatch,  the  main  buildings,  containing  the 
medical  department,  were  destroyed,  and  the  damage  is 
estimated  aC  half  a  million  dollars.  r“ 
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.  The  Council  of  Epsom  College  will  shortly  be  consider- 
lng  applications  for  “France”  pensions  of  £30  a  year. 
( candidates  must  be  registered  medical  practitioners  in 
necessitous  circumstances  who  are  not  less  than  60  years 
of  age.  1‘orms  of  application  can  be  obtained  from  the 
secretary  of  the  College,  Mr.  J.  Bernard  Lamb,  37,  Soho 
Square,  W.l. 

The  1  arrow  Convalescent  Home  at  Broadstairs,  which 
was  opened  twenty-four  years  ago  for  the  reception  of 
children  belonging  to  middle-class  families  of  limited 
means,  was  closed  during  the  war  owing  to  military 
occupation.  It  was  reopened  in  August  last.  Particulars 
can  be  obtained  from  the  Secretary  at  the  London  office, 
6,  Holborn  Viaduct,  E.C. 

' The  biography  of  Sir  Victor  Horsley,  by  Mr.  Stephen 
Paget,  lias  now  been  published  by  Messrs.  Constable  and 
Co.;  it  is  entitled  Sir  Victor  Horsley  :  a  Study  of  his  Life 
and  if  ork.  It  is  illustrated  with  several  portraits  and 
other  pictures,  and  there  is  a  short  prefatory  note  by  Lady 
Horsley.  We  hope  to  review  the  work  at  an  early  date. 

I>R.  G.  F.  V.  Leary  of  Castlederg  has  been  appointed  to 
the  Commission  of  the  Peace  for  county  Tyrone. 

I>R.  B.  PI.  Spilsbury  has  beeu  appointed  lecturer  on 
morbid  anatomy  and  histology  to  the  Medical  School  of  St 
Bartholomew’s  Hospital. 

Ihe  National  University  of  Ireland  has  conferred  the 
degree  of  LL.D.  (honoris  causal  upon  Sir  Warren  Crooke- 
Lavvless,  C.B.,  M.D. 

Louvain  University  was  formally  reopened  on  November 
18th  with  3,180  students. 

The  annual  meeting  of  the  Royal  Surgical  Aid  Society 
will  be  held  at  the  Mansion  House,  London,  on  Thursday 
next,  December  4th,  at  4  p.m.,  under  the  chairmanship  of 
the  Lord  Mayor,  who  will  be  supported  among  others  bv 
Sir  George  Makins,  P.R.C.S.  J 

A  discussion  on  diverticulitis  will  be  opened  at  a  meeting 
of  the  Subsection  of  Proctology  of  the  Royal  Society  of 
Medicine  by  Dr.  W.  Maxwell  Telling  of  Leeds  on  the 
afternoon  of  January  7tli.  Cases,  notes,  and  specimens 
are  asked  for ;  communications  may  be  addressed  to  Mr. 
Sampson  Handley,  36,  Harley  Street,  W.l. 

The  Rontgen  Society  is  arranging  a  collection  of  prints,  i 
illustrating  the  employment  of  x  rays,  for  exhibition  at 
the  house  of  the  Royal  Photographic  Society  from 
January  6th  to  February  7th.  Further  particulars  will 
be  published  later. 

The  Graham  Legacy  Committee  of  the  University  of 
London  have,  under  the  regulations  for  the  administration 
of  the  Charles  Graham  Medical  Research  Fund,  made  their 
first  award  of  the  gold  medal  to  Dr.  Charles  Bolton,  D.Sc., 
F.R.C.P.,  F.R.S.,  in  recognition  of  the  original  work  in 
experimental  pathology  which  he  has  conducted  in  the 
Medical  School  of  University  College  Hospital. 

At  their  meeting  on  Friday,  November  21st,  the  directors 
of  the  Edinburgh  Royal  Maternity  and  Simpson  Memorial 
Hospital  appointed  John  McGibbon,  M.B.,  Ch.B.,  and 
F .R.C.P.Edin.,  Obstetric  Physician,  New  Town  Dispensary, 
to  be  Assistant  Physician  to  the  Hospital.  There  were 
four  candidates  for  the  vacant  post. 

The  annual  dinner  of  the  Bristol  Medical  School,  which 
has  been  in  abeyance  during  the  war,  will  be  held  once 
more  on  Thursday,  December  4th,  at  the  Royal  Hotel, 
Bristol.  Mr.  K.  G.  P.  Lansdown  will  be  the  "president 
and  Sir  Anthony  Bowlby,  K.C.B.,  K.C.M.G.,  K.C.V.O., 
the  guest  of  the  evening. 

A  joint  meeting  of  the  Tuberculosis  Society  and  the 
Association  of  School  Medical  Officers  will  be  held  at  the 
house  of  the  Medical  Society  of  London,  Chandos  Street, 
at  8  p.m.,  on  Monday,  December  1st,  when  Dr.  Kerr  will 
open  a  discussion  on  the  various  aspects  of  tuberculosis  in 
relation  to  school  life. 

Sir  George  Newman’s  memorandum,  An  Outline  of  the 
Practiceof  Preventive  Medicine  (Cmd.  363),  has  been  tempo¬ 
rarily  unobtainable,  but  a  third  edition  has  now  been 
printed,  and  copies  are  available  through  any  bookseller. 

The  late  Sir  Hermann  Weber  formed  a  very  fine  collec¬ 
tion  of  Greek  coins  ;  some  of  the  best  specimens  have  now 
been  bought  for  the  nation,  with  the  help  of  a  special 
Government  grant,  and  contributions  from  the  National 
Art  Collections  Fund,  and  some  friends  of  the  British 
Museum,  including  Dr.  Parkes  Weber  and  his  sister. 

The  British  Association  for  the  Advancement  of  Science, 
After  paying  printing  and  office  expenses,  devotes  its 


\  to  research.  For  eighty  years  it  has  been 
able  to  provide  a  total  of  about  £1,000  a  year  for  the  various 
research  committees  it  appoints.  The  National  Physical 
Labora  ory  grew  out  of  the  New  Observatory,  maintained 

itself  nf  S ton  S°4Clatl°n  fl;om  1842  t0  1872>  at  a  cost  to 
itself  of  £12,000.  An  appeal  is  now  made  for  donations  to 

*CQ  re-search  fund.  Subscriptions  may  be  sent  to  the 

SpSrinaoS/wT  ™-S-  * 

St.  Andrew’s  Hospital,  Dollis  Hill,  Cricklewood, 
having  been  relinquished  by  the  Government,  has  now 
reverted  to  its  original  purpose— namely,  a  hospital  for 
the  middle  classes,  where  patients  who  cannot  afford  the 
tees  which  are  asked  at  nursing  homes,  and  who  do  not 
desire  to  take  advantage  of  the  ordinary  hospitals,  can  be 
admitted  at  charges  within  their  means.  The  hospital  is 
under  Catholic  administration  (Cardinal  Bourne  is  at  its 
head),  but  is  undenominational  in  its  admission  of  patients. 

THE  Children’s  Jewel  Fund,  initiated  on  January  1st, 
iyi8,  to  provide  financial  support  for  the  establishment  of 
welfare  centres  for  ante  natal  and  post-natal  care,  as  well 
as  day  nurseries  for  children  whose  mothers  are  com- 
pelled  to  earn  their  living,  has  now  allocated  £22,273  18s. 
in  126  grants,  for  the  establishment  of  new  centres  or  for 
the  development  of  new  work  in  connexion  with  existing 
centres— such  as  dental  clinics,  ante  natal  clinics,  observa 
Don  wards  for  ailing  babies,  massage  clinics.  Only  50 
1pati°ns  have  been  refused  in  accordance  with  certain 
definite  conditions  defined  by  the  committee.  The  war 
being  over,  the  fund  has  served  its  purpose.  Now  that  the 
importance  of  welfare  work  is  generally  recognized  and 
local  authorities  are  being  urged  to  establish  municipal 
centres  and  to  develop  child  welfare  work  in  its  various 
branches,  the  committee  has  decided  to  concentrate  its 
efforts  in  a  permanent  memorial  and  to  establish  a  large 
model  centre  for  ante-natal  and  post-natal  care  in  a  suit¬ 
able  London  district.  It  is  hoped  that  all  who  have  sup¬ 
ported  the  appeal  during  the  years  of  war  will  continue 
to  give  their  interest  and  help  to  this  centre,  which  is 
designed  to  be  not  only  a  model  of  its  kind,  but  also  a 
centre  of  useful  work.  After  providing  for  cjntin«ent 
expenses  in  connexion  with  this  proposal,  there  will  be 
a  small  balance  to  be  allocated  for  other  centres  if  they 
apply  before  December  1st,  after  which  date  no  further 
applications  will  be  entertained,  and  the  fund,  in  so  far 
as  the  general  grants  are  concerned,  will  be  closed. 

The  annual  dinner  of  the  staff  and  past  and  present 
students  of  the  Royal  Dental  Hospital  of  London  was  held 
at  the  Connaught  Rooms  on  November  22nd,  when  Sir 
Harry  Baldwin  presided.  In  proposing  the  loyal  toasts 
the  chairman  referred  to  the  great  interest  which  the  King 
and  Queen  and  the  whole  Royal  Family  took  in  the  art  of 
dentistry.  Ihe  toasts  having  been  duly  honoured  the 
chairman  proposed  that  of  the  past  and  present  students 
He  said  that  during  the  war  past  students  of  the  schooi 
had  been  rendering  service  in  ail  parts  of  the  world  in 
the  interests  of  the  soldiers  and  sailors,  and  had  helped  to 
carry  out  the  work  of  the  hospital  when  the  regular  staff 
and  students  were  engaged  olsewhere.  He  congratulated 
the  institution  on  opening  its  doors  to  women  students 
The  time  had  come  when  the  arrangements  for  the  welfare 
of  the  patients  and  students  must  be  amplified.  Like  other 
dental  hospitals,  the  Royal  Dental  Hospital  had  no  beds. 
The  committee  had  the  option  of  purchasing  a  site  adjoin¬ 
ing  the  hospital  for  its  enlargement,  which  would  enable 
them  to  provide  beds,  and  the  money  to  secure  completion 
of  the  purchase  and  erection  of  the  building  was  all  that 
was  necessary.  It  was  proposed  to  enlarge  the  scope  of 
the  hospital’s  work  so  as  to  include  treatment  of  injuries 
and  diseases  of  the  jaw.  The  staff  would  include  surgeons 
and  dental  surgeons,  working  in  collaboration,  who  had 
acquired  special  skill  and  knowledge  in  dealing  with  such 
injuries.  The  dean,  Mr.  W.  H.  Dolamore,  in  responding 
on  behalf  of  the  school,  said  that  on  the  proposed  site  they 
could  extend  the  hospital  and  also  the  school.  Sir  George 
Makins,  P.R.C.S.,  in  acknowledging  the  toast  of  the  guests, 
recalled  the  fact  that  his  father  was  one  of  the  earliest 
teachers  of  the  staff  of  the  Dental  Hospital. 

Messrs.  Watson  and  Sons  have  issued  an  elaborate 
illustrated  catalogue  of  a;- ray  and  electro-medical  apparatus 
manufactured  by  them  at  Sunic  House,  Parker  Street 
Kingsway,  W.C.2.  It  is  systematically  arranged,  dealing 
in  order  with,  among  other  matters,  the  production  of 
x  rays,  induction  coils  and  transformers,  electron  z-ray 
tubes,  electric  power  supplies,  alternating  current,  alter¬ 
nating  mercury  interruptors,  and  power  mains.  A  good 
many  interesting  notes  and  short  essays  are  interspersed, 
and  we  observe  that  the  firm  now  offers  the  services  of 
a  radiographer  to  advise  in  cases  of  mechanical  difficulty 
or  breakdown.  .  ,  , 
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Income  Tax. 

It  TU  R  P”  explains  that  on  returning  to  civil  life  be  bought 
a  practice  as  from  May  9th,  1919,  with  a  year’s  introduction. 
He  is  entitled  to  half  the  earnings  from  that  date.  I  he 
firm  has  been  assessed  at  £669.  What  proportion  relates  to 

himself?  , 

* .  *  The  figure  £669  presumably  represents  the  average  ot 

the*  past  year’s  profits,  and  is  the  assumed  profits  of  the 
practice  for  the  year  ending  April  5th,  1920.  The  assess¬ 
ment  would  be  divisible,  approximately,  between  the  two 
proprietors  of  the  practice  as  follows . 

Former  proprietor :  A  of  £669  ...  =  £56 

Plus  4  of  (i§  of  £669)  ...  —  £306 

■ - JtooZ 

“W.  B.  P.”:  4  of  (14  of  £669)  .  £307 


£669 


We  suggest  that  “  W.  B.  P.”  should  send  the  local  inspector  of 
taxes  a  declaration  of  his  total  income  for  1919-20— including 
£307  as  his  civil  earnings  for  the  veai; — and  request  him  to 
supply  particulars  showing  separately  the  tax  payable  by  the 
two  persons  concerned  in  the  profits  for  this  }  ear. 


letters,  notes,  etc. 


Dr  W  O.  Beddard,  whose  call  to  the  Bar  was  announced 
last  week,  is  a  member  of  the  Middle,  not  the  Inner,  Temple. 


•  Parturition  at  Advanced  Age. 

Dr.  C.  Smyth  (Catford)  writes:  Some  years  ago,  when  practising 
in  North-East  London,  I  delivered  a  woman  at  the  age  of  52  of 
a  strong  and  healthy  baby.  There  was  an  unusual  interval 
siuce  the  previous  confinement,  but  I  do  not  recollect  whether 
she  had  menstruated  regularly  during  that  time. 


London  Superstitions. 

Mr  Edward  Lovett,  honorary  curator  of  the  I  olklore  Section 
of  the  Imperial  War  Museum,  gave  a  lecture  to  the  London 
Societv  recently  on  the  folklore  of  London.  While  statin^ 
that  lie  had  not  found  aiiy  aboriginal  folklore  in  London  such 
as  was  to  be  found  in  the  provinces  and  many  European 
countries,  lie  gave  some  instances  of  superstitions,  particu¬ 
larly  with  regard  to  the  preservation  of  health  and  the  cure  of 
disease,  to  which  we  have  no  doubt  members  of  the  medical 
profession  could  make  many  additions.  He  mentioned  in 
narticular  the  practice  common  among  women  and  children 
of  wearing  a  string  of  beads,  generally  blue,  to  prevent 
bronchitis.  There  isno  doubt  that  the  custom  is  very  common 
in  the  East  End  of  London,  but  we  were  not  aware  that  it  was 
supposed  to  prevent  bronchitis,  nor  that  the  beads  were  not 
removed  in  case  of  death  Mr.  Lovett  said  that  beads  taken 
from  cemeteries  or  interment  areas  were  abundant  in 
museums  all  over  Europe,  and  were  to  be  found  also  on 
Egyptian  mummies.  TheEast-enders,  in  burying  their  dead 
without  removing  the  beads,  were  carrying  out  a  custom 
which  had  been  practised  for  7,000  years.  From  an  examina¬ 
tion  of  the  poorer  kinds  of  London  shops  he  found  they  all 
kept  bead  necklaces,  generally  blue,  though  in  some  locali¬ 
ties  they  were  yellow,  and  in  one  or  two  cases  white  He 
expressed  the  opinion  that  the  war  had  revived  superstition, 
and  mentioned  that  in  many  houses  m  London  horseshoes 
covered  with  red  cloth  were  hung  over  beds  to  keep  the 
occupants  from  suffering  from  nightmare. 


Elderly  Primipara. 

Dr.  Henry  Salomon  (Leicester)  writes  to  say  that  he  was  re- 
cenfcly  called  by  a  midwife  to  attend  a  primipara  aged  45. 
A  stillborn  infant  weighing.  8  lb.  was  delivered  with  forceps; 
the  mother  is  doing  well. 


R.A.M.C.  and  State  Service. 

“Experience  ”  writes:  In  answer  to  “  G.P.”  (p.  550),  I  beg  to 
state  that  I  have  held  lucrative  panel  and  non-panel  practice, 
and  gave  up  my  regular  commission  last  year  in  order  to  take 
up  school  work.  1  have  found  no  reason  to  regret  my  choice. 
In  general  practice  one  get3  the  minimum  of  work  done  with 
the  maximum  of  fatigue ;  in  the  army  I  only  served  under 
one  O.C.  who  was  really  interested  in  his  profession,  and  he 
promptly  rose  to  be  director-general.  The  absence  of  motor 
cars  in  school  work  at  least  spares  us  the  gilded  poverty  of 
many  a  panel  practitioner  anxious  to  “keep  up  appearances. 


The  Large  Panel. 

ii  Stratford ”  writes:  Although  my  predecessor  was  a  tough 
man,  who  swore  at  the  patients,  the  p’eople  of  this  region 
insisted  on  getting  on  to  his  panel,  even  when  it  i vent  beyond 
4  030  As  he  was  far  the  best  doctor  to  be  found,  and  as  his 
whole  heart  and  life  were  devoted  to  his  patients,  they  got 
better  treatment  than  could  be  obtained  from  inferior  men 
with  smaller  panels.  Why  should  patients  be  forbidden  to  go 
on  the  panel  of  such  a  man  ?  They  know  where  they  can  get 
the  best  treatment,  and  should  have  the  right  ol  free  choice. 


Edward  Jenner’s  Verses. 

A  CORRESPONDENT  writes  that  he  is  interested  to  learn  from  an 
article  on  Medicine  and  Letters  in  the  British  Medical 
Journal  of  June  21st  that  the  well  known  verses  on  the  signs- 
of  rain  were  written  by  Edward  Jenner  in  excuse  for  not 
accepting  the  invitation  of  a  friend  to  make  a  country 
excursion.  The  whole  poem,  which  extends  to  forty-four 
lines,  will  be  found  in  Baron’s  Life  of  Dr.  Jenner,  vol.  i,  p.  20 
(London,  1827).  Jenner  was  the  author  also  of  other  verses— 
“  Address  to  a  Robin,”  a  description  of  Berkeley  Fair,  and 
several  epigrams  on  persons  and  things  of  local  interest. 
Extracts  from  the  “Address  to  a  Robin”  and  “Berkeley 
Fair”  were  quoted  in  the  Jenner  Centenary  Number  of  the 
British  Medical  Journal,  May  23rd,  1896,  p.  1298. 

Jenner’s  inspiring  goddess  was  a  musa pedestris,  but  his  lyre 
is  uot  un tuneful.  His  verses,  besides  a  sense  of  humour, 
show  the  power  of  close  observation  to  be  expected  from  a 
pupil  of  John  Hunter.  His  friend,  Edward  Gardner,  a.  man 
of  cultivated  literary  taste,  who  had  been  a  school-fellow  of 
Chatterton,  “the  marvellous  boy,  the  sleepless  soul,  who 
perished  in  his  pride,”  was  wont  to  say  that  Jenner  in 
becoming  a  distinguished  physician  had  lost  tbe  opportunity 
of  gaining  renown  as  a  poet.  Jeirner’s  estimate  of  himself 
was  more  modest.  In  writing  to  Gardner  he  says,  “  I  have 
thrown  in  a  few  more  stanzas  to  ‘  Ladbroke’s  Entire  ’ ;  it  is 
my  best  song.  I  wish  I  could  give  up,  or  at  least  suspend, 
the  little  acquaintance  I  have  made  with  the  Muse.  Every 
time  I  begin  a  bagatelle,  I  almost  swear  it  shall  be  the  last , 
and  hardly  steer  clear  of  perjury,  you  see.  But  when  I  see 
that  the  resolves  of  the  greatest  philosophers  can  be  set  aside 
by  the  most  gentle  means  in  tbe  world,  I,  who  am  the  lowest 
of  the  order,  should  not  repine  at  my  lot.”  In  the  same 
letter  he  alludes  to  a  song  which  he  sang  to  the  “  Gallant 
Bowmen,”  probably  an  archery  society.  Neither  of  these 
effusions  is  reproduced  by  Barou.  For  our  own  part,  we 
think  Jenner  is  at  his  best  in  the  “  Address  to  a  Robin,’ 
which  is  printed  in  Baron’s  second  volume  (p.  434,  et  seq.). 
Wordsworth  spoke  affectionately  of  “  our  little  English 
robin”  as  “the  pious  bird  with  the  scarlet  breast.”  That 
worshipper  of  Nature  might  have  learnt  froni  Jenner  how 
“  the  bird  whom  man  loves  best  ”  showed  his  piety  by  cuffing 
his  father  and  smacking  his  mother  and  generally  behaving 
as  a  blackguard. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  37,  38,  42,  43,  44.  and  45 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  39, 
40,  and  41.  _ 


The  following  appointments  of  certifying  factory  surgeons 
are  vacant:  Batiey  (Yorks,  Vest  Riding),  Nautwioh 
(Cheshire). 
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Delivered  in  the  Royal  College  of  Surgeons  of 
England  on  December  3rd,  1919. 

BY 

Sir  JOHN  TWEEDY,  LL.D.,  F.R.C.S., 

PAST  PRESIDENT  OF  THE  COLLEGE,  AND  EMERITUS  PROFESSOR  OF 
OPHTHALMIC  MEDICINE  AND  SURGERY  IN  UNIVERSITY 
COLLEGE,  LONDON. 


In  the  year  1646  Mr.  Edward  Arris,  a  member  of  the 
Company  of  Barbers  and  Surgeons,  paid  to  the  Company 
the  sum  of  £300  for  the  uso  of  tho  “  New  Publique 
Anatomy.”  This  sum  was  subsequently  repaid  to  Mr. 
Arris,  aud  in  lieu  thereof  lie  settled  upon  tho  Company 
an  annuity  of  £30,  which  shortly  before  liis  death  he 
redeemed  by  the  payment  of  £510.  Nine  years  later  Mr. 
John  Gale,  a  member  of  the  Company,  left  to  the  Com¬ 
pany  an  annuity  of  £16  for  one  anatomy  lecture  iu  every 
year,  to  be  called  “The  Gale’s  Anatomy.”  By  an  Act  of 
Parliament  of  the  year  1745,  for  dissolving"  the  union 
between  the  Barbers  and  Surgeons,  the  Arris  gift  and  the 
Gale’s  annuity  were  given  to  aud  vested  in  tho  Company 
of  Surgeons  then  incorporated,  and  upon  the  dissolution  of 
that  Company  in  the  year  1800  they  became  vested  in  tho 
Royal  College  of  Surgeons  on  its  incorporation  by  Royal 
Charter.  Owing  to  building  operations  no  lectures  were 
delivered  in  the  College  until  the  year  1810,  but  since  that 
time  the  Arris  and  Gale  lectures  have  been  delivered  every 
yen-  in  this  College  with  only  one  break.  These  lectures 
constitute  a  memorial  of  the  long  association  of  the 
Barbers  and  the  Surgeons  of  London  ;  and  the  trans¬ 
ference  of  these  trusts  to  the  College  marks  the  official 
dissolution  of  that  association.  Although  there  has  been 
no  official  connexion  between  the  two  bodies  since  the 
separation  in  the  year  1745,  friendly  relations  have  existed 
between  them  for  the  last  hundred  and  twenty  years. 
Several  Members  and  some  Fellows  of  tho  Collcgo"  have 
been  freemen  or  liverymen,  and  even  members  of  tho 
Court  of  the  Barbcrs’-Company. 

Early  in  the  present  year  the  Court  of  the  Company, 
which  for  some  years  has  maintained  one  or  two  exhibi¬ 
tioners  at  Epsom  College  aud  one  or  two  at  one  or  more 
of  the  medical  schools  in  London,  expressed  a  desire  to 
found  a  lectureship  in  this  College  on  the  History  of 
Anatomy  and  Surgery,  and  it  was  suggested  that  an 
experiment  might  be  made  of  giving  one  lecture  a  year 
for  five  years,  the  lecture  to  be  called  the  Thomas  Vicary 
Lecture.  This  offer  was  readily  accepted  by  tlie  Council 
of  the  College. 

The  idea  of  associating  the  name  of  Thomas  Yicary 
with  this  historical  lecture  was  happy.  Yicary  was 
Master  of  the  Barbers’  Company  in  the  year  1540,  when 
the  Surgeons  and  the  Barbers  were  formally  united  by 
Act  of  Parliament.  He  bad  been  Master  of  the  Company 
ten  years  before  this,  and  he  served  the  office  on  threo 
other  occasions  after  the  union.  The  most  eminent 
surgeon  of  the  time,  he  was  serjeant- surgeon  to 
Henry  VIII,  Edward  VI,  Mary,  and  Elizabeth,  and 
surgeon  to  Philip  of  Spain.  In  the  year  1548  he  was 
appointed  Governor  of  St.  Bartholomew’s  Hospital,  and 
later  became  resident  surgical  governor  there,  and  in 
1552  was  made  one  of  the  assistants  for  the  term  of  his 
life.  lie  is  said  to  have  published  in  the  year  1548  his 
Anatomic  of  the  Bodie  of  Man.  This  was  long  believed 
to  he  the  first  book  on  the  subject  in  English ;  but  the 
late  Dr.  J.  F.  Payne  showed  that  the  work  had  been 
wrongly  attributed  to  Vicary,  and  that  it  was  a  tran¬ 
script  of  an  early  English  fourteenth  century  manuscript, 
which  was  itself  based  on  Lanfranc  and  Henry  of  Monde- 
ville,  with  a  few  brief  additional  passages.  No  copy  of 
tho  first  edition  is  now  known  to  be  extant,  but  the  work 
was  reissued  by  the  surgeons  of  St.  Bartholomew’s  in  the 
year  1577,  and  a  reprint  of  this  was  published  for  tho 
Early  English  Text  Society  in  the  year  1888;  it  was 
edited  by  the  late  Dr.  F.  J.  Furnivall,  assisted  by  his  son 
Pcrcival,  now  a  Fellow  of  this  College. 

As  the  Arris  and  Gale  lectures  mark  the  separation  of 
the  Surgeons  of  London  from  tho  Barbers,  so  the  name  of 
Thomas  Vicary  is  very  intimately  associated  with  their 


union.  In  Holbein’s  well  known  picture  Vicary  is  repre¬ 
sented  as  receiving  the  Act  of  Union  of  the  two  bodies  from 
tho  hands  of  King  Henry  VIII.  The  Company  of  Barbers 
had,  however,  existed  in  London  as  a  trade  guild,  aud 
many  of  its  members  had  been  engaged  in  the  practice  of 
surgery  for  more  than  two  and  a  half  centuries  before  tho 
date  of  the  union.  In  the  letters  patent  of  Edward  IV, 
granted  to  .the  Barbers  of  London  in  tho  year  1462,  it  is 
declared  that  “  The  freemen  of  tho  Mystery  of  Barbers  of 
London,  exercising  the  Mystery  or  Art  of  Surgery,  as  well 
respecting  wounds,  bruises,  hurts,  and  other  infirmities  of 
our  liegemen,  .  .  .  have  for  a  long  time  undergone  and 
supported,  and  do  daily  undergo  and  support,  great  and 
manifold  applications  and  labours,”  etc.  And  in  the  year 
1388,  in  the  return  of  the  company  to  the  writ  of  Richard  II, 
the  Master  recites  that  they  “  have  found  a  document 
amongst  the  articles  of  their  records  made  of  a  time  to 
which  the  memory  runneth  not.” 

It  is  not  my  intention  to  give  a  history  either  of  tho 
Barbers’  Company  or  of  its  relations  to  the  practice  of 
surgery.  This  was  superbly  done  by  the  late  Mr.  Sidney 
\oung  in  his  Annals  of  the  Barber- Surgeons  of  London, 
published  twenty-nine  years  ago.  And  the  main  facts  re¬ 
lating  to  the  jurisdiction  of  the  Barbers’  Company  over 
the  Surgeons  of  London,  and  of  the  constitutional  rela¬ 
tions  of  the  Company  of  Barbers  and  Surgeons  with  this 
College,  are  set  forth  in  the  Historical  Summary  which 
is  published  in  the  Calendar  of  the  College. 

Before  proceeding  with  the  subject  of  this  lecture,  I 
desire  to  thank. the  Council  of  the  College  for  tho  honour 
which  they  have  done  me  in  inviting  me  to  deliver  the  first 
Thomas  Vicary  lecture.  As  a  Past  President  of  the  College 
and  as  a  Past  Master  of  the  Barbers’  Company  I  greatly 
appreciate  the  compliment. 

As  this  is  tho  first  of  what  I  hope  may  be  a  long  series 
of  lectures,  I  propose  to  take  a  glance  at  a  few  salient 
points  of  surgical  doctrine  and  practice  rather  than  some 
particular  subject,  of  which  there  is  no  lack  of  choice  for 
many  years  to  come.  1  have  therefore  taken  as  tho  title 
of  my  lecture,  “The  Surgical  Tradition.” 

Egypt  and  Greece. 

Even  from  prehistoric  times  we  possess  evidence  of  tlio 
practice  of  operative  surgery.  This  evidence  is,  of  course, 
osseous,  and  furnished  by  skulls  and  other  bones.  The 
soft  parts  have  perished.  In  early  historic  times  we  may 
note  that  the  code  of  Hammurabi,  dating  from  about  2200 
B.c.,  contains  several  records  of  surgical  practice,  and 
prescribes  the  payment  to  be  made  for  surgical  operations 
and  the  treatment  ctf  certain  injuries  and  diseases,  and  tho 
penalties  in  case  of  failure.  Everyone  is  familiar  with 
Homers  praise  of  the  surgeons  in  the  Trojan  war,  more 
particularly  Podalirius  and  Macliaon,  whose  effigies  aro 
represented  as  the  supporters  in  the  heraldic  Arms  of  tho 
College.  In  several  places  Homer  describes  injuries 
received  iu  battle,  and  his  descriptions  of  the  effects  of 
these  injuries  manifest  a  notable  acquaintance  with 
anatomy  and  physiology,  and  with  the  effects  of  loss  of 
blood  and  of  shock.  Herodotus  records  many  interesting 
events  of  medical  and  surgical  interest,  especially  iu 
Persia  and  in  ancient  Egypt.  In  ancient  Egypt  medicine 
and  surgery  eai-ly  attained  a  high  standard  of  proficiency, 
but  were  soon  split  up  into  a  large  number  of  specialities. 
Eventually  extreme  specialism  put  a  stop  to  progress. 
Every  practitioner  was  compelled  to  follow  tlie  rules  for 
the  treatment  of  diseases  prescribed  in  tlie  sacred  books, 
and  departure  from  these  rules  was  a  capital  offence  if 
the  patient  died.  Originality.and  independence  of  thought 
and  freedom  of  action  were  proscribed.  Innovation  and 
the  trials  of  new  methods  were  forbidden. 

It  is  only  when  we  come  to  the  writings  of  Hippocrates 
that  we  have  a  positive  and  rational  account  of  surgery 
and  surgical  operations.  Although  Hippocrates  is  usually 
thought  of  more  iu  connexion  with  medicine  than  with 
surgery,  there  is  ample  evidence  of  his  knowledge  and 
skill  as  a  practical  surgeon.  Indeed  it  may  be  argued  that 
his  surgery  is  of  more  permanent  value  than  his  medicine. 
With  the  exception  of  its  method,  its  logic,  and  its  ethics, 
Hippocratic  medicine  is  antiquated,  and  its  doctrines,  being 
necessarily  speculative  and  theoretical,  are  mostly  obsolete ; 
but  Hippocratic  surgery,  having  a  more  positive  basis, 
retains  its  actuality.  The  directions  which  he  gives 
concerning  the  arrangements  of  an  operating  room,  tho 
situation  of  the  patient,  tho  position  of  the  assistants,  tho 
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disposition  of  tlie  lighting,  the  care  to  be  taken  of  the 
surgeon’s  hands,  the  need  of  ambidexterity,  all  indicate 
a  careful  and  experienced  practitioner.  The  Hippocratic 
treatises  on  wounds  and  ulcers,  and  on  the  injuries  of  ihe 
head,  are  replete  with  well- observed  facts,  and  arc  full  of 
excellent  teaching  concerning  the  treatment  of  wounds, 
and  especially  the  extreme  importance  of  cleanliness  in 
dressings  and  instruments.  The  treatises  on  Fractures  and 
Dislocations  have  been  happily  described  by  Littre  as  “the 
grandest  surgical  monument  of  antiquity.” 

Celsus  and  Galen. 

For  the  four  centuries  after  the  days  of  Hippocrates 
there  are  few  literary  remains  of  surgery  until  tlie 
beginning  of  the  Christian  era,  when  Celsus  compiled  his 
famous  De  Medicina ,  the  sixth  and  seventh  books  of 
which  relate  almost  exclusively  to  surgery.  .Celsus’s 
treatise  is  the  most  complete,  the  most  methodical  and 
didactic  medical  work  that  antiquity  has  transmitted  to 
us.  Very  little  is  known  of  Celsus’s  personality.  Broca 
remarks  that  Celsus  should  be  regarded  as  a  book  or  an 
epoch  rather  than  as  a  man,  and  he  is  almost  the  only 
source  of  information  in  the  important  period  between 
Hippocrates  and  the  Christian  era.  But  for  him  we 
should  know  little  of  the  famous  school  of  Alexandria, 
where,  under  the  inspiration  of  Erasistratus  and  Herophilus 
and  their  disciples,  anatomy  and  surgery  were  more 
cultivated  than  ever  before,  and  where  surgery  made  more 
progress  in  three  hundred  years  than  in  the  following 
thirteen  centuries.  Of  the  seventy-two  authors  mentioned 
by  Celsus,  the  only  writer  who  has  come  down  to  us  is 
Hippocrates.  Celsus  is,  moreover,  the  first  and  only 
authority  for  many  operative  procedures  which  were 
employed  in  the  Middle  Ages  and  even  down  to  our  days. 
He  mentions  the  use  of  ligature  for  bleeding  arteries,  and 
advises  the  complete  division  of  a  wounded  blood  vessel 
after  applying  a  ligature  above  and  below  the  wound  in 
the  artery.  His  description  of  the  operation  for  the 
removal  of  stone  from  the  bladder  is  the  first  we  possess, 
as  is  also  his  account  of  the  amputation  of  a  limb  for 
gangrene.  Hippocrates  speaks  of  the  mortification  of  a 
limb,  and  advises  what  should  be  done,  but  he  does  not 
recommend  amputation  in  our  sense  of  the  word;  indeed, 
he  is  opposed  to  it.  In  gangrene  of  a  limb  he  advises  that 
the  dead  part  should  be  ablated  at  the  joint  beyond  the 
line  of  demarcation  as  soon  as  death  and  insensibility  of 
the  soft  parts  are  complete.  The  remainder  of  the  dead 
portion  should  be  allowed  to  separate  by  natural  processes. 
He  records  that  in  a  case  of  this  kind  he  had  seen  the 
denuded  femur  fall  off  on  the  eightieth  day,  the  leg  having 
been  taken  off  at  the  knee  on  the  twentieth  day. 

Celsus’s  book  is  of  value  for  another  reason.  Celsus  was 
probably  not  a  medical  practitioner  at  all,  but  a  learned, 
judicial,  and  impartial  encyclopaedist.  In  this  respect  he 
contrasts  with  Galen.  Galen  mentions  some  of  the  sur¬ 
geons  and  anatomists  of  the  Alexandrian  school,  but  he  is 
nob  always  impartial.  He  is  generally  controversial  and 
polemical,  and  too  much  concerned  to  defend  his  own 
opinions  or  to  attack  those  of  other  writers.  It  is,  how¬ 
ever,  noteworthy  that,  although  the  writings  of  Celsus  are 
so  precious  to  us,  they  do  not  seem  to  have  influenced  the 
early  surgical  tradition.  For  some  reason  difficult  to 
explain,  his  writings  were  rarely,  if  ever,  quoted  by  later 
medical  authors,  and  they  seem  to  have  been  almost,  if 
not  entirely,  forgotten  until  the  fifteenth  century,  when  a 
copy  of  the  De  Medicina  was  found  in  the  year  1443  by 
Thomas  of  Sazaune,  afterwards  Pope  Nicholas  Y,  in  the 
church  of  St.  Ambrose  at  Milan,  Celsus  soon  had  his 
revenge,  for,  on  the  invention  of  printing,  his  was  one  of 
the  first  medical  writings  to  issue  from  the  press.  The 
first  edition  was  printed  in  the  year  1478,  five  years 
before  the  Ars  Parva  of  Galen  and  the  Aphorisms  of 
Hippocrates. 

Galen,  a  native  of  Pergamus,  who  flourished  in  the 
second  half  of  the  second  century,  was  perhaps  the  most 
learned  and  most  intellectual  man  who  ever  engaged  in 
the  study  and  practice  of  Medicine.  He  was  the  greatest 
anatomist  of  antiquity,  and  made  several  interesting 
anatomical  and  physiological  discoveries  ;  but  in  Ins  varied 
and  voluminous  writings  there  is  comparatively  little 
relating  to  Surgery.  Perhaps  he  never  wrote  the  work  on 
surgery  which  he  intended  to  write,  or  if  he  did  write 
it  the  work  has  not  come  down  to  us.  We  know,  however, 
that  he  practised  as  a  surgeon  in  his  younger  days.  But 


after  his  second  visit  to  Rome,  about  170  a.d.,  he  seems 
to  have  abstained  from  surgical  operations  and  confined 
himself  almost  entirely  to  the  practice  of  medicine.  More¬ 
over,  his  practical  surgery  was  always  reserved,  if  not 
timorous,  and  his  influence  upon  Surgery  was,  on  the 
whole,  repressive.  For  example,  his  operation  of  amputa¬ 
tion  for  gangrene  was  less  radical  and  less  bold  than  that 
of  Celsus.  Celsus  advises  that  in  amputation  the  incision 
should  be  made  in  the  line  of  demarcation,  but  encroach¬ 
ing  rather  upon  the  living  tissue,  while  Galen  recommends 
that  the  incision  should  encroach  on  the  dead  tissues, 
trusting  to  the  cautery  to  destroy  the  remnants  of  the 
gangrenous  tissues  left  upon  the  face  of  the  wound.  It 
is  clear  that  in  Galen’s  time  surgery  was  already  beginning 
to  decline.  He  himself  remarks  that  in  the  days  of 
Hippocrates  all  the  rules  of  the  surgical  art  were  carefully 
studied,  but  that  in  his  own  day  very  little  attention  was 
paid  to  surgery,  and  it  was  often  neglected  altogether'. 

From  the  third,  fourth,  and  fifth  centuries  few  remains 
of  surgical  writings  have  been  preserved,  and  those  which 
have  come  down  to  us  are  embodied  in  the  compilations 
of  Oribasius  and  Aetius,  of  the  fourth  century  and  sixth 
century  respectively.  By  this  time,  however,  intellectual 
night  was  beginning  to  settle  upon  the  Western  Roman 
Empire.  The  penetration  and  invasion  of  the  barbarians 
and  the  crushing  taxation  necessary  to  maintain  a  large 
army,  an  expensive  Court,  aud  a  numerous  body  of  officials, 
involved  the  Western  Empire  in  economic  ruin.  Excessive 
taxation  wiped  out  of  existence  the  middle  classes  from 
which  the  professions  were  most  likely  to  be  recruited. 
Whole  districts  were  depopulated  and  became  solitudes. 
All  the  remains  of  Roman  civilization  gradually  dis¬ 
appeared.  There  were  no  schools,  no  literature,  and  the 
inhabitants  of  the  Empire  became  barbarized.  Learning 
died  out  and  ancient  civilization  came  to  an  end.  Medicino 
and  surgery  shared  the  same  fate.  The  Germaus  who 
invaded  the  Empire  did  not  bring  with  them  a  new 
civilization  as  the  Romans  did  when  they  conquered  Gaul, 
nor  did  they  adopt  the  customs  of  antiquity  as  the 
Arabians  did  in  the  East  three  or  four  centuries  later. 
They  came  with  habits  of  life  and  government  alien  to 
those  of  the  Romans;  and  yet  in  the  fullness  of  time,  under 
the  organizing  genius  of  Charles  the  Great,  the  union  of 
the  fresh  energy  of  the  North  with  the  memories  and 
civilization  of  the  South  constituted  the  beginning  of 
modern  history  and  of  modern  culture. 

Paulas  Aegineta. 

In  the  East  the  Hellenic  tradition  of  surgery  was  con¬ 
tinued,  though  precariously,  chiefly  under  the  influence  of 
the  writings  of  Paulus  Aegineta,  who  flourished  in  the  first 
half  of  the  seventh  century  and  studied  at  Alexandria 
shortly  before  that  city  was  taken,  in  the  year  640,  by  tho 
Arabians  under  Amrou.  Historically  Paulus  Aegineta  is 
in  some  respects  more  important  than  Celsus,  chiefly 
because  he  carries  on  the  story  for  six  hundred  years 
longer.  Both  were  compilers;  but  while  Celsus  was,  as  I 
have  already  suggested,  probably  not  a  practising  medical 
man  at  all,  Paulus  did  engage  in  the  practice  both  of 
medicine  and  of  surgery,  and  was  evidently  an  acuto 
observer  and  skilled  practitioner.  In  compiling  his  book 
on  medicine,  he  states  that  his  object  was  to  give  a  brief 
summary  of  what  had  been  written  by  the  best  authors 
before  his  time.  His  work  was  confessedly  an  abridged 
selection,  and  it  was  most  intelligently  done.  He  states 
that  his  compilation  contains  few  of  Ill's  own  observations, 
except  in  a  small  number  of  things  which  he  had  seen  and 
experienced  in  actual  practice.  The  source  from  which  he 
principally  dre^v  his  material  was  the  collection  of  Oribasius, 
most  of  which  is  now  lost.  Paulus  Aegineta,  like  Celsus, 
is  always  impartial.  He  takes  his  descriptions  from  what 
he  considers  the  best  authorities,  sometimes  from  one  and 
sometimes  from  another,  but  always  with  regard  to  their 
practical  superiority.  He  does  not  discuss  theories  or 
systems,  and  shows  no  preference  for  one  school  over 
another.  The  fifth  book  of  his  treatise  on  medicine  deals 
with  wounds,  bites,  and  poisoned  wounds;  the  sixth  with 
surgery,  which  he  regards  as  an  integral  part  of  medicine. 

Paul  closes  the  era  of  classical  Greek  medicine  and  its 
traditions,  and  these  traditions  would  apparently  have 
entirely  disappeared  but  for  the  intervention  of  the 
Mohammedans,  who  in  the  seventh  and  eighth  centuries 
overran  and  conquered  Syria,  Persia,  aud  Egypt.  Stric^y 
speaking,  there  is  no  Arabian  science  or  medicine ;  there 
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were  Grock,  Persian,  Spanish,  aud  Jewish.  The 
themselves  had  no  taste  or  training  for  scientific 
sophical  pursuits,  but  in  fho  countries  which  they  con¬ 
quered  they  came  in  contact  with  much  Greek  and  Oriental 
learning,  which  they  soon  absorbed  and  assimilated. 

Arabian  Writers. 

Perhaps  there  is  no  more  striking  illustration  of  the 
continuity  of  history  than  the  conditions  which  favoured 
the  adoption  and  continuation  of  the  Greek  learning  by 
the  Mohammedans.  These  conditions  had  their  origin  in 
the  conquests  of  Alexander  the  Great  over  three  hundred 
years  before  Christ.  In  Asia  Minor  and  in  Persia,  and 
even  in  India,  Alexander  planted  Greek  settlements  and 
founded  Greek  cities  where  Hellenic  culture  established 
itself.  This  culture  was  continued  by  Alexander’s  great 
successors,  the  Seleucidae  and  the  Ptolemies,  whose  policy 
was  to  blend  schemes  of  civilization  and  of  literary  anil 
scientific  research  with  their  systems  of  civil  administra¬ 
tion.  In  the  East,  Greek  became  universally  the  state 
language  and  the  exclusive  lauguage  of  all  literature  and 
science.  The  Hellenic  character  that  was  thus  imparted 
remained  in  more  or  less  vigour  down  to  the  time  of  the 
Mohammedan  conquests.  Although  the  Mohammedans  at 
first  manifested  fanatical  hostility  against  much  of  the 
Greek  learning,  they  mado  an  exception  in  favour  of 
medicine.  In  Persia  and  in  Asia  Minor  there  were  many 
Greek  philosophers  and  physicians,  not  a  few  of  whom 
were  Christians,  especially  the  Nestorians.  Through  the 
agency  of  these  Christian  Syrians  many  Greek  authors 
were  translated  into  Arabic.  Many  Nestorian  Syrians 
lived  among  the  Arabians  as  physicians.  Iiaretli  ibn 
Ivalda,  the  friend  and  physician  of  Mohammed  himself, 
was  a  Nestorian.  Schools  of  translators  were  established. 
The  most  famous  of  these  schools  was  at  Baghdad,  the 
head  of  the  school  being  the  Nestorian  Honaiu  ibn  Isliak. 
Amongst  the  earliest  translations  were  some  of  the  writings 
of  Hippocrates,  Galen,  Oribasius,  and  Paulus  Aegineta. 
The  last-named  was  not  only  one  of  the  first  of  the  Greek 
medical  authors  to  be  translated  into  Arabic,  but  remained 
for  many  centuries  the  chief  authority  of  Arabian  surgery, 
of  which  the  most  distinguished  exponent  was  Albucasis  of 
Cordova  in  Spain  about  the  end  of  the  eleventh  century. 
It  is  a  further  illustration  of  the  continuity  of  history  that 
whilst  in  Asia  the  Arab  conquerors  yielded  to  the  spell  of 
an  ancient  culture  superior  to  their  own,  they  no  sooner 
crossed  the  Straits  of  Gibraltar,  at  the  beginning  of  the 
eighth  century,  than  the  parts  were  reversed.  'The  in¬ 
habitants  of  Spain  rapidly  became  imbued  with  Moslem 
civilization,  and  in  the  course  of  a  few  generations  the 
Spanish  converts  to  Islam  were  completely  Arabicized. 
For  several  centuries  some  of  the  leading  cities  of  Spain, 
especially  Cordova  and  Toledo,  became  the  principal  seats 
of  learning  in  Western  Europe. 

Albucasis  wrote  a  compendious  treatise  on  medicine 
consisting  of  thirty  books,  entitled  Kitabn-t-Tasrif  ( Book 
of  Derivations).  The  most  important  portion,  from  out¬ 
point  of  view,  was  that  on  Surgery.  Albucasis’s  surgery 
is  based  upon  Paulus  Aegineta,  but  without  acknowledge- 
ment,  just  as  the  Latin  translations  of  Albucasis  were 
taken  without  acknowledgement  by  the  surgeons  of 
Northern  Italy  in  the  later  half  of  the  thirteenth0 century. 
Practical  surgery  was  then  in  a  low  state.  In  the  intro¬ 
duction  to  his  book  on  surgery  Albucasis  remarks: 

“  Surgery  is  no  longer  held  in  honour  in  our  country.  It 
has  disappeared  almost  without  leaving  any  traces.  There 
remain,  indeed,  a  few  vestiges  in  the  writings  of  the 
ancients,  but  the  transcription  of  them  has  been  corrupted 
and  error  and  confusion  have  been  introduced,  so  that  they 
are  almost  unintelligible  and  useless.”  He  adds  that  the 
cluef  cause  why  there  were  no  skilful  operators  in  his 
day  was  that  the  study  of  anatomy  as  it  is  described 
by  Galen  had  been  given  up,  and  he  states  that  he  had 
seen  an  ignorant  practitioner,  in  making  an  incision  upon 
a  scrofulous  tumour  in  the  neck  of  a  woman,  open 
the  cervical  arteries,  so  that  the  woman  died  forthwith 
of  haemorrhage. 

Bhazes,  a  century  before  Albucasis,  refers  to  the  low 
state  of  practical  surgery.  He  called  most  of  those  who 
practised  it  “  idiotae,  rustici  et  stolidi,”  who  were  unable 
to  read  books  on’  the  Art,  and  had  not  been  taught  by 
a  master  who  could  read  them.  Owing  to  their  stupidity, 
lie  says,  they  often  aggravated  the  maladies  they  under¬ 
took  to  treat. 


Lanfranc  :  Gut/  <le  Cliauliae. 

It  was  from  the  translation  of  Albucasis  into  mediaeval 
iatin  by  Gerard  of  Cremona  that  the  revival  of  surgery  in 
Northern  Italy  began.  This  revival  had  its  chief  scat  at 
B.0  0;n;J’  whence  surgeons  migrated  to  the  famous  school 
of  Montpolher  and  later  to  Lyons  and  Paris,  in  the  second 
half  of  tho  thirteenth  century.  Many  Italian  medical 
piactitioners  left  their  country  in  consequence  of  tho 
troubles  caused  by  tho  quarrels  of  the  Guelphs  anil 
Ghibelhnes.  iliey  sought  refuge  on  French  soil,  taking 
with  them  the  doctrines  and  works  of  Albucasis.  One  of 
the  first  of '  these  emigrants  was  Roger  of  Parma,  from  tho 
school  of  balerno.  Following  him  were  Bruno  of  Calabria, 
Lanfranc,  and  others.  Lanfranc  delivered  a  course  of 
lectures  on  surgery  in  Paris  about  the  year  1295.  These 
were  the  first  systematic  lectures  on  surgery  delivered 
in  Paris,  and  were  published  under  the  title  Cyrurqia, 
Magna.  He  insists  that  surgery  should  be  regarded  as  an 
integral  part  of  medicine.  Although  himself  a  cleric,  ho 
condemns  the  physicians  for  having  abandoned  surgical 
operations  to  laymen  and  barbitonsors.  “  Why,”  lie  asks, 
“is  there  now  so  great  a  difference  between  “a  physician 
and  a  surgeon  except  that  the  physicians  have  relinquished 
manual  operations  ?  The  physicians  say  that  it  is  because 
they  deem  work  with  their  hands  beneath  their  dmuity; 
but  I  believe,  he  retorts,  “  it  is  because  they  do  not  know 
iiow  to  do  operations.” 

lhe  influence  of  Lanfranc  in  France  was,  however, 
transitory,  notwithstanding  the  endeavours  of  Henry  of 
Mondeville,  who  shortly  after  wrote  tho  first  book  on 
surgery  in  french.  Mondeville’s  work  was,  however,  soon, 
eclipsed  by  that  of  Guy  of  Cliauliae,  completed  in  the  year 
1363.  Guy  was  not  only  the  most  learned  surgeon  of  his 
time  but  perhaps  the  most  learned  surgeon  of  all  time,  and 
his  book  is  one  of  the  best  ever  written.  Even  to-day  it 
may  be  perused  with  profit  by  any  one  interested  in  tho 
histoiy  and  practice  of  surgery,  especially  the  surgery  of 
the  Middle  Ages.  The  work  is  largely  based  upon  'tho 
writings  of  lihcizGS,  Avicenna,  and  Albucasis.  As  evidence 
of  Guy’s  extensive  learning,  and  as  an  indication  of  tho 
wide  range  of  his  studies,  it  may  be  mentioned  that  ho 
cites  Albucasis  175  times,  Aristotle  62  times,  Avicenna  661 
times,  Galen  890  times,  Hippocrates  120  times,  Lanfranc 
102  times,  lihazes  161  times,  Paulus  Aegineta  10  times,  and 
many  other  medical  authors  more  or  less  frequently.  Iio 
does  not  mention  Celsus  for  the  reason  which  I  have 
already  suggested,  that  Celsus’s  writings  had  been  for¬ 
gotten  and  lost  and  were  not  rediscovered  until  after  Guy’s 
time.  In  his  remarkable  introductory  chapter,  entitled 
“  Capitulum  Singulare,"  Guy  defines  the  nature  and 
object  of  Surgery,  amplifying  somewhat  Galen’s  definition. 
It  is,  he  states,  “  lhe  science  which  teaches  the  manner 
and  quality  of  operating,  principally  in  consolidating, 
incising,  and  performing  other  manual  operations,  healing 
men  so  far  as  it  is  possible.”  In  the  same  chapter  he 
traces  briefly  the  history  of  surgery  from  the  time  of 
Hippocrates  downwards,  and  remarks  that  up  to  the  time 
of  Avicenna  and  Albucasis  all  medical  writers  had  been 
both  physicians  and  surgeons,  but  that  after  him  surgery 
became  separated  from  medicine  and  fell  into  the  hands 
of  mechanics. 

Guy  observes  that  not  only  had  surgery  become  sepa¬ 
rated  from  medicine,  but  that  surgeons  had  themselves 
been  split  up  into  sects,  of  which  he  enumerates  five. 
Only  three  of  these  need  be  mentioned  now.  First,  that 
of  Roger,  Roland,  and  the  Four  Masters  who  sought  to 
produce  suppuration  in  all  wounds  and  abscesses  by  means 
of  poultices;  the  second,  that  of  Bruno  aud  Theodoric, 
who  dried  all  wounds  by  the  application  of  wine  only  ;  tlio 
third,  that  of  William  of  Salicet  and  Lanfranc,  who  fol¬ 
lowed  a  middle  course  and  dressed  wounds  with  ointment 
aud  soothing  plasters. 

Guy’s  ideal  of  a  surgeon  was  noble.  The  surgeon 
should  be  well  read, ‘expert,  ingenious,  and  well  mannered; 
he  should  be^  bold  when  sure  but  cautious  amid  dangers. 
Personally,  Guy  had  great  moral  courage,  as  shown  by  his 
determination  to  remain  at  Avignon  and  attend  to  his  pro¬ 
fessional  duties  during  the  severe  visitation  of  the  plaguo 
in  the  year  1348,  while  many  other  practitioners  fled  from 
the  town.  He  was  himself  attacked,  but  recovered,  aud 
was  again  at  the  post  of  professional  duties  at  the  time  of 
the  next  visitation  of  the  plague  iu  the  year  1360.  As  a 
practical  surgeon,  however,  Guy  sometimes  erred  on  tho 
side  of  over-caution,  Iu  his  account  of  the  treatment  of  a 


2  V 


1  ! 


734  Dec-  6’  wwj 


THE  SURGICAL  TRADITION 


r  The  British 
L  Medical  JotmxACi 


eauat-cuous  limb  he  describes  the  operation  of  amputation 
as  it  is  given  in  Paulas  Aegineta,  whose  description  differs 
only  in  some  details,  from  that  of  Celsus  and  Galen.  He 
concludes  by  remarking : 

As  for  myself  in  these  cases,  I  envelope  the  whole  of  the 
mortified  limb  with  many  layers  of  adhesive  plaster  and  then 
tie  it  up,  maintaining  the  constriction  until  the  line  of  demar¬ 
cation  liquefies  and  the  limb  drops  off  of  itself.  It  brings  more 
credit  to  the  surgeon,  he  remarks,  to  let  the  limb  diop  off  than 
to  cat  it  off,  because  when  it  is  cut  off  there  is  always  a  teeluig 
of  rancour  or  regret  in  the  patient’s  mind  that  his  limb  might 
have  remained.” 


Ambroise  Pare. 

Guy  was  almost  the  only  authority  in  surgery  for  at 
least  two  centuries — that  is,  until  the  time  of  Ambroise 
Pare,  who  was  born  in  the  year  1517.  When  about  25  years 
of  a«e  Pare  went  to  Paris  and  became  an  apprentice 
to  a  barber-surgeon,  probably  his  brother.  He  attended 
the  instruction  given  to  the  apprentices  of  Barbers  and 
Surgeons  cit  St.  Coihg.  This  instruction  consisted  lciigcly 
of  explanations  of  parts  of  Guy  of  Chauliac.  Malgaigne, 
in  his  learned  introduction  to  Pare’s  works,  says  it  is 
almost  certain  that  the  principal,  if  not  the  only,  books 
read  by  Pare  in  his  earlier  years  were  those  of  Guy  and  a 
French  translation  of  John  of  Vigo.  And  as  showing  the 
esteem  in  which  these  works  were  held  it  may  be  noted 
here  that  Vicarv  bequeathed  his  copy  of  Guy’s  surgery  to 
the  Barbers’  Company  and  his  copy  of  John  of  Vigo  to 
one  of  his  assistants. 

Malgaigne  suggests  that  Vigo  was  probably  too  recent  an 
authority  to  be  admitted  to  the  public  course  of  instruction ; 
but  Pare  himself  tells  us  that  he  had  read  John  of  Vigo  on 
gunshot  wounds,  and  that  when  he  first  went  to  the  wars 
lie  knew  only  what  he  had  read  in  Vigo  about  these 
wounds.  Vigo  had  recommended  the  use  of  boiling  oil  for 
gunshot  wounds,  believing  them  to  be  venomous.  Guy 
was  undoubtedly  the  more  learned,  but  Pare  was  the 
better  and  bolder  practical  surgeon.  It  was  perhaps  to 
Pare’s  advantage  that  lie  was  not  learned.  He  was  not 
hampered  by  the  trammels  of  authority.  His  experience 
was  eminently  practical,  and  in  his  earlier  life  was  acquired 
in  the  wars.  He  knew  little  Latin  and  no  Greek,  but  he 
possessed  what  was  better,  a  passion  for  knowledge,  and 
he  could  use  his  eyes  and  ears  aud  understanding.  He  is 
best  known  for  the  innovations  he  made  in  the  treatment  of 
gunshot  wounds,  and  for  the  suggestion  of  the  use  of  liga¬ 
tures  to  the  divided  arteries  in  primary  amputations.  By  a 
mere  accident  Pare  was  led  to  abandon  the  use  of  boiling 
oil  in  gunshot  wounds,  but  the  employment  of  the  ligature 
for  the  divided  arteries  in  primary  amputation  was  the 
outcome  of  reasoned  observation.  Although  firearms  had 
been  used  in  battle  for  a  couple  of  centuries  or  more 
before  Pare’s  time,  it  was  only  at  the  end  of  the  fifteenth 
century  that  they  became  efficient  weapons.  The  injuries 
they  indicted  were  of  an  extent  and  kind  previously  un¬ 
known  to  surgical  experience.  The  severity  of  the  wounds, 
the  smashing  of  bones,  the  laceration  of  flesh,  and  even 
the  complete  avulsion  of  limbs,  the  severe  haemorrhage 
and  shock,  were  altogether  different  from  anything  that 
had  been  previously  known  to  surgeons.  These  new 
experiences  called  for  new  procedures,  and  ultimately 
revolutionized  the  art  of  operative  surgery.  Down  to 
Pare’s  time  amputation  of  a  limb  was  rarely  performed 
except  for  gangrene,  but  Pare  had  to  face  the  necessity 
of  performing  primary  amputation.  In  amputation  for 
gangrene,  when  the  incision  was  made. in  or  near  the  line 
of  demarcation,  the  haemorrhage,  as  a  rule,  would  be 
slight  and  easily  controlled  by  the  actual  or  potential 
cautery,  but  in  primary  amputation  Pare  soon  found  the 
cautery  was  not  sufficient.  The  copious,  flow  of  blood 
quickly  quenched  the  cauteries,  and,  even  if  the  bleeding 
was  temporarily  arrested,  secondary  haemorrhage  fre¬ 
quently  followed.  To  avoid  this  danger  Pare  proposed 
to  tie  the  divided  blood  vessels.  There  is  some  evidence 
that  he  did  this  for  the  first  time  in  the  year  1552,  and 
yet  two  and  a  half  centuries  more  were  to  elapse  before 
the  true  principles  of  arterial  ligation  were  discovered. 

Much  controversy  has  taken  place  with  respect  to  the 
originality  and  value  of  Pare’s  innovation,  but  it  must  be 
remembered  that  Pare  did  not  claim,  as  is  sometimes 
thought,  the  credit  of  being  the  first  to  use  ligatures  to 
bleeding  arteries.  He  knew  that  this  was  one  of  the 
modes  of  arresting  haemorrhage  which  had  been  known  to 
and  employed  by  surgeons  for  many  centuries,  but  he  was 


the  first,  or  at  all  events  one  of  the  first,  to  employ  the 
ligature  in  primary  amputation.  He  did  not,  however, 
know  the  essential  conditions  of  a  successful  application  of 
ligature.  He  was  not  careful  to  isolate  the  artery,  and 
indeed  recommends  that  it  should  not  be  isolated,  arguing 
that  the  surrounding  tissues  should  be  included  in  the 
ligature,  because  the  union  of  the  vessels  would  take  place 
better  and  more  surely  when  the  tissues  were  included. 
We  know  now  that  such  a  mode  of  tying  an  artery  must 
often  have  failed,  and  that  secondary  haemorrhage  must 
have  been  a  not  uncommon  sequel.  The  practice  of  tying 
an  artery  in  amputation  did  not,  therefore,  at  once  com¬ 
mend  itself  to  practical  surgeons,  and  for  many  years  it 
was  opposed  and  condemned  by  most  surgeons.  In  this 
country  Alexander  Head,  lecturing  on  Surgery  in  the 
Barber- Surgeons’  Hall  in  the  year  1634,  speaks  of  Pare’s 
ligature  as  a  “  troublesome  aud  dangerous  toy.”  And  yet 
the  idea  was  a  compelling  one.  Those  who  did  employ  the 
ligature  were  usually  afraid  to  damage  the  coats  of  the 
vessels  by  too  tight  a  constriction,  and  various  contrivances 
were  made  to  bind  the  vessel  without  injuring  the  coats. 
Multiple  ligatures,  reserve  ligatures,  broad  ligatures,  tapes, 
and  ribbons  were  used,  or  the  artery  was  flattened  against 
a  roll  of  wood  or  other  material,  lest  a  fine  ligature  drawn 
sufficiently  tight  to  stop  the  bleeding  should  damage  the 
arterial  tunics.  Ligatures  made  of  animal  tissues,  such  as 
strips  of  untanned  deer  skin,  were  also  tried.  Even  so 
sagacious  a  surgeon  as  John  Hunter  failed  to  discover  the 
true  path.  In  his  first  operation  of  the  tying  of  the  femoral 
artery  for  popliteal  aneurysm  he  employed  no  less  than 
four  ligatures,  thinking  thereby  to  ensure  greater  safety. 
Fortunately  the  operation  was  successful,  in  spite  of  the 
risk  incurred  by  using  multiple  ligatures. 

Notwithstanding  the  failure  and  disappointment  which 
attended  the  use  of  the  ligature  for  more  than  two  centuries 
and  a  half  after  Pare,  observant  practitioners  were  gradually 
making  progress  along  two  lines  of  advance.  One  set  called 
attention  to  the  increased  safety  of  isolating  the  artery 
before  tying  it,  and  the  other  demonstrated  the  greater 
safety  of  using  fine  ligatures  tightly  applied.  But  the  full 
credit  of  discovering  the  true  principles  of  arterial  ligation 
belongs  to  Dr.  J.  F.  D.  Jones,  a  Member  of  this  College, 
who  published  his  treatise  on  the  use  of  the  ligature  in  the 
year  1805.  By  means  of  a  few  well  designed  and  skilful 
experiments  on  animals,  chiefly  horses  and  dogs,  Jones 
discovered  that  the  only  safe  and  sure  method  of  tying  an 
artery  was  to  apply  a  small  ligature  with  sufficient  force 
to  divide  the  inner  and  middle  coats.  Hundreds  of  surgeons 
must,  of  course,  have  done  this  without  knowing  it;  but 
Jones  demonstrated  why  and  how  it  must  be  done  in  every 

CclSO. 

When  we  reflect  what  a  terror  the  risk  of  haemorrliaga 
had  been  to  surgeons  for  more  than  two  thousand  years, 
and  how  faulty  and  misleading  clinical  and  practical 
observation  had  been,  and  when  we  consider  how  many 
thousands  of  lives  must  have  been  lost  from  haemorrhage 
before  Jones’s  investigations,  and  how  many  hundreds  of 
thousands  of  lives  have  since  been  saved  by  the  knowledge 
of  the  truths  which  he  discovered,  it  is  hardly  necessary 
to  make  any  attempt  to  justify  the  use  of  the  experimental 
method  on  lower  animals.  Jones  does,  however,  defend 
it  in  noble  but  simple  language,  and  on  this  note  I  will 
end. 

“  When  wo  remember,”  he  says,  “the  incessant  carnage 
of  war  which  has  followed  man  through  all  the  ages  of 
his  history",  not  to  mention  the  consequences  of  accident 
and  disease,  it  is  not  too  much  to  assert  that  thousands 
might  have  been  and  may  still  be  saved  by  a  perfect 
knowledge  of  these  subjects,  which  can  only  be  directly- 
obtained  by  experiments  on  brutes,  and  indirectly  aud 
very  slowly  by  observations  on  the  injured  arteries  c* 
man,  and  even  these  cannot  be  made  until  he  has  fallen 
a  sacrifice  to  the  want  of  assistance  or  to  the  imperfeei 
knowledge  of  the  surgeon.”  _ 

The  Royal  Institute  of  Public  Health  has  received  an 
invitation  from  the  Burgomaster  of  Brussels,  M.  Aclolpho 
Max,  and  the  rectors  of  the  universities  of  Belgium  to 
hold  its  next  congress  in  Brussels.  This  will  begin  on 
.  Thursday,  May  20th,  and  end  on  Monday,  May  24th. 
Further  information  can  be  obtained  from  the  Honorary 
Secretaries  of  the  Institute,  37,  Russell  Square,  W.C.l. 
The  Harben  Lectures  for  1920  will  be  delivered  in  June  by 
Professor  Maurice  Nicolle,  M.D.,  of  the  Pasteur  Institute, 
Paris. 
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FRACTURE-DISLOCATIONS  OF  THE  ANKLE: 

POTT'S  AND  DUPUYTREN'S  FRACTURES. 

by 

R.  P.  ROWLANDS,  M.S.,  F.R.C.S., 

SURGEON  TO  GOT'S  HOSPITAL. 

[ With  S])ccial  Plate.] 


These  serious  accidents  are  so  commonly  followed  by  bad 
results  that  I  veuture  to  discuss  their  diagnosis  and  treat¬ 
ment,  in  the  hope  that  the  subject  may  bo  of  interest 
and  value  to  others. 

A.  Pott’s  Fracture. 

There  seems  to  be  some  doubt  as  to  the  exact  nature  of 
these  fracture-dislocations,  and  it  is  a  common  mistake  to 
regard  a  fracture  of  the  lower  part  of  the  fibula  without 
any  displacement  at  the  ankle  as  a  Pott’s  fracture,  whereas 
in  reality  the  essence  of  a  Pott’s  fracture  is  the  dislocation 
at  the  ankle.  This  is  clearly  shown  by  Pott’s  own  de¬ 
scription,  which  is  as  follows:  “A  case  which,  according 
to  the  general  manner  of  treating  it,  gives  infinite  pain  and 
trouble  both  to  the  patient  and  to  the  surgeon,  and  very 
frequently  euds  in  the  lameness  and  disappointment  of  the 
former  and  the  disgrace  and  concern  of  the  latter.  I  mean 
the  fracture  of  the  fibula,  with  dislocation  of  the  tibia.” 

Many  of  those  who  claim  that  they  get  good  results 
from  the  conservative  treatment  of  Pott’s  fracture  mistake 
for  it  this  simple  and  comparatively  harmless  fracture  of 
the  fibula,  which  gets  rapidly  well  and  leaves  no  permanent 
disability. 

In  a  Pott’s  fracture  the  fibula  is  broken  in  the  lower 
third,  and  either  the  internal  malleolus  is  detached  from 
the  tibia  or  the  internal  lateral  ligameut  is  torn.  These 
injuries  allow  the  external  malleolus  to  move  outwards 
and  backwards,  rotating  on  the  inferior  tibio  fibular  articu¬ 
lation.  The  splendid  mortise  made  by  the  tibia  and  fibula 
for  the  reception  of  the  astragalus  is  thus  widened  and 
Bpoilt.  Instead  of  allowing  only  flexion  and  extension  of 
the  ankle,  it  now  permits  eversion  of  the  astragalus  and  of 
the  foot.  Moreover,  the  astragalus  not  only  rotates  so 
that  the  outer  edge  of  its  superior  articular  surface  is 
uppermost,  but  it  is  drawn  backwards  out  of  its  natural 
contact  with  the  lower  end  of  the  tibia  by  the  unbalanced 
traction  of  the  powerful  heel  tendon.  Skiagraphic  side 
views  often  show  the  posterior  inferior  edge  of  the  tibia 
lying  on  the  middle  of  the  superior  articular  surface  of 
the  astragalus,  or  even  on  the  neck  of  the  astragalus 
sometimes. 

B.  Dupuytren’s  Fracture. 

In  this  there  are  the  lesions  already  described  under 
Pott’s  fracture,  and,  in  addition,  either  the  inferior  tibio¬ 
fibular  ligaments  are  torn,  or  there  is  a  vertical  fracture  in 
the  tibia  just  mesial  to  the  tibio  fibular  articulation.  The 
outer  and  upper  edge  of  the  rotated  astragalus  then 
becomes  the  apex  of  a  wedge  which  gradually  increases 
the  separation  of  the  tibia  and  fibula  when  the  patient 
stands. 

The  astragalus  also  acts  as  a  wedge  when  an  oblique 
fracture  of  the  fibula  extends  upwards  and  outwards  from 
just  below  the  inferior  tibio  fibular  articulation.  It  is 
particularly  difficult  to  bring  this  small  lower  fragment 
into  its  natural  position,  and  the  usual  result  is  that  a 
weak  and  unsatisfactory  union  occurs  with  the  external 
malleolus  abducted  and  displaced  backwards.  As  soon 
as  the  patient  walks  the  astragalus  increases  the  separa¬ 
tion  (Fig.  1). 

I  believe  that  these  fracture  dislocations,  especially 
those  associated  with  the  name,  of  Dupuytren,  are  some 
of  the  most  serious  injuries  of  the  lower  limbs,  especially 
as  they  generally  occur  in  working  men  in  the  prime  of 
life,  when  they  are  most  exposed  to  violent  injuries.  The 
earning  capacity  of  a  working  man  who  has  sustained 
one  of  these  injuries  is  much  depreciated.  I  have  seen 
many  who  have  not  been  able  to  work  for  two  years  from 
the  date  of  the  accident.  Unfortunately  the  abduction, 
eversion,  and  flattening  of  the  foot,  as  well  as  limitation 
of  movement,  increase  with  time.  If  there  be  the  slightest 
uncorrected  abduction  of  the  foot  when  the  patient  begins 
to  walk,  the  weight  of  the  body  inevitably  increases  the 
deformity,  and  this  is  especially  true  of  Dupuytren’s 
fracture.  Only  those  who  watch  these  patients  for 
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years  know  how  bad  the  ultimate  results  are,  and  how 
serious  from  an  economic  poiut  of  view.  They  come  up 
later  with  rigid  abducted  and  flat  feet,  seeking  instru¬ 
mental  support  or  secondary  operation.  Osteo  arthritio 
changes  soon  take  place  in  the  ankle  and  metatarsal 
joints.  Later  the  knee  and  hip  may  become  similarly 
affected. 

Diagnosis. 

In  both  Pott’s  and  Dupuytren’s  fractures  the  foot  is 
displaced  backwards  and  outwards,  and  the  heel  is  raised 
so  that  the  foot  is  in  the  equino- valgus  position.  The  foot 
is  both  abducted  and  everted,  so  that  the  toes  turn  out¬ 
wards  and  the  sole  faces  downwards  and  outwards. 
(Fig.  2.) 

I  he  stump  of  the  internal  malleolus  is  very  prominent 
on  the  inner  side,  and  may  even  pierce  the  skin.  It  is 
difficult  to  differentiate  between  Pott’s  and  Dupuytren’s 
fractures.  A  greater  widening  of  the  ankle  as  measured 
by  callipers  is  supposed  to  indicate  Dupuytren’s  fracture, 
but  this  is  by  no  means  reliable,  for  the  external  malleolus 
is  often  displaced  more  backwards  than  outwards,  until 
the  patient  stands  later  on  and  brings  the  astragaloid 
wedge  into  full  action. 

As  in  most  fractures,  an  jj-ray  examination  is  essential, 
and  the  ankle  should  be  examined  in  two  planes,  so  that 
both  the  lateral  and  the  antero-posterior  displacements 
may  be  seen.  In  this  way  it  is  possible  to  distinguish 
these  two  fractures,  but  it  must  be  remembered  that, 
although  the  inferior  tibio-fibular  ligaments  may  be  torn, 
the  astragalus  need  not  necessarily  separate  the  two  bones 
until  the  patient  stands.  The  separation  of  the  two 
bones  may  be  demonstrated  by  pushing  the  foot  upwards 
during  the  a;- ray  examination. 

Treatment. 

The  complete  reduction  of  these  fractures  is  admitted 
to  be  very  difficult.  Some  years  ago  when,  fired  by  Sir 
Aibuthuot  Lane  s  brilliant  pioneer  work,  I  wrote  a  paper 
on  this  subject  in  the  Guij’s  Hospital  Gazette  (February 
29th, .  189o,  p.  118),  there  was  some  doubt  upon  this 
question,  but  the  introduction  and  the  improvement  of 
skiagraphy  has  made  it  easier  to  demonstrate  the  want 
of  perfect  apposition  that  exists  after  the  most  careful 
efforts  at  reduction.  It  is  only  by  operation  that  the 
broken  fragments  can  be  brought  into  perfect  apposition, 
and  maintained  in  this  position  until  bony  union  occurs. 
There  are  different  views,  however,  as  to  the  need  of 
getting  perfect  apposition  in  all  cases,  for  some  maintain 
that  good  functional  results  can  be  obtained  by  careful 
conservative  treatment,  and  as  this  method  exposes  the 
patient  to  110  risk  to  life  or  limb,  it  naturally  remains 
popular  with  the  more  conservative  surgeons.  My  ex¬ 
perience  of  the  late  results  of  the  conservative  treatment 
in  working  men  is  such  as  to  lead  me  to  believe  that  early 
operation  is  necessary  for  obtaining  a  good  result  in  them. 
There  is  no  doubt,  however,  that  operations  for  simple 
fracture  are  not  to  be  lightly  undertaken,  and  that 
every  aseptic  precaution  must  be  taken  in  order  to 
avoid  risk  of  infection.  Considerable  mechanical  skill  and 
experience  are  also  necessary  for  the  efficient  performance 
of  the  operation.  Therefore  the  treatment  will  be 
described  under  three  heads  : 

(а)  Conservative. 

(б)  Early  operation. 

(c)  The  correction  of  deformity  and  restoration  of 
function  in  late  cases. 

(a)  Conservative  Treatment. 

Every  endeavour  should  be  made  to  set  the  fracture 
accuiately,  and  for  this  an  anaesthetic  is  absolutely 
necessar}7.  J 

The  knee  should  be  well  flexed,  and  while  it  is  firmly 
held  by  a  strong  assistant  powerful  traction  is  made  upon 
the  foot,  and  the  latter  is  strongly  adducted  and  inverted 
while  the  fragments  are  manipulated  into  position. 
In  some  cases  it  is  necessary  to  divide  the  tendo  Acliillis' 
flexion  of  the  knee  failing  to  afford  a  sufficient  relaxation 
of  this  powerful  tendon,  which  is  a  strong  hindrance  to 
reduction.  The  setting  should  be  carried  out  as  soon  as 
possible  after  the  accident,  for  it  is  much  easier  to  get 
a  good  position  before  extravasation  of  blood  and  effusion 
into  the  tissues  shorten  the  muscular  and  other  ties  around 
the  ankle.  But  if  the  ankle  is  already  very  swollen  before 
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the  patieut  is  brought  for  treatment  it  is  usually  wise  to 
wait  four  or  five  days  for  the  swelling  to  subside. 

Whenever  possible  the  setting  should  be  actually  guided 
by  the  *  rays.  When  this  is  impracticable  the  result 
should  be  checked  by  subsequent  screen  examinations. 

While  the  foot  is  held  in  a  good  position  at  least  three 
wide  plaster  bandages  are  applied  from  the  knee  to  the 
toes,  and  the  accurate  position  is  maintained  until  the 
plaster  has  firmly  set.  When  there  is  but  little  swelling 
it  is  only  necessary  to  put  a  thin  bandage  or  stocking 
under  the  plaster,  but  when  there  is  much  swelling,  and 
especially  if  there  are  blebs,  the  limb  is  painted  with 
tincture  of  iodine  and  covered  with  a  layer  of  cotton  wool 


of  modera'e  thickness  before  the  plaster  bandage  is 
applied.  It  is  easier  to  secure  and  maintain  a  good 
position  with  a  plaster  splint  than  by  any  other  means. 
Moreover  the  fracture  is  so  well  immobilized  that  the  limb 
is  comfortable  and  the  patient  can  get  about  on  crutches 
without  pain  or  risk. 

The  position  of  the  fragments  is  later  ascertained  by 
screen  examinations,  and  if  the  setting  is  not  satisfactory 
it  must  be  repeated.  If  the  splint  compresses  the  limb  too 
much  it  can  be  opened  up 


to  chisel  away  the  cartilage  from  the  contiguous  surfaces 
of  the  two  bones,  and  then  pass  a  long  screw  obliquely 
iuwards  aud  slightly  upwards  through  the  fibula  and  tibia 
a  little  above  the  ankle-joint  (Fig.  3.)  Fig.  4  shows  the 
failure  of  a  plate  and  the  need  of  the  loug  screw.  A 
screw  passed  in  a  similar  way  is  very  effective  for  those 
common  cases  of  oblique  fracture  extending  upwards  and 
outwards  through  the  fibula  and  just  bolow  the  inferior 
tibio  fibular  joint  (Fig.  7).  This  and  the  preceding 
fracture  give  very  bad  results  with  conservative  treat¬ 
ment,  for  the  upper  and  outer  edge  of  the  displaced 
astragalus  acts  as  the  apex  of  a  powerful  wedge  which 
gradually  aud  certainly  increases  the  separation  of  the 
bones  at  the  site  of  injury.  In  many  cases  this  is  all  that 
is  required,  for  as  the  screw  is  driven  home  the  fibular 
fragments  become  locked  in  good  position.  When  this  is 
not  so  a  plate  is  fixed  over  the  outer  surface  of  the  fibula 
at  the  site  of  fracture,  which  is  generally  about  two  inches 
above  the  malleolus.  When  the  fracture  of  the  fibula  is 
oblique  or  spiral  a  circumferential  wire  is  often  simpler 
and  more  efficient  tliau  a  plate. 

The  internal  malleolus  when  broken  rarely  needs  to  be 

exposed,  for  the  replace- 


the  front  along  a  rubber 
tube  previously  placed 
between  the  limb  and  the 
splint. 

The  splint  i3  not  re¬ 
moved  for  twenty-one  days; 
after  that  time  it  is  taken 
off  daily  for  massage,  move¬ 
ment,  and  exercises,  and  it 
is  finally  abandoned  about 
five  weeks  after  the  acci¬ 
dent,  but  the  patient  is 
not  allowed  to  stand  or 
walk  for  two  months,  aud 
then  the  inner  border  of  his 
boot  is  raised  a  quarter  of 
an  inch  to  prevent  the 
development  of  abduction 
of  the  foot  from  ill-directed 
strain  at  the  line  of  frac¬ 
ture  while  the  bones  are 
soft.  For  bad  cases  an 
external  steel  support,  with 
a  strong  T  valgus  strap, 
is  supplied  for  nine  months 
after  the  accident. 


( b )  Eady  Operation. 

When  a  good  position 
cat) not  be  obtaiued  by  the 
method  already  described 
and  the  patieut  is  healthy 
and  active,  there  are  no 
contraindications  to  an 
operation,  aud  the  services 
a  good  and  aseptic  sur 


DESCRIPTION  OF  SPECIAL  PLATE 


Fig.  1  —  Taken  a  year  after  the  fracture.  The  astragaloid  wedge 
lias  gradually  separated  the  external  malleolus  from  the  tibia, 
causing  incr.  asing  deformity,  serious  disability  and  severe  pain. 


Fig.  2. — Dupuytren’s  fracture.  The  fibula  is  broken  and 
separated  from  the  tibia.  The  internal  malleolus  is  broken. 
Note  the  tilting  of  the  astragalus,  and  its  wedge-like  action. 


Fig.  3. — Taken  a  week  later.  The  contiguous  surfaces  of  the 
tibia  and  fibula  have  been  pared  and  a  long  screw  has  been  in¬ 
serted  to  keep  the  bones  together.  No;e  the  apposition  of  the 
fibular  fracture  and  the  adduction  of  the  internal  malleolus.  Tin 
man  has  walked  many  miles  as  a  commercial  traveller  for  nine 
years  and  still  retains  the  screw  and  perfect  use  of  the  leg  and 
ankle. 


Fig.  4.— This  picture  shows  why  plating  the  fibula  is  insufficient 
treatment  for  Dupuytren’s  fracture.  The  astragaloid  wedge  still 
acts  as  a  powerful  abductor  of  the  external  malleolus,  widening  the 
important  malleolar  mortise,  making  the  ankle  insecure  aud 
causing  osteo-arthritis  with  a  painful  abducted  and  everted  foot. 


Fig.  5.— This  shows  a  lateral  view  of  a  Dupuytreu’e  fracture 
three  months  after  the  accident.  Several  attempts  had  been  made 
to  reduce  the  deformity.  Note-the  displacement  of  the  astragalus 
(and  foot  generally)  backward and  the  talipes  equinus.  Abduction 
and  eversion  of  the  foot  were  also  severe. 


Fig.  6.— From  the  same  leg  as  Fig.  5.  Some  of  the  body  of  the 
astragalus  below  the  upper  articular  cartilage  had  to  be  removed 
before  the  reduction  could  be  done.  The  screw  and  circum¬ 
ferential  wire  secured  the  bones  in  good  apposition.  The  function 
of  the  ankle  was  much  improved  aud  its  shape  excellent.  The 
screw  and  wire  have  given  no  trouble  and  have  been  retained  for 
eight  years. 


Fig.  7.— A  fracture  just  like  that  shown  in  Fig.  1.  Here  the 
screw  passed  obliquely  upwaids,  forwards,  aud  inwards,  ‘Secured 
accurate  apposition  and  a  perfect  ankle.  The  screw  caused  no 
trouble  and  has  been  retained  for  eight  years. 


Fig.  8.— Showing  a  severe  Pott’s  fracture  eighteen  months  after 
the  accident.  The  foot  was  almost  useless  Note  the  deformities. 
The  same  ankle  is  shown  in  Figs.  9  and  10  before  and  after 
operation. 


ment  of  the  external  mal¬ 
leolus  and  astragalus  gener¬ 
ally  forces  it  into  a  good 
position.  Throughout  the 
operation  the  greatest  care 
is  taken  to  maintain  asep¬ 
sis,  in  order  to  obtain  a 
perfect  result.  The  wound 
is  then  closed  with  a  con¬ 
tinuous  salmon-gut  suture, 
and  a  massive  dressing  is 
firmly  applied  before  the 
tourniquet  is  removed. 
The  tourniquet  allows  far 
speedier,  gentler,  aud  more 
accurate  work,  and  the 
application  of  the  massive 
firm  dressing  before  its 
removal  prevents  extrava¬ 
sation  of  blood  into  the 
tissues.  A  comfortable  back 
splint  is  applied  and  the 
leg  is  slung  in  a  Salter’s 
cradle.  The  long  screw 
has  not  given  rise  to  any 
trouble,  aud  in  some  cases 
it  has  been  retained  for 
many  years. 


geon  experienced  in  the  operative  treatment  of  fractures 
can  be  obtaiued,  early  operation,  say  within  a  week  of 
the  accident,  is  strongly  indicated,  for  it  offers  a  very 
good  chance  of  a  perfect  limb. 

A  tourniquet  is  applied  around  the  thigh  after  the  limb 
has  been  elevated  for  a  few  minutes  and  all  the  skin  below 
the  knee  has  been  most  carefully  sterilized.  A  slightly 
curved  incision  is  made  over  the  lower  third  of  the  fibula, 
starting  over  this  bone  at  its  lower  point  of  trisection  and 
extending  slightly  forwards  and  terminating  1  in.  below 
the  tip  of  the  external  malleolus.  All  the  soft  parts,  down 
to  the  periosteum,  are  then  reflected  backwards.  This 
flap  method  is  better  than  a  straight  incision  over  the  line 
of  fracture. 

Sterilized  pads  are  accurately  secured  over  the  edges 
of  the  wound  with  tissue  forceps  so  that  no  skin  is  left 
exposed.  The  ends  of  the  fragments  are  isolated  partly 
with  the  knife  and  partly  with  broad  elevators  and  levers. 
They  are  then  brought  into  perfect  apposition  by  moans  of 
Lane's  long-handled  forceps  and  fixed  in  position  by  a 
steel  plate  or  circumferential  wire.  In  all  cases  the 
inferior  tibio-fibular  joint  is  exposed  near  the  lower  angle 
of  the  wound,  and  if  there  is  separation  of  the  two  bones 
at  this  point,  indicating  Dupuytren’s  fracture,  the  simplest 
and  most  satisfactory  way  of  correcting  the  deformity  is 


(c)  The  Correction  of  De¬ 
formity  and  Restoration 
of  Function  in  late 
Cases. 

An  attempt  to  restore  the 
broken  fragments  to  their 
natural  position  is  not 


likely  to  be  successful  later  than  three  months  after  the 
accident.  An  operation  for  this  purpose  may  be  very 
formidable,  difficult,  and  somewhat  dangerous,  for  a  good 
deal  of  callus  has  formed,  matting  aud  shortening  of  the 
soft  parts  have  occurred,  and  above  all  the  fragments 
themselves  have  atrophied  and  become  soft  so  that  they 
do  not  hold  a  plate  or  screw  easily.  (Figs.  5  ami  6.) 

In  these  oases  it  is  far  better  to  do  all  we  cau  to  obtain  a 
movable  ankle  without  equinus  and  to  restore  the  proper 
alignment  of  the  limb.  These  objects  can  be  attained 
and  a  very  useful  limb  secured  with  ease  aud  safety  as 
follows : 

When  the  patient  is  uuder  the  anaesthetic  and  the  limb 
has  been  carefully  sterilized,  the  knee  is  bent  and  held  by 
an  assistant  while  the  surgeon  grasps  the  fore  part  of  tbe 
foot  and  moves  the  ankle  freely.  When  flexion  is  con¬ 
siderably  limited  it  is  wise  to  divide  the  tendo  Acliillis 
subcutaneously.  Stronger  union  is  obtained  in  the  tendon 
if  its  two  lateral  halves  are  divided  at  two  different  levels 
about  an  inch  and  a  half  apart.  When  good  movement 
has  been  obtained  the  limb  is  turned  on  its  outer  edge  on 
a  sand  pillow,  aud  a  small  longitudinal  incision  is  made 
with  its  centre  one  inch  above  the  tip  of  the  internal 
malleolus.  An  osteotome  is  then  driven  transversely  out¬ 
wards  across  the  bone  three-quarters  of  an  inch  above  the 
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Fig.  XVII. — Testis  of  Juvenile  Para¬ 
lytic,  symptoms  of  which  com¬ 
menced  at  the  aye  of  8 ;  death 
at  16.  (Mag.  105.) 

Tlie  tubules  are  of  the  same  size  as 
those  at  birth.  No  cells  of  Leydig  are 
seen  in  the  interstitial  tissue.  Infantilism 
was  well  marked  in  this  case.  Compare 
with  Figs.  I  and  XIV. 


Fig.  XX. — Testis  of  Dementia  Praecox  Early 
Second  Stage.  (Mag.  158.) 

Atrophied  tubules  a,  a,  showing  thickened  basement 
membrane  lined  mainly  by  empty  cells  of  Sertoli.  No 
spermatocytes  seen  in  these  tubules. 


Fig.  XVIII. — Testis  of  Low  Grad < 
Imbecile  with  Congenital  Epilepsy 
(Mag.  105.) 

Basement  membrane  greatly  thick 
ened.  The  tubules  contain  only  cell, 
of  Sertoli.  No  cells  of  Eeydig  seen  ii 
the  interstitial  tissue. 


Fig.  XIX. — Testis  of  Idiot. 

The  section  is  hardly  recognizable  as  testis. 
The  atrophied  organs  consist  almost  entirely 
of  fibrous  interstitial  tissue.  No  Leydig  cells 
seen. 


Fig.  XXIII. — Testis  of  advanced  Dementia 
Praecox  in  a  Young' Adolescent.  (Mag. 
500.) 

Two  tubules  of  Fig.  XXII  more  highly  mag¬ 
nified. 


Fig.  XXI.  —  Testis  of  Dementia  Praecox 
Early  Second  Stage.  (Mag.  394.) 

The  same  showing  (s,  s)  the  empty  cells  of 
Sertoli.  Observe  the  ix>or  and  unequal 
nuclear  staining. 


Fig.  XXIV. — Testis  of  advanced  Dementia 
Praecox  in  a  Young  Adolescent.  (Mag. 
70.) 

Scarlet-stained  preparation  for  lipoid,  very 
little  interstitial  lipoid.  Black  dots  are  lipoid 
and  fatty  acid  in  Sertoli  cells. 


Fig.  XXII. — Testis  of  advanced  Dementi 


nenttt 

Praecox  in  a  Young  Adolescent.  (Mag 
162.) 

Thickened  basement  membrane increasecl 
interstitial  tissue.  Complete  arrest  of  spej 
matogenesis  in  all  its  stages.  The  conten 
of  the  tubules  mainly  Sertoli  cells  and  susteif 
tacular  framework. 


Fig.  XXV. —  Testis  of  very  advanced  If 
mentia  Praecox  in  a  Young  AdolesCen) 
(Mag.  70.)  '  . 

Scarlet-stained  preparation  for  lipoid 
very  little  interstitial  lipoid,  very  thicken* 
basement  membrane.  Fatty  degenerate 
cells  in  tubules. 
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At  this  level  there  is  no 
As  far  as  possible  the 
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level  of  the  tip  of  the  malleolus, 
fear  of  entering  tho  ankle  joint, 
work  is  done  su’operiosteally. 

When  the  bone  is  almost  completely  divided  an  attempt 
is  made  to  snap  the  remainder  and  to  bring  the  foot  into 

a  good  position.  If  this  fails 
the  osteotome  is  reinserted, 
and,  if  necessary,  driven  on  to 
notch  or  divide  the  fibula. 

The  deformity  is  slightly 
over- corrected,  the  wound 
closed  with  catgut,  and  the 
limb  secured  in  a  good  position 
with  plaster  bandages  over 
an  antiseptic  dressing.  The 
after-treatment  is  similar  to 
that  already  described  under 
conservative  treatment.  The 
functional  results  obtained 
in  this  safe  and  simple  way 
are  very  gratifying  (Figs.  9 
and  10). 

Case  t. 

A  commercial  traveller,  aged 
30;  alcoholic  and  stout;  ad¬ 
mitted  into  the  accident  ward 
on  December  15th,  1910,  having 
sustained  a  Dupuytren’s  frac¬ 
ture  of  the  left  ankle.  En¬ 
deavours  were  made  to  replace 
the  bones  in  position  without 
avail.  A  skiagram  taken  after 
these  endeavours  showed  the 
presence  of  Dupuytren’s  fracture 
with  considerable  separation  be¬ 
tween  the  tibia  and  fibula,  and 
the  outer  upper  edge  of  the 
astragalus  was  acting  as  a  wedge  separating  the  two  bones 
(Fig.  2).  The  internal  malleolus  was  broken.  In  spite  of  the 
fact  that  the  man  was  alcoholic,  an  operation  was  advised 
and  performed  two  days  after  the  accident. 

Every  care  was  taken  to  sterilize  the  skill.  The  patient  took 
a  great  deal  of  anaesthetic,  and  was  riotous  under  it.  A  broad, 
flat  tourniquet  was  applied  just  below  the  knee.  Endeavours 
were  made  to  correct  the  deformity  by  traction  and  manipula¬ 
tion.  The  tendo  Achillis  was  divided  subcutaneously.  A  long 
curved  incision  was  made  in  front  of  the  lower  end  of  the  fibula. 
The  broad  flap  thus  made  was  separated  from  the  fibular 
periosteum  and  drawn  backwards.  The  skin  -was  entirely 


MkM 


Fig.  9. — The  same  ankle  as 
shown  in  Fig.  8.  Showing  ab¬ 
duction  and  flattening  of  the 
foot  with  equinus.  The  limb 
was  nearly  useless. 
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covered  by  £auze  pads,  which  were  carefully  secured  to  the 
subcutaneous  edges  of  the  wound  by  means  of  tissue  forceps. 
The  peroneus  brevis,  being  the  most  powerful  abductor  of  the 
foot,  was  sought  and  divided.  The  outer  part  of  the  lower  end 
of  the  tibia  was  defined,  its  inferior 
and  external  articular  surfaces  being 
well  displayed.  Much  dark  blood 
and  clot  escaped  from  the  ankle- 
joint.  Traction  and  adduction  of 
the  foot  were  made  while  the  lower 
end  of  the  leg  was  drawn  outwards. 

These  manipulations  failed  to  bring 
the  fibula  into  its  natural  position, 
and  it  was  necessary  to  use  an 
elevator  to  prise  it  out  at  the  site  of 
fracture,  and  to  apply  a  long-handled 
Lane  forceps  to  the  lower  fragment, 
in  order  to  bring  this  into  its  natural 
relationship  with  the  lower  end  of 
the  tibia.  The  surfaces  of  contact 
between  the  tibia  and  fibula  were 
pared.  Then,  while  a  good  position 
was  maintained,  a  long  steel  screw 
was  driven  horizontally  through  the 
lower  ends  of  the  fibula  and  tibia 
about  half  an  inch  above  the  lower 
articular  surface  of  the  latter.  The 
fracture  in  the  fibula,  which  was 
about  three  inches  up,  was  thus 
brought  into  a  good  position.  Plating 
at  the  site  of  fracture  was  seen  to 
be  unnecessary  (Fig.  3).  Moreover, 
the  foot  was  brought  into  a  good 
position,  and  the  internal  malleolus 
was  also  approximated  to  its  original 
position  on  the  lower  end  of  the 
tibia.  The  deep  fascia  was  sewn 
with  catgut  and  the  skin  with  fishing 
gut.  The  wound  was  dressed  and 
firmly  bandaged  before  the  tourni¬ 
quet  was  removed.  The  operation 
lasted  about  twenty  minutes.  A 
comfortable  back  splint  was  applied 
and  the  limb  suspended  in  a  Salter’s 
cradle. 

A  skiagram  taken  a  day  or  two 
after  the  operation  showed  the  bones 
to  be  in  a  perfect  position.  I)r. 

Morton,  who  did  the  x-ray  examination,  was  puzzled  by  the 
appearance  of  the  screw,  for  he  had  not  examined  another  case 
of  Dupuytren’s  fracture  which  had  been  treated  in  this  wav. 
The  patient  left  the  hospital  within  three  weeks  of  the  opera¬ 
tion,  and  he  made  complete  recovery.  He  was  seen  seven  years 
later,  when  his  leg  was  as  good  as  ever.  The  screw  was  still  in. 


Fig.  10. — The  ankle  shown 
in  Figs.  8  and  9  eight 
months  after  tenotomy  of 
the  tendo  Achillis  with 
osteotomy  of  the  tibia  and 
fibula  through  a  small 
incision  one  inch  above 
the  tip  of  the  internal 
malleolus.  The  function 
of  the  limb  was  good,  the 
patient  being  able  to  walk 
long distances  without  pain, 
and  move  the  ankle  well. 
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THE  INFLUENCE  OF  SYPHILIS  ON  THE 
GERM  CELLS. 

General  Paralysis. 

Examination  of  Emulsion  of  Brain  and  of  Testes  by 
Dark- ground  Illumination. 

I  have  examined  yost  mortem  an  emulsion  of  the  brains 
of  a  successive  series  of  100  cases  of  general  paralysis  of 
the  insane  by  dark-ground  illumination  and  found  the 
spiroebaete  present  in  66  per  cent.  Seeing  that  the 
Wassermann  reaction  can  be  obtained  in  the  cerebro¬ 
spinal  fluid  in  97  per  cent.,  it  is  probable  that  if  the 
search  was  sufficiently  prolonged  spirochaetes  would  be 
found  in  a  like  percentage  of  cases.  My  assistant,  Mr. 
Geary,  has  examined  by  dark-ground  illumination  the 
semiual  fluid  obtained  post  mortem  from  the  vesiculae 
seminales  of  50  cases  of  general  paralysis,  also  an  emulsion 
of  the  testicles ;  spirochaetes  have  not  been  once  seen. 
This  result  indicated  that  the  seminal  fluid  of  a  para¬ 
lytic  is  in  all  probability  non-infective  at  tho  time 
lie  is  suffering  with  this  disease.  The  family  history  of 
54  male  tabic  or  tabo- paralytic  patients  showed  that  they 

*  Concluded  from  p.  700. 


had  151  children  alive,  75  who  were  born  alive  but  died  in 
early  infancy,  and  52  born  dead  or  miscarriages.  This 
offered  a  striking  contrast  to  the  family  history  of 
25  female  tabic  or  tabo-paralytic  patients,  10  of  whom 
were  sterile  ;  the  remaining  15  had  10  children  alive, 
10  who  were  born  alive  but  died  in  infancy,  and  51  mis¬ 
carriages  or  stillbirths.  But  it  must  be  remembered  that 
in  the  latter  case  both  father  and  mother  are  syphilitic, 
and  in  the  former  the  father  in  most  instances  married 
when  the  spiroebaete  was  no  longer  circulating  in  the 
lymph  stream  of  the  body,  but  confined  to  the  specially 
closed  lymphatic  system  of  the  brain  and  spinal  cord,  the 
periadventitial  sheath  of  the  vessels  and  perineuroual 
spaces  which  contain  the  cerebro  spinal  fluid. 

rl  he  disease  does  not  arise,  on  an  average,  until  ten  years 
after  infection,  consequently  if  the  infected  man  has  not 
married  until  five  years  after,  it  is  unlikely  that  he  will 
syphilize  his  wife,  and  he  may,  and  generally  does,  pro¬ 
create  and  have  healthy  children,  in  spite  of  the  fact  that 
he  has  spirochaetes  in  his  brain  and  that  his  blood  and 
fluid  give  a  positive  complement  reaction.  It  is  possible 
that  the  spirochaetes  of  general  paralysis  and  tabes  have 
a  biological  disposition  to  enter  the  brain  and  spinal  cord, 
where  they  can  exist  in  the  tissues  and  cerebrospinal 
fluid  away  from  the  attacks  of  leucocytes  and  spiroebaeti- 
cidal  agents,  such  as  arsenic  and  mercury  preparations. 
Forster  and  Tomasczewski  removed  tissue  containing  spiro¬ 
chaetes  (living)  from  the  brains  of  general  paralytics,  but 
were  unable  to  infect  the  testicles  of  monkeys  with  them. 

Now,  examination  by  dark-ground  illumination  of  the 
seminal  fluid  in  the  vesiculae  seminales  in  cases  dying  of 
general  paralysis  or  tabo-paralysis  (fifty  in  number),  has 
invariably  shown  tlie  existence  of  spermatozoa,  generally 
in  great  numbers,  even  at  advanced  ages — for  example, 
one  case  of  arrested  general  paralysis  of  the  insane  was 
69;  also  active  spermatogenesis  may  be  found  in  sections 
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of  the  testes  in  advanced  stages  of  the  disease.  The 
greater  number  of  cases  of  general  paralysis  show 
spermatozoa  in  emulsions  of  the  testes,  proving  that  there 
was  active  spermatogenesis  taking  place,  in  spite  of 
advanced  brain  disease  with  its  accompanying  dementia 
and  paresis. 

Films  of  the  semen  contained  in  the  vesiculae  sennnales 
were  stained  and  showed  normal  staining  and  normal¬ 
shaped  spermatozoa;  but  also  varying,  yet  generally  large, 
numbers  of  degenerating  forms.  In  some  instances  the 
latter  were  far  in  excess  of  the  normal,  but  in  no  instance 
did  the  semen  show  the  same  deficiency  in  numbers  of 
spermatozoa  or  such  degenerated  forms  as  in  the  semen 
contained  in  the  vesiculae  semiuales  of  cases  of  dementia 
praecox,  even  in  comparatively  early  stages. 

Examination  of  Sections  of  the  Testis. 

In  several  cases  there  was  atrophy  of  one  testis,  and 
this,  when  examined  microscopically,  showed  patches  of 
degenerated  and  atrophied  tubules  only  ;  aod  pale-staining 
or  eosin-staining  empty  shrunken  tubes  were  seen  ;  all 
the  spermatic  cells  had  disappeared  in  these  patches, 
leaving  only  the  thickened  memhrana  propria  and  sus- 
Lentacular  framework.  Between  the  tubules  are  seen  the 
interstitial  cells,  and  these  may  form  nodules  or  islands 
amidst  the  degenerated  empty  tubules  (Fig.  XV).  The 
cause  of  these  patches  of  degenerated  tubules  may  be 
some  obstruction  of  the  vasa  efferentia  from  an  old 
gonorrhoeal  epididymitis,  old  local  syphilitic  inflamma¬ 
tion,  or  arterial  sclerosis,  for  the  same  appearances  were 
found  in  a  well-marked  case  of  generalized  arterial 
sclerosis. 

We  may  conclude  therefore  that  an  acquired  dementia, 
due  to  tlie  direct  action  of  the  toxins  of  the  spirocliaetes 
of  syphilis  on  the  brain,  even  though  the  destruction  is 
great,  does  not  cause  any  generalized  arrest  of  spermato¬ 
genesis.  Many  of  these  cases  had  died  with  advanced 
tuberculosis,  others  had  died  of  bronchopneumonia  or 
dysentery,  and  yet  active  spermatogenesis  existed  in  many 
of  the  tubules. 

These  results  are  of  interest  when  taken  into  considera¬ 
tion  with  the  results  of  severe  injury  of  the  brain  and 
spinal  cord,  followed  by  prolonged  sepsis  and  suppura¬ 
tion,  where  arrest  of  spermatogenesis  was  sometimes  ob¬ 
served.  It  may  be  assumed  that  extensive  destruction  of 
the  brain  or  a  severe  lesion  of  the  spinal  cord,  with 
prolonged  sepsis  and  pus  formation,  can  arrest  spermato¬ 
genesis,  whereas  a  slow  insidious  progressive  destruction 
of  the  higher  cortical  structures  spread  over  years,  but 
without  prolonged  suppuration,  will  not  do  so.  The  arrest 
of  spermatogenesis  is  probably  due  to  the  prolonged 
suppuration,  entailing  the  using  up  ot  lipoids. 

Congenital  Syphilis. 

Congenital  syphilis  may  affect  the  testis  in  various  ways. 
The  spirocliaetes  may  invade  the  testis  in  common  with 
other  organs  of  the  body,  as  in  the  following  case  of  fatal 
prenatal  syphilis. 

1.  A  dead  full-term  fetus  from  Shoreditch  Infirmary  was 
examined.  All  the  tissues,  including  the  testis,  were  found  to 
contain  spirocliaetes.  The  invasion  of  the  testis  was  probably 
recent  and  due  to  a  spirocliaetal  septicaemia.  Sections  of  the 
organs  stained  by  Levaditi’s  method  showed  abundance  of  spiro- 
chaetes,  many  undergoing  plasmolysis.  There  was  some  degree 
i  f  inflammatory  change,  and  this  has  produced  a  condition  by 
which  the  groups  of  interstitial  cells  of  Leydig  were  only 
indistinctly  seen  compared  with  the  normal.  Their  outline  is 
very  indistinct  and  the  cytoplasm  appears  to  be  disintegrated 
and  vacuolated.  The  fibrous  tissue  is  increased  and  there  is  an 
abundance  of  lymphocytes.  It  is  probable  that  if  this  child 
had  survived  and  lived  to  adolescence  there  would  have  been  a 
complete  arrest  of  development  of  the  tubules  and  interstitial 
calls  aud  probably  partial  or  complete  destruction  of  the  same, 
w  Lth  replacement  by  dense  fibrous  tissue. 

The  accompanying  pedigree  chart  was  made  by  Miss  Agnes 
Kelly,  who  conducted  for  the  Board  of  Control  an  investigation 
of  families  in  Bethnal  Green.  It  will  be  observed  that  she  has 
obtained  no  syphilitic  history  in  this  very  degenerate  stock. 
11  he  pedigree  cliait  shows  that  there  were  five  offspring  succes¬ 
sively  dying  in  infancy,  attributed  to  teething,  convulsions,  and 
consumptive  bowels  (Diagram  Fig.  XVI).  Observation  shows 
that  spirocliaetal  infection  was  the  cause  of  this  infantile  mor¬ 
tality  and  possibly  the  previous  degenerate  and  diseased  off¬ 
spring  might  be  accounted  for  by  a  syphilitic  father  and 
mother;  although  it  is  more  likely  the  mother  became  infected 
liter  the  ninth  conception. 

2.  In  a  congenital  syphilitic  child,  aged  4  months,  from 
Shoreditch  Infirmary,  with  syphilitic  rash  on  the  body,  dead  of 


pneumonia,  the  tubuli  seminiferi  were  twice  as  large  again  as 
in  the  newborn  child.  The  interstitial  cells  are  present  and 
contain  lipoid,  but  they  are  relatively  few  in  number  compared 
to  the  testis  at  birth.  There  are  fine  lipoid  granules  seen  in 
the  epithelial  cells  of  the  tubules.  Iu  this  case  the  spirochaetea 


Fig.  XVI.— Pedigree  of  a  degenerated  stock.  The  father,  n,  was 
a  drunkard  degenerate,  married  a  woman  of  fairly  healthy  stook; 
th  rteen  conceptions,  tue  last  live  being  miscarriages.  The  final 
was  the  case  in  which  premature  birth  occurred,  in  which  the 
spirochaetes  were  found  in  all  the  organs  of  the  body  including 
tlie  testes.  The  fou>-  previous  miscarriages  were  no  doubt  due  to 
syphilitic  infection  of  tlie  mother.  No  history  of  syphilis  was 
obtained  by  the  investigator  of  this  pedigree,  but  this  objective 
proof  demonstrates  that  sjphilis  was  the  cause  in  the  previous 
cases. 

have  not  invaded  the  testicles.  Consequently  there  is  no  arrest 
of  development  and  the  appearances  are  normal  (Fig.  II). 

Juvenile  General  Paralysis. — H.  I.,  aged  8,  was  brought  by  hit 
mother  to  Charing  Cross  Hospital.  He  was  a  typical  congenital 
syphilitic.  The  mother  had  had  miscarriages  and  children 
born  dead  before  he  was  born.  The  patient  suffered  witli  a 
gummatous  node  on  the  right  arm;  there  was  paralysis  of  tin 
left  external  rectus;  choroido-retiiiitis ;  Hutchinsoman  teetfc 
and  well-marked  rhagades  round  the  mouth  ;  he  snuffled  an<5 
was  stunted  in  growth.  He  was  treated  with  mercury.  Tht 
mother  came  and  told  me  later  that  her  boy  had  had  a  fit  al 
school.  He  had  passed  a  motion  during  "the  fit ;  prior  to  his 
losing  consciousness  he  was  seen  to  be  writing,  and  rubbing  oul 
what  he  had  written  on  his  slate  in  a  strange  manner.  He  was 
a  good  boy,  but  backward  at  school.  I  lo^t  sight  of  him  foi 
eight  years,  when  I  found  him  in  Colney  Hatch  Asylum,  suffer¬ 
ing  with  juvenile  general  paralysis.  Although  16  years  of  age, 
he  was  iu  bodily  growth  and  mental  development  like  a  boy 
of  8.  There  was  no  hair  on  tlie  pubes,  the  genital  organs  were 
very  small.  The  testes  were  infantile  in  size.  The  boy  died 
after  a  few  months’  residence  in  the  asylum.  The  brain  showed 
a  very  advanced  condition  of  dementia  paralytica.  No  doubt 
the  fit  he  had  eight  years’  previously  was  due  to  an  active  spiro- 
chaetal  development  in  the  brain.  Now  the  testes  in  this  cas« 
were  not  larger  than  small  filberts;  examined  microscopically, 
they  showed  a  complete  arrest  of  development  of  the  tubuli 
seminiferi  (Fig.  XVII).  They  were  no  larger  than  those  at 
birth;  there  was  a  round-celled  infiltration  of  the  interstitial 
tissue,  but  no  cells  of  Leydig  could  be  seen.  Preparations 
stained  with  osmic  acid  showed  no  interstitial  lipoid.  It  ia 
possible  that  there  had  been  a  spirocliaetal  invasion,  as  in 
tlie  case  of  C.,  or  it  may  be  that  the  syphilitic  toxaemia, 
which  had  persisted  from  birth,  had  had  a  devitalizing 
influence  and  caused  the  arrest. 

A.  B.,  admitted  to  CoLney  Hatch  at  the  age  of  21.  Diagnosis 
epileptic.  He  was  sent  to  the  colony  at  Ewell,  but  transferred 
to  Claybury  on  account  of  outbursts  of  violence,  attended  by 
excitement,  and  associated  with  progressive  dementia.  He  was 
diagnosed  as  epileptic  dementia,  and  it  was  not  until 'lie  died 
and  was  examined  by  me  on  the  post-mortem  table  that  the  trua 
nature  of  the  disease  was  discovered.  I  found  an  old  leukoma 
on  the  right  cornea,  but  this  was  the  only  obvious  symptom  of 
congenital  syphilis  observable.  The  cerebro-spinal  fluid  was 
drawn  off  post  mortem  by  lumbar  puncture  and  an  abundance  of 
lymphocytes  found;  a  marked  positive  complement  deviation 
of  the  fluid  was  obtained.  There  was  a  marked  excess  of  fluid 
iu  tlie  lateral  ventricle,  and  the  fourth  ventricle  was  very 
granular.  The  right  hemisphere  weighed  30  grams  more  than 
the  left;  the  convolutions  generally  were  atrophied,  aud  tlie 
membranes  were  thickened  and  adhereut,  especially  over  the 
mid  line,  so  that  I  came  to  the  conclusion  that  this  was  a  case 
of  congenital  syphilis  and  juvenile  general  paralysis  of  the 
insane  of  slow  development.  The  seminal  fluid  in  the  vesiculae. 
diluted  with  pericardial  fluid,  showed  au  abundance  of  norma! 
shaped  spermatozoa,  some  of  which  were  still  active  eight 
hours  after  death.  The  right  testis  weighed  20  grams  ;  the  left 
8.5  grams.  Emulsion  of  each  showed  spermatozoa. 

Microscopic  examination  of  films  of  the  seminal  fluid  stained 
with  haematoxylin  and  eosin  showed  normal  stained  spermato¬ 
zoa,  with  very  few  degenerate  forms.  Sections  of  testis  stained 
with  scarlet  showed  an  abundance  of  interstitial  lipoid;  tbera 
was  also  a  fair  amount  of  medium-sized  and  fine  orange  granules 
in  tlie  spermatogonia  and  cells  of  Sertoli.  Here  and  there  were 
patches  of  ruby-red,  irregular  masses  of  droplets  and  granules 
corresponding  to  the  situation  of  completely  degenerated 
tubules.  Haematoxylin  and  eosin  preparations  showed  a 
number  of  tubules  with  thickened  basement  membrane. 
Lying  inside  were  cells  of  Sertoli  and  vacuolated  degenerated 
spermatogonia.  The  greater  number  of  the  seminiferous  tubes 
appeared  to  be  perfectly  normal,  showing  normal  spermato¬ 
genesis  in  all  stages.  A  few  spermatozoa  could  be  seen  in  soma 
of  the  atrophied  tubules.  The  most  advanced  stages  of  de¬ 
generation  of  the  tubes  exhibited  tubules  with  thick  basement 
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membrane  aud  the  lumen  filled  with  an  amorphous  matter 
stained  by  the  eosiu  dye.  The  interstitial  cells  appear  to  be 
normal  in  these  degenerated  areas. 

,  H.  A.,  aged  23.  Admitted  to  Claybury  March  2nd,  d 914, 
diagnosed  as  dementia  tabo-paralytica,  died  June  26th,  1914. 
Brain  meninges  thickened  and  opaque,  granular  fourth 
ventricle.  Naked-eve  sclerosis  of  posterior  columns. 

Examination  for  Spirochaetes'. — Right  and  left  temporal  lobes 
few,  left  mesial  frontal  numerous,  left  frontal  lobe  fairly 
numerous,  also  motor  area.  None  in  spinal  cord.  Not  only 
were  spirochaetes  found  in  these  regions  by  examination  with 
dark-ground  illumination  of  emulsions  of  the  brain,  but  in  films 
stained  by  Fontana  method.  Emulsions  of  the  testicles  were 
examined  by  the  dark-ground  illumination  ;  a  few  spermatozoa 
were  found,  but  no  spirochaetes. 

Sections  of  the  testes  show  some  tubules  with  spermatozoa 
and  active  spermatogenesis  in  all  stages ;  far  more,  however, 
show  an  arrest  of  development  with  thickening  of  the  basement 
membrane.  Sections  of  material  hardened  in  Flemming’s 
solution  show  interstitial  lipoid  and  line  granules  of  lipoid  in 
the  cells  of  Sertoli. 

A.  R.,  able-bodied  sailor,  R.N.,  aged  21.  Father  died  of 
general  paralysis  of  the  insane.  Mother  demented.  No  signs 
of  syphilis  on  the  body  visible,  but  his  brothers  showed  well- 
marked  signs.  A  younger  brother  (imbecile),  who  was  in 
Cater  ham  Asylum,  was  a  well-marked  congenital  syphilitic. 
This  patient  was  in  the  navy,  and  developed  general  paralysis 
with  epileptiform  seizures,  in  one  of  which  he  died.  Although 
there  was  no  obvious  external  signs  of  congenital  syphilis,  the 
liver  showed  marked  pericapsular,  perivascular  and  pericellular 
fibrosis.  The  brain  showed  the  characteristic  lesions  of  general 
paralysis  of  the  insane.  The  testes  weighed  together  only 
20  grams  but  showed  active  spermatogenesis  in  many  of  the 
tubules. 

Sections  stained  with  haematoxylin  and  eosin  show  patches  of 
Atrophied  tubules  in  which  the  whole  of  the  epithelium  has 
disappeared,  and  in  these  places  there  is  a  marked  increase  of 
connective  tissue.  Where  the  connective  tissue  is  of  normal 
amount  the  seminiferous  tubules  are  larger  and  packed  close 
together.  These  tubules  show  all  stages  of  active  spermato¬ 
genesis.  There  are  a  large  number  of  lymphocytes  in  the 
interstitial  tissue  where  the  atrophied  tubules  are  seen.  This 
may  have  been  caused  by  a  localized  spirochaetal  colonization. 
The  Kiterstitial  hormone  cells  do  not  seem  to  have  been 
destroyed,  however.  The  interstitial  cells  contain  lipoid ;  and 
lipoid  granules  are  seen  in  the  spermatogonia  and  Sertoli  cells. 

The  Relation  of  Congenital  Syphilis  to  Infantilism. 
Int'autiliam,  as  was  long  ago  pointed  out  by  Fournier,  is 
a  frequent  condition  met  with  in  congenital  syphilis,  and 
I  have  seen  a  large  number  of  cases  of  juvenile  general 
paralysis  of  the  insane  affecting  the  male  sex  in  adolescence 
in  which  there  was  an  infantile  condition  of  the  genitalia, 
absence  of  pubic  hair,  absence  of  hair  on  the  upper  lip  and 
chin,  a  treble  voice,  stunted  growth — in  fact,  a  failure  in 
the  appearance  of  the  secondary  sexual  characters. 

In  only  one  of  the  four  cases  here  recorded  (H.  I.)  was 
there  infantilism.  Examination  of  the  testes  showed  an 
infantile  condition  of  the  tubules  and  a  disappearance  of 
the  interstitial  cells.  The  other  three  cases  all  showed 
plenty  of  interstitial  cells — hence  the  secondary  sexual 
characters  were  present. 

There  can  be  no  doubt  that  syphilis  in  the  parents  may 
lead  to  infantilism  in  the  offspring,  and  I  have  seen 
numerous  cases  of  infantilism  in  which  there  was  no 
obtrusive  signs  of  syphilis,  although  other  children  of  the 
same  parents  presented  well-marked  stigmata;  moreover, 
cases  show  that  one  individual  of  a  family  of  congenital 
syphilitics  may  exhibit  the  characteristic  stigmata  of  con¬ 
genital  syphilis  and  another  show  no  external  signs,  yet 
the  internal  organs  may  exhibit  post  mortem  the  most 
marked  evidences  of  the  disease.  I  have,  as  previously 
stated,  found  spirochaetes  in  the  brain  of  a  juvenile 
general  paralytic  who  showed  no  external  sign  of  con¬ 
genital  syphilis,  and  who  during  life  was  regarded  as  a 
case  of  epileptic  dementia,  the  true  nature  of  the  disease 
having  been  discovered  post  mortem.  Are  we,  then,  to 
consider  that  every  case  of  infantilism  in  congenital 
syphilis  is  caused  by  spirochaetal  invasion  of  the  testis,  or¬ 
is  it  not  more  likely  due  to  the  effect  of  a  chronic  spiro¬ 
chaetal  intoxication  depressing  the  vital  energy  of  the 
whole  body,  as  in  chronic  juvenile  tuberculous  cases? 

It  would  be  of  interest  to  examine  the  pituitary  gland 
in  these  cases  for  the  spirochaetes  which  have  caused  the 
brain  disease.  Some  cases,  as  that  of  R.,  in  which  there 
was  extensive  perihepatitis  and  pericellular  fibrosis, 
evidence  of  a  past  active  spirochaetosis  of  the  internal 
organs,  nevertheless  manifested  no  infautilism. 

Examination  of  the  testicle  showed  that  if  a  spirochaetal 
invasion  had  occurred  the  resultant  inflammatory  change 
had  caused  only  a  local  and  partial  destruction  of  the 
gland.  Some  of  the  seminiferous  tubules  showed  an 


extreme  atrophic  chauge  with  destruction  of  the  whole 
of  the  spermatogenic  cells,  only  the  membrana  propria 
remaining,  but  in  the  immediate  neighbourhood  were 
normal  spermatic  tubules  showing  active  spermatogenesis; 
the  interstitial  cells  were  present  in  abundance  in  the 
atrophied  areas.  These  three  cases  of  congenital  syphilitic 
dementia  paralytica  showed  in  every  way  tlio  same 
histological  appearances  met  witli  in  a  largo  number  of 
cases  of  paralytic  dementia  due  to  acquired  syphilis.  The 
histology  of  the  testis  and  vesiculae  showed  they  were 
capable  of  procreating.  What  would  be  the  influence  on 
the  offspring ;?  All  the  evidence  tends  to  show  that  every 
syphilitic  child  has  a  syphilitic  mother.  I  have  only  seen 
one  case  of  congenital  syphilis  transmitted  to  the  next 
generation. 

Congenital  Idiocy  or  Imbecility  with  Epilepsy  and 
Spermatogenesis. 

The  testes  were  obtained  from  the  subjoined  five  patients 
dying  in  Caterliam  Asylum.  The  material  was  kindly 
sent  to  me  by  Dr.  Campbell,  the  superintendent.  There 
was  one  case  also  dying  in  Claybury  investigated.  All  the 
patients  were  unmarried,  and  the  history  as  to  heredity 
was  unknown. 

Case  1. 

E.  W.  S. ;  age  on  admission  23.  Had  been  an  imbecile,  with 
epilepsy,  from  birth.  Died  from  pulmonary  tuberculosis,  peri¬ 
tonitis,  and  enteritis,  on  March  26th,  1912,  aged  32. 

Autopsy  (March  27th,  1912).— The  brain  weighed  44i  oz.  ;  there 
was  no  deficiency  of  development  of  the  cerebral  convolutions 
(symmetrical);  no  gross  lesions.  Weight  of  testicles:  Right, 
18  grams  ;  left,  15  grams. 

Case  2. 

H.  M. ;  age  on  admission  16.  Had  suffered  from  idiocy  with 
epilepsy  from  birth.  Died,  aged  19,  on  April  9th,  1912;  the 
cause  of  death  was  enteritis,  the  other  organs  being  normal. 

Autopsy  (April  12th,  1912). — The  brain  weighed  39  oz. ;  there 
was  general  deficiency  of  development.  Weight  of  testicles: 
Right,  3i  grams;  left,  2.8  grams. 

Case  3. 

H.  A.;  age  on  admission  17.  Had  suffered  from  idiocy,  without 
epilepsy,  from  birth.  Died,  aged  21,  from  pulmonary  tuber¬ 
culosis,  on  April  19th,  1912. 

Autopsy  (April  20th,  1912).— The  brain  weighed  43 oz.;  there 
was  opacity  of  the  pia  arachnoid,  considerable  accumulation  of 
fluid,  and  general  deficiency  of  development.  Records  of  the 
weight  of  the  testicles  before  preservation  were  lost  ;  4.5  grams 
and  3.2  grams  respectively  after  hardening  in  Muller,  October 
18  th,  1915. 

Case  4. 

W.  C. ;  age  on  admission  18.  Had  been  an  imbecile  from  birth, 
but  without  epilepsy ;  no  arrest  of  spermatogenesis.  Died  on 
June  2nd,  1912,  of  lobar  pneumonia  with  cardiac  dilatation, 
aged  44. 

Autopsy  (June  4tb,  1912).— The  brain  weighed  42*  oz. ;  there 
was  deficiency  of  developmentof  convolutions  with  commencing 
atrophy.  Weight  of  testicles  :  Right,  29  grams  ;  left,  23  grams. 

Case  5. 

J.  D. ;  age  on  admission  15.  Suffered  from  imbecility,  with 
epilepsy,  from  birth.  Died  on  .Juue  2nd,  1912,  at  the  age  of  16  ; 
the  cause  of  death  being  the  status  epilepticus. 

Autopsy  (June  4th,  1912). — The  brain  weighed  45&  oz. ;  there 
was  congestion  of  the  meuinges,  marked  increased  vascularity 
of  cortex,  basal  ganglia,  aud  cerebellum,  and  deficiency  of 
development  of  convolutions.  Weight  of  testicles;  Right, 

12  grams  ;  left,  11  grams. 

Case  6. 

J.  R.  Y.,  a  congeuital  imbecile,  was  31  years  of  age  on 
admission  to  Claybury  ;  lie  died  of  lobar  pneumonia,  aged  51. 

Autopsy. — The  brain  weighed  1085  grams;  each  hemisphere 
only  weighed  475  grams.  The  pons,  medulla,  and  cerebellum 
only  weighed  120  grams.  The  testes  were  very  small  and 
atrophied ;  no  sign  of  spermatogenesis. 

Cases  1,  2,  3,  and  5  all  showed  a  complete  arrest  of 
spermatogenesis. 

Cases  1,  2,  5,  and  6  showed  arrest  of  development  of  the 
seminiferous  tubes,  no  evidence  of  karyokiuesis  of  the 
nuclei  of  the  cells  aud  a  very  thickened  membrana 
propria. 

In  Case  2,  with  very  marked  fibtotic  atrophy  the 
tubules  are  hardly  discernible  in  the  dense  fibrous  tissue; 
where  cells  are  seen  in  the  tubules  they  are  either 
embryonic  in  appearance,  or  moi*e  usually  they  are  either 
degenerated  or  destroyed,  and  completely  replaced  by  a 
hyaline  swollen  mass,  staining  pink  with  eosin  as  if 
coagulation  necrosis  had  occurred.  So  complete  and  uni¬ 
versal  is  the  pathological  change  that  it  is  difficult  to 
recoguize  the  organ  as  testicle. 
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In  only  Citse  1  could  I  find  Etuy  normal  interstitial 
endothelial  cells,  and  these  existed  in  characteristic  groups 
and  contained  lipoid  granules. 

In  Case  4— imbecility  without  epilepsy— there  was  no 
naked  eye  abnorma'ity  of  the  testis,  the  weights  were 
normal,  and  sections  of  the  organ  exhibited  active 
spermatogenesis. 

Cases  2  and  3— idiots— show  the  most  marked  changes 
in  the  testes  (Figs.  XVIII  and  XIX). 

Tiieso  observations  appear  to  shosv  the  influence  of  cou- 
gcnital  epilepsy  in  completely  arresting  spermatogenesis, 
although  not  necessarily,  as  in  Case  1,  affecting  the  inter¬ 
stitial  cells.  It  may  not,  however,  be  due  so  much  to  the 
occurrence  of  the  tits  as  the  morbid  condition  which  has 
caused  the  tits.  The  appearances  rather  suggest  con- 
g  nital  syphilis  as  the  cause.  Probably  Case  4  was  a 
h  gher  grade  imbecile,  and  the  examination  of  the  testes 
shows  that  these  individuals  are,  from  a  eugenic  point  of 
view,  the  most  dangerous  to  the  community. 


Spermatogenesis  in  Dementia  Praeoox. 

When  dementia  praecox  manifests  itself  at  puberty  or 
early  adolescence  the  morbid  histology  of  the  testis  may 
present  a  different  picture  from  that  seen  when  the  disease 
commences  in  adolescence  and  after  the  sexual  glands 
have  become  functionally  active.  There  may  be  an  arrest 
of  development  of  the  seminiferous  tubes. 

It  is  often  difficult  to  determine  precisely  the  age  of 
onset  of  many  cases  of  dementia  praecox.  Doubtless 
many  of  them  had  really  manifested  premonitory  sym¬ 
ptoms  years  before  they  were  certified  and  sent  to  an 
asylum.  Indeed,  as  Kraepelin  points  out,  many  of  the  cases 
have  commenced  in  early  childhood.  They  are,  in  fact, 
cases  of  dementia  precossissima.  So  it  is  not  possible  to 
correlate  accurately  the  duration  of  the  clinical  symptoms 
with  the  degree  of  regressive  atrophy  of  the  testis..  As  a 
general  rule  it  may  be  said,  as  regards  tliorse  in  which  the 
symptoms  commenced  in  adolescence,  that  the  longer  the 
patient  has  been  in  the  asylum  the  more  pronounced  is  the 
morbid  change  in  the  testes. 

Eight  cases  were  investigated  in  which  the  disease  in 
all  p  obability  commenced  in  early  adolescence,  and 
twelve  in  adolescence  or  later.  Besides  those  twenty 
cases  which  died  in  the  London  county  asylums  the 
material  from  two  cases  was  also  received  from  Dr.  Turner 
of  Brentwood ;  both  these  latter  had  only  manifested 
symptoms  a  relatively  short  time. 

The  size  and  weight  of  the  testicle  did  not  always 
correspond  with  the  degree  of  change  in  the  organ,  aud 
this  may  be  accounted  for  by  the  fact  that  in  some  cases 
the  interstitial  fibrous  tissue  is  more  increased  than  in 
others.  As  a  rule,  however,  large  testes  were  more  likely 
to  exhibit  spermatogenesis  than  small  ones.  The  testes 
with  regressive  atrophy  showed,  as  a  rule,  no  spermatozoa 
when  an  emulsion  was  made  of  the  organ  aud  microscopic 
examination  by  dark-ground  illumination  effected.  There 
is  usually  a  correspondence  between  the  naked  eye  aud 
the  microscopic  changes  in  the  testes. 

The  contents  of  the  vesiculae  seminales  in  the  cases  in 
which  they  were  examined  were  either  devoid  of  spermato¬ 
zoa  or  the  spermatozoa  were  markedly  degenerated  in  all 
but  the  earliest  stages  of  the  disease. 


Morbid  Histological  Changes  in  the  Testes. 
Microscopic  examination  of  the  testes  reveals  three 
stages  of  regressive  atrophy  in  sections  stained  with 
liaematoxylin  and  eosin  or  van  Gieson. 


Stage  I.  (Well  exemplified  in  three  cases.) 

Many  of  the  tubules  are  considerably  diminished  in  size 
aud  contain  no  spermatozoa  (Fig.  XX) ;  spermatogenesis  is 
seen  in  only  a  few  of  the  tubes  relatively  to  the  normal ; 
the  spermatocytes  are  fewer  in  number  and  their  nuclear 
staining  is  not  so  good,  mitosis  aud  karyokinotic  figures  in 
the  spermatocytes  are  not  so  well  seen  and  the  nuclear 
skein  of  active  mitotic  division  is  less  evident.  The  forma¬ 
tion  of  spermatids  is  either  not  evident  in  the  tubules  or 
less  than  in  the  normal  tubules.  The  cells  of  Sertoli, 
which  in  the  normal  tubules  are  crowded  with  lipoid 
granules,  forming  a  syncytium  which  fills  up  the  spaces 
between  the  spermatogonia  and  spermatocytes,  are  in  the 
atrophied  tubules  empty,  or  partially  empty,  thus  rendering 
them  distinctly  visible  (Figs.  XX  and  XXI).  The  basement 
membrane  is  thickened  and,  instead  of  consisting  of  one 
layer  of  nucleated  flattened  cells,  consists  of  several  layers. 


The  nuclear  substance  of  the  spermatic  cells  stains  with  a 
variable  degree  of  intensity  with  the  liaematoxylin.  In¬ 
deed,  one  of  the  most  obvious  signs  of  regressive  atrophy 
is  a  diminution  of  stainable  nuclear  substauce.  (Compare 
the  appearances  of  Figs.  XIX  and  XX  with  Figs.  V  and 
VIII.) 

First  Stage  of  Regressive  Atrophy. 

It  is  difficult  to  observe  the  earliest  changes  of  the  first 
stage,  aud  it  is  only  by  a  systematic  examination  with  an 
oil-immersion  lens  and  comparison  faith  normal  sections 
stained  in  a  similar  manner  that  changes  can  ba 
determined. 

Some  of  the  tubules  may  show  normal  spermatogenesis, 
and  it  may  be  that  a  patient  may  suffer  with  the  signs 
and  syn.»ptoins  of  dementia  praecox  *  and  have  normal 
testes. 

I  have  already  stated  that  the  vesiculae  seminales  may 
contain  abundance  of  degenerated  spermatozoa  aud  that 
this  degeneration  may  be  recognized  by  their  staining 
reaction— for  example,  the  head  stains  throughout  with 
the  eosin  and  not  with  the  liaematoxylin.  It  may  ba 
assumed  that  this  staining  indicates  that  these  sperma¬ 
tozoa  have  long  been  dead.  In  sectious  of  the  testis  of 
cases  diaguosed  as  dementia  praecox*  which  die  within 
a  year  or  two  of  the  onset  of  symptoms  active  spermato¬ 
genesis  exists  in  many  of  the  tubules  and  numbers  of 
spermatids  and  spermatozoa  may  be  seen  ;  when  these  are 
examined  with  a  liigh-power  magnification,  a  large  number 
of  the  spermatids,  however,  do  not  appear  sufficiently 
stained  with  the  haematoxyliu,  but  are  largely  stained 
with  the  eosin.  Again,  the  heads  of  the  young  spermatozoa 
are  similarly  imperfectly  stained  with  the  liaematoxylin, 
and  a  large  number  aro  stained  throughout  pink  with 


the  eosin,  indicating  a  degenerative  condition.  These 


spermatozoa,  moreover,  do  not  seem  to  penetrate  into  the 
cells  of  Sertoli  to  grow  and  develop  their  tails,  as  occurs 
in  the  normal.  It  is  not  claimed,  however,  that  a  colour 
reaction  alone  is  a  convincing  proof  of  commencing 
degeneration. 

Again,  in  places  the  tubules,  although  containing 
numerous  spermatocytes  and  spermatogouia,  show  a 
deficiency  of  nuclear  matter,  for  the  mitosis  and  kinetio 
figures  are  absent  in  some  of  the  cells  and  in  others  are  not 
so  well  marked  or  are  deficient.  Where  these  appearances 
in  the  tubules  occur  the  cells  of  the  membrana  propria 
have  proliferated.  In  most  of  the  tubules,  however,  the 
cells  of  Sertoli  in  these  early  stages  show  abundance  of 
lipoid  granules. 

These  early  changes  are,  as  a  rule,  found  in  cases  in 
which  symptoms  of  the  mental  affection  have  not  been 
long  manifest.  But  I  have  quite  recently  had  a  case  of 
ten  years’  duration  in  which  active  spermatogenesis  was 
found  in  many  of  the  tubules,  in  spite  of  the  fact  that 
he  was  addicted  to  excessive  masturbation. 

Many  of  the  patients  affected  by  dementia  praecox  are 
known  to  be  excessive  masturbators,  and  it  might  be 
assumed  that  the  changes  are  caused  by  this  act  entailing 
a  continuous  loss  of  nuclear  substauce.  But  there  are 
many  arguments  which  can  be  advanced  against  this — 
namely :  (1)  In  many  of  the  cases  the  notes  do  not  give 
this  history;  (2)  I  have  pointed  out  the  fact  that  general 
paralytics  and  men  suffering  with  other  insanities  aud  neur¬ 
asthenia,  in  which  prolonged  masturbation  has  occurred, 
do  not  exhibit  a  similar  morbid  change  such  as  is  found 
iu  the  second  and  third  stages  to  be  presently  described ; 
(3)  regressive  involutional  changes  in  the  ovaries  with 
atretic  corpora  and  degenerated  follicles  containing  dead 
ova  have  been  described  by  Dr.  Laura  Forster  in  a  number 
of  cases  of  dementia  praecox,  and  this  has  been  confirmed 
in  a  case  investigated  by  Dr.  Kojima.  I  therefore  agree 
with  Kraepelin  that  loss  of  seminal  fluid  by  masturbation 
is  not  the  cause  of  dementia  praecox,  for  this  mental  dis¬ 
ease  is  as  common  in  women  as  men,  and  this  argument 
would  not  hold  for  women  who  masturbated  continuously. 
All  the  evidence  points  to  a  degenerative  condition. 


‘ 


The  Lipoid  Reaction. 

In  the  first  stage  abundance  of  interstitial  lipoid  granules 
are  seen ;  the  syncytial  cells  contain  fine  lipoid  granules, 


*  It  may  be  mentioned  that  non-degenerative  forms  of  dementia 
praecox  aro  occasionally  met  with,  and  it  is  not  always  easy  to 
diagnose  dementia  praecox  in  the  early  stages.  Cases  of  confusiopal 
insanity  may  present  a  similarity  in  clinical  symptoms  to  dementia 
praecox.  As  Regis  points  out,  chronic  confusional  insanity  ihay 
terminate  in  dementia. 
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bat  in  tlio  tubules  in  which  there  is  regressive  atrophy 
occurring,  the  fine  granules  are  not  equally  distributed  as 
a  continuous  circle  in  the  spermatogonia  and  syncytial 

cells. 

Second  Stage  of  Regressive  Atrophy. 

In  the  second  stage  the  great  bulk  of  the  tubuli  semini- 
feri  aro  atrophied  and  the  basement  membrane  thickened. 
In  relatively  few  of  the  tubules  are  any  spermatozoa 
found.  Most  of  the  tubules,  however,  show  spermatogonia 
and  spermatocytes,  the  latter  exhibiting  little  evidence  of 
active  mitosis  and  formation  of  spermatids  by  hetero¬ 
typical  division.  In  some  of  the  tubules  there  is  evidence 
of  a  complete  degeneration  of  the  spermatogonia  and 
spermatocytes,  the  cytoplasm  of  the  cells  is  swollen  and 
clear,  and  the  nuclei  uniformly  stained  exhibit  no  evidence 
of  karyokinesis.  The  interstitial  tissue  is  increased. 
Scarlet  stained  preparations  show  abundance  of  coarse, 
deep-red  lipoid  granules  in  the  interstitial  tissue.  Some 
fine  granules  are  seen  in  the  syncytial  cells  mingled  with 
large,  irregular  sized,  coarse,  deep,  red  granules  in  the 
outer  and  inner  layers  of  cells  of  the  atrophied  tubules. 
This  is  in  great  measure  due  to  a  fatty  degeneration  of  the 
Bpermatic  cells. 

Third  Stage  of  Regressive  Atrophy. 

In  this  stage  the  appearances  are  like  those  of  the 
second  stage,  only  more  advanced,  and  resemble  those 
described  in  sections  of  atrophic  testicles  of  two  demented  ' 
octogenarians  (vide  Cases  p.  6£8). 

The  third  stage  of  regressive  atrophy  is  often  found  i 
in  the  testes  of  patients  dying  in  early  adolescence,  and  j 
it  is  probable  some  of  these  were  cases  of  dementia  pre- 
cossissima  and  spermatogenesis  had  never  occurred. 

With  haematoxyliu  and  eosin  stain  the  sections  show  a  1 
very  marked  increase  of  interstitial  fibrous  tissue,  the  cells  ' 
of  Leydig  are  not  distinctly  seen. 

_  The  basement  membrane  is  markedly  thickened,  con-  ! 
sisting  of  three  or  four  layers  of  flattened  cells.  The  cells 
contained  in  the  tubules  may  consist  of  a  single  or  double 
layer  of  round  cells  with  clear  swollen  cytoplasm  and 
round  uniformly  stained  nuclei  which  exhibit  no  evidence 
of  karyokinetic  figures  or  active  mitosis.  In  many  of  the  j 
tubules  there  is  nothing  left  except  a  few  irregular  shaped 
nuclei  and  sustentacular  threads  (Figs.  XXII  and  XXI II). 

Scarlet-stained  preparations  show  no  fine  orange  lipoid 
granules  in  the  syncytial  cells,  but  numbers  of  coarse  and 
fine  ruby-red  granules  of  varying  size  within  the  thickened 
basement^  membrane,  filling  up  the  lumen  of  the  tube 
(Figs.  XXIV  and  XXV).  Obviously  these  are  the  pro¬ 
ducts  of  fatty  degeneration  of  the  cells  and  provide 
evidence  of  the  last  stage  of  degenerative  regressive 
atrophy. 

The  above  described  histological  examination  of  the 
testes  in  dementia  praecox  tends  to  show  that  a  precocious 
senility  of  the  germ  plasm  is  a  fundamental  biological 
condition  in  this  disease. 

Thy  should  this  Degeneracy  come  on  in  Adolescence  1 

If  we  look  at  the  matter  from  a  broad  biological  stand¬ 
point,  and  consider  that  Nature  is  unmindful  of  the  ’ 
individual  and  mindful  only  of  the  species,  it  will  be 
obvious  that  a  progressive  degeneration  of  the  most  vital 
tissue  of  the  body  at  an  early  age  would  stop  procreation 
of  a  degenerate  stock  by  anticipation. 

Likewise  the  examination  and  atrophy  of  the  testes  with 
suppression  of  spermatogenesis  in  idiots  and  imbeciles  may 
be  regarded  as  evidence  of  the  same  provision  of  Nature  to 
eliminate  degenerates  and  thereby  support  the  survival  of 
the  fittest.  Unfortunately,  high  grade  imbeciles  are  very 
fertile,  and  serve  as  a  constant  source  of  fresh  degeneracy. 
.Space  prohibits  me  from  doing  more  than  summarizing  the 
investigation  of  the  male  sexual  organs  in  dementia  praecox. 
The  essential  change  in  the  central  nervous  system  is  a 
degeneration  of  the  nucleus  of  the  neuron,  and  in  all 
probability  a  diminution  of  the  organic  phosphorus  in  the 
cell.  This  nuclear  degeneration  is  not  limited  to  the 
cortex  cerebri,  but  is  found  in  all  regions  of  the  brain, 
although  in  varying  degree  in  different  situations  in 
different  cases.  A  full  account  of  the  cases  will  be 
published  in  a  separate  monograph,  in  which  an  attempt 
will  bo  made  to  correlate  the  biochemical  changes  in 
the  sexual  organs  and  the  central  nervous  system  in 
explanation  of  the  disordered  psychic  functions  of  this 


degenerative  demential  disease  of  adolescence — a  disease 
which  we  have  seen  offers  a  marked  contrast  to  para¬ 
lytic  dementia,  which  we  know  to  be  due  invariably  to 
spirochaetal  infection,  resulting  in  chronic  inflammatory 
reaction. 

SUMMARY. 

1.  The  testes  were  examined  in  100  cases  of  deaths 
occurring  at  all  ages  from  birth  to  86  in  Loudon  asylums 
and  various  civil,  and  military  hospitals.  The  fluid  con- 

I  tamed  in  the  vesiculae  seminales  was  examined  in  a  con¬ 
siderable  number  of  these  cases,  and  in  a  few  of  the  cases 
—especially  dementia  praecox  cases— the  thyroid,  adrenals, 
and  pituitary  glands  were  also  examined. 

2.  The  development  of  the  testis  from  birth  to  puberty 
was  studied  in  a  number  of  cases,  with  the  following 
results :  At  birth  there  is  a  large  amount  of  interstitial 
tissue  between  the  seminiferous  tubules;  the  interstitial 
cells  of  Leydig  are  observable  in  great  numbers  and  have 
the  appearauce  of  a  gland;  these  cells  contain  a  lipo- 
chrome  substance  like  lutein  and  lipoid  granules.  At 
four  months  the  tubules  are  twice  the  size;  the  inter¬ 
stitial  cells  are  hardly  visible  and  there  are  no  lipoid 
gianules  seen.  At  eleven  there  is  very  little  change  in 
the  size  of  the  tubules  and  the  interstitial  cells  are  only 
discernible  by  examination  with  an  oil-immersion  lens 
(resting  stage).  There  is  little  or  no  interstitial  lipoid  seen. 

I  here  are  commencing  evidences  of  nuclear  activity  and 
karyokinetic  figures,  but  no  spermatids  nor  spermatozoa. 

At  fifteen  (puberty)  the  tubules  are  closely  approximated 
and  all  stages  of  active  spermatogenesis  are  observable. 

I  here  is  abundant  interstitial  lipoid,  and  lipoid  granules 
aie  seen  in  the  cells  of  Sertoli,  but  not  so  abundant  as  in 
the  adult. 

3.  Cases  dying  before  puberty  of  chronic  diseases — for 
example,  tuberculosis,  congenital  syphilis,  and  chronic 
morbus  cordis— show  appearances  of'  complete  arrest  of 
development  of  the  seminiferous  tubules.  Probably  Kyrle’s 
view  is  correct,  that  arrested  development  of  the  tubuli 
semiuiferi  is  a  sign  of  deficient  vital  resistance  to  disease. 

4.  Normal  spermatogenesis  was  studied  in  cases  of  death 
from  shock  caused  by  severe  injuries.  Active  spermato¬ 
genesis  is  seen  in  all  stages.  The  interstitial  cells  contain 
abundant  lipoid  and  the  spermatogonia,  and  especially  the 
Sertoli  cells  lining  the  tubules,  aro  filled  with  fine  lipoid 
granules. 

.  5-  Where  there  are  sheaves  of  spermatozoa  these  granules 
m  the  Sertoli  cells  are  less  numerous.  The  immature 
spermatozoa  dive  into  the  Sertoli,  cells  and  there  acquire 
their  tails,  which  consist  almost  entirely  of  lipoid,  lecithin 
and  some  cliolesterin. 

6.  Evidence  is  given  to  show  that  the  lipoid  granu’es 
seen  in  the  interstitial  tissue  and  in  the  cells  lining  the 
basement  membrane  of  the  tubules  constitute  the  raw 
material  from  which  the  nucleic  acid,  necessary  for 
active  nuclear  proliferation  and  spermatogenesis,  is  formed, 
these  lipoid  granules  give  the  oxidate  reaction  owin"  to 
the  presence  of  traces  of  unsaturated  fatty  acid.  Decom¬ 
position  and  recomposition  processes  are  brought  about  by 
the  catalytic  action  of  the  iron  of  the  cell  nucleus  upon  the 
oxidase,  causing  molecular  oxygen  02  to  be  converted  into 
free  atomic  oxygen  0-0  on  the  surface  of  the  granules. 

7.  Reasons  are  given  for  supposing  that  "these  lipoid 
granules  are  derived  from  the  lipoid  store  in  the  cortex 
adrenalis.  Elliot’s  work,  sliowiug  that  the  lipoid  content  * 
of  the  cells  of  the  cortex  adrenalis  is  diminished  in 
microbial  intoxication,  is  confirmed.  However  much  it 
is  diminished  on  this  account,  the  lipoid  granules  in  tbe 
testes  are  not  appreciably  so.  This  may  explain  the  fact, 
so  frequently  observed  in  this  inquiry,  that  prolonged 
microbial  toxaemia  does  not  arrest  spermatogenesis.  °  It 
seems  as  if  the  lipoid  substance  in  the  testes  acted  not 
only  as  the  pliosphorized  raw  material  of  nuclear  activity, 
but  as  a  protective  barrier  to  the  effects  of  circulating 
microbial  poisons. 

8.  The  spermatozoa  in  the  vesiculae  seminales  were  ob¬ 
served  alive  and  active  eight  hours  after  death  in  two  oases, 
but  the  majority  were  dead.  Examination  of  the  seminal 
fluid  from  a  large  number  of  vesiculae  showed  several 
important  facts.  In  a  healthy  man  the  heads  of  the 
spermatozoa  are  stained  by  the  basic  dye,  whereas  in 
persons  dying  of  various  chronic  diseases  the  majority  of 
the  spermatozoa  are  stained  by  the  acid  dye  indicative  of 
a  death  change.  May  not  this  indicate  a  survival  of  the 
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fittest  in  the  vesiculae  seminales,  and  a  protective  provision 
of  Nature?  The  most  marked  degenerative  changes  in 
the  spermatozoa  were  found  in  dementia  praecox. 

9.  Whereas  in  66  successive  cases  of  goneral  paralysis 
spirocliaetes  were  found  in  an  emulsion  of  .  the  brain, 
spirocliaetes  were  not  cuce  found  in  50  cases  in  which  au 
emulsion  of  the  testis  was  examined  microscopically  by 
dark-ground  illumination.  This  fact  may  he  correlated 
with  the  fact  that  general  paralytics,  unless  the  wives  are 
infected,  have  healthy  children. 

10.  The  testes  of  a  large  number  of  general  paralytics, 
including  four  of  the  juvenile  form,  were  examined.  In 
not  one  of  these  cases  was  there  a  complete  arrest  of 
spermatogenesis.  I11  many  there  was  very  active  spermato¬ 
genesis  and  normal  staining  spermatozoa  in  the  seminal 
fluid.  A  considerable  proportion  of  the  testes,  however, 
showed  strands  and  islands  of  completely  atrophied 
tubules  amidst  normal  tubules.  Seeing  that  where  this 
atrophy  occurred  islands  of  normal  Leydig  cells  are  seen, 
it  must  be  concluded  that  the  atrophy  of  the  tubules 
was  due  to  local  obstruction  of  the  vasa  efferentia  by 
gonorrhoea  or  syphilitic  inflammation.  In  one  case  ot 
juvenile  general  paralysis  in  which  the  secondary  sexual 
characters  had  not  developed  the  testes  were  infantile  in 
development. 

11.  The  testes  of  22  cases  of  dementia  praecox  were 
examined.  Three  stages  of  regressive  atrophy  are  de¬ 
scribed  for  convenience  and  brevity,  but  they  all  gradu¬ 
ally  merge  from  the  earliest  change  in  the  biochemical 
reaction  of  the  heads  of  the  spermatozoa  to  a  complete 
regressive  atrophy  of  all  the  seminiferous  tubules,  so  that 
the  appearances  of  the  organ  as  regards  capacity  for 
function  in  an  adolescent  was  less  than  that  observed  in 
the  decrepit  dement  of  86.  Indeed,  the  testis  of  an  old 
dement  of  80  showed  more  microscopic  evidences  of 
virility  than  any  one,  even  of  the  earliest  cases,  of 
dementia  praecox.  In  one-half  at  least  of  the  cases  there 
was  complete  regresfiie  atrophy.  It  is  possible  that  this 
regressive  atrophy  of  the  testes  m^y  be  correlated  with  a  de¬ 
ficient  vital  resistance  to  infective  disease,  especially  tuber¬ 
culosis,  from  which  the  vast  majority  of  these  cases  die. 

12.  The  testes  of  6  cases  of  imbecility  and  idiocy  were 
examined ;  5  of  the  6  showed  complete  absence  of  speimato- 
genesis.  Various  other  forms  of  mental  and  bodily  disease 
at  varying  ages  showed  active  spermatogenesis,  in  spite 
of  the”most  adv  ned  and  active  tuberculosis,  dysentery, 
bronchopneumonia,  and  gaDgrene  of  lung. 

13.  A  full  account  of  the  microscopic  and  biochemical 
changes  in  the  reproductive  organs  and  the  central 
nervous  system  in  dementia  praecox  will  form  the  subject 
of  a  future  communication. 

14.  There  is  abundant  evidence  to  show  that  whereas, 
on  the  one  hand,  the  degenerative  changes  in  general 
paralysis  obvious  to  the  naked  eye  in  the  brain  are  due  to 
a  chronic  inflammatory  reaction  occasioned  by  spiroeliaetal 
poison;  on  the  other  hand,  dementia  praecox  is  a  primary 
nuclear  degenerative  process  with  no  inflammatory  reaction 
aud  no  obvious  naked-eye  changes  of  the  brain.  An 
attempt  will  be  made  later  to  correlate  the  morbid  bio¬ 
chemical  changes  observed  in  the  reproductive  organs  with 
those  in  the  brain  in  this  disease. 


Note. — In  referring  (JOURNAL,  November  29th.  p.  699)  to 
Marshall's  work,  The  Physiology  of  the  Reproductive  Organs,! 
should  have  stated  that  the  article  in  this  work  from  which  the 
quotation  was  made  was  written  by  Dr.  Cramer, aud  that  it  was 
his  experiments  that  led  to  the  conclusion  that  the  lipoid 
granules  serve  as  oxygen  carriers. 
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The  only  plea  for  the  publication  of  these  clinical  notes 
on  what  is  usually  regarded  as  a  mild  contagious  disease 
of  childhood  is  the  circumstance  that  the  war  has  afforded 
opportunities  for  the  study  of  its  manifestations  in  adults. 
Of  the  694  cases,  78  per  cent,  occurred  amongst  Australian 
troops,  who  offered  peculiar  facilities  for  the  spread  of  the 
disease  in  a  virgin  soil,  as  very  few  of  them  had  previously 
been  exposed  to  this  infection,  which  consequently  overran 
entire  units  in  a  short  space  of  time. 
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Parotitis. — The  onset,  usually  abrupt,  was  characterized, 
usual,  by  general  malaise,  stiffness  in  the  lower  jaws, 
pain  on  mastication,  with  rise  of  temperature  (99°  to 
101°  F.),  followed  by  swelling  of  the  salivary  glands,  which 
subsided  in  three  to  nine  days.  In  many  cases  there 
was  no  fever,  and  the  temperature  usually  subsided  by 
the  fifth  day,  though  the  glandular  swelling  had  by 
no  means  subsided  by  that  time.  The  parotid  glands 
were  usually  first  affected,  and  in  64  per  cent,  of 
the  cases  the  left  parotid  was  the  first  to  be  involved  ; 
in  17  per  cent,  the  disease  xvas  confined  to  the  left  side, 
in  20  per  cent,  the  right  side  was  alone  affected,  while 
in  the  remainder  the  glands  on  both  sides  were  ulti¬ 
mately  implicated.  In  two  cases  the  disease  first  appeared 
in  the  submaxillary  glands,  and  spread  to  the  parotids 
later.  In  nine  cases  orchitis  was  the  first  manifestation; 
four  of  these  had  no  glandular  involvement,  two  others 
had  pain  only  in  the  lower  jaws,  and  the  remaining  three 
developed  parotitis  three  to  four  days  after  the  onset  of  the 
orchitis.  In  several  cases  redness  and  oedema  or  a  whitish 
exudate  was  observed  around  the  orifice  of  Steuson’s  duct, 
but  no  causal  organism  has  been  recovered. 

Orchitis. — This  has  been  the  most  frequent  complication, 
occurring  in  140,  or  20  per  cent,  of  the  cases.  It  usually 
begins  about  the  seventh  day  of  the  disease,  but  sixteen 
cases  developed  this  complication  after  the  tenth  day, 
the  latest  recorded  being  on  the  twenty-second,  thirty- 
fourth,  and  forty-fourth  days  respectively  ;  while  in 
fifteen  cases  orchitis  set  in  on  the  first  day  of  illness 
with  or  without  swelling  of  the  salivary  glands.  The 
orchitis  is  usually  heralded  by  general  malaise,  sudden 
rise  of  temperature  to  103°  or  frequently  to  105° 
with,  as  a  rule,  severe  paiu  and  tenderness  in 
affected  testicle,  which  soon  becomes  swollen,  sometimes 
to  a  great  size,  with  signs  of  fluctuation.  It  is  accom¬ 
panied  by  swelling  of  the  cord  and  of  the  hydatids  of 
Morgagni,  and  oedema  of  the  scrotum.  In  16  per  cent,  of 
the  cases  of  orchitis  both  testicles  were  affected,  wdiile 
the  remaining  one  sided  affections  were  divided  almost 
equally  between  the  right  and  the  left  Rides.  The 
temperature  is  frequently  maintained  at  104°  or  105°  F. 
for  three  or  four  days,  is  accompanied  by  delirium  and 
vomiting,  and  falls  by  crisis.  In  order  to  prevent  or 
forestall  this  complication  the  patient,  if  an  adult  male, 
should  be  kept  in  bed  for  ten  days  from  the  commence¬ 
ment  of  his  illness  ;  once  it  is  established,  orchitis  should 
be  treated  by  rest  in  bed,  restriction  of  the  patient  to  a 
bland  fluid  dietary,  and  regulation  of  his  bowels  by 
mercurial  and  saline  purgatives;  local  support  and  the 
application  of  belladonna  ointment  help  to  soothe  the 
inflamed  gland.  When  the  patient  has  recovered  from 
the  orchitis  and  is  allowed  up,  he  should  be  advised  to 
continue  wearing  a  suitable  suspensory  bandage  for  some 
weeks.  A  relapse  of  orchitis  has  been  met  with  twenty- 
three  days  after  its  original  appearance ;  in  none  of  these 
cases  has  there  been  any  evidence  of  atrophy  of  the  gland, 
aud  in  no  case  did  suppuration  occur  in  au  inflamed 
testicle. 

Other  Complications.—Symptoms  suggestive  of  pan¬ 
creatitis— namely,  fever,  headache,  vomiting,  pain  and 
tenderness  around  the  umbilicus,  with  a  small  rapid  pulse — 
have  been  observed  in  6  cases,  all  of  whom  made  a  good 
recovery  in  seven  to  ten  days,  the  vomiting  being  the  most 
troublesome  symptom.  There  was  considerable  rigidity  of 
the  left  rectus  abdominis  muscle,  but  no  tumour  could  ba 
felt  and  there  was  no  evidence  of  undigested  fats  in  the 
stools,  while  the  subsequent  history  of  these  cases  gave  no 
indication  of  impairment  in  function  of  the  paucreatio 
gland.  In  48  cases  which,  after  a  primary  attack  of 
ordinary  severity,  had  already  entered  on  convalescence, 
the  temperature  rose  abruptly  on  the  seventh  to  tenth  day 
to  100°  or  even  104°  F.,  with  a  pulse  rate  of  80  to  120. 
Apart  from  a  feeling  of  general  malaise,  there  were  no  local 
manifestations  to  indicate  the  seat  of  this  complication, 
which  is  apparently  toxic  in  nature;  the  temperature  fell 
by  crisis  in  two  to  five  days,  and  thereafter  convalescence 
was  uninterrupted.  Other  complications  include  bronch¬ 
itis,  tonsillitis, rheumatism,  and  conjunctivitis;  laryngitis 
and  aphonia  occurred  in  8  cases,  earache  and  deafness  in  3, 
otorrhoea  in  2,  while  in  2  cases  suppuration  of  the  parotid 
occurred.  In  2  cases  death  occurred  from  intercurreno 
disease. 

Relapses. — These  are  not  uncommon  and  were  met  with 
in  17  cases.  In  8  of  these  the  parotid  was  involved,  in  8 
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the  snbmaxillai-y,  and  in  the  remaining  one  the  sublingual 
gland.  The  relapses  occurred  from  Jibe  tenth  to  the 
thirtieth  day  and  always  at  a  distinct  interval  after  sub¬ 
sidence  of  the  primary  swelling.  Iu  one  case  a  chronic 
recurring  soft  swelling  of  the  parotids  persisted  for  over 
eleven  weeks. 

All  the  above  cases  were  in  adult  males  of  18  to  40  years 
of  age;  seventeen  wero  second  attacks  and  one  claimed  to 
have  celebrated  his  third  attack. 


JHemoraniia: 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

TREATMENT  OF  DELIRIUM  TREMENS. 

Years  ago,  while  in  practice  iu  South  America,  where  I 
had  considerable  experience  of  it,  I  found  the  treatment 
of  delirium  tremens  most  unsatisfactory.  I  tried  every¬ 
thing  then  recommended,  including  potassium  bromide  in 
half-ounce  doses  by  tli6  rectum  every  four  hours,  without 
much  effect.  The  war  having  called  me  back  out  of  retire¬ 
ment,  I  chose  asylum  work,  and  learned  much  about 
hypnotics ;  first,  perhaps,  that  hyoscine  in  pliarmacopoeial 
doses  is  useless.  I  confirmed  the  late  Charles  Mercier’s 
statement  that  it  is  harmless  at  any  rate  up  to  doses  of  one 
thirty-third  of  a  grain ;  that  its  effect,  even  then,  is  very 
transient,  and  that  this  dose  may  be  repeated  at  frequent 
Intervals,  say  every  four  hours,  if  necessary.  In  sudden 
emergencies,  and  for  immediate  effect,  I  look  upon  it  as 
the  best  hypnotic.  In  adequate  doses  it  has  never  failed 
me,  and  it  has  never  given  a  moment’s  anxiety.  A 
colleague,  who  suffered  from  “  heart  disease  ”  with 
anasarca,  ortliopnoea,  and  insomnia,  found  it  the  most 
satisfactory  of  all  the  hypnotics  in  his  case  until,  after 
fourteen  doses  of  one  seventy-fifth  of  a  grain  each,  it 
completely  lost  its  effect.  For  prolonged  use,  sul phonal 
would,  but  for  its  high  price,  supplant  all  other  hyp¬ 
notics  except  hyoscine.  I  often  give  thirty  grains  night 
and  morning,  and  I  have  never  had  any  cause  to  repent 
doing  so.  Owing  to  its  slowness  in  action  I  prefer  not  to 
give  it  three  times  a  day,  lest  the  doses  should  overtake  one 
another.  I  have  never  met  any  one  who  has  seen  a  case 
of  haematoporphyrinuria.  In  addition  to  its  hypnotic 
effect,  sulphonal  appears  to  me  to  be  the  only  mental 
sedative  we  have  for  prolonged  use. 

On  taking  charge  of  this  institution  I  was  instructed 
that  the  guardians  objected  to  the  use  of  alcohol.  This 
was  somewhat  of  a  disappointment,  for  I  had  been  looking 
forward  to  testing  Dr.  Francis  Hare’s  recommendation  to 
treat  the  delirium  with  alcohol.  Failing  that,  I  fell  back 
cn  hypnotics.  Here  are  short  notes  of  the  first  case  : 

A  publican,  aged  40,  was  admitted  on  December  20th,  1918,  in 
in  excited  and  violent  state,  suffering  from  delusions  of  per- 
lecution.  The  heart  and  lungs  were  normal.  At  4  p.m.  he  was 
liven  hyoscine  liydrobromide  (gr.  5\,)>  and  was  ordered  sulphonal 
gr.  30)  night  and  morning.  At  8  p.m.,  as  he  was  still  very 
igitated  and  restless  and  had  had  no  sleep,  he  was  given  a 
hypodermic  injection  of  hyoscine  hvdrobromide  (gr.  g^),  and 
calomel  (gr.  5)  was  ordered.  lie  slept  for  two  hours,  but  then 
became  unmanageable.  At  1  a.m.  the  hypodermic  injection 
igr.  sV)  was  repeated,  and  1  oz.  of  white  mixture  ordered.  He 
slept  for  an  hour  and  a  half,  but  again  became  unmanageable, 
and  was  given  another  hypodermic  injection.  In  the  evening 
he  again  became  unmanageable,  and  the  injection  was  re¬ 
peated  ;  he  slept  for  a  few  hours,  but  next  morning  he  was 
noisy  and  violent,  though  he  seemed  stronger.  The  pulse  was 
100,  and  the  skin  cool  and  dry.  The  hyoscine  was  not  repeated, 
but  the  sulphonal  was  continued.  On  the  morning  of  Decem¬ 
ber  23rd  it  was  reported  that  he  had  slept  well,  and  in  the 
evening  the  dose  of  sulphonal  was  reduced  to  20  grains.  On 
December  24th  he  looked  well,  and  the  pulse  was  76.  On  the 
next  day  the  sulphonal  was  given  up. 

It  will  be  noticed  that  the  first  efficient  dose  of  hyoscine 
broke  his  sleeplessness.  The  others  carried  on  until  the 
mlphonal  could  act,  and  between  them  I  think  we  may 
safely  claim  that  they  cured  iu  three  days  what 
hreatened  to  be  a  severe  attack.  This  man  was  iu  good 
Vnysical  condition,  and  scarcely  caused  anxiety.  Not  so 
he  next — fat,  bloated,  and  a  soaker  all  his  life.  He  was 
i  bad  subject  for  any  disease,  and  most  unpromising  as 
ji  case  of  delirium  tremens. 

A  mau,  aged  52,  was  admitted  as  an  epileptic  on  August  26th, 
919.  It  was  reported  that  he  had  always  been  a  heavy  drinker 
•  ‘id  had  been  strange  for  more  than  a  year.  His  first  epileptic 
eizure  occurred  nine  months  am,  and  lie  was  a  patient  iu  the 
ufirmary  in  a  strait-jacket  iu  May,  1919.  His  memory  had  I 
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often  been  a  blank  of  late,  and  on  the  morning  of  his  admission 
he  was  found  on  the  floor  covered  with  bruises.  He  was  at  first 
treated  with  paraldehyde;  lie  did  not  s  eep,  and  became  very 
excUed,  restless,  and  hallucinated.  On  the  evening  of  August 
zJtli  it  was  obvious  that  he  was  suffering  from  delirium 
tremens.  At  7.30  p.m.  lie  was  given  hyoscine  liydrobromide 
|bi.  S3).  He  slept  for  over  four  hours,  but  as  he  was  very  rest- 
less  vviieu  he  woke  he  was  given  gr.  B’5.  On  August  30th  'i t  was 
eported  that  he  had  slept  well;  he  was  ordered  sulphonal 
(gr.  30)  night  and  morning.  He  siept  well  that  night,  and  woke 
rational  in  the  morning.  On  September  1st  the  dose  of 
sulphonal  was  reduced  to  gr.  20  night  and  morning,  and  on 
the  following  day  it  was  stopped.  On  September  5th  he  had 
recovered. 


Constance  Itoad  Institution, 
East  Dulwich,  S.E. 


F.  Wyatt-Smith,  M.B.Cantab. 


itqrorts  of  j^omtks. 

TREATMENT  OF  MALARIA  IN  ENGLAND. 

Incidence  in  England :  Importance  of  Efficient 
Treatment. 

At  a  meeting  of  the  Medical  Society  of  London,  held  on 
November  24th,  the  President,  Mr.  V.  Warren  Low, 
being  in  the  chair,  Lieutenant- Colonel  S.  P.  James 
opened  a  discussion  on  the  treatment  of  malaria  in 
England.  He  said  that  since  March  1st  of  this  year 
medical  practitioners  had  been  obliged  to  notify  all 
cases  in  which  a  patient  upon  whom  they  were  in  pro¬ 
fessional  attendance  was  suffering  from  malaria,  and  sinca 
the  order  came  into  force  nearly  14,000  patients  had  been 
so  notified,  and  the  weekly  number  of  notifications  showed 
no  signs  of  diminution.  The  number  of  official  notifications 
had  increased  from  598  in  March  to  1,172  in  October, 
together  with  405  additional  cases  reported  by  the  Ministry 
of  Pensions ;  for  the  first  three  weeks  of  November 
there  were  918  official  notifications,  and  1,247  additional 
cases  reported  by  the  Ministry  of  Pensions.  A  map  was 
exhibited  showing  that  cases  of  malaria  were  now  dis¬ 
tributed  almost  everywhere  in  England  and  Wales,  so 
that  a  thorough  knowledge  of  the  diagnosis  and 
treatment  of  the  disease  must  be  communicated  as 
widely  as  possible  to  medical  practitioners  throughout 
the  country.  From  the  point  of  view  of  treatment 
the  most  important  cases  were  those  in  which  the 
treatment  of  an  acute  relapse  had  not  been  successful 
in  preventing  a  fatal  issue.  The  number  of  deaths 
registered  as  due  to  malaria  was  usually,  in  this 
country,  between  50  and  60  per  annum,  but  in  1917  the 
number  rose  to  86,  iu  1918  to  108,  and  in  the  present 
year,  if  the  rate  of  mortality  now  prevailing  continued, 
the  number  would  be  280.  During  the  first  three  months 
of  1919  there  were  70  deaths,  and  a  most  disquieting 
feature  was  that  most  of  them  were  of  young  men  ana 
men  in  the  prime  of  life ;  the  same  was  true  of  the  deaths 
in  1918.  Another  serious  feature  was  that  there  was 
evidence  that  in  at  least  some  instances  death  might  have 
been  prevented  if  all  medical  practitioners  in  England  had 
had  a  sufficient  knowledge  of  diagnosis  and  treatment  of 
the  disease.  In  the  hope  of  preventing  some  avoidable 
deaths  the  Ministry  of  Health  issued  a  note  which  was 
published  in  the  leading  medical  journals  of  August  16th 
this  year.  With  a  view  to  early  inquiry  into  the  deaths 
which  might  occur,  it  had  since  been  arranged  that 
registrars  throughout  the  country  should  send  immediately 
to  the  Ministry  a  certified  copy  of  the  registration  of  a 
death  attributed  to  malaria. 

The  total  number  of  cases  of  malaria  contracted  in 
England  which  had  been  discovered  and  notified  since 
September,  1917,  now  amounted  to  414.  Among  these 
cases  occurring  in  the  civil  population  the  great  majority 
(75  per  cent.)  had  been  in  children  under  15  years  of  age. 
In  these  indigenous  eases,  as  in  a  fatal  case  of  exotio 
malaria  which  was  described,  some  of  the  patients  received 
quite  inadequate  quinine  treatment  even  after  a  definite 
diagnosis  of  malaria  had  been  made.  Serious  cases  of 
malaria  occurred  in  great  numbers  during  the  war  on  ships 
returning  home  from  Dakar,  Sierra  Leone,  and  other  West 
African  ports,  and  in  these  also  quinine  treatment  was 
inadequate. 

Having  in  view  that  in  present  circumstances  a  prac¬ 
ticable  method  of  treatmont  must  be  a  simple  and  inex¬ 
pensive  routine.  Colonel  James  said  that  he  believed  that 
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110  material  change  in  the  rules  of  treatment  given  on 
pages  15  and  16  of  the  official  pamphlet,  Suggestions 
tor  the  Care  of  Malaria  Patients,  was  necessary,  but 
the  degree  of  success  with  any  of  the  four  methods 
of  after-treatment  mentioned  in  the  pamphlet  depended 
almost  entirely  on  the  administrative  arrangements  for 
ensuring  that  the  routine  was  conscientiously  followed. 


Although  all  demobilized  soldiers  suffering  from  malaria 
were  entitled  to  receive  treatment  from  an  insurance 


practitioner,  a  great  many  men  who  still  suffered  from 
relapses  had  not  applied  to  any  medical  practitioner  for 
treatment  since  they  were  demobilized.  The  Ministry 
of  Pensions  had  recently  arrang' d  to  forward  particulars 
of  these  cases  (which  presumably  had  not  been  notified)  to 
the  Ministry  of  Health,  and  the  number  of  such  reports 
received  each  week  now  averaged  about  300. 

With  regard  to  the  men  who  did  place  themselves  under 
the  care  of  a  medical  practitioner  there  were  great  diffi¬ 
culties  in  exercising  more  than  a  small  amount  of  super¬ 
vision  over  their  treatment,  especially  in  country  districts. 
Some  of  them  were  gametocyte  carriers  when  they  were 
demobilized  and  still  remained  so;  some  thought  that  they 
knew  more  than  their  physicians  about  what  was  the  best 
treatment  in  their  particular  case  ;  some  were  men  whose 
illness  was  really  in  the  nature  of  one  of  the  psychoses  in 
which  the  patient  continued  to  nurse  a  complaint,  the  cure 
of  which  would  deprive  him  of  some  of  the  benefits  to 
which  he  was  entitled  while  his  disability  lasted.  As 
an  unfortunate  consequence  of  the  neglect  to  continue 
systematic  treatment  after  demobilization,  some  men  had 
this  year  been  the  source  from  which  members  of  their 
own  family  and  visitors  in  their  households  had  become 
infected  with  the  disease.  Such  occurrences  showed  that 
arrangements  for  preventing  the  spread  of  malaria  in  this 
country  were  intimately  connected  with  arrangements  for 
ensuring  the  satisfactory  treatment  of  demobilized  soldiers. 
The  Ministry  of  Pensions  had  recently  instituted  a  special 
malaria  clinic  through  which,  under  the  direction  of  Sir 
Ronald  Ross,  the  systematic  examination  and  treatment 
of  pensioned  soldiers  in  the  London  area  was  being  under- 
t  tken.  if  it  was  the  intention  of  the  Ministry  of  Pensions 
to  make  similar  arrangements  in  other  parts  of  England 
he  Would  suggest  that  the  next  area  selected  should  be  one 
in  which  L  would  be  possible  eventually  to  prove  that  the 
establishment  of  the  clinic  had  not  only  been  the  means 
of  curing  all  the  patients  in  the  area,  but  had  also,  for 
that  reason,  been  an  effective  means  of  preventing  the 
occurrence  of  cases  contracted  locally. 


Intravenous  Injections  of  Quinine, 

Dr.  G.  Newton  Pitt  said  that  intravenous  injection 
was  a  simple  and  valuable  method  of  administering 
quinine  but  was  seldom  employed.  Apparently  a  ground¬ 
less  fear  of  tetanus  had  prevented  its  more  general  use 
in  India.  It  had  also  been  hitherto  disapproved  of  by 
the  army  authorities.  The  chief  objection  seemed  to  be 
associated  with  the  idea  that  a  large  amount  of  fluid  must 
bo  mjecled  and  that  the  method  must  be  reserved  for  only 
the  most  pernicious  cases,  but  it  was  allowed  that  it  was 
often  most  successful  when  all  other  methods  had  failed. 
Dr.  J.  D.  Thomson  and  others  had  shown  that  12  to 
15  grains  of  quiniue  in  5  to  15  c.cm.  of  fluid  had  been 
injected  in  some  thousands  of  cases  with  practically  no 
ill  results,  but  most  observers  had  not  used  it.  The  amount 
absorbed  was  definite;  the  asexual  parasites  rapidly  dis¬ 
appeared  from  the  peripheral  circulation,  and  it  would 
seem  that  cases  which  had  previously  been  through 
intensive  quinine  courses  and  had  relapsed  obtained 
much  benefit  from  it.  Relapses,  however,  could  only 
be  prevented  by  prolonged  daily  use  of  quinine,  however 
administered,  and  hence  it  would  not  replace  the  oral 
method,  but  might  be  much  more  generally  used  as  an 
alternative  method  in  all  resistant  and  severe  cases.  For 
the  past  four  years  relapsing  cases  had  received  an  intra¬ 
venous  injection  ;  and  at  the  2nd  London  General  Hospital 
this  had  been  followed  by  10  grains  of  quinine  three  times 
a  day  by  the  mouth,  excepting  once  a  w'eek,  when  the 
injection  was  repeated.  A  stock  solution  of  bihydrochloride 
of  quinine  4  grains  per  cubic  centimetre  was  kept  and 
sterilized;  3  c.cm.  diluted  up  to  15  c.cm.  with  warm  saline 
was  injected  slowly  with  a  small  needle.  The  patient  was 
kept  quiet  for  an  hour,  or  in  bed  if  the  temperature  was 
not  normal.  There  had  been  no  ill  results  and  but  little 


discomfort.  Thrombosis  was  quite  exceptional;  the  pro¬ 
ceeding  was  painless  and  much  preferred  by  the  patients 
to  intramuscular  injections.  The  cases  of  blackwater  fever 
with  abundant  parasites  in  the  blood,  when  the  urine  was 
not  very  scanty,  quickly  cleared  up  with  one  or  two  injec¬ 
tions.  Dr.  Dudgeon  had  shown  that  there  was  a  tendency 
to  necrosis  when  the  injection  was  intramuscular ;  it  was 
painful,  and  the  rate  of  absorption  was  uncertain ;  the 
number  of  cases  of  resulting  paralysis  had  not  been  small. 
The  rectal  method  was  irritating,  and  an  examination  of 
the  urine  showed  that  often  the  quinine  was  not  absorbed. 
The  subcutaneous  method  recommended  in  the  Military 
Medical  Manual  was  very  painful  and  should  never  be 
adopted.  The  speaker  claimed  that  the  intravenous  in¬ 
jection  of  quinine  in  15  c.cm.  of  liquid  might  be  much 
more  generally  adopted  in  all  serious  cases,  especially  in 
hospitals. 

Dosage  of  Quinine. 

Dr.  Aldo  Castellani  said  that  the  treatment  of  malaria 
could  be  summarized  in  one  word — quinine.  The  dosage 
should  be  considerable;  he  used  30  grains  daily  for 
adults,  often  45  grains,  and  occasionally  60  grains. 
Possibly  in  temperate  climates  smaller  doses  might 
bring  down  the  temperature.  Children  required  more 
quinine  than  might  be  supposed.  He  usually  advocated 
8  to  10  grains  daily  for  a  child  one  year  old.  The  drug 
should  be  given  by  the  mouth  in  ordinary  cases,  intra¬ 
muscularly  in  severe  cases,  and  both  intramuscularly 
and  intravenously  in  pernicious  cases.  He  preferred 
the  bisulphate  for  oral  administration.  Intramuscular 
injections  were  extremely  useful,  but  the  following 
precautions  were  necessary  :  the  skin  should  be  dis¬ 
infected  thoroughly,  the  solution  should  be  sterile 


and 

non- irritating,  the  injection  should  be  deep,  and  an  area 
already  infiltrated  should  be  avoided.  The  time  for  giving 
quinine  in  malaria  in  the  tropics  and  malarial  countries 
was  “  at  once.”  The  noxious  effects  had  been  too  much 
emphasized.  Idiosyncrasy  to  quinine  was  very  rare.  It 
might  be  asked  whether  quinine  provided  a  cure.  It  pro¬ 
duced  a  symptomatic  cure;  but  no  doubt  the  infection 
often  only  became  dormant.  Nt>  other  drug  had  a  specific 
action.  Methylene  blue  was  occasionally  useful  in  cases 
where  quinine  could  not  be  taken.  Arsenic  was  useful  in 
chronic  cases,  but  salvarsan  and  neo-salvarsan  had  no 
specific  action.  Tartar  emetic  was  beneficial  in  certain 
cases  by  reinforcing  the  action  of  quinine ;  the  same  was 
true  of  phosphorus.  He  preferred  to  inject  the  phos¬ 
phorus  subcutaneously  (phosphorated  oil  m.  i-iv,  in  sterile 
olive  oil). 

Importance  of  Early  Treatment. 

Dr.  Andrew  Balfour  said  that  most  people  were  m 
agreement  about  the  treatment  of  malaria,  in  the  acute 
phase.  It  was  important  to  treat  malaria  early  before 
gametocytes  were  formed,  and  he  advised  that  at  the  onset 
the  patient  should  be  kept  in  bed  for  from  ten  to  fourteen 
days.  The  patient  should  be  treated,  not  the  disease.  For 
ordinary  cases  oral  administration  sufficed;  intramuscular 
injections  were  at  times  exceedingly  useful  and  succeeded 
when  treatment  orally  failed.  Intravenous  injections  were 
valuable,  but  he  thought  it  was  a  method  chiefly  useful  for 
hospitals.  The  subcutaneous  method,  which  had  fallen 
into  disuse,  had  recently  been  employed  with  some  success 
in  Dar-es-Salam.  As  an  explanation  for  relapses  it  might 
be  that  there  were  different  strains  of  parasites,  some  not 
easily  affected  by  quinine.  Not  the  same  difficulties  had 
been  encountered  in  this  respect  in  Mesopotamia  as  in 
Macedonia.  Sufficient  emphasis  had  not  been  laid  on  tenie 
measures,  and  it  was  often  forgotten  how  frequently  the 
liver  was  affected.  Injections  of  adrenalin  as  a  means 
of  treatment  had  nothing  to  recommend  it,  but  it  was 
possibly  a  useful  diagnostic  measure. 


Rational  Treatment  of  Malaria. 

Dr.  Gordon  Ward  said  that  the  treatment  of  malaria 
depended  much  on  the  phase  in  which  it  was  seen  first, 
the  duration  of  the  infection,  the  associated  symptoms, 
and  the  status  and  intelligence  of  the  patient.  It  might  be 
prophylactic  for  the  disease  or  prophylactic  for  relapses. 
The  practitioner  felt  at  a  loss  both  in  d  lagnosis  and  treatment, 
because  he  could  nowhere  find  authoritative  information 
as  to  the  nature  of  the  disease  or  as  to  the  part  really  played 
by  quinine  in  its  treatment.  Much  of  the  knowledge 
j  existed,  but  it  was  not  widespread  or  easily  available.  He 
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urged  upon  tho  society  the  desirability  of  supporting  a 
committee  charged  with  theduty  of  summarizing  our  know¬ 
ledge  of  tho  nature  of  malaria  in  a  form  suitable  for  tho 
general  practitioner.  It  should  read  as  a  continuous  story, 
so  that  symptoms  fell  iuto  their  proper  place  and  seemed 
to  call  naturally  for  the  treatment  which  was  appropriate. 
A  more  rational  mode  of  treatment  would  give  its  proper 
place  to  quinine,  but  would  not  deny  the  efficiency  of 
auxiliary  modes  of  treatment.  Dr.  Ward  then  gave  a 
lew  examples  of  his  ideas  as  to  the  nature  of  the 
diseaso  and  their  bearing  on  treatment,  choosing  examples 
which  seemed  to  him  to  point  to  modes  of  treatment 
diametrically  opposed  to  those  officially  advised.  With 
regard  to  the  acute  relapse,  the  rigor,  hot  stage,  and 
stage  of  sweating,  he  conceived  the  sequence  of  events  to 
be  as  follows : 

First  there  was  sporulation  of  the  parasite,  conditioned  by 
circumstances  with  which  we  were  imperfectly  acquainted, 
hporulation  was  accompanied  by  liberation  of'  toxins.  The 
toxins  affected  many  tissues,  but  chiefly  the  proteins  of  the 
circulating  blood,  especially  those  of  the  red  cells.  These  were 
so  altered  as  to  become  in  effect  “foreign  ”  proteins,  and  this 
change  was  followed  by  the  sequence  of  events  which  in  other 
circumstances  we  called  shock  or  anaphylactic  shock.  These 
events  were  a  primary  vaso-constriction  leading  to  capillary 
stagnation,  withdrawal  of  fluid  from  the  vessels,  and  con¬ 
sequent  fall  of  blood  pressure.  With  this  there  was  some 
degree  of  exhaustion  of  the  adrenal  secretion.  The  primary 
vaso-constriction  corresponded  to  the  stage  of  rigor  with  pallor 
or  cyanosis.  The  remaining  stages  were,  he  thought,  asso¬ 
ciated  with  the  return  to  normal,  passing  on  the  way  through 
a  stage  of  reactionary  vaso  dilatation.  The  pyrexia  was  not  an 
essential  part  of  a  rigor,  for  many  observers  had  seen  rigors  in 
which  it  was  absent.  The  fail  of  blood  pressure  and  the  adrenal 
exhaustion  had  been  recorded  by  several  observers. 

Proceeding  on  the  supposition  that  the  above  view  was 
correct  in  general  outline,  he  traced  the  symptoms  of  rigor 
to  tli©  changes  in  the  blood  proteins  and  not  to  the  sporu- 
iation  of  parasites.  It  did  not  therefore  seem  essential  to 
give  quinine  at  once.  He  did  not  worry  the  patient  while 
shivering,  as  he  was  officially  advised  to  do,  nor  introduce 
any  drug  iuto  his  stomach  until  the  temperature  began  to 
fall.  Experience  told  him  that  there  would  be  plenty  of 
parasites  in  the  blood  an  hour  o?  so  later  and  intravenous 
quinine  could  then  be  given  with  as  much  success  as  at 
any  time,  and  with  a  great  deal  less  discomfort  to  the 
patient.  Assuming  that  these  views  were  correct  in 
general  outline,  Dr.  Ward  deduced  that  the  altered 
proteins  would  have  to  be  excreted.  •  Sometimes  this 
happened  in  the  form  of  albuminuria,  rarely  as 
haemoglobinuria,  not  very  frequently  a  tinge  of  jaundice 
told  the  same  tale.  He  was  therefore  careful  to 
assist  elimination  and  recuperation  as  far  as  possible. 
The  probability  of  a  low  blood  pressure  led  him  to 
give  plenty  of  fluid,  as  did  the  certainty  that  the 
kidneys  were  in  some  danger  of  being  blocked  with  waste 
products.  Should  there  be  haemoglobinuria  the  danger 
was  very  apparent,  but  if  there  were  only  albuminuria  it 
■was  apt  to  be  overlooked.  The  necessity  for  recuperation 
pointed  to  strict  confinement  to  bed,  attention  to  diet,  etc. 
Opium  was  an  antispasmodic,  and  might  therefore  tend  to 
mitigate  the  severity  of  rigors,  consequently  he  always 
included  a  little  liq.  morph,  hydroclilor.  in  a  quinine  pre¬ 
scription.  Moreover  aspirin  had  the  reputation  of  being 
a  vaso-dilator,  and  he  therefore  gave  it  in  the  hope  of 
hastening  the  sweating  stage,  and  had  very  little  doubt 
that  it  had  this  effect.  If  the  acute  relapse  were  essentially 
an  auto-anaphylactic  process  it  might  be  possible  to  treat 
the  disease  by  anaphylactic  injections.  Widal,  Abrami, 
and  Brissaud  had  demonstrated  that  the  paroxysmal 
haemoglobinuria  of  syphilis,  which  closely  resembled  in 
all  clinical  particulars  blackwater  fever,  was  auto  anaphy¬ 
lactic  in  origin  and  nature.  By  measures  devised  from 
this  point  of  view  it  had  been  possible  so  far  to  cure 
patients  of  this  disease  that  they  no  longer  had  attacks,  even 
when  exposed  to  cold  in  a  way  which  had  hitherto  always 
produced  them. 

He  supposed  that  the  destruction  of  red  cells  by  the 
lodgement  of  parasites  was  a  negligible  factor  in  the 
production  of  anaemia,  and  that  toxic  haemolysis  taking 
place  in  the  peripheral  circulation  in  part,  but  chiefly 
in  the  portal,  was  all-important.  It  might  be  explained 
by  supposing  that  red  cells  in  the  peripheral  circulation 
ujured  short  of  haemolysis  were  unable  to  resist  the 
uaemolytic  activity  of  the  spleen  in  the  portal  circulation, 
And  so  succumbed  there.  If  there  were  much  peripheral 


destruction  haemoglobinuria  might  occur,  but  the  kidney 
was  able  to  deal  with  a  certain  amount  of  haemoglobin. 
\onie  %JaS  ri;?fcailied  in  tlie  kidney  as  an  iron-containing 
pigment.  I  hat  in  the  portal  circulation  was  partly 
turned  into  bile  and  partly  also  stored;  tliero  were 
good  grounds  for  supposing  that  the  marrow  also 
retained  some  iron.  It  therefore  followed  that  in  a 
severe  anaemia  after  many  relapses,  or  even  after  a 
singdo  severe  relapse,  such  as  in  blackwater  fever, 
the  body  had  very  large  stores  of  iron.  According  to 
this  view,  the  administration  of  iron  for  the  anaemia  of 
malaria  was  not  necessary,  and  it  was  often  not  well  borne, 
lie  insisted  on  plenty  of  light  and  fresh  air,  and  found  that 
the  red  cells  augmented  as  quickly  as  had  been  recorded 
tor  any  sort  of  anaemia.  He  therefore  reached  a  point 
ot  view  very  opposite  to  that  to  which  ho  was  asked  to 
subscribe  not  long  ago -namely,  the  treatment  of  malaria 
in  dark  tents  with  iron  tonics. 

Specific  Differences. 

^4! or  H*  ^  .  Acton  said  it  was  often  not  realized  that 
malaria  ’  constituted  a  group  of  three  fevers,  each  with 
its  own  parasite.  In  order  of  frequency  of  relapses,  quartan 
came  first,  benign  tertian  next,  and  malignant  tertian  last. 
Maliguant  tertian  cases  did  not  relapse  after  quinine  treat¬ 
ment,  but  there  seemed  to  be  a  chance-like  character  about 
the  action  of  the  drug  in  the  benign  tertian  form.  It  was 
suggested  that  the  malignant  tertian  parasite  was  attacked 
because  the  drug  became  fixed  in  the  internal  organs, 
whilst  the  parasites  of  quartan  and  benign  tertian  malaria 
circulating  in  the  peripheral  blood  might  escape  for  the 
same  reason.  Attempts  were  made  to  find  another  cinchona 
alkaloid  which  would  have  the  action  of  quinine  and  yet 
remain  unfixed.  Cinchona  febrifuge,  which  contains 
quinine,  quinidine,  cinchonine,  and  cinchonidine,  was 
found  to  be  more  beneficial  in  benigu  tertian  infection 
than  quinine.  By  exclusion  it  was  shown  that  tho 
therapeutic  result  was  attributable  either  to  the  quinidine 
1  or  to  quinidine  and  cinchonidine. 

I 

The  East  African  Campaign. 

Major  J.  Pratt  Johnson  recounted  his  experiences  of 
the  treatment  of  malaria  in  South  Africa  in  the  troops 
returning  from  the  East  African  campaign.  Malaria 
varied  greatly  in  its  effects  in  different  individuals, 
and  the  treatment  of  every  case  should  be  controlled 
by  systematic  blood  examinations.  The  treatment  he 
had  advocated  was  30  grains  of  quiuine  daily  for  three 
weeks,  followed  by  20  --grains  for  a  month,  and  then 
•by  10  grains  for  two  months.  No  man  was  dis¬ 
charged  until  two  consecutive  examinations  of  his  blood 
were  negative  for  parasites,  and  until  he  was  clinically  fit. 
Important  to  the  success  of  treatment  was  the  patient's 
own  defensive  mechanism;  quiuine  did  not  exert  a  para- 
siticidal  effect  in  debilitated  persons.  Salvarsan  prepara¬ 
tions  were  used  considerably;  benign  tertian  infectious 
appeared  to  be  cured  by  it,  but  in  malignant  tertian 
malaria  it  seemed  to  act  rather  as  a  tonic.  Soamin 
exerted  no  definite  parasiticidal  effect,  but  was  also 
apparently  tonic  in  its  action.  If  quinine  wore  absorbed, 
the  route  by  which  it  was  administered  did  not  matter. 


ARTHRITIS  IN  DYSENTERY. 

At  a  meeting  of  the  Section  of  Medicine  of  the  Royal 
Society  of  Medicine,  held  on  November  25th,  the  President, 
Dr.  A.  F.  Voelcker  being  in  the  chair,  Dr.  George  Graham 
read  a  paper  on  arthritis  in  dysentery  :  its  causation, 
prognosis,  and  treatment.  After  a  reference  to  the  previous 
records  of  the  condition,  he  said  that  during  the  summer 
aud  autumn  of  1916,  when  the  dysentery  cases  which  came 
from  Salonica  were  almost  entirely  of  the  bacillary  type, 
a  number  of  cases  of  arthritis  were  seen  in  Malta.  The 
paper  was  based  on  notes  taken  from  thirty-three  of  these. 

itli  one  exception  all  the  patients  contracted  dysentery 
elsewhere,  and  the  joints  were  usually  already  "affected 
before  the  patients  arrived  in  Malta;  the  early  stages  were 
in  consequence  not  seen  there,  though  the  progress  of  the 
disease  and  its  spread  from  joint  to  joint  could  be  watched. 
1  lie  usual  day  of  onset  lay  between  the  sixth  and  twenty- 
third  after  the  first  symptoms  of  dysentery.  The  first 
symptom  was  severe  pain,  which  preceded  the  swelling  of 
the  joint  by  some  hours.  The  effusion  into  the  joint  took 
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place  very  quickly  and  was  usually  large.  The  severe  pain 
went  long  before  the  joint  swelling  subsided.  There  was 
no  reddening  of  the  skin,  and  the  joint  was  not  hot,  even 
the  most  acute  cases.  In  some  many  joints  were 


attacked  on  the  same  day,  but  in  most  the  joints  were 
attacked  at  intervals.  The  commonest  joint  to  be  affected, 
was  the  knee,  and  the  ankles  and  elbows  came  next  in 
frequency.  The  small  joints  of  the  wrists  and  hands  were 
occasionally  affected.  There  was  no  relationship  between 
the  time  of  onset  of  the  arthritis  and  the  severity  of  the 
dysentery.  In  severe  cases  there  was  a  considerable  rise 
in  temperature,  which  might  oscillate  for  many  weeks.  In 
mild  cases  the  temperature  was  little,  if  at  all,  raised. 
Seven  patients  were  quite  well  within  four  weeks,  twenty 
were  ill  for  much  longer  periods.  When  the  joints  sub¬ 
sided  quickly  there  was  seldom  any  after-trouble,  but  when 
the  process  was  a  slow  one  with  relapses  there  was  often 

stiffness.  • 

Some  of  the  patients  developed  eye  symptoms,  which 

were  of  two  kinds : 

1.  Infection  of  the  conjunctivas,  without  purulent  discharge, 
but  accompanied  by  pain  and  lacrymation. 

2.  Cyclitis  or  irido-cyclitis.  . 

The  latter  occurred  in  seven  cases.  The  conjunctivitis 
always  cleared  up  quickly  with  washes  such  as  argyrol  (i  per 
cent)  When  the  iridocyclitis  developed  under  observation  it 
yielded  readily  to  treatment  by  atropine,  but  in  three  cases  in 
Which  it  had  become  well  developed,  recovery  was  very  slow, 
and  in  one  case  iridectomy  was  subsequently  needed  for 
synechiae. 

The  arthritis  was  distinct  from  that  produced  by  serum  ; 
the  evidence  suggested  that  early  treatment  of  dysentei  y 
by  serum  prevented  the  occurrence  of  arthritis.  The  mode 
of  onset  resembled  that  of  rheumatic  fever,  but  the  absence 
of  Hushing  of  the  skin  and  of  great  heat  in  the  joint  was 
against  this  diagnosis;  moreover,  sodium  salicylate  gave 
no  relief.  Aspirin  relieved  the  pain,  but  the  joint  swelling 
did  not  subside.  The  clironicity  of  the  arthritis  and  the 
absence  of  endocarditis  was  also  unlike  rheumatic  fever. 
The  appearance  resembled  gonococcal  arthritis,  a  resem¬ 
blance  enhanced  by  tlie  eye  changes,  but  fasciae  were  not 
affected,  and  there  was  no  evidence  of  gonorrhoea. 
•‘Rheumatoid  arthritis”  was  simulated  closely  by  dys¬ 
enteric  arthritis  in  its  later  stages.  Treatment  was  most 
unsatisfactory.  Aspirin  seemed  to  relieve  the  pain,  and 
Scott’s  dressing  was  useful  locally.  Application  of  a  splint 
was  advisable  if  the  pain  were  severe  or  if  the  limb  tended 
to  assume  a  bad  position.  Massage  was  of  great  use  in 
later  stages.  The  joints  were  not  relieved  by  serum 
administered  in  two  cases. 

His  conclusions  were: 

(1)  An  affection  of  one  or  more  joints  takes  place  as  a  rare 
complication  of  bacillary  dysentery.  (2)  The  joint  affection  is 
often  accompanied  by  a  severe  constitutional  disturbance. 
(3)  Conjunctivitis  and  iridocyclitis  are  secondary  complica¬ 
tions  in  about  half  the  cases.  (4)  The  disease  runs  a  slow  and 
chronic  course,  but  apparently  ends  in  complete  recovery. 

In  tlie  discussion  which  followed  Dr.  P.  Manson-Bahr 
said  that  arthritis  occurred  in  some  epidemics  and  not  in 
others.  In  Fiji  in  ono  epidemic  it  occurred  in  47  percent., 
but  again  in  1910,  of  350  cases  of  dysentery  none  developed 
arthritis.  In  1916  he  had  seen  cases  from  Gallipoli,  and  9 
out  of  27  in  one  series  had  arthritis,  whilst  in  auother 
hospital  of  150  cases  none  had  arthritis.  He  had  not  seen 
arthritis  develop  after  the  serum  of  the  Lister  Institute 
had  been  used.  The  wasting  of  muscles  was  often  marked, 
and  caused  a  resemblance  to  rheumatoid  arthritis,  the 
joint  changes  being  also  more  periarticular  than  intra- 
articular.  He  had  punctured  the  joints  in  3  cases,  but  tlie 
fluid  was  always  sterile.  He  had  seen  the  conjunctivitis 
and  iritis  in  2  cases.  Parotitis  was  also  seen  at  the  time, 
but  it  was  questionable  if  it  was  related.  In  the  cases  of 
arthritis  Shiga’s  bacillus  was  the  infecting  agent  in  all, 
and  the  arthritis  came  on  sometimes  with  alarming 
rapidity,  and  might  affect  almost  any  joint,  including  the 
hip  and  temporo- maxillary  joints. 

Dr.  C.  J.  Martin  said  that  be  had  nob  encountered 
arthritis  at  Lemnos  in  many  hundreds  of  cases  of 
dysentery,  but  afterwards  met  with  it  in  Egypt  and  in 
France.  This  suggested  that  there  was  some  local 
difference  to  account  for  the  peculiarity,  perhaps  either 
in  the  serum  or  in  the  organism.  The  majority  were  in 
cases  of  Shiga  infection,  but  in  three  the  infection  was  by 
the  Flexner  group.  The  joints  were  sterile,  but  this  was 


not  unexpected,  especially  in  view  of  the  high  content  of 
antibodies  in  tlie  joint  fluids. 

Sir  Archibald  Garrod  emphasized  the  occurrence  of 
the  syndrome— arthritis  and  eye  changes.  The  recogni¬ 
tion  of  the  iridocyclitis  was  an  acquisition  from  the  war. 
The  similarity  to  gonococcal  arthritis  was  very  close. 
Aspirin  relieved  the  joint  pains. 

Dr.  W.  H.  Willcox  spoke  of  the  occurrence  of  the 
arthritis  in  Mesopotamia.  Though  the  infection  in  most 
cases  was  bacillary,  especially  by  Shiga’s  bacillus,  lie  had 
seen  it  in  amoebic  cases.  In  these  it  occurred  late,  and 
was  possibly  a  secondary  infection.  He  preferred  to  call 
the  joint  condition  caused  by  serum  synovitis  rather  than 
arthritis,  but  fluid  actually  occurred  in  tlie  joint.  Eye 
symptoms  were  met  with  associated  with  the  arthritis. 
In  some  cases  he  had  seen  with  the  arthritis  a  flbrositis. 
He  thought  that  serum  was  important  in  the  prevention 
of  arthritis.  With  great  patience  and  rest  improvement 
occurred  in  the  joints,  and  they  sometimes  cleared  up 
altogether.  I11  Indians  he  had  been  surprised  to  And 
remarkably  good  results  by  the  administration  of  salol. 

Dr.  Philip  Hamill  had  seen  successful  results  by  treating 
the  arthritis  with  serum  after  attempts  by  other  methods 
had  failed.  More  than  one  injection  had  been  found 
necessary. 


DETAIL  IN  ABDOMINAL  OPERATIONS. 

The  opening  meeting  of  the  Glasgow  Medico-Chirurgieal 
Society  was°beld  on  November  21st,  when  the  president, 
Mr.  A.  Ernest  Mavlard,  delivered  an  address  on  tlie 
practical  siguiflcance  of  attention  to  detail  in  abdominal 
operations.  It  was  not,  lie  said,  in  books,  and  but  rarely 
in  special  monographs,  that  such  surgical  minutiae  were 
described  ;  rather  they  were  to  be  observed  in  the  practical 
work  of  individual  surgeons.  Nothing  could  be  considered 
too  trivial,  however  small  the  detail,  when  compared  with 
the  major  end  in  view,  if  the  execution  of  that  detail  might 
lessen  the  possibility  of  subsequent  complications,  hasten 
the  process  of  repair,  and  diminish  the  occurrence  of  pain. 
Details  in  connexion  with  abdominal  operations  were  con¬ 
sidered  under  three  heads  :  (1)  Those  in  connexion  with 
the  abdominal  parietes.  The  incision  should  be  carried 
through  that  part  of  the  abdominal  wall  where  there 
was  aponeurotic  tissue,  as  the  efficient  healing  of  the 
aponeurosis  was  the  surest  preventive  against  subsequent 
hernia.  As  few  cuts  as  possible  should  be  made.  To 
“  dissect  ”  an  incision  was  practically  to  lacerate  the 
tissues,  so  that  in  addition  to  the  time  which  such  dissec¬ 
tion  entailed,  it  exposed  devitalized  tissue  to  the  risk  ot 
autogenous  infection.  In  the  closure  of  a  wound  the  most 
perfect  possible  coaptation  of  the  margins  should  be 
aimed  at,  so  that  no  spaces  be  left  for  the  accumulation  of 
blood,  serum,  or  liquid  fat.  Hence  if  the  deep  part  of  a 
very  fat  wound  could  not  be  effectually  coapted,  it  was  wise 
to  introduce  along  the  floor  of  the  wound  a  small  rubber 
drainage  tube.  Too  tight  stitching  and  the  straugulation 
of  tissues  should  be  avoided,  such  tight  stitching  being 
more  likely  to  occur  with  interrupted  than  with  con¬ 
tinuous  sutures,  and  in  the  former  if  the  knot  was  a 
“reef”  and  not  a  “surgical”  one.  The  “granny”  knot 
and  so-called  “anchor  ”  dressing  were  undesirable  because 
apt  to  cause  discomfort  to  the  patient.  The  procedure 
advocated  by  Mr.  C.  J.  Bond,  of  wiping  the  wound  pre¬ 
vious  to  its  Anal  closure  with  3  or  4  per  cent,  iodine  solu¬ 
tion,  was  of  proved  value,  but  not  the  least  soiling  of  the 
peritoneum  must  be  permitted,  as  this  was  almost 
certain  to  lead  to  the  subsequent  formation  of  intraperi- 
toneal  adhesions.  (2)  Details  associated  with  the  parietal 
and  visceral  peritoneum.  One  of  the  details  most  fre¬ 
quent1  y  neglected  was  the  failure  to  evert  the  edges  of  the 
peritoneum  in  suturing  the  parietal  wound,  the  result 
being  the  formation  of  adhesions  of  omentum,  mesenteries 
or  bowel  to  the  under  surface  of  the  parietal  cicatrix.  In 
suturing  a  visceral  wound,  on  tlie  other  hand,  the  peri- 
toueal  edges  should  be  carefully  inverted.  The  edges  of 
divided  peritoneum  should  be  seized  by  sharp  hooks,  ami 
not  by  pressure  forceps,  which  damaged  and  devitalized 
the  compressed  part  so  as  to  render  it  more  likely  to  con¬ 
tract  adhesions.  (3)  Details  associated  with  the  viscera. 
All  raw  surfaces,  including  any  accidental  laceration 
of  visceral  peritoneum,  must  be  carefully  obliterated, 
not  only  to  prevent  subsequent  adhesions,  but  to  avoid 
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infection  of  the  peritoneal  cavity  from  the  intestinal  canal. 
All  undue  mechanical  irritation  of  the  peritoneum,  by  long 
exposure,  undue  manipulation,  or  prolonged  contact  with 
foreign  material,  such  as  dry  gauze  compresses  or  plugs, 
must  be  avoided,  as  must  also  any  accumulation  of  extra- 
vasated  blood,  which  may  later  become  organized  into 
fibrous  tissue.  With  a  view  to  inhibiting  the  formation 
of  organized  tissue  during  the  period  required  for  the 
healing  of  the  peritoneal  lesion,  a  3.8  per  cent,  solution  of 
sodium  citrate  should  be  used  for  soaking  gauze  com¬ 
presses,  etc.,  and  for  washing  away  blood  and  other  exu¬ 
dates  from  the  peritoneal  cavity.  Jt  was  doubtful  whether 
drainage  tubes  were  of  any  service,  except  to  drain  distinct 
abscess  cavities  and  the  pelvic  cavity  when  it  was  prac¬ 
tically  a  large  abscess  ;  aud  it  was  certainly  pernicious  to 
retain  them  for  any  length  of  time,  as  ulceration  might 
result  from  their  pressure  on  the  bowel.  If  used,  the 
occlusion  of  their  calibre  should  not  be  promoted  by  the 
insertion  of  a  retaining  safety-pin  through  the  centre.  As 
to  sutures,  if  the  skin  edges  were  united  by  non-absorbent 
material,  such  as  silk  or  silkworm  gut,  not  less  than  ten 
days  should  elapse  before  removal  in  wounds  which  had 
healed  by  primary  union.  The  patient,  after  an  abdominal 
operation,  should  be  kept  in  the  recumbent  position  until 
it  was  felt  that  the  cicatrix  would  not  yield  to  the  ordinary 
demands  made  upon  it,  and  a  good  test  of  its  complete 
organization  was  that  when  pressed  upon  no  difference 
could  be  felt  between  it  and  the  surrounding  parts — in 
other  words,  any  obvious  thickening  along  the  line  of  the 
incision  indicated  the  presence  of  still  soft  tissue.  On 
an  average,  the  period  of  recumbency  might  be  taken  as 
four  weeks. 

A  discussion  followed  the  address,  in  which  Drs.  Jones, 
Balfour  Marshall,  W.  D.  Macfarlane,  aud  others  took 
part. 


Ihlriclus. 


DEMENTIA  PRAECOX. 

The  translation  of  Professor  Kraepklin’s  work  on  Dementia 
Praecox  and  Paraphrenia 1  furnishes  a  valuable  addition  to 
the  English  literature  of  psychiatry.  While  the  conception 
of  dementia  praecox  has  been  provocative  of  much  discus¬ 
sion,  it  has  also  been  the  stimulus  for  work  of  the  greatest 
value  in  relation  to  mental  disorder.  The  formulation 
of  the  two  great  groups — manic-depressive  insanity  and 
dementia  praecox — marked  a  new  era  in  the  study  of 
insanity  and  constituted  the  most  important  attempt  to 
give  symptoms  a  prognostic  significance.  Since  this 
volume  deals  with  cases  which  bulk  largely  in  the  chronic 
wards  of  every  asylum,  no  better  guide  could  be  suggested 
to  those  who  are  commencing  the  study  of  insanity,  and 
the  excellent  and  full  description  of  symptoms  and  cases 
will  indicate  what  should  be  looked  for  in  clinical  observa¬ 
tion.  The  disorder  is  defined  in  the  following  terms: 

Dementia  praecox  consists  of  a  series  of  states,  the  common 
characteristic  of  which  is  a  peculiar  destruction  of  the  internal 
connexions  of  the  psychic  personality.  The  effects  of  this 
injury  predominate  in  the  emotional  and  volitional  spheres  of 
mental  life. 

The  early  chapters  of  the  book  are  devoted  to  a  general 
survey  of  the  mental  and  bodily  symptoms  of  the  disorder, 
and  subsequently  the  various  clinical  groups  are  described 
in  detail.  The  forms  which  the  disorder  assumes  were 
previously  included  under  the  headings  of  katatonic, 
hebephrenic,  and  paranoid  dementia  praecox,  but  here  they 
are  subdivided  into  no  fewer  than  eleven  groups.  How  far 
it  is  advisable  to  attempt  such  refinements  in  what  is  a 
purely  artificial  grouping  is  open  to  question.  Such  a 
method  leads  to  much  repetition  in  description,  and 
perhaps  tends  to  over-emphasize  the  value  of  symptomato- 
logical  classification,  and  to  obscure  the  value  of  the  broad 
generalization  included  in  the  conception  of  dementia 
praecox.  The  question  of  prognosis  is,  of  course,  of  the 
greatest  importance,  and  it  is  significant  to  observe  that 
only  12.5  per  cent,  of  Professor  Kraepdiu’s  cases  could  be 
said  to  have  completely  recovered.  It  must  be  remem¬ 
bered  that  these  data  are  based  upon  careful  observations 

I  Dementia  Praecox  and  Paraphrenia.  By  Professor  Emil  Kraepelin 
of  Munich.  Translated  by  it.  Mary  Barclay,  M.A.,  M.B.  Edited  by 
George  M.  Robertson,  M.D.,  F.R.O.P.Edin.  Edinburgh:  E.  and  S. 
Livingstone.  1919.  (Demy  8vo,pp.  331 ;  43  figures.  15s.  net ;  postage  6d.) 
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spread  over  a  number  of  years,  and  thus  the  fact  cannot  be 
ignored  that  the  symptoms  of  dementia  praecox  in  young 
persons  must  be  regarded  as  a  serious  matter  for  their 
future,  even  in  those  cases  in  which  temporary  road  just- 
ment  takes  place.  To  what  extent  deterioration  will  occur 
cannot  always  bo  accurately  determined  in  the  acute 
phases  of  the  disorder,  but  the  prognostic  indications 
suggested  in  this  volume  will  be  found  helpful  to  the 
clinician. 

Special  interest  will  naturally  attach  to  the  conclusions 
reached  in  respect  to  the  pathology  of  the  disorder,  a 
subject  to  which  Sir  F  rcderick  Mott  makes  references  in 
liis  important  paper,  publication  of  which  is  concluded  in 
this  issue  of  the  Journal.  On  these  matters  Professor 
Kraepelin  expresses  himself  with  the  greatest  reserve. 
As  regards  the  morbid  anatomy,  the  findings  of  Alzheimer, 
Nissl,  and  others  are  detailed  and  their  significance  dis¬ 
cussed  in  relation  to  the  symptoms.  In  reviewing  the 
results  of  these  researches  the  author  makes  the  guarded 
suggestion  that,  “  In  the  roughest  outlines  clinical  ex¬ 
perience  and  anatomical  findings  in  dementia  praecox 
may  with  certain  presuppositions  be  brought  into  agree¬ 
ment  to  some  extent.”  It  may  perhaps  be  said  that  in 
many  cases  if  is  difficult  to  associate  the  clinical  features 
of  the  disorder  with  destructive  cerebral  changes.  The 
“dementia”  differs  in  character  from  that  occurring  in  the 
frankly  organic  psychoses,  and  it  is  by  no  means  unusual 
to  find  a  characteristic  case  of  dementia  praecox,  after 
showing  for  many  years  the  signs  of  extreme  deterioration, 
eventually  make  a  recovery,  and  not  only  exhibit  a  com¬ 
plete  awareness  of  the  past,  but  also  undertake  intellectual 
tasks  of  a  high  order. 

The  causation  of  the  disorder  the  author  finds  “  still 
wrapped  in  impenetrable  darkness.”  He  discusses  the 
influence  of  age,  general  conditions  of  life,  hereditary 
d  sposition — present  in  70  pier  cent,  of  his  Heidelberg 
cases — injury  to  the  germ,  personal  idiosyncrasy,  external 
causes,  sexual  life,  and  autointoxication.  In  regard  to  the 
last  factor,  Professor  Kraepelin  writes:  “The  general  state¬ 
ment  may,  perhaps,  with  all  reserve,  be  made  that  a  series 
of  facts  in  dementia  praecox  up  to  a  certain  degree  makes 
probable  the  existence  of  an  autointoxication  in  conse¬ 
quence  of  a  disorder  of  metabolism,”  and  it  would  appear 
that  he  is  iucliued  to  favour  the  view  that  such  a  factor 
is  instrumental  in  the  causation  of  the  disorder.  To  the 
psychogenetic  point  of  view  in  relation  to  dementia 
praecox  he  is  entirely  unsympathetic,  and  he  apparently 
finds  no  place  of  coutact  with  those  who  have  regarded 
the  study  of  the  individual  psychology  as  illuminating 
aud  significant. 

Differences  of  opinion  will  still  undoubtedly  exist  as 
to  how  far  Professor  Kraepelin  has  succeeded  in  demon¬ 
strating  in  the  dementia  praecox  group  the  existence  of  a 
definite  morbid  entity,  or  as  to  how  far  the  term  is  suit¬ 
able  to  include  the  clinical  groups  it  is  made  to  cover. 
Types  of  mental  disorder  shade  so  imperceptibly  into  one 
another  in  respect  to  their  symptom  pictures  that  it  is  most 
difficult  to  make  convincing  divisions  of  them  into  clear- 
cut  entities  on  a  purely  symptomatological  basis.  This 
point  is  fully  discussed  in  the  volume,  and  the  conclusion 
is  reached  that  it  is  justifiable  to  connect  the  great 
majority  of  the  cases  brought  together  within  the  term 
“dementia  praecox,”  because  they  are  due  to  the  same 
morbid  process,  and  therefore1  to  regard  it  as  a  single  form 
of  disease.  There  is  no  doubt  that  in  instigating  the  study 
of  mental  disorder  from  the  point  of  view  of  the  course  it 
will  take — the  longitudinal  method — Professor  Kraepelin 
has  rendered  a  great  service  to  psychiatry,  and  the  editor 
and  translator  are  to  be  thanked  for  making  this  important 
work  available  to  English  readers. 


PHYSIOLOGY  OF  EXERCISE. 

The  Physiology  of  Muscular  Exercise, 2  by  Dr.  F.  A. 
Bainbridge,  is  a  most  useful  and  valuable  addition  to  the 
series  of  monographs  on  physiology  edited  by  Professor 
E.  H.  Starling.  It  does  not  deal  iu  detail  with  the 
physiology  pure  and  simple  of  muscle  contraction,  although 
the  second  chapter  gives  a  short  aud  quite  adequate 
account  of  the  processes  involved.  The  volume  is  a  de¬ 
finite  and,  on  the  whole,  a  successful,  attempt  to  promote 

-  The  Physiology  of  Muscular  Exercise.  By  Professor  F.  A.  Bn.ru- 
bridge.  M. A  ,  M.D.,  F.R.S.  London:  Longmans,  Green,  a.n.cl  Co.  1919. 
(Demy  8vo,  pp.  ix  +  215;  22  diagrams.  10s.  6d.  net.) 


74^  Dec.  6,  T919] 


NOTES  ON  BOOKS. 


The  British 
Medical  Journal 


“  a  closer  connexion  between  the  investigator  in  the 
laboratory  and  those  directly  concerned  with  the  health 
and  well-being  ot'  the  community.”  It  must  not,  however, 
be  presumed  that  this  is  a  book  suitable  for  placing  in  the 
hands  of  the  lay  enthusiast.  It  contains  the  scientific 
exposition  of  the  principles  which  underlie  the  behaviour 
of  the  body  during  muscular  exercise,  knowledge  which  is 
absolutely  essential  for  those  who  have  to  undertake  the 
treatment  of  the  sick  and  the  unfit. 

The  field  covered  is  wide.  Following  the  discussion 
of  the  physiological  processes  involved  in  contraction,  the 
effects  of  exercise  on  respiration,  and  more  particularly  on 
the  reaction  of  the  blood,  are  dealt  with.  There  follow  two 
full  and  interesting  chapters  on  the  output  of  the  heart 
and  the  factors  which  influence  and  control  it,  and  then 
come  chapters  dealing  with  the  arterial  pressure  aud  the 
blood  supply  to  organs,  the  pa  sage  of  oxygen  into  the 
tissues  and  its  consumption,  the  co-ordination  of  the 
changes  taking  place  during  exercise,  training  and  its 
effects,  and  the  after-effects  of  exercise,  fatigue,  and  exer¬ 
cise  at  high  altitudes.  Iu  connexion  with  tlio  much  debated 
question  as  to  the  mode  of  the  passage  of  oxygen  into  the 
blood,  there  is  a  short  and  fair  discussion  of  the  two  rival 
theories  of  diffusion  and  secretion.  Professor  Bainbridge 
does  not  state  his  preference,  but  contents  himself  with 
an  apt,  although  not  judicial,  quotation  from  Gibbon: 
“It  is  not  the  duty  of  tlie  (writer)  to  interpose  his  private 
judgement  on  this  nice  and  important  controversy,”  and 
with  the  cautious  general  statement  that  the  latest  evi¬ 
dence  “  appears  to  have  weighted  the  scales  heavily  in 
favour  of  the  diffusion  theory.” 

It  is  a  pity  that  this  excellent  general  survey  of  the 
question  lias'  not  a  better  index.  There  is  a  fairly  good, 
although  not  exhaustive,  bibliography. 


HAVELOCK  ELLIS’S  ESSAYS. 

Under  the  title  The  Philosophy  of  Conflict ,  and  other 
Essays  in  War  Time,  Mr.  Havelock  Ellis3  has  added  a 
second  collection  of  well  written  aud  thoughtful  articles  to 
his  first  series  of  Essays  in  War  Time  (1916).  Some  of 
these  later  essays  have  a  closer  relation  to  the  war  than 
their  title  might  suggest;  thus  that  on  Herbert  Spencer 
maintains  that  the  great  war  set  the  final  seal  on  this  philo¬ 
sopher’s  fame,  so  that  henceforth  he  takes  his  rightful 
position  in  the  great  English  tradition ;  “The  Star  in  the 
East  ”  deals  with  problems  raised  by  the  Russian  revolu¬ 
tion  ;  and  the  study  of  “  Elie  Faure,”  the  author  of  Histoire 
de  l' Art,  describes  the  temperamental  revolution  caused  by 
experience  as  a  surgeon  in  the  trenches.  In  “  Vae  Victori- 
bus  ”  the  great  wars  of  history  are  stated  to  have  been  for 
the  most°part  ambiguous,  but  that  when  any  meaning 
emerges  the  moral  is  clearly  “Woe  to  the  victors.”  In 
another  article  the  author  maintains  that  war  became 
possible  with  the  advent  of  the  metals;  the  Stone  Age,  he 
thinks,  was,  in  the  main,  peaceful.  Eugenics  in  relation  to 
the  war,  war  and  the  sex  problem,  and  the  unmarried 
mother,  are  discussed,  and  in  an  essay  on  the  “  Mind  of 
Woman  ”  the  author  lays  it  down  that  genius — as  roughly 
distinguished  from  talent,  which  meaus  the  ability  to  do 
better  what  others  do  well — is  the  far  rarer  ability  to  do 
something  which  others  have  hitherto  been  unable  to  do, 
and  that  among  British  geniuses  only  5.3  per  cent,  have 
been  women. 

In  the  chapter  on  “  Psycho  analysis  in  relation  to  sex,” 
Freud’s  position  is  defended,  and  some  of  the  reasons  for 
the  opposition  to  his  doctrines  are  discussed.  After  the 
appearance  of  Breuer  and  Freud’s  original  Studien  iiber 
Hys  terie,  the  senior  of  the  two,  having  acted  as  a  mis¬ 
sionary  for  the  conversion  of  his  more  distinguished 
colleague,  disappeared  from  the  scene;  Freud,  originally 
a  pupil  of  Charcot,  who  regarded  hysteria  as  a  purely 
physical  problem  and  the  recognition  of  a  sex  element  in 
the  causation  of  disease  as  degrading,  subsequently  carried 
the  sexual  and  psychical  factors  in  hysteria  much  further 
than  Breuer.  Freud’s  doctrine  that  primitive  impulses 
cannot  be  destroyed — though  they  may  be  suppressed,  con¬ 
verted  into  morbid  foi’ms,  or  sublimated — is  considered  to 
be  of  great  importance.  The  volume  closes  with  a  charm¬ 
ing  sketch  of  Abraham  Cowley,  the  poet. 

8  The  Philosophy  of  Conflict ,  and  other  Essays  in  War  Time. 
Second  Series.  By  Havelock  Ellis.  London  :  Constable  and  Co.  1919. 
(i’OSt  8VO.  PD.  299.  6s.  6.9.  net.) 
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The  Medical  Directory 4  for  1920,  being  the  seventy- 
sixth  annual  issue,  is  a  little  larger  than  that  for  this 
year,  but  contains  the  same  classes  of  information 
arranged  in  the  same  way.  The  increase  in  bulk  is  to 
be  accounted  for,  in  part  at  least,  by  the  fact  that  the 
number  of  names  of  practitioners  has  been  increased  by 
1,160.  In  England  there  has  been  an  increase  of  269,  bui 
there  has  been  a  decrease  in  Wales  (4),  in  Scotland  (34), 
and  in  Ireland  (23),  so  that  the  net  increase  in  Great 
Britain  and  Ireland  is  208.  Of  the  increase  of  269  in 
England,  more  than  half  (153)  is  credited  to  London,  but 
probably  many  of  these  addresses  are  temporary.  The 
increase  in  the  Services  is  114.  A  great  increase  has 
occurred  in  British  registered  medical  practitioners  resi¬ 
dent  abroad  (838),  of  whom  a  large  proportion  reside  in 
the  dominions,  coloni  s,  and  dependencies.  In  the  official 
lists  in  the  Directory  the  changes  in  ce  sitafed  by  the 
establishment  of  the  Ministry  of  Health,  the  Welsh  Board 
of  Health,  and  the  Scottish  Board  of  Health,  have  been 
made.  We  would  suggest  that  in  future  issues  the  names 
of  the  members  of  the  Medical  Consultative  Councils  and 
of  the  Irish  Public  Health  Council  should  be  given.  It  is 
almost  superfluous  to  praise  the  Medical  Directory ,  for  it 
is  well  known  aud  highly  appreciated  by  the  medical  pro¬ 
fession  ;  perhaps  those  responsible  for  the  conduct  of 
medical  journals  owe  it  a  special  debt  of  gratitude. 

The  December  issue  of  Medical  Science  :  Abstracts  and 
Reviews  opens  with  a  long  paper  on  influenza,  dealing  in 
succession  with  epidemiology,  bacteriology,  symptoms, 
complications,  morbid  anatomy,  prophylaxis,  and  treat¬ 
ment,  by  way  of  abstracts  of  recent  papers.  The  next 
section  is  concerned  with  malaria.  We  observe  an  abstract 
of  a  paper  by  Patrick  on  intravenous  injections  of  a  5  per 
cent,  solution  of  quinine  bihydrochloride,  leading  to  the 
conclusion  that  they  will  check  any  series  of  attacks,  but 
have  not  much  effect  in  preventing  relapses.  Intravenous 
injections  of  autimony  tartrate  in  a  1  per  cent,  solution 
gradually  exercise  a  destructive  influence  on  the  parasite 
aud  have  an  effect  in  preventing  relapses.  The  periodical 
is  published  for  the  Medical  Research  Committee  by  the 
Oxford  University  Press.  The  annual  subscription  is  21s.; 
the  price  of  a  single  number  is  2s. 

The  third  edition  of  Professor  J.  Arthur  Thomson’s 
volume  on  Heredity 5  appears  to  be  substantially  the  same 
as  the  second.  Some  additional  references  have  been 
introduced  and  certain  errors  have,  the  author  says,  been 
corrected.  He  claims  that  his  book  is  a  fair-minded  treat¬ 
ment  of  the  numerous  debatable  questions,  and  this  claim 
is  fully  justified.  His  attitude  is  judicial,  and  sometimes 
the  jury  of  readers  may  think  that  he  leaves  too  much  to 
them.  But  as  a  convenient  and  comprehensive  presenta¬ 
tion  of  a  subject  as  important  to  medicine  as  to  any  other 
department  of  biology,  the  book  remains  unequalled.  We 
can  heartily  commend  it  to  readers  ;  any  one  of  them  who 
wishes  to  pursue  the  subject  further  will  find  guidance  in 
a  copious  bibliography  and  in  a  subject  index  the  authoi 
has  provided  to  it. 

Professor  Hoffman’s  Everyday  Greek 6  is  a  little  book 
for  anyone  who  wants  to  know  the  derivation  of  a’ number 
of  the  ordinary  English  words  or  scientific  terms  (particu¬ 
larly  medical  terms)  that  have  been  formed  from  Greek 
originals.  It  is  a  class  book  primarily,  and  its  use  demands 
the  ability  to  read  Greek;  so  far  as  it  goes  it  should  be  of 
service  and  interest  to  many  readers.  Perhaps  the  authoi 
might  add  to  a  later  edition  the  reasons  why  the  word 
“aneurysm”  should  not  be  spelt  —  as  it  so  often  is  in 
medical  literature — “aneurism”;  and  how  it  is  that 
infection  with  a  “  streptothrix  ”  gives  rise  to  “  strepto- 
tricliosis,”  not  “  streptotliricosis.” 

Dr.  M.  Arango,  of  the  National  University  of  Colombia, 
has  written  a  pamphlet  on  the  treatment  of  epilepsy,’ 
advocating  the  use  of  lumbar  puncture  and  the  injection  of 
stovaine  into  the  spinal  theca,  the  dose  being  from  1  to  8  eg. 
of  the  salt.  In  status  epilepticus  the  intravenous  injection 
of  normal  saline  a  lso  is  advised. 


4  The  Medical  Directory .  1920.  Seventy-sixth  annual  issue.  London! 
J.  and  A.  Churchill.  1920.  (24s.  net.) 

6  Heredity.  By  J.  Arthur  Thomson,  M. A.,  LL.D.  Third  edition. 
London:  John  Murray.  1919  (Med.  8vo,  pp.  xvi +627.  15s.)  -  '  .  : 

6  Everyday  Ceelc.  Greek  words  in  English,  including  scientific 
terms.  By  Horace  Addison  Hoffman,  Professor  of  Greek  and  Deac 
of  the  College  of  Liberal  Arts.  Indiana  University.  Chicago:  Tk* 
University  of  Chicago  Press.  1919.  (Post  8vo,  pp.  ix  +  107.  $1.25net.) 

7  A  Prrposito  del  Tratamiento  de  la  Epilepsia.  By  Dr.  Migud 
I  Arango,  Universidad  Nacional  de  Colombia,  etc.  Barrauouill&J  Tip. 
i  El  Derecho.  (Cr.  8vo.  PP.  103.) 
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THE  PATHOLOGY  OF  DEMENTIA 
PRAECOX. 

No  problem  of  psychiatry  is  deserving  of  more  careful 
investigation  than  that  of  denaentia  praecox.  Cases 
included  under  this  category  present  a  variety  of 
clinical  pictures,  but,  the  tendency  towards  a  greater 
or  lesser  degree  of  mental  deterioration  is  the  funda¬ 
mental  characteristic  of  the  group,  and  no  therapeutic 
measures  are  available  at  present  to  arrest  or  control 
the  dementing  process.  It  is  true  that  the  disorder 
cannot  always  be  diagnosed  with  certainty  in  its  early 
Stages,  and  that  a  certain  number  of  cases  appear  to 
recover,  but  the  fact  remains  that  a  considerable  pro¬ 
portion  of  chronic  asylum  inmates  belong  to  this 
group  and  are  incurable.  The  matter  is  therefore  one 
Df  much  social  importance. 

The  causation  of  dementia  praecox  is  veiled  in 
obscurity,  and  every  effort  made  to  determine  the 
factors  which  are  instrumental  in  its  production 
is  to  he  welcomed.  In  this  connexion  the  important 
researches  of  Sir  F.  W.  Mott  recorded  in  his  article 
Dn  normal  and  morbid  conditions  in  the  testes  from 
birth  to  old  age,  the  publication  of  which  is  com¬ 
pleted  in  our  issue  of  this  week,  deserve  the  closest 
attention.  The  article  covers  much  ground,  and 
includes  observations  on  general  paralysis  and 
other  forms  of  mental  disorder  ;  but  attention 
may  here  be  directed  especially  to  the  distinctive 
findings  in  respect  of  dementia  praecox.  The  re¬ 
search  also  included  systematic  histological  and 
biochemical  investigation  of  spermatogenesis  from  the 
developmental  point  of  view.  The  observations  are 
based  on  the  examination  of  the  vesiculae  seminales, 
emulsions  of  the  testes,  the  seminal  contents,  and 
sec*  ions  of  the  testis  in  normal  cases  from  birth  to 
adult  life,  with  special  reference  to  the  biochemical 
reactions.  Similar  methods  of  investigation  applied 
to  twenty-two  cases  of  dementia  praecox  furnish 
evidence  of  regressive  atrophic  changes  in  theteslis 
ranging  from  the  earliest  change  in  the  head  of  the 
spermatozoon  up  to  advanced  stages  of  regressive 
atrophy  in  the  seminiferous  tubules.  In  commenting 
upon  the  significance  of  this  arrest  of  sexual  function 
Sir  Frederick  Mott  makes  the  suggestion  that  “  if  we 
look  at  the  matter  from  a  broad  biological  standpoint, 
and  consider  that  nature  is  unmindful  of  the  individual 
and  mindful  only  of  the  species,  it  will  be  obvious  that 
a  progressive  degeneration  of  the  most  vital  tissue  of 
the  body  at  an  early  age  would  stop  procreation  of  a 
degenerate  stock  by  anticipation.”  With  his  observa¬ 
tions  on  [he  testes  may  be  correlated  the  observations 
of  Dr.  Laura  Forster,  who  found  that  the  ovaries  of 
cases  of  dementia  praecox  exhibited  evidence  of  recnes- 
eive  changes,  which  may  be  regarded,  as  serving  the 
same  biological  purpose  ’in  respect  to  the  extinction  of 
degenerate  stock. 

It  is  to  be  gathered  from  a  paper  contributed  to  a 
recent  meeting  of  the  Psychiatric  Section  of  the  Royal 
Society  of  Medicine  (not  yet  published)  that  Sir 
Frederick  Mott  does  not  regard  the  progressive 
atrophy  of  the  reproductive  organs  as  the  cause  of 
the  nuclear  change  in  the  cerebral  ce'ls,  but  looks  on 
the  changes  in  both  organs  as  the  expression  of  a 


premature  senility  due  either  to  inborn  lack  of  dura¬ 
bility  manifesting  itself  in  early  life,  or  to  a  bio¬ 
chemical  deficiency  by  which  the  nuclear  functions  are 
paralysed.  He  finds  that  the  essential  histological 
change  m  the  central  nervous  system  is  one  of  nuclear 
decay  and  degeneration  and  that  “  dementia  praecox 
is  dependent  upon  a  progressive  degeneration  of  the 
nucleus  and  the  nucleo-protein  basophil  substances  of 
the  neurones  unattended  by  vascular  or  perivascular 
or  meningeal  changes,  and  dependent  upon  or  associated 
with,  a  chemical  alteration  of  the  nuclear  substance.” 
lie  notes,  further,  that  sections  of  the  cortex  show 
that  the  neurones  of  the  same  layer  are  not  equally 
affected  by  the  degenerative  process;  in  some  the 
nucleus  may  appear  nearly  normal,  while  others 
piesent  signs  of  advanced  decay  and  destruction  In 
the  cases  he  has  examined  he  has  found  no  indications 
ot  a  vascular  change  such  as  would  be  expected  if  the 
nuclear  decay  were  caused  by  a  circulating  toxin. 
Othei  observers  also  have  found  evidence  of  destruc¬ 
tive  changes  in  certain  layers  of  the  cerebral  cortex  in 
cases  ot  dementia  praecox,  hut  their  observations  and 
those  of  Sir  Frederick  Mott  raise  the  question  whether 
under  the  term  “  dementia  praecox  ”  conditions  due  to 
more  than  one  pathological  cause  may  not  be  in¬ 
cluded.  He  refers  to  this  point  in  a  footnote  (p.  740), 
wheie  .  lie  says  that  non-degenerative  forms  of 
dementia  praecox  are  occasionally  met  with,  and  that 
it  is  not  always  easy  to  diagnose  dementia  praecox 
in  the  early  stages,  since  the  clinical  symptoms  of 
cases  ot  confusional  insanity  may  present  a  similarity. 
It  is  difficult  to  correlate  the  existence  of  such 
irreparable  changes  as  are  described  in  the  cases  so 
minutely  examined  with  the  clinical  history  of  a 
number  01  the  cases  to  which  the  diagnosis  of  dementia 
praecox  is  commonly  applied.  Patients  so  diagnosed 
aie  not  infrequently  seen  who,  after  exhibiting  states 
of  apparently  profound  dementia  for  years,  eventually 
recover  Such  cases  suggest  a  suspension  of  function 
rather  than  a  progressive  structural  change. 

Theie  is  no  doubt  that  the  conception  of  dementia 
praecox  lias  to  some  extent  created  an  atmosphere 
of  pessimism  towards  mental  disorder  which  is  not 
entirely  justified  in  the  light  of  experience.  That  a 
large  number  of  cases  of  adolescent  insanity  deterio- 
late  is  evidenced  in  every  chronic  asylum  ward. 
Many  such  cases  may  be  the  expression  of  that  pro¬ 
cess  of  premature  decay  of  the  sexual  organs  and 
brain  which  Sir  Frederick  Mott  describes;  but  the  re¬ 
covery  of  a  number  of  the  cases  included  in  the  perhaps 
too  wide  group  of  dementia  praecox  suggests  that,  in 
such  instances,  the  term  functional  may  be  applied  to 
t  ie  underlying  cerebral  disturbance.  Further  clinical 
and  pathological  investigations  will,  it  may  be  hoped, 
make  it  possible  to  determine  in  the  early  stages 
of  mental  disorder  whether  the  illness  is  the  result 
of  a  definite  organic  process  or  of  functional  dis¬ 
turbance  due  perhaps  to  some  form  of  toxaemia.  In 
a  laige  number  of  cases  of  adolescent  insanity  pre¬ 
senting  the  features  of  dementia  praecox  this  is  not 
now  possible. 

Regarded  purely  from  the  clinical  point  of  view  the 
characteristic  symptoms  of  dementia  praecox  suggest 
a  defect  of  the  emotional  life  attended  by  curious 
apathy  towards  conditions  in  the  environment.  In  a 
general  way  it  may  be  said  that  the  whole  sequence 
of  psychological  events  in  _  such  cases  is  explicable  as 
due  to  an  arrest  or  fixation  of  the  libido  or  psychic 
energy  at  an  infantile  level.  In  normal  adolescence 
the  evolution  of  the  sexual  characteristics  are  ex- 
pressed  in  the  personality  by  a  feeling  of  super¬ 
abundant  energy  bringing  a  new  outlook  on  life, 
which  detaches  the  individual  from  the  interests  of 
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childhood,  and  finds  an  outlet  in  creative  activities, 
useful  pursuits,  and  in  the  struggle  against  the  forces 
of  the  external  world.  In  the  subjects  of  dementia 
praecox,  however,  though  a  high  degree  of  intellectual 
attainment  is  often  apparent,  absence  of  that 
psychological  tension  which  maintains  the  individual 
in  contact  with  reality— a  tension  dependent  on  the 
energizing  of  the  personality  at  adolescence  b}  the 
sexual  impulse  or  libido — seems  to  be  responsible  for 
or  associated  with  the  regressive  mental  symptoms 
that  characterize  the  disorder.  The  defect  of  per¬ 
sonality  which  results  is  often  manifest  for  jeais 
before  the  actual  appearance  of  psychotic  symptoms, 
and  has  been  described  as  the  “  shut-in  personality. 

In  a  case  of  dementia  praecox  is  seen  an  individual 
■whose  psychic  energy  has  been  inadequate  to  sustain 
him  in  the  struggle  against  the  claims  of  real  life,  and 
who  has  regressed  into  phantasy,  an  infantile  mode 
of  adaptation  which  makes  no  demands  and  requires 
no  effort,  and  becomes  the  substitute  for  an  efficient 
adjustment  to  reality.  Such  a  mechanism  finds  its 
complete  expression  in  the  katatonic  who  shuts  out 
all  objective  interests,  who  exhibits  an  obstinate  resist¬ 
ance  to  every  solicitation  from  the  world  without,  and 
who  gives  himself  up  entirely  to  subjective  preoccupa¬ 
tions.  It  is  of  interest  to  note  that  it  is  at  important 
sexual  epochs  in  the  life-history  that  individuals  are 
especially  prone  to  develop  the  symptoms  of  dementia 
praecox — engagement,  marriage,  childbirth.  It  would 
seem  in  such  cases  that  the  sexual  impulse  has  not 
energy  enough  to  meet  the  claims  upon  it  which 
civilization  exacts.  The  sexual  impu'se  does  not  reach 
its  biological  goal  merely  through  a  physical  relation¬ 
ship  ;  it  only  finds  its  complete  expression  in  the 
claims  of  parenthood,  which  in  modern  life  demand 
a  strenuous  adjustment  on  the  part  of  the  individual. 
In  dementia  praecox  the  arrested  sexuality  of  the 
patient  expresses  itself  in  delusional  phantasies  and 
onanistic  tendencies,  for  the  claims  of  reality  exceed 
the  stage  to  which  the  individual  is  fundamentally 
capable  of  adapting  himself.  He  is  forced  by  reason 
of  his  inadequacy  into  the  easier  path  of  regression. 

The  research  of  Sir  Frederick  Mott  includes  many 
valuable  suggestions  on  the  biochemistry  of  the  sexual 
organs  in  health  and  disease.  These  demand  close 
attention  and  study,  but  we  have  been  led  to  limit 
our  observations  to  the  broader  implications  of  the 
research  and  the  relation  it  appears  to  bear  to  the 
clinical  findings  in  dementia  praecox,  since  it  would 
seem  that  the  aim  of  psychiatry  must  be  to  study  the 
various  forms  of  mental  disorder  from  a  wide  bio¬ 
logical  standpoint.  It  is  a  research  such  as  this  that 
makes  it  possible  to  determine  the  significance  of 
dementia  praecox  from  such  a  point  of  view.  The 
disordered  conduct  and  the  fantastic  delusional  forma¬ 
tions  in  dementia  praecox  are  the  expression  of  failure 
on  the  part  of  the  whole  psycho-physical  organization, 
to  make  an  efficient  adaptation  to  the  manifold 
demands  of  life.  The  physical  regressive  changes  in 
the  sexual  glands  which  these  researches  describe  in 
cases  of  dementia  praecox  have  their  counterpart 
in  .the  regressive  mental  phenomena  of  the  disease ; 
not  only  does  the  mental  life  in  such  cases  regress 
to  an  infantile  level,  but,  as  Jung  has  suggested, 
it  assumes  an  archaic  character  resembling  primi¬ 
tive  modes  of  thought  in  bygone  races.  To  obtain 
a  full  understanding  of  insanity  it  is  necessary 
to  approach  it  from  all  angles  and  points  of  view, 
otherwise  partial  and  narrow  conceptions  as  to  its 
significance  are  formed.  Mental  disorder  of  what¬ 
ever  kind  may  be  ultimately  regarded  as  the  expres¬ 
sion  of  the  reaction  to  experience  on  the  part  of 
individuals  of  defective  endowment,  either  inherent 


or  acquired.  It  is  only  when  the  psycho-physical 
organization  is  looked  at  as  a  whole  that  the  bio¬ 
logical  significance  and  purpose  of  a  psychosis  becomes 
clear.  It  may  certainly  be  said  that,  as  a  result  of 
this  pathological  research,  much  light  has  been  shed 
on  the  mental  reactions  included  under  the  term 
“  dementia  praecox.” 


THE  CONFERENCE  OF  LOCAL  MEDICAL 
AND  PANEL  COMMITTEES. 

If  the  Ministry  of  Health  had  any  doubts  as  to  the 
feeling  of  the  medical  profession  towards  certain 
features  of  the  1920  Medical  Benefit  Regulations,  or 
if  it  supposed  they  would  be  accepted  for  any  slight 
increase  in  the  capitation  fee ’which  the  Minister 
might  choose  to  suggest  to  the  Treasury,  it  must 
have  been  considerably  enlightened  by  the  outcome 
of  the  Panel  Conference,  a  report  of  which  appears 
in  the  Supplement  this  wreek.  It  may  fairly  be 
claimed— the  Minister  at  any  rate  would  hardly  deny 
it — that  the  constitution  of  the  Conference  has  estab¬ 
lished  it  as  the  accredited  mouthpiece  of  insurance 
practitioners  as  a  whole,  both  members  of  the  British 
Medical  Association  and  others;  and  no  Minister  can 
afford  to  neglect  its  opinions  and  decisions  a3  to  any 
matters  coming  under  the  med  cal  service  of  National 
Insurance.  The  figures  of  attendance  on  November 
27th  are  instructive  :  of  the  127  Panel  Committees  in 
England  115  were  represented;  of  the  17  in  W  ales, 
10  were  represented  ;  and  of  the  56  in  Scotland  28 
were  represented.  In  all,  153  constituencies  were 
represented  by  147  individual  representatives. 

It  was  evident  throughout  the  Conference  that 
there  is  a  great  body  of  discontent  with  both  the 
present  and  the  proposed  terms  of  service.  Speaking 
generally,  what  is  resented  more  than  anything  else 
in  the  new  Regulations  is  the  autocratic  element 
which  permeates  them.  The  plain  man  is  not  to  be 
beguiled  by  the  offer  of  advisory  committees  and 
the  frequent  gratuitous  permission  for  consultation 
between  Panel  and  Insurance  Committees.  There  is 
evidence,  too,  that  the  panel  medical  service  has  become 
more  and  more  unpopular  among  the  insured.  The 
number  of  insured  persons  in  some  parts  of  the  country 
who  regularly  ask  their  panel  doctor  to  charge  them 
a  fee  and  to  provide  them  with  medicines  out  of  his 
own  surgery  is  said  to  be  increasing,  and  this  occurs 
when  there  has  not  been  the  least  encouragement 
given  bv  the  doctor  to  the  idea  that  better  treatment 
is  obtained  when  it  is  paid  for  separately.  To  a 
Minister  knowing  nothing  at  first  hand  about  actual 
panel  work  it  would  come  as  a  surprise  to  find  how 
often  the  insured  apologize  to  their  panel  doctor  for 
troubling  him,  knowing  how  ill  paid  he  is  for  his 
panel  work.  Neither  is  it  uncommon  for  officials  of 
approved  societies  to  make  the  same  acknowledge¬ 
ment,  and  we  refuse  to  admit  that  the  National 
Insurance  Gazette  was  speaking  on  behalf  of  approved 
societies  or  Insurance  Committees  when  it  said  in  a 
leading  article  on  November  22nd  that  “  insurance 
workers  will  strongly  resent  any  suggestion  of  a 
larger  figure  than  10s.”  That  this  periodical  is  not 
the  recognized  mouthpiece  of  approved  societies 
generally  is  quite  clear  from  another  leading  article 
in  its  next  issue  appealing  for  their  support,  which  so 
far  has  evidently  not  been  given  to  any  great  extent. 

It  need  hardly  be  said  that  last  week’s  Conference 
welcomed  and  carried  with  acclamation  the  resolution 
proposed  by  the  Chairman  of  the  Insurance  Acts 
Committee :  “  That  the  Conference  maintains  the 
opinion  that  13s.  6d.  is  the  lowest  capitation  fee  that 
can  properly  be  accepted  for  an  effective  service. 


The  only  objections  raised  to  this  were  that  it  did  not 
#o  lar  enough  ;  that  13s.  6d.  was  too  low  a  figure; 
and  that,  if  it  were  not  granted,  there  should  be 
a  refusal  to  take  any  service.  The  general  feeling, 
however,  of  the  Conference  was  that  it  would  be  pre¬ 
mature  at  present  to  make  any  threat  to  withhold 
service.  The  latest  communication  from  the  Minister 
of  Health,  dated  November  25th  (see  Supplement, 
November  29th,  page  132),  states  that  “the  case 
before  him  does  not  satisfy  him  that  the  Government 
and  Parliament  should  be  asked  to  sanction  the  large 
expenditure  of  public  money  which  a  capitation  fee  of 
13s.  6d..  suggested  by  the  Insurance  Acts  Committee 
would  involve.”  It  remains  to  be  seen  whether  the 
deputation  which  meets  the  Minister  this  week  has 
been  able  to  convince  him  that  the  suggestion  is  not 
simply  that  of  the  Committee,  but  must  now  be  re¬ 
garded  as  the  definite  demand  of  the  whole  of  the 
panel  practitioners,  and  that  in  deciding  for  or  against 
it  he  will  be  deciding  whether  the  insurance  medical 
service  shall  be  improved  or  marred.  It  must  be 
recognized  that  the  executive  body  of  the  Conference 
has  been  in  a  very  difficult  position  in  fixing  on  a 
reasonable  capitation  fee.  On  the  one  hand,  it  cannot 
be  denied  that  there  is  a  small  minority  of  doctors 
who  would  be  content  to  go  on  as  at  present.  Some 
of  them  are  men  with  excessively  large  panel  practices 
who  rush  through  their  work  at  high  routine  speed 
and  give  the  public  the  impression,  sometimes  rightly 
and  sometimes  wrongly,  that  they  are  less  careful  in 
the  treatment  of  panel  patients  than  of  private 
patients.  At  the  opposite  extreme  there  is  a  consider¬ 
able  body  of  practitioners  whose  demands  are — to  be 
quite  frank — excessive,  aud  who  gain  some  encourage¬ 
ment  from  the  fact  that  in  meetings  of  medical  men 
fiery  language  often  extorts  some  applause  which  has 
really  but  little  practical  weight  when  facts  have  to 
be  faced.  The  Committee  has  had  the  task  of  shaping 
a  course  between  these  two  extremes.  To  give  way 
to  either  of  them  would,  without  doubt,  have  alienated 
the  great  bulk  of  the  profession  and  have  led  to 
failure.  The  general  common  sense  of  the  Conference 
has  decided  that  the  figure  put  forward  by  the 
Insurance  Acts  Committee  is  reasonable  and  fair,  and 
the  Ministry  is  to  be  asked  to  embody  it  in  a  three 
years’  undertaking.  The  Ministry  may  refuse  it,  and 
may  even  refuse  an  offer  of  arbitration,  but,  if  so,  the 
Conference  has  made  it  quite  clear  that  the  Ministry 
will  not,  however  much  the  Regulations  may  be 
tightened  up,  secure  that  hearty  self-sacrificing  co¬ 
operation  of  the  profession  which  is  absolutely  neces¬ 
sary  to  make  any  medical  service  a  success. 

Dealing  with  the  Regulations  as  a  whole,  the 
Chairman  of  the  Insurance  Acts  Qpmmittee  was 
supported  by  the  vote  of  the  Conference  when  he 
stated  that  “  the  new  Regulations  offered  a  great 
advantage  over  the  old  ”  in  at  least  the  following 
respects :  the  increased  importance  attached  to  pro¬ 
fessional  committees,  the  increased  local  option  in 
administration,  the  clearing  up  of  doubtful  points,  an 
improvement  in  judicial  or  quasi-judicial  procedure, 
and  the  method  and  time  of  payment  of  the  doctors. 
The  Conference,  with  only  three  dissentients,  expressed 
a  general  approval  of  the  new  Regulations,  subject 
to  the  condition  that  the  Insurance  Acts  Committee 
must  use  its  best  endeavours  to  secure  such 
emendations  as  the  Conference  might  approve.  This 
reservation  was  regarded  by  the  representatives  as 
of  the  highest  importance,  as  was  manifest  most 
especially  in  the  discussion  on  the  new  provisions 
about  the  transfer  of  death  or  other  vacancies.  The 
Ministry  of  Health — ostensibly  in  order  to  prevent 
possible  abuses,  but  perhaps  with  some  quite  other 


object  in  view — has  stated  its  determination  to 
alter  the  present  regulations  about  transfers.  Prac¬ 
titioners,  for  their  part,  are  equally  determined  nob 
to  submit  to  any  confiscation  of  the  goodwill  in 
leu  panel  practices.  How  far  the  new  regulation 
involves  or  permits  confiscation  of  goodwill  may  be 
arguable.  _  The  Chairman  of  the  Insurance  Acts  Com¬ 
mittee  believes  that  at  present  there  is  a  97^  per  cent, 
chance  of  insured  persons  being  transferred  to  the 
successor,  and  that  under  the  new  regulation  the 
chance  would  be  about  90  per  cent.  If  these  figures 
be  accepted  it  means  that  the  new  regulation  would 
confiscate  7J  per  cent,  of  the'  goodwill  of  panel 
practices.  The  loss  would  rarely  be  less  than  this,  and 
in  some  cases  might  be  much  more;  but  the  main 
point  is  that  the  uncertainty  introduced  would  cause 
a  serious  fall  in  the  general  market  value  of  panel 
practices.  A  keen  debate  accordingly  arose  on  Dr. 
Brackenbury’s  proposal  to  the  effect  that  insured 
pei sons  who  failed  within  the  prescribed  time  to 
choose  a  doctor  on  the  death  or  retirement  of 
their  previous  doctor  should  be  assigned  under  the 
allocation  scheme  to  the  successor,  unless  there  were 
specific  reasons  for  not  doing  so,  the  assignment 
taking  effect  from  the  date  of  such  death  or  retire- 
ment.  The  aigument  in  favour  of  adding  a  section  to 
this  effect  is  that  it  would  remove  most  of  the  medical 
objections  to  the  Ministry’s  scheme  of  transfers.  It 
would  afford  Panel  and  Insurance  Committees  a 
chance  of  checking  abuses  in  transfers,  and  it  is 
difficult  to  see  how  it  could  be  resisted  from  the 
Ministry  s  point  of  view.  The  Conference,  however, 
was  not  content  with  this,  and  after  long  discussion 
the  proposer  withdrew  the  above  motion  in  favour  of 
a  resolution  instructing  the  Committee  to  use  every 
endeavour  to  get  the  new  regulation  about  transfers 
deleted,  and  to  maintain  the  existing  arrangements. 
This  subject  aroused  more  interest  and  was  more 
keenly  debated  than  any  other  except  perhaps  the  fee 
question.  A  large  number  of  notices  of  motion  had 
been  sent  in,  but  as  the  ground  was  in  the  main 
covered  by  the  resolutions  actually  under  discussion, 
they  were  mostly  passed  over. 

Coming  now  to  the  question  of  certificates,  as  the 
draft  Regulations  now  stand  it  appeared  that  doctors 
might  be  compelled  to  give,  free  of  charge,  any  certifi¬ 
cates  needed  by  the  insured  for  any  purpose,  and  the 
Conference  carried  unanimously  a  resolution  which 
would  make  it  clear  that  only  certificates  to  enable 
patients  to  claim  sickness  and  disablement  benefit 
under  the  Insuiance  Acts  are  required  to  be  given 
gratis.  A  letter  was  later  received  from  the  Ministry 
which  cleared  up  this  point  and  practically  agreed 
with  the  resolution  of  the  Conference.  The  scheme 
of  the  London  Panel  Committee  for  providing  pensions 
for  panel  practitioners  was  only  briefly  examined,  the 
general  view  of  the  meeting  being  that  the  scheme 
had  not  had  full  consideration  by  the  profession.  It 
was  accordingly  referred  to  the  Panel  Committees  of 
the  country  for  further  study. 

A  rather  disturbing  point  has  arisen  on  which  some 
explanation  is  due  from  the  Ministry,  as  it  would 
appear  to  undermine  the  effectiveness  of  the  Con¬ 
ference.  A  circular  letter  has  been  sent  to  Insurance 
Committees  (I.C.L.  281,  October  31st)  forwarding  the 
draft  Regulations  and  stating  that  inasmuch  as  the 
provisions  embodied  in  the  draft  had  been  arrived  at 
after  consultation  with  representatives  of  all  parties 
concerned,  it  might  be  assumed  that  the  Regulations 
were  substantially  in  the  form  in  which  they  would 
appear.  Such  a  letter  was  surely  ill  advised  at  a  time 
when  it  was  known  that  alterations  reflecting  the 
strong  feeling  of  the  medical  profession  were  likely 
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to  be  proposed  by  the  Conference  of  Local  Medical 
and  Panel  Committees.  The  medical  profession  would 
not  like  to  think  that  the  Ministry  had  made  up  its 
mind  beforehand  to  take  no  notice  of  important 
emendations  which  the  Conference  might  suggest. 

- - 4 - - 

THE  LOCAL  GOVERNMENT  BOARD. 

Tve  forty-eighth,  and  last,  annual  report 1  of  the  Local 
Government  Board  contains  in  the  introduction  a  review 
of  the  work  of  the  Board  from  1871,  when  it  was  estab¬ 
lished.  until  it  disappeared  in  the  Ministry  of  Health, 
established  by  the  Act  which  received  the  Royal  assent  on 
dune  3rd  this  year.  The  principal  measures,  legislative 
and  administrative,  initiated  or  superintended  by  the 
Board  are  enumerated,  and  we  hope  to  have  an  opportunity 
of  discussing  this  part  of  the  report  on  another  occasion. 
Bart  £  of  the  report  is  concerned  with  public  health,  and 
its  earliest  pages  with  infectious  diseases.  It  is  noted 
that  the  development  of  sanatoriums  for  tuberculosis  has 
been  delayed  by  the  war;  some  such  institutions  were 
temporarily  converted  into  military  hospitals,  and  sixty 
proposals  which  would  have  provided  4,000  additional 
beds,  by  the  erection  of  new  institutions  and  the  extension 
of  some  already  in  existence,  had  to  be  deferred.  The 
next  section,  dealing  with  the  prevention  and  treatment  of 
venereal  diseases,  after  describing  the  schemes  adopted, 
states  that  the  number  of  attendances  at  the  treatment 
centres  has  progressively  increased  ;  they  were  205,000  in 
1917  and  488  000  in  1918.  During  1918,  approximately 
31,500  cases  of  syphilis  were  dealt  with  for  the  first  time, 
900  cases  of  soft  chancre,  and  18,500  cases  of  gonorrhoea; 
the  remaining  cases,  amounting  to  approximately  7,000, 
proved  on  examination  not  to  be  suffering  from  venereal 
disease.  The  last-mentioned  figure  is  regarded  as  very 
satisfactory,  because  it  indicates  that  persons  who  are 
apprehensive  that  they  may  have  contracted  venereal 
disease  are  willing  to  avail  themselves  of  the  facilities 
provided  for  diagnosis  and  treatment.  Of  the  145  county 
councils  and  county  borough  councils,  143,  including  the 
City  of  London,  provide  pathological  facilities  through 
which  a  medical  practitioner  can  obtain  a  scientific 
report  on  material  he  may  submit  from  a  patient 
suspected  to  be  suffering  from  venereal  disease.  In 
another  section,  dealing  with  maternity  and  child  wel¬ 
fare,  it  is  shown  that  the  additional  services  for  which 
the  Exchequer  grant  is  available  are  the  hospital  treat¬ 
ment  of  children  up  to  5  years  of  age;  maternity  beds  for 
women  ;  provision  of  home  helps  during  confinement  at 
home;  of  food  for  expectant  and  nursing  mothers  and  for 
children  under  5  years  of  age;  of  creches  and  day  nurseries ; 
of  convalescent  homes  and  homes  for  young  children  of 
widowed,  deserted,  and  unmarried  mothers;  and,  finally, 
for  experimental  wTork  in  matters  affecting  the  health  of 
mothers  aud  infants.  The  provision  of  infants’  hospitals, 
needed  chiefly  for  wasting  babies  aud  those  suffering  from 
digestive  disorders  who  cannot  be  accepted  by  the  general 
or  children’s  hospitals,  does  not  seem  to  have  made  much 
progress ;  the  twenty  local  authorities  which  have  made, 
or  are  proposing  to  make,  direct  provision  will  only  have 
two  hundred  beds  in  all.  At  Leeds  aud  Bradford  the 
town  couucils  maintain  separate  hospitals ;  some  other 
authorities  have  made  subsidies  to  existing  institu¬ 
tions.  The  total  amount  of  the  Exchequer  grants  for 
maternity  aud  child  welfare  for  the  year  1917—18, 
representing  half  the  expenditure  of  local  authorities 
and  voluntary  agencies,  amounted  to  £218,000,  as  com¬ 
pared  with  £11,000  when  the  grants  were  first  made. 
The  last  secthn  of  the  report  deals  with  special 
work  arising  out  of  the  war  ;  the  Board’s  medical  staff 
discharged  many  miscellaneous  duties,  and  served  on 
numerous  joint  committees.  The  duties  of  the  foods  branch 
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of  the  Board  were  greatly  extended,  to  include  a  system  of 
sanitary  supervision  of  the  manufacture  of  all  food  for 
troops  at  home  and  abroad.  In  pursuance  of  this  work 
Dr.  Spencer  Low  has  been  in  South  America  since  April, 
1915,  and  Dr.  A.  E.  Litteljohn,  who  went  to  North  America 
in  the  same  year,  has  recently  proceeded  to  Australia  on 
similar  work.  In  an  appendix  a  list  is  given  of  the  prin¬ 
cipal  circular  letters  issued  by  the  Board  in  connexion  with 
its  special  wrork  arising  out  of  the  war. 


THE  ROYAL  SOCIETY  OF  MEDICINE. 

The  Royal  Society  of  Medicine  has  arranged  to  hold  a 
monthly  social  meeting.  The  first  took  place  on  Monday, 
December  1st.  The  guests  were  received  by  the  President 
and  Lady  Rolleston  in  the  library,  where  a  number  of 
interesting  objects  were  displayed,  including  some  Napo¬ 
leonic  relics  and  autographs.  Dr.  Raymond  Crawfurd 
lout  the  commission  of  a  surgeon  with  the  army  of  Italy 
signed  by  Napoleon,  aud  Dr.  Arnold  Chaplin  and  Dr. 
J.  E.  W.  Silk  various  objects  from  their  collections.  The 
most  interesting  document  was  without  doubt  the  original, 
lent  by  the  Rev.  E.  Brook- Jackson,  of  the  report  of  the 
jjost-mortem  examination  of  Napoleon  signed  by  Dr. 
Thomas  Sliortt,  the  P.M.O.  of  St.  Helena,  and  three  of 
the  surgeons  present  at  it.  The  report  contained  a  state¬ 
ment  to  the  effect  that  the  liver  was  a  little  larger 
than  natural.  This  wras  crossed  out,  and  an  endorse¬ 
ment  by  Shortt  states  that  the  omission  was  made 
by  direction  of  Sir  Hudson  Lowe.  The  report,  written 
in  a  firm,  large  hand  on  stout  foolscap,  sets  out  that 
“  On  exposing  the  stomach  that  viscu3  was  found  the  seat 
of  extensive  disease ;  strong  adhesions  connected  the  whole 
superior  surface,  particularly  about  the  pyloric  extremity, 
to  the  concave  surface  of  the  left  lobe  of  the  liver;  and  on 
separating  these  an  ulcer,  which  penetrated  the  coats  of 
the  stomach,  was  discovered  oue  inch  from  the  pylorus, 
sufficient  to  allow  the  passage  of  the  little  finger.  Tha 
internal  surface  of  the  stomach,  to  nearly  its  whole  extent, 
was  a  mass  of  cancerous  disease,  or  scirrhous  portions, 
advancing  to  cancer  ;  this  "was  particularly  noticed  near 
the  pylorus.  The  cardiac  extremity,  for  a  small  space  near 
the  termination  of  the  aesophagus,  was  the  only  part  appear¬ 
ing  in  a  healthy  state.  The  stomach  was  found  nearly  filled 
with  a  large  quantity  of  fluid,  resembling  coffee  grounds.” 
Antommarchi,  who  actually  performed  the  autopsy,  in  a 
private  note  described  the  lesions  of  the  stomach  as  much 
less  extensive.  He  says  it  wuis  generally  in  a  perfectly 
healthy  state,  but  that  on  its  interior  surface,  near  the 
small  curve,  and  at  the  breadth  of  three  fingers  from  the 
pylorus,  there  was  a  slight  obstruction,  apparently  of  a 
scirrhous  nature,  aud  that  the  stomach  was  perforated 
through  and  through  in  the  centre  of  the  induration,  the 
aperture  being  closed  by  the  adhesion  of  that  part  to  the 
left  lobe  of  the  liver.  In  a  lecture  published  in  our  columns 
on  January  lltli,  1913,  Professor  Arthur  Keith  gave 
reasons  for  supposing  that  secondary  infection  of  the 
abdominal  lymphatic  glands  had  occurred.  His  reading 
of  the  story  is  that  Napoleon  suffered  originally  from  an 
endemic  fever,  possibly  Malta  fever,  in  which  the  liver 
was  severely  affected,  and  that  in  the  course  of  the  illness 
cancer  of  the  stomach  supervened,  its  symptoms  being 
entirely  masked  by  the  original  disease.  Another  and 
possibly  more  probable  explanation  is  that  ulceration 
led  to  septicaemia,  evidenced  by  hectic  fever,  a  sequence 
uot  rare  in  the  later  stages  of  gastric  cancer.  Among 
the  other  objects  exhibited  on  December  1st  were 
a  collection  of  toys  made  at  a  class  conducted 
by  Mrs.  Duudas  Grant  for  deafened  sailors  and  soldiers 
attending  the  Ministry  of  Pensions’  lip-reading  classes, 
and  a  number  of  objects  made  by  disabled  soldiers 
shown  by  Dr.  Jane  Walker.  Dr.  Peachey  gave  an  epi¬ 
diascope  lecture  ou  book  plates,  and  Capta  n  Hollis,  secre¬ 
tary  of  the  Village  Centres  Council,  showed  a  film  of  the 
Euliam  settlement  for  disabled  soldiers.  It  is  intended  for 
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propaganda  purposes,  and  is  divided  into  three  parts 
eing  chapters  in  the  history  of  a  manual  worker  prevented 
by  the  loss  of  an  arm  from  following  his  pre-war  occupa¬ 
tion  and  rescued  from  despondency  by  the  re-education  in 
dexterity  which  he  receives  at  the  village  centre.  The 
tmham  Village  Centre  now  has  150  inmates  undergoing 
concurrent  treatment  and  training,  and  a  new  medical 

t  ?°mp,ete  instalment  of  curative  baths— the 
gift  of  the  British  Red  Cross— comes  into  use  this  week, 
nusic  was  provided  during  the  evening  by  Mr.  Herbert 
McQuown  s  Bijou  Orchestra  of  professional  and  amateur 
musicians,  introduced  by  Dr.  Dundas  Grant. 
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rr  ST'FiCATJ0N  AND  CONTROL  OF  MEASLES. 

The  Ministry  of  Health  has  issued  an  Order  rescinding 
that  issued  four  years  ago  rendering  notification  of  measles 
compulsory  under  certain  conditions.  The  obligation  to 
notify  any  case  of  measles  or  German  measles  in  a  house¬ 
hold  to  the  medical  officer  of  health  was  laid  on  the  parent 
01  ®ua^lan  ;  “iedlcal  practitioners  were  only  required  to 
notify  the  first  case,  and  not  any  second  case  occurring 
within  two  months.  An  explanatory  letter  accompanying 
the  new  Order  states  that  the  Ministry,  after  giving  com 
siaeration  to  various  criticisms  as  to  the  ineffectiveness 
ot  the  old  Order,  has  come  to  the  conclusion  that  its 
continuance  on  present  lines  is  not  the  best  method 
ot  dealing  with  the  problem.  The  magnitude  of  the 
pio  em  is  not  minimized,  and  it  is  recognized  that 
ie  aige  number  of  deaths  which  occur  annually  from 
measles,  and  the  disabilities  and  impairment  of  health 
which  are  its  after-results  in  so  many  cases,  render 
it  extremely  important  that  ail  practical  measures  for 
combating  it  should  be  extended  aud  developed  as  much 
as  possible.  The  number  of  notifications  in  1916  and 
1917  can  be  compared  with  the  number  of  deaths  recorded 
by  the  Registrar- General  in  those  years.  In  1916  the 
number  of  deaths  was  5,413,  and  of  notifications  348,090. 
!n  1917  the  number  of  deaths  was  10,538,  and  the  number 
of  notifications  533,833.  In  1918  the  number  of  nctifica- 
tions  was  414,346,  but  the  Registrar-General’s  returns  for 
that  year  are  not  yet  available.  The  death  rate  at  aces 
under  15  years  m  1917  was  915  per  million  ;  the  rate  for 
fi7®  years  1911~1915  was  1,100,  and  for  the  five  years 
1906-1910,  930.  The  measures  suggested  for  combating 
measles  are  the  instruction  of  parents  and  guardians  by 
formal  and  informal  lectures  by  the  medical  officer  of 
health  or  medical  practitioners,  and  by  the  assistance  and 
advice  of  health  visitors.  Nursing,  it  is  recognized,  is 
of  the  first  importance,  and  sanitary  authorities  are 
advised  that  they  should  arrange  to  have  a  call  on  the 
services  of  nurses  for  home  nursing,  unless  the  county 
councils,  exercising  their  powers  under  the  Maternity 
and  Child  Welfare  Act,  1918,  provide  a  staff  of  nurses 
for  the  visiting  and  nursing  of  measles  and  such  other 
infectious  diseases  as  whooping-cough,  poliomyelitis,  and 
epidemic  diarrhoea.  The  very  large  number  of  cases  of 
measles  which  may  occur  in  any  district  in  a  short 
time  makes  hospital  treatment  impracticable,  except  in 
special  circumstances,  and  in  severe  cases — which  usually 
means  complicated  cases.  The  Metropolitan  Asylums 
Board  receives  very  severe  cases  of  children  of  the 
poorest  classes,  and  in  certain  other  large  urban  centres 
similar  provision  has  been  made.  The  order  does  not 
preclude  any  local  authority  which  beiieves  notification 
to  be  useful  from  seeking  permission  from  the  Ministry 
to  maintain  it  in  force.  J 


THE  HEALTH  OF  SCHOOL  CHILDREN. 

The  report  of  the  Chief  Medical  Officer  of  the  Board  of 
Education  for  1918 1  was  issued  this  week.  It  is  a  record 
of  the  work  of  the  School  Medical  Service  of  the  local 
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education  authorities  in  England  and  Wales,  and  Sir  Goorgo 
Newman  in  a  prefatory  note,  points  out  that  its  duties  and 
esponsibilit.es  extend  far  beyond  the  medical  inspection 

is  tithat|raenf  °,  ?  ,Q.dividual  scil°o1  clliW*  Its  concern 

‘ !  6  W  10  6  physlCaI  nurture  of  childhood  from  the 
fcwo  y«ai’s  up  to  adolescence,  and  with  the  con- 
dit.ons  normal  and  abnormal,  which  are  attendant  upon 
t.  Ihe  Education  Act  of  1918  enlarged  its  scope  and 

ffiv’sTeTl  f  °PpOI'tnn;ties  of  Providing  in  youth  a  healthy 
physical  foundation  for  maturity,  while  the  Ministry  of 

cal th  Act  tor  _  this  year  has  brought  the  School 
Medical  Service  into  integral  relation  with  other  ele- 

R1  ^Hati°naliSCherae  f°r  the  ^Provement  of 
the  health  ot  the  people  as  a  whole.  Experience,  it  is 

added,  shows  that,  to  be  effective,  the  supervision  of  the 
physical  development  of  the  child  must  begin  early  and  be 
steadily  continued.  No  one  solution  of  the  numerous  com- 
p  ex  and  far-reaching  problems  involved  is  to  be  looked 
tor.  .  Exclusive  insistence  upon  any  one  factor,  whether 
it  be  improved  nutrition  or  medical  treatment,  or  physical 
training  or  the  teaching  of  hygiene,  or  the  open-air  life, 
can  only  end  in  failure.  All  are  required,  and  in  all 
schools  and  at  all  times.”  The  report  has  twelve  sections, 
some  of  them  concerned  mainly  with  administrative 
details  but  there  is  one  in  which,  under  the  heading 
Ihe  Beginnings  of  Disease,”  Sir  George  Newman  shows 
that  lie  has  an  understanding  of  the  particular  fascina¬ 
tion  which  attaches  to  the  study  and  treatment  of  the 
diseases  and  disorders  of  infancy  and  childhood;  it  is 
very  commonly  a  disorder  of  function  rather  than  definite 
disease  which  is  presented  for  consideration.  On  the 
one  hand  we  have  to  investigate  the  apparently  trivial 
causes  which  may  upset  the  balance  of  nutrition,  and, 
on  the  other,  to  note  the  extraordinary  rapidity  with 
w  no  1  the  organism  of  the  growing  child  responds 
when  the  cause  is  discovered  and  removed.  The  motto 
or  urn  who  would  treat  the  young,  more  than  for  any 
ot  ier  follower  of  medicine,  is  prim  urn  non  nocere.  It  is 
the  particular  function  of  the  school  doctor  to  detect  the 
early  evidences  of  some  injurious  factor  in  a  child’s 
environment,  and  to  determine  what  that  factor  is. 
Nutritional  defect,  we  are  told,  now  shows  itself  less  in 
mere  malnutrition  ;  it  is  still  evidenced  by  rickets  and 
dental  delect,  both,  it  now  seems  more  than  probable, 
due  not  to  a  deficiency  in  the  quantity  of  food,  but 
to  sophistication  of  the  food  itself.  Catarrhal  conditions 
ot  the  upper  air  passages  and  their  related  lymphatics 
constitute,  we  are  told,  in  the  sum  total  a  large  pro¬ 
portion  of  the  defects  presented  by  the  young  child,  and 
here  again,  as  Dr.  Hector  Cameron  has  suggested  we 
may  look  to  defects  in  diet  as  being  at  least  as’ im¬ 
portant  as  infection.  The  next  section  deals  with  the 
medical  treatment  of  the  schoolchild,  and  gives  details  of 
the  extensive  organization  which  has  been  brought  into 

existence  ;  its  importance  lies  not  in  direct  treatment _ 

except,  of  course,  iu  disorders  of  vision  and  such  local 
lesions  as  ringworm— but  rather  in  the  spread  of  know¬ 
ledge  among  parents,  to  which  the  popularity  now 
achieved  by  the  clinics  will  greatly  contribute.  The 
treatment  of  dental  disease  is  another  special  department 
of  work  which  calls  for  judicious  extension.  Mr.  Norman 
Bennett,  who  was  asked  to  report  on  the  work  of  school 
dental  clinics,  is  of  opinion  that  all  children  should  be 
inspected  and  treated  on  entering  school  at  the  age  of 
5  years  and  reinspected  at  least  once  a  year;  he  also 
thinks  that  inspection  iu  nursery  schools  at  3  years  of  age 
should  be  encouraged.  His  reason  would  seem  to  be  that 
only  by  such  attention  to  deciduous  teeth  can  the  mouth 
be  m  a  condition  to  produce  a  good  set  of  permanent 
teeth.  With  regard  to  eyesight,  it  is  advised  that  early 
and  effective  treatment  of  eye  disease  aud  visual 
defect  should  be  provided,  as  also  special  classes  for 
children  with  myopia,  and  that  school  authorities  should 
consider  how  far  they  are  themselves  responsible  for 
the  actual  manufacture  of  cases  of  faulty  vision.  The 
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effective  lighting  of  tlie  schoolroom  and  school  desk,  the 
form  of  the  desk,  the  size  and  character  of  the  type  of 
school  books,  near  distance  work,  and  fine  sewing,  are 
enumerated  as  examples  of  the  evil  conditions  which  ate 
producing  bad  eyesight.  There  is  a  special  section  on 
the  education  of  the  blind,  in  which  further  provision  for 
the  blind  and  partially  blind  is  recommended. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

The  Ministry  of  Health  Act  enacted  that  the  powers  and 
duties  of  the  Board  of  Education  with  respect  to  tli^ 
medical  inspection  aud  treatment  of  children  and  young 
persons  should  be  transferred  to  the  Minister  of  Health, 
hut  it  also  provided  that  he  might  make  arrangements 
with  the  Board  of  Education  respecting  the  submission 
and  approval  of  schemes  of  local  education  authorities 
and  the  payments  of  grants  to  them  so  far  as  such  schemes 
and  payments  related  to  medical  inspection  and  treat¬ 
ment.  An  Order  in  Council  was  issued  on  November  25tli 
fixiba  December  1st  last  as  the  day  for  the  transfer.  A 
circular  letter  has  been  issued  by  the  Minister  of  Health 
stating  that  he  has  decided  to  exercise  his  discretion,  and 
that  the  Board  of  Education  will  be  responsible  for  receiving 
and  approving  on  behalf  of  the  Ministry  of  Health  all 
schemes  of  local  education  authorities,  and  for  the  pay¬ 
ment  of  grants  in  aid  of  medical  inspection  aud  treat¬ 
ment.  The  Minister  of  Health  will  retain  the  ultimate 
right*  to  determine  what  is  necessary  in  regard  to  the 
work  of  medical  inspection  and  medical  treatment,  and 
to  settle  the  standards  to  be  adopted  from  time  to  time  in 
regard  to  the  character,  adequacy,  and  efficiency  of  the 
provision  made.  Under  this  arrangement  control  both  of 
1  he  work  and  of  the  way  in  which  it  is  done  will  be  in  the 
hands  of  the  Minister  of  Health.  Arrangements  have  also 
been  made  to  secure  co-operation  between  tlie  two  depart¬ 
ments  m  respect  also  of  the  other  functions  of  the  Board 
of  Education  and  local  education  authorities,  which 
directly  concern  the  health  of  children  and  young  persons. 
The  two  departments  are  actuated,  it  is  stated,  by  the 
desire  that  there  shall  be  a  comprehensive,  consistent,  and 
progressive  policy  for  promoting  health  and  physical 
welfare,  so  as  to  facilitate  to  the  utmost  extent  the  develop¬ 
ment  of  health  services  by  local  authorities,  whether 
under  the  Education  Acts,  the  Public  Health  Acts,  the 
Maternity  and  Child  Welfare  Act,  or  otherwise.  The 
circular  letter  conveying  this  information  to  local  autho¬ 
rities  is  signed  by  Sir  George  Newman,  who,  it  will  be 
remembered,  is  chief  medical  officer  both  to  the  Board  of 
Education  and  the  Ministry  of  Health.  Under  these 
arrangements  the  officers  of  the  Board  of  Education  Will 
continue  to  carry  on  the  work  of  inspection.  All  com¬ 
munications  relating  to  medical  inspection  and  treatment 
should  be  addressed  as  heretofore  to  the  Board  of  Educa¬ 
tion,  Victoria  and  Albert  Museum,  London,  S.W.7. 


MEDICAL  APPOINTMENTS  UNDER  THE 
MINISTRY  OF  PENSIONS. 

With  regard  to  the  note  by  a  correspondent,  “Ex-R.M.O.” 
(Bkitish°  Medical  Journal,  November  8tlr,  1919,  p.  620), 
in  connexion  with  the  revision  of  medical  referee  appoint¬ 
ments,  we  are  asked  to  state  that  the  replacement  of 
civilian  general  practitioners  by  demobilized  R.A.M.C. 
officers  is  now  in  operation  in  each  region  where  the 
Commissioner  of  Medical  Service  has  reported  that  all 
the  practitioners  from  each  particular  area  likely  to  return 
have  in  fact  done  so,  and  been  demobilized.  It  will  be 
remembered  only  too  well  that  complete  demobilization 
did  not  automatically  follow  the  armistice,  but  was  a 
gradual  process  regulated  by  the  exigencies  of  the  services. 
In  many  instances  the  Ministry  of  Pensions  has  been 
requested  to  delay  action  until  all  the  doctors  have 
returned.  A  circular  was  distributed  in  May  last 1  em¬ 
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bodying  the  Ministry’s  policy  in  this  matter;  effect  has 
already  been  given  to  it  in  the  Scottish  and  Welsh 
regions,  and  it  is  being  daily  put  into  practice  throughout 
England.  This  policy  is  that,  other  things  being  equal, 
and  subject  to  the  final  test  of  efficiency,  preference 
should  be  given  to  practitioners  who  have  been  overseas 
and  have  suffered  financially  thereby.  The  positions  are 
offered  in  open  competition  by  advertisement  in  the  local 
press  or  by  individual  circulation  to  all  doctors  in  the 
areas  of  the  various  local  committees,  and  it  is  believed 
that  in  every  case  all  practitioners  have  been  given  the 
opportunity  of  competing  pari  passu  for  the  new  appoint¬ 
ments.  From  this  information  it  would  appear  that  the 
Ministry  of  Pensions  has  gone  along  the  line  indicated  by 
our  correspondent  in  this  matter. 


PROPOSED  SPECIAL  DIPLOMA  IN 
OPHTHALMOLOGY. 

The  Council  of  British  Ophthalmologists  has  prepared  a 
report  dealing  with  existing  conditions  concerning  examina¬ 
tion  in  special  subjects,  and  in  ophthalmology  in  par¬ 
ticular.  in  the  United  Kingdom  ;  a  note  on  the  qualifica¬ 
tions  required  by  the  principal  hospitals  for  appointment 
to  the  post  of  ophthalmic  surgeon  is  added.  Consideration 
of  these  matters  leads  the  Council  to  express  the  view  that 
it  is  desirable  that  the  universities  and  colleges  of  the 
United  Kingdom  should  make  provision  for  a  special 
examination  in  ophthalmology  for  those  who  propose  to 
devote  themselves  to  this  branch  of  medicine.  It  is 
recommended  that  the  examination  should  be  written, 
oral,  and  practical,  and  should  comprise  anatomy,  patlio- 
logy,  optics,  systematic  and  clinical  ophthalmology,  and 
operative  surgery.  It  is  further  recommended  that 
ophthalmology  should  be  one  of  the  optional  subjects  iu 
which  a  candidate  can  elect  to  be  examined  for  the  degree 
of  Master  of  Surgery  of  a  university,  or  for  the  diploma  of 
Fellow  of  a  Royal  College  of  Surgeons,  as  is  at  present  the 
case  at  the  University  of  London  and  the  Royal  College  of 
Surgeons  of  Edinburgh.  A  candidate  before  presenting 
himself  for  such  an  examination  should  be  required  to 
furnish  evidence  of  having  studied  ophthalmology  for  at 
least  two  years,  of  which  one  had  been  spent  in  holding  a 
recognized  ophthalmic  appointment. 


A  HISTORIC  CASE  OF  INSTRUMENTS. 

The  case  of  surgical  instruments  which  belonged  to  Dr. 
David  Livingstoue  and  was  brought  with  his  body  from 
Central  Africa  to  the  east  coast  by  his  faithful  natives 
in  1873-4,  will  be  exhibited  in  the  Museum  of  the  Royal 
College  of  Surgeons  of  England  during  December  and 
January.  The  case  is  of  mahogany  with  brass  fittings, 
and  contains  amputating  knives,  saws,  bone  forceps, 
scalpels,  laucet,  artery  forceps,  aneurysm  needle,  tourni¬ 
quet,  bullet  forceps,  various  trephining  instruments, 
trocar  and  cannula,  dental  key,  silver  catheters,  etc.  A  few 
instruments  are  missing.  The  authenticity  of  this  relic  of 
the  great  missionary-explorer  is  attested  by  a  manuscript, 
of  which  the  following  is  a  copy  : 

Case  of  surgical  instruments,  the  property  of  the  late 
David  Livingstoue,  the  African  explorer,  and  presented  to 
me  by  Dr.  Oswald  Livingstone,  the  traveller’s  only  surviving 
son.  This  case  was  bought  in  1865  by  Dr.  Livingstone  of 
Messrs.  Hilliard,  of  Glasgow,  who  made  and  fitted  it  to  his 
order.  It  was  used  by  him  in  his  travels  iu  Africa  aud  was 
sent  back  along  with  his  other  property  from  that  country 
iu  1874,  when  the  Dr.’s  remains  were  brought  to  England. — 
I  hereby  certify  to  the  correctness  of  the  above  statement 
aud  the  card  attached  was  my  father’s  visiting  card. 

(Signed)  W.  Oswald  Livingstone, 
M.B.,  O.M. 

W.  M.  Dunlop,  October  15,  1885. 

The  case  has  been  acquired  from  Dr.  Dunlop,  a  former 
fellow-student  of  the  explorer’s  son  in  Glasgow,  by  Dr. 
Claude  Chidell,  and  will  ultimately  be  presented  to  the 
London  Missionary  Society,  which  originally  sent  Living¬ 
stone  to  Afr.ca.  Dr.  W.  Oswald  Livingstone  went  to 
Africa  to  inquire  about  his  father’s  body,  and  on  his  return 
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was  given  a  medical  appointment  in  Trinidad  by  Lord 
Granville.  He  returned  to  England  in  bad  health,  settled, 
at  St.  Albans,  and  died  there  in  1839. 


THE  ROYAL  SOCIETY. 

The  anniversary  meeting  of  the  Royal  Society  was  held  on 
1  >eoember  1st.  The  annual  report  of  the  Council  stated 
that  progress  was  being  made  with  the  preparation  and 
issue  of  the  International  Catalogue  of  Scientific  Literature. 
In  the  thirteenth  issue  the  volume  on  bacteriology  has 
been  published  and  that  on  physiology  was  in  tvpe. 
Seven  volumes,  including  botany  and  anatomy,  in  the 
fourteenth  issue,  have  been  published  ;  the  volume  on 
anthropology  is  in  the  press,  those  on  biology  and  bac¬ 
teriology  are  in  type,  and  that  on  physiology  in  manu¬ 
script.  The  special  fund  at  the  disposal  of  the  society  for 
the  support  of  the  Catalogue  is  exhausted  and  further 
assistance  will  be  required.  The  Council  has  decided  to 
award  this  year  two  Foulerton  studentships  of  the  value  of 
£400  a  year  each,  tenable  for  three  years  in  the  first  instance. 
The  fund  is  derived  from  the  gift  made  by  Miss  Lucy 
Foulerton,  in  accordance  with  the  wishes  of  the  late  Dr. 
John  Foulerton,  and  since  the  trust  was  established  Miss 
Foulerton  has  died,  leaving  the  residue  of  her  estate,  which 
is  expected  to  amount  to  a  large  sum  of  money,  for 
purposes  akin  to  those  of  the  trust.  The  studentships  will 
be  awarded  to  encourage  original  research  in  medicine, 
the  improvement  of  the  treatment  of  disease,  and  the 
relief  of  human  suffering.  Persons  of  either  sex  are 
eligible,  but  must  be  of  unmixed  British  nationality. 
After  the  annual  meeting  an  anniversary  dinner  was  held, 
when  the  President,  Sir  J.  J.  Thomson,  was  in  the  chair. 
In  reply  to  a  toast  given  by  Sir  William  M’Cormick,  the 
President  said  that  the  last  anniversary  dinner  had  been 
held  in  1913;  since  then  the  Fellows  of  the  Society  had 
been  largely  occupied  in  war  duties.  There  was  no 
country,  he  said,  excepting  France,  in  which  men  of 
science  threw  themselves  with  so  much  ardour  as  in 
this  country  into  the  immense  number  and  variety  of 
questions  raised  by  the  war.  Every  branch  of  science 
had  had  its  application  in  the  service  and  defence  of 
the  country,  and  British  science  had  proved  itself  superior 
to  that  of  our  enemies.  There  had,  he  added,  been 
nothing  more  conspicuous  in  the  war  than  the  triumph 
of  medicine,  and  what  had  been  done  in  the  preservation 
of  health  aud  the  restoration  of  function  must  be  a  source 
of  continual  gratification  to  the  medical  profession. 
British  science  had,  he  said,  made  up  leeway  in  the  war, 
which  had  caused  five  years  of  suffering,  sorrow,  and  loss. 
Had  the  nation  before  the  war  been  alive  to  the  part  which 
science  must  play,  and  instituted  departments  in  which 
the  development  of  the  science  of  war  could  have  been 
worked  out  in  peace,  the  duration  of  the  war  would  have 
been  much  less. 
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further  fact  that  many  feeble-minded  persons  were  able 
during  the  war  to  obtain  regular  employment;  they  un¬ 
fortunately  were  perhaps  the  first  to  lose  their  employ¬ 
ment  under  present  conditions.  It  was  therefore  advisable 
m  the  interests  of  these  unfortunate  people  themselves  as 
well  as  of  the  community,  that  no  effort  should  be  spared 
If*  W1kh  the  matter  humanely  and  efficiently.  To  do 
that  it  \\  as  necessary  to  afford  the  local  authorities  financial 
support.  Furthermore,  it  was  necessary  to  stimulate  the 
activity  of  some  of  the  local  authorities  who  had  not  put 
as  much  energy  into  this  branch  of  their  duties  as  the 
importance  and  seriousness  of  the  subject  demanded  It 
was  hoped  by  removing  the  limit  of  the  total  sum  which 
the  Treasury  could  pay  in  the  shape  of  a  50  per  cent, 
grant,  to  enable  these  authorities  to  embark  on  a  much 
more  thorough  scheme  of  work  than  had  been  possible  in 
the  past.  He  therefore  asked  the  House  to  remove  the 
financial  limit  imposed  by  the  Act  of  1913  on  the  total 
amount  of  the  Treasury  grant  both  as  regard  England  and 
Scotland.  The  total  expenditure  contemplated  eventually 
would  be  £1,400,000.  It  was  not  anticipated  that  the  total 
sum  would  be  expended  in  any  one  year  before  at  least 
ffve  years  from  now,  and  the  gradual  increase  of  expendi- 
tiue  could  not  be  accurately  estimated.  In  the  remaining 
mouths  of  the  financial  year  not  a  very  large  sum  could 
be  spent,  but  it  was  very  important  that  the  House  should 
™ctlon  the  policy  embodied  in  the  bill.  Under  the  Act 
of  1913  the  Treasury  was  limited  to  a  grant  of  £150,000  to 
rOm  an<^  Wolsb  local  authorities  and  to  a  grant  of 

£40,000  to  the  Scottish  authorities,  and  these  in  turn  were 
not  called  upon  to  deal  with  cases  beyond  the  point  where 
they  could  receive  from  the  Exchequer  half  the  total 
sum  expended.  It  was  estimated  that  in  England  and 
Males  the  number  of  people  who  ought  to  be  dealt  with 
was  about  21,700;  in  Scotland  the  number  Avas  4,000.  It 
was  estimated  that  each  case  would  cost  about  £60  a  year 
for  treatment.  The  necessity  for  removing  the  limit  was 
therefore  obvious.  Clause  2  of  the  bill  referred  to  the 
Lunacy  (Scotland)  Act,  1857,  which  imposed  a  limit  to  the 
interest  payable  by  Scottish  local  authorities  on  sums 
borrowed  by  them  ;  the  rate  was  then  fixed  at  5  per  cent., 
which  was  not  adequate  now' ;  hence  the  limit  was 
to  be  removed.  Clause  3  had  reference  to  the  power  of 
district  boards  in  Scotland  to  borrow  for  current  expendi¬ 
ture.  It  v’as  proposed  to  enable  the  district  boards  to 
finance  themselves  temporarily  by  bank  overdrafts  or 
otherwise.  That  power  was  already  possessed  by  all 
other  local  authorities  in  Scotland.  ‘  The  bill  w'as  then 
read  a  second  time  and  referred  to  a  committee  of  the 
W'hole  House. 


Nurses  Registration  ( Ireland )  Bill.— The  text  of  this  bill,  intro¬ 
duced  by  Mr.  Macplierson  (Chief  Secretary  for  Ireland),  which 
was  read  a  first  time  on  November  26th,  has  now  been  published. 
It  is  practically  identical  in  terms  with  the  measure  for  England 
and  Wales,  save  that  the  name  of  the  Chief  Secretary  for 
Ireland  is  substituted  for  that  of  the  Minister  of  Health and 
that  the  provision  in  the  schedule  for  the  first  constitution  of 
the  council  is  different.  The  Irish  council  on  its  first  constitu¬ 
tion  is  to  be  composed  of  the  following  persons  : 

Four  persons  appointed  by  the  Chief  Secretary,  after  consultation 
with  persons  and  bodies  having  special  knowledge  and  experience  of 
training  schools  for  nurses,  of  the  work  of  matrons  of  hospitals  of 
general  and  special  nursing  services,  and  of  general  and  special 
medical  practice. 

Six  persons,  who  are  or  have  at  some  time  been  nurses  actually 
engaged  in  rendering  services  in  direct  connexion  with  the  nursing 
ol  the  sick,  appointed  by  tbe  Chief  Secretary  after  consultation  with 
such  associations  or  organized  bodies  of  nurses  or  matrons  as  re- 
present  to  the  Chief  Secretary  that  they  desire  to  be  consulted  in  th« 
matter. 


JUf&mil  liotts  in  plarliammt. 

Mental  Deficiency  and  Lunacy  Amendment  Oil!. 

Major  Baird  (Parliamentary  Under  Secretary,  Home 
Office),  on  November  27th,  moved  the  second  reading  of 
the  Mental  Deficiency  aud  Lunacy  (Amendment)  Bill.  He 
-;aid  that  although  this  appeared  to  be  merely  a  financial 
measure  its  effects  would  be  more  far-reacliing.  The 
problem  wras  the  necessity,  in  tbe  light  of  experience,  of 
making  it  possible  to  carry  out  the  recommendation  of  the 
Royal  Commission  appointed  in  1904.  The  fourth  aunual 
report  of  the  Board  of  Control  (for  1917)  showed  that  the 
action  so  far  taken  had  been  wholly  inadequate.  Not  only 
had  the  few  years  which  had  elapsed  since  the  passing  of 
the  Lunacy  Act  of  1913  been  disturbed  by  the  vrar,  so  that 
it  had  been  impossible  to  devote  as  much  attention  as 
should  have  been  given  to  this  very  important  question, 
but  the  increase  in  the  cost  of  everything  made  it  im¬ 
possible  for  local  authorities  to  carry  out  their  functions 
without  a  larger  sum  from  the  State.  There  was  the 


Nurses  Registration  Bill  in  Committee.— ’The  Government 
measure  for  the  registration  of  nurses  in  England  and  Wales 
was  considered  in  Grand  Committee  on  December  2nd,  Mr.  T.P. 
O’Connor  in  the  chair.  Sir  Watson  Cheyne  submitted"  a 
number  of  consequential  amendments,  which  had  for  their 
purpose  to  provide  that  the  nursing  register  to  be  set  up  by  the 
General  Nursing  Council  should  be  restricted  to  fully  trained 
male  and  female  nurses  ;  and  that  others  should  be  put  into  a 
supplementary  register.  Dr.  Addison  objected  that  the  pro¬ 
posal  struck  at  the  root  of  the  bill.  Its  effect  would  be  to  make 
the  first  register  consist  of  a  higher  class  and  an  inferior  class 
of  nurses.  It  was  a  parliamentary  principle  that  existing 
interests  should  be  protected,  and  '  the  distinction  proposed 
would  he  invidious.  In  the  course  of  time  the  register  would 
come  up  to  the  standard  of  full  training  sought  to  be  imposed 
In  view  of  the  feeling  of  the  Committee  Sir  Watson  Cheyne 
withdrew  his  amendments.  On  Clause  vi  Captain  Elliott 
moved  an  amendment,  which  Dr.  Addison  accepted,  designed  to 
secure  a  uniform  standard  of  qualification  in  all  parts  of  the 
United  Kingdom  by  instructing  the  English  Nursing  Council  to 
consult  with  the  Councils  for  Scotland  and  Ireland.  Dr.  Addison 
gave  an  undertaking  to  place  on  the  first  Council  two  persons 
with  experience  of  children’s  nursing.  The  bill  afterwards 
passed  through  Committee  to  be  reported  to  the  House  of 
Commons. 
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The  Medical  Staff  oj  the  Pensions  Ministry.— Mr.  Doyle  asked, 
on  November  27  th,  if  the  Pensions  Minister  would  state  the 
number  of  medical  men  permanently  employed  m  his  depart¬ 
ment  who  had  not  served  in  the  forces  overseas  during  the  war 
the  number  so  employed  who  had  served  overseas,  how  man> 
who  had  not  served  overseas  now  held  high  administrative 
rank,  including  deputy  commissioners  of  medical  services  and 
assessors,  the  number  of  medical  men  wno  had  applied  101 
permanent  appointment,  and  how  many  applications  had  been 
granted;  also  if  the  Minister  was  aware  that  many,  if  not 
most,  of  the  well-paid  posts  had  never  been  advertised  in  the 
medical  or  other  press;  if  tie  could  give  information  how  these 
posts  were  filled  ;  if  the  official  in  charge  of  the  Appointments 
Department  of  the  Ministry  of  Pensions  (Director-General  s 
Department,  14,  Great  Smith  Street,  b.W.),  Dr.  It.  M  Queen, 
had  served  overseas;  and  if  steps  would  be  taken  that  ex¬ 
it.  A. M.C.  and  naval  medical  officers  should  get  preference  tor 
all  appointments  before  the  appointments  were  made  per¬ 
manent.  Sir  L.  Worthington-Evans  replied,  as  to  the  personal 
matter,  that  Dr.M'Queen  was  mobilized  on  the  first  day  of  the 
war  and  served  continuously  until  four  months  after  the 
signing  of  the  armistice,  when  he  was  invalided  with  a  9U 
per  cent,  disability  resulting  from  service  111  France,  Belgium, 
and  Macedonia.  In  making  appointments  to  the  medical  seivice 
division  of  the  Ministry  it  was  the  invariable  practice  to  give 
preference  to  men  who  had  seen  war  service  overseas.  In 
regard  to  the  statistics  sought  the  Minister  supplied  the  following 
written  statement:  “The  medical  officers  of  the  Ministry  are, 
almost  without  exception,  serving  on  temporary  engagements 
terminable  at  a  month’s  notice.  There  are  only  three  perma¬ 
nent  officials,  of  whom  one  has  served  overseas.  J  here  are 
69  temporary  officers  who  have  not  served  overseas,  of  whom 
48  have  served  at  home,  and  others  with  the  British  B^d 
Cross  or  similar  units.  Since  April  1st  between  1,600  and  1,700 
applicants  have  been  interviewed.  The  present  number  of 
salaried  appointments  is  244.  As  will  be  seen  from  these 
figures,  the  material  for  selection  for  the  few  posts  available 
has  been  so  great  that  advertisement  has  been  unnecessary. 
Each  applicant  is  personally  interviewed,  and  his  suitability  is 
carefully  considered  in  the  light  of  his  former  service  and 
general  qualifications  and  experience,  special  attention  being 
given  to  his  experience  of  the  kind  of  work  at  which  it  is  pro- 
posed  to  employ  him.  Since  April  1st  no  applicant  has  been 
favourably  considered  unless  he  has  had  war  service  in  the 
Navy  Army,  or  Air  Force.”  In  reply  to  a  further  question  by 
Mr.  Rose,  Sir  L.  Worth mgton-Evaus  said  that  a  net  reduction 
in  the  staff  at  head  quarters  in  September  was  497.  Against 
this  the  staff  in  the  regions  and  in  medical  institutions  showed 
a  net  increase  of  214.  The  reduction  was  almost  entirely  in  the 
clerical  grades  with  wages  averaging  about  46s.  a  week.  No 
transfers  were  made  to  other  Government  departments. 


Temporary  Officers  7? .A. M.C. — Mr.  Churchill,  in  reply  to  Mr. 
Pulley,  on  December  2nd,  said  that  every  endeavour  was  being 
made” to  provide  reliefs  for  temporary  medical  officers  serving 
in  India,  who,  as  the  reliefs  arrived,  were  sent  home  in  order 
of  priority,  according  to  length  of  service,  age,  etc.  The  atten¬ 
tion  of  the  authorities  in  India  was  again  being  called  to  the 
specific  case  mentioned  in  the  question. 

Medical  Remuneraton  in  Voluntary  Aid  Hospitals.— On  the 
motion  for  the  adjournment  on  December  1st,  Mr.  Watersou 
said  that  for  some  months  he  had  been  endeavouring  to  secure 
justice  from  the  War  Office  in  a  matter  interesting  the  menical 
profession.  Many  doctors  gave  their  services  free  to  the  local 
auxiliary  hospitals.  These  medical  men  volunteered  without 
hope  of  reward,  and  many  had  made  serious  sacrifices.  On 
June  16th,  1915,  a  confidential  circular  was  issued  by  the  War 
Office  allowing  so  much  a  day  to  the  doctors  in  charge  of 
voluntary  auxiliary  hospitals,  but  added  that  the  communica¬ 
tion  was”  confidential,  and  it  was  not  intended  that  payment 
should  be  made  unless  it  is  asked  for.  The  information  ought 
not  to  have  been  kept  back  from  the  professsion  as  a  whole.  At 
this  point  the  House  was  counted  out. 

Insurance  Practitioners'  Rates.  —  Mr.  A.  Short  asked,  on 
November  27th,  whether  at  a  recent  conference  of  medical  men 
held  in  Wigmore  Hall,  London,  it  was  decided  to  recommend 
practitioners  not  to  accept  service  under  the  Ministry  of  Health 
until  a  satisfactory  rate  had  been  secured  ;  and  whether  he 
would  afford  the  House  facilities  to  discuss  the  matter.  Mr. 
Parker  replied  that  a  general  couference  of  representatives  ol 
all  Local  Medical  and  Panel  Committees  was  being  held  that 
day  to  discuss  the  terms  and  conditions  of  service  of  insurance 
practitioners,  and  the  Minister  of  Health  proposed  to  receive  a 
deputation  from  that  conference  to  learn  from  them  the 
outcome  of  their  deliberations. 

Irish  Health  Council.  —  In  answer  to  Major  O'Neill,  on 
November  27th,  Mr.  Macpherson  said  that  the  Irish  Health 
Council  set  up  under  the  Ministry  of  Health  Act  had  at  several 
meetings  since  its  constitution  in  September  considered  the 
formation  of  a  comprehensive  health  measure  for  Ireland. 
This  involved  a  detailed  examination  of  the  existing  machiuery 
for  health  administration,  but  substantial  progress  had  been 
made.  The  Council  had  b  en  engaged  upon  the  preparation  of 
regulations  under  the  Public  Health  (Medical  Treatment  of 
Children)  (Ireland)  Act,  and  had  also,  after  conference  with  the 
various  nursing  associations,  submitted  the  bill  providing  for 
the  registration  of  nurses  in  Ireland. 

Coroners'  Inquests.— Mr.  Shortt  said,  in  answer  to  Mr.  Gilbert 
'  on  November  27th,  that  he  hoped  it  would  be  possible  next 
i  session,  after  more  urgent  matters  had  heen  dealt  with,  to 
;  introduce  legislation  to  amend  the  law  relating  to  coroners  and 
coroners’  inquests. 


Pay  of  Medical  Staff  in  the  Pensions  Ministry. — Major-General 
Croft  asked,  on  December  1st,  whether  from  October  9th.  1919, 
t  ;e  rate  of  pay  for  medical  men  on  examining  boards  had  been 
increased  by  50  per  cent,  to  £1  11s.  6d.  a  session,  while  the  pay 
of  assessors  and  other  full-time  men  paid  on  sessional  bases 
remained  at  one  guinea  a  session;  whether  a  part-time  man 
working  at  the  new  rate  of  two  sessions  a  day,  or  four  days  a 
week,  made  52  guineas  a  year  more  than  a  full-time  man  who 
worked  six  days  a  week.  Sir  James  Craig  replied  that  the 
statement  in  the  first  part  of  the  question  was  correct,  but 
the  conditions  of  work  of  the  member  of  the  board  and  of  the 
assessor  were  very  different.  It  was  not  inequitable  that  the 
difference  between  occasional  employment  and  regular  and  full 
employment  should  be  marked  by  a  difference  in  the  rate  of 
payment. 

.  The  Demobilization  of  Medical  Officers.— Lord  Henry  Cavendish- 
Bentinck  asked,  on  November  26th,  the  Secretary  of  State  for 
War  whether  he  was  aware  that  numbers  of  medical  officers 
who  joined  the  army  voluntarily  in  1914,  or  before  the  passing 
of  the  Military  Service  Acts,  bad  persistently  applied  for 
demobilization,  and  had  had  their  applications  refused ; 
whether  some  of  these  medical  officers  were  receiving  £60  a 
year  less  than  others  who  had  voluntarily  enlisted  for  a  further 
six  months,  though  there  was  no  certainty  that  these  volunteers 
would  not  be  demobilized  on  or  before  the  same  date  as  the 
others;  whether  large  numbers  of  younger  medical  officers 
had  been  demobilized  after  short  periods  of  service;  whether, 
if  so,  there  was  any  justification  for  this  different  treatment; 
and  whether  he  could  make  any  promise  with  regard  to  the 
early  demobilization  of  the  medical  officers  referred  to,  or, 
alternatively,  could  undertake  that  their  rate  of  payment 
during  service  should  be  not  less  than  that  of  the  medical 
officers  who  consented,  often  for  personal  reasons,  to  stay  in 
the  army.  Mr.  Churchill  replied:  “lam  aware  that  many 
medical  officers  who  joined  the  army  voluntarily  before  the 
passing  of  the  Military  Service  Acts,  and  who  afterwards  came 
under  the  provisions  of  those  Acts,  are  still  of  necessity 
retained  on  military  service,  and  that  some  of  these  officers  are 
receiving  less  than  those  who  have  undertaken  to  serve  for  a, 
further  period  of  six  months.  A  considerable  number  of 
medical  officers  with  comparatively  short  service  have  from 
time  to  time  been  demobilized  for  special  reasons,  more  par¬ 
ticularly  in  order  to  meet  the  urgent  needs  of  the  civil  popula¬ 
tion,  and  in  accordance  with  the  demand  of  the  Ministry  of 
National  Service.  Medical  officers  are  now  being  demobilized 
In  order  of  priority,  having  regard  to  length  of  service,  age,  etc., 
immediatety  they  can  be  spared.  I  regret  it  is  not  possible  to 
extend  the  terms  given  to  officers  who  bind  themselves  for  a 
definite  period  to  those  who  will  not  undertake  this  obligation.” 


Medical  Research  Committee—  Mr. R. Young  asked,  onNovember 
27th.  whether  the  Medical  Research  Committee  was  to  work 
under  the  control  of  the  Privy  Council  after  June  next  ;  and 
whether  in  that  case  the  funds  available  for  the  Committee’s 
work  were  still  to  be  derived  from  moneys  provided  bv  Par¬ 
liament  under  the  National  Insurance  Act,  or  whether  a 
separate  vote  would  be  made  of  this  money.  Dr.  Addison  said 
in  reply  that  a  separate  vote  would  be  taken  after  the  trans¬ 
ference. 

Delays  in  Civil  Liabilities  Department.— Colonel  Ashley  asked, 
on  November  26th,  whether  any  steps  could  be  taken  to 
expedite  decisions  by  the  Military  Service  (Civil  Liabilities) 
Department,  and  whether  it  would  be  possible  for  applicants  to 
be  informed  of  the  grounds  of  refusal  of  grant,  as  the  present 
practice  of  giving  no  reason  led  to  dissatisfaction  on  the  part  of 
discharged  and  demobilized  officers  and  men,  who,  from  facts 
available,  appeared  to  be  entitled  to  assistance.  Mr.  Forster 
replied  in  the  affirmative,  adding  that,  the  gratuity  under 
Article  497  of  the  Pay  Warrant  applied  to  such  officers. 

Delay  in  Hospital  Treatment.— Mr.  Mosley  asked,  on  Novem¬ 
ber  27th,  whether  approximately  four  hundred  disabled  stid 
awaited  hospital  treatment  as  bed  cases  in  the  London  district. 
Sir  L.  Worthington-Evans  replied  that  there  were  at  present 
about  130  discharged  disabled  men  awaiting  hospital  treatment 
as  bed  cases  in  the  London  area.  The  surgical  cases  would  be 
admitted  forthwith,  and  other  cases  with  as  little  delay  as 
possible.  | 

Medical  Officers  of  Approved  Institutions.— In  reply  to  Sir  Alfred 
Yeo,  on  December  1st,  Dr.  Addison  said  that  the  medical  officers 
of  approved  institutions  were  not  themselves  under  any  con¬ 
tract  with  the  insurance  authorities,  but  with  the  institutions 
by  whom  they  were  employed;  no  direct  payments  therefore 
could  be  made  to  them  from  Exchequer  funds.  The  informa¬ 
tion  needed  to  substantiate  the  claims  of  these  institutions  was 
strictly  analogous  to  that  needed  in  the  case  of  insurance  prac¬ 
titioners.  Letters  that  had  been  addressed  to  the  Friendly 
Societies’  Medical  Allis.nce  left  no  doubt  as  to  the  particulars 
required,  or  as  to  the  necessity  for  such  figures  being 
furnished. 

The  Exchange  Value  of  the  Rupee. — Sir  J.  Hope  asked,  on 
November  26th,  why  the  bonuses  and  gratuities  earned  ny 
officers  serving  in  Mesopotamia  were  to  be  converted  at  22d.  to 
the  rupee,  when  it  had  been  decided  that  16d.  to  the  rupee 
was  the  rate  of  conversion  in  the  case  of  those  serving 
ranks.  Mr.  Parker,  for  the  Treasury,  said  it  had  been  declaea 
that  the  payments  of  war  gratuities  to  officers  in  India  snou 
be  readjusted  at  Is.  4d.  the  rupee.  The  instruction  applied  also 
to  officers  in  Mesopotamia. 


Dec.  6,  1919] 


SCOTLAND. 


[ 


The  British 
Medical  Journal, 


j3koflait&. 


The  Glasgow  Odontoi.ogical  Society. 

The  annual  dinner  of  the  Glasgow  Odontological  Society 
was  held  on  November  22nd,  when  Dr.  J.  F.  Webster, 
president,  was  in  the  chair.  Dr.  Freeland  Fergus! 
president  of  the  Royal  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  in  proposing  the  toast  of  the  society,  after 
observing  that  its  objects  were  largely  scientific,  and  con¬ 
sisted  chiefly  of  the  reading  and  discussion  of  papers, 
suggested  that  it  should  have  in  view  research  work  of  a 
pathological  kind,  and  that  it  should  publish  transactions. 
Dr.  Webster,  in  replying,  said  that  the  society  in  the  last 
fifteen  years  had  grown  to  be  representative  of  the  dental 
profession  in  the  west  of  Scotland.  Some  had  complained 
that  one  reason  why  the  dental  profession  had  not 
reached  its  proper  status  was  that  it  was  under  the 
control  of  the  medical  profession  through  the  General 
Medical  Council.  He,  however,  would  be  sorry  to  see 
the  dental  dissociated  from  the  medical  profession.  If 
dentists  were  to  be  recognized  as  a  brauch  of  the  great 
healing  art  they  must  be  in  the  medical  profession  ;  at  the 
same  time,  they  should  have  some  say  both  in  the  manage¬ 
ment  of  education  and  in  the  conduct  of  their  own  affairs, 
lie  hoped  that  among  the  changes  which  were  coming  in 
the  General  Medical  Council  would  be  the  establishment 
of  a  fully  representative  dental  board.  There  was  for 
dentists  in  Scotland  no  higher  qualification  than  the 
L.D.S.,  and  he  suggested  to  the  President  of  the  Royal 
faculty  that  a  higher  diploma  might  be  established  to 
encourage  the  ambitious  dentist  to  go  forward  with 
research  work.  Mr.  J.  W.  A.  M'Gowan,  in  proposing 
a  toast  to  the  medical  profession,  said  that  the  relations 
between  it  and  the  society  had  always  been  of  the 
rappiest  kind.  The  bond  of  union  between  the  two 
<rofessions  should  be  strengthened.  Dr.  James  Harper, 
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Lectureship  in  Pathology,  Aberdeen. 

Dr.  John  .  Crujckshank,  pathologist  to  the  Crichton 
Royal  Institution,  Dumfries,  has  boen  appointed  Georgina 
MTlobert  lecturer  in  pathology  in  the  University  of 
Aberdeen.  Dr.  Cruickshauk,  who  graduated  in  medicine 
at  Glasgow  in  1908,  was  for  three  years  assistant  to 
the  professor  of  pathology  there,  and  in  1911  received  the 
appointment  at  the  Crichton  Royal  Institution,  where  he 
conducted  investigations  into  the  pathology  of  mental  dis¬ 
eases.  He  served  in  France  as  officer  in  charge  of  a  mobile 
bacteriological  laboratory  and  assistant  adviser  in  pathology 
to  the  Third  Army.  The  lectureship  was  founded  for  the 
investigation  of  cancer  and  other  malignant  diseases. 

Royal  Physical  Society  of  Edinburgh. 

The  Royal  Physical  Society  of  Edinburgh,  which  is 
probably  the  oldest  scientific  society  in  Scotland,  siuce  it 
was  founded  in  1771 — twelve  years  before  the  Royal 
Society  of  Edinburgh — held  its  annual  meeting  on  Novem¬ 
ber  24th.  Dr.  J.  H.  Ashworth,  F.R.S.,  lecturer  in  inverte¬ 
brate  zoology  and  in  medical  entomology  and  protozoology 
in  the  University  of  Edinburgh,  who  presided,  said  that 
the  society  was  in  a  flourishing  condition  with  regard  to 
both  membership  and  finance!  Dr.  Ashworth  was  re¬ 
elected  president,  and  Professor  J.  F.  Gemmill,  university 
lecturer  on  embryology,  Glasgow,  one  of  the  viccr-presi- 
deuts.  Captain  A.  D.  Peacock,  entomologist  to  the 
American  Trench  Fever  Commission,  read  a  paper  on  lice 
in  trench  fever.  The  problem,  he  said,  had  been  attacked 
both  by  English  and  American  investigators.  The 
English  workers  had  demonstrated  that  the  excreta  of 
normal  lice,  which  had  fed  on  trench  fever  cases,  could 
produce  the  disease  on  inoculation  into  scarified  areas  on 
the  arms  of  healthy  men.  The  American  workers  found 
that  the  disease  could  be  produced  by  allowing  infected 
lice  to  live  for  a  number  of  days  under  practically  natural 
conditions  in  cloth  cells  attached  to  the  arms  of  the 
volunteers.  By  the  combination  of  the  results  of  the  two 
sets  of  workers  it  had  been  possible  to  obtain  a  fairly 
complete  picture  of  the  disease  cycle.  The  evidence 
obtained  by  the  American  workers  indicated  that  the 
causal  agent  was  extremely  small,  and  at  times  could 
pass  through  a  fine  filter;  and  the  English  workers  dis¬ 
covered  a  micro  organism  which  was  closely  associated 
with  the  disease. 


lecturer  on  diseases  of  the  throat  and  nose  in  the  University 
of  Glasgow,  who  replied,  expressed  the  hope  that  the 
medical  profession  would  become  more  united  in  order 
to  deal  effectively  with  questions  relating  to  public 


ItTlanir* 

Medical  Fees. 

A  meeting  of  the  medical  profession  of  Belfast  and  district, 
summoned  by  advertisement,  was  held  in  the  Medical 
Institute,  Belfast,  on  November  27th.  Mr.  A.  Fullerton, 
C.B.,  G.M.G.,  J.R.G.S.,  lresident  of  the  Ulster  Medical 

F°Pr  ^  M13  Cal  t0  Uie  Cbai,,;  Mr<  P*  T-  Cry  ruble, 
K;S;,  ;HrnTa/y  Secretary  of  the  Ulster  Branch  of  the 
Datish  Medical  Association,  acted  as  honorary  secretary. 

Dr.  Leathern  proposed,  and  Mr.  A.  B.  Mitchell,  F.R.C.S 
seconded  the  following  resolution: 

Tinfftd/^H^e«tihg  °f  fchf.mfdical  men  of  Belfast  and  surround- 
ne?  ppnt ohoi r?8 Ivethat  a  general  increase  of  at  least  50 
per  cent,  shall  be  made  in  all  medical  fees. 

Dr.  Leathern  advanced  the  well  recognized  and  admitted 
reasons  for  this  increase;  it  did  not,  he  said,  meet  the  fall 
in  the  economic  value  of  money,  which  in  some  directions 
had  gone  down 130  per  cent.,  but  it  helped.  Meetings  of 
medical  men  had  been  held  iu  London  and  Edinburgh 
with  successful  issues,  and  generally  the  time  was  ripe ; 
many  of  the  public  expected  the  rise.  He  referred  also  to 
the  questions  of  telephone  consultations,  evening  and 
bunday  work  and  the  fee  to  be  charged  where  more  than 
one  member  of  a  family  was  seen  on  the  same  visit  or  con¬ 
sultation.  Mr.  Mitchell  cordially  supported  the  resolution, 
and  a  friendly  discussion  showed  that  the  mind  of  the 
meeting  ''as  unanimously  in  favour  of  the  principle; 
accordingly  the  Chairman  put  it  to  the  meeting,  and  it 
was  passed  without  a  dissentient  voice.  It  was  decided  to 
pubhsh  the  resolution  in  the  daily  press.  The  councils  of 
both  the  Ulster  Medical  Society  and  of  the  Ulster  Branch 
o  le  British  Medical  Association  had  approved  the  pro¬ 
posal.  Dr.  Bennett,  Bangor,  co.  Down,  gave  a  short 
account  of  a  meeting  of  the  medical  men  of  North  Down, 
where  a  number  of  analogous  resolutions  had  been  adopted 
and  published.  1 

Sir  Patrick  Dun’s  Library. 

Sir  Patrick  Dun’s  Library  for  the  years 
Di  1°’  writifcen  by  Dr.  Kirkpatrick  and  Mr.  Robert 
l  helps,  Dun’s  Librarian,  states  that  during  the  last  year- 
activities  were  considerably  curtailed,  as  the  Ministry  of 
I  ood  took  possession  of  the  buildings.  The  premises  have 
however,  now  been  returned  to  the  lawful  owners,  and 
there  is  a  prospect  of  the  library  resuming  its -work  at  an 
early  date.  Three  letters  written  by  Sir  Edward  Barry  to 
Lord  Orrery  have  been  purchased,  and  these  are  printed  iu 
the  report.  Sir  Edward  Barry  occupied  a  considerable 
position  in  the  world  of  medicine  in  the  first  half  of  the 
eighteenth  century.  He  was  president  of  the  King  and 
Queen’s  College  of  Physicians,  Physician- General  to  the 
r  orces  in  Ireland,  member  of  Parliament  for  Charlevillo 
Regius  Professor  of  Physic  in  Dublin  University,  and  a 
Fellow  of  the  Royal  College  of  Physicians,  London.  His 
features  are  preserved  to  us  iu  the  fine  portrait  by  Sir 
Joshua  Reynolds  which  hangs  in  the  house  of  the  College 
in  Dublin.  The  letters  published  in  the  report  are  of  some 
interest,  for  they  mention  various  physicians  of  that  day. 
and  contain  many  references  to  the  great  Dean  of 
St.  Patrick’s. 


(Bttjjlattii  aitit  Maks. 

Medical  Reunion  Dinner  at  Bolton. 

On  November  26tli,  at  the  Pack  Horse  Hotel,  a  most 
enjoyable  dinner  was  given  by  the  doctors  of  Bolton  to 
those  of  their  colleagues  who  had  served  with  the  army 
during  the  war.  Seventy-four  members  were  present,  with 
Sir  Thomas  Flitcroft  in  the  chair.  The  chairman,  in  pro¬ 
posing  the  health  of  the  guests,  spoke  of  the  arduous  and 
often  unpleasant  work  of  the  local  Medical  War  Committeo 
during  the  last  few  years.  The  members  of  the  committee 
fully  realized  the  deep  responsibility  placed  upon  thorn 
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when  selecting  medical  recruits,  and  although  he  was 
happy  to  say  that  every  man  who  had  passed  into  service 
through  the  committee  had  safely  returned,  lie  sincerely 
sympathized  with  those  present  who  had  lost  brothers  and 
sons:  He  called  upon  four  of  the  returned  men  who  had 
received  honours  for  military  service  to  respond -namely, 
Dr.  Marshall,  D.S.O.,  Dr.  Derliam  Reid,  M.C.,  Dr.  Scott, 
M.O.,  and  Dr.  Laslett,  M.C.  Dr.  Motliersole,  as  the  senior 
of  those  who  had  served,  suitably  replied,  and  speeches  by 
the  above  named  gentlemen  followed,  each  bearing  tribute 
to  the  conscientious  manner  in  which  the  men  at  home 

)lad  kept  before  them  the  interests  of  the  absentees,  the 

festivities  ended  with  a  musical  evening  and  a  “  mix  among 
the  boys.”  Everyone  declared  it  had  been  a  most  successiul 

reunion. 

The  Sanitary  History  of  Coventry. 

A  particular  interest  attaching  to  the  reports  of  Dr. 
E.  H.  Snell  is  due  to  his  practice  of  giving  statistical 
and  other  information  relating  to  far-back  periods.  He 
tells  us,  for  example,  that  the  population  ot_  the  01 

Coventry,  which  is  now  133,000,  was  only  7,000  in  the 
year  1377,  and  that  the  birth  rate  of  21  per  1,000  and  the 
death  rate  of  15  per  1,000,  recorded  in  1918,  had  fallen 
from  rates  of  35  and  32  per  1,000  respectively  in  the  year 
1748.  For  twenty-two  years  Dr.  Snell  has  occupied  the 
position  of  executive  health  officer  in  Coventry,  and  is 
indeed  the  first  whole- time  medical  officer  of  health  of 
the  city.  During  this  period  the  death-rate  has  been 
reduced  from  19  per  1,000  to  less  than  15  per  1,000,  and, 
what  is  still  more  creditable  to  the  public  health  depart¬ 
ment,  the  rate  of  infant  mortality  has  been  reduced  from 
200  per  1,000  births  to  92  per  1,000.  This  last  achieve¬ 
ment  has  not  been  brought  about  by  accident.  It  is  the 
result  of  a  carefully  thought  out  scheme  gamed  out  by 
a  well  qualified  staff  of  health  visitors  in  conjunction  with 
an  infant  consultation  centre.  It  is  with  amazement  we 
learn  that  there  are  no  less  than  forty-eight  private 
slaughterhouses  in  Coventry,  requiring  to  be  visited  by 
inspectors  nearly  1,000  times  during  the  year— a  very 
costly  and  unsatisfactory  mode  of  procedure.  One  of  the 
earliest  reconstruction  enterprises  of  the  corporation  should 
surely  be  the  establishment  of  a  municipal  slaughterhouse. 


ComspmtDriuT. 


CARDINAL  PRINCIPLES  IN  CARDIOLOGICAL 
PRACTICE. 

Sir, — ]\Jy  recent  excursion,  at  very  short  notice,  into 
medical  politics  (for  the  gratifying  measure  of  success 
iu  which  under  the  circumstances  perhaps  you  will 
permit  me  to  thank  my  supporters)  has  prevented  my 
reading  sooner  Dr.  Thomas  Lewis’s  lecture  on  cardinal 
principles  in  cardiological  practice  (British  Medical 
Journal,  November  15tli).  As  an  old  member  of  the 
Association,  the  divisions  in  which  no  one  deplores  more 
than  I  do.  I  rejoice  to  see  its  title— namely  a  “British 
Medical  Association  lecture”— as  reminiscent  of  the  purely 
scientific  activities  of  the  Association  iu  the  good  old  days. 
I  fervently  hope  that  the  political  differences  which  have 
agitated  the  Association  for  some  years,  since  the  Govern¬ 
ment  turned  its  attention  towards  the  utilization  of  the 
profession,  may  revert  as  fully  to  orthodox  professional 
opinion  as  Dr.  Lewis  shows  in  his  lectuie,  the  revolu¬ 
tionary  thoughts  of  the  new  cardiology  have  done  to  what 
is  not  only  true  but  old,  in  matters  cardiological. 

I  have  advisedly  used  the  medico-political  parallel,  for, 
when  the  hurricane  of  new  cardiological  dogmatism  broke 
on  the  profession,  there  was  an  unfortunate  reticence  on 
the  part  of  the  leaders  of  the  profession  which  gave  the 
tornado  a  chance,  just  as  in  matters  medico-political  the 
sudden  gust  of  Governmental  action  momentarily  swept 
much  before  it.  The  neo- cardiological  storm  is  now 
nearly  spent,  and  let  us  hope  that  the  profession  has  also 
now  sufficiently  regained  its  self-possession  to  be  able  to 
control  the  politician  as  well  in  the  interest  of  the  public 
as  of  the  profession.  Let  me  justify  this  preamble. 

I  have  read  Dr.  Lewis’s  lecture  with  the  interest  and  care 
with  which  I  have  read  much  of  his  work.  The  entire 
lecture  will  repay  perusal,  and  the  general  view  taken  of 
the  patient— not  as  a  “  heart  case”  but  as  an  organism,  in 


which  the  heart  influences  the  whole  and  is  influenced  by 
it — is,  it  will  be  agreed,  the  only  rational  conception  of  tlae 
situation. 

I  have  no  intention  of  following  the  lecturer  throughout 
his  theme,  but  it  is  pleasant  to  observe  the  reassertion  of 
the  diagnostic  value  of  time-old  signs  and  methods  of 
examination,  such  as  the  value  of  cardiac  dyspnoea  as  an 
indication  of  cardiac  failui’e  in  various  degrees,  the  limited 
sphere  of  actual  necessity  for  the  use  of  some  elaborate 
methods  such  as  electro-cardiography,  the  serious  import 
of  at  least  two  kinds  of  valvular  defect  (and  more  may 
follow),  the  value  of  the  cardio  pulmonary  nervous  reflex 
as  evidence  of  the  absence  of  auricular  fibrillation  and 
the  use  of  digitalis  in  other  than  this  form  of  cardiao 
irregularity. 

It  is  within  the  memory  of  all  of  us,  when,  I  think,  even 
Dr.  Lewis  spoke  less  conservatively,  aud  the  occurrence  o/ 
the  neo-cardiological  storm  will  be  a  matter  of  less  regret, 
if  it  again  impresses  the  lesson,  that  the  professional  crew 
need  not  be  flustered  by  any  new  wind  of  doctrine  even  i( 
it  reaches  the  shriek  of  a  gale,  as  this  one  did  at  one  time, 
to  the  dismay  even  of  some  old  hands  who  should  have 
known  better. 

The  pity  is  when,  during  the  tempest  in  all  such  matters, 
those  to  whom  the  profession  looks  for  guidance,  meta¬ 
phorically  hold  their  hats  tightly  on  their  heads  and  their 
tongues  still  more  tightly  in  their  mouths  and  afford  no 
help.  Some,  anxious  to  do  the  best  for  their  patients  under 
these  circumstances,  tend  to  disbelieve  even  their  owa 
experience,  and  iu  view  of  modern  insistence  fail  to  utilize, 
at  critical  moments  in  some  cases,  those  methods  and 
measures  which  general  and  particular  experience  have 
shown  to  be  valuable. 

Well,  Sir,  Dr.  Lewis  has  helped  in  his  lecture  to  allay 
much  of  the  disturbance  of  the  late  neo-cardiac  storm,  and 
— if  one  may  take  it  as  indicative  of  his  future  action — lie 
may  allay  still  more  of  it,  especially  as  regards  the  use  o( 
digitalis,  which  has  before  been  termed  the  “opium  of  the 
heart,”  and  is  now  regarded  by  him  as  “  powerfully  hyp¬ 
notic  ”  of  that  organ.  May  we  not  hope  that  the  political 
storm  about  to  break  upou  us  may  leave  the  profession 
kissed  by  as  gentle  and  familiar  a  zephyr  as  have  tha 
“  cardinal  principles  ”  of  Dr.  Lewis’s  cardiology  ?  I  am, 
etc., 

London.  Nov.  28th.  ALEXANDER  BlaCKHALL-MoRISON. 


KALA-AZAR  IN  MESOPOTAMIA  AND  ITS 
INCUBATION  PERIOD. 

SIR,_I  have  read  Lieut.- Colonel  Sprawson’s  paper  on 
kala-azar  in  Mesopotamia  (British  Medical  Journal, 
November  22nd,  1919)  with  interest,  but  I  cannot  say  teat 
his  arguments  are  in  any  way  convincing.  As  a  matter 
of  fact,  to  my  mind  they  support  rather  than  otherwise 
my  contention  that  indigenous  cases  of  kala-azar  have 
recently  occurred  in  Mesopotamia.  The  author  states,  m 
conclusion,  “  that  the  evidence  as  to  the  existence  of  kala- 
azar  in  Mesopotamia  is  negative,”  though  he  lias  just 
previously  admitted  that  the  long  intervals  given  in  Ins 
series  of  cases,  though  not  conclusive  proof  of  the 
endemicity  of  the  disease,  are  certainly  weighty  evi¬ 
dence,  aud,  further,  has  weakened  Ins  conclusion  by  his 
final  statement,  “Perhaps  when  the  Mosul  area  has  beeu 
more  opened  up  we  may  obtain  some  positive  evidence 
from  that  direction ;  but  meanwhile  the  matter  must  bo 
considered  unsettled.”  It  is  unfortunate  that  he  does  not 
state  definitely  how  many  cases  of  the  disease  he  has  meS 
with  in  Mesopotamia,  but  the  fact  that  lie  has  selected 
five  from  his  records  would  seem  to  indicate  that  lie  had 
seen  a  good  many.  In  the  five  cases  described  the  patients 
had  been  in  Mesopotamia  for  periods  varying  from  seventeen 
mouths  up  to  two  years  and  over,  and  the  theory  of  a  long 
“  incubation  period  ”  is  evolved  to  explain  this  discrepancy. 
The  term  “incubation  period  ”  is  not  strictly  a  correct  one, 
if  the  cases  had  acquired  their  infection  in  India,  then  the 
disease  must  have  remained  latent  and  they  were  iea .  »y 
carriers  of  the  disease.  One  cannot  entirely  disregard  the 
possibility  of  such  latent  cases  or  carriers,  especially 
amongst  natives,  but  it  would  certainly  appeal  o 
rare  amongst  white  people,  in  whom  the  disease  genera  y 
takes  on  an  acute  form  and  runs  a  rapid  couise. 

Sir  Patrick  Manson  describes  a  case  in  a  white  patieni 
where  the  incubation  period  was  known.  This  was  one  oi 
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mu-  first  cases  at  the  London  School  of  Tropical  Medicine 
after  the  parasitic  cause  of  the  disease  was  discovered  and 
here  the  period  was  less  than  a  month— Sir  Patrick  says 
ten  days,  but  from  my  notes  I  believe  twenty  days  was 
the  correct  time.  Castellani  and  Chalmers  state  that  the 
incubation  period  ranges  from  three  weeks  to  several 
months.  Granting,  then,  for  a  moment,  that  all  Lieut.- 
Colonel  Sprawson’s  five  cases  were  examples  of  prolonged 
latency,  it  seems  strange  that  so  many  of  this  type 
should  crop  up  in  Mesopotamia  together.  A  much  more 
simple  explanation  is  that  they  acquired  the  disease  locally 
somewhere  round  Baghdad.  That  cases  have  occurred 
neat  there,  fa  addition  to  those  described  by  myself, 
Hand  Ik  and  Ledingham,  is  evidenced  by  the  fact  men¬ 
tioned  in  Dr.  Ledingham’s  note  of  July  19th,  1919  that 
a  Syrian  bacteriologist  had  diagnosed  a  few  cases  (amdu 
exact  number  not  stated)  of  kala-azar  by  splenic  puncture 
amongst  lurkisli  soldiers  at  Kut  and  had  heard  of  many 
more  cases  amongst  the  Turks.  In  my  reply  to  Dr. 
Ledingham  s  letter  I  said  that  the  Turks  quite  probably 
introduced  the  disease  into  Mesopotamia  or  that  sporadic 
cases  had  occurred  there  all  along. 

H*  •  ,^‘xruy  s  ev*dence  as  regards  Basra  does  not  mean 
an}  thing  as  the  cases  all  appear  to  have  acquired  their 
infections  further  up  in  or  about  Baghdad. 

It  is  of  great  importance  that  the  movements,  previous 
to  their  acquiring  the  infections,  of  the  five  cases  men¬ 
tioned  should  he  carefully  gone  into,  as  this  might  afford 
some  clue  to  the  source  of  infection.  Another  point  not 
quite  clear  iu  Lieut.-Colonal  Sprawson’s  paper  is  the  state¬ 
ment  that  he  has  met  other  cases  of  the  disease  (kala-azar) 
from  Bangalore.  Were  these  true  indigenous  cases  that 
had  never  lived  iu  any  other  part  of  India? 

Further  researches,  by  native  practitioners,  into  the 
illnesses  of  indigenous  persons  living  in  and  about  Baghdad 
should  prove  interesting,  and  quite  likely  will  furnish  the 
proof  of  native  infection  which  Dr.  Ledingham  and  Lieut.- 
Colouel  Spraw.son  consider  necessary  to  establish  the 
existence  of  kala  azar  in  Mesopotamia. — I  am,  etc., 

London,  w.,  Nov.  26th.  George  C.  Low,  M.D.,  M.R.C.P. 
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CHRONIC  PANCREATITIS. 

oa^iIR’  Jo, r-H aPPear*ng  iu  your  issue  of  November 
29th,  p.  725  Mr.  J.  H.  NieoII  states  that  lie  and  Mr.  Cairns 
Forsyth  “seem  to  belong  to  different  epochs”  regarding 
the  diagnosis  of  chronic  pancreatitis.  A  perusal  of  their 
contributions  tends  to  confirm  the  truth  of  this  statement 
but  hardly  111  the  direction  Mr.  Nicoll  probably  intends  to 
unply.  Mr.  Nicoll  expresses  the  opinion  that  the  so-called 
pancreatic  reaction  is  of  no  practical  value,  and  states  that 
the  same  conclusion  has  been  reached  by  many  others 
May  I  be  permitted  to  point  out  that  there  are  also  many 
others  who  have  confirmed  its  value,  and  constantly  employ 
it  in  their  clinical  work?  1  J 

The-  pancreatic  reaction  is  dependent  upon  the  presence 
of  dextrius  in  the  urine  ( Lancet ,  September  26tli,  1914, 
p.  791),  and  as  clinical  observation  and  experiments  011 
animals  have  shown  that  lesions  of  the  pancreas  are 
associated  with  dextrinuria  long  before  the  appearance 
of  sugar  in  the  urine— which,  as  Mr,  Nicoll  says,  is  a 
late  symptom  the  test,  when  carefully  carried  out  by 
a  competent  observer  under  proper  conditions,  is  an 
early  index  of  the  functional  efficiency  of  the  gland, 
llie  difficulty  is  that  normal  urine  contains  a  small 
amount  of  dextrin,  the  quantity  depending  upon  the 
carbohydrate  content  of  the  diet,  and  it  is  for  this  reason 
that  the  original  qualitative  test  is  liable  to  give  mis¬ 
leading  results  iu  inexperienced  hands.  With  the  quanti¬ 
tative  method  no  such  difficulty  arises,  for  allowance  can 
be  made  for  the  normal  dextrinuria  which  occurs  when 
a  mixed  diet  containing  an  average  amount  of  starchy 
food  is  being  taken.  As  far  back  as  1910  Dr.  Chalmers 
M  atson  drew  attention  to  the  relation  of  the  pancreatic 
reaction  to  the  carbohydrate  content  of  the  diet.  This 
|uestion  and  the  effects  of  treatment  on  the  amount  of 
dextrin  in  the  urine  were  fully  dealt  with  in  a  paper 
1  read  before  the  Medical  Section  of  the  Seventeenth 
International  Congress,  held  in  Loudon  in  1913;  while 
Hoogenhuyze  and  Nagasaki  in  1916  ( Nederl .  Tijdsclir. 
voor  CreneesTi .,  Amsterdam,  1916,  I,  p.  1260)  showed  how 
toe  qualitative  test  could  be  made  to  vary  with  the 
amount  of  carbohydrate  food,  although  they  expressed 


themselves  as  firm  believers  in  the  value  of  the  reaction 
as  to  (het!led  °Ut  quanfcltatl7Bly  under  controlled  conditions 

Hie  time  at  which  tlio  urine  for  analysis  is  collected 
nnlly0 tfp  Sfl  considerable  influence  on  the  result.  Nor¬ 
ma  ly  the  dextrin  content  of  the  urine  is  lowest  in  the 

staJcbTfood  %  ^  breakffSt’.  After  a  n  1  ea  1  containing 

continues  tn  ^ C°raf  eu5es  to  in  about  an  hour,  and 
continues  to  do  so  for  five  or  six  hours,  depending  upon 

the  amount  and  nature  of  the  carbohydrate  taken  j  is 

obviOUS  therefore,  that  if  comparable  results  aie‘  to  be 

fttMdatrella^diagfOSiS  made’eitber  *  sample 
tiie  mixed  twenty-four  hours’  excretion  should  be 

examined,  or  the  time  after  a  meal  and  the  nature  of  the 

rnTtted' to  SJnb?  takenr/v°ilCCOUnt  if  au  odd  sample  is  sub¬ 
mitted  to  .analysis,  ihe  former  is  undoubtedly  the  better 

latechif  tl?  t0  0utPufc  iov  tbe  day  can  be  calcu¬ 

lated  it  the  urine  is  measured,  and  this  I  find  is  a  much 

earlier^H cyp6  gfUlde  tha?-  tk,e  Percentage,  especially  in  the 
eailiei  stages  of  pancreatic  disease. 

gather  that  Mr.  Nicoll  is  not  aware  of  these  newer 

resffiUhf6  DS  m  COn"exion  with  the  interpretation  of  the 
results  ot  the  pancreatic  reaction.  If  he  will  take  them 

into  account,  approach  the  matter  with  an  open  mind  and 
estimate  the  dextrin  content  of  the  urine  by  the  method 

^  title  °f  the  iodine7  Coefficient” 

(  rlycosuna  and  Allied  Conditions ,  E.  Arnold,  1913,  p.275) 

NaaCaH  77*  Sll^ested  b>'  Hoogenhuyze  and 

Nagasaki  toi  sugar-free  urines,  I  think  he  will  find  he  is 

M  the°nT  “  a  C?rr6Ct  diaguosis  of  functional  inefficiency 

now  rSCi;?aS  m  many  CaSeS  !0nS  before  the  methods  he 
novv  relies  upon  give  even  a  doubtful  indication  of  any 

disturbance  of  metabolism.— 1  am,  etc.,  y 

London.  W..N6v.  29th.  ’  ’  P.  J.  CAMMmGE. 


~  prevention  of  venereal  disease. 

•  b,  ,  ’  Ue  bave  read  with  extreme  amazement  the  letter 

signed  bv  The  ElUTISH  .Journal 

gied  bj  the  officers  and  Executive  Committee  of  the 

Society  for  the  Prevention  of  Venereal  Disease. 

We  are  at  a  oss  to  understand  bow  tlie  eminent  men 

wlio  have  attached  their  names  to  this  letter  can  in 

mentltb?f°“Venf^al  dlseases'  lend  themselves  to  the  st’ate- 
e  t  that  such  diseases  are  very  easily  prevented.”  No 
evidence  lias  been  brought  forward  by  this  society  or  bv 
anyone  else  on  which  it  is  fair  or  scientific  to  base  the 
statement  that  immediate  self-disinfection,  wlieu  practised 
by  the  general  public,  offers  “  any  real  hope  of  efficiently 
combating  the  terrible  scourge.”  y 

Again,  we  are  amazed  that  any  body  of  medical  men  can 
make  the  implication  that  “  self-disinfection  ”  requires  “  no 
special  skill  or  training.”  Even  the  evidence  give  before 
the  Interdepartmental  Committee  on  Infectious  Diseases 
in  Connexion  with  Demobilization  concerning  the  use  of 
the  method  of  immediate  self-disinfection  of  the  soldiers 
dining  the  war  in  no  way  justifies  sueli  a  statement.  The 
conclusions  arrived  at  by  that  Committee,  on  seriously 
considering  the  whole  evidence,  were  that  the  method  was 
unreliable  and  that  the  instances  of  its  failure,  even  under 

m  "other  coSSr068’  W”e  t0°  “>  -How  ol 

Un7\  army  suP6rvfsion  such  uncertain  results 

mecaufcioTr  ’  T  be  s,u^ested  tbat  less  elaborate 

precautions  carried  out  by  the  general  public  without 

supervision  are  likely  to  succeed?  Consider  the  out-of- 

door  conditions  under  which  so  much  sexual  irregularity 

occurs  How  can  immediate  self-disinfection  be  applied  ? 

Consider  the  frequency  of  other  adverse  conditions  su  4i 

as:  (1)  drunkenness;  (2)  the  careless  ignorance  of  yuan* 

persons  ;  (3)  the  hardened  recklessness  of  older  men  and 

women;  (4)  the  disagreeableness  of  applying  disinfectants 

nf  f  °f  the  bod/  >  aild>  tiuahy,  the  scientific  fact 

of  vast  importance— that  even  under  most  favourable  cir- 
cumstances  satisfactory  self-disinfection  by  women  is 
difficult  to  carry  out  and  uncertain  iu  result 
How  can  anyone  believe  that  effort  expended  in  this 

fkThifv  ,wx1,1  Pr?d“ce  tbe  satisfactory  results  suggested  to 
the  laity  b^  tbe  letter  above  mentioned  ? — We  are,  etc., 

Mary  D.  Sturge, 

Rose  Lynch  Molloy. 

Birmingham.  November  30th. 
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“  NEW  LAMPS  FOR  OLD  ”  IN  OBSTETRICS. 

Sxr  — Iu  your  issue  of  to-day  I  notice  that  Dr.  Fairbaun, 
who  appears  to  be  one  of  the  “New  Lamps  says,  inter 
alia,  “The  other  great  change  m  our  methods  is  to  1  el y 
more  on  Nature.”  But  I  have  always  understood  that  this 
method  ”  was  exactly  what  Mother  Eve  had  to  put  up 
with  ;  and  it  is  a  sorry  confession  of  ineptitude  on  the  part 
of  the  profession  if  we  have  to  admit  that  we  have  not  yet 
discovered  a  safe  method  of  helping  nature  when  help  is 
required — as  it  undoubtedly  is  in  50  per  cent,  ot  cases  in 
this  country.  To  come  to  more  recent  tunes,  I  notice  on 
page  701  the  record  of  a  certain  Dr.  Paik  of  Live* pool, 
between  the  years  1769  and  1830.  He  attended  3,900  cases, 
and  put  on  the  forceps  twice.  Here  was  “  a  campaigner 
of  the  old  school,”  yet  his  practice  was  remarkably  like 
that  advocated  by  the  so-called  New  Lamps.  One  can 
easily  imagine  the  agony  that  at  least  half  of  these  pool 

J  0  .  ,  1  _  n  i_  K _ _  /\  f  QaaiQr.flllP.P. 


I  suggest  that  the  attack  should  be  taken  up  upon  more 
modern  lines.  Prove  first  that  there  is  a  case  for  the 
admission  of  Members  to  the  Council.  Then  let  the  matter 
be  put  before  the  Divisions  of  the  British  Medical  Associa¬ 
tion  and  strong  representations  be  sent  up.  Anyway,  do 
not  let  the  silly  proceedings  continue  as  they  are.  It  is 

degrading  to  the  Members. — I  am,  etc., 
rb  .  %  „  .  f  P.  I.  Watkin. 

London,  E.,  Dec.  1st.  _ 


women  must  have  endured  through  want  of  assistance. 


Dr.  Fairbairn  talks  of  the  old  tactics  of  force;  but  un¬ 
fortunately  a  child  can  only  be  delivered  by  force  which 
must  be  exerted  either  by  the  mother  or  else  by  the  doctor. 
T  have  attended  a  larger  number  of  cases  in  the  course  ot 
thirty-five  years’  general  practice  than  even  the  venerab  e 
Dr.  Park ;  and  I  am  pleased  to  think  that  I  have  been  a  ile 
to  save  my  patients  all  severe  pain  in  at  least  50  per  cent., 
bv  giving  choroform  and  using  the  forceps ;  and  that  the 
results  are  better  than  those  of  the  lying- in  hospitals 

quoted  in  your  issue  of  to-day’s  date.  The  reason  is  that 

the  forceps  are  used  early,  and  the  placenta  removed  im¬ 
mediately  after  the  birth  of  the  child.  One  can  only 
presume  that  nature  welcomes  and  appreciates  this  help. 

There  is  ample  material  at  every  large  hospital  for  the 
practical  teaching  of  obstetrics,  but  at  present  this  is 
wasted,  and  men  are  forced  to  learn  after  starting  111 
practice.  I  am,  etc  c_  Mbae8. 

North  Shields,  Nov.  29th. 


THE  MEMBERS  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 


SIR) _ I  was  present  at  the  annual  meeting  of  the  Royal 


Co1  lege  of  Surgeons  on  Thursday  last,  and  once  again 
witnessed  and  heard  the  farcical  proceedings.  A  number 
of  elderly  Members  made  their  annual  attempt  to  persuade 
the  Council  to  admit  Members  to  the  Council,  which  by 
charter  is  confined  to  Fellows.  This  year  it  was  an  appeal 
ad  misericordiam,  with  touching  references  to  the  great 
war  and  the  suitability  of  the  time  of  peace  for  a  reconcilia¬ 
tion,  together  with,  in  one  case,  a  personal  reference,  111 
doubtful  taste,  to  the  President.  The  speeches  were 
received  with  indifference,  and  the  stock  reply  was  made 
by  the  President  to  the  effect  that  the  resolutions  would 
be  placed  before  the  Council.  The  usual  reply  will  appear 

next  year.  _  .  .  , , 

What  is  the  use  of  this  nonsense  ?  In  my  opinion,  the 
only  question  is  whether  the  Council  are  not  doing  some- 
thirm  for  the  Members  which  they  ought  to  be  doing. 
They  manage  the  library  efficiently,  the  museum  is 
splendid,  and  the  examinations  are  probably  satisfactory. 
Is  there  anything  else  which  they  should  be  doing  for  us, 
the  Members— that  is,  the  general  practitioners?  For 
instance,  at  the  same  time  as  this  meeting,  there  was  being 
held  a  conference  of  panel  practitioners  at  which  the  new 
conditions  of  service  under  the  Insurance  Act  were  being 
discussed.  This  is  a  matter  of  vital  importance  to 

Members.  Have  the  Council  done  anything  to'  make 

the  terms  acceptable  to  Members  ?  Have  they  done  any- 
thin<* — at  any  time— to  improve  the  medical  service  that 
could  and  should  be  given  to  the  public  by  general  practi¬ 
tioners— had  they  the  consulting  practitioners  behind 
them?  Do  the  Council  know  anything  whatever  about 
Insurance  Act  work,  which  concerns  the  Members  so 
deeply  ?  Finally,  is  it  part  of  the  duty  of  the  Council  to 
consider  such  questions?  If  so,  there  ought  to  be  some 
representation  of  Members  on  the  Council.  If  not,  it  does 
not  matter  whether  they  are  represented  or  not.  We  are 
goin«  to  have  consultants  connected  with  Insurance  Act 
work.  Probably  a  Government  will  offer  the  Fellows  five 
shillings  for  a  consultation  and  report,  and  the  Council  will 
demand  two  guineas  and  look  to  the  Members  to  back  them 
up.  The  Government  may  rise  to  seven  and  six  with  a 
floating  sixpence  to  cover  notepaper,  etc.,  and  there  will 
be  enough  impecunious  men  in  Harley  and  Wimpole  Streets 
to  take  it  on. 


ftnifttrsitus  an&  Colics. 


ROYAL  COLLEGE  OF  SURGEONS. 

Annual  Meeting  of  Fellows  and  Members. 

The  annual  meeting  of  Fellows  and  Members  was  held  at 
thp  College  on  November  27th,  when  the  President,  Sir 
George  Makins,  was  in  the  chair. 

The  President,  in  presenting  the  annual  report,  an 
abstract  of  which  was  published  in  our  issue  of  October 
25th,  p.  548,  called  attention  to  the  principal  points.  He 
stated,  in  reply  to  Dr.  Lawrence,  that  Mr.  Victor  Bonney 
was  the  only  nominee  of  the  Council  who  had  been  elected 
on  the  Consultative  Committee  of  the  Ministry  of  Health, 
and  also  that  no  action  had  been  taken  with  regard  to  the 
honorary  Fellowship  of  enemy  aliens. 

Dr.  Brindley  James,  President  of  the  Society  of 
Members  of  the  Royal  College  of  Surgeons  of  England, 
called  attention  to  the  vast  amount  of  distinguished 
surgical  work  which  Members  of  the  College  had  done 
during  the  late  war.  He  considered  this  entitled  them 
to  some  share  in  the  affairs  of  the  College,  and  moved  : 


That  this  thirty-fourth  annual  meeting  of  Fellows  and 
Members  again  affirms  the  desirability  of  admitting 
Members  to"  direct  representation  on  the  Council  of  the 
College,  which  as  now  constituted  only  represents  those 
Members  who  also  bold  the  Fellowship;  and  that  it  does 
so  in  order  that  the  constitution  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England  shall  be  in  keeping  with 
modern  ideas  of  true  representation. 


Dr.  F.  W.  COLLINGWOOD,  in  seconding  the  motion,  said 
that  the  present  would  be  a  favourable  opportunity  to 
commemorate  peace  after  the  great  war,  and  also  to  com¬ 
memorate  the  names  of  the  Members  who  had  died  for 
their  country  by  inaugurating  a  new  era  in  the  College  by 
admitting  Members  to  direct  representation  on  the  Council. 
Dr.  VlNRACE  and  Dr.  FITZGERALD  supported  the  motion, 
which,  on  being  put  to  the  vote*  was  carried,  twenty-six 
votes  being  given  in  its  favour. 

Dr.  Finucane  said  that  the  Members,  being  by  far  the 
larger  in  number,  had  a  right  to  some  voice  in  the  manage¬ 
ment  of  the  College  affairs.  Whether  it  involved  any 
fundamental  alterations  in  the  charter  of  the  College,  or 
whether  It  would  be  possible  to  co-opt  or  nominate  two  or 
more  Members,  might  be  left  to  the  good  sense  and  justice 
of  the  Council,  which  might  be  expected  to  adopt  tho 
simplest  course.  The  government  of  the  College  at  the 
present  time  Avas  either  despotic  or  bureaucratic.  He 
moved : 


That  as  the  Royal  College  of  Surgeons  is  composed  of  about 
19,000  persons,  of  whom  nearly  18,000  are  engaged  in  general 
practice,  this  annual  meeting  requests  the  President  and 
Council  to  nominate  at  least  two  Members  in  general  prac¬ 
tice  to  represent  the  interests  of  general  practitioners  in  the 
management  of  College  affairs. 


Dr.  Dunstan,  who  seconded  the  motion,  said  that  the 
College  should  follow  the  present-day  trend  of  public 
opinion  by  giving  its  Members  some  representation  in  tho 
conduct  of  its  affairs.  It  would  not  be  long  before  there 
would  be  a  Labour  Government  in  power,  which  would 
probably  take  the  necessary  steps  to  give  Members  tho 
representation  they  desired. 

Dr.  Edmond  Roche  having  spoken  in  support  of  the 
motion  the  President  put  it  to  the  meeting,  when  it  was 
carried  ;  twenty-five  voted  in  its  favour  and  none  against. 

Dr.  A.  K.  Barrett  proposed  a  motion  inviting  the 
President  to  make  a  statement  as  to  the  views  of  the 
Council  regarding  the  proposed  nomination  on  the  Council 
of  two  Members  in  general  practice  to  represent  tho 
interests  of  general  practitioners. 

The  President  said  that  the  resolution  would  be  dis¬ 
cussed  by  the  Council,  but  he  could  not  give  any  forecast 
of  its  decision.  Special  committees  had  in  the  past  been 
appointed  to  consider  similar  resolutions,  and  the  Council 
had  come  to  the  conclusion  that  it  was  not  in  the  interest 
of  the  College  that  the  Members  should  be  represented  on 

the  Council.  ,, 

The  proceedings  terminated  with  a  vote  of  thanks  to  u-e 
President  for  taking  the  chair. 


Dec.  6,  1919] 
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.  Primary  Fellowship  Examination. 

/  "*  ',e  have  passed  the  First  Professional  Examination 

for  the  diploma  of  Fellow : 

Wiu.  Anderson,  Helen  U.  Ashton,  E.  M.  Atkinson,  J.  T  Blackburn. 
L.  R.  Bros  ter,  Edith  K.  Btiddon,  N.  St.  J.  G.  D  Buxton,  H.  W.  B 
Cairns,  C.  L.  Chapman,  It.  M.  Clarke,  J.  H.  Cobb,  A.  J.  Cokkinis, 
Gwendolen  C.  Co -ton.  E.  A.  Crook,  1).  I.  Currie.  P.  1>.  Debono. 

R;  DTew'  U.  A-  Dingley.  It.  Fow'er,  Hilda  M.  Garliok,  S. 
Ghosh,  J.  k.  Gill,  C.  L.  Gimblelt,  Marie  L.  P.  Goetze,  W.  A 
Hewitson,  F.  C.  Hunt,  Lily  G.  Ili  r,  L  M.  Iugle,  J.  A.  Jenkins, 
Gladys  H.  E.  H.  ,T.  .Tones,  J.  M.  Keegan,  T.  P.  Kilner,  D.  Krestin, 

(  .  Lambnnudi,  J.  V.  Landau,  B.  L.  Laver,  It.  J.  McN.  Love  K 
MacGormick.  A.  L.  McGregor.  Wm.  MacMurray.  R.  P.  S  Mason, 
Isabe  la  M.  Hears.  C.  H.  Medlock,  J.  M.  D.  Mitchell.  W.  E.  M. 
Mitchell  J  B.  O.  Muir,  T.  P.  Noble,  H.  C.  W.  Nuttall,  C.  A. 
ltaison.C  S.  L.  Itoberts,  A.  E.  Roche,  J.  J.  Mcl.  Shaw,  W.  Shaw, 
r  »  °re  !  I?8,1"'  L-  R-  Shore.  A  I.  Silverman,  H.  J.  D.  Smythe, 
L.  A.  Speddmg.  H  E.  It.  Stephens,  H.  C.  Trumble,  N.  S.  B 
g-  Wharry,  F.  W.  Widgery,  N.  J.  Wigram,  E.  A. 
u  llson,  H.  H.  W  oollard,  H.  VY.  S.  Wright;. 


m  _  .  UNIVERSITY  OF  LONDON. 

9  he  Umvei-sity  Chair  of  Pathology,  tenable  at  Middlesex 
Hospital  Medical  School,  is  vacant  owing  to  the  appointment  of 
Dr.  G.  H  Browning  to  the  Gardiner  Chair  of  Bacteriology  in  the 
University  of  Glasgow..  The  salary  is  £800  per  annum.  Further 
particulars  can  beobtained  from  the  Academic  Registrar,  Uni¬ 
versity  of  London,  South  Kensington,  S.W.7.  Applications 
U^opies)  must  be  received  by  him  not  later  than  January  27th. 

I  he  Paul  Philip  Reitlinger  prize,  founded  by  Mr.  Albert 
lyeitimger  in  memory  of  his  son,  a  student  of  the  Middlesex 
Hospital  Medical  School,  who  died  on  December  3rd,  1911,  has 
been  awarded  to  Mr.  B.  I.  Evans  for  his  essay  on  English  poetry 
in  the  twentieth  century.  Next  year  the  prize  will  be  awarded 
lor  the  best  essay  embodying  the  result  of  some  research  on  a 
medical  subject  carried  out  by  the  candidate. 


Jfirihral  ill  hi  5. 


it  ^  V/t  tUnhealthy  Areas  Committee  of  the  Ministry  of 
1  ealth  has  recently  heard  evidence  as  to  the  high  mortality 
sJ“mf  areasinLondon  within  which,  it  is  estimated,  aii 

ovoJ  rate  ?f  !84,’000  l,ersons  live.  In  the  Tabard  Street 
ea,  to  which  Dr.  Waldo,  in  his  capacity  as  coroner  for 
Southwark,  has  so  often  called  attention,  the  death-rate 
between  the  years  1904  and  1908  was  36.8,  as  against  an 
a\erage  of  14.9  for  the  rest  of  London. 

I  he  Mayor  of  Kensington  (Dr.  A.  J.  Rice-Oxley)  opened 
last  week  a  laboratory  which  has  been  provided  at  the 
Kensington  and  Fulham  General  Hospital.  He  spoke  of 
the  advantages  of  such  a  laboratory,  especially  in  respect 
of  preventive  medicine,  and  invited  medical  practitioners 
in  the  neighbourhood  to  take  an  interest  in  its  working. 

A  meeting  of  the  Harveian  Society  will  beheld  at  the 
Medical  Society’s  rooms,  11,  Chandos  Street,  W.l.  on 
Thursday ,  December  11th,  at  8.30  p.m.  Sir  James 
Galloway  will  give  an  address  on  the  external  signs  of 
certain  internal  diseases. 

Dr.  Harry  Campbell  will  deliver  the  first  Savill 
Memorial  lecture  on  “The  integration  and  disintegration 
of  the  mental  personality,”  on  Wednesday,  December  10th, 
at  5  p.m.,  at  the  West  End  Hospital  for  Diseases  of  the 
Nervous  System,  73,  Welbeck  Street,  W. 

On  All  Souls  day  (November  2nd)  a  number  of  his 
former  pupils  gathered  at  the  grave  of  Professor  Dejerine  • 
a  few  speeches  were  made,  and  flowers  were  placed  on 
the  tomb. 


&irbictjs. 


HONOURS. 

Foreign"  Decorations. 

The  following  decorations  have  been  awarded  by  the  Allied 
1  owers  for  distinguished  services  rendered  during  the  course 
of  the  campaign. 


Conferred  by  the  President  of  the  French  Republic, 
legion  d'llonneur. — Offider  :  Major  General  Sir  Michael 
iliomas  Yarr,  K.C.M.G.,  C.B.,  A.M.S.  Checalier :  Captain 
(acting  Lieut. -Colonel)  Duncan  Campbell  L.  Fitzwilliams 
temporary  Captain  Alan  Edward  Staff urth! 

R.A.M.C. 

n  A r<lixne  Guerre  ;  Temporary  Captain  Oscar  Glennie  Donovan, 

L.  A.  M.G. 

Conferred  by  the  King  of  the  Belgians. 

Croix  de  Guerre  :  Temporary  Captain  (acting  Major)  Douglas 
Edward  Crosbie,  M.C.,  R.A.M.C. 


Conferred  by  the  Sultan  of  Egypt. 

Order  of  Nile.— 3rd  Class :  Lieut. -Colohel'aud  Brevet  Colonel 
(temporary  Colonel)  Walter  Holland  Ogilvie,  C.M.G.,  I.M.S. 
temporary  Captain  (acting  Lieut. -Colonel)  William  Angus’ 
R.A.M.C.  4th  Class  :  Majors Dodington  G.  R.  S.  Baker,  I.M.S. ’ 
Samuel  Hubert  Seecombe,  A.A.M.C  ;  Captains  Charles  Henrv 
Allen,  O.B.E.,  R.A.M.CJT.F.),  Hubert  Horan  Brown,  I.M  S  • 
temporary  Captains  Roland  Hurst  Iladfield,  and  William 
Noel  Montgomery,  R.A.M.C. 


ODlutnarir. 


The  late  Dr.  Hugh  Logan  Calder.— Dr.  H.  G. 
Lang  will  (Leith)  writes:  In  last  week’s  brief  obituary 
notice  no  reference  was  made  to  one  important  aspect 
of  Dr.  Calder’s  work— namely,  as  a  teacher  of  clinical 
surgery.  Up  till  the  ’nineties  the  only  hospital  In  the 
Edinburgh  Medical  School  where  facilities  for  clinical 
instruction  for  lady  students  were  provided  was  Leith 
Hospital,  and  in  these  early  days  of  teaching  practical 
surgery  to  ladies  Calder  took  an  active  part  (in  associa¬ 
tion  with  the  late  W.  A.  Finlay).  His  bedside  and  opera¬ 
tive  teaching  was  always  eminently  practical  and  full  of 
interest  to  the  student.  Widely  read  in  his  subject  but 
a  man  or  few  words,  he  had  the  knack  of  seizing  the 
vitally  important  features  of  his  subject  and  imparting 
clearly  the  essential  facts  of  the  case  before  the  student” 
so  that  to  many  a  lady  practitioner  to-day  the  news  of  his 
death  will  recall  with  regret  the  figure  of  “  Hugh  ” — as  he 
was  affectionately  called — with  his  incisive  speech,  prompt¬ 
ness  of  decision,  and  deftness  in  execution.  Naturally  shy, 
he  took  no  part  in  publio  work  beyond  his  many  years  of 
hospital  service  ;  but  to  his  brethren  loyalty  and  absolute 
sincerity  were  ever  his  characteristics,  though  he  would 
uot  accept  office  in  the  Leith  Practitioners’  Association,  of 
which  he  was  practically  the  “  begetter.” 


1  he  first  number  of  a  monthly  journal  entitled  Surgical 
Appliances  has  been  issued.  It  contains  notes  of  interest 
10  instrument  makers  and  gives  special  prominence  to  the 
manufacture  and  adjustment  of  artificial  limbs.  It  con- 
tains  also  particulars  of  the  British  Artificial  Limb  Makers’ 
Association,  established  in  1917.  The  publishers  are  W.  B. 
lattersall,  Ltd.,  40,  Fleet  Street,  and  the  annual  subscrip- 
tion  is  10s.  post  free. 

At  a  meeting  of  the  Royal  Sanitary  Institute  to  be 
held  at  90,  Buckingham  Palace  Road,  S.W.l,  on  Fridav 
December  12th,  at  3  p.m.,  Dr.  II.  Scurfleld,  M.O.Il! 
bhemeid,  will  open  a  discussion  on  mothers’  pensions. 

The  Board  of  Education  (Midwives’  Training)  Regula¬ 
tions,  1919,  draft  copies  of  which  wrere  circulated  recently, 
have  now  been  confirmed  without  amendment,  and  can 
be  purchased  through  any  bookseller,  price  Id.,  or  from 
H.M.  Stationery  Office,  Imperial  House,  Iviugsway,  London 
W.C.2,  price  l£d.,  post  free. 

At  a  general" meeting  of  the  medical  profession  of  Hamp¬ 
stead,  called  by  the  Hampstead  Medical  Society,  on 
November  27th,  1919,  a  committee  to  be  called  the  Hamp¬ 
stead  Medical  Committee  was  appointed  with  a  general 
i eference  to  watch  over  the  interests  of  the  profession  in 
the  boiough,  to  act  as  arbiter  or  adviser  in  any  questions 
submitted  to  it  by  both  parties  to  a  dispute,  and  to  take 
over  any  outstanding  matters  not  dealt  with  by  the  local 
Medical  War  Committee.  It  was  resolved  also  to  discon¬ 
tinue  the  war  charge  hitherto  imposed,  and  to  make  an 
increase  of  fees  of  at  least  50  per  cent,  beyond  the  pre-war 
chaiges  on  all  medical  accounts,  this  decision  being  notified 
in  the  lay  press;  and,  further,  to  recommend  to  the  local 
profession  that  medical  accounts  should  be  rendered 
quarterly  instead  of  half-yearly  as  hitherto. 

It  is  announced  that  the  governors  of  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton,  have 
decided  that  the  superintendent  of  the  laboratory  and  the 
medical  officer  in  charge  of  the  oj-ray  department  shall  be 
members  of  the  Medical  Committee  of  the  hospital.  A 
letter  appears  also  in  The  Times  from  the  house  governor 
aud  secretary  of  the  Wolverhampton  and  Staffordshire 
Geneial  Hospital  stating  that  the  board  of  management  of 
that  institution,  acting  on  a  suggestion  of  the  Medical 
Committee,  have  lately  elected  both  the  pathologist  and 
the  medical  officer  in  charge  of  the  venereal  department 
members  of  the  Medical  Committee,  an  alteration  of  the 
rules  of  the  hospital  being  made  for  this  purpose.  These 
events  point  to  a  gradual  change  in  the  outlook  of  hospital 
staffs  aud  managers  towards  the  essential  unity  of  the 
work  of  the  hospital  as  a  whole  and  of  its  laboratories  and 
special  departments. 

A  meeting  of  the  Australasian  Medical  Congress  will  be 
held  in  Brisbane  in  1920.  The  last  congress  was  held  at 
Sydney  in  1911.  It  was  then  decided  to  recommend  the 
Federal  Government  to  give  increased  financial  assist¬ 
ance  to  an  Australian  institute  of  tropical  medicine,  and 
the  Government  granted  a  permanent  subsidy.  At  the 
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congress  at  Brisbane  the  possibilities  of  white  settlement 
in  tropical  Australia  will  be  discussed,  a  ad  the  large  amount 
of  work  done  at  the  institute  will  help  to  provide  a  basis 
for  the  discussion.  Other  subjects  ot  debate  will  be  the 
control  of  venereal  disease,  military  surgery  and  hygiene, 
the  dispute  between  the  medical  profession  and  the  lodges, 
and  the  adjustment  of  health  administration  between  the 
Commonwealth  and  the  States.  All  the  states  ot  the 
Australian  Commonwealth  and  New  Zealand  will  be 
represented  at  the  Congress. 

The  current  number  of  Parasitology  contains  a  note  by 
Dr.  D.  Keilin,  reporting  some  observations  by  M.  A.  S6guy, 
which  indicate  that  larvae  of  the  house-fly  may  survive 
during  the  winter,  feeding  011  snails  and  living  within  the 
shells.  M.  Seguy  has  proved  that  larva,e  of  the  house-fly 
readily  penetrate  the  closed  diaphragm  of  the  shell  and 
entirely  devour  the  snail  inside,  and  that,  moreovei , 
having  destroyed  one  snail,  they  pass  on  to  another.  He 
found  larvae  in  nine  out  of  fifty  snail  shells  talien  off  a 
wall  in  the  middle  of  last  January.  Dr.  C.  J.  Dalian, 
Keeper  of  the  Department  of  Entomology, 

Museum,  asks  for  snails  collected  during  this 
They  should  be  sent  to  him  at  the  Natural 
Museum,  S.W.7. 

Messrs.  Siemens  Brothers  and  Co.,  Ltd.  (of  Talace 
Place  Mansions,  Kensington),  have  issued  a  new  catalogue 
from  which  it  appears  that  they  now  furnish  dry  cells  and 
batteries  in  upwards  of  six  hundred  different  sizes  and 
shapes.  Their  keeping  qualities  have  been  tested  m 
countries  where  the  climate  is  not  considered  favouiable 
to  cell  storage.  The  catalogue  contains  some  useful  advice 
on  the  cells  suitable  lor  the  galvauo-cautery  and  similar 
purposes.  Particular  attention  is  drawn  to  the  “inert 
cells,  ip  which,  until  water  has  been  added,  110  action 
takes  place,  so  that  they  can  be  stored  for  an  indefinite 
period  without  deterioration. _ _ _ _ 
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Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
<129,  Strand.  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ADD  letters 
on  the  editorial  business  of  the  Journal  he  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429.  Strand.  London,  W.C2.  I  be 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal.  Aitiology , 
T Vp*trandL  London:  telephone,  2631,  Gerrard. 

2  FINANCIAL  secretary  and  business  manager 

(Advertisements,  etc.),  Articulate,  Westrand ,  London:  telephone, 
2630  Gerrard 

3. ‘MEDICAL  SECRETARY,  Medisecra,  Westrand,  London; 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin. 


queries  and  answers. 

Income  Tax. 

W.  E.  H.  inquires  as  to  certain  expenses  incurred  in  connexion 
with  the  conduct  oi  the  practice  during  his  absence  on  military 
service. 

%*  Locumtenent. — Salary,  fees,  and  cost  of  board  and  lodging 
provided  are  admissible  expenses.  It  is  difficult  to  suggest 
a  figure  for  the  board  and  lodging,  as  it  would  vary  according 
to  circumstances;  perhaps  £2  10s.  a  week  would  be  reasonable. 

Motor  Expenses—  All  running  costs  and  repairs,  also  the 
expense  of  replacing  the  car  as  a  whole  as  and  when  incurred 
are  allowable  expenses. 

Pent,  Rates,  Lighting,  and  Heating.— For  a  rural  practice  we 
suggest  that  one-half  would  be  the  maximum  allowable. 

Other  expenses,  such  as  telephone  charges,  a  reasonable 
proportion  of  cost  of  domestic  service  to  cover  attendance  at 
the  surgery,  cleaning  of  motor  car,  etc.,  cost  of  drugs  sup¬ 
plied,  medical  periodicals  and  subscriptions,  upkeep  of  instru¬ 
ments,  etc.,  are  allowable  if  and  when  laid  out  in  the  conduct 
of  the  practice  as  distinct  from  expenses  incurred  for  private 
purposes  or  iu  improving  or  adding  to  the  equipment  of  the 
practitioner.  _ 


LETTERS,  NOTES.  ETC. 

Medical  Officer  of  Health,  Tort  Elizabeth. 

Dr.  Archibald  Kidd  (2,  Sunuyside,  Gravesend,  Kent),  late 
M.O.H.  Port  Elizabeth,  writes:  If  candidates  for  the  above 
appointment,  advertised  in  your  issue  of  November  22nd,  will 
communicate  with  me,  I  shall  be  pleased  to  give  them  any 
information  in  regard  to  it  that  they  may  desire. 


Schoolboys’  Weight. 

Dr.  Courtenay  Dunn  (Torquay)  writes :  Surely  it  is  a  fact  that 
young  growing  animals  of  all  species,  when  in  a  normal 
condition  of  health,  increase  in  weight  more  or  less  regularly, 
and  that  any  interruption  to  this  regular  increase  in  weight 
must  be  due  to  some  want  ot  assimilation,  variation  m 
amount  or  quality  of  food,  or  disease.  This  any  Aylesbmy 
duck  breeder  will  have  at  his  finger-tips.  That  boys  do  lose 
weight  at  boarding  schools  is  an  undoubted  fact,  and  there 
are  many  causes  to  which  this  may  be  attributed.  The  hoy 
may  be  unhappy  in  his  surroundings,  or  it  may  be  the  work 
and  confinement,  the  amount  of  actual  rest,  or  even  the  fuo  1 
supplied.  It  is  very  difficult,  unless  one  is  intimately  con- 
neebed  with  the  particular  school,  to  say  what  reason  tlieiQ 
obtains.  We  know  that  it  happens,  but  we  do  not  always 
know  why. 

The  tuck-shop  is  and  always  has  been  the  cause  of  some 
trouble,  but  the  master  who  ‘allows  “extra  milk”  lays  him¬ 
self  open  to  the  suspicion  of  either  starving  ins  pupils  or 
receiving  invalids  amongst  healthy  boys.  Both  pretty  serious 

charges.  ,,  .  ... 

I  am  afraid  that  it  is  true  that  the  dietary  is  either  nn 
sufficient  in  quantity  or  feeding  value  in  schools  of  repute. 
A  head  is  expected  to  be  a  scholar,  a  teacher,  a  disciplinarian, 
and  a  man  not  only  ab'e  to  pull  along  comfortably  with 
under  masters  and  boys  of  every  temperament,  but  to  umle:- 
take  the  duties  of  rearing  healthy  and  educated  men.  It  is 
a  large  order.  When  as  a  matter  of  fact  many  of  these- men 
have  obtained  their  reputations  owing  to  the  abilities  oi  their 
undermasters,  then  it  is  a  larger  order  still. 


The  Mandrake. 

A  correspondent  who  was  in  Russia  in  1917  met  there  a 
Russian  who  looked  about  30  years  of  age  but  said  lie  was 
nearly  70.  He  attributed  his  youthful  appearance  to  the  use 
of  mandrake  ;  he  soaked  the  root  in  port  wine  and  took  three 
glasses  occasionally.  He  produced  a  number  of  roots  of 
mandrake,  one  of  which  was  “  exactly  the  shape  of  a  mau 
sitting.”  It  is  curious  to  find  belief  in  the  magical  virtues  of 
the  mandrake  still  existing  in  Europe.  It  goes  back  to  a  very 
remote  antiquity,  and  the  literature  is  enormous.  There  is  a 
short  article  on  the  subject  in  the  Encyclopaedia  Britannic  a 
(eleventh  edition)'.  The  subject  is  discussed  by  Sir  J.  G. 
Frazer  in'  his  Folk-Lore  in  the  Old  Testament  (Loudon:  Mac¬ 
millan  and  Co.,  1919),  vol.  ii,  chapter  vii,  and  may  be  pursued 
further  iu  Professor  Elliot  Smith’s  remarkable  volume  I  It* 
Evolution  oj  the  Dragon  (London  :  Longmans,  Green  and  (Jo., 
1919). 

An  Imbecile’s  Memory. 

Dr  J.  Pereira  Gray  (Exeter)  writes :  There  is  in  the  Exeter 
Poor  Law  Institution  a  man  whose  memory  is  so  remarkable 
that  I  feel  constrained  to  bring  him  to  the  notice  of  medica 
men.  James  C.  is  a  native  of  Devonport,  is  60  years  old,  and 
a  certified  imbecile.  He  has  been  in  a  Poor  Law  institution 
practically  all  his  life.  He  has  the  facial  expression  and  gait 
of  an  imbecile.  He  makes  use  of  very  few  words,  and  has  a 
tendency  to  repeat  the  same  phrases  over  and  over  again. 
Yet  this  man,  if  given  the  number  of  any  psalm  takeu  at 
random,  can  repeat  the  psalm  correctly.  He  can  do  the  same 
with  any  hymn.  He  can  give  the  right  lesson  for  any  found  ay 
in  the  year.  But  what  I  consider  a  still  more  remarkable 
feat  is  that  if  given  any  date  lie  will  name  the  day  of  the 
week  on  which  that  date  fell.  I  have  tested  his  memory  on 
several  occasions  and  his  answers  were  invariably  correct. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident)  and  other  appointments  at 
hospitals,  will  be  found  at  pages  33,  36,  37,  38,  39,  40,  and  41 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  a3sistautships,  and  locum  teuencies  at  pages  34, 
35,  aud  36. 


The  following  vacant  appointments  of  certifying  factory 
surgeons  are  announced:  Ipswich  (Suffolk),  St'eyung 
(Sussex),  Whithorn  (Wigtown),  Workington  (Cumberland). 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TUB 

BRITISH  MEDICAL  JOURNAL. 

-  £  s.  d. 


Seven  lines  and  under 
Each  additional  line 
Whole  single  column 
Whole  page  ... 


0  6  0 
0  0  9 
4  0  0 
12  0  0 


An  average  line  contains  six  words. 


All  remittances  by  Post  Office  Orders  must  be  made  payable  .0 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  lor  any  such  remittance  not  so 

safeguarded.  . ,  ,,  , 

Adverti-ements  should  be  delivered,  addressed  to  the  Manager. 
429,  Strand.  London,  notlaterthan  the  first  post  on  Wednesday  merrm  8 
preceding  publication,  and,  if  not  paid  for  at  the  time,  shou 
accompanied  by  a  reference.  . 

Note. — It  is  against  the  rules  of  the  Post  Office  to  recci.o  l 
restiinte  letters  addressed  either  iu  initials  or  numbers. 
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EDICINE  AND  THE  PEOPLE: 

A  REVIEW  OF  SOME  LATTER-DAY 
TRACTS: 

BY 

Sir  T.  CLIFFORD  ALLBUTT,  K.C.B.,  M.D.,  F.R.S., 

!  ill'B  PROFESSOR  OF  PHYSIO  IN  THE  UNIVERSITY.  OP  CAMBRIDGE; 
PRESIDENT  OF  THE  BRITISH  MEDICAE  ASSOCIATION. 


!  e  Report  of  Air,  Flexner  upou  Medical  Education 
i  Europe ,  1912,  a  remarkable  document  for  a  while 
:  ipsed  by  the  Great  War,  and  the  two  impressive 
I  ports  of  Sir  Georgo  Newman 1  not  only  mark  a 
;  dinal  period  in  the  history  of  Medicine  but  also,  by 
i  iwiug  us  where  we  stand,  contribute  no  little  to  its 
1  i’ance.  As  we  issue  from  the  mist  these  observers  take 
: :  bearings  on  a  new  horizon,  reveal  to  us  our  new 
uitions  and  scenes,  and  determine  our  future  course. 

I  ppily  we  are  not  far  out  of  our  reckoning,  and  are  well 
:  the  way  to  our  more  immediate  ends.  Far  indeed,  it  is 
:  e,  from  the  summit  of  our  climb,  a  summit  after  the 
nner  of  peaks,  continually  receding  as  we  rise,  we  have 
:,ched  nevertheless  a  shoulder  of  the  hill  whence  the 
dscape  is  spread  out  before  our  eyes.  We  have  journeyed 
its  far  by  half-conscious  instincts,  now  henceforth  for  a 
i  ile  we  can  go  forward  in  the  light  and  direction  of 
■sou.  At  present  Sir  George  Newman’s  latter  Report, 

: Preventive  Medicine,  is  occupying  our  attention;  but, 

1  the  author  himself  insists,  preventive  and  curative 
rdicine  are  but  the  silver  and  gold  of  the  two  sides  of 
i>  oue  shield;  and  1“  Education”  in  them  is  not  only 
i  i  instruction  of  the  apprentice  but  also  the  nourishment 
j  the  practitioner  and  the  equipment  of  the  pioneer. 

The  Width  of  the  Problem  of  .Disease. 
iVe  are  rather  too  prone  to  regard  disease  exclusively 
:  nr  the  point  of  view  of  the  organism — or  rather,  in  our 
:'lect  and  ignorance  of  comparative  medicine,  from  the 
nt  of  view  of  the  human  body  only ;  a  narrow  outlook, 
t  wever,  whether  in  man,  animal,  or  plant  life,,  we  are 
;  introspective ;  or  in  the  other  extreme  of  late  years  too 
■  dy  to  cast  back  our  gaze  upon  the  milieu  alone  (a  term 
;  iortunately  without  an  English  equivalent)  :  but  the 
t  y  of  life,  the  physiological  drama,  lies  not  in  either 
:;anism  or  milieu  severally ;  it  is  an  interplay,  a  halo 
out  their  common  edges;  iniliealth  a  dynamic  equipoise, 
he. hundred  years  before  Christ  physicians  of  the  school 
:  Croton  (such  as  Alcmaeon)  began  to  regard  normal  life 
1  consisting  in  this,  “isonomy,”  this  balance  and  recipro- 
1  .ion  of  inward  and  outward.  And,  if  we  see  life  as  in 
ts  loom  of  woof  and  web,  we  shall  understand  better 
[3  of  Sir  George  Newman’s,  main  themes,  that — as,  for 
tunple,  in  the  phenomena  of  immunity — preventive  and 
[  ative  medicine,  if  for  the  limits  of  the  human  mind 
by  must  be  studied  in  some  severalty,  are  notwith- 
(  nding  but  different  aspects  of  the  same  subject  matter, 
hveutive  medicine,  as  Sir  George  says,  is  by  no  means 
1  vernal  sanitation  only. 

Disease  then  is  some  failure,  or  some  discord  in  this 
1  erplay ;  some  actor  in  the  drama,  on  the  one  side  on 
1 3  other,  has  missed  his  cue,  or  struck  the  wrong  note; 

1  some  foreign  actor  has  thrust  himself  upon  the  stage, 
he  result  is  that  the  interplay,  the  dynamic  balance, 

1  ained  in  the  continuity  of  readjustments  over  many 
1  es,  is  disordered  or  upset.  In  spite  of  the  great  Ionian 
I  nkers,  and  in  the  following  of  imaginary  spirits  and 
'  tchcraft,  the  notion  that  disease  is  an  entity  has  reigned 
!  hundreds  of  generations,  and  over  realms  of  space,  to 
1 3  present  day,  when  even  considerable  medical  writers 
1 11  continue  to  talk  of  diseases  as  “  entities.”  Thus  for 
ir  forefathers  heat,  for  instance,  was -an  entity,  electricity 
1  “  fluid. ,r  Against  this  “  daemonic  ”  notion  of  disease 
C  George  Newman  fights  directly  and  indirectly. 

The  Body's  Margin  of  Safety. 
ft  is  true  therefore,  as  he  himself  and  Sir  James 
ickenzie  likewise  earnestly  contend,  that  one  leading 
venture  of  medicine  must  be  to  investigate  the 
ginnings  of  diseases  ;  that  is,  the  first  faint  discords 
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in  tho  reciprocal  interplay.  Whether  Sir  James  Mackenzie 
be  right  in  shitting  our  point  of  search  altogether  or  ch  efly 
from  the  larger  disturbances  to  those  minor  and  incipient 
variations,  wherein  diseases  begin,  is  another  question. 
That  this  view  must  ultimately  be  taken  there  is  no  doubt; 
but  probably  at  more  advanced  stages  of  pathology,  not 
at  the  beginnings  or  earlier  ways  of  research.  If  we  read 
the  stories  of  intrepid  explorers, .  of  pioneers  who  have 
discovered  the  sources  of  great  rivers  aud  the  distributions 
of  the  streams  of  watersheds,  we  shall  see  that  the  method 
of  following  the  several  rivers  up  .  stream  has  been  more 
successful  than  the  endeavour  to  ascertain  at  the  sources 
how  to  identify  and  describe  the  various  aud  occult 
fountains  of  these  greater  rivers  of  the  plain.  To  the 
present  writer  it  seems  that  on  this  method,  by  tracking 
back  from  the  main  reaches  of  diseases,  noting  their 
various  stages  and .  branches,  unravelling  .their  complica¬ 
tions,  and  comparing  their  features  and  directions  in  men, 
animals,  and  plants,  we  shall  map  out  their  several  origins 
more  quickly  than  by  studying  only  or  chiefly  the  areas 
where  they  are  less  differentiated.  A  cell  may  perhaps  be 
ill  in  all  ways  at  once;  but  a  congeries  of  cells  moulded 
into  a  system  of  various  co-ordinate  functions  must  iu  its 
disorders  swing  this  way  or  that  or  the  other  according 
to  the.  several  lines  of  the  lay  out  of  its  parts.  With 
differentiation  of  structures  must  come ,  a  corresponding 
differentiation  of  lapses. 

Another  difficulty  of  study  when  directed  mainly  to 
incipient  stages  of  disease  and  working  down  from  these, 
is  the  large  “margin  of.  safety,”  with  which  our  organs 
are,  each  and  all  of  them,  endowed.  They  all  hold  a  store 
against  extraordinary  needs  or  assaults.  It  is  a  matter  of 
familiar  experience  that  a  part  or  system  of  the  body  in 
man  may  on  its  own. reserves  have,  undergone  no  little 
deterioration  or  disadvantage  before,  on  some  larger 
demand,  its  failure  becomes  manifest.  Moreover  we 
know  well  how  compensation,  in  one  department  for 
default  in  another  may  mask  the  oncomings  of  disease. 
However  let  not  our  reconnoitring  parties  neglect  any 
opening,  pccasion,  or  source  for  investigation. 

While  considering  early  or  late  deviations  from  .  the 
normal  equipoise,  we  shall  uot  allow  ourselves  to  be  en¬ 
tangled  in  terms;  in  terms  such  as  diathesis,  soil,  suscepti¬ 
bility,  and  so  on.  For  instance,  to  speak  of  the  organism 
as  a  “  soil  ”  misleads  teacher  as  well  as  disciple.  That  is 
an  odd  kind  of  “  soil  ”  which  is  rather  the  fed  than  the 
feeder;  the  warrior  against  insown  germs  rather  than  their 
nurse.  Besides,  by  such  phrases  we  are  liable  to  get  lost 
in  the  abstract,  that  continual,  peril  of  the  student.  Mav 
not  individual  vulnerability  lie  as  often  iu  some  loc  il 
peculiarity  as  in  a  vague  and  general  proclivity ;  in  the 
malformation,  let  us  say,  of  a  bronchiole  or  of  a  diver¬ 
ticulum,  creating,  or  favouring,  the  accumulation  of  a  local 
culture  medium;  or  of  a  blood  vessel,  shutting  off  tins 
nutrition  of  a  part;  or  in  the  lack  of  a  biochemical 
element,  such  as  calcium  ?  There  is  no  inconsiderable 
field  open  here  for  the  minuter  anatomist,  and  for  the 
student  of  beginnings. 

The  Allies  of  Clinical  Medicine. . 

Auatomy  is  far  from  completion  ;  physio  ogy  still  offers 
,au  extensive  unknown  or  uuexploited  field;  pathology, 
great  as  are  its  recent  achievements,  leaves  much  yet  to 
be  done;  still  for  Clinical  Medicine— and  Sir  George 
Newman  does  well' to  beat  in.  the  claims  of  Clinical 
Medicine  as  the  main  purpose  and  end  to  which  our. efforts 
are  to  be  directed,  and  as  the  key  to  social  regenerations, 
material  and  spiritual — for  Clinical  Medicine  these  sciences 
have  already  done  much  and  carried  us  far.  But  we  must 
not  forget  that  there  are  other  ancillary  sciences  no  less 
effectual,  to  which  as  yet  we  have  scarcely  betaken  our¬ 
selves.  The  bearings  of  biophysics  and  biochemistry  upon 
Clinical  Medicine  are  not  yetcome  into  full  view.  Hopkins, 
Bayliss,  Moore,  aud  many  others  are  calling  to  us  from 
theirmeraoter  thrones,  telling  us  what  biophysics  and  bio¬ 
chemistry  can  .do  for  Medicine  ;  how  we  might  push  on 
would lwe  but  summon  their  young  prophets  to  the  bed¬ 
sides  of  our  patients.  Yet  our  colleagues*  and  especially 
perhaps  our  surgeons  whose  great  feats  are  our  daily 
admiration,  assure  us  that  these  views  are  “speculative,” 
remote,  and  “  academic:  ”  I  The  truth  is  quite  utterly 
otherwise:  it  is  since  the  present  writer,  after  twenty  01 
more  years  of  lecturing  on  Medicine,  had,  from  the  out¬ 
break  of  the  war  to  the  present,  time,  again  to  undertake 
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full  personal  responsibility  for  the  treatment  of  hospital 
patients,  that  he  has  perceived  the  close  limits  of  our 
knowledge  and  the  bright  promise  of  these  “academic” 
studies  of  applied  physiology,  pathology,  and  now  em¬ 
phatically  of  biophysics  and  biochemistry.  Arrangements 
have  accordingly  been  made  for  the  co-operation  of 
a  biochemist  also  with  the  clinical  staff  of  the  Adden- 
brooke’s  Hospital.  How  can  we  be  satisfied  with  em¬ 
pirical  routine  when  we  find  ourselves  face  to  face  with 
the  intimate  working  of  colloids  and  their  syntheses  with 
crystalloids  that,  in  health  and  disease,  governs  those  very 
movements  of  fluids  and  solids  throughout  the  body,  with 
which  we  are  incessantly  concerned,  that  governs  normal 
secretion  and  excretion,  and  in  disorder  the  retention  or 
discharge  of  morbid  excrements?  Or,  again,  when  we  are 
face  to  face  with  the  changes  of  viscous  fluids  to  and  from 
more  rigid  forms ;  with  the  vast  range  of  catalytic  action, 
as  of  the  ubiquitous  enzymes,  normal  and  hostile,  of 
vitamines;  and  of  those  balances  of  chemical  equilibrium 
within  the  corporeal  system  which  the  researches  of 
Professor  Starling,  Professor  Schafer  and  others  have 
shown  to  us,  shall  we  not  try  to  learn  their  physical 
and  chemical  paths?  And  this  outlook  is  far  from  being 
even  a  sketch  of  what  might  already  be  revealed  from 
this  point  of  view,  the  point  of  view,  or  one  of  them, 
from  wlich  Sir  George  Newman  has  appealed  to  us; 
that  we  should  take,  and  give  to  our  pupils,  the  “  uni¬ 
versity  quality  ”  of  learning,  that  we  should  lift  medicine — 
preventive  and  clinical  alike  — out  of  the  ruts  of  mere 
cleverness,  adroitness  in  detail,  handbook  learning,  em¬ 
pirical  rules,  into  a  larger  and  steadier  atmosphere. 
Not  that  these  qualities  of  handiness,  dexterity,  quick 
sight,  versat  lity,  are  valueless,  .indeed  they  are  precious ; 
but  they  are  gems  which  ought  to  be  set  in  a  far  larger 
design. 

The  Bisk  of  a  Bootless  Tree. 

Conversely,  the  scientist  has  much  to  learn  from  the 
artist.  Of  middle  men  who  shall  join  the  discoveries  of 
the  scientist  to  the  practice  of  Medicine  we  are  lament¬ 
ably  in  need.  Sir  George  Newman  has  insisted  again 
upon  this  urgent  need,  as  for  “  Clinical  units  ”  in  our  city 
and  university  hospitals.  But,  although  such  leaders  and 
such  “  teams  ”  are  to  forge  ahead,  instructing  and  in¬ 
spiriting  their  followers,  yet  much  of  the  advance  depends 
also  upon  the  rank  and  file.  How  then  are  the  practi¬ 
tioners,  the  artists  of  Medicine,  to  aid  in  maintaining  and 
developing  this  larger  design  ?  Such  is  the  question  that 
Sir  George  Newman  anxiously  reiterates,  that  physicians 
and  the  public  have  now  to  consider.  Meanwhile  he  urges, 
as  many  others  of  us  have  pointed  out,  that  a  contrary  and 
mischievous  tendency  is  at  work  to  shake  the  whole  struc¬ 
ture  of  British  Medicine  by  undermining  its  foundation, 
the  foundation  of  the  “  general  practitioner.”  When  the 
midwives  are  in  possession  of  births,  the  infants  under 
maternity  nurses,  the  tuberculous  and  venereally  infected 
gathered  away  under  their  several  wings,  the  fevers  moved 
off  to  isolation,  the  preventive  methods — which  penetrate 
the  curative — handed  over  to  officers  of  health,  and  even 
the  cases  of  minor  surgery  collected  in  Hospitals  or 
“  Homes,”  what  is  to  become  of  General  Practice  ?  It 
must  descend  to  the  sweeping  up  of  trifles  outside  the 
orbits  of  these  constellations  of  specialists  1  The  tree,  all 
top  and  no  roots,  must  wither.  Now  let  us  think  of  this, 
when  we  learn  that  in  1918  ninety-two  thousand  fresh 
cases  of  tuberculosis  were  notified ;  and  six  thousand  five 
hundred  of  ophthalmia  neonatorum;  and  that  rheumatic 
fever  is  probably  not  far  behind. 

Boots  and  Branches  Both. 

How  this  peril  to  family  practice  is  apprehended,  and 
how  it  should  be  provided  against,  Sir  George  Newman 
forcibly  and  critically  declares  in  these  constructive 
essays.  Gladly  we  learn  that  one  large  edition  after 
another  of  both  Keports  is  being  rapidly  absorbed.  The 
seed  is  falling  on  good  ground.  The  Author  repeats  that 
the  family  physician  must,  by  revised  education  and  pro¬ 
vision  of  the  means,  be  enabled  to  work  on  these  larger 
lines.  That  by  education  lie  is  becoming  year  by  year 
more  fit  to  accept  and  to  develop  the  sciences  of  Clinical 
Medicine  the  present  writer  has  ample  evidence.  It  may 
be  forgotten  that  the  Budget,  which  unhappily  was  suffo¬ 
cated  in  1914  by  the  War,  contained  such  a  provision — a 
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substantial  grant  towards  the  provision  of  a  comprehensive 
laboratory  in  every  health  area  of  England,  whether  affilia¬ 
tion  to  a  university  were  available  or  not;  but  in  any  case 
linking  up  to  the  local  hospital  as  the  medical  centre  of 
the  area.  So  far  as  the  present  writer  is  aware,  only  one 
such  laboratory  has  come  into  existence  apart  from  a 
university — namely,  in  Wolverhampton.  This  excellent 
Institute,  sadly  deranged  as  it  has  been  by  the  War,  is  now 
again  in  full  work,  under  Dr.  S.  G.  Billington  ;  and  practi¬ 
tioners  in  the  district,  on  the  restoration  of  home  work,  are 
making  more  and  more  use  of  i's  aids  and  incentives. 

Did  space  permit,  some  fuller  reference  might  be  made 
to  the  very  promising  movement  in  the  United  States  for 
the  formation  of  medical  groups,  or  large  partnerships.  A 
certain  number  of  the  general  medical  practitioners  in  a 
district  combine  to  provide  central  offices,  where  provision 
is  made  for  scientific  diagnosis,  and  for  treatment  medical 
and  surgical.  The  members  in  turn  are  encouraged  to 
give  especial  attention  to  this  or  that  department  of 
practice,  and  so  are  released  for  occasional  attendance 
at  special  university  clinics,  both  at  home  and  abroad; 
and  holidays  are  mutually  arranged  in  like  manner.  This 
thoroughness  of  the  diagnostic  methods  makes  the  scheme 
popular  with  the  public,  and  lessens  domiciliary  rounds. 
The  revenue  is  said  to  be  larger  than  the  sum  of  the 
independent  practices. 

After  all  this  introduction  much,  indeed  the  chief  part, 
of  Sir  George  Newman’s  Reports  must  be  left  to  tlie 
readers  of  them.  We  want,  as  he  says,  to  instil  new 
“  health  habits  and  health  conscience.”  Our  readers  will' 
recall  Punch's  recent  picture  of  the  soldier  son,  home  on 
leave,  tubbing  himself  vigorously  in  the  back  kitchen  to 
the  wonder  of  his  slovenly  old  parents  at  the  fireside, 
“  He  gives  way  to  it,  Mary,  that’s  where  it  is.”  Sir  George 
looks  forward  to  yet  larger  federations  of  workers,  from 
professors  to  health  visitors  and  mothercraft ;  to  more 
and  better  playgrounds,  open-air  schools,  and  summer 
camps;  to  better  housing;  to  eugenics;  to  dietetics;  to 
more  personal  cleanliness,  especially  of  the  teeth  and 
mouth ;  to  the  reform  of  infirmaries,  and  their  alliance 
with  the  voluntary  hospitals;  to  a  reconstruction  of 
psychiatry ;  to  reforms  of  industrial  conditions,  to  ex¬ 
tension  of  health  and  unemployment  insurance  and  to 
other  such  efforts  for  the  banishment  not  only  of  overt 
maladies  but  also  of  “  all  the  crippling  morbidity  and 
invalidism  ”  which  sap  the  vitality  of  the  nation,  and 
“impair  intellectual  and  moral  fibre.”  Moreover  the 
amenities  of  life  make  for  health  as  well  as  happiness.* 

Comparative  Medicine. 

We  look  forward  to  further  reports  from  Sir  George 
Newman,  and  would  welcome  from  his  hand  a  judgement 
on  the  importance  of  Comparative  Medicine,  a  study,  as 
we  have  said,  unaccountably  neglected.  What  the  com¬ 
parative  method  has  done  for  anatomy  and  embryology, 
for  ethnology,  for  philology,  for  sociology,  for  religions, 
and  so  forth,  we  know  and  prize;  yet  for  Medicine,  a 
study  no  less  needful  of  this  method,  we  have  no 
systematic  organization  of  workers  or  plants.  Whatever 
little  is  done  in  this  way  is  fragmentary  and  incidental. 
A  hiatus  valde  deflendus. 

The  Guardian  of  the  Tabernacle. 

It  is  strange  that  not  until  the  present  generation  did 
we  recognize  the  “masses  of  the  people.”  Even  the  vast 
imagination  of  Shakespeare  himself  failed  to  see  in  the 
people  more  than  a  malignant  and  turbulent  herd.  The 
“  churches  ”  are  said  to  have  “  failed  ” ;  if  in  the  past 
ecclesiastics  have  failed,  Christianity  has  at  length  revealed 
our  brethren  the  people  to  our  hearts,  and  opened  to  them 
our  sympathy.  And  it  is  in  this  spirit,  in  his  intense 
humanity,  that  Sir  George  Newman  represents  his  epoch 
and  kindles  in  us  a  new  hope,  leading  us  to  a  wider 
vision,  to  a  more  unselfish  devotion  to  the  public  good, 
to  a  liberal  sympathy  with  all  meu  in  town,  village,  and 
field ;  to  co-operation  with  the  highest  aspirations  of  the 
individual  and  of  the  national  mind.  He  proclaims  to  us 
that  the  human  body  is  the  tabernacle  of  the  spirit  of 
Man,  and  that  if  the  instrument  be  out  of  tune  the  musio 
is  discordant  and  dies. 


*  In  respect  of  the  amenities,  in  addition  to  sanitation,  as  a  great 
part  of  hygiene,  public  and  private,  see  the  interesting  reports  of 
the  work  done  under  the  Carnegie  bequest  at  Dunfermline. 
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Around  tlie  subject  of  gastric  ulcer  a  very  extensive 
literature  lias  accumulated.  Every  country,  and  a  host  of 
authors,  have  contributed  to  it,  until  there  must  be  many 
who  doubt  whether  anything  really  fresh  or  important 
remains  to  be  said.  Yet  I  hold  a  firm  belief,  based  upon 
an  experience  the  length  of  which  I  dread  to  contemplate, 
that  no  small  part  of  what  is  written  requires  ruthless 
revision  in  tl  e  light  of  the  modern  methods  of  inquiry 
conducted  by  the  radiographer  and  the  surgeon.  The 
wealth  of  teaching  in  the  textbooks  is  too  often  impersonal, 
and  represents  rather  a  legacy  flowing  from  one’s  ancestors 
than  a  fortune  newly  won  by  hard  endeavour.  The 
her  tage  in  respect  of  gastric  ulcer  is  heavy  enough,  but 
not  all  of  the  securities  are  worth  their  face  value, 
ii  Agastric  ulcer  is,  of  course,  an  ulcer  occurring  in  the 
stomach.  During  development  the  stomach  is  differentiated 
as  one  part  of  the  foregut  from  that  other  part  which 
forms  the  duodenum  as  far  down  as  the  ampulla  of  Vater. 
The  foregut  terminates  at:  the  point  of  entrance  of  the 
ducts  of  the  liver  and  pancreas;  at  the  end  of  the  second 
month  of  fetal  life  the  pylorus  marks  off  the  stomach  from 
the  duodenum.  When  development  is  complete  it  is  as  a 
rule  easily  possible  in  all  periods  of  life  to  distinguish  the 
stomach  from  the  duodenum.  On  palpation  the  pyloric 
muscle  and  valve  are  felt  at  once.  Exactly  in  the  line 
of  the  pylorus  a  thin  white  line  is  to  be  seen  on  careful 
examination;  the  line  becomes  clearer,  if  in  the  living 
subject  the  pylorus  is  held  forward  by  a  finger  and 
thumb  placed  one,  on  the  stomach,  the  other  on  the 
duodenum,  and  closed  to  meet  in  the  pylorus.  In  close 
proximity  to  the  “pyloric  white  line”  is  a  vein,  the 
“pyloric  vein,”  which  begins  at  or  near  the  middle  of  the 
anterior  surface  of  the  pylorus  and  runs  downwards  to 
the  greater  curvature.  The  “pyloric  vein”  is  constant, 
its  arrangement  variable.  It  may  be  single  and  large, 
short  and  branched,  or  long  with  only  very  slender 
branches;  it  maybe  double;  it  mayor  may  not  be  met 
by  a  smaller  vein  running  up  towards  the  lesser  curvature; 
it  may  lie  on  either  side  of  the  pyloric  white  line.  The 
perfectly  fair  criticism  has.  been  made  against  the  accept¬ 
ance  of  this  vein  as  a  landmark,  that  veins  are  very 
irregular  in  their  arrangement,  position,  and  distribution, 
and  that  nowhere  else  in  the  body  is  the  position  of  a 
vein  so  constant  as  this  is  asserted  to  be.  And  it  must 
be  frankly  admitted  that  there  is  a  very  small  number  of 
cases  in  which  the  venous  arrangement  is  such  that  no 
accurate  localization  of  the  pylorus  is  possible  from  a 
surface  inspection.  But  there  is  no  landmark  in  the  body 
that  is  invariable.  For  many  years  past  I  have  drawn  the 
position  of  this  vein  as  seen  during  an  operation  while  the 
parts  were  under  inspection,  and  it  is  quite  safe  to  say 
that  in  at  least  90  per  cent,  of  the  cases  the  markings  I 
have  mentioned  may  be  accepted  as  accurate.  Latarjet 
{Lyon  Chirurgical,  1911,  vi,  337),  after  a  research  con¬ 
ducted  for  the  purpose  of  deciding  the  value  of  the  vein 
as  an  accurate  landmark,  concludes  in  favour  of  its 
acceptance. 

An  ulcer  occurring  on  the  proximal  side  of  this  vein  is  a 
“gastric  ulcer”;  an  ulcer  occurring  £  in.  or  ^  in.  or  more 
beyond  it  is  a  “  duodenal  ulcer.”  It  is  not  merely  a  matter 
of  academic  interest  to  distinguish  them  ;  their  symptoms 
are  sufficiently  distinct  to  allow  an  accurate  diagnosis  of 
duodenal  ulcer  to  be  made  with  remarkable  constancy  ; 
their  complications  and  sequels  in  respect  of  perforation 
and  haemorrhage  are  very  different ;  cancer  develops 
often  upon  the  base  of  a  gastric  ulcer,  and  almost  never 
upon  the  base  of  an  ulcer  in  the  duodenum.  Gastric  ulcer 
is  a  disease  of  comparative  rarity ;  its  diagnosis  from  the 
clinical  evidence  alone  is  difficult ;  its  mimicry  by  other 
conditions  extremely  frequent.  These  statements  may  not 
find  a  ready  acceptance  everywhere.  For  if  the  textbooks 
of  medicine,  or  the  special  works  of  distinguished  authors 

*  A  paper  read  at  the  opening  of  the  session  of  the  Harveian  Society, 
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are  read,  or  if  the  diagnoses  made  in  the  out  patient 
medical  clinics  are  reviewed,  it  will  be  found  that  there  is  a 
general  agreement  that  gastric  ulceration  occurs  frequently, 
and  that  its  symptoms  are  of  a  kind  hardly  admitting  of 
doubt  or  diffic  ilty  in  diagnosis.  I  have  spent  a  great  deal 
of  time  in  reading  almost  everything  to  which  I  could 
obtain  access  that  has  been  written  about  gastric  ulcer, 
and  I  am  compelled  to  say  that  when  the  statements 
universally  made  are  tested  by  the  experience  gained  in 
the  operation  theatre  they  are  found  to  be  inaccurate.  My 
contention  is  that  a  fu'l,  clear,  and  truthful  description  of 
the  symptoms  of  gastric  ulcer  is  rarely  given  ;  and  that 
the  conditions  described  as  “gastric  ulcer”  are  in  the 
majority  of  cases  indicative  of  other  d's  ases. 

What  are  the  symptoms  of  gastric  ulcer,  and  how  may 
the  diagnosis  be  made  ? 

Ulcer  of  the  stomach  occurs  twice  as  often  in  men  as  in 
women ;  its  chief  symptom  is  pain.  All  the  attributes  of 
this  symptom  merit  and  must  receive  the  closest  scrutiny. 
The  chief  attribute  is,  I  think,  regularity.  In  all  cases  of 
gastric  ulcer  there  are  periods  of  intermission,  longer  or 
shorter,  at  one  period  of  the  year  or  another ;  but  when 
the  attacks  are  present  the  pain  which  is  then  the  chief 
feature  always  displays  regularity.  It  comes  after  all  meals, 
even  light  meals ;  it  is  not  present  after  breakfast  on  one 
day,  after  dinner  on  another,  and  absent  entirely  on 
another  day.  If  a  meal  is  eaten,  pain  during  the  attack 
follows  invariably.  The  interval  between  the  taking  of 
the  meal  and  the  onset  of  pain  is  fairly  constant.  As  a 
rule  the  earlier  the  pain  is  felt  after  a  meal  the  nearer  is 
the  ulcer  to  the  oesophagus.  That  is  to  say,  if  pain 
comes,  regularly,  one  or  one  hour  and  a  half  after  a  meal, 
the  ulcer  that  causes  it  is  in  the  stomach,  it  is  a  “  pre¬ 
pyloric  ”  ulcer.  If  pain  comes  two,  three,  or  four  hours 
after  a  meal  the  ulcer  lies  generally  beyond  the  pylorus. 
This  period  of  relief  from  pain  after  a  meal  is  constant 
and  invariable,  both  in  gastric  and  duodenal  ulcers,  until 
stenosis,  subacute  perforation,  or  the  formation  of  crippling 
and  embarassing  adhesions  takes  place.  These  conditions 
may  lead  to  a  delay  in  the  time  of  the  appearance  of  the 
pain  in  cases  of  gastric  ulcer,  or  to  the  hurried  appearance 
of  the  pain  in  cases  of  duodenal  ulcer. 

In  over  three  cases  in  five  of  gastric  ulcer,  seen  during 
operation,  the  pain  came  within  one  and  a  half  hours  of 
the  taking  of  food;  in  rather  more  than  four  cases  in  five 
of  duodenal  ulcer  the  pain  appeared  two  hours  or  more 
after  food.  The  pain  in  cases  of  gastric  ulcer  very  often 
disappears  after  an  hour,  or  even  less,  and  may  be  com¬ 
pletely  relieved,  indeed  it  generally  is,  before  the  next 
meal  is  due.  The  pain  of  duodenal  ulcer,  on  the  other 
hand,  appearing  later,  generally  persists,  often  with  a 
slowly  increasing  severity,  until  the  meal  is  taken.  The 
character  of  the  meal  influences  the  pain.  A  generous 
meal  of  heavy  foods  causes  severe  pain  to  appear  at  au 
earlier  time  in  gastric  ulcer ;  it  delays  the  appearance  of 
the  paiu  in  cases  of  duodenal  ulcer.  Smaller  meals  of 
soft,  pultaceous  food,  easy  of  digestion  and  easily  propelled, 
produce  less  pain,  and  the  interval  of  relief  brought  by  the 
food  is  longer.  An  indiscreet  and  hasty  meal,  especially 
of  fruits,  or  salads,  or  pastry,  may  give  instant  and 
grievous  pain.  A  bland  and  blameless  diet  taken  in  small 
quantities  at  brief  intervals  may  reduce  the  chances  of 
pain  appearing,  or  even  afford  complete  relief.  In  a  small 
proportion  of  cases  pain  may  not  be  influenced  by  food  in 
the  manner  and  to  the  extent  now  described.  When  the 
ulcer  is  near  the  cardia  there  may  be  no  relief  from  taking 
food,  or  pain  may  immediately  be  made  worse  ;  each 
of  these  features  is  present  in  approximately  4  per  cent, 
of  the  caj  e  <. 

The  pam  is  variously  described  :  it  is  a  deep,  “  boring,” 
“burning,”  or  “aching”  pain;  there  may  be  “ gnawing ” 
or  a  sense  of  acidity  and  a  desire  for  food  or  warmth.  The 
pain  in  a  majority  of  cases  is  said  to  be  on  the  left  side  or 
high  in  the  epigastrium ;  in  some  severe  types  there  may 
be  great  complaint  of  pain  in  the  back.  In  twenty-three 
cases  in  which  there  was  a  deep  excavation  in  the  pan¬ 
creas  consecutive  to  a  subacute  perforation  of  the  ulcer  on 
the  lesser  curvature  or  posterior  wall  of  the  stomach, 
seventeen  patients  complained  bitterly  of  the  intolerable 
aching  in  the  back.  As  we  know,  many  patients  attacked 
with  acute  pancreatitis  suffer  most  from  pain  in  the  back, 
and  it  is  au  old  observation  and  an  accurate  one  that  a 
deep  eroding  ulcer  of  the  pancreas  may  also  produce  this 
most  distressing  symptom*  ,  , 
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The  position  of  the  ulcer,  its  freedom  from  adhesion  to 
neighbouring  parts,  and  its  size,  all  seem  to  affect  the 
type  of  pain,  its  periods  of  latency,  and  its  time  of  onset 
after  meals.  When  ulcers  are  small  and  seated  high  up  on 
the  lesser  curvature,  or  just  on  the  posterior  surface,  the 
symptoms  are  shorter  in  duration,  but  more  prone  to 
recurrence.  They  are  ofteu,  as  we  learn  from  the  radio¬ 
graphic  examination,  attended  by  severe  forms  of  local 
spasm,  which  are  responsible  for  the  sensations  of  dis¬ 
tension,  weight,  and  pressure,  which  appear  to  acoompany 
these  ulcers  more  often  than  those  of  other  types.  If  the 
ulcer  is  large,  excavating  the  liver,  or- burrowing  deeply 
into  the  pancreas,  or  if  it  is  fixed  by  firm  broad  adhesions 
to  the  abdominal  wall  or  the  liver,  the  symptoms  are  less 
likely  to  show  those  intermissions  which  are  so  charac- 
teiistic  of  the  earlier  stages.  If,  therefore,  in  the  history 
of  an  individual  case  we  learn  that  the  periods  of  freedom 
from  suffering  have  become  by  degrees  shorter,  and  have 
finally  vanished,  we  may  often  predict  that  some  of  the 
conditions  named  are  present.  If,  in  addition,  there  are 
wasting  and  especially  anaemia,  we  may  be  very  suspicious 
of  the  onset  of- malignant  disease. 

Relief  from  pain  is  obtained  not  only  from  food,  but 
from  alkalis,  sodium  carbonate,  “mint  drops,”  or  from 
vomiting.  Lavage  of  the  stomach  ofteu  gives  great 
temporary  relief. 

The  fact  that  the  severity  of  the  pain  is  so '  often 
mitigated  by  food  accounts  for  the  fact  that  many 
patients  do  not  lose  weight,  or  may  actually  gain  weight 
during  an  attack.  Patients  with  gastric  ulcer  recognize 
that  °heavy  meals  three  times  a  day  bring  their  own 
punishment.  Lighter  meals  are1  taken  at  shorter  intervals, 
and  the' total  amount  of  food,  much  of  it  of  high  value, 
is  accordingly  far  greater  than  that  usually  consumed. 
Weight  is  therefore  gained. 

About  one  fifth  of  the  patients  who  are  found  to  have 
gastric  ulcers  complain  not  only  of  pain,  but  of  great 
prostration,  feebleness,  -  or  lassitude  coming  on  just  at  the 
time  when  the  pain  is  due.  On  close  inuuiry  this  most 
distressing  symptom  may  be  found  to  have  preceded  the 
experience  of  pain  by  weeks  or  months.  T  he  periodicity 
of  the  two  is  identical. 

It  is  not  possible  to  emphasize  unduly  the  importance 
of  ascertaining  all  these  various  modifications  of  the  one 
symptom  pain.  The  constancy  of  the  sequence- — food, 
comfort,  pain;  food,  comfort,- pain— is  the  most  important 
of  all  the  clinical  matters  concerned  with  the  diagnosis  of 
gastric  ulcer. 

The  next  symptom  in  point  of  frequency  is  vomiting. 
In  all  forms  of  ulceration  of  the  stomach  or  duodenum 
vomiting  is  an  inconspicuous  feature,  uuless  obstruction 
has  developed  as  the  result  of  the  cicatrization  of  the 
ulcer.  Indeed  a  degree  of  obstruction  which  is  by  no 
means  trivial  may  be  present,  and  yet  vomiting  is  very 
infrequent  or  entirely  absent.  It  is  no  uncommon  experi¬ 
ence  to  hear  a  patient  say,  “I  never  vomit,”  and  for  an 
operation  to  disclose  an  extensive  ulcer  or  a  moderate 
degree  of  stenosis  in  the  body  or  near  the  pyloric  orifice 
of  the  stomach.  Patients  seem  to  have  a  great  capacity 
for  estimating  the  degree  of  tolerance  possessed  by  the 
stomach,  and  of  taking  only  such  foods,  or  foods  in  such 
measure,  as  will  arouse  no  resentment.  In  the  earlier 
stages  of  the  development  of  their  malady  vomiting  is  not 
selttom  self -induced  in  order  to  ease  the  stomach  of  a  heavy 
load,  and  a  sense  of  pressure  and  distension.  But  a  very 
little  experience  seems  to  teach  the  greater  number  of 
patients  the  quantity  of  food  that  is  appropriate  for  them. 
Thereafter  vomiting  occurs  quite  infrequently.  It  has 
probably  been  present  on  a  few  occasions  in  more  than 
half  the  number  of  patients  who  have  suffered  in  many 
attacks  ;  but  it  is  rare  to  find  that  quick  reference  is  made 
to  it  when  the  history  is  being  disclosed. 

When  in  the  record  of  any  patient  suffering  from 
“dyspepsia”  there  is  a  story  of  frequent  vomiting,  of  the 
inability  of  the  stomach  to  tolerate  the  presence  of  any 
foods,  of  even  fluid  nourishment  sparsely  taken  being  at 
once  rejected,  the  thought  that  gastric  ulcer  is  the  cause 
should  be  driven  from  one’s  mind.  That  type  of  history, 
which  is  commonly  heard,  is,  I  find,  rarely  present  in  oases 
of  organic  disease  of  the  stomach.  The  vomiting  due  to 
the  presence  of  an  ulcer  is  infrequent,  and  ocenrs  almost 
always  not  immediately  after  food,  but  after  a  shorter  or 
longer  inteival.  The  meal  at  first  causes  relief,  and  only 
after  that  period  of  relief  does  if  cause  disturbance. 


Haematemesis  also  occurs  far  less  commonly  than 
supposed.  Haemorrhage  manifest  as  melaena,  or  in  fl 
vomit,  is  recorded  in  less  than  25  per  cent,  of  my  cases;  : 
the  majority  of  these  the  amount  of  blood  lost  was  trivi; 
and  of  many  in  wliich  “haematemesis  ”  is  recorded  it  is  1 
least  doubtful  whether  blood  was,  in  truth,  present, 
think  it  is  true  to  say  that  when  blood  is  discharged  fro 
the  stomach  either  in  a  fresh  state  or.  as  “black  vomit,” 
is  commonly  believed  that  a  chronic  ulcer  is  presec 
There  is  a  great  fallacy  in  such  opinions.  That  gasti 
haemorrhage  occurs,  and  occurs  profusely,  in  ulceratii 
both  of  the  stomach  and  duodenum  is  certain  ;  but  tl 
number  of  other  conditions  that  give  rise  to  liaemorrhaj 
is  so  large  that  the  possibility  of  a  gastric  ulc- 
being  the  source  of  the  blood  should  not  be  strongl 
or  exclusively,  held.  I  have  so  often  seen  liaenio 
rhage  of  the  most  abundant  kind  ascribed  to  “  ga.str 
ulcer”  which  was  caused  by  such  other  conditioi 
as  splenic  anaemia,  cirrhosis  of  the  liver,  appendicitis,  at 
other  infective  conditions  within  the  abdomen,  that  in  tl 
elucidation  of  the  cause  of  such  a  condition  as  profit 
haematemesis  I  seem  to  turn  to  other  possibilities  tin 
gastric  ulcer  in  the  first  instance.  It  is  true  that  the 
may  be  a  confusion  as  to  terms  here.  For  when  a  patie 
dies  of  such  haemorrhage  a  very  close  examination  of  tl 
gastric  mucosa  may  reveal  the  existence  of  tiny  chaps, 
cracks,  or  fissures  from  which  blood  lias  certainly  issue 
And  when  in  the  old  days  of  unwisdom  we  operated  up< 
such  patients  and  explored  the  cavity  of  the  stomach  tl 
mucous  membrane  was  said  to  “weep  bicod,”  little  trickl 
of  blood  could  be  seen  to  issue  from  many  points.  B 
these  little  gaps  in  the  mucosa  are  not  ulcers  of  the  kii 
that  produce  clinical  symptoms.  If  a  patient  lias  suffer 
for  months  or  years  from  dyspepsia,  and  then  is  seized  wi 
an  acute  attack  of  vomiting  and  haematemesis,  and 
an  operation  urgently  performed  reveals  the  conditi< 
of  the  mucosa  I  have  just  described,  it  is  the  wen 
of  fallacies  to  connect  the  dyspepsia  with  the  “ulcei 
or  ulcers  then  supposed  to  be  present  in  the  stomac 
The  ulcer  which  has  caused  repeated  attacks 
indigestion  is  always  a  gross  lesion,  a  lesion  in  whii 
there  are  present  not  only  the  evidences  of  dostructic 
but  also  of  defence;  around  the  crater  of  the  Ulcer  is  1 
area,  greater  or  less,  of  inflammatory  action,  and  t 
serous  coat  of  the  stomach  is  plainly  involved.  If  t. 
breaches  of  continuity  which  permit  the  escape  of  b’ood 
cases  of  cirrhosis  of  the  liver,  splenic  anaemia,  and  t 
toxic  conditions  which,  as  a  rule,  have  their  origin  with 
the  abdomen,  are  called  ‘acute  ulcers,”  as  they  often  at 
it  is  essential  to  remember  that  such  ulcers  are  recognizal 
by  no  other  clinical  evidence  than  haemorrhage,  or 
exceedingly  rare  instances  by  perforation  ;  they  are  ner 
the  cause  of  a  continuing  or  recent  dyspepsia.  T.i 
relation  between  acute  ulcers  and  the  chronic  ulcer  whi- 
is  so  disabling  is  not  certain.  Dr.  Bolton,  whose  work  ' 
Ulcer  of  the  Stomach  is  the  best  of  all  books  on  its  subje- 
believes  that  one  is  a  sequence  of  the  other.  He  is  probab 
right.  Yet  the  acute  ulcer  as  such  gives  no  other  clinic, 
indication  of  its  existence  than  haemorrhage  or  perforate 
The  diagnosis  of  “  gastric  ulcer  ’  in  these  cases  of  gra* 
haemorrhage  was  held  to  be  confirmed  by  the  after-liisto 
and  the  results  of  medical  treatment.  I  lie  patieri 
r -gained  health  rapidly,  soon  lost  their  anaemia,  and  we 
able  to  take  food  without  restraint.  But  everyone  who  hi 
considered  the  history  of  cases  in  which  there  has  be 
a  copious  haemorrhage  from  the  stomach  will  agree  tin 
this  rebound  to  full  aud  vigorous  health  is  quite  commi 
It  is  so  even  in  cases  in  which  at  a  later  operation  a  fra. 
gastric  ulcer  is  seen.  _  , 

Such,  briefly  stated,  are  the  symptoms  of  gastric  ulec 
As  will  be  realized,  the  chief  dependence  in  making- 
diagnosis  is  placed  upon  the  one  symptom — pain.  fl¬ 

are  the  other  methods  of  investigation  which  can  help  - 
to  a  decision?  Chief  among  them  I  now  place  t' 
examination  of  the  stomach  after  a  barium  or  bisoni 
meal  by  a;-rays.  In  this  work  I  have  -relied  upon  n 
colleague,  Mr.  Scargill,  and  I  am  greatly  indebted  to  bi 
for  his  most  careful  and  accurate  work  and  for  the  sk 
which  he  shows  in  the  technical  sides  of  it.  His  methoi 
which  follow  closely  upon  those  of  R.  D.  Carman  of  t 
Mayo  Clinic,  show  that  the  possibility  of  making  '• 
accurate  diagnosis  of  gastric  ulcer  is  greatly  increas 
by  the  .r-ray  examination ;  that,  indeed,  the  radiograph 
examination  alone  is  more  accurate  than  all  otb 
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Radiographs  by  Mr.  11.  B.  Scargill  illustrating  Sir  Berkeley  Moynihan’s  Bayer. 


Fig.  1.— Very  small  niche”  type  of  ulcer  on  lesser  curvature.  Fig.  3.— Ulcer  crater  on  lesser  curvature  penetrating  lesser 

Involves  stomach  wall  only.  No  incisura  seen  in  this  case.  Wire  omentum  and  adherent  to  left  lobe  of  liver.  Well  marked  incisura. 

marks  costal  margin. 


Fig.  2. — Ulcer  crater  on  lesser  curvature  penetrating  into  lesser  Fig.  4. — Ulcer  crater  on  lesser  curvature, 

omentum.  Well  marked  incisura  on  the  greater  curvature,  almost  Incisura  in  this  case  is  a  little  above  the 

bisecting  the  stomach.  level  of  the  ulcer. 
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methods  combined,  and  that  a  diagnosis  which  is  proved 
by  subsequent  operations  to  be  correct  in  indicating  the 
presence  o£  the  nicer  or  in  demonstrating  its  size  and 
position  cau  be  made  in  about  90  per  cent,  of  cases. 

The  following  is  his  method  of  examination  :  After  a 
few  hours  of  fasting,  when  the  stomach  is  presumed  to 
be  empty,  a  bismuth  or  barium  meal  of  thin  consistency 
as  given,  and  six  hours  later  the  first  examination  is  made. 
By  this  time  a  normal  stomach  is  able  to  empty  itself  of 
;the  small  amount  of  opaque  food  administered.  If  a 
residue  is  seen,  there  is  a  delay  indicating  defective 
action.  A  second  similar  meal  is  now  given  and  the 

,  stomach  examined  forthwith.  The  radiographic  signs  of 
gastric  ulcer  are: 

L  Direct .■ — The  ulcer  cavity  itself  is  demonstrated.  If 
an  ulcer  has  penetrated  into  the  walls  of  the  stomach,  or 
eroded  the  liver  or  the  pancreas,  or  perforated  subacutely 
and  become  adherent  to  the  abdominal  wall,  the  crater  of 
the  ulcer  can  be  seen  filled  with  the  opaque  substance  of  a 
meal.  If  the  ulcer  is  near  the  lesser  curvature,  it  is 
visible  in  either  an  antero  posterior  or  semilateral  view.  If 
the  ulcer  is  on  the  posterior  surface  the  best  view  is 
obtained  when  the  stomach  is  emptying.  An  ulcer  on  the 
anterior  or  posterior  surface  of  the  stomach  close  to  the 
1  pylorus  is  more  difficult  to  demonstrate. 

II.  Indirect.— In  the  majority  of  cases  of  gastric 
ulcer  a  very  remarkable  and  sustained  contraction  of 
the  circular  muscular  fibres  of  the  stomach  occurs 
in  or  near  the  segment  on  which  the  ulcer  lies.  An 
indentation  of  the  greater  curvature,  of  varying  degree  and 
■  extent,  but  often  so  considerable  as  to  appear  almost  to 
bisect  the  stomach,  is  most  clearly  seen,  its  appearance, 
whether  on  the  screen  or  on  a  photographic  plate,  is  re¬ 
markable.  The  spasm,  in  the  majority  of  cases,  remains 
-stationary  during  the  examination ;  it  is  unaltered  by 
palpation,  massage,  or  by  the  administration  of  large 
quantities  of  belladonna.  It  relaxes  under  a  general 
auaesthetic,  and  is  not  seen  on  the  operation  table,  the 
stomach  wall  being  then  quite  soft  and  flaccid.  A  similar 
“  incisura  ”  is  present  as  the  result  of  extrinsic  causes — 
causes  lying,  perhaps,  remote  from  the  -stomach.  The 
commonest  excitants  are  duodenal  ulcer,  infection  of  the 
gall  bladder,  with  or  without  stones,  and  chronic  appen¬ 
dicitis.  The  spasm  due  to  these  causes  is  variable  in  posi¬ 
tion  and  duration,  is  modified  by  massage  or  pressure,  and 
relaxes  almost  always  after  the  administration  of  atropin 
given  in  an  amount  which  produces  a  physiological  re¬ 
sponse.  It  is  also  inconstant,  present  on  one  occasion, 
absent  on  another,  and  changes  capriciously. 

The  presence  of  the  persistent  spasm  is  strong  pre¬ 
sumptive  evidence  of  the  existence  of  an  ulcer ;  the 
presence  of  an  “incisura”  on  the  greater  curvalture,  with 
a  “bud-like”  opaque  projection  on  the  lesser  curvature, 
is  an  unequivocal  evidence ;  in  every  such  case  an  ulcer 
is  present. 

The  radiographic  method  is  the  one  certain  method  of 
diagnosis,  and  is  now  an  indispensable  addition  to  the  older 
and  far  less  accurate  procedures. 

Of  the  chemical  examination  of  the  stomach  contents 
I  do  not  speak  with  any  enthusiasm.  For  several  years 
my  patients  were  submitted  to  this  form  of  investigation, 
but  I  cannot  think  that  the  evidence  thereby  obtained 
enabled  a  greater  accuracy  to  attach  to  the  diagnosis  or 
justified  the  increased  trouble  it  gave  to  them.  Hyper- 
chlorhydria  is  present  in  so  many  other  diseases  than 
gastric  or  duodenal  ulcer  that  its  presence  does  not  offer 
positive  or  even  contributory  evidence  of  any  real  value. 
In  rather  over  40  per  cent,  of  the  total  number  of  cases  in 
which  an  ulcer  is  present  there  is  no  hyperchlorhydria,  and 
in  a  small  number,  estimated  at  from  10  to  20  per  cent., 
there  is  a  reduction  in  the  gastric  acidity.  For  reasons 
■connected  with  the  war  I  have  rarely  submitted  patients 
to  tliis  form  of  inquiry  in  the  last  four  years,  but  it  will  be 
interesting  to  discover  the  relationship,  if  any,  between  the 
degree  of  gastric  acidity  and  the  quality  and  duration  of 
the  gastric  spasm  due  to  extrinsic  as  well  as  intrinsic 
causes. 

Physical  examination ,  in  the  absence  of  obstruction  in 
the  body,  or  at  the  outlet  of  the  stomach,  reveals  very 
little.  There  is  a  record  of  tenderness  in  the  epigastrium 
in  almost  every  one  of  the  patients  who  are  subsequently 
found  to  have  an  ulcer  in  the  stomach.  In  ulcers  of  the 
lesser  curvature  I  have  sometimes  found  great  tenderness 
high  up  on  the  left  along  the  costal  margin — tenderness 
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which  becomes  more  acute  when  the  patient  breathes 
deeply.  The  kind  of  sensitiveness  is  then  present  on  the 
left  side  which  on  the  right  establishes  “  Murphy’s  sgn  ” 
The  signs  in  pyloric  obstruction,  and  in  hour  glass  stomach 
are,  of  course,  well  known. 

If  all  the  methods  of  examination  are  strictly  brought  to 
bear  upon  the  cases  commonly  referred  to  as  those  of 
“  gastric  ulcer  ”  it  will  be  found  that  in  a  majority  the 
diagnosis  cannot  be  upheld.  The  diagnosis  of  gastric 
ulcer  is  loosblv  and  inaccurately  made;  a  host  of  other 
diseases,  functional  and  organic  alike,  are  so  described, 
and  in  consequence  the  belief  is  widely  held  that  “gastric 
ulcer  ”  is  a  common  disease.  It  would  be  more  accurate 
to  call  it  a  rare  disease.  Over  a  series  of  years  I  find  that 
for  every  gastric  ulcer  seen  on  the  operation  table,  there 
are  four  or  five  duodenal  ulcers,  and  five  to  six  cases  of 
cholelithiasis.  A  gastric  ulcer  is  by  no  means  easy  to 
recognize  even  after  the  most  scrupulous  inquiry  and  ex¬ 
amination.  More  mistakes  are  made  in  the  diagnosis  of 
gastric  ulcer  than  is  the  case  in  any  other  abdominal 
disorder. 

It  must  now  be  generally  recognized  that  many  of  the 
diseases  arising  in  connexion  with  the  abdominal  viscera 
are,  for  months  or  years,  looked  upon  as  cases  of  gastric 
disorder.  I  pointed  this  out  a  few  years  ago  in  two  papers 
published  in  the  British  Medical  Journal  (October  18th, 

1907,  “  Pathology  of  the  living,”  and  November  28th, 

1908,  “Inaugural  symptoms”).  Up  to  the  time  of  the 
publication  of  these  articles  it  had  not  been  recognized 
that  in  cholelithiasis,  for  example,  all  the  prodromal  sym¬ 
ptoms  were  attributed  to  defects  in  the  stomach,  and  the 
medicaments  administered  were  in  consequence  those  vised 
in  gastric  diseases.  The  same  statement  holds  good  with 
regard  to  chronic  disease  in  the  appendix,  in  the  small 
or  in  the  large  intestine.  We  are  now  familiar,  as  the 
result  of  :r-ray  examination  and  of  the  chemical  exami¬ 
nation  of  the  gastric  contents,  with  the  truth  that 
all  these  conditions  express  themselves  in  terms 
of  gastric  disturbance,  of  hypersecretion,  and  of  spasm. 
And  at  the  time  when  operations  are  performed 
we  can  discover  by  inspection  of  the  stomach  such, 
conditions  as  enable  one  to  predict  that  a  lesion  will  be 
found  on  closer  manual  examination,  not  in  the  stomach, 
but  in  the  appendix  or  its  neighbourhood. 

If,  for  example,  a  patient  has  had  a  type  of  dyspepsia 
which  has  led  to  a  diagnosis  of  gastric  ulcer  and  an  opera¬ 
tion  is  performed,  the  stomach  may  show  no  scar,  nor  caa 
any  examination,  however  careful,  display  the  ulcer  whose 
presence  was  predicted.  If,  however,  the  stomach  is 
closely  inspected  before  it  is  handled  the  fol  owing  con¬ 
ditions  may  be  seen:  The  pyloric  part  of  the  stomach  is 
decidedly  redder  than  natural — there  is  a  “pyloric  blush.” 
That  'part  of  the  stomach  is  soon  observed  to  contract 
eagerly  and  vigorously;  sometimes  the  spasm  is  so  severe 
and  so  prolonged  that  there  may  be  a  suspicion  of  a  tumour, 
but  by  degrees  the  spasm  relaxes,  and  the  parts  become 
supple  again.  The  spasm  may  be  irregular,  now  at  one 
part,  now  at  another;  now  slow  and  deliberate,  now  fugitive. 
Along  the  greater  curvature  the  glands  are  enlarged. 
When  these  three  conditions  are  seen  the  prophecy  may 
be  confidently  made  that  the  stomach  is  healthy  and  that 
the  appendix  (or  one  of  its  neighbours  in  the  alimentary 
canal)  is  diseased.  In  such  cases  gastro-enterostomy  has 
often  been  performed,  sometimes,  it  is  curious  to  note, 
with  benefit,  but  as  a  rule  with  disastrous  effects.  It  has 
been  my  lot  to  perform  a  secondary  o  eration  upon  many 
such  patients,  and  to  remove  a  badly  diseased  appendix  or 
to  resect  a  tuberculous  intestine,  and  perhaps  to  undo  the 
anastomosis  which  should  never  have  been  made.  The 
work  of  Cole,  Barclay,  Carman,  and  others  explains  quite 
clearly  how  it  comes  about  that  these  intestinal  disorders 
affect  the  stomach  and  cause  its  musculature  to  contract 
in  the  irregular  and  painful  manner  which  raises  the 
suspicion,  or  seems  to  make  certain  the  op.uion,  that  an 
ulcer  is  present.  But  there  is  also  the  infective  element 
in  such  cases,  as  Wilkie  has  shown  experimentally,  and 
it  is  the  toxaemia  which  is  its  outcome  that  leads,  as 
Spencer  and  Hutchinson  have  shown,  to  profuse  haemor¬ 
rhages  from  the  stomach. 

The  stomach  is  an  organ  full  of  sympathy  for  other 
sufferers.  Hardly  any  of  the  viscera  connected  with  ’the 
intestine,  or  the  bowel  itself,  can  be  affected  without  the 
stomach  playing  its  part  in  the  disturbance  also.  This 
1  it  does  by  pouring  out  an  excess  of  secretion,  and  by 
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tumultuous  and  irregular  activities.  It  speaks  so  loudly 
that  its  voice  only  is  heard. 

The  whole  subject  now  briefly  mentioned  requires  close 
and  prolonged  investigation.  We  must  seek  to  find  out 
as  accurately  as  possible  the  clinical  indication  that  will 
lead  us  to  diagnose  a  ver  table  lesion  of  the  stomach  in 
certain  cases,  and  in  others  to  be  able  confidently  to  say 
that  the  stomach  is  intact,  and  that  other  organs  are 
te  ling  the  story  of  their  own  disease  in  terms  of  stomach 
d.scomfort. 

.  Differential  Diagnosis. 

The  very  great  difficulties  in  the  diagnosis  of  gastiic 
ulcer  are  due  to  reasons  which  we  can  now  fully  appreciate. 
An  ulcer  of  the  stomach  does  not  arouse  symptoms  merely 
because  of  the  gap  in  one  or  more  of  the  several  layers  of 
the  stomach.  We  may  be  certain  of  this  because,  aftei  an 
“attack”  of  gastric  ulcer  is  over,  and  the  patient  is  wholly 
free  from  symptoms,  an  operation  may  disclose  the  open 
crater  of  an  ulcer  large  or  small.  The  exact  cause  of  the 
symptoms  is  uncertain,  but,  so  far  as  we  know  at  present, 
other  conditions,  iu  addition  to  the  structural  defect,  must 
be  present  before  the  symptoms  appear.  These  are  . 

I.  Evidences  of  infection  round  the  ulcer,  such  as 
induration,  local  peritonitis,  the  deposit. of  fat  in  and 
around  the  base  of  the  ulc  -r,  and  enlargement  of  neigh¬ 
bouring  glands.  The  “  sentiual gland  ”  of  Lund  is  constant 
in  cases  of  active  ulceration. 

II.  Spasm  of  the  musculature  of  the  stomach.  Of  the 
presence,  severity,  and  duration  of  this  condition  we  had 
very  little  knowledge  until  the  methods  of  examination  by 
x  ray  became  perfected,  chiefly  by  R.  D.  Carman.  We 
now  know  that  a  high  degree  of  spasm  is  present  and 
constant  in  examples  of  ulcer  of  the  stomach,  and  present, 
though  inconstant  and  variable,  in  those  cases  where  there 
is  no  primary  lesion  in  the  stomach. 

III.  An  increase  in  the  acidity  of  the  gastric  juice. 
This  hyperacidity  is  by  no  meaus  constant  either  in 
gastric  or  in  duodenal  ulcer,  but  it  is  possibly  a  factor  of 
importance  iu  the  awakening  of  symptoms. 

These  three  conditions — infection,  localized  spasm  of  the 
gastric  muscle,  and  hyperacidity — are  all  present  not  only 
in  true  ulcer  of  the  stomach  but  also,  in  varying  degrees, 
iu  most  of  those  distant  conditions  which  are  able  to 
arouse  a  gastric  reflex;  and  it  is  their  presence  which 
causes  that  mimicry  of  the  symptoms  of  gastric  ulcer  by 
other  lesions  which  may  be  so  exact  as  to  deceive  the 
most  expert  inquirer.  My  own  strong  feeling  is  that  in 
order  to  obtain  precision  where  so  much  has  been  vague, 
no  diagnosis  of  chronic  ulcer  should  now  be  confidently 
accepted  unless  the  ulcer  is  diagnosed  by  x-ray  examination 
or  is  displayed  upon  the  operation  table. 

The  diagnosis  of  gastric  ulcer  from  a  study  of  the 
clinical  and  chemical  evidences  alone  is  so  uncertain  ;  the 
various  methods  of  treatment  associated  with  the  names 
of  Lenliartz,  Leube,  Cohnheim,  Bolton,  Sippy,  and  others, 
so  helpful  in  all  cases  of  infection  of  the  alimentary  canal, 
and  the  physical  repose  which  accompanies  the  treatment 
so  weighty  an  influence  for  good,  that  no  certain  con¬ 
clusions  can  be  drawn  from  even  a  long  series  of  cases. 
What  is  needed  nowadays  to  attest  the  value  of  medical 
treatment  is  an  assured  diagnosis  of  gastric  ulcer  before 
the  treatment  is  begun.  That  has  most  certainly  been 
lacking  in  the  past.  Of  the  methods  of  treatment,  that 
laid  down  by  Dr.  Sippy  of  Chicago  would  appear  to  be  the 
soundest,  and  to  meet  more  fittingly  the  conditions  in  the 
stomach,  which,  it  is  thought,  must  be  controlled  before 
an  ulcer  has  the  chance  to  heal. 

How  great  the  difficulty  in  diagnosis  really  is  could 
not  be  better  shown  than  by  a  study  of  those 
cases  in  which  the  patients  have  been  given  over 
to  the  care  of  the  surgeon  for  treatment,  and 
in  which  the  operation  of  gastro-enterostomy  has  been 
performed  without  benefit.  There  was  a  time  when  this 
operation  was  held  to  be  the  certain  cure  for  ulcer  of  the 
stomach.  If  its  “  mechanical  ”  virtues  were  not  urgently 
needed  because  of  the  obstruction  caused  by  the  ulcer,  its 
“physiological”  effects  at  least  would  be  salutary.  A  list 
of  the  diseases  called  “  gastric  ulcer  ”  by  careful  medical 
men,  often  after  consultation  with  others,  and  treated  by 
operation,  was  considered  by  me  in  a  paper  in  the  British 
Medical  Journal  (July  12th,  1919).  It  is  humiliating  and 
heart-breaking  to  ponder  over  the  mistakes  in  diagnosis 
which  came  to  light  in  the  records  which  were  considered 


during  the  preparation  of  that  article.  In  many  of  these 
cases  a  diagnosis  of  gastric  ulcer  had  been  made  on 
evidence  that  was  considered  adequate  by  careful  practi¬ 
tioners.  We  cannot  rid  the  matter  of  error  until  we 
realize  how  very  difficult  the  diagnosis  of  gastric  ulcer 
really  is  and  until  we  decide  that,  no  matter  how  con¬ 
fident  the  clinical  diagnosis  may  be  before  operation,  it 
shall  not  guide  us  during  the  operation  too  firmly.  It 
is  many  years  since  I  decided  for  myself  that  no  gastric 
or  duodenal  ulcer  existed  unless  it  could  be  seen,  felt,  and 
demonstrated  to  a  sceptical  onlooker.  It  will  help  to  a 
better  understanding  of  the  whole  most  difficult  subject 
if  in  future  no  diagnosis  of  gastric  ulcer  is  accepted,  as  a 
basis  for  treatment,  unless  the  presence  of  the  ulcer  is 
made  certain  by  x-ray  examination  or  by  operation.  To 
accept  the  clinical  diagnosis  of  gastric  ulcer  and  to  perform 
any  operation  upon  the  stomach  without  most  clearly 
recognizing  the  ulcer  is  to  court  disaster.  If  the  mistakes 
iu  diagnosis  to  which  I  have  referred  had  been  followed 
by  medical  rather  than  by  surgical  treatment,  what  would 
be  the  value  of  the  experience  derived  from  the  cases  in 
deciding  upon  the  effect  of  similar  treatment  in  veritable 
cases  of  ulcer?  The  truth  is -that  we  cannot  state  in  terms 
of  accuracy  the  results  of  medical  treatment  of  gastric 
ulcer  unless  and  until  we  are  certain  that  an  ulcer  has 
been  present.  And  as  I  have  said  the  clinical  evidences 
alone  are  very  fallacious. 

The  Treatment  of  Chronic  Gastric  Ulcer. 

A.  Medical  Treatment. 

I  hope  we  may  now  agree  that  the  results  of  the  treat¬ 
ment  of  gastric  ulcer  by  any  of  the  systems  already 
mentioned,  or  by  any  dietary  or  medicinal  regimen,  are 
vitiated  by  the  lack  of  accuracy  in  the  diagnosis  of  gastric 
ulcer.  The  most  rational  of  all  methods  is  that  introduced 
by  Sippy,  which  would  appear  to  meet  more  combatantly 
those  conditions  in  the  stomach  which  we  believe  must  be 
controlled  before  an  ulcer  can  have  the  chance  to  heal.  11 
is  based  upon  a  recognition  of  the  fact  that  the  reduction 
of  the  acid  in  the  stomach  is  the  first  necessity.  This 
is  attained  by  dilution  of  food,  alkalinization  of  the  gastric 
contents  every  hour,  and  by  the  administration  of  fats.  . 

The  questions  which  in  this  connexion  require  answei 
are : 

1.  Does  a  chronic  gastric  ulcer  ever  heal  undei 

medical  treatment  ? 

2.  Does  it  long  remain  healed  ? 

3.  Does  it  heal  without  producing  such  conditions  as 

need  surgical  treatment  for  their  relief  ? 

1.  Chronic  gastric  ulcers  undoubtedly  heal  under  treat 
ment  or  after  the  exercise  of  continued  care  in  diet.  The 
scars  left  by  their  healing  are  seen  in  the  post-mortev 
room  and,  very  infrequently,  in  the  operation  theatre 
The  discrepancy  between  the  reputed  frequency  of  gastric 
ulcer  and  the  scarcity  of  the  scars  found  in  the  dead-house 
has  not  attracted  adequate  attention.  The  number  0 
healed  cicatrices  found  iu  the  operation  theatre,  when  the 
stomach  is  examined  as  a  routine  in  almost  all  operations 
is  very  small.  This  may  be  due  to  the  rarity  with  whicl 
sound  healing  occurs,  or  to  the  tendency  of  healed  ulcer 
to  break  out  afresh. 

2.  Do  ulcers  when  healed  long  remain  so  ?  In  tin 
majority  of  cases  the  answer  must  be  No.  The  character 
istic  quality  in  the  symptoms  of  gastric  ulcer  is  recurrence 
There  is  a  succession  of  “attacks,”  of  changing  severit 
and  of  variable  length.  The  tendency  on  the  whole  i 
towards  more  serious  attacks  with  briefer  intervals.  It  i 
not  by  any  means  certain  that  an  interval  in  which  ther 
is  freedom  from  suffering  means  that  the  ulcer  is  healed. 

3.  When  a  gastric  ulcer  of  moderate  or  large  size  heal 
there  is  inevitably  some  degree  of  contraction.  In  thi 
way  hour-glass  stomachs  are  produced,  and  stenosis  nea 
to  the  pylorus.  Wre  cannot  say  with  what  frequency  th 
successful  medical  treatment  of  a  chronic  gastric  ulce 
produces  the  conditions  which  need  surgical  relief,  but  i 
is  certainly  not  seldom,  for  any  large  scar  whereve 
placed,  and  especially  if  it  has  contracted  adhesions  t 
neighbouring  parts,  must  embarrass  the  action  of  th 
stomach,  or  cause  distress  after  food.  Notwithstandin 
any  or  all  of  these  considerations  a  really  serious  attemp 
to  treat  all  cases  of  chronic  gastric  ulcer  by  medical  treat 
ment  should  be  made.  It  is  best  to  have  no  half-measures 
It  is  at  least  arguable  that  the  necessity  for  surgical  relk 
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in  many  patients  is  due  to  a  too  perfunctory  trial  of 
medical  treatment  in  the  earlier  attacks.  The  hospital 
accommodation  in  the  country  is  too  small  to  allow  of  the 
poorer  classes  receiving  the  rest  and  supervision  that  is 
necessary.  The  pressure  on  beds  is  too  heavy.  The  ideal 
would  be  to  keep  the  patient  under  treatment  until  an 
a;-ray  examination  showed  that  the  ulcer  was  healed. 

B.  Surgical  Treatment. 

When  a  chronic  gastric  ulcer  has  refused  to  heal,  or  has 
recurred,  after  medical  treatment,  surgical  treatment  is 
necessary.  There  is  not  yet  any  close  agreement  as  to  the 
procedure  which  is  best  adapted  to  the  various  types  of 
cases,  and  there  is  not  yet  available  a  full  record  of  the 
after  history  of  large  groups  of  cases. 

The  operation  of  gastro-enterostomy  is  that  which  has 
been  most  frequently  practised.  Its  success  at  first  was 
wonderful,  probably  because  only  the  cases  of  obstruction 
were  then  treated.  Later  its  results  appeared  to  be 
capricious.  A  small  number  of  cases  did  well,  a  larger 
number  were  not  satisfactory,  some  of  the  results  were 
bad.  The  operation  may  be  supposed  to  have  two  effects  : 
a  “  mechanical  ”  one,  whereby  the  stomach  is  more  readily 
drained,  and  a  “  physiological  ”  one,  as  the  result  of  which 
the  gastric  contents  are  alkalinized  by  the  escape  into  the 
stomach  of  the  pancreatic  juice  and  the  bile. 

If  an  ulcer  lies  near  the  pylorus,  or  is  distal  to  the  new 
oponing  created  by  the  operation,  the  results  are  often 
good ;  food  escapes  more  readily,  and  does  not,  in  the 
same  degree  at  least,  come  into  contact  with  the  ulcer ; 
and  the  spasm  excited  by  the  ulcer  disappears  in  many 
cases.  But  in  some  cases  the  ulcer  will  not  heal,  or  if 
it  heals  breaks  down  again,  and  a  further  operation  is 
needed.  In  such  cases  1  have  performed  gastrectomy.  In 
other  cases  the  ulcer  certainly  becomes  malignaut  after 
the  lapse  of  two  years  or  more.  In  one  of  my  own  cases, 
which  I  have  formerly  recorded,  cancer  occurred  in  the 
base  of  the  ulcer  treated  by  gastro  enterostomy  thirteen 
years  before.  Gastro-enterostomy  has  also  succeeded  in 
cases  in  which  the  ulcer  in  the  body  of  the  stomach  is  of 
moderate  size,  and  is  free  from  any  adhesion  to  neigh¬ 
bouring  parts;  but  in  many  cases  it  has  certainly  failed. 
That  this  operation  alone  cannot  be  of  complete  value  is 
shown  by  the  fact  that  fresh  ulcers  can  occur  in  the 
stomach  after  it  has  been  performed  for  duodenal  ulcer. 
I  have  operated  upon  two  such  cases.  At  the  first  opera¬ 
tion  in  each  the  stomach  was'  healthy.  In  both  cases  the 
ulcer  was  large  and  well  away  from  the  anastomotic 
opening. 

There  is  a  general  agreement  among  those  who  have 
written  upon  the  subject  of  the  treatment  of  gastric 
ulcers  that  an  important  part  of  every  method  consists 
in  counteracting  the  normal  or  the  increased  acidity  of 
the  gastric  juice.  If  this  effect  is  necessary,  then  the 
physiological  effect  of  gastro-enterostomy  must  play  some 
part  in  causing  the  good  results  that  do  certainly  follow 
at  times  upon  its  performance.  Whether  the  partial  or 
complete  neutralization  of  the  acidity  is  necessary  to 
healing  is,  however,  by  no  means  as  certain  as  is  sup¬ 
posed;  for  in  cases  both  of  gastric  and  duodenal  ulcer 
hypoacidity  is  sometimes  found.  According  to  Frieden- 
wald  a  reduction  of  the  acidity  occurs  in  about  one-fifth 
of  the  tot  il  number  iu  cases  of  gastric  ulcer,  and  in  my 
experience  in  rather  more  than  this  proportion  of  cases 
of  duodenal  ulcer. 

I  have  little  faith  in  the  “  physiological  ”  action  of 
gastro  enterostomy.  If  the  access  of  bile  to  the  stomach 
with  its  alkaliuizing  properties  were  proved  to  be  of  any 
value,  it  would  surely  be  better  to  anastomose  the  gall 
bladder  to  the  stomach,  as  I  have  many  times  done  in 
cases  of  carcinoma  of  the  pancreas  causing  obstruction  to 
the  common  duct.  The  entrance  of  bile  into  the  stomach 
in  these  cases  causes  no  discomfort  whatever.  Those 
surgeons  who  rely  on  gastro  enterostomy  alone  in  the 
treatment  of  gastric  ulcer  usually  insist  upon  a  protracted 
period  of  dietetic  restriction,  of  rest,  and  of  the  administra¬ 
tion  of  such  drugs  as  the  “  triple  carbonates.”  I  am  per¬ 
sonally  averse  from  the  performance  of  gastro-enteros^my 
except  in  cases  of  existing  or  threatened  obstruction — that 
is,  in  cases  of  duodenal  ulcer,  or,  in  special  circumstances 
only,  of  prepyloric  ulcer.  The  whole  matter  requires  fuller 
investigation;  the  effects  upon  the  healing  of  the  ulcer  and 
upon  the  spasm  of  the  stomach,  as  judged  by  x  rays,  must 
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be  studied  and  the  latfc  results  of  the  operations  carefully 
recorded. 

Gastro  enterostomy  may  be  combined  with  excision  of 
the  ulcer,  or  its  cauterization  (Balfour’s  operation) ;  or  the 
ulcer  may  be  infolded  iu  the  manner  practised  after  per¬ 
foration  occurs.  Excision  alone  I  have  discarded,  partly 
because  the  ulcers  occasionally  recurred,  and  partly  because 
such  a  deformity  of  the  stomach  followed  as  not  seldom 
necessitated  a  short-circuiting  operation.  Balfour’s  opera¬ 
tion  has  many  claims  to  favourable  consideration.  It 
destroys  the  ulcer  crater  completely;  it  gets  rid,  there¬ 
fore,  of  the  tissues  in  which  carcinoma  begins  its  develop¬ 
ment;  it  is  simple  in  character,  involves  no  great  handling 
of  parts  nor  any  exposure  ;  it  adds  little  or  nothing  to  the 
dangers  of  gastro-enterostomy  alone.  Local  recurrence  of 
.the  ulcer,  so  far  as  I  am  aware,  has  not  taken  place. 

I  saw  the  operation  performed  several  times  in  Rochester, 
where  the  results  were  excellent.  I  have,  however,  prac¬ 
tised  it  seldom,  because  I  have  felt  that  in  the  majority 
of  cases  of  gastric  ulcer  it  was  better  to  perform  partial 
gastrectomy.  That  appears  to  me  the  only  way  to  make 
sure  of  curing  the  patient.  There  are,  unhappily,  certain 
cases  in  which  gastrectomy  cannot  possibly  be  done— 
when,  for  example,  in  a  patient  who  is  ill  aud  feeble  and  a 
“  poor  surgical  risk,”  there  is  a  large  ulcer  excavating  the 
liver  or  the  pancreas  and  extending  up  almost  to  the 
oesophageal  opening.  Iu  such  a  case  an  almost  complete 
gastrectomy  would  be  necessary,  aud  a  fatal  result  would 
be  probable.  In  some  such  cases  also  Balfour’s  operation 
may  be  practised.  My  own  inclination  is  to  perform  gastro¬ 
enterostomy  in  “Y”  and  at  the  same  time  to  introduce  a 
tube  into  the  proximal  limb  of  the  “  Y,”  and  through  this 
jejunostomy  opening  to  feed  the  patient  exclusively  for 
months  or  years  until  the  ulcer  is  shown  by  a  radiograph 
to  be  healed.  As  a  rule  I  give  nothing  by  the  mouth  ;  but 
perhaps  bismuth  and  alkalis  in  large  doses  are  helpful.  In 
one  case  the  patient  took  no  food  or  drink  by  the  mouth 
for  thirty-three  months.  In  this  case  the  ulcer  was  the 
largest  I^ave  ever  seen  in  any  specimen,  and  the  cure  lias 
been  complete  aud  permanent. 

The  advantages  of  gastrectomy  over  all  other  operations 
are  that  it  does  away,  so  far  as  our  experience  goes,  with 
any  chance  of  recurrence  of  the  ulcer,  that  it  results  in  a 
complete  aud  immediate  freedom  from  all  gastric  troubles, 
and  that  it  banishes  the  danger — it  may  be  large  or  small, 
but  it  certainly  is  real — of  a  cancerous  change  taking  place 
in  the  base  of  the  chronic  ulcer.  In  the  last  forty 
specimens  removed  on  account  of  simple  gastric  ulceration, 
three  showed  early  evidence  of  carcinoma.  It  is  true  that 
in  the  majority  of  cases  an  accurate  discrimination  between 
simple  and  malignant  ulcers  may  be  made.  But  no  one  is 
competent  always  to  judge  rightly;  and  it  is  safer  to 
decide  by  microscopical  examination  in  a  captured 
specimen  than  to  learn  of  a  mistake  from  the  late  issue 
of  the  case. 
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In  a  recent  lecture  I  explained  that  for  the  true  under¬ 
standing  of  gastric  and  digestive  disorders  it  was  essential 
to  begin  their  consideration  from  the  functional  side.  I 
said  that  there  were  practically  two  types  of  functional 
disorder,  and  two  only;  that  they  were  characterized  by 
aberrations  of  gastric  secretion,  and  that  the  chemical 
element  at  fault  was  the  hydrochloric  acid.  The  acid 
might  be  excessive,  or  it  might  be  diminished  in  amount. 
I  further  explained  the  significance  of  the  symptoms 
present  in  over  secretion  or  hyperchlorliydria;  the  results 
it  often  produced,  such  as  atony,  dilatation,  ulceration, 
pyloric  obstruction,  and  ptosis ;  while  attached  to  it  were 
such  misleading  terms  as  nervous  dyspepsia,  gastralgia, 

*  Summary  of  a  clinical  lecture  delivered  in  the  Royal  Infirmary, 
summer  term,  1919. 
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and  such  like.  To-day  I  ask  your  attention  to  the  anti¬ 
thesis  to  that  condition,  namely,  hypochlorhydria  or 
acheilia. 

This  condition  is,  in  my  experience,  less  common  than 
hyperchlorhydria ;  at  all  events,  I  see  fewer  cases,  which 
may  mean  that  they  are  more  commonly  corrected  in  the 
early  stages  than  is  the  other  class.  However  that  may 
be,  the  result  of  treatment  based  on  correct  diagnosis  is 
even  more  dramatic  in  some  cases,  as  will  presently  be 
shown.  It  is  only  necessary  to  recall  the  essential  part 
hydrochloric  acid  takes  in  digestion  as  the  activator  of 
pepsinogen  to  realize  that  with  an  insufficient  secretion 
the  digestion  of  protein  is  delayed  until  the  stomach  con¬ 
tents  enter  the  duodenum,  while  the  physical  condition  in 
which  the  food  has  been  taken  into  the  stomach  may 
lead  to  its  retention  until  removed  by  vomiting.  Here,  as 
in  hyperchlorhydria,  the  individual  equation  has  to  be 
reckoned  with.  There  are  individuals  with  limited  secre¬ 
tion  whose  digestion  gives  no  trouble  so  long  as  the  amount 
and  kind  of  protein  food  is  in  accordance  with  the  quantity 
of  acid  secreted,  or  who  avoid  foods  experience  has  taught 
them  lead  to  discomfort.  Milk  is  one  of  the  outstanding 
foods  which  perturb  the  meagre  secreter ;  it  gives  rise  to 
discomfort  by  the  slow  disintegration  of  the  casein  curd. 
Not  only  this,  but  the  milk  acts  as  an  inhibitor  of  acid  secre¬ 
tion,  so  this  additional  factor  has  to  be  remembered.  Some 
individuals,  for  instance,  who  take  an  ordinary  meat  meal 
with  impunity  get  indigestion  if  milk  is  added  to  it, 
wliereas  the  hyperchlorhydric  takes  the  combination  with 
impunity,  and  can  relieve  or  remove  discomfort  by  drinking 
some. 

Clinical  Investigation. 

Before  passing  to  a  consideration  of'  the  symptoms  I 
would  impress  upon  you  the  importance  of  subjective 
phenomena — that  is  to  say,  the  patient’s  history  of  his 
experiences.  This  history  is  of  first- rate  importance  in  all 
cases  of  stomach  disorder,  but  it  has  to  be  obtained  and 
sifted  with  great  care.  It  often  requires  tact,  judgement, 
and  skill  to  get  an  intelligible  story,  and  sometimes  the 
most  expert  skill  as  a  sympathetic  cross-examiner  will 
be  baulked.  In  the  great  majority  of  cases,  however,  you 
will  succeed  with  patience,  if  the  questions  are  put  with 
the  understanding  that  there  are  the  two  great  types  of 
digestive  disturbance. 

Symptoms. 

The  symptoms  due  to  hypochlorhydria  vary  within 
considerable  limits,  as  might  be  anticipated,  in  view  of  the 
fact  that  they  result  from  delay  or  arrest  of  gastric  digestion 
and  the  retention  of  food  in  the  stomach.  The  presence  of 
food  which  has  not  effectively  stimulated  secretion  soon 
gives  rise  to  “a  feeling  of  heaviness,”  or  of  a  “load,” 
referred  to  the  stomach.  This  discomfort  is  not  a  true 
pain,  although  to  begin  with  the  patient  may  so  describe 
it.  Later  there  is  a  feeling  of  distension  also  referred 
to  the  stomach,  and  due  evidently  to  accumulation  of  air 
or  gas,  the  eructation  of  which  gives  temporary  relief.  If 
any  other  part  of  the  stomach  contents  is  eructated  there 
is  usually  an  absence  of  complaint  of  sourness  or  acidity. 
In  other  cases  the  symptom  is  described  as  “a  lump” 
or  “  ball  ”  refered  to  “  the  pit  of  the  stomach  ” — that  is,  to 
the  epigastrium,  or  to  behind  the  sternum.  The  feeling  of 
heaviness  and  of  distension  or  fullness  usually  comes  on 
soon  after  food,  but  in  other  cases  it  is  delayed ;  it  may 
last  for  hours,  and  the  sense  of  discomfort  and  oppression 
may  only  get  relief  by  vomiting.  When  the  condition  has 
lasted  for  some  time  the  tongue  becomes  furred,  the 
appetite  impaired,  and  the  bowels  irregular  and  usually 
constipated.  There  may  be  vomiting  after  every  meal,  but 
only  in  severe  cases.  In  such'  cases,  although  there  is 
much  general  discomfort,  want  of  vigour,  and  of  interest 
in  all  things,  there  is  not  the  same  degree  of  mental  and 
physical  inability  as  is  met  with  in  cases  of  livper- 
chlorbydr  a. 

Symptoms  Indefinite  or  Delayed. 

In  some  cases  the  symptoms,  while  definitely  digestive, 
are  very  indefinite.  In  this  respect  they  may  be  in  striking 
contrast  to  those  of  hyperchlorhydria.  The  times  and 
duration  of  discomfort  are  not  only  indefinite,  but  the 
patient’s  statements  are  frequently  so  interlarded  with 
view  s  and  explanations  that  the  utmost  patience  and  tact 
on  the  part  of  the  physician  may  fail  to  elicit  a  history 
worthy  or  indeed  capable  of  record  ;  and  yet  the  very 


indefiniteness,  and  the  entire  absence  of  such  a  history 
as  can  usually  be  obtained  from  a  patient  suffering  from 
hyperchlorhydria,  will  often  lead  to  a  provisional  diagnosis 
of  hypochlorhydria.  In  other  instances  the  symptoms 
are  delayed,  or  do  not  become  intolerable  until  late  in  the 
day,  and  may  continue  and  even  become  more  severe  after 
the  patient  has  gone  to  bed. 

The  following  cases,  taken  from  many,  illustrate  the 
foregoing  propositions. 

Case  r. 

This  man  was  in  the  prime  of  life  and  looked  well  nourished, 
He  complained  of  weakness  in  the  legs  and  inability,  to  walk, 
any  considerable  distance,  half  a  mile  tiring  him.  He  also, 
complained  of  discomfort  after  taking  food,  and  that. recently 
he  had  vomited. 

Symptoms  and  History. — On  questioning  him  it  was  ascer¬ 
tained  that  the  gastric  symptoms  consisted  of  a  feeling  of  tile 
food  he  took  lying  as  a  heavy  load  in  the  stomach  ;  this  con-  1 
tinued  all  day.  This  discomfort  led  him  to  consult  a  medical, 
man  of  good  repute  living  near  where  he  was  spending  a 
holiday  on  account  of  his  health.  The  doctor  put  him  on 
“  light  diet.”  Before  that  his  diet  had  consisted  of  porridge- 
and  milk  followed  by  tea  for  breakfast;  fish  for  miibday  dinner 
three  days  a  week ;  lentil  soup  and  semolina  the  other  days; 
a  plain  tea  at  night.  He  volunteered  the  information  that  he 
had  not  taken  butcher  meat  for  six  months.  A  week  after 
his  first  visit  to  the  doctor  he  vomited  about  8  p.m.,  having, 
only  taken  breakfast  and  dinner.  The  vomit  consisted  of  the 
bread  and  milk  he  had  taken  at  1  p.m.  A  fortnight  later  he. 
vomited  four  times  one  day,  the  vomit  consisting  of  the  food  he 
had  taken.  At  this  point  he  was  sent  to  see  meat  the  infirmary.. 
There  was  no  history  of  flatulence,  of  eructations,  or  of  con¬ 
stipation.  The  tongue  was  fairly  clean  and  moist.  He  had  lost  . 
28  lb.  in  weight  during  the  preceding  six  months.  In  spite  of 
this  loss  he  was  skill  a  big  heavy  man,  rather  soft  looking,  but 
not  cachectic.  Examination  of  the  abdomen  gave  no  evidence 
of  gastric  dilatation  such  as  is  present  when  there  is  pylorio. 
obstruction  from  any  cause.  The  stomach  was  indeed  normal 
in  size  and  position,  the  pylorus  was  not  palpable,  and  nothing 
abnormal  was  to  be  felt  in  any  part  of  the  abdomen. 

The  leading  points  iu  this  case  were:  (1)  Food  lying  like 
“  a  load  ”  in  the  stomach ;  (2)  that  he  bad  dieted  himself 
along  certain  popular  lines  without  benefit;  (3)  that  he 
had  lost  2  st.  iu  weight  in  six  months  ;  (4)  that  there  had 
been  vomiting;  and  (5)  the  absence  of  stomach  dilatation. 

The  provisional  diagnosis  was  ( a )  simple  hypochlor¬ 
hydria,  or  (6)  malignant  disease  of  the  body  of  the 
stomach.  The  next  step  was  the  examination  of  the 
stomach  contents.  These  were  obtained  the  following 
morning  after  a  test  meal  and  showed  an  entire  absence 
of  free  hydrochloric  acid.  From  the  history  of  the  case 
the  diagnosis  was  the  former  of  the  two  alternatives.  TLe 
patient  got  prompt  and  complete  relief  from  his  troubles. 

Case  ii. 

Miss  M.,  aged  30,  was  sent  to  me  with  a  history  of  headache, 
constipation,  depression,  and  as  a  difficult  neurotic.  She  herself-, 
dwelt  much  upon  her  digestive  discomforts,  and  her  strongly 
expressed  opinion  was  that  life  would  be  quite  pleasant  if  h  r 
digestive  system  could  be  put  right.  She  had,  as  is  common  in 
digestive  inefficiency,  beliefs  about  her  liver  being  sluggish  and 
so  forth.  The  symptoms,  as  dwelt  on  by  her,  pointed  to  stomach 
discomfort  with  heaviness  and  flatulence,  which  did  not  present 
the  relationship  to  meals  which  hyperchlorhydria  presents. 
The  fundus  of  the  stomach  was  enlarged.  The  next  step  was 
to  get  the  stomach  contents.  A  test  meal  was  given,  and 
showed  no  free  hydrochloric  acid.  On  a  second  occasion  the 
stomach  residuum  was  removed  shortly  before  luncheon  ;  it 
also  showed  entire  absence  of  free  acid. 

This  patient  had  been  dieted  on  the  lines  commonly  adopted 
whenever  digestive  trouble  is  complained  of,  but  without 
benefit.  She  was  now  treated  on  the  lines  indicated  later, 
and  the  bowels  were  regulated  by  means,  of  a  simple  laxa-. 
tive.  She  improved  rapidly,  and  lost  all  the  neurotic  mani¬ 
festations  which  had  been  so  pronounoed.  Her  friends  were 
surprised  at  the  change  in  her  appearance.  In  three  weeks 
she  left  the  nursing  home  satisfied  as  to  the  radical  change  fir 
her  condition.  She  continued  to  be  well  when  last  heard  of. 

Cask  iil 

M.  M..  aged  23,  from  the  North  of  Scotland,  was  admitted  to 
my  ward  at  the  request  of  a  benevolent  lady  on  whose  prnpertv 
the  girl-lived.  She  had  been  an  invalid  for  two  years,  and  had 
been  kept  in  bed  most  of  the  time.  Her  own  statement  was 
that  she  had  an  “  ulcerated  stomach.”  The  stomach  trouble- 
had  begun  two  years  before,  with  pain  or  discomfort  after  food  ,. 
later  she  began  to  vomit  food,  and  she  stated  that  sometimes- 
there  was  blood  in  the  vomit.  There  had  been  no  blood  for  two 
months.  She  had  been  treated  by  various  doctors,  and  she  hail 
been  in  a  local  hospital  for  two  months,  without  apparent 
benefit.  Her  domestic  surroundings  were  good ;  she  helped  her. 
mother  with  the  house  work,  and  she  used  to  walk  and  cycle  a 
good  deal.  She  was  intelligent,  animated,  fairly  well  nourished, 
and  not  anaemic.  The  height  was  5  ft.  2  in.,  and  the  weight 
8  st.  6  lb.  Appetite  was  good,  but  she  was  afraid  to  eat  because 
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of  the  pain  whieli  followed.  Site  lived  largely  011  Benger’s  food 
and  Allenbury’s  diet;  an  occasional  cup  of  tea,  and  some  toast. 
The  pain  was  referred  to  the  epigastrium  ;  it  was  constant,  but 
worse  half  an  hour  after  taking  food.  Vomiting  usually  took 
place  when  the  pain  was  most  severe,  and  somewhat  relieved 
it.  Lately  she  had  vomited  more,  especially  if  she  deviated 
from  her  strict  dietary.  The  vomit  came  up  easily,  and  was 
not  preceded  by  nausea.  She  suffered  from  constipation,  for 
which  she  took  compound  liquorice  powder  every  few  days. 

On  careful  inquiry  after  admission,  the  symptoms  were  not 
definite  enough  to  warrant  a  diagnosis  of  gastric  ulcer.  With 
symptoms  of  this  kind  associated  with  constipation  the  first 
procedure  we  adopt  is  to  have  the  colon  thoroughly  washed 
out  by  means  of  a  douche  can.  She  was  given  light  diet, 
consisting  of  fish,  .farinaceous  foods,  and  milk.  The  stomach 
discomforts  coutiuued  but  there  was  no  vomiting.  Examina¬ 
tion  of  the  abdomen  revealed  nothing  abnormal ;  there  was  no 
gastric  dilatation  or  ptosis,  and  not  a  suspicion  of  tenderness 
in  the  caeca!  region. 

A  test  meal  was  then  given,  and  on  removal  showed  entire 
absence  of  free  IiCl.  She  was  at  once  dieted  and  treated  as 
a  hypochlorliydric.  The  sudden  improvement  in  her  condition 
amazed  her,  and  in  a  few  days  her  discomforts  and  pains  had 
■  wholly  disappeared.  She  was  allowed  outef  bed,  and  rapidly 
regained  the  health  and  vigour  she.  had  enjoyed  before  her  two 
years  of  invalidism.  After  a  short  stay  in  hospital  she  returned 
home  and  has  .continued  well. 

Case  iv. 

This  case  was  one  of  special  interest,  as  it  occurred  in  a 
soldier  during  the  war,  the  malady  keeping  him  at  home  when 
he  wished  to  be  at  the  front.  He  may  be  designated  Captain  X., 
he  was  30  years  of  age;  and  had  been  a. civilian.  The  story  he 
gave  was  that  for  years  he  had  suffered  from  stomach  trouble, 
and  had  to  be  very  careful  of  his  feeding.  He  had  been  dieted 
and  treated  by  several  doctors  and  physicians  without  benefit. 
The  main  symptom  was  discomfort  and  pain  coming  on  about 
10  p.m.  and  lasting  until  2  a.m.  He  was  fairly  comfortable 
in  the  forenoon  and  the  afternoon.  There  was  no  nausea  or 
vomiting,  but  considerable  gaseous  eructation.  The  bowels 
were  regular.  He  mixed  up  his  symptoms  with  ideas  about 
kinds  of  food,  and  the  way  in  which  his  food  was  cooked. 
When  he  tried  to  live  011  army  rations  he  got  much  worse;  and 
j  the  state  of  his  digestion,  was  such  that  he  was  not  allowed 
to  go  overseas.  He  was  kept  at  home  as  an  instructor. 
He  thought  he  suffered  less  when  living  in  his  own  house  and 
with  his  own  cook  to  prepare  his  food.  He  complained  bitterly 
of  his  condition  hindering  his  work  and  limiting  his  activities. 
His  bad  nights  made  his  day  duties  a  burden  which  he  often 
felt  to  be  more  than  he  could  bear,  and  yet  by  sheer  force  of 
will  he  kept  at  it. 

Examination. — He  was  poorly  nourished,  the  cheeks  were 
slightly  hollowed,  and  there  was  a  dusky  shadow  under  the 
eyes.  The  abdominal  wall  was  thin.  The  epigastric  and 
abdominal  reflexes  were  active.  No  peristalsis  was  visible. 
There  was  no  tenderness  on  palpation  in  any  region  of  the 
abdomen;  but  palpation  promptly,  produced  loud"  splashing 
over  the  stomach,  which  extended  to  the  level  of  the  umbilicus ; 
its  fundal  end  was  enlarged,  but  the  ri"ht  border  did  not 
exteud  beyond  the  middle  line.  This  was  the  condition  three 
hours  after  thei  midday  meal,  which  had  iconsisted  of  cold 
chicken,  farinaceous  pudding  made  with  milk,  and. a  tumblerful 
of  milk.  By  means  of  the  .stomach  tube  some  ounces  of 
stomach  contents  were  withdrawn,  which  consisted  of  finely 
divided  starch,  curd  of  milk,  and  pieces  of  softened  chicken  ;  it 
showed  complete  absence  of  free  hydrochloric  acid. 

Treatment.^The  diet  was  regulated  in  accordance  with  this 
finding,  and  a  prescription  was  given  containing  dilute  hydro¬ 
chloric  acid,  liquor  stryclmiuae  hydrochlor.,  and  compound 
infusion  of  gentiau.  This  visit  was  on  May  16tli. 

He  came  to  see  me  again  on  June  1st.  He  looked  much 
improved,  and  his  own  account  was  that  the  pain  had  dis¬ 
appeared,  he  had  no  discomfort  after  food,  he  was  sleeping  well, 
and  was  more  energetic  and  lively.  The  weight  was  9st.  12  lb. 

1  He  was  seen  two  hours  after  his  midday  meal  aud  the  stomach 
splashed  on  palpation. 

O11  June  6th  I  again  saw  him,  at  1.15  p.m.,  before  the  midday 
meal,  and  found  the  stomach  empty.  His  own  statement  was 
that  he  had  not' had  “  a  touch  of  pain  ”  since  his  first  visit  to  me, 
and  that  he  was  sleeping  well.  On  June  27th  I  saw  him  again. 
His  weight  was  10  st.  4|  lb.,  he  was  quite  free  of  gastric  or  other 
discomfort,  and  was  full  of  gratitude  for  increased  vigour,  and 
comfort  in  his  work. 

-The  history  in  this  ease  pointed  to  bypochlorliydria,  but 
the  diagnosis  from  symptoms  alone  may  be  so  unsatis¬ 
factory  that  it  is  unwise  to  be  guided  by  them,  especially 
as  the  means  of  attaining  certainty  are  within  easy  reach 
when  the  stomach  tube  can  be  used.  In  this  patient 
I  used  the  stomach  tube  at  our  first  interview,  and  a 
.correct  diagnosis  was  at  once  established,  as  malignant 
disease  of  the  body  of  the*  viscus  was,. not  a  reasonable 
proposition.  The  diet  of  white  flesh,  as  chicken  and  fish, 
farinaceous  puddings,  and  milk,  which  had  been  prescribed 
.  and  conscientiously  adhered  to,  under  the  manipulative 
skill  of  an  expert  cook,  was  departed  from.  The  whole 
idea  of  bland  and  soothing  nourishment  was  revolutionized ; 
milk  was  stopped,  farinaceous  puddings  were  to  be  taken 


with  stewed  fruit,  all  kinds  of  flesh  were  allowed,  but 
they  were  to  be  minced  and  eaten  with  stimulating  con¬ 
diments  and  sauces.  Acid  and  strychnine  were  also  given 
to  help  and  to  encourage  gastric  secretion.  By  these 
measures  stomach  function  and  secretion  were  stimulated, 
and  the  result  was  complete  removal  of  the  symptoms 
which  were  making  work  a  burden  and  life  a  straggle. 

Air  Swallowing. 

I  next  ask  your  attention  to  a  condition  I  call  “air 
swallowing,”  as  it  has  important  relations  to  the  gastric 
disorders  1  have  discussed  with  you.  This  is  illustrated  in 
the  following  records. 

Case  v. 

Mrs.  B.  was  sent  to  me  by  a  medical  friend  in  the  city,  as  he 
feared  she  had  some  serious  disease  of  the  stomach.  Her  com¬ 
plaint  was  stomach  discomfort  and  pain.  When  closely  ques¬ 
tioned  about  the  “  pain  ”  we  were  able  to  get  the  time  of  onset 
and  the  kind  of  discomfort  defined.  The  time  of  onset  was 
immediately  after  eating,  it  occurred  after  every  meal,  and  she 
had  suffered  from  it  for  months.  The  kind  of ‘discomfort  was 
ascertained  by  making  certain  suggestions  to  her.  When  asked 
if  the  pain  was  severe  the  reply  was  negative,  and  when  asked 
if  it  were  pain  or  an  uncomfortable  feeling  of  tightness  she 
readily  replied  that  it  was  a  great  tightness  and  fullness.  On 
this  definition  she  became  quite  clear  and  decisive.  As  to  the 
duration  of  the  feeling  she  thought  the  time  varied.  Asked  if 
Oie  brought  up  much  wind,  the  reply  was  that  she  brought  up 
“  a  lot  of  wind,”  and  she  was  quite  sure  that  the  bringing  up  of 
the  wind  gave  her  prompt  relief.  In  other  respectsthe  digestive 
system  presented  no -abnormal  symptoms;  but  she  was- em¬ 
phatic  as  to  the  discomfort,  anxiety,  and  depression  the  stomach 
condition  caused.  Nothing  abnormal  was  made  out  on  exami¬ 
nation  of  the  abdomen;  there  was  no  stomach  enlargement  01 
ptosis,  no  tenderness  at  the  caecum  or  elsewhere.  The  abdomen 
was  lax  and  easily  explored. 

Such  were  the  facts  obtained  by  a  carefully  elicited 
history  and  from  physical  -  examination.  Note  specially 
the  onset  of  the  symptom  of  “pain,”  which  was  -con¬ 
verted  into  “  fullness  and  tightness,”  coming  on  with 
the  taking  of  food,  increasing  as  food  was  swallowed,  until 
eating  was  stopped  owing  to  the  feeling  of  “fullness  no 
more  could  be  swallowed.  The  history  in  this  case  is 
quite  different  from  the  history  obtainable  in  a  case  of 
gastric  ulcer,  which  is  the  only  condition  with  which  it 
might  be  confused,  if  the  history  of  the  symptoms  were  not 
carefully  and  critically  examined.  The  statement  of  tlm 
onset  of  pain  “  immediately  after  food  ”  and  of  “flatulence,” 
must  not  be  accepted  at  their  bare  word  value;  not  that  a 
patient  means  to  mislead,  but  because  patients  do  not 
understand  the  physiology  of  digestion  and  use  words 
loosely.  A  history  has  to  be  sifted  in  the  light  of  the 
knowledge  of  normal  digestion,  of  the  aberrations  to  which 
digestion  is  liable,  aud  of  the  clinical  knowledge  we  have 
acquired  of  these  disorders. 

The  phenomena  presented  by  this  patient  are  not  very 
rare,  and  yet  they  are  not  widely  recognized.  I  call  the 
condition  “air  swallowing,”  as  the  air  is  swallowed  when 
food  is  taken.  The  amount  swallowed  varies  in  individual 
instances,  and  consequently  the  degree  of  discomfort 
varies.  In  this  patient  the  discomfort  was  great,  because 
the  amount  swallowed  was  considerable.  It  sometimes 
gives  rise  to  visible  distension  ;  it  may  lead  to  pronounced 
neurosis  or  neurasthenia;  it  may  act  reflexly  on  heart  and 
vessels,  leading  to  functional  angina  pectoris.  This  air 
swallowing  when  food  is  taken  is  different  from  “air 
gulping  ”  or  “  air  sacking.”  Air  swallowing  is  mainly 
confined  to  the  time  food  is  being  taken,  although,  to  a 
much  less  degree,  it  maybe  continued  during  the  period 
of  discomfort.  The  “air  gulper  ”  swallows  air  at  any 
time,  and  it  may  or  may  not  be  induced  by  an  initial 
stomach  discomfort.  In  animals  the  condition  is  known 
as  “air  sucking” ;  it  occurs  in  cattle  and  horses,  and  in- 
them  is  a  very  serious  condition  which  may  cause  death. 
It  is  difficult  to  treat,  aud  when  once  acquired  the  habit 
is  difficult  to  break. 

Air-swallowing  occurs  in  both  sexQs  and  probably  in 
children  pretty  frequently.  It  may  not  only  he  associated 
with,  but  apparently  may  even  be  caused  by,  abnormal 
gastric  secretion,  abnormal  in  the  sense  of  the  secretion 
containing  too  much  or  too  little  hydrochloric  acid— that  is 
either  liyperchlorhydria  or  hypoclilorhydi  ia.  Although  I 
cannot  give  figures,  it  is  in  my  experience  more  common  in 
the  latter  than  the  former.  I  arranged  to  have,  this 
patient  screened  in  the  electrical  department.  If  she  were 
an  air  swallower  to  a  considerable  extent  it  would  ba  seen 
that,  as  the  bismuth  passed  into  the  dependent  part  of  the 
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stomach.  the  fundus  would  become  large  and  translucent. 
In  some  cases  this  is  very  marked  and  gives  a  striking 
picture;  in  other  cases  it  is  not  so  striking.  Dr.  Hope 
Fowler  demonstrated  the  appearances  in  this  case,  but 
they  were  only  fairly  well  marked. 

The  next  case  illustrates  a  combination  of  hypochlor- 
hydria  and  air  swallowing  persisting  after  removal  of  the 
appendix. 


Case  vi. 

Mr.  W.  C.,  aged  34,  a  mercantile  marine  officer,  had  been  at 
sea  for  fourteen  years,  and  consulted  me  on  September  6th. 
His  complaints  were  obstinate  constipation,  the  bowels  never 
moving  without  a  purgative,  and  frequent,  almost  daily, 
vom  ting.  The  vomiting  had  become  more  frequent,  and 
sometimes  occurred  two  or  three  times  a  day.  His  appendix 
had  been  removed  in  Bombay  eighteen  months  before  I  saw 

him,  but  without  any  relief  to  his  symptoms.  ,  .. 

On  questioning  'him  it  was  ascertained  that  he  had  a  feeling 
of  weight  and  heaviness  half  an  hour  after  food  “  a  feeling 
like  lead  ”  in  the  lower  half  of  the  abdomen.  There  was  no 
nain.  He  often  felt  sick  before  breakfast,  and  if  he  did  lie 
might  vomit  a  quarter  of  an  hour  to  halt  an  hour  after  break¬ 
fast.  The  vomiting  occurred  especially  it  he  took  anything  hot, 
cold  not  being  so  bad  in  this  respect.  He  might  vomit  again 
after  the  midday  meal.  He  never  vomited  after  4p.m.  lhe 
vomiting  was  preceded  by  some  degree  of  nausea,  but  it  did  not 
armear  to  be  great.  The  motions  were  dry  and  lumpy. 

Examination. — He  was  rather  pale  and  flabby  looking,  but 
stout.  He  had  never  had  malaria  or  other  fever  111  the  East. 
The  scar  of  the  appendix  operation  was  good.  The  fundus 
of  the  stomach  was  enlarged.  The  descending  and  pelvic 
colon  were  felt  small  and  contracted.  The  urine  contained 
neither  sugar  nor  albumin.  The  brachial  systolic  pressure  was 
135  mm.  Hg.  The  apex  of  the  heart  was  slightly  to  the  left 
of  its  normal  position.  From  the  foregoing  facts  it  looked  as 
if  it  were  only  necessary  to  find  a  suitable  laxative  to  secure 
the  removal  of  the  symptoms.  With  this  object  in  view  I  pre¬ 
scribed  a  pill  containing  2  grains  each  of  extract  of  cascara  and 
Bvf.i-nct,  of  taraxacum  with  i  grain  of  extract  of  belladonna  to 


be  taken  at  night.  ,  ,  .  .  , 

He  returned  to  me  on  September  26th,  when  he  informed  me 
that  half  a  pill  gave  him  a  free  motion  every  day,  but  that  there 
was  no  improvement  in  other  symptoms ;  that  hevonnted  daily, 
sometimes  two  or  three  times  ;  and  had  much  flatulence  after 
taking  food,  feeling  “  blown  up  ”  with  it,  and  that  he  got  relief 
when  he  got  it  up.  From  the  account  he  gave  it  seemed  clear 
that  he  was  an  air  swallower.  He  was  examined  by  x  rays  and 
watched  by  the  screen.  The  screen  picture  was  not  satis- 
factorv,  but  the  fact  of  air  swallowing  was  established  by  his 
sense  of  distension  after  the  bismuth  was  swallowed,  and  by  the 
visible  and  marked  projection  of  the  stomach,  the  projection 
disappearing  after  he  belched  up  wind.  I  asked  him  to  return 
to  see  me  the  following  day,  September  27th,  and  to  bring  his 
vomit  for  examination.  On  September  28th  he  brought  me 
another  specimen.  On  both  occasions  the  vomit  consisted 
mainly  of  disintegrated  cereal  food,  some  milk  curd,  etc.  On 
both  occasions  it  contained  no  tree  acid.  I  prescribed  dilute 
acid,  strychnine,  and  gentian;  stopped  milk  and  farinaceous 
puddings;  put 'him  on  meat  and  fish,  to  be  eaten  with  savoury 
sauces,  and  stewed  fruits.  He  reported  himself  on  October  2nd. 
He  stated  that  the  first  dose  of  the  mixture  I  had  prescribed 
had  relieved  him,  that  he  had  no  more  vomiting  or  nausea,  and 
practically  no  flatulence.  He  felt  quite  well  and  stated .that  the 
bowels  were  regulated  by  one- fourth  of  the  pill  I  had  oidered 
for  him.  He  was  naturally  much  gratified  at  the  complete 
removal  of  symptoms,  which  he  had  suffered  from  more  or  less 
for  the  fourteen  years  he  had  been  at  sea.  An  interesting  and 
important  observation  made  this  day  was  that  the  brachial 
pressure  instead  of  being  135  mm.  was  only  115  mm.  Hg.  I  saw 
him  again  on  October  8th  and  was  assured  that  complete  relief 
was  maintained. 


Benin  rks. 

The  points  of  special  interest  in  this  case  were  (1)  the 
air  swallowing,  which  stopped  when  the  hypochlorhydria 
was  successfully  treated;  (2)  that  it  was  not  a  case  of 
"appendicular  dyspepsia,”  which  presumably  was  the 
diagnosis  which  led  to  the  removal  of  the  appendix ;  and 
(3)  the  fall  of  20  mm.  Hg  when  the  gastric  condition  was 
rectified. 

Many  years  ago  I  published  my  first  paper  oil  hyper- 
chlorliydria,  and  since  then  have  lectured  on  it  many 
times,  and  also  dealt  with  it  many  times  in  the  wards  in 
the  course  of  bedside  teaching.  This  is  the  first  time 
I  have  lectured  on  hypochlorhydria  and  air  swallowing, 
although  I  have  long  taught  these  subjects  in  the  wards; 
aud  I  hope  that  I  have  aroused  your  interest  in  this  other 
phase  of  gastric  and  digestive  disturbance. 


The  latest  official  statistics  show  that  the  total  mortality; 
from  tuberculosis  in  Italy  decreased  from  1887  to  1914,  but 
in  varying  degrees  in  different  regions.  On  the  other  hand, 
in  Sardinia  it  increased.  For  all  tuberculous  diseases 
the  diminution  was  about  one-third,  but  for  pulmonary 
tuberculosis  it  was  only  one-fifth. 


INDOLENT  SORES  ON  THE  FINGERS.  - 

BY 

ROBERT  W.  MACKENNA,  M.A.,  M.D., 

HONORARY  DERMATOLOGIST  TO  THE  DAVID  LEWIS  NORTHERN  HOSPITAL, 

LIVERPOOL. 

An  indolent  sore  on  the  finger  of  a  nurse,  a  dental  surgeon, 
or  a  doctor  is  all  too  often  the  precursor  of  a  systemio 
spirochaetal  infection,  and,  as  time  is  a  factor  of  para¬ 
mount  importance,  the  purpose  of  this  note  is  to  emphasize 
the  necessity  of  having  serum  from  such  a  sore  examined 
early,  and  ‘if  need  be  often,  for  the  micro  organism  of 
syphilis.  The  clinical  appearances  of  a  primary  chancre 
at  the  seat  of  election  are  sufficiently  well  known.  What 
is  not  so  generally  recoguized  is  that  the  appearance  of  j 
such  a  sore  upon  the  fingers  may  present  few  if  any  of  the 
accepted  characteristics  of  a  Hunterian  chancre. 

That  unique  clinical  observer,  Sir  Jonathan  Hutchinson., 
described  the  evolution  of  a  syphilitic  chancre  as  follows;  j 

If  the  virus  of  syphilis  in  a  pure  form  be  inoculated,  it  rarely 
produces  any  irritation  at  first.  :A  period  of  from  turee  to  five 
weeks  will  elapse  before  an v thing  is  observed.  At  the  end  of 
that  time  a  little  red  spot  will  be  noticed,  which  itches  more  or 
less  and  which,  extending  from  day  to  day,  soon  becomes^ 
papule,  and  by  the  end  of  a  week  or  ten  days  is  probably  a  little 
indurated  disc  or  button.  The  induration  is  usually  very  marked 
aud  its  margins  definite. 

This  is  an  accurate  description  of  a  primary  sore  in  the 
usual  site  on  the  male  patient.  It  differs  markedly,  it  may 
differ  by  the  whole  width  of  heaven,  from  the  usual 
appearance  of  a  chancre  on  the  fmger,  which  rarely  shows 
characteristic  induration.  As  induration  lias  come  to  be 
regarded  as  the  one  pathognomonic  clinical  feature  of  a 
primary  sore,  the  absence  of  that  cartilaginous  resilient 
hardness  which  training  leads  one  to  expect  may  prove 
misleading,  and  lull  the  sufferer,  if  he  be  a  medical  man 
into  a  fa  se  sense  of  security.  It  is  because  of  the  frej 
quent  absence  of  this  hardness  that  so  many  doctors  wliq 
have  unfortunately  been  inoculated  on  the  finger  fail  te 
seek  treatment  until  a  general  systemic  invasion  lias 
occurred. 

Diagnosis.  g  I 

There  are  no  definite  and1  inseparable  characteristic! 
appertaining  to  a  chancre  on  the  finger.  It  varies  accord 
ing  as  it  is  due  to  a  specific  infection  superadded  to  at 
already  existing  simple  sore,  or  is  the  result  of  a  purJ 
infection  de  novo  through  an  abraded  epidermis,  or  is  dm 
to  an  infection  coincident  with  the  implantation  of  oni 
or  other  of  the  ordinary  micro-organisms  of  suppuration 
Within  the  compass  of  such  a  note  as  this  it  is  impossibl 
to  describe  the  varying  evolution  and  appearances  of  ; 
specific  sore  arising  under  these  three  different  conditions 
but  in  my  experieuce  the  chief  features  of  a  chancre  oi 
the  finger  are: 

1.  Its  indolent  character. 

2.  Its  slow  but  progressive  increase  in  area. 

3.  Its  shallowness. 

4.  Its  scanty  discharge. 

5.  Its  comparative  painlessness.  ■  J 

6.  The  early  involvement  of  the  nearest  lymphati 

glands. 

Any  one  or  all  of  these  features  may  be  masked  by  som 
coincident  infection.  The  one  constant  characteristic  b 
which  it  can  be  recognized,  and  ought  to  be  recognized  f 
an  early  date,  is  the  presence,  revealed  by  microscopic! 
examination,  of  the  infecting  spiroebaete.  At  this  stage 
blood  test  is  of  little  or  no  avail.  Indeed  it  may  give 
sense  of  security  which  the  subsequent  progress  of  tl 
disease  shatters  rudely.  A  positive  Wassermann  reactic 
is  rarely  if  ever  given  before,  the  seventeenth  day  of 
chancre’s  existence.  More  than  once  I  have  been  assure 
by  a  medical  man  that  the  sore  on  his  finger  could  not  l 
specific,  because  he  had  had  a  blood  test  done,  with 
negative  result,  while  all  the  time  the  industrious  spir 
chaete  was  multiplying  abundantly  in  the  sore,  and  on 
waiting  to  be  revealed  by  dark-ground  illumination,  or  t 
Burri’s  Indian-ink  method.  J 

Tubercle  of  the  lungs  is  nowadays  proven  early  by  t 
discovery  of  the  tubercle  bacillus  in  the  sputum,  and  tl 
examination  of  the  sputum  is  a  routine  procedure  in  evei 
suspected  case.  It  were  well  if  a  similar  routine  we 
followed  in  the  case  of  all  indolent  sores  on  the  fingei 
All  such  sores  should  be  regarded  with  grave  suspicn 
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rom  the  first,  and  wo  should  keep  our  suspicion  alive 
intil  repeated  examinations  for  the  spirochaete  have 
ielded  a  succession  of  negative  results.  Theoretically 
he  spirochaete  ought  to  be  discoverable  from  the  time  of 
noculation.  Practically  it  is  readily  discovered  in  an 
mtreated  sore  within  a  day  or  two  of  its  appearance, 
liven  in  a  sore  that  has  been  dressed  constantly  with  anti¬ 
septics,  patience  and  repeated  examinations  will  sooner 
>r  later  reveal  it.  As  the  time  factor  is  of  incalculable 
mportanco  in  the  treatment  of  syphilis,  much  misery, 
serious  ill  health,  and  possibly  tragedy,  may  be  avoided  if 
,he  diagnosis  is  established  early. 

Method  of  Taking  Serum  for  Examination. 
Wherever  possible  the  serum  shou'd  be  taken  by  the 
pathologist  who  is  to  examine  it.  But  if  this  cannot  be 
lone  the  procedure  to  be  adopted  is  as  follows : 

Cleanse  the  sore  with  a  pledget  of  wool  soaked  in  normal 
;aline.  Then  gently  abrade  the  edge  of  the  sore  with  the  edge, 
lot  the  point,  of  a  bayonet-shaped  needle.  Rub  the  abraded 
sdge  briskly  with  a  pledget  of  wool  soaked  in  methylated 
spirit.  After  a  short  interval  serum  will  be  found  exuding 
rom  the  abraded  surface.  This  serum  may  be  wiped  away, 
vnd  if  there  is  no  further  flow,  it  may  be  excited  by  a  further 
ipplication  of  spirit.  This  second  issue  of  serum  should 
>e  collected  in  capillary  tubes,  and  sent  at  once  to  a  laboratory 
or  examination.  If  the  report  is  negative,  a  further  sample 
.hould  be  examined  forty-eight  hours  later.  Care  should  be 
aken  to  send  clear  serum,  and  not  that  which  is  copiously 
idmixed  with  blood  corpuscles.  Three  consecutive  negative 
eports  are  not  likely  to  be  contradicted  by  the  subsequent 
listory  of  the  case ;  but  anything  short  of  three  negative 
laminations  should  not  be  regarded  as  sufficient  to  put 
yphilis  out  of  court. 

Cases. 

I  will  quote  three  cases : 

I. 

A  nursing  sister  on  overseas  duty  in  Malta  developed  a  sore 
in  the  back  of  the  proximal  phalanx  of  the  left  thumb  in  the 
>eginning  of  the  third  week  of  May,  1916.  The  sore  was 
liagnosed  as  a  poisoned  sand-fly  bite  and  dressed  with  an  anti- 
eptic  dressing.  She  proceeded  on  duty  to  Salonica,  reaching 
ler  destination  on  June  6th.  On  arrival  she  reported  sick  with 
.  sore  throat.  She  was  isolated  on  the  suspicion  that  she  was 
uffering  from  diphtheria,  but  swabs  were  taken  and  yielded 
iegative  results  both  as  to  the  presence  of  the  Klebs-Loeffter 
lacillus,  and  the  spirillum  of  Vincent’s  angina.  The  following 
veek  she  developed  an  abscess  in  the  neck  in  front  of  the 
terno-mastoid  on  the  right  side.  This  would  lead  one  to 
magine  that  the  mischief  in  her  throat  at  this  stage,  if 
pecific  at  all,  was  complicated  by  a  mixed  infection,  as 
uppuration  in  the  neck  is  an  extremely  rare  outcome  of 
yphilitic  tonsillitis  in  the  secondary  stage.  The  abscess  was 
ipened  on  June  20th,  1916.  At  this  time  there  was  no  eruption 
in  her  body,  and,  so  far  as  she  can  remember,  she  did  not  call 
he  attention  of  anyone  at  Salonica  to  the  sore  on  the  thumb. 

At  the  end  of  June  she  was  transferred  to  Malta  to  con- 
'alesce  after  the  operation,  and  either  on  the  voyage  or  imme- 
liately  after  her  arrival  in  Malta  she  broke  out  in  a  copious 
iruption.  This  was  diagnosed  as  multiple  sand-fly  bites,  and 
vas  treated  with  zinc  ointment  and  a  tonic.  She  was  feeling 
veak  and  ill,  and  on  reporting  this  she  was  admitted  into  hos- 
lital  as  a  case  of  debility  due  to  sand-fly  bites.  So  far  as  she  is 
iware,  not  one  of  the  five  medical  officers  who  saw  her  in  Malta 
uspected  syphilis,  and  she  received  no  treatment  for  that 
lisease.  As  she  did  not  improve  she  was  boarded,  and  sent 
lome  on  six  weeks’  sick  leave.  On  arriving  in  London  she  was 
kgain  boarded,  as  is  the  custom  in  the  Army  Nursing  Service, 
ind  at  this  board,  for  the  first  time,  one  of  the  medical  officers 
mggested  the  possibility  of  syphHis.  A  blood  test  was  made, 
tnd  yielded  a  strongly  positive  reaction,  and  she  came  under 
mtispecific  treatment  for  the  first  time  at  the  end  of  September. 
5he  has  not  yet  recovered  her  full  health,  and  her  left  eye  is 
rreparably  damaged.  One  cannot  but  think  that  the  course  of 
ler  illness  would  have  been  more  satisfactory  if  the  original 
;ore  on  the  thumb  had  been  examined  for  the  spirochaete  in 
flav,  1916. 

II. 

In  the  first  week  of  June,  1919,  a  dental  surgeon  developed  a 
tmall  sore  on  the  left  index  finger,  just  beyond  the  base  of  the 
rail.  It  steadily  and  progressively  increased  in  size,  but 
•emained  shallow,  and  at  no  stage  in  its  evolution  showed 
nduration.  The  sore  was  carefully  treated  by  a  doctor,  who 
■  ery  early  suspected  syphilis,  but  who  hesitated  to  commit 
limself  to  the  diagnosis  of  a  specific  infectiou  in  the  absence 
>f  any  induration.  But  as  he  was  dissatisfied  with  the  progress 
)f  the’  case  he  took  his  patient  to  a  surgeon,  who  suggested  that 
t  blood  test  be  made.  Blood  was  taken  for  that  purpose,  but 
vhile  the  result  was  being  waited  for  a  faint  macular  eruption 
appeared  on  the  patient’s  trunk,  and  his  doctor  referred  him 
;o  me. 

I  found  that  he  had  an  indolent  sore  a  little  larger  than 
1  sixpenny  piece  on  the  left  index  finger,  general  adenitis  of  a 
typical  character,  and  a  very  faint  roseolar  rash  was  beginning 
0  appear  on  his  body.  Although  on  clinical  evidences  alone 
■here  could  now  be  no  doubt  as  to  the  diagnosis,  for  my  own 


satisfaction  I  had  some  of  the  serum  from  the  sore  examined 
by  dark-ground  illumination,  and  in  spite  of  the  fact  that  the 
chancre  had  all  along  been  dressed  with  an  antiseptic  dressing, 
typical  spirocliaetes  were  found  without  difficulty. 

m. 

The  third  case  is  that  of  a  medical  man  who  developed  an 
abrasion  over  the  middle  phalanx  of  the  left  little  finger  early 
in  August  of  this  year,  and  about  the  same  time  a  second 
abrasion  on  the  web  between  the  bases  of  the  ring  and  little 
fingers  of  that  hand.  He  believes  that  he  pricked  himself  with 
a  needle  in  the  course  of  an  operation.  However  that  may  be, 
these  sores  were  at  that  time,  or  soon  afterwards,  inoculated 
with  the  spirochaete,  but  at  the  same  time  with  a  somewhat 
virulent  pus  organism,  probably  a  streptococcus,  which  set  up 
violent  inflammation  in  the  finger  and  severe  lymphangitis, 
which  extended  up  to  the  glands  in  the  left  axilla.  The  mixed 
infection  effectually  masked  the  true  nature  of  the  condition. 
After  some  weeks  of  treatment  the  inflammation  in  the  finger 
and  the  lymphangitis  in  the  arm  began  to  subside,  but  the  sore 
on  the  finger  showed  no  signs  of  healing. 

On  October  4th  he  consulted  Mr.  Paul,  who  kindly  sent  him  to 
me.  I  found  the  finger  greatly  swollen  and  inflamed,  the  skin 
over  it  tight  and  glazed,  and  the  digit  presenting  the  appear¬ 
ance  of  an  over-filled  sausage.  Over  the  middle  of  the  second 
phalanx  was  an  open  sore  about  the  size  of  a  sixpence,  shallow, 
definitely  marginated,  covered  with  weak-looking  granulations, 
and  with  only  a  small  quantity  of  discharge.  No  induration 
could  be  felt.  Running  up  the  forearm,  and  extending  half¬ 
way  to  the  elbow,  was  a  red  line  of  inflamed  lymphatics.  The 
epitrochlear  gland  and  the  glands  in  the  left  axilla  were  swollen, 
as  were  also  the  glands  behind  both  sterno-mastoid  muscles. 
In  spite  of  the  fact  that  the  finger  had  been  constantly  dressed 
with  antiseptics,  serum  taken  from  the  abraded  edge  of  the 
sore  and  examined  by  Burri’s  method  showed  many  spiro- 
chaetes.  Eight  hours  after  I  first  saw  him  a  roseolar  eruption 
broke  out  on  the  body  and  limbs. 

Here,  again,  valuable  time  had  been*  lost,  and  the 
mischief  had  reached  the  threshold  of  the  secondary  stage 
before  the  cause  was  discovered.  It  is  in  the  hope  of 
making  such  unfortunate  delays  less  frequent  that  I  have 
written  this  note,  and,  in  conclusion,  I  would  reiterate  this 
opinion,  that  a  syphilitic  primary  sore  on  the  finger  rarely, 
if  ever,  shows  “  characteristic  ”  induration,  and  never  if  it 
is  secondarily  infected.  The  path  of  wisdom  is  an  early 
examination  for  the  spirochaete. 


SEVERE  DERMATITIS  DURING  TREATMENT 
WITH  NOVARSENOBILLON. 

BY 

L.  G.  LEONARD,  M.R.C.S.,  L.R.C.P., 

DERMATOLOGIST  ATTACHED  NEW  BRIDGE  STREET  5  IMTARY  HOSPITAL! 
CONSULTING  DERMATOLOGIST,  NELL  LANE  MILITARY  HOSPITAL, 
MANCHESTER. 


Thk  following  case  is  instructive  as  an  illustration  of  the 
risks  attending  the  use  of  novarsenobillon  : 

Pte.  J.  M.,  aged  23,  was  admitted  to  New  Bridge  Street 
Military  Hospital,  Manchester,  on  July  24th,  19i9,  suffering 
from  secondary  syphilis ;  the  secondary  lesions  were  a  well  de¬ 
veloped  macular  syphilide  and  general’adenitis.  The  Wasser- 
manii  reaction  was  strongly  positive.  The  primary  sore,  con¬ 
tracted  four  months  previously,  had  partially  healed.  The 
skin  was  normal  and  there  was  no  history  of  skin  disease. 

Treatment  was  commenced  the  following  day,  and  three 
injections  of  0.45  gram  novarsenobillon  intravenously  and 
1  grain  of  mercury  intramuscularly  were  given  at  weekly 
intervals.  All  the  injections  were  well  tolerated;  there  Was 
no  reaction,  and  again  in  weight  of  2  lb.  was  recorded.  All 
primary  and  secondary  lesions  cleared  up,  and  he  was  made  an 
out-patient,  the  usual  fortnight’s  rest  being  allowed. 

On  August  23rd  0.6  gram  novarsenobillon  and  1  grain  of 
mercury  were  given.  There  was  no  immediate  reaction  either 
complained  of  or  noted.  On  August  25th,  two  days  after  the 
last  injection,  he  reported  sick,  with  shivering,  headache,  pain 
in  the  back,  and  diarrhoea.  The  temperature  was  99.2°.  These 
symptoms  continued,  and  on  August  27th  the  temperature  was 
102.2°.  Sodium  salicylate  and  quinine  were  given,  and  by  August 
31st  all  symptoms,  including  the  rise  in  temperature,  had 
subsided  and  the  patient  was  apparently  well  again. 

On  September  1st,  nine  days  after  the  last  injection,  the  tem¬ 
perature  suddenly  rose  in  the  evening  to  105°,  with  a  return  of 
headache  and  backache.  The  next  day  the  temperature  was 
104.4°,  and  he  was  covered  with  “  an  erythematous  rash  of  an 
urticarial  character  over  the  whole  body  ”  (extract  from  notes 
by  M.O.).  No  change  in  rash  or  general  condition  was  noted  on 
September  3rd,  and  next  day  he  was  transferred  to  New  Bridge 
Street  Military  Hospital,  where  and  when  I  first  saw  him.  The 
temperature  was  105°,  pulse  130.  The  tongue  was  coated  with 
a  thick  brown  fur,  and  there  was  frequent  retching  with 
vomiting  of  bile-stained  fluid.  He  complained  of  severe  head¬ 
ache,  backache,  epigastric  p  tin,  intense  burning  of  the  skin, 
and  of  feeling  very  ill  generally.  The.  face,  neck,  scalp,  and 
forearms  were  thickly  covered  with  a  maculo-papular  eruption, 
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resembling  severe  measles,  with  areas  of  fully  developed 
urticaria  between  the  macules.  The  backs  of  the  wrists  and 
hands  were  a  mass  of  large  discrete  papules.  The  papules  on 
the  scalp  were  already  pustular.  The  rest  of  the  skin  of  the 
body  was  covered  with  an  intense  erythematous  ra-h,  scarla- 
tiniform  in  character  but  of  a  darker  red  colour;  scattered 
over  the  back  and  legs  were  islands  of  unaffected  skin,  thus 
differing  from  the  uniform  blush  of  a  true  scarlatina.  The  ears 
were  very  swollen  with  inflammatory  oedema,  and  bathed  with 
a  profuse  watery  exudation  which  hung  .on  to  the  lobes  and 
helices  in  large  drops.  The  conjunctivae  were  injected,  lacry- 
mation  and  photophobia  being  very  distressing.  The  fauces 
were  congested.  There  was  a  very  marked  general  adenitis, 
the  axillary  glands  being  as  large  as  pigeon’s  eggs  and  very 
tender.  A  moderate  amount  of  albumin  was  present  iu  the 
urine. 

O11  September  5th  the  temperature  was  104°,  and  the  vomiting, 
was  relieved,  hut  otherwise  the  .condition  was  about  the  same. 
On  September  6th  the  temperature  was  101°;  he  was  much  im¬ 
proved,  and  tire  rash  less  pronounced.  On  September  8th  the 
temperature  was  99°  ;  the  whole  face  was  much  swollen  and 
oedeim.tous,  the  eyelids  so  much  so  that  the  eyes  could  not  be 
opened  and  appeared  as  mere  slits.  The  scalp  was  pustular. 
On  September  9th  the  temperature  was  102.8°,  and  the  exuda¬ 
tion  from  the  face  profuse;  the  rest  of  the  body  scaly. 


On  September  lltli  he  had  severe  diarrhoea  (ten  motions 
during  the  night).  The  temperature  was  100°  F.  On  Sep¬ 
tember  15th  the  lace  was  much  improved.  From  the  rest  of 
the  body  there  was  abundant  desquamation  of  branny  flakes 
and'  scaies  of  larg  t  size,  the-  exposed  skin  being  smooth  and 
pink,  with  the  dull  glazed  appearance  so  peculiar  to  these 
cases. 

On  September  14th  the  temperature  was  100°,  and  au  exten¬ 
sive  papulo-pustulur  eruption  suddenly  developed  on  the  chest, 
abdomen,  back,  and  forearms.  This  eruption  was  pustular 
at  the  onset.  On  September  16th  diarrhoea  was  very  severe 
(thirteen  motions  during  the  night)..  A  small,  bedsore  de¬ 
veloped  on  the  right  hip,  and  there  was  inguinal  adenitis.  On 
September  24th  the  face  was  dry  and  scaling  and  the  rest  of  the 
body  almost  clear. 

A” moist  papular  eruption  appeared  on  the  lower  abdomen, 
but  on  October  8tl)  the  skin  was  almost  clear,  with  the  excep¬ 
tion  of  the  scalp,  which  was  covered  with  a  mass  of  thick  dry 
silvery  scales  very  difficult  to  remove.  There  was  neither 
atrophy  nor  inliltration  of  the  skin,  the  only  remains  of  the 
dermatitis  being  a  very  faint  brown  pigmentation. 

On  October  16th  yellowness  of  the  conjunctivae  was  quickly 
followed  by  general  icterus.  The  urine  was  acid  and  bile- 
stained,  but  contained  no  albumin.  The  stools  were  paler  than 
normal,  but  not  typical  clay-coloured.  Gastric  symptoms 
were  absent,  and  nothing  was  complained  of  beyond  occasional 
headache. 

The  jaundice  had  cleared  on  October  28th  and  recovery  was 
quite  complete. 

A  blood  test  on  October  8th  gave  a  negative  Wassermann 
reaction.  In  spite  of  the  severity  of  his  illness  the  patient’s 
general  condition  remained  good  throughout ;  the  loss  of  weight 
■was*  £  lb,  only. 

Treatment  in  the  acute  weeping  stage  consisted  of  applications 
of  lint  soaked  with  a  lead-zinc  oxide  and  starch  lotion  previously 
warmed ;  it  was  changed  as  often  as  the  lint  became  dry.  An 
ointment  of  similar  composition  was  substituted  when  the 
exudation  dried  up  ;  any  relapse  from  dryness  to  moisture  was 
dealt  with  by  prompt  recourse  to  the  lotion.  Daily  warm  baths 
were  very  soothing  ;  sodium  bicarbonate  was  added  to  the  water. 
A  mixture  of  potassium  citrate  and  antimonial  wine  was  given 
three  times  a  day. 

A  strict  diet  of  warm  milk,  milk  and  soda,  with  large 
quantities  of  barley  water,  was  given  in  the  acute  stage.  Eggs 
and  meat  extracts  were  avoided  at  all  times. 

The  points  of  interest  in  this  case  appear  to  be : 

1.  The  occurrence  of  so  severe  a  dermatitis  and  tox¬ 
aemia  after  the  administration  of  only  1.9  grams  of  nov- 
arsenobillon. 

2.  The  high  temperature  recorded — 105°  F. 

3.  The  simultaneous  occurrence  of  three  distinct 
types  of  eruption — maculo  papular,  scarlatiniform,  aud 
urticarial. 

4.  The  marked  general  adenitis  at  the  onset,  present 
before  the  lesions,  other  than  the  scalp,  had  become 
pustular. 


5.  The  negative  Wassermann  reaction  of  October  8th; 
that  on  July  24th,  before  treatment  commenced,  being 
strongly  positive. 

Colonel  Harrison,  Officer  Commanding  Rochester  How, 
commenting  on  arsenical  dermatitis  in  general  and  on  this, 
case  in  particular,  -  expressed  the  opinion  that  it.  is  by  no 
means  the  severity  of  the  skiu  affection  which  determines  « 
the  prognosis  ;  his  idea  is  that  the  skin  is  a  sort  of  reflex 
of  the  intestinal  and  lung  alveolar  linings,  and  that  with  a 
mild  dermatitis  there  may  be  severe  internal  complications 
ivitli  disastrous  results,  and  vice  versa.  Reflecting  on  my 
own  experience  of  past  cases  this  conclusion  seems  to  be 
very  true. 

I  beg  to  thank  Lieut. -Colonel  Smith,  R.A.M.Ci,  Officer 
Commanding  New  Bridge  Street  Military  Hospital,  for  kind 
permission  to  publish  this  case. 


PREGNANCY  COMPLICATED  BY  VOLVULUS  OF 
THE  SIGMOID  FLEXURE',  CAUSING 
INTEST1NA  L  OB  ST  RUCTION. 

BY 

MALCOLM  DONALDSON,  F.R.C.S., 

OBSTETRIC  PHYSICIAN,  GREAT  'NORTHERN  HOSPITAL  TEMPORARY 
ASSISTANT  PHYSICIAN  ACCOUCHEUR,  ST.  BARTHOLOMEW’S 
HOSPITAL. 


The  following  case  is  of  sufficient  interest  to  warrant  j 
publication,  on  account  of  its  rarity  : 

The  patient,  aged  36,  was  in  the  thirty-seventh  week  of  her 
first  pregnancy.  There  was  nothing  of  importance  in  her  past '  I 
history,  except  that  she  had  always  suffered  from  constipation  ; 
and  nothing  abnormal  occurred'  during  the  .pregnancy  until  »  j 
October  16th,  when  the  patient,  states  that  she  slipped  in  the 
street,  recovered  herself  without  actually  faking,  had  a  pain  in 
her  side,  and  thought  she  had  strained  a  muscle.  Three  days 
later  she  sought  medical  advice,  as  the  bowels  had  not  acted 
since  the  above  incident. 

Her  doctor  stated  that  when  he  saw  her  she  had  intermittent 
pain,  and  he  therefore  examined  her  to  see  if  labour  had  started. 

No  evidence  of  uterine  contraction  dr  dilatation. of  the  cervix  ( 
was  found,  and  lie  treated  her  with  aperients  and  enemata 
without, .however,  any  result,  and  no  flatus  was  passed. 

Two  days  later,  my  colleague,  Dr.  Harris,  was  consulted;.  . 
lie  diagnosed  intestinal  obstruction,  and  sent  her  into  the  . 
maternity  ward,  St.  Bartholomew's  Hospital,  of  which  I  then 
had  charge.  The  patient  did  not  look  very  ill ;  the  temperature 
and  pulse  were  normal  and  there  was  no  vomiting.  She  had 
all  the  signs  of  pregnancy,  but,  iu  addition,  the  abdomen  was 
very  much  distended,  especially  in  the  upper  half.  The  whole 
abdomen  was  tender;  the  upper  part  of  the  uterus  was  to  some 
extent  obscured  by  the  distended  bowels,  and  the  whole  organ 
much  displaced  to  the  left.  The  fetus  was  found  to  be  in  the 
L.O.A.  position,  and  no  obstruction  could  be  felt  in  the  pelvis, 
either  by  vaginal  or  rectal  examination.  I  decided  to  operate 
at  once,  and  opened  the  abdomen. 

A  small  quantity  of  free  fluid  was  found,,  which  proved  to  be  ■ 
sterile.  It  was  quite  impossib'e  to  examine  the  intestines.  >/. 
before  emptying  the  uterus,  so  I  performed  Caesarean  section, 
and  after  this  was  complete,  kept  the  uterus  well  out  of  the-  < 
abdomen  whilst  examining  the  intestines. 

The  pelvic  colon,  the  transverse  colon,  together  with  a  large 
loop  of  small  intestine,  were  found  to  be  much  distended,-  .-  j 
Further  investigation  showed  a  volvulus  of  the  sigmoid  flexure,: 
involving  also  a  large  loop  of  small  intestine.  The  volvulus  . 
consisted  of  one  and  a  half  twists,  but  was  not  sufficiently 
tight  to  have  caused  any  gangrene  of  the  intestine.  After 
untwisting  the  bowel,  I  spent  a  considerable  time  in  emptying  -j; 
the  colon  through  a  rectal  tube,  as  I  was  very  anxious  not  to. 
open  the  bowel.  By  this  time  the  anaesthetist  considered  the 
patient’s  condition  was  critical,  so  I  closed  the  abdomen  with¬ 
out  anchoring  the  colon  to  the  abdominal  parietes.  The. 
operation  lasted  forty  minutes.  The  patient  and  the  baby 
made  an  uneventful  recovery." 

On  looking  up  the.  literature, J  find  an  account  of  8  cases 
collected  by  Dr.  Lampe,  and  published  in  the  Monatsschr if i 
far  Ocburtshiilfe  und  Gyndkolagie ,  vol.  29,  1909.  Of  • 
these,  2  only  recovered;  6  having  been  operated  tupdn; 
the  other  2  died  without  operation.  Another  case  is 
reported  by  Dr.  Schmidt  in  19141  '{(Medical  Review ,  Bergen), 
and  in  this  case  recovery  took  place* 


The  Washington  University  School  of  Medicine,  St.  < 
Louis,  has  been  granted  £30,000  by  the  General  Education 
Hoard  on  condition  that- an  equal  amount  is  raised  by  snb-  1 
scription.  This  fund  of  £60,000  is  to  be  applied  to  tho 
endowment  of  t lie  department. of  pharmacology. 
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THREE  CASES  OF  RECONSTRUCTION  OF 
THE  THUMB. 

By  P.  JENNER  YERRALL,  M.B.,  F.R.C.S., 

VISITING  SURGEON,  SHEPHERD’S  BUSH  ORTHOPAEDIC  HOSPITAL  ; 
CHIEF  ASSISTANT,  ORTHOPAEDIC  DEPARTMENT, 

ST.  BARTHOLOMEW’S  HOSPITAL,  F..C. 


The  following  throe  cases  illustrate  some  methods  of 
replacing  a  lost  thumb. 

CA'-e  A. 

A  man  had  had  his  hand  crushed  by  a  pile-driver,  losing 
thereby  the  thumb  at  the  metacarpo-pbatangeal  joint  and  the 
whole  index  with  its  metacarpal  bone.  The  third  metacarpo¬ 
phalangeal  joint  was  dislocated  and  partially  ankylosed,  and  the 
mterphalangeal  joints  of  the  middle  linger  were  acutely  flexed. 
The  lirst  and  third  metacarpal  bones  were  firmly  bound  together 
by  fibrous  tissue. 

In  this  case,  after  turning  up  a  dorsal  skin  flap,  I  removed  all 
tiie  intervening  fibrous  tissue,  taking  care  to  preserve  part  of 
the  insertion  of  the  opponens,  and  brought  the  flap  through  so 
as  to  lower  the  web  nearly  to  the  metacarpal  base,  thus  convert¬ 
ing  the  metacarpal  into  a  free  digit.  At  the  same  time  an 
arthroplasty  of  the  dislocated  joint  was  performed,  while  the 
flexed  finger  joints  were  iiti  undisturbed,  so  as  to  enable  the 
linger-tip  to  be  opposed  to  the  short  thumb.  The  man  bad 
good  use  of  his  reconstructed  thumb.  The  movements  of  the 
Ireed  metacarpal  were  not  perfect,  but  he  could  easily  bold 
objects  between  the  thumb  and  flexed  middle  finger,  and  could 
oppose  the  thumb  to  meet  his  remaining  digits. 

Case  B. 

Owing  to  the  explosion  of  a  detonator  a  man  had  lost  from 
his  right  hand  the  thumb  at  the  metacarpo-phalangeal  joint, 
and  the  index,  middle,  and  ring  fingers  through  the  proximal 

phalanx. 

I11  this  case  I  transplanted  the  remains  of  the  index  on  to 
the  thumb  metacarpal  by  the  following  method  :  A  flap  was 
turned  up  exposing  the  head  of  the  first  metacarpal  and  having 
its  base  over  the  dorsal  surface  of  the  trapezium.  From  the 
ulnar  end  of  this  incision  a  racket  incision  was  made  as  for 
amputating  the  index.  The  index  metacarpal  was  cut  at  its 
narrowest  part  and  the  finger  left  attached  only  by  the  flexor 
ami  extensor  tendons  and  the  tissue  surrounding  the  radialis 
indicia  artery.  A  large  hole  was  made  in  the  head  of  the  first 
metacarpal,  reaching  its  medulla.  By  blunt  dissection  the  cut 
end  of  the  index  metacarpal  bone  was  made  to  emerge  between 
tue  flexor  and  extensor  structures  of  the  first  interosseous  space, 
aud  by  a  levering  movement  inserted  as  a  peg  into  the  hole  in 
the  metacarpal.  The  index  tendons  were  realigned  by  blunt 
dissection  and  the  gap  covered  by  a  flap  from  the  dorsum  of  the 
hand,  so  arranged  as  to  reach  the  palm  and  cover  the  web  with 
skin.  The  man  has  control  over  his  transplanted  index,  can 
move  the  transplanted  joint,  and  can  hold  a  peu  with  ease. 

Those  members  of  the  British  Medical  Association  who 
visited  Shepherd’s  Bush  at  the  Clinical  Meeting  may 
remember  this  case. 

Case  C. 

Pte.  T.  had  lost  the  thumb  at  the  middle  of  the  metacarpal 
bone,  and  the  index  and  middle  fingers  at  the  metacarpo¬ 
phalangeal  joint ;  he  suffered  from  very  severe  median 
causalgia.  An  injection  of  65  per  cent,  alcohol  into  the  median 
nerve  in  the  mid  forearm  cured  the  causalgia,  but  unexpectedly 
did  not  cause  complete  anaesthesia  or  paralyse  the  median 
iutrinsics.  Later  I  reconstructed  the  thumb  by  the  following 
metdiod  :  A  dorsal  flap  was  turned  up  exposing  the  whole  of  the 
lirst  two  metacarpals.  An  incision  was  then  made  through  the 
whole  second  intermetacarpal  space  including  the  palmar  skin. 
The  stump  of  the  first  metacarpal  was  exposed,  and  its  medulla 
opened.  The  index  metacarpal  was  divided  at  its  middle  and 
the  base  excised.  From  the  excised  base  a  small  graft  was  cut, 
and  by  means  of  this,  used  as  an  intramedullary  graft,  the  head 
of  the  index  metacarpal  was  fixed  to  the  stump  of  the  thumb 
metacarpal.  The  skin  flap  was  placed  as  a  web  across  the 
newly  made  space. 

The  man  can  now  use  the  thumb  freely  and  grasp  a  stick. 

In  all  plastic  operations  on  the  band  the  chief  difficulty 
is  the  skin  covering.  In  my  opinion  the  available  skin 
should  be  used  to  cover  the  web  and  the  points  which  will 
have  to  bear  pressure  ;  all  other  parts,  such  as  the  dorsal 
surface  of  the  thumb,  being,  if  necessary,  left  to  heal  over, 
or  skin-grafted,  as  any  excessive  tension  seriously  risks 
the  vitality  of  the  web. 

The  subsequent  use  of  plaster  splints  moulded  to  the 
part  serves  to  ensure  abduction  aud  opposition  of  the  new 
thumb.  These  may  need  to  be  worn  at  night  until  all 
danger  of  contraction  is  over. 

The  construction  of  a  model  leper  house  for  Brazil, 
equipped  with  all  necessary  provisions  for  the  isolation 
and  treatment  of  patients,  has  been  begun  near  Santo 

Angelo. 

E 
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ACUTE  SUFFOCATIVE  CATARRH. 

Some  years  ago  I  was  called  to  a  man,  aged  42,  who  was 
in  bed  and  in  every  detail  presented  the  exact  counterpart 
of  the  womau  Dr.  Robert  Anderson  describes  in  the 
Journal  of  November  8tli,  p  597.  The  attack  had  come 
on  suddenly  a  quarter  of  an  hour  before  1  arrived.  The 
patient’s  complexion  was  leaden  and  his  skin  clammy. 
He  had  eaten  a  large  meal  of  steak  and  kidney  pudding 
about  an  hour  and  a  half  before.  I  gave  him  a  capsule  of 
amyl  nitrite  to  inhale,  and  he  died  suddenly  whilst  doing 
so.  Feeling  convinced  that  the  condition  was  due  to  reflex 
nervous  action,  and  seeing  the  parallel  between  such  an 
attack  and  those  cases  of  asthma  which  follow  the  in¬ 
gestion  of  certain  indigestible  foods,  I  decided  that  if 
ever  I  saw  another  case  I  would  at  once  inject  morphine 
hypodermically. 

I  did  not  expect  ever  to  see  another  case,  but  two  weeks 
later  I  was  called  to  a  man  aged  between  50  and  60.  lie 
was  standing  up  fully  dressed,  bending  over  a  bucket  and 
bringing  up  quantities  of  frothy  watery  fluid  of  a  mucous 
character,  faintly  tinged  pink.  He  spoke  with  difficul  y 
owing  to  dyspnoea  and  because  he  was  entirely  engaged 
in  expectorating  the  fluid  in  gulps  (I  can  find  no  other- 
descriptive  word).  His  pulse  was  full,  rapid,  and  bound¬ 
ing.  I  at  once  gave  him  a  hypodermic  dose  of  one-third 
of  a  grain  of  morphine.  The  effect  was  magical.  His 
breathing  was  much  easier  in  two  minutes,  and  he  was 
apparently  quite  well  within  ten  minutes.  I  then  learnt 
from  him  that  he  had  enjoyed  a  good  dinner  of  liver  and 
bacon  two  hours  previous  to  the  attack,  and  that  it  came 
on  suddenly  with  no  previous  indigestion  or  warning.  I 
put  him  to  bed  and  he  slept  well,  and  was  perfectly 
recovered  the  next  day. 

Both  men  were  healthy,  and  had  had  no  previous  illness 
for  some  years  before  the  attacks. 

I  have  had  no  opportunity  of  trying  morphine  in  another 
similar  case.  To  my  mind  there  is  no  alternative  cause  of 
the  condition  but  a  nervous  one,  and  it  is  probably  started 
in  every  case  by  gastric  irritation.  The  cases  are  rare, 
but  I  hope  morphine  will  soon  have  another  aud  successful 
trial. 

Kingston  Hill.  ARTHUR  Gale. 


DYSTOCIA  DUE  TO  ANAL  FISSURE. 

I  was  recently  sent  for  by  a  midwife  on  account  of  a 
“  vaginal  obstruction  ”  in  a  somewhat  delicate  multipara 
whose  previous  confinements  had  been  easy.  O11  examining 
during  a  pain  I  was  surprised  to  feel  what  seemed  to  be 
a  horseshoe  magnet  of  large  size,  with  the  a  ch  back¬ 
wards,  obstructing  the  head.  When  the  pain  passed  off 
the  “  obstruction  ’  disappeared,  and  there  seemed  no 
obstacle  to  delivery ;  the  “  obstruction  ”  reappeared  with 
the  next  pain,  aud  I  realized  the  condition  was  due  to  a 
tonic  spasm  of  part  of  the  anterior  levator  ani  muscle.  On 
further  examination  I  found  two  small  haemorrhoids  with 
an  irritable  fissure  between  them.  Happening  to  have  a 
bottle  of  codrenine* *  with  me  I  applied  some,  undiluted,  to 
the  fissure,  and  the  effect  was  almost  instantaneous,  for 
with  the  two  following  pains  the  head  was  born.  Next 
day,  on  pressing  the  fissure,  sharp  reflex  spasm  of  both  the 
rectum  aud  vagina  resulted,  also  of  the  abdominal  muscles, 
though  there  was  uo  reappearance  of  the  ‘’magnet.” 

Bath.  F.  C.  Fosbery. 


EPITHELIOMA  OF  THE  MOUTH  IN  A  YOUNG 

PERSON,  v 

Epithelioma  of  the  nasopharynx  aud  contiguous  parts  is 
frequently  seen  between  the  ages  of  30  and  50,  but  the 
following  note  records  its  occurrence  in  a  lad  not  out  of 
his  teens. 

On  August  9th,  1918,  M.  C.,  aged  17  vears  and  11  mouths,  con¬ 
sulted  me  regarding  a  swailing  of  the  face,  due,  he  thought,  to 

————————— j  '  1  —  1  ~ 

*  Codreui no  is  a  proprietary  preparation  stater!  ( Extra  JJharuui- 
copneiu)  to  contain  cocaine  hydroeh’oride  and'adrenalin. 
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a  <nimboil.  His  complexion  was  sallow,  and  he  did  not  appear 
t()°be  strong.  For  eighteen  months  he  had  been  working  as  an 
upholsterer  and,  as  is  usual  in  that  trade,  had  been  in  the  habit 
of  nipping  threads  with  his  teeth  as  also  of  filling  his  mouth 
with  tacks.  About  May  25th,  1918,  the  left  cheek  began  to 
swell.  By  July  5th  he  felt  “  a  kind  of  soreness  at  the  top  of  the 
mouth,”  and  while  passing  his  lingers  round  he  was  able  to 
remove  the  left  upper'second  bicuspid  tooth.  Soon  afterwards, 
in  the  same  way  he  extracted  the  two  molars  on  the  same  side. 

A  growth  of  typical  epitheliomatous  character  was  found  to 
involve  the  left  half  of  the  palate  with  an  extension  to  the 
right  of  the  middle  line.  The  alveolar  margin  from  the  upper 
second  bicuspid  on  the  left  side  backwards  was  broken  down, 
and  a  probe  passed  into  the  maxillary  antrum  gave  the  sensa¬ 
tion  of  having  entered  a  rather  soft  mass  which  bled  freely. 
The  Wassermann  reaction  was  negative. 

Two  pieces  of  the  growth  were  removed  and  submitted  to 
Dr.  J.  H.  Teacher  for  microscopic  examination,  who  reported 
on  August  23rd  that  the  specimen  consisted  of  two  portions  of 
rather  firm,  pinkish-white  tissue ;  both  consisted  almost  entirely 
of  squamous  epithelioma  of  somewhat  active-looking  type,  many 
of  the  cell  processes  being  very  fine  and  free  from  horny  change, 
while  others  showed  typical  concentric  cell  nests. 

Mr.  Peter  Paterson  excised  the  left  upper  jaw  ;  the  diseased 
structures  were  removed  as  thoroughly  as  possible  up  to  and 
including  part  of  the  floor  of  the  orbit.  The  anterior  ethmoidal 
cells,  being  involved,  were  cleared  out.  Subsequently,  under 
Dr.  James  Riddell’s  direction,  radium  was  repeatedly  applied 
in  the  naris  and  externally  below  the  left  orbit. 

The  patient  made  a  gt  o  1  recovery  from  the  operation,  and  for 
some  months  his  condition  was  improved,  but  symptoms 
developed  gradually  which  indicated  extension  of  the  disease 
to  the  cerebral  centres,  and  he  died  in  July,  1919. 

Bland- Sutton  states  that  squamous-celled  cancer  has 
been  found  as  early  as  the  twenty-fifth  a.nd  as  late  as  the 
one  hundred  and  third  year,  hut  the  victims  generally  are 
past  middle  age. 

In  this  instance  the  age  at  which  the  growth  presented 
itself  and  the  comparatively  small  amount  of  suffering 
are  noteworthy.  The  irritants  which  acted  as  the  exciting 
cause  of  the  disease  were  probably  conveyed  by  the  tacks 
and  threads  which  he  had  been  in  the  habit  of  putting  in 
his  mouth  when  working  at  his  trade. 

P.  Napier  Grant,  M.B.,  C.M., 

Surgeon  for  Diseases  of  the  Ear,  Throat,  and  Nose,  Out¬ 
patient  Department,  Royal  Infirmary,  Glasgow. 
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THE  teaching  of  obstetrics  and 

GYNAECOLOGY. 

In  the  Section  of  Obstetrics  and  Gynaecology  of  the 
Royal  Society  of  Medicine,  on  December  4th,  a  discussion 
took  place  on  the  report  on  the  teaching  of  obstetrics  and 
gynaecology  to  medical  students  and  graduates  in  London, 
recently  made  by  the  Committee  appoimed  by  the  Section. 
(The  report  was  published  in  the  Journal  of  September 
27th  and  October  11th.) 

Mr.  J.  D.  Malcolm,  the  President  of  the  Section,  who 
occupied  the  chair,  said  that  in  February,  1919,  a  com¬ 
mittee  was  appointed  by  the  Council  of  the  Section  to 
discuss  reconstruction  in  the  teaching  of  obstetrics  and 
gynaecology  to  medical  students,  and  under  the  able 
chairmanship  of  Dr.  Eden  a  very  great  amount  of  work 
was  effected.  A  report  was  handed  to  the  Council  which 
made  it  plain  that  some  difference  of  opinion  existed,  and 
Dr.  Eden  and  his  colleagues  were  asked  to  obtain  more 
uniformity  of  opinion.  They  sent  in  a  report,  which  was 
published  in  the  British  Medical  Journal,  and  also  in 
t  lie  Transactions  of  the  society.  There  had  also  been 
prepared  a  criticism,  which  would  be  read  by  one  of  the 
three  who  had  drawn  it  up.  In  the  meauwbile  he  asked 
Dr.  Eden  to  make  a  statement. 

Dr.  T.  W.  Eden  said  that,  as  the  report  had  been 
widely  distributed,  he  proposed  to  make  a  statement. 
The  Committee  was  appointed  to  consider  and  report  on 
the  teaching  of  midwifery  and  gynaecology  to  medical 
students  and  graduates  in  London.  The  chief  point 
was  the  teaching  of  midwifery,  especially  practical  mid¬ 
wifery,  and  he  did  not  propose  to  deal  with  the  recom¬ 
mendations  of  the  report  with  regard  to  gynaecology  and 
post-graduate  teaching.  The  training  was  to  a  large 
extent  determirjed  by  the  requirements  of  the  examining 
bodies— the  Society  of  Apothecaries,  the  Conjoint  Board, 


and  the  M.B.  examinations  of  the  Universities  of  London, 
Oxford,  and  Cambridge.  These  all  made  it  a  central  point 
of  tlieir  requirements  that  the  student  should  attend  20 
cases  of  labour.  The  Conjoint  Board,  in  insisting  on  these 
20  cases,  made  it  necessary  that  the  student  should  be 
signed  up  for  his  cases  by  a  member  of  the  hospital  staff. 
The  Universities  of  Oxford  aud  Cambridge  insisted  that 
a  part  should  be  taken  in  the  indoor  practice  of  the 
hospital.  In  1906  Sir  John  Williams’s  committee  of  the 
General  Medical  Couucil  made  a  valuable  report,  in  which 
they  pointed  out  that  the  recommendations  of  the  General 
Medical  Council  were  being  ignored  very  largely  by  all 
the,  examining  bodies,  and  that  students  were  not  receiv¬ 
ing  a  sufficient  training  to  equip  them  for  practising  mid¬ 
wifery  afterwards.  They  laid  it  down  as  a  principle  that 
every  student  should  for  one  month  give  his  undivided 
attention  to  midwifery,  either  at  a  lying-in  hospital  or 
the  midwifery  ward  of  a  general  hospital.  The  General 
Medical  Council  watered  down  the  recommendations 
a  good  deal.  In  the  first  place,  the  student  might 
spend  three  mouths  in  daily— not  continuous — attend¬ 
ance  at  a  lying-in  hospital  or  midwifery  ward,  during 
which  he  must  attend  20  cases  under  the  supervision 
of  the  staff;  or  he  might  spend  one  month  in  the  hos¬ 
pital,  and,  being  judged  competent  by  a  member  ol 
the  staff,  lie  might  attend  20  cases  in  the  maternitj 
district  of  the  hospital.  Oxford  and  Cambridge  had 
adopted  this  recommendation;  all  the  other  examining 
bodies  had  ignored  it.  The  result  was  that  the  majority 
of  students  attended  their  20  casei-i  n  the  out-patien; 
maternity  district  of  ih  ir  own  hospital ;  si  that  when  the] 
began  their  district  training  they  had  had  no  experienci 
of  labour.  On  the  district  they  were  under  the  regulation! 
of  their  hospital,  and  were  supposed  to  be  accompanied  t( 
their  first  case  or  two  by  the  obstetric  resident.  Wlierevei 
possible  that  was  carried  out.  Many  hospitals,  however 
had  only  one  obstetric  resident,  who  could  not  always 
attend  the  cases,  and  it  not  infrequently  liappenec 
that  the  student  went  alone.  He  was  just  as  untraine( 
in  the  conduct  of  the  puerperium  as  in  that  of  labour 
and  of  course  he  knew  nothing  about  infant  manage 
ment,  It  was  impossible  to  conceive  anything  mors 
i  unsuitable  than  for  a  student  to  learn  the  conduct  0 
j  labour  under  the  muddle,  makeshift,  aud  insanitary  con 
ditions  found  in  the  homes  of  the  poorest  classes  whom  tlx 
students  generally  attended.  The  student  had  no  liospita 
standard  by  which  he  could  correct  his  practice.  If  h 
was  a  man  of  great  ability,  perhaps  he  picked  up  a  grea 
deal,  but  this  was  not  true  of  average  men.  The  case  0 
the  student  who  went  first  to  the  maternity  ward  wa 
very  much  better  than  this.  Usually  he  spent  a  mont! 
there  before  he  did  his  district  work,  and  though  in  mos 
of  the  maternity  wards  the  student  was  not  in  residenct 
when  he  went  on  to  the  district  he  was  in  a  much  bette 
position  than  the  student  who  went  from  a  hospital  whic! 
had  no  maternity  ward.  Some  of  the  hospitals  wer 
situated  in  neighbourhoods  with  only  a  small  out-patien 
district.  These  got  over  their  difficulty  by  sending  thei 
students  to  the  lying-iu  hospitals.  There  the  studen 
could  get  signed  up  for  his  20  eases  in  from  fourteen  t 
twenty-one  days.  He  delivered  a  certain  number  of  then 
himself,  but  more  often  he  saw  the  midwife  instructin 
a  pupil  midwife  in  delivery.  The  student  saw  a  certai 
amount  of  abnormal  cases,  and  picked  up  some  clinics 
instruction,  but  did  not  actually  attend  anything  like  th 
20  cases  for  which  he  was  certified.  This  was  ver 
unsatisfactory. 

There  could  be  no  doubt  that  the  evidence  all  went  t 
show  that  the  general  level  of  midwifery  practice  in  th 
couutry  was  unsatisfactory.  Mr.  Bonney  had  put  befor 
them  a  great  deal  of  evidence  iu  May  last  to  prove  this 
he  brought  out  the  point  that  the  mortality  from  puerperi 
fever  during  the  last  twenty-five  years — a  time  durin 
which  the  mortality  from  wound  infection  followiu 
surgical  operations  had  almost  disappeared — had  show 
very  little  reduction  ;  it  had  dropped  from  5.8  per  1,000  t 
5  per  1,000  in  twenty-five  years.  The  mortality  was  big 
from  the  diseases  and  accidents  of  childbirth.  There  ha 
been  a  certain  reduction  here  also,  of  about  the  same  prt 
portion  as  in  puerperal  fever,  but  between  1911  and  191 
from  twelve  to  thirteen  hundred  women  in  the  Unite 
Kingdom  died  iu  each  year  from  puerperal  infection,  an( 
in  addition,  from  550  to  600  women  died  every  year  froi 
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haemorrhage  either  during  pregnancy  or  in  connexion  with 
labour.  Mortality  was  not  the  only  consideration;  one 
had  to  remember,  too,  the  large  amount  of  maternal  mor¬ 
bidity.  Women  suffered  much  from  the  injuries  and  the 
minor  infections  which  followed  miscarriage  and  labour; 
tho  hospital  out-patient  departments  and  wards  were 
teeming  with  them  alwajs.  The  loss  to  the  State 
of  the  earning  power  of  women  and  of  their  activity 
in  the  home  from  prolonged  illness  after  miscarriage 
and  confinement  was  a  serious  matter,  and  one  to 
be  put  very  largely  to  the  score  of  unsatisfactory 
midwifery.  Unsatisfactory  midwifery  practice  had  its 
bearing  on  infant  mortality,  because  the  man  who 
attended  the  confinement  was  responsible  for  the  health 
of  the  infant  during  the  first  three  or  four  weeks  of 
its  life,  the  period  during  which  infant  mortality  was 
go  high.  While  40  per  cent,  of  the  confinements  in  the 
United  Kingdom  were  attended  by  midwives,  a  great  deal 
of  responsibility  for  the  unsatisfactory  state  of  things 
rested  upon  practitioners  also.  At  the  same  time  it  was 
not  fair  to  blame  the  practitioners  for  the  unsatisfactory 
results  they  got.  Men  who  were  taught  badly  could  not 
ractise  well,  and  responsibility  must  be  placed  upon  the 
ad  system  of  teaching  under  which  they  had  been 
working  for  so  many  years.  It  was  true  that  obstetricians 
had  grumbled  from  time  to  time  at  the  blindness  of  their 
medical  and  surgical  colleagues,  but  they  had  never  made 
any  serious  effort  to  get  things  altered  uutil  now.  Let 
them  take  their  own  share  of  the  blame  as  teachers. 

The  evi!s  of  existing  conditions  were  agreed  upon,  but 
differences  of  opinion  ai’ose  as  to  the  remedy.  The 
members  of  the  Teaching  Committee  had  tried  to  regard 
the  matter  from  the  broadest  possible  standpoint,  not  only 
from  that  of  education  and  its  necessities,  but  also  from 
the  point  of  view  of  the  needs  of  the  public.  The  Com¬ 
mittee  had  tried  to  find  a  solution.  The  first  thing  of 
which  it  was  satisfied  was  this  :  that  the  evil  was  so  great 
that  it  was  no  use  tinkering  at  the  present  system  ;  some- 
tbingmustbe  compassed  involving  drastic  and  far-reaching 
changes  if  the  position  was  to  be  put  right.  The  first 
Irastic  change  was  that  it  would  be  necessary  for  students 
to  devote  a  much  larger  part  of  their  curriculum  to  mid¬ 
wifery  and  gynaecology  than  at  present,  aud  the  Com¬ 
mittee  had  suggested  four  months’  continuous  service  as 
like  minimum ;  it  would  like  to  have  made  it  six  months, 
l’he  next  point  was  that  the  present  close  association  of 
obstetrics  and  gynaecology  should  be  continued  aud  made 
closer  if  possible.  The  Committee  would  like  the  men  to 
ae  instructed  in  these  two  subjects  together  at  the  same 
;ime  and  by  the  same  teachers.  It  was  clear,  too,  that 
uen  could  only  be  taught  their  practical  midwifery 
aroperly  in  hospital.  He  supposed  there  was  no  single 
mbject  in  the  curriculum  of  more  practical  importance  to 
1  young  doctor  than  his  training  in  midwifery.  Uufor- 
uuately,  it  was  one  of  the  subjects  in  which  he  was  worst 
rained.  The  Committee  agreed  entirely  with  Mr. 
Bonney  that  the  conduct  of  labour  should  be  taught 
is  a  surgical  procedure  under  hospital  conditions  with 
he  highest  possible  organization  of  antiseptic  ritual. 
Every  student  ought  to  have  the  opportuuity  of  learning 
n  hospital  aud  under  the  eye  of  his  teacher  how  to  deal 
with  all  the  common  difficulties  of  midwifery.  This 
uvolved  a  very  large  increase  in  the  amount  of  hospital 
iccommodation  for  midwifery  cases;  also  a  recasting  of 
(leas  of  teaching  midwifery  and  of  the  duties  of  teachers. 
Another  important  principle  was  that  the  training  in 
nidwifery  should,  if  possible,  be  so  extended  as  to  give  the 
student  a  much  larger  outlook  on  abnormal  conditions  in 
ireguancy  ;  also  that  ante-natal  and  infant  welfare  clinics 
should  be  included,  because  they  gave  the  student  a  con- 
inuous  outlook  upon  the  whole  reproductive  phase  of  a 
woman’s  life  and  the  management  of  infants.  The  Com- 
nittee,  in  order  to  find  out  how  these  requirements  could 
>e  carried  into  effect,  looked  round  to  see  if  it  was  at  all 
possible  so  to  alter  the  present  institutions  as  to  fit  them 
0  train  students  upon  the  principles  just  mentioned.  Was 
t  possible  so  to  modify  the  organization  of  lying-in  hos- 
'itals  that  they  would  meet  the  case  ?  They  reluctantly 
same  to  the  conclusion  that  it  was  not.  The  lying-in  hos- 
ktals  were  badly  needed  for  the  training  of  midwives,  and 
f  their  present  facilities  were  taken  away  and  given  to 
nedical  students  the  difficulty  as  regards  midwives  would 
)e  made  still  greater.  Was  it  possible  by  auy  extension  of 


the  system  of  the  midwifery  ward  to  meet  the  situation?  A 
scheme  had  beeu  sketched  oat  by  which  it  was  thought  the 
midwifery  wards  might  be  made  to  yield  a  much  better 
result  than  at  present.  But  in  order  to  supply  the  proper 
number  of  cases,  to  give  the  student  adequate  experience 
in  normal  and  abnormal  labour,  at  least  fifty  beds  were 
needed,  and  in  addition  the  department  should  have  at 
least  twenty-five  gynaecological  beds.  Thestudentsmustbc 
in  residence,  since  one  of  the  weak  points  in  the  present 
midwifery  ward  system  was  that,  save  in  one  hospital,  the 
students  were  not  in  residence;  all  that  happened  at  night 
they  missed.  The  teachers  would  be  two  or  three  visiting 
physicians,  and,  to  run  the  department,  one  senior  resident 
about  the  status  of  the  resident  assistant  physician,  and 
under  him  a  sufficient  staff  of  resident  assistants. 

The  advantages  of  such  a  scheme  were  obvious.  The 
difficulties  were  these :  it  was  only  the  largest  hos¬ 
pitals  that  could  by  any  possibility  give  up  that  number 
of  beds  to  midwifery  and  gynaecology.  After  looking 
into  the  matter,  the  Committee  came  to  the  conclusion 
that  probably  not  more  than  four  out  of  the  twelve 
teaching  hospitals  in  London  could  provide  a  maternity 
department  or  clinic  of  that  size.  They  suggested,  there¬ 
fore,  that  the  students  from  hospitals  unable  to  provide  a 
midwifery  ward  of  that  size  might  attend  the  midwifery 
department  of  a  hospital  that  could.  They  contemplated 
that  the  out-patient  maternity  department  would  remain 
at  most  hospitals  whether  a  maternity  ward  was  put  in  or 
not,  so  that  the  student  who  went  to  the  maternity  ward 
elsewhere  might  do  his  out-patient  cases  in  the  district  of 
his  own  hospital.  There  were  certain  further  objections; 
in  order  to  provide  training  space  for  all  the  London 
students  six  of  these  departments  would  be  necessary,  and 
the  number  entering  medicine  was  growing  so  much  that 
probably  there  would  have  to  be  more.  The  Committee 
did  not  think  that  six  centres  such  as  these  could  ever  be 
arranged.  Au  enormous  increase  in  maternity  accom 
modation  was  not  required  in  central  London,  but 
it  was  badly  needed  in  the  outlying  parts.  The 
cost  of  medical  education  was  being  met  to  a  greater 
extent  by  Government  grants,  and  such  questions  would 
have  to  be  settled  with  the  concurrence  of  the  Ministry  of 
Health.  It  was  not  likely  that  so  many  departments 
would  ever  be  allowed  under  Government  control  or  have 
Government  assistance  in  central  London.  The  Com¬ 
mittee  therefore  suggested  the  formation  of  a  centre— a 
hospital  for  women  of  a  type  new  to  Loudon,  including 
maternity  aud  gynaecology.  If  these  hospitals  were 
placed  in  districts  where  there  was  no  maternity  service 
they  could  be  made  fairly  large.  Such  hospitals  were 
certainly  needed.  It  was  well  known  that  it  was  difficult 
for  a  general  practitioner  to  get  a  difficult  maternity  case 
into  hospital.  Hospital  accommodation  ought  to  be  avail¬ 
able  for  obstetric  emergencies  to  just  the  same  extent  as  it 
was  now  for  surgical  emergencies.  Sir  Arthur  Newsholme's 
report  in  1915  showed  that  the  maternal  death  rate  in 
connexion  with  childbirth  was  lowest  in  the  districts  best 
supplied  with  hospitals.  Such  centres,  if  established, 
should  be  used  for  educational  purposes.  The  Committee 
thought  that  such  a  hospital  would  be  best  staffed  in  this 
way.  The  whole  staff  should  be  resident.  At  the  head 
should  be  a  director,  giving  nearly  his  full  time,  but  in 
touch  with  general  practice  for  a  limited  part  of  his  time. 
Under  him  should  be  two  full-time  assistant  directors. 
Such  a  hospital  could  give  practical  training  in  midwifery, 
both  to  students  and  to  graduates  in  considerable  numbers. 
He  knew  objections  could  be  urged.  The  first  was  that 
such  an  institution  would  be  isolated  from  the  schools. 
He  did  not  think  this  was  necessarily  so  at  all,  but  he 
would  rather  have  men  properly  trained  in  a  separate  in¬ 
stitution  than  badly  trained  within  their  own  school.  It 
was  anticipated,  however,  that  the  medical  schools  which 
did  not  put  in  a  midwifery  department  of  their  own  would 
become  affiliated  to  these  new  hospitals ;  hence  the 
services  of  pathologist,  radiologist,  chemical  pathologist, 
etc.,  would  be  available  for  the  centre.  The  question  of 
resident  teachers  raised  another  point.  If  they  were  going 
to  demand  more  efficient  medical  practice  from  doctors, 
the  demand  could  not  be  resisted  that  teachers  should  be 
]  more  efficient.  Therefore  there  would  have  to  be  a 
concentration  of  teachers  as  well  as  of  clinical  material. 

In  conclusion,  Dr.  Eden  said  they  all  recognized  that  a 
good  deal  of  responsibility  rested  on  them  as  teachers. 
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He  did  not  think  there  was  a  great  deal  of  difference 
between  the  Committee  and  its  critics.  The  Committee 
had  no  objection  to  their  proposals  at  all,  except  that  it 
thought  them  timid.  At  the  same  time,  if  they  were  to 
get  on  rapidly  there  must  be  something  like  agreement, 
and  he  hoped  the  effect  of  the  discussion  might  be  to 
bring  it  nearer.  Changes  were  coming,  and  it  would  be 
much  better  if  the  teachers  were  iu  a  position  to  direct 
them  when  they  came. 

Dr.  Herbert  Spencer  then  read  the  criticism  of  the 
report  which  appeared  under  his  own  name  and  that  of 
Lady  Barrett  and  Dr.  Herbert  Williamson. 

Criticism  of  the  Report. 

We  endorse  the  sections  of  the  report  dealing  with  the 
deficiencies  of  the  present  system  of  education  in  obstetrics 
and  gynaecology,  and  wish  to  express  our  indebtedness  to 
the  Committee  for  their  clear  and  outspoken  review.  We 
agree  fully  that  reforms  are  urgently  needed,  but  we  do 
not  think  the  system  proposed  is  the  best  that  can  be 
devised.  , 

Although  an  intermediate  phase  is  suggested,  the  ulti¬ 
mate  goal  of  the  Committee  is  a  system  of  education  based 
upon  two  essential  principles: 

1.  The  establishment  of  large  centres  devoted  solely  to  the 
btudy  of  obstetrics  and  gynaecology,  and  not  forming  pare  of  a 
general  hospital  and  medical  school. 

2.  That  the  student  can  only  be  educated  efficiently  when 
large  masses  of  clinical  material  are  available. 

We  think  these  two  principles  are  wrong.  We  believe 
that  the  obstetric  and  gynaecological  clinic  should  be  part 
and  parcel  of  a  general  hospital  and  medical  school.  These 
subjects  are  only  one  part  of  general  medicine,  and  are 
intimately  connected  with  every  other  branch.  From  the 
point  of  view  both  of  the  student’s  education  and  the 
advancement  of  the  science  they  should  be  kept  in  the 
closest  possible  touch  with  other  branches  of  medicine  ; 
Hie  student  should  not  be  taught  to  regard  them  as  some¬ 
thing  separate  and  distinct.  There  is  no  essential  differ- 
(  nee  between  puerperal  infections  and  other  wound  infec¬ 
tions  ;  the  fact  that  cardiac  disease  complicates  pregnancy 
does  not  put  it  in  a  new  category,  nor  is  pyelitis  of  pregnancy 
a  disease  sui  generis. 

Close  co-operation  should  exist  between  the  gynaeco¬ 
logist,  the  pathologist,  the  surgeon,  and  the  physician ; 
such  co-operation  is  only  possible  when  the  obstetric  clinic 
foimspartof  a  general  hospital,  both  geographically  and 
constitutionally.  It  is  essential  that  the  help  of  specialists 
iu  every  branch  of  medicine  sliould  be  available — a  radio¬ 
logist,  a  neurologist,  a  chemical  pathologist,  a  physio¬ 
logist,  a  bacteriologist,  a  morbid  anatomist,  and  an  oph¬ 
thalmologist,  to  mention  only  a  few.  Consultations  should 
be  frequent,  and  should  take  place  at  the  bedside  of  the 
patient  iu  the  presence  of  the  student.  By  such  consulta¬ 
tions  the  student  is  taught  the  essential  unity  of  medicine 
and  the  application  of  general  principles  to  special  pro¬ 
blems.  The  consultants  learn  much  from  one  another  and 
the  patient  is  benefited.  This  close  co-operation  can  only 
be  obtained  within  the  walls  of  a  general  hospital. 

We  do  not  think  very  large  quantities  of  clinical  material 
are  essential  for  the  education  of  the  sti  dent.  The  clinic 
need  not  be  a  large  one.  The  minimum  requirements 
are  : 

1.  An  out-patient  pre-maternity  clinic. 

2.  A  few  (say  six)  pre-maternity  beds. 

3.  A  lying-in  ward  of  not  less  than  twenty  beds. 

4.  A  few  (say  four)  beds  for  septic  cases. 

5.  An  out-patient  maternity  district  adequately  supervised. 

6.  Au  infants’  welfare  centre — preferably  a  branch  of  the 
children’s  department. 

7.  A  gynaecological  ward  of  twenty-five  to  thirty  beds  With 
operating  theatre. 

8.  A  well-equipped  clinical  laboratory. 

9.  A  room  for  storage  and  investigation  of  morbid  anatomical 
material. 

The  staff  of  such  a  clinic  should  consist  of: 

1.  Three  visiting  obstetricians,  all  of  whom  should  teach  both 
obstetrics  and  gynaecology. 

2.  A  resident  officer  of  the  standing  of  a  resident  assistant 
surgeon  or  physician,  lie  should  hold  office  for  a  period  of  not 
less  than  three  years,  und  should  be  responsible,  under  the 
direction  of  the  visiting  staff,  for  the  practical  instruction  of 
the  students  in  the  lying-in  ward,  and  should  also  be  respon¬ 
sible  for  seeing  that  the  pathological .  work  of  the  clinic  is 


carried  out.  This  officer  should  receive  a  salary  of  uot  less  than 
£500  per  annum. 

3.  A  registrar  and  tutor. 

4.  Two  resident  officers  of  the  standing  of  house-physicians 
or  house-surgeons. 

We  believe  this  system  to  offer  many  advantages  to  the 
student,  the  school,  and  the  public  over  that  of  the  whole- 
time  officer  proposed  by  the  Committee.  The  system  or 
teaching  large  classes  of  students  by  means  of  lecture  demon¬ 
strations  produces  a  practitioner  inferior  to  the  one  pro¬ 
duced  by  a  system  which  aims  at  the  instruction  of  the 
student  individually  by  the  bedside  of  the  patient.  A  few 
cases  adequately  investigated  and  well  demonstrated  teach 
the  student  more  than  many  cases  hurried  over. 

We  think  it  desirable  that  obstetrics  and  gynaecology 
should  be  taught  as  one  subject,  should  be  taught  by  the 
same  teachers,  and  that  the  student’s  studies  in  the  two 
branches  should  be  carried  on  simultaneously.  We  think 
that  the  clinic  should  remain  essentially  a  part  of  the 
general  hospital,  and  the  whole  course  in  obstetrics  and 
gynaecology  should  be  taken  in  one  school.  We  think  that 
every  medical  school  should  have  its  own  lying-in  ward. 
At  the  present  time  this  appears  to  be  impossible  in  the 
case  of  some  of  the  smaller  schools,  and  in  our  opinion 
the  deficiency  would  best  be  met  by  amalgamation.  One 
or  two  new  hospital  centres  in  outlying  parts  of  London 
might  be  formed  in  the  near  future  by  co-operation 
amongst  themselves  of  the  smaller  teaching  hospitals,  and 
by  association  of  their  plans  for  expansions  with  State 
schemes  of  hospital  provision.  This  vvoukl  involve  the 
sacrifice  of  their  present  central  positions,  and  the  fusing 
of  two  or  more  hospitals  and  their  staffs  in  the  creation 
of  the  new  hospital.  The  medical  school  would  still  be 
retained,  and  its  students  would  have  the  advantages  of 
modern  and  efficient  hospital  equipment,  of  adequate 
buildings,  of  working  in  a  district  where  the  need  wras 
great,  and  of  a  consultation  service  with  local  practi¬ 
tioners.  The  funds  obtained  by  disposal  of  existing 
hospital  sites  supplemented  by  State  grants  would  be 
used  for  building,  equipment,  and  endowment  of  the  new 
hospital. 

It  is  likely  that  under  the  Ministry  of  Health  obstetric 
and  gynaecological  institutions  will  be  established  in  out¬ 
lying  districts  of  Loudon,  probably  as  parts  of  new  general 
hospitals.  If  these  institutions  are  staffed  on  the  prin¬ 
ciple  suggested  by  the  Committee  they  will  form  centres 
for  research  aud  post-graduate  work.  Such  institutions 
w  ill  be  of  the  greatest  value  and  are  urgently  needed. 

We  think  that  the  director  of  clinic  of  these  new  institu¬ 
tions  should  hold  office  in  most  cases  for  a  limited  term  of 
years,  and  on  his  resignation  of  the  post  be  eligible  for  the 
staff  of  the  hospitals  with  medical  schools.  The  experi¬ 
ence  aud  skill  he  gained  as  director  would  then  become 
available  for  the  general  public  aud  for  the  education  of 
medical  students. 

Dr.  Spencer  wished  to  add  a  few  remarks  on  Lis  own 
behalf.  He  agreed  with  many  of  the  points  in  the  Com¬ 
mittee’s  report,  and  lie  thought  it  most  important  that 
they  should  ail  be  unanimous  in  insisting  upon  the  need 
of  more  beds  for  gynaecology  and  midwifery,  and  of  more 
time  to  be  devoted  by  students  to  these  subjects.  Obstetrics 
and  gynaecology  should  be  taught  by  the  same  teacher, 
but  he  disagreed  on  the  question  of  the  association  of  the 
general  hospital.  On  tie  question  of  teaching  students, 
lie  did  not  think  the  senior  teachers  had  had  quite  sufficient 
credit  given  to  them  in  the  past  for  what  they  had  done  in 
the  wray  of  teaching.  He  did  not  know  how  these  centres 
were  going  to  get  their  material  if  the  general  hospitals 
maintained  their  outdoor  maternities  as  at  present. 
One  otli&r  point  related  to  the  director.  He  read  the 
passages  in  the  repoi’t  with  regard  to  this  proposal,  and 
noted  that  this  director  would  be  of  the  status  of  an 
obstetric  physician  at  the  teaching  hospital,  responsible 
for  the  control  of  the  work  of  the  institution  generally, 
and  taking  a  large  share  in  operative  work,  in  teaching, 
and  in  research.  The  director  was  not  to  be  a  whole-time 
officer,  but'  to  remain  iu  touch  with  consulting  practice. 
This  was  a  great  deal  to  require  of  a  resident  director. 
The  organization  under  this  director  seemed  to  suggest  a 
German  method  of  getting  control  of  the  machine  and  of 
the  work  of  individuals  which  was  contrary  to  the  ideas 
of  liberty  which  British  subjects  cherished.  It  had  been 
always  the  glory  of  the  British  teacher  that  he  was 
independent.  Dr.  Spencer  objected,  therefore,  very 
strongly  to  the  control  by  the  director  over  the  teacher’s 
work. 


(  To  be  concluded.) 
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SURGERY  OF  THE  PITUITARY  GLAND. 

At  a  meeting  of  the  Section  of  Surgery  of  the  Royal 
Society  of  Medicine  held  011  December  3rd,  the  President, 
Sir  John  Bland  Sutton,  being  in  the  chair,  Mr.  Percy 
Sargent  read  a  paper  on  the  surgery  of  the  pituitary 
gland,  in  which  he  suggested  for  discussion  a  certain 
number  of  points  connected  with  the  surgical  aspects  of 
the  diseased  gland.  He  realized  how  much  had  yet  to 
be  leirnt  before  operative  treatment  of  pituitary  lesions 
could  be  established  upon  a  firm  basis.  Disease  of  the 
gland  might  manifest  itself  in  many  different  ways,  and 
the  patient  might  be  brought  in  the  first  place  to  the 
ophthalmic  surgeon,  the  physician,  the  pediatrist,  the 
neurologist,  or  tire  gynaecologist.  Lesions  of  or  implicat¬ 
ing  the  pituitary  gland  gave  rise  to  symptoms  which  fell 
into  three  groups  :  (1)  Those  dependent  upon  disordered 
function,  whether  in  the  direction  of  excessive  or  of  de¬ 
ficient  activity,  or  of  a  combination  of  both ;  (2)  those 
which  resulted  from  an  increase  of  the  general  intracianial 
pressure,  and  (3)  those  due  to  pressure  upon  neighbouring 
structures,  particularly  the  optic  chiasma.  Tumours 
which  caused  pituitary  symptoms  did  not  necessarily  arise 
in  the  gland ;  interpeduncular  tumours,  frontal  lobe 
tu  mours,  and  growths  involving  the  base  of  the  skull 
might  cause  pressure  upon  it  and  the  surrounding  struc- 
tu  res,  whilst  symptoms  due  to  disordered  pituitary  func¬ 
tion  were  also  met  with  in  hydrocephalus.  He  dealt  first 
with  the  question  as  to  what  effects  upon  the  symptoms 
of  pituitary  disease  were  to  be  expected  from  operative 
treatment,  and  secondly,  what  was  tire  best  method  of 
attack. 

Symptoms. 

It  was  now  commonly  believed  that  gigantism  and 
acromegaly  were  manifestations  of  excessive  activity  of 
the  pituitary  gland,  whilst  infantilism,  adiposity,  and  im¬ 
potence  resulted  from  deficient  activity,  and  that  there  was 
thus  an  analogy  with  the  corresponding  disorders  of  the 
thyroid  gland.  In  both  cases  the  symptoms  of  excessive 
or  deficient  functional  activity  might  merge  into  one 
another.  Further,  both  thyroid  and  pituitary  tumours 
caused  symptoms  due  to  pressure  upon  neighbouring  struc- 
tu  res.  He  was  uuable  to  express  an  opinion  as  to  whether 
or  not  an  operation  for  glandular  symptoms  alone  was 
justifiable.  Cushing  had  related  two  cases  in  which  he 
operated  on  account  of  glandular  symptoms  aud  headache. 
In  one  case  there  was  immediate  cessation  of  the  head¬ 
aches,  and  later  a  marked  change  in  the  patient’s  appear¬ 
ance.  In  the  other  a  subtemporal  decompression  afforded 
no  relief  of  headache,  but  later  some  improvement  was 
noted  after  a  course  of  whole- gland  extract  to  the  extent 
of  100  grains  a  day.  In  a  third  case  the  predominating 
signs  were  those  of  deficient  glandular  activity.  Treat¬ 
ment  by  glandular  feeding  was  carried  out  for  a  time  with 
some  slight  improvement,  but  later  the  headaches  became 
more  severe  and  the  vision  began  to  fail.  A  sellar  decom¬ 
pression  was  then  done,  with  prompt  cessation  of  the 
headache.  The  speaker  himself  would  hesitate  greatly 
before  attempting  the  experiment  in  a  patient  with 
little  or  no  enlargement  of  the  sella,  in  whom  neither 
headache  of  any  severity  nor  neighbourhood  symptoms 
existed.  In  tiro  opposite  class,  with  a  large  sella 
easily  accessible  through  the  nose,  and  with  a  progressive 
Frohlich  syndrome,  the  operation  might  be  more  readily 
undertaken.  It  was  possible  that  the  relief  of  pressure 
upou  any  remaining  normal  gland  tissue  afforded  by  the 
emptying  of  a  cyst,  the  removal  of  a  mass  of  adenomatous 
tissue,  or  by  merely  incising  the  dural  capsule,  might  be 
beneficial.  The  onset  of  general  pressure  symptoms 
marked  the  begiuning  of  the  terminal  stage.  A  simple 
decompression  operation  would  abolish  the  headache  due 
to  general  intracranial  pressure,  but  could  not  be  reckoned 
upou  to  relieve  the  “bursting”  frontal  pain  due  to  sellar 
distension.  In  those  cases  which  showed  papilloedema 
subsidence  of  the  swelling  was  to  be  expected  after  de¬ 
compression.  It  was  probable  that  a  simple  decompression 
operation  would  prove  a  useful  if  not  an  essential  pre¬ 
liminary  measure  before  makiug  an  attack  upon  a 
pituitary  tumour.  It  was  chiefly  for  visual  disturb¬ 
ances  that  the  pituitary  region  had  hitherto  been  sub¬ 
jected  to  surgical  interference.  According  to  Cope, 
operation  or  post-mortem  examination  on  cases  of  this 
description  revealed  a  large  intracranial  extension,  and 
he  concluded  that  all  pituitary  tumours  which  came  to 


operation  for  symptoms  other  than  acromegaly  had  long 
before  burst  the  bounds  of  the  fossa. 

Nature  of  Pituitary  Tumours. 

The  majority  of  the  tumours  which  arose  in  or  primarily 
involved  the  pituitary  glaud  appeared  to  be  of  an  adeno¬ 
matous  character,  and  were  called  by  Cushing  “  chromo¬ 
phobe  struma  ” — that  is  to  say,  au  adenomatous  hyper¬ 
plasia  characterized  by  deficiency  or  absence  of  the  eosino- 
phile  granules,  which  seemed  to  be  associated  with  func¬ 
tional  activity.  In  three  series  of  cases  quoted  62  per  cent, 
of  the  tumours  subjected  to  operation  were  of  an  adeno¬ 
matous  nature.  Another  kind  of  tumour,  not  arising  in  but 
secondarily  affecting  the  glaud,  was  the  suprapituitai  y 
endothelioma.  Although  ho  thought  it  was  impossible  to 
extirpate  a  solid  pituitary  tumour  completely  (so  far  any 
removal  that  had  been  accomplished  had  been  only  partial  ), 
nevertheless  a  sufficiently  large  part  of  such  a  tumour 
could  be  removed  to  afford  some  relief,  at  any  rate  for  a 
time. 

Methods  of  Approach. 

These  fell  into  two  groups — the  extradural,  including 
trauspalatal,  nasal,  and  paranasal  operations;  and  the 
intradural,  comprising  the  temporal  and  frontal.  At 
present  the  two  methods  of  approach  which  held  the  field 
were  the  nasal  and  the  frontal.  Of  the  former  the  trans¬ 
sphenoidal  operation  of  Cushing  was  probably  the  best; 
of  the  latter,  the  orbito-frontal  operation  of  Frazier  might 
be  taken  as  the  type.  Although  rival  methods,  neither 
should  be  altogether  rejected.  In  time  it  might  be 
possible  to  make  a  sufficiently  accurate  diagnosis  to 
enable  one  or  other  to  be  selected  for  any  individual 
case.  Mr.  Sargeut  then  described  Cushing’s  nasal  opera¬ 
tion  and  that  of  the  frontal  route,  aud  related  his  own 
experience  of  14  cases  on  which  he  had  operated,  6  of 
them  by  the  nasal  route  aud  7  by  tlie  frontal  route.  I11 
attempting  to  make  a  fair  comparison  between  the  two 
methods,  he  said  that  not  only  the  route  of  approach, 
but  also  what  could  be  accomplished  when  the  objective 
had  been  reached  should  be  considered.  The  n  s  1 
route  presented  several  disadvantages.  It  was  narrow  and 
unclean,  aud  the  difficulties  might  be  increased  by  acro¬ 
megalic  deformity  of  the  bones.  Even  in  the  most  favour¬ 
able  circumstances  very  little  room  could  be  obtained  for 
dealing  with  a  solid  tumour,  aud  when  (as  was  always  the 
case  when  chiasmal  pressure  was  present)  there  was  au 
intracranial  extension,  it  was  only  the  smallest  part  of  the 
tumour  which  could  be  attacked.  The  relief  afforded  by 
removing  this  part  of  the  mass,  or  even  by  evacuating 
the  contents  of  a  cyst,  was  small  and  transient.  On  the 
other  hand,  the  frontal  operation  was  free  from  risk  of 
meningeal  infection,  and  allowed  the  intracranial  part  of 
the  tumour  to  be  inspected  and  dealt  with.  Its  chief 
dangers  were  that  the  frontal  lobe  might  bj  injur  d, 
and  that  serious  or  even  fatal  haemorrhage  might  occur. 
The  latter  depended  upon  the  fact  that  the  circle  of  Willis 
was  stretched  out  around  the  tumour,  and  so  might  easily 
be  damaged.  If  these  dangers  could  be  avoided,  a  much 
more  radical  and  efficient  operation  could  be  accomplished. 
From  his  own  experience  and  from  a  study  of  the  literature 
on  the  subject,  be  had  come  to  the  conclusion  that  the 
beneficial  effects  upon  vision  of  partial  removal  of  a  pituitary 
tumour  through  the  nose,  or  of  merely  allowing  it  to  bulge 
downwards  into  the  sphenoidal  sinus,  were  uncertain, 
inadequate,  and  transitory.  The  effect  upon  severe  head¬ 
ache  due  to  sellar  distension  was  more  uniform,  aud  might 
be  very  striking,  but  there  was  a  tendency  to  recurrence. 
Of  the  effect  upon  glandular  symptoms  it  was  less  easy 
to  form  au  estimate,  the  more  so  as  practically  all  the 
cases  were  treated  at  the  same  time  with  large  doses 
of  pituitary  gland  extract.  Until  some  medicinal  form  of 
treatment  had  been  devised  which  was  capable  of  arresting 
the  growth  of  such  a  common  variety  of  pituitary  enlarge¬ 
ment  as  the  adenomatous  hyperplastic  tumour,  it  was  to 
surgical  treatment  that  we  had  to  look  for  the  relief 
of  symptoms  due  to  tumours  of  or  in  the  neighbour¬ 
hood  of  the  pituitary  gland.  Ho  urged  that  if  surgical 
treatment  was  to  be  given  a  fair  field  it  should  be 
applied  at  an  early  stage,  and  not  merely  as  a  last  resort 
in  cases  rapidly  advancing  towards  a  fatal  termination. 
The  existence  of  a  high  degree  of  intracranial  pressure 
due  to  the  invasion  of  the  cranium  undoubtedly  increased 
tbe  risks  of  a  surgical  attack  upon  the  pituitary  tumour, 
just  as  in  all  other  cases  of  cerebral  tumour.  He  looked 


TYPHUS  AND  RELAPSING  FEVER  IN  SERBIA, 


[The  British 
Medical  Journal 


780  Dec  13,  1919] 


forward  to  the  time  when  headache,  vomiting,  and  papill- 
oedema  would  no  longer  be  regarded  as  symp  oms  of 
cerebral  tumour,  to  be  expected  and  awaited  before  opera¬ 
tion  was  proposed,  but  as  signs  of  impending  disaster  in 

neglected  cases.  There  was  no  reason  why  pituitary 

tumours  should  not  be  diagnosed  at  a  very  early  stage, 
for  with  them  we  had  many  sources  of  information  in 
radiography,  examination  of  the  visual  fields  and  optic  discs, 

1  ud  all  the  symptoms  which  might  be  due  to  abnormalities 
in  the  glaudular  function.  Whatever  advance  in  pituitary 
surgery  might  take  place  in  the  future  it  was  to  be  looked 
tor  maiuly  in  three  directions — first,  in  earlier  and  more 
accurate  diagnosis ;  secondly,  in  a  better  understanding  of 
the  objective  to  be  aimed  at  in  every  individual  case,  so 
that  the  most  suitable  surgical  procedure  might  be 

selected;  and,  thirdly,  in  the  improvement  in  the 

technique  of  the  intracranial  operation. 

Dr.  Howard  Tooth  spoke  from  the  point  of  view  of  the 
physician.  He  had  been  anxious  to  find  some  evidence  as 
to  whether  the  expectation  of  life  were  better  with  opera¬ 
tion  or  if  the  pituitary  tumour  were  left  alone.  He  had 
traced  seven  cases,  and  found  that  the  average  time  which 
had  elapsed  since  the  appearance  of  the  first  symptom  was 
7.5  years.  The  survival  period  of  operation  cases  was  5.13 
years.  The  symptom  above  others  which  called  for  opera¬ 
tion  was  severe  and  recurrent  headache.  He  described 
cases  in  which  headache  and  polyuria  had  been  relieved. 

Mr.  Y.  Z.  Cope  described  a  case  to  illustrate  the  diffi¬ 
culties  in  diagnosis.  There  was  a  large  tumour  with 
erosion  of  the  sella  turcica.  Temporal  decompression  was 
done,  aud  a  large  tumour  of  the  lateral  ventricle  was  found 
which  was  pressing  upon  the  pituitary  gland.  He  thought 
that  the  surgical  outlook  was  not  qu!e  so  bad  as  the  last 
speaker  had  indicated.  Much  could  be  done  to  relieve  the 
blindness,  lie  spoke  of  a  case  of  increasing  blindness  in  a 
dancer;  after  operation  the  vision  improved  and  giddiness 
was  so  much  relieved  that  the  man  was  able  to  return  to 
his  calling. 

Mr.  J.  Herbert  Fisher  said  that  it  was  impossible  to 
decide  by  ophthalmoscopic  examination  when  recovery  of 
the  optic  nerve  could  take  place.  Even  with  advanced 
atrophy  aud  with  poor  vision  recovery  of  function  might 
follow.  Speaking  of  organotherapy,  he  related  a  case 
which  had  been  treated  by  administering  thyroid,  in  which 
the  visual  field  and  direct  vision  had  much  improved, 
although  later  the  vision  had  again  deteriorated.  In 
another  case  administration  of  thyroid  and  pituitary 
extract  had  led  to  decided  improvement.  In  cystic  cas-s 
there  were  usually  adenomata  as  weil.  The  solid  growih 
was  probably  progressive. 

Mr.  F.  R.  13.  Atkinson  said  that  few  cases  of  acromegaly, 
due  to  adenoma,  had  been  operated  upon,  yet  in  this  con¬ 
dition  the  expectation  of  life  was  good.  Most  of  the 
patients  operated  upon  had  died ;  in  a  few  the  general 
condition  had  improved  though  the  extremities  had  not 
become  smaller. 

Mr.  W.  G.  Howarth  thought  that  there  was  something 
to  be  said  for  the  trans-sphenoidal  route.  It  was  simple 
and  gave  a  wider  view  than  Mr.  Sargent  would  suggest. 
Another  advantage  was  that  if  the  tumour  proved  to  be 
malignant  it  was  possible  to  insert  radium  afterwards.  If 
cases  were  seen  early  it  was  useful  as  a  preliminary  to 
more  severe  operations. 

Mr.  E.  D.  D.  Davis  thought  that  the  trans  sphenoidal 
route  was  unsatisfactory.  The  opening  was  small,  and 
there  was  a  danger  of  entering  the  anterior  fossa. 

Mr.  Sargent,  in  reply,  agreed  that  in  some  cases  the 
headache  was  of  a  most  distressing  character,  and  some¬ 
thing  had  to  be  done  to  relieve  the  patient.  If  ophthalmo¬ 
logists  could  give  the  s-urgeon  some  indication  as  to  the 
prospects  of  return  of  vision,  it  would  be  easier  to  decide 
upon  the  value  of  operation.  The  cases  which  im¬ 
proved  under  glandular  treatment  were  those  with  under¬ 
activity,  for  this  could  be  compensated  for  by  oral  or 
hypodermic  administration. 


TYPHUS  AND  RELAPSING  FEVER  IN  SERBIA. 

At  a  meeting,  on  November  28tli,  of  the  Section  of  Epi¬ 
demiology  and  State  Medicine  of  the  Royal  Society  of 
Medicine,  with  the  President,  Dr.  E.  W.  Goodall,  in  the 
chair,  Colonel  William  Hunter,  C.B.,  A.M.S.,  read  a  paper 
cu  the  Serbian  epidemics  of  typhus  and  relapsing  fever 


iu  1915:  their  origin,  course,  and  preventive  measuri 
employed  lor  their  arrest. 

The  principal  data  analysed  by  Colonel  Hunter  coi 
sisted  of  returns  of  cases  in  hospitals  in  forty-two  towi 
of  Serbia,  and  more  detailed  information  respectir 
patients  in  the  central  military  hospital  and  seven  resen 
hospitals  of  Ivragujevatz.  The  first  and  worst  seat  1 
the  outbreak  was  Valyevo,  a  small  town  near  the  Bosnis 
frontier,  where  the  disease  broke  out  after  the  secor 
Serbian  advance;  when  the  town  was  evacuated  for  sanitai 
reasons  large  numbers  of  Austrian  prisoners  were  distribuh 
throughout  the  country.  Cases  of  typhus  and  relapsii 
fever  in  the  hospitals  increased  rapidly  from  2,400  c 
January  2nd,  1915,  to  6,500  by  February  1st,  11,500  c 
March  “3rd,  aud  .16,700  on  April  2nd.  At  the  time  1 
arrival  of  the  British  Mission,  conditions  were  appalling 
the  sanitary  circumstances  were  terrible  aud  the  fatal! 
of  the  disease  reached  40  per  cent.  The  sanitary  measur, 
taken  by  the  British  Mission  consisted  in  (a)  suspensk 
of  railway  traffic,  ( b )  stoppage  of  leave  from  the  arm 
(c)  establishment  of  Mladenovac  quarantine  and  cleansii 
station,  (d)  formation  of  sanitary  disinfecting  trai 
(e)  introduction  of  “barrel  disinfector,”  (/)  introduct! 
of  railway  van  disinfectors,  ( g )  introduction  of  railwi 
van  douche  baths,  (h)  cleansing  of  railway  stations  ai 
rolling  stock.  The  first  wide  measure  of  prevent! 
placed  in  the  foreground  of  the  programme  wi 
suspension  of  railway  traffic  and  stoppage  of  arn 
leave.  The  particular  area  selected  lay  between  tl 
first  army  area  aud  the  rest  of  Serbia,  aud  a  laq 
quarantine  and  disinfecting  station  was  established 
Mladenovac,  situated  at  the  junction  of  two  army  ares 
in  order  to  shut  off  the  first  army  area  (heavily  infecte 
from  the  adjacent  area,  and  to  prevent  the  southwa 
extension  of  infection  from  either.  It  was  hoped  to  g 
this  station  into  working  order  before  railway  traffic  w 
resumed,  but  actually,  owing  to  local  difficulties,  trail 
was  resumed  some  days  before  the  station  operated.  Tlj 
consequence  was  a  recrudescence  of  disease,  which  hi 
abated  when  the  traffic  ceased,  but  by  great  efforts  ti 
station  was  brought  into  full  work  on  May  3rd.  Tl 
epidemic  declined  suddenly  on  March  16tli,  following  tl 
administrative  measures  brought  into  force  within  b 
days  of  the  arrival  of  the  British  Mission,  and  tl. 
mitigation  continued  for  six  weeks — that  is,  during  t! 
mouth  of  railway  suspension,  and  ten  days  longer, 
recrudescence  set  in  ten  to  twelve  days  after  traffic  w 
resumed.  This  was  clearly  related  to  movements  of  troo 
and  civilians  occurring  in  areas  and  places  chiefly  affect 
by  such  movements.  The  whole  experience  pointed 
the  importance  of  such  definite  administrative  measur 
affecting  the  country  as  a  whole,  in  arresting  epidemi 
of  this  kind,  in  addition  to  and  far  more  effective  than  tl 
usual  measures  adopted  locally  in  individual  towns 
hospitals  for  the  prevention  of  the  spread  of  these  diseas* 
Some  indication  of  the  effects  is  given  by  the  statistics  | 
the  Kragujevatz  fever  hospital.  The  number  of  cas. 
admitted  in  January  had  been  118,  in  February  961, 
March  1,138.  The  fatality  was  30  per  cent,  in  Janua 
and  February.  40  per  cent,  iu  March.  In  April  the  adm 
sions  fell  to  360  and  in  May  to  200. 

Colonel  Hunter  exhibited  a  large  number  of  instruct! 
charts  and  statistical  tables. 

In  the  ensuing  discussion  Lieut.- Co1  onel  Stammer 
Dr.  Haig,  Dr.  Moon,  and  Dr.  MoVail  took  part. 


X  RAYS  IN  ABDOMINAL  DIAGNOSIS. 
The  second  sessional  meeting  of  the  East  York  Division : 
the  British  Medical  Association  was  held  in  the  boa. 
room  of  the  Royal  Infirmary,  Hull,  on  November  7th,  wi 
Dr.  Edward  Turton  in  the  chair.  Mr.  E.  II.  Howle  , 
F.R.C.S.,  spoke  on  “The  «-ray  abdomen.”  He  began  vv! 
a  plea  for  close  intercommunication  between  the  physic! 
surgeon,  aud  radiographer.  The  two  methods  employ 
in  the  .r-ray  examination  of  a  case  were :  (1)  Scret 
(2)  plating.  The  latter  required  very  good  apparatus  a 
a  lavish  expenditure  of  plates ;  for  this  reason  the  lectui 
confined  himself  to  a  description  of  the  screen  woi 
Radiographic  examination  of  the  abdomen  had  been  ma1 
possible  by  the  employment  of  the  opaque  meal,  us! 
bismuth  carbonate,  or  oxychloride  or  sulphate  of  bariu. 
the  latter  being  largely  employed  owing  to  it3  comparat:' 
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cheapness.  The  lecturer  said  that  he  followed  in  Haudek’s 
footsteps,  with  a  slight  alteration  in  the  method  of  adminis¬ 
tration.  Haudek  used  a  thin  medium  as  the  filling  test, 
which  was  given  at  the  first  examination  after  the  opaque 
meal  administered  six  hours  previously.  The  condition  of 
the  stomach  and  situation  of  the  meal  was  first  observed; 
next,  the  tube  still  running,  the  thin  filling  meal  was  given. 
It  could  be  watched  whilst  being  swallowed,  and  various 
observations  made.  The  tube  was  then  stopped  aud  a 
further  opaque  meal  given.  The  stomach  could  now  be 
examined  at  leisure. 

The  normal  stomach  was  next  described,  with  its  depar¬ 
tures  in  the  wTay  of  hypotonicity  or  hypertonicity  and  atony. 
The  position,  mobility,  flexibility,  peristalsis,  and  motility 
of  the  normal  stomach  must  be  known,  so  that  its  depar¬ 
tures  in  disease  could  be  recognized.  Gastro-spasm  was 
next  dealt  with,  and  the  confusion  that  it  might  cause  in 
the  reading  of  the  screen  picture.  Mr.  Howlett  then  spoke 
of  the  great  utility  of  the  tc-ray  examination;  as  a  method 
of  diagnosis  it  was  second  only  to  the  hand  aud  eye  of  the 
3urgeon.  Cancer  of  the  stomach,  ulcer,  duodenal  ulcer, 
were  described  and  their  differences  pointed  out,  emphasis 
being  laid  on  the  power  to  distinguish  between  gastric  and 
duodenal  ulceration.  The  passage  of  the  meal  through 
the  intestines  was  described,  and  the  method  of  usiDg  an 
opaque  enema  in  place  of,  or  in  conjunction  with,  a  meal 
by  the  mouth,  in  cases  in  which  the  larger  haustrated 
bowel  was  under  suspicion.  With  regard  to  affections  of 
the  gall  bladder  the  presence  of  a  calculus  holding  lime 
salts  was  possible  of  detection ;  it  was  necessary  to 
lifferentiate  between  a  renal  calculus  and  a  gall  stone. 
In  attempting  the  diagnosis  of  gall  bladder  troubles, 
dating  was  to  be  preferred  to  the  screen,  but  numerous 
dates  frequently  had  to  be  employed. 

The  Chairman  offered  his  congratulations,  and  proposed 
1  hearty  vote  of  thanks  to  Mr.  Howlett  for  his  very  in- 
itructive  lecture,  remarking  that  in  all  cases  array  reports 
vere  of  the  greatest  value.  He  suggested  that  doses  of 
>elladonna  might  be  given  as  a  routine  method  to  get  rid 
if  gastro-spasm  prior  to  screening. 

Mr.  Upcott,  Dr.  Denyer,  Dr.  Harrison,  aud  Mr.  Bertram 
Ilair  also  took  part  in  the  discussion,  aud  Mr.  Howlett 
eplied. 


RUPTURED  AORTA. 

it  the  November  meeting  of  the  Cardiff  Medical  Society 
)r.  Ivor  J.  Davies  read  a  preliminary  note  on  a  case  of 
uptured  aorta,  with  haemopericardium,  causing  sudden 
ieatli.  A  colliery  repairer,  aged  52,  previously  healthy, 
/as  found  dead  beside  a  truck  of  pit  props  (pine  wood) 
/hich  he  was  unloading  alone ;  he  had  been  seen  five 
uinutes  previously  actively  at  work.  One  of  these  heavy 
Tops  was  lying  across  his  chest.  On  examination  there 
/ere  severe  contusions  in  the  entire  extent  of  the  soft 
>arts  over  the  ascending  aorta  ;  they  were  strictly  limited 
0  this  situation.  The  pericardium,  of  normal  capacity, 
/as  full  of  blood  and  clot.  The  aorta  in  its  intrapericardial 
'ortion,  and  immediately  above  the  sigmoid  area,  showed 
transverse  clean  rent,  involving  two-thirds  of  the  circum- 
erence.  The  cut  edges  of  intima  were  sharp  and  were 
etracted  slightly  over  the  whole  area  of  rupture.  There 
/as  a  linear  vertical  crack  in  the  intima  extending  upwards 
or  1£  in.  from  the  posterior  extremity  of  complete  rupture, 
nd  a  smaller  lesion  was  seen  in  the  endothelium  of  the 
osterior  sinus  of  Valsalva.  The  aorta  in  its  entire  extent 
id  not  present  any  evidence  of  disease.  The  heart  was 
omewhat  fatty  and  flabby,  but  otherwise  healthy.  The 
idneys  showed  early  granular  changes.  All  the  other 
rgans  were  healthy.  The  opinion  was  expressed  that  the 
lan  received  a  heavy  blow  over  the  ascending  aorta  from 
ne  of  the  pit  props  slipping  end-on  towards  him. 

Dr.  Herbert  T.  Evans  showed  a  case  of  chronic  pro- 
ressive  paralysis  of  the  cranial  nuclei  of  nine  months’ 
uration.  It  began  with  ptosis  of  the  left  eyelid  and 
iplopia,  followed  by  strabismus,  and  subsequently  by 
[ihthalmoplegia  externa  of  both  eyes,  and  Anally  com- 
lete  ophthalmoplegia  of  both  eyes.  During  the  last  three 
tonths  the  soft  palate  became  paralysed,  and  in  addition 
0  the  nasal  voice  the  articulation  had  become  defective, 
fhile  deafness  had  set  in.  So  far  the  tongue  showed  no 
ign  of  wasting,  and  no  changes  had  been  noted  in  the 
iscs  or  elsewhere 

Dr.  Leighton  Davies  showed  a  case  of  double  microph- 
halmia  in  a  boy  of  6  years  of  age.  Both  eyes  were 
ndersized,  the  left  being  the  smaller.  I11  each  eye  there 
/as  an  incomplete  coloboma  of  the  iris  down  and  slightly 
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in,  together  with  a  coloboma  of  the  ohoroid,  very  extensive 
in  the  left  eye,  less  so  in  the  right.  There  was  no  coloboma 
of  either  lens.  Dr.  Leighton  Davies  also  exhibited  a 
specimen  of  bisected  buphthalmic  eye.  The  condition 
was  shown  to  be  entirely  different  in  its  pathogenesis 
from  microphthalmos,  as  buphthalmos  was  alwavs  due 
to  definite  pathological  ohanges  associated  with  per¬ 
manent  or  transient  rise  of  intraocular  tension  —  that 
is,  glaucoma.  Such  eyes  were  alwavs  more  or  less  blind, 
whereas  microphthalmia  might  be  associated  with  useful 
vision. 

Mr.  B.  K.  T.  Collins  contributed  notes  of  a  case  of 
multiple  libromyomata  of  uterus  with  double  haemato- 
salpinx  and  double  cystic  ovaries  removed  by  supra¬ 
vaginal  hysterectomy  ;  aud  gynaecological  specimens 
were  shown  and  discussed  by  Dr.  Ewen  Maclean  and 
Mr.  E.  T.  Collins. 


GASTRIC  ULCER. 

At  a  meeting  of  the  Leeds  and  West  Riding  Medico- 
Chirurgical  Society,  held  at  the  Leeds  General  Infirmary 
on  November  28th,  Mr.  E.  R.  Flint  contributed  a  paper  on 
gastric  ulcer,  its  clinical  and  surgical  aspects.  After 
dealing  with  the  symptomatology  of  chronic  and  recurring 
gastric  ulcer,  and  the  recent  experimental  work  which  has 
been  undertaken  to  determine  its  causation,  Mr.  Flint 
reviewed  the  various  operative  procedures  which  have 
been  adopted  for  its  treatment.  He  strongly  advocated 
pai  tial  gastrectomy  as  the  ideal  procedure  for  chronic 
ulcers  at  the  pylorus  or  on  the  lesser  curvature,  and  the 
results  in  over  forty  cases  in  which  he  had  performed  the 
operation  added  much  weight  to  his  contention. 

Mr.  H.  B.  Scargill  exhibited  a  number  of  slides  illus¬ 
trating  the  ;r-ray  diagnosis  of  gastric  ulcer  and  the 
specimens  subsequently  removed  by  operation  which 
confirmed  the  diagnosis.  An  interesting  discussion 
followed. 

Among  the  cases  and  specimens  exhibited  at  the  meeting 
Sir  Berkeley  Moynihan  showed  a  specimen  of  three- 
quarters  of  the  stomach  with  attached  portion  of  jejunum 
including  a  gastro-enterostomy  opening.  The  patient 
a  woman  aged  38,  suffered  from  the  perforation  of  a  gastric 
ulcer  on  May  17th,  1903,  and  a  perforation  of  a  second 
ulcer  on  May  30th,  1904  ;  at  the  second  operation  a  gastro¬ 
enterostomy  was  performed.  Perforation  of  a  third  gastric 
ulcer  occurred  on  October  14th,  1914.  Symptoms  recurred 
and  on  November  2nd,  1919,  a  further  operation  was 
performed;  a  jejunal  ulcer  was  found.  The  stomach, 
with  the  scars  of  the  three  ulcers  and  the  jejunum 
attached  to  it,  was  successfully  removed. 

Mr.  Harry  Lee  exhibited  a  series  of  water-colour 
drawings  of  the  fundus  oculi,  showing  injuries  and 
abnormalities  met  with  during  the  war ;  and  Dr. 
Maxwell  Telling  and  Protestor  Stewart  showed 
specimens  from  a  case  of  endothelioma  of  the  dura  mater. 
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INJURIES  OF  THE  BLOOD  VESSELS. 

Sir  George  Henry  Makins’s  monograph  On  Gunshot 
Injuries  of  the  Blood  Vessels,1  founded  upon  his  un¬ 
rivalled  experience  and  following  on  his  well-known 
earlier  contributions  to  the  subject,  will  certainly  be 
read  with  all  the  interest  it  deserves.  It  is  not  a 
very  easy  book  to  assimilate ;  even  experience  can 
hardly  stem  the  infinite  variety  of  these  lesions.  It 
is  not  that  the  characters  of  the  initial  hurts  cannot 
be  discriminated  aud  classified,  but  that  the  consequent 
changes  and  developments,  in  their  permutations  aud 
combinations,  have  lapse  of  time  to  complicate  the  issues. 
Fortunately,  the  end-results  form  a  fairly  simple  series, 
but  the  author  is  diffident  of  dogmatism,  and  the  data  of 
the  intermediate  stages  are  necessarily  less  ample;  it  is 
probably  for  this  reason  that  very  close  attention  is  needed 
for  full  appreciation  of  the  argument. 

Briefly  summarized,  the  results  of  war  experience  are  a 
more  accurate  knowledge  of  the  signs  of  injury  to  arteries; 
of  the  mode  of  development  of  their  consequences;  of  the 
effect  of  obliteration  of  main  vessels  upon  the  vitality  of 
the  parts  supplied ;  of  the  arrangement  of  the  vessels  in 
relation  to  the  various  forms  of  traumatic  aneurysm  ;  and 
of  the  advantages  of  future  of  vessels. 

1  On  Gunshot  Injuries  of  the  Blood  Vessels.  By  Sir  George  Henry 
Making,  G.C.M.G.,  C.B.,  P.R.C.S.  Bristol :  Wright  and  Sons,  Ltd. 
.  1919.  (Super  roy.  8vo,  pp.  xii  +  251;  60  figures,  4  plates.  21p.  net.) 
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The  facts  obtained  by  examination  of  the  peripheral 
vascular  system,  by  auscultation,  and  the  estimation  of 
blood  pressure,  their  bearing  upon  and  relation  to  pre¬ 
cordial  signs,  and  vasomotor  and  other  neural  disturbance, 
can  now  be  interpreted  with  more  exact  reference  to  the 
vascular  lesion.  There  is  an  interesting  analysis  of  various 
views  upon  the  parts  played  by  ischaemia  and  neural 
injury  In  the  production  of  disorders  of  function  and 
physical  state  in  the  limbs,  which  suggests  that  light  may 
be  thrown  upon  similar  conditions  of  quite  other  origin, 
but  of  importance  to  the  community,  in  reference  to 
industrial  incompetence. 

The  discussion  of  the  mode  of  conduction  of  vascular 
murmurs  is  not  very  satisfying,  and,  indeed,  not  quite  con¬ 
sistent  from  chapter  to  chapter,  but  this  is  a  small  matter. 
Statistics  throughout  are  given  with  strict  reservations 
rmd  there  is,  quite  properly,  no  attempt  to  force  deductions 
from  1  em.  The  author  is  of  opinion  that  anaemic 
gangrene  following  ligatiou  is  more  common  than  was 
iortnerly  thought.  Histological  studies  prove  very  in  teres  fa¬ 
ng,  the  most  important  result  being  the  demonstration 
of"  the  much  wider  distribution  of  tissue  damage  than 
inspection  would  suggest. 

Immediate  transfusion  of  blood  is  recommended  as  the 
correct  treatment  of  secondary  haemorrhage,  but  its 
efficacy  in  the  presence  of  profound  septic  intoxication  is 
admitted  to  be  doubtful.  The  mode  of  formation  of  the 
definitive  sac  by  hollowing  out  of  the  primary  clot,  and 
Hie  tenuity  of  the  original  connexion  between  the  “  sac  ” 
and  the  wound  in  the  artery,  are  interesting  observations, 
as  also  is  the  frequency  with  which  the  aneurysm  itself 
escapes  infection,  even  when  the  clot  and  surrounding 
tissues  are  suppurating.  Jn  “mixed"  injuries  the  sac  is 
always  arterial ;  the  relations  of  the  sac  or  sacs  to  artery 
and  vein  are  now  more  clearly  known,  and  it  is  estab¬ 
lished  that  arterio-venous  aneurysm  does  not  result  from 
complete  severance  of  the  vessels.  Spontaneous  healing 
of  varix,  and,  in  general,  cicatrization  of  uutreated  vascular 
wounds,  is  more  clearly  proved. 

Sir  George  Makins  finds  his  earlier  advice,  as  to 
simultaneous  ligation  of  the  main  vein  when  tying  the 
artery,  confirmed.  He  discusses  at  some  length  the 
present  position  of  suture  of  arteries,  pointing  out  that  the 
actual  manipulations  are  not  so  difficult  as  is  generally 
supposed,  and  showing  that,  notwithstanding  final  occlusion 
of  the  sutured  vessel,  it  is  often  justified  by  the  postpone¬ 
ment  of  arrest  of  the  chief  supply  until  the  collateral 
circulation  is  improved.  He  names  the  common  carotid, 
the  external  iliac,  and  the  common  femoral  as  the  arteries 
demanding  suture.  He  commends  the  use  of  Tnffier’s 
tubes  for  reasons  similar  to  those  which  lead  him  to 
advocate  suture. 

Rather  more  than  half  the  book  is  devoted  to  the  study 
of  lesions  of  individual  arteries;  it  is  instructive  and  of 
great  value  for  reference.  The  whole  work  will  doubtless 
he  the  foundation  of  the  textbook  articles  on  the  subject 
for  years  to  come. 


RADIO-DIAGNOSIS  OF  CHEST  DISEASES. 

Dr.  Honeij’s  translation  of  Dr.  F.  Barjon’s  book  on  the 
Radio -Diagnosis  of  1  ‘leuro-Vuhnona ry  Affections 2  should 
prove  of  value  to  radiologists  and  physicians  alike.  It  is 
written  by  a  physician  who  is  au  accomplished  radiologist, 
and  the  subject  is  discussed  in  all  its  bearings  from  the 
points  of  view  of  the  a>ray  findings  and  of  the  physical 
signs,  and  the  deductions  to  be  made  from  the  combination 
of  the  two.  With  few  exceptions  all  the  conditions— those 
of  everyday  work  and  those  of  rare  occurrence— are  dis¬ 
cussed  ;  perhaps  one  of  the  most  notable  exceptions  is  that 
of  the  lung  conditions  due  to  various  industrial  employ¬ 
ments,  of  which  the  author  does  not  appear  to  have  had 
any  personal  .r-ray  experience.  His  general  attitude 
towards  x  rays  can  be  deduced  from  the  conclusions  he 
reaches  after  describing  the  examination  of  a  normal 
thorax;  after  discussing  the  main  facts  he  says: 

Radiography  shows  only  the  shadows  and  light  areas  which 
constitute  normal  and  abnormal  shadows.  All  deductions 
useful  in  medicine  ate  based  ou  the  analysis  of  these  shadows. 
It  cannot  be  repeated  too  often  that  final  and  complete  dia¬ 


2  lladio-Diagnosis  of  Pleuro-Pulmmmry1'  Affect  ions.  By  Dr.  F.  Barjon 
(of  Lyons),  translated  -by  Dr.  Honeij  (Yale  Medical  School).  New 
Haven,  U.S.A.:  Yale  University  Press:  London:  Humphrey  Milford, 
O if oid  University'  Press.  1918.  Original  French,  1916.  (Med.  8vo, 
pp.  xix  +  183;  79  figures.  10s.  6d.  net.) 
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gnosis  should  not  be  demanded  of  radiography.  That  is  not 
within  its  province;  that  whilst  the  radiographic  examination 
can  throw  great  light  on  difficult  problems,  the  physician  must 
make  the  final  diagnosis. 

Admitting  tlie  dramatic,  unexpected,  and  final  diagnoses 
not  unfrequently  made  by  au  a?-ray  examination  alone, 
these  conclusions  are  in  the  main  perfectly  true.  One  of 
the  most  interesting  parts  of  the  book  is  that  on  collec¬ 
tions  of  fluid,  localized  or  otherwise,  in  the  pleural  cavity, 
together  with  tlie  diagnosis,  and  the  sc-ray  signs,  of  fluid  in 
the  interlobar  spaces  and  in  the  lung  roots.  Few  radio¬ 
logists  would  be  daring  enough  to  rely  solely  on  the  a;-ray 
signs  described  to  make  tlie  diagnosis  upon  which  tlie 
author  ventures  when  be,  with  his  knowledge  of  the 
history  and  the  physical  signs,  is  able  to  fit  the  puzzle 
together  and  give  the  true  value  to  all  the  varying  signs. 
Especially  is  this  the  case  in  the  diagnosis  of  pleurisy  of 
the  region  of  the  liilus. 

When  discussing  the  production  of  artificial  pneumo¬ 
thorax  for  the  cure  of  phthisis,  it  is  said  that  the  advice 
a  radiologist  must  give  is  of  paramount  importance,  first, 
from  the  point  of  view  of  the  extent  of  the  lesions — whether 
they  are  unilateral  or  bilateral — and  secondly,  by  showing 
the  topography  of  the  pulmonary  lesions  and  furnishing  an 
indication  of  the  probable  location  of  adhesions  and  their 
extent.  Great  stress  is  laid  on  the  point  that  after  an 
attempt  at  an  artificial  pneumothorax  another  radioscopies 
examination  is  necessary  to  show  whether  the  attempt 
has  been  successful,  and  whether  the  treatment  ought 
to  be  followed  up  or  abandoned.  It  is  laid  down  very 
emphatically  that  the  most  important  part  of  radiology 
in  this  work  is  the  discrimination  between  those  cases  in 
which  it  should  be  followed  up  and  those  in  which  it 
should  be  abandoned.  No  other  method  of  examination 
for  the  selection  of  cases  is  so  decisive. 

The  book  opens,  alter  au  introduction,  with  a  short 
account  of  tlie  methods  of  examination,  and  tlie  author 
deals  next  with  tlie  radiological  study  of  tlie  pleurae; 
there  are  chapters  on  pleurisy  of  the  large  cavity, 
circumscribed  and  encysted  pleurisy,  and  pneumothorax. 
This  is  followed  by  a  study  of  the  bronchi  in  three 
chapters — on  foreign  bodies,  on  bronchial  affections,  and 
on  tracheo-bronchial  adenopathy  respectively.  In  the 
section  on  the  lungs  we  find  chapters  ou  vascular  pro¬ 
cesses,  acute  infectious  pulmonary  processes,  pulmonary 
tuberculosis,  and  lung  tumours.  Finally,  penetrating 
wounds  of  the  thorax  caused  by  war  projectiles  are 
discussed.  There  are  numerous  illustrations,  both  typical 
radiographs  and  diagrams.  Great  stress  is  laid  upon  the 
importance  of  accuracy  in  screen  examinations,  and  the 
soreen  appearances  are  described  in  considerable  detail, 
the  points  to  be  looked  for  being  plainly  indicated.  The 
translation  from  the  original  French  lias  evidently  been 
done  with  care  and  accutacy,  and  it  is  ea.sy  to  read  and 
understand.  This  is  the  best  monograph  yet  published  on 
pleuritic  and  pulmonary  affections  as  approached  from  tlie 
ir-ray  standpoint;  and  without  any  desire  to  suggest  that 
it  is  not  suitable  for  others,  there  is  no  doubt  but  that  it 
should  be  read  by  all  radiologists,  and  by  all  physicians 
who  specialize  on  the  diseases  of  tlie  chest. 


A  NEW  INTRODUCTION  TO  PHYSIOLOGY. 

The  Introduction  to  General  Physiology*  by  Professor 
Bayliss,  strikes  an  entirely  new  and  refreshing  note.  In 
the  past  tlie  great  majority  of  the  smaller  books  were 
merely  boiled-down  textbooks,  accurate  and  useful  enough, 
but  rarely  stimulating.  Professor  Bayliss  might  well  have 
called  liis  small  volume  an  introduction  to  physiology  for 
professional  physiologists,  as  tlie  scope  is  wide  and  tlie 
exposition  clear.  Indeed  tlie  book  will  probably  be  ol 
greater  value  to  tlie  trained  student,  affording  as  it  does  a 
conspectus  of  tlie  whole  field,  than  to  the  student  who  ia 
just  beginning  bis  studies. 

It  goes  without  saying  that  most  teachers  have  their  own 
ideas  as  to  the  nature  of  the  material  to  be  included  in  an 
elementary  volume ;  they  gauge  tlieir  probable  audience 
in  tlie  light  of  tlieir  own  experience  and  of  tlie  paita 
of  the  subject  they  consider  most  material.  Naturally,  in 
the  present  volume  great  attention  is  given — perhaps, 

8  An  Introduction  to  General  Physiol;  gy.  With  practical  exercises- 
By  Piotessor  W.  M.  Bayliss,  M.  A.,  D.Sc..  F.R.S.  London  :  Longmans. 
Green,  and  Co.  1919.  (Demy  8vo.  pp.  xv  +  238 ;  20  figures.  7s.  6d.  net.' 
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considering the  modern  lines  of  attack,  rightly  given — to  the 
consideration  of  the  physico  chemical  aspects  of  physiology 
and  for  the  most  part  in  simple  language.  On  the  other 
hand — and  this  is  probably  due  to  his  own  personal  ex¬ 
perience  of  students — there  are  sections  in  which  the  most 
elementary  knowledge,  knowledge  which  the  average 
medical  student  at  least  ought  to  have  acquired  from  his 
botanical  and  zoological  studies,  is  assumed  to  be  absent. 

As  regards  the  matter  of  the  book  the  text  (Part  I)  is 
divided  into  seven  chapters  headed  as  follows:  Life  and 
Energy;  Food— Digestion  aud  Respiration;  Work— the 
muscles ;  Stimulation  —  the  senses  ;  Adjustment  —  the 
nervous  system;  Transport  of  Materials — the  vascular 
system;  and  Growth  and  Reproduction.  Part  II  is  con¬ 
cerned  entirely  with  the  experimental  work  to  which 
allusion  has  been  made  in  the  text.  It  ranges  over  a  very 
wide  field,  illustrating  all  phases  of  physiological  research. 
A  great  deal  of  the  work  can  be  done  with  a  very  small 
outfit,  although  naturally  some  experiments  are  described 
which  require  equipment  not  to  be  found  in  every  labora 

Itory.  A  magnificent  practical  course  to  replace  the  cur¬ 
rent  “  frog  jumping,”  a  course  which  would  be  of  genuine 
value  to  the  medical  student,  could  be  evolved  by  using 

I  this  book  and  Professor  Sherrington’s  recent  publication, 
Mammalian  Physiology,  as  the  basis. 

The  time  has  surely  come  when  it  is  advisable,  if  not 
indeed  necessary,  for  the  various  universities  to  overhaul 
their  practical  courses  in  physiology.  No  doubt  the  pre¬ 
sent  experimental  classes  do  teach  useful  enough  prin¬ 
ciples,  but  as  a  rule  the  students  fail  to  grasp  the  points, 
men  become  bored,  and  the  results  obtained  in  the  majority 
of  instances  seem  to  them  to  be  far  removed  from  medical 
work.  Certainly  these  admirable  exercises  devised  or 
elaborated  by  Professor  Bayliss  give  a  lead  in  the  right 
direction. 


NOTES  ON  BOORS. 

A  Manual  on  Unfit  Houses  and  Unhealthy  Areas 4  (printed, 
oddly  in  view  of  the  title,  on  foolscap  paper)  has  been 
issued  by  tire  Ministry  of  Health.  The  first  part  deals 
with  the  general  policy  to  be  adopted  in  regard  to  unfit 
houses  and  unhealthy  areas,  the  second  with  unfit  houses 
iu  particular,  and  the  third  with  the  methods  of  treating 
unhealthy  areas.  The  first  problem,  it  is  stated,  will,  as 
a  rule  in  existing  circumstances,  be  that  of  rendering 
houses  in  a  bad  condition  reasonably  fit  without  dis¬ 
placing  the  tenants.  It  is  added  that  until  more  houses 
are  provided  great  caution  should  be  shown  in  demolishing 
existing  houses.  There  is  a  paragraph  enjoining  on  local 
authorities  the  duty  of  giving  special  consideration  to  any 
building  which  for  historical,  aesthetic,  or  other  reasons 
it  may  be  iu  the  national  interest  to  preserve,  and  it  is 
stated  that  the  Society  for  the  Protection  of  Ancient 
Buildings  will  be  glad  to  give  advice  in  such  cases. 

We  have  received  from  Dr.  Samuel  Crawshaw  a  copy 
of  a  small  pocket-hook,  which  has  been  drawn  up  this  year 
by  members  of  the  honorary  staff  of  the  Ashton-under- 
Lyne  District  Infirmary,  for  the  instruction  of  sisters  and 
senior  nurses.  It  is  entitled  Guide  to  the  Preparation  and 
After-treatment,  of  Operation  Cases,  with  an  Appendix  on 
Medical  and  Surgical  Diets,  and  Methods  of  Collecting 
Pathological  Specimens .s  The  first  niue  pages  give  ail 
outline  of  surgical  ward  work.  The  directions  are  ad¬ 
mirably  ejear,  and  the  notes  on  dietetics  should  help 
nurses  to  understand  the  principles  upon  which  a  scien¬ 
tific  diet  is  constructed  for  different  classes  of  disease. 
Much  care  has  evidently  been  taken  with  the  choice  of 
words,  and  the  pamphlet  is  rounded  off  with  a  paragraph 
giving  due  acknowledgement  to  the  authors  whose  works 
have  been  consulted  during  its  compilation.  A  better  little 
guide  of  its  kind  we  have  never  seen. 

A  second  edition  has  been  published  of  Colonel  R.  J. 
BfjACKH  A'M’S  Pocket  Guide  to  First  A  id  in  Cases  of  Poisoning,6 
The  notes  are  printed  on  three  sides  of  a  small  folding 
oard ;  They  are  not  intended  to  replace  the  services  of  a 
medical  man,  but  to  be  a  guide  to  what  should  be  done 
while  the  doctor  is  being  fetched.  The  information  is 
liven  in  clear  and  concise  form,  and  the  directions 
leneraliy  are  such  as  an  intelligent  lay  person  could 
iroperly  carry  out  before  the  arrival  of  medical  aid. 

1  Published  by  H.M.  Stationery  Office.  To  be  obtained  through  any 
jookseller,  price  Is.  net. 

5  Printed  for  private  circulation.  A  few  copies  can  be  obtained 
rom  the  Secretary.  Ashton-under-Lyne  District  Infirmary,  price 

la.  6d.  each. 

fi  Pocket  Guide  to  the  First  Aid  to  he  Rendered  in  Cases  of  Poisoning. 
ly  Colonel  It.  J.  Blackham,  C.B.,  G.M.O.,  C.I.E.,  D.S.O..  VI  D.  Pocket 
:’irst  Aid  Series,  No.  1.  Colchester:  Wiles  and  Sou.  (6J.net.) 


APPLIANCES  AND  PREPARATIONS. 

Motor  Accessories. 

The  Duco  grease  injector  supplied  by  Messrs.  Brown 
Brothers  is  a  very  simple  and  effective  instrument,  which 
may  be  used  for  grease,  oil,  or  petrol.  It  consists  of  a 
solid  wooden  plunger,  which  nearly  fibs  the  brass  cylinder. 
To  the  end  of  the  plunger  are  attached  two  leather  washers 
wonting  in  opposite  directions,  with  the  result  that  the 
plunger  fits  closely  both  when  the  injector  is  filled  and 
when  it  is  emptied.  There  are  no  caps  to  be  unscrewed 
before  filling.  The  injector  is  extremely  useful  for  intro¬ 
ducing  grease  into  gear-boxes  or  into  inaccessible  parts  of 
the  car. 

Tim  Igna  sparking  plug  is  small  and  neat  in  appearance, 
and  is  simply  constructed.  It  consists  only  of  the  central 
electrode,  the  insulation,  and  the  body,  and  it  can  be 
quickly  and  effectively  cleaned  by  means  of  the  Igna 
cleaner.  It  is  claimed  to  be  gastight.  We  have  found  the 
plug  work  well,  the  engine  running  satisfactorily  under 
varying  conditions.  The  plug  is  supplied  by  Messrs.  Brown 
Brothers  of  Great  Eastern  Street,  E.C.2. 

Stainless  Steel. 

In  recent  years  a  large  amount  of  work  has  been  carried  out 
on  the  effects  produced  on  the  rate  of  corrosion  of  steel  byalloying 
it  with  small  proportions  of  other  metals,  and  it  has  been  dis¬ 
covered  thatseveral  metals,  when  added  to  steel  in  suitable  pro¬ 
portions,  confer  upon  it  to  a  marked  degree  the  power  of  resistin'' 
corrosion  by  moist  air  and  corrosive  substances  generally.  So 
far  as  steel  used  for  general  purposes  is  concerned,  the  par¬ 
ticular  metal  which  has  been  found  of  most  service  for  this 
purpose  is  chromium,  and  it  is  interesting  to  note  that  so  long 
ago  as  1892  Sir  Robert  Hadfield  prepared  chromium  steei  alloys 
containing  about  11  per  cent,  of  chromium,  which  resisted 
corrosion  by  the  air  so  well  that  after  twentv-three  years’ 
exposure  under  ordinary  conditions  bars  of  the  alloy  showed 
only  very  slight  rusting.  The  first  application  of  such  an 
alloy  commercially,  however,  consisted  in  the  employment 
of  the  non-tarnishing  alloy  known  as  “stainless”  steel  for 
articles  of  cutlery,  etc.  This  material  is  a  chromium  steel 
alloy,  containing  approximately  12J  per  cent,  of  chromium, 
h  per  cent,  of  cobalt,  traces  of  manganese  and  silica  and  a 
decidedly  low  proportion  of  carbon  ;  it  is  much  superior  to 
ordinary  steel  in  its  resistance  to  corrosion,  but  its  cost 
is  relatively  high,  principally  due  to  the  fact  that  metallic 
chromium  is  still  a  comparatively  expensive  substance.  In 
spite  of  the  cost,  however,  the  obvious  advantages  of  a 
non-tarnishing  steel  are  so  great  that  “stainless”  steel 
is  now  being  used  on  a  comparatively  large  scale  by  cutlery 
manufacturers,  and  it  appears  very  probable  that  it  and 
other  alloys  of  a  similar  type  will  come  into  still  more 
extended  use  for  this  and  other  similar  purposes  in  the  near 
future.  We  have  recently  received  from  Messrs.  Maw,  Son,  and 
Sons  a  pair  of  dissecting  forceps  made  of  this  steel ;  they  are 
of  good  pattern  and  well  finished,  and  will  probably  prove 
convenient. 


MEDICAL  PRACTITIONERS  AND  INCOME  TAX. 

The  following  is  a  report  of  the  evidence  in  chief  given 
before  the  Royal  Commission  on  the  Income  Tax  by 
Dr.  G.  E.  Has  I  ip  on  behalf  of  the  British  Medical 
Association  on  October  9bb,  1919. 

(1)  Innumerable  accretions,  legislative  and  administra¬ 
tive,  have  led  to  such  complication  in  the  return  for  assess¬ 
ment  of  income  tax  that  it  is  almost  impossible  for  the 
busy  medical  practitioner  to  make  the  return  unaided. 
Form  No.  11— itself  a  four-page  document — is  accom¬ 
panied  by  four  closely  printed,  small  type,  foolscap  pages 
of  explanation. 

To  fill  in  the  usual  claim  for  exemption,  abatement,  or 
reduction  of  tax:  A  doctor’s  professional  income  must  be 
returned  on  the  average  of  the  three  preceding  years.  His 
income  from  any  public  office  must  be  returned  on  the 
actual  income  of  the  year.  His  income  from  property 
must  be  returned  at  the  amount  of  the  Schedule  A  assess¬ 
ment  on  the  property  concerned.  His  income  from  occu¬ 
pation  of  land  must  be  returned  at  double  the  annual  value 
of  the  land.  His  income  from  taxed  dividends  must  be 
returned  at  the  actual  income  of  the  year  of  assessment 
(an  unknown  quantity).  His  income  from  untaxed  divi¬ 
dends  and  interest  must  be  returned  at  the  amount  re¬ 
ceived  in  the  year  preceding  the  year  of  assessment.  And 
the  charges  on  his  income  must  be  returned  at  the  actual 
charges  for  the. year  of  assessment. 

(2)  Farther  complication  arises  from  the  number  of 
I  forms  which  many  taxpayers  are  asked  to  fill  up.  Thus 

many  doctors  are  asked  to  till  up  a  Schedule  D  return,  and 
a  Schedule  F  return,  aud  may  be  requested  to  make  a 
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super-tax  return ;  should  the  doctor  be  entitled  to  repay¬ 
ment  for  any  cause,  he  may  be  required  to  fill  in  many 
other  forms  before  repayment  is  obtained.  Owing  to  want 
of  acquaintance  with  the  technicalities  of  Income  lax  law 
and  administration,  the  returns  made  by  individuals  may 
be  erroneous  in  either  direction,  leading  in  the  one  case  to 
loss  of  revenue  to  the  Government,  and  in  the  other  to 
excessive  assessment  of  the  individual. 

(3)  In  practice  the  complicated  procedure  leads  to  in¬ 
equality  of  assessment  and  injustice,  and  involves  many 
taxpayers  in  the  expense  of  employing  an  accountant.  In 
the  case  of  medical  practitioners  inequalities  in  assessment 
arise  from : — 

(a)  The  “three  years’  average  ”  for  professional 
incomes.  The  inequalities  due  to  different  modes  of 
assessment  have  already  been  pointed  out.  The  in¬ 
come  of  the  previous  year  can  easily  be  ascertained; 
further  the  year  following  a  year  when  profits  were 
high  is  more  favourable  for  the  payment  of  a  large 
income  tax,  and  vice  versa. 

(, b )  The  “  Depreciation  ”  allowances.  Schedule  D 
is  divided  into  six  cases.  Case  I  refers  to  profits 
derived  from  trade,  manufacture,  adventure,  or  con¬ 
cern.  Case  II  relates  to  profits  derived  from  any 
profession,  employment,  or  vocation  not  contained 
in  any  other  schedule.  Thus  professional  men  are 
assessed  under  Case  II.  Rule  6  of  Schedule  D,  Cases  I 
and  II  of  the  Income  Tax  Act,  1918,  provides  that  “  in 
charging  the  profits  or  gains  of  a  trade  under  this 
schedule,  such  deduction  may  be  allowed  as  the 
commissioners  having  jurisdiction  in  the  matter  may 
consider  just  and  reasonable,  as  representing  the 
diminished  value  by  reason  of  wear  and  tear  during 
the  year  of  any  machinery  or  plant  used  for  the 
purpose  of  the  trade,  and  belonging  to  the  person  by 
whom  it  is  carried  on.”  The  Inland  Revenue  have 
always  held  that  this  rule  only  applies  to  Case  I,  anti 
that  it  is  not  applicable  to  Case  II.  This  is  a  distinct 
hardship  as  between  one  taxpayer  and  another,  since 
many  professional  men  now  use  a  considerable  amount 
of  machinery,  such  as  motor  cars,  and  x-ray  and  other 
costly  electrical  apparatus.  Allowances  for  renewals 
and  replacements  do  not  meet  the  case.  A  man 
setting  up  in  practice  spends  a  considerable  sum  on 
the  purchase  of  a  car,  on  apparatus,  and  on  fittings  for 
his  surgery.  No  allowance  can  be  claimed  at  a  time 
when  he  is  building  up  a  practice,  and  requires  all  the 
relief  and  assistance  he  can  obtain.  And  if  for  any 
reason  he  retires  from  practice  before  renewals  are 
necessary — for  example,  in  five  years  he  obtains  no 
relief  whatever  for  the  diminished  value  of  a  car  by 
reason  of  wear  and  tear  over  the  period.  It  is  sub¬ 
mitted  th -it  Case  II  should  be  treated  in  the  same  way 
as  Case  I,  in  this  matter  of  depreciation. 

(c)  The  depreciation  of  wasting  assets.  At  present 
there  is  no  provision  in  iucome  tax  law  for  granting  to 
any  taxpayer  an  allowance  in  respect  of  depreciation 
of  wasting  assets.  This  hardship  particularly  affects 
doctors  who  have  to  pay  a  heavy  premium  for  then- 
leases,  as  is  the  case  in  certain  areas. 

(d)  The  joint  assessment  of  partnerships.  Partners 
are  practically  compelled  to  obtain  full  particulars  of 
the  assessment  of  the  partnership  from  the  surveyor, 
an^  to  ask  him  to  allocate  between  the  partners 
the  net  duty  charged,  according  to  their  individual 
liability.  At  the  present  time,  when  there  are  varying 
rates  of  tax  according  to  the  individual’s  total  income, 
and  various  reliefs  on  each  partner’s  taxed  income 
allowed  against  the  assessment  on  the  firm,  each 
partner  is  practically  compelled  to  disclose  to  the 
other  partners  full  details  of  his  private  income,  thus 
doirg  away  more  or  less  with  the  confidential  nature 
of  the  return.  It  would  be  greatly  to  the  conveuience 
of  the  taxpayer  if  each  partner  were  assessed 

separately.  . 

(e)  The  deduction  of  a  proportion,  not  exceeding 
two-thirds,  of  the  rent  of  a  dwelling  house  for  purposes 
of  business.  Inequality  arises  from  the  fact  that  the 
amount  allowed  in  each  area  is  determined  by  local 
commissioners,  between  whom  no  common  standard 

exists.  .  .  ... 

(/)  Relief  in  respect  of  children.  In  view  of  the 

heavy  cost  of  professional  education  and  training, 


considerable  extension  is  needed  both  in  the  sum  upon 
which  relief  is  allowed  and  with  regard  to  the  income 
limit.  A  professional  man  who  wishes  to  do  justice 
to  his  children,  and  to  bring  them  up  in  his  own 
station  in  life  is  particularly  hard  hit.  The  trader  has 
a  business,  with  equipment  and  stock,  etc.,  to  leave 
for  his  children;  the  professional  man  must  invest  his 
savings  in  their  education.  A  further  but  subsidiary 
point  in  this  connexion  is  that  the  trader’s  own  busi¬ 
ness  capital  yields  a  rate  of  interest  which  forms  part 
of  his  business  profits ;  the  whole  of  these  profits  are 
treated  as  “  earned  ”  income,  whereas  the  professional 
man’s  savings  being  invested  outside  his  business  are 
treated  as  unearned. 

(4)  The  Council  of  the  British  Medical  Association 
strongly  supports  the  proposals  of  the  Board  of  Education 
with  regard  to  relief  in  respect  of  children. 

(5)  To  sum  up,  the  British  Medical  Association  submits 
the  following  suggestions : 

(i)  That  the  filling  up  of  return  forms  would  be 
much  simplified  if  the  income  were  returned  on  the 
basis  of  the  income  received  for  the  year  preceding  the 
year  of  assessment.  The  basis  to  be  uniform,  as  far 
as  possible,  for  all  sources  of  income. 

(ii)  That  one  form  only  should  serve  for  assessment 
under  any  schedule,  for  super-tax  and  also  for  repay¬ 
ment  where  the  taxpayer  is  so  entitled. 

(iii)  That  depreciation  of  machinery — such  as  motor 
cars  and  electrical  plant— should  be  allowed  in  Case  II 
as  in  Case  I. 

(iv)  That  partners  should  have  the  right  to  be 
separately  assessed. 

(v)  That  there  should  be  uniformity  of  treatment  in 
the  deduction  of  a  proportion  of  the  rent  o  a  dwelling- 
house  used  for  purposes  of  business. 

(vi)  That  relief  in  respect  of  children  should  be 
allowed  in  the  manner  recommended  by  the  Board  of 
Education. 

Dr.  Haslip  was  examined  by  various  members  of  the 
Commission.  Asked  whether  the  proposal  (3)  (a)  applied 
to  income  or  cash  receipts,  Dr.  Haslip  said  that  he  pre¬ 
ferred  to  apply  it  to  receipts.  Cash  receipts  were  accepted 
by  surveyors  of  taxes  in  some  districts. 

With  regard  to  (3)  ( b )  depreciation  allowances,  he  said, 
in  reply  to  questions,  that  allowances  for  renewals  and 
replacements  did  not  meet  the  case,  taking  into  account 
all  the  elaborate  apparatus  and  machinery  now  required 
in  doctors’  laboratories  and  surgeries.  In  the  case  of  a 
motor  car,  he  said  that  assuming  the  car  to  cost  £600,  and 
reckoning  £100  a  year  for  depreciation,  the  doctor  received 
nothing  annually  for  that  depreciation,  but  at  the  end  of 
six  years,  when  he  was  taking  another  car,  he  was  allowed 
so  much  for  the  renewal,  less  scrap  value  ;  the  amount  was 
distributed  over  three  years,  the  average  again  coming  in. 
One  of  the  members  of  the  Commission  pointed  out  that 
if  the  doctor  hired  a  car  from  someone  else  who  had  to 
stand  loss  by  depreciation,  hire  would  have  been  included 
in  the  professional  expenses.  The  witness  acquiesced. 

Asked  whether  the  doctor  had  an  allowance  for  the  run¬ 
ning  and  the  working  of  his  car,  Dr.  Haslip  said  that  the 
allowance  was  only  for  the  petrol  and  the  cost  of  working, 
not  for  the  depreciation  of  the  machine. 

Asked  whether  his  suggestion  Avas  that  depreciation 
should  be  allowed  on  a  car  in  exactly  the  same  way  as  the 
machinery  of  an  industry,  Dr.  Haslip  replied  in  the 
affirmative. 

It  was  pointed  out  that  in  Rule  6,  dealing  Avith  the 
profits  and  gains  of  a  trade,  the  Commissioners  might 
make  an  alknvance  in  respect  of  wear  and  tear,  and  the 
witness  Avas  asked  if  he  intended  to  suggest  that  the 
rule,  instead  of  saying  “a  trade,”  should  say  “  a  trade, 
profession,  or  business.”  The  witness  replied  in  the 
affirmative. 

Asked  as  to  the  depreciation  of  wasting  assets  (3)  (c), 
Dr.  Haslip  said  he  Avas  aware  that  it  raised  a  large 
economic  question.  He  admitted  that  it  aaus  largely  a 
question  betAveen  the  tenant  buying  the  lease  and  the 
lessor.  On  the  other  hand,  it  might  be  impossible  for  a 
doctor  to  practise  in  certain  neighbourhoods  without  being 
over-housed.  In  comparison  with  other  professional  men 
the  doctor’s  expenses  Avere  very  heavy. 

The  Commissioners  devoted  a  considerable  amount  of 
time  to  the  question  of  joint  assessment  of  partnerships 
(3)  (d).  Asked  Avhether  what  was  Avanted  Avas,  that  each 
partner  should  return  separately,  but  that  in  respect  of 
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that  part  of  the  return  which  affected  the  partnership 
profits  the  present  practice  should  continue,  Dr.  Haslip 
replied  in  the  affirmative.  In  reply  to  a  further  question, 
that  ^partners  could  make  separate  returns  before 
1907,  the  change  then  made,  one  of  the  Commissioners 
stated,  was  due  to  the  introduction  of  graduation.  It  was 
pointed  out  that  the  partnership  paid,  being  the  payer  of 
the  tax  on  the  partnership  profit.  The  difficulty  was  at 
what  rate  should  the  partnership  pay  ?  Apart  from  super- 
tax  it  could  not  pay  more  than  6s.  Mr.  Prettyman  said 
that  that  point  was  important,  but  he  did  not  see  why  a 
separate  return  should  not  be  sent  in,  even  with  graduation  ; 
he  illustrated  the  point  as  follows : 

Take  the  case  of  two  partners.  Let  us  sav  one  has  an  nnfoiVin 
income  and  the  other  has  not.  The  one  l?,o  ha,  “  fSS 
income  is  entitled  to  rebate,  and  the  other  is  not,  because  his 
total  income  is  above  the  rebate  limit.  They  return  separately 

retnrnhyyyins  nqua  shafe  111  the  partnership,  and  they  each 
r/m  (he'r  efiual  share  of  a  total  Partnership  profit  of 

£600.  I  do  not  see  why  those  two  returns  should  not  be  sent  in 
separately.  A.  sends  his  return  in  £300  from  the  partnership 

£?«)  from  return  °f  £30°  from  the  partnership  an  1 

£700  rom  other  sources  ,  and  they  are  assessed  accordingly.  If 
the  Revenue  Department  wishes  to  test  the  accurac'  Sf  that 
return,  all  they  have  to  do  is  to  call  for  the  books  in  respect  of 
in  r TTYi.tS  f°f  £30°-  When  the.V  have  cal  led  for  the  books 
SemsP  to  °me  that°  am°Ulits  of  £30°- aud  hav«  verified  that,  it 
that  is  all  that  is 
necessary.  I  do  not 
see  why  the  partner 
who  has  only  £300 
should  necessarily 
have  any  knowledge 
of  the  remaining 
£700  which  belongs 
to  the  other  partner. 

Dr.  Haslip  said 
that  was  his  point. 

In  subsequent 
discussion  it  was 
pointed  out  that 
the  Rule  provided 
that  where  a  trade 
or  profession  was 
carried  on  by  two 
or  more  persons 
jointly,  the  tax 
tn  respect  thereof 
should  be  com¬ 
puted  jointly  and 
in  one  sum— that 
was  to  say,  that 

mh«hC!,UebP 'Th  7°  Paf  nershiP  Profit  was  to  be  paid.  It 
f  c16  partnershiP  desired  to  pay  a 
smaller  rate  than  6s.  on  its  protits,  then  the  cues- 

SvTduiwv  ?oehfl°  b(^7Vmo  of  what  each  partner  was 
individually  to  be  rated  at  in  respect  of  his  share  A 

partner  individually  entitled  to  a  rebate  got  it,  but  it  was 

thG  flgUre  at  which  the  partnership 

»artneibwonffiPf/  *7  T"  the  ParfcnershiP  income.  One 
P  t  l  7*  of  77^ 1®,*°  7  resPonsible  for  the  partnership 
Said  total  Partnership  profits,  and  Dr.  Haslip 

«spoSiSr  uo  objection  to  aocepti“s  tws 

thmi0hirthard  7  7  ^  the  witness  was  asked  whether  lie 
dwelbnt  7  ieductl0a  of  a  proportion  of  the  rent  of  a 
fixed  fro  7e  US7  for  purPoses  of  business  should  be  a 

foimif?  1  Tbe°ni  H°  Sai?  th,at  whafc  was  desired  was  uni- 
•,  llle  decision  should  not  necessarily  be  left  to 

the  mo  Upllny°r'  He  th°7’ht  jt  would  be  satisfactory  if 

Inhind  pl  a“7-  Was  leffc  t0  be  determined  by  the 
lnja?d  Revenue  within  a  prescribed  limit.  ^ 

savedlf?  ySin0  7 ‘7  7tness  said  that  if  a  doctor 
as  aUd  "\Vested  lfc’  he  was  taxed  on  the  yield 

■unonl  l  mcome,  whereas  a  business  man  who  put  the 
amount  into  his  business,  where  it  probably  earned  a 

in^omo pe7entuge’  would  only  be  taxed  at  the  earned 

but  ofo  no6V  He  df  n?fc  see  how  that  could  be  prevented, 

give  7  sol  °h  might  7  helped-  To  enabIe  a  doctor  to 
sons  the  same  education  as  he  himself  had  had, 

badZS/Th  P  S7h  as  tbe  Board  of  Education 
rnenonl-  d‘  Tbe  su^estl0n  did  not  apply  to  professional 
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WelffiVe  \7?7  f‘S  7  th.e  National  Conference  on  Infant 
in  a  voin.n!  ia  Loadon  in  July  last,  have  been  published 
mid  n  n  w5,  16  National  League  for  Health,  Maternity, 
price  Is  6d^  ellaie  (4,  Tavistock  Square,  London.  W.C.  1), 


MILITARY  MEDICAL  AEROPLANES. 

French  Aerochirs. 

M.  TuFFtER,  whose  advice  on  all  surgical  subjects  lias  been 
■  highly  appreciated  by  the  French  War  Office  throughout 
the  war,  related  to  the  Academie  de  Medecine  a  shorff time 
a^o  Ins  experiences  of  a  professional  visit  to  see  a  wounded 
French  general  in  southern  Morocco.  He  took  the  occasion 
to  discuss  the  value  of  aeroplanes  in  military  surgery  and 
has  been  good  enough  to  furnish  us  with  photographs 
showing  the  way  m  which  the  arrangements  iov  the 
transport  of  wounded  have  been  improvised. 

The  patient  M.Tu ffier  went  to  see  had  been  brought  bv 
aeroplane  to  Bu  Detnb,  a  point  to  the  south  of  the°AtlaJ 
Range  m  Morocco,  where  the  French  have  a  large 
militaiy  station,  with  hospitals  and  an  aviation  camp 
He  was  a  general  officer  who,  on  January  15tli,  received 
a  shell  wound  in  the  chest,  in  the  fourth  costal  space 
three  centimetres  from  the  left  edge  of  the  sternum  1  He 

Kasr  es  Souk  °wb  &  *£etoh«v  twenty-five  kilometres  to 
lvasr-es- Souk,  where  there  was  a  post.  Next  day  he  had 

fever,  difficulty  of  respiration,  and  was  cvanos^d.  The 
egimental  surgeon,  who  had  returned  so  far  with  him 
diagnosed  pleural  effusion,  and  telephoned  for  surgical 

assistance;  a 
French  army  sur¬ 
geon  flew,  with  one 
stop,  310  kilometres 
to  Kasr-es-Soulc  in 
two  hours  thirty- 
five  minutes.  The 
aeroplane  had  to 
pass  over  the 
middle  Atlas  at  an 
elevation  of  4,000 
metres,  and  also 
oyer  regions  occu¬ 
pied  by  dissidents. 
On  his  arrival  lie 
met  another  army 
surgf  on  who  had 
flown  from  Bu- 
Deuib  (85  kilo¬ 
metres)  in  an  hour. 
Next  day  the 
patient  was  worse. 
As  there  were 

tlke  'lh.n0 to  B°r  r>lU d!7!  treatment  d°  ^'decided  to 

sent  for  Tl.p  aei'oplaue-  A  Farman  was 

sent  tor.  The  great  difficulty  was  to  get  the  stretcher 

sacks^of  bade vlan7  ^  ifncli7d  P'ane  was  made  with 
hL  *  1  y*  and  the  patient  was  lifted  on  to  a  mattress 

he  suffered'^ 7“’B  77  7,  be  had  to  travel  half  sittfng 

morning  was  C°  d  °Q  7Way’  bufc  bis  condition  next 
moieohdc  7  7  ^OVSe:  Radiography  showed  that  the 
p  qiectile,  about  the  size  of  a  kidney  bean,  lav  some 

stance  behind  the  heart  but  moved  with  it.  M  ^Puffier 

on  Ja!m7rve25Hntfc  ^  ir  Janaa^  21sfc’  arrived  at  Bu-Denib 
L  avPrvZ25  h’  7Vv 'hug  by  land;  he  found  the  patient 
in  a  very  serious  condition,  with  marked  cyanosis,  hioli  tern- 

StMT*  of  both  l„ngs,  and  \  pleiai  fusion 
which  had  been  ascertained  to  be  sero  sanguineous  A 

blood*3  PThe  ef°f  ftbe  Che7  withdrew  750  grams  of  pure 
blood.  The  patient  immediately  began  to  improve ‘aud 

wa,  soon  out  of  danger,  but  it  was  not  considered  ad“s 
affile  to  attempt  to  extract  the  foreign  body. 

ie  Trench  army  in  its  operations  in  the  south  of 
Algeria  and  Morocco,  and  in  the  Sahara  Desert,  has 
owing  to  the  conditions  of  the  country  and  the  nature  of 
the  military  operations,  been  led  to  make  considerable  use 
of  aeroplanes  for  the  transport  of  wounded.  They  have 

inrtran^orfnf0t  °“  i  7 ,gl'e?tly  shortening  the  t i me } taken 
in  transpoi t  from  the  front  to  a  hospital,  but  have  also 

made,  it  possible  to  transport  the  wounded  from  outposts 

tribes  fcArRedHte  °f  countt'y  occupied  by  dissident 

tribes.  Altogether  a  large  number  of  soldiers  wounded  in 

from  a7  7gl07  have,  been  transported  by  aeroplane 
lorn  advanced  posts  to  hospital.  In  September,  1918, 

during  early  operations  in  the  region,  fifteen  out  of  sixty 
wounded  were  earned  by  ordinary  aeroplanes  110  ldffi- 
metres  in  seventy  minutes.  Early  this  year  a  special  type 
t  aeroplane,  designed  bv  Dr.  Cliassaing,  a  member  of  the 
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French  Parliament,  who  has  taken  a  great  interest  m  the 
subject,  was  stationed  at  Bu-Demb.  M.  Toffier  watched 
one  iourney  it  made  while  he  was  there,  ihe  aeroplane 
started  at  7  a.m.,  flew  sixty-five  kilometres,  over  country 
occupied  by  dissidents,  to  au  advanced  post,  shipped  two 
wounded  men  (one  with  a  fracture  of  the  femur,  and  the 
other  with  a  serious  fracture  of  the  arm),  and  was  oack 
again  at  Bu-Denib  at  11  a.m.  The  aeroplane  was  of  special 
construction,  but  was  not  found  very  satisfactory,  owing 
chiefly  to  the  difficulty  of  lifting  the  wounded  men  into 

and  out  of  the  fuselage.  ,  ..  ,,  , 

At  Wargla,  in  the  wild  country  to  the  south  ot 
Algiers,  aeroplanes  belonging  to  a  bombing  squadron  have 
been  used,  sometimes  to  carry  surgeons  to  the  place  wheie 
the  wounded  man  lay,  sometimes  to  transport  the  man 
to  hospital.  A  regular  route,  with  five  landing  places, 
has  been  mapped  out  further  into  the  desert  for  597  kilo¬ 
metres.  Pilots  carrying  wounded  have  covered  as  much  as 
800  kilometres  in  seven  hours,  making  two  halts.  Com¬ 
munications  by  land  are  often  cut,  but  when  the  road, 
which  is  very  rough,  is  open,  a  motor-car  takes  seven 
days,  camels  or  mules  twenty-six  days  Wounded  have 
also  been  brought  from  posts  in  the  Sahara  south  of 
Tunis  to  a  hospital  90  kilometres  away  by  ordinary 
aeroplanes  of  the  Farrnan  type.  The  various  scattered 
posts,  often  surrounded  by  dissident  tribes,  are  kept  in 
communication  with  head  quarters  by  wireless  telegranhy. 
M.  Tuffier  heard  of  no  mischance  in  any  case,  but  owing 
to  the  conditions  of  temperature  near  the  ground  flying  by 
day  is  very  difficult,  and  it  is 
usually  necessary  to  climb  1,500  to 
2.000  metres.  But  this  difficulty, 
it  is  said,  may  be  avoided  by 
flying  in  the  early  morning.  The 
great  enemy  of  the  flying  man  is 
the  sirocco,  which  may  blow  with 
great  violence  for  three,  four,  and 
even  six  days.  The  clouds  of  sand 
it  raises  not  only  penetrate  to 
every  part  of  the  machinery,  but 
are  so  dense,  so  high,  and  so  wide¬ 
spread  that  'the  pilots  would  not 
be  able  to  find  their  landing 
places.  During  a  sirocco,  therefore, 
aerochirs  are  out  of  commission. 

The  French  are  giving  careful 
study  to  the  designing  of  aerochirs 
to  afford  a  convenient  method  of 

transporting  the  wounded,  but  whatever  success 
attained,  it  must  often  happen  in  fronLer  operations 
such  as  those  in  Africa  that  an  aeroplane  of  the  special 
tvoe  will  not  be  available,  and  linprovization  will  become 
necessary  MM.  Nemirodskv  and  Tilmant  have  devised 
a  flying  ambulance  to  carry,  in  addition  to  the  pilot,  a 
surgeon  and  an  *  ray  operator,  together  with  surgical  in¬ 
struments,  sterilizing  apparatus,  dressings,  and  x-ray  equip¬ 
ment.  The  total  weight  carried  is,  it  is  stated,  about 
700  kilos  (about  1,500  lb.).  The  Canadian  Army  Medical 
Corps  made  some  experiments  in  designing  an  aeroplane 
for  transport  of  wounded,  but  a  description  is  not  available. 
A  ureat  deal  of  progress  has  been  made  in  increasing  the 
carrying  power  of  aeroplanes.  The  new  Handley  Page 
commercial  aeroplane,  it  is  said,  can  carry  fifteen  to  twenty 
passengers  in  a  saloon  22  ft.  long,  4  ft.  6  in.  wide,  and  6  ft. 


like’ihood  of  our  being  left  without  it.  The  Exchange  is 
strongly  against  us,  and  shipping  rates  are  abnormally  high, 
and  these  two  conditions  combine  to  aggravate  the  situa¬ 
tion  ;  while  the  cost  of  producing  benzol  at  home  under 
present  and  immediately  prospective  conditions  will,  in 
any  case,  prevent  the  price  of  the  old-established  rival 
form  of  fuel  falling  as  low  as  it  might,  probably  for  several 
years.  In  brief,  petrol  has  not  a  very  close  competitor  in 
benzol,  though  the  motoring  public  is  quite  satisfied  as  to 
the  practicability  of  benzol,  a  point  that  has  been  further 
demonstrated  by  the  10,000  miles  test  undertaken  by  the 
standard  four  cylinder  80  by  150  mm.  bore  and  stroke 
Sunbeam  car. 

The  bright  spot  on  the  horizon  is  provided  by  the  very 
rapid  rate  at  which  oil  working  is  being  developed  m 
British  possessions  and  spheres  of  influence;  but  here,  too, 
we  have  to  remember  that  all  new  machinery  and  tankers 
and  transport  costs  are  011  a  post-war  basis.  Nevertheless, 
this  is  the  direction  from  which  relief  will  come  presently. 
As  to  supplies  from  the  New  World,  the  only  unknown 
quantity  is  whether  the  Americans  care  to  make  some 
concessions  in  the  present  to  preserve  the  very  valuable 
goodwill  they  have  established  in  this  country. 


Breguet  aeroplane  for 
type.  Panel  closed 
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transport  of  wounded, 
The  patient  in  the 


upper  berth  has  raised  his  head  but  the  oapot 
will  be  closed  before  the  aerop.une  starts. 


IS 


high. 


MOTOR  MOTES  FOR  MEDICAL  MEN. 

By  H.  MASSAC  BUIST. 


THE  FUEL  PROBLEM. 

While  the  Government  inquiry  into  the  alleged  profiteer  mg 
in  motor  fuel  is  welcome,  the  medical  man,  who  stands  111 
sore  need  of  reducing  his  fuel  bill,  will  be  well  advised  not 
to  take  too  optimistic,  a  view  concerning  the  practical  out¬ 
come  of  the  investigation.  Undoubtedly  there  is  profiteer¬ 
ing  afoot;  but  it  is  so  favoured  by  a  combination  of  circum¬ 
stances  that  it  is  almost  a  ease  of  choosing  to  put  up  with 
it  or  go  without  the  fuel.  In  the  first  place, _ we  are  at 


The  Automobile  Association’s  Benzol  Test. 

The  Automobile  Association’s  test  of  benzol  was  over  a 
distance  of  10,000  miles  with  spirit  supplied  to  the  National 
Benzol  Association’s  standard  specification  by  the  Gas 
Lffiht  and  Coke  Company,  the  Staveley  Coal  and  Iron 

Company,  Messrs.  William  Butler 
and  Company,  the  Staffordshire 
Chemical  Company,  and  Messrs.  : 
Bolckow,  Vaughan,  and  Company. 
In  other  words,  it  is  presumably  of  i 
tbe  quality  supplied  to  any  motoiist  I 
who  purchases  the  spirit  manufac¬ 
tured  by  members  of  the  National 
Benzol  Association.  The  usual 
systems  of  observation,  including 
sealed  connexions  and  so  forth, 
were  employed.  Lodge  sparking 
plugs  were  used,  No.  1  becoming 
sooted  up -at  4,152  miles,  when  it 
was  cleaned  and  replaced.  Other¬ 
wise  none  of  the  other  plugs  were 
cleaned  iu  the  course  of  10,000 
miles,  so  that  this  showing  is 
very  satisfactory  for  this  class 
of  engine.  Vacuum  A  lubricating  oil  was  used  with 
complete  satisfaction,  the  consumption  of  it  working 
out  at  1739.13  miles  per  gallon,  which  is  very  economical. 
From  20  to  25  percent,  of  the  roads  traversed  were 
either  in  good  or  fair  condition,  the  rest  being  either 
in  poor  or  bad  condition.  The  average  mean  weight 
of  the  car  was  1.8  tons,  and  the  average  benzol  con¬ 
sumption  24.57  miles  per  gallon,  which  is  an  average 
of  44.22  ton-miles  a  gallon.  Over  one  stage  of  129.98  miles 
the  consumption  worked  out  as  high  as  18.56  miles  per 
gallon  of  beuzol,  or  33.6  ton-miles  to  the  gallon :  while 
the  most  economical  fuel  consumption  was  obtained  over  a 
1451- mile  stage  at  27.71  miles  per  gallon,  otherwise  50.80  ton- 
miles  a  gallon.  The  average  estimated  speed  of  the  car 
was  23.46  miles  an  hour,  so  that  it  was  running  somewhere 
near  its  lowest  economical  speed.  Samples  of  the  fuel  used 
were  taken  and  analysed  during  the  test.  At  approxi¬ 
mately  the  half  stage,  when  the  car  had  run  ^,169  miles, 
on  benzol,  the  inlet  and  exhaust  valves  and  their  stems, 
as  well  as  the  valve  caps  and  sparking  plugs,  were 
examined ;  and  this  was  done  again  at  the  end  of  the 
test,  which  is  the  first  official  one  by  a  recognized  motoring 
organization  of  commercial  benzol.  Hence  tile  Auto¬ 


mobile  Association  has  published  a  very  lengthy  and 
detailed  report,  which  can  be  had  on  application  to  its 
Fuel  Department  at  the  head  quarters,  Fanurn  House, 
Whitcomb  Street,  London,  post  free  for  3s.  6d.  As  a  result 
of  this  test  the  public  need  no  longer  hesitate  to  buy 
benzol  according  to  the  National  Benzol  Associations 
specification.  _ ___ 


present  largely  dependent  for  supplies  on  the  New  World, 
where  there  is  a  demand,  under  equally  gainful  conditions, 
for  every  gallon  of  fuel  shipped  to  tins  country.  Conse¬ 
quently;  if  we  will  not  pay  the  price  asked,  there  is  a  gieat 


Reciprocity  in  medical  practice  has  been  established 

between  Japan  and  Mexico.  . 

The  University  of  Cincinnati  has  established  a  depart¬ 
ment  of  industrial  medicine  and  public  health. 
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THE  LONDON  MEDICAL  STUDENT. 
Medical  education  in  London  has  entered  on  anew 
phase,  and  since  London  is  still  the  principal  medical 
school  in  England  what  happens  there  affects  a  large 
section  of  the  profession.  It  there  ore  seems  worth 
while  to  review  the  present  situation,  without,  how¬ 
ever,  entering  into  many  details,  for  we  will  not 
pretend  even  briefly  to  record  the  history  of  the 
agitation  for  the  reform  of  the  University  of  London 
which  has  been  on  foot  for  a  full  half-century. 

The  present  situation  is  the  direct  outcome  of  the 
recommendations  of  the  Boyal  Commission  on 
l  nuersity  Education  in  London,  which  reported  in 
.•April,  1913,  after  sitting  for  over  three  years.  It  was 
appointed  to  inquire  into  the  present  working  and 
organization  of  the  University  of  London,  and  into 
other  facilities  for  advanced  education — general  pro¬ 
fessional,  and  technical— which  existed  in  London. 
Its  recommendations  throughout  presupposed  the 
reorganization  of  the  University  of  London  and  were 
not  concerned  with  proposals  for  the  establishment 
of  another  university.  More  than  twenty  years  earlier 
another  Boyal  Commission  had  been  “  appointed 
under  the  chairmanship  of  the  first  Lord  Selborne  to 
inquire  whether  any  and  what  kind  of  new  univer¬ 
sity  Or  powers  should  be  provided  for  the  advance¬ 
ment  ol  higher  education  in  London.  Its  appoint¬ 
ment  was,  to  quote  the  words  of  its  successor,  “the 
culmination  of  a  long  agitation  which  arose  from 
several  different  motives  and  was  supported  by 
d liferent  bodies  and  persons.”  There  was,  in  the  first 
place,  the  dissatisfaction  felt  by  the  medical  teachers 
in  London  at  the  very  small  number  of  university 
degrees  obtained  by  their  pupils  in  proportion  to  the 
large  number  of  students  and  the  opportunites  for 
clinical  teaching.  This  dissatisfaction  was  the  reflex 
of  the  discontent  of  the  diplomates  of  the  London 
Colleges,  whose  grievances  were  set  out  in  a  cogent 
report  drawn  up  by  the  .Metropolitan  Counties  Branch 
anu  endorsed  by  the  British  Medical  Association 
Uue  outcome  of  the  action  then  taken  by  the  London 
medical  teachers  was  the  presentation  by  the  Boyal 
Colleges  of  Physicians  and  Surgeons  of  a  petition  for 
a  charter  empowering  them  to  confer  degrees. 

On  the  other  hand,  the  representations  of  an  asso¬ 
ciation  for  promoting  a  teaching  university  in  London 
bad  led  to  the  presentation  by  University  and  King’s 
Codeges  of  a  petition  for  the  grant  of  a  charter  for  the 
establishment  of  a  university,  with  faculties  of  arts 
science,  medicine,  and  laws,  in  which  examination 
should  be  associated  with  teaching,  under  the  direc¬ 
tion  ol  the  same  authority,  and  the  teachers  should 
nave  a  substantive  voice  in  the  government.  The 
oelborne  Commission  rejected  both  schemes,  but 
djported  that  the  case  for  a  teaching  university 
lVas.  made  out,  and  that  there  should  be  one  uni- 
yersit}  foi  London,  and  not  two.  Three  members 
?.  tlle  Commission,  and  not  the  least  influential— 

William  Thomson  (afterwards  Lord  Kelvin) 
rofessor  (afterwards  Sir)  Gabriel  Stokes,  and  Dr.’ 
Aelldon— set  out  m  a  minority  note  their  preference 
r  the  establishment  of  a  new  teaching  univer- 
wy  for  London,  leaving  the  University  of  London 


untouched  The  next  chapter  in  the  story  was  the 

scheme  of  1  '°  ,Se!iate  of  fche  university  of  a 
Lie  m-onn  f1'1!1  Z  uoh  ™  reiecfced  b-y  Convocation, 
to  be  l  u  «f  the  colleges  for  what  had  come 
revived  Id  Gresham  Charter”  was  then 

monlv  knn  lleA  n  1891  to  whafc  was  com. 

Comm'  ?  aS  }he  “  D resham  Commission.”  This 

verX  Sl011  d“?d  °Tnc<\more  in  favour  of  one  uni- 

dfstinct  °1‘  L°'ld°n  1  lfc  advised  thafc  a  more 

distinct  and  important  position  should  be  given  to 

to  concih  f  Ufnu1V6rSifcy  orSan'zaC’on,  and  attempted 
graduated  ht6  ^  not?;coIIeh,lafce  or  “external” 
exte Z  re,C0mlmet^g  that  a  special  board  for 

with  b!  6n  ?  S  l0Ul(1  be  aPP°inted  bY  the  Senate. 
Z  n  i  Z  g?neral  mstl:Uctlon  fc0  maintain  a  uniform 

s  uden  ^  °A  eAT,natl0n  f°r  infcenial  atld  external 
ft  An  Acfbwas  Passed  in  i8q8  to  give  effect 

The  «ehp  °f  the  Gresliam  Commission, 

mitted  tT  WaS  tyed’  and  failed’  as  everyone  ad- 
SnoridT  P°n  the  new  ^yal  Commission,  which 
lepoited  m  1913,  was  appointed,  and  made  recommen¬ 
dations  which,  in  principle,  have  been  the  foundation 

medfcaTschooU  7  6  ^  °f  Education  a*d  the 

.  The  general  conclusion  of  this  last  Boyal  Commis- 

ou^lBf-o  t°lmediciQewas  that  the  university 

ought  to  provide  teaching  in  clinical  subjects  of  uni- 

orianBnLandafld'  T°>  thlS  6ad  ifc  recommended  the 
o  ganizat.on  of  several  university  hospital  units  each 

consis  mg  of  “  a  professor  with  the  control  of  wards ; 
an  out-patient  department  ;  assistants  nominated  by 
the  professor  with  a  view  to  complementing  his  own 
knowledge  and  affording  him  the  special  assistance  he 
requires  to  carry  on  research  in  the  direction  in  which 
ie  is  interested  ;  and,  finally,  laboratory  accommoda¬ 
tion  in  close  proximity  to  the  wards,  not  only  for  the 
service  of  the  wards  and  the  examinations  and  pro- 
ceJures  connected  with  the  diagnosis  and  treatment  of 
the  cases,  but  also  for  the  purposes  of  research.”  This 
principle  has  now  been  accepted,  with  certain  modi- 
cations  of  detail.  Thus  a  hospital  teaching  unit  is 
now  defined  as  consisting  of  three  “  elements  ”— 
medicine  surgery,  and  diseases  of  women  and  children 
-each  element  possessing  a  staff  and  equipment  on 
t  ie  scale  recommended  lor  a  university  hospital  unit  by 
the  Commission.  With  the  assistance  of  the  Board  of 
Education  hospital  clinical  units  of  the  new  type  are 

leing  established  in  London  ;  no  doubt  many  of  the 
provincial  universities  will  do  the  same,  but  we  are 
not  now  concerned  with  these.  In  London,  at  St. 

aitholomew  s,  the  elements  in  medicine  and  surgery 
are  established,  and  steps,  we  understand,  are  being 
taken  to  organize  the  third  element.  A  move  in  the 
same  direction  has  been  made  at  St.  Thomas’s  and 
we  believe  an  announcement  may  shortly  be  expected 
showing  that  a  complete  unit  has  been  established  at 
University  College  Hospital.  The  London  Hospital 
is  understood  to  be  moving  in  the  same  direction. 

I  wo  things  of  first-rate  importance  to  medical 
education  in  London  arise  out  of  the  recommenda¬ 
tions  of  the  Boyal  Commission  and  the  action  taken 
t  leieon.  The  first  is  that  for  the  medical  student  in 
London  there  will  be  provided  educational  oppor¬ 
tunities  up  to  university  standard,  to  be  obtained 
t  nough  the  organization,  probably  eventually  of  not 
less  than  four,  possibly  five,  university  units,  which 
,  !  ®et  t,ie  Pace  for  all  the  teaching  in  the  schools  of 
winch  they  will  form  the  central  nucleus.  London 
therefore  seems  to  he  following  more  or  less  closely 
the  model  of  Paris,  where  the  Faculty  of  Medicine 
has  more  than  twenty  professors,  each  in  charge  of  a 
hospital  element,  which  is  equipped  as  it  is  intended 
the  element  of  a  hospital  unit  should  be  equipped  iu 
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London  and  other  teaching  centies  in  tl  s  C0"1  fc  > 

Ml  the  physicians,  surgeons,  and  specialises  at  the 
hospitals  in  Paris  are  roped  in  to  help  m  givmg 
practical  instruction  to  students,  and  the  same  plan 
will  doubtless  he  followed  here.  The  second  thing 
it  emerges  is  that  the  student,,  having  received 
instruction  and  training  up  to  university  standaid, 
becomes  entitled  to  a  university  “eg1®®;  ,, 

The  two  things  hang  together.  Glven  °°° 

dition  precedent  the  condemn  the 

establishment  oi  a  university  standard  of  education 
that  matters,  and  that  a  degree  is  only  a Jialbrna  k 
which  does  not  alter  the  fineness  of  the  metal.  11“® 
argument  would  have  been  good  in  Bologna  m  the 
eleventh  century,  where  teaching  preceded  organ.za 
Lion  of  a  university,  as  we  understand  t  to-  lay, 
where  in  fact  the  students  combined  ...»  urnwie  itae 
—what  we  would  now  call  an  “association  ., 

teaching  and  to  remunerate  their  teachers. 

S  not  do  to-day  when  the  whole  civilized  world  >s 
covered  by  universities,  and  when  the  evidence  o 
having  passed  through  a  university  twining  s  kuo 
to  all  men  in  the  degree.  It  is  true  t  .at  t he  public 

indifferently  call  all  practitioners  of  medic ne . /Se 
hut  there  are  those  who,  as  has  been  well  said,  disiiK 
to  assume  a  courtesy  title  which  ^courtesy  may 
refuse.  The  Royal  Commissioners i  of  1913 
tlie  grievance  of  London  medical  students,  but  ratnei 
shirked  an  attempt  to  remedy  it.  They  considered 
that  the  proper  course  for  them  was  to  consider  what 
in  the  medical  faculty,  as  in  others,  was  essential  to 
a  real  university  education  and  to  draft  recommenda¬ 
tions  which  would  result  in  adequate  provision  being 
n  adeTn  London  to  make  this  education  open  to  a 
able  to  profit  by  it.  “The  degree,”  they  said,  will 
follow  in  the  ordinary  course  and  the  grievance  should 
naturally  disappear,”  With  the  institution  of  hospital 
clinical  units  on  a  university  modei  an  g  g 
struction  of  university  standard,  which  we  may  l  op 

to  see  achieved  in  London  within  the  next  few  months 
the  fh-st  condition  is  fulfilled.  But  the  second  must 
be  fulfilled  also  ;  the  demand  will  be  so  well  gioun  e 

that  it  cannot  in  justice  be  refuse  .  TTniver- 

The  hope  has  long  been  cherished  that  theUn 
cj tv  of  London  might  be  so  reformed  that  it  would 
heYto  London  medical  students  an  Alma  Mater,  and 
not  a  stepmother.  The  failure  of  half  a  centmy  o 
omhiinn  and  Royal  Commissions  and  an  Act  ol 
Parliament  to  reconcile  the  needs  of  higher  education 
in  London  with  the  demands  of  external  graduates 
and  we  gather  from  a  recent  statement  put  ou  y 
University  of  London  Graduates’  Association  that  the 
external  graduates  are  as  obdurate  as  ever— may  be 
liken  to  have  proved  that  this  hope  must  be  aban¬ 
doned  If  now  we  turn  to  the  other  alternative  1 
will  he  seen  that,  with  four  or  five  hospital  units,  each 
havin'*  its  professors  -  for  they  would  in  fact  be 
professors,  though  without  a  university— and  then 
assistant  professors,  there  would  be  the  mater  a  for 
a  faculty  of  medicine  in  a  teaching  university.  There 
is  substance  in  the  objection  to  a  one-faculty 
university.  Though  it  is  true  that  in  a  university 
of  many" faculties  one  faculty  often  finds  the  others 
very  tiresome,  yet  the  necessity  to  convince  them 
tends  to  encourage  a  broader  outlook.  All  thioug 
the  ion-  controversy  about  the  University  of  Hondo 
the  one  clear  principle  has  been  that  in  it  teachers 
Uiould  have  a  predominant  influence  and  w^ 
may  ask  whether  there  are  not  in  London  ample 
materials  for  the  constitution  of  other  faculties  . 

Sir  Ufred  Keogh  pointed  out  in  the  address  he  wrote 
fo"  the  Special  Clinical  and  Scientific  Meeting  of  the 


British  Medical  Association  in  London  last  April, 
there  has  been  produced  at  the  Impeual  College 
of  Science  and  Technology,  South  Kensington, 
what  is  virtually  a  science  and  technical  umvei- 
sitv.  He  claimed  that  it  was  in  fact  a 
three-faculty  university,  and  he  asked  whether 
there  was  not  in  the  history  of  the  Kensington 
movement  an  example  which  might  well  be  followed 
bv  the  London  medical  schools.  It  may,  we  think,  . 
row  he  said  that  the  medical  schools  are  moving  m 
the  direction  indicated.  Already  there  has  been  con- 
centration-if  a  word  which  has  aroused  so  much 
heated  controversy  may  be  used— m  preliminary 
subiects.  When  the  hospital  clinical  units  are  in 
work  ng  order  there  will  be  in  fact  if  not  in  name  a 
medical  faculty  ;  and  that  faculty  can  hardly  long  rest 
satisfied  with'  a  condition  of  things  under  which  its 
pupils  who  will  have  received  education  of  university 
standard,  shall  in  the  majority  he  denied  a  university 
degree.  The  relation  between  the  University  of 
London  and  the  medical  schools  is  a  sham,  and  the 
Imperial  College  has  refused  to  participate  in  the 
sham,  but  it  might  be  induced  to  look  favourably  on 
the  proposal  to  join  with  the  reforme  me  ica 
schools  and  (it  might  be  hoped)  with  some  existing 
faculties  of  arts,  in  a  teaching  university  for  London. 


EARLY  MEDICAL  MANUSCRIPTS. 

The  study  of  the  history  of  medicine  is  not  only  of 
archaeological  interest,  but  provides  some  lessons  for 
to-day.  It  has  been  much  neglected  in  this  countiy, 
but  there  are  now  evidences  of  awakening  interest. 
The  Section  of  Medical  History  of  the  Royal  Society 
of  Medicine,  recently  founded,  does  much  excellent 
work,  which  is  published  in  the  Proceedings  of  the 
society;  and  the  FitzPatrick  lectures  of  the  Royal 
College  of  Physicians  have,  during  the  last  sixteen 
years,  led  to  the  presentation  every  year  of  a  study 
of  some  particular  period.  The  Alembic  Club  Reprints 
(Edinburgh),  of  which  seventeen  numbers  have  now 
appeared,  contain  much  medical  matter.  Irom  the 
United  States  we  have  the  Annals  0/  Medical 
History,  which  is  published  regularly,  and  tha  pro¬ 
ceedings  of  the  Charaka  Club,  which  appear 
occasionally.  In  France  the  medical  history  society 
has  resumed  its  meetings  and  will  begin  to  issue 
its  Bulletin.  From  Holland  we  have  Janus,,  a  very 
well  edited  periodical,  but  somewhat  limited  in 
size.  Germany  has,  or  had,  one  regular  publication 
limited  to  the  history  of  medicine  (Archiv  fur .  He- 
schichte  der  Medizin),  various  occasional  publications, 
and  several  periodicals  dealing  with  the  history  of 
science.  Denmark  has  one  periodical  devoted  to 
medical  history;  Portugal  also  has  one  concerned  with 
the  history  of  medicine  in  that  country.  In  Great 
Britain  there  is,  so  far  as  we  are  aware,  no  professorial 
chair  of  the  history  of  medicine,  although  there  is  a 
lectureship  in  the  subject  at  Edinburgh.  In  Paris 
M.  Letulle  is  profe-Sor  of  the  subject,  and  there  is 
also  a  chair  of  the  history  of  science.  In  Germany 
there  are  four  professorships— Leipzig,  Halle,  Freiburg, 
and  Berlin.  In  Italy  there  are  six  or  seven  ;  in  Austria 
one  (Vienna).  There  are  professorships  in  Denmark, 
Norway,  Switzerland,  Portugal,  and  Canada.  In  the 
United"  States  many  universities  have  a  lectureship 
or  professorship,  and  there  are  three  professor¬ 
ships  of  the  first  rank— Washington,  New  York,  and 
Boston.  But  though  this  country  makes  rather  a 
poor  show,  there  is  growing  up,  mo-t  appropriately 
at  Oxford,  a  school  of  medical  history  under  the 
inspiration  of  Sir  William  Osier  and  through  the 
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encyclopaedic  researches  of  Dr.  Singer,  who  lias 
entered  upon  a  study  of  the  subject  in  the  true  scien¬ 
tific  spirit;  in  addition  to  his  original  researches,  he 
has  undertaken  to  edit  a  series  of  classics  of  medicine 
in  English,  and  has,  moreover,  actually  in  preparation 
a  series  of  classics  of  science.  That  he  should  be 
engaged  in  both  tasks  illustrates  the  fact  that  the 
early  history  of  medicine  is  so  intermingled  with  the 
history  of  science  in  general  that  the  investigator 
necessarily  finds  himself  involved  in  both. 

An  illustration  of  the  serious  manner  in  which  the 
researches  are  being  prosecuted  is  afforded  by  the 
Catalogue  of  Early  Scientific  Manuscripts  in  the 
British  Isles  on  which  D  •.  and  Mrs.  Charles  Singer 
have  been  engaged  for  some  years.  It  is  designed  to 
furnish  material  for  the  study  of  the  retrogression  and 
resurrection  of  science  during  the  thousand  years  that 
elapsed  between  the  Greeks  and  the  Renaissance.  It 
was  indeed  an  inglorious  period  for  science,  but,  as 
Mrs.  Singer  suggests,  we  may  learn  from  evil  as  from 
good.  The  spectacle  of  the  gradual  crumbling  of 
the  fine  structure  of  Greek  science  should  cause  the 
student  of  to-day  to  reflect  on  the  risks  the  future 
may  have  in  store,  and  stimulate  us  to  ask  whether 
our  own  science  is  absolutely  safe  and  how  we  may 
most  surely  avoid  the  pitfalls  of  our  predecessors. 

But  another  a;pect  of  the  study  of  mediaeval 
writings  on  science  is  that  they  contain  the  germs  of 
the  great  developments  which  have  taken  place  during 
later  centuries.  The  vast  majority  of  the  mediaeval 
science  manuscripts  scattered  in  libraries,  large  and 
small,  have  never  been  examined,  much  less  printed. 
Dr.  Singer  has  taken  in  hand  those  concerned  with 
anatomy,  and  is  so  far  advanced  in  the  work  that  he 
finds  something  like  a  continuous  story  emerging. 
Mrs.  Singer  is  engaged  in  a  similar  examination  of 
the  plague  tractates,  and  Miss  Joan  Evans  is  at  work 
on  the  lapidaries.  The  various  headings  of  the  cata¬ 
logue  make  a  long  list.  They  have  been  chosen  after 
experience  as  best  facilitating  the  classification  of  the 
40,000  entries  that  have  to  be  handled.  It  is  hoped 
that  ultimately  all  the  important  manuscripts  in  the 
catalogue  will  be  examined,  either  directly  or  by 
means  of  the  rotograph,  which  provides  fixed 
negative  photographs,  facsimile  in  all  but  colour,  of 
the  original  manuscript.  They  can  be  examined  at 
leisure,  and  similar  work  laid  side  by  side  for  com¬ 
parison,  a  method  indispensable  to  sound  scientific 
inquiry.  Mrs.  Singer  asks  for  volunteers  in  the  task 
of  reading  the  manuscripts,  either  a  whole  section  or 
a  small  group,  or  a  single  document.  She  makes  the 
statement,  which  will  be  encouraging  to  such  volun¬ 
teers,  that  works  written  before  the  fifteenth  century 
are  usually  remarkably  clear  and  legible.  Expert 
palaeographers,  she  says,  support  her  in  assuring  thi 
student  that  a  month’s  work  will  probably  give  the 
mastery  of  any  single  style  of  handwriting  (except 
the  worst),  while  a  week’s  work  will  seldom  fail  to 
put  the  reader  at  ease  with  the  work  of  any  one 
scribe.  Excellent  dictionaries  are  published  of  the 
abbreviations  in  common  use  in  mediaeval  wsitings, 
and  Mrs.  Singer  has  herself  prepared  a  small  hand¬ 
book  of  the  most  usual  abbreviations  in  medical 
manuscripts,  which  she  is  ready  to  lend  to  ser  ous 
volunteers.  • 

- - — f - 

THE  PROCEEDINGS  OF  THE  ASSOCIATION  S 
APRIL  MEETING. 

The  volume  containing  the  Proceedings  of  the  Special 
Clinical  and  Scientific  Meeting  of  the  British  Medical 
Association  in  London  last  April  was  published  a  short 
time  ago,  and  copies  will  be  supplied  to  all  members  of  the 
Association  free  on  application  to  the  Financial  Secretary 


of  the  Association,  429,  Strand,  London,  W.C.2.  The 
volume  contains  the  address,  entitled  “  The  New  Birth  of 
Medicine,”  which  the  President  of  the  Association,  Sir 
Clifford  Allbutt,  wrote,  and  also  the  text  of  Sir  Cuthbert 
Wallace’s  lecture  on  the  rise  of  the  casualty  clearing 
station,  in  which  he  gave  an  account  of  the  way  in  which 
this  medical  military  unit  developed  from  relatively  small 
beginnings  in  August,  1914,  to  the  very  complete  organiza¬ 
tion  which  was  in  existence  in  1918,  and  made  some 
suggestions  for  the  future.  The  discussions  in  the  three 
Sections — Medicine,  Surgery,  and  Preventive  Medicine  and 
Pathology— are  fully  reported  in  the  volume,  and  it  con¬ 
tains  also  accounts  of  the  numerous  demonstrations.  In 
an  appendix  Colonel  Crawford,  I.MS.  (ret.),  has  related  the 
growth  of  the  personnel  of  the  naval  and  army  medical 
services  during  the  war.  This  is  followed  by  a  list  of 
those  who  gave  their  lives.  Finally,  through  the  help  of 
Sir  Anthony  Bowlby,  lists  are  given  of  medical  staffs  at 
head  quarters  in  France,  Italy,  Salonica,  Malta,  Mesopo¬ 
tamia.,  and  East  Africa,  and  of  the  head  quarter  staffs 
of  the  Canadian,  the  Australian,  the  New  Zealand,  and 
the  South  African  Army  Medical  Corps.  The  price  of 
the  volume  to  non-members  is  3s. 


MEDICAL  INSURANCE  AGENCY. 

At  a  meeting  of  the  Committee  of  Management  of  the 
Medical  Insurance  Agency,  held  on  November  26th,  the 
chairman,  Dr.  G.  E.  Ilaslip,  presented  a  report  for  the  nine 
months  ending  September  30th,  1919.  He  recalled  how, 
owing  to  various  circumstances,  the  earnings  of  the  Agency 
in  1918  had  decreased  by  some  £135,  and  said  that  the 
leeway  had  been  more  than  made  up  this  year,  for  in  the 
nine  months  with  which  he  was  dealing  some  £600  more 
had  been  earned  than  in  the  corresponding  period  of  1918. 
There  was  evidence  that  the  efforts  of  the  Agency  to  give 
unbiassed  advice  in  the  matter  of  life  assurance  and  the 
selection  of  an  office  suitable  to  the  particular  needs  of  the 
assured  were  appreciated  ;  during  the  nine  months  44  life 
policies  were  completed,  as  compared  with  15  in  1918  and 
and  20  in  1917.  Motor  car  business  showed  good  progress ; 
the  policies  recommended  by  the  Agency  had  been  found 
satisfactory,  and  the  Agency  was  now  in  a  position  to 
state  that  all  claims  had  been  paid  not  only  promptly 
but  on  a  generous  basis.  Medical  men  did  not  escape 
when  the  thefts  of  motor  cars  were  common  some  months 
ago,  and  several  cases  of  total  loss  were  made  gool 
through  the  Agency.  Establishment  charges  had  increased, 
for  the  Agency  now  engaged  its  own  staff ;  but  the  total 
income  showed  a  very  considerable  increase,  as  did  the 
net  surplus.  After  referring  to  rebates  made  to  persons 
insured  through  the  Agency,  the  chairman  concluded  by 
saying  that  it  would  be  possible  at  once  to  distribute 
a  further  sum  of  £660  out  of  the  surplus  funds  to  medical 
charities.  The  committee  accepted  this  recommendation, 
and  allotted  the  amounts  as  follows:  Royal  Medical 
Benevolent  Fund,  £200;  Royal  Medical  Benevolent  Fund 
Guild,  £200;  Epsom  College  Benevolent  Fund,  £210;  Royal 
Medical  Benevolent  Society  of  Ireland,  £25;  Birmingham 
Medical  Benevolent  Society,  £25.  This  allotment  raises 
the  amount  distributed  to  medical  charities  during  the 
year  to  £1,015.  The  total  amount  allocated  to  medical 
charities  by  the  Agency  since  its  establishment  has  now 
reached  £5,420.  This  striking  fact  is  worth  bearing 
in  mind,  for  we  understand  that  at  present  the  Agency  has 
on  its  books  less  than  3,000  names ;  if  a  larger  number  of 
members  of  the  profession  resorted  to  the  Agency — which 
offers  not  only  good  terms  but  good  advice  in  the  selection 
of  an  insurance  office  and  the  adjustment  of  the  terms  of  a 
policy — the  sums  available  for  medical  charities  would  be 
correspondingly  increased.  Anyone  who  reads  the  reports 
we  publish  from  time  to  time  of  the  cases  assisted  by  the 
Royal  Medical  Benevolent  Fund,  and  its  auxiliary,  the 
Guild,  will  know  how  dire  the  necessity  is.  The  full 
details  which  come  before  the  Distribution  Committee  of 
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■Hie  Fund  are,  we  are  told  and  can  well  believe,  of  tlie 
most  harrowing  kind.  Full  particulars  can  be  obtained  on 
application  to  the  Medical  Insurance  Agency,  429,  Strand, 
London,  W.C.2. 


RENAL  DISEASE  AND  HIGH  PROTEIN  DIETS. 

As  the  cause  of  chronic  nephritis  is  so  often  doubtful, 
Newburgh1  carried  out  several  series  of  experiments  on 
rabbits  to  determine  if  the  elimination  of  abnormally 
large  quantities  of  nitrogenous  material  by  the  kidney 
will  cause  nephritis.  As  the  results  were  positive  they 
are  of  considerable  interest  and  open  the  way  to 
further  investigation.  The  degree  of  injury  produced 
bv  nephrotoxic  substances  largely  depends  on  their  degree 
of  concentration  in  the  blood;  thus  medicinal  doses  of 
mercury  are  usually  harmless,  though  poisoning  by  the 
ingestion  of  the  perchloride  in  large  amounts  may  pro¬ 
duce  fatal  acute  nephritis.  Logically  the  same  prin¬ 
ciple  might  be  applied  to  nitrogenous  substances,  the 
kidneys  being  able  to  secrete  a  certain  amount  for  an 
indefinite  period  without  injury,  but  becoming  damaged 
if  the  quantity  of  some  or  of  all  the  nitrogenous 
bodies  secreted  be  increased  and  kept  at  .this  higher 
level  for  some  time.  In  the  first  instance,  rabbits 
were  fed  on  nothing  but  the  whites  of  two  hard- 
boiled  eggs  daily  for  a  week  ;  albuminuria  with  casts 
rapidly  followed  and  microscopically  the  kidneys  showed 
cloudy  swelling,  casts,  and  engorgement.  By  an  ingenious 
method  it  was  proved  that  the  albumin  was  not  directly 
derived  from  the  diet ;  intraperitoneal  injectiou  of  the 
albuminous  urine  rendered  guinea-pigs  hypersensitive  to 
intraperitoneal  injection  of  rabbit's  blood  serum,  but  not  to 
that  of  2  c.cm.  of  a  1  in  100  solution  of  Kaulbaum’s  white 
of  egg.  A  further  series  of  experiments  showed  that  when 
rabbits  absorb  the  digestion  products  of  white  of  egg  in 
sufficient  quantity  for  a  considerable  time  well  marked 
acute  or  subacute  nephritis  /nay  result.  In  order  to  decide 
whether  these  changes  were  due  to  an  excessive  amount 
of  nitrogenous  bodies  normally  present  in  the  blood  in 
small  amounts  or  whether  they  were  caused  by  some 
neplirotoxin  peculiar  to  eggs,  rabbits  were  fed  on  casein. 
No  renal  lesion  resulted  from  the  ingestion  of  15  grams 
of  ca  ein  daily,  the  nitrogen  metabolism  being  about 
double  the  normal;  but  when  30  grams  were  talceu  daily 
and  the  nitrogen  metabolism  was  trebled,  well  marked 
parenchymatous  and  other  changes  were  seen  in  the 
kidneys  of  three  out  of  four  rabbits,  and  the  thoracic  aorta 
showed  endarteritis  with  fatty  degeneration,  liquefactive 
necrosis  and  cliolesterin.  Fifteen  rabbits  fed  on  an  exclu¬ 
sive  diet  of  soy  bean,  containing  37.8  per  cent,  of  protein, 
for  four  and  a  half  to  twelve  months  regularly  showed, 
and  often  died  from,  subacute  or  chronic  nephritis  due  to 
changes  in  the  convoluted  tubes  and  overgrowth  of  con¬ 
nective  tissue ;  the  lesion  was  not  a  primary  glomerulo¬ 
nephritis  or  the  result  of  arterio-sclerosis.  The  protein 
metabolism  was  double  the  normal,  whereas  with  casein 
and  white  of  egg  the  protein  metabolism  must  be  trebled 
to  produce  nephritis.  Soy  bean  nephritis  interferes  greatly 
with  renal  function,  and  causes  an  early  and  persistent 
retention  of  urea  in  the  blood.  The  renal  changes  pro¬ 
duced  by  high  protein  feeding  are  not  due  to  the  passage 
of  an  excess  of  urea  through  the  kidneys,  and  at  present 
there  are  not  any  data  to  decide  whether  or  not  the 
amino-acids  are  the  responsible  factor. 


DR.  LYMAN  SPALDING. 

Our  issue  of  July  26th,  1919  (p.  113)  contained  a  short 
annotation  inspired  by  Dr.  H.  M.  Hurd’s  historical  article 
on  Dr.  Lyman  Spalding  (1775-1821),  who  originated  the 
first  national  pharmacopoeia  of  the  United  States,  and  had 
much  to  do  with  the  introduction  of  Jennerian  vaccina¬ 
tion  into  that  continent.  Since  then  Dr.  J.  A.  Spalding 
of  Portland,  Maine,  has  sent  us  his  life  of  Dr.  Lyman 

1  L.  H.  Newburgh,  Arch.  Intern.  Med.,  Chicago,  1919,  xxiv,  359-37/. 
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Spalding,2 * *  his  grandfather,  published  in  1916;  this  is  based 
on  a  large  number  of  letters  from  contemporary  leaders  of 
medicine  in  America,  and  thus  gives  a  graphic  description 
of  the  conditions  of  medical  practiee  and  thought  more 
than  a  hundred  years  ago.  The  narrative  is  made  specially 
valuable  by  numerous  biographies  of  the  medical  men 
mentioned;  they  are  for  the  most  part  in  the  form  of  foot¬ 
notes,  and  are  laconic — a  character  apparently  inherited— 
always  interesting,  and  not  infrequently  with  a  humorous 
touch.  This  pious  work  is  dedicated  to  the  writer’s  father, 
“  who  would  have  been  please  1  to  know  as  much  about 
his  illustrious  Father  as  Time  has  at  last  enabled  ine  to 
discover.”  The  amount  of  labour  thus  involved  must 
have  been  enormous,  but  the  book  does  not  smell 
of  the  lamp,  probably  because  it  has  been  a  labour  of 
love,  spread  over  ten  years  of  active  practice  with  its 
inevitable  distractions.  Learning  also  appears  to  have 
been  inherited,  as  the  grandfather  was  on  this  account 
nicknamed  Sangrado.  Into  his  comparatively  short  life  of 
46  years  the  subject  of  this  biography  crowded  work  of  the 
most  varied  kinds:  he  played  an  important  part  in  found¬ 
ing  the  Dartmouth  Medical  School,  where  he  lectured  on  . 
chemistry ;  he  was  president  and  professor  of  anatomy 
and  surgery  in  the  College  of  Physicians  and  Surgeons  of 
the  Western  District,  at  Fairfield,  New  York  ;  he  was  the 
first  to  publish  Bills  of  Mortality  (1800-J813)  in  Ports¬ 
mouth,  New  Hampshire,  and  thus  became  well  known  in 
America;  in  the  last  four  years  of  his  life  he  brought 
out  successfully  the  first  national  pharmacopoeia  of  the 
United  States.  This  he  started  by  reading  a  paper  giving 
a  practical  basis  for  its  foundation,  and,  although  a  com¬ 
mittee  was  appointed  to  carry  out  his  ideas,  he  eventually 
did  nearly  all  the  work.  The  publication  in  1820  of  the 
Pharmacopoeia,  which  was  a  book  of  274  pages  neatly 
printed  on  rather  porous  paper,  about  10  by  6  inches  in 
size,  with  a  brief  historical  introduction,  was  the  culminat¬ 
ing  point  in  Dr.  Spalding’s  career,  for  about  this  time, 
while  walking  in  the  streets  of  New  York,  he  was  hit  on 
the  head  by  a  box  of  rubbish  falling  from  a  second  floor 
window.  From  this  accident  he  never  really  recovered, 
and  he  died  on  October  21st,  1821.  This  biography  is  in 
some  respects  unusual,  but  it  is  perhaps  on  this  account 
the  more  interesting. 


NEUROLOGY  IN  THE  WAR. 

Professor  Harvey  Cushing  was  recently  invited  to  give 
an  address  to  the  Massachusetts  Medical  Society  on  “  what 
neurological  surgery  has  gained  from  the  war.”  He  gave 
the  address,  which  has  now  been  published,8  but  expressed 
the  opinion  that  we  are  still  too  near  to  the  time  of  fighting 
to  be  able  to  answer  the  question  satisfactorily.  Cushing 
believes  that  the  lay  idea  that  the  war  has  been  a  harvest 
of  experience  for  the  young  surgeon  is  more  false  than 
true.  Apart  from  an  extensive  experience  of  sepsis  and 
fractures  and  a  gain  in  personal  confidence  he  has  profited 
not  much.  The  war-time  hospital  has  not  been  an  ideal 
training  ground  ;  pressure  of  work  has  excused  much  faulty 
and  slapdash  technique,  the  cases  have  only  too  often  been 
operated  upon  and  never  seen  again,  and  the  diseased  and 
infirm  call  for  far  more  judgement  in  treatment  and  more 
delicate  handling  than  did  the  soldier  who  was  strong  and 
healthy  when  “bowled  over.”  Cushing  remarks  that 
whilst  many,  both  surgeons  and  physicians,  are  capable  of 
gaining  experience  in  a  given  subject,  few  are  capable  ot 
contributing  to  it.  The  conjugation  of  ability  and  oppor¬ 
tunity,  rare  enough  in  ordinary  times,  is  still  rarer  in  war. 
He  makes  some  graceful  references  to  the  work  carried 
out  in  the  British  army  and  the  efforts  at  specialization 
which  were  made.  He  expressed  regret  that  the  British, 
iu  view  of  their  unquestioned  leadership  in  neurology,  did 
not  set  aside  early  in  the  war  some  special  hospital  or 
hospitals  where  the  bulk  of  the  organic  neurological  cases 

2  Dr.  Lyman  Spalding.  By  bis  Grandson,  Dr.  James  Alfred  Spald¬ 
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could  be  congregated  and  worked  over  on  a  large  scale  by 
t lie  concentrated  efforts  of  their  abler  men.  As  a  matter 
of  fact,  some  such  efforts  in  concentration  and  specializa¬ 
tion  were  made,  amongst  others,  at  No.  21  Casualty 
Clearing  Station  and  at  the  7th  and  14th  General  Hos¬ 
pitals  in  France,  but  the  efforts  at  segregation  in  England 
were  inadequate.  Nevertheless,  some  very  valuable  con¬ 
tributions  to  Ut virology  bv  Englishmen  have  already  come 
out  of  the  war,  and  there  is  plenty  of  evidence  that  more 
are  to  follow. 


THE  ANAL  PECTEN  BAND. 

In  whatever  situation  they  are  found,  varicose  veins  lead 
to  congestion  of  the  surrounding  tissues,  and  as  a  con¬ 
sequence  of  this  congestion  fibrous  induration  ultimately 
develops.  Such  induration  following  passive  congestion  is 
Avell  exemplified  in  the  neighbourhood  of  a  varicose  ulcer 
of  the  leg.  Much  the  same  thing  occurs  as  a  result  of 
internal  piles.  A  condition  of  mild  chronic  inflammation 
contributes  to  the  production  of  the  fibrosis  in  both  cases. 
The  branches  of  the  superior  haemorrhoidal  veins  arise  in 
a  minute  capillary  plexus  situated  in  the  submucous  tissue 
of  the  pecten,  and  when  these  vessels  are  varicose  this 
2>lexus  becomes  the  seat  of  passive  congestion,  with  the 
result  that  a  deposit  of  fibrous  tissue  occurs  in  the  sur¬ 
rounding  tissue.  This  deposit  takes  the  form  of  a  circular 
band,  varying  in  thickness  and  density,  completely 
surrounding  the  lower  part  of  the  anal  canal,  and 
situated  between  the  mucous  membrane  of  the  pecten 
and  the  external  sphincter  muscle.  In  well-marked 
instances  the  band  of  fibrous  tissue  can  be  distinctly 
felt,  and  gives  an  impression  to  the  examining  finger 
such  as  would  be  obtained  if  a  rubber  ring  had  been 
inserted  beneath  the  skin  at  the  anal  margin.  This 
deposit  of  fibrous  tissue  has  bean  called  “  the  pecten 
band  ”  by  W.  Ernest  Miles  ( Sury .,  Gyn.,  and  Obstet., 
November,  1919).  It  does  not  exist  in  the  healthy  anal 
canal.  It  is  due  to  passive  congestion  brought  about 
either  by  the  varicosity  of  the  superior  haemorrhoidal 
veins,  or  by  an  impediment  to  the  venous  return  resulting 
from  habitual  pressure  in  the  chronically  constipated.  It 
limits  the  expansibility  of  the  anal  orifice.  In  nearly  all 
cases  of  internal  piles  two  characteristic  symptoms,  due 
to  the  presence  of  the  pecten  band,  manifest  themselves. 
One  of  these  is  difficulty  in  completely  emptying  the  rectum 
during  defaecatiou,  and  the  other  is  diminished  calibre 
of  the  faeces  voided.  Both  these  symptoms  disappear 
when  the  band  has  been  divided.  The  limiting  effect  of  the 
pecten  band  upon  the  degree  of  relaxabiiity  of  the  external 
sphincter  muscle  is  responsible  for  the  straining  at  stool 
during  the  passage  of  formed  motions  and  also  for  strangu¬ 
lation  of  piles  when  a  large  mass  has  become  prolapsed 
through  the  anal  orifice.  Such  a  strangulation  is  usually 
said  to  be  due  to  spasmodic  contraction  of  the  internal 
sphincter  muscle  under  the  stimulus  of  painful  protrusion, 
but  as  no  muscle  is  capable  of  keeping  up  tonic  contraction 
for  an  indefinite  period  without  relaxation,  such  an  ex¬ 
planation  is  unsatisfactory.  Miles’s  idea  of  the  pecten 
band  supplies  a  more  probable  explanation.  It  is  this 
band  which  some  operators  rupture  in  their  operations  on 
piles  when  they  “  forcibly  dilate  the  sphincter.”  Presum¬ 
ably  better  results  would  be  obtained  if  the  band  were 
cleanly  divided  with  the  scalpel. 


PROGRESSIVE  LENTICULAR  DEGENERATION  OR 
WILSONS  DISEASE. 

There  is  a  considerable  feeling  in  this  country  against 
applying  the  describee's  name  to  a  disease  or  syndrome, 
however  desirable  it  may  be  to  pay  due  honour.  It  may 
be  remembered  that  the  name  Addison’s  disease  was  given 
by  Trousseau,  and  that  the  term  Barlow’s  disease  (infantile 
scurvy)  was  made  in  Germany.  Although  cases  had  been 
previously  described  by  Houffn,  Ormerod,  Gowers,  and 
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lenticular  degeneration  ”  were  given  in  1912  by  Dr.  S.  A.  K. 
Wilson  to  the  association  of  special  nervous  symptoms 
with  a  hobnailed  cirrhotic  liver  and  bilateral  degeneration 
of  the  lenticular  nucleus.  The  application  of  the  title 
“  Wilson  s  disease  ”  to  this  condition  is  a  possible 
souice  of  future  confusion,  as  there  has  been  another 
Wilson’s  disease —exfoliative  dermatitis,  called  after 
the  late  Erasmus  Wilson.  There  are,  it  may  be  noted 
in  passing,  more  than  one  Paget’s  disease  (of  the  nipple, 
and  of  bones),  and  the  term  von  Recklinghausen’s  dis¬ 
ease  refers  to  at  least  two  different  conditions  (multiple 
neurofibromatosis  and  osteitis  fibrosa  osteoplastica). 
Campbell  Howard  and  Royce*  1  now  describe  a  fresh  case 
of  progressive  lenticular  degeneration  with  cirrhosis  of  the 
liver  presenting  some  special  features  of  interest,  and 
point  oirt  that  since  1912,  when  Wilson  collected  eleven 
cases,  there  have  been  twenty-six  fresh  examples,  of 
which  thirteen  have  been  reported  by  American  neuro¬ 
logists.  This  patient  was  a  male,  aged  22  years,  and 
clinically  was  thought  to  be  suffering  from  pluriglandular 
insufficiency.  The  disease  ran  a  shorter  course  than 
hitherto  recorded ;  redness  and  oedema  of  the  hands  and 
the  phenomenon  of  perseveration,  by  which  is  meant  the 
tendency  to  grasp  various  objects  spasmodically,  were 
noted,  but  except  in  Mills’s  report  these  manifestations 
have  not  previously  been  recorded.  There  was  bilateral 
symmetrical  cavitation  with  atrophy  of  the  lenticular 
nucleus,  involving,  though  to  a  less  extent,  the  internal 
capsule  and  optic  thalamus.  Wilson  inclined  to  emphasize 
the  limitation  of  the  change  to  the  putamen  and  globus 
pallid  us  of  the  lenticular  nucleus  and  to  the  caudate 
nucleus,  but  later  reports,  like  the  present,  have  described 
involvement  of  the  internal  capsule  and  optic  thalamus. 
The  resemblance  to  the  pseudosclerosis  described  by 
Westphal  and  Striimpell  is  pointed  out,  and  attention 
drawn  to  the  group  of  cases  of  pseudosclerosis  with 
hepatic  cirrhosis,  annular  yellow  pigmentation  of  the 
cornea,  and  nervous  lesions.  In  his  recent  review  of  the 
extrapyramidal  symptom  complex  Dr.  F.  M.  R.  Walshe  2 
covers  this  ground  more  fully,  and  states  that  Wilson’s 
work  on  progressive  lenticular  degeneration  has  brought 
out  the  physiological  significance  of  the  group  of  diseases 
including  (a)  juvenile  familial  forms,  pseudosclerosis, 
progressive  lenticular  degeneration  an]  juvenile  para¬ 
lysis  agiians,  and  (6)  non-familial  forms  occurring  in  later 
lire,  paralysis  agitans,  and  Forster’s  arteriosclerotic 
muscular  rigidity. 


THYROID  INACTIVITY  IN  GIRLS. 

I  hose  who  are  interested  in  tracing  the  beginnings  of 
disease  will  find  a  subject  for  observation  and  meditation 
in  the  signs  of  hypothyroidism  or  incipient  myxoedema 
which,  it  is  said,  are  often  to  be  found,  if  looked  for,  in 
girls  at  or  about  the  period  of  puberty.  It  is  suggested 
that  variations  in  the  quantity,  and  possibly  in  the  exact 
nature,  of  the  thyroid  secretion  may  explain  much  that 
seems  purely  erratic  in  feminine  behaviour,  behaviour 
that  led  the  mediaeval  philosopher  to  remark  that  “  la 
gente  nymphe  est  fantasque  et  mobile!”  At  puberty  in 
woman  the  thyroid  gland  enlarges  and  its  secretorv 
activity  increases.  It  would  appear  that  the  tendency 
is  less  often  to  under-action  than  to  over-action.  Deter¬ 
mining  symptoms  of  hyperthyroidism  are  evidenced  by 
extreme  impressionability,  a  full  glistening  eye,  a  ten¬ 
dency  to  attacks  of  faintness,  marked  emotivity,  and  an 
easily  provoked  fine  tremor.  In  a  certain  proportion  of 
subjects  the  opposite  occurs.  The  thyroid  apparatus  has 
fulfilled  all  requirements  up  to  the  age  of  puberty,  but  the 
sudden  increased  demands  on  its  activity  at  puberty  may 
determine  in  the  girl  more  or  less  obscure  signs  of  thyroid 
insufficiency,  so  that  instead  of  the  nervous  irritability 
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characteristic  of  over- thy roidism,  we  get  the  sullen  de¬ 
meanour  of  incipient  myxoedema,  and,  if  prolonged,  the 
tendency  to  intiitration  of  the  integument,  coldness  of  the 
extremities,  chilblains,  and  loss  of  hair.  An  interesting 
observation  of  this  condition  of  hypothyroidism  forms  the 
subject  of  a  lecture  by  Dr.  P.  Nobecourt,1  in  which  he  says 
that  the  physiological  problems  of  puberty  in  girls  afford 
a  rich  field  of  observation.  Double  interest  attaches  to 
thyroid  insufficiency,  because  the  problem  is  therapeutical 
as  well  as  pathological,  and  the  shortcoming  can  be  reme¬ 
died  by  very  simple  means.  In  his  opinion,  whenever 
there  is  an  abnormal  predisposition  to  chilblains  associated 
with  a  loss  of  intellectual  acuity  at  or  about  puberty, 
thyroid  insufficiency  should  be  suspected  and  further 
evidence  looked  for. 


HOME  SERVICE  AMBULANCES. 

The  Home  Service  Ambulance  Committee  of  the  Joint 
Committee  of  the  British  Red  Cross  and  the  Order  of 
St.  John  has  now  allotted  300  ambulances  to  county 
directors  and  has  been  able  to  deliver  213.  Forty-six 
ambulances  are  in  hand  to  meet  this  deficit,  and  an  order 
has  been  placed  with  the  Ford  Company  for  55  chassis ; 
the  date  of  delivery  is  uncertain,  but  the  work  of  building 
ambulance  bodies  for  them  is  in  hand.  The  Commissioners 
of  Customs  and  Excise  have,  in  response  to  the  representa¬ 
tions  of  the  committee,  agreed  that  the  motor  spirit  used 
for  the  ambulances  shall  be  exempt  from  the  payment  of 
duty.  The  committee  has  taken  out  a  policy  of  insurance 
against  the  risk  arising  from  accidents  to  patients  or  to 
passengers  in  the  ambulances,  and  risks  to  drivers  and 
third  parties  are  provided  for  by  insurance  policies  taken 
out  by  county  directors.  Satisfactory  reports  continue  to 
be  received  as  to  the  working  of  the  ambulances.  The 
last  quarterly  report  shows  that  418  patients  were  carried 
in  66  ambulances,  an  average  of  21  patients  to  each  ambu¬ 
lance.  The  average  distance  covered  was  14  miles  for  each 
patient. 

THE  DUM-DUM  CHARGES. 

During  the  autumn  of  1914  the  Germans  put  about  a 
charge  against  the  Allies  of  using  dum-dum — that  is,  soft- 
nosed— bullets,  but  after  a  month  or  two  this  was  dropped. 
An  explanation  of  the  circumstances  is  given  in  a  review 
of  a  book  by  H.  Binder,  published  in  the  Times  Liter  art/ 
Supplement  of  December  4tli.  Herr  Binder  wasaBavarian 
official  war  correspondent  with  the  German  Supreme  Com¬ 
mand.  He  says  that  when  the  Germans  got  iuto  Longwy 
on  August  26th,  1914,  they  found  a  quantity  of  small  arms 
ammunition  with  a  cylindrical  recess  in  the  nose  of  the 
bullet.  The  Kaiser  telegraphed  to  President  Wilson,  and 
the  war  correspondents  who  were  summoned  to  see  the 
ammunition  set  out  the  accusation  in  their  correspondence. 
It  was  soon  discovered  that  the  ammunition  was  made  for 
practice  firing  on  a  short  range.  Major  Nikolai,  however, 
the  head  of  the  Press  Bureau  and  of  the  Secret  In¬ 
telligence  Section,  refused  to  admit  this,  and  pre¬ 
sently  assembled  the  war  correspondents  and  military 
attaches  to  see  some  English  rifles  with  a  special 
attachment,  which,  he  said,  was  designed  for  nipping 
off  the  point  of  the  bullet  so  as  to  render  it  flat  and 
disposed  to  mushroom  on  impact.  It  was  immediately 
pointed  out  by  the  American  Attache  and  a  German 
pressman  that  the  so-called  nippers  were  side  brackets 
for  a  telescopic  sight.  Major  Nikolai  would  not  accept 
the  explanation,  and  further  appeals  to  the  civilized 
world  against  the  barbarous  methods  of  the  Allies  were 
made  by  the  German  authorities.  It  was  then  ascer¬ 
tained  that  the  only  really  soft-nosed  bullet  in  use  was 
that  of  the  German  army  revolver,  though  the  British 
was  also  under  suspicion,  and  that  only  two  in  10.000 
wounded  had  wounds  which  might  be  due  either  to  soft- 
nosed  bullets  or  to  hits  at  very  close  range.  “  In  Novem¬ 
ber,  1914,”  says  Herr  Binder,  “  the  war  correspondents 
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received  strict  orders  not  to  refer  to  the  dum-dum  affair 
again.”  It  appears,  therefore,  that  the  German  General 
Staff  made  their  charge  through  ignorance,  but  rather 
than  admit  a  mistake  persisted  in  it  for  several  mouths. 
According  to  the  same  authority  no  accurate  lists  of 
German  casualties  were  issued  after  January  11th,  1918 ; 
to  that  date  1  315,728  men,  including  42,205  officers,  were 
reported  as  killed.  Down  to  January  11th,  1917,  the  lists 
of  wounded  totalled  2,291,681,  and  prisoners  502,676. 
After  the  dates  mentioned  the  lists  were  only  calculated 
by  averages,  and  our  contemporary  considers  that  Herr 
Binder’s  estimate  of  1,600,000  dead  is  under  the  mark; 
in  any  case  it  does  not  include  deaths  from  disease. 


MOSQUITOS  AND  YELLOW  FEVER. 

We  have  given  from  time  to  time  during  the  last  few 
months  an  account  of  the  remarkable  researches  into  the 
etiology  of  yellow  fever  carried  out  by  Noguchi  in 
Guayaquil,  Ecuador.  In  the  most  recent  instalment1  of 
the  report  of  his  work  he  describes  experiments  showing 
that  mosquitos  can  convey  the  disease  from  yellow  fever 
patients  to  animals  and  from  infected  to  non-immune 
animals.  The  larvae  of  Stegomyia  calopus  were  collected, 
and  the  imagines  fed  on  the  arm  of  a  yel.ow  fever  patient; 
after  an  incubation  period  of  twelve  days  the  mosquitos 
were  able  to  infect  animals;  whereas  mosquitos  fed 
on  the  infected  blood  of  a  guinea-pig  were  found  to  be 
capable  of  transmitting  the  disease  after  an  incubation 
period  of  eight  days;  this  discrepancy  is  explained  by 
the  fact  that  there  are  far  more  Leptospirae  icteroides 
in  experimentally  infected  guinea-pigs  than  in  the  blood 
of  yellow  fever  patients.  But  transmission  of  in¬ 
fection  often  failed,  and  it  appears  that  in  natural 
circumstances  the  percentage  of  mosquitos  infected  with 
Leptospira  icteroides  by  sucking  blood  from  a  yellow 
fever  patient  must  be  very  small;  a  female  mosquito 
takes  up  0.01  c.ctn.  of  blood,  whereas  Reed  and  Carroll 
found  that  to  transmit  yellow  fever  from  a  patient  to  a 
non-immune  person  it  is  necessary  to  take  from  0.1  c.cm. 
to  2  c.cm.  of  blood  at  the  height  of  the  disease.  Leptospira 
icteroides  is  oue  of  the  most  fragile  of  all  the  pathogenic 
parasites,  and  cannot  survive  the  concurrence  of  bacteria; 
in  the  comparatively  aseptic  body  cavity  of  the  stegomyia 
it  is  safe.  Whether  or  no  Leptospira  icteroides  can  survive 
and  multiply  only  in  the  body  of  Stegomyia  calopus  has 
not  been  determined. 


THE  SOCIETY  OF  APOTHECARIES. 

The  Society  of  Apothecaries,  famous  for  its  hospitality, 
held  a  Lord  Mayor’s  Day  dinner  on  December  9tli,  after 
an  interval  of  several  years.  The  Master,  Mr.  Samuel 
Osborn,  F.R.C.S.,  was  supported  by  a  distinguished 
gathering  of  members  and  guests,  including  the  Lord 
Mayor  and  Sheriffs  of  London,  the  Presidents  of  the 
Royal  Colleges  of  Physicians  and  Surgeons,  the  Director- 
General  A.M.S.,  Sir  George  Newman,  K.C.B.,  Sir  Walter 
Fletcher,  K.B.E.,  Sir  W.  Arbutlmot  Lane,  Bt.,  and  the 
Masters  of  several  City  Companies.  The  ancient  hall  of  the 
Company  forms  a  delightful  setting  for  such  occasions, 
and  features  of  the  entertainment  were  the  string  quartets 
and  quintets,  played  in  the  minstrel  gallery  during  dinner, 
and  the  subsequent  singing  of  Miss  Violet  Openshaw  and 
Mr.  Ivor  Walters.  After  the  loyal  toast  had  been  honoured, 
the  Master  proposed  the  health  of  the  Lord  Mayor  and 
Sheriffs,  recalling  to  the  members  that  their  Society  was 
founded  over  300  years  ago.  The  Lord  Mayor,  in  his 
reply,  took  pride  in  being  the  next  best  thing  to 
an  Apothecary,  namely,  a  Barber,  and  rounded  off  his 
speech  with  an  apt  reference  to  the  juryman  chemist 
in  Piclnvick.  Colonel  B.  B.  Connolly,  C.B.,  proposed  in 
warm  terms  the  toast  of  the  Navy,  Army,  and  Air  Forces. 
Lieut. -General  Sir  John  Goodwin,  K.C.B.,  in  responding, 
wished  to  associate  himself  with  the  rank  and  file  of  the 
army,  who,  he  said,  know  and  appreciate  their  debt  to  the 
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medical  profession  during  the  past  five  years  ;  the  British 
soldier,  he  added  from  lifelong  knowledge,  is  never 
depressed  by  adversity  beyond  the  power  of  recovery. 
The  health  of  the  guests  was  proposed  by  the  senior 
warden,  Sir  Shirley  Murphy,  K.B.E.,  F.R.C.S.,  who 

reminded  his  hearers  that  the  Society  of  Apothecaries 
is  the  only  medical  corporation  within  the  City  of  London. 
Looking  towards  the  future,  he  expressed  the  hope  that 
City  Companies  would  continue  to  encourage  research  and 
education,  and  paid  a  compliment  to  the  epoch-making 
writings  of  Sir  George  Newman  and  the  fruitful  investiga¬ 
tions  carried  out  under  the  inspiration  of  the  Medical 
Research  Committee  and  its  secretary.  Sir  Norman 
Moore,  Bt.,  P.R.C.P.,  responded  to  the  toast  in  his 
happiest  manner,  touching  on  the  close  relations  and 
good  feeling  between  the  Royal  College  of  Physicians 
and  the  Society  of  Apothecaries.  Sir  Theodore  Mayerne, 
whom  he  described  as  the  first  to  write  regular 
clinical  notes,  and  Dr.  Henry  Atkins,  the  President  of  the 
College,  urged  upon  King  James  I  the  foundation  of  the 
Society;  and  so  it  came  about  that  the  Apothecaries 
parted  company  with  the  Grocers,  became  indepen¬ 
dent,  and  have  ever  since  flourished.  The  toast  of  “  The 
Society  of  Apothecaries:  root  and  branch,  may  it 
flourish  for  ever!”  was  entrusted  to  the  junior  warden, 
Dr.  W.  F.  R.  Burgess,  who  began  by  claiming  that,  though 
born  in  1616,  their  society  is  as  young  as  ever,  and  went  on 
to  poke  fun  at  some  modern  innovations  that  are  regarded 
as  evidence  of  progress.  The  health  of  the  Master  was 
proposed  by  Sir  George  Makins,  G.C.M.G.,  P.R.C.S.,  who 
spoke  of  their  long  acquaintance  since  student  days,  and 
of  Mr.  Osborn’s  pioneer  services  to  the  Red  Cross,  both  by 
teaching  and  by  practice.  The  Master,  in  a  brief  reply, 
entered  a  plea  for  needy  ex-service  medical  officers  and 
their  dependants. 


THE  BELGIAN  MEDICAL  PROFESSION. 

At  the  Royal  Society  of  Medicine  on  Monday  next, 
December  15th,  Dr.  Peehere,  President  of  the  Belgian 
Committee  for  the  assistance  of  doctors  and  pharmacists 
in  Belgium  during  the  German  occupation,  will  give  an 
account  of  the  hardships  they  underwent  and  of  the 
success  of  the  efforts  made  to  relieve  their  unhappy  con¬ 
dition.  The  chair  will  be  taken  at  5  p.m.  by  Sir  Rickman 
Godlee,  chairman  of  the  Belgian  Doctors’  and  Pharmacists 
Relief  Committee  formed  in  this  country  in  November 
1914. 


We  learn  that  Sir  William  Osier,  who  is  suffering  from 
a  severe  attack  of  influenza,  shows  some  impi-ovement  as 
compared  with  last  week,  but  his  condition  still  causes 
anxiety  to  the  medical  colleagues  in  attendance. 


JlUforal  JUtes  in  flarlianrott. 


The  Demobilization  of  Doctors. — Mr.  Lyle  asked  the  War 
Secretary,  on  December  3rd,  what  steps  his  department  was 
taking  to  replace  the  older  doctors  in  the  Royal  Army  Medical 
Corps  by  younger  men  who  had  just  left  hospital,  especially  in 
view  of  the  fact  that  most  of  the  older  men  left  their  practices 
in  order  to  serve  the  country  for  the  duration  of  the  war.  Mr. 
Churchill  replied  :  The  older  doctors  who  wish  to  be  demobilized 
are  being  released  as  rapidly  as  possible,  as  establishments  are 
reduced  or  substitution  by  younger  men  who  have  signed  the 
new  contract  is  effected.  Any  newly  qualified  medical  man 
who  desires  to  serve  in  the  R.A.M.C.  is  given  a  six  months’ 
commission,  provided  he  is  fit  for  general  service  and  under 
45  years  of  age,  but  I  regret  that  the  number  of  those  electing 
to  serve  has  not  up  to  the  present  been  as  large  as  was  hoped. 

The  Remuneration  of  Pensions  Medical  Officers.  —  Mr.  J. 
Johnstone  asked  the  Pensions  Minister,  on  December  3rd, 
whether  he  was  aware  that  much  dissatisfaction  existed  among 
the  salaried  medical  officers  employed  by  the  Ministry  re¬ 
garding  their  rates  of  remuneration;  whether  medical  officers 
holding  administrative  positions,  such  as  deputy  commissioner- 
ships,  and  other  full-time  medical  officers,  were  receiving  a 
lower  rate  of  remuneration  than  the  medical  officers  employed 


^he  session,  1 and  whether  he  would  remedy  this  state  of 
affairs.  Major  John  Edwards  asked  whether  medical  officers 
on  special  duties  at  the  Ministry  of  Pensions  Municipal  Board 

ad  had  their  rates  of  pay  raised  by  50  per  cent,  since  October 
1 ’h  ’  whether  the  Minister  was  aware  of  the  dissatisfaction  felt 
1  'remainder  of  the  medical  staff  who  were  employed  on 
other  duties  on  a  sessional  basis  because  they  had  not  been 
given  a  similar  increase  in  remuneration,  and  that  the  salaried 

Tre  therebypnfc  in  a  position  of  financial 
inferiority  to  those  who  were  working  even  four  days  a  week  on 
a  sessional  basis  at  the  revised  salaries.  Sir  L.  Worthington- 
Evans  said  the  medical  officers  employed  by  the  Ministry  might 
be  assured  that  the  matters  referred  to  in  the  question  were 
receiving  consideration.  1 

Pensions  Supplementary  Estimate.— The  House  of  Commons  on 

£32044  000  9  Q]iAgrew1  «  a  supplementary  pensions  vote  of 
±32,044,000.  Sir  L.  Wortlnngton-Evans  said  that  the  increases 
were  in  considerable  measure  due  to  the  fact  that  the  army  ha  I 
been  so  rapidly  demobilized,  as  thus  a  larger  number  of  men 
wore  coming  into  pensions  within  the  year.  In  regard  to  the 
medical  services  he  mentioned  that  there  had  been  an  increase 
in  the  cost  of  treatment  and  allowances  to  men  undergoing 
treatment  amounting  to  £10,000,000.  6  h 

rlhe  Training  of  Disabled  ex-Service  Men.— In  answer  to 
questions  put  by  Captain  Loseby,  on  December  3rd,  Sir 
Koberfc  Horne  stated  that  the  number  of  names  on  the  Ji^t 
of  disabled  ex-service  men  awaiting  training  was  about  20.000. 
Ihe  object  of  the  training  was  to  enable  the  men  to  be  absorbed 
in  skilled  industries  at  standard  rates  of  pay.  Men  who  were 
waiting  were  entitled  to  unemployment  donations,  together 
with  disability  pensions.  He  was  not  aware  that,  as  a  gener.i  I 
rule,  serious  delays  now  occurred  either  in  giving  decisions 
on  applications  for  training  grants  or  in  making  payment  bv 
monthly  instalments  of  the  grants  awarded  for  maintenance. 

Mortality  Rate  from  Pulmonary  Tuberculosis.—  Lord  Robert 
Cecil  asked  the  Minister  of  Health,  011  December  8th  win 
was  the  mortality  rate  due  to  phthisis  during  the  year  before 
the  Insurance  Act  was  passed,  the  year  before  the  war,  and  la-t 
year.  Dr.  Addison  said  the  rate  for  England  and  Wales  in  the 
years  named  was  as  follows  : 


Year. 

1910 

1913 

1918 


Death  Rate. 
1.015 
1.C04 
1.343 


The  figure  for  1918  was  based  upon  figures  of  the  civilian 
deaths  and  civilian  population  only;  and  regard  must  be  ha  I 
to  varied  considerations  before  drawing  anv  inference  from  it 
as  compared  with  the  figures  given  for  1913  and  1910. 


National  Insurance:  Medical  Benefit.— Lieutenant-Colonel  C 
Lowther  asked  the  Minister  of  Health,  on  December  8th' 
whether  evidence  could  be  produced  to  show  that  the  panel 
service  had  improved  the  health  of  the  nation.  Dr.  Addison 
replied  that  the  working  of  medical  benefits  under  the  Insurance 
Act  had  been  scarcely  eighteen  months  in  existence  when  war 
broke  out,  and  the  disturbing  effects  of  war  conditions  which 
had  prevailed  over  the  greater  part  of  the  period  during  which 
it  had  been  in  operation  made  it  impossible  to  produce  concrete 
evidence  which  would  measure  the  improvement  in  the  health 
of  the  nation  due  to  the  Insurance  Medical  Service.  Lieut  - 
Colonel  Lowther  asked  whether  the  Minister  of  Health  could 
indicate  what  amount  of  money  was  required  to  give  the  whole 
community  an  efficient  medical  service.  Dr.  Addison  said  that, 
ii  i was  meant  a  complete  system  of  medical  services  of 
the  different  kinds  needed  for  the  varied  Requirements  of  the 
whole  community,  he  could  not  at  the  present  moment  hazard 
an  estimate  of  the  cost. 


National  Insurance  Amending  Bill.— Mr.  Kilev  asked  the  Prime 
Minister,  on  December  4th,  when  the  bill  would  be  introduced 
to  amend  the  National  Insurance  Act.  Mr.  Lloyd  George 
replied  that  the  question  was  now  under  consideration  by  the 
Government,  and  he  therefore  could  not  make  any  statement  at 
present. 

Provision  for  Additional  Sanatoriums. — A  vote  was  passed  on 
December  10th  for  £10,000  for  expenditure  in  respect  of  employ¬ 
ment  exchanges  in  connexion  with  the  Ministry  of  Labour. 
Mr.  Baldwin,  Secretary  to  the  Treasury,  explained  that  the 
vote  came  under  this  heading  only  in  a  technical  sense,  and 
that  it  wyas  really  to  provide  additional  sanatoriums.  Great 
anxiety  had  been  felt  by  the  Ministry  of  Health  and  the 
Ministry  of  Pensions  as  to  the  position  of  tuberculous  dis¬ 
charged  men,  for  whom  the  accommodation  in  the  country  was 
insufficient.  The  sum  to  be  voted  was  the  sum  which  the  Office 
of  Works  estimated  would  have  to  be  spent  in  making  addi¬ 
tional  sanatoriums  between  the  present  time  and  the  end  of  the 
current  financial  year.  The  whole  scheme,  which  could  be  dis¬ 
cussed  later  on  the  vote  for  the  Ministry  of  Health,  would 
involve  an  expenditure  of  something  like  a  quarter  of  a  million; 
army  huts  would  he  used.  At  the  expiration  of  a  period  of 
five  years  the  local  sanitary  authorities  would  have  the  option 
of  taking  over  the  building  and  equipment  on  very  favourable 
terms. 


Mental  Deficiency  and  Lunacy  ( Amendment )  Bill. — This  measure 
was  considered  in  committee  on  December  4th,  and  imported 
without  amendment.  It  was  read  a  third  time  on  December  5th. 
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An  investiture  was  lield  in  the  throne  room  of  Holyrood 
Palace,  Edinburgh,  on  December  4tli,  by  Prince  Arthur  of 
Connaught,  acting  as  the  representative  of  the  King. 
Three  hundred  presentations  were  made. 

The  Scottish  Board  of  Health  h41d  an  examination  last 
month  for  trained  sick  nurses  and  fever  nurses.  The  ex¬ 
aminations  were  held  at  Glasgow,  Edinburgh,  Dundee,  and 
Aberdeen,  and  283  candidates  presented  themselves.  The 
subjects  of  examination  were  elementary  anatomy  and 
physiology,  hygiene  and  dietetics,  medical  and  surgical 
nursing, "midwifery  (for  Poor  Law  and  general  trained 
nurses  only),  and  infectious  diseases  (for  fever  trained 
nurses  only).  The  number  of  candidates  who  obtained  the 
certificate  in  general  training  was  twenty-five,  and  the 
number  who  obtained  the  certificate  in  fever  training  was 
forty. 

An  East'  of  Scotland  Overseas  Medical  Club  has  been 
formed  to  encourage  friendly  intercourse  and  promote  the 
spirit  of  comradeship  and  mutual  help  amongst  medical 
men  who  have  served  on  a  foreign  front  during  the  war. 
The  first  general  meeting  and  annual  dinner  will  be  held 
iu  Edinburgh  in  January,  1920,  when  Sir  Henry  M.  W. 
Gray,  K.B.E.,  G.B.,  C.M.G.,  will  be  in  the  chair.  Applica¬ 
tion*  for  membership  and  inquiries  should  be  addressed 
to  the  honorary  secretary  and  treasurer,  James  Young, 
D.S.O.,  M.D.,  29,  Manor  Place,  Edinburgh. 

The  New  Rector  and  the  New  Institute, 

St.  Andrews. 

The  students  of  the  University  of  St.  Andrews  have 
elected  Sir  James  Barrie,  Bt.,  to  be  rector  of  the  university 
for  the  next  three  years.  Sir  James  Barrie  was  born 
at  Kirriemuir,  some  fifteen  miles  north  of  Dundee,  and 
therefore  not  far  outside  the  Neuk  of  Fife.  Kirriemuir 
was  doubtless  the  scene  of  A  Window  in  Thrums,  by 
which  he  first  became  well  known  to  the  general  reader. 
He  received  his  education  at  Dumfries  Academy  aud  the 
University  of  Edinburgh,  where  he  graduated  M.A.,  so 
that  both  the  West  and  the  East  can  claim  him.  He  has 
appointed  Dr.  William  Low  to  be  his  assessor  on  the 
University  Court.  Dr.  Low,  as  he  said,  has  now  been  the 
representative  of  three  successive  rectors — the  Marquess 
of  Aberdeen,  a  distinguished  statesman;  Earl  Haig,  a 
great  soldier  ;  and  Sir  J  mes  Barrie,  a  man  of  letters.  In 
view  of  the  increased  number  of  medical  students,  certain 
alterations  at  the  Bute  Medical  Buildings,  St.  Andrews,  to 
provide  additional  accommodation,  have  been  sanctioned. 
The  Court  referred  to  the  Senatus  Academicus  a  proposal 
to  establish  lectureships  in  biological  chemistry  and 
bacteriology  in  co-operation  with  the  recently  incorporated 
St.  Andrews  Institute  of  Clinical  Research.  This  institute 
has  been  founded  by  Sir  James  Mackenzie,  and  we  purpose 
very  shortly  to  publish  an  address  in  which  he  gives  an 
account  of  its  aims.  The  Court  nominated  Principal 
Mackay  and  Dr.  Barrie  Dow  for  appointment  as  members 
of  the  Consultative  Councils  under  the  Scottish  Board  of 
Heal  th. 

The  Edinburgh  Obstetrical  Society. 

Dr.  William  Fordyce  has  been  elected  President  of  the 
Edinburgh  Obstetrical  Society.  The  retiring  president, 
Sir  J.  Halliday  Groom,  delivered  his  valedictory  address. 
He  pointed  out  that  though  the  art  of  practical  obstetrics 
has  made  great  strides  in  late  years,  3,000  women  or  more 
die  from  the  diseases  and  accidents  of  childbirth  every 
year  in  England  and  Wales.  Much  of  this  mortality  would 
be  saved  if°all  patients  could  be  treated  in  lying-in  hos¬ 
pitals  under  an  expert.  Though  this  ideal  was,  meanwhile, 
unobtainable,  it  should  be  kept  continually  in  mind.  In 
addition,  there  were,  he  said,  some  problems  in  midwifery 
which  await  solution— for  example,  the  toxaemias  of  preg¬ 
nancy,  which  are  responsible  for  a  large  part  of  the  death- 
rate.  The  importance  of  prematernity  care  was  empha¬ 
sized,  and  it  was  urged  that  the  present  system,  by  which 
a  patient  was  admitted  to  hospital  only  after  the  onset 
of  labour,  was  bad.  The  attractiveness  and  the  great 
value  to  the  community  of  child  welfare  work  was  referred 
to.  Reference  was  made  to  the  losses  the  society  had 
sustained  by  death  during  the  war.  Tributes  were  paid 


to  Sir  A.  R.  Simpson,  Professor  Stephenson  of  Aberdeeu, 
aud  Dr.  E.  Scott  Carmichael. 

The  Bellahouston  Hospital. 

The  Scottish  National  Red  Cross  General  Hospital  at 
Bellahouston  has  been  takeu  over  by  the  Ministry  of 
Pensions.  Sir  George  T.  Beatson,  who  presided  at  the 
ceremony,  said  that  the  hospital  was  erected  in  1915  by 
the  people  of  Scotland  for  the  benefit  of  sick  and  wounded 
soldiers.  The  military  authorities  having  ceased  to  need 
it,  it  had  been  decided  to  hand  it  over  to  the  Ministry  of  j 
Pensions  without  fee  or  reward.  Sir  James  Craig,  Parlia¬ 
mentary  Secretary  to  the  Ministry  of  Pensions,  said  that  it 
was  with  a  grateful  heart  that  the  Ministry  of  Pensions 
took  over  from  the  Red  Cross  Society  what  had  been 
described  as  the  most  perfect  hospital  building  in  the 
United  Kingdom.  The  task  of  the  Pensions  Ministry  was 
gigantic.  When  the  armistice  was  signed  it  was  at  once 
faced  with  increased  responsibility,  owing  to  the  demand 
for  immediate  demobilization.  Its  mail  now  reached  the 
extraordinary  figure  of  400,000  letters  a  week.  The  peu- 
sions«of  all  grades — men,  widows,  and  dependants — num¬ 
bered  over  two  millions,  and  the  annual  cost  to  the  State 
next  year  would  be  something  like  £105,000,000.  He  could 
say  with  confidence  that  out  of  the  two  million  pensioners 
1,900,000  were  satisfied  with  their  pensions.  The  pro¬ 
ceedings  closed  with  a  vote  of  thanks  to  Sir  James  Craig, 
proposed  by  Sir  Hector  Cameron. 

Two  Jubilees. 

The  medical  profession  in  Inverness  and  the  neighbour¬ 
hood  recently  presented  illuminated  addresses  to  Dr.  Brodie 
Cruickshank  of  Nairn  and  Dr.  Duucan  Macfadyen  of 
Inverness,  congratulating  them  ou  the  completion  of  fifty 
years  of  practice.  The  presentation  was  made  at  a  dinner 
in  Inverness  at  which  Colonel  Munro  Moir,  M.D.,  presided, 
and  at  which  the  Provosts  of  Inverness  aud  Nairn  were 
guests.  Of  Dr.  Cruickshank  the  chairman  said  that  after 
graduating  at  Aberdeeu  he  had  served  at  Murthly  Asylum 
aud  afterwards  in  the  army,  and  had  then  settled  iu  Nairn  ; 
and  of  Dr.  Macfadyen,  that  after  graduating  at  Glasgow 
and  practising  at  Dalmally,  Ullapool,  and  Beauly,  he  had 
been  a  citizen  of  Inverness  for  five- and- thirty  years.  For 
many  years  he  had  been  the  popular  medical  officer  of  the 
Inverness-shire  Militia.  The  toast  to  the  two  recipients 
was  pledged  with  Highland  honours,  and  acknowledged 
by  them  ;  both  referred  to  the  change  which  had  come 
over  surgery  through  Lister’s  work.  Dr.  Macfadyen  said 
that  when  he  was  a  dresser  to  Lister  in  Glasgow  he  was 
in  the  early  stage  of  his  experiments,  and  was  treating 
wounds  with  a  putty  composed  of  whiting,  carbolic  acid, 
and  oil,  which  the  dressers  had  to  prepare  themselves. 

The  Medical  Guild. 

The  annual  meeting  of  the  Medical  Guild  was  held 
in  Edinburgh  on  Saturday,  December  6th,  with  Dr.  John 
Playfair  in  the  chair.  In  opening  a  discussion  on  a 
State  medical  service  the  chairman  said  that  whether 
they  liked  it  or  not  there  was  little  doubt  but  that 
in  the  near  future  the  profession  would  be  faced  with  a 
State  medical  service.  One  of  the  principles  of  the  guild 
was  that  it  was  willing  to  accept  such  a  service  provided 
it  were  limited  strictly  to  necessitous  classes.  There  was 
a  fear,  however,  that  the  service  proposed  by  the  Govern¬ 
ment  would  be  of  much  wider  scope  than  that  which  they 
would  approve.  It  might  iu  the  end  embrace  the  whole 
community,  including  hospitals  and  all  institutions  in  any 
way  connected  with  maintaining  the  health  of  the  people. 

A  sweeping  measure  of  that  kind  would,  among  other 
disadvantages,  tend  to  reduce  all  professional  activities 
and  attainments  to  a  dead  level;  would  emphasize  and 
increase  all  the  weaknesses  of  the  National  Insurance 
Act.  Professor  William  Russell  said  that  the  heads  of 
departments  were  striving  for  more  power  and  authority. 
The  department  which  dealt  with  public  health  was  con¬ 
templating  bigger  schemes  than  anything  they  had  hitherto 
had ;  it  was  striving  to  be  the  bureaucratic  autocrat  of  a 
servile  profession.  What  right,  he  asked,  had  a  democratic 
State  to  interfere  with  the  relations  between  man  and 
man,  or  between  the  public  and  the  medical  profession  ? 
Dr.  E.  Duncan  (Glasgow)  expressed  grave  suspicion  as  to 
the  Government’s  intentions  in  the  near  future.  It  was 
high  time  that  the  profession  of  medicine  insisted  on 


Dec.  t3, 


rgi9] 


IRELAND. 


[Trr  British 
Mi«:di£al  Journal 


795 


having  its  rights  conserved,  and  resisted  in  every  possible 
way  the  institution  of  a  service  that  would  divorce  the 
private  practitioner  from  his  patient.  The  discussion  was 
continued  by  Dr.  A.  Blackhall-Morison  (London),  I)r.  A. 
Thomson  (Glasgow),  and  Mr.  J.  W.  Dowdeu,  Dr.  F.  Porter, 
and  Dr.  J.  Stevens. 


Irrlnnit. 


Ulster  Medical  Society. 

At  the  third  meeting  of  the  Ulster  Medical  Society,  on 
the  afternoon  of  December  4th,  when  the  President,  Mr. 
Andrew  1  ullerton,  C.B.,  C.M.G.,  F.lt.C.S.,  was  in  the 
chair,  the  Honorary  Secretary  read  a  letter  from  Sir 
James  Mackenzie  thanking  the  society  for  his  election 
as  an  honorary  Fellow. 

Chronic  Intestinal  Stasis. 

Sir  William  Arbuthnot  Lane  then  gave  an  address  on 
“The  evolution  of  disease,”  founding  his  remarks  upon 
a  condition  which  he  has  been  studying  for  many  years — 
“  abnormal  delay  in  the  passage  of  intestinal  contents.” 
To  this  condition  he  first  gave  the  name  “chronic  con¬ 
stipation,”  but  changed  it  later  to  “  chronic  intestinal 
stasis,”  signifying  by  the  latter  term  the  initial  constipa¬ 
tion,  together  with  the  resultant  changes  in  the  intestinal 
tract.  He  enumerated  the  changes  occurring  in  the  whole 
length  of  the  alimentary  tract  owing  to  a  primary  accumu¬ 
lation  of  faecal  matter  in  the  lower  end  of  the  large  bowel; 
the  strain  primarily  affected  the  pelvic  colon,  causing  its 
elongation  and  the  development  of  kinks  at  its  proximal 
and  distal  parts ;  this  affected  the  passage  of  faeces  along 
the  large  intestine,  which  reacted  upon  the  caecum” 
appendix,  and  ileo-caecal  junction  ;  inflammation  ensued 
with  the  development  of  adhesive  bands,  “control  ap¬ 
pendix,”  aud  ileal  kinks.  The  mechanical  effects  of 
obstructions  thus  formed  reacted  upon  the  duodeno¬ 
jejunal  junction  aud  duodeuum,  causing  dilatation  of 
the  latter,  with  abrasion  aud  ulceration  of  its  mucous 
surface  aud  spasm  and  ulceration  of  the  pylorus,  which 
might  ultimately  eud  in  cancer;  the  point  of  greatest 
strain  in  the  stomach  was  next  attacked— namely,  the 
mid-point  of  the  lesser  curvature,  resulting  in  ulcera¬ 
tion,  stricture  (hour  glass  stomach),  and  possibly  cancer. 
Ulceration  of  the  stomach  could  produce  cardiospasm 
and  disease  of  the  oesophageal  wall.  The  main  result  of 
this  disastrous  sequence  was  imperfect  drainage,  which 
had  been  proved  in  the  experimental  laboratory  to  end  in 
degeneration  and  finally  death  of  the  tissues. 

The  lecturer  then  stated  that  the  delay  in  the  absorption 
of  nutritive  material,  combined  with  the  decomposition  of 
faecal  contents,  could  affect  practically  every  organ  in  the 
body.  The  principal  bacteria  found  in  the  faeces  were 
streptococci  and  colon  bacilli ;  these  might  first  reach  the 
liver  and  gall  bladder  through  the  common  bile  duct,  or 
the  blood  stream  (portal  vein)  causing  inflammation  of  the 
gall  bladder,  gall  stones,  etc. 

The  pancreas  was  prone  to  undergo  either  an  acute 
inflammation,  or  a  more  chronic  process  resulting  in 
the  formation  of  cysts,  calculi,  or  cancer,  owing  to  direct 
extension  along  its  ducts  from  the  duodenum.  After  the 
liver,  the  kidneys  bore  tb»  chief  stress  of  the  condition, 
as  these  organs  assisted  in  the  elimination  of  abnormal 
toxins  or  organisms.  In  some  cases  the  organisms, 
especially  Bacillus  coli ,  might  be  passed  without  any 
visible  disturbance,  but  in  others  various  forms  of  Bright’s 
disease  or  even  acute  renal  abscesses  would  result. 

The  organs  of  generation  were  also  affected  ;  the  ovaries 
were  wasted  and  shrunken  and  the  uterus  small  or  infau- 
tile  in  type,  even- in  women  who  had  borne  children.  The 
thyroid  gland  showed  changes,  being  at  the  outset  en¬ 
larged,  but  later  small  and  impalpable ;  in  this  connexion 
attention  was  drawn  to  the  recent  researches  of  Colonel 
MoCarrison  on  the  relation  between  goitre,  Graves’s  disease, 
and  auto  intoxication  from  the  intestinal  tract. 

The  pituitary  and  suprarenal  glands  also  underwent 
degeneration,  the  pigmentation  occurring  in  advanced 
cases  being  evidence  of  disease  of  the  latter;  there  might 
even  be  symptoms  of  Addison’s  disease,  which  cleared  up 
after  colectomy.  The  breasts  also  participated  in  the 


changes,  becoming  hard  aud  knotty  and  showing  small 
cysts ;  these  degenerated  breasts  were  peculiarly  liable  to 
cancerous  changes. 

I  he  tongue  is  usually  unhealthy,  large,  flabby,  aud 
indented  by  the  teeth.  The  teeth  decayed  early,  and 
pyorrhoea  might  be  present.  Many  changes  in  the 
nervous  system  were  ascribed  as  due  to  this  defective 
drainage,  among  them  headache,  with  otherwise  un¬ 
accountable  vomiting,  neuralgias,  rheumatic  pains,  bad 
di earns,  insomnia  by  night  but  somnolence  by  day,  marked 
depression  amounting  almost  to  melancholia,  irritability, 
fits  of  violent  temper,  or  marked  introspection  ;  when 
children  were  the  victims,  they  are  usually  stupid,  dull, 
and  inattentive.  Taste  aud  smell  were  apt  to  be  blunted, 
<yid  in  the  eye  degeneration  of  the  lens  and  loss  of  power 
in  the  ciliary  muscle  might  occur.  The  perspiration  might 
be  abundant  and  offensive,  but  the  temperature  was 
usually  subnormal,  the  ears,  fiuger-tips,  and  toes  being 
cold  and  livid,  almost  resembling  .Raynaud’s  disease. 
There  was  usually  a  loss  of  fat,  which  might  lead  to 
prolapse  of  the  viscera,  with  all  its  attendant  evils;  in  the 
intestine  this  produced  a  vicious  circle,  the  prolapse 
favouring  still  further  stagnation.  Both  voluntary  and 
involuntary  muscles  show  loss  of  power,  resulting  in 
lateral  curvature,  flat-foot,  the  different  versions  and 
flexions  of  the  uterus,  and  degeneration  of  heart  muscle. 
Many  other  diseases  were  enumerated  as  being  the  result 
of  chronic  intestinal  stasis,  among  them  rheumatoid 
arthritis,  Stills  disease,  angina  pectoris,  non-syphilitic 
arteritis  obliterans,  pernicious  anaemia,  paralysis  agitans 
mucous  colitis,  etc.  These  diseas  s,  it  was  held,  were  duo 
to  an  infection  of  the  tissues,  which  could  not  have  gained 
a  foothold  in  the  patient  unless  the  vitality  of  the  tissues 
had  been  previously  lowered  by  intestinal  stasis. 

A  hearty  vote  of  thanks  to  Sir  W.  Arbuthnot  Lane, 
proposed  by  Professor  Sinclair  aud  seconded  by  Mr.  A.  B. 
Mitchell,  was  carried  unanimously. 

Annual  Dinner. 

The  annual  dinner  of  the  Society  was  held  on  Decern - 
bei  3td  in  the  Medical  Institute,  Belfast ;  ninety-four 
Fellows  and  Members  with  their  guests  were  piesent. 
The  President  of  the  Society  acted  as  host.  After  the 
1  resident  had  given  the  toast  of  “  The  Ring,”  lie  proposed 
the  health  of  Sir  3\  illiam  Arbuthnot  Lane,  who  was  intro¬ 
duced  as  an  Irishman  by  descent,  connected  with  both 
North  and  South.  Sir  Arbuthnot  Lane,  in  reply,  thanked 
the  President  and  members  for  their  cordial  welcome. 

I  he  toast  of  “  I  he  Dublin  Medical  School  ”  was  proposed 
by  Professor  Lindsay,  M.D.,  F.R.C.P.,  who  dwelt  on  the 
friendly  relations  which  had  always  existed  l  etween  the 
medical  schools  of  Dublin  and  Belfast.  Professor  Craig, 

I  resident  of  the  Royal  College  of  Physicians  of  Ireland, 
Mr.  Story,  J  resident  of  the  Royal  College  of  Surgeons,  and 
Sir  Thomas  Mdes  responded.  ”  The  toast  of  “  The  Belfast 
Medical  School”  was  proposed  by  Sir  William  Arbuthnot 
Lane  and  acknowledged  by  Professor  Sir  John  Byers.,  who 
gave  some  interesting  facts  regarding  the  growth  of  the 
Medical  School  and  the  advance  of  medicine  in  Belfast. 
Mr.  R.  J.  Johnstone,  F.R.C.S.,  proposed  the  health  of 
the  President,  who,  in  responding,  proposed  that  of  the 
Honorary  Secretary,  Dr.  C.  G.  Lowry,  F.R.C.S.,  upon 
whom  the  arrangements  for  the  evening  had  devolved,  and 
congratulated  him  on  the  success  of  his  labours. 


dkglaitlt  ait&  l®aks. 


Tuberculosis  in  Wales. 

The  King  Edward  VII  Welsh  National  Memorial  Asso¬ 
ciation  was  founded  in  1910  through  the  munificence  of 
Major  David  Davies,  M.P. ;  it  received  a  Royal  Charter  in 
1912.  In  1910  there  were  in  Wales  and  Monmouthshire 
31  beds  reserved  for  the  treatment  of  tuberculosis.  The 
Memorial  Association  now  owns  976  beds;  in  addition  it 
controls  107  beds,  and  rents  from  other  authorities  101 
beds.  It  possesses  hospitals  and  sanatoriums  for  the 
treatment  of  surgical  as  well  as  pulmonary  tuberculosis. 
There  are  fourteen  central  dispensaries  and  nineteen  visit¬ 
ing  stations.  The  whole-time  medical  staff  numbers 
twenty-two,  and  the  consulting  surgeons  are  Major- 
General  Sir  Robert  Joues  and  Colonel  Sir  J.  Lyuu- 
Thomas.  Some  3,000  discharged  service  men  have  been 
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referred  to  the  medical  officers  of  the  association  and 
some  2,000  have  received  institutional  treatment ;  at  the 
present  time  200  beds  are  so  occupied.  The  institutions 
have  been  built  and  equipped  out  of  moneys  provided  by 
voluntary  gifts,  supplemented  by  grants  under  the 
National  Insurance  Act.  The  total  expenditure  on 
-  building,  etc.,  has  been  £220,000,  towards  which 
Government  grants  to  the  amount  of  £52,000  have 
been  made. 

Bristol  Medical  School. 

The  annual  dinner  of  the  Bristol  Medical  School,  which 
has  been  in  abeyance  during  the  war,  was  held  last  week 
under  the  presidency  of  Dr.  R.  G.  Poole  Lansdown.  About 
160  past  and  present  students  attended,  including  ladies 
for  the  first  time.  Sir  Anthony  Bowlby  was  the  guest  of 
the  evening  and  congratulated  the  school  on  its  war  work 
and  the  honours  which  had  been  awarded  to  past  students 
— namely,  C.B.  to  two,  C.M.G.  to  four,  C.B.E.to  six,  D.S.O. 
to  seven,  O.B.E.  to  seven,  D.S.C.  to  one,  and  M.C.  to 
eleven.  The  Dean  of  the  Faculty  stated  that  the  Bristol 
Medical  School  was  now  one  of  the  largest,  if  not  the 
largest  of  the  schools  in  the  provinces; 

Medical  Treatment  of  London  School  Children. 
During  the  current  year  the  London  County  Council 
arranged  for  the  treatment  of  29,640  cases  of  eye  defects. 
Increased  facilities  are  to  be  provided  at  some  of  the 
centres,  and  four  new  ophthalmic  departments  are  to  be 
established,  bringing  the  total  provision  for  next  year  up 
to  31,645  cases;  the  provision  for  treatment  of  throat 
defects  and  defects  of  ear  and  nose  is  to  be  raised  from 
14,400  to  15,845  cases.  The  total  provision  for  dealing 
with  ringworm  is  at  present  2,138  cases;  it  is  to  be  raised 
to  2,490  cases,  although,  since  arrangements  were  made 
for  the  treatment  of  ringworm  by  x  rays  in  1911  the 
number  of  cases  has  fallen  to  less  than  half  the  figure  at 
which  it  stood  in  that  year;  the  number  has,  however, 
slightly  increased  during  1919.  Five  new  centres  for  the 
treatment  of  minor  ailments  had  been  authorized  for  the 
present  year,  but  only  one  has  actually  been  opened.  About 
twelve  further  centres  will  be  required,  but  only  five  of 
these,  in  addition  to  the  centres  already  authorized,  will 
be  provided  next  year.  The  total  provision  for  minor 
ailments  will  be  for  45,760  cases.  The  number  of  dental 
cases  for  which  treatment  has  been  provided  this  year  is 
96,630 ;  the  total  provision  for  next  year  will  be  for  113,520 
cases.  The  special  remedial  exercises  centre  established 
in  Hampstead  has  proved  to  be  of  considerable  value  in 
dealing  with  special  cases  of  curvature;  a  second  lias  been 
organized  in  Woolwich,  and  a  third  is  projected  in  South¬ 
wark.  In  future  the  Council’s  school  medical  officers  will 
pay  regular  monthly  visits  to  these  centres.  The  cost  of 
all  these  arrangements  for  medical  and  dental  treatment 
will  be  £71,815,  together  with  £600  for  the  appointment  of 
additional  assistant  organizers  and  £3,000  for  the  employ¬ 
ment  of  temporary  nurses.  The  allowances  granted  for 
the  supply  of  apparatus  are  also  to  be  increased  from  33  to 
50  per  cent.  Arrangements  have  been  made  for  the 
medical  inspection  of  all  pupils  in  the  Council’s  secondary 
schools  and  of  scholarship  holders  in  secondary  schools 
aided  by  the  Council;  the  question  of  the  tieatment  of  fee¬ 
paying  pupils  is  still  under  consideration. 

Venereal  Diseases  Clinics  in  London. 

The  number  of  cases  attending  the  venereal  diseases 
clinics  of  the  London  County  Council  so  far  during  1919 
represents  an  increase  of  50  per  cent,  on  the  corresponding 
period  of  1918.  It  is  thought  that  the  increase  has  been  due 
to  the  combined  influences  of  demobilization  and  better 
public  knowledge  of  the  clinics.  A  communication  is  to 
be  addressed  to  the  hospitals  concerned  drawing  attention 
to  the  importance  of  making  every  effort  to  deal  with  the 
pressure  by  the  provision  of  additional  staff,  equipment, 
and  accommodation,  and  informing  the  authorities  that,  in 
the  event  of  satisfactory  arrangements  being  made  at  the 
earliest  possible  moment,  the  question  of  additional  cost 
arising  therefrom  will  receive  the  sympathetic  considera¬ 
tion  of  the  Council. 


It  is  stated  that  Queen’s  medical  faculty,  now  estab¬ 
lished  at  Kingston,  Ontario,  may  be  removed  to  Ottawa 
owing  to  lack  of  hospital  facilities. 
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TREATMENT  OF  MALARIA. 

Sir, — The  discussion  on  the  treatment  of  malaria  held 
at  the  Medical  Society  of  London  on  November  24th  and 
reported  in  your  last  issue  (p.  743)  formed  a  most 
interesting  and  profitable  contribution  to  this  difficult 
subject. 

After  a  very  extensive  experience  of  the  treatment  of  a 
large  uumber  of  malarial  cases  during  the  three  years 
1916-19  in  Mesopotamia  as  consulting  physician  to  the 
expeditionary  force  I  formed  the  following  conclusions  : 

The  method  of  administration  of  quinine  is  most  im¬ 
portant,  and  from  experience  of  a  great  number  of  cases 
in  which  the  drug  was  given  in  various  ways  I  am  of 
opinion  that  the  intravenous  method  is  that  by  which  the 
greatest  therapeutic  effect  is  obtained.  Closely  following 
this  method  is  the  intramuscular  injection  and,  longo 
intervallo,  administration  by  the  mouth  and  rectum.  The 
therapeutic  values  of  quinine  bihydrochloride  when  given 
rectally,  orally,  intramuscularly,  or  intravenously  for  a 
given  dose  would  in  my  opinion  be  approximately  repre¬ 
sented  by  the  figures  1, 2, 20,  and  40— for  example,  5  grains 
given  intravenously  would  be  equivalent  in  therapeutio 
value  to  100  grains  given  by  the  mouth. 

The  subcutaneous  administration  of  quinine  is  liable  to 
be  followed  by  necrosis  and  suppuration,  and  should, 

I  think,  be  avoided. 

The  choice  between  intravenous  and  intramuscular 
administration  would  depend  in  many  cases  on  the 
presence  of  easily  accessible  veins  suitable  for  intravenous 
injections.  If  there  is  difficulty  in  this  respect  it  is  wiser 
to  adopt  the  intramuscular  method. 

In  tropical  countries  acute  diseases,  such  as  influenza, 
enteric,  typhus,  relapsing  fever,  heat  hyperpyrexia,  sandfly 
fever,  etc.,  are  very  commonly  complicated  by  malaria,  the 
clinical  evidence  being  marked  enlargement  of  the  spleen, 
in  addition  possibly  to  a  history  of  malaria.  The  com¬ 
bination  produces  an  acute  and  dangerous  condition,  and 
in  such  cases  it  is  most  necessary  that  quinine  bihydro- 
cliloride  should  be  given  intravenously  or  intramuscularly 
without  delay,  since  by  this  means  a  serious  and  often  fatal 
complication  is  quickly  abolished. 

In  eases  of  malignant  malaria  and  in  recurring  malaria 
of  the  benign  tertian  or  quartan  type  with  splenic  enlarge¬ 
ment  I  am  strongly  of  opinion  that  courses  of  treatment 
should  commence  with  from  three  to  six  intravenous  or 
intramuscular  injections  of  quinine,  and  treatment  carried 
on  afterwards  by  oral  administration — for  example,  10 
grains  of  quinine  bihydrochloride  in  solution  three  times  a 
'  day  for  a  fortnight,  and  then  “after-treatment”  outlie  lines 
j  laid  down  in  the  pamjflilet  issued  by  the  Ministry  of 
Health,  written  bv  Sir  Ronald  Ross,  K.C.B.,  F.R.S.,  and 
j  Lieut.-Colonel  S.  P.  James,  I.M.S.  Much  better  results 
|  are  obtained  by  this  method  and  relapses  are  much  less 
!  frequent. 

In  cases  of  malaria  presenting  acute  cerebral  symptoms 
■  the  administration  of  quinine  intravenously  is  of  as  much 
urgency  as  is  the  application  of  surgical  measures  in  a 
case  of  fulminating  appendicitis.  A  delay  of  a  few  hours 
may  mean  the  death  of  the  patient. 

As  regards  the  dose  for  intravenous  injection,  quantities 
up  to  10  grains  of  quinine  bihydrochloride  dissolved  in 
10  c.cm.  of  normal  saline  are  most  suitable  and  sufficient. 
In  conditions  of  collapse  it  is  advisable  to  use  larger 
quantities  of  saline — for  example,  1  pint. 

For  intramuscular  injections  doses  of  10  to  15  grains  of 
quinine  bihydrocliloride  in  solution  of  the  strength  of  15 
grains  of  salt  in  2£  c.cm.  of  sterilized  distilled  water  are  best 
given  deeply  into  the  muscles  of  the  buttock  at  a  spot  midway 
between  the  anterior  superior  iliac  spiue  and  the  tip  of  the 
natal  cleft.  I  have  been  much  impressed  by  the  toxio 
effect  of  quinine  in  certain  patients  showing  an  idiosyn¬ 
crasy,  and  have  notes  of  one  patieut  who  developed  severe 
amaurosis  following  a  dose  of  10  grains  of  quinine  given  by 
the  mouth  on  one  day  and  15  grains  similarly  given  on  the 
next  day.  In  such  cases  quinine  must  be  discontinued 
entirely,  since  there  is  risk  of  fatal  blindness.  The  toxic 
effects  of  quinine  are,  in  my  experience,  more  likely  to 
follow  large  doses  by  the  mouth  than  those  suggested  for 
intravenous  or  intramuscular  injection. 
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Before  administering  quinine  in  large  doses  the  patient 
should  always  be  questioned  as  to  his  susceptibility  to 
toxic  symptoms,  and  if  there  is  any  fear  of  this,  or  if  the 
patient  has  not  had  quinine  before,  small  doses  must  be 
given  to  commence  with. — I  am,  etc., 

London,  W.,  Dec.  8th.  W.  H.  WlLLCOX,  M.D.,  F.R.C.P. 


A  Correction. 

Sir,.  In  the  British  Medical  Journal  of  December  6th 
there  is  an  account  of  the  discussion  on  the  treatment  of 
malaria  which  took  place  at  the  meeting  of  the  Medical 
Society  of  London  on  November  20th,  and  in  which  I  took 
part.  1  see  it  is  stated  that  I  said,  “  Injections  of  adrenalin 
as  a  means  of  treatment  had  nothing  to  recommend  it,” 
but  this  is  not  quite  correct,  for  at  the  moment  I  was 
speaking  merely  of  the  provocative  treatment  of  malaria, 
which  lias  had  such  a  vogue  on  the  Continent.  Injections 
of  adrenalin  may  of  course  be  of  value  in  algid  malaria, 
w  hick  has  now  been  shown  to  be  due  to  an  intense  infec¬ 
tion  of  the  suprarenals. — I  am,  etc., 

London,  W.t  Dec.  80i.  ANDREW  BaLFOUR. 


PREVENTION  OF  VENEREAL  DISEASE. 

Sir, — In  the  face  of  a  national  menace,  such  as  the 
present  increase  of  these  diseases  threatens  to  be,  it  is 
grievous  to  find  people  objecting  to  any  procedure  cal¬ 
culated  to  lessen  their  incidence,  aud  at  the  same  time 
offering  no  alternative  policy,  but  splitting  straws  as  to 
whether  personal  cleanliness  can  be  acquired  after  in¬ 
struction,  or  requires  scientific  personal  practice,  or  de¬ 
precating  the  value  of  prophylaxis.  I  am  content  to  adopt 
and  advocate  any  advice  or  method  that  will  tend  to  lessen 
the  probability  of  contracting  these  diseases.  It  matters 
not  to  me  whether  the  word  “  prevent  ”  is  used  in  its 
earlier  significance  to  “hinder,”  or  its  present  sense  of 
elimination,  or  that  amazement  means  what  your  corre¬ 
spondents  infer,  or  as  the  earlier  use  at  the  end  of  the 
marriage  service,  as  long  as  the  result  is  a  bettering  of 
existing  conditions.  Call  the  methods  recommended  for 
the  prevention  of  these  diseases  what  you  like — personal 
hygiene,  early  treatment,  or  prophylaxis— so  long  as  the 
desired  end  is  attained. 

I  have  no  doubt  but  that  personal  cleanliness,  and  the 
use  of  germicides  in  lotions  aud  ointments,  has  materially 
reduced  the  incidence  of  the  disease  in  soldiers,  minor  or 
major  success  being  due  to  the  keenness  of  the  medical 
officer,  and  his  ability  to  adapt  his  instruction  to  the 
mental  powers  of  his  men. 

In  1914  I  lectured  to  a  number  of  recently  raised  units 
on  personal  hygiene,  using  for  a  base  a  lecture  I  had  given 
when  A.D.M.S.(T.F.)  in  the  years  1908-12  ;  but  1  soon 
realized  that  the  pabulum  readilv  absorbed  by  the  average 
Territorial  of  those  days  was  far  above  quite  a  third  of 
my  then  hearers.  It  was  therefore  a  question  of  preserv-  j 
ing  a  standard  as  a  lecturer,  or  coming  down  to  the  level  j 
of  the  most  ignorant  of  my  hearers.  When  I  became 
commandant  of  a  military  convalescent  hospital  I  decided 
to  go  for  the  lower  stratum ;  both  at  Alnwick  with  2,080 
beds,  and  at  Ashton  with  1,560,  I  used  frequently  to 
assemble  the  staff  and  patients  in  the  camp  theatre, 
and  in  a  conversational  manner  place  before  them 
the  danger  at  all  times  of  infection,  the  preliminary 
and  later  technique  of  prophylaxis,  and  the  vital 
importance,  if  in  doubt,  of  at  once  consulting  the  medical 
officer.  The  results  were  excellent — a  greater  freedom  of 
communication  with  the  medical  officer,  increased  use  of 
the  cleansing  in  the  special  room,  aud  a  general  adoption 
of  prophylactic  remedies.  Out  of  over  13,000  convalescents 
at  Ashton  only  26  acquired  venereal  disease ;  of  these 
4  contracted  it  ftom  their  wives  who  visited  them,  and 
only  2  who  had  used  prophylaxis  suffered,  and  in  each 
instance  the  infection  was  contracted  when  on  leave  and 
drunk.  In  dealing  with  the  cases  acquired  locally  I  used 
every  means  to  get  at  the  woman,  and  so  have  the  fountain 
head  treated.  As  to  out-of-door  conditions,  I  think  your 
correspondents  will  admit  that  if  the  spots  selected  are 
sufficiently  protected  for  the  act,  they  are  equally  suitable 
for  the  prophylaxis.  Personally  I  am  of  the  opinion  that 
the  more  prolonged  coitus  of  the  house  is  a  greater  danger 
for  infection  than  the  more  expeditious  and  difficult 
performance  out  of  doors. — I  am,  etc., 

Bletchley,  Dec.  8U1.  P.  Broome  Giles. 


Sir,  As  a  member  of  the  Clinical  and  Statistical  Coni' 
mittees  of  the  Society  for  the  Prevention  of  Venereal 
Disease,  I  have  read  the  letter  in  the  British  Medicai 
Journal  of  December  6tli,  signed  by  Miss  Sturge  and  Miss 
Moliov,  with  much  interest  and  a  certain  amount  of 
regret. 

The  letter  is  interesting,  because  it  is  of  the  greatest 
impoi  tance  that  the  opinions  of  lady  members  of  the 
profession— and  Miss  Sturge  is  one  of  the  most  dis¬ 
tinguished  amongst  these — should  be  freely  sought  and 
carefully  considered.  But  it  is  unfortunate  that  these 
two  ladies  should  consider  it  their  duty  to  deride 
the  efforts  of  a  society  that  desires  not  only  to  cure 
venereal  diseases,  but  also  to  prevent  their  spread  by 
methods  of  disinfection.  Our  society  does  not  pretend 
that  the  methods  advocated  will  suffice  to  stamp  out 
\  enereal  disease.  It  is  quite  aware  that  in  many  cases 
the  methods  will  fail  through  carelessness,  inattention  to 
detail,  drunkenness,  aud  other  causes.  It* is  also  aware 
that,  relying  upon  preventive  measures,  some  persons 
may  even  be  induced  to  take  risks  that  would  not  other¬ 
wise  be  run.  But,  in  spite  of  all  these  admitted  draw¬ 
backs,  it  must  surely  be  recognized  that  preventive 
measures  caunot  but  be  of  very  great  service  to  the 
individual  and  to  the  community  at  large.  Human 
nature  being  what  it  is,  we  caunot  enforce  sexual  con¬ 
tinence.  Why,  then,  should  we  not  do  our  utmost  to 
minimize  the  evil  results  which  so  often  follow  sexual 
irregularity  ?  Tea-drinking  is  a  bad  habit ;  but  must 
we  only  treat  the  consequent  indigestion  and  not  advise 
on  the  kind  of  tea  and  how  to  take  it?  Tobacco- smoking 
is  a  bad  habit ;  but  may  we  not  advise  upon  the  kind  of 
pipe  to  use  in  order  to  prevent  cancer  of  the  lip  ?  Nobody 
is  compelled  to  drink  tea  or  to  smoke  tobacco  ;  but  many 
people  take  the  risk ;  and,  although  these  instances  may 
seem  trifling,  the  root  principle  is  the  same,  and  sexual 
irregularities  will  continue  in  spite  of  all  exhortations  to 
the  contrary.  This  being  so,  why  should  we  not  face  the 
situation  and,  whilst  condemning  the  practice,  do  our  best 
to  mitigate  the  result? 

^  With  nineteen  years’  experience  of  venereal  disease  in 
England,  in  I  ranee,  and  in  the  Far  East,  I  can  claim  to 
have  some  knowledge  of  what  1  am  talking  about,  and 
perhaps  I  am  justified  in  asking  these  two  ladies  what 
experience  they  have  had  in  the  prophylaxis  and  treat¬ 
ment  of  these  complaints  in  men?  I  should  imagine 
that  they  have  chiefly  been  concerned  in  the  care  of  their 
own  sex.  Now  our  society  has  fully  recognized  that  pre¬ 
ventive  treatment  in  women  is  unsatisfactory,  and  at  our 
last  meeting  in  Harley  Street,  in  November,  we  had 
almost  decided  to  issue  no  instructions  to  females,  recog¬ 
nizing  the  extreme  unreliability  of  disinfection  in  their 
case. 

We  do,  however,  maintain  that  if  our  procedure  is 
reasonably  followed  by  males  of  average  intelligence  it 
will  produce  in  most  cases  the  desired  result.  In  this 
opinion  we  are  backed  up  by  irrefutable  evidence.  Were 
it  otherwise  we  should  not  have  upon  our  executive  com¬ 
mittee  the  names  of  many  of  the  most  distinguished 
members  of  our  profession. — I  am,  etc., 

Manchester,  Dec.  8th.  A.  C.  MAGIAN. 


Sir, — Two  letters  appear  in  the  British  Medical 
Journal  of  November  29th  on  the  above  subject,  one 
signed  by  the  President  and  Executive  Committee  of  the 
Society  for  the  Prevention  of  Venereal  Disease,  the  other 
by  the  Honorary  Secretary  to  the  National  Council  for 
Combating  Yeneieal  Diseases.  The  former  has  a  very 
simple  programme — immediate  disinfection,  which  they 
claim  to  be  effective  and  easy,  and  instruction  of  the 
public  in  the  means  of  applying  it.  I  presume  they  refer 
chiefly  to  meil,  as  in  the  case  of  women  disinfection  in  this 
way  is  obviously  more  difficult.  Anyhow  their  aim  is 
definite;  they  state  the  means  and  stick  to  it.  The  latter 
appear  to  have  no  policy  but  that  of  beating  about  the 
bush.  They  state  definitely  in  (2)  that  early  disinfection 
diminishes  the  risk  of  infection.  Apparently  afraid  of 
their  attitude  in  (2)  they  state  in  (3)  the  obvious  truth  that 
abstention  from  exposure  to  infection  is  the  only  certain 
safeguard  against  the  ordinary  risk  of  disease.  Then  in 
(4)  they  go  back  to  recommending  everybody  who  has 
indulged  in  promiscuous  intercourse  to  seek  means  of 
cleansing  at  the  earliest  moment ,  and  in  (5)  they  supply 
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tlie  means,  including  the  vise  of  disinfectants. 


Yet  in 

(8)  they  state  that  no  one  should  be  urged  to  arm  himself 
in  advance  with  a  prophylactic  packet.  If  not,  why  not . 

It  is  obvious  that  the  man  with  the  packet  is  in  the- best 
position,  even  if  he  does  not  always  make  use  ot  it  for 
applying  disinfection  at  the  earliest  possible  moment, 
which  is  what  the  society  recommends  in  (4).  Then  why 
not  put  him  into  that  position  ?  It  is  apparent  that  the 
society  is  hedging  between  a  deference  to  sentiment  and 
the  raison  d’etre  of  their  existence— namely,  combating 
venereal  disease.  Unfortunately  they  cannot  have  it  both 
ways.  If  they  are  out  to  combat  venereal  disease,  and  it 
they  acknowledge  that  early  disinfection  diminishes  it, 
then  logically  their  position  is  to  supply  every  means 
for  the  earliest  possible  disinfection.  If  they  are  out 
for  sentiment,  then  let  them  stick  to  (3),  and  conduct  a 
propaganda  on  moral  grounds  only. 

The  unanswerable  argument  lor  taking  every  possible 
means,  both  moral  and  practical,  for  diminishing  venereal 
disease  is  that  by  it  thousands  of  wholly  innocent  people 
suffer,  not  only  those  who  indulge  in  promiscuous  inter¬ 
course. — I  am,  etc., 

Charles  P.  Childe,  F.R.C.S., 

Senior  Surgeon,  Royal  Portsmouth  Hospital ;  Chairman 
ot  the  Health  Committee,  Portsmouth  Town  Council. 

Southsea,  Dec.  7th.  _ . 
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“NEW  LAMPS  FOR  OLD”  IN  OBSTETRICS. 

Shu— As  one  of  the  younger  generation,  not  yet  old 
enough  in  general  practice  to  allow  of  its  exigencies 
obscuring  my  somewhat  idealistic  view  of  obstetrics  as  a 
science  and  art  rather  than  a  necessary  evil,  I  am  tempted 
bv  Dr.  Mears’s  letter  in  to-day’s  issue  to  enter  the  lists  as 
another  of  the  “  New  Lamps.”  His  view  of  things  raises 
the  fundamental  question  “  when  are  we  justified  inputting 
on  forceps  V '  I  thought  that  textbooks  and  sound  teach- 
in  o  had  made  the  answer  clear;  and  if  the  little  word 
“  nisti tied  ”  received  its  proper  weight,  that  answer  would 
r-isuredly  not  be  in  over  50  per  cent,  of  cases.  How  many 
labours  are  instrumental  because  the  medical  attendant  is 
pressed  for  time,  or  the  patient  coerces  him  into  “taking 
the  child  from  her  ”  to  escape  a  little  pain  ?  If  every 
medical  man  attending  a  confinement  weighed  carefully 
the  serious  question  of  exposing  Ins  patient  —  whose 
second  stage  is,  in  the  majority  of  cases  progressing 
normally  if  slowly -to  the  risks  of  haemorrhage,  sepsis, 
or  laceration  on  such  justification,  whilst  leaving  nnnoi 
procedures  such  as  hypnotics,  postural  treatment,  or, 
if  necessary,  episiotomy,  untried,  there  would  be  fewer 
forceps  deliveries  and  less  patching  up  alter  wards  for  the 
gynaecologist.  Nature  intended  childbirth  to  be  a  gradual 
process,  allowing  time  for  the  maternal  tissues  to  stretch  ; 
and  though  help  is  advisable  and  legitimate,  such  inter¬ 
ference  as  your  correspondent  advocates  as  a  routine 
measure  is  utterly  subversive  of  Nature  s  efforts.  W  hy 
have  a  mechanism  of  labour  at  all?  In  any  case  forceps 
delivery  should  be  essentially  a  matter  of  manipulation  and 
not  of  force,  otherwise  the  crauioclast  would  be  the  better 
instrument,  as  sparing  the  mother  at  least  from  mutilation 
Dr.  Meats  raises  a  second  question  in  advocating  that 
the  placenta  be  “removed  immediately  after  the  bu-th  of 
the  child.”  Does  he  consider  this,  in  view  of  the  difficulty 
of  maintaining  asepsis  in  the  vast  majority  of  conhne- 
meuts  occurring  in  middle-class  practice,  to  be  an  advance 
iu  technique  upon  the  Crede  method  combined  with  a 
little  patience,  or  an  improvement  on  wliat  Mother  Eve 
had  to  put  up  with?  De  Lee  tells  us*  :  “  Savage  tribes 
and  the  ancients  pulled  on  the  cord,  pressed  on  the  belly, 
gave  emetics,  or  tickled  the  nose  to  provoke  sneezing  had 
the  woman  blow  into  a  gourd  or  bottle,  or  into  the  closed 
fist  to  evoke  the  abdominal  pressure,  or  even  removed  the 
placenta  by  hand.”  No  wonder  that  outraged  Mother 
Nature  so  often  retaliates,  not  on  the  medical  attendant, 
but,  alas!  on  the  unfortunate  patient. — I  am,  etc., 


replacement  by  the  venerable  system  of  leaving  things  to 
nature,  in  the  expectation  that  she  will  prove  benevolent. 

Normal  labour  is,  we  are  told,  a  surgical  operation,  but 
operative  interference  is  to  be  rigidly  confined  to  making 
the  patient  surgically  clean. 

I  am  at  a  loss  to  understand  how  Dr.  Fairbairn  proposes 
to  avoid  lacerations.  Certainly  not  by  limiting  the  use  of 
forceps,  for,  if  that  murderous  instrument,  the  Simpson- 
Barnes  forceps,  be  never  used  and  modern  forceps,  such 
as  Wagstaffe’s,  always  employed,  lacerations  due  to  the 
passage  of  the  head  never  occur. 

For  any  damage  done  by  the  shoulders  nature  is  alone 
responsible.  Nor  is  it  easy  to  believe  that  pain  and  exhaus¬ 
tion  in  labour  can  be  abolished  or  lessened  without  gross 
interference  with  nature. 

Whv  should  a  man  be  censured  because  he  uses  forceps 
in  5CTper  cent,  of  his  cases?  If  he  exercise  skill  and 
discretion,  who  is  injured?  Not  a  soul!  On  the  contrary, 
everybody  concerned  is  enormously  benefited,  and  the 
presumed  intention  of  capricious  nature  is  fulfilled  with 
perfect  safety,  ease,  and  expedition. 

It  is  obvious  to  anyone  with  modern  experience  that  the 
young  woman  of  to-day  bears  pain  badly  and  children 
with  difficulty.  Under  the  new-old  system  she  is  to  lie, 
illuminated  by  the  rays  of  the  new  lamps,  for  hour  after, 
hour,  enduring  the  tortures  of  the  damned,  until  nature 
makes  up  her  mind  to  terminate  the  suffering.  Such  is 
modern  obstetrical  lore  acquired  during  10,000  years  of 
recorded  civilization. — I  am,  etc., 

London.  E„  Nov.  30th.  A.  CAMPBELL  STARK. 


Hlaoldieath,  S.E.,  Deo.  6tli. 


William  Corbet, 

Late  Acting  Assistant  Master, 
National  Maternity  Hospital.  Dublin. 


CHRONIC  PANCREATITIS. 

Sir, — I  desire  to  express  my  appreciation  of  the  value 
of  Dr.  Cammidge’s  work,  the  results  of  which  I  used  to 
demonstrate  to  my  students.  When,  in  my  article  on 
“  Chronic  pancreatitis,”  in  your  issue,  of  November  15th, 
I  omitted  mention  of  his  urine  test,  it  w  s  because,  like 
others,  I  had  not  found  it  in  its  present  form  of  practical 
value.  It  depends  on  the  presence  of  dextrines  in  the  urine 
of  pancreatitic  patients,  and  Dr.  Cammidge  himself,  in  his. 
letter  in  your  issue  of  December  6th,  indicates  the  dilii- 
cnlties  in  the  way  of  arriving  at  a.  reliable  decision  in  the 
test.  These  are  that  normal  urines  contain  dextrine,  the 
amount  of  which  varies  with  the  diet  and  with  the  hour  of 

the  day.  _ 

The  chief  point  in  my  article  is  a  plea  for  the  systematic 
investigation  of  the  pancreas  by  means  of  microscopic 
examination  of  an  excised  wedge,  in  cases  in  which  pan¬ 
creatitis  is  suspected.  By  that  means,  as  in  the  instance 
of  other  viscera,  the  value  of  the  various  tests  advocated, 
including  Cammidge’s  urine  test,  will  be  decided.— 
I  am,  etc., 

Jas.  H.  Nicoll. 

Glasgow,  Dec.  8th. _ 


Sir _ A  more  appropriate  title  for  Dr.  Fairbairn  s  letter 

-would  be  “Old  Lamps  for  New  in  Obstetrics,”  for  what  is 
proposed  is  the  abolition  of  the  existing  practice  and  its 


1  De  Lce,  Principles  and  Practice  of  Obstetrics.  1918,  p.  326. 


THE  MEMBERS  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 
gIR)_Xhe  annual  meeting  of  Fellows  and  Members  at 
tlie  Royal  College  of  Surgeons  in  Lincoln’s  Inn  Fields  on 
November  27tli  last  was  the  occasion  for  oratory  of  an 
unusually  high  order,  advocating  the  claims  of  Members 
to  some  representation  on  the  Council.  During  my  experi¬ 
ence  of  over  fifteen  years  there  have  been  many  meetings 
where  one  speech — for  example,  that  of  the  late  Sir  Victor 
Horsley — was  of  pre-eminent  merit  and  the  rest  of  average 
value.  But  on  this  last  occasion  all  the  speakers  on  behalf 
of  the  Society  of  Members  reached  a  high  level  of  eloquence 
and  made  out  a  very  strong  case  for  conceding  our  claims. 

The  President  (Sir  George  Makins)  evaded  giving  an 
answer  to  our  third  resolution,  which  had  been  before  his 
Council  since  November,  1916.  We  requested  him  to  give 
the  meeting  the  present  views  of  his  Council  on  the  old 
suggestion  that  at  least  two  Members  in  general  practice 
should  join  them.  It  would  appear  from  his  reply  that 
eveu  after  three  years’  consideration  the  Council  of  the 
College  have  formed  no  views,  either  for  or  against  the 
proposal.  We  expect  to  wait  a  year  before  hearing  the 
result  of  their  consideration  of  the  first  and  second  reso¬ 
lutions  passed  nemine  contradicente  on  November  27th, 
1919  ;  so  that  no  one  requested  Sir  George  Makins  to  pub 
a  prophet’s  mantle  over  liis  presidential  robe. 

With  reference  to  the  letter  from  Dr.  P.  I.  Watkin  in 
your  last  issue,  I  might  point  out  that  on  joining  our 
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society  he  will  soon  learn  that  there  have  been  many 
occasions  on  which  the  Council  (of  Fellows)  has  failed  to 
defend  the  vital  interests  of  both  Fellows  and  Members 
who  are  engaged  in  general  practice.  By  the  Council, 
general  practitioners,  whether  Fellows  or  Members,  are 
equally  despised  and  neglected. 

My  society  welcomes  new  adherents  who  bring  con¬ 
structive  and  not  disparaging  criticism  on  its  past  methods. 
Dr.  Watkin— and  others  like  him— can  be  assured  of  full 
consideration  of  any  valuable  suggestions  he  may  have  to 
offer.— I  am.  etc., 

Sidney  C.  Lawrence, 

Honorary  Secretary  of  the  Society  of  Members  of 
Bush  Hill  Park,  Dec.  £h.  ^  °f  Surge°ns  °f  Knglaml- 
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LOCAL  CLINICAL  LABORATORIES. 

^tr,  I  he  correspondents  who  have  been  making  com¬ 
munications  to  you  under  the  above  heading  have  not 
dealt  at  all  with  a  point  in  counexion  with  laboratory 
work  which  seems  to  me  to  be  of  greater  professional 
interest  than  either  tire  size  or  the  location  of  the 
laboratory. 

ihe  chief  aim  of  all  who  desire  the  progress  of  medicine 
must  be  to  secure  that  every  patient  who  might  possibly 
benefit  thereby  should  obtain  the  advantage  of  expert  labo¬ 
ratory  aid  in  diagnosis  or  treatment.  For  this  purpose  the 
assistance  offered  to  the  medical  attendant  should  be  such 
as  to  encourage  him  to  make  full  and  frequent  use  of  it. 
He  cannot  fail  to  be  discouraged  in  so  doing  if  he  finds 
that  the  pathologist  whose  assistance  he  seeks  is  his  com¬ 
petitor  in  medical  practice.  It  is  asking  too  much  of 
human  nature  iu  these  hard  times  to  expect  a  general 
practitioner  joyfully  to  send  a  patient  to  a  laboratory  to 
have  an  autogenous  vaccine  prepared,  if  he  is  aware  that 
the  head  of  the  laboratory  is  willing  to  accept  as  private 
patients  any  of  the  relatives  or  friends  of  such  a  patient 
who  may  subsequently  believe  themselves  to  be  in 
need  of  similar  treatment.  Apart  from  the  professional 
detiiment  that  may  thus  accrue  to  the  practitioner,  he 
may  not  unnaturally  doubt  whether  the  limited  clinical 
experience  of  his  specialist  brother,  properly  devoting 
most  of  his  time  to  laboratory  duties,  will  be  of  advam 
tage  to  the  patients  he  is  thus  unwittingly  introducing 
to  him.  0 

Whether  our  ideal  should  be  the  local  or  the  central 
laboratory  (and  I  expect  there  is  ample  room  for  many 
more  of  each  type),  I  would  urge  that  as  far  as  possible 
the  specialists  working  therein  should  hold  whole-time 
appointments  and  not  be  engaged  in  private  practice,  or  if 
private  practice  is  permitted  or  indulged  in,  that  such 
practice  should  be  of  a  purely  consultative  character,  no 
patient  being  dealt  with  except  in  actual  co-operation  with 
an  attending  practitioner. 

Working  strictly  on  these  lines,  I  believe  that  the  bac¬ 
teriologists  and  pathologists  will  find  ample  scope  for 
useful  and  well  remunerated  work,  and  that  we  may 
be  spared  unseemly  accusations  of  inefficiency  or  com¬ 
mercialism. —  I  am,  etc., 

December  1st.  CLINICIAN. 


PHYSICAL  EDUCATION  AND  RECREATION. 

Sir,— -The  discussion  on  this  subject,  originated  by  the 
letter  in  The  Times,1  seems  likely  to  be  confused  bv  the 
want  of  definition  of  the  terms  employed.  Physical  educa¬ 
tion  of  the  young,  as  Dr.  Brackenbury  pointed  out,  is  an 
integral  part  of  education,  and  it  is  therefore  a  matter  that 
primarily  concerns  educational  authorities  and  teachers. 
But  skilled  educing  and  training  of  the  physical  and 
mental  powers  cannot  be  secured  without  medical  inspec¬ 
tion  and  supervision.  The  Minister  of  Health  is  made 
lesponsible  for  the  control  of  this  “health”  aspect  of 
education. 

The  signatories  of  The  Times  letter,  however,  raise  the 
larger  question  of  the  adequate  provision  of  the  means  for 
the  recreation  of  the  people  as  a  whole.  I  suggest  that 
the  term  physical  recreation  should  be  employed  as  a 
general  term  for  all  the  measures  employed  or  that  may 
^devised  for  physical  exercise  of  a  recreative  nature. 

The  voluntary  organization,  having  for  its  objects  the 
reviving,  originating,  developing,  and  organizing  of  all 

,  ‘British  Medical  Journal,  November  8th.  p.  607. 


onus  of  recreation,  is  already  in  process  of  formation — 
as  tar,  at  least,  as  concerns  the  periphery.  Thus  many 
aige  employers  of  labour  have  formed  recreational  asso¬ 
ciations  tor  their  employees.  These  are  run  on  an  entire! y 
voluntary  basis.  One  big  firm  has  secured  Colonel  Wri-dd 
late  head  of  the  army  gymnastic  staff,  as  directoi"  of 
recreation.  Again,  Montgomeryshire  has  formed  a  county 
association,  with  Captain  Glynn  Jones,  M.C.,  a  triple 
blue,  as  secretary  and  organizer.  A  few  of  us  in  this 
area  are  busy  in  propaganda  with  a  view  to  the  forma¬ 
tion  ot  a  similar  association  for  the  city  of  Aberdeen.  One 
ventures  to  hope  that  a  central  council  will  be  formed 
<n t<i with,  and  that  it  will  be  able  to  send  out  eminent 
authorities  to  various  parts  of  the  periphery  to  assist  with 
ad  vice  and  in  propaganda  work. 

-the  movement  is  certain  to  spread,  and  it  is  to  be 
hoped  that  medical  men  everywhere  will  take  their 
natural  place  as  leaders  and  expert  guides. 

One  further  hopes  that  the  Ministry  of  Health  will 
institute  research  into  problems  of  the  scientific  control 
and  adaptation  of  the  rhythm  of  restand  exercise  iu  the 
treatment  of  disablement  resulting  from  disease  and 
injury. 

I  here  is  surely  little  need  at  this  date  to  warn  against 
undue  emphasis,  being  put  on  the  value  of  gymnastic 
systems  of  physical  culture.  The  war  has  demonstrated 
that  the  British  system  by  games,  sport,  and  drill  is  greatly 
superior  to  any  mechanical  system  of  “movements”— 

I  am,  etc., 

..  .  C.  Forbes,  O.B.E.,  M.B., 

Aberdeen,  Dec.  1st.  Late  Captain  R.A.M,C.(T.F.). 


ENGLISH  DOCTORS  FOR  SPAIN. 

^rR»7  I  at  a  loss  to  understand  the*meanin«  of  an 
advertisement  in  the  British  Medical  Journal  of  last 
week,  addressed  to  “Doctors  and  dentists  desirous  of 
arranging  a  practice  in  a  perfect  climate  ’’—that  is,  Spain. 
As  au  English  doctor  who  practised  in  Spain  before  the 
war,  and  who  lately  spent  some  months  there,  I  have  no 
hesitation  in  warning  any  English  doctor  against  thinking 
there  is  any  opening  in  that  country  for  foreign  doctors.  ° 
In  the  first  place  no  foreigner  can  practise  without  a 
special  licence,  which  I  believe  cannot  now  be  obtained 
Such  a  licence  would  be  strongly  opposed  owing  to  there 
being  no  reciprocity  with  this  country.  When  I  was 
grauted  a  licence  some  years  ago  I  was  given  to  understand 
that  it  was  the  last  to  be  given.  There  are  no  large  com¬ 
munities  of  British  in  Spain,  and  those  that  exist  are 
a  decidedly  healthy  lot.  The  fees  obtainable  are  small 
There  is  no  demand  by  the  British  residents  for  English 
doctors,  and  the  Spaniards  certainly  do  not  want  them. 
Native-born  doctors  swarm  iu  Spain.  There  are  over  two 
thousand  in  Madrid  alone.  Spain  is  not  a  country  where 
invalids  go;  they  would  hardly  be  welcome,  and  certainly 
there  is  no  accommodation  for  them.  J 

Just  now  there  is  a  rush  of  our  countrymen  with  hand- 
ba^s  all  over  Spain  making  inquiries  about  business 
opportunities,  because  during  the  war  many  commercial 
men  have  made  fortunes  there  as  in  other  neutral 
countries.  These  flying  Britishers  do  not  mean  “practices” 
lor  British  doctors.  Their  main  medical  requirements  can 
be  obtained  at  any  chemist’s  in  the  form  of  handfuls 
of  sodium  bicarbonate  to  correct  the  acid  wines  of  the 
execrable  hotels  of  the  country.  Spain  is  not  a  country 
for  British  doctors,  and  l  hope  none  will  allow  themselves 
to  seek  it  as  a  field  for  medical  practice.  Of  the  dental 
side  of  the  question  I  know  nothing.— I  am,  etc., 

Sevenoaks,  Dec.  8th.  Frederic  Vicars,  M.D.Brux. 


GENERAL  MEDICAL  COUNCIL  ELECTION— 
IRELAND. 

Sir,— Will  you  allow  me  to  thank  the  616  Irish  doctors 
who  voted  for  me  at  the  recent  election,  as  well  as  the 
many  others  whose  offers  of  support  came  too  late9— 
I  am,  etc., 

Dublin.  Dec.  4th.  J.  C.  McWalter. 


A  BILL  providing  for  the  establishment  of  the  first  board 
of  health  in  New  Mexico  was  passed  during  the  last 
session  of  the  State  Legislature. 
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ROYAL  ARMY  MEDICAL  CORPS. 

Revised  Rates  of  Specialist  and  Charge  Pay. 

The  conditions  for  the  issue  of  additional  pay  and  charge  par 
to  R.A.M.C.  officers  have  now  been  revised  by  Royal  Warrant. 

Additional  pay  up  to  5s.  a  day  is  now  issuable  to  officers  not 
above  the  rank  of  Lieutenant-Colonel  while  acting  as  specialists 
m  posts  considered  by  the  Army  Council  to  merit  additional 
pay.  Officers  granted  temporary  higher  rank  while  holding 
appointments  under  the  Directorates  of  Hygiene  and  Pathology 
will  not  be  eligible  for  additional  pay  as  specialists  while  holding 

such  temporary  rank.  „ 

The  following  is  the  new  scale  of  hospital  charge  pay  .  ror 
the  officer  in  charge  of  a  hospital,  if  the  number  of  equipped 
beds  as  certified  by  the  D.D.M.S.  exceeds  50,  2s.  6d.  per  diem 
150  beds.  5s.;  300  beds,  7s.  6d. ;  500  beds,  10s.  The  officer  in 
charge  of  the  medical  or  surgical  division  of  a  general  hospital 
with  not  less  than  300  beds  will  receive  half  the  above  rates. 


HONOURS. 

Foreign  Decorations.. 

The  following  decorations  have  been  conferred  upon  medical 
officers  by  the  King  of  the  Hellenes,  in  recognition  of  dis¬ 
tinguished  services  rendered  during  the  course  of  the 

C& Medal  n for  Military  Merit.— 3rd  Class:  Lieut.-Colonel  and 
Brevet  Colonel  (temporary  Colonel)  William  H.  S.  Nickerson, 
V  C  C  M  G.,  R.A.M.C.,  Lieut.-Colonel  Montagu  Marmion 
Lowsley,  D.S.O.,  R.A.M.C.,  Major  (acting  t Lieut.-Colonel) 
Osburne  levers,  D.S.O.,  R.A.M.C.;  Captains  James  Rowland 
Hill,  R.A.M.C.,  John  Patrick,  R.A.M.C.(T.F.),  temporary 
Captain  (acting  Major)  William  Halliday  Welsh,  R.A.M.C. 
4th  Class  :  Temporary  Captain  James  C.  M.  Bailey,  (J.-d.-Ej., 
R.A.M.C. 


Hmfcrerstttfs  anb  Colleges. 

UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  December  6th  the  following  recom¬ 
mendation  by  the  Council  of  the  Senate  on  memorials  con¬ 
cerning  the  relation  of  women  students  to  the  University  was 
approved  without  opposition  : 

That  a  syndicate  be  appointed  to  consider  whether  wepmen  students 
should  be  admitted  to  membership  of  the  University,  and  it  so 
with  what  limitations,  if  any;  and,  alternatively,  to  consider,  if 
women  students  are  not  admitted  to  membership,  by  what  means 
the  University  could  co-operate  with  the  women  s  colleges  or_ other 
bodies  in  the  conferment  of  degrees  on  women  students  ;  and  that 
the  syndicate  report  on  both  these  terms  of  reference  before  the 
end  of  the  Easter  term,  1920. 

The  syndicate  will  consist  of  the  Vice-Chancellor  and  twelve 

Approval  was  given  for  the  proposed  institute  for  parasito¬ 
logical  research  to  be  known  as  the  Molteno  Institute  for 
Research  in  Parasitology. 

The  following  medical  degrees  were  conferred  : 

M  B  ,  B.Ch. — H.  H.  Matthias,  S.  L  Higgs,  F.  T.  Burkitt,  Is.  Rumboll. 

M  lt-li  B.  Shore,  D.  V.  Pickering. 

B.Ch.— T.  A.  Jones,  J.  E.  Sharp. 

*  Admitted  by  proxy. 


Professor  R.  T.  Leiper  and  Professor  Warrington  Yorke,  or 
failing  him,  Dr.  John  Rennie  (ext.),  have  been  appointed 
examiners  in  helminthology  for  the  M.Sc.  and  M.Sc.Econ. 
examinations  for  internal  students  to  be  held  in  December, 
1919.  Dr.  P.  Manson-Bahr,  D.S.O.,  has  been  appointed 
examiner  in  tropical  medicine  during  the  temporary  absence 

of  Dr.  Daniels.  ,  .  ... 

External  students  who  have  been  debarred  from  presenting, 
themselves  for  examination  for  medical  degrees  by  service 
under  the  War  Office,  or  Admiralty,  or  by  hospital  service  in 
connexion  with  the  war,  or  by  other  approved  service  in  con¬ 
nexion  with  national  defence  will  be,  until  further  notice,  am 
provided  they  comply  with  the  regulations  in  all  other 
respects : 

1.  Permitted  to  enter  at  the  First  Examination  for  Medical  Degrees 
in  either  (a)  Inorganic  Chemistry  and  Physics,  or  (b)  General  Biology, 

subject  to  the  approval  of  the  External  Council.  ,, 

2  Credited  with  any  subject  in  which  they  pass  at  the  First 
Examination  for  Medical  Degrees  or  Second  Examination  for 

M3d  Permftted6  if  ^hey^ail  in  Forensic  Medicine  only  in  G^mp  l  of 
the  Third  Examination  for  Medical  Degrees,  to  present  tb ernse  ve s 
for  re-examination  in  that  subject  only  in  order  to  complete  the 
examination  in  Group  I.  _ 

Sir  Seymour  Sharkey  and  Sir  David  Ferrier,  F.R.S.,  la’ie 
been  elected  chairmen  of  the  Graham  Legacy  Committee  and 
Physiological  Laboratory  Committee  respectively.  ,,  . 

Applications  for  the  University  chair  of  physiology  tenable  at 
the  London  Hospital,  salary  £800  a  year,  must  be  received  by 
the  Academic  Registrar  not  later  than  the  first  post  on  Decem¬ 
ber  31st.  Envelopes  should  be  marked  “  Chair  of  Physiologj . 

UNIVERSITY  OF  MANCHESTER. 

Dr  E.  M.  Brockbank,  Lecturer  on  Clinical  Medicine  in  the 
University,  has  been  elected  a  member  of  the  Court  of 

GDr.r  C°.rH,  Tattersall,  M.O.H.  for  Salford,  has  resigned  his 
lectureship  in  public  health  administration  owing  to  the 
increased  duties  of  his  position  as  medical  officer  of  health. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

AT  a  meeting  of  the  College  held  on  December  5th,  Mr.  John  B. 
Story,  President,  in  the  chair,  Major-General  R.  H.  Sawyer, 
U  B  C  M  G  A  M.S.,  F.R.C.S.I.,  was  unanimously  elected  a 
member  of  the  Council  in  the  place  of  the  late  Mr.  Richard 
Dancer  Purefoy.  


UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Senate  was  held  on  November  19th. 

Sir  Cooper  Perry  was  appointed  as  from  Februar-y  1st,  1920, 
Principal  Officer.  The  post  has  been  in  abeyance  since  the 
resignation  of  Sir  Henry  Miers  in  1915. 

Intimation  was  received  of  a  bequest  of  approximately 
£3  000  under  the  will  of  the  late  Mr.  T.  S.  Hughes  for  the 
encouragement  by  scholarships  or  otherwise  of  original  medical 

research  at  the  University.  .  .  ,  ,, 

\  resolution  was  adopted  expressing  appreciation  of  the 
generosity  of  the  Worshipful  Company  of  Goldsmiths  in  pre¬ 
senting  to  the  London  Hospital  Medical  College  £15,000  National 
War  Bonds  for  the  endowment  of  a  University  chair  of 
bacteriology  bearing  the  name  of  the  Company  and  tenable  at 

that  College.  .  ,  ,  ,  , 

The  following  teachers  were  recognized  as  teachers  ot  the 
University  in  the  subjects  mentioned  at  the  institutions 
indicated : — 

Guy’s  H<  svital  Medical  School:  Dr.  F.  E.  Shipway  (anaesthetics). 
University  College  Hospital  Medical  School:  Dr.  H.  J.  bniiiey 

St.  Mary’s  Hospital  Medical  School :  Dr.  E.  H.  Kettle  (pathology). 
Hospital  for  Sick  Children:  Dr.  R.  S.  Frew  (diseases  of  children); 
Dr.  D.  N.  Nabarro  (bacteriology).  .. 

National  Hospital  for  the  Paralysed  and  Epileptic :  Mi.  1.  V\  • 
Saunders  (neurology).  T  , 

lloyal  London  Ophthalmic  Hospital :  Mr.  h  .  A.  Juler. 

It  was  reported  that  in  view  of  the  numbers  of  entiies  foi  the 
M  B.  B.S.  in  October,  1919,  the  Vice-Chancellor  had  appointed 
Dr.  James  Calvert  and  Dr.  S.  P.  Phillips  additional  examiners 
in  medicine,  and  Sir  A.  Pearce  Gould,  Mr.  W .  F.  Haslam,  and 
Mr.  W.  Turner  as  additional  examiners  in  surgery. 


(Obituary. 

JOHN  BURDON,  L.R.C.P.,  L.R.C.S.Ed., 

Newcastle-upon-Tyne. 

On  November  30tli,  after  an  illness  of  three  days,  during 
which  lie  was  attended  by  his  friend  Dr  James  J. 
Campbell,  Dr.  Burdon  passed  quietly  away  in  sleep  at  tho 
aae  of  75.  During  the  last  two  or  three  years  he  had  been 
in  declining  health,  owing  to  recurrent  attacks  of  cardiac 
failure.  Not  well  known  to  the  present  generation  on 
account  of  his  retiring  disposition,  he  yet  played  an 
unostentatious  but  interesting  part  in  social  and  religious 
life  four  decades  ago.  Licensed  for  the  Wesleyan  ministry, 
he  left  that  body,  owing  to  his  breadth  of  views  upon  the 
doctrine  of  “eternal  punishment.”  Finding  refuge  in  at 
least  one  other  section  of  Nonconformity,  he  remained  in 
the  ministry  until  he  felt  the  call  to  what  lie  regarded  as 
more  practical  Christian  work— first  in  the  slums  of  East 
London,  where  he  co-operated  with  the  late  Canon  Barnett, 
and  latterly  in  the  practice  of  medicine.  . 

He  was  of  good  old  Durham  stock,  and  having  spent  his 
boyhood  in  Cleadon  near  Sunderland,  he  was  educated 
at  the  old  College  of  Medicine  and  the  old  Newcastle 
Infirmary,  where  he  was  house-physician  to  Sir  lliomas 
Oliver,  with  whom  he  remained  on  terms  ot  the  most 
intimate  friendship  until  the  last  hours  of  his  life,  in 
whatever  company  as  a  student  circumstances  found  him 
his  influence  was  always  for  good.  He  qualified  in  18b2, 
and  for  a  few  years  he  practised  in  Willington  Quay, 
ultimately,  as  he  had  a  large  acquaintance  in  Newcastle, 
he  removed  to  that  city,  where  he  became  a  busy  and 
successful  medical  practitioner ;  almost  every  patient 
became  at  the  same  time  a  friend,  for  by  his  quier, 
paternal,  and  sympathetic  manner  he  endeared  himse. 
all  For  a  period  he  was  assistant  physician  to  the 
Hosmtal  for  Diseases  of  Children,  and  surgeon  to  the 
Hospital  for  Diseases  of  the  Throat  and  Ear.  ihirty 
years  ago  he  was  the  means  of  instituting  a  seaside  camp 
for  the  poor  boys  of  Tyneside,  and  by  his  instrumentality 
several  lads  each  summer  were  sent  to  the  huts  on  tie 
sandy  dimes  at  New  Hartley,  immediately  south  of  Blyth. 
Dr.  Burdon  was,  therefore,  one  of  the  pioneers  of  the  sea¬ 
side  camps  for  boys.  The  good  the  change  to  the  seaside 
did  to  the  health  and  physique  of  the  lads  was  remarkable, 
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as  the  writer  can  testify,  for  he  acted  as  medical  examiner 
of  tiie  boys  before  they  went  into  the  camp  and  on  their 
return  from  it. 

I  he  attractiveness  of  John  Burdon  lay  in  his  quiet  and 
sympathetic  demeanour,  absence  of  malice,  and  in  his 
thoughtful  attitude  towards  the  many-sided  problems  of 
lile.  He  was  at  his  best  when  alone  with  a  friend  to 
whom  he  could  unburden  himself  of  his  pent-up  thought. 
His  command  of  language  and  his  catholicity  made  him 
a  pleasing  conversationalist  and  a  brilliant  essayist.  He 
wrote  several  poems,  some  of  them  of  considerable  merit. 
He  was  laid  to  rest  in  St.  Andrew’s  Cemetery  on 
December  2nd,  amid  the  regrets  of  many  friends.  He 
has  left  one  son  ;  his  wife  died  a  few  years  ago. 


diseases.  This  supplements  the  report  of  the  commission, 
of  which  we  gave  an  account  in  the  Journal  of  November 
1st,  p.  565.^  It  is  announced  that  the  Swiss  and  Polish 
lied  Cross  Societies  have  been  admitted  into  membership 
of  the  League,  and  that  Lieut. -General  Sir  David 
Henderson,  the  Director-General,  is  visiting  America  on 
business  connected  with  the  League. 

Surgeon  Bear  Admiral  Sir  Robert  Hill,  K.C.M.G., 
Medical  Director-General  R.N.,  has  been  appointed  a 
Knight  of  Grace  in  the  Order  of  St.  John  of  Jerusalem. 

Iiie  house  and  library  of  the  Royal  Society  of  Medicine 
will  he  closed  from  Monday,  December  22nd',  to  Saturday, 
December  27th,  both  days  inclusive. 


We  regret  to  record  the  death,  on  November  6th,  at  the 
age  of  74,  of  Dr.  Alexander  George  Duncan  of  Church 
Dud,  Finchley.  A  native  of  New  Pitsligo,  Aberdeenshire, 
he  spent  the  first  few  years  of  his  professional  life  near 
his  home,  but  settled  at  Stamford  Hill  in  1881.  Here  his 
sterling  character  and  quiet  painstaking,  laborious,  conscien¬ 
tious,  and  kindly  attention  to  his  patients  soon  gained  for 
him  an  extensive  middle-class  practice.  He  was  indeed  an 
excellent  family  doctor,  thoroughly  interested  in  his  indi¬ 
vidual  cases,  competent  and  always  ready  to  investigate 
them,  of  sound  judgement  in  prognosis,  shrewd,  ex¬ 
perienced,  and  skilful  in  routine  treatment.  A  few  years 
ago  he  retired  to  Finchley  to  spend  the  end  of  his  life  near 
lus  son,  Dr.  Norman  Duncan,  and  retain  a  parting  interest 
in  work.  He  was  a  man  of  high  personal  character, 
greatly  respected  by  his  neighbouring  colleagues  as  a  loyal, 
interesting,  and  valued  friend,  always  ready  to  entertain 
them  with  fresh  Scottish  stories,  which  lie  told  particu¬ 
larly  well.  He  was  three  times  married,  his  third  wife 
surviving  him. 

Dr.  R.  Railston  Richardson,  whose  death  took  place  in 
a  nursing  home  in  Edinburgh  on  November  19th,  had  been 
in  poor  health  for  some  time.  He  graduated  M.B., 
C.M.Ediu.  in  1897,  after  having  in  the  same  year  obtained 
the  Scottish  triple  qualification.  For  many  years  he  acted 
as  senior  demonstrator  in  anatomy  at  Surgeons’  Hall,  and 
was  most  popular  with  the  undergraduates  frequenting  the 
extramural  school  there.  He  also  had  a  large  practice  in 
Edinburgh,  in  whose  streets  his  tall  slim  figure  was  well 
known.  He  was  honorary  physician  to  the  Princess  Louise 
Argyll  and  Sutherland  Highlanders’  Association. 


We  have  to  record  with  regiet  the  death,  on  November 
30tli,  of  Dr.  Richard  Hill  Norris  of  Aston,  Birmingham. 
He  was  a  son  of  the  late  Dr.  Richard  Norris,  F.R.S.e”,  and 
took  the  diplomas  of  L.S.A.  in  1875  and  of  L.R.C.S.Edin. 
in  1876,  and  the  degree  of  M.D. Brussels  in  1877.  He  was 
for  a  time  assistant  demonstrator  of  physiology  in  Queen’s 
College,  Birmingham,  and  afterwards  settled  in  practice  at 
Aston.  He  was  appointed  a  magistrate  for  the  county  of 
Warwick  in  April,  1894,  and  was  for  some  years  a  member 
of  the  Warwickshire  County  Council.  He  was  66  years  of 
age  and  leaves  a  widow  and  a  son  and  daughter. 


JttrDiral  JRhts. 


Lord  Walsingham,  who  died  of  pneumonia  on  December 
3rd  at  the  age  of  76,  was  a  trustee  of  the  Hunterian  Collec¬ 
tion  of  the  Royal  College  of  Surgeons  of  England.  He  was 
a  Fellow  of  the  Royal  Society  and  had  been  President  of 
the  Entomological  Society.  He  was  an  authority  on  the 
micro-lepidoptera,  and  the  collection  of  them  which  he 
presented  to  the  Natural  History  Museum  is  the  largest 
in  the  world. 

In  a  recent  Chadwick  public  lecture,  Dr.  Cates,  M.O.H. 
and  school  M.O.  St.  Helens,  said  that  venereal  disease  was 
spreading  among  the  civil  population,  with  a  consequent 
increase  of  ophthalmia  in  the  newborn.  In  one  district 
with  a  population  of  100,000  persons  there  had  been  70  per 
cent,  more  ophthalmia  this  year  than  in  1918. 

Guv’s  Hospital  has  received  from  an  anonymous  bene¬ 
factor  a  gift  of  £20,000. 

The  fifth  number  of  the  Bulletin  of  the  League  of  Bed 
Crons  Societies  gives  a  narrative  account  by  Captain  J.  T. 
Marshall  of  the  visit  of  the  medical  commission  of  the 
League  to  Poland  to  investigate  typhus  and  other  epidemic 

s  )  !  • 


lErttm,  Jlofes,  ait  it  Anslurrs. 


<  orrerpon dents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
MEmcAL  Journal  are  requested  to  communicate  with  the  Office. 
429,  Strand.  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medtcal  Journal  is  429.  Strand.  London,  W.C.2.  The 
telegraphic  addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitioloay, 
Westrand,  London;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London:  telephone 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY.  Medisecra,  Westrand,  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin. 


QUERIES  AND  ANSWERS. 

W.  II.  H. — The  book  on  foods  and  their  values  most  suitable  for 
our  correspondent’s  purpose  is  The  Elements  of  the  Science  of 
Nutrition ,  third  edition,  by  Graham  Lusk,'  Ph.D.,  Sc.D., 
F.R.S.  (Philadelphia  and  London  :  W.  B.  Saunders  Co.,  1917. 
21s.  net). 

Income  Tax. 

T.  H.  C.  inquires  whether  there  is  anv  stipulation  as  to 
length  of  service  with  regard  to  the  “  service  rate,”  and,  if  so, 
what  is  its  nature? 

V  There  is  a  stipulation  introduced  by  the  Finance  Act  of 
1916,  Section  31,  to  the  effect  that  the  special  rate  is  to  apply 
only  where  the  person  charged  has  within  the  financial  year  in 
question  served  (a)  out  of  the  British  islands  or  (b)  for  at  least 
one  month  continuously  in  the  British  islands.  Consequently 
our  correspondent  would  not  appear  to  ba  entitled  to  the 
special  rate  for  1919-20  if  his  military  service  terminated 
before  May  5th,  1919. 

R.  B.  F.,  a  civilian  medical  practitioner  holding  a  full-time 
appointment  on  a  medical  board,  asks  if  his  salary  is  to  be 
taxed  at  ordinary  civilian  rates,  or  whether  he  can  claim  to 
be  assessed  at  the  special  military  rates. 

%*  We  are  in  the  difficulty  that,  so  far,  the  case  of  Curtis 
v.  Holdsworth,  dealing  with  the  claim  to  service  rates  of  army 
paymasters,  has  not  been  fully  reported.  The  Board  of  Inland 
Revenue  admits  that  the  principle  of  that  decision  applies  to 
temporary  civilian  doctors  (including  women  doctors)  era. 
ployed  at  military  hospitals,  at  any  rate  on  terms  implying 
full-time  employment.  We  can  see  no  distinction  between 
those  cases  and  employment  under  similar  conditions  ou  a 
medical  hoard,  but  hesitate  to  express  a  definite  opinion  to 
that  effect  before  seeing  the  full  report  in  the  Curtis  v. 
Holdsworth  case. 

Organic  Extracts  in  Dysmenorrhoea. 

J.  T.  asks  for  information  regarding  the  value  of  treatment  for 
dysmenorrhoea  by  extracts  of  endocrine  gland. 

%*  True  dysmenorrhoea— that  is,  menstrual  in  time,  and 
caused  essentially  by  uterine  colic — is  due  either  to  under¬ 
development  of  the  uterine  muscle,  or  to  clotting  of  the 
menstrual  blood.  The  former  condition  may  be  successfully 
treated  by  thyroid  extract,  provided  the  treatment  is  iusti. 
tuted  early  enough.  Ovarian  extract  may  also  help  to  stimu¬ 
late  the  proper  development  of  the  uterus."  When  the  colic 
is  due  to  clots,  pituitary  extract  may  help  by  expelling  the 
blood  before  it  has  time  to  clot.  Suprarenal  extract  has  also 
been  used  to  counteract  the  excess  of  ovarian  secretion  to 
which  the  congestive  condition  of  the  endometrium  in  some 
such  cases  is  due.  References  to  the  subject  will  be  found  in 
;  . :  m  ;  -  <  i  > 
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The  Principles  of  Gynaecology,  by  W.  Blair  Bell,  B.S.,  M.P. 
'Loudon :  Bailliere,  Tindall,  and  Cox.  1919.  38s.  net) , 

Gynecology,  by  William  P.  Graves,  A.B.,  M.D.,  F.A.C.S. 
(Philadelphia  and  London:  W.  B.  Saunders  Co.  1918.  7.75 
dols,  net);  and  in  the  New  System  of  Gynaecology ,  edited  by 
Thomas  Watts  Eden,  M.D.,  and  Cuthbert  Lockyer,  M.D. 

( Condon  :  Macmillan  and  Co.,  Limited.  1917.  £6  6s.  three 

\olumes). 

Marriage  of  Cousins. 

■*  Aries  ’’—The  following  paragraph  from  the  third  edition  of 
Heredity,  by  Professor  J.  Arthur  Thomson,  well  states,  we 
believe,  the  most  recent  opinion  as  to  the  marriage  ot  cousins: 

“In  regard  to  cousin  marriages  in  mankind,  the  family 
history  should  be  carefully  scrutinized.  The  likelihood  of 
unhealthy  offspring  will  be  very  great  if  there  are  the  same 
hereditary  taints  in  the  lineage  of  both  parents.  If  there  is  a 
well-defined  lamily  predisposition  to  certain  diseases,  the  lact 
that  the  cousins  are  somatically  healthy  does  not  warrant 
their  becoming  parents.  If  two  somatically  healthy  cousins 
belonging  to  a  tainted  family  have  what  is  called  a  single  or 
v  implex  dose  of  the  taint,  the  probability  is  that  on  the 
average  one-quarter  of  the  children  would  be  unhealthy.  On 
the  other  hand,  if  the  family  history  is  good  on  both  sides, 
there  is  no  biological  reason  why  two  healthy  cousins,  who 
fall  in  love  with  one  another,  should  not  marry  and  have 
children.” 

“Gassing”  and  Life  Assurance. 

Dr.  E.  B.  Hazleton  (Sheffield)  asks  for  the  experience  ol 
others  as  to  the  sequelae  in  the  case  of  a  soldier  who  has 
been  “  gassed,”  particularly  as  to  his  liability  to  bronchitis, 
or  winter  bronchitis,  and  pulmonary  tuberculosis.  How 
many  years  should  elapse  before  he  can  be  considered  a  hist- 
class  life  from  a  life  assurance  standpoint? 


LETTERS,  NOTES,  ETC 

Ministry  of  Pensions  Medical  Service. 

Applications  are  invited  for  the  appointment  of  a  certain 
number  of  trained  neurologists,  especially  those  experienced 
in  modern  psychotherapy,  to  hospitals  under  the  Ministry  of 
'’elisions.  These  appointments  are  resident,  and  terminable 
at  one  month’s  notice  on  either  side.  The  salaries  for  the 
senior  posts  are  from  £600  to  £700  a  year,  with  lodging,  fuel, 
and  light.  Application  forms  can  be  obtained  from  the 
Director-General  of  Medical  Services  (M.S.l/B),  Ministry  of 
Pensions,  14,  Great  Smith  Street,  Westminster,  S.W.l. 

The  Carlisle  Experiment. 

.T.  S.”  writes  to  suggest  that  the  results  of  the  Carlisle  experi¬ 
ment  in  liquor  control  should  be  submitted  to  a  commission 
consisting  of  a  lawyer,  a  statistician,  and  a  member  of  the 
medical  profession.'  The  inquiry  should,  he  thinks,  include  a 
comparison  of  the  results  in  Carlisle,  not  with  the  rest  of 
England,  but  with  an  area  as  nearly  as  possible  resembling 
the  Carlisle  area  in  all  respects. 

The  Mandrake. 

X”  writes:  I  was  much  impressed  by  the  Russian  prescrip¬ 
tion  for  preserving  a  youthful  appearance  quoted  by  your 
correspondent  last  week.  Our  local  chemist  could  not  dis¬ 
pense  mandragora,  but  I  took  the  three  glasses  of  port  without 
if  whereafter  I  was  “exactly  the  shape  of  a  man  sitting, 
and  I  am  able  to  state  that,  although  my  age  is  30,  I  looked 
(and  felt)  like  70  next  morning. 

A  Dutch  Medical  Calendar, 
medical  art  calendar  has  been  published  for  several  years 
at  the  Hague  for  the  Netherlands  Medical  Association.  We 
have  received  the  issue  for  1920.  It  is  a  sumptuous  wall 
calendar  and  is  illustrated  by  twenty-eight  reproductions  of 
photographs  of  pictures,  drawings,  and  prints  by  Dutch 
masters;  the  title  “medical”  is  justified  by  the  subjects  of 
the  pictures  selected.  Special  praise  may  be.  given  to  the 
portrait  of  Boerhaave,  by  Gelcler,  at  the  Hague,  a  id  to  a  realh 
brilliant  print  of  the  portrait  group  at  Amsterdam  representing 
Fontanus  (Johann  Fonteyn)  giving  a  demonstration  011a  skull 
(1625)  A  curious  drawing  after  Peter  Bruegel  (1569)  is  repro¬ 
duced  showing  a  dancing  ceremony  at  Molenbeeck  on 
St  John’s  Day,  in  which  may  be  seen  several  portly  matrons 
capering  vigorously,  encouraged  by  two  bagpipes  and-  re¬ 
strained  by  male  friends,  who  appear  much  perturbed,  lhe 
other  reproductions  include  pictures,  some  well  known,  as, 
for  instance,  Rembrandt’s  lesson  in  anatom.}  at  the  Hague, 
and  others  less  familiar;  among  the  latter  is  an  eighteenth 
century  picture  showing  a  bedro  in,  a  newborn  babe,  its 
parents,  nurse,  and  grandmother,  and  a  nineteenth  century 
painting  of  the  store-room  and  laboratory  of  a  country  apothe¬ 
cary.  Both  show  that  the  Dutch  tradition  of  brightly  lighted 
interiors  was  still  strong  at  those  dates.  Altogether  l)r.  A. 
Sikkel  described  as  the  father  of  the  calendar,  and  the 
Netherlands  Medical  Association  may  be  congratulated  on 
the  way  in  which  their  suggestion  has  been  carried  out  by 
the  publisher,  Mr.  J.  Philip  Krusemau  (384,  Fraukenslag,  the 
Hague).  He  may  be  advised  to  stick  to  Dutch  photographers, 
wdio  are  evidently  more  skilful  than  German.  Any  one 
wanting  a  Christmas  present  a  little  out  of  the  common 
might  do  well  to  get  a  copy  of  this  Geneoeliundigen  Aanst- 
kalender.  •  It  is  supplied  for  6s.,  post  free. 


African  Explorers’  Instruments. 

Messrs.  W.  B.  Hilliard  and  Sons,  of  Glasgow,  write:  The 
description  of  the  historic  Livingstone  case  of  instruments 
on  page  754  of  your  last  issue  is  correct,  but  the  name  should 
be  W.  Os  well,  Livingstone,  not  “  Oswald,”  as  he  was  named 
after  the  great  traveller’s  friend  and  patron,  Mr.  W.  Oswell. 
We  supplied  many  surgical  instruments  to  Livingstone  and, 
the  medical  missionary  stations  in  which  he  was  intereste  ,. 
Mr.  J.  B.  Hilliard  was  W.  Oswell  Livingstone’s  class-fehow 
and  intimate  friend  in  Glasgow  University,  groomsman  at 
his  wedding,  godfather  to  his  only  child,  and  is  now  trustee 
for  bis  widow.  We  have  the  great  traveller’s  well-thnmbvHi.  < 
pocket  bible,  various  instruments,  and  other  mementos, 
which  have  aroused  interest  in  many  missionary  exhibition* 
throughout  Britain  to  which  they  were  lent.  Mr.  Hilliard 
has  visited  the  Zambesi,  the  town  of  Livingstone,  and  many 
scenes  of  the  traveller’s  labours,  and  lias  had  frequent  inti¬ 
mate  talks  with  J.  Young  of  Kelly,  Gordon  Bennett,  and 
H.  M.  Stanley  in  Egypt  and  at  home  in  connexion  with 
Livingstone  and  African  travel. 

Dr.  J.  J.  Hanley  (Motherwell)  writes :  It  may  be  of  interest 
to  your  readers  to  know  that  the  barometer  (Negretti  and 
Zambra,  London)  used  by  Stanley  is  to  be  seen  at  Blackrock 
College,  Dublin.  The  famous  explorer  stayed,  I  believe,  for 
a  short  time  at  one  of  the  mission  stations  of  the  Holy  Ghost 
Fathers,  and  gave  the  mission  the  barometer  above  referred 
to.  I  had  the  pleasure  of  seeing  it  and  the  makers’  name  on 
it.  It  seemed  to  be  in  good  condition  though  age-worn. 


Dr 


A  Case  of  Quadruplets. 


J  Livingstone  Loudon,  M.O.II.  for  Hamilton,  has  been 
good  enough  to  send  us  the  following  particulars  relating  to 
the  recent  birth  of  quadruplets  in  that  town,  obtained  fiom 
Dr.  John  Thomson,  who  was  called  in  after  the  event,  and 
from  Miss  A.  Melville,  the  burgh  health  visitor  : 

The  father,  a  Scotsmau,  27  years  of  age,  is  a  miner  by  occu¬ 
pation.  The  mother  is  Irish  and  28  years  of  age.  They  have 
been  married  for  four  years  and  live  in  a  single  apartment. 
There  are  two  previous  children,  aged  3  years  and  1  year  and 
10  months  respectively.  There  is  no  history  of  multiple 
pregnancies  on  either  side  of  the  family,  lhe  quadruplets 
consist  of  three  boys  and  a  girl ;  the  weights  at  birth  were 
5  1b  5  lb.,  bk  lb.,  and  5  lb.  respectively.  They  were  born  at 
1  10’a  m.,  1.40  a.m.,  3.40  a.m.,  and  3.50  a.m.  The  confinement 
was  at  “  full  term.”  There  were  two  placentae,  one  with 
three  cords  and  one  with  a  single  cord.  The  mother  and 
children  are  all  doing  well. 

The  following  vital  statistics  for  the  month  of  October  m 
Hamilton,  the  town  where  these  children  were  born,  may  be 
of  interest,  although  they  have  no  direct  bearing  on  this 
remarkable  birth  :  Hamilton  is  a  town  of  39,900 1  inhabitants ; 
the  principal  industry  is  coal  mining.  During  October,  1J. 9, 
the  birth  rate  was  39.6,  being  the  highest  in  the  sixteen  prin¬ 
cipal  towns  (that  is,  with  a  population  over  30,COOj  in  Scotland. 
Perth  was  lowest  with  21.4.  For  the  same  period  the  deaih 
rate  was  7.7,  the  lowest  in  the  sixteen  principal  towns,  Eum- 
burgh  being  highest  with  13.  The  infantile  death  rate  1 

43  per  1,000  births,  being  the  second  lowest  in  the 
principal  towns.  Ayr  was  lowest  with  36,  and  Dundee 

Our  informant  adds  that  G.  Veit,  from  the  records  of 
13  0C0  000  births  in  Prussia,  states  that  twins  are  born  once 
in’every  89  births,  triplets  once  in  every  7,910,  and  quadruplets 
once  in  every  371,125  births. 

The  price  of  the  second  edition  of  Dr.  Cecil  'Webb-Jolmson  s 


book  on  Painless’  Childbirth  and  Twilight  Sleep,  noted  in  our 
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714,  is  10s.  6d.,  and  not  four 


issue  of  November  29th,  p. 
rupees  as  stated. 

Vacancies. 

Notifications  of  offices  Vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at  j 


hospitals,  will  be  found  at  pages  68,  71,  72,  73,  74,  and  75  j 

1  ,  ..  .  1 .  w  „  /I  1 1  o n  rvi  All  fo  Q  C  1 
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of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistautships,  and  locum  tenencies  at  pages  to 
and  70. 


The  following  vacant  appointments  for  certifying  factony 
surgeons  are  announced  :  Derby  (Derby),  Gosport  (Hants,, 
Limerick  (Limerick),  Lostwithiel  (Cornwall),  Rotherham 
(Yorks,  West  Riding),  Southend  (Essex). 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 


BRITISH  MEDICAL  JOURNAL. 


£  e.  d. 


Seven  lines  and  under 
Each  additional  line 
Whole  single  column 
Whole  page  ... 

An  avei'age  line  contains  six  words. 


0  6  0 
0  0  9 
4  0  0 
12  0  0 


All  remittances  by  Post  Office  Orders  must  be  made  payable  tt> 
the  British  Medical  Association  at  the  General  Post  Office.  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 

L AcfvcuTbvm en ts  should  be  delivered,  addressed  to  the  Manager. 
429,  Strand,  London,  not  later  than  the  first  posi  ou  W  eduesday  moi  uing 
preceding  publication,  and,  if  not  paid  for  at  the  tune,  should  ue 

accompanied  by  a  reference.  x  ,  _ ,  ^ 

Note. — It  is  against  the  rules  of  the  Post  Office  to  ie«ei  e 
restitute  letters  addressed  either  in  initials  or  numbers. 
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EVOLUTION  OF  THE  SURGEON. 
7 
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ON 

lHE  evolution  of  the  surgeon 

AND  ON  HIS  TRAINING.* 

Delivered  to  the  Liverpool  Medical  Institution 

by 

W.  THELWALL  THOMAS,  Ch.M.Liverp.,  F.R.C.S., 

PRESIDENT  OP  THE  INSTITUTION, 

ROFESSOR  OF  REGIONAL  SURGERY  (iN  CHARGE  OP  THE  DEPARTMENT 
OP  SURGERY),  UNIVERSITY  OF  LIVERPOOL;  SURGEON  TO  THE 
ROYAL  INFIRMARY,  LIVERPOOL. 


iAST  year  it  was  niy  pleasure  to  bring  before  you  some 
bservations  on  “The  evolution  of  the  voluntary  hospital 
nd  its  future.”  To  day  I  hope  it  may  be  of  interest 
i  spend  some  minutes  in  considering  the  evolution  of 
le  surgeon  and  bis  training. 

Surgical  practice,  or  the  craft  of  surgery,  is  as  old  as 
le  human  race.  There  are  evidences  in  the  Neolithic 
eriod  of  the  highly  developed  and  important  operation 
E  trephining,  in  skulls  from  which  largo  pieces  of  bone 
ad  been  removed  by  flint  instruments  ;  that  recovery 
>ok  place  in  many  cases  is  evidenced  by  the  rounding 
!f  of  the  edges  of  bone  by  the  healing  process.  We  have 
right  to  assume  that  surgical  procedures  of  a  lesser 
agree  and  the  treatment  of  broken  bones  must  have  been 
:  ordinary  occurrence. 

!Comiug  to  nearer  times,  with  which  archaeological 
:search  has  made  us  familiar,  we  fiud  during  the  period 
•  Egyptian  civilization,  which  probably  dates  back  8,000 
aars,  abundant  proof  of  a  knowledge  of  anatomy  and  a 
‘-ill  surgical  treatment  of  fractures  by  bandaging 

id  splints  equalling,  if  not  excelling,  as  regards  ban- 
iging,  any  reverse  or  spica  seen  in  the  present  day. 
here  is  not  a  single  form  of  modern  bandaging  which  was 
)t  practised  in  the  wrappings  of  an  Egyptian  mummy, 
id  the  specimens  of  well  united  fractured  bones  and  some 
learthed  examples  of  fractures,  with  their  surrounding 
dints  in  position,  demonstrate  methods  in  use  at  the 
esent  time. 

On  the  Avails  of  the  temples  may  be  seen  bas-reliefs 
presenting  limbs  Avliicli  had  been  removed  by  amputa- 
)n,  Avith  instruments  portrayed  similar  to  those  em- 
oyed  in  our  time,  and  it  is  clear  that  the  art  or  craft  of 
rgery  Avas  Avell  developed  in  the  land  and  in  the  time  of 
e  Pharaohs.  The  description  of  the  first  operation  per- 
rmed  in  Mesopotamia,  outlined  in  the  second  chapter  of 
snesis,  must  have  been  written  by  someone  thoroughly 
nversant  with  surgical  art,  for  it  draws  attention  to  a 
gree  of  anaesthesia  necessary  for  the  successful  per- 
rrnance  of  the  operation  of  subperiosteal  excision  of  a  rib, 
thout  the  knowledge  of  the  patient,  and  Ave  note  that 
e  wound  healed  by  immediate  union,  a  lightning  variety 
Avhat  we  uoav  aim  at  and  call  “  first  intention.”  The 
ecimeu  removed— in  its  transformed  state— is  Avith  us 
day,  adorning  every  land. 

Ptacing  down  the  centuries  we  arrive  at  the  period  of 
•eek  civilization,  where  before  the  time  of  Hippocrates 
an  469  b.c.)  surgical  practice  was  inextricably  mixed  up 
th  magic,  mythology  and  priestcraft,  for  it  was  con- 
iered  profanation  to  dissect  or  mutilate  the  human 
rpse.  Hippocrates  delivered  medicine  and  surgery  from 
2  thraldom  of  superstition  and  philosophy.  He  was  in 
probability  the  first  public  teacher  of  the  healing  art, 

2  first  to  disclose  the  secrets  of  his  art  to  the  Avorld, 
neb  hitherto  had  only  been  whispered  in  secret, 
irosanct  assemblies.  He  possessed  a  Avouderful  working 
owledge  of  human  anatomy,  which  could  only  have  been 
:  imred  by  dissection,  probably  in  secret,  for  it  was  not 
'til  a  century  after  his  time  that  dissections  became 
“indant  and  open  in  the  Alexandrian  School. 

Many  of  the  operations  described  in  liis  Avorks  would 
‘ibolhsli  a  modern  textbook.  To  quote  from  Dr.  Adams’s 
■  fe  of  Hippocrates  : 

,  Jj1?  Surgery  lie  was  a  bold  operator;  lie  fearlessly,  and,  as  we 
-  ill  ?,?w  tbmk,  in  some  cases  unnecessarily,  perforated  the 
.  ui  wun  the  trepan  and  the  trephine  in  injuries  of  the  bead, 
opened  the  chest  in  empyema  and  liydrothorax.  Jlis  ex- 
•  ve  practice,  and  no  doubt  his  great  familiarity  with  the 

Crattnn was  illustrated  by  Iautcrn  slides  of  early  surgical 

unions  and  instruments 
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accidents  occurring  at  the  public  games  of  his  country,  must 
nave  furnished  him  witli  ample  opportunities  of  becomin" 
acquainted  with  dislocations  and  fractures  of  all  kinds,  and 
now  well  he  profited  by  the  opportunities  he  thus  enjoA'ed  every 
page  of  his  treatises  ‘On  Fractures  ’  and  ‘  On  the  Articulations’ 
abundantly  testify  .  .  In  his  views  with  regard  to  the  nature 

of  club-foot,  it  might  have  been  affirmed  of  him  a  few  years  ago 
that  he  was  twenty-four  centuries  in  advance  of  his  profession 
when  lie  stated  that  in  this  case  there  is  no  dislocation  bub 
merely  a  declination  of  the  foot;  and  that  in  infancy,  by  means 
of  methodical  bandaging,  a  cure  may  in  most  cases  be  effected 
without  surgical  operation.” 

Orthopaedic  surgery  is  much  older  than  some  have 
imagined. 

Until  the  eleventh  century  of  our  era  the  works  of 
Hippocrates  and  of  the  Romans,  Celsus  and  Galen  (wlm 
Avere  little  better  than  copyists)  were  the  main  sour^'s 
of  all  information  in  medicine  and  surgery. 

In  the  fifth  century  commenced  the  great  blank  of  the 
dark  ages,  during  which  European  civilization  was  over¬ 
come  by  the  barbarians  from  the  North  and  East,  and  all 
progress  Avas  arrested  in  the  Avelter,  and  so  remained  for 
over  five  hundred  years.  At  the  end  of  this  time- 
eleventh  century  —  surgery  has  been  described  as  in 
a  loAver  status  than  it  was  among  the  Greeks  in  the 
Trojan  war.  .  Monasteries  became  the  depositories  of 
manuscripts  in  fact,  the  libraries ;  the  practitioners  of 
medicine  and  surgery  were  the  monks  and  vagrant  quacks, 
or  locally-styled  wise  men,  Avho  did  what  they  could,  and 
extracted  whatever  they  were  able  in  the  way  of  remunera¬ 
tion  for  their  services.  The  monks  scandalously  neglected 
their  religious  duties  in  the  more  lucrative  and  versatile 
calling  of  perambulating  practitioners  of  medicine  and 
surgery,  until  it  was  decreed  that  no  ecclesiastic  should 
be  absent  for  more  than  two  months  from  his  monastery 
during  a  year.  At  this  time  (1092)  monks  were  forbidden 
to  Avear  beards,  and  shaved  faces  at  once  became  the 
fashion  among  the  laity ;  the  calling  of  barbers  imme¬ 
diately  rose  to  be  remunerative  and  busy. 

The  neglect  of  religious  duties  by  the  monks  led  to  many 
Papal  Bulls  limiting  their  outside  activities,  and  the  prac¬ 
tice  by  them  of  surgery  Avas  finally  placed  outside  their 
province  by  the  Council  of  Tours,  1163,  where  it  was 
decreed  that  the  Church  “  abhors  the  shedding  of  blood,” 
Avliicli  Avas  denounced  as  unfit  for  the  hands  of  priests 
aud  men  of  learning.  Surgery  became  taboo,  and  nothing 
more  than  a  servant  to  medicine  in  every  sense  of  the 
term. 

The  physician  had  the  sole  privilege  of  prescribing 
internal  medicines  and  also  of  judging  and  directing  Avhen 
surgical  procedures  were  necessary.  The  inferior  being, 
the  surgeon,  Avas  only  called  upon  to  use  his  knife  Avhen 
ordered  to  do  so  by  the  exalted  physician,  and  then 
promptly  took  leave  of  the  case.  Although  there  had  been 
a  development  of  surgery  apart  from  medicine  at  the 
Alexandrian  School,  it  became  swamped  in  tlie  dark  ages, 
but  iu  spite  of  the  derogatory  position  of  the  surgeon, 
there  Avere  in  these  ages  a  few  who  held  up  the  torch  (or 
scalpel),  but  at  any  one  period  in  the  then  known  world 
they  could  be  counted  on  the  fingers  of  one  hand. 

In  the  Anglo-Saxon  Leech  Book  compiled  about  1100  we 
first  find  illustrations  of  surgical  operations;  but  they  do 
not  denote  any  advance  on  proceedings  described  by 
Hippocrates.  The  revival  oE  letters  aud  the  foundation 
of  universities  at  this  period  (Paris  1110,  Oxford  1167, 
Cambridge  1209,  to  mention  a  few)  improved  matters  as 
regards  general  learning,  but  the  first  real  attempt  to 
improve  the  teaching  of  medicine  took  place  at  Salerno 
(Italy),  Avhere  the  enlightened  Roger  II  of  Sicily  founded 
a  school  of  medicine  in  1137 — to  become  a  university  in 
1252 — but  a  feAV  years  later  the  general  university  functions 
were  transferred  to  Naples,  leaving  Salerno  its  medical 
school,  which  formulated  a  definite  curriculum  and  degree. 
The  details  read  as  if  the  General  Medical  Council  of 
our  time  had  been  consulted  in  its  framing.  I  give  some 
paragraphs : 

No  one  shall  be  permitted  to  study  medicine  until  he  has 
given  his  attention  to  Logic  for  3  years. 

In  the  study  of  medicine  he  must  spend  5  years,  during  which 
period  he  must  also  acquire  a  knowledge  of  Surgery,  for  this 
forms  a  part  of  Mediciue.  After  this,  hut  not  before,  permis¬ 
sion  may  bo  given  to  practise,  provided  that  he  passes  the 
examination  prescribed  by  the  authorities,  and  at  the  same 
time  produces  a  certificate  that  he  has  studied  for  the  period 
required  by  Lav. 

The  teachers  must  during  the  period  of  five  years  expound 
in  their  lectures  the  genuine  writings  of  Hippocrates  and 
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Galen  in  the  theory  and  practice  of  Medicine,  but  even  when 
the  prescribed  five  years  of  medical  study  are  passed,  the 
doctor  shall  not  forthwith  practise  on  his  own  account,  but 
for  a  full  year  more  he  should  habitually  consult  an  Older, 
experienced  practitioner  in  the  exercise  of  his  profession. 

No  surgeon  shall  bo  allowed  to  practise  until  he  has  submitted 
certificates  in  writing  of  the  teachers  of  the  faculty  of  Med - 
cine  that  he  has  spent  at  least  one  year  in  the  study  of  that  part 
of  Medical  Science  which  gives  skill  in  the  practice  of  Surgei> , 
that  in  the  colleges  he  has  diligently  and  especially  studied  the 
anatomy  of  the  human  body,  and  is  thoroughly  experienced  in 
the  way  in  which  operations  are  successfully  performed,  and 
healing  is  brought  about  afterwards. 

It  is  a  curriculum  that  must  excite  our  admiration  and 
in  some  respects  might  be  copied  to-day  ,  it  was  a  gieat 
step  forward,  and  bears  the  imprint  of  much  thought  and 
appreciation  of  the  learning  required  for  the  noble  pro¬ 
fession,  and,  as  will  be  noticed,  lays  special  stress  on  the 
manual  part  or  craft  of  surgery.  The  foundation  of. the 
School  of  Salerno  was  on  so  lavish  a  scale  that  at  a 
much  later  period  it  was  averred  that  there  were  as  many 


professors  as  students. 

A  century  later  we  have  an  interesting  work  111  manu¬ 
script  by  Guy  de  Chauliac  (born  1300)  with  illustrations 
(better  executed  aud  more  artistic  than  in  the  Anglo-Saxon 
Leech  Book),  giving  a  much  better  impression  ot  the  per¬ 
formance  of  several  operations.  This  became  the  classical 
work  for  succeeding  centuries. 

Confining  our  attention  to  England,  we  hud  that  the 
barbers  had  developed  minor  surgery,  forming  themselves 
into  a  Guild  of  Barber- Surgeons,  and  becoming  iu  14b2 
a  City  Company— with  a  Royal  Charter,  and  a  system 
of  apprenticeship;  the  liverymen  were  entitled  to  four 
apprentices  and  the  freemen  to  three;  they  had  ordinances 
controlling  the  training  and  admission  by  examination  to 
their  company — thus  granting  a  licence  to  practise— with 
severe  restrictions,  under  pains  and  penalties,  for  HiegulaL 
practice  on  the  part  of  quacks. 

There  was  also  an  independent  Guild  of  Surgeons,  the 
members  were  probably  few  in  number,  and  they  were  ex¬ 
tremely  jealous  of  the  power  of  the  Barbers,  and  managed 
to  secure  a  charter  thirty  years  later  (1492),  and,  twenty 
years  afterwards,  were  instrumental  iu  bringing  about  the 
passage  of  an  Act  of  Parliament  (1511)  providing  that  no 
one  should  practise  medicine  or  surgery  in  London,  or 
seven  miles  around,  without  being  first  examined,  approved 
and  admitted  by  four  doctors  or  expert  surgeons  .acting 
under  the  Bishop  of  London  or  the  Dean  of  St.  Paul’s,  aud 
beyond  that  seven  miles,  approved  by  similar  bodies  under 
a  bishop  or  vicar-general.  Thus  we  fiud  two  corporations 
having  much  the  same  sort  of  power,  but  the  confusion 
and  competition  were  finally  done  away  when,  in  lo40, 
they  were  merged  by  Act  of  Parliament  into  the  United 
Barber- Surgeons’  Company,  perpetuated  in  art  by  the 
magnificent  picture — -considered  the  finest  example^  ^  of 
Holbein’s  work— still  in  the  Barber- Surgeons’  Hall.  The 
artist,  by  artistic  licence,  has  placed  a  charter  and  seal  in 
the  hand  of  Henry  the  Eighth  instead  of  an  Act  of  Parlia¬ 
ment,  usually  represented  by  a  scroll;  an  Act,  of  course, 
was  never  presented  to  any  corporation  I 

It  is  interesting  to  find  from  time  to  time  in  the  Annals 
of  the  Barber- Surgeons  the  names  of  examiners  in  surgery  ; 
attendance  in  lectures  aud  demonstrations  was  compulsory, 
and  absence  had  to  be  explained.  The  universities  took 
hardly  any  interest  in  surgery,  being  devoted  to  the 
humanities  and  physic.  For  two  centuries  this  arrange¬ 
ment  continued.  Much  progress  can  be  observed  in  impor¬ 
tant  directions  during  this  period  throughout  Europe,  as 
illustrations  in  the  works  of  Scultetus,  Pare,  and  Heister 
show. 

With  the  advent  of  the  eighteenth  century  came  the 
great  development  of  voluntary  hospitals,  providing  special 
opportunities  for.  the  practice  of  surgery.  This  century 
produced  Cheselden  (1688-1752),  Pott  (1713-1788),  John 
Hunter  (1728-1793),  Abernetliy  (1764-1831),  Astley  Cooper 
.  (1763-1841)  in  London,  and  in  the  provinces  Park  aud 
Alanson,  in  Liverpool,  and  others  who  distinguished  them¬ 
selves  in  many  provincial  towns.  John  Hunter  by  his 
researches  was  bringing  into  existence  the  science  of 
modern  surgery,  and  he  has  beeu  styled  the  greatest  man 
who  ever  adorned  the  profession  previous  to  Lister. 

The  surgeons  dissociated  themselves  from  the  barbers 
in  1745,  becoming  the  Masters  and  Governors  and 
Commonalty  of  the  Art  aud  Science  of  Surgery.  -  In  1800 
they  obtained  a  charter  for  the  Royal  College  of  Surgeons 


of  London— changed  later  (1843)  to  the  Royal  Colle< 
of  Surgeons  of  England — when  it  was  enacted  a  pen; 
offcnce°for  anyone  to  practise  surgery  in  London  or  sevc 
miles  around  without  being  examined  and  licensed  by  te 
of  them. 

Progress  was  rapid  in  this  century,  being  synchronoi 
with,  °and  largely  the  result  of,  the  great  increase  i 
number  of  the  voluntary  hospitals,  enabling  the  enthusiai 
quickly  to  put  into  practice  the  developments  of  the  scieno 
of  surgery,  for  hitherto  the  practice  of  surgery  had  bee; 
little  more  than  a  skilled  handicraft.  When  we  read  tl 
works  published  during  this  period  aud  on  into  the  middj 
of  the  nineteenth  century,  before  the  introduction 
general  anaesthesia,  it  is  difficult  to  know  which  to  admin 
the  more — the  courage,  dexterity,  and  celerity  of  til 
operator,  or  the  tough  fibre  and  dogged  stoicism  of  tl . 
patient.  To  try  to  picture  the  performance  of  amput 
tions,  excision  of  joints,  or  the  ligation  of  arteries  wiclio 
general  anaesthesia  makes  one  shudder,  and  it  is  n 
wonder  that  great  surgeons  were  few  in  number.  The  a 
of  surgery  had  reached  a  very  high  levol  in  the  hands 
real  masters.  All  through  the  ages  instruments  we 
devised  aud  many  of  them  have  not  yet  been  improve 
upon,  and  I  should  advise  anyone  desirous  of  inventim 
some  new  instrument  to  consult  old  surgical  works  le 
he  find  his  idea  anticipated  by  centuries. 

The  combination  of  many  qualities  essential  to  a  surgei 
(in  the  days  before  chloroform)  was  met  with  iu  few  inti 
viduals  only,  and  although  the  pathology  of  wound  infc 
tiou  and  treatment  were  imperfectly  understood,  awaitii 
the  development  of  the  microscope  aud  bacteriology,  t 
results  were  in  many  instances  marvellous..  I  mention 
last  year  a  series  of  amputations  by  Alanson,  with  recove 
in  all  in  a  few  weeks  without  complications,  aud  Hunt 
tied  the  femoral  artery  in  a  long  series  of  cases  wi 
success  in  the  cure  of  popliteal  aneurysm. 

A  complete  mastery  of  the  craft  was  essential  a  sui 
ness,  a  boldness,  and  a  fearlessness,  with  complete  conti 
of  the  instruments  used,  were  especially  necessary,  foi  ' 
can  imagine  the  difficulties  due  to  the  movements  of  til 
patient  and  too  often  the  disturbing  effect  of  his  moaus  a 
cries. 

The  introduction  of  general  anaesthesia  in  1846  thre 
wide  the  possibilities  of  surgical  interference  in  all  class! 
of  patients,  but,  unfortunately,  at  the  same  time  allow 
all  and  suudry,  many  with  little  ^training,  to  try  tin 
preutice  hands  ou  the  unfortunate  sufferer,  the  need  1 
quick,  clean,  bold  strokes  became  less  urgent,  and  I  a 
of  opinion  that  the  craft  deteriorated  as  a  consequenc 
operations  increased  in  frequency,  and  the  death  rate  fit 
shock,  haemorrhage,  and  sepsis  became  very  high,  al 
many  of  us  cau  recall  the  horror  that  existed  iu  cfl 
student  days  in  the  minds  of  the  public  at  the  vt 

thought  of  a  surgical  operation. 

The  great  modern  advance  in  the  science  of  surge' 
dates  from  Lister.  Antiseptic  surgery  was  very  tank 
accepted  after  a  tempestuous  period  of  acrimonious  deci¬ 
sions,  comparable  only  to  theological  disputatious,  wliu 
were  certainly  entertaining  to  us  students;  and  I  wl 
remember  in  the  hospital  where  Lister  carried  out  ij 
pioneer  work  and  demonstrated  his  control  over  sop-' 
and  abolished  hospital  gangrene  aud  pyaemia  from  | 
wards,  that  the  surgical  staff  had  some  members  in  lei 
who  could  not  (or  would  not)  take  advantage  of  the  pit 
ciples,  but  whose  wards  were  quite  readily  diagnosed  f 
1  their  smell.  The  genesis  and  development  of  bacteriolf? 
has  been  so  rapid  that  it  is  hard  to  realize  that  as  studer* 
we  were  shown  a  few  “  germs  ”  as  a  special  treat  throe* 
the  only  liigh-power  lens  then  in  Liverpool,  and  t  lat  t- 
outstanding  feature  of  the  British  Medical  Associate 
Meeting  iu  Liverpool  in  1883  was  the  demonstration  ■ 
micro-organisms  under  microscopes.  0 

The  great  development  of  the  science  of  surgery,  ba: 
ou  advances  in  collateral  subjects,  has  taken  place  wit 1 
a  generation,  and  it  may  astonish  some  members  of  ’V 
audience  to  learu  that  during  my  liouse-surgeoncy 
abdominal  cavity  was  not  opened,  except  for  the  remo  1 
of  a  cystic  ovary  so  large  as  to  cry  out  for  release.  J| 

The  teaching  of  the  sciences  pertaining  to  surgery  l- 
taken  up  more  and  more  time,  aud  has  Overshadowed _ 
training  in  the  art,  and  this  address  is  really  intended  ■ 
an  appeal  for  more  attention  to  the  manual  side  or  ci 
of  surgery.  Instruction  given  to  students  is  too' nn 
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interfered  with  by  examinations,  and  those  have  been  so 
divided  and  subdivided  that  the  aspirant  seems  to  bo  con¬ 
tinually  reading  for  some  portion  or  snippet  of  inquisition. 
In  spite  of  the  lengthening- of  the  curriculum  to  fi  ve  years 
some  Mine  ago,  the  period  devoted  to  the  manual  or  clinical 
side  of  general  surgery  (and  medicine)  is  encroached  upon 
by  the  demand  for  attention  to  all  sorts  of  side  shows. 

The  training  in  surgery  needs  serious  modification,  for 
under  present  requirements  for  the  final  examination  too 
!  little  evidence  of  familiarity  with  the  art  is  asked  for  and 
it  IS  possible  for  a  medical  student  to  obtain  a  degree  or 
diploma  without  having  performed  a  single  operation  on 
the  living  person  or  having  set  a  single  fracture,  yet  the 
day  following,  he  is  competent  by  law  to  undertake  any 
surgical  investigation  into  any  cavity  that  his  courage 
and  enterprise  may  prompt  him  to  explore.  If  he  aspires 
to  an  accepted  special  diploma  in  surgery,  evidence  is  not 
demanded  of  any  real  traiuing  in  the  technical' side  of 
surgeiy.  He  need  neither  have  hold  a  house- surgeoncy 
nor  have  performed  a  single  operation  on  the  living  His 
acquaintance  with  operations  need  only  have  been  obtained 
as  a  student  in  the  class  of  operative  surgery,  and  those  of 
us  who  have  conducted  such  a  class  know  how  unsatis¬ 
factory  the  material  often  is,  and  how  limited  and  inefficient 
the  training  must  ba,  except  possibly  in  the  grosser  opera¬ 
tions  on  the  extremities— rare  in  real  life.  The  principal 
proceedings  on  the  abdominal  viscera  cannot  be  satis¬ 
factorily  carried  out,  and  layer  suturing  on  the  stomach 
ind  intestine  in  the  cadaver  is  almost  valueless. 

Examination  methods  are  no  different  from  what  they 
vere  thirty  years  ago,  in  spite  of  the  enormous  advance  in 
trargical  operations  alone ;  the  occasion  of  judging  technique 
>emg  operations  on  the  cadaver,  when  vessels  do  not  bleed 
md  muscles  do  not  retract. 

Having  received  this  super-qualification,  the  so-called 
urgeon,  if  lucky  enough,  may  succeed  in  obtaining  an 
hppomtment  as  an  assistant  surgeon  to  a  hospital,  and  he 
iow  begins  to  practise  the  Art  of  Surgery  and  endeavours 
°  become  proficient,  entirely  on  his  own  resources, 
without  the  guidance  or  criticism  of  any  one.  He  does 
is  best,  and  in  time  may  become  a  skilled  surgeon— but 
t  what  cost  to  the  public?  The  phrase  “that  an  oculist 
lamed  a  hatful  of  eyes  before  performing  his  first 
accessful  cataract  operation,”  although  an  exaggeration 

ircibly  drew  attention  to  our  deficiency  in  Technical 
iucation. 

i  Ihe  time  lias  arrived  when  reorganization  in  the 
iaclnng  of  practical  surgery  must  take  place  if  we  wish 

•  retain  our  position  in  the  surgical  world.  It  could  be 
•ranged  that  students  in  their  final  year  should  be 
ipomted  as  assistant  house-surgeons  or  clinical  assistants 

the  out-patient  or  casualty  departments,  under  a  special 
irgical  officer  or  assistant  surgeon,  and  there  taught  to 
a-form  minor  operations  under  careful  supervision ;  for 
though  as  dressers  they  may  have  learnt  details  of 
eptic  surgery,  it  is  only  by  practising  them  that  they  can 
quire  a  thorough  and  practical  knowledge,  and  they  are 
important  in  minor  as  in  major  operations.  It  should 
a  requirement  of  the  universities  and  qualifying  Cor- 
rations  to  demand  certified  evidence  of  definite  opera- 
>ns  creditably  performed,  so  that  we  may  feel  assured 
at  the  student  when  successful  is  not  only  able  to  pass 
a  written  and  viva  voce  parts  of  examinations,  but  that 
has  been  efficiently  trained  in  the  manual  portion  of  his 
ofession,  that  lie  is  really  fit  to  be  let  loose  on  the  public 

•  a  skilled  practitioner  as  well  as  a  scienf^fic  one. 
ihe  suggestion  is  nothing  more  nor  less  than  true 

:  prenticeship. 

The  acquiring  of  good  aseptic  methods  entails  much 
ie  and  trouble  on  the  part  of  teachers  and  taught,  and  it 
e.veU  become  necessary  to  formulate  a  standard,  in 
tor  to  prevent  deterioration,  and  minimize  a  tendency  to 
generation  into  mere  ritual. 

L  he  demands  of  modern  surgery  are  great,  and  the 
•«  have  a  right  to  know  that  when  a  student  becomes 
uihed  as  a  surgeon  he  will  prove  a  real  help,  and  not  a 
>sibie  danger. 

luring  the  war  we  had,  of  necessity,  to  appoint  senior 
’dents  as  casualty  assistants  and  house-surgeons,  and 
'  were  al  owed  the  great  advantage  of  diminishing  the 
39  number  of  lectures  still  demanded  by  examining 
ies,  a  relic  of  the  ages  when  textbooks  were  110m 
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S  1  *e^  Wfre  bl'on§hfc  1Qto  intimate  contact  with 
.eases  and  accidents,  and  the  keen  interest  awakened  by 
this  relation  was  pleasant  to  see.  They  acquired  aptness 
m  minor  surgery  and  in  the  after-treatment  of  cases  that 
showed  itself  in  the  improved  results  in  the  practical  and 
clinical  parts  of  their  final  examinations. 

°T  sucb  a  scheme  additional  teachers,  pre¬ 
pared  to  devote  sufficient  time  to  ensure  thoroughness 
must  be  found.  The  work  in  a  good  surgical  clinic8  of  the 

tape  }fc  day  nSfiS°,grea1t  tbat  1  am  sui'e  ifc  cau>  with  advan¬ 
tage  bo  modified  and  improved  at  the  same  time  by 

students8  t  lC  reqUlsite  bel^  t0  supervise  aud  instruct 

th,°  hi.Sber  degrees  in  surgery  required  a  candidate  to 
present  evidence  of  having  been  a  house-surgeon,  and  later 
au  assistant  for  a  few  years  to  an  acknowledged  surgeon 
preferably  in  a  teaching  hospital,  we  should  have  at  once 
the  material  at  hand  to  inaugurate  the  change.  Under 
the  chief  would  be  graded  assistants  occupying  posts 
for  a  few  years,  responsible  to  him  for  allotted  cases,  their 
elucidation,  treatment,  and  after-care;  and  promotion  to 
the  more  serious  work  should  be  by  merit.  Full  notes  of 
a  number  of  cases  that  had  been  under  liis  care  should  be 
presented,  as  evidence  of  liis  proficiency  in  the  art  and 
science  of  surgery,  before  a  candidate  could  appear  for  liis 
final  examination.  Tlie  occupants  of  these  posts  would 
assist  in  teaching  students,  and  should  be  remunerated  to 
prevent  the  undue  handicapping  of  anyone  not  endowed 
with  a  private  income. 

Looking  into  the  future,  it  is  clear  to  me  that  increased 
provision  must  be  made  for  dealing  with  surgical  work 
throughout  the  country,  and  we  shall  see  the  day  when 
every  county  and  small  borough  hospital  must  possess 
on  its  staff  a  fully  trained  surgeon  (or  surgeons)  devoted 
to  the  practice  of  surgery  in  the  institution  and  the 
surrounding  neighbourhood.  The  work  is  already  over¬ 
whelming,  as  the  long  waiting  lists  of  patients  for  the 
largo  institutions,  testify.  It  is  not  ideal  to  expect  prac- 
titioners  of  medicine,  without  special  training  in  surgery 
to  bo  responsible  for  dealing  with  grave  surgical  emer- 
gencies,  or  major  surgery  generally;  it  is  not  just  to  their 
imputations, nor  is  it  in  the  best  interest  of  the  community. 
Under  such  a  scheme  as  is  outlined  above,  there  would  in 
a  few  years  be  men  available  for  such  positions. 

It  is  interesting  to  find  that  our  American  and  Canadian 
friends  have  realized  the  weakness  of  the  position,  and  in 
founding  the  American  College  of  Surgeons  have  insisted 
on  efficient  training.  I  will  quote  only  some  of  their  regu¬ 
lations  for  the  Fellowship,  received  a  few  days  ago  from 
the  secretary.  They  are  confirmatory  of  my  thesis. 

He  (the  candidate)  shall  give  evidence  that  he  has  served  at 
lea  A  one  year  as  intern  in  a  creditable  hospital  and  two  years 
as  a  surgical  assistant,  or  he  shall  give  evidence  of  an  apprentice¬ 
ship  of  equivalent  value.  Five  to  eight  years,  after  graduation 
111  medicine,  and  devoted  to  special  training  and  to  practice  are 
normaUy  the  time  requirement  for  eligibility  to  Fellowship 
and  the  examination  in  the  art  aud  technique  of  surgery 
consists  of,  first,  fifty  complete  case  records  to  be  submitted 
by  the  candidate  of  major  work  performed  by  himself : 
secondly,  fifty  cases  in  brief  abstract  of  major  work  for  which 
b^niVas  resPonsible,  or  in  which  he  acted  as  assistant.  .  .  . 

The  professional  activity  of  the  candidate  shall  be  limited 
to  the  study,  diagnosis,  and  operative  work  in  such  specialty 
or  specialties  of  surgery  as  the  candidate  may  himself  designate 
as  follows:  First,  if  the  candidate  resides  in  a  city  of  less  than 
ilfty  thousand  inhabitants,  at  least  50  per  cent,  of  his  pro- 
fessional  activity  shall  be  limited  to  the  study,  diagnosis,  and 
operative  work  iu  such  specialty  or  specialties  as  stated. 
Secondly,  in  cities  of  over  fifty  thousand  inhabitants,  at  least 
80  per  cent,  of  the  professional  activity  of  the  candidate 
shall  be  so  limited. 

It  will  thus  be  noticed  that  after  a  careful  training  for 
three  years  evidence  of  a  further  period  devoted  to  practice 
of  surgery,  and  including  fifty  complete  case  records  of 
major  work  performed  by  himself,  are  essential. 

I  he  American  and  Canadian  public  can  rest  assured  that 
a  Fellow  of  the  American  College  of  Surgeons  is  a  trained 
and  efficient  surgeon. 

Ilie  performance  of  a  surgical  operation  requires,  in 
addition  to  a  knowledge  of  the  science  of  surgery,  minute 
attention. to  many  details  and  a  skilled  use  of  instruments 
only  obtainable  by  long  training,  and  every  surgeon  should 
aim  at  producing,  each  time  he  operates,  a  perfect  work 


:  itent  and  it  wm  ornfiftT™  iTT  vveiu  non-  of  art,  just  as  much  as  a  true  artist  is  always  endeavouring 

'  nenreiocodin  f^i^ingtonot'cehow  the  men  (and  to  create  a  masterpiece  by  his  brush  and  pigments,  his 

en)  rejoiced  in  being  trained  in  the  practical  side  of  chisel  or  his  pen.  He  who  approaches  the  ideal  treats 
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Chronic  intestinal  stasis  may  be  classified  as : 


tissues  with  gentleness,  yet  firmness,  neither  scratching 
like  a  domestic  fowl  on  a  dust-heap  nor  mangling  anatomy 

like  the  carnivora.  ,  ,, 

I  trust  that  these  few  remarks  may  help  forward  the 
plea,  not  for  less  science,  but  for  a  more  thorough  training 
in  the  art  of  surgery. 


CHRONIC  INTESTINAL  STASIS  IN 
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Chronic  intestinal  stasis  is  apt  to  be  regarded  as  a  con¬ 
dition  affecting  maturity  because  it  is  generally  after  this 
sta^e  of  life  has  been  reached  that  patients  present  them- 
selves  for  treatment,  but  only  a  few,  if  carefully  ques- 
tioned,  fail  to  give  a  history  which  leads  to  the  suspicion 
that  their  condition  started  in  childhood  or  early  infancy. 

Chronic  intestinal  stasis  in  children  produces  ill  effects 
in  several  ways.  In  the  first  place,  from  autointoxica¬ 
tion— the  introduction  of  poisons  into  the  blood  stream 
through  the  intestinal  mucous  membrane  affecting  harm¬ 
fully  'all  the  tissues  of  the  body.  These  toxins  are  pro¬ 
duced  normally  during  digestion  by  tlio  micro-organisms 
naturally  present  in  the  lumen  of  the  bowel,  and  often  m 
addition  by  other  micro-organisms  which  are  able  to  estab¬ 
lish  themselves  only  in  the  presence  of  stasis.  The  mucous 
membrane  of  the  intestine  loses  its  function  of  absorbing 
only  those  products  of  digestion  needed  by  the  body  and 
allows  tlio  absorption  of  these  poisons,  which  in  the 
natural  state  are  prevented  from  passing  through.  In  the 
second  place,  it  produces  ill  effects  by  bringing  about  a 
condition  that  leads  frequently  to  infection  of  the  sterile 
gall  bladder  and  pancreas,  and  of  the  appendix,  which 
cannot  be  claimed  to  be  sterile.  In  the  third  place,  it 
produces  ill  effects  in  the  bowel  itself. 

The  portion  of  the  intestine  in  which  stasis  occurs  is 
dilated,  aud  from  the  constant  weight  of  its  contents  that 
part  of  its  mesentery  is  lengthened,  and  a  loop  is  formed 
which  tends  to  gravitate  towards  the  pelvis.  Ulcerative 
processes,  often  tuberculous,  are  common,  aud  by  many 
cancer  of  the  bowel  is  regarded  as  the  end  result  ot 

stasis.  . 

So  great  is  the  misery  produced  in  later  lire  that  11,  as  a 
result  of  its  study  iu  children,  the  condition  can  in  some 
cases  be  prevented,  in  some  cured,  and  in  others  improved, 
a  great  advance  will  be  made,  and  we  shall  see. fewer  of 
those  chronic  invalids — dyspeptic,  neurasthenic,  incapable 
of  performing  useful  work  or  enjoying  active  pleasures, 
with  a  distaste  for  food  and  an  abhorrence  of  sexual 
intercourse.  The  earlier  this  condition  is  recognized  the 
easier  it  is  to  effect  a  cure,  and  in  some  cases  in  which  an 
operation  is  called  for  it  is  one  of  less  severity  than 
in  later  years;  iu  far  the  greater  number  of  cases  at  au 
early  age  an  operation  is  not  necessary — other  treat¬ 
ment  will  prevent  the  progress  of  stasis  and  ultimately 
overcome  it. 

At  no  age  than  that  at  which  the  tissues  are  developing 
is  it  more  important  that  they  should  be  supplied  with 
blood  free  from  contamination  with  these  toxins,  which  are 
probably  absorbed  where  tlie  stasis  occurs  in  the  bowel ;  the 
part  where  absorption  is  most  evident  is  in  the  last  foot 
or  so  of  the  small  intestine.  It  is  usually  held  that  the 
function  of  the  large  intestine  is  the  absorption  of  water 
from  our  digested  food,  and  is  purposely  designed  to 
promote  a  certain  delay  to  allow  time  for  this  purpose. 
A  great  deal  of  support  is  given  to  this  by  those  cases  in 
women  where  the  bowels  only  act  once  in  every  two  or 
three  weeks,  and  in  cases  of  megacolon  (Hirschsprung’s 
disease),  in  neither  of  which  are  any  symptoms  of  auto¬ 
intoxication  similar  to  those  of  chronic  intestinal  stasis 
found.  It  is  certainly  often  the  case  that  controls  in  the 
large  bowel  may  lead  to  back  pressure  in  the  small,  either 
causing  the  ileo-caccal  valve  to  be  incompetent,  or  by  pro¬ 
ducing  a  kink  in  this  position  by  the  drag  of  a  caecum 
which  has  descended  into  the  pelvis ;  in  these  cases  the 
stasis  iu  the  ileum  is  secondary  and  not  primary. 

*  A  paper  read  at  the  annual  meeting  of  the  Kent  Branch  of  the 
British  Medical  Association. 


1.  Congenital. 

At  some  point  in  the  bowel  there  is  a  shortness  of 
mesentery  relative  to  tlio  rest,  producing  a  kink  most 
marked  in  the  upright  position,  that  portion  of  bowel  being 
held  up  by  this  short  mesentery  at  a  higher  level  than  the 
re-st.  This  kink  forms  a  control  to  the  easy  passage  of 
intestinal  contents.  These  congenital  cases  are  most  fre¬ 
quently  caused  by  the  mesentery  of  the  appendix  taking 
its  origin  higher  up,  and  preventing  the  full  descent  ot  the 
caecum  from  its  position  under  the  liver  in  early  life  ,  they 
may  also  be  due  to  the  mesentery  of  the  appendix  arising 
from  an  attachment  more  towards  the  middle  line  and 
controlliug  the  last  few  inches  of  the  ileum. 

2.  Acquired. 

The  kink  here  producing  the  control  is  caused  by  the 
formation  of  bauds  or  membranes.  These  acquired  bands 
are  oEten  developed  iu  conjunction  with  the  congenital 
variety. 

3.  Neuropathic. 

As  this  condition  does  not  come  within  the  scope  0. 
this  paper  a  short  reference  to  it  only  is  necessary,  ltj 
is  marked  by  great  lengthening  of  the  mesentery  and 
dropping  of  the  bowel,  the  transverse  colon  often  lying  in 
the  pelvis.  The  length  of  the  transverse  and  the  pelvic 
colon  is  increased.  Its  cause  is  probably  some  faulty 
development  of  the  nerve  supply,  probably  at  the  ^ point 
where  tlie  splanchnic  gives  place  to  the  systemic,  lhe.se 
cases  are  those  in  which  the  large  bowel  is  functionless, 
aud  often  calls  for  colectomy. 

In  acquired  chronic  intestinal  stasis  and  in  many  cases 
of  congenital  there  are  to  be  found  certain  bands  or  mcmj 
brancs  connecting  the  parietal  peritoneum  which  lines  tin 
abdominal  wall  with  tlie  visceral  peritoneum  covering  the 
bowel  and  its  mesentery.  These  have  been  described  by 
Lane  and  attributed  to  the  crystallization  of  lines  of  resist 
anee  to  downward  displacement,  and  at  first  they  perform 
a  useful  function  by  the  support  they  give  to  the  bowel  i 
but  later,  by  the  contraction  to  which  all  fibrous  tissue  is 
prone,  they  produce  a  harmful  elfect  by  kinking  and 
obstructing  the  lumen  of  the  bowol.  Iliese  bands  are  tej 
be  found  connecting  the  parietal  to  the  visceral  peritoneun 
in  the' following  positions:  On  tlio  outside  surface  of  the 
caecum,  ascending  colon,  hepatic  and  splenic  flexures,  am 
descending  colon ;  on  the  under  surface  of  duodeno-jejui.il 
junction,  terminal  loop  of  ileum,  transverse  colon,  am 
sigmoid,  and  binding  together  the  proximal  and  distal 
arms  of  the  hepatic  and  splenic  flexures.  I 

In  appearance  and  consistency  they  vary ;  the  bam 
may  be  a  thin,  transparent,  colourless  membrane  like  tin 
areolar  tissue  found  in  suet,  and,  when  divided,  leave  tin 
two  surfaces  of  peritoneum  unaltered  in  appearance  am 
free  from  bleeding ;  or  it  may  be  a  more  opaque  fibrou: 
membrane  with  small  capillary  vessels  ramifying  in  it 
substance,  which  on  division  shows  the  peritoneum,  t' 
have  lost  some  of  its  glistening  polish  with  a  few  point 
oozing  a  small  drop  of  blood;  later  the  bauds  may  con 
tain  vessels  which  require  ligature  on  division. 

The  formation  of  these  membranes  and  bands  leads  firs 
to  an  obliteration  of  the  original  angle  at  the  deflection  0 
the  peritoneum  from  the  abdominal  wall  to  the  base  of  th 
mesentery,  until  gradually  tlie  whole  surface  of  th 
mesentery  and  the  posterior  wall  of  bowel  become 
attached  to  the  posterior  abdominal  wall,  and  later  tin- 
attachment  creeps  up  the  side  of  the  bowel  until  that  pat 
which  is  opnosite  to  its  mesentery  becomes  fixed.  At  tin 
stage  a  half-torsion  of  the  bowel  is  produced.  The  kinkin 
is  thus  due  to  the  descent,  when  in  the  upright  position,  < 
the  bowel,  which  at  this  point  is  held  up  by  the  shortemn 
of  its  mesentery  and  the  half -torsion  just  referred  to. 

In  well  advanced  cases  the  extent  to  which  the  intestn 
can  be  drawn  up  to  au  incision  through  the  an  ten* 
abdominal  wall  is  dependent  on  the  amount  of  mobiht 
allowed  by  the  subperitoneal  fat  to  the  parietal  peritonea 
of  the  posterior  abdominal  wall  and  the  white  line 
peritoneal  demarcation  is  seen  close  to  or  attached  to  tl 
wall  of  the  bowel.  Careful  division  of  the  attache 
membrane  at  this  line  of  demarcation  allows  this  fo 
of  peritoneum,  which  seemingly  is  mesentery  itself, 
retract,  and  the  true  mesentery  may  be  dissected  out 
its  original  length.  The  loop  of  the  bowel,  which  eou 
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only  be  brought  up  to  tile  operation  wound,  may  now  be 
drawn  several  inches  out  of  that  wound. 

In  the  under  surface  of  the  mesentery  of  the  last  few 
inches  of  the  ileum,  and  in  the  same  position  at  the  sigmoid 
Mexure,  are  often  to  b6  found  in  relation  to  those  bands  and 
membranes  two  condition^  which  I  have  not  observed  in 

other  positions;  (1)  The  controlling  membrane  near  its  centre 

has  a  flat  mass  of  white  fibrous  tissue  irregularly  stellate 
in  shape,  with  fibrous  lines  radiating  from  its  many  pro- 
cesses  in  the  substance  of  the  more  transparent  membrane- 
(2)  often  when  dividing  the  controlling  membrane  distinct 
spaces  lined  with  peritoneum  are  to  be  seen  sometimes 
communicating  with  the  general  peritoneal  cavity  by  a 
■email  opening  like  a  diminutive  lesser  peritoneal  sac,  and 
■a  some  cases  a  closed  space  and  no  communication  can  be 
lemonst  rated.  These  two  conditions,  unlike  the  bands 
fisew  here,  do  not  lend  themselves  to  the  explanation  that 
.hey  are  formed  by  the  crystallization  of  lines  of  force  to 
n-event  descent.  They  are  not  to  be  found  in  every  case 
—either  or  both  may  be  present,  and  always  in  conjunction 
vnh  bands  as  originally  described. 

The  function  of  a  serous  membrane  is  to  allow  movement 
>etween  two  surfaces  and  to  reduce  friction  to  a  minimum. 

1  tor  any  reason  the  function  of  a  tissue  is  not  performed 
.trophy  of  that  tissue  occurs  aud  fibrous  tissue  takes  its 
tlace.  I11  the  case  of  the  peritoneum,  the  endothelium  is 
ost,  and  its  place  is  taken  by  fibrous  tissue,  and  when  peri- 
oneum  is  in  contact  with  peritoneum  without  movement 
etween  its  apposed  surfaces,  fibrous  tissues  will  bridge  tlie 
otential  space.. 

Tlie  functions  of  the  peritoneum  are  brought  into  action 
y  the  respiratory  movements,  movement  of  the  bowel  by 
so™  muscular  action,  and  movement  of  the  body  itself. 
Respiratory  movements  are  continuous,  aud  for  this 
lason  the  most  important  for  our  consideration.  In 
ispiration  the  upper  half  of  the  abdominal  cavity  is  in- 
•eased  111  cubic  capacity,  because  the  downward  obliquity 
the  ribs  is  diminished  and  they  assume  a  more  horizontal 
rection;  the  lowqr  half  of  the  abdomen  is  correspondingly 
minished,  the  anterior,  muscular  wall  below  the  umbilicus 
icommg  less  prominent.  The  diminishing  effect  to  this 
crease  in  the  upper  half  produced  by  the  diaphragm 
isuming  a  flatter  line  during  inspiration  is  relatively 
mil.  in  every  complete  inspiration  the  movable  small 
tel  large  intestine  is  displaced  upwards,  aud  in  expiration 
oves  down  again.  In  diaphragmatic  breathing  pure  and 
nple,  without  any  costal  breathing,  the  opposite  occurs 
iring  inspiration  the  upper  half  of  the  abdomen  is 
furnished  in  size  from  descent  of  the  diaphragm,  and  the 
'ver  half  increases  owing  to  the  muscular  wall  bein^ 
sued  out,  and  there  is  in  inspiration  a  dovvnward  move"5 
tut  of  intestine,  with  a  slight  tendency  to  an  upward 
wement  m  expiratiou.  The  result  is  that  those  segments 
: bowel,  iu  contact  with  the  floor  and  sides  of  the 

se  pelTls  stagnant.  It  is  here  that  these  two  con- 
' l0Us  °‘  stellate  fibrous  patches  and  enclosed  peritoneal 
!  ices  are  found.  ' 

rn  a  largo  proportion  of  cases  of  chronic  intestinal  stasis 
children  it  will  be  observed  that  their  carriage  of  body 
-fiat  which  is  so  aptly  described  by  Lane  as  the  syni- 
trical  posture  of  rest.  It  is  the  attitude  assumed 
ing  temporary  tiredness  of  the  trunk  muscles,  and 
■  mg  permanent  weakness  or  loss  of  tone.  The.  lumbar 
j  ve  18  diminished  and  the  dorsal  increased.  The  lower 
1  are  Jess  prominent  and  their  downward  obliquity  is 
'  ironouuced  that  laterally  the  rib  margins  approach  the 
Cl’ests  aud  the  xiphisternal  notch  is  narrow  and  long. 

,1  Uppe.r  balf  of  tlie  abdomen  is  constricted  aud  the 
l  tuberant.  During  rest  breathing  is  to  all  intents 

p  1  poses  diaphragmatic,  and  only  during  exertion  does 
•  M  breathing  come  into  action  to  a  small  extent. 

eel  sure  that  the  assumption  of  this  attitude  iu 
or  c!llIdhood  lays  the  foundation  of  the  conditions 
W  causing  chrome  intestinal  stasis,  and  that  its 
lfo.,uS  pro"ressiVG?  unless  means  arc  taken  to  rectify 
-1  ^t.ypo8ture-  Assuming  the  adoption  of  this  attitude 
cmid  for  any  appreciable  length  of  time,  the  in- 
(  ihi  ’  ar?°  an^  small,  tend  to  lie  at  tiio  lowest  point 

vl!’  Pnd  ^own  by  the  descent  of  the  diaphragm  to 
-  xtent  allowed  by  the  stretching  of  the  lower  abdominal 

i.tichl  reftU™ng  relaxation  of  tlie  diaphragm  by  the 
I  Zr  tl,at,  ™"-  l«k  tlio  greater  range  of 

L  ^“parted  upwards  by  tlie  suction  force  pro- 

.y  costal  inspiration  and  downwards  by  the  impnlse 
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n!,  Uie  muscles  attached,  to  the  ribs  during  expiration 
ho  effect  of  this  is  that  the  bowel  tends  to  be  con 
tinually  forced  down  and  to  drag  on  its  mesentery;  where 
the  lines  of  force  are  produced,  fibrous  bands  are  formed 
and  in  those  places  where  two  peritoneal  layers  are  deprived 
of  movement  between  their  apposed  surfaces— namely  the 
under  surface  of  the  mesentery  of  the  terminal  loop  of  the 
ileum  with  the  parietal  peritoneum  covering  the1  iliacus 
and  psoas  muscle  on  the  right  side  and  the  under  surface 
of  the  mesentery  of  the  sigmoid  and  corresponding  peri- 
on  the  ]eft  side— there  the  peritoneal  endothelium 
ati°phy  from  disuse  of  its  function  and  will  be 
replaced  by  fibrous  tissue  which  will  bridge  the  potential 

t  thv,"tw°  layers  of  Peritoneum  and  account 
VV°i  C0ndltl0ns  stellate  glistening  patches  and 
tiapped  peritoneal  spaces. 

The  difference  between  nasal  and  oral  breathing  is 
simply  one  of  resistance.  If  a  child  breathing  through 
the  nose  be  watched  it  will  be  noticed  that  the  chest 
expands  during  inspiration  by  the  action  of  the  muscles 
attached  to  the  chest  wall  and  the  abdomen  retracts  in  its 
lower  part.  When  a  child  is  breathing  through  its  open 
mouth  the  chest  does  not  expand,  or  very  slightly,  but 

m-oZ^  f  P°S1 -10n  °f  -ful1  expiratien-  The  abdomen 
protrudes  during  inspiration  as  the  diaphragm  contracts 
and  m  expiration  retracts.  The  alteration  in  the  shape  of 
the  abdominal  cavity  and  the  change  in  position  of  its 

S “°VabTt  roveraotl  “  «*>.*"»  forms  of 

passage  of 


,  cue  luveisuu  in  tne  tv 

breathing.  This  is  due  to  the  resistance  to  the 
air  through  the  na.sfi.1  naoac™  ... 


through  the  nasal  passage  being  cut  out  in  "oral 
Wthmg;  the  action  of  the  diaphragm  by  itself  is 
sufficient  to  overcome  the  lessened  resistance.  Strictly 
speaking,  costal  breathing  is  always  accompanied  by 
diaphragmatic,  but  the  rauge  of  movement  of  the  former 
is  so  much  larger  that  the  latter  exerts  little  diminishing 
m  fc‘  Dlaphl'ag.matjc  breathing  may  exist  without  cos  tab 
Mouth  breathing  in  children  seems  to  have  a  consider¬ 
able  influence  in  the  formation  of  the  controlling  bands 
and  membranes  of  stasis.  Nasal  obstruction  from  such 
27eS,  hypeftrophy  of  the  tonsils,  post-nasal  adenoids, 
deflected  nasal  septum,  and  syphilitic  necrosis,  arc  the 
most  common  causes.  Of  these,  enlarged  tonsils  (with 
which  adenoid  growths  are  generally  associated)  far  out- 
number  tlie  latter  two,  and  I  am  strongly  of  the  opinion 
that  they  111  the  first  place  are  not  the  causes  of  mouth- 
breathing,  but  are  themselves  caused  by  mouth-breathiucr 
Perhaps  the  earliest  cause  in  a  child’s  life  is  the  ule 
of  handkerchiefs  for  the  purpose  of  cleanliness.  A  youn<* 
baby  with  his  first  cold  in  the  head  fights  bravely  to  keep 
breathing  through  Ins  nose,  and  even  when  cyanosed  from 
deficient  aeration  does  not  adopt  the  easy  alternative  of 
breathing  through  his  mouth.  His  nose  is  roughly  seized 
in  a  handkerchief  and  squeezed  with  the  object  of  expellino 
the  mucus,  to  Ins  great  discomfort  aud  annoyance.  A  little 
later,  when  he  is  beginning  to  understand  things,  and  put 

two  and  two  together,  another  cold  in  the  head  comes; 
again  the  handkerchief  and  antagonism.  He  then  learns 
that  mucus  expelled  by  liis  natural  efforts  means  physical 
discomfort  by  its  being  wiped  away  with  a  handkerchief, 
and  learns  to  retain  the  mucus  by  the  simple  means  of 
breathing  through  his  mouth  and  allowing  the  nasal 
passages  to  fill  up. 

Loss  of  muscular  tone  is  certainly  a  frequent  cause  of 
mouth- breathing,  and  occurs  after  some  acute  febrile 
illness,  rapid  growth,  a,nd  the  result  of  sitting  in  faulty 
positions  for  long  periods  during  lessons,  etc.  Rickets, 
aSae“ia4and  s*m*lar  conditions  also  produce  the  same 
effect.  When  muscular  tone  is  lowered  the  muscles  of  the 
Hunk  which  actuate  chest  breathing  are  tired,  and  not 
only  does  the  child  hold  himself  badly,  but  he  learns  that 
it  requires  less  effort  to  breath  through  the  mouth. 

The  tonsils  are  probably  designed  to  deal  with  micro¬ 
organisms  m  tlie  mouth,  and  not  with  those  borne  by  the 
an-.  I  heir  follicles  become  infected  when  constantly  sub¬ 
jected  to  infections  from  the  air  and  hypertrophy  follows 
pushing  up  the  soft  palate  and  obstructing  the  posterior 
naies.  Adenoid  growth  develops  when  the  normal  venti- 
ation  of  the  nasal  passages  is  lacking,  and  infection  from 
the  tonsils  spreads  to  the  posterior  nares. 

The  symptoms  of  chronic  intestinal  stasis  are  manv  and 
vanod  in  different  individuals.  This  is  not  surprising 
when  we  consider  that  the  symptoms  are  due  to  autm 
intoxication,  and  that  the  toxins  formed  iu  digestion 
probably  differ  somewhat  in  individuals,  not  only  from  the 
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class  of  food  eaten,  but  according -to  the  length  of  dcIsLyin 
the  bowel  proximal  to  the  controls,  allowing  fermentative 
changes  to  proceed  to  a  further  stage.  Also  in  others, 
owin^  to  the  delay  in  the  effluent,  micro-organisms  other 
than  "those  usually  found  are  enabled  to  flourish.  I  lie  site 
of  absorption  may  exert  an  influence  on  the  nature  of  t 
toxin.  With  evidence  that  the  toxin  absorbed  differs,  ib 
follows  that  the  symptoms  will  vary  according  to  ie 
tissue  most  affected  by  the  particular  toxin  absorbed 
There  is  one  type  of  individual  markedly  tolerant  to  tli 
action  of  intestinal  poisons,  and  in  whom  a  grea >  ^gree K) 
autointoxication  may  exist  without  any  ot  cardinal 

symptoms  being  apparent.  These  people  have  red  0 
hair  and  in  them  the  loss  of  fat,  the  skin  c.ianges,  and  tl  o 
mental  disturbances  are  slight,  but  the  circulatory  are  in 
evidence.  Persons  with  dark  hair  go  to  the  other  extreme 
and  exhibit  little  resistance  to  this  toxaemia. 

By  far  the  greatest  number  of  symptoms  are  due  to  the 
autointoxication,  and  the  first  four  mentioned  below  are  so 
generally  found  together  that  they  may  almost  be  called 
the  cardinal  manifestations  of  intestinal  poisoning. 


flatulence,  heartburn,  hiccough,  pain— are  all  due  to  reten¬ 
tion  of  food  in  the  stomach  and  duodenum,  consequent  oa 
their  refusing  to  pass  tlicir  contents  on  before  the  small 
intestine  has  emptied  itself.  The  constant  retention  of 
food  in  the  duodenum  leads  to  dilatation,  and  large  con¬ 


gestive  haemorrhages  occur.  llaematemesis  of  laigo 


amount  is  nearly  always  a  congestive  haemorrhage  and 
not  due  to  duodenal  or  gastric  ulcer. 

Frequency  of  micturition  is  a  common  symptom  in 
children,  and  is,  I  think,  due  to  the  terminal  loop  of  ileum 
sagging  into  the  pelvis  behind  the  bladder ;  the  repeated 
peristaltic  waves  of  this  congested  portion  of  bowel  en¬ 
deavouring  to  empty  its  contents  into  the  caecum  cause  a 
sympathetic  contraction  of  the  bladder.  These  are  the 
cases  in  which  there  is  no  evidence  of  cystitis. 


1.  Skin. Changes. 

Generally  the  skin  will  be  found  to  be  thin,  loose,  and  to 
have  lest  its  elasticity;  when  two  points  are  approximated 
by  pressure  between  the  finger  and  thumb  a  peculiar 
morocco-leather-like  wrinkling  is  produced.  Ibere  w 
pigmentation,  especially  of  the  exposed  face  and  neck, 
and  on  the  body  most  marked  where  Pfflmcntation  is 
natural.  There  is  often  a  noticeable  growth  of  down-like 
hair  over  the  whole  surface  of  the  body.  The  skin  isj  often 
clammy,  and  the  sweat  offensive  and  objectionable  in 

odour.  _  , 

-  2.  Loss  of  Fat. 

■  There  is  a  great  deficiency  of  fat  in  the  whole  body. 
This  is  especial  y  marked  in  children  and  m  women.  1  ie 
subcutaneous  lat  may  even  be  non-existent,  and  that 
the  position  of  the  buttocks,  breasts,  and  pubis  _  vciy. 

deficient.  The  peritoneal,  mesenteric,  and  pelvic  tat  dis¬ 
appears  and  allows  the  kidneys,  intestines,  and  pelvic 
organs  to  be  displaced  downwards,  the  intestinal  displace¬ 
ment  accentuating  any  lcinks  existing. 


3.  Imp  air  went. of  Circulation. 

There  seem  to  be  two  types  corresponding  to  the  effect 
the  toxaemia  has  produced  in  the  muscular  wall  of  the 
heart:  in  the  one  the  hands- and  feet  are  cold  and  white, 
and  the  pulse  is  high  tension;  in  the  other  the  hands  and 
feet  are  livid  and  blue,  and  the  pulse  tension  low.  In  the 
latter  case  there  is  cyanosis,  produced  by  the  breaking 
down  of  the  red  blood  corpuscles.  Periods  of  clamminess 
jften  supervene.  Chilblains  are  common. 


4.  Nervous  Manifestations. 

In  children  there  are  periods  of  moodiness  or  depression, 
when  they  often  avoid  the  society  of  other  children,  alter- 
natino  with  excitability;  the  child  is  said  to  be  highly 
strun".  Headaches  in  the  form  of  migraine  with  vomiting 
are  common.  The  children  are  bad  sleepers  and  when  they 
sleep  soundly  always  wake  the  worse  of  it.  Later  in  life 
the  diagnosis  generally  made  is  “  neurasthenia.  1  ie 
depression  takes  the  form  of  the  feeling  that  everything 
must  go  wrong  in  the  future,  and  becomes  melancholia ; 
suicidal  mania  and  imbecility  may  supervene. 


The  effect  of  autointoxication  on  the  muscular  tissues 
is  that  the  muscles  are  soft  and  flabby  and  there  is  a 
feeling  of  tiredness  and  disinclination  for  any  exertion. 
It  is  due  to  this  that  the  symmetrical  posture  of  rest  is 
assumed,  which  very  likely  later  may  become  asymmetrical 
owing  to  lateral  curvatures,  etc.  As  a  result  of  muscular 
weakness  there  is  produced  a  condition  of  loose  joints,  the 
range  of  movements  of  joints  being  greater  than  normal; 
this  is  very  noticeable  in  hyperextension  of  the  elbow  and 
lateral  flexion  of  the  knees.  In  children  the  heart  muscle 
is  soft  and  flabby  and  the  pulse  tension  loiv.  Slight  exer¬ 
tion  induces  breathlessness  and  palpitation  with  irregular 
heart-beat.  Later  in  life  this  condition  is  more  confined 


Complications.  j 

Complications  are  produced  by  the  spread  or  advent  of 
micro-organisms  to  different  parts  of  the  body,  either  duo 
directly  to  the  stasis  or  to  tlio  lowering  of  resistance 
caused  by  the  autointoxication.  -  _ 

Pyorrhoea . — It  is  very  doubtful  if  this  can  exist  except 
as  the  result  of  stasis,  and  when  we  consider  how  a  single 
indigestible  meal  will  be  the  cause  of  a  dirty  tongue  anti 
foul  mouth  it  is  not  surprising  that  a  condition  like  stasia 
will  cause  this  micro-organismal  invasion  between  the 
«ums  and  alveolar  processes.  By  removal  of  the  affected 
teeth  a  secondary  source  of  infection  is  removed  and  the 
balance  may  be  restored,  a  great  improvement  in  liealtl 
taking  place,  but  the  primary  condition  of  stasis  remain- 

to  break  down  the  restored  balance  later. 

Infection  of  the  gall  bladder  and  its  duct,  leading  late: 
to  gall  stones.  In  children  this  is  generally  termec 

catarrhal  jaundice.  ;  .  I 

Infection  of  the  pancreas  probably. occurs  and  gives  rise 
to  its  particular  symptoms  of  indigestion. 

Infection  of  the  appendix  is  perhaps  the  commonest 
First,  catarrhal  attacks  (appendical  colic),  and  later  sprea< 
of  infection  to  the  muscular  wall  and  covering  peritoneun 
(true  appendicitis).  •  The  majority  of  cases  of  appendiciti 
are  associated  with  stasis  and  may  arise  in  one  of  severs 
ways :  As  a  result  of  a  spread  of  infection  to  its  lumen  1 
the  presence  of  stasis,  or  the  entrance  of  a  foreign  body  0 
faecal  matter  into  a  patulous  appendix  produced  by  sue 
infection.  As  a  result  of  a  kink  in  the  appendix  owing  t 
its  mesentery  being  so  attached  that  should  ally  cnteif 
ptosis  develop  a  flexure  is  formed  in  the  appendix  b 
suspension  on  its  tight  mesentery,  the  distal  part  of  tl) 
appendix  becomes  filled  with  its  secretion,  which  leac 
first  to  catarrhal  changes,  and  later  to  more  deep-seate 
inflammation.  Torsion  of  the  mesentery  of  the  appendi 
may  produce  gangrene  from  interference  with  its  bloc 
vessels  in  much  the  same  condition  of  mesenteric  attacl 
ment  as  the  former.  In  the  last  two  conditions,  the  sho 
appendical  mesentery  associated  with  enteroptosis  wi 
have  also  formed  a  control  in  the  last  few  inches  of  tl 
ileum.  The  removal  of  an  appendix  without  recognize 
that  the  appendicitis  is  but  a  secondary  condition,  altliouf 
one  of  immediate  danger  to  life,  often  saves  life,  which 
at  the  best  one  of  misery,  whereas  attention  at  the  sac 
time  to  the  primary  condition  would  have  rectified  this. 

Mucous  colitis  is  a  very  common  complication 
children. 

Another  group  of  complications  arises  from  the  resis 
ance  of  the  body  being  lowered  to  other  infectious  mici 
organisms,  such  as  staphylococcal  infections  of  the  si# 
in"boils  and  acne;- infection  by  Staphylococcus  citreus 
Still’s  disease ;  osteo-arthritis  of  the  joints ;  tuberculo' 
lesions  of  every  form  ;  infections  of  kidney  and  bladder  ' 
Bacillus  coli. 


to  women  ;  in  men  hypertrophy  of  the  heart  muscles  with 
high  tension  pulse  is  found.  The  thyroid  gland  is  affected 

0  _  .  .  -T  1  r  i  ^  •  4- lua  1  a  clmwn  IV 


in°adults,  and  probably  in  children  also  ;  this  is  shown  by 
the  deficiency  in  growth  so  often  met  with.  . 

Another  set  of  symptoms  is  due  to  the  mechanical  effect 
of  the  stasis  itself.  -The  common  forms  of  indigestion— 


Diagnosis. 

Inspection  of  the  abdomen  in  typical  cases  will  slD 
that  it  is  narrow,  flat  above  and  protuberant  in  its  lov 
part.  One  or  two  permanent  transverse  wrinkles  of  t 
skin  above  the  umbilicus  are  often  to  be  seen,  and  0 
rarely  two,  lialf-moon  shaped  wrinkles,  with  the  concave 
looking  upwards,  below  the  umbilicus.  I  have  seen  tlr- 
wrinkles  in  a  few  cases  of  cystitis,  and  their  formation- 
doubtless  due  to  a  tonic  contraction  of  the  muscles  of  ' 
anterior  abdominal  wall,  due  to  some  constant  tendern 
of  the  intestine  or  bladder,  such  as  the  congested  loop 
stasis,  or  the  tender  bladder  in  evstitis.  The  contract- 


stasis,  or  the  tender  bladder  in  cystitis.  The  contract 
of  the  anterior  muscular  wall  lessens  the  distance  betw<1 
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the  lower  ribs  and  pubis,  and  the  skin  is  thus  thrown  into 
transverse  folds. 

The  right  side  of  the  abdomen  is  more  resistant  than 
the  left,  and  there  is  some  muscular  rigidity  in  the  right 
iliac  fossa  guarding  the  tender  appendix  and  terminal 
loop  of  the  ileum.  There  will  be  marked  tenderness  on 
deep  pressure  one  or  two  inches  below  and  internal  to 
MacBurney’s  point  over  the  congested  loop  of  ileum,  and, 
if  the  appendix  be  inflamed,  also  at  MacBurney’s  point. 
There  is  often  tenderness  over  the  duodenum. 

There  is  one  method  of  examination  by  which  not  only 
can'the  existence  of  stasis  be  confirmed,  but  the  period  of 
time  occupied  by  the  passage  of  food  through  any  par¬ 
ticular  portion  of  the  bowel  ascertained,  together  with  a 
good  deal  of  information  concerning  the  condition  of  the 
appendix  and  amount  of  fixation  of  the  intestines  at  the 
kink,  and  also  the  state  of  the  mucous  membrane  and 
patency  of  the  ileo-caecal  valve  to  backward  pressure. 
This  is  by  means  of  a  bismuth  or  barium  meal  with  tc-ray 
examination. 

Treatment. 

In  children  prevention  should  be  our  first  aim.  The 
maintenance  of  the  correct  posture  comes  before  all  else. 
Should  there  be  at  any  time  from  any  cause  a  tendency 
for  the  symmetrical  posture  of  rest  to  be  assumed  it  must 
be  checked.  Rest,  physical  exercises,  tonics,  change  of  air, 
must  all  have  their  appropriate  use.  It  is  important  to 
impress  on  the  child’s  mind  how  to  hold  himself  properly; 
it  is  not  sufficient  to  tell  him  to  sit  up  straight  or  to  put 
his  shoulders  back,  because  in  attempting  to  follow  either 
of  these  two  instructions  his  mind  will  be  concentrated  on 
one  action  which  does  not  necessarily  produce  the  correct 
balance  of  the  trunk.  If,  however,  he  be  taught  to  hold 
the  lower  rib  margins  prominent  to  such  a  degree  that  if 
he  accidentally  collides  with  a  half-open  door  that  is  the 
part  he  strikes  and  not  his  head,  the  natural  curves  of  the 
spine  are  assumed  and  everything  falls  into  line.  Any 
sign  of  mouth-breathing  should  be  investigated  and  the 
cause  removed,  as  by  enucleation  of  tonsils  and  removal  of 
adenoids. 

When  stasis  already  exists,  and  the  symptoms  of  auto¬ 
intoxication  are  recognized,  should  careful  examination 
point  to  a  congenital  cause,  such  as  an  appendical  control, 
an  operation  is  called  for.  The  appendix  should  be 
removed  with  its  mesentery  in  such  a  way  that  the  control 
is  relieved.  There  should  be  no  delay  ;  the  earlier  it  is 
done  the  less  will  development  be  interfered  with  by  the 
toxaemia,  the  less  risk  will  there  be  of  an  acute  attack 
of  appendicitis  intervening  prior  to  the  operation,  the  more 
easy  will  it  be  to  break  the  habit  of  absorbing  poison 
which  the  bowel  has  acquired,  and  the  fewer  adventitious 
bands  and  membranes  will  have  formed  in  conjunction 
with  this  form  of  control. 

In  the  acquired  form  operative  interference  should  be 
avoided  if  possible,  but  each  case  must  be  judged  on  its 
merits.  There  is  no  disease  in  which  vicious  circles 
within  vicious  circles  are  more  evident,  and  the  problem 
of  the  correct  point  at  which  the  circle  should  be  broken 
is  not  always  an  easy  one.  Perhaps  the  original  cause  of 
one  case  was  the  loss  of  muscular  tone  produced  by  some 
acute  specific  fever  which  led  to  the  child  adopting 
month-breathing  and  using  the  diaphragm  only;  infection 
of  the  follicles  of  the  tonsils  from  air-borne  micro¬ 
organisms  followed,  causing  hypertrophy  of  those  organs, 
and  post-nasal  adenoids,  which  in  their  turn  permanently 
established  the  mouth-breathing.  This  state  existing  over 
a  length  of  time  leads  to  adventitious  bands  and  mem¬ 
branes,  producing  kinks  in  the  intestine  directly  producing 
stasis  and  autointoxication.  The  autointoxication  pro¬ 
duces  certain  muscular  degenerations  which  set  the  seal 
on  the  chance  of  recovery  of  the  muscular  tone.  It  is  not 
sufficient  here  to  break  the  circle  at  one  place  and  remedy 
tlie  stasis;  the  obstruction  to  nasal  breathing  must  be 
relieved  as  well. 

Nasal  obstruction  must  be  dealt  with,  and  a  free  airway 
established  through  the  nose.  Liquid  paraffin  should  be 
given  before  each  meal  to  act  as  a  lubricant  and  render 
the  passage  of  the  food  more  easy.  Opening  medicine,  in 
the  form  of  aperients,  purgatives,  cathartics,  etc.,  should 
be  avoided,  except  in  the  form  of  an  occasional  dose  for 
some  special  reason.  Their  action  in  stasis  is  like  flogging 
a  tired  horse — the  loop  is  stimulated  by  irritation  to  a 
special  effort,  and  left  more  paralysed  than  it  was  before. 
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I  he  objections  raised  to  paraffin  are  the  frequent  actions 
sometimes  produced,  the  leakage  of  oil  by  itself  soiling  the 
clothes,  and  the  flatulence  provoked.  It  is  as  well  to 
impress  on  the  parents  that  frequency  of  action  due  to 
paraffin  does  not  weaken  like  diarrhoea,  and  that  the 
remedy  for  all  these  discomforts  is  to  increase  the  amount 
or  number  of  doses.  Two  big  loose  motions  a  day 
should  be  aimed  at,  one  in  the  morning,  and  one  towards 
evening. 

Agar-agar  mixed  with  semi  solid  food  is  useful  when  the 
point  of  stasis  originates  at  the  sigmoid,  and  is  most 
marked  there.  It  acts  by  its  affinity  for  water  producing 
a  jelly  which,  intimately  mixed  with  the  faeces,  forms  a 
bulky  soft  motion  easily  passed  through  the  large  bowel. 

An  abdominal  support  which  keeps  out  of  the  pelvis  the 
sa§ged  portions  of  the  bowel  in  which  stasis  exists  is  of 
the  greatest  use.  Most  children  themselves  recognize  its 
value,  and  refuse  to  be  without  it  once  they  have  learned 
to  put  it  on  properly,  and  even  face  the  ridicule  of  their 
schoolfellows  rather  than  give  it  up. 

An  hour’s  rest  in  the  recumbent  position  in  the  middle 
of  the  day  will  often  help  in  a  wonderful  manner.  A  kink 
is  always  accentuated  in  the  upright  position,  and  lying 
down  in  the  middle  of  the  day  breaks  the  long  day  in 
which  the  trunk  is  vertical  and  allows  the  loop  to  empty 
its  contents,  whereas  in  the  ordinary  routine  the  loop 
would  not  empty  itself  until  the  recumbent  position  was 
resumed  at  night,  and  many  hours  of  absorption  are  thus 
prevented. 

Should  these  means  fail  or  not  suffice  after  due  trial, 
operative  measures  will  be  necessary.  The  abdomen 
should  be  opened  and  the  condition  dealt  with  as  found. 
In  dealing  with  and  removing  the  cause  of  the  kinking, 
the  experience,  knowledge,  and  adaptability  of  the  surgeon 
becomes  the  main  factor,  and  it  is  useless  to  attempt  to 
describe  any  set  operation  for  this.  The  onset  of  any  com¬ 
plication,  such  as  arthritis,  tuberculosis,  bacilluria,  jaun¬ 
dice,  is  generally  an  indication  for  operative  measures. 

It  should  be  very  clearly  understood  that  after  an  opera¬ 
tion  for  stasis  has  been  performed,  however  successfully 
the  bowel  has  been  freed  from  all  controls,  means  must  be 
taken  to  prevent  the  original  cause  or  causes  from  becoming 
operative  again. 

Attention  must  be  paid  to  the  non-operative  treatment 
where  indicated,  and  always  paraffin  should  be  given  for 
six  months  to  a  year.  Those  portions  of  the  bowel  where 
stasis  existed  will  tolerate  delay  from  custom,  and,  having 
acquired  the  habit  of  absorption,  both  the  custom  and 
the  habit  have  to  be  broken ;  in  the  same  way  after  the 
enucleation  of  tonsils  and  removal  of  adenoids,  it  is  neces¬ 
sary  to  break  the  habit  of  mouth-breathing,  and  unless 
that  is  done  nasal  breathing  will  not  be  resumed  although 
the  airway  is  patent. 


HEALTH  RESORTS  FOR  THE  DIAGNOSIS 
AND  TREATMENT  OP  CHRONIC  AND 
FUNCTIONAL  DISEASES.* 

BY 

F.  PARKES  WEBER,  M.A.,  M.D.,  F.R.C.P. 


In  discussing  the  function  of  health  resorts  there  is  both 
their  use  for  the  poorer  classes  and  their  use  for  the  well- 
to-do  and  leisured  classes  to  be  considered.  Whether  there 
should  or  should  not  be  any  differences  in  the  employment 
of  health  resorts  for  the  two  classes  1  cannot  discuss  here; 
the  differences  exist,  and  must  be  accepted  for  practical 
purposes.  I  shall  deal  with  the  subject  only  in  respect  of 
the  well-to-do  classes,  and  as  far  as  possible  I  will  avoid 
discussing  the  important  points  clearly  and  ably  put  for¬ 
ward  by  Dr.  C.  W.  Buckley  in  his  paper  before  this  Society 
on  March  6th  of  the  present  year.* 1  Some  of  my  ideas  may 
perhaps  be  at  once  relegated  by  my  colleagues  to  the  realm 
of  any  good  or  bad  “  Upote  ”f  or  “  Utopia.” 


*  A  paper  read  before  the  Balneological  and  Climatological  Section 
of  the  Uoyal  Sooiety  oi^Mediciue. 

I  An  "Upote.”  or,  as  the  learned  Erasmus  suggested,  an  “  Oudd- 
potd,”  means  a  Never  Never  Land,  practically,  of  course,  the  same  as 
a  ,Voj vhere  hand,  that  is,  "  Utopia  ”  of  Sir  Thomas  More.  "  Erewhon” 
of  Samuel  Butler 
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A.  Ordinary  Uses  of  Health  Resorts. 

An  almost  endless  amount  has  been  written  concerning 
the  natural  indications  for  the  various  climatic  and  mineral 
water  health  resoAs  in  different  diseases  and  morbid  con¬ 
ditions.  It  would  be  waste  of  time  to  go  over  all  this 
again  here ;  there  are  many  textbooks  which  constitute  a 
storehouse  of  information  on  the  subject.  But  what 
classes  of  cases  are  specially  attracted  to  any  particular 
health  resort  will,  I  believe,  in  the  future  still  largely 
depend  on  the  local  doctors.  It  is  the  doctor  that  knows 
most  about  the  class  of  case  in  question  (including  the 
natural  course  of  the  disorder  and  its  symptoms),  who  can 
i  ike  wise  make  use  of  the  special  local  resources  of  the 
health  resort  to  the  best  advantage  for  the  individual 
patient.  Naturally,  therefore,  in  my  opinion,  the  pro¬ 
gressive  part  which  can  be  played  by  health  resorts  in  the 
future  in  the  social  life  of  a  grett  country  will  depend 
largely  on  the  general  and  special  medical  ability  and 
experience  of  the  local  doctors. 

B.  Health  Resorts  as  Places  of  Prolonged  or  Permanent 
Residence  for  Invalids. 

In  pulmonary  tuberculosis  health  resorts  are  often  used 
as  places  of  residence  for  the  patients,  and  so  also  in  the 
case  of  scrofulous  children.  Health  resorts  should  also 
more  frequently  serve  as  places  of  residence  for  chronic 
bronchitics,  the  subjects  of  chronic  rheumatoid  arthritis, 
and  chronic  invalids  of  various  other  categories.  Not  only 
will  most  chronic  invalids,  if  my  ideas  of  future  develop¬ 
ment  are  correct,  be  better  off,  from  the  medical  point  of 
view,  at  suitable  health  resorts,  where  they  could  always 
be  under  the  supervision  of  doctors  specially  adapted  for 
helping  them,  but  London  aud  other  large  cities  would 
probably  be  benefited  by  their  absence.  Some  chronic 
iuvalids  might  have  even  two  or  more  health  resort  homes, 
residing  at  one  during  one  season  of  the  year  aud  at 
another  during  another  season. 

Someone  may  object  that  chronic  invalids  often  “  love 
to  be  in  London  ”  and  that  what  I  advocate  would  “break 
up  family  ties.”  If  health  resorts  develop  iu  the  direction 
which  I  indicate,  invalids  (those  who  cannot  help  being 
iuvalids)  will  prefer  them  to  London.  At  health  resorts, 
more  than  at  auy  other  places,  invalids  ought  to  be  able 
to  live  the  fullest  life  of  which  they  are  capable,  and  I  do 
not  forget  their  mental  life.  Many  invalids  are  mentally 
gifted  beyond  the  average.  There  would  be  literary, 
artistic,  and  scientific  “circles,”  and  doubtless  cultivated 
ladies  would  be  found  willing  to  hold  salojis ,  at  which  the 
members  of  such  circles  would  be  specially  welcomed. 
The  transactions  of  the  local  societies  would  often  rival 
those  of  the  learned  academies  of  large  cities.  , 

But  not  all  at  such  health  resorts  would  be  invalids. 
The  sons  and  daughters  and  other  healthy  relatives  and 
friends  would  frequently  pay  visits  to  the  invalid  colony, 
and  many  healthy  persons,  apart  from  doctors  and  those 
eounected  with  local  business  and  trade,  would  carry  on 
the  main  work  of  their  life  there,  attracted  either  by  the 
beauty  of  the  surroundings  or  wishing  to  live  near  invalid 
relatives  or  friends.  Such  places  would  also  always  remain 
suitable  resorts  for  healthy  recreation,  and  would  be 
visited  by  the  young,  middle-aged,  and  old,  in  need 
of  relaxation  and  a  holiday.  For  the  young  and  the 
healthy  there  would  be  abundant  opportunities  for  open- 
air  games  and  sport,  as  well  as  for  intellectual  entertain¬ 
ments,  but  for  mere  “loafing”  there  would  be  no  more 
encouragement  than  at  any  other  places. 

Members  of  the  learned  professions,  especially  law  and 
medicine,  might  well  spend  ample  holidays  at  such  places 
before  it  becomes  too  late  for  them.  I  feel  convinced  that 
mauy  lawyers,  physicians,  and  surgeons  die  indirectly  from 
overwork.  They  say  that  they  “canuot”  go  for  a  long 
holiday  because  their  “  practice  would  suffer.”  It  might 
diminish  to  some  extent,  but  they  are  often  quite  rich 
enough  to  afford  it;  even  if  some  of  their  clients  desert 
them  and  their  professional  rivals  become  the  gainers,  the 
maintenance  of  their  health  is  much  more  important  to 
them  than  such  losses.  The  very  clients  most  dependent 
on  them  ought  to  prefer  to  lose  them  for  a  time  than  lose 
them  altogether.  There  are  some,  I  believe,  who  do  not 
admit  "that  long-continued  excess  of  exciting  professional 
brain  work  is  often  a  cause  of  relatively  premature  death, 
and  I  am  not  aware  of  the  existence  of  auy  good  statistical 
iuquiry  on  the  subject — for  instance,  a  comparison  of  the 
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average  duration  of  life  in  doctors  who  have  been  known 
to  take  regular  holidays  with  that  iu  doctors  (in  the 
same  kind  of  practice)  who  have  practically  taken  no 
holidays  at  all.  The  latter  is,  I  hope,  numerically  a 
fast  diminishing  class. 


0.  Health  Resorts  as  Places  for  the  Diagnosis  of  Chronic 
and  Functional  Diseases. 

As  the  doctors  at  different  health  resorts  would  have 
extraordinary  facilities  for  the  observation  of  d  fferent 
classes  of  cases,  certain  health  resorts  should  become 
admirable  places  for  the  diagnosis  of  special  diseases.  In 
this  the  doctors  would  naturally  have  all  the  modern 
laboratory  and  other  aids  to  diagnosis  at  their  setwice, 
including  all  methods  of  blood  examination,  Roentgen- ray 
apparatus,  methods  for  the  examination  of  the  circulatory 
organs,  for  the  examination  of  the  digestive  organs,  and  so 
on.  At  some  health  resorts  there  would  be  special  facili¬ 
ties  for  the  investigation  and  treatment  (including  psycho¬ 
analytical  methods)  of  functional  disorders  of  the  nervous 
system.  The  psychic  factor  in  the  treatment  of  ordinary 
cases  at  health  resorts  is  often  large,  as  has  been  pointed 
out  and  explained  by  various  writers  time  after  time,  so 
that  the  acquisition  of  extra  psycho  therapeutic  knowledge 
by  the  local  physicians  would  not  be  at  all  out  of  place. 

People,  when  not  obliged  to  live  in  them,  will,  I  hope, 
become  gradually  more  and  more  inclined  to  avoid  great 
cities.  Holidays  will  be  largely  spent  at  health  resorts ;  and 
when  one  member  of  a  family  has  a  troublesome  and  some¬ 
what  obscure  chronic  or  functional  disorder,  a  health  resort 
for  the  family  holiday  will  be  selected  at  which  the  local 
doctors  have  a  great  reputation  for  their  correct  diagnoses 
aud  successful  therapeutical  plans  for  the  class  of  disorders 
in  question. 

The  health  resorts  visited  during  the  holidays  by 
families  will  often  be  those  in  which  special  facilities 
exist  for  testing  the  physical  and  mental  abilities  of  the 
younger  members.  There  such  questions  will  be  answered 
as  the  following  :  “  Is  he  able  to  play  cricket  and  ordinary 
g unes  like  other  boys?”  “Will  rowing  in  a  race  be 
dangerous  for  him?”  “Is  he  mentally  able  to  hold  his 
own  amongst  other  children  of  the  same  age?"  “Ought 
he  to  be  educated  separately  or  at  a  special  institution,  or 
can  he  be  sent  to  school  with  other  boys?  ”  '  “Ought  one 
to  take  special  care  in  regard  to  his  heart  ?  ”  “  Is  the 

albuminuria  in  this  case  merely  orthostatic,  and,  if  so,  is 
the  boy  or  girl  in  other  respects  sound  and  of  average 
physical  capability?”  “Is  he  physically  up  to  the 
standard  for  the  army  or  navy  or  Indiau  Civil  Service  ?  ” 
At  some  resorts  the  effects  of  various  kinds  of  violent 
physical  effort  would  be  watched  by  medical  experts 
capable  of  comiug  to  a  correct  conclusion  as  to  whether 
the  exertion  is  too  much  or  dangerous. 

If  progress  were  made  in  the  direction  I  indicate, chronic 
dyspeptic  symptoms  and  disorders  of  the  digestive  system’ 
could  be  thoroughly  investigated  at  nearly  all  health 
resorts,  because  such  troubles  are  very  frequent  and 
troublesome,  though  often  not  “  dangerous.”  “  What’s 
wrong  with  this  youth  ?  Though  tall  and  rather  lanky, 
he  is  fairly  strong  in  an  ordinary  kind  of  way.  But  lie 
says  he  cannot  play  football  in  the  afternoon  like  other 
boys,  or  only  if  he  goes  without  his  midday  meal  or  tli9 
portion  of  it  that  he  most  enjoys  (the  fruit- pie  or  pudding). 
When  he  plays  soon  after  an  ordinary  meal,  a  thin  tasteless 
fluid,  like  warm  water,  begins  to  pour  into  his  mouth 
(reflex  salivation)  so  quickly  that  he  can  hardly  swallow 
it;  he  has  a  choking  feeling  in  his  throat,  and  lie  begins 
to  belch  up  wind  like  a  neurotic  subject  of  aeropliagy.  He 
has  himself  found  out  that  if  he  then  lies  down  flat  on  his 
back  all  his  discomfort  rapidly  disappears.”  Such  a  case 
could  be  investigated  during  holidays  at  health  resorts. 
The  Roentgen  ray  skiagrams  would  probably  reveal  con¬ 
siderable  gastroptosis  ;  ovviug  to  the  gastroptosis  more  or 
less  obstruction  to  the  exit  of  food,  together  with  reflex 
salivation,  may  be  produced  by  playing  football  not  long 
after  a  fairly  copious  meal. 

I  am  afraid  that  these  somewhat  disjointed  remarks 
form  a  very  inadequate  substitute  for  the  address  which 
the  President  has  been  unfortunately  prevented  from 
giving  owing  to  illness. 


Rkff.rf.ncf..  j 

1  C.  W.  Buckley  :  The  Health  Resorts  and  the  State,  British  Memr  ai> 
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TICK  f'EYER  IN  PALESTINE. 


BY 


F.  D.  NICHOLSON,  M.D.Cantab., 
Late  Captain  R.4.M.C.(T.C.). 


Spirochaetosis  conveyed  by  ticks  has  been  recognized  in 
Africa  since  1904  owing  to  the  researches  of  Ross,  Dutton, 
and  others,  who  incriminated  the  tick  Ornithodoros 
moubata;  similarly,  Miana  fever  in  Persia  was  found  by 
Balfour  to  be  a  form  of  relapsing  fever  transmitted  by 
Argas  persicus.  I  do  not  think  that  the  relapsing  fever 
which  occurs  in  Palestine  has  previously  been  traced  to 
infection  by  ticks,  and  the  following  notes  may  therefore 
have  some  interest. 

The,  advanced  troops  on  that  front  were  infested  with 
lice  owing  to  the  rapid  advance  after  the  fall  of  Gaza  in 
November,  1917,  and  to  the  impossibility  of  getting  trans¬ 
port  for  the  numerous  Thresh  disinfectors  which  had  been 
left  behind.  Relapsing  fever'  was,  in  consequence,  very 
rife,  and,  although  rather  outside  the  scope  of  this  note,  it 
may  ,here  be  mentioned  that  its  clinical  characters  did 
not  by  any  means  bear  out  the  textbook  description. 

The  parasite  measured  about  8p  in  length,  and  had  a 
great  tendency  to  form  loops,  thus  conforming  to  the 
Spirillum  recurrent is  rather  than  the  longer  S.  duttoni 
of  Africa.  The  initial  fever  lasted  almost  invariably  seven 
days,  but .  the  subsequent  paroxysiqs  were  very  irregular 
in  their  duration  and  occurrence;  frequently  a  second  or 
third  rise  of  temperature  would  only  last  one  or  two  days, 
aud  there  were  instances  of  apyretic  intervals  lasting  a 
month,  while  three  or  four  relapses  were  fairly  common. 
In  its  course  the  fever  thus  resembled  a  hybrid  of  the 
European  and  African  varieties.  Amongst  the  white 
tioops  the  parasite  was  usually  very  difficult  to  hud; 
many  fields  under  the  microscope  had  to  be  searched, 
and  not  infrequently  recourse  had  to  be  made  to  the 
‘•thick  drop”  method;  in  the  imported  Egyptian  Labour 
Corps,  which  suffered  very  badly,  the  parasite  was  usually 
demonstrable  in  large  numbers.  The  severity  of  the  sym¬ 
ptoms  did  not  seem  to  bear  any  relation  to  the  number 
of  spirochaetes  iq  the  blood.  In  the  worst  cases  severe 
epistaxis  was  a  troublesome  aud  alarming  complication, 
but  amongst  several  hundred  cases  I  only  saw  one  death — 
namely,  in  a  Maori  who  collapsed  directly  after  his  first 
crisis,  although  the  paroxysm  had  been  unusually  mild. 

On  March  20th,  1918,  eight  men  of  the  —  Suffolks  were 
admitted  to  hospital  suffering  from  relapsing  fever ;  as  it 
was  very  unusual  to  get  so  many  patients  from  one  source 
at  a,  time,  inquiries  were  made,  and  it  was  found  that  they 
all  belonged  to  one  company  of  about  250  men,  stationed 
for  several  days  at  Ras-el-Ain  Castle  (mentioned  in 
Acts  xxiii,  32,  as  Antipatris),  which  was  then  one  of  our 
advanced  posts.  They  further  gave  the  interesting  infor¬ 
mation  that  they  had  been  bitten  by  some  animals  “  like 
sheep  ticks,  oval  in  shape  and  having  several  legs,  which 
crawled  slowly  aud  sucked  blood,  becoming  red.”  One 
man  had  watched  two  or  three  feed  on  his  arm,  and  had 
then  squashed  them.  Another  had  shaken  several  from 
beneath  his  trousers  in  the  morning;  these  were  seen  to 
crawl  slowly  away  by  several  witnesses.  They  declared 
they  were  not  lice,  with  which  they  were,  well  acquainted, 
and,  finally,  they  uuliesitatingly  identified  A rgas  persicus 
from  pictures  of  ticks.  The  diary  of  the  movements  of 
tlie.se  men  is  instructive.  They  were  bathed  and  their 
clothes  fumigated  at  Mulebbis  on  March  10th,  1918.  They 
went  to  Ras-el-Ain  Castle  on  March  12th,  where  they 
remained  four  days  and  three  nights.  They  returned  to 
Mulebbis  on  March  15th,  and  were  bathed  aud  fumigated 
a  .second  time  on  March  16th.  The  initial  symptoms 
appeared  on  March  19th  and  20th. 

Four  of  the  patients  had  shared  the  same  bivouac,  the 
pegs  of  which  were  fastened  to  the  outer  wall  of  the 
castle;  a  ditch  or  drain  ran  under  the  wall  and  traversed 
the  floor  of  the  tent.  One  man  occupied  the  tent  next 
door,  and  the  remaining  three  slept  in  an  outhouse  within 
the  castle  walls.  Spirochaetes  indistinguishable  from  the 
parasite  met  hitfierto  were  found  in  the  blood  of  all  the 
patients ;  the  clinical  symptoms  were  distinctly  modified 
in  comparison  with  the  louse-infected  cases,  for  the  men 
were  quite  cheerful  throughout  the  paroxysm,  and  looked 
at  papers  on  each  day  of  the  illness — a  very  different 
picture  from  the  ordinary  individual,  who  lay  like  a  log, 
with  eyes  suffused,  intense  headache  and  backache, 


hacking  cough  due  to  congestion  of  the  bases  of  the 
lungs,  and  complete  anorexia.  The  temperature  charts 
of  these  tick-infected  men  were  very  atypical:  several 
allowed  a  maximum  of  102°  to  103°,  four  had  a  crisis  on 
the  fourth  day,  three  reached  normal  on  the  fifth  day,  aud 
one  came  down  by  lysis. 

The  —  Suffolks  had  been  relieved  by  the  —  Norfolks  on 
March  15th,  and  a  watch  was  kept  for  cases  of  relapsing 
fever  amongst  the  latter.  Six  appeared  on  March  23rd, 
giving  the  same  history  of  having  been  bathed  and  fumi¬ 
gated  before  going  to  the  castle,  and  of  having  been  bitten 
whilst  there  by  “  tick-like  insects.”  By  that  time  a  report 
had  been  sent  to  the  A.D.M.S.,  who  caused  the  bivouac- 
to  be  shifted  thirty  yards  from  the  walls,  and  it  is  sig¬ 
nificant  that,  though  troops  continuously  occupied  this 
spot  for  the  next  five  months,  no  further  ticks  were  seen 
and  no  other  cases  of  relapsing  fever  occurred.  It  will  bo 
noticed  that  the  incubation  period  of  the  second  series  ot 
cases  was  the  same  as  that  of  the  Suffolks — namely,  seven 
or  eight  days. 

Analysis  of  Patients  Admitted  to  Hospital. 

The  following  is  a  tabulation  of  the  oases  admitted  from 
all  companies  of  the  Suffolk  and  Norfolk  Regiments  between 
February  20th  and  April  12th,  1918  (eight  weeks) : 

■>.  Suffolks.  Norfolks. 

Surgical  ...  ...  ...  10  ...  0 

Medical  ...  ...  ...  17  ...  18 

Relapsing  fever  ...  ...  8  ...  6 

id)  Relapsing  fever  was  rigidly  excluded  from  all  the  medicil 
cases  by  repeated  examination  of  their  blood. 

(b)  No  case  of  relapsing  fever  occurred  in  either  regiment, 
except  during  the  period  covered  by  their  stay  at  the  castle. 

(c)  No  case  of  relapsing  fever  occurred  in  those  companies  of 
the  two  regiments  wnich  did  not  visit  the  castle. 

The  Tick. 

Unfortunately  it  was  very  difficult  to  get  to  the  castle 
owing  to  its  exposed  position,  but  by  the  kindness  of  the 
A.D.M.S.  I  was  enabled  to  make  two  or  three  visits  for  the 
purpose  of  obtaining  specimens  of  the  ticks.  Scratching 
and  scraping  in  the  interstices  of  the  ancient  walls  proved 
9f  no  avail  ;  a  puppy  was  tied  up  to  the  walls  for  s  veral 
nights  but  only  secured  a  Bhipicephalns.  Two  fowls  were 
next  immured  against  the  wall,  and  a  specimen  of  Argas 
was  obtained  the  next  morning;  by  mischance  the  birds 
were  left  in  the  suu  and  died  of  heatstroke.  They  were 
replaced  by  another  fowl,  on  whom  next  morning  six 
hexapod  larval  forms  of  Argas  persicus  were  found  and 
identified  by  Dr.  Woodcock  of  the  4th  Military  Laboratory, 
whose  report  on  the  first  specimen  is  as  follows : 

One  specimen  only  of  the  tick  has  been  submitted  for  identi¬ 
fication  aud  examination.  This  was  a  young  female  (“  nymph  ”) 
belonging  to  the  geuus  Argas,  most  probably  A.  persicus,  but  a; 
the  specimen  was  not  adult  the  species  could  not  be  absolutely- 
determined.  The  tick  contained  traces  of  , digested  blood,  but 
no  evidence  of  the  presence  of  spirochaetes  could  be  found. 

A  transfer  to  India  put  an  end  to  my  investigation. 
Another  tick-infested  spot  was  discovered  later  in  three 
small  caves  a  few  miles  from  the  castle.  These  caves 
became  part  of  our  front  line  after  an  engagement  in  May, 

and  were  used  by  stretcher-bearers  of  the  -  Field 

Ambulance  as  shelter  during  the  subsequent  shelling;  a 
crop  of  cases  of  relapsing  fever  suddenly  occurred  about 
that  period  and  were  all  traced  to  the  caves,  whose  occu¬ 
pants  had  been  bitten  by  ticks ;  no  member  of  the  field 
ambulance  who  had  not  been  in  the  caves  developed 
spirochaetosis. 


ERYTHEMA  NODOSUM  AND  TUBERCULOSIS. 

BY 

E.  WARD,  M.D.Camb.,  F.R.C.S.Eng., 

TUBERCULOSIS  OFFICER  FOR  SOUTH  DEVON. 


Apart  from  the  mere  coincidental  occurrence  of  erythema 
nodosum  and  tuberculosis,  the  condition  has  been  recorded 
following  an  injection  of  tuberculin,  and  under  other  cir¬ 
cumstances  in  tuberculous  patients.  I  have  also  noticed 
erythema  nodosum  in  tuberculosis  when  for  some  reason 
a  chronic  condition  becomes  more  acute,  or  at  the  time 
when  symptoms  of  tuberculosis  first  become  noticeable  iu 
a  patient  under  observation  as  a  contact. 

Case  i. 

Miss  H.,  a  girl  clerk,  aged  20,  developed  a  cough  about 
February,  1916,  but  continued  at  work,  a  id  during  the  summer 
her  cough  improved.  Early  iu  1917  the  cough  returned,  with 
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pyrexia,  aiul  after  some  days  a  typical  eruption  of  erythema 
nodosum  appeared  on  the  legs.  This  disappeared  in  about 
three  weeks,  but  pyrexia  continued  for  some  five  weeks,  and 
then  gradually  subsided.  Tuberculosis  was  suspected,  but  the 
patient  returned  to  work  later  in  the  year,  still  in  indifferent 
health.  In  August,  1918,  there  was  an  attack  of  pleurisy, 
pyrexia  recurred,  and  continued  until  her  death  from  pul¬ 
monary  tuberculosis  in  March,  1919.  When  seen,  early  in 
February  this  year,  there  were  extensive  physical  signs  of 
phthisis,  with  oavitation  and  fibrosis  on  both  sides. 

The  eruption  of  erythema  nodosum  in  this  case  coincided 
with  the  outbreak  of  a  previously  smouldering  pulmonary 
tuberculosis,  and  could  reasonably  be  attributed  to  that 
cause. 

Case  xi. 

Mrs.  H.,  44.  the  mother  of  the  girl  whose  history  has  just 
been  narrated,  had  never  been  very  strong,  and  months  spent 
in  nursing  her  daughter  broke  down  iier  healtii.  Early  in  April, 
1919,  an  eruption  of  erythema  nodosum  appeared  on  the  fore¬ 
arms  and  dorsum  of  the  bands,  on  the  legs  and  feet ;  at  the  same 
time  a  cough  commenced,  and  pyrexia,  reaching  to  102°  in  the 
evenings.  There  were  also  night  sweats  and  progressive  emacia¬ 
tion.  When  seen  early  in  May  this  year  the  marks  of  fading 
erythema  nodosum  were  visible  on  the  arms  and  legs.  In  the 
chest  there  were  physical  signs  suggestive  of  somewhat  extensive 
arrested  tuberculosis  on  the  right  side,  and  some  signs  at  the 
left  apex  also.  The  disease  quieted  down  again  in  a  few  months. 

Here  the  eruption  coincided  apparently  with  the  re¬ 
crudescence  of  au  arrested  lesion.  It  is  interesting  that 
a  similar  condition  occurred  in  mother  and  daughter. 

Case  hi. 

M.  H.,  a  married  woman  aged  27,  was  run  down  and  anaemic 
early  in  1913.  In  April  there  was  an  attack  of  pyrexia  and 
pleurisy,  accompanied  by  a  typical  eruption  of  erythema 
nodosum.  Tuberculosis  was  diagnosed ;  bacilli  were  found  in  the 
sputum,  and  the  patient  was  for  some  months  an  inmate  of 
Wmsley  Sanatorium.  After  this  she  remained  well  until 
August,  1915,  when  pleurisy  recurred,  and  an  exacerbation  of 
tuberculosis,  but  this  time  there  was  no  erythema  nodosum. 
In  July,  1916,  when  last  seen,  the  patient  was  well  in  health,  but 
there  were  a  few  physical  signs  at  both  apices. 

Case  iv. 

In  July,  1916,  W.,  the  two-year-old  daughter  of  the  above 
patient,  had  an  attack  of  unexplained  pyrexia,  accompanied  by 
erythema  nodosum.  In  a  month  she  was  well  again.  -No 
physical  signs  were  detected  in  the  chest,  but  the  child  was  of 
a  tuberculous  type,  and  had  a  slight  general  enlargement  of 
the  cervical  glands.  The  probabilities  are,  therefore,  that 
this  attack,  which  would  have  to  be  classified  as  that  type  of 
erythema  nodosum  which  is  accompanied  by  prolonged  pyrexia, 
was  due  to  tuberculosis. 

Here  also  mother  and  daughter  were  both  affected. 

I 

Case  v. 

Miss  G.  is  now  27  years  old.  Her  father  died  of  phthisis  at 
43,  and  one  brother  died  at  16  of  the  same  disease.  At  the  age 
of  16  she  first  became  ill  with  erythema  nodosum  and  pyrexia, 
and  from  that  time  to  the  present  she  has  been  under  treat¬ 
ment,  intermittently,  for  pulmonary  or  glandular  tuberculosis. 
This  year  she  developed  a  typical  erythema  induratum  on  the 
legs,  which  is  still  under  treatment. 

In  this  case  erythema  nodosum  and  erythema  induratum 
occurred  in  the  same  patient  after  an  interval  of  ten  years. 

Discussion. 

It  is  not  for  a  moment  suggested  that  tuberculosis  is 
the  only  cause  of  erythema  nodosum,  but  merely  that  a 
similar  cutaueous  manifestation  may  be  due  to  many 
diiferent  poisons,  one  of  which  is  that  of  tuberculosis. 
Moreover,  the  constitutional  peculiarity  which  gives  rise 
to  this  skin  reaction  seems  to  be  inherited,  as  are  other 
peculiarities — such,  for  instance,  as  the  well  known  dis¬ 
position  to  epidermolysis  bullosa  after  slight  injuries.  We 
find  instances  of  a  similar  reaction  to  different  poisons  in 
other  structures  besides  the  skin.  In  joints,  for  example, 
we  may  see  an  identical  clinical  picture  due  to  different 
causes,"  and  the  same  is  true  of  the  kidneys,  the  heart,  and 
the  lungs. 

Out  of  .4,000  cases  of  tuberculosis  and  contacts  under 
annual  observation  I  have  not  yet  noticed  any  other  skin 
condition  (apart  from  the  well  recognized  tuberculides) 
which  is  definitely  connected  with  tuberculosis.  It  has 
been  stated  that  lupus  erythematosus  is  attributable  to 
tuberculosis,  and  I  have  seen  a  few  cases  of  this  disease, 
hut  not  more  than  would  be  accounted  for  by  concidence  ; 
not  more,  for  instance,  than  the  cases  of  lichen  ruber 
planus,  which  no  one  suggests  is  due  to  tuberculosis. 


iHcmonutDn : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

X  RAYS  IN  THE  TREATMENT  OF  TUBERCULOUS 

ADENITIS. 

I  was  interested  to  read  in  the  British  Medical  Journal 
of  November  29th  an  article  by  Mr.  E.  S.  Molyneux  on  the 
use  of  radium  in  tuberculous  glands  of  the  neck. 

The  results  of  unaided  surgery  in  such  cases  can  hardly 
be  considered  good ;  recently  I  came  across  a  case  on  which 
fourteen  operations  had  been  performed  within  six  years, 
and  a  fifteenth  was  in  contemplation.  This  may  be  au 
exception,  but  half  a  dozen  operations  are  quite  usual,  ami 
the  cosmetic  results  leave  much  to  be  desired. 

The  effects  of  treatment  by  radium  on  early  cases  are  no 
doubt  excellent,  but  the  point  I  wish  to  make  here  is  that 
eminently  satisfactory  results  may  be  attained  by  x  rays, 
which  are,  as  a  rule,  more  readily  available  than  radium. 
While  «-ray  treatment  alone  will  cure  the  very  early  case, 
it  is,  in  my  experience,  usually  desirable  to  call  in  a  surgeou 
when  all  the  periglandular  inflammation  has  subsided,  and 
the  glands  can  only  be  detected  on  careful  palpation.  Au 
operation  at  this  stage — which  is  usually  reached  after 
about  six  to  eight  weeks  of  tc-ray  therapy — is  a  very 
simple  matter,  and  the  scar  should  be  practically  invisible. 
If  the  operation  be  not  done,  a  considerable  number  of 
apparent  cures  will  relapse,  and  do  not  a  second  time  yield 
so  easily  to  treatment.  Pre-operative  treatment,  if  given 
with  proper  dosage  and  filtration,  does  not  in  any  way 
unfit  the  skin  to  withstand  surgical  trauma. 

A  case  in  which  softening  is  already  present  should  be 
dealt  with  at  once  surgically,  but  should  be  treated  by 
x  rays  very  soon  after  the  operation.  If  this  is  done,  dis¬ 
charging  sinuses  will  heal  in  a  few  weeks,  instead  of  takiug 
months,  as  is  sometimes  the  case  if  they  are  left  to 
themselves. 

London,  W.  FRANCIS  HkRNAMAN- JOHNSON. 


A  RARE  CASE  OF  LEFT  INGUINAL  HERNIA. 
The  following  case  is  of  sufficient  rarity  and  interest  to 
warrant  a  brief  report.  Within  a  left  inguinal  hernial 
sac  were  contained  (1)  the  pyloric  end  of  the  stomach  ; 
(2)  several  feet  of  small  intestine ;  (3)  the  caecum  and 
appendix. 

The  patient,  a  man  aged  54,  was  admitted  to  the  General 
Hospital,  Wolverhampton,  on  November  12th,  1919,  as  a  ease  of 
strangulated  inguinal  hernia.  He  had  suffered  with  this  hernia 
for  eighteen  years,  during  which  time  he  had  had  occasional 
vomiting.  This  had  been  almost  constant  for  the  week  pre¬ 
ceding  admission,  and  was  accompanied  by  scrotal  pain.  On 
admission  he  was  very  ill,  indeed  almost  moribund,  and  stated 
that  he  had  been  losing  weight  for  two  years.  He  was  inces¬ 
santly  vomiting  typical  dilated-stomach  contents.  He  had  11 
left  inguinal  hernia  the  size  of  an  adult  head,  and  this  was 
easily  reducible  in  part.  The  abdomen  was  greatly  distended 
and  universally  hyper-resonant.  A  distended  stomach,  probably 
due  to  a  pyloric  cancer,  was  diagnosed.  Under  a  general  anaes¬ 
thetic  the  abdomen  was  opened  above  the  umbilicus.  An 
enormously  distended  stomach  was  discovered  which  occupied 
almost  the  entire  abdominal  cavity.  It  was  incised,  and  three 
pints  of  liquid  contents  escaped  together  with  a  great  quantity 
of  gas  ;  even  then  the  pyloric  end  of  the  stomach  could  not  be 
drawn  into  the  wound,  but  on  introducing  the  left  arm  into  the 
abdominal  cavity  the  stomach  was  easily  traced  into  the 
inguinal  hernia,  from  which  it  was  withdrawn  in  company 
with  the  caecum  and  appendix,  and  a  great  length  of  small 
intestine  and  mesentery.  The  laparotomy  wound  was  rapidly 
sewn  up,  and  a  radical  cure  of  the  4-in.  hernial  opening  com¬ 
pleted.  The  distal  end  of  the  stomach  showed  a  marked  con-1 
striction  corresponding  to  the  level  at  which  the  neck  of  the 
hernial  sac  had  gripped  it. 

The  patient  died  within  twenty  hours.  Post  mortem 
the  stomach  was  found  to  be  two  feet  in  length,  and  easily 
to  contain  thirteen  pints  of  water.  The  ascending  colon 
was  constricted  just  distally  to  the  imprisoned  caecum. 
A  few  proximal  feet  of  the  small  intestine  were  distended, 
the  rest  collapsed.  The  mesenteries  were  very  greatly 
elongated,  and  the  entire  colon  was  pelvic  in  position. 
There  was  no  visceroptosis  present  apart  from  that  of  the 
alimentary  canal. 

Thanks  are  due  to  Mr.  Deanesly,  under  whom  the 
patient  was  admitted,  for  permission  to  publish  these  notes 
C.  A.  Stidston,  M.D.,  B.S.Loud., 

Honorary  Assistant  Surgeon.  General  Hospital. 
Wolverhamptou. 
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T1IE  TEACHING  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

( Concluded  from  page  778.) 

[n  the  Section  of  Obstetrics  and  Gynaecology  at  the 
Soyal  Society  of  Medicine,  on  December  4th,  with  Mr. 
J.  D.  Malcolm,  the  president,  in  the  chair,  a  discussion 
x>ok  place  on  the  report  on  the  teaching  of  obstetrics 
uid  gynaecology  in  London,  recently  made  by  a  com- 
nittee  appointed  by  the  council  of  the  section.*  In  our 
ast  issue  a  full  account  was  given  of  the  opening  state- 
nent  by  Dr.  T.  W.  Eden,  chairman  of  the  Committee,  and 
sve  printed  the  criticism  of  the  report,  drawn  up  by  Dr. 
Herbert  Spencer,  Lady  Barrett,  and  Dr.  Herbert  Williamson, 

;  igetlier  with  the  remarks  contributed  to  the  discussion  by 
ilr.  Spencer. 

Dr.  H.  Russell  Andrews  read  a  communication  on  the 
uibject.  He  said  that  the  old  system  of  midwifery  training 
aad  turned  out  a  certain  number  of  fully  qualified  medical 
practitioners  who  were  nothing  less  than  a  danger  to  the 
date.  Those  cases  in  which  skilled  help  was  not  called  in 
mtil  brute  force  had  done  its  worst  were  some  of  the  most 
painful  he  had  seen.  In  some  cases  irreparable  damage 
was  done  to  the  mother  before  she  was  sent  to  the  hospital. 
In  some  poor-class  practices  examination  before  the  onset 
)f  labour  was  seldom  carried  out.  It  was  impossible  to 
aelieve  that  these  obstetric  tragedies  could  occur  more 
Ran  very  rarely  in  the  practice  of  a  man  who  had  as 
1  student  spent  three  or  four  months  in  an  obstetrical 
itinosphere.  Most  obstetric  operations  were  carried  out 
•roly  nominally  by  members  of  the  visiting  staff,  and  were 
•eally  performed  by  the  residents.  The  obstetric  physician, 
who  had  to  manage  the  out-patient  department,  give  cer¬ 
tain  lectures  and  classes,  and  perform  a  certain  number  of 
gynaecological  operations,  besides  earning  his  own  living, 
x>uld  not  go  down  to  the  hospital  at  night  and  spend  a 
ong  time  over  a  midwifery  case.  The  midwife  had  learned 
Re  virtue  of  patience,  and  of  giving  the  natural  forces  a 
lair  chance,  and  the  doctor  must  learn  this  too.  There 
liust  be  on  the  spot  in  the  teaching  institution  a  man, 
ieuior  to  the  ordinary  hospital  resident,  who  had  had  a 
Rorough  training  in  midwifery,  to  deal  with  a  certain  pro¬ 
portion  of  the  normal  cases,  and,  in  the  absence  of  the 
leniors,  with  the  abnormal  cases.  There  must  be  more 
peds,  even  if  in  some  cases  the  advantage  of  being  in  close 
ouch  with  specialists  of  every  kind  were  to  be  forfeited. 

Dr.  Henry  Briggs  (Liverpool)  said  he  was  much  struck 
py  the  candour  of  the  report.  He  thought  that  London 
pould  not  have  given  out  its  failings  more  fully.  The 
ailings  were  so  frankly  confessed  as  to  disarm  criticism. 
In  Liverpool  they  were  in  such  a  position  that  their 
lifficulties  were  not  so  great.  He  would  like  to  see  the 
jeneral  hospitals  with  their  properly  equipped  obstetric 
ind  gynaecological  wards.  He  thought  that  Dr.  Addison 
would  soon  settle  Dr.  Eden’s  “  centres  ”  for  him,  as  a 
esult  of  popular  pressure,  by  determining  to  train  mid¬ 
wives  there. 

Dr.  J.  S.  Fairbairn  wished  to  say  a  few  words  more  in 
lestructive  criticism  of  the  alternative  report.  He  con¬ 
sidered  it  really  a  barren  report,  because  it  took  them  no 
urther  than  the  best  of  the  schools  had  got.  If  the  best 
were  taken  as  the  model,  a  little  paint  and  polish  would 
•esult  in  the  scheme  outlined  in  the  criticism.  He  himself- 
lad  worked  such  a  clinic  as  the  one  the  three  signatories 
lescribed,  and  an  account  of  it  would  be  found  in  the 
British  Medical  Journal  in  1912;  yet  now  Dr.  Spencer 
produced  this  as  something  they  had  got  to  look  forward 
to.  It  was  a  back  number  even  now !  The  department  of 
sixty  beds  which  the  critics  of  the  report  suggested  was 
to  have  the  same  staff  as  the  one  elaborated  in  the  main 
report,  with  tho  addition,  however,  of  a  £500-a-year  board- 
»nd-lodging  man  of  the  status  of  a  resident  assistant 
mrgeon  or  physician.  The  speaker  did  not  know  where 
they  were  going  to  find  the  woi’k  for  this  official.  For  his 
pwn  part  he  went  into  this  Committee  convinced  that  the 
system  recommended  in  the  alternative  report  was  the 
best,  but  he  modified  his  view  on  further  consideration  of 
the  facts  presented. 


Lady  Barrett  said  that,  while  Dr.  Fairbairn  had  given 
destructive  criticism  of  the  minority  report,  Dr.  Eden  had 
shown  a  better  way — he  had  illustrated  how  it  was  pos¬ 
sible  to  see  agreements.  The  report,  which  represented 
certain  views  that  three  of  them  held  rather  differently 
from  the  rest  of  the  Committee,  was  not  published  as  a 
full  exposition  of  the  whole  subject  on  the  part  of  the 
three  signatories;  that  would  have  been  unnecessary 
because  they  were  so  largely  in  agreement  with  the 
original  report.  But  the  immense  importance  of  the 
undergraduate  students  doing  their  midwifery  and 
gynaecology  in  the  general  hospital  needed  insistence, 
and  she  was  glad  that  Dr.  Fairbairn  fully  agreed  with 
the  very  great  importance  of  that.  Post-graduate  teaching 
also  was  needed,  and  there  were  all  the  new  demands 
for  hospital  accommodation  in  the  outlying  parts  of 
great  cities  and  in  country  districts.  Dr.  Eden  represented 
sympathetically  the  needs  of  the  patients  as  well  as  the 
desires  of  the  teaching  schools.  Even  now,  she  supposed, 
it  was  becoming  pretty  certain  that  the  provisions  of  the 
Insurance  Act  would  be  enlarged  to  meet  the  demand  by 
general  practitioners  for  liospital-like  institutions  where 
consultations  could  be  provided,  as  well  as  beds  in  necessary 
cases,  for  all  their  patients.  Here  was  the  weakest  point 
of  the  Committee’s  report;  the  Committee  tried  to  put 
slender  threads  between  the  existing  teaching  schools  in 
the  centre  of  London,  and  then  vaguely  talked  of  hospitals 
growing  up  around.  In  the  near  future  large  institutions 
would  be  needed  to  provide  all  general  practitioners  in 
difficulty  with  places  of  consultation  on  all  subjects;  and 
just  those  districts  needing  beds  for  gynaecology  and 
obstetrics  needed  also  beds  and  consultants  for  all  the 
other  subjects.  Therefore  she  and  her  co-signatories 
thought  first  of  all,  looking  at  the  matter  from  the  public 
point  of  view,  that  institutions  for  every  branch  of  medi¬ 
cine  would  be  needed  for  these  outlying  districts.  Their 
plan  did  not  differ  so  greatly  as  Dr.  Fairbairn  appeared  to 
think  from  what  Dr.  Eden  and  his  colleagues  had  out¬ 
lined.  But  Dr.  Eden  had  rather  vaguely  collected  the 
general  hospital  around  the  obstetric  hospital.  It  would 
be  better  to  see  at  once  the  need  for  the  whole  and  build 
the  whole  institution  in  the  outlying  district's,  leaving  the 
medical  schools  who  needed  it  to  make  the  first  claim 
upon  it. 

Dr.  W.  S.  A.  Griffith  doubted  whether  Dr.  Eden  had 
ever  given  a  more  logical,  clearly  thought  out,  and  perfect 
exposition  than  he  had  done  that  evening.  He  thought 
also  that  if  those  who  felt  rather  strong  objections  to  the 
criticism  from  one  side  or  the  other  tried  to  follow  his 
lead,  they  would  go  some  way  towards  getting  rid  of  their 
differences  and  meeting  on  common  ground.  If  they  could 
arrive  at  a  unanimous  conclusion  they  would  have  far 
greater  weight  in  carrying  the  reforms  which  they  all 
recognized  as  necessary.  The  essential  difference  between 
the  two  parties  was  the  question,  on  the  one  ljand,  of 
adding  maternity  wards  to  the  hospitals  that  had  not  got 
them,  and  enlarging  the  maternity  wards  of  those  that 
had  them  ;  or,  on  the  other  hand,  if  this  was  found  im¬ 
practicable,  of  having  separate  centres.  Neither  of  those 
who  had  spoken  thus  far  on  the  minority  report  had  given 
any  bint  as  to  how  the  hospitals  without  maternity  wards 
could  provide  them.  It  seemed  to  him  that  the  minority 
people  were  suggesting  a  scheme  which  was  impracticable. 
He  thought  also  that  it  was  important  if  a  definite  centre 
was  to  be  formed  that  it  should  be  done  at  ouce  or  without 
much  delay.  He  hoped  that  as  a  result  of  that  meeting 
they  might  still  hear  from  general  practitioners  who  had 
suffei’ed  at  their  hands  as  teachers  of  the  points  on  which 
they  themselves  (the  practitioners)  thought  that  teaching 
methods  might  be  improved. 

Dr.  Herbert  Williamson,  in  a  written  communication, 
read  for  him  in  his  absence  by  Dr.  Fairbairn,  said  that 
efficiency  in  teaching  was  possible  in  a  general  hospital 
which  was  out  of  the  question  in  a  special  institution. 
The  enlightened  policy  of  the  Board  of  Education  had 
made  combined  research  possible,  bat  this  would *be  largely 
frustrated  if  the  different  branches  of  medicine  were  cut 
off  from  intercommunication.  Hence,  for  the  cause  of  the 
science  and  art  of  practice,  the  study  of  obstetrics  and 
gynaecology  should  be  preserved  in  a  general  hospital.  It 
was  Simpson  the  obstetrician  who  gave  surgeons  the  gift 
of  chloroform,  and  surgeons  had  given  much  in  return 
to  the  obstetrician.  If  obstetrics  and  gynaecology  were 
isolated  the  sense  of  unity*  would  be  imperilled.  Tho  post- 
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graduate  might  be  encouraged  to  work  m  these  special 
institutions,  but  the  undergraduates  should  not  be  sent 
there  for  part  of  their  general  education.  It  was  not  the 
function  of  the  senior  teacher  to  guide  the  hands  ot  the 
student  in  a  series  of  labours,  but  to  lay  down  the  routine 
and  found  the  traditions  of  his  work;  while  the  senior- 
assistants  instilled  into  him  by  example  and  precept  what 
he  had  to  do.  The  scheme  foreshadowed  in  the  report 
which  he  with  two  others  had  signed  presupposed  that  a 
larger  number  of  hours  would  be  devoted  to  the  work  by 
senior  teachers,  and  that  their  remuneration  would  be 
increased.  Good  laboratory  facilities  were  essential,  and 
the  services  of  experts  in  biochemistry,  morbid  anatomy, 
and  other  specialities  must  be  available  for  consultation. 

Sir  Robert  Morant  remarked  that  in  the  survey  which 
the  main  Committee  made  on  this  question  in  framing 
their  report  110  mention  was  made  of  the  possibilities  ot 
the  Poor  Law  institutions.  This  appeared  to  have  been 
overlooked  or  deliberately  set  aside  when  the  Committee 
started  to  look  round  to  see  what  material  was  available. 

A  good  deal  of  the  discussion  that  evening  had  been 
devoted  to  the  kind  of  hospitals  that  should  be  developed 
and  on  what  lines.  Much  thought  was  being  given  in 
the  Ministry  of  Health  to  this  very  serious  and  urgent 
problem.  The  actual  provision  of  hospitals  of  whatever 
kind— maternity  or  anything  else— was  at  present  entirely 
haphazard.  It  had  been  nobody’s  business  to  survey  the 
ground.  Systematic  provision  presupposed  a  systematic 
survey,  taking  account  of  all  that  was  on  the  ground.  It 
the  Poor  Law  was  going  to  be  reformed,  the  existing 
institutions,  losing  all  their  stigma,  and  the  infectious 
diseases  hospitals  maintained  by  the  Metropolitan  Asylums 
Board,  would  all  be  brought  into  survey.  No  one  bit  ot 
hospital  provision  could  wisely  be  considered  by  itself. 
Those  present  were  looking  at  the  matter  from  the  teach- 
iug  point  of  view;  but  presumably  the  whole  hospital 
question  was  to  be  analysed..  It  was  complicated  at 
once  by  this  new  development  of  clinics  which  were,  so 
to  speak,  out-patient  departments  dotted  about  in  different 
places,  seldom  under  the  same  roof  as  the' hospital ;  and 
also  the  maternity  centres  which  were  springing  up.  He 
had  been  amazed  at  the  statement  that  it  would  be  difficult 
to  get  material.  At  the  Ministry  of  Health  they  were 
aettiim  applications  from  all  sorts  of  people  to  get  their 
sanction  lor  places  with,  say,  twenty  maternity  beds,  just 
for  normal  cases.  The  question  rather  was,  How  was  all 
this  material  to  be  dealt  with  ?  Those  present  had  got  to 
«et  their  minds  on  to  that.  Furthermore,  the  advice  to 
be  given  to  a  central  department  which  had  to  disburse 
considerable  sums  of  public  money  must  be  advice 
which  was  agreed  on.  Some  main  lines  ought  to  be 
unanimously  accepted.  It  would  be  waste  of  money 
and  would  not  be  tolerated  to  spend  public  funds  on 
pressing  forward  schemes  which  could  not  be  shown  to  be 
in  direct  relation  to  other  necessities  of  bed  provision  for 
the  metropolis.  A  careful  and  scientific  hospital  survey 
seemed  therefore  to  be  most  disastrously  overdue.  Might 
he  suggest  that  the  obstetricians  should  urge  representa¬ 
tives  "of  other  branches  of  medicine  to  collaborate  with 
them  iu  order  to  see  how  all  should  fit  together?  If  the 
profession  was  not  going  to  be  alive  and  awake  to  see  the 
problem  which  was  upon  them,  the  Ministry  of  Health 
would  be  prevented  from  doing  for  the  profession  the  right 
thing.  The  Ministry  ought  to  be  provided  with  a  map  of  a 
oiven  area  to  show  the  different  things  that  should  be 
included.  London  offered  the  worst  problem  of  any  city 
iu  the  kingdom  because  of  the  multiplicity  of  authorities. 
The  Ministry  was  only  there  to  dispense  public  money;  in 
this  country  the  determining  thing  was  the  local  authority. 
The  survey  must  be  as.  inclusive  as  possible.  He  urged 
them  to  try  for  an  agreed  scheme  on  this  question  of  mid¬ 
wifery  and  gynaecology,  but  also  to  get  it  related  with 

.  hospital  provision  as  a  whole.  •  ,  ,  ■  - 

Dr.  Amand  Routh ^welcomed .  Sir  Robert  Morant  s  refer¬ 
ence  to  the  Poor  Law  possibilities  in  connexion  with  this 
scheme.  He  had  himself  suggested  that  the  infirmaries  of 
tlic  twenty-nine  Poor  Law  institutions  of  London  naiglit  be 
brought  in,  but  Dr.  Eden  had  not  thought  this  practicable. 
At  the  same  time  he  himself  saw  no  reason  why  these  Poor 
Law  infirmaries,  which  were  general  hospitals  on  a  small 
scale,  should  not  form  the  beginning  of  some  of  the  centres 
which  had  been  spoken  about.  If  that  was  what  bir 
Robert  Morant  was  alluding  to  it  would  be  very  useful  to 
know  how  that  could  be  managed. 
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Dr.  Gordon  Ley  dealt  with  the  objection  to  the  Com¬ 
mittee’s  scheme  that  the  provision  of  the  teaching  centre  . 
would  involve  large  classes.  He  did  not  think,  trouble  on 
this  score  was  likely  to  arise  if,  for  example,  there  were  , 
four  centres,  one  for  each  quarter  of  London.  With  regard 
to  plenitude  of  material,  he  was  himself  only  acquainted  i 
with  two  lying-in  centres.  One  of  them  was  almost  reduced 
to  the  floor,  and  the  other  was  always  full.  It  was  never 
suggested  that  the  director  of  the  centre  would  be  able  to 
do  ordinary  midwifery  practice;  he  was  only  to  be  avail¬ 
able  for  consulting  work.  The  enormous  population  of 
London  was  not  really  appreciated  ;  it  had  a  population 
greater  than  that  of  Ireland,  and  while  the  population  ol 
Ireland  was  receding,  that  of  London  was  increasing.  It 
seemed  to  him  that  they  required  much  more  space  foi 
beds  than  was  actually  available,  and  that  they  would  go 
on  requiring  it. 

Dr.  George  Blacker  said  there  were  two  main  points  to 
be  considered — namely,  how  could  they  best  increase  the 
accommodation  for  lying-in  women  iu  London,  and  then 
how  best  could  they  increase  the  facilities  for  teaching 
students?  The  present  provision  of  lying-in  beds  was  a 
scandal.  There  could  be  no  difficulty  in  filling  four  of 
these  institutions.  There  was  ample  material  for  any 
midwifery  institution  they  liked  to  put  up.  At  the  present 
moment  there  were  large  areas  where  there  were  no  lying 
iu  hospitals  of  any  sort,  and  there  were  other  areas  where 
although  there  were  such  "hospitals,  the  number  of  bedi 
was  totally  inadequate.  The  provision  of  sufficient  lying 
iu  accommodation  was  not  a  matter  for  them,  but  for  tin 
authorities  and  the  Government.  Then  liow  could  tliey 
best  take  advantage  of  this  accommodation  when  pro 
vided  ?  They  all  agreed— both  the  majority  and  tin 
minority — that  the  present  teaching  of  students  wai 
utterly  bad.  Nobody  had  attempted  to  deny  it.  Th, 
student  had  not  the  same  opportunities  as  in  medicim 
and  surgery.  Teaching,  he  maintained,  should  be  dom 
by  the  "staff,  never  by  registrars.  He  considered  tha 
essentially  there  was  very  little  difference  between  tlietwi 
reports.  _ _ 

ANAESTHETICS. 

A  meeting  of  the  Scottish  Society7  of  Anaesthetists  wa 
held  in  the  hall  of  the  Faculty  of  Physicians  and  Surgeons 
Glasgow,  on  November  29th,  with  Dr.  Paton  Boyd,  Presi 
dent,  in  the  chair. 

The  President  read  his  inaugural  address  upon  ‘  Hi 
value  of  chloroform  as  an  anaesthetic.”  He  desired  t 
1  bring  the  subject  before  the  meeting  owing  to  the  extrem 
j  attitude  taken  up  by  the  American  school  of  anaesthetist? 
i  in  the  report  of  the  Committee  on  Anaesthesia  of  tli 
American  Medical  Association,  in  1912,  it  was  stated: 

(1)  That  the  use  of  chloroform  as  an  anaesthetic  for  majc 
operations  was  no  longer  justifiable  owing  to  the  danger  o| 
delayed  chloroform  poisoning;  (2)  that  for  minor  operatioi 
also  the  use  of  chloroform  should  cease,  nitrous  oxide  an 
oxygen  taking  its  place;  (3)  that  chloroform  was  sometime 
convenient  for  inducing  anaesthesia  in  alcoholic  or  other  dirt 
cult  subjects. 

While  giving  all  credit  to  the  American  school  for  the 
valuable  work,  Dr.  Boyd  considered  this  attitude  w  1 
extreme,  if  not  absurd.  There  was  a  period  in  Scotian 
extending  over  sixty  years  when  chloroform  was  admini 
tered  almost  exclusively,  and  yet  the  surgical  resul 
obtained  compared  favourably  with  any  country  in  tl 
world.  From  this  fact  it  was  plain  that  post-operatn 
acidosis  could  not  be  the  ever-present  danger  suggest! 
by  the  Americans.  Furthermore,  there  were  many  casi 
to  whom  it  was  impossible  to  administer  ether,  particular 
certain  abdominal  cases  where  the  necessary  relaxatu 
could  only  be  obtained  by  chloroform.  He  agreed,  hoi 
ever,  that  it  was  safer  to  initiate  anaesthesia  with  mtroi 
1  oxide  and  ether,  or  ethyl  chloride  and  ether,  and  that 
i  was  really  undesirable  to- use  chloroform  for  short  c»sc 
!  where  nitrous  oxide  and  oxygen  would  suffice.  Read 
made  mixtures,  of  chloroform  and  ether  he  did  not  use; 
he  desired  to  exhibit  both  drugs  together,  lie  allowed  the. 
to  mix  only  upon  the  mask.  He  was  a  believer  in  Levy 
dictum  that  in  giving  chloroform  the  first  principles  a 
to  keep  the  patient  fully  anaesthetized,  and  to  make  tl 
administration  continuous.  Above  all,  he  considered  t 
safety  of  anaesthetics  depended  more  upon  the  rnafi  w> 
was  giving  them  than  upon  the  exact  drug  or  metlu 
chosen. 
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In  the  discussion  that  followed,  the  general  opinion 
semed  to  be  that  chloroform  should  not  be  administered 
nless  really  necessary,  but  that  it  often  was  necessary 
ud  might  then  be  given  with  very  reasonable  safety  so 
mg  as  sound  principles  were  followed. 

The  Teaching  of  Anaesthetics. 

Dr.  J.  S.  Ross  opened  a  discussiou  upon  the  teaching 
f  anaesthetics.  He  pointed  out  that  the  subject  of  anaes- 
letics  had  in  the  last  ten  to  fifteen  years  made  great 
trides.  New  methods,  such  as  open  ether,  vapour  and 
sctal  oil  ether,  gas  oxygen  in  its  modern  develop- 
lents,  and  the  intratracheal  method,  had  all  proved  their 
alue.  and  the  whole  subject  of  anaesthetics  had  been 
luminated  by  the  work  of  Criie  upon  anoci-association. 
’lie  increased  knowledge  should  lead  to  a  higher  general 
;vel  of  anaesthetizing,  but  he  was  not  sure  that  it  had 
one  so  to  the  extent  which  it  ought.  The  special  anaes- 
iietist  in  many  schools  had  not  been  given  the  status 
ecessary  to  enable  him  to  influence  work  done  in  the 
istitution,  all  of  which  was  not  necessarily  under  his  own 
ye.  'With  regard  to  when  and  how  the  subject  should  be 
aught,,  he  favoured  simple  lectures,  given  to  the  student 
s  soon  as  he  began  his  practical  surgical  work.  The 
ractical  supervision  of  administration  could  not,  unfor- 
uuately,  always  be  done  by  a  specialist.  Since  it  seemed 
0  be  impossib  e  that  the  specialist  should  personally  teach 
very  student,  lie  ought  to  concentrate  upon  teaching  a 
mited  number  of  students  very  thoroughly,  the  students 
elected  for  this  advanced  training  being  those  who  were 
1  the  runuing  for  resident  posts.  No  man  should  become 
resident  house-surgeon  who  had  not  a  certificate  for 
dvanced  anaesthetics.  Since  so  much  of  the  teaching 
►  as  given  in  the  surgical  charges,  where  most  of  the 
perations  were  of  a  major  nature,  minor  anaesthetics 
-that  is,  short  anaesthetics  for  minor  operations — -were 
ot  as  well  taught  as  they  should  be.  The  surgical  out- 
atient  department  should  be  furnished  with  several 
enior  students  or  junior  residents  who  had  had  an 
dvanced  course  in  anaesthesia. 

In  the  discussion  the  President  approved  of  the  sug- 
estion  for  an  advanced  course  of  anaesthetics  for  future 
esidents,  which  Dr.  Lamb  stated  was  practically  the 
rinciple  followed  iii  the  Victoria  Hospital,  Glasgow.  Drs. 
ohnston  and  OosfoN  explained  the  principles  upon  which 
he  work  was  done  at  Aberdeen,  where,  throughout  the 
ummer  session,  a  course  of  lectures  was  given,  one  every 
»'eek,  and  every  student  had  to  receive  practical  instruc- 
ion  from  one  of  the  anaesthetists  to  the  institution,  a 
pecial  fee  being  charged.  The  anaesthetists  ranked  with 
he  honorary  staff. 

During  the  time  allotted  to  unnotitied  short  communica- 
•ons  Dr.  Torrance  Thompson  reported  a  recent  fatality 
inder  anaesthesia  in  a  man  of  68  with  enlarged  prostate. 
Ie  was  given  closed  ether,  preceded  by  a  small  dose  of 
thyl  chloride.  All  went  :well  until  the  gland  had  just 
een  enucleated,  when  the  patient  died  suddenly  from 
yncope. 

The  President  described  a  case  which  he  had  had  that 
aorning,  an  apparently  healthy  woman  auaesthetized, 
Iso  by  closed  ether,  for  the  removal  of  a  small  section  of 
he  breast.  Almost  immediately  after  the  first  incision 
he  gave  a  deep  gasp  and  ceased  breathing;  the  pupils 
dated  almost  to  the  rim.  Both  he  and  the  surgeon  con- 
idered  the  ease  very  grave,  but  artificial  respiration  suc- 
eeded  after  a  few  minutes.  He  remarked  that  this  would 
'e  a  case  parallel  to  that  of  Dr.  Torrance  Thompson,  in 
hat  it  was  one  of  reflex  syncope  with  closed  ether, 
udoubtedly  a  very  rare  event. 

Dr.  J.  H.  Gibbs  described  an  unusual  case  of  pronounced 
yanosis  in  a  man  aged  23,  operated  on  for  double  antral 
isease,  under  ethyl  chloride  and  ether,  preceded  by 
tropine  and  heroin,  and  followed  by  C.2E3  from  a  Junker. 


ECLAMPSIA. 

lT  a  meeting  of  the  Section  of  Obstetrics  of  the  Royal 
icademy  of  Medicine  in  Ireland,  held  on  November  7th, 
Tofessor  Hastings  Tweedy,  in  the  course  of  his  presi¬ 
dential  address,  said  that  the  cause  of  eclampsia  was  no 
onger  a  mystery.  It  aiose  from  an  overwhelming  of  the 
•lood  food  ferments  (antibodies)  in  the  following  manner  : 
'  ood  antibodies  developed  shortly  after  birth  in  response 
0  an  antigen  richly  present  in  colostrum  and  the  early 


food  of  infants.  They  were,  as  a  rule,  ample  for  normal 
requirements,  but  not  unlimited  in  amount.  This  was 
shown  by  such  illnesses  as  migraine  and  the  drunkard’s 
headache.  In  pregnancy  they  had  to  deal  not  only 
with  food  particles,  but  also  with  the  albuminous  exudate 
constantly  flowiug  into  the  blood  from  the  ovum. 

For  graphic  illustration,  the  President  went  on,  let  it  be 
supposed  that  a  womau’s  blood  contains  ten  antibodies, 
five  of  which  are  required  for  food  digestion,  and  four  are 
used  up  by  the  fetal  protein ;  one  remains  and  all  is  well. 
Increase  of  food  will  require  seven  antibodies,  and  an 
insufficiency  of  the  latter  arises,  with  consequent  toxaemia. 
Similarly,  the  ovum  may  absorb  seven,  with  equally  bad 
results.  Milk  (which  requires  three  antibodies)  is  substi¬ 
tuted  for  full  diet,  and  an  improvement  follows;  or,  better 
still,  starvation  is  adopted  with  complete  cure.  In  rare 
instances  the  ovum  poison  is  in  such  excess  that  a  chronic 
condition  of  ill  health  persists  in  spite  of  abstinence  from 
food,  then  immediate  delivery  will  cure.  Caesarean 
section  and  induction  of  labour  are  both  uncertain  in  their 
effect  unless  the  patient  has  previously  starved.  The 
poison,  consisting  as  it  does  of  more  or  less  normal  protein, 
cauuot  be  sweated  through  the  skin  or  excreted  through 
normal  kidneys.  Blood  letting  will  remove  it,  together 
with  antibodies,  and  the  good  effect  of  one  becomes 
neutralized  by  the  bad  effect  of  the  other.  Fits  which 
start  after  birth  are  always  the  result  of  the  ingestion  of 
milk  or  other  food.  The  epidemic  incidence  of  eclampsia 
can  best  be  accounted  for  by  a  general  increase  of  appetite 
owing  to  change  of  weather. 

In  conclusion.  Dr.  Tweedy  claimed  that  the  food  origin 
of  eclampsia  was  beyond  controversy;  in  certain  German 
statistics  recently  published  it  was  noted  that  eclampsia 
was  the  only  disease  which  had  become  rarer  during  the 
war  period,  and  whilst  the  population  suffered  from  semi- 
starvation. 

Dr.  Bethel  Solomons  said  that  the  intestinal  toxaemic 
theory  as  outlined  by  Dr.  Tweedy  was  proved  by  practical 
experience,  but  he  hoped  a  real  scientific  value  would 
soon  be  attached  to  the  theory.  He  suggested  that  know¬ 
ledge  might  be  gained  by  a  series  of  examinations  of  the 
faeces  of  the  eclamptic  as  compared  with  the  faeces  of  the 
non-eclamptic  pregnant  woman.  He  looked  on  thorough 
intestinal  lavage  as  the  pre-eminent  feature  in  treatment, 
and  he  cited  a  series  of  thirty  successive  cures  of  severe 
eclampsia  which  had  occurred  when  he  was  assistant  to 
Dr.  Tweedy  as  bearing  out  the  intestinal  theory.  The 
difficulty  in  treating  the  pre  eclamptic  patient  was  some¬ 
times  great.  The  physician  had  two  courses  open  to  him: 
(1)  Keeping  the  patient  for  an  indefinite  time  on  a  water 
diet;  (2)  inducing  labour.  He  (Dr.  Solomons)  favoured  the 
latter  course  when  the  patient  was  away  from  skilled 
attendance,  for  he  thought  the  danger  attendant  on  the 
departure  from  the  water  diet  was  greater  than  the  possible 
danger  of  fits  occurring  as  a  direct  cause  of  the  induction. 
Where  the  patient  could  be  watched  carefully  the  water 
treatment  could  be  carried  out  in  most  cases ;  in  some, 
however,  induction  was  necessary,  while  Caesarean  section 
was  a  last  resort. 

Sir  William  Smyly  said  that  the  theory  propounded  by 
Dr.  Tweedy  was  consistent  with  and  elucidated  more  of 
the  ascertained  facts  connected  with  eclampsia  than  any 
of  those  which  preceded  it,  and  its  application  in  practice 
had  given  the  best  results.  It  was  well  known,  for 
example,  that  fragments  of  syncytium,  and,  no  doubt, 
other  substances  derived  from  the  ovum,  entered  the 
mother’s  blood  during  pregnaucy  and  were  digested  there, 
probably  by  the  action  of  antibodies  or  ferments.  In  some 
cases,  however,  it  would  seem  that  these  ferments  were 
not  present  in  sufficient  quantity  to  digest  the  foreign 
matter  poured  into  the  circulation  both  from  the  ovum  and 
intestine,  though  quite  competent  to  deal  with  either 
alone ;  and  that  would  explain  why  these  cases  are 
benefited  by  starvation.  He  had  frequently  seen  serious 
aggravation  in  the  patient’s  condition  follow  the  ingestion 
of  even  small  quantities  of  food.  In  a  case  which  he  had 
seen  in  consultation  with  Dr.  Katherine  Maguire  the  con¬ 
vulsions,  which  had  completely  ceased  for  a  week  whilst 
the  patient  was  restricted  to  water,  returned  after  taking 
quite  a  small  quantity  of  milk.  Nor  was  this  by  any  means 
an  isolated  case,  for  he  had  observed  in  others,  especially 
in  those  in  the  pre-eclamptic  condition,  an  improvement 
whilst  restricted  to  water,  aud  a  deterioration  whenever 
food,  even  milk,  was  taken. 
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Dr.  Rowlette  said  that  whether  Dr.  Tweedy’s  teaching 
could  be  supported  by  experimental  work  or  not,  it  liad  iu 
its  favour  the  great  test  of  success  in  its  working,  and 
success  in  working  was  the  chief  test  of  truth.  Dr. 
Tweedy  had,  by  his  method  of  treatment,  reduced  the 
mortality  of  eclampsia  to  a  negligible  figure.  It  had  sur¬ 
prised  him  (the  speaker)  to  find  how  slow  obstetricians 
arrd  teachers  in  other  centres  had  been  to  recognize  the 
advance  that  had  been  made.  In  some  of  the  London 
hospitals  they  were  still  content  with  a  mortality  of  50  per 
cent.,  and  they  did  not,  iu  their  reports,  think  it  worth 
while  to  state  whether  they  fed  eclamptic  patients  or  not. 
He  regarded  Dr.  Tweedy’s  discovery  as  to  the  treatment 
of  eclampsia  as  the  most  important  advance  in  medicine 
that  had  been  made  by  the  Dublin  school  in  the  past 
quarter  of  a  century. 


IRRITANT  POISON  GAS. 

At  a  meeting  of  the  Glasgow  Medico- Chi rurgieal  Society, 
held  on  December  5th,  the  Vice-President,  Dr.  Douglas 
Russell,  being  in  the  chair,  Dr.  J.  W.  McNee  read  a  short 
paper  and  gave  a  microscopical  demonstration  on  the 
pathology  of  irritant  gas  poisoning.  After  pointing  out 
that  during  the  war  a  much  larger  number  of  gases  had 
l>een  employed  by  the  Germans  than  was  generally 
believed,  Dr!  McNee  described  three  main  forms  of  gas 
poisoning. 

1.  Chlorine. — This  was  the  original  drift  gas  used  by  the 
Germans,  and  was  dangerous  only  where  troops  were  quite 
unprotected,  as  in  the  first  attack.  It  acted  as  a  direct  irritant 
of  the  pulmonary  system,  causing  intense  oedema  of  the 
mucosa,  and,  by  the'cougbing  and  spluttering  set  up,  a  dis¬ 
ruptive  emphysema,  with,  in  addition,  a  devitalizing  effect  on 
the  lung  tissue.  Many  of  those  attacked  died  in  two  days 
practically  drowned  by  the  oedema.  Those  who  recovered 
suffered  from  acute  bronchitis. 

2.  Phosgene. — This  was  used  first  as  a  drift  gas  and  later  in 
shells.  It  was  not  irrespirable,  and,  indeed,  might  be  inhaled 
in  some  quantity  before  its  presence  was  recognized.  It  was 
extremely  poisonous,  causing  death  in  one  minute  when  in¬ 
haled  in  concentrated  form.  It  did  nut  greatly  damage  the 
bronchial  mucous  membrane,  but  produced  an  intense  oedema 
of  the  lung.  Two  types  of  cases  were  observed  :  (a), Men  who 
reacted  and  displayed  a  purple  lividity;  these  recovered  if  well 
bled,  so  as  to  relieve  engorgement  of  the  right  heart.  ( b )  Men 
who  were  pale  and  cyanosed ;  these  died  practically  at  once. 
Among  remoter  effects  were  emphysema  and  a  hyaline  throm¬ 
bosis  of  the  capillaries  in  many  parts  of  the  body— for  example, 
in  the  walls  of  the  luug  alveoli,  in  the  renal  glomeruli,  and  in 
the  brain,  where  they  caused  the  so-called  ring  haemorrhages. 

3.  Dichlorethylsulphide  (or  mustard  gas).— This  was  the  best 
gas  from  the  German  point  of  view,  as,  though  not  so  fatal,  it 
caused  more  casualties  than  all  the  others  put  together.  The 
actual  substance  was  a  greenish-brown  fluid,  with  a  boiling 
point  of  217°  C.,  so  that  when  deposited  anywhere  it  was  not 
easily  volatilized,  but  remained  poisonous  for  live,  six,  or  seven 
days.  Its  primary  effects  were  on  the  bronchial  tree— namely, 
intense  inflammation,  with  necrosis  of  the  mucous  membrane 
and  the  pouring  out  of  a  false  membrane  like  that  of  diph¬ 
theria.  This  formed  a  pabulum  for  micro-organisms,  which, 
growing  there,  set  up  bronchopneumonia  and  abscess  of  the 
lung.  Among  other  effects  were  acute  dermatitis  and  severe 
conjunctivitis  characterized  by  swelling  and  oedema,  temporary 
blindness,  and,  in  some  cases,  opacities  of  the  cornea,  which 
might  last  for  months. 

A  knowledge  of  these  effects  of  poison  gas  was  of  impor¬ 
tance  to  medical  men  both  in  practice  and  in  pensions 
work,  as  many  of  the  results  were  permanent,  such  as 
bronchitis  (often  becoming  chronic),  asthmatic  conditions, 
fibrosis  of  the  lung  (particularly  after  chlorine  or  phosgene), 
and  thrombosis  or  ring  haemorrhages  iu  the  brain. 

Peptic  Ulcer. 

Dr.  James  Cae.sl.vw  and  Dr.  John  Cowan  made  a  com¬ 
munication  on  the  fatality  of  peptic  ulcer  and  the 
importance  of  early  diagnosis. 

In  a  series  of  112  cases  treated  in  Glasgow  Royal  Infirmary 
during  the  years  1906-16.  14  patients  died  as  the  result  of  ulcera¬ 
tion— a  mortality  of  12.5  per  cent.  A  similar  mortality  had  been 
reported  by  several  authors,  though  figures  ranged  from  2  per 
cent.  (Leube)  to  18  per  cent.  (Bulstrode).  Such  figures  might 
not,  however,  represent  the  true  mortality,  as  some  patients 
died  from  causes  other  than  ulcer,  and  some  of  the  14  cases 
referred  to  might  have  died  after  leaving  hospital,  either  from 
ulcer  or  from  causes  indirectly  associated  with  it.  Post-mortem 
evidence  showed  that  ulcer  was  much  more  common  than  was 
nppreciated  clinically,  and  that  while  clinically  the  majority  of 
1  uses  occurred  in  women,  post  mortem  the  majority  occurred 
in  men. 


In  a  contrasted  series  of  30  cases  (soldiers)  treated  in  the 
3rd  Scott  sh  General  Hospital  from  1914  to  1919,  one  patient 
died  during  his  residence,  having  been  admitted  with  recur¬ 
rence  of  haemorrhage  and  too  ill  for  operation.  Of  4  patients 
submitted  to  operation, 3  appeared  likely  to  benefit  permanently 
by  it,  and  one  unlikely,  as  widespread  adhesions  prevented  the 
performance  of  gastro-enterostomy.  Nine  patients  improved 
under  treatment,  but  relapsed  on  ordinary  diet  and  had  to  be 
invalided  out  of  the  service. 

No  fewer  than  15  of  the  patients  without  any  serious 
gastric  symptoms  showed  occult  blood  in  the  stools,  some 
for  even  long  periods.  Most  of  these  were  relieved,  from 
their  symptoms  after  a  few  days  in  hospital,  and  all  were 
dismissed  “  well.”  These  were  nearly  all  young  men  and 
suffered  from  a  type  of  ulceration  not  likely  to  be  seen 
in  civil  hospitals  or  to  receive  serious  consideration  from 
private  doctors.  Such  cases  probably  supplied  a  number 
of  those  tragic  incidents  of  sudden  severe  haemorrhage  or 
perforation,  without  warning,  which  every  one  at  times 
met  with,  and  warranted  a  plea  for  special  care  in  the 
examination  of  patients  suffering  from  “dyspepsia,”  and 
in  particular  for  the  examination  of  the  stools  for  occult 
blood. 

Mr.  Henry  Rutherfurd  exhibited  illustrations, .including 
skiagrams,  of  diseases  and  injuries  of  the  neck  of  the 
femur.  He  showed  also  a  lad  of  17,  with  extreme  develop¬ 
ment  of  coxa  vara.  This  was  said  by  the  patient  to  have 
followed  a  kick  from  a  horse  on  the  left  hip,  received 
seventeen  months  ago,  but  the  more  probable  etiological 
factor  was  an  acute  osteomyelitis  of  the  right  tibia  which 
had  occurred  about  two  and  a  half  yeai’s  earlier.  The 
case  illustrated  how  an  osteomyelitis  might  be  followed  by 
a  mitigated  form  of  the  disease,  without  pus  formation  or 
necrosis,  but  with  softening  of  the  bone. 


CONGENITAL  OCCLUSION  OF  BOWEL. 

At  a  meeting  of  the  Section  of  Pathology  of  the  Royal 
Society  of  Medicine,  held  on  December  2nd,  the  President, 
Professor  W.  Bulloch,  being  in  the  chair,  Dr.  F.  A.  Tealb 
read  a  paper  on  the  relation  of  the  antitryptic  titre  of  the 
blood  to  bacterial  infection  anaphylaxis. 

Dr.  B.  H.- Spilsbury  showed  the  abdominal  viscera  of 
an  infant  who  died  three  days  after  birth.  There  was 
a  congenital  defect  of  the  large  intestine,  which  was 
completely  occluded  at  the  spleuic  flexure.  Behind  the 
occlusion  the  large  intestine  was  distended  with  thick 
meconium  and  its  wall  was  hypertrophied.  The  upper 
part  of  the  small  intestine  was  distended  with  similar 
material.  Beyond  the  occlusion  the  large  intestine  was 
of  normal  development  and  contained  a  little  colourless 
mucus.  The  normal  bowel  was  adherent  to  the  occluded 
end.  The  specimen  showed  also  general  antenatal  peri¬ 
tonitis,  with  partial  organization,  and  with  fine  but  fairly 
firm  adhesions  between  the  viscera.  In  the  midst  of 
the  adhesions  were  found  masses  of  dry,  yellow,  cheesy 
material,  which  was  gritty  from  commencing  calcification. 
The  masses  consisted  of  altered  meconium,  and  they 
pointed  to  an  antenatal  perforation  of  the  distended  in¬ 
testine  as  the  cause  of  the  peritonitis,  with  subsequent 
closure  of  the  perforation.  There  was  no  indication  in  the 
wall  of  the  bowel  of  the  site  of  the  perforation.  The  liver 
and  spleen  were  covered  with  a  layer  of  organizing  lymph, 
and  a  microscopical  specimen  was  shown  of  the  liver  in 
which  a  group  of  simple  glands  lined  with  goblet  cells  and 
resembling  the  normal  glands  of  the  large  intestine  were 
seen  on  the  surface  of  the  lymph.  It  was  suggested  that 
these  glands  had  developed  from  the  intestinal  epithelium, 
which  had  escaped  with  the  meconium  into  the  peritoneal 
cavity,  and,  becoming  transplanted  upon  the  developing 
granulation  tissue,  had  reproduced  the  intestinal  glands 
iu  that  situation. 

Microscopical  preparations  were  also  shown  of  peri¬ 
toneal  nodules  obtained  from  two  cases  of  mucocele  of  the 
vermiform  appendix.  The  nodules  consisted  chiefly  of 
mucin  containing  columnar  epithelial  cells  arranged 
regularly  in  rows  and  exhibiting  a  tendency  towards  the 
formation  of  glands.  The  mucin  was  surrounded  and 
penetrated  by  a  vascular  and  cellular  stroma.  It  was 
suggested  that  the  nodules  were  produced  by  the  trans¬ 
plantation  on  the  peritoneum  of  intestinal  epithelium 
which  had  escaped  owing  to  the  rupture  of  the  mucocele  in 
each  case.  A  specimen  was  also  shown  of  a  mucocele  of 
the  vermiform  appendix  with  a  recent  perforation  at  its 
base ;  the  patient  died  during  the  operation  for  its  removal. 
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DURING  the  past  month  there  have  been  three  meetings 
of  the  Harrogate  Medical  Society,  Dr.  Bertram  Watson, 
the  President,  boing  in  the  chair  on  each  occasion.  At  the 
first  meeting  Dr.  Edgecombe  read  a  paper  on  the  “  Modern 
conception  of  heart  disease.”  This  paper  gave  a  compre¬ 
hensive  survey  of  the  diagnosis,  treatment,  and  prognosis 
of  cardiac  disease  by  modern  methods,  and  was  largely 
based  on  the  author’s  own  experience  gained  as  officer  in 
charge  of  a  section  of  the  Northern  Command  Cardiac 
Centre.  The  two  following  meetings  were  devoted  to  a 
discussion  on  “Chronic  arthritis,”  the  subject  being  dealt 
with  under  six  headings,  each  of  which  was  introduced  by 
a  paper  as  follows:  Etiology  by  Dr.  R.  J.  Morris,  Morbid 
Anatomy  and  Nomenclature  by  Dr.  Kerr  Pringle,  Radio¬ 
graphy  by  Dr.  Claud  Saberton  (illustrated  by  lantern 
slides).  Bacteriology  by  Dr.  Sinclair  Miller,  Surgery  by 
Mr.  Herbert  Frankling,  Therapeutics  by  Dr.  Lionel  Cai- 
throp.  An  interesting  discussion  followed,  in  which  many 
members  took  part. 


II  ulnt  his. 


DENTAL  SURGERY  AND  PATHOLOGY. 

Tv  many  respects  the  short  preface  to  Mr.  J.  F.  Colter’s 
fourth  edition  of  his  Dental  Surgery  and  Pathology 1  is  the 
most  important  chapter  of  his  book.  He  makes  a  protest 
against  the  “  constant  performance  of  dental  operations 
which  tend  to  increase  the  liability  to  sepsis.”  His  attain¬ 
ments  and  reputation  as  a  dental  surgeon  will  ensure  that 
this  protest 'shall  not  be  neglected,  and  many  medical 
men  will  be  able,  from  their  own  experience,  to  confirm 
his  opinion  when  he  adds:  “So-called  ‘conservative’ 
dentistry  aims  at  the  retention  of  teeth  irrespective  of 
whether  they  are,  or  may  become,  a  source  of  sepsis,  aud 
is  heedless  of  the  prospective  danger  to  the  individual 
which  their  retention  implies.” 

While  the  general  character  of  the  book  remains  the 
same,  some  parts  have  been  much  revised,  especially  the 
chapter  on  irregularities  of  the  teeth,  and  with  the 
happiest  results.  Of  especial  interest  is  the  chapter  on 
the  bacteriology  of  the  mouth,  written  by  Dr.  N.  Mutch. 
He  says : 

Of  swallowed  organisms  only  those  which  come  to  rest  in 
suitable  surroundings  survive  in  the  bowel.  Chronic  infections 
of  the  mouth  help  to  evolve  races  fitted  for  life  in  the  intestines. 
Probably  the  most  important  instance  is  that  of  the  infective 
organism  Streptococcus  longas.  Imagine,  as  often  happens,  that 
the  gum  around  a  focus  of  food  stagnation  becomes  infected 
with  this  coccus.  The  bacteria  on  the  surface  are  repeatedly 
placed  in  contact  with  impacted  carbohydrate.  Laved  in  a 
sugary  medium,  successive  generations  slowly  acquire  the 
power  of  preying  upon  this  substrate,  and  a  strain  is  developed 
which,  although  retaining  its  infectivity,  can  live  freely  and 
multiply  rapidly  amongst  inert  carbohydrate  residues.  At  the 
same  time  its  ability  to  form  acid  from  the  sugar  is  greatly 
increased,  and  by  means  of  this  weapon  it  can  destroy  a  large 
number  of  rivals,  including  B.  coli  communis.  Such  an  organism 
is  especially  adapted  for  the  production  of  chronic  infection 
wherever  carbohydrate  stagnates  in  the  bowel. 

This  is  a  striking  passage,  giving  a  reasoned  basis  for  the 
contention  that  oral  sepsis  is  the  prime  cause  of  many 
iutestiual  infections.  Perhaps  the  author  will  allow  us  to 
ask  for  simpler  language. 

Throughout  the  book  is  well  written  aud  well  illustrated, 
but  Mr.  Colyer  seems  to  have  lost  himself  in  subdivision 
on  pp.  137-8-9,  while  the  expression  “the  defects  of  septic 
processes  in  connexion  with  the  teeth  ”  is  not  particularly 
lucid.  Fig.  641,  purporting  to  be  a  section  of  a  chronic 
abscess,  looks  to  us  more  like  a  section  of  a  small  suppurat- 
iug  dental  cyst.  The  statement  that  the  inflammatory 
reaction  started  by  the  toxic  products  of  bacteria  in¬ 
variably  euds  in  suppuration  (p.  471)  seems  open  to 
doubt,  and  the  attempt  to  distinguish  between  rheuma¬ 
toid  arthritis  and  osteo-arthritis  does  not  carry  conviction. 
Such  defects,  however,  are  quite  overshadowed  by  the 
general  excellence  of  the  book,  which  can  be  strongly 
recommended  both  to  students  and  practitioners  of 
dentistry,  while  medical  practitioners  will  find  it  an 
excellent  work  for  reference. 


1  Dental  Surgery  and  Pathology.  By  .T.  F.  Colyer,  F.R.C.S.,  L.D.S. 
Fourth  edition.  London:  Longmans,  Green  aud  Co.  1919.  (Demy 
8vo.  pp.  xiv  +  899  ;  920  figures.  32s.  net.) 


WOUNDS  OF  THE  HEAD  AND  NECK. 

In  his  book,  Injuries  to  the  Head  and  Neck?  Mr.  If. 
Lawson  Whale  has  made  a  very  useful  contribution  to 
the  war  literature  of  surgery.  Though  primarily  the  work 
of  a  specialist  for  specialists  in  this  region,  it  should  be 
read  with  pleasure  and  profit  by  the  general  surgeon.  The 
fourteen  chapters  cover  the  war  surgery  of  the  throat, 
nose,  ear,  face,  and  jaw  ;  injuries  to  the  brain  and  eye  are 
only  mentioned  when  one  or  other  overlaps  the  regions  of 
which  the  text  treats. 

Both  at  Boulogne  and  at  the  Queen’s  Hospital,  Sidcup, 
the  author  has  had  a  very  large  experience  of  the  war 
injuries  on  which  he  writes,  and  on  this  mass  of  material 
he  lias  based  mauy  sound  rules.  His  observations  on  the 
danger  of  opening  up  cervical  fascial  planes  unneces¬ 
sarily*  and  on  that  rare  condition  vagitis,  are  of  consider¬ 
able  interest,  as  are  those  on  the  accessory  sinuses.  He 
lays  great  stress  on  the  need  of  thoroughly  cleansing 
these  sinuses  at  the  earliest  possible  date,  for  cicatricial 
contraction  may  later  make  this  very  difficult  or  impos¬ 
sible,  and  thus  greatly  hinder  subsequent  plastic  work  for 
which  asepsis  is  essential. 

The  war  has  opened  up  many  little-trodden  paths  in 
surgery,  and  in  none  has  it  been  more  productive  of 
progress  than  in  plastic  work  on  the  face  and  jaws.  The 
last  few  chapters  of  Mr.  Whale’s  book  are  devoted  to 
tli is  branch  of  reconstructive  surgery.  The  book  is  well 
illustrated,  both  by  photographs  illustrating  the  progressive 
stages  of  “  flesh  sculpture  ”  and  by  a;-ray  plates. 


CHEMISTRY. 

Medical  men  and  others  interested  in  the  progress  of 
chemical  science  cannot  do  better  than  read  Mr.  A.  W. 
Stewart’s  Recent  Advances  in  Physical  and  Inorganic 
Chemistry ,'  the  third  edition  of  which  has  recently 
appeared.  The  book  contains  twenty  chapters,  each 
dealing  with  some  special  branch  of  physics  or  chemistry; 
the  spectroscope,  recent  advances  in  our  knowledge  of  the 
rarer  metals,  x  rays,  and.  radio-activity  are  among  the 
subjects  dealt  with.  It  is  necessary  that  the  reader  should 
have  some  knowledge  of  physics  and  chemistry  b'efore 
attacking  the  book;  it  is  full  of  interest,  clearly  written, 
and  should  appeal  to  a  wide  circle.  The  same  may  be  said 
of  the  third  edition  of  the  same  author’s  Recent  Advances 
in  Organic  Chemistry*  which  consists  of  some  fourteen 
essays  dealing  with  the  most  interesting  of  the  recent 
advances  made  by  that  science,  and  with  the  problems 
before  it  in  most  urgent  need  of  solution.  The  book  is 
clearly  and  simply  written,  and  may  be  read  with  ease  by 
anybody  possessing  a  quite  moderate  knowledge  of  organic 
chemistry.  At  the  same  time  it  contaius  enough  informa¬ 
tion  to  deserve  the  attention  of  all  serious  students  of 
chemistry.  Dr.  Stewart  writes  with  a  soundly  critical 
pen;  the  fact  that  his  two  books  have  reached  a  third 
edition  in  ten  years  is  a  good  proof  of  their  utility. 

The  Physical  Chemistry  of  the  Proteins ,2 * 4 * 6  by  Professor 
T.  B.  Robertson  of  California,  provides  the  reader  with 
a  complete  and  intelligible  account  of  the  properties  of  a 
very  important  group  of  substances.  The  author  refines 
upon  the  description  of  proteins  in  the  lump  as  “colloids,” 
and  maintains  that  the  laws  applying  to  the  crystalloids 
are  also  to  a  large  extent  applicable  to  many  of  the 
colloids,  some  of  the  proteins  forming  molecularly  dis¬ 
persed  solutions,  others  yielding  only  suspensions  or 
emulsions.  The  book  is  one  for  chemists  and  physio¬ 
logists,  and  has  the  great  advantage  of  not  demanding  any 
great  knowledge  of  mathematics  for  its  comprehension; 
it  contains  full  references  to  the  literature  of  the  subject. 


2  Injuries  to  the  Head,  and  Neele.  By  II.  Lawson  Whale.  M.D.Camb., 
F.R.C.S.Eng.,  Captain  R.A.M.C.(T.F.),  with  preface  by  Colonel  F.  F 
Burghard,  C.B.,  M.D.,  M.S  ,  F  R.C.S.  London:  Bailliere,  Tindall,  and 
Cox.  1919.  (Demy  8vo,  pp.  xii+320  ;  139  figures.  15?  net.) 

8  Recent  Advances  in  Physical  and  Inorganic  Chemistry.  By  Alfred 
W.  Stewart,  D.Sc.  Third  edition.  London:  Longmans.  Green  and 
Co.  1919.  (Demy  8vo,  pp.  xv+ 284;  23  figures.  12s.6d.net.) 

4  Recent  Advances  in  Organic  Chemistry.  By  Alfred  W.  Stewart, 

D.Sc  With  an  Introduction  by  J.  Norman  Collie,  LL.D  ,  F.R.S. 
Third  edition.  London  :  Longmans,  Green  and  Co.  1918.  (Demy  8vo, 
pp.  xix  +  350.  14s.  net.) 

s  The  Physical  Chemistry  of  the  Proteins.  By  T.  Brailsford 
Robertson.  Th.D  ,  D.Sc  ,  Professor  of  Biochemistry  and  Pharmacology 
in  the  University  of  Calif'-rnia.  London:  Longmans,  Green  and  Co. 
1918.  (Demy  8vo,  pp.  xv  +  485.  25s.  net.) 
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The  first  edition  of  Professor  Walker’s  Organic 
Chemistry  for  Students  of  Medicine 6  came  out  m 
The  secoud  edition  now  before  us,  having  on  its  back  the 
alternative  title  “Medical  Organic  Chemistry,  is  a  clearly 
written,  well-considered  volume  in  which  the  medical 
student  will  find  an  account  of  all  the  organic  chemistry 
he  is  likely  to  want  to  learn  about  during  Ins  medical 
training.  The  text  is  not  designed,  therefore,  to  fat  into 
the  schedule  of  any  particular  examination,  but  deals  rather 
with  the  general  principles  of  the  science  and  with  the 
particular  compounds  or  classes  of  compounds  of  interest 
to  students  of  medicine.  The  treatment  strikes  us  .as 
adequate  without  being  too  technical. 

The  seventh  edition  of  the  late  Dr.  Witthaus’s  Textbook 
of  Chemistry?  revised  by  Dr.  Scott,  presents  students  ot 
medicine  and  biology  with  a  fairly  comprehensive  account 
of  inorganic  and  organic  chemistry,  together  with  notes  on 
substances  of  importance  to  the  toxicologist.  _  lhe  style  is 
simple  and  straightforward,  and  the  ground  is  adequately 
covered;  a  feature  of  the  text  is  the  free  use  of  equations 
to  show  the  course  of  chemical  reactions,  lhe  book  may 
be  recommended  to  those  in  search  of  a  textbook  ot 
chemistry  that  goes  beyond  the  requirements  ot  the 
elementary  student,  but  falls  short  of  what  the  advanced 
student  needs. 

Mr.  F.  P.  Sargeant’s  Elementary  Organic  Chemistry 8 
is  a  little  textbook  designed  for  the  use  of  pharmaceutical 
aud  medical  students.  It  presupposes  a  knowledge  ot 
physical  and  inorganic  chemistry  in  its  readers,  and  in 
the  course  of  ten  chapters  goes  through  the  mam  classes 
of  compounds  with  which  students  are  expected  to  le 
familiar.  The  word  “  mercaptan,”  it  may  be  noted,  is 
derived  from  the  Latin  mercurium  cap  tans,  not  mercnrius 
(page  22).  The  text  is  clearly  written,  and  the  book  should 
be  of  service  to  those  for  whom  it  is  designed. 

'  J  .  1 '  •  -  •"  .  -  *  .  .«  »  -  • 

The  third  edition  of  Dr.  H.  Carlton  Smith’s  Lecture- 
Motes  on  Chemistry  for  Dental  Students 9  is  a  large  and 
handsomely  appointed  volume  dealing  with  such  portions 
•  if  chemical  science  as  have  a  direct  bearing  on  the  subject 
of  dentistry.  Particular  attention  is  paid  to  the  metallic 
salts  and  to  dental  metallurgy  in  the  book,  which  is  clearly 
written  aud  not  unduly  long.  It  may  be  commended  to  the 
attention  of  those  for  whom  it  has  been  written. 

The  eleventh  edition  of  Professor  .Tames  Walker’s 
Inorganic  Chemistry ,10  revised  and  enlarged,  is  a  standard 
work  for  the  use  of  elementary  students  of  the  subject  in 
schools  and  colleges,  and  written  on  the  class  cal  lines. 
It  is  the  work  of  an  experienced  teacher,  and,  although 
perhaps  a  little  formal  to  read,  it  contains  a  good  presenta¬ 
tion  and  selection  of  elementary  chemical  knowledge. 


students  needing  a  medical  lexicon  of  small  size.  The 
present  edition  contains  a  few  more  pages  than  the  ninth, 
which  was  noiiced  in  our  columns  four  years  ago ;  space 
has  thus  been  found  for  several  hundred  new  definitions  of 
medical  and  scientific  terms,  and  the  book  shows  signs  of 
careful  revision  throughout.  It  is  well  printed,  and  con¬ 
sidering  its  size  remarkably  complete.  The  popularity  ot 
the  work  may  be  gauged  from  the  fact  that  since  it  first 
appeared — twenty-one  years  ago — 185,000  copies  have  been 
sold.  The  brief  anatomical  tables  are  probably  found 
of  service  by  students  in  brushing  up  their  knowledge 
before  examination. 

Bodily  Deformities?'1  Part  I,  by  E.  J.  Chance,  F.R.C.S., 
was  published  in  1862.  A  second  edition,  edited  by 
Mr.  John  Poland,  F.R.C.S.,  was  reviewed  in  our  columns 
on  July  28bh,  1906,  p.  404.  The  second  volume  of  this 
edition  is  now  before  us.  The  long  interval  between  the 
dates  of  publication  is,  no  doubt,  partly  to  be  explained  by 
the  years  of  war.  Much  blood  has  flowed  under  the  scalpel 
since  the  lectures  here  reprinted  were  delivered  in  and 
after  1852,  and,  although  the  accomplished  editor  has 
added  a  number  of  notes,  he  must  have  found  it  impossible 
to  modernize  the  work  without  emasculating  it.  Yet 
although  Mr.  Chance’s  pathology  has  been  discredited  by 
the  jirogress  of  knowledge  aud  his  treatment  much  im¬ 
proved  upon  since  the  dawn  of  the  Listerian  era;  such  an 
I  acute  observer  as  he  was,  with  such  exceptionally  long 
I  experience  at  the  City  Orthopaedic  Hospital,  could  not 
fail  to  have  something  to  say  that  is  yet  worth  hearing. 
The  book  is,  for  this  reason,  still  of  some  interest  to  ortho¬ 
paedic  surgeons.  Mr.  John  Poland  has  added  to  Mr. 
Chance’s  lectures  reprints  of  some  which  he  himself  has 
delivered  on  the  treatment  of  talipes  equino-varus.  These 
cannot  but  be  instructive  and  therefore  useful. 

Mr.  G.  E.  Barton’s  little  book  on  Teaching  the  Sick 13  is  a 
short  and  sensible  contribution  to  the  problems  of  occupa¬ 
tional  therapy  and  re-education  presented  to  the  com¬ 
munity  by  cripples  of  every  sort,  whether  crippled  in  the 
war  or  no.  He  takes  the  robust  and  practical  view  that 
nowadays  suitable  work  and  suitable  education  can  bo 
found  for  all,  crippled  or  sound,  if  they  have  the  will  to 
learn  and  to  work.  He  describes  in  detail  how  the 
crippled  may  be  interested  in  such  things  as  geometrical 
drawing  (which  is  always  valuable  to  the  craftsman  or 
worker),  chip  carving,  modelling,  wood  working,  and 
poultry  farming.  The  secret  of  success,  as  Mr.  Barton 
shows,  is  to  interest  the  patient,  and  to  give  him  short 
!  periods  of  work  alternating  with  short  rests.  We  re¬ 
commend  the  book  to  the  attention  of  everybody  who  is 
interested  in  the  training  or  re-education  of  the  crippled. 

Dr.  Wiener’s  book  on  the  symptoms  and  treatment  of 
malaria14  contains  a  commonplace  and  superficial  account 
of  the  subject,  written  from  the  point  of  view  of  a 
dependant  of  the  Central  Powers.  The  author  frequently 
quotes  the  names  of  German  writers  on  malaria,  but 
'  shows  a  surprising  ignorance  of  the  literature  that  has 
appeared  in  other  countries  dealing  with  every  aspect  of 
the  disease. 


NOTES  ON  BOOKS. 

The  eleventh  edition  of  Dorland’s  useful  Pocket  Medical 
Dictionary ,n  giving  the  pronunciation  and  definition  of  all 
the  principal  terms  used  in  medicine  and  the  kindred 
sciences,  including  dentistry  and  veterinary  medicine, 
may  be  recommended  with  confidence  to  practitioners  and 


6  Organic  Chemistry  for  Students  of  Medicine.  By  James  V\  alker* 
1,1,  r>.  F.R.S.  Second  edition.  London:  Gurney  and  Jackson. 
Edinburgh :  Oliver  and  Boyd.  1919.  (Demy  8vo,  pp.  xi  +  332 ; 

22T^Teltb'oolc  of  Chemistry  :  Inorganic  and  Organic,  with  Toxicology . 
For  Students  of  Medicine,  Pharmacy,  Dentistry,  and  Biology.  By 
U  A  Mittimus,  A.M.,  M.D.,  late  Professor  of  Chemistry,  Physics,  and 
Toxicology  in  Cornell  University.  Seventh  revised  edition  by  R.  J.  E. 
Scott  M  A  B.C.L.,  M.D.,  Fellow  of  the  New  York  Academy  of  Medi¬ 
cine’ etc.  London:  John  Bale,  Sons,  and  Damelsson.  Ltd.  1919. 
(Med.  8vo,  pp.  xii  +  477;  18  figures.  20s.net) 

8  Elementary  Organic  Chemistry.  Adapted  for  the  use  ot  Pharma¬ 
ceutical  and  Me  Heal  SLudeuts.  By  F.  Pillungton  Sargeant,  Ph  C.. 
F.C.S.  Second  edition.  London:  H.  K.  Lewis  and  Co.,  Ltd.  1919. 
ICr  8vo,  pp.  vii  +  100.  4s.  net.) 

9  Lecture-Notes  on  Chemist ry  for  Dental  Students .  By  H.  Carlton 
Smith  Ph  G.,  Lecturer  on  Physiological  and  Dental  Chemistry  at 
Harvard  University  Dental  School,  etc.  Third  edition,  revised  and 
enlarged  New  York:  John  Wiley  add  Sons.  Inc.  Loudon  :  Chapman 
and  Hall.  Ltd.  1917.  (Med.  8vo,  pp  xi  +  455  ;  38  figures.  13s.6d.net.) 

111  Inorganic  Chemistry.  By  James  Walker,  LL.D.,  F.R.S.  Eleventh 
edition,  revised  and  enlarged.  London:  G.  Bell  and  Sons,  Limited. 
1919.  (Cr.  8vo,  pp.  viii  +  326;  49  figures.  5a.net. 

u  American  Pocket  Medval  Dictionary.  Edited  by  W.  A.  Newman 
Borland  A.M..  M.D.  Eleventh  editiou,  revised.  Philadelphia  and 
London  :  W.  B.  Saunders  Co.,  Ltd.  1919.  (Fcap.8vo.  pp.  717.  7a.  6d. 
■With  thumb  index,  8a.  6d.) 
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The  Hygiene  of  Town  Planning  and  Vegetation 15  is  a 
booklet  of  quotations  and  generalities  dealing  with  the 
importance  of  adequate  town  planning  from  the  point  of 
view  of  public  health.  It  is  designed  to  meet  the  needs 
of  the  general  reader. 

Dr.  Eskuchen's  book  on  lumbar  puncture16  gives  a 
dogmatic  account  of  the  employment  of  this  operative 
procedure  in  the  diagnosis  and  treatment  of  disease,  with 
details  of  the  many  special  reactions  and  abnormal  con¬ 
stituents  that  may  be  looked  for  in  the  cerebro-spinal  fluid 
withdrawn  by  its  means. 


12  on  the  Nature,  Causes,  Variety,  and  Treatment  of  Bodily 
Deformities.  A  Series  of  Lectures  by  the  late  E  J.  Chance,  F.R.C.S. 
Edited  by  John  Poland,  F.R.C.S.  Vol.  ii.  London:  John  Murray. 
1919.  (Crown  8vo,  pp.  viii  +338 ;  141  figures.  18s.net.) 

13  Teaching  the  Sick.  A  Manual  of  Occupational  Therapy  and  Re¬ 
education.-  By  George  Edward  Barton,  A. I. A.,  Director  of  Consolation 
House  and  President  Consolation  House  Convalescent  Club,  Inc. 
Philadelphia  and  London:  W.  B  Saunders  .  o.,  Limited.  1919. 
(Post  8vo.  pp.  163;  illustrated.  6s.  6d.  net.) 

14  Klinik  und  Tlierapie  der  Malaria.  By  Dr.  Emmerich  Wiener 
(Budapest).  Berlin  aud  Vienna:  Urban  and  Schwarzenberg.  1918. 
(Sup.  roy.  8vo,  pp.  126  ;  34  charts.  M  7.) 

16 Hygiene  of  Town  Planning  and  Vegetation.  By  P.  8.  G.  Dubasn, 
D.Sc  ,  etc.  London:  G.  Bell  and  ons.  Limited.  19i9.  (Cr.  8vo, 
pp.  130.  3s.net.)  ,  „  ,  , 

16  Die  Lumbalpunktion.  By  Dr.  Karl  Eskuchen,  Muncben- 
Schwabing.  Berlin  and  Vienna:  Urban  and  Schwarzenberg.  1919. 
(Med.  8vo,  pp.  188  ;  21  figures,  2  plates.  M.8J 
:  l?,#  ■'  .  ■ :  Uf  HT  t-  A'  •>  '• 


Dec.  20,  1919] 


r  The  British 

L  Medical  Journal 


THE  VOLUNTARY  HOSPITALS. 


S19 


APPLIANCES  AND  PREPARATIONS. 

An  Invalid  Carrying  Chair. 

Ant  invalid  carrying  chair  devised  by  Mr.  Campbell 
Highefc,  M.B.,  C.M.,  Medical  Officer  Berks  13  V.A.D., 
is  the  outcome  of  war  needs  while  engaged  on  convoy 
duty.  It  is  intended  for  the  carriage,  in  a  sitting  posi¬ 
tion,  of  invalids  unable  to  walk.  The  chair  consists  of 
three  strong  but  light  wood  frames,  filled  in  with  canvas, 
the  side  parts  of  the  seat  and  leg  rest  being  continued  to 
form  the  rear  and  front  handles.  The  leg  rest,  shown 
extended  in  the  drawing,  is  held  in  place  by  an  angle 
bracket  at  each  side  attached  to  the  seat  frame,  and 

allowing  free  out  and  in 
movement.  Bent  steel  sup¬ 
ports,  strengthened  by  steel 
struts,  are  attached  to 
these  frames,  raising  the 
chair  one  foot  from  the 
floor.  The  back,  with  arm 
rests  attached,  can  be 
folded  flat  upon  the  seat 
when  the  chair  is  not  in 
use.  When  shortened,  the 
chair  measures  4  ft.,  and 
when  fully  extended,  5  ft. 

9  in.,  the  width  over  all 
oeing  1  ft.  8  in.  These  dimensions  allow  it  to  go  into 
a  corridor  or  compartment  of  a  railway  train,  and  it  can 
be  carried  up  and  down  stairways  and  along  cramped 
passages  unsuitable  for  a  stretcher.  It  has  been  found 
useful  in  private  houses,  convalescent  homes  and  sana- 
toriums.  The  chair  has  been  tested  and  approved  by 
the  Medical  Department  of  the  War  Office,  being  “  espe¬ 
cially  recommended  for  chest  and  leg  cases,  and  for 
transport  by  trains.”  It  has  been  for  some  time  in  use 
in  the  British  Red  Cross  Hospital,  Netley;  Reading  War 
Hospital;  No.  3  General  War  Hospital,  Glasgow;  the 
3  .A.D.  Hospital,  Worcester,  etc.  It  was  exhibited  at  the 
London  Medical  Exhibition  in  October,  1919.  A  specimen 
chair  will  be  exhibited  in  the  Red  Cross  Section  of  the 
Imperial  War  Museum  at  the  Crystal  Palace,  London,  to 
be  opened  in  1920.  The  makers  are  Messrs.  S.  Maw,  Son, 
and  Sons,  Limited,  7  to  12,  Aldersgate  Street,  London. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee,  held  on  December 
9th,  1919,  twenty-seven  cases  were  considered  and  £343 
voted  to  twenty-three  of  the  applicants.  The  following 
is  a  summary  of  some  of  the  cases  relieved: 

Widow,  aged  77,  of  M.R.C.S.Eng.  who  died  in  1891.  Onlv 
income  an  annuity  of  £56  8s.  8d.  She  pays  £16  a  year  rent. 
Now  unable  to  do  any  work  owing  to  loss  of  eyesight.  Voted 
£12  in  twelve  instalments. 

M.D.Lond.,  married.  Now  entirely  incapacitated  and  bed¬ 
ridden.  Wife  earns  £2  2s.  a  week  as  a  clerk,  and  obtains  a 
little  by  selling  personal  belongings.  Rent,  £1  Is.  a  week  for 
six  rooms,  three  of  which  are  given  to  a  man  and  his  wife  in 
return  for  wife’s  services  during  the  day,  when  she  looks  after 
the  applicant.  Voted  £26. 

Daughter,  aged  67,  of  F.R.C.S.Eng.  who  died  in  1887.  Receives 
£25  from  another  charity,  and  lives  in  a  home  where  she  has 
three  rooms  and  receives  £25  a  year.  Cannot  manage  owing  to 
the  high  cost  of  living.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  55,  of  M.R.C.S.Eng.  who  died  in  1898.  Re¬ 
ceives  £25  from  dividends  and  £13  from  sister.  Rent  £44  for 
three  rooms,  shared  by  sister.  Unable  to  earn  own  living 
owing  to  ill  health.  Cannot  manage  owing  to  the  high  cost  of 
living.  Voted  £5. 

Daughter,  aged  46,  of  M.R.C.S.Eng.  who  died  in  1881. 
Receives  £43  from  other  charities,  and  £10  from  dividends. 
Used  to  be  a  hospital  nurse,  but  now  uuable  to  work.  She 
boards  with  her  half-brother.  Suffers  from  ill  health.  Relieved 
once,  £10.  Voted  £10. 

Daughter,  aged  41,  of  M.R.C.S.Eng.  who  died  in  1914.  Onlv 
income  £20  a  year  left  by  grandfather.  Lives  with  mother 
who  is  an  invalid.  Applicant  suffers  from  ill  health.  Mother 
receives  help  from  the  Fund.  Relieved  five  times,  £25. 
Voted  £5.  —  .  - 

Daughter,  aged  62,  of  L.R.C.P.Lond.  who  died  in  1872.  Onlv 
income  £26  from  another  charity,  aud  £6  from  friends.  Pay's 
£13  a  year  for  a  furnished  room.  Relieved  twelve  times,  £96. 

3  oted  £18  in  twelve  instalments. 

Subscriptions  may  be  sent  to  the  Acting  Honorary 
Treasurer,  Dr.  Samuel  West,  at  11,  Chandos  Street, 
Cavendish  Square,  London,  W.  1. 

The  Royal  Medical  Benevolent  Fund  Guild  is  over¬ 
whelmed,  in  these  days  of  exorbitant  prices  for  clothipg 
and  household  necessaries,  with  applications  for  coats  and 


Fully  extended,  length  5  ft.  9  in., 
breadth  1  ft.  8  in. 


skirts  for  ladies  and  girls  holding  secretarial  posts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second¬ 
hand  clothes  and  household  articles  for  the  benefit  of  the 
widows  and  children  who,  in  happier  times,  would  not 
have  needed  assistance.  The  gifts  should  be  sent  to  the 
Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 


THE  VOLUNTARY  HOSPITALS. 

Payment  for  Disabled  Pensioners  in  Voluntary 
Hospitals. 

A  deputation  from  the  British  Hospitals  Association 
recently  had  an  interview  with  the  Ministry  of  Pensions 
to  represent  that  the  existing  rates  of  payment  for  the 
treatment  of  war  pensioners  at  or  in  hospitals  do  not  now 
meet  the  full  cost  of  treatment.  The  Ministry  of  Pensions 
has  agreed,  subject  to  the  approval  of  the  Treasury,  upon 
the  following  rates,  to  come  into  force  from  January  1st, 
1920: 

Rates  of  Pay  ment  by  the  Ministry  of  Pensions. 

1.  The  rates  of  payment  shall  cover  the  whole  cost  of  treat¬ 
ment  (subject  to  paragraphs  2  and  3  below)  so  that  no  portion 
of  it  shall  fall  or  be  a  charge  on  the  charitable  funds  of  hospitals 
which  undertake  the  work  of  treatment  of  disabled  sailors  and 
soldiers.  The  cost  of  medical  services  shall  be  included  in  the 
whole  cost.  (Provision  is  taken  in  the  new  rates  for  payment 
of  medical  services  by  the  hospitals  concerned  of  an  amount 
not  exceeding  25  per  cent,  of  the  total  gross  receipts  from  the 
Ministry.) 

2.  In-patients. — There  shall  be  a  sliding  scale  of  pay  at  an 
increased  rate,  varying  according  to  the  circumstances  of  the 
hospital  and  its  cost  of  maintenance,  up  to  but  not  exceeding  a 
maximum  rate  of  11s.  per  day. 

3.  Out-patients. — For  out-patient  treatment  the  existing  flat 
rate  of  2s.  per  attendance  shall  be  continued  ;  and,  in  order  to 
encourage  the  institution  of  evening  clinics,  the  Ministry  of 
Pensions  will  guarantee  a  minimum  total  payment  of  £2  2s.  per 
session  per  clinic,  irrespective  of  the  number  of  attendances. 
In  the  case  of  aural  or  ophthalmic  clinics,  at  which  the  peculiar 
nature  of  the  ailment  or  disability  requires  active  attention  and 
treatment  by  the  doctor  personally  on  each  occasion  of  the 
patient’s  attendance,  the  rate  of  pay  shall  be  5s.  per  attendance 
as  long  as  the  number  is  below  twelve;  and  for  anv  number 
above  twelve  payment  shall  be  at  the  rate  of  3s.  per  attendance, 
and  the  Ministry  will  guarantee  a  minimum  total  payment  of 
£3  3s.  per  session  per  clinic. 

4.  Hospitals  which  desire  increase  in  the  present  rates  of 
payment  shall  be  required  to  provide  reasonable  evidence 
in  support  of  their  claims ;  and,  in  order  to  minimize  the 
clerical  work  in  this  connexion,  the  Ministry  will,  on  appli¬ 
cation,  provide  a  form  to  be  filled  up. 

Applications  must  be  made  by  hospitals  to  the  Ministry 
of  Pensions  on  official  forms  not  later  than  January  1st, 

I  1920.  It  is  recognized  that  full  details  cannot  be  given  by 
I  that  date,  but  the  application  must  be  lodged  by  then, 
otherwise  the  increased  rates  when  granted  will  not  be 
retrospective  to  January  1st. 

General  Financial  Position  of  Hospitals. 

The  British  Hospitals  Association  has  arranged  to  hold 
a  conference  on  January  15tli  to  discuss  the  general 
financial  position  of  hospitals  in  various  parts  of  the 
country  and  the  possibilities  of  relief  of  the  present 
difficulties. 

King  Edward's  Hospital  Fund  for  London. 

The  League  of  Mercy,  which  received  its  charter  in 
1899,  has  recently  communicated  to  King  Edward’s  Hos¬ 
pital  Fund  for  London  a  resolution  in  which  it  inquired 
what  action  the  Fund  proposed  to  take  with  a  view  to 
preserving  the  London  hospitals  as  voluntary  institutions, 
and  expressed  its  readiness  to  co-operate  in  any  proper 
and  constitutional  action  with  that  object.  The  following 
reply,  addressed  to  the  Secretary  of  the  League  of  Mercy, 
has  been  received : 

Dear  Madam, 

The  Resolution  of  the  Executive  Council  of  the  League  of 
Mercy,  passed  at  their  meeting  on  the  20th  November,  and;  com¬ 
municated  to  the  Fund  in  your  letter  of  November  24tli, 
received  the  careful  consideration  of  the  Executive  Committee 
of  this  Fund  at  their  meeting  on  the  1st  instant,  and  I  am 
directed  to  say  that  while  the  Committee  fully  recognize  the 
special  difficulties  of  the  Voluntary  Hospitals  at  the  present 
time,  they  recall  the  words  of  His  late  Majesty  King 
Edward  VII,  in  the  letter  in  which  he  inaugurated  the 
Fund — namely; 

Public  opinion  has  shown  itself  upon  more  than  one  occasion,  and 
I  thiuk  wisely,  in  favour  of  the  maintenance  of  the  voluntary  system 
for  support  of  our  hospitals,  combined  with  an  adequate  system  o£ 
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representation  of  the  body  of  subscribers  in  their  conti ol  and 
management.  It  is  obvious,  however,  that  if  these  institutions  are  to 
be  saved  from  State  or  parochial  aid,  their  financial  condition  must 
be  secured. 


The  judgement  thus  expressed  by  King  Edward  formed  the 
basis  upon  which  he  founded  King  Edward’s  Hospital  bund, 
and  the  success  hitherto  obtained  both  by  the  Fund  and  by  the 
League  of  Mercy  bears  witness  to  its  soundness. 

In  the  opinion  of  the  Executive  Committee  King  Edward  s 

words  are  equally  applicable  to  the  present  circumstances,  and 

they  consider  that  the  most  effective  way  in  which  both  the 
Fund  and  the  League  of  Mercy  can  assist  in  maintaining  the 
voluntary  system  is  to  continue,  on  their  present  lines,  the 
work  of  raising  money  for  the  support  of  the  hospitals  and  or 
distributing  it  in  such  a  way  as  to  secure  that  the  greatest 
possible  value  is  obtained  from  it  both  in  quantity  and  quality 
of  benefit  for  the  sick  and  injured,  and  in  so  doing  to  draw 
public  attention  to  the  needs  of  the  voluntary  hospitals  and  to 
increase  public  confidence  in  their  work. 

Yoursdaithfully, 

(Signed)  H.  R.  Maynard, 

Secretary. 


THE  PEACE  LESSONS  OF  WAR  SURGERY. 

Mitchell  Banks  Memorial  Lecture  by 
Professor  A.  Depage. 

Professor  Depage  of  Brussels  delivered  the  Mitchell 
Eauks  Memorial  Lecture  before  the  University  of  Liver¬ 
pool  on  December  12tli. 

Before  proceeding  to  the  subject  of  his  lecture,  Professor 
Depage  said  that  his  selection  to  give  the  lecture  this  year 
was  a  proof  .not  only  of  personal  esteem  for  him,  but  of 
sympathy  and  attachment  to  the  Belgian  people.  Belgium, 
lie  said,  would  never  forget  that  England  took  up  arms  to 
defend  her  and  preserve  her  liberty.  She  would  retain 
vivid  memories  of  the  welcome  given  to  Belgian  people 
on  British  soil  when,  hard  pressed  by  the  Germans, 
they  were  compelled  to  leave  their  native  country,  and 
would  always  remember  the  first  aid  given  by  the 
British  nation,  through  whose  help  Belgium  was  enabled 
to  (erect,  behind  her  lines,  hospitals  which  would  bear 
comparison  with  those  of  the  other  allied  armies.  British 
contribution  had  made  it  possible  to  erect  the  hospital 
at  La  Panne,  in  which  British  nurses  had  devotedly 
attended  Belgian  wounded. 

Control  of  Wound  Infection. 

Turning  then  to  the  subject  of  his  lecture,  he  said 
that  the  treatment  of  wounds,  made  by  the  surgeon  him¬ 
self,  had  been  established  by  Lister  in  1868,  and  since  that 
date  there  had  been  no  change  except  in  matters  of  detail. 
The  wounds  of  war  were  already  infected  when  the  patient 
reached  the  surgeon,  so  that  his  task  was  not  to  protect 
the  wound  from  external  microbes,  but  to  destroy  those 
already  there.  Wounds  seen  in  the  early  days  of  the  war 
suppurated  and  healed  as  a  rule  by  second  intention.  Two 
men  of  superior  mind  sought  to  remedy  the  ignorance 
which  prevailed  among  surgeons  at  the  beginning  of  the 
war.  Sir  Almroth  Wright  studied  the  organic  reactions 
of  the  infected  tissues  and  strove  to  increase  their 
microbicidal  power,  and  founded  a  physiological  method 
of  treatment.  Dr.  Alexis  Carrel’s  ideal  was  first  to 
sterilize  the  wound  by  chemical  means  —  he  used  a 
solution  of  sodium  hypochlorite,  the  formula  for  which 
was  worked  out  by  the  English  chemist,  Dr.  Dakin— 
and  afterwards  to  suture  the  wound. 

These  two  methods,  and  others  which  were  devised,  did 
not,  it  was  found,  give  the  desired  results  unless  the  wound 
was  opened  up  and  the  damaged  tissues  excised.  To  attain 
success  it  was  necessary  to  observe  certain  rules :  (1)  The 
evolution  of  the  infection  in  the  wound  should  be  followed 
by  daily  bacteriological  examination,  the  results  beiug 
plotted  on  a  curve;  (2)  suture  should  be  practised  early  to 
prevent  secondary  infections  and  to  obviate  retraction  of 
tissues;  (3)  in  selecting  the  time  of  suture  the  surgeon 
should  be  guided  by  the  results  of  bacteriological  examina¬ 
tion  ;  it  was  daugerous  to  suture  when  B.  perfringens  was 
found  in  the  exudation ;  it  usually  disappeared  in  a  week 
or  a  fortnight.  The  presence  of  streptococci  contra¬ 
indicated  suture,  and  B.  coli  were  to  be  feared.  The 
importance  of  the  Friedlander  bacillus  and  staphylococci 
depended  upon  the  numbers  in  which  they  were  present. 
Uninfected  wounds  or  wounds  infected  by  a  non-pathogenic 
microbe  gave  100  per  cent,  success;  those  slightly  infected 
by  staphylococci  gave  95  per  cent,  success  ;  those  infected 
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by  B.  coli  75  per  cent.,  whereas  those  infected  by  strepto¬ 
cocci  gave  no  more  than  7  per  cent,  success. 

Such  results  showed  the  importance  of  laboratory 
investigations  and  the  necessity  of  having  a  clinical 
laboratory  as  a  part  of  the  equipment  of  a  hospital. 
Carrel’s  method  had  been  sometimes  improperly  applied. 
The  indications  for  it  were  limited,  but  its  efficacy  in 
recent  infected  wounds  had  been  abundantly  proved.  The 
method  could  be  applied  to  industrial  accidents ;  but  for 
this  complete  equipment,  such  as  the  military  hospital 
eventually  possessed,  must  be  provided.  Great  advantages 
would  follow  from  bringing  industrial  cases  needing 
careful  surgical  treatment  of  this  nature  into  large  hos¬ 
pitals  where  the  therapeutic  methods  which  had  been 
found  satisfactory  in  war  could  be  rigorously  applied. 
Two  conditions  were  essential  in  the  application  of 
Carrel’s  method  and  could  be  fulfilled  only  in  a  hospital ; 
the  first  was  that  Dakin’s  solution  should  be  prepared 
in  large  quantities  and  used  when  fresh  ;  the  second  that 
the  microbe  curve  should  be  studied  in  order  to  determine 
the  most  favourable  moment  for  suture.  The  treatment 
of  wounds  in  civil  life  needed  reorganization  ;  such  com¬ 
plicating  infections  as  tetanus  and  septicaemia  could 
always  be  more  efficiently  treated  in  a  hospital  than  in 
a  private  house. 

Treatment  of  Fractures. 

Great  progress  had  been  made  during  the  war  in  the 
efficient  treatment  of  compound  fractures.  Down  to  1915 
the  results  of  treatment  of  fractures  had  been  bad;  as  had 
been  the  case  in  civil  practice,  suppuration  was  the  rule, 
and  very  often  the  patient’s  strength  was  undermined  by 
septicaemia.  Cases  of  compound  fracture  of  the  thigh, 
for  example,  did  not  recover  in  less  than  six  months,  usually 
not  under  a  year,  and  frequently  long  immobility  deter¬ 
mined  ankylosis  of  joints  and  sclerosis  of  muscles.  After 
1915  excision  and  the  application  of  Carrel’s  or  some 
other  method  made  it  possible  to  sterilize  the  wound  and 
to  suture  it  early,  an  open  being  thus  transformed  into  a 
closed  fracture.  Great  improvements  in  the  mechanical 
treatment  of  fractures  so  as  to  bring  the  fragments  into 
the  best  position  for  consolidation  had  been  achieved 
during  the  war,  and  in  both  respects  civil  surgery  should 
benefit.  At  the  beginning  of  the  war  surgeons  hesitated 
whether  to  prefer  simple  immobilization  or  immobilization 
with  continuous  extension ;  the  question  had  now  been 
decided  in  favour  of  the  latter  method.  There  was, 
Professor  Depage  said,  no  doubt  that  the  apparatus  of 
Thomas,  Robert  Jones,  Blake,  Delbet,  Alquier,  Fmochietto, 
and  others,  would  soon  definitely  replace  plaster-of-Paris 
splints  in  civil  practice. 

Wounds  of  Joints. 

Progress  had  also  been  made  in  the  treatment  of  trau¬ 
matic  lesions  of  the  articulations;  this  was  due  to  the 
adoption  of  certain  methods:  (1)  Wide  aseptic  arthrotomy 
with  excision  of  the  track  of  the  projectile,  thorough 
clearing  of  the  cavity,  scraping  of  the  injured  bony 
surfaces,  and  immediate  suture  in  all  recent  wounds  of  the 
articulations  threatened  with  infection ;  (2)  the  applica¬ 
tion  of  Carrel’s  treatment  where  wide  lesions  of  the  soft 
tissues  made  suture  impossible;  and  (3)  active  mobiliza¬ 
tion  in  purulent  arthritis,  as  suggested  by  Dr.  Willems  of 
Ghent.  Movements  of  the  joint  made  by  the  patient 
himself  were  not  painful  and  the  resuls  were  remarkable ; 
suppuration  diminished  rapidly,  infection  disappeared,  and 
the  movement  of  the  joint  was  preserved,  even  in  cases 
with  deep  infection  and  relatively  serious  bone  lesions. 

Chest  WTounds. 

The  treatment  •  of  abdominal  injuries  had  not  been 
influenced  by  the  war,  though  the  statistics  improved, 
owing  to  early  operation,  made  possible  by  the  establish¬ 
ment  of  advanced  posts.  On  the  other  hand,  surgery  of 
the  chest  had  been  notably  advanced — rendered  simpler 
and  more  precise.  Surgeons  now  opened  the  chest  with 
as  much  confidence  as  they  opened  the  abdomen,  and  a 
foreigu  body  could  be  extracted  from  the  lungs  as  certainly 
as  from  the  muscles  of  the  thigh.  Great  progress  had 
been  made  also  in  the  treatment  of  purulent  infections  of 
the  pleura.  Operations  requiring  resection  of  the  walls  of 
the  chest  had  been  abandoned  for  simple  closing  of  the 
fistula  after  sterilization  of  the  pleural  cavity  , by  Carrel’s 
method. 
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Peripheral  Nerves. 

Not  much  advance  had  been  made  in  the  treatment  of 
wounds  of  the  central  nervous  system,  but  much  had  been 
ichieved  in  those  of  the  peripheral  nerves.  The  ex¬ 
perience  gained,  the  importance  of  technique,  and  the 
observations  made  in  the  laboratory  had  been  of  so  much 
advantage  that  suture  of  the  peripheral  nerves  marked  one 
of  the  greatest  advances  realized  by  surgeons  during  the 
war.  ‘  0 

Wounds  of  the  Face. 

In  the  treatment  of  wounds  of  the  face  the  chief  advance 
had  been  in  relation  to  fracture  of  the  lower  jaw.  The 
results  now  obtained  by  collaboration  with  the  dental 
specialist  were  incomparably  better  than  those  previously 
obtained. 

,  Artificial  Limbs. 

Great  advaiice  had  been  made  also  in  the  construction 
of  artificial  limbs.  Makers  previously  had  not  studied 
sufficiently  the  normal  balance  of  the  body,  and  the  result 
was  a  fault  in  the  parallelism  of  the  amputated  and  the 
sound  limb.  Research  workshops  were  established,  and 
with  the  co-operation  of  the  surgeons  the  construction  of' 
artificial  limbs  had  been  placed  on  a  physiological  basis. 

Conclusion. 

In  conclusion,  Professor  Depage  touched  briefly  on 
certain  other  points.  He  mentioned  the  improvements 
introduced  into  radiography,  especially  in  respect  of  the 
localization  of  foreign  bodies;  the  addition  of  curative  to 
preventive  treatment  of  tetanus  by  serum ;  the  increase  in 
knowledge  of  the  pathology  of  shock;  the  treatment  of 
septicaemia,  especially  streptococcic  septicaemia,  by  injec¬ 
tions  of  peptone  by  Nolf’s  method,  which  would,  no  doubt, 
have  many  applications  in  civil  life ;  and  finally,  the  estab¬ 
lishment  of  the  value  of  the  transfusion  of  blood  in  trau¬ 
matic  anaemias  and  the  method  by  which  it  should  be 
performed. 

Altogether  much  progress  had  been  made  in  surgery 
during  the  war,  and  British  surgeons  and  men  of  science 
bad  largely  contributed  to  it.  The  advance  had  made  it 
possible  to  save  the  lives  of  a  great  number  of  men  during 
the  war,  and  it  was  to  be  hoped  that  through  it  many  more 
would  be  saved  in  time  of  peace ;  that  would  afford  some 
consolation  for  the  sacrifices  imposed  upon  the  world. 


THE  MEDICAL  BENEFIT  REGULATIONS. 

Conference  at  Steinway  Hall. 

A  conference  convened  by  the  Federation  of  Medical  and 
Allied  Societies  las  held  at  the  Steinway  Hall,  London, 
W\,  on  December  12th,  to  consider  the  National  Insurance 
Medical  Benefit  Regulations  for  1920,  in  ordm-  to  determine 
whether,  in  view  of  certain  clauses  contained  therein,  those 
Regulations  as  a  whole  were  framed  in  the  best  interests  of 
the  community  and  of  those  who  were  asked  to  accept  and 
work  under  them.  Sir  Malcolm  Morris,  who  was  in  the 
chair,  said  that  the  present  scheme  of  insurance  was  not 
the  best  that  could  be  devised,  and  expressed  the  view 
that  a  committee  or  Royal  Commission  should  be  ap¬ 
pointed  to  devise  something  better  for  the  public,  whose 
interests  were  those  of  the  medical  profession.  He  read  a 
letter  from  Sir  Watson  Cheyne,  suggesting  that  the  deci¬ 
sions  of  the  conference  should  be  sent  to  the  medical 
members  of  Parliament ;  and  another  from  Captain  Guest, 
stating  that  the  Prime  Minister  would  be  ready  to  give 
sympathetic  consideration  to  the  subject. 

Dr.  E.  H.  Stancomb  said  that  the  public  medical  service 
formed  by  medical  men  in  Southampton  was  a  success. 
If  that  example  were  followed  iu  other  places  the  doctors 
would  then  be  able  to  go  to  tbe  Government  with  their 
own  scheme  and  ask  for  its  support.  The  profession 
wanted  freedom,  especially  freedom  of  choice  between 
doctor  and  patient.  The  panel  doctor  felt  more  and  more 
that  he  was  a  bureaucratic  slave  and  could  not  therefore 
give  willing  service.  Local  autonomy  was,  he  said, 
essential  to  success,  and  the  time  was  not  ripe  for  a  State 
whole-time  medical  service. 

Dr.  Gordon  Dill  spoke  on  the  effect  of  the  new  Regula¬ 
tions  upon  the  whole  profession  iu  view  of  the  possible 
extensions  of  medical  services  to  the  community  by  the 


State.  He  urged  that  the  matter  should  be  discussed  on 
higher  grounds  than  mere  pounds,  shillings  and  pence. 

Dr.  F.  Coke,  endorsed  the  remarks  made  by  Dr. 
Stancomb.  Mr.  Rowsell,  speaking  as  a  pharmacist,  said 
the  question  of  finance  was  hampering  the  working  of  the 
Insurance  Act.  Many  appliances  which  ought  to  be  at  the 
disposal  of  medical  men  for  insured  persons  were  wanting, 
Sir  Bertrand  Dawson,  who  said  lie  appeared  at  the 
meeting  in  his  private  capacity,  and  not  in  a  repre¬ 
sentative  capacity,  urged  the  necessity  of  the  profession 
becoming  united.  It  must  be  clearly  admitted  that 
the  organization  of  the  profession  was  inadequate  to 
present  needs.  The  Insurance  Act  had  defects,  but 
could  it  be  said  that  some  system  of  insurance  was  not 
essential?  What  it  was  necessary  to  do  now  was  t<> 
convert  the  present  system  into  a  better  system.  The 
profession  did  not  want  a  full-time  medical  service; 
it  wanted  adequate  provision  for  good  work.  So  far 
as  he  came  in  contact  with  the  present  Ministry  of 
Health  there  was  a  general  desire  to  meet  the  medical 
profession  in  a  sympathetic  spirit.  For  many  years 
there  had  been  a  tendency  on  the  part  of  the  pro 
f  ess  ion  to  adopt  an  attitude  of  suspicion  towards  the 
authorities,  but  on  this  particular  occasion  he  thought 
they  would  be  justified  in  assuming  that  there  was  a 
desire  to  meet  the  profession.  The  spirit  of  the  old  Insur¬ 
ance  Act  was  quite  dead,  and  the  proposals  about  to  be 
made  were  quite  different.  That  alteration  in  attitude 
was  shown  by  the  setting  up  of  the  Consultative  Council. 
It  was  an  entirely  new  departure  for  the  Government  to 
set  up  such  a  body  of  medical  men  to  give  advice  from  the 
point  of  view  of  those  practising  medicine,  and  every 
endeavour  had  been  made  that  it  should  represent  know¬ 
ledge  and  experience.  He  thought  the  profession  might 
be  well  advised  to  take  the  Consultative  Council  as  a 
model  and  ask  for  it  to  be  imitated  in  various  parts  of  the 
country.  The  first  reference  which  the  Government  made 
to  the  Consultative  Council  was  that  it  should  consider, 
study,  and  report  upon  the  best  method  of  systematized 
medical  service  for  this  country.  The  Council  would 
report  to  the  Minister,  and  an  authoritative  statement' 
would,  he  hoped,  shortly  be  issued  for  the  constructive 
criticism  of  the  profession. 

Dr.  Latham  said  that  the  new  Regulations  had  been 
framed  without  reference  to  the  great  advances  made 
during  the  war.  Medicine  could  give  more  to  the  com¬ 
munity  than  was  asked  for  under  the  Regulations. 

Dr.  H.  ,T.  Cardalk  contended  that  the  Insurance  Act 
worked  well  in  certain  poor  districts.  In  Bermondsey,  for 
instance,  conditions  were  much  better.  He  felt  confident 
that  the  Act  would  form  the  basis  of  a  satisfactory  service. 
Dr.  Richmond  expressed  a  similar  opinion. 

After  some  further  discussion  the  following  motion  by 
Dr.  Stancomb  was  carried  ; 

That  in  the  opinion  of  this  conference  of  medical  and  allied 
organizations  the  draft  Regulations  for  1920  proposed  to 
he  made  by  the  Minister  of  Health  with  respect  to  the 
administration  of  the  National  Health  medical  benefit  are 
not  adapted  to  secure  the  most  efficient  service  from  the 
medical  profession  nor  adequate  results  to  the  community. 

It  was  resolved  also : 

That  the  authorities  be  asked  to  appoint  a  committee  of 
inquiry  empowered  to  take  evidence  on  the  panel  system 
and  on  any  alternative  proposals. 

Fiually,  it  was  agreed  to  ask  the  Prime  Minister  to 
receive  a  deputation  the  composition  of  which  was  left  iu 
the  hands  of  the  executive  committee. 


The  annual  report  of  Livingstone  College  for  1918-19 
deals  with  a  year  that  was  full  of  change.  For  forty 
months  during  the  war  the  college  was  converted  into  aii 
auxiliary  hospital  for  convalescent  soldiers.  This  function 
came  to  an  end  with  the  close  of  1918.  Since  then  the 
college  has  returned  to  its  proper  work  of  giving  training 
in  elementary  medicine,  surgery,  and  hygiene  to  mission¬ 
aries  going  to  spheres  of  work  abroad  far  from  medical  aid. 
The  ordinary  session  begins  each  year  in  October  and  lasts 
nine  months ;  there  is  accommodation  for  twenty-three 
resident  students.  The  college  is  not  intended  to  tram 
men  as  medical  missionaries,  and  those  who  euter  are 
required  to  sign  a  declaration  that  they  will  not  adopt  this 
title  or  otherwise  assume  the*  position  of  a  qualified 
doctor. 
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THE  TEACHING  OF  OBSTETRICS  AND 
GYN AECOLOG\r  IN  LONDON. 

The  vexed  question  of  how  obstetrics  and  gynaeco¬ 
logy  ought  to  be  taught  has  been  very  fully  discussed 
during  the  last  few  months  by  the  Section  of 
Obstetrics  and  Gynaecology  of  the  Royal  Society  of 
Medicine.  It  appointed  last  March  a  special  com¬ 
mittee  to  inquire  into  the  subject  ;  its  report  was 
published  in  our  columns  on  August  30th,  p.  277,1  and 
September  13th,  p.  347.  Subsequently  a  minority 
report  was  presented,  and  published  in  lull  in  oui 
issue  of  last  week  (p.  778).  It  was  read  to  the  Section 
during  the  discussion;  our  account  of  this,  begun  as 
week,  is  completed  at  p.  813.  We  have  already  diawn 
particular  attention  to  the  majority  report  because, 
while  it  refers  primarily  and  solely  to  the  London 
schools,  the  general  principles  and  considerations  are 
applicable  everywhere. 

A  notable  feature  both  of  the  report  and  oi  the 
discussion  was  the  unanimity  of  opinion  as  to  the 
badness  of  the  present  position  in  London.  It  was 
only  in  regard  to  the  remedy  that  there  was  some 
divergence- of  views,  and  it  is  not  un  ikely  that  time 
and  a  farther  exploration  of  the  actual  possibilities 
of  the  situation  will  prove  these  divergencies  to 
be  more  apparent  than  real.  In  the  first  place 
it  is  emphatically  maintained,  and  no  one  with  any 
know  edge  of  the  facts  will  dispute  it,  that  more  beds 
are  required  for  the  teaching  of  both  obstetrics  and 
gynaecology  to  medical  students  in  London.  In  the 
second  place  it  is  unanimously  claimed  by  all  the 
teachers  that  more  time  ought  to  be  devoted  by 
the  student  to  these  subjects.  Four  months  of  the 
student’s  whole  time  is  claimed  as  a  necessary 
minimum.  This  period  does  not  appear  to  he  an 
excessive  proportion  of  t1  e  curriculum,  when  theie  is 
kept  in  mind  the  extent  to  which  midwifery  bulks  in 
most  general  practices,  and  its  importance  to  the  State 
and  the  individual  alike.  The  claim  to  the  student  s 
whole  time  is,  however,  a  new  departure,  and  one  which 
will  require  to  be  carefully  thought  over  before  it  is 
adopted.  No  doubt  it  is  ideal  from  the  point  of  view 
of  the  teacher  to  have  his  pupils  living  m  a  mental 
atmosphere  saturated  with  the  subjects  taught,  but 
it  seems  open  to  question  whecber  such  exclusive 
study  over  such  a  period  will  not  directly  foster  the 
idea  that  the  subjects  of  midwifery  and  gynaecology 
are  detached  from  general  surgery  and  medicine.  As 
has  been  repeatedly  pointed  out  recently,  and  is  wisely 
emphasized  in  the  minority  report,  there  is  already 
too  strong  a  tendency  in  this  direction,  and  it  is 
urgently  desirable  not  only  to  prevent  it,  but  actually 
to  encourage  the  growth  in  the  student’s  mmd  of  a 
broad  and  balanced  conception  of  the  essential  unity 
of  medicine,  surgery,  and  midwifery.  There  was,  in 
the  third  place,  a  general  consensus  of  opinion  that 
the  two  subjects  should  be  taught  by  the  same 
teachers- and  'in  the  same  institution.  It  seems  un¬ 
likely  that  there  will  be  any  serious  disagreement 


with  this  contention  on  theoretical  grounds. .  It 


embodies  what  will  be  generally  accepted  as  an  ideal 
to  be  attained  wherever  possible.  Both  in  teaching 
and  un  practice  the  two  subjects  are  so  intimately 


related,  and  have  so  much  in  common,  that  they 
naturally  form  a  single,  if  conjoined,  department  of 
surgery. 

These,  then,  are  the  desiderata  agreed  upon  by  all 
the  members  of  the  special  committee  and  by  all  the 
speakers  in  the  discussion.  When  we  pass  to  the 
question  of  ways  and  means  we  discover  a  cleavage  ol 
opinion.  It  will  be  recollected  ttoat  the  majority  of 
the  committee  reported  in  favour  of  the  establishment, 
in  the  congested  outlying  districts  of  London,  of 
maternity  and  gynaecological  hospitals  or  “  centres 
with  some  200  beds  each,  each  centre  to  he  under 
the  charge  of  a  resident  director  of  the  standing  of  an 
obstetric  physician  at  a  teaching  hospital.  On  the 
other  hand  the  minority  report  recommends  the 
development  in  connexion  with  the  existing  general 
hospitals  of  really  adequate  “  departments  ”  for 
midwifery  and  gynaecology.  They  draw  particular 
attent  on  to  the  importance  of  the  student’s  bemjg 
taught  these  subjects  as  part  of  the  work  of  the  one 
general  hospital,  and  maintain  that  anything  in  the 
nature  of  geographical  separation  must  lead  to  that 
detachment  of  the  subjects  from  general  medicine 
and  surgery  which  all  unite  to  condemn.  With 
this  point  of  view  there  will  be  considerable  sym¬ 
pathy,  although  we  need  not  accept  the  view  of  one 
contributor  to  the  discussion  who  is  reported  to  have 
asserted  that  efficiency  in  teaching  is  possible  in  a 
general  hospital  which  is  out  of  the  question  in  a 
special  institution.  The  examples  of  the  great  schools 
of  Edinburgh,  Dublin,  Manchester,  and  Glasgow  where 
the  teaching  of  midwifery  is  second  to  none,  and  where 
it  is  carried  out  in  special  institutions,  clearly  prove  the 
error  of  such  an  assertion.  At  the  same  time  it  is 
probably  true  that  equal  efficiency  in  teaching  may  be 
attained  with  less  effort  to  all  concerned  and  with 
greater  economy  of  time  and  work  in  a  general  hospital. 
The  minority  point  of  view  seems  to  us  to  be  merely 
the  logical  complement  of  that  ideal  unity  of  mid¬ 
wifery  and  gynaecology  which  both  parties  acclaim, 
and  of  that  greater  essential  unity  in  the  conception 
and  presentation  of  all  the  specialized  branches  ol 
melical  learning  which  is  one  of  the  fundamental 
necessities  of  a  really  good  medical  education. 

Sir  Robert  Morant  was  able  from  his  wide  adminis¬ 
trative  experience  to  lead  the  discussion  more  into  the 
realm  of  possibly  practical  politics.  As  he  indicated, 
there  are  really  two  questions  involved--namely,  the 
teaching  of  students,  and,  secondly,  the  increased  pro¬ 
vision  of  maternity  and  gynaecological  beds  in  London; 
and  while  the  two  questions  are  intimately  inter¬ 
related,  more  progress  towards  a  solution  is  likely  to 
lie  made  if  the  dual  nature  of  the  problem  is,  kept 
clearly  in  mind.  The  question  of  hospital  provision 
is  one  which  involves  a  host  of  other  considerations 
besides  teaching,  and,  as  Sir  Robert  Morant  pointed 
out,  no  one  bit  of  the  question  can  wisely  be  con¬ 
sidered  by  itself.  In  this  very  connexion  our  readers 
may  recall  what  appeared  in  these  columns  last  week 
regarding  the  establishment  in  London  of  “  university 
hospital  units,’.’  each  offering  adequate  teaching 
in  medicine,  in  surgery,  and  in  midwifery  and 
gynaecology.  This  movement  would  obviously  fit  in 
with  the  minority  report,  and  an  economy  of  effort 
be  thereby  achieved.  On  the  other  hand  it  may  be 
doubted  whether  a  sufficiently  large  number  of  beds 
could  be  provided  in  this  way — either  for  the  needs 
of  the  student  or  for  the  needs  of  the  population. 
For,  under  the  conditions  of  the  future,  increasing 
accommodation  for  normal  labours  will  have  to  be 
made  in  institutions,  as  women  in  ever-increasing 
numbers  will  claim  their  right  to  bo  confined  undpr 
conditions  of  the  greatest  safety.  The  maternity 
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hospital  of  the  future  will  he  less  a  hospital  for 
dystocia  than  a  lying-in  institution  for  eutocia,  in 
which  preventive  measures  will  be  more  in  demand 
than  curative  methods. 

Is  there  any  real  reason  why  the  “centres  ”  scheme 
should  be  adopted  to  the  exclusion  of  the  “department  ” 
scheme,  or  vice  versa?  It  seems  to  us  that  there  is 
not  only  room  but  need  for  both.  But  it  is  probably 
better  policy  to  begin  with  the  scheme  which  admits 
of  the  prospect  of  earlier  progx'ess.  From  what  has 
been  said  in  the  last  paragraph,  that  would  appear  to 
be  the  “  departments  ”  scheme.  But  by  itself  this 
scheme  will  not  be  adequate,  and  in  the  meantime 
there  is  much  work  to  be  done  in  the  fuller  explora¬ 
tion  of  the  ground  in  connexion  with  the  possible 
establishment  of  women’s  hospitals  of  the  new  type. 


POST-GRADUATE  CENTRES  IN  LONDON. 

We  gather  that  since  the  amalgamation  of  the 
Fellowship  of  Medicine  and  the  London  Post- 
Graduate  Association  progress  has  been  made  towards 
the  elaboration  of  a  permanent  scheme  for  submission 
to  the  medical  schools  and  hospitals  which  will  be 
concerned.  There  is  no  doubt  about  the  success  of 
the  courses  arranged  by  the  Fellowship  of  Medicine  to 
meet  the  special  conditions  existing  early  this  year, 
when  so  many  temporary  medical  officers  in  the 
various  medical  services  of  the  British  Empire  and  of 
the  medical  corps  of  the  United  States  of  -America  i 
were  in  this  country.  The  success  of  the  emergency 
course  was  due  to  the  enthusiastic  co-operation  of  the 
medical  schools  and  hospitals  in  London,  but  the 
medical  schools  are  now  more  fully  occupied  in  the 
teaching  of  students,  and  opinion  seems  hardening  in 
favour  of  a  scheme  providing  that  one  or  more  hos¬ 
pitals  in  London  should  be  entirely  devoted  to  post¬ 
graduate  work,  in  association  with  special  courses  in 
special  hospitals. 

Evidence  of  this  movement  of  opinion  is  afforded 
)y  a  letter  published  in  The  Times  of  December  13th, 
n  which  the  present  position  and  the  aspirations  of 
die  med  cal  profession  are  presented  to  the  public. 
The  letter  is  signed  by  Sir  Clifford  Allbutt  (President 
if  the  British  Medical  Association  aud  Regius 
Professor  of  Physic  at  Cambridge),  Sir  William 
Jsler  (Regius  Professor  of  Medicine  at  Oxford),  by 
■hr  George  Makins  (President  of  the  Royal  College  of 
Surgeons  of  England),  Sir  Bertrand  Dawson  (Dean  of 
he  Faculty  of  Medicine  of  the  University  of  London),  I 
)r.  J.  G.  Ada.mi  (Vice-Chancellor  of  the  Univer-  i 
dty  of  Liverpool  and  un  il  recently  a  member  of  the  j 
lead  quarter  staff  of  the  Canadian  Army  Medical 
dorps  in  this  country),  and  by  Sir  Humphry  Rolleston 
President  of  the  Royal  Society  of  Medicine).  The 
vrite.s  hold  it  clear  that  to  ensure  the  success 
>f  any  comprehensive  scheme  in  London  it  will  be 
lecessary  to  nave  one  or  more  post-graduate  teaching 
mspitals,  adequately  provided  in  all  departments,  and 
Deluding  laboratories  for  clinical  investigation  and 
lathological  research.  Time,  they  say,  will  not 
term  it  of  the  building  and  equipment  of  a 
lew  hospital  for  the  purpose.  Under  present 
onditions,  before  it  could  be  finished  the  -  poff- 
;raduate.  students  for  whom  provision  should 
>e  made  in  this  country  will  have  wandered 
Isewhere  in  search  of  what  they  need ;  so  that  the 
nances  are  that  before  London  could  be  ready  ! 
housands  of  them  would  again  have  found  their  way  j 
o  Teutonic  centres,  for  there  can  be  no  doubt  that  1 
he  Central  Powers  will  make  frantic  efforts  to  regain  j 
vhat  they  have  lost  in  this  respect!  An,  appeal  1 
berefore  is  made  to  the  Government  to  help  one  or  I 


more  large  general  hospitals  in  London  to  equip 
themselves  exclusively  for  post-graduate  work,  and 
that  these  should,  by  co-operation  with  other  medical 
schools,  provide  themselves  with  such  a  teaching  staff 
as  would  be  second  to  none,  if  not  superior  to  any 
other  throughout  the  world. 

The  proposal  as  it  stands  is  in  accord  with  the 
opinion  of  the  Royal  Commission  on  University 
Education  in  London,  which  spoke  of  the  propriety 
of  organizing,  after  the  university  hospital  units  for 
students  had  been  established,  a  hospital  as  a  post¬ 
graduate  school  for  the  reception  partly  of  graduates 
from  abroad  and  the  colonies,  partly  of  students  from 
other  university  hospitals  who  desired  to  pursue  their 
studies  further.  Sir  George  Newman,  in  his  memo¬ 
randum  to  the  President  of  the  Board  of  Education 
on  Medical  Education  in  England,1  has  more  recently 
pointed  out  that  for  the  proper  organization  of  the 
study  of  medicine  after  graduation  one  of  the  neces¬ 
sities  was  to  devise  a  scheme  for  an:  imperial  post¬ 
graduate  teaching  school  in  London  or  elsewhere  for 
foreign  and  colonial  graduates,  who  formerly  repaired 
to  such  centres  in  Germany  and  Austria,  and  which 
would  serve  both  as  a  teaching  school  and  as  a 
clearing  house  and  central  bureau  to  advise  appro¬ 
priate  courses  of  study  and  facilitate  their  provision. 
Again,  in  his  Memorandum  on  Preventive  Medicine 
addressed  to  the  Minister  of  Health,2  he  recurred  to 
the  subject,  pointing  out  that  post-graduate  courses 
should  be.  comprehensive  and  well  arranged,  and  of 
a  quality  to  reach  university  standard  in  respect  of 
the  teaching  staff,  the  syllabus,  and  the  sustained 
character  and  homogeneity  of  the  treatment  of  the 
subject. 

There  is  no  doubtr^as  is  indeed  indicated  in  these 
memorandums — -that  all  post-graduates  do  not  want 
the  same  thing ;  some  wish  to  revise  or  review  their 
general  knowledge,  some  to  take  a  h'gher  degree  or 
diplomas,  some  to  study  special  subjects.  The  task 
before  the  combined  London  association  is  one  of  no 
little  complexity  and  magnitude.  We  agree  with  the 
distinguished  writers  of  the  letter  from  which  we  have 
quoted  that  the  project  is  one  of  imperial  significance, 
but  one  which  the  medical  profession  and  the  staffs 
of  the  teaching  schools  cannot  expect  to  accomplish 
without  substantial  help.  As  we  have  attempted  to 
show,  there  is  good  reason  to  hope  that  any  well- 
considered  scheme  will  have  the  sympathy  and  sup¬ 
port  of’  the  Board  of  Education,  and  at  least  the 
sympathy  of  the  Ministry  of  Health;  but  it  is  well 
that  the  views  of  the  profession  should  be  placed 
before  the  general  public.  As  Bacon  said,  “the  ripe¬ 
ness  or  unripeness  of  the  occasion  must  ever  be  well 
weighed ;  and  generally  it  is  good  to  commit  the 
beginnings  of  all  great  actions  to  Argus  with  his 
hundred  eyes.” 

— 4 - 

EPSOM  COLLEGE  IN  THE  WAR. 

The  Old  Epsomians  dined  together  on  December  11th 
under  the  chairmanship  of  Mr.  Maynard  Smith,  C.B.,  whe 
won  an  Epsom  Scholarship  in  Natural  Science  in  1893, 
No  similar  meeting  has  been  held  since  the  war  began,  and 
there  was  a  good  attendance.  In  giving  the  toast  “Floreat 
Epsomia  ”  the  chairman  referred  to  the  record  of  Epsom 
College  in  the  war.  Of  the  large  number  who  served  133 
had  laid  down  their  lives.  Among  them  was  Brigadier- 
General  it.  B.  Bradford,  V.C.,  who  had  attained  that  rank 
at  a  very  early  agC  and  was  killed  when  only  25.  The 
D.S.O.  was  won  thirteen  times,  and  Captain  H.  LI.  G. 
Hughes,  received  two  bars  and  Lieut.- Colonel  L.  L.  C. 
Reynolds  one.  The  M.C.  was  won  sixty  times,  including 

■-  1  ;  ■  1 . 1  1  ■  _ •  _ .  ^ _ _ 
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three  bars,  the  D.S.C.  twice,  the  D.F.C.  twice;  the  G.B., 
was  received  by  three  old  Epsomians,  the  G.M.G.  by 
three,  and  the  military  O.B.E.  by  eleven.  The  Croix 
lie  Guerre  was  conferred  four  times  and  other  foreign 
decorations  eight  times.  Brevet  rank  was  granted  to  live, 
and  old  Epsomians  were  mentioned  seventy-tlrree  times  in 
dispatches,  several  of  them  more  than  once,  Captain  S.  A. 
Gabb,  M.C.,  six  times.  The  head  master,  the  Rev.  M  alter  J. 
Barton,  in  acknowledging  the  toast,  said  that  the  school 
was  in  a  flourishing  condition,  the  number  of  boys  this 
term  being  309 — as  many  as  the  school  could  hold — and  it 
had  been  necessary  to  refuse  a  large  number  of  applica¬ 
tions.  Many  additions  and  improvements  in  the  building 
had  been  made  in  recent  times,  but  the  college  chapel  was 
as  yet  incomplete.  The  chancel  was  erected  in  1906,  and 
it  was  now  proposed  to  rebuild  the  nave  in  conformity 
with  it  as  a  war  memorial.  A  large  sum  of  money  was 
still  required,  but  he  had  received  a  promise  of  £1,000  on 
condition  that  a  like  sum  was  subscribed  within  a  limited 
period.  The  chairman  afterwards  referred  with  regret  to 
the  resignation  of  the  honorary  secretaryship  of  the  club, 
which  Sir  Henry  Morris  had  insisted  should  be  accepted, 
and  sketched  briefly  the  great  services  Sir  Henry  Morris 
had  rendered  to  the  school,  and  proposed  his  health.  Sir 
Henry  Morris,  in  reply,  said  that  he  was  among  the  boys 
who  went  to  the  school  in  its  first  term,  and  that  he  had 
been  one  of  the  founders  in  1871  of  the  Old  Epsomian 
Club.  While  his  interest  in  the  club  had  in  no  way 
decreased  he  felt  that  the  time  had  come  when  the  secre¬ 
taryship  should  be  in  the  hands  of  a  younger  man,  who 
-would  be  better  acquainted  with  the  members  of  recent 
generations  at  the  school.  Major-General  S.  Guise  Moores, 
C.B.,  O.M.G.,  who  was  for  some  time  D.M.S.  of  the  Second 
Army  in  France,  in  responding  for  the  guests,  spoke  of  the 
important  services  rendered  by  Colonel  Maynard  Smith 
while  occupying  the  position  of  consulting  surgeon  with 
the  armies  in  France. 


THE  NAVAL  MEDICAL  SERVICE. 

Naval  members  of  the  Association  will  recollect  that 
the  Naval  and  Military  Committee  recently  instructed  its 
Naval  Medical  Service  Subcommittee  to  examine  and 
report  on  the  new  regulations  for  pay  and  retirement  of 
naval  medical  officers.  The  most  urgent  matter  to  which 
the  attention  of  the  Subcommittee  has  been  called  by 
correspondents  is  the  position  in  which  certain  senior 
surgeon  commanders  find  themselves  under  the  new 
scheme  as  promulgated  in  Admiralty  Orders.  It  would 
appear  from  the  report  of  the  Jerram  Halsey  Committee 
that  its  intention  was  to  give  a  substantial  rise  in  pension 
to  all  officers  on  retirement.  The  increase  of  pension, 
however,  allowed  by  the  new  regulations  to  senior 
surgeon  commanders  is,  in  fact,  less  than  10  per  cent,  on 
the  old  rate,  which  was  fixed  over  forty  years  ago.  This 
increase,  moreover,  is  in  certain  contingencies  subject 
to  a  deduction  of  20  per  cent.,  the  net  result  of 
which  would  be  a  final  reduction  of  pension  by  about 
10  per  cent.  Again,  representations  have  been  made  to 
the  Admiralty  with  regard  to  the  new  ages  for  com¬ 
pulsory  retirement  and  the  consequent  loss  of  full  pay 
service  aud  chances  of  promotion  to  higher  rank.  It  has 
been  asked  that  steps  should  be  taken  to  reduce  the  hard¬ 
ship  which  certain  individual  officers  who  are  near  the  top 
of  the  list  will  suffer.  This  subject  therefore  formed  the 
basis  of  an  interim  report  to  the  Naval  and  Military  Com¬ 
mittee  at  its  meeting  on  November  21st.  The  Committee 
instructed  the  Medical  Secretary  to  send  a  letter  to  the 
Admiralty,  based  on  this  report,  pointing  out  how  senior 
surgeon  commanders  are  adversely  affected  by  these 
regulations.  This  letter  was  sent  in  on  December  2nd 
and  was  acknowledged.  The  Subcommittee  is  fully  alive 
to  the  fact  that  whatever  is  done  in  this  matter  must  be 
done  quickly,  and  the  attentiou  of  the  Admiralty  has 


CONJUNCTIVITIS  DUE  TO  FOOD  ANAPHYLAXIS. 

F.  A.  Conlon  records  cases  1  which  show  that  recurring 
conjunctivits,  unaccompanied  by  any  other  manifestation, 
may  be  produced  by  the  proteins  of  commonly  used  foods 
which  hitherto  have  not  been  recognized  as  causes  of 
this  disease.  These  attacks  recur  year  after  year,  or  at 
a  particular  season  of  the  year;  when  this  happens  some 
offending  article  of  food,  either  vegetable  or  animal,  should 
be  suspected.  In  the  cases  given  the  offending  foods  were 
proved  to  be  strawberries,  tomatoes,  eggs,  aud  flounders. 
The  protein  skin  test  of  Walker  was  used  for  diagnostic 
purposes.  This  test  consists  in  making  in  the  arm  small 
incisions  an  eighth  of  au  inch  long,  not  deep  enough  to 
draw  blood,  applying  the  suspacted  protein,  and  adding  a 
drop  of  decinormal  sodium  hydroxide  solution  to  dis¬ 
solve  the  protein  and  permit  of  its  rapid  absorption.  At' 
the  end  of  half  an  hour  the  incisions  are  washed  and  ex¬ 
amined.  A  positive  reaction  consists  of  a  white  wheal  sur¬ 
rounding  the  cut  of  not  less  than  0.5  cm.  in  diameter.  This 
test  should  be  made  during  the  attack  of  conjunctivitis, 
for  in  some  persons  anaphylactic  reaction  disappears  after 
the  patient  has  abstained  from  the  particular  noxious 
food  for  any  length  of  time,  to  reappear,  on  eating  it 
again.  One  of  Gonlon’s  patients  definitely  proved  to 
Conlon  and  himself  that  his  conjunctivitis  was  due  to 
eating  strawberries  or  tomatoes ;  he  actually  produced 
“sore  eyes”  in  a  day  by  this  means  after  a  period  of 
abstinence  aud  freedom  from  conjunctivitis.  It  is  of 
course  essential  to  correct  any  ametropia  that  may  be 
present.  _ 


MENINGOCOCCIC  PNEUMONIA. 

Just  as  the  war  took  surgeons  “  back  to  Lister  ’  so  the 
influenza  pandemic  turned  the  thoughts  of  some  epi¬ 
demiologists  to  Sydenham.  Dr.  M.  Greenwood’s  attrac¬ 
tive  notes  on  the  doctrine  of  epidemic  constitutions  are 
specially  interesting  in  connexion  with  the  change  of 
type  that  has  been  so  prominent  of  late  in  influenza. 
Dr.  Hamer  has  ingeniously,  if  not  convincingly,  argued 
that  influenza,  cerebro-spinal  fever,  acute  poliomyelitis, 
and  other  acute  diseases,  are  variants  of  the  same  morbid 
process  under  special  conditions.  From  a  bacteriological 
point  of  view,  mixed  meningococcic  and  influenzal  infec¬ 
tions  and  meningococcic  pneumonia  have  been  recognized, 
and  the  varying  nature — pneumococcic,  streptococcic, 
staphylococcic,  and  meningococcic — of  postinfluenzal 
pulmonary  complications  have  been  ascribed  to  the  en¬ 
demic  or  epidemic  distribution  of  micro  organisms  in 
the  throat.  The  results  of  an  investigation  into 
the  cases  of  post  influenzal  pneumonia  in  which  the 
meningococcus  was  isolated,  at  Camp  Coetquidon  of  the 
American  Expeditionary  Force,  France,  have  recently 
been  published  by  Holm  and  Davison.2  Before  the  in¬ 
fluenza  epidemic,  which  lasted  from  September  1st,  1918, 
to  February  lfitb,  1919,  there  had  not  been  any  cases  of 
meningococcic  meningitis;  but  many  of  the  men  had  come 
from  a  camp  in  America  where  meningitis  had  been 
prevalent  during  the  previous  winter.  On  September  3rd 
a  pure  growth  of  the  meningococcus  was  obtained  from 
the  lungs  of  a  pneumonic  case;  on  September  20th  the 
carrier  rate  was  high,  16  per  cent. ;  and  subsequently  22 
cases  of  meningococcic  meningitis  occurred.  Out  of  1,510 
cases  of  influenza  admitted  to  hospital  403  had  pneu¬ 
monia,  with  78,  or  19  per  cent.,  deaths,  and  among  the 
78  necropsies  23,  or  29  per  cent.,  showed  the  meningo¬ 
coccus,  7  in  pure  and  16  in  mixed  culture.  Altogether 
meningococci  were  found  in  the  sputum  of  85  cases. 
The  Fung  changes  were  usually  bronchopneumonia, 


1  Amer.  Journ.  of  Ophthalmol.,  July,  1919,  p.  485. 
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with  numerous  points  in  the  consolidated  areas  that 
nxuded  purulent  fluid  on  pressure,  but  six  were 
iobar.  On  section  the  consolidated  areas  had  a  peculiar 
pale  violet  colour  that  appeared  to  be  almost  characteristic 
A  meuingoeoccie  pneumonia.  Cultures  from  the  pleurae, 
lie  pericardium,  and  the  accessory  nasal  sinuses  were 
jegative.  Endocarditis  was  present  in  more  than  half 
>f  the  cases,  but,  during  life,  blood  c  ultures  were  sterile. 
Lhe  leucocyte  count  was  normal  or  diminished  until  at  a 
a  ter  .stage  the  consolidation  diminished,  ami  the  bronchioles 
illed  with  thick  muco-purulent  secretion.  The  urine  con- 
ained  albumin  and  casts,  usually  early  iu  the  course  of 
he  disease.  The  meningococci  in  the  luugs  were  essen- 
ailly  of  the  same  type  as  those  in  the  cerebro  spinal  fluid 
if  cases  of  meningococcic  meningitis. 


NITROGEN  EXCRETION  IN  A  HOT  CLIMATE. 

1  lthough  a  good  deal  of  research  has  been  devoted  to  diet 
nd  nutrition  in  the  tropics,  the  only  detailed  work  on  the 
artition  of  the  nitrogen  in  the  urine  is  that  of  Young, 
I  lowing  that  the  protein  metabolism  of  the  white  races 

I  tropical  Queensland  does  not  present  any  well  marked 
aviations  from  that  observed  in  temperate  climates.  Dr. 

•  Al'gyll  Campbell,1  who  has  for  five  years  been  professor 
f  physiology  in  the  Singapore  Medical  School,  publishes 
H'ther  results  of  analyses  of  the  urine  of  nine  individuals, 
i eluding  a  Brahmin,  a  Chinese,  a  Tamil,  a  European, 

Malay,  a  Hindu,  a  Eurasian,  a  Bengali,  and  a  Sikh, 

II  attending  the  Singapore  Medical  School,  who  were 
uder  observation  for  two  years  or  more.  Race  had  no 
ittuence  on  the  nitrogen  partition,  the  figures  for  the 
irious  races  resembling  one  another  fairly  closely  after 
laking  due  allowance  for  the  differences  in  the  diets, 
liich  were  in  some  vegetarian,  in  others  mixed.  The 
isolute  quantities  of  total  nitrogen,  of  urea  nitrogen,  and 

'  uric  acid  nitrogen  were  much  lower  than  the  standard 
?ures  for  Europe,  but  the  percentages  of  urea  nitrogen 
id  uric  acid  nitrogen  did  not  differ  materially  from  the 
andard.  In  all  the  cases  the  percentage  of  ammonia 
trogeu  was  increased,  and  often  absolutely  increased, 
lie  diet  and  water  are  not  responsible  for  this  acidosis, 
liich  is  tentatively  ascribed  to  the  climate  of  Singapore, 
liere  there  is  no  cool  season  and  the  temperature  averages 
i°  F.  all  the  year  round.  Professor  Campbell  fiuds  that 
0  hot,  moist,  and  still  air  of  Singapore  causes  great  dis- 

III  fort  and  a  rise  in  the  body  temperature  ;  and,  as  fever 

a  well  recognized  cause  of  acidosis,  he  regards  this 
idosis  as  febrile.  The  influence  of  climate  on  health _ 

undoubted  but  often  unexplained  phenomenon— here 
ceives  an  explanation  which  may  very  possibly  be  of 
ire  than  local  application.  The  amount  of  creatinine 
trogen  is  slightly  lower  than  the  European  standard,  but 
e  percentage  is  higher — in  some  cases  much  higher — 
cause  the  reduction  in  the  creatinine  nitrogen  is  much 
is  than  the  reduction  in  the  total  nitrogen.  This  sup- 
rts  the  view  that  creatinine  is  mainly  of  endogenous 
gin  and  is  not  much  lowered  by  reducing  the  protein 
ake.  The  creatinine  coefficient  (that  is,  milligrams  of 
:&tinine  per  kilogram  of  body  weight)  for  Singapore 
1  iembles  very  closely  that  for  Europe. 


ANCIENT  MEDICAL  SCHOOLS  OF  CHINA. 

-  State  medical  service  existed  iu  China  as  early  as  the 
Lth  century  B.c.,  and  the  doctors  were  divided  into  four 
Daps— the  physicians  dealt  with  internal  complaints,  the 
*■  geons  treated  external  diseases,  wounds,  fractures, 
f  ers,  etc.,  and  the  dietist  looked  after  food  and  drink 
!  J  general  hygiene  ;  the  veterinary  surgeons  formed  the 
|.rth  group.  At  the  end  of  each  year  the  practitioner 
I  to  submit  his  work  to  an  examining  superintendent, 
1  0  fixed  the  salary  according  to  the  results  shown.  The 

1  J.  A.  Campbell,  Biochem.  Journ.ASIS,  xiii,  239-247. 
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lower  the  death  rate,  the  higher  was  the  pay.  The  history 
of  the  medical  schools,  which  were  established  in  the 
reign  of  Sheng  Tsung  in  1068  a.d.,  is  briefly  set  forth 
in  an  article  by  Dr.  K.  C.  Wong  in  the  National  Medical 
Journal  of  China  (June,  1919).  The  subjects  taught  were 
medicine,  surgery,  and  acupuncture;  there  were  famous 
lecturers  and  famous  textbooks.  All  candidates  were 
examined  theoretically,  orally,  and  clinically.  In  the  first 
examination  an  essay  was  set,  the  subject  matter  of  which 
was  from  the  “  Canon  of  Medicine.”  The  student  was 
required  to  possess  a  knowledge  of  the  structure  of  the 
human  body,  the  functions  of  the  various  organs,  the 
nature  and  cause  of  diseases,  and  the  different  methods 
of  treatment,  such  as  the  use  of  antipyretics,  emetics, 
purgatives,  diuretics,  and  tonics.  In  the  oral  examina¬ 
tions  questions  were  asked  from  Slieng  Nung’s  “Materia 
Medica,”  “Typhoid  Fever,”  and  “The  Gold  Chamber”; 
the  action  of  drugs,  prescription  writing,  the  modes  of 
infection,  and  the  causes  of  diseases,  had  to  be  known, 
lor  the  clinical  examination  the  candidate  was  required 
to  produce  the  results  in  patients  under  his  treatment 
and  to  state  the  reasons  for  the  measures  he  had  adopted. 
In  the  examination  six  questions  were  set,  one  from 
each  of  the  following  subjects:  The  principles  of  medi¬ 
cine  and  surgery,  anatomy  and  physiology,  differential 
diagnosis  by  the  pulse,  prescriptions  and  therapeutics, 
clinical  medicine  and  surgery,  and  the  influence  of  the  air 
and  the  stars.  From  the  results  the  candidates  were 
classified  into  four  grades;  the  best  were  given  official 
appointments  or  ordered  to  compile  medical  books  or 
engaged  as  teachers ;  the  second  were  given  a  licence  to 
practise ;  those  who  were  not  satisfactory  had  to  resume 
their  studies ;  and  those  who  failed  were  ordered  to  seek 
another  profession.  A  collection  of  these  examination 
papers  is  still  preserved.  Truly  the  sun  shone  in  China 
while  Europe  still  slumbered  in  darkness.  Women  were 
first  admitted  to  the  practice  of  medicine  in  the  fourteenth 
century. 


We  are  glad  to  learn  that  there  has  been  a  decided 
improvement  in  Sir  William  Osier’s  condition  during  the 
last  week. 


The  General  Medical  Council  at  its  last  meeting,  as 
reported  in  the  Supplement  of  December  6th,  p.  &151, 
decided  that  the  examinations  of  the  universities  and 
cprporations  for  diplomas  in  public  health  and  State 
medicine  should  be  inspected  during  the  next  two  years. 
Dr.  Ii.  Bruce  Low,  C.B.,  D.P.H.,  has  been  appointed  the 
Council’s  inspector  for  this  purpose. 


Owing  to  the  approach  of  Christmas  and  the  require¬ 
ments  of  the  machine  printers,  the  present  issue  of  the 
Journal  goes  to  press  a  day  earlier  than  usual,  and  we 
are  compelled  to  hold  over  a  number  of  communications 
received  this  week  from  readers.  Our  next  number  will 
go  to  press  two  days  earlier  than  usual  in  order  that 
printing  may  be  complete  before  the  Christmas  holiday. 


fftrincul  Jlotrs  in  parliament. 


Venereal  Diseases.— In  the  House  of  Lords,  on  December  10th, 
Lord  Willoughby  de  Broke  raised  a  debate  on  the  prevention  of 
venereal  disease,  which,  he  said,  had  increased,  was  increasing, 
and  ought  to  be  diminished.  Lord  Sydenham,  discussing  the 
incidence  of  the  disease  amongst  soldiers,  expressed  the  view 
that  the  policy  of  recommending  disinfection  might  succeed, 
but  care  must  be  taken  that  any  announcement  made  could  not 
be  misunderstood  by  the  public.  The  Archbishop  of  Canter¬ 
bury  agreed  that  people  should  know  and  realize  the  gravity  of 
the  evil  and  the  necessity  of  combating  infection,  but  he  pro¬ 
tested  against  statements  made  by  some  of  the  supporters  of 
the  Society  for  the  Prevention  of  Venereal  Disease,  that  a 
section  of  the  so-called  religious  public  actually  desired  to 
maintain  the  disease  in  order  that  punishment  might  follow 
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the  offence.  On  the  other  hand,  he  believed  that  the  danger  of 
promising  men  supposed  security  against  venereal  disease  had 
been  underrated.  *J?h6  Kell’1  of  Clan wi lliani  said  that,  judging 
from  the  evidence  it  had  been  one  of  his  duties  to  collect 
during  the  war,  he  believed  that  the  measures  taken  to  prevent 
venereal  disease  in  the  army  had  been  very  effective.  V  iscount 
Sandhurst,  replying  for  the  Government,  said  that  after  in- 
formation  as  to  disinfection  had  been  disseminated  in  the  army 
and  a  system  had  been  put  to  an  increasing  degree  in  operation 
a  large  number  of  cases  continued  to  occur.  There  could  be  no 
doubt  that  the  method  would  be  still  less  efficacious  m  a 
civilian  population.  Even  in  circumstances  specially  favour¬ 
able  to  instruction,  the  risk  of  infection  by  venereal  disease 
was  by  no  means  certainly  avoided  by  the  system  advocated. 
The  Ministry  was  not  prepared  to  recommend  any  specific  dis¬ 
infectant,  but  was  ready  to  issue  advice  to  the  effect  that  those 
who  had  exposed  themselves  to  infection  had  incurred  giave 
risk,  and  could  diminish  that  risk  to  some  extent  by  cleansing 
themselves  immediately  and  watching  carefully  for  several 
weeks.  He  promised  to  lay  on  the  table  of  the  House  papers 
and  figures,  together  with  statistical  explanations. 


Nurses'  Registration—  The  Government  bill  for  the  registra¬ 
tion  of  nurses  (No.  2  Bill)  was  considered  on  December  8th  on 
amendments  from  Standing  Committee  and  was  read  a  third 
time  and  passed.  The  bill  was  read  a  second  time  in  the  House 
of  Lords  on  December  15th,  on  the  motion  of  Lord  Sandhurst 
(Lord  Chamberlain),  who  acts  for  the  Ministry  of  Health  in 
that  Chamber.  Lord  Ampthill  supported  it.  Lord  Knutsford, 
whilst  not  opposing  the  measure,  regarded  it  as  inadequate. 
I11  fact  he  thought  that  it  would  not  be  of  use  to  nurses,  as 
those  of  inferior  training  would  in  the  first  instance  be  heraed 
with  nurses  belonging  to  the  good  schools  of  training.  He 
regretted  also  that  the  registration  was  to  be  voluntary.  Iheie 
would  be  nothing  to  prevent  a  woman  from  calling  herself  a 
nurse ;  all  that  she  would  be  prevented  from  doing  would  be 
to  call  herself  a  registered  nurse.  In  his  view  no  woman  should 
be  allowed  to  nurse  for  gain  whose  name  was  not  on  the 
register,  and  no  nurse  should  be  put  on  the  register  who  had 
not  passed  an  examination  after  hospital  training. 


The  Notification  of  Measles. — Dr.  McDonald  asked  the  Minister 
:>f  Health,  on  December  11th,  if  he  would  reconsider  his  decision 
to  abolish  compulsory  notification  of  measles  in  consideration 
af  the  fact  that  the  nation  had  not  yet  fully  recognized  the 
n-ave  complications  resulting  from  this  malady.  Dr.  Addison 
said  that  the  effect  of  the  recent  circular  and  order  of  the 
Ministry  was  not  quite  that  which  was  stated  in  the  question. 
Any  local  authority  which  thought  it  expedient  and  made 
effective  provision  to  meet  the  circumstances  could  continue, 
or  adopt,  notification;  but  experience  had  shown  that  a 
universally  enforced  arrangement  had  not  any  sufficiently 
beneficial  result,  in  the  absence  of  such  provision,  to  justify  the 
,/reat  expense  entailed.  The  change  was  adopted  after  lull 
consideration,  and  consultation  with  persons  of  wide  experience 
of  the  problem,  and  he  was  satisfied  that  the  steps  indicated  111 
the  circular  would  be  more  effective  than  the  alternative 
suggested. 


Staff  of  the  Ministry  of  Health. — Dr.  Addison  stated,  on 
December  10th,  in  answer  to  Colonel  Gretton,  that  there  were 
at  the  Ministry  of  Health  one  Parliamentary  Secretary,  a 
first  and  a  secind  secretary,  and  eleven  assistant  secretaries. 
The  number  and  grades  of  other  posts  were  shown  111  the 
t  stimate.  The  total  number  of  persons  employed  m  any 
capacity  at  the  Ministry,  including  the  temporary  staff,  was 
0  411 '  this  figure  excluded  the  staff  of  the  Welsh  Board,  but 
included  the  staff  employed  by  the  Ministry  in  all  parts  of 
England. 


Exchequer  Grant  for  Milk  Supply. — Dr.  Addison  said  that  tli 
provisional  estimate  of  Exchequer  contributions  for  the  curren 
year  towards  the  supply  of  milk  to  necessitous  mothers  an. 
children  was  £50,000;  but  it  was  possible  that  this  would  b 
exceeded  in  consequence  of  the  rise  in  the  price  of  milk. 


The  Maintenance  of  Public  Hospitals.  —  Brigadier-General 
Goldin  asked,  on  December  lltli,  whether  the  Government 
intended  to  take  over  the  maintenance  and  administration 
of  public  hospitals,  and  whether,  in  the  event  of  their  doing 
so,  cottage  hospitals  would  be  excluded.  Dr.  Addison  replied 
that  the  answer  to  both  parts  of  the  question  was  in  the 
negative. 


National  League  of  the  Blind.— In  reply  to  Lieut. -Colonel  At 
Murray,  on  December  11th,  Dr.  Addison  said  that  the  Govern 
ment  intended  at  an  early  date  to  introduce  legislation  whicl 
would,  amongst  other  things,  include  provisions  for  the  auielioj 
ration  of  the  condition  of  the  blind ;  he  was  consulting  tht 
Advisory  Committee  on  the  Welfare  of  the  Blind,  on  whicl 
were  representatives  of  the  National  League  of  the  Blind.  Hi 
hoped  that  legislation  would  be  introduced  early  next  session. 


Insurance  Medical  Service. — Lieut. -Colonel  C.  Lowther  asked, 
on  December  10th,  in  what  way  the  medical  benefit  regulations 
lor  1920  were  intended  to  give  an  efficient  medical  service  to  the 
insured  population,  and  whether  the  Minister  of  Health  had  con¬ 
sidered  the  effect  of  restricting  the  freedom  of  the  panel  doctor 
upon  the  production  of  a  more  efficient  service.  Dr.  Addison 
replied  :  The  limits  of  an  answer  to  a  question  do  not  permit  of 
the  various  ways  being  set  forth  in  which  it  is  confidently 
believed  that  the  new  Regulations  will  fulfil  the  object  with 
which  they  were  framed,  of  improving  the  efficiency  of  the 
insurance  medical  service.  In  answer  to  the  second  paragraph 
of  the  question,  I  would  say  that  the  general-  approval  of  the 
Regulations  recently  expressed  by  the  Conference  of  -Panel 
Committees,  in  a  resolution  to  which  there  were  onl\  thiee 
dissentients  out  of  147  representatives  present,  affords  evidence 
that  this  result  has  been  attained  without  undue  restriction  on 
the  freedom  of  the  insurance  practitioner. 


MEDICAL  RELIEF  IN  BELGIUM. 


National  Insurance  ( Cost  of  Administration).— -Replying  to 
Mr.  Hinds,  on  December  10th,  Dr.  Addison  said  that  the  ratio  of 
the  total  cost  of  administration  (local  and  central)  of  National 
Insurance  to  the  total  revenue  varied  very  slightly  from  year 
to  rear.  The  figure  for  England  and  Wales  for  the  year  1918 
was  Hi  per  cent.  He  would  produce  the  separate  figures  for 
England  and  W»'"" 


A  meeting  of  the  constituents  of  the  Belgian  Doctors  an 
Pharmacists’  Relief  Fund  wras  held  at  the  Royal  Society  1 
Medicine  on  December  15th,  with  Sir  Rickman  Godle 
in  the  chair,  to  hear  the  report  of  work  done  in  Belgiui 
by  the  Belgian  Committee  for  the  assistance  of  doctor 
and  pharmacists  in  Belgium.  The  Chairman,  in  intre 
ducing  Dr.  V.  Pechere,  President  of  the  Belgian  Committei 
felt  sure  that  everyone  would  be  glad  to  hear  what  ha 
been  done  in  Belgium,  for,  although  a  number  of  ver 
detailed  accounts  of  the  expenditure  had  been  receive 
from  time  to  time,  none  had  got  through  for  the  las 
eighteen  months  of  the  war— a  fact  which  seriousl 
militated  against  an  even  flow  of  contributions  to  tii 
fund,  as  subscribers  were  naturally  anxious  to  know  tin 
their  money  reached  the  Belgians.  He  was  glad  to  L 
able  to  say  that  all  such  subscriptions  had  been  dul 


received  by  the  Belgian  Committee,  and  that  no  Germa 


benefited  by  them  at  all.  Lastly,  the  thanks  of  tl 
British  Committee  were  due  to  Mr.  Hoover  for  tli 
splendid  way  in  which  he  had  helped  them. 

Dr.  Pechere  began  by  apologizing  for  his  English,  bi 
consoled  himself  by  the  thought  that  the  language  of  tl 
heart  was  understood  by  all.  His  dream  had  come  Hue 
to  cross  to  Eugland  and  thank  the  whole  British  nation  fi 
what  they  had  done  for  the  Belgians,  both  for  the  soldie 
who  came  over  to  Euglaud  and  for  the  civilians  who  stavt 
behind.  As  a  representative  of  the  Belgian  doctors  aL 
pharmacists  he  wished  to  thank  in  their  name  the  Prei- 
dent  and  the  members  of  the  Relief  Committee.  I 
thought  it  most  remarkable  that  so  much  money  had  be< 
collected,  seeing  that  the  Committee  here  knew  very  litt 
of  what  was  being  done  by  the  Committee  in  Belgiui 
The  latter  had,  indeed,  made  every  endeavour  to  get  i 


reports  to  England,  but  too  often  their  attempts  we 


frustrated  by  the  Germans.  It  was  also  extremely  dit 
cult  for  the  Belgian  Committee  to  get  to  know  what  w 
going  on  in  Belgium,  because  all  communication  betwe< 
towns  was  stopped,  and  only  Red  Cross  cars  were  allowi 
to  travel  about,  and  these  only  after  much  formality  in  tl 
way  of  special  permits.  Communication  between  destroy' 
towns  and  Brussels  was  absolutely  prohibited,  and  it  w 
only  at  a  much  later  date  that  the  true  state  of  affairs 
these  towns  was  known.  In  Belgium  itself  some  £4,500  hi 
been  collected,  and  £4,000  had  been  received  from  oth 
places  on  the  Continent.  England  had  sent  betwe 
£26,000  and  £27,000.  In  all,  about  400  persons  had  b& 
helped.  Five  doctors  had  been  murdered  by  the  enem 
and  eight  pharmacists;  about  eighty  doctors  and  pharni 
cists  were  wounded;  a  still  greater  number  had  be 
plundered  of  their  all,  their  houses  sacked  and  burnt,  ■ 
that  they  were  reduced  to  the  direst  extremity.  Th 
could  not  leave  the  neighbourhood,  because  the  popu 
tion  was  dependent  on  them  for  all  medical  servii 
They  could  not  beg,  although  they  were  as  badly  off  > 
the  poorest  to  whom  they  ministered.  In  addition  to  t,i 
material  discomforts  from  which  they  suffered,  they  Id 
to  put  up  with  mental  and  moral  stress.  Soparatl 
from  their  families — for  in  many  cases  they  had  sd 
these  away — they  lived  in  uncertainty  as  to  the  f;- 
of  their  loved  ones.  The  lack  of  drugs,  instruments,  al 
appliances  of  all  kinds  was  a  sore  trial,  but  perhai 
the  hardest  trial  of  all  was  having  to  live  under  the  Id 
of  the  hated  Prussian.  To  give  an  example  of  the  eff  t 
of  privation  on  the  civilian  population  Dr.  Pechere  ci  > 
the  fact  that  in  1916  the  mortality  from  tuberculosis  1 1 
risen  from  16  to  34  per  1,000.  He  could  assure  all  presd 
tb at  he  and  the  people  whom  he  represented,  in  fact 
Relgiaus,  would  never  forget  their  debt  to  England. 
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special  Supplement  to  the  London  Gazette,  issued  on 
eceiuber  12tli,  coutains  a  further  list  of  awards  in 
innexiou  with  the  war,  which  includes  the  following 
edical  officers.  The  fields  of  operations  are  indicated. 


C.B. 

Black  Sea. 

Uieut. -Colonel  and  Brevet  Colonel  (temporary  Colonel) 
illiam  Henry  Snyder  Nickerson,  V.G.,  C.M.G.,  R.A.M.C. 


For  Services  Rendered  in  Connexion  with  the  War. 
Colonels  :  Oliver  Long  Robinson,  C.M.G.,  K.H.P., 
A.M.C. ;  Harry  Alexander  Hinge,  C.M.G.,  D.S.O., 
A.M.C. ;  Herbert  John  Martin  Buist,  C.M.G.,  D.S.O., 

A.M.C. 


late 

late 

late 


C.M.G. 

Egypt  and  Palestine. 

dent. -Colonel  (acting  Colonel)  Cathcart  Garner,  C.B. E.,  ret. 
\.  late  R.A.M.C.;  Lieut.-Colonel  Percy  Samuel  Lelean,  C.B. 

A.M.C. 


For  Services  Rendered  in  Connexion  with  the  War. 
Colonel  Denis  Joseph  Collins,  late  R.A.M.C. 


.  D.S.O. 

Egypt  and  Palestine. 

deut.-Colonels :  Robert  McNeil  Beith,  A. A.M.C.,  attached 
:i  Light  Horse  Field  Ambulance;  Meyties  Wyamarus  Cave, 
,  V.M.C.,  attached  1st  Light  Horse  Field  Ambulance. 


C.B.E.  (Military). 

France  and  Flanders. 

’emporary  Lieut.-Colonel  Charles  Samuel  Myers,  F.R.S., 

K.M.G. 

Egypt  and  Palestine. 

.ieut.-Colonel  Robert  Henry  Walton,  N.Z.M.C. 


Balkans  and  the  Black  Sea. 

Irs.  Agnes  Moore  Livingstone-Learmonth,  M.B.,  R.A.M.C. 


For  Services  in  Connexion  with  the  War. 
olonels:  Bernard  James  Newmarch,  C.M.G. ,  A.A.M.C.  ; 
t  ssell  Tracy-Inglis,  N.Z.M.C. 

ieut.-Colonels:  (temporary  Colonel)  Samuel  Roy  Burston, 
ti.O.,  A.A.M.C'.;  John  Mitchell  Young  Stewart,  D.S.O.,’ 
Il.M.C. 

ieut.-Colonels  and  Brevet  Colonels  :  Samuel  Joliu 

!)mson,  C.I.E.,  I.M.S.,  Holburt  Jacob  Waring,  R.A.M.C. 

F.), 

ieut.-Colonels:  Monckton  O’Dell  Braddell,  R.A.M.C., 

Ebert  George  Cook,  R.A.M.C.,  George  Home,  O.B.E., 
C.M.C.,  Henry  Simpson  Newlaud,  D.S.O.,  A.A.M.C. 
emporary  Lieutenaut-Colonels :  James  Vincent  Blachford, 
;  .M.C.,  Edwin  Goodall,  R.A.M.C.,  William  Harding, 


>  M.C. 


ajor  and  Brevet  Lieut.-Colonel  Alfred  Wright,  ret.  nav. 

1  .M.C.  ... 


).Oi0K 


(temporary  Lieut.-Colonel)  Arthur  Briton  Smallman, 
•O:,  R.A.M.C. 

,ajors:  James  William  Beeman  Hodsdon,  R.A.M.C.(T.F.), 
1  mas  McKibbon,  O.B.E.,  N.Z.M.C.,  Arthur  William  Ormond, 
ti  M.CJT.F.). 

iinporary  Major  Harold  Delf  Gillies,  R.A.M.C. 


O.B.E.  (Military). 
France  and  Flanders. 


a]or  (acting  Lieut.-Colonel)  Harry  Christopher  Sidgwick, 
;  M.C.  Major  John  Herbert  Gurley,  R.A.M.C. 


ptains (acting  Lieut. -Colonels) :  Oswald  William  McSheehy, 
*  O.,  R.A.M.C.,  Henry  Charles  Deans  Rankin,  R.A.M.C., 
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A  vote  of  thanks  to  the  speaker  was  then  proposed  by 
)r.  S.  Squire  Simugge,  seconded  by  Dr.  H.  A.  Dks  Vceux, 
nd  carried  with  acclamation.  After  replying  to  this, 
>r.  Pkchere  announced  that  his  committee  still  had  a 
ttle  money  in  hand,  which  was  being  gradually  expended 
i  relieving  cases  of  need,  especially  those  of  widows  and 
rphans,  until  the  Belgian  Government  had  had  time  to 
eal  with  the  question  of  reparation. 

Dr.  Alfred  Cox  proposed  a  vote  of  thanks  to  Sir  Rickmau 
odlee  for  presiding,  and  added  that  the  Fund  owed  a  deep 
ebt  to  the  chairman  of  its  committee  for  his  energy  and 
igacity  in  the  conduct  of  its  business.  This  having 
3eu  seconded  by  Dr.  F.  de  Havilland  Hall,  the  meeting 
animated. 


ca??es  Sproule,  R.A.M.C.  Captains:  Charles 

Sef  to  11  O  Neill,  R.A.M.C.,  Robert  Williamson  Asher  Salmond, 
R.A.M.C.(T.F.),  Donald  Charles  Scott,  R.A.M.C. 


.  Egypt  and  Palestine. 

Captain  (temporary  Major)  Harvey  Sutton,  A.A.M.C.  Captain 
(acting  Major)  Arthur  Eaton  Richmond,  R.A.M.C.  Captain 
r ran cis  Aloysms  Comins,  A.A.M.C.  Temporarv  Captains: 
Graham  Colville  Ramsey,  R.A.M.C.,  Percy  Peter  James 
Stewart,  R.A.M.C. 


Balkans  and  Black  Sea. 

^Captain  (acting  Major)  Bernard  Langridge  Davis,  R.A.M.C. 
r>  Wi)>tain  (acting  Major)  Francis  Robert  Brown, 

■tv.  A.  iM.U. 

Miss  Edith  Blake  Hollwav,  M.B.,  R.A.M.C. 


East  Africa. 

Lieut.-Colonel  Robert  Milner-Smyth,  S.A.M.C. 


Joseph 
MacKay, 
),  Robert 
Murray, 
George 


For  Services  in  Connexion  with  the  War. 

Temporary  Lieut. -Colonels:  Michael  Abdy  Collins,  R.A.M.C., 
Samuel  Charles  Elgee,  R.A.M.C.,  Thomas  Saxty  Good, 
R.A.M.C.,  Alexander  Canning  Suffern,  R.A.M.C. 
xT^a-il0r/teni^orary  hieut. -Colonel)  Henry  Meredith  Buchanan, 

Majors :  Thomas  Lynewolde  Anderson,  A.A.M.C. 

Patrick  1* ogarty,  M.C.,  A.A.M.C.,  William  Murray 
R.A.M.C.,  Charles  Alexander  Morton,  R.A.M.C  (T  F  ) 

W.Hiam  Murray,  R. A.M.C. (T.F.),  William  Cochrane 
R.A.M.C. (T.F.):,  Frederick  John  Oxlev,  R.A.M  C 
Watson  Robertson,  S.A.M.C.,  Thomas'  Duncan  McGregor 
Stout,  D.S.O.,  N.Z.M.C.,  Charles  Herbert  Terry,  A.A.M.C. 

Temporary  Majors:  Robert  Atwood  Beave'r,  Arthur  John 
Cleveland,  Reginald  Laidlow  Davies,  Charles  D’Oyly  Grange 
David  Barty  King,  Hector  Duncan  MacPhail,  Thomas  Ricketts 
Morse,  Charles  Noon,  Arthur  O’Neill,  John  Robert  Parry 
Phillips,  Norcliffe  Roberts,  Henry  Robinson,  Frederick  Millar 
Rodgers,  Stanley  Alwyn  Smyth,  D.S.O.,  and  Frederick  Joshua 
Stuart,  R.A.M.C. 

Captain  (acting  Lieut.-Colonel)  William  Porter  MacArthur, 
D .  S .  O . ,  It .  A ,  M .  (  . .  ^ 

Captains  (temporary  Majors) :  John  Falconer  Brown,  N.Z.M.C. 
John  Herald  Balfour  Brown,  M.C.,  A.A.M.C.,  Frank  Arthur 
Hepworth,  R.A.M.C.(T.F.),  Kenneth  Edwin  Tapper,  N.Z.M.C. 
Captains  (acting  Majors):  Richard  Eager,  R.A.M.C.(T.F.) 

McGrigor,  R.A.M.C.,  Walwyn  Thomas,’ 


Dalziel  Buchanan 
S.A.M.C. 

Captains:  John 
Edmund  Gaskin 


Starling  Arthur,  R. A.M.C. (T.F.),  Henry 

. . .  Boyle,  R.  A.M.C.  (T.F.),  George  Finlay, 

A: A.M.C.,  Gerald  Alfred  Child,  R.A.M.C.(T.F.),  Sidney  Herbert 
Daukes,  R.A.M.C.(T.F.),  William  Lennox  Gordon,  S.A.M.C. 
William  John  More  Slowman,  R.A.M. C.iT.F.),  Horace  George 
Turney,  R.A.M.C.(T.F.). 

Temporary  Captains  (acting  Majors):  Charles  Caltborp  de 
Burgh  Daly,  R.A.M.C.,  Henry  Hubert  Mullins,  S.A.M.C., 
Horace  Bagster  Wilson,  R.A.M.C.  Temporarv  Captains: 
William  Leigh  Maule  Day,  R.A.M.C.,  Henry  Devine,  R.A.M.C. 
Alexander  William  Hendry,  R.A.M.C.,  Charles  Ravenscroft 
Stewart,  R.A.M.C. 


M.B.E.  (Military). 

Egypt  and  Palestine. 

Temporary  Mulazim  Aw  a  I  Saiama  Yusef  Effendi  El,  Egvptian 
A.M.C. 


War. 


For  Services  in  Connexion  with  the 
Major  Arthur  Hosking,  N.Z.M.C. 

Captains:  limes  Wrares  Brebner,  S.A.M.C.,  Percy  Chisholm, 
N.Z.M.C.,  Sydney  Hartley  Hay,  N.Z.M.C.,  Henry  Echley 
Herbert  Oakeley,  S.A.M.C.,  Henry  Caldwell  Tait,  N.Z.M.C. 
Temporary  Captain  George  Edward  Kiunersley,  R.A.M.C. 


Military  Cross. 

Egypt  and  Palestine. 

Captains:  John  Graham  Gow,  N.Z.M.C.,  attached  Wellington 
Mounted  Rifle  Regiment,  Thomas  Pollock  Inglis,  R.A.M.C. 
(S.R.). 

Balkans  and  Black  Sea. 

Captain  George  Muudell  Hetherington,  R.A.M.C.(S.R.). 
Temporary  Captains:  James  Ernest  Finlay,  R.A.M.C., 
Harold  Ernest  Heapy,  R.A.M.C. 


To  be  Brevet  Lieutenant-Colonel. 

Balkans  and  Black  Sea. 

Major  (acting  Lieut.-Colonel)  O.  levers,  D.S.O.,  R.A.M.C. 


For  Services  in  C annexion  with  the  War. 

Major  H.  F.  Horne,  T.D.,  West  Riding  Divisional  Sanitary 
Section,  R.A.M.C.(T.F.). 


To  be  Brevet  Lieutenant-Colonel  on  promotion  to 
Substantive  Major. 

For  Services  in  Connexion  with  the  War. 

Captain  A.  R.  WYigbt,  D.S.O.,  R.A.M.C. 


To  be  Brevet  Major. 

;  For  Services  in  Connexion  with  the  War. 
Temporary  Captain  E.  A.  Aldridge,  M.C.,  R.A.M.C. 


"  V'  .  ll  \C|  ,.  ,-s::  \ 


lyll 


I! 


. 


828  DEC.  20,  19x9] 


HONOURS; 


r  THU  t»RiWs« 

L  MEDICAL  JOURHAfc 


THE  following  are  the  statements  of  gallant  and  devoted, 
services  for  which  the  decorations  announced  in  the 
London  Gazette  of  April  2nd,  1919,  were  conferred  : 

Distinguished  Service  Order. 

Captain  (acting  Major)  William  Barnsley  Allen,  V.C.,  M.C., 
R.A.M.C.,  attached  l/3rd  (West  Riding)  1  leld  Ambulance, 
R.A.M.C.(T.F.).  .  „ 

For  conspicuous  gallantry  and  devotion  to  duty  during  the  fighting 
west;  of  Saulzoir  for  the  Selle  River  line  between  October  11th  and 
14th,  1918.  He  showed  a  very  high  degree  of  fearless  initiative  in 
organizing  the  collection  of  wounded  from  ground  under  continuous 
hostile  shell  fire,  and  by  his  inspiring  example,  untiring  energy,  and 
contempt  of  danger,  he  was  able  to  move  large  numbers  of  helpless 
wounded  from  positions  of  danger  before  he  was  himself  gassed. 

Major  Archibald  Craig  Amy,  R.A.M.C,,  attached  2/lst  (High¬ 
land)  Field  Ambulance,  R.A.M.C.(T.F.). 

For  conspicuous  gallantry  and  devotion  to  duty  on  October  44 tn, 
1918,  at  Douchy,  when  in  charge  of  the  advanced  dressing  station 
there.  The  town  was  shelled  with  high  velocity  guns  for  four  hours, 
many  shells  bursting  in  the  vicinity  of  the  advanced  dressing 
station,  one  shell  causing  twenty  one  casualties.  A  large  numnei 
of  wounded  were  brought  in,  and  by  his  coolness  and  energy  he  pie- 
vented  any  confusion  resulting,  and  cleared  his  advanced  dressing 
station  successfully. 

Major  John  Freeman  Blair,  Canadian  Army  Dental  Corps, 
attached  4th  Field  Ambulance,  C.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  from  Novembei 
5th  to  lltli,  1918,  in  the  Valenciennes-Mons  area,  as  liaison  officer 
between  regimental  aid  posts  and  forward  collecting  po*ts.  Keeping 
in  close  touch  with  the  rapidly  advancing  infantry,  he  was  continu¬ 
ously  under  fire,  but  ensured  the  rapid  evacuation  of  the  wounded. 
On  several  occasions  he  dressed  the  wounded  in  the  open  under  fire, 
remaining  to  superintend  their  removal  on  the  arrival  of  the 
s  tretch  er-bearers . 

Temporary  Captain  (acting  Major)  Ronald  Campbell  Cooke, 
M.O.,  134th  Field  Ambulance,  R.A.M.C. 

He  was  always  equal  to  the  occasion  when,  owing  to  considerable 

advances  made  by  our  troops,  fresh  organization  aud  alteration  of 

schemes  of  evacuation  were  demanded  to  meet  the  conditions,  and 
his  unit  was  short-handed.  His  skill  and  fine  devotion  to  duty  over 
a  difficult  period  were  admirable. 

Major  Burnet  Elmer  Kelly,  9th  Field  Ambulance,  C.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  from  October 
22nd  to  30th,  1918,  between  Raismes  and  Bruay.  In  charge  ot  the 
evacuation  of  woun  led  of  the  9bh  Canadian  Infantry  Brigade,  he 
personally  went  over  tlie  field,  uighfe  and  day.  with  Ins  sfcrebciier- 
bearers,  collecting  woundod,  most  of  the  tim0  under  machine-gun 
and  shell  fire.  His  energy  was  an  outstanding  example  to  all  ranks. 

Temporary  Captain  John  Hay  Moir,  M.C.,  R.A.M.C.,  attached 
17th  Batta  ion  Royal  Fusiliers. 

For  conspicuous  gallantry  aud  devotion  to  duty  on  September 
; 7th,  28th,  and  29th,  1918,  near  Noyelles.  On  tne  27th,  while  a 
stretc  er  party  moving  to  the  rear  received  a  direct  hit,  he  rushed 
out  to  its  assistance  aud  attended  to  the  survivors  under  inten  e 
shell  fire,  carrying  them  to  a  place  of  safety.  On  the  28tli  lie  worked 
his  aid  post  under  concentrated  fire,  dressing  the  wounded  in  the 
open  after  the  cellar  was  full.  He  was  very  badly  shaken  by  a  shell 
burst,  but  carried  on  his  work  into  the  night,  and  assisted  to  pick 
up  wounded  in  &  counter-attack.  Although  utterly  exhausted,  on 
the  29th  he  continued  attending  the  wounded  with  energy  and 
determination. 

Major  George  Willard  Treleaven,  M.C.,  4th  Field  Ambulance, 
C.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  from  November 
5bh  to  10th.  1918,  in  the  Valenciennes-Monsana,  in  charge  of  the 
evacuation  of  casualties  from  the  forward  area  of  the  division.  For 
five  days  he  was  continuously  under  fire  in  the  open,  selecting  aid 
posts,  and  superintending  the  evacuation  of  the  wounded.  He _ fre¬ 
quently  led  stretcher  parties  forward  across  open  ground  fully 
exposed  to  enemy  fire,  and  his  disregard  of  danger  was  a  splendid 
example  to  all  ranks. 


Second  Bar  to  the'Military  Gross „ 

Captain  Robert  Bell  Stewart,  M.C.,  R.A.M.C.(S.R.),  attached 
E5th  Field  Ambulance. 

For  conspicuous  gallantry  near  Pveux  aux  Bois  and  Heccj  on 
November  4th,  1918.  He  was  in  charge  of  a  division  of  stretcher- 
bearers  when,  finding  the  attack  held  up,  he  went  forward  alone  to 
reconnoitre.  He  organized  the  evacuation  of  wounded  under  heavy 
fire  and  pushed  on  into  the  Forest  de  Morinal  to  reconuoitie  loads 
for  the  purpose  of  getting  wounded  back.  Throughout  that  day  by 
his  energy  and  devotion  to  duty  all  casualties  were  expeditiously  gob 
aw  ..y.  (M.C.  gazetted  January  14th,  1916  ;  first  bar  gazetted  January 
18th',  1918.) 

Bar  to  the  Military  Cross. 

Captain  (acting  Major)  Joseph  Herbert  Bayley,  M.C.,  R.A.M.C. 
(S.R.),  attached  76th  Field  Ambulance. 

For  conspicuous  gallantry  and  devotion  to  duty  near  Landrecies 
on  November  3rd,  4th,  and  5th,  1918.  Throughout  this  period  he 
worked  without  rest,  personally  visiting  regimental  aid  posts  and 
relay  posts  under  heavy  fire.  The  fine  example  he  set  inspired  all 
who  worked  under  fiim.  and  his  efforts  ensured  the  rapid  evacua¬ 
tion  of  all  the  casualties  of  the  division.  (M.C.  gazetted  June  4th, 

1917. ) 

Temporary  Captain  Eric  Biddle,  M.C.,  91st  Field  Ambulance, 
R.A.M.C. 

During  the  recent  operations  in  the  neighbourhood  of  Happegarde- 
Ors  aud  the  crossing  of  the  Oise-Sambre  Canal  he  was  continuously 
in  charge  of  the  It.A.M  C.  bearers.  On  November  2nd,  3rd,  and  4tl>, 

1918,  his  brigade  attacked  each  day  with  many  casualties. 
Throughout  this  time  he  kept  in  touch  with  all  the  regimental 
medical  oflicers  of  his  brigade,  visiting  them  frequently,  though  the 
roads  were  continuously  under  heavy  shell  and  machine-gun  fire, 
and  by  his  energy  and  disregard  of  danger  effected  rapid  evacuation. 
(M.C.  gazetted  June  18th,  1917.) 


Captain  (acting  Major)  Thomas  William  Clarke,  M.C.,  R.A.M.C. 
(S.R.),  attached  148th  Field  Ambulance. 

For  couspicuous  gallantry  and  devotion  to  duty  at  the  Canal  dn 
Nord  in  front  of  Moeuvres  on  September  27th,  1918,  when  in  ctaarg.» 
of  the  evacuation  of  wounded  of  an  infantry  brigade.  He  took  the 
bearers  across  the  canal  immediately  behind  the  infantry,  the  while 
exposed  to  heavy  machine-gun  fire  from  an  exposed  flank.  He  wai 
successful  in  relaying  the  wounded  from  the  regimental  aid  post  to 
the  canal  bank,  and  so  enabling  the  wounded  to  be  cleared  from  llifl 
field  rapidly.  (M.C.  gazetted  March  27th,  1915.) 

Captain  (acting  Major)  Henry  Norman  Goode,  M.C.,  1/lsfe  (West 
Riding)  Field  Ambulance,  R.A.M.C. (T.F.). 

From  October  29th,  1918,  till  the  morning  of  November  3rd,  1918  hi 
was  in  command  of  the  bearers  clearing  the  divisional  front.  He 
was  under  shell  fire  daily,  and  was  buried  by  a  shell  on  October 
30th.  Throughout  the  whole  time  he  worked  day  and  night  with 
short  intervals  for  rest,  setting  a  fine  example  of  fearless  devotion 
to  duty.  (M.C.  gazetted  September  16th,  1918.) 

Temporary  Captain  (acting  Major)  Charles  Hope  Haddow,  M.C., 
77th  Field  Ambulance,  R.A.M.C. 

For  conspicuous  gallantry  near  Basuel,  on  October  23rd,  1918.  when 
he  repeatedly  brought  up  his  bearers  to  the  regimental  aid  post  in 
face  of  very  heavy  shell  fire,  and  managed  to  get  away  the  wounded 
lying  there.  It  was  entirely  due  to  his  untiring  efforts  that  the 
wounded  of  the  brigade  were  cleared  from  the  battle  front.  His  fine' 
work  enabled  many  lives  to  be  saved.  (M.C.  gazetted  September  16tli, 
1918.) 

Temporary  Surgeon  Charles  Edward  Leake,  M.C.,  R.N., 
attached  “  Hawke  ’’.Battalion  R.N.D.,  R.N.V.R. 

During  the  operations  of  September  27th-29th,  1918.  he  carried  out 
his  duties  with  untiring  energy  and  total  disregard  for  persoual 
safety.  On  many  occasions  he  displayed  admirable  coolness  under 
heavy  fire,  and  succeeded  in  establishing  his  regimental  aid  post  in 
the  most  advanced  positions,  where  he  attended  the  wounded  of  ail 
battalions.  His  work  throughout  was  of  the  highest  order.  (M.C. 
gazetted  January  11th,  1919.) 

Captain  (acting  Major)  Clark  Nicholson,  M.C.,  R.A.M.C. (S.Ii.k 
attached  49th  Field  Ambulance. 

For  conspicuous  gallantry  and  devotion  at  Neuville  and  Ghissing 
nies  on  October  24th,  1918.  Early  in  the  morning  he  made  his  was 
through  the  counter-barrage  to  reconnoitre  and  establish  relay  posts 
and  t  roughout  the  day  be  worked  unceasingly  under  fire. superintend 
itig  evacuation,  and  at  night  he  personally  took  the  ambulance  can 
along  the  shelled  routes,  dressing  the  wounded  himself.  It  was  dm 
to  his  unremitting  exertions,  great  courage,  and  fine  example  thal 
the  evacuation  of  the  wounded  was  successfully  carried  out.  (M.C 
gazetted  January  1st,  1919.) 

Temporary  Lieutenant  Thomas  Gordon  Playford,  M.C. 
R.A.M.C.,  attached  1/lst  (Northumbrian)  Field  Ambu 
lance,  R.A.M.C.(T.F.). 

On  November  7th,  1918,  he  was  at  St.  Remy  Chaussee  in  connnam 
of  bearers.  Hearing  that  there  was  a  large  number  of  wounded  ii 
an  aid  post,  hi  took  two  ambulance  cars  to  the  place,  making  threi 
journe\s  in  all,  under  heavy  machine-gun  and  shell  fire,  and  eventu 
ally  cleared  some  thirty  wounded.  On  the  following  night  he  agair 
took  cars  and  cleared  seven  loads  of  patients.  As  the  aid  posts  wen 
only  three  or  four  hundred  yards  from  the  front  line,  he  showei 
great  courage  aud  devotion  to  duty.  (M.O.  gazetted  September  24th 
1918.) 

Temporary  Captain  (acting  Major)  Arthur  Richmond,  M.C. 
19th  Field  Ambulance,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  near  St.  Aubh 
during  operations  on  November  7th  and  8th,  1918.  Hearing  tha 
another  medical  officer  had  become  a  casualty  and  tha  near! 
seventy  other  casualties  had  occurred  in  the  batta'ion,  he  led  a  part 
of  stretcher-bearers  through  heavy  shell  fire  and  direct  machine  gm 
fire  to  succour  and  remove  them  to  a  place  of  safety.  Through  hi 
indefatigable  eff  >rts  all  casualties  were  brought  back.  (M.C, gazetted 
January  1st,  1917.) 

Captain  (acting  Major)  Arthur  Leonard  Shearwood,  M.C. 
R.A.M.CJS.R.),  attached  33rd  Field  Ambulance. 

For  conspicuous  gallantry  and  initiative  when  in  charge  of  tl 
evacuation  of  the  wounded  during  the  operations  carried  out  b( 
tween  November  3rd  and  11th,  1918.  During  this  period  he  worlie 
day  and  night,  frequently  under  shell  fire,  and  by  his  energy  an 
devotion  to  duty  saved  many  lives.  (M.C.  gazetted  February  15M 
1919  ) 

Captain  George  Alexander  Smith,  M.C.,  13th  Field  Ambulance 
C.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  in  the  operation 
south  of  Valenciennes  on  November  1st  and  2nd,  1918.  Throng 
heavy  gas-shell  and  machine-gun  fire  he  supervised  the  clearing  < 
the  battlefield,  and  much  of  the  success  of  the  rapid  evacuation  ( 
the  wounded  was  directly  due  to  him.  He  showed  a  total  disregai 
of  personal  danger  and  splendid  energy,  and  was  a  magnified 
example  to  all  men  under  him.  (M  0.  gazetted  February  15th,  1919 

Captain  (acting  Major)  Robert  Alexander  Stark,  M,C.,  l/3r 
(West  Riding)  Field  Ambulance,  R.A.M.C.(T.F.). 

For  conspicuous  gallantry  and  devotion  to  duty  during  the  fightii 
west  of  Saulzoir  for  the  Selle  uiver,  north-east  of  Cambrai.  betwee 
October  11th  and  14th,  1918.  He  was  charged  with  clearing  tl 
wounded  from  ground  newly  won,  and  the  object  of  a  heavy  couute 
attack  by  the  enemy.  As  a  result  of  his  devotion  and  total  disregai 
of  personal  risk,  it  was  possible  to  clear  numbers  of  helpless  wound! 
from  positions  of  great  danger,  and  he  was  directly  responsible  fi 
saving  many  lives.  He  set  a  magnificent  example  to  all  ranks  wit 
him  (M.C.  gazetted  September  26th,  1917.) 

Captain  Richard  Chapman  Weldon,  M.C.,  C.A.M.C.,  attache 
2nd  Motor  Brigade,  O.M.G.C. 

While  in  action  at  Naves,  on  October  10th,  1918.  he  had  comma r 
of  the  regimental  aid  post  established  just  west  of  the  village.  Win 
a  motor-cycle  scout  had  his  legs  blown  off  and  was  wounded  in  tl 
chest  on  the  road  east  of  Naves,  he  went  forward  under  heavy  fir 
dressed  his  wounds,  and  had  him  taken  back  in  his  car,  thus  u 
donbtedly  saving  bis  life.  He  has  consistently  shown  mark* 
devotion  to  duty.  (M.C.  gazetted  February  15th,  1919.) 
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Temporary  Captain  (acting  Major)  Ivan  Stuart  Wilson,  M.C.. 
9-th  Field  Ambulance,  R.A.M.C. 

,.lor  «u?  Sudan  try  and  resource  on  November  4th,  Sbh, 

btn,  and  7th,  1918,  between  Ruesnos  and  Da  Longueville.  He  helped 
to  organize  the  evacuation  of  alt  wounded  from  the  divisional  front, 
-though  frequently  exp  sed  to  heavy  shell  fire,  and  at  times  under 
machine-gun  fire,  his  perseverance  and  initiative  contributed  largely 
1917  )  QmCk  evacuation  of  a11  wounded.  (M.C.  gazetted  January  1st, 

(To  be  continued.) 


(Snglani)  an£r  Wales. 


Liverpool  Medical  Institution. 

I  he  annual  dinner  of  the  Liverpool  Medical  Institution, 
which  had  not  been  held  during  the  war,  took  place  on 
December  13th.  The  president,  Mr.  Thelwall  Thomas, 
N\as  in  the  chair,  and  a  large  number  of  members  of 
the  institution  and  representatives  of  the  civic  life  of 
Liverpool  were  present.  The  speeches  of  Lord  Russell 
and  the  Vice-Chancellor  of  the  University,  Dr.  Adami, 
bore  testimony  to  the  progress  of  education  in  the  city, 
and  especially  of  medical  education  during  the  last  fifty 
years.  In  promoting  such  efforts  it  was  said  the 
Liverpool  Medical  Institution  had  always  played  a  con¬ 
spicuous  part,  and  the  university  owed  its  concep¬ 
tion  to  leading  citizens  and  medical  men  connected 
with  the  School  of  Medicine.  Dr.  Adami  expressed  the 
hope  that  in  the  near  future  the  Liverpool  Medical  Faculty, 
by  means  of  a  thoroughly  well  equipped  staff  of  post¬ 
graduate  teachers,  would  make  Liverpool  a  medical  Mecca, 
and  attract  medical  men  from  the  Dominions  over  the 
seas  and  the  United  States  by  giving  opportunities  for 
research  and  study.  He  mentioned  the  School  of  Tropical 
Medicine  as  showing  that  Liverpool  had  the  material  and 
the  opportunity.  Among  the  guests  were  Dr.  Depage  and 
Dr.  Pecbere,  who  took  the  opportunity  of  thanking  the 
medical  profession  of  Liverpool  and  its  environs  for  the 
handsome  contribution  to  the  Belgian  Doctors’  and 
Pharmacists’  Fund.  Dr.  Pechere  assured  his  hearers  that 
it  would  be  difficult  to  express  in  words  the  terrible  dis¬ 
tress  liis  colleagues  had  suffered  from  the  invasion  of  the 
barbares.  Major-General  Sir  Robert  Jones,  in  proposing 
the  health  of  the  guests,  mentioned  the  presence  of  Dr. 
W.  T.  Grenfell  of  Labrador,  whose  medical  work  among 
deep  sea  fishermen  was  so  well  known,  and  of  Mr.  Joseph 
Conrad,  the  greatest  living  artist  in  words. 


The  Mitchell  Banks  Memorial  Lecture. 

The  Vice- Chancellor  of  the  University  of  Liverpool,  Dr. 
Adami,  occupied  the  chair  at  the  meeting  to  which  Pro¬ 
fessor  Depage  delivered  the  lecture,  a  report  of  which  is 
published  at  p.  820.  After  the  lecture,  which  was  given 
in  the  surgical  theatre  of  the  University,  Mr.  Thelwall 
Thomas  proposed  a  vote  of  thanks  to  Dr.  Depage  and 
expressed  the  pleasure  with  which  those  present  had 
listened  to  his  address. 


Clinical  Instruction  at  the  Maudsley  Hospital, 

London. 

A  systematic  course  of  teaching  in  psychiatry  at 
Maudsley  Hospital  has  been  arranged  under  the  direction 
of  Sir  Frederick  Mott.  It  is  designed  for  post-graduates 
who  intend  to  specialize  in  mental  disease,  and  will 
cousist  of  lectures  on  physiology,  pathology,  and  psycho¬ 
logy  in  their  application  to  the  study  of  mental  diseases; 
and  clinical  lectures  and  demonstrations.  Among  those 
who  have  promised  to  give  lectures  are  Dr.  C.  H.  Bond, 
Sir  Bryan  Donkin,  Sir  William  McDougall,  Dr.  F.  L.  Golla, 
Dr.  Bernard  Hart,  and  Captain  Mapother,  R.A.M.C.  The  i 
fee  for  the  whole  course  is  15  guineas,  for  separate  j 
sectional  courses  3  to  5  guineas,  and  for  clinical  instruction 
only  3  guineas  for  three  months  and  5  guineas  for  six 
months.  Facilities  are  to  be  given  to  medical  officers  in 
the  service  of  the  London  County  Council  to  attend  the 
courses,  and  half  fees  only  will  be  charged  them. 

Scarlet  Fever  and  Diphtheria  in  London. 

In  view  of  the  somewhat  alarmist  statements  that  have 
lately  appeared  in  certain  lay  periodicals  with  regard  to 
the  prevalence  of  scarlet  fever  and  diphtheria  in  London, 
it  may  be  well  to  give  the  figures  of  notifications  and 
deaths  during  the  eight  weekly  periods  between  October 
11th  and  December  6th.  The  numbers  of  notifications  are 


those  given  in  the  weekly  extracts  published  by  the  Metro¬ 
politan  Asylums  Board.  The  numbers  of  deaths  are  those 
given  weekly  under  the  heading  “  Londbn  ”  in  the  return 
issued  by  the  Registrar-General.  The  following  figures 
include  those  given  in  the  last  published  returns: 


Week  ending — 

Notifications. 

- - - f - 

Deaths. 

Scarlet. 

Fever. 

Diphtheria. 

Scarlet 

Fever. 

r 

Diphtheria. 

October  18th 

449 

249 

3 

15 

October  25th 

481 

247 

5 

24 

November  1st 

444 

257 

18 

November  8th 

458 

204 

2 

17 

November  15th  ... 

458 

236 

2 

24 

November  22nd  ... 

467 

266 

2 

21 

November  29th  ... 

515 

305 

2 

23 

December  6th  ' .  . 

503 

269 

6 

28 

^niuteir. 


Society  of  Returned  Medical  Officers  of 
New  South  Wales. 

[  A  meeting  of  medical  officers  who  had  served  abroad  ia 
the  war  was  recently  held  in  the  British  Medical  Associa¬ 
tion  Library.  Between  eighty  and  a  hundred  medical 
officers  attended.  Dr.  Scot  Skirving  was  asked  to  preside, 
and  in  the  course  of  his  opening  remarks  said  that  lie 
hoped  that  the  association  which  was  to  be  formed  would 
be  not  for  offensive  or  aggressive  purposes,  but  that  the 
objects  would  include  a  mild  form  of  defence  for  a  body  of 
men  who  had  sacrificed  much.  It  was  eventually  resolved 
to  form  an  association  among  medical  officers  returned 
from  service  overseas  and  among  medical  students  who 
had  interrupted  their  courses  and  had  graduated  after 
return  from  active  service.  The  association  is  to  be  called 
“  The  Society  of  Returned  Medical  Officers  of  New  South 
Wales.”  After  full  discussion  the  following  statement  of 
the  objects  of  the  society  was  approved : 

1.  To  promote  social  intercourse  among  members  and  to 
maintain  service  traditious  and  friendships. 

2.  To  ensure  assistance,  as  far  as  possible,  to  New  South 
Wales  medical  officers  disabled  by  their  services  and  to  the 
dependants  of  those  officers  who  had  died  on  service. 

3.  To  promote  the  interests  and  to  forward  the  welfare  of 
members. 

The  entrance  fee  is  five  shillings  and  the  annual  subscription 
the  same  amount. 

The  following  were  elected  office-bearers  and  members 
of  the  committee : 

President:  Major-General  Sir  Neville  Howse,  V.G.,  K.C.B., 
K.C.M.G.  Vice-Presidents:  Colonel  Sir  Alexander  Mao- 
Cormick,  Major  R.  Scot  Skirving,  Colonel  T.  H.  Fiasclii, 
D.S.O.,  V.D.,  Colonel  R.  E.  Roth,  C.M.G.,  D.S.O.,  V.D., 
Colonel  T.  Morgan  Martin,  C.M.G.  Honorary  Secretaries: 
Lien t. -Colonel  H.  R.  G.  Poate  and  Lieut. -Colonel  C.  H. 
Wassell,  D.S.O.  Honorary  Treasurer  :  Major  Wilfred  Vickers, 
D.S.O.  Members  of  Committee:  Surgeon  Commander  H.  J.  D. 
Brennand,  R.A.N.,  Lieut. -Colonel  C.  B.  Blackburn,  O.B.E., 
Lieut. -Colonel  A.  H.  Tebbutt,  D.S.O.,  Lieut.-Colonel  C.  W. 
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Bequest  to  the  University  of  Sydney. 

Sir  Samuel  McCaughey,  a  wealthy  grazier,  who  died 
recently  in  this  State,  left  many  handsome  bequests  to 
various  educational  and  charitable  institutions.  He  lias 
bequeathed  a  sum  of  £465,000  to  the  University  of 
Sydney  and  £200.000  to  the  University  of  Queensland.  It 
is  understood  that  this  sum  is  to  be  expended  not  upon 
new  buildings,  but  in  establishing  new  chairs  and  other 
teaching  appointments.  The  Senate  of  the  University  of 
Sydney  had  already  decided  to  establish  a  chair  of  medi¬ 
cine,  and  applications  are  now  being  invited  from  candi¬ 
dates  for  this  position.  A  salary  of  £900  a  year  is  offered, 
with  a  right  to  such  consulting  practice  as,  in  the  opinion 
of  the  Senate,  will  not  interfere  with  the  due  performance 
of  the  duties  of  the  chair.  The  selected  candidate  will  be 
an  honorary  physician  to  the  Royal  Prince  Alfred  Hos¬ 
pital,  and  he  is  not  to  be  a  candidate  for  Parliament,  either 
State  or  Federal.  Owing  to  the  great  increase  in  the 
number  of  students  the  accommodation  in  tlio  various 
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class-rooms  is  much  overtaxed,  and  in  view  of  the  large 
new  endowment  extra  buildings  are  absolutely  necessary 
in  practically  all  the  departments  of  the  university. 


The  Teaching  of  Science. 

The  Minister  of  Education  recently  addressed  a  con¬ 
ference  convened  to  consider  the  question  of  stimulating 
the  study  of  science.  He  expressed  the  opinion  that  eveiy 
school  should  possess  a  laboratory  and  a  science  workroom. 
Although  the  cost  might  preclude  this  for  a  time,  he  hoped 
that  iu°the  early  future  that  difficulty  would  be  overcome. 
Professor  T.  E.  David,  F.R.S.,  emphasized  the  need  tor 
more  room  at  the  University  for  the  accommodation  of  the 
students.  As  a  great  believer  in  open-air  study  he 
favoured  the  teaching  of  botany,  zoology,  and  geology  to 
all  students  in  public  schools,  and  particularly  to  those  in 
the  country  districts.  He  also  advocated  the  constitution 
of  an  advisory  board  to  assist  the  department  in  its  new 
movement  for  the  stimulation  of  the  study  of  science. 
Professor  Carslaw,  professor  of  mathematics  in  the 
University,  referred  to  the  difficulties  under  which  the 
university  authorities  labour  owing  to  lack  of  buildings 
suitable  for  research  work.  He  declared  that  the 
University  in  this  respect  was  quite  unable  to  carry  out 
its  functions. 


Women’s  College  Extension. 

Miss  Louisa  Macdonald,  M.A.Lond.,  who  has  held  the 
position  of  Principal  of  the  Women’s  College  in  the 
University  of  Sydney  for  the  past  twenty-seven  years, 
retired  recently,  and  has  left  for  England,  lo  commemo¬ 
rate  her  long  and  valuable  services  at  the  College  it  has 
been  decided  to  establish  a  fund,  with  the  object  of  ex¬ 
tending  the  present  building.  The  College  is  now  so 
crowded  that  its  work  is  seriously  hampered.  The  original 
plan  of  the  building  shows  accommodation  for  150  students, 
but  only  the  first  section,  with  bedroom  space  for  26,  has 
been  completed.  Additions  of  a  temporary  nature  have 
been  made,  so  that  45  students  can  be  accommodated,  but 
with  difficulty.  A  sum  of  £5  000  is  asked  for,  and  .  this 
with  a  Government  subsidy  of  £5,000  will,  it  is  thought,  be 
sufficient  to  meet  the  present  most  pressing  needs  of  the 


The  Victoria  Memorial  Scholarship  Fund. 

This  fund  was  instituted  twelve  years  ago  for  the 
purpose  of  educating  and  training  Indian  hereditary  dhais 
(midwives)  and  supervising  their  work  thereafter.  It  is 
affiliated  with  the  Countess  of  Dufferin’s  fund,  but 
possesses  a  separate  organization  and  function.  1  ie 
report  for  the  year  1918  indicates  that  the  efforts  of  the 
fund  are,  in  future,  to  be  strictly  limited  to  the  hereditary 
dhais — teaching  them  better  methods  than  tins  class  has 
hitherto  practised,  and  instructing  and  guiding  them  as 
regards  the  best  means  of  saving  the  life  of  mothers  and 
infants  by  the  adoption  of  the  most  advanced  practices  in 
conducting  maternity  cases  during  and  after  labour. 
Accordingly  the  arrangements  and  resources  of  the  asso¬ 
ciation  have  'been  readjusted  to  the  fulfilment  of  t  ie 
following  purposes— namely  :  (1)  the  employment  ot 

midwife  inspectors ;  (2)  the  opening  of  a  school  tor  the 
training  of  health  visitors  and  midwile  supervisors; 
(3)  the  preparation  and  distribution  of  maternity  packets, 
and  dhais  outfits  for  antiseptic  purposes:  and  (4)  the  pro¬ 
vision  of  lectures,  models,  illustrations,  etc.  Measures 
have  also  been  taken  to  inform  the  public  regarding  the 
objects  and  importance  of  these  proceedings,  lhe  amount 
of  work  that  has  already  been  done  throughout  the 
Indian  Empire  is  very  considerable.  Twenty  centres 
have  been  established  and  39  local  branches  opened. 
During  the  year  93  dhciis  have  been  under  instruction 
for  periods  ranging  from  three  months  to  two  years,  dnd 
since  the  commencement  of  the  undertaking  1,739  women 
have  been  taught  and  trained.  The  visits  ot  the  secretary 
and  report!  of  branches  give  evidence  of  good  work  and 
promising  results.  Financially  the  fund  is  in  a  sound 
position.  The  vear  opened  with  a  credit  balance  ot 
its.  15,747-12  1  anf  closed  with  a  credit  .  balance  ot 
Hs.  33,138-4-10.  The  interest  on  investments  amounted 
to  Rs.  35,568-2-1.  Altogether  this  report  reveals  a  most 
desirable  enterprise,  and  much  enthusiasm  and  eneigy  m 
promoting  its  very  important  objects. 


College. 


Inina. 


Pasteur  Institute  of  Southern  India.^ 

The  report  of  the  director  (Lieut.-Colonel  J.  W.  Cornwall, 
l.M.S.)  of  the  Pasteur  Institute  of  Southern  India,  Coonoor 
(Madras),  for  the  year  ending  February  23th,  1919,  states 
that  2,825  Asiatics  and  150  Europeans  and  Eurasians  were 
treated  during  the  year.  This  shows  an  increase  of  691 
among  the  former  and  a  decrease  of  112  among  the  latter. 
Six  patients  died  during  the  course  of  treatment  (4  from 
hydrophobia,  1  from  cholera,  and  1  from  small-poxl. 
Four  died  less  than  fifteen  days  from  the  date  of  the 
completion  of  treatment,  and  22  fifteen  or  more  days 
from  the  completion  of  treatment.  The  lattet  are  classed 
as  failures  (0.74  per  cent.).  Including  the  cases  which 
died  less  than  fifteen  days  after  the  completion  ot 
treatment  the  percentage  of  deaths  was  1-05.  The 
bites  in  most  cases  (95.6  per  cent.)  were  inflicted  by 
dogs;  jackals  were  responsible  for  2.09  per  cent.  It  is 
stated  in  the  report  that  when  a  person  is  bitten  by  an 
unknown  dog  without  provocation,  rabies  should  be 
suspected  and  treatment  applied  for  at  Coonoor.  lu  a 
circular  giving  advice  with  regard  to  the  immediate 
treatment0  of  a  bite  by  a  dog,  the  value  of  the  early 
application  of  the  actual  cautery  or  caustic  agents  is  in¬ 
sisted  upon.  A  superficial  wound  without  pockets  can,  it 
is  said,  easily  be  sterilized  by  nitric  acid,  hydrochloric 
acid,  glacial  acetic  acid,  or  undiluted  formalin.  In  a 
lacerated  wound  the  whole  of  the  exposed  tissues  should 
be  destroyed  by  liquid  caustic  or  the  actual  cautery.  A 
punctured  wound  should  be  treated  by  introducing  the 
caustic  into  the  depths  with  a  glass  pipette.  .  The  skin 
should  be  previously  greased  to  avoid  injury  to  it,  and  the 
excess  acid  m  ry  be  sucked  out  of  the  puncture  after  about 
thirty  seconds.  In  both  cases  it  is  good  surgical  practice 
to  excise  the  whole  of  the  necrosed  surfaces  a  few  minutes 
after  the  acid  application  and  to  sew  up  the  wound  in  file 
expectation  of  obtaining' healing  by  first  intention. 


The  Health  of  Calcutta.  ,  .  , 

The  story  of  the  health  of  Calcutta  in  the  year  1918  is, 
the  health  officer  remarks,  a  sad  record  compared  with 
1917  The  deaths  during  the  year  numbered  51,5/1,  com¬ 
pared  with  21,360  in  the  previous  year,  or  35  pey  mi  lie, 
against  23.8.  The  principal  cause  of  this  heavy  mortality 
was  influenza,  which  broke  out  in  epidemic  form  in  June, 
1918,  and  again  with  increased  virulence  in  September. 
There  were  large  increases  in  the  mortality  from  other 
diseases,  and  this  was  attributed  to  the  fact  that  an  attack 
of  influenza  lowers  the  resisting  power  ot  the  system 
against  other  infections  which  may  or  may  not  be  lying 

dormant  in  the  system.  ... 

The  death  rate  among  females  was  44.1  per  mille  a 


figure  which  is  stigmatized  as  “  a  standing  disgrace  to  the 


city,"  and  the  health  officer  adds:  “  Whilst  poverty,  over¬ 
crowding,  and  insanitary  conditions  all  play  an  important 
part,  child  marriage,  the  untrained  dhay  and  the  purdah 
system  have  much  to  answer  for.”  1  lie  infantile  mortality 
rate  of  the  city  was  203  per  mille  registered  births.  1  he 
report  gives  the  rate  in  each  of  the  variqus  wards,  t  le 
highest  being  returned  by  Jorabagan  and  Bura  Bazar, 
where  the  mortality  reached  the  appalling  figures  of  581 
and  473  per  mille  respectively. 


Indian  Medical  Practitioners. 

At  a  public  meeting  held  recently  in  Calcutta  resolutions 
were  adopted  protesting  against  unfair  reference  made 
by  public  men  in  England  to  Indian  medical  graduates, 
aoainst  the  failure  of  the  Government  ot  India  to  take  the 
public  into  its  confidence  in  connexion  with  the  actio 
proposed  to  give  effect  to  the  recommendations  of  the 
Medical  Services  Committee  urging  the  creation  of  a  ne\ 
Civil  Indian  Medical  Service  and  the  restriction  ot  the 
Indian  Medical  Service  to  military  work  ;  against  tne 
proposal  to  differentiate  between  the  pay  of  Indian  and 
European  members  of  the  Indian  Medical  s.er^C0j 
mgiuo  that  permanent  commissions  should  be  immediate  y 
conferred  on  select  persons  who  have  served  as  temporary 
officers.  ,•  ■  ■>;.  •  ,  v  « 


Lepers  in  India.  .  , 

Increased  interest  is  being  displayed  by  Indians  in 
grave  problem  of  the  treatment  of  ■lepers.  M  a  rece 
public  meeting  at  Viceregal  Lodge,  Simla,  it,  was  urged 
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that  the  creation  of  a  number  of  agricultural  and  industrial 
leper  colonies,  made  attractive  to  the  unfortunate  people 
concerned,  and  affording  facilities  for  obtaining  the  latest 
scientific  treatment,  would  have  far-reaching  effect  in 
reducing  the  prevalence  of  the  disease.  - 
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AN  APPEAL. 

Sir,— The  Royal  Medical  Benevolent  Fund  has  hitherto 
been  able  to  send  a  Christmas  gift  of  £1  to  those  who  have 
received  grants  during  the  year.  There  are  120  of  these 
deserving  people,  and  I  shall  be  glad  to  receive  contri¬ 
butions. — I  am,  etc., 

Charters  J.  Symonds, 

Honorary  Treasurer. 

11,  Cliandoji  Street,  Cavendish  Square,  W.,  * 

Dec,  13th. 


PYLORIC  ULCER. 

Sir, — In  the  article  on  gastric  ulcer  by  Sir  Berkeley 
Moynilian,  appearing  in  your  issue  of  December  13th,  he 
classifies  these  ulcers  as  either  gastric  or  duodenal,  and 
defines  them  thus: 

An  ulcer  occurring  on  the  proximal  side  of  this  vein  is  a 
“gastric  ulcer”;  an  ulcer  occurring  \  in.  or  £  in.  or  more 
beyond  it  is  a  “  duodenal  ulcer.” 

The  vein  referred  to  is  the  pyloric.  He  makes  no 
mention  of  pyloric  ulcers,  by  which  I  mean  ulcers  occurring 
over  the  pyloric  sphincter  or  in  close  proximity  to  it,  in 
the  area  of  J  in.  or  ^in.  referred  to  in  the  quotation  as 
dividing  gastric  from  duodenal  ulcers.  In  this  classifica¬ 
tion  he  is,  I  think,  supported  by  the  majority  of  writers 
and  textbooks.  Personally  I  have  observed,  when  operating 
for  perforation,  a  considerable  and  increasing  number  of 
cases  during  the  past  eight  or  nine  years,  in  which  the 
ulcer  was  in  the  pyloric  region,  frequently  being-  situated 
exactly  over  and  involving  the  sphincter,  and  I  would 
suggest  that  pyloric  ulcer  is  of  sufficiently  frequent  occur¬ 
rence  to  deserve  inclusion  in  our  classifications. 

The  position  of  these  ulcers  has  a  distinct  bearing  on 
treatment,  as,  if  merely  stitched,  pyloric  stenosis  is  likely 
to  follow.  1  have  been  in  the  habit,  where  the  patient 
was  not  critically  ill,  of  excising  the  ulcer  by  means  of  an 
oval  longitudinal  incision,  and  then  performing  pyloroplasty 
by  changing  the  axis  of  the  incision  from  the  horizontal 
to  ilie  vertical,  in  the  usual  manner.  The  operation  is 
only  lengthened  by  some  five  minutes,  and  the  patient 
recovers  with  an  efficient  pylorus. 

Another  point  which  might  with  advantage  be  em¬ 
phasized  is  the  entire  absence  of  any  history  of  previous 
gastric  disturbance  or  pain  in  a  large  number  of  cases  of 
perforating  pyloric  ulcers.  Many  patients  have  assured 
me,  when  questioned  during  convalescence,  that  they 
never  had  any  trouble  with  the  stomach  ;  that  they  never 
had  pain,  but  were  vigorous  and  successful  eaters  until 
seized  with  violent  pain  and  collapse  at  the  time  of 
perforation.  The  same  is  true  of  some  perforating 
duodenal  ulcers. — I  am,  etc., 

Glasgow,  Dec.  15tli.  JOHN  A.  G.  MACEWEN. 


HYPERPYREXIAL  HEAT-STROKE. 

Sir,  —  Regarding  Captain  Sinderson’s  letter  (British 
Medical  Journal,  November  29th)  I  would  point  out  that 
die  ship  referred  to  in  my  letter  (British  Medical  Journal, 
August  9tli)  during  her  voyage  from  England  to  the  Persian 
Gulf  called  at  Capetown  and  Durban  only,  and,  as  these 
two  stoppages  were  made  in  the,  (Southern)  midwinter— 
•July  16tli  to  18th  and. 21st  to  30tli  respectively— it  would 
be  impossible  for  the  ship’s  cargo  and  stores  to  have  been 
infected  with  sandflies  while  in  these  ports.  I  doubt  if 
sandflies  exist  at  Capetown  or  Durban  even  in  midsummer. 

The  extensive  outbreak  of  heat-stroke  that  occurred  at 
the  termination  of  this  voyage  affords  clear  and  conclusive 
proof  that  this  disease  is  not  simply  an  exaggerated  form 
bfAiandfly  fever.—1 -I  am,  etc., 

Hull.  Dec.  13tb  IL  G.  HEARNE. 
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PREVENTION  OF  VENEREAL  DISEASE. 

Sir,— Our  letter,  published  on  December  6th,  was 
designed  to  point  out  that  any  society  which  appeals  to  the 
public  as  audience  and  for  support  has  a  very  serious  duty 
to  perform  in  the  way  of  supplying  that  public  with  full 
and  basal  facts.  Me  complained  because  the  Society  for 
the  Prevention  of  Venereal  Disease  was  failing  to  brim* 
fot  ward  even  such  an  essential  fact  as  that  in  women  (who, 
after  all,  are  a  fair  proportion  of  the  population),  owing 
to  their  physical  conformation  and  the  size  of  the  area 
requiring  treatment,  self-disiufection  is  and  must  remain 
absolutely  unsatisfactory. 

Dr.  Magian  in  his  letter  now  admits  this  to  be  the  case. 
Wou'd  it  not  have  been  fairer  to  the  public  to  state  these 
hmiiaitions  when  saying  that  “such  diseases  are  very 
easily  prevented  ”  ?  Another  fact  which  is  owing  to  the 
public  is  the  following  . 

That  from  1870  to  1913,  under  pre-war  conditions  and 
with  no  systems  of  prophylaxis  or  self-disinfection,  the 
army  figures  for  venereal  disease  show  a  steady  drop  from 
201  per  1,000  to  50.9;  and,  indeed,  in  1916,  were  as  low  as 
38  per  1,000.  Prophylactic  measures  were  introduced  that 
year,  but  were  not  widely  taken  up  until  the  middle  of 
1918.  In  May,  1919,  the  venereal  disease  rate  was  39  per 
1,000,  showing  that  in  spite  of  the  efforts  made  in  the 
direction  of  disinfection  there  was  no  fall  in  the  venereal 
disease  incidence  in  the  home  army,  although  under 
military  encouragement  such  disinfection  is  more  easy 
to  carry  out  than  it  would  be  iu  the  case  of  the  civil 
population. 

We  argue : 

L  That  inasmuch  as  self-disinfection,  even  under  army 
discipline  and  supervision,  has  not  apparently  succeeded  in 
reducing  the  percentage  of  infection,  what  promise  can  he 
made  that  the  method  would  succeed  when  handed  out 
broadcast  to  an  unsupervised  public  ? 

2.  1  hat  since  as  shown  in  the  armv — -venereal  disease  is 
capable  of  being  markedly  diminished  'bv  introducing  wider 
human  interests,  recreations,  etc,,  why  not  push  these  suc¬ 
cessful  methods  further  amongst  the  general  public  rather  than 
resort  to  plans  that  are  open  to  many  objections  ? 

M  e  dread  the  psychological  aud  social  effect  on  young 
men  and  women,  aud  even  on  girls  and  boys,  during  the 
impressionable  time  of  youth,  of  any  printed  matter  sug¬ 
gesting  that  fornication  is  condoned  by  responsible  persons 
either  lay  or  medical.  For  fornication  (even  camouflaged 
under  the  more  graceful  title  of  sexual  irregularity)  is  anti¬ 
social.  It  tends  to  prevent  the  normal  formation  of  homes, 
and  tends  to  break  up  homes  when  these  exist,  and  finally, 
it  is,  of  course,  the  main  cause  of  venereal  disease. 

According  to  Dr.  Magian  s  letter  the  policy  of  his  society 
is  wholly  based  on  the  assumption  that  the  normal  man  is, 
and  will  be,  immoral— and  that  therefore  you  are  not 
weakening  his  morale  by  handing  him  pamphlets  on  the 
technique  of  the  safe  (so-called)  indulgence  in  sex  licence. 
Once  more,  what  are  the  facts  ?  Our  male  population,  in 
the  experience  of  every  one  at  all  acquainted  with  these 
matters,  can  be  grouped  as  follows : 

(a)  Those  who  decline  to  be  immoral. 

{b)  Those  who  go  wrong  sexually  almost  from  the  first. 

(c)  Those  who  are  easily  swayed  one  way  or  the  other  by 
public  opinion  and  by  example. 

The  Society  for  the  Prevention  of  Venereal  Disease 
ignores  the  claims  of  the  whole  of  this  last  large  class,  and, 
indeed,  would,  by  its  propaganda  and  its  condonemeut  of 
moral  obliquity,  sway  them  to  join  that  group  whose  sexual 
instincts  are  so  abnormally  strong  as  to  be  uncontrollable 
by  the  restraints  which  public  opinion  and  moral  and 
social  guidance  could  and  might  provide. 

Since  it  is  now  an  accepted  medical  dictum  that 
the  sowing  of  “  wild  oats  ”  is  not  needful  to  health, 
surely  we  doctors  shall  be  serving  our  country  better  by 
promulgating  this  truth,  which  leads  to  self-control,  vigour 
of  life,  and  honest  healthy  parenthood,  rather  than  by 
lending  our  names  to  such  schemes  as  tend  to  over-develop¬ 
ment  of  the  sex  appetite,  which — as  is  well  known  — 
becomes  more  dominant  by  indulgence. — We  are,  etc., 

Mary  D.  Sturge, 

Birmingham,  Dec.  14th.  Rose  Lynch  Molloy  (Mrs.). 

Sir,— In  your  issue  of  December  6th  is  a  letter  uuder  the 
above  heading  from  Drs.  Mary  D.  Sturge  and  Rose  Lynch 
Molloy  of  Birmingham,  expressing  their  extreme  amaze¬ 
ment  (repeated!  v)  at  the  letter  of  the  Executive  Gommittee 
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CORRESPONDENCE. 


I 


The  British 


Medi  cal  Jovrna* 


Df  the  Society  for  the  Prevention  of  Venereal  Disease  in 

your  issue  of  November  29th.  .  T 

I  wonder  what  their  experience  is.  Here  is  mine.  I 
Dave  preached  and  provided  prophylaxis  for  thousands  ot 
aien  for  the  past  twelve  years— in  fact,  since  Metelmiko 
articles  on  the  subject,  and  as  a  result  of  my  experience  1 
sun  tempted  to  lay  down  the  following  axioms: 

l  T  hnvp  never  known  a  case  of  venereal  disease  follow  pro- 
property  applied.  (I  except  chancre. ion the iBerotum 
abdomen,  lip,  and  other  places  not  usually  protected.)  Ibis 
su onorted  by  other  medical  officers  of  wide  expenence. 

2.  Unless  carefully  taught  prophylaxis  is  more  or  less  ns.  .  , 

1  ‘  '3  ‘f  mmeaTite 11  sllf -disinfect  ion ,  although  desirable,  isi'ot 
absolutely  necessary.  Metcbnikoff  himself  gave  eighteen  hours 

the  limit  of  safety.  I  advise  as  soon  after  nsk  as  possible, 
but  up  to  twelve  hours  with  every  prospect  of  aoccnss.  ®  jen  if 
drunk  at  the  time  of  risk,  or  “  under  out-of-dooi  conditions 
(I  quote  vour  correspondent’s  letter),  there  is  no  excuse  for  no 
nsSmphylaxiswhen  sober,  under  the  former  conditions,  or 
subsequently  under  the  latter. 

The  failures  in  the  army  cause  me  no  surprise.  I  here 
aie  plenty  in  the  navy.  The  medical  officers  in  both 
services  have  during  the  war  largely  been  drawn  hom 
civil  life.  Among  them  are  certainly  many  who,  like  yout 
correspondents,  have  little  faith  from  lack  of  experience, 
others  who  consider  the  “punishment  tits  the  cnme, 
others  who  have  conscientious  objections  to  lecturing  on 
the  subject,  and  still  others  too  tired  to  do  so.  It  is 
such  as  they  who  damn  what  I  and  others  consider  the 
incalculable  and  almost  certain  benefit  of  prophylaxis. 

I  am  referring  solely  to  the  nargol  (silver  nucleinate) 
and  mercury  ointment  prophylaxis;  1  have  as  yet  had  lit  e 
experience  of  the  more  recent  prophylactic  outfit  of  mercury 
ointment  only.  Also  I  have  no  experience  of  prophylaxis 
in  women,  but  the  elimination  of  venereal  disease  in  men 
(which  I  believe  is  possible  with  an  infinity  ot  trouble) 
would  gradually  lead  to  its  elimination  in  women.  A 
Utopian  dream,  perhaps,  but  not  impossible  it  all  had  the 
same  faith  gathered  from  experience.  . 

Thank  Heaven  prophylaxis  is  coming  into  the  light  ot 
dav.  For  years  such  as  I  have  worked  by  stealth.  Now 
it  is  supported  by  “  eminent  men  ”  publicly.  I  am  not 
eminent,  and  onlv  the  indignation  aroused  by  such  a  letter 
as  your  correspondents’  (founded,  as  I  believe,  on  inexperi¬ 
ence)  causes  me  to  seek  the  hospitality  of  your  columns. 

I  am,  e^c->  Surgeon  Commander  R.N. 

December  9th. 


our  asylums  might  soon  be  emptied.  fhe  late  Dr. 
Mercier’s  long  list  of  cases  with  symptoms  of  insanity 
which  got  well  by  a  mere  change  of  diet  confirms  that 
view;  hence  the  importance  of  the  study  ot  dietetics  m 
the  treatment  of  mental  as  well  as  bodily  disease. 

1  am,  etc.,  i»r  t\ 

Denholm,  Hawick,  Dec  9th.  J°HN  HaDDON,  M.D. 


DEMENTIA  PRAECOX. 

Sir— The  leading  article  on  dementia  praecox  111  the 
Journal  of  December  6tli,  emphasizing  the  importance  ot 
Sir  F  W.  Mott’s  study  of  the  subject,  has  some  suggestive 
points;  for  instance,  that  patients  after  exhibiting  profound 
dementia  for  years,  eventually  recover  In  such  cases  it 
cauuot  have  been  the  nerve  centre  that  bad  been  at  fault, 
but  something  acting  upon  the  nerve  centre,  Irom  the 
periphery — in  other  words,  it  was  not  an  organic  but  a 
functional  disease.  We  know  that  over-stimulation  of  a 
nerve  causes  paralysis,  and  we  know  how  intimately  all 
our  organs  are  connected  through  the  nervous  system,  so 
that  we  need  not  wonder  that  over- stimulation  ot  the 
sexual  organs  gives  rise  to  mental  symptoms  at  puberty, 
by  reflex  action,  or  that  the  change  of  life,  as  it  is  called, 
both  in  men  and  women,  is  attended  with  such  symptoms. 

It  is  the  same  with  regard  to  the  digestive  organs. 
Over-stimulation  with  one  kind  of  food  gives  rise  to 
Bright’s  disease,  with  another  to  diabetes,  through  reflex 
action  also ;  but  when  any  disease,  either  of  the  digestive 
organs  or  of  the  central  nervous  system,  comes  on,  it  is  a 
sign  that  the  way  in  which  the  patient  had  been  living 
was  at  fault,  and  until  that  is  put  right  the  symptoms  will 
persist,  and  a  mere  functional  affection  may  in  time 
become  organic.  Hysterical  affections  tend  to  become 
organic  if  proper  treatment  is  not  carried  out,  and  hysteria 
is  seldom  met  with  in  those  who  lead  au  active  out-of-door 
life  •  heuce  the  importance  of  outside  work  in  the  treat¬ 
ment  of  all  nervous  affections.  Whatever  the  symptoms 
may  lie— and  in  what  is  called  neurasthenia  they  are 
legion— outside  work  will  remove  them.  W  ork  is  so  bene¬ 
ficial  in  nervous  affections  because  it  excites  interest, 
which  to  the  mind  is  like  hunger  to  the  body.  Asylum 
statistics  liave  improved  since  the  inmates  were  made  to 
work;  and,  if  my  theory  that  food  is  the  chief  cause  of 
disease  is  correct,  with  work  outside  and  a  proper  dietary 


EXPERIMENTS  ON  THE  DESTRUCTION 
OF  NITS  AND  LICE. 

Sir, — In  the  issue  for  November  29th  of  your  ably  con¬ 
ducted  Journal  there  are  three  papers  which  I  believe 
together  throw  important  light  upon  this  perenmal  «ip>c 
for  investigation  and  discussion :  (1)  Sir  F.  W.  Mott  s 

paper,  wherein  he  shows  the  importance  of  the  adrenal 
cortex  as  a  storage  for  lipoid  elements ;  (2)  experiments  y 
Messrs.  Bacot  and  Lloyd  (Captain  R.A.M.C.T.)  on  various 
methods  for  destroying  the  parasites  in  clothing  and 
elsewhere:  (3)  a  paragraph  in  the  Epitome  which  quote* 
G.  Bergmark  as  stating  that  benzene  is  very  poisonous. 
This  latter  statement  I  can  fully  believe. 

When  a  student  at  Cambridge  and  whilst  a  dresser  to 
Sir  George  Murray  Humphry  I  belonged  to  an  entomo¬ 
logical  society.  The  members  at  the  week’s  end  frequently 
walked  to  the  woods  on  the  Gog-Magog  bills  and  netted 
butterflies  and  other  insects,  which  were  duly  added  to  our 
collection.  Now  and  then  it  happened  that  a  valuable 
specimen  went  wrong.  Damp  would  make  it  mouldy,  or 
mites  wingless  flieB,”  as  the  vice-chancellor  informed  me 
that  they  ought  -to  be  named)  laid  tlieir  eggs  in  it.  One  ot 
our  members— I  think  it  was  Davies- Colley,  subsequently 
on  the  staff  of  Guy’s— told  me  that  for  the  removal  of  all 
such  evils  “  butterfly  flesh  is  heir  to”  there  was  nothing 
like  benzene.  When  a  drop  or  two  of  the  liquid  is  placed 
on  a  moth,  for  instance,  either  living  or  dead,  it  imme¬ 
diately  becomes  semitranslucent  and  if  alive  succumbs  at 
once.  Now  this  sudden  demise  proves  the  poisonous 
qualities  of  the  liquid.  It  also  throws  a  sidelight  upon  the 
way  the  poison  acts.  Benzene  lias  a  great  partiality  fan- 
fat.  That  important  element  is  at  once  attacked.  No 
animals'  can  survive  if  we  put  their  lipoids  out  of  action. 
The  translucent  tissues  are  the  result.  So  soon  as  tlie 
benzene  has  evaporated  the  insect  resumes  its  normal 

aPUAthe  Sk  of  being  prolix  (many  elderly  people  become 
so  without  knowing  it)  I  shall  now  venture  to  describe  a 
personal  experience  of  its  value;  it  happened  ouce  or  twice 
whilst  dressing  the  out-patients.  At  the  time  I  recall 
there  was  an  epidemic  among  the  country  folk  of  a  disease, 
named  by  them  “  Scotch  fiddle.’;  In  my  youthful  zeal  as 
a  skin  healer — ’twas  before  antiseptics  were  introduced 
I  caught  the  contagion  on  more  than  one  occasion  ;  also  as 
I  was  a  member  of  a  musical  society  and  the  owner  of  a 
very  valuable  Amati  ’cello,  I  did  not  wish  to  infect  the 
bass  viol ;  nor  did  I  wish  any  member  of  the  orchestra  to 
say  aloud :  “  Thoo ’t  Scotch  fiddle  atween  tin  fingers,  mon. 
So  I  bethought  me  of  benzene  and  its  “  happy  despatch 
of  little  bugs.  I  smeared  a  little  benzene  “atween  iny 
fingers”'  the  result  was  excellent.  One  application  cured 
the  incipient  disease.  The  nits  and  lice  exposed  to  its 
action  would  undoubtedly  share  the  fate  of  other  living 
creatures. — I  am,  etc., 


Hove,  Dec.  2nd. 


W.  Ainslie  Hollis. 


THE  SAFETY  OF  ETHYL  CHLORIDE. 

gIR _ My  previous  letter  was  simply  a  statement  of  iny 

own  experience,  and  I  must  plead  guilty  to  not  having 
looked  up  the  literature  of  the  subject,  but  I  do  not  believe 
that  the  statistics  quoted  by  Dr.  Dudley  Buxton  give  a 
correct  estimate  of  the  mortality  from  ethyl  chloride. 
Dr.  McCardie  himself  agrees  that  they  require  revision. 

Since  1905  ethyl  chloride  has  been  used  over  27,000 
times  at  the  Birmingham  Ear  and  Throat  Hospital  6  22 
times  in  six  years  at  the  Throat  Clime ;  and  6,789  tunes 
in  two  and  a  half  years  at  one  of  the  school  dental  clinics 

_ 40,000  cases  of  which  I  have  actual  knowledge  without 

a  death.  It  has  also  been  used  extensively  at  the  Birming¬ 
ham  Dental  Hospital,  and  there  are  five  other  sebpol  den tol 
clinics  from  which  I  have  not  the  figures.  The** daten 
with  the  other  hospitals  would  add  a  large  number  to  the 
administrations  in  Birmingham  during  tbe  last  fifteen 
years. 


Dec.  20,  1919’ 
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H.M.  Coroner  for  the  City  has  very  kindly  gone  through 
his  records  with  me.  There  was  one  death  from  ethyl 
chloride  in  1904 ;  the  patient  was  a  man  of  67  suffering 
from  chronic  Bright’s  disease,  emphysema,  etc.  There 
was  another  death  in  1912,  in  which  case  ethyl  chloride 
was  followed  by  ether  for  the  operation  of  incising  a 
mammary  abscess.  A  case  in  which  it  was  followed  by 
C2Es  cannot.  I  think,  fairly  be  counted. 

I  think  these  figures  are  large*  enough  to  prove  that 
ethyl  chloride,  in  the  limited  class  of  cases  for  which  it  is 
suitable,  is  a  very  safe  anaesthetic.  I  do  not  of  course 
advocate  its  indiscriminate  use;  as  to  experience,  this  can 
only  come  from  use. — I  am,  etc., 

Birmingham,  Dec.  8tli.  C.  B.  Dale. 


THE  R.A.M.C.  AS  A  CAREER. 

Snt,— The  letter  in  your  issue  of  November  22nd  from 
'•  W .  M.  S.  of  Cardiff,  in  which  he  uses  expressions  like 

the  great  hitehall  red-tape  machine,”  “  soulless 
machine,”  “burden  of  honours,”  “ineptitude  of  officials,” 
indicates  .surely  that  “  W.  M.  S.”  is  indulging  himself  in 
a  “grouse”  against  the  medical  organization  for  war,  and 
that  he  is  nursing  a  grievance — possibly  imaginary — against 
someone  in  authority  whom  he  has  run  up  against.  If  this 
is  so,  as  “  AN'.  1V1.  S.”  takes  it  upon  himself  to  give  counsel 
to  would-be  entrants  to  the  R.A.M.C.,  it  will  be  seen  that 
his  advice  may  not  altogether  be  free  from  prejudice. 

“  W .  M.  S.”  would  do  well  to  remember  that  most  of 
those  who  are  not  in  the  R.A.M.C.  are  about  to  become 
to  a  much  greater  degree  subject  to  the  regulations  of 
-a  Government  department — witness  the  recent  “instruc¬ 
tions"  from  the  Ministry  of  Health. 

As  we  cannot  all  become  consulting  physicians,  most  of 
us  will  soon  be  subject  to  regulations  which — together  with 
night  calls,  midwifery,  evening  work,  on  duty  day  and 
night,  Sundays  not  excepted,  and  such-like  trifles — may 
make  us  sorry  that  we  did  not  elect  to  go  into  the  R.A.M.C. 
as  a  career. 

As  to  his  expression  “part  doctor,  part  soldier,  but 
chiefly  clerk,”  it  is  to  be  hoped  that  “  W.  M.  S.”  keeps  a 
few  records. 

As  to  doing  good  work  in  the  services,  the  large  number 
of  distinguished  investigators  who  have  adorned  these  is 
ample  evidence  that  good  work  can  be  done  there  as  else¬ 
where. — I  am,  etc., 

December  7th.  One  who  has  Tried  Both. 


THE  APHORISMS  OF  JOHANNES  DAMASCENES. 

Sir,— As  I  am  engaged  in  editing  a  seventeenth  century 
Irish  version  of  the  Aphorisms  of  Johannes  Damascenus, 
1  should  be  greatly  indebted  to  any  reader  of  the  British 
Medical  Journal  who  can  give  me  information  con¬ 
cerning  the  identity  of  this  medical  writer.  According 
to  Lindenius,  he  was  a  Benedictine  monk  who  flourished 
circa  791  a. d.  The  Catholic  Cyclopaedia  gives  his  obit  as 
875  a.d.,  while  another  authority  states  that  he  flourished 
circa  1158  a.d.  What  are  the  accurate  biographical  facts  ? 
Tim  Aphorisms  are  said  to  have  been  published  in  1497 
at  Venice  (with  the  works  of  Rliazes) ;  in  1489  at  Boulogne 
uti  folio) ;  and  at  Basle  ( apud  Henricum  Petri)  in  1579°(in 
octavo).  The  loan  for  a  few  days  of  a  copy  of  any  printed 
edition  would  greatly  expedite  my  task  as  editor,  as  it 
would  enable  me  to  fill  some  lacunae  in  the  MS.,  which  is 
much  worn ;  or,  if  the  volume  is  too  precious  to  entrust  to 
the  post,  1  would  forward  my  typed  transcript  of  the  Latin 
to  any  correspondent  who  would  be  kind  enough  to 
compare  it  with  the  printed  copy.— 1  am,  etc., 

(Rev.)  F.  W.  O’Connell,  D.Litt. 

U  •  en'o  University, Belfast.  Nov.  30tli. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION— 
ENGLAND  AND  WALES. 

T'lRi — M  ill  you  allow  me  to  express  my  sincere  thanks 
to  the  1,636  doctors  who  voted  for  me?  The  result  far 
exceeded  my  expectations.  I  had  no  committee,  nor  funds 
to  circularize  all  the  electors. — I  am,  etc., 

Blackpool,  Dec.  I4tbu  Jno.  Brown,  M.D. 


RITTER  v.  GODFREY. 

Judgement  was  given,  on  December  11th,  in  the  Court  of 
Appeal,  on  an  appeal  by  Dr.  T.  H.  Godfrey,  of  Finchley 
from  a  judgement  of  Mr.  Justice  McCardie.  It  may  be 
remembered  that  in  May  last  an  action  was  tried  by  Mr. 
Justice  McCardie,  sitting  without  a  jury,  in  which  a  Mr. 
Ritter  and  his  wdfe  sought  to  recover  damages  agaiust 
Dr.  Godfrey  in  respect  of  the  alleged  negligent  conduct  of 
the  latter  in  his  attendance  upon  Mrs.  Ritter  during  her 
confinement,  whereby  the  child  was  born  dead.  After  the 
birth  the  doctor  had  been  dismissed  from  further  attend¬ 
ance  on  the  case,  and  correspondence  had  taken  place 
between  Mr.  Ritter  and  the  doctor  upon  the  way  in  which 
he  had  treated  Mrs.  Ritter. 

Mr.  Justice  McCardie  found  that  there  was  no  evidence 
of  negligence  on  the  part  of  Dr.  Godfrey,  and  gave  judge 
inent  for  him,  but  reserved  the  question  of  costs  for  further 
consideration.  On  further  consideration,  on  June  2nd, 
the  judge,  after  hearing  argument,  said  that  he  felt  that 
the  correspondence  from  the  doctor’s  side  was  unsatis¬ 
factory,  that  one  letter  in  particular  was  regrettable,  and 
certain  paragraphs  of  it  unjustifiable.  Having  regard  to 
all  the  facts  of  the  ease,  he  felt  it  to  be  his  duty  to  deprive 
the  doctor  of  his  costs.  From  this  order  Dr.  Godfrey 
appealed  to  the  Court  of  Appeal,  and  conducted  his  case  in 
person. 

The  Court  of  Appeal,  composed  of  the  Master  of  the 
Rolls  (Lord  Sterndale),  Lord  Justice  Atkin,  and  Mr. 
Justice  Eve,  after  reserving  judgement,  granted  the 
appeal  with  costs,  and  in  giving 'judgement  the  Master  of 
the  Rolls  said  that  the  real  ground  on  which  Mr.  Justice 
McCardie  had  deprived  the  doctor  of  his  costs  was  the 
attitude  the  doctor  had  taken  up  in  the  correspondence 
with  Mr.  Ritter  before  the  latter  brought  his  action.  He 
pointed  out  that  in  an  action  tried  without  a  jury  the  suc¬ 
cessful  party  has  technically  no  right  to  his  costs  in  the 
absence  of  an  order  by  the  judge  granting  him  his  costs, 
but  that  in  practice  a  successful  party  in  an  action  tried 
by  a  judge  alone  was  always  given  his  costs  unless  in  the 
exercise  of  his  judicial  discretion  the  judge  considered 
that  there  were  grounds  for  depriving  him  of  the  costs  to 
which  he  was  otherwise  as  a  matter  of  regular  practice 
entitled.  One  ground  on  which  a  successful  defendant 
might  be  deprived  of  his  costs  was  where  he  had  been 
guilty  of  conduct  which  had  encouraged  the  plaintiff  to 
believe  that  he  had  a  good  case,  and  it  had  been  argued  by 
counsel  for  the  respondent  that  the  spirit  of  levity  in  the 
doctor’s  letters  after  the  confinement  was  such  as  reason¬ 
ably  to  induce  Mr.  Ritter  to  believe  that  the  doctor  had 
been  negligent  in  his  attendance  on  Mrs.  Ritter.  Whilst 
he  accepted  the  principle  of  law,  he  had  grave  doubts  as 
to  whether  this  inference  could  be  drawn  from  the  corre¬ 
spondence  in  question  ;  and  as  his  colleagues  Lord  Justice 
Atkin  and  Mr.  Justice  Eve  were  clear  in  their  opinion  that 
the  letters  were  nob  open  to  this  construction,  the  appeal 
would  be  allowed  with  costs. 


LUNATICS  IN  WORKHOUSES. 

A  correspondent  raises  a  question  as  to  the  position 
under  the  Lunacy  Act,  1890,  of  persons  who  are  received 
into  workhouses  under  Section  20  of  that  Act.  The  section 
is  as  follows : 

If  a  constable,  relieving  officer,  or  overseer  is  satisfied  that  it 
is  necessary  for  the  public  safety  or  the  welfare  of  an  alleged 
lunatic  with  regard  to  whom  it"  is  his  duty  to  take  any  pro¬ 
ceedings  under  this  Act,  that  the  alleged  lunatic  should,  before 
any  such  proceedings  can  be  taken,  be  placed  under  care  and 
control,  the  constable,  relieving  officer,  or  overseer  may  remove 
tli e  alleged  lunatic  to  the  workhouse  of  the  union  in  which  the 
alleged  lunatic  is,  and  the  master  of  the  workhouse  shall, 
unless  there  be  no  proper  accommodation  in  the  workhouse 
for  the  alleged  lunatic,  receive  a'nd  relieve  and  detain  the 
alleged  lunatic  therein ;  but  no  person  shall  be  so  detained  for 
more  than  three  days,  and  before  the  expiration  of  that  time 
the  constable,  relieving  officer,  or  overseer  shall  take  such 
proceedings  with  regard  to  the  alleged  lunatic  as  are  required 
by  this  Act. 

It  will  be  observed  that  the  power  conferred  by  this 
section  is  designed  to  meet  caSes  of  emergency,  and  in 
those  cases  the  detention  actually  precedes  both  the 
medical  examination  and  the  proceedings  before  the 
magistrate. 

The  section  therefore  limits  the  time  during  which  the 
alleged  lunatic  may  be  detained  in  this  way  to  a  period  of 
three  days,  and  during  tins  time  the  official  responsible  for 
the  removal  of  the  alleged  lunatic  into  the  workhouse 


must  take  the  necessary  steps  to  obtain  a  reception  order 
in  the  usual  way.  In  other  words,  he  must  convert  the 
*■  alleged  lunatic  ”  into  a  “  lunatic.”  _  ,  ... 

in  these  proceedings  the  justice  may,  if  satisfied  that, 
the  case  is  one  for  reception  in  a  workhouse  and  that  the 
workhouse  is  provided  with  proper  accommodation  tor  the 
reception  of  the  lunatic,  order  the  lunatic  to  be  received 
into  the  workhouse  as  a  lunatic.  , 

If,  however,  for  auy  reason  the  official  who  brought  the 
alleged  lunatic  to  the  workhouse  omits  to  carry  out  ins 
duty  to  obtain  a  reception  order  within  the  three  days  so 
that  there  is  a  danger  of  a  man,  who  in  fact  ought  to  be 
under  restraint,  being  able  to  get  out  free  of  control,  it  is 
open  to  the  medical  officer  of  the  workhouse,  under 
Section  24  of  the  Act,  to  issue  a  certificate : 

1.  That  the  man  is  a  lunatic,  giving  the  grounds  for  his 

°Pir  That  lie  is  a  proper  person  to  be  allowed  to  remain  in  a 
workhouse  as  a  lunatic ;  and  .  „  .  ,  .  „ 

3.  That  the  accommodation  at  the  workhouse  is  sufficient  foi 
h  is  proper  care  and  treatment,  and  having  regard  to  the  presence 
of  other  inmates  in  the  workhouse. 

On  this  certificate  the  lunatic  may  be  detained  for  a 
further  period  of  fourteen  days,  at  the  end  of  which  time, 
unless  a  reception  order  has  been  made  in  the  interval  in 
the  ordinary  way,  he  must  be  released. 


Dr.  Jonathan  Campbell  Meakius  has  been  admitted  to 
Membership  of  the  College.  .  • 

The  following  distinguished  and  representative  men,  having 
accepted  the  offer  of  honorary  fellowship,  have  been  unann 
mously  elected  honorary  Fellows  of  the  College  :  Professor 
Hermann  M.  Biggs,  M.D.,  M.  Georges  Clemeuceau,  Professor 
Kitasato. 


(©MtuarjJ. 


PROSECUTION  FOR  FAILURE  TO  PROVIDE 
SPECTACLES. 

In  the  Bootle  Times  for  November  14th,  1919,  an  account  is  given 
of  the  prosecution  of  a  parent  for  neglect  to  provide  spectacles 
necessary  for  his  child.  The  prosecution  was  undertaken  by 
the  National  Society  for  the  Prevention  of  Cruelty  to  Children. 
It  was  stated  that  the  child’s  eyes  had  been  found  to  be  defective 
on  medical  examination,  the  parent  had  been  urged  to  provide 
glasses,  but  had  declined  to  do  so.  It  was  for  the  corn t  to 
decide  whether  the  child  should  have  glasses  or  not.  Dr.  R.  E. 
Harcourt  said  he  had  examined  the  child  and  found  it  short¬ 
sighted.  Glasses  were  ordered,  but  were  not  provided,  lhe 
neglect  had  undoubtedly  caused  the  child  suffering.  She  would 
be  unable  to  see  the  blackboard  without  straining  her  eyes,  and 
in  trying  to  do  so  might  suffer  from  headaches  and  pain  in  the 
eves.'  Defendant  said  that  the  child’s  eyes  were  as  good  as  his 
own.  Defendant  was  fined  40s.,  and  directed  to  pay  the  costs 

of  the  society  and  of  the  summons. 

The  primitive  objection  to  the  use  of  glasses  by  children  dies 
hard,  probably  by  reason  of  the  dislike  on  the  part  of  parents 
to  be  told  that  their  children  are  not  such  perfect  products  as 
they  would  wish  to  believe.  But  the  necessity  for  prosecution 
to  convince  refractory  parents  that  their  neglect  means  a  real 
injury  in  prospect  to  the  child  is  getting  rarer  as  the  benefit 
to  the  child  of  comfortable  eyes,  even  though  with  glasses,  is 
appreciated.   


We  have  to  record  with  regret  the  death,  on  November 
28th  of  Dr.  Robert  McKelvie,  of  Brundall,  Norfolk,  at 
the  a«e  of  78.  He  was  born  in  Whithorn,  Wigtonshire, 
and  graduated  M.D.Edinburgh  in  1865.  He  first  settled 
iu  Cromer,  where  he  became  surgeon  to  the  cottage 
hospital.  After  leaving  Cromer  he  went  first  to  London 
and  then  to  Scotland.  He  finally  settled  at  Brundall, 
where  he  won  many  friends.  Dr.  Michael  Beverley,  in 
a  tribute  to  the  memory  of  Dr.  McKelvie,  says:  “  He  was 
brought  up  in  the  old  school  of  medicine,  and  was  wedded 
to  much  of  its  style  and  methods,  but  kept  himself  well 
up  to  date.  He  was  a  keen  reader  of  recent  medical 
publications  and  journals,  and  followed  with  great  interest 
the  fresh  developments  of  medical  science.  Although 
oreatly  inclined  to  give  free  play  to  the  vis  medicatrii 
naturae,  he  was  a  great  believer  iu  the  efficacy  of  drugs, 
and  his  patients,  especially  the  poor,  never  suffered  for 
the  want  of  them.  In  consultation  with  liis  professional 
brethren,  whilst  holding  with  characteristic  tenacity  to 
his  own  opinion,  he  was  always  open  to  conviction.  In 
the  days  of  long  ago,  when  I  so  frequently  met  him  in 
consultation  in  the  cottage  homes  of  the  Cromer  and 
Sheringham  fishermen,  I  was  struck  with  the  confidence 
they  reposed  in  his  judgement  and  the  friendship  between 
them.  This  applied  equally  to  his  more  wealthy  patients. 
He  had  an  extensive  practice  amongst  all  classes,  and  his 
departure  from  Cromer  was  much  regretted.  Although 
coming  to  Blofield  and  Brundall  comparatively  late  in 
life,  D".  McKelvie  soon  secured  the  confidence  of  a  new 
clientele  of  patients,  and  the  estimation  of  a  large  circle 
of  friends.” 


Uniimsttus  ait&  Colleges. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

AN  ordinary  council  was  held  on  December  11th,  when  Sir 
George  Makins,  President,  was  in  the  chair. 

Primary  Fellowship—  At  the  recent  examination  in  Anatomy 
and  Phvsiology  141  candidates  were  examined;  of  these,  53 
were  admitted  under  the  special  war  conditions,  and  of  them 
37  were  successful ;  88  were  admitted  under  the  ordinary  con¬ 
ditions,  and  of  these  30  were  successful.  It  was  decided  that 
a  special  examination  be  held  in  November,  1920,  in  addition 
to  the  special  examination  to  be  held  in  May,  1920. 

Diploma  of  Fellow— The  diplomas  of  Fellow  were  conferred 
upon  the  fol  lowing  candidates  who  were  successful  at  the  recent 
final  examination  : 


a  \v  Vdams.  G  V.  W.  Anderson.  Margaret  M.  Basden.  Rustam 
Nusserwanii  Cooper,  A.  G.  T.  Fisher,  M.O.  W.  A  Hailes,  R,T. 
Jones,  T.  Julian,  R.  Kennon,  F.  B.  McCarter,  F.  A.  Maguire. 
ETC  Milligan,  C.  M.  Ocltwell,  M.  H.  Oldersbaw,  A.  B.  P. 
Smith,  W.  A.  Pocock.  A.  Radford,  Tribliovandas  Oghaddar  Shall, 
S.  C.  Shaw,  Raghunath  Dadoba  Shirwalkar,  A.  J.  Trinca. 

Diploma  of  Member.— The  diplomas  of  member  were  conferred 
upon  the  following,  who  have  now  complied  with  the  by-laws  : 

G.  Perkins,  H.  H.  Perry. 

Dental  Surgery.— At  the  recent  examination  44  candidates 
Qualified  for  'the  Licence  in  Dental  Surgery. 

Court  of  Examiners.— Mr.  H.  S.  Pendlebury  was  elected  a 
member  of  the  Court  of  Examiners,  and  Mr.  John  Murray 
a  member  of  the  Board  of  Examiners  in  Dental  Surgery. 


The  death  took  place  recently,  at  Coventry,  of  Dr. 
Arthur  Orton,  at  the  age  of  71.  He  was  the  third  son  of 
John  Orton,  M.R.C.S.  All  three  sons  became  doctors,  and 
continued  their  father’s  practice  at  Bedsworth,  near 
Folesliill,  Coventry.  Dr.  Arthur  Orton  and  liis  brothers 
represented  the  sixth  generation  of  medical  prac¬ 
titioners,  the  family  having  been  established  in  practice  at 
Earl  Shilton,  Leicestershire,  until  the  death  of  Arthur 
Orton’s  grandfather,  John  Orton,  who  was  killed  by 
a  fall  from  his  horse.  The  practice  was  then  sold,  and 
Arthur  Orton  went  to  Australia  about  twenty  six  years 
ago,  and  began  medical  work  at  Stanthorpe,  Queensland. 
He’ acquired  there  a  large  practice  over  a  wide  area, 
visiting  on  horseback  small  isolated  towns  at  regular 
intervals.  He  became  a  justice  of  the  peace,  and  amassed 
a  competency,  which  enabled  him  to  return  to  this 
country  several  years  ago;  unfortunately  his  health  tailed 
soon  after  his  return.  Dr.  Orton  leaves  six  nephews  in  the 
medical  profession,  including  Dr.  L.  E.  Orton,  of  Bedswortli, 
and  Dr.  John  Orton,  chairman  of  the  Coventry  Division  of 
the  British  Medical  Association.  He  obtained  the  L.b.A. 
diploma  in  1880,  and  the  M.R.C.S.  two  years  later. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
at  the  annual  meeting  of  the  Royal  College  of  Physicians  of 
Edinburgh,  on  November  27th,  the  following  officers  were 
e,e:ted  :  P resident,  Sir  Robert  Philip  ;  Vice-P resident,  Dr.  A.  H. 
Freeland  Barbour;  Treasurer ,  Dr.  Norman  Walker;  Secretary 
and  Registrar ,  Dr.  J.  S.  Fowler  ;  Librarian, ,  Dr.  D.  Berry  Hart ; 
Curator  of  Research  Laboratory.  Dr.  J.  J.  Graham  Brown  ; 
Members  of  Council,  Dr.  F.  D.  Boyd,  Dr.  G.  M.  Robertson,  Dr. 
Robert  Thin.  Dr.  Lamond  Lackie.  Dr.  Harry  Rainy. 


Lieut.- Colonel  Robert  Wilson,  C.A.M.C.,  died  recently 
at  Toronto  at  the  age  of  53,  after  undergoing  an  operation 
on  the  previous  day.  After  graduating  M.D.  at  McGR 
University,  Montreal,  he  commenced  practice  in  Point  St. 
Charles,  and  was  for  some  years  superintendent  of  the 
Western  Hospital,  Montreal.  He  was  greatly  interested  in 
a;. ray  work,  and  built  the  first  static  x-ray  machine  used 
in  Montreal.  He  came  overseas  with  the  first  Canadian 
contingent,  and  was  attached  to  the  1st  Canadian  General 
Hospital  in  France ;  later  he  was  attached  to  the  Granville 
Canadian  Special  Hospital  at  Ramsgate,  and  was  subse¬ 
quently  transferred  to  London,  and  given  charge  of  the 
x-ray  work  and  equipment  in  all  the  Canadian  hospitals i 
overseas.  When  this  work  had  been  thoroughly  organized 
he  was  ordered  back  to  Canada,  where  he  was  appointed 
consulting  surgeon  in  electro  hydrotherapy  to  the  Canadian 
military  hospitals. 
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CApTAiN  H.  J.  Andrews  is  reported  in  a  casualty  list 
published  on  November  24th  to  have  been  killed  in  action. 
rvro°0k  ax  temporary  commission  as  lieutenant  in  the 
i.M.S.  on  June  30th,  1917,  and  was  promoted  to  captain 
completion  of  one  year’s  service.  He  received  the 
M.B.E.  on  June  3rd,  1918. 
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•  Captain  George  Henderson  Baird,  B.A.M.C.,  died  at 
bandymount,  Dublin,  on  November  9th.  He  was  the  sou 
ot  the  late  James  Baird,  C.E.,  of  Usher’s  Island,  Dublin 
educated  at  the  Carmichael  College,  Dublin,  and 
at  bt.  Mary’s  Hospital,  taking  the  L.S.A.  in  1892  and  the 
M.D.Lrussels  in  1898.  After  acting  as  resident  a  sistant 
at  the  Jervis  Street  Hospital,  Dublin,  he  went  into  practice 
at  Hoolwich,  where  he  held  the  appointments  of  medical 
officer  to  H.M.S.  Monarch  and  the  Cable  Department, 
AVoolwich,  to  the  Post  Office  and  to  the  Linen  and  Woollen 
tapers  Institute.  He  took  a  temporary  commission  as 
lieutenant  in  the  R.A.M.C.  on  August  10th,  1916,  and  was 
promoted  to  captain  after  a  year’s  service. 


Jltclimil  Jldus. 


Mr.  A.  A.  Lipscomb,  on  retiring  from  practice  after 
nearly  thirty  years’  work  in  the  Wrotham  District  of 
Lent,  was  presented  by  his  patients  and  friends  with 
an  illuminated  address  and  a  very  handsome  cheque. 

^rea^  PHory  of  the  Order  of  the  Temple  of  England 
and  Wales  has  contributed  £1,657  13s.  8d.  to  the  fund  for 
reinstating  and  endowing  the  British  Ophthalmic  Hospital 
at  Jerusalem,  destroyed  by  the  Turks  when  they  evacuated 
the  city.  J 

Mr.  H.  C.  Nance,  F.R.C.S.Eng.,  was  presented  with  a 
gold  watch,  a  chiming  clock,  and  a  gold  and  pearl  scarf 
pin  on  his  retirement  from  practice  in  Norwich  from  “  a 
-lew  of  his  grateful  patients.”  He  als  >  received  a  silver 
centrepiece  from  his  late  partners,  Messrs.  Hugh  Whitwell 
and  Bernard  B.  Biviere. 

At  a  general  meeting  of  the  local  medical  profession 
held  at  Limerick,  on  October  23rd,  it  was  unanimously 
resolved  that  the  scale  of  fees  for  life  assurance  should 
as  fo1U?ws '  Gp  to  and  including  £500,  a  guinea;  above 
£500  and  less  than  £1,000,  a  guinea  and  a  half  ;  £1.000  or 
anj  higher  sum,  two  guineas.  This  scale  to  take  effect  on 
and  after  January  1st,  1920. 

A  paper  dealing  wTith  the  recent  experimental  researches 
on  alcohol  and  alcoholic  intoxication  will  be  read  by  Dr. 
Edward  Mellanby  at  a  meeting  of  the  Society  for  the 
Study  of  Inebriety  at  the  house  of  the  Medical  Society  of 
London  on  Tuesday,  January  13th,  at  4  p.m. 

A  course  of  lectures  on  mental  deficiency  and  the  care 
of  defectives  for  health  visitors  and  teachers  has  been 
arranged  by  the  Central  Association  for  the  Care  of  the 
Mentally  Defective  (Queen  Anne’s  Chambers,  Totliill 
£treet,  S.W.l).  The  lectures  will  be  given  at  the 
rabian  Hall,  Westminster,  daring  January,  February, 
and  March.  The  lectures  will  be  given  by  Dr.  Letitia 
tail-field,  Mr.  Kenneth  Richmond,  and  Miss  Lucy  Fildes, 
a  research  student  at  the  Psychological  Laboratory, 
ambridge.  J 

A  successful  and  largely-attended  festival  dinner  was 
aeld  at  the  Connaught  Rooms,  London,  on  December  12th 
n  aid  of  the  progress  fund  of  the  Great  Northern  Centrai 
Hospital.  The  chair  was  taken  by  the  President,  H.R.H. 
he  Piince  of  Wales,  who  was  supported  by  many  distin- 
‘uished  guests  and  friends  of  the  institution,  including 
besides  the  speakers)  the  Duke  of  Argyll,  the  Duke  and 
Juchess  of  Somerset,  the  Marquess  of  Dufferin,  the  Presi¬ 
dent  of  the  Royal  College  of  Surgeons,  the  President  of  the 
loyal  Academy,  Lieut.-General  Sir  Arthur  Sloggett,  and 
4r.  G.  Lawson  Johnston.  The  toast  of  “The  Imperial 
orces  ”  was  proposed  by  Sir  James  Crichton-Browne, 
ncl  supported  by  Mr.  Horatio  Bottomley,  M.P.,  who  each 
ook  the  opportunity  of  saying  something  in  support  of  the 
lospital’s  appeal,  while  Admiral  Sir  Doveton  Sturdee  and  i 
general  Lord  Rawdinson,  in  replying,  paid  tributes  to  the  i 
^ork  of  the  medical  profession  with  the  armed  forces, 
he  toast  of  “The  Great  Northern  Hospital  Progress 
und  was  given  by  the  Chairman,  who  showed  interest 
a  tae  work  of  the  institution  and  knowledge  of  its  needs, 
■ord  Northampton,  chairman  of  the  hospital,  and  the 
ught  Hon.  H.  J.  Tennant,  vice-chairman,  responded, 
tter  “The  Health  of  the  Prince  of  Wales”  had  been 
onoured  with  enthusiasm,  on  the  proposal  of  Lord  j 


Northampton  and  Lord  Camden,  and  acknowledged  with 
modesty  by  the  Prince,  Mr.  Gilbert  Panter,  the  secretary 
lead  out  the  list  of  donations  promised  that  evening 
amounting  to  some  £25,000. 

W  u  are  informed  that  under  the  auspices  of  Johannes¬ 
burg  University  College  the  new  building  for  the  Univer¬ 
sity  of  South  Africa  Medical  'School!  has  been  com 
menced.  It  is  situated  close  to  the  Johannesburg  Hos¬ 
pital  and  to  the  South  African  Institute  for  Medical 
Research,  with  which  institutions  its  work  will  be 
intimately  associated.  The  departments  of  anatomy  and 

iynr0  0gyfafle  flready  working,  and  it  is  expected  that 
the  present  first-year  students— twenty-five  in  number— 

I?.  a.blet°  complex  their  education  in  Johannesburg 
graduate  M.B.,  B.Cli.  in  the  University  of  South 
tf“,Ca’  f,he  curriculum  is  the  result  of  much  painstaking 
v\ork  on  the  part  of  the  leading  medical  men  of  the  city 

rv! i ?  ba veT . co ' ° per a t e J  with  the  staff  of  the  University 
College.  It  occupies  six  years,  and  meets  the  require¬ 
ments  of  the  local  medical  councils,  and,  being  modelled 
n  the  curricula  of  the  English  and  Scottish 

universities, 

it  is  hoped  that  the  General  Medical  Council  will  in  due 
course  recognize  the  South  African  medical  degree. 

molfieu^in0  nSfi0n  °n  S°me  aspects  of  the  tuberculosis 
problem  in  life  assurance,  opened  at  the  meeting  of  the 

Assurance  Medical  Society  on  November  5th  by  Dr  Otto 

May  (British  Medical  Journal,  November  8th,  p  597) 

f  thr  h°USe  of  the  Me(tical  Society  of 
London  on  Wednesday,  January  7th,  at  5.30  p.m.  A  special 

meeting  of  the  society  will  be  held  half  an  hour  earlier  to 

*h™qiUe?tlCm  of  ^corporation  with  the  Royal 

snuiPtv  0,]1!edlClne'  If  the  proposal  is  accepted  the 
society  will  become  a  section  of  the  Royal  Society  of 

Medicine,  and  the  reports  of  papers  and  discussions  would 
appear  in  the  Proceedings  of  the  Royal  Society  of  Medi- 
ai'd  members  of  the  Assurance  Medical  Society 
would  receive  the  proceedings  of  the  section  as  they 
appeared  from  time  to  time.  ^ 

Brf^fn  mentS tbe  R°yal  Institution  of  Great 

RrRaia  f°r  the  Peiaod  before  Easter  include  a  course  of 
three  lectures  by  Professor  G.  Elliot  Smith,  F.R.S  on 

!  °r  maU  ao n  the  early  hisfc°ry  of  civilization. 
Ihe  hist,  on  January  27th,  will  deal  with  man’s  origin- 
the  second  on  February  3rd,  with  elephants  and  etlino- 
aud  tbe  third,  on  February  10tli,  with  the  search 
for  gold.  In  March  Professor  Arthur  Keith,  F.R  S  will 
give  a  course  of  four  lectures  on  British  ethnology  and 

wm7VartderS  °i  England.  The  Friday  evening  discourses 
Mill  be  given  this  session  at  9  p.m.,  the  first,  by  Sir  James 
Deuai  on  low  temperature  studies,  on  January  16th 
Among  other  evening  discourses  is  one  on  the  volume  of 
n  ?> bjood  aild  its  significance,  by  Professor  W.  M.  Baylis  , 

T  .R.S.,  which  will  be  given  on  February  13th. 

Rt°^ece-b-12thjinth?  Physiotherapy  department  ot 
St.  Thomas  s  Hospital,  a  demonstration  was  given  of  the 
methods  employed  in  training  wearers  of  artificial  limbs 
in  the  use  ot  them,  so  that  they,  may  reap  the  greatest 

DOSSlble  ft, (1  van  facto  Prrvm  t-Univ.  _  _ 


...  7  -  iircxy  icau  tne  drearest 

possible  advantage  from  their  prostheses  and  walk  with 
the  best  obtainable  gait.  Miss  Randell,  the  sister  in 
charge,  who  is  to  be  warmly  congratulated  on  the  excel¬ 
lence  of  the  training,  demonstrated  to  a  number  of  in¬ 
terested  visitors  what  surprising  feats  may  be  performed 
by  a  one-legged  man  even  when  blindfold.  This  blind¬ 
folding  is  more  than  an  exhibition  trick.  By  its  adoption 
in  training,  the  patient  is  led  to  develop,  so  to  speak  a 
muscular  sense,  or,  at  least,  a  consciousness  of  the  situa¬ 
tion  of  his  artificial  foot  and  leg,  much  sooner  than  he 
would  by  the  ordinary  daily  use  of  the  limb.  The  demon¬ 
stration  concerned  an  officer  with  a  short  thigh  stump 
who  besides  going  through  the  special  exercises,  climbed 
a  ladder,  skipped,  and  walked  along  a  narrow  beam.  It- 
must,  however,  be  admitted  that  when  not  using  a  stick 
he  walked  with  a  very  notable  limp,  so  that  in  his  case 
the  subsidiary  object  of  the  training,  which  we  under 
stand  to  be  the  concealment  of  mutilation,  had  not  been 
perfectly  attained. 

A  company  has  been  formed  for  the  purpose  of  con¬ 
tinuing  the  Review  of  the  Foreign  Press,  which  was  during 
the  war,  published  under  the  auspices  of  the  Government 
anti  appealed  to  meet  a  want  felt  for  sometime  in  political 
financial,  and  commercial  circles.  The  paper  will  be 
edited  and  managed  by  Captain  W.  E.  Barber  (who  edited 
t  for  the  War  Office)  with  the  assistance  of  min y  of  the 
former  staff,  and  under  the  general  guidance  of  an  editorial 
advisory  council.  Two  publications  will  in  future  be  issued 
-weekly— the  Economic  Review  and  the  Political  Review. 

The  boats  of  the  Royal  Mail  Steam  Backet  Company 
wdl  next  month  resume  regular  calls  at  Madeira  and 
St.  \  incent,  Cape  Yerd. 
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fetters,  Jlufis,  anil  lusters. 
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unless  the  contrary  be  stated. 


<  o  hf  k  bp  on  den  Ts  who  wish  notice  ^ 
lions  should  authenticate  them  with  their  names  ol  course 

necessarily  for  publication.  «  „h0,t«h 

Authobs  desiring  reprints  of  their  articles  published  in  1 the  British 
™L  loui:N*L  arc  requested  to  communicate  with  the  Othce. 
<129,  Strand.  W.C.2.  on  receipt  of  proof. 


,N  order  to  avoid  delay,  it  is  particularly  requested  that  ALE 
*  on  the  editorial  buriness  of  the  Journal  he  addressed  to  the  Editor 
•  at  the  Office  of  the  Jodbnal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429.  Strand.  London,  W.C-2.  the 

telegraphic  addresses  are: 

1.  EDITOR  of  the  Britibh  Medical  Journal.  Aitioiogy, 
West  rand,  London  ;  telephone.  2631,  Gerrard.  ......  r 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone. 

26 3°’mEDICAL  SECRETARY.  Medisecra,  Westrand,  London; 
telenhone  2634  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical’  Association  is  16.  South  Frederick  Street.  Du  j  in. 


Treatment  of  Malaria. 

Lieut. -Colonel  F.  W.  Cotton,  R.A.M.C. 

with  reference  to  the  discussion  on  malaria  (British  MEmcAi 
Journal,  December  6th,  1919,  Pv  ?43),  dissenting  /  ° 
view  that  the  noxious  effects  of  quinine  have  been  too  much 
emphasized.  Before  statements  to  this  effect  are  made  he 
says,  further  evidence  is  needed  as  to  how  much  post-malar.  . 
mental  depression,  dyspepsia,  etc  are  due  to  qumme  a  ] 
how  much  to  malaria.  Little  or  nothing  was  said  concern!  g 
the  effects  of  alcohol  and  gastritis  111  producing  relapses  of the 
disease,  and  yet  it  is  plainly  evident  that  unless  the  body .is i  t 
the  best  state  to  deal  with  disease-producing  '  *ho  / 

organisms  must  gain  the  upper  hand  and  thr  . 
generally  cure  malaria  by  giving  quinine  by  the  month,  time  < 
to  the  attack,  in  benign  and  quartan  infections,  and  by  any 
other  route  than  the  mouth  in  malignant  malaria,  one  dose 
daily  during  the  febrile  and  a  few  days  after  the  febrile  stage*-, 
and' then  follow  up  with  a  mixture  of  arsenic,  ai  d 

calcium,  with  the  most  rigid  attention  to  diet,  open  a  1 
exercise  and  amusement;  to  eat,  unless  hungry,  siou 
forbidden,  and  alcohol  also  should  be  strictly  forbidden. 


queries  and  answers. 

Income  Tax. 

F.  Tj.  O.  joined  a  practitioner  in  partnership  in  October, 

,  _ _  ..  .  f.-.n  /.n  n  m  1  f.  O  11 17  P.lfl.l  1Y1  tfl  Hill  flilllUSt* 


U.  joiueu  Ot  pittLoujiuiiLi  - — 7  c  .  -J.  . 

1919  The  surveyor  refuses  to  admit  any  claim  to  an  adjust- 
me  lit  of  the  existing  assessment  on  the  ground  that  from 
that  date  two  surgeries  are  maintained  for  the  puipose,  of 
the  practice  instead  Of  one.  Is  this  correct  l 

*  *  Yes;  hut  our  correspondent  has  a  right  to  have  the 
assessment  of  the  profits  of  the  practice  adjusted  at  the  end 
of  the  year,  if  the  result  of  the  additional  professional 
expenditure  now  incurred  is  to  reduce  the  earnings  of  the 
practice  to  an  amount  less  than  the  assessment  (Income  Tax 
Act,  1918,  Schedule  D,  Cases  I  aud  II,  Rule  11).  The  existing 
assessment  is  presumably  based  ou  the  average  profits  of  the 
years  1916,  1917,  and  1918,  and  it  should  be  borne  in  mind 
that  the  receipts  will  apparently  increase  as  a  result  of 
F  L  O ’s  work,  so  that  the  earnings  of  the  practice  for 
the  six  months  to  March  31st,  1920,  may  very  well  exceed 
one-half  of  the  previous  average  in  spite  of  the  additional 
expenditure  incurred. 


Testing  Colour  Vision. 

j  \  m  —The  method  now  employed  by  the  Admiralty  in 
testing  candidates  for  the  navy  is  that  advocated  and 
arranged  by  Dr.  Edridge-Green— a  lantern  in  which  various 
colours— violet,  blue,  green,  orange,  and  red— can  be  exposed 
to  view  under  conditions  tli&t  imitate  those  under  which 
signal  lights  will  be  seen  at  sea.  The  depth  of  the  colours 
mav  be  varied,  fog  and  rain  effects  may.be  superposed  and 
the  size  of  the  light  maybe  diminished  to  represent  a  light 
at  different  distances.  The  lantern  is  of  simple  construction 
and  quite  easy  to  work.  It  can  be  obtained  from  any  good 
instrument  maker— for  example,  John  Weiss  and  bon,  Oxford 
Street  The  essential  difference  between  this  test  and  such  a 
test  as  the  Holmgren  does  not  lie  so  much  in  the  manner  of 
the  exhibition  of  the  colours  as  in  the  manner  of  the  response 
of  the  candidate.  He  is  required  to  name  the  colour  shown  to 
him.  Only  one  colour  is  shown  at  a  time,  so  there  is  no 
possibility  of  comparison  ;  the  colour  has  to  be  judged  and 
named  from  its  quality  alone.  The  test  is  severe,  but  it 
corresponds  with  the  conditions  of  practical  life.  Objection 
has  been  raised  to  the  possible  inability  of  candidates  to  name 
a  colour  correctly  seen.  The  objection  is  academic  rathei 
than  real  and  in  any  case  a  candidate  who  did  not  know  the 
common  colour  names  of  red  and  green  would  be  an  unsuit¬ 
able  person  for  any  position  of  responsibilty.  Even  the  boutn 
Sea  Islanders  are  recorded  to  have  distinguished  between 
“blood”  colour  and  “sea”  colour. 


LETTERS,  NOTES,  ETC. 


Temporary  R.A.M.C.  Officers  in  the  E.E.F. 

“Temporary  Captain”  writes  from  Egypt:  I  should  be 
grateful' if  you  will  grant  me  a  short  space  ^ 
to  draw  notice  again  to  the  position  of  temporary  R.A.M.C. 
officers  in  this  force.  Many  are  being  compulsorily  retained 
here  though  eligible  for  demobilization.  A  large  numbei 
have  been  away  from  home  for  three  or  four  years,  and  have 
had  no  U.K.  leave,  and  are  naturally  anxious  to  return  to 
their  practices— if  there  is  anything  left  to  return  to— or  to 
try  and  learn  something  of  their  profession. 

Applications  to  the  higher  medical  authorities  here  are  met 
with  by  the  answer:  “Vide  my  memo.  No.  —,  01  J-hu 

officer  will  be  released  as  soon  as  he  can  be  spared.  Mv 
work  since  January  of  this  year  has  averaged  about  fifteen 
minutes  a  day,  and  there  are- other  < officer  s  who  have  eve  n 
less  to  do.  Regulars,  both  I.M.b.  and  R.A.M.C.,  are  gett  1  g 
leave  home;  we  are  refused  it  unless  we  have  signed  for  tl  i 
Army  of  Occupation.  The  absolute  indifference  of  the  medical 
authorities  here  to  our  position  is  au  additional  cause  of  our 
discontent. 


Anonymous  Communications. 

It  appears  to  be  necessary  to  remind  correspondents  that  no 
notice  can  be  taken  of  anonymous  communications  unverified 
by  the  author’s  name.  The  writer  must  furnish  his  name  to 
the  editor,  though  not  necessarily  for  publication. 


Intolerance  of  Human  Milk. 

A  few  exceptional  infants  manifest  a  curious  intolerance -of 
human  milk,  which  determines  toxic  symptoms  of  a  character 
it  is  customary  to  describe  as  anaphylactic.  They  compr  , 
sickness,  acute  stomach-ache  immediately  after  the  fe  . 
urticarial  manifestations,  restlessness,  and  insomnia.  It 'has 
been  shown  by  Professor  Weiss  of  Lyons  that  it  is  possible  t  > 
protect  the  infant  against  the  consequences  of  this  morbid 
sensitiveness  by  subcutaneous  injections  of  the  very  milk  that 
causes  the  mischief.  He  injects  from  5  to  15  c.cro.  under  the 
skin  of  the  abdomen,  and,  except  for  a  little  local  oedema,  no 
reaction  takes  place.  Cow’s  milk,  on  the  contrary,  contain,  1 
a  foreton  albumin,  determines  a  rise  of  temperature  lasting 
twenty-four  hours  or  so,  but  is  not  otherwise  injurious. 
Should  it  be  thought  desirable  to  repeat  the  injection  it 
advised  that  the  quantity  should  be  given  in  divided  doses  a-- 

fn  reinfections  of  any  kind  of  serum.  The  results  are  state,! 

to  be  uniformly  satisfactory,  and  the  mechanism  of  the  treat 
merit  suggests  the  possibility  of  extending  its  'protect' ne 
infiuenee  to  other  forms  of  alimentary  intoxication. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
cotleges  aSd  of  vacant  resident  and  other  appointmen|  at 
hospitals,  will  be  found  at  pages  33,  35  36,  37,  and 
of  our  advertisement  columns,  and  advertisements  . 
partnerships,  assistantships,  aud  locum  tenencies  at  pages  a4, 
aud  35. 


Thf  following  vacant  appointments  of  certifying  factoi'. 
™rg»us  are  .....ounce* :  Ctrin, .  (Ayr),  Kottou  (But lur  _ 
Market  Harborongh  (Leicester),  Shardlow  (Dei by),  lotuc 
(Devon).  .  _ j 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
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An  Imbecile’s  Memory. 

Dr  Claude  A.  P.  Truman  (Exeter)  writes  :  If  Dr.  Pereira  Gray 
will  consult  Hudson’s  Psychic  Phenomena,  or  his  ■  Scientific 
Demonstration  of  a  Future  Life,  I  think  he  will  find  an  ex¬ 
planation  of  the  case- mentioned  in  the  JOURNAL  of  Decembei 
btb,  p.  762. 
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Seven  lines  and  under 

Each  additionalline 
Whole  single  column 
Whole  page  ... 

An  average  line  contains  six  words 

M1  remittances  bv  Post  Office  Orders  must  be  made  payable  L 
the  British  Medical  Association  at  the  General  Post  Othce,  Lon< 

No  responsibility  will  be  accepted,  lor  any  such  remittance  not  » 

b a Ad vm*t J sem en ts  should  he  delivered,  addressed  to  the 
429.  Strand,  Loudon,  notlater  than  toe  firstposronWednesdav  moi 
preceding  publication,  and,  if  not  paid  for  at  the  time,  snouio 
accompanied  by  a  reference. 

NOTK.-It  is  against  the  rules  of  the  Post  Office  to  receive  to 
restnnte  letters  addressed  either  in  initials  or  numbers. 
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SOME  WAR  DISEASES. 
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Sir  HENRY  DAVY,  K.B.E.,  C.B.,  M.D.,  F.R.C.P., 

PHTSICIAN,  DEVON  AND  EXETER  HOSPITAL.  > 


up  ana  cure  them  by  taking  their  thoughts  ofT  their 
ailments.  It  was  quite  late  in  the  day  that  the  best 
treatment  for  them  was  worked  out  to  be : 

r  ][  '  *  *  ‘  ‘  j'  '  ‘ 

„.*• ,  t^em  to5ether  in  suitable  institutions  where  the 

atmosphere-waS  one  of  expectant  cure. 

2.  Suggestion,  usually  without  any  hypnotic  suggestion. 

6.  Graduated  employment  and  re-education. 

*»"*  •» 

5.  Recognition  that  after  a  decided  nerve  breakdown  they 
would  never  again  be  fit  for  the  front  line.  7 


iVith  the  exception  of  trench  fever,  which  is  dependent 
>u  the  louse,  I  think  we  may  say  that  no  ndw  disease  has 
>een  discovered  during  the  war,  but,  as  might  be  expected, 
ince  all  the  best  medical  science  and  talent  in  the  world 
las  been  focussed  on  these  old  diseases,’  an  immense 
mount  of  knowledge  has  been  gained  as' to  their  history 
nd  treatment. 

Psychoneuroses. 

It  is  true  that  most  of  us  considered  that  we  had  to 
eal  with  a  perfectly  new  condition  of  nerve  disease  when  i 
he  first  weird  and  bizarre  cases  came  under  our  observa- 
ion  labelled  “  shell  shock.”  Very  early  in  the  war  Mott 
nd  others  pointed  out  that  the  effect  of  poisonous  gase3  f 
*om  shells  “  was  to  produce  miliary  punctiform  liaemor- 
hages  in  the  brain  the  result  of  inflammatory  stasis  and 
nombosis  of  the  small  arteries  ”;  in  other  cases  it  was 
>und  that  the  actual  concussion  produced  by  hiffii  ex- 
losives  was  “  to  cause  the  brain  to  be  extremely  eon- 
ssted  witli  a  number  of  minute  punctiform  haemorrhages 
t  the  terminations  of  the  smallest  vessels  on  the  surface 
f  the  brain,  but  with  no  intracerebral  haemorrhages.” 

Many  of  us,  including  myself,  did  not  realize  that  we 
ad  seen  or  read  of  these  conditions  in  connexion  with 
oisoning  by  carbon  monoxide  and  ordinary  cases  of  eon- 
lssion  of- the  brainnp.d  spinal  cord  in  any  surgical  treatiso 
1  the  subject.  In  fact,  if  you  read  “Concussion  of  the 
rain  ”  in  Bryant’s  System  of  Surgery,  published  in  1876, 
iu  will  get  a  very  good  description  of  many  of  the  cases 
:  so-called  “shell  shock  ”  as  we  first  met  them.  Shortly, 
was  recognized  that  these  Avar  neuroses  were  the  same 
5  those  previously  known  to  us  in  civil  practice,  the  differ- 
ice  being  one  of  frequency  rather  than  kind ;  finally,  theso 
puroses  were  all  more  or  less  classified  under  the  headings  * 
neurasthenia,  hysteria,  and  psycliasthenia,  and  possibly 
ie  tendency  has  been  too  much  to  ignore  the  organic 
j  aides  to. the  brain  which  it  was  well  recognized  occurred 
Tsasionally  in  the  history  of  civil  cases  of  concussion  of 
ie  brain,  and  in  some  few  cases  were  never  entirely  cured, 
at  it  is  certain  that  one  undoubtedly  saw  the  same  weird 
vd  bizarre  symptoms  in  mien  from  camps  on  >  Salisbury 
ain,  and  other  camps  in  the  Command,  who  had  never 
:en  away  from  these  camps,  and  had  hardly,  if  over, 
lard  a  gun  fired  or  a  shell  burst.  This  was  especially 
e  case  after  conscription  had  come  into  force,  and  when 
e  attempt  was  being  made  to  make  soldiers  out  of 
imbers  of  men  who  from  family  history,  temperament, 
physical  condition,  were  totally  unfit  for  active  service. 

It  is  a  great  pity  that  the  term  “shell  shock  ”  was  ever 
vented.  The  men  supposed  to  be  suffering  from  it  often 
smed  proud  of  the  term,  and  to  be  as  pleased  with  tliom- 
Ives  as  if  they  were  wounded  heroes.  Worse  still,  it 
cited  far  too  much  pity  and  sympathy  for  them  with 
cryone  with  whom  they  earns  into  contact,  including 
e  nurses  and  even  the  doctors.  In  civil  practice  every” 
e  realized  that  pity  and  sympathy  were  fatal  to  the 
;ccessful  treatment  of  these  nervous  conditions,  and  in  all 
■f  experience  in  the  numerous  small  hospitals  I  visited  I 
•anot  recollect  a  single  bad  case  of  so-called  “shell 
■ock”  that  made  a  good  recovery.  They  stayed  in  hos- 
]  al  month  after  month,  or  went  from  hospital  to  hospital, 
tn  possibly  short  returns  to  their  depots,  and  were 
Dless  for  all  fighting  purposes.  The  worst  case  of  this 
germg  in  hospital  I  noted  was  a  man  with  neurosis  of 
ji  stomach,  who  had  been  in  the  army  nineteen  months, 
'rteen  of  which  he  had  spent  in  various  hospitals  before 
ecommended  his  discharge  from  the  army, 
n  the  early  days  of  the  war  the  whole  profession  was 
[  ided  as  to  the  best  treatment  of  these  conditions. 

*  aio  eminent  authorities  advised  rest  cures,  massage,  aud 
I  ricity,  ac|d  others  psycho-analysis,  while  one  well 
!  >wn  authority  said  that  they  would  do  best  if  mixed  up 
v  h  jovial  lightly  wounded  sailors  who  would  cheer  them 


Very  soon  affcet  my  appointment  as  consulting  physician 
in  the  command-!  was  struck  with  the  great  benefit  of 
rest,  suggestion,  and  employment.  Many  of  my  hearers 
will  remember-  Colonel  Corkery,  who,  after  bein^  at  the 
Devon  DtSpob  a§  medical  officer  in  charge,  took  an  appoint¬ 
ment  as  school  medical  officer  under  the  Devon  County 
Council.  At  the’ commencement  of  the  war  he  returned 
imc13iaim^  Shortly  after  my  appointment  in  August, 
IJIb,  lie  asked  me  to  visit  liis  camp  at  Maker,  near 
1  lymouth.  He  hid  here  a  fair  number  of  so-called  shell 
shock  cases.  His  treatment  was  rest,  sea  batliirm, 
■graduated  Walks,  and  finally  trench  digging.  This  treat¬ 
ment  was -so  successful,  and  struck  me  so  much  that  I 
made  a  special  report  ou  it  to  Surgeon-General  Bedford 
the  D:D.M.S:,rwlTo  made  Maker  what  was  then  known  as 
a  treatment  centre,  and  subsequently  I  reported  to  the 
Director- General,  Sir  Alfred  Keogh,  who  was  much 
interested  in  the  report.  Unluckily,  a  few  months  after 
tne  report,  Maker  as  a  treatment  centre  for  military  pur¬ 
poses  was  closed,  and  Colonel  Corkery  was  assigned  other 
duties,  so  the  experiment  ceased. 

It  was  not  until  19L7  that  the  principles  I  have  enumer¬ 
ated  were  fully  formulated  at  a  meeting  of  the  leading  neuro- 
logists  called  by  Sir  Alfred  Keogh  in  London,  at  which  I 
was  allowed  to  be  present;  it  was,  however,  not  until  1918 

that  institutions  similar  to  the  Seale  Hayne  were  started- _ 

at  any  rate,  in  this  Command.  At  the  Seale  Hayne  War 
Hospital  some  extraordinarily  rapid  cures  were  effected, 
many  of  them  very  remarkable.  I  am  not  sure  that  for 
many  of  these  cases  I  do  not  prefer  the  slower  but  equally 
good  '  cures  which  were  effected  at  the  New  Zealand 
Hospital  for  these  psychoneuroses  at  Brockenlmrst  under 
Lieut.-Colonel  Macdonald  and  his  assistants.  Here  these 
feases  were  together  in  a  hospital,  the  whole  atmosphere 
of  which  was  expectant  curs.  They  were  surrounded  by 
patients— many  of  them  cured,  many  of  them  in  process  of 
cure.  Suggestion  was  carried  out  in  so  far  as  every  one 
led  them  to  expect'  they  would  soon  get  well;  they  had 
graduated  exercise  and  employment,  but  no  one  bothered 
them  to  get  well  at  once ;  no  one-  worried  whether  they 
got  well  to  morrow,  or  next  weak,  or  the  week  after.  But 
they  got  well  just  the  same,  and  without  that  very  great 
strain  on  their  dbetors  which,  I  am  sure,  must  be  caused 
by  thoenergy  expended  in  producing  the  “lightning  cures” 
to  which  we  were  accustomed  at  the  Seale  Hayne.”  After 
all,  it  does  not  much  matter  whether  one  of  these  patients 
is  cured  with  great  rapidity  or  more  slowly,  since,  for  the 
cure  to  be  satisfactory,  he  has  to  remain  in  the  institution 
for  some  time,  so  that  his  nervous  system  may  become 
more  stable. 

Honrs  could  be  spent  in  describing  points  of  interest  in 
these  cases  of  psychonourosis,  but  I  have  dwelt  long 
enough  for  my  purpose,  which  is  simply  to  call  attention 
to  their  proper  treatment.  These  nerve  conditions  have 
always  been  and  will  always  be  with  ns  in  civilian  practice, 
and  their  treatment  has  always  been  most  unsatisfactory. 

If  a  case  of  psyclioneurosis  came  before  me  in  private 
to  morrow,  I  should  not  know  how  to  get  him  the  best 
up-to-date  treatment  which  I  have  seen  lead  to  such 
successful  results  at  the  Seale  Hayne,  Netley,  Broeken- 
liurst,  and  other  military  institutions. 

I  would  suggest  to  the  Minister  of  Health  that  it  is 
worth  his  while  to  start  some  institutions  on  these  lines. 
There  must  be  numbers  of  eases  of  psyclioneurosis  among 
insured  persons,  who  would  bo  so  much  more  quickly  cured 
in  such  institutions  that  large  snrn3  of  money  might  bo 
saved  to  the  nation  by  that  rapid  care.  In  such  institu¬ 
tions  accommodation  might  be  found  for  paying  patients, 
just  as  some  of  the  public  asylums  have  wards  for  private 
patients.  I  would  suggest  also  that  the  question  is  worth 
the  consideration  of  a  few  capitalists.  One  or  two  institu¬ 
tions  on  the  lines  of  Seale  Hayne  or  Brockenlmrst,  under 
suitable,  firm,  medical  men  experienced  in  the  proper  lines 
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of  treatment,  would  make  a  good  financial  success,  just  , 
as  has  Banff  House  in  another  line  of  disease ;  it  would  ! 
be  a  ureat  boon  both  to  patients  and  the  medical  profession 
if  a  few  up-to-date  institutions  were  available  for  the 
treatment  of  these  cases. 

Disordered  Action  of  the  Heart. 

Another  old  condition  which  came  to  us  under  a  new 
name  were  the  numerous  cases  sent  to  us  from  the  front 
labelled  “  Disordered  action  of  the  heart.” 

It  would  be  interesting  could  we  decide  what  proportion 
of  these  cases  was  caused  by  cigaretto  smoking,  and  what 
proportion  was  a  pure  neurosis  brought  on  by  other  causes. 

I  do  not  wonder  at  the  excessive  cigarette  smoking  of  the 
men  at  the  front.  Had  I  been  waiting  about  in  the 
trenches  or  anywhere  near  the  front  line  I  am  sure  I 
should  have  done  as  they  did,  and  smoked  all  the  time  as 
long  as  I  could  obtain  a  cigarette  by  any  process  whatever, 
but  none  the  less  I  am  sure  that  a  large  proportion  of  the 
D.A.H.  cases  were  due  to  tobacco  and  were  only  cured 
when  the  cigarettes  were  left  off  or  strictly  limited.  For 
the  rest,  numerous  cases  were  pure  neurosis,  only  to  be 
cured  in  the  same  way  as  were  the  other  nefiroses,  which 
we  have  before  discussed. 

It  is  easy  to  be  wise  after  the  event,  but  considering  how 
much  had  been  written  by  Oertel  and  the  brothers  Schott 
of  Nauheim  and  various  English  physicians  as  to  the  value 
of  graduated  exercises  in  heart  disease,  especially  those  of 
nervous  origin,  it  is  strange  that  this  method  of  treatment 
was  not  more  generally  applied  much  earlier  in  tli9  war 
than  it  was.  I  do  not  remember  when  these  exercises 
were  first  applied  on  anything  like  a  large  scale,  but 
I  believe  it  was  in  1917  that  I  first  went  to  the  Mount 
Vernon  Hospital,  Hampstead,  to  study  their  effect  in  Dr. 
Lewis’s  clinic  there.  I  met  there  Captain  Scott,  one  of 
the  officers  sent  from  Netley  to  study  the  system 
thoroughly  before  introducing  it  there.  Subsequently 
I  was  able  to  watch  the  cases  under  his  care,  and  to  note 
the  benefit  which  followed  the  treatment  in  a  very  good 
proportion  of  the  cases.  But  these  exercises  have  to  be 
very  carefully  graduated  and  arranged  in  progressive  order 
of  intensity,  and  must  be  watched  by  a  medical  man;  for 
if  the  right  exercises  arc  not  adopted  and  watched  in  their  . 
execution,  as  much  or  more  harm  than  good  results  from 
their  use.  On  more  than  one  occasion  when  exercises 
were  introduced  to  a  hospital  or  command  d6pot.I  found  it 
necessary  to  advise  tho-  officer  in-  command  to-  send  a 
special  officer  to  the  heart  centro  establislied  later  on  at 
Colchester  to  study  the  system  there  aud  alter  the  exer¬ 
cises  in  use.  It  was  found  also  that  the  good  of  these 
exercises  depended  greatly  on  the  instructor,  so  that  he 
also  required  special  instruction  if  the  system-  was  to  be 
properly  carried  out.  Hence  the  same  remarks  apply  to 
this  mode  of  treatment  as  to  the  psvehoueuroses,  and  we 
must  have  special  institutions  to  which  these  cases  can 
be  sent. 

But  I  hope  that  the  treatment  by  graduated  exercises 
for  heart  conditions  of  all  sorts  will  be  much  more  recog¬ 
nized  by  the  profession  in  the  future  than  in  tho  past. 
Rest,  and  rest  in  bed,  is  very  frequently  necessary  in  all 
sorts  of  heart  conditions,  but  in  the  future  it  ought  not 
to  be  the  chief  aud  only  remedy  to  be  thought  of.  After 
a  sufficient,  often  only  a  short,  rest  the  medical  attendant 
Avants  to  find  out  exactly  what  amount  of  exercise  his 
heart  patient  can  take.  Oertel  origiually  gave  his  patients 
graduated  exercises  by  making  them  do  a  definite  amount 
of  gentle  walking.  Some  of  his  patients  walked  along  tho 
level,  others  up  hills  of  varying  incline,  some  walked  for 
a  little  while  Avith  frequent  rests,  others  for  longer,  some 
once  a  day,  some  oftener.  Hence,  by  varying  the  details, 
and  at  the  same  time  carefully  examining  the  patient,  auy 
and  every  medical  man  can  give  his  patients  the  graduated 
exercise  required.  Many  a  time  for  years  past  I  have  used 
the  flat  and  the  undulating  parts  of  Exeter  according  to 
Oertel’s  method,  and  always  Avith  marked  benefit  to  the 
patient.  Nearly  every  medical  man  has  in  his  neighbour¬ 
hood  flat  and  rising  ground  Avhich  ho  can  utilize  in  tho 
same  Avay.  If  you  could  all  have  seen  the  heart  cases 
at  Netley  remaining  stationary  in  the  wards  and  corridors 
of  the  hospital,  and  seen  the  same  men  after  a  course  of 
graduated  exercises,  you  would,  like  me,  bo  thoroughly 
impressed  Avith  the  benefit  regulated  exercise  does  to  quite 
a  large  proportion  of  heart  cases. 


Diseases  of  the  Lungs.  * 

Nothing  so  much  altered  my  views  on  any  class  0 
disease  as  did  my  experience  of  various  lung  cases  atnon< 
the  military  hospitals.  Not  only  Avero  these  cases  care 
fully  nursed  and  recorded,  but  the  bacteriology  of  theii 
conditions  Avas  most  carefully  Avorked  out,  sometimes  b\ 
the  ablest  and  best  bacteriologists  in  England. 

One  fact  very  fixed  in  my  mind  is  that  the  physica 
signs  in  a  chest  need  not  settle  the  nature  or  danger  of  th( 
disease  from  Avhich  the  patient  is  suffering.  We  were,  01 
at  least  I  Avill  say  I  was,  before  the  war  far  too  ready  t( 
consider  a  well  marked  consolidation  of  one  of  the  apico; 
of  the  lung  to  mean  tubercle  and  nothing  else.  If  a  repor 
on  the  sputum  said  that  no  tubercle  bacilli  could  be  found 
one  talked  of  tbe  difficulty  of  always  finding  them,  an. 
one  shrugged  one’s  shoulders  and  stuck  to  the  diagnosis 
But  there  are  quite  a  number  of  various  bacilli  which  mai 
cause  consolidation  of  an  apex,  with  exactly  the  sami 
physical  signs  as  arc  produced  by  the  tubercle  bacillus 
Lot  me  give  some  examples : 

1.  A  young  soldier,  after  influenza,  developed  consolidation  0 
the  right  apex,  with  dullness,  bronchial  breathing,  intensificn 
tion  of  voice  sounds,  and  some  moist  sounds  for  three  finger 
breadths  below  the  clavicle.  Several  examinations  of  th 
sputum  revealed  no  tubercle  bacilli,  but  it  .was  found, full  0 
pneumococci.  With  fresh  air  and  tonic  treatment  he  made 
complete  recovery  in  three  months,  and  a  year  after  was  quit 
well. 

2.  A  V.A.  nurse  was  taken  ill  with  high  temperature  an 
cough.  She  had  also  a  large  painful  boil  on  the  forehead 
After  a  short  time  she  developed  typical  consolidation  of  th 
left  apex.  Shortly  after  this  she  developed  dullness  over  th 

.  left  base.  A  hypodermic  syringe  plunged  into  the  area  of  dul 
ness  drew  out  about  a  quarter  of  a  syringefhl  of  pus,  but  11 
more.  Bacteriological  examination  revealed  pure  cuttures  < 
Staphylococcus  aureus  in  the  sputum,  in  the  pus  from  th 
syringe,  and  in  pus  from  the  boil.  After  the  use  of  an  autc 
genous  vaccine  she  quickly  began  to  improve  and  recovere 
entirely. 

3.  An  army  chaplain  was  referred  to  me  from  France,  sai 
to  be  in  a  very  advanced  stage  of  phthisis.  He  was  very  i 
indeed,  and  both  lungs  showed1  advanced  signs  of  breakin 
down  in  parts,  with  patches  of  moist  r&les,  dullness,  aud  a 
the  usual  signs  of  tubercle.  But  he  told  me  that  although  h 
sputum  had  been  examined  several  times  no  tubercle  bacit 
could  be  found.  I  only  saw  him  once;  as  he  was  going  to  friem 
at  a  distance.  I,  however,  wrote  to  his  doctor  and  asked  him  I 
have  the.  sputum  thoroughly  examined  by  a  bacteriologist -t 
see  what  bacilli  were  present,  and,  if  anything  definite  was  .1 
be  found,  to  obtain  and  use  an  autogenous  vaccine.  Bactern 
logical  examination  of  the  sputum  showed  pure  cultures  of  01 
of  the  streptococci.  He  died,  and  when  the  lungs  were  examine 
postmortem  only  the  streptococci  could  be  found.  This  w< 
importaut,  as  it  proved  that  his  illness  was  contracted  durii 
his  work  in  France,  so  that  his  widow  will  have  a  pension.  I 

I  could  bring  forward  many  other  similar  cases,  b: 
these  are  sufficient.  .  In  future  I  certainly  shall  not  sett 
my  diagnosis  of  similar  cases  on  physical  signs.  I  ska 
Avant  the  sputum  reported  on  most  carefully.  If  tuberc 
bacilli  are  found  there  is  an  end  of  the  matter ;  but  if  no 
and  the  disease  seems  duo  to  some  other  bacillus,  the 
vaccine  treatment  is  indicated,  and  will  be  very  oEt( 
successful.  '■  |j 

Equally  interesting  were  some  of  the  lung  conditioi 
associated  with  the  pandemic  of  influenza  in  the  li 
summer  and  autumn  of  1918  and  the  early  months 
1919.  I  spent  many  days  during  this  time  visiting  tl 
various  camps  and  hospitals  in  which  influenza  av 
rampant,  and  in  Avhich  various  lung  complications  avo 
most  prevalent,  aud  was  in  constant  consultation  Avi 
various  bacteriologists.  I  Avas  much  struck  with  ti 
varying  reports  as  to  the  bacteria  which  were  found,  ai 
with  the  comparative  paucity  of  the  reports  in  which  t 
influenza  bacillus  Avas  recognized.  The  same  was  true 
the  epidemic  in  France,  yet  it  seemed  most  probable  th 
tho  Avidespread  pandemic  which  Avas  going  through  t 
world  had  its  primary  origin  in  one  common  cause 
infection.  The  truth  seems  to  bo  that  tho  inllueu 
bacillus  is  difficult  to  find,  and  requires  very  particul 
media  for  its  growth.  This  was  brought  home  to  me 
Tidworth  during  a  particularly  dangerous  and  fa1 
epidemic  of  purulent  bronchitis.  These  cases  had  be 
examined  by  two  very  good  bacteriologists,  but  neitl 
had  found  the  influenza  bacillus  in  any  considerable  p1 
portion  of  the  cases,  although  streptococci  and  varic,' 
other  bacilli  had  been  found  in  all  the  cases  examini 
In  many  of  these  case3  streptococci  had  been  found  in  t 
blood,  aud  the  patients  -were  evidently  dying  of  septicaem 
A  few  days  later  I  met  Colonel  French  and  Dr.  Eyre  fri 
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Guy’s.  The  latter  brought  with  him  his  special  media,  and 
in  by  far  the  larger  proportion  of  the  cases  lie  examined 
with  this  media  he  cultivated  the  bacillus  of  influenza. 
The  truth  seems  to  be  that  “  the  essential  feature  of  this 
pandemic  was  an  infection  by  the  Bacillios  influenzae ,  and 
that  the  lung  complications  were  due  to  a  secondary  infec¬ 
tion  by  some  other  organism,”  The  secondary  organisms 
in  question  which  were  recognized  were  the  pneumococcus, 
Streptococcus  pyogenes  long  us,  and  a  diplo-streptococcus, 
the  virulence  of  which  appears  to  be  exalted  by  the  initial 
influenza  infection.  The  septiciemic  type  of  influenza 
differs  much  from  ordinary  influenza,  even  when  this  is 
complicated  by  lung  symptoms.  “  The  characteristic 
features  of  this  septicaemia  type  of  case  are  variablo 
lung  symptoms,  varying  from  a  slight  bronchitis  to  a 
lobar  pneumonia,  very  characteristic  heliotrope  lividity, 
dyspnoea,  and  very  rarely  orthoguoea.  These,  with  other- 
so-called  complications  of  influenza,  such  as  pleurisy, 
nephritis,  and  others  of  lesser  import,  are  evidence  of 
she  septicaemia  or  toxaemia  referred  to.” 

During  the  time  I  was  visiting  the  camps  and  hospitals 
[  was,  when  occasionally  at  home,  called  into  consultation 
>y  medical  friends  in  Exeter  and  the  neighbourhood,  and 
t  was  interesting  sometimes  to  find  in  isolated  farmhouses 
uxl  in  isolated  country  districts  cases  presenting  all  tho 
diaracteristic  symptoms  of  this  septicaemia  with  its 
ypical  heliotrope  colour,  whilst  all  the  other  cases  in  the 
louse  or  neighbourhood  presented  the  characteristic  sym- 
itorns  of  ordinary  more  or  loss  severe  influenza.  The 
nfluenza  bacillus  had  prepared  the  way,  and  the  sep- 
iaaemia  depended  on  infection  by  a  secondary  organism  ' 
vliicliwas  present  iu  the  patient  or  his  surroundings,  either 
me  of  those  mentioned  above,  or  possibly  some  other, 
vhieh  had  not  up  to  this  time  been  described. 

Nephritis  as  a  complication  of  this  septicaemic  typo 
vas  not,  I  think,  a  feature  of  any  (diagnostic  value,  for  one 
f  the  peculiarities  of  this  pandemic  was  the  frequency 
id  fell  .which  albumin,  often  to  a  large  amount,  was  found 
a  the  urine,  in  cases  with  lung  complications.  Some  of 
liese  cases  of  albuminuria  were  doubtless  cases  of  true 
ephritis,  but  in  many  under  my  observation  the  albumin 
isappeared  so  quickly  and  completely  under  treatment 
hat  I  think  it  most  probable  that  tho  albuminuria  was 
ue  to  a  temporary  congestion  of  the  kidneys,  often 
ssociated  with  all  forms  of  pneumonia,  and  not  to  true 
ephritis.  v 

Captain  C.  J.  Symonds,  in  a  paper  in  the  Lancet  for 
iovember  16th,  1918,  has  carefully  analysed  22  cases,  in 
diichthe  presence  of  well-marked  nephritis  was  associated 
dth  bronchopneumonia.  Many,  though  thought  to  be 
ealtliy,  were  cases  of  latent  nephritis,  the  microscopic 
xamination  proving  the  existence  of  .old  renal  disease, 
aptain  Symonds  points  out  that  these  cases  did  not 
resent  a  clinical  picture  typical  of  nephritis,  and  in  most 
ises  this  would  not  have  been  suspected  without  au  ex- 
mination  of  the  urine.  As'he  rightly  remarks,  “  delirium 
ud  collapse  were  the  outstanding  symptoms  of  the  patient 
hose  nervous  centres  and  renal  epithelium  alike  were 
verwhelmed  by  toxins  absorbed  from  his  pus-sodden 
mgs.”  '  •  -  -  - 

I  quite  agree  with  Captain  Symonds  that  the  symptoms 
'  pneumonia  are  very  much  altered  by  failure  of  tho 
alneys  to  do  their  work,  whether  this  failure  be  due  to  an 
d  nephritis  or  to  a  quite  temporary  severe  ^congestion  of 
ie  organs.  ~  •  ,•  1  w ...  . 

lloth  in  military  hospitals  and  among  private  patients  I 
we  seen  cases  of  pneumonia  whosb  urgent  symptoms 
thought  looked  more  like  uraemia  than  anythmg  else ; 
si*  or  eight  we  found  the  urine r scanty,  and  loaded  with 
bum  in,  often  one-third  to  a  half.  Some  of  these  cases 
ed,  some  recovered,  and  the  albumin  entirely  disappeared 
ithin  a  very  few  days,  leaving’not  a  trace.  I  treated  all 
iese  cases  with  caffeine,  digitalis,  and  potassium  citrate, 
it  I  do  not  think  that  they  would  have  recovered  so 
lickly  from  such  simple  treatment  had  any  truo  nephritis 
'en  present.  ■  *>  .»  emm.-t?  ...  .  t.; 

•  ;  ;  .  War.  Nephritis. 

As  on  tho  Consultants’  Council  there  were  few  physi- 
yinsv  I  had  a  great  deal  to  do  with  the  framing  of  the 
my  Council  Instructions  r^on  this  subject.;  the  two 
sued  first  were  very  obscure-  and  unsatisfactory,  bub  I 
ink  the  third;  simply  founded  oit  experience  and  a  careful 
alysis,  was  quite  good.  Tteally  these  Army  Council 
structions  reflected  the  knowledge  which  was  possessed 
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at  various  times  on  tho  subject.  I  studied  most  of  the 
literature  on  war  nephritis  which  came  out  both  in  our 
own  medical  journals  and  in  that  most  valuable  Beview  of 
the  Foreign  Press  compiled  by  tho  Medical  Research 
Committee,  and  took  moro  trouble  in  trying  to  gain  soma 
knowledge  of  this  war  diseaso  than  of  any  other.  But  in 
the  end  I  came  to  tho  conclusion  that  no  one  had  any  real 
knowledge  about  it.  Whether  it  was  due  to  bacillary 
infection  or  to  cold  and  exposure  seemed  uncertain,  and 
whether  the  patients  were  best  treated  with  drugs  or 
without  seemed  doubtful.  Some  authorities  recommended 
milk  and  a  total  deprivation  of  salt,  whilst  one  authority 
— a  German,  of  course— found  that  a  cold  infusion  of  raw 
chopped  up  pig’s  kidney  was  excellent  treatment. 

My  own  view  is  that  many  various  causes  contributed  to 
produce  war  nephritis;  that  some  eases  were  bacillary 
and  their  origin  sometimes  traceable  to  the  Bacillus  coti ; 
that  some  wore  due  to  cold,  while  some  of  the  cases  which 
in  the  hurry  aud  hustle  of  the  casualty  clearing  stations 
were  sent  over  to  England  as  war  nephritis  were  cases  of 
temporary  albuminuria  due  to  fatigue  and  over-exertion. 

I  am  not  certain  that  war  nephritis  differs  much  either 
in  its  origin  or  treatment  from  the  acute  nephritis  wo 
find  in  civil  practice.  Rest  in  bed  on  a  diet  of  milk  and 
farinaceous  food,  especially  rice,  modified  and  increased 
as  the  symptoms  improve  aud  the  albumin  lessens,  are  as 
much  needed  in  the  one  ease  as  in.  the  other,  while  drug 
treatment  must  be  varied  as  the  symptoms  vary.  Many 
authorities  agree  that  hot  packs  are  not  boneficial  in  war 
nephritis,  and  I  doubt  their  utility  in  the  ordinary  nephritis 
of  civil  life.  Certainly  they  are  not  good  where  there 
is  a  tendency  to  convulsions..  If  given  while  the  con¬ 
vulsions  are  in  progress  the  temperature  of  the  patient 
may  rise  very  greatly,  as  it  did  in  the  following  easo  of 
■war  nephritis. 

A  patient  wi fli  constant  convulsions  was  in  a  hot  pack;  hia 
temperature  was  107°  F.,  ahd  he  seemed  on  the  point  of  death. 
After  copious  bleeding  from  the  arm,  injection  of  morphine, 
and  removal  from  the  hot  pack,  the  temperature,  speedily 
returned  to  normal,  the  convulsions  ceased,  and  he  recovered. 

If  I  want  to  make,  a  patient  sweat  I  prefer  an  injection 
of  one-third  of  a  grain  of  pilocarpine  to  any  other  remedy, 
and  I  have  seen  much  benefit  from  its  use  in  many  cases 
of  uraemia. 

Lethargic  Encephalitis. 

I  was  fortunate  enough  to  see  several  cases  of  lethargic 
encephalitis  very  shortly  after,  the  disease  appeared°iu 
England,  and  before  much,  was  written  about  it.  There 
had  been  a  .small  outbreak  of  18  or  19  cases,  mostly  under 
Major  Barnes  of  Birmingham,  who  is  one  of  the  best 
neurologists  I  know.  I  was  visiting  his  nerve  cases  in  tho 
Highbury  Military  Hospital,  and  he  took  mo  to  see  tho 
4  or  5  cases  still  under  him,  and  gave  me  an  admirable 
clinical  lecture  on  all  that  wa3  then  known  about  them. 
This  disease,  like  every  other  disease,  is  very  easy  .to  dia¬ 
gnose  when  all  or  most  of  its  classical  symptoms.are  present. 
But  often,  these  classical  symptoms  are  rather  la.te  in 
development,  and  then  the  condition  is  very  puzzling. 

Tho  characteristic  lethargy,  drowsiness,  or  pathological 
sleepiness  may  not  be  sufficiently  .marked  at  first  to  excite 
special  attention,  although,  if  carefully  looked  for,  it  can 
usually  be  observed;  when  marked  it  is  very  significant  of 
the  diagnosis.  With  the  drowsiness  there  is  the  ,yery 
remarkable  feature  that  however  mu,cli  the  drovysipess .  is 
developed  the  patient’s  response  to  requests  intact  and 
-word  is  surprisingly  accurate.  ..I  cannot,  sav  .that  this 
accuracy  of  response  is  present  iu  all.  cases,  but  when  it  is 
present  it,  I  think,  marks  off  this  lethargy  from  every  other 
kind  of  drowsiness  or  stupor  with  which  I  am  acquainted. 
One  case  made  a  great  impression  on  me. 

I  received  an  urgent  telegram  to  see  an  officer  at  Portsmouth, 
and  I  visited  him  five  hours  later.  In  the  meantime  he.  had 
become  much  worse.  When  I  saw  him  qne  knee-jerk  was  lost, 
he  had  a  squint,  and  his  pupils  were  dilated  and  fixed.  He  was 
extremely  drowsy,  and  appeared  almost  comatbse.  But  when 
roused  he  answered  all  my  questions  accurately,  ahd  moved  his 
hands  aud  legs  and  put  out  liis  tongue  when  requested,  returning 
to  his  lethargic  condition  and  apparently  going  off  to  sleep  after 
each  request. 

For  the  rest  the  symptoms  may.  vary  very  much;  head¬ 
ache  or  dizziness  with  or  without  sickness;  some  riss  of 
temperature  or  none  at  all  :  some  paralysis  of  limbs  or 
alteration  in  the  reflexes;  or  the  limbs  may  be  unaffected 
and  the  reflexes  normal.  But  usually  the  eyes  sooner  or 
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later  show  evidence  of  the  disease.  Ophthalmoplegia  or 
ptosis  may  be  present,  the  pupils  show  somethin 
abnormal,  either  dilated  or  contracted,  possibly  fixed  and 
insensitive  to  light.  But  above  all  the  patient  is  unusually 
lethargic  and  drowsy,  but  answers  questions  rationally 

^  rtVasT fortunate  that  I  saw  these  cases  at  Birmingham, 
for  afterwards  I  was  called  to  cases  at  various  military 
hospitals  and  in  the  neighbourhood  of  Exeter.  In  every 

case  I  have  seen  the  early  diagnosis  lias  been  very  difficult, 
although  later  the  symptoms  were  quite  diagnostic. 

When  I  was  in  France  in  July,  1918,  the  disease  was 

attracting  a  good  deal  of  interest,  as_  it  was  said  that  a 
special  organism  had  been  found  which  had  leproduce 
the  disease  in  monkeys.  I  have  not,  however,  noticed  that 
these  observations  have  been  confirmed.  Often  wlie“ 
have  seen  one  case,  I  have  seen  one  shortly  aftei.  ei die 
in  the  same  town, or  in  a  neighbouring  district,  it  has  not 
however,  been  possible  to  trace  any  connexion  between  the 
cases.  I  saw  two  cases  at  Portsmouth  within  a  few  weeks 
of  one  another,  and  about  six  or  eight  weeks  ago  I  saw 
a  case  at  Chagford,  one  at  South  Molton,  and  one  at 
Aylesbeare  in  one  week,  but  there  seemed  0 
connexion  whatever  between  _  the  cases,  and  I  know 


nothing  as  to  the  cause  of  the  disease. 


Convalescent  Depots  in  France. 

In  France  I  was  much  interested  in  the  convalescent 
depots  for  tired  and  convalescent  soldiers.  I  visited  tour 
or  live,  and  spent  the  whole  afternoon  at  No.  10,  at  Ecault, 
near  Boulogne,  studying  the  organization.  I  hey  were  ot 
two  grades.  In  Grade  I  a  certain  amount  of  treatment 
and  the  special  exercises  for  heart  cases,  etc.,  were  carried 
out.  In  Grade  II  no  treatment  was  given.  No.  10  Con¬ 
valescent  Dep6t  at  Ecault  was  Grade  II.  Here  there  were 
between  1,900  and  2,000  men,  all  employed.  Gardening 
was  a  great  feature,  and  here  I  saw  some  of  the  best 
flowers  and  finest  vegetables  I  have  ever  seen.  At  this 
depdt  all  the  men,  except  those  with  special  employment, 
took  part  in  parades  twice  a  day,  about  oOO  111  each.  I  ie 
men  remained  there  from  seven  to  fourteen  days,  and 
a  few  for  a  month,  before  returning  to  their  *  duties. 

I  watched  the  2  p.m.  parades. 

(a)  Five  hundred  paraded  for  games ;  watching  them  after¬ 

wards,  I  saw  some  excellent  boxing,  hock^,  and  fOTtball.  All 
of  the  men  were  engaged  m  these  games  ;  it  was  not  a  question 
of  a  few  players  and  tbe  rest  looking  on.  ,  ,  1f 

(b)  Five  hundred  men  had  a  route  march  of  one  and  a  half 

Five  hundred  men  paraded  for  bathing. 

Each  parade  had  its  own  band,  which  played  at  the  head i  of 
a  parade,  and,  although  the  personnel  was  always  changing, 

thlhdzes\veree given gfo°r  company  matches  and  competitions, 
and  the  prize  team  walked  off  parade  first. 

The  whole  organization  was  arranged  to  keep  up  the 
mentality  of  the  men,  and  I  never  saw  men.  more  keen 
or  in  such  good  condition  ;  the  contrast  with  the  men 
staying  about  in  our  small  convalescent  homes  at  home 

was  remarkable.  , 

These  convalescent  depots  impressed  me  enormously. 
As  a  profession  we  hardly  realize  how  much  the  mentality 
of  a  patient  helps  or  retards  his  cure.  Hurst  and  others 
have  pointed  out  how  much  the  suggestion  unintentionally 
conveyed  by  the  questions  of  the  medical  attendant  may 
have  to  do  with  producing  the  sym-ptoms  in  hysteria,  lie 
has  also  shown  how  many  of  the  symptoms  observed  in 
organic  disease,  especially  of  the  nervous  system,  are 
functional,  being  grafted  on  to  the  true  organic  symptoms. 
Every  one  recognizes  what  an  important  part  suggestion 
plays  in  the  cure  of  the  functional  conditions,' but  until  I 
studied  these  most  admirable  convalescent  depots,  where 
fagged  out  soldiers  and  convalescents  were,  so  to  speak, 
resuscitated  in  two  or  three  weeks  and  made  fit  to  return 
to  duty,  I  had  never  realized  how  necessary  it  is  to  keep 
up  the  mentality  of  a  sick  man,  and  to  keep  him  employee , 
interested,  and  amused  if  he  is  to  be  restored  to  health  as 
quickly  as  possible. 

Army  Sanitation. 

One  of  my  most  pleasant  experiences  was  when  I  joined 
the  medical  head  quarters  of  the  Fourth  Army  in  France, 
and  found  there  our  old  friend,  Major  Leonard  Toss  will  ot 
E>-/jber,  occupying  the  important  position  of  Chief  Sanitary 
Officer  of  that  army.  We  English  are  inclined  to  grumble, 
rmd  to  decry  and  underestimate  our  achievements,  but  we 


may  well  be  proud  of  the  achievements  of  our  Royal  Army 
Medical  Corps  in  the  face  of  all  then-difficulties  in .ilia 
field  ;  difficulties  of  which  their  stay-at-home  critics  have 
not  the  faintest  conception;  and  most  especially  may  we 
be  proud  of  the  sanitation  of  our  armies  under  the  direction 
and  supervision  of  men  like  Major  Tosswill.  With  him  I 
visited  the  St.  Requier  School  of  Sanitation  for  the  1  ouith 
Army,  where  forty  men  at  a  time  were  put  through  a 
course  of  sanitation,  and  taught  to  make  all  kinds  of 
sanitary  appliances  out  of  old  biscuit  and  petiol  -ins. 
From  these  they  will  produce  pipes  to  be  used  as  chimneys, 
stoves  without  solder,  field  kitchen  ranges  and  de-Jousing 
pits  They  learn  to  make  bricks  by  pressure,  and  now  to 
construct  latrines,  etc. ;  how  to  purify  water ;  and  the  part 
which  flies  and  lice  exercise  in  the  production  of  disease, 

and  how  to  destroy  them.  .  ,  ,  , 

With  Major  Tosswill  I  visited  Amiens,  then  a  deserted 
desolato  bombarded  city,  for  the  sanitation  of  which  lie 
was  responsible.  With  him  I  saw  the  way  in  which  the 
horse  manure  was  prevented  from  breeding  flies,  and  visited 
several  of  the  baths  established  for  the  men  at  the  front 
and  for  providing  them  with  lice-free  fresh  clothes.  In 
fact,  he  showed  me  the  numerous  details  which  went  to 
make  up  the  more  or  less  perfect  sanitation  of  our  army, 
which,  considering  the  difficulties  of  a  fighting  army  con¬ 
stantly  on  the  move,  were  really  admirable.  I  lie  question 
arises.  What  is  to  become  of  the  well  trained  sanitarians  tu 
St.  Requier,  and  of  the  schools  of  sanitation  belonging  to 
the  other  armies  ?  What  is  to  be  done  with  the  splendidly 
trained  sanitary  officers  who  have  all  this  war  experience 
In  the  future  are  the  small  towns  in  England,  at  the  cost 
of  a  few  pounds,  going  to  have  public  disinfecting  chambers 
on  the  principle  of  the  de-lousing  pits,  and  will  the  lints 
recently  used  throughout  France  as  hospital  wards  be 
erected  at  little  coat -as  isolation  hospitals  Or  aie  wc 
ooing  to  forget  all  that  the  war  has  taught  us,  as  in  so? 
many  directions  we  seem  already  to  have  forgotten .  Lim. 
will  show.  But  it  is  to  the  younger  men  of  the  nation  win 
have  gone  through  this  war  that  we  must  look  it  ail  tm. 

experience  is  not  to  be  lost.  '  T 

In  conclusion,  I  should  like  to  say  how  pleased  I  have 
been  to  be  associated  with  the  regular  R.A.M.G.,  some 
of  whom  have  done  scientific  work  of  great  value,  wink 
many  of  the  higher  officers  in  the  service  are  wonderfu 
organizers  who  have  done  grand  work  throughout  the  wai 
With  them  have  been  associated  some  ot  the  best  men  1. 
England,  who,  like  myself,  have  been  temporary  officer- 
and  I  am  pleased  to  think  that,  while  our  medical  know 
ledge  has  been  greatly  advanced,  our  sick  and  wounee 
have  been  cared  for  as  they  never  have  been  in  an 
previous  war.  ’ _ 
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When  the  authorities  at  the  Mar  Office  decided  1 
establish  a  special  hospital  at  Hampstead,  and  later  ; 
Colchester,  for  the  treatment  of  soldiers  invalided  wit 
affections  of  the  cardiovascular  system,  an  unnvalk 
opportunity  was  given  for  the  study  of  heart  disease 
these  men.'  During  the  past  three  years  there  have  bee 
under  observation  more  than  800  patients  with  clear  sigi 
of  structural  heart  disease.  The  majority  of  these  wei 
youn»  men,  with  little  or  no  disability  before  enhstmen 
they  “were  passed  as  fit  for  military  service,  the  great- 
number  had  seen  active  service  abroad,  and  in  only  a  vei 
few  wore  there  signs  of  .heart. failure  while  in  liospita  . 

In  the  wards  of  the  public  hospitals  there  are  alwa. 
patients  with  advanced  heart  disease clinical  observa  10 
made  by  able  observers,  and  accurate  pathological  stum 
by  careful  laboratory  workers  have  led  to  a  sound  unac 
standing  of  diagnosis  and  treatment  in  these  cases.  At  j 
time  iu°  the  past  has  it  been  possible  to  observe  in  t 
wards  of  a  hospital  such  a  large  number  of  patien 
with  early  organic  heart  affections.  The  opportum 
seemed  a  favourable  one  to  study  the  symptoms  a. 
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signs  in  these  inen,  with  the  view  of  explaining  the 
significance  of  the  symptoms  and  the  relation  they  bear  to 
the  signs  of  organic  disease  of  the  heart  daring  the  early 
stages  of  its  development.  With  this  purpose  in  mind 
I  have  chosen  mitral  stenosis  in  soldiers  as  a  subject 
for  investigation.  My  reason  for  doing  so  is,  that  this 
type  of  valvular  disease,  whether  early  or  developed,  always 
means  a  structural  lesion  of  the  heart,  and  it  is  a  valvular 
defect  which  develops  slowly,  and  so  allows  one  to  correlate 
in  a  definite  manner  symptoms  and  structural  disease. 

During  the  past  winter  1  had  under  observation  at  the 
Sobraon  Military  Hospital.  Colchester,  75  patients  with 
signs  of  mitral  stenosis.  I  have  analysed  the  histories 
in  50  of  these  and  determined  the  exercise  tolerance  in  all. 
It  is  on  the  results  obtained  from  the  clinical  observations 
in  these  men,  their  symptoms  and  signs,  and  physical 
endurance,  that  I  am  led  to  draw  certain  conclusions, 
which  in  my  opinion  offer  a  satisfactory  explanation  for 
the  physical  condition  of  the  soldier  with  mitral  stenosis 
as  we  have  seen  him  in  the  army  or  at  the  pension  board. 

Their  average  age  was  2*9  years,  and  the  average  period  of 
military  service  three  years  and  one  month,  including  one  year 
and  nine  months’  foreign  service.  The  average  duration  of  sym¬ 
ptoms  in  40  was  one  year  and  three  months,  and  of  these  a  few 
had  been  in  perfect  health  one  month  before  admission  to 
hospital.  Of  8  others  with  symptoms  before  enlistment,  one 
had  been  unfit  for  three  years,  one  for  eight  years,  and  six 
since  childhood.  The  civil  occupation  had  been  heavy  in  22, 
moderately  heavy  in  15,  and  light  or  sedentary  in  12;  34  had 
played  games,  such  as  football,  tennis,  and  cricket,  up  to  the 
date  of  enlistment ;  11,  from  la,ck  of  interest  or  physical  in¬ 
capacity,  played  no  games.  In  the  army,  the  military  service 
had  been  heavy  in  25,  and  light  in  19.  The  onset  of  symptoms 
-  occurred  after  an  acute  infection  in  26,  or  52  per  cent. :  after  a 
severe  physical  effort  in  8,  or  16  per  cent.;  and  after  gassing 
in  4.  In  10  the  symptoms  developed  gradually,  and  no  cause 
could  be  found  to  explain  them.  A  history  of  one  or  more 
attacks  cf  rheumatic  fever  was  present  in  22,  and  of  these  13 
dated  their  symptoms  from  this  infection.  There  was  no 
enlargement  of  the  heart  in  30;  in  15  the  cardiac  impulse 
was  palpable  just  outside  the  nipple  line,  and  in  5  there 
was  moderate  enlargement. 

The  exercise  tolerance  was  determined  in  17  by  submitting 
■  them  to  graded  exercises  and  observing  their  response  to  these 
.  exercises.  The  exercises  were  those  used  at  the  hospital  for 
sorting  and  treating  D.A.H.  cases.  In  all  (75)  the  capacity  to 
bear  a  physical  strain  was  determined  by  giving  them  a  simple 
exercise  test,  consisting  of  a  brisk  walk  up  and  down  twenty 
steps  twice.  Symptoms  of  distress  were  noted,  when  present, 
and  the  pulse  rate  was  taken  before  the  effort,  immediate! v 
after,  and  at  the  end  of  two  minutes.  The  exercise  tolerance  iii 
50  was  gauged  by  the  degree  of  distress,  the  rise  of  the  pulse 
rate,  and  the  length  of  time  required  for  the  heart  to  return  to 
the  pre-exercise  rate.  In  25  the  exercise  tolerance  was  deter¬ 
mined  by  the  symptoms  aloue  after  the  exercise  test ;  the  pulse 
rate  was  recorded  with  the  Mackenzie  polygraph  for  five 
minutes  before  the  exercise,  with  the  patient  sitting,  imme¬ 
diately  after,  and  at  the  end  of  two  minutes. 

Of  the  group  of  50,  25  presented  early  signs  of  mitral  stenosis, 
and  25  signs  of  developed  stenosis  of  this  valve.  Of  theearh 
cases,  15  had  good  exercise  tolerance  and  10  poor  exercise 
tolerance ;  of  the  later  cases,  14  had  good  exercise  tolerance  and 
If  poor  exercise  tolerance.  The  average  pulse  rate  in  those 
with  early  signs  with  good  exercise  tolerance  was  90  before 
exercise,  142  immediately  after,  and  84  at  the  end  of  two 
minutes.  In  those  with  poor  exercise  tolerance  the  average 
pulse  rates  were  99,  162,  114.  Of  those  with  developed  signs  of 
mitral  stenosis  with  good  exercise  tolerance,  the  average  pulse 
rates  were  93,  153,  82;  of  those  with  poor  exercise  tolerance, 
tiie  rates  were  86,  166,  100. 

It  will  be  seen  from  these  figures  that  in  the  early 
cases  with  poor  exercise  tolerance  the  pre-exercise  rate 
is  slightly  higher  than  in  those  with  good  exercise 
tolerance,  an  increase  of  9;  that  the  rate  after  exercise 
is  distinctly  higher,  an  increase  of  20;  and  that  at  the 
end  of  two  minutes  the  heart  has  not  returned  to  the  pre¬ 
exercise  rate — 114  as  compared  with  99  before  exercise,  a 
difference  of  15,  or,  when  compared  with  the  pulse  rate  at 
the  end  of  two  minutes,  in  those  with  good  exercise 
tolerance,  a  difference  of  30. 

In  the  other  group,  with  developed  signs  of  stenosis,  if  a 
similar  comparison  is  made,  it  will  be  seen  that  in  those 
Avith  poor  exercise  tolerance  the  pre-exercise  rate  is 
slightly  lower,  a  difference  of  7,  the  rate  immediately  after- 
exercise  is  higher  by  13,  and  at  the  end  of  two  minutes  the 
rate  is  100  as  compared  with  86  before  exercise,  or  82 
at  the  end  of  two  minutes  in  those  Avith  good  exercise 
tolerance. 

If  these  figures  are  represented  diagrammatical!  y— 
(Diagram  I) — it  will  be  seen  that  in  those  with  poor- 
exercise  tolerance  the  pulse  rate  reaches  a.  higher 
C 


level  immediately  after  exercise  than  in  those  with  good 
exercise  tolerance,  that  this  level  is  approximately  the 
same  Avhether  the  signs^of  mitral  stenosis  are  early  or 
developed,  and  that  the  pulse  rate  does  not  return  to  the 
pre-exercise,  rate  at  the  end  of  two  minutes.  In  those 
Avith  good  exercise  tolerance  the  pulse  rate  is  higher  when 
the  signs  are  developed,  and  after  two  minutes  has 
returned  to  the  pre-exercise  rate.  It  may,  then,  be  con¬ 
cluded  from  these  figures  that  the  increase  in  pulse  rate 
is  a  useful  sign  in  estimating  exercise  tolerance  in  patients 
Avith  mitral  stenosis,  but  it  is  not  a  guide  in  distinguishing 
between  early  and  developed  signs  of  mitral  stenosis. 

In  the  average  the  exercise  tolerance  iu  patients  with 
early  mitral  stenosis  is  better  than  in  the  D.A.H.  cases. 
The  exercise  tolerance  was  determined  in  75  with  mitral 
stenosis,  and  of  these,  48,  or  64  per  cent.,  had  good  exercise 
tolerance,  and  27,  or  36  per  cent.,  had  poor  exercise  toler¬ 
ance.  In  50  Avith  D.A.H.,  24,  or  48  per  cent.,  had  good 
exercise  tolerance  and  26,  or  52  per  cent.,  had  poor  exercise 
tolerance.  The  difference  in  the  exercise  tolerance  in  the 
cases  tested  is  probably  due  to  the  fact  that  those  Avith 
mitral  stenosis  were  sometimes  invalided  because  they 
had  signs  of  structural  heart  disease,  while  those  Avith 
D.A.H.  were  more  often  admitted  into  hospital  because  of 
symptoms  after  effort. 

Forty-two  men  were  admitted  into  hospital  with  un¬ 
mistakable  signs  of  mitral  stenosis.  They  had  no  sym¬ 
ptoms  before  enlistment;  a  large  majority  played  games 
and  Avorked  hard;  they  experienced  no  difficulty  with  the 
military  training,  and  during  tAvo  years  of  active  service 
25  carried  on  as  fit  men.  Their  physical  endurance 
equalled  that  of  healthy  men.  Some,  after  three  years’ 
military  service,  with  two  years  in  France,  had  no  sym¬ 
ptoms  three  months  before  admission  to  hospital.  The 
pathological  changes  in  and  about  the  mitral  valve,  leading 
to  a  narrowing  of  the  auriculo- ventricular  orifice,  develop 
sloAvly.  The  signs  by  Avhich  mitral  stenosis  is  diagnosed 
are  signs  of  organic  valvular  disease.  It  is  inconceivable 
that  symptoms  of  such  recent  origin  coincided  with  the 
development  of  disease  in  this  valve.  It  is  certain  that 
mitral  stenosis  existed  in  many  if  not  all  these  men 
throughout  the  whole  period  of  their  military  service. 
From  the  histories  obtained  in  these  patients,  and  from 
the  signs  which  they  presented  while  under  observation  in 
ho  pital,  I  am  led  to  conclude  that  mitral  stenosis  is  com¬ 
patible  with  a  state  in  which  there  are  no  symptoms,  and 
that  this  type  of  valvular  disease  is  consistent  with  good 
exercise  tolerance. 

A  patient  Avith  mitral  stenosis  and  definite  signs  of 
cardiac  failure  will  ahvays  sIioav  a  poor  exercise  tole  anco, 
and  symptoms  are  always  complained  of.  Breathlessness 
after  effort  is  a  conspicuous  feature  during  this  stage  of 
the  disease.  Palpitation,  giddiness,  precordial  pain,  ex¬ 
haustion  aud  lassitude  are  other  symptoms.  But  cardiac 
failure  is  not  the  only  cause  of  such  symptoms  in  mitral 
stenosis.  There  is  iu  patients  with  heart  failure  a  breath¬ 
lessness  due  to  deficient  aeration  of  the  lungs,  associated 
Avith  signs  of  venous  engorgement  and  pulmonary  con¬ 
gestion,  enlargement  of  the  liver  and  dropsy.  There  is 
another  type  of  respiratory  distress  which  is  caused  by 
an  acidosis  or  diminished  alkalinity  of  the  blood  ;  it  is 
paroxysmal  in  character,  not  necessarily  accompanied  by 
cyanosis,  and  is  seen  iu  patients  with  cardio  renal  disease. 
The  patient  with  early  pulmonary  tuberculosis  is  unduly 
breathless  on  exertion.  Breathlessness  may  be  observed 
in  healthy  men  after  a  severe  effort,  or  in  unfit  men  in 
whom  there  are  no  signs  of  structural  disease  after  moderate 
exercise.  Clearly  heart  failure  is  not  the  only  cause  of 
breathlessness.  Pain  that  is  referred  to  the  heart,  and 
anginal  in  its  distribution,  is  a  symptom  of  heart  failure, 
and  may  be  associated  Avith  signs  of  heart  failure.  But 
precordial  pain  is  not  always  substernal;  all  of  the  dis¬ 
tinctive  qualities  of  angina  pectoris  may  be  absent. 
Patients  without  signs  of  structural  heart  disease  may 
complain  after  exertion  or  at  rest  of  a  sharp  cutting  or 
even  boring  pain  felt  in  the  region  of  the  heart.  Pain  of 
this  sort  is  a  frequent  complaint  in  the  D.A.H.  patient  iu 
Avliorn  there  are  no  signs  of  cardiac  failure.  Palpitation, 
giddiness,  and  exhaustion  are  symptoms  often  observed 
in  the  D.A.H.  case.  The  point  Avhich  I  desire  to  make 
is  that  symptoms  associated  Avith  heart  failure  may  be 
observed  in  patients  presenting  no  signs  of  structural 
disease  of  the  heart,  such  as  cardiac  enlargement,  valvular 
disease,  or  venous  engorgement. 


Now  a  patient  with  mitral  stenosis  and  no  signs  of 
cardiac  failure  may  have  a  poor  exercise  tolerance,  with 
such  symptoms  as  breathlessness,  palpitation,  giddiness, 
and  precordial  pain  after  effort.  If  a  comparison  is  made 
of  the  histories  of  soldiers  with  mitral  steuosis,  and  no 
signs  of  venous  engorgement,  and  no  material  enlargement 
of  the  heart,  with  au  equal  number  of  unselected  D.A.H. 
cases,  it  will  be  found  that  the  symptoms  in  the  two 
groups  are  similar  in  every  respect,  and  indistinguishable 
the  one  from  the  other.  Breathlessness  is  present  in  all, 
and  is  provoked  by  au  effort  which  would  not  be  com¬ 
plained  of  in  a  healthy  subject.  Sometimes  it  is  felt 
at  night — sudden  in  its  onset  and  of  short  duration. 
Palpitation  is  complained  of  by  many.  It  is  felt  after  au 
effort,  and  is  theu  associated  with  an  over-acting  heart. 
Emotional  stimuli  produce  it,  and  sometimes  it  is  a  dis¬ 
tressing  symptom  iu  bed  at  night.  Pain  in  the  region  of 
the  heart  is  a  commou  complaint ;  it  occurs  after  an  effort, 
and  it  may  be  felt  at  rest.  It  is  not  always  limited  to  tiie 
precordium.  Sometimes  it  is  confined  to  a  small  area 
about  the  left  costal  border,  or  near  the  angle  of  the 
scapula.  It  is  usually  described  as  a  sharp,  cutting,  stab¬ 
bing  pain,  not  to  be  distinguished  from  a  stitch.  Barely 
there  is  skin  hyperaesthesia  over  the  heart  aud  tenderness 
of  the  left  pectoral  muscle.  Giddiness  after  effort  or  on 
change  of  posture  is  a  frequent  complaint.  Exhaustion 
after  au  effort,  a  feeling  of  lassitude  iu  the  morning,  tired 
out  before  the  day’s  work  has  begun,  mental  depression  or 
irritability  of  temper,  flushing  of  the  face,  cold  or  clammy 
hands,  sometimes  tremulous  and  sweating  axillae — these 
symptoms  complete  the  picture  of  the  effort  syndrome  iu 
patients  with  D.A.H.  or  early  mitral  stenosis. 

They  date  their  symptoms  from  the  same  causes.  A 
history  of  symptoms  occurring  after  au  acute  infection, 
after  gas  poisoning,  severe  physical  strain  or  shell  shock, 
is  as  frequent  in  the  patient  with  early  mitral  stenosis  as 
in  the  D.A.H.  case.  With  the  exception  of  rheumatic 
fever,  which  is  higher  iu  mitral  stenosis,  the  incidence  of 
infections  is  the  same  in  the  two  groups.  Iu  both  the 
symptoms  may  be  sufficiently  severe  to  incapacitate  them 
for  work.  They  may  both  have  au  exercise  tolerance  so 
poor  that  the  slightest  effort  causes  distress.  Iu  some 
moderate  exercise  is  tolerated,  in  others  the  physical 
capacity  for  work  is  reduced  only  slightly  less  than  that 
of  a  healthy  individual.  Further,  these  symptoms  may 
entirely  disappear  and  a  normal  exercise  .tolerance  may 
return,  with  the  signs  of  mitral  stenosis’  remaining 
unaltered  by  the  Improved  condition  of  the  patient. 


In  the  presence  of  signs  of  mitral  stenosis  it  is  natural 
to  ascribe  the  symptoms  observed  after  effort  to  cardiac 
weakness.  The  breathlessness,  the  precordial  pain,  the 
over-acting  heart,  are  all  symptoms  avliich  have  long 
been  associated  with  organic  heart  disease.  But  it  is 
known  that  such  symptoms  may  be  absent  iu  patients 
with  mitral  stenosis,  and  we  have  abundant  evidence  that 
these  symptoms  may  be  present  in  the  absence  of  any 
evidence  of  structural  heart  disease.  Can  we  not  say’  that 
the  symptoms  in  patients  with  early  mitral  stenosis  aud 
D.A.H.  are  due  to  the  same  cause,  and  that  in  the  state;  of 
our  present  knowledge  there  are  no  symptoms  which  we 
can  definitely  attribute  to  this  type  of  valvular  disease 
during  the  early  stages  of  its  development "?  One  test  of 
this  is  a  comparison  of  the  pulse  rates  after  exercise. 

The  pulse  rates  of  41  patients  with  early  mitral  stenosis  were 
taken  before  and  after  a  simple  test  exercise,  and  symptoms 
of  distress,  if  any,  were  observed  and  noted.  The  physical 
exertion  required  of  these  men  was  a  brisk  walk  up  and  down 
twenty  steps  twice.  The  pulse  rates  were  counted,  with’  the 
patient  standing,  before  the  exercise,  immediately  after,  arid  at 
the  end  of  two  minutes.  The  exercise  tolerance  was  deter¬ 
mined  more  by  the  appearance  of  the  patients  than  by  the 
pulse  rate.  Where  there  was  any  doubt  in  estimating  the 
degree  of  fitness,  a  high  pulse  rate  after  the  exercise  and  a  slow 
return  to  normal  was  considered  a  sign  of  poor  exercise 
tolerance.  A  moderate  increase  in  rate,  with  a  quick  return  to 
the  pre-exercise  rate,  was  looked  upon  as  a  sign  of  good  exer¬ 
cise  tolerance.  A  group  of  25  unselected  D.A.H.  cases  were 
submitted  to  the  same  exercise,  and  their  tolerance  was 
determined  in  the  same  way. 

Of  those  with  mitral  stenosis,  24  had  good  exercise  tolerance, 
and  the  pulse  rates  averaged  91  before  exercise,  147  immediately 
after,  and  85  at  the  end  of  two  minutes;  17  had  poor  exercise 
tolerance,  and  the  pulse  rales  were  90  before,  165  immediately 
after,  and  105  at  the  end  of  two  minutes;  15  of  the  D.A.H. 
cases  had  good  exercise  tolerance,  and  the  pulse  rates  were  96, 
146,  91 ;  12  had  poor  exercise  tolerance,  and  the  figures  were 
112, 159,  106. 

When  the  exercise  tolerance  is  good,  in  those  with 
mitral  steuosis,  the  increase  iu  pulse  rate  is  56,  as  com¬ 
pared  with  50  in  those  with  D.A.H.  When  the  exercise 
tolerance  is  poor  in  the  former,  the  increase  is  75,  as  com¬ 
pared  with  47  in  the  latter.  This  wide  difference  in  the 
increase  in  the  pulse  rate,  when  the  exercise  tolerance  is 
poor,  may  be  explained  by  the  high  pre-exercise  rate  iu 
the  D.A.H.  patients — 112  as  compared  with  90,  a  difference 
of  22. 

In  25  patients  with  mitral  stenosis,  and  an  equal  number  with 
D.A.H.,  the  exercise  tolerance  was  determined  by  the  sym¬ 
ptoms  alone  after  the  test  exercise.  The  pulse  rates  were 
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recorded  with  a  Mackenzie  polygraph,  and  the  pre-exercise  rate 
was  the  average  fqr  five  minutes,  with  the  patient  sitting.  The 
poise  rates  in  19  with  mitral  stenosis,  and  good  exercise 
tolerance,  were  78,  123,  81,  an  increase  of  45  ;  in  6  with  poor 
exercise  tolerance  they  were  101,  144,  98,  an  increase  of  43.  In 
those  with  D.A.tL,  11  had  good  exercise  tolerance,  and  the 
rates  were  93,  126,  97  ;  14  had  poor  exercise  tolerance,  and  the 
rates  were  106,  161,  115,  an  increase  of  55. 

The  pulse  rates  in  those  with  good  exercise  tolerance 
are  approximately  the  same  after  exercise;  the  higher  pre- 
exercise  rate  in  those  with  D.A.H.  will  explain  the  greater 
increase  in  those  with  mitral  stenosis. 

When  the  exercise  tolerance  is  poor  the  pulse  rate  is 
higher  in  the  D.A.H.  cases;  but  only  6  with  mitral  stenosis 
were  tested,  as  compared  to  14  with  D.A.H.,  so  that  I  do 
not  attach  much  importance  to  these  figures. 

Now  if  the  pulse  rates  are  compared  in  all,  those  in  whom 
.the  tolerance  was  tested  by  the  symptoms  and  pulse  rates, 
and  by  the  symptoms  alone,  we  will  be  dealing  with 
a  larger  group  of  men,  and  a  fairer  comparison  can  be 
made. 

The  pulse  rates  of  43,  with  mitral  stenosis  and  good  exercise 
tolerance,  were  85,  136,  82,  an  increase  of  51 ;  in  24,  with  D.A.H. 
fchd  good  tolerance,  94,  137,  95,  an  increase  of  43.  The  rates 
•after  exercise  are  the  same,  and  the  difference  in  the  increase  is 
equal  to  the  difference  in  the  pre-exercise  rates.  In  22,  with 
mitral  stenosis  and  a  poor  exercise  tolerance,  the  rates  were 
95,  LO,  104,  an  increase  of  65;  in  26,  with  D.A.H.,  108,  160, 
111,  an  increase  of  52.  The  rate  after  exercise  is  the  same,  and 
the  difference  in  the  increase  equals  the  difference  in  the  pre- 
exercise  rate. 


i  nipple  line — the  disease  may  be  said  to  have  reached  an 
1  advanced  stage  of  development.  There  may  be  no  signs 
of  cardiac  failure,  but  the  breakdown  is  likely  to  occur 
sooner  than  if  the  heart  were  not  enlarged,  or  only  slightly 
j  increased  in  size.  Symptoms  are  of  little  help  in  fixing 
I  the  onset  of  the  disease.  A  history  of  a  recent  attack  of 
I  rheumatic  fever  may  be  a  guide  in  arriving  at  the  date 
i  of  origin  of  the  disease.  Rheumatic  fever  in  childhood 
may  indicate  that  the  disease  is  one  of  long  standing.  In 
'  patients  who  give  no  history  of  rheumatic  fever — and 
these  form  60  per  cent,  of  my  series— or  in  those  in 
:  whom  there  is  no  history  of  any  infection  we  must  rely 
!  upon  the  signs  alone  in  estimating  the  number  of  years 
during  which  the  disease  has  been  present.  Patients  with 
mitral  stenosis  and  no  enlargement  are  not  cases  of 
advanced  heart  •disease.  In  those  with  unmistakable 
signs  of  mitral  stenosis  and  little  or  no  enlargement  of 
the  heart  the  disease  may  have  been  of  long  standing, 
and  yet  the  pathological  changes  have  oocurred  so  slowly 
that  the  disease  ha$  .not  reached  an  advanced  stage  in  its 
development.  These  patients  I  refer  to  as  early  cases 
with  developed  signs  of  mitral  stenosis.  Patients  with 
signs  that  are  recognized  only  by  special  methods  of 
j  examination  I  consider  early  cases,  with  early  signs  of 
mitral  stenosis.  It  is  important  to  classify  early  mitral 
!  stenosis  in  this  way,  for  we  gain  information  concerning 
J  the  course  of  the  disease  iu  the  past,  and  we  are  better 
able  to  forecast  the  number  of  years  remaining  before 
heart  failure  sets  in. 


These  figures  will  be  more  easily  read  if  presented  in  a 
diagrammatic  form.  In  the  diagrams  the  dotted  lines 
represent  the  pulse  rates  in  the  D.A.H,  cases  before 
•exercise;  immediately  after,  and  at  the  end  of  two  minutes,  j 
Mid  the  unbroken  lines  those  with  mitral  stenosis.  The 
figures  at  the  side  are  pulse  rates  per  minute. 

In  Diagram  II  are  represented  the  pulse  rates  when  the 
exercise  tolerance  was  determined  by  the  symptoms  and  the 
pulse  rate.  In  those  with  good  exercise  tolerance  the  summits 
.of  the  curves,  reach  approximately  the  same  point ;  in  those  : 
with  poor  exeyqise  tolerance  they  are  at  a  higher  level,  with 
the  mitral  stenosis  peak  a  little  above  the  D.A.H.  peak.  In 
Diagram  III  the  tolerance  was  determined  by  the  symptoms 
ktone:  In  thdse  With  good  exorcise  tolerance  the  summits' of 
the  curves  reach  about  the  same  height,  and  at  a  lower  level 
,fibair  in  those  with  poor  tolerance.  The  mitral  stenosis  lines 
am,  both  lower  than  the  D.A.H.  lines,  and  considerably  lower 
.than  the  mitral  stenosis  lines  in  Diagram  II.  I11  Diagram  IV, 
which  is  II  and  III  combined,  the  high  points  are  the  same  1 
when  the  tolerance  is  good  ;  when  it  is  poor  they  are  the  same, 
and’ at  a  higher  level  than  in  those  with  good  exercise  tolerance. 


'From  these  figures  it  can  he  stated — :and  it  is  tlie  only 
point  which  I  desire  to  make — that  when  there  is  an 
equal  degree  of  distress  after  effort,  the  pulse  rates  rise 
to  the  same  level  iu  soldiers  with  early  mitral  stefiosis 
and  D.A.H. 

The"  study  of  the  symptoms  in  patients  with  mitral 
stenosis  leads  one  to  consider  the  signs  of  mitral  stenosis 
and  the  methods  employed  in  recognizing  this  valvular 
defect.  I  have  described  the  symptoms  occurring  in 
patients  with  early  miti’al  stenosis  in  whom  there  were 
no,  signs  of  cardiac  failure,  It  is  not  sufficient  to  say  that 
tlje^e  men  had  a  presystolic  murmur  at  the  apex  and  no 
venous  engorgement.  These  observations  will  be  incom¬ 
plete  if  I  do  not  define  what  I  mean  by  early  mitral 
stenosis  and  what  I  consider  signs  of  heart  failure. 

I  regard  early  mitral  stenosis  as  including  patient's 
possessing  the  earliest  signs  by  which  the  disease  may 
be  recognized.  In  those  with  unmistakable  signs  but  no 
increase  in  the  size  of  the  heart,  or  only  a  moderate  degree 
of  enlargement,  the  valve  defect  may  be  of  long  standing, 
but  the  condition,  is  not  one  of  advanced  heart  disease; 
the  former  I  refer  to  as  patients  with  early  signs,  the 
latter  as  having  developed  signs  of  the  disease.  Many  of 
these  patients  were  very  early  cases  of  mitral  stenosis; 
in  others  there  were  unmistakable  signs  of  the  disease. 
In  all  but  a  few  there  was  little  or  no  enlargement.  The 
signs  of  mitral  stenosis  may  he  takeu  as  an  indication  of 
myocardial  disease.  It  is  rare  to  have  valvular  disease  of 
this  type  without  pathological  changes  in  the  heart  muscle- 
The  agent  that  ^as  damaged  the  valve  has  at  the  same 
time  Injured  the  myocardium.  Disease  of  the  myocardium 
means  myocardial  weakness,  and  leads  to  enlargement  of 
the  heart. 

•  If  there  is  in  mitral  stenosis  much  enlargement  of  the 
lifeart  — tliat  is,  two  fingerbreadths  or  more  beyond  the 
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The  diagnosis  of  early  mitral  stenosis  can  only  be  made 
in  the  presence  of  a  diastolic  rumble.  In  its  abseuce  the 
diagnosis  is  not  sound.  There  are  some  who  hold  that  an 
impure  first  sound  at  the  apex,  or  perhaps  a  reduplication 
or  an  accentuation  of  the  first  sound,  with  a  loud  pul¬ 
monary  second  sound,  are  early  sigus  of  mitral  stenosis. 
They  may  be  an  indication  for  a  more  careful  examination, 
but  they  are  untrustworthy  signs.  Such  heart  sounds  are 
frequently  heard  in  normal  over-acting  hearts,  but  as  signs 
of  valvular  disease  they  are  not  to  be’ relied  upon. 

’  Listen  at  the' apex  for  a  low-pitched  murmur  or  a  rumble  in 
presystole,  leading -up  to  a  sharp  accentuated -first  sound.  If 
uncertain  of  the  presence  of  this1  murmur,  and  the  examination 
is  being  made  ip  the  upright  position,  examine  the  patient 
lying  down,  or  reclining  on  the  left  side.  If  still  hesitating, 
give  the  patient  an  exercise  test,  sufficient  to  raise  the  heart 
rate  to  140  or1  more.  If  there  is  no  murmur  to  be  heard  in 
diastole  it  is  highly  probable 'that  there  is  no  narrowing  of  the 
mitral  orifice.  Adopt  the  same  procedure  in  examining  for  a 
thrill.  Do  not  be  misguided  by  the  pseudo-thrill  of  an  over¬ 
acting  heart,  which  is  systolic  in  time,  and  lacks  the  purring 
quality  of  the  presystolic  thrill  of  mitral  stenosis.  A  murmur 
and  thrill  that  are  brought  about  by  change  of  posture  or  effort 
are  early  signs  of  mitral  stenosis.  '  There  may  or  may  not  be 
enlargement  of  the  heart.  When  the  murmur  is  present  at  all 
times,  standing  or  lying,  or  the  thrill  is  felt  in  one  or  more 
positions,  it  is  sound  to  diagnose  the  condition  as  one  of 
developed  mitral  stenosis.  The  murmur  may  be  heard  in 
presystole  as  a  rumble,  or  throughout  the  whole  of  diastole. 

As  the  disease  progresses  the  full  pulsating  veins  of  the 
neck  stand  out  conspicuously  with  the  patient  lying  flat, 
and  they  do  not  collapse  when  the  head  is  raised  above  the 
level  of  the  front  wall  of  the  chest.  The  ears  and  lips  are 
cyanosed,  the  liver  is  palpable,  and  there  is  tenderness 
over  it.  With  the  increase  of  venous  engorgement  pul¬ 
monary  congestion  and  other  signs  of  cardiac  failure  are 
added. 

The  heart  may  or  may  not  be  enlarged  in  mitral  stenosis. 
Cardiac  enlargement  is  one  of  the  most  important  signs 
which  we  possess ,  of  myocardial  mischief.  The  ordinary 
methods  of  estimating  the  degree  of  enlargement  are 
inexact,  but  for  clinical  purposes  they  are  sufficiently 
reliable  as  an  aid  in  diagnosing  structural  disease  of  the 
heart.  It  is  best  to  take  the  left  border  of  the  heart,  as 
determined  by  palpation  and  percussion,  as  an  index  of 
cardiac  enlargement.  When  there  is  a  defined  impulse, 
uumistakably  outside  the  nipple  line,  and  on  palpation  it  is 
felt  as  a  thrust,  it  is  sound  to  consider  the  heart  enlarged. 
It  is  wrong  always  to  regard  such  enlargement  as  due  to 
hypertrophy  or  dilatation  of  the  left  ventricle,  for  a  large 
right  ventricle  may  give  an  impulse  to  the  left  of  the 
nipple  line.  It  is  not  safe  to  draw  conclusions  from  per¬ 
cussion  to  the  right  of  the  sternum  in  gauging  the  size  of 
t lie  right  heart.  Increase  in  the  area  of  cardiac  dullness 
to  the  right,  in  hearts  that  are  not  displaced,  and  in  the 
absence  of  pericardial  effusion,  is  a  sign  of  dilatation  of  the 
right  auricle.  The  rieht  ventricle  increases  in  size  in  a 
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downward  direction,  and  more  to  the  left  than  to  the  right. 
When  the  right  auricle  is  dilated  there  is  usually  engorge¬ 
ment  of  the  veins  of  the  neck  and  other  signs  of  cardiac 

failure.  .  ,  ,  ,  , 

To  map  out  accurately  oil  the  cliest  wall  tiie  right  boruei 
of  the  heart  is  difficult;  if  not  impossible,  even  in  the 
hands  of  experts.  It  is  better  to  rely  on  signs  of  venoas 
engorgement,  which  all  can  recognize  as  indicating  dilata¬ 
tion  of  the  right  auricle.  It  is  certainly  wrong  to  consider 
increase  in  the  size  of  the  heart  to  the  right  as  a  sign  of 
enlargement  of  the  right  ventricle.  Epigastric  pulsation 
is  too  inconstant  in  mitral  stenosis,  and  too  frequently 
observed  in  patients  with  normal  hearts  to  be  of  service 
as  a  sign  of  right  ventricular  hypertrophy.  It  is  generally 
safe  when  there  is  a  sign  of  enlargement  of  the  heart  to 
the  left  to  consider  the  whole  heart  as  increased  in  size. 
It  is  true  that  in  mitral  stenosis  the  hypertrophy  which 
predominates  is  usually  a  right  ventricular  one,  but  it  is 
equally  true  that  both  ventricles  are  usually  hypertrophied. 
Observations  which  Lewis  and  I  made  have  shown  this. 
We  weighed  separately  the  ventricles  of  a  large  number  of 
hearts  with  mitral  stenosis,  and  found  the  hypertrophy 
to  be  general,  but  with  a  relative  increase  in  the  weight  of 
the  right  ventricle.  Such  pathological  findings,  together 
with  electro-cardiographic  records,  do  not  support  the 
hypothesis  that  the  valvular  defect  is  the  only  factor  in 
the  production  of  hypertrophy  in  mitral  stenosis.  Some 
other  cause  must  be  found  to  explain  the  increase  in 
weight  of  the  muscle  in  bath  ventricles. 

Prognosis  is  difficult  in  early  mitral  stenosis.  Ry  the 
symptoms  alone  as  l  have  described  them  one  may  gauge 
tiie  man’s  present  capacity  for  work.  Ilie  exercise 
tolerance,  as  determined  by  a  .simple  exercise  test,  gives 
useful  information  concerning  his  present  disability.  As  a 
measure  of  physical  endurance  the  reaction  to  exercise  is 
of  prognostic  value.  As  a  test  to  be  employed  in  predicting 
the  dmation  of  life  it  is  not  to  he  relied  upon,  Good 
exercise  tolerance  is  never  observed  when  there  aie  signs 
of  heart  failure.  Poor  exercise  tolerance  is  not  necessarily 
associated  with  a  cardiac  breakdown.  It  is  true  that  there 
are  symptoms  which  so  incapacitate  that  total  disability 
is  at  once  recognized,  and  the  duration  of  life  may  he 
estimated  with  a  fair  degree  of  accuracy.  I  refer  to  such 
symptoms  as  breathlessness,  associated  with  cyanosis  and 
pulmonary  congestion,  and  the  pain  of  angina  pectoris, 
such  symptoms  are  associated  with  definite  signs  of  heart 
failure.  The  disease  is  no  longer  in  its  early  stages;  our 
problem  is  an  easy  one,  total  disability  is  obvious,  and 
prognosis  is  of  less  consequence.  The  prognostic  task 
becomes  a  mote  difficult  one  when  we  are  required  to 
foretell,  in  the  patient  with  early  heart  disease,  the  number 
of  years  remaining  before  the  final  stage  of  total  disability 
has  been  reached.  AN  hen  will  the  patient  with  mitral 
stenosis  and  no  symptoms  have  symptoms  due  to  cardiac 
fadure  ?  With  symptoms  after  effort  when  may  we  expect 
signs  of  venous  engorgement  ?  These  questions  cannot  be 
answered  unless  we  understand  the  symptoms  and  the 
relation  they  bear  to  the  signs.  U  ntil  we  know'  what 
symptoms  arise  from  loss. of  cardiac  reserve  through  myo¬ 
cardial  disease,  and  can  recognize  the  early  symptoms  of 
heart  failur  ,  and  identify  symptoms  due  to  other  causes, 
it  will  not  be  possible  to  prognose  with  any  degree  of 
certainly  in  early  mitral  stenosis. 

We  know  from  experience  that  tUe  course  of  the  disease 
is  a  progressive  one,  the  disability  an  increasing  one,  and 
heart  failure  the  end  of  most  patients  with  mitral  stenosis. 
The  duration  of  life  may  be  shortened  by  repeated  attacks 
of  rheumatic  fever,  or  other  infections,  or  prolonged  by 
the  mode  of  living  and  proper  care.  A  single  attack  of 
rheumatic  fever  many  years  back,  with  good  health 
since,  provided  the  heart  is  not  enlarged,  or  only  slightly 
increased  in  size,  may  be  an  indication  that  the  disease 
is  stationary.  AVith  the  heart  much  enlarged  the  onset 
of  heart  failure  in  most  cases  is  not  far  off. 

Reference. 

1  Cotton  :  “  Observations  on  hypertrophy,”  Heart,  vi,  217. 


The  Board  of  Trade  has  received  through  the  Nor¬ 
wegian  Consul-General  two  silver  cups  awarded  by  the 
King  of  Norway  to  the  master  and  the  surgeon,  Dr.  A. 
Humphreys,  of  the  steamship  Haverford,  of  Liverpool,  in 
recognition  of  their  services  to  rescued  members  of  the 
crew"  of  the  Norwegian  steamship  Augvald  in  the  North 
Atlantic  Ocean  on  July  4th,  1918. 
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After  considering  possible  alternatives  I  have  come  to  the 
conclusion  that  the  following  must  he  counted  a  case  oi 
spontaneous  rupture  of  the  normal  spleen. 

A  private  aged  43  years,  whilst  walking  from  his  officer’, s 
billet  to  bis  own  at  11.30  a.m.  on  December  20th,  1917,  was 
seized  with  pain  in  the  region  of  the  umbilicus,  so  severe  that 
it  caused  him  to  fall  to  the  ground.  He  vomited,  and  the  pain 
subsided  sufficiently  to  allow  him  to  walk  to  his  billet.  He 
endeavoured  to  carry  on  his  duties,  which  were  light,  but,  the 
pain  getting  worse,  at  3.30  p.m.  he  reported  sick,  and  was  seen 
bv  his  medical  officer,  who  came  to  the  conclusion  he  had  colic 
aiid  gave  him  a  dose  of  castor  oil,  which  he  immediately 
vomited.  As  the  pain  was  getting  steadily  worse  he  was  sent 
to  hospital. 

When  lie  arrived, at  6.30  p.m.,  I  found  him  very  collapsed  ;  the 
temperature  was  96.8°  F.,  the  pulse  130  and  very  feeble  ;  the 
face  w  as  ashy  grey.  There  were  no  external  signs  of  injury. 
The  abdomen  was  fiat  and  breathing  entirely  thoracic.  He  lay 
with  his  legs  drawn  up.  The  abdomen  was  tender  and  there 
was  board-like  rigidity  of  the  abdominal  muscles.  The  liver 
dullness  was  normal.  Both  flanks  were  dull  whilst  lying  on  his 
back,  shifting  on  turning  over.  Physical  signs  of  bronchitis 
were  present ;  the  heart  was  normal.  He  vomited  bile-stained 
fluid  once  after  admission.  The  patignt  was  so  ill  that  he  could 
not  give  a  clear  history  of  his  previous  life,  but  it  was  subse¬ 
quently  elicited  that  he  had  always  been  healthy  except  for 
chronic  bronchitis  during  the  winter.  Eighteen  months  pre¬ 
viously  he  had  been  buried  in  the  trenches  and  was  admitted  to 
hospital  suffering  from  severe  abdominal  pain,  for  which  he 
w'as  kept  in  bed  for  three  weeks.  Since  his  discharge  from 
hospital  he  had  had  no  recurrence  of  that  pain  and  had  been 
well  in  every  way  except  for  the  bronchitis.  He  had  never 
been  in  a  malarial  country. 

Diagnosis. 

The  diagnosis  of  rupture  of  an  abdominal  viscus  was  based  on 
the  marked  abdominal  tenderness  and  board-like  rigidity  of 
abdominal  muscles  and  free  fluid  in  abdominal  cavity,  but  there 
were  no  localizing  symptoms.  The  patient  refused  immediate 
laparotomy,  but  three  hours  later  he  consented.  Morphine  gr.  i, 
atropine  gr.  given.  J  1  4 

Operation. 

At  10  p.m.  the  abdomen  was  opened  in  the  middle  line 
above  the  umbilicus;  a  large  quantity  of  fluid  and  clotted 
blood  escaped  on  opening  the  peritoneum.  The  abdomen  was 
hurriedly  mopped  out;  the  liver  was  found  normal,  hut  qn 
passing  the  hand  into  the  spleuic  region  a  large  quantity  of 
clot  was  displaced  and  free  bleeding  was  found  to  be  going"  on. 

A  large  rupture  in  the  spleen  was  felt.  When  the  splenic 
vessels  were  grasped  the  bleeding  stopped.  The  wound  was  » 
then  extended  transversely  towards  the  costal  margin,  the  left 
rectus  being  divided.  The  condition  of  the  patient  was  too  ■ 
serious  to  allow  an  attempt  at  suture.  The  splenic  vessels  were 
isolated  and  ligatured  with  linen  thread  and  the  spleen  removed. 
The  wound  was  sutured  with  linen  thread.  The  gall  bladder 
was  packed  with  stones,  but  was  not  touched.  Subcutaneous 
saline  was  given  continuously  during  the  operation ;  warm  ether 
was  the  anaesthetic  administered.  The  pulse  improved  at  the 
end  of  the  operation,  and  he  continued  to  make  satisfactory 
progress  during  the  night.  In  the  morning  the  temperature 
was  98°  and  the  pulse  1C8. 

'  1  1 

Description  of  Spleen. 

The  spleen  was  normal  in  size  and  weight;  the  tear,  which 
extended  from  the  convex  surface  to  the  hilum,  divided  the 
organ  into  two  equal  portions.  There  was  no  stripping  of  the 
capsule  to  suggest  that  at  first  there  had  been  subcapsular 
haemorrhage  later  tearing  through  the  capsule.  It  was  clear 
that  the  tear  in  the  spleen  and  capsule  were  present  from  the 
first,  allowing  of  free  intra-abdominal  haemorrhage.  Micro¬ 
scopical  examination  showed  the  spleen  to  be  normal. 

Progress.  . 

The  temperature  ranged  from  about  100°  to  102°  F.,  but  this 
was  accounted  for  by  the  state  of  the  chest.  The  pulse  rate 
gradually  dropped  to  80.  The  stitches  were  taken  out  on  the 
tenth  day.  The  wound  healed  by  primary  union.  No  glandular 
enlargements  were  observed;  he  made  a  rapid  recovery  from 
anaemia,  and  when  he  was  evacuated  to  England  four  weeks 
after  the  operation  he  was  apparently  in  the  best  of  health. 

The  question  arises  whether  the  injury  he  received 
eighteen  months  previously  tore  the  spleen.  If  it  did, 
there  should  have  been  some  adhesions  around  the  spleen 
or  some  sign  of  the  old  tear  on  the  organ  at  the  time  of 
operation.  I  found  no  adhesions  of  any  kind,  and  on 
examination  of  the  spleen  after  the  operation  I  found 
no  evidence  of  an  old  tear;  this  was  borne  out  later  by 
pathological  examination. 


DEC.  27,  1919J  RELATION  OF  PFEIFFER’S  BACILLUS  TO  INFLUENZA  \  thf.  British  o  .  - 

_ _ _ _ _  .  L  Medical  Journal  Uif  j 


It  may  be  suggested  that  at  the  start  of  the  attack  he 
l>ad  a  gall  stone  colic  so  severe  that  it  caused  him  to  fall 
and  in  his  fall  s'.rike  some  object  which  ruptured  his 
spleen.  I  do  not  think  this  at  all  likely,  for  he  showed  no 
external  signs  of  injury  either  at  first  or  later,  and  he 
would  scarcely  drop  so  helplessly  as  to  make  his  fall  com¬ 
paratively  heavy;  he  was  absolutely  confident  that  he  fell 
on  level  ground  without  any  stones  or  other  objects  likely 
to  have  caused  the  rupture.  There  was  no  jaundice,  and 
when  the  abdomen  was  opened  there  was  no  evidence  of 
stone  in  the  ducts. 

For  my  part,  I  do  not  think  either  of  these  two  reasons 
could  be  the  cause  of  the  rupture,  and  I  must  look  upon  it 
as  a  case  of  “  spontaneous  rupture  of  a  normal  spleen.”  I 
regret  I  was  unable  to  have  a  blood  count  made. 


THE  RELATION  OF  PFEIFFER'S  BACILLUS 
TO  INFLUENZA. 

BY 

STANLEY  WYARD,  M.D.,  M.R.C.P., 

PHYSICIAN  TO  THIS  BELGRAVE  HOSPITAL,  AND  ASSISTANT  PHYSICIAN 
TO  THE  VICTORIA  HOSPITAL  FOR  CHILDREN. 


The  following  report  is  based  upon  a  number  of  cases 
examined  during  the  1918  epidemic.  Attempts  to  obtain 
cultures  from  the  circulating  blood  were  made  in  three 
cases,  and  from  the  heart’s  blood  post  mortem  in  two.  Of 
the  former,  two  were  sterile  and  one  yielded  streptococci ; 
of  the  latter,  one  was  sterile  and  one  gave  streptococci. 
In  no  case  was  Pfeiffer.’s  bacillus  discovered,  and  of  three 
^swabs  taken  from  the  nasopharynx  none  showed  this 
organism.  Cultures  were  made  from  the  sputum  in  seventy- 
three  cases,  the  specimens  in  all  cases  being  purulent  or 
muco  purulent  iu  character.  The  Bacillus  influenzae  was 
recovered  seventeen  times  (24  per  cent.). 

The  earliest  cultures  were  made  on  agar  smeared  with 
fresh  human  blood,’ but  the  results  with  this  medium  were 
not  equal  to  those  with  the  media  afterwards  used,  and 
the  percentage  of  positive  results  was  smaller.  The  later 
media  were  Levinthal’s  and  Flemming’s.  Both  were  pre¬ 
pared  freshly  for  each  plate  (within  twelve  hours). 

Levintbal’s  was  prepared  by  melting  some  nutrient  agar, 
cooling  to  75°  C.,  and  adding  5  per  cent,  citrated  human  blood. 
The  whole  was  then  just  brought  to  the  boil,  cooled  10°  to  15°  C., 
and  raised  a  second  time  to  ebullition;  it  was  finally  passed 
through  a  sterile  gauze  and  cotton-wool  filter  and  poured 
immediately  in  plates. 

Flemming’s  was  prepared  as  follows  :  Stock  flasks  containing 
160  c.cm.  nutrient  agar  were  prepared  and  kept  ready  for  use. 
Human  blood  was  obtained  and  added  to  five  times  its'quantity 
of  tap  water  and  an  equal  quantity  of  NHC1.  The  mixture  was 
well  stirred  and  preserved  in  a  stgi’ile  stoppered  bottle  in  the 
ice  chest  for  three  to  seven  days.  This  was  found  necessary  to 
ensure  sterility.  Tubes  put  up  with  blood  newly  treated  were 
contaminated  with  B.  subtilis  iu  from  25  to  50  per  cent.  Imme¬ 
diately  before  use  14  c.cm.  of  the  acidulated  blood  were  taken 
and  2  c.cm.  of  normal  NaOH  added,  mixed  thoroughly  and  the 
reaction  adjusted  to  just  blue  to  litmus.  The  whole  amount 
was  then  added  to  160  c.cm.  of  melted  agar  and  plated.* 

Both  these  media  proved  highly  satisfactory  but  rapidly 
lost  the  power  of  giving  good  growths.  The  primary 
culture  and  first  and  second  subcultures  must  be  made  on 
the  freshly  prepared  medium.  Subsequently  the  organism 
becomes  acclimatized  and  will  grow  on  older  media. 

Pfeiffer’s  bacillus  grows  on  them  as  minute,  round, 
colourless  colonies,  which  generally  require  thirty-six 
hours’  incubation  before  they  can  be  picked  off  for  sub¬ 
culture.  Here,  as  on  other  media,  they  show  a  marked 
tendency  to  congregate  round  colonies  of  staphylococci. 
An  organism  was  accepted  as  a  true  B.  influenzae  if  it 
was  a  minute  Gram-negative  cocco-bacillus  with  slightly 
tapering  ends,  non-motile,  growing  best  on  blood  media, 
and  staining  only  slowly  with  ordinary  aniline  dyes. 

For  further  investigation  three  strains  were  chosen, 
numbered  14,  16,  and  43,  after  very  numerous  replatings 
to  ensure  absolute  purity. 


*  I  have  been  unable  to  discover  any  references  in  bacteriological 
literature  to  either  of  these  media.  In  both  cases  the  details  of  the 
preparation  were  communicated  to  me  personally  by  a  fellow  worker. 
I  believe  that  the  second  has  not  jet  been  published,  but  a  very 
similar  method  has  been  devised  by  Hundeshagen,  Dent.  met}.  Woch., 
1918,  44, 1181,  quoted  by  the  Medical  Supplement  to  the  Daily  Keview 
of  the  Foreign  Press,  vol.  i,  No.  12,  December,  1918,  p.  456. 


Pathogenicity. — None  of  the  strains  produced  any 
symptoms  when  injected  intraperitoueally  into  rats  or 
intravenously  into  rabbits. 

Immunity. — A  suspension  of  strain  14  was  put  up 
against  the  serum  of  a  rabbit  by  Dreyer’s  technique.  No 
agglutination  occurred.  The  same  rabbit  received  on  the 
following  day,  December  5th,  1918  : 

At  10.55  a.m.  an  intravenous  injection  of  one  agar  slope  of 
strain  14  suspended  in  physiological  saline  to  which  had  been 
added  0.5  per  cent,  phenol,  the  whole  having  been  heated  to 
60  C.  for  thirty  minutes. 

At  11.55  a. m.  a  second  slope  culture  of  the  same  strain 
similarly  prepared  was  injected  intravenously,  and  again  at 
12.55  p.m.  a  third  slope.  The  auimal  remained  perfectly  well. 

On  December  12th,  1918,  two  slopes  of  strain  14  were  given 
into  the  ear  vein.  This  time  the  organisms  were  living.  Again 
no  ill  effects  ensued. 

On  December  15th,  1918,  a  few  c.cm.  of  blood  were  drawn  off 
and  the  serum  put  up  against  all  three  strains  of  the  bacillus, 
with  the  following  results  (in  Dreyer’s  nomenclature): 


Strain. 

Dilution  of  Serum. 

125. 

250. 

625. 

1,250. 

14  . 

T 

T- 

16  . 

-  T 

T 

S  +  + 

S  + 

43  . 

T 

T  - 

S  + 

S 

On  December  20th,  1918,  the  rabbit  was  bled  to  the  amount  of 
20  c.cm.,  the  serum  removed  and  used  as  a  control  for  further 
experiments.  It  consistently  gave  a  clear  agglutination  of  all 
three  strains  in  a  dilution  of  1  in  1,250. 


Having  demonstrated  the  antigenic  properties  of  these 
strains,  the  serums  of  patients  suffering  from  influenza 
were  put  up  against  them  with  unvarying  negative  results. 


Bronchopneumonia  Present. 

1 

Bronchopneumonia  Absent. 

Week  of  Disease. 

No.  of  Serums 
Examined. 

Week  of  Disease. 

No.  of  Serums 
Examined. 

1  (1-7  days) 

3 

1  (1-7  days) 

12 

2  (8-14  days) 

8 

2  (8-14  days) 

11 

3  (15-21  days)  ... 

4 

3  (15-21  days)  ... 

10 

4  (22-28  days)  ... 

5 

4  (22-28  days)  ... 

1 

5  (29-35  days)  ... 

3 

5  (29-35  days)  ... 

2 

Total  . 

23 

Total  . 

36 

From  this  table  it  is  seen  that  no  agglutination  of 
either  of  three  typical  strains  of  Pfeiffer’s  bacillus  was 
obtained  with  serums  removed  from  59  cases  of  influenza, 
whether  those  cases  were  or  were  not  complicated  by 
bronchopneumonia,  and  whether  they  were  in  the  first, 
second,  third,  fourth,  or  fifth  week  of  the  disease. 

When  it  was  found  that  agglutination  tests  failed  to 
reveal  the  presence  of  antibodies  in  the  blood  of  influenza 
patients,  attempts  were  made  to  discover  them  by  means 
of  complement  fixation  tests;  but  here  a  difficulty  arose  in 
the  preparation  of  the  antigen.  At  first  a  suspension  of 
the  bacilli  in  0.85  per  cent,  saline  was  employed.  Tlie 
growth  on  several  agar  slopes  was  washed  off  in  saline  and 
washed  several  times.  Unfortunately  great  difficulty  was 
experienced  in  obtaining  the  use  of  a  centrifuge,  so  that 
the  washing  was  not  as  thorough  as  could  be  wished. 
Possibly  more  perfect  washing  would  have  altered  the 
result.  As  it  was,  every  suspension  that  it  was  possible'to 
obtain  was  so  strongly  anticomplementary  of  itself  that  no 
complement  fixation  tests  in  the  presence  of  a  possible 
antibody  could  be  carried  out. 

In  order  to  overcome  this,  further  cultures  were  washed 
off  the  medium  with  normal  NaOH,  a  little  of  the  latter 
being  used  for  much  growth  of  the  bacilli.  The  suspension 
was  kept  on  ice  for  a  few  days,  and  then  neutralized 
exactly  with  normal  HC1.  Finally  it  was  diluted  with 
distilled  water  to  give  a  NaCl  content  of  0.9  per  cent., 
and  further  diluted  with  saline  to  give  the  requisite 
strength  of  antigen.  This  was  determined  empirically 
for  each  strain.  Eight  serums  were  put  up  against  all 
three  antigens,  and  in  no  case  was  the  complement  fixed. 
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One  patient  had  bronchopneumonia,  and  two  bronchitis, 
probably  bronchopneumonia ;  and  the  day  of  the  disease 
was  8,  25,  14,  14,  25,  6,  15,  and  17  respectively.  At 
the  time  of  this  experiment  no  control  with  a  known 
agglutinating  serum  was  possible. 

Conclusions. 

From  the  above  observations  it  appears  that  influenza 
is  not  produced  by  Pfeiffer's  bacillus,  but  by  some  other 
virus  at  present  unknown,  since — 

1.  The  B.  influenzae  is  found  in  only  a  proportion  of 

the  cases.  Other  workers  have,  however,  recovered  it 
in  more  than  90  per  cent.,  but  streptococci  can  be  found 
in  quite  as  many.  1  ’ 

2.  In  certain  epidemics  of  influenza  it  has  been  found 
extremely  rarely,  while  in  others  it  has  been  entirely 
absent.1 

3.  It  is  found  in  cases  other  than  influeuza. 

4.  No  specific  immunity  has  been  demonstrated  to 
follow  infection  with  this  orgauism.  Here  again,  how¬ 
ever,  others  have  arrived  at  a  different  result,  and  have 
found  agglutinins  to  the  bacillus  iu  certain  cases  of 
influenza,  but  their  presence  has  been  found  by  no 
means  constant,  and  they  appear  more  frequently  in 
the  first  week  of  the  disease  than  in  the  later  stages. 

The  observation  that  the  bacillus  is  pathogenic  to 
animals  after  intracerebral  injections  is  no  proof  of  an 
etiological  relation  with  influenza,  since  in  the  human 
disease  infection  can  never  be  effected  by  that  path; 
while  equally  invalid  in  this  respect  is  the  fact  that  it 
has  been  recovered  from  pleural,  arthritic,  and  meningeal 
exudates.  It  is  well  established  that  certain  organisms— 
for  example,  B.  coli  communis — though  normally  harm¬ 
less  saprophytes,  may  iu  certain  circumstances  become 
pathogenic ;  and  it  is  probable,  or  even  certain,  that  the 
B.  influenzae  Pfeiffer  is  one  of  these.  What  are  the  factors 
producing  such  a  change  have  not  yet  been  determined. 

Reference. 

1Dopter  et  Saequeipee,  Bactiriologie ,  1914,  p.  527. 
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The  publication  in  the  British  Medical  Journal  of 
December  13tli  last  of  Dr.  M.  Donaldson’s  interesting 
case  of  pregnancy  complicated  by  volvulus,  prompts  us  to 
place  on  record  another  case  of  the  same  kind  presenting 
several  remarkable  features. 

Iu  February,  1918,  one  of  us  (E.  C.  B.)  was  called  to  see 
a  lady  five  months  pregnant  who  had  symptoms  of  acute 
intestinal  obstruction.  She  was  very  ill,  iu  great  pain,  and 
the  abdomen  was  exceedingly  distended. 

First  Operation. 

The  abdomen  was  opened  in  the  middle  line  and  an  enormous 
volvulus  of  the  pelvic  colon  was  found,  so  large  that  when 
untwisted  the  loop  of  intestine  was  long  enough  to  reach  from 
the  wound  to  the  floor  of  the  room  and  back  again.  The  bowel 
was  not  only  greatly  distended,  but  greatly  hypertrophied  as 
well.  There’  was  an  anatomical  abnormality  whereby  the 
descending  colon  was  continued  sessile  over  the  brim  of  the 
pelvis  and  down  its  side  wall  to  within  an  inch  of  the  point 
where  the  rectum  began.  The  pelvic  mesocolon,  therefore,  had 
only  this  length  of  base  from  which  it  spread  fan  wise  to  its 
attachment  to  the  enormous  loop  of  movable  pelvic  colon,  so 
that  the  whole  loop  was,  so  to  speak,  pedunculated,  and  it  was 
at  the  point  of  the  peduncle  that  the  twist  had  occurred.  At 
the  junction  of  the  colon  and  the  rectum  the  bowel  wall  was 
much  thickened  and  its  lumen  narrowed,  so  that  a  degree  of 
chronic  intestinal  obstruction  must  have  existed  for  some  time 
before  the  acute  attack  took  place,  and  there  was,  in  fact,  a 
history  of  symptoms  for  two  years  pointiug  iu  this  direction. 

Having  untwisted  the  volvulus,  the  bowel  was  incised  and 
emptied  of  a  great  quantity  of  gas  and  faeculent  fluid;  but 
even  iu  its  collapsed  state  it  was  so  large  that  it  was  impossible 


to  return  it  into  the  abdomen,  and  it  was  necessary,  to  “  colqa- 
tomize  ”  it  at  the  upper  end  of  the  wound,  the  segment  left 
outside  the  abdomen  being  thrice  the  size  of  a  mau’s  fi^t. 
The  pregnancy  was  not  interfered  with,  as  the  patient’s  state 
did  not  permit  of  a  prolongation  of  the  operation. 

Second  Operation. 

There  was  a  good  deal  of  suppuration  round  the  colostomy, 
and  it  was  several  weeks  before  the  exposed  portion  of  the 
bowel  shrank  to  a  reasonable  size. 

The  next  problem  was  to  deal  with  the  pregnancy,  for  the 
position  of  the  anchored  bowel  would  not  permit  of  the  uterus 
attaining  a  size  much  over  six  months.  Consequently,  five 
weeks  after  the  first  operation  vaginal  Caesarean  section  Wak 
performed  andadead  six  and  a  half  months  child  was  extracted, 
the  fetal  head  having  been  perforated  first.  The  pa tieut  again 
made  a  good  recovery  except  for  a  slight  attack  of  femoral 
thrombosis  three  weeks  after  the  operation.  ,  i)k. 


Third  Operation. 

Finally,  in  June,  the  colostomy  being  healthy  and  the  uterus 
involuted,  the  abdomen  was  reopened,  the  anchored  bowel 
freed,  the  whole  loop  of  still  hypertrophied  pelvic  colon 


excised,  and  what  was  practically  the  end  of  the  descending 
colon  was  joined  to  the  rectum. 

Once  again  the  patient  did  well,  and  at  the  present  time  is 
in  very  good  health. 
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DEATH  DUE  TO  SWALLOWING  A  DENTAL 

PLATE. 

A  woman,  aged  40  years,  was  admitted  into  Chelsea 
Infirmary  on  October  9th,  at  4.15 .pan.,  with  the  following 
history  ;  f  I 


She  had  been  healthy  until  three  weeks  befoi-e  admission. 
On  September  18th,  in  the  afternoon,  whilst  eating  a  potato, 
she  swallowed  a  dental  plate.  She  drank  a  cup  of  tea  to  wash 
it  down,  and  then  tried  to  vomit,  but  • 
could  not  do  so.  She  felt  pain  and  heavi¬ 
ness  in  the  pit  of  the  stomach,  and  pain 
in  the  back  of  the  chest.  She  then  t  ok 
about  8  oz.  of  castor  oil  iu  two  doses, 
but  could  not  say  whether  she  passed  the 
plate.  She  was  quite  comfortable,  took 
her  food  fairly  well  until  October  8th, 
at  5.30  p.m.,  when  she  fell  down  a  few 
stairs  ;  she  was  picked  up  by  her  daughter 
iu  a  fainting  condition,  and  recovered 
after  taking  a  drink  of  water.  About 
half  an  hour  later  she  complained  of 
feeling  faint,  and  vomited  blood  (about 
10  oz.).  She  slept  quite  well  that  night, 
but  at  6  a.m.  on  October  9th  she  again 
complained  of  faintness,  with  a  sensation 
of  choking,  and  then  vomited  about  a 
pint  <  f  blood.  She  was  seen  by  a  doctor 
at  her  house,  who  ordered  her  removal 
to  the  infirmary,  where  she  was  admitted  at  4.15  p.m.  on  the 
same  dav. 


Fig.  a.— Dental  plat# 
showing  attachment 
whi-.-h  pier  ed  oeso¬ 
phagus  into  aortadwo- 
thirds  actual  size! 
a,  Gold  attachment  of 
plate. 


On  admission  the  patient  looked  very  pale,  anaemic, 
was  rather  restless,  respirations  were  rapid,  her  prilse 
being  almost  imperceptible  at  the  wrist.  She  was  given 
1  c.crn.  of  pituitary  extract  (intramuscularly)  and  one  pint 
of  saline  per  rectum.  She  returned  most  of  the  saline 
mixed  with  b’ood.  She  then  stated  she  felt  faint,  and  had 
an  attack  of  liaematemesis,  vomiting  about  10  oz.  of  blood. 
Abdominal  examination  showed  nothing  except  dilated 
stomach,  with  tenderness  in  the  pyloric  region.  A  liaemic 
murmur  could  be  heard  all  over  the  heart  region,  and 
the  lungs  showed  evidence  of  emphysema  and  chronic 
bronchitis. 

The  patient  rapidly  became  worse,  and  died  at  5.15  p.m., 
complaining  of  choking  sensation  and  the  desire,  but 
inability,  to  vomit. 

A  post-morion  examination  was  performed  by  order  of 
the  coroner  on  October  lltli,  and  the  following  was  found: 


The  body  was  well  nourished.  There  was  no  evidence  of 
violence  except  a  slight  discoloration  of  the  skin  over  the  left 
tibia.  The  mouth  was  normal ;  on  opening  the  oesophagus 
a  dental  plate  was  found  lodged  5  in.  from  the  back  of  the 
pharynx,  at  the  level  of  the  arch  of  the  aorta  where  the  trachea 
^divides.  An  attachment  of  the  plate  had  pierced  the  left 
antero-lateral  surface  of  the  oesophagus  and  made  its  way 
into  the  aorta,  just  below  the  origin  of  the  left  common  carotid 
artery.  There  was  a  beau-shaped  ulcer  (1  in.  by  J  in.)  on  each 
side  of  the  oesophagus  where  the  margins  of  the  plate  had 
rubbed  against  the  mucous  membrane.  There  was  also  dilata¬ 
tion  of  the  oesophagus.  There  was  a  large  clot,  easily  detach¬ 
able  from  the  posterior  wall  of  the  aorta.  The  heart  was  fatty 
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but  there  were  no  abnormalities  in  the  valves.  There  was  an 
ante-mortem  clot  in  the  right  auricle.  The  stomach  was  dis¬ 
tended,  and  contained  two  pints  of  blood  with  shreds  of  mucous 
membrane.  The  whole  of  the  intestines  was  filled  with  blood. 
The  remaining  organs  of  the  body  showed  signs  of  acute 
anaemia  with  slight  fatty  changes.  The  lungs  were  emphy¬ 
sematous,  and  there  was  oedema  of  both  bases. 

Death  was  due  to  loss  of  blood  from  the  aorta,  passing 
into  the  oesophagus  through  a  communication  between 
oesophagus  ' and  aorta,  produced  by  an  attachment  of 
(Rental  plate  ulcerating  through  the  lateral  wall  of  the 
Oespjgiagus  into;the  aoi;ta,  .  V  .  V  .  .  ; 

•  j  am  indebted  to  the  medical  superintendent,  l)r,.  E.  X. 
Holland*  for  permission -to  publish  this  case.  ••  i ,  >• 

*  ’  Victor  Feldman,  M.R.G.B.,^ 

OJieleea  Infirmary.  '  '  CC;C  :  Assistant  Medical  Officer. 
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MULTIPLE  EXOSTOSES. 

At  a  meeting  of  the  Medical  Society  of  London  held  on 
December  7th,  the  President,  Mr.  V.  Warren  Low,  being 
in  the  chair,  Professor  Arthur  Keith  read  a  paper  on  the 
true  nature  of  multiple,  exostoses,  in  which  he  said  that 
lie  had  had  opportunities'  M,  studying  the  x-ray  records  of 
fopr. cases  of  multiple  exostoses,  and  from  his  study  had 
cofrieto  the  conclusion  that  the  disease  should  be  definitely 
removed  from  the  category  of  tumours  and  placed  among 
the  disorders  of  growth,  under  the  name — suggested  by 
Mr.  Morley  Roberts— “diaphysial  aclasis.”  The  exostoses 
Which  attract  the  clinician's  attention  to  the  presence  of 
this  disease  in  patients  are  merely  secondary  results 
which  mask  one  of  the  most  remarkable  of  all  disorders 
of. growth.  His  attention  had  been  drawn  to  the  nature 
of  the  underlying  condition  by  certain  x-ray  plates  which 
were  taken  in  France  by  Captain  J.  A.  Annan  in  the 
spring  of  1918,  aud  sent  to  England  to  be  added  to 
the  War  Office  Collection  in  the  Royal  College  of 
Surgeons.  They  had  been  taken  from  a  private  in 
a  labour  battalion,  aged  20,  who  had  been  diagnosed 
in  the  3rd  Canadian  General  Hospital  as  suffering 
fronk- multiple  exostoses,  arid,  subsequently  discharged  as 
unfit;  The  lower  ends  of.  the  shafts  of  this  man’s  femora 
amt  the  upper  and  lower  ends  of  the  shafts  of  his  tibiae 
represented  an  arrest  of  bone  development  of  a  peculiar 
kind,  one  which  was  to  be  anticipated  if  John  Hunter’s 
teaching  concerning  the  growth  of  bones  was  correct. 
John  Hunter  was  the  first  to  perceive  that  the  shafts  of 
long  bones  grew  by  a  double  process:  in  the  first  process 
new  bone  is  laid  down  at  the  extremities  of  the  shaft,  in 
the  diaphysial  lines ;  in  the  second,  which  Hunter  named 
the  “  modelling  process,”  the  cancellous  bone  laid  down  in 
the  diaphysial  line  is  rebuilt,  trimmed,  and  gradually  con¬ 
verted  into  an  architectural  part  of  the  shaft.  In  diaphysial 
aclasis  the  pruning  or  modelling  process  is  arrested; 
I1.eri.9e  between  the  properly  formed  part  of  the  shaft  and 
flip  epiphysial  end  there  is  interposed  an  irregular  cylinder 
of  imperfectly  modelled  bone,  on  the  surface  of  which 
there  are  usually  several  outgrowths.  Further  investiga¬ 
tion  of  the  first  case  showed  that  the  diaphysial  ends  of 
all  the  bones  of  the  body  manifested  a  similar  disturbance 
of.  growth,  the  disturbance  being  greatest  at  the  lines 
where  growth  is  most  vigorous  and  most  prolonged. 

For  the  x-ray  plates  of  a  second  case  Professor  Keith 
was  indebted  to  Caotain  Lionel  West,  who  forwarded 
them  to  the  War  Office  Collection  early  in  the  present 
year.  They  were  taken  in  Prees  Heath  Military  Hospital 
from  a  soldier,  aged  26,  5  ft.  in  height.  The  x  ray  plates 
sliowed  the  same  growth  disturbance  at  the  diaphysial 
ends  of  all  the  long  bones.  As  in  the  first  case,  the  in¬ 
equality  of  growth  between  the  bones  of  the  forearm  had 
led  to  a  dislocation  of  the  proximal  end  of  the  radius, 
fhe  plates  of  the  third  case,  a  soldier  aged  29,  iu  Fulham 
Military  Hospital,  were  taken  and  sent  to  the  War  Office 
Collection  by  Dr.  Florence  Stoney.  In  the  first  and  second 
cases  only  imperfect  family  histories  could  be  obtained. 
In  Dr,  Florence  Stoney’s  case  one  brother  and  four 
maternal  uncles  were  affected  with  the  same  disorder.  It 
was  probable  that  there  was  a  family  history  showing  a 
Mendelian  hereditary  incidence  in  the  majority  of  cases. 
I  hr  full  records'  of  a  fourth  case  Professor  Keith  was 
indebted  to  Mr.  W.  RowLfey  Bristow.  This  case,  that  of  a 
girl  aged  16,  was  particularly  valuable,  because  Mr. 


Bristow  had  obtained  two  sets  of  x-ray  plates,  the  second 
taken  ten  months  after  the  first,  and  iu  such  a  way  that 
the  one  set  was  strictly  comparable  to  the  other.  By  a 
close  comparison  of  the  two  sets  of  plates  it  had  been 
possible  to  work  out  the  exact  nature  of  the  growth 
changes  which  had  taken  place  in  a  period  of  ten  months. 
The  changes  thus  observed  were  totally  different  from  those 
which  occur  at  the  diaphysial  ends  in  normal  growth. 
For  the  fifth  case  he  was  indebted  to  his  colleague, 
Professor  Shattock,  who  brought  to  his  notice  a  case 
of  multiple  exostoses,  represented  in  the  museum  of 
bt.  Thomas’s  Hospital  by  the  bones  of  the  upper  and 
lower  extremities.-  Although  the  disease  was  not  un¬ 
common,  the  case  preserved  in  St.  Thomas’s  Hospital 
Museum— that  Of  a -  short  adult  man  of,  unknown  age,  but 
px’obably  well  over  30,  who  Committed  suicide  by  throwing 
himself  in  front  of  a  railway  train — was  the  only  skeletal 
representation  iof>  the  disease  in  1  London.  Professor  Keith 
was  thus  able  to  check  Iris  interpretations  of  the  x-ray 
plates  by  a  study  of  actual: specimens  of  the  disease. 

A  clue  to  the  true  nature,  of  .  multiple  exostoses 
(diaphysial  aclasis)- was  given  by  noting  its  incidence  on 
the  skeleton.  Bones  formed  on  a  membranous  basis,  such 
as  those- of  the  face  and  vault  of  the  skull,  were  not 
affected.  Nor  were  bones  formed  in  cartilage,  such  as  the 
epiphyses  of  loug  bones,  the  vertebrae,  sternum,  carpal 
or  tarsal  bones.  It  was  only  where  these  two  processes — 
membrane  formation  and.  cartilage  formation — came  into 
juxtaposition  in  the  formation  of  bones  that  this  peculiar 
disorder  of  growth  occurred.  Hence  the  disturbance  was 
most  marked  at  the  growing  ends  of  diaphyses  of  long 
bones,  and  was  most  emphatically  marked  where  growth 
was  greatest.  Iu  the  upper  extremity  the  proximal  end  of 
the  humerus  and  the  distal  ends  of  the  radius  aud  ulna 
showed  a  much  greater  growth  disturbance  than  the 
shafts  which  end  at  the  elbow-joint.  Iu  the  lower 
extremity  growth  was  greatest  at  the  diaphysial  ends 
directed  towards  the  knee,  aud  there  the  disturbance 
was  greatest;  but  as  there  was  also  a  considerable 
growth  at  the  proximal  end  of  the  shaft  of  the  femur 
aud  at  the  distal  euds  of  the  tibia  and  fibula,  these 
parts  also  exhibited  ample  evidence  of  the  disease.  The 
growing  margins  ,of  the  os  iuuoqrinatum  and  scapula, 
particularly  the  vertebral  border  of  the  latter  bone 
showed  irregular  formation  with;  the  production  of 
exostoses.  The  clavicles  showed  a  disturbance  at  both 
extremities;  in  the  ribs  the  alterations  occurred  at  the 
growing  costochondral  junctions.  At  all  these  sites 
two  different  kinds  of  bone  formation  are  in  progress;  as 
bone  is  laid  down  within  the  growth  disc  (epiphysial  line) 
in  cartilage,  a  covering  of  fibroblastic  bone  is  being 
deposited  by  the  growing  margin  of  the  overlying  peri¬ 
osteum.  We  had  been  so  in  the  habit  of  concentrating  our 
attention  on  the  process  of  ossification  which  takes  place 
in  the  cartilaginous  growth  disc  that  we  had  left  out  of 
sight  the  equally  important  growth  processes  which  go  on 
in  the  ferrule  of  periosteum  which  surrounds  the  growth 
disc,  consequently  we  were  not  prepared  to  encounter  a 
dislocation  in  the  harmony  with  which  these  two  processes 
ought  to  proceed  in  health.  In  achondroplasia  the  arrest 
of  growth  was  a  partial  cessation  or  a  retardation  of  the 
growth  process  which  goes  on  within  the  cartilaginous 
disc ;  in  diaphysial  aclasis  the  arrest  or  retardation  lay 
in  the  growing  edge  of  the  periosteal  ferrule.  Hence  it 
came  about  that  large  areas  of  cartilage-formed  hone  laid 
dowu  at  the  ends  of  the  shafts  of  loug  bones  were  left 
exposed.  A  comparison  of  plates  taken  from  subjects 
showing  different  degrees  of  disorder  in  the  growth  and 
architecture  of  bones  made  one  quite  certain  that  this 
arrest  of  periosteal  formation  was  not  permanent,  but 
temporary.  The  mo  felling  process,  which  is  attended  by 
the  deposition  of  periosteal  bone,  went  on  for  years  after 
all  growth  in  length  had  ceased. 

Although  the  chief  lesion  lay  in  a  delay  iu  the  exten¬ 
sion  of  the  periosteal  ferrule  which  surrounds  every 
cartilaginous  growth  disc,  yet  it  was  legitimate  to  infer 
that  there  was  also  a  definite  disorder  in  the  growth  disc 
itself.  The  exact  nature  of  that  disorder  could  only  be 
revealed  by  a  study  of  the  microscopic  appearances  of  the 
growing  ends  at  various  stages  of  the  disease.  As  seen  in 
x-ray  plates,  the  growth  discs  of  the  shafts  of  long  bones 
had  the  same  irregular  notched  appearance  as  in  late 
rickets,  to  which  disease  diaphysial  aclasis  presented 
several  points  of  resemblance.  In  normal  development 
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the  margin  of  growing  bone,  through  a  mechanism  we  had 
not  yet  discovered,  exercised  a  most  definite  influence  on 
the  cartilage  cells  of  the  growth  disc.  The  manner  in 
which  the  cartilage  cells  divide  and  group  themselves 
in  ranks,  placed  so  that  they  are  enfiladed  by  the  ingrowing 
osteoblasts,  was  well  known.  It  was  possible,  however, 
that  the  prime  movers  in  the  normal  process  of  ossifica¬ 
tion  were  not  the  bone  cells  but  the  cartilage  cells.  It 
might  be  that  the  primary  changes  occurred  in  the  carti¬ 
lage  cells,  and  as  a  consequence  of  these  changes  there 
took  place  an  intasion  of  the  cartilage  territory  by  the 
bone  cells.  It  was  also  possible,  as  many  believe,  that  the 
cartilage  cells  actually  became  bone  cells.  The  essential 
lesion  in  achondroplasia  was  a  failure  in  the  preliminary 
transformation  of  the  cartilage  cells  at  the  growing  edge 
of  the  diaphysial  disc.  Experiments  on  the  thyroid 
had  failed  to  produce  achondroplasia  ;  microscopic  exami¬ 
nation  had  revealed  no  change  in  the  thyroid  gland  in 
cases  of  that  disorder  of  growth,  nor  had  thyroid  medica¬ 
tion  any  influence  on  the  growth  of  those  who  were  the 
subjects  of  the  disease.  Y7et  the  disordered  growth  in  the 
subjects  of  achondroplasia  had  so  many  resemblances  to 
the  growth  disturbances  seen  in  cretins  that  one  might 
safely  group  achondroplasia  as  a  growth  disturbance  due 
mainly  to  an  alteration  in  some  of  the  functions  of  the 
thyroid  body.  If  we  agreed  to  place  achondroplasia  in 
lhat  group  we  must  also  place  diaphysial  aclasis  there  too, 
lor  the  growth  disturbances  were  related,  although  of 
opposite  types. 

The  study  of  growth  disturbances  wras  of  interest  to 
all  medical  men,  but  especially  to  anatomists,  because  it 
gave  opportunities  of  discovering  the  very  complex 
mechanism  concerned  in  the  growth  of  the  human  body. 
Diaphysial  aclasis  was  primarily  a  disturbance  of  growth 
discs,  and  of  both  the  cartilaginous  and  periosteal  ele¬ 
ments  comprised  within  these  discs.  Giantism  and 
dwarfism  in  all  their  forms  involve  disturbances  in  growth 
discs,  and  disordered  function  on  the  parts  of  the  glands  of 
internal  secretion.  In  diaphysial  aclasis  the  stature  was 
stunted;  it  fell  from  four  to  eight  inches  (10  to  20  cm.) 
short  of  the  stature  that  might  have  been  anticipated  if 
growth  had  been  normal.  When  adult  years  were  reached 
growth  ceased,  both  in  the  diapliyses  as  well  as  in  the 
diaphysial  exostoses;  the  retarded  modelling  process,  on 
the  other  hand,  still  went  on.  Although  the  exostoses 
usually  became  evident  at,  or  soon  after,  the  period  of 
puberty,  a  review  of  all  the  evidence  indicated  that  dia¬ 
physial  aclasis  was  congenital,  but  in  only  severe  cases  were 
there  manifest  signs  of  the  condition  before  the  eighth 
year.  It  was  not  unusual  to  find  exostoses  springing  from 
near  the  middle  of  the  shaft  of  a  long  bone — the  site  of  the 
diaphysial  end  in  the  first  or  second  year  after  birth. 
Multiple  encliondromata  formed  a  distinct  but  allied 
disorder  of  growth. 

The  disorder  was  attended  by  several  curious  results. 
In  more  than  a  third  of  the  cases  on  record  the  growth  at 
the  distal  end  of  the  ulna  failed,  while  that  at  the  distal 
end  of  the  radius  continued.  The  result  was  that  the 
radius  became  bent  into  a  bow,  the  ulna  serving  as  its 
stretched  string.  Under  the  stress  of  growth  the  proximal 
end  of  the  radius  became  dislocated,  and  might  detach 
with  it  the  external  epicondyle  from  the  humerus.  There 
was  only  a  slight  disparity  of  growth  between  tibia  and 
fibula,  but  in  the  majority  of  cases  the  diaphysial  ex¬ 
tremities  of  these  two  hones  became  fused  and  firmly 
ossified  together.  Further  clinical  observation  would 
probably  show  that  in  diaphysial  aclasis  there  were  .dis¬ 
orders  of  other  systems  of  the  body  besides  the  bony  one. 
The  conception  of  multiple  exostoses  as  a  growth  disease 
was  not  a  new  one.  John  Hunter  emphasized  its  consti¬ 
tutional  nature  ;  Paget  recognized  it  as  an  ossific  diathesis 
due  to  some  morbid  condition  of  the  blood.  Several 
German  writers  had  recognized  it  as  a  disturbance  of 
growth.  Quite  recently  Dr.  Alfred  Hess  had  suggested 
treatment  with  extract  of  the  parathyroid  glands.  A  full 
account  of  Professor  Keith’s  investigation  will  be  published 
in  the  forthcoming  number  of  the  Journal  of  Anatomy. 


SCHOOLS  FOIl  PSYCHIATRY. 

A  meeting  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland  was  held  in  the  rooms  of  the 
Medical  Society  of  London  on  November  25th,  under  the 
presidency  of  Dr.  Bedford  Pierce,  who  announced  that 


Sir  James  Cricliton-Browne  would  deliver  the  first  lecture 
under  the  Maudsley  bequest,  at  the  date  of  the  next  May 
meeting  of  the  association. 

The  President  made  sympathetic  references  to  the 
deaths  of  Dr.  Charles  Mercier,  a  former  president,  Dr. 
Drapes,  an  editor  of  the  association’s  journal,  and  of  Dr. 
Fearnsides.  A  vote  of  condolence  with  the  relatives  of 
each  was  carried. 

A  paper  on  the  need  for  schools  of  psychiatry  was 
contributed  by  Dr.  C.  Hubert  Bond.  He  said  that  in  1918 
the  Board  of  Control  drew  attention,  in  a  more  extended 
form  than  hitherto,  to  deficiencies  in  the  arrangements,  as 
at  present  organized,  for  the  treatment  of  persons  suffering 
fronl  mental  disorder,  especially  in  its  incipient  and  early 
stages,  and  to  the  insufficiency  of  the  attention  paid  to  this 
important  subject  in  the  medical  schools.  It  also  pointed 
out  the  ill  effects,  both  to  patients  and  the  profession,  of 
this  deficiency,  and  to  the  absence  of  any  special  quali¬ 
fication  in  psychiatry  as  a  requirement  for  the  higher 
posts  in  public  institutions  tor  the  insane.  Recom¬ 
mendations  of  changes  in  the  law  had  been  made, 
but  these  were  still  sub  jndice.  He  urged  the  need  for 
the  establishment  of  clinics,  either  as  independent  units 
or,  preferably,  closely  affiliated  with  general  hospitals. 
Certainly  clinical  facilities  for  the  study  of  mental  di-ease 
should  be  given  in  every  medical  school.  Moreover,  with¬ 
out  research  progress  in  this  study  could  not  be  expected 
to  be  other  than  intermittent  and  spasmodic.  He  hoped 
that  the  day  was  not  far  distant  when  no  hospital  staff 
would  be  regarded  as  complete  without  a  physician  expert 
in  psychiatry.  A  further  reason  for  the  establishment 
of  mental  clinics  was  the  reluctance  of  patients  with 
symptoms  of  early  mental  breakdown  to  present  them¬ 
selves  to  the  out-patient'  department  of  a  hospital  which 
labelled  the  patient  as  a  subject  of  nervous  or  mental 
ailment.  Perhaps  this  feeling  would  be  removed  when 
the  significance  of  various  forms  of  mental  disorder  was 
fully  established,  giving  confidence  to  the  assurances 
which  were  conveyed  to  the  patient.  Instead  of  attempt¬ 
ing  to  enlarge  existing  structures,  he  favoured  arrange¬ 
ments  to  treat  certain  types  of  patieuts  in  separate  units, 
erected  on  a  site  where  land  was  liberally  available,  their 
administration  forming  part  of  that  of  the  main  building. 
He  protested  against  the  idea  of  relegating  institutions 
for  the  insane  to  the  role  of  receiving  houses  for  the  caro 
and  n urging  of  irrecoverable  cases.  Such  a  divorce  from 
incentive  to  treat  to  recovery  would  be  very  depressing 
medically,  and  would  cause  these  institutions  to  be  per¬ 
vaded  with  a  feeling  of  hopelessness.  Clinics  for  mental 
cases  should  provide :  (1)  Therapeutic  facilities  for  the 
recent  and  recoverable  cases,  also  for  incipient  uncerti- 
fiable  and  early  certifiable  cases;  (2)  better  educational 
facilities  during  the  medical  curriculum,  enabling  the 
student  constantly  to  appreciate  the  relationship  between 
psychological  and  general  medicine,  though  these  would 
be  incomplete  without  the  clinical  material  from  the 
neighbouring  asylum ;  (3)  a  centre  for  laboratory  and 

clinical  research  and  post-graduate  study. 

Dr.  Bond  alluded  to  the  powerful  paper  read  before  the 
Association  in  May,  1908,  by  Dr.  D.  G.  Thomson,  in  which 
he  advocated  a  series  of  measures  to  combat  the  absence 
in  this  country  of  an  adequate  scheme  of  instruction  bv 
the  establishment  of  diplomas,  etc.  This  resulted  in  a 
circular  letter  being  sent  to  each  of  the  universities  and 
other  examining  bodies  in  the  kingdom,  formulating  a 
carefully  considered  syllabus  of  instruction,  which  it  was 
hoped  would  lead  to  the  establishment  of  diplomas  in 
psychiatry.  In  the  two  years  following  gratifying  action 
was  taken  by  Manchester,  Leeds,  Edinburgh,  Cambridge, 
and  Durham,  each  of  which  passed  regulations  for  a 
diploma  after  attendance  at  approved  courses  aud  exami¬ 
nations  in  approved  subjects.  He  detailed  the  differences 
which  existed  in  their  several  schemes.  The  Control 
Board  felt  that  the  possession  of  a  diploma  in  mental 
diseases  should  ultimately  be  obligatory  on  the  holders  of 
the  higher  medical  posts  on  the  staffs  of  institutions  for 
the  insane.  He  set  out  the  conditions  which  it  was. 
thought  ought  to  govern  such  diplomas.  But  it  would  be 
a  mistake  to  dwell  too  iusistently  on  the  possession  of  this 
or  that  diploma,  as  it  was  but  a  hall-mark.  The  really 
important  result  to  be  attained  was  that,  based  upon  a 
previous  sound  knowledge  of  general  medicine,  a  pre¬ 
scribed  course  of  instruction  had  been  followed,  that  there 
should  not  have  been  merely  knowledge  of  facts  memorized, 
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bnt  acquisition  of  principles  which  awakened  interest 
would  transmute  into  the  true  life  -  student  of  the 

specialty. 

Liout.-Colonel  ,T.  It.  Lord,  C.B.E.,  said  patients  suffering 
from  mental  diseases  were  too  frequently  looked  upon  as 
a  class  apart,  and  this  idea  should  be  combated.  He 
thought  the  cure  of  mental  conditions  should  be  cultivated 
as  a  specialism  far  more  than  was  the  case  at  the  present 
time;  there  was  need  for  a  concentration  of  the  best  effort 
to  this  end  ;  effort  was  now  too  diffuse. 

Lieut.-Colonel  D.  G.  Thomson,  C.B.E.,  alluded  to  the 
importance  of  the  teaching  and  even  the  non  teaching 
hospitals  taking,  this  matter  up,  but  he  foresaw  obstacles 
to  this.  He  referred  with  pride  to  the  unified  curriculum, 
for  which  the  Medico- Psychological  Association  was 
answerable. 

Brevet  Lieut.-Colonel  Sir  Frederick  Mott,  F.R.S.,  said 
that  hearing  the  paper  caused  him  to  recollect  that  more 
than  thirty  years  ago  the  Loudon  County  Council,  at  its  in¬ 
ception,  proposed  the  establishment  in  London  of  a  hospital 
for  acute  mental  cases,  but  nothing  came  of  it.  But  eleven 
years  ago  the  late  Dr.  Maudsley  came  to  him  and  offered 
to  give  the  London  County  Council  £30,000  to  enable  them 
to  build  such  an  institution.  This  was  accepted,  but  it 
took  the  Council  a  long  time  to  find  a  site;  eventually  it 
did  so,  and  the  building  was  nearly  completed  when  the 
war  broke  out.  It  was  finished  iu  1915,  and  was  hauded 
over  to  the  War  Office  and  served  a  most  useful  purpose 
as  a  neurological  clearing  hospital.  Dr.  Maudsley  had  the 
satisfaction  of  seeing  it  in  operation,  but,  unfortunately, 
neither  he  nor  Mrs.  Maudsley  saw  the  hospital  employed 
for  the  study  and  treatment  of  mental  disease  among  the 
civil  population.  At  present  it  is  utilized  by  the  Ministry 
of  Pensions  for  borderland  cases.  The  Council  are  now 
anxious  to  carry  out  Dr.  Maudsley’s  wishes  to  use  the 
building  for  the  civil  population,  and  to  establish  the 
teaching  of  psychiatry  there  by  systematic  lectures  and 
clinical  instruction  in  correlation  with  the  London  asylums. 
It  may  be  mentioned  that  upon  the  death  of  Dr.  Maudsley 
the  Council  received  the  £10,000  he  had  promised.  It  is 
hoped  that  the  Maudsley  Hospital  will  be  a  recognized 
institution  of  the  Loudon  University,  for  that  was  one  of 
the  conditions  attached  by  Dr.  Maudsley  to  the  gift. 

Dr.  11.  H.  Steen  referred  to  the  general  misconceptions 
on  the  subject  of  insanity,  and  to  some  efforts  which  had 
recently  been  made  to  provide  clinical  teaching  in 
psychiatry. 

Dr.  Good  (Oxford)  stated  that  for  two  years  there  had 
been  a  psychiatry  clinic  in  association*  with  the  Radcliffe 
Infirmary  in  that  city. 

Dr.  Devine  regarded  the  question  as  international  in 
importance.  He  commented  on  the  lack  of  systematized 
teaching  on  insanity  in  this  country,  which  was  noted  and 
commented  on  by  Americans  and  other  visitors.  He 
pleaded  for  opportunities  for  intensive  study.  Specialists 
in  psychiatry  should  combine  and  start  a  school  and  a 
tradition  of  British  psychiatry;  short  of  that  he  did  not 
see  a  prospect  of  real  progress. 

Dr.  Peachell  thought  much  good  would  be  done  if  an 
extended  epitome  of  Dr.  Bond’s  paper  could  be  sent  to 
various  asylum  committees. 

Sir  Robert  Armstrong-Jones  gave  his  experience  iu 
starting  a  mental  department  at  St.  Bartholomew's 
Hospital,  and  said  an  important  question  was,  How  should 
the  general  practitioner  be  educated  ?  He  thought  every 
medical  man  ought  to  have  a  chance  of  seeing  in  his 
neighbourhood  a  case  of  acute  mania,  one  of  melaucliolia, 
of  epilepsy,  of  general  paralysis,  and  of  arterio  sclerosis. 
There  was  a  great  need  of  someone  who  would  kindle 
interest  in  the  subject. 

Dr.  Bond  replied  to  the  various  comments. 


OCC 1 PITO-POST E RIO R  CASES. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society,  held 
on  December  10th,  with  Dr.  William  Fordyoe,  President, 
in  the  chair,  Dr.  J.  Lamond  Lackie  read  a  paper  on 
artificial  rotation  of  the  head  in  persistent  occipito-posterior 
positions.  The  frequency  of  these  positions  was,  he  said, 
much  greater  than  was  usually  taught.  In  his  practice 
they  constituted  about  30  per  cent,  of  the  total.  In  the 
treatment  of  posterior  positions  the  case  should  be  left 
to  Nature  so  long  as  progress  was  being  made,  for  the 
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majority  of  cases  rotated  forward  spontaneously.  If  the 
head  were  obstructed,  manipulative  rotation  should  be 
attempted.  If  the  position  led  to  impaction  of  the  head 
at  the  brim,  the  baud  should  be  introduced  under  an 
anaesthetic,  dilatation  of  the  cervix  completed  if  necessary, 
and  the  position  corrected  by  manual  rotation  by  the 
fingers  on  the  shoulder.  If  seen  later,  manual  rotation 
should  be  attempted.  If  that  failed,  rotation  by  means 
of  the  forceps  was  often  easy  and  satisfactory.  In  this 
it  was  imperative  that  the  handles  should  be  swept  round 
through  a  large  circle  to  allow  of  simple  rotation  of  the 
blades  within  the  pelvis.  Dr.  Lackie  described  some 
illustrative  cases. 

Dr.  Berry  Hart  agreed  that  in  suitable  cases  rotation 
with  the  forceps  was  often  useful.  Dr.  Barbour  thought 
that  interference  should  never  be  made  until  the  cervix 
was  fully  dilated.  Dr.  Ballantyne  referred  to  the  fre¬ 
quency  with  which  at  his  ante  natal  clinic  rectification  of 
posterior  positions  was  made  during  pregnancy.  Dr. 
Haig  Ferguson  often  found  it  possible  to  rotate  the  bead 
by  continued  rotatory  pressure  on  the  blades  of  the 
forceps  with  the  fingers  in  the  pelvis.  He  also  sometimes 
used  Fabre’s  method  in  which  rotation  was  exerted  on  the 
forceps  by  tapes  passed  through  holes  in  the  blades.  Dr. 
Dobie  described  his  method  in  which  the  forceps  were 
introduced  backwards  so  that  after  rotation  of  the  head 
the  forceps  lay  in  the  proper  position.  Dr.  H.  Oliphant 
Nicholson  had  used  manual  and  forceps  methods  of  rota¬ 
tion  with  success  for  many  years.  Dr.  R.  W.  Johnstone 
quoted  from  Smellie’s  textbook  to  show  that  rotation  with 
forceps  for  posterior  positions  was  carried  out  by  that 
obstetrician  several  hundreds  of  years  ago. 


THE  TEACHING  OF  PATHOLOGY. 

At  a  meeting  of  the  Section  of  Pathology  of  the  Royal 
Academy  of  Medicine  in  Ireland,  on  October  31st,  Mr.  T.  T. 
O’Farrell  (President  of  the  Section)  read  an  introductory 
address  on  “  The  teaching  of  pathology.” 

The  address  began  by  a  short  survey  of  the  history  of 
medical  teaching  in  Dublin.  Having  drawn  attention  to 
the  efforts  which  are  being  made  in  various  teaching 
centres  towards  the  improvement  of  teaching  uiethods, 
Mr.  O’Farrell  discussed  their  adaptability  to  the  require¬ 
ments  of  the  Dublin  school.  He  said  that  many  of  the 
schemes  had  already  been  adopted,  but  considered  that 
some  further  modifications  could  be  usefully  made.  He 
cousidered  that  improvements  should  be  made  in  the 
direction  of  modification  of  existing  arrangements  rather 
than  as  an  addition  to  the  already  over- burdened  coursa 
of  the  medical  student. 

He  had  arrived  at  the  following  conclusions: 

1.  The  modern  student  is  anxious  to  comply  with  the  regula¬ 
tions  laid  down  for  his  guidance. 

2.  The  examinations  and  the  teaching  should  conform  with 
modern  ideas.  The  reading  of  a  current  medical  journal  should 
be  part  of  the  programme.  Questions  relating  to  articles  which 
have  appeared  in  a  selected  journal  should  be  asked  at  the 
examination.  (Mr.  O’Farrell  emphasized  the  advantage  of 
encouraging  students  to  develop  the  habit  of  reading  current 
medical  literature.) 

3.  Iu  view  of  the  close  association  of  pathology  with  clinical 
work,  the  hospital  pathologist  should  be  in  a  position  to  discuss 
teaching  methods  on  the  srme  footing  as  clinicians. 

4.  Round-table  conferences  should  be  held  from  time  to  time 
of  all  teachers  iu  medical  subjects. 

5.  The  following  alterations  iu  the  medical  curriculum  were 
suggested  :  (ft)  Third-year  students  to  receive  the  ordinary 
courses  iu  general  an  1  special  pathology,  bacteriology,  and 
practical  work.  ( b )  Fourth-year  students  to  attend  a  practical 
course  in  c  inical  pathologv.  They  shall  also  be  re  iuired  to 
report  upon  six  autopsy  cases,  having,  if  possible,  ascertained 
beforehand  the  clinical  histories  for  themselves,  otherwise  to 
have  the  histories  provided.  The  results  of  the  post-mortem 
examination,  together  with  histological  findings  and  other  data, 
to  be  drawn  up  as  a  report.  Marks  to  be  given  which  should  be 
included  in  the  totals  at  examinations,  (c)  Fifth-year  students 
to  report  upon  a  given  number  of  “  live  ”  cases,  giving  the 
clinical  findings  and  detailing  clinical  pathological  methods. 
(d)  Fourth  and  fifth  year  students  to  be  encouraged  to  bring 
their  work  before  a  students’  medical  society  ;  this  would  be  an 
extremely  useful  adjunct  to  the  student’s  medical  education. 

6.  A  system  of  lectures,  demonstrations,  or  classes  in 
practical  work  to  be  instituted  in  “  specialized  ”  subjects, 
such  as  gynaecological  pathology,  pathology  of  diseases  of  the 
skin,  etc.  These  to  be  conducted  by  extra-mural  teachers  in 
consultation  with  the  director  of  the  department.  All  the 
pathological  material  available  in  the  laboratory  to  be  placed 
at  the  disposal  of  the  lecturer. 
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Mr.  O’Farrell  thought  that  these  courses  wight  be  made 
optional,  but  he  considered,  in  view  of  the  modern  tendency 
Vi  specialization,  that  such  classes  ought  to  be  available 
lor  senior  students. 

Sir  John  William  Moore  complimented  the  President 
upon  his  address,  and  emphasized  the  indebtedness  of  the 
e  inician  to  the  pathologist  in  the  elucidation  of  cases. 

Dr.  Moorhead  thought  that  certain  introductory  subjects 
-‘-such  as  botany  and  zoology — might  well  be  jettisoned 
and  replaced  by  elementary  morbid  anatomy,  and  even 
simple  bacteriology,  correlating  both  with  clinical  instruc¬ 
tion.  Wherever  possible,  cases  should  be  followed  to 
autopsy,  and  systematic  pathological  teaching  be  given  at 
all  clinical  hospitals  at  least  once  a  week.  In  particular  he 
would  enter  a  plea  for  courses  of  chemical  pathology,  such 
as.. sugar -content  -of  blood.  He  joined  very  heartily  in 
complimenting  Mr.  O’Farrell  upon  an  admirable  address. 

Dr.  Boxwell  referred  to  the  difficulty  experienced  by  the 
student  of  pathology  upon  being  confronted  by  an  entirely 
new  terminology,  nomenclature,  and  over-elaborate  classifi- 
•  ation.  Pathological  teaching  should  not  be  divorced  from, 
but,  simultaneously  correlated  with,  that  of  anatomy, 
physiology,  and  clinical  instruction.  No  terms  should  be 
used  without  immediate  confirmation  by  microscopical 
preparations.  He  strongly  favoured  simple  chalk  diagrams 
as  a  method  of  illustrating  lectures.  He  would  like  also 
to  see  a  division  of  the  subject  into  clinical  and  research 
pathology,  the  former  being  that  taught  to  the  average 
student  of  medicine.  :  - 

Dr.  Crofton  dwelt  upon  the  advantages  of  team  work 
upon  selected  subjects  of  investigation. 

Dr.  O’Kelly  held  that  the  tendency  of  the  student  to 
drop  pathology  after  passing  his  third  professional  exami¬ 
nation  was  to  be  combated  by  the  reappearance  of  the 
subject  in  the  final  examination.  For  one  intending  to 
eater  the  practice  of  any  branch  of  medicine  he  considered 
the  subject  of  bacteriology  to  be  overdone. 


libbitlus. 


MENTAL  DISEASES. 

In.  the  second  edition  of  Mental  1  s  uses,1  a  textbook  of 
psychiatry  for  students  and  practitioners,  by  Dr.  It.  H. 
•  ole,  a  careful  revision  has  been  carried  out  and  some  new 
material  added.  The  opening  chapters  are  devoted  to  an 
account  of  normal  psychology  and  the  various  mental 
symptoms  which  are  found  in  mental  disorder.  A  de¬ 
scription  of  the  structure  of  the  brain  is  given,  and  the 
author  emphasizes  the  necessity  for  correlating  mental 
processes  with  the  underlying  cerebral  mechanism.  The 
classification  follows  to  some  extent  that  generally  adopted 
at  the  present  time,  but  it  may  perhaps  be  suggested  that 
while  the  terms  of  modern  psychiatry  are  utilized  by  the 
author,  he  approaches  the  subject  in  a  manner  which  is 
scarcely  consistent  with  the  more  recent  conceptions. 
Thus  it  seems  better  to  confine  the  term  “  melancholia  ”  to 
the  depressive  psychosis  of  involution  than  to  apply  it  also 
to  the  depressed  phase  of  manic-depressive  insanity — and 
\yhy  do  we  find  the .  term  maniacal- depressive  in  this 
and  other  English  textbooks?  Again,  if  such  terms  as 
dementia  praecox,  manic-depressive  insanity,  aud  cou- 
iusional  insanity  are  employed,  it  is  surely  unnecessary  to 
introduce  the  group  associated  with  the  stress  of  child¬ 
birth,  or  to  give  separate  treatment  to  a  symptom- 
complex  such  as  stupor.  The  student  will  tend  to  attach 
such  a  label  as  “puerperal  insanity’’  to  a  case  aud  feel 
satisfied  that  he  has  done  all  that  is  necessary  for 
the  purpose  of  diagnosis,  aud  he  will  overlook  the  impor¬ 
tance  of  placing  the  case  in  a  fundamental  category  which 
carries  with  it  prognostic  or  other  significance.  We  may 
perhaps  suggest,  also,  that  insufficient  emphasis  is  laid 
on  the  distinction  between  the  psychoses  and  psycho¬ 
neuroses.  It  is  important  that  the  student  should  be 
made  thoroughly  aware  of  the  essential  differences 
between  the  groups.  It  would  be  easy  to  gain  the 
impression  from  this  volume  that  psychasthenia  is  one 
form  of  insanity,  which  is  the  very  last  thing  that  an 
obsessional  case  should  be  permitted  to  think.  It  is 
imfortunate  that  such  terms  as  obsessional  insanity  are 

1  Mental  Diseases.  By  R.  H.  Cole,  M.D  ,  F.R.C.P.  Second  edition. 
J «ondon  :  University  of  London  Press,  Ltd.  1919.  (Demy  8 vo,  lip.  12  + 
35i;  54  illustrations. and  plates.  15s.net  ) 


still  included  in  the  official  classification  of  the  Medieo- 
Psycliological  Association. 

Apart  from  such  criticisms  the  book  will  be  found  a 
useful  guide  to  the  student.  It  contains  a  chapter  on  the 
legal  relations  of  insanity  and  the  methods  of  certification 
which  will  be  helpful,  and  includes  the  information  the 
practitioner  requires  in  this  direction.  The  discussion .  of 
general  treatment  contains  much  that  will  be  found  of 
practical  assistance  in  actually  dealing  with  cases,  of 
insanity.  The  volume  has  a.  number  of  excellent 
illustrations. 

.-U-rjt.  f  »•  •  '  1  '  D.1V?  l  ‘  '  'UJi.i 

’  THE  NERA70'rs"  HEART.  )  ' 

In  The  Nervous  Heart'1  Captain  R.  M.  Wilson  and  Major 
J.  II: ’Car'ro’ll  .discuss  the  problems  of  functional  heart 
disease  from  the  point  of  view  of  tlie  nervous  system.. 

It  will  be  remembered  that  .Dr,  R.  M.  Wilson  published, 
a  little  over  a  year  ago,  a  book  entitled  Hearts  of  Ma  t 
(reviewed  in  our  columns  on  September  28th,  1918.  p.  346 1 
in  wliicji  he  put  forward  the  view  that  a  definite  peristaltic 
action  cau  be  recognized  in  arteries,  and  that  it  is  under 
the  control  of  the  sympathetic  and  the  vagus.  He  was 
understood  to  suggest  that  the  peristaltic  movements 
are  systolic  and  diastolic,  and  that  four  region^  or 
“  blood  lakes,”  are  to  be  recognized  in  this  connexion^— 
namely,  the  abdominal,  pulmonary,  dermal,  and  muscular. 
In  the  book  before  us  it  is  contended  that  these 
“  lakes,”  are  in  a  state  of  cobsfcfi'ctiou  (so-cal’ed  “  plus- 
systole”)  during  mental  or  ’muscular  activity  and  are  filled 
during  rest.  This  contraction  they  say  takes  place  through 
the  true  or  adrenalin  sympathetic,  whereas  relaxation  or 
vasodilatation  is  a  function  of  the  vagus  depressor  system. 
During  a  call  for  effort  the  sympathetic  dominates  the 
picture ;  the  “  blood  lakes”  are  shut  and  the  blood  is  driven 
to  the  muscles  and  brain.  Over-stimulation  of  the  vagus 
depressor,  on  the,  other  hand,  produces  vaso  dilatation  in 
the  skin,  lungs,  and  especially  in  the  mesentery,  and 
causes  uneasiness,  giddiness,  muscular  weakness  aud 
fainting.  Failure  to  mobilize  the  blood  when  required  from 
the  “lakes”  to  the  brain  and  muscles  is  attributed  either 
to  sympathetic  inadequacy  or  to  hypeiexcitability  of  the 
vagus  depressor,  and  is  said  to  he  associated  with  sensa¬ 
tions  of  fear,  anxiety,  depression  and  distress,  the 
degree  depending  on  the  extent  of  the  failure.  Tjqe&e 
sensations  appear  when,  for  any  reason,  tire  natural 
response  to  a"  stimulus  for  action  is  prevented.  Far 
instance,  the  man  faced  with  an  angry  employer  whom 
he  dare  not  defy  is  in  the  same  position  as  a  patient 
physically  incapable  of  exertion.  Both  feel  distress,  and 
in  both  relief  will  probably  be  sought  by  action  on  a  lower 
plane  (for  example,  the  exasperated  employee  may  go  and 
“kick  the  dog,”  the  neurotic  patient  will  have  a  hysterical 
fit),  but  of  course  complete' satisfaction  will  not  be  achieved 
in  this  manner,  and  feelings  pf  irritation  will  remain. 
A  neurotic  person  is  said  to  be  one  whose  vagus  depressor 
system  is  unduly  sensitive;  lie  is, unfit  for  strenuous  action 
because  lie  cannot  close 'liis  “  blood  lakes  ”  rapidly  when 
called  upon  to  do  so.  The  promptness  of  response  t’o 
stimuli  cau,  however,  be  improved  by  training,  and  .the 
drill  sergeant  who  turns  raw  recruits  into  good  fighting 
material  affords  an  example  of  how  this  cau  be  done. 

Having  expounded  their  views  ou  these  matters  the 
authors  proceed  to  describe  methods  of  testing  the 
irritability  of  the  vagus  depressor  and  sympathetic 
systems.  They  hold  that  both  are  liyperexcitable  in 
patients  with  irritable  heart.  The  factors  producing 
functional  derangement  of  the  heart  are  discussed ;  the 
various  symptoms  are  analysed  in  detail,  and  explained  by 
the  theory  of  defective  action  of  one  or  other  component  of 
the  autonomic  system.  The  final  chapter  describes  the 
treatment  the  authors'  recommend  in  accordance  with- the 
principles  enunciated. 

The  book  is  interesting,  and  the  exposition  is  remarkably 
clear.  If  fault  is  to  be  found  it  is  perhaps  iu  an  over¬ 
insistence  on  the  points  which  are  brought  forward.  What¬ 
ever  view  the  reader  takes  of  the  theories  presented,  or 
of  the  imagery  with  which  they  are  draped,  the  book 
cannot  fail  to  interest  those  who  are  seeking  an  explana 
tion  of  the  phenomena  of  the  “  nervous  heart.”  t 

*  The  Nervous  Heart  :  Its  Nature,  Causation,  Prognosis  and  Treat¬ 
ment.  By  R.  M.  Wilson.  ,  Captain.  R.A.M.C.,  and  John  H.  OavrolK 
Major,  M.C.  U.S.A.  London :  Henry  Frowde,  and  Hodder  ana 
Stoughton.  1919.  (Med  8vo,  pp.  v4  +  136;  55  figures.  6s.  net.J  ■  -•  ’< 
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MANCHESTER  GRAMMAR  SCHOOL. 

Thk  high  reputation  of  Manchester  Grammar  School  fully 
justifies  the  pains  expended  by  its  medical  officer,  Dr. 
Mumford,  in  his  full  and  careful  history  of  this  seminary 
of  sound  learning.  This  work,  or  to  quote  its  subtitle, 
“A  Regional  Study  of  the  Advancement  of  Learning  in 
Manchester  since  the  Reformation,”  '  grew  out  of  the  com¬ 
pilation  of  statistical  details  obtained  to  solve  prob  ems 
forced  upon  the  author's  attention  in  connexion  with  the 
supervision  of  the  boys.  The  significance  of  these  data 
dealing  with  the  use  made  by  the  pupils  of  their  oppor¬ 
tunities  was  illustrated,  with  a  view  of  traciug  the  school's 
development,  by  information  on  contemporary  events;  and 
thus  the  story  grew. 

Ihe  school  was  founded  as  a  grammar  school  in  1515, 
fdUr  years  before  his  death,  by  Hugh  Oldham,  Bishop  of 
Exeter  and  protege  of  the  pious  fouuder  of  St.  John's  and 
Christ  s  Colleges,  Cambridge,  Lady  Margaret  Beaufort, 
Countess  of  Richmond  and  Derby.  The  regulations  were 
on  the  same  lines  as  tfhose  of  St.  Paul's  School,  London, 
which  had  been  founded  some  six  years  earlier  by  Colet. 
The  history  is  then  traced  in  successive  chapters ;  in 
Elizabethan  times,  when  Latin  was  the  only  possible 
language  of  commerce,  the  merchant -adventurers  liberally 
supported  universities  and  schools.  One  of  the  early  high 
masters  (1588-1595),  Dr.  Thomas  Crogan,  was,  like  Linacre, 
a  physician  and  a  good  Grecian,  but  it  does  not  appear  that 
his  iufluence  was  responsible  for  any  increased  tendency 
on,  the  part  of  the  pupils  to  the  study  of  medicine.  The 
ups  and  downs  are  shown  by  the  juxtaposition  of  the 
chapters  “  Whig  benefactions  ”  (1689-i720),  describing  the 
endowments  by  Sarah,  Duchess  of  Somerset,  and  the 
establishment  of  exhibitions  at  Brasenose  College  by 
William  Hulme  of  Kersley.  and  that  on  “Threatened 
collapse  (1720-1749),  which  contains  “an  Act  concerning 
the  High  Master  of  the  Free  School  of  Manchester,”  to 
the  effect  that  “  the  feoffees  of  the  said  school  have  had 
many  complaints  against  Mr.  John  Richards,  the  High 
Master,  as  to  his  gross  negligence  and  absence  from  the 
said  school.”  He  was  got  rid  of  iu  1727,  and  the  situation 
was  eventually  saved  by  the  devotion  of  William  Purnell. 

The  modern  success  of  the  school,  told  in  the  chapter 
eutitled  “  The  Fable  of  the  Phoeuix,”  dates  from  the 
appointment  in  1859  of  the  late  F.  W.  Walker  as  High 
Master.  Walker  was  educated  at  Rugby  and  Oxford ; 
after  a  brilliant  career,  crowned  by  a  fellowship  at  Corpus, 
he  raised  the  once  famous  but  then  decadent  Manchester 
school  until  it  became  oue  of  the  great  public  schools; 
great  as  were  his  combative  instincts,  his  human  sym¬ 
pathies  were  even  greater,  and  his  overmastering  wish  was 
to  make  boys  and  men  successful.  His  method  of  planning 
a  school  curriculum,  designed  to  meet  the  new  educational 
requirements  of  the  middle  classes  and  to  afford  scope  for 
many  forms  of  talent,  entailed  the  abandonment  of  much 
evil  school  tradition  and  the  organization  of  a  time  table, 
including  the  teaching  of  modern  languages  and  science, 
which,  though  approved  as  an  important  part  of  the 
scheme  drawn  up  for  the  school  by  the  Court  of  Chancery 
m  1848,  had  never  been  put  into  execution.  During  his 
seventeen  years’  tenure  of  office  the  school  was  transformed 
and  the  number  of  boys  rose  from  250  to  750.  The  con¬ 
tinued  success  of  the  school  under  the  high  mastership  of 
Mr.  Dill,  Dr.  Michael  Glazebrook,  and  Mr.  J.  L.  Baton  was 
thus  assured,  and  in  1918  there  were  about  1,210  boys. 
The  appendices  complete  a  work  which,  as  its  subtitle 
unplies,  is  much  mm  than  a  history  of  this  great  school. 


NOTES  ON  BOOKS. 

Professor  Caleb’s  Practical  Physiological  Chemistry 4 
L  a  handbook  for  Indian  medical  students  aud  clinical 
assistants  to  use  in  the  physiological  laboratory  and  side- 
room.  It  is  based  on  the  courses  given  by  the  author  to 
students  at  the  Lahore  King  Edward  Medical  College,  aud 
gives  the  qualitative  and  quantitative  methods  of  analysis 
used  by  the  physiologist  and  the  cliuiciau,  together  with 
accounts  of  the  general  chemistry  and  constitution  of 


*  The  Manchester  Grammar  School  (IS15-19W.  By  Alfred  A 
Mu  til  ford,  M.D.  London  :  Longmans,  Green,  and  Co.  1919  iDemv 
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the  various  bodies  with  which  it  deals.  The  first  tb-aa 
chapters  are  giveu  to  carbohydrates,  proteins,  aud  fatty 
Docues ;  the  next  two  deal  with  common  articles  of  foo  l 
and  the  digestive  juices.  The  second  half  of  the  volum  » 
is  devoted  to  the  description  and  methods  of  examinin' 
normal  and  abnormal  urines.  The  text  is  clearly  written 
aud  full  of  detail  well  presented.  Adequate  d-Mcriptiou  < 
o  the  experimental  methods  advised  are  included  in  mos 
instances ;  perhaps  a  description  of  the  mode  of  using.tfi  • 
polanmeter  might  be  added  with  advantage. 


INFLUENZA  IN  TILE  BRITISH  ARMY  IN 
FRANCE. 

Thk  Medical  Research  Committee  has  issued  a  report 
founded  on  studios  of  influenza  in  hospitals  of  the  British 
armies  m  France  in  1918. 1  -■»  ■  T  :  1  :• 

a  aQ  ipH’^ucfcory  note  Colonel  Cummins,'  C.M.G., 
.1.8.,  Adviser  in  Pathology,  gives  a  general  summary  Of 
the  epidemics  affecting  the  armies  aud  of  the  investigation 
™ade  111  va'“OU3  sectors.  He  draws  attention  to  strikin'- 
differences  between  the  summer  epidemic  aud  that  occfiC 
ring  in  the  winter  months;  the  former  showed  a  sham 
rise  and  equally  rapid  decline  in  the  incidence  of  cases, 
and  the  mortality  was  only  1  per  cent. ;  in  the  latter  the 
decline  was  gradual,  and  a  high  mortality  prevailed. 
Ihere  was  some  evidence  that  immunity  was  established 
by  a  previous  attack  of  the  disease,  but  it  was  not  quite 
conclusive.  The  excellent  clinical  accounts  by  Major 
hundjll  ot  the  Abbeville  research  team  and  by  Colonel 
Martin  cover  ground  which  will  be  fairiy  familiar  to  most 
medical  men.  Major  Sundell*  attaches  considerable  im 
portauce  to  the  prevalence  of  haemorrhage  as  a  symptom, 
but  this,  though  it  appeared  in  various  situations,  does  not 
seem  to  have  been  copious  or  serious.  Petechial  rashes 
were  seen  only  in  three  out  of  over  1,000  cases.  Colonel 
Martin  emphasizes  the  discrepancy  between  the  relatively 
slight  physical  signs  observed  at  the  bedside  and  tb \ 
extensive  pathological  lesions  found  iu  the  lungs  post 

In  the  reports  dealing  with  morbid  anatomy  the  main 
interest  centres  rouud  the  varied  aud  extensive  lesions 

observed  in  the  respiratory  tract— inflammation  in  the  lower 

part  of  the  trachea  and  in  the  bronchi  was  almost  invari¬ 
ably  present  ;  in  the  lesser  bronchi  the  condition  was 
frequently  purulent.  Bronchopneumonia  resulted  either 
from  direct  spread  along  the  air  passages  or  from  exteu- 
SJL°“  inflammatory  changes  through  the  bronchial  walls. 
Multiple  miliary  abscesses  were  sometimes  observed  in  the 
peribronchial  lymphatic  tissue.  In  early  cases  the  pul¬ 
monary  intiauimatiou  was  frequently  accompanied  bvmuch 
oedema,  and  it  is  clear  from  the  descriptions  of  Tytler, 
Janes  and  Dobbin,  and  of  Connor,  that  where  haemor¬ 
rhage  was  a  feature  of  the  pulmonary  lesions  it  was  part 
of  a  severe  inflammatory  change— a  haemorrhagic  inflam- 
iiiatiou  and  not  an  antecedent  phenomenon. 

In  the  various  reports  dealiug  with  the  bacteriology  of 
the  disease  tlierq  is  striking  unanimity  regarding  tlie  fre¬ 
quency  of  the  occurrence  of  Pfeiffer’s  bacillus"  It  was 
found  by  various  groups  of  observers  in  the  sputum  or 
bronchial  secretion  of  from  80  to  almost  98  per  cent,  of 
cases  examined,  and  it  was  often  the  most  abundant 
organism  present  and  sometimes  the  only  one  segregated. 
Other  organisms,  such  as  pneumococcus,  staphylococcus, 
aud  streptococcus,  were  very  frequently  present  in  addition! 
but  their  prevalence  varied  according  to  the  area  in  which 
the  disease  was  observed,  and  depeuded  apparently  on  the 
prevailing  bacteriological  flora  of  the  various  districts.  Iu 
confirmation  of  Cruickshank’s  observations  in  the  sutnm  r 
outbreak,  Hartley,  Gibson,  aud  Bowmau  obtained  evidence 
of  specific  agglutinins  in  the  serum  of  patients,  but  the 
reactions  did  not  occur  with  sufficient  constancy  to  be  of 
value  in  diagnosis,  nor  to  euable  auy  certain  deductions  to 
be  drawn  regarding  the  relation  of  this  organism  to  the 
disease. 


ihe  report  embodies  an  accouut  of  the  experimental 
work,  particulars  of  which  wore  related  by  Gibson, 
Bowman,  and  Connor,  in  a  paper  on  a  filtrable  virus,  pub 
lished  iu  our  issue  of  March  22ad,  so  that  we  mav  be 
excused  from  going  further  into  a  subject  which  is  still  iu 


„  u'i0?'  R0seaX®j.'  Committee,  Special  Report  Series,  No.  36 

l*r?ce  3sta6i°Ilery  OttlC0-  To  l,B  through  auy  bookseller. 


852  DeC.  27.  1919] 


SELF  DISINFECTION  AGAINST  VENEREAL  DISEASE. 


[ 


The  British 
Medical  Journal 


need  of  investigation.  It  is,  however,  proper  to  say  that 
doubt  may  be  felt  with  regard  to  one  of  the  main  con¬ 
clusions— namely,  that  the  pathological  lesions  in  the 
experimental  animals  closely  resembled  those  seen  in  the 
lungs  of  men;  the  authors  state  explicitly  in  another  place 
that  bronchopneumonia  was  never  seen  in  the  animals,  the 
pulmonary  lesions  being  oedematous  and  haemoirliagic. 

Jt  would  appear,  indeed,  from  the  plates  and  micro- 
photographs  that  some  of  the  experimental  lesions  could 
be  explained  by  hypostasis  alone  without  any  inflammatory 
complication. 

PREVENTIVE  SELF-DISINFECTION  AGAINST 
VENEREAL  DISEASE. 

A  meeting  took  place  at  the  Central  Hall,  Westminster, 
on  December  16th,  under  the  auspices  of  the  Faculty  of 
Insurance  (London  Centre),  to  consider  the  prevention  of 
venereal  disease  by  the  immediate  self-disinfection  of  men. 
Lord  Willoughby  re  Broke,  President  of  the  Society  for 
the  Prevention  of  Venereal  Disease,  occupied  the  chair. 

Sir  W.  Arbuthnot  Lane,  in  an  opening  address,  said 
that  the  Society  for  the  Prevention  of  Venereal  Disease 
realized  only  too  plainly  that,  in  spite  of  much  moral 
propaganda,  irregular  intercourse  had  greatly  increased, 
and*tliat  the  average  moral  code  of  young  women  particu¬ 
larly  had  deteriorated.  In  the  vast  majority  of  cases 
chastity  was  obviously  the  only  means  by  which  venereal 
disease  could  be  avoided ;  yet  it  must  be  recognized  that 
the  nature  of  mankind  was  such  that  irregular  inter¬ 
course  would  continue  in  the  future,  and  therefore  steps 
must  be  taken  to  reduce  infection  to  a  minimum,  in  ordei 
that  the  community  should  suffer  as'  little  as  possible,  and 
that  these  diseases  should  be  eliminated.  I  lie  attempt  to 
terrorize  men  and  womeii  by  depicting  the  results  of  these 
diseases  iii  exaggerated  terms  was  as  futile  as  the  leai  of 
an  imaginary  hell  upon  an  educated  public.  If  men  weie 
impelled  to  indulge  an  appetite  which  varied  widely  in 
intensity  in  different  individuals,  they  should  he  made 
aware  of  the  most  effectual  means  of  avoiding  infection, 
and  possess  the  necessary  drugs  in  a  convenient  form  for 
employment  as  soon  as  possible  after  intercourse.  The 
effective  use  of  autidotes  within  an  hour  after  exposure 
gave  almost  certain  immunity  ;  further  delay,  by  diminish¬ 
ing  the  germicidal  value  of  the  chemicals,  increased  the 
risk  of  infection  proportionately.  The  chief  function  of 
medical  men  was  to  prevent  disease,  and  as  the  public 
became  familiar  with  the  conditions  underlying  venereal 
and  other  communicable  diseases,  such  preventive  treat¬ 
ment  would  be  more  generally  taught  in  the  schools.  The 
disinfectants  the  society  recommended  were  1  in  1,000 
solution  of  potassium  permanganate  (one  5  grain  tablet  in 
half  a  pint  of  water)  and  an  ointment  of  3  parts  calomel, 
4  parts  lanoliue  and  2  parts  vaseline.  To  ensure  immunity 
from  coutagion  both  these  antiseptics  should  be  used.  The 
mechanism  of  the  female  sexual  apparatus  rendered  puri¬ 
fication  far  more  difficult,  but  the  society  hoped  soon  to 
deal  with  this  matter  more  thoroughly. 

Captain  W.  E.  Elliot,  M.P.,  said  that  it  might  be 
urged  that  the  publication  of  self-disinfection  would  itself 
be  suggestive  to  the  adolescent  mind ;  but  those  who  used 
that  argument  forgot  the  vast  amount  of  suggestiveness 
which  existed  already  in  the  form  of  advertisements  in 
all  kinds  of  periodicals,  and  which  hinted  at  sexual 
licence  without  the  smallest  warning  as  to  the  inevitable 
penalty. 

Dr.  R.  A.  Lyster  criticized  the  procedure  of  the  National 
Council  for  Combating  Venereal  Diseases,  which,  he  said, 
was  constantly  shifting  its  position.  In  its  early  propa¬ 
ganda  the  preaching  of  continence  was  tlie  sole  plank  in 
its  platform  ;  its  latest  advertisement  told  men  to  run  to 
the  doctor  within  an  hour  of  incurring  the  risk  of  infection. 
In  the  army,  officially,  prophylaxis  was  barred  during  the 
whole  of  the  war,  and  was  only  put  into  operation  by  a  few 
medical  officers,  in  the  face  of  official  disfavour,  with 
encouraging  results. 

Dr.  Leonard  Williams  contended  that  the  only  logical 
and  sensible  thing  was  to  provide  prophylactic  packets  for 
any  one  who  wanted  them.  It  was  true  that  even  military 
discipline  could  not  compel  the  use  of  packets,  but  neither 
could  it  enforce  continence.  If  people  wTere  going  to  be  in¬ 
continent,  let  them  at  least  be  “cleanly  incontinent,” 
and  not  impose  the  results  of  their  incontinence  upon  the 
innocent. 

Sir  J.  Y.  W.  MacAlister  held  that  the  highest  morality 
would  stigmatize  it  as  the  worst  of  crimes  to  allow  the 
suffering  of  the  innocent  to  continue,  aud  he  believed  that 
the  society's  propaganda  would  go  some  way  to  ameliorate 


that  consequence.  A  letter  was  read  from  Dr.  Eric 
Pritchard  putting  forward  the  same  view.  Miss  Ettie 
Rout  and  Miss  Nora  March  also  spoke  in  support  of  the 
society’s  propaganda  from  the  standpoint  of  their  expe¬ 
riences  in  army  social  work. 

Various  speakers  iu  the  audience  took  an  opposite  view. 
Dr.  Amand  ROUTH  complained  that  in  the  society's 
propaganda  there  was  no  single  word  of  warning.  Con¬ 
tinence  was  the  only  safe  preventive,  and  he  legretted 
that  it  was  not  urged.  It  was  not  the  hardened  profligate 
who  should  be  considered,  but  the  timid,  hesitating 
youth,  who  might  Anally  determine  upon  an  immoral 
course  because  of  the  immunity  held  out  to  him. 
Dr.  Mary  Sturge  thought  the  public  needed  to  be 
protected  from  undue  confidence  in  any  remedy  or  pie, 
veutive,  and  expressed  a  fear  for  the  future  of  domes?  ic 
life  if  men  were  giveu  the  idea  that,  possessed  of  the-e 
packets,  they  could  safely  surrender  themselves  to  seif- 
indulgence.  Another  speaker,  who  said  he  was  an  approved 
society  representative  on  the  London  Insurance  C6111- 
mittee,  declared  that  the  disinfectants  were  not  a  remedy 
but  a  miserable  expedient,  aud  that  doctors  were  so 
wrapped  up  in  the  scientific  side  of  the  matter  as  to  bo 
oblivious  to  its  human  and  social  aspects  altogether. 


NOTIFICATION  OF  EPITHELIOMATOUS  AND 
CHROME  ULCERATION. 

Section  73  of  the  Factory  and  Workshop  Act,  1901, 
requires  every  medical  practitioner  attending  on  or  called 
in  to  visit  a  patient  whom  he  believes  to  be  suffering  from 
poisoning  by  lead,  phosphorus,  arsenic,  or  mercury,  or 
from  anthrax  or  toxic  jaundice  contracted  in  a  factory 
or  workshop,  to  notify  the  case  to  the  Chief  Inspector  of 
Factories  at  the  Home  Office ;  and  a  similar  obligation  is 
imposed  on  tlie  occupier  of  a  factory  or  workshop  to  send 
written  notice  of  every  such  case  to  the  certifying  surgeon 
and  inspector  of  factories  for  the  district. 

The  Home  Secretary  has  now  made  an  Order,  ,in  pur¬ 
suance  of  Subsection  (4),  applying  tlie  provisions  of  tlio 
above  section  to  all  cases  of : 

(a)  Epitheliomatous  ulceration,  due  to  tar,  pitch,  bitumen, 
mineral  oil,  paraffin,  or  any  compound,  product,  or  residue  of 
auy  of  these  substances ;  and 

(b)  Chrome  ulceration,  due  to  chromic  acid  or  bichromate  of 
potassium,  sodium,  or  ammonium,  or  any  preparation  of  these 
substances, 

occurring  in  a  factory  or  workshop. 

The  following  explanatory  statement  is  made  by  the 
Factory  Department  of  the  Home  Office  : 

1.  Epitheliomatous  Ulceration.— In  general,  ulceration  of  the 
skin  is  a  term  used  to  define  a  raw  surface  forming  on  the  skin, 
which,  in  industrial  employment,  is  not  infrequently  set  up  by 
the  substances  handled.  Under  appropriate  treatment,  at  110 
matter  what  age,  such  ulceration  usually  heals  quickly,  and, 
should  it  recur,  will  again  heal  with  rest  and  treatment,  hi 
the  case  of  those  handling  the  substances  named,  howevei, 
especially  when  the  workers  are  over  35  years  of  age  and  have 
worked  for  about  ten  years  or  more  in  particular  operations 
exposing  th  mi  to  dust  or  liquids,  the  ulceration  following  on 
the  skin  irritation  set  up  may  not  heal  but  spread  over  a  larger 
area  of  the  surface  of  the  skill  and  extend  downwards  into  the 
flesh.  And  this  form  of  ulceration,  among  other  places,  occurs 
with  relative  frequency  on  the  scrotum.  It  is  then  to  be 
regarded  as  epitheliomatous  or  cancerous,  and  this  is  the  con¬ 
dition  to  be  notified.  The  only  method  of  treatment  for  these 
ulcers  likely  to  be  successful  is  operative,  which  should  be 
undertaken  as  early  as  possible,  and  roughly  the  need  for  opera¬ 
tive  interference  is  a  criterion  by  which  to  judge  of  the  need  for 
report.  Many  workers  coming  into  contact  with  tlie  substances 
named  are  prone  to  inflammations  of  the  skin,  such  as  plugging 
of  the  orifices  (hair  follicles  and  sebaceous  glands)  leading  to 
hard  red  raised  lumps  on  the  skin  (papules)  often  with  a  black 
central  spot  (blackheads).  These  are  most  marked  011  the  fore¬ 
head,  neck,  and  outersurface  of  the  arms.  Sometimes  the  con 
tinued  irritation  causes  scattered  patches  of  pigmentation  or 
reddened  areas  on  the  face  or  forearms,  or  quite  small  warts 
form  without  ulceration  or  extension  into  the  surrounding 
skin.  These  conditions  do  not  come  within  the  definition  of 
“  epitheliomatous  ulceration  ”  and  it  is  not  the  intention  that 
they  should  be  notified.  . 

2.'  Chrome  Ulceration.— It  chrome  compounds  and  their  solu¬ 
tions  remain  in  contact  with  the  broken  skin  (and  sometimes 
even  with  a  very  sensitive  skin  in  the  absence  of  an  obvious 
broken  surface)  they  give  rise  either  to  a  general  eczematous 
ulceration  or  a  circumscribed  ulcer  known  as  a  “  chrome  hole. 
Both  these  conditions,  when  definitely  ulcerative,  will  become 
reportable.  _ 

Recurring  attacks  of  epitheliomatous  and  of  chrome 
ulceration  should  be  reported  when  they  appear  in  a 
fresh  place.  Tlie  Order  comes  into  force  on  January  1st, 
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LUNACY  REFORM. 

PhE  fifth  annual  report  of  the  Board  of  Control/  which 
00k  over  the  work  of  the  Lunacy  Commissioners 
,vhen  the  Mental  Deficiency  Act,  1913,  came  into 
deration,  deals  with  the  year  1918.  It  contains,  in 
tddition  to  the  usual  statistics  of  insanity,  particulars 
>f  the  various  suggestions  for  legislation  made  by  the 
3oard  during  that  year. 

The  treatment  of  mental  disorders  in  their  early 
.tages  is  discussed  in  an  interesting  section.  The 
loard,  in  suggesting  the  heads  of  a  biil  for  the 
mendment  of  the  law,  strongly  recommends  that  it 

Ihould  be  introduced  into  Parliament  at  the  earliest 
uacticable  date,  and  be  pressed  forward  as  a  measure 
if  urgent  importance  to  the  health  of  the  people. 

•  No  proposal,”  it  is  said,  “  affecting  the  public  health 
s  more  urgently  needed  or  is  more  promising  of 

Improvement  in  national  efficiency.  The  questions  of 
tn proved  treatment  of  cases  of  incipient  mental  dis- 
rder  and  the  raising  of  the  professional  qualifications 
f  the  medical  staff  of  institutions  for  the  insane 
re  closely  connected,  as  both  are  dependent  on 
icreased  opportunities  being  furnished  for  clinical 
caching  and  study.”  Proposals  of  this  kind  have 
een  warmly  advocated  by  this  Journal  in  the  past, 
nd  it  is  earnestly  to  be  hoped  that  nothing  will 
revent  their  early  translation  into  practice.  Though 
;■  will  not  be  wise  to  be  very  sanguine,  yet  public  and 
tedical  opinion  in  favour  of  this  reform  is  now  so 
;rong  that  it  must  have  considerable  influence  with 
’arliament.  For  the  full  realization  of  these  aims 
msiderable  expenditure  will  doubtless  be  necessary, 
ut  the  passing  of  such  a  measure  would  allow  much 
aluable  work  to  be  done  even  though  the  outlay  was 
rnited  to  a  quite  modest  sum. 

Among  the  other  legislative  proposals  made  by  the 
oard  was  one  to  extend  to  public  asylums,  and  to 
ngle  cases,  the  principle  of  voluntary  admission 
hich  now  obtains  with  respect  to  private  asylums, 
his  has  long  been  urged  by  the  British  Medical 
ssociation  and  the  Medico-Psychological  Association 
1  regard  to  public  asylums,  and  as  regards  single 
ire  was  strongly  advocated  by  Dr.  Weatherly  in  his 
scant  book,  A  Plea  for  the  Insane.  Another  proposal 
'  the  Board  is  that  the  holders  of  the  higher  medical 
3sts  on  the  staff  of  institutions  for  the  insane  should 
i  required  to  possess  a  diploma  in  mental  diseases, 
j;  asks  also  that  it  should  be  empowered  to  make 
ants  to  ‘‘After-care”  Associations. 

Recent  statistics  of  insanity  present  a  very  note- 
orthy  feature.  In  1913  for  the  first  t  me  the  re¬ 
eled  number  of  notified  insane  persons  under  care 
England  and  Wales  showed  a  deciease  of  3,278  on 
ie  preceding  year;  in  1916  the  decrease  was  3,159; 

1917  it  was  8,188,  and  in  1918  it  was  9,138.  For 
*e  ten  years  ending  December,  1914,  there  had  been 
1  average  annual  increase  of  2,251,  and  had  this  rate 
mtinued  the  number  of  persons  under  care  on 
muary  1st,  1919,  would  have  been  32,767  in  excess 
that  actually  recorded.  It  is  inferred  that  these 
(creases  are  of  a  temporary  character,  being  related 
1  the  exceptional  conditions,  social  ,  and  economic, 
ising  from  the  war.  The  very  large  decreases  in 
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each  of  the  last  two  years,  however,  have  been  due 
mainly  to  the  abnormal  number  of  deaths  occurring 
amongst  the  patients  in  institutions  for  the  insane. 
The  number  of  deaths  for  the  two  years  1917  and 
1918  was  17,293  more  than  would  have  occurred 
had  the  pre-war  average  been  maintained,  and  this 
number  of  patients  would  have  been  living  to  swell 
the  numbers  under  care;  the  actual  decrease  for  these 
two  years  as  shown  above  has  only  just  exceeded  that 
number. 

As  might  be  expected,  there  is  a  large  reduction  in 
the  proportion  of  males  to  females  under  care  as  com¬ 
pared  with  the  pre-war  figures.  Probably  a  consider¬ 
able  number  of  the  3,000  to  4,000  mental  and  nervous 
cases  in  military  hospitals  will  eventually  be  certified 
as  insane,  and  this  must  tend  to  restore  the  previously 
existing  proportion  between  the  sexes.  It  has  to  be 
remembered  also  that  among  those  who  volunteered 
or  were  called  up  for  military  service  there  must  have 
been  a  certain  number  who,  though  showing  no  signs 
of  disordered  mind  at  the  time  of  their  medical 
examination,  would,  had  they  remained  in  civil  life  at 
home,  have  come  under  care  and  swelled  the  numbers. 
It  is  impossible  to  say  what  became  of  these  poten¬ 
tially  insane  persons,  but  we  may  assume  that  some 
actually  developed  insanity  while  serving,  some  were 
killed,  and  possibly  some  found  the  remedy  for  their 
condition  or  were  saved  from  the  adverse  effects  of 
their  civil  surroundings  by  the  life  of  the  camp  or  the 
field ;  it  is,  of  course,  by  no  means  necessary  t> 
conclude  from  the  statistics  that  we  sent  lunatics 
into  the  army  as  such.  It  is  clear,  unfortunately, 
that  no  comfort  can  be  derived  from  the  smaller 
numbers  under  care  as  an  indication  of  a  diminished 
prevalence  of  insanity  in  the  community.  Nor  can 
much  greater  encouragement  be  found  in  the  statistics 
of  admissions.  It  is  true  that  a  large  and  progressive 
decrease  under  this  head  occurred  during  each  of  the 
first  three  years  of  the  war  ;  a  sharp  rise  was  noted  in 
1918,  and  though  it  did  not  reach  the  level  of  1914, 
which  was  considerably  above  the  pre-war  decennial 
mean,  it  only  fell  short  of  that  mean  by  321.  The 
recovery  rate  calculated  upon  the  total  admissions 
was  the  lowest  ever  recorded  in  these  statistics ;  but 
we  are  reminded  that  this  may  be  due  to  a  large 
number  of  recoverable  cases  having  been  dealt  with 
in  military  and  war  hospitals  without  certification 
which  in  normal  times  would  have  come  under  the 
care  of  the  Board.  The  death  rate  in  1918  was  19.56 
per  cent,  of-  the  average  number  resident ;  this  was 
7.89  above  the  percentage  for  the  decennium  and  2.70 
above  the  rate  for  1917.  The  proportion  per  cent, 
of  deaths  to  the  daily  average  resident  in  county  and 
borough  asylums  was  20.2— namely,  25.1  males  and 
16.4  females.  The  average  rate  for  the  preceding  ten 
years  was  11.0  per  cent. — namely,  12.4  for  males  and 
9.7  for  females. 

A  record  so  startling  led  the  Board  to  appoint  a 
Special  Committee  to  investigate  the  matter ;  its 
recommendations,  which  in  January  last  were  issued 
with  a  circular  letter  from  the  Board  to  those  con¬ 
cerned  with  asylum  administration,  are  printed  in  the 
report.  The  death  rate  per  cent,  rose  in  1915,  the 
first  year  of  the  war,  to  12.1,  and  a  marked  rise  in  the 
mortality  rate  per  1,000  continued  during  1915,  1916, 
and  1917.  The  chief  causes  of  death  were  tuber¬ 
culosis,  senility,  pneumonia,  dysentery,  and  enteric 
fever.  The  Committee  attribute  part  of  the  increase 
to  the  effect  of  war  conditions,  such  as  reduced 
supply  of  food,  inadequate  staff',  and  some  degree  of 
overcrowding ;  all  are  of  a  temporary  character,  and 
already  some  degree  of  improvement  is  being  shown, 
but  it  is  not  believed  that  war  conditions  alone 
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would  account  for  the  alarming  increase  of  sickness. 
Attention  was  drawn  also  to  a  number  of  m  itters 
of  asylum  practice  and  administration  which  were 
said  to  call  for  special  effort  towards  improve¬ 
ment.  While  the  Committee  was  of  opinion 
that  among  the  war  conditions  the  unavoid¬ 
able.  reduction  in  quantity  and  quality  of  the 
ood  supplied  was  the  main  factor  in  increasing  1 
sickness,  it  held  that  Other  'factors  were  to  be  borne 
in  mind,  such  as  the  lower  physical  condition,  and 
greater  age  of  '  the  pafciqqts # admitted  since  1914  and 
Vhq  more  frequent  transfer  of  patients  from  one 
asylum  to-  another..  In  its  recommendations  the 
Committee’  laid  stress  on  the  need  for  much  more 
effective  segregation  of  sick  and  infectious  patients 
•an  I  on  the  provision  of  an  up-to-date  self-dependent 
hospital  building  in  conne  . ion  with  each  institution, 
under  general  hospital  trained  nurses,  with  small 
I  docks  for  the  treatment  of  dysentery  and  tuberculosis, 
and  a  section  for  the  isolation  of  suspected  cases  o! 
infectious  disease.  For  the  immediate  treatment  oi 
tuberculosis  and  dysentery  the  purchase  as  early  as 
possible  of  temporary  hospital  huts  is  urged,  and  the 
provision  of  adequate  facilities  for  the  expert  bacterio¬ 
logical  or  pathological  examination  of.  cases. 


•  DIAPHRAGMATIC  HERNIA. 

Hernia  of  the  abdominal  contents  through  the 
diaphragm  is  a  rare  event  in  civil  life,  but  among 
■the  wounds  of  war  were  a  considerable  number  which 
produced  this  condition.  As  the  liver  prevents  the 
smaller  and  more  mobile  viscera  from  attaining  the 
right  cupola  of  the  diaphragm,  hernia  is  practically 
unknown  on  that  side.  On  the  left  it  is  otherwise, 
and  both  stomach  and  splenic  flexure  of  the  colon 
readily  herniate  through  a  defect  in  the  diaphragm 
into  tlie  tho  ’iiN.  It  will  be  remembered  that  the  left 
cupola  of  the-  diaphragm  rises  in  front  as  high  as 
the  fifth  rib  in  the  mid-clavicular  line,  corresponding 
to  the  eighth  rib  behind  in  the  scapular  line.  A 
missile  traversing  the  thorax  at  a  comparatively  high 
level  has,  therefore,  ample  opportunity  of  lacerating 
the  diaphragm.  As  Cruveilhier  showed  many  years 
ago  that  wounds  of  this  muscle  do  not  heal  spon¬ 
taneously  (an  observation  more  recently  confirmed  by 
Lapalle),  it  is  evident  that  the  conditions  suitable  for 
hernia  must  lie  of  fairly  frequent  occurrence  in  chest 
wounds.  The  difficulties  of  diagnosis  are  sufficiently 
obvious,  but  with  evidence  of  a  previous  low  chest 
wound  the  possibility  of  diaphragmatic  hernia  should 
never  be  far  from  the  mind  of  the  clinician  faced  with 
.an  upper  abdomen  crisis. 

,An  interesting  review  of  the  trench  literature  on 
this  subject  which  has  appeared  since  1914  lias  been 
published  by  Chastenet  de  Gery.1  In  thus  series 
are  some  10  cases,  only  4  of  which  were  recognized 
clinically.  This  may  be  compared  with  Yayhing.er’s 
oft-quoted  collection  of  28  cases,  in  which  the  dia¬ 
gnosis  was  made  eleven  times.  De  Gery  lays  stress 
on  the  three  types  of  symptoms  and  signs  which 
may  be  present:  (1)  the  purely  abdominal,  (2)  those 
in  which  the  chest  signs  predominate,  (3)  those  with 
Combined  abdominal  and  thoracic  trouble.  Some- 
iimes  the  abdominal  signs  may  be  of  the  common 
type  of  intestinal  obstruction, ,  as  in  Abadie’s  case, 
where  the  splenic  flexure  of  the  colon  was  strangled 
in  an  aperture  in  the  diaphragm.  More  often  the 
signs  are  anomalous:  the  obstruction  is  not  absolute, 
d  istension  is  absent,  the  abdomen  flat  and  supple, 
but.  vomiting  is  severe  and  may  be  of  coffee- ground 
type,  and  chest  signs  are  present,  such  as  dullness  at 

1  Oaz.  des  Bop.,  September  13tb,  1919. 
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the  left  base,  absence  of  breath  sounds  ;  intercostal 
and  epigastric  pains,  perhaps  of  romarkable  severity 
may  be  present.  The  danger  is  that  these  chest 
signs  may  cause  the  surgeon  to  de'ay  or  even 
to  abandon  the  idea  of  operation.  In  the  case 
recorded  by  Legrain,  Quanta;  and  Richard  the  signs 
were  those  of  a  pyo-pneumothorax,  and  aspiration, 
practised  in  extremis  for  dyspnoea,  withdrew  gastric 
contents. 

In.  one  of  Gaudier’ s 

•  ?i  i*m  .•  . 

fa.eQftt , ;  $  apt 

throwglv -the  ■  chest  wounds;!:  The  .patient  recovered. 
The1  md¥t  important  help  TO  1  a  diagnosis  is'  t-He 
re  iliz&tuqn.  of  .  the  effect  '  '(the'  wound  may.^e 
having.,  In,  quiescent  cases,. those,  of  slow  evolution, 
wheieinthe  patient  presents- himself  with  gastric  dis- 
turbavM  ^epigastric  or  left  hypochondrial  pa'ns,  con- 
st-ipUio-A  dyspnoea;  palp ‘tilt  oh,  and  ^intrath'orac.c 
gurglings,  .tire  diagnosis  can  lie  .made  with  certainty 
by  sysfee-  miUc  .  radiography,  •  It  should  be  noted  that 
it  is”' not  enough  to  exclude'  a  gastric  hernia  'by 
a  bishiuth  meal ;  the  stoniadi  does  not  invariably 
travel  through  the  diaphragm,,  and  the  colon  may  do 
so  .alone a. careful  study  must; .the  etore  be  made -of 
the -splenic  flexure.  •••-!  ■  ' 11 

As  to  methods  of  operation,  there  is  a  choice  of  the 
abdominal  or  the  thoracic,  route,  with  the  possibility 
of  combining  the  two.;  The  abdominal  is  the  method 
of  choice  when  the  diagnosis  is  in  doubt,  hut  it  may  lie 
impossible  satisfactorily  to  suture  the  concave  vault 
of  the  diaphragm  from  below  without  resection  or 
mobilization  of  the  costal  margin.  For  this  reason 
many  have  chosen  the  thoracic  route.  Suture  is  un¬ 
doubtedly  easier,  but  if  repairs  have  to  be  carried  out 
on  the  herniated  abdominal  contents  there  is  little 
facility, for  doing  them.  Of.  the  combined  methods, 
that  of  Auvrey  is  at  once  the  .most  efficient  and  the 
mo  t  drastic.  -  The  ninth  rib  is  resected  from  behind 
forwards'  to  its  anterior  end,  and  the  incision  then 
carried  down  .  to  the  umbilicus;  the  cartilaginous 
costal,  margin  is  cut  through,  and  the  diaphragm 
incised  up  to  the  hernial  opening.  The  diaphragm  is 
carefully  repaired  and  sewn  up,  and  the  wounds  ^re 
closed.  A  difficulty  sometimes  met  with  is  that  the 
size  of  the  aperture  in  the  diaphragm  is  so  great  that 
it  cannot  be  sutured.  Cotte  has  suggested  that 
mobilization  of  a  rib  might  allow  of  closure  by 
loosening  the  diaphragmatic  attachments,  but  deGery 
rightly  believes  that  a  fascial  transplant  would  be 
equally  efficacious  and  more  simple. 


THE  BATTLE  OF  THE  LODGES  IN  VICTORIA- 

Thk  attack  by  the  friendly  societies  (or  lodges)  in  Victoria, 
Australia,  upon  the  medical  profession  in  that  State 
has  entered  upon  a  new  phase.  Defeated  at  home,  they 
are  now  seeking  reinforcements  in  the  United  Kingdom. 
Their  emissary  is  to  try  to  obtain  in  this  country  one 
hundred  doctors  to  act  as  medical  officers,  and  is  to  be 
authorized  to  offer  £1.000  a  year,  with  extras  for  mid¬ 
wifery  and  surgery.  At  the  same  time  the  officials  of 
friendly  societies  and  “medical  institutes”  are  asking 
the  State  Parliament  to  appoint  whole  time  State  health 
officers,  whose  duties  would  include  attendance  upon 
friendly  society  members,  particularly  in  the-  country 
districts.  We  hope  we  may  apply  to  the  present  genera¬ 
tion  of  English  doctors  the  scriptural  proverb  that  “in 
vain  the  net  is  spread  in  the  sight  of  any  bird  ” ;  and  we 
make  no  doubt  that  any  man  who  studies  the  story  told 
in  the  letter  published  in  the  Supplement  will  be  able  to 
read  between  the  lines  of  any  offer  that  may  be  made  to 
him,  and  realize  tlie  humiliating  conditions  to  which  be 
would  be  subjected.  We  do  not  know  how  the  emissary 
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of  the  friendly  societies  and  medical  institutes  may  pro¬ 
ceed  when  he  reaches  this  country — if,  indeed,  he  lias  not 
already  arrived — but  we  may  say  that  advertisements,  if 
tendered  to  this  Journal,  would  not  be  accepted.  We  may 
also  take  this  opportunity  of  suggesting  to  young  medical 
-men  that  medical  appointments  of  the  kind  which  can  be 
approved  by  the  profession  are  not,  usually  advertised  only 
in  the  lay  press;  they  may  be.  and  in  some  circumstances 
,l>y  rule  must  be,  advertised  there,  ,  but  announcements 
appear  also  in  the.. medical  papers.  We  suggest' also'  that 
•the  deans  of  all  medical  schools  should  read  the1  letter, 
Since  it  is  to  them  that  young  qualified  Ineb  paHidiilarlv 
‘apply  for  advice.  '  ‘  '  1  '•  '  ;  1  “ ' v  • 

»•  *  ;  !r!  ••;•*-«'  .  ;  ?  :y\  i'it't  ri  -it.  v:  • 

THE  NEEDS  OF  THE  EPSOM  FOUNDATION: 

Only  a  week  ago,  in  reporting  the  Old  Epsomiati  dinner, 
we  were  able  to  give  an  outline  of  the  record  of  Epsom 
College  in  the  war,  frorn  which  it  was  apparepV  ^hat  {lie 
.old  boys  of  this  publicschopl  may  well  be  proud  of  tbeir 
>ei  vices  to  the  country.; ,  This  week  it  is  our  privilege  to 
draw  the  attention  of  readers  of  the  Journal  to  the 'claims 
’upon  their  benevolence  of  the  Royal  Medical  Foundation 
of; Epsom  College.  The  school  was  founded  sopie  sixty- 
five  years  ago  by  a  member  of  our  profession  whose  , object 
.was  to  assist  medical' men  to  educate  their  sons  Well 
find  economically.  On  another  page  we  print  a' Christmas 
appeal  by  Sir  Henry  Morris,  the  honorary  treasurer  of 
hlpsom  College  and  its  Royal  Medical.  Foundation.  The 
{College  Foundation,  on  which  fifty  boys  are  educated  and 
■maintained  free  of  cost,  is  confined  to  the  necessitous  sdns 
■of  medical  men.  In  order  to  maintain  these  fifty  scholar-  j 
ships,  and  the  fifty  pensions  to  aged  and  needy  medical 
«Wen  or  their  widows,  a  yearly  sum  of  not  less  than*  £4,500 
has  hitherto  had  to  be  raised  by  subscriptions.  The 
treasurer  now  states  that' a  far  larger  suin'  than  this  will 
be  needed  in  the  future.  The  Foundation,  as  lie  truly 
says,  has  strong  claims  on  the  public,,  and  we,  wish  to 
associate  ourselves  with  Jiim  in  urging  all  friends  of  the 
College  to  do  their  utmost  to  gain  further  financial  support. 
Chose  who  can  are  asked  to  increase  their  subscriptions 
for  a  few  years ;  those  who  cannot  do  that  are  asked  to 
Ikdng  the  good  ^ork  of  the  Foundation  before  their  medical 
colleagues  and  others.  The  need  for  new  contributors  was 
never  greater.  .  v  ,  ,  .....  . 

STANDARD  SOLUTIONS  FOR  ESTIMATING  THE 
REACTION  OF  CULTURE  MEDIA. 

A  short  time  ago  the  Medical  Research  Committee  .issued 
a, Report  on  the  reaction  of  media,  prepared  by  a  subcom¬ 
mittee  of  the  Pathological  Committee  appointed  to  con¬ 
sider  how  far  it  might  be  practicable  and  desirable  to 
obtain  the  standardization  of  routine  pathological  methods. 
Modern  work  has  shown  that  among  the  factors  influencing 
gipMtli  the  reaction  of  the  medium  is  important.  Some 
bacteria  will  grow  in  media  having  a  wide  range  of  re¬ 
action,  but  there  are  certain  reactions  at  which  they  grow 
best.  Certain  other  bacteria,  demand  a  more  limited  rarme, 
so  that  to  obtain  the  best  possible  growth  the  reaction  ^of 
the  medium  must  be  accurately  adjusted.  It  W;>  found 
that  the  titration  method  hitherto  used  gave  untrust¬ 
worthy  results ;  a  method  to  determine  the  concentration 
if  hydrogen  ions  in  the  solution  was  found  to  be  hie 
further,  it  was  ascertained  that,  in  ordinary  laboratory 
practice  very  accurate  results  may  be  obtained  by  a  colon 
metric  method,  founded  on  the  principle  mentioned,  which 
is  comparatively  simple  in  its  application.  These  solutions 
may  be  made  in  accordance' with  the  directions  given  in 
die  report 1  ;  but  it  appears  that  many  workers  would 
welcome  an  opportunity  of  purchasing  sets  ready  for  use. 

Hie  Medical  Research  Committee,  accordingly,  hare 
ome  to  an  arrangement  with  Messrs.  Baird  and  Tatlock, 
''hereby  the  latter  have  placed  sets  of  these  standard 
-olutions  on  the  market  at  an  approved  price,  The  actual 
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making  and  testing  of  the  solutions  being  performed 
under  the  Committee’s  direction.  The  sets  are  at  present 
of  two  kinds,  one  (with  phenol  red  as  indicator)  having  a 
range  of  P]t  6.6  to  Pjj  8.0,  and  the  other  (with  brom- 
,  cresol  purple  as  indicator)  having  a  range  of  PH  5.4 
i  to  I’H  6.8.  The  solutions  have  been  ele°ctrometrical]y 
j  .controlled,  and  are  permanent  if  kept  protected  from 
light.  -Eaeli  set  consists  of  eight  hermetically  sealed 
tubes  in  a  wooden  block,  and  is  sold  at  the  price  of  10s.  6d. 
An  outer  cage  to  hold  one  set  ca-n  be  supplied  at  an  addi- 
tibmi]  cost  bf  8s:  6d.  Indicator  splutions  to  be  used  with 
tM,esb ,  s-t^ndards.  are ,  also  obtainable  from  the  same  firm, 
and  a,re  made  up  in.  du  vo-glass,  each  containing 

•  50  c.emi.;  :  All  inquiries  should  .‘fee  • -addressed ■  to  Messrs’ 
Baird  attd  Titl'ock,  Limited,  '14^15,  Cross  Street,  Hatton 
Garden,  F.CT.  ■ 


DEATH  OF  AN  X-'RAY  OPERATOR. 

,E;ARI^  December  the  daily  pYess  announced  that  a  well- 
known  French'  ^'-ray  specialist,  Do-;  Auguste  Jaugeas, 
had  been,  electrocuted  whilst  ,  eanying  out  au  ordinary 
•t-ray  examination  of-  a  patient.  :  We  are  indebted  to 
Messrs.  Watson  and  Sons,  a-- ray  apparatus  manufacturers, 
j  the  followifid  accbunt  of  'hbw -the' accident  occurred: 

I  Dig  Jaugeas  was  making  a  screen  examination  at  a 
;  hospital  in  Paris.  The  equipment  consisted  of  a  small 
1  high  tension  transformer  working  from  alternating  current 
{  without  a  rotating  rectifier  and  with  a  radiator  type  of 
.  Coolidge  tube.  The  a:  ray  room  was  very  small  and  the 
high  tension  wires  from  the  transformer  to  the  tube  were 
I  i]an"inS  in  the  form  of  a  loop.  Dr.  Jaugeas  was  making 
a  fluoroscopic  examination  and  had  his  hand  upon  the 
wheel  of  the  tube  stand,  which  was  of  metal,  for  the 
purpose  .of.  adjusting  the  height  of  the  tube.  The  tube 
stand  was  not ‘  earthed,  and  the  result  of  the  movement 
of  the  tube  was  to' bring  one  of  the  hanging  wires  in  con¬ 
tact  with  the  stand,  causing  it  direct 'short-circuit  from  the 
nHin  through  the  transformer  to  Dr.  Jaugeas,  who  fell  with 
his  hand  still  grasping. the  tube  holder,  which  he  pulled  down 
with  him ;  the  floor  was  of  concrete,  which  made  matters 
worse.”  It  should  be  understood  that  with  the  ordinary 
■r  ray  apparatus  which  is  in  constant  use  in  this  country 
there  is  no  danger  of  an  accident  of  this  kind  to  either  the 
patient  or  the  operator.  The  small  American  type  of 
transformeu  in  use  was  one  in  which  the  secondary  high 
tension  wires  are  in  direct  connexion  with  the  primary 
cunent.  M  i fcli  au  apparatus  of  this  kind  it  is  imperative 
that  examination  couches,  screening  stands,  and  so  on, 
should  be  earthed,  and  if  this  had  been  done  the  accident 
could  not  have  happened.  With  this  type  of  apparatus  it 
is  also  essential  that  the  wiring  should  be  such  that  any 
short-circuiting  islmpossible.  Unhappily,  both  these  pre¬ 
cautions  had  been  omitted.  The  accident  was  most  un- 
foitunate  and  is  to  be  deplored,  but  there  is  no  reason  why 
it  should  cause  unnecessary  alarm  to  either  ,c-ray  worker? 

01  those  who  have  to  be  examined  or  treated  by  x  rays. 


FEE  FOR  NOTIFICATION  OF  INFECTIOUS 
DISEASE. 

A  circular  letter  has  been  issued  to  local  authorities,  by 
the  Ministry  of  Health  stating  that  the  payment  of  the 
notification  fee  of  2s.  6d.  wi  1  be  resumed  on  the  termina¬ 
tion  of  the  war.  The  fee  was  reduced  from  2s.  6d.  to  Is. 
under  the  provisions  ot  the  Local  Government  (Emer¬ 
gency  Provisions)  Act,  1916,  which  was  to  have  effect 
only  during  the  continuance  of  the  war,  and  afterwards 
for  such  period,  not  exceeding  one  year,  as  might  be 
fixed  by  the  Ministry.  Notice  is  now  given  that  the 
provisions  of  the  section  will  lapse  on  the  date  of 
the  termination  of  the  war  as  fixed  by  Order  in 
Council,  after  which,  date  the  fee  to  be  paid  to  a  medical 
practitioner  for  the  notification  of  a  case  of  infectious 
disease  will  be  restored  to  2s.  6d.  It  will  be  remembered 
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that  by  a  recent  order  the  notification  of  measles  is  no 
longer  required.  The  Order  in  Council  fixing  the  date  of 
the  termination  of  the  war  has  not  yet  been  issued. 


SYNTHETIC  DRUGS. 

A  course  of  three  Cantor  Lectures  was  delivered  at  the 
Society  of  Arts  during  December,  on  the  subject  of  syn¬ 
thetic  drugs,  by  Mr.  John  Theodore  Hewitt,  D  Sc.,  F.K.S., 
Cm  ritus  Professor  of  Chemistry,  East  London  College. 
He  followed  the  encyclopaedic  method  of  describing  each 
oroup  of  substances  in  turn,  and  this  at  least  enabled  his 
audiences  to  appreciate  the  present  wide  range  of  the 
subject.  He  began  with  a  description  of  simple  aliphatic 
compounds,  and  then  of  alcohols,  formaldehyde  and 
paraldehyde;  ketones  and  derivatives  such  as  sulphonal; 
veronal  and  other  compounds  derived  from  urea,  and  non¬ 
aromatic  cyclic  compounds,  such  as  the  derivatives  of 
borneol  Then  from  phenol,  salicylic  acid,  and  related 
substances,  lie  went  on  to  the  derivatives  of  aromatic 
amines  and  amino-phenols— for  example,  phenacetm— and 
to  compounds  of  heterocyclic  structure,  antipyrme,  flavine, 
and  others.  Next  came  the  modified  alkaloids,  chiefly 
heroin  (diamorphine  hydrochloride),  which  he  described  as 
a  sedative  resembling  morphine,  but  without  the  same 
depressing  action  on  the  respiratory  centre.  He  had  also 
something  to  say,  while  on  the  subject  of  alkaloids,  about 
adrenalin?  The  lecturer  dealt  with  the  large  class  of  sub¬ 
stances  in  which  metallic  or  metalloid  elements  are  asso¬ 
ciated  directly  with  carbon  atoms.  He  went  through  the 
elements,  from  copper  to  bismuth,  and  mentioned  the  many 
derivatives  of  sulphur  used  chiefly  for  their  disinfecting 
and  bactericidal  action.  Of  mercury  he  said  that  the 
ordinary  salts  were  not  everything  to  be  desired,  chiefly 
because  they  so  easily  coagulated  protein  matter  ;  there¬ 
fore  it  was  necessary  to  get  the  mercury  into  organic 
combination,  if  possible,  and  the  chief  success  had  been 
obtained  by  the  use  of  more  complicated  amides  and  also 
amino-acids.  Aluminium  salts  were  astringents,  aud  there 
were  a  good  many  aluminium  derivatives,  but  not  of  any 
particular  interest  from  the  synthetic  point  of  view  and 
with  very  little  recommendation  from  the  medicinal. 
Although  there  were  a  good  number  of  orgauic  phos¬ 
phorus  compounds  known,  those  in  which  the  phosphorus 
was  directly  attached  to  a  compound  did  not  seem  to 
have  found  much  use,  though,  on  the  other  hand,  there 
was  a  large  group  of  glycero  phosphates.  Many  arsenic 
organic  compounds  had  high  therapeutic  value.  Iiofessoi 
Hewitt  described  the  synthesis  of  salvarsau. 


THE  IRON  BACTERIA. 

A  number  of  the  higher  bacteria  are  a  source  of  perennial 
anxiety  to  engineers  in  charge  of  waterworks.  Like 
certain  protozoa,  algae,  aud  thread  fungi,  these  bacteria 
have  the  power  of  picking  up  iron  from  the  water  in 
which  they  live,  and  storing  it  in  and  about  their  sheaths 
in  the  form  of  ferric  hydroxide.  It  is  to  them  that  the 
foxy-red  ochre  beds  of  ferruginous  pools  aud  streams 
familiar  to  dwellers  in  the  country  are  due ;  aud  theie 
is  good  reason  to  believe  that  some,  at  any  rate,  of  the 
commercially  important  beds  of  iron  ores  such  as  limonite 
aud  bog-iron  ore  are  due  to  the  activity  of  these  bacteria 
in  bygone  ages.  Excellent,  however,  as  this  habit  of 
collecting  iron  salts  from  water  may  sometimes  be,  these 
bacteria °liave  often  done  much  damage  to  water  supplies 
aud  their  iron  conduits.  Mr.  David  Ellis,  who  has  recently 
written  a  monograph  1  on  the  subject,  states  that  some  of 
the  iron  bacteria  occasionally  multiply  to  au  extraordinary 
degree  in  the  course  of  a  few  weeks  and  altogether  change 
the  character  of  the  water.  Others  again  multiply  in 
attachment  to  iron  pipes  and  accelerate  the  formation 
of  incrustations,  necessitating  the  installation  of  new 
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pipes  or  a  thorough  cleaning  of  the  affected  ones. 
Thus  at  Cheltenham  in  1896  the  water  supply  became 
reddish  and  turbid  in  March,  and  presently  smelt 
abominably,  not  returning  to  the  normal  till  the 
middle  of  June.  This  incident  was  recalled  in  an 
article  on  the  biology  of  waterworks  published  in  these 
columns  in  the  autumn  of  1917.  Here  the  invading 
organism  was  the  iron-bacterium  Crenothrix  polyspora. 
known  on  the  Continent  as  the  “  Brunnenpest,”  or  pest  ol 
water  supplies.  Mr.  Ellis  describes  the  morphology  ano 
life-history  of  this  organism  and  several  others,  the  most 
important  of  these  being  Leptothrix  ochracea ,  Gallionella 
ferruginea,  Spirophyllum  ferrug inettm  (first  described  by 
himself),  Cladothrix  dichotomy  and  Clonothrix  fusca. 
They  all  have  limiting  membranes,  which  are  described 
indifferently  as  “  mucilaginous  ”  or  “  mucinous.”  Only  two 
of  them  have  been  grown  artificially  in  pure  cultures 
hitherto,  and  there  would  seem  to  be  a  promising  field  foi 
the  bacteriologist  in  the  further  investigation  of  these 
organisms  and  of  the  best  ways  of  combating  their 
ravages.  Thus  Gallionella  ferruginea  must  be  regarded 
as  the  common  cause  of  the  appearance  of  the  lirnpet- 
like  incrustations  of  iron  hydroxide  which  are  apt  to  form 
inside  iron  water  pipes  and  lessen  their  calibre,  yet  this 
organism  has  never  yet  been  cultivated  artificially.  Mi. 
Ellis  has  collected  a  great  deal  of  information  about  the 
iron  bacteria,  much  of  it  based  on  his  own  investigations 
and  discoveries,  and  his  account  of  them  is  well  written, 
and  admirably  illustrated  with  microphotographs. 


THE  NEW  R.A.M.C.  RATES  OF  PAY. 

In  the  Journal  of  September  20th,  1919,  an  account  was 
given  of  the  new  rates  of  pay  and  allowances  for  regular 
officers  of  the  Army  Medical  Service.  On  October  18th 
we  pointed  out  certain  respects  in  which  the  new  rates 
and  conditions  are  unsatisfactory,  drawing  special  atten¬ 
tion  to  the  main  grievances  in  respect  of  the  rate  and 
method  of  calculation  of  retired  pay.  Our  object  was  to 
express  in  plain  terms  the  deep  dissatisfaction  which 
exists  among  R.A.M.C.  officers  with  the  provisions  for 
pensions  under  the  new  Royal  Warrant.  We  ended  by 
making  the  suggestion  that  a  fair  remedy  would  perhaps 
be,  in  fixing  pensions,  to  credit  medical  officers  with  five 
years’  service  on  entry.  More  than  twro  months  have 
passed,  but,  so  far  as  we  are  awrare,  nothing  has  yet  been 
done.  A  medical  officer  (who  is. good  enough  to  express 
his  warm  approval  of  the  leading  article  published  on 
October  18th)  now  writes  to  suggest  that  this  matter  is 
one  that  should  be  taken  up  in  Parliament.  He  is  certain 
that  unless  some  such  alteration  as  we  suggested  is  made 
the  effect  upon  the  service  of  the  retired  pay  provisions 
will  be  most  detrimental. 


THE  SECRETARY  OF  THE  OXFORD  PRESS. 

We  are  indebted  to  Dr.  Charles  Singer  of  Oxford  for  the 
following  tribute  to  the  memory  and  work  of  Mr.  Charles 
Canuan,  who  died  on  December  15tli.  His  death,  Dr. 
Singer  says,  will  come  with  a  sense  of  real  personal  loss  to 
many  members  of  the  medical  profession.  For  the  last 
twenty-one  years  Mr.  Cannan  has  been  Secretary  to  the 
Delegates  of  the  Oxford  University  Press,  and  he  brought 
to  his  office  a  ripe  scholarship,  a  fund  of  kindly  humour, 
and  an  experience  of  men  and  things  that  earned  for  him 
the  respect  and  affection  of  a  whole  generation  of  scliolats, 
Though  he  wrote  little,  his  broad  interpretation  of  the 
duties  of  his  post  and  his  sympathetic  outlook  towards  all 
departments  of  knowledge  have  set  their  stamp,  deeply 
and  permanently,  upon  British  learning.  Mr.  Canuan  was 
among  the  greatest  Aristotelian  scholars  of  his  time, 
and  many  must  have  carried  away  from  au  interview 
with  him  the  impression  of  a  man  who  was  not  only  an 
authority  on  the  works  of  the  master,  but  also  one 
of  his  true  disciples.  His  extraordinary  fund  of  unex¬ 
pected  knowledge,  extending  to  science  and  medicine,  his 
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flashes  of  humour,  his  eager  love  of  truth  and  desire  to 
help  all  good  literary  work,  made  up  a  most  delightful 
personality,  very  thinly  veiled  and  never  hidden  by 
a  somewhat  taciturn  temper.  His  literary  courage, 
the  openuefis  and  freshness  of  his  mind,  the  matter- 
of-lact  manner  in  which  he  would  discuss  and  under¬ 
take  the  biggest  ventures,  were  truly  remarkable.  The 
Oxford  Medical  Publications,  the  Quarterly  Journal  of 
Medicine ,  and  the  series  of  works  on  medical  history, 
all  undertaken  primarily  on  the  initiative  of  Sir  William 
Osier,  as  well  as  the  host  of  other  scientific  publications 
that  have  issued  from  the  great  castle  in  Waltou  Street, 
commanded  his  attention  and  sympathy  no  whit  less  than 
the  classical  and  philosophical  material  with  which  the 
name  of  Oxford  and  its  Press  is  more  anciently  associated. 
Wisdom,  he  would  have  held,  is  justified  of  all  her  children. 
It  was  impossible  to  come  in  contact  with  Mr.  Cannan 
without  being  influenced  by  his  very  powerful  and  inter¬ 
esting  character,  and  there  will  be  many  of  our  profession 
who  will  miss  a  good  friend  and,  what  is  perhaps  rarer  and 
more  valuable,  a  good  critic.  Learning  herself  has  indeed 
lost  a  faithful  and  loving  follower ;  but  art  is  longer  than 
lile,  and  it  is  perhaps  even  more  true  of  Charles  Cannan 
than  of  most  men  that  he  continues  to  live  in  his  works, 
those  works  are  to  be  seen  in  the  mass  of  sound  scholar¬ 
ship,  wisdom,  and  research  that  has  issued  from  the 
Clarendon  Press  in  the  last  twenty-one  years. 


W  is  regret  to  announce  that  Mr.  C.  Louis  Taylor,  who 
retired  from  the  position  of  Assistant  Editor  of  the 
British  Medical  Journal  in  1917  after  many  years’ 
service,  died  on  December  21st,  after  a  long  illness. 


At  the  meeting  of  the  Senate  of  the  University  of 
London  on  December  17tli,  1919,  the  first  award  of  the 
William  Julius  Mickle  Fellowship,  which  is  of  the  value 
of  £200,  was  made  to  Dr.  Thomas  Lewis,  F.R.C.P.,  F.R.S., 
of  the  Cardiograpliic  Department  of  University  College 
Hospital  Medical  School,  in  recognition  of  the  work  which 
he  has  carried  out  during  the  past  live  years  on  the 
nervous  mechanism  of  the  heart. 


the  National  Insurance  Acta  on  December  1st  was  approx*- 
mate iv  8,350.  lliere  was  no  precise  information  aft  to  the 
numbers  who  were  in  receipt  of  domiciliary  or  dispen.sarv 
treatment  at  that  date.  The  numbers  of  persons  who  had 
received  sanatorium  benefit  in  England  aud  Wales  during  the 
past  live  years  were  as  follows 


1914 

1915 

1916 

1917 

1918 


31,793 
29. 7U 
29.850 
31,566 
35,430 


wm  ,as.ke<l  whether  Dr.  Addison  was  satisfie  I 

with  the  results  obtained,  and  if  not  whether  he  proposed  tc 
make  any  change  in  the  system  or  the  administration.  Dr 
1rel,l'fdf.tha't  he  was  not  satisfied.  Circumstance- 
connected  with  the  war  were  largely  the  cause  of  the  iucom- 
plete  success  attending  the  measures  inaugurated  under  the 
National  Insurance  Acts  for  combating  tuberculosis  The 
circumstances  were  explained  in  the  report  of  the  inter 
departmental  committee  presided  over  by  Sir  Montague  Barlow 
and  steps  were  being  taken  to  carry  out  the  recommedations  of 
that  com  mi  tee.  The  Government  had  under  immediate  con 
sideration  the  question  of  the  desirability  of  change  in  the 
system  of  administration.  Major  Molson  asked  whether  many 
patients  suffering  grom  tuberculosis  were  untreated  long  before 
the  war.  Dr.  Addison  said  that  was  so ;  it  would  take  a  genera¬ 
tion  to  c  itch  up  arrears.  Sir  S.  Hoare  asked  whether  the 
Minister  had  considered  the  desirability  of  forming  a  special 
department  at  the  Ministry  of  Health  to  deal  with  tuberculosis. 
Or.  Addison  said  that  would  be  most  undesirable.  Asked  the 
present  cost  of  treatment,  Dr.  Addison  said  that  the  amount 
expended  by  public  authorities  in  England  and  Wales  during 
the  financial  year  1917-18  was  approximately  £1,550,000  This 
was  the  latest  period  for  which  complete  figures  were  available. 
It  was  estimated  that  the  expenditure  during  the  present 
financial  year  would  exceed  £2,000,000.  Expenditure  defrayed 
a/  1°auS  was  111  bofch  cases  excluded.  Asked  if  he  was  satisfied 
that  the  expenditure  was  sufficient,  Dr.  Addison  pointed  out 
be  had  already  said  that  he  thought  the  facilities  for  treatment 
were  insufficient.  Major  Hills  inquired  whether  the  Minister 
was  satisfied  that  all  persons  entitled  to  receive  treatment  for 
tuberculosis  were  receiving  it,  and  were  receiving  it  at  a  suffi¬ 
ciently  early  stage  of  the  illness.  Dr.  Addison  said  that  all 
persons  recommeuded  for  sanatorium  benefits  under  the 
National  Insurance  Acts  were  receiving  treatment  in  one  form 
or  anotner,  but  u  nnsured  persons  were  in  several  areas  not  so 
fully  provided  for.  The  accommodation  at  present  available 
lor  residential  treatment  was  inadequate  to  meet  the  needs  of 
the  country  as  a  whole.  Steps  had  already  been  taken  to  expe¬ 
dite  as  far  as  possible  the  provision  of  additional  residential 
accommodation.  The  question  of  securing  proper  treatment  for 
each  case  at  a  sufficiently  early  stage  was  dependent  to  a  large 
extent  upon  a  correct  diagnosis  being  made,  and  upon  the 
willingness  of  patients  to  accept  the  appropriate  form  of  treat¬ 
ment  in  the  early  stages  of  the  disease.  Captain  Ormsbv-Gore 
asked  whether  tuberculous  children  of  insured  persons  were 
now  given  treatment  under  the  Act.  Dr.  Addison  said  they 
were  not  as  matters  stood  at  present. 


Jlti’iiiral  Ilotrs  in  -parliament. 

Conditions  of  Life  in  Vienna. — Mr.  Lloyd  George,  on  December 
18th,  gave  a  number  of  particulars  as  to  the  conditions  of  life 
in  Vienna.  The  bread  ration  per  head  per  week  for  ordinary 
workers  was  1,170  grams  of  flour,  including  250  grams  for 

cooking;  for  hard  workers,  1,686  grams  of  flour,  and  250 

grams  for  cooking.  It  had  been  impossible  for  the  Food  Con¬ 
troller  to  guarantee  these  quantities.  The  normal  ration  in 
Vienna  was  1,150  grams  of  flour  aud  500  grams  for  cooking. 
The  normal  ration  for  hard  workers  was  2,045  grams 
of  flour  and  500  grams  for  cooking.  The  supply  of  coal 

was  7  kilos  per  household  per  week  for  domestic  and 

cooking  purposes,  as  against  in  normal  conditions  25  for 
domestic  purposes  aud  20  for  cooking.  The  existing  ration 
could  not  be  provided  with  any  regularity.  Vegetables 
were  not  rationed ;  only  beetroot  and  turnips  could  be  had. 
The  present  meat  ration  was  100  grams  per  head  per  week. 
The  ration  of  fats  was  120  grams.  The  milk  supply  was  one  tin 
of  condensed  milk  supplied  ouly  to  children  under  7  years  old, 
half  to  oue  litre  per  day  of  fresh  milk  supplied  to  children 
under  one  year.  The  supply  of  sugar  was  limited  to  three- 
quarters  of  a  kilo  per  month  in  towns  and  half  a  kilo  per 
month  in  the  country.  No  figures  were  available  as  to  the  rate 
Of  mortality  of  children  in  Vienna.  During  1918,  the  number 
of  children  ’born  in  the  city  was  19,000,  and  the  number  of 
children  that  died  was  51,000.  All  food  supplies  now  in  transit 
to  or  in  Austria  would,  it  is  understood,  come  to  an  end  on 
January  21st,  but  every  effort  was  being  made  to  arrange  for  a 
further  supply. 

Residential  Treatment  for  Tuberculosis. — Dr.  Addison,  on 
December  17th,  in  reply  to  Sir  S.  Hoare,  gave  the  following 
information :  The  number  of  persons  in  England  and  Wales 
who  were  receiving  residential  treatment  for  tuberculosis  under 


Payment  for  Medical  Service  under  Insurance  Acts. — Mr.  R. 
j-Oung  asked,  on  December  18th,  whether  there  were  any  fixed 
dates  on  which  panel  doctors  should  receive  payment  for  work 
done  under  the  Insurance  Acts;  and  whether  the  Pensions 
Minister  was  aware  that  in  Lancashire  payment  had  not  yet 
been  made  in  full  for  services  rendered  in  1918.  Dr.  Addison 
said  the  existing  arrangements  necessitated  the  calculation  of 
the  number  of  insured  persons  in  each  area  during  the  period  to 
which  each  payment  related,  and  necessarily  involved  delay  in 
making  a  final  settlement,  although  substantial  sums  were  paid 
as  promptly  as  possible.  He  was  informed  that  there  had  been 
certain  unavoidable  delay  in  effecting  a  settlement  in  Lanca- 
shire  101  1918,  but  payment  of  the  final  balances  had  now  been 
made  in  all  cases  except  in  the  few  instances  in  which  state¬ 
ments  from  the  doctors  had  not  yet  been  received.  A  new 
basis  of  payment  would  come  into  operation  in  1920.  and  would 
enable  settlements  to  be  effected  quarterly.  Dr.  Addison 
repudiated  a  suggestion  by  Mr.  Newbould  that  the  Insurance 
Act  had  not  improved  the  health  of  the  nation,  aud  therefore 
that  an  alternative  medical  service  was  desirable.  Mr.  New¬ 
bould  asked,  further, whether  the  majority  of  panel  practitioners 
regarded  service  under  the  Insurance  Acts  as  degrading,  hut 
were  under  the  present  economic  conditions  compelled  to  take 
the  service.  Dr.  Addison  replied  he  had  every  reason  to  believe 
that  both  the  suggestions  of  the  question  were  unfounded. 

The  Air  Medical  Service.— Mr.  Churchill,  on  December  16tli, 
on  the  vote  of  £1,020.000  for  supplies  and  transport  for  the  Air 
Service,  said  he  could  quite  see  that  the  medical  service  of  the 
Royal  Air  Force,  even  if  it  were  not  separated  from  the  general 
medical  service  fas  it  was  at  present),  must  be  a  highly 
specialized  blanch,  because  the  conditions  required  special 
aptitude.  The  effect  that  flying  produced  on  officers  aud  men 
made  it  necessary  that  the  medical  service  dealing  with  them 
should  have  had  a  specialized  study  of  those  conditions.  There¬ 
fore  he  fully  recognized  that  it  must  be  a  specialized  branch  of 
the  medical  service.  Dealing  with  points  of  detail  on  the  vote, 
Mr.  Churchill  said  he  did  not  believe  that  the  apparatus  avail¬ 
able  for  testing  the  efficiency  of  pilots  was  in  any  way  inferior 
to  any  apparatus  in  use  in  any  other  air  force  in  the  world. 
Nevertheless,  endeavours  were  being  made  to  keep  such 
apparatus  up  to  the  highest  level  that  medical  authorities  could 
suggest. 
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Ministry  of  Health  Orders  in  Council. — In  a  written  reply  to 
Sir  J.  Harmood-Banner,  on  December  15th,  Dr.  Addison  stated 
that  three  Orders  had  been  made  under  Section  11  of  the 
Ministry  of  Health  Act,  dated  June  25th,  September  22nd,  and 
November  25th.  The  effect  of  these  Orders  was  that  the  whole 
of  the  Act  had  now  been  brought  into  operation,  except  proviso 
(1)  to  Subsection  (1)  of  Section  3,  dealing  with  medical  research. 
The  date  on  which  it  was  proposed  to  bring  this  into  operation 
had  not  yet  been  decided.  No  Orders  ha,d  been  made  under 
Section  i.  These  draft  Orders  had  been  laid  before  the  House, 
but  they  could  not  actually  be  made  uutil  uext  Session. 

Sanatorium s  in  East  Sussex.  —  Dr.  Addison,  in  a  written 
answer  to  Mr.  Gwynne  on  December  18th,  stated  that  there 
were  six  approved  sanatoriums  in  the  county  of  East  Sussex, 
including  those  of  the  countv  boroughs  of  Brighton,  East¬ 
bourne,  and  Hastings.  These  sanatoriums  contained  accom¬ 
modation  in  all  for  248  patients,  146  men  and  102  women  and 
children.  The  146  beds  were  alt  available  for  discharged 
soldiers  and  for  insured  and  non-insured  men,  and  the  102 
beds  for  insured  and  non-insured  women  and  children.  There 
was  need  for  further  accommodation  in  East  Sussex,  and  the 
purchase  by  the  county  council  of  a  site  and  building  to  pro¬ 
vide  129  beds  had  receu'tly  been  approved.  The  returns  did  not 
show  that  discharged  soldiers  and  others  in  the  county  who 
were  urgently  in  need  of  treatment  were  unable  to  obtain  it. 
On  December  1st  29  discharged  soldiers  and  other  insured 
persons  were  in  the  sanatoriums,  and  13  persons,  including 
only  2  discharged  soldiers,  were  awaiting  treatment. 

Army  Doctor's  Disablement  Allowance. — Mr.  S'.  Samuel,  on 
December  18th,  asked  the  Minister  of  Pensions  under  what 
circumstances  his  medical  adviser  set  aside  the  considered 
finding  of  a  medical  board  in  the  case  of  Captain  D.  L.  Bowse, 
R.A.M.C.,  after  the  medical  board  had  thoroughly  examined 
him,  the  adviser  never  having  seen  or  examined  him,  and  if 
this  adviser  had  the  power  to  override  the  medical  board 
without  seeing  or  examining  the  applicant.  Sir  L.  Worthington- 
Evans  replied  that  Major  E.  L.  Bowse  (to  whom  he  presumed 
the  cpiestion  referred)  was  examined  in  Malta  on  March  8th, 
and  his  disability  was  assessed  at  10  per  cent.  On  arrival  in 
England  he  was  agaiu  esamiued  at  a  dispersal  station,  and  the 
medical  officer,  who  gave  no  particulars  of  his  condition,  put 
the  disablement  at  40  per  ceut.  In  view  of  the  considerable 
difference  between  these  assessments,  Major  Bowse  was 
specially  examined  by  a  medical  board  of  three  doctors,  who, 
after  a  careful  examination,  assessed  the  disablement  at  “  under 
20  per  cent.”  Major  Bowse,  therefore,  was  eligible  only  for  a 
gratuity,  and  this  had  been  paid  to  him. 

Medical  Reports  for  Pensions  Claims.— Mr.  T.  Thomson  asked 
the  Pensions  Minister,  on  December  18th,  if  in  the  Middles¬ 
brough  district  the  doctors  were  refusing  to  issue  the  two 
medical  reports  prescribed  in  Circular  143,  in  connexion  with 
claims  for  pensions  under  Article  9  of  the  Boyal  Warrant, 
unless  thev  received  from  the  discharged  soldier  a  fee  of  5s.  for 
each  of  the  two  certificates  required  by  every  applicant,  and 
whether  authority  would  be  given  to  the  Jocal  Pensions  Com¬ 
mittee  to  pay  their  fees.  Sir  L.  Wortliington-Evans  replied 
that,  under  the  article  named  a  discharged  soldier  was  entitled 
to  claim  a  pension  at  any  time  after  leaving  the  service  if  he 
could  show  that  he  was  suffering  from  disability  due  to  or 
aggravated  by  service,  though  he  had  made  no  claim  on  de¬ 
mobilization  or  discharge,  and  had  then  appeared  to  be  in 
perfect  health.  In  such  circumstances  it  must  rest  on  the  man 
to  substantiate  his  claim;  the  Ministry  could  not  defray  the 
expense  of  obtaining  the  necessary  evidence.  The  procedure 
for  claims  was,  however,  being  revised,  and  it  was  hoped  to 
reduce  the  amount  of  primary  evidence  required. 

Venereal  Disease  in  Portsmouth  Area. — Sir  T.  Bramsden  asked 
the  War  Secretary,  on  December  18th,  whether  he  would  state, 
as  regards  military  troops  during  the  year  1919,  so  far  as 
information  was  a%*ailable,  what  venereal  disease  occurred  in 
the  Portsmouth  area — the  area  administered  by  the  Assistant 
Director  of  Medical  Services,  Portsmouth;  what  cases  occurred 
in  other  similar  areas  in  the  United  Kingdom;  and  a  number 
of  other  particulars  of  classification  which  he  enumerated. 
Mr.  Churchill  said  it  was  quite  impossible  to  furnish  the 
information,  which  would  only  be  available  if  special  investiga¬ 
tion  had  taken  place,  not  only  in  the  Portsmouth  but  other 
areas.  Sir  T.  Bramsden  asked  for  information  as  to  the 
number  of  men  suffering  from  venereal  disease  who  had  passed 
through  Hilsea  Military  Hospital  in  the  Portsmouth  district; 
how  many  were  infected  after  using  a  disinfectant  immediately 
after  infection  within  one,  two,  three,  four,  and  more  than  four, 
hours,  and  how  many  did  not  use  a  disinfectant.  Mr.  Churchill 
said  that  inquiries  were  being  made, and  the  information  sought 
would  be  given  so  far  as  it  was  found  to  be  available. 

Diphtheria  and  Scarlet  Fever  in  London— Dr.  Addison,  on 
December  18th,  in  answer  to  Mr.  Gilbert,  acknowledged  that 
there  was  a  shortage  of  beds  for  diphtheria  and  scarlet  fever 
cases  in  London.  He  had  for  some  time  past  been  endeavour¬ 
ing  to  get  back  from  the  military  authorities  institutions  which 
during  the  war  were  taken  from  the  control  of  the  Metropolitan 
Asylums  Board. 

Orthopaedic  Hospitals.  —  Captain  Ormsbv-Gore  asked,  on 
December  17th,  whether  the  Minister  of  Health  had  received  pro¬ 
posals  (British  Medical  Journal,  October  11th,  p.  457)  from 
.Sir  Robert  Jones  and  Dr.  G.  B.  Girdlestone  of  Oxford  for  the 
establishment  under  the  Ministry  of  Health  of  open-air  country 
orthopaedic  hospitals  for  children  suffering  from  rickets,  in¬ 
fantile  paralysis,  and  surgical  tuberculosis,  on  the  model  of  the 
Baschurch  and  Stoke  centres  for  crippled  children.  Dr.  Addison 


said  he  was  acquainted  with  a  very  interesting  scheme  referred 
to  which  had  been  under  the  consideration  of  the  Ministry.  It 
dealt  with  one  (a  very  important  one)  of  those  special  insti¬ 
tutional  services  the  development  of  which  was  greatly  needed, 
and  which  were  now  under  the  direct  consideration  of  the 
Consultative  Council,  whom  he  had  asked  to  advise  as  to  a 
scheme  of  medical  and  allied  services  generally. 

Administration  of  Anaesthetics  in  Hospitals. — Mr.  Gilbert  asked 
the  Home  Secretary,  on  December  17th,  whether  his  attention 
had  been  drawn  to  some  recent  inquests  held  in  London,  when 
it  was  proved  that  anaesthetics  had  been  administered  iu 
hospitals  by  unqualified  persons,  and  whether  he  proposed  to 
introduce  legislation  to  prevent  this,  practice.  Dr.  Addison 
replied  that  the  subject  was  receiving  his  attention  in  relation 
to  the  recommendations  of  the  Departmental  Committee  on 
Coroners.  He  could  not  make  any  statement  a3  to  the  second 
part  of  the  question.  ;  j  •;  >'*. 

Welsh  Board  of  Health.— In  a  written  answer  to  Sir  David 
Davies  (Denbigh), on  December  15th,  Dr.  Addison  said  that  four 
members  had  so  far  been  appointed  to  the  Welsh  Board  of 
Health  ^-the  Chairman  (permanent),  and  two  members  (tem¬ 
porary),,  who  received  the  same  emoluments  as  were  paid  to 
them  as  insurance  commissioners  for  Wales.  The  fourtli 
member  was  the  Housing  Commissioner  for  Wales.  The 
appointment  was  temporary  and  the  holder  drew  a  salary  of 
£1,000  a  vear.  The  future  establishment  of  the  Welsh  Board  of 
Health  Was  being  considered  in  consultation  with  the  Treasury. 

Indian  Army  Medical  Appeal  Board  in  London.— Mr.  Montagu, 
replying  to  Mr.  Kidd  on  December  18  h,  stated  that  the  medical 
board  at  the  India  Office  consisted  of  three  officers  Of  {he 
Indian  Medical  Service,  of  whom  two  only  were  pre3eut  at 
the  ordinary  meetings,  and  there  was  right  of  appeal  from  the 
decision  of  such  two  members  to  the  third  member,  who  ha  l 
not  taken  part  in  the  decision.  This  member  was  ordinarily 
the  president.  The  president  was  at  p  esent  in  India,  and 
during  his  absence  the  appeal  had  consisted  of  two  medical 
men,  one  of  whom  was  a  member  of  the  Indian  Medical  Service 
but  retired  twenty-four  years  ago,  and  the  other  was  a  civilian. 
Neither  took  any  part  in  the  work  of  the  India  Office  Medical 
Board.  He  did  not  propose  to  make  any  alteration  iu  these 
arrangements. 

Death  Certification.— Mr.  J.  Davidson,  on  December  18th, 
asked  the  Minister  of  Health  whether,  iu  connexion  with  his 
consideration  of  intended  reforms  in  the  present  law  of  death 
certificates,  he  would  take  note  of  the  desirability  of  providing 
that  no  medical  practitioner  should  certify  a  death  without 
having  first  inspected  the  body,  and  that  all  deaths  occurring 
suddenlv  after  operations,  or  vaccination,  or  inoculation,  or 
during  injections,  should  be  reported  to  the  coroner  by  the 
medical  practitioner  in  attendance.  Dr.  Addison  said  that  the 
point  referred  to  in  the  question  would  beconsidered. 


BEIT  FELLOWSHIPS. 

The  trustees  of  the  Beit  Memorial  Fellowships  for  medical 
research  have  recently  elected  seven  Fellows,  of  whom 
two  are  medical  women.  The  annual  value  of  the  fellow¬ 
ships  is  £300,  and  their  tenure  is  three  years,  with  the  1 
possibility  of  an  extension  of  one  year.  The  following  are 
the  new  Fellows  and,  briefly  stated,  the  researches  they 
propose  to  carry  out  : 

Harry  Cecil  Broadhurst,  M.B.,B.S.Dunelm.,  late  temporary 
Surgeon  B.N.,  who  will  investigate,  in  the  physiologioal  labora¬ 
tories  of  the  University  of  Sheffield,  the  function  of  the  kidney 
in  maintaining  the  normal  reaction  of  the  blood  by  the  secretion 
of  acid,  and  its  relation  to  the  similar  function  of  the  lungs 
effected  by  the  removal  of  carbonic  acid. 

Ivan  pe  Burgh  Daly,  M.A.,  M.B.,  B.Ch.Camb.,  who  pro¬ 
poses,  in  the  Institute  of  Physiology,  University  College, 
London,  to  compare  the  results  on  the  electrical  changes  and 
mechanical  response  in  the  heart,  and  controlled  changes  in  its 
mechanical  conditions,  as  effected  in  the  heart-lung  preparation ; 
and  to  engage  in  other  electro-cardiological  researches. 

David  Keilin,  B.A.Camb.,  So. D. University  of  Paris,  who  i 
proposes  to  investigate  in  the  Quick  Laboratory,  Cambridge, 
the  life-history  of  ttie3  (parasitic,  blood-sucking,  and  others)  and 
their  parasites. 

Elizabeth  Herdman  Lepper,  O.B.E.,  M.B.,  B.S.Lond., 
lately  attached  to  the  R.A.M.C.  as  bacteriologist  at  Malta 
and  Salonica,  who  will  undertake,  at  the  Lister  Institute  of 
Preventive  Medicine,  au  investigation  into  infections  of  the 
urinarv  oassages  with  B.  coli. 

Helen  Marion  Macpherson  Mackay,  M.B.,  B.S.,  M.R.C.P. 
Loud.,  who  will  investigate,  at  the  Lister  Institute  and  at  a 
children’s  hospital,  the  dietetic  deficiencies  causing  mal¬ 
nutrition  and  debility  in  children,  with  special  reference  to  the 
application  of  recent  experimental  work  on  vitamines. 

Thomas  Archibald  Malloch,  M.D.,  C.M.lV^cGill,  M.R.C.P- 
Lond.,  late  Major  C.A.M.C.,  who  will  study,  at  St.  Bartho¬ 
lomew’s  Hospital,  types  of  pneumonia  in  relation  to  the 
causative  bacterial  organisms  as  a  help  towards  exact  diagnosis 
and  treatment. 

Geoffrey  Marr  Vevf.rs,  M.R.C.S.,  L.R.C.P.,  late  tem¬ 
porary. Captain  R.A.M.C.,  who  will  undertake  research,  at  the 
Helminthological  Department,  London  School  of  Tropics', 
Medicine,  and  at  the  Prosectorium  of  the  Zoological  8>cietv, 
into  the  life-cycles  of  helminth  parasites,  with  special  reference 
to  their  migrations  and  the  consequent  reactions  in  the  host. 
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The  following  are  the  statements  of  gallant  and  devoted 
services  for  which  the  decorations  announced  in  the 
Lon4qn.  Gazette  of  April  2nd,  1919,  were  conferred  : 

.  ;  .  .  Military  Cross. 

Cftptam  (acting  Major)  George  Frederick  Allison,  R.A.M.C 
attached  149tl>  Field  Ambulance. 
oo^01,£,0«n®nicu0u.8  «aI!antry  and  devotion  to  duty.  On  September 

•  whenT?iX!l!nt,,?toly<rf,*Tr'-tm0  G^ing of  theCanal.de  l.’JEsceut. 

•  ,  “tal  medical  officer  was  mortally  wounded,  be  went 

ward  under  intense  firfe  and  dressed  and  evacuated  the  Wounded 

‘mtvWlfeeifl7Uu?ntVi  By  his  'example  of  courage  andd'eVotion  to 
uity  lie  was  directly  responsible  for  saving  many  lives  at  this 
:  critical  phase  of  the  operations:  :  *  /•*,,.  ? 

Temporary  Captain  (acting  Major)  Lewis  AhdefsOri,  D.S.O. 

1  (  R.A.M.C.  (D. A. D.MiSv;  32nd  Division).  ■  ■  '..vir.  •-  ’’ 

.  ,  On  November  7th.  1918' hr  th6  neighbourhood  of  AVCfineirVhi-rine 

■  'he  fmavd  mn0*1  0Wlng  w,el'b‘*eakipg  of  the  Sambve-Oise  GandMine 
lie  heaid  that  a  numbM  of. men  were  lying  out  wounded 'iiwthe 

•  »!o«niLy°f  tl^.e  enei“y-,  .  .Rwviqg  heard  that  the  medical  pffieer.  wvs 
also  a  casualty,  and  seeing  that  the  area  was  beiDg  beavdy  shelled 
he  twice  went  to  their  alssisi  ahee  with  the  utmost  disregard  for  Sis 

•  personal  safety,  and  cleared  the  wounded.  •  A-.i-  1 

Captain  John  Patrick.  Bbtifleid,  C.A.M.C.,  attached  20tb  Rat- 
tahon  Canadian Infantry,  1st  C.  Ontario  Regini.e.ut' 

For  conspicuous  gallantry ’and  devotion  to  duty.  Reestablished 

•  fiV,e8^denfw  eid  P°A  Motrin,  immediately ’behind 

1  ft5*ilwic®  7*^1  heavy  machine-gun  •  fire  to  the- -lower 

■  ,'WPtt°n  H«iK?8  Hai^  ^<?Atieud aud- evacuate  wounded.  , -He. also 

•  *fD  the  help  of  a.  W0>J.hded  officer  under  close  range  of  machine- 

Temporary  Lieutenant  Samuel  Frederic  Bovle  ,R  A  M  C 
,  .  .  attached  51st  Brigade,  R.F.A.  }  "  .  1 

,  .  "During  the  operations  :t since  September,  1918,  be  showed  great 
J*Votl(°?,t0ooU/'o7ISpartlc"Ial'  in  the  operations  round  Ootegbem 
ofi  October  22nd,  23rd,  and  24tb,  1918,  be  showed  great  gallantry  in 
attending  to  wounded  men  at  the  battery  position  under  heavy  shell 
f n?  °9  ?,le  occasion  crossed  the  open  during  an  enemy  barrage 
,  and  he) lied  to  carry  in  wounded  infantrymen. 

Temporary  Lieutenant  Andrew  Fisher  Cahvell  R  AM  C 
attached  13th  Battalion  K.R.R.C. 

vFor  gallantry  and  devotion  to  duty  iu  the  attack  on  Louvignies  on 
.November  4th,  1918.  He  attended  to  the  wounded  under  very  heavy 
shell  fire,  and  subsequently  removed  them  to  a  placo  of  safety 
La tei  he  went  forward  through  a  barrage  and  remained  dressing 
tliem  in  the  open  for  two  hours  until  all  had  been  attended  to. 

Temporary  honorary, Captain  Donald  Earl  Carter,  R.A.M..G. 
attached  13th  Batt.alion.Ea8t  Lancashire  Regiment.  - !  1  . 

For  devotion  to  duty  and  .conspicuous  gallantry  during  the  opera- 
.nous  ajt  Pecq  on  November  6th.  1918.  He  went' forward  to  the 
forward  companies  when  a  heavy  artillery  bombardment  was  on 
Although  gassed  himself  he  remained  at'duty  all  night,  and  did  not 
leave  his  post  until  the  last  case  had  been  evacuated. 

Captain  Raymond  John  Chapman,  2/3rd  (East  Lancashire) 
Field  Ambulance,  R.A.M.C.fT.F.j. 

:uia.piim»eatwilftntry  and  devotion  to  duty  at  Le  Catea-u  on  October 
18th.  1918.  W  hen  a  medical  officer  was  shelled  out  of  his  aid  post 
hfe  peisonally  superintended  the  establishment  of  relay  posts  to  the 
nea\  regimental  aid  posts,  and  arranged  for  the  clearing  of  the  old 
regimental  aid  posts  under  heavy  shell  fire  Throughout  the  whole 

battle  he  set  an  inspiring  example  to  those  under  him. 

Temporary  Captain  Herbert  Midglev  Cockcroft,  R.A.M.C  > 
attached  75th  Brigade  Royal  Field  Artillery. 

For  conspicuous  gallantry  and  devotion  to  duty  at  Malgami  on 
November  7th,  1918.  Heavy  and  continued  shelling  caused. many 
<  iiSiiHities,  which  ha  attended  to  in  the  battery  positions,  moving 
shout  from  man  to  man  with  total- disregard  of  danger,  and  although 
Hie  position  had  to  be  cleared,  he  remained  until  all  the  Wounded 
-  i^V.ftre  dressed  and  evacuated. 

Sptain  Douglas  Gordon  Cheyne,  R.A.M.C.,  attached  240th 
(S.M.)  Brigade,  R.F.AJT.F.)  (Italy). 

•  'He  is  an  ideal  regimental  medical  officer,  and  commands  the 
(Soundence  and  respect  of  >  all  ranks.  He  shows  great  energy  and 
, cheerfulness  under  all  conditions.  Tbesequalities  were  very  marked 
•luring  the  recent  operatio  is,  especially  during  the  early  stages  of 
advanC!  on,the  Asiago  Plateau,  on  October  31st  and  November 
lKt-  19j8-  when  he  displayed  great  coolness  and  devotion  to  dutv 
under  heavy  enemy  fire.  ‘ 

emporary  Captain  Archibald  Francis  Reignier  Cornier,  109th 
Field  Ambulance,  R.A.M.C. 

For  conspicuous  gallantry  and  energy  during  the  advance  through 
and  north  of  Harlebeke  between  October  14th  anrl  27th  1918  in 
charge  of  the  bearers  clearing  the  109th  battalion.  During  the  whole 
nine  he  kept  in  close  touch  with  the  battalions,  often  in  the  front 
line  under  heavy  shell  fire.  At  the  crossing  of  the  Lys  he  brought 
ms  ambulance  cars  and  bearers  right  up  to  the  canal,  and  quickly 
evacuated  the  wounded,  remaining  under  heavy  shell  fire  till  all 
were  cleared. 

aptain  MAlter^Mundy  Cox,  l/2ud  (S.M.)  Field  Ambulance, 

For  conspicuous  gallantry  and  devotion  to  duty  during  the  late 
strenuous  operations  north  of  Asiago,  Italy,  from  October  31st  to 
H?»fimber  2nd’ 1918‘  ,  He  remained  on  duty  night  and  day  for  prac- 
ucally  seventy-two  hours.  During  this  time  lie  was  in  constant 
■ommunication  with  the  infantry,  and  it  was  largely  clue  to  his 
«ioits  ihat  such  excellent  touch  was  kept  with  tlie  troops  He 
snowed  exceptional  pertinacity  in  maintaining  the  liaison  which 
vas  absolutely  necessary  to  the  success  of  the  operations.  He  was 
much  exposed  to  shell  and  machine-gun  fire. 

iiptain  John  Alexander  Dougan,  C.A.H.G,  attached  58th 
Battalion  2nd  Central  Ontario  Regiment, 
for  gallantry  and  devotion  to  duty  during  the  attacks  on ' the 
yjarcoyne  line  and  Pont^I’Aire  on  September  28tb  and  October  1st, 
Throughout  both  of  the  above  actions  he  worked  .under  heavy 


drfS8in8  the  wounded  and  superintending  their  evacuation 
ft 11  thnes  showed  great  coolness,  and  several  times  assisted  in 

SXm’inlSf.S,6  «'*  »»“'•»«  V?.1h“S?na,S 

abassk  £*s-sL  Sk"-0-*-*-’- 

though  earn'. wounded  in  the  leg.  r  several  ho  is, 

Tempmadw  C^ptam  Uhgahl,  Ferguson  R.A.M.C.,  attached 
Head  vuatteis,  168th  Bnga.de,  Royal  Field  Artillery 

November  4(hU19l8  *>  duty  at  Bazuel  on 

and  UDtfiiii,g  energy  kept  up’tbhi  spirlts  of 

Captain  (acting  Major)  Thomas  Ottiwell  Graham  R.A  M  C 
(S.R.),  attached  71st  Field  Ambulance1  ’ 

onWKliett 

lesponsible  for  evacuation  of  wounded  from  the  left’ hWffa Tw 8 

for  gallantry  and  devotion  to  duty.  On  October  1st  1918  q 
Raillencourt,  a  battery  came  suddenly  under  heavy  shelling  four 
men  being  killed  and  an  officer  and  si x  men  of  a  tL 
Zvfnc  on  hurried  to  the  spot  and  dressed  the  vvbunded  men 
stajing  on  the  position  until  assistance  was  procured  toevserism 

°NltM5.r<  (Northumbrian)  Field  Amb„. 

NoHvemb0er4?hgI deX?t?on  duty  as  bearer  officer  on 
Dsovemoei  at  u ontainerau-}3ois,  where  he  worked  oontimi 

onsJy,  treating  and  clearing  a  large  number  of  wounded  undpr 
heavy  shell  and  machine  gnu  fire.  On  the  night  of  the  7th  he 
volunteered  to  take  up  ambulance  cars  to  St.  Rerny  Chaussee  At 
this  .methe  bndge  at  Tannieres  was  almost  impassaffie  for  Cais 

cleared  theforwfrd^S10*  ^tS'  UP  it0  the  Hne  lu  the  dark  and 

•Captain  George  Gerald  .Jack,  R.A;M.;C.(S.R  )  attached  9/9, 
(West  Riding)  Field  Ambulance,1  R.  A.M.CJT.F  )  ' 

On  the  evening  of  November  2nd,  1918,  at  Escarmaiii  a  main 
a 1  had  Just  been  commenced  when  the  enemy  opened 

a  half  homs  concentration  fire.  Two  bearers  were  killed  and 
several  others  wounded.  He  promptly  took  charge  and  directed  the 

Tempora..j  Percival  J»<=kSon,  glut 

During  the  attack  by  the  18th  Infantry  Brigade  east  of  Vnnv 
Anthgny,  on  October  17th,  1918,  he  was  in  command  of  the  It  \  M  (j 
beavers  clearing  the  forward  area.  The  routes  of  ev*  «  t t L'C‘ 
under  constant  heavy  shell  fire.  He  kept  constantly  moving  affin® 
these  routes  encouraging  the  bearers  and  setting  a  splendid  examine 

woundeL6^  H<3  UHd°Ubted,y  Saved  tbe  ^ves  of"  many  severely 

Temporary  Captain  Arthur  Cecil  Laing,  R.A.M.C.  attached 
l/2nd  (Highland)  Field  Ambulance,  R.A.M.C.(t7f.). 

For  gallantry  and  devotion  to  duty  on  October  24th,  1918  w-hile 
on  duty  at  the  advanced  dressing  station,  Doucliy  (south-west  of 
Valenciennes),  when  for  some  hours  the  enemy  shelled  the  finme- 
dmte  vicinity.  During  this  period  about  twenty-two  bursts  occurred 
m,Ieiftv  V-Tiy  C  ose.t7  the  advanced  dressing  station,  which  was  in  an' 
f ; f 7 7 v! g  ^tbouAcellarage.  His  coolness  and  energy  much 
^  facilitated  the  efficient  treatment  and  evacuation  of  the  patients. 

lemporary  Captain  Frank  Whitwell  Kinnear  Lawrie  R  A  j\(  C 
attaclied  11th  Baittalion  Notts  and  Derby  Regiment. '  ’’ 

iaiaUv,in1  adva.nce  east  of  Le  Gateau,  on  October  23rd  and  24tli 
1918,  he  behaved  with  great  gallantry  under  heavy  lire,  to  which  his 
post  was  subjected.  He  dressed  and  attended  to  large  numbers  of 
wounded  with  unremitting  devotion  to  duty,  and  rendered  very 
r  ^ ft  uable  service  by  gomg  forward  and  evacuating  wounded. 
Lempoiary  Captain  Percival  Garmany  Eeeman,  12th  Field 
Ambulance,  R.A.M.C. 

South  of  Valenciennes,  tliroughout  the  period  October  21st  to 
Noyembei  2nd,  1918.  he  was  bearer  officer,  in  the  performance  of  ‘ 
which  duty  lie  displayed  great  gallantry  and  resource.  His  dutv 
entailed  constant  movement  in  the  open  between  regimental  ai  j 
posts  under  heavy  shell  fire;  he  organized  and  maintained  con¬ 
tinuous  touch  between  regimental  aid  posts,  car  posts  and  hearer 
of  8the  action110118  '  wounded  remained  at  duty  until  the  conclusion 

Captain  (acting  Major)  Henry  Wingate  Maltby,  R.A.M  C  (S  R  ) 
attached  22nd  Field  Ambulance  (Italy).  d 

l-° r„ C.^ n*S 8  fial'antry,  zeal,  and  devotion  to  duly.  He  was 
9iCih11?Q?8A'D.'M-b'iiand  dlu'ing  the  operations  of  Octooer  23rd  and 
2 nil,  1918,  personally  superintended  the  evacuation  of  wounded  from 
the  Lido  bridgehead.  His  arrangements  throughout  showed  the 
gieatest  initiative.  Subsequently  he  personally  supervised  the 
arrangements  for  evacuating  the  wounded  across  the  Grave  di 
1  apadopoli,  and  on  both  occasions  he  was  frequently  under  heavy 
shell  fire.  Throughout  the  course  of  the  operations  his  services 
were  invaluable,  and  it  was  largely  owing  to  his  untiring  efforts  that 
the  wounded  were  evacuated  so  successfully. 
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Captain  Waiter  Cornel  Morgan,  C.A.M.C.,  attached  46th  Bat- 

attacked,  he  \  en  inter  establishing  regimental  aid  post  in 

Temp'orai’y  Captain  David  Lyall  Morrison,  R.A.M.C.,  attached 

iSiSSSSSi 

aid  post.  „ 

»:rss  as&tawi  hd 

repeated  tSs  into  the  village  of  Marly  to  evacuate pounded  This 

SKSSJaprSs  « 

splendid  work  of  clearing  the  battlefield. 

Lieutenant  Malcolm  Clark  Paterson  R.A.M.CJS.R.),  attached 

7th  Battalion  Seaforth  Highlanders.  . 

&sg*gs 

Lieutenant  Arthur  Vernon  Pegge,  R.A.M.CJS.R.),  attached 
15th  Battalion  Lancashire  Fusiliers. 

During  the  attack  on  the  Oise-Sambre  Canal,  November  2nd  to  4th. 
1918.  his  aid  post  came  under  very  heavy  shell  Are s  andwas <g«>  gae wed 
intpvvflk  The  casualties  were  very  heavy,  and  he  carne  i  out  i 
wn  -k  in  the  open  working  unceasingly  and  with  untiring  energy. 
I  \  his  personal  example  and  zealous  devotion  to  duty  under  Are,  the 
task  was  caS  out  successfully,  and  an  absolute  block  prevented. 


Captain  (acting  Major)  William  Albert  Robertson  2/2ud 
(Northumbrian)  Field  Ambulance,  R.A.M.C.(l.b .). 

During  the  recent  operations  he  was  in  ch»«e  df  the  bearers 
attached  to  an  infantry  brigade  from  November  4tli  to  10th.  1918. 
He  showed  great  resource  and  gallantry  in  the  ?p®ra*’?n^  f^  en 
Aubin  and  district,  aud  his  gallantry  was  an  example  to  all  the  men 

under  his  command. 

Captain  (acting  Major)  Henry  James  Drew  Smythe,  1.  3rd  (b.fl  .) 

Field  Ambulance,  R.A. M.C. (T.l .). 

For  conspicuous  gallantry  and  devotion  ^  a|rty  on  <tetobej  31»t 
and  November  1st  and  2nd,  1918  He  was  in  chaige  of  thefrontli.e 
evacuation  during  all  tbe  active  operations  on  the  ^siago  front  . 
(Italy).  He  made  a  personal  reconnaissance  of  front  and  _ 

approaches  to  establish  the  line  of  evacuation.  On  N  member  orJ 
he  was  ordered  to  withdraw  his  bearers,  and  in  f spite  of: intense 
shelling  he  personally  saw  to  tbe  withdrawal  and ‘  bropS“V  aU  A1® 

„  „  aaffliv  back  though  slightly  wounded  himself.  During  the 

Silt  .Maoto "i  »V.t  thirty  liourt  vwuns 

encom-aaine  beavers,  often  under  intense  shell  fiie  and  macnine 
gun  fire  It  was  mainly  owing  to  his  disregard  of  danger.' 
fnitiative,  and  devotion  to  duty  that  the  long  line  of  evacuation 
was  kept  working  smoothly. 

Temporary  Captain  Thomas  Stordy,  23rd  Field  Ambulance, 

He^was  with  the  hearers  from  the  commencement  of  operations 
on  the  Piave  (Italy)  on  the  night  of  October  23rd  to  24th,  1918 
He  showed  a  fine  example  to  all  his  men  under  dangerous  &<• 
difficult  circumstances,  maintaining  liaison  at  Mi  times  With 
regimental  medical  officers,  on  two  occasions  passing  through 
machine-gun  fire  to  do  so.  He  showed  a  complete  disregard  for 
danger  and  set  a  fine  example  of  courage  and  perseverance  to  all 
under  him.  _ 


Foreign  Decorations. 

The  President  of  the  French  Republic  has  awarded  the 
Midaille  deg  EpuUmies  {en  Vermeil )  to  the  following  medical 
officers  in  recognition  of  distinguished  services  rendered 
during  the  course  of  the  campaign :  Major  Lieub* 

Colonel)  Rochford  N.  Hunt,  D.S.O.,  R.A..  .  '• ,  j  •  * 

Todd,  R.A.M.C.  Temporary  Major  (acting  Lieut.-Colonel) 
Henrv  Maurice  Chasseaud,  R.A.M.C.  Captains  Arthur  L 
Bonham  R  A  M  C.fT.F.),  Cromwell  Gamble,  R.A.M.O.(b.iB), 
Archibald  Oliver,  R.  A.M.CJT.F.).  Temporary  Captain  (acting 
Major)  Albert  W.  D.  Coventon,  R.A  .M.C.  Temporary  Obtains 
Arthur  Hyde  Greg,  O.B.E.,  R.A.M.C. ;  John  \\.  Pell,  R.A.M.C. 


Captain  (acting  Major)  Andrew  Picken,R.A.M.C.(S.R.),  attached 

70th  Field  Ambulance.  _  ,  , 

For  conspicuous  gallantry  and  devotion  to, duty ^etwee^ lOjtoba 
no  1  November  1st,  1918,  especially  on  night  of  October  31st,  1918. 

When  the  enemy  were  still  holding  part  of  Sacile  (Italy),  on  hearing 
there  were  wounded  on  the  far  bank  of  the  Bivenza  River,  he  crossed 
the  river  collected  and  dressed  the  wounded,  and  remained  with 
them  until  lie  could  evacuate  them,  at  times  being  under  hea  y 
machine  gun  and  rifle  fire.  He  behaved  splendidly. 


Temporary  Captain  Alfred  James  Pirie,  R.A.M.C.,  attached 
10th  Battalion  Essex  Regiment.  _  .  . 

For  conspicuous  gallantry  and  devotion  to  duty.  On  October 
99th  1918  while  holding  the  line  in  front  of  Petit  Planty  (near  Be 
Bateau)  bat  tall  on  head  quarters  was  heavily  shelled.  He  dressed 
the  wounded  as  casual! ies  occurred  and  withdrew  them  into  shel¬ 
tered  iZitions  outside  the  area  of  fire.  He  has  consistently  shown 
great  devotion  to  duty. 


(SSttglautf  au&  Wales. 


Captain  (acting  Major)  Richard  Payne  Pollard,  2/3rd  (London) 

Field  Ambulance,  R.A.M.C.  ...  . 

He  showed  great  gallantry  and  devotion  to  duty  during  the  period 
November  4th  to  6th,  1918,  near  Sebourg.  He  worked  for  long  hours 
attending  and  operating  under  fire  on  wounded  men.  At  the  same 
time  be  organized  the  dressing  station  and  the  evacuation  of  senous 
ca“es  in  such  manner  that  he  was  undoubtedly  instrumental  in 
saving  many  men's  lives. 


Captain  (acting  Major)  Herbert  Barrett  Pope,  2/lst  (West 
Riding)  Field  Ambulance,  R.A. M.C. (T.l< .). 

For  conspicuous  gallantry  and  devotion  to  duty  during  the 
advance  of  the  division  from  west  of  Be  Quesnoy  to  east  ot 
Maubeuge  between  November  4th  and  10th.  1918.  During  six  suc¬ 
cessive  davs  and  nights  he  worked  unceasingly  as  bearei  officei  in 
charge  of  evacuation  from  the  divisional  front.  Adverse  we  ther 
and  the  blowing  up  of  roads  and  bridges  made  evacuation  extremelj 
difficult,  but  he  maintained  a  continuous  liaison  with  regimental 
aid  posts,  personally  visiting  them,  and  planning  out  fresh  mutes 
under  heavy  hostile  fire. 


Captain  William  Benton  Rennie,  R.A.M.C.,  attached  7th 

Hussars.  „  ,  TT  .  , 

For  conspicuous  gallantry  and  devotion  to  duty  near  Huwais  1, 
Mesopotamia,  on  October  28tli.  1918.  During  the  withdrawal  of  the 
regiment  he  stayed  behind  to  tend  the  wounded  under  heavj  file. 
He  finally  had  to  withdraw  himself,  and  after  mounting  noticed  a 
corporal  who  had  lost  his  horse  about  to  be  overtaken  by  the 
advancing  enemy  cavalry.  He  immediately  returned  and  taking  the 
corporal  up  behind  him  rejoined  the  regiment.  His  fine  action 
saved  this  non-commissioned  officer  from  capture. 


Captain  Stuart  Robertsou,  R.A.M.C.(T.F.),  attached  16th 
Battalion  Royal  Welsh  Fusiliers.  t 

At  Englefontaiue,  November  4tli,  1918,  lie  heard  that  the  battalion 
had  suffered  heavy  casualties  on  its  position  ot  assembly.  He  let t 
his  aid  post  immediately,  and  led  his  men  through  a  heavy  baiin„e 
m  t  he  assembly  position.  Here  he  worked  in  the  op  m  with  the 
utmost  coolness  and  disregard  of  danger  under  heavy  fare,  until  all 
the  wounded  were  cleared. 


King  Edward’s  Hospital  Fund  for  London. 

At  a  meeting,  on  December  16th,  of  the  Council  of  king 
Edward’s  Hospital  Fund  for  London,  with  the  President, 
the  Prince  of  Wales,  in  the  chair,  the  honorary  treasurer 
reported  that  the  Fund  was  in  a  position  to  distribute 
£230,000.  Sir  William  Collins  said  that  the  League  ot 
Mercy  had  contributed  £17,000,  an  increase  of  £1,000  oyeri 
last  year,  and  of  £3,000  over  the  last  pre-war  year.  The 
report  of  the  Distribution  Committee,  presented  by  its 
chairman,  Sir  John  Tweedy,  stated  that  there  was  a  sum 
of  £218,000 — an  increase  of  £28,000  as  compared  with 
1918— for  distribution  among  the  London  hospitals.! 
Grants  for  maintenance  amounted  to  £174,625,  capital 
grants  to  £43,375.  Of  this  last  sum  £12,025  was  for  the, 
reduction  of  capital  liabilities  already  incurred,  the  re- 
maiuino  £31,350  being  earmarked  for  schemes  wind) 
it  was  proposed  to  carry  out  in  the  more  or  less  neat 
future.  Many  applications  had  been  received  for  capita 
arants,  but  it  had  been  resolved  to  postpone  several 
Sf  the  more  important  for  consideration  during  1920, 
In  the  first  place  some  of  the  schemes  had  not  yei 
been  matured;  in  the  second  place  many  of  them  in 
volved  the  provision  of  additional  beds,  calling  for  largi 
capital  expenditure  and  formidable  liabilities  for  mam 
tenance;  in  the  third  place  the  Fund  was  about  to  mak 
a  survey  of  the  very  large  number  of  schemes  that  lia< 
been  framed  in  view  of  the  forthcoming  distribution  o 
surplus  funds  by  the  Joint  Committee  of  the  British  Ret 
Cross  and  the  Order  of  St.  John  of  Jerusalem  m  aid  of  iru 
nroveiuents  or  extensions  to  hospitals  able  and  willing  t 
treat  ex-soldiers  and  ex-sailors.  The  amount  the  Join 
Committee  had  promised  for  the  London  area  was  £25U,JU 
The  survey  would  provide  the  Fund  with  complete  matem 
for  considering  how  this  amount  should  be  distributee! 
The  capital  expenditure  required  to  fulfil  all  the  scheme 
would,  it  was  estimated,  be  not  less  than  three  iQi*™! 
pounds,  and  the  additional  annual  upkeep  woul«  c 
more  than  half  a  million.  Further  capital  expenditm 
would  be  required  to  meet  schemes  to  bring  exis. 
iug  hospital  accommodation  up  to  date  by  the  p" 
vision  of  new  nurses’  quarters,  the  enlargement  ot  on 
patient  departments,  and  other  much  needed  linprovemoii 
■which  would  not  involve  more  beds,  ihe  report  of  vL 
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Convalescent  Homes  Committee,  presented  by  its  chair¬ 
man,  Sir  William  H.  Bennett,  showed  that  the  amount  to 
be  drstributed  to  consumption  sanatoriums  was  £8,770,  and 
h»  convalescent  homes  £3,230,  making  a  total  of  £12,000. 
Ihe  amount  allotted  to  convalescent  homes  had  been 
increased  because  most  of  those  which,  on  account  of  the 
war,  had  ceased  to  be  occupied  by  convalescent  patients 
from  London  bad  been  reopened  during  the  course  of  1919. 
The  number  of  beds  provided  was  sixty- six,  distributed 
through  six  sanatoriums;  of  these  nineteen  beds  were  allo¬ 
cated  to  chest  hospitals  and  the  remainder  to  general 
hospitals.  The  small  number  of  men’s  beds  which  the 
general  hospitals  appeared  to  be  able  to  use  for  tuber- 
culosis  was  a  matter  which  might  require  further  con- 
sideration  next  year;  with  regard  to  women’s  beds  the 
committee  had  been  unable  to  secure  enough  to  satisfy 
the  demand. 

Liverpool  Medical  Institution. 

^  ^ie  ^our^i  ordinary  meeting,  held  on  December  11th, 
1919,  when  the  president,  Mr.  W.  Thelwall  Thomas,  was 
in  the  chair,  Mr.  Frank  Jeans  read  a  note  on  the  treatment 
of  hour-glass  stomach,  describing  the  condition,  its  causa¬ 
tion,  and  ,r-ray  appearances  after  a  bismuth  meal.  He 
discussed  the  various  methods  of  operation,  and  illustrated 
his  owu  predilection  by  numerous  drawiugs  showing  stages 
in  tiie  operation.  Mr.  George  E.  Simpson  described  a  case 
at  aneurysm  implicating  the  blood  vessels  of  the  popliteal 
ipace.  A  shell  fragment  had  lacerated  the  vein,  and  subse- 
juently  communication  had  been  made  between  this  vessel 
md  the  main  artery.  The  aneurysm  was  excised  and  the 
>atient  made  an  uneventful  recovery.  Dr.  H.  Drinkwater 
>f  A\  rexham  read  a  paper  on  the  clinical  diagnosis  of 
liphtheria  and  other  throat  affections.  He  described  the 
ippearance  of  faucial  diphtheria,  and  emphasized  the  fact 
hat  the  membrane  was  solitary,  not  multiple,  and  had  a 
veil  defined  margin.  He  contrasted  this  appearauce  with 
hat  of  follicular  tonsillitis  and  Vincent’s  angina,  and  made 
'  strong  plea  for  careful  clinical  examination  so  that  a 
orrect  diagnosis  might  be  made  without  waiting  for  the 
ecision  of  the  bacteriologist.  Mistakes  in  diagnosis 
vould  be  avoided  if  due  attention  alone  were  paid  to  the 
finical  appearances  which  were  pathognomonic  of  diph- 
lieria.  He  illustrated  his  statements  by  coloured  plioto- 
rapbs  thrown  on  the  screen,  and  numerous  water-colour 
rawings  of  diphtheria,  follicular  tonsillitis,  and  Vincent’s 
ngina. 

Scarlet  Fever  and  Diphtheria. 

The  number  of  cases  of  scarlet  fever  notified  in  London, 
hicli  had  been  515  aud  503  in  the  two  previous  weeks, 
eclined  to  443  in  the  week  ending  December  13th.  Cases 
:  diphtheria  in  London,  which  numbered  305  aud  269 
1  the  two  previous  weeks,  numbered  272  in  the  week 
iding  December  13tli.  The  Ministry  of  Health  issued 
i'e  following  statement  on  December  19tli : 

The  number  of  cases  of  scarlet  fever  notified  in  England  and 
ales  (in cl u ding  London)  during  the  week  which  ended  on 
eeember  13th  shows  a  decline  on  the  number  notified  during 
e  week  before.  The  cases  of  diphtheria  notified  in  England 
id  Wales  during  the  same  week  were  slightly  higher  than  in 
e  week  before,  but  the  figures  indicate  that  in'London  a  fall  in 
e  number  of  cases  had  already  begun.  The  suggestion  which 
»s  been  made  in  some  quarters  that  the  present  epidemic 
e valence  of  these  diseases  arises  from  causes  connected  witli 
e  milk  supply  is  without  foundation.  There  is  no  difficulty  in 
'“don  as  to  the  supply  of  diphtheria  antitoxin, 
inasmuch  as  scarlet  lever  and  diphtheria  are  always  present 
a  lesser  or  a  greater  extent,  the  administrative  arrangements 
the  Metropolitan  Asylums  Board  and  the  London  Countv 
■uncil  for  dealing  with  cases  are  kept  in  working  order.  The 
Acuity  which  has  been  experienced  in  the  course  of  the 
asent  epidemic  in  meeting  the  requirements  of  all  the  cases 
which  hospital  accommodation  has  been  sought,  has  arisen 
rtly  from  the  circumstance  that  the  military  occupation  of 
a  hospitals  of  the  Metropolital  Asylums  Board  had  not  vet 
»l'y  ceased.  The  Ministry  of  Health  have  for  some  time 
011  taking  steps  to  recover  certain  of  these  hospitals  for  civil 
c,  and  the  difficulty  of  finding  accommodation  for  patients  is 
w  being  progressively  overcome. 

>u  the  more  general  question,  it  may  be  stated  that  epidemics 
scarlet  fever  occur  at  intervals  of  about  four  or  five  years  aud 
'nng  interepidemic  intervals  the  pi-oportion  of  susceptible 
Ksons  undergoes  an  increase.  Scarlet  fever  was  epidemic  in 
gland  and  Wales  in  the  years  1907  and  1914  and  the  present 
<lemic  differs  from  those  of  the  above  years  in  being  of 
■aiier  dimensions,  and  in  the  attainment  of  the  maximum 
I ‘valence  a  little  later  in  the  season.  The  periodic  or  quasi- 


periodic  appearance  of  epidemics  fs  probably  due  to  the  occur 
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igamsm,  and  the  increase  of  the  non-immune  population  — 

causes  which  are  beyond  the  sphere  of  administrative  control. 

Infant  Welfare  in  London. 

,AdepU*atr  from  fclje  Lond<m  Federation  of  Infant 
Welfare  Centres  recently  bad  an  interview  with  tlie 
Ministry  of  Health,  when  the  results  of  a  preliminary 
sutveiy  of  the  work  of  maternity  and  infant  welfare 
centres  in  London  were  discussed.  Sir  Henry  Harris, 
-l.l.,  said  that  in  London  there  was  an  exceptionally 
large  number  of  voluntary  agencies  carrying  on  infant 
welfare  work  ;  the  number  was  154  as  compared  with 
41  municipal  centres.  He  urged  that  the  voluntary  centre* 
should  be  encouraged  as  part  of  properly  co  ordinated 
borough  schemes.  At  the  present  time  ninety  centres 
leteived  no  financial  aid  from  the  borough  councils.  There 
ought,  he  said,  to  be  an  efficient  scheme  in  every  borough  • 
as  there  was  no  central  municipal  authority  with  power 
t  f,ail'L?ut  the  co-ordination,  the.  help  and  guidance 
of  the  Ministry  of  Health  was  needed.  Mrs.  Walev 
Joseph,  after  pointing  out  that  the  success  of  the  centres 
depended  upon  the  confidence  of  mothers,  workers 
and  mid  wives,  due  to  the  personal  touch,  said  that 
adequate  grants  were  needed,  which  should  be  paid 
promptly  Dr.  H.  H.  Mills  of  Kensington  expressed  the 
opinion  that  it  was  undesirable  for  the  M.O.H.  to  act  as 
medical  officer  at  a  centre.  The  extensive  and  increasing 
use  of  dried  milk  ought  to  be  considered  a  temporary  ex¬ 
pedient  only,  and  added  that  more  accommodation  was 
needed  for  the  institutional  treatment  of  children  from 
infant  welfare  centres.  He  concluded  by  expressing  the 
hope  that  the  Ministry  would  find  it  possible  to  keen  the 
voluntary  committee,  as  it  was  composed  of  women  in¬ 
terested  in  many  different  problems.  Dr.  Addison,  in  his 
reply,  said  that  lie  recognized  tlie  essential  nature  and 
great  value  of  the  pioneer  work  -of  the  voluntary  centres 
but  was  not  prepared  at  once  to  accept  the  idea  that  the 
Ministry,  before  accepting  proposals  submitt  *d  to  it 
by  borough  councils,  must  consult  voluntary  aoeneies 
interested.  He  hoped  that  before  long  it  would  be  possible 
to  introduce  measures  for  securing  a  properly  directed  and 
co-ordinated  health  administration.  When  Parliament 
imposed  duties  upon  municipal  authorities  they  must  be 
held  responsible  aud  given  discretion  as  to  how  far  they 
should  secure  the  co-operation  of  others.  He  thought, 
however,  that  it  would  be  quite  possible  to  frame  proposals 
whereby  voluntary  agencies  could  be  linked  up  with  a 
proper  scheme  for  health  service.  The  points  made  with 
regard  to  delay  in  the  payment  of  grants^and  those  raised 
by  Dr.  Mills  have,  we  are  informed,  since  been  discussed 
between  the  Federation  and  the  Ministry. 


Organization  of  Health  Services  in  London. 

Last  March  the  London  County  Council  appointed  a  com¬ 
mittee  to  consider  what  alterations  and  extensions  were 
desirable  in  the  powers  and  duties  of  the  different  local 
authoiities  and  other  bodies,  both  official  aud  voluntary, 
responsible  for  health  duties  in  London.  The  report,  which 
was  presented  on  December  16th,  sketched  the  develop¬ 
ment  of  health  services  in  London.  First  in  point  of  time 
came  the  environmental  and  other  public  health  service 
of  a  local  character,  and  the  Poor  Law  medical  services; 
then  services  in  respect  of  infectious  diseases,  school 
medical  services,  services  under  the  Insurance  Acts,  and 
services  in  connexion  with  maternity  and  child  welfare. 
Concurrently  the  voluntary  hospitals  and  other  voluntary 
bodies,  such  as  the  Red  Cross,  the  nursing  associations, 
and  various  care  committees,  made  au  important  contribu¬ 
tion  to  tlie  existing  provisions.  Defects  in  the  organization 
were  the  overlapping  of  the  functions  of  the  Insurance 
Committee  with  those  of  local  authorities  ;  certain 
anomalies  in  connexion  with  the  Poor  Law  authorities 
aud  tlie  Metropolitan  Asylums  Board;  divided  jurisdiction 
in  the  health  services  for  children, and  tlie  lackof  adequate 
arrangements  for  the  after-care  of  tuberculous  patients 
and  of  properly  organized  medical  services  available,  in 
return  for  suitable  payment,  for  every  member  of  the  com¬ 
munity.  The  existing  arrangements  for  panel  treatment 
had  caused  widespread  dissatisfaction,  and,  as  regards  the 
non  insured  population,  there  was  a  lack  of  facilities  for 
obtaining  treatment  in  nursing  homes  for  those  whose 
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circumstances  permitted  of  the  payment  of  a  moderate  fee. 
The  proposals  for  reconstruction  submitted  were— 

That  the  health  functions  of  London  Poor  Law  authorities 
should  be  divided  between  the  Council  and  the  borough  councils 
substantially  on  the  basis  proposed  in  the  report  (the  Maclean 

report)  of  the  Local  Government  Committee  appointed  by  the 

*aSI«on»th«.Uh 

might  be  required  by  future1  legislation  should  also  he  entrusted 

to  the  countv  and  borough  councils.  :  .  w 

That  the  County  (Council  should  be  the  central  organising 
authority  for  all  these  services,  which  should  be  governed  by  a 
scheme  prepared  by  the  Council  after,  consultation  with  the 
borough  councils  kind  approved  by  the  Minister  of  Health. 

That  the  Council  .should  set  up  an  enlarged  Health-  Co 
miltee,  the  majority  of , whose;. members  would  .be  members  o 
the  Counci  I ,  and  the  remai  uder  ptber  persQhs.nf  etqperience  1 1 
hek.1  tli  matters;  this  would'  facilitate  the  appointment  of  su  i- 
.  omfnittees,  one  bf  which  might  bA  concerned-  with  hospital 
management,  and  another  with  children  S  welfare.  -  ,  . 

.  n,at  a  Central  Council  of  .Loudon  Hospital  should-  be 
I  not'd  on  which  the  .Goputy  Council  and  the  Ministry  of 
Health  should'  be  represented  on  .a  plan. similar  to^hat  for  the 
<  'eh't'rdll  Council  of  District  Nursing,  but  with  a  larger  proppr- 

’  '•  That  the'cosTof  FpuM  tow*  vices  of  environmental  or  entirely 
local  ■  character,  should  be  borne  by  local  funds,  the  cost  of  the 
prevention  of  the  spread  ,pf  .  infectious  diseases  by  national 
lunds  to  the  extent  of  not  less,  than  one-half,  the  cos?pf..thp. 

medical  treatment  of  school  Children  should  iemain  on  the 

1  ''''Lha/  m  any  other  medical  treatment  provided  by  pilblic 
authorities  the  principle  should  be  recognized  that  the  . cost  of 
such  treatment,  should  be  borne,  to.. the  e^teiit  of,  his  ability  to 
pay  by  the  person  treated,  or  by  a. fund,  like  the  insurance 
fund,  made  up  mainly  by  the  contributions  of  employers  and 
employed. 


needing  their  services.  He  ended  with  a  sympathetic 
reference  to  the  four  local  practitioners— Drs.  Dunn, 
>>p\va1I.  Cross,  and  Bulkelev — who  had  laid  down  their 


Underlying  the  whole  scheme  was  the  idea  that  the 
Council  should  be  the  sole  central  institutional  authority 
for  the  county,  making  the  by-laws,  supervising  the  health 
work  of  the  borough  councils,  acting  m  default  in  the  event 
of  their  negligence,  and  responsible  for  surveying  the  whole 
held  of  health  work  and  formulating  s q  1 1  e rues  Jo  provide 
for  deficiencies,  the  fullest,  regard  being  paid  m.-SUCh 
schemes  to  the  position  of  the  voluntary  bodies. 


Birmin«>ham  R.A.M.C.  Dinner. 

A  most  successful  reunion  dinner  was  held  at  the  Grand 
Hotel.  Birmingham,  on  Wednesday,  December  3rd,  by  the 
medical  men  who  badserved  111  thcli.AM.U.  during  the 
war.  Lieut.-Colouel  0.  H.  Howkms,  A.B.E,,  D.h.O., 
presided,  in  the  absence,  of  Brevet  Colonel  k.  Maisli,. 
C.B.E.,  officer  commanding  Birmingham  units,  h.A.M.C., 
who  i  was  prevented  by  illness  from  being  present.  Fifty 
officers  attended.  During  the  proceedings  Lieut,- Colonel 
Bobertson,  O.M.G.,  suggested  that. a  permanent  record  of 
the  work  done  by  the  medical  units  associated  with 
Birmingham  should  he  carried  out  in  the  form  ot  a  book, 
which  would  deal  not  only  witli  those  medical  units  which 
proceeded  overseas,  but  also  with  the  various  hospitals 
formed  in  the  Birmingham  area.  The  dmerS  were  enter¬ 
tained  by  members  of  the  1st  South  Midland  Field  Ambu¬ 
lance  pierrot  troupe-*1 The  Varlets.”  The  arrangements 
of  the  dinner  were  carried  out  by  the  honorary  secretaries, 
Captain  H  F.  W.  Boeddicker  and  Captain  \\ .  bowater, 
M.C.  As  the  dinner  was  .such  a  success  it  was  decided  to 
make  it  an  annual  eveut. 


Sewell,  Cross,  and  Bulkeley— who  had  laid  down  their 
lives  in  the  service.  Surgeon  Commander  R.  J.  Wiliam 
RNV.fi..  replied  on  behalf  of  those  who  had  served  hi 
the  navy,  and  Colonel  Jolm  Clay,  A.M.S.(T.F.),  on  behalf  of 
those  who  had  served  in  the  army,  both  speakers  expressing 
warm  appreciation  of  the  welcome  extended  to  them 
that  evening  by  their  colleagues.  Dr.  Andrew  Smith  pro¬ 
posed  “  The  University  of  Durham,”  and  Sir  Theodore 
Morison  and  Dr.  David  Drummond  responded.  The 
health  of  the  Chairman  was  submitted  by  Lieut. -Colonel 
D.  Wells  Patterson,  and  was  very  warmly  received,  liab 
dinner  was  in  every  way  a  great  success. 


iv 
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Medical  Reunion  Dinner  at  Newcastle. 

The  Newcastle-upon-Tyne  Division  of  the  British  M.edical 
Association  on  December  lltli  entertained  to  dinner  at 
Tilley’s  Rooms  the  returned  medical  officers  resident  in 
i.,e  Division  who  had  served  overseas.  The  guests 
mmib  red  more  tbau  80,  and  there  were  150  present  m 
all  ft  was  thus  oue  of  the  biggest  dinners  ever  held  by 
members  of  the  medical  profession  at  Newcastle.  Hie 
chair  was  taken  by  Dr.  E.  F.  Pratt.  After  the  loyal 
toasts,  Dr.  W.  Martin  proposed  “The  Imperial  korces, 
to  which  Major-General  Sir  R.  A.  Kerr  Montgomery  re¬ 
sponded.  As  general  officer  of  the  district  lie  wanted  to 
bay  liow  grateful  all  in  the  army  were  to  the  m.edical  men 
for  what  they  had  done  overseas.  He  wished  also  to 
thank  those  at  home  who  did  the  work  of  doctors  whp 
had  gone  abroad.  The  toast  of  the  evening,  “  Our  G  uests,” 
was  proposed  by  Sir  Thomas  Oliver,  who  congratulated 
them  on  their  safe  return  to  civil  duty,  and  expressed  the 
hope  that  the  experience  gained  during  the  wav  would  be 
turned ‘to  the  highest  account  in  the  alleviation  of  sutfer- 
ifig,  and  the  restoration  to  health  and  fitness  of  those 


Georoe  Newman  give  new  courage. 


go  on. — I  am,  etc., 


Birmingham,  Dec.  14th. 


w.  A.  Stokes,  M.A.,  M.D. Cantab. 


County  Tyrone  Medical  Committee. 

At  a  meeting  of  -the  County  Tyrone  Medical  Committee 

Dr.  E.  Thompson,  F.R.C.S.L,  D.L.,  was  elected  chairman: 

Dr.  W.  Lyle,  treasurer;  and  Dr.  F.  Bradley,  honorary 

secretary.,  •  ••  y-j 

The  following  resolutions  were  passed  unanimously  : 

That  this  meeting  of  the  Tvrone  Medical  Committee,  held  on 
November  29th,  1919,  to  consider  tlie  letter  addressed  to  the 
Omagh  Asylum  Committee,  by  four  of  ohr  members, 

•  relating  to  the  administration  of  anaesthetics  and  other 
matters,  strongly  disapprove  of,  and  condemn  the  action  bf, 
the  doctors  who  signed  the  letter,  and  have  heaid  the 
expressions  of  personal  regret  of  two  of  the  signatones  fox 
the  methods  they  adopted.  ...  -,1  * 

That  medical  fees  throughout  the  county  be  increased  by  at 
least  50  per  cent,  on  pre-war  rates,  and  that  this  resolution 
be  published  in  aiithe  newspapers  circulating  in  Tyrone. 

1  the  event  of  Dr.  MurnaghaiEs  resignation  of  the  medical 
officership  of  Omagh  Foresters’  Society,  as  a  protest  against  ; 
the  smallness  of  the  remuneration,  we,  the  members  of  the 
Tyrone  Medical  Committee,  pledge  ourselves  not  to  seek  or 

become  candidates  for  the  appointment. 


MEDICINE  AND  TILE  PEOPLE. 

— Words  such  as  those  of  Sir  Clifford  Allbutt  in 
your  last  issue  fall  like  trumpet  notes  on  the  ears  of  the* 
idealist.  Many  of  us— now  unknown  to  him— are  not 
likely  to  forget  the  light  of  his  teaching,  or  the  inspiration 
ofiiis  faith.  But  out  in  the  rough  and  tumble,  groping,  as 
we  always  are,  amongst  those  “  minor  and  incipient  varia¬ 
tions  wherein  diseases  begin,”  the  way  often  grows  dark 
and  uncertain,  and  false  voices  call  to  the  easy  path.  It  is 
just  then  that  the  authentic,  authoritative,  and  unmistak; 
able  vqice  can  hail  us,  aud  fill  us  again  with  the  restless! 

spirit  of  advance.  .  ,  .--.kq, 

Only  too  well  we  know  those  “  mischievous  tendencies 
which  raise  artificial  boundaries  and  seek  to  distribute  the 
practice  of  medicine,  as  it  were,  in  parcels  to  a  set  of 
specialists.  Be  it  noted  that  the  true  practitioner  js,  a 
synthesis!  whose  success  depends  upon  a  right  fusion  of 
tiie  knowledge  imparted  to  him  by  the  specialists.  He  is 
also  a  pre-specialist  iu  the  sense  that  boundaries  form  only 
a  small  part  of  his  equipment.  A  case,  as  it  comes  to  him 
for  the  first  time,  is  not  necessarily  medical,  or  surgical, 
or  gynaecological ;  it  is  just  and  foremost  a  human  being 
afflicted  with  “  faint  discords  in  the  reciprocal  ltiterplay. 
Tli  is  is  indeed  such  difficult  grouud  that  we  often  shrink 
from  it,  but  voices  like  those  of  Sir  Clifford  Allbutt  aud  Sir 

We  have  heard.  >>e 


TEACHING  OF  OBSTETRICS  AND  GYNAECOLOGY. 

Sir,— I  beg  the  hospitality  of  your  columns  to  correct 
an  error.  In  the  remarks  I  contributed  to  the  above  dis¬ 
cussion  I  am  reported  to  have  said  : 

That  efficiency  in  teaching  was  possible  in  a  general  hospital 
which  was  out  of  the  question  in  «i  special  institution. 

What  I  really  did  say  was: 

That'. combined  research  among  those  practising 
branches  of  medicine  is  easy  in  a  general  hospital,  but  wellnli!. 
imnossible  in  a  special  institution. 
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If  you  will  refer  to  the  official  report  of  the  meetin«  for¬ 
warded  to  you  on  December  15th  you  will  see  my  remarks 
thus  reported : 

Dr.  Williamson  wished  to  add  a  few  words  upon  the  disadvan¬ 
tages  of  removing  the  study  of  obstetrics  and  gynaecology  to 
special  institutions.  He  pointed  out  the  close  association  of 
the  efferent  branches  of  medicine  with  one  another,  and  stated 
that  in  lus  opinion  the  best  results  could  only  be  obtained  by  a 
hand  of  workers— the  surgeon,  the  radiologist,  the  physicist, 
the  chemist  and  the  physiologist  combining  together.  Such  a 
combination  was  impossible  in  a  special  institution. 


I  have  a  great  admiration  for  the  teaching  given  in 
Edinburgh,  Dublin,  Manchester,  Glasgow,  and  other  schools 
where  obstetrics  are  taught  in  special  institutions,  and  a 
very  sincere  regard  for  the  teachers,  many  of  whom  are 
my  personal  friends. 

I  endorse  heartily  from  my  own  observations  the 
remarks  in  your  leading  article,  that  the  education  in 
these  institutions  is  second  to  none,  and  I  regret  deeply 
that  a  misunderstanding  on  the  part  of  your  reporter  has 
made  me  appear  to  cast  a  slur  upon  it. — I  am,  etc., 

London,  \Y  ,  Dec.  20th.  HERBERT  WILLIAMSON. 


MODE  OF  QUININE  ADMINISTRATION. 

Sir,— In  his  interesting  letter  in  the  British  Medical 
Journal,  p.  796,  Colonel  W.  H.  Wrillcox  states  : 

The  therapeutic  value  of  quinine  bihvdrochloride  when  oiven 
rectally,  orally,  intramuscularly,  or  infcravenousl v  for  a  given 

h'nneraJ°iU  d9inooIiy  °£lnj°n  ,be  approximately  represented  by  the 
gures  1,  2,  20,  and  40 — for  example,  5  grains  given  intra¬ 
venously  would  be  equivalent  in  therapeutic  value  to  100 grains 
given  by  the  mouth. 

He  would  greatly  oblige  us  all  by  informing  us  whether 
t|us  is  a  clinical  or  a  statistical  estimate,  and  also  how  the 
therapeutic  values  were  measured.  Is  he  sure  that  100 
grains  given  orally  are  much  better  than,  say,  only  30  grains 
orally  (in  one  day)?  I  am  very  doubtful  whether  the 
therapeutic  value  of  quinine  always  increases  pari  passu 
with  the  dosage.  For  example,  Captain  T.  Gardner  found 
tuat  2  grains  four  times  a  day  caused  the  parasites  to  dis¬ 
appear  as  quickly  as  30  grains  a  day  did  in  eight  cases  of 
each  class  of  treatment  (vide  the  forthcoming  Observations 
cm  Malaria  being  published  by  the  War  Office).  But  this 
was  with  relapsing  cases  only— see  also  the  long  series  of 
precise  observations  in  the  Annals  of  Tropical  Medicine 
and  Parasitology  (Liverpool).  I  am’ writing  now  merely 
to  beg  Dr.  Wilicox  for  further  details. — I  am,  etc., 

London.  N.W.,  Dec.  17th.  Ronald  Ross. 


“  NEW  LAMPS  FOR  OLD  ”  IN  OBSTETRICS. 

Sir, — I  remember  Professor  Simpson  of  Edinburgh 
telling  us,  in  the  course  of  his  lectures,  a  story  of  a  dis¬ 
tinguished  obstetrician  being  called  to  a  case  of  labour,  and 
asking  his  sou  to  come  with  him,  and  on  his  noticing  the 
latter  furtively  transferring  a  pair  of  forceps  to  his*  coat 
pocket,  said,  “What  have  you  got  there,  laddie?” 

'  Forceps,  father.”  “Pit  them  awa’,  pit  them  awa\  dae 
ve  no  ken  what  it  says  in  the  Lord’s  prayer  ?— ‘  Lead  us 
aot  into  temptation.  I  think  of  this  story  every  time  1 
live  into  my  midwifery  bag,  for  it  is  always  a  temptation 
:o  get  a  case  over  as  soon  as  possible,  so  as  to  be  able  to 
eturn  to  the  warm  comfort  of  one’s  bed,  or  to  get  on  with 
ther  work.  I  am  astonished  that  there  should  be  any 
ortespondence  at  all  over  the  wisdom  or  otherwise  of 
ising  forceps  in  normal  presentations.  To  my  mind,  and 
surely  to  the  minds  of  all  sensible  men,  it  is  positively 
ruel  to  risk  tearing  the  cervix,  lacerating  the  vagina,  and 
upturing  the  perineum,  with  all  the  attendant  dangers  of  ; 
epsis,  when  a  little  time  and  patience  will  obviate  all  this.  j 
e  have  all  seen  the  disastrous  effects  of  too  early  inter-  i 
erence,  and  gynaecological  surgeons  must  have  a  poor 
pinion  of  the  obstetric  skill  of  som6  of  our  brother 
Tactitioners. 

The  golden  rules  to  be  observed  in  all  normal  labours 
re  : 


1.  Have  a  well  trained,  cheerful  nurse  ;  this  is  very  important. 

Refuse  to  stay  with  the  patient  until  the  cel-vix  is  fully 

iuUed.  Should  the  baby  be  born  before  your  next  visit,  so 
uteh  the  better  for  mother  and  baby.  For  ‘my  own  part,  once 

am  convinced  that  everything  is ‘normal,  I  direct  the  nurse 
>call  me  when  the  perineum  begins  to  dilate. 

5.  Ease  the  pain  by  hypodermics  and  give  chloroform  when 

ie  head  is  about  to  be  delivered. 


so^isTo  gi  ve  RaRm^?0,9epftrafce.^Immed^ate, fdrei bl  jf e kputolnn 
adherent 'fragrnents!  ““*“**"-*  «•  leaving 


I  here  is  too  much  rot  talked  about  the  “tortures  of 
the  damned.  and  so  on.  Look  at  the  healthy  did  women 
ot  ovet  70  who  have  borne  families  of  a  dozen  children  and 
more  without  forceps,  chloroform,  or  anything  else. 

Sect(oa.-I  ^ 1 *  ’"M,W "• :  S"°‘  »P <*«-»- 


Uphollaud!  Dee;  13th 

•  *  • .  >  v  i  m  •  V)‘ . . 


J.  Thomson  Shirlaw. 


i  o ; .. 


Sir,— Tltq  apsweiv  to  Dr.  Corbet  <p.  798)  is  that  the 

fa  not 


foicefn.  ai'e  applied  twent^  i^.TfLDbe  “S 

should  have  been  born,  by  d  man  who  is  careless  about 

touching  inleqtious  cases,  and  who  has  never  been  taught 

But  ‘hey  are  ^p.Ldty 

slightest  En  ?er'  aa.so®u  there  is  evidence  of  the 
slightest  obstruction,  and  when  the  placenta  is 

immediately  and  completely  and  the  uterus  squeezed  down 

to  the  si2!e  of  a  cricket-ball  and  held  firmly  in  both  hamls 

foi  two  minutes,  haemorrhage  will  never  occur;  at  least 

it  has  never  occurred  in  my  long  series  of  cases  A* 

thing  U,rP8I8,/v'9h°Uld  "e™  «  a  result  of  any 

thing  the  practitioner  may  do  if  he  is  careful  about  his 

hands  and  arms.  Moreover,  it  is  better  to  use  no  auti- 
ffibricant  61  ^  3°aP  aUd  Water’  wllich  is  a1^  a  good 


Lacerations  of  the  cervix  do  not  occur  from  the  forceps 
if  the  practitioner  takes  care  to  dilate  it  fully  before 

so  oftetfas  itTs  T*  H?  Peiineum  is  “ot  lacerated  nearly 
so  otten  as  it  is  when  the  case  is  left  to  nature.  But  many 

practitioners  do  use  terribly  hard  pulls  in  the  Z 


,  | _  ■  -  *  Vt  W  1 1 A  \AJ  LA 

•  v  w  wwiibly  hard  pulls  in  the  caso  ot" 

ocoipito- posterior  presentations;  and  here  again  lack  o 

form  The1 5  n  i1,6  Tk  °f  beca^  Crider  clToro 

form  the  presentation  maybe  changed  to  the  norma!  by 

slipping  the  soapy  hand  over  the  child’s  head  and  ve 
de'aefy  “  y  sl,oulttera.  ‘'ms  (.cilihL* 

,1  mortality  from  oliildbirth  will  never 

decrease  till  obstetrics  is  taught  by  the  bedside  -  but  the 

SSffidTn'JS”-  UOt  1  sTre“  ““  “"tdents  a“ 

should  he  ,Tf  ineiand  and  1,0  practitioner 

should  be  a  lowed  to  undertaxe  midwitery  unless  he 

qualifies  also  in  this  subject.  The  teaching  may  be  done 

fhmii  T  7spifca’  blilfc  chlefly  outside  amongst  the 
thousands  of  cases  that  are  at  present  attended  by 
students.  When  the  students  have  matched  experts  use 
t  e  forceps  in  hospitals,  and  have  been  allowed  to  put 
t  lem  on  several  tunes  under  supervision,  they  should  be 
3i;it  couples  one  to  grve  chloroform  Tnd  one  to 
deliver,  ou  the  understanding  that  auv  really  had  case 
must  be  transferred  to  the  wards,  or  if  this  is  ‘impossible 
that  the  resideut  accoucheur  must  be  sent  for 
I  wish  to  make  it  quite  clear  that  I  only  advocate  the 

andythafoflTqUe0t  T  °f  fche  forcePs  by  competent  men; 
and  that  only  men  who  are  competent  should  be  allowed 
to  practise  midwifery.— I  am,  etc., 

North  Shields,  Dec.  14th.  F.  C.  Mkaks. 


PREVENTION  OF  VENEREAL  DISEASE 

ZT'  v  "Ue  ot'  Noveioher  29th  the  honorary 
secretary  of  the  National  Council  for  Combating  Venereal 
I  iseases  published  a  memorandum  of  nine  clauses  settiim 
forth  the  preseut  policy  of  the  National  Council.  He 
states  that  the  Council  unanimously  adopted  the  memo- 
landum,  and  therefore  we  must  presume  that  the  whole  of 
the  Executive  Committee  endorse  this  policy 
Clause  I  states  that  “ample  facilities  for  treatment  and 
instruction  to  the  public  occupy  the  first  place.”  As  treat¬ 
ment  is  placed  before  instruction  we  presume  that  they 
consider  treatment  of  more  importance  than  prevention 
yet  it  is  a  well  established  fact  that  no  infectious  disease 
has  ever  been  noticeably  reduced,  much  less  exterminated, 
by  treatment;  whereas  a  large  number  have  been  greatly 

measmes  y  eluuinated^y  efficient  preventive 


Cfause  II  states  that  it  is  not  the  policy  of  the  National 
Coaucil  to  conceal  the  truth.  but  it  cannot  ,  be  denied  that, 
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numerous  supporters  of  theN.it  onal  Council  have  affiuued 
tlie  inefficiency  and  uselessness  of  self-disinfection  as  a 
means  for  preventing  disease. 

Clause  III  is  a  truism. 

Clauses  IV  and  V  actually  represent  the  published 
policy  of  the  Society  for  the  Prevention  of  Venereal 
Disease,  if  the  word  “disinfection”  is  substituted  for 
“  cleansing,”  and  the  words  “  well-established  prophy¬ 
lactics”  for  “disinfectants  as  may  be  recommended  by 
a  medical  practitioner.” 

Clause  VI  is  not  quite  a  fair  statement  of  the  tacts, 
and  although  we  agree  that  these  applications,  if  properly 
used,  do  sensibly  reduce  the  risk  of  disease  if  applied 
within  four  hours'  after  exposure,  we  consider  that,  if 
applied  within  one  hour  after  exposure,  would  not  only 
sensibly  reduce  but  practically  eliminate  this  dangei. 

We  agree  as  regards  Clause  VII. 

Clause  VIII,  which  states  that  “  no  one  should  be  urged 
to  arm  himself  in  advance  with  a  prophylactic  packet,” 
is  absolutely  contradictory  to  the  statements  made  m 
Clauses  II,  IV,  and  V,  and  renders  the  whole  policy  of 
the  National  Council  for  Combating  Venereal  Diseases 
incomprehensible.  While  recognizing  the  value  of  early 
disinfection  they  refuse  to  sanction  the  only  means  of 
carrying  this  out  which  is  likely  to  succeed. 

Clause  IX  only  states  a  truism,  for  there  can  be  none  so 
foolish  as  to  deny  the  value  of  other  methods  beyond 
chemical  disinfection.  Moral  education,  efficient  legisla¬ 
tion,  notification,  proper  treatment,  and  the  protection  of 
individuals  by  a  rigid  code  of  convention  are  universally 
acknowledged  as  important  weapons  in  our  armamentarium 

for  an  antiveuereal  campaign. — We  are,  etc,, 

H.  Wansey  Bayly, 

A.  C.  Magtan, 

_  .  -p,  C.  F.  Marshall. 

I>on<lon,  W.,  Dec.  13 to. _ 


Sxr, — We  have  recently  had  an  opportunity  of  seeing 
the  pamphlet  issued  by  the  Society  for  the  Prevention  of 
Venereal  Disease  and  intended  for  wide  circulation  among 
the  male  population  of  this  country.  While  giving  detailed 
instructions  for  “immediate  self-disinfection  ”  itcontains  not 
a  single  word  in  favour  of  continence.  The  whole  tone  of 
the  pamphlet  is  an  implied  sanction  of,  nay,  an  encourage¬ 
ment  to,  fornication,  and  would  most  certainly  be  so  con¬ 
strued  by  any  unfortunate  lad  into  whose  hands  it  chanced 

to  fall.  .  . 

It  would  be  interesting  to  hear  the  comments  in  tins 
country  had  that  pamphlet  been  “  made  in  Germany.” 
Granted  that  universal  premarital  continence  is  unattain¬ 
able,  is  this  any  reason  for  inciting  the  men  and  boys  of 
this  country  to  regard  incontinence  as  a  social  necessity 
for  civilized  races?  Do' all  the  distinguished  members  of 
the  Society  for  the  Prevention  of  Venereal  Disease  regard 
with  complacency  and  approval  this  attempt  to  make 
fornication  “  safe  for  democracy,”  or  rather  for  the  cold¬ 
blooded  hedonist  ?  . 

We  have  in  our  hands  documentary  evidence  showing 
the  effects  of  this  pamphlet  in  leading  astray  young 
officers  who,  after  hearing  a  N.C.O.V.D.  lecture,  had 
elected  for  a  continent  life,  and  demobilized  officers  of  the 
R.A.M.C.  can  testify  to  the  increased  immorality  among 
young  soldiers  resulting  from  the  issue  of  “packets.” 

Apart  altogether  from  the  ethical  question,  is  the  policy 
of  the  ^Society  for  the  Prevention  of  Venereal  Disease  the 
one  best  calculated  to  diminish  the  incidence  of  disease  ? 
We  readily  assent  to  the  value  of  disinfection  as  a  principle, 
but  in  this  connexion  it  must  be  judged  by  practical  results, 
not  by  laboratory  experiments  or  armchair  deductions. 
The  real  issue  between  the  National  Council  and  the 
Society  is  this :  Take  two  large  groups  of  lads,  say,  10,000 
in  each  group.  To  the  one  apply  the  teaching  of  the 
Society  for  the  Prevention  of  Venereal  Disease,  as  laid 
down  in  their  pamphlet— merely  directions  for  self-disin¬ 
fection.  Give  the  other  group  the  benefit  of  the  Council’s 
methods — a  clear  exposition  of  the  advantages  of  contin¬ 
ence  and  of  the  nature  and  dangers  of  these  diseases,  with 
instructions  as  to  the  importance  of  immediate  cleansing 
should  intercourse  occur,  coupled  with  an  appeal  to  their 
patriotism,  chivalry,  and  sportsmanship  to  keep  straight. 
J  n  which  group  would  the  incidence  of  venereal  disease  be 
greater?  °Personally,  we  have  the  utmost  confidence  in 
asserting  that  the  figures  would  show  the  superiority  of 
the  Council’s  instructions  as  an  efficient  weapon  for 
Xireveution. 


Very  few  statistics  are  as  yet  available,  but  we  defy  the 
Society  for  the  Prevention  of  Venereal  Disease  to  bring 
forward  a  single  set  of  figures  showing,  to  the  satisfaction 
of  an  actuary,  that  methods  based  on  their  system  have 
ever  resulted  in  any  striking  diminution  of  disease.  Should 
the  recent  debate  on  this  subject  in  the  Plouse  of  Lords  lead, 
as  is  hoped,  to  a  publication  of  the  actual  figures  for  the 
Portsmouth  area  (in  which,  according  to  Lord  Sandhurst, 
the  incidence  of  venereal  disease  is  two  and  a  half  times 
greater  than  for  the  whole  United  Kingdom),  the  profession 
will  be  able  to  judge  how  little  foundation  exists  for  the 
misplaced  optimism  of  Sir  Archdall  Reid,  whose  “experi¬ 
ences  ”  in  that  town  constitute  one  of  the  chief  assets 
of  the  Society  for  the  Prevention  of  Venereal  Disease.— 


We  arc,  etc., 

London.  W.C.,  Dec.  16th. 


E.  B.  Turner. 
Otto  May. 


EPSOM  COLLEGE. 

Sir,— It  is  again  my  duty  to  bring  before  yonr  readers 
the  good  work  carried  out  by  the  Royal  Medical  Founda¬ 
tion  of  Epsom  College,  which  consists  of  ( a )  giving  pensions 
of  £30  a  year  to  fifty  aged  and  impecunious  medical  men 
or  their  widows;  and  ( b )  providing,  free  of  charge,  a  high 
class  education,  together  with  clothing,  maintenance,  and 
pocket  money,  for  fifty  necessitous  sons  of  medical  men. 

To  enable  these  beneficent  objects  to  be  carried  out  the 
Council  have  had  to  supplement  the  moderate  income 
derived  from  invested  funds  by  procuring  contributions 
from  medical  men  and  others  amounting  to  at  least  £4,50C 
a  year.  It  will  be  necessary,  however,  for  a  much  larger 
sum  to  be  obtained  in  future  from  subscriptions  ami 
donations,  owing  to  the  greatly  increased  cost  of  food, 
clothing,  lighting,  heating,  wages,  repairs,  and  general 
expenditure.  Furthermore,  Epsom  College,  like  other 
secondary  schools  throughout  the  country,  has  had  tc 
incur  a  heavy  additional  expenditure  in  masters’  salaries, 
while  a  more  costly  masters’  pension  scheme  will  have  tc 
be  instituted  : Aiortly  if  the  best  masters  are  to  be  attracted 
to  the  College. 

I  therefore  urge  all  friends  of  the  College  to  do  whal 
they  can  to  assist  the  Council  to  procure  the  furthei 
financial  support  needed,  by  increasing  their  own  sub 
scriptions  for  a  few  years,  and  by  bringing  the  good  worl 
of  the  Foundation  before  medical  men  and  others. 

The  Foundation  has  strong  claims  on  the  public,  bearin- 
in  mind  the  services  rendered  by  the  medical  profession  ii 
the  prevention  of  disease  as  well  as  in  the  treatment  oj 
illness  and  accidents.  It  frequently  happens  that,  owini 
to  the  exceptional  risks  to  which  medical  men  are  exposed 
permanent  disablement  and  even  premature  death  occu 
in  the  course  of  the  discharge  of  their  everyday  duties] 
The  Council  have  received  numerous  applications  fo 
assistance  as  a  direct  consequence  of  the  war,  and  bounda 
tion  Scholarships  and  Salomons  Entrance  Scholarship 
have  been  awarded  to  several  boys  whose  fathers  wee 
killed  in  action  or  lost  their  lives  in  torpedoed  vessels 
But  these  scholarships,  together  with  the  Council  exhibi 
tions,  very  inadequately  meet  the  calls  for  aid  in  forward 
ing  the  education  of  many  very  necessitous  and  deserve!; 
sons  of  medical  families. 

The  Pensioners  and  Foundation  Scholars  are  elected  ii 
June  each  year  by  the  votes  of  the  Governors,  who  an 
allotted  ten  votes  for  every  guinea  subscribed  annually 
and  ten  votes  a  year  for  life  for  every  donation  of  tei 
guineas.— I  am,  etc., 

Henry  Morris, 

Honorary  Treasurer  of  Kpsom  College  and 

London,  Dec.  17th.  its  Royal  Medical  Foundation. 


DURHAM  UNIVERSITY  WAR  RECORD. 

Sir, — yiay  j  have  the  hospitality  of  your  columns  t 
appeal  to  all  members  of  the  University  of  Durham  fd 
help  in  compiling  the  definitive  edition  of  the  Roll  cj 
Service  and  Roll  of  Honour?  Forms  framed  to  iuclml 
all  details  of  military  service  have  already  been  sent  t 
all  those  whose  addresses  are  known,  and  further  applic; 
tions  from  others  for  them  would  be  welcomed  by  me  s 
these  offices.  The  last  date  for  receiving  such  informatic 
will  be  December  31st,  1919. — I  am,  etc., 

H.  J.  Theodosius, 

I  University  Offices,  38,  North  Bailey,  Registrar. 

Durham,  Dec.  18th. 
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HOME  AMBULANCES. 

Sm,— I  enclose  a  cutting  from  the  Western  Mail ,  Decem¬ 
ber  20th,  in  which  it  is  stated  that  the  Order  of  St.  John 
in  Wales,  through  its  new  Priory,  “intends  organizing  an 
ambulance  transport  service  so  that  every  village  would 
have  its  motor  ambulance.” 

I  understood  by  your  interesting  leading  article  which 
appeared  in  an  October  issue,  on  Red  Cross  work  in  peace, 
that  the  conjoint  body  of  the  Red  Cross  Society  and  the 
Order  of  St.  John  were  going  to  do  such  work.  Now,  Sir, 
l  would  like  to  know,  in  the  public  interest,  if  that  arrange¬ 
ment  has  come  to  an  end,  or  has  the  conjoint  body  ceased 
;o  exist?  I  am  personally  interested  in  the  matter, 
>ecause  my  friend  Dr.  Powell  (Newcastle  Emlyn)  pointed 
•ut  some  time  ago  in  the  Cardigan  and  Tivy-Side 
\dier twer  the  urgent  need  of  an  ambulance  transport  in 
be  district,  and  was  supported  in  bis  appeal  by  the 
'resident  of  the  county  branch  of  the  British  Red  Cross 
society,  Lady  W  ebley-Parry-Pryse.  I  have  frequently  felt 
lie  need  of  such  transport  in  my  practice;  this  feeling  is 
hared  by  all  my  colleagues  in  the  district,  and  I  am  sure 
am  expressing  tlieir  opinion  when  I  say  that  I  would 
ike  this  matter  definitely  cleared  up. — I  am,  etc., 

T.  J.  Jenkins, 

Honorary  Secretary,  Vale  of  Tivy  Medical 
Society;  Coroner  for  the  Cardigan  Dis- 
December  20th.  trict  of  the  County  of  Cardigan. 


'V  M  e  regret  that  we  are  not  able  wholly  to  solve  our 
oriespondent  s  difficulties.  The  Joint  Peace  Committee 
f  the  British  Red  Cross  Society  and  the  Order  of  St.  John 
ras  formed  some  months  ago  in  order  that  the  co-operation 
etween  the  two  bodies  which  had  been  so  successful  in 
ar  might  continue  in  peace  and  any  rivalry  or  over- 


tpping  be  avoided.  The  policy  of  the  Home  Service 


rnbulance  Committee  is  for  the  present  to  leave  the  large 
ties  to  provide  for  themselves,  but  to  furnish  ambulances 
,l'  the  use  of  country  districts.  In  pursuance  of  this 
fficy  the  Committee  two  or  three  monthsago  allotted  two 
irs  each  to  Anglesey,  Brecknockshire,  and  Cardiganshire, 
ie  to  Pembrokeshire,  and  four  to  Glamorganshire;  two 
irs  were  allotted  to  Monmouthshire.  It  rather  looks, 
lerelore,  as  if  the  local  centre  or  “  Priory”  of  the  Order 
St.  John  in  Wales  were  presenting  another  instance  of 
.at  duplication  of  effort  which  it  was  hoped  the  amalga- 
ation  of  the  two  central  bodies  might  prevent. 


PENSIONS  FOR  SENIOR  MEDICAL 
OFFICERS,  R.N. 

Sm,— Elsewhere  the  British  Medical  Association,  its 
>rks  and  its  critics,  are  to  be  the  subject  of  discussions, 
should  be  glad  if  I  might  be  allowed  to  add  a  further 
iticism. 

My  attention  was  drawn-  yesterday  to  some  remarks  in 
e  columns  of  Truth  bearing  ou  the  subject  of  pensions  to 
nor  naval  medical  officers  which  are  such  as  to  give  rise 
f  distinct  and  serious  grievances.  It  is  not  my  purpose 
I  discuss  these  grievances,  but  I  am  told  on  the  best 
fthority  that  several  letters  on  the  subject  have  been 
ntto  the  British  Medical  Journal,  and  I  would  ask— 
Utink  with  good  reason — why  it  should  be  a  lay  publica- 
tn  and  not  our  official  journal  which  first  takes  action  in 
1  s  matter. 

Moreover  there  is  an  idea  in  the  service,  whether  right 
*  wrong  I  cannot  say,  that  when  these  questions  are 
Lught  to  the  notice  of  the  British  Medical  Association 
t-  matter  is  first  referred  to  the  authorities  before  any 
ion  or  even  discussion  is  allowed.  Nor  is  this  the  first 
(  asiou  on  which  the  Naval  Medical  Service  has  felt  that 
L  British  Medical  Association  takes  but  little  interest  in 
1  welfare. 

sixteen  years  ago  it  was  my  privilege  to  try  and  enlist 
sympathies  of  the  British  Medical  Association  in 
jj  alf  *of  the  service.  I  remember  that  Truth  took  up 
question  then.  Although  I  have  lived  to  see  more 
!'  'rms  than  I  adumbrated  then,  I  do  not  find  that  we 
1  e  to  thank  the  British  Medical  Association  for  any  of 
-  m.  My  letters  on  that  occasion  were  allowed  to  be 


sted  into  a  personal  attack  outhe  then  medical  director- 
j  ®l’ak  an<3»  iu  the  absence  of  any  editorial  attempt  to 
■  1  with  matters  on  a  useful  basis,  I  saw  no  use  in 
1  tinning  the  discussion. 


I  am  not  now,  let  me  point  out,  making  any  personal 
attack,  but  I  am  venturing  to  criticize  a  corporate  body 
(corporate  bodies  are  notoriously  without  conscience  or 
feelings)  to  wit,  the  British  Medical  Association.  In 
justice  to  this  body  and  to  the  medical  service  of  the 
navy  I  hope  you  will  publish  this  letter,  and  thus  add 


oue  more  to  the  critics  to  be  answered  and  possibly 
confounded.— I  am,  etc.,  ^  ^ 


Sevenoaks,  Dec.  12th. 


Gerald  Sichkl, 
Late  Surgeon  R.N. 


I  he  British  Medical  Association  has  taken  actiou 
m  the  matter  of  pensions  to  senior  naval  medical  officers 
as  Dr  b.chel  could  have  seen  in  a  Current  Note  printed 
in  the  Supplement  of  November  15th  last.  He  is  aware 
that  a  variety  of  letters  on  this  subject  were  published  in 
tlie  Journal  during  the  weeks  following  the  announce¬ 
ment  (in  our  issue  of  July  26th)  of  the  new  rates  of  pay. 
Ihese  letters  were  considered  by  the  Naval  and  Military 
Committee  along  with  the  communications  received  by  it 

lastweekn(p.a824)WaS  eXpUiaeA  ia  a  paragraph  published 

There  is  no  foundation  for  the  suggestion  in  Dr.  Sichel’s 
““Vi.  Paragraph  that  matters  brought  to  the  notice  of  the 
British  Medical  Association  are  referred  to  the  authorities 
before  action  or  even  discussion  is  allowed.  We  have  heard 
a  similar  statement  before,  but  do  not  know  how  the  myth 
originated.  The  other  statement  in  this  paragraph  is  an 
example  of  the  proverbial  shortness  of  memory  for  benefits 
received  The  action  of  the  British  Medical  Association 
in  the  interests  of  med  cal  officers  R.N.  goes  back  to  1874. 
VY  hat  was  then  done  led,  after  a  series  of  memorials  and 
deputations,  to  the  issue  by  the  Admiralty  of  a  new 
Warrant,  which  induced  a  naval  medical  officer  of  the 
peuod  to  declare  that  his  brother  officers  “would  never 
forget  what  is  due  to  the  British  Medical  Association  for 
what  it  has  done  during  the  eventful  years  1874-75.”  The 
Warrant  seems  to  have  produced  content  at  the  time  •  but 
various  causes  of  discontent  arose  later.  In  respect  of  one  of 
these,  which  would  have  involved  a  burking  of  the  findings 
of  a  commission  appointed  to  consider  the  affairs  of  the 
medical  department,  the  Association  was  prepared  to  take 
action,  but  the  Admiralty  eventually  issued  new  regu¬ 
lations  which  at  the  time  were  considered  satisfactory. 
Later  on,  when  it  was  obvious  that  the  changes  had  not 
rendered  the  medical  service  of  the  Royal  Navy  popular 
the  Association  again  took  action  and  forwarded  a  detailed 
memorandum  to  the  Admiralty  in  July,  1914.  The  matter 
remained  in  suspense  during  the  war,  but-  early  this  year 
a  special  subcommittee  was  set  up  to  deal  with  it.  As  to 
his  fourth  paragraph,  the  correspondence  published  iu 
these  columns  in  1903  is  on  record,  and  Dr.  Sichel’s 
grievance  can  be  judged  by  any  reader  who  cares  to 
consult  the  volume. 


Emlm-situs  anti  OTaUegea. 


UNIVERSITY  of  oxford. 

At  a  congregation  held  on  December  17th  the  following  medical 
degrees  were  conferred  : 


D.M. — C.  Newcomb. 

B.M.— W.  T.  Collier,  B.  G.  von  B.  Mellci. 


The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  ; 


Second  M.B. —  Materia  Melica  ami  Pharmacol  gy :  C  C  H 
Chavasse,  H.  K.  Denba  u,  \V.  E.  Hayes,  W.  S.  Tunbridge 
Pathology:  T.  H.  Cathrall,  C.  C.  H.  Chavasse,  W.  E  Hayes' 
.J.  G.  Johnstone,  M.  H.  Mac  Keith,  forensic  Medicine  and 
Public  Health  :  H.  E.  A.  Bol*»ero,  I.  Harris,  D.  B.  Pauw  Medi¬ 
cine,  Surgery,  and  Midwifery:  W.  T.  Collier,  B.  G  von  O 
Mell6. 

D.P.H. — Part  I.:  H.  M.  Annan.  .1.  I.  Baeza,  J.  N.  L.  Blarney  G  K 
Bowes,  J.G.  Browne,  C.  H.  Carleton,  A.  P.  Ford,  F.  VV.  Hamilton' 
G.  T.  Hebert,  H-.  C.  Jennimis,  M.  M.  Khan,  T.  McKibbon  S  C 
Morgan  H.  Smith.  K.  E.  Tapper,  H,  Vallow,  C.  H.  Warner.' 
Part  II:  A.  G.  Auld,  J.  I.  Baeza,  G.  K  Bowes,  M.  M  Khan  T 
McKibbon,  S.  C.  Morgan,  K.  C.  Tapper,  H,  Vallow. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  December  19th  the  following  medical 
degrees  were  conferred : 


M.l). — A,  N.  Drury,  R.  L.  Mackenzie  Walli^. 
M.B.,  B.Ch. — D.  S.  Page,  M.  S.  Thomson. 
M.B.— R.  St.  L.  Brockman.  S.  D.  Kilnor. 
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UNIVERSITY  OF  LONDON 

\t  a  meeting  of  the  Senate  on  December  17th  Dr.  S.  Russell 
'Veils  was  elected  Vice-Chancellor  in  succession  to  Sir  Cooper 
I  'erry,  who  resigned  the  office  in  view  of  bis  appointment  as 

Professor  W.  Bulloch,  F.R.S.,  was  appointed  the  tnst  occu¬ 
pant  of  the  newly  established  chair  of  bacteriology  founded  by 

the  Goldsmiths’  Company,  and  tenable  at  the  London  Hospital 

Medical  College.  _ 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 


MD.— BRANCH  T  (Medicine):  ft.  A.  Bennett,  W.  S.  freorge.  It.  H. 

Simpson,  Sibyl  I.  Welsh.'  ■  ’* 

Branch  II  (Pathology) :  L-  M.  Moody.  ,,,  ^  tv 

Branch  V  (State  Medicine) :  Q.  8,  van  Ben.en  Harwood,  it.  u. 

M.S-BrInch  I  (Surgery):  H.  B.  Kent,  Ragliunath  Dadoba 
Sbirvalkar.  E.  G.  SleSinger  (University  medal). 


UNIVERSITY  OF  LIVERPOOL, 

'  fiiK  following  candidates  liave  been  apjn-oved  at'  the  examina¬ 
tions  indicated :  ;  .  . 

Final  M.B.  and  Ch-B .—Part  I,  Pathology  :  O.  A  Akjaly.  W. _J. 
Birehall,  Doris  Brown.  W:  E.  A.  Burton,  Doris  M.  Cassady, 
A.  0.  Crawford,' Susan  H.  Gilchrist,  W..  S.  Gilmour,  J.  Goldbeig. 
%B.  Herd,  Isabel  E.  BWaon,  »E.  W •  Jenson { 


'  Florence' M.  Uamport.  J.  F.  C.  McColl,  R.  F.  J.  Mai  tin,  M.  New¬ 
man,  G.  W.  Phillips,  Kathleen  M.  Platt.  J.  H.  Pottingei  ,  A.  McK. 
Jteid,  Gladys  Rutherford,  .1.  O.  Twoipey,.  ft.  V.  Ubs worth,  DO. 
Williams.  Josephine  M.  Wilson.  >  „mM).  _ 

Part  IT,  Forensic  Medicine,  Toxicology,  and  Pub  ic  Health. 
tw.  H.  Evans,  M.  H.  Pinegan.  it.  O..  Jones,  R-  M.  Jones,  T.-  M. 
Jones,  M,  K.  ei  Khadem,  UG.  H.Bptter,  G,  Jt.  Wadsworth. 

*  Distinction  in  Pathology.  '  . 

\  Distinction  in  Forensio  Medicine  and  Toxicology. 

J  Distinction  in  Public  Health. 


The  Diploma  in  Tropical  Medicine  has  been  awarded  to  .the 
following  : 


H  BOwle-Evans,  R.  M.  Burnie,  Joan  M.  F.  Drake,  W.  J.  kraser. 
'  R.M.  Gordon.  C.  F.  Krige,  I.  L,  Olnwole,  W.  C.  bawers,  Mary  G. 
Thompson,  C.  j.  Young. 


UNIVERSITY  OF  MANCHESTER,  .  , 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  ‘ 


luno  luuiv/Miuvv.  • 

Fimat  m  B  and  Ch  B. — Mary  E.  Boullen,  Elizabeth  C.  Davies, 
Final  M.B.  and  uh  h  v  r  Q  o6t  E .  Pigott  Dons 

r:  i  -.*>  «  .  Homncti  j.  N.  Laing. 


.7  H  Hi£fiins,  r  .  \n.  iddCuruunw,  m.  AVi  vimcwu,  Xt  T  •  . 

M  R  Tomkitt.  ‘  lObsHtrics :  F.-  G  ■  Haipnett.  J.  N.  Laing. 
Medicine:  P.  G.  Hamnett.  Forensic  Medicine:  S.Almond, 


Merit  cine-  P  G  Hamnett.  Forensic  Medicine:  S.  Almond, 
P  H  Anderson,  Martha  F.  Barvitt,  Dorothy.M.  L.  Dyson,  E. 
Jones  A  Maude,  E.  R.  Ormerod,  J.  S.  Robinson,  Constance 
Snowdon,  G.  Talbot,  H.  W.  Taylor. 

*  Distinction  in  Medicine  and  Surgery. 


UNIVERSITY  OF  EDINBURGH. 

Graduation  Ceremony. 

The  usual  graduation  ceremony  which  marks  the  beginning  of 
the  Christmas  vacation  was  held  on  December  19th,  when  the 
Principal,  Sir  Alfred  Ewing,  K.C.B.,  conferred  eighty-seven 
degrees,  including  the  M.D.  on  nineteen,  the  M.B.,  B.Ch.  on 
forty-nine,  and  the  diploma  in  tropical  medicine  and  hygiene 

°* At^tiie  close  of  the  ceremony  the  Principal  gave  a  short 

■  »  ..v  -v  •  -i  ii.  .1  i.  i.  ,  a  v-v-v  Uvrv.l  Ka/mi  nt’Anti  I  Q  D 1 1 


ess,  in  which  he  said  that  the  term  had  been  crowded  and 


1 


7V1  d— C  E.  Blair,  A.  S.  Bremner,  *W.  F.  Christie  (Major  R.  A. M.C.). 
Marv  O.  Fergusson,  J.  Geoghegan  (Captain  R.A.M.C.),  D.  A.  R. 
Haddon  S  H  Hall,  *A.  Hoskiug,  S.  Jackson,  \\.  P.  S.  Johnson, 
”  H.  Kerr.  Muriel  H.  Kerr,  W.  M’Farlane.  *W.  K  M  la  tyre. 
D.  M'Kelvey.  M.C.  (Captain  R.AiM.C.),  R.  Morison,  \A  .  T.  1  at- 
terson,  *K.  Simpson  (Captain  R.A.M.C.),  I  P.  H.  Stewart  (acting 
Lieutenant-Colonel  I.M.S.). 

'  *  Commended  for  thesis. 

I  Highly  commended  for  thesis. 


C-  Veitch.  G.  R.  S.  Walles,  D.  T.  Watt. 

D.T.M.  and  H. — F.  G.  Macnaughton. 

The  Whiteside  Bruce  Bursary  was  conlerred  upon  E.  K.  rsoyu. 
I  First  class  honours. 

S  Second  class1  honours. 


University  Court. 

At  the  meetingof  the  University, Court  on  December  15tl}  it  wag 
announced  that  a  number  of  ordinances  had  been  approved  by 
Order  in  Council,  including  that  for  the  foundation  of  theLhair 
of  Psychiatry,  and  it  was  announced  that  Dr.  G.  M.  Robertson, 
ph vsreia'u -superintendent  of  the  ‘Royal  Asylum,  Mornlngsme, 
anil'  lecturer  on  mental  diseases  in  the  University,  whose 
nomination- do  the  chair  was  announced  some  time ‘  'ago, 
would  formally  assume  his  duties  on  January  1st,  1920.  •  n-E/ 

Mr,  F.  E.vBurtqn,  M.B..  was  appointed  lecturer  on,  applied 
anatomy,  and  Dr,.  David  Dees,  with  ,the  concurrence  of . the 
of  Edinburgh,  lecturer  on  venereal,  diseases.  A  post-gradu.ate 
course  in  economic  entomology  has  been  instituted.  It  was 
rejiorted  that  Dr.  John  Aitken,  F.R.S.,‘  of  Falkirk,  an  engineer 
who  gAve  particular  attention  to  colour  and  Colour  sensatiou 
and  to  tlie  counting  of  dust  particles,  had  left  to  the  University 
such  parts  of  his  scientific  apparatus  as  the  University  might 
select. 


■  iii  UNIVERSITY  OF  ST.  ANDREWS.  -  <  r 

The  following  candidates  have  been  approved  at  the  ex.%nvina- 
•tious  indicated :  '  •  •  ‘  ')■)),  1 

Third  M.B  .  Ch.B.— Pathology G.  Gl.  Buchanan.  Nona  S.  Leslie, 
Isobf-1  M.  Mahsife.  Materia  Medica  and.  Therapeutics  .  G.  «. 

_■» _  :  .-r  !  I  -  .  ■  ■*  '  •  ’  •  "“M  f  i* 


Buchanan.  ,  „  .. 

Second  D.P.H. — Sanitary  Law  and  Vital  Statistics,  and  Sanita¬ 
tion  and  Epidemiology :  D.  Dempster,  F.  L.  Keith. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  gentlemen,  having, passed  the  requisite  examina 
tions,  have  b^en  admitted  Fellows  : 

-J.  R.  Anderson,  M.  H.  Barton,  C.  O.Bodman.C.  S.  Brown,  A  H. 
Bndler.  A  Campbell,  N.  S.  Carruthers,  P.  J.  Chissell,  F.  Crooks 
W.  Crosse,  A.  B.  Danby,  W.  Everett,  A.  H.  Gibson.  H\;  R:  W. 
Husbands.  Karam  Cband  Jaidka,  H.  V.  Lamb,  J.  B.  McDiarmid, 
G.  M'Mullan,  W,  Martin,  L.  May,  V.  P.  Norman,  C.  H.  G.,Pocbin, 
W.  Sowerby,  G.  Sparrow,  M.C.',  D.  C.  Suttie,  M'.'  G.‘  Sutton, 
Rustom  Navroji.  Vakil,  D.  B.  Walker,  N;  G.  Sutton. 


;i:  ;1„ 
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ftflfUeSS.  Ill  W111UI1  UC  Sctm  cjjcvo  uhl  - - 

strenuous,  difficult  for  students,  teachers,  and  even  adminis¬ 
trators  Never  before  had  the  rooms  of  the  University  been  so 
crowded,  and  never  before  had  the  University  been  compelled 
to  shut  the  door  in  the  face  of  candidates  whose  only  fault  was 
that  thev  had  been  too  late  in  applying.  It  was  satisfactory  to 
find  a  spirit  of  real  earnest  work ;  men  and  women  had  come 
hack  to  the  University  with  maturer  minds  and  a  determination 
to  get  the  best  out  of  themselves  and  the  University.  Moreover, 
there  had  been  a  splendid  resurrection  of  the  social  life  of  the 
University,  both  intellectual  and  athletic.  The  University  was 
nassing  through  a  period  of  mental  reconstruction  \ery  stimu¬ 
lating,  but  not  without  its  special  dangers  and  inconveniences. 
In  everv  line  of  activity  the  world  was  calling  for  men  and 
women  with  the  higher  education  the  University  could  give. 
The  following  degrees  were  conferred: 


/y  ;  SrECIALIST  PAY  IN  THE  R.A.Yl.C. 

THE  pirector-Generai  of  the  Army  Medical  Service  ih  his 
address— which  was  published  in  tlie  Journal  of  Octo¬ 
ber  11th—  made  the  first  public  announcement  with  lhgaid 
to  the  new  rates  of  pay  for  specialist  appointments  in  the 
R.A.M.C.  In  the  past  a  limited  number  of  such  appoint¬ 
ments  have  carried  additional  pay  at  the  rate  of  2s.  6d.  a 
day,  such  appointments  being  limited  to  captains  and 
majors.  Sir  John  Goodwin  gave  an  account  of  the  revised 
rates  which  would  come  into  force  when  the  cor>s  again 
settled  down  to  the  more  or  less  normal  conditions  of 
peace..  <•. 

In  our  issue  of  December  13th  we  printed  a  brief  jMp.te 
announcing  that  sanction  had  been  given  byRoyal  V^a^^nt 
to  the  issue  of  revised  rates  of  additional  pay  and  charge 
pay  for  officers  of  the  Royal  Army  Medical  Corps.  ,The 
conditions  and  rates  are  published  in  full  in  Army  Order 
N'o.  411  of  1919.  This  states  that,  with  effect  from  Jan  nary 
1st,  1920,  the  following  alterations  will  be  made  iiv'the 
Pay  Warrant  dated  December  1st,  1914.  Additional' pay 
within  a  limit  of  5s.  a  day  will,  as  from  the  beginning  of 
next  year,  be  issuable  to  officers  nob  above  the  rank  of 
lieutenant-colonel,  while  acting  as  specialist,  in  a  post 
considered  by  tlie  Army  Council  to  merit  the  grant  ol 
additional  pay,  according  to  subjects  or  groups  of  subjects 
as  under. 


kl  B  B  CH.-Ahmed  Falmii  Abbassi,  G.  S.  Bainbridgc,  L.  van  R. 
Becker,  Gladys  A.  A.  Boyd,  J.  G.  L.  Brown,  D.  A.  Gad  in  an.  Mar- 
caret  S.  Gaskie,  N.  H.  G.  Cloete,  A.  Y .  P.  Cochrane,  V\ .  H.  Cntien, 
Dorothy  G.  Davidson,  JA.  W.  Davison,  H.  J.  A.  Dingwall,  H.  R. 
Dodson,  N.  M’O.  Dott,  Evelyn  W.  A.  Dunderdale,  A.  R.  Erskine., 
Mhlicent  Fox,  Gurdial  Singh  Gill,  Alice  M.  Graham,  J.  A. 
Hennessy,  W.  A.  Hennessy,  R.  A.  R.  Hoyte,  A. 

J.  I.  Knit,  J.  Learmont,  A.  R.  M  Lean,  Jane  h.  M  Phail,  W.  M. 
MacPheil.  A. -M.  MaeRae,  §D.  A.  Milter-  - T,.  E.  Miller..- Helen 


At  the  rate  aj  5s.  a  day  : 

Operative  Surgery,  advanced. 

Medicine. 

Opbttiahno'ogy.-  "  v  ; 

Gynaecology  and  Midwifery.  ,  • 

Dennatology,  including  Venereal  Disease. 

At  the  rate  of  2s.  6d.  a  day  ;  ...  j 

Otology^  Laryngology,  and  Rhinolcgy.  1 .  '■ 

Radiology.  ' 

Anaesthetics. 

Menial  Diseases. 

Hygiene. 

Pathology.  .  • 

Subjects,  other  than  above,  at  tlie  discretion  of  the  Ara. 
Council'.  '  , '! 

Officers  granted  temporary  higher  rank  while  lioidih} 
appoiutnients  in  the  services  of  hygiene  and  pathology  will  ne 
be  eligible  for  additional  pay  as  snecialists  while  holdim.’. 
temporary  ran ..  ,  ,  ■  .  s.  I 
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The  new  rates  certainly  mark  an  advance  in  the  right 
direction,  and  it  is  an  important  point  that  officers  may 
now  hold  specialist  appointments  and  draw  the  pay  for 
them  up  to  the  rank  of  full  Colonel — that  is  to  say, 
Lieutenant-Colonels  are  no  longer  excluded.  The  number 
of  subjects  is  increased,  and  the  specialist  pay  in  several 
of  them  is  doubled. 

I  Chary?  Pay. 

The  new  scale  of  hospital  charge  pay,  in  substitution  for 
L  361  (a)  of  the  Royal  Pay  Warrant  of  1914,  was 

*.vNW{U4ced  in  the  Journal  of  December  13th  last,  at 
,p,  300.  It  is  further  laid  down  that  ah,  officer  graded 
i  as  a  specialist  appointed  to  the  charge  of  a  medical  or 
■surgical  division  of  a  general  hospital  may  be  allowed  to 
retain  his  additional  pay  and  to  draw  the  rate  of  charge 
pay1  laid  down  for  a  divisional  officer,  provided  that  the 
total  of  the  additional  aiid  charge  pay  so  drawn  does  not 
."exceed  the  rate  of  charge  pay  drawn  by  the  officer  in 
. , charge  of  the  hospital.  With  this  exception  charge  pay 
,and  additional  charge  pay  as  specialist  Will  not  be 
•  Issuable  concurrently. 

-  .  The  Royal  Warrant  governing  all  the  above  changes  is 
dated  November  27th,  1919. 


The  names  of  Lieut.-Colonel  T.  H.  Foulkes  and  Major 
■  ^temporary  Lieut.-Colonel)  I.  M.  Macrae,  of  the  Indian  Medical 
Service,  have  been  brought  to  the  uotice  of  the  Secretary  of 
State  for  War  for  gallant  aud  distinguished  services  rendered 
in  'connexion  with  the  military  operations  at  Aden  from 
beptember  1st  to  December  31st,  1918. 


©lutuanj. 


J.  I.  B.  BERKART,  M.D.,  M.R.C.P., 

London. 

t>9;  Berkart,  who  died  on  December  9th,  was  educated  at 
University  College,  London,  where  lie  was  a  pupil  of  Sir 
William  Jenner;  he  graduated  M.D.  at  the  University  of 
Wurzburg  in  1871,  and  took  the  diploma  of  M.R.C.P.Lond. 
in  the  following  year.  He  was  for  some  time  physician  to 
the  City  of  London  Hospital  for  Diseases  of  the  Chest. 

His  monograph  on  asthma  was  a  well  known  work,  and 
has  often  been  referred  to,  containing,  as  it  did,  a  critical 
survey  of  the  different  views  Which  had  been  put  forwaid 
in  regard  to  the  pathogenesis  of  the  disease.  The  theory 
adopted  by  the  author,  however,  found  very  little  favour, 
seeing  that  it  did  not  attribute  the  respiratory  embarrass¬ 
ment  to  bronchial  spasm,  but  to  the  presence  of  viscid 
axddate  in  the  larger  bronchi, 

He  had  for  some  years,  moreover,  lal  o  ired  at  the  subject 
:>£  gout,  in  the  same  critical  spirit,  though  only  fragments 
jf  this  work  were  published  from  time  to  time  in  the 
British  Medical  Journal  and  the  Lancet.  After  Ebstein, 
te  was  the  first  to  describe  accurately,  and  to  figure,  the 
Rstological  structure  of  intraosseous  tophi,  the  details  of 
which  are  not,  even  now,  as  generally  known  as  they 
uibht  be.  These  observations  showed  that  the  deposition 
•f  Urate  is  not  the  initial,  but  a  later  event  in  the  pro- 
luCtiou  of  the  lesions. 

Dr.  Berkart  was  a  physician  of  studious  habit  and 
etiriug  disposition.  He  ever  held  fast  to  the  highest 
itandard  of  medical  ethics,  and  remained  a  close  student 
•f  medical  literature  to  the  end  of  his  career. 


FREDERIC  SKAIFE,  L.R.C.P.,  M.R.C.S., 
Chichester. 

iv  the  death  on  October  23rd  of  Mr.  Frederic  Skaife, 
a  his  70tli  year,  Chichester  and  district  lost  one  of  its 
tost  popular  medical  practitioners.  He  studied  medicine 
t  St.  Bartholomew’s,  and  after  taking  the  diplomas  of 
■i.S.A.  and  L.R.C.P.E.  in  1871  and  M.R.C.S.  in  1872,  he 
or  a  short  time  held  resident  appointments  in  Carlisle, 
’enrith,  aud  Wigton ;  but  his  life's  work  was  done  in 
Winchester,  where  he  started  practice  in  1879,  and  retired 
hly  iu  March  of  this  year.  During  the  whole  of  that 
ime  he  was  on  the  surgical  staff  of  the  Royal  West  Sussex 
iospital,  where  his  work  was  held  in  great  repute.  In 
rivate  practice,  on  account  of  his  experience  and  skill,  he 
'as  highly  esteemed.  Equally  attentive  to  rich  and 
oor,  he  established  a  remarkable  hold  on  the  affections 
f  all  who  knew  him.  He  was  a  keen  sportsman,  his  chief 
creation  being  hunting.  As  a  follower  of  hounds  lie  was 
fearless  rider,  and  was  considered  one  of  the  finest  of 
orsemen.  Genial,  courteous,  straightforward,  of  good 


presence  and  attractive  personality,  he  was  a  fine  type  of 
an  English  gentleman. 

Like  so  many  others,  Mr.  Skaife  had  his  sorrows  in 
connexion  with  the  great  war.  Roth  his  sons  were  object  s 
in  the  old  army,  and  both  went  to  France  with  the  Expe¬ 
ditionary  I  orce.  3\  i tli in  a  short  time  both  were  reported 
killed.  Subsequently  it  w'as  found  tliRt  tiie  younger  sou 
was  wounded  and  a  prisoner  in  German  hands;  he  was 
1  epatriated  ■  in  1918.  Notwithstanding  his  great  sorrows 
and  anxieties  Mr.  Skaife  kept  bravely  on  as  usual,  aud  did 
much  war  work.  He  is  survived  by  his  widow  and  by  his 
younger  son  already  mentioned— * Lieut.-Colouel  E-  C. 
Skaife,  O.B.R.,  Royal  Welsh  Fusiliers. 


We  regret  to  announce  the  death  of  Dr.  R.  Francis 
Graggs,  which  took  place  at  NWcastle-upon-Tyue  «n 
December  6th.  He  was  born  at  Newcastle  in  1869,  and 
was  the  son  of  the  late  Joseph  Craggs  of  that  city,  lie 
studied  medicine  at  Newcastle,  and  graduated  MB.  and  B  S. 
at  the  University  of  Durham  in  1890,  and  proceeded  M.D. 
in- 1893.  Though  chiefly  engaged  in  general  practice  iu 
Newcastle,  which  he  commenced  in  1894,  he  was  also  for 
many  years  ophthalmic  surgeon  to  the  Hospital  for  Sick 
Children,  and  surgeon  to  the  Throat  and  Ear  Hospital, 
Newcastle  on-Tyue.,  He  was  a  keen  antiquary  aud 
philatelist,  aud  was  for  some  time  vice-president  of  the 
North  of  England  Philatelic  Society.  Dr.  Craggs  had  for 
some  years  suffered  from  severe  heart  disease,  and  this 
was  much  accentuated  by  his  self-sacrificing  work  during 
the  war,  when  practically  all  the  doctors  of  the  district 
were  on  military  service.  Fie  is  survived  by  his  widow 
and  two  sons.  The  funeral  service  was  held  on  December 
9th  at  St.  George’s  Church,  Jesmond,  with  which  lie  had 
b?eu  closely  associated,  and  on  the  following  Sunday  the 
\  iear  of  that  parish  paid  a  tribute  to  his  zeal  aud  earnest¬ 
ness.  The  interment  took  place  at  St.  Andrew’s  cemetery 
in  the  presence  of  a  large  gathering. 


Jlteiiical  J&elus. 


Dr.  Adam  Fulton  has  been  appointed  a  Justice  of  the 
Peace  for  the  city  of  Nottingham. 

Dr.  Addison,  the  Minister  of  Health,  has  appointed  Mr. 
A.  L.  Lowe,  C.B.E.,  and  Miss  Alice  L.  Wallace  to  he 
members  of  the  Advisory  Committee  on  the  Welfare  of  the 
Blind. 

The  discussion  on  the  various  aspects  of  tuberculosis 
as  affecting  child  life  will  be  continued  at  a  further  joint 
meeting  of  the  Tuberculosis  Society  and  the  Association  of 
School  Medical  Officers  to  be  held  on  Monday,  January  12th, 
1920,  at  the  rooms  of  the  Medical  Society  of  London,  11 
Chandos  Street,  W.,  at  7.30  p.m.  Lieut.-Colonel  F.  W. 
Higgs,  C.B.E.,  Dr.  Letitia  Fairfield,  C.B.E.,  Dr.  Jane 
Walker,  and  Dr.  Watt  are  expected  to  take  part  in  the 
discussion. 

I  he  Medical  Research  Committee  lias  issued  an  impor¬ 
tant  report  on  the  ultimate  results  of  the  treatment  of 
syphilis  with  arsenical  compounds,  to  which  we  hope  *0 
refer  more  at  length  in  an  early  issue;  but  it  will  »  • 
interesting  now  to  note  that  the  j&bservations  confirm  1  .V j 
overwhelming  importance  of  diagnosis  and  treatment  in 
the  primary  stage  before  the  Wassermann  reaction  be¬ 
comes  positive,  and  afford  no  evidence  that  the  adminis¬ 
tration  of  mercury,  after  a  course  of  arsenical  treatment, 
has  any  effect  in  preventing  relapse. 

The  Royal  Statistical  Society  has  presented  to  the 
Prime  Minister  a  petition  signed  by  a  large  number  of 
persons  of  experience  in  statistics,  and  also  on  behalf 
of  many  learned  bodies,  some  of  the  most  important 
county  and  municipal  authorities  and  chambers  of  com¬ 
merce,  asking  that  a  Royal  Commission  or  Parliamentary 
Committee  should  be  appointed  forthwith  to  inquire  into 
the  existing  methods  of  the  collection  and  presentation  of 
public  statistics,  and  to  report  on  the  means  of  improve¬ 
ment.  A  number  of  instances  are  given,  relating  chiefly 
to  trade  and  commerce,  in  which  statistics  are  either  not 
available  or  very  imperfect.  It  is  said  that  there  is  a 
lack  of  co-operation  between  the  different  departments, 
defective  supervision  of  the  collection  of  statistics  in 
some  cases,  and  the.  employment,' especially  for  census 
purposes,  of  persons  ill  paid  aud  insufficiently  educated, 
and  therefore'  not  interested  in-  the  collection- 
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Dr.  T.  Barrett  Heggs,  medical  officer  of  health  of  the 
North-East  Keut  United  Districts,  has  bf®n,.aPP^“ted 
t  he  Government  of  Mesopotamia  to  be  Medical  Officer  of 
Health  of  the  City  of  Baghdad  and  will  leave  England  tor 
ihis  appointment  in  March  next.  For  the  past  ten  yeais 
Dr.  Heggs  has  been  M.O.H.  of  these  districts  of  Kent, 
medical  superintendent  of  liis  districts’  joint  isolation 
hospital,  local  tuberculosis  officer,  medical  inspector  ot 
school  children,  M.O.  to  school  clinics  and  infant  welfare 
centres,  certifying  factory  surgeon  for  Sheppey,  ana 
M.O.H.  to  a  portion  of  the  Port  of  Faversliam,  and  also 
medical  superintendent  of  Keycol  Sanatoiiuni  (the  ms 
municipal  sanatorium  to  be  built  in  Kent).  During  the 
war,  while  serving  in  Mesopotamia,  Dr.  Heggs  was  ap¬ 
pointed  by  the  army  to  be  Medical  Officer  of  Health  0 
Baghdad  in  August,  i918,  till  demobilized  early  this  year 
We  learn  that  an  important  amalgamation  of  trench 
journals  devoted  to  obstetrics  and  gynaecology  has  been 
arranged,  and  that  Messrs.  Masson  are  about  to  begin  to 
issue  a  new  periodical  —  Gynecologic  et  O ^si±e^ri<lH6  + 


replace  the  Annales  de  Gynecologic  et  d  Obstetrique ,  the 
tiulletin  de  la  Societe  Obstetrlcale,  La  Revue  de  Gynecologie 
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unit  tun  at  -  — ,  .  "  * 

(Pozzi),  I.es  Archives  Mensuelles  d' Obstetrique  et  dejGyne 
coloqie  (de  Bar  and  J.  L.  Fame),  and  Les  Annales  dJJbstet- 
rique  et  dt  Gynecologie  (Hartmann,  Couvelaire,  and  I  inard). 

'J’he  Vermin  Repression  Society  will  hold  a  dinner  at 
Hie  Connaught  Rooms,  Great  Queen  Street,  W.C.,  on 
.January  9th.  1920,  to  celebrate  the  success  of  its  efforts  to 
induce  the  Government  to  legislate  for  the  suppression  of 
rats  and  mice.  The  chair  will  be  taken  by  Lord 
Aberconway.  The  council  of  the  society  includes  men  of 
science,  and  one  of  its  aims  is  to  encourage  scientific 

The  subject  for  the  next  award  of  the  Liddle  Triennial 
Prize  is  “  The  etiology  of  influenza.”  Essays,  distinguished 
by  a  motto  or  device,  must  be  received  by  the  Dean  of  the 
London  Hospital  Medical  School  (from  whom  further 
particulars  can  be  obtained)  not  later  than  June  30th,  192U- 
The  object  of  the  prize,  which  is  of  the  value  of  £120,  is  to 
encourage  original  observation  and  investigation.  Mo 
award  will  be  made  if,  in  the  opinion  of  the  examiners, 
-r die  essays  have  not  attained  a  sufficiently  high  standard 
of  excellence. 

An  association  of  the  medical  press  of  Japan  has 
recently  been  established.  The  first  meeting  was  held 
on  August  11th. 


fetters,  Jlotrs,  anti  Ansturrs. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 


(  orrf.bfondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names  of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Mtcdical  Journal  are  requested  to  communicate  with  the  Office, 
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at  the. Office  of  the  Journal. 
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letters,  notes,  etc. 


Medical  Fees. 

11  Justitia”  writes:  Is  it  not  time  for  the  fee  for  police  culls  to 
be  raised?  The  medical  man  is  still  practically  obliged  to 
attend  during  the  day  any  such  case  whatever  he  may  be 
en«aged  in  at  the  moment — often  at  great  inconvenience  to 
himself— for  a  fee  of  3s.  6d.,  which  is  the  pre-war  fee.  I  ought 
also  to  mention  that  the  Metropolitan  Water  Board  only  pa v 
10s.  a  year  for  medical  attendance  and  medicine  for  each  of 
their  employees,  who  are  mostly  older  men  ;  and,  worse  still, 
the  Hospital  Saturday  Fund  only  pay  3s.  6d.  for  a  month  s 
attendance  and  medicine  on  each  of  their  applicants. 


“Damaged  Goods”  on  the  Film. 

Eugene  BrIeux’s  play  Les  A  varies  was  written  in  1901.  It 
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was  made  by  John  Pollock,  under  the  title  of  Damaged 
Goods,  and  private  performances  were  given  m  London  m 
1913.  The  play  was  afterwards  licensed  by  the  Lord  Lham- 
berlain,  and  when  produced  by  Mr.  J.  B.  lagan  in  1917  it 
ran  for  250  performances.  A  film  version  has  now  been 
prepared  by  the  W.  and  F.  Film  Service,  limited  and  a 
private  representation  was  given  on  December  16th  at  lerry  s 
Theatre.  The  film  has  been  produced  in  this  country  by 
British  actors  and  actresses.  We  understand  that  the  Censor 
of  Films  has  so  far  refused  to  pass  it  for  representation  in 
public,  yet  it  is  a  powerful  piece  of  moral  propaganda,  and 
there  has  been  an  evident  effort  to  avoid  what  is  mere  y 

revolting.  After  the  performance  Father  Bernard  V  aughan 

gave  it  as  his  opinion  that  Damaged  Goods  was  a  most  impres¬ 
sive  film  that  would  inculcate  a  great  warning  to  unthinking 

young  people.  Be  said  that  the  cinematograph  had  come  to 
stay,  and  those  who  exhibited  it  had  a  great  opportunity  to 
take  a  share  in  educating  the  masses  upwards,  iir.j.  a.  j 
Seddon,  M  R.,  who  agreed  with  this  point  of  view,  was  pro¬ 
bably  not  far  wrong  when  he  said  that  90  per  cent,  o  > 
population  were  more  influenced  by  visual  than  by  oral 
education.  „  Considering  the  sort  of  stuff  that  is  shown  daily 
and  nightly  to  millions  of  people  of  this  country  at  cine¬ 
matograph  theatres,  we  find  it  difficult  to  understand  on 
what  grounds  the  licensing  authority  withholds  permission 
for  public  representation  of  this  artistic  and  most  serious 
production. 


iUGENF.  DR1EUX  S  play  ues  avails  -- 

shows  the  tragedy  of  a  home  riddled  with  syphilis,  and  is 
therefore  in  line  with  Ibsen’s  Ghosts.  An  English  translation 


Severe  Anaphylaxis:  Recovery. 

Dr.  A.  Estcourt-Oswald  (Colchester)  writes :  I  am  glad  to  see 
an  account  of  Captain  W.  T.  Munro’s  case  of  auaffi1>91*x,s 
recorded  in  the  British  Medical  Journal  of  November  22nd, 
1919,  p.  668.  Captain  Munro  mentions  that  it  is  not  possible 
to  produce  anaphylaxis  in  an  animal  while  it  is  undei  tie 
influence  of  ether.  This  raises  an  interesting  question  .  was 
the  recovery  in  this  case  due  to  any  antianaphylactic  act  o 
of  the  chloroform,  or  purely  to  its  antispasmodic  action . 

One  other  point.  Captain  Munro  has  hardly  done  hunBeii 
justice  in  his  account  of  the  case.  I  was  present  at  the  time 
and  I  have  never  seen  a  man  so  near  death  and  yet  recovei. 
Had  it  not  been  for  Captain  Munro’s  extremely  prompt  an, I 
plucky  treatment  the  case  must  have  ended  fatally. 


An  Imbecile’s  Memory.  ^  I 

DR  A  N.  Haig  (Yeovil)  writes :  Apropos  of  Dr.  Pereira  Gray  s 

note  on  “An  imbecile’s  memory”  in  the  British .Mh»W 
Journal  of  December  6tli,  p.  762,  the  following  extrac 
Memories  Grave  and  .Gay,  by  John  Kerr,  LL.D., 

Inspector  of  Schools  for  Scotland,  may  be  of  interest : 

“  The  abnormal  development  of  one  sense  or  faculty ,  as  n 
some  sort  a  compensation  for  the  absence  of  others  is  \  i 
known.  I  have  seen  two  very  striking  examples  of  this  n |Um 
same  asylum.  One  was  a  boy,  and  the  other  a  girl,  both  com 
pletelv  blind,  and  both  largely  imbecile.  .  .  -  ■&**•>*,  '* 

was  8  or  9  years  of  age,  was  an  inmate  for  several  ve»rs  bu 
was  ultimately  sent  home  as  hopelessly  unteachahle,  and  ye 
she  had  the  remarkable  faculty  of  being  able  to  tell  instant!, 
on  what  day  of  the  week  any  date  that  could  be  mem i we 
would  fall.  Three  or  four  years  ago,  when  the  Loid  H-fe 
.Commissioner  and  his  suite  visited  the  asyJum,  I  ga\e  tac  i  > 
them  a  separate  card  of  all  the  months  of  the  year.  ;  • 

date  they  mentioned  the  girl  gave  at  once  the  day  of  the  weei 
on  which  it  fell.  I  tried  her  with  the  dates  of  the  three  p 
ceding  years,  with  the  same  result.  She  made  offiy  one  -  h 
and  immediately  corrected  herself.  She  has  not  been i  tai  r 

for  the  best  of  all  reasons,  that  the  teacher  has  not  the  si  gate 

idea  how  she  does  it.  When  asked  how  she  does  it,  st. 
replies,  apparently  in  the  most  brainless  tone,  1  aou 

kTam  reminded  that  the  late  Professor  Stephenson  of  Alwi 
deen  used  often  to  say  that  to  be  able  to  guess  the  tm 
correctly  was  the  mark  of  an  imbecile. 


Vacancies. 

Notifications  of  offices  vacant  in  universities, 

college*  ami  ol  vacant  redden,  and  oilier  aPpomtment 
at  hosnitals  will  be  found  at  pages  36,  37,  39,  4b,  aim 
of  our  advertisement  columns,  and  advertiseineu  s  a  . 
partnerships,  assistantships,  and  locum  tenencies  at  pages, 
and  39.  _ -4 
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Seven  lines  and  under 
Each  additional  line 
Whole  single  column 
Whole  page  ... 


£  b.  d. 
0  6  0 
0  0  9 
4  0  0 
12  0  0 


An  average  line  contains  six  words. 

All  remittances  by  Post  9®®® LPthe1  Gfenera^EosT (HHceM^ndc 
No*  ^esSMbuftywarbe01  accepted  for  any  such  remittance  not 
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REFERRED  TO  DIVISIONS.  r 

Intislj  ItttMotl  Mssociation. 

SUPPLEMENTARY  REPORT  OF 
COUNCIL.  1018—19. 

Preliminary. 

Honours  to  Past  and  Present  Officers  of  the 
Association.  >  . 

230.  The  Council  has  gratification  in  reporting  the  following 
UouncU  •— eSt°Wed  Up°n  paSt  and  Presenfc  Members  of  the 

Major  (temporary  Colonel)  Hamilton  A.  Ballance,  C  B 
^former  Chairman  of  Representative  Meetings,  created 

Lieut. -Col.  A.  Bolam,  created  O.B.E. 

Lieut. -Col.  (temporary  Colonel)  Henry  Davy,  C.B.  a 
iormei  Piesident  of  the  Association,  created  K.  B.E. 

Lieut. -Col.  E.  W.  Goodall,  created  O.B.E. 

L'ol.  R.  I.  D.  Hackett,  created  C.B. E.  1 
Lieut. -Col.  D.  G.  Thomson,  created  C.B. E. 

wDl  V.T'  J°aner  Verrall,  Chairman  of  Central  'Medical 
War  Committee,  and  a  former  Chairman  of  Representative 
Meetings,  created  a  Knight. 

Lieut. -Col.  Sinclair  White,  a  former  President  of  the 
Association,  created  C. B.E. 

Organisation. 

Grouping  of  Home  Divisions  for  Ejection  of 
Representative  Body,  1919-20. 

(Continual ion  of  paras.  45-6,  page  73,  of  Annual  Report  of 

Council.  *  ) 

thfr;,£UrSTnt  n  authority  delegated  by  the  Council, 
t  e  Organisation  Committee  on  consideration  of  the  member- 

K  o  VgU‘;eSJ  J90nta1ined  ^  the  Annual  List  of  Members 

sen  reC1<udn  tha,fmhne  Consfcltuencies  for  election  of  the  Repre- 

1918  9  ewBHdD  12°’  under  By  law  33.  be  same  as  for 
1JI8-I.),  with  the  exception  that  (1)  tlie  Isle  of  Wight  Division 

•Sutherland^  tT*  Southampton  Division,  (2)  Caithness  and 
utherland,  Islands  and  Ross  and  Cromarty  Divisions  form 

o  mll.uTuiKlent,  Cf0«sfcituency,  and  (3)  Inverness  Division 
oi  .n  an  independent  Constituency. 

SI  «y  3r'l,"i'i! '»!  "!  Council  was  puMished  in  the  Supplement  ot 


Grouping  of  Home  Constituencies  for  Election  of 
Iwelve  Members  of  Council,  1919-20. 

A  R32MAiCGilQgfLn  ne  ailth°rity  conferred  by  Minute  104  of  the 
fr  f  '  ,18’  the  Council  has  grouped,  subject  as  stated  in 

the  foregoing  paragraph,  the  Home  Constituencies  for  election 
of  twelve  Members  of  Council  1919-20,  under  By-law  40  (c) 
in  the  same  way  as  for  1918-19.  "  ’ 

Reports  of  Divisions  and  Branches,  1918. 
(Continuation  of  para,  48,  page  73,  of  Annual  Report.) 

fm23i3oiini  SP'te  0f  allTfcl,e  difficulties  due  to  the  War.  reports 

,7"''  lm’  heeii  receivei1  ''' u‘» 

TntnT  Number  which 

have  reported . 

Home  Divisions  ...  ...  208  140 

Home  Branches  ...  ...  41  30 

Oversea  Divisions  ...  10  4 

Oversea  Branches  ...  43  44 

Grants  to  Home  Branches. 

( Continuation  of  para,  54,  page  74,  of  Annual  Report.) 

234.  In  all,  up  to  June  25th,  1919,  the  Council  has  allotted 

aT  A  °i  fronJ  6d'  t°  4s-  Per  Branch  Members  to  30 
e  4  Home  Branches.  The  question  of  grants  to  the 
lemainino-  Branches  is  held  over  by  the  Council  pending 
receipt  of  reports  by  them  for  1918. 

Resignation  of  Dr.  James  Neal  as  Deputy  Medical 

Secretary. 

235.  In  consequence  of  the  regretted  death  of  Dr.  A.  G. 

Bateman,  General  Secretary  of  the  Medical  Defence  Union 
that  post  was  in  April  1919  offered  to,  and  has  been  accepted 
by,  Dr.  James  Jseal,  who  has  been  Deputy  Medical  Secretary  of 
the  Association  since  1912.  The  Council  regrets  to  lose  the 
valuable  services  of  Dr.  Neal,  and  wishes  to  place  on  record  its 
high  appreciation  of  the  work  he  has  done  for  the  Association 
and  the  profession  during  his  period  of  office  as  Deputy 
Medical  Secretary.  J 

Membership. 

(Continual  ion  of  paras.  49-51,  page  73,  of  Annual  Report, ) 

2o6'.I^oing  the  period  December  31st,  1918,  to  May  2(5 th, 
i’’u  ’  ,  ne\v  members  joined.  34  members  paid  arrears, 
and  the  Association  lost  by  resignation  (36),  death  (134), 
arrears  (1  /  <>),  and  expulsion  (3),  348,  a  net  increase  of  864,  as 
<?°™Pare5;  "  dh  a  nek  decrease  of  167  in  the  same  period  of 
'  8-  .  n  May  26th,  1919,  the  total  membership  of  the 
Association  was  22,929,  as  compared  with  *22,157  at  the  end 
or  May  1918,  an  increase  of  772. 
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237.  The  Council  at  its  meeting  on  January  23rd,  1918, directed 
that  the  number  of  pages  in  the  weekly  issue  of  the  Journal 
should  be  reduced  by  one-third,  and  the  mottled  grey  cover 
abandoned  as  from  the  first  issue  of  March.  The  number  of 
pages  was  accordingly  reduced  to  64  in  the  issue  of  March  2nd, 
and  maintained  at  this  down  to  and  including  the  issue  of 
August  10th.  With  the  exception  of  one  week  (report  of 
Representative  Meeting)  the  issues  consisted  of  30  pages  of 
matter  and  34  of  advertisements.  Having  reviewed  the  situa¬ 
tion  at  the  beginning  of  August,  the  Chairman  of  the  Journal 
Committee  and  the -Treasurer,  acting  on  the  discretion  given  to 
them,  sanctioned  an  increase  as  from  August  17th  to  72  pages 
in  an  ordinary  issue,  and  to  112  for  the  Educational  Number. 
Under  this  arrangement  the  text  in  an  ordinary  issue  occupied 
32  pages  and  the  advertisements  as  a  rule  40  pages. 

238.  The  reduction  in  the  number  of  pages  in  the  weekly 
issues  was  made  by  the  Council  in  compliance  with  the  legula- 
tions  of  the  Paper  Controller  and  in  view  of  the  shortage  of 
supplies,  but  the  effect  was  an  economy  in  the  expenditure  of 
the  Association  on  paper.  The  change  made  on  August  17th 
when  the  conditions  had  become  easier  increased  the  revenue 
from  advertisements  and  showed  a  balance  of  profit  under  this 
head.  Since  the  beginning  of  1919  the  position  in  the  paper 
market  has  become  easier  and  it  has  been  found  possible  to 
exceed  the  limit  imposed  in  August,  1918.  The  increased 
number  of  pages  available  have  been  distributed  between 
-he  text,  including  the  Supplement,  and  the  advertisements. 

239.  Condensed  reports  of  the  very  successful  clinical  and 
scientific  meeting  of  the  British  Medical  Association  in 
London  in  April,  were  published  in  the  Journal  at  the  time 
and  the  Council  has  decided  that  the  full  text  of  tire  proceed¬ 
ings  of  the  meeting  shall  be  published  in  a  separate  volume, 
together  with  certain  particulars  of  medical  interest  concerning 
the  war.  A  copy  of  the  volume  will  be  sent  to  any  Member 
applying  for  one. 

Science, 

Emoluments  of,  and  Pensions  for,  Laboratory  and 
Research  Workers. 

(Continuation  of  para.  SO,  p.  75,  of  Annual  Report.) 

240.  The  Council  has  considered  the  question  of  provision  for 
the  emoluments  of,  and  pensions  for  laboratory  and  research 
workers  being  made  a  condition  of  grants  to  medical  schools. 
As  a  result,  the  Council  has  drawn  the  attention  of  the  Board 
of  Education  to  the  fact  that  the  emoluments  of  a  whole-time 
professor  at  any  of  the  medical  schools  of  the  University  of 
London  is  at  present  only  £600,  whereas  in  1913  the  Royal 
Commission  on  the  University  of  London  expressed  the  view 
that  the  minimum  salary  of  a  professor  in  the  Faculty  of 
Medicine  should  be  £1,000. 

Delegates  to  Congress  of  American  Medical  Association 
and  Ontario  Medical  Association. 

241.  The  Council  nominated  Sir  StClair  Thomson  and  Sir 
Bertrand  Dawson  to  attend  as  delegates  from  the  Association 
at  the  Congresses  of  the  American  Medical  Association  and 
Ontario  Medical  Association.  Sir  StClair  Thomson  accepted 
nomination  and  has  gone  to  America,  but  Sir  Bertrand  Dawson 
found  it  impossible  to  absent  himself  from  this  country. 

242.  The  American  Medical  Association  expressed  its  gratifi¬ 
cation  on  the  appointment  of  delegates  and  promised  them  a 
hearty  welcome. 

Special  Clinical  and  Scientific  Meeting,  April,  1919. 
(Continuation  of  para.  69-73,  p.  7 4,  of  Annual  Report.) 

243.  The  American  Medical  Association  has  warmly  con¬ 
gratulated  the  Association  on  the  success  of  the  Special 
Clinical  Meeting  of  April  last. 

Ministry  of  Health. 

Medical  Consultative  Gouncil. 

( Continuation  of  para.  96,  p.  77,  of  Annual  Report.) 

244.  The  Council  forwarded  to  Dr.  C.  Addison,  M.P.,  Presi¬ 
dent  of  the  L.G.B.,  now  Minister  of  Health,  a  scheme  for  the 
constitution  of  a  Medical  Consultative  Council  to  the  Ministry. 

245.  Dr.  Addison  replied  very  sympathetically  on  May  12th, 
1919.  He  stated  that  after  careful  consideration  of  the 
Association’s  proposal  that  a  number  of  members  of  the 
Medical  Consultative  Council,  amounting  to  nearly  one-third 
of  the  whole,  should  be  appointed  by  direct  election,  and  not,  as 
was  contemplated  in  the  case  of  the  remaining  members,  by  the 
Minister,  and  on  his  responsibility,  he  had  come  to  the  con¬ 
clusion  that  there  were  serious  objections  to  the  procedure 


proposed  as  regards  those  seven  members.  In  the  first  place, 
it  had  always  been  contemplated  that  the  Minister  should  be 
responsible  to  Parliament  for  determining  the  composition  of 
the  Consultative  Councils.  In  the  second  place,  he  did 
not  think  the  suggested  analogy  with  the  procedure 
adopted  in  the  case  of  the  General  Medical  Council  was 
complete  ;  the  particular  function  which  the  Minister 
would  look  to  the  Consultative  Councils  to  discharge  was 
to  furnish  him  with  advice  and  assistance  in  relation  to 
specific  questions  which  the  members  of  the  Council  collec¬ 
tively  were  specially  qualified  to  consider,  and  that  function 
seemed  to  him  to  be  distinct  from  that  of  a  body  such  as 
the  G.M.C.  which  was  primarily  concerned  with  educational 
and  disciplinary  matters.  He  also  pointed  out  that  the 
suggested  procedure  by  direct  election  would  tend  to  delay 
the  early  establishment  of  the  first  Council ;  would  involve  a 
considerable  and  recurring  expenditure;  and  would  also 
involve  an  increase  in  the  total  number  of  members  of  the 
Medical  Consultative  Council  to  which  he  would  be  reluctant 
to  assent,  and  which  would  be  likely  to  lead  to  a  similar 
increase  in  the  size  of  the  other  Consultative  Councils,  and  to 
a  demand  for  adoption  of  a  similar  procedure  in  determining 
the  composition  of  certain  sections  of  their  membership. 

246.  Dr.  Addison  therefore  felt  that  for  the  purpose  of 
securing  that  the  knowledge  and  experience  of  the  general 
practitioner  were  given  due  weight  in  the  process  of  formation 
and  in  the  actual  membership  of  the  Medical  Consultative 
Council,  it  would  be  preferable  to  rely  upon  such  safeguards 
as  were  suggested  in  the  several  proposals  laid  before  him  on 
behalf  of  the  profession  which  would  not  involve  a  system 
of  direct  election. 

247.  Before  receipt  of  Dr.  Addison’s  letter  of  May  12th, 
it  had  been  gathered  unofficially  that  he  intended  asking 
certain  medical  bodies  to  forward  names  of  medical  pram 
titioners  for  appointment  on  the  Consultative  Council  from 
which  he  would  select  members,  reserving  to  himself  the 
right  of  adding  any  practitioner  whose  name  was  not  so 
forwarded.  It  was  therefore  considered  desirable  that,  in 
anticipation  of  such  a  request,  the  Association  should  be 
prepared  with  the  names  of  its  nominees. 

248.  The  Honorary  Secretaries  of  Divisions  were  therefore 
asked  for  names,  and  were  requested  to  have  regard  to  the 
following  points : — 

(i.)  That,  at  the  outset,  it  should  be  clearly  understood 
that  it  was  the  Minister  who  Avould  appoint  the  members  of 
the  Consultative  Council ;  that  the  paramount  considera¬ 
tion  would  be  representation  of  varieties  of  knowledge 
and  experience  (both  clinical  and  administrative)  ;  that, 
therefore,  Divisions  in  submitting  names  should  have 
regard  to  the  individual  capacity  of  their  nominee,  his 
knowledge  of  the  subject,  and  administrative  experience, 
rather  than  to  the  mere  question  of  geographical  repre¬ 
sentation  ; 

(ii.)  that  each  Division,  if  so  desiring,  should  submit 
the  names  of  not  more  than  three  practitioners  who 
need  not  necessarily  be  resident  in  its  area  (though  limited 
to  England  and  Wales),  and  indicate,  if  possible,  the  order 
of  its  preference. 

(iii.)  that  it  must  be  clearly  understood  that  the 
Ministry  of  Health  Committee  in  submitting  names  to  the 
Minister  must  look  at  the  matter  from  the  point  of  view 
of  submitting  a  suitable  and  efficient  “  team,”  and  there¬ 
fore  did  not  hold  itself  bound  to  the  names  sent  up  by 
Divisions  ; 

(iv.)  That  the  name  of  any  practitioner  nominated 
should  be  accompanied  by  a  record  of  his  work  fitting  him 
for  nomination  by  the  Association. 

249.  58  Divisions  sent  in  73  nominations  and  eventually  30 
names  were  selected  therefrom  by  ballot  and  have  been  approved 
by  the  Council.  These  names  are  not  published  because  no  in¬ 
dication  of  the  number  of  names  required  by  the  Minister  has  yet 
been  given  and  a  further  process  of  selection  may  be  necessary. 
The  names  will  be  given  to  the  Representative  Body,  and  those 
forwarded  to  the  Minister  will  be  published. 

Panel  for  selecting  Names  for  Medical  Consultative 

Council, 

250.  The  Bill  received  Royal  Assent  on  June  3rd,  1919. 

!  On  May  27th  there  had  been  received  from  Dr.  Addison 

a  letter  as  to  the  setting  up  of  the  Medical  Consultative 
Council,  indicating  that  as  a  first  step  he  proposed  setting  up 
a  panel  of  eight  persons  who  would  assist  him  in  selecting  the 
medical  bodies  which  should  be  invited  to  nominate  persons 
suitable  to  become  members  of  the  Council  and  thereafter  to 
assist  him  with  advice  as  to  the  persons  to  be  selected  from 
among  the  nominations  sent  in  by  the  bodies  so  invited.  He 
asked  for  3  names  ;  and  that  one  of  the  persons  nominated 
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should  be  engaged  in  National  Health  Insurance  practice,  one 
not  so  engaged,  and  011c  have  special  knowledge  of  general 
practice  in  rural  areas. 

251  •  lo  view  of  the  urgency  of  the  matter,  the  Ministry  of 
Health  Committee  submitted  to  Dr.  Addison  the  following 

names  as  the  Association’s  nominees  for  the  panel  : _ Dr.  J,  A. 

Macdonald,  LL.D.,  Dr.  G.  E.  Haslip,  Dr.  J.  P.  Wiiliams- 
Ereeman.  The  Council  confirmed  the  Committee’s  action. 


Conditions  of  Service  under  the  Insurance  Acts. 

2o2.  In  the  opinion  of  the  Council  it  is  essential  that  there  be 
considered  by  the  R.B.  the  Memorandum  of  Discussions  lately 
issued  by  the  Insurance  Commissioners  to  all  members  of  the 
profession,  and  also  the  following  paragraph  106  of  the 
Insurance  Acts  Committee’s  Report  (M.  25),  which  raise 
important  questions  of  policy  : — 


Conditions  for  Extra  Services. 

106.  From  the  purely  professional  point  of  view  it  is 
evident  that  the  method  by  which  and  the  conditions 
under  which  any  extensions  of  the  medical  service  are 
brought  about  are  extremely  important,  and  the  Com¬ 
mittee,  after  considering  the  memorandum  of  the  confer¬ 
ences  with  added  representatives,  finds  itself  in  general 
agreement  therewith  and  is  of  opinion — 

('•)  r£hat  insurance  practitioners  are  crippled  in  their 
work  by  the  limitations  of  the  present  service,  which 
limitations  are  also  detrimental  to  its  prestige  in  the  eyes 
of  their  patients  and  of  the  public  generally,  that  they 
cannot  guarantee  a  really  good  service  while  they  are  so 
limited,  and  that  it  is  urgently  necessary  to  extend  the 
scope  of  the  insurance  medical  service  to  include  (a) 
consultant  or  specialist  non-residential  services,  (b)  labo¬ 
ratories,  (c)  a  nursing  service. 

(ii.)  That  the  provision  of  general  practitioner  domi- 
ciliaiy  attendance  and  treatment  is  the  only  foundation 
on  which  any  systematic  provision  of  other  kinds  of  treat¬ 
ment  can  properly  be  based,  and  that,  therefore,  speaking 
generally,  these  additional  services  should  not  be  provided 
at  the  public  cost  for  other  than  insured  persons  (for 
whom  alone,  at  present,  apart  from  the  Poor  Law,  there 
is  universal  provision  of  general  practitioner  treatment) 
until  a  general  practitioner  service  can  be  set  up  at 
least  for  the  dependants  of  insured  persons  and  others  in 
a  similar  economic  position. 

.  (ii*' ) .  That  the  partial  and  local  provision  of  some  kinds 
ot  advice  and  treatment  now  made,  or  about  to  be  made 
at  maternity  and  infant  welfare  centres,  at  school  clinics' 
at  venereal  disease  clinics,  and  at  tuberculosis  dispensaries 
should  at  once  be  brought  into  proper  relationship  with 
the  domiciliary  attendance  of  general  practitioners. 

(iv. )  That  clinical  and  pathological  laboratories  (which 
could  be  largely  used  also  for  preventive  purposes  by  the 
local  sanitary  authorities)  should  be  at  once  provided  for 
suitable  areas,  as  proposed  in  1914,  for  the  whole  popula- 
tion  where  the  local  health  authority  is  prepared  to 
contribute,  and  for  the  insured  where  the  local  health 
authority  will  not  contribute. 

(v.)  That  the  clinical  medical  staffs  of  these  services 
should  (unless  in  a  few  exceptional  cases)  be  appointed  on 
a  part-time  basis,  and  be  remunerated  on  a  time  basis  ; 
and  that  a  medical  committee  should  play  an  important 
part  in  their  selection. 

( vi. )  That  in  every  case  general  practitioners,  if  possessed 
of  the  necessary  special  qualifications,  should  be  eligible  in 
the  same  way  as  consultants  or  specialists  to  render  the 
set  vices;  and  that  all  general  practitioners  should  be  given 
opportunities  for  taking  suitable  part  in  the  work  of 
clinics. 

(\ii.)  That,  although  the  actual  practical  development 
of  these  services  might  be  gradual  throughout  the 
country,  they  should  be  regarded  as  an  essential  and 
integral  part  of  the  whole  medical  service  as  from  early  in 
1920.  J 

(\  iii.)  lhat  as  itseems  evident  that  there  rnuston  public 
grounds— questions  of  finance,  authority  and  the  like— bo 
delay  in  providing  a  residential  institutional  service,  and 
in  extending  the  whole  service  (including  general  prac¬ 
titioner  service)  to  the  dependants  of  insured  persons  or 
other  classes  of  the  community,  these  two  matters  should 
oe  considered  at  further  conferences  with  a  view  to  the 
conditions  under  which  they  should  be  provided  beiim 
agreed  upon.  0 

2o3.  The  Council  therefore  recommends  : — • 

Recommendation. — That  each  of  the  sub-paragraphs 
m  the  abovo  quoted  paragraph  106  of  M.  25  ife  dis- 
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cussed  separately,  and  the  opinion  of  the  Representativg 
Body  expressed  thereon. 


Ministry  of  Health  Committee. 

2o4.  The  Council  has  considered  the  question  of  the 
continuation  in  office  of  the  present  Ministry  of  Health  Com¬ 
mittee  or  the  appointment  of  a  new  Committee,  having  regard 
to  the  fact  that  m  the  ordinary  way  the  present  Committee 
would  terminate  with  the  1918-19  Council.  Regard  has  also 
been  had  by  the  Council  to  the  possibility  of  the  Council  or 
Representative  Body  deeming  it  desirable  in  the  near  future 
to  consider  the  question  of  the  appointment  of  a  Standing- 
Ministry  of  Health  Committee,  with  possible  modification  of 
the  references  to  various  existing  Committees  of  the  Associa¬ 
tion  affected  thereby. 

255.  The  Council  has  for  the  present  continued  the  existing 
Committee  in  office  with  the  same  reference  as  before,  i.e.  the 
Committee  is  for  the  present  authorised  to  deal  with  all 
questions  arising  in  connection  with  the  Ministry  of  Health. 

256.  Dr.  Pilman  \\  illiams  has  been  appointed  a  member  of 
the  Committee  as  representing  the  Medical  Women’s  Federa¬ 
tion,  in  place  of  Dr.  Alice  M.  Benham,  resigned  ;  and,  on  the 
recommendation  of  the  British  Dental  Association,  Mr.  J.  II, 
Badcock  has  been  appointed  to  represent  that  body  on  the 
Committee. 

Medico-Political. 

Direct  Representatives  on  General  Medical 
Council. 

257.  The  Council  has  considered  the  question  of  action  by 
the  Association  in  view  of  the  election  in  November  1919,  of 
4  direct  representatives  of  the  profession  on  the  G.M.C.,  and 
has  had  regard  to  the  scheme  adopted  by  the  Association  in 
the  election  of  1911,  whereby  the  Association’s  nominees  were 
returned  at  the  head  of  the  poll.  The  English  and  Welsh 
representatives  present  at  the  A.R.M.s.  of  1915  and  1916 
decided  that  the  support  of  the  Association  be  given  to  the 
following  candidates  in  the  election  of  direct  representatives, 
which  it  was  then  understood  would  take  place  in  November 
1916,  viz..  Dr.  H.  W.  Langley  Brown,  Dr.  H  A.  Latimer, 
Dr  J.  A.  Macdonald,  LL.D.,  and  Sir  T.  Jenner  Verrall,  LL.D., 
though  in  the  event  no  action  was  taken,  owing  to  the  election 
being  postponed  by  the  Privy  Council. 

258.  The  Council  instructed  the  Medico-Political  Committee 
to  take,  and  that  Committee  is  taking,  action  with  a  view  to 
nomination  by  the  Association  of  candidates  for  the  election 
in  November  on  the  lines  of  the  following  scheme,  similar  to 
that  used  in  1911  : — • 

1.  The  Medico-Political  Committee  shall  cause  to  lie 
circulated  as  early  as  possible  a  notice  to  every  Division  in 
England  and  Wales  (i. )  advising  the  Divisions  of  the  fact 
that  an  election  of  Direct  Representatives  on  the  General 
Medical  Council  for  England  and  Wales  will  take  place  in 
November,  1919  ;  (ii.)  requesting  that  the  matter  be  taken 
into  consideration  by  the  Divisions  ;  and  (iii.)  asking  to  bo 
informed  not  later  than  July  1st,  1919,  of  the  name  of  any 
person  or  persons  legally  qualified  for  election,  whom  the 
Division  may  deem  suitable  to  be  nominated  on  behalf  of 
and  supported  by  the  Association. 

2.  The  Committee  shall  cause  a  list  to  be  prepared  of 
those  persons  legally  qualified  for  election  who  shall  have 
been  named  by  Divisions  in  the  manner  provided  in 
Clause  1.  Thesaid  list  shall  he  circulated  to  the  Divisions 
at  the  earliest  possible  date  before  the  A.R.M.,  1919, 
and  each  constituency  shall  be  requested  to  adopt  such 
resolutions  as  may  enable  its  Representative  at  that 
Meeting  to  give  effect  to  the  wishes  of  the  constituency  i.i 
a  vote  taken  in  the  manner  hereinafter  prescribed. 

3.  At  the  time  of  the  Annual  Representative  Meeting, 
1919,  a  Special  Meeting  of  Representatives  of  Divisions  m 
England  and  Wales  shall  be  convened  to  select  from  the 
list  of  nominees  of  Divisions  four  persons  for  nomination 
as  candidates. 

4.  The  Medico-Political  Committee  shall  arrange  that 
the  four  persons  selected  shall  be  duly  nominated,  on  behalf 
of  the  Association,  as  candidates  for  the  office  of  Direct 
Representative  on  the  General  Medical  Council,  and  every 
effort  shall  be  made  by  the  Association  to  secure  the 
election  of  the  said  candidates. 

The  following  nominations  have  been  received  from  the 
Divisions Dr.  R.  A.  Bolam  (Newcasde-on-Tyne),  Dr.  J.  J. 
Falconer  (Middlesbrough),  Dr.  Adam  Fulton  (Nottingham),  Dr. 

H.  A.  Latimer  (Tunbridge  Wells),  Dr.  J.  A.  Macdonald,  LL.D. 
(Taunton),  Mr.  E.  B.  Turner  (London),  Sir  Jenner  Verrall  (Bath) 
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Ministry  ok  Pensions  Appointments  for  Demobilised 

Officers. 

2J9.  The  following  letter  was  forwarded  on  May  6th,  1919,  to 
the  Ministry  of  Pensions  : — 

“  The  intention  of  the  Ministry  of  Pensions  to  give  the 
preference  for  its  work  to  doctors  Mho  have  returned  from 
Service  has  been  made  widely  known  and  there  is  no 
doubt  that  this  work  has  been  of  the  utmost  service  to 
medical  men  returning  from  service  during  the  first  few 
critical  months  of  rebuilding  their  practices.  At  the  last 
meeting  of  the  Council  of  the  Association  statements  were 
made  that  in  some  places  preference  seemed  to  be  given  to 
retired  and  pensioned  military  officers  rather  than  to  tem¬ 
porary  officers  who  had  returned,  and  I  was  instructed  to 
bring  this  matter  to  your  notice  and  to  ask  that  instructions 
shalf  be  given,  if  they  have  not  already  been  given,  which 
will  insure  that  the  preference  shall  always  be  given  to 
temporary  officers  who  have  no  pensions  and  whose  claims 
for  special  consideration  seem  obvious.'’ 

The  following  reply  dated  May  13th,  was  received  : — 

“  I  am  directed  to  acknowledge  your  letter  of  the  Oth 
instant,  and  to  inform  you  that  all  the  circumstances  of 
applicants  for  posts  under  this  Ministry,  including  the 
position  of  temporary  officers  who  have  no  pensions,  are 
carefully  considered  before  appointment. 

“  The  opportunity  of  giving  part  time  employment  to 
doctors  returned  from  service  during  the  critical  period  of 
rebuilding  their  practices  is  welcomed  by  the  Ministry, 
and  it  is  the  express  policy  of  the  Ministry  that  this 
should  be  carried  out  wherever  the  circumstances  permit, 
always  subject  to  the  primary  consideration  of  maintaining 
the  efficiency  of  the  work  of  the  Boards.” 

Public  Medical  Appointments. 

260.  The  Council  lias  decided  that  no  advertisement  of  a 
public  medical  appointment  shall  be  accepted  for  publication 
in  the  British  Medical  Journal  unless  the  salary  offered  is 
definitely  stated. 

State  Registration  of  Nurses. 

( Continuation  of  para.  10//,  p.  77,  of  Annual  Report. ) 

261-  The  Nurses  Registration  Bill  of  the  Central  Committee 
for  the  State  Registration  of  Nurses,  upon  which  the  Associa¬ 
tion  is  represented,  has  passed  committee  and  second  reading- 
in  the  Commons,  and  is  down  for  further  consideration  in  that 
House  on  June  27th. 

262.  The  promoters  of  the  Bill  of  the  College  of  Nursing,  Ltd. , 
introduced  that  Bill  into  the  Lords  on  May  1st,  where  it  was 
read  a  second  time  on  May  27th. 

263.  The  Royal  British  Nurses  Association  and  the  Central 
Committee  asked  for  the  help  and  support  of  the  Association 
in  the  crisis  thus  reached.  The  Council  therefore  requested 
the  Divisions  and  Branches  to  communicate  with  their  Mem¬ 
bers  of  Parliament,  urging  the  latter  to  support  the  Bill  of 
the  Central  Committee,  and  not  to  support  the  Bill  of  the 
College  of  Nursing.  The  Council  suggested  that  opposition 
to  the  further  progress  of  the  College  of  Nursing  Bill  and 
work  in  support  of  the  Bill  of  the  Central  Committee,  should 

be  concentrated  on  the  following  fundamental  points  : — 

» 

(a)  That  the  Commons  Bill  has  already  received  full 
Parliamentary  discussion  ; 

(b)  That  the  Lords  Bill,  instead  of  confining  itself  to 
registration  of  nurses,  seeks  to  set  up  the  College  of 
Nursing  as  the  body  to  control  Nurses,  a  proposal  as 
improper  as  if,  for  example,  when  the  State  registration 
of  doctors  took  place  it  had  been  suggested  that  one  of 
the  Royal  Colleges  should  take  charge  of  that  registration. 

264.  The  House  of  Commons  Medical  Committee  has  been 
informed  of  the  action  being  taken  by  the  Association. 

Notification  of  Infectious  Diseases. 

( Continuation  of  para.  103,  p.  77,  of  Annual  Report. ) 

265.  As  a  result  of  renewed  representations  to  the  L.G.B.  as 
to  payment  for  notification  a  Deputation  from  the  Council 
waited  upon  Dr.  C.  Addison,  M.P. ,  President  of  the  L.G.B. , 
on  April  25th,  1919.  The  Deputation  emphasized  the  indig¬ 
nation  and  resentment  which  the  reduction  of  the  fee  had 
aroused  throughout  the  whole  profession,  being  the  only 
instance  on  record,  so  far  as  is  known,  of  a  reduction  of  re¬ 
muneration  during  the  war;  protested  against  the  view  that 
notification  was  a  purely  clerical  matter;  gave  numerous  in¬ 
stances  of  the  grave  inadequacy  of  the  present  scale  of  fees  ;  and 
expressed  the  widespread  and  urgent  desire  of  the  profession 
that  the  fee  be  restored  to  the  pre-war  level. 


266.  In  reply  Dr.  Addison  said  there  was  much  force  in  many 
of  the  points  made  by  the  Deputation.  He  did  not  personally 
wish  to  perpetuate  any  longer  than  he  was  compelled  by  exist¬ 
ing  statutes,  the  difficult  position  created  by  the  reduction  of 
the  fee  made  by  the  Act  of  1916,  and  he  had  made  arrange¬ 
ments  to  revert  to  the  pre-war  scale  as  soon  as  possible.  He 
could  not  at  present  bind  himself  on  points  of  detail  but  was 
happy  to  give  the  Deputation  this  general  indication  of  the 
course  which  he  proposed  to  adopt.  It  is  understood  that  the 
increase  of  the  notification  fee  will  come  into  effect  at  or  about 
the  official  “end  of  the  War.” 

267.  Dr.  Addison  also  promised  the  Deputation  to  have 
enquiry  made  on  certain  points  of  detail  raised  by  them — e.<j. , 
the  legal  liability  of  a  practitioner  in  the  notification  of  certain 
classes  of  disease,  and  the  number  of  forms  of  notification 
certificates. 

Postal  Medical  Officers. 

( Continuation  of  paras.  117-8,  p.  79,  of  Annual  Report. ) 

268.  With  a  view  to  pressing  for  better  payment  of  Postal 
Medical  Officers,  and  especially  for  a  better  system  of 
attendance  upon  “itinerants,”  a  statement  of  the  present 
position  is  being  inserted  in  “  Current  Notes  ”  ( B.M.J .  Supple¬ 
ment,  June  28th,  1919),  in  order  to  elicit  information  on  the 
subject  from  Postal  Medical  Officers  throughout  the  country. 
The  co-operation  of  the  Postal  Medical  Officers’  Association  was 
sought,  but  was  refused. 

Work  and  Remuneration  of  School  Medical  Officers. 

( Continuation  of  paras.  114-6,  p.  78,  of  Annual  Report.) 

269.  In  reply  to  the  further  representations  made  to  the 
Board  of  Education  as  to  the  question  of  provision  for  payment 
of  doctors  for  the  medical  examination  of  discharged  soldiers 
proposing  to  train  as  elementary  school  teachers,  the  Board 
informed  the  Council  that  it  has  made  no  attempt  to  secure 
gratuitously  the  services  of  medical  practitioners  for  those 
examinations.  The  Council  feels  that  -no  further  action 
can  usefully  be  taken  in  the  matter. 

Payment  for  Medical  Examination  of  School  Teachers 
under  School  Teachers  (Superannuation)  Act,  1918. 

270.  A  Member  urged  that  the  Association  should  take  steps 
to  secure  that  the  fees  for  medical  examination  of  school 
teachers  under  the  Superannuation  Act  of  1918  should  be  paid 
by  the  Board  of  Education,  and  not  by  the  individual  teacher. 

271.  The  Council  consulted  the  National  Union  of  Teachers 
which  however  preferred  not  to  express  any  opinion.  It  was 
finally  decided  that  as  the  certificates  were  required  for  the 
benefit  of  the  individual  teacher  and  not  for  that  of  the  Board 
of  Education,  the  practitioner  must  look  to  the  teacher  for  his 
fee ;  and  that  the  amount  of  the  fee  would  be  fixed  by  the 
individual  practitioner  in  accordance  with  his  usual  custom. 

Medical  Practitioners  called  in  on  the  Advice  of 

Mid  wives. 

(Continuation  of  paras.  111-12,  p.  78,  of  Annual  Report.) 

272.  Correspondence  has  taken  place  with  the  L.G.B.  as  to 
certain  questions  of  interpretation  of  the  Association’s  scale 
of  fees  for  payment  of  medical  practitioners  called  in  on  the 
advice  of  midwives.  The  Council  found  that  several  points  of 
real  difficulty  of  interpretation  of  the  scale  had  arisen.  It 
has  accordingly  intimated  to  the  Board  that  in  its  opinion  it 
would  be  useful  if  a  conference  were  held  of  representatives 
of  the  Association  and  of  the  Board,  together  with  such 
medical  representatives  of  local  authorities  as  the  Board  might 
think  fit  to  call  in. 

273.  The  Council  draws  attention  to  the  unsatisfactory  state 
of  affairs  which  has  arisen  in  a  few  districts  in  the  country. 
It  will  be  remembered  that  after  several  years’  agitation  the 
Association  secured  the  adoption  by  the  L.G.B.  of  the  scale 
in  question,  which  was  adopted,  after  due  notice  to  the 
Divisions,  by  the  Representative  Body  in  1915.  The  Council 
felt  that  by  the  Local  Government  Board’s  recognition  of  the 
scale  and  of  the  liability  of  the  Local  Authority  to  pay  doctors 
in  the  cases  in  question,  a  considerable  victory  had  been  won 
for  the  profession.  It  is  with  considerable  regret,  therefore, 
that  the  Council  has  to  report  that  in  some  areas  a  consider¬ 
able  number  of  the  profession  (including  some  Members  of  the 
Association)  have  repudiated  the  Association’s  scale  of  fees  as 
inadequate.  The  Local  Government  Board  has  drawn 
attention  to  this  state  of  affairs. 

274.  The  Divisions  and  Representative  Body  will  appreciate 
that  such  action  by  Members  seriously  imperils  the  reputation 
of  the  Association  as  a  body  .with  which  a  bargain  can  be 
made  which  its  Members  will  honour.  The  Council  would 
point  out  that  up  to  the  present  no  Division  has  adopted  the 
constitutional  course  of  tabling  a  motion  for  the  reconsidera¬ 
tion  of  the  fees  at  the  A.R.  M. 
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Treatment  or  Discharged  Soldiers  and  Sailors  as 
Out-patients. 

- ‘ The  attention  of  the  Council  was  drawn  to  the  practice 
of  a  Local  Pensions  Committee  of  referring  discharged  soldiers 
and  sailors,  not  to  the  Insurance  practitioner  with  whom 
arrangements  had  been  made  for  treatment,  but  to  voluntary 
hospitals  as  out-patients,  and  the  consequent  loss  both  to  the 
medical  referee  and  to  the  Insurance  practitioners  of  the  area. 
Representations  were  made  to  the  Ministry  of  Pensions,  which 
replied  that  it  was  not  aware  of  the  practice  in  question,  and 
that  such  action  was  not  in  accordance  with  the  policy  of  the 
Minister. 

.The  Council  has  ascertained  that  the  practice  complained  of 
has  now  been  abandoned. 

Seamen’s  National  Insurance  Society. 

^  ( Continuation  of  para.  123 ,  p.  79,  of  Annual  Report.) 

27 6.  The  Council  urged  upon  the  Seamen’s  National  Insurance 
Society  the  necessity  for  extra  payment  of  medical  practitioners 
in  view  of  the  increased  cost  of  living  due  to  the  War.  The 
Society  has  replied  that  the  Insurance  Commissioners  have 
approved  of  a  10  per  cent,  or  12|  per  cent,  bonus,  according 
to  the  income  of  the  practitioner,  payable  on  accounts  sub- 
muted  to  the  Society.  The  Society  states  that  it  prefers  to 
keep  to  the  existing  scale  of  fees,  and  to  deal  with  any  additional 
payments  in  the  same  way  as  the  Commissioners  deal  with 
additional  payments  to  Insurance  practitioners. 

Restriction  of  Sale  of  Intoxicating  Liquor. 

277.  At  the  request  of  Dr.  William  Collier  of  Oxford, 
a  former  I  resident  of  the  Association,  supported  by  many 
prominent  Members  of  the  profession,  the  following  Memorial 
to  the  Government  has  been  adopted  by  the  Council  and  is 
being  sent  to  each  Division  with  a  view  to  possible  signature 
by  the  Members  of  the  Division  : — 

"  Memorial  to  His  Majesty’s  Government : — 

In  view  of  the  great  advantages  to  the  efficiency  and 
well-being  of  the  nation,  and  to  public  health  and  order 
which  have  followed  the  restrictions  placed  on  the  sale 
ot  intoxicating  liquor  during  the  War,  the  undersigned 
earnestly  request  His  Majesty's  Government  to  main- 
tain  reasonable  restrictions  until  a  permanent  measure 
of  reform  has  been  enacted  by  Parliament.” 

(The  Council  has  substituted  the  word  “  reasonable  ” 

111  the  last  line  but  one,  for  the  word  “these”  which 
appeared  in  the  original  form  of  the  Memorial). 

r  _  Under  Consideration. 

‘-7s-  Terms  and  conditions  of  service  of  Assistant  Asylum 
Medical  Officers.  J 

279.  Remuneration  of  part-time  Prison  Surgeons. 

Remuneration  of  civilian  practitioners  for  examination 
o:  officers  and  men  under  demobilisation  regulations. 


National  Health  Insurance 

Allowances  for  1919  to  Insurance  Practitioners  for 
Increased  Cost  of  Living. 

(Continuation  of  paras.  151-3,  p.  SI,  of  Annual  Report.) 

-81.  In  view  of  the  necessity  of  immediately  increasing  the 
remuneration  of  Insurance  practitioners  for  1919  so  that  it 
might  conform  to  the  altered  value  of  money,  representations 
were  made  by  the  Insurance  Acts  Committee  to  the  Commis¬ 
sioners,  urging  an  increase  accordingly  for  1919,  and  sug¬ 
gesting  that  the  basis  for  the  addition  should  be  the  comparison 
m  values  made  by  the  Government  in  its  proposal  to  make  the 
income  limit  for  insured  persons  £250  instead  of  £160  In 
reply,  the  Chairman  of  the  National  Health  Insurance  joint 
Committee  has,  after  consultation  with  the  Treasury,  intimated 
i°  *6  Association  that  the  Government  are  prepared  to  make 
lor  1919  a  payment  of  a  War  Bonus  to  Insurance  practitioners 
j1,, a -substantial  rate  over  and  above  the  rate  paid  for  1918 
J, M.J  bupp  ,  June  28th,  page  140),  but  that  he  cannot  admit 
Cmnmfttee^1  lfc>  °f  ^  rates  sug&ested  by  the  Insurance  Acts 

Demobilised  Soldiers  and  Sailors. 

-8l.  The  Insurance  Acts  Committee  considered  the  position 
c.vatea  by  the  demobilisation  of  large  numbers  of  soldiers  and 
fcu  ors  whose  health  had  deteriorated,  though  not  to  the  extent 
ot  their  being  invalided  from  the  Service.  These  persons  now 
°ile  ordinary  lists  of  insured  persons.  As  it  was 
nders.ood  to  be  the  intention  of  the  authorities  that  the 
■‘'■angeinents  for  paying  for  invalided  men  attendance  should 
fcfae  dose  of  1919  and  that  all  such  men  should  also  be 
! ,  OI!Jt,e  0l'dliuiry  lists,  it  was  decided  that  the  proper 
|Gm  woiddbe  to  use  the  existence  of  such  large  numbers  of 
aamageci  lives  as  one  of  the  important  factors  for  a  demand 

^n  ,nt:CnrirediCaP’fc?ti0V  rafce’  ai,d  the  Commissioners  have 
formed.  I  hey  have  also  been  asked  whether  or  not 


they  had  any  proposals  to  make  as  regards  dealing  with  this 
particular  class  of  insured  persons  during  the  course  of  the 
present  year.  u 

OOQ  Remuneration  of  Rural  Practitioners. 

-iS.i.  lhe  Insurance  Acts  Committee  has  reported  to  the 
Council  its  efforts  to  place  the  remuneration  of  rural  practi¬ 
tioners  on  a  logical  and  equitable  basis,  and  the  Council  has 
approved  the  proposals  which  have  been  submitted  to  the  Com¬ 
missioners  in  order  to  secure  this  in  the  forthcoming  new 
agreement.  I  he  Council  recommends  that  the  following  prin¬ 
ciple  be  adopted  by  the  Representative  Body. 

Recommendation.— That  the  mileage  or  travelling 
fund  111  connection  with  the  National  Health  Insurance 
system  should  be  calculated  according  to  data  which  would 
aim  at  securing  for  rural  practitioners  an  amount  corre¬ 
sponding  as  nearly  as  possible  to  the  excess  cost  of  their 
necessary  travelling  (including  extra  time  spent)  over  that 
of  an  urban  practitioner. 

Raising  of  Income  Limit  of  Insured  Persons. 

( Continuation  of  para.  155,  p.  SI,  of  Annual  Report.) 

284.  On  June  2nd  a  deputation  from  the  Council  waited  on 
Major  As  tor  and  discussed  with  him  the  proposed  Bill  for 
raising  the  income  limit  for  non-manual  workers.  The  deputa¬ 
tion  was  reported  in  the  B.M.J.  of  June  7th,  1919  p  715 
together  with  a  memorandum  from  the  Government  <Rvino-  the 
reasons  why  they  felt  compelled  to  introduce  the  Bilk  At  the 
interview,  Major  Astor  said  the  Government  would  be  prepared 
,c?nsider  practical  amendment  brought  forward  to 
restrict  the  effect  of  the  measure  to  those  who  were  previously 
m  insurance,  keeping  them  in  insurance  without  introducing 
any  who  would  not  otherwise  have  been  introduced.  The 
preparation  and  furthering  of  such  an  amendment  has  been 
put  111  the  hands  of  a  committee  consisting  of  Drs  H  B 
Brackenbury,  H.  G.  Dain,  E.  R.  Fothergill,  A.  Fulton,'  T. '  W.' 
H.  Garstang,  G.  E.  Haslip,  I.  W.  Johnson,  J.  Stevens,  and 
Mr.  E.  B  Turner  Dr  Farquharson,  M.P.,  who  introduced 
the  deputation  on  the  7th  June  has  promised  to- help  in  the 
drafting  of  the  amendment. 


New  Agreement  for  1920 :  Possible  Extension  of 

Service. 

(Continuation  of  paras.  156-63,  p.  S3,  of  Annual  Report.) 

285.  The  Conferences  between  representatives  of  the  Com¬ 
missioners  and  the  Insurance  Acts  Committee,  with  the  addition 
on  five  occasions  of  representatives  of  consultant  and  special 
pi  act  ice,  have  terminated.  There  have  been  issued  to  everv 
practitioner  throughout  the  kingdom  (a)  a  Report  of  the  Com¬ 
mittee  on  the  Revision  of  Service  under  the  Acts  (M.  25),  and 
(b)  the  Commissioner’s  Memorandum  of  Five  Discussions  on 
certain  questions  of  Provision  of  Medical  Services.  The  former 
was  printed  by  the  Committee  and  the  latter  by  the  Com- 
missionerS’  who  franked  the  whole  issue  to  the  profession. 

286.  With  a  view  to  eliciting  the  opinion  of  the  profession 
throughout  the  country  upon  the  suggestions  in  these  reports, 
arrangements  have  been  made  for  their  consideration  (l)  at 
meetings  of  the  profession  in  each  insurance  area  (2)  at 
grouped  Conferences  held  at  different  centres,  and  (3)  at  a 
Special  Conference  to  be  held  in  London  on  July  17th  of 
representatives  of  Local  Medical  and  Panel  Committees.  The 
group  Conferences  are  taking  place  between  June  13th  and 
Juiymh  a^  Loudon,  Norwich, Bristol, Birmingham,  Plymouth, 
Northampton,  Southampton,  Leeds,  Newcastle-on-Tyne,  York 
Nottingham,  Carlisle,  Preston,  Cardiff,  Manchester  Chester’ 
and  Brighton. 

287.  The  Scottish  Sub-Committee  of  the  Insurance  Acts 
Committee  is  arranging  a  similar  series  in  Scotland. 

288.  The  Branches  and  Divisions  have  been  asked  to  co¬ 
operate  in  calling  these  group  Conferences,  and  most  if  not  all 
of  the  Conferences  are  being  called  under  the  joint  auspices 
of  the  Divisions  and  Local  Medical  and  Panel  Committees 
concerned. 

^  After  the  opinion  of  these  conferences  and  the  Conference  of 
Representatives  of  Local  Medical  and  Panel  Committees  is 
obtained,  the  Insurance  Acts  Committee  will  be  in  a  position 
to  negotiate  with  the  Government  upon  the  conditions  of 
service  by  Insurance  practitioners  for  next  year  ;  but  on  the 
amount  of  capitation  fee  proper  for  the  services  proposed  and 
on  proposals  for  the  extension  of  service  involving  the  practices 
of  those  not  now  Insurance  practitioners,  it  will  be  necessary 
to  consult  the  profession  again. 

289.  \\  it-h  a  view  to  necessary  co-ordination  and  the 
protection  of  the  interests  of  those  practitioners  who  are  not 
taking  part  in  the  National  Health  Insurance  system,  the 
questions  raised  in  the  reports  are  also  being  watched  by 
the  Ministry  of  Health  Committee  of  the  Association  (see 
para.  252,  p.  3). 
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National  Insurance  Defence  Trust. 

(Continuation  of  paras.  166-8,  p.  82,  of  Annual  Report.) 

<j90.  Over  50  of  the  Panel  Committees  of  the  country,  many 
of  them  large  ones,  have  intimated  their  intention  to  support 
the  National  Insurance  Defence  Trust,  and  there  are  indica¬ 
tions  that  a  large  majority  will  decide  to  do  so. 

Public  Health  and  Poor  Law. 

Superannuation  of  Scottish  Poor  Law  Medical  Officers. 

291.  The  Scottish  Poor  Law  Medical  Officers’  Association  has 
raised  with  the  Council  the  urgency  of  securing  that  Scottish 
Poor  Law  Medical  Officers  be  placed  upon  the  same  footing  as 
those  Officers  in  England  and  Ireland  as  regards  superannua¬ 
tion.  The  Council  is  taking  all  possible  steps  to  secure  this. 

Poor  Law  Midwifery  Scale  of  Fees. 

292.  The  Council  is  obtaining  detailed  information  as  to  the 
midwifery  fees  paid  by  Guardians  to  Poor  Law  Medical 
Officers,  with  a  view  to  such  action  as  may  be  necessary  to 
bring  these  fees  into  line  with  those  sanctioned  for  payment 
to  practitioners  called  in  on  the  advice  of  a  midwife. 

Remuneration  of  Medical  Officers  in  Public  Health 

Services. 

(Continuation  of  paras.  170-1,  p.  83,  of  Annual  Report.) 

293.  The  Council  has  received  further  gratifying  intimations 
of  increases  granted  to  Medical  Officers  of  Local  Authorities 
as  a  result  of  the  Association’s  circular  letter  urging  that  the 
pre-war  salaries  of  those  officers  be  increased  by  33g  per  cent. 
The  Council  has  arranged  that  authorities  which  have  not 
replied  to  the  Association’s  letter  on  the  subject  be  asked 
what  action,  if  any,  they  have  taken  in  the  matter.  The 
Divisions  in  the  areas  of  those  authorities  are  being  asked  to 
use  their  influence  in  securing  the  desired  increases  in  the 
salaries  of  the  Medical  Officers. 

294.  The  attention  of  the  Council  was  called  to  the  refusal 
of  the  Local  Government  Board  to  sanction  a  33^  per  cent, 
increase  to  a  part-time  Medical  Officer  in  whose  case  such 
increase  had  been  recommended  by  the  Local  Authority.  The 
Council  has  informed  the  Board  that  it  sees  no  reason  why 
part-time  Officers  should  not  be  treated  in  the  same  way  as 
whole-time  Officers  as  regards  the  suggested  increase. 

295.  The  assistance  of  the  Association  was  sought  to  secure 
a,  33 £  per  cent,  increase  in  the  salaries  of  Medical  Officers 
under  the  Metropolitan  Asylums  Board.  The  Council 
expressed  the  opinion  (a)  that  non-resident  Medical  Officers 
under  the  Board  should  receive  a  33J  per  cent,  increase,  and 
(b)  that  while  it  is  considered  that  the  33£  per  cent,  increase 
should  not  apply  to  residents,  upon  whom  much  of  the 
increased  cost  of  living  does  not  fall,  those  Officers  aie  entitled 
to  some  increase  on  their  pre-  Vv  ar  salaries.  The  Board  has 
been  so  informed. 

Hospitals. 

Payment  of  Members  of  Staffs  of  Voluntary  Hospitals 
for  Treatment  of  Discharged  Disabled  Soldiers 
and  Sailors. 

296.  The  Council  has  had  under  consideration  the  following 
resolution  of  the  A.R.M.  1918  adopted  by  that  Meeting  on  the 
recommendation  of  the  Council  1917-18  : 

Minute  118.— Resolved  :  That  where  it  is  possible, 
without  detriment  to  the  claims  of  the  civil  population, 
to  give  hospital  treatment,  either  as  in  or  out-patients,  to 
discharged  soldiers  and  sailors  for  whom  a  public  authority 
is  liable,  a  charge  should  invariably  be  made  which  should 
repay  the  hospital  for  cost  of  working  and  maintenance, 
and  that  in  addition  £2.  2s.  per  case  treated,  or  alternatively 
a  sum  equal  to  10  per  cent,  of  the  amount  paid  to  the 
institution  for  working  and  maintenance  expenses,  should 
be  put  at  the  disposal  of  the  medical  staff ; 
and  has  also  had  before  it  information  as  to  the  position 
throughout  the  country  as  regards  acceptance  by  voluntary 
hospitals  of  the  policy  of  the  Association  as  expressed  in  that 
Minute, 

297.  The  Council  recommends  : — 

Recommendation.— That  in  the  light  of  the  past 

year’s  experience  of  the  working  of  Minute  118  ol.  the 
A.R.M. ,  1918,  the  Representative  Body  is  of  opinion  that, 
in  the  case  of  the  larger  hospitals,  not  less  than  25  per 
cent,  of  the  amount  paid  to  the  institution,  and  in  the 
case  of  the  smaller  hospitals  not  less  than  15  per  cent,  of 
such  amount,  should  be  placec*  at  the  disposal  of  the 
medical  staff'. 


298.  The  discrimination  is  made  between  the  two  classes  of 
institutions,  because  in  the  larger  hospitals  the  average  cost 
per  bed  is  lower  than  in  the  smaller  hospitals,  and  therefore 
the  larger  hospitals  are  able,  out  of  the  amount  allowed  by  the 
Ministry  of  Pensions  for  the  upkeep  of  patients,  to  recoup 
themselves  and  pay  the  larger  percentage  to  the  medical  staff. 

Teaching  Staff  in  Voluntary  Hospitals. 

299.  The  Council  considered  the  question  of  the  action  of  the 
i  London  Hospital  in  appointing  a  whole-time  salaried  “  team  ” 

of  medical  officers  to  take  the  place  of  retired  honorary  officers, 
and  the  question  whether  the  arrangements  made  would 
mean  that  the  whole  of  the  teaching  of  the  medical  students 
would  be  carried  out  by  the  whole-time  staff  and  not  by  the 
visiting  honorary  physicians  and  surgeons. 

300.  A  Sub-Committee  was  appointed  to  consider  and  report 
upon  the  subject  and  to  obtain  an  interview  with  Sir  George 
Newman,  of  the  Local  Government  Board  and  Board  of 
Education. 

Furnishing  of  Certificates  by  Members  of  Staffs  to 
Hospital  Patients. 

301.  Attention  has  been  drawn  in  ‘-'Current  Notes”  (B.M.J. 
Supplement,  June  14th,  1919,  page  127,)  to  the  policy  of  the 
Association  as  regards  furnishing  of  certificates  by  members  of 
hospital  staff's  to  hospital  patients,  and  to  the  opinion  of  the 
Solicitor  as  to  the  giving  of  certificates  under  the  Workmen’s 
Compensation  Act  by  members  of  those  staffs. 

Institutional  Facilities  for  Medical  and  Surgical 
Treatment. 

302.  The  Council  considered  a  scheme  published  by  Dr. 
Middleton  Martin,  Medical  Officer  of  Health  for  Gloucester¬ 
shire,  and  placed  by  him  before  the  local  profession,  for 
establishment  of  out-patient  stations  throughout  the  county 
at  which  that  treatment  which  is  provided  by  the  Local 
Authorities  could  be  given  by  general  practitioners  or 
consultants,  as  the  case  might  require.  These  stations 
would  be  in  direct  communication  with  parent  hospitals  or 
institutions  where  special  in-patient  treatment  could  lie  carried 
out.  Dr.  Martin’s  object  in  framing  his  scheme  was  to 

|  secure  that  the  money  which  the  Local  Authoiities  are 
or  will  shortly  be  spending  on  medical  treatment  of  various 
kinds,  such  as  treatment  of  school  children,  tuberculosis, 
venereal  diseases,  child  welfare,  should  be  spent  to  the 
best  advantage.  The  County  Council  favoured  the  employ¬ 
ment  of  whole-time  officers,  but  Dr.  Martin  thought  it 
would  be  possible  to  induce  that  body  to  try  the  experiment 
of  employing  private  practitioners  if  he  could  show  that 
the  plan  would  not  cost  more.  He  therefore  suggested 
that  the  local  profession  should  take  on  the  work,  at  any  rate 
for  an  experimental  period,  at  fees  which,  though  not  remune- 
i  rative,  would  enable  the  scheme  to  compete  with  a  whole-time 
scheme. 

303.  The  Council,  while  expressing  cordial  approval  of  the 
employment  in  such  a  scheme  of  part-time  practitioners,  both 
general  practitioners  and  consultants,  was  of  opinion  that  the 
fees  hitherto  suggested  were  entirely  inadequate  and  has  urged 
the  local  profession  to  try  to  secure  an  improvement  in  the 
scale  suggested. 

Naval  and  Military. 

Representation  of  Royal  Air  Force  Medical  Service  on 
the  Council,  1919-20. 

304.  In  the  event  of  the  Representative  Body  adopting  the 
recommendation  of  the  Council  contained  in  paragraph  181 
of  the  Annual  Report  of  the  Council  (B.M.J.  Supplement,, 
May  3rd,  1919,  p.  83), 

305.  The  Council  recommends  : 

Recommendation  :  That  Col.  G.  Nixon  Biggs,  of  the 

Royal  Air  Force  Medical  Service,  be  appointed  to  repre¬ 
sent  that  Service  on  the  Council,  1919-20. 
i 

j  Representation  of  Army  Medical  Service  on  Council, 

1919-20. 

!  306.  The  Council  regrets  to  report  the  resignation  of  his  seat 

j  on  the  Council,  to  which  he  was  elected  by  the  Representative 
!  Body  in  1917  for  three  years,  of  Col.  R.  I.  D.  Hackett,  A.M.b. 

;  (Retired).  Col.  Hackett  has  represented  the  Army  Medical 
|  Service  on  the  Council  continuously  since  1914. 

;  307,  The  Council  will  make  a  recommendation  for  a  substit  ute 

j  for  Col.  Hackett  at  the  Annual  Representative  Meeting. 

R.A.M.G.  (Territorial  Force). 
j  308.  it  having  been  announced  in  the  lay  press  that  the 
I  Secretary  of  State  for  War  was  on  May  1st,  1919,  to  meev 
I  Presidents  and  Chairmen  of  Territorial  Force  Associations,  to 
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discuss  mutters  affecting  the  future  constitution  of  the 
Territorial  Force,  the  Secretary  of  State  was  asked  to  permit 
the  Association  to  nominate  Members  to  attend  the  Conference 
on  behalf  of  the  medical  branch  of  the  Force.  A  reply  was 
received  to  the  effect  that  the  Conference  was  restricted  to 
Presidents  and  Chairmen  of  Territorial  Force  Associations  in 
virtue  of  their  representing  all  branches  of  the  Force,  including 
the  R.A.M.C.  (T.F.),  and  that  any  questions  affecting  that 
branch  should  be  brought  to  the  notice  of  the  Secretary  of 
State  through  the  Presidents  and  Chairmen. 

809.  The  War  Office  was  at  once  informed  that  none  of  the 
Presidents  and  Chairmen  of  the  Territorial  Force  Associations 
was  a  medical  man  ;  and  that  there  would  be  present  at  the 
Conference  Medical  Officers  who,  being  officials  of  the  War 
Office,  could  not  put  forward  the  medical  side  of  the  case  with 
the  same  freedom  as  could  be  employed  by  representatives  of 
other  sections  of  the  Force.  The  Secretary  of  State  was  urged 
to  take  no  steps  to  settle  the  medical  arrangements  of  the 
Force  until  there  had  been  consultation  with  representatives  of 
non-official  members  of  that  branch.  He  was  again  uro-ed  to 
allow  the  Association  to  send  representatives  to  such  a 
Conference. 

810.  On  June  7th,  1919,  the  Association  was  informed  that 
a  Committee  had  been  appointed  to  consider  the  conditions 
under  which  the  R.A.M.C.  (T.F.),  should  be  constituted,  and 
was  invited  to  send  a  representative  to  attend  the  meetings  of 
the  Committee,  commencing  June  12th.  Major  E.  R.  Annis, 
R.A.M.C.  (T.F.),  a  Member  of  the  Naval  and  Military  Com¬ 
mittee,  was  accordingly  appointed  to  represent  the 
Association. 

811.  It  is  the  intention  of  the  Council  that  there  be  appointed 
at  the  proper  time  a  Special  Sub-Committee,-  with  the 
Territorial  Members  of  the  Naval  and  Military  Committee  as 
a  nucleus,  together  with  additional  Members  who  are  Terri¬ 
torial  Medical  Officers  with  War  Service,  for  the  purpose  of 
making  recommendations  to  the  War  Office  on  the  subject. 

Medical  Women  Employed  by  War  Office. 

( Continuation  of  paras.  193-7,  p.  8),  of  Annual  Report.) 

■  312.  As  already  reported,  the  Under  Secretary  of  State  for 

War  (Lord  Peel)  received  on  March  28th,  1919,  a  Joint 

Deputation  of  the  Association  and  Medical  Women’s  Federa¬ 
tion  as  to  the  question  of  the  grievances  of  medical  women 
practitioners  who  were  serving  with  H.M.  Forces. 

813.  Subsequently  a  memorandum  was  sent  by  the  Secretary 
of  State  for  War  to  the  Medical  Women's  Federation  to  the 
effect  that  if  medical  women  were  to  enjoy  the  privileges  from 
which  they  were  excluded  in  the  present  conditions!  it  was 
common  ground  that  they  must  be  not  only  willing  but  able 
to  perform  all  the  duties  which  commissioned  Medical  Officers 
have  to  undertake.  The  War  Office  could  not  accept  the  view 
put  forward  by  the  deputation  that  there  were  no  duties  in 
the  Army  at  present  undertaken  by  Medical  Officers  which 
could  not  equally  be  performed  by  commissioned  medical 
women.  For  this  and  various  other  reasons  given,  the 
Secretary  of  State  regretted  that  the  granting  of  commissions 
to  medical  women  could  not  be  entertained,  nor  could  they  be 
demobilised  with  commissioned  rank  in  order  to  provide 
precedent  should  any  future  emergency  necessitate  their 
employment. 

314.  A  reply,  approved  by  the  Council,  was  sent  to  the  War 
Office  by  the  Federation,  regretting  the  attitude  of  the 
Secretary  of  State.  That  reply  pointed  out  that  each  woman 
member  of  the  deputation  expressed  the  opinion  that  whilst 
women  were  able  and  willing,  if  it  were  necessary,  to  perform 
all  the  duties  required  of  officers  of  the  R.A.M.C.,  there  were 
duties  which  it  was  desirable  to  have  performed  by  men  if 
men  were  available  ;  that  the  contention  of  women  was  based 
upon  the  fact  that  the  War  Office  had  asked  medical  women 
to  do  work  previously  done  by  commissioned  officers  ;  that 
they  had  done  this,  and  therefore  should  receive  the  commis¬ 
sions  which  their  men  colleagues  would  have  received  for  the 
M'ork  ;  that  a  system  of  commissions  for  “  Limited  Service  ” 
might  not  be  desirable,  but  it  already  existed  ;  and  that  should 
a  future  emergency  arise  it  would  be  impossible  to  recommend 
medical  women  to  volunteer  for  service  under  the  War  Office 
unless  and  until  the  War  Office  was  ready  to  give  them  equal 
terms  with  medical  men. 

1914-15  Star. 

315.  The  Council  considered  complaints  received  from 
Medical  Officers  that  those  who  had  served  in  Malta  and  on 
transports  in  the  Mediterranean,  were  not  entitled  to  the 
1914-15  Star,  but  came  to  the  conclusion  that  it  could  take  no 
eliective  action  in  the  matter,  as  it  is  one  affecting  the  Army  as  a 
whole  and  not  the  Medical  Officers  only.  The  attention  of  the 
vvar  Office  has  however  been  drawn  to  the  case  of  these 
medical  officers  who  served  on  hospital-ships  which  were  under  j 
lire  or  were  exposed  to  the  risk  of  submarine  attack. 
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t  (Continuation  of  paras.  187-7 ,  p.  Sf  of  Annual  Report.) 
519.  The  alterations  in  the  rates  of  pay  of  Officers  of  the 
Indian  Medical,  Service  reported  by  the  Council  in  May 

89  7?h1ReP°rt  ?  i't'-T-’  May  3rd>  1910’  P-  84,  paras. 

IS--/)  have  now  been  published  by  the  Secretary  of  State  for 

i>rinte“  1,1  th°  -r 

3 1 7.  Many  officers  are  complai  ning  that  the  new  rates  of  pay  do 

not  place  them  in  as  favourable  a  position  as  they  were  ^iveu 
to  understand  The  Council,  however,  considers  that  it  is  not 
desirable  for  the  Association  to  take  any  further  action  pending 
publication  of  the  decision  of  the  Government  on  the  report, 
of  the  Committee  on  the  Medical  Services  in  India,  which  has 
been  sitting  in  India  under  the  chairmanship  of  Sir  Vernev 
Lovett  (see  R.M.J.,  May  10th,  1919,  p.  592).  A  statement  to 
tins  ettect  has  been  inserted  in  the  Supplement  (June7bh  1919), 
so  that  Officers  of  the  Indian  Medical  Service  may  be  aware  of 
the  present  position.  The  whole  question  is  being  assiduously 
watched  by  the  Council. 


Under  Consideration. 

318.  Pay  of  Officers  of  R.A.M.C.,  Territorial 
Special  Reserve. 


F  orce 


ami 


Scotland. 

819.  The  recent  developments  as  regards  the  Scottish  Board 
ot  Health  have  brought  to  the  front  the  question  of  further 
devolution  of  the  business  of  the  Association  in  Scotland.  The 
matter  is  receiving  the  serious  consideration  of  the  Scottish 
Committee  and  of  the  Council 

o_0.  Meantime,  the  Council  has  decided  to  appoint  as  soon 
as  possible  a  whole-time  Scottish  Medical  Secretary,  Nomina¬ 
tions  for  the  post  will  be  placed  before  the  Council  by  the 
Scottish  Committee,  and  the  duties  of  the  new  Medical1 
Secretary  when  appointed  shall  be  such  as  shall  from  time  to 
time  be  prescribed  by  the  Committee  and  Council.  The 
Scottish  Office  will  be  in  Edinburgh. 

321.  The  Committee  and  Council  being  desirous  of  retaining 
the  services  of  the  present  Clerk  to  the  Scottish  Committee! 
Mr.  W.  Findlay,  it  is  proposed  to  appoint  him  Solicitor  to  the 
Committee  and  its  Sub-Committees,  including  the  Insurance 
Acts  Sub-Committee  (Scotland),  and  as  Solicitor  to  the 
the  Council  in  Scotland  in  respect  of  any  matters  as  to  which 
a  legal  opinion  on  Scottish  affairs  may  be  required. 


Medical  Fees  under  Mid  wives  (Scotland)  Act. 

( Continuation  of  para.  209,  page  So,  of  Animal  Report). 

322.  The  Committee  has  remitted  to  the  Chairmen’s  Sub- 
Committee  for  consideration,  opinions  received  from  the 
Divisions  in  connection  with  the  scale  of  fees  allowed  to 
medical  practitioners  in  Scotland  and  England  for  professional 
services  under  the  respective  Midwives  Acts.  The  Sub-Com¬ 
mittee  has  also  been  instructed  to  prepare  a  new  scale  of  fees 
for  practitioners  in  Scotland  for  the  consideration  of  the 
Divisions. 


Ministry  of  Health  :  Scottish  Board  of  Health  Bill. 

( Continuation  of  paras.  203-5,  p.  85,  of  Annual  Report.) 

323.  The  general  principles  involved  in  the  establishment  of 
the  Ministry  of  Health  having  been  under  consideration  by  the 
Divisions  and  the  lines  of  action  having  been  agreed  upon,  the 
Scottish  Committee  took  joint  action  with  other  medical  bodies 
in  Scotland,  including  the  Scottish  members  of  the  General 
Medical  Council  and  representatives  of  the  Medical  Faculties  of 
the  Universities  and  the  Medical  Corporations,  to  secure  the 
objectives  of  the  profession,  and  especially  emphasized  the  impor¬ 
tance  of  having  a  wide  experience  of  general  practice  among 
the  qualifications  of  the  medical  members  of  the  Scottish  Board 
of  Health. 


Report  by  Colliery  and  Public  Works  Surgeons’ 
Committee  for  Scotland. 

324.  The  Committee  received  a  report  from  the  Colliery  and 
Public  Works  Surgeons’  Committee  for  Scotland,  to  which  the 
Association  subscribes  and  on  which  it  is  represented,  as  to  its 
proposal  to  terminate  the  agreements  of  practitioners  in  the 
event  of  failure  to  obtain  satisfactory  terms  of  service  from 
the  miners’  representatives.  The  Scottish  Committee  received 
a  statement  from  the  Secretary  of  t  he  Colliery  Committee  as  to 
tiic  present  position  of  the  negotiations  for  readjustment  of  the 
scale  of  charges.  It  was  explained  that  the  Colliery  Committee 
proposed  to  request  its  members  throughout  Scotland  to  make  a 
uniform  charge  of  5d.  per  worker  per  week,  exclusive  of  drugs, 
for  attendance  upon  the  worker’s  dependants. 

325.  The  Scottish  Committee  is  circularising  all  practitioners 
in  tho  areas  affected,  explaining  the  position  as  regards  present 
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and  proposed  rates,  expressing  strong  disapproval  o  the 
existing  rates,  and  urging  support  of  the  proposed  lates  in 
the  interests  not  only  of  the  practitioners  affected  but  ot  the 
whole  nrofession.  Obviously,  any  existing  rates  ol  remunera¬ 
tion  would  form  a  basis  for  fixing  the  rates  for  attendance 
upon  dependants,  in  the  event  of  any  extensions  of  service. 


Rural  Practitioners’  Sub-Committee. 

326.  The  Committee  is  appointing  a  Rural  Practitioners 
Sub-Committee,  to  look  after  the  special  interests  ot  prac¬ 
titioners  whose  practice  is  largely  or  mainly  rural. 


Committee  to  consider  the  question  of  uniting  the  Irish 
medical  profession  in  one  representative  organisation,  and  the 
best  met  hod  of  attaining  that  object.  Members  will  appreciate 
the  seriousness  of  the  proposals  that  have  been  made,  which 


are  receiving  the  attention  of  the  Council  and  its  Irish 


Committee. 


Position  of  Medical  Practitioners  in  the  Highlands 

and  Islands. 


( Continuation  of  paras.  206-S,  p.  S5,  of  Annual  Report.) 


The  Committee  and  Council  wish  to  correct  a  misappre- 


.32 / ,  X  he  committee  anu  v>uu.  ► 

hension  which  has  arisen  in  connection  with  the  election  of 
the  members  of  the  Highlands  and  Islands  Sub-Committee. 
The  elections  were  based  on  nominations  ma.de  by  the  prac¬ 
titioners  serving  under  the  Highlands  and  Islands  Medical 
Service  Board,  whether  Members  of  the  Association  or  not. 
The  voting  was  similarly  confined  to  the  practitioners  serving- 

under  the  Board.  .  .  ,  „  a  J 

328  No  nomination  was  received  as  regards  Sutherland. 
The"  Scottish  Committee  therefore  requested  the  Caithness 
and  Sutherland  Division  to  nominate 'a  member  tor  that 
county,  and  Dr.  J.  P.  Simpson,  of  Golspie,  was  nominated 

1"F>9 P ^T he^Sub- Committee  has  received  agreatdeal  of  informa¬ 
tion  as  to  the  special  position  of  practitioners  serving  under 
the  Board,  and  is  preparing  a  case  which  will  bring  out  the 
special  needs  and  difficulties  of  these  practitioners.  those 
interested  are  urged  to  put  themselves  in  communication  with 
the  representative  on  the  Sub-Committee  ot  the  County  in 
which  they  practise. 


Ireland. 


Proposal  to  Amalgamate  Medical  Organisations 
in  Ireland. 


330.  At  a  meeting  of  delegates,  representative  of  the  entire 
Irish  medical  profession,  held  in  Dublin  on  June  3rd,  1919,  it 
was  decided  to  authorise  the  Irish  Medical  Committee,  consti¬ 
tuted  under  the  various  resolutions  of  meetings  of  delegates,  to 
represent  the  profession  of  Ireland  in  regard  to  legislative 
measures  affecting  the  interests  of  the  profession,  and  111  regard 
to  the  interests  of  the  profession  generally. 

It  was  also  resolved  : — 


South  Africa. 


332.  The  South  African  Committee  appointed  Dr.  A.  Jasper 
Anderson,  Cape  Town,  President  ;  and  Dr.  A.  W.  Reid,  Cape 
Town,  Hon.  Secretary. 


“  That  this  meeting  of  delegates  urges  that  a  special 
Committee  be  constituted  of : — 

Five  members  of  the  Irish  Medical  Association, 
nominated  by  Lthe  Council  of  the  Irish  Medical  Asso¬ 
ciation. 

Five  members  of  the  British  Medical  Association, 
nominated  by  the  Irish  Committee  of  the  British 
Medical  Association  ;  . 

Five  members  of  the  Irish  Medical  Committee, 
nominated  by  the  Irish  Medical  Committee  ;  together 
with  the  Medical  Secretary  to  the  Irish  Committee  of 
the  British  Medical  Association,  and  the  Secretary  to 
the  Irish  Medical  Association  as  ex  officio  members 
(without  the  right  of  voting)  and  as  joint  Secretaries  ; 
The  Committee  to  appoint  its  Chairman  and  Convener 
at  the  first  meeting  ; 

(1)  To  consider  the  question  of  uniting  the  Irish  Medical 
profession  in  one  representative  organisation,  and  the  best 
method  of  attaining  that  object ; 

(2)  To  submit  their  recommendations  and  alternative 
minority  suggestions  to  the  entire  profession  in  the  form  of 

a  referendum  ;  _ 

(3)  To  take  the  necessary  action  to  establish  such 
representative  body  on  the  lines  indicated  in  the 
referendum,  suggest  Articles  of  Association,  etc.  etc.  The 
incidental  preliminary  expenses  to  be  met  by  the  body 
when  established. 

(4)  That  in  such  representative  body  as  may  be  agreed 
on,  Dr.  Hennessy  and  Mr.  Gick  be  respectively  “  Medical 
Secretary”  and  “Secretary”  at  rates  of  remuneration 
not  less  than  they  now  receive  from  their  respective 
Associations.” 


Public  Health  Legislation, 

333.  I11  September,  1918,  the  South  African  Committee,  on 
consideration  of  an  invitation  by  the  Minister  of  the  Interior 
of  the  Union  of  South  Africa,  appointed  its  President  as  the 
delegate  of  the  Committee  to  attend  a  Conference  held  that 
month  to  consider  certain  important  questions  in  connection 
with  proposed  public  health  legislation. 

334  Subsequently  the  Committee  welcomed  the  proposals, 
embodied  in  the  Public  Health  Bill,  (l)  for  a  Department  of 
Public  Health  under  the  control  of  a  Minister  01  lublic 
Health  ;  (2)  that  every  Medical  Officer  appointed  under  the 
Bill  should  be  a  medical  practitioner,  and  that  every  chief 
medical  officer  should  hold  a  special  qualification  in  public 
heal th  ;  pressed  that  a  notification  fee  of  not  less  than 
2s  6d.’  be  definitely  imposed  as  at  present  ;  opposed  the 
imposition  on  any  duties  on  the  profession  under  the  Bill  other 
than  notification  of  births  and  of  infectious  disease  ;  declared 
that  the  treatment  of  venereal  disease  should  be  free  ;  that 
public  vaccination  should  in  all  cases  be  carried  out  by  district 
surgeons  public  vaccinators  or  other  medical  officers,  and  in  no 
case  by  a  lay  vaccinator  ;  that  stringent  measures  should  be 
taken  to  ensure  the  purity  of  all  milk  supplied  to  the  public  ; 
and  that  the  duty  of  notification  of  a  birth  should  in  the  first 
instance  fall  upon  the  father  of  the  child  or  other  relative  of 
the  woman. 


331.  The  Irish  Committee  of  the  British  Medical  Association, 
the  Irish  Medical  Association,  and  the  Irish  Medical  Committee 
have,  in  accordance  with  the  mandate  of  the  meeting  of 
delegates,  each  appointed  five  representatives  to  form  a  joint 


Railway  Medical  Officers. 

335.  I11  September  1918  the  Committee  urged  upon  the  Rail¬ 

way  and  Harbours  Sick  Fund  Board  and  the  Minister  of  the 
Interior  (1)  that  in  the  payment  of  railway  medical  officers  t  ie 
mr  capita  rate  be  adhered  to,  and  that  that  rate  should  lie 
10s  with  such  local  allowances  in  addition  as  the  exigencies  ot 
the  case  might  demand,  (2)  that  those  officers  should  he  paid 
a  war  bonus,  and  (3)  that  every  board  connected  with  the 
Railway  and  Harbours  Sick  Fund  should  have  a  medical 
advisory  member.  _  I 

336.  At  its  meeting  in  February,  1919,  the  Committee  had 
before  it  the  reply  of  the  Board,  forwarded  with  a  copy  of  the 
Revenue  and  Expenditure  Account  of  the  Board,  regretting 
that  in  view  of  the  financial  position  of  the  Fund  it  was  at.  present 
impracticable  to  increase  the  remuneration  of  the  medical 
officers  throughout  the  Union  to  a  minimum  of  10s.  per  cap. 
p  a  •  that  since  inauguration  of  the  Fund  in  1913  the  salaries 
of  the  medical  officers  had  in  many  cases,  in  spite  ot  the 
difficulties  due  to  the  War,  been  substantially  increased, 
while  in  a  number  of  cases  in  country  districts  and.  where 
special  circumstances  appeared  to  warrant  it,  the  salaries  paid 
were  already  equivalent  to,  and  in  some  cases  exceeded  JUs. 
a  head.  As  regards  a  war  bonus,  the  Board  regretted  that, 
on  the  grounds  of  financial  stringency,  and  inasmuch  as,  with 
one  exception,  the  medical  officers  were  only  part-time  officeis, 
and  in  many  cases  the  salaries  attached  to  their  appointments 
formed  but  a  small  part  of  their  total  income,  it  could  not  see 
its  way  to  give  effect  to  the  proposal.  The  Board  had  however 
referred  to  the  district  boards  for  report  the  proposal  that 
every  sick  fund  board  should  have  a  medical  advisory  member. 

337.  On  consideration  of  the  whole  position  the  Committee 
decided  to  support  a  resolution  passed  by  a  meeting  of  railway 
medical  officers  held  in  Cape  Town,  requesting— (1)  the  mciease 
to  10s.,  (2)  an  allowance,  on  the  fee  system  to  the  medical 
officers  for  visiting  sick  members  (3)  that  each  medical  officer 
be  supplied  yearly  with  a  census  of  Ins  district,  to  include  m  bite 

(3)  that  mileage  be  paid  to  medical  office,*  of 
certain  rural  or  scattered  districts. 


District  Surgeons. 

338.  Steps  were  taken  for  the  protection  of  the  interests  0 
district  surgeons  on  active  service. 


Pensions  Scheme.  „ 

339.  Representations  were  made  to  the  Public  Service  om- 
mission  and  Minister  of  the  Interior  that  in  all  cases  where  a 
medical  practitioner  in  the  employ  of  a .public 1  body  ffist  hr 
life  through  the  performance  of  his  duty,  that  body  - 
provide  an  adequate  pension  for  the  practitioner  s  dependants. 
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ASSOCIATION  NOTICES. 


.>  .n  rp,  n  Medical  and  Pharmacy  Bill, 
qj  1  rni  Question  of  Conscription. 

I 

5SSsAarrS3Sas 

New  South  Wales. 

Pof2'  Tie/ew  South  Wales  Branch  appointed  Dr  A  A 

S"'rsreoSr Presidmt' -d  *■ 

«,o  tu  t>  ,  Membership. 

ine  branch  membership  on  March  28th  1919  wi«  1  iir 
an  increase  of  45  from  1918.  ’  as  1’icfb’ 

844  rS°LL  °1  Honour  and  Active  Service  List. 

Aoh-  '  PUri?£  th.e  y^r  4  more  Members  of  the  Branch  died  on 
SSL*™*  0f  'v!wm  1  «•  Wbd  in  action,  and  2  dW  oi 

compiled  by  the  Branch  ^The^Rnll^TTr6  L,sfc  Ilave  been 

ar„i£  » 

-vice,  and  the  SS 

all  those  who'  VTi,’  i a  c“ispi'-u°ns  permanent  record  of 
&  honoT and”  diaSSn 

0.„  „  Meetings. 

>"'"i  wr1'!'1'1  1 1  ',’iYli,l“y  “,lcl  2  extraordinary  meet- 

847  t)TACT  PfTTICE  :  Fr^ndly  Society  Lodges. 

society  iXSC'clruTtc Tl'T^ 

SW  during  the  year  by  ^era.T^Seh1^^ 


f  Supplement  to  i 
I-43bitisii  Medical  Journal 


The  War  Emergency. 

°f  Praclica  °f  Member,'™  Active  Service. 

kept  'cons^tly  ^5 rS^  T’ 

conserving  the  interests  of  Menrbersff  “/Sve 

practice  so  far  as  it  might  be  intheir  po'ier  ^ Z do^o.™  “  C,V‘‘ 

o(0  T,  Civil  Medical  Appointments. 

44J.  It  was  arranged  with  the  Medical  Journal  of  Australia 

those  ineligible  for,  or  released  from  military  service. 

•xro  mu  to  ,  G°vernment  Appointments. 
oomm  ■*  F,ederaJ.  ancl  Xew  South  Wales  Governments  were 
3rC  )vith’  lV’gin"  that  no  permanent  medical  or 

StS: ^alshe^ Prime  “mister,  and  front  the 

Removal  from  Medical  Register  of  Practitioners  of  Alien 

851  TK«  XT'  ,  ,  £  my  Qualifications. 

O  all  nmdi^?deral  G°veramenfc  was  approached  with  a  view 

•ractisin?  fn  “t®?  6nemy  birth  and  qualification 

iovernmfnfc  with  ?  rbemg  rePatnated>  und  the  State 
eminent  with  a  view  to  removal  from  the  Medical  Register 

Austrian  auSaliLalfPerSOhS  registered  in  virtue  of  German  or 
ilw  Sufcl  wS nations  who  were  not  resident  or  practising  in 
„ufch  Wales  at  the  commencement  of  the  War  and  of 

rbjectsor* otherwise.^  **  «  hcen  rnterned  as  aiicn 


8T2  At  f!tdwal  Officer*?  Relief  Fund  ( Federal). 
ment  of  the  Medical  Officers'  Re^fVuIfVdml?’  “‘inage- 

nominated  Dr  W  H  Hi-wo  n,.  n  *  1  hat  Council 

SnStt.  ^  M 

Venereal  Diseases  Act,  1918 

practitioner  registered  in  New7 South  W  l  ega  y  ciLlaIlhed 

iSo -- 

Australasian  Pharmaceutical  Formulary. 

3o4.  The  Branch  appointed  Members  to  co-ouerafe  with  th, 

f  han“a  aGU  r10^1  S.ociefcy  of  New  South  Wales  in  the  issue  of  a 
icsh  Australasian  Pharmaceutical  Formulary.” 

_  Australasian  Town  Planning  Conference,  1918 

\,Sa;i?elegSeS  W?»e  aPP°inted  by  the  Branch  to  attend  the 
Australasian  Town  1  fanning  Conference,  held  at  Brisbane. 

Pneumonic  Influenza  Epidemic 
Members  rf°  S“  r! f  t*  Minister  of  P“bI“  Health,  fourteen 

co„„cr,L?^ 

Sflu“eaaltehpi,deaSrent'  *“  ***  ~ 

J.  A.  MACDONALD, 

Chairman  of  Council. 


JlssurtaiiBit  Notices. 


ELECTION  OF  COUNCIL,  1919-20. 

Notice  is  hereby  given  that  Nominations  for  candidates 
lor  election  as  Members  of  Council  by  the  Lancashire  and 
?,  *.esblJ!®  F ranch,  and  the  Bath  and  Bristol,  Gloucester¬ 
shire’  r^GSfc  &°^rSet’  aud  Worcestershire  and  Hereford- 
p  hlfe  Grouped  Branches  for  the  year  1919-20  must  be 
forwarded  to  reach  the  Acting  Financial  Secrets  rv  mil 

lSnT8wMraS',att  th,e, omce »'  “taSS  s 

t  and,  W.C.,  not  later  than  Saturday,  July  19th  1919 
Each  nomination  must  be  on  the  prescribed  form  copies 

MlnarahYf11  be  fr™lshcd  by  him  upon  application, 
bepaiate  foims  liavc  been  prepared  i 

(a)  For  a  nomination  by  a  Division,  and 

i’respecnt<iveiyafcl0n  by  &Dy  three  Members  of  a  Branch 

theformls  dSSId  re  reqUested  to  state  for  which  purpose 

received  will  ho 

mf!“ntlo“  Wl11  be  by  v°ting  papers.  These  papers  will 
•  nam1es„  of  a11  duly  nominated  candidates, 
and  will  be  issued  from  tlie  Central  Office  on  Saturday 

August  9th  and  WlU  be  rcturnable  not  later  than  Saturday,’ 

The  result  of  the  election  of  Members  to  the  Council 
will  be  published  in  the  Journal  of  August  16th,  or,  in  the 
event  of  there  being  no  contests,  earlier?  ’ 

July  5th,  1919. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
r  Fa®t  Anglian  Branch.-Di-.  B.  H.  Nicholson  (East  Lodge,’ 
Chester)  gives  notice  that  a  general  meeting  of  the  East 
mi,  1iJuiPrai?Co  Wld  be  held  in  the  Town  Ball,  Ipswich,  on 
y  lUtli,  at  2  p.m.,  to  consider  the  date  most  suitable  for 
carrying  into  effect  the  dissolution  of  the  East  Anglian  Branch, 
lembers  wishing  to  read  a  paper  or  show  cases  should  com¬ 
municate  at  once  with  Dr.  Nicholson,  Colchester. 
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IRISH  COMMITTEE. 


[ 
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pass  resolutions  thereon. 
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address,  lne  n,,  annual  coif  competition  will  take 

«*°»  0<  ‘irf  S  PresidenMDr  .^Lockhart  Livingston)  will 
f,eapioJse(l  to  see  non-member*  of  the  Association  at  the  meeting 
and  afterwards  at  tea.  _ _ _ 


IRISH  COMMITTEE. 

A  meeting  of  tlie  Irish  Committee  was  held  in  Dublin  on 
A  meeting  01  tim  Darling  in  the  chan'.  There 

Irish  Medical  Secretary. 


Proposed  Amalgamation  of  Medical  Associations  in 

Ireland. 

Arising  out  of  a  notice  of  motion  on  the  agenda  paper 
tor  the  annual  meeting  of  the  Irish  Medical  Assoomtion  ^ 
was  proposed  by  Professor  Craig,  seconded  by  I  lotessor 
Corby,  and  unanimously  resolved . 

That  the  Irish  Committee  of  the  British  Medical  Association 

ISSSSHSSSSsi 

be  effected. 


Poor  Law  Medical  Officers  Salaries. 

Correspondence  was  considered  from  members  who 
complained  of  the  action  of  the  Local  Government  Board 
in  refusing  to  sanction  the  full  amount  of  initial  and 
maximal  salaries  when  passed  by  boards  of  guardians 

O  .1  „e  PYP.l’P.lSft  ltiS  D0W6L’  to  tix 


“Xthe  fXe  of  hat  Board  to  Nercise  its  power  to  fix 
XSate  sitaL  in  the  ease  of  boards  of  guardians  who 
in  some  instances,  had  refused  on  several  occasions  to  give 
any  increase  on  salaries  fixed  over  fifty  years  ago,  and  in 
other  cases  the  increases  given  were  altogether  inadequate. 

The  Committee  directed  the  Irish  Medical  Secretary  to 
write  again  to  the  Local  Government  Board  drawing  its 
attention  to  the  unsatisfactory  condition  of  1001  Dew 
medical  officers’  salaries,  and  to  point  out  that  whilst 
many  boards  of  guardians  were  willing  to  pay  their 
medical  officials  the  moderate  maximal  salary  of  £250  and 
£300  per  annum,  other  boards  refused  to  PaY ^en^doctors 
for  the  same  work  a  salary  of  more  than  £120  or  £150  per 

annum.  _ _ _ 


Meeting  of  Medical  Delegates. 

At  a  largely  attended  meeting  of  delegates  of  the  Irish 
medical  profession,  held  in  the  Royal  College  ot  Surgeons, 
Dublin,  on  June  3rd,  the  following  among  other  resolutions 

were  passed  : 


Wion  and  of  the  public.  The  medical  members  of  the  Public 
Health  Council  should  constitute  one-third  of  that  body,  and 
this  meeting  requests  the  Chief  Secretary  to  permit  the  Irish 
Medical  Committee  to  nominate  the  three  non-official  medical 

members.  Medical  Legislation. 

That  a  legislative  measure  such  as  the  needs  of  Ireland 

de(ffiaThehestab^shment  of  a  special  department  of  bealtli 
which  should  take  over  the  functions  concerning  health  a- 
present  exercised  in  Ireland  by  the  Local 

the  Insurance  Commissioners,  the  Home  O A  "  r 
Council,  the  Inspectors  of  Lunacy,  and  other  public  depart 
vnents  concerned  with.  the  henltli  of  the  country  • 

(b)  The  establishment  of  a  National  Medical  Service,  on  the. 
manciple  of  the  decision  of  the  referendum  of  the  profession 
taken ^ in  1911.  The  conditions  and  details  of  such  a  service 
to  be  more  fully  considered  at  a  more  suitable  time.  1  m 
members  of  such  a  service,  who  are  engaged  in  curative  duties, 
should  not  be  debarred  from  private  practice,  and  for 
members  there  should  be  adequate  remuneration,  provision 
for  promotion,  regular  holidays,  study  leave,  and  pension  r^J  t 
There  should  be  provision  for  the  family  of  an}  medical  omce 

who  died  from  the  result  of  Ms  service.  ,,  insured 

irl  Arrangements  for  medical  attendance  on  the  insure,! 
classes  on  a  contributory  basis  satisfactory  to  the  profession. 

01 W  The  establishment  of  a  complete  samtajv  system  w  t 
conn  tv  medical  officers  of  health  provided  with  such  SKinea 
assistance  as  may  be  necessary  in  different  areas,  buch  officers 
should  be  whole-time  officers  not  engaged  m  private  practice, 
and  to  have  . the  assistance  of  the  district  medical  officers  ot 

he(e)t Provision  for  Hie  medical  and  dental  inspection  of  schools 
and  school  children;  the  treatment  to  be  referred  to  the  usual 

“m  Thafme^ffial  attendance,  whether  on  poor  persons  or  on 
the  working  classes,  should  be  dissociated  completely  Lorn 

patients.^quate  provision  for  the  treatment  and  prevention  of 
'ti)  ^equate11  pr^Lffinffi? Secare  of  women  while  expectant 

of  laboratory  facilities  in  the  several  parts  of  the  countiy. 
Underpaid  Medical  Services. 
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profession,  with  the  view  to  their  redress. 


Reappointment  of  Irish  Medical  Committee. 

That  this  meeting  of  delegates  authorize  the  Irish  Medical 
Committee  constituted  under  the  various  resolutions  of  meet- 
hlgT  of  delegates,  to  represent  the  Profession  o  {  Mgdrn 
regard  to  proposed  legislative  measures  affecting  the  inteie&ts 
nf°thp  nrofession  and  in  regard  to  the  interests  of  the  pro¬ 
fession  generally.’  An  amendment  constituting  the  Council  of 
the  Irish  Medical  Association  the  executive  of  the  Ins 
profession  was  withdrawn 


Special  Medical  Committee  for  Ireland. 

That  this  meeting  of  delegates  urges  that  a  specia  \ 
y.„  constituted  consisting  of  five  members  of  the  Irish  Medical 
Association  nominated  by  the  Council  of  the  Irish  Medical 
Association  ;  five  members  of  the  British  Medial  Association, 
nominated  by  the  Irish  Committee  of  the  British  Medical  Asso¬ 
ciation  -five  members  of  the  Irish  Medical  Committee, 
nominated  by  the  Irish  Medical  Committee.  The  Irish  Medical 
Secretary  of  the  British  Medical  Association  and  the  Secretary 
of  the  Irish  Medical  Association  to  be  ex-ojjicio  members 
(without  the  right  of  voting)  and  to  act  as  joint  secretaries. 

The  terms  of  reference  are : 

(a)  To  consider  the  question  of  uniting  the  Irish  medical 
profession  in  one  representative  organization  and  the  best 
method  of  attaining  that  object. 

,  i  ,  m  1 _ 11.  1.  L  ^  un/m  y-va  w*»  on  rl  ( 


method  ot  attaining  tnat  oojecr.  ,,  .  .. 

(b)  To  submit  the  recommendations  and  alternative  miiioricj 
suggestions  to  the  entire  profession  in  the  form  ol  a  referendum. 


Immediate  Organization  of  the  Profession. 

Arising  out  of  a  recommendation  of  the  County  Meatfi 
Local  Medical  Committee,  and  the  different  ma  eia 
referred  for  action  to  the  Irish  Medical  Committee,  it  was 

ThaYau  organization 

Thesecretaries  of  the  Local  Medical  Committees  to  appeal 
to  the  medical  practitioners  in  their  counties  or  areas  to 
forward  their  contributions  with  as  little  delay  as  possible , 
the" names  of  Subscribers  to  be  published  in  the  press,  and 
M  nt  D  Hennlssv  lTsouth  Frederick  Street,  Dublin,  and 
Mr  V1  if  Gick  Royal  College  of  Surgeons,  Dublin,  receive 
torn  mlmbetf  of  the  profession  who  well  to 
forward  them  direct  and  at  once.  , 

The  proceedings  closed  with  warm  votes  of  ttowksto 
the  Chairman,  Mr.  R.  J.  Johnstone,  F.R.C.S.,  and  the 
Secretaries,  which  were  suitably  acknowledged. 


INSURANCE. 


Public  Health  Council. 

That  if  the  Public  Health  Council,  to  be  set  up  under  the 
Ministry  of  Health  Act,  is  to  effect  any  useful  reform  it  must 
ho  so  constituted  as  to  command  the-  confidence  oi  tne  pro- 


CONFERENCE  OF  LOCAL  MEDICAL  AND 
PANEL  COMMITTEES. 

A  special  conference  of  representatives  of  Local  Medical 
and  Panel  Committees  throughout  .  Great  Britain  will 
held  under  the  auspices  of  the  British  Medical  Association 
in  the  Connaught  Rooms,  Great  Queen  Street,  London, 
W.C.,  on  Thursday,  July  17tli,  at  10.30  a.rn.,  and  if  neces 
fAiLwInn  rlav.  rr1-"'  l'fi  taken  by 


r>  n  i'TT  An 


July  5,  1919] 


MEETINGS  OF  THE  PROFESSION. 


R  1J1VX  1  ’  kL*0-’  Chairman  of  Council  of  the 

British  Medical  Association.  The  central  expenses  of  the 
conference  will  be  borne  by  the  Association.  Every  Local 
Medical  and  L  anel  Committeo  has  been  invited  to  appoint 
jointly  one  representative  for  every  400  practitioners  on 
the  local  medical  list;  the  representative  need  not  neces¬ 
sarily  bo  a  member  of  the  Association.  The  members  of 
the  Insurance  Acts  Committee  will,  as  on  former  occasions 

bnteib«the-n°nf!reUrCe  an,d  tako  Parfc  in  its  deliberations, 
but  they  will  not  vote  unless  they  are  also  elected  to  the 
conference  as  representatives. 

I  he  main  business  of  the  meeting  will  be  to  consider  the 

t^nerTof  S  R ^ ?  ^en  issued  to  the  medical  practi¬ 
tioners  of  Gieat  Britain  in  regard  to  the  conditions  and 

?ncebActsXteTl0nS  °f  Under  the  National  Insur¬ 

ance  _  Acts.  The  provisional  agenda  paper  has  already 

by  the  Medlcal  Secretary.  Committees  desiw 

fofw^rd  °tl0ns  0n  the  final  a§en(3a  are  requested  to 
forward  them  as  soon  as  possible;  they  should  be  sent 

e  ore  Monday,  July  7tli,  but  relevant  motions  or  amend¬ 
ments  received  later  will  be  dealt  with  at  the  conference 
Notice  of  the  conference  has  been  forwarded  to  the  secre¬ 
taires  and  chairmen  of  all  Local  Medical  and  Panel  Com¬ 
mittees,  together  with  the  actuary’s  report  of  his  investi¬ 
gations  into  the  suggested  new  method  of  calculating  the 

“tlia  P°°  ’  Td  a.feport,  by the  Insurance  Acts  Committee 
on  the  Present  position  of  the  mileage  question.  Owing  to 
the  impossibility  of  making  central  arrangements  for  re 

ar?l,r°0mS  m  London’  representatives  are  urged  to 
make  tlieir  own  arrangements  as  soon  as  possible. 
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MEETINGS  OF  THE  PROFESSION. 
Conference  in  London. 

Members  of  the  profession  from  the  area  comprising 
London  (south  of  the  Thames),  Surrey  (with  Croydon)  and 
Kent  (with  Canterbury)  met  at  the  Essex  Hall  titmn  i 
Juue  27th  to  consider  the  reports  on  the  “Lu  o?  con 
latmns  of  seivice  under  the  Insurance  Acts  (M.  25).  About 

Cardat^6  rl?,reSent-  ^he  _,chair  was  taken  by  Dr.  H.  J. 
Cardale,  Chairman  London  Local  Medical  and  Panel 
Committees,  who  was  supported  by  Dr.  J.  Smith 

mis1stionerbiDH>URy  11  National  Insurance  Com¬ 

mission,  Di.  H.  B.  Brackenbury  and  Dr.  H.  G.  Cowie  of 

the  Insurance  Acts  Committee,  and  Dr.  B.  A.  Richmond 

secretary  London  Local  Medical  and  Panel  Committees’ 

ASSL‘shLw\erS.entatlTe  01  the  BMTISH 

„ Pr*  9°,^IE  made  a  short  statement  on  M.  25.  At  the 
piesent  time,  lie  said,  the  profession  was  in  the  meltim? 
pot,  and  it  was  not  clearly  seen  how  it  would  emerge.  It 
?,ng^fc  be  I°nnd  that  the  profession  had  been  proceeding  on 
the  definite  line  of  devolution  of  the  general  nS of 
and  the  establishment  of  the  expert.  If  that  process  were 

for  thera1enpt0ni’ the  ,ldtlmate  logical  conclusion  would  be 
lor  the  general  practitioner  to  become  merely  a  second- 
rate  medical  man,  to  fetch  and  carry  for  the  exnerf  Yot 
the  general  practitioner  constituted  three-fourths  of  the 

E  b  IS?’oa(nth,SZ  y  ^W0“ld  not  b0  “SSested  that  an 
me  Drains  of  the  profession  were  in  the  other  fourth  Tf 

could  not  be  in  the  protessioual  interest,  noi  L  tSe  IVidei 

national  interest,  that  three-fourths  of  the  profession 

should  be  condemned  to  atrophy,  while  the  other  fourth 

was  encouraged  in  a  lopsided  development.  This  process 

nust  be  arrested,  and  the  general  practitioner  must  take 

q’he^  professiorf  !?  .8<?^ng  the  I,roblem  of  national  health. 
enero?pof™°  mu.st.  be  PrcPared  to  concentrate  all  its 
HoS.Su  evolving  an  adequate  and  efficient  service. 
Bow  should  they  approach  revision  ?  He  did  not  see  whv 

bntyf£°Uld  ihaVe  a  blunderbuss  handy— (hear,  hear)— 

likely  to^gcToff^  nrSr  e  -bat  ifc,was  ProPerly  loaded  and 
wo  a  y  1  g°i°  •  Cowie  went  on  to  explain  that  M  25 

the  ni*ly  a  baS1S  for  discusRi°n  at  present.  It  was  hoped 

next  buHf nfrementS  W°Ul,d  be  °Perafcive  from  January*!  st 
next,  but  if  it  was  considered  that  the  question  of  re 

bc  Swv  tf  n0t  been  ade(Iuately  discussed,  it  might 
He  hS  thJ  S0"  u“def  the  old  system  until  March. 

P®  ,  e  rcpoit  would  be  received  sympathetically 
as  very  hard  and  honest  work  had  been  put  into  it  but  A' 

coS“bo°mSe  sfaC‘0ry  by  a"  me“9  Iet  Hlem  show’bow  it 

speak*  ?m?Pfl^hneXKCalled  Up0n  Dr-  Smith  Whitaker  to 
c  s?ffi„  n  woo  objection  was  raised,  and,  after  some  dis- 

beard  ’  4  decided  by  26  votes  to  22  that  he  should  be 

been  auxioni^  w  f£id  th,afc  the  Government  had  simply 
oeen  anxious  that  there  should  be  discussions  that  would 


iHSlpii 

Sir  £5  rs 

I1'.  Coke  (Ashfoid)  said  that  every  section  of  th<o 

2™*  ™S.  se‘t'”8  >“««'  i-emuueLS,  yet  Se 
doctor  s  fee  remained  the  same.  He  proposed  :  y 

Thafc  this  conferenc6  demands  to  know  what  capitation  fee 

sysuw preseat  °i 

lutffimCbmm^iN  Said  that  he  did  not  Pr°P°se  to  take  reso- 

to  this  course.^  mg  SUCb  expressicms  of  opinion,  he  agreed 

ce?din^Hto  A?JR  CTld1  a°fc  ima§ine  the  Government  pro- 
shouldibe*forai920<fn*6n^il‘1OTl  ,°f  what  the  remuneration 
in  existence.  °  service  which  mib‘ht  not  be 

Dr.  Cowie  said  that  the  resolution  was  wholly  based  on 

weT«XeBrlaliDg;,  Ihey ‘‘“1  3K5SS 

money  thfv  wo  be.  t0 


w  c  --  rigAl  DU 

wascarrietf  b))  "a’largelaajority.  d0*ng  *•  elution 

thmiShfi  sPecial  Purposes  must  be  kept  separate.  He 
foresbffifthf  In?,urance  Acts  Committee  had  shown  lack  of 
Iht’  *  l 111  contemplated  that  general  medical 
attendance  should  be  increased  in  scope.  He  moved  : 

Tfei  S.1S^eeting  is  ?.fcroufedy  of  opinion  that  the  capitation 
fee  foi  ordinary  medical  attendance  must  be  kept  entirely 
separate  from  any  sums  set  apart  for  special  purposes . 
ibis  was  carried  unanimously. 

residentsiSDrSCnw^the^e?i0n  dealinS  witb  temporary 
Hr.  Co  vViE  said  it  was  hoped  that  what  was 

Dr  PCoxFWwhld  lefssen|he  burden  of  clerical  work,  but 
Ssorts  lit!  fw?  specially  to  the  position  of  health 
“oved  tbat  there  should  be  no  change  in  the 

carried*  wifi?7  for  JemP°rary  residents,  and  this  was 
Cnxp  Ini  th  °56  dlssentient.  Also  on  the  motion  of  Dr. 
f  Wo  ^  G  tmS  agreed  to  a  resolution  to  the  effect  that 
there  should  be  no  limitation  of  lists. 

Au  animated  discussion  took  place  regarding  the 

prafticeed  Dr^rZn^w63  Payments  to  entrants  into 
Pa?r-  3?r*  Gordon  Ward  considered  that  nothing 
wouid  create  more  dissatisfaction.  Dr.  Cowie  replied 
that  the  panel  should  be  kept  as  open  as  possible  •  men 

entirofv^isa  baCk  ?0ni  war  service  whose  practices  had 
entirely  disappeared.  A  resolution  to  the  effect  that  the 
suggestions  should  not  be  adopted  was  carried. 

agreed  ?UeStl°U  °*  limitation  of  lists  being  raised,  it  was 

Tof fc  is  of  °Pinion  that  fche  only  satisfactory  way 

01  limiting  the  numbers  011  the  list  is  by  adequate 

Act  UneratJ°11  t0  tke  lliedical  men  practising  under  the 

There  was  considerable  discussion  regarding  the  para- 
SraPhs  m  the  report  heaclecl  “Differences  in  professional 
S  k^-^nd  Parf^cuiariy  the  suggestion  that  a  practitioner 
who  did  not  wish  to  perform  any  surgical  operations 
should  employ  another  doctor  at  his  own  expense.  Dr. 
Gordon  Ward  thought  it  extremely  dangerous  to  include 
any  services  not  formerly  included  among  general  practi¬ 
tioner  services.  Dr.  Brackenbury  pointed  out  that  in¬ 
creased  competence  and  ability  would  entail  an  increase 
of  payment.  All  the  facts  would  be  taken  into  account 
when  the  capitation  fee  was  adjusted.  Dr.  Whitaker 
remarked  that  the  main  question  was  simply  whether 
certain  methods  of  diagnosis  or  treatment  were  within 
and 6<WlP6^enCe  a  Practdioner  “  of  ordinary  competence 

A  long  discussion,  which  dealt  with  many  other  points 
m  the  report,  concluded  with  a  vote  of  thanks  to  the 
Chairman. 

County  of  Fife. 

I  be  following  13  a  fuller  account  of  the  meeting  of  the  medical 
practitioners  resident  in  the  county  of  Fife,  held  at  Kirkcaldy 
on  June  6th,  of  which  a  brief  note  only  appeared  in  the  Supple- 
mem  oi  June  -list.  The  meeting  considered  the  memorandum 
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i>v  the  Insurance  Commissioners  and  the  report  of  the  Insur¬ 
ance  Acts  Committee  (M.25)  on  the  proposed  revision  ot  the 
Insurance  Act.  Resolutions  were  passed  as  follows  . 

1.  Temporary  Residents. — That  subsection  ib)  of  paragraph  10  should. 

read:  “For  the  purpose  of  determining  his  proportion  of  the 
area  pool  an  appropriate  addition  would  be  made  to  his  remu¬ 
neration  for  the  ensuing  quarter  in  respect  of  persons  so  notified  ; 
this  addition  might  be  made  by  counting  a  smaller  number  oi 
temporary  residents  as  equivalent  to  a  larger  number  of  ordinary 
insured  persons — for  example.  1  as  4.’’ 

2  Limitation  of  Numbers  on  Lists—  Resolved  to  agree  to  the  number 

limitation.  .  „  .  .  .  .  „ 

2.  Suggested  Minimum  Assured  Paynients  to  Entrants  into  irac- 

iice. — The  suggestion  contained  in  the  memoranda  was  entirely 
opposed.  ‘ 

4.  Special  Anaesthetics.— Resolved  to  oppose  the  proposition  tnattne 
payments  for  anaesthetics  should  be  a  prior  charge  on  the 
Medical  Benefit  Fund.  It  was  unanimously  agreed  that  all 
operations  requiring  a  general  anaesthetic  and  the  administra¬ 
tion  of  a  general  anaesthetic  should  be  considered  special 
services. 

S  Right  to  Medical  Benefit.— The  meeting  agreed  that  the  onus  of 
proof  should  ba  upon  the  insured  person;  that  the  insured, 
person  should  be  treated  as  a  private  patient  and  pay  fees  until 
proof  is  forthcoming.  ,  _  ,  „  ,  .  ,. 

D.  More  frequent  right  of  Change  of  Doctor.  No  objection  was 

raised  to  the  proposition  to  allow  change  of  doctor  twice  a  year. 

7.  Question  as  to  Transfer  in  Death  or  other  Vacancies—  Resolved 

that  in  case  of  death  or  retirement  from  the  panel,  notification 
should  be  sent  in  the  same  way  as  in  the  case  of  transfer  of 
practice.  , 

8.  Possibility  of  a  Fresh  Issue  of  Medical  Cards.— The  proposal  con¬ 

tained  in  the  memorandum  was  unanimously  negatived.  . 

9.  Possible  Abolition  of  “  Floating  Sixpence."— Agreed  that  this 

should  be  abolished.  ,  „  .  ,,  - 

f*  Differences  in  Professional  Shill. — Resolved  that  the  practice  ot 

tne  district  should  not  be  taken  into  consideration  in  regard  to 
what  came  within  the  scope  of  ordinary  professional  skill  and 
competence.  The  meeting  strongly  objected  to  the  proposal  that 
a  practitioner  should  employ,  at  his  own  expense,  another  doctor 
to  render  any  service  to  which  an  insured  person  was  entitled  as 
part  of  medical  benefit,  but  which  he  himself  preferred  not  to 
undertake.  , 

11.  Adequacy  of  Service. — The  meeting  objected  to  the  proposal 
contained  in  M.  25.  .  ,  , 

12  Deputising  Arrangements—  This  proposal  was  also  objected  to, 
as  the  meeting  felt  that  the  present  arrangements  were  quite 
satisfactory.  ,  ,,  . 

13.  Emergency  Treatment. — Objection  was  taken  to  the  proposal 
that  payments  for  emergency  services  should  be  made  from  a 
local  pool.  ,  .  .  . 

11.  Medical  Referees.— Strong  objection  was  taken  to  any  interference 
in  the  form  of  inspection,  supervision,  or  treatment  in  connexion 
with  work  of  the  panel  practitioner. 

15.  Income  Limit. — It  was  agreed  by  a  majority,  after  a  vote,  that  the 
proposal  to  raise  the  income  limit  for  insured  persons  from  £160 
to  £250  should  be  uncompromisingly  opposed. 

The  report  of  a  special  committee  upon  maternity  and  child 
welfare  schemes  was  submitted  to  the  meeting,  and  ordered  to 
he  circulated  amongst  practitioners  resident  in  the  county. 

It  was  decided  to  appoint  a  clerk  for  the  various  Medical 
Committees  in  the  county,  and  it  was  left  to  the  Secretary  to 
arrange  accordingly. 

It  was  unanimously  decided  to  support  the  National  Insurance 
Defence  Trust  of  the  British  Medical  Association  in  the  way 
proposed  by  the  Association. 


Royal  Army  Medical  Corps. 

The  following  officers  relinquish  their  commissions:  Temporary 
Lieutenant-Colonels  and  retain  the  rank  of  Lieutenant-Colonel :  Guy 
N.  Stephen,  O.B.E.,  G.  A.  Bannatyne,  O.B.E.  (on  ceasing  to  serve  with 
the  Bath  War  Hospital).  Temporary  Major  A.  F.  Hurst,  and  is  granted 
the  rank  of  Lieutenant-Colonel.  Temporary  Majors  and  retain  the 
rank  of  Major:  G.  S.  Samuelson.  C.  Christy,  E.  F.  Ackery,  A.  Robert¬ 
son  (on  ceasing  to- serve  with  the  Halifax  War  Hospital),  J.  G. 
Fitzgerald,  H.  S.  Brander  (on  ceasing  to  be  employed  at  the  Keighley 
War  Hospital).  Temporary  Captains  and  are  granted  the  rank  of 
Major:  E.  G.  D.  Pineo,  J.  B.  Lowe,  L.  H.  C.  Birkbeck,  J.  V.  Holmes. 
W.  Haward,  (acting  Major)  G.  S.  Mill  (on  ceasing  to  serve  with  tha 
Staincliffe  War  Hospital).  W.  E.  Hallinan,  M.C.  Captains  J.  A. 
Andrews,  M.C.,  J.  A.  W.  Ebden.  Temporary  Captains  and  retain  tha 
rank  of  Captain  :  M.  C.  R.  Grahame,  A.  T.  I.  Macdonald,  G.  R.  Potter,  W. 
Henderson,  T.  N.  Darling,  W.  E.  Cooper.  C.  C.  G.  Gibson,  N.  P.  Prit¬ 
chard,  M.C.,  A.  Campbell,  L.  Gibbons,  A.  W.  Cochrane,  G.  Hamilton, 
E.  V.  Hunter,  H.  R.  W.  Husbands,  A.  C.  Giles,  M.C..  L.  L.  Hadley, 
M.C.,  C.  C.  B.  Gilmour,  D.  Hardie,  M.C.,  C.  A.  Joll,  A.  G.  K.  Ledger. 
A.  J.  Andrew.  J.  S.  Taylor,  I).  A.  Donald,  M.C.,  J.  W.  Lindsay. 
J.  O.  Thomas,  M.C.,  II.  Rogers-Tillstone,  J.  A.  Rensliaw.  R.  Kenefick. 
M  C  H  V.  Taylor,  F.  C.  Trapnell,  K.  H.  Bennett,  W.  A.  Murphy.  A.  E. 
Hallinan,  M.C. ,  B.  D.  Crichton,  J.  L.  H.  Paterson.  V.  D.  O.  Logan. 
T.  Kirkwood,  A.  E.  Donaldson-Sim,  W.  J.  G.  Johnson,  H.  A.  Cutler. 
E.  H.  Jones.  R.Calleya.  W.  H.  Gowans,  H.  E.  Clutterbuck,  I.  *  eld- 
man,  W.  H.  Brown.  W.  J.  G.  Henderson,  J.  C.  Bramwell,  R.  B. 
Ileygate,  D.  S.  Harvey.  D.  Johnston,  H.  B.  Pare.  W.  A.  Paterson,  \V  .  A. 
Rees.  R.  W.  L.  Wallace,  P.  O.  W.  Browne.  W.  B.  Primrose,  A.  M. 
Hewat.  C.  G.  G.  Winter,  A.  R.  F.  Douglas,  R.  C.  B.  Briscoe,  D.  B. 
Leitch,  W.  M.  McFarlane,  J.  Rigby.  P.  C.  Bushnell,  H.  K.  Wright. 
A.  Mudie,  T.  G.  Fetlierstouliaugh,  M.C.,  A.  Farquliar.  R.  de  V.  King, 
A.  E.  Francis,  E.  Gardner,  J.  A.  Loughridge,  G.  S.  Murray,  A.  A.  Lees, 
M.C..  A.  M.  Bayne.  F.  M.  Auld.  A.  P.  Ford,  D.  Gray,  W.  W.  Turner. 
H.  E.  Collier,  E.  R.  Lyth,  A.  H.  M.  Saward,  L.  G.  Leonard,  S.  A.  Tucker, 
D.  W.  Tacey.  H.  H.  P.  Morton,  G.  P.  Taylor,  I.  M.  Frazer,  G.  A.  Tice- 
hurst  II.  S.  McSorley,  C.  S.  Stolterforth,  G.Scullard.  G.  B.  Messenger, 
G  B.  Crawford,  W.  M.  Johnston.  C.  W.  Ewing.  H.  Findlay,  J.  S. 
Dickson.  C.  O.  Donovan,  D.S.O.,  L.  W.  Oliver,  A.  Walker,  G.  B.  Mason, 
J.  B.  Cook.  II.  L.  Cronk,  C.  Clyno,  H.  R.  Tighe.  S.  G.  Harrison,  S.  A 
Day,  R.  M.  Moore,  E.  P.  Dark,  M.C.,  H.  C.  Harrison,  on  account  of  ill 
health  contracted  on  active  service,  April  29th,  1919  (substituted  for 
notification  in  the  London  Gazette,  June  14th,  1919).  Temporary  Lieu¬ 
tenants  and  retain  the  rank  of  Lieutenant :  W.  F.  Waugh,  B.  V .  Lacey, 
H.  L.  Parker,  W.  Hickey,  R.  C.  Redman.  Temporary  honorary  Lieu- 
tenant  F.  A.  Georger,  and  retains  the  rank  of  honorary  Lieutenant. 


APPOINTMENTS. 

D.P.H. Sheffield.  Medical 


Officer  of 


Medical  Officer  t 


JIalml  anti  JEiUtanr  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty : 
Surgeon  Commander  T.  A.  Smyth  to  the  St.  Margaret  of  Scotland. 
Surgeon  Lieutenant  Commanders:  A.  G.  Valpy-French  to  Pembroke 
Dock  Hospital,  G.  Nunn  to  H.M.  Dockyard,  Portsmouth.  Surgeon 
Lieutenants:  A.  E.  Laone  to  the  Scarab,  J.  F.  Haynes  to  the  Dublin, 
J.  F.  M.  Campbell  to  the  Moth,  A.  C.  V.  Green  to  the  Mantis.  Surgeon 
Lieutenants  (temporary):  A.  S.  Bisset  to  the  Caesar,  H.  C.  Billings  to 
the  Powerful,  additional  for  Trevol  Sick  Quarters  ;  J.  B.  Crawford  to 
the  Carlisle,  S.  H.  Waddy  and  A.  T.  Hawley  to  R.N.  Hospital,  Haslar; 
H  N.  Roper-Hall  to  R.N.  Hospital,  Chatham;  J.  T.  Johnston  to  the 
Coventry,  N.  H.  Smith,  D.S.O.,  to  R.M.  Division,  Forton;  A.  C. 
Halliwell  to  the  Delhi,  C.  Young  to  the  Sandhurst,  C.  F.  McLean 
to  the  Stuart.  To  be  Surgeon  Lieutenant  (temporary) :  D.  H.  Cameron. 

ARMY  MEDICAL  SERVICE. 

Major-General  Sir  W.  B.  Leishnvin,  K.C'.M.G.,  C.B.,  F.R.S.,  to  be 
Director  of  Pathology  at  the  War  Office. 

Colonel  Sir  W.  H.  Horrocks,  K.C.M.G.,  0.1*.  (refc.  Pciy),  to  be  tern- 
porary  Director  of  Hygiene  at  the  War  Office  and  to  be  temporary 
Brigadier-General  whilst  so  employed. 

Lieut. -Colonel  D.  Harvey,  C.M.G..  C.B.E.,  R.A.M.C.,  to  be  Deputy 
Director  of  Pathology  at  the  War  Office  and  to  be  temporary  Colonel 
whilst  so  employed. 

Major  and  Brevet  Lieut. -Colonel  W.  C.  Smales,  D.S.O.,  R.A.M.G., 
from  Deputy  Assistant  Director-General  to  bo  Assistant  Director  of 
Hygiene  at  the  War  Office. 

Major  A.  C.  H.  Gray.  O.B.E. ,  R.A.M.C.,  to  be  Assistant  Director  of 
Pathology  at  the  War  Office  and  to  be  temporary  Lieut. -Colonel  whilst 
so  employed. 

Colonel  J.  Fallon  retires  on  retired  pay. 

Temporary  Colonel  H.  Wrade,  D.S.O.  (Captain  R. A. M.C. ,  T.F.),  re¬ 
linquishes  his  temporary  commission  on  reposting. 

Major  and  Brevet  Lieut. -Colonel  C.  W.  Holden,  D.S.O.,  relinquishes 
the  acting  rank  of  Colonel  on  reposting,  April  4th,  1919  (substituted  for 
notification  in  the  London  Gazette,  June  5tli,  1919). 

Temporary  Colonel  T.  P.  Legg,  C.M.G.,  relinquishes  his  commission 
and  retains  the  rank  of  Colonel. 

*  The  following  temporary  Colonels  relinquish  their  temporary- 
commissions  on  reposting:  H.  G.  Barling,  C.B.  (Lieut. -Colonel 
R.A.M.C.,  T.F.),  J.  Swain,  C.B.  (Major  R.A.M.C.,  T.F.). 


Banks,  Cyril,  M.B.,  B.S.Lond 
Health  of  Stafford. 

Feldman,  Captain  William  D.,  M.B.,  B.S.Lond. 

Out-patients,  London  Jewish  Hospital.  , 

Helsby,  W.  G.,  M.R.C.S..  L.R.C.P.,  District  Medical  Officer  and 

Pubiic  Vaccinator.  Wandsworth  Union.  .  ,  ,T  . 

Wilkins,  ArthurG.,  M.B.,  Ch.B.Vict.,  Senior  Medical  School  Inspector 
for  Staffordshire. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Vance  —  English. — On  June  18th,  1919.  at  St.  Mary  at  the  Quay, 
Ipswich,  by  tbe  Rev.  F.  H.  Nicholl,  Vicar.  Captain  John  Hazletl 
Vance,  R.A.M.C..  only  son  of  James  Vance.  W'hitehead,  co. 
Antrim,  to  Grace  Marion  English,  M.B..  elder  daughter  of  Major 
i  W.  English,  R.A.S.C. 

DIARY  FOR  THE  WEEK. 

!  Oxford  Ophthalmological  Congress.— Thursday.  10  a. m..  opening 
by  tbe  Master.  Mr.  Sydney  Stephenson.  Noon,  Doyne  Lecture. 
Preventive  Ophthalmology,  followed  by  a  discussion,  l^nday, 
10  till  1,  Papers. 

Royal  Society  of  Medicine.—  Section  of  Neurology:  Wednesday, 
8.30  p.m..  Colonel  E.  Farquliar  Buzzard:  Encephalitis  Lethargica 
and  its  Results,  with  demonstration  of  Cases.  Section  of 
Psychiatry:  Friday.  8.30  p.m.:  Dr.  C.  G.  Jung  (Zurich):  Tno 
Problem  of  Psychogenesis  in  Mental  Diseases. 

Friday,  5  15  p.m..  Presentation  to  Sir  William  Osier,  Bt.,  at  the 
bouse  of  the  Royal  Society  of  Medicine,  1,  Wimpole  Street.  W.l. 

DIARY  OF  THE  ASSOCIATION. 

Meetings  to  bo  Held. 


Date. 

i 

1 

|  8 

Tues, 

1  10 

i 

j 

Thur. 

1  11 

Fri. 

j  23 

Wed. 

l  ^ 

Thur. 

J 

■  25 

Fri. 

July. 

Southern  Branch,  Annual  Meeting.  Winchester,  2  p.m. 

East  Anglian  Branch,  Town  Hall,  Ipswich,  2  p.m. 

London:  Science  Committee,  2.30  p.m. 

London  :  Special  Medical  Research  and  Laboratory  Worken 
Subcommittee,  4.30  p.m. 

Chesterfield  Division,  Station  Hotel,  Chesterfield.  2.30  p.m. 
Annual  Conference  of  Secretaries,  429,  Strand,  London, 
W.C.2.  „  „ 

Opening  of  Annual  Representative  Meeting,.  Con¬ 
naught  Rooms,  Great  Queen  Street,  London,  W.C-2, 
10  a. m. 

Annual  General  Meeting,  2  p.m. 

Group  Conferences. 

Tues.,  July  8th.  Carlisle.  At  No.  1  Committee  Room,  The  Courts, 
2  p.m.  (Chairman :  The  Rev.  Canon  Sutton. 
Chairman,  County  Insurance  Committee.) 

Wed. ,  July  9th.  Cardiff.  At  Old  University  College,  2  p.m.  (Chair¬ 
man  to  be  elected  at  meeting.) 

Thurs..  July  10th.  Manchester.  At  Milton  Hall.  Deansgate.  3  p.m. 
(Chairman:  Dr.  T.  A.  Goodfellow.) 

Fri.  July  11th.  Chester.  At  Council  Chamber.  Town  Hall.  2  p.m. 

(Chairman  :  Dr.  F.  J.  Butt,  Chester.) 

Sat..  July  12th,  Brighton.  At  Oddfellows’  Hall.  Queen’s  Road, 
2  p.m.  (Chairman:  Dr.  H.  H.  Taylor,  Hove.) 


i'llnttd  and  published  by  the  British  Medical  Association  at  their  Office,  No,  Strand,  in  the  Parish  ot  St.  Martin-iu-the-l'ieids.  in  the  County  ol  Loudon. 
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CURRENT  NOTES. 


Income  Limit  for  Insured  Persons. 

The  Government  bill  for  raising  the  income  limit  for 
insurance  of  non-manual  workers  from  £160  to  £250  was 
read  a  second  time  in  the  House  of  Commons  on  July  3rd. 
As  will  be  seen  from  the  report  of  the  debate  in  the  column 
of  Medical  Notes  in  Parliament,  in  the  body  of  the  Journal, 
Dr.  Farquharson  made  a  spirited  protest,  in  the  course  of 
which  he  brought  the  views  of  the  British  Medical  Asso¬ 
ciation  to  the  notice  of  the  House.  He  had  intended  to 
move  an  amendment  which  would  have  had  the  effect  of 
excluding  from  insurance  any  person  who  had  not  hitherto 
been  insured,  but  of  allowing  non-manual  workers  to 
continue  to  be  insured,  even  though  their  income  had 
been  raised  from  below  the  £160  limit  to  something  less 
than  £250  a  year.  He  was  precluded  from  doing  so  by  the 
rules  of  procedure.  The  amendment  was  as  follows : 

Provided  also  that  nothing  in  this  Act  shall  be  con¬ 
strued  as  entitling  to  insurance  benefits  auy  person 
employed  otherwise  than  by  way  of  manual  labour 
who,  at  the  date  of  the  coming  into  operation  pf  this 
Act,  is  not  an  insured  person  and  whose  income 
exceeds  £160  per  annum;  and  that  any  such  person 
claiming  to  be  entitled  to  insurance  benefits  shall 
make  a  declaration  accordingly. 

riic  bill  has  been  referred  to  a  Standing  Committee,  and 
Or.  Farquharson  will,  we  understand,  press  the  amendment 
in  the  attention  of  that  committee. 

Insurance  Practitioners'  Emergency  Settlement.  1918-19. 

Representations  having  been  made  to  the  Insurance 
Jommissioners  by  the  Insurance  Acts  Committee  that 
trrangements  should  be  made  to  carry  out  emergency 
lettlements  for.  the  payment  of  insurance  practitioners  for 
918-19,  the  Committee  has  been  informed  by  the  Com- 
uissioners  that  they  are  prepared  to  meet  the  wishes  of  1 
nsurance  practitioners  by  carrying  out  emergency  settle-  i 
nents  for  the  years  1918-19  on  the  lines  of  those  adopted  ; 
or  the  three  previous  years,  and  that  they  are  at  present  ] 
'ngaged  on  the  calculations  necessary  to  effect  a  settlement 
iu  these  lines  for  1918. 

Salaries  of  Medical  Officers. 

At  a  meeting  of  the  Exeter  City  Council,  on  June  24th, 
be  Mayor  moved  the  adoption  of  the  report  of  a  special 
ommittee  appointed  to  consider  the  salary  of  the  medical 
fficer  of  health,  Dr.  Stirk.  The  Mayor  stated  that  the 
epOL’t  had  been  made  as  the  result  of  representations  by 
he  British  Medical  Association,  and  the  endeavour  of  the 
ommittee  Laa  beeu  to  bring  Dr.  Shirk’s  salary  into  accord 


with  the  scale  laid  down  by  the  Association  and  the  Society 
of  Medical  Officers  of  Health  and  with  the  salaries  now  paid 
elsewhere.  They  recommended  that  the  salary  be  raised 
from  £659  to  £800  a  year.  Mr.  Munro  contended  that 
a  city  of  the  size  of  Exeter  could  not  afford  to  pay  such  a 
salary  for  the  post,  and  moved  an  amendment  that  the 
salary  be  £700.  Mr.  Kelland  complained  that  at  the 
bidding  of  a  strong  union  like  the  British  Medical  Associa¬ 
tion  the  council  gave  way  at  once.  After  some  discussion, 
in  the  course  of  which  it  was  pointed  out  that  the  increase 
was  reasonable  in  view  of  the  depreciation  in  the  value  of 
the  sovereign,  and  that  it  represented  an  increase  of  33£- 
per  cent.,  whereas  workmen  throughout  the  country  had 
been  advanced  from  100  to  120  per  cent,  over  pre-war 
rates,  the  amendment  was  defeated  by  a  substantial 
majority,  thirteen  only  supporting  it,  and  the  report  was 
adopted.  .  , 

Discharged  Soldiers  as  Panel  Patients. 

The  following  letter,  dated  June  26th,  1919,  has  been  sent 
by  the  Medical  Secretary  of  the  British  Medical  Associa¬ 
tion  to  the  Secretary  of  the  National  Insurance  Joint 
Committee : 

.  ■  ;  .  *,V  ....  ...  c 

For  some  time  past  we  have  been  receiving  many 
complaints  as  to  the  position  of  discharged  soldiers 
whose  health  is  unsatisfactory.  It  seems  there  ara 
large  numbers  of  such  men  who  are  almost,  if  not 
quite,  as  unfit  for  work  as  the  men  who  are  invalided 
out,  but  who  are  not  included  by  the  army  authorities 
in  that  category  and  are  therefore  put  on  the  ordinary 
list  and  are  not  paid  for  on  the  payment  per  attend¬ 
ance  scheme.  Typical  instances  are  the  men  who 
have  suffered  from  malaria  who  are  apparently  well 
when  they  arrive  home,  but  break  down  and  are  off 
work  periodically.  Some  of  these  men  afterwards 
obtain  pensions  but  are  still  regarded  as  techni¬ 
cally  demobilized  or  discharged  and  not  as  in¬ 
valided.  Our  correspondents  point  out  that  it 
is  an  injustice  that  such  men  should  be  regarded 
as  being  ordinary  “  risks,”  aud  thus  entitled 
to  be  attended  on  the  capitation  basis.  The 
question  is  under  the  consideration  of  the  In¬ 
surance  Acts  Committee,  and  will  doubtless  come  up 
at  the  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees  on  July  17th,  but  we  should  be 
glad  to  know  whether  the  Commissioners  have  taken 
the  position  of  these  men  into  consideration,  and  if 
they  have  any  proposals  to  make.  At  its  last  con¬ 
sideration  of  the  question  the  Insurance  Acts  Com¬ 
mittee  came  to  the  conclusion  that  whatever  action 
might  be  taken  as  regards  these  men  this  year,  they 
must  be  regarded  as  exceptional  risks,  and  must 
therefore  be  an  important  factor  in  settling  the 
capitation  fee  for  the  forthcoming  year. 


14  July  12,  1919] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


The  Medico-Political  Union’s  Conference. 

i  . ;  t  ' 

A  correspondent — tlie  honorary  secretary  of  a  Panel 
Committee — considers  that  the  medical  profession  should 
not  regard  the  conference  of  Local  Medical  and  Panel 
Committees  held  in  London,  on  June  24th,  at  the  invita¬ 
tion  of  the  Medico- Political  Union,  as  a  representative 
gathering.  The  Committee  of  which  he  is  secretary  did 
not  receive  an  invitation  to  the  conference.  He  there¬ 
fore  thinks  it  ought  not  to  be  assumed  that  all  other  Local 
Medical  and  Panel  Committees  were  invited. 


Jftwttmjs  of  fSrattdjMi  aittr  Illusions. 

Cambridge  and  Huntingdon  Branch. 

The  seventy-fifth  annual  general  meeting  of  the  Branch  was 
held  in  Sidney  Sussex  College,  Cambridge,  by  kind  permission 
of  the  Master  and  Fellows,  on  July  1st,  1919.  The '  following 
officers  were  elected  : 

President:  Dr.  W.  R.  Grove.  Vice-Presidents :  Dr.  Meacock,  Dr. 
Newton.  Honorary  Secretary  and  Treasurer  :  Dr.  G.  S.  Haynes. 

Professor  F.  Gowland  Hopkins,  M.D.,  F.R.S.,  delivered  an 
address  on  the  bearing  of  recent  researches  on  the  feeding  of 
infants  and  .children.  Members,  their  wives  and  guests,  were 
entertained  to  tea  by  the  President  and  Mrs.  Grove. 


Edinburgh  Branch. 

The  annual  meeting  of  the  Edinburgh  Branch  was  held  on 
June  24tli,  when  the  retiring  President,  Dr.  McKenzie 
Johnston,  occupied  the  chair.  The  annual  report  of  the 
Branch  Council  and  the  treasurer’s  financial  statement  were 
read  and  approved.  The  office-bearers  for  the  year  1919-20  were 
elected  as  follows: 

President:  Lieut. -Colonel  John  Keay.  President-elect  :  Dr.  J.  J. 
Graham  Brown.  Vice-Presidents  :  Dr.  William  Stewart  and  Dr.  John 
Stewart  Muir.  Honorary  Treasurer :  Dr.  Robert  Thin.  Honorary 
Secretaries  :  Dr.  John  Stevens  and  Dr.  John  Eason. 

A  vote  of  thanks  was  cordially  given  to  the  retiring  president. 
Lieut. -Colonel  John  Keay  then  occupied  the  chair. 

The  re-election  of  Dr.  John  Stevens  as  representative  of  the 
Edinburgh  and  Fife  Branches  on  the  Central  Council  was 
announced. 

Dr.  William  Fordyce  was  elected  to  the  Board  of  Manage¬ 
ment  of  the  Queen  Mary  Nursing  Home. 

The  question  of  the  arrangements  for  the  clinical  meeting 
was  remitted  to  the  Branch  Council  with  powers. 

On  the  motion  of  Dr.  Keppik  Paterson,  it  was  resolved  to 
strongly  recommend  the  Council  of  ;the  Association  to  proceed 
now  to  appoint  a  Scottish  Medical  Secretary., 

The  meeting  concluded  with  a  vote  of  th^pks  to  the  Presi¬ 
dent  and  to  the  Royal  College  of  Physician^  for  granting  the 
use  of  their  hall  for  the  meeting. 


Edinburgh  Branch:  Edinburgh  and  Leith  Division. 
The  annual  meeting  of  the  Edinburgh  and  Leith  Division  was 
held  on  June  26th,  when  Dr.  Lamond  Lackie,  Chairman  of  the 
Division,  presided. 

The  scale  of  fees  under  the  Midwives  (Scotland)  Act,  suggested 
by  the  Executive,  was  approved.  The  Senior  Secretary 
reported  on  the  action  of  the  Executive,  by  correspondence  and 
conference  with  the  Chemists’  Associations  in  the  area,  about 
the  difficulty  of  obtaining  medicines  after  closing  hours.  The 
pharmacists,  acting  on  a  suggestion,  are  preparing  a  list  of 
those  of  their  number  who  have  night  bells,  or  whose  houses 
are  near,  ancf  intend  forwarding  it  to  the  Division.  It  has  been 
suggested  to  put  “statim”  on  the  top  of  all  urgent  after-hours 
prescriptions— not  “  urgent,”  as  this  might  be  used  wrongly  by 
the  public. 

The  Secretary  reported  on:the  action  of  the  Executive  with 
regard  to  the  Nurses’  Registration  Bill  in  Parliament. 

Dr.  Stevens,  member  of  Council,  reported  that  the  Central 
Council  had  decided  to  advertise  for  a  medical  secretary  for 
Scotland  with  offices  in  Edinburgh. 

The  following  motion  was  passed  unanimously: 

As  the  memorandum  of  the  Insurance  Commissioners~and  part  of 
the  Insurance  Acts  Committee  Report  deal  with  matters  affecting 
the  whole  profession,  reports  and  resolutions  bearing  on  them 
ought  not  to  be  dealt  with  by  a  special  Conference  of  Local 
Medical  and  Panel  Committees,  but  by  a  body  representing  the 
whole  profession.  The  part  of  the  Insurance  Acts  Committee 
Report  which  only  concerns  insurance  practitioners  can  appro¬ 
priately  be  dealt  with  by  the  special  Conference  of  Representatives 
of  Local  Medical  and  Panel  Committees. 

The  following  officers  were  elected  for  1919-20  : 

Chairman:  Dr.  J.  Lamond  Lackie.  Vice-Chairmen:  Drs.  W. 
Stewart,  J,  Ritchie.  Senior  Secretary  and  Treasurer  :  Dr.  G.  Keppie 
Paterson.  Junior  Secretary :  Dr.  J.  D.  Comrie.  Representatives  in 
Representative  Body:  Drs.  J.  Stevens,  R.  Thin.  Deputy  Repre¬ 
sentatives  :  Drs.  C.  M.  Pearson  and  J.  Eason. 

Edinburgh  Branch  :  South-Eastern  Counties  Division. 

A  SPECIAL  meeting  of  the  Division  was  held  at  Newtown  St. 
Boswells  on  June  5th,  when  Dr.  Muir  presided. 

The  Division  approved  of  the  resolution  adopted  by  a  meeting 
of  practitioners  held  in  Edinburgh  suggesting  that  tne  proposal 
to  raise  the  income  limit  for  .‘insured  people  from  £160  to  £250 
be  uncompromisingly  opposed.  ,  ...  ,  ., 


Supplement  to  nm 
British  Medical  Journal 


The  Honorary  Secretary  directed  the  attention  of  members 
to  document  M.21  regarding  the  formation  of  a  fund  to  be 
called  the  National  Insurance  Defence  Trust,  and  suggested 
that  members  might  use  their  influence  in  the  Panel  Committee 
within  the  Division  to  forward  the  objects  of  this  fund. 

The  meeting  then  proceeded  to  consider  M.25 — the  report  on 
the  revision  of  the  conditions  of  service  under  the  National 
Insurance  Acts  and  possible  extensions  of  service  by  the 
Insurance  Acts  Committee.  Paragraphs  15  and  16  were  dis¬ 
approved.  With  regard  to  paragraph  39  it  was  considered  that 
it  would  be  sufficient  if  insured  persons  had  an  opportunity  to 
change  their  doctor  once  a  year.  The  meeting  also  considered 
that  the  floating  sixpence  (paragraph  43)  should  now  be  included 
in  the  capitation,  and  that  any  deficit  in  the  drug  fund  should 
be  met  by  the  Treasury.  Paragraph  58  was  ordered  to  be 
expuuged.  The  report  was  approved  with  the  reservations 
indicated. 


Leinster  Branch. 

The  annual  meeting  of  the  Leinster  Branch  was  held  in  Dublin 
on  June  20th,  when  Dr.  W.  V.  Furlong  was  in  the  chair. 
The  following  officers  were  appointed  : 

President:  Dr.  W.  Y.  Furlong.  President-elect:  Dr.  R.  J. 
Rowlette,  F.R.C.P.  Vice-Presidents :  Colonel  W.  Taylor,  C.B., 
F.R.C.S. ;  Dr.  A.  R.  Parsons,  F.R.C.P. I.  Honorary  Secretary  and 
Treasurer:  Mr.  W.  Doolin,  F.R.C.S.  Representative  on  Council: 
Mr.  W.  Doolin,  F.R.C.S.  Representatives  on  Irish  .Committee :  Drs. 
James  Craig  and  R.  L.  Heard. 

Consideration  was  given  to  the  case  of  a  member  who  was 
called  upon  to  resign  as  a  medical  officer  to  an  employees’ 
benefit  society,  which,  when  requested,  had  refused  to  assigu 
any  reason  for  requesting  his  resignation.  The  matter  was 
referred  to  the  Irish  Medical  Secretary,  who  was  directed  to 
write  to  the  secretary  of  the  benefit  society  requesting  that  the 
medical  officer  in  question  should  be  informed  as  regards  the 
cause  for  his  being  called  upon  to  resign,  and  that,  further,  he 
should  be  afforded  the  usual  and  necessary  facilities  to  meet 
any  charge  which  may  be  made  against  him. 

'  It  was  announced  that  nineteen  applicants  had  been  elected 
members  of  the  Association. 

Dublin  Division. 

The  annual  meeting  of  the  Dubliu  Division  was  held  on' the 
same  day,  when  the  following  officers  were  appointed : 

Chairman:  Dr."  W.  M.  Crbfton.  Vice-Chairman:  Captain 

McWalter,  M.D.,  B.A.M..C.  Honorary  Secretary :  Dr.  M.  R.  J.  Hayes. 
Representative  in  Representative  Body  :  Dr.  W.  M.  Crofton. 
Members  of  the  Branch  Council  were  re-elected,  with  Dr.  McFetridge 
vice  Dr.  J.  O’C.  Delahoyde  (deceased). 

East  Leinster  Division. 

The  annual  meeting  of  the  East  Leinster  Division  was  also 
held  on  June  20th.  The  following  officers  were  elected ; 

Chair-man:  Dr.  R.  Hatch.  Vice-Chairman  :  Dr.  D.  Jackson, 
Honorary  Secretary  and  Treasurer :  Dr.  R.  C.  Peacocke,  O.B.E. 
Representative  in  Representative  Body :  Colonel  W.  T.  Johnston,  M.D. 
Hxecutive  Committee  and  Representatives  on  Branch  Council  :  The 
officials  of  the  Division,  and  Drs.  W.  V.  Furlong,  T.  D.  Good,  H.  C, 
Groves,  B.  L.  Heard,  Hennessy,  W.  F.  Law,  Jackson,  and  Peacocke. 


Metropolitan  Counties  Branch. 

The  sixty-seventh  annua!  general  meeting  of  the  Metropolitan 
Counties  Branch  was  held  at  429,  Strand,  on  June  26th,  when 
Dr.  M.  G.  Biggs,  President,  was  in  the  chair. 

The  following  officer's  were  elected  for  the  year  1919-20: 

President:  Lieut.-Colonel  W.  McAdam  Eceles.  President-elect: 
Major-General  Sir  Bertrand  Dawson,  G.C.V.O.,  C.B.  Past  President: 
Dr.  M.  (J-  Biggs.  Vice-Presidents:  Captain  Wilfred  Kingdon,  Dr. 
Reginald  Morton,  Dr.  C.  E.  Shelley,  Dr.  Wynn  Westcott.  Honorary 
Treasurer:  Mr.  Comyns  Berkeley.  Honorary  Secretaries:  Mr.  N. 
Bishop  Harman,  Dr.  J.  A.  Percival  Barnes. 

The  report  of  the  Council  for  1918-19  was  received,  approved, 
and  directed  to  be  entered  on  the  minutes,  as  was  also  the  report 
of  the  representatives  on  the  Central  Council.' 

The  following  alteration  in  Buie  13  was  approved: 

13.  The  Branch  Council  shall  have  the  following  duties  and  powers: 
(a)  To  elect  members'of  the  Association  in  the  manner  prescribed 
by  the  By-laws  of  the  Association,  etc. 

The  Chairman  then  inducted  the  President,  Lieut.-Colonel 
W.  McAdam  Eccles,  who  delivered  his  presidential  address 
entitled  Reconstruction  in  Medical  Education  (see  British 
Medical  Journal,  J.une  28th,  p.  797).  On  the  motion  of  Dr. 
A.  J.  Bice-Oxley,  C.B.E.,  seconded  by  Dr.  Cunnington,  a 
hearty  vote  of  thanks  was  accorded  to  Lieut.-Colonel  McAdam 
Eccles  for  his  able  and  interesting  address. 

A  vote  of  thanks  to  the  retiring  president,  Dr.  Biggs,  moved 
by  Dr.  Pollard  and  seconded  by  Dr.  Roxburgh,  was  carried 
with  acclamation.  •  .  -  •  ; 


South  Wales  and  Monmouthshire  Branch. 

The  forty-ninth  annual  meeting  of  the  South  Wales  and  Mon¬ 
mouthshire  Branch  was  held  at  Llanelly  on  June  12th,  when 
Dr.  A.  Lloyd  Jones  presided.  The  report  of  the  Council  and 
.financial  statement  were  read  and  adopted. 

Thedollowing  officers  were  elected  :  ■ 

President-elect:  Major  W.  J.  Greer.  Treasurer:  Dr.  C.  Biddle. 
Honorary  Secretaries  :  Dra.  L.  Freeman-Marks  and  E.  E.  Brierley.  • 

Dr.  Owen  Williams,  having  been  inducted  as  President  for 
the  ensuing  year, proposed,  a  .vote  of  thanks  to  the  retiring 
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president,  Ur.  A.  Lloyd  Jones,  for  the  able  way  in  which  he  had 
carried  out  the  duties  of  the  office  during  the  past  year.  The 
motion  was  carried  with  acclamation. 

The  President  then  delivered  an  address  entitled  “  Short 
notes  on  a  few  interesting  cases.”  On  the  motion  of  Dr.  A. 
Lloyd  Jones,  seconded  by  Dr.  Evans,  and  supported  by  Dr. 
Crawford  Treasure  and  Dr.  Edgar  Davies,  a  vote  of  thanks 
to  the  President  for  his  interesting  andable  address  was  adopted 
with  acclamation. 

Sussex  Branch. 

The  annual  meeting  of  the  Sussex  Branch  was  held  at  Brighton 
on  June  26th,  1919.  The  President  (Captain  R.  Sanderson) 
entertained  the  members  at  lunch,  f  and  afterwards  de¬ 
livered  an  address  on  the  lessons  of  military  surgery 
applied  to  civil  practice,  which  will  be  published  in  an 
early  number  of  the  Journal.  There  was  a  discussion, 
in  which  members  who  had  been  lately  on  military  ser¬ 
vice  took  part.  By  kind  permission  of'  the  Commanding 
Officer  the  members  then  went  to  the  Pavilion  Military 
Hospital,  where  Major  Fitzmaurice  Kelly  showed  the  following 
cases  and  demonstrated  the  recent  methods  of  dealing  with 
them  surgically:  (1)  A  case  of  aneurysm  of  the  axillary  artery 
following  a  gunshot  fracture  of  the  humerus,  treated  by  ex¬ 
tirpation  of  the  sao  ;  (2)  cases  illustrating  methods  of  amputa¬ 
tion  of  the  leg  and  at  the  hip-joint,  giving  stumps  suitable  for 
the  fitting  of  modern  prostheses;  (3)  cases  illustrating  methods 
of  kineplastic  amputation  (a)  by  tunnelization  of  muscles  (b)  by 
club-shaped  motors  built  of  the  triceps  and  brachialis  anticus 
muscles,  with  their  bony  insertions  into  the  olecranon  and 
coronoid  processes.  The  members  were  entertained  at  tea  by 
the  Brighton  Division  at  the  conclusion  of  a  successful  meeting. 


Sussex  Branch:  Chichester  and  Worthing  Division. 
The  annual  meeting  of  the  Chichester  and  Worthing  Division 
was  held  on  June  3rd,  when  Dr.  Morris,  Chairman,  presided. 

On  the  motion  of  Dr.  Going,  seconded  by  Dr.  Gostling,  a 
hearty  vote  of  thanks  to  Dr.  Morris  for  his  efficient  chairman¬ 
ship  of  the  Division  for  the  last  three  years  was  carried  with 
acclamation. 

The  following  officers  were  elected  : 

Chairman:  Dr.  W.  Ayton  Gostling.  Vice-Chairman:  Dr.  Morris. 
Secretary:  Dr.  Milbank-Smith.  Representative  on  Branch  Council: 
Dr.  Milbank-Smith.  Representative  in  Representative  Body  (together 
with  the  Horsham  Division) :  Dr.  Milbank-Smith. 

The  revised  scheme  of  the  Insurance  Commissioners  and  the 
report  of  the  Insurance  Acts  Committee  thereon  were  next  con¬ 
sidered,  and  certain  recommendations  to  the  Representative 
were  suggested.  (1)  Dr.  Thompson  pointed  out  that  as  regards 
temporary  residents  a  flat  rate  would  be  unfair  in  places  where 
large  convalescent  homes  were  situated,  as  the  panel  practi¬ 
tioner  had  to  attend  constantly  and  give  certificates  throughout 
the  year.  There  appeared  to  be  no  provision  in  the  scheme 
for  adequately  remunerating  this  work.  (2)  Dr.  Chaplin  con¬ 
sidered  that  with  regard  to  rural  practitioners  who  dispensed 
for  all  their  patients  a  fair  share  of  the  floating  sixpence  was 
not  obtained.  He  was  under  the  impression  that  the  basis  for 
calculating  the  drug  fund  for  the  chemists  was  on  the  whole 
number  of  insured  persons  in  the  area.  He  maintained  that 
the  number  of  patients  for  whom  the  doctors  dispense  should 
be  subtracted  first,  otherwise  the  doctors  do  not  share  as  dis¬ 
pensers  with  the  chemists  in  the  floating  sixpence. 

Dr.  Vernon  pointed  out  that  when  a  Panel  Committee  had 
suggested  that  the  conduct  of  a  practitioner  ought  to  be  inquired 
into  by  the  Commissioners  with  a  view  to  removing  such  prac¬ 
titioner  from  the  panel,  the  Commissioners  were  unwilling  to 
put  the  machinery  in  motion  till  the  Panel  Committee  had 
definitely  requested  that  the  practitioner’s  name  should  be 
removed.  This  was  throwing  an  unfair  responsibility  on  the 
Panel  Committee,  who  had  no  power  to  collect  the  required 
evidence,  and  were  asked  to  judge  the  case  untried,  with  a  risk 
of  becoming  involved  in  damages. 

It  was  considered  just  that  the  expensive  serums  should  be 
supplied  under  the  Laboratory  Scheme  of  the  Ministry  of 
Health,  and  should  not  be  made  a  charge  on  the  drug  fund. 

After  the  meeting  the  members  dined  together  at  Warne’s 
Hotel,  twenty-three  being  present  at  the  dinner. 


Jteariatton  fioticts. 

ANNUAL  REPRESENTATIVE  MEETING,  1919. 

The  Annual  Representative  Meeting  of  the  Association 
will  be  held  in  the  Connaught  Rooms,  Great  Queen  Street, 
London,  W.C.2,  commencing  on  Thursday,  -July  24th,  at 
10  a.m. 

The  Provisional  Agenda  was  published  in  the  Supple¬ 
ment  of  May  3rd,  10th  and  24th,  1919. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  York  and  North  Lincoln  Branch.~-Mi\  H.  L.  Evans 
(101,  Princes  Avenue,  Hull)  gives  notice  that  the  annual  meeting 
of  the  East  York  and  North  Lincoln  Branch  will  be  held  in  the 
Board  Room  of  the  Hull  Royal  Infirmary,  on  Friday,  August 
8th,  at  4  p.m.  Business:  Annual  report,  financial  statement, 
etc.  The  President-elect,  Dr.  J.  Divine,  who  has  chosen  for  his 
address  “The  immediate  future  of  the  medical  profession,” 
will  entertain  members  at  tea  after  the  meeting. 


INSURANCE. 


MEETINGS  OF  THE  PROFESSION. 

Conference  at  Leeds. 

A  group  conference  to  consider  the  report  (M.  25)  of  the 
Insurance  Acts  Committee  was  held  at  the  Philosophical 
Hall,  Leeds,  on  July  1st,  under  the  auspices  of  the  Local 
Medical  and  Panel  Committees  for  Leeds,  Sheffield, 
Halifax,  Wakefield,  Rotherham,  Bradford,  Dewsbury, 
West  Biding  of  Yorkshire,  in  conjunction  with  the  Leeds, 
Bradford,  and  Halifax  Divisions  of  the  Association.  The 
chair  was  taken  by  Dr.  Charles  Forbes,  of  Sheffield, 
and  the  arrangements  were  made  by  the  Leeds  Panel 
Committee. 

More  than  100  practitioners  were  present  from  different 
parts  of  the  area.  There  were  also  present  Dr.  J.  Smith 
Whitaker  and  Mr.  E.  J.  Maude,  representing  the  Ministry 
of  Health  ;  and  Dr.  Alfred  Cox,  representing  the  Insurance 
Acts  Committee. 

Dr.  Forbes  thanked  the  Leeds  Panel  Committee  for  the 
arrangements  they  had  made  and  for  asking  him  to  take 
the  chair.  Captain  Rigby  (Huddersfield)  said  this  was  a 
good  opportunity  for  the  medical  profession  to  consider 
whether  the  insurance  system  was  sound  and  whether 
they  should  not  recommend  that  it  be  abolished  in  favour 
of  something  else.  The  Chairman  ruled  that  this  would 
be  the  equivalent  of  decliuiug  to  proceed  further  with  the 
consideration  of  M.  25,  and  the  meeting  decided  to  go  on 
with  the  discussion. 

The  meeting  then  proceeded  to  discuss  the  report  M.  25, 
taking  the  summary  paragraph  by  paragraph.  On  the 
question  of  the  suggested  first  charge  on  the  local  pool  for 
the  administration  of  general  anaesthetics  (paragraph  16), 
a  motion  was  carried  to  the  effect  that  there  should  be  no 
prior  charge  on  the  areal  pool  for  any  special  services. 

On  paragraph  7  a  discussion  took  place  on  the  relative 
merits  of  the  capitation  system  and  a  flat  rate  for  drugs 
and  dressings.  The  capitation  fee  was  approved  by  a  large 
majority. 

A  motion  that  there  be  no  limit  fixed  for  panel  lists  was 
lost  by  33  to  35.  The  Sheffield  Panel  Committee  sent  a 
motion  suggesting  that  the  limit  should  be  2,500,  but  this 
was  lost. 

An  animated  discussion  took  place  on  the  suggestion  of 
the  possibility  of  a  new  practitioner  being  given  a  subsidy 
irrespective  of  the  number  on  his  list,  provided  that  he 
undertook  special  obligations.  The  question  was  asked 
w  hat  would  happen  if  the  Insurance  Committee  desired  to 
introduce  a  practitioner  and  the  Panel  Committee  did  nob 
agree.  Dr.  Cox  said  there  must,  of  course,  he  a  right  of 
appeal  to  the  Ministry  of  Health,  and  Dr.  Whitaker 
agreed  that  there  wrould  be  this  right  in  such  a  case. 
There  ivas,  however,  a  majority  against  the  original 
proposition. 

The  meeting  expressed  indifference  on  the  proposal  to 
substitute  for  the  present  form  of  agreement  a  letter  from 
the  practitioner  accepting  the  published  terms  and  con¬ 
ditions  of  service. 

On  paragraph  12  of  the  summary  the  meeting  was  in 
favour  of  the  suggestion  made  for  ilie  charge  of  a  fee  in 
cases  where  there  is  a  doubt  as  to  whether  the  patient  ia 
entitled  to  medical  benefit,  or  where  there  is  a  doubt  as  to 
whether  the  service  to  be  rendered  is  inside  the  scope  of 
medical  benefit,  the  fee  being  deducted  from  subsequent 
payments  to  the  practitioner  should  the  patient  prove  hia 
title  to  benefit  or  should  the  decision  on  the  other  point 
be  against  him ;  hut  it  considered  that  there  must  be  a 
definite  period  fixed  for  the  time  during  wrhich  the  patient 
could  claim  the  recovery  of  the  fee. 

Much  interest  was  shown  in  the  discussion  on  para¬ 
graph  14  as  to  the  proposed  arrangements  for  attendanco 
on  emergency  cases.  Representatives  from  the  Wesfe 
Riding  Committee  gave  examples  which  showed  the 
necessity  of  safeguards  against  allowing  persons  to  believe 
that  they  had  a  right  to  call  in  any  insurance  practitioner, 
thus  leading  to  the  creation  of  many  unnecessary  “emer¬ 
gencies.”  They  pointed  out  that  most  of  these  cases  ab 
present  paid  a  private  fee  in  the  absence  of  their  own 
doctor.  A  West  Riding  motion  to  the  effect  that  there 
should  be  no  compulsion  on  the  doctor  for  attendance  on 
emergency  cases  was  carried. 

Dr.  Cox  explained  the  position  as  regards  paragraphs  61 
and  62  suggesting  the  linking  up  of  a  maternity  and  child 
welfare  service  with  the  insurance  service.  He  urged 
those  present  to  “stake  out  a  claim”  for  this  work,  in 
which  he  said  the  general  practitioner  was  as  much  a 
specialist  as  any  one  could  be,  aud  was  much  more  likely 
to  be  satisfactory  to  the  public  than  the  usual  young 
whole-time  officer  who  had  no  access  to  the  homes  of  the 
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people.  He  explained  that  the  question  was  hardly  one  of 
practical  politics  yet,  .that  thore  was  no  intention  of 
malting  it  part  of-  the  service  for  next  year,  and  that  there 
had  never  been  any  intention  that  the  remuneration  for  it 
should  come  out  of  the  insurance,  capitation  fee.  There 
was  an  interesting  discussion,  during  which  general  agree’ 
ment  with  the  proposals  wa§  expressed,  with  a  proviso 
that  there  should  be  no  compulsion  put  on  men  who  did 
not  wish  to  do  any  midwifery  to  undertake  that  work. 

There  was  considerable  opposition  to  the  reimposition 
of  records,  which  was  withdrawn  after  a  discussion  which 
showed  that  the  objection  was  not  to  any  form  record,  but 
to  a  form  of  record  which,  in  the  opinion  of  all  present, 
had  been  useless  in  the  past.  It  was  recognized  that  for 
the  sake  of  the  profession  itself  there  should  be  some 
record  of  attendances,  and  a  suggestion  that  the  whole 
matter  should  be  referred  to  a  special  committee  containing 
representatives  of  the  profession  was  accepted. 

There  was  very  little  discussion  on  paragraph  16,  the 
proposed  additional  services— but  a  unanimous  feeling  was 
expressed  that  insurance  practitioners  would  welcome  the 
provision  of  these  additional  sei’vices,  if  made  under  con¬ 
ditions  generally  acceptable  to  the  profession.  It  was  felt, 
however,  that  it  was  not  necessary  to  go  into  much  detail 
at  the  present  time. 

The  meeting  closed  with  cordial  votes  of  thanks  to  the 
Chairman  and  to  the  representatives  of  the  Ministry  of 
Health  and  the  Insurance  Acts  Committee. 

Liverpool. 

At  a  meeting  of  the  Liverpool  medical  profession  held  on 
June  12th  to  consider  document  M.  25,  a  resolution  was 
unanimously  adopted  to  the  effect  that  the  Insurance  Acts 
Committee  can  no  longer  be  trusted  to  represent  the 
profession  in  the  negotiations  with  the  Commissioners, 
and  that  the  Conference  of  Panel  Committees  be  asked  to 
appoint  an  ad  hoc  committee  to  lay  the  profession’s  views 
before  the  Commissioners. 

Stalybridge. 

The  following  resolution  was  passed  unanimously  at  a 
meeting  of  the  panel  medical  practitioners  of  Stalybridge, 
held  on  July  5th  : 

We,  the  panel  practitioners  of  Stalybridge,  have  been 
requested  to  meet  together  to  discuss  M.25  and  to  answer 
various  questions.  We  have  done  so,  but  have  come  to  the 
conclusion  that  all  our  discussions  and  expressions  of 
opinion  are  futile  and  of  no  effect  so  long  as  we  remain 
in  the  absolute  power  of  the  Commissioners  with  regard 
to  our  work  and  the  payments  therefor.  We  have  placed 
ourselves  in  this  position  by  signing  a  document  unwarily 
with  a  vehicle  or  dummy,  in  which  document  power  has 
beon  given  to  the  Commissioners  to  do  what  they  like 
with  both  of  us.  This  position  is  absolutely  untenable, 
but  we  have  now  the  opportunity  of  rectifying  the 
mistake  by  demanding  a  legal  contract  in  which  the 
Commissioners  must  be  one  of  the  parties.  By  this  means 
only  can  we  keep  open  a  way  to  the  courts  of  law,  pre¬ 
serving  our  rights  of  citizenship,  instead  of  as  at  present 
being  completely  at  the  mercy  of  our  employers  and 
paymasters. 

Shropshire  and  Mid- Wales. 

A  meeting  of  the  medical  profession,  arranged  by  the 
Shropshire  and  Mid-Wales  Branch,  was  held  on  June  3rd, 
when  some  sixty-five  practitioners,  including  non-members, 
were  present. 

Document  M.  25  was  discussed  at  length.  Referring  to 
sections  as  numbered  in  the  Summary,  paragraphs  i  and  ii 
were  passed  subject  to  the  following  amendment : 

That  the  Secretary  of  the  Salop  Insurance  Committee  be  asked  to 
publish  for  the  information  of  panel  practitioners  the  method  by 
■which  the  local  pool  is  distributed. 

With  reference  to  paragraphs  iii  and  iv,  the  following  amend¬ 
ment,  carried  by  a  large  majority, 

That  miscarriages,  anaesthetics,  fractures,  and  dislocations  be  not 
paid  for  out  of  the  pool,  but  by  the  Government, 

was  declared  to  be  out  of  order,  and  the  sections  were  rejected 
Paragraphs  v,  vi,  vii,  viii,  x,  xi,  xii,  xiii,  xv,  and  xvi  were 
approved.  Paragraphs  ix  and  xiv  were  not  approved.  Para- 
xvii  was  negatived. 

The  Recommendations  were  all  approved  so  far  as  the  claims 
of  the  summary  had  been  agreed  to  by  the  Branch. 

Hackney. 

At  a  meeting  of  the  Hackney  panel  practitioners,  held  on 
July  1st,  document  M.  25  was  considered  and  the  following 
instructions  were  ..issued  to  their  representatives  on  the 
Panel  Committee : 

Paragraph  5  :  The  areal  pool  to  be  audited  by  a  properly  paid 
accountant,  and  no  prior  charges  for  special  services.  Para¬ 
graph  10  :  Temporary  residents  to  be  paid  for  by  a  fund  outside  , 
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the  Areal. Pool,  and  if  by  a  capitation  fee,  this  should’ be  at 
least  as  3  is  to  1  (evidence  and  figures  supplied).  Paragraph  13 : 
To  oppose  automatic  limitation  pf  lists,  and  especially 
Section  III.  Limitation  tp  be  left  to  the  discretion  of  the 
Panel  Committee  far--  individual  cases  of  incompetence  or 
inadequacy.  Paragraph  15  :  To  be  deleted  :  16  opposed.  Para¬ 
graph  39:  Agreed  to  with  the  proviso  of  change  of  patient  by 
doctor.  Paragraph  41 :  Opposed,  but  a  fresh  issue  of  register 
cards  would  be  welcomed.  Paragraph  60:  Agreed  to.  Para¬ 
graph  61 :  Present  arrangements  considered  not  unsatisfactory 
enough  to  warrant  this  proposal,  hence  opposed.  Paragraph  74 : 
Agreed  to  (on  condition  it  really  means  one  item  (visit  or  con¬ 
sultation).  Paragraph  107 :  Agreed  to,  except  the  routine 
inspection  of  surgeries,  instruments,  etc.  Paragraph  108: 
Opposed  on  the  grounds  of  incouvenience  to  patient  and 
practitioner,  increased  expenses,  and  the  resulting  confusion. 
Paragraph  11,2  :  Agreed  to. 

County  op  Renfrew. 

At  a  meeting  of  panel  practitioners  of  the  county  of 
Renfrew  held  at  Paisley,  memorandum  M.25  of  the 
Insurance  Acts  Committee  was  discussed.  The  summary 
on  page  16  was  approved,  with  the  following  exceptions  : 

(a)  Paragraph  iii:  Agreed  to  express  disapproval  of  present 
requirement  on  a  panel  practitioner  to  provide  at  own  cost  an 
anaesthetist. 

(b)  Paragraph  xiv  :  Agreed  to  decline  to  treat  without  reason¬ 
able  charge  another  practitioner’s  panel  patient  presenting 
himself  in  emergency  (recommendation  in  paragraph  74  of  M.25 
thereby  disapproved). 

It  was  agreed  to  call  upon  all  practitioners  on  the  panel 
for  the  area  to  contribute  one  farthing  per  insured  person 
per  quarter  for  the  purpose  of  forming  a  fund,  50  per  .cent, 
of  which  would  be  transferred  to  the  National  Insurance 
Defence  Trust  founded  by  the  British  Medical  Association, 
and  the  remainder  applied  to  the  administrative  expenses 
of  Panel  and  Local  Medical  Committees  and  to  the  Panel 
Committee’s  Local  Defence  Fund. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

County  of  London. 

The  newly  elected  London  Panel  Committee  on  July  8th 
re-elected  Dr.  H.  J.  Cardale  as  chairman,  Dr.  J.  A.  Angus  as 
vice-chairman,  and  Dr.  Lauriston  Shaw  as  treasurer.  The 
Committee  appointed  Drs.  Bentbam,  Cardale,  Richmond,  and 
Shaw  as  its  delegates  to  the  Conference  of  Local  Medical  and 
Panel  Committees  to  be  held  on  July  17th,  and  the  rest  of  the 
meeting  was  occupied  with  a  discussion  on  the  instructions  to 
be  given  to  these  delegates.  It  was  decided,  while  generally 
approving  the  report  M.  25,  to  endeavour  to  secure  amendments 
to  the  effect  that  there  should  be  lio  limit  fixed  as  to  the  number 
of  insured  persons  a  practitioner  might  accept  on  his  list,  but 
that  on  a  practitioner  accepting,  say,  3,000,  the  Panel  Committee, 
if  the  matter  were  brought  to  its  notice,  should  satisfy  itself  as 
to  the  adequacy  and  efficiency  of  the  service  rendered  by  him ; 
that  while  minimum  assured  payments  should  be  made  to 
entrants  into  practice,  no  such  new-comer  should  be  introduced 
into  a  district  until  every  established  practitioner  had  had  an 
opportunity  of  raising  his  list  to,  say,  3,000;  that  additional 
services  should  include  dental  treatment,  and  that  this  pro¬ 
vision  should  be  made  as  early  as  possible  ;  that  midwifery 
should  not  be  excluded  from  a  general  practitioner  service,  but 
that  provision  should  be  made  for  the  setting  up  of  a  special 
midwifery  panel,  and  no  individual  practitioner  should  be  com¬ 
pelled  to  do  midwifery  under  his  agreement  ;  and  that  an 
inquiry  was  necessary  into  the  whole  question  of  certification, 
particularly  as  to  chronic  cases  and  the  demand  for  certifi¬ 
cates  on  special  days  of  the  week.  Other  minor  instructions 
dealing  with  the  emendation  of  the  report  were  also  agreed  to. 

County  of  Bedford. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committee  held 
on  June  5th  Dr.  H.  D.  Pollard  was  appointed  to  represent  the 
committee  on  the  Disablement  Subcommittee  of  the  Bedford 
War  Pensions  Committee. 

Memorandum  M.25  of  the  Insurance  Acte  Committee  was 
considered  and  the  salient  points  were  dealt  with  by  Dr. 
Kilham-Roberts.  The  Secretary  was  instructed  to  send  par¬ 
ticulars  of  the  Group  Conference  at  which  this  memorandum 
was  to  be  discussed,  to  all  members  of  the  medical  profession  in 
Bedford.  In  connexion  with  the  National  Insurance  Defence 
Trust  the  Secretary  reported  that  of  the  87  panel  doctors  in  the 
area  68  had  undertaken  to  subscribe  annually  §d.  per  head  of 
insured  persons  on  their  panel,  7  refused  to  subscribe,  11  had 
not  replied  to  his  letter,  and  one  doctor  was  retiring  from 
practice. 

Monmouthshire. 

The  Monmouthshire  Panel  Committee,  at  a  meeting  held  on 
July  4th,  presided  over  by  Colonel  Steel,  unanimously  passed 
the  following  resolutions  : 

1.  That  we  consider  that  the  Insurance  Acts  Committee  had  no 

authority  to  negotiate  on  the  matters  set  forth  in  M.  25,  other 
than  increased  remuneration  for  present  services. 

2.  That  we  ask  the  Cardiff  Conference  to  limit  the  mandate  of  the 

Insurance  Acts  Committee  to  negotiating  for  an  increased  and 
adequate  remuneration  for  the  services  reudered  under  the 
existing  range  of  medical  benefit  and  that  this  increase  be 
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absolute  and  not  dependent  on  the  keeping  of  records  or  any 
other  such  condition. 

3.  That  we  protest  against  the  keeping  of  records. 

4.  That  wo  strongly  protest  against  any  interference  with  the 

present  pound  ago  system  in  South  Wales  and  Monmouthshire 
which  provides  general  practitioner  domiciliary  treatment  for 
the  dependants  of  insured  persons. 

5.  That  we  approve  of  the  resolutions  passed  at  the  recent  meetings 

of  the  medical  profession  in  Edinburgh  and  Leith  as  reported  in 
the  Bupplemunt  of  the  Bbitish  Medical  Journal  on  June  28tli 
and  adopt  them  as  far  as  they  apply  to  conditions  existing  in 
bouth  W  ales  aud  Monmouthshire. 

Staffordshire. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committee  held 
ou  April  29th,  1919,  the  question  of  the  National  Insurance 
Defence  Trust  was  discussed  at  length,  and  it  was  resolved  that 
till  piacfcitioners  resident  in  the  county  and  all  practitioners  on 
the  panel  for  the  area  be  invited  to  attend  a  meeting  at  Stafford 
to  consider  the  advisability  of  subscribing  to  the  National 
Insurance  Defence  Fund  of  the  British  Medical  Association. 


HaUal  anil  iitUitavir  appointments* 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Toe  following  appointments  are  announced  by  the  Admiralty  • 
burgeon  Commander  (acting  Surgeon  Captain)  P.  W.  Bassett-Smith, 
L.B.,  C.M.G.,  lias  been  specially  promoted  to  the  rank  of  Surgeon 
Captain  in  recognition  of  services  rendered.  Surgeon  Lieutenant  Com¬ 
mander  A.  B.  Cox  to  the  Vivid,  additional.  Surgeon  Lieutenants 
(temporary):  W.  L.  Anderson  to  the  Camellia,  G.  R.  Hull  to  the 
•y'T’L  J.  M.  Bickerton  to  the  Royal  Oalc,  A.  P.  Robb  to  the  Cyclops  II 
additional ;  G.  Blurton  to  the  Pekin,  P.  L.  Williams  to  the  Tarantula, 
Lih-uth  the  Sandhurst.  J.  E.  Clark  to  the  Hermione.  T.  L 
Hilher  to  R.N.  Hospital.  Chatham. 

Royal  Naval  Volunteer  Reserve. 
burgeon  Lieutenant  (temporary)  E.  B.  O'Shea  to  the  Caesar. 

ARMY  MEDICAL  SERVICE. 

Colonel  S.  G.  Allen  retires  on  retired  pay. 

Royal  Army  Medical  Cori>s. 

Lieut. -Colonel  G.  A.  T .  Bray,  D.S.O.,  is  placed  on  retired  pay. 

I iiout. -Colonel  S.  H.  Fairrie  retires  on  retired  pay. 

The  following  relinquish  the  temporary  rank  of  Colonel  on  repostin"  ■ 
Lieut. -Colonels  F.  J.  Brakenridge,  C.M.G.,  J.  S.  Gallic,  C.M.G.,  D.S  O 

W  /vimctf1  D°s’0D  S'°’'  H‘  E'  M'  Doi,eIa8,  v-c-  C.M.G.,  d!s!o!! 

The  following  relinquish  the  acting  rank  of  Colonel  on  reposting  • 
Lieut. -Colonels  F.  McLennan.  D.S  O.,  H.  C.  R.  Hime,  D.S.O.,  Captain 
and  Brevet  Major  W.  G.  Wright.  D.S.O. 

To  be  acting  Lieutenant-Colonels  whilst  commanding  medical  units  • 
Majors  J.  A.  W.  Webster  (from  January  31st  to  April  21st  1919)  N  e" 
Dunkerton,  D.S.O.  (February  21st,  1919).  R.  N.  Hunt.  D.S.O..  October 
14th,  1918  (substituted  for  notifieatiou  in  the  London  Gazette  May  27th 
1919).  Captain  (acting  Major)  W.  W.  McNaught,  M.C.  (December  29th’, 
1913).  * 

The  following  relinquish  the  acting  rank  of  Lieutenant-Colonel  on 
reposting  Major  and  Brevet  Lieut. -Colonel  J.  G.  Bell  D  S  O  Mn  in™  • 
W.  W.  Boyce,  D.S.O.,  D.  P.  Watson.  D.S.O.,  T.  H.  Scott  D  S  O  M  C 
E.C.  Phelan.  D.S.O.,  M.C..  W.  Egan.  D.S.O..  D.  L.  Harding,  D.S.O.’  W.  c' 
Niiumo.C.  Bramhall,  T.  S.  Blackwell,  B.  Johnson, D.S.O. ,  G.  F.  Rudkin 
D.S.O  .  J.  J.  O'Keeffe,  M.C.  Captains:  C.  M.  Drew.  -T,  W.  C  Stubbs’ 
M.C.,  It.  B.  Price,  D.S.O.,  J.  H.  Fletcher,  D.S.O.,  M.C.,  C.  Helm  D  K  O  ’ 
M.C. ,  F.  Worthington,  D.S.O.,  O.B.E.,  E.  Phillips,  M.C.,  It.  Hemphill’ 
D.S.O,,  W.  J.  Dunn,  R.  R.  Thompson,  M.C.,  L.  F.  K.  Way,  E.  W.’ 
Vaughan,  M.C,,  H,  C.  D.  Rankin,  Temporary  Captain  ’w!  E 
Hallman,  M.C. 

The  following  relinquish  the  acting  rank  of  Major :  •  Captain  and 
Brevet  Major  W.  L.  Webster.  Captains  R.  C.  Aitchison.  G.  P.  Kidd 
D.S.O..  M.C,,  W.  J.  Knight,  M.C.,  T.  J.  L.  Thompsou.  M.C.,  F.  R.  S. 
bhaw,  M.C .,  D.  H.  C.  McArthur,  A.  L.  Stevenson,  R.  H.  Williams  J  H 
Baird,  R.  W.  Vint,  T.  D.  Inch,  O.B.E.,  M.C.,  J.  A.  Reushaw,  V  c' 
Chandler.  M.C.  Temporary  Captains:  J.  R.  M.  Whigham.  MC 

T.  Ferguson.  W.  F.  Morgan,  R.  J.  B.  Madden,  M.C. .  G.  B.  McTavish” 
M.C  ,  A.  R.Esler.  E.F.  C.  Dowding,  H.  J.  Pickering,  M.C.,  F  J  O  King’ 

A  J  Dunlop,  G.  C.  Linder.  C.  L.  Chalk,  M.C..  R.  B.  Blair, ’h  b' 
Shepherd.  F.  II.  Moxon,  G.  S.  Brown,  M.C.,' J.  Rodger,  MC  E  (}' 
Dingley,  T.  H.  Oliver,  L.  W.  Littlejohn,  M.C.,  J.  L.  Jackson!  Cr'  s' 
Murray.  W.  C.  Horton,  G.  B.  Elliott,  W.  H.  Peacock,  H.  G.  Frean! 
A,  V.  Craig,  M.C. ,  E.F.  G.  Ward,  F.  W.  Diamond,  C.  Burnham  P  J 
Ctussel  1,  J.  S.  Hall,  T.  Stordy,  II.  E.  Gamleu,  F.  H.  Young  G  H 
Cnlverwell,  W.  K.  McIntyre,  M.C.,  J.  L.  A,  Grout,  M.C.,  R.  C.  Cooke' 
M.C.,  Lieutenant  (temporary  Captain)  G.  E.  Spicer,  M.C. 

To  be  acting  Majors:  Captains  and  Brevet  Majors  S.  W.  Kyle,  A. 

»  Captain  T.  J.  L.  Thompson,  M.C.  Temporary  Captains 

A.  t.  W  Porrester,  December  23rd,  1918  (substituted  for  notification 
in  the  London  Gazette,  February  22nd,  1919),  R.  II.  Stevens,  January 
Lth.  1919  (substituted  for  notification  in  the  London  Gazette  Mav 
16tli.  1919',  L.  T.  Giles,  E.  J.  Peill  (from  October  3rd,  1918,  to  January 

nm-  S'  H-  Findlay  (lr0la  February  17th  to  March 

10th,  1919b  R.  S.  VV  oods  (from  September  4th,  1918,  to  January  2nd,  1919) 

"■  Morris  (whilst  specially  employed),  temporary  Lieutenant  J.  E  g’ 

Lafverley,  C.M.G. 

The  following  to  he  seconded  for  service  under  the  civil  administra¬ 
tion  of  Mesopotamia :  Captains  and  Brevet  Majors  A.  G.  J.  Macllwaine 

U. t-E.,  and  L.  Dunbar.  Captains  T.  J.  Halliuan,  P.  A.  With,  and 
0.  D,  Jarvi3. 

^^oborary  Major  (acting  Lieut.-Colonel  W.  Robertson  (Captain 
“■"•MX -T.F.)  wjliuquishes  his  temporary  commission  ou  reposting. 

Captain  L.  CL  Bourdillon,  D.S.O.,  M.C.,  is  seconded  for  service  with 
me  Egyptian  Army. 

Captain  (acting  Major)  R.  B.  Phillips  to  draw  the  pay  and  allowances 
»  ins  acting  rank  from  April  28th,  1918. 

notification  regarding  Major  G.  De  la  C'our  in  the  London 
of  March  22nd,  1919,  i3  cancelled.  , 

The  following  to  be  Captains,  but  not  to  reckon  for  pay  or  allow- 

£«?LPvr0-1'  ti°trJ*no  l5k1919'  with  Precedence  as -stated:  Captain 
S^Mai0r)  »•  A-  Sandiford,  M.C.,  from  T.F.,  July  15th,  1918,  next 
i~ b  im « »•  a^rLS'  and  ,^‘03  jus  acting  rank.  Temporary  Captains : 

■  I).  Hogg  February  10th,  1918,  next  below  L.  G.  Bourdillon ;  E.  E 
lolden,  March  16th,  1918,  next  below  A.  C.  Jebb  :  W.  Moodie,  March 


?-.om™w18r  next  below  D.  W.  John,  A.  Mearns,  June  16th.  1913,  next 
Dndtfpori  JFH»  Tn^a;  *  '  H<  V'!oods'  August  10th,  1918.  next  below  C.  K. 
Raymond  F' A' L  EStraag<3‘  ,Sep,,ember  24tL,  1918,  next  below  A.  W. 

4 1 h^ig  18°^ o*" M arc b *25 to  ,*1919 .  ^  * 6  t0  b°  acfcing  Major  from  January 
To  be  acting  Majors:  Temporary  Captain  H.  Walker.  MC  (from 
CaX“n  K.  P^MackenM^ Uai'y  ^  1919"  WhUsb  specially  omployed : 

tJUSlHfttA 

l”s  “•  M-°-  “r°m  OecemDer  l.t, 

rZhl  notifications  regarding  temporary  Captain  (acting  Major)  C. 
Loche.  M.C,.,  and  temporary  Captain  C.  Gordon  in  the  London  Gazette 
8tif ' 1918,  aud  April  11th.  1919,  respectively,  are  cancelled. 
Lieutenants  (temporary  Captains)  to  be  Captains:  G.  D.  Gripper 

SttaSSB “•°-(*nd  rsl,ius  hi* 

K,nbe^f0J:lowin,g  be  Lieutenants  and  to  be  temporary  Captains, 
ont  not  to  reckon  for  pay  or  allowances  prior  to  Juue  1st,  1919,  with 
pieccdcnee  as  stated:— Captains:  Cl.  H.  Barry,  from  S.R.,  October  2nd. 
1916,  next  below  G.  G.  Drummond  ;  T.  Stanton,  from  S.R.,  January  1st, 
lyii.  next  below  J.  P.  Macnamara.  Temporary  Captains:  H.  J. 
Davidson.  M.C. ,  May  22nd,  1916,  next  below  P.  G.  Russell :  T.  H.Twigg. 
June  1st,  1917,  next  below  J.  M.  Morrison 
Late  temporary  Captains  to  bo  Captains:  E.  E.  Frazer  F  J 
V  heeler,  R.  Marshall.  '  * 

Temporary  Lieutenant  T .  C.  A.  Sweetman  to  be  temporary  Captain, 
lUe  following  officers  relinquish  their  temporary  commissions : 
lemporary  Lieut.-Colonel  J.  C.  Muir,  on  ceasing  to  be  employed  at 
the  W  mpps  Cross  War  Hospital,  and  retains  the  rank  of  Captain, 
lemporary  Major  R.  H.  Cooper,  and  is  granted  the  rank  of  Lieutenant- 
Colonel.  Temporary  Majors,  and  retain  the  rank  of  Major:  W. 
McDougall,  J.  R.  Bibby,  A.  Drury  (on  ceasing  to  serve  with  tha 
Halifax  War  Hospital);  temporary  Major  C.  V.  N.  Lvne  (Major  rot 
Indian  army).  Temporary  honorary  Majors  aud  retain  the  honorary 
rank  of  Major :  VV.  K.  Carew  (on  ceasing  to  be  employed  at  the  Dublin 
Castle  Red  Cross  Hospital),  S.  Bousfield  (on  ceasing  to  be  in  charge  of 
Trll5rer  Lodge  and  Moray  Lodge  Hospitals);  Captain  C.  J.  O’Reilly 
M.C.:  temporary  Captain  and  Brevet  Major  P.  H.  Bahr.  and  retains 
the  rank  of  Brevet  Major;  temporary  Captain  G.  D.  Hindley,  M  C., 
and  is  granted  the  rank  of  Lieutenant-Colonel.  Temporary  Captains 
fad  are,  Ranted  the  rank  of  Major:  L.  F.  Hemmaus  (February  8th. 

rsubstltuted  for  notification  in  the  London  Gazette,  April’ 17th 
1919).  A.  C.  Sturrock  (March  13th,  1919— substituted  for  notification  in 
the  London  Gazette,  April  22nd,  1919).  G.  W'.  Riddel.  M.C.,  P.  R.  Wood- 
house,  D.S.O.,  M.C.,  J.  VV.  Applegate.  A.  V.  Poyser,  W.  F.  Law.  M  A 
^re^>C-LCiM- Kennedy,  H.  G.  Joyce.  N.  G.  W.  Davidson.  March 
I4tb,  1919 (substituted  for  notification  in  the  London  Gazette  Anrit 
10th,  1919),  R.  W'.  Nairn,  M.  P.  Paton.  D.S.O..  M.C..  G.  T  Fostor- 
Shmth  G.  H.  Darlington,  A.  W.  Rowe.  G.  C.  Chubb.  A.  J.  Clavton 
(March  16th,  1919— substituted  for  notification  in  the  London 
Gazette,  April  22nd,  1919),  J.  W.  Linnell.  M.C..  IC.  G.  Fraser 
lemporary  Captains  :  W.  G.  Cobb,  D.S.O.,  B.  Suggit.  Temporary' 
Captains  and  retain  the  rank  of  Captain:  J.  S.  Dunn,  G.  R.  C. 
Wilson,  T.  B.  Welch,  S.  G.  Kean.  F.  J.  Dunne,  J.  Watson,  H. 
Stokes,  H.  Wr.  Smith,  R.  M.  Wisharfc.  H.  E.  S.  Stiven,  A.  R.  Moore 
R.  Denman,  C.  C.  Morrell.  W.  R.  Wiseman,  R,  G.  Abrahams.  D.  A.‘ 
Hutcheson,  Wr.  Reid,  W.  O.  Roberts,  Cr.  E.  Stephenson,  M.O..  N.  M 
Cummins,  J.  C.  Lorraine,  H.  F.  Mullan,  A.  St.  Johnston,  W.  K.  Calwell 
J.  W.  McLeod,  O.B.E.,  C.  Cameron,  W.  P.  Morgan,  L.  E.  Williams.* 
D.  S.  Pracy,  J.  WTyper,  O.  L.  V.  de  Wesselow,  W.  H.  Thresher,  D.  Meek! 

F.  H.  Moran,  M.C.,  C.  T.  W.  Hirscli  (on  ceasing  to  serve  with  the 
Home  Hospitals  Reserve'.  J.  B.  Ball,  W.  L.  Webb.  M.  L.  Farmer 
R.  Cope,  G  .  Davidson,  J.  G.  G arson,  W.  R.  G.  Hamilton,  F.  Wr.  Milne* 
M.  J.  Fraser,  M.  D.  Mackenzie,  G.  E-  Lloyd.  M.C.,  R.  E.  Moyes* 

J.  F.  Jennings,  C.G.  Mackay,  A.  F.  Morcom,  A.  V.  MeMaster,  A.  E. 
Staffurth,  W.  J.  Woodman,  W.  Dugnid,  S.  C.  Pritchard,  W  S 
Shejipard,  A.  H.  Aldridge,  J.  B.  AVall,  Wr.  D.  Kirkwood,  A.  G.* 
East,  T.  Winning.  D.  Wainwright  (on  account  of  ill  health  con¬ 
tracted  on  active  service),  J.  H.  Johnston.  J.  Williamson,  G  B 
Richardson,  J.  M.  Taylor.  W.  N.  Montgomery,  P.  Cheal,  L.  W'ayne- 
Morgan,  G.  Whittington,  W.  G.  Silvester,  F.  H.  Alexander 
J.  E.  R.  Orchard,  D.  P.  Smith,  W.  E.  Bullock,  C.  W\  Somerville* 

A.  K.  S.  W'yborn,  A.  M.  Clark,  M.C.,  S.  Churchill,  M.  S.  Baines.  M.C  * 

F.  D.  Cairns,  M.  J.  Ahern,  J.  W.  Cowie,  >W1  Vr.  Coffyn,  A.  H.  Turner 
J.  W.  A.  Wilson,  J.  W.  Tocher.  M.C.,  F.  J.  Cutler.  L.  C.  Dillon-Kelly* 
W.  J,  D.  Bromley,  J.  Low,  M.C.,  P.  W.  Moore,  T.  J.  Lloyd,  B.  T.  Lang* 

II.  Bardsley.  Wr.  Browne,  Wr.  H.  Parkinson,  C.  W.  Forsyth,  L  N  Lee* 

R.  Parry,  J.  Brown,  V.  G.  Maitland,  ,T.  Graham,  F.  Jubb,  C.  G* 
Lambie,  M.C.,  J.  D.  Oliver,  E.  J.  Clark,  M.C.,  E.  C,  Malden,  J.  M.  Hall’ 

H.  C.  Quirke,  C.  D.  Holdsworth,  D.  M.  Baillie,  S.  McMurray  F  H 
Pickin,  R.  Nunn,  K.  D.  Melville,  J.  R.  Prytherch,  H.  F.  Blood,  J.  C* 
McMillan,  R.  H.  Calvert,  E.  A.  Morgan,  J.  R.  Cameron.  J.  Taton! 

A.  Feiling,  Wr.  A.  Reynolds,  A.  N.  Hooper,  A.  Rutherford.  R.  Duncan 
T.  C.  Hynd,  T.  C.  Inues,  W.  A.  Easton,  W.  B.  Gordon,  C.  E.  Harrison. 

J.  Wl  Fox,  J.  E.  Finlay.  D.  J.  Evans,  S.  G.  Graham.  Temporary 
Lieutenants  and  retain  the  rank  of  Lieutenant :  J.  C.  Bell,  C.  H.  C. 
Cosen  (on  account  of  ill  health).  A.  D.  Pringle. 


ROYAL  ATR  FORCE. 

Mkdicai,  Buanoh. 

Transferred  to  the  unemployed  list:— Major  H.  Pritchard  ;  Captain* 
R.  G.  Lyster,  P.  L.  Moore,  H.  T.  H.  Butt,  W.  F.  Walker.  R.  H.  Dixon; 
Lieutenants  G,  A.  S.  Madgwick,  G.  M.  Mellor. 

The  initials  of  Lieutenant  G.  O.  Roper  areas  now  described,  and  tiofc 
G.  A.,  as  stated  in  the  London  Gazette,  April  1st. 


INDIAN  MEDICAL  SERVICE. 

Lieut.-Colonel  W.  D.  Sutherland,  M.D.,  has  been'granted  privilege 
leave  for  six  months  (May  15th,  1919). 

Captain  R.  B.  Lloyd,  M.B.,  was  tilaced  on  special  duty  in  the  oflica 
of  the  Imperial  Serologist  from  April  20th,  1919,  to  May  14th,  1919,  and 


itary 

,  ,  .  ..  ,  ,  -  -  - appointed 

substantively  to  that  post  (June  1st,  1919). 

Major  F.  Norman  W  hifce,  C.I.E.,  M.D.,  s.p.t.  Sanitary  Commissioner 
with  the  Government  of  India,  on  leave,  reverts  to  the  Bacteriological 
Department  (June  1st,  1919). 

Major  (now  Brevet  Lieut.-Colonel)  H.  M.  H,  Melhuish  has  been 
granted  the  actiug  rank  of  .Lieut.-Colonel  while  commanding  No.  Ill 
Indian  Field  Arnbulauco  (June  9th.  1915). 

Lieut. -Colouel  ,T.  C.  Lament,  M.B.  (retired),  re-employed  during  tha 
war,  has  been  permitted  to  resign  (March  13th,  1919). 
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Major  F.  H.  Salisbury,  M.B.,  will  take  seniority  in  his  present  rank 
from  March  1st,  1918,  his  previous  forfeited  service  having  been 
restored  for  good  service  in  the  field. 

The  Honourable  Major-General  W.  R.  Edwards,  C.B.,  C.M.G.,  M.D., 
K.H.P.,  D.G.  has  been  granted  privilege  leave  for  six  weeks, 

with  effect  from  June  4th. 

The  Honourable  Colonel  R.  C.  MacWatt,  C.I  E.,  M.B.,  F.R.C.S., 
Inspector-General  of  Civil  Hospitals,  Punjab,  has  been  appointed  to 
hold  charge  of  the  office  of  the  D.G.,I.M.S.,  in  addition  to  his  own 
duties. 

Colonel  C.  R.  M.  Green,  M.D.,  F.R.C.S.,  Inspeetor-General  of  Civil 
Hospitals.  Central  Provinces,  has  been  granted  combined  leave  for 
eight  months. 

Lieut.-Colonel  C.  H.  Bensley,  Inspector-General  of  Prisons,  Central 
Provinces,  has  been  appointed  to  hold  charge  of  the  office  of  Inspector- 
General  of  Civil  Hospitals,  Central  Provinces,  in  addition  to  his  own 
duties. 

Lieut.-Colonel  P.  J.  Lumsden,  M.B.,  has  been  promoted  to  the  rank 
of  Colonel  (October  15th,  1918). 

Major  W.  D.  H.  Stevenson,  C  I. E.,  M.D.,  has  been  granted  the  tem¬ 
porary  rank  of  Lieutenant-Colonel  for  the  remaining  period  of  the 
war  while  holding  the  appointment  of  Assistant  Director-General, 
Indian  Medical  Service  (Sanitary),  November  11th,  1918. 

Captain  It.  S.  Townsend,  M.B  ,  has  been  granted  the  acting  rank  of 
Lieutenant-Colonel  while  holding  command  of  No.  1  African  Stationary 
Hospital. 

Lieut.-Colonel  T.  H.  Foulkes,  F.R.C.S.,  and  temporary  Lieut.-Colonel 
I.  M.  Macrae,  M.B.,  have  been  brought  to  notice  for  gallant  and 
distinguished  service  rendered  in  connexion  with  the  military 
operations  at  Aden  during  the  period  August  16th,  1917,  to  January 
31st,  1918. 

Major  A.  E.  J.  Lister,  M.B.,  B.S.Lond..  F.R.C.S.Eng.,  I.M.S., 
Ophthalmic  Surgeon,  King  George’s  Medieal  College  Hospital, 
Lucknow,  India,  has  been  appointed  an  Honorary  Surgeon  to  His 
Excellency  the  Viceroy  and  Governor-General  of  India. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captains  relinquish  the  acting  rank  of  Lieutenant-Colonel  on  re¬ 
posting:  W.  M.  Dickson,  E.  T.  Burke,  D.S.O. 

Captains  relinquish  the  acting  rank  of  Major:  J.  G.  RonaJdson, 
M.O.,  A.  F.  L.  Shields,  W.  Barclay,  M.C..  R.  Taylor,  M.C.,  A.  R.  Hill, 
M.C.,  C.  R.  McIntosh,  P.  Thornton.  M.C.,  J.  Le  M.  Kneebone,  J.  B. 
Cavenagh,  M.C.,  G.  G.  Alderson,  W.  M.  Biden,  M.C.,  A.  Winfield,  J.  B. 
Scott,  M.C. 

Captain  (acting  Major)  VV.  McN.  Walker,  M.C.,  relinquishes  the  pay 
and  allowances  of  bis  acting  rank,  September  2nd,  1918. 

To  be  acting  Majors:— Captains  :  H.  D.  Rollinson,  T.  Hampeon  (from 
September  4th,  1918,  to  February  22nd,  1919). 

Captains  relinquish  their  commissions  and  retain  the  rank  of 
Captain :  J.  P.  Williams,  I.  D.  Sultie,  and  J.  M.  Courtney  (on  account 
of  ill  health),  C.  B.  B.  Reid,  D.  S.  Scott,  F.  C.  Logan,  R.  P.  Crawford, 
R.  R.  Scott. 

The  name  of  Thomas  M.  Davie,  M.C.,  is  as  now  described,  and  not 
as  in  the  London  Gazette,  April  3rd,  1919. 

Lieutenants  to  be  Captains  :  A.  E.  Jenkins,  N.  D.  Ball,  E.  Miller,  J. 
Peter,  M.C.,  P.  W.  Putnam,  H.  H.  Sutherland,  M.  D.  Vint,  G.  S.  L. 
Kemp.  J.  P.  J.  Jenkins,  H.  A.  Hill,  D.  O.  Macdonald,  S.  O.  Castell,  D.  C. 
Rennie,  T.  H.  J.  Douglas. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Major  (acting  Colonel)  H.  Richardson,  D.S.O. .relinquishes  his  acting 
rank  on  vacating  the  appointment  of  Assistant  Director  of  Medical 
Services. 

The  following  officers  relinquish  their  acting  rank  on  ceasing  to  be 
specially  employed:  Majors  (acting  Lieut.-Colonels)  J.  W.  Bird, 
D.S.O..D.  H.  Weir,  M.C.,  W.  A.  Thompson,  H.  T.  Samuel  (March  16th, 
1919,  substituted  for  notification  in  the  London  Gazette,  February  11th, 
1919),  R.  T.  Turner.  Captains  (acting  Lieut.-Colonels)  H.  G.  G. 
Mackenzie,  D.S.O.,  W.  Simpson,  J.  W.  Craven,  M.C.,  E.  Knight. 
Captains  (acting  Majors)  A.  M.  Mackay,  W.  L.  Cockcroft,  G.  E.  Nash, 
T.  Graham,  M.C. ,  N.  H.  H.  Haskins,  M.C.,  J.  C.  Denvir.R.  C.  S.  Smith, 
H.  B.  Sproat,  H.  M.  Fort,  G.  Young,  J.  C.  Marklove,  H.  A.  Playfair- 
Robertson,  R.  W.  Swayne,  G.  P.  D.  Hawker,  F.  H.  Robbins,  M.C., 
W.  T.  Gardiner,  M.C.,  A.  W.  Hayward,  H.  B.  Cunningham,  J.  C.  8. 
Dunn,  R.  Phillips,  T.  B.  Layton,  D.S.O. ,  P.  S.  Martin,  M.C.,  W.  F.  B. 
Bensted-Smith,  J.  H.  Jordan,  M.C. 

Captains  to  be  acting  Majors  whilst  specially  employed:  T.  8. 
Worboys,  N.  J.  Wigram,  T.  W.  S.  Paterson. 

Captain  C.  C.  Fitzgerald  is  restored  to  the  establishment. 

Captain  D.  W.  C.  Jones  is  restored  to  the  establishment  on  ceasing 
to  hold  a  temporary  commission  in  the  A.M.S. 

Captain  N.  C.  Rutherford,  D.S.O.,  relinquishes  his  commission  on 
account  of  ill  health. 

Captain  (acting  Major)  S.  F.  St.J.  Steadman  relinquishes  bis  acting 
rank  on  vacating  the  appointment  of  D.A.D.M.S. 

Captain  (acting  Major)  L.  P.  Harris,  M.C.,  relinquishes  his  aeting 
rank  on  vacating  the  appointment  of  D.A.D.M.S.,  and  is  restored  to 
the  establishment. 

Captain  (acting  Major)  P.  C.  P.  Ingram  relinquishes  his  commission 
on  account  of  ill  health  and  is  granted  the  rank  of  Major. 

The  announcements  regarding  Major  J.  Evans,  D.S.O.,  which 
appeared  in  the  London  Gazette,  February  11th,  1919,  are  cancelled. 

1st  Eastern  General  Hospital. — Captain  J.  F.  Gaskell  is  restored  to 
the  establishment. 

2nd  London  Sanitary  Company. —Lieutenant  C.  J.  Regan  to  be 
Captain. 

5th  London  General  Hospital.— Captain  (acting  Major)  E.  M.  Corner 
relinquishes  his  acting  rank  on  ceasing  to  be  specially  employed. 

2nd  Northern  General  Hospital.  —  Major  (acting  Lieut.-Colonel) , 
W.  Thompson  relinquishes  his  acting  rank  on  ceasing  to  be  specially" 
employed. 

Sanitary  Service.— Captain  W.  Robertson  is  restored  to  the  estab¬ 
lishment  on  ceasing  to  hold  a  temporary  commission  in  the  R.A.M.C. 

1st  Southern  General  Hospital.— Captain  F.  D.  Marsh,  M.C.,  is  restored 
to  the  establishment. 

3rd  Southern  General  Hospital.— Major  E.  C.  M.  Foster  is  restored 
to  the  establishment.  4- 

5th  Southern  General  Hospital.— Major  W.  P.  Purvis  is  restored  to 
tile  establishment.  Captain  (acting  Major)  G.  H.  Cowen  relinquishes 
his  acting  rank  on  ceasing  to  be  specially  employed  and  is  restored  tq 
the  establishment. 

3rd  Western  General  Hospital.— Major  (acting  Lieut.-Colonel) 
W.  M.  Stevens  relinquishes  his  acting  rank  on  ceasing  to  be  specially 
employed. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medicai*  Corps. 

Captain  I.  D.  Stubbs,  from  Attached  to  Units  Other  than  Medics 
Units,  to  be  Captain. 


VOLUNTEER  FORCE. 

City  of  Glasgow  R.A.M.CJV.). — A.  Macphee  (late  temporary  Captaii 
and  Medical  Officer  to  the  2nd  Volunteer  Battalion  Cameronians- 
Scottish  Rifles)  to  be  honorary  Captain. 

Hampshire  J l.A.M.CXV.) — H.  Farncombe  (late  temporary  Lieutenan\ 
and  Medical  Officer  to  the  3rd  Volunteer  Battalion  Hampshire  Regi¬ 
ment)  to  be  honorary  Lieutenant. 

Kent  R.A.M.C.  (F.).— Dr.  C.  Killick  (Captain  T.F.,  R.),late  temporary 
Major)  to  be  honorary  Major., 

Lancashire  R.A.M.C.(V).-.  Temporary  Lieutenant  B.  Browning 
resigns  his  commission  and  is  granted  the  honorary  rank  ol 
Lieutenant. 


QUEEN  MARY’S  ARMY  AUXILIARY  CORPS. 

Auxiliary  Section,  R.A.M.C.  Attached. 

The  following  relinquish  their  appointments :  Controller  of  Medieal 
Services  Dr.  L.  S.  Sandeman  ;  Medical  Controllers  Dr.  M.  G.  McCul¬ 
lough  (nte  Caskey)  and  Dr.  A.  H.  Nicoll ;  Recruiting  Medical  Controllers 
A.  M.  Weston,  M.  B.  Ferguson,  and  E.  A.  Montgomery  (on  account  of 
ill  health),  A.  S.  Robertson,  C.  M.  C.  McNeil. 


APPOINTMENTS. 

Blakiston,  F.  C.,  M.R.C.S.,  L.R.C.P.Lond.,  Medieal  Superintendent 
Isle  of  Man  Asylum,  vice  Dr.  Arthur  Finegan,  resigned. 

Gamgee,  Leonard  P.,  F.R.C.S.,  Professor  of  Surgery  in  the  University 
of  Birmingham. 

Gray,  H.  Tyrrell,  F.R.C.S.,  Honorary  Surgeon  to  the  Infants  Hospital, 
Vincent  Square,  Westminster. 

Jephcott,  C.,  M.A.,  M  B.,  B.Ch. Cantab.,  Honorary  Anaesthetist  to  the 
Royal  Infirmary,  .Chester. 

Shattock,  Clement,  M.D.,  M.S.,  F.R.C.S.,  Surgeon  to  Out-patients  at 
the  Paddington  Green  Children’s  Hospital. 

Thompson,  Ruby,  M.B..  Ch.B.Edin.,  Assistant  Medical  Officer  of 
Health,  Metropolitan  Borough  of  Fulham,  for  Maternity  and 
Child  Welfare  Work. 

Tibbles,  Sydney,  L.R.C.S.  and  P.Edin.,  Honorary  Ophthalmic 
Surgeon  to  the  Western  General  Dispensary. 

Royal  West  Sussex  Hospital,  Chichester.— Honorary  Physician: 
H.  E.  Rutherford,  M.D.Dub.,  vice  Dr.  E.  H.  Buckell,  resigned. 
Honorary  Assistant  Surgeon :  G.  Hamilton,  M.B.,  B.S.Lond. 
Honorary  Radiographer:  George  W.  Eustace,  M.D.,  vice  E.  H. 
Buckell, 

St.  Thomas’s  Hospital.— Physicians  in  charge  of  Out-patients:  J.L. 
Birley,  O.B.E.,  M.D.,  B.Ch.Oxon.,  F.R.C.P.Lond.:  H.  L.  Tidy, 
M.D.,  B.Ch.Oxon,  F.R.C.P.Lond.  Surgeons  in  charge  of  Out¬ 
patients:  C.  M.  Page,  D.S.O.,  M.B.,  M.S.Lond.,  F.R.C.S.Eng.; 
W.  H.  C.  Romanis,  M.B.,  M.Ch. Cantab.,  F.R.C.S.  Physician  in 
chargeof  the  Children's  Department :  R.  C.  Jewesbury.M.D.Oxon.. 
F.R.C.P.Lond.  Obstetric  Physician  in  charge  of  Out-patients: 
James  Wyatt,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.  Director  of  the 
Orthopaedic- Department :  Sir  Robert  Jones,  K.B.E.,  C.B., F.R.C.S. 
Medical  Registrar:  Eric  Wordley,  M.B. ,  B.Ch. Cantab.,  M.R.C.P. 
Lend. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to  • 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Rawes  —  On  June  21st,  at  6,  The  Croft,  Stanley  Gardens,  Hampstead, 
the  wife  of  Major  Leslie  Rawes,  R.A.M.CJT.FJ,  of  a  son. 

Williams.— On  July  2nd,  at  Broome  Cottage,  Bedlington,  to  Joan  bde 
O’Callaghan)  and  F.  S.  Williams,  M.B.,  B.S.Lond.,  a  daughter. 

MARRIAGES. 

Nield- Faulkner— Rigby.— On  June  25th,  at  the  Wigan  Parish 
Church,  by  the  Rev.  R.  G.  Matthew,  Rector,  Lieutenant  S.  A. 
Nield-Faulkner,  R.A.F.,  Surgeon,  only  son  of  S.  A.  and  Mrs. 
Faulkner,  The  Rookery,  Altrincham,  to  Florence  Mary,  youngest 
daughter  of  the  late  William  and  Mrs.  Rigby.  Park  View,  Wigan. 

Phillips— Smith. — On  July  2nd,  at  All  Saints’  Parish  Church,  Brail- 
ford,  by  the  Rev.  A.  F.  Alston,  James  Phillips,  F.R.C.S. E.,  Major 
R.A.M.C.,  to  Rose  Agnes  Smith,  daughter  of  Mr.  David  Smith,  of 
Windsor  Road,  Southport. 


ROYAL  SOCIETY  OP  MEDICINE. 

The  Royal  Society  of  Medicine  keeps  open  house,  for  medical 
officers  of  all  the  Allied  Forces,  and  invites  them  to  make  free 
use  of  its  library  and  rooms.  The  Emergency  Post-Graduate 
Scheme  imder  the  charge  of  the  Fellowship  of  Medicine  is  also 
open  to  all  medical  officers.  Particulars  of  this  will  be  supplied 
by  the  Secretary,  “Fellowship  of  Medicine,”  1,  Wimpole  Street, 
W.l. 


DIARY  OP  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


14 

Mon. 

15 

Tues. 

16 

Wed. 

23 

Wed. 

24 

Thur. 

25 

Fri, 

8 

Fri. 

July. 

London:  Annual  Representative  Meeting  Agenda  Com¬ 
mittee.  2  p  m. 

London:  Joint  Subcommittee  of  the  Medico-Political  and 
Public  Health  Committees,  2.30  p.m. 

London:  Conference  of  Representatives  of  Various 
Medical  Bodies,  2.30  p.m. 

Annual  Conference  of  Secretaries,  429,  Strand,  London, 
W.C.2. 

Opening  of  Annual  Representative  Meeting,  con- 
naught  Rooms,  Great  Queen  Street,  London,  W.O.2. 
10  a.m. 

Annual  General  Meeting,  2  p.m. 

August. 

East  York  and  North  Lincoln  Branch,  Hull  Royal 
Infirmary,  4  p.m. 
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British  Medical  Association. 

ASSOCIATION  NOTICES: 

Annual  Representative  Meeting,  1919 

Annual  General  Meeting 

Annual  Conference  of  Secretaries 

MEETINGS  OP  BRANCHES  AND  DIVISIONS 

naval  and  military  appointments 


19 

19 

19 

19 

21 


3Vsaariattim  Inertias. 


ANNUAL  REPRESENTATIVE  MEETING,  1919. 

wiifh^hoM*1-  ^^l’r.Sentative  MeetinS  of  the  Association 
the  Connaught  Rooms,  Great  Queen  Street, 
London,  W.C.2,  commencing  on  Thursday,  July  24th,  at 

Tbo  Provisional  Agenda  was  published  in  the  Supple¬ 
ment  of  May  3rd,  10th, and  24tli,  1919. 

ANNUAL  GENERAL  MEETING,  1919 

S™E,  iJrle,r.e^  b/  the  Council  that  the  Annual 

General  Meeting  ot  the  Association  will  be  held  at  the 
Connaught  Rooms,  Great  Queen  Street,  London,  W.C.,  on 
T  inlay,  July  25th,  1919,  at  2  o’clock  in  the  afternoon. 
Business  :  (1)  Minutes  of  last  Meeting.  (2)  Appointment  of 
and  dors  (Messrs.  Price,  Waterhouse  and  Co.  offer  them¬ 
selves  for  re-election)."  (3)  Report  of  election  of  President. 

ANNUAL  CONFERENCE  OF  SECRETARIES. 

?.HI?  .  Annual  Conference  of  Honorary  Secretaries  of 
1St°randanw^1 2Uobefh0f  Associatiou  wil1  b°  held  at 

23rdfl?^%>S)o’*cToc5?e  a  terU°°n  °f  Wedttesday-  July 

Jfhtfttnijs  of  ftemfe  antt  Mb'mons. 

Border  Counties  Branch  :  Dumfries  and  Galloway 

Division. 

The  annual  general  meeting  of  the  Division  was  held  in 
Dumfries,  with  Dr.  Maxwell  Ross  in  the  chair  qn'i 
approved  °f  accdunt3and  division  report  were  submitted  and 
The  following  officers  were  appointed  : 

Dl\  MacLacllIan.  Vice-Chairman  :  Dr.  Reid  Secrc 

A  cordial  vote  of  thanks  was  accorded  to  Dr.  J.  D.  Robson  for 
his  past  services  as  secretary.  ooson  101 

nP1?  ^portof  Council  was  first  considered  and  the  agenda  for 
the  Annual  Representative  Meeting.  Motions  1  2  3  4  inds 
were  agreed  to.  The  consideration  of  No.  6  led  to  considerable 
discussion  m  relation  to  its  attitude  towards  trade  unionism 
lion  |fc  Was  generally  admitted  that  the  weakness  of  the  Associa- 
A  mafl!nflhef  fuCk  °f  cobeslon  among  the  members  themselves 

^arr  ed  Nosat7th86  °fi  ^ouncil  bd  adopted  was  eventually 

cameci.  Nos.  7,  8,  9,  10,  and  11  were  also  approved  of  ns  nlso 

IraDhTw?  °f  thea£en<la  under  National  Insurance.  Para 
fim  h  !55^iVe  rif,e  t0  considerable  debate  on  the  income  tax 
lim  it. was  the  opinion  of  the  meeting  that,  if  the  income 

cai>itnHaS  1Sed’  ^\5re  Ouob*  to  be  a  corresponding  increase  in 
S  tn  lS8,  The  question  of  the  grant  for  mileage  gave 
ri  e  to  considerable  discussion,  and  it  was  eventually  iinnni- 
s  j]l1&  7  a^ed  Hia  there  ought  to  he  formed  a  Lowland  Rural 
“  o’  the  Scott, ah  Committee,  composed™ bo ‘ 

i"ierests  01  ^  p»ctitioa,:;s 
_  .  .  Munster  Branch. 

SS!  Smereticg  °f  the  Mnnster  Branch  was  held 
Vhl  f  when  Dr-  J-  Giusani  was  in  the  chair, 
ane  following  were  elected  officers  for  1919-20- 
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THFTann°,LENGLfAND  ®RANCH:  NEWCASTLE-ON-TynE  DIVISION.  \ 
held  on  Junenmhng  Newcastle-upon-Tyne  Division  was  | 

The  ffS  f  «r  ^he  pnsning  year  were  elected, 
carried InanimoSs^^  Statement  and  report  was  read  and 

weEeedi?cassed  f?r  the  Representative  Meeting 

re^>rt  ofCCoinK;finw^^iscu^sed^lVeS  ,ti8trttCted’  a“d  the  — ‘ 

meeTing.  ’  7  ballot>  or  b-v  a  postal  vote  counted  at  the 

North  Wales  Branch:  North  Carnarvon  and  Anglesey 
,,  ,,  ,  Division. 

comt«it?JTSerelieS“'  °*  UlvlSion  11,6  «•<**  »'“• 

\mfamVnnoS&Ej  JLSn?“i?r  p’f  CMairmm :  Dt.  Jas.  1:. 

1‘  ^posSble156  takeD  t0  restoro  tho  2s‘  6L  notification  foes  as  soon 
4  ThaUhSn  tKe  ^nrance  pooUcSl,’  ^^h^hould  not 

;  Refunded  (AL2§fN^USt  be  DEoduced-  No  ^vrnents  to  ho 
5'  forms'1  sh6uldn baCsent  Yo  'tho  n— the  aUered  conditions  the 
8orvlce°ro^ir»^°^ 

( M.*25^  No °61  J4 ° **  sbouId  compel  doctors  to  take  confinements. 
^Statfon.  To  ?3)  b°  UOt  included  as  Payment  or 

9  "=-ora  keei>iDg,aucl  that 

'  i week  of 
A  resolution  in  favour  of  trade  unionism  was  adopted 
of  the  KteeeDrgEaoePr-  resolu,tion  of  sympathy  with  the  family 

greafshrvices  to  the  Division.^  iecor<  e<  »l>Preoiatio„  hie 


Southern  Branch. 

a»= 

address  was  given  by  Dr.  Alfred  Cox  n  R  f  7 „„  ii'  ‘ln 

^Lut^nitSS!^011  °aa  d°  f°’r  Nio  medical  profession 
The  following  resolution  was  subsequently  carried  : 

BritiVh3M6dical  AsLc^atfonldariVBrancllfis  °f  opini°n  that  tho 

proved  incapable  of  adequately  as^iktfifJ*  c.?nstltut.edl  ,has  hern 
regard  to  th.  Insurance  Acts  n°  u".18,  tho  Profession  with 
Association  siioiilrl  ctr»  qiio,.  -j.  *  lb  therefor©  suggests  tliat  tlie 
timely  to  deif  w  tb  thfiJ  i‘tS  co"st‘tntion  as  to  be  able  efiec. 
with  national  health  ‘myjn.nnla.r  iegisiatmn  in  connexion 
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South  Midland  Branch  :  Buckinghamshire  Division. 

the  chair.  The  report  of  the  Division  was  received. 

The  following  officers  were  elected  : 

'//  M,  l»r  inla  U)rook  '  Deputy  Representative :  Dr.  Rose.  Com- 

S:  Drs  Benbso0n  S.  Sy!  Churchill,  Dickson.  Huggins,  and 

The  annual  report  of  the  Central  Council  was  discussed. 

Two  resolutions  sent  up  by  the  Bournemouth  Division  weie 

discussed  and  it  was  resolved: 

That  in  view  of  the  facts  concerning  the  attitude  of  the  Medico- 

political  Union  known  of  all  of  us  we  leave  it  to  our  Representa- 
tive  to  vote  in  accordance  with  the  views  of  the  Bntish  juouicai 

The  following  resolution  was  passed  and-  is  to  be  sent  up  to 
the  Representative  Meeting : 

That  the  Council  of  the  British  Medical  Association  take  steps  to 
consider  the  inadequate  fees  paid  for  life  assurance  examinatio 

•  by  certain  companies,  and  that  a  scale  pf  minimum  fees  he  fl?ed. 
Also  that  the  feo  of  2s.  6d.  now  paid  for  industrial  cases  he  refuse  . 

The  following  resolution  was  adopted: 

That  the  Central  Council  of  the  British  Medical  Association  be 
requested  to  institute  an  inquiry  into  the  salaries  paid  to  whole 
a>id  part  time  medical  officers  engaged  in  public  services,  with  a 
view1  to  their  being  raised  to  a  standard  to  meet  present  conditions 
and  expanses,  and  placed  on  an  equitable  footing. 


'  Staffordshire  Branch  :  Mid-Staffordshire  Division. 
The  seventeenth  annual  meeting  of  the  Division  was  held  on 

^The  report  of  the  Executive  Committee  was  read  and 
adopted,  and  the  following  were  elected  as  officers  for  the 
coming  year : 

Chairman  :  Dr.  A.  E.  Rodder,  D.  S.O.  Vice-Chairman  :  Election  to 
this  office  was  deferred.  Honorary  Secretary  :  Di.  R.  W.  Dale 
Hewson.  Representative  in  Representative  Body.  Dr.  Clendinnen 
unanimously  re-elected.  ....  ,  .  ,, 

Dr.  Hodder  spoke  on  the  subject  of  the  propaganda  of  the 
Medico-Political  Union,  and  it  was  the  opinion  of  the  meeting 
that  this  should  be  strongly  opposed.  A  vote  of  thanks  was 
accorded  to  Dr.  Rowland  for  his  great  services  to  the  Division  as 
chairman  during  the  period  of  the  war.  The  annual  leport  ol 

Council  was  discussed  and  adopted.  , 

During  the  war  the  quarterly  meetings  of  the  Division  have 
been  suspended,  but  will  now  be  resumed. 


Sussex  Branch:  Brighton  Division. 

At  a  meeting  of  the  Division  held  on  June  17th  the  following 
officers  were  elected : 


Chairman  :  Dr.  Uhthoff.  Vice-Chairman  :  Dr.  Helen  Boyle.  Secre¬ 
tary  and  Treasurer:  Dr.  E.  H.  Burchell.  Assistant  Secretary :  Dr. 
Parry.  Representative  in  Representative  Body:  Dr.  L.  K. 
Fotliergill.  Deputy  Representative  :  Dr.  Gordon  Dill. 

The  Representative  was  instructed  to  move  the  following  at 
the  Representative  Meeting : 

1.  With  reference  to  Annual  Report  of  Council,  paragraph  91,  as  a 

rider  i  a 

That  the  Representative  Body  of  the  British  Medical  Associa¬ 
tion  views  with  grave  concern  the  present  day  tendency  to  rely 
on  Orders  in  Council  in  bills  for  legislative  purposes,  and  is  of 
opinion  that,  should  it  be  necessary  to  do  this,  such  Orders 
should  be  submitted  in  full  by  a  Minister  to  both  Houses  of 
Parliament  for  approval,  and  not,  as  at  present,  leaving  it  to  any 
member  of  Parliament  who  cares  to  take  the  responsibility  to 
draw  the  attention  of  the  House  to  them  in  the  short  space  of 
time  available.  That  a  copy  of  this  resolution  be  forwarded  to 
the  Prime  Minister,  the  President  of  the  Ministry  of  Health,  and 
the  Leader  of  the  House  of  Commons. 

2.  As  a  rider  in  respect  to  paragraphs  170  and  179: 

In  view  of  the  fact  that  the  purchasing  power  of  the  sovereign 
has  been  reduced  at  least  33j  per  cent.,  and  is  not  likely  in  the 
pear  future  to  he  greatly  increased,  it  be  an  instruction  to  the 
Council  to  reconsider  the  salaries  and  fees  approved  of  from 
time  to  time  by  the  Representative  Body  for  medical  services 
and  to  take  all  possible  steps  to  have  these  adjusted  propor¬ 
5.  As  a  rider  to  Central  Medical  War  Committee’s  Report,  para¬ 
graphs  17  to  42 :  .....  . 

That  it  be  an  instruction  to  the  Council  to  inquire  and  report 
in  what  ways  this  Association  could  assist  in  keeping  junior 
medical  practitioners  acquainted  with  Army  Medical  Service 
conditions  and  thus  allow  the  medical  profession  to  help  more 
effectually  in  any  national  emergency  which  may  arise;  with 
power  to  take  action  in  the  meanwhile. 

4.  Amendment  to  proposal  in  paragraphs  166  to  168  : 

That  this  Representative  Body  cannot  approve  the  proposed 
National  Insurance  Defence  Fund  and  refers  it  back  for  further 
consideration.  _ 

Ulster  Branch  :  Belfast  Division. 

The  annual  meeting  of  the  Belfast  Division  was  held  on  June 
19th.  The  following  officers  were  elected  for  1919-20: 

Chairman  :  Dr.  R.  W.  Leslie,  LL.D.  Treasurer  and  Secretary  :  Dr. 
W.  L.  Storey.  Representatives  in  Representative  Body:  Drs.  A.  G. 
Robb  and  G.  St.George. 

The  Chairman,  Dr.  Boyd,  read  an  interesting  and  practical 
paper  on  goitre  which  led  to  a  very  general  exchange  of  views 
on  the  subject.  A  vote  of  thanks  to  the  Chairman,  on  the 
motion  of  Dr.  St. GEORGE,  seconded  bv  Dr.  RENTOUL.  was 
passed  with  acclamation. 


INSURANCE. 

MEETINGS  OF  THE  PROFESSION. 

Conferences  in  Scotland. 

Conferences  of  the  profession  in  Scotland  to  consider 
document  M.  25  and  the  memorandum  of  discussions  issued 
bv  the  Insurance  Commissioners  have  been  held  in  Edin¬ 
burgh  (2),  Aberdeen,  Perth,  Dumfries,  and  Glasgow  (2). 
Dr  Cox  attended  the  first'of  the  Edinburgh  meetings,  and 
Dr  Drever,  on  behalf  of  the  Insurance  Commissioners, 
presented  the  report  at  the  others.  Dr.  J.  C.  Me Vail  was 
present  at  the  Edinburgh  and  Aberdeen  meetings,  and 
Dr.  J.  R.  Currie  attended  at  the  other  centres. 

The  report  was  generally  well  received,  but  several  ol 
the  proposals  were  adversely  criticized;  in  particular, 
paragraphs  15  and  16  were  objected  to,  and  represent- 
tives  of  holiday  resorts  indicated  a  preference  tor  the 
retention  of  the  present  method  of  payment  for  temporary 
residents.  Representatives  of  rural  practitioners  pressed 
a  demand  for  a  greatly  increased  mileage  grant  and 
for  payment  for  mileage  beyond  one^  mile  from 
the  nearest  doctor.  The  proposals  with  regard  to 
midwifery  were  generally  accepted  in  their  amended 
form,  but  the  Edinburgh  meeting  resolved,  by  a 
majority,  to  disapprove  of  “obstetrical  practice  being 
included  within  the  range  of  National  Insurance.  llio 
additional  services  for  the  present  insured  Were  wel¬ 
comed,  but  the  Edinburgh  meeting  resolved,  by  a  majority, 

“  that  free  choice  of  consultants  by  attending  practitioner 
and  patient  without  the  formation  of  a  panel  is  the  only 
satisfactory  method  of  providing  such  services.  lho 
same  meeting  also  expressed  opposition  to  the  exten¬ 
sion  of  services  beyond  the  range  of  present  insured. 
With  that  exception  the  recommendations  in  paragraph 
112  were  everywhere  unanimously  approved. 

Conference  at  Cardiff. 

A  conference  of  members  of  the  medical  profession 
practising  in  the  area  of  the  South  Wales  and  Monmouth¬ 
shire  Branch  was  held  at  the  Old  University  Buildings, 
Cardiff,  on  July  9th.  Representatives  from  the  Cardiff, 
Glamorgan,  Monmouthshire,  Newport,  Swansea,  Brecon, 
and  Merthyr  Tydfil  Panel  Committees  were  present,  and 
there  was  a  total  attendance  of  85.  Dr.  Thomas  Wallace, 
the  chairman  of  the  Cardiff  Panel  Committee,  took  the 
q.Ii  air. 

After  a  brief  introduction  of  the  report  of  the  Insur¬ 
ance  Acts  Committee  (M.  25)  by  Dr.  Crawford  Treasure, 
a  member  of  tho  Committee,  and  an  explanation  of  the 
object  of  the  Conference,  Dr.  Cox,  the  Medical  Secretary, 
addressed  the  meeting. 

Dr.  Cox  commenced  by  referring  to  resolutions  which 
had  been  sent  in  by  the  Monmouthshire  Panel  Committee, 
which  stated  that  no  mandate  had  been  given  to  the 
Insurance  Acts  Committee  to  negotiate  on  the  matters  seo 
forth  in  M.  25,  and  pointed  out  that  the  Conference  of 
Local  Medical  and  Panel  Committees  held  in  London  had 
authorized  the  Insurance  Acts  Committee  to  undertake 
this  work.  He  further  explained  that  the  document  M.  2o 
was  not  to  be  taken  as  a  record  of  negotiations,  but  simply 
as  that  of  a  series  of  discussions  which  had  taken  place, 
with  recommendations  based  therpon  by  the  Insurance 
Acts  Committee.  The  question  of  remuneration  had  been 
purposely  left  out,  as  they  were  not  in  a  position  to  negotiate 
terms  until  it  was  known  what  duties  were  to  be  imposed 
on  the  panel  practitioners  and  the  conditions  of  service  had 
been  defined.  On  the  question  of  the  retention  of  tlio 
poundage  system  alluded  to  in  representations  from 
Glamorganshire  he  explained  that  he  was  personally  m 
favour  of  this  as  being  perhaps  the  most  equitable  system 
of  payment,  but  that  it  did  not  arise  on  the  matters  for 

discussion.  , 

After  some  further  explanations  the  meeting  proceeded 
to  discuss  the  summary  and  recommendations  on  page  16 
of  M.  25  in  detail 


Paragraphs  i,  ii,  v,  vi,  vii,  x,  xi,  xii,  xiii,  xiv,  xvi,  xvii,  ami 
xviii  were  agreed  to.  Objection  was  taken  to  m  and  it  was 
rejected.  An  amendment,  “  That  anaesthetics  and  miscarriages 
should  be  paid  for  out  of  a  special  pool,  and  not  be  a  nrst 

charge  on  the  general  pool,”  being  carried. 

Paragraph  viii  was  rejected  by  a  large  majority,  and  ix  was 
rejected  unanimously,  the  feeling  being  strong  against  l  • 
On  paragraph  x  an  addendum  was  carried  that  “  No  insure, 
person  removing  from  one  area  to  another  should  be  removec 
from  the  doctor’s  list  until  he  had  chosen  another  doctor  in 

his  new  area.”  , 

On  paragraph  xiv  a  discussion  arose  on  the  withholding  oi  < 
Exchequer  grant  from  an  Insurance  Committee  on  ^co^nP 
against  a  panel  practitioner,  and  a  resolution  was  adoptecl  t t:a 
no  grant  should  be  withheld  until  the  actual  amount  had  nee 
considered  by  the  Medical  Service  Subcommittee. 


July  19,  1919] 


naval  and  military  appointments 


keeping1^' Records  tjafS?11  was  ,ta,keu  h-v  ™a»y  to  the 

= oTir^^h  33? V  °  oM  ?; 

Conference  at  Nottingham 
Nottingham”  n  y“v°?tIiPr0ThfT  f  a  «rouF  “-terence  at 

elucidation  of  any  points  aiisini  n  iho  f-  assi.st  m  the 
not  carried.  "  1  ausing  in  the  discussions,  was 

aSSs“i-S“FKr.‘ss 

leDreSwI?r  anyth‘nS  with  which  thcy'diaa” reeiC'  “““  “ 
opportnnitygiven  tomelnberstt 

had  stated  what  it  wanted  the  mefess  L,  J  Government 

remuneration  must  be  adequa?eP  S3l°n  t0  do;  but  the 

stated  eadyinWls'S  ?heV“'at  Mr'  Bona1'  La'v  ha‘> 

eider  any plmanent woula  ««n- 
insurance  service  except  after  h,  vtb-e  •  rcra iteration  for 

he  added  ?h“  the  Government’ las?  Z?'y  t0  DlV  ToB™. 

SSSSaSSS 

4  Go^eOt^feSS 

Henry  Sed  ThatV i“itati°n  of  numbers,  Dr.  Wallace 

cn^OnKVlaofaOdTt  0  "T^  »  ~e  dis- 
placed  on  the  list  provided  ;?afc  a  Pa5tnership  would  be 

represent?i1iveal?.r  P  t  a  COI»mittee,  including  some 

“i  ~1  **'L  « - 


I"  HorPLEMENTTOTOIt 
IBotTlsH  Mkokai,  JorjKNar. 
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:OSla“3OouIdO??cW?OL?i?m  SSiOU  “  »«  agreed  that 
second  opinion or  not  ami  ?ha?  ,L?fT  g“?ld  ha'  e  * 
mDr‘CW  act  “  consultant*  *  *•  ‘  “St  °‘ 

‘n  ‘he  Pabli<=  M^a> 

consultant  at  a  small  hosmt^\^HC°^mOCiafclOU  for  a 
operations  could  be  performed  Tlmfee  ™U  beds’  •  whei‘° 
hour.  As  twelve  patients  cnnPi  hf  wa8  0Ue  guinea  ari 
considered  that  a  fee  of  ^  l„  1  be  seen  two  hours,  he 
Birkitt  suggested  two  a  ,Case  woul(l  bo  fair.  Dr. 
half  hours.  guineas  for  a  session  of  one  and  a 

shSdTofbe^mi^^atTenS^^  *  Senen'  Petitioner 

wa  5£»  t  r 

>*=sa5Sr-f 

worked  well  in  Leicester.  Ho  urged  tlfnt  tnSC 
should  be  taken  ot  pressing  the  anthnritteJf.?  opp?ftuniky 
in  hospitals,  so  that  a  geleral  practit£r “JEW?0  beda 
patient  under  observation  and  also  continue  to  attend 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

June  13th ^ document  Pa“‘  Committees  on 

the  paragraphs  were  disc,, sse<?  ftW™1.  Ma-.v  of 
against  the  various  rarnmmendoYLdetai1,  and  °Plnions  for  or 
tion  was  take!  to  the  dSEn of »Z«T  Wef ed-  Objec- 
service  to  any  other  section  of  h?I  a°J  extea?10n  of  fche  medical 

°TheecJmmitte‘ehe  lnsl,r?nc«  Population  ™&“wn  ‘he  reS'"‘ 
to  the'  dSaSs  Tin”s°urS  peVr°,or„f  ^  “‘““T  of  beneflts 
representatives  of  the  Insurance  CommW  resoIved  that  na 
present  at  conference  meet  a  thaf  !  ?De,i8  should  bft 
not  have  power  to  interferegwiih  re/erees  should 

patient  by  the  general  practitioners- CfhnifCrtf  treatment  of  the 

of  the  range  of  service  should  be  contiMed^tES^lT co^r/**01' 
of  insurance  medical  benpflt  rotmontinJ  i  il  tllafc  ,  conchtions 
as  at  present— for  examnfe should  remai» 
that  vaccines  and  serums^ should  be  provided  free  ^ xc,uded  ;  and 
practitioner  for  the  use  of  ,  a ne?  no tV  r  of  c°st  to  the 
considers  they  are  necessary.  1  P  1  ts  when  the  doctor 
It  is  not  possible  within  the  limifa  of 
give  in  detail  all  the  conclusions  whSh  tee’^eM^a Jf,?ed  lt!° 

West  Riding  of  Yorkshire. 

on ^Junc  mKUlfr1®* Ik”? '’S  C  Panel  fommittee  held 
was  discussed,  atd  it  was  resohed  :  lMaiance  Committee 

*•  “tdwuifry?”"”1*168  Stro“e,k  »»»“»  »nv  scheme  ,„r  contract 
2'  18JB’S*& ^hsestlietics,  etc., 

,  should  bepaid  for ontofispeciallSa1'  ““  Fu“«' but 

"  taJ.0»  to  medical 

4  rn e  ?uthe  sa-me  time  proportionately  increas^  } capitatlOQ  fet> 

b“  - .. 

f  to 

mittees  were  not  invited  to  the  above  conference  i!  ?1' 

^i^afnaf„Tc^ni?Set 

same  is  not  the  fault  of  this  Union.  receipt  of  the 

■  ZI 

llalral  anft  JEjlttarjr  ^pjronttmeitta. 

rr  ,  „  .  R0YAr'  naval  medical  service. 

Surgeon  CoiumandeT^ if  ^R^i  Den n o°th e° MV  th°,  Adm‘ralty: 

F.  J.  McKenna  to  the  Vivid'  for  R  N  R»rr»^  M^ret  of  Scotland. 
Commanders  M.  E.  Mason  to  Haiilhow^fnfCwS‘  ^.ur^eon  Lieutenant 

G.  O.  M.  Dickenson  to  the  dJm^hT  af,d  D°ck>'ard  ; 

F.  G.  Goble  to  the  Grafton  C  if  L  "petcl/fe  tv.airini to  ^Dauntless. 
to  Milton  Mount  Sick  Quarters  ’  I)  ^  .Col°nlbo.  P.  M.  Riva* 

Surgeon  Lieutenants :  A.  R.  Pdce  to ‘the  Sea™ h  i.  w  ^lerSandowa. 
Moth.  Surgeon  Lieutenants  (temporary)  I  ’  s  E,’,MttIono‘°  V,10 

Powerful,  for  duty  at  Trevol  SiVv  k  arne«  to  tho 

awWe  sS! f  - 

Mount&  S*ick  8  “ 

Jamwy  ^  “>  S-SSt^ 

appointment  terminated  on  transfeAo  R  AF^offtobofTsLlMaT  aUd 


ARMY  MEDICAL  SERVICE.  .v 

rack  of  Major-General  on  ceasing  to  be  employed  as  D.M.S.  o 
“Temporary  Colonel  A.' Fullerton  C  B.  C.M.G.,  relinquishes  his 

commission  and  retains  the  rank  of  Colonel.  (Brevet  Lieut.- 

C^onrf<R?AdlLc!T?F!).^S.intni£hes'h^comr5ssion  on  ceasing  to  be 
S e m por ar^ Colon el  J Henr^McI^wV Gray,  K.B.E.,  C.B..  C.M.G.  (Major 

^■cSrfsnrs^ei 

I^Ma^or^andBievet1L?euL^Colonel)W0(I.rBmales?D^s!o.^froE^I^Puty 

Assistant  Director-General,  to  be  Assistant  Director  of  Hygiene  at  the 
War  Office,  and  to  be  temporary  L  ie  u  t.  :Co1  o  n  el  whilst,  ?”e  t  e 

(June  1st,  1919.  substituted  for  notification  in  the  London  Gaze  , 

June  30th,  1919).  Rqtal  Army  Medicai,  Corps. 

The  following  Lieutenant-Colonels  relinquish  temporary  rank 

rf  Colonel  on  ceasing  to  be  specially  employed:  E.W.  W.  Cocnrane, 

UM&r  and  Brevet fflfeS‘M.  0.  Winder,  D  ^O.,  relinquishes 
the  temporary  rank  of  Lieutenant-Colonel  Colonel  on 

The  following  relinquish  the  acting  rank  of  Lieutenant  Col  6 
reposting:  Majors  R.  E.  U.  Newmin,  M  C  R.F '.M.} Bawcetj,  . 

W.  J.  Waters,  H.  H.  A.  Emerson,  D.S.O.  Captains.  G.  1 .  J  *  ’ 

to  <5  n  at  P  H  A  Harbinson,  M.C.,  C.  Clarke,  D.S.O.,*.  «•  camg, 

A  J  Hffikey,  M.C:.  T  A  Weston,  J.  R.  Hill.  Temporary  Captains 
i  r  '  Son  MC  K.  G.  Fraser.  On  ceasing  to  command  a  Field 
Ambulance:  H.  H.  Leeson,  M.C.  On  ceasing  to  command  a  Medical 

U$:  whilst  commanding  Medical 

Units:  Major  and  Brevet  Lieut.-Colonel  C.  W.  Holden,  D.S.O. .  J 

A.  S.  Williams,  E.  M.  O'Neill.  D.S.O..  A.  M.  Rose,  D.S.O  Captain 
E.  A.  Sutton,  M.C.  (from  October  16th,  1918,  to  Match  18th,  1919).  - 

porary  Captain  (acting  Major)  R.  S.  Dewar  (from  March  15th  to  26th, 

1919).  Whilst  specially  employed  :  Major  E.  E.  p.arkfs- ..  tetrmorarv 
Temporary  Captain  F.  F.  Middleweek  relinquishes  the  temporal y 

rank  of  Major  on  ceasing  to  command  troops  on  a specially 
Temporary  Captain  J.  B.  Butler  to  be  acting  Major  whilst  specially 

° *T emporary  Captain  H.  F.  Mullan  relinquishes  the  acting  rank  of 

JIf?ate°ffimporarygCaptains  to  be  Captains :  H.  W.  M.  Kendall,  S.  B. 

1  TokbeeCapteit?sU  buf'not  to  reckon  for  pay  or  allowances  prior  to 

July  1st.  1919,  with  precedence  as  stated  *•  c»P^n  W.  H-  Cornehu  , 
from  S.R..  March  30th,  1918,  next  below  C.  de  W-  Gibb.  temporary 
Captains  R.  H.  Lucas,  M.C.,  June  and,  1918,  next  below  W  E.  Adam , 

p  j  s.  O’Grady,  September  19th,  1918,  next  below  G.  H.  Haines. 

To  be  Lieutenants,  and  to  be  temporary  Captains,  but  not  to  reckon 
for  pay  or  allowances  prior  to  July  1st,  1919,  with  precedence  asstated . 
Captains  P.  A.  Stewart,  from  S.R..  July 5th. 1917.  next  below  K.  Masson, 
M  C  Paterson,  M.C..  from  S.R.,  April  8th,  1918,  next  below  G  E. 
MacAlevy.  Temporary  Captains  C.  H.  Colclough 

1916,  next  below  T.  C.  Bowie  ;•  A.  J'.-Bado, August 25th,  1916,  nextb^ow 
B.  J.  Daunt ;  G.  W.  B.  Shaw,  July  26  th,  1917.next  below  J.  C.  .Collins.. 

Temporary  “  Lieutenants  to  be  temporary  Cap 'tains c  D-  D. 
Farquharson,  F.  H.  Nixey,  D.  H,  Vickery,  A.  H.  Maish,  W.  H.  W. 
McWhirter,  F.  P.  Hearder.  J.  Butterworth.  .  T1 

The  notifications  regarding  temporary  Lieutenants  G.  A.  I hompson 
J  C  Bell,  and  Rupert  C.  Redman  in  the  London  Gazette  of  January 
14th.  May  29th,  and  June  30th,  1919,  respectively,  are  cancelled. 

ROYAL  AIR  FORCE. 

Medicai.  Branch. 

A.  G.  Graham  is  granted  a  temporary  commission  as  Captain 
(July  18th,  1918,  substituted  for  notification  in  the  London  Gazette  ox 

J 'Transferred  to  unemployed  list:  Major  F.  H.  Horne,  Captain  (acting 
Major)  A  H.  Todd;  Captains  M.  R.  Dobson,  T.  R.  F.  Kerby,  F.  Irvine, 
J  C  II  Allan,  J.  A.  Gordon,  D.  Cameron  (R.A.M.C.T.S  .) ;  Lieutenants 
A  G.  Graham,  H.  W.  Toms,  O.  F.  Conoley. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  W.  R.  Gardner,  S.O.,  relinquishes  the  acting  rank  of 
Lieutenant-Colonel  on  reposting.  .  _ .  , _ . 

Captain  (acting  Major)  J.  F.  W.  Sandison  to  be  acting  Lieutenant- 
Colonel  whilst  commanding  a  medical  unit.  .  , 

Captain  W.  S.  Wallace,  M.C.,  relinquishes  his  commission  on 
account  of  ill  health  caused  by  wounds  and  retains  the  rank  of 
Captain.  _ 

GENERAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps, 

Major  A.  F.  Heaton  relinquishes  the  acting  rank  of  Lieutenant- 
Colonel  on  ceasing  to  command  a  convalescent  d6pot. 

Major  J.  W.  Jennings,  D.S.O..  t.o  be  Lieutenant-Colonel. 

Late  Captains  R.A.M.C.  to  be  Captains:  J.  A.  Andrews,  M.C,,  J.  A.  W. 
Ebden,  C.  J.  O’Reilly,  M.C.  _ 1 

OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Corps. 

Temporary  Lieutenant-Colonels  (acting  Colonels)  to  be  temporary 
Colonels  :  W.  T.  M.  MacKinnon,  F.  Guest. 

Temporary  Major  (acting  Lieut.-Colonel)  A.  H.  Taylor,  M.C., 
relinquishes  the  acting  rank  of  Lieutenant-Colonel  on  ceasing  to  be 
Officer  in  Charge  of  Troops,  H.M.A.T.  Essequibo. 

Temporary  Majors  (acting  Lieutenant-Colonels)  to  be  temporary 
Lieutenant-Colonels:  S.  R.  Harrison,  C.  Hunter,  E.  R.  Selby,  W.  A.  G. 
Bauld,  D.S.O.,  J.  G.  W.  Johnson.  F.  H.  Mackay.  A.  E.  H.  Bennett, 
W.  M.  Hart,  M.C.,  D.  .A.  L.  Graham,  A.  L.  Johnson,  R.  St.  J. 
MacDonald,  R.  H.  M.  Hardistry,  M.C.,  T.  H.  McKillip,  D.S.O.,  H.  E. 
MacDermot,  F.  A.  C.  Scrimger,  V.C.,  G.  A.  Platt,  G.  S.  Stratby, 
G.  Musson,  J.  T.  Hill.  ;  ‘  .  , 

Temporary  Major  R.  M.  Filson  to  be  acting  Lieutenant-Colonel 
(January  1st,  1919,  substituted  for  notification  in  the  London  Gazette, 
June  6th,  1919,  incorrectly  describing  rank  as  temporary  Lieutenant- 
Colonel). 
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Temporary  Captains  (acting  Majors)  to  be  temporary  Majors: 

F.  B.  Bowman.  A.  B.  Schinbein,  M.  H.  Allen,  W.l Ross,  W.  G.  Coabie. 
M.C.,  C.  E.  Anderson.  C.  W.  Waldron,  F.  V.  Woodbury,  H.  W.  Wadge. 
M.C  .  T.  R.  Little,  E.L.  Pope,  R.  R.  Barker,  H.  G.  Wood,  J.  J.  Thomson. 

H.  O.  Boyd,  A.  Blais,  A.  W.  Bagnall,  H.  C.  Mersereau  J.  S eager,  H.  K. 
Rntpq  H  H  Argue.  M.C.,  L.  A.  Richmond.  J.  McCulloch.  F.  T. 
Campbell’.  M.C.,  H.  M.  Barrett,  M.C.,  F.  H.  Pratten,  F.  W.  Lees,  M.C., 

E.  Douglas.  M.C..  L.  C.  Palmer,  M.C.,  A.  P.  Chown,  F.  J.  Tees,  M.C., 
W.  V.  Lamb,  D.  P.  Hanington,  R.  N.  W.  Shillington,  W.  J.  MacKenzie, 

J.  H.  Moore,  W.  A.  .Wilson,  S.  R  Johnston  T  M  Creighton,  I  .F. 
Dunham,  M.C.,  A.  G.  MacLeod,  D.  A.  Clark,  C.  E.  Preston,  F.  W. 
Blakeman,  V.  N.  MacKay,  J.  A.  Murray,  J.  A.  M.  Hemmeon,  1>.  B. 
Macintosh,  K.  A.  MacKenzie,  G.  W.  A.  Aitken. 

Honorary  Captains  (acting  honorary  Majors)  to  be  honoiaiy  Majois. 

A.  E.  Clifton,  H.  J.  Testar,  J.  W.  White.  _ 

Temporary  Captain  A.  B.  James  to  be  acting  Major  while  emiJojcd 

at  No.  11  Canadian  General  Hospital. 

Honorary  Lieutenants  (acting  honorary  Captains)  to  be  honoiaiy 
Captains  :  J.  F.  Christie,  H.  T.  Cameron,  D.C.M.,  A.  P.  Ross,  W.  R. 
Duff,  H.  G.  Iliife,  F.  White.  m 

The  following  retire  in  the  British  Isles:  Temporary  Major  J.  MoW, 
Taylor,  temporary  Captain  II.  A.  Mitchell. 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  (acting  Colonel)  E.  B.  Dowsett,  D.S.O.,  relinquishes 

his  acting  rank  on  vacating  the  appointment  of  A. D.M.S. 

Captains  to  be  acting  Majors  whilst  specially  employed:  A.  Rankine, 
E.  G.  T.  Poynder,  H.  T.  Jones,  F.  R.  Humphreys,  K.  I.  S.  Smith. 

Captain  A.  Fordyce  relinquishes  his  commission  on  account  oi  in 
health  caused  by  wounds  and  retains  the  rank  of  Captain. 

Captain  J.  A.  Parsons  is  restored  to  the  establishment.  .  . 

The  following  officers  relinquish  their  acting  rank  on  ceasing  to 
be  specially  employed:  Majors  (acting  Lieutenant-Colonels)  D.  * . 
Todd,  J.  O-  Summerhayes,  D.S.O.,  J.  Gray,  O.B.E.,T.p.,  Captain 
(acting  Lieutenant-Colonel)  H.  E.  S.  Richards,  M.C. ;  Captains  (acting 
Major)  E.  C.  Plummer,  R.  S.  Taylor.  D.S.O.,  H.J.D.  Smythe,  ^.G. 
A.  L.  Sharpin,  A.  W.  Stott,  P.  R.  Bolus.  H.  W.  Bayly.  M.C.,  J.  H. 

Jsf  Eastern  General  Hospital. — Captain  C.  H.  Budd,  M.C.,  is  restored 
to  the  establishment.  .  ; 

2nd  Eastern  General  Hospital.— Captain  (acting  Major)  R.  Whit, 
tington  relinquishes  his  acting  rank  on  ceasing  to  be  specially 

Jr 1 1° London  General  Hospital. — Captain  (Brevet  Major)  A.  H.  Gosse 
is  restored  to  the  establishment.  .  ,  „  T-  „ 

1st  Scottish  General  Hospital.— Captain  (acting  Majoi)  C.  Keir 
relinquishes  the  acting  rank  of  Major  on  ceasing  to  be  specially 

GISrd>  Scottish  General  Hospital—  Captain  (acting  Major)  R.  Fullarton 
relinquishes  his  acting  rank  on  ceasing  to  be  specially  employe' i. 

5th  Southern  General  Hospital.— Captain  (acting  Major)  P.  H.  Green 
relinquishes  the  acting  rank  of  Major  on  ceasing  to  be  specially 
employed,  and  is  restored  to  the  establishment. 

TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

To  be  Captains:  Captain  E.  S.  Taylor,  from  2nd  London  Casualty 
Clearing  Station;  Captain  E.  G.  Gauntlett,  D.S.O.,  from  1st  London 
Field  Ambulance. 

APPOINTMENTS. 

Baxter,  Charles  B.,  O.B.E..  F.R.C.S.Edin..  Honorary  Assistant 
Surgeon  to  the  Royal  Berkshire  Hospital. 

Forsyth,  J.  A.  Cairns,  M.Sc.,  M.B..  F.R.C.S.,  Surgeon  to  the  French 
t  Hospital,  London.  - 

Lake,  Norman  C..M.D.,  M.S.,  D.Sc.,  F.R.C.S.,  Assistant  Surgeon  to 
Charing  Cross  Hospital. 

Hathieson,  D.  Morley,  M.A.,  M.D.Edin.,  Ch.B.,  D.P.H.,  Medical 
Officer  of  Health,  County  Borough  of  Birkenhead. 

White,  H.  V.,  M.D. Manchester,  Honorary  Ophthalmic  Surgeon  to 
the  Salford  Royal  Hospital. 

Codnty  Borough  of  South  Shields.— Assistant  Medical  Officer 
(Venereal  Diseases,  etc.):  W.  Campbell  Lyons,  M.B.Edmv 
DPH  Assistant  Medical  Officer  (Tuberculosis):  Douglas 
Martin,  M.B.Edin.,  D.P.H..  D.T.M.  Assistant  Medical  Officer 
(Diseases  of  Children) :  A.  W.  Wear,  M.B.Durh.,  D.P.H. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cliarae  for  inserting  announcements  of  Births,  Marriages,  an  l 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
notlater  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

DEATHS. 

Collins.— On  July  9th,  at  Sproxton,  New  Wanstead,  Frank  Collins, 
M.R.C.S.,  L.R.C.P.,  suddenly,  after  many  months  of  ill  health. 
Edwards  — At  T’aiyiianfu,  Shansi,  N.  China,  after  two  days’  illness, 
of  cerebro-spinal  meningitis,  George  Kemp  Edwards,  M.B., 
Ch.B.Edin.,  only  surviving  son  of  Dr.  E,  H.  Edwards,  oi 
T’aiyfianfu,  Shansi,  N.  China,  aged  30  years. 

Peile.— On  Julv  14th,  at  Phillimore,  Sidmouth,  William  Hall  Peile, 
M.D.,  D.P.H. ,  sometime  Medical  Officer  of  Health  for  Sidmouth, 
aged  50.  _ _ _ 
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23 

Wed. 

24 

Thur. 

25 

Fri. 

a 

Fri. 

Meetings  to  be  Held. 


July. 

innual  Conference  of  Secretaries,  423,  Strand,  London. 
W.C.2.  2  30  p.m. 

)pening  of  Annual  Representative  Meeting,  Con¬ 
naught  Rooms,  Great  Queen  Street,  London,  W.c.z, 
10  a.m. 


August. 


Infirmary,  4  p.m. 
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SPECIAL  CONFERENCE  OF  REPRESENTATIVES  OF  LOCAL  MEDICAL 

AND  PANEL  COMMITTEES. 

London,  Thursday  and  Friday,  July  17th  and  18th,  1910. 


A  conference  of  representatives  of  Local  Medical  and 
Panel  Committees,  called  by  the  British  Medical  Associa¬ 
tion,  was  held  at  the  Connaught  Booms,  London,  on 
Thursday,  July  17th.  Dr.  J.  A.  Macdonald,  LL.D., 
Cnairman  of  Council  of  the  Association,  presided,  and  153 
representatives  attended,  representing  154  insurance  areas, 
together  with  6  or  7  members  of  the  Insurancj  Acts  Com¬ 
mittee  other  than t  those  present  in  a  representative 
Dapacity.  Ot  the  127  insurance  areas  in  England  109  were 
represented;  of  the  56  in  Scotland  32  were  represented, 
ina  of  the  17  m  Wales  13  were  represented. 

The  Chairman  called  attention  to  the  lieavv  agenda 
viiich  included  more  than  140  motions  and  amendments! 
Most  ot  the  questions  at  issue  had  been  threshed  out  in 
e  gioup  conferences,  and  he  hoped  representatives 
you  Id  express  themselves  tersely. 

CONDITIONS  OF  SEBYICE. 

Di.  H.  B.  Brackenbury  (Chairman  Insurance  Acts  Corn¬ 
ea  t  tee)  moved  the  approval  of  the  Committee’s  report  on 
he  revision  of  conditions  of  service  and  possible  exten- 
10ns  of  service  (M.  25).  He  said  that  the  document  was 
he  result  of  discussions  undertaken  at  the  direct  mandate 

Vf  TO \  1  J  ^  (-'.onference-_  A  more  recent  document 
.  jo)  had  been  circulated,  in  which  one  or  two  para- 
raphs  m  M.  25  had  been  revised  in  the  light  of  experi- 
nce  of  the  grouped  conferences ;  there  were  no  essential 
iterations,  but  an  endeavour  was  made  to  render  more 
tear  the  intention  of  the  original.  The  questions  raised 
i  the  report  as  a  whole  were  very  serious  and  must  be 
pproaclied  in  the  right  spirit.  A  service  that  was  satis- 
tctory  to  the  country— which  involved  a  service  satisfac- 
>ry  to  the  profession— must  be  secured.  In  certain  respects 
iere  might  be  farther  restrictions  upon  the  insurance 
ractitioner,  and  they  would  all  agree  that  there  must 
i  increased  remuneration  for  the  doctor,  but  if  these  were 
•ken  as  the  only  things  to  be  considered,  not  much  «ood 
°u  d  issue  from  the  Conference.  In  certain  ways° the 
-rvice  must  be  improved.  On  their  side  they  had  not 
>en  blind  to  its  deficiencies  from  the  public  point  of  view, 
octors  were  also  citizens,  and  could  see  better  than  any 
Ber  class  what  ought  to  constitute  a  good  health  service, 
x  years  experience  from  the  medical  as  well  as  the 
unimstrative  side  revealed  imperfections  in  the  service 
>m  the  public  point  of  view  which  must  be  altered.  The 
ggestions  of  M.  25  might  not  be  the  best  suggestions,  but 
ey  Bad  to  find  some  solution  of  certain  of  the  problems, 
nearly  all  the  group  conferences  the  discussions  had 


been  most  advantageous  and  exactly  on  the  right  lines.  He 
dealt  with  certain  points  which  called  for  solution,  such  as 
the  provision  of  general  anaesthetics ;  the  existence  of  large 
lists,  even  of  6,000  or  8,000  persons  ;  the  fact  that  in  some 
populous  centres  there  had  been  queues  waiting  outside 
the  surgeries  during  the  last  winter,  and  in  isolated  cases 
failure  to  secure  emergency  treatment.  Practitioners  did 
not  hke  the  present  arrangements  with  regard  to  anaes¬ 
thetics,  the  uncertainty  as  to  what  particular  services 
were  included  in  the  agreement,  and  the  lack  of  proper 
facihLes  for  specialist  treatment  and  pathological  examina- 
tion.  But  they  had  also  felt  all  along  that  the  payment 
was  inadequate.  M.  25  did  not  enter  into  the  question  of 
the  figure  of  remuneration ;  it  did  not  prejudice  in  any 
degree  the  consideration  of  that  question.  They  wanted 
to  determine  that  day  on  general  lines  the  conditions  of 
the  service  which  they  were  ready  to  undertake,  and  then 
as  early  as  possible  afterwards  to  decide  what  remunera¬ 
tion  they  were  willing  to  do  these  services  for.  Presently 
He  would  have  three  announcements  to  make  on  behalf  of 
the  Insurance  Acts  Committee:  the  general  programme 
for  discussion  of  the  actual  amount  of  remuneration ;  the 
understanding  arrived  at  with  regard  to  rural  and  semi- 
rural  practitioners  ;  and,  finally,  the  actual  increase  in 
remuneration  for  1919.  While  viewing  with  sympathy 
certain  amendments  on  the  agenda,  there  were  others 
winch  were  not  constructive,  and  it  was  at  the  present 
time  very  necessary  to  put  forward  constructive  proposals. 

Dr.  P.  Macdonald  (York)  sought  to  obtain  an  alteration 
o  the  order  of  the  agenda,  whereby  certain  motions 
involving  large  principles  should  be  discussed  first,  and  he 
was  supported  by  Dr.  C.  P.  Lankester  (Surrey),  but  it 
was  decided  on  a  show  of  hands  to  take  the  order  as  it 
stood.  Dr.  W.  H.  Pimblett  (Preston)  requested  that  Dr. 
Brackenbury  should  not  be  allowed  to  take  up  too  much 
time.  The  Chairman  said  that  Dr.  Brackenbury  would  be 
subject  to  the  same  time  limit  as  other  representatives 
and  subject  to  the  wishes  of  the  meeting. 

Distribution  of  Local  Pool. 

P-  Macdonald  (York)  moved  that,  with  reference  to 
the  paragraph  u  of  the  summary  of  M.  25,  the  distribution 
of  the  local  pool  should  not  be  later  than  the  last  day  of 
the  quarter.  He  said  that  they  were  tired  of  the  “  as  soon 
as  “ay  be  ”  phraseology.  As  chairman  of  a  subcommittee 
of  his  local  Insurance  Committee  lie  had  gone  into  the 
matter  with  the  clerk,  who  assured  him  that  he  saw  no 
difficulty  in  this  suggestion,  and  that  it  would  not  interfere* 
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with  administration,  seeing  that  the  central  pool  was  to 

be  made  up  on  the  data  of  the  year  before. 

The  Chairman  said  that  the  amendment  seeme 
reasonable  enough,  and  it  was  adopted. 


Limited  Liability. 

Dr.  I.  G.  Modlin  (Sunderland)  urged  that  paragraph  9 
of  M.  25  should  be  qualified  by  the  addition  of  the  words  *. 


Provided  that  such  differentiation  shall  not  involve  any 
practitioner  being  credited  with  less  than  the  normal  capitatio 
lee  for  each  insured  person  on  his  list. 


Dr.  Brackenbuuy  said  that  this  really  meant  putting 
the  persons  with  limited  lists  in  a  privileged  position.  He 
hoped  the  departure  would  not  be  sanctioned. 

The  amendment  was  lost. 


Temporary  Residents. 
Dr.  E.  W.  Lewis  (Southport)  moved  : 


That  arrangements  for  temporary  resident®  be  left  as  at 
present,  because  ascertained  facts  are  simpler  and  more 
accurate  than  actuarial  calculations. 


He  said  that  this  matter  affected  practitioners  in  health 
resorts  to  an  extent  which  practitioners  from  industrial 
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districts  could  scarcely  realize.  At  present  patients  coming 
from  industrial  centres  to  health  resorts  did  not  to  any 
large  extent  apply  to  practitioners  in  health  resorts  for 
treatment  under  the  Act.  In  Southport  he  did  not  believe 
that  more  than  50  per  cent,  of  the  insured  temporary  resi¬ 
dents  took  advantage  of  the  panel  service.  But  it  that 
service  was  made  more  popular  to  the  insured  class,  alar 
larger  proportion  of  these  people  would  seek  the  aid  ot 
insurance  doctors,  who  would  in  large  health  resorts  be 
“  bombarded  ”  with  temporary  residents,  for  whom  they 
would  only  receive  on  the  actuarial  basis  something  like 
3s.  6d.  per  person,  whatever  the  attendance  might  be. 
They  felt  in  Southport  that  in  such  cases  payment  per 
attendance  should  be  continued.  He  maintained  that,  as 
the  “  case  value  ”  was  fairly  well  established,  it  might  be 
taken  for  the  previous  year  when  the  calculations  were 
made,  so  that  the  distribution  of  the  central  pool  need  not 

be  hindered  by  the  arrangement. 

Dr  E  Burchell  (Brighton)  said  that  his  constituents 
also  strongly  objected  to  this  proposed  new  method  of 

paying  for  temporary  residents. 

Dr.  H.  T.  Barton  (Blackpool)  said  that  m  his  area  they 
probably  attended  as  many  insured  visitors  as  insured 
residents,  but  very  few  of  the  visitors  came  in  under  panel 
conditions.  As  soon,  however,  as  the  panel  got  greater 
credit,  instead  of  attending  about  2,000  temporary  resi¬ 
dents  each  year  in  the  area,  the  Blackpool  practitioneis 
would  have  to  attend  four  or  five  times  that  number,  lie 
described  the  system  obtaining  in  Blackpool,  and  said  that 
in  1917  1,750  temporary  residents  were  attended,  and  b.ydl 
items  of  attendance,  including  night  and  special  visits, 
were  put  in,  for  which  they  were  paid  £689,  or  about 
7s.  lOd.  per  patient. 

Dr.  F.  Coke  (Kent)  said  that  any  uniform  system  ot 
capitation  fee  would  necessarily  be  unjust,  because  in  one 
place  there  would  be  a  convalescent  home  where  a  doctor 
could  attend  to  fifteen  people  (getting  the  same  capitation 
fee  for  each)  in  the  time  that  another  man  took  in  attend¬ 
ing  one  patient  day  and  night  for  three  months.  The 
whole  amount  of  money  paid  for  temporary  residents  in 
Kent  in  1917  worked  out  at  13s.  3d.  per  head.  I  lie  scheme 
suggested  in  the  paragraph  of  the  report  shorn d  not  be 

accepted.  „  „  , 

Dr.  J.  Holmes  (Bury),  speaking  for  a  manufacturing 

district,  wished  the  present  system  to  continue,  as  it 
seemed  to  him  that  it  was  fairer  than  any  other.  Dr.  K.  A. 
Hendley  (Isle  of  Ely)  also  supported  a  continuance  ot  the 

present  system.  ,  ,  .  „T  , 

Dr.  D’Ewart  (Manchester)  said  that  in  Manchester, 
where  they  had  payment  per  attendance,  they  found 
themselves  treating  people  during  the  acute  stages  ot 
an  illness  for  a  much  smaller  payment  than  the  practi¬ 
tioner  in  a  health  resort  received  for  continuing  the.  treat¬ 
ment— often  doing  little  more  than  signing  the  certificate 
of  those  same  patients  when  convalescent. 

Dr.  Brackenbury  said  that  the  proposal  before  the 
meeting  if  carried,  would  upset  the  decision  of  the  Special 
Conference  in  April  of  last  year.  It  would  do  away  with 
the  whole  system  whereby  they  knew  at  the  beginning  of 


the  year  the  sum  they  were  to  receive  in  that  year.  It 
was  not  the  calculation  of  the  “  case  value  ”  which  delayed 
the  payment,  but  the  sending  in  of  individual  accounts  for 
temporary  residents.  The  amendment  would  throw  them 
back  on  the  existing  state  of  affairs,  whereby  they  could 
only  get  an  emergency  settlement  eight  months  after  the 
conclusion  of  the  year  and  a  full  settlement  fifteen  to 
eighteen  months  after  the  conclusion  of  the  year.  Hie 
inter-areal  system  of  distribution  was  a  matter  ot  local 
option,  and  could  be  continued  on  the  present  basis  if 
tlosirod#  • 

Dr.  F.  Radcliffe  (Oldham)  asked  that  the  health  resort 
areas  should  be  fair  to  the  industrial  areas.  In  the  in- 
dustrial  areas  of  Lancashire  they  got  somewhere  about 
10d.  for  attendance  on  a  patient,  and  in  Blackpool  2s. 

Dr.  Fothergill  (Insurance  Acts  Committee)  said  that 
Dr.  Radcliffe’s  argument  appeared  to  be  that  because  he 
got  an  inadequate  capitation  fee  in  liis  own  industrial 
centre,  therefore  the  temporary  residents  in  a  health  resort 
should  not  be  adequately  paid  for.  (“  No.”)  If  the  health 
resorts  were  going  to  be  subject  to  a  scheme  based  on 
data  of  which  nothing  was  known  a  great  injustice  would 
be  done  to  the  doctors.  The  matter  ought  to  remain  as  it 
was  at  present  for  two  or  three  years,  when  data  under 
post-war  conditions  would  be  forthcoming. 

Dr.  Ivor  Sankey  (Great  Yarmouth)  spoke  in  support  of 
the  Southport  resolution,  and  referred  to  the  difficulties 
arising  out  of  the  treatment  of  Scottish  fishermen  at  places 
like  Yarmouth  and  Lowestoft.  He  did  not  see  how  this 
could  be  done  under  the  ordinary  capitation  fee.  ‘ 

Dr.  H.  G.  Dain  (Birmingham)  disputed  Dr.  Fothergill  s 
contention  that  they  had  no  data.  They  had  all  the  data 
necessary.  A  great  many  of  the  criticisms  of  the  sug¬ 
gestion  in  the  report  were  dictated  by  a  fear  of  actuarial 

calculations.  _  .  .  ,.  . 

Dr.  E.  W.  Lewis  replied,  and  reiterated  his  view  that 

with  the  increasing  popularity  of  the  panel  system,  practi¬ 
tioners  in  health  resorts  would  suffer  by  the  change 
proposed  in  regard  to  temporary  residents. 

The  Southport  amendment  was  lost.  . 

Dr.  F.  Coke  (Kent)  then  moved  an  amendment  simply 
declaring  against  the  change  in  the  method  of  paying  for 
temporary  residents  advised  in  M.  25.  The  payment  must 
be  by  attendance,  not  a  capitation  fee. 

Dr.  H.  F.  Oldham  (Lancashire)  said  that  under  the 
proposal  in  M.  25  the  payment  for  temporary  residents 
would  practically  be  the  same  as  before  if  the  local  aieas 
chose  to  make  it  so.  If  they  did  not  choose  to  make  it  so 
it  would  be  for  them  to  devise  some  other  means  of  paying 
the  men  in  the  health  resorts. 

The  Kent  amendment  was  lost. 

Dr.  H.  G.  Dain  (Birmingham)  moved : 


That  in  considering  the  question  of  remuneration  it  is 
essential  (1)  that  a  sufficient  sum  be  provided  in  the  central 
pool  to  pay  adequately  for  services  to  invalided  sailors  and 
soldiers  and  to  demobilized  men  whose  health  has  suffered 
from  the  service ;  and  (2)  that  in  the  division  of  the  local 
pool  additional  credit  maybe  given  in  the  manner  suggested 
for  temporary  residents  for  the  invalided  sailors  and  soldiers 
on  each  doctor’s  list  and  for  all  demobilized  men  who  receive 
pensions 


This  was  brought  forward  to  draw  attention  to  a  fact, 
nowhere  stated  in  M.  25,  that  the  present  method  of  pay¬ 
ment  for  discharged  and  invalided  men  would  be  done 
away  with  under  the  new  arrangement  and  they  would  be 
paid  for  by  an  actuarial  method  like  temporary  residents. 
His  Panel  Committee  thought  it  most  important  that  the 
matter  should  be  realized  now,  so  that  it  should  not  after¬ 
wards  be  said  that  the  question  had  never  been  faced  and 
that  practitioners  had  taken  it  for  granted  that  payments 
for  discharged  men  were  to  continue  as  at  present. 

Dr.  G.  G.  Genge  (Croydon)  supported  the  amendment 
because  it  instanced  the  demobilized  men,  who  often 
required  quite  as  much  attention  as  the  dischargee 
disabled  men,  and  ought  to  be  paid  for  at  least  at  the 

same  rate.  '  .  ,  .  ,  ,v 

Dr.  F.  Radcliffe  (Oldham)  was  in  favour  of  part  R. 
only  of  the  amendment.  If,  whether  they  liked  it  or  not 
the  arrangement  for  discharged  men  was  purely  a  tern 
porary  matter  which  now  had  to  oease,  they  must  demanc 
a  sufficient  sum  to  meet  it.  But  if  part  (2)  were  accepted 
it  would  be  harder  than  ever  to  find  out  how  the  amount! 
of  their  cheques  were  arrived  at.  Yet  they  had  beei 
pleading  that  the  calculations  afesuki  be  simplified. 
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.  ^r-  Brackenbury  said  that  in  matters  ia  which  unifica¬ 
tion  throughout  the  couutry  was  not  essential  lie  hoped 
they  would  be  in  favour  of  giving  as  much  option  as 
possible  to  individual  Panel  Committees.  If  any  Panel 
Committee  wished  to  adopt  the  method  proposed,  there 
was  no  reason  why  it  should  not  do  so. 

®r:  R-  boTHERGiLL  hoped  that  so  big  a  proposal  as 

that  invalided  soldiers  should  come  in  under  the  capitation 
rate  would  not  be  accepted  as  a  side  issue.  The  war  had 
just  ceased,  and  they  hardly  knew  what  their  liabilities 
weic.  AN  as  it  well  to  take  in,  on  the  capitation  rate,  largo 
numbeis  of  men,  many  of  whom  were  totally  incapacitated, 
and  others  not  discharged,  but  demobilized — who  needed 
continuous  medical  service,  as  a  result  of  malaria,  dysentery, 
and  neuroses  of  all  kinds  ?  If  these  men  were  taken  on 
without  any  data  whatever,  in  a  few  years  practitioners 
might  all  bo  grumbling  at  what  they  had  agreed  to  do. 

lu  was  agreed  to  postpone  further  consideration  of  the 
amendment  until  a  later  stage  when  the  question  of  an 
increased  capitation  grant  would  come  under  review. 


Limitation  of  Lists. 

Dr.  T.  AV.  H.  Garstang  moved,  on  behalf  of  Stockport  : 

That  this  Conference  is  opposed  to  the  proposition  to  limit 
individual  panels  to  3,09D  insured  persons  as  being  contrary 
to  the  spirit  of  the  National  Insurance  Act  as  to  free  choice 
ot  doctor,  and  also  inimical  to  the  interests  of  panel  prac¬ 
titioners  who  have  acquired  their  practices  by  purchase. 

Without  further  discussion  the  amendment  was  put  to 
the  meeting,  and,  after  two  counts,  the  result  was 
announced  as  follows: 


For  amendment  ...  ...  >>#  gq 

Against  ...  •••  ...  55 


Campbell  (Huntingdonshire)  moved  that  the 
limitation  should  be  subject  to  the  discretion  of  the  Panel 
Committees ;  but  Dr,  Brackenbuky  said  that  Panel  Com¬ 
mittees  at  present  had  the  option  of  placing  a  limitation 
on  their  lists,  and  probably  about  one-third  of  the  com¬ 
mittees  had  done  so.  The  amendment  was  withdrawn. 

Dr.  H.  J.  Cardale  (London)  moved  : 


That  there  should  be  no  limit  fixed  as  to  the  number  of 
insured  persons  a  practitioner  should  accept  on  his  list  but 
'  !  Practitioner  exceeding  3,000  the  Panel  Committee 

snail  satisfy  themselves  as  to  the  adequacy  and  efficiency  of 
the  services  rendered  by  him  if  it  should  be  brought  to  their 
notice;  that  in  calculating  the  limit  number  allowance  shall 
•  be  made  for  the  average  list  inflation  in  his  area;  that  the 
total  so  arrived  at,  if  in  excess  of  3,000,  be  divided  bv  the 
total  man-povver  engaged  in  the  practice,  part-time  assistants 
being  calculated  at  a  fraction  directly'proportionate  to  the 
number  of  hours  of  service. 


The  London  Committee  was  of  opinion  that  when  criticism 
.vas  levelled  agaiust  very  largo  lists  there  should  be  some 
ueans  of  looking  into  the  efficiency  of  the  service,  and 
■he  proper  body  to  carry  out  that  duty  was  the  Panel 
committee.  It  might  be  an  objectionable  duty,  but  that 
jvas  no  reason  wliy  it  should  not  be  undertaken. 

Dr.  John  Divine  (Hull)  gave  general  support  to  the 
imposition.  The  circumstances  of  localities  differed  much, 
is  did  in  any  one  locality  the  circumstances  of  individual 
loctors.  The  question  of  limitation  of  a  particular  panel 
nould  only  arise  when  there  was  a  distinct  grievance 
oiccd  by  insured  persons  as  to  the  adequacy  of  tho 
reatment. 


Dr.  B.  A.  Richmond  (London)  said  that  to  wait  for  griev- 
iices  did  not  help  matters.  It  was  really  a  question  of 
etting  rid  of  inefficiency  which  the  profession  itself 
muld  desire  to  be  rid  of.  Hence  his  committee  bad  put 
Qto  tue  amendment  the  words  “if  it  be  brought  to  their 
otice,  ’  deliberately  leaving  the  matter  vague  so  that  any- 
ne  interested  in  the  service  could  bring  it  to  the  notice  of 
he  Panel  Committee. 

Dr.  P.  Macdonald  (York)  was  generally  opposed  to  the 
nutation  of  lists,  but  be  did  not  think  lie  would  be  mis¬ 
representing  bis  Panel  Committee  if  lie  supported  wliat  lie 
onceived  to  be  the  intention  underlying  the  rather 
hscurc  wording  of  the  London  amendment. 

Dr.  Crawford  Treasure  (Cardiff)  hoped  the  amend- 
len  would  not  bo  carried.  It  might  be  all  very  well  for 
large  Panel  Committee  like  London  to  sit  in  judgement, 
nt  for  small  committees  up  and  down  the  country  the 
ractice  would  bo  invidious  and  difficult. 

.  F-  Radcliffe  (Oldham)  asked  the  Conference  to 
insider  wliat  would  happen  in  any  particular  area  if  the 


Panel  Committee  did  not  see  fit  to  do  this  work.  His  own 
committee  conceived  it  to  be  its  duty  to  defend  the 
practitioner,  not  to  charge  him. 

The  Chairman,  in  roply  to  Dr.  Tobin,  said  that  at 
present  the  only  thing  that  could  be  done  if  a  man’s  list 
was  considered  to  be  too  long  for  efficiency  of  service  wag 
to  bring  forward  a  case  for  striking  him  off  the  panel 
altogether,  but  no  compulsion  could  be  brought  to  bear 
upon  lnm  to  reduce  his  list. 

Dr.  Brackenbury  said  that  some  solution  had  to  bo 
number  of  practitioners  bad  more  than 
on  “heir  llst>  a  considerable  number  bad  more  thari 
b  UOO,  and  one  practitioner  had  8,000.  For  that  position 
there  was  at  present  no  remedy.  The  Insurance  Acts 
Committee  s  proposal  had  already  been  rejected  by  tho 
Conference.  Some  Panel  Committees  had  established 
limitation  in  practice,  but  this  did  not  avail  fully  to  meet 
the  grievance.  He  thought  the  Conference  would  do 
well  to  support  the  spirit  of  the  London  resolution  in 
oider  that  there  might  be  a  legitimate  answer  to  thoso 
who  said  it  was  intolerable  that  there  should  be  doctors 
who  were  able  to  add  to  their  lists  without  check. 

Dr.  C.  F.  T.  Scott  (Middlesex)  thought  that  natural 
causes,  such  as  resettlement  after  the  war  and  further 
experience  of  insurance  under  conditions  approaching 
normal,  would  diminish  these  excessive  lists ;  and  in  view 
ot  that,  it  did  not  seem  wise  to  set  up  a  system  of  artificial 
curtailments. 


.  Pr-  Panting  (Essex)  gave  an  instance  of  a  prac¬ 
titioner  in  East  London  with  a  panel  of  8,000,  in  an  area 
the  conditions  of  which  were  so  bad  that  no  English  doctor 
would  practise  there.  The  profession  had  no  remedy 
against  such  a  state  of  things  as  that.  He  supported  the 
London  amendment. 

Dr.  Cardale,  replying,  said  that  “  3,000  ”  was  merely  an 
index,  not  a  definite  figure.  It  was  well  known  that  there 
were  grounds  for  the  complaints  which  had  arisen,  and 
this  method  was  a  simple  way  of  meeting  the  case. 

The  London  amendment  was  carried,  and  became  the 
substantive  motion. 


Dr.  D  Ewart  (Manchester)  said  that  his  was  one  of  the 
lirst  committees  to  introduce  stringent  limitation.  It  did 
so  under  duress,  and  dropped  the  condition  at  the  first 
opportunity,  and  had  seen  no  reason  to  reintroduce  it. 
He  moved  an  amendment  which  had  the  effect  of 
specifying  the  complainants.  It  should  not  be  within  tho 
province  either  of  an  individual  or  of  an  approved  society  to 
bring  a  charge  against  a  practitioner  simply  on  the  ground 
that  the  number  on  his  list  was  above  a  certain  level. 
I  ho  ref  ore,  to  the  words  in  the  London  resolution  “brought 
to  their  notice  he  moved  to  add  “  by  the  Insurance 
Committee  on  the  grounds  of  inefficiency.!’ 

Dr.  I.  G.  Modlin  (Sunderland)  seconded  this  amend¬ 
ment,  and  Dr.  P.  Macdonald  (York)  supported  the 
principle. 

Dr.  J.  J.  Tobin  (Derby)  objected  to  the  Insurance 
Committee  being  made  the  vehicle  of  complaint. 

Di.  G.  G.  Genge  (Croydon)  said  that  the  Insurance 
Committee  at  present  had  power  to  refer  any  such  matter 
to  the  Medical  Services  Subcommittee,  and  the  only  effect 
ot'  the  amendment  would  be  to  send  it  on  to  the  Panel 
Committee. 

Dr.  J.  Orton  (Warwickshire)  thought  the  Insurance 
Committee  must  be  trusted  to  see  that  it  had  a  prima  facie 
ease  to  put  forward. 

Dr.  D’Ewart,  replying  on  the  discussion,  said  that  an 
objection  had  been  raised  to  giving  Insurance  Committees 
more  power.  But  he  would  rather  give  power  to  the 
Insurance  Committee  as  a  body  than  to  any  aggrieved 
member  of  it.  The  suggested  procedure  would  be  a  good 
protection  to  the  Panel  Committee. 

The  amendment  was  declared  carried  by  a  two  to  one 
majority,  and  the  London  amendment  with  this  interpola¬ 
tion  was  then  adopted. 

Dr.  I .  Coke  (Kent)  moved  that  there  should  be  no 
reduced  capitation  fees  for  larger  lists.  AVhat  would  bo 
tlieir  position  when  dependants  came  in  if  that  principle 
were  admitted  ? 

Ih\  A.  I  oster  (Leicester)  said  that  in  Leicester  the 
principle  of  reduced  capitation  fees  for  the  higher  thousands 
had  found  support  as  an  alternative  to  limitation;  and 
Dr.  Brackenbury  thought  it  might  he  left  purely  to  local 
option. 

Dr.  E.  Burchell  (Brighton)  said  they  must  not  suggest 
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that  any  member  of  tlie  profession  might  be  allowed,  in 
onsideration  of  a  large  list,  to  give  cheap  and  inefficient 
ervice.  The  idea  that  a  larger  number  meant  a  cheaper 
service  must  be  anathema. 

Dr.  F.  Coke’s  amendment  was  carried  by  a  large 
majority. 

Minimum  Assured  Payments  to  Entrants  into 
Practice. 

Dr.  E.  W.  M.  Higgs  (Oxford  and  Oxfordshire)  moved  an 
amendment  disagreeing  with  the  proposition  in  para¬ 
graph  15  of  M.  25  relating  to  the  making  of  minimum 
assured  payments  to  entrants  into  practice.  There  were 
similar  amendments  by  Stockport,  Essex,  Cheshire,  and 
Kent. 

Dr.  Brackenbury  had  no  doubt  that  this  amendment 
would  be  carried,  but  the  Conference  should  remember 
that  under  existing  regulations,  in  an  area  with  deficient 
doctor  power,  the  Commissioners  were  at  liberty  to  do 
exactly  as  they  liked  without  consulting  anybody.  What 
they  had  done  in  some  half-dozen  areas  was  to  suspend 
the  panel,  and  forbid  the  practitioners  to  import  others 
into  those  areas.  The  paragraph  was  put  in  the  report 
because  it  seemed  to  offer  abetter  alternative;  it  would 
compel  the  consultation  of  the  Panel  Committee.  If  that 
Conference  did  not  agree,  then  it  was  a  matter  on  which 
the  Insurance  Acts  Committee  had  no  particular  feeling. 

Dr.  W.  Hodgson  (Cheshire)  supported  the  resolution  of 
Oxford.  His  constituents  objected  to  anything  resembling 
a  State  subsidy  to  new  panel  practitioners  on  entering 
practice. 

Dr.  Candler-Hope  (North  Riding)  thought  the  excep¬ 
tional  position  mentioned  by  Dr.  Brackenbury  might  be 
met  by  insisting  that  the  Commissioners  should  first 
consult  the  Panel  Committee  before  taking  such  action. 

Dr.  F.  Radcliffe  (Oldham)  said  he  represented  one  of 
the  few  Panel  Committees  which  at  first  sight  was  strongly 
opposed  to  M.  25,  but  on  being  reasoned  with  became  of 
a  different  opinion.  If  the  Commissioners  in  any  area 
closed  the  panel  the  position  became  extremely  awkward. 

Dr.  C.  P.  Lank  ester  (Surrey)  and  Dr.  Genue  (Croydon) 
were  strongly  opposed  to  the  proposition  in  M.25. 

The  amendment  was  carried. 

Special  Services  :  Anaesthetics. 

Dr.  J.  W.  Smith  (Durham)  moved,  on  paragraph  16  of 
M.  25,  that  payment  for  special  services  and  the  adminis¬ 
tration  of  general  anaesthetics  should  be  made  on  a  capita¬ 
tion  basis  with  no  first  charge  on  the  pool.  (Similar 
motions  came  from  other  areas.)  Dr.  Smith  said  that  if 
payment  for  anaesthetics  were  made  out  of  the  pool,  and 
also  payment  for  attendance  at  miscarriages  as  sug¬ 
gested,  one  thing  after  another  would  become  a  charge  on 
the  pool,  and,  finally,  there  would  bo  little  left  for 
attendance  for  ordinary  purposes. 

Dr.  Brackenbury  made  a  general  statement  on  the 
subject  of  anaesthetics.  The  paragraph  in  the  report,  he 
said,  had  nothing  to  do  with  the  services  of  consultants 
or  specialists.  But  insured  persons,  for  services  within 
the  practitioner’s  contract,  were  entitled  to  have  general 
anaesthetics.  Some  provision  had  to  be  made  under  a 
proper  insurance  scheme  by  which  the  insured  person 
should  have  general  anaesthetics  for  minor  operations. 
There  were  several  conceivable  solutions.  That  adopted 
so  far  had  not  worked  very  satisfactorily.  There  were 
objections  to  the  plan  of  so  calculating  the  capitation  fee 
as  to  include  within  it  the  employment  by  the  insurance 
practitioner  of  a  colleague  to  give  general  anaesthetics 
when  that  was  judged  necessary.  It  had  objections  from 
the  side  of  the  insured  person  in  that  it  deprived  him  of 
anaesthetics  in  some  cases,  or  that  it  led  to  the  insurance 
doctor  himself  both  giving  the  anaesthetic  and  doing  the 
operation.  They  were  agreed  that  the  present  capitation 
fee  was  not  sufficient  to  cover  the  liability  which,  in  fact, 
they  had  under  the  agreement.  But  if  that  were  recog¬ 
nized  as  one  of  their  liabilities  and  an  adequate  capitation 
fee  were  calculated  (the  central  pool  containing  enough 
money  to  cover  this  service),  it  would  be  possible  to  have 
either  a  single  pool,  upon  which  fees  for  anaesthetics 
would  be  a  charge,  or  to  have  two  separate  pools,  one  for 
general  services  and  one  for  anaesthetics.  If  both  pools 
were  adequate,  the  result  would  be  the  same  as  having 
the  single  pool,  with  a  first  chai-gc  upon  it  for  anaes¬ 
thetics.  An  alternative  solution,  however,  Avas  to 


make  anaesthetics  a  special  service— that  is,  that 
there  should  bo  a  separate  arrangement,  an  unlimited 
liability,  if  they  liked,  upon  the  Treasury  to  pro¬ 
vide  from  some  separate  source  for  the  adminis¬ 
tration  of  general  anaesthetics  to  insured  persons 
for  minor  operations.  (Hear,  hear.)  Between  these  alter¬ 
natives  the  Conference  would  havo  to  decide.  Supposing 
they  said  anaesthetics  were  to  be  taken  out  of  the  contract, 
and  that  the  Treasury  paid  for  the  services  of  anaesthetists 
in  these  cases — and  the  Treasury  was  not  very  keen  upon 
agreeing  to  unlimited  calls— the  Treasury  would  require 
guarantees  as  to  those  who  were  going  to  give  the 
anaesthetics.  There  were  two  ways  by  which  this 
separate  service  outside  the  general  practitioner  ser¬ 
vice  could  be  arranged  for :  (1)  two  or  three  doctors 
might  be  picked  out  "by  the  Ministry  of  Health  as  anaes¬ 
thetists  for  an  area,  and  paid  either  a  salary  or  an  agreed 
fee  ;  (2)  there  might  be  a  separate  panel  of  anaesthetists. 
In  the  latter  case  there  would  be  an  opportunity  for  the 
general  practitioner  who  considered  himself  a  specialist  in 
anaesthetics  to  put  himself  on  this  panel,  but  in  these 
circumstances  it  would  be  a  panel  of  men  whose  services 
could  be  called  upon,  not  merely  for  minor,  but  for  all 
kinds  of  operations.  In  rural  practice  he  could  well  believe 
that  evdry  man  would  consider  himself  able  quite  properly 
to  put  his  name  down  on  this  special  panel,  and  to  give 
anaesthetics  in  any  operation,  because  he  had  been  in  the 
habit  of  doing  so.  But  in  towns  there  were  many  general 
practitioners  quite  willing  to  give  gas,  ether,  or  chloroform 
for  minor  operations,  but  not  willing  to  accept  the  liability 
to  give  anaesthetics  for  any  and  every  operation.  There¬ 
fore,  if  this  alternative  were  accepted,  anaesthesia  for 
minor  operations  would  be  taken  out  of  the  hands  of  the 
ordinary  town  practitioner.  He  thought  that  to  take  this 
or  that  out  of  the  hands  of  the  general  practitioner  and 
put  it  in  the  hands  of  the  specialist  was  unfortunate. 
(Hear,  hear.)  He  wanted  these  things  kept  within  the 
sphere  of  the  general  practitioner,  and  the  present  arrange¬ 
ments  improved  by  getting  an  adequate  capitation  fee, 
calculated  with  this  object  in  view. 

The  Conference  then  returned  to  the  consideration  of 
the  Durham  amendment. 

Dr.  P.  Macdonald  (York)  thought  that  it  would  be 
preferable  to  have  payment  of  an  agreed  fee  for  anaes¬ 
thetics,  attendance  at  miscarriages,  and  any  one  or  more 
of  a  number  of  other  specified  services  as  a  first  charge  on 
the  local  pool  if  the  practitioners  of  any  area  so  wished. 
This  Avas  eminently  a  case  for  local  option.  Local  option 
by  Panel  Committees  Avas  generally  advisable  Avherover 
it  did  not  interfere  with  the  general  principle  of  manage¬ 
ment.  Panel  Committees  were  fairly  homogeneous  bodies, 
and  in  certain  areas,  particularly  rural  areas,  it  might  be 
an  advantage  to  have  the  payment  for  these  special  ser¬ 
vices  on  a  capitation  basis,  while  in  urban  areas — his  o\vn, 
for  instance — many  practitioners  would  not  Avish  to  give 
anaesthetics.  Dr.  Radcliffe  (Oldham)  expressed  his 
entire  agreement  with  this  speaker. 

Dr.  G.  C.  Anderson  (Fifesliire)  held  that  the  giving  of 
general  anaesthetics  was  a  special  service,  and  should 
come  under  the  same  head  as  the  performance  of  major 
operations.  He  opposed  the  amendment. 

Dr.  W.  Hodgson  (Cheshire)  said  that  his  county  objected 
to  payment  for  any  of  these  special  services  coming  out  of 
the  areal  pool.  The  result  of  so  many  calls  upon  the  pool 
was  already  to  bring  doivn  the  7s.  to  5s.  lOd. 

Dr.  Brackenbury,  in  reply  to  Dr.  Candler-Hope,  said 
that  the  provision  of  anaesthetics  was  part  of  the  present 
contract,  as  Avas  evident  from  a  reading  of  the  contract  and 
from  what  passed  between  the  Commissioners  and  Treasury 
and  those  avIio  were  negotiating  on  behalf  of  the  doctors 
in  1912.  The  administration  of  anaesthetics  for  cases 
within  the  insurance  contract  Avas  paid  for  in  the  exist¬ 
ing  capitation  fee,  and  was  one  of  the  practitioner’s 
liabilities. 

The  Chairman  said  he  was  one  of  those  engaged  in  the 
negotiations  at  the  beginning,  and  this  Avas  one  of  the 
points  prominently  brought  forward.  He  told  Mr.  Lloyd 
George  personally  that  he  (Mr.  Lloyd  George)  was  putting 
the  alternative  upon  the  insurance  practitioner  either  of 
refusing  to  give  an  anaesthetic  for  an  operation  thao  was 
necessary  or  of  giving  the  anaesthetic  and  paying  for  it 
out  of  his  own  pocket.  The  giving  of  anaesthetics  was 
undoubtedly  included  in  the  duties  paid  for  under  the 
capitation  fee.  To  clear  up  a  confusion  of  issues,  the 
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Chairman  added  that  by  special  services  in  this  connexion 
was  meant  not  specialist  services,  but  services  now  required 
of  a  general  practitioner.  There  was  no  question  of  major 
operations. 

The  Durham  amendment  was  put  to  the  meeting  and 

Sost.  0 

Dr.  G.  IT.  Panting  (Essex)  moved  an  amendment  on 
behalf  of  his  committee  that  special  services  should  not  be 
a  first  charge  on  local  pools,  but  that  a  special  fund  should 
be  arranged  for. 

Dr.  E.  Burchell  (Brighton)  strongly  supported  this 
amendment.  Anaesthetics  ought  to  be  considered  a  special 
servico.  It  was  all  very  well  to  tell  them  what  the 
regulations  at  present  in  force  meant,  but  it  was  generally 
understood  that  next  year  they  would  bo  woi'kinc  under 
new  tor  ms  and  regulations.  lie  doubted  very  much 
whether  the  giving  of  a  general  anaesthetic  was  any  part 
of  a  panel  practitioner  s  duty  if  it  involved  tlie  presence  of 
a  second  doctor.  They  were  required  to  give  all  the 
service  to  their  panel  patients  which  a  general  practitioner 
would  give,  but  not  that  which  two  general  practitioners 
would  give.  3\  hen  the  new  service  was  arranged  for  he 
could  see  no  reason  why  the  giving  of  general  anaesthetics 
should  not  be  ruled  out. 

Dr.  G.  C.  Anderson  (Fifeshire)  said  his  committee  had 
sent,  in  a  similar  amendment  which  mentioned  anaesthetics, 
as  the  Essex  amendment  did  not,  and  which  urged  that 
pa\  ment  for  anaesthetics  should  not  be  a  prior  charge  on 
the  medical  benefit  fund,  and  that  the  administration 
of  a  general  anaesthetic  should  be  considered  a  special 
emco. 

Dr.  J  R.  Drever  (Glasgow)  said  that  the  amendment 
suggested  by  Essex  would  result  in  a  diminished  capita¬ 
tion  fee.  Before  any  special  pool  could  bo  set  up  the  total 
imount  spent  on  medical  benefit  would  have  to  be 
3alculated,  and  a  proportion  of  it  would  go  to  the  payment 
of  the  general  practitioner  and  another  proportion  to 
jay  ment  for  special  services.  Did  it  not  occur  to  the 
mnlerence  that  in  discussing  the  possibilities  of  new 
:ontracts  under  the  capitation  system  they  might  be  faced 
sooner  or  later  and  they  would  be  faced  with  it  some 
,ime  or  other— with  some  simplified  system  of  service,  as 
hstinct  from  the  present  capitation  panel  system  The 
strongest  argument  they  could  use  to  counter  a  salaried 
lervrce  was  to  give  the  best  possible  and  the  least  grudging 
lervrce,  and  the  service  which  was  simplest  in  administra- 
■ron.  The  more  they  multiplied  the  machinery  the 
it ron get-  would  they  make  the  argument  appear  to 
arhament  that  the  simpler  thing  would  be  to  pay 
1  salary  and  have  done  with  it. 

Ezard  (Cambridgeshire)  said  that  in  para- 
;raph  16  of  M.  25  there  had  been  a  jumble  of  ideas.  All 
he  services  enumerated  in  that  paragraph,  with  the  ex- 
:eption  of  the  administration  of  general  anaesthetics,  were 
■er vices  which  could  reasonably  bo  performed  by  one  man. 
)ne  man  could  attend  a  miscarriage  or  set  a  fracture,  bub 
t  was  generally  admitted  to  be  unsafe  for  one  man  to 
;ive  a  general  anaesthetic  and  at  the  same  time  do  the 
•peration. 

Dr.  J.  Orton  (Warwickshire)  said  that  the  attempt  to 
yhitlle  down  their  services  and  to  seek  less  liability  under 
lie  next  contract  was  surely  not  consistent  with  the 
.emand  for  an  increased  capitation  fee.  Some  of  them 
iad  come  up  from  their  committees  with  the  instruction  to 
ote  for  a  special  fund,  but  he  thought  that  they  were 
aced  with  the  logic  of  facts.  He  could  not  reconcile  an 
aercased  capitation  fee  with  a  diminished  service.  He 
aust  vote  against  the  amendment. 

Dr.  ,1.  B.  Gandler-Hope  (North  Riding)  dealt  with  certain 
spects  of  the  question  as  it  affected  the  rural  practitioner, 
referring  to  a  later  motion  to  include  dental  treatment,  he 
sked  whether  this  would  mean  'that  the  practitioner  would 
iave  to  go  to  the  dentist’s  and  give  a  general  anaesthetic 
0  his  patient  there.  They  were  going  further  and  further 
ato  the  mire.  The  line  must  bo  drawn  somewhere,  and 
e  thought  it  might  be  drawn  at  the  administration  of 
eneral  anaesthetics. 

Dr.  D. Ewart  (Manchester)  accepted  Dr.  Brackenbury’s 
iew  that  they  were  there  to  endeavour,  in  1920  and 
ubsequently,  to  give  the  best  possible  service  to  the 
isuied  person.  With  regard  to  these  special  services — 
e  spoke  of  special  services  generally,  not  the  adminis- 
•  a  ion  of  general  anaesthetics  alone — they  recognized 
iat  under  the  present  capitation  system  the  granting  of 


I  special  services  to  insured  persons  had  been  largely  a 
failure.  Every  available  opportunity  had  been  taken  to 
cut  down  the  amount  of  work  required.  In  Manchester 
they  adopted  in  1913  the  system  of  payment  for  special 
services.  The  insured  persons  had  treatment  on  those 
occasions  when  they  required  special  services,  a  fee  was 
paid  to  the  practitioner,  and  the  payment  became  a  prior 
c  laige  on  the  pool.  In  1913,  192  insured  persons  received 

oxr\  r!nr\\  anaE'aJ'}ie^c  (this  out  of  an  insured  population  of 
^5U,UUU).  in  1914  the  practitioners  were  beginning  to 
discover  that  the  amount  of  money  in  the  pool  did  not 
satisfy  their  ideas  of  what  they  ought  to  have,  and  that 
year  the  number  of  administrations  went  down  to  55-  in 

•  9ini  odr°Pped  t0  15 ;  iu  1916. ifc  was  22  in  1917>  20 :  and 

in  1918  although  the  practitioners  still  received  a  special 
fee  for  giving  it — the  general  anaesthetic  was  given 
y  ^  cases.  In  1913,  again,  1,400  operations  wero 
clone  by  practitioners  and  paid  for  as  a  prior  charge  on  the 
pool;  in  1914  the  number  had  fallen  to  357,  and  in  1918, 
to  omit  intervening  years,  it  was  118.  The  administration 
of  anaesthetics  and  the  doing  of  operations  were  more  or 
less  matters  within  their  own  option,  but  it  was  curious  to 
find  the  same  thing  in  the  case  of  fractures  and  disloca¬ 
tions.  In  1913,  202  fractures  and  dislocations  were  treated 
under  the  insurance  scheme,  and  in  1918  that  number  had 
dropped  to  80,  a  larger  proportion  of  such  cases,  of  course, 
being  sent  to  hospitals.  These  were  the  results  of  the  ** 
working  of  the  Insurance  Act  in  Manchester,  and  he  did  not 
suppose  they  differed  materially  from  the  results  in  cipita- 
tion  areas.  The  moral  was  that  for  additional  services 
they  must  have  additional  payment.  If  they  were  required 
to  give  an  anaesthetic  in  dentistry,  were  they  going  to 
make  that  a  charge  on  their  pool  from  the  beginning?  A 
special  fund  must  be  created,  without  entrenching  on 
the  capitation  fund,  for  work  of  a  special  kind,  requiring 
special  knowledge  and  skill. 

Dr.  Brackenbury  said  that  the  argument  from  Man¬ 
chester  was  the  best  he  had  ever  heard  for  one  solution  of 
the.  difficulty.  But  the  Conference  must  not  come  to  a 
decision  with  a  confused  idea  of  the  point  at  issue.  They 
could  retain  all  these  services  within  the  purview  of  the 
general  practitioner,  and  then  the  problem  was  as  to  the 
best  method  of  paying  for  general  practitioner  services. 

If  the  amount  was  adequate  there  was  no  difference 
between  having  two  pools  and  making  a  first  charge  on  a 
common  pool.  Against  this  it  was  stated  that  it  would 
be  the  natural  tendency  of  the  insurance  practitioners,  if 
all  were  in  one  pool  although  the  pool  was  adequate,  to 
shirk  the  special  services,  shifting  them  on  to  the  hospitals 
or  getting  rid  of  them  in  some  other  way.  If  that  was 
inherent  in  the  insurance  practitioner,  Dr.  D’Ewart  had 
found  the  right  solution ;  but  if  it  were  not,  he  thought 
the  state  of  affairs  described  had  been  lai'gely  brought 
about  by  the  total  inadequacy  of  the  remuneration  paid  to 
them.  (Hear,  hear.)  There  were  disadvantages  in  dividing 
the  remuneration  into  two  lots,  one  for  ordinary  and  the 
other  for  special  services.  If  they  could  trust  tho 
insurance  practitioner,  assuming  he  was  adequately  paid, 
to  do  the  whole  of  the  services  conscientiously  and 
seriously  for  which  he  was  paid,  then  ho  (the  speaker) 
was  strongly  iu  favour  of  one  pool,  with  a  first  chargo 
upon  it  for  certain  services.  If  they  could  not  trust 
the  insurance  practitioner  to  do  that,  however  well 
he  was  paid,  then  the  alternative  was  a  separato 
pool  for  special  services,  with  all  its  disadvantages. 
They  wanted  some  form  of  words  which  would  express 
their  opinion  very  definitely.  If  these  things  were  not 
to  be  taken  out  of  the  hands  of  the  general  practitioner, 
would  they  prefer  to  have  one  pool  for  comprehensive 
services,  adequately  calculated  of  course,  or  to  have  two 
pools,  one  for  general  and  one  for  special  services  ?  If 
the  latter  was  their  preference,  it  would  take  away 
from  those  who  had  to  conduct  negotiations  one  of  the 
most  powerful  arguments  for  an  increase  in  the  capitation 
fee. 

Dr.  Scott  Williamson  (Bristol)  said  that  special  services 
were  clearly  understood  by  the  general  practitioner,  but 
specialist  services  were  another  matter  altogether.  The 
point  brought  out  by  Manchester  was  that  the  general 
practitioner  did  not  want  to  be  saddled  with  something  he 
could  not  calculate.  Tic  could  not  calculate  the  amount 
of  work  he  would  be  called  upon  to  do,  and  that  was  why 
he  wanted  special  services — or  services  paid  for  specially — - 
to  be  in  a  separate  fund  apart  from  the  capitation  pool. 
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Dr.  A.  E.  Larking  (Buckinghamshire)  supported  the 
setting  apart  of  a  special  fund  so  that  remuneration  for 
these  special  services  could  be  assured. 

After  some  further  discussion, 

The  Chairman  again  drew  attention  to  the  fact  that  the 
services  under  discussion  were  not  specialist  services; 
'they  were  services  within  the  competence  of  the  ordinary 
general  practitioner.  Specialist  services  would  require  a 
panel  of  specialists.  They  knew  that  the  Government  was 
only  going  to  pay  a  certain  amount  for  these  insured 
persons  on  all  lines.  Two  separate  funds  might  be 
created  if  they  liked,  but  they  would  not  get  unlimited 
credit  for  the  general  treatment  of  these  people  or  for 
special  services. 

The  Essex  amendment  (declaring  in  favour  of  a  special 
fund  for  special  services)  was  then  jout  to  the  meeting,  and 
lost  by  53  votes  to  61. 


would  become  relatively  less  important  than  hitherto, 
went  on  to  move  a  further  amendment  that  in  the  event  of 
the  abolition  of  the  “  floating  sixpence,”  the  whole  of  this 
sum  should  be  added  to  the  capitation  fee.  If  this  proposal 
were  not  accepted,  areas  which  had  been  careful  in  dis¬ 
pensing  would  suffer  relatively  to  areas  which  had  not. 

Dr.  Brackenbury  said  that  in  spirit  he  Avas  all  in  agree¬ 
ment.  The  “  floating  sixpence  ”  was  a  matter  which  must 
be  taken  into  consideration  in  connexion  with  the  capita¬ 
tion  fee.  He  gave  an  assurance  that  the  Insurance  Acts 
Committee  fully  intended  to  bring  it  to  the  fore,  and 
thereupon  the  amendment  was  withdrawn. 

Change  of  Doctor. 

Dr.  E.  W.  M.  Higgs  (Oxford)  moved: 

That  more  frequent  right  of  change  of  doctor  is  not  necessary, 
as  a  patient  can  always  get  a  transfer  by  consent  if  not 
satisfied. 


Treatment  in  Absence  of  Proof  of  Title. 

Dr.  G.  C.  Anderson  (Fifesliire)  moved : 

That  until  proof  is  forthcoming  that  he  or  she  is  an  insured 
person  a  patient  shall  be  treated  as  a  private  patient  and 
pay  fees  which  shall  not  be  l’eturnable,  and  that  the  onus  of 
proof  that  a  patient  is  an  insured  person  shall  be  on  the 
patient. 

The  time  had  come  when  the  insured  person  should  be 
held  responsible  for  producing  his  title  to  medical  benefit. 
The  whole  trouble  of  proving  that  a  man  was  entitled  to 
medical  benefit  really  rested  upon  the  shoulders  of  the 
doctor.  If  the  insured  person  was  penalized  he  would  act 
or  see  that  his  approved  society  acted  more  efficiently. 

Dr.  B.  A.  Richmond  (London)  thought  it  only  fair  that 
the  fee  should  be  returned  if  it  turned  out  afterwards  that 
the  person  was  entitled  to  medical  benefit  at  the  time  the 
fee  was  charged;  although  at  that  time  he  was  unable  to 
pio7e  his  title. 

A  discussion  ensued  upon  the  exact  meaning  of  the 
amendment.  Dr.  Anderson  explained  that  he  wanted  the 
insured  person  to  be  charged  fees  right  up  to  the  time  he 
brought  forward  his  medical  card,  and  that  such  fees 
should  not  le  ret  raable. 

Dr.  Williams-Freeman  (Hampshire)  said  that  by  this 
amendment  the  patient  would  bo  made  to  pay  a  fine  for 
not  having  a  card  (and  to  that  he  did  not  object),  but  the 
doctor  also  would  get  paid  twice  (and  that  he  could  not 
support). 

Dr.  II.  G.  Dain  (Birmingham)  did  not  think  the  amend¬ 
ment,  as  interpreted  by  Dr.  Anderson,  could  be  honestly 
accepted.  They  could  not  put  it  to  a  responsible  Govern¬ 
ment  department  that  the  doctor  should  be  paid  twice  over. 

The  amendment  was  lost. 

Dr.  F.  Radcliffe  (Oldham)  moved  that  the  Insurance 
Committee  be  compelled  to  withhold  the  whole  or  part  of  the 
fees  returnable  to  an  insured  person  who  through  his  own 
negligence  failed  unreasonably  to  produce  evidence  of  his 
title  to  treatment.  Although  Insurance  Committees  would 
at  any  time  put  the  penalty  on  the  doctor,  they  would  never 
put  a  penalty  on  an  insured  person.  The  committee  that 
ever  fined  an  insured  person  for  a  vexatious  complaint 
should  be  put  in  a  glass  case. 

Dr.  Brackenbury  hoped  the  meeting  would  pass  the 
amendment ;  the  insured  person  who  sinned  in  this  way 
should  be  subject  to  some  penalty. 

The  amendment  was  carried. 

Dr.  P.  Macdonald  (York)  had  an  amendment  (which  he 
subsequently  withdrew) : 

That  when  the  doctor  attends  a  patient  who  produces  no  title 
to  benefit,  the  fee  charged  shall  be  for  advice,  and  the 
practitioner  shall  give  the  patient  a  prescription  on  a 
specially  marked  insurance  form ;  the  dispensing  doctor  to 
receive  payment  at  an  agreed  rate. 

Dr.  Brackenbury  said  that  this  point  was  omitted  from 
M.  25,  but  he  could  say  authoritatively  that  in  these  cases 
of  doubt  it  would  be  legitimate  for  the  doctor,  although  he 
took  fees,  to  write  his  prescription  on  the  ordinary  form, 
and  this  would  be  met  out  of  the  drug  fund;  in  the  new 
circumstances  the  charge  upon  the  drug  fund  would  be  an 
unlimited  charge  on  the  Treasury,  and  would  not  affect 
the  practitioner  at  all. 

The  “  Floating  Sixpence." 

Dr.  P.  Macdonald  having  moved  an  amendment  (which 
was  lost)  disagreeing  with  the  statement  in  M.  25  (summary) 
that  the  necessity  for  minute  correctness  in  doctors’  lists 


He  did  not  know  of  any  instance  in  which  a  doctor  refused 
to  sign  a  transfer.  If  the  change  were  made  more  fre¬ 
quently  it  would  only  lead  to  muddle. 

Dr.  P.  Macdonald  (York)  thought  that  if  they  were 
going  to  make  one  of  their  battle  cries  against  a  whole¬ 
time  salaried  service  the  existence  of  free  choice  of  doctor, 
they  must  make  it  really  effective,  and  to  do  that  it  was 
necessary  to  provide  for  a  much  easier  change  of  doctor 
than  at  present.  It  could  not  do  any  harm  to  the  doctor, 
and  it  might  be  a  great  advantage  to  the  patient.  The 
only  people  who  might  suffer,  possibly,  were  the  approved 
societies,  who  were  perfectly  well  able  to  look  after  their 
own  interests.  He  strongly  opposed  the  amendment. 

Dr.  G.  G.  Genge  (Croydon)  said  that  many  patients 
desired  a  change,  but  were  reluctant  to  take  the  transfer 
form  to  the  doctor  from  whose  list  they  wished  to  take 
themselves.  Something  should  be  done  to  make  tliiugs 
easier  for  the  man  who  was  starting  a  practice. 

Dr.  C.  F.  T.  Scott  (Middlesex)  thought  it  salutary  for 
the  profession  to  have  a  frequent  change  if  the  patient 
desired. 

The  Oxford  amendment  was  lost. 

Dr.  H.  G.  Dain  (Birmingham)  moved : 

That  insured  persons  be  given  the  opportunity  to  change  their 
doctor  twice  a  year,  and  that  it  shall  be  possible  for  au 
insured  person  desiring  to  make  a  change  to  notify  his 
intention  of  sq  doing  at  any  time  to  the  Local  Insurance 
Committee,  such  notice  to  take  effect  at  the  next  oppor¬ 
tunity.  The  same  privilege  to  be  extended  to  doctors  as  to 
patients. 

The  Conference  had  decided  against  subsidizing  new  en¬ 
trants  into  practice,  and  something  ought  to  be  done  to 
make  it  more  easy  for  men  who  were  starting  to  get 
patients  on  their  panels. 

Dr.  E.  R.  Fotiiergill  supported  the  amendmeut,  which 
was  carried. 

Dr.  F.  Radcliffe  (Oldham)  thought  the  words  “at  any 
time  ”  might  lead  to  a  person  with  some  little  temporary 
grievance  taking  action  which  he  would  afterwards  regret. 

Dr.  H.  J.  Card  ale  (Loudon)  said  that  a  practitioner  who 
was  strict  in  the  matter  of  giving  certificates  would  find 
difficulties  with  patients  who  were  annoyed  by  a  certificate 
stating  fitness  for  work,  and  who  would  go  and  give  notico 
at  once. 

Dr.  J.  L.  Speirs  (Gateshead)  thought  a  more  frequent 
change  of  doctor  might  tend  to  subserviency.  The  man 
might  get  the  largest  panel  who  pleased  the  friendly 
societies,  or  gave  in  too  easily  to  the  patient  who  was  not 
fond  of  work. 

Dr.  I.  G.  Modlin  (Sunderland)  moved  the  omission  from 
the  Birmingham  amendment,  which  had  now  become  tho 
substantive  motion,  of  the  clause  proposing  a  notification 
of  change  at  any  time,  and  this  was  agreed  to,  the 
resolution  as  finally  adopted  reading : 

That  insured  persons  be  given  the  opportunity  to  change  their 
doctor  twice  a  year ;  the  same  privilege  to  be  extended  to 
doctors  as  to  patients. 

An  amendment  by  York  proposing  a  three-monthly  right 
of  change  was  lost. 

The  Drug  Fund. 

On  reaching  several  amendments  touching  the  drug 
fund,  a  representative  moved  that  the  Conference  proceed 
to  the  next  business,  as  too  much  time  was  already  being 
spent  over  little  points.  Dr.  Candler-Hope  (North 
Riding),  however,  complained  that  every  time  any  matter 
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fleeting  rural  practitioners  was  brought  forward  it  was 
urked. 

An  amendment  by  York — 

That  the  payment  for  emergency  drugs  must  contain 
remuneration  fc>r  drugs  dispensed  by  the  practitioner  when 
no  pharmacist  is  available. 

-was  accepted  by  Dr.  Brackenbury  on  behalf  of  the 
insurance  Acts  Committee.  A  further  amendment  in  the 
ame  of  York  was : 

That  in  place  of  the  present  arrangement  by  which  the 
divisor  of  the  total  money  spent  in  drugs  is  now  (I)  the  total 
number  on  the  prescribing  doctor’s  list  plus  (2)  the  whole  of 
the  unallocated  persons,  there  should  be  substituted  an 
arrangement  by  which  the  divisor  should  be  (1)  plus  the 
proportion  of  (2)  which  (1)  bears  to  the  whole  number  of 
insured  persons  in  the  area. 

Dr.  Candler-IIope  suggested  that  the  words  “  total 
toney  paid  to  chemists  for  drugs  ”  be  substituted  for 
total  money  spent  in  drugs,”  and  the  alteration  was 
jeepted  by  the  mover.  Dr.  Brackenbury  undertook  that 
10  Rural  Practitioners’  Subcommittee  should  give  this 
iggcstion  consideration,  along  with  the  various  alterna- 
ve  methods  suggested  in  M.  25.  Dr.  Williams-Freeman, 
iwever,  said  that  the  subcommittee  met  seldom  and  its 
isiness  was  much  hurried,  and  he  urged  that  the  amend - 
ent  go  to  the  vote  of  the  Conference.  Several  other  rural 
actitioners  spoke  in  support  of  the  amendment,  which 
as  carried,  and  was  then  again  amended  on  a  motion  by 
r.  Drever,  that  after  the  word  “  arrangement  ”  the 
ords  “  where  it  is  in  force  ”  be  inserted. 

Further  amendments  were  agreed  to,  on  the  motion  of 
ortli  Riding,  Derbyshire,  and  London  respectively,  sug- 
isting  alternative  methods  of  calculating  the  amount  due 
dispensing  doctors  for  drugs;  calling  the  attention  of  the 
inistryof  Health  to  the  preferential  treatment  of  medical 
stitutes  over  panel  practitioners  in  the  matter  of  dis¬ 
using  ;  and  referring  to  the  hours  of  dispensing  by 
emists  in  industrial  areas. 

Dr.  J.  L.  Speirs  (Gateshead)  moved  that  chemists  on 
e  panel  should  collectively  be  responsible  for  the  supply 
medicines  to  insured  persons  at  all  times. 

Dr.  \V.  H.  Pimblett  (Preston)  said  that  in  his  district 
:  chemist  lived  over  his  shop,  and  after  8  p.m.  it  was 
possible  to  get  medicines.  Dr.  Muir  Smith  spoke  of  the 
me  difficulty  at  Eastbourne,  where  it  was  got  over  by 
e  payment  of  3d.  extra  per  prescription  dispensed  between 
j.m.  and  11p.m.,  and  6d.  extra  between  11  p.m.  and 
|i.m.  Dr.  E.  W.  M.  Higgs  (Oxford)  said  that  in  Oxford, 

I  the  payment  of  an  extra  3d.,  they  got  the  medicines  at 
ght  and  on  holidays.  Dr.  J.  Orton  (Warwickshire)  said 
1  at  in  his  area  there  was  a  local  arrangement  whereby  in 
1  ch  district  it  was  agreed  that  a  chemist  should  be  open 
I:  certain  hours.  Dr.  R.  R.  W.  Logan  (Leicestershire) 
lid  that  these  local  arrangements  were  easily  made  in 
i'ge  urban  areas,  but  in  semirural  areas,  where  there 
ire  only  two  or  three  chemists  and  three  or  four  doctors, 
i  was  more  difficult.  He  thought  the  Conference  should 
>al  with  the  matter  centrally,  and  not  trust  to  local 
uangements.  Dr.  Cuming  Askin  (East  Suffolk)  said  that 
i  his  district  a  difficulty  arose  with  certain  chemists,  and 
i  that  case  the  solution  was  an  agreement  to  dispense  on 
1 3  part  of  the  doctors.  The  Gateshead  amendment  was 
'  thdrawn  on  the  Chairman  undertaking  to  send  a  notice 
I'm  the  Conference  to  the  Commissioners  on  the  subject, 
id  on  Dr.  F.  Coke’s  suggestion,  it  was  agreed  to  write 
!;o  to  the  Pharmaceutical  Society.  An  amendment  by 
I  nark,  that  the  method  of  payment  for  the  supply  of 
igs  in  rural  areas  should  be  decided  by  the  Panel 
I  mmittec,  was  agreed  to. 

Range  of  Services. 

Dr.  I.  G.  Modlin  (Sunderland)  moved  the  non-approval 
;  paragraph  54  in  M.  25,  on  the  ground  that  the  arrange- 
'mts  at  present  in  force  were  a  sufficient  safeguard  to  the 
'■ured  person.  He  objected  to  so  much  power  being  given 
I  Insurance  Committees. 

Dr.  Brackenbury  said  that  the  Insurance  Committees 
'I  power  under  the  existing  law.  At  present  there  were 
putes,  quite  as  annoying  to  the  doctor  as  to  anybody,  as 
‘  whether  or  not  a  particular  service  should  have  been 
:  •formed  under  their  contract.  The  present  method  of 
?  tling  these  things  was  rather  vague  and  irritating. 

-  ey  wanted  some  well-defined  procedure  so  that  it  would 
■  clear  what  was  the  right  thing  to  do.  As  it  was,  at  any 


tune  after  they  had  performed  a  service  for  a  patient 
which  was  maintained  to  bo  outside  the  contract,  and 
charged  a  fee  for  it,  the  patient  might  raise  the  matter 
with  the  Insurance  Committee,  and  the  Insurance  Com¬ 
mittee  might  give  the  opinion  that  the  fee  must  bo 
returned.  The  dispute  might  eventually  go  to  the  Commis- 
sioners,  who  would  appoint  a  tribunal  of  two  doctors  and  a 
awyer  to  inquire  into  it..  All  this  was  most  unsatisfactory 
and  irritating.  Something  should  be  embodied  in  the 
regulations. 

I  lie  chairman  said  that  the  Commissioners  and  the 
medical  profession  had  tried  for  five  years  to  define  the 
services  which  were  within  the  contract,  and  had  not 
succeeded  in  doing  it, and  he  did  not  think  they  ever  would. 

After  some  further  discussion  the  Sunderland  amend-' 
ment  was  lost. 

Differences  in  Professional  Skill. 

Dr.  G.  C.  Anderson  (Fifesliire)  moved: 

1  hat  the  practice  of  the  district  shall  not  be  taken  into  con¬ 
sideration  in  regard  to  what  comes  within  the  category  of 
ordinary  professional  skill  and  competence,  and  a  practi¬ 
tioner  shall  not  be  expected  to  employ,  at  his  own  expense, 
another  doctor  to  render  any  service  to  which  an  insured 
person  is  entitled  as  part  of  ‘medical  benefit,  hut  which  he 
himself  prefers  not  to  undertake. 

It  might  happen  that  the  practice  of  a  district  was  for 
practitioners  to  perform  all  major  operations.  In  Fife  six 
out  of  seven  practitioners  were  in  the  habit  of  performing 
every  operation,  from  the  removal  of  ingrowing  toenail  to 
hysterectomy.  His  motion  was  .a  direct  negative  to  tho 
paragraphs  (55  to  58)  in  M.  25  which  dealt  with  this  subject. 

Dr.  Brackenbury  said  that  if  Fifeshire  could  find  a 
form  of  words  that  would  meet  such  a  situation  the  In¬ 
surance  Acts  Committee  would  be  very  glad.  He  endorsed 
the  general  lines  of  Dr.  Anderson’s  remarks,  and  hoped  tho 
Conference  would  leave  it  to  the  Committee. 

Dr.  Anderson  said  he  would  be  satisfied  if  the  Committeo 
fulfilled  the  intention  of  his  amendment. 

Dr.  F.  Coke  asked  the  feeling  of  the  Conference  as  to 
whether  a  practitioner  was  expected  to  find  a  substitute  to 
perform  an  operation  which  he  was  unable  to  do  himself. 
He  would  like  the  range  of  service  kept  as  it  -was  now. 

Dr.  Brackenbury  said  that  if  there  were  certain  things 
they  had  contracted  to  do,  and  preferred  not  to  do  theTu 
themselves  but  to  get  the  help  of  a  colleague,  then  they 
would  be  considered  to  be  fulfilling  their  contract. 

Dr.  Coke  asked  as  to  salvarsan,  and  Dr.  Caruale  said 
that  he  took  it  that  when  theso  additional  things  wero 
brought  into  the  contract  there  would  be  additional 
payment. 

Dr.  H.  L.  Rutter  (Newcastle)  moved : 

That  the  Insurance  Acts  Committee  be  instructed  to  nego¬ 
tiate  for  the  salvarsan  treatment  of  syphilis  (occurring  in 
insured  persons)  to  be  under  the  medical  officer  of  health 
in  each  insurance  area. 

In  Newcastle  area  practically  all  practitioners  had  under¬ 
gone  a  post-graduate  course.  The  Insurance  Committeo 
had  asked  them  whether  the  administration  of  salvarsan 
did  not  legitimately  come  under  general  practitioner  treat¬ 
ment.  They  had  come  to  the  conclusion  that,  owing  to 
the  time  occupied  by  this  treatment,  the  necessary  risks, 
and  the  provision  of  apparatus,  etc.,  it  would  be  better  to 
have  the  salvarsan  treatment  placed  under  the  M.O.H., 
who  was  the  administrative  head  of  the  venereal  clinics. 
The  M.O.H.  would  be  responsible  for  payment,  and  could 
employ  the  local  practitioners. 

After  discussion  the  amendment  was  lost. 

Dr.  P.  A.  Hendley  (Isle  of  Ely)  moved  that  salvarsan 
administration  should  be  considered  as  a  specialist  service 
outside  the  contract.  Dr.  Withers  Green,  on  the  con¬ 
trary,  urged  that  the  work  should  be  done  by  general 
practitioners,  and  should  not  be  relinquished  into  the 
hands  of  specialists. 

Dr.  Brackenbury  said  he  did  not  want  all  their  argu¬ 
ments  for  an  increase  of  the  capitation  fee  to  be  taken 
away  from  them.  Even  within  the  last  six  or  seven  years 
the  level  of  the  general  practitioner’s  skill  had  been  raised 
in  various  respects,  and  these  were  arguments  for  an 
increased  capitation  fee. 

Dr.  Hendley  replied  that  it  was  not  a  question  of  the 
competence  of  any  practitioner,  but  simply  a  statement  that 
tho  administration  of  salvarsan  should  not  be  looked  upon 
as  something  they  now  had  to  give  inside  their  contract. 
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With  the  addition  of  the  words  “at  present,”  Dr- 
Hendley’s  amendment  was  accepted  by  Dr.  Brackenbury 
on  behalf  of  the  Insurance  Acts  Committee  and  agreed  to. 

Conditions  of  Pregnancy  and  Labour. 

Several  amendments  were  on  the  paper  dealing  with  this 
question.  Dr.  Brackenbury,  however,  drew  special  atten¬ 
tion  to  the  paragraph  61  of  M.  25  as  revised  in  M.  38.  This 
read : 

The  Committee  is  of  opinion  that  it  would  be  preferable  that 
treatment  for  all  conditions  of  labour,  as  well  as  those  of 
pregnancy,  should  be  included  among  the  benefits  to  which  an 
insured  woman  was  entitled.  If  such  an  arrangement  were 
made  in  the  future,  insurance  practitioners  should  be  liable  to 
give  attendance  during,  or  shortly  after,  labour  only  on  the 
following  conditions:  (a)  That  there  should  be  an  efficient 
service  of  midwives ;  (b)  that  there  should,  wherever  possible, 
be  institutional  provision  for  all  patients  whose  home  con¬ 
ditions  make  confinement  unusually  dangerous,  and  institu¬ 
tional  and  specialist  treatment  for  those  who  require  operative 
treatment  of  a  major  character;  (c)  that  payment  for  such 
attendance  should  be  met  by  a  special  fee  or  scale  of  fees  pay¬ 
able  from  a  fund  unconnected  with  the  central  or  local  pool ; 
( d )  that  any  practitioner  should  be  at  liberty  to  decline  all 
liability  to  give  such  attendance  without  prejudice  to  his  right 
to  accept  all  women  patients  on  his  list  for  treatment  for  the 
purpose  of  medical  benefit  as  now  understood. 

In  view  of  this  amended  form  of  the  paragraph,  most 
of  the  contrary  amendments  were  withdrawn.  Dr.  T.  G. 
Miles  (Gloucestershire),  however,  pressed  an  amendment 
that  the  inclusion  of  midwifery  in  medical  benefit,  under 
any  conditions  whatever,  would  be  an  unwise  and  re¬ 
actionary  step.  On  a  show  of  hands  the  amendment  was 
defeated. 

Preventive  Treatment. 

Dr.  I.  G.  Modlin  (Sunderland)  moved  that  preventive 
treatment  be  not  included  in  the  capitation  fee. 

Dr.  Brackenbury  said  that  no  specific  proposal  was 
made  in  the  report.  The  opinion  was  expressed  that  if 
circumstances  made  it  possible  they  might  desire  that  all 
they  were  able  to  do  for  their  insured  patients  properly  as 
general  practitioners  should  be  included  within  one  com¬ 
prehensive  scheme.  That  was  a  pious  aspiration  for  the 
future,  but  it  had  no  immediate  bearing  on  the  terms  of 
service  for  1920. 

In  reply  to  Dr.  F.  B.  Thornton  (Surrey),  who  asked  if 
insurance  practitioners  were  to  be  called  upon  to  supply 
serums  or  vaccines  free  of  charge,  Dr.  Brackenbury  said  it 
was  made  clear  that  any  cost  of  that  kind  falling  on  the 
practitioner  would  be  paid  for  from  the  drug  fund  according 
to  the  arrangements  made. 

Dr.  Hendley  objected  to  the  amendment;  to  exclude 
certain  services  would  be  a  grave  mistake  from  the  point 
of  view  of  securing  an  increase  in  the  capitation  fee.  Dr. 
H.  F.  Oldham  (Lancashire)  said  that,  whether  they  liked 
it  or  not,  most  of  them  were  dealing  with  preventive 
treatment,  and  therefore  it  should  be  included. 

The  amendment  was  withdrawn. 

Surgery  Accommodation. 

Dr.  J.  Orton  (Warwickshire)  moved  an  amendment 
objecting  to  Insurance  Committees  being  given  any  power 
to  order  alterations  and  additions  to  surgery  and  waiting- 
room  accommodation. 

Dr.  Brackenbury  said  the  present  intention  was  that 
Insurance  Committees  should  have  the  right  to  say 
whether  practitioners  were  doing  their  work  in  proper 
premises  and  with  proper  equipment.  The  paragraph  on 
this  subject  was  introduced  into  the  report  for  the  pro¬ 
tection  of  the  medical  man.  They  agreed  that  it  was  their 
business  to  have  adequate  surgery  and  waiting-room 
accommodation,  and  they  wanted  to  limit  the  possibility 
of  any  interference  in  this  direction,  and  to  make  the 
raising  of  any  such  question  a  subject  of  proper  inquiry. 

Dr.  R.  R.  W.  Logan  (Leicestershire)  urged  that  it  should 
be  laid  down  that  the  Panel  Committees  were  to  be  the 
sole  arbiters,  and  Dr.  D’Ewart  held  that  the  paragraph  in 
the  report  was  too  indefinite.  If  there  was  to  be  any  con¬ 
trol  over  waiting-room  accommodation  the  doctors  them¬ 
selves  must  undertake  it. 

Dr.  Ethel  Bentham  (London)  related  particulars  of  two 
cases  of  inadequate  accommodation  which  came  before  the 
Medical  Service  Subcommittee  of  the  London  Insurance 
Committee.  In  one  of  them  the  doctor  saw  most  of  his 
patients  in  the  presence  of  all  the  others  who  were  waiting. 


Such  cases  could  not  be  withdrawn  from  the  subcommittee’s 
purview. 

With  the  addition  of  words  suggested  by  Dr.  E.  R. 
Fothergill,  “  except  on  the  report  of  the  Panel  Com¬ 
mittee,”  the  amendment  was  carried.  • 

Emergency  Treatment. 

Dr.  H.  J.  Cardale  (London)  moved  that  the  suggestions 
in  paragraph  74  of  M.  25  afforded  no  adequate  solution  of 
the  difficulty  of  providing  for  urgent  cases.  Emergency 
treatment  concerned  the  district  as  a  whole  and  could  not 
be  tinkered  with.  What  was  needed  was  a  local  emergency 
service,  taking  the  hospital  or  clinic  as  the  fixed  place 
where  the  person  in  search  of  emergency  aid  could  always 
be  sure  of  finding  a  medical  man. 

Dr.  J.  J.  Tobin  (Derby)  said  that  many  practitioners  in 
the  neighbourhood  of  large  factories  were  “briefed”  for 
emergencies  occurring  in  the  works.  Was  it  proposed  to 
exclude  such  arrangements  ? 

Dr.  Brackenbury  argued  that  the  Conference  must 
suggest  some  remedy  for  a  state  of  affairs  which  had 
occasionally  arisen  and  of  which  he  gave  an  instance. 
Assuming  a  proper  definition  of  emergency,  it  would  bo 
incumbent  upon  the  insurance  doctors  in  a  given  area  to 
see  that  if  auy  one  of  them  was  available  he  should  attend. 
This  was  an  entirely  new  liability,  and  it  was  necessary  to 
see  that  it  was  not  abused.  Subsequent  developments  of 
hospital  and  ambulance  service  would  assist  towards  a 
solution,  and  when  it  was  embodied  in  a  draft  regulation 
they  proposed  to  see  that  the  word  “emergency”  was 
properly  defined  and  the  liabilities  explicitly  set  out. 

Dr.  B.  A.  Richmond  (London)  said  that  the  difficulties 
in  such  a  great  area  as  London  were  considerable,  and  the 
position  would  be  just  as  difficult  in  an  extensive  rural 
area.  Their  reading  of  the  suggestion  of  the  Insurance 
Acts  Committee  was  that  every  practitioner  in  the  in¬ 
surance  area  should  be  responsible  for  attending  emer¬ 
gency  cases  among  insured  persons.  The  difficulty  was 
that  that  collective  liability  might  bear  hardly  upon  a 
doctor  who  was  physically  unfit  for  the  extra  calls.  The 
Panel  Committees  perhaps  might  arrange  a  series  of 
rotas  of  deputies  who  should  form  part  of  a  definite 
scheme,  and  some  portion  of  the  pool  should  be  reserved  for 
those  practitioners  who  were  willing  to  do  this  emergency 
work.  He  hoped  also  that  even  in  country  areas  an 
effective  ambulance  service  would  be  forthcoming. 

Dr.  D’Ewart  said  that  in  Manchester  in  1913  they  under¬ 
took  collective  responsibility  straight  away,  and  accord- 
ingly  they  felt  great  sympathy  with  the  Insurance  Acts 
Committee  in  attempting  to  draft  any  regulation  which 
would  define  an  emergency.  In  four  cases  out  of  five  the 
matter  was  not  so  urgent  as  the  patient  imagined.  They 
had  not  been  able  to  arrive  at  any  solution  of  the  difficulty, 
but  they  still  continued  to  act  upon  their  collective  respon¬ 
sibility,  and  made  no  bones  about  it.  But  they  found 
that  the  elderly  and  more  delicate  practitioners  must  be 
protected  in  some  way. 

Dr.  J.  Divine  (Hull)  had  had  experience  of  local  arrange¬ 
ments  of  this  nature  since  the  end  of  1913.  The  difficulties 
were  more  theoretical  than  practical.  It  was  quite  as  hard 
to  define  an  emergency  as  to  define  what  was  within  the 
ordinary  competence  of  a  practitioner.  They  came  to  an 
agreement  whereby  in  every  emergency  each  doctor  on  the 
panel  acted  as  deputy  for  any  other,  the  nearest  to  the  one 
originally  summoned  being  taken  if  possible.  As  between 
the  two  practitioners  concerned  in  the  case  there  was  a 
passing  of  fees  on  the  temporary  resident  scale.  In  the 
course  of  five  years,  as  secretary  of  the  committee,  he  had 
never  found  a  single  hitch  in  the  working  of  this  agree¬ 
ment.  Once  the  spirit  of  reasonableness  was  infused,  a 
working  scheme  was  easily  practicable. 

The  London  amendment  was  withdrawn. 

Dr.  G.  G.  Genge  (Croydon)  urged  the  Conference  to 
accept  a  resolution  that  the  primary  obligation  to  attend 
should  be  upon  the  nearest  insurance  practitioner  available, 
and  that  fees  for  attendance  should  be  on  a  scale  to  be 
settled  by  the  Panel  Committee  of  the  area. 

Dr.  W.  H.  Pimblett  (Preston)  held  that  they  must  be  on 
their  guard  against  adoption  of  the  principle  of  liability 
by  one  practitioner  for  another’s  patients.  Dr.  C.  J.  Palmer 
(Insurance  Acts  Committee),  on  the  other  hand,  said  that 
emergencies  were  one  of  the  ordinary  risks  of  the  pro¬ 
fession;  they  must  take  these  cases  as  they  came. 

After  further  discussion  the  Croydon  proposition  was  put 
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to  the  meeting  and  resulted  in  a  tie,  29  voting  in  favour 
and  29  against.  Dr.  A.  E.  Larking  then  moved  an  amend¬ 
ment  in  the  name  of  Gloucestershire  against  the  introduc¬ 
tion  of  the  plan  of  making  each  practitioner  liable  for  all 
patients  in  emergencies.  This  was  lost. 

Dr.  Brackenbury  thought  it  might  bo  a  way  out  of  the 
difficulty  to  undertake  to  have  a  regulation  that  each 
Panel  Committee  should  make  such  arrangements  for 
emergency  treatment  as  it  could,  leaving  it  to  the 
committees  to  carry  it  through  either  by  a  voluntary 
arrangement  or  a  compulsory  arrangement  with  the  Insur¬ 
ance  Committee.  Dr.  Genge  moved  an  amendment  in 
the  sense  of  this  suggestion,  which  was  carried. 

Dr.  R.  R.  W.  Logan  (Leicestershire)  desired  to  make 
it  plain  that  in  dealing  with  these  emergencies  a  consider¬ 
able  obligation  was  laid  upon  the  Ministry  of  Health  to 
provide  sufficient  ambulance  service  throughout  the 
country  to  deal  with  emergencies.  On  his  proposition, 
a  rider  was  added  to  the  previous  resolution  dealing  with 
this  point.  0 

PAYMENTS  FOR  1919. 

Dr.  Brackenbury  here  intervened  to  make  certain 
announcements.  The  first  had  to  do  with  the  payments 
to  panel  practitioners  for  1919.  Last  year  certain  emer¬ 
gency  payments  on  the  ground  of  increased  cost  of  living 
were  made  to  practitioners.  They  also  had  the  promise 
that  this  year  they  should  be  placed  upon  conditions  of 
payment  comparable  with  those  of  civil  servants.  The 
arrangements  proposed  were  embodied  in  a  communication 
from  the  Ministry  of  Health,  dated  July  16th,  and  were 
such  as  the  Insurance  Acts  Committee,  at  a  meeting  held 
the  previous  night,  decided  to  recommend  the  Conference 
to  accept,  lhey  were  that  for  the  year  1919  every 
insurance  practitioner  should,  automatically  and  without 
application,  receive  an  increase  of  15  per  cent,  upon 
Iris  payments  under  the  Insurance  Acts.  If  his  net 
professional  income  was  not  more  than  £500  a  year,  and 
lie  made  a  statement  to  that  effect,  he  would  receive  an 
additional  15  per  cent.,  making  30  per  cent,  in  all;  and  if 
his  net  professional  income  was  between  £500  and  £1,200 
he  would  receive  an  additional  5  per  cent.,  making  20  per 
cent,  in  all.  The  arrangement  was  subject  to  the  qualifica¬ 
tion  that  the  maximum  to  be  received  by  those  with 
incomes  of  less  than  £500  was  £150,  and  by  the  rest 
it  was  £300.  In  reply  to  Dr.  Richmond,  he  said  that  the 
machinery  would  be  exactly  the  same  as  last  year. 

[At  this  point  Dr.  Macdonald  vacated  the  chair,  and 
was  accorded  a  hearty  vote  of  thanks  for  presiding.  His 
place  was  taken  for  the  remainder  of  the  Conference  bv 
Dr.  J.  II.  Drever.]  3 

The  offer  of  the  Ministry  of  Health  with  regard  to  the 
payments  for  1919  was  agreed  to  ncm.  con.,  after  a  few 
questions  had  been  asked  and  answered. 

j  ^  Grant  in  Respect  of  Increased  Practice  Expenses. 

The  Medical  Secretary  then  read  communications 
from  the  Ministry  of  Health  concerning  the  grant  in  respect 
of  increased  practice  expenses  to  practitioners  in  rural  aud 
semirural  areas ;  also  a  letter  received  from  Mr.  Harris, 
fit  the  Ministry  of  Health,  on  the  subject  as  affectum 
Scotland. 

A  first  letter  from  the  Ministry  of  Health  stated  that  if  it  was 
the  view  of  the  medical  profession  that  there  should  be  differen¬ 
tiation  between  the  remuneration  of  the  urban  practitioner  and 
that  of  the  rural  practitioner  in  respect  of  the  expenditure  both 
of  time  and  money  which  the  latter  necessarily  incurred  in 
travelling  to  his  insured  patients,  Dr.  Addison  wou.d  be  pre¬ 
pared  to  accept  that  view  and  to  give  effect  thereto  in  connexion 
with  the  new  terms  and  conditions  of  service. 

Another  letter  stated  that,  in  addition  to  the  payment  of  war 
bonus  on  the  above  scale,  a  sum  in  respect  of  increased  practice 
expenses  in  the  case  of  doctors  in  rural  and  semirural  areas 
would  be  available  for  distribution  as  in  the  case  of  1918.  The 
Minister  would  be  glad  to  consider  any  representations  which 
the  Committee  might  wish  to  make  as  to  the  basis  of  distribu¬ 
tion,  and  in  the  meantime  he  would  be  prepared  to  agree  to  a 
substantial  instalment  being  paid  of  the  annual  special  mileage 
grant  for  sparsely  populated  areas. 

A  fur  ther  letter  stated  that  the  former  announcements 
applied  to  England  and  Wales  ;  that  as  regards  the  bonus  there 
was  every  reason  to  suppose  that  the  Scottish  Board  of  Health 
would  take  the  same  line;  and  that  as  regards  mileage  while 
the  general  principle  was  not  likely  to  be  called  into  question, 
.the  Scottish  .Board  of  Health  made  the  reservation  that  it  must 
not  be  taken  as  agreeing  to  accept  as  necessarily  satisfactory  for 
Scotland  a  scheme  which  might  be  regarded  as  meeting  the 
circumstances  of  other  cou'  tries.  J 
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nr!oHhAnA0CKENfURiYiSaid  -that. the  Principle  was  that  rural 
practitioners  should  receive,  in  addition  to  their  ordina-'v 

capitation  fee,  such  a  sum,  either  by  a  mileage  Cd  7r 
as  would  secure  for  them  the  equivalent  of  the 
ext  a  Ravelling  expenses  (including  the  time  occupied  m 
tiavelhug)  winch  they  were  necessarily  involved  in,  over 
and  above  those  of  urban  practitioners. 


of 


THE  MILEAGE  FUND. 

lhe  order  of  the  agenda  was  then  varied  to  allow 
certain  motions  on  the  subject  of  the  mileage  funcT.  ' 

Dr.  Brackenbury,  in  the  name  of  the  Insurance  Acts 
a  ommittee,  moved  : 

Jifc,  is  essential  that  rural  and  semirural  practitioners 
should  receive  payment  on  an  equitable  basis  from  a 
special  mi  eage  °r  travelling  fund  constituted  according  to 
data  which  would  aim  at  securing  for  them  a  payment 
t0  Hle  extra  cost  of  their  travelling  (including 
practitioifer^eUt  OV6r  that  is  necessary  for  an  urban 

D'x?‘  Twining  (Devonshire)  moved  an  amendment 
that  tor  the  computation  of  mileage  the  residence  of  the 
nearest  doctor  should  be  taken  instead  of  the  doctor  of 
c  mice.  Dr.  R.  A.  Hendley  (Isle  of  Ely)  supported  this 
amendment  if  au  exception  could  be  made  in  the  case 
ot  areas  with  certain  special  geographical  features.  Dr. 
Brackenbury  said.tliat  this  amendment  put  the  Insurance 
Acts  Committee  in  a  very  awkward  position,  because, 
obeying  the  instruction  of  the  Conference,  the  Committee 
alter  much  trouble  had  succeeded  in  getting  the  compu¬ 
tation  made  from  the  residence  of  the  practitioner  of 
choice. 

Dr.  Lewys-Lloyd,  Dr.  Williams-Freeman,  Dr.  J.  B. 
Miller,  Dr.  A.  E.  Larking,  Dr.  A.  Linnell,  and  other  rural 
representatives  referred  to  the  conditions  iu  their  respective 
areas.  Dr.  Brackenbury  said  that  there  was  evidently  a 
difference  of  opinion,  and  if  the  Committee  could  go  to  the 
Commissioners  and  say  that  there  was  such  a  difference, 
aud  that  it  was  quite  evident  that  iu  some  areas  it  would 
be  a. better  method  to  compute  the  distance  from  the 
residence  of  the  nearest  doctor,  he  was  prepared  to  ask  for 
local  option,  and  ho  hoped  Devonshire  would  agree  to  this. 
Dr.  Twining,  however,  insisted  on  dividing  the  Conference! 
and  on  a  show  of  hands  his  amendment  was  lost,  and  Dr! 
Brackenbury’s  motion  carried. 


Friday ,  July  18th. 

The  Conference  resumed  under  the  chairmanship  of  Dr. 
J.  R.  Drever.  Questions  were  asked  of  Dr.  Brackenbury 
relating  to  his  statement  of  the  previous  evening  on  the 
increased  grants  for  1919.  Dr.  R.  Paterson  (Liverpool) 
asked  whether,  iu  view  of  the  injustice  to  men  whoso 
income  was  just  above  the  limits  of  £500  and  £1,200 
respectively,  the  same  consideration  as  the  income  tax 
payer  received  in  like  circumstances  might  be  afforded  to 
them. 

Dr.  Brackenbury  said  that  the  cases  were  not  exactly 
parallel.  In  these  grouped  incomes  the  percentages 
granted  were  really  the  mid- percentages  of  each  group,  so 
that  the  man  with  an  income  just  below  £500  was  really 
grouped,  to  his  advantage,  with  men  whose  incomes  were 
much  smaller,  but  the  point  would  be  put  to  the  Ministry. 


THE  RURAL  PRACTITIONERS’  SUBCOMMITTEE. 

Dr.  Cuming  Askin  (East  Suffolk),  in  a  criticism  of  the 
mileage  report,  said  that  he  was  extremely  dissatisfied 
with  the  work  of  the  Rural  Practitioners’  Subcommittee, 
of  which  he  himself  was  a  member.  The  subcommittee 
had  no  power  to  initiate  business ;  it  simply  considered 
matters  which  were  passed  on  to  it.  One  member  of  that 
subcommittee  had  intimated  to  him  his  intention  of 
resigning  because  the  body  had  not  sufficient  power.  He 
wished  the  rural  practitioners'  to  know  that  their  interests 
were  not  properly  looked  after. 

Dr.  Brackenbury  said  that  nearly  every  one  of  Dr. 
Cuming  Asian’s  statements  was  untrue.  (Dr.  Cuming 
Askin  rose  in  protest,  but  Dr.  Brackenbury  explained  that 
he  was  not  charging  him  with  saying  what  he  knew  to  be 
untrue,  but  that  the  statement  was  not  in  accordance  with 
the  facts.)  Dr.  Askin,  in  the  course  of  his  attack  on  the 
subcommittee,  had  stated  that  one  member  was  about  to 
resign.  This  member — he  was  one  of  the  most  effective  of 
the  members — had  had  the  opportunity  of  attending  three 
meetings,  and  had  attended  one.  Of  the  subcommittee 
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as  a  whole  the  speaker  was  bound  to  sav  that  a  more 
powerful  team  of  rural  practitioners  could  hardly  be 
imagined.  The  subcommittee  had  not  held  many  meetings, 
but  the  meetings  had  not  been  hurried.  That  accusation 
could  only  properly  be  levelled  against  one  meeting,  and 
that  was  only  hurried  at  the  end  owing  to_a  meeting  of 
the  full  committee.  The  other  meetings  had  lasted  a  very 

Dr.  Cuming  Askin  said  that  I10  had  110  fault  to  find  with 
the  personnel  of  the  subcommittee;  all  that  he  maintained 
was  that  its  powers  were  limited.  Dr.  Brackenbury  held 
that  it  was  not  limited,  and  that  it  had  full  powei  of 
initiation. 

THE  MILEAGE  FUND. 

Further  discussion  was  ta  :en  on  the  memoranuum  M.1J. 
Dr.  AVilliams-Freeman  (Hampshire)  complained  of  a 
statement  that  the  Rural  Practitioners’  Subcommittee  was 
very  expensive  to  the  British  Medical  Association.  But 
the  rural  practitioners  were  perfectly  willing  to  pay  all 
expenses  themselves,  and  if  the  Association  undertook  the 
work  of  the  profession  it  must  not  put  off  anything  which 
was  considered  desirable  simply  because  it  was  expensive. 
Anything  the  Conference  could  do  to  strengthen  the 
machinery  by  which  the  rural  members  of  the  Insurance 
Acts  Committee  were  supplied  with  facts  and  figures  would 

be  very  welcome.  , , 

Dr.  Lewys- Lloyd  (Merionethshire)  commented  upon  tfie 
tardiness  of  rural  practitioners  in  furnishing  information. 
However  able  the  committee  might  be,  if  the  rural  prac¬ 
titioners  generally  did  not  put  their  backs  into  the  business 
there  would  be  failure.  It  was  unjustifiable  to  attack  the 
Insurance  Acts  Committee  for  things  beyond  its  power  to 

accomp.is^.  Hendley  ag  a  rural  member,  that  they 

had  never  been  properly  represented  on  this  mileage 
question.  They  had  never  been  asked,  except  m  the  way  of 
providing  figures,  to  afford  any  help  to  the  subcommittee. 

Dr.  A.  E.  Larking  (Buckinghamshire)  said  Ins  own 
difficulty  had  always  been  to  get  information  from  prac¬ 
titioners.  No  system  would  be  satisfactory  to  practi¬ 
tioners  which  involved  a  great  deal  of  clerical  work.  t  e 
thought  it  would  be  a  very  serious  matter  it  the  limit  ot 
two  miles  instead  of  three  were  accepted. 

Dr.  A  .Linnell  (Northamptonshire)  said  it  was  necessary 
to  get  some  system  which  was  as  fluid  as  possible,  and  111 
which  the  details  could  be  worked  out  according  to  local 

Dr.  Wood  Locket  (Wiltshire)  said  that  what  the  Rural 
Practitioners’  Subcommittee  had  chiefly  done  was  to  create 
an  atmosphere  of  knowledge  and  interest  as  to  the  way 
in  which  rural  practitioners  were  carrying  on  their  work. 

Several  other  rural  representatives  continued  the  dis¬ 
cussion.  ...  ,,  , 

The  Chairman,  speaking  as  a  representative,  sa,id  that 

the  scheme  as  it  stood  did  not  refer  to  Scotland,  and  lie 
would  like  a  rider  added  to  the  effect  that  the  special 
conditions  of  Scotland  required  separate  consideration, 
and  that  the  Insurance  Acts  Committee  should  be  in¬ 
structed  to  refer  to  the  Scottish  Insurance  Acts  Sub¬ 
committee  the  whole  matter  of  the  constitution  of  a 
proper  mileage  fund  for  that  country.  The  whole  of 
Scotland  outside  the  towns  was  a  sparsely  populated  area. 
There  were  also  the  special  difficulties  of  the  Highlands 
and  of  some  of  the  Lowlands.  All  the  information  which 
was  now  being  sought  had  been  obtained  long  ago  fiom 
insurance  practitioners  in  Scotland. 

With  the  addition  of  this  rider  memorandum  M.  19  was 

^Dr.  Brackenbury  said  that  it  was  very  gratifying  that 
the  Insurance  Acts  Committee  should  have  received  so 
strong  a  commendation  of  M.  19,  for  the  gathering  together 
of  the  material  had  given  the  committee  more  tiouble  than 
auy  other  single  question  from  the  beginning  of  its  history. 
From  some  counties  they  had  received  almost  complete 
information,  but  from  others  the  information  had  not  been 
forthcoming.  The  committee  had  done  its  best  with  the 
material  at  its  disposal. 

CONDITIONS  OF  SERVICE  {continued). 

The  Keeping  of  Records. 

Dr.  F.  Coke  (Kent)  moved  an  amendment  refusing  to 
recommence  the  keeping  of  the  old  record  cards.  The 
Kent  cards,  he  said,  had  been  sold  as  waste  paper. 


Dr.  Brackenbury'  put  forward  as  a  tentative  proposition 
that  the  record  card  should  be  completely  altered  as 
devised  by  an  expert  committee  of  insurance  practitioners, 
as  well  as  the  other  side,  and  that  this  should  be  a  con¬ 
tinuous  record,  kept  for  reference  as  long  as  the  patient 
was  under  tlicir  care.  These  cards,  while  in  their  posses¬ 
sion,  should  be  open  for  reference  to  any  medical  repre¬ 
sentative  of  the  Ministry  of  Health. 

The  Kent  amendment  Yvas  agreed  to,  as  was  an  amend¬ 
ment  by  Sunderland  opposing  any  complex  system  of 
record  keeping,  involving  a  multiplicity  of  forms,  and  an 
amendment  by  London  affirming  that  the  most  valuable 
form  of  record  was  one  which  was  continuous  from  birth. 
Dr.  Lewys-Lloyd  said  that  there  was  a  scheme  before  his 
own  county  health  authority  whereby  a  continuous  medical 
history  would  be  obtained. 

Certificates. 

Dr.  B.  A.  Richmond  moved  for  an  inquiry  into  the  whole 
question  of  certification,  particularly  as  to  chronic  cases 
and  the  demand  for  certificates  on  special  days  of  the 
"week. 

Dr.  Brackenbury  said  that  these  difficulties  had  been 
pressed  on  the  Commissioners.  An  undertaking  ought  to 
be  arrived  at  that  the  approved  societies  should  not  insist 
on  having  certificates  on  a  particular  day  of  the  Y\eek. 

The  amendment  ivas  withdrawn  on  the  understanding 
that  the  point  raised  Yvas  appreciated  by  the  Insurance 
Acts  Committee.  An  amendment  by  Kent,  adding  a 
clause  to  the  present  certificate,  whereby  the  doctor  could 
state  that  a  further  certificate  would  not  be  necessary  for 
a  certain  period,  was  lost  after  a  brief  discussion. 

Agreement  for  Service. 

Dr.  P.  A.  Hendley  moved  an  amendment  declaring  that 
the  new  agreement  should  be  in  the  form  of  a  contract 
legally  binding  on  both  parties — namely,  the  practitioner 
and  the  Ministry  of  Health— and  subject  to  appeal  to  the 
ordinary  courts  of  law.  Practitioners  were  not  satisfied 
with  the  present  legal  position.  The  non- accessibility  of 
the  profession  to  the  courts  of  law  had  been  a  constant 
source  of  irritation,  and  if  that  right  could  be  re¬ 
established  they  would  have  in  the  future  at  least  some 
safeguard  as  to  their  personal  freedom  of  action  even 

under  contracts.  .  .  . 

Dr.  H.  G.  Dain  said  that  if  they  accepted  service  of  any 
kind  they  must  accept  it  under  conditions  ;  that  was  not 

to  sign  away  their  freedom.  . 

Dr.  G.  G.  Genge  said  the  grievance  was  that  tfie 
interpretation  of  the  agreement  was  in  the  hands  of  one  of 
the  contracting  parties,  who  had  power  to  alter  its  terms 

during  the  year.  ...  .  . ,  , 

Dr.  G.  E.  Haslip  (Insurance  Acts  Committee)  said  fie 
strongly’  objected  to  the  present  agreement,  the  form  of 
'which  was  keeping  many  practitioners  out  of  the  service. 
What  he  wished  to  see  was  the  present  form  of  agreement 
abandoned,  and  the  adoption  of  the  routine  which  Yvas 
followed  in  most  other  appointments.  _ 

Dr.  F.  Coke  said  that  the  Commissioners  had  declared 
that  they  were  at  liberty  under  the  Iuyv  to  bring  in  any 
regulation  at  any  time  without  consulting  anyone. 

Dr.  Brackenbury  said  that  in  the  group  conferences 
held  throughout  the  country  no  interest  had  been  shown 
in  the  legal  form  of  agreement,  except  in  two  or  three 
areas.  Such  areas  had  the  opportunity  of  discussing 
with  the  Commissioners  and  the  Conditions  of  Service 
Subcommittee  the  points  they  wanted  emphasizing,  and 
in  the  light  of  these  discussions  the  paragraph  in  M.  25 
was  revised.  It  was  proposed  in  that  document  that  the 
form  of  agreement  should  be  done  away  with  and  the 
contract  take  the  form  of  a  letter  from  the  practitioner 
accepting  the  published  terms  and  conditions.  The  main 
point  urged  was  this  question  of  accessibility  to  courts  of 
law.  Practitioners  had  that  accessibility.  There  was  not 
one  question  of  a  generic  character  which  had  not  been 
taken  into  a  court  of  law.  With  regard  to  Dr.  Genge’s 
point,  if  there  was  one  thing  that  could  be  taken  into  a 
court  of  law  by  anybody  without  let  or  hindrance  it  was 

the  interpretation  of  the  agreement. 

Dr  C  F.  T.  Scott  (Middlesex)  wished  to  ask  the 
Solicitor’ whether  they  could  take  the  present  agreement 
into  a  court  of  law  on  any  other  question  than  that  of 

The  "solicitor  to  the  Association  replied  as  follows: 
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The  question  put  to  me  by  Dr.  Scott  is  this  :  Is  it  only 
on  questions  of  procedure  that  we  can  appeal  to  the  courts  ° 
M  A.ansAVerA°_tliat  is  tl10  negative.  As  I  take  it,  “pro 
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",  ,,  — -  t  j.  active  it,  ■  *  nro- 

cetlure  means  procedure  under  the  agreement.  We  can 
to  the  courts  on  the  construction  of  the  agreements 
and  we  have  the  right  of  access  to  the  courts  in  order  that 
we  may  say  to  them,  “  This  or  that  is  required  of  us,  and 
we  are  sought  to  be  mulct  in  penalty  if  we  do  not  do  it 
Does  the  agreement  cast  this  obligation  upon  us?”  That 
was  the  point  raised  in  Dr.  Salter’s  case.  Dr.  Salter  was 
required  to  sign  prescriptions  in  duplicate.  We  said  that 
to  H*  Uf?  obligation  to  do  it.  He  was  not  allowed 

M  if  r> .  Uq  ??  l3aneb  .  We  got  an  order  from  the  courts 
that  Dr.  Salter  s  contention  was  correct,  that  the  agree- 

riaiUf°i-fc  CHSt  that.  obligation  uP°n  him,  and  that  he 
had  a  light  to  the  continuance  of  his  name  on  the  panel 

rne  courts  incidentally  referred  to  the  procedure  which  is 
-aid  down  under  the  regulations  for  the  removal  of  a 

??m  e«  nfltithey  f0U1J?  that  natural  justice  had  been  denied 
nm,  and  they  gave  their  decision  in  his  favour.  Therefore 

L 1S  PerfectIy  clear  that  the  courts  do  recognize  that 
.^hen  a  question  arises  as  to  Avhether  any  of  you  under 
fare..und®r  obligation  to  do  this,  that,  or  the 
Jhei,  it  is  for  them  to  see  that  justice  is  not  denied  you. 
Che  other  cases  have  mainly  been  in  reference  to  ques- 
10ns  of  surcharging.  We  did  try  in  the  case  of  Dr.  Moore 
°  bet  a  ruling  as  to  the  regulations  being  intra  or  ultra 
lies,  but  Mr  Justice  Rowlatt  very  dexterously  waived 
at  point,  and  said  that  he  would  assume  for  the  purpose 
•  *  0  Judgement  he  gave  that  the  regulation  was  intra 
ires.  You  who  have  signed  an  agreement  have  subjected 
ourselves  to  the  regulations  for  the  time  being,  but  that 
3  your  own  deliberate  act,  and  the  courts  will  not  grant 
ou  relief  when  you  went  into  an  arrangement  with  vour 
yes  open,  and  then  complain  of  being  bound  by  the  terms 
t  h.  In  the  case  of  Dr.  Moore  — which  illustrates  the 
stent  to  which  the  courts  are  disposed  to  go— they  had  to 
ansider— -and  the  onus  of  proof  lay  upon  us— as  to  whether 
r  not  he  had  been  surcharged  at  all,  and  as  to  whether  or 

arin  nirightly  sur?barged.  The  amount  was, 
)undiY’  ancl  we  were  in  a  position  to  show  to  the 
)urts  that  the  regulations  had  not  been  properly  followed 
iat  justice  under  these  circumstances  had  been  denied 
m,  and  that  the  amount  sought  to  be  surcharged  upon 
m  was  not  rightly  found.  We  obtained  an  injunction  on 
ie  Insurance  Committee  as  to  withholding  that  sum  from 
m.  But  the  general  position  in  the  mind  of  the  courts  is 
is  :  If  you  have  entered  into  an  agreement  in  connexion 
ith  which  the  regulations  provide  that  any  questions 
ising  upon  any  particular  head  shall  be  dealt  with  upon 
certain  line  of  decision,  then  you  are  bound  by  the 
ounal  which  you  have  agreed  to  accept  as  deciding  that 
2»ttei,  provided  always  that  that  tribunal  acts  in  a  proper 
inner,  judiciously,  and  with  justice  to  yourselves  But 
it  can  be  shown  on  your  part  that  the  procedure  laid 
wn  has  not  been  properly  followed,  so  that  the  pro- 
hire  if  adopted  has  not  been  justly  administered 
.vards  you,  then  the  courts  will  come  to  your  protection 
Liplause.)  ’’  1 

Mr.  Hernpson  added,  on  a  further  point,  that  it  was 
fond  ms  comprehension  to  appreciate  the  subtle  dis- 
ction  that  was  sought  to  be  drawn  between  the 
mission  that  it  was  an  agreement  and  the  denial  that 
■vas  a  contract.  He  understood  Dr.  Hendley  to  admit 
it  it  was  an  agreement,  but  not  a  contract. 

Jr.  Hendley  said  that  he  thought  it  inequitable  that 
!  interpreters  of  the  agreement  should  be  their  judges, 
dmered  also  from  the  opinion  of  Dr.  Brackenbury  that 
l!  general  body  of  the  profession  did  not  take  an  active 
srest  in  this  matter. 

)r.  Hendley’s  motion  was  lost. 

>v.  C.  F.  T.  Scott  (Middlesex)  moved: 

hat  m  the  opinion  of  this  Conference  no  medical  practitioner 
should  be  deprived  of  the  right  to  continue  in  fnsurance 

inULUaf  W‘ih°u*  ,a  ijnal  fight  of  appeal  to  an  independent, 
judicial,,  administrative  body  or  court  other  than  His 
Majesty  s  Insurance  Commission  or  Ministry  of  Health 

calling  upon  the  Conference  to  support  his  resolution 
said  that  every  vote  given  in  its  favour  was  a  vote 
inst  State  service. 

'r.  H.  T.  Barton  (Blackpool)  seconded,  and  the  rcsolu- 
was  carried  by  28  votes  to  22. 

Additional  Services. 
r>  C.  P.  Lankester  (Surrey)  moved : 

iat  there  be  no  acceptance  of  the  principle  of  extension  of 
benefits  under  the  Insurance  Act  till  the 
enumeration  of  the  medical  profession  is  decided  and  the 
range  of  services  defined. 


His  Committee  thought  it  undesirable  to  go  on  discussing 

intended 

n  52?  irJ™  “fi  Bmtish  M.iDicAL  Journal  of  July  1211. 
(p.  52)  Major  Astor  was  reported  as  stafino-  finf  fi  i 

ms  voLCisoy  Di.  Lankester  was  not  correct.  There 

eThf°M1SCU8S10SS  to  U*  profession. 

The  Medical  Secretary  said  that  there  was  a  contra 

D  Rln  hlS  °WU  name. 111  the  Journal  of  July  19tb  (p  91) 
Di.  Brackenbury  said  that  tlie  Insurance  Acts  Com 
mittee  came  deliberately  to  tlie  conclusion  that  they  must 

SoTcouM  1 H;Cy  r  to  rende?ybSoUrSe 

y  could  be  in  a  position  to  say  what  amount  of  monev 

de«LdTbeg0mfut0  acce?'  Tl*y  a,so  wanted  t™ have 
be  rendered  C°np'honS  under  which  those  services  would 
would  he  'n j  n  i brograi“  uio  they  proposed  to  carry  out 
tp  +  r?  hua?/y  determined  by  them  in  October  ne-t 
If  the  Committee  was  authorized  by  the  Conference  to 
negotiate  directly  with  tlie  Government,  those  neSotia“ 
tious  would  be  entered  upon  at  once  with  a  view  to  the 
eat ly  publication  of  draft  regulations.  In  the  course  of 
•negotmtieus  the  actual  amount  of  remuneration  was  bound 
to  be  touched  upon,  and  from  the  beginning  the  Local 
autl  1  auei  Committees  would  be  kept  Informed  as 
tlm  ln  w.hl(gh  the  matter  was  being  dealt  wdtli.  By 

the  thud  week  in  September  an  idea  as  to  the  definite  sum 

shmdd  ho  V  h  6  pi'0fe8S10U  01;  offei'ecl  by  the  Government 
should  be  forthcoming,  so  that  it  would  be  possible  to 

If1tlshould  he  fmatqer  liualJy  by  the  October  Conference, 
fhi  unpossible  within  the  time  to  consult 

the  piofession  fully,  the  final  decision  would  have  to  be 
postponed  to  a  somewhat  later  date,  and  the  new  agree¬ 
ments  would  not  be  brought  into  operation  until  April  1st 
next,  but  it  was  still  to  be  hoped  that  there  would  be  time 
to  bring  tnem  into  operation  by  the  New  Year.  It  ap¬ 
peared  evident  to  the  Committee  that  the  remuneration 
under  the  new  conditions  must  be  ou  a  considerably  higher 
scale  than  at  present— that  the  capitation  fee  must  be 
materially  greater  than  7s.  6d. 

Tlie  points  which  the  Committee  would  brim*  forward 

tX?lll,d  He  (1)  tbat  the  cost  of  living  and  of  carrying  on  prac- 
tme  lmd  greatly  increased  since  1912;  (2)  that  discharged 
disabled  sailors  and  soldiers  were  included,  as  well  as  large 
numbers  of  persons  who  had  been  demobilized  in  seriously 
impaired  health,  so  that  they  needed  much  more  medical 
care  than  the  average ;  (3)  that  the  Avar  had  left  serious 
effects  upon  the  health  of  the  civil  population,  especially 
as  concerned  the  nervous  system;  (4)  that  there  was  a 
using  standard  of  professional  skill  among  general  practi¬ 
tioners,  concurrent  with  an  advance  in  medical  and  scien-  - 
tine  knowledge  ;  (5)  that  several  services  Avhicli  should  be 
much  more  freely  available  than  had  hitherto  been  tlie 
case— as,  lor  example,  the  administration  of  anaesthetics 
and  of  serums  and  vaccines— were  of  a  class  for  Avhich 
special  fees  were  ordinarily  charged  in  private  practice  ; 
and  (6)  that  the  new  conditions  Avhicli  were  contemplated 
necessitated  longer  time,  on  the  average,  being  given  to 
each  patient,  and  involved  definite  neAv  liabilities. 

The  Committee  invited  comment  upon  these  points,  while 
urging  that  the  Avholo  matter  of  remuneration  should  not 
bulk  disproportionately  or  unreasonably  in  their  discussions, 
iliat  general  statement  was  the  Committee’s  view  of  the 
kind  of  case  they  ought  to  put  up  to  the  Government.  At 
the  October  Conference  it  Avas  hoped  to  be  able  to  formu¬ 
late  a  definite  resolution  that  insurance  practitioners  should 
or  should  not  accent  these  conditions  of  service,  accom¬ 
panied  by  the  particular  amount  of  remuneration.  The 
Committee  meant  to  have  the  profession  properly  consul  ted 
by  October,  if  possible,  but  if  such  consultation  Avas  not  then 
possible,  they  Avould  prefer  to  postpone  the  bringing  into 
force  of  the  new  contracts  until  after  the  consultation. 

>  Dr.  Lankester  withdrew  Lis  amendment,  upon  Dr. 
Brackenbury  s  assurance  that  the  question  of  payment  for 
extra  service,  as  distinct  from  panel  service,  would  be  put 
to  the  Panel  Committees. 

Dr.  Vallance  (East  Sussex)  moved,  on  behalf  of 
Brighton  : 

That  as  the  proposals  to  extend  medical  ser\'ice  to  the  non- 
lnsured  population,  as  specified  in  the  memorandum  of  the 
.National  Health  Insurance  Commissioners,  concern  the 


■  : 
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interests  of  the  whole  profession,  the  question  be  referred 

to  the  British  Medical  Association  to  deal  with  in  consulta¬ 
tion  with  other  representative  bodies. 

He  wished  to  avoid  any  possibility  of  friction  between  those 
who  were  on  the  panel  and  those  who  were  not,  and  the 
position  of  the  latter  should  be  thoroughly  discussed. 

Dr.  Brackenbury  said  that  the  establishment  of  this 
service  and  its  remuneration  concerned  all  sections  of  the 
profession.  There  were  four  essential  conditions  apart 
from  which  they  were  not  prepared  to  countenance  these 
extra  services : 

(1)  They  should  be  established  upon  a  basis  of  general  prac¬ 
titioner  treatment.  (2)  In  so  far  as  the  general  practitioner 
was  himself  a  specialist,  he  should  be  allowed  to  take  part  in 
the  work  of  the  clinics.  (3)  Even  if  the  general  practitioner 
was  not  thus  skilled,  he  should  have  free  access  to  the  extra 
clinics,  perhaps  as  clinical  assistant,  at  an  appropriate  fee,  so 
that  he  could  make  himself  more  proficient  in  the  specialty. 
(4)  In  starting  the  clinics  an  important  or  even  the  chief  part  in 
the  selection  of  the  staffs  should  be  taken  by  a  professional 
committee;  the  local  authority  ought  not  to  select  from 
amongst  the  general  body  of  practitioners  those  who  should  be 
employed. 

The  Brighton  amendment  was  agreed  to. 

Dr.  B.  A.  Richmond  moved  that  the  additional  services 
should  as  early  as  possible  be-  made  to  include  dental 
treatment,  and  this  was  agreed  to. 

Medical  Referees. 

A  Huntingdonshire  motion,  that  the  official  referee  must 
be  a  bona  fide  consultant,  with  no  direct  or  indirect  interest 
in  general  practice,  was  lost.  Dr.  Radcliffe  (Oldham) 
moved  that  the  official  referees  should  not  be  whole-time 
officers,  but,  accepting  Dr.  Brackenbury’s  assurance  that 
the  Insurance  Acts  Committee  was  alive  to  the  difficulties 
to  which  lie  had  drawn  attention,  he  withdrew  his  amend¬ 
ment.  Dr.  Coke  (Kent)  had  an  amendment  deprecating 
the  introduction  of  officialdom  into  panel  practitioner 
service,  and  maintaining  that  supervision  should  only 
be  exercised  after  due  grounds  of  complaint.  Dr. 
Brackenbury,  with  a  slight  verbal  change,  accepted  the 
amendment,  which  was  agreed  to.  Dr.  Scott  (Middlesex) 
thought  the  profession  in  an  area  should  have  some 
voice  as  to  who  was  appointed  clinical  adviser.  Dr. 
Brackenbury  replied  that  if  the  local  administrative 
health  body  had  an  expert  adviser  and  paid  him  his  fees 
that  body  would  have  the  appointment.  What  they  did 
suggest  was  that  the  local  authority  should  first  of  all  con¬ 
sider  a  report  from  the  Local  Medical  Committee  acting 
as  an  advisory  body.  Dr.  Scott  said  that  this  would  meet 
his  case.  Dr.  Brackenbury,  in  answer  to  further  ques¬ 
tions,  said  the  appendix  to  M.  25  contained  the  resolutions 
passed  by  the  British  Medical  Association  with  regard  to 
the  local  administrative  arrangements  under  a  Ministry 
of  Health,  and  these  had  received  the  approval  of  all  sorts 
of  professional  bodies. 

General  Practitioner  Clinics. 

Dr.  I.  G.  Modlin  (Sunderland)  moved  an  amendment 
disapproving,  under  present  conditions  of  general  practice, 
the  general  practitioner  clinics  suggested  in  M.  25. 

Dr.  Brackenbury  said  he  spoke  on  this,  not  for  the 
Insurance  Acts  Committee,  but  for  one  section  of  it,  which 
viewed  the  establishment  of  general  practitioner  clinics 
with  hesitation  and  suspicion.  He  did  not  want  to  do 
anything  which  led  by  even  a  step  or  two  towards  a  State 
medical  service. 

Dr.  Cuming  Askin  thought  that  this  matter  might  be 
left  to  the  discretion  of  local  practitioners,  and  Dr.  R. 
Paterson  (Liverpool)  held  that  a  decision  on  such  a  matter 
should  not  be  taken  in  the  closing  stage  of  a  Conference  by 
this  time  greatly  thinned  in  numbers.  The  amendment, 
however,  was  carried. 

The  Report  as  a  Whole. 

The  Conference  then  authorized  the  Insurance  Acts 
Committee  to  negotiate  definitely  with  the  central  Govern¬ 
ment  department  for  new  terms  and  conditions  of  service 
for  1920  on  the  lines  of  the  report  (M.  25)  as  amended  and 
of  the  two  interim  reports  already  issued,  subject  to  full 
consideration  of  any  suggestions  from  Local  Medical  and 
Panel  Committees  and  to  the  resolutions  of  the  Conference. 

Dr.  C.  P.  Lankester  welcomed  Dr.  Brackenbury’s 
announcement  that  lie  was  strongly  against  a  whole-time 
State  medical  service. 

The  Chairman:  He  speaks  absolutely  for  the  whole 
Committee 


Dr.  Lankester  referred,  however,  to  paragraph  105  0 
M.  25,  which  said  that  a  complete  public  provision  0 
every  kind  of  medical  service  for  the  whole  community 
would  probably  not  be  unwelcome.  His  own  committe< 
of  Surrey  looked  upon  that  as,  if  not  State  service,  nex 
door  to  it,  and  begged  him  to  draw  attention  to  the  matter 
He  had  two  amendments,  one  declaring  that  M.  25  did  no 
represent  the  views  of  the  profession  as  a  whole  and  tlia 
if  its  proposals  were  carried  out  they  would  make  fo: 
State  control,  the  other  urging  a  postal  vote  of  tk« 
profession  on  the  question  of  State  control. 

The  Chairman  said  that  at  that  stage  of  the  discussion 
he  must  rule  the  amendments  out  of  order. 

An  amendment  by. Liverpool — 

That  this  Conference  is  of  opinion  that  the  Insurance  Act 
Committee  can  no  longer  be  trusted  to  represent  the  pre 
fession  in  the  negotiations  with  the  Commissioners,  an- 
is  of  opinion  that  an  ad  hoc  committee  be  appointed  to  la 
the  profession’s  views  before  the  Commissioners— 

was  withdrawn  by  Dr.  R.  Paterson,  with  the  consent  c 
the  Conference,  on  the  ground  that  it  was  a  resolution  b 
a  meeting  of  the  Liverpool  profession,  was  not  endorsed  b 
the  Panel  Committee,  and  had  been  sent  to  the  Associatio 
for  its  information  only. 

An  amendment  by  Dr.  Coke  demanding  to  know  the  cap: 
tation  fee  for  1920  by  August  16tli,  1919  (two  months  befor 
the  October  Conference),  was  lost.  It  was  agreed  to  instruc 
the  Insurance  Acts  Committee  throughout  the  "negotia 
tions  to  keep  in  touch  with  Local  Medical  and  Panel  Com 
mittees  and  other  professional  organizations,  with  a  viei 
to  a  decision  on  remuneration  at  the  October  Conference. 

The  Organization  of  the  Profession. 

Dr.  I.  G.  Modlin  had  two  amendments,  one  asking  tb 
British  Medical  Association  to  organize  the  profession  t 
refuse  service  if  its  terms  were  not  obtained,  the  othe 
declaring  that  the  interests  of  panel  practitioners  require 
a  society  which  possessed  the  powers  and  immunities  of 
trade  union.  The  mover  wished  to  withdraw  the  first  c 
these  amendments,  but  the  Conference  refused  to  let  hin 
and  the  Chairman  pointed  out  that  if  the  first  were  carried 
the  second  would  fall  to  the  ground. 

Dr.  G.  C.  Anderson  disclaimed  any  spirit  of  antagonisn 
but  asked  what  steps  the  Association  meant  to  take  if  th 
capitation  rate  did  not  satisfy  the  demands  of  the  insuranc 
practitioner. 

Dr.  Brackenbury  could  not  then  state  the  detailed  step 
which  had  been  agreed  to  by  previous  conferences,  bi 
the  British  Medical  Association  was  going  to  organize  tb 
profession  with  a  view  to  refusal  of  service  if  satisfactor 
terms  were  not  obtained.  It  would  be  for  them  in  Octobi 
to  say  whether  or  not  the  terms  were  satisfactory. 

Dr.  Coke  said  that  after  October,  whatever  the  Coil 
ference  might  decide,  the  Insurance  Acts  Committee  woul 
have  to  go  to  the  Commissioners,  and  the  Commissioner 
to  the  Exchequer,  and  time  would  slip  away  with  astonish 
ing  rapidity. 

Dr.  Brackenbury  accepted  the  first  of  the  Sunderlau 
amendments  after  the  w’ords  “  with  a  view  to  refusal  c 
service  ”  had  been  substituted  for  “  to  refuse  service.”  . 

Sailors  and  Soldiers. 

The  Conference  here  resumed  discussion  of  the  Bii 
mingham  amendment  partly  considered  on  the  previou 
day  : 

That  a  sufficient  sum  be  provided  in  the  central  pool  to  pa 
adequately  for  services  to  invalided  sailors  and  soldiers  an 
to  demobilized  men  whose  health  has  suffered  in  tli 
service. 

Dr.  Brackenbury,  in  reply  to  a  representative  wli 
preferred  the  present  arrangement,  said  that  it  would  b 
ended  whether  they  liked  it  or  not.  It  was  an  exper 
mental  and  temporary  arrangement,  at  their  own  risl 
The  Insurance  Acts  Committee  got  into  serious  trouble  a 
one  Conference  because  it  asked  for  the  arrangement  at  al 
The  profession  had  demanded  an  increased  capitation  fe 
because  of  the  discharged  and  disabled  men,  and  as  a  figui 
could  not  be  stated  they  were  put  on  the  present  basis  a 
an  experiment,  with  the  Treasui'y’s  unlimited  guaranty 
Major  Astor  was  asked  a  fortnight  ago  what  surplus  wa 
left  in  the  Treasury  last  quarter  as  a  result  of  the  arraugt 
ment,  and  replied  that  there  was  a  considerable  defici 
That  helped  to  prove  their  case  for  a  greatly  increase 
capitation  fee. 

The  amendment  was  carried. 
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Recommendations  by  Insurance  Acts  Committee. 

Two  other  motions  by  the  Insurance  Acts  Committee 
tvere  then  adopted  without  discussion  as  follows  : 


that  it  is  important  that,  as  from  early  in  1920,  the  establish¬ 
ment  for  insured  persons  of  the  additional  services  of  a  con¬ 
sultant  or  specialist  character  referred  to  in  paragraph  106 
of  the  report,  should  be  regarded  as  an  essential  condition 
of  the  whole  service,  though  in  practice  these  services 
might  be  developed  only  gradually. 

That  the  Ministry  of  Health  should  determine,  as  soon  as  pos- 
i-  .through  its  Medical  Consultative  Council,  the  order  in 
which  and  the  method  by  which  such  services  should  be 
established  for  insured  persons  and  extended  to  the  non- 
insured  population  ;  but  that  in  this  connexion  it  is 
essential  (a)  that  a  general  practitioner  service  should  be 
established  for  any  class  of  persons  before  such  additional 
services  are  made  freely  available  for  that  class  ;  (b)  that 
general  practitioners,  if  possessed  of  the  necessary  ciualifica- 
t^ons,  should  be  eligible  to  render  such  additional  services  ; 
(c)  that  the  clinical  staff  of  any  such  additional  service 
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should  he  engaged  on  a  part-time  basis,  and  should  be 
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remunerated  on  a  time  basis,  and  that  a  medical  committee 
should  play  an  important  part  in  its  selection. 


Dr.  W.  Davidson  (Bournemouth)  suggested  changing  the 
words  of  the  latter  motion  to  read  “  extended  to  such 
sections  of  the  non-insured  population  as  may  be  agreed,” 
and  Dr.  Brackenbury  accepted  the  alteration.  A  motion 
by  Surrey  was  agreed  to,  objecting  to  a  whole-time  salaried 
State  service. 

The  final  motion  of  the  Insurance  Acts  Committee  on 
this  subject,  completing  the  five  original  recommendations. 
Was : 


That'the  Insurance  Acts  Committee  be  authorized  on  behalf 
of  Local  Medical  and  Panel  Committees,  and  in  conjunction 
with  other  professional  organizations,  to  continue  to  hold 
‘‘round  table  conferences”  with  the  central  Government 

-  department  with  regard  to  the  extension  of  the  service  to 
the  dependants  of  insured  persons,  the  provision  of  residen¬ 
tial  institutional  treatment,  and  the  administrative  arrange- 
ments  which  should  be  established  for  the  proper  provision 
and  supervision  of  the  service. 

The  motion  was  carried,  as  was  a  rider  by  Cardiff,  moved 
by  Dr.  Brackenbury  in  the  absence  of  the  representative: 

That  in  any  extension  of  the  insurance  service  to  dependants 
it  be  an  instruction  to  the  Insurance  Acts  Committee  to 
press  for  the  imposition  of  an  income  limit  for  all  insured 
persons  whether  manual  labourers  or  not. 

|ffe  was  afraid  they  would  not  get  this,  but  it  was  a  thing 
.0  aim  at. 

This  completed  th6  discussion  on  the  conditions  of 
uervice. 

Actuary's  Report  on  Calculation  of  Central  Pool. 

The  Conference  then  received  the  report  by  the  actuary 
.s  to  his  investigations  of  the  suggested  new  method  of 
alculating  the  central  pool  (M.  34). 

The  Chairman  ruled  out  of  order  a  discussion  on  the 
aethod  of  calculation,  as  the  method  had  been  approved 
>y  the  Conference  of  October,  1918. 


NATIONAL  INSURANCE  DEFENCE  TRUST. 

Dr.  Brackenbury,  in  presenting  the  report  as  to  the 
ction  taken  to  establish  this  fund,  said  that  so  far  64 
■anel  Committees  had  approved,  2  had  disapproved,  and 
here  remained  131  to  be  heard  from.  Dr.  Lewys- Lloyd 
sking  whether  a  smaller  sum  than  the  ^d.  levy  was  per- 
lissible,  Dr.  Brackenbury  said  they  did  not  want  to  give 
fficial  benediction  to  anything  less,  but  it  would  not  be 
ffused. 

The  Medical  Secretary  said  he  had  listened  with 
iterest  to  the  protestations  about  delay  in  organizing  the 
rofession,  coming  as  many  of  them  did  from  those  who 
ad  neglected  the  first  step  towards  such  organization, 
util  this  fund  was  set  going,  and  had  the  great  majority 
-  the  profession  behind  it,  there  could  be  no  effective 
•ganization. 

Dr.  Scott  held  that  tlio  British  Medical  Association 
-lglit  to  be  properly,  supported  in  this  matter ;  and  Dr. 
nderson  said  lie  had  secured  about  fifty  out  of  eighty  in 
ie  county  of  life,  but  he  could  not  get  a  penny  until  he 
aew  whether  these  other  thirty  were  going  to  pay. 

Dr.  Hendley  raised  the  question  of  combined  action 
ith  other  organizations,  and  thought  that  the  British 
edical  Association  might  join  forces  with  the  Medico- 
fiitical  Union. 

Dr.  Brackenbury'  said  that  a  large  enough  minority 
uld  undo  the  whole  profession.  Accordingly  he  had 


felt  that  every  effort  ought  to  be  made  to  bring  about  as 
much  unity  as  possible  at  that  stage  of  the  proceedings. 
Me  had  moved  in  the  Council  of  the  British  Medical 
Association  that  these  bodies  should  be  invited  into  con- 
ierence,  and  the  conferences  had  been  held,  but,  he  was 
afraid,  not  with  complete  success.  The  Council  of  the 
Association  and  the  Insurance  Acts  Committee  had  made 
serious  efforts  to  arrive  at  as  much  unity  as  possible,  but 
wlien  the  report  was  issued  the  profession  would  judge  for 
itself.  He  thought  an  arrangement  had  been  come  to 
with  all  the  organizations  except  possibly  the  Medico- 
Political  Union. 

Di.  Coke  said  that  he  believed  that  the  two  organiza¬ 
tions  should  join  together,  but  the  terms  of  alliance  were 
not  acceptable  to  the  Medico-Political  Union. 

A  motion  by  Brighton,  omitting  “  insurance  ”  from  the 
name  of  the  Trust  and  opening  its  management  to  all  recog¬ 
nized  medical  organizations,  was  lost.  The  Chairman,  m 
answer  to  Dr.  Cuming  Askin,  said  that  legal  advice  had  been 
taken  throughout  as  to  the  position  of  the  Trust. 

Income  Limit. 

Dr.  Brackenbury  moved  approval  of  the  Report  (M.  37) 
on  the  Government’s  proposal  to  raise  the  income  limit 
ot  insured  persons  from  £160  to  £250. 

r»Dri\TJ'  Holmes  (Bury)  opposed  approval  of  the  report. 
Mr.  Modlin  moved  an  amendment  opposing  extension 
ot  the  income  limit.  The  original  proposal  at  the  beginning 
ot  insurance  was,  he  said,  for  a  limit  of  £104,  and  £160 
was  agreed  to  in  order  to  meet  administrative  convenience. 
The  matter  was  serious  for  those  who  had  working  class 
practices,  and  would  be  still  more  serious  when  dependants 
came  in. 

Brackenbury  said  that  they  accepted  as  inevitable 
the  raised  limit  for  persons  already  insured,  but  opposed 
the  introduction  of  persons  not  insured  before.  He 
appealed  for  the  middle  course ;  otherwise  hundreds  of 
thousands  would  be  removed  from  insurance. 

lhe  Sunderland  amendment  was  lost,  and  the  report  was 
approved  by  a  majority. 

I  he .  Chairman  and  Deputy  Chairman  were  then 
authorized  to  settle  the  form  of  the  minutes  on  behalf  of 
the  Conference,  and  hearty  votes  of  thanks  were  accorded 
to  Dr.  Drever  for  taking  the  chair  during  the  later  stages 
of  the  Conference,  and  to  Dr.  Brackenbury  for  his  skilful 
conduct  of  the  business.  The  Conference  sat  on  the  first 
day  from  10.30  a.m.  to  9.30  p.m.,  and  on  the  second  day 
from  10  a.m.  to  4.30  p.m. 
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Salaries  of  Public  Appointments. 

Questions  of  salaries  paid  to  medical  officers  holding 
public  appointments  arising  in  connexion  with  the  great 
increase  of  the  cost  of  living  were  considered  by  a  joint 
subcommittee  of  the  Medico-Political  and  Public  Health 
Committees  of  the  British  Medical  Association  on 
July  15tli.  The  subcommittee  was  instructed  to  consider 
the  advisability  of  recommending  the  Council  and  the 
Representative  Body  to  revise  the  policy  of  the  Associa¬ 
tion  as  to  the  minimum  salaries  of  whole-time  officers  in 
accordance  with  the  action  taken  by  the  Council  in 
recommending  local  authorities  to  increase  the  pre-war 
salaries  of  their  medical  officers  by  at  least  33£-  per  cent. 
The  subcommittee,  after  fully  considering  tiie  matter, 
along  with  a  resolution  of  the  “Society  of  Medical  Officers 
of  Health,  adopted  the  following  recommendations  : 

(a)  That  the  minimum  salary  to  be  paid  to  any  principal 
wholb-time  medical  officer  in  administrative  charge  of  a  public 
appointment  should  be  not  less  than  £800  per  annum,  exclusive 
of  travelling  expenses,  clerical  assistance,  postage,  etc. 

(b)  That  the  minimum  salary  to  be  paid  to  any  assistant 
whole-time  medical  officer  to  any  principal  whole-time  medical 
officer  in  administrative  charge  of  a  public  appointment  should 
be  not  less  than  £500  per  annum,  exclusive  of  travelling 
expenses,  clerical  assistance,  postage,  etc. 

(c)  That  in  the  case  of  resident  posts  the  minimum  salaries 
be  £100  less  than  for  non-resident  posts. 

(d)  That  in  the  case  of  assistant  asylum  medical  officers  the 
minimum  salary  for  the  first;  year  of  probation  should  be  nob 
less  than  £450  exclusive  of  official  expenses. 
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Clinical  Medical  Officers. 

The  same  subcommittee  resolved  to  request  Sir  George 
Newman,  Chief  Medical  Officer  to  the  Ministry  of  Health, 
to  receive  a  deputation  with  respect  to  the  Government’s 
attitude  on  the  question  of  whole  or  part  time  medical 
officers  for  the  treatment  of  disease,  and  to  point  out  that 
the  scheme  of  the  Ministry  of  Health  put  forward  by  the 
Association  contained  an  expression  of  the  view  that 
medical  officers  engaged  in  giving  advice  and  treatment 
to  individual  persons  should  be  part-time  officers. 

Retired  Officers  (Civil  Employment)  Bill. 

This  bill,  which  was  read  a  second  time  on  July  18tli, 
provides  that  any  retired  officer  in  receipt  of  a  salary  over 
£400  a  year  who  has  hitherto  had  10  per  cent,  deducted,  as 
a  civil  servant  will  in  future  be  able  to  get  both  civil 
salary  and  pension  in  full.  He  will  thus  be  placed  on  the 
same  footing  as  men  who  are  not  officers,  a  reform  which 
has  been  urgently  inquired  for  some  time.  The  bill  was 
committed  to  a  committee  of  the  whole  House  for 
July  21st. 
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affected  by  the  proposed  change,  and  objecting  thereto,  h 
requested  to  write,  giving  reasons  therefor,  to  .he  Medica, 
Secretary,  429,  Strand,  W.C.2,  not  later  than  August  26th 
1919. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
Metropolitan  Counties  Branch:  Willesden  Division. — 
Dr.  R.  Cruden,  acting  Honorary  Secretary  (3,  Anson  Road 
Cricklewood ,  N.W.2),  gives  notice  that  the  inaugural  meeting 
of  the  Division  will  be  held  in  the  St.  Andrew’s  School 
Willesden  Green,  on  Wednesday,  July  30th,  at  9  p.m. 


South  Wales  and  Monmouthshire  Branch  :  Monmouth 
shire  Division.— Dr.  R.  J.  S.  Verity,  Honorary  Secretary 
(Rosemoderis  House,  Garndiffaith,  near  Pontypool)  gives  notici 
that  the  annual  meeting  of  the  Division  will  be  held  at  the 
Royal  Gwent  Hospital,  Newport,  Mon.,  on  August  16tli,  a 
3.15  p.m. 

East  York  and  North  Lincoln  Branch.— Mr.  H.  L.  Evan. 
(101,  Princes  Avenue,  Hull)  gives  notice  that  the  annual  meeting 
of  the  East  York  and  North  Lincoln  Branch  will  be  held  in  tin 
Board  Room  of  the  Hull  Royal  Infirmary,  on  Friday,  Augus 
8th,  at  4  p.m.  Business :  Annual  report,  financial  statement 
etc.  The  President-elect,  Dr.  J.  Divine,  who  has  chosen  for  hi: 
address  “  The  immediate  future  of  the  medical  profession,’ 
will  eutertain  members  at  tea  after  the  meeting. 


ELECTION  OF  COUNCIL,  1919-20. 

In  consequence  of  a  vacancy  for  a  Representative  of  the 
Lancashire  and  Cheshire  Branch  on  the  Council,  1919-20, 
nominations  were  invited,  and  Dr.  William  Fletcher 
Shaw,  of  20,  St.  John  Street,  Manchester,  being  the  only 
nomination,  he  is  hereby  declared  duly  elected  a  member 
of  the  Council  for  1919-20. 

W.  E.  Warne, 

Acting  Financial  Secretary  and  Business  Manager. 

July  26th,  1919.  ‘  _ 

CHANGE  OF  AREA. 

New  Willesden  Division. 

The  following  change  has  been  made  in  accordance  with 
the  Articles  and  By-laws,  and  takes  effect  from  the  date 
of  publication  of  this  notice  : 

That  a  Willesden  Division  of  the  Association  be 
formed,  coterminous  with  Willesden  urban  district,  the 
new  Division  to  form  part  of  the  Metropolitan  Counties 
Branch,  and  the  area  of  the  Harrow  Division  to  be 
modified  accordingly. 

Representation  in  Representative  Body:  For  the  year 
1919-20  the  area  of  the  new  Division  is  represented  as  part 
of  the  Harrow  Division.  The  representation  of  the 
Willesden  Division  in  the  Representative  Body,  1920-21, 
will  be  such  as  shall  be  determined  by  the  Council. 


SUGGESTED  CHANGES  OF  AREAS. 

Proposed  Discontinuance  of  East  Anglian  Branch, 
and  Formation  of  Essex,  Norfolk,  and 
Suffolk  Branches. 

Notice  is  hereby  given  under  Article  12  and  By-law  77 
to  all  concerned  of  a  proposal  made  by  the  East  Anglian 
Branch  that  the  Branch  be  discontinued,  and  that  new 
Branches  as  follows  be  substituted  therefor : — 

1.  Essex  Branch. — Area  :  The  county  of  Essex — 
namely,  such  portion  thereof  as  at  present  lies  within 
the  area  of  the  East  Anglian  Branch,  or  such  other 
portion  of  the  county  as  may  be  arranged. 

2.  Norfolk  Branch. — Area  :  Norfolk. 

3.  Suffolk  Branch. — Area  :  Suffolk. 

— the  Divisions  of  the  new  Branches  to  be  those  included 
at  present  in  the  respective  counties,  subject  as  above  in 
the  case  of  Essex. 

The  matter  will  be  determined  by  the  Council  of  the 
Association  in  due  course.  Any  member  affected  by  the 
proposed  change  and  objecting  thereto,  is  requested  to 
write,  giving  reasons  therefor,  to  the  Medical  Secretary, 
429,  Strand,  W.C.2,  not  later  than  August  26th,  1919. 


PROPOSED  NEW  BRANCH. 

Notice  is  hereby  given  to  all  concerned  of  the  following 
proposal  made  by  the  Cleveland  Division  : 

That  a  new  Branch  of  the  Association  be  formed, 
to  include  the  Divisions  of  Darlington,  Hartlepools, 
Stockton,  and  Cleveland. 

Written  notice  of  the  proposal  has  been  given  to  the 
Divisions  and  Branch  concerned,  and  the  matter  will  be 
determined  in  due  course  by  the  Council.  Any  member 


jUteittugs  of  ^raitdjes  anti  Dilristoits. 

Dundee  Branch. 

The  annual  meeting  was  held  on  June  18th,  when  Dr.  C 
MacVicar  was  in  the  chair.  The  following  officers  wen 
elected : 

President :  Dr.  H.  C.  Colman.  President-elect :  Dr.  T.  F.  McFarlane 
Vice-Presidents :  J.  S.  Y.  Rogers,  A.  D.  Yule.  Honorary  Secretaries 
R.  C.  Buist,  G.  H.  S.  Milln,  Honorary  Treasurer:  D.  M.  Greig. 

The  Secretary  was  instructed  to  ask  the  members  of  Pariia 
ment  for  the  district  to  support  the  Nurses’  Registration  Bill 
promoted  by  the  Central  Committee. 

The  agenda  was  considered  and  the  representative  waj 
instructed. 

The  members  and  guests  dined  in  the  Royal  Hotel,  whei 
Dr.  H.  C.  Colman,  president,  was  in  the  chair.  The  toast  0 
the  Association  was  proposed  by  Lord  Provost  Sir  Willias 
Don,  K.B.E.,  and  acknowledged  by  Dr.  J.  R.  Drever,  Chairmai 
of  the  Scottish  Committee. 


Glasgow  and  West  of  Scotland  Branch  :  Glasgow 
Central  Division. 

At  the  annual  meeting  of  the  Division,  held  on  June  20th,  th 
following  officers  were  elected  : 

Chairman:  Dr.  J.  F.  Fergus.  Vice-Chairman  :  Dr.  W.  S.  Synu| 
Representative  in  Representative  Body  :  Dr.  Arthur  Innes; 

Honorary  Secretary  and  Treasurer  :  Dr.  Arthur  Inues. 

It  was  agreed  that  the  Division  enter  whole-heartedly  int 
the  proposed  golf  and  bowling  inter-divisional  competition,  am 
a  small  committee  was  formed  to  arrange  details  with  th 
other  Divisions  and  with  Dr.  A.  K.  Glen,  the  originator  of  th 
scheme. 


Glasgow  and  West  of  Scotland  Branch  :  Lanarkshire 

Division. 

The  annual  meeting  of  the  Lanarkshire  Division  was  held,  01 
June  20tli,  in  Glasgow,  when,  in  the  absence  of  Dr.  John  G.off 
Dr.  Miller  of  Bisliopbriggs  presided.  A  letter  from  th 
Medical  Secretary  was  read,  and  the  Chairman  drew  particula 
attention  to  the  facilities  offered  by  the  Library  of  the  Associu 
tion.  The  Secretary  read  the  annual  report,  which  wa 
adopted,  and  showed  that  the  number  of  members  was  117  an 
that  there  was  a  credit  balance  of  £4  8s.  8Jd.  The  followin 
officers  were  appointed  : 

Representative  on  Central  Council:  Dr.  John  Goff.  Representatii 
in  Representative  Body  :  Dr.  Miller,  with  Dr.  Little  as  Deputy,  i 
necessary.  Chairman:  Dr.  Miller.  Vice  Chairman  :  Dr.  Mackenzu 
Secretary:  Dr.  Livingstone  Loudon  (Hamilton).  Treasurer:  Dr.  J 
Murray  Young  (Hamilton). 

The  meeting  instructed  their  representative  in  view  of  hi 
attendance  at  the  annual  meeting  in  July. 


Kent  Branch. 

The  sixth  annual  meeting  of  the  Kent  Branch  was  held  a 
Chatham  on  June  18th. 

The  President-elect,  Mr.  J.  Godfrey  Taunton,  entertame 
the  members  to  luncheon  at  the  Town  Hall,  Chatham,  whic 
was  kindly  lent  by  the  Corporation.  After  lunch  the  member 
were  conducted  over  the  dockyard.  Tea  was  provided  by  th 
local  Division  and  afterwards  the  Mayor  of  Chatham  welcome 
the  members  of  the  Branch  in  the  council  chamber. 

The  following  officers  were  declared  elected  for  1919-20: 

President:  Mr.  J.  Godfrey  Taunton.  Vice-Presidents:  Dr.  Claud 
Wilson,  Dr.  Arnold  Shelley.  Honorary  Secretary  and  Treasure) 
Dr.  E.  A.  Starling. 

The  report  of  the  Council  and  the  financial  statement  wei 
received  and  adopted.  It  was  announced  that  the  Isle  of  Thant 
Division  had  invited  the  Branch  for  the  annual  meeting,  19A. 
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NAVAL  AND  MILITARY  APPOINTMENTS. 


,  JQ.’C  f NT  ^  i  iead  ,a  Paper  on  “  Chronic  intestinal 

stasis  m  children  A  number  of  members  carried  on  the 
discussion  and  thanked  the  President  for  his  interesting  address 

BSltee“lShSS.ber“  a“1'  & 


Lancashire  and  Cheshire  Branch  :  Bury  Division. 

At  a  meeting  of  the  Division  held  on  July  7th  the  following 
officers  were  elected  for  the  year  1919-20 : 

Dr-  J:  9-  Turnbull.  Vice-Chairman:  Dr.  Saville 

Mcftimjl-'  T^^ieS^tatinb^nMe%eSen*tative  and  Branch  council 
sinith  ,V  Johnson-  Deputy  Representative :  Dr.  J.  W 

Smith  iRaucliffe).  Honorary  Secretary :  P.  F.  Braithwaite  Lorn 7 
Honorary  Secretaries:  Drs.  Compsfon  (RawtenstalB Harrison 
(Hftshugden  .  Lawne  (Ramsbottom),  and  Smith  (Radcliffe)’ 

Ihe  following  resolution  was  forwarded  for  inclusion  in  the 
agenda  of  the  forthcoming  Representative  Meeting  : 

Auj<  Division  which  includes  two  or  more  townships  mav  form 
AUteV°  th°  Veto  of  the  Corincil.  one  or  more  subdivisions’ 
A  local  honoraiy  secretary  shall  be  appointed  for  each  subdivision 
who  shall  receive  direct  from  the  Secretary  of  The  Association 
iS5rfS£i?.°n  OU  a11  m^tters  Emitted  to  the  consideration  of 

A  resolution  with  regard  to  the  formation  of  permanent 
sections  was  forwarded  to  the  Organization  Committee  for  their 
consideration  and  opinion. 


Oxford  and  Reading  Branch. 

i?aMbrffINT  tbe  antl  Readiuo  Branch  was  held  at  the 

Radcliffe  Infirmary,  Oxford,  on  July  1st.  The  following  officers 
were  elected  for  the  ensuing  year : 


president:  SfiWiOiamQslcr.  Bt„  F.R.S.  (re-elected).  Vice-Presi- 
Squire,  M.B.  Ed  Ho^rary  Secretary  and  Treasurer:  E.  W. 

thi iTfie/?!iSya?P^thy  Was  d4,Becfced  t0  be  sent  to  the  relatives  of 
the  late  Colonel  Freeman,  Treasurer  of  the  Branch  for  many 

years,  together  with  an  expression  of  appreciation  cf  the  ex- 
cefient  work  he  had  done  for  the  Association. 

>-cinM-tihAfr?ueSi  f?r  Ttbe  Epsom  Charity  were  accorded  to  the 
relauives  of  the  late  Dr.  Harvey,  of  Witney. 

The  following  resolution  was  unanimously  carried  : 

In  view  of  the  great  advantages  to  the  efficiency  and  well-being  of 
the  nation  and  to  public  health  and  order  which  have  followed  the 
restrictions  placed  on  the  sale  of  intoxicatiog  liquor  durin«  the 
war,  we  earnestly  request  His  Majesty’s  Government  to  maintain 

betn°enactedby  Parliament.  &  Permaneat  meas™  of  reform  has 


:he  Clarendon  Hotel. meetiD^  tweuty.flve  sat  down  to  dinner  at 


Southern  Branch  :  Portsmouth  Division. 
rHE  annual  meeting  of  the  Portsmouth  Division  was  held  on 
une  19 -h,  when  Dr.  F.  C.  H.  Muggleton  was  in  the  chair. 
Xhelo  Honorary  Secretary  reported  that  the  sum  of 

it  the tateDr !  H.  oTcopno'"  Wi‘,OW  aM  d,ilaren 

The  retiring  chairman  (Dr.  P.  C.  H.  Muggleton)  and  honors™ 
ecretary  (Dr.  J.  H.  F.  Way)  were  thankeef  for  their  seivkes  7 
The  following  officers  were  elected  for  1919-20  : 


Chairman  :  Dr.  A.  E.  Marwood.  .  Vice-Chairman  :  Dr.  H.  S.  Thomas. 
lonorary  Medico-Political  Secretary  and  Treasurer :  Mr  C  A  Scott 
udout.  Honorary  Cluneal  Secretary  :  Mr.  C.  P.  Childe  Honorary 

U-  D.T sL^han.'  CarliDS-  Revr e‘entative  in  RepreSTiiatl?Body: 


Wiltshire  Branch  :  Trowbridge  Division. 
r™  ^‘1Pual  meeting  of  the  Trowbridge  Division  was  held  on 
la.,  -.4th,  when  pr.  F.  E.  Tayler  was  in  the  chair.  The 
liancial  statement  was  read  and  approved. 

The  following  officers  were  elected  : 


Chairman:  Dr.  Laurence.  Vice-Chairman:  Dr.  Locket  Honor  am 
imTboU0  ■’  Tnhfi  q=0hnd'  BePre"ntetives  on  Branch  Council  vs 
rsf T? Br iscoe.^IL  C° ^aylei^an d  &  Cvmmitt^  : 


The  meeting  recommended  that  the  fee  for  operations  for 
hool  children  at  cottage  hospitals  should  be  30s.,  with  an 
khtional  fee  of  5s.  to  the  hospital. 

llie  annual  report  of  Council  was  considered  and  approved 
he  suggestion  headed  “  British  Medical  Association  Lecturers 

xccuuieCommiUee6  **>*«*n  ™  HW  to  the 

mrmFomr’i,lg  rJ-Lo^ket  w,ere  recommended  for  nomina- 
|>n  to  the  Consultative  Council  under  the  Ministry  of  Health 

V  ith  reference  to  the  question  of  certificates  for  the  War 
.nsions  Committee,  the  following  resolution  was  adopted  : 


rtho  FJSS  complaints  having  been  made  that  no  fee  is  paid  by 
the  Local  War  Pensions  Committee  for  medical  certificates  this 
forn1  ’f18  c°n-sld(Fs  that  when  any  examination  or  opinion  is  asked 
for  a  fee  of  5s.  should  be  paid  by  the  Ministry  of  Pensions. 


■die  Secretary  was  instructed  to  send  a  copy  of  this  resolution 
the  Secretary  of  the  County  War  Pensions  Committee 

idto^itTi  ?onskle,red  thafc  a. fee  of  one  guinea  should  be 
thl  1  f°r  eac-'i  exammation  and  report,  with  mileage 

the  late  of  Is.  per  mile  each  way,  over  two  miles. 

LideiUinetShiVn;vfc°  armeetui«  of  the  whole  profession 
lueut  111  the  Division  to  discuss  circular  M.  25. 
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Yorkshire  Branch  :  Huddersfield  Division 
June  2ofr?hl  ^fting  °f  Huddersfield  Division,  held  on 
e.isning?seLsion:  Wlilg  office-bearers  were  elected  for  the 

Croshuid  T  '«  n>1-  ,Gj  Vice-Chairmen  :  Dr.  G.  W.  K. 

Treasurer:  Dr  A  "f  S™ailes‘  Honorary  Secretary 'and 

Body:  Dr.  Edward  Walker  in  Representative 

Body:  Dr  RH  Rigby  Deputy  Representative  in  Representative 

S'  *>>  ™emhera 


INSURANCE. 


MEETINGS  OF  THE  PROFESSION. 

At  a  meeting  of  the  medical  practitioners  residing  witliiu 
the  area  of  the  Hyde  Division  of  the  British  '  Medical 
Association  held  on  July  18th  the  folio  win 
passed  unanimously : 


ig  resolution  was 


tTSSiffh  iK“‘  a  coSSfSo  OI  tw 


*  * 
* 


„  y  Asn  be  seen  from  the  report  of  the  Conference 

weol°CH1pMrd-1Cal  a”|d  Panel  Committees  published  this 
week,  the  Liverpool  motion  was  not  endorsed  by  the 
Liverpool  Panel  Committee,  and  was  withdrawn  by 

ConlerenceP°01  P^preseutative  with  the  consent  of  tho 


^laiial  anDr  JltiltJtarir  appointments. 


m  ,  ROYAL  NAVAL  MEDICAL  SERVICE. 

Ihe  following  appointments  are  announced  by  the  AdiniraHv. 
(ffl  ?  ?ntTC°Tandet  G-  A-  Ham i  1  to n  to  H.M  Doikyaid' 
Lieutenants  (temporal®’)  :Td!  Brown  ' to  the HaS? y' T^Pollo&Z 

D-  ***  b  'tto 


ARMY  MEDICAL  SERVICE. 

Temporary  Major-General  Sir  Bertrand  E  Dawson  G  C  V  n  n  i> 

Sfe1  M0-TJJ-  W 

Temporary  Colonels  R.  Davies-Colley,  C.M.G.,  and  John  H  Parsons 
relinquish  thenreommissions  and  retain  the  rank  of  Colonel 
Colonel  C.  C.  Reilly,  C.B.,  is  placed  on  retired  pay. 


T  .  .  „  ,  ,  Royal  Army  Medical  Corps. 

raWcSSon^2ixSteGeraM*  D-S'°“  rel™ishes  the  acting 
The  notification  of  the  relinquishment  of  the  acting  rank  of  Lieu 

of  Jme  uStS g“oSoKC'  '  C  M-°  ■  “ 

D.S.O. ;  temporary  Major  A.  F.  Hurst.  ' 

p  1q  miffian^D  ^ leiite'nanfc-Coioneis  whilst  specially  employed  :  Major 
CaptarnR  VL  Dickson  ’ temporary  Ma»or  G’  E.  Ligertwood,  D.S.O.. 

mTbf^r119wiuJ  relinquish  the  acting  rank  of  Major:  Captain  and 
Brevet  Major  F.  C.  Covvtan.  Captains:  C.  T.  V.  Benson’  E  G  H 

EnTseUM  C  1AUSp  rvr  R'  k  Ge^jle'  M-0..  E.  B.  Marsh.  M.C.',  R.' 
irk,8’  m 'C”  A'  9  Connor,  M.C.,  N.  Oantlie,  M.C.,  F.  R.  H  Mollan 
H-C'  Temporary  Captains  :  C.  M.  Kennedy,  G.  R  E  Colauhoun  A  p* 
McLeod,  N.  M.  Grace,  P.  W.  Dove,  R.  M  Fenn  R  Edwards  w  ’  fn 
Bromley,  W  F  Dunlop.  J.  E.  Power  a  Cl  m  ’M  G  P  L  Hoi  JW 
Applegate  G  S  Mill,  G.  J.  Arnold,  F.  J.  Thorne  B  Sweeten  N  F 

A°ElaSffiferC-Tlav  TV0'  &  R'  E'  F-  Pearsei  P T  Leighion; 

H e dll', \ r  v ’  :T •  A '  Pates>HC._,  R.  R.  Wallace,  H.  T.  Mant,  W.  T. 
r  ffWd’  HcLeod.  B,  Hart,  F  E.  Fielden,  A.  Dingwall-Fordyce,  G.  T. 
Gifford,  G.H.  Darlington,  W.  A.  Wheeldon,  J.  F.  Venables  J  P 
Lowson,  A.  E.  Marsack,  G.  A.  Skinner,  A.  Feiling  (April  3rd  1919 •  sub' 

May' 2«h°m1: aTawnTegbrdivtP  iST°??cer  in  the  London  Gazette, 
May  Aim,  1919;,  ,J.  w.  Tocher,  M.C.,  J.  G.  Ackland  J  S  DovIp  a  p 

Dav  MMrCA  wAn  McCfay*  Y*  S'  ®ou«lass.  M.C./  T*  Bragg,  II.  B. 
IJay,  M.C.,  A.  W.  D.  Coventon,  J.  11.  Collins,  B.  W  Armstrong  M  r 

H.  F.  Warwick,  M.C..  A.  L.  Robinson,  C.  A  WoIIcl  A  Po RfiJ’ 

J  K  Gf  C^lveHey^M.G  n  °‘  H‘  Stansfleld’  Temporary  Lieutenant 

To  be  acting  Majors :;  Captain  and  Brevet  Major  J.  D.  Kidd,  M.C 
Captains  C.  E.  L.  Harding,  A.  L.  Stevenson,  temporary  Captains  H  H* 
Dummere,  M.C..  A.  L.  Lockwood,  D.S.O.,  M.C.,  R.  K.  Robertson,  W  C 
AhxfPu  -A‘  Grant- 0.  B  Tudehppe,  J,  Buchanan,  W.  D.  Cruickshank 
HiV^TPiof °n  An  K,  H'  Folk>(*  Hrom  November.  22nd,  1918,  to  January 
I5th,  1919).  D.  Cowin,  J.  V.  Grant.  T.  V.  Somerville,  M.C.,  E  G  D 
Pineo  (from  December  22nd,  1918,  to  March  30th,  1919),  A.  H.  Macklin  ‘ 

Ty.T,hew°,t1lfl9ati3nsJegarding  temporary  Captains  John  Buchanan  and 
John  Wells  in  the  London  Gazette  of  March  6th  and  May  28tli  1919 
respectively  are  cancelled.  ’  ’ 

T  offlcers  relinquish  their  commissions:  Temporary 

Lieutenant-Colonel8  and  retain  the  rank  of  Lieutenant-Colonel  : 
^  &t®phens'  A.  Baifour,  C.M.G.,  E.  G.  Gauntlett,  D.S.O.  (on 
be.  sPe°ia1^ (y  einployed  and  on  reposting).  Temporary 
w  d‘-  Richard  (on  ceasing  to  be  employed 

f  T  .  e  Merrynats  War  Hospital  and  retains  the  honorary  rank 
fJie.utenant-Golonel,  Major  W.  C.  Devereux  and  retains  the  rank 
ot  Major.  Temporary  Majors  and  retain  the  rank  of  Major:  J.  M. 
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Crocker  (on  ceasing  to  serve  with  the  Keighley  War  Hospital). 

G.  Schofield.  J.  C.  Pounden,  F.  M.  R,  Walshe.  Temporary  hono¬ 
rary  Major  G  Hodge,  on  ceasing  to  be  in  charge  of  Springburn  and 
Woodside  Central Red  Cross  Hospital,  and  retains  the  honorary 
rank  of  Major.  Temporary  Captain  H.  E.  S.  Stiven,  and  is  granted  the 
rank  of  Lieutenant-Colonel.  Temporary  Captains,  and  are  granted 
the  rank  of  Major:  R.  E.  F.  Pearse  (March  25th,  1919 — substituted  for 
notification ‘in  the  London  Gazette ,  May  23rd,  1919),  H.  F  Warwick, 

M  C.  (March  31st,  1919-substituted  for  notification  in  the  London 
Gazette ,  May  24th,  1919),  W.  C.  Horton,  E.  T.  Willans,  D.  O.  Riddel, 

D  S  O.,  H.  B.  Graham,  D.S.O.,  M.C.,  R.  K.  Birnie,  J.  H.  Jones 
(April  26th,  1919  —  substituted  for  notification  in  the  London 
Gazette ,  May  29th.  1919),  J.  G.  Heath,  D.  M  Monson  M.C.,  R. 

Edward,  R.  Felton,  M.C..  N.  F.  Norman,  J.  E.  Davies,  M.C..  P.  W. 

Dove,  H.  B.  Day,  M.C.,  J.  B.  Alexander.  G.  Rankine,  MX.,  T. 

Bragg.  Captain  H.  A.  Harbison,  M.C.  Temporary  Captain  H. 
Greenwood  (on  transfer  to  the  R.A.F.).  Temporary  Captains 
and  retain  the  rank  of  Captain  :  L.  D.  Saunders.  G.  S.  Brown, 

E  P.  Scott,  E.  H.  Udall,  E.  W.  Smerdon,  A.  J.  Beadel,  A.  N. 
Hodges,  W.  J.  Henry,  G.  H.  Steven.  R.  R.  Armstrong,  H. 

Farncombe,  J.  L.  Pearce,  W.  McAlpine,  C.  W.  J.  Dunlop,  R.  B. 
Radcliffe,  T.  J.  D.  Quigley  (on  account  ot  ill  health),  1 .  C.  Leslie, 

F  S  Turner  W.  R.  H.  Smith,  C.  G.  Adams,  H.  A.  C.  Svvertz,  E.  A. 
Bunting  H.  Graham,  R.  W.  Ironside.  N.  MacLeod,  F.  C.  Matthews, 
A.  Rhodes,  W.  E.  Waller,  F.  W.  Grant,  H.  W.  Smartt,  A.  I'.  Readdie, 
M  C  C.  F.  Drew,  M.C..  H.  Keighley  (on  ceasing  to  serve  with  the 
Staincliffe  War  Hospital),  C.  B.  Davies,  M.C.  (on  account  of  ill  health 
caused  by  wounds),  C.  E.  Fenn,  D.  MacIntyre,  M.B.E.,  E.  Moigan, 

P  E.  Rostant,  A.  M.  Ross,  C.  L.  Sproule,  O.  C.  Gruner,  J.  R.  Rees,  W. 
Robinson,  R.  Park,  T.  Milling,  E.  N.  Russell.  A.  F.  Galloway,  J.  M. 
Johnson,  C.  A.  Lawrence,  H.  E.  Scooner,  J.H.  Sutcliffe,  J.  A.  Venning, 

A  J.  Rae,  D.  R.  E.  Roberts,  D.  Smith,  G.  B.  Kennedy.  D-  J-  Maguue, 
G  C  F.  Roe,  E.  C.  A.  Smith.  E.  E.  Paget-Tomlinson,  W.  L.  Stuart, 

J  F  Paul  (May  9th,  1919,  substituted  for  notification  in  the .  London 
Gazette,  April  22nd,  1919).  T.  H.  Campbell,  M.G.,  F.  H.  McCaughey. 
A.  L.  Robinson,  T.  F.  Dillon.  J.  Nnnan.A.  Langwill,  C.  H.  Burgess, 
H  G.  Frean,  A.  B.  Cheves,  M.C.,  L.  R.  G.  de  Glanville,  N.  Matthews, 
J.  Healey,  A.  W.  D.  Coventon.M.  J.  Landy.  K.  McLay.T.  F.  Griffin, 
D.  Watson,  F.  O.  Stedman,  C.  Bennett,  K.  J.  Yeo,  J.  L.  B.  Dixon,  A.  L. 
Krogh,  J.  Appleyard,  J.  G.  Forbes,  B.  G.  Klein,  H.  V.  Deakin,  W.  Bain, 
M.  Scott,  E.  Wordley,  M.C. ,  A.  F.  Ross,  W.  Roche,  M.  Davidson,  J.  Goss, 
G  T  O’Donnell.  O.  P.  N.  Pearn  (on  ceasing  to  be  employed  at  the 
Lord  Derby  War  Hospital).  F.  W.  Rowland,  R.  J.  Hutohmson,  G. 
Deery,  V.  E.  Somerset,  J.  J.  Delaney,  F.  J.  Waldmeier,  T.  G.  Wakeling, 
J.  W.  Sutherland,  J.  A.  N.  Scott,  J.  T.  Bowman,  D.8.O.,  A.  Davies. 
J.  N.  L.  Thoseby,  T.  W.  R.  Strode,  L.  R.  King,  H.  A.  Ronn.  M.C.. 
E  P  H.  Vickery,  H.  Mohan,  B.  E.  A.  Batt,  S.  P.  Bedson,  A.  G.  Winter, 
P.  L.  T.  Bennett.  J.  B.  Hunter,  M.C.,  J.  8.  Coldwell,  W.  A.  L.  Dunlop. 
A.  W.  Gill.  F.  C.  Macdonald,  E.  L.  Steele,  M.  J.  Macaulay  (on  account 
of  ill  health  caused  by  wounds),  W.  J  .  Nisbet,  J.  A.  Delmege,  O.B.E.. 
T  W.  Heywood,  T.  J.  Lyons,  S.  G.  Billington,  J.  A.  MacLeod,  G.  IN. 
Montgomery,  C.  M.  Forster,  E.  C.  Myott,  H.  Cardin,  H.  Ainscow.  F.  W. 
Daniels,  A.  Evans,  G.  B.  Charnock,  J.  H.  McAllum.  J.  S.  Bookless, 
D.  Fisher.  H.  C.  D.  Miller,  J.  T.  MacDonald,  T.  R.  Phipps.  A.  C.  Majm. 
J.  B.  Fairclough.  W.  Leggett,  A.  N.  Fell.  E.  S.  Johnson,  MX.,  F.  H. 
Young,  H.  L.  Burton,  J.  Ross.  Temporary  Captain  J.  C.  Drysdale. 
Temporary  honorary  Captain  (acting  Major)  O.  H.  Stansfield,  and  is 
granted  the  honorary  rank  of  Major.  Temporary  honorary  Captain 

D.  E.  Carter,  and  retains  the  honorary  rank  of  Captain.  Temporary 
Lieutenant  F.  G.  McGuinness,  and  is  granted  the  rank  ot  Captain. 
Temporary  Lieutenants  and  retain  the  rank  of  Lieutenant. 

E.  Ringrose,  A.  Prentice,  J.  C.  Loughridge,  E.  W.  Dewey,  C.  II.  Lee, 
E.  D.  Townroe,  C.  M.  Halsall. 


The  following  temporary  Captains  (acting  Majors)  relinquish  tho 
acting  rank  of  Major:  J.  S.  Hudson,  M.C.  (on  ceasing  to  be  employed 
at  No.  16  C.S.H.),  T.  W.  Sutherland  (on  ceasing  to  be  employed  at 

^Temporary  Captain  (acting  Major)  L.  F.  do n e s  r el  1  n q u i  sh  e  3  the 
acting  rank  of  Major  on  ceasing  to  be  employed  with  No.  5  C.o.n. 


South  African  Medical  Corps.  _ 

The  following  relinquish  their  temporary  commissions  and  retain 
the  rank  of  Major:  Major  (temporary  Lieut.-Colonel)  A.  Edington,  on 
ceasing  to  be  employed  with  the  Union  Imperial  Service.  On  account 

of  ill  health:  Majors  H.  S.  Flook.  H.  P.  Veale.  _  .  .  ... 

Captain  W.  R.  Chew  relinquishes  his  commission  and  letains  tho 

rank  of  Captain.  ,  .  .  .  _ .  . 

Captain  C.  T.  D.  Urquhart  relinquishes  his  commission  on  account  of 
;  ill  health,  January  4th,  1917,  and  retains  the  rank  of  Captain 1  Isubsti- 
tuted  for  notification  in  the  London  Gazette ,  December  3rd,  19lo). 

Temporary  Captains  relinquish  their  commissions  and  rehun  tne 
rank  of  Captain  :  D.  Drew,  C.  M.  N.  May  (December  12  th. 1918-sub- 
stituted  for  notification  in  the  London  Gazette,  January  25ra,  iyiy;. 


GENERAL  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps. 

H.  A.  Harbison,  TjrC.,  late  Captain  R.A.M.C.,  to  be  Captain. 


ROYAL  ATR  FORCE. 

Medical  Branch. 

Major  F.  H.  Stephens  (Staff  Surgeon,  R.N.)  relinquishes  his  commis¬ 
sion  on  reverting  to  Royal  Naval  Medical  Services  (February  11th 
substituted  for  notification  in  the  London  Gazette,  March  21st). 

E.  W.  Craig,  M.C.  (temporary  Captain,  acting  Major,  R.A.M.C.),  is 
granted  a  temporary  commission  as  Captain,  October  1st.  1918,  and  to 
be  acting  Major,  with  seniority  from  May  10th,  1918  (substituted  for 
notification  in  the  London  Gazette  of  January  1st). 

The  notifications  concerning  Captains  A.  E.  McCulloch  and  1.  L. 
Mulvany  published  in  the  London  Gazette-  of  February  14th  and 
April  4th  respectively  are  cancelled.  _  „  .  T  tt 

Transferred  to  unemployed  list:  Captains  N.  F.  Stallard,  A.  L.  H. 
Rackham,  F.  Roberson,  A.  E.  P.  Parker,  J.  Lawson.  Lieutenants  E.  S. 
Sharpe,  R.  W.  Stephenson,  N.  C.  Cooper. 


TERRITORIAL  FORCE. 

Army  Medical  Service. 

Captain  Sir  James  Purves  Stewart.  K.C.M.G.,  C.B.,  from  4th  London 
General  Hospital,  to  be  Colonel. 

Royal  Army  Medical-  Corps. 

The  announcement  regarding  Lieut.-Colonel  J.  S.  Warrack  which 
appeared  in  the  London  Gazette  ot  December  19th,  1918,  is  cancelled. 

Captain  (acting  Lieut.-Colonel)  J.  Bruce,  O.B.E.,  to  be  Major  and  to 
retain  the  acting  rank  of  Lieutenant-Colonel. 

Captain  (acting  Major)  C.  B.  Baxter  to  be  Major.  . 

To  be  acting  Majors  while  specially  employed:  Captains  G. 

Davidson,  J.  Muir,  O.B.E.  .  ,  , 

The  following  officers  relinquish  their  acting  rank  on  ceasing  to  be 
specially  employed:  Major  (acting  Lieut.-Colonel)  T.  A.  Barron, 
D.S.O.  Captain  (acting  Lieut.-Colonel)  P.  Moxey  (January  24th,  1919- 
substituted  for  notification  in  the  London  Gazette,  March  27th,  1919), 
Captains  (acting  Majors)  C.  E.  W.  McDonald  H.  M.  Calder  D  AO., 
M.C.,  C.  Burrows,  W.  .T.  Hirst,  M.C.,  T.  W.  H.  Downes,  T.  C.  Britton. 
2nd  Eastern  General  Hospital—  Captain  H.  Gervis  is  restored  to  tho 

establishment.  ,  „  ,  ,  ,, 

2nd  London  General  Hospital.  -Lieut.-Colonel  (honorary  Major 
General)  Sir  G.  H.  Makins.  G.C.M.G.,  C.B..  is  retired,  having  attained 

lst%outhern  General  Hospital. — Lieut.-Colonel  H.  G.  Barling,  C.B. 
is  restored  to  the  establishment  on  ceasing  to  hold  a  temporary 
commission  in  the  A.M.S.  Captain  (acting  Major)  A.  R.  Bearn  relin 
quishes  the  acting  rank  of  Major  on  ceasing  to  be  specially  employed. 

3rd  Scottish  General  Hospittil. — Lieufc.^ -Colonel  A.  G.  Hay  is  iest0j.ee 
to  the  establishment.  _ _ 


EXCHANGES. 

Colonel,  Army  Medical  Service,  under  orders  for  India  durin: 
ensuing  trooping  season,  desires  to  exchange  with  an  officer  on  tli, 
home  establishment  or  with  one  proceeding  to  a  Mediterraneai 
station. — Apply,  Messrs.  Holt  and  Co.,  3,  Whitehall  Place,  London. 

Colonel  under  orders  for  India  early  this  trooping  season  desire 
exchange  to  remain  at  home. — Apply,  Colonel,  52,  The  Commoi. 
Woolwich.  _ _ 


APPOINTMENTS. 

French,  G.  J.,  M.R.C.S..  L.R.C.P.,  Superintendent  Medical  Officer  ol 
the  Birkenhead  Union  Institution. 

Oates  Geoffrey  E.,  M.D.,  B.S  ,  M.R.C.P.Lond.,  D.P.HXamb. 
Medical  Officer  of  Health  to  the  Metropolitan  Borough  of  Bethna 

District  Medical  Officers.— S.  J.  A.  Beale,  M  B.,  B.S.  (Bradfiek 
Union)  D  Bell,  M.B.,  Ch.B.  (Huddersfield  Union).  T,  W 
Carstairs,  M.B.,  Ch.B.Glasg.  (South  Shields  Union),  H.  W.  Cooke 
M  R  C  S.,  L.R.C.P.  (South  Stoneham  Union),  J.  Cowan,  M.RX.b. 
L.R.C.P.  (Bolton  Union),  E.  L.  Elliott  M  B  (Wycombe  Lmon 
G  B  Gill  MB.,  B.S.  (Billesdon  Union),  H-  M.  Mills,  M.B.,  Cli-li 
(Rotherham  Union),  L.  W.  Mortimer,  M.RX-S..  L.R.C.P.  (East 
hampstead  Union),  D.  Penman.  M.B.,  Ch.B.  (North  Bierley  Union) 
H.  H.  Prentiss.  M.B..  B.Ch.,  B.A.O.  (Cranbrook  Union),  A.  H 
Sevier,  M.B.,  C.M.  (Thirsk  Union),  F.  L.  Spalding,  I  .R.C.b.Ldin 
(Worcester  Union). _ 


INDIAN  MEDICAL  SERVICE. 

The  services  of  the  following  officers  have  been  placed  permanently 
at  the  disposal  of  the  Governmentof  Bengal  with  effect  from  the  dates 
specified :  Brevet  Lieut.-Colonel  F.  A.  F.  Barnardo,  C.I.E,  (January  24  th, 
1919),  Major  R.  E.  Lloyd  (March  11th.  1919).  ,  ,  „ 

The  services  of  Major  W.  Gillitt,  C.I.E. ,  have  been  re-placed  at  the 
disposal  of  the  Government  of  Bihar  and  Orissa  (May  6th,  1919). 

The  services  of  Major  C.  A.  Gourlay,  D,S  O.,  have  been  re-placeci  at 
the  disposal  of  the  Government  of  Bengal  (April  4tli,  1919). 

Lieut.-Colonel  J.  G.  Hulbert  (retired),  who  was  re-employed,  has 
been  permitted  to  resign  (March  23rd,  1919). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charqe  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  ordei 
to  ensure  insertion  in  the  current  issue. 


BIRTHS. 

SMITH.-On  July  14th,  at  Olton  Crest,  Olton.  Birmingham,  to  Dr.  an 
Mrs.  Herbert  Smith  (nie  Sydenham),  the  gift  of  a  daughter. 
Wylie  Moore.— On  June  28th.  at  Ivy  House,  Weaverliam,  Cheshire 
to  Dr.  and  Mrs.  Wylie  Moore,  a  son. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captains  relinquish  the  acting  rank  of  Major:  C.  S.  Staddon,  MX., 

I.  D.  Dixon,  H.  T.  Chatfield,  MX.,  J.  W.  Malcolm,  M.C.,  T.  F.  Corkill, 
MX.,  F.  Cook,  J.  W.  Cannon. 

Captain  (acting  Major)  A.  H.  Habgood,  D.S.O. ,  to  draw  the  pay  and 
allowances  of  his  acting  rank. 

Captain  F.  G.  Flood,  M.C.,  to  be  acting  Major. 


DEATHS. 

Ellis. — On  May  16tli.  at  Rliyllech,  Pwllheli,  North  Wales,  s mddenb 
Philip  Mackay  Ellis.  Major-General  A.M.S.tret.),  O.B.E. ,  J.i 
County  Director  B.R.C.S..  Carnarvonshire,  aged  64. 

Steven  —At  Devonport  Military  Hospital  (of  appendicitis),  3 
July  1st,  Captain  W.  S.  R.  Steven.  R.A.M.C.,  son  of  the  la t 
John  Steven,  Sligo,  and  the  late  Mrs.  R.  Steveu,  Belfast.  Belfa- 
address:  Barden  Towers.  Strandtown. 


DIARY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


July. 


OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Corps. 

Temporary  Major  T.  F.  Cotton  and  Temporary  Captain  G.  J.  Preston 
retire  in  the  British  Isles.  ,  „  ,  . 

Temporary  Major  W.  J.  McAlister,  M.C.,  to  be  actiDg  Lieut.-Colonel 
while  employed  in  command  of  C.C.O.H.,  Matlock  Bath,  April  28th, 
1919,  to  June  3rd,  1919.  ,, 

Temporary  Captain  (acting  Major)  J.  A.  M.  Hemmoon  retains  the 

acting  rank  of  Major. 


()UL1.  .  . 

30  Wed.  London:  Standing  Subcommittee  of  Central  Ethic 
Committee,  3  p.m.  „ 

Willesden  Division:  Inaugural  Meeting.  St.  Andrew 
Ki^hnnl  Willesden  Green.  9  p.m. 


School,  Willesden  Green,  9  p.m. 

August. 

East  York  and  North  Lincoln  Branch,  Hull  Ko>\ 
Infirmary,  4  p.m.  ~ 

16  Sat.  Monmouthshire  Division:  Annual  Meeting,  Royal  uwei 

Hospital,  Newport,  Mon.,  3.15  p.m. 


8  Fri. 


l'lli.uci  ana  pulnislieu  by  tile  l 


iritis  lx  .vledioj.1  Assjeiatioa  til  taeir  O-Uoe.  A;9.  Suua  1, 111  C.u 


Fai'isa  oi  3t.  ii  i.-Di.i-i.i-uij-r'' lolls,  ill  tlia  County  of  Loudou. 
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EIGHTY-SEVENTH  ANNUAL  MEETING 

OF  THE 

Units  Ij  JURtital  JLssanalimt. 


LONDON,  1919. 

ANNUAL  REPRESENTATIVE  MEETING. 

Dr.  T.  W .  II.  Garstang  (Chairman  of  Representative 
Meetings)  in  the  Chair. 

The  proceedings  of  the  Annual  Representative  Meeting 
began  on  Thursday,  July  24th,  at  the  Connaught  Rooms, 
London.  The  number  of  Representatives  present  was  145, 
and  in  addition  19  members  of  Council  attended.  The 
return  of  Representatives  for  constituencies  for  1919-20 
was  received  and  the  notice  of  appointment  of  substitutes 
was  also  received  and  entered  on  the  minutes.  The 
standing  orders  of  the  last  Representative  Meeting  were 
adopted,  as  was  the  report  of  the  Agenda  Committee  deal¬ 
ing  with  the  order  of  business,  save  that,  on  the  proposition 
of  Dr.  E.  R.  Fotiiergill,  the  sections  of  the  reports  of 
Council  dealing  with  the  Ministry  of  Health  and  with 
National  Insurance  were  given  precedence. 

The  Presidentship. 

Dr.  J.  A.  Macdonald  (Chairman  of  Council)  moved  the 
reception  of  the  Annual  and  Supplementary  Reports  of 
Council  (published  in  the  Supplement  of  May  3rd  and 
July  5th  respectively),  and  this  having  been  agreed  to, 
le  moved : 

That  Sir  Thomas  Clifford  AUbutt,  K.C.B.,  LL.D.,  F.R.S.,  be 
elected  President  of  the  Association  for  1919-20. 

tie  was  suro  this  recommendation  would  meet  with  the 
learty  support  of  all.  The  meeting  over  which  Sir 
Clifford  Allbutt  had  been  expected  to  preside  at  Cambridge 
n  1915  would,  it  was  expected,  be  held  in  1920. 

The  motion  was  carried  by  acclamation. 

Honours  to  Past  and  Present  Officers. 

Dr.  Macdonald,  after  mentioning  that  the  ceremony  of 
iresenting  two  gold  medals  of  the  Association,  the  one  to 
he  relatives  of  Captain  N.  G.  Chavasse,  V.C.,  and  the 
!ther  to  Major  Arthur  Martin-Leake,  V.C.,  would  be 
leferred  until  the  Cambridge  meeting  next  year,  went  on 
o  refer  to  recent  honours  given  to  past  and  present  officers 
f  the  Association,  in  particular  to  the  knighthood  con- 
erred  upon  Sir  Jenner  Verrall — (loud  applause) — a  former 
hairman  of  that  meeting,  and  chairman  of  the  Central 
ledical  War  Committee,  in  which  latter  capacity  he  had 
one  great  work  for  the  profession  and  the  country. 

FINANCE. 

Dr.  G.  E.  IIaslip,  the  Treasurer,  then  presented  the 
alance  sheet  of  the  Association.  The  finances,  he  said, 
ad  still  been  adversely  affected  by  the  war,  and  in  par- 
icular  by  the  high  prices  of  paper.  There  was,  however, 
sme  encouragement  to  be  found,  in  spite  of  a  deficit  of 


£1,300,  in  the  far  larger  stocks  of  paper  in  hand  at  the  end 
of  the  year  than  was  the  case  at  the  end  of  1917,  and  in 
the  fact  that  their  securities  also  had  risen  in  value.  The 
advertisement  pages  in  the  Journal  had  been  fewer, 
though  this  loss  had  been  counter-balanced  to  some  extent 
by  the  additional  receipts  from  the  sale  of  the  Journal  to 
non-members.  The  expenses  of  the  Central  Medical  War 
Committee  had  been  heavy,  but,  speaking  quite  unofficially, 
he  had  every  reason  to  believe  that  they  would  receive 
a  grant  from  the  Treasury  of  £5,000  to  meet  its  expenses 
as  an  official  tribunal  under  the  Military  Service  Acts. 
They  had,  of  course,  asked  for  a  larger  amount,  but  to 
receive  as  much  would  be  a  very  satisfactory  ending  to  the 
work  of  the  Committee. 

Salaries  of  Officers  of  the  Association. 

Dr.  J.  D’Ewart  (Manchester)  asked  why  there  was  a 
reduction  under  the  head  of  central  staff  expenses.  The 
Treasurer  said  this  was  partly  due  to  the  non-appoint¬ 
ment  as  yet  of  a  successor  to  the  late  Financial  Secretary 
and  Business  Manager,  and  to  the  reduction  in  staff.  Dr. 
D’Ewart  asked  what  war  bonus  was  paid  to  the  staff. 
The  Treasurer  said  that  this  had  been  gradually  in¬ 
creased  by  the  Council  upon  a  certain  scale ;  the  staff 
were  quite  satisfied.  As  to  the  medical  officials  of  the 
Association,  20  per  cent,  increase  was  granted  to  date  from 
last  January. 

Dr.  D’Ewart  thought  the  medical  officers  on  the  staff 
should  be  more  highly  remunerated,  and  he  moved  that 
■  they  should  receive  such  an  addition  to  their  salaries  as 
would  raise  them  50  per  cent,  above  the  1914  level,  such 
increment  to  date  from  July  1st,  1918.  He  considered  that 
the  economy  of  the  Council  had  been  carried  to  the  length 
of  parsimony.  The  Association’s  servants  ought  not  to  be 
paid  less  than  the  best  officials  in  this  country. 

The  Chairman  drew  attention  to  the  standing  order 
relating  to  motions  which  involved  additional  expendi¬ 
ture,  and  asked  Dr.  D’Ewart  to  modify  his  resolution  so 
that  it  became  a  reference  to  the  Council.  Dr.  D’Ewart 
agreed. 

Dr.  W.  F.  Dearden  (Manchester)  seconded  Dr.  D’Ewart’s 
motion.  Surely  the  Association  ought  not  to  be  pressing 
public  bodies  to  increase  salaries  by  33^  per  cent.,  and 
content  itself  with  a  20  per  cent,  addition  to  the  salaries  of 
its  own  officers,  dating  only  from  January  of  this  year. 

Mr.  Bishop  Harman  denied  that  the  Council  were  hard 
taskmasters ;  ho  believed  that  under  the  Manchester  reso¬ 
lution  some  of  their  officers  would  receive  less  than  they 
did  now. 

Dr.  J.  A.  Macdonald  said  the  motion  had  been  made 
under  a  misunderstanding.  The  additional  20  per  cent, 
was  not  upon  the  1914  remuneration.  The  Council  had  to 
exercise  economy.  Were  representatives  prepared,  if  this 
was  carried,  to  go  back  to  their  constituents  and  recom¬ 
mend  an  increase  of  subscriptions  by  50  per  cent.  ? 

The  Treasurer  then  gave  details  of  the  salaries  of  indi¬ 
vidual  officers,  and  trusted  that  the  explanation  he  had 
given  was  satisfactory.  (Applause.) 
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Dr.  D’Ewart  said  Ills  motiou.  had  to  do  with  salary ;  the 
Treasurer  was  talking  about  salary  plus  bonus. 

The  Treasurer  answered  that  the  figures  lie  had  given 
related  to  the  remuneration  for  1919.  This  would  be  re¬ 
considered  in  1920,  and  would  remain  or  be  altered  in 
accordance  with  the  cost  of  living. 

On  being  put  to  the  vote  the  motion  appeared  only  to 
be  supported  by  the  mover  and  seconder,  and  the  financial 
report  was  then  approved. 

THE  JOURNAL. 

Mr.  Albert  Lucas,  Chairman  of  the  Journal  Committee, 
moved  on  behalf  of  the  Council : 

That  the  Supplementary  Report  of  the  Council  under  the 
heading  “Journal  ”  be  approved. 

There  was,  he  said,  no  need  for  him  to  emphasize  the 
difficulties  they  had  experienced  in  carrying  on  the 
Journal,  including  difficulties  with  the  Paper  Controller. 
They  had  to  reduce  the  number  of  pages  of  literary  matter 
to  about  thirty,  and  the  advertisements  they  kept  up  to 
forty  or  sometimes  forty-two.  Advertisements  submitted 
kept  up  extremely  well,  and  they  had  to  turn  down  adver¬ 
tisements  practically  every  week.  When  the  paper  ques¬ 
tion  became  easier  they  increased  the  number  of  pages — 
both  literary  matter  anil  advertisements.  They  would  like 
to  insert  freer  reports  of  Divisions,  etc.,  but  were  obliged 
to  keep  them  down.  If  they  could  not  keep  the  Journal 
to  the  present  size  they  would  have  to  pay  increased 
postage,  which  would  involve  an  additional  expense  of  £30 
to  £50  a  week,  and  they  thought  that  was  hardly  necessary 
if  they  could  avoid  it.  They  were  endeavouring  to  increase 
the  number  of  original  articles  dealing  with  clinical  matters. 
(Applause.)  Last  year  they  gave  an  undertaking  that  they 
would  insert  more"  such  articles  which  would  interest  the 
general  practitioner  if  they  could  get  them,  but  the  Editor, 
in  spite  of  striving,  had  only  been  able  to  obtain  a  few. 
Mr.  Lucas,  in  conclusion,  desired  to  take  the  opportunity 
of  expressing,  as  chairman  of  the  Journal  Committee,  his 
appreciation  of  the  work  of  the  Editor  and  Assistant  Editor 
in  the  very  difficult  and  trying  conditions  of  the  past  year. 

Dr.  G.  St.  George  (Belfast)  moved  on  behalf  of  Belfast 
the  following  amendment : 

That  in  the  ooinion  of  the  Representative  Body  the  British 
Medical  Journal  does  not  give  Irish  affairs — for  example, 
reports  of  meetings,  addresses,  communications,  etc. — that 
prominence  to  which  they  are  entitled,  with  the  result  that 
there  is  a  flagging  of  interest  in  the  Journal  amongst  many 
of  the  Irish  members  of  the  Association. 

Dr.  St.  George  said  they  found,  certainly  in  the  north  of 
Ireland,  a  very  great  difficulty  in  inducing  new  members 
to  join  the  Association  on  the  ground  stated  in  the 
amendment. 

Mr.  Albert  Lucas,  replying  on  behalf  of  the  Editor  and 
the  Journal  Committee,  said  they  were  only  too  pleased  to 
insert  any  letters  or  communications  of  medical  interest 
which  came  from  Ireland.  They  received  information 
from  various-  quarters,  such  as  the  University  of  Dublin, 
the  College  of  Physicians  of  Ireland,  the  Conjoint  Board  in 
Ireland,  and  others,  but  particularly  they  relied  on  the 
Irish  Medical  Secretary.  He  had  a  letter  from  that  gentle¬ 
man  in  which  lie  said:  “I  have  on  all  occasions  sent  in 
medico-political  news  I  have  received  from  Belfast  and  else¬ 
where  for  insertion  in  the  Journal.”  This  had  invariably 
been  inserted.  Ireland  had  about  600  members  of  the  Asso¬ 
ciation  at  the  present  time,  and  he  found  that  Ireland  had 
received  this  year  about  her  share  of  the  number  of  pages 
according  to  the  membership  she  possessed.  If  Belfast 
thought  it  had  not  been  properly  treated,  it  had  only  to 
send  more  information,  and  if  it  were  suitable  it  would  be 
inserted. 

The  amendment  was  lost,  and  the  approval  of  the 
report  was  agreed  to. 

MINISTRY  OF  HEALTH. 

Dr.  J.  A.  Macdonald,  Chairman  of  the  Ministry  of 
Health  Committee,  moved  approval  of  the  annual  report  of 
Council  under  the  heading  “Ministry  of  Health.”  They 
had,  he  said,  no  recommendations  to  bring  forward,  but 
the  report  gave  an  account  of  what  had  taken  place.  A 
special  committee  was  appointed,  and  had  interviews  with 
Dr.  Addison.  A  question  that  had  to  be  raised  was  how 
they  could  deal  with  alterations  or  amendments  to  the  bill. 
The  tendency  of  modern  legislation  was  to  do  most  things 
by  Order  in  Council,  any  suggested  alteration  of  a  bill 
remaining  on  the  table  of  the  House  for  a  certain  length  of 


time,  and  becoming  part  of  the  Act  if  no  exception  was 
taken  to  it.  They  did  their  best  to  get  this  altered,  and  to 
a  large  extent  they  succeeded.  New  matter  introduced 
would  not  be  dealt  with  in  that  way,  but  must  have  the 
distinct  approval  of  both  Houses  before  it  became  effective, 

The  report  was  approved. 

Question  of  Orders  in  Council. 

Dr.  E.  R.  Fotiiergill  (Brighton)  moved  the  following 
amendment : 

That  the  Representative  Body  of  the  British  Medical  Associa¬ 
tion  views  with  grave  concern  the  present-day  tendency  to 
rely  on  Orders  in  Council  in  bills  lor  legislative  purposes, 
and  is  of  opinion  that,  should  it  be  necessary  to  do  this,, 
such  Orders  should  be  submitted  in  full  by  a  Minister  to  ; 
both  Houses  of  Parliament  for  approval,  and  not,  as  at  ; 
present,  leaving  it  to  any  member  of  Parliament  who  cares  i 
to  take  the  responsibility  to  draw  the  attention  of  the  House  * 
to  them  in  the  short  space  of  time  available. 

Dr.  Fothergill  said  Orders  in  Council  up  to  the  present 
practically  were  used  for  administrative  purposes  only.  j 
That  was,  if  a  principle  was  settled  that  by  Act  of 
Parliament  a  certain  thing  should  be  done,  the  details  | 
under  which  it  should  be  done  become  administrative,  and  ; 
an  Order  in  Council  was  placed  on  the  House  of  Commons  | 
table.  If  a  private  member  objected  to  that  the  only  chance  j 
he  had  of  doing  it  was  about  eleven  o’clock  at  night,  and  ,. 
then  he  would  at  once  be  in  opposition  to  the  Government, 
They  had  had  experience  of  legislation  by  regulations.  1 
When  the  Insurance  Act  was  passed  in  1911  and  1912  they  j1 
went  home  pretty  happy  on  certain  points,  but  subse-  I 
quently  they  found  there  were  others.  With  regard  to  | 
this  measure  one  of  the  Association’s  members  had  fought  | 
for  them.  It  was  a  great  advantage  to  have  medical  men 
in  Parliament  who  knew  what  they  were  talking  about.  I 
(Hear,  hear.)  They  wanted  to  show  the  Government  that 
if  they  did  these  things  they  would  have  the  medical  pro-  I 
fession  against  them.  Other  bodies  had  adopted  resoiu-  I 
tions  similar  to  this  amendment.  The  same  difficulty  in  i 
raising  objections  might  happen  in  regard  to  other  bills  I 
which  Dr.  Addison  would  probably  be  bringing  in. 

Mr.  Bishop  Harman  (Marylebone)  said  this  amendment  1 
would  cut  both  ways.  The  very  thing  the  medical  pro¬ 
fession  agreed  upon  with  the  Government  might  be  turned 
down  by  a  Labour  member  or  someone  who  did  not  under-  I 
stand  the  medical  position.  They  might  by  this  amend-  I 
ment  give  away  as  much  as  they  got. 

Dr.  Johnson  Smyth  (Bournemouth)  said  that  some  j 
Order  in  Council  might  suddenly  be  imposed  on  them,  or  ] 
upon  those  doing  State  service— some  new  regulation  that 
would  burn  their  very  hearts  out.  The  resolution  simply 
implied  that  things  should  not  be  done  behind  their  backs,  j 

Dr.  J.  A.  Macdonald  objected  that  the  latter  remark  1 
was  hardly  a  fair  statement  of  what  happened.  These  : 
documents  were  put  clearly  and  definitely  on  the  tables  of 
both  Houses ;  members  of  Parliament  were  not  attending 
to  their  business  if  they  did  not  see  them  at  once.  (Hear,  1 
hear.)  He  had  no  sympathy  with  legislation  by  Orders  in 
Council  himself,  but  at  the  present  time  it  was  almost  a 
necessity. 

Dr.  W.  F.  Dearden  (Manchester)  pointed  out  that  tho 
amendment  referred  not  to  all  Orders  in  Council,  but  to 
those  “  for  legislative  purposes.” 

Dr.  A.  C.  Farquharson,  M.P.,  said  that  all  that  Orders 
in  Council  under  the  present  statute  could  do  was  to  absorb 
in  the  Ministry  of  Health  certain  existing  mechanisms  01 
organizations.  For  example,  they  had  a  very  strong  fight 
on  the  questiou  of  the  absorption  of  medical  treatment  of 
children.  Then  lunacy  administration  was  sought  to  bo 
taken  in  at  some  future  time  by  Order  in  Council.  What 
could  the  Government  do  by  Order  in  Council  within  this 
bill  ?  All  they  could  do  was  to  put  the  Order  on  the  table, 
and  it  must  lie  there  thirty  days,  and  there  must  be  a 
resolution  of  the  House  before  it  became  effective.  Tho 
matter  was  safeguarded  in  every  way ;  both  parliamentary 
authority  and  professional  interests  were  safeguarded  Lo 
the  full. 

Dr.  Fothergill  said  Dr.  Farquharson  referred  to  tho 
present  bill.  His  amendment  referred  to  future  bills  and 
future  action. 

The  amendment  was  lost  by  a  very  small  majority. 

Conditions  for  Extra  Services  under  Insurance  Acts. 

Dr.  J.  A.  Macdomald  then  moved  to  discuss  separately 
the  sub-paragraphs  in  paragraph  106  of  the  Report  of  tho 
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Insurance  Acts  Committee  on  the  Revision  of  the  Con¬ 
ditions  of  Service  (M.  25).  These  dealt  with  extra  services. 
It  was  possible  that  the  Government  might  attempt  to 
introduce  some  of  these  extra  services  in  1920,  but  they 
could  not  be  dealt  with  in  the  regulations  for  the  new 
year. 

Dr.  C.  Bcttar  urged  that  the  real  amendment  to  this 
motion  was  one  which  stood  in  the  name  of  Kensington, 
as  follows  : 

That  before  any  further  steps  are  taken  with  regard  to  an 
extension  of  medical  services  to  the  insured  or  to  any 
portion  or  the  whole  of  the  community,  the  Government 
snail  be  requested  to  appoint  an  independent  committee  of 
inquiry,  consisting  of  well  known  medical  men,  for  the 
purpose  of  examining  the  present  panel  system  and  any 
alternative  proposals  that  have  been  made  or  may  be 
made. 

Dr.  J.  A.  Macdonald  said  that  this  could  not  be  a 
decision  of  the  Association  in  the  technical  sense;  it  had 
not  been  before  the  Divisions. 

Dr.  A.  C.  Fabquhabson,  M.P.,  pointed  out  that  there 
would  be  no  extension  of  medical  services  until  the  Medical 
Consultative  Council  established  under  the  Ministry  of 
Health  could  be  convened.  The  personnel  of  that  Council 
would  lie  very  considerably  in  the  hands  of  the  British 
Medical  Association.  One  of  the  first  things  the  Council 
would  have  to  consider  would  be  the  panel  system  and 
its  possible  extension.  Nothing  could  happen  until  this 
Consultative  Council  had  decided. 

The  Kensington  amendment  ^vas  postponed  until  the 
Chairman  of  Council’s  motion  was  disposed  of,  and  this 
motion  was  then  agreed  to,  Dr.  J.  A.  Macdonald  expressing 
his  astonishment  at  a  remark  of  Dr.  Buttar’s  to  the  effect 
that  the  Association  was  proceeding  too  fast ;  Dr.  B uttar 
was  the  most  powerful  accelerator  he  knew,  and  to  find 
him  appearing  as  a  retarder  was  a  great  surprise. 

Dr.  Macdonald  then  moved  subparagraph  (i)  of  para,- 
graph  106  of  M.  25. 

Dr.  Bcttar  here  moved  his  amendment  already  given. 
He  expressed  surprise  at  both  M.  25  and  the  Memorandum 
of  Discussions.  For  M.  25  he  doubted  whether  much 
excuse  could  be  found ;  the  whole  document  appeared  to 
him  to  be  written  on  behalf  of  the  Government,  and  not 
by  an  independent  body  such  as  the  British  Medical 
Association  should  bo.  It  seemed  to  him  that  they  were 
trying  to  hurry  the  Government  into  a  hasty  and  patched- 
np  auction  under  the  Ministry  of  Health.  The  Kensington 
motion  had  nothing  to  do  with  the  new  agreement  for 
1920.  It  was  really  put  forward  on  the  question  of  the 
Ministry  of  Health.  His  constituents  were  not  in  a 
position  to  know  whether  the  panel  system  was  a  good  or 
a  bad  system,  or  whether  it  met  with  the  approval  of  the 
community  or  not,  and  it  was  with  a  view  to  getting  these 
questions  answered  that  they  had  brought  forward  this 
amendment.  Did  the  Association  desire  a  medical  service 
open  to  all  or  limited  to  certain  classes,  like  the  Insurance 
Act  ?  .  Before  taking  any  more  steps  towards  further 
extension  of  service,  the  community  and  the  profession 
ought  to  be  informed  of  the  true  position  with  regard  to 
the  panel  system,  and  the  Government  should  be  requested 
to  appoint  an  independent  committee  of  inquiry. 

Mr.  E.  B.  Turner  (Kensington)  said  that  his  Division 
was  practically  unanimous  in  sending  in  this  amendment. 
The  panel  system  had  been  on  trial  since  the  year  the  Act 
came  into  force,  but  there  had  really  been  no  authoritative 
outside  investigation  into  it.  If  under  the  Ministry  of 
Health  there  was  a  quick,  sudden,  and  large  extension  of 
the  system  it  might  act  most  prejudicially  to  large  numbers 
at  present  outside  the  Act,  and  whatever  happened  under 
the  Ministry  of  Health  would  be  stereotyped  for  many 
years.  If  the  profession  generally  thought  that  the  only 
way  of  avoiding  a  State  medical  service  was  to  continue 
to  extend  the  panel  system,  compelling  other  men  into  its 
ranks,  let  it  say  so,  and  let  the  matter  be  thoroughly 
understood.  If,  on  the  other  hand,  any  present  doubted 
whether  that  was  the  best  way,  and  thought  there  was  a 
possibility  of  combining  a  form  of  free  private  practice  with 
part-time  work  paid  on  a  time  basis,  let  that  also  be  said, 
it  was  extremely  important  that  the  Representative  Meet¬ 
ing  should  arrive  at  an  opinion. 

Dr.  E.  J.  Domyille  (Exeter)  said  that  as  Chairman  of 
ihe  Public  Health  Committee  he  was  bound  to  acknowledge 
that  whatever  the  virtues  of  the  panel  service  might  be,  it 
had  the  defects  indicated  in  the  paragraph  under  discussion. 
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For  the  proper  carrying  out  of  the  service,  hospital  accom¬ 
modation,  nursing  provision,  bacteriological  facilities,  all 
needed  to  be  made  available,  as  well  as  consultative  service 
when  necessary. 

Dr.  Buttar  agreed  that  the  expression  “before  any 
further. steps  be  taken”  should  not  preclude  further  dis¬ 
cussion  at  that  meeting  if  the  amendment  were  carried. 

Sir  Bertrand  Dawson  thought  they  were  running  a 
serious  risk  of  ruining,  by  the  red  tape  of  procedure, 
perhaps  the  most  important  discussion  that  could  take 
place  in  the  profession  at  the  present  time.  He  urged  that 
the  subparagraphs  of  paragraph  1C6  in  M.  25  should  be, 
without  further  punctilio,  made  the  subject  of  a  useful 
second- reading  debate  which  -would  crystallize  professional 
opinion. 

Dr.  Keenan  (City)  thought  the  matter  should  first  go  for 
discussion  to  the  Divisions. 

The  Chairman  did  not  accept  this  argument,  because  to 
do  so  would  be  to  destroy  the  right  of  Representatives  to 
bring  up  resolutions  on  the  spur  of  the  moment,  which 
they  constantly  did,  and  would  be  very  reluctant  to  lose 
the  right  to  do. 

Dr.  D.  F.  Todd  (Sunderland)  said  there  was  a  feeling 
amongst  the  profession  in  the  country  that  the  Association 
was  not  running  on  straight  lines.  He  would  express  no 
opinion  as  to  that,  but  he  warned  the  meeting  that  the 
step  they  were  taking  might  confirm  that  suspicion.  Why 
was  this  matter  not  submitted  to  the  Divisions  ?  They 
were  getting  back  to  normal  conditions ;  could  they  not 
have  a  Special  Representative  Meeting  ? 

Dr.  Buttar’s  amendment  was  lost  by  a  large  majority. 

The  Scope  of  Insurance  Medical  Service. 

After  some  further  discussion  on  procedure,  the  meeting 
returned  to  consider  the  first  subparagraph  of  paragraph 
106,  which  expressed  the  opinion  that  the  scope  of  insur¬ 
ance  medical  service  should  be  extended  to  include  con¬ 
sultant  or  specialist  non-residential  services,  laboratories, 
and  nursing  service. 

Mr.  Bishop  Harman  (Marylebone)  spoke  of  the  steady 
increase  in  the  work  of  out-patient  departments.  At  his 
own  hospital  about  60  per  cent,  were  insured  persons.  It 
was  not  satisfactory  that  necessary  medical  work  for  people 
engaged  in  industry  should  be  palmed  off  on  to  a  charity, 
and  at  such  a  rate  that  the  surgeon  could  not  do  it 
efficiently. 

Dr.  Crawford  Treasure  (Cardiff)  wanted  a  report  of  the 
decisions  of  the  Special  Conference  of  Local  Medical  and 
Panel  Committees  held  the  previous  week;  and  Dr.  D.  F. 
Todd  made  the  same  request. 

Dr.  Brackenbtjry  said  that  at  the  Conference  this  para¬ 
graph  was  accepted  without  opposition,  as  the  result 
partly,  he  had  no  doubt,  of  an  alteration  which  the 
Insurance  Acts  Committee  had  made  in  the  second  para¬ 
graph  of  the  same  section,  and  partly  because  he  was  able 
to  explain  what  the  Committee  conceived  to  be  the 
essential  ideas  underlying  it.  These  were,  first,  that 
additional  services  would  be  an  advantage  to  the  pro¬ 
fession  and  to  the  health  of  the  nation ;  secondly,  that 
these  extra  services  of  consultants  and  pathologists  should 
be  part-time  services,  paid  for  on  a  time  basis;  thirdly 
that  the  relationships  of  the  general  practitioner  to  these 
services  should  be  properly  defined.  The  aim  of  the  whole 
paragraph  was  to  lay  down  four  essential  principles  to 
govern  the  relationship  of  the  general  practitioner  to  these 
services  of  consultants  and  pathologists.  The  first  was 
that  these  services  should  be  dealt  with  upon  the  basis  of 
a  general  practitioner  treatment,  not  available  for  the 
whole  population  to  make  use  of  just  as  they  liked,  bat 
only  for  those  recommended  thereto  by  a  general  prac¬ 
titioner.  But  if  the  State  established  such  services,  and 
would  let  nobody  take  advantage  of  them  unless  recom¬ 
mended  by  a  general  practitioner,  the  State  must  make 
some  provision  also  for  the  uninsured  who  would  also  be 
contributing  through  rates  or  taxes  to  these  services. 
Again,  the  services  at  these  clinics  should  not  be  confined 
to  specialists,  but  in  so  far  as  the  general  practitioner 
might  be  himself  a  specialist  he  should  have  the  right  to 
take  part  in  them.  The  third  principle  was  that  general 
practitioners,  even  if  not  professed  specialists,  should  have 
complete  access  to  these  extra  clinics  and  services — say  as 
clinical  assistants — so  that  eventually  they  might  be  eligible 
for  the  principal  positions.  Finally,  these  appointments 
should  not  be  made  at  the  sweet  will  of  town  and  county 
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councils,  but  a  purely  professional  body  should  have  the 
predominant  voice  in  the  selection.  These  sections  of  this 
much-debated  paragraph  meant  this  and  nothing  else,  and 
if  the  meeting  adopted  them,  that  was  what  it  would  be 
understood  to  be  adopting. 

Dr.  T.  F.  Keenan  (City  of  London)  thought  this  was  clumsy 
machinery,  and  when  put  in  motion  it  would  not  "do  much 
good.  Eventually  the  Ministry  of  Health  would  take  over 
all  hospitals  in  the  country  and  nationalize  them ;  there 
would  then  be  no  picking  and  choosing  between  one  man 
and  anothor.  They  should  not  deal  with  the  matter  in  the 
piecemeal  manner  Dr.  Brackenbury  had  suggested.  The 
work  of  hospitals  should  be  decentralized,  so  that  all  the 
work  should  not  go  to  one  hospital  and  patients  have  to 
travel  five  miles  to  get  there.  Panel  practitioners  should 
be  able  to  follow  their  patients  to  the  hospital  and  see  them 
there. 

Dr.  E.  H.  M.  Stancomb  (Southampton)  said  he  was  not 
surprised  that  they  of  the  medical  fraternity  were  badly 
paid  and  badly  thought  of  by  the  Government  if  they  could 
not  get  through  their  business  any  better  than  this.  All 
they  could  do  now  was  to  give  a  useful  opinion.  They 
could  say  that  if  they  were  called  upon  under  the  Ministry 
of  Health  to  perform  certain  services,  they  should  have 
some  limitations  removed  and  some  advantages  given  to 
them.  If  some  one  came  along  and  said,  “  A  penny  a 
week,”  they  could  say,  “  Nothing  doing,”  but  this  was  not 
the  point  now.  They  only  wanted  to  give  a  pious  opinion, 
for  the  benefit  of  themselves  and  of  the  Ministry  of 
Health. 

Residential  Institutional  Services. 

Dr.  C.  E.  S.  Flemming  (Salisbury)  proposed  an  amend¬ 
ment,  adding  at  the  end  of  the  paragraph  the  words  “  resi¬ 
dential  institutional  services  for  general  practitioners.” 
He  could  not  see  how  the  general  practitioner  could  do  his 
work  efficiently  and  effectively  without  the  provision  of 
a  certain  amount  of  institutional  service.  Now  was  the 
proper  time  to  press  this  matter. 

With  Dr.  Flemming’s  consent  it  was  decided  to  take, 
instead  of  his  amendment,  an  amendment  on  the  agenda 
by  Bournemouth : 

That  in  any  scheme  of  medical  reconstruction,  arrangements 
should  be  made  for  auxiliary  hospitals  in  which  general 
practitioners  could  treat  their  own  patients. 

Dr.  Brackenbury  said  that  neither  the  Ministry  of 
Health  nor  any  Government  department,  nor,  he  thought, 
the  profession,  was  ready  at  this  moment  with  a  complete 
scheme,  or  even  an  outlined  scheme,  for  the  provision  of 
residential  institutional  treatment  for  the  population  of 
this  country,  and  subparagraph  (viii)  suggested  that  was 
one  of  the  things  that  must  be  put  out  of  their  immediate 
purview  and  left  till  a  later  stage  after  further  discussion. 
(“  Agreed.”) 

Dr.  E,  K.  Le  Fleming  (Bournemouth)  said  the  Bourne¬ 
mouth  amendment  was  based  on  an  article  that  appeared 
in  the  Journal  in  the  spring  by  Dr.  Bottomley.  They  had 
in  mind  the  overcrowding  of  their  hospitals  and  also  the 
fact  that  if  the  insured  patient  got  to  a  certain  stage  of 
illness  he  passed  out  of  their  hands  when  he  went  to  the 
ordinary  hospital.  They  wanted  an  auxiliary  type  of 
hospital  to  deal  with  the  kind  of  cases  that  were  not 
serious  enough  to  go  into  the  big  hospital,  but  could  not  be 
properly  dealt  with  in  the  patients’  homes.  During  the 
war  they  had  had  the  great  organization  of  auxiliary 
nursing  in  the  shape  of  the  V.A.D.’s.  It  was  a  great  pity 
this  service  should  be  entirely  lost,  and  surely  it  was 
possible  to  create  auxiliary  hospitals,  something  on  the 
lines  of  the  Y.A.D.,  to  which  insurance  practitioners  might 
remove  their  patients  when  the  latter  could  not  properly 
be  nursed  at  home. 

Lieut. -Colonel  Wallace  Henry  (Leicester)  remarked  that 
three  years  ago  a  proposal  was  made  that  in  large  general 
infirmaries  certain  beds  should  be  available  for  patients  of 
the  kind  referred  to. 

The  Bournemouth  amendment  was  carried. 

Extension  of  Medical  Benefits. 

Dr.  Robert  Thin  (Edinburgh  and  Leith)  moved : 

That  this  meeting  is  opposed  to  any  extension  of  the  medical 

benefit  section  of  the  National  Insurance  Acts,  except 

consultant’s  advice  for  the  present  insured. 

He  said  that  in  Edinburgh  the  Insurance  Act  had  not  been 
held  in  great,  favour.  It  was,  naturally,  not  liked  by  non¬ 
panel  practitioners,  who  composed  half  of  the  general 


practitioners ;  it  was  not  favoured  by  many  of  the  panel 
men  themselves,  nor  was  it  in  favour  with  a  great  number 
of  the  insured.  Insured  people  felt  that  under  the  contract 
system  they  did  not  get  the  full  value  of  what  they  might 
expect.  Contract  practice  was  apt  to  be  a  little  slipshod. 
Altogether  they  did  not  wish  the  panel  system  extended. 
In  Edinburgh  some  who  were  rather  restricted  in  financial 
position,  while  themselves  insured,  had  a  private  doctor  to 
attend  other  members  of  their  families.  Moreover,  a  wide 
extension  of  insurance  would  mean  that  large  numbers  who 
could  pay  for  their  own  doctor  would  not  have  to  do  so,  \ 
and  it  was  not  the  business  of  the  Government  to  provide : 
medical  treatment  for  those  who  could  obtain  it  for  them¬ 
selves. 

Dr.  C.  O.  Hawthorne  (Marylebone)  said  that  this  amend¬ 
ment  involved  a  very  much  wider  principle  than  would 
appear  from  the  way  in  which  it  had  been  advocated.: 
Dr.  Brackenbury  had  j ust  said  that  in  the  paragraphs  oE; 
the  report  before  them  the  proposition  was  either  expressed  j 
or  implied  that  the  extra  services  contemplated  should  bo 
free  to  persons  who  were  not  under  the  Insurance  Act.  j 
If  that  was  the  case,  the  speaker  submitted  that  they  were; 
passing  away  from  the  question  of  insurance  altogether 
and  were  approaching  a  much  larger  and  more  serious 
proposition.  Under  any  insurance  scheme  the  persons  who! 
received  benefit  contributed  something  towards  the  benefits 
which  were  their  right.  But  they  were  now  proposing—  i 
and  it  was  to  this  that  the  Edinburgh  Division  took  excep- 1 
tion — to  provide  gratuitous  medical  services  for  persons 
who  were  not  insured,  and  who  made  no  contributiou 
towards  the  particular  kind  of  service  set  up.  He  did  uot 
know  any  term  to  apply  to  such  a  proposition  other  than 
that  of  national  medical  service.  For  if  it  were  conceded  - 
that  it  was  the  duty  of  the  State  to  provide  certain  kinds  j 
of  gratuitous  medical  service  they  could  not  stop  there  ;  it 
would  become  the  duty  of  the  State  to  provide  all  kinds  of 
medical  service. 

Dr.  H.  G.  Dain  (Birmingham)  opposed  the  Edinburgh 
amendment.  It  took  a  narrow  view  of  the  present  circum¬ 
stances  by  wanting  to  limit  the  scope  of  the  service  pro¬ 
vided  for  insured  persons.  He  hoped  a  Representative 
Meeting  of  that  character  would  turn  down  any  such 
suggestion.  It  was  not  their  business  to  decide  for  whom 
the  State  proposed  to  provide,  either  partially  or  completely, 
a  medical  service. 

Dr.  Brackenbury  said  that  there  were  certain  things 
beyond  those  covered  by  the  present  insurance  practice 
which  the  State  was  going  to  provide  for  the  population, 
and  they  would  be  provided  partly  out  of  imperial  and 
partly  out  of  local  funds.  All  that  was  said  in  the  para¬ 
graph  was  that  if  these  extra  services  were  set  up  then 
certain  essential  conditions  should  be  laid  down. 

The  Edinburgh  amendment  was  lost  by  a  very  largo 
majority. 

General  Practitioner  Service. 

The  Medical  Secretary  then  read  the  amended  form 
of  paragraph  106  (ii)  as  follows  : 

That  general  practitioner  domiciliary  attendance  and  treat¬ 
ment  is  the  only  foundation  on  which  any  systematic  provision 
of  other  kinds  of  treatment  can  properly  be  based ;  that  there¬ 
fore,  speaking  generally,  it  should  be  oniy  on  the  recommenda¬ 
tion  of  a  general  practitioner  that  such  additional  service 
should  be  available  ;  and  that  (seeing  that  at  present,  apart  from 
the  Poor  Law,  there  is  universal  provision  of  general  practi¬ 
tioner  treatment  for  insured  persons  alone)  a  general  practi¬ 
tioner  service  should  be  provided,  under  proper  conditions,  for 
persons  other  than  insured  persons  as  at  present  defined  whose 
economic  position  makes  this  desirable. 

It  was  agreed,  on  Mr.  Bishop  Harman’s  suggestion,  to 
take  the  proposition  in  two  parts,  the  first  reading  down 
to  the  word  “available.”  The  first  part  was  forthwith 
agreed  to  nemine  contradicente. 

Dr.  J.  Stevens  (Edinburgh),  speaking  on  part  two,  said 
that  a  large  section  of  tho  profession  maintained  that 
there  ought  to  be  no  extension  of  the  Insurance  Act  to 
other  persons  or  classes  so  long  as  the  present  conditions 
of  service  were  unsatisfactory  and  unacceptable  to  a  largo 
section  of  the  profession.  Many  of  the  persons  brought  in 
under  the  new  arrangement  would  be  dependants  of 
persons  earning  very  large  incomes,  and  there  was  not  tho 
slightest  excuse  for  extending  the  Act  to  them. 

Dr.  J.  Orton  (Coventry)  said  that  many  people  wei'O 
not  insured  because  they  were  in  business  in  a  small  way 
for  themselves ;  these  had  every  right  to  the  same  treat* 
ment  as  insured  persons. 
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Mr.  Bishop  Harman  moved  the  deletion  of  the  words  in 
the  paragraph  which  were  placed  in  brackets,  and  this 
was  agreed  to. 

Dr.  Noy  Scott  (Plymouth)  considered  that  the  extension 
proposed  was  simply  the  thin  end  of  the  wedge  of  a  free 
national  medical  service. 

Dr.  T.  B.  IIeggs  (Canterbury)  held  that  the  Association 
ought  to  be  beforehand  with  a  clear  national  medical 
service  of  its  own,  in  which  all  the  various  services  should 
be  co  ordinated. 

Dr.  Brackenbury  drew  the  distinction  between  a  national 
medical  service  and  a  whole-time  State  salaried  clinical 
service.  The  State  would  decide  as  to  the  economic 
position  of  the  persons  to  be  included,  but  it  was  for  the 
profession  to  say  under  what  conditions  it  would  accept 
service. 

Dr.  Fothergill  moved  that  “whose  economic  position 
makes  this  desirable,”  should  be  changed  to  “whose  total 
income  is  £250  and  under.” 

Dr.  J.  J.  Tisdall  (Liverpool)  seconded. 

Dr.  C.  O.  Hawthorne  regarded  it  as  a  mere  subterfuge 
to  say  that  because  the  State  gave  a  special  grant  every 
citizen  must  have  the  benefit  of  it.  The  State  gave  a 
special  grant  already  under  the  insurance  scheme,  but  only 
a  limited  number  of  citizens  enjoyed  the  benefit.  By  the5e 
clauses,  many  of  them  intricate  in  their  wording,  the 
meeting  was  being  led  into  a  position  it  would  not  really 
desire  to  take  up.  Dr.  Brackenbury  rejoined  that  they 
were  not  now  dealing  with  those  who  should  be  at  liberty 
to  avail  themselves  of  the  additional  services,  but  with 
how  general  practitioners  were  to  be  provided  bv  the 
State  for  necessitous  persons  not  otherwise  provided  for. 

Dr.  T.  B.  Heggs  thought  this  matter  ought  to  be  referred 
to  the  Council  and  that  the  opinion  of  Divisions  throughout 
the  country  should  be  obtained. 

Dr.  Macdonald  said  he  was  prepared  to  withdraw  this 
matter  if  they  liked,  down  from  the  word  “  available,”  and 
it  was  agreed  that  the  first  part  of  the  subsection  only 
should  be  adopted. 

Paragraph  106  (iii),  to  the  effect  that  the  provision  of 
some  kinds  of  advice  and  treatment  at  clinics,  etc.,  should 
be  brought  into  proper  relationship  with  the  domiciliary 
attendance  of  general  practitioners,  was  agreed  to,  Dr. 
Macdonald  stating  that  they  did  not  want  this  business  to 
be  exploited  by  whole-time  medical  men,  and  they  wanted 
the  general  practitioner  to  do  it  if  possible. 

With  regard  to  paragraph  106  (iv),  to  the  effect  that 
clinical  and  pathological  laboratories  should  be  provided 
for  suitable  areas,  as  proposed  in  1914,  for  the  whole  popu¬ 
lation  “  where  the  local  health  authority  is  prepared  to 
contribute,  and  for  the  insured  where  the  local  health 
authority  will  not  contribute,”  Mr.  Bishop  Harman 
suggested  that  the  latter  lines,  from  the  word  “  where,” 
should  be  deleted ;  and,  Dr.  Macdonald  agreeing,  this  was 
carried. 

Paragraph  106  (v),  which  laid  it  down  that  the  clinical 
medical  staffs  of  these  services  should  (unless  in  a  few 
exceptional  cases)  be  appointed  on  a  part-time  basis,  and 
that  a  medical  committee  should  play  an  important  part 
in  their  selection,  was  agreed  to  without  discussion. 

Free  Choice  of  Consultant. 

Dr.  J.  Stevens  (Edinburgh)  moved : 

That  free  choice  of  consultant  without  the  provision  of 
a  pauel  be  given  to  practitioners  and  patients  under  the 
proposed  expert  medical  service  in  each  area. 

The  amendment  was  lost. 

Subparagraph  (vi),  which  defined  the  relationship  of 
general  practitioners  to  the  services,  as  already  described 
oy  Dr.  Brackenbury,  was  approved,  and  Subparagraph  (vii) 
was  postponed, 

NAVAL  AND  MILITARY. 

The  order  of  the  agenda  was  varied  to  admit  of  the  report 
>f  the  Naval  and  Military  Committee  being  here  taken. 

Royal  Air  Force  Medical  Service. 

^  Lieut.-Colonel  R.  H.  Elliot,  I.M.S.  (Chairman  of  the 
Committee),  moved,  and  it  was  agreed,  to  make  certain 
amendments  in  the  by-laws  to  admit  of  representation  of 
lie  Royal  Air  Force  Medical  Servico  on  the  Council,  and 
>f  applications  by  officers  of  that  service  for  membership  of 
he  Association. 


Indian  Medical  Service. 

Lieut.-Colonel  Elliot  then  moved  : 

That  the  Association  place  on  record  its  appreciation  of  the 
action  of  the  Government  in  increasing  the  pay  of  officers 
01  the  Indian  Medical  Service,  and  otherwise  improving  the 
conditions  of  service,  and  its  approval  of  the  undertaking 
given  by  the  deputation  from  the  Association  to  the  Secre- 
tary  of  State  for  India  on  February  10th,  1919,  that  the 
Association  should  use  its  influence  in  securing  officers  for 
the  service. 

He  said  that  the  efforts  of  the  Association  had  been 
enormously  appreciated  by  the  officers  of  the  Indian 
Medical  Service.  The  Secretary  of  State  for  India  was 
wholly  on  their  side,  and  Sir  Havelock  Charles,  also  at  the 
India  Office,  was  supporting  them  in  every  possible  way. 
It  was  recognized  that  what  had  saved  the  situation  for 
the  service  was  the  British  Medical  Association.  At  the 
meeting  with  the  Secretary  of  State,  he  (Mr.  Montagu) 
made  them  certain  generous  offers,  but  he  laid  before  them 
very  clearly  from  start  to  finish  the  fact  that  they  were 
his  personal  recommendations.  Much  pressure  had  been 
brought  to  bear  upon  them  from  India  and  elsewhere  to  go 
ahead,  and  not  wait  any  longer,  but  if  they  did  that  they 
would  put  themselves  in  a  position  like  that  of  some  bodies 
m  this  country  bodies  with  whom  it  was  not  possible 
again  to  negotiate.  The  Secretary  of  State  must  be  given 
time  to  put  things  right. 

Dr1.  C.  B uttar  asked  whether  any  particular  steps  had 
been  taken  to  get  officers  for  the  service.  Lieut.-Colonel 
Elliot  replied  that  everything  which  took  place  had  been 
published. 

Sir  James  Barr  said  he  believed  that  a  certain  number 
of  medical  men  in  India  were  not  satisfied  with  the  new 
scheme.  Although  they  were  getting  a  rise  in  their 
salaries,  certain  privileges  were  being  taken  away  from 
them.  Lieut.-Colonel  Elliot  replied  that  a  number  of 
officers  had  not  taken  the  trouble  to  master  the  scheme. 

Mr.  Bishop  Harman  asked  whether  anything  was  being 
done  for  the  temporary  officers  under  the  Government  of 
India;  they  seemed  to  have  very  substantial  grievances. 
Lieut.-Colonel  Elliot  said  that  the  R.A.M.C. (Temporary) 
officers  serving  in  India  did  not  come  into  this  arrange¬ 
ment,  but  he  could  assure  the  Association  that  his  com¬ 
mittee  would  not  neglect  their  interests.  He  accepted  an 
alteration  suggested  by  Dr.  Johnson  Smyth  whereby  the 
last  clause  read :  “  The  Association  should  use  its  in¬ 
fluence  iu  securing  officers  for  the  service  on  a  satisfactory 
completion  of  the  scheme,”  and  in  that  form  the  motion 
was  carried. 

Representation  of  Services  on  Council. 

In  moving : 

That  Colonel  G.  Nixon  Biggs,  of  the  Royal  Air  Force  Medical 
Service,  be  appointed  to  represent  that  service  on  the 
Council,  1919-20, 

Lieut.-Colonel  Elliot  spoke  of  the  pleasure  of  bringing 
into  the  Council  the  son  of  the  Chairman  of  tlie  Ethical 
Committee.  The  motion  was  agreed  to. 

Lieut.-Colonel  Elliot  then  proposed  the  name  of 
Major-General  Sir  William  Babtie,  V.C.,  to  represent  the 
Army  Medical  Service  on  the  Council.  This  was  carrisd. 

R.A.M.C.  Territorial  Force. 

Dr.  F.  Todd  moved,  as  a  reference  to  the  Council,  that 
a  Territorial  R.A.M.C.  Subcommittee  be  formed.  He  said 
that  at  the  present  time  the  Territorial  Force  was  under¬ 
going  reconstruction,  and  it  would  be  well  if  through  a 
special  committee  the  Association  drew  up  a  scheme.  Dr. 

A.  C.  Farquharson,  M.P.,  seconded. 

Dr.  Fothergill  said  that  a  special  subcommittee  was  to 
be  appointed  to  consider  this  very  matter,  as  stated  in  the 
supplementary  report  of  Council.  Dr.  Todd  said  that  ho 
was  the  mover  in  that  proposal. 

It  was  resolved  to  proceed  to  the  next  business. 

Junior  Medical  Practitioners  and  Army  Medical  Service. 

Dr.  Fothergill  moved : 

That  it  be  an  instruction  to  the  Council  to  inquire  and  report 
iu  what  ways  this  Association  could  assist  in  keeping  junior 
medical  practitioners  acquainted  with  Army  Medical 
Service  conditions  and  thus  allow  the  medical  profession  to 
help  more  effectually  in  any  national  emergency  which 
may  arise  ;  with  power  to  take  action  in  the  meanwhile. 

Lieut.-Colonel  Elliot  accepted  the  instruction  with 
the  omission  of  the  word  “junior,”  to  which  the  mover 
agreed 
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The  remainder  of  the  reports  under  the  heading  of 
“Naval  and  Military  ”  were  approved,  and  the  Chairman 
of  the  Committee  was  heartily  cheered  as  he  left  the  dais. 

MINISTRY  OF  HEALTH  ( continued ). 

Conditions  for  Extra  Services. 

The  meeting  then  resumed  consideration  of  para¬ 
graph  106  of  M.  25,  coming  to  subparagraph  (viii),  which 
read  : 

(viii)  That  as  it  seems  evident  that  there  must  on  public 
grounds — questions  of  finance,  authority,  and  the  like — be  delay 
in  providing  a  residential  institutional  service,  and  in  extending 
the  whole  service  (including  general  practitioner  service)  to  the 
dependantsof  insured  personsor  other  classesof  thecommunity, 
these  two  matters  should  be  considered  at  further  conferences 
with  a  view  to  the  conditions  under  which  they  should  be 
provided  being  agreed  upon. 

Dr.  J.  A.  Macdonald  said  this  simply  recorded  the 
Committee’s  opinion  that  there  was  no  prospect  of  these 
two  things  being  carried  out  in  the  near  future,  and  there¬ 
fore  there  was  an  opportunity  for  further  discussions 
throughout  the  country. 

Dr.  C.  Buttar  proposed  and  Dr.  E.  IT.  M.  Stancomb 
seconded  that  the  subsection  should  end  at  the  word 
“conferences,”  and  this  Dr.  Macdonald  accepted. 

Extension  of  Service  to  Dependants. 

Dr.  J.  Stevens  (Edinburgh)  moved  the  deletion  of  the 
part  relating  to  extension  of  the  service  to  dependants  and 
others.  Dr.  Bracicenbury  replied  that  the  purpose  of  the 
paragraph  was  to  ask  for  further  consideration,  whereupon 
Dr.  Stevens  said  that  his  point  was  that  the  question  of 
including  the  dependants  of  insured  persons  should  never 
bo  considered  at  all. 

Dr.  Stevens’s  amendment  was  lost ;  as  also  was  a  rider 
by  him  urging  that  the  proposed  provision  of  expert 
services  should  be  limited  to  the  present  class  of  insured 
persons. 


among  other  people.  They  ought  to 
to  discuss  any  proposals. 

Dr.  Fothergill  objected  that  by  the  very  fact  of  their 
discussing  certain  probabilities  they,  by  inference,  suggested 
to  the  Government  they  were  not  unfriendly  to  the 
suggestion.  (Hear,  hear.)  The  Association  should  say 
definitely  whether  they  were  or  not.  They  should  bo 
willing  to  go  to  the  Government  and  explain  their  attitude. 
If  they  went  on  with  discussions  without  expressing  an 
opinion  they  would  be  landed  in  an  undignified  position 
afterwards.  They  were  always  being  turned  down  for 
want  of  logical  tactics. 

Dr.  Hawthorne  said  that  Dr.  Brackenbury  had  com¬ 
plained  that  he  was  proposing  to  send  him  to  conference 
and  reduce  him  to  silence.  He  must  confess  his  imagina¬ 
tion  was  notable  to  compass  that  picture.  (Laughter.)  On 
the  contrary,  he  would  not  only  send  Dr.  Brackenbury 
freely  to  conference,  but  he  would  provide  him  with  the 
speech  he  was  to  make.  (Laughter.) 

Dr.  Hawthorne’s  amendment  was  lost  by  a  large 
majority,  and  the  original  resolution  moved  by  Mr.  Bishop 
Harman  was  adhered  to. 

Deference  to  Divisions. 

The  subparagraph  (viii)  as  amended  was  then  agreed  to, 
as  was  a  motion  by  Lieut.-Colonel  Wallace  Henry  in¬ 
structing  the  Council,  after  any  conferences  had  taken 
place,  to  refer  the  matters  in  this  whole  section  to  the 
Divisions,  and,  if  necessary,  to  convene  a  Special  Repre¬ 
sentative  Meeting  to  take  action  on  the  decisions. 

Income  Limit. 

Dr.  Fothergill  then  moved  : 

That  in  the  opinion  of  the  members  of  this  Representative 
Body  no  State  medical  service  should  be  provided  for  any 
person  whose  total  income  from  all  sources  exceeds  £250  a 
year,  and  who  would  not  already  be  provided  for  under  the 
National  Health  Insurance  Act. 


be  ready  and  willing 


Further  Conferences. 

Mr.  Bishop  Harman  considered  that  much  of  the 
objection  to  subparagraph  (viii)  arose  from  the  manner  in 
which  it  was  drafted.  This  series  of  resolutions  was  part 
of  a  longer  document,  and,  deprived  of  its  setting,  it  bore 
an  implication  not  justified  on  a  reading  of  the  whole 
document.  He  moved : 

That  no  steps  should  be  taken  for  the  provision  of  residential 
institutional  service  and  for  extending  any  State  provision 
for  the  dependants  of  insured  persons  or  for  other  classes  of 
the  community  without  further  conferences. 

Sir  Bertrand  Dawson  pointed  out  that  a  portion  of  this 
amendment  was  overruled  by  what  the  meeting  had 
already  passed.  The  meeting  was  asked  to  limit  all  these 
extensions  of  service  to  insured  persons  only.  It  decided 
that  it  would  not  do  so,  and  the  amendment  in  its  second 
half  went  over  the  same  ground  as  the  previous  motion. 

Dr.  Macdonald  said  he  was  willing  to  accept  this 
revision,  and  added,  in  reply  to  a  suggestion  by  Dr. 
Fothergill,  that  the  whole  of  this  matter  would  have  to  go 
to  the  Divisions  in  any  case. 

Dr.  G.  O.  Hawthorne  (Marylebone)  preferred  the  earlier 
ruling  that  this  subparagraph  embodied  a  very  important 
proposal.  The  importance  dwelt  in  the  suggestion  that 
they  should  authorize  certain  people  to  go  into  conference, 
and  that  this  should  include  discussion  of  the  extension 
of  medical  service  to  two  classes:  first,  the  dependants  of 
those  already  insured,  and  secondly,  the  indefinite  class 
of  “other  persons.”  That  might  mean  any  group  of 
persons,  and  therefore  possibly  the  whole  community. 
He  wanted  to  limit  the  possibility  of  any  extensions. 

Dr.  IIeggs  seconded  Mr.  Bishop  Harman’s  amendment, 
which  was  carried  and  beeame  the  substantive  motion,  and 
it  was  agreed  that  the  words  “and  adequate  opportunity 
being  given  for  discussion  by  Divisions”  be  added  at  the  end. 

Dr.  Hawthorne  then  moved  that  the  motion  should  read 
as  follows : 

That  no  steps  should  be  taken  for  the  provision  of  residential 
institutional  service  or  for  extending  any  such  provision 
for  dependants  of  insured  persons,  or  to  persons  requiring 
or  in  receipt  of  relief  from  any  public  authority,  without 
further  conferences  and  an  adequate  opportunity  being 
given  for  discussion  by  Divisions. 

Dr.  Brackenbury  said  they  could  not  prevent  proposals 
being  made  to  give  State  medical  assistance  to  this  or  that 
person.  An  amendment  of  this  kind  would  only  tie  their 
hands  in  general  discussions  that  would  certainly  take  place 


Dr.  Buttar  seconded.  The  motion  embodied,  he  said, 
the  most  important  matter  that  was  before  the  meeting. 
It  was  the  one  question  on  which  the  Government  wished 
to  be  informed  of  the  opinion  of  the  medical  profession. 
Was  the  profession  willing  to  face  a  service  which  was 
available  for  everybody,  from  the  duke  to  the  dustmau,  or 
did  it  wish  to  limit  the  service  to  certain  classes  of  the 
community  ? 

Dr.  I.  W.  Johnson  (Bury)  proposed  and  Dr.  D.  A. 
Sheahan  (Portsmouth)  seconded  an  amendment  making 
the  figure  £160  instead  of  £250. 

Dr.  Brackenbury  said  that  he  thought  he  knew  what 
Dr.  Fothergill  and  Dr.  Buttar  meant,  and  he  was  in 
absolute  agreement  with  them  if  that  was  so,  but  the 
resolution  as  proposed  could  not  achieve  what  they  had  in 
mind,  because  the  matter  was  obscured  by  the  ambiguous 
phrase  “  State  medical  service.”  If  that  meant  a  whole¬ 
time  State  clinical  service,  they  all  practically  ruled  that 
out,  but  if  it  meant  that  nobody  with  more  than  £250  a 
year  was  to  have  anything  at  all  done  for  him  by  the  State 
in  a  medical  way  it  was  an  impossible  proposition. 

Dr.  Goode  Adams  (Hampstead)  said  that  the  meeting 
had  already  decided  to  refer  the  matter  to  the  Divisions, 
and  was  now  prejudging  the  whole  issue  itself.  The  meet¬ 
ing  was  now  asked  to  tell  the  Divisions  what  they  were  to 
say  and  what  they  were  to  think.  Dr.  Fothergill’s  reso¬ 
lution  was  inconsistent  with  what  the  meeting  had  already 
agreed  to  do. 

The  amendment  to  substitute  an  income  limit  of  £160 
for  that  of  £250  was  lost  by  53  votes  to  35. 

Dr.  Brackenbury  here  stated  that  Dr.  Fothergill  and  he 
had  agreed  to  the  following  wording  : 

That  in  the  opinion  of  the  members  of  this  Representative 
Body  no  State  medical  general  practitioner  service  should 
be  provided  for  auy  person  whose  total  income  from  all 
sources  exceeds  £250. 

Sir  Bertrand  Dawson  said  that  one  of  the  dangers  was 
that  many  people  were  misunderstanding  what  doctors 
meant  by  a  State  medical  service.  Dr.  Fothergill’s  original 
resolution  meant  something  totally  different  from  what  I10 
had  now  substituted.  His  original  resolution  stated  that 
there  should  be  no  State  medical  service  for  anyone  with 
over  £250  a  year.  But  anything  was  a  State  medical 
service  which  was  an  extension  of  the  present  services. 
If  they  provided  an  x-my  equipment,  that  was  a  Stato 
medical  service.  Were  they  against  the  extension  of 


Aug.  2,  1319] 


MINISTRY  OP  HEALTH, 


Euch  facilities  to  members  of  the  community  other  than 
tlio  insured  person  or  those  who  had  less  than  £250  a 
year  i  I  hat  was  the  question  they  would  be  expected  to 
answer  in  a  very  short  while.  Anything  which  extended 

their  equipment  was  not  only  for  the  benefit  of  the  public 

but  for  the  benefit  of  the  profession.  What  was  wanted 
above  everything  else  was  the  power  of  the  general  prac¬ 
titioner  to  do  Ins  own  work  in  the  best  possible  way  and 

®afclsflxcfc,on\  Th°y  worQ  UP  against  certain 
scientific  facts :  diagnosis  and  treatment  of  disease  were 

nnl'lZ  £ecomi“g  “°re  complex,  daily  becoming  the  result  of 
collective  rather  than  individual  effort.  As  he  conceived  it 
no  reasonable  limitation  could  be  placed  on  the  extension  of 
equipment.  M  hat  it  meant  was  that  the  insured  person 
woidd  get  such  an  advantage  in  the  way  of  equipment 

ever  iucreasing  demand  on 
tliepaitot  Lie  outside  public  to  come  in,  because  other¬ 
wise  they  would  be  so  much  worse  off  than  the  insured 
«^ftUni+iV'  4.  -iad  to  distinguish  between  medical 

H  n  ,  tflafc  1S> .  advice— and  equipment.  They  wanted 
the  State  to  provide  the  best  possible  equipment.  Equip¬ 
ment  got  more  and  more  expensive.  Every  time  the 
service  was  extended  there  was  addition  to  the  cost  of 
upkeep.  .  Hid  it  not  follow  that  on  the  one  hand  they  had 
an  ever-increasmg  costliness  of  efficient  medical  service 
au„  ever -decreasing  number  of  people  who 
could  afford  to  pay  for  it?  If  the  middle-class  man  was 
to  be  kept  among  private  patients  there  must  be  some 
endowment  of  equipment.  The  effect  of  Dr.  Fothergill’s 
original  motion  would  be  to  give  the  best  possible  equip- 
ment  to  the  insured  person,  while  the  man  in  reality  not 
so  well  oft— the  private  patient— was  not  to  have  recourse 
o  such  equipment.  If  the  State  provided  the  equipment 
it  would  be  for  the  service  of  most  of  its  citizens.  1 
Er.  A.  C.  Tarquharson,  M.P.,  did  not  think  there  was 
any  urgency  to  come  to  a  definite  decision  that  day.  From 
what  he  knew,  there  was  quite  sufficient  time  for  the 
matter  to  go  down  to  the  Ei visions  and  be  thoroughly 
discussed.  He  knew  because  ho  had  put  the  question  to 
Ei.  Addison  the  other  day,  that  the  extension  of  the  medical 
sei vice  could  not  take  place  without  a  definite  Act  of 
Parliament.  The  extension  of  medical  services  could  not 
be  proceeded  with  by  other  means.  He  was  also  informed 
tfiat  there  was  not  the  slightest  likelihood  of  such  a  bill 
being  presented  to  Parliament  before  the  autumn  session 
It  was  not  regarded  by  the  Ministry  of  Health  as  an  urgent 
matter.  It  could  not  be  discussed  until  nearly  Christmas, 
n  his  view  that  meeting  was  proceeding  to  a  decision  which 
was  not  entirely  a  professional  decision,  but  perilously  near 
a  political  one.  It  was  not  desirable  or  necessary  that  that 
Representative  Body  should  say  what  section  of  the  com¬ 
munity  should  or  should  not  have  the  benefits  of  medical 
advice  and  equipment.  What  they  should  say  was  that 
if  the  Government  decided  to  extend  medical  service  to 
every  individual  in  the  community,  then  that  professional 
organization  should  have  a  voice  in  determining  the 
mechanism  of  the  service.  0 

Er.  J.  A.  Macdonald  disagreed.  It  was  their  principle 
to  keep  general  practitioner  service  away  from  Government 
hands  as  far  as  possible.  He  thought,  too,  that  the  .Repre¬ 
sentative  Meeting  would  not  exceed  its  functions  if  it  «ava 
the  Eivisions  a  lead.  The  Divisions  would  benefit  from  an 
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expression  of  opinion  by  that  body,  and  he  hoped,  therefore, 
tfiat  Er.  Farquharson’s  advice  would  not  be  taken. 

Eieut.-Colonel  Wallace  Henry  (Leicester)  supported  the 
u  larnman  of  Council.  If  the  matter  was  not  sent  to  the 
divisions  because  it  was  a  political  rather  than  a  pro- 
.essional  question,  it  would  simply  drive  men  to  other 
jrgamzations  which  were  less  chary  of  the  political  point 

1  Dr*  •S?nE?GILL,’  rePJying,  said  that  on  the  question  of 
fie  middle  class,  hospital  accommodation  and  full  equip- 

b%r;ided  for  everybody  whose  income 
vas  ovei  *250.  Ihe  time  was  coming  when  the  voluntary 
hospitals  and  their  equipment  would  be  kept  for  those 
leople.  He  again  submitted  his  motion  in  this  form  • 


ISi!niheQ(P)ai°a  0f  ^he  meml)ers  of  this  Representative 
nocly  no  State  general  practitioner  medical  service  should 
he  provided  for  any  person  whose  total  income  from  all 
sources  exceeds  £250  a  year. 

The  motion  was  carried  by  a  very  large  majority. 

At  this  point  the  Chairman  of  the  Committee  asked 
hat  the  remainder  of  his  report  should  be  agreed  to.  and 
11s  was  formally  passed. 


Riders. 

wi  Stevens  (Edinburgh)  moved  the  following  riders 
which  were  agreed  to  without  discussion :  h  * 

iVvhich  Petitioners,  patients,  or  societies  are 
alleged  to  have  made  excessive  demands  un01Pv^ 

Seif  bv  the  benfinvesti8’ated  by  medical  cSmmftS 
committee.  Profession  and  not  by  a  lay  0r  mixed 


The  Conference  of  Local  Medical  and  Panel  Committees. 

‘‘Wi  tfwTANSaidthatfhenext  rider  ou  the  agenda: 
1  hat  the  extra  services— for  example,  anaesthetics— should 

not  come  from  the  Insurance  Pool,”  had  been  withdrawn. 

Go  Jwf  I°df  16  Tas°r  was  that  ifc  was  discussed  at  the 
Conference  last  week.  A  report  of  that  Conference  would 

iji  '11  the  Journal.  The  two  meetings  had  never 
before  been  held  so  near  together. 

?aid  tIlat  the  Representative  Body  had 

inteiMf1^  y-6ar  t  iat  th°Se  -ihmgs  which  were  matters  of 
with  bv  tlrn  ?SU;ance  practitioners  only  should  be  dealt 
with  by  the  Conference  of  Local  Medical  and  Panel  Com- 
mittees  and  need  not  come  to  the  Representative  Body. 
It  had  not  been  possible  to  get  the  minutes  of  the  Con- 

£Zr  C1^u  aited  Rme.f°r  that  meeting,  but  they  would 
be  before  the  Association  m  the  Journal.  He  took  it  they 
did  not  want  to  go  all  over  the  ground  covered  by  tha 

hear‘)  14  was  agreed,  he  said,  that 
anaesthetics  would  have  nothing  whatever  to  do  with  the 
general  practitioners’  pool.  (Hear,  hear.) 

T°fDDL  Sand  T  ?ot  know  when  the  resolution 
f  w  f  1  f  bJ  Dr'  Rrackenbury  was  passed.  They  did  not 
want  to  hand  over  their  powers  to  any  other  body)  There 
was  not  the  least  doubt  all  these  discussions  and  results 
were  convey eci  to  certain  quarters,  which  were  on  the  alert 
to  get  all  the  information  they  could  as  to  the  attitude  of 
the  profession. 

A  rider  by  Er.  Buttar,  objecting  to  the  payment  of  fees 
to  consultants  or  specialists  out  of  money  allocated  to  tha 
payment  of  capitation  fees  to  practitioners  was  agreed  to. 

Er.  J.  A.  Macdonald  explained,  with  regard  to  tho 
Advisory  bommuee  to  be  set  up  to  advise  the  Ministry 
of  Health,  that  the  Association  had  at  first  supposed  that 
they  might  nominate  thirty  names.  The  question  was  sent 
out  to  the  Divisions,  and  from  the  returns  the  Ministry 
of  Health  Committee  selected  thirty.  The  MinisW 
however,  afterwards  made  it  clear  that  that  was  mora 
than  any  one  body  would  be  allowed  to  send  in,  and  the 
Association  was  asked  to  send  ten.  In  order  to  get  tho 
ten  from  the  thirty  the  method  of  the  transferable  vote 
was  employed.  _  He  could  not  say  that  the  Committee 
was  satisfied  with  the  result.  The  ten  names  sent  in 
were  not  entirely  representative  of  the  interests  which 
should  advise  the  Minister,  and  therefore  it  was  decided 
to  send  in  the  other  twenty  also,  so  that  the  Minister 
might  exercise  his  judgement. 

The  thirty  names  were : 


!«"■  o:  bSZbSuI:  ?■  BcoB»?eck1£ 

G.  Souta.r,  C.  F.  Sydenham,  Mark  R.  Taylor,  E.  B.  Turner  J  P* 
Williams-Freeman,  Sir  T.  Jenner  Verrall.  ’  L  ' 


y,  k)r"  l^ys-Ll°yd,  the  Medical  Secretary 
said  that  they  had  had  a  request  from  the  Board  of  Health 
m  Wales  to  send  four  names  from  Wales  in  order  that  the 
imard  might  select  two.  Four  had  been  submitted  by  the 
Welsh  Committee  as  follows: 


Drs.  Hugh  Jones  (Dolgelly),  E.  Eewys-LIoyd  (Towyn)  YV  E 

Thomas  (Ystrad),  and  W.  B.  Crawford  Treasure  (Cardiff). 


of 


Ihe  remainder  of  the  report  of  Council  under  the  heading 
“  Ministry  of  Health  ”  was  approved. 


PUBLIC  HEALTH  ANE  POOR  LAW. 

Er.  E.  J.  Eomville,  Chairman  of  the  Public  Health 
Committee,  moved  to  increase  the  number  of  members 


elected  to  that  Committee  by  the  Representative  Body  and 
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the  Council  respectively  to  six  each  instead  of  four  each, 
and  this  was  agreed  to.  The  reports  under  the  heading 
“  Public  Health  ”  were  then  approved.  Dr.  Domville 
accepted  a  rider  by  Buckinghamshire  requesting  the 
Council  to  institute  an  inquiry  into  the  salaries  paid  to 
medical  officers  engaged  in  public  service,  with  a  view  to 
their  being  raised  to  a  standard  to  meet  present  expendi¬ 
ture  conditions.  He  said  that  this  had  been  covered  by 
the  action  already  taken.  In  reply  to  Lieut.-Colonel 
Wallace  Henry,  he  said  that  the  position  of  part-time 
school  medical  officers  had  also  been  considered. 

Dr.  Fothergill  moved  that,  in  view  of  the  reduction  in 
the  purchasing  power  of  the  sovereign  by  at  least  33^-  per¬ 
cent.,  the  Council  should  be  instructed  to  reconsider  the 
sa’aries  and  fees  approved  from  time  to  time  by  the  Repre¬ 
sentative  Body  for  medical  services,  and  to  take  all 
possible  steps  for  proportionate  adjustment.  His  resolution 
covered  every  kind  of  medical  service,  not  merely  public 
health. 

The  resolution  was  agreed  to,  after  leaving  out  the 
reference  to  33.V  per  cent. 

NATIONAL  INSURANCE. 

Constitution  of  Committee. 

Dr.  Brackenbury,  Chairman  of  the  Insurance  Acts  Com¬ 
mittee,  moved  the  lengthy  recommendation  (Supplement, 
May  3rd,  p.  81)  relating  to  the  constitution  of  the  Committee 
and  the  method  of  appointment  of  its  twenty-eight  elected 
members,  making  it  possible  for  non-members  of  the  Asso¬ 
ciation  to  be  returned  as  direct  representatives  of  Panel 
Committees. 

Dr.  Lewys-Lloyd  (South  Carnarvon  and  Merioneth)  had 
amendments  to  ensure  that  Wales  had  its  distinct  repre¬ 
sentation  both  among  the  practitioners  elected  by  the 
Representative  Body  and  those  selected  from  among  the 
nominations  of  Local  Medical  and  Panel  Committees.  Dr. 
Brackenbury  said  that  in  the  nominations  on  a  territorial 
basis  it  was  difficult  so  to  arrange  the  constituencies  that 
Wales  was  a  complete  unit,  but  if  a  plan  could  be  sub¬ 
mitted  it  would  have  very  sympathetic  consideration. 
The  Welsh  amendments,  not  having  had  the  requisite 
notice,  were  taken  as  references  to  the  Council,  and  Dr. 
Brackenbury’s  motion  was  agreed  to. 


Friday ,  July  25th. 

Bernuneration  of  Rural  Practitioners. 

The  Annual  Representative  Meeting  resumed  at  9.30  a.m., 
under  the  chairmanship  of  Dr.  T.  W.  H.  Garstang.  The 
Chairman  made  an  appeal  for  terseness  in  discussion  in 
order  that  the  heavy  agenda  might  be  completed  if  pos¬ 
sible  on  that  day.  The  report  of  Council  under  National 
Insurance  was  further  considered.  Dr.  H.  B.  Brackenbury, 
Chairman  of  the  Insurance  Acts  Committee,  submitted  the 
recommendation  of  the  Council  that  the  mileage  or 
travelling  fund  should  be  calculated  according  to  data 
which  would  aim  at  securing  for  rural  practitioners  an 
amount  corresponding  as  nearly  as  possible  with  the 
excess  cost  (including  time)  of  their  necessary  travelling 
over  that  of  the  urban  practitioner.  Since  this  motion 
was  put  on  the  agenda  an  assurance  had  been  received 
from  the  Government  that  the  principle  of  this  calculation 
would  be  accepted.  In  reply  to  Dr.  D.  A.  Sheahan,  he 
said  that  the  remuneration  did  not  come  out  of  the  general 
pool;  it  was  separate  altogether.  The  recommendation  was 
adopted. 

Dr.  E.  R.  Fothergill  raised  other  questions,  which  the 
Chairman  of  Representative  Meetings  said  had  been  ex¬ 
haustively  dealt  with  by  the  Conference  of  Local  Medical 
and  Panel  Committees  the  previous  week,  whereupon  Dr. 
Fothergill  protested  against  what  he  took  to  be  the 
suggestion  that  the  Representative  Meeting  was  governed 
by  the  proceedings  of  another  body. 

Neiv  Agreement  for  1920. 

Dr.  J.  Stevens  (Edinburgh  and  Leith)  protested  against 
the  action  of  the  Council  in  approaching  the  Com¬ 
missioners  with  any  policy  that  affected  the  interests 
of  the  profession  before  ascertaining  the  views  of  members 
on  the  question.  He  said  that  his  motion  was  originally 
intended  to  apply  to  the  bill  lately  before  Parliament,  but 
it  also  applied  to  the  portions  of  the  Council’s  report 
relating  to  the  extension  of  the  income  limit.  Short  as 
the  time  was,  that  matter  ought  nevertheless  to  have  been 


referred  to  the  Divisions.  Many  of  them  thought  that 
even  under  the  present  conditions  the  limit  of  £160  was 
sufficiently  high.  It  would  have  strengthened  the  Asso¬ 
ciation  had  a  firm  attitude  been  taken  upon  this  matter 
of  an  extended  limit,  even  though  the  result  had  been 
unsuccessful. 

Dr.  Brackenbury  said  that  on  this  matter  he  could  state 
definitely  that  the  Committeo  had  not  approached  the 
Commissioners  or  the  Ministry  of  Health  with  any  policy. 
The  Committee  had  been  having  discussions,  the  results 
of  which  were  before  the  meeting  and  before  the  recent 
conference,  and  that  policy,  if  authorized,  would  be  put 
before  the  Ministry.  That  was  all. 

Dr.  Noy  Scott  (Plymouth)  wished  that  this  last  state¬ 
ment  of  Dr.  Brackenbury’s  might  be  reported  in  prominent 
type  in  the  Journal,  as  it  would  put  an  end  to  the 
misunderstandings  which  were  current.  Dr.  Brackenbury 
said  he  would  be  glad  if  the  statement  received  all  possible 
prominence.  The  Committee  had  been  accused  of  doing  t 
things  prematurely,  but  it  had  done  nothing  yet  in  this 
matter  of  presenting  policy  to  the  Government. 

The  amendment  by  Edinburgh  and  Leith  was  lost. 

Remuneration  of  Insurance  Practitioners. 

Dr.  D.  A.  Sheahan  (Portsmouth)  moved : 

That  we  repudiate  the  policy  of  accepting  quasi-finaucial 
doles  in  satisfaction  of  the  just  financial  claims  of  the  pro¬ 
fession  ;  that  it  is  unjust  to  acknowledge  and  accept  unequal 
remuneration  for  similar  work  done;  and  that  we  fail  to 
see  why  the  policy  of  the  Association  of  equality  of  payment 
to  male  and  female  practitioners  for  the  performance  of 
equal  duties  should  not  apply  also  to  panel  medical  officers. 

The  mover  said  that  last  year,  and  again  this  year,  of  two 
practitioners,  who  might  bo  neighbours,  one  would  be  paid 
8s.  or  8s.  6d.  for  each  panel  patient,  and  the  other  7s.  or 
7s.  6d.  The  distribution  of  a  30  per  cent.  “  dole  ”  to  one 
man  and  a  50  per  cent,  to  another  was  unfair.  Insurance 
practitioners  should  receive  payment  on  a  uniform  basis. 

Dr.  A.  Fulton  (Council)  said  that  in  the  civil  service,  which 
was  taken  as  offering  a  parallel  case,  the  amount  of  remu¬ 
neration  was  not  based  on  the  amount  of  work  done  by  the 
individual,  but  largely  upon  the  length  of  his  service;  in 
the  case  of  panel  practitioners  the  degree  of  responsibility 
corresponded  directly  with  the  size  of  the  panel.  Those  of 
them  who  had  large  panels,  again,  had  to  pay  a  great  deal 
more  for  assistants,  whose  salaries  had  risen  about  80  per 
cent.  No  consideration  was  given  to  these  points  by  the 
Insurance  Commissioners  or  the  Insurance  Acts  Committee. 

Dr.  Brackenbury  said  that  as  from  the  beginning  of  the 
year  1920,  if  the  new  arrangements  went  through,  the  point 
in  this  motion  would  have  no  applicability,  for  there  would 
then  be  no  question  of  differential  percentages.  They  were 
only  dealing  with  a  temporary  arrangement  in  1919, 
following  upon  a  similar  arrangement  in  1918 ;  none  of 
them  pretended  to  like  it.  He  then  gave  the  information 
regarding  the  all-round  increase  of  15  per  cent.,  and  the 
additional  15  per  cent,  for  those  with  incomes  under  £50Q 
and  the  additional  5  per  cent,  for  those  with  incomes  of 
between  £500  and  £1,200,  which  he  had  given  to  the  Con¬ 
ference  the  previous  week  (Supplement,  July  26th,  p.  31). 
The  acceptance  of  this  grant  or  “  war  bonus,”  he  said, 
in  no  way  invalidated  their  demand  for  a  permanently 
increased  remuneration. 

The  Portsmouth  amendment  wa3  lost. 

*  *■  JiiP 

National  Insurance  Defence  Trust. 

Dr.  Fothergill  moved  an  amendment  disapproving 
of  the  proposed  National  Insurance  Defence  Trust  and 
referring  it  back  for  further  consideration.  In  1913,  ho 
said,  the  Council  was  instructed  to  take  steps  for 
starting  a  defence  fund  for  the  profession,  and  at  the 
Aberdeen  Meeting  in  1914  certain  resolutions  were  adopted. 
Since  1914  the  committee  had  not  been  called  together  to 
proceed  with  the  fund,  but  the  Panel  Committees  in  their 
Conference  held  that  they  ought  to  have  a  fund  for  the 
same  purpose  and  a  scheme  was  elaborated  for  their  use. 
He  believed  the  scheme  had  never  been  before  the 
Divisions  for  their  approval,  and  therefore,  except  fot 
a  reference  in  the  report  of  Council,  the  Representative 
Body  officially  knew  nothing  about  it.  He  urged  the  need 
for  a  fund  for  the  whole  profession,  and  one  which,  accord¬ 
ing  to  legal  opinion  given  in  1914,  must  be  entirely  separate 
from  the  Association.  The  fund  at  present  under  con* 
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^deration  was  controlled  by  the  Insurance  Acts  Com¬ 
mittee,  which  was  a  part  of  the  Association,  and  thereby 
involved  the  Association  in  liability.  The  policy  of  the 

IWaW0U  d  b°  fnPetJ  by  the  Paucl  Committees  'in  their 
rSo  tt6’  v ' “d  Association  as  a  whole  would  have  no 

Tn«u  He  ?blect®d  to  the  fund  being  ^  the  name  of  the 
In&uiance  Acts  Committee,  which,  he  said,  did  not  now 

Bodv^thfl  r1*  u  1iSnmiVdate  from  the  Representative 
Body  or  the  Council  of  the  British  Medical  Association. 

reason^ reminded  the  Representatives  of  the 
leason  foi  «he  establishment  of  the  original  fund  at  t 

,me  when  the  profession  was  stirred  by  the  possiMity 

bv  the  f'ofe  SeCt‘°?  9  rr  W0U.ld  bo  p"‘  u“der  tl*°  harrow 
by  the  Government.  His  point  was  that  it  was  very  un¬ 
satisfactory  to  use  a  fund  to  defend  men  who  were  on  the 
wnnfl  Whf1Ch  fuud  was  originally  started  to  help  men  who 

would  not  go  on  the  panel.  ° 

Dr.  Brackenbury  described  Dr.  Fothergill’s  speech  as 
most  mischievous.  Dr.  Fothergill  had  beelin  a  minority 

and  in  anvehlS  “T!**  m  *5®  IusLU'auco  Acts  Committee* 
and  in  a  very  small  minority  on  the  Council.  The  nro 

bySthe°Coauncaitl1°lUal  Insuranf  Defence  Trust  was  adopted 
by  the  Council  by  an  overwhelming  majority.  At  every 

teen  so°„ehbtegTten|  *°  *5®  highest  legal  atlyioe  had 

Deen  sought.  Ihey  were  quite  sure  the  fund  would  be 

effective  it  properly  supported.  Moreover,  it  was  a  matte? 
the^utumn'of  n,^c.essity*  Without  a  big  fund  in  Sand  by 
n  reh  ion  tfilll  p  year  the  Position  of  the  profession 
dizeil  TL  rv  Government  might  be  seriously  jeopar¬ 
dized.  The  Council  had  commended  the  fund  to  the  m-o- 

haTT  and  ParGcularly  to  the  Panel  Committees.  Replies 

support  in  eHfche^fnri  d°  T  f-'°m  Seventy  committees  heartily 
supporting  the  fund,  and  in  some  cases  sending  subserin 

fund? '  Tie  1W°  w,Cl  Com,mittees  had  replied  opposing  the 
so  when  f  hoPed  .the  replies  from  the  remaining  120  or 

tion  Thlre ihcoming’„wou  d  be  favourable  in  that  propor- 
D?  Fnthe  Ti T^n°  iParallel  between  the  fund  of  which 

sMeiat  on  g  Re  ad  SP°Tn  aUd  the  flind  now  Uflder  con 
u  at  r  ..He  was  quite  prepared  to  admit  that  in  the 
future  the  lines  of  demarcation  in  the  matter  of  nations  1 

thTfTT  aUd  State  heaIth  would  be  much  less  marked 
.  tnan  they  were  now.  With  extra  services  com  in  a  in 

diffiTlf  T  Mini+iryJ  of  Healtb  it  would  be  more  and  more 
difficult  to  say  that  one  question  affected  insurance  m  ac 
tice  and  another  did  not.  He  could  quiteTonceiye  of  a 

the  name11  oTtheT  ^  might  be  wel1  to  alter 

cue  name  of  the  fund  by  leaving  out  the  word  “In 

Trust^  ThS  makrg  ,lfc  “  Tbe  National  Medical  Defence 
lrusb.  That  could  not  be  done  now  because  the  mmimr 

unonWantT  U1’fentIy  for  a  Particular  purpose,  agreed 
1ST  Ml  tbe  adviCe  of  tIieir  solicitor.  He  hoped  Dr 
othergill  would  do  nothing  to  destroy  the  Innnmni 
which  existed  between  this  and  other  bodies.  ‘  J 

nnpvrep/.f°  h'mut.- Colonel  Wallace  Henry,  Dr.  Bracken- 

the  ordiW  ™  “T  a  Britisl1  Medical  Association  fund  hi 
the  ordinary  acceptance  of  the  word.  The  RepresentnfiT 

Body  appointed  ten  out  of  the  thirty-one  trusses  and  the 
matter  had  been  before  the  Divisions,  for  it T  asffi  the 
original  report  of  Council.  m  tlie 

The  Solicitor  to  the  Association,  on  being  asked  tn 

°?  theSiTtS  at  issue’  said  that  the  opinion 
f.  VTJ  1  1 ffuoted  by  Dr.  Fothergill,  was  not  h 

on  w  TTT  f  118  mattGr  afc  all>  although  the  principles 
oi  which  that  opinion  was  based  might  apply  here  also 

The  present  matter  was  first  submitted  to  lffm  if  An JZ 
ast  year.  Certain  detailed  questions  were  put  to  him 

V  3  Opini0U  Tas  des‘rcd’  withTyfew  to  orom 
h  ting  the  hues  upon  which  this  trust  should  run  HG 

answer  was  given  in  detail  to  those  qnestTons  and  was 
very  much  upon  the  lines  that  Dr.  Fothergill  tated 

mixed' uTwitlTtho  ^  STgestfed  that  this_  fund  should  be 
7  ^  .  7  b  *  tilG  clSSGts  of  tllG  Associa  ffnn  FTn 

a  >  ways  enjoined  upon  those  responsible  for  these  matters 

mllyTnTTsTn  tf  “  fnatn™  of  a  trust  mTst“ 
Amono  tT  i  y  aparfc  from  the  Association’s  assets, 

to  °  detailed  answers  he  had  given,  one  was  directed 

to  that  very  pomt-namdy,  that  as  the  mone^  came  in 
prudent  provision  should  be  made  for  theii  invStmS  and 
"omZ7lnett  ,e  b°nofit  ot  tb0  that  might  aSo 

XT,  Sr"'  cortaiI',  I'cop,°  •»  a Separate 
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was  possible,  but  that  the  one  essential  of  a  trustee  in  this 
matter  was  to  avoid  mixing  up  the  trust  money  with 
moneys  which  belonged  to  himself  personally.  Many  of 
tho  speaker  s  own  profession  had  ceased  to  be  on  the  rolls 
as  a  result  of  their  failure  in  this  fundamental  respect 
(Laughter.)  Iu  this  case  ho  took  it  that  the  members  of 
tie  Insurance  Acts  Committee  would  be  individual  trustees 
of  this  fund.  It  would  not  be  a  fund  of  the  British  Medical 
Association;  it  would  be  a  fund  stamped  with  the  impress 
of  a  trust,  and  held  to  be  applied  within  the  terms  of  thM 

D  H^O  n™7‘  W,hiol\tb®s®  were  »et  our’ 
,•.  *  Dai.n  (Birmingham)  described  the  amendment 
as  mischievous  m  character  in  that  it  struck  at  the  suTTs 
Ta  f“ld  ou  which  the  Insurance  Acts  Committee  was 

thTsTomffignyTar.er  U'e  impr°Ved  condifcions  of  service 

Dr.  S.  T.  Lord  (Rochdale)  said  that  Dr.  Brackenbury 

tiffs  Tff  M  R6  possibility  of  some  further  extension  of 
this  fund  to  other  purposes.  Was  it  quite  legal  to  collect 

S&ifiC  —  and^hen  alter  the  basis 

Dr.  T.  F.  Keenan  (City)  supported  the  amendment. 

to  hnTHfTGIT„Said  }ie  hald  11G  wish  to  defeat  the  fund 


or  to  have  the  money  returned  as  Dr"  T^on  hadlugge  leT 
b5'  „A11  h0,  ™ted  to  do  was  SbS 


1914  f  "Vio+r  n  M  waniea  t0  c!o  was  to  bring 

a  ;  d  ’  7h0  CGUUCli  was  instructed  five  years 

carried dbv  fcT/w^ ad  on  ce] rtam  principles;  the  motion  was 
carried  by  a  two-thirds  majority.  The  fund  as  now 

drafted  did  not  carry  out  the  mandate  of  the  Represen ta- 

T  ®  B1to1e  lb  coukl  be  adopted  it  wouldP have  to 

be  enlarged  and  its  name  and  organization  chanued.  Ho 
suggested  that  the  Council  should  proceed  with  an  ex- 
panded  fund,  and  should  then  see  if  the  present  fund 
could  not  be  incorporated  in  the  larger  undertaking,  tho 
at;T  feanwhile  having  the  approval  of  the  meeting  as 
being  the  fund  it  had  in  mind  five  years  a^o. 

Dr.  Fothergill’s  amendment  was  tlieu  put  to  the 
meeting  and  lost ;  there  voted  : 

In  favour  ...  ...  jo 

Against  ...  ...  ..*  ‘‘‘  69 


!  Capitation  Fee. 

I  he  Chairman  formally  moved,  on  behalf  of  Mid- 
Cheshire,  That  the  remuneration  of  panel  practitioners 
be  not  less  than  12s.  6d.  per  head  per  patient.”  Dr 
Brackenbury  suggested  that  the  mention  of  specific  sums 
at  this  moment  would  do  more  harm  than  good,  and  it  was 
resolved  to  proceed  to  the  next  business.  A  motion  bv  Di- 
Blair,  that  the  Association  forthwith  take  action  to  secure 
a  material  increase  m  the  capitation  fee,  was  agreed  to. 


Insurance  Income  Limit. 

A  group  of  amendments  on  this  subject  were  on  the 
agenda,  but  in  view  of  the  fact  that  the  bill  had  passed  tho 
thud  leading  in  the  House  of  Commons,  it  was  ouuuested 
rom  the  platform  that  they  might  be  withdrawn.  Dr 
Prytherch  (North  Carnarvon)  thought  that  a  protest 
might  nevertheless,  be  made.  The  Chairman  of  Council 
said  that  the  Council,  resolved  to  enter  no  protest  against 
raising  the  income  limit  for  persons  already  insured,  but  to 
protest  against  other  persons  who  had  not  been  insured 
coming  in  under  the  raised  limit.  Dr.  Brackenbury  said 
that  the  Committee  had  done  its  best  to  carry  out  tho 
policy  which  had  been  formulated.  It  had  got  an  amend¬ 
ment  proposed  and  very  actively  pressed  in  the  House  of 
Commons  by  Dr.  Farquharson,  but  this  was  not  carried 
Dr.  Coode  Adams  (Hampstead)  held  that  the  passing  of 
such  amendments  would  weaken  the  position  of  tho  pro¬ 
fession.  By  raising  the  income  limit  the  Government  had 
not  altered  in  the  least  the  principles  upon  which  the  Act 
was  founded  and  which  had  been  accepted  by  the  Associa- 
tion.  If  it  wa3  urged  that,  the  changed  economic  con¬ 
ditions  notwithstanding,  there  should  be  no  corresponding 
change  in  the  insurance  arrangements,  how  could  pracl 
titioners  use  the  same  economic  argument  when  tlieycamo 
to  demand  an  increase  of  capitation  fee  ? 

An  amendment  protesting  strongly  against  the  proposed 
increase  of  income  limit  for  insured  persons  was  lost  by  a 
considerable  majority.  3 


Neiv  Agreement  for  1920. 

Dr.  J.  Stevens  (Edinburgh  aud  Leith)  moved  au  amend¬ 
ment  protesting  against  the  whole  tenor  of  the  report  of 
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thp  Insurance  Acts  Committee  on  the  revision  of  con¬ 
ditions  of  service  (M.  25)  in  that  it  failed  to  take  account 
of  the  strong  desire  of  at  least  a  large  section  of  the  pro¬ 
fession  to  restrict  as  far  as  possible  the  range  of  contract 
rvractice.  To  get  contract  practice  limited  as  much  as 
iiii°ht  be,  he  said,  had  always  been  the  unwritten,  if  not 
the° written,  policy  of  the  Association.  There  was  no  evi¬ 
dence  that  the  profession  generally  desired  development 
along  the  lines  indicated  in  the  report. 

Dr  C  P.  Leicester  (Guildford)  supported  the  amend¬ 
ment,  and  referred  in  particular  to  paragraph  105  ot  docu¬ 
ment  M.  25,  which  suggested  that  “  a  complete  public 
provision  of  every  kind  of  medical  service  for  the  whole 
community  would  probably  not  be  unwelcome.  He  hoped 
the  Insurance  Acts  Committee  would  recognize  the  mass 

of  opinion  against  State  service. 

Dr.  Bracken  bury  replied  that  the  Committee  was  still 
unanimously  opposed  to  a  whole-time  State  medica 
service,  and  had  directed  all  its  efforts  to  avoiding  that 
solution  of  the  question.  If  the  meeting  would  pass,  as 
the  recent  Panel  Conference  did,  a  resolution  against  such 
a  State  medical  service  no  one  would  be  better  p. eased 

than  himself.  „  a-. 

The  amendment  was  rejected,  38  voting  for  it,  and  do 

against  ther  amendment  by  Dr.  Stevens  declaring  that 
resolutions  bearing  on  part  of  the  Committee  s  report  and 
the  memorandum  of  the  Insurance  Commissioners  ought 
not  to  be  dealt  with  only  by  a  special  conference  ot  Local 
Medical  and  Panel  Committees,  but  by  a  body  representing 

the  whole  profession,  was  agreed  to.  .  .. 

Mr.  E.  B.  Turner  (Kensington)  pointed  out  that  m  all 
these  conferences  with  regard  to  increased  services  there 


was  not  one  representative  of  those  practitioners  who  weie 
doing  industrial  work  but  were  not  on  the  panel,  lno 
Chairman  of  Council  said  he  vyould  see  to  it,  as  far  as 
he  could,  that  '  non-panel  practitioners  were  properly 
represented.  In  reply  to  a  protest  by  Dr.  D.  F.  Todd  against 
the  holding  of  the.  Conference  and  the  Representative 
Meeting  so  close  together  that  a  report  of  the  former  was 
not  available,  Dr.  Brackenbury  said  that  the  situation 
-which  compelled  the  holding  of  the  Special  Gonfeience  in 
July  was  not  likely  to  recur. 

It  was  agreed,  without  discussion,  that  in  any  contract 
of  service  under  the  altered  conditions  the  forms  should 
be  sent  to  the  Divisions  in  sufficient  time  to  allow  of 
discussion,  especially  with  regard  to  extra  services. 

Medical  Beferees  under  the  Insurance  Act. 

Motions  by  Edinburgh  and  Leith  that  medical  referees 
should  be  appointed  by  the  Commissioners,  and  should  be 
practitioners  with  a  wide  experience  of  general  practice, 
"were  agreed  to  ;  a  further  motion  Jrom  the  same  constitu¬ 
ency  was  that  the  duties  of  a  medical  referee  should  be 
restricted  to  checking  claims  for  incapacity  foi  work  and 
to  deciding  whether  an  expert  opinion  was  desirable. 

Dr.  Brackenbury  said  that  the  Representative  Body  m 
1914  and  subsequently  had  affirmed  that  the  medical 
referee  should  be  the  adviser  to  the  “  local  clinical  health 
authority.”  Under  the  Association’s  scheme  for  a  Ministry 
of  Health  it  was  proposed  that  there  should  be  a  chief 
administrative  officer  to  the  local  authority,  and  under  him 
two  medical  officers  of  equal  status,  one  representing  the 
clinical  and  the  other  the  sanitary  side.  The  clinical 
officer,  whom  they  had  hitherto  known  by  the  term 
“medical  referee,”  was,  as  adviser,  to  be  brought  into 
intimate  contact  with  the  practitioners  of  the  locality,  and 
to  confine  his  work,  as  suggested,  ruled  him  out  from 
acting  as  official  expert  adviser  to  tlie  clinical  health 
authority. 

Dr.  Thin,  the  mover  of  the  amendment,  said  thau  it  they 
could  be  assured  that  the  referee  was  not  to  interfere 
between  doctor  and  patient  his  Division  would  waive  the 
amendment.  Dr.  Brackenbury  gave  that  assurance  so  far 
as  he  understood  the  intention  of  those  responsible,  and 
the  amendment  was  lost. 

Dr.  C.  E.  S.  Flemming  (Trowbridge)  moved  that  a  fee  of 
one  guinea  should  be  paid  to  referees  for  each  examina¬ 
tion  and  report,  with  mileage  at  the  rate  of  a  shilling  a 
mile  each  way  over  two  miles,  ffiie'  referees  whose  case 
he  had  in  mind,  he  said,  were  the  men  appointed  from 
time  to  time  by  the  approved  societies,  and  the  fees  often 
paid  at  present  were  quite  ridiculous.  Dr.  Brackenbury 
said  that  the  Representative  Body  had  previously  tried  to 


secure  a  fee  of  half  a  guinea  and  had  failed.  Moreover,  under 
the  new  arrangements,  if  they  matured,  the  referees  would 
be  appointed  by  the  Commissioners  and  paid  whole-time 
salaries.  Dr.  Flemming  withdrew  his  amendment. 

The  Question  of  Becords. 

The  Chairman  moved  on  behalf  of  Mid-Cheshire  a  rider 
protesting  against  the  reimposition  of  records  and  other 
clerical  work  without  increased  remuneration. 

Dr.  Brackenbury  said  that  the  idea  was  that  they  should 
never  go  back  to  the  old  records;  that  the  exact  form  m 
the  new  records  should  be  settled  by  am  expert  scientific 
committee,  and  that  it  should  be  a  continuous  medical 
history  of  the  individual. 

Dr.  Todd  said  that  Dr.  Brackenbury  could  know  little 
of  the  record  system  in  the  army  if  he  thought  that 
any  such  scheme  was  practical  and  workable. 

The  amendment  was  withdrawn. 

Atte?idance  at  Confinements. 

A  series  of  riders  were  accepted  which  declared  that  it 
should  be  optional  for  any  doctor  working  under  the 
Insurance  Act  to  decline  attendance  on  midwifery  cases. 

Preventive  Treatment. 

Dr.  Prytherch  (North  Carnarvon)  moved  that  the  extra 
services  indicated  in  paragraph  63  of  M.25  under  the 
lieadin»  of  “Preventive  Treatment”  should  not  be  in¬ 
cluded  as  to  payment  or  capitation.  Dr.  Brackenbury 
reported  the  views  of  the  recent  Conference  on  this  point, 
and  the  rider  was  lost. 

Belinquishment  of  Medical  for  other  Benefit. 

Dr.  J.  Stevens  (Edinburgh  and  Leith)  moved : 

That  insured  persons  should  have  the  right  to  relinquish 
their  medical  benefit  in  exchange  for  some  other  form  ol 
benefit  as  nearly  as  possible  financially  equivalent  to  it. 

He  said  that  a  large  proportion  of  insured  persons  would 
much  prefer  to  return  to  the  private  arrangements  they 
had  before  they  were  brought  into  insurance.  He  added 
that  in  ten  states  in  America  an  attempt  had  been  made 
to  introduce  a  national  insurance  Act  and  in  every  one  of 
them  it  was  thrown  out. 

Dr.  C.  O.  Hawthorne  (Marylebone)  urged  that  the  pro¬ 
posal  involved  a  gross,  material,  and  commercial  view  of 
the  value  of  medical  benefit.  It  suggested  that  a  certain 
amount  of  medical  benefit  might  be  exchanged  for  some 
other  commodity,  like  a  certain  number  of  pounds  of  tea. 
That  such  a  proposal  should  emanate  from  the  modern 
Athens  surprised  him.  Perhaps  the  hands  were  the  hands 
of  Edinburgh,  but  the  voice  was  the  voice  of  Leith. 

Dr.  Noy  Scott  (Plymouth)  supported  the  motion.  He 
knew  how  difficult  it  was  for  the  insured  person  to  make 
voluntary  arrangements.  If  an  insured  person  could  by 
some  means  obtain  another  form  of  medical  benefit  it 
would  do  much  to  popularize  insurance  among  the  people. 

Dr.  J.  D’Ewart  (Manchester)  also  supported  the  motion, 
especially  in  view  of  the  raised  income  limit.  Although 
the  original  Act  permitted  the  insured  person  to  obtain 
some  other  form  of  benefit  from  his  own  private  practi¬ 
tioner,  the  Commissioners  by  regulation  practically  made 
that-  impossible.  In  Manchester  about  one  person  in  evei  y 
40,000  was  allowed  to  make  his  own  arrangements.  Tlie 
greater  number  of  complaints  that  came  before  the  In¬ 
surance  Committee  arose  from  charging  fees  to  persons 
who  wished  to  be  treated  apart  from  the  Insurance  Act, 
but  who,  when  they  got  the  bill,  forgot  about  the  previous 
arrangement  and  desired  to  have  the  treatment  as  pai  t 
of  the  benefit.  If  the  insured  had  greater  freedom  to 
make  his  own  arrangements  there  would  be  far  fewer 

complaints.  ,  ,  J  ..  . , 

Dr.  W.  E.  Thomas  (North  Glamorgan)  thought  the  rider 
most  dangerous  from  the  experience  they  had  had  in  South 
Wales  of  the  dangers  of  contracting  out. 

Dr.  E.  E.  Brierley  (Cardiff)  wished  to  move  that  the 
time  had  come  to  insist  that  insured  persons  should  be 
allowed  to  contract  out;  but  this  gave  place  to  a  similar 
amendment  by 

Dr.  J.  Don  (Hexham,  Newcastle),  who  moved : 

That  the  Insurance  Acts  Committee  be  urged  to  use  its  influ- 
ence  to  secure  that  insured  persons  should  have  Dette 
facilities  for  making  their  own  arrangements. 

Dr.  Don  said  that  this  system  had  to  a  certain  extent,  as  a 
result  of  nersistent  effort,  been  adopted  in  Newcastle,  an 
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Meetings)  though f E 0  II °pU  Chairman,  Representative 

hundrefVen ^ntr^dP3“£“  d“?Tua-  If  live 

form  a  cheap  club  mf  n  ■,  *’  (the-T  would  immediately 

E.  Lewys  frnvn  a  d  6afJ ly  Set  a  doctor  to  work  it.  Dr. 
i^.i^Ewys-LLovD  expressed  agreement. 

obsta'cles'in  the  way  of  that  the 

siaa.  appifoi„LnoDdo?  ^°^sl  xstcfbt 

by  combination  of  doctors  '  XX  X"  P^:sous  c°nld  be  met 
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D';  '• 

allowed  1t1oamUakIe'their  oVnarrangeme'nts.  PerS°nS  8h°uId  be 
became  at  any  time  temporarily  manual  workers7  ’ 

s&^eln SS^f  g“‘  >*“-  “at 

Dr.  Johnson’s  amendment  was  lost  fiin  •  i 
n‘udetlost  a^nb"rgh  ‘iad  LeUU  WM  then  Put  t0  the  meftfag 

s  sr  ssors-r 

Conference  of  Local  Medical  and  Panel  Committees  on  the 
extension  of  midwifery  services  and  the  incTusim  of  dis 
abled  service  men  and  other  “  damaged  lives  ”  under  the 
capitation  grant.  Dr.  Brackenbury,  in  reply  to  the 
question,  read  the  amended  paragraph  61  (British  Medical 
Journal  Supplement,  July  26th  p  30)  wh.Vk  n/4 
g"  satisfactory7  He  aeoilTo! 

the  Conference  on  the  second  point.  The  reoortl  ot 
Council  under  National  Insurance  were  then  approved? 
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St  5 T  “^enSr Te’di^l 

rxoAd 

under  this  head  were  amongst  the  most  important  if  ' not 
actually  the  most  important,  with  which  the  Represents 

Jive  Body  had  to  deal.  But  with  the  end  of  the  war 

il“e'  ?  C0,re’  and  to  the  CoinmTte”  wo?k 

7  ?f,te.r  tlle  armistice  tribunal  business  was  mm- 
pended,  and  later  on  an  intimation  was  received  that 
Ministry  of  National  Service  was  coming  toZ end  so  Sr 

bJtoreioedl  Vhe  mattr  ,Wif 11  "hfoh  *be  Committee 

thp  rL1  It.be^ame  evident  also,  with  the  adoption  by 
the  Government  of  a  particular  system  of  demobilize  tiol 
t  at  the  Committee  could  not  continue  its  work  of  selecting 
the  men  who,  on  the  ground  of  personal  and  local  con 
Biderations,  should  be  demobilized.  The  Committee  con 
tmued  as  far  as  it  could,  attending  to  questions  which  were 


Committee  of  RefereXTook  the  s°“  1110  3it,,atioD’  a,ld  ll'» 
meat  was  on  the  agenda  whh  1  “?!  co“.rs?-  An  amend- 

Srtlay  ffr  tl%  £ 

^5^*^  im: 

many  applications.  The  matter  so  far^^thlTc 
Xon6  r  t„00Xem<?  '“‘f'  aa  unfinished  ^coni 

srsss  3? 

X  woikSof  the  rl'  ““goods  on  the  open  market.  As  to 
letter  of  tlianl-.  f  “m'“ee  generally,  he  claimed  that  the 

March  last  waCno  more  t!i‘an  “ MlahlfeXneTXeVS 

aXefn^Xh  t^‘tfvTiatr  ^ 

was  no  doubt  that  T!*ere 

Reasonably  a?ideCt'V0l  9?hem8'  but  tlle  GwernmentXted 

cisions  of  the  (  'nmn  iH  °  negligible  exceptions,  the  de- 

difficult  and  delDaf  a?t.lng  as  a  tribunal — exceedingly 
mcuii  and  delicate  decisions— were  accented  hv  ihk 

f«  «  T?rsS;iiS 

.  ommittee  s  work  all  the  way  through,  and  acted  as 

howTiuch  theSCon°U  ?!  the  tribunal-  He  wished  to  say 
(Applause!)  Committee  was  indebted  to  Mr.  Turner. 

prmiosS  JnRNKR.?fid  ifc  was  Jusfc  ^nv  years  ago  that  he 
LnF  ^be  ^om  1111  f tee  at  that  meeting,  and  the  Renre- 

thD  Committ^^r3  t0f°  co^ratu.lated  ™  that,  in  stalling 
tnis  committee,  it  performed  a  piece  of  work  which  re 

ciation^  TlS^rv!7  t0f!‘C  prestige  and  credit  of  the  Asso- 
\r  t  i  wbe  Committee  was  backed  up  bv  the  Local 

seffdRai,n\aLC°mmi-fcee3  aI1  OVer  tbe  kin8dom.  To  him- 
manlike1  f eco.me  increasingly  apparent  what  a  sports- 

frinm III  P-°feSS101l  tlle  medical  profession  was ;  the1  men 
gilt  their  appeals  like  gentlemen,  and  took  the  decisions 
I  ke  sportsmen.  He  thought  the  Representative  MeeS 
ninfl1  -ia  sfom®way  record  its  congratulation  to  the  whole 

to  the  en°U  f0/;  he  Patr/0tic  which  it  had  responded 

to  the  call  of  the  country.  (Applause.) 


r>  T  tv  Fees  M  Pensions  Boards. 

L>V.  J.  r.  k alconer  (Cleveland)  moved: 

Teachtlniembeiinf  i9p°f  °PinioA1  that  the  minimum  fee  for 

llis  Division  was  satisfied  with  what  the  British  Medical 
had°done?n  pr°p03ed’  bufc  not  with  what  the  Governrueut 

The  Chairman  oe  Council  supported  the  proposition, 
he  payment  of  members  of  these  medical  boards  was 
altogether  inadequate  from  the  start,  in  view  of  tho 
responsibJe  nature  and  the  difficulty  of  their  work. 

tt-TT  1  *  I  Dearde,n  (Manchester)  also  spoke  in  support 
Hitherto,  the  view  of  the  Central  Medical  War  Committee 
had  been  that  this  was  oue  way  iu  which  civilian  doctors 
could  do  work  of  uatioual  importance,  and  that  the 
remuneration  must  not  be  altogether  regarded  as  payment 
for  work  done.  But  now  the  policy  with  reS  Jo 
pensions  boards  was  that  civil  practitioners  who  had  been 
doing  tho  work  should  give  way  to  meu  who  had  E 

eSfmXrTdah’  Ma?CheSter  a“  alm°st 

replacement  had  been  made  in  that  direction.  These 
urned  practitioners,  now  serving  on  the  boards,  had 
done  their  work  of  national  importance  by  serving  iu  the 
army,  and  now  they  were  back  again,  finding  their  practices 
impoverished  to  a  certain  extent,  iu  spite  of  the  efforts 
o  taeir  colleagues,  and  were  doing  this  work  on  pensions 
boards  as  a  means  of  providing8  themselves  with  read? 
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money  until  then1  practices  could  be  pulled  together.  In 
view  of  these  changed  circumstances,  and  of  the  tact  that 
the  plea  regarding  work  of  national  importance  could  no 
longer  be  urged,  he  thought  two  guineas  a  session  was 
little  enough  to  pay  to  such  men. 

Sir  Jenner  Verrall  pointed  out  that  they  had  not  even 
yet  secured  the  acceptance  of  the  fee  of  li  guineas  which 
the  Committee  proposed,  but  at  the  same  time  Di. 
Dearden’s  argument  was  perfectly  sound. 

Dr.  A.  Fulton  remarked  that  if  this  scale  of  two 
guineas  a  session — he  did  not  think  it  too  much  -were 
adopted,  it  meant  that  in  a  board  holding  ten  or  eleven 
sessions  a  week  each  member  would  be  making  £1,200  a  yeai , 
whereas  the  Ministry  of  Pensions  was  beset  by  applicants 
willing  to  take  on  work  at  from  £600  to  £700  a  year. 

The  Cleveland  amendment  was  carried,  with  the  addition 

—proposed  by  Dr.  C.  A.  Stidston  (South  Staffs)— that 
the  number  of  pensioners  examined  at  one  session  should 
not  exceed  eight. 

Local  Medical  War  Committees. 

Lieut.-Colonel  Wallace  Henry  (Leicester)  said  that  the 
Local  Medical  War  Committees  were  still  being  made  use  of 
by  the  Ministry  of  Pensions,  and  the  Medical  Secretary, 
ou  being  appealed  to,  confirmed  this. 

Sir  Jenner  Verrall  said  that  the  Central  Medical  War 
Committee  would  cease  with  the  meeting  that  day, 
although,  the  Military  Service  Acts  remaining  in  force,  the  , 
Committee  could  conceivably  be  called  together  again  to 
act  as  a  tribunal.  The  Local  Medical  War^  Committees 
might,  of  course,  be  continued  without  the  Central  Com¬ 
mittee,  but  that  seemed  hardly  likely.  The  Naval  and 
Military  Committee  would  deal  with  the  military  side  of 
any  question  arising,  and  there  was  the  Medico- Political 
Committee  to  take  up  purely  civil  questions. 

Dr.  J.  Tisdall  (Liverpool)  and  Dr.  Barton  (Blackpool) 
said  that  their  Local  Medical  War  Committees  were  con¬ 
stantly  having  to  deal  with  inquiries.  Dr.  W.  F.  De arden 
thought  that  the  committees  might  be  allowed  gradually 
to  fulfil  their  obligations  without  being  hampered  by  a 
definite  resolution  terminating  their  existence. 

No  resolution  on  this  subject  was  taken,  and  the  report 
of  Council  was  approved. 

ORGANIZATION  COMMITTEE. 

Mr.  Russell  Coombe  (Chairman  of  the  Organization 
Committee)  presented  a  recommendation  of  the  Council  to 
adopt  a  standing  order  empowering  the  Council  to  pre¬ 
scribe  the  grouping  of  the  Branches  and  Divisions  for  the 
purpose  of  election  of  members  of  Council,  provided  that 
the  Council  should  not,  without  the  consent  of  the  Repre¬ 
sentative  Body,  make  any  change  in  the  numbers  of 
members  of  Council  at  present  allotted  to  parts  of  the 
United  Kingdom.  This  was  agreed  to. 

The  Profession  and  Trade  Unionism. 

Dr.  E.  K.  Le  Fleming  (Bournemouth)  moved : 

That,  although  the  Council  of  the  Association  should  be  given 
every  opportunity  of  circulating  its  reasons  against  the 
organizing  of  the  profession  on  trade  union  lines,  it  should 
not  endeavour  to  prevent  such  members  of  the  Association 
as  may  not  be  convinced  by  the  arguments  used  from 
joining  any  other  body  which  is  attempting  to  combine  the 
profession  on  such  lines,  and  should  encourage  conferences 
with  all  bodies,  representing  members  of  the  profession,  to 
secure  joint  action  to  obtain  satisfactory  conditions  of 
practice. 

At  first  sight,  he  said,  it  might  be  imagined  that  this 
amendment  opened  up  the  whole  question  of  trade 
unionism  and  the  position  of  the  British  Medical  Asso¬ 
ciation  and  the  Medico- Political  Union.  He  hoped  the 
chairman  would  rule  that  a  discussion  of  that  sort  did  not 
arise  on  the  motion.  The  Bournemouth  Division  was  a 
most  loyal  Division  of  the  Association,  and  the  only  object 
of  the  amendment  was  to  secure  a  better  organization 
of  the  profession  in  general.  Some  believed  in  trade 
unionism,  others  did  not,  but  none  of  them  could  be 
unaware  that  a  certain  number  of  men  within  the  ranks  of 
the  Association  did  believe  in  a  trade  union  organization 
for  the  profession.  The  policy  of  his  Division  was  not  to 
repress  those  who  believed  in  trade  unionism,  but  to 
endeavour  to  co-operate  with  them.  Personally  he  did  not 
believe  in  medical  trade  unionism,  but  he  thought  they 
would  get  on  better  if  they  tried  to  join  forces  with  those 
who  did.  That  was  the  purport  of  the  resolution.  The 
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object  to  aim  at  was  a  single  expression  of  their  views  as 
a  profession,  and  that  could  only  come  about  by  co¬ 
operation  on  the  lines  indicated.  He  believed  that  if  the 
Association  would  adopt  such  a  course  it  would  only  be 
a  matter  of  time  before  the  parent  Association  would 
swallow  up  most  of  the  others. 

Mr.  Bishop  Harman  remarked  that  the  wording  of  the 
amendment  suggested  that  there  had  been  attempts  on  the 
part  of  the  Council  to  prevent  members  joining  other 
bodies. 

Dr.  Le  Fleming  said  that  they  were  told  by  Dr.  Cox  in 
Bournemouth  that  if  a  member  of  the  Association  joined 
a  trade  union  organization  his  action  was  such  as  to  mili¬ 
tate  against  the  Association,  and  that  in  towns  where  trade 
union  propaganda  had  been  successful  the  activities  of  the 
Division  of  the  Association  had  correspondingly  suffered. 

Dr.  E.  R.  Fothergill  argued  that  if  there  were  two 
associations  or  unions  representing  the  interests  of  tho 
whole  profession  in  any  district  each  must  be  defeating 
the  ends  of  the  other. 

Dr.  C.  H.  Panting  (S.-W.  Essex)  held  that  the  Associa¬ 
tion  was  perfectly  right  in  defending  itself  against  attack. 
The  Association  was  quite  willing  to  co-operate  with  loyal 
bodies,  but  it  was  otherwise  with  a  body  which  issued 
pamphlets  containing  nothing  but  a  series  of  inexacti¬ 
tudes.”  (Laughter.)  The  particular  body  which  had  been 
attacking  the  Association  was  bitten  by  the  virus  of  trade 
unionism,  and  in  his  own  Division  it  had  caught  a  few 
members  by  specious  arguments,  and  especially  by  the 
idea  that  there  was  a  short  cut  to  the  millennium.  Perhaps 
after  all  the  best  thing  to  do  would  be  to  leave  that  body 
alone;  nevertheless,  he  thought  the  British  Medical 
Association  was  quite  justified  in  doing  all  it  could  to 
point  out  the  fallacies  underlying  the  propaganda  of  that 
organization. 

Dr/  D.  A.  Sheahan  (Portsmouth)  said  that  personally  he 
was  not  of  opinion  that  trade  unionism  could  do  very  much 
for  the  profession,  but  a  large  number  of  medical  men 
thought  it  could.  In  the  Journal  for  the  current  week 
there  was  an  article  on  trade  unionism,  doubtless  intended 
to  anticipate  that  discussion;  but,  after  all,  if  the  profession 
was  to  fight  the  Government,  the  bed-rock  position  was 
that  it  must  be  prepared  to  cease  work,  and  if  there  was 
any  trade  union  organization  which  had  the  power  to 
solidify  opposition  to  the  Government  in  such  a  case,  those 
of  their  number  who  thought  it  well  to  be  armed  with 
such  power  ought  not  to  be  punished. 

Dr.  Goode  Adams  (Hampstead)  said  that  the  task  ahead 
was  to  organize  the  whole  profession.  Was  there  any 
single  body,  trade  union  or  otherwise,  which  had  been 
organized  out  of  material  all  of  one  pattern?  On  the  con¬ 
trary,  every  great  trade  union  was  an  association  oj. 
smaller  unions  which  owed  their  origin  to  differences^  of 
opinions  and  interest  within  the  area  they  covered.  The 
danger  to  the  profession  at  the  present  time  was  in.  the 
number  of  men  who  remained  outside  all  organizations. 
(Hear,  hear.)  It  was  never  known  how  such  men  were 
going  to  stand  in  a  crisis,  or  to  what  policy  they  would 
give  adherence.  He  himself  belonged  both  to  the  Asso¬ 
ciation  and  to  the  other  body  which  figured  in  that  dis¬ 
cussion,  and  he  was  one  of  those  responsible  for  the 
formation  of  the  latter.  The  thing  to  be  done  was  to 
gather  into  association  the  men  who  were  at  loose  ends. 
There  were  men  in  that  room  who  did  not  believe  in  trade 
unionism,  and  who  would  not  join  a  trade  union  in  any 
circumstances.  But  why  should  they  try  to  prevent  men 
who  thought  differently  from  joining  another  body  ?  There 
was  a  class  of  men  who  believed  that  if  they  went,  into 
political  warfare  they  must  be  equipped  with  political 
weapons.  It  had  been  abundantly  proved  that  if  trade 
unionism  did  not  avail  to  protect  the  funds  of  any  political 
society,  nothing  else  would  avail  to  do  so. 

Mr.  Bishop  Harman  said  that  the  Association  had  had 
experience  of  conference  with  such  bodies  as  those  sug¬ 
gested.  It  had  gently,  even  tenderly,  tried  to  explore  any 
common  ground  between  the  bodies,  and  it  discovered 
that  the  particular  body  to  which  implied  reference  had 
been  made  was  absolutely  irreconcilable  to  any  form  of 
argument. 

Lieut.-Colonel  R.  A.  Bolam  said  that  the  resolution 
suggested  that  the  British  Medical  Association  was  in¬ 
tolerant  of  any  other  associations  which  were  working  for 
the  weal  of  the  profession.  Those  who  had  followed  the 
Association’s  work,  as  set  out  in  its  records,  would  know 


Aug.  2,  1919J 


ORGANIZATION 


recently7  C0,nfcr*ing  with  other  bodies  quite 

exnectS  to  *£  7  ,if0UQd  thafc  tho  Association  was 
expected  to  give  all  and  receive  nothing.  He  went  to  mn 

Ste^T!,id'  11  r*  “>“d a.l£t 

ineni  tnat  theio  should  bo  an  end  to  the  warfare  whfeh 
had  been  gomg  on  upon  paper.  Yet  at  that  moment  tEere 
was  in  the  post  a  wretched  document  from  the  same 
quarter  attacking  the  Association.  It  was  out  of  tho 
question  to  deal  with  people  like  that.  (Appose.)  There 
might  be  much  good  in  trade  unions,  but  the  »ood  would 

L  that  oZ  t  ‘T  nmniaS  «>em’  acteS  on  I,?ne9 Teh 
a  G  •  °,  iy  two  thin8s  wouW  enable  the  profession  as 
a  section  of  the  community  to  get  what  it TS  °n 

was  that  practically  all  its  members  should  be  organized6 
and  when  in  an  organization  should  stay  there  !nd  the 
pa  f  U  subsidiary  fhmg— was  that  the  profession  should 
pay  for  the  work  it  wanted  done.  The  procedure  , 
bargaining  with  the  Government  and  with  the  sections 
of  the  COn/mumty  naturally  took  away  from  the  aloofness 

s£SSS£Fr? 

weapon,  but  unity  was  accessary*  condRiom  ^ 

meat  wL^wtoT  (G?ldford)  °PP0Sed  the  amend- 
iWd  tu  ir1  t0phT  C0‘ operate  with  the  men  who 
£  .  “  document  already  characterized?  They  were 
tired  of  receiving  letters  week  after  week  telling  them  that 
it  was  their  duty  to  join  a  trade  union.  a  “  tbat 

f  r<  M.  Stancorib  (Southampton)  said  that  to  most 
of  those  present  the  idea  of  trade  unionism  in  the  profession 

throiSTthat  SJ)mCWhuu  rCpulsive-  He  had  himself  gone 
through  that  stage.  There  was  no  need  for  him  to  point 

out  that  trade  union  power  was  real  power,  however  much 

the  methods  by  which  it  was  used  might  be  deprecated 

There  was  no  reason  why  the  profession  should  not  adont 

?ecognizeUd  nTraleth°d  °£  Mtion  ^hich  the  Government 
S  '  Trade  unionism  was  indeed  the  only  thing 

Government  T^f]1pnfluenC<i  to  bear  uPon  a  recalcitrant 
government.  In  the  present  industrial  struggles  however 

that°thelediffic,T-th0dS  Tfr\lt  SGem  to  be’ ifc  w°uld  be  found 
that  the  difficulties  would  be  settled  solely  as  a  result  of 

the  courage  of  the  trade  unionists  in  adopting  the  only 
method  by  which  they  could  gain  tlieir  ends.8  If  there 
if  tbpTythmg  m  l6ga  ’  consfcitutional  trade  union  activity 
nM  fJ?W  ?ve  S°me  Pro.fcection  to  a  trade  union  in  charges 
o  ibel  and  conspiracy,  if  it  protected  the  central  funcls^of 

bel,<imiai!!Zafcl0n’  the  knowledgo  that  there  was  power 
behind  them  put  more  strength  into  their  arm  and1  more 
hope  into  their  heart,  then  he  put  it  to  them  that  it  wS 
not  wise  or  right  to  throw  away  any  such  opportunity  Tie 
had  always  worked  for  unity  himself,  andTe  was  certain 
it  could  be  brought  about.  If  the  British  Medical  'Associa¬ 
tion  decided  to  take  strong  action  it  would  have  no  more 
oyal  supporters  than  the  members  of  this  other  organiza¬ 
tion  to  which  he  also  belonged.  That  organization  1  ,ari  " 

Wisl,  to  tow  the  British 

fond?  UAHetlJOtD|ENAL'  *1°  dimiuiah  its  membership  or  its 
ends.  All  that  he  urged  was  that  the  protection  afforded 

by  trade  unionism  would  be  a  great  advantage  and  he 
oped  diat  no  feeling  on  the  matter,  no  tactics  adopted  on 
the  one  side  or  the  other  at  this  juncture,  woffid  lead  to 
that  advantage  being  thrown  away. 

j  . e  Ghairman  of  Council  complimented  Dr.  Stancomb 

o-Sad“rb  e  fe6Gh  ;  he  Was  a  Perfcct  master  in  the 
advocacy  of  a  lost  cause.  But  he  surely  went  too  far 

m  quoting  the  action  of  trade  unions  as  a  means  o? 

ownUreadinbeof  tJhCtS  °f  tbeir  members’  The  speaker’s 
the1  members  nf  £?.  newsPaPera  suggested  to  him  that 
tvos  /w  tlad«  unions  ignored  their  own  exeeu- 
“’  ’  s;  ,  Gfl0  statement  which  Dr.  Stancomb  made  he 

that  thore°l  cFu,tl'adl(rfc  flatly.  Dr.  Stancomb  had  said 
o,jp  -  -  iar)  feu  1  sPeech  of  the  Association  only  on 

sinole  line  nf  iatf.WqS  nofc  J1!11.0,  There  was  scarcely  a 
wn0le  line  of  activity  in  which  the  body  Dr.  Stancomb 

was  connected  with  had  not  vilified  the  Association.  As 

-  getting  what  the  profession  wanted,  if  the  British 

Medical  Association  could  not  get  it,  he  did  not  believe 
a  trade  nnmn  nnnl/i  m.  ’  ...  ,  uencic 
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eXrsed'atDrthM«ndnfe)^C63.  1“  rfuestion'  whether  ha 

of^boMed^  “oTeT  uniof  tem0“‘  “  ‘°  the 

Evervtldnl1  thl f  ^  am  sure  as  to  what  you  refer, 
everythin cf  thnl  w1f’iDr'  ^ancomb,  was  beautiful; 

JS  t  btS'ienl3  $£ 

eve™  TXT?,  °0"Cr°-a  wit!l  “«>  “Ration  <3 
uniti  n'  Of  the  profession  than  with  anything  else 

or  not  t,7ttoeVed’fWhether  tl’iad°  unionism  was  accepted 
01.  not,  that  the  profession  would  be  better  combined  if  tho 

Association  worked  with  it  rather  than  againsTit 

A  close  count  was  made,  and  there  voted : 

1  or  the  Bournemouth  amendment . 

Against  ... 

a  mdwi  FLEMIN.a  moved  a  subsequent  amendment  urgiim 
organization^ all “ 

aP“vtr,aS  TWS 

n,-  r  t!  lst!ahon  °f  Divisions  and  Branches. 

1.  |  '  •  Falconer  (Cleveland)  moved  a  resolution 

it  to  tlmafagreeu  la  a  S.lightJy  amended  form,  referring 
1  to  the  Council  to  consider  the  expediency  of  secur  nF 

hetwLn  .UG  u  aUd  ,m0r°  Personal  interchange  of  views 
vi  hnl  B  16a?  fluarters  find  Divisions  and  between  indi- 

the  noHlv^!16?!  aU?  1)lVlsion9-  on  aI1  matters  affecting 
ie  policy  of  the  Association.  He  referred  to  a 

successful  meeting  at  Cleveland  at  which  the  Medical 

.  ecretary  liad  spoken,  and  urged  that  more  could  be  douo 

circularizing.6  Y  Km°ant  °E  and 

zs  a 

by  dopfetior„f°:,S“T„g\TheTaf  6Ve“te<1  fr°m  doi"« 

r  .  Subdivisions. 

.  ?'-,dofNSON  (Bui7)  proposed  that  any  Division 

to  the  1etoUodfethWr<  °r  townships  should  form,  subject 
to  the  veto  of  the  Council,  one  or  more  subdivisions  each 

w.  h  its  honorary  secretary.  In  .  Dilbhm Te' Zs  own 

"ult  to  kmt°un  th?S  ab°"‘  ?-fteen  lmle"  “Part,  it  was  diffl' 
cult  to  knit  up  the  organization  over  the  whole  of  the  are? 

lhe  rider  was  withdrawn  after  the  Chairman  of  the 
Oiganization  Committee  had  drawn  the  proposer’s  atten 
t,on  to  by-law  21,  and  also  to  the  dosirabilfty  of  havino 
one  secretary  for  an  entire  Division.  *  g 


couMwUni0n-iCOa!d-  /n,G  Tiritisli  Medical  Association 
Could  not  see  its  way  to  sink  the  whole  of  its  principles 
for  the  purpose  of  this  kind  of  co-operation.  Theix  w-m 
a  ceitam  line  beyond  which  it  could  not  go. 

r.  Stancomb  asked  Dr.  Garstang,  who  had  been 


Representation  of  Wales  on  the  Council. 

,  i’  E*  Lewys-Lloyd  (South  Carnarvon  and  Merioneth! 

Counod  °fo°U  amendmf  rtbo  bydaws  so  as  to  add  to  tlii 
bv  aw  2^7  . rePreseutat,ves  specifically  for  Wales  under 
py-Jaw  db  {a),  and  two  under  by-law  46  (c)  instead  nf 

hitherto”  ‘lit  f ' W  a°s 

nicnerto.  He  did  not  propose  to  reduce  the  representa- 

tion  of  other  parts  of  tho  kingdom;  hence  his  ^proposal 

entailed  an  increase  in  the  membership  of  the  Council1  Iu 

J2rtlon.to  lts  “edlc:al  population,  Wales  had  the  largest 

Onlt  T  me“^ra  British  Medical  Associatfon. 

Only  one  practitioner  in  his  own  Division  was  not  a 

member.  In  Scotland  there  was  one  member  of  Council 
or  every  314  members ;  in  Ireland,  one  for  every  106.  In 
Wales  they  had  867  members,  and  only  one  representative 
on  the  Council.  It  was  flattering  to  their  national  pride 
but  they  were  reluctant  to  believe  that  one  Welshman  was 
equal  to  more  than  two  Scotsmen  or  eight  Irishmen 
Dr  1  odd  was  against  an  increase  in  the  total  number  of 
members  of  the  Council,  aud  suggested  that  the  Council 
instruct  the  Organization  Committee  to  take  the  whole 
question  into  consideration. 

Dr.  Crawford  Treasure,  the  one  Welsh  represents H™ 

and  SouCthnWal’crfth  6d  “'C  distiu<:tiou  between  North 
other  “ndiSl  °U6  1>n‘ct'°“lly  “grteultural,  tho 

,  v  b>r’  Eewys‘Gloyd  accepted  a  suggestion  from  the  Chair- 
na,n  of  Council  that  the  matter  be  left  to  the  Organization 
Committee  It  was  also  agreed  to  change  the  ptoasa 
M  a  es  and  Monmouthshire  ”  to  “  Wales,  including1  Mon¬ 
mouthshire.  Dr.  Lewys-Lloyd  had  a  further  motion  to 
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ensure  that  no  Division  or  Branch  would  consist  partly 
of  members  resident  in  England  and  partly  of  members 
resident  in  IVales.  The  Chairman  of  Council  said 
that  alterations  in  the  boundaries  depended  to  a  great 
extent  upon  local  initiative.  Mr.  Russell  Coombe  agreed 
to  the  reference  of  this  also,  through  the  Council,  to  the 
Organization  Committee,  with  a  promise  of  sympathetic 
consideration. 

Decisions  on  Matters  of  Urgency  and  Importance. 

Dr.  Noy  Scott  (Plymouth)  had  a  motion  that  the  by¬ 
laws  be  so  added  to  or  amended  as  to  make  it  possible  to 
take  more  prompt  and  active  steps  in  matters  of  urgency 
and  importance.  He  deprecated  the  tardiness  of  referring 
such  matters  to  and  from  Divisional,  Branch,  and  Council 
meetings,  by  which  much  valuable  time  was  lost.  It  was 
possible,  he  said,  under  the  existing  system,  for  six  months 
to  pass  before  a  resolution  became  effective.  The  Repre¬ 
sentative  Body,  elected  by  the  Divisions,  controlled,  the 
Association,  and  the  Council  was  its  executive.  A  decision 
of  the  Representative  Body,  by  a  two-thirds  majority,  was 
deemed  a  decision  of  the  Association.  The  existing  Articles 
required  that  within  three  months  of  the  date  of  such 
decision  the  Council  should  consider  it ;  the  Council  might 
approve  or  disapprove,  or  demand  a  referendum ;  it.  had 
to  arrange  to  obtain  a  decision  from  the  Divisions  within 
eight  weeks  of  its  meeting,  and  each  Division  had  to  hold 
a  meeting  within  four  weeks  of  the  Council’s  decision  and 
transmit  the  result  of  such  meeting  to  the  Council.  He 
suggested  that  the  period  be  shortened  by  the  use  of  the 
postal  referendum,  by  requiring  that  the  decision  of  the 
Representative  Body  should  be  considered  by  the  Council 
within  one  month  of  the  date  of  the  Representative 
Meeting,  that  the  Council’s  decision  should  be  referred  to 
the  Divisions  within  one  week,  and  that,  also  within  one 
week,  the  secretary  of  each  Division,  warned  by  early 
notice,  should  bo  compelled  to  cal^  a  meeting.  A  further 
suggestion  was  that  there  should  be  two  statutory  meetings 
of  the  Representative  Body  each  year. 

On  the  proposition  of  Dr.  C.  J.  Palmer,  it  was  agreed  to 
refer  the  matter  to  the  Council  for  consideration. 

Progress  of  the  Association. 

Dr.  E.  R.  Fothergill  had  a  long  rider  on  the  agenda 
containing  proposals  to  secure  the  further  progress  of  the 
Association  in  confidence,  influence,  and  membership. 
Among  his  suggestions  were: 

(1)  The  issue  to  members  of  a  registered  newspaper,  apart 
from  the  Journal,  which  would  deal  with  medico-political  and 
medico-sociological  subjects  ;  (2)  a  system  of  greater  devolution 
of  responsibilities  and  duties  in  the  medical  department,  with  a 
linking  up  of  individual  members  with  the  head  office ;  (3)  the 
encouragement  of  co-operation  in  medico-political  and  medico- 
scientific  subjects  with  recognized  medical  societies;  and 
(4)  the  further  development  of  the  Organization  Standing 
Committee  by  an  extension  of  its  reference  and  an  increase  of 
its  usefulness. 

He  said  that  the  matter  had  been  under  consideration  for 
some  months,  but  those  concerned  thought  that  an  ex¬ 
pression  of  opinion  from  that  meeting  would  strengthen 
the  hands  of  the  Council.  The  postal  vote,  in  place  of  the 
circumlocutory  methods  of  reference  to  Divisions,  was 
strongly  urged  in  the  provinces. 

Mr.  Bishop  Harman  moved  as  an  amendment : 

That  duriug  the  ensuing  year  the  Council  of  the  Association 
shall  make  a  scrutiny  of  the  existing  central  and  local 
machinery  of  the  Association  and  the  rules  governing  the 
same  with  a  view  to  the  discovery  of  the  possible  defects 
and  deficiencies  and  correction  of  the  same,  and  report  with 
recommendations. 

The  Chairman  of  Council  said  that  if  it  was  proposed 
to  enter  into  all  the  details  of  the  work  of  the  Association 
anl  examine  all  its  possibilities  it  would  be  a  big 
business.  But  Dr.  Fotliergill’s  motion  presumably  meant 
altering  the  articles  of  association. 

Dr.  G.  E.  Haslip  remarked  that  if  the  ideas  of  the 
Propaganda  Subcommittee  which  Dr.  Fothergill  and  Mr. 
Harman  had  voiced  were  really  to  be  carried  out  it 
meant  much  labour  for  the  body  to  which  it  was  entrusted. 
He  did  not  wish  to  say,  however,  that  it  should  not  be  done, 
and  he  went  further,  and  thought  that  it  was  open  to  the 
Council  to  consider  very  seriously  the  views  which  had 
been  put  forward. 

Mr.  Bishop  Harman’s  amendment  was  carried,  and  was 
further  agreed  to  as  the  substantive  motion. 


SCIENCE  COMMITTEE. 

The  Chairman  of  Council  moved  approval  of  tho 
annual  and  supplementary  reports  of  Council  under  the 
heading  “  Science,”  and  this  was  agreed  to  without 
discussion. 

MEDICAL  ETHICS. 

Dr.  M.  G.  Biggs,  Chairman  of  the  Ethical  Committee, 
moved  approval  of  the  annual  report  of  Council  under 
“  Medical  Ethics,”  and  this  was  agreed  to.  On  his  motion 
also  the  report  of  the  Council  as  to  the  revision  of  tho 
ethical  rules  of  procedure  was  received,  and  the  rules  were 
approved.  He  further  moved  : 

That  all  Divisions  and  Branches  in  the  British  Islands  be 
urged  to  adopt  the  revised  rules  governing  procedure  in 
ethical  matters  as  approved  by  the  Representative  Body, 
1919,  without  modification,  and  in  substitution  for  any 
ethical  rules  now  in  use  by  the  Divisions  and  Branches 
respectively;  and  that  the  British  Medical  Association  will 
not,  after  December  31st,  1919,  accept  responsibility  for  any 
ethical  proceedings  undertaken  or  conducted  by  a  Branch 
or  a  Division  otherwise  than  in  strict  accordance  with  the 
new  ethical  rules,  which  must  be  duly  adopted  by  such 
Branch  or  Division  before  any  such  proceedings  are 
commenced;  and  that  a  copy  of  this  resolution  be  forth¬ 
with  sent  to  every  Branch  and  Division  Secretary  by 
registered  A.R.  post. 

This  was  agreed  to  without  discussion. 

MEDICO-POLITICAL. 

Remuneration  for  Medical  Services. 

Mr.  E.  B.  Turner,  Chairman,  Medico-Political  Com¬ 
mittee,  moved  approval  of  the  annual  report  of  Council 
under  the  heading  “  Medico-Political.” 

Dr.  W.  Douglas  (Maidstone)  moved  an  amendment 
putting  foward  the  view  that  the  fees  offered  under  the 
recent  Midwives  Act  are  inadequate. 

Dr.  C.  E.  Robertson  (Glasgow  Southern)  said  it  seemed 
as  if  Scottish  practitioners  were  going  to  be  forced  without 
discussion  to  accept  the  English  scale. 

It  was  agreed  to  instruct  the  Council  to  approach  the 
authorities  with  a  view  to  an  increase  in  the  scale  of  mid¬ 
wifery  fees,  such  fees  being  declared  to  be  inadequate. 

Several  other  motions  on  this  part  of  the  agenda  dealt 
with  remuneration,  aud  Dr.  R.  C.  Buist  moved  that  all 
these  be  referred  to  the  Council  for  consideration  and 
action.  This  was  agreed  to. 

Postal  Medical  Officers. 

Dr.  J.  Patton  (Gateshead)  referred  to  the  grievances 
of  postal  medical  officers,  who  received  a  capitation  fee  up 
to  this  year  of  8s.,  now  increased  to  9s.,  this  poor  addition 
coinciding  with  added  responsibilities,  because  many  postal 
servants,  in  consequence  of  war  damage,  now  needed  much 
more  attention. 

Dr.  C.  H.  Panting  asked  by  whose  authority  the  Postal 
Medical  Officers’  Association  had  refused  co-operation. 
Mr.  Turner  replied  that  an  official  letter,  signed  by  tho 
secretary,  conveyed  a  refusal  to  co-operate.  The  Com¬ 
mittee  then  tried  to  get  details  of  grievances  from 
individual  officers. 

The  Medical  Secretary  said  that  the  Association  had  a 
grievance  here  against  both  postal  officers  and  its  own 
divisional  secretaries.  Many  attempts  had  been  made, 
through  the  Journal  and  by  letters  to  divisional  secre¬ 
taries,  to  get  information,  but  these  had  failed.  He  was 
told  that  the  position  of  postal  medical  officer  was  jealously 
guarded  by  the  man  who  had  it,  and  in  such  demand 
when  vacant  that  it  was  impossible  to  put  up  anything  like 
a  fight  on  this  matter. 

Mr.  Turner  promised  that  another  attempt  would  be 
made  to  secure  the  necessary  information  and  action. 

The  British  Federation  of  Medical  and  Allied  Societies 
(formerly  the  Medical  Parliamentary  Committee). 

Mr.  Turner  then  moved  approval  of  tho  report  of  the 
Council  upon  the  invitation  to  the  Association  to  join 
the  Medical  Parliamentary  Committee. 

Sir  Jenner  Yerrall,  who  had  attended  the  conference 
called  by  the  Committee  on  May  7th,  said  that  the  Council 
had  decided  not  to  send  a  representative  to  the  later  con¬ 
ference  on  July  lltli,  but  at  the  same  time  had  informed 
the  Committee  that  its  action  was  subject  to  the  approval 
or  otherwise  of  the  Representative  Body. 

Dr.  Fothergill  moved : 

That  the  Representative  Body  of  the  British  Medical  Asso¬ 
ciation,  whilst  declining  the  invitation  cf  the  British 
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Medical  and  Allied  Societies,  takes  this 
opportunity  to  reaffirm  its  adopted  policy— namely,  at  all 
times  to  be  willing  to  co-operate  with  bodies  representa¬ 
tive  of  sections  of  the  medical  profession  and  allied 
eithe1’  individually  or  collectively;  it  cannot  dis- 
legaid,  however,  the  fact  that  its  constitution  and  organ iza- 

SELTWin  lyy^'J-Bupportea  by  H„  whole  mSS 
pioiession  it  is  in  a  position  to  carry  successfully  into 

fo  -A  fr.a  the  aims  an(i  ob->0Cfcs  of  the  Federation,  and  there- 
foie  to  merge  in  any  way  its  individuality  in  the  Federation 
ar,  .s,Ibr>ested  would  only  tend  to  defeat  the  objects  for 
which  the  British  Medical  Association  has  existed  since  1832. 

lie  said  that  the  report  of  the  latest  conference,  as  given 
m  the  Journal  of  July  19th  (p.  86),  showed  that  Ihe 
i.  ederatmn  had  gone  a  considerable  way  towards  organizing 
tself  by  means  of  a  powerful  and  representative  executive 
committee.  Therefore,  the  Association  should  not  send 
to  this  body  a  simple  negative,  but  some  resolution  of  a 

1“  l£  5llc  w.hole  profession  loyally  supported 

the  British  Medical  Association  the  need  for  such  a  federa¬ 
tion  would  not  exist,  but.  if  the  Association  included 
numbers  of  dissatisfied  individuals  complaining  that  they 
could  not  get  it  to  do  what  they  wanted,  and  if  at  the 
same  time  there  was  another  powerful  body,  with  plenty 
’  b0hmdf.lfc’  wbicb  olaimei  to  be  the  spokesman 

I  h.Vl  i  n  aocif\es  and  bodies  forty-seven  at  present- 
in  Sef,t  in-  adherence,  it  would  obviously  be  an 

important  matter  for  the  Association  to  consider.  The 
Assocmtion  ought  to  make  it  plain  that  it  could  carry  into 
eucet  all  the  objects  ot  the  new  Federation. 

Ihe  Chairman  of  Council  supported  Dr.  Fothermll’s 
arguments.  The  body  of  which  they  were  speaking  estab¬ 
lished  itself  on  very  modest  lines  as  the  Medical  Parlia¬ 
mentary  Committee.  .  Its  ostensible  object  was  to  deal 
with  members  of  Parliament,  and  possibly  to  assist  in  the 
.selection  of  parliamentary  candidates  and  endeavour  to 
secure  their  return  It  had  now  gone  further,  and  was 
pioposmg  by  this  latest  development  practically  to  take 
up  all  the  work  done  by  the  British  Medical  Association. 
He  thought  this  was  a  case  m  which  those  who  were  not 
Avuli  them  were  against  them.  The  body  was  certainly 
"  *°.ra\ed  for  the  purpose  of  assisting  the  British  Medical 
Association.  No  very  full  report  was  available  as  to  what 
its  object  was,  but  the  development  of  its  organization 
showed  clearly  wliat  it  had  in  mind,  and  he  hoped  that 
the  Association  would  uphold  the  decision  not  to  join  a 
body  in  which  its  identity  would  be  sunk. 

Mr.  Bishop  Harman  agreed  with  the  sense  of  the 
resolution,  but  it  was  not  plain  and  simple  enough  to 
meet  the  circumstances.  He  moved  that  the  AssocTation 
simply  decline  the  invitation  inasmuch  as  it  was  itself  in 

a  position  to  carry  into  effect  all  the  aims  and  objects  of 
the  I*  cderation.  It  had  done  so  in  the  past,  and  would  do 
so  in  the  future..  He  himself  had  watched  the  chamelion- 
Jike  antics  of  this  Federation. 

Dr.  C.  P.  Lankester  seconded  Mr.  Bishop  Harman’s 
amendment,  which  he  thought  clear  and  concise. 

Dr.  C.  B Uttar  (honorary  secretary  of  the  new  Federation) 
expressed  gratitude  to  Dr.  Fotliergill  for  the  way  in  which 
ie  had  moved  Ins  resolution.  He  wished  to  emphasize 

UpgSr  th<3  TGd  °J  the  hom> ;  the  way  in  which  the 
Medical  Parliamentary  Committee  (as  he  would  still  call 

it)  would  meet ;  that  need;  and  the  fact  that  it  did  not 
S'  vf?  w1^  the  position  or  prestige  of  any  other  body. 

Di.  l  othergill  had  urged  that  the  unity  of  the  profession 
ought  to  be  attained  through  the  British  Medical  Associa- 
tion.  But  in  the  present  temper  of  the  profession  was  that 
possible  ?  He  was  afraid  that,  for  some  reason  or  other 
there  was  enough  dissatisfaction  to  prevent  the  Association 
within  any  reasonable  period  attaining  some  measure  of 
professional  unity.  In  those  circumstances  there  were  tw  o 
possibilities  before  the  Association.  Either  it  could  con¬ 
tinue  to  assert  that  it  represented  the  medical  profession— 
and  up  to  a  point  that  was  true— or  it  could  recognize 
tranxly  the  other  position,  that  it  could  not  be  said  fully 
to  represent  the  profession,  and  this  second  alternative 
would  leave  the  way  open  for  the  attempt  to  find  some 

Tlly\TSr0?D fr°m  wblch  },hat  unifcy  might  be  achieved, 
i no  Medical  Parliamentary  Committee  existed  for  the  pro¬ 
motion  of  a  round  table  at  which  the  bodies  would  be  able 
to  meet  and  to  exchange  ideas  on  subjects  which  affected 
them  either  corporately  or  as  individual  medical  men;  it 
•\\  ould  also  establish  a  kind  of  reference  library  wherein 
would  be  accumulated,  the  records  of  the  actions  of 
the  Government  and  various  authorities,  also  the  opinions 
ot  the  several  bodies  which  constituted  it.  From 
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this  source  information  would  go  out  when  reauired 
to  any  of  the  constituent  bodies,  who  would  be  able  to 
regulate  their  action  in  accordance  with  the  attitude  of  the 

?Prr  expres*ed’  IIe  sincerely 
Hoped  that  the.  Medical  Parliamentary  Committee  would 

never  indulge  in  the  pastime  of  sending  deputations  to 

irZ\TGUt  dTartmcnts*  Tbe  profesfionwas  repre 

seated  by  a  vast  number  of  bodies,  some  of  which  wore 
bodies0^  •  •  tlie}r  activities,  but  there  were  only  two 

ti  fj.  i  c  nmd  wlll0h  ought  to  lead  such  deputations— 
ti  e  Royal  Colleges 1  and  the  British  Medical  Association 

Il7amZa  i°n  of  th.®  Association  satisfied  him  beyond 
asure,  covering  as  it  did  the  entire  country.  But  he 

th£en«he  4ss®ciatl0u  might  see  its  way  eventually  to  help 

with  thP  vb°dy  %  l  hfl’Gby  bring  itseIf  mto  connexion 

l  t£l  -  WS  0f  pe^p!f.  some  of  whom  had  been  anti¬ 
pathetic  to  its  own  activities.  (Applause.) 

-  Jr.  C.  O.  Hawthorne  said  that  the  position  was  one  of 

de  fwitli  *  hPhClty’  bG  Tuld  haTO  been  to 

deal  with  it  on  a  perfectly  plain  issue.  As  they  would 

whateh?eCted’  J  '  Fo,thergi11  iiad  wished  to  be  polite,  but 
Medical  anrlSAfl01UfQ°  to  this  Briti8h  Federation  of 
Councdlf^\lAlHd  S°u  rn3  Wa's  ia  substance  what  the 
into  pxltf  a  refady  said:  The  so-called  Federation  came 
com-t  nf1  at  a  meeting  111  Steinway  Hall,  and  in  the 
couise  of  a  very  little  time  they  heard  that  the  committee 
then  formed  was  calling  itself  the  Medical  Parliamentary 
-  N<?w  the  Medical  Parliamentary  Comnhttee 
ad  disappeared,  and  they  encountered  the  British  Federa- 

t  on'  IS1  and  fPed  Societies.  This  was  an  organiza¬ 
tion  which  was  not  born  great.  It  sought  to  achieve 

Commhteo  7  itSelf  the  Medical  Parliamentary 

Committee,  and  now  someone  had  thrust  Greatness 

When  th!tC  Dg  UfthC  British  Federatiom  (Laughter.) 
when  that  committee  was  formed  it  gave  a  dis- 

!ZmP  'J86  tibati  notlling  would  be  done  until  the 
scheme  it  evolved  was  submitted  to  another  meeting 

of  the  profession.  That  was  nine  or  ten  month! 
ago,  and  the  British  Federation  had  never  yet  appeared 
before  its  constituents  to  ask  any  approval.  It  had 
entertained  medical  members  of  Parliament  to  dinner.  It 

In  CL?riPOmGed  a“  •expe/t  lobbyist-  And  it  had  threatened 
to  send  a  deputation  to  the  Prime  Minister.  (Laughter ) 

A  representative  was  sent  to  the  Steinway  Hall  committee 
by  a  body  calling  itself  the  Scottish  Universities’  Parlia¬ 
mentary  Association.  A  few  months  before  the  general 

n  appeapd  a  statement  in  the  press  that 

a  Scottish  Universities’  Parliamentary  Association  had 
been  formed,  and  that  its  address  was  37,  Russell  Square, 

Publ1cUTTpMH  W?%  6  h°me  °£  the  R°yal  Hstitute  of 
t  f  S/  b’u  u°dy’  agam’  Wlth  its  representative  on 
the  Stemway  Hall  committee.  The  Royal  Institute  of 
I  ubhc  Health  was  directed  by  Professor  W.  R.  Smith,  and 
by  a  coincidence  he  was  elected  as  the  particular  candidate 
rr  nil  :Sc°fctlsb  Universities’  Parliamentary  Association ! 
(Laughter.)  Hero  were  two  entirely  separate  bodies 
worshipping  in  the  same  temple  and  bowing  down  to  the 
same  idol.  (Laughter.)  s 

1,  ®}1’-  B.i?°P  Harman’s  amendment  was  lost,  and  Dr. 

I  othetgill  s  motion  was  carried  with  a  few  dissentients. 


Co-operation  with  other  Societies  in  Medico-Political 

Activity. 

Dr.  I  othergill  moved,  at  a  later  stage  : 

That  it  be  au  instruction  to  the  Council  to  appoint  a  com-' 
mittee,  formed  of  nominated  members  of  such  medical  and 
aided  societies  as  shall  be  selected  by  the  Council,  to  which 
reference  should  be  made  in  order  to  obtain  the  opinions  of 
the  various  societies  and  so  ensure  co-operation  in  dealing 
w  ith  medical-political  subjects.  ® 

xi  Drever  seconded.  Dr.  Brackenbury  su»"ested 

that  the  matter  bo  referred  to  the  Council.  There  had 
been  sitting  for  some  weeks  a  conference  of  various  bodies, 
called  by  the  British  Medical  Association  ;  this  conference 
had  not  been  able  to  report  to  that  meeting,  but  it  was 
reporting  to  the  meeting  of  the  Council  on°tlie  morrow, 
and  it  would  be  well  to  await  that  report  before  passing  a 
resolution  of  this  kind. 

Dr.  F  othergill  agreed  to  make  it  a  reference  to  the 
Council. 

Medical  Representation  in  Parliament  Fund. 

Mi.  Bishop  Harman,  as  Chairman  of  the  Parliamentary 
Elections  Committee,  moved  approval  of  the  annual  report 


54  aug.  2,  1919] 


ASSOCIATION  NOTICES. 


r  Sot 
l  Bums 


SOTPI.F.MF.NT  TO  TUBS 
1SH  MsWCil  JO0KKAI. 


of  the  “  Medical  Representation  in  Parliament  I  uni.  He 
said  that  the  attempt  had  been  on  the  whole  very  suc¬ 
cessful,  but  stronger  support  must  be  forthcoming  fiom 
the  Divisions.  The  three  or  four  areas  which  had  been 
most  active  were  those  in  which  there  was  one  man  who 
took  a  keen  personal  interest  in  putting  the  matter  throu0  1. 
The  report  was  approved. 

Membership  of  Local  Public  Bodies. 

Mr  Turner  moved  a  resolution  instructing  the  Council, 
in  view  of  the  necessity  for  adequate  medical  representa¬ 
tion  on  local  bodies,  to  take  all  necessary  steps  to  urge 
the  various  Divisions  to  bring  before  the  members  the 
need  for  serving  on  such  bodies  when  possible. 

Mr.  Russell  Coombe  said  that  from  his  experience  o 
county  councils,  the  only  proper  method  was  to  secure  the 

adequate  co-option  of  medical  men. 

Dr.  Brackenbury  said  that  there  was  no  co- option  on 
county  councils  save  for  the  chairs  of  aldermen,  and 
aldermen  were  mostly  selected  from  among  the  councillors. 
Medical  men,  in  order  to  obtain  their  proper  place  m  public 
affairs,  must  be  prepared  to  stand  for  election,  aud  this 
was  by  no  means  so  hopeless  as  Mr.  Russell  Coombe  had 
suggested.  Dr.  C.  E.  S.  Flemming,  who  had  recently 
beeS  elected  to  the  Wilts  County  Council,  was  a  witness 

to  the  contrary. 

The  motion  was  agreed  to. 

HOSPITALS. 

Payment  of  Voluntary  Hospital  Staffs  for  Treatment 
of  ex-Service  Men. 

Lieut.- Colonel  Bolam,  in  the  absence  of  the  Chairman 
of  the  Hospitals  Committee,  moved : 

That  in  the  light  of  the  past  year’s  experience  of  the 1  working 
of  Minute  118  of  the  Annual  Representative  Meeting,  1918 
(as  to  hospital  treatment,  either  as  in-patients  or  out¬ 
patients,  for  discharged  soldiers  and  sailors  for  whom  a 
public  authority  is  liable),  the  Representative  Body  is  of 
opinion  that,  in  the  case  of  the  larger  hospitals,  not  less 
than  25  per  cent,  of  the  amount  p„aid  to  the  institution,  and 
in  the  case  of  the  smaller  hospitals  not  less  than  15  per  cent, 
of  such  amount,  should  be  placed  at  the  disposal  of  the 
medical  staff. 

Dr.  G.  Parker  thought  it  not  desirable  to  make  the 
resolution  the  policy  of  the  Association,  but  rather  to  make 
it  the  aim  towards  which  they  worked.  Mr.  Albert 
Lucas  supported  Dr.  Parker. 

Dr.  J.  W.  Bone  (Bedford)  spoke  in  support  of  an  amend¬ 
ment  by  Mid- Cheshire : 

That  for  all  work  for  soldiers  and  sailors,  whether  discharged 
or  not,  for  any  diseases  or  injuries  connected  with  the  war, 
undertaken  at  voluntary  hospitals,  the  medical  staffs  should 
be  adequately  remunerated. 

This  was  agreed  to,  and  the  remainder  of  the  report 
under  “  Hospitals  ”  was  approved. 

SCOTLAND,  IRELAND,  AND  OVERSEAS 
BRANCHES. 

Dr.  J.  R.  Drever,  Chairman  of  the  Scottish  Committee, 
moved  approval  of  the  report  of  the  Council  under  the 
heading  “  Scotland,”  and  in  the  absence  of  representatives 
from  Irish  and  Overseas  Branches,  the  Chairman  of 
Council  moved  approval  of  the  reports  under  those 
headings,  and  this  was  agreed  to. 

ELECTIONS. 

The  Medical  Secretary  announced  the  following  results 
of  elections : 

Chairman  of  Representative  Meetings  :  Dr.  T.  W.  H.  Garstang. 
Deputy  Chairman  of  Representative  Meetings:  LieuL-Colonel  R. 
Wallace  Henry. 

Treasurer :  Dr.  G.  E.  Haslip. 

Twelve  Members  of  Council  elected  by  Group  Representatives. 

Dr.  A.  C.  Farquharson,  M.P.,  North  of  England,  North  Lancashire 
and  South  Westmorland,  Yorkshire. 

Dr.  I.  W.  Johnson,  Lancashire  and  Cheshire. 

Dr.  Adam  Fulton,  East  York  and  North  Lincoln,  Midland,  Cambridge 
and  Huntingdon,  East  Anglian,  South  Midland. 

Dr.  H.  C.  Mactier,  Birmingham,  Staffordshire,  North  Wales,  Shrop¬ 
shire  and  Mid  Wales,  South  Wales  and  Monmouthshire. 

Mr  N.  Bishop  Harman,  Metropolitan  Counties  (Inner  Group). 

Dr.  J.  A.  P.  Barnes,  Metropolitan  Counties  (Outer  Group). 

Dr.  W.  Johnson  Smyth,  Bath  and  Bristol.  Gloucestershire,  West 
Somerset,  Worcestershire  and  Herefordshire,  Dorset  and  West 
Hants,  South-Eastern,  Wiltshire. 

Dr,  H.  R.  Fothergill,  Oxford  and  Reading,  Surrey,  Southern,  Sussex, 

Dr.  C.  M.  Pearson,  Aberdeen,  Northern  Counties,  Dundee,  Perth, 
Edinburgh,  Fife. 


Dr.  C.  E.  Robertson.  Glasgow  and  West  of  Scotland,  Border  Counties, 
Stirling. 

Dr.  J.  S.  Darling,  Munster,  Ulster.  , 

(There  was  no  nomination  for  the  Connaught,  Leinstei,  anci 
South-Eastern  of  Ireland  Group.) 

Four  Members  of  Council  under  By-laiu  46(d)  and  S.O.  37. 

Dr.  R.  L.  Langdon-Down.  Mr.  E.  B.  Turner 

Mr.  Albert  Lucas.  Sir  Jenner  Veur all. 

(There  were  five  nominations.) 

Six  Members  of  Insurance  Acts  Committee.  _ 

Dr.  H.  G.  Dain.  Dr.  J.  Divine,  Dr.  E.  R.  Fothergill.  and  Di.  Okay.- 
'  ford  Treasure,  England  and  Wales. 

Dr.  J.  Hunter.  Scotland.  ,  ..  . 

(No  nomination  from  Ireland.) 

Four  Nominations  by  the  Association  for  the  forthcoming 
General  Medical  Council  Flection. 

Lieut.-Colonel  R.  A.  Bolam  (Newcastle). 

Dr.  J.  A.  Macdonald  (Taunton). 

Mr.  E.  B.  Turner  (London). 

Sir  Jenner  Veiirall,  LL.D.  (Bath). 

The  Chairman  pointed  out  that  it  was  expected  than  ail 
loyal  members  of  the  Association  would  support  in  their 
own  constituencies  aud  amoug  their  friends  the  four  cam.i- 
dates  selected  by  the  Kepreseutativc  Meeting  for  direct 
representation  of  the  profession  in  England  and  \ vales 
upon  the  General  Medical  Couucil.  (Hcai,  hear.) 

Lieut.- Colouel  Wallace  Henry  expressed  his  thanks  for 
the  honour  done  him  in  electing  him  Deputy  Chan  man. 
His  regret  was  that  a  better  man,  Dr.  A.  C.  Farquharson, 
M.P.,  had  been  ousted  in  the  contest. 

The  minutes  having  been  read  and  approved, 

Mr.  E.  B.  Turner  moved  a  vote  of  thanks  to  the  Chair¬ 
man  of  Representative  Meetings,  which  was  seconded  by 
Lieut.-Colonel  Wallace  Henry,  and  carried  with  acclama- 

tion.  .  , 

Dr.  Garstang,  in  reply,  said  that  he  believed  he  had  oeen 

out  of  order  oftener  than  anybody  else  in' the  meeting  ;  but 
he  had  only  one  defence— the  meeting  had  got  through  its 
agenda,  aud  there  had  not  been  a  cross  word.  (Applause.) 
°Dr.  C.  O.  Hawthorne  moved  a  vote  of  thanks  to  the 
staff  of  the  Association,  by  whom  the  successful  conduct  of 
the  business  had  been  ensured.  This  also  was  carried  by 
acclamation,  and  was  acknowledged  by  the  Medical 
Secretary. 

The  proceedings  then  concluded. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

South  Midland  Branch:  Buckinghamshire  Division.— 
Dr.  Arthur  E.  Larking,  Secretary  (Stoneleigh  Rouse,  Bucking¬ 
ham),  gives  notice  that  a  meeting  of  the  Buckinghamshire 
Division  will  be  held  at  the  Borlase  Grammar  School,  Marlow, 
on  Thursday,  August-  7th,  at  2.30  p.m.  After  the  usual  business, 
addresses  will  be  given  by  Major  L.  Joyce,  R.A.M.C.,  on  “  Recent 
methods  of  investigating  diseases  of  the  genito-urmary  tracts, 
aud  by  Dr.  O.  F.  Leyton  on  “  Diabetes  in  children.”  Tea  will  he 
provided  by  Marlow  members  in  the  grounds  or  cloisters  of  the 
Borlase  School  at  4.30  p.m.  Lunch  (price  3s.  6d.)  will  be 
supplied  at  the  Greyhound  Hotel  at  1.30  p.m.  Members  pro¬ 
posing  to  attend  the  tea  and  lunch  are  requested  to  notify  Dr. 
Dunbar  Dickson,  of  Marlow,  two  days  beforehand,  also  how 
many  visitors  will  accompany  them. 

East  York  and  North  Lincoln  Branch.— Mr.  H.  L.  Evans 
(101  Princes  Avenue.  Hull)  gives  notice  that  the  annual  meeting 
of  the  East  York  and  North  Lincoln  Branch  will  be  held  in  the 
Board  Room  of  the  Hull  Royal  Infirmary,  on  Friday,  August 
8th  at  4  p.m.  Business  :  Annual  report,  financial  statement, 
etc.’  The  President-elect,  Dr.  J.  Divine,  who  has  chosen  for  his 
address  “  Tho  immediate  future  of  the  medical  profession, 
will  entertain  members  at  tea  after  the  meeting. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

6  FERGUSON.— On,  July  23rd,  at  Saxstead,  Marshall’s  Road,  Sutton,  the 
-wife  of  Jonn  Ferguson,  M.B.,  B.S.Lond.,  Park  Road,  Cbeam, 
Surrey,  cf  a  son. 

Harrison.— On  July  16th,  at  Hazelwood,  Haslingden,  Lancs,  to  Mrs. 
and  Dr.  J.  A.  Harrison,  M.B.,  O.B.E..  a  son. 

WiLlan.— On  the  25th  July,  1919,  at  23,  Claremont  Place.  Newcastle- 
upon-Tyne,  to  Dorothy  (nte  Shawyer),  wife  of  R.  J.  Willan, 
M.V.O.,  F.R.C.S.,  a  daughter. 

DEATHS. 

Ellis.— On  May  16th,  at  Rhyllech,  Pwllheli,  North  Wales,  suddenly, 
Philip  Mackay  Ellis,  Major-General  A.M.SJret.),  O.B.E.,  J.F.. 
County  Director  B.R.C.S..  Carnarvonshire,  aged  64. 

Hubbard. — On  July  23rd,  Daniel  Lovett.  M.B.,  dearly  beloved 
husband  of  Margaret  (Daisy)  Hubbard,  daughter  of  the  late 
E.  C.  Fernihough,  Esq. 
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CURRENT  NOTES. 


Effect  of  tha  National  Insurance  Bill  raising  the 
Income  Limit. 

In  reply  to  many  inquiries  as  to  the  position  of  persons 
who  are  brought  into  insurance  by  the  recent  National 
lusurance  Bill  (now  an  Act),  the  following  official  statement  ^ 
has  been  received  from  the  Ministry  of  Health: 

The  effect  of  the  proviso  to  subsection  (1)  of  clause  1  of 
the  bill  is  that  any  person  whose  rate  of  remuneration 
exceeds- £160  a  year  and  does  not  exceed  £250  may  aoply 
for  a  certificate  of  exemption  which  will  relieve  him  from 
any  deduction  from  his  wages,  though  his  employer  will 
be  required  to  pay  the  employer’s  share  of  the  contribu¬ 
tion,  as  in  the  case  of  other  exempt  persons.  In  other 
words,  any  person  who  comes  within  the  scope  of  the  bill 
may,  if  he  wishes,  apply  for  exemption  provided  that  he 
makes  such  application  before  January  1st,  1920,  or  such 
later  date  as  the  Minister  may,  in  any  particular  case, 
adow.  It  is  not  necessary  for  a  person  who  applies  for 
exemption  under  this  proviso  to  prove  anything  beyond 
the  fact  that  his  rate  of  remuneration  lies  between  the 
limits  indicated.  So  long  as  application  is  made  within 
the  period  named  in  the  proviso,  the  applicant  has  an 
absolute  right  to  a  certificate  without  reference  to  whether 
he  has  a  right  to  exemption  on  any  of  the  other  grounds 
set  out  in  Section  2  of  the  1911  Act,  or  Section  5  of  the 
1913  Act. 

It  should  he  added  that  under  proviso  (b)  to  Section  9  (1) 
of  the  1913  Act,  an  exempt  person  whose  total  income  from 
all  sources  exceeds  £160  a  year  is  required  to  make  his 
own  arrangements  for  receiving  medical  attendance  and 
treatment.  It  follows  from  this  that  persons  coming 
within  the  scope  of  the  new  bill  who  exercises  the  right 
to  claim  exemption  will  automatically  become  “  own 
arrangers,  and  doctors  will  not  be  required  to  take  them 
as  ordinary  panel  patients,  except  in  the  case  of  the  very 
small  number  of  persons  whose  rate  of  remuneration 
exceeds  £160,  but  who,  by  reason  of  their  employment 
being  a  part-time  employment  Only,  have  not  an  income 
exceeding  £160.  The  number  of  such  persons  is  so  small 
S3  to  be  negligible. 


objecting  to  a  whole-time  salaried  State  medical  service 
p.  35).  1  lie  wording  of  the  resolution  as  moved  by  Dr. 

1  horn ton  of  Surrey  and  carried  by  the  Conference  nemino 
contradicente  was  as  follows  : 

T Shon WSf n ufh f ,^n °bjec,ts  tto  any  suggestion  that  the  State 
fhp  interfere  between  the  medical  profession  and 

hiC-  b-T  the  esfcablishment  of  a  whole-time 
saiaued  State  medical  service. 


ANNUAL  GENERAL  MEETING. 

The  eighty-seventh  Annual  General  Meeting  of  the  British 
Medical  Association  was  held  in  the  Connaught  Rooms. 
London,  at  2p.m.,  on  Friday,  July  25th.  Six  Clifford 

Allbutt,  K.C.B.,  F.R.S.,  President  of  the  Association,  was 
in  the  chair. 

The  Financial  Secretary  and  Business  Manager  read  tha 
notice  convening  the  meeting,  and  also  the  minutes  of  tha 
last  Annual  Meeting,  which  were  confirmed. 

i  The  Presidentship. 

The  Chairman  of  Council  announced  that  the  Repra- 
sentative  Meeting  had  re-elected  Sir  Clifford  Allbutt 
1  resident  of  the  Association  for  1919-20.  (Applause.) 

Sir  Clifford  Allbutt  said  that  he  greatly  appreciated 
this  continued  honour,  and  thanked  the  members  for  their 
cordial  reception  of  him  that  day. 

Appointment  of  Auditors. 

The  Chairman  of  Council  then  proposed  that  Messrs, 

I  nce,  M  aterliouse,  and  Company  be  reappointed  auditors 
oi  the  Association.  He  said  that  the  remuneration  fixed 
last  year  was  150  guineas,  but  the  Council,  which  had  the 
light  to  act  during  the  interim,  had  found  it  necessary  to 
advance  the  remuneration  to  200  guineas;  and  accordingly, 
in  moving  the  appointment  of  the  auditors,  he  moved  also 
that  their  remuneration  be  200  guineas. 

Dg  T.  R.  Bradshaw  (Liverpool)  seconded,  and  the  pro¬ 
position  was  agreed  to  nemine  contradicente. 

This  concluded  the  business  of  the  Annual  General 
Meeting. 


Restriction  on  Sale  of  Intoxicating'  Liquor. 

The  memorial  to  Plis  Majesty’s  Government,  adopted 
by  the  Council  of  the  British  Medical  Association  as 
announced  in  its  Supplementary  Report,  lias  now  been 
circulated  to  Divisions,  and  members  are  invited  to  si<m  it. 
The  memorial  is  in  the  following  terms  : 

In  view  of  the  great  advantages  to  the  efficiency  and  well¬ 
being  of  the  nation  and  to  public  health  and  order  which  have 
followed  the  restrictions  placed  on  the  sale  of  intoxicating 
liquor  during  the  war,  the  undersigned  earnestly  request  His 
Majesty’s  Government  to  maintain  reasonable  restrictions 
until  a  permanent  measure  of  reform  lias  been  enacted  bv 
Farl  iament.  J 

4 

State  Medical  Service. 

Iu  the  report  of  the  recent  Conference  of  Local  Medical 
and  Panel  Committees,  published  in  the  Supplement  of 
July  26tli,  there  was  a  brief  record  of  the  motion  by  Surrey 


CONFERENCE  OF  HONORARY  SECRETARIES. 

A  Conference  of  Honorary  Secretaries  of  Divisions  and 
-branches  of  the  British  Medical  Association  was  held  in 
the  Council  Room  at  429,  Strand,  on  July  23rd  under  the 
chairmanship  of  Dr.  R.  C.  Buist  (Dundee).  About  ninety 
secretaries  were  present. 

The  Medical  Secretary  gave  an  address  on  current 
topics,  which  Avas  followed  by  discussion.  Dr.  Cox 
expressed  the  general  pleasure  at  meeting  in  another 
conierence  after  five  years  of  abeyance.  The  men  I19 
saAv  ui  front  of  him  were  the  backbone  of  the  Association. 
No  amount  of  paid  work  could  ever  compensate  for 
the  loyal  and  devoted  service  of  the  honorary  officers. 
He  went  on  to  make  certain  suggestions  for  increasing 
the  effectiveness  of  the  Association.  The  technical 
foundation  of  an  organization  was  effective  lists  ot 
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members  anil  non-members,  and  one  of  the  most  im¬ 
portant  things  a  secretary  could  do  was  to  correct  and 
return  the  quarterly  list  of  members  and  non-members 
in  his  area.  In  a  large  Division  this  was  a  duty 
which  ought  to  be  shared  among  the  members  of  the 
Executive  Committee.  Again  the  Handbook  could  be 
made  a  great  deal  more  useful  if  secretaries  would  send  in 
suggestions.  He  had  been  delighted  in  the  course  of  his 
recent  visits  to  some  centres  to  find  how  very  much  alive 
the  Association  was.  It  had  been  spending  most  of  its 
necessarily  restricted  energies  on  the  work  of  the  country 
during  the  war,  but  it  had  in  front  of  it  a  lease  of  renewed 
vigour  which  would  astonish  their  candid  friends.  One 
of  the  essentials  of  local  efficiency  was  the  holding  of 
regular  and  frequent  meetings ;  a  Division  which  met  only 
four  times  a  year  was  working  under  a  great  disadvantage. 
Pains  should  also  be  taken  to  make  the  agenda  attractive. 
New  members  should  be  made  to  feel  at  home.  More 
attention  should  be  given  to  social  functions.  He  recom¬ 
mended  the  giving  of  a  dinner  to  the  men  who  had  returned 
from  army  service.  Advantage  should  be  taken  of  the 
new  scheme  of  Association  lecturers.  Many  of  the  Divi¬ 
sions  did  not  take  enough  interest  in  local  medical  politics, 
that  is,  in  matters  of  medical  interest  affecting  local 
administrative  bodies.  Some  Divisions  had  no  organiza¬ 
tion  rules ;  others — or  the  same— took  no  interest  in  the 
Annual  Representative  Meeting,  as  instanced  by  the  lack 
of  motions  from  them  on  the  agenda,  thus  depriving  the 
Association  of  a  source  of  initiative  it  had  a  right  to  ex¬ 
pect.  A,  deplorable  thing  to  him  was  the  absence  of 
interest  in  the  election  of  any  kind  of  officer ;  contests 
were  a  healthy  sign.  The  system  of  postal  nomination 
and  voting  might  be  developed.  In  these  and  other  ways 
he  urged  that  more  vigorous  steps  might  be  taken  to 
stimulate  pride  and  interest  in  the  Association. 

In  the  discussion  that  followed  Dr.  Noy  Scott  (Ply¬ 
mouth)  suggested  that  one  reason  for  absence  of  motions 
from  Divisions  was  that  members  had  the.  idea  that 
the  by-laws  were  unchangeable.  Dr.  J.  R.  Ratclifee 
(Birmingham)  referred  to  co-operative  arrangements 
among  practitioners  of  a  locality;  in  his  district  each 
medical  man  was  enabled  to  have  two  free  evenings  a 
week  and  annual  holidays.  Dr.  J.  M.  Moir  (Inverness) 
pointed  out  that  while  a  co-operative  system  might  work 
well  in  urban  areas,  it  would  hardly  be  workable  in  the 
north  of  Scotland.  Dr.  Jones  (North  Glamorgan)  thought 
it  would  be  well  to  call  upon  every  Division  to  hold  meet¬ 
ings  regularly,  at  least  once  every  two  months.  Dr.  J.  F. 
Walker  (South  Essex)  emphasized  the  fact  that  the 
membership  of  the  Association  depended  to  a  large  extent 
upon  the  Divisional  and  Branch  Secretaries,  by  whose 
actions — and  not  merely  official  actions — the  Association 
was  judged.  Dr.  J.  L.  Loudon  (Lanarkshire)  urged  that 
in  the  matter  of  getting  new  members  every  man  on  the 
executive  should  canvass  his  own  district.  Dr.  John 
Hume  (Perth)  wanted  to  know  what  was  the  experience  of 
other  secretaries  with  regard  to  the  voluntary  fund  for 
social  purposes.  Dr.  J.  Stevens  (Edinburgh)  pointed  out 
the  difficulty  of  proper  revision  of  Lwts  in  the  larger  cities, 
and  particularly  in  the  teaching  centres  where  many  of 
the  addresses  were  nominal  and  temporary.  Dr.  H.  C. 
Terry  (Gloucester)  said  that  in  his  area  meetings  were 
held  regularly  once  a  month,  always  on  the  same  day  of 
the  week,  and  always  followed  by  a  supper.  Mr.  Bishop 
Harman  (Marylebone)  said  that  one  of  the  chief  functions 
of  the  Branches  was  to  exercise  influence,  by. deputation 
or  otherwise,  on  local  public  affairs,  and  instanced  what  the 
Metropolitan  Counties  Branch  had  done  in  regard  to  the 
London  County  Council.  Dr.  E.  W.  Squire  (Oxford  and 
Reading)  thought  it  very  important  to  have  a  deputy 
secretary  in  each  Division,  also  to  have  a  great  deal  more 
devolution,  both  of  responsibility  and  finance.  Dr.  A.  E. 
Larking-  (Buckinghamshire)  drew  attention  to  the  small 
number  of  meetings  announced  in  the  Journal  every 
week,  due  to  the  fact  that  secretaries  did  not  send  in- 
notices. 

The  Chairman  op  Council,  in  closing  the  discussion, 
said  that  this  splendid  meeting  of  secretaries  showed  what 
keenness  was  in  the  Association.  •  One  of  the  best  indices 
to  prosperity  was  the  number  of  meetings  held  locally; 
The  system  of  visits  from  organizing  secretaries  would 
have  to  be,  developed.  The  visits  paid  by  the  Medical 
Secretary,  recently  had  bad.  a  great  effect  in  the  country. 
For  his  own  part  he  would  not  be  satisfied  until  the 
membership  of.  the  Association  was  coterminous  with  the 
profession. 

The  Medical  Secretary,  in  reply,  said  that  this  year 
the  names  of  non-members  on  the  lists  would  be  printed  in 
larger  type,  and  it  was  hoped  soon  to  have  the  same  type 
for  the  member  lists.  He  quite- understood  that' in  uni¬ 


versity  towns  the  lists  could  not  be  accurately  kept,  but  ha 
urged  that  everywhere  it  should  be  done  as  effectively  aa 
possible.  With  an  organization  of  over  23,000  members  all 
over  the  world  professing  to  represent  the  medical  profes¬ 
sion  generally,  it  was  necessary  to  take  action  in  an  orderly 
and  constitutional  way,  and  make  sure  that  the  Council  and 
Representative  Body  carried  with  them  the  opinion  of  tha 
great  body  of  its  members.  Yet  the  constitution,  cum¬ 
brous  as  it  might  seem  to  those  who  had  not  studied  ita 
working  and  possibilities,  was  such  that  either  prompt  or 
deliberate  action  could  be  taken.  He  demurred  to  the 
suggestion  of  a  paid  secretariat  of  Divisions  and  Branches; 
it  would  be  preferable  to  make  such  allowances  to  secre¬ 
taries  as  would  enable  them  to  secure  more  clerical 
assistance  and  thus  retain  the  honorary  workers  wliosa 
enthusiasm  and  status  as  voluntary  workers  were,  in  hia 
opinion,  invaluable,  and  at  the  same  time  lighten  their 
merely  routine  and  clerical  labours.  He  referred,  in  closing, 
to  che  departure  of  Dr.  James  Neal,  his  loyal  colleague  for 
seven  years. 

On  the  motion  of  Dr.  Ratcltffe,  seconded  by  Dr.  NOY 
SCOTT,  a  resolution  was  carried  thanking  Dr.  Neal  for  his 
services,  regretting  his  severance  from  the  official  work 
of  the  Association,  and  congratulating  him  on  his  new 
appointment.  Dr.  Neal  acknowledged  the  compliment. 

Dr.  T.  W.  II.  GARSTANG  opened  a  discussion  on  the 
desirability  of  making  the  Division  and  Branch  areas 
correspond  with  local  government  areas.  Branches  might 
be  taken  to  correspond  with  counties  and  parts  of  counties, 
but  in  the  case  of  Divisions  the  matter  was  more  com¬ 
plicated.  Members’  lists  might  be  analysed  with  a  view 
to  reclassification  in  Ministry  of  Health  areas,  so  that  any 
resident  practitioner  could  receive  his  Division  notices 
from  the  secretary  of  the  Division  in  the  central  ared,  and 
his  summons  to  any  meetings  in  other  areas  which  con¬ 
cerned  him,  as  a  result  of  overlapping  of  areas,  from  the 
respective  secretaries.  Some  such  system  of  analysis  and 
subdivision  appeared  to  him  preferable  to  an  attempted 
redistribution  of  Divisions  so  as  to  identify  them  com¬ 
pletely  with  the  Ministry  of  Health  areas. 

Dr.  A.  E.  Larking  wished  to  see  the  Divisions  co¬ 
terminous  with  the  National  Insurance  areas,  but  Dr. 
E.  Burchell  (Brighton)  gave  a  local  instance  to  prove 
that  it  was  impracticable  to  make  the  Division  conform  to 
tliepanel  area  ;  and  others  spoke  to  the  same  effect, 

The  Medical  Secretary  said  that  he  was  alive  to  the 
difficulties,  but  he  hoped  the  ■  problem  would  not  bo 
shelved.  He  had  been  afraid  of  the  interest  in  medico- 
political  work  getting  out  of  the  hands  of  the  Divisions 
and  into  those  of  Local  Medical  and  Panel  Committees. 
Gloucestershire  was  a  perfect  example  of  the  way  in 
which  the  matter  might  be  dealt  with  by  an  arrangement 
of  the  Branch  areas.  On  the  suggestion  of  the  Chairman 
of  Council,  the  Council  was  requested  to  send  the  matter 
to  the  Organization  Committee. 

Dr.  James  Don  (North  of  England  Branch)  opened  a 
discussion  on  the  suggestion  that  a  travelling  organizing 
secretary  be  appointed.  He  referred  to  the  extraordinary 
difference  in  Association  activity  as  between  contiguous 
Divisions,  faced  with  the  same  problems.  Such  an  official 
was  needed  to  stir  up  dormant  Divisions.  Dr.  J.  Hudson 
(Newcastle)  said  that  such  a  secretary  would  feel  the  pulsa 
of  the  profession.  Tire  Medical  Secretary  said  that  tho 
feeling  of  the  Council,  when  this  matter  was  mooted,  was 
that  no  man  could  spend  the  whole  of  his  time  travelling 
and  remain  in  touch  with  the  mattery  at  issue ;  close 
contact  with  central  committee  and  Council'  work  was 
vital.  He  said  the  intention  of  the  Council,  once  the 
central  staff  was  at  its  normal  level,  was  to  do  much  more 
visitation  by  means  of  the  central  staff ;  and  if  this  were 
not  sufficient  the  Council  would,  he  was  sure,  be  willing  to 
reconsider  the  matter. 

Mr.  A.  E.  Morison  (Sunderland)  moved “  That  efforts  bo 
made  by  Divisions  or  Branches  to  develop  their  scientific 
work  by  holding  post-graduate  courses  and  meetings  for 
practitioners  in  the  nearest  available  hospital.”  His  idea 
was  that  in  the  summer  months  post-graduate  classes 
might  bo  arranged  to  which  men  from  surrounding  dis¬ 
tricts  should  be  invited.  Men  gravitated  for  scientific 
meetings  to  the  hospitals  to  which  they  sent  patients,  and 
arrangements  might  be  made  with  the  hospital  staffs  to 
give  a  series  of  demonstrations.  Furthermore,  men  from 
different  areas  might  be  invited  tq  read  papers  on  cases  of 
special  interest  in  their  practices.  The  Chairman  OB' 
Council  said  he  was  delighted  to  .hear  Mr.  Morison’s 
remarks,  and  hoped  tho  plan  would  mature.  Mr.  Morison 
agreed  to  write  a  memorandum  . on  the  subject -to  accom¬ 
pany  the  reference  of  this  matter  to  the  Council. 

After  a  session  of  more  than  four  liouys  the  Conference 
came  to  an  end  with  a  vote  of  thanks  to  the  Chairman. 
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illt'fttitga  of  ffirattdjia  gttft  lUrisions. 

'  East  Anglian  Branch. 

The  annual  meeting  of  the  East  Anglian  Branch  was  held  at 
Ipswich  on  July  10th  under  the  presidency  of  Dr.  Herbert  H. 

J>ROWN. 

It  was  decided  to  recommend  that  the  date  for  the  disso- 
lution  of  the  East  Anglian  Branch  be  September  30th,  and 
that  the  exact  boundaries  of  the  Essex  Branch  should  be 

MS?rmraatlP“  of  the  Essex  and  Metropolitan  Branches, 
and  that  the  area  of  the  new  Branches  should  be  coterminous 

^in?fCu0Ul  y  aoeas  as  far  as  l)0ssible-  The  arrangements  for 
secretaries6  nGW  Branches  were  left  in  the  hands  of  the  present 

The  sum  of  £65  7s. 5d.,  belonging  to  the  old  Branch  (before  the 
reorganization  of  the  British  Medical  Association)  was  directed 
to  be  divided  between  the  three  new  Branches  proportionally  to 

30ih' as  'vaB  ais“  *hc  ^ 

o.nJhfh«neSif^nt’  Pr‘  Herbert  11  •  Brown,  gave  a  short  address 
?•  rto,  “en  showed  a  case  of  subclavian  aneurysm  treated  by 
„atuie  of  the  second  part  of  the  subclavian  artery  after 
if/^°ya‘  °f  t[le  mne}'  hal£  of  the  clavicle.  Sir  Hamilton 
PP.o'o  f  rend  au  1’?,t®V,esc'ng  paper  entitled  “Surgical  frag- 
ments  f tom  France,  illustrated  by  lantern  slides;  and  Mr. 
A.  J.  Blaxland,  M.S.  (Norwich),  showed  specimens. 

Metropolitan  Counties  Branch  :  Willesden  Division. 
The  inaugural  meeting  of  the  Willesden  Division  was  held  at 
St  Andrew  s  School,  Willesden  Green,  on  July  30th.  Lieut. - 
Colonel  McAdam  Eccles,  member  of  the  Central  Council,  who 
was  called  to  the  chair,  expressed  his  pleasure  at  the  formation 
ot  a  Division  in  such  a  large  and  important  area  and  wished  the 
members  all  success. 

Tbe  ^cfcic0  °f  the  appointment  of  the  Division  was  then  read 
by  Dr.  Crudbn,  Acting  Honorary  Secretary. 

-Vir-  C- Whitehall  Cooke  was  unanimously  elected  Chairman 
0f  e  19 1  vision ,  and,  after  thanking  the  members,  proceeded  to 
read  the  model  rules,  which  were  completed  and  adopted  and 
directed  to  be  sent  to  the  Council  for  confirmation. 

The  following  officers  were  appointed  : 

Vice-Chairman  :  Dr.  C.  T.  F.  Sco’t.  Honorary  Secretary :  Dr. 
\Vm.  Paterson.  Representative  on  Branch  Council:  The  Chairman. 
Executive  Committee :  Dr.  Auty  (Harlesden),  Dr.  Faber  (Cricklewood) 

P*rnSn2Wm^U-  (hrondesbury).  Dr.  T.  Wilson  (Kilburn).  Dr.  Crudeu 
(Willesden  Green). 

It  was  resolved  to  apply  to  the  Council  for  independent  repre¬ 
sentation  in  the  Representative  Body,  1920-21. 

It  was  left  to  the  Executive  to  arrange  for  meetings,  the 
geneial  opinion  being  that  these  should  be  held  everv  two 
months  on  the  first  Tuesday  of  the  month. 

•On  the  motion  of  Dr.  Whitehall  Cooke,  a  hearty  vote  of 
thanks  was  accorded  to  Lieut. -Colonel  McAdam  Eccles  for  his 


kindness  in  coming 
assistance  and  advice 


to  the  meeting  and  for  his  valuable 


South-Western  Branch:  Exeter  Division. 

A  MEETING  of  the  Exeter  Division  was  held  on  July  17th  with 
Dr.  G.  G.  Gidley  in  the  chair. 

The  annual  and  supplementary  reports  of  the  Council  were 
considered,  and  the  representative  was  instructed  as  regards 
voting  at  the  Representative  Meeting  with  regard  to  the  election 
of  four  direct  representatives  on  the  General  Medical  Council 
in  November. 

Dr.  Gordon  moved : 

That  the  remuneration  of  all  medical  men  employed  under  the 
Insurance  Act  be  increased  so  as  fully  to  compensate  the  altered 
value  of  money.  • 

This  was  carried  unanimously. 

Opinion  was  unanimously"  expressed  as  to  the  inadequacy 
of  the  present  payments  to  practitioners  to  cover  the  value 
of  time  and  cost  of  transport  involved  in  visiting  patients 
in  isolated  houses  in  the  country  parts  of  the  Division,  and  the 
importance  of  a  complete  reorganization  of  these  payments. 
i  ^,e0re^ary  of  the  Division  was  instructed  to  communicate 
to  the  clerks  of  local  authorities  the  contents  of  paragraph  293 
of  the  Supplementary  Report  dealing  with  the  suggested  33,’  per 
cent,  increase  in  remuneration  of  medical  officers  in  public 
health  services,  asking  them  what  steps  thev  had  taken  or 
intended  to  take  in  the  matter. 

considerable  discussion  with  regard  to  the  payment  of 
staffs  of  voluntary  hospitals  for  the  treatment  of  discharged 
disabled  soldiers  and  sailors  it  was  carried  unanimously : 

That  tliis  meeting  considers  that  10  per  cent,  is  quite  inadequate 
and  that  the  subjectshould  be  reconsidered  with  a  view  to  medicai 
men  obtaining  an  adequate  proportion  of  theamouut  paid  to  these 
institutions.  That  in  discussing  the  matter  the  question  of  "  in¬ 
patients i”  and  out-patients”  should  be  separately  considered 
and  that  the  representative  be  instructed  to  bring  this  before  the 
Representative  Meeting. 


Assflrifttton  JJotirrs. 


South  Wales  and  Monmouthshire  Branch  :  Monmouth- 
shire  Er? VISION.  Dr.  R.  J.  S.  Verity,  Honorary  Secretary 
(Kosemodens  House,  Garndiffaith,  near  Ponty pool),  gives  notice 
that  the  annual  meeting  of  the  Division  will  be  held  at  the 
hoyal  Gwent  Hospital,  Newport,  Mon.,  on  August  16th,  at 


INSURANCE.  ,s 

INCREASED  GRANTS  TO  INSURANCE 
PRACTITIONERS. 

ura-  fo.llc?wulS  further  letter  has  been  received  by  tho 
Medical  Secretary  of  the  British  Medical  Association.  An 

(pl40) ett<H  WaS  l>ublishecl  in  the  Supplement  of  June  28th 

Ministry  of  Health, 

Whitehall,  London,  S.W.l, 

o-  T  ,.  ,  ,  31st  July,  1919. 

Sir ,-I  am  directed  by  the  Minister  of  Health  to  refer  to  tho 
conference  with  members  of  the  Conditions  of  Service  Sub- 
comimttee  held  at  this  office  on  the  26th  inst.,  and  to  vouc 
letter  of  the  28th  inst.,  and  to  state  in  reply  to  the  first  point 
mentioned  in  the  letter  that  the  arrangements  contemplated 
lor  the i  payment  of  the  war  bonus  to  insurance  practitioners  in 
respect  of  the  year  1919  are  briefly  as  follows : 

,flat"rate  payment  of  15  per  cent,  payable  to  all  insurance 
practitioners,  whatever  their  income,  will  be  made  by  Insurance 
Committees.  The  additional  sums  payable  to  those  practi¬ 
tioners  whose  net  professional  incomes  from  all  sources  as 
assessed  for  income  tax  purposes  for  the  year  1919-20,  do  not 
exceed  £1,200,  will  be  made  direct  to  the  practitioners  concerned 
by  this  department. 

A  circular  letter  will  be  issued  shortly  to  Insurance  Com- 
mittees  instructing  them — 

(1)  To  make  a  payment  at  once  of  15  per  cent,  of  the  sums 
advanced  to  practitioners  for  treatment  in  respect  of  the 
first  six  months  of  the  year  1919 ; 

(2)  Immediately  after  January  1st,  1920,  to  make  a  further 
payment  of  15  per  cent,  of  the  amount  advanced  for  treat¬ 
ment  in  respect  of  the  second  six  months  of  1919 ;  and 

(3)  As  soon  as  the  settlement  with  doctors  in  respect  of 
the  year  1919  has  been  effected,  to  make  a  final  payment  of 
15  per  cent,  of  the  amount  payable  on  the  settlement. 

M  ith  regard  to  the  additional  5  or  15  per  cent,  payable  to  those 
ciaonrltloners  wbose  ne^  professional  incomes  do  not  exceed 
±1,200,  arrangements  are  being  made  with  inspectors  of  taxes 
for  the  issue  of  certificates  similar  in  form  to  those  issued  in 
connexion  with  the  payment  of  the  war  bonus  for  the  year  1918. 
Ihese  certificates  will  be  numbered  Form  191  A/I.C.,  and  will 
be  available  after  September  30th.  Insurance  practitioners 
will  at  an  early  date,  receive  a  memorandum  informing  them 
°  j  i-i?  stePs  which  they  should  take  if  they  desire  to  claim  this 
additional  percentage.  On  receiving  froni  the  practitioner  the 
necessary  certificate  and  claim  the  Ministry  will 

(1)  make  an  immediate  payment  of  5  or  15  per  cent,  as 
the  case  may  be,  of  a  sum  estimated  to  represent  a  full 
year  s  instalments  of  remuneration  for  the  year  1919;  and 

(2)  as  soon  as  Insurance  Committees  have'effected  a  settle¬ 
ment  with  practitioners  in  respect  of  1919,  make  a  final 
payment  of  5  or  15  per  cent,  of  the  difference  between  the 
instalments,  as  estimated,  and  the  doctors’  remuneration 
for  the  year  as  Anally  ascertained. 

The  bonus  will  be  calculated  on  insurance  fees  for  treatment 
including  those  payable  in  respect  of  the  treatment  of  tempo¬ 
rary  residents.  Payments  in  respect  of  drugs  and  mileage,  and 
in  respect  of  the  treatment  of  invalided  soldiers,  will  not  be 
included  for  the  purposes  of  the  calculation  of  the  bonus, 

1  am,  Sir,  your  obedient  servant, 

m,  ,T  T  ,  r,  ,  (Signed)  E.  J.  Maude. 

I  he  Medical  Secretary, 

British  Medical  Association, 

429,  Strand,  W.C. 


Jlalial  anti  JHilitarir  ^pjiointntenta. 

ROYAL  NAVAL  MEDICAL  SERVICE.  . 

Tun  following  announcements  are  notified  by  the  Admiralty  — 
Surgeon  Commanders  placed  on  retired  list :  G.  Borrett.  C.  B. 
Tail-bank.  With  the  rank  of  Surgeon  Captain  :  P.  E.  Maitland,  ,L 
Andrews,  H.  B.  Marriott,  O.B.E.  Surgeon  Commanders:  P.  H  M 
Star  to  the  Highflyer  as  Fleet  Medical  Officer,  East  Indies  Station! 
J.  Martin  to  Haslar  Hospital,  E.  It,  Grazebrook  to  the  Berbice 
Surgeon  Lieutenant  Commanders  :  A.  R.  Fisher  to  the  Pembroke 
A.  B.  Cox  to  the  Vivid,  J.  H.  McDowall  to  the  Princess  Margaret' 
Surgeon  Lieutenants  H.  E.  Y.  White  to  the  Renown,  G.  S.  Harvey  to 
the  Scarab.  Surgeon  Lieutenants  (temporary)  :  T.  F.  Reason  to  the 
Caledon,  L.  L.  Fotheringham  to  the  Pembroke,  S.  H.  Waddy  to  M  22 
W.  H.  Sarra  to  the  Vivid,  for  R.N.  College,  Keyham;  A.  H.  Richard¬ 
son  to  the  Harpenden,  S.  W.  F.  Underhill  to  the  Pembroke,  D.  A. 
Imre  to  tho  Vivid,  J.  T.  Wylie  to  the  Vindictive,  J.  Donald  to  the 
Pembroke,  for  R.N.  Hospital,  Chatham  ;  J.  W.  McK.  Niclioll  to  Haslar 
Hospital,  A.  E.  Wyatt  to  the  Hecla,  S.  W.  F.  Underhill  to  the  Boadicea, 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Lieutenant  Commander  J.  E.  Johnston  to  the  Cordelia 
Surgeon  Lieutenant  (temporary)  D.  L.  Baxter  to  the  Orescent  for 
Rosyth  Dockyard. 

ARMY  MEDICAL  SERVICE. 

Colonel  (temporary  Major-General)  Sir  Samuel  Hickson,  K.B.E  , 
C.B.,  is  granted  the  honorary  rank  of  Major-General  on  ceasing  to  bo 
employed. 

Colonel  A.  L.  F.  Bate.  C.M.G.,  retires  on  retired  pay. 

Colonel  W.  H.  Grattan,  C.B.E.,  D.S.O.,  to  be  Depi 
Hygiene  at  the  War  Office. 

Temporary  Colonel  Sir  Thomas  Myles,  C.B.,  relinquishes  his  com¬ 
mission  and  retains  the  rank  of  Colonel. 

Royal  Army  Medical  Coltps. 

Lieut. -Colonels  retire  on  retired  pay :  J.  O.  Jameson,  R.  C.  Lewis. 


Deputy  Director  of 
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The  following  officers  relinquish  the  acting  rank  of  Lieut.-Colonel 
on  reposting:  Major  and  Brevet  Ijieut. -Colonel  C.  R.  Sylvester- 
Bradley,  Major  H.  W.  Farebrother,  Captain  A.  C.  Hammond-Searle, 
M.C.,  temporary  Captain  J.  C.  Sproule. 

Major  J.  W.  S.  Seccombe  to  be  acting  Lieut. -Colonel  whilst  .com¬ 
manding  a  medical  unit  from  December  28th,  1918,  to  April  11th,  1919. 

Major  A.  E.  Smithson  is  placed  on  retired  pay. 

Temporary  Major  J.  Dalrymple,  C.M.G.,  O.B.E.,  relinquishes  the 
acting  rank  of  Colonel  on  reposting. 

Captain  F.  W.  M.  Cunningham,  D.S.O.,  retires,  receiving  a  gratuity. 

J.  A.  Wood,  late  temporary  Captain,  is  granted  the  rank  of  Captain. 

To.  be  Captains,  but  not  to  reckon  for  pay  or  allowances  prior  to 
July  1st,  1919.  with  precedence  as  stated  Captains:  F.  K.  Tomlinson 
from  T.F.  (February  5th,  1918),  next  below  14.  E.  Barnsley;  H.  S. 
Griffith  from  S.R.  (February  8th,  1918),  next  below  J.  H.  Ward ; 
R.  O’Kelly  from  S.R.  (February  28th,  1918),  next  below  E.  T.  Burke; 
T.  Young  from  S.R.  (October  23rd,  1918),  next  below  R.  McKinlay. 
Temporary  Captains;  C.  L.  G.  Powell,  M.C.  (November  7th,  1918), 
next  below  A.  E.  Richmond;  D.  A.  J.  Graham  (November  10th,  1918', 
next  below  H.  E.  P.  Yorke;  W.  G.  D.  McCall,  M.C.  (February  2nd, 
1919),  next  below  R.  A.  Mansell ;  J.  M.  Ryan  (May  8th,  1919),  next  below 
R.  D.  Newland;  A.  E.  S.  Pringle-Pattison  (February  15th,  1918),  next 
below  H.  D.  F.  Brand. 

Captains  from  S.R.  to  be'  Lieutenants,  and  to  be  temporary 
Captains,  but  not  to  reckon  for  pay  or  allowances  prior  to  July  1st, 
1919.  with  precedence  as  stated  :  J.  W.  Hyatt  (January  1st,  1917),  next 
below  J.  P.  MacNamara;  It.  D.  Hennessy  (September  21st,  1916),  next 
below  G- G.  Drummond;  T.  Parr  (January  2nd,  1917),  next  below 
H.  Stanton;  J.  D’A.  Champney  (May  1st.  1918),  next  below  M.  C. 
Paterson;  D.  F.  Panton  (January  29 uh,  1918),  next  below  E.  P.  K. 
Creagh. 

Temporary  Captain  J.  K.  Holland  to  be  Lieutenant  and  to  be  tem¬ 
porary  Captain  from  June  1st,  1917,  but  not  to  reckon  for  pay  or 
allowances  prior  to  July  1st,  1919,  with  precedence  next  below  T.  H. 
Twigg. 

Temporary  Lieutenant  E.  T.  C.  Hughes  to  be  temporary  Captain. 

The  notification  in  the  London  Gazette  of  April  11th  regarding 
Lieutenant  (temporary  Captain)  G.  R.  Sharpis  cancelled. 

The  following  officers  relinquish  their  comnrssions : — Temporary 
Lieut.-Colonels  and  retain  the  rank  of  Lieut.-Colonel :  G.  B.  Price, 
H.  L.  Eason,  K.C.B.  Temporary  Majors  and  retain  the  rank  of  Major: 
C.'D’O.  Grange  (on  ceasing  to  be  employed  with  the  Northumberland 
War  Hospital),  H.  Irving  (on  ceasing  to  be  employed  at  the  Brook  War 
Hospital),  W.  H.  Thompson  and  James  Phillips  (on  ceasing  to  serve 
wick  the  Bradford  War  Hospital),  E.R.  Fothergill,  C.  S.  Read,  T.  M. 
Frood,  O.B.E.  (on  ceasing  to  serve  with  the  South  African  Native 
Labour  Corps).  Captains  :  H.  G.  Trayer,  St.  J.  D.  Buxton.  Temporary 
Captains  and  are  granted  the  rank  of  Lieut.-Colonel :  J.  G.  Johnston, 
M.C.,  E.  R.  Hunt.  Temporary  Captain  W.  II.  Bryce  and  retains  the 
rank  of  Major  (March  23rd,  1919 — substituted  for  notification  in  the 
London  Gazette,  May  1st,  1919).  Temporary  Captains  and  are  granted 
the  rank  of  Major:  J.  E.  Power,  R.  B.  Blair,  A.  Grant,  J. 
Alexander,  W.  K.  McIntyre,  M.C.,  A.  T.  Todd,  F.  J.  O.  King, 
A.  C.  Renton.  S.  Brown,  A.  C.  Bryson,  J.  H.  Legge,  M.C., 
R.  R.  Wallace,  T.  W.  Buckley,  R.  Millar,  T.  E.  R.  Branch,  A.  T. 
Edwards,  A.  C.  S.  Courts,  W.  H.  Welsh,  J.  A.  Doull,  J.  S,  Stewart. 


ROYAL  AIR  FORCE. 

Medic al  Branch. 

Major  E.  M.  W.  Hearn  and  Major  A.  Fairley  (Surgeon  Lieutenant 
Commander  R.N.)  relinquish  their  commissions  on  ceasing  to  be 
employed. 

Captain  R.  L.  Roe  to  be  acting  Major  while  employed  as  Major. 

T.  C.  Backhouse  (Captain  A.A.M.C.)  is  granted  a  temporary ' 
commission. 

Transferred  to  unemployed  list:  Lieut.-Colonel  T.  Pliilp,  Major  IT. 
Pritchard.  Captain  (honorary  Major)  D.  Wilson.  Captains  :  I.  L. 
Waddell,  N.  R.  Williamson,  J.  L.  Whatley,  H.  M.  Holt,  J.  Freeman, 
C.  C.  O’Malley,  A.  Sutcliffe.  Lieutenants:  E.  P.  Williams,  L.  C. 
Broughton-Head,  C.  H.  Vernon,  A.  J.  Swanton. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal.  Army  Medical  Corps. 

Captains  relinquish  the  acting  rank  of  Majors  on  reposting:  D.  J. 
Valentine,  M.C.,  D.  Colombos. 

The  names  of  the  undermentioned  aAe  as  now  described  and  not  as 
in  the  London  Gazette  of  July  19th,  1919:  Reginald  H.  Sunderland, 
Samuel  P.  Castell. 

Lieutenants  to  be  Captains  :  B.  G.  Derry,  J.  C.  McGregor,  J.  K.  T. 
Mills. 


GENERAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Late  Captains  R.A.M.C.  to  be  Captain:  StJ.  D.  Buxton,  H.  G. 
Trayer. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

The  announcement  regarding  Lieut.-Colonel  W.  B.  Mackay,  C.M.G., 
Which  appeared  in  the  London  Gazette  of  May  9th,  1919,  is  cancelled. 

Major  R.  B.  Purves,  D.S.O.,  to  be  acting  Lieutenant-Colonel  whilst  . 
specially  employed. 

Captain  (acting  Major)  A.  Leggat,  D.S.O.,  relinquish.es  the  acting 
rank  of  Major  on  vacating  appointment  as  D.A.D.M.S. 

Captain  M.  S.  Doubble  to  be  a  D.A.D.M.S.  and  to  be  acting  Major 
whilst  so  employed. 

Captains  to  be  acting  Majorswhilstspecially  employed  :  M.  Brannan, 

J.  P.  Milton,  A.  W.  Paterson,  H.  J*.  Bladder. 

The  following  officers  relinquish  their  acting  rank  on  ceasing  to  be 
specially  employed:  Lieut.-Colonel  (acting  Colonel)  .T.  Mackinnon, 
D.S.O.,  Captains  (acting  Lieut.-Colonels)  G.  C.  E.  Simpson,  R.  A. 
Stark,  M.C.,  T.  A.  Green.  D.S.O.,  W.  B.  Keith,  M.C.,  T.  H.  Richmond. 
Captains  (acting  Majors)  H.  J.  A.  Longmore,  T.  G.  Buchanan,  G.  B. 
Buchanan,  A.  C.  Tibbits,  H.  Foxton,  M.C.,  H.  J.  Blackler,  D.  R. 
Kilpatrick. 

1st  London  Sanitary  Company. — Lieutenant  R.  Wood  to  be  Captain. 

2nd  London  Sanitary  Company—  Lieutenant  S.  G.  Reed  to  be 
Captain. 

4th  London  General  Hospital. — Major  (acting  Lieut.-Colonel)  W.  G. 
Spencer,  O.B.E.,  relinquishes  the  acting  rank  of  Lieut.-Colonel  on 
ceasing  to  be  specially  employed.  Captain  (acting  Major)  C.  Gibbs 
relinquishes  the  acting  rank  of  Major  on  ceasing  to  be  specially 
employed.  Captain  W.  ’Burner  to  be  acting  Major  whilst  specially 
employed  (September  26th,  1918). 


1st  Northern  General  Hospital.— Major  T.  M.  Allison  is  restored  to 
the  establishment. 

3rd  Northern  General  Hospital.—  Major  H.  R.  Dean  is  restored  to 
the  establishment. 

2nd  Scottish  General  Hospital.  —  Captain  (acting  Major)  A.  A.  S. 
Skirving,  C.M.G.,  relinquishes  the  acting  rank  of -Major  on  ceasing 
to  be  specially  employed. 

1st  Southern  General  Hospital. — Lieut.-Colonel  F.  Wi  Elljs  is 
seconded  for  duty  with  the  2/lst  Southern  General  Hospital. 

2nd  Southern  General  Hospital. — Major  (Brevet  Lieut.-Colonel — 
acting  Colonel)  A.  B.  Prowse  and  Major  J.  Swain,  C.B.,  to  be  Lieut.- 
Colonels.  Majors  (acting  Lieut.-Colonels)  George  Parker  and  R.  G.  P. 
Lansdown  relinquish  the  acting  rank  of  Lieut.-Colonel  on  ceasing  to 
be  specially  employed.  Captain  (acting  Major)  J.  L.  Firth  relinquishes 
the  acting  rank  of  Major  on  ceasing  to  be  specially  employed. 

3rd  Southern  General  Hospital. — Captain  N.  13.  Clowes  is  restored 
to  the  establishment. 

1st  Western  General  Hospital.—  Major  (acting  Lieut.-Colonel)  R.  W. 
Murray  relinquishes  the  acting  rank  of  Lieut.-Colonel  on  eeasing  to 
be  specially  employed. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

The  announcement  regarding  Captain  (acting  Lieut.-Colonel) 
G.  C.  E.  Simpson  which  appeared  in  the  London  Gazeite  of  December 
30th,  1918,  is  cancelled. 

Captain  M.  W.  K.  Bird  relinquishes  his  commission  on  account  of 
ill  health  contracted  on  active  service  and  retains  the  rank  of 
Captain. 


APPOINTMENTS. 

Higgins,  Thomas  Twistington,  O.B.E.,  F  ILCH.,  Surgeon  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. 

James,  Surgeon-Colonel  W.  Culver,  M.D.,  Consulting  Physician  to  the 
Westminster  General  Dispensary. 

Ralphs,  F.  Gerald,  Iff. B. Viet.,  F.R.C.S.E.,  Honorary  Assistant 
Surgeon,  Asliton-under-Lyne  Infirmary. 

Ros=>,  James  A.,  M, A. St. And.,  M.B.,  Ch.B.Edin.,  Honorary  Ophthalmic 
Surgeon,  Cumberland  Infirmary,  Carlisle. 

Mathewson,  Douglas,  M.B.,  F.R.C.P.Edin.,  Assistant  Physician  to 
the  Edinburgh  Royal  Infirmary. 

Newsholme,  H.  P.,M.D.,  M.R.C.P.,  B.Sc.,  D.P.H.,  County  Medical 
Officer  of  Health,  North  Riding  of  Yorkshire. 

Woodman,  Musgrave,  M.S.Lond.,  F.R.C.S.Eng.,  Honorary,  Aural 
Surgeon  and  Laryngologist,  General  Hospital,  Birmingham. 

Leeds  General  Infirmary. — Honorary  Physician:  George  W, 
Watson,  M.D.,  F.R.C.P.,  vice  Dr.  Churton,  retired.  Surgeon  in 
Charge  of  Out-patients  :  L.  R.  Braithwaite,  M.B.,  Ch.B.,  F.R.C.S, 
Honorary  Ophthalmic  Surgeon  :  Harry  Lee,  M.B.,  B.C.,  F.R.C  S. 
Honorary  Assistant  Physician:  J.  Le  Fleming  Burrow,  M.B., 
Ch.B  ,  M.R.C.P. 

Leith  Hospital. — Surgeon  :  Henry  Wade,  D.S.O.,  M.D.,  F.R  C.S.E. 
Assistant  Surgeon  :  A.  Pirie  Watson,  Cli  M.,  F.R.C.S. E.  Assistant 
Surgeon  and  Registrar:  W.  W.  Carlow,  M.B.,  Ch.B.,  F.R.C.S. E, 
Assistant  Physician  :  .A.  Mathison  Stewart,  M.B.,  Ch.B-.Edin. 

Miller  General  Hospital,  Greenwich. — Surgeon:  Cecil  A.  .Toll, 
M.S.,  F.R.C.S.Eng.,  vice  J.  Keogh  Murphy,  M.B.,  B.C.Camb., 
F.R.C.S.,  deceased.  Ophthalmic  Surgeon:  Montague  L.  Hine, 
M.D.,  vice  W.  H.  McMullen,  O.B.E.,  M.B.,  F.R  C.S.Eng.,  resigned. 

Royal  Free  Hospital,  W.C. —Consulting  Surgeons:  Willmott  H. 
Evans,  B.S.Lond.,  F.R.C.S.;  Miss  Aldricb-Blake,  M.S.Lond.,  with 
care  of  patients.  Dermatologist:  Haldin  Davis,  M.B.Oxon., 
F.R.C.S. 

Salford  Royal  Hospital.— Honorary  Assistant  Surgeon  -  Geoffrey 
Jefferson,  M.S.,  M.B  Lond.,  F.R.C.S.Eng.  Honorary  Ophthalmic 
Surgeon  :  Henry  V.  White,  M.D.,  Ch.I-i.Manch.  Honorary  Suigeon 
for  Diseases  of  the  Ear,  Nose,  and  Throat:  A.  A.  Smalley,  M.B. , 
Ch.B. Viet.,  M.R. C.S.Eng.,  L.R.C.P.Lond. 

Victoria  Hospital  for  Children,  Chelsea.— Surgeons  to  Out¬ 
patients:  John  Everidge,  F.R.C  S.,  C.  A.  Joll,  F.R.C.S.,  Chas. 
Jennings  Marshall,  F.R.C.S.  Ophthalmic  Surgeon:  Chas, 
Bernard  Goulden,  F.R.C.S.  Dental  Surgeon  :  Val.  Kay.  L  D.S. 


BIRTnS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Macfie. — On  July  31st.  at  the  Bognor  Nursing  Home,  Clarenee  Road, 
Bognor,  to  Dr.  and  Mrs.  Macfie,  a  daughter. 

Mackenzie. — At  18,  Carlton  Street,  Edinburgh,  on  July  28th,  the  wife 
of  Captain  R.  N.  Mackenzie,  R.A.M.C,  tnie  Elsie  Collinson),  of  a 
daughter. 

Walker-Brash. — To  Gloria  Lilian,  wife  of  John  Walker-Brash, 
M.R.C.S.,  L.R.C.P.,  at  10,  All  Souls  Avenue,  Harlesden,  N.W.10, 
a  son. 

MARRIAGE. 

Greenish— Wright.— On  July  29th,  at  All  Saints  Church,  Warling- 
ham,  Surrey,  by  the  Rev.  H.  Seymour-Isaacs,  M.A.,  Vicar  of  St. 
Saviour’s,  Wood  Green,  N.,  assisted  by  the  Rev.  Eden  Davies, 
B.A.,  Curate  of  Warlingham.  F.  Harold  S.  Greenish,  M.A., 
M.R.C.S.,  L.R.C.P.,  only  son  of  Dr.  and  Mrs.  F.  R.  Greenish,  of 
"The  Laurels,’’  Warlingham,  to  Edith  Marjorie,  only  daughter 
of  Mr.  and  Mrs.  Duncan  Wright,  of  “  Sidbury,”  Warlingham. 

DEATHS. 

Ellis. — On  May  16th,  at  Rhyllech,  Pwllheli,  North  Wales,  suddenly, 
Philip  Mackay  Ellis,  Major-General  A.M.S.Iret.),  O.B.E.,  J.P., 
County  Director  B.R.C.S.,  Carnarvonshire,  aged  61. 

Park. — On  July  27th,  at  Southport,  died  as  the  result  of  an  accident, 
Susan,  the  dearly  loved  daughter  of  Dr.  R.  L.  and  Mrs.  Park,  aged 
19  years. 

Taylor.— On  July  30th,  at  Wilton  Court,  Ilusthwaite,  Mowbray, 
sefiond  son  of  the  late  M.  W.  Taylor,  M.D.,  of  Penrith. 
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CURRENT  NOTES. 


Educational  Help  for  Men  who  have  Served. 

As  early  as  last  January  the  Central  Medical  War  Com¬ 
mittee  took  steps  to  obtain  Government  assistance  for 
medical  men  who  on  demobilization  wished  for  a  course  of 
instruction  to  refresh  their  knowledge  of  civil  medicine 
and  surgery.  In  the  statement  published  by  the  Com¬ 
mittee  on  March  1st  it  was  said  that  it  had  suggested  that 
those  who  applied  for  such  a  course  of  training  should 
either  retain  their  commissions  and  pay  during  the  course 
or  should  receive  adequate  maintenance.  We  now  learn 
that  the  Board  of  Education  is  able  to  give  financial  help 
to  officeis  and  men  of  suitable  educational  qualifications 
who  have  served  during  the  war  and  are  in  need  of 
assistance  to  enable  them  to  take  full-time  courses  of 
higher  education.  Officers  and  men  of  British  nationality 
who  have  served  dunng  the  war  in  the  navy,  army,  or  ail 
force,  or  in  certain  contingents  paid  out  of  funds  provided 

Sr  h  Barbamenfc  °f  the  United  Kingdom,  including  the 
v.outh  African  contingents,  may  apply  for  grants.  Men 
who  served  in  the  Canadian,  Australian,  or  New  Zealand 

or  forcGS  not  so  Paid,  are  not  included  within 
the  scope  of  the  scheme.  Grants  may  be  made  to  help 
applicants  to  take  full-time  courses  at  universities  and 
other  public  educational  institutions  in  England  and  Wales 
The  courses  include,  amongst  others,  full-time  univer¬ 
sity  degree  or  diploma  courses,  some  post-graduate 
courses,  and  full-time  refresher  courses.  The  amount 
ot  a  grant  that  may  be  made  to  a  suitable  applicant 
be  enough  to  provide  for  Ins  maintenance  during 

nh  DfCOlfrT’  1“c!".ding„  tbe  vacations,  and  for  the  pay" 
ment  of  Ins  tuition  fees  after  taking  into  account1  his 
means  from  other  courses.  We  -understand  that  the 
scheme  applies  in  .  certain  circumstances  to  medical 
otudents  and  to  medical  men  who  joined  the  service  im- 

who^e  7  obtaininS  their  qualification  and 

vv  hose  complete  courses  were  thus  interrupted  bv  the  war. 

The  intending  applicant  should  in  the  first  office  com¬ 
municate  with  the  head  of  the  educational  institution  at 
which  lie  wishes  to  take  his  course,  who  will  be  able  to 

Z  i°\  the  rhSTCnt  ^oceanre.  Grants  may 
also  be  made  to  a  limited  number  of  specially  selected 

mSifCat“tS  t0  ex,abl®  them  to  Pursue  courses  at  university 
countries118  Tl  ^  ?verJ|ea  Dominions  or  in  foreign 

Stn  l;«  ^  9  7W1°  dGSlre  Bntlsh  Oversea  Dominions 

imneriil  +U  d  Gp)nnumicafce  wifch  Die  Secretary,  the 
wGl  Efdncatl°"  Committee  (S.I).  8),  War  Office.  Those 
io  wish  to  attend  universities  in  foreign  countries  should 


With  the  Secretary,  Service  Students  Bureau, 
Boaid  of  Education,  Whitehall,  London,  S.W. 

National  Insurance. 

9SV  lefcterswere  addressed  on  behalf  of  the 

Commit  s  i1!  SeCrefcfie.s  of  LocaI  Medical  and  Panel 
Committees  (and  to  secretaries  of  Divisions  and  Branches 

foi  information)  dealing  with  the  following  matters : 

1  ■>  .  0  Agreement  and  Revision  of  Remuneration. 
fi,  ™  InS!lranC,e  TAcfcs  Committee  has  already  conveyed  to 
A*-?,”'  the  decisions  of  the  recent  con 

teience,  and  has  discussed  with  it  questions  arising  there- 

Thfd™»h  W‘  '  l1,ercatte,1'  takc  pattern. 

p,  °  ,  ,  regulations  will,  it  is  hoped,  be  available  for 

f.dmi  Committef  early  in  September.  The  question  of 
future  remuneration  is  dealt  with  in  the  letter,  and  the 
CommRtee  gives  the  points  which  it  proposes  to  put  to 
(nr0ve.rument  m  support  of  its  contention  that  the 
emuneiation  under  the  new  conditions  must  be  on  a 

hrffiflverTbIy  1Igher  SCaIe  than  at  Present.  The  points  are, 
iefly  Increase  m  cost  of  living  and  carrying  on  prac- 

ImnL  ^  mCu 81011  0f  discliarged  disabled  service  men 
among  insured  persons,  and  the  inclusion  also  of  large 

Tb“s  7110-  though  not  technically  “disabled,”  have 
jeen  discharged  in  deteriorated  health ;  the  effect  of  the 
war  on  the  general  health  of  the  civil  population :  the 
using  standard  of  skill  demanded  from  the  practitioner; 
the  proposed  inclusion  under  the  new  agreements  of  con- 
di  ions  winch  wd!  make  a  greater  calffion  the  time  and 
s  all  of  practitioners.  Local  Medical  and  Panel  Com¬ 
mittees  are  urged  to  hold  a  special  meeting  in  the  first 
week  of  September  to  discuss  these  matters  and  report 
their  opinions  to  the  Insurance  Acts  Committee  by 
Monday,  September  8th.  y 

Election  °f  Insurance  Acts  Committee  for  1019-20. 
llie  I  anel  Committees  have  been  reminded  of  the  time¬ 
table  for  the  election  of  the  eighteen  direct  representatives 
tom  Local  Medical  and  Panel  Committees  on  the  Insur- 

anfe^\Cit8^°mi.mitt,ee  for  tbe  ensuing  session.  It  is  to  bo 
“v  ,fcbat  ?ot  only  are  the  direct  representatives  in  an 
absolute  majority  on  the  Committee  (eighteen  out  of  thirty- 

lvAru  Jihat  hl th®  recent  decision  of  the  Representa- 
ve  Body  these  direct  representatives  need  not  necessarily 
be  members  of  the  Association.  The  eighteen  ropresenta 
tives  are  elected  by  thirteen  groups ;  nominations  are  to 
he  received  by  the  Medical  Secretary  by  October  6th.  On 
ol  about  October  9th  the  list  of  candidates  will  be  circulated 
fi  i°U  ?cfcM)er  voting  papers  will  be  posted  from 
vt ° i  •  ,  “fijoe  direct  to  each  member  ot  each  Local 

v  edlcal  an(l  Panel  Committee  in  every  group  where  there 

[79^] 


60  AUG.  16,  1919] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


Supplement  to  the 
British  Medical  Journal 


is  a  contest.  The  voting  is  by  the  transferable  vote  system. 
All  voting  papers  are  to  be  returned  by  October  24th,  and 
the  result  will  be  announced  on  October  27th.'  Voting 
papers  will  only  be  sent  to  those  officially  notified  by  the 
secretaries  as  being  the  present  members  of  Local  Medical 
and  Panel  Committees. 

National  Insurance  Defence  Trust. 

Panel  Committees  are  reminded  that  a  considerable 
number  of  such  Committees  have  as  yet  done  nothing  to 
show  whether  they  intend  or  not  to  support  this  fund. 
They  are  reminded  that  such  action  is  probably  the  best 
test  of  their  interest  in  the  matter  and  of  the  determina¬ 
tion  of  the  local  profession  to  secure  ffnproved  terms  for 
the  future;  the  decision  later  on  as  to  whether  insurance 
practitioners  shall  or  shall  not  be  advised  to  decline  to 
enter  into  the  new  agreement  will  be  greatly  influenced 
by  the  number  of  Panel  Committees  that  have  declared 
their  adherence  to  the  Trust.  The  Committees  are  in¬ 
formed,  pour  encourager  les  autres,  that  one  practitioner, 
who  prefers  to  remain  anonymous,  has  promised  an  in¬ 
dividual  subscription  of  £100  in  four  instalments  as 
required. 

Medical  Men  in  Public  Life. 

The  British  Medical  Association  has  for  a  good  many 
years  past  urged  medical  men  to  take  their  share  in 
public  life,  not  only  by  entering  the  House  of  Commons, 
but  by  becoming  members  of  local  bodies.  The  matter 
came  up  again  at  the  recent  Annual  Representative 
Meeting,  when  Dr.  Brackenbury  observed  that  medical 
men,  in  order  to  obtain  their  proper  place  in  public 
affairs,  must  not  rely  upon  being  co-opted  to  committees 
of  county  or  town  councils.  They  must  be  prepared  to 
stand  for  election.  It  was  a  mistake,  he  said,  to  suppose 
that  their  prospects  were  hopeless  in  county  areas,  and 
he  mentioned  the  recent  election  of  Dr.  C.  E.  S.  Flemming, 
of  Bradford-on- Avon,  to  the  Wilts  County  Council  as  an 
instance  to  the  contrary.  Another  instauce  is  afforded  by 
Dr.  T.  G.  Miles,  of  Ruardean,  Gloucester,'^  who  has  been 
led  by  the  reference  we  have  quoted  to  send  Dr.  Brackeu- 
bury  a  letter,  showing  how  his  own  case  supported  the 
view  that  medical  men  need  not  fear  to  become  candidates. 
Dr.  Miles  was  asked  to  stand  for  election  on  the  Gloucester¬ 
shire  County  Council  as  a  member  for  the  Mitcheldean 
Division.  He  had  less  than  a  fortnight,  and  the  division 
was  a  wide  one,  sparsely  populated,  with  ten  villages  and 
hamlets.  Two  other  candidates  were  in  the  field,  both 
well  known  and  much  longer  resident  in  the  district. 
Dr.  Miles  held  six.  meetings,  all  in  the  evening,  did  no 
personal  canvassing,  did  not  neglect  his  practice  in  any 
way,  and  was  finally  returned  by  a  majority  of  79  over 
the  next  candidate.  Of  those  who  voted  for  him,  many 
gave  as  the  season:  “A  medical  man  knows  more  than 
anyone  the  needs  of  the  people,  as  he  goes  into  their 
houses  at  all  hours  and  under  all  sorts  of  conditions.” 
The  experience  of  Dr.  Flemming  in  Wilts  and  Dr.  Miles 
in  Gloucestershire  may,  we  hope,  encourage  other  members 
of  the  profession  to  consent  to  become  candidates  for  the 
councils  both  of  counties  and  county  boroughs  and  urban 
districts. 

Medical  Fees. 

It  may  be  recalled  that  the  Council  of  the  British  Medical.. 
Association,  at  its  meeting  in  October,  1917,  expressed  the 
opinion  that,  without  prejudice  to  the  sufficiency  or  other¬ 
wise  of  medical  fees  before  the  war,  it  considered  that 
under  the  then  conditions  individual  or  collective  action  in 
the  direction  of  securing  an  increase  in  medical  fees  was 
justified.  There  can  be  no  question  of  the  propriety  and 
reasonableness  of  such  a  decision.  Apart  from  the  greatly 
increased  cost  of  living,  medical  practitioners  now  have 
to  pay  more  for  everything  used  in  connexion  with  their 
work.  Several  Divisions  took  action  some  time  ago,  and  we 
have  recently  received  reports  from  Sheffield  and  Exeter 
showing  that  action  has  been  taken  at  meetings  of  the 
medical  profession  in  those  places. 

At  a  special  general  meeting  of  the  medical  profession  in 
the  Sheffield  area  held  on  August  8th,  under  the  chairman¬ 
ship  of  Dr.  Alexander  Forbes,  the  following  resolution  was, 
on  the  motion  of  Dr.  II.  Nutt,  seconded  by  Dr.  Mark, 
unanimously  adopted : 

That  this  meeting  of  the  members  of  the  medical  profession 
believes  that  the  time  has  now  arrived  when  the  scale  of 
fees  should  be  raised  at  least  50  per  cent,  above  pre-war 
rates  to  meet  the  increased  cost  of  living  and  practice 
expenses.  ■  .  . 


At  an  adjourned  meeting  ok  the  members  of  the  medical 
profession  at  Exeter,  on  July  24tli,  the  question  led  to  con¬ 
siderable  discussion,  after  which  the  following  resolutions 
were  carried  unanimously : 

1.  That  fees  for  medical  attendance  should  be  raised  50  per 

cent,  above  the  pre-war  basis ; 

2.  That  where  examinations  for  life  insurance,  etc.,  have  pre¬ 

viously  been  made  for  fees  of  less  than  a  guinea,  double 
these  fees  be  now  demanded ;  and 

3.  That  the  honorarium  offered  for  the  post  of  medical  officer 

to  the  Royal  Albert  Memorial  College,  Exeter,  is  too 
small  to  attract  a  competent  medical  man. 


of  liranrljes  ait&  Dilrisians. 


Dorset  and  West  Hants  Branch. 

The  summer  meeting,  to  which  all  local  members  of  the  pro¬ 
fession  were  invited,  was  held  at  Wimborne  on  July  16th,  the 
President,  Dr.  E.  K.  Le  Fleming,  in  the  chair. 

Dr.  A.  D.  Edwards,  Vice-President,  contributed  a  paper  on 
“  Some  problems  of  clinical  medicine.”  A  very  interesting 
exhibition  of  old  medical  instruments,  books,  etc.,  lent  by 
members  of  the  Association,  was  on  view  at  the  meeting. 

It  was  proposed  to  hold  the  autumn  meeting  at  Weymouth  on 
September  24th. 


Gloucestershire  Branch. 

At  a  special  meeting  of  the  Gloucestershire  Branch,  held  on 
July  29th  to  discuss  the  remuneration  of  medical  officers  for 
attendance  at  pensions  boards,  it  was  resolved,  on  the  motion 
of  Dr.  Moore,  seconded  by  Dr.  Meyrick  Jones  : 

That  the  rate  of  payment  should  be  (1)  One  guinea  per  session 
dealing  with  not  more  than  five  cases;  or  (2)  two  guineas  per 
session  lasting  2 3  hours. 


Kent  Branch  :  Dartford  Division. 

At  a  meeting  of  the  Dartford  Division  the  following  resolution 
r  was,  on  the  motion  of  Dr.  J.  Dawson  Crawford,  J.P.,  seconded 
by  Dr.  Murison,  unanimously  carried  after  a  full  discussion 
following  the  report  on  the  recent  Annual  Representative 
Meetiog  by  Dr.  M.  W.  Renton,  representative  of  the  Dartford, 
Rochester,  Chatham,  and  Gillingham  constituency  : 

That  this  meeting  considers  the  irreconcilable  attitude  adopted 
towards  each  other  by  the  older  body  (the  British  Medical  Asso¬ 
ciation)  and  the  younger  (the  Medico-Political  Union)  is  detri¬ 
mental  to  the  best  interests  of  the  profession  at  a  crisis  when 
unity  is  so  necessary,  and  that  a  rapprochement  must  be  made 
without  delay.  That  the  wasted  efforts  and  expenses  involved 
through  having  to  pay  overlapping  sets  of  officials,  literature,  and 
machinery  is  to  be  very  much  deprecated.  That  strenuous  efforts, 
however,  be  now  made  to  achieve  the  unity  of  the  whole  profes¬ 
sion  by  roping  in  at  once  into  oiie  or  other  body  all  registered  men 
and  women,  and  that  these  bodies  should  either  amalgamate  or 
co-operate  in  every  way  for  the  common  good. 


Midland  Branch  :  Nottingham  Division. 

The  annual  meeting  of  the  Nottingham  Division  was  held  on 
July  11th. 

The  following  officers  were  elected  for  the  year  1919-20  : 

Chairman :  Ur.  C.  J.  Palmer.  Vice-Chairman  :  Ur.  E.  H.  Houfton. 
Honorary  Secretary  and  Treasurer  :  Mr.  A.  M.  Webber.  Represen¬ 
tatives  in  Representative  Body:  Ur.  C.  J,.  Palmer  and  Mr.  A.  M. 
Webber.  Representatives  on  Branch  Council:  Drs.  G.  T.  Tate, 
W.  R.  Smith,  A.  Fulton,  and  W.  Tibbies. 

With  regard  to  the  colliery  clubs  in  the  Division,  Dr.  Houfton 
reported  that,  as  the  result  of  the  negotiations  with  the  Notting¬ 
ham  Division  of  the  British  Medical  Association,  all  the  colliery 
clubs  in  the  district  with  the  exception  of  two  had  agreed  to 
25  per  cent,  advances.  The  doctors  were  therefore  getting  on  an 
average  16s.  3d.  per  family  and  5s.  for  juveniles  ;  this,  of  course, 
being  exclusive  of  insured  persons. 


Northern  Counties  of  Scotland  Branch. 

The  annual  meeting  of  the  Branch  was  held  at  Inverness  on 
June  28th,  when  Dr.  T.  C.  Mackenzie  was  in  the  chair. 

It  was  resolved  to  hold  the  next  annual  meeting  of  the  Branch 
at  Elgin,  and,  if  possible,  to  arrange  a  joint  meeting  with  the 
Aberdeen  Branch. 

The  following  office-bearers  were  elected  for  1919-20: 

President-elect :  Ur.  John  Taylor.  President:  Ur.  T.  C.  Mac¬ 
kenzie,  Vice-President :  Ur.  Fergusson.  Honorary  Secretary  :  Ur- 
J.  Munro  Moir. 

It  was  unanimously  resolved  to  instruct  the  representatives 
to  oppose  the  proposed  increase  in  the  income  limit,  and  also 
to  support  the  proposal  for  an  increase  in  the  capitation  rate. 


Jlssoriaiitm  J^ottres. 


North  of  England  Branch.— Dr.  James  Don,  Honorary 
Secretary  (1,  Grove  Street,  Newcastle-upon-Tyne),  gives  notice 
that  the  annual  meeting  of  the  North  of  England  Brahcli  will 
be  held  at  Newcastle-upon-Tyne  on  September  4th. 
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INSURANCE. 


MEETINGS  OF  THE  PROFESSION. 

Conference  at  Southend. 

A  MEETING  of  the  medical  men  in  the  South  Essex  area 
v.-as  held  at  the  Victoria  Hospital.,  Southend-on-Sea,  on 
July  15th,  Dr.  A.  F.  Blake  (Grays)  in  the  chair.  There 
was  a  good  attendance  (nearly  forty),  many  men  making  a 
long  journey  in  order  to  be  present. 

Dr.  James  Neal  (Deputy  Medical  Secretary  of  the 
British  Medical  Association)  was  present,  and  at'tlie  com¬ 
mencement  gave  a  brief  summary  of  the  situation  brought 
about  by  the  proposed  alteration  in  medical  practice  under 
the  Ministry  of  Health. 

The  summary  at  the  end  of  document  M.  25  was  tlieu 
discussed  clause  by  clause,  Dr.  Neal  explaining  and 
making  clear  any  doubtful  points.  The  meeting  offered 
strenuous  opposition  to  the  “squatter’s  subsidy”  clause, 
and  considered  that  as  regards  limitation  of  lists,  the 
exact  numbers  should  be  left  to  local  arrangement,  while 
opinion  was  nearly  equally  divided  as  to  whether  fees  for 
special  services  should  come  out  of  a  raised  capitation  fee 
01  from  a  special  pool.  In  this  and  all  other  questions  of 
like  nature  it  was  felt  strongly  that  everything  depended 
on  the  adequacy  of  the  capitation  fee.  The  meeting 
ended  with  a  cordial  vote  of  thanks  to  Dr.  Neal,  the  pro¬ 
poserlaying  stress  on  the  loss  which  the  British  Medical 
Association  will  sustain  avIicu  Dr.  Neal  severs  liis 
connexion  with  the  Association. 


Exeter,. 

A  general  meeting  of  the  medical  profession  in  Exeter  was 
held  on  July  17th,  with  Dr.  Vlieland  in  the  chair. 

Dr.  Eager  reported  that,  as  Honorary  Secretary  to  the  Exeter 
Division  of  the  British  Medical  Association,  he  had  been  handed 
a  letter,  dated  June  20th,  1919,  from  the  Secretary  of  the 
National  Insurance  Commission,  referring  to  correspondence 
?•  the  Department  in  1914  on  the  constitution  of  a  Local 
Medical  Committee  for  the  County  Borough  of  Exeter.  The 
letter  pointed  out  the  views  of  the  Commissioners  that  it  would 
be  the  general  desire  of  practitioners  in  the  area  that  a  Local 
Medical  Committee  should  be  established  on  a  regular  footing 
as  soon  as  possible,  owing  to  the  fact  that  important  questions 
connected  with  the  revision  of  the  terms  of  medical  service  and 
wiuh  the  possible  extension  of  health  service  were  likely  to  come 
under  review  at  an  early  date. 

A  copy  of  the  memorandum  on  the  subject,  issued  by  the 

ommissioners  in  1914,  together  with  their  model  schemes,  was 
brought  to  the  notice  of  the  meeting,  and  after  considerable 
discussion  it  was  unanimously  resolved,  on  the  motion  of 
Dr.  Pickard,  seconded  by  Dr.  Steele  Perkins,  that  the  con¬ 
stitution  of  the  Committee  should  be  as  follows:  3  panel 
practitioners,  2  general  practitioners,  and  2  consultants.  Dr. 
Duncan,  Dr.  Pereira  Gray,  and  Dr.  Kelly  were  elected  as 
representing  the  panel  practitioners,  Dr.  Steele  Perkins  and 
Dr.  i .  Roper  as  representing  the  general  practitioners,  and 
Dr.  Gordon  and  Dr.  Pickard  as  consultants.  The  voting  was 
carried  out  by  ballot.  65 

H  was  further  decided  that  the  Committee  as  above  con¬ 
stituted  should  also  serve  as  a  Medical  Advisory  Board  in 
connexion  with  the  working  of  the  Ministry  of  Health  Act  in 
the  Exeter  City  area,  and  that  the  Honorary  Secretary  of  the 
Exeter  Division  of  the  British  Medical  Association  ‘  be  the 
Honorary  Secretary  of  this  Committee. 

The  questions  of  raising  fees  in  private  practice  and  the 
working  of  the  Educational  and  Child  Welfare  Acts  were 
brought  before  the  meeting  as  matters  urgently  requiring 


consideration  by  the  profession.  Owing  to  the  lateness  of  the 
lour  the  discussion  was  postponed  till  July  31st. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Essex. 

At  the  first  meeting  of  the  Local  Medical  and  Panel  Committees 
(Essex)  after  the  recent  elections  Mr.  Burrows,  Chairman  of 
the  Insurance  Committee,  presided  by  invitation,  while  Mr. 
Wylie,  the  Clerk  to  the  Insurance  Committee,  in  the  capacity 
of  returning  officer,  announced  the  names  of  those  elected  and 
gave  account  of  the  vacancies. 

Notwithstanding  that  a  postal  vote  was  arranged  in  con¬ 
formity  with  the  expressed  desire  of  nearlv  all  the  areas  in 
Essex  (made  in  1916,  when  the  matter  was  discussed)  there  were 
many  areas  in  which  no  election  was  completed,  or  where  not 
the  proper  number  of  seats  was  filled. 

In  accordance  with  the  scheme  of  election  most  of  the 
vacancies  were  filled  by  “appointment.”  Dr.  Brunton  was 
elected  by  the  newly  formed  committees  as  chairman  and  Dr. 
Panting  as  vice-chairman. 

A  specially  elected  subcommittee  was  requested  to  go  fully 
into  the  matter  of  the  working  of  the  committees,  printing  and 
circulation  of  agenda  (nob  hitherto  thought  necessary),  and  the 
101  mer  secretary  was  asked  to  continue  the  work  pending 
decisions  on  these  points. 

Mr.  Burrow's  made  an  excellent  speech,  going  over  the  rela¬ 
tions  of  the  medical  and  insurance  committees  since  the  in¬ 
ception  of  the  Act,  and  was  warmly  thanked  for  his  speech,  bis 
conduct  of  the  meeting,  and  the  friendly  attitude  he  had  in 
y?®  l)a,®“  adopted  towards  the  committees  in  the  many  little 
difficulties  that  cropped  up. 

■  ■  '  ■  yt  i0~  •  >  .  '  ■  i  i-i  .  ■ 


Renfrew'  County. 

t  of  t*,e  Dane!  Committee  held  at  Paisley  on 

June  26th  a  letter  was  read  from  the  Pharmaceutical  Committee 
directing  the  attention  of  the  Panel  Committee  to  the  serious 
dram  on  the  drug  fund  occasioned  by  the  high  cost  of  drugs,  the 
increased  number  of  prescriptions,  and  the  prescribing  of 
dietetic  preparations.  The  Panel  Committee  considered  that 
tne  nigh  cost  of  the  drug  supply  was  mainly  due  to  the 
abnormal  demand  caused  by  recent  epidemics,  and  suggested 
that  the  Insurance  Committee  should  endeavour  to  procure  a 
grant  from  the  Special  Drug  Fund. 

M.  25  of  the  British  Medical  Association  was  considered,  and 
two  amendments  were  submitted  to  the  Conference  of  Local 
Medical  and  Panel  Committees. 


COUNTY  OF  LONDON  INSURANCE  COMMITTEE. 

The  Misconduct  Hide  and  Medical  Benefit—  The  London  In¬ 
surance  Committee,  at  its  meeting  on  July  24th,  decided  that 
the  misconduct  rule,  whereby  a  deposit  contributor  is  bus- 
pended  from  benefit  when  his  incapacity  for  work  is  the  result 
of  his  own  misconduct,  should  not  apply  in  the  case  of  any 
insured  person  suffering  from  any  form  of  venereal  disease.  A 
lecommendation  has  previously  been  before  the  committee,  in 
similar  terms  to  the  resolution  passed  by  a  prominent  approved 
society,  that  the  suspension  should  not  be  enforced  in  cases 
where  the  venereal  disease  was  in  an  early  stage  and  for  which 
qualified  medical  advice  was  being  sought' and  treatment  under- 
taken;  but  the  wider  suggestion  made  by  the  Ministry  of 
Health,  that  the  rule  should  not  apply  to  any  form  of  venereal 
disease,  has  in  the  end  been  accepted. 

Deposit  Contributors. — The  number  of  deposit  contributors  in 
the  London  insurance  area  in  1918  was  76,840,  and  certificates 
issued  for  payment  of  sickness  benefit  numbered  9,100,  and  for 
maternity  benefit  1,039. 


Jialml  attfr  JHUttary  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  bv  the  Admiralty 
Surgeon  Lieutenants  (temporary):  W.  S.  Adams  to  the  Bee,  A.  H. 
Richardson  to  the  Kendal,  D.  H.  Cameron  to  the  Blenheim.  H.  S. 
Bryan  to  the'  Impregnable.  A.  J.  Copeland  to  the  Royal  Sovereign, 
vv .  Michael  to  the  Berbicc. 


ARMY  MEDICAL  SERVICE. 

Major-General  Sir  M.  W.  O’Keeffe.  K.C.M.G.,  C.B..  retires  on  retired 
pay. 

Major-General  Sir  M.  P.  C.  Holt,  K.C.B.,  K.C.M.G.,  D.S.O.,  is 
appointed  Honorary  Surgeon  to  the  King,  vice  Major-General  (tem¬ 
porary  Lieutenant-General)  Sir  W.  Babtie,  V.C..  K.C.M.G.,  C.B.. 
Iv.H.S. 

Brevet  Colonel  (acting  Colonel)  R.  R.  H.  Moore  is  granted  the  rank 
of  Colonel  on  ceasing  to  be  employed. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  L.  F.  F.  Winslow  retires  on  retired  pay. 

Major  G.  de  la  Cour  to  be  acting  Lieutenant-Colonel  whilst  com¬ 
manding  a  medical  unit  (September  20th.  1918— substituted  for 
notification  in  the  London  Gazette,  November  9th,  1918). 

The  following  relinquish  the  acting  rank  of  Major:— Captain  W.  C. 
Hartgill,  M.C.  Temporary  Captains:  R.  S.  Dickie  (on  reposting) 
T.  E.  R.  Branch. 

To  be  Majors :— Captains  (acting  Lieutenant-Colonels):  R.  G.  S. 
Gregg,  B.  A.  Odium,  O.B.E.  ;  Captain  (Brevet  Major)  F.  T.  Dowling; 
Captains  (acting  Majors) :  J.  A.  Renshaw,  D.  B.  McGrigor,  R.  F.  O'T 
Dickinson,  A.  E.  B.  Jones.  J.  R.  Lloyd,  J.  F.  Grant,  C.  Kelly,  M.C.; 
Captains:  A.  W.  Howlett,  G.  F.  Dawson.  M.C. ,  H.  S.  Dickson,  It.  F;. 
Todd.  G.  Petit,  M.C..  W.  R.  O'Farrell,  W.  A.  Spong.  H.  P.  Hart.  M.C.. 
J.  C.  L.  Hingston,  A.  Hendry. 

Temporary  Captain  R.  P.  Nash  (Captain  R.A.M.C.,  T.F.)  relinquishes 
the  acting  rank  of  Lieutenant-Colonel  on  ceasing  to  commaud  a 
medical  unit. 

Lieutenant  (temporary  Captain)  T.  C.  Bowie  to  be  Captain. 
Temporary  Lieutenant  H.  C.  Hinwood  to  be  temporary  Captain. 

The  following  officers  relinquish  their  commissions :  Temporary 
Lieut. -Colonel  J.  F.  Woodyatt,  on  ceasing  to  be  in  charge  of  Halifax 
War  Hospital,  and  retains  the  rank  of  Lieutenant-Colonel.  Tempo¬ 
rary  honorary  Lieut. -Colonel  W.  J.  Richard,  on  ceasing  to  be  employed 
at  the  Merryflats  W'ar  Hospital,  June  25th,  and  retains  the  honorary 
rank  of  Lieut. -Colonel  (substituted  for  the  notification  in  the  London 
Gazette  of  July  17tli).  Temporary'  Captains,  and  retain  the  rank  of 
Captain  :  It.  W.  L.  Wallace,  M.C.  (March  14tli,  substituted  for 
notification  in  the  London  Gazette,  June  27th),  H.  E.  M.  Baylis, 
M.  F.  Emrys-Jones.  J.  MacKinnon,  A.  S.  Holden,  G.  Fleming. 
R.  Stipe,  J.  A.  R.  Wells,  J.  W.  Peil,  A.  C.  Parsons.  R.  L.  Bell, 

R.  M.  Rowe.  J.  E.  T.  Jones,  F.  Corner,  J.  W.  Coulter,  A.  Topping. 
D.  J.  Evans,  W.  F.  Dunlop,  F.  D.  Walker.  J.  P.  Brennan,  T.  C. 
Findlater,  F.  W.  Hayes.  W.  M.  T.  Wilson,  S.  P.  Rea,  J.  G.  Will- 
more,  W.  D.  Wilkins,  R.  W.  Russell-Jones,  W.  J.  Spearing,  J.  M. 
Adams.  S.  M.  Vassallo,  S.  D.  Adam.  R.  It.  Archibald,  M.C.,  C.  S. 
Tennant,  F.  M.  Gardner-Medwin,  D.  H.  Jones,  C.  D.  Kean,  C.  Harris. 
M.C..  B.  W.  Wibberley,  M.C.,  H.  S.  Metcalfe.  G.  W.  Pope.  W.  H. 
Duncan,  P.  G.  Leeman,  M.C.  (May  2nd,  substituted  for  notification  in 
the  London  Gazette,  June  4tli),  P.  Ashe  (July  24th.  substituted  for 
notification  in  the  London  Gazette,  April  22nd),  E.  O.  Marks  (on 
account  of  ill  health).  C.  Garner,  C.  R.  Young,  M.C.,  G.  Macdonald,  L.  L. 
Cassidy,  A.  Vella,  T.  A.  Davidson,  F.  It.  Dougan,  M.C..  H.  T.  Retallack- 
Moloney,  T.  C.  Harte,  J.  A.  H.  Telfer,  O.  R.  M.  Kelly,  C.  I.  Ilderton, 
F.  V.  Hanratty,  C.  H.  G.  Gostwyck,  R.  Lewis,  J.  F.  Venables.  T.  S. 
Reeves,  H.  J.  Rawson,  J.  D.  C.  Swan,  G.  E.  Charters,  J.  M,  Richey, 

S.  H.  Kingston,  I.  D.  Ramsay,  H.  C.  Wert,  M.  Gross  (on  account  of 
ill  health  contracted  on  active  service),  P.  W.  L.  Andrew,  N.  J. 
Newbould,  S.  W.  Fisk,  J.  F.  C.  O’Meara.  W.  H.  Gibson,  R.  G.  Gordon, 
R.  M.  Paterson.  V.  G.  Ward.  J.  Cross.  J.  G.  Lee,  M.C.,  W.  H.  W.  C. 
Carden  (April  10th,  1919,  substituted  for  notification  in  the  London 
Gazette,  May  19th,  1919),  D.  A.  Farquharson,  M.  C.  R.  Grahame  (May 
28th,  1919,  substituted  for  notification  in  the  London  Gazette  of  Junq 
25th,  1919),  W.  A.  Wilson-Smith,  A.  .T.  D.  Cameron,  R.  Vincent,  E.  A.  O. 
Travers,  O.  A.  Beaumont,  G.  C.  Wells-Cole.  G.  H.  Urquhart,  P.  A. 
Serjeant,  W.  A.  Wheeldon,  A.  Brownlie,  D.  Kelly',  M.C.,  J.  Stephenson, 
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J.  M.  Biggs,  M.  A.  C.  Bnckoll,  J.  A.  Dickson,  T.  L.  Fleming,  E.  T.  C. 
Hughes,  G.  F.  Rigden,  M.G..  J.  D.  Lyle,  A.  V.  Craig,  M.C.,  O.  J.  W. 
Adamson,  F.  H.  Mosse,  J.  C.  Neil.  \V.  F.  Hare,  W.  P.  Phikp,  M.C., 
P.  B.  Belanger,  M.C.,  N.  B.  Walker,  R.  W.  Annison,  C.  H.  Ripinau, 
G-  S.  Banks,  J.  V.  Grant,  J,  W.  N.  Roberts,  V.  T.  P.  Webster,  H.  M. 
Brown,  J.  F.  Smith,  A.  S.  Richmond,  M.C.,  P.  A.  B.  Clark,  S.  F. 
Cheesman,  J.  H.  Glover,  J.  M.  Johnstone,  W.  G.  Fee,  R.  W.  T. 
Clampett,  L.  W.  Batten,  H.  F.  Brice-Smith,  F.  P.  Hoarder,  G. 
Robinson,  A.  C.  Profeit,  T.  L.  Butler,  M.  W.  Shutte,  J.  B.  Lester 
(May  30th,  1919— substituted  for  notification  in  the  London  Gazette, 
March  31st,  1919),  A.  G.  Payne,  J.  F.  Sheppard,  J.  N.  Donnellan,  M.  A. 
McKeever  (May  1st,  1918— substituted  for  notification  in  the  London 
Gazette,  July  1st,  1918),  W.  P.  Over,  B.  J.  Hackett,  J.  A.  G.  Sparrow  (on 
account  of  ill  health).  Temporary  Lieutenants  and  retain  the  rank 
of  Lieutenant:  J.  E.  G.  Calverley,  C.M.G.,  E.  B.  Bate,  F.  Aitken, 
W.  Hickey,  M.C.  (May  20th,  1919,  substituted  for  the  notification  in  the 
London  Gazette,  June  26th,  1919),  W.  E.  Thompson,  W.  Napier,  W.  P. 
McCowan,  W.  A.  S.  Magrath  (March  29th,  1919 — substituted  for  noti¬ 
fication  in  the  London  Gazette,  March  28th,  1919),  W.  E.  Martin,  R.  R. 
MacGregor  (April  3rd,  1919 — substituted  for  notification  in  the  London 
Gazette,  March  31st,  1919),  H.  E.  Thompson  (April  3rd,  1919 — substituted 
for  notification  in  the  London  Gazette,  March  28th,  1919). 


ROYAL  ATR  FORCE. 

Medical  Branch. 

Lieut. -Colonel  H.  E.  South  (Fleet  Surgeon  R.N.)  relinquishes  his 
commission  on  ceasing  to  be  employed. 

Transferred  to  unemployed  list:  Captain  (acting  Major)  C.  J.  G. 
Taylor,  Captain  T.  H.  James. 


INDIAN  MEDICAL  SERVICE. 

Liout.-Colonel  C.  Duer,  M.B.,  F.R.C.S.,  who  was  re-employed  during 
the  war,  has  been  permitted  to  resign,  with  effect  from  May  13th. 

Major-General  P.  Hehir,  C.B.,  C.MG.,  C.I.E.,  M.D.,  has  been 

retained  in  the  service  until  further  orders,  with  effect  from 
May  27tli,  the  date  on  which  he  was  due  to  retire  on  attaining  the 
age  of  60  years. 

Lieut. -Colonel  C.  R.  Stevens,  M.D.,  F.R.C.S.,  Professor  of  Surgery, 
Medical  College,  Calcutta,  and  Surgeon  to  the  College  Hospitals,  has 
been  granted  combined  leave  for  eight  months,  with  effect  from 
May  10th,  and  Major  F.P.  Connor,  D.S.O.,  F.R.C.S.,  has  been  appointed 
to  officiate  in  his  absence. 

Captain  K.  G.  Pandalai,  M.B.,  will  take  seniority  in  his  present  rank 
from  January  28th,  1914,  his  previous  forfeited  service  having  been 
restored  for  good  service  in  the  field. 

Major  G.  G.  Hirst  has  been  appointed  a  temporary  Deputy  Medical 
Storekeeper  to  Government,  May  7th. 

Majors  permitted  to  retire  from  the  service  in  consequence  of 
ill  health:  P.  Heffernan  (April  3rd),  W.  H.  Riddell,  M.C.  (April  4th). 

Captain  R.  B.  S.  Sewell,  Surgeon  Naturalist,  Marine  Survey  of  India, 
has  been  appointed  officiating  Superintendent,  Zoological  Survey 
of  India. 

Dr.  G.  E.  Malcomson  has  been  promoted  to  the  rank  of  Major, 
January  20th.  '  . 

Captain  C.  A.  Wood,  M.C.,  M.B.,  will  take  seniority  in  his  present 
rank  from  January  28  th,  1914,  his  previous  forfeited  service  having  "been 
restored  for  good  service  in  the  field. 

The  date  of  retirement  of  Lieut. -Colonel  S.  H.  Henderson,  M.B.,  is 
April  5tb. 

OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Corps. 

Temporary  Lieut.-Colonel  (acting  Colonel)  T.  C.  D.  Bedell  to  be 
temporary  Colonel. 

Temporary  Lieut.-Colonel  (acting  Colonel)  R.  St.  J.  MacDonald 
relinquishes  the  acting  rank  of  Colonel. 

Temporary  Lieut.-Colonel  R.  Raikos,  O.B.E.,  ceases  to  be  seconded 
for  duty  to  Board  of  Pensions  Commissioners  for  Canada  (British 
Branch). 

Temporary  Majors  (acting  Lieut. -Colonels)  relinquish  the  acting 
rank  of  Lieut.-Colonel :  S.  L.  Walker,  W.  H.  Lowry,  R.  M.  Filson,  E.  A. 
Neff. 

Temporary  Captain  J.  K.  Mossman,  M.C.,  relinquishes  his  appoint¬ 
ment  as  D.A.D.l*  S. 

The  following  officers  retire  in  the  British  Isles:  Temporary  Colonel 
W.  L.  Watt,  C.M.G. ;  temporary  Lieut.-Colonels  S.  R.  Harrison  (April 
19th,  1919  (substituted  for  London  Gazette  notification.  May  9th,  1919), 
E.  L.  Pope  ;  temporary  Majors  G.  J.  Gillam,  A.  B.  Walter,  S.  G.  Ross, 
D.S.Q.,  M.C.,  H.  W.  Whytock,  M.C.,  D.  J.  Cochrane:  honorary  Majors 
P\  Lessore,  I.  D.  Carson  ;  temporary  Captains  R.  D.  Cowen,  D.  G.  K. 
Turnbull,  M.C.,  A.  B.  Roberts,  R.  H.  Fisher,  A.  Keay,  G.  More, 

T.  Campbell,  L,  C.  Reid,  M.C.,  M.  Krolik.  H.  C.  Watson,  V.  D. 

Davidson,  J.  W.  Dorsey,  J.  E.  C.  Henderson,  M.  G.  Thomson,  W.  E. 
Jones,  O.E.  Kennedy,  F.  A.  O’Reilly,  G.  W.  M.  Smith,  T.  G.  Macdonald, 
R.  G.  Moffat,  T.  D.  Wheeler,  F.  B.  Sharp,  R.  MacKinlay,  J.  L.  Poirier, 
J.  W.  Begg,  G.  B.  Ferguson,  D.  Smith,  R.  F.  Price,  H.  G.  McCarthy, 
W.  C.  Lowry,  M.  F.  D.  Graham,  V.  K.  O’Gorman,  H.  J.  G.  Geggie, 
B.  .Cohen;  honorary  Captain  F.  White;  temporary  honorary  Captain 
A.  V.  Whipple. 

Temporary  Captains  (acting  Majors)  re  inquieh  the  acting  rank  of 
Major:  D.  G.  K.  Turnbull.  M.C.,  H.  C.  Allison,  A.  M.  Yeates,  J.  N. 

Taylor,  C.  B.  Kidd,  H.  B.  Van  Wyck,  R.  F.  Slater,  A.  Sterling,  H.  G. 

Murray,  G.  S.  Gordon,  E.  P.  Lewis. 

The  correct  spelling  of  the  name  of  F.  B.  McIntosh  is  as  now  shown, 
andlnot  as  in  the  London  Gazette  notification,  July  10th,  1919. 

To  be  temporary  Majors  :  Temporary  Captains  (acting  Majors)  J.  H. 
Slayter,  M.B.E.,  C.  T.  Wallbridge,  C.  A.  Davies.  P.  D.  Saylor,  H.  C. 
Davis,  M.C.,  D.  J.  Millar ;  temporary  Captain  J.  P.  S.  Cathcart,  M.C. 

Temporary  Lieutenants  to  be  temporary  Captains  :  J.  E.  Wadsworth, 
M.  A.  Wittick. 

South  African  Medical  Corps. 

Temporary  Captains  relinquish  their  commissions  and  retain  the 
rank  of  Captain  :  A.  F.  de  Waal  (May  5th — substituted  for  notification 
in  the  London  Gazette,  March  20th),  I.  W.  Brobner,  H.  Symonds, 
J.  Drummond,  R.  D.  Kidd,  J.  de  V.  Meiring,  H.  Sterne-Howett,  E.  L. 
Reid,  M.C.,  J.  C.  Caldwell,  A.  O.  I.  Brownlee. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  R.  L.  Impey,  M.C.,  to  be  temporary  Major  for  service  with 
the  King’s  African  Rifles  from  May  20th  to  July  21st,  1918. 

Captains  to  be  acting  Majors  whilst  specially  employed  :  M.  Stewart, 
R.  D.  Cameron. 


The  notification  regarding  Captains  G.  V.  Stockdale,  D.S.O.,  and 
Thomas  M.  Davie,  published  in  the  London  Gazette  (A  March  6th  and 
April  3rd,  1919,  respectively,  are  cancelled. 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  Sir  Wilmot  P.  Herringham,  C.B.,  is  retired  on  attain¬ 
ing  the  age  limit,  and  is  granted  the  honorary  rank  of  Major-General. 

Lieut.-Colonel  (acting  Colonel)  H.  Collinson,  C.B.,  C.M.G. ,  D.S.O., 
relinquishes  the  acting  rank  of  Colonel  on  vacating  the  appointment 
of  A.D.M.S. 

Captain  (acting  Lieut.-Colonel)  L.  D.  B.  Cogan,  D.S.O.,  to  be 
A.D.M.S.,  and  to  be  acting  Colonel  whilst  so  employed. 

Captain  H.  H.  B.  Cunningham  to  be  D. A.D.M.S.,  and  to  be  acting 
Major  whilst  so  employed. 

The  following  officers  relinquish  their  acting  rank  on  ceasing  to  be 
specially  employed:  Majors  (acting  Lieut.-Colonels)  A.  W.  Moore, 
O.B.E.,  J.  Wood,  D.S.O.  Captains  (acting  Lieut.-Colonels)  G.  R. 
Rickett,  O.B.E..F.  G.  Dobson,  D.S.O..H.H.  B.  Cunningham.  Captains 
(acting  Majors)  W.  Scott,  L.  M.  V.  Mitchell,  O.B.E.  (June  lltli,  1919— 
substituted  for  notification  in  the  London  Gazette  of  January  21st, 
1919),  A.  E.  Mackenzie,  F.  E.  Stokes,  J.  W.  Thomson,  C.  S.  P.  Black, 
M.C.,  J.  W.  McIntosh,  A.  L.  Heiser,  A.  E.  Ironside,  M.C.,  S.  II. 
Rentzsch. 

Captain  D.  Cameron  is  restored  to  the  establishment. 

1st  Eastern  General  Hospital. — Captains  (acting  Majors)  G.  S.  Haynes 
and  J:  C.  W.  Graham  relinquish  the  acting  rank  of  Major  on  ceasing 
to  be  specially  employed.  Captain  P.  N.  B.  Odgers  is  restored  to  the 
establishment. 

1st  London  General  Hospital. — Lieut.-Colonel  Sir  Anthony  A. 
Bowlby,  K.C.M.G.,  K.C.V.O.,  C.B.,  is  retired,  having  vacated  his  civil 
hospital  appointment,  August  9th,  1919,  and  is  granted  the  honorary 
rank  of  Major-General. 

1st  London  Sanitary  Company.— Lieutenants  to  be  Captains :  J. 
Bucldand,  W.  H.  S.  Dunn. 

4th  Northern  General  Hospital.  —  Major  F.  S.  Genney  (acting 
Lieutenant-Colonel)  relinquishes  the  acting  rank  of  Lieutenant- 
Colonel  on  ceasing  to  be  specially  employed. 

3rd  Western  General  Hospital. — Captain  (acting  Major)  R.  C. 
Elsworth  relinquishes  the  acting  rank  of  Major  on  ceasing  to  bo 
specially  employed. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

The  announcements  regarding  Lieut.-Colonel  D.  S.  Davies,  Major  R. 
Thornton,  Captains  P.  N.  B.  Odgers,  S.  F.  H.  Everill,  R.  Hitchings,  and 
C.  Corfield  which  appeared  in  the  London  Gazette  of  December  18th, 
1918,  January  11th,  13th,  23rd,  1919.  December  21st,  1918,  and  January 
27th,  1919,  respectively  are  cancelled. 


VOLUNTEER  FORCE. 

Middlesex  B.A.M.CAV.).— H.  Tipping  (late  Captain  and  Medical 
Officer  to  1st  Volunteer  Battalion,  Middlesex  Regiment)  to  be  honorary 
Captain. 

Northern  Counties  Highland  B.A.M.CAV.).  —  D.  Macfadyen  (late 
temporary  Captain  and  Medical  Officer,  1st  Volunteer  Battalion  the 
Cameron  Highlanders)  to  be  honorary  Captain. 

Staffordshire  B. A. M.C  XV.). — Temporary  Lieutenant  G.  M.  Fox  to  be 
temporary  Captain. 


APPOINTMENTS. 

Berry,  William  A.,  M.D. (State  Med.),  B.S.Lond.,  D.P.H.Oxon., 
Medical  Officer  of  Health  and  School  Medical  Officer,  Heston  and 
Isleworth  Urban  District  Council. 

Lightbody,  John  Henry,  M.D. Viet.,  School  Medical  Inspector  for  the 
Honiton  District  under  the  Devon  County  Council. 

Roy.  Donald  W.,  M.A.,  M.B.,  B.C. Cantab.,  F.R.C.S.Eng.,  Assistant 
Obstetric  Physician  to  St.  George’s  Hospital,  London,  S.W. 

Rutherford,  Andrew,  M.B.,  B.Sc.Edin.,  Assistant  Pathologist  to  the 
Edinburgh  Royal  Infirmary. 

District  Medical  Officers:  J.E.  Ashby,  M.R.C.S., L.R.C.P.  (Barnet 
Union);  J.  Gillan,  M.B.,  C.M.Glas.  (Sunderland  Union);  J.  M. 
Glasse,  M.B.,  Ch.B.Edin.  (Haltwhistle  Union) ;  E.  A.  Price, 
M.R.C.S.,  L.R.C.P.  (Tiverton  Union). 

Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road,  N.W. — 
Obstetric  Surgeon  to  Out-patients:  Trevor  B.  Davies,  M.D., 
M.R.C.P.,  F.R.C.S.  Medical  Officer  to  the  Ante-natal  Department: 
Miss  Grace  Dearniey,  M.D.  Pathologistand  Registrar:  J. Graham 
Willmore,  M.R.C.S.,  L.R.C.P.  (The  designation: of  members  of 
the  staff  has  been  altered  from  "  Physicians  to  A-patients  ”  and 
"Physicians  to  Out-Patients”  to  "Obstetric  Surgeon  to  In- 
Patients  ”  and  “  Obstetric  Surgeon  to  Out-Patients.”) 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  ivliich  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Lloyd-Evans.— On  August  10th,  at  259,  Hainton  Avenue,  Grimsby, 
the  wife  of  V.  Lloyd-Evans,  M.B.,  F.R.C.S.Edin.,  of  a  daughter. 

Lovell.— On  July  30th,  at  The  Manse,  Lymm.  Cheshire,  the  wife  of 
E.  Richardson  Lovell,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

DEATHS. 

Knight. — On  August  7th,  1919,  at  23,  Walter  Road,  Swansea  (suddenly 
of  heart  failure),  Frederick  Knight,  M.D.Lond.,  aged  59  years. 

Vickery.— On  July  25tli,  at  Royal  Naval  Hospital,  Invergordon,  of 
pneumonia,  Samuel  Henry  Vickery,  M.B.,  Surgeon  Commander 
R.N.,  dearly  loved  and  loving  husband  of  Hilda  M.  Vickery,  and 
eldest  son  of  Dr.  and  Mrs.  Vickery  of  Kinsalo,  Ireland. 

Younger. — On  July  24th,  at  2,  Mecklenburgh  Square,  W.C.,  Edward 
George  Younger,  M.D.,  M.R.C.P.,  aged  69  years. 


DIARY  EOR  THE  WEEK. 

London  Hospital  Medical  College,  Mile  End.  —  Wednesday, 
4.15  p.m. :  Haematogenous  Infections  of  the  Testicles  and 
Bladder,  by  Frank  Kidd,  F.R.C.S. 


Printed  and  uublighed  b.v  the  British  Medical  Association  at  their  Office,  No.  129,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  London. 
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CURRENT  NOTES. 

Appointments  for  Demobilized  Medical  Officers. 

In  a  statement  issued  by  the  Central  Medical  War  Com¬ 
mittee,  and  published  in  the  Supplement  of  March  1st, 

I  a  hopeful  view  was  taken  of  the  prospects  of  medical 
officers  then  about  to  be  demobilized.  The  opinion  was 
expressed  that  on  their  return  to  civil  life  they  would 
have  little  difficulty  in  finding  work,  though  it  might  be 
difficult  for  them  to  find  just  the  kind  of  work  they  would 
prefer.  Before  the  war  the  annual  supply  of  doctors  was 
hardly  keeping  pace  with  the  times,  and  in  the  five 
years  of  the  war  that  normal  supply  had  been  flowing  into 
the  services.  Consequently  there  were,  it  was  believed, 
many  openings  in  all  kinds  of  practice,  and  particularly,  of 
course,  in  general  practice.  The  Committee  suggested 
that  men  on  the  look-out  for  openings  should  apply  to  the 
usual  channels— the  deans  of  the  medical  schools,  the 
columns  of  the  medical  journals,  and  the  medical  agents. 
The  Committee  stated  further  that  it  had  written  in 
December  to  all  Government  departments  having  medical 
work  at  disposal  urging  that  preference  should  be  given, 
whei’ever  possible,  to  doctors  who  had  served.  The  War 
Office,  the  Ministry  of  Pensions,  and  the  Local  Government 
Board  all  expressed  cordial  agreement  with  this  principle 
and  promised  support.  At  the  same  time  the  Local 
Medical  War  Committees  were  asked  to  help  any 
man  to  secure  any  such  work  who,  on  his  return, 
expressed  his  desire  for  such,  and  it  was  pointed  out 
that  vacancies  should  be  made  wherever  necessary 
by  the  retirement  of  those  who  had  done  no  service. 
We  have  received  a  letter  from  Dr.  T.  B.  Sellors 
(Westcliff-on-Sea)  asking  how  far  these  expectations 
have  been  fulfilled.  In  the  first  place  it  may  be  noted 
that  the  Association  asked  the  various  Government  depart¬ 
ments  to  make  only  temporary  appointments  during  the 
war,  and  the  departments  agreed  to  act  on  this  principle 
as  far  as  possible,  and  to  urge  local  authorities  over  whom 
they  had  any  control  to  follow  their  example.  With  regard 
to  whole-time  appointments  the  number  of  vacancies 
recently  announced  has  been  so  considerable  as  to  indicate 
that  on  the  whole  the  policy  desired  was  carried  out, 
though  we  have  heard  of  cases  where  the  local  profession 
has  had  to  remind  the  employing  authority  and  the  doctor 
employed  of  the  temporary  nature  of  the  appointment. 
With  regard  to  appointments  of  medical  referees  under 
the  Pensions  Ministry,  and  any  military  work,  the  Associa¬ 
tion  had  a  definite  promise  from  the  Pensions  Ministry 
and  the  War  Office  that  medical  men  who  had  served 
would  be  held  to  have  the  first  claim.  The  Ministry  of 
Pensions  some  time  ago  notified  all  its  district  commis¬ 
sioners  that  so  soon  as  they  thought  all  local  practitioners 
bad  returned  from  medical  service  the  appointment  of 
medical  referee  should  be  thrown  open,  and  this,  we  are 
informed,  has  been  done  in  a  number  of  areas.  It  is 
believed  that  most  of  the  Pensions  Boards  now'  contain  a 
majority  of  men  who  have  served.  It  is  understood  that 
there  is  shortly  to  be  a  general  revision  of  these  appoint¬ 
ments.  Communications  writh  regard  *to  any  specific  cases 
should  be  addressed  to  the  Medical  Secretary. 


Doctors’  Motor  Cars. 

The  Medical  Secretary  frequently  receives  letters  from 
doctors  asking  that  priority  should  be  given  to  then- 
orders  for  cars.  It  is  therefore  desirable  that  members 
should  know*  exactly  what  the  Association  can  do  in  tliis 
matter.  When  the  Government  priority  scheme  was  in 
force,  the  Association  succeeded  in" getting  very  favourable 
conditions  for  doctors  ;  but  that  scheme  is  now  abolished  ; 
the  Government  will  not  interfere,  saying  that  doctors 
must  take  their  chance  with  the  makers  along  with  other 
purchasers.  A  few  weeks  ago  the  Medical  Secretary  wrote 
a  letter  to  the  principal  motor  papers  urging  manufacturers 
to  give  favourable  consideration  to  the  orders  of  doctors, 
and  it  is  believed  that  this  letter  has  had  a  good  effect. 
At  any  rate,  several  manufacturers  since  then,  on  being 
approached,  have  said  that  they  would  do  what  they 
could  on  receipt  of  certain  particulars.  Any  member  of 
the  Association  wTho  has  ordered  a  car  and  is  experi¬ 
encing  what  he  considers  to  be  undue  delay  in  its 
delivery  should  inform  the  Medical  Secretary  of  the 
make  of  the  car,  from  whom  and  when  it  was  ordered, 
and  what  promise  he  has  had  from  the  makers  or  from 
the  agent ;  the  Medical  Secretary  will  then  do  his  best 
to  secure  favourable  consideration  by  the  makers. 
Members  must,  however,  make  full  allowance  for  the 
difficulties  of  motor  manufacturers,  who  seem  to  be 
having  at  least  as  much  difficulty  as  regards  output  as 
people  in  other  businesses. 

Medical  Men  in  Public  Life. 

With  reference  to  the  paragraph  published  last  week 
concerning  medical  men  in  public  life,  we  are  informed 
that  Dr.  H.  N.  Baron  (Orford),  Dr.  P.  L.  Giuseppi  (Felix¬ 
stowe),  and  Dr.  J.  M.  Taylor  (Oulton  Broad),  all  members 
of  the  East  Suffolk  Panel  Committee,  were  elected  to  the 
East  Suffolk  County  Council,  and  that  two  other  members 
of  the  medical  profession  have  been  co-opted  to  the 
Maternity  and  Child  Welfare  Subcommittee. 


^.ssonatioit  Jiatt az. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Kent  Branch  :  Maidstone  Division.— Dr.  A.  C.  Black, 
Honorary  Secretary  (Strettit  Place,  East  Peckham,  Paddock 
Wood,  Kent),  gives  notice  that  a  meeting  of  the  Division  will  be 
held  at  the  West  Kent  Hospital  on  Thursday,  September  4th. 
at  3.15  p.m.,  when  Dr.  C.  Wilson  will  give  an  address  on 
auricular  fibrillation  and  other  anomalies  of  cardiac  rhythm. 

North  of  England  Branch. — Dr.  James  Don,  Honorary 
Secretary  (1,  Grove  Street,  Newcastle-upon-Tyne),  gives  notice 
that  the  annual  meeting  of  the  North  of  England  Branch  will 
be  held  at  Newcastle-upon-Tyne  on  September  4th. 


INSURANCE. 


NATIONAL  INSURANCE  ACT,  1919. 

The  Ministry  of  Health  has  issued  a  circular  directing  the 
attention  of  employers  and  others  to  the  fact  that  by  the 
National  Insurance  Act,  1919,  which  has  just  received  the 
Royal  Assent,  the  limit  of  remuneration  up  to  which 
persons  employed  otherwise  than  by  way  of  manual  labour 
are  liable  to  compulsory  health  insurance  has  been  raised 
from  £160  to  £250  a  year.  Employers  are  accordingly 
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required  for  the  future  to  pay  health  insurance  contribu¬ 
tions  in  respect  of  persons  employed  by  them  under  a 
contract  of  service  as  follows  : 

For  non-manual  workers,  where  the  rate  of  remuneration  (in¬ 
cluding  any  regular  bonus,  etc.)  does  not  exceed  £250  a  year. 

For  manual  workers,  irrespective  of  the  rate  of  remuneration.' 

A  non-manual  worker  whose  remuneration  is  over  £160 
a  year  but  not  over  £250  a  year  may,  within  a  limited 
period  and  under  certain  conditions,  claim  a  certificate  of 
exemption,  and  on  the  grant  of  such  a  certificate  the  em¬ 
ployer’s  contributions  (3d.  a  week)  are  akmc  payable. 
Forms  of  application  for  exemption  will  be  obtainable 
shortly  at  any  Post  Office. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Warwickshire. 

At  the  meeting  of  the  newly  elected  Panel  Committee  for 
Warwickshire,  held  in  Coventry  on  July  30th,  Dr.  John  Orton 
(Coventry)  was  re-elected  chairman,  and  Dr.  K.  Latimer  Greene 
(Stratford-on-Avon)  vice-chairman,  for  the  ensuing  year. 
Arrangements  were  confirmed  whereby  a  sum  not  exceeding 
ljd.  should  be  collected  voluntarily  from  each  insurance  prac¬ 
titioner  for  the  county  towards  the  expenses  of  the  Panel 
Committee,  and  for  the  making  of  a  substantial  contribution 
towards  the  National  Insurance  Defence  Trust,  The  chairman 
reported  with  regard  to  liis  attendances  at  the  recent  con¬ 
ferences  of  the  Association  and  of  the  representatives  of  Local 
Medical  and  Panel  Committees.  The  question  as  to  the 
eligibility  of  a  practitioner  to  charge  a  fee  for  performing  an 
operation  for  appendicitis  on  his  panel  patient  was  raised  by 
the  Insurance  Committee ;  a  doctor  had  recommended  the 
operation  as  an  emergency  measure,  and  had  performed  the 
operation  at  the  local  hospital  with  the  consent  of  the  honorary 
medical  staff.  The  Panel  Committee  made  no  decision  as  to 
whether  the  operation  came  within  the  formula  as  to  compe¬ 
tence  and  skill  in  relation  to  the  patient’s  best  interests,  but 
took  the  view  that  in  the  particular  circumstances  no  fee 
should  be  charged  by  the  practitioner,  having  regard  to  the 
general  rules  and  customs  of  the  hospital  where  the  operation 
was  performed.  The  Panel  Committee  took  the  view  that  the 
action  of  the  Insurance  Committee  in  vetoing  the  operation  of 
the  new  local  formulary  was  entirely  ultra  vires,  and  decided  to 
make  representations  to  the  Ministry  of  Health. 


JZalml  aittr  JttUttanr 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty: — 
Surgeon  Commander  J.  Chambers,  C.M.G.,  is  promoted  to  the  rank  of 
Surgeon  Captain.  Surgeon  Captain  E.  C.  Lomas,  C.B.,  D.S.O.,  is 
placed  on  the  retired  list  (invalided).  Surgeon  Commander  J.  Whelan 
to  the  Prince  George.  Surgeon  Lieutenant  Commanders  J.  McA. 
Holmes- to  the  Crescent,  additional  for  Royal  Naval  Hospital,  Peebles  ; 
W.  P.  Hingston  to  the  Castor;  D.  Loughlin  to  the  Pembroke, 
additional  for  Osoa  Island  Naval  Base  ;  A.  B.  Fisher  to  Royal  Naval 
College,  Osborne  ;  J.  Bourdas  to  the  Temeraife.  Surgeon  Lieutenants 
(temporary)  J.L.  Lammard  and  G.  Balsillie  to  the  Sandhurst ;  W.  A. 
Gray  to  the  Maidstone;  A.  Young  to  the  Inflexible;  A.  Craig  to  the 
War  spite. 


ARMY  MEDICAL  SERVICE. 

Colonel  C.  H.  Melville,  C.M.G.,  retires  o-n  retired  pay. 

Royal  Amir  Medical  Coups. 

Lieut. -Colonel  E.  WVP.'V.  Marriott,  D.S.O.,  retires  on  retired  pay. 
Major  and  Brevet  Lieut. -Colonel  A.  McMunn,  O.B.E.,  relinquishes 
the  temporary  rank  of  Lieut. -Colonel  on  reposting. 

Majors  relinquish  the  acting  rank  of  Lieut.-Colonel  on  reposting: 
A.  C.  H.  Gray,  O.B.E.,  C.  R.  Millar,  D.S.O.,;  S.  M,  W.  Meadows,  D.S.O. 
(March  17th,  1919,  substituted  for  notification  tn  the  London  Gazette. 
May  16th,  1919). 

Captain  N.  T.  Whitehead,  M.C.,  relinquishes  the  acting  rank  of 
Lieut. -Colonel  on  ceasing  to  command  a  medical  unit. 

The  following  relinquish  the  acting  rank  of  Major*  Captain  and 
Brevet  Major  R.  E.  Barnsley,  M.C.,  Captains  L,  J,  Shreil,  M.C.,  C.  H. 
Brennan,  M.C.,  R.  A.  Austin,  M.C.  Temporary  Captains:  W.  Haward, 
J.  V.  Grant,  M.  R.  Mackay,  M.C.,  W.  T.  Hessel,  J.  S.  Stewant,  A.  C.  B. 
McMurtrie,  M.C.,  R.  J.  Vernon,  H.  M.  Vickers,  I.  Jones,  L.  M.  Smith, 
G.  Jackson,  G.  E.  Neligan,  M.C.,  J.  F.  McG.  Sloan,  M.O.,  J.  McDonnell, 
M.C.,  M.  A.  Power,  M.C.,  L.  G.  McCune,  C.  G.  McAdam,  F.  W.  Wesley, 

O. B.E.,  T.  M.  Crawford,  T.  E.  Amyot. 

Temporary  Captain  K.  B.  Dickson  to  be  acting  Lieut.-Colonel  whilst 

commanding  a  medical  unit  from  January  10th  to  February  23nd, 
1919. 

To.  be  acting  Majors:  Captains  F.  W.  Matheson,  W.  E.  Adam,  M.C. 
Temporary  Captains  S.  Stockman,  R.  S.  S.  Sfiitham,  R.  E.  H.  Leach, 

P.  P.  J-.  Stewart,  C.  E.  Walker. 

Captain  A.  G.  Harsant,  from  S.R.,  to  he  Lieutenant  and  to  be 
temporary  Captain,  November  2nd,  1916,  but  not  to  reckon  for  pay  or 
allowances  prior  to  August  1st,  1919,  with  precedence  next  below 
W.  M.  Cameron. 

Oaptain  D.  H.  C.  MacArthur  relinquishes  the  acting,  rank  of  Major 
(March  17th,  substituted  for  notification  in  the  Jhoncton  Gazette, 
June  27th). 

To  bo  Captains,  but  not  to  draw  pay  or  allowances  prior  to  July  1st, 
1919,  with  precedence  as  indicated:— Captain  R.  H.  Graham  from  S.R., 
April  1st,  1919,  next  below  M.  B.  King.  Temporary  Captains  :  R.  N. 
Porritt,  November  28th,  1918,  next  below  L.  W.  Evans;  A.  U.  Oram, 
M.C.,  May  10th,  1919,  next  below  L.  S.  C.  Roche. 

The  following  Captains  from  the.  T.F.  to  be  Captain^,  hut  not  to 
reckon  for  pay  or  allowances  prior  to  August  1st,  1919  s  G.  F.  Carr, 
M.C.,  June  11th,  1918,  next  below  M.  P.  Power;  C.  M.  Gozney,  M.C., 
July  1st,  1918,  next  below  S.  Robertson. 

Temporary  Captain  J.  McP.  MacKinnon  to  be  Lieutenant,  and  to  be 
temporary  Captain,  January  25th,  1919,  but  not  to reehon  for  pay  or 


allowances  prior  to  July  1st,  1919,  with  precedence  next  below  J.  D.  A. 
Champhey. 

The  notifications  in  the  London  Gazette  of  May  22nd  and  July  5th, 
1919,  regarding  temporary  Captain  (acting  Major)  II.  C.  Watson  are 
cancelled,  as  is  also  that  regarding  temporary  Captain  W.  J.  Wood¬ 
man  published  in  the  London  Gazette  of  July  2nd. 

The  notifications  in  the  London  Gazette,  June  28th,  1919,  regarding 
temporary  Captains  E.  E.  Frazer  and  F.  J.  Wheeler  are  cancelled. 

Temporary  Lieutenants  to  be  temporary  Captains  :  J.  Paxton,  V.  D. 
Pennefather,  G.  S.  Livingston,  N.  B.  Benjafield,  J.  McClellan,  A.  P. 
Mitchell,  G.  H.  Dart,  J.  C.  Warwick,  A.  E.  Hodgkins,  E.  H.  Milson. 

Temporary  Lieutenant  J.  E.  Rea  to  be  Lieutenant,  October  3rd,  1918, 
but  not  to  reckon  for  pay  or  allowances  prior  to  August  1st,  1919,  with 
precedence  next  below  C.  A.  Whitfield. 


ROYAL  AIR  FORCE. 

Medical  Branch. 

Major  (acting  Lieut.-Colonel)  B.  ,R.  Bickford,  D.S.O.  (Staff  Surgeon 
R.N.),  relinquishes  liis  commission  on  ceasing  to  be  employed. 

Captain  T.  E.  Mulvany  relinquishes  his  commission  on  account  of  • 
ill  health  contracted  on  active  service,  and  is  permitted  to  retain  his 
rank. 

Transferred  to  the  unemployed  list:  Major  C.  F.  Bainbridge ; 
Captains  R.  Hall  and  K.  B.  Aickmau  ;  Lieutenant  N.  Homewood. 

Lieutenants  to  be  Captains:  C.  T.  Costello,  G.  M.  Mellor,  II.  C.  Cox, 

G.  Meadows,  L.  C.  Broughton-Head,  H.  B.  Troup,  H.  T.  Prys-Jones,  I 
J.  Coulter-Smith,  R.  Mugliston,  P.  E.  Williams,  C.  Lambrinudi, 

A.  Kirkhopo,  P.  M.  Carroll,  J.  P.  Horsford.A.  K.  Soutar,  G.  Dunder- 
dale,  J.  P.  Hennessey,  G.  W.  Harbottle,  M.  J.  Whelton,  J.  Valerie,  J.  P. 
Wells,  A.  St.  J.  Hennessey,  G.  W.  J.  Bonsfield. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corn's. 

Lieut.-Colonel  (acting  Colonel)  F.  W.  Higgs,  C.B.E\,  relinquishes  the 
acting  rank  of  Colonel  on  vacating  the  appointment  of  A. D.M.S. 

Lieut. -Colonel  G.  C.  Taylor,  O.B.E.,  vacates  the  appointment  of 
D.A.D.M.S. 

Lieut.-Colonel  R.  Emmett  relinquishes  his  commission  on  account 
of  ill  health  and  retains  the  rank  of  Lieut.-Colonel. 

Captain  (acting  Major)  M.  B.  G.  Sinnette  relinquishes  the  acting 
rank  of  Major  on  vacating  the  appointment  of  D.A.D.M.S. 


APPOINTMENTS. 

Barling,  Seymour,  C.M.G.,  M.S.Lond.,  F.R.C.S.,  Honorary  Surgeon 
to  the  General  Hospital,  Birmingham. 

Dick,  Maxwell,  M.B.,  B.S.,  Medical  Referee  under  the  Workmen’s 
Compensation  Act  for  County  Court  Circuit  No.  38,  and  to  ho 
attached  more  particularly  to  the  Grays  Thurrock  and  Southend 
County  Courts. 

Hardy,  T.  Lionel,  M.B. Cantab,  M  R  C.P.Lond.,  Assistant  Physician 
to  the  General  Hospital,  Birmingham. 

Nicholson,  Ruth,  M.B.,  B.S.,  B.Hy.Dunelm.,  Honorary  Assistant 
Surgeon  to  the  Samaritan  Hospital  for  Women,  LiverpooL  . 

St.  Thomas’s  Hospital. — The  following  appointments  have  been 
made: — Casualty  Officers  and  Resident  Anaesthetists:  J.  W. 
Wayte,  M.C.,  M.R.C.^.,  L.R.C.P.  (Ext.);  E.  N.  Showell  Rogers, 
B.A.,  M.B.,  B.Ch. Cantab.,  M.R.C.S.,  L.R.C.P.;  A.  H.  J.  Smart, 
B.A..  M.B.,  B.Ch. Cantab.,  M.R.C.S  .  L.R.C.P.;  E.  P.  Brockman, 

B.  A. Cantab.,  M.R.C.S.,  L.R.C.P.;  E.  E.  Carter,  M.R.C.S., 

L. R.C.P.;  F.  Moor,  M.C. ,  M.A. Cantab.,  M.R.C.S.,  L.R.C.P. ;  R.  A. 
W.  Procter,  M.C.,  M.A, Cantab.,  M.R.C.S.,  L.R.C.P.  Resident 
House- Physieians :  J.  Forest  Smith,  M.R.C.S.,  L.R.C.P.;  S.  E. 
Amos  (Ext.);  C.  Y.  Eccles,  M.R.C.S.,  L.R.C.P.;  A.  E.  Thomas, 
B.A.,  M.B.,  B.Cli.Oxon.  (Ext.)  Resident  House-Surgeons:  W.  B. 
he  Gros  Clark.  M.R.C.S.,  L.R.C.P.  (Ext.) ;  N.  A.  Sprott,  B.A.,  M.B., 
B.Ch.Oxon.,  M.R.C.S.,  L.R.C.P.  (Ext.);  J.  P.  S.  Walker.  M.A., 

M. B.,  B.Ch.Oxon.  ;  L.  G.  Higgins,  M.B.,  B.Ch. Cantab.,  M.R.C.S., 

L  R.C  P.  (Ext.).  House-Surgeon  to  Block  8  :  J.  F.  Ryan,  M.R.C.S., 
L.R.C.P.  Obstetric  House-Physicians:.  A.  F.  Potter,  M.R.C.S., 

L. R.C.P.;  W.  G.  Bigger,  D.S.O.,  B.A.,  M.B.,  B.Ch  Cantab., 

M. R.C.S',  L.R.C.P.  Ophthalmic  House-Surghons :  D.  McM. 
Dickson,  M.C.,  M.R.C.S.,  L.R.C.P.;  H.  L.  Evans,  B. A. Cantab.,  i 
M  R.C.S  ,  L.R.C.P.  Clinical  .Assistants  (Throat):  F.  Porter 
Smith.  M  R.C.S. .  L.R.C.P.  (Ext.);  (Children’s  Medical)  A.  Viney, 

M  R.C.S.,  L.R.C.P.  (Ext.).  1 

Certieying  Factory  Surgeons.— J.  Ferguson,  M.D.Durh,,  M.R.C.S.,  ' 

L. R.C.P.,  Manchester  (South-East)  District,  co.  Lancaster;  Dr.  , 

M.  F.  Lavin,  Ballymore  Eustace  District,  co.  Kildare;  W.  H. 

Rees-Thomas,  M.D.Brux.,  M  R.C.S.,  L.R.C.P.,  Basingstoke  • 

District,  co.  Hants.  > 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  aiul 
Deaths  is  6s.,  lohicli  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  ‘ 
to  ensure  insertion  in  the  current  issue. 

DEATH. 

Spooner  — On  August  9th,  1919,  at  his  residence.  The  Gables,  West 
Kirby,  Cheshire,  William  Spooner,  L.K.C.T.,  M.R.C.S.,  in  his  81sl 

Year. _ .  )  •  :  q  -  ;■  1 

DIARY  FOR  THE  WEEK. 

London  Hospital  Medical  College,  Mile  End.— Wednesday, 

4  15  p.m.,  Intermittent  Blood  Infections  and  their  ReJation  to 
General  Medicine,  by  Frank  Kidd,  F. R.C.S.  : 


DIARY  OF  THE  ASSOCIATION. 


Date.  .  Meetings  to  be  Held.  1. » 


■  September. 

4  Thur.  Maidstone  Division:  West  Kent  Hospital,  3.35  p.m, 

North  of  England  Branch:  Annual  Meeting,  Newcastle 
on  Tyne.  ,v  ‘  »  *0 

6  Sat.  Scottish  Committee :  North  British,  Station  Hotel,  Edin¬ 
burgh,  2.30  p.m. 

19  Fri.  London  :  Parliamentary  Subcommittee,  2.30  p.m. 
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CURRENT  NOTES. 

The  Annual  Meeting.  1921. 

An  invitation  to  hold  the  annual  meeting  of  the  British 
Medical  Association  in  1921  at  Newcastle-upon-Tyne  has 
been  accepted  by  the  Council.  The  announcement  will 
revive  pleasant  memories,  for  the  meeting  in  Newcastle 
in  1893  was  very  successful,  and  those  who  then  enjoyed 
Northumbrian  hospitality  have  not  forgotten  its  heartiness. 
The  President  that  year  was  Professor  (afterwards  Sir) 
George  Hare  Philipson,  who  in  his  address ,  recalled  how 
the  Association  first  met  in  Newcastle  in  1870  under  the 
presidency  of  Dr.  Edward  Charlton.  It  is  interesting  to 
remember  that  Sir  George  Philipson,  speaking  over  a 
quarter  of  a  century  ago,  called  for  the  establishment  of 
a  Ministry  of  Health,  which,  he  said,  would  save  an  enor¬ 
mous  amount  of  public  delay,  vacillation,  and  disagreement 
on  medical  subjects  between  lay  and  public  authorities, 
and  help  to  instruct  the  legislators,  for  “  good  laws  can 
only  be  applied  and  their  effects  ensured  by  well  qualified 
agents  under  one  responsible  head  ”  in  the  Ministry. 
Another  evidence  of  the  slow  movement  of  practical  affairs 
is  that  the  address  delivered  by  the  President  of  the 
Section  of  Ophthalmology,  Mr.  G.  E.  Williarnson,  who  was 
also  general  secretary  of  the  meeting,  dealt  with  medical 
education  in  ophthalmology. 

Medical  Men  in  Public  Life. 

We  are  glad  to  see  that  the  notes  published  during  the  last 
few  weeks  on  the  importance  of  medical  men  taking  their 
share  in  public  work  are  attracting  attention.  Dr.  H.  A. 
Latimer,  who  now  resides  at  Tunbridge  Wells,  writes  to 
ns  that  there  is  a  crying  necessity  if  our  profession 
is  to  exercise  its  proper  influence  in  the  State— both 
imperially  and  locally. 

“For  many  years,”  he  continues,  “  I  have  preached  this 
doctrine  of  public  service,  in  meetings  of  medical  men  and 
in  private  conversations  with  them,  ever  since  1897,  when 
I  won  a  contested  election  for  a  seat  on  the  school  board 
at  Swansea.  I  have,  with  a  few  intervals,  taken  places  on 
the  town  council  of  that  county  borough,  and,  since  my 
residence  in  Tunbridge  Wells,  on  its  town  council.  The 
work  in  Swansea  was  undertaken  when  I  ivas  a  man 
busily  engaged  in  practice.  How  can  medical  men  expect 
to  have  influence  in  public  matters  when  they  studiously 
avoid  the  performance  of  public  duties?  They  may 
address  letters  to  the  professional  press  and  may  speak  at 
their  professional  gatherings,  denouncing  this  and  that 
piece  of  legislation  which  they  consider  is  to  their  dis¬ 
advantage.  But  such  views,  if  not  backed  up  by  personal 
influence  in  Parliament  or  on  local  bodies,  are  unavailing  ; 
the  only  things  that  count  are  votes — votes  which  can  be 
obtained  as  a  result  of  the  education  of  those  bodies  by 
men  who  can  speak,  and  who  know  what  they  are  talking 
about  when  they  rise  to  take  their  places  in  debate.  Of 
one  thing  I  am  sure  :  the  electorate,  whether  parlia¬ 
mentary  or  municipal,  has  a  very  kindly  regard  for  the 
doctor  as  a  candidate  for  a  seat  on  a  public  body.  He  is 
a  person  who,  by  virtue  of  his  calling,  is  widely  known  in 
his  town  and  neighbourhood,  and  it  has  generally  been  his 
lqt  to  do  a  number  of  kindly  actions  in  the  course  of  his 
career— actions  which  have  endeared  him  to  a  wide  circle  I 
of  people,  for  no  one  lives  unobserved. 
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“But;  it  is  not  this  alleged  difficulty  in  winning  elections 
which  is  the  real  obstacle  to  medical  men  gaining  seats  on 
public  bodies.  All  sorts  of  objections  are  urged  by  men 
when  you  ask  them  to  come  forward  for  these  posts.  One 
will  say,  ‘  I  have  no  time  to  waste,’ and  I  have  always 
found  that  it  is  the  busiest  men  who  can  find  time  to  do 
what  they  want  to  do.  Another  will  say,  ‘  I  shall  incur 
hostility.’  Nothing  of  the  sort,  if  measures,  not  men,  are 
attacked.  Honest  criticism  is  never  resented.  I  hope 
that  your  comments  upon  this  matter  may  bear  fruit,  and 
that  an  increasing  number  of  medical  men  may  coma 
forward  into  public  life,  not  only  for  the  interests  of  our 
profession  but  for  the  welfare  of  our  country,  which 
appears  to  be  more  and  more  realizing  the  truth  of  the 
maxim,  Salus populi,  suprema  lex.” 

We  are  informed  that  Dr.  A.  G.  Newell  in  April  last 
contested  one  vacancy  for  the  Harringay  Ward  of  the 
Tottenham  Urban  District  Council ;  he  received  840  votes, 
the  labour  candidate  was  second  with  579,  whilst  the  other 
two  candidates  received  344  and  283  votes  respectively. 

Need  for  Unity. 

Ur.  S.  Noy  Scott,  honorary  secretary  of  the  Plymouth 
Division,  informs  us  that  he  recently  received  a  circular 
from  the  Medico-Political  Union  asking  for  his  help  in 
arranging  a  meeting  in  the  district.  To  this  application 
Dr.  Noy  Scott  replied  as  follows  : 

In  reply  to  your  circular  of  the  Medico-Political  Union  I  feel 
very  strongly  that  I  cannot  in  any  way  further  the  object 
referred  to  whilst  the  responsible  officials  of  the  Medico- 
Political  Union  indulge  in  the  use  of  statements  regarding  tha 
British  Medical  Association  which  are  so  full  of  untruths  and 
so  obviously  prejudiced.  I  regret  that  the  Medico-Political 
Union  has  thought  wise  to  use  such  tactics,  for  I  have  a  certain 
amount  of  sympathy  with  those  of  my  profession  who  consider 
trades  union  organization  useful.  I  attended  the  last  meeting 
held  here,  but  I  am  not  convinced  that  the  Medico-Political 
Union  could  do  any  more  for  the  profession  than  what  is  already 
being  done  by  the  British  Medical  Association.  On  the  other 
hand,  I  am  one  of  those  who  want  to  see  some  amalgamation  of 
forces,  and  I  feel  such  amalgamation  might  be  brought  within 
the  area  of  practical  politics  if  you  would  prevent  one  or  two 
of  your  official  representatives  using  the  methods  they  have 
hitherto  indulged  in. 


JlUtitngs  of  Hraudres  anti  Ittristatts. 


Metropolitan  Counties  Branch:  Wimbledon  Division. 
At  the  annual  meeting  of  the  Wimbledon  Division  the  following 
officers  were  elected : 

Chairman  :  Dr.  Lowder  Hill.  Vice-Chairman  :  Dr.  F.  Deas.  Hono¬ 
rary  Secretary  :  Dr.  G.  J.  Farie.  Executive  Committee :  Dr3.  Barton, 
Evans,  Bentley.  Harvey,  Newton,  Randall,  and  Cowie.  Bepre  sent  alive 
on  Branch  Council :  Dr.  Powell  Evans. 


South  Wales  and  Monmouthshire  Branch  : 
Monmouthshire  Division. 

At  the  annual  meeting  of  the  Division,  held  on  August  16th,  at 
Newport  (Mon.),  the  following  officers  were  elected  for  the 
ensuing  year : 

Chairman :  Major  W.  J.  Greer,  R.A.M.C.fT.).  Vice-Chairman, 
Honorary  Secretary,  and  Treasurer:  Dr.  R.  J.  S,  Verity.  Assistant 
Honorary  Secretary  :  Dr.  E.  Ryan.  Bepresentatives  on  Branch 
Council:  Drs.  T.  L.  Drapes,  R.  A.  Cowie,  J.  D.  O'Sullivan,  R.  J. 
Coulter.  Executive  Committee :  Drs.  G.  R.  Strong,  T.  Bevan,  H.  T. 
Evans,  J.  A.  Lee,  W.  D.  Steel,  K.  Mulligan,  E.  Ryan.  $.  Hamilton. 
Bepresentatives  on  Branch  Contracts  Committee :  H.  S.  Elworthy, 
B.  M.  Griffiths.  A.  W.  Hayles. 
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JVssorifttton  §lal\itz. 


-PROPOSED  NYASALAND  BRANCH. 

Notice  is  hereby  given  to  all  concerned  ©&  a  proposal 
made  by  members  and  non-members  of  Die  Association 
resident  in  the  Nyasaland  Protectorate  for  Sb-rmation.  of 
a  Branch  of  the  Association  of  area-  coterminows  with)  that 
colony,  and  to  be  known  as  the  Nyasaland  Bwtneli. 

The  matter  will  be  determined  in  due  conrse  by  the 
Council.  Any  member  affeoted  by  the  proposed  change, 
and  objecting  thereto,  is  requested  to  write,  giving  reasons 
therefor,  to  the  Medical  Secretary,  429,  Strand,  London, 
W.C.2,  not  later  than  December  20th,  1919. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Kent  Branch  :  Maidstone  Division. — Dr.  A.  C.  Black, 
Honorary  Secretary  (Strettit  Place,  Bast  Bec.kbam,  Paddock 
Wood,  Kent), -gives- notice  that  a  meeting. of  the;  Division  will.be  . 
held  at  the  West  Kent  Hospital  on  Thursday,  September  4tli, 
at  3.15  p.m.,-  when  Dr.  C.  Wilson  will  give  an  address  "oil'- 
auricular  fibrillation  and  other  anomalies  of  cartfeae  rhythm. 

North  of  England  Branch.— Dr.  •  J.amq3  Don,  Honorary 
Secretary  (1,  Grove  Street,  Newcastle-upon-Tyne),  gives  notice 
that  the  annual  meeting  of  the  North  of  England  Branch  will 
be  held  at  the  Royal  Infirmary,  Newcastle-upon-Tyne,  on 
September  4th,  at  3.30  p.m.  Business :  To  elect  officers  for 
ensuing  year,  to  receive  Branch  Council’s  report  a»d  financial 
statement.  Proposal  to  change  ethical'  rules.  Presidential 
address  by  Dr.  A.  Smith  (Whickham).  - 


Jttafral  antr  jEUitarir  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty:— 
Surgeon  Commanders  H.  P.  Jones  to  the  Malabar  for  Bermuda  Dock¬ 
yard  ;  E.  O.  B.  Carberrv  to  the  Royal  Oak;  J.  S.  Dudding  to  the 
Crescent  for  Royal  Naval  Hospital.  South  Queenaferry,  A.  C.  Bean 
to  the  Tiger.  Surgeon  Lieutenant  Commander  C.  F.  Willes,  D.S.O., 
has  been  placed  on  the  retired  list.  Surgeon  Lieutenant  R.  W.  Nesbitt 
to  the  Thunderer.  Surgeon  Lieutenant  (temporary)  D.  J.  Micah  to 
the  Caledon. 


ARMY  MEDICAL  SERVICE. 

Major-General  (temporary  Lieut. -General)  Sir  C.  H.  Burtehaell, 
K.C.B.,  C.M.G.,  K.-H.S..  relinquishes  his  temporary  rank  on  reposting 
(April  15th,  1919— substituted  for  notification  in  the  London  Gazette 
cf  May  lOtb,  1919). 

Colonels  R.  J.  Copeland,  S.  F.  Clark,  and  W.  L.  Gray,  C.M.G.,  retire 
on  retired  pay.  •  • 

Colonel  E.  M.  Hassard  is  placed  on  the  half-pay  list,  under  the 
provisions  of  Article  351,  Royal  Warrant  for  Pay  and  Promotion. 

Royal  Army  Medtcal  Corps. 

Temporary  Colonel  M.  G.  Foster,  O.B.E.  (Major,  R.A.M.C.,  T.F.), 
relinquishes  his  temporary  commission  on  reposting, 

Lieut. rColonels  relinquish  the  temporary  rank  of  Colonel  on  re¬ 
posting:  H.  B.  Fawcus,  C.M.G.,  D  S.O.,  T.  C.  Mackenzie,  D.S.O. 

Lieut. -Colonel  G.  \V.  Brazier-Creagb,  C.B.,  C.M.G.,  retired  pay,  is 
granted  the  rank  of  Colonel  on  ceasing  to  be  re-employed. 

Lieut.-CoJouel  M.  Boyle,  O.B.E. ,  is  placed  ;on  retired  pay. 

The  following  officers  relinquish  the  acting  rank  of  Lieutenant- 
Oolouel :— On  reposting:  Major  and  Brevet  Liei^R-Colonel  R.  B.  Ains¬ 
worth,  D.S.O.  On  ceasing  to  be  specially  employed :  Major  E.  B.  Booth. 
On  ceasing  to  command  a  medical  unit:  Major  F.  L.  Bradish,  D.S.O., 
temporary  Major  A.  J.  Williamson,  Captain  W.  W.  MaeNaught,  M.C. 
On  reposting:  Majors  G.  De  'a  Cour,  R.  J.  C.  Thompson,  C.M  G 
D.S.O.,  C.  R.  M.  Morris.  D.S.O.,  E.  M.  Middleton,  C.  Scaife,  E.  C. 
Phelan,  .  D.S.O  ,  ,M  C  .  W.  Weston,  D.S  O.,  W.  E.  a  Lunn,  M.C., 
N.  Low,  D.S.O.,  W.  J.  E.  Bell,  D.S.O.  Temporary  Majors  :  H.  M. 
CUasseaud,  T.  M.  Carter,  O.B.E.  Ciptains  :  R.  M.  Davies,  M. 
White,  M.C. 

Acting  Lieut  -Colonel  D.  C.  L.  Fitzwilliams  (Captain  R.A.M.C.T.F). 
relinquishes  his  te  nporary  commission  on  reposting. 

-To  be.  acting  Lieutenant-Colonels  whilst  commanding  medical 
units  :  Majors  P.  C.  T.  Davy,  C.M.G.,  J.  E.  H.  Gatt,  temporary  Captain 
(actin  g  Major)  A.  E.  Rayner  (from  December  11th,  1918,  to  February 
3rd,  1919). 

To  be  acting  Lieutenant-Colonels  :  Temporary  Captain  (acting 
Major)  -R-.  Jamison,  Major  M.-C.  Beatty  (whilst  commanding  a  ra  dical 
unit  fbom  MAy  5th  to  October  1st,' 1918).  Whilst  specially  employed  : 
Temporary  Captain  and  Prevet  Major  (acting  Major)  W.  E.  P.  Phillips, 
Major  F.  II.  M.  Chapman  (from  April  14th  to  June  24th,  1919). 

Temporary  Lieut. -Colonel  Sir  Thomas  English,  K.C.M.G.  (honorary 
Colonel  in  '  the  army.  Captain  R.A.M.C.T.F.),  relinquishes  his 
temporary  commission  on.  reposting. 

Temporary-  Major  F._  A.  Hepxorth  (Captain  R.A.M.C.T.FJ 
relinquishes  his  t  -mporary  commission  on  ivposting. 

Temporary  Captains  relinquish  the  acting  rank  of  Major:  S.  Brown, 
M.B.E.,  A.  W.  G.  Woodforde,  A.  C.  Profeit,  P.  L.  Watkin-Williams, 
D.S.O.,  H.  E.  Rawlence,  C.  G.  Skinner,  A.  F.  Wright,  M.C., 
G.  Marshall.  .  - 

To  be  acting  Majors:  Captain  A.  L.  Krogh  (November  20tli,  1918); 
temporary  Captains  A.  Fletcher  (March  25th,  1918),  J.  A.  Mackenzie, 
A.  F.  Wright,  M.C.,  R.  G.  Oram,  N.  L.  M.  Reader,  V.  C.  Vesselovsky. 

MajorM.  P,  Leahy  retires,  receiving  a  gratuity. 

Captain  W.  O.  Tobias,  frorb  S.R.,  to  be  Captain,  February  5tb,  1918, 
but  not  to  reckon  for  pay  or  allowances  prior  to  August  1st,  1919,  with 
precedence  next  below  E.  A.  Sutton. 

To  be  Captains,  but  not  to  reckon  for  pay  and  allowances  prior  to 
August  1st,  1919  :  Captain  D.  S.  Martin,  from  S.R.,  June  16fb,  1918,  with 
precedence  next  below  B.  H.  C.  Lea-Wilson;  temporary  Captain  G.  O. 
Fairclough  Alley,  M.C.,  January  17th,  1919,  with  precedence  next  below 
F.  R.  H.  Mollan.  -  .  V 

Captain  J.  J.  Molynenx,  from  the  S.R.,  to  be  Captain,  July  2nd,  1918, 
but  not  to  reckon  for  pay  or  allowances  prior  to  August  1st,  1919,  with 
precedence’  next  below  J:  H.  Baird. 


To  be  acting  Maiors:  Captain  N.  T.  Whitehead,  M.C.  (whilst 
specially  employed).  Temporary  Captains  :  H.  D.  Wyatt,  from 
October  14th,  1918,  to  March  18th,  1919,  C.  Y.  Ford.  M.C.  (whilst 
specially  employed,  November  18th,  1918). 

“Captain  At  S.  Cane,  O.B.E.,  relinquishes  the  acting  rank  of  Major  on 
reposting, 

W,  Fletcher-Barrett,  late  temporary  Captain,  to  be  temporary 
Captain,  July  3rd,  1919,  with  seniority  from  December  27th,  1917. 


ROYAL  AIR  FORCE. 

Medical  Branch." 

Lieut. -Colonel  E.  O.  B.  Carberry  (Surgeon  Commander,  R.N.) 

relinquishes  his  commission  on  ceasing  to  be  employed.  ~ 

Granted  temporary  commissions  : — As  Captains:  C.  P.  V.  MaeCor- 
mack,  J-.  G.  Bkeet  (late  Captain  A.I.F.),  G.  M.  Mellor.  As  Lieutenants  : 
G.  H.  H.  Maxwell,  T.  H.  K.  MacLaugblin. 

Lieutenant  C.  Duggan  to  be  acting  Captain  whilst  employed  as  Cap¬ 
tain  without  pay  and  allowances  of  that  rank-.-  • 

Transferred  to  unemployed  list :— Captains  :  J.  W.  Brash,  G.  Sparrow, 
N.  C.  Graham,  M.C. ;  Lieutenant  N.  C.  Cooper. 


TERRITORIAL.. FORCE.  , 

Royal  Army  Medical  Corps, 

Lieut. -Colonel  (acting Colonel)  T.  F.  Dewar,  C.B.j  T.D.,  relinquishes 
the  acting  rank  of  Colonel  oh  vacating  the  appointment  of  A.D.M.S. 

Captain  II.  W.  Spaight  to  be  D. A.D.M.S.,  and  to  be  acting  Major 
whilst  so  employed.  ~  v 

Captain  D.  E.  S.  Davies  relinquishes  his  commission  on  account 
of  ill  health  contracted  on  active  service,  and  retains  the  rank  of 
Captain.  ' 

To  be  acting  Majors  whilst  specially  employed :  Captains  C.  E. 
Whitehead,  A.  M.  Jones,  C.  M.  Nicol.B.  J.  Alco’ck. 

Captain  S.  A.  MaePhee  relinquishes  his  commission  on  account  of 
ill  health  contracted  on  active. service’and  retains  the  rank  of  Ca, plain. 

The  following  officers  relinquish  their  acting  rank  on  ceasing  to  lie 
specially  employed:— Majors  (acting  Lieut.-Colonels)  D.  H,  Weir,  M.C. 
(June  6th — substituted  for  notification  in  the  London  Gazette ,  July 
3rd),  J.  W.  Mackenzie.  O.B.E’., P.  Puddieombe,  D  S.O.  Captains 
(acting  Lieut. -Colonels)  W.  Brown,  O.B;E.,  J.  Strathearn,  (Brevet 
Major — acting  Major)  W.  Brander.  Captains  (acting  Majors) :  C.  S. 
Wink,  J.  Turtle,  A.  Wilson,  D,.  G.  Kennard,  H.  S.  Wallace,  J. 
Anderson,  W.  E.  Lee,  J.  Ranlsay,  O.B.E.,  P.  J.  Smyth,  A.  J.  A. 
McCabe-Dallas,  M.C.,  G.  W.  C.  Hollist,  C.  H.  Crawshaw.  J.  C.  Grieve 
M.C.,  W.  W.  Greer,  M.C.,  J.  H.  Robinson. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Captain  W.  J.  Hoyten  relinquishes  his  commission  on  account  of 
ill  health  and  is  granted  the  rank  of  Major. 

The  announcements  in  the  London  Gazette  of  the  dates  indicated 
regarding  the  following  officers  are  cancelled:  Major  H.  C.  Colman 
and  Captain  D.  H.  Macphail  (January  10th,  1919),  Captain  (acting  Major) 
W.  Brander  (December  19th,  1918),  Captains  P.  W.  Kent  and  J.  Gardiner 
(December  18th,  1918),  C.  J.  Coleman  (November  13th;  1917),  A'.'  Burgess 
(October  28th, 1918)i  -  • 


APPOINTMENTS. 

Bell.  G.  C..  M.R.C-S.,  L.R.C.P.,  Medical  Officer  of  Health,  Frinton- 
on-Sea  Urban  Dictrict  Council,  vice  H.  W.  Godfrey,  M.B.,  C.M. 
Aberd.,  resigned.  _  *** 

Fulton,  T.  F.  S.,  M.B.,  B.Ch.Belf.,  D.P.H.,  Deputy  Medical  Officer  of 
Health  and  Assistant  School  Medical  Officer.  Southend-on-Sea. 

Baycraft,  Guy  Fleetwood,  M.R.G.S..L.R.C.P.,  Honorary  Ophthalmic 
Surgeon  to  the  Wallsall  General  Hospital. 

McLeish,  D.  J.,  M.D.Glas.,  D.P.H.,  Principal  Medical  Officer  to  the 
Perthshire  Education  Authority. 

Russell,  James,  M.D.,  Medical  Officer  to  the  JScclesall  Union 
Institution. 

Williams,  T.  P.,  M.B.,  B.S.Lond.,  Medical  Registrar  to  St;  Mary’s 
Hospital,  Paddington.  »  ,  .  .... 


BIRTHS,  MARRIAGES,  AND,  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  anil 
Deaths  is  6s.,  lohicli  sum  should  be  forwarded  with'  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  otder  ■ 
to  ensure  insertion  in  the  current  issue.  '  -  •••  \  ■  i 

MARRIAGES.  "  f  i.-" 

Gardner— Ponton.— On  Thursday,  August  21st,  at  Ail  Souls’  Church, 
Laogliam  Place,  W.,  by  the  Right  Reverend  the  Lord  Bishop  of 
Colchester,  Humphrey  D.  Gardner,  Captain  R. A. M.C. ,,10  Phyllis 
Ponton.  ITV-"1,. 

Pasco — Burt.— On  August  21st,  1919,  at  S.  Barnabas,  Bexhill-on-Sea, 
by  the  Rev.  V.  L.  Keelan,  vicar  of  S.  Michael’s,  Goldebs  Green, 
assisted  by  the  Rev.  E.  Mortlock,  vicar,  Bernard  Charles  William 
Pasco,  M.R.C.S.,  L.R.C.P.,  only  son  of  Mr.  and  Mrs.  William  I. 
Pasco,  of  Mill  Hill,  to  Elna  Mary,  younger  daughter  of  Mr.  and 
Mrs.  W.  H.  Burt,  of  Bexhill-on-Sea  and  Eastbourne.’ 

Powell — Ricketts. — On  August  21st,  at  St:  Barnabas  Church, 
Pimlico  Road.  S.W.,  Mr.  L.  K.  M.  Powell,  19th  Bengal  Lancers, 
son  of  the  late  Henry  Watson  Powell,  of  the  Mercers  Company 
and'  Australia,  to  Beryl,  only  daughter  of  the  late  T.  F.  Ricketts, 
M.B.,  F.R.C.S.,  and  Mrs.  Ricketts.  * 

Tasker — Robinson.— August  21st,  at  Wouldham  Parish  Clnirch, 
H.  L.  Tasker,  M.D.,  of  58,  New  Cavendish  Street.W.l,  son  of,  the 
Rev.  W.  Lindley  Tasker,  to  Adela  Mary,  eldest  daughter  of  Mr. 
and  Mrs.  J.  Robinson,  of  Ring’s  Hill,  Borstal.  ‘J  , 

DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


September.  w.  ,  - 

4  Thur.  Maidstone  Division :  West  Kent  Hospital,  3.15  p.m.. 

North  %of  England  Branch:  Annual  . Meeting,  Royal 
Infirmary,  Newcastle-on  Tyne,  3.30  p.m. 

6  Sat.  Scottish  Insurance  Acts  Committee, 11. 30  a. m. ;  Scottish 
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Britialj  iHrMral  JUsRrmttoit. 

CURRENT  NOTES. 

Supply  of  Motor  Cars  for  Medical  Men 

Moto0rn‘rqUenCe  of.  the  representations  made  to  the  Ford 
Motor  Company  by  the  Medical  Secretary  on  behal 
of  many  correspondents  who  have  been  pointing  out  the 
difficulty  of  securing  delivery  of  their  cars  the  F?rd  Motor 
Company  have  informed  the  British  Medical  Associa?Ln 
that  they  have  now  made  arrangements  Avhereby  orders 
for  cars  required  by  members  of  the  medical  profession  for 

They  Se  CT  Wi,U  ,b0  .pletere“™  i„  all  cases 
throLhout  tbe  is  °  ■tlleli  selli"«  organization 

re»isiSn,  but  they  will  use  thefr  bLfefforTtogive  dehrery' 
are  S^the'supp)^ 

lly  deZeTand  theVehieSOf  thelr^ht  are  consider- 
aoiy  delayed,  and  they  have  as  yet  been  unable  to  comnlefo 

!  Were  dUe  for  <,eH"A  “s  for  back  L?as?i  pnf 
2/1 V  7eVer’  ent,U'e  aSreement  with  the  contention 
L  medical  men  should  have  preference  and  them  ah 
they  cannot  interfere  with  their  agents’  method  of  businefs 
Jiey  have  addressed  a  letter  to  each  agent,  strongly  sun  ’ 

ehverV  The  CMc  £*£'?  P™ctitione™  for  preference  in 
t  o  u  ih  “  -  c  Moto.r  Company  and  Morris  Motors 
nit  'tin  °  liefLlt  similar  dlfficulties  and  consequent  delays’ 
nit  they  both  recognize  the  exceptional  position  of  the 

nedical  profession  and  state  that  they  will  do  their  best 
o  forward  delivery.  The  Hillman  Motor  Company  have 
leclared  their  inability  to  assist  the  Association  iulels 
l  ,  ling  ca,R  be  done  to  stop  the  profiteering  of  which 

arsy2rcVlcftT,Ce-  Thfy  f^ate  that  in  the  tteh  of 
“ ® „  !c“  left  t1heir  works  this  year  there  were  two  which 
ere  put  through  specially  for  doctors,  and  iu  each  of  these 

Sum  withi^  addreSr  *•  car  wirsofd1"  8: 

remium  within  a  very  short  time  after  delivery  Another 
«e  is  quoted  m  which  a  car  they  sold  recently  to  a  doctor 

.’SZ3S%°ama  tor  Sale  at  d°uble  tb°  PH?,  at  wWtaU 

Medical  Men  in  Public  Life. 
aJZ6  ififh  publication  of  the  note  with  this  title  on 
i<fwn  tint  ,iComm,™lcatl°ns  that  have  reached  us  have 
caTeo,  number  of  medical  men  who  are  serving  on 

?have  noAV/el  0ai  S  18  Iar8er.than  kad  been  supposed. 

H .  e  now  received  a  communication  which  shows  that 

this  respect,  as  in  some  others,  Scotland  takes  a  p mettoa 

Ssto  makf.P?f.?e,;‘ma-1,e,Lowland3  has  beet  at  the 
ins  to  make  a  list  of  medical  members  of  the  new  local 

SIthoaFducJtieS  iU^liaf,PTreSSive  Parfc  0f  our  is]and. 
Rlei  the  Education  (Scotland)  Act,  1918,  which  came 

ot'and'toThe11  7  16tfha7919’  fche  Schoo]  boards  in 
iremnllihl  !ber  of  947-  W1tb  over  5,000  members, 
:.mbers  '  Z  f)Jy  od u cation  authorities  comprising  987 
mbers.  In  the  case  of  three  of  the  education  authorities 


Willto^n^M^i  *S  a  med*cad  man — for  Inverness-shire  Dr 
Robert  Infhfrny,RS?d-  ,(In/er“ess)  =  Midlothian?’  Dr 

JeTr^'i  reebgLhire8^;- 

Si/b®  are  atg^e  4T^"5^3?S£ 
Midlothian  county  authority,  7  of  Aberdeenshire  3  of 

p  ZTi  ’i Sutherlandshire,  and  the  Orkneys.  There  are 

also  on  tbu  r  “ue  °,la8gow  b,u'81'  authority  and  3 
also  on  the  Aberdeen  burgh  authority.  * 


DEPUTATION  TO  MINISTRY  OF  PENSIONS. 

Bdtish  Medical  fA2enS-°uS  receiv,ed  a  deputation  from  the 
oricisn  Medical  Association  on  September  4tli  at  West- 

n  ins  ter  House,  on  certain  questions  relating  to’tlie  duties 

and  remuneration  of  doctors  acting  on  Pensions  Boards 

present^0  re'ati“g  ‘°  Pen8i<»s  ™terees.  Se  wero 

mi  p.  ,  ,  Tr  Representing  the  Ministry. 

(MM,M  renstons]VOtt‘li',et0''  E”iM>  B‘-  «*• 

Lieut. -Colonel  A.  L.  Webb,  C.M  G 
Dr.  R.  Cunyngham  Brown. 

Mr.  J.  F.  Christie. 

n,-  rp  w  Representing  the  Association. 

Meetings)'.  Garstan«  (Chairman  of  Representative 
Dr.  G.  E.  Haslip  (Treasurer). 

C«2g"'C'S'  (Chairman  o(  Mcdico-Political 

9\E'  SGFAemi^ing  (Member  of  that  Committee) 
dTm  11  ulAon  (Member  of  that  Committee). 

r'lVTcri1Aeii  wrran’  LL-D-  (Chairman  of  the  late  Central 
.  Medical  War  Committee).  1 

Mr.  N^Bishop  Harman  (Honorary  Secretary  of  that  Com- 
Dr'  Wn^£eaArden  (Manchester) (who  moved  the  resolution 

‘LZ  /^.gSWSXf^08  deali"s  wilb 

r-  JreBEiuK0»ftLS'Sg7Ugh)  ,W"°  ‘b- 

Di.  Alfred  C  ox,  O.B.E.  (Medical  Secretary). 

nnd'L1!  )VoRTHI^GT0^  Evans  welcomed  the  deputation, 
and  said  that  as  the  efficiency  of  the  work  of  the  Ministry 
depended  so  much  on  the  medical  profession  he  was 
naturally  anxious  to  do  all  he  could  consistent  with  the 
public  interest  to  meet  the  views  of  the  profession. 

.  Dr.  Garstang,  as  Chairman  of  Representative  Meetings, 
introduced  the  subject,  and  said  there  were  six  main 
pomts  winch  it  had  been  decided  to  bring  to  the  notice  of 
the  Minister.  These  were  : 


L  Tivniiihrt  5?pfor.  cloct(irf!  attending  Boards  under  the 
'  ,  °t  Pensi?ns  should  be  raised  from  the  present 

o  rd  of  °ne. guinea  to  two  guineas. 

i'  ‘  'at  “he  specialist’s  fee  be  advanced  prorata. 

5.  1  hat  the  number  of  cases  to  be  seen  in  an  individual  session 
should  not  exceed  eight.  u 


[8oi] 
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4.  That  the  length  of  the  session  should  not  exceed  two  and 

a  half  hours.  *■  . 

5.  That  payment  to  doctors  attending  on  these  Boards  be  made 

more  promptly  than  at  present. 

6.  What  was  the  policy  of  the  Ministry  as  regards  throwing 

open  the  posts  of  medical  referees  to  men  who  had 
returned  from  the  services,  and  when  was  this  policy 
likely  to  be  carried  out? 

Dr.  Garstang  and  several  other  members  of  the  depu¬ 
tation  explained  that  it  was  the  feeling  of  the  profession 
generally  that  the  one  guinea  fee  was  inadequate,,  and 
had  only  been  accepted  as  a  temporary  measure  and 
owing  to  the  anxiety  of  the  profession  to  help  the  country 
during  the  war;  but  that,  as  the  war  was  now  over,  the 
Ministry  could  not  expect  to  have  this  work  done  at  an 
admittedly  inadequate  rate  if  they  still  expected  to  get 
a  choice  of  the  best  men  for  these  Boards.  It  was  pointed 
out  that  if  the  fee  for  the  ordinary  member  of  the  Board 
were  raised  the  specialist’s  fee  would  also  have  to  be 
consicTered. 

As  regards  the  number  of  cases  to  be  seen  in  any  indi¬ 
vidual  session,  it  was  agreed  that  sometimes  more  than 
eight  cases  could  be  examined  owing  to  their  straight¬ 
forward  nature,  but  that  generally  it  was  most  inexpedient 
to  expect  more  than  eight  cases  to  be  examined,  and  that 
the  Ministry  should,  for  the  sake  of  the  work,  insist  on  this. 
As  to  the  length  of  the  session,  it  had  been  reported  to  the 
Association  on  many  occasions  that  sessions  extended  to 
three  or  even  three  and  a  half  hours.  It  was  felt  that  this 
tendency  should  be  sternly  repressed. 

The  deputation  said  that  complaints  had  been  received, 
particularly  from  the  London  area,  as  to  the  payments  to 
doctors  acting  on  Boards  being  in  arrears,  often  for  a  month 
or  even  more.  Reference  was  also  made  to  the  amount  of 
clerical  work  which  doctors  in  some  cases  were  expected 
to  do,  and  it  was  urged  that  in  the  interests  of  those  ex¬ 
amined  medical  clerical  work  should  “be  restricted  severely 
to  a  minimum. 

The  deputation  reminded  the  Minister  of  the  expressed 
policy  of  the  Ministry  in  all  its  wrork  to  give  preference  to 
men  who  had  served,  and  stated  that  there  were  still  a 
good  many  areas  in  which  men  who  had  returned  com¬ 
plained  that  the  post  of  referee  was  still  being  retained  by 
a  man  who  had  done  no  military  service,  and  the  ex- 
service  doctors  naturally  wished  to  know  how  long  it 
would  be  before  the  posts  were  thrown  open,  and  whether 
or  not,  when  this  Avas  done,  preference  would  be  given  to 
the  men  who  had  served. 

Sir  L.  Worthington  Evans  saidhe  wouldmost  carefully 
consider  all  that  had  been  put  before  him,  both  from  the 
point  of  view  of  what  might  be  acceptable  to  the  Treasury 
and  from  the  side  of  the  medical  profession,  and  would  do 
his  best  to  give  ah  ansAveras  soon  as  possible.  He  pointed 
out,  however,  that  the  proposed  increase  to  tAvo  guineas 
would  probably  cost  the  couhtry  over  £1,000,000  a  year, 
and  that  Avas  an  increase  in  expenditure  which  could  not 
be  lightly  undertaken. 

As  regards  the  number  of  cases  examined  in  a  session  it 
was  found  that  the  average  had  for  some  time  been  7.2 
cases  and  latterly  even  less,  and  he  thought  that  if  that 
were  so,  it  should  be  considered  as  having  met  the  point 
submitted.  He  was  entirely  in  agreement  as  to  the  length 
of  the  session  being  tAvo  and  a  half  hours,  though  he 
pointed  out  that  there  would  every  now  and  then  be  occa¬ 
sions  on  Avhich,  for  the  sake  of  dealing  Avith  a  case  Avhicli 
might  have  come  some  distance,  the  members  of  the  Board 
would  be  Avilling  to  extend  the  time  of  the  session  a  little. 
He  considered  that  there  must  be  some  give  and  take. in 
the  matter.  He  would  look  into  the  question  of  prompt 
payment,  as  in  his  opinion  there  should  be  no  arrears 
such  as  had  been  mentioned,  and  promised  to  give 
attention  to  specific  cases  when  submitted  by  the  Medical 
Secretary. 

As  regards  the  post  of  medical  referees,  the  District 
Commissioners  had  been  instructed  some  time  back  that, 
as  soon  as  they  knew  that  practically  all  the  doctors  had 
returned  avIio  Avere  likely  to  apply,  the  posts  should  be 
fchroAvn  open,  preference  being  given  in  the  following 
priority : 

(a)  Service  overseas, 

(b)  Service  in  this  country, 

(c)  Men  who  had  already  held  the  posts. 

Action  had  been  someAvhat  delayed  oAving  to  the  re¬ 
arrangement  of  the  administrative  areas  of  the  Ministry, 
but  in  Scotland  this  Avas  nov^  complete,  and  the'  procedure 
mentioned  would  be  put  into  operation  almost  at  once. 
"Wales  would  shortly  folio av  suit.  Similar  action  Avould 
be  taken  in  other  districts  as  soon  as  the  District 
Commissioners  reported  that  the  bulk,  of  the.  doctors,  had 
returned.  "  •  5  • 


INSURANCE. 


THE  PANEL  CONFERENCE. 

We  have  received  from  Dr.  J.  C.  Lytli,  honorary  secretary 
,  of  the  York  Local  Medical  and  Panel  Committee,  a  copy 
of  a  letter  addressed  by  his  Committee  to  the  Medical 
Secretary  of  the  British  Medical  Association  with  regard 
j  to  the  minutes  of  the  recent  Conference  in  London  of  Local 
Medical  and  Panel  Committees.  We  print  also  the  reply 
sent  by  the  Medical  Secretary  to  Dr.  Lyth  : 

To  tbe  Medical  Secretary, 

*  British  Medical  Association, 

429,  Strand,  W.C.  2. 

Dear  Sir, — 

Minutes  of  Conference,  July  17lh  and  18Lh,  1919. 

My  Committee  wish  me  to  Avrite  you  to  remove  a  false 
impression  which  may  be  given  by  paragraph  124  of  above 
*  minutes,  where  it  is  stated  that  the  folloAving  amendment  by 
York  had  been  withdrawn  : 

That  this  Conference  deprecates  the  action  of  the  Insurance  Acts 
Committee  in  agreeing  to  postpone  ail  consideration  of  remunera¬ 
tion  for  present  services  until  the  new  terms  of  services  had  been 
agreed  upon. 

It  may  be  thought  from  the  minute  as  it  stands  that  the 
York  Panel  Committee  had  receded  from  its  opinion  as 
expressed  in  the  amendment.  This  is  not  the  case,  and  the 
amendment  Avas  not  so  much  withdrawn  as,  owing  to  the 
railway  strike,  the  York  Representative  (Dr.  P.  Macdonald) 
Avas  unable  to  wait  at  the  Conference  until  the  item  came  up 
for  consideration.  Possibly  in  his  absence  it  was  technically 
withdrawn,  but  only  technically. 

As  this  and  other  cognate  amendments  reflecting  on  the 
actions  of  the  Insurance  Acts  Committee  raised  quite  the  most 
important  question  of  principle  before  the  Conference,  Dr. 
Macdonald  endeavoured  at  the  very  beginning  of  the  Con¬ 
ference  to  have  them  taken  early  in  the  agenda,  and  Avas 
ready  to  move  the  amendment,  as  he  foresaw  that  otherwise 
they  Avould  be  left  until  late  in  the  Conference,  Avhen  many 
delegates  would  perforce  be  absent.  This  the  Conference 
decided  not  to  agree  to,  lai'gely  on  a  lead  given  to  it  by  the 
Chairman. 

My  Committee  regrets  particularly  that  circumstances  pre¬ 
vented  the  amendment  coming  before  the  meeting,  the  more  so 
since  a  similar  resolution  had  been  passed  by  a  large  majority 
at  the  Conference  of  Practitioners  resident  in  the  North  Riding, 
East  Riding,  Hull,  and  York  areas,  held  on  the  3rd  July,  1919, 
of  which  no  notice  has  been  published  in  the  British 
Medical  Journal. 

Circular  M.l,  1919-1920:  Remuneration. 

My  Committee  is  calling  a  meeting  of  all  local  practitioners 
to  discuss  the  question  of  remuneration  for  1920;  meanwhile 
I  am  instructed  to  comment  on  the  statement  in  the  Circular : 

That  collected  figures  for  the  attendances  on  discharged 
disabled  service  men  show  that  an  additional  capitation  fee  of 
2|d.  would  have  covered  tfie  insurance  risk  on  all  these  men. 

At  the  time  of  the  introduction  of  the  Regulations  dealing 
with  these  men,  Avhen  the  most  vigorous  opposition  was  offered 
by  my  Committee,  it  was  pointed  out  that  the  obnoxious 
character  of  these  Regulations  would  lead  to  a  very  large 
number  of  attendances  being  unrecorded  and  uncharged 
for,  and  the  probability  was  then  brought  forward  by  my  Com¬ 
mittee  that  the  low  figure  of  recorded  attendances  would  be 
used  as  an  argument  against  an  increase  in  the  capitation  fee. 
It  W'as  expected  that  this  argument  would  be  used  by  the 
Government  Department,  but  my  Committee  notes  with  regret 
that  it  is  apparently  accepted  by  the  Insurance  Acts  Committee 
of  the  British  Medical  Association. 

Yours  faithfully, 

(Signed)  J.  C.  Lyth, 

Hon.  Secretary,  York  Local  Medical  and  Panel  Committee. 

Sept.  1st,  1919. 


Reply  by  the  Medical  Secretary. 

September  2nd,  1919. 

Dear  Sir, — 111  reply  to  your  letter  of  the  1st  inst.,  it  is,  of 
course,  understood  that  many  of  the  withdrawals  of  motions 
from  the  agenda  of  the  recent  Panel  Conference,  as.atall  con¬ 
ferences,  Avere  technical.  It  is  impossible  in  the  course  of 
formal  minutes  to  go  into  the  reasons  for  which  motions  Avere 
withdrawn. 

I  understand  that  the  York  Committee  is  anxious  to  have  it 
known  that  it  deprecated  the  action  of  the  Insurance  Acts 
Committee  in  agreeing  to  postpone  all  consideration  of  re¬ 
muneration  for  present  services  until  the  new  terms  of  service 
had  been  agreed  upon.  But  anyone  who  was  present  at  the 
Conference  or  will  read  the  report  will,  I  think,  agree  that  even 
had  Dr.  Macdonald  been  present  and  moved  his  motion  it  would 
have  got  scant  support,  as  the  Conference,  after  all  the  discus¬ 
sion  that  had  taken  place,  both  understood  and  appreciated  the 
reasons  why  it  was  useless  to  consider  the  question  of  remunera¬ 
tion  for  present  services  when  the  main  point  at  issue  was  tbe 
remuneration  under  the  neAV  agreement. 

I  do  not  understand  Avliat  is'  meant  by  your  statement,  that 
the  figure  of  2jd.  which  was  supplied  to  11s  by,  the  Ministry 
•  of  Health  Avas  “  apparently  accepted'’1’  by  the  Insurance  Acts 
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“  uTcenfs6”'  iJS1?"60  haS  give11  no  indication  whether  it 

accuracy’ of &  1  SUpp^3e  -vou  mean  “agrees  as  to  the 
accuracy  ot  the  figure  or  otherwise.  The  figure  was  arrived 

supplied Obvfcirhegtro0f  llgures,  of  attendances  on  disabled  men 
supplied  by  the  Government,  and  the  Insurance  Acts  Com 

There  canSnebvio10 1  in[iormatjon  011  to  the  Panel  Committees, 
laree  nm  w  ‘0foy  be.  n°  proof  tl,at  there  has  been  «•  a  very 
fo?”  I  ’  •  •  unrecorded  and  uncharged 

capacity  Jf  ,  l  n  a  reflection  on  the  good  sense  and  business 

h'3umnc° Acls 

tette  ”;0“ukK  “.to  thSrr°;,  ,‘yhe  jo"e“al  u 

Yours  faithfully, 

Alfred  Cox, 

Dr.  J.  C.  Lyth.  Medical  Secretary. 

COMMITTEE  ON  MEDICAL  REMUNERATION. 

A  committee  has  been  set  up  by  the  Minister  of  Health’  to 

which  SJ  f  f  baS‘?,  °“  wViclj’  and  the  Proportions  in 
j;  ’1  ‘  ft!?.ds  available  (1)  for  the  remuneration  of 
practitioners  for  the  treatment  of  insured  persons, 
and  (2)  lor  mileage  should  be  distributed  amongst  the 

L  E^tand  and  Walel  “d  Countr  bo‘™Sh> 

anfsPqf  PwSiC!tnt  °f  Institate  of  Chartered  Account- 
ants,  hn  Moodburn  Iurby,  who  has  been  nominated  by 
the  Insurance  Acts  Committee  of  the  British  Medical 

accented  Ih  f  Ad ?haim)anshiP  of  this  Committee,  has 
accepted  Dr.  Addison  s  invitation  to  fill  this  post. 

I  he  other  members  of  the  Committee  will  be  as  follows: 

Doctors  Nominated  by  the  Insurance  Acts  Committee  of  the 
t\  rr  British  Medical  Association. 

Dr.  H.  G.  Dain,  Birmingham, 

Dr.  13.  A.  Richmond,  London, 

Dr.  A.  Linnell,  Northamptonshire, 

nfVrn^ieVS;L1°.yd>  Merioneth=  and,  when  questions 
Mil™  docfcor«  remuneration  (Distribution  of  the 

Mileage  Pool)  are  under  consideration — 

Dp-  B.  Brackenbury,  Middlesex, 

Dr.  J.  P .  Williams-Freeman,  Hants. 

Mf  HeaRh^11  (°f  the  Accounfcs  Department,  Ministry  of 

Mr’  (Government  Actuary’s  Department), 

CommittelrU  the  Liverp°o1  Insurance 

nr'?°^e-!iJ^.ne3  (We,sh  Board  of  Health), 

Dr.  G.  b.  McCleary  (of  the  Ministry  of  Health), 

M  l°f  t,he  Treasury) ;  and,  when  questions 

MiwfJ  p°C^0rs  remuneration  (Distribution  of  the 
Mileage  Pool)  are  under  consideration — 

Dr.  J.  Pearse  (of  the  Ministry  of  Health). 

Secretary  toScommittee.  ot  Hea,tb’  “ 
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shown  to  be  equitable ;  and  that  any  specific  requirements^ 
the  Government  in  connexion  with  treatment  or  consulfatinn 
etc.,  not  contemplated  under  present  conditions  should  hi 
negofated  from  the  .torting-poYnt  of  the  foreS  capdauS 

ntA-n?i  J •  Orton,  was  unanimously  appointed  to 

S 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

.  ,.  Warrington. 

At  a,  meeting  of  this  Committee,  held  on  September  2nd  fn 
consider  the  conditions  of  service  and  remuneration  if  mo 

rpaQrvrd „  ! ?!  tlie  basis  °.f  negotiations  with  the  Government 
egarding  the  new  conditions  of  service  for  1920  should  be 

WrSS.11*  °'  159'  ““  —ice9  °ou8S  s 

™  .  Warwickshire. 

tioTt1fJi/ar'\1C1kshlre  Panel  Committee  met  at  Leamington  on 
September  3rd  primarily  to  consider  the  question  as  to  1990 
remuneration  arising  on  circular  M.  1  of  the  British  Medical 
Association  Whilst  there  was  unanimity  of  ordnion  that 
capitation  fee  of  not  less  than  16s.  per  head  of  the  insured  or 
population  ought  to  be  available  for  the  coming  vea£ 
(tins  allowing  for  the  halved  value  of  money,  the  genera 
rl™miSheid  standard  of  health,  and  for  the  merging  of  specially 
remunerated  services),  some  divergence  as  to  distribution  was 

provision  shou'd'bemldfv"^6611  by  0  ^ority  that  definite 
provision  should  be  made  for  remunerating  certain  service 

liable  to  be  rendered  under  current  conditions,  which  lo  often 

give  rise  to  dissatisfaction  when  thus  included,  as  being  ser 

vices  for  which  special  payments  are  made  in  private  pralS 

be  appfiedas  tolis  P6^PC?  ^  the  16s‘  capitatio“  fee  should 
ue  appneci  as  to  13s.  fad.  for  a  fiat  payment  per  person  entitled  to 

2s’  6d;f0J  Proportional  distribution  to  practitioneS 
rendering  accounts  for  the  following  categories  of  service  on  a 
credit  basis  per  service  rendered  :  (a)  Surgical^ ^operatSs  re 
quirmg  [local  or  general  anaesthetic,  or  case  of  abortion  or 
miscarriage  in  so  far  as  not  included  in  materiifty  benefit- 
(6)  administration  of  general  anaesthetic  for  the  purpose  of  anv 
operation  included  in  medical  benefit;  (c)  setting  of  fractures 

S^,S,Sh^.dia,00atioi,8;  W  the  admlnisffion  of  luto 
re’fo  veU  H.Qf  f?  serum?  or  vaccines.  The  Committee  further 
Jiti, of  that-  *5®  acicePfcance  of  such  capitation  rate  should  be 
without  prejudice  to  the  right  of  the  profession  to  receivl 
reimbursement  of  all  out-of-pocket  working  and  mileage  etc 
expenses  and  other  establishment  charges  which  should  be 


INDIAN  MEDICAL  SERVICE. 

The  Secretary  of  State  for  India  announces  that  204 

Man  AtT  areQurg.ently  squired  to  fill  vacancies  in  the 
Indian  Medical  Service.  Of  these,  136  will  be  Europeans 
and  the  remainder  Indians.  The  appointment  of  European 
candidates  will  be  made  by  nomination  on  the  recom¬ 
mendation  of  a  selection  committee  in  England.  Applica- 
tions  from  Europeans,  and  from  Indian  candidates1  resi- 
ent  m  this  country,  will  be  received  at  the  India  Office 

Applications  from  all  Indian  candidates  will  be  considered 
together. 

+;^PPf  mtm1nt.wiI1  be  by  nomination  on  the  recommenda- 
a  s®lec£on  committee.  Candidates  must  be  over 

Preferer!rder  n  ^ 2  years  of  age  at  the  date  of  application. 

1  reference  will  be  given  to  candidates  who  are  or  have 
been  serving  with  His  Majesty’s  Forces  during  the  war. 
All  service  rendered  as  a  medical  or  combatant  officer,  or 
win  posifcl°n  }lsual]y  mled  by  an  officer,  during  the  war 
to  the°  serviced  ^  promotlon  aud  Pension  on  appointment 

The  increased  scales  of  pay,  on  the  military  and  civil 

„  P04Wem,  pub  lshed  ?u  Hie  JouKNAL  of  August  16th,  1919, 

1 .  2  .  The  new  rates  have  been  arrived  at  by  adding 

approximately  33A  per  cent,  to  that  portion  of  the  old 
rates  of  pay  which  represented  military  grade  pay. 

^hfPpllw10n  J°rT  and  fnrther  particulars  can  be 
obtained  from  the  Secretary,  Military  Department,  India 
Office.  Correspondence  should  be  marked  on  the  top 
eft-hand  side  of  the  envelope,  “  Medical  Recruitment." 

attii  JJtilttarn  Jtpptrntiments. 

„  •  ROYAL  naval  medical  service 

.0  Lrfcnr‘/  ““fef 

Temporary  Surgeon  Lieutenant  C.  M.  Williams  Hans’ 
14tlLd1915Peimanent  1St  °f  surg00u  lieutenants,  seniority  December 

Royai.  Naval  Volunteer  Reserve. 

Temporary  Surgeon  Lieutenant  W.  C.  Murray  to  the  Victory. 

ARMY  MEDICAL  SERVICE. 

.  Royal  Army  Medical  Corps. 

,Sf,  “li0B  »' 

AM0usteistP1919n-3'  f°-r  p,ay  and  a>iowances  prior  to 

Augusii  isi,  iyi9.— Captains  .  W.  I1  otbenngham,  from  S  R  March  l<Hh 

S9R8’  Mav^Stlf C1918nwiMieXt  beli°W  K‘  ®‘  Holden  i  w-  H.  Elliott,  from 
r3.1t.,  May  ^i5tn,  1918,  with  precedence  next  below  H  P  Rudolf  Tem 

below"  WPLaipartHdlitC^ellrAAPiril  14^’  1919’  whhprecedCce^ext 

wiKrreedenrenextbeiowG  A  1918' 

1st.  1918,  with  precedence  next  below wjuiamSy,  M'C"  September 

,  „  e.mP?rary  Lieutenants  to  be  temporary  Captains:  J.  G.  Garson 

1st  191S)y  fT°Ir'nC!ntrb0l'f25th-'  19A5>,fE'  Duke  (seniority  from  November 
1st,  1915),  ,T.  Cameron  (seniority  from  July  5th,  1917)  W  Garton 

(seniority  from  August  13th,  1915).  carton 

Temporary  Captain  (acting  Major)  A.  C.  Hancock,  M.C..  relinouishea 
the  pay  and  allowances  of  his  acting  rank. 

Major  P°rary  Capfcaln  C-  S>  Dobson  relinquishes  the  acting  rank  of 

To  be  temporary  Captains:  S.  McNair,  late  temporary  Captain 
with  seniority  from  June  20th,  1916  ;  R.  J.  Monahan,  M.  F  D  Graham' 
temporary  Lieutenant  F.  M.  Simmonds.  uianam. 

teu'l)01'?rV  Captains  Charles  G.  Adama 
1919,  respectively  'are  clncefled.®  °f  July  8th  ar  d  Hth’ 

T  following  officers  relinquish  their  commissions: — Temporary 
Liout.-Colonels  and  retain  the  rank  of  Lieut.-Colonel :  E.  W.  Goodalf 

Tm'L  W  n91R  t0  be,ln,cllay«e  of  the  Grove  Military  Hospital, 
of  rSn'w.v'n  uncombe  (on  ceasing  to  be  employed  at  the  City 
•  B°“d0"  War  Hospital),  F.  S.  Toogood,  O.B.E.  (on  ceasing  to  serve 
with  the  Lewisham  MU. tary  Hospital),  H.  L.  Eason  (July  1st  1919 
siibs  tutu  ted  notification  in .the  London  Gazette.  July ‘31st,’ 1919)! 

G»yiiS5leil0W.?-H"ip1uu:aD.l<>g  CTbo5.S,  to  “I 

L1eut°yColonel1ANWfRkl^rftr  Hospi.tal)-  .Temporary  Major  and  Brevet 
w'  R-°.bl.nson-  an<l  retains  the  rank  of  Brevet  Lieut- 
Colonel.  Temporary  Majors  and  retain  the  rank  of  Major :  G.  H. 
Ross,  l.  Mackenzie,  F.  W.  Broderick,  II.  W.  Wiltshire,  F.  H.  Welsh, 
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M.C.  (011  ceasing  to  serve  with  the  South  African  Native  Labour 
Corps),  T.  W.  Buckley  (Juno  29th,  1919.  substituted  for  notification 
in  the  London  Gazette,  June  29th,  1919).  Temporary  Honorary 
Major  G.  Hodge,  on  ceasing  to  be  in  charge  of  Springburn  and 
Woodside  Central  Bed  Cross  Hospital,  June  30th,  and  retains  the 
honorary  rank  of  Major  (substituted  for  notification  in  the  London 
Gazette,  July  10th).  Temporary  Major  W.  E.  M.  Corbett.  Captain 
G  D  Robertson.  Temporary  Captains  and  Brevet  Majors  and 
retain  the  rank  of  Brevet  Major:  W.  8.  Stalker,  E.  C.  Williams, 

R.  McC.  Hill,  D.8.O.  (substituted  for  notifications  in  the  London 
Gazette  of  March  12th  and  24th  and  May  20th,  1919,  respectively), 
W.  Fell.  Temporary  Captains  and  are  granted  the  rank  of  Major: 
J.  W.  Littlejohn.  M.C.,  F.  W.  Wesley,  A.  K.  H.  Pollock,  A.  E. 
Marsaclc,  D.  D.  Craig.  M.C.,  W.  B.  Davy.  J.  R.  M.  Whigham,  M.C., 

A.  W.  Uloth,  P.  W.  Hampton,  P.  A.  Leighton,  C.  S.  Gideon,  J.  F. 
McLay,  O.  J.  Day,  M.C.,  W.  H.  Allen  (March  24th ,  1918,  substituted 
for  notification  in  the  London  Gazette,  April  11th,  1918),  E.  W. 
Willett,  H.  Cordner  (March  28tb,  1918,  substituted  for  notification 
in  the  London  Gazette,  April  28tli,  1919),  F.  F.  Middleweek,  R.  W. 
Sutherland  (on  account  of  ill  health  contracted  on  active  service),  G.  E. 
Nelegan,  H.  E.  Rawlence,  J.  D.  Gimlette,  C-  A.  Weller.  Temporary 
Captains  and  retain  the  rank  of  Captain:  J.  A.  N.  Scott,  on  account 
of  ill  health  caused  by  wounds  (April  19th,  substituted  for  noti¬ 
fication  in  the  London  Gazette,  July  15th),  E.  E.  Frazer  (April  26th, 
1917,  substituted  for  notice  in  the  London  Gazette,  June  23rd,  1917), 

F.  J.  Wheeler  (May  18th,  1917,  substituted  for  notification  in  the 
London  Gazette,  July  10th,  1917),  J.  A.  MacLeod,  on  account  of  ill 
health  (June  4th,  substituted  for  notification  in  the  London  Gazette, 
July  16th),  J.  H.  Wilks  (September  1st,  1918,  substituted  for  notification 
in  the  London  Gazette,  October  29th,  1918),  C.  G.  G.  Winter,  on  account 
of  ill  health  (April  23rd,  substituted  for  notification  in  the  London 
Gazette,  June  27th),  D.  H.  Paul,  R.  F.  Wilkinson,  A.  G.  Gilchrist,  C.  W. 
Smith,  O.B.E.,  G.  Matthews,  D.  F.  A.  Neilson,  R.  W.  Smith,  A.  B. 
Raffle,  M.C. ,  J.  H.  Wrightson,  J.  Scott,  M.C. ,  R.  W.  Valentine.  H.  L. 
Morrow,  R.  T.  Stoney,  T.  F.  S.  Fulton,  T.  Brodie,  C.  Brash,  D.  McCor¬ 
mack,  J.  S.  Annandale,  B.  L.  Livingstone-Learmouth,  J.  M.  Whyte, 
J.  E.  M.  Wigley.  P.  A.  Creux,  S.  H.  L.  Archer,  S.  E.  Murray,  R.  H.  S. 
Marshall.  P„  J.  Kelly,  J.  C.  D.  Allan,  L.  II.  Leeson.B.  F.  Macnaughton, 

F.  R.  Hassard,  M.C.,  D.  Whyte,  S.  Y.  Walsh,  W.  A.  Proud, 

G.  R.  Bickerstaff,  A.  W.  Adams,  E.  G.  Fenton,  J.  M.  Wis- 
hart,  W.  B.  A.  Moore,  H.  W.  Crowe,  J.  M.  Gibson,  D.  MacGregor, 
J.  C.  Hindley.  J.  Patrick,  L.  Zealand,  F.  F.  Carr-Harris,  D.S.O.,  M.C. , 
J.  S.  Stewart  (.July  6th,  1919,  substituted  for  notification  in  the  London 
Gazette,  July  31st,  1919),  E.  Duke,  A.  M.  Clare,  R.  A.  Flynn,  E.  Billing, 

A.  Brown,  C.  W.  Fowler,  M.C.,  F.  H.  Higgle,  O.B.E.,  P.  N.  Vellacott, 

B.  G.  Gntteridge,  J.  R.  Marrack,  D.S.O.,  M.C.,  H.  W.  Parnis,  J.  F. 
Carroll,  C.  H.  Aylen.  G.  O.  Grain,  C.  E.  Bashall,  A.  G.  Naismith,  M.C., 
O.  H.  Bowen,  B.  T.  Parsons-Smith,  G.  M.  C.  Powell,  L.  P.  Booth  (on 
ceasing  to  serve  with  South  African  Native  Labour  Corps),  W.  T. 
Buchan,  J.  B.  Mackay,  A.  G.  B.  Duncan,  G.  A.  Upcott-Gill,  R.  P. 
Garrow,  G.  M.  Vevers.  G.  P.  Armstrong,  L.  T.  Giles,  R.  C.  L.  Batchelor, 

O.  C.  Irvine,  M.C.,  T.  D.  Cumberland,  P.  Lornie,  D.  M.  Moffat,  M.C., 

A.  E.  Goldie,  R.  W.  E.  Roe,  C.  H.  Lloyd,  M.C.,  G.  G.  Buchanan.  A.  S. 
Richmond  (June  29th.  1919,  substituted  for  notification  in  the  London 
Gazette,  July  31st,  1919),  J.  S.  Kinross,  E.  II.  Edwards,  G.  Stanger, 
J.  H.  C.  Fegan,  H.  P.  Dawson,  II.  N.  Eccles,  F.  B.  Chavasse,  M.C., 
E.  Coleman  (March  6th,  1919,  substituted  for  notification  in  the 
London  Gazette,  March  24th,  1919).  J.  W.  Power,  L.  M.  Markham, 

P.  M.  Shiels.  T.  W-  Sheldon,  G.  H.  II.  Russell.  A.  P.  MacMahon,  W.  T. 
Smith,  M.  T.  W.  Steedman,  G.  Iv.  Thompson,  W.  Miller,  G.  O’N. 
Waddington.  W.  Brown,  G.  T.  Cregan,  M.C.,  G.  W.  Elder,  H.  M. 
Roberts,  (acting  Major)  G.  W.  S.  Paterson  (on  ceasing  to  serve  with  the 
Home  Hospitals  Reserve),  H.  H.  Moffat,  II.  Quigley,  R.  Puttock,  C.  K. 
Cohen,  A.  W.  Mitchell,  R.  J.  M.  Love,  J.  W.  Flood,  B.  Haigh, 
J.  Cruicksbank,  W.  G.  Southey.  S.  A.  Montgomery,  V.  C.  Pennell, 
H  E.  Griffiths,  J.  J.  Healy,  R.  L.  Barwick,  W.  M.  Stewart,  L.  T.  Wells, 
J.  M.  Ross,  J.  H.  Wilson,  P.  D.  Hunter,  I.  W.  Corkey,  H.  M-  Cade, 
A  M.  A.  James,  H.  F.  Hutchinson,  F.  M.  Simmonds,  L.  Makin, 

S.  Jacob,  F.  P.  Grove.  H.  G.  Carlisle,  C.  H.  Newton,  A.  N.  Drury, 

H.  M.  C.  Green.  J.  S.  Young,  M.  L.  Neylon,  S.  G.  Trail,  A.  B.  R.  Sworn 
(on  account  of  ill  health  contracted  on  active  service),  V.  M.  Fisher, 

B.  Marjoribanks-Marcar.  J.  E.  Rutherford,  M.C.  (on  account  of  ill 

health  contracted  on  active  service),  L.  A.  Moran,  C.  N.  Vaisey,  T.  H. 
Holroyd,  G.  E.  Beaumont,  A.  R.  Fraser.  H.  C.  Lucey,  W.  H.  D.  Smith, 
J.  M.  Rishworth,  T.  M.  Newton,  D.  Cowin,  G.  R.  Wilson,  V.  C.  Martyn, 
M.C.,  G.  D.  McLean,  R.  F.  Young,  W.  Dawson,  D.S.O.,  C.  J.  Armstrong- 
Dash,  R,  C.  Monnington,  B.  R.  G.  Russell  (on  account  of  ill  health). 
Temporary  Captain  L.  B.  Cane  (Captain  R.A.M.C.,  T.F.).  Temporary 
honorary  Captains  and  retain  the  honorary  rank  of  Captain  :  J.  B. 
Fearn,  W.  S.  Rutherford.  Temporary  Lieutenants  and  retain  the  rank 
of  Lieutenant:  C.  O.  Miller  (April  14tli,  substituted  for  notification 
in  the  London  Gazette,  March  28th),  W.  A.  Mein,  L.  H.  McConnell, 
D.  R.  Wheeler,  W.  Gilmore,  S.  Bardal  (March  29th,  1919,  substituted 
for  notification  in  the  London  Gazette,  March  29th,  1919),  F.  II.  Boone, 
M.  Baranov.  S.  A.  Bontor.  H.  E.  Davison  (on  appointment  under  the 
Ministry  of  Pensions  (December  11th.  1917.  substituted  for  notification 
in  the  London  Gazette  of  March  7th,  1918),  F.  C.  Mann,  F.  W.  P. 
Sullivan,  T.  S.  Macaulay,  J.  B.  McGranahan.  Temporary  Lieutenant 
J.  G.  Thomson.  _ 

INDIAN  MEDICAL  SERVICE. 

Major  J.  W.  D.  Megaw,  M.B.,  has  been  confirmed  in  the  appointment 
of  Principal,  King  George’s  Medical  College,  Lucknow. 

Major  J.  McPherson  has  been  granted  combined  leave  for  one  year 
with  effect  from  July.lst. 

Lieut. -Colonel  J.  H.  Hugo,  D.S.O.,  has  been  promoted  to  be  an 
Agency  Surgeon  of  the  1st  Class. 

Majors  H.  II.  Thorburn,  C.I.E..  and  M.  F.  White  have  been 
confirmed  as  Agency  Surgeons,  2nd  Class. 

Major  C.  H.  L.  Palk,  M.B..  F.R  C.S.E.,  who  was  re-employed  during 
the  war,  has  been  permitted  to  resign  with  effect  from  April  18th. 

GENERAL  RESERVE  OF  OFFICERS. 

Royal  Akmy  Medical  Corps. 

II.  E.  A.  Boldero,  late  Captain  R.A.M.C.,  to  be  Captain. 


Captain  W.  McN.  Walker  relinauishes  his  commission  on  account  of 
ill  health  contracted  on  active  service,  and  is  granted  the  rank  of 
Major. 

Captains  relinquish  their  commissions  on  account  of  ill  health  and 
retain  the  rank  of  Captain  :  R.  G.  Waddy,  H.  Chadwick. 

Captain  A.  C.  Irvine  relinquishes  his  commission. 

Lieutenants  to  be  Captains:  M.  Jackson,  G.  P.  W.  Staunton,  T.  H. 
Almond,  J.  N.  Gale,  J.  W.  Mann,  F.  K.  Escritt,  A.  C.  Paterson,  A.  E.  B. 
Paul. 

Lieut.  J.  Whittingdale  relinquishes  his  commission  on  account  of 
ill  health. 

Lieut.  R.  J.  Patchett  relinquishes  the  acting  rank  of  Major. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Captain  G.  E.  Martin  to  he  acting  Major  whilst  specially  employed. 

The  following  officers  relinquish  their  acting  rank  on  ceasing  to  be 
specially  employed  :  Major  (Brevet  Lieut. -Colonel — acting  Lieut. - 
Colonel  J.  Wilson),  Major  (acting  Lieut.-Colonel)  T.  Donovan.  Captains 
(acting  Majors)  J.  J.  E.  Biggs,  O.B.E.,  L.  H.  Wootton,  M.C.,  I’.  B. 
Spurgin.  R.  W.  Aitken,  W.  N.  P.  Williams. 

4th  Northern  General  Hospital.  —  Captain  J.  J.  Rainforth  is 
restored  to  the  establishment. 

1st  Southern  General  Hospital. — Lieut.-Colonel  F.  W.  Ellis  is 
seconded  for  duty  with  the  2/lst  Southern  General  Hospital 
(June  1st,  1917,  substituted  for  notification  in  the  London  Gazette, 
July  55th,  1919). 

3rd  Western  General  Hospital. — Major  (BrevetLieut.-Colon  1 — acting 
Lieut.-Colonel)  E.  .J.  Maclean  relinquishes  the  acting  rank  of  Lieut.- 
Colonel  on  ceasing  to  be  specially  employed. 

3rd  Last  Anglian  Lield  Ambulance. — Lieut.-Colonel  H.  T.  Challis 
to  be  an  A.D.M.S.  and  to  be  temporary  Colonel  whilst  so  employed, 
January  17th,  1915. 


APPOINTMENTS. 

Bottebworth,  R.,  M.B.,  B.C.Camb.,  Medical  Officer  of  the  Wishecli 
Union  Institution. 

Chisholm,  John.  M.B.,  Ch.B.,  Registrar  to  the  Jessop  Hospital  for 
Women,  Sheffield. 

Pike,  Douglas  R.,  M. A.,  B.M.,  B.Ch.Oxon.,  Medical  Officer  of  Health, 
Preesall  Urban  District. 

Taylor,  L.  A.,  M.R.C.S..  L.R.C.P..  D.P.H.,  Visiting  Medical  Officer  to 
the  Edge  View  Tuberculosis  Hospital,  Kinver,  Staffs. 

District  Medical  Officers. — J.  E.  Middlemiss,  M.R.C.S./L.R.C.P., 
and  K.  W.  Braitliwaite,  M.R.C.S.,  L.R.C.P.  (Leeds  Union).  W.  H. 
Canter,  M.B.,  Ch.B. Viet.  (Keighley  Union).  F.  L.  Underwood, 
M.R.C.S.,  L.LLC.P.  (Stamford  Union). 

Leicester  Royal  Infirmary.— J.  D.  Slight,  M.A.,  M.D.Edin.,  and 
Arthur  Foster,  M.D.Edin.,  Barrister-at-Law,  appointed  Assistant 
Physicians.  R.  S.  Lawson,  M.A.,  M.B.,  Ch.B.Bdin.,  F.R.C.S.Eng., 
appointed  Assistant  Surgeon. 

Salford  Royal  Hospital. — Honorary  Physician :  Alexander  Corsar 
Sturrock,  M.A.,  M.D.Edin.,  M.R.C.P.Lond.  Honorary  Assistant 
Physician :  George  Johnson  Langley,  B.S.,  M.D.Lond. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Dickinson.— On  September  6th,  at  Newcastle-upon-Tyne,  the  wife  of 
W.  H.  Dickinson,  M.B.,  D.P.H.,  of  a  son. 

Mackinnon. — On  August  29th,  at  86,  Union  Street  West,  Oldham,  to 
Dr.  and  Mrs.  Ronald  Mackinnon,  a  daughter. 

Tivy.— On  September  8tli,  at  Showalds,  Esher,  Surrey,  to  Mr.  and 
Mrs.  Cecil  B.  F.  Tivy,  of  Brixham,  South  Devon,  a  daughter. 

MARRIAGES. 

Adams— Nuttall.— At  Blackburn  Parish  Church,  on  September  3rd, 
by  Archdeacon  Sale,  Vicar  of  Rochdale,  assisted  by  the  Rev. 

C.  H.  E.  Freeman,  Vicar  of  St.  Silas’s,  Blackburn,  Frank  Shirley 
Adams,  M.B.,  B.Ch.,  of  Clitlieroe,  Lancashire,  younger  son  of 
Mr  and  Mrs.  Frank  Adams  of  Stoke-on-Trent,  to  Amy  Kathleen, 
elder  daughter  of  the  late  Mr.  Alfred  Nuttall  and  Mrs.  Nuttall, 
Nortbwood,  Blackburn. 

Dunn— Jackson. — On  September  3rd,  at  St.  James’s  Church,  Edgbas- 
ton,  by  the  Rev.  Hugh  Clatsworthy,  Major  Naughton  Dunn. 
R.A.M.C.,  son  of  Mrs.  Dunn,  Queen’s  Road,  Aberdeen,  to  Ethel 
Violet,  daughter  of  Mr.  and  Mrs.  George  Jackson,  of  Glewstone 
Court,  Herefordshire. 

Hardy— Parkes.— On  August  30tli,  at  Howth  Presbyterian  Church, 
co  Dublin,  by  the  Rev.  J.  Wilson,  assisted  by  the  Rev.  J.  M. 
Mollrath,  William  Hastings,  only  son  of  the  late  Rev.  T.  B. 
Hardy,  V.C.,  D.S.O.,  M.C.,  to  Eleanor  Florence,  second  daughter 
of  J.  J.  Parkes,  Esq.,  Winnipeg.  '  "" 

Phillips — Morgan. — On  September  9th,  in  London,  Hugh  Richard 
Phillips,  M.D.,  of  2,  Cavendish  Court,  Cavendish  Square,  to 
Phyllis  Morgan. 

DEATH. 

Young— At  Glenseskin  House,  Kilworth,  Dr.  James  Young,  late  of 
Bournemouth,  aged  54. 


DIARY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  he  Held. 


September. 

16  Tues.  Naval  and  Military  Committee,  2.30  p.rti. 

17  Wed.  Welsh  Committee,  Shrewsbury,  2.30  p.m. 

Loudon  :  Parliamentary  Subcommittee,  2.30  p.m. 

October. 

2  Tliurs.  Organization  Committee,  2  p.m. 

Central  Ethical  Committee,  2.30  p.m. 

Uie  Parian  ui  tic.  MarCin-ln-Uie-Fielda,  in  Ilia  County  o t  London. 
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INSURANCE. 

THE  PANEL  CONFERENCE. 

Sir, — Dr.  Cox’s  reply  to  the  letter  from  my  committee 
of  September  1st,  published  in  the  Supplement  to  the 
Journal  of  September  13th,  calls  for  remark. 

In  regard  to  the  first  portion  dealing  with  the  with¬ 
drawal  of  my  committee's  motion  at  the  Conference,  my 
committee  only  desired  to  make  it  plain  that  this  did  not 
indicate  any  change  of  attitude  in  this  respect,  and  indeed, 
in  considering  the  capitation  fee  for  1920  at  a  general 
meeting  here  it  was  found  impracticable  to  determine  upon 
a  fee  for  future  services  until  an  adequate  remuneration  for 
present  services  had  been  settled. 

In  regard  to  the  matter  of  disabled  service  men,  this  is 
by  no  means  so  simple  as  Dr.  Cox’s  explanation  would 
imply.  When  my  committee  expressed  regret  at  the 
apparent  acceptance  by  the  Insurance  Acts  Committee  of 
the  argument  that  the  low  figure  of  recorded  attendances 
on  these  men  indicated  a  need  for  moderation  in  the 
demands  for  an  increased  capitation  fee,  there  was  no 
question  as  to  the  acceptance  or  non-acceptance  by  the 
Insurance  Acts  Committee  of  the  accuracy  of  the  figures 
supplied  by  the  Government.  Whether  these  figures  of 
recorded  attendances  are  accurate  or  the  reverse,  and 
whether  their  accuracy  is  accepted  or  not  considered  by 
the  Insurance  Acts  Committee,  my  committee  expressed 
regret  that  the  Insurance  Acts  Committee,  purporting  to 
represent  the  interests  of  the  medical  profession  in 
negotiation  with  the  Government  department,  should  have 
used  these  figures  as  an  argument  for  moderation  (which  is 
clearly  the  case  in  M.  1,  1919-1920). 

The  majority  of  Dr.  Cox’s  readers  will  know  perfectly 
well  that  although  the  figures  may  be  accurate  enough  as 
a  calculation  of  recorded  attendances,  they  do  not  in  fact 
represent  the  actual  attendances  made.  In  my  own  area, 
and  to  my  knowledge  in  other  areas,  many  practitioners 
have  sent  in  no  claim  for  these  attendances.  Whether 
this  be,  as  Dr.  Cox  states,  a  reflection  on  the  good  sense 
and  business  capacity  of  the  profession ;  or  whether  it  be 
rather,  as  these  practitioners  do  not  hesitate  to  affirm,  a 
reflection  on  the  business  capacity  of  the  representatives  of 
the  profession  who  agreed  to  the  low  remuneration  and 
extra  clerical  work  involved  in  such  a  scheme  of  attend¬ 
ances,  there  is  none  the  less  no  excuse  for  the  further 
penalizing  of  the  profession  by  those  who  sliould  protect  it 
oven  from  the  results  of  its  own  (or  their  own)  negligence. 
— I  am,  etc., 

J.  C.  Lyth,  M.B., 

•  Honorary  Secretary,  York  Local  Medical  and 

September  15th.  Panel  Committee. 


ASSESSMENT  OF  THE  NEW  MILEAGE  FUND. 

In  view  of  the  appointment  of  the  Committee  to  advise 
the  Minister  of  Health  as  to  distribution  of  the  Central 
Insurance  Pool  (the  reference  to  which  with  its  personnel 


was  given  on  page  69  of  the  Supplement  of  last  week)  the 
Insurance  Acts  Committee  asked  that  the  same  Com¬ 
mittee  might  be  allowed  to  investigate  the  data  for  the 
assessment  of  the  mileage  fundi  To  this  request  the 
following  reply  has  been  received  : 

Ministry  of  Health, 
Whitehall, 

London,  S.W.l. 

6th  September,  1919. 

Sir,. 

In  reply  to  your  letter  of  the  21st  August  I  am 
directed  by  the  Minister  of  Health  to  state  that,  although 
the  investigation  of  data  for  the  assessment  of  any  Mileage 
Fund  which  may  be  made  available  under  the  new  con¬ 
ditions  of  service  will  not  fall  within  the  formal  terms  of 
reference  to  the  Distribution  of  Funds  Committee,  the 
Department  will  be  glad  to  accept  the  suggestion  made  irt 
your  letter. 

The  Minister  therefore  proposes  to  invite  the  Committee 
to  examine  all  relevant  data  and  memoranda  bearing  on 
the  subject  and  to  give  him  the  benefit  of  their  advice  and 
assistance  in  the  matter. 

I  am,  Sir, 

Your  obedient  Servant, 

(Sgd.)  R.  W.  Harris, 

The  Secretary, 

Insurance  Acts  Committee, 

429,  Strand,  W.C. 


2Usariaitou 


FORMATION  OF  ESSEX,  NORFOLK,  AND 
SUFFOLK  BRANCHES. 

Notice  is  hereby  given  by  the  Council  to  all  concerned 
that  as  a  result  of  a  proposal  made  by  the  East  Anglian 
Branch  to  that  effect,  the  Council  has  decided  that,  as 
from  September  30th,  1919,  that  Branch  b6  discontinued, 
and  that  new  Branches  as  follows  be  substituted  therefor  : 

1.  Essex  Branch. — Area:  The  county  of  Essex, 
except  the  south-western  portion  thereof,  now  forming 
the  South-West  Essex  and  Stratford  Divisions  of  the 
Metropolitan  Counties  Branch,  and  bounded,  on  the 
east,  by  the  eastern  boundaries  of  Romford  and 
Epping  Rural  Districts  as  far  north  as  the  northern 
boundary  of  North  Weald  Bassett  Civil  Parish ;  and, 
on  the  north,  by  the  northern  boundaries  of  that  Civil 
Parish,  of  Epping  Upland  Civil  Parish,  and  of  Waltham 
'  Holy  Cross  Urban  District ; 

*  2.  Norfolk  Branch.— Area  :  Norfolk ; 

3.  Suffolk  Branch.— Area  :  Suffolk  ; 

the  Divisions  of  the  new  Branches  to  be  those  of  the 
present  East  Anglian  Branch  in  the  respective  counties. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

North  Wales  Branch. — Dr.  E.  Lewys-Lloyd  (acting  Branch 
Secretary)  gives  notice  of  a  meeting  to  be  held  at  Rhyl  on 
Friday,  September  26th.  Dr.  Cox,  Medical  Secretary,  will 
address  the  meeting. 
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NAVAL  AND  MILITARY  APPOINTMENTS, 


SOTPXuJKEira  TO  THB 
Beitish  Medical  Jocenai. 


Jltwtuujs  of  Itattdji's  anti  jBUrtaiatts. 


Perth  Branch. 

A  meeting  of  the  Perth  Branch  was  held  on  September  5th  in 
the  Station  Hotel.  Dr.  Edwards,  the  president,  took  the  chair 
and  gave  a  lucid  account  of  the  Conference  in  London ;  a  vote 
of  tjhanks  was  passed  to  him  for  his  report.  Dr.  J.  Hume  gave 
an  account  of  the  proceedings  at  the  Conference  of  Secretaries 
in  jLondon,  and  stated  that  Branches  were  strongly  recom¬ 
mended  to  form  a  clinical  section  and  a  social  section,  also  that 
it  was  desirable  to  meet  at  a  definite  hour  and  day.  Dr.  Hume 
was  thanked  for  his  teport.  The  Branch  approved  of  a  social 
section  and  appointee!  a  subcommittee  to  arrange  social  busi¬ 
ness  and  a  clinical  subcommittee.  After  discussion  it  was  agreed 
to  hold  a  meeting  on  the  first  Friday  of  each  second  month  at 
3.30  p.m. 

Immediately  after  the  Branch  meeting  a  meeting  of  the  Perth 
and  Perthshire  Local  Medical  and  Panel  Committees  was  held. 


fallal  anb  JftUifartr  JVppoinftiunta. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  made  by  the  Admiralty: — 
Surgeon  Lieutenants;  W.  H.  Murray  to  the  Agadir,  A.  ,T.  Patterson  to 
R.M.  Division,  Forton,  H.  C.  C.  Veitch  to  the  Eaglet,  additional. 
Surgeon  Lieutenants  (temporary):  D.  J.  Miach  to  the  Fearless, 
R.  M.  B.  McCord  to  the  Indus,  W.  D.  Nicol  to  3rd  R.M.  Battalion. 


Keynes  (April  13th,  1919,  substituted  for  notification  in  the  London 
Gazette  of  May  29th,  1919),  R.  M.  Gordon.  F.  F.  C.  Willington,  W.  G. 
Shaw,  J.  G.  Shanklin  (on  account  of  ill  health  contracted  on  active 
service),  (acting  Major)  W.  F.  Thompson,  J.  E.  L.  A.  Turnley  (on 
account  of  ill  health  contracted  on  active  service),  C  J.  Glasson,  J.  M. 
Christie  (on  account  of  ill  health  contracted  on  active  service),  S.  C.  H. 
Moberly  (on  account  of  ill  health),  E.  R.  Wheeler,  E.  M.  Brown,  J.  A. 
Wilson,  F,  W.  Jones,  C.  J.  Heaton.  J.  D.  Carroll,  M.C.,  R.  A.  Banbury, 
A.  Poole,  P.  B.  Whitington,  J.  C.  Fergusson,  M.C.,  J.  Prichard,  W.  D. 
Lawrie,  ,W.  McFarlane,  M.C,,  G.  Hoffmann,  C.  Gray,  H.  C.  Hinwood, 
W.  C.  P.  Barrett,  A.  W.  George,  D.  Corry,  W.  E.  Morgan.  Temporary 
honorary  Captain 'and  retains  the  honorary  rank  of  Captain:  W.  A. 
Pride  (on  ceasing  to  serve  with  the  Cooliston  War  Hospital).  Tempora  ry 
Lieutenants:  And  is  granted  the: rank  of  Major ;  G.  E.  Froggatt.  And 
retains  the  rank  of  Lieutenant :  R.  M.  D.  Devereux,  W.  H.  Newton 
(on  account  of  ill  health  caused  by  wounds). 


ROYAL  ATR  FORCE. 

Medical  Branch. 

Major  G.  D.  Bateman,  O.B.E.,  to  be  Lieut.-Colonel. 

Captain  (acting  Major)  A.  P.  Bowdler  to  be  acting  Lieut.-Colonel 
while  so  employed. 

Captain  (acting  Major)  C.  J.  G.  Taylor  (Surgeon  Lieutenant  R.N.V.R.) 
relinquishes  his  commission  on  ceasing  to  be  employed. 

The  notification  in  the  London  Gazette  of  August  8th  concerning 
Captain  (acting  Major)  C.  J.  G.  Taylor  is  cancelled. 

R.  W.  Ryan  is  granted  a  temporary  commission  as  Captain. 

Captain  O.  Gleeson  (Captain  R.A.M.C.)  relinquishes  his  commission 
on  account  of  ill  health  contracted  on  active  service. 

Temporary  Captain  A.  E.  Panter-is  granted  the  acting  rank  of  Major 
whilst  specially  employed.  _ _ 


GENERAL  RESERVE  OF  OFFICERS. 


ARMY  MEDICAL  SERVICE. 

Major-General  Sir  M.  T.  Yarr,  C.B,,  K.C.M.G.,  (o  be  Inspector  of 
Medical  Services  (temporary),  vice  Major-General  Sir  W.  Babtie,  V.C., 

K.C.M.G.,  C.B.,  K.H.S. 

Colonel  A,  W.  Bewley.  C.M.G.,  retires  on  retired  pay. 

Temporary  Cplonel  Sjr  Tljomas  C.  English,  K.C.M.G.  (Captaili 
R.A.M.C.T.F.),  relinquishes  his  temporary  commission  on  reposting 
(June  17th,  1918,  substituted  for  notification  in  the  London  Gazette  of 
July  27th,  1918), 

Temporary  Colonel  Sir  Charles  A.  Ballance,  K.C.M.G.,  C.B.,  M.V.O. 
(Captain  R.A.M.C.T.F.).  relinquishes  his  temporary  commission  on 
reposting  (July  19th,  1918,  substituted  for  notification  in  the  London 
Gazette  of  August  20th,  1918), 

Temporary  Colonel  Wr.  A.  Turner,  C.B.  (Major  R.A.M.C.T.F.), 
relinquishes  his  temporary  commission  on  reposting. 


Royal  Army  Medical  Corps. 

Lieut.-Colonel  L.  A.  Mitchell  is  placed  temporarily  on  the  half-pay 
list  on  account  of  ill  health  (December  31st,  1918,  substituted  for  the 
notification  in  the  London  Gazette  of  December  30th,  1918). 

Lieut. -Colonel  K.  B.  Barnett  retires  on  retired  pay. 

Lieut.-Colonel  G-  A.  T.  Bray,  D.S.O..  relinquishes  the  temporary 
rank  of  Colonel  on  ceasing  to  be  specially  employed. 

Lieut.-Colpnel  0.  W.  A.  Eisner,  C.B.E.,  D.S.O.,  relinquishes  the 
temporary  rank  of  Colonel  on  reposting. 

Major  and  Brevet  Lieut.-Colonel  A.  McMunn,  O.B.E.,  relinquishes 
the  temporary  rank  of  Lieut.-Colonel  on  reposting  (May  23rd,  1919, 
substituted  for  the  notification  in  the  London  Gazette  of  August 
18  th,  1919). 

Temporary  honorary  Lieut.-Colonel  Sir  John  Bland-Sutton,  Kt. 
(Major  R.  A. M.C.T.F.),  relinquishes  his  temporary  honorary  commission 
on  reposting. 

The  notifications  regarding  the  undermentioned  which  appeared 
in  the  London  Gazette  of  dates  specified  are  cancelled:  Captain 
H.  F.  Joynt,  May  20th,  1919.  Temporary  Captain  L.  Wilson  Evans, 
May  9th,  1919. 

The  following  officers  relinquish  their  commissions :  Temporary 
Liept.-Colonels :  E.  J.  Moore,  C.B.  And  retain  the  rank  of  Lieutenant- 
Colonel  ;  H.  J.  Shirley,  G.  E.  Miles,  C.B.E.,  C.  T.  Parsons  (on  ceasing 
to  bp  e,mployed  at  the  Fulham  War  Hospital),  (honorary  Lieut.- 
Colppe})  W.  I.  de  C.  Wheeler.  Temporary  honorary  Lieutenant- 
Colonel?  and  retains  the  honorary  rank  of  Lieutenant-Colonel  : 


Kendall,  P.  J.  A.  Seccombe.  Temporary  honorary  Majors  and  retain 
the  honorary  rank  of  Major :  A.  G.  Paterson  and  T.  G.  M.  Hine 
Temporary  Captains:  J.  O.  Egan,  and  is  granted  the  rank  of  Lieu- 
tpnant-Colonel.  An.d  are  granted  the  rank  of  Major :  D,  K.  Henderson, 
R.  M.  Fenn,  R.  V.  Dolbey,  H.  L.  Neil,  B.  W.  Armstrong,  C.  A.  Weller, 
J.  A.  W.  Watts,"  C.  G.  Me  Adam,  W.  A.  Wheeldon  (June  14th.  1919, 
substituted  for  notification  in  the  London  Ggzette  of  July  28th,  1919), 

L.  G.  McCune.  J.  Crawford,  M.Q.,  R.  E.  Cree,  M.C.  And  retain  the 
raqk  of  Captain:  A.  B.  S.  Todd,  F.  R.  Wilson,  C.  M.  Stubbs.  E.  G 
von  B.  Bergh,  J.  P.  Jones,  M.C.,  L.  R.  H.  P.  Marshall,  O.B.E.,  A.  F. 
Potter,  A.  Bf,  Davidson,  H.  North,  D.  Clark,  G.  C.  Gaynor,  M.C.,  H  F 
Bodvel-Roberts,  H.  M.  Gray,  J.  B.  Wilkie,  R.  J.  Ledlie,  L.  J.  Lock, 
J.  A.  Glover,  M.  R.  Mackey,  M.C.,  J.  R.  Burnett,  J.  Glaister,  D.  Y. 
Buchanan.  W.  g.  Hart  (on  account  of  ill  health  caused  by  wounds), 

M.  L.  Loveless,  C.  P.  Charles,  H.  E.  H.  Tracey,  J.  E.  T.  Jones,  G.  W 
Anderson,  A.  J.  Partridge,  H.  B.  Wilkinson.  H,  L.  Shelton,  C.  M.  Smith, 
L.  M.  Smith,  J.  S.  Buchanan,  D.  S.  Jones,  J.  E.  P.  Shera,  J.  J.  Hughes, 
J.  C-  Jones,  W.  D.  A.  King,  F.  H.  Nixey,  W.  Tudliope  (on  account  of  ill 
health  contraptpd  On  active  spyvice),  A.  G.  Ritchie,  W.  W.  Allisop, 
J.  G.  Slade  (on  account  of  ill  health).  T.  M.  Johnstone  (on  ceasing  to 
serve  with  the  South  African  Native  Labour  Corps),  W.  Parsons, 
H.  Goodale.  AV.  G,  Ridgway,  R.  C.  Phelps,  T.  S.  Smith,  D.  Renton, 
G.  L.  Thornton,  M-C.,  A.  Verling,  H.  KirklandWVhittaker.  R.  Stipe  (July 
7th,  1919,  substituted  for  notification  in  the  London  Gazette  of  July  21st, 
1919),  W.  J\l.  McDonald,  W.  B.  Knobel,  W.  Thomas,  H.  O.  H.  May,  S.  E 
Denyer.  C.M.G.,  C-  W.  Cunnington,  D.  II.  Derry,  J.  E.  S.  Sheppard- 
Jones,  J.  Gilchrist,  A.  Buchanan,  M.C.,  J.  A.  M.  Bligh,  H.  M.  Jackson, 
J.  A.  Clarke,  Norman  V.  Mitton,  J,  W.  McDonald  (on  account  of  ill 
health  contracted  on  active  service),  B.  J.  Mullins,  M.C.  (on  accountof 
ill  health  caused  by  wounds),  W-  E.  M.  Armstrong,  H.  P.  Gibb  W  H  A 
Elliott,  F.  P.  Montgomery,  M.C.,  H.  D.  Wyatt,  J.  Young,  E.  O.  Hughes 
A.  M.  Bell,  P.  Savill,  J.  Leach,  D.  L.  Hutton,  M.C.,  M.  J.  T.  Wallis 
A.  R.  M.  Brenan,  J.  G.  S.  Mennie,  G.  H.  Dart,  J.  P.  Lowson  F 
Heatherley,  A.  McEwan,  L.  F.  West,  J.  Hepburn,  R.  A,  H.  Fulton,  G.L 


Royal  Army  Medical  Corps. 

T.  D.  Inch.  O.B.E.,  M.C.,  late  Captain  R.A.M.C.,  to  be  Capta  n 
(July  28th,  1919,  substituted  for  notification  in  the  London  Gazette  ol 
June  11th,  1919). 


APPOINTMENTS. 

Cox,  William  J.,  M.B.,  Ch.B.,  D.P.H.,  Medical  Officer  of  Health  and 
School  Medical  Officer,  Borough  of  Chelmsford. 

Davidson,  James,  M.D.Edin.,  Physician  to  the  London  Missionary 
Society. 

p  Sussex  Throat  and  Ear  Hospital.— A.  J.  Hutchison,  M.A.,  M.B., 
C.M.,  appointed  Honorary  Consulting  Surgeon.  MonTs  Rigby, 
M.R.C.S.,  and  Douglas  A.  Crow,  M.B.,  Ch.B.,  appointed  Assistant 
Honorary  Surgeons. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Brimblecombk. — On  the  10th  September,  at  Willow  Bank,  Martock. 
Somerset,  the  wife  of  S.  L.  Brimblecombe,  M.R.C.S.,  L.R.C.P.,  o) 
a  son. 

Dent. — On  September  9th,  at  21,  Endsleigh  Street,  to  Lieutenant 
R.  W.  Dent,  H.M.T.S.  Monarch ,  and  Dr.  Patricia  Dent  {nee 
Barnes)  of  “  Okeburn,”  Ambleside  Avenue,  Streatham,  a 
daughter. 

MARRIAGES. 

Barnes— Spraggon.— On  September  10th,  1919,  at  St.  John’s  Church, 
Surrey  Road,  Bournemouth  West,  by  Rev.  Stuart  Millar,  George 
Barnes,  Esq.,  M.R.C.S..  L.R.C.P.,  of  194,  Hammersmith  Road,  W., 
son  of  the  late  E.  C.  Barnes,  Esq.,  to  Ethel  Mary  Spraggon. 
daughter  of  T.  H.  Spraggon,  Esq.,  of  Jesmond,  .Surrey  Road, 
Bournemouth. 

Shell— Holland. — On  September  15th,  at  Nettleham  Parish 
Church,  Lincoln,  by  the  ReV.  C-  K.  Watkins,  William  Fletcher 
Stiell,  M.R.C.S.,  L.R.C.P.,  younger  son  of  Dr.  and  Mrs.  Stiell  of 
Clapham.  London,  S.W.,  to  Margaret,  younger  daughter  of  Mr. 
George  Holland  and  the  late  Mrs.  Holland  of  “  Kelvin,”  Lime 
Tree  Avenue,  Retford. 

DEATHS. 

Beven.— At  the  Anglo-American  Hospital,  Cairo,  Iris  Marie  Carew, 
nke  Breakey,  wife  of  J.  O,  Beven,  M.R.C.S.,  etc.;  also  Wilfrid 
Jasper,  their  infant  son. 

Broomhead.— On  the  9th  inst.,  at  Ivy  House,  Rectory  Road. 
Crumpsall,  James  Broomhead,  M.B.,  C.M.,  Medical  Officer  of 
Health  for  Haslingden,  Corps  Superintendent  and  Surgeon 
St.  John  Ambulance  Brigade. 

Rankin.— On  September  the  14th  inst.,  at  the  Orchard,  Helford. 
Cornwall,  Guthrie  Rankin,  M.D.,  F.R.C.P.,  and  of  9,  Harley 
Street. 

Williams. — At  the  Cottage,  Llanfabon,  on  August  31st,  Mary  Agnes 
Williams,  aged  73  years,  widow  of  the  late  Thomas  Williams 
(coroner  for  North  Glamorgan),  of  Troedyrhiw  House, 
Merthyr  Tydfil,  and  eldest  daughter  of  the  late  John  Leigh,  J.P. 
F.R.C.S.,  of  Llanfabon,  Glam. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


September. 

23  Tues.  Organization  Committee  :  Propaganda  Subcommittee, 
2  p.m. 

26  Fri.  North  Wales  Branch.  Meeting  at  Rhyl. 

October. 

2  Thurs.  Organization  Committee,  2  p.m. 

3  Fri.  Central  Ethical  Committee,  2.30  p.m. 


Printed  and  published  by  the  British  Medical  Association  at  their  Office.  No.  m,  Strand,  m  the  Parish  of  St.  Martin-in-the-if  ielda.  in  the  County  of  JLoudou. 
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CURRENT  NOTES. 


The  1914-15  Star. 

Iedical  officers  serving  on  hospital  ships  in  specific 
lieatres  of  war  have  applied  to  the  War  Office  for  leave 
o  wear  the  decoration  known  as  the  1914-15  Star.  Such 
squests  were  always  met  with  the  reply  that  service  in  a 
ospital  ship  did  not  count  as  service  in  a  theatre  of  war 
>r  the  purpose  of  the  award  of  this  decoration,  and  that 
ach  claims  could  not  be  entertained.  A  specific  case  was 
rought  to  the  notice  of  the  British  Medical  Association  in 
r  ii  the,  medical  officer  had  actually  landed  on  Cape 
ellas.  and  had  also  been  under  shell  fire  on  board  bis 
up.  ihe  Naval  and  Military  Committee  decided  to  make 
presentations  on  the  subject  to  the  War  Office,  and  it  is 
ratifying  to  record  that  its  efforts  have  been  successful,  as 
shown  by  the  following  letter  from  the  War  Office  dated 
sptember  18th : 

1  am  ^cted  to  refer  to  your  letter  dated  the 

7 Toi/i1?6’  1919,  on  tlie  ,subject  of  the  award  of  the 
.1914-15  Star’  to  staffs  of  hospital  ships,  and  to 
t  inform  you  that  it  has  been  decided  to  award  this 
decoration  to  Royal  Army  Medical  Corps  personnel 
who  served  on  the  staffs  of  hospital  ships  plyina  to 
and  from  theatres  of  war  between  the  5th  August 
1914,  and  midnight  31st  December,  1915.” 

Medical  Men  in  Public  Life. 

In  a  current  note  with  this  beading  in  the  Supplement  of 
ptember  13tli  a  list  was  given  of  medical  men  who  have 
en  elected  to  the  various  education  authorities  in  Scot- 
id.  A  correspondent  now  draws  our  attention  to  an 
lission.  In -the  County  of  Wigtown  the  poll  was  headed 
two  medical  men,  namely,  Dr.  Shaw  of  Wigtown,  and 
’•  Matthews  of  Glenluce. 

We  have  received  from  a  correspondent  a  list  of  the 
; idlcal  practitioners  who  are  or  have  been  members  of  the 
wn  Council  of  the  County  Borough  of  Blackburn.  The 
j;ord  may  serve  to  encourage  doctors  in  other  parts  of 
3  county  to  devote  a  share  of  their  time  to  public  duties 
ter  each  name  is  given  the  length  of  service:  J.  Brooks 
: ptember,  1904,  to  1906;  F.  J.  Greeves,  J.P.,  1900  to 
[Jsenjb  time;  J.  W.  M.  Jamieson,  1912  to  present  time; 
-W.  Keighley,  1907  to  present  time;  A.  A.  P.  Moffatt, 
to  present  time;  Alderman  J.  T.  T.  Ramsay,  J  P 
,  y*  1896-  to  present  time;  F.  W.  Taylor,  1901  to  1913’’ 

! W’  Stephenson,  J.P.,  October,  1913,  to  date  of  death’, 

:  member  28th,  1918  ;  J.  W.  Wells,  1899  to  1902 ;  J  S 

lyS30thN1908lber’  1891’  t0  1901 1  G-  R*  Wilson,  1906  to 


Aasflriaibit 

MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednesday, 
October  22nd,  in  the  Council  Room,  429,  Strand,  London, 


FORMATION  OF  ESSEX,  NORFOLK,  AND 
.T  SUFFOLK  BRANCHES. 

henb^  giV6n  bythe  Council  t0  a11  concerned 
that  as  a  result  of  a  proposal  made  bythe  East  Anglian 

fcf  1  Kat  the  Council  has  decided  that,  as 

nn°,?fLSe(Pteml^r  3°^h’  1919,  tbat  Branch  he  discontinued, 
and  that  new  Branches  as  follows  be  substituted  therefor  : 

1.  Essex  Branch.— Area :  The  county  of  Essex 
except  the  south-western  portion  thereof,  now  forming 
the  South-West  Essex  and  Stratford  Divisions  of  the 
Metropolitan  Counties  Branch,  and  bounded,  on  the 
east,  by  the  eastern  boundaries  of  Romford  and 
Epping  Rural  Districts  as  far  north  as  the  northern 

-  boundary  of  North  Weald  Bassett  Civil  Parish;  and 
on  the  north,  by  the  northern  boundaries  of  that  Civil 
Parish,  of  Epping  Upland  Civil  Parish,  and  of  Waltham 
Holy  Cross  Urban  District; 

2.  Norfolk  Branch.—  Area  :  Norfolk* 

3.  Suffolk  Branch.— Area  :  Suffolk ;  * 

the  Divisions  of  the  new  Branches  to  be  those  of  the 
present  East  Anglian  Branch  in  the  respective  counties. 


LIBRARY 


OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  tlie  British  Medical  Association 
available  tor  issue  to  members  on  loan  lias  been  printed,  and 
copies  can  be  obtained  free  on  application  to  tlie  Librarian 
at  the  house  of  tlie  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  1  p.m.).  J 

$Stuting&  of  Irattrljes  anti  Itinstoits. 

North  Lancashire  and  South  Westmorland  Branch 
S^ffemberai9theefclng  °f  th<3  Brancb  was  held  at  Lowwood*  on 

Dr.  Barling,  before  vacating  the  chair,  on  behalf  of  the 
Branch  thanked  those  who  had  served  from  the  Branch  area 
and  paid  a  grateful  tribute  to  those  members  who  fell  in  the 
war. 

The  following  officers  were  elected  : 

President  j  ^r-  G  Ainsli0  Johnston  (Ambleside).  President-elect  : 
m*  , *  y}  •  Rutherford  (Barrow).  \  ice-President  :  Dr.  G.  Parsons 
(Hawkshead).  Honorary  Treasurer :  W.  D.  Barrow  (Lancaster) 
Honorary  Secretary  :  J.  Livingston  (Barrow).  Lancaster;. 

The  new  ethical  rules  were  adopted. 
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NAVAL  AND  MILITARY  APPOINTMENTS. 


SUPPLEMENT  TO  THE 

British  Medical  Journal 


Dr.  Ainslie  Johnston  gave  an  address  on  “  The  future  policy 
of  the  profession,”  and  after  entertaining  members  to  tea,  con¬ 
veyed  the  party  to  the  Ethel  Hedley  Hospital,  Cftlgarth,  where 
they  were  shown  round  by  the  medical  director,  Dr.  Hough. 
A  very  interesting  time  was  spent  going  over  this  up-to-date 
orthopaedic  centre.  _ 


South  Midland  Branch:  Buckinghamshire  Division. 

A  meeting  of  the  Buckinghamshire  Division  was  held  on 
August  7th  at  the  Borlase  Grammar  School,  Great  Marlow, 
when  Dr.  Bradbrook  was  in  the  chair. 

Dr.  Bradbrook  gave  an  account  of  the  Representative 
Meeting.  He  observed  that  it  lasted  only  two  days  this  time, 
and  forty-nine  Divisions  sent  no  Representative.  About  150 
were  present.  Most  of  the  Representatives  were  men  of 
advanced  age,  and  had  an  air  of  weariness.  Younger  men 
should  be  induced  to  take  an  interest  in  medical  politics. 

A  lantern  demonstration  by  Major  L.  Joyce  of  Reading  was 
then  given  on  “  Investigation  of  kidney  and  bladder  diseases,” 
and  Dr.  O.  Leyton  of  the  London  Hospital  gave  a  short 
address  on  “  Diabetes  in  children.”  He  referred  to  the  Allen 
treatment,  which  he  said  made  the  prognosis  of  these  cases 
very  different  from  the  old  treatment. 

Tea  was  provided  by  the  Marlow  members,  at  the  house  of 
Dr.  Wills,  and  there  was  a  good  attendance  of  members  and 
ladies,  some  of  whom  had  travelled  over  forty  miles. 


INSURANCE. 


behind  it,  and  it  will  take  all  steps  to  keep  these  Com¬ 
mittees  informed.  The  Committees  in  their  turn  are 
asked  to  lose  no  opportunity  of  testing  the  feelings  of  their 
constituents,  and  of  placing  all  the  information  before 
them. 


Ilalial  anb  JttiUianr  ^ppahitnunts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  made  by  the  Admiralty:— 
Surgeon  Rear  Admiral  J.  L.  Smith,  C.B.,  M.V.O.,  is  placed  on  the 
retired  list  at  his  own  request.  Surgeon  Captain  H.  W.  G.  Doyne  to 
be  Surgeon  Rear  Admiral,  seniority  September  13th,  and  is  placed  on 
the  retired  list.  Surgeon  Captain  G.  A.  Dreaper  is  promoted  to  the 
rank  of  Surgeon  Rear  Admiral,  seniority  September  14th.  Surgeon 
Commanders  W.  B.  Ormsby,  O.B.E.,  and  G.  M.  Eastment  to  the  Vivid, 
additional.  Surgeon  Lieutenant  Commanders  :  H.  N.  Whelan  and 
E.  C.  Holton.  O.B.E.,  to  the  Carysfort,  A.  C.  Rusack  to  R.M  Infirmary, 
Deal;  G.  P.  Adshead  to  the  Cairo,  and  D.  G.  Addison-Scott  to  the 
Lowestoft,  both  on  commissioning;  G.  G.  D.  Fergusson  to  R.M 
Infirmary,  Portsmouth  ;*A.  R  Davidson  to  the  Pembroke.  Surgeon 
Lieutenants:  A.  G  Lee  to  the  Lowestoft,  on  commissioning;  H, 
Morrison  to  the  Cairo,  on  commissioning;  K.  A.  I.  Mackenzie  to  the 
Theseus,  C.  H.  Gimlette  to  the  Pembroke  for  R.N.  Hospital,  Chatham  : 
P.L.  Gibson  to  the  Queen  Elizabeth,  A.  C.  Shaw  to  R.N.  Ho-pital 
Malta.  Surgeon  Lieutenants  (temporary):  A.  W.  McRorie  to  the 
Aquarius,  T.  L.  Hillier  to  the  Resolution ,  R.  T.  F.  D.  Roberts  and 
A.  F.  R.  Wollaston,  D  S.C.,  to  the  Pembroke  on  paying  off,  .W.  E 
Heath  to  the  Calcutta,  T.  8.  Duncan,  who  has  been  invalided  or 
account  of  ill  health  contracted  in  the  service,  to  retain  his  rank. 


1918  INVALIDED  SOLDIERS’  MEDICAL 
BENEFIT  FUND. 

The  following  table  has  been  supplied  by  the  Ministry 
of  Health : 

Visits 

Attendances 
Special  visits 
Night  visits 
Operations 

Administration  of  anaesthetics 
Fractures 
Dislocations 
Certificates 
Special  reports  ... 

Total 


THE  1920  AGREEMENT. 

Recent  communications  with  the  Ministry  of  Health  have 
convinced  the  Insurance  Acts  Committee  that  it  will  not 
be  practicable  to  issue  the  new  Agreement  on  January  1st, 
1920.  It  is  hoped,  however,  that  the  various  stages  may 
be  completed  in  time  for  the  new  Agreement  to  begin  on 
February  1st.  I-t  was  announced  at  the  last  Panel  Confer¬ 
ence  that  the  Committee  was  determined  not  to  allow  the 
important  matters  connected  with  the  new  Regulations 
and  Agreement  to  be  rushed,  nor  consent  to  any  arrange¬ 
ments  which  would  prevent  Local  Medical  and  Panel  Com¬ 
mittees  and  individual  practitioners  from  obtaining  a  clear 
idea  of  what  they  are  agreeing  to  before  the  Agreement  is 
signed.  While  consenting,  therefore,  to  a  month’s  post¬ 
ponement  of  the  stages  of  the  negotiations,  the  Insurance 
Acts  Committee  has  put  in  a  claim  that  the  new  rate  of 
remuneration,  when  fixed,  shall  date  back  to  January  1st, 
1920.  As  we  go  to  press  the  Conditions  of  Service  Sub¬ 
committee  are  meeting  representatives  of  the  Ministry 
of  Health  to  discuss  the  draft  Regulations  in  the  form  in 
which  they  will  be  issued  to  Insurance  Committees,  and 
the  Ministry  will  be  urged  to  issue  the  draft  Regulations 
as  amended  to  Local  Medical  and  Panel  Committees  as 
soon  after  September  25th  as  possible.  The  Insurance 
Acts  Committee  will  'meet  not  later  than  October  10th, 
and  will  transmit  as  soon  as  possible  its  observations  on 
the  Regulations,  together  with  its  opinion  on  the  question 
of  remuneration,  to  the  Local  Medical  and  Panel  Com¬ 
mittees.  These  Committees  have  therefore  been  advised 
to  meet  and  call  their  constituencies  together,  in  the  week 
beginning  October  13th,  to  discuss  the  draft  Regulations 
and  the  views  of  the  Insurance  Acts  Committee  thereon, 
and  to  meet  in  the  week  beginning  October  27 tli  to  instruct 
their  representatives  to  the  Panel  Conference,  which  will 
he  held  on  November  13th.  Full  information  on  the  posi¬ 
tion,  including  any  offer  made  by  the  Governmept,  will  be 
sent  out  before  October  27th,  and  it  is  hoped  that  Com¬ 
mittees  will  not  formulate  any  motions  for  the  Conference 
uutil  they  have  that  information.  The  Insurance  Acts 
Committee  is  anxious  to  feel  that  at  every  stage  it  has  the 
majority  of  the  Local  Medical  and  Panel  Committees 
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ARMY  MEDICAL  SERVICE. 

Temporary  Colonels  J.  A.  Nixon,  C.M.G.  (Captain  R.A.M.C.T.F.) 
and  Charters  J.  Symonds,  C.B.  (Major  R.A.M.C.T.F  ),  relinquish  theiil 
temporary  commissions  on  reposting. 

Colonels  C.  A.  Youpg,  C.B.,  C.M.G. ,  and  Bertal  H.  Scott,  C.M.G. 
retire  on  retired  pay. 

Colonel  G.  T.  Rawnsley,  C.B  .  C.M.G.,  is  placed  on  the  half-pay  lis: 
under  the  provisions  of  Article  351,  Royal  Warrant,  for  pay  anc 
promotion. 

Colonels  H.  T.  Knaggs,  C.B.,  C.M.G.,  and  A.  J.  Luther,  C.B.,  retiri 
on  retired  pay. 

Royal  Army  Medical  Corps. 

Temporary  honorary  Lieut. -Colonel  H.  R.  Kenwood,  C.M.G.  (Majoi 
R.A.M.C.T.F.),  relinquishes  his  temporary  commission  on  reposting. 

Temporary  Major  E.  W.  H.  Groves  (Captain  R.A.M.C.T.F.)  re 
linquishes  his  temporary  commission  on  reposting. 

The  undermentioned  to  be  acting  Lieut. -Colonels  whilst  com 
manding  medical  units :  Major  C.  M.  Drew,  D.S.O.  Captains  :  (Acting 
Major)  R.  G.  Shaw,  M.C.,  E.  Percival,  D.S.O. .  M.C.,  T.  S.  Eves 
D.S.O.  Temporary  Captains  (acting  Majors):  H.  C.  Watson,  M.C.1 
J.  P.  Davidson,  M.C.,  G.  Jackson. 

Lieut.-Colonel  E.  McDonnell,  D.S.O.,  relinquishes  the  temporary 
r'ank  of  Colonel  on  reposting. 

The  following  relinquish  the  acting  rank  of  Lieutenant-Colonel 
Major  and  Brevet  Lieutenant-Colonels :  Garfield  Ormrod,  A.  W 
Sampey,  Major  A.  L.  Otway  (on  ceasing  to  command  a  medical  unit) 
Captain  J.  J.  D.  Roche  (on  ceasing  to  command  a  medical  unit) 
temporary  Captain  G.  W.  Milne,  O.B.E. 

Major  T.  B.  Moriarty,  D.S.O.,  to  be  acting  Lieutenant-Colonel  wbils 
specially  employed  from  January  29th  to  February  22nd,  1919. 

Major  H.  F.  Shea,  D.S.O.,  is  seconded  for  duty  under  the  Ministry  o) 
Pensions. 

To  be  acting  Majors:  Temporary  Captains  A.  W.  Rattrie,  M.C. 
J.  M.  Macfie,  M.C.,  H.  G.  Hobson,  M.C.,  Captain  J.  C.  Sproule. 

Captain  E.  N.  Platt  Martland,  from  Special  Reserve,  to  be  Lientehan 
and  to  be  temporary  Captain,  October  11th.  19 17,  but  not  to  reckou  foi 
pay  or  allowances  prior  to  August  1st,  1919,  with  precedence  nexi 
below  A.  R.  Barlas. 

Captain  F.  R.  H.  Mollan.  M.C.,  relinquishes  the  acting  rank  of  Majoi 
on  reposting,  May  15th,  1919  (substituted  for  the  notification  in  tin 
London  Gazette  of  July  17th,  1919). 

Captain  C.  Robb  retires,  receiving  a  gratuity. 

Captain  T.  D.  Inch,  O.B.E. ,  M.C.,  resigns  his  commission  (July  28tn 
1919,  substituted  for  notification  in  the  London  Gazette  of  June  lltti 
1919). 

Temporary  Captain  (acting  Major)  R.  Jamison  to  be  acting  Lieut. 
Colonel  whilst  specially  employed  Duly  28th,  1919,  substituted  foi 
notification  in  the  London  Gazette  of  August  23rd,  1919). 

Temporary  Captain  (acting  Major)  L.  ap  I.  Davies,  M.C.,  relinquisliei 
the  acting  rank  of  Major,  and  also  the  pay  and  allowances  of  tha' 
rank. 

To  be  Captains  but  not  to  reckon  for  pay  and  allowances  prior  t< 
August  1st,  1919: — Temporary  Captains:  J.  H.  Graham  Huntei 
(March  11th.  1919,  next  below  J.  H.  Barry),  J.  McFadden  (April  3rd 
1919,  next  below  D.  Pottinger),  (acting  Major)  W.  S.  Martin,  M.C 
(April  5th,  1918,  next  below  D.  Bell,  and  to  retain  his  acting  rank). 

Temporary  Captain  J.  McP.  MacKinnon  to  be  Lieutenant,  and  to  b< 
temporary  Captain,  January  25th,  1919.  but  not  to  reckon  for  pay  o 
allowances  prior  to  July  1st,  1919,  with  precedence  next  below  J.  E 
Rea  (substituted  for  the  notification  in  the  London  Gazette  of  Angus 
9th,  1919).  .  .,  , 

The  undermentioned  temporary  Captains,  from  the  Home  Hospital! 
Reserve,  to  be  temporary  Captains  :  A.  G.  Price,  with  seniority  Iron 
August  6th,  1914;  G.  A.  Skinner,  with  seniority  from  July  27th,  1915. 

The  undermentioned  relinquish  the  acting  rank  of  Lieutenant 
Colonel  on  reposting: — Majors:  G.  H.  Stevenson,  D.S.O.,  0,B.E.,  P. .J 
Marett,  T.  F.  Ritchie,  D.S.O.  Captain  A.  J.  Hickey,  M.C.  (May  lot]1 
1919,  substituted  for  notification  in  the  London  Gazette  of  July  11“J 
1919).  Temporary  Captains  :  J.  Scott.  D.  Miller. 

The  undermentioned  relinquish  the  acting  rank  of  Major:- 
Captains:  C.  Kelly,  M.C.,  P.  A.  Opie,  J.  Biggam,  M.C.,  T.  L.  Fraser 
O.B.E.  Temporary  Captains  :  A.  H.  Coleman,  O.B.E.,  A.  C.  M&ckaj 
D.  Cowin,  L.  T.  Giles,  C.  C.  Chance,  M.C.,  R.  S.  Barker,  E.  B. 

J.  N.  Wheeler,  E.  R.  C.  Cooke,  M.C.,  R.  Brown,  F.  W.  Matheson,  C.  5 
Dodson,  C.  Roche,  W.  J.  J.  Arnold,  E.  S.  Sowerby,  M.C.  On  ceasim 
to  he  specially  employed:  Captains  J.  E.  Heppex-  and  A.  L.  Fostei 
Temporary  Captains:  W.  H.  Clements,  J.  M.  Morris, A.  W.  Tabuteau 
H.  M.  Grey,  C.  Y.  Ford,  M.C.,  E.  McCulloch,  A.C.  Hancock,  M.C..  J.C.  D 
Allan.  Temporary  Lieutenant:  G.  E.  Froggatt. 
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Tlio  undermentioned  late  temporary  Captains  to  be  temporary 
Captains:  It.  A.  Flynn,  with  seniority  from  July  6th,  1915;  T.  F. 
Griffin,  with  seniority  from  August  25th,  1915;  J.  Joule,  with  seniority 
from  August  25th,  1917;  C.  L.  Driscoll,  with  seniority  from  November 
4th,  1917;  Ij. Gibbons,  August  16th,  1919,  with  seniority  fromNovember 
3rd,  1915 ;  E.  Stokes  Hall.  August  12tli,  1919,  with  seniority  from  August 
12th,  19)6 ;  ,T.  A.  Marsden,  August  17tli, 1919,  with  seniority  from  August 
17th,  1916;  C.  E.  Dolling,  with  seniority  from  July  6th,  1915;  P.  S. 
MacLaren,  with  seniority  from  July  28th,  1917;  J.  Cunningham,  with 
seniority  from  September  25th,  1915  ;  R.  Stephens,  with  seniority  from 
August  15th,  1915;  P.  Kitchiu,  with  seniority  from  September  1st, 
1915;  G.  Ij.  Neil,  O.B.E.,  with  seniority  from  November  10th,  1915; 
R.  W.  D.  Hewsou,  with  seniority  from  December  8th,  1917;  W.  B. 
Honey,  with  seniority  from  August  25th,  1917 ;  G.  B.  Proctor  (seniority 
June  3rd.  19181. 

The  following  announcement  should  be  substituted  for  that  which 
appeared  in  our  issue  of  September  13tb,  p.  69:  Late  temporary 
Captains  to  be  temporary  Captains— J.  G.  Garson  (seniority  October 
25th,  1915),  E.  Duke  (seniority  November  1st,  1915),  J.  Cameron 
(seniority  July  5th,  1917),  W.  Garton  (August  13th,  1915). 

To  be  temporary  Captains  :  R.  J.  Monahan,  A.  E.  Wood,  J.  A.  Jardine, 

F.  J.  R.  Cowie. 

Thefollowing  to  be  acting  Majors  :— Captains:  E.  Catford,  J.  Biggam, 
M.C.,  C.  F.  Burton,  M.C.  Temporary  Captains  :  C.  C.  Harrison,  M.O., 
O.  C.  Chance,  M.C.,  A.  Brown,  O.B.E.,  R.  Brown.  W.  II.  D.  Smith. 
E.  R.  C.  Cooke,  M.C.,  J.  S.  Lloyd,  S.  J.  W.  Donald.  R.  Thomson,  R.  H. 
Alexander,  M.C.,  W.  Montgomery,  W.  L.  Hay,  H.  L.  Mann,  W.  A.  Todd, 

G.  W.  Rea,  J.  T.  Gunn.  Whilst  specially  employed:  Captain  and 
Brevet  Major  T.  A.  Weston  ;  Captains :  S.  H.  Smith,  M.C.,  F.  Worthing¬ 
ton.  D.S.O.,  O.B.E.,  R.  E.  Todd.  H.  F.  Joynt,  R.  G.  S.  Gregg,  J.  J. 
Molyneux;  temporary  Captains  H.C.  Gillies,  A.  L.  Robinson,  S.  S. 
Dunn,  G.  Cooper.  J.  Graham,  E.  K.  Campbell,  C.  E.  Waldron,  H.  M. 
Anderson. 

The  notifications  regarding  temporary  Captains  P.  Ashe  and  W.  E. 
Hallinan,  M.C.,  in  the  London  Gazette  of  July  23rd  and  June  5th,  1919, 
respectively,  are  cancelled. 

The  name  of  temporary  Captain  Leslie  Meakin  is  as  now  described, 
and  not  as  in  the  London  Gazette  of  August  25th,  1919. 

Temporary  Major  H.  T.  Jenkins,  T.D.  (Major  6th  R.  W.  Fusiliers, 
T.F.),  relinquishes  his  temporary  commission. 

Temporary  Captain  (acting  Major)  R.  Hutchinson  Lucas,  O.B.E., 
M.C.,  to  be  Captain,  June  2nd,  1918,  but  not  to  reckon  for  pay  or  allow¬ 
ances  prior  to  July  1st,  1919,  with  precedence  next  below  W.  E.  Adam, 
and  to  retain  his  acting  rank  whilst  specially  employed  (substituted 
for  notification  in  the  London  Gazette  of  July  12th,  1919). 

To  be  temporary  Major  :  R.  H.  Nicholson,  Fleet  Surgeon  R.N.(ret.). 
The  undermentioned  Lieutenants  (temporary  Captains)  to  be 
Captains:  C.  H.  C.  Byrne, G.  C.  Robinson,  C.  A.  Slaughter,  W.  L.  A. 
Harrison,  M.C..  T.  P.Buist.  P.  H.  Wells,  M.C. 

The  undermentioned  temporary  Lieutenants  to  be  temporary 
Captains:  (Acting  Major)  T.  E.  Coulson,  T.  M.  Richardson,  H.  J. 
Cundell,  L.  Milburn,  R.  Lawrence,  A.  Leigh,  W.  K.  Anderson. 

G.  A.  Fothergill,  late  temporary  Lieutenant,  to  be  temporary 
Lieutenant,  August  4th,  1919,  with  seniority  from  February  22nd, 
1919. 

The  following  officers  relinquish  their  commissions:  Temporary 
Lieut.-Colonels,  and  retain  the  rank  of  Lieutenant-Colonel :  W.  Harding 
ion  ceasing  to  be  employed  at  the  Northern  War  Hospital),  J.  V.  G.  B. 
Tighe  (on  ceasing  to  serve  with  the  Gateshead  War  Hospital,  Stan- 
nington),  M,  A.  Collins,  temporary  Major  and  Brevet  Lieut.-Colonel 
A.  W.  Robertson,  July  2nd,  1919,  and  retains  the  brevet  rank  of  Lieu¬ 
tenant-Colonel  (substituted  for  notification  in  the  London  Gazette. 
August  15th,  1919).  Temporary  Major,  and  is  granted  the  rank  of 
Lieutenant-Colonel :  G.  D.  Gray,  O.B.E.  Temporary  Major  (and 
retains  the  rank  of  Major):  R.  T.  Smith.  Temporary  Captains:  G. 
Robertson.  And  are  granted  the  rank  of  Major:  C.  D.  Faulkner, 
R.  J.  B.  Madden,  M.C,,  R.  8.  Barker,  A.  Dick,  M.C.,  G.  Muir. 
E.  Tawse,  A.  E.  Quine,  J.  Donald,  R.  S.  Miller  (March  25th,  1919, 
substituted  for  notification  in  the  London  Gazette.  May  22nd,  1919), 
W.  L.  Johnson  (February  22nd,  1919,  substituted  for  notification  in  the 
London  Gazette.  May  1st,  1919),  A.  G.  Anderson,  R.  W.  P.  Jackson,  M.C., 
A.  W.  G.  Woodforde,  E.  F.  G.  Ward.  A.  K.  Cosgrave,  M.C.  And  retains 
the  rank  of  Brevet  Major :  Brevet  Major  W.  E.  P.  Phillips.  And  retain 
the  rank  of  Captain  :  L.  D.  Cohen  and  L.  Gray  (on  account  of  ill  health 
contracted  on  active  service),  A.  E.  Hardy  (on  ceasing  to  be  em¬ 
ployed  with  the  Huddersfield  War  Hospital),  G.  F.  May  (on  account 
of  ill  health),  J.  Allen,  M.  Culpin,  R.  H.  Fleming,  J.  C.  Padwick, 
A.  W.  T.  Whitworth,  A.  F.  Wright,  M.C.,  R.  W.  Telford.  A.  R.  Wight- 
man,  A.  B.  Cooke,  F.  J.  Whitelaw,  J.  H.  Fryer,  B.  B.  Noble,  R.  T. 
Grant,  W.  O’Regan,  S.  Rodin,  C.  F.  Dillon-Kelly,  M.C.,  A.  Graydon, 
J.  T.  Titterton,  H.  P.  Shackleton,  G.  Riddoch,  D.  Young,  0.  B. 
Tudehope,  J.  B.  Fisher.  A.  D.  Blakely,  W.  Simpson,  0.  H.  L.  Rixon, 
E.  Gofton,  E.  W.  N.  Hobhouse,  P.  Ashe  (April  4th,  1918,  substituted  for 
the  notification  in  the  London  Gazette  of  April  22nd,  1918),  F.  O. 
Stedman  (April  28th,  1919,  substituted  for  the  notification  in  the 
London  Gazette  of  July  12th,  1919),  E.  M.  Condy,  F.  Penny,  W.  P. 
Miles.  H.  O.  West  (on  account  of  .ill  health  contracted  on  active 
service),  W.  H.  Trethowan,  H.  Spurway,  A.  Robertson,  R.  O. 
MacQueen,  C.  Salkeld,  P.  L.  L.  Craig,  A.  B.  Lindsay,  C.  Gordon  (on 
account  of  ill  health),  T.  J.  Lydon  (on  account  of  ill  health  contracted 
on  active  service),  G.  N.  Kirkwood.  E.  R.  Stone,  R.  L.  Sinclair,  A.  L. 
McGrury,  J.  Dulberg,  D.  W.  Smith,  B.  C.  Ewens,  J.  J.  Armistead,  J.  E. 
Barnes,  L.  H.  Skene.  M.C.,  A.  Cleland,  F.  G.  Gibbs.  J.  P.  P.  Inglis, 
R.  H.  Maingot,  J.  R.  Davies,  R.  M.  Lang.  Temporary  honorary 
Captain,  and  retains  the  honorary  rank  of  Captain:  J.  M.  Bremner. 
Temporary  Lieutenants,  and  retain  the  rank  of  Lieutenant:  A.  I. 
Girdwood,  H.  T.  O’Neill,  S.  F.  Breakey. 


ROYAL  AIR  FORCE. 

Medical  Branch. 

Captain  W.  H.  H.  Bennett  (Captain  R.A.M.C.T.F.)  relinquishes  hia 
commission  on  ceasing  to  be  employed. 

Flying  officers  to  be  Flight  Lieutenants:  J.  Ferguson  and  T.  M. 

Davies. 

The  following  Captains  relinquish  their  commissions  on  account  of 
ill  health  and  are  permitted  to  retain  their  rank:  T.  E.  Mulvany 
(August  13th,  substituted  for  notification  in  the  London  Gazette  of 
August  15th),  E.  H.  Hogg,  0.  P.  Strong. 

Lieutenants  to  be  Captains  :  H.  F.  Squire.  J.  J.  O’Mullane,'  E.  H.  L. 
Le  Clezlo,  N.  Rumboll,  V.  A.  T.  Spong,  H.  B.  B.  Green,  S.  A.  Nield- 
Faulkner. 

Transferred  to  the  unemployed  list: — Major  W.  G.  Mitchell. 
Captains:  W.  S.  T.  Connell.  T..R.  Hunter.  P.  O.  Moffat,  A.  Leitch. 
W.  H.  Cam.  J.  Duftin.  G.  W.  Clark.  Wing  Commander  (acting  Group 
Commander)  T.  D.  C.  Barry.  Lieutenants;  G.  H.  Johnson,  G. 


Bourne,  J.  G.  Bird,  O.  P.  Turner.  Flight  Lieutenants:  J.  E.  Cox 
P.  T.  J.  O’Farrell,  I.  de  B.  Daly.  Flying  Officers:  G.  Hughes,  P.  A 
Dormer,  C.  Lambrinudi. 


ROYAL  ARMY  MEDICAL  COLLEGE. 

Colonel  S.  G.  Moores,  C.B.,  C.M.G.,  Army  Medical  Service,  to  be 
Commandant. 

Colonel  S.  L.  Cummins,  C.B.,  C.M.G.,  to  be  a  Professor. 

The  undermentioned  to  be  Assistant  Professors:  Major  and  Brevet 
Lieut. -Colonel  J.  A.  Anderson,  R.A.M.C. ;  Major  H.  M.  J.  Perrv 
O.B.E.,  R.A.M.C. 


INDIAN  MEDICAL  SERVICE. 

Captain  G.  E.  Malcomson  will  take  seniority  in  his  present  rank 
from  February  1st.  1909,  his  previous  forfeited  service  having  been 
restored  for  good  service  in  the  field. 

The  following  relinquish  temporary  rank:  Temporary  Captain 
C.  L.  D.  Roberts.  Temporary  Lieutenants  :  K.  R.  Dalai,  E.  K.  Menon. 

The  King  has  approved  the  relinquishment  of  temporary  rank  of 
Captain  V.  R.  Nateson. 

Temporary  Lieutenants  to  be  temporary  Captains :  R.  R.  H.  O.  Tlia, 
V.  D.  Madgavakar,  K.  B.  Awan,  D.  Sanyal,  M.  S.  Bazaz,  R.  L.  Khera, 
N.  R.  Shahane.  A.  K.  Sen,  D.  N.  Bhaduri,  H.  H.  Colwell.  T.  P.  Vaswani. 
V.  T.  Ninan,  K.  Thirupod,  G.  S.  Tampi,  G.  G.  Limaye. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  R.  T,  C.  Robertson,  D.S.O.,  relinquishes  the  acting  rank  of 
Lieutenant-Colonel  on  ceasing  to  command  a  medical  unit  (April 
19th,  1919,  substituted  for  notification  in  the  London  Gazette  of  May 


Captain  E.  R.  Chambers  relinquishes  his  commission  on  account  of 
ill  health  contracted  on  active  service,  and  is  granted  the  rank  of 
Major  (December  21st,  1918,  substituted  for  notification  in  the  London 
Gazette  of  December  20th,  1918). 

Captain  W.  G.  H.  Cable  to  be  Major. 

The  undermentioned  Captains  to  be  acting  Majors:  D.  Mclntyro, 
M.B.E.,  J.  J.  Mcl.  Shaw  (whilst  specially  employed),  R.  F.  Fagan,  R.  P. 
Starkie,  W.  McM.  Chesney,  M.C.,  W.  Donald,  M.C. 

The  undermentioned  Captains  relinquish  the  acting  rank  of  Major  ; 
R.  P.  A.  Kirkland,  W.  B.  Cathcart,  M.C.,  A.  G.  S.  Wallace,  M.C.,  D.  G. 
Stoute,  A.  W.  Russell,  M.O.,  D.  M.  Marr,  O.B.E.  On  ceasing  to  be 
specially  employed  :  H.  C.  G.  Pedler,  R.  O.  C.  Thomson. 

Captain  (acting  Major)  W.  McM.  Chesney,  M.O.,  relinquishes  the 
pay  and  allowances  of  his  acting  rank. 

Captains  M.  F.  Murphy,  L.  C.  Rudd,  J.  H.  Neill,  A.  H.  Boon  relinquish 
their  commissions. 

The  undermentioned  relinquish  their  commissions  on  account  of 
ill  health  contracted  on  active  service :— Captains  :  And  is  granted  the 
rank  of  Major:  A.  W.  Russell.  M.C.  And  retain  the  rank  of  Captain: 
J.  F.  Lyons,  A.  B.  Austin,  T.  G.  Roche. 

The  undermentioned  Lieutenants  to  be  Captains;  E.  J.  S.  Bonnett, 
T.  Patterson.  S.  A.  Withers,  A.  M.  Dugan,  F.  R.  G.  Heif,  C.  Simpson, 
D.  C.  Lamont,  E.  D.  D.  Dickson,  G.  R.  Ross,  G.  M.  Chapman  (April  1st, 
1915,  since  deceased),  J.  W.  W.  Newsome,  B.  L.  Slater.  V.  D.  Wyborn. 
W.  Buchan.  A.  O.  Hill,  J.  A.  Ross,  D.  0.  Bowie,  A.  J.  Macartney,  D. 
Ferguson,  J.  A.  Dawson,  A.  I.  Meek,  J.  Morrison,  G.  W.  C.  Dunlop, 
R.  B.  MacGregor,  H.  J.  Parish. 


OVERSEAS  CONTINGENTS, 

Temporary  Lieut.-Colonel  G.  J.  Boyce,  D.S.O.,  Canadian  Army 
Medical  Corps,  relinquishes  the  appointment  of  Assistant  Director  of 
Medical  Services. 

Temporary  Major  S.  Ellis,  Canadian  Army  Medical  Corps,  relin¬ 
quishes  the  appointment  of  Deputy  Assistant  Director  of  Medical 
Services. 

Canadian  Army  Medical  Corps. 

The  undermentioned  temporary  Lieutenant-Colonels  (acting 
Colonels)  to  be  temporary  Colonels :  C.  P.  Templeton,  D.S.O.. 
E.  L.  Stone,  P.  G.  Bell.  D.S.O. 

The  undermentioned  temporary  Majors  (acting  Lieutenant-Colonels) 
to  be  temporary  Lieutenant-Colonel3 :  J.  S.  Jenkins.  D.S.O. ,  0. 
Hunter,  W.  T.  Lockhart,  C.  F.  L.  Haszard,  F.  E.  Watts. 

Temporary  Major  (acting  Lieutenant-Colonel)  L.  H.  McKim 
relinquishes  the  acting  rank  of  Lieutenant-Colonel. 

The  undermentioned  temporary  Captains  (acting  (Majors)  to  be  tem¬ 
porary  Majors :  H.  W.  Wadge,  M.C.,  P.  J.  8.  Bird,  J.  D.  Jones,  J.  8. 
Fitzsimmons.  J.  W.  Hunt.  A.  B.  Wilkes,  D.  S.  Lewis,  8.  Sprague,  G.  O. 
Scott,  B.  R.  Almquest,  J.  C.  Maynard. 

The  undermentioned  temporary  Captains  (acting  Majors)  relinquish 
the  acting  rank  of  Major:  O.  W.  Johnston,  M.C.,  D.  A.  Morrison,  M.O.. 
C.  Kerr,  M.O.,  F.  A.  Brockenshire,  R.  A.  Thomas,  J.  G.  Shaw,  M.C., 
J.  Pullar,  E.  F.  Risdon,  A.  Aitken,  and  A.  J.  Fisher. 

The  notifications  in  the  London  Gazette  of  June  16th  and  August 
11th,  1919,  concerning  temporary  Captains  H.  A.  McKay  and  D.  W. 
McKay  respectively  are  cancelled. 

Temporary  Major  (acting  Lieut.-Colonel)  E.  L.  Pope  to  be  temporary 
Lieutenant-Colonel. 

Temporary  Majors  to  be  temporary  Lieutenant-Colonels:  (Acting 
Colonel)  O.  F.  Martin,  (acting  Lieutenant-Colonel)  M.  H.  Allen. 

Temporary  Majors  (acting  Lieut.-Colonels)  relinquish  the  acting 
rank  of  Lieutenant-Colonel :  R.  J.  Gardiner,  M.O.,  T.  H.  Bell,  M.C. 

Temporary  Captain  E.  F.  Risdon  to  be  acting  Major  whilst  employed 
as  Officer-in-charge,  Canadian  Section  of  Plastic  and  Facial  Surgery. 

Temporary  Captain  J.  P.  8.  Cathcart,  M.C.,  to  be  temporary  Major 
(May  21st,  1919,  substituted  for  notification  in  the  London  Gazette, 
August  11th,  1919). 

Temporary  Captains  (acting  Majors)  relinquish  the  acting  rank  of 
Major:  N.  W.  Strong,  on  ceasing  to  be  employed  at  No.  3  Canadian 
Casualty  Clearing  Station ;  W.  E.  Gallie,  on  ceasing  to  be  employed  at 
Granville  Special  Hospital,  Ruxton;  R.  M.  Fergusson,  A.  Collins. 

The  following  officers  retire  in  the  British  Isles :  Temporary  Lieut.- 
Colonel  A.  L.  Johnson,  temporary  Majors  E.  A.  Neff,  W.  G.  Cooper,  and 
,T.  A.  Lussier.  Temporary  Captains:  W.  B.  Honey,  C.  V.  Bailey,  T.  V. 
Hunter.  H.  J.  Theriault,  J.  A.  MacKenzie,  J.  A.  Jardine.  J.  R.  Le  Touzel, 
W.  A.  Marshall,  P.  A.  Leacy,  W.  H.  Hills.  C.  V.  Mills.  M.  R.  Boe,  H.  H. 
Perry,  E.  Wershof,  J.  P.  Bonfield,  M.C.,  A.  E.  Wood,  H.  C.  Clermont, 
H.  L.  Walker.  F.  A.  O’Reilly  (substituted  for  notification  in  the 
London  Gazette,  August  2nd),  J.  A.  Houston,  A.  J.  Gibson.  E.  E.  Locke, 
H.  W.  Bell.  W.  A.  McClelland.  A.  N.  Aitken,  A.  B.  Campbell.  M.C. 
Honorary  Captain  J.  0.  McClure. 
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British  West  Indies  Regiment. 

The  undermentioned  relinquish  their  commissions:  Temporary 
Surgeon-Captain  A.  G.  McKenley  and  C.  G.  Deane,  M.C.,  and  retain 
the  rank  of  Surgeon-Captain;  temporary  Surgeon-Dievit.  F.  A.  Norton, 
and  retains  the  rank  of  Surgeon-Lieutenant. 


South  African  Medical  Corps. 

The  following  officers  relinquish  their  commissions  on  ceasing  to 
be  employed,  and  retain  their  rank:  Temporary  Major  R.  N.  Pringle, 
D.S.O.,  M.C.  (May  1st,  1919,  substituted  for  notification  in  the  London 
Gazette,  August  25th,  1919).  Captains  :  ,T.  McL.  Hendry.  Temporary 
Captains  :  E.  W.  Dyer,  J.  I.  de  Villiers,  E.  Wolff,  A.  S.  Wilson,  G.  H. 
Coke,  E.  G.  Pyott.  Temporary  Captains  E.  A.  Leviseur,  A.  H. 
Gifford  (July  30th,  1919,  substituted  for  notification  in  the  London 
Gazette,  August  25th,  1919),  W.  R.  White-Cooper. 

Temporary  Captain  R.  C.  Mullins  relinquishes  his  commission 
(September  1st,  1918,  substituted  for  notification  in  the  London 
Gazette ,  September  18th,  1918). 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corpb. 

The  following  relinquish  acting  rank :  —  Major  (acting  Colonel) 
T.  Kay,  D.S.O.  (on  vacating  the  appointment  of  A.D.M.S.).  Captains 
(acting  Majors)  G.  Stevenson,  W.  T.  P.  Meade-King,  F.  Ellis,  M.C 
F.  Arvor. 

l’he  undermentioned  Captains  to  be  a.eting  Majors  whilst  specially 
employed:  H.  W.  Browne,  M.C.,  R.  W.  Swayne,  O.B.E. 

Captain  B.  J.  Alcock  to  be  acting  Major  whilst  specially  employed, 
April  7th,  1918  (substituted  for  that  which  appeared  in  the  London 
Gazette  of  August  19th,  1919). 

Captain  T.  J.  Faulder  to  be  Major. 

Captain  S.  Shepheard  relinquishes  his  commission  on  account  of  ill 
health  contracted  on  active  service,  and  retains  the  rank  of  Captain. 

Major  (Brevet  Lieut.-Colonel,  acting  Colonel)  D.  Rorie,  D.S.O., 
lclinquishes  the  acting  rank  of  Colonel  on  vacating  the  appointment 
as  Assistant  Director  of  Medical  Services,  March  31st,  1919  (substituted 
lor  that  which  appeared  in  the  London  Gazette  of  June  14th,  1919). 

Major  M.  G.  I'oster,  O.B.E. ,  is  restored  to  the  establishment  on 
ceasing  to  hold  a  temporary  commission  in  the  Army  Medical  Service. 

The  following  relinquish  acting  rank  on  ceasing  to  be  specially 
employed :— Majors  (acting  Lieut.-Colonels) :  A.  R.  Henchley,  D.S  O 
A.  C.  Goodwin.  T.  Frankish,  T.D.  Captains  (acting  Lieut.-Colonels) : 
J.  Joung,  D.S.O.,  J.  H.  Thomas,  D.S.O.,  A.  G.  Hendley,  W.  D.  Sturrock, 
D.KO.,  J.  Barkley,  D.S.O. ,  A.  C.  Pearson,  M.C.,  T.  C.  Clarke,  M.C., 
F.  Darlow,  (acting  Majors)  G.  T.  Willan,  D.S.O.,  G.  H.  H.  Manfield, 
C.  D.  Law,  J.  L.  M.  Symns,  L.  E.  Hughes,  M.C.,  H.  T.  Jones,  E.  L.  D 
Dewdney,  G.  B.  Buchanan,  A.  B.  P.  Smith,  M.C.,  T.  S.  Worboys,  H. 
Pmto-Leite,  C.*W.  T.  Baldwin,  J.  Taylor,  O.B.E. 

Captain  C.  Nyham  relinquishes  his  commission  on  account  of  ill 
health  contracted  on  active  service,  and  is  granted  the  rank  of  Major 
Attached  to  Units  other  than  Medical  Units—  Major  T.  Frankish  to 
be  acting  Lieutenant-Colonel  whilst  specially  emjdoyed. 

1st  Eastern  General  Hospital—  Major  (acting  Lieutenant-Colonel) 
L.  Humphry  relinquishes  the  acting  rank  of  Lieutenant-Colonel  on 
ceasing  to  be  specially  employed. 

&>id  London  General  Hospital— Maj or  (Brevet Lieut.-Colonel)  T.  D, 
AcJand  is  seconded  for  duty  with  the  Military  Surgical  Hospital. 
Shepherd’s  Bush,  November  10th,  1918.  Major  (Brevet  Lieut.-Colonel) 
T.  D.  Acland  is  restored  to  the  establishment. 

4th  London -General  Hospital—  Major  W.  A.  Turner,  C.B.,  is  restored 
to  the  establishment  on  ceasing  to  hold  a  temporary  commission 
jihe  Army  Medical  Service.  Lieut.-Colonel  A.  H.  Tubby,  C.B. 

™  ’  is  restored  to  the  establishment.  Captain  (acting  Major) 
W.  Turner  relinquishes  the  acting  rank  of  Major  on  ceasing  to  be 
specially  employed. 

1st  London  Sanitary  Company.— Captain  W.  N.  W.  Kennedy.  O  B  E 
relinquishes  his  commission  on  account  of  ill  health  contracted  on 
active  service,  and  is  granted  the  rank  of  Major ;  Lieutenant  P.  R 
Fincher  to  be  Captain. 

2nd  London  Sanitary  Company.— Captain  (acting  Major)  A  G  G 
Thompson  relinquishes  the  acting  rank  of  Major  on  ceasing  to  be 
specially  employed.  Captain  B.  R.  Hebblethwaite  is  seconded  for 
service  under  the  Egyptian  government.  Lieutenants  I.  Walker 
and  F.  Evans,  M.B.E.,  to  be  Captains. 

3rd  Northern  General  Hospital.— Captain  F.  A.  Hepworth  is  restored 
to  the  establishment  on  ceasing  to  hold  a  temporary  commission  in 
the  R.A.M.C. 

Sanitary  Service.— Captain  (Brevet  Major— acting  Major)  C.  M.  Fegen 
the  aeting  rank  of  Major. 

r.  jSco«is?t  General  Hospital.— Major  Sir  H.  M.  W.  Gray,  K.B.E.,  C.B.. 
C.M.G.,  is  restored  to  the  establishment  on  ceasing  to  hold  a  temporary 
commission  in  the  A. M.S.  y 

2nd  Scottish  General  Hospital.— Captain  J.  W.  Simpson  is  restored 
to  the  establishment. 

.4th  Scottish  General  Hospital. — Captain  W.  A.  Campbell  is  restored 
to  the  establishment,  January  11th,  1919. 

2nd  Southern  General  Hospital. — Captain  (Brevet  Major)  E.  W  H 
Groves  is  restored  to  the  establishment. 

3rd  Sou t hern Gener al  Hospital.— Major  A.  T.  Waterhouse  and  Captain 
J.  A.  Gunn  are  restored  to  the  establishment.  Captain  (acting  Major) 

R.  E.  Humphry  relinquishes  the  acting  rank  of  Major;  Captain  J  F 
Robinson  is  restored  to  the  establishment. 

'th  Southern  General  Hospital.— Captain  (acting  Lieutenant-Colonel) 

H  I  OPlriX/AAcl  vnlincmi  oV»  en  (-L  n  _ _ _ i.  .  r  t  ;  .  i  ,  n  • 


J.  Blackwood  relinquishes  the  acting  rank  of  Lieutenant-Colonel  on 
ceasing  to  be  specially  employed,  and  to  remain  seconded. 
a  South  Midland  Mounted  Brigade  Field  Ambulance. — Captain 
A.  G.  Hendley  to  be  acting  Lieut.-Colonel  whilst  specially  employed. 

2nd  Western  General  Hospital. — Captain  (acting  Major)  G.  M. 
Benton  relinquishes  the  acting  rank  of  Major  on  ceasing  to  be  specially 
employed. 

3rd  Western  General  Hospital.— Lieut.-Colonel  (honorary  Surgeon- 
C.M.G.,  V.D.,  relinquishes  .his  commission  on 
account  of  ill  health,  and  retains  his  rank. 


TERRITORIAL  FORCE  RESERVE. 

Army  Medical  Service. 

tj  m  ™nn,?.uric^?1?n^  regarding  Lieut.-Colonel  (temporary  Colonel) 
11.  I.  Ghallis  which  appeared  in  the  London  Gazette  of  May  8th  1916 
is  cancelled.  ’  ’ 

Captain  Sir  C.  A.  Ballauce,  K.C.M.G./C.B.,  M.V.O.,  from  2nd  London 
General  Hospital,  to  be  Colonel. 

Captain  Sir  T.  C.  English,  K.C.M.G.,  from  4th  London  General  Hos¬ 
pital,  to  be  Colonel. 


.  Royal  Army  Medical  Corps. 

Major01"  G'  L'  L‘  LaWS°n’  from  3rd  London  Field  Ambulance,  to  be 

Captain  S.  E.  Whitnall,  from  General  List,  to  be  Captain. 

•  announcements  regarding  the  following  officers  which  appeared 
p  tv?6  London  Gazette  on  the  dates  specified  are  cancelled  :—  Majors  : 
P.M  Dewar,  December  18th,  1918:  J.  A.  Kendall,  December  30th,  1918  • 
p  ®:  Yeoman,  January  8th,  1919;  G.  A.  C.  Shipman.  January  8th  1919’ 
31st*M?I-  r '  w  sbftrplcy'  September  3rd,  1918 ;  D.  Macnair,  December 
41^'  rnlq-  S'  ^WGlmene’  danuary  2nd.  1919;  ,T.  R.  Garrood.  January 
imh  iqiq-  r  p  Frffiham  Jaimary  7th.  1919;  F  R.  M.  Heggs,  January 
14tb‘lQiQ-  a  m’Eliley'  January  14th,  1919;  ,T  L.  M.  Symns.  January 
JanuaS  lSth'  $19  DS0”  M.C.,  January  14th.  1919 ;  J.  Carroll* 


QUEEN  MARY’S  ARMY  AUXILIARY  CORPS. 

Auxiliary  Section  R.A.M.C.  {attached):  Controller  of  Medical 
Services  J.  H.  Turnbull,  C.B.E.,  M.D.,  relinquishes  her  appointment. 


APPOINTMENTS. 


Nicholson,  C,  J.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Institution 
and  District,  Wokingham  Union. 

Ryland  Archer,  FTt.C.S.Edin.,  Assistant  Surgeon,  Central  London 
Ear,  Nose,  and  Throat  Hospital. 

Shera,  A.  G.,  M.D.,  B.Ch.,  B. A. Can  tab.,  M.R.C.S.and  L.R.C.P.Lond., 
Honoiary  Clinical  Pathologist,  Princess  Alice  Memorial  Hospital, 
Eastbourne. 

District  Medical  Officers.-A.  G.  Holman,  M.R.C.S.,  L.R.C  P 
(Newton  Abbot  Union),  G.  Macleod,  M.B.  (Long  Ashton  Union), 
A‘  3  a  M-B.  (Southwark  Union),  E.  P.  Titterton,  L.R.C. P. 

mndJ?‘Edl?T,--L-B-F-P-S.Glas.  (Grantham  Union),  C.  Tylor,  M.D. 
(Sudbury  Union). 

Edinburgh  Royal  Infirmary— Assistant  Physician:  David  M. 
Lyon,  M.B.,  Ch.B.,  F.R.C.P.Edin.  Clinical  Medical  Officer  under 
in  r/c? Diseases  Scheme  :  David  Lees,  D.S.O.,  M.B., 
P.K.C.S.Edm.  Resident  Physicians  :  R.  L.  Stewart,  M.B. ,  Ch.B.. 
to  Professor  Gulland  ;  Alister  R.  Matheson,  M.B.,  to  Professor 
F.  D.  Boyd;  T.  R.  O’Keefe,  L.R.C.S.Edin.,  L.R.C.P.Edin.,  to 
Dr.  Fleming;  Atholl  Robertson,  M.C.,  M.B.,  Ch.B.,  to  Dr.  Edwin 
Bramwell.  Resident  Surgeons  :  R.  Lance  Impey,  M.B.,  Ch.B  to 
Me  Miles;  P  Martin  Brodie,  M.B.,  Ch.B.,  to  Mr.  Dowden; 

M.B.,  Ch.B.,  to  Mr.  Brewis ;  Leroy  C.  Abbott, 
M.  D.  Cali  forma,  to  Professor  Sir  H.  J.  Stiles.  Clinical  Assistants  : 
Robert  Aitken,  M.D.,  to  Dr.  Norman  Walker;  Gavin  Young,  M.B 
to  Dr.  Logan  Turner;  W.  Tyrrell  Patterson,  M.B..  Ch.B.,  to’ 
Dr  Bogan  Turner;  Disney  Cran,  M.D.,  to  Dr.  W.  T.  Ritchie- 
Robert  L.  Galloway,  M.B.,  Ch.B.,  to  Professor  Sir  H.  J.  Stiles. 

Hull  Royal  Infirmary.— Honorary  Surgeon  for  Nose,  Throat,  and 
Ear  :  Thomas  R.  Rodger,  M.D.Glas.,  F.R.C.S.Edin.  Honorary 
Assistant  Medical  Officers:  Leslie  Jeffcoat,  M.B.,  Ch.B.Edin. ; 
W.  C.  F.  Harland,  M.B.,  B.S.Lond.  Honorary  Assistant  Surgeons  :’ 
B.  Bertram  Blair.  M.B.,  Ch.B.,  F.R.C.S.Edin. ;  Farquhar  M. 
Stewart.  L.R.C.P.  and  S.  Edin. 

Salford  Royal  Hospital.— Resident  Surgical  Officer  :  F.  W.  Ston" 
"EB..B.S.  House-Physician:  C.  W.  Fort,  M.B.,  Ch.B..  M.R.C.S.', 
L.R.C.P.  House-Surgeon  :  O.  J.  Ellis,  M.B.,  Ch.M.  Junior  House- 
Surgeon  :  L.  W.  Sparrow.  M.B.,  Ch.B. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


I  he  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  fonoarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 


BIRTHS. 

Featherbtone.— On  September  17th,  at  Coton  Cottage.  Erdington 
Birmingham,  the  wife  of  Captain  Henry  W.  Featherstone,  M.B.. 
B.C.Camb.,  R.A.M,C.(S.R.),  of  a  son  and  daughter. 

Torrance.— On  the  22nd  September,  at  146,  Mile  End  Road,  E.,  to 
Dr.  and  Mrs.  M.  C.  Torrance,  a  daughter. 


MARRIAGES, 

Harvey— Doherty.— September  15th,  1919,  at  St.  Pancras  Parish 
Church,  London,  by  the  Vicar,  Rev.  E.  L.  Metcalfe,  M.A.,  and  the 
Rev.  E.  Harvey,  M.A..  brother  of  the  bridegroom,  Joseph  Harvey, 
Captain  R.A.M.C.tT.C.),  youngest  son  of  the  late  Mr.  John  Harvey 
and  Mrs.  Harvey,  Rathmines.  Dublin,  and  Winifred  Eleanor 
fifth  daughter  of  Mr.  and  Mrs.  W.  Doherty,  Claremont,  Western 
Australia. 

Melvin — Porteous. —  At  the  University  Chapel,  King’s  College 
Aberdeen  University,  on  the  23rd  September,  by  the  Very  Rev. 
Sir  George  Adam  Smith,  assisted  by  the  Rev.  James  Landreth! 
M.A.,  B.D.,  of  Logie,  Pert.  Montrose,  James  Melvin,  jun.,  M  C. 
M.B.,  Ch.B..  of  Newbold  Hall,  Rochdale,  son  of  Leslie  E.  Melvin! 
Esq.,  and  Mrs.  Melvin,  of  Aberdeen,  and  Margaret  Porteous 
M.B.,  Ch.B.,  only  daughter  of  George  Porteous.  Esq.,  M.A.,  and 
Mrs.  Porteous,  of  Logie,  Pert.  Montrose. 


DEATH.  ,  ... 

Vasey.— On  the  19th  inst.,  at  Twyford  Abbey,  Willesden 
Surgeon  C.  Lyon  Vasey,  R.N.  (ret.),  aged  70. 


Fleet- 


DIARY  OP  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


September 

30  Tues.  London  :  Public  Health  Committee,  3  p.m. 

.  .. ,  October.  • 

1  Wed.  London  :  Medico-Political  Committee,  2  p.m. 

2  Thurs.  London  :  Organization  Committee,  12  noon  (not  at  2  p.m. 
as  previously  arranged). . 

Fri.  London  :  Central  Ethical  Committee,  2  p.m. 

Tues.  London  :  Hospitals  Committee,  2.30  p.m. 


3 

7 


22  Wed. 


London':  Council. 

'  November. 

13  Thurs.  London :  Conference  of  Local  Medical  and  Panel  Com¬ 
mittees. 


Aiinuti  ana  published  by  the  British  Medical  Association  at  tacn  omc  e.«b.  Strand,  lathe  Parish  of  St.  Martin-ln-the-PleMs.in  the  County  ol  London. 


SUPPLEMENT 

TO  THH 

BRITISH  MEDICAL  JOURNAL. 

LONDON:  SATURDAY,  OCTOBER  4th,  1919. 

CONTENTS. 


British  Medical  Association. 

CURRENT  NOTES: 

The  Strike  and  Petrol  for  Medical  Men 
The  1920  Agreement  ... 

Medical  Men  in  Public  Life 


page 


77 

77 

77 


NAVAL  AND  MILITARY  APPOINTMENTS 


77 


INSURANCE: 

London  Insurance  Committee 
Local  Medical  and  Panel  Committees 
APPOINTMENTS  ... 

DIARY  FOR  THE  WEEK  ... 

DIARST  OF  THE  ASSOCIATION 


77 

77 

78 
78 
78 


Drittslj  JfUbiral  Jlssoriatton. 

CURRENT  NOTES. 

The  Strike  and  Petrol  for  Medical  Men. 

Complaints  have  been  received  this  week  from  certain 
districts  that,  owing  to  the  small  stocks  held  by  retailers, 
medical  men  are  unable  to  obtain  tlieir  normal  supply  of 
petrol.  Representations  have  been  made  by  the  British 
Medical  Association  to  the  Ministry  of  Transport  the 
Ministry  of  Health,  and  the  Board  of  Trade,  urging  these 
lepartments  to  take  immediate  steps  to  assure  a  sufficient 
mpp!y  of  motor  spirit  to  enable  medical  practitioners  to 
larry  on  their  work. 

The  1923  Agreement. 

The  Conditions  of  Service  Subcommittee  of  the  Insurance 
iets  Committee  had  an  interview  on  September  25th 
yitli  representatives  of  the  Ministry  of  Health,  at  which 
he  new  draft  Regulations  were  considered.  It  was  found 
hat  delays  had  arisen  owing  mainly  to  the  necessity  of 
he  Ministry  consulting  other  interests  —  pharmacists 
.pproved  societies,  and  Insurance  Committees.  As  a 
esnlt  it  will  be  necessary  to  post-date  by  two  weeks 
he  various  steps  indicated  in  the  paragraph  with  this 
leading  in  last  week’s  Supplement.  The  effect  of  this 
i  that  the  Panel  Conference  will  beheld  on  November  27th 
astead  of  November  13th,  and  that  the  new  Regulations 
annot  come  into  operation  before  February  15th  and 
lore  probably  March  1st.  This  postponement  is  not  due 
a  any  cause  over  which  the  Insurance  Acts  Committee 
as  control. 

Medical  Men  in  Public  Life. 

A  correspondent  sends  us  information  with  regard  to 
ledical  men  serving  on  the  Coventry  City  Council.  Two 
ledical  men  are  aldermen,  and  three  more  are  councillors  ; 
ae  of  these  was  mayor  for  two  years  and  chairman  of  the 
'atcli  Committee  lor  more  than  sixteen  years.  At  the 
resent  time  a  medical  man  is  serving  as  chairman  of  the 
imtary  Committee,  and  another  is  chairman  of  the  Electric 
iglit  Committee;  while  one  has  just  resigned  from  the 
lairmanship  of  the  Housing  Committee. 


INSURANCE. 

LONDON  INSURANCE  COMMITTEE. 

C  the  meeting  of  the  Loudon  Insurance  Committee  on 
ptember  25th  it  was  agreed  to  make  payment  for  the  quarter 
dmg  December  31st  next  to  each  medical  practitioner  on  the 
nel  at  the  rate  of  Is.  4d.  in  respect  of  each  insured  person 
oyisionaliy  included  in  his  list  on  the  first  day  of  the  quarter. 
Ihe  Committee  agreed  in  the  proposal  that  Dr.  Noel 
-rdswelrs  term  of  engagement  as  medical  adviser  should  be 
;  tended  from  September  £th,  1921,  the  date  at  present  fixed 
■  a  t  which  it  is  anticipated  the  proposed  agreement 
th  the  London  County  Council  for  a  comprehensive  scheme 
'*  the  residential  treatment  of  tuberculosis  will  expire— 
'mely  June  30th,  1922.  The  proposal  involves  additional 
i  penditure  of  approximately  £1,000. 

,  ^  Proposal  to  refund  to  witnesses  attending  before  the  Medical 
i  rvice  Subcommittee  their  expenses  (including  loss  of  remune- 
Uve  time),  and  to  recover  such  expenses  from  the  practitioner 


6  sAbcomnlittee  80  recommended,  was  opposed  bv  Dr 

rdical  oi  SfSK: 

nnonT  !;  out  that  such  expenses  could  not  fairly  he  put 
The  propoLl,  hmvenvar;,eS agreed  to“°  Builty. 

hospitals  on  September  1st  was  1,143,  of  whom  584 were  cl  U. 

priority  UQLd1r  the  special  arrangements  Is  to 

nn!?,u  V-’  the  remainder  belonged  to  the  ordinary  insured 

&>  were  discharj^d  soldiers?1  waiLihg  list  was  125,  ol  whom 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

T .  ,n  ,  County  of  London. 

Jbidure  renns  of  Service.— At  the  meeting  of  the  London  Panel 
Committee,  on  September  23rd,  Dr.  H  J  Cardalo  in  A 

sultffis8ninelt00k  riaCe  as  to  the  means  to  be  adopted  for  con- 
thi1  fnvH8,  practitioners  generally  in  the  area  with  regard  to 

J,f  T  i/aibM^lng,  ^^regulations,  previous  to  the  CoUferenco 
^edl9al  ancl  Bauel  Committees  called  by  the  British 
Medical  Association  for  November  27tli.  It  was  agreed  thnt 

rv!lhingi  up(?n  a  rueeting  of  the  Committee  in  the  early  part  of 
October,  local  meetings  of  panel  practitioners  should  Be  held 
vari°U8  dl9fcricts,  and  that  another  meeting  of  the  Com 

SntativeV'a  ?he0r0bf28th  t0-  giTe  instructions  to  its  repre- 
sencatives  at  the  Conference  in  harmony  with  thp 

expressed  at  the  local  consultations.  The  question  of  holding  4 

mass  meeting  of  London  practitioners  was  left  to  the  discretion 

taken  WES  understood  that  this  course  would  he 

taken  if  the  local  meetings  revealed  acute  divergences  of 
opinion.  Representatives  were  appointed  to  the  Conferenco 
(k>wiee8tHnHarR  thif  C.ommittee  a|so  nominated  Drs.  H.  G. 
Group  K,  which  includes"  Loudon”,  on 

read,  TE^h^ 

conference  of  committees  during  October  to  considerremimera 

JLpreasUeutraaBvges0f  If™6’  and  a*king  the  Committee  to”ppoint 

aclton  in  the  matter.  agreed’  Wlth°Ufc  dissent>  to  take 

„  Committee  concurred  in 

a  proposal  by  the  Insurance  Committee  that  payment  for  the 

?»teron rSn&hb“'3lBi  "ext  *houldbeSffied  a?  She 

ate  ot  Is.  4d.  for  each  insured  person  provisionally  included  in 
a  practitioner  a  list,  this  amount  to  be  paid  in  two  equal  instal¬ 
ments.  A  motion  was  adopted  requesting  the  Insurance  Act3 
Committee  to  consider  a  scheme  of  deferred  payments  to  prlc 
titioners  on  the  panel  as  part  of  the  negotiations  with  the 
Government  in  regard  to  the  capitation  fee  for  1920.  It  was 
explained  that  the  scheme,  which  was  being  worked  out  bv  a 
specially  appointed  section  of  the  Committee? proposed  to  mlkt 

?r,0rn  the  caPltation  fees  paid  to  practitioners 
with  a  view  to  setting  up  a  pension  fund.  ’ 


#alial  anti  JJUlihrrtr 

„  ROYAL  NAVAL  MEDICAL  SERVICE. 

Ihe  following  appointments  are  announced  by  the  Admiralfv- 

W.^asti^A^oy?  teltennS,  l’ h°  l’ 

thePrestdtott,  additional,  for  R.N.  College  Greenwich  •  Ck"  Rn 

manders  t*°na  '  ’  Surgeon  BCutenant  CW 

manaers.  I .  B.  Egan  to  the  Victory,  on  paying  off;  E.  R  Townsend 
to  the  President  additional,  for  R.N.  College.  Greenwich-  H  M 
Braithwaite  to  the  Pembroke ;  G  G  Vickerv  O  r  w  in  nA  </■  • 

to  terUTtS  h 1  o  K-  shaw  Chatham  Hospital  ;^G.^H?  £es 

to  the  Woodlark ;  J.  F.  Pace  to  the  Sandpiper ;  J.  S.  McGrath  to  thn 
Alexander,  on  commissioning;  H.  M.  Whelan  to  tho 
A.  Simpson  to  the  Earnout;  J.  S.  Elliott  to  H.M.  Dockyard.  Devonwi-^ 
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Surgeon  Lieutenants  (temporary):  J.  L.  Lamond  to  the  Gibraltar ; 

J  G.  Bailey  to  the  Pembroke;  R.  D.  Lockhart  and  F.  L.  H.  McDowel  to 
the  Victory;  G.  E.  Heath  to  the  Wallace;  W.  D.  Nicol  to  the  Stoke. 

ARMY  MEDICAL  SERVICE. 

Colonel  T.  B.  Beach,  C.M.G.,  C.B.E.,  is  placed  on  the  half-pay  list, 
having  completed  four  years’  service  in  bis  rank. 

Colonel  P.  C.  H.  Gordon,  C.M.G.,  retires  on  retired  pay. 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  F.  E.  Gunter,  D.S.O.,  retires  on  retired  pay. 

Majors  to  be  acting  Lieutenant-Colonels  whilst  commanding  a 
medical  unit:  R.  J.  Franklin,  A.  W.  Gater. 

Major  F.  C.  Cowtan  is  seconded  whilst  employed  under  the  Air 

Ministry.  .....  m 

The  undermentioned  relinquish  the  acting  rank  of  Major;  Tempo¬ 
rary  Captain  H.  Goodman.  ■  . 

T.  M.  Kendall,  late  temporary  Major,  to  be  temporary  Major,  Sep¬ 
tember  10th,  1919,  seniority  August  16th,  1915.  . 

Captain  E.  Percival,  D.S.O.,  M.C.,  relinquishes  the  acing  rank  of 
Lieutenant-Colonel  on  ceasing  to  command  a  medical  unit. 

To  be  temporary  Major :  N.  G.  Cooper,  late  Major  C.A.M.C. 

The  name  of  temporary  Captain  Alfred  Vella  is  as  now  described, 
and  not  as  in  the  Loudon  Gazette  of  September  6th  and  July  23rd,  1919. 
Captain  A.  M.  McCutcheon  relinquishes  the  aetiug  rank  of  Major. 
Captain  J.  E.  Hepper  to  be  acting  Major  whilst  specially  employed. 
The  notifications  regarding  temporary  Captain  A.  Morrison  and 
Lieutenant  (temporary  Captain)  H.  A.  Whyte-Venables  in  the  London 
Gazette  of  May  8th  and  9tli,  1919.  respectively  are  cancelled. 

To  be  Captains,  but  not  to  reckon  for  pay  or  allowances  prior  to 
September  1st,  1919:  Temporary  Captain  R.  T.  Cox.  October  27th,  1918, 
with  precedence  next  below  J.  M.  McKenzie;  Captain  G.  R.  Grant, 
MC.,from  Special  Reserve,  February  6th,  1918,  with  precedence  next 
below  S.  J.  A.  H.  Walsbe. 

To  be  Lieutenants  and  to  be  temporary  Captains,  but  not  to  reckon 
for  pay  or  allowances  prior  to  September  1st:  Captain  E.  Parker,  from 
Special  Reserve,  February  5th,  1917,  with  precedence  next  below 
G.  E.  L.  Simons.  Temporary  Captain  C.  P.  Chambers,  February  26th, 

1918,  with  precedence  next  below  W.  S.  Gross.  Captain  W.  S.  Gross 
(S.R.),  April  8th,  1918,  with  precedence  next  below  G.  E.  MacAlevey. 

To  be  temporary  Captains :  H.  J.  Theriault,  late  Captain  C. A. M  C., 
R.  Svensson,  D.S.O.,  M.C.,  late  temporary  Captain  (seniority  as  from 
February  13th,  1916).  Temporary  Lieutenants  :  T.  G.  Dickson,  Alfred 
Leitch,  late  temporary  Captain  (seniority  from  December  4th,  1917), 
R.  C.  De  Lacey,  J.  Lascelles. 

To  be  temporary  Lieutenant:  W.  E.  Shipsey. 

To  be  temporory  honorary  Lieutenant :  Ando  Huan  Chu. 

The  following  officers  relinquish  their  commissions :— Temporary 
honorary  Lieut.-Colonel  R.  G.  Rows,  C.B.E.,  on  ceasing  duty  at  the 
Moss  Side  Military  Hospital,  and  retains  the  honorark  rank  of  Lieu¬ 
tenant-Colonel.  Temporary  Major  and  Brevet  Lieut.-Colonel  L.  E. 
Lanyon-Owen,  and  retains  the  Brevet  rank  of  Lieutenant-Colonel. 
Temporary  Major  E.  F.  Elliot,  and  is  granted  the  rank  of  Lieutenant- 
Colonel.  Temporary  Major,  and  retains  the  rank  of  Major,  J.  G. 
Rowell  (on  ceasing  to  be  employed  at  the  Huddersfield  War  Hos¬ 
pital).  Temporary  Major  T.  W.  Mead.  Temporary  Captains,  and  are 
granted  the  rank  of  Major:  C.  H.  Fennell,  H.  T.  L.  Roberts.  Tem¬ 
porary  Captains  and  retain  the  rank  of  Captain:  J.  G.  Crony n, 
J  M.  Elliot,  T.  D.  Webster,  N.  M.  Grace,  G.  S.  Goodwin,  J.  N. 
Humphrey.  M.C.,  W.  Shanks,  J.  M.  Scott,  B.  M.  Smith,  C.  E.  Dukes, 
J.  W.  Tonks,  P.  V.  Early,  C.  T.  I.  Clarke,  D.  D.  Ritchie,  J.  M- 
Anderson,  L.  W.  Davies,  O.B.E.,  E.  J.  Dermott.  J.  C.  O’ Farrell,  R.  P. 
Weldon,  H.  Harvey,  W.  A.  Cardwell,  O.B.E.,  C.  J.  D.  Bergin,  C.  E. 
Wilson,  M.C.,  A.  N.  Haworth,  H.  A.  Forrester,  H.  P.  Rogers,  G.  H.  L. 
Fitizwilliams,  G.  B.  Bissett,  D.  L.  G.  Radford  (on  account  of  ill  health), 
C.  W.  Morrison,  W.  M.  Shepherd  (on  account  of  ill  health  contracted 
on  active  service),  D.  F.  Borrie,  B.  Barnett,  N.  B.  Benjafield,  J.  V. 
Buchanan,  E.  S.  Marshall,  M.C.,  W.  H.  Croly,  R.  A.  Hunter,  L.  Adam¬ 
son,  S.  Wilton,  G.  Johnston.  J.  McNamara,  W.  Crerar,  F.  H.  Ellis, 
M  C.,  C.  H.  Comerford,  J.  E.  Lucas,  A.  E.  Knapp  (on  account  of  ill 
health  contracted  on  active  service),  H.  H.  Fisk,  A.  Benjamin,  P.  Daly, 
G-  J-  Hanley,  J.  P.  S.  Dunn,  J.  R.  Bryce,  S.  Barron,  L.  E.  Napier,  F.  B. 
Martin.  Temporary  honorary  Captain  W.  S.  Rutherford,  July  9th, 

1919,  and  retains  the  honorary  rank  of  Captain  (substituted  for  notifi¬ 
cation  in  the  London  Gazette.  August  25tb,  1919).  Temporary 

Lieutenant  R.  A.  MacArthur,  and  retains  the  rank  of  Lieutenant. 
Temporary  honorary  Lieutenant  P.  A.  E.  Sheppard  and  retains  the 
honorary  rank  of  Lieutenant. 

ROYAL  AIR  FORCE. 

Medical  Branch. 

Transferred  to  unemployed  list:  Captain  W.  H.  Payne,  Squadron 
Leader  (acting  Wing  Commander)  F.  F.  Muecke,  C.B.E. 

INDIAN  MEDICAL  SERVICE. 

Lieut.-Colonel  R.  F.  Standage,  an  Agency  Surgeon  of  the  2nd  Class, 
was  granted  privilege  leave  for  one  month,  with  effect  from  April  17th, 
1919. 

Major  E.  C.  C.  Maunsell  officiated  as  Residency  Surgeon,  Mysore,  in 
addition  to  his  own  duties,  from  April  17th  to  May  16th,  1919. 

Major  M.  R.  C.  MacWatters,  M.B..  F.R.C.S.,  to  be  Professor  of 
Surgery,  King  George’s  Medical  College,  Lucknow,  substantively 
pro  tern. 

Major  C.  H.  Barber.  M.B.,  to  be  Professor  of  Medicine,  King 
George’s  Medical  College,  Lucknow,  substantively  pro  tem. 

Major  J.  R.  J.  Tyrrell  temporarily  to  hold  visiting  charge  of  the 
office  of  Agency  Surgeon,  Baghelkhand,  in  addition  to  his  own  duties, 
July  22nd,  1919. 

Colonel  P.  C.  H.  Strickland  has  been  retained  in  the  service,  with 
effect  from  May  15th,  1919,  and  will  be  borne  as  supernumerary  in  his 
rank  and  grade.  • 

The  undermentioned  officers  have  been  absorbed  in  the  authorized 
establishment  of  Colonels,  with  effect  from  the  dates  indicated : 
Colonel  H.  F.  Cleveland.  C.I.E.  (January  10th.  1919);  Colonel  T. 
Stodart,  M.B.  (May  15th,  1919);  Colonel  P.  J.  Lumsden,  M.B.  (April  2nd, 
1919);  Colonel  J,  Jackson,  C.I.E. ,  M.B.  (January  11th,  1919). 

Major  R.  H.  Bott,  F.R.C.S.,  to  be  Civil  Surgeon,  Simla  West, 
temporarily,  July  9th. 

Major  J.  McPherson  granted  privilege  leave  for  six  months,  com¬ 
bined  with  furlough  for  six  months,  with  effect  from  July  1st,  1919. 

Major  A.  Chalmers,  Staff  Surgeon,  4th  (Quetta)  Division,  appointed 
to  hold  charge  of  the  current  duties  of  the  office  of  the  Civil  Surgeon, 
Quetta,  in  addition  to  his  own  duties,  May  6th. 

Lieut.-Colonel  A.  T.  Gage,  Director  Botanical  Survey  of  India,  has 
been  granted  combined  leave  for  one  year,  with  effect  from  October 
11th. 


The  following  promotions  have  been  made,  with  effect  from  the 
dates  specified ;  Captains  to  be  Majors:  H.  W.  Acton,  (Brevet-Major) 
R.  E.  Wright,  M.B.,  F.  A.  Barker,  O.B.E.,  M.B.,  D.  Coutts,  M.B.,  A.  N. 
Thomas,  D.SO.,  M.B.  (July  27th.  1919).  W.  J.  Simpson,  M.B  ,  F. 
Stevenson,  M.B.,  S.  H.  Middleton-West,  M.C.,  M.B.  (August  1st,  1919). 

Lieut.-Colonel  G.  E.  Fooks,  re-employed  during  the  war,  has  been 
permitted  to  resign  (May  15th). 

Colonel  C.  Mactaggart,  C.S.I.,  C.I.E.,  M.B.,  Inspector-General  of 
Civil  Hospitals,  United  Provinces,  granted  combined  leave  for  six 
months  and  fourteen  days,  with  effect  from  September  15th,  1919. 

Lieut.-Colonel  W.  H.  E.  Woodwright,  F.R.C.S.I.,  appointed  to  officiate 
as  Inspector-General  of  Civil  Hospitals,  United  Provinces. 

Lieut.-Colonel  Bhola  Nauth,  C.I.E.,  promoted  to  the  rank  of  Colonel, 
with  effect  from  January  11th,  1919. 

Majors  to  be  Lieutenant-Colonels  (July  27th,  1919):  H.  D.  Pelle. 
D.  H.  F.  Cowin,  W.  H.  Tucker,  M.  N.  Chaudhuri,  A.  C.  MacGilchrist, 
J.  W.  D.  Megaw,  E.  O.  Thurston,  G.  Browse,  D.S.O.  (Brevet  Lieutenant- 
Colonel  and  temporary  Colonel),  C.  M.  Goodbody,  C.I.E.,  D.S.O. 
(Brevet  Colonel),  R.  Steen,  F.  F.  Elwes,  C.I  E.,  E.  A.  C.  Mathews, 
D.S.O.,  L.  P.  Stephen,  L.  E.  Gilbert,  T.  N.  G.  Stokes.  H.  M.  Mackenzie, 
M  H.  Thornely,  F.  V.  O.  Beit,  W.  O’S.  Murphy,  M.  Corry,  C.  C. 
Murison,  H.  A.  Williams,  D.S.O. 


Date. 


Meetings  to  be  Held. 


.  .  November, 

27  Thurs.  London  :  Conference  of  Local  Medical  and  Panel 
mittees.  < .  ; - 


Cdm- 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  J.  P.  Huban  relinquishes  his  commission. 

Captain  B.  M.  Tuke,  M.C.,  relinquishes  his  commission  on  account 
of  ill  health  contracted  on  active  service,  and  retains  the  rank  of 
Captain.  , 

Lieutenants  to  be  Captains :  F.  K.  MacMillon,  W.  H.  Duff.  A.  K.  I. 
Jones,  N.  B.  Peacock,  W.  Napier,  A.  S.  Goudie,  J.  W.  Mackay,  J.  B. 
Potter,  W.  Scotland,  D.  Finlayson,  A.  M.  Davidson. 


OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Corps. 

Temporary  Lieut.-Colonel  F.  C.  Bell,  C.M.G.,  to  be  temporary 
Colonel. 

Temporary  Major  F.  V.  Woodbury  to  be  temporary  Lieutenant- 
Colonel. 

Temporary  Captain  (acting  Major)  A.  J.  Lomas  to  be  temporary 
Major.  ...  . 

The  notifications  regarding  temporary  Major  (acting  Colonel) 
C.  Hunter  and  temporary  Captain  (acting  Major)  H.  Wadge,  M.C.,  in 
the  London  Gazette  of  September  11th,  1919,  are  cancelled. 

The  undermentioned  officers  retire  in  the  British  Isles :  Temporarj 
Captain  C.  R.  Worthington,  temporary  Major  H.  J.  Williamson. 

South  African  Medical  Corps. 

Captain  F.  P.  G.  de  Smidt  relinquishes  his  commission  on  accounl 
of  ill  health,  February  8th,  1918,  and  retains  the  rank  of  Captain 
(substituted  for  notification  in  the  London  Gazette,  February  7th, 
1918).  _ 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Captain  T.  W.  Squair  to  be  acting  Major  whilst  specially  employed. 
Captains  (acting  Majors)  N.  J.  Wigram,  T.  W.  Hancock,  O.B.E., 
relinquish  th  ir  acting  rank  on  ceasing  to  be  specially  employed.  _ 

1st  London  General  Hospital.— Captain  (Brevet  Major- acting  Major) 
R.  C.  Elmslie,  O.B.E.,  relinquishes  the  acting  rank  of  Major  on  ceasing 
to  be  specially  employed.  ,  ^  „  ■  j,  w  I " 

2nd  London  General  Hospital.— Major  C.  J.  Symonds,  K.B.E..  C.B., 
is  restored  to  the  establishment  on  ceasing  to  hold  a  temporary 
commission  in  the  A.M.S.  .  _ 

2nd  London  Sanitary  Company—  Captain  (Brevet  Major)  G.  W. 
Ellis,  O.B.E.,  is  restored  to  the  establishment. 

1st  Northern  General  Hospital.— Major  (Brevet  Lieut.-Colonel— 
acting  Lieut.-Colonel)  R.  A.  Bolam,  O.B.E.,  relinquishes  the  acting 
rank  of  Lieutenant-Colonel  on  ceasing  to  be  specially  employed.  ;  I 
4th  Northern  General  Hospital. — Captain  (acting  Major)  G.  J.  R. 
Lowe  relinquishes  the  acting  rank  of  Major  on  ceasing  to  be  specially 
employed.  _ _ 

APPOINTMENTS. 

Hobt,  Violet  G.,  Government  Bacteriologist  in  the  Isle  of  Man.  :  . 
Richards,  Oiven,  C.M.G.,  D.S.O.,  F.R.C.S.,  M.Ch.,  Director  of  the 
Egyptian  Government  School  of  Medicine  and  Kasr  el  Amy 
Hospital,  Cairo,  vice  H.  P.  Keatinge,  C.M.G.,  F.R.C  S.,  resigned. 
Roberts,  J.  E.  H.,  M.B.,  F.R.C. S.,  Assistant  Surgeon,  St.  Bartho¬ 
lomew’s  Hospital. 

Sargent,  Percy,  C.M.G.,  D.S.O.,  F.R.C. S.,  Consulting  Surgeon  to  the 
Royal  Hospital  and  Home  for  Incurables,  Putney. 

Stratford,  Howard  M.,  F.R.C.S.Edin.,  Honorary  Surgeon  to  the 
Westminster  General  Dispensary. 

Walker,  Kenneth,  M.B.,  F.R.C. S.,  Medical  Officer  in  charge  of  the 
Venereal  Department,  St.  Bartholemew’s  Hospital. 

J)IARY  FOR  THE  WEEK. 

Royal  Society  of  Medicine.—  Section  of  Surgery  :  Subsection  of 
Orthopaedics ;  Tuesday,  5  p.m.,  Cases.  Section  of  Obstetrics 
and  Gynaecology:  Thursday,  7.45  p.m.,  Dr.  Gordon  Ley: 
Traumatic  Rupture  of  the  Uterus.  Dr.  F.  J.  McCann:  The 
Pre-cancerous  Uterus.  Specimens.  Section  of  Neurology: 
Thursday,  8.45  p.m.  Presidential  address  —  Dr.  W.  Aldren 
Turner:  The  Influence  of  Psychogenic  Factors  in  Nervous 
Disorders.  _ .  . 

DIARY  OF  THE  ASSOCIATION. 


October.  .  ' 

8  Wed.  London  :  Journal  Committee, *2. 30  p.m. 

11  Sat.  Scottish  Committee,  North  British  Station  Hotel,  Edin¬ 
burgh  11.30  a.m. 

15  Wed.  London  :  Finance  Committee,  2.30  p.m. 

22  Wed.  London  :  Council. 
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CURRENT  NOTES. 

British  Medical  Association  Lecturers. 

In  its  Annual  Report  (Supplement,  May  3rd,  1919)  the 
Council  announced  that  it  proposed  to  make  an  experi- 
ment  m  the  use  of  the  money  which  is  annually  devoted 
to  scientific  purposes,  by  putting  aside  a  portion  of  those 
funds  (not  exceeding  £200  per  annum)  to  subsidize  lec¬ 
turers,  who  should  be  known  as  “  British  Medical  Associa¬ 
te  Lecturers.”  The  Divisions  and  Branches  were  asked 
*o  name  a  subject  m  which  they  were  specially  interested 
and  the  lecturer  they  would  prefer.  The  Council  then 
undertook  to  communicate  with  the  lecturer  nominated  or, 
u  no  choice  was  indicated,  to  provide  a  suitable  lec¬ 
turer.  1  he  first  lecture  of  the  kind  will  be  given  under 
the  auspices  of  the  Sheffield  Division  at  the  University, 
Sheffield,  on  October  24th,  at  8.45  p.m.,  by  Dr.  Thomas 
Lewis,  P.R.S.,  whose  subject  will  be  “Remarks  on  the 
management  of  heart  cases  in  general.”  The  experiment 
wi  be  watched  with  interest,  as  it  gives  an  opportunity  to 
Branches  and  Divisions  to  give  their  members  the  chance 
of  fieanng  subjects  of  special  or  perennial  interest  dealt 
with  by  the  highest  authorities. 

Motor  Cars  for  Doctors. 

As  a  result  of  representations  by  the  British  Medical 
Association,  the  Mechanical  Transport  Department  of  the 
Surplus  Government  Property  Disposal  Board  has  now 
made  arrangements  whereby  the  department  is  prepared 
to  giant  opportunity  to  doctors  or  their  properly  accredited 
agents  to  inspect,  at  the  offices  of  the  department,  Earl’s 
Court,  North  End  Road,  West  Kensington,  London,  W.  14, 
any  motor  cars  available  for  disposal  by  the  department. 
~~e  c‘®Par^men^  will  value  such  cars  as  are  selected  and 
offer  them  to  medical  practitioners  by  private  treaty  at 
such.  filiation.  Memoers  of  the  medical  profession 
aesiring  to  avail  themselves  of  the  facilities  should  inform 
the  Controller  of  the  Department,  in  writing,  of  their 
requirements,  before  visiting  (or  getting  their  agents  to 
visit)  the  offices,  so  that  they  can  be  advised  by  the 
department  as  to  whether  any  car  suitable  for  disposal 
to  them  is  available.  It  will  also  facilitate  matters  to 
mention  the  British  Medical  Association  when  writiu"  to 

n<i<7/o^IU0M^1  au(l  to  quote  the  reference  number 
DD 13  25303.”  At  the  moment  only  a  very  limited 
number  of  two-seater  cars  is  available  for  disposal. 


Association  Jlocircs. 

ELECTION  OF  MEMBERS  OF  COUNCIL, 
1920-21,  BY  BRANCHES  OUTSIDE  THE 
UNITED  KINGDOM. 

Notice  is  hereby  given  that,  in  accoi'dance  with  By-law  49 
nominations  of  Candidates  for  election  as  Members  of 
Council  by  the  grouped  Branches  outside  the  United 
Kingdom  (please  see  below)  for  a  period  not  exceeding 
three  years,  as  prescribed  by  By-law  52  (2),  must  be 
forwarded  in  writing  so  as  to  reach  the  Medical  Secretary 
on  or  before  February  14th,  1920. 


MmX\n<?S0nS  TSfc  ,l,c  siSnetl  by  not  less  than  three 
form Branch  m  the  group,  and  must  be  in  the 
ioi m  prescribed  below  or  in  one  to  the  like  effect. 

moers  °  bnr!^3’-  Wh(lle  contests  occur«  will  be  by  voting 
fnv  i’nf1111'1?  the  names  of  ah  duly  nominated 

London  wr«oSUfCd  TnJhe  Head  0ffice>  429,  Strand, 
group  ’  eael1  Member  of  each  Branch  in  the 

Nomination  Form. 

By  not  less  than  Three  Members  of  the  Grouped  Branches. 
0pe>  the  undersigned,  hereby  nominate  . 

for  F  i  a  A  Vi'A'A*  i«  '  Ay  "  r  1  . '■■[Bull  name  and  address  to  be  qiven\ 

°n  uy  1,0  lIlenfte  state  the  names  of  the  Branches  'in  the 
J  .  ]  Blanches  as  a  Member  of  the  Council  of  the  Association. 

Signatures  and  addresses  of  Nominators . 

Branches)  . . . .  . 

Date .  19 . 

dominations  should  be  forwarded  so  as  to  reach  the 
Medical  Secretary,  429,  Strand,  London,  W.C.2,  not  later 

Trmo  ImonUary  1920  •  In  or  about  the  second  week  iu 

nnhu.wi0’-  a  aotl2c  of  the  result  of  the  elections  will  be 
published  in  the  Journal. 

Grouping  (above  referred  to)  of  Branches  not  in  the 

UNITED  KINGDOM  FOR  REPRESENTATION  ON  THE 

Council  of  the  Association,  1920-21. 

Members  of 

South  Australian,  Tasmanian,  Victorian,  Western C°lulCiL 
Australian  ...  ###  # 

New  South  Wales,  Queensland  1 

New  Zealand  ... 

Barbados,  Bermuda,  British  Guiana,  Grenada',’ Halifax 
(iNova  »_.cotia),  Jamaica,  Leeward  Islands,  Montreal. 

St.  J?hn  (New  Brunswick),  Saskatchewan,  Toronto, 

Trinidad  and  Tobago 

Assam,  Baluchistan,  Bombay,  Burma,  Ceylon,  Hydera- 
bad  and  Central  Provinces,  Punjab,  South  Indian 
and  Madras 

Hong  Kong  and  China,  Malaya  !  ' 

Border'"—"  *'  ’  '  "  -  - 


T\/r  u-  j  W  v V  '  v.imantu,  uuqua,ia,llU  West, 

Malta  and  Mediterranean,  Natal  Coastal,  Natal 
Inland,  Orange  Free  State,  Pretoria,  Rhodesian, 
Witwatersrand 


MEETING-  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednesday, 
November  5th,  in  the  Council  Room,  429,  Strand,  London 
W.C.  2. 

of  Untitcljas  att&  JBtlrxaioits. 

Dorset  and  West  Hants  Branch. 

The  autumn  meeting  of  the  Branch  was  held  at  Weymouth  on 
September  24th,  when  Dr.  E.  Kaye  Le  Fleming,  'President 
was  m  the  chair.  Dr.  P.  S..  B.  Wetherall  (Weymouth)  was 
elected  President  for  1920,  and  two  vice-presidents  and  two 
honorary  secretaries  were  also  elected.  It  was  agreed  to  hold 
the  annual  meeting  at  Dorchester  on  the  third  Wednesday  in 
May,  1920.  Dr.  J.  Elliott  Robinson,  M.O.H.  for  Dorset,  read 
a  paper  on  “Certain  difficulties  of  the  tuberculosis  problem.” 

:  Members  were  entertained  to  luncheon  and  tea  at  the  Royal 
!  Hotel  by  the  Weymouth  members. 


Metropolitan  Counties  Branch  :  City  Division. 

A  meeting  of  the  Division  was  held  on  September  10th.  The 
report  of  the  subcommittee  on  the  capitation  fee  under  the 


[805] 


So  Oct.  it,  1919] 


National  Insurance  4ct  was  adopted,  to  which  the  attention  of 
the  Insurance  Acts  Copamittee  was  drawn  j 

TJjat  we  are  of  opinion  that  the  capitation  fee  for  1920  for  the  present 
range  of  service,  plus  the  inclusion  of  disabled  soldiers  anil  sailors 
(discharged  and  demobilized)  and  insured  persons  with  incomes 
up  to  £250  sjaciyld  be  10s.  at  pre-war  value,  and  that  each  year  the 
fee  should  correspbnd  to  the  fluctuating  value  of  money, 

It  was  also  decided  to  call  the  attention  of  the  Insurance  Acts 
Committee  to  the  fact  that  demobilized  soldiers  who  are  in  a 
bad  state  of  health,  but  who  do  not  happen  to  have  been  dis¬ 
charged  as  physically  unfit,  do  not  come  under  the  payment 
per  attendance  arrangement. 

Sussex  Branch  :  Eastbourne  Division, 

A  meeting  of  the  Division  was  held  at  Eastbourne  on 
September  12th,  when  resolutions  were  passed  (a)  adopting  the 
new  ethical  rules,  and  (b)  recommending  that  a  minimum  of 
50  per  cent,  be  added  to  the  pre-war  scale  of  fees  charged  to 
private  patients  for  medical  and  surgical  attendances.  It  was 
agreed  to  postpone  decision  on  a  recommendation  that  fees  for 
life  assurance,  etc.,  examinations  should  be  increased  50  per 
cent. 


RY.  T  BtTPPI/EMEWT  T3  Taa 
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Y  ’«  "W  'W  *'*'  '  i' 

by  the  Insurance  Acts  Committee,  Thp  practices  selected 
should,  as  far  as  possible,  be  typical  of  the  rural  insurance 
practices  of  each  county  as  a  whole. 

The  table  includes  separate  columns  for  the  number  of 
insured  persons  residing  (n)  -Within  two  miles  from  the 
doctor,  ( b )  between  two  and  three  miles,  (c)  between  three 
and  four  miles,  (d)  between  four  and  five  miles,  ( e )  between 
five  and  six  miles,  and  (/)  more  than  six  miles ;  also 
columns  for  the  total  number  of  miles  travelled  annually 
in  attending  all  patients — insured  and  private — and  for  the 
average  yearly  expenditure  incurred  in  travelling  to  all 
patients.  Figures  are  also  desired  showing  the  number 
of  miles  travelled  and  the  expenses  incurred  in  travelling 
during  a  given  period. 

The  Insurance  Acts  Committee  would  urge  all  prac¬ 
titioners  who  are  asked  to  furnish  information  to  do  so  at 
once,  as  its  importance  cannot  be  overestimated  from  the 
point  of  view  of  establishing  an  adequate  and  equitable 
mileage  fund. 


INSURANCE, 

REVISION  OF  TERMS  AND  CONDITIONS  OF 
MEDICAL  SERVICE  FOR  INSURED 
PERSONS. 

The  following  circular  letter,  dated  October  8th,  1919, 
with  regard  to  the  terms  and  conditions  of  medical 
service  for  1920,  lias  been  addressed  by  the  Ministry  of 
Health  to  Insurance  Committees,  Panel  Committees,  and 
Pharmaceutical  Committees : 

Sir, — As  your  Committee  are  aware,  the  Medical  Benefit 
Regulations  embodying  the  conditions  of  service  for  doctors 
and  chemists  are  in  course  of  revision.  In  the  ordinary 
course  any  changes  embodied  in  these  Regulations  would 
have  come  into  force  on  January  1st,  1920,  and  notices  of 
the  changes  would,  therefore,  under  the  existing  Regula¬ 
tions,  require  to  be  given  early  in  November.  ‘ 

In  order  that  there  may  be  the  fullest  opportunity  of  de¬ 
tailed  consideration  of  the  various  questions  Avith  which  the 
draft  of  the  new  Regulations  will  deal,  it  has  been  decided, 
after  consultation  with  the  representatives  of  insurance 
practitioners  arid  of  chemists  respectively,  that  some  short 
postponement  of  the  date  on  which  the  Regulations  will 
come  intp  oper&fion  is  inevitable. 

It  is  proposed,  therefore,  to  issue  a  short  provisional 
regulation  at  ah  early  date  under  which  the  right  of  indi¬ 
vidual  practitioners  and  chemists  to  give  notice  to  deter¬ 
mine  service  at  the  end  of  the  prescribed  period  will  be 
properly  safeguarded ;  and  the  new  Regulations  will  not, 
in  fact,  come  into  operation  until  the  customary  notice  of 
the  cofiditions  of  service  embodied  in  those  Regulations 
has  been  given  to  every  individual  practitioner  and  chemist 
concerned,  and  the  usual  period,  beyond  the  date  of  that 
notice,  has  expired. — I  am,  Sir,  your  obedient  servant, 
Ministry  of  Health,  Whitehall,  S.W.l.  R.  W.  HARRIS, 


APPOINTMENTS. 

Davenport,  E.  C.,  M.B.Lond.,  Medical  Officer,  District  and  Cottage 
Homes,  St.  Albans  Unjoii.  J 

Flint,  H.  L,,  M.D.,  District  Medical  Officer  and  Medical  Officer, 
Cottage  Homes,  Mansflejd  Union. 

Gardiner-Hill,  Clive,  M.S.,  B.Ch.Camb.,  Honorary  Medical  Officer, 
Horton  Infirmary,  Banbury,  Oxoh. 

Grogono,  J.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  the  Institution  of 
the  Risbridge  Union. 

Husbands,  Reginald.  F.R.C.S.J3.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Hon.  Surgeon  to  tfie  Taunton  and  Somerset  Hospital. 

Paulley,  J.,  M.B.,  B.S.,  Medical  Officer  and  Public  Vaccinator  to  the 
4th  District  of  the  Depwade  Union. 

Rosenberg,  Sophie  S.,  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer. 
St.  Pancras  Parish  Infirmary. 

District  Medical  Officers!  T.  C.  Brentnall,  M.R.C.S.,  L.R.C.P. 
(Lexden  and  Winstree  Union)!  G.  H.  Dominy,  M.R.C.S.,  L.R.C.P. 
(Pewsey  Union);  C.  F.  Druitt,  M.R.C.S.,  L.R.C.P.  (Derby  Union); 

A.  L.  Heiser,  M.R.C.S.,  L.R.C.P.  (Eton  Union);  F.  J.  O.  King,  M.B., 

B. Ch.  (Glanforcl  Brigg  Union);  A.  P.  Nicolle,  M.R.C.S.,  L.R.C.P. 
(Newmarket  Union);  A.  G.  Osborn,  M.B.  (Windsor  Union);  F. 
Sugden,  M.B.,  Ch.B.  (Stamford  Union). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

MARRIAGES, 

Philip— Gauler.— On  August  26th,  1919,  at  the  Church  of  St.  John-in- 
the-Wilderness,  Naini  Tal,  India,  by  the  Rev.  Dr.  Chapman, 
Archdeacon  of  Lucknow,  James  Leslie  Rutholn  Philip,  M.B.. 
Ch.B.Glasg.,  Captain  Indian  Medical  Service,  only  son  of  Thomas 
Philip, M.B.,  C.M.Edin., Greenock, to  Nellie  Hilda,  eldest  daughter 
of  J.  W.  Gauler,  Sutton  Mandeville,  Wilts. 

Souper — Milne. — At  St.  James’s  Episcopal  Church,  Aberdeen,  on 
September  30th,  by  the  Rev.  George  Bavtlet,  M.A.,  Hugh  Rosa 
Souper,  Captain  R. A. M.C.,  to  Alice  Eleanor,  daughter  of  the  late 
John  Milne  and  Mrs.  Milne,  73,  Forest  Road,  Aberdeen. 

DEATHS. 

Durno.— At  Bideford,  North  Devon,  on  September  29th,  Leslie  Durno, 
M.D.,  aged  54  years. 

Mackenzie. — Died  at  Hillcrest  Hospital,  Rockhampton,  on  July  22nd, 
1919,  Dr.  A.  C.  Mackenzie,  of  Mount  Morgan,  Queensland. 


REMUNERATION  OE  PRACTITIONERS. 

The  Ministry  of  Health  has  recently  set  up  a  Distribution 
Committee,  with  the  following  terms  dereference  : 


j  Walls.— On  September  30th,  at  Scarborough,  Dr.  Wm.  Kay  Walls  (of 
St.  John  Street,  Manchester),  the  beloved  husband  of  Edith  M, 
Walls. 


To  advise  as  to  the  basis  on  which  and  the  proportions  in 
which  the  funds  available  (i)  for  the  remuneration  of  medical 
practitioners  for  the  treatment  of  insured  persons,  and  (ii)  for 
mileage  should  be  distributed  amongst  the  Insurance  Com¬ 
mittee  (county  and  county  borough)  areas  in  England  and 
Wales. 

The  names  of  the  members  of  this  Committee  were  given 
in  the  Supplement  of  September  13th,  p.  69. 

Mileage  Fund. 

The  Ministry  of  Health  has  also  accepted  a  suggestion 
made  by  the  Insurance  Acts  Committee  of  the  British 
Medical  Association  tha,t  the  Distribution  Committee 
should  examine  relevant  data  with  a  view  to  making 
suggestions  as  to  the  basis  on  which  a  mileage  fund 
should  be  assessed. 

The  Distribution  Committee  has  now  addressed  a  letter 
to  the  County  Insurance  Committees  in  England  and  Wales 
asking  for  certaiii  particulars  with  regard  to  mileage  in 
rural  insurance  practices.  The  Distribution  Committee 
feels  that  the  amount  of  material  at  present  available  is 
not  sufficient  to  enable  satisfactory  recommendations  to 
be  made  on  the  subject  of  mileage,  and  that  the  further 
co-operation  of  the  insurance  practitioners  themselves  is 
essential.  The  County  Insurance  Committees  are,  there-  ] 
fore,  invited  to  fill  up  for  rural  insurance  practices  in  their  ] 
areas  a  tabular  form,  which  follows  in  the  main  the  lines  i 
set  out  in  paragraphs  11  and  13  of  document  M.  19,  issued  i 


DIARY  FOR  THE  WEEK. 

Medical  Society  of  London,  11,  Chandoa  Street,  W.— Monday, 
8  p.m.,  Annual  General  Meeting;  8.30p.m.,  Presidential  Address  by 
Mr.  V.  Warren  Low,  C.B.  Paper  on  Angina  Pectoris,  with  Low 
Blood  Pressure,  by  Dr.  F.  de  Havilland  Hall. 

Royal  Society  of  Medicine.— Section  of  History  of  Medicine: 
Wednesday,  5  p.m.,  Mr.  M.  W.  Hilton-Simpson  :  Some  Arab  and 
Shawia  Remedies.  Section  of  Dermatology  :  Thursday,  4.30  p.m.. 
Cases.  Section  of  Electro-Therapeutics  :  Friday,  8.30  p.m..  Presi¬ 
dential  Address  by  Dr.  A.  E.  Barclay. 

Society  for  the  Study  of  Inebriety— Tuesday,  10.30  a.m. : 
Autumn  Conference,  11,  Chandos  Street,  W.  5.30  p.m.  :  Norman 
Kerr  Memorial  Lecture  (1,  Wimpole  Street,  W.)  by  Mrs.  M. 
Scharlieb,  M.D.,M.S.r  The  Relation  of  Alcohol  and  Alcoholism 
to  Maternity  and  Child  Welfare. 
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Date.  Meetings  to  be  Held. 


October. 

H  Sat.  Scottish  Committee,  North  British  Station  Hotel,  Edin¬ 
burgh  11.30  a.m, 

14  Tues,  London  :  Public  Health  Committee,  3  p.m. 

15  Wed.  London:  Medico-Political  Committee,  2  p.m. 

16  Thur.  London  ;  Organization  Committee,  11.30  a.m. 

17  Fri.  London:  Arrangements  Committee,  2.45  p.m. 

23  Thur.  London :  Naval  and  Military  Committee,  Territorial  Force 
Subcommittee,  2.30  p.m. 

29  Wed.  London  :  Finance  Committee,  2.30  p.m. 

November. 

5  Wed.  London  :  Council. 

27  Thur.  London:  Conference  of  Local  Medical  and  Panel  Com¬ 
mittees. 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  Strand,  in  the  Parish  ol  St.  Martin-in-the-Fields,  in  the  County  cl  Louden. 
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the  coming  election  to  the 

GENERAL  MEDICAL  COUNCIL. 


ENGLAND  AND  WALES. 


The  British  Medical  Association  decided  at  the  Annual 
Representative  Meeting  in  July  last  to  support  the  candi¬ 
dature,  in  the  forthcoming  election  of  four  direct  repre¬ 
sentatives  for  England  and  Wales  on  the  General  Medical 
Council,  °f  Dr.  R.  A.  Bolam,  O.B.E.  (Newcastle),  Dr. 
LA;,  Macdonald,  LL.D.  (Taunton),  Mr.  E.  B.  Turner, 

it°ndon)-  and  Sir  T*  Jenner  Verrall,  LL.D. 
Batli).  These  gentlemen  were  selected  from  a  list  of 
candidates  nominated  by  the  Divisions  of  the  Associa¬ 
tion  after  due  notice,  and  it  now  falls  to  the  members  of 
Jie^Association  to  do  what  they  can  to  secure  the  return 
>r  the  Association  s  candidates. 

Me  print  below  the  election  address  issued  jointly  by 
Jr.  Bolam,  Dr.  Macdonald,  Mr.  Turner,  and  Sir  Jeriner 
verrall,  together  with  the  covering  letter  addressed  by 

nd^Vales116111^618  medical  profession  in  England 

GENERAL  MEDICAL  COUNCIL. 

Election  of  Direct  Representatives  for  Enolvnd 
.  and  Wales,  November,  1919. 

lo  the  Registered  Medical  Practitioners  of  En aland 
and  Wales. 

Ladies  and  Gentlemen, 

Postponed  from  time  to  time  on  account  of  the  war 

n?i  Si?!1  n  f°ur  Dil’ect  Representatives  for  England 
nd  Wales  to  the  General  Medical  Council  will  take  place 

ml  votes  °Vember’  anCl  WG  venture  t0  a8k  for  your  support  f 

When  the  election  was  last  held,  in  1911,  the  foremost 
lace  in  medical  politics  was  taken  by  the  proposals  for  ’ 
iational  Insurance  which  were  on  the  point  of  being 
dopted.  So  now,  and  in  still  greater  measure,  the 
u  ms  try  of  Health  will  provide  many  and  serious  subjects 
3r  professional  consideration. 

t]lls  there  wil1  be>  doubtless,  aims,  desires, 
nd  difficulties  for  the  profession,  of  which  the  General 
tedmai  Council  should  be  kept  fully  acquainted,  and 
^  is  thought  that  knowledge  acquired  by  experience  in 
ractice  and  by  service  on  the  Counci1  anil  Committees  of 
m  British  Medical  Association  should  secure  this  most 
inciently.  Such  training  lias  been  received  by  all  of  us 
no  are  making  our  joint  candidature,  and  we  therefore 
ffer  ourselves  for  election. 

Of  the  dangers  of  unqualified  practice  the  Council  has 
\\ays  been  fully  cognisant  and  loses  no  opportunity  of 
fUem  to  the  notice  of  the  Government.  We  should 
adiy  lend  this  our  earnest  attention  ahd  support. 


d  liough  the  Council  is  primarily  concerned  with  the 
thf^nf^0^  medlcal  education,  it  will  be  recognized  that 
nr  bo^nd.uP  with  the  subsequent  professional  life 

GntS  a£d  Tth  a11  those  matters  which  bear  on  the 
t  iciency  and  interests  of  the  medical  practitioner.  The 

ffidemtffi^HB  °f  a  Minist,ry  of  Health  makes  this  con- 
sideiation  still  more  urgent  and  important. 

«.enhS?ii0y«Ud-nUi®  the  honour  of  electiug  us  as  vour  repre- 
sentatnes  it  will  be  our  .great  desire  to  do  all  in  our  power 

your  selCerctffinan  WGlfare  °f  the  professio,n,  and  Pp  justify 

R.  A.  Bolam, 

Physician  to  Skin  Department,  Royal 
Victoria  Infirmary,  Newcastie-on-Tvne  ; 
Member  Consultative  Council  of  Ministry 
of  Health  on  Medical  and  Allied  Services': 
Member  of  Council,  British  Medical 
Association. 

J.  A.  Macdonald, 

Representative  Member  General  Medical 
Council ;  Member  Consultative  Council  of 
Ministry  of  Health  on  Medical  and 
Aihea  Services;  Chairman  of  Council, 
British  Medical  Association  ;  formerly 
Chairman  of  Representative  Meetings, 
Lnfcish  Medical  Association. 

E.  B.  Turner, 

Vice-Chairman,  Central  Medical  War 
Committee;  late  Member  of  Advisory 
Board,  Ministry  of  National  Service  • 
Member  of  Council,  British  Medical  Asso¬ 
ciation,  late  Chairman  Representative 
Meetings. 

T.  Jenner  Verrall, 

Representative  Member  General  Medical 
Council ;  late  Chairman,  Central  Medical 
War  Committee  for  England  and  Wales; 
late  Member  Advisory  Board,  Ministry 
of  National  Service;  Member  of  Council, 
and  formerly  Chairman  of  Representative 
Meetings,  British  Medical  Association. 

General  Medical  Council  Election. 

Dear  Sir  (or  Madam), 

.  We  are  forwarding  to  you  a  copy  of  the  “  Election 
Address  ”  issued  by  us  jointly,  and  request  the  honour  of 
your  support. 

To  two  of  us  (Dr.  Macdonald  and  Sir  Jenner  Verrall)  the 
work  of  the  General  Medical  Council  is  well  known 
through  several  years  of  service  as  Direct  Representatives, 
and  we  have  all  a  full  knowledge  of  professional  duties 
and  responsibilities  gained  in  the  course  of  general 
practice,  and  in  public  medical  work.  Dr.  Bolam  and 
Mr.  Turner,  who  now  seek  your  suffrages  for  the  first 
time,  have  special  claims  arising  from  their  experience  in 
matters  affecting  the  public  health.  They  have  also  held 
and  still  hold  important  official  positions  in  the  British 
Medical  Association. 
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At  the  last  election,  ei^ht  years  ago,  the  Association 
thought  well  to  put  forward  candidate^  who  should  receive 
its  organized  support,  and  these  all  secured  the  approval 

of  the  electors.  ...  . _ _ 

It  was  believed  that  through  the  frequent  discussions  ot 
medical  politics  hy  the  Association  _ the  Direct  Repre¬ 
sentatives  might  he  given  reliable  information  on  the 
trend  of  medical  opinion  in  the  great  problems  ot  public 
health,  and  that  the  selection  of  those  Who  were  in 
constant  touch  with  this  source  of  information  would  be 
beneficial  both  to  the  public  and  the  profession.  It  being 
determined  that  a  similar  selection  of  candidates  should 
be  made  oh  the  present  occasion,  we  have  been  chosen  by 
the  Representative  Meeting  of  the  Association,  an  honour 

we  greatly  value.  ... 

It  is  our  hope  and  desire  that  we  may  be  entrusted  with 
the  duty  of  keeping  the  Council  informed  as  to  the  mincl  o 
the  profession  generally  in  all  the  matters  coming  undei 
the  consideration  of  the  Council  j  and  this  more  particular  > 
in  those  modifications  of  medical  life  and  practice  which 
are  likely  to  follow  the  creation  of  a  Ministry  of  Health. 

On  these  grounds  we  ask  not  only  for  your  vote,  but  toi 
your  assistance  in  securing  the  votes  of  your  colleagues. 

We  are,  yours  faithfully, 

R.  A.  BOLAM. 
j.  A.  Macdonald. 

■  E.  B.  Turner. 

T.  J.  VERRALL. 


Cautlky,  Edmund,  London,  Chairman  Westminster  Division. 

Challans,  Frank,  London,  Chairman  Stratford  Division: 

Chesters,  Walter  Horsfall,  Bromley,  Honorary  Secretary  and 
Representative  Bromley  Division. 

Ceown,  Francis,  Honorary  Secretary  and  Representative  W  est  C  orn- 
-wall  Division.  •  _  ,  .... 

Claridge,  George  Percival  Charles,  Honorary  Secretary  Norwich 
Division.  ...  ' 

Clark,  Francis  William,  Member  Dominions  Committee. 

Clegg,  John  William,  Chairman  Burnley  Division.  c  w 

Clendinnen,  William  McEntire,  Representative  Mid  -  Stalls 

Cohen,  George  Alexander,  London,  Chairman  North  Middlesex 

Colvin-Smith,  Robert  Curzon  Molison,  Cromer,  Chairman  Fast 
Norfolk  Division,  Chairman  Norfolk  Panel  Committee- 

Coombe,  Russell,  Sidmoutb,  Member  of  Council  and  Organization 
Committee,  Representative  Exeter  Division,  Chairman  Devon 
Local  Medical  and  Panel  Committee.  ■ 

Cooper,  Harold  Merriman,  Hampton,  Chairman  South  Middlesex 

C00PER.bl°HARBY  Gordon,  Altrincham,  Chairman  Mid-Cheshire 

Cope,  Albert  Ernest,  London,  Representative  Westminster  Division 

e.nmjD  Narmin  Gt.tfton.  Surbiton.  Chairman  Kingston  Division 


First  List  of  Supporters. . 

The  following  is  a  first  list  of  those  officers  of  the 
British  Medical  Association  who  have  signified  their 
intention  of  supporting  the  Association  candidates : 


Carver,  Norman  Clifton,  Surbiton,  Chairman  Kingston  Division. 
Court,  Arthur,  Chesterfield,  Chairman  and  Representative  Chestci 

field  Division.  .  „ _ , 

Cox  John  Henry,  Nottingham,  Chairman  Midland  Branch, 

Craig,  John  Gibson.  York,  Honorary  Secretary  York  Division. 

Craig,  Thomas  Connell,  Wolverhampton,  Chairman  South  Staftoid- 
shire  Division,  Chairman  Wolverhampton  Panel  Committee. 
Ckawshaw,  Samuel,  Ashton-under-Lyne,  Chairman  and  Represent,  • 
tive  Ashton-under-Lyne  Division.  _  .  _  .  „1,n.v.wi.ll 

Crew,  Henry  Charles,  Wednesbury,  Chairman  West  Biomwicu 

Crowe^Henry  Neville,  Worcester,  Honorary  Secretary  TimPane) 
Division,  Honorary  Secretary  Worcester  Local  Medical  and  lanu 

D AIN ° H  arr-t G u y ,  Birmingham,  Representative  Birmingham  Central 
Wivicinn  Mem  her  insurance  Acts  Committee,  Chairman  Birming- 


AcklAND,  John  McKno,  Exeter,  President  South-Western  Branch. 

Ad  ami,  John  George,  Liverpool,  Member  Science  and  Arrangements 

Alcoc^iIeginald,  Hanley,  Honorary  Secretary  North  Staffordshire 

Division.  _ 

Allan,  James,  Leeds,  Honorary  Secretary  Leeds  Division. 

Allbutt,  Sir  T.  Clifford,  Cambridge,  President,  Member  of  Council. 
Baildon,  Francis  Joseph,  Southport,  Representative  Southport 

Bailey  Thomas  Ridley,  Bilstou,  Member  Medico-Political,  Insur¬ 
ance  Acts,  and  Ministry  of  Health  Committees:  Chairman 
Staffordshire  Local  Medical  and  Panel  Committee. 

BALimcK,  Edward  Henry,  Hereford,  Honorary  Secretaiy  Heiefoid 

Barnes?  Alfred  Edward,  Sheffield,  Chairman  Sheffield  Division. 
Barnes,  John  Arthur  Percival,  Member  of  Council,  Membei 
Organization  Committee,  Joint  Honorary  Secretary  Metropolitan 
Counties  Branch,  Jr  int  Honorary  Secretary  and  Representative 
North  Middlesex  Division. 

Barr,  Sir  James,  Liverpool,  Member  of  Council.  . 

Bassett,  Frank  Pickering,  St.  Helens,  Representative  St.  Helens 
and  Warrington  Divisions.  „  .  ,  ,  ,.  .  .  . 

Bateman,  William  Hirst,  Rochdale,  Chairman  Rochdale  Division. 
Batt,  Bernard  Edward  Augustine,  Bury  St.  Edmunds,  Honorary 
Secretary  West  Suffolk  Division,  Honorary  Secretary  West  Suffolk 
Local  Medical  and  Panel  Committee.  .  ~ 

Beadles,  Harold  Shatford,  Canning  Town,  E.,  Member  of  Council, 
Honorary  Secretary  and  Representative  Stratford  Division,  Hono¬ 
rary  Secretary  West  Ham  Local  Medical  and  Panel  Committee. 
Beaton,  Frank,  Ashington,  Honorary  Secretary  Morpeth  Division. 
Bennett,  Francis  Dillon,  London,  Honorary  Secretary,  West¬ 
minster  Division.  „  ,  ,.  r,  _ _ 

Bhabha,  Shapur.ji  Dadabhai,  London,  Representative  Gieenwich 
and  Deptford  Division.  _  ,  , 

Biggs,  Moses  George,  London,  Member  of  Central  Ethical  ana 
Ministry  of  Health  Committees.  „  „ 

Black,  Arthur  Campbell,  Paddock  Wood,  Honorary  Secretaiy 
Maidstone  Division.  '  _  ... 

Blagden.  John  James,  Chester,  Honorary  Secretary  Chestei 

Division.  ■  ;  _  .  .  . 

BTi air.  David,  Lancaster,  Honorary  Secretary  Lancaster  Division. 
BiiARE,  Anthony  Fewster,  Grays,  Chairman  South- Essex  Division. 
Boissier,  Arthur  Henry,  Banbury,  Chairman  Oxford  Division. 
Bollanb,  Robert  Wilfred,  Hadfield,  Manchester,  Honorary  secre¬ 
tary  Glossop  Division.  .  „  .  „  .u 

Bolton,  Charles,  London,  Member  Science  Committee. 

Bond,  Frank  Fouracre,  Trowbridge,  Honorary  Secretary  Wiltshire 
Branch  and  Trowbridge  Division, 

Bone,  John  Warble,  Luton,  Representative  Bedford  Division, 
Member  Medico-Political  Committee.  „  , 

Boyd,  Sidney  Arthur,  London,  Honorary  Secretary  Hampsteaa 

Bra^enbury,  Henry  Britten,  London,  Member  of  Council, 
Medico-Political,  Insurance  Acts,  Parliamentary  Elections,  ana 
Ministry  of  Health  Committees.  , 

Bradbrooke,  William,  Chairman  and  Representative  Buckmgham- 

Brierley,  Edward  Edelsten,  Cardiff,  Joint  Honorary  Secretaiy 
South  Wales  and  Monmouthshire  Branch,  Representative  Caraitt 

Bristowe,  Hubert  Carpenter,  Wrington,  Somerset,  Member  of 
Council,  Chairman  and  Representative  Bristol  Division.  _ 

Brown,  Henry,  Sheffield,  Honorary  Secretary  Sheffield  Division. 
Brown,  Herbert  Henry,  President  late  East  Anglian  Brancb. 

Bull,  William  Henry,  Chairman  Northamptonshire  Division. 
Campbell,  Arthur  James,  Uley,  Glos.,  Chairman  Gloucestershire 
Local  Medical  and  Panel  Committee,  Member  Insurance  Acts 

Campbell,  Henry  Johnstone.  Salcombe,  Member  Science,  Hospitals, 

and  Ministry  of  Health  Committees.  .  .. 

Castle,  Richard  Field,  Darfield,  Chairman  and  Representative 
Barnsley  Division. 


Division,  Member  Insurance  Acts  Committee,  Chairman  Binning 

ham  Local  Medical  and  Panel  Committee.  „  , 

Daldy,  Arthur  Mantell,  Hove,  Honorary  Secretary  Sussex  Branch. 
Davies,  David,  Tunbridge  Wells,  Honorary  Secretary  Tunbrdge  Wells 

DAWSoN^Sir  Bertrand  Edward,  London,  Member  of  Council,  Journal, 
and  Ministry  of  Health  Committees. 

Dearden,  William  Francis,  Manchester,  President  Lancashire  and 
Cheshire  Branch,  Representative  Manchester  Division,  Membei 
Public  Health  Committee. 

Dftghan  William  Joseph,  Londou,  Representative  City  Di  vision. 
DENHimM,  George ,  Brandon,  Durham,  Honorary  Secretary  Durham 

D’ Ewart, 01John  Thomas,  Manchester,  Representative  Manchester 

Dickson^Robert  Harper,  Newcastle,  Staffordshire,  Chairman  North 

D 1  r  j ^ AJoh  v S F re !deri< c k  Gordon,  Hove,  Member  Ministry  of  Health 

DiSMomi?  Henry  Bertram,  Wroughton  Wilts,  Honorary  Secretary 

Do?  James1,  Newcastl’e-on-Tyne,  Honorary  Secretary  North  of  England 
Branch,  Representative  Newcastle-on-Tyne  Division. 

Douglas,  William,  Representative  Maidstone  Division.  . 

Drinkwater,  Harry,  Wrexham,  President  Noith  Wales  Biai.c  , 

Member  Welsh  Committee.  ,  ..  „  ,,  , _ 

Dryland,  Leslie  Winter,  Kettering,  Representative  Northampton¬ 
shire  Division,  Member  Organization  Committee.  _  . 

Eager,  Richard.  Exeter,  Honorary  Secretary  Exeter  Division . 

Eales,  George  Young,  Torquay,  Representative  Torquay  Division. 

Eardley,  William,  Goole,  Honorary  Secretary,  Wakefield,  Po  te 

EccLEff’w! M^DAM^Lond'on0 Member  of  Council,  President  Metro¬ 
politan  Counties  Branch,  Member  Finance,  Hospitals,  Parliamen¬ 
tary  Elections  and  Ministry  of  Health  Committees.  . 

Edgecombe,  Wilfred,  Harrogate,  Chairman  Harrogate  Division. 
Edmond,  William  Square,  Shrewsbury,  Honorary  Secretaiy  Sin  011- 
shire  and  Mid-Wales  Branch.  ,  t-,;,, 

Edwards  Percy,  Liverpool,  Honorary  Secretary  Liverpool  Division. 
Ev?ns  Daniel  Cyril,  Cardiff,  Honorary  Secretary  Cardiff  Division. 
Evers’,  Charles  John,  Faversham,  Chairman  Canterbury  and  Fa\e  - 

Eyill&  Frederick  Claude,  Barnet,  Chairman  West  Herto  Division. 

Chairman  Hertfordshire  Local  Medical  and  Panel  Committee. 
Ewart  John  Henry,  Eastbourne,  Representative  Eastbourne  1  i\ 
sion,  Member  Central  Ethical  Committee.  _  nm} 

Ezard,  Edward  Henry,  Cambridge,  Chairman  Cambndge  an 

FALC0NE?gjlM?siVF0Rs;TH.  North  ormesby.  Chairman  Cleveland 
Falcon  .  Jame  s„cretarv  Middlesbrough  Local  Medical  tom- 


"Division.Honoraiw  Secretary  Middlesbrough  Local  Medical  Com- 

Fasnacht,'  Reymond  Edward,  Bedford,  Honorary  Secretary  Bedford 

Finlay!  DoudLAS  Edward,  Gloucester,  President  and  Representative 

™  STBW^T.  g 

sentative  Salisbury,  Swindon,  and  Trowbridge  Divisions,  Men 
Medico-Political  and  Ministry  of  Health  Committees. 

Edrbfh  Alexander.  Sheffield,  Representative  Sheffield  Divisio  . 
^Chairman  Sheffield  Panel  Committee,  Member  Insurance  A  - ; 

Forres  “James  Liddell,  Wisbech,  Honorary  Secretary  West  Norfolk 

Fothergill,  Ernest  Rowland,  Hove,  Member  of  Council land  Organ;- 
zatfon  Insurance  Acts,  Parliamentary, 

Committees,  Representative  Brighton  Division,  Chan  man  Bi  g 
Local  Medical  and  Panel  Committee. 


Local  Meaicai  ana  r-anei  yum  iiduucc.  Tiivision 

Fox  Campbell  Tilbury,  Ashford,  Chairman  Aslifoid  Divisiot • 
France  Charles  Frederic,  Wigan,  Honorary  Secretary  Wif 


Chairman  Tyneside 


Division. 

Fraser,  Lachlan  George,  North  Shields, 

Fry?  Percy  Victor,  Sowerby  Bridge,  Member  Insurance  Acts  and 

Ministry  of  Health  Committees.  ,  ana  Finance  Medico- 

Fulton,  Adam,  Nottingham,  Member  of  Council  and  l  mane  , 

Political  and  Parliamentary  Elections  Committees.  Korf0lk 

Gardiner,  Arthur,  King’s  Lynn,  Representative  We 
Division. 


Oct.  is,  19117 J 


IRISH  PUBLIC  HEALTH  COUNCIL. 


iuitteo.EORGI  GlLBKltT’  Cr°yd°n.  Member  Insurance  Acts  Corn- 

Division.  AULI  ,S  hart.  °ldlmm.  Honorary  Secretary  Oldham 

Qiuskppi,  Paul  Picon  Pelix’stow«  ’  Clla'rmau  Exeter  Division 
South  Suffolk  Divisions.  1  Representative  North  Suffolk  and 
Gordon,  James  Edward  Snli«hn»-,r  r<u  • 

Chairman  Wiltshire  Local  Aledical  amlPon1!  Salisbury  Division, 

*  •^saaa.;  ss.:sxm.; 

Git4HAMN'cLAaLEBB0HuNTeitCe  Sou^bai1”1!11  Tor<Iuay  Division- 

Southampton  Division.  *  bol,tha“Pton,  Honorary  Secretary 
and  Doniinionfcommfttee  ’  FordluSbnd«e.  Member  of  Council 
r  mSr-  • CHARiES'  Parks  tone.  Chairman  Bournemouth 
DivisTonGE°IK1E  ARTUUIi-  Grimsby,  Chairman  North  Lincoln 
H  aild ^Huntingdon  Branch? '  St'  IveS’  Hunts’  President  Cambridge 
Divis  on.UR  NoitMAN-  Yeovil,  Honorary  Secretary  West  Dorset 

„aiS“--=  SmftdteeRePreSeDtative  West  Herts 
Divisions.EItT  bTBANGE-  Leieh,  Representative  Leigh  and  Wigan 

Metropollt iuf'countfe^^raneh ' ?  Joint Jh“  1  Honorary  Secretary 

Medico-PcditfwilfHospital^P^r^m11  .  ^^Councif  and 

of  Health  Committee!  1  ’  arllamentary  Elections  and  Ministry 

Madrioe.  Bath.  Chairman  UnfL  Tv:..:..:. 
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n,  Lummictees,  - 

Ha  Somb  Midland  Branch  '  ’  °lthampton,  Honorary  Secretary 

HatrS^?^  Member  of  Council, 

‘SSS  *«»»»<  Honorary  Secretory  w« 

Ha Di  vkfforL  Mem0!^^' uGnal  0^°^ ”  ^?fd  ReP^enta  - 

"AS2Siassas?“«*  <^^rK^oSS?^S£5i«,  carnbs 

"i»S‘  SA“mi-  Hothbury,  Chairman  North  NotlUllmbol, 

and  ItepresentaUve  ALeicesterEIccl‘eRMh°l'aHnllol'ftl‘y  Secl'etary 

Medico-Political  Committee.  1  Rutland  Division,  Member 

Regin'ald^dgtotto  IjowiiER'^hf^h-1^  Da^iDSton  Division. 
Hillis,  Uobert  Wright,  West  Hartlenoof  'y,lmbledou  Division. 
Hartlepools  Division  Daitlepool,  Honorary  Secretary 

Bn^^S2£SifSiia2totort-  Ch*im“  Wakefield.  Pont. 

HoDDEit.  ANDitEWIErmfADIs1tLffoM'  Chahman  Maidatoao  D'v>sion. 

HOXaoWl“«  «™o‘» 

nt,DTvroiAMa™0tI™a’O-“*M*Hmrn.K.pr.s.„laliv.worc.9l.r 

“«“>»■  CtotonM  Leicester  and 

"<«SrVSMr*,“M"-Tw-  Secretary  Newcastle. 

Hughes,  John  Brierlev  Macda«fioiri  t/ 
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IRISH  PUBLIC  HEALTH  COUNCIL. 

Opening  Address  delivered  at  the  first  meeting  6n 
October  2nd,  1919. 

By  E.  COEY  BIGGER,  M.D.,  M.Ch., 
chairman. 

Ladies  and  Gentlemen, — I  have  been  asked  bv  the  G)„W 

aKVsr  Ktres  ^ 

5f2*cTta!iV?  ^ 

ZZir  fi!Xf  ‘>‘°y  ~y 
p to  eoJenttof r  act  Z  IS 

of  f ‘d°  c°“Tey t0  y™‘  *>e  tep"ele 

of  Kit 1  f,n  s  ia  fmdm-  that  the  representatives 
...ijf  ,glveat  health  departments  and  organizations  and 
public  bodies  in  the  country  have  shown  themselves  so 

wnlmgfand  ie^dy  t0  help  m  the  imPortant  and  necessary 
work  of  carrying  out  health  reforms  in  Ireland  neCG'SSaiy 

Beloie  proceeding  further  I  would  like  uprsonallw  tn. 

Sister^?  Health^011  °ffthc  great  honoiB'  which ^the 
iviinister  of  Health  lias  conferred  on  me  in  inviting  me 

to  act  as  Chairman  of  the  Council.  I  have  accented  the 

respmisibililv^of  °f]ie  hesit,afcioa’  realizing  as  I  do  the  great 
Sftt  f  the  positlon‘  1  al«o  desire  on  my  own 
behalf  to  thank  every  member  of  the  Council  for  their 
undness  in  allowing  themselves  to  be  nominated  as 
members.  Iam  sure  that  we  will  all  work  with  one  obiect 
m  View,  which  is  to  concentrate  our  thoughts  on  the  ™t 
problems  whereby  the  health  services  of  this  country  can 
he  placed  on  the  best  possible  basis.  ^ 


T  ...  The  Council's  Function. 

.  ,A  Y-1  1  no^  bi’iefly  indicate  the  Minister’s  wishes  and 
intentions.  His  idea  is  that  the  Public  Health  Council  as 
now  constituted  is  merely  a  temporary  body  formed’  to 
advise  him  as  Minister  of  Health  as  to  theVenTto  ^ 
taken  for  the  improvement  of  the  public  health  1 

membersI8IlFGUrP°S0  he,has  been  caref«l  to  select  as  its 
“?b  ?  t: b®  iePyesentatives  of  the  different  existing 
authoritms  charged  with  public  health  functions  through* 

Uig  -wi  -  coun5ry>  aBd  lfc  13  Row  his  aim  to  formulate,  with . 

*  vice  and  assistance  of  those  members,  a  comprehen¬ 
sive  scheme  of  public  health  to  be  incorporated  in  a  bill  to 
be  submitted  to  Parliament.  He  desiiL  it  to  be  under 
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stood  that,  generally  speaking,  the  functions  of  the  Council 
•will  be  to  prepare  a  legislative  programme,  and  the 
Minister  hopes  that  the  work  of  preparing  material  for  the 
bill  will  be  undertaken  with  all  possible  expedition. 

It  goes  without  saying  that  health  is  of  the  highest 
importance,  and  its  protection  and  preservation  is  essential 
for  social  and  material  progress.  Health  is  something 
more  than  the  absence  of  disease — it  requires  comfortable 
conditions  of  life,  suitable  food  and  clothing,  proper  hous¬ 
ing,  satisfactory  conditions  for  work,  rest  and  recreation. 

The  Prime  Minister  did  a  great  service  in  drawing  atten¬ 
tion,  in  his  speech  at  Manchester  on  September  12th,  1918, 
to  the  fact  that  if  the  health  of  the  people  had  been  looked 
after  we  should  have  been  able  to  put  into  the  fighting 
ranks  at  least  a  million  more  men,  and  the  war  would  by 
that  date  have  ended  triumphantly. 

A  population  which  deserved  the  term  “  healthy  ought 
to  yield  the  following  per  1,000  men :  700  Grade  I,  200 
Grade  II,  75  Grade  III  (for  sedentary  work),  and  only  25 
physically  incapable.  Yet  many  towns  in  England  and 
Scotland  produced  only  200  Grade  I,  250  Grade  II,  450 
Grade  III,  and  100  Grade  IY.  As  conscription  did  not 
apply  to  Ireland,  I  am  not  able  to  give  any  figures  for  Irish 
towns,  but  I  doubt  if  they  are  much  better  than  some  of 
the  English  and  Scottish  towns. 

Those  statistics  prove  that  Mr.  Lloyd  George’s  state¬ 
ment  was  well  within  the  mark.  The  Premier  also  said 
that  the  cause  of  the  deterioration  was  in  the  home. 

As  you  are  all  doubtless  aware,  public  health  legislation 
in  England  differs  greatly  from  that  enacted  for  Ireland, 
and  any  of  you  who  have  followed  the  recent  debates 
in  Parliament  will  understand  why  it  was  necessary  to 
establish  this  Public  Health  Council.  The  hearts  of  the 
three  great  public  departments  which  are  connected  with 
public  health  are  members  of  this  Council,  and  the  Minister 
hopes  that  they  will  co-operate  in  assisting  him  to  frame 
the  legislative  measures  necessary  to  secure  the  desired 
reforms  in  the  health  services  and  conditions  of  Ireland. 

Problems  before  the  Council. 

Turning  now  to  the  powers  and  duties  which  have  been 
entrusted  to  the  Minister  of  Health  for  Ireland,  it  will  be 
observed  from  Section  10  of  the  Act  of  this  year  that  these 
powers  and  duties  are  identical  with  those  vested  in  the 
Minister  of  Health  for  England  ;  I  need  not  take  up  your 
time  in  referring  to  them  at  length,  but  will  endeavour 
to  indicate  to  you  shortly  the  more  important  and  pressing 
problems  which  this  Council  will  have  to  take  into  con¬ 
sideration  and  deal  with. 

We  have  been  entrusted  with  the  requisite  authority  for 
making  inquiry  into  the  present  system  of  health  adminis¬ 
tration,  with  a  view  to  advising  the  Minister  of  Health  for 
Ireland  as  to  the  steps  to  be  taken  to  secure  the  prepara¬ 
tion,  effective  carrying  out  and  co-ordination  of  measures 
conducive  to  health,  including  measures  for  the  prevention 
and  cure  of  diseases,  the  treatment  and  care  of  the  blind, 
the  initiation  and  direction  of  research,  the  collection, 
preparation,  publication,  and  dissemination  of  information 
and  statistics  relating  thereto,  and  the  training  of  persons 
for  health  services.  It  will  therefore  be  seen  that 
Parliament  has  given  us  power  to  make  the  widest 
investigations  into  practically  all  the  important  branches 
of  public  health  with  which  most  of  the  social  economic 
questions  are  intimately  connected. 

The  Public  Health  Act  of  1878  and  the  subsequent  Acts 
are  chiefly  concerned  with  the  correction  of  sanitary 
defects,  the  isolation  and  treatment  of  infectious  disease, 
provision  of  water  supplies  and  sewage  systems,  rather 
than  the  correction  of  individual  physical  defects  which 
lead  to  impaired  health. 

During  the  last  few  years  attempts  have  been  made  to 
rectify  these  defects,  and  at  least  seven  Acts  of  Parliament 
have  been  passed  with  the  primary  object  of  preventing 
rather  than  treating  sickness.  Of  the  most  important  of 
these  Acts  are : 

Notification  of  Births  (Extension)  Act,  1915. 

Provision  of  Meals  Acts,  1914-1917. 

Midwives  (Ireland)  Act,  1918. 

Housing  (Ireland)  Act,  1919. 

Medical  inspection  and  Treatment  of  School  Children 
Act,  1919. 

These  Acts  have  all  been  initiated  by  the  Local  Govern¬ 
ment  Board  for  Ireland.  In  addition,  the  Insurance  Com¬ 
mission  has  never  lost  an  opportunity  of  endeavouring 


to  secure  amendments  in  its  original  Act  with  a 
view  to  securing  more  efficient  working  of  the  insurance 
system. 

Despite  the  fact  that  no  country  can  boast  of  more 
highly  skilled  physicians  and  surgeons,  better  equipped 
hospitals,  or  a  more  comprehensive  system  for  the  medical 
treatment  of  sickness  of  the  poor,  it  must  be  confessed 
that  everything  possible  has  not  been  done  to  prevent  and 
treat  disease  in  this  country.  It  will  be  one  of  the  chief 
functions  of  the  Public  Health  Council  to  suggest  the 
remedy  for  this  state  of  affairs,  and  to  present  as  their 
right  to  all  sick  persons  not  only  some  medical  treatment, 
but  the  best  possible  treatment. 

Our  cities  are  provided  with  well  equipped  and  well 
staffed  hospitals  which  give  to  the  poor  operative  and 
specialist  treatment  in  no  respect  inferior  to  that  available 
to  the  wealthy.  An  extension  of  the  system  of  pay 
patients  would  help  immensely  that  very  large  class  of 
persons  who  are  better  off  than  the  working  class  and 
therefore  do  not  care  to  seek  free  treatment  as  a  charity 
and  yet  cannot  afford  specialists  and  private  hospitals. 

The  same  excellent  conditions  do  not,  unfortunately, 
hold  in  the  smaller  towns  and  in  the  country;  often  the 
only  hospital  accommodation  is  in  the  union  infirmary  with 
its  so-called  pauper  taint,  or  in  the  county  infirmary,  too 
often  handicapped  by  laclr  of  funds  and  subject  to  con¬ 
ditions  and  limitations  imposed  by  an  Act  of  Parliament 
passed  in  1765. 

Neither  in  the  rural  districts  nor  smaller  towns  are  those 
who  are  in  most  need  of  the  highest  medical  or  surgical 
skill  or  prolonged  institutional  treatment,  radium,  x  ray, 
etc.,  cared  for  as  their  condition  demands.  To  improve 
matters,  the  former  should  be  completely  divorced  from 
the  workhouse  and  the  latter  given  sufficient  public  money 
to  modernize  its  equipment.  Both  are,  however,  useless 
without  efficient  staffs,  and  it  is  hopeless  to  expect  to 
obtain  and  to  keep  these  unless  the  conditions  of  service 
are  improved. 

The  fact  that  county  councils,  although  entrusted  with 
health  and  medical  administration,  are  not  sanitary  autho¬ 
rities  within  the  meaning  of  the  Public  Health  Acts,  has 
proved  to  be  inconvenient.  For  instance,  although  a 
county  council  may  undertake  the  management  of  sana- 
toriums  and  dispensaries  for  the  treatment  of  tuberculosis, 
and  appoint  a  medical  staff  for  certain  specific  purposes, 
such  as  tuberculosis,  medical  treatment  of  school  children, 
or  a  scheme  under  the  Public  Health  Act,  1917,  there  is  no 
power  to  appoint  a  county  medical  officer  of  health  for  the 
general  superintendence  of  health  matters  in  the  country. 
This  defect  can  only  be  remedied  by  an  Act  of  Parlia-- 
ment.  The  same  so-called  pauper  taint  is  frequently 
applied  to  the  dispensaries,  which  also  require  to  be  better 
equipped  and  modernized. 

The  obvious  remedies  by  which  these  services  may  be 
improved  would  be  by  rewarding  the  skill  and  efficiency 
of  the  medical  officers  by  a  system  of  promotion  to  better 
positions,  a  more  equable  scale  of  salaries,  increased 
facilities  for  better  treatment  and  compulsory  study  leave 
every  few  years,  which  would  enable  every  medical  officer 
to  keep  abreast  of  the  times  by  learning  the  most  modern 
methods  of  diagnosis  and  treatment. 

There  must  be  a  great  extension  in  the  providing  of 
trained  nurses  to  the  sick.  At  present  the  only  nurses 
available  are  those  of  such  voluntary  societies  as  the  Queen 
Victoria  Jubilee  Nurses  Association  and  the  Lady  Dudley 
Nursing  Association,  and  the  excellent  work  accomplished 
by  these  organizations  demonstrates  clearly  the  urgent 
need  for  the  extension  of  this  work  till  every  district 
would  have  at  least  one  nurse.  Efficient  nursing  is  often 
more  than  half  the  battle  in  the  fight  which  the  doctor 
wages  against  death. 

Properly  qualified  dental  surgeons  are  urgently  required, 
particularly  in  country  districts,  the  inhabitants  of  which 
are  often  compelled  to  seek  the  assistance  of  unqualified 
persons.  Possibly  a  system  of  itinerant  dentists  might 
partially  meet  the  need,  which  is  very  real,  for  decayed 
teeth  are  a  fruitful  source  of  chronic  ill  health. 

The  antituberculosis  measures  already  adopted  require 
consideration  and  enlargement.  We  cannot  hope  to  lessen 
the  ravages  of  this  disease  to  any  great  extent  until  every 
county  has  its  medical  officer,  its  dispensaries,  its  observa¬ 
tion  wards  for  suspicious  cases,  and  arrangements  for  the 
isolation  and  treatment  of  open  cases,  whether  these  are 
early  or  advanced. 
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The  war  has  shown  how  „n,cb  g  °l  ro1latm*  health, 
research  in  the  investioatinn  f ,  Tf  °  l?oae  by  organized 
and  it  should  be  possible  to  ntA-^  tl'eat“>ent  of  disease, 
these  times  of  peace  '  “  CTen  bottcr  res"“s  i» 

abLrtilaTtofs^onnciV' w'irf''010  ""la4  1  "a™  ^ 

onerous  duty  to  perform  in  n.ss;«H«aVn  a?T.1I?Porfcant  and 
the  much  needed  reform  of  the  hefltfi6  Minisfcer  to  securo 
tions  in  Ireland  and  r  fool  ^  healt: li  services  and  condi- 

rely  on  the  wh„“e d.earL  I  s™,'  "a  “)at  the  nan 

tins  Council  in  attaining  that  end  °£  6'’ery  member  ®f 
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clerical  work  was  pnt*unon  tho  le1opi1aion  tllat  too  much 
medical  boards  0nG  meEv  0!dde-S,°f  ambers  of 
work  while  the  other  two  miVlit  mfld’  be  doing  the 

He  thought  that  if  a  clerk  w^m-a  ub  Lie  records, 

work  could  be  done  and  m  b^^^'.ded  a  great  deal  more 

members  to Indiyitad  Dr  Z?™  ^  4b°  thre» 

received  from  the  Min isfrv  o  i  *  Murray  has  recently 
statement :  Wlrya  lettec  ““uta.ningtbe  following 

the  SSS^iS^  “fd  13  adV‘Sei' tha* 
a  difficulty  to  the  euj„loi  ,  ,  ,  ;o  ‘  ,  constitutes 

unacquainted  withSedffi  „hr»LoW  3  "ho  are  P«>baWy 

a  very  slight  inaoSfraoy ^  n' T leS  ‘1?,*®*',“ 
reaching  results.  Where  f ho  a,pot  mi8hfc  have  far- 
been  tried  unofficially,  the  results  clerks  has 

satisfactory.  This  repiv  does  not  reter“f  f6eU  “““'y 
chairman  of  a  board  or  a  D  ('  Q  efei  t®  t,le  ca«c  of  a 
of  ordinary  clericaf  wo?k  b°0w  ^arri?3S1^rable,  amount 
direction.  Steps  have  l.een  fair  car,ned  on  under  their 

Which  should  devolve  upon  aderk  shall  u^if  thf  work 
by  a,  chairman  or  D.C.M.S.”  S  ia  n°^  be  undertaken 

Medical  Men  In  Public  Life 

th^Larmashke^and11  Cheshire6^  &  preside^  of 

Medical  Association,  writes  :  laQC  1  °f  tbe  Bntlsb 

medical  recor'd  of  ^en  who  either  havp1  tkis  town,  I  send  the 
serving  on  the  t.own  council- “  n?  w^“ud  ?,r  are  at  Present 
1882  (the  year  of  his  death)  Alderman  poultate  1861  to 

Dr.  Thos.  Willis  1878  to  IRJtt  itbn  man  aml 'Justice  of  the  Peace- 
Dean  1866  to  Dv‘  Tbos 

Ferguson  1889  to  1906,  Alderman  H6  BoPr<™khT;  Ur-  J-  M- 
■J-  F.  Smirthwaite-Black  1889  to  1898  •*  n,.1?6!0  |,he  Leace  ;  Dr. 
]8f>  »r  H.  M.  Sinclair  1896  to  1902  and  ?908  1891  to 

.veimfSr.T^riSifoAt1'’*  Pe\^  «  M»yo‘rTEe 
1913  to  the  present  date ;  Dr.  ‘j  ,"^,<ieut  -h‘te  ;  Dr  A  O.  Glashan 
date.  In  addition  Dr.  Cr.  S  rullon’  T  p  d  °  preseut 
Board  for  many  years.  ’  J  P-’  aerved  011  tbo  School 


JVsaonafjoit 

MEETING  OF  COUNCIL 

LIBRARY  OF  THE  BRITISH  MEDICAL 

association. 

Books  in  Pttoi1!teLrPv“S^T-?f?0iS”P‘,rfa'  aa‘]  Bl“0 

S5£=SSSSSSi 

at  the  house  of  the  Association,  429,  Strand  WO  Tim 

stSecUntLgTl’n1in^-tbe  l0an  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  oil 

m  lpZU!  10  a,m-  tUI  5  Saturdays 
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COTt'liMtt&N'l'  'AO  1'HK 

British  M^dicai,  Jours  aj. 


Jlteetxngs  of  ffirandjia  anti  $  torsions. 

South  Australian  Branch. 

At  the  annual  meeting  of  the  Branch  held  on  June  26th  the 

following  officers  were  elected: 

President :  Sir  Joseph  Verco^  Vice-Presidents :  Drs. _H.  S.  NeyTland 

n  \iL^yACy^&  f  pfesPdent;  ^L^ecret.ry. 

TVrs  Sw  t  Lcmlon  and  Hone.  Branch  Council :  Drs.  A.  A.  Hendon, 
j  b.  Good.  Malcolm  Scott,  E.  V.  R.  Fooks,  H.  H.  E.  Russell,  F.  S. 
Scott.  ’  _ 

Wiltshire  Branch. 

A  meeting  of  the  Branch  was  held  at  Trowbridge  on  Septem 
her  28th,  when  the  President,  Dr.  Kempe,  was  ised 

The  former  ethical  rules  were  rescinded,  and  the  revised 

rUThea(fonoewing  resolution,  proposed  by  Dr.  Flemming,  was 
carried :  . 

That  notice  he  given  to  the  friendly  societies  that  in  six  months 
time  medical  men  in  Wiltshire  will  only  accept  members  for 
attendance  at  the  same  rates  and  terms  as  may  the“  b®fa|l„®e 
for  insured  persons.  For  children  under  16  years  of  ^e  and 
persons  in  necessitous  circumstances  special  lates  shall  he 
arranged. 

It  was  resolved  to  send  a  copy  of  this  resolution  to  every 
medical  man  practising  in  the  county,  asking  him 
the  secretary  the  names  of  the  clubs  he  attends, 
of  the  secretaries.  Notice  was  given  by  Ferguson  of  a 
resolution  to  be  proposed  at  the  next  meeting.  ^^t  from 
January  1st,  1920,  the  fee  for  life  assurance  examinations  be  not 
less  than  one  guinea.”  The  Secretary  reported  that,  at  a 
meeting  of  the  Trowbridge  Division  on  May  24th,  1919,  the 
following  resolution  was  passed  : 

That  this  meeting  considers  that  a  fee  of  one 

to  referees  (under  the  National  Insurance  Act)  for  each  examina¬ 
tion  and  report,  with  mileage,  Is.  per  mile  each  way  over  two 
miles. 

Ho  also  stated  that  Dr.  Wright  (Trowbridge)  had  reported  to 
him  that,  in  accordance  with  the  above  resolution,  he  had 
notified  the  Royal  Victoria  Liverpool  Society  that  he  would l  in 
future  require  a  fee  of  one  guinea,  and  that  the  society  had 
leplied  that  they  were  removing  his  name  from  their  hstof 
referees.  The  Secretary  of  the  Trowbridge  Division  had  written 
to  ail  members  in  the  Division  asking  them  to  support  Dr. 
Wright  by  immediately  pending  a  similar  notice  to  any  society 
for  which  they  might  act  as  referee.  The  Branch  decided  to 
support  the  Trowbridge  Division  in  this  matter,  and  the  Sec 
tary  was  instructed  to  write  to  everymedical  man  in  the  county 
informing  him  of  the  action  taken  by  the  Division.  • 


session  should  be  limited  to  two  and  a  half  hours,  and 
that,  as  a  general  rule,  not  more  than  eight  cases  should 
be  dealt  with  in  a  session.  He  does  not  consider  it 
desirable,  however,  to  lay  down  hard  and  fast  limits  or 
time  and  number,  as  it  may  on  occasion  be  found  neces¬ 
sary  to  prolong  a  session  in  order  to  complete  a  case  or 
even  to  consider  a  ease  in  addition  to  the  normal  number 
if,  for  instance,  an  applicant  has  come  from  a  distance 
and  is  likely  to  suffer  inconvenience  or  even  hardship  from 

Tlie  policy  of  the  Ministry  in  regard  to  the  appointment 
of  medical  referees  is,  as  explained  by  Sir  Laming  W  orth¬ 
ington  Evans  to  the  deputation,  to  reappoint  all  the  medical 
referees  in  each  district  as  soon  as  all  the  practitioners  in 
the  district  who  are  likely  to  apply  have  returned,  and  to 
give  preference,  first,  to  men  who  have  served  oveiseas , 
secondly,  to  those  who  have  served  in  this  country ;  and 
thirdly,  to  those  who  have  already  held  the  posts. 

The  deputation  directed  the  Minister’s  attention  tc 
complaints  of  delay  in  settling  accounts  of  fees  due  for 
service  on  medical  boards.  Every  effort  is  made,  to  secuie 
prompt  payment,  and  the  Minister  believes  that  in  general 
these  claims  are  expeditiously  settled.  He  will,  howevei. 
be  glad  to  make  special  inquiry  into  any  individual  case 
brought  to  his  notice  in  which  delay  is  alleged  and  to  take 
steps  to  secure  its  immediate  settlement. 

I  am,  Sir,  your  obedient  servant, 

(Signed)  George  Chrystal. 

The  Medical  Secretary, 

British  Medical  Association. 


MEDICAL  APPOINTMENTS  UNDER  THE 
MINISTRY  OF  PENSIONS. 

In  the  Supplement  of  September  13th,  p.  67,  the  report 
was  given  of  a  deputation  from  the  British  Medical 
Association  to  the  Minister  of  Pensions  on  certain 
questions  relating  to  the  duties  and  remuneration  o 
doctors  acting  on  pensions  boards  and  also  relating  to 
pensions  referees.  The  following  letter  has  now  been 
received  from  the  Ministry  of  Pensions : 

Ministry  of  Pensions, 

Secretary’s  Office, 

October  8th,  1919. 

Sir _ With  reference  to  your  letter  of  the  9tli  forwarding 

a  report  of  the  deputation  from  the  British  Medical  Associa¬ 
tion  received  by  the  Minister  of  Pensions  on  the  4th  ultimo 
I  am  directed  to  say  that  he  has  given  further  considera¬ 
tion  to  the  question  of  the  remuneration  of  members  of 
the  boards.  Sir  Laming  Worthington  Evans  fully  appre¬ 
ciates  the  services  rendered  by  the  medical  profession 
both  during  and  since  the  war  in  carrying  out  the 
important  national  duty,  which,  as  he  is  well  awaie, 
involved  frequent  absence  from  the  work  of  their  private 
practice.  He  agrees  that  the  present  fee  of  one  guinea 
per  session  for  ordinary  members  of  boards  is  inadequate 
in  present  circumstances,  now  that  the  emergency  arising 
from  the  war  has  disappeared,  and,  haying  represented 
the  matter  to  the  Treasury,  he  has  obtained  authority  to 
raise  the  fee  to  £1  11s.  6d.  per  session.  The  additional 
fee  payable  to  a  doctor  acting  as  chairman  of  a  board  lias 
also  been  raised  to  5s.  3d.  per  session  or  10s.  6tl.  per  day. 

These  increases  take  effect  as  from  the  6th  instant,  and 
tlie  necessary  instructions  have  been  issued  to  give  effect 

to  this  decision.  .  . , 

After  careful  consideration  the  Minister  has  not  felt 
able  to  seek  authority  for  an  increase  in  the  fees  payable 

to  specialists.  .  .  ... 

As  intimated  to  the  deputation,  it  is  his  intention  that, 
save  in  exceptional  circumstances,  the  duration  of  a 


INSURANCE. 

THE  NATIONAL  ASSOCIATION  OF  INSURANCE 
COMMITTEES. 

The  annual  meeting  of  the  National  Association  of 
Insurance  Committees  was  opened  in  London  on  October 

16th.  .  . 

The  report  of  the  executive  council  summarized  at  some 
length  the  chief  points  in  the  report  of  the  departmental 
committee  on  institutional  treatment  of  tuberculous 
persons.  It  stated  that  the  total  number  of  beds  available 
for  the  adult  male  population  was  between  10,000  and 
11,000;  of  these  some  4,000  were  now  occupied  by  tuber¬ 
culous  ex-service  men  who  had  a  prior  claim  to  residential 
treatment.  The  tentative  standard  of  the  Astor  Com¬ 
mittee  of  1912  of  one  sanatorium  bed  and  one  hospital  bed 
for  5,000  inhabitants  was  now  found  to  be  insufficient ; 
from  two  to  six  times  this  accommodation  was  required  in 
some  industrial  areas.  It  was  stated  that  in  view  of  t  ie 
urgency  of  the  problem,  army  hutments  could  be  used  at 
least  temporarily,  and  should  be  obtained  from  the 
Government  without  charge.  The  departmental  com¬ 
mittee  suggested  that  tuberculous  persons  should  be  dealt 
with  in  three  stages  continuous  with  one  another :  first, 
the  sanatorium  where  treatment  was  mostly  emphasized , 
second,  the  colony  where  treatment  was  continued,  but 
training  and  graduated  labour  were  the  main  objects ;  and 
thirdly,  the  permanent  village  settlement  where  per¬ 
manent  employment  w7as  afforded,  but  always  under 
medical  supervision.  It  was  pointed  out  that  the  previous 
Exchequer  grant  of  £90  a  bed  for  sanatonums  and 
hospitals  needs  to  be  at  least  doubled,  that  for  training 
colonies  the  initial  Exchequer  grant  should  be  at  least 
three-fifths  of  the  approved  cost,  and  bearing  in  mind 
the  deficiency  of  training  colony  accommodation  that 
the  fund  available  should  be  supplemented  by  at  least 
£250,000,  and  Parliament  should  also  be  asked  to  vote 
£1  000  000  for  providing  village  settlements,  primarily  lor 
ex-service  men.  For  advanced  cases  suggestions  are 
made  for  the  provision  of  small  homes  in  the  larger 
centres,  and  for  further  accommodation  for  advanced  cases 

in  sanatoriums.  ,  .  . 

In  January  last  the  council  passed  a  resolution  which 
was  sent  to  the  Commissioners,  declaring  its  opinion  that 
attendance  by  panel  practitioners  at  confinements  should 
be  made  a  part  of  medical  benefit,  that  the  services  of  mid¬ 
wives  should  be  available  to  insured  persons,  and  that 
provision  should  be  made  for  a  domiciliary  service  b> 
practitioners  for  expectant  and  nursing  mothers  and 
children  under  school  age,  to  be  administered  by  Insu 
ance  Committees  under  similar  arrangement  with  geneiai 
practitioners  as  now  exist.  The  report  stated  that  (he 
medical  profession  would  not  object  to  attendance  at  co 
finement  being  made  part  of  medical  benefit  provided 
that  there  were  an  efficient  service  of  midwives,  that 
payment  for  such  attendance  were  not  included  in  the 
capitation  fee,  and  that  practitioners  were  free  to  refuse 
such  cases. 
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NAVAL  AND  MILITARY  APPOINTMENTS. 


Recognizing  that  the  frequent  reluctance  of  insured 
persons  to  accept  sanatorium  treatment  often  arose  from 
pecuniary  considerations,  the  committee  had  urged  on  the 
Ministry  °f  Health  that  Insurance  Committees  should  be 
allowed  to  grant  subsistence  allowance  for  dependants  of 
insured  persons  undergoing  treatment  in  a  sanatorium, 
and  it  was  pointed  out  that  the  Ministry  of  Pensions  had 
recommended  War  Pensions  Committees  to  supply  Sfs 
v  !f'hgCf  tllbercid<JUS  soldiers  in  receipt  of  home  treatment 
\vith  food  ancillary  to  such  treatment.  The  council 

!undns  now  r/Tm  *  the  Minisfcry  of  Health  that  the 
funds  now  available  for  sanatorium  benefit  were  in- 

sufficient;  to  allow  of  the  provision  of  grants  for  food 
ancillary  to  domiciliary  treatment  of  tuberculosis.  The 
annual  meeting  was  further  invited  to  discuss  the 
question  of  allowing  tuberculous  patients,  while  in  receipt 
of  sickness  benefit,  to  do  a  certain  amount  of  light  work 
recommended  by  their  medical  attendant. 

lhe  report  quoted  at  length  from  the  summary  and 
lecommendations  of  document  M25  of  the  British  Medical 
Association  which  was  discussed  by  the  recent  conference, 
lhe  council  supported  certain  resolutions  of  the  Manchester 
Insurance  Committee,  which  included  recommendations 

n  ,m^°7S10n  should  be  made  to  secure  that  a  sufficient 
number  of  insurance  doctors  should  be  resident  in  the  area 

they  Practised,  and  that  the  insurance  service 
should  at  once  be  extended  to  the  wives  and  dependants  of 
It®  Q1“sur®d‘  °4fc.her  matters  mentioned  for  discussion  at 
.  annual  meeting  were  -a  superannuation  scheme  and  a 

m  SCiale  0f  salaries  for  the  staffs  of  insurance  com¬ 
mittees,  and  a  request  would  certainly  be  made  for  an 
\pKthe  Beueflts  Administration  funds  of  com- 
ttees.  lhe  report  concluded  by  recommending  the 

whinh^10!11!  0t  heaIth  lectures  and  publications  on  health 
filch  liad  been  practically  suspended  during  the  war. 


("  Supplement  to  thb 

LliRi  iisH  Medical  Journal 


June  6th  to  September  8th!  1919X  A'  MeMunn-  O.B.E.  (from 

H.  _ .  _ 

London 
Marsha 

Foster,  _ _ UCOlVCli  -  ...  ... 

r“k  >>(  Major:— Tern- 

A.  L.  Lockwood,  D.S  O  M  C  \v '  v  '  t  emporary  Captains  : 

On  ceasing  to  be  spec  •  • A-  W.  Rattrie,  M.C. 


nr  .  FORMS  FOR  RECORDING  PANEL  WORK 
ip  SaI,e  re?e’ved  Preliminary  proofs  of  the  “  Keystone  ” 

iunt'jTt  RecoVd:  Ifc  was  originally  devised  just  before 
the  war  to  be  used  in  connexion  with  the  record  cards,  so 
as  to  reduce  the  handling  of  them  to  once  a  year  only.  It 
is  suggested  that  the  system  can  be  employed  to  make  a 

kfnriT11^  fuU  record  of  panel  work.  It  consists  of  two 
kinds  of  loose  sheets.  The  first  contains  spaces  for  the 
hames  of  about  fifty  patients  on  a  page,  with  their  a«es 
occupations,  and  a  quarterly  summary  of  their  sicknesses 
and  attendances,  the  part  containing  the  names  being 
detachable  so  as  to  preserve  secrecy.  The  other  sheets 
aie  niled  so  that  the  names  of  patients  can  be  easily  put 

mwS1Ca!!y’  "T  fresh  sheet  bein2  required  each  month 
on  which  attendances  are  recorded  as  given,  while  other 

are  ^Uled  m°,  that  a  summary  of  previous  months 
qan  be  inserted.  The  labour  involved  in  keeping  the  two 
ot  sheets  would  be  considerably  greater  than  the 
old  record  cards  required  ;  but  for  practitioners  who  desire 
lor  their  own  information  to  keep  a  permanent  full  record 
their  panel  work  from  which  they  can  at  anytime  make 
yfn®as  summaries  the  system  appears  to  offer  unusual 
facihtms.  We  are  informed  that  sample  sheets  are  being 
fceut  to  each  panel  committee  in  England 


aitfr  Jttilitarn  appointments. 

»,  .  „  .  ROYAL  NAVAL  MEDICAL  SERVICE. 

1HE  following  appointments  are  announced  by  the  Admiralty— 
S  vfbn^°Hma^del;?:  AVK'  Smith-Shand  to  the "  A 

Smyth,  to  the  Grafton.  J.  Whelan  to  the  Ilecla .  M.  H  Knann 

\  EHPhfmm  atodi  r^-,f0rpR-N-  [{eur,utin«  Head  Quarters! 
uianders "•  it  li?P3pj5,- tb°.  G-£>r?,lta‘K'  Surgeon  Lieutenant  Com- 
inandeis .  H.  E.  Peikins  to  Portland  Hospital,  H.  Burns  O  B  E 

o  I,*n}brolce-  L.  L.  Buckeridge  to  the  Powerful.  C.  j’  Aveling 
Surgeon  Lieutenants  promoted  to  the  rank  of 
■>uigeon  Lieutenant  Commanders :  A.  R.  Sharrod  .T  S  Elliot  A  i? 
i'antor.  G  8.  Harvey,  W.  H.  Murray.  G.  H.  HayS;  H.  6.  A.  T.  cinno?' 
surgeon  Lieutenants:  A.  C.  Ross  and  ,T.  A.  Maxwell  to  Haslar 
ieUA0,  ’  J1-, Hurst  to  the  Sviatogor  on  commissioning.  Surgeon 
meutenants  (temporary) :  R.  Lyon  and  A.  F.  Grimbley  transferred 
o  the  permanent  list,  seniority  July  16th,  1915.  and  Janimrv  2hdf 
1r5P^Ct|yel?,:.W;  V  Habe  to  the  Ithuriel,  J.  II.  Sheldonto  the' 
l’  VS,TVA^.Vr<+Utv.rieni0  tb?  Pembroke,  W.  F.  Beattie  to  the  Defiance 
ho  A?  ArfT  1°  the  Mars.  J.  A.  AVatson  to  the  Apollo.  J.  T  Johnston  to 

f.  P^  Wi  Shuns  to  th  efeki  led  oj *ar7um’  D’  A’  Imrie  to  the  War  spite, 

j 

r„  „  ,  ARMY  MEDICAL  SERVICE. 

temporary  Colonel  Sir  Ronald  Ross,  K.O.B  KCMG  7?  t?  q 

ktlCOl°Bel  R .  A. M. C .  T . F .—Mai or  r e tired  I .  M  .S  )  r e  1  in qui'shes 
is  temporary  commission  on  reposting.  i 

Colonel  J.  S.  Davidson  retires  on  retired  pay. 
r .  ,  .  _  ,  Royat,  Army  Medical  Corps. 

& SSXSiS?*:  <"*•>•  <•  “““  «*  »< 

olone"nctXntrneH  ■I^i“<Luish,vti1?»rtinB  ranIc  of  Lieutenant- 

RS{ 

j  l  hg  rank  of  Major);  Major  P.  Dwyer,  temporary  Major  E.  F. 


commissions.  5  nU’  and  J-  Samsbury  resign  their 

S.  Smith),  R.  l!:  G  Mku!“  M  f  «h,  Precedence  next  below 

next  below  F.  S.  Gillespie)  T  ‘stpnbenion23nTVw?;  Wlth-,  precedence 
precedence  next  below  D?McKelvey)  '  M‘G‘  May  9th’  1918,  wiUl 

below  L.  A,  J.  Graham  sc’  lyiy’  w  Precedence  next 

September  16fch,  1916)  0111  • *'•  Claiko  (seniority 

Smith  ?l.te  CtoVo’c  f  M  o')  lielnolt,s'  H.  Winch,  ft.  w.  IW 

“*nl(°t(\So„aoTwai  Howuiif  %  loJSfMn'J  “>» 

empioyed  at  the  Keighley  War  Hospital).8  Temporary  Lieu t“  Com  '? 
J.  Colhs  (Lieutenant-Colonel  T.F  Reserve)  rrl m nr, vn 'ivf 0l°n 0 . 

and  retain  the  rank  of  Major :  R  H  Riehv  a  n’xr^ni  f^5ary  MaJ.°r.s, 
bo  employed  with  the  County  of  Middlesex  War  Hosnitn* 1  aSunfi  t,° 
Temporary  Captains  (acting  Majors)  and  are  1^1  PSb,.,ry>i 

Major:  E.  Tawse  and  J.  Donald  (August  20th 

notifications  in  the  London  Ciazet T.  Sentwnber  mh  and  vOMf  l  m 

MaSS^ 

uted  for  notification  in  the 

Temporary  Captains  and  are  granted  the  rank  oiCor  •  w  Rn' 
OaieMe. J  Augmtt1'  28^'  }°?d™ 

™  “  ofMdn„Wto  :ETCg:"D°w»t?;eS!g“ w  ?XSS8^ f 

aw  sw  H^ihSTn. *■ 

f  ?•  «»J>h ,*•  A-,W.  Petrie.  E.  S  Clmn,„a„  E  ,  S'yke  J’T'CJ 

A.  L.  Weakley,  C.  G.  Adams,  H.  T.  Lippiatt,  M.C.,  K.  M.  Walker’ 

( r.  James,  R.  H.  Stevens,  A.  L.  McCreery  (A'ugust  2nd  1919  snhatiii.L^ 

Hfnrv^WO  ln  th^  L°nJon  Gazette,  September  20th,  1919),  H  G 
Hen l y ,  J.  W.  Gnce,  G.  I.  Moriarty.  G.  S.  Terrj'  B  W  Skinner  rr’  t' 

Ihomas,  W.  N.  Soden.W.MacKeuzie,  D.S.O.,  S.  G.  Askev  H  M  Mnihia^! 

T.  Kelly,  R.  \\  .  B.  Gibson,  L.  Crombie  A  T  McWrhirte'r  ( '  t  \rr. 

C  S  Dodson  F  W.  Diamond.  J.  F  Harnmond  R  ^  Dobbln  j  "f ’  • 
Middleton,  J.  M.  Young  W.  Fraser.  E.G.  Howell,  R.  H  Adams  F  E  S 

of  'ill  3hea  1  th )  °g“  B°f  A  re/ ,etU1  Vicaused  by.w°uuds),  J.  Dick  (on  account 
active  service  :  D.  Gogan,  M.  Graves°  Ar  p  Thoma^^T^^lv  °n 

Temporary  Captain  M.  M.  Cruickslianf  on  appSinTmenf  ’to  the^M  s' 
Temporary  honorary  Captains  and  retain  the  honorary  rank  of 
Captain  :  D.  R  W  Crile,  W.  H.  Irish.  Temporary  Lieu tenams  and 
retain  the  rank  of  Lieutenant:  C.  M.  Bradley.  W.  H.  Brook  J  f 
Haw.Hackeft  U’  N’  S'  MacNaughton.  Temporary  Li^ieJkSi 

ROYAL  AIR  FORCE. 

Medical  Branch. 

Lieut. -Colonel  N.  H.  Harris  (Surgeon  Commander  R.N.)  relinquishes 
his  commission  on  ceasing  to  be  employed. 


nr  •  „  „  INDIAN  MEDICAL  SERVICE. 

(AugTst  20ih  1919)ay  aPPOmted  to  b3  Civil  «»i-geon.  Simla  West 
Lieut -Colonel  W.  D.  H.  Stevenson.  C.I.E..  Assistant  Director 
montiuf' fron^Septeinber  31x1^19^9.  ®ran^ed  VtiYUege  leave  for  throe 
Major  J.  A.  Cruickshank,  M.C.,  of  the  Bacteriological  Department 

(Sanitar1y)aPP01Uted  t0  ofllciate  fts  Assistant  Director-General.  I. M.S.' 

Promoted  to  the  rank  of  Colonel:  Lieut. -Colonel  F  R  Ozznrd 

(Fft  Casy(Amdi 2nd19Ul^T ‘  fC°i°?el  A’  Macnab,  CTT  C.S 
&BHMaAS,  1919k  ^  JleUt  ‘C0l0Uel  C-N-  c-  Wimberley,  C.M.G.. 

cuPaccouafoMll^heafui  (June  21stfl919)j*e^  10  “““  "om  ‘he 

SPECIAL  RESERVE  OF  OFFICERS, 
rv  t  •  tu  tt  RoTAL  Army  Medical  Corps. 
reposting1  F'  H’  G°SS'  M,C"  rel,Kquishes  the  acting  rank  of  Majorca 
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Captains  to  be  acting  Majors  whilst  specially  employed:  G.  E. 

Kidman,  D.  G.  Stoute.  A  Coutts,  M.  J.  Cahalane,  H.  A. 

Lieutenants  to  Captains.  a  u  MacCoii.  r.  J.  Peters,  F.  L. 

Cochrane.A.B  S  Drysdale.R.  F-  Jac  MoyeSi  u  E.  Camming, 

W.R:  D.'Hamnton.J.  Irving,  W.  B.  McLinden,  W.  A.  Jaques. 


OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Corps.  .  ,,  _ 

Temporary  Captafn  (acting  Major)  A.  B.  James  relinquishes  the 

The8  rdemSed  officers  retire  in  the  British  Isles  :  Temporary 
Majors  :  J.  R.  McRae,  D.  A.  Murray. 


David  Lewis  Northern  Hospital,  Liverpool. — Honorary  Physicians: 
J.  Murray  Bligh.  M.D.Liverp.,  A.  Douglas  Bigland,  M.D.Liverp. 
Assistant  Physician  :  H.  S.  Pemberton,  M.B.,  Ch.B.Liverp. 
Stanley  Hospital,  Liverpool  — Surgeon:  F.  J.  S.  Heaney,  M.D.Dubl., 
F  R  C  S  I.,  vice  F.  C.  Larkin,  F.R.C.S.,  retired.  Laryngologist  : 
Courtenay  Yorke,  M.D.Liverp.,  F.R.C.S.,  vice  J.  E.  M  Dougall. 
Ch.B.,  resigned. 

District  Medical  Officers:  D.  R.  Acheson,  M.B.,  B.Cb.  (Tliorn- 
bury  Union);  K.  C.  Crosbie,  M.B.,  Ch.B. Edin.  (Skipton  Union); 
H.  Davis.  M.D.  (Liskeard  Union);  W.  Eardley,  MB.  (Goole 
Union);  L.  W.  Hughes,  L.R.C.P.  and  S.  Edin.  (Pwllheli  Union); 
T.  B.  Marshall,  M.R.C.S.,  L.R.C.P.  (Buckingham  Union);  J. 
Paulley,  M.B.,  B.S.  (Depwade  Union). 


South  African  Medical  Corps.  t 
Major  J.  C.  A.  Rigby,  O.B.E  .  relinquishes  his  commission  on  ceasi  g 

to  be  employed,  and  retains  t  relinquishes  his  commission  on 

JJSKTe  SitaK-l  or  Captain. 


APPOINTMENTS. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charqe  for  inserting  announcements  oj  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  m  order 
to  ensure  insertion  in  the  current  issue. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps.  .  , 

^Capteffilacting1  Major)  H.  H.  B.  Cunningham  relinquishes  the  acting 

XK  °V*m!SLT  ’iM* 

ecSSm  (actine 

o  ““wrigbt  ffebmaty  l24tb°,yi919.  substituted  lor  notiteation  i,,  the 

1st  Eastern  General  Hospital.— Major  H.  B.  Rodenck,  O.B.E.,  .  ., 

2n^°^ondon18anHa^rv^1C(nnpahv. — Captain  (acting  Major)  A.  G.  G 

1  '2nd ^Northern  tiered  Hospital.- Major  J.  K.  Jamieson  is  restored  to 
tht  iteblishment  Caplin  (acting  Major)  C.  W.  Vining  relinquishes 
the  acting  rank  of  Major  on  ceasing  to  be  specially  employed. 

Bn rl  Scottish  General  Hospital.- Lieut.-Colonel  C.  W.  Cathcart, 
r  H  F  and  Captain  J  G.Cattanach  are  restored  to  the  establishment. 

fst  sofn^  (Brevet  Colonel)  1  • 

Marsh  C  B.E.,  is  restored  to  the  establishment.  „  . 

2nd  'Southern  General  Hospital. -Captain  J.  A.  N™n’  M.G., 
restored  to  the  establishment  on  ceasing  to  hold  a  tempoiary  co 

m2nd°SoM(h-hlYesiern ' ' Mounted  Brigade  ^mbtdance.-CapUm 

(temporary  Major— temporary  Lieutenant-Colonel)  R.  Wateinouse 
reverts  toV  the  temporary  rank  of  Major  with  precedence  as  f  10m 
August  8th,  1915,  on  ceasing  to  command  a  field  ambulance,  July  19th, 

199rd  Western  General  Hospital.— Captain  (acting  Major)  W.  J.  Greer 
rehrnqSs  &e  acting  rank  of  Major  on  ceasing  to  be  specially  em¬ 
ployed. 


BIRTHS. 


Foxell.— On  October  13th,  1919,  at  22,  Wheeley’s  Road.  Edgbaston. 
Birmingham,  the  wife  of  Humphrey  Foxell,  M.B.,  B.3.Lond.— 
a  daughter, 

Johnson.- On  October  7th,  at  5,  Palmerston  Street,  Romsey,  to 
Madeleine,  the  wife  of  G.  H.  Johnson,  M.R.C.S.,  L.R.C.P.— a  son. 


MARRIAGES. 


Hodgson-Gillam.— October  8th,  at  St.  Philip’s  Cathedral  Church. 
Birmingham,  by  the  Rev.  G.  B.  Code,  B.A..  Albert  Ernest 
Hodgson,  M.D.,  D.P.H.,  City  Hospital,  Fazakerley,  Liverpool,  son 
of  John  Hodgson  and  the  late  Mrs,  Hodgson,  of  Glanaguile. 
Coatbam,  Redcar,  to  Nora  Creina  Gillam,  daughter  of  the  late 
John  Gillam  of  Penrhyn,  Stourbridge,  and  of  Mrs.  Gillam, 
Stourbridge. 

Roll  and — Cooper. — At  St.  George’s  Road  Congregational  Church. 
Bolton,  on  the  8th  inst  ,  by  the  Rev.  R.  W.  Thompson,  M. A.,  B.D 
Wi  liam  Holland,  M.D.Glasg.,  second  son  of  Mr.  and  Mrs.  Wm. 
Holland,  Rhu-na-Craig,  Paisley,  to  Phyllis  Houghton,  eldest 
daughter  of  Mr.  and  Mrs.  J.  Tyas  Cooper,  Chisworbh.  Victona 
Road,  Bolton. 

DEATHS. 


Drapes.— October  5th,  1919,  at  his  residence,  Milleen,  Dalkey,  after  a 
short  illness,  Thomas  Drapes,  M.B„  T.C.D.,  third  son  of  the  late 
Thomas  Drapes,  M.D.,  of  Lakeview,  co.  Cavan  late  Resident 
Medical  Superintendent  of  the  District  Asylum,  Eumscorthy,  co. 
Wexford. 

Mackenzie.— Died  at  Glenoran.  Inverness,  on  the  11th  October,  Dr. 

Finlay  Matheson  Mackenzie,  aged  77  years. 

Messer.— At  Kinclune.  Carlisle  Road,  Eastbourne,  on  the  Hth 1  ins t.. 
Adam  Brunton  Messer,  Inspector-General  of  Hospitals  and  Tleets, 
R.N.(ret.),  M.D.,  K.H.P.,  aged  81. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

The  announcements  regarding  Major  J.  McD.  Nieoll  and  Captai  .  • 

Shannon  and  C.  R.  Crowther  winch  appeared  in  the  London  Gazette  Qf 
Tnmmrv  17th  7th,  and  15tli ,  1919,  respectively,  are  cancelled. 

The  announcements  regarding  Major  W.  M.  ^ackay  Rnd ^^aior 
(acting  Lieutenant-Colonel)  A.  E.  Hodder,  D.S.O.,  in  the  London 
Gazette  of  January  14th,  1919,  are  cancelled.  .  -. 
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.  .  VOLUNTEER  FORCE. 

Banffshire  B.A.M.C.(V). — Temporary  Lieutenant  G.  C.  Grant  to  be 
temporary  Captain. 


Harvetan  Society  of  London,  11,  Chandos  Street,  W.— Thursday,  1 
8.45  p.m..  Sir  Berkeley  Moynihan :  Diagnosis  and  Treatment  of  | 
Gastric  Ulcer. 

London  Dermatological  Society,  St.  John’s  Hospital,  Leicester 
Square,  W.C.2.— Tuesday.  4.15  p.m.,  Specimens  and  Cases.  5  p.m.. 
Dr.  F.  Howard  Humphris:  The  Melted  Paraffin  Wax  Bath  with 
especial  reference  to  Chilblains. 

Royal  Society  of  Medicine.— General  Meeting  of  Fellows,  Tuesday; 

5  pm.  Occasional  Lecture,  Thursday.  5.30  p.m.-Mr.  Frederick 
L.1  Hoffman,  LL.D.  (Newark,  New  Jersey):  The  Methods  and 
Results  of  National  Health  Insurance.  Section  of  Study  of 
Disease  in  Children:  Friday,  4.30  p.m.,  Dr.  F.  G.  Crookshank.— 
Epidiascope  Demonstration  :  Hand  Prints  of  Children,  including 
Mongolian  Imbeciles.  Cases.  Section  of  Epidemiology  and 
State  Medicine:  Friday,  8.30  p.m..  Major  W.  Byam,  R.A.M.C.  . 
Epidemiology  of  Trench  Fever. 


QUEEN  MARY’S  ARMY  AUXILIARY  CORPS. 

Auxiliary  Section  B.A.M.C.  attached.  Medical  Controller  I.  C.  D. 
Eaton  and  Medical  Official  M.  McMullen  relinquish  their  appointments. 


Benson,  J.  M.,  M.B.,  Ch.B.,  Medical  Officer  of  Institution  and 
District,  Great  Ouseburn  Union. 

Feldman  William,  M.B.,  B.S.Loncb,  Senior  House-Physician  at  the 
Prince  of  Wales’s  General  Hospital,  Tottenham. 

Garrey,  Gilbert,  M.D.Glasg.,  Medical  Officer  of  Duke  Street  Prison, 
Glasgow,  .  ;  , 

Geddie.  D.  Watson,  M.B.,  C.M.,  Senior  Physician  to.  the  Royal 
Aberdeen  Hospital  for  Sick  Children. 

Greenwood,  E.  Climson.M.R.C.S.,  L.R.C.P.,  Medical  Superintendent 
to  St.  John  and  St.Elizabetb  Hospital,  St.  John’s  Wood. 

Guthrie.  Douglas,  M.D.,  F.R.C.S.,  Surgeon  to  the  Ear  and  Throat 
Department.  Royal  Hospital  for  Sick  Children,  Edinburgh. 

Lancaster.  E.  Le  Cronier,  B.A.,  M.B.,  B.Ch.Oxon.,  M.R.C.S.Eng., 
Consulting  Physician  to  the  Swansea  General  and  Eye  Hospital. 

Letchworth,  T.  W„  M.B.,  F.R.C.S.,  Assistant  Surgeon  Royal  Eye 
Hospital. 

McWalter,  W.  H.,  M.B.,  C.M.Glasg.,  Medical  Officer  of  Barlinme 
Prison,  Glasgow. 

Rawlence,  H.  E„  F.R.C.S.,  Senior  Surgeon  Orthopaedic  Hospital, 
Netley.  -  ,  „  ...  , 

Richardson,  G.  Y.,  M.D.Eain.,  D.P.H.,  Medical  Officer  of  Health  for 
Haddingtonshire.  ■  ,  s  ... 

Thomson,  Charles  S.,  M.D.,  D.P.H..  B.Hy.,  Medical  Officer  of  Health 
and  School  Medical  Officer,  Hyde,  near  Manchester. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.  Monday,  noon. 
Dr  P  I  Cammidge  •  Treatment  of  Diabetes  (II).  Tuesday7,  noon, 
Er'  N  Mut?h“  Gastro-duodenal  Disorders..  Wednesday  noon. 
Sir  George  H.  Savage:  Syphilis  and  Insanity.  5  p.m..  Mi  l 
Swift  Joly:  Urinary  Calculi.  Friday,  noon.  Mi.  J.  A.  Cauu 
Forsyth:  Diseases  of  the  Pancreas. 

HbsFiTAL  for  Consumption,  Brompton,  S.W.— Wednesday,  4.30  p.m., 
Prognosis  in  Pulmonary  Tuberculosis. 

Manchester  Royal  Infirmary.— Tuesday,  Diagnosis  of  Affections 
of  the  Spinal  Cord. 

Royal  Eye  Hospital,  Southwark,  S.E.— Wednesday,  5p.m., 
Surgical  Anatomy  of  the  Eye.  Friday,  5  p.m.,  External  Diseases. 
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Date. 


Meetings  to  be  Held. 


October. 

g  M  SSSS!  arid0 Sm^-SSUTerntori.!^ 

Subcommittee,  2.30  p.m. 

29  Wed.  London :  Finance  Committee,  2.30  p.m. 


November. 

27  Thur.  London :  Conference  of  Local  Medical  and  Panel  Com- 
mittees. 
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THE  COMING  ELECTION  TO  THE 
GENERAL  MEDICAL  COUNCIL. 

ENGLAND  AND  WALES. 


The  British  Medical  Association  decided  at  the  Annual 
Representative  Meeting  in  July  last  to  support  the  candi¬ 
dature,  in  the  forthcoming  election  of  four  direct  repre¬ 
sentatives  for  England  and  Wales  on  the  General  Medical 
Council,  of  Dr.  R.  A.  Bolarn,  O.B.E.  (Newcastle),  Dr. 
J.  A.  Macdonald,  LL.D.  (Taunton),  Mr.  E.  B.  Turner, 
ER.O.S.  (London),  and  Sir  T.  Jenner  Verrall,  LL.d! 
(Bath).  These  gentlemen  were  selected  from  a  list  of 
candidates  nominated  by  the  Divisions  of  the  Associa¬ 
tion  after  due  notice,  and  it  now  falls  to  the  members  of 
the  Association  to  do  what  they  can  to  secure  the  return 
of  the  Association's  candidates. 

printed  last  week  the  election  address  issued  jointly 
by  Dr.  Bolam,  Dr.  Macdonald,  Mr.  Turner,  and  Sir  .Tenner 
Verrall,  together  with  the  covering  letter  addressed  by 
them  to  members  of  the  medical  profession  in  England 
and  Wales. 

The  following  officers  of  the  Association  have  signed 
nomination  papers  for  the  four  candidates  supported  by 
the  Association  : 

Sir  Clifford  Allbutt,  K.C.B.,  F.R.S.,  Cambridge,  President. 

Dr.  T.  W.  II.  Garstano,  Altrincham,  Chairman  of  Representa¬ 
tive  Meetings. 

Dr.  G.  E.  Haslip,  London,  Treasurer,  Chairman  Finance 
Committee. 

^r‘  Biggs>  London,  Member  of  Central  Ethical  and 

Ministry  of  Health  Committees. 

Dr.  H.  B.  Brackenbuey,  London,  Member  of  Council,  Chair¬ 
man  Insurance  Acts  Committee,  Member  of  Medico- 
Political,  Parliamentary  Elections,  and  Ministry  of  Health 
Committees. 

Sir  Bertrand  Dawson,  G.C.V.O.,  K.C.M.G.,  London,  Member 
of  Council  and  Member  of  Journal  and  Ministry  of  Health 
Committees. 

Lieut. -Colonel  R.  H.  Elliot,  London,  Member  of  Council  and 
Member  of  Science,  Naval  and  Military,  and  Dominions 
Committees. 

Mr.  W.  McAdam  Eocles,  London,  Member  of  Council,  Presi¬ 
dent  Metropolitan  Counties  Branch,  Member  Finance 
Hospitals,  Parliamentary  Elections,  and  Ministry  of  Health 
Committees. 

Mr.  N.  Bishop  Harman,  London,  Member  of  Council,  Joint 
Honorary  Secretary  Metropolitan  Counties  Branch,  Joint 
Honorary  Secretary  and  Representative  Marvlebone  Divi¬ 
sion,  Member  Medico-Political,  Hospitals,  Parliamentary 
Elections,  and  Ministry  of  Health  Committees. 

Dr.  II.  Wallace  Henry,  Leicester,  Deputy  Chairman  Repre¬ 
sentative  Meetings.  Honorary  Secretary  and  Representative 
Leicester  and  Rutland  Division,  Member  Medico-Political 
Committee. 

Nomination  papers  have  also  been  signed  by  many 
other  leading  members  of  the  Association  throughout  the 

country. 


Second  List  of  Supporters. 

The  following  is  a  further  instalment  of  the  list  of  officers 
of  the  British  Medical  Association  who  have  undertaken 
to  support  the  candidature  of  Professor  R.  A.  Bolam,  Dr. 
J.  A.  Macdonald,  Mr.  E.  B.  Turner,  and  Sir  Jenner  Verrall 
at  the  forthcoming  election  of  four  direct  representatives 
;  of  the  medical  profession  iu  England  and  Wales  upon  the 
|  General  Medical  Council. 

The  name  of  the  Chairman  of  Representative  Meetings, 

,  Dr.  T.  W.  IT.  Garstang,  was  omitted  by  an  oversight  from 
j  last  week’s  list. 

J  Dr.  H.  Langley  Browne,  one  of  the  retiring  Direct 
;  Representatives  and  a  former  Chairman  of  Council  of 
the  British  Medical  Association,  has  signified  his  support 
!  of  the  Association’s  candidates. 

Mahomed,  Arthur  George  Sulieman,  Bournemouth,  Member  of 
Parliamentary  Elections  Committee. 

Manknell,  Arthur,  Bradford,  Member  of  Council  and  Public  Health 
Committee,  Chairman  Bradford  Local  Medical  and  Panel  Com¬ 
mittee. 

Marks,  Leonard  Freeman,  Swansea,  Honorary  Secretary  South 
Wales  and  Monmouthshire  Branch,  Member  of  Welsh  Committee. 
Martin,  Charles  James,  London,  Member  of  Science  and  Arrange¬ 
ments  Committees. 
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THE  ORGANIZATION  OF  THE  PROFESSION. 

An  Address  given  at  the  Summer  Meeting  of  the 
Dorset  and  West  Hants  Branch. 

BY 

E.  KAYE  EE  FLEMING,  M.B.,  B.Ch.Cantab.,  ' 

PRESIDENT. 


The  subject  expressed  by  the  title  of  this  address  is  very 
Wide,  and  I  would  couiiiie  attention  to  that  aspect  of  the 
whole  which  is  concerned  with  the  expression  of  views  of 
the  profession  concerning  legislation,  prospective  and  retro¬ 
spective,  and  the  defence  of  oUr  interests  as  a  body  from 
parliamentary  exploitation. 

No  Organization  can  hope  to  represent  the  whole  pro¬ 
fession  except  in  an  academic  sense.  The  interests  of  the 
various  sections  are  so  varied  and  divergent  that  the 
attempt  to  legislate  for  them  all  must  lead  to  dissensions 
aiid  disquietude  as  to  the  relative  claims  of  each.  The 
largest  sections  will  claim  too  much,  the  lesser  will  com¬ 
plain  of  neglect.  ' 

Surely  this  has  been  the  chief  difficulty  of  the  British 
Medical  Association;  In  its' desire  to  do  much  for  the  large 
general  practitioner  section  it  has  failed  to  go  far  enough 
to  please  them,  and  has  lost  the  silpport  of  smaller  aud 
important  branches  of  out'  brethren.  Those  who  value  the 
highest  traditions  of  medicine  and  surgery  complain  that 
we  have  become  parochial  in  our  outlook  and  devoted  too 
much  to  the  commercial  side  of  our  profession,  "while 
neglecting  the  issues  that  rank  above  all  question  of 
reward  ;  the  other  side  complain  that  we  should  long 
ago  have  become  a  vast  trade  union. 

Twenty  years  ago  the  British  Medical  Association  was 
a  highly  efficient  organization  for  its  purpose,  for  it  is  only 
in  the  past  twenty  years  that  legislation  has  been  invading 
the  private  territory  of  the  profession. 

The  State  has  rather  suddenly  discovered  that  the 
public  health  is  a  national  asset  of  great  importance,  and 
pari  passu  with  the  realization  that  it  is  not  so  impossible 
after  all  to  make  a  man  sober  by  Act  of  Parliament,  has 
determined  on  the  attempt  at  least  to  make  him  healthy 
by  the  same  means.  The  problems  that  such  a  situation 
present  may,  for  simplicity’s  sake,  be  divided  into  two 
heads : 

1.  How  can  the  profession  best  use  its  organization  to 
place  its  views  as  a  whole  before  Parliament? 

2.  How  can  the  profession  so  organize  itself  that  it 
may  be  able  to  resist  legislation  detrimental  to  its  best 
interests? 

In  order  to  clear  the  ground  for  my  main  thesis,  I  will 
dispose  of  (2)  first,  which  brings  us  to  the  trade  union 
question. 

This- question  has  been  recently  put  before  us  in  Bourne¬ 
mouth  very  forcibly  at  meetings  where  the  views  of  both 
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the  British  Medical  Association  and  Medico- Political  Union 
lia\e  been  ably  put  forward.  You  will,  I  hope,  forgive  me 
f  I  briefly  refer  to  the  conclusions  that  were  arrived  at  as 
the  result  of  those  discussions.  The  British  Medical  Asso¬ 
ciation  opposes  the  trade  union  movement  on  the  grounds 
that  such  a  union  will  offer  no  greater  advantages  than 
the  British  Medical  Association  already  possesses,  and  will 
split  the  unity  of  the  profession.  It  refers  to  the  Coventry 
case  thus : 

We  lost  the  case  on  the  ground  of  “  malice ’’ only.  In 
future  cases  we  shall  bo  warned  and  not  repeat  the 
mistake.  The  best  legal  advice  we  can  get  informs  us 
tliat  had  we  been  a  trade  union  we  should  have  lost  the 
case  just  the  same,  and  if  our  funds  had  been  immune  our 
individual  members  would  have  been  cast  in  damages. 

I  he  Medico-Political  Union  claim  exactly  the  opposite 
also  on  the  best  legal  advice,  namely : 

That  any  form  of  boycott  or  peaceful  picketing  would  be 
-fhcit  the  funds  of  the  union  could  not  be  attached. 

L  hat  the  individuals  would  also  be  immune.  Both  sides, 
however,  agree  that  the  only  way  of  finding  out  what  the 
law  really  means  is  to  take  a  case  into  court. 

It  is  a  truism  that  if  the  medical  profession  unite  solidly 
on  any  question  they  must  obtain  their  object.  They 
cannot  be  replaced  and  they  cannot  be  trained  under  a 
long  period  of  years.  Unfortunately  the  profession  is 
composed  of  members  who  by  virtue  of  their  training  and 
occupation  are  strongly  individualistic  and  as  such  are 
opposed  to  the  subjection  of  personal  views  to  the  wishes 
of  a  majority,  by  which  alone  successful  organization  is 
obtained. 

This  difficulty  is  overcome  in  trade  unions  by  com¬ 
pulsion.  Under  the  innocent  title  of  “  peaceful  picketing  " 
a  recalcitrant  labourer  is  faced  with  the  choice  of  falling 
mto  line  or  having  his  head  broken.  This  is  obviously 
inapplicable  to  our  profession.  Apart  from  the  legal 
questions  of  damages  either  against  a  union  or  associa- 
tion  or  individuals,  it  is  inconceivable  that  educated  men 
could  adopt  such  a  course.  The  most  that  we  could  do 
would  be  to  give  the  “cold  shoulder”  and  ignore  or  boycott 
a  blackleg.  J 

I  am  strongly  of  opinion  that  a  successful  strike  is  only 
possible  though  extremely  unlikely  in  local  disputes,  but 
on  a  large  question  (such  as,  let  us  say,  the  extension  of 
Insurance  Act  benefits)  is  absolutely  out  of  the  question. 
As  this  is  to  my  mind  one  of  the  most  likely  problems  of 
the  future,  let  me  develop  the  point  a  little  more.  What 
chance  of  success  would  a  labour  strike  have  if  you  not 
only  abolished  peaceful  picketing,  but  offered  the  blacklegs 
a  share  in  the  wages  of  those  who  went  on  strike,  and  not 
only  during  the  strike  but  permanently,  and  at  the  same 
time  suspended  all  strike  pay?  Yet  this  is  not  an  unfair 
representation  of  the  position  in  the  medical  world  if  a 
strike  were  attempted  on  a  large  issue. 

If  peaceful  picketing  were  legal  I  think  that  a  small 
number  only  of  the  profession  would  be  willing  to  adopt  it. 
Government- supported  “blacklegs”  would  not  only  be 
encouraged  financially  at  the  time  at  our  expense,  but 
would  take  care  to  secure  that  the  advantages  were  not 
temporary  only.  What  chance  would  there  be  of  raisin" 
a  sufficient  sum  of  money  to  pay  those  who  went  on  strike 
the  salaries  they  were  earning  through  the  Insurance  Act, 
if  only  for  six  months? 

You  may  get  90  per  cent,  of  the  profession  to  vote  for 
a  certain  line  of  action,  and  that  percentage  will  be  100  per 
cent,  of  those  who  attend  meetings  on  the  question,  but 

a  “inorifcy  ^  Per  cen^  will  be  sufficient,  and  more  than 
sufficient,  to  wreck  your  organization. 

Always  remember  that  the  most  important  members  in 
your  calculations  are  those  who  stop  away  from  your 
meetings.  If  you  are  wise  you  will  not  count  on  their 
written  pledge  or  guarantee.  The  man  who  wishes  to  be 
relieved  of  his  pledge  or  guarantee  will  always  persuade 
himself  lie  has  justifiable  ground  for  doing  so.  And,  apart 
from  all  these  considerations,  the  vested  interests  already 
created  by  the  Insurance  Act  are  so  great  as  to  prevent 
any  action  that  would  seriously  jeopardize  them. 

The  organization  of  the  profession  as  a  means  to  develop 
an  effective  strike  must  always  remain  in  the  hands  of  the 

profession  themselves,  apart  from  any  association  or  trade 

anion. 

In  a  large  general  strike — for  example,  on  an  Insurance 
Act  question  a  relatively  small  number  of  successful  local 
stukes  would  force  the  hand  of  the  Government. 


llow,  then,  can  a  local  body  of  medical  men  combine  to  be 
unanimous  ?  Does  it  affect  the  question  whether  they  are 
members  of  the  British  Medical  Association  or  the 
Medico- 1  ohtical  Union?  I  maintain  not.  Such  bodies 
would  have  to  combine  in  any  case,  whatever  their  relative 
numbers.  I  he  danger  would  lie  with  those  who  were 
not  members  of  any  organization,  and  who  could  not  be 
drawn  into  the  combine.  That  is  to  say,  organization  can 
promote  the  unity  of  the  profession,  but  nothin"  can 
command  it  but  the  unanimity  of  the  individuals. 

Look  at  the  case  from  another  point  of  view.'  Suppose 
in  a  town  one  or  two  members  of  the  profession,  by  taking 
undesirable  contracts  or  in  other  ways,  were  considered  to 
be  acting  to  the  detriment  of  the  honour  of  the  profession 
and  the  remaining  members  were  unanimous  in  deciding 
to  ostracize  them.  It  would  matter  little  what  organiza 
tion  they  belonged  to  if  they  were  really  unanimous  in 
their  action.  Without  resort  to  peaceful  picketing  or 
malice  ”  the  position  of  the  undesirable  members  could 
be  made  untenable.  But  experience  shows  that  this 
unanimity  is  almost  impossible  to  obtain.  Individuals 
differ  as  to  the  precise  degree  to  which  ostracism  should 
be  carried.  A  little  success  on  the  part  of  the  blackle"— 
and  they  will  always  obtain  temporary  success — a  little 
threatening  of  the  direct  interests  of  this  or  that  indi¬ 
vidual,  leads  to  abandonment  of  the  firm  attitude  which  is 
sufficient  to  wreck  the  success  of  the  combine. 

I  fear  that  no  organization,  be  it  trade  union  or  other- 
wise,  will  be  able  to  enforce  the  will  of  a  big  majority 
upon  a  minority.  Therefore  I  say  again  emphatically,  in 
my  opinion  any  organization  with  a  view  to  a  general 
stnke  can  only  be  of  use  as  a  threat— as  an  ultimate  resort 
it  will  fail,  as  it  failed  in  1912. 

Remember  on  that  occasion  the  conditions  were  more 
favourable  for  a  successful  strike  than  they  can  ever  be 
again.  No  vested  interests  were  threatened;  no  single 
member  of  the  profession  ran  any  risk  of  loss ;  everyone 
stood  to  gain  by  standing  firm  and  insisting  on  better 
conditions.  The  public  was  with  us.  Yet  the  threat  of 
a  small  minority  to  profit  by  running  counter  to  the 
majority  was  sufficient  to  wreck  the  unity  and  resol  u- 
tion  of  the  main  body  of  the  profession.  To  any  clear- 
thinking  man  it  was  obvious  that  if  that  small  minority 
were  disregarded  and  ignored,  the  position  of  the  Govern¬ 
ment  must  be  proved  untenable  in  a  short  time.  Yet  we 
were  defeated  by  the  minority  and  by  the  lack  of  unity  in 
the  majority  to  stand  aside  and  trust  each  other  not  to  go 
over  to  the  enemy.  Such  an  occasion  will  not  occur  again. 
Me  cannot  expect  to  get  such  an  outstanding  majority 
in  the  future  on  any  general  question.  We  held  all  the 
cards  in  our  deal  with  the  Government.  We  won  the 
first  deal  largely  by  the  aid  of  the  British  Medical 
Association,  but  we  lost  the  last  trick  and  the  game  by 
sheer  lack  of  unity,  for  which  we  have  no  one  but  our¬ 
selves  to  blame. 

If  my  conclusions  are  correct,  as  I  believe  them  to  be 
an  organization  like  the  Medico-Political  Union,  which  is 
founded  on  the  principle  of  effecting  a  successful  strike  as 
a  last  resort,  can  only  have  a  limited  value.  That  value  to 
my  mind  lies  in  consolidating  the  members  of  our  profes¬ 
sion  who  will  continue  to  believe  in  trade  union  methods 
until  it  has  proved  its  limitations,  and  in  attracting  into  a 
solid  body  many  who  will  not  at  present  join  the  British 
Medical  Association.  I  believe  the  ultimate  l’esult  will  be 
to  stimulate  the  British  Medical  Association  to  increased 
activity  in  the  right  direction,  and  after  an  interim  period 
of  apparent  loss,  the  parent  body  will  emerge  infinitely 
stronger  than  before. 

The  necessity  for  a  general  strike  is  likely  to  arise  in 
the  very  near  future.  Are  we  better  organized  to  meet 
it  than  in  1912?  There  can  only  be  one  answer  to  that 
question.  Not  only  are  we  still  unprepared,  but  as  I  said 
before,  we  cannot  expect  to  have  the  same  unanimity  now 
that  vested  interests  are  created.  Moreover,  the  powers 
that  be  are  quite  aware  of  our  position.  Therefore  wo 
must  concentrate  on  the  first  of  the  two  problems 
previously  mentioned. 

How  can  the  profession  best  combine  to  place  its  views 
as  a  whole  before  Parliament  in  the  hope  of  influencing 
impending  legislation  ? 

It  is  obvious  that  if  the  whole  profession  were  members 
of  one  organization  and  that  organization  democratically 
governed,  it  would  be  comparatively  simple  to  place 
the  views  of  the  whole  body  of  the  profession  before 
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Parliament.  This,  by  the  way,  is  the  policy  of  the  British 
Medical  Association  with  its  23,000  members,  but,  as  is 
generally  the  case  in  this  world,  the  practical  is  not 
likely  to  reach  the  ideal. 

Let  us  try  to  look  at  this  question  from  the  opposite 
point  of  view,  A  Minister  of  Parliament  is  involved  in  i 
legislation  affecting  medical  interests.  How  is  he  to  obtain 
the  views  of  the  profession  as  a  whole?  One  thing  is 
certain — he  will  not  get  them  in  Parliament.  We  shall  never  j 
have  men  in  Parliament  that  represent  the  profession,  j 
The  man  who  gets  there  is  either  of  sufficient  means  to  be  ' 
independent  of  his  profession,  or  is  mere  than  likely  to.  be  : 
compelled  to  subordinate  professional  interests  to  political  , 
ones,  to  rei*  ain  there. 

The  Minister  in  question  can  easily  obtain  the  views  of 
the  23,000  members  of  the  British  Medical  Association,  j 
but  this  is  where  his  difficulty  begins.  No  sooner  lias  he  ,  j 
approached  that  body  than  other  organizations  such  as  the 
Medico-Political  Union,  the  Association  of  Medical  Officers  j 
of  Health,  the  teaching  bodies,  and  many  others  claim  to  ! 
be  heard  on  their  own  behalf.  The  natural  result  is  that  j 
conflicting  views  are  brought  forward,  and  the  Minister —  1 
who  is  more  concerned  with  the  success  of  his  bill  with 
the  public  than  with  any  question  of  equity  to  the  profes¬ 
sion — is  able  to  play  off  one  section  of  the  profession 
against  the  other,  to  our  disadvantage.  It  seems  perfectly  | 
obvious  that  the  machinery  wanted  to  meet  this  difficulty  \ 
must  have  the  power  to  get  all  these  sections  of  tlie  pro-  J 
fession  into  one  room,  where  the  different  opinions  can  be  j 
put  forward  and  threshed  out,  and  a  resulting  general  j 
policy  adopted  that  can  be  put  before  the  Government  with  | 
a  single  voice. 

Since  these  lines  were  written  such  an  effort  has  been 
made.  Every  organization  in  the  profession  has  been 
invited  to  send  lepresentatives  to  a  joint  meeting,  with  a 
view  to  the  formation  of  a  parliamentary  committee  which 
shall  represent  the  whole  profession.  Personally,  I  look 
with  more  hope  to  such  a  body  for  practical  results  in 
influencing  intended  legislation  than  in  all  the  other 
organizations  together  in  producing  effective  resistance  to 
the  law  as  in  stands. 

In  view  of  the  swift  approach  of  another  Insurance  Act  j 
crisis,  and  one  in  which  we  shall  be  in  a  far  worse  position 
to  offer  effective  resistance  to  detrimental  conditions,  it  is 
most  necessary  to  institute  some  form  of  campaign  to 
induce  the  apathetic  and  indifferent  to  enter  the  ranks  of 
some  organized  body.  To  be  practical,  this  campaign 
should  begin  at  home,  if  only  as  an  example  to  others;  and  I 
suggest  that  a  statement  be  drawn  up  and  circularized  to 
all  members  of  the  profession  in  our  area,  pointing  out  in 
brief  and  explicit  language : 

1.  That  an  insurance  crisis  is  imminent. 

2.  That  all  sections  of  the  profession  will  be  involved 
directly  or  indirectly  in  this  and  in  the  National  Health  i 
legislation  which  is  impending. 

3.  The  urgent  need  of  joining  some  organization. 

I  am  quite  sure  that  we  as  members  of  the  Association, 
which  is,  and  which  in  my  hope  and  belief  always  will 
remain,  the  great  aud  premier  organization  of  our  profes¬ 
sion,  are  much  more  desirous  of  joining  our  ranks  to  those 
of  other  bodies  such  as  the  Medico- Political  Union,  and 
marching  side  by  side  to  face  the  great  issues  before  us, 
than  of  standing  aside  and  wasting  our  time  and  energy 
in  bickering  as  to  which  of  us  shall  be  the  greater,  while 
the  enemy  Takes  us  in  the  rear  and  compasses  our  defeat. 

In  conclusion,  I  would  express  the  hope  that  for  the 
present  all  members  of  the  profession  in  our  area  will  be 
invited  to  attend  the  meetings  of  this  Branch,  in  the  hope  i 
that  the  evidence  of  the  advantages  to  be  obtained  from  j 
combination-,  and  good  fellowship  amongst  ourselves  may  j 
stimulate  them  to  join  this  or  some  other  organization,  ! 
and  at  the  same  time  we  may  all  be  able  to  keep  in  touch  j 
with  the  general  views  of  the  profession  as  the  new  crisis  ] 
approaches.  _ 
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MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednesday, 
November  5th,  in  the  Council  Room,  429,  Strand,  London, 


!  Blackett,  J.  F.,  M.D.Lond.,  D.P.H.,  Medical  Officer  of  Health  for 
Bath. 

Galbraith,  C.  J.,  M.B.,  B.S.Lond.,  M.R.CS,,  L.B.C.P.,  D.P.H., 
Tuberculosis  Officer  to  the  Barnstaple  area  of  Devon  under  tho 
Devon  County  Council. 

Hicks,  Charles  E.,  iVI.R.C.S  ,  L.R.C.P..  Medical  Officer  of  Health  for 
Huntingdon  Urban  District  Council. 

Keith,  William  Brooks,  M.C.,  M.D.,  Senior  Assistant  Medical  Officer 
to  the  Surrey  County  Asylum,  Brookwood. 

Victoria  Hospital  for  Children,  Chelsea,  S.W.— Physicians  to 
Out-patients :  Stanley  Wyard,  M.D.,  M.R.C.P.Lond.,  Helen 
Iugleby,  M.B.,  B.S.,  M.R.C.P.Lond. 

York  County  Hospital.— Assistant  honorary  Surgeons  in'Eye,  Ear, 
Nose,  and  Throat  Department :  J.  Acomb,  M.B.,  B.S.Lond,  T.  H. 
Barton,  M.B..  B.S.Lond.  Assistant  honorary  Anaesthetists  :  Norab 
Kemp,  M.B.,  C.M.Glas.,  J.  H.  Sutcliffe,  M.B. 

District  Medical  Officers. — K,  C.  Crosbie,  M  B.,  Ch.B.Edin. 
(Settle  Union);  D.  F.  Curran,  L.R.O.P.  and  S.I.  (Wantage  Union)  ; 
W.  B.  Gordon,  B.C.Camb.  (Selby  Union);  A.  Tarleton,  M.B.,  B.Ch., 
B.A.P.Dub.  (Middlesbrough  Union). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Adamson.— October  17th,  in  Leeds,  Rlioda  Hicks  Butler,  M.D.,  B.S. 
the  wife  of  Wallace  Wright  Adamson,  M.B.,  Ch.B.,  D.P.H.,  of  a 
son. 

Caldwell-Smith. — On  the  8th  October,  at  27,  Cliveden  Place,  Eaton 
Square,  S.W.,  the  wife  of  E.  L.  Caldwell-Smith,  M.B. Cantab.,  of 
a  daughter. 

Campbell. — At  The  Copse,  Larbert,  Stirlingshire,  on  the  13th  iust., 
the  wife  of  R.  B.  Campbell,  M.D.,  F.R.C.P.E.,  of  a  daughter. 

Falle.— On  the  16th  October,  at  18,  York  House,  W.  1,  to  H.  de  C. 
Falle,  O.B.E.,  and  Frances  Mabel  Falle  (Dr.  Frances  Huxley, 
4,  Harley  Street,  W.  1)— a  daughter. 

Maslen  Jones.— On  October  11th.  in  London,  to  Dr.  and  Mrs.  S.  W. 
Maslen  Jones,  of  181,  Bedford  Hill,  S.W.  12— a  son. 

MARRIAGE. 

Ambrose — Ireland.— October  14th,  at  Westminster  Cathedral,  by 
the  Rev.  M.  Ambrose,  S.J.,  M.A.  (brother),  assisted  by  the  Rev. 
Joseph  Hull,  C.S.S.R.,  Alfred  Ambrose,  F.R.C.S.,  L.R.O.P. ,  son  of 
the  late  Daniel  Ambrose,  M.P.,  M.D.,  and  Mrs.  Ambrose,  Clapham, 
to  Kathleen  Agues,  daughter  of  Mr.  and  Mrs.  Thomas  Ireland, 
St.  Peters,  Thane t. 

DEATHS. 

McLean.— October  19th,  at  Horbury,  Wakefield  (suddenly),  Charles 
J.  It.  McLean,  M.D.,  D.P.H. 

Ord. — On  October  14th.  at  Eastlands,  Basingstoke,  George  William 
Ord,  M.R.C.S.,  L.R.O.P. ,  eldest  son  of  the  late  George  Rice  Ord, 
M.R.C.S.,  L.R.O.P. ,  and  late  of  Richmond,  Surrey,  and  Boxhill- 
on-Sea,  in  his  57th  year. 


DIARY  FOR  THE  WEEK . 

Hunterian  Society,  School  of  Oriental  Languages,  Finsbury  Circus, 
E.G. — Wednesday,  9  p.m.,  Dr.  S.  Russell  Wells :  Functional 
Murmurs. 

Medical  Society  of  London,  11,  Cbahdos  Street,  W.  I.— Monday, 
8.30  p.m..  Discussion  on  the -Reclassification  and  Treatment  of 
Pensioners,  to  be  introduced  by  Colonel  A.  L.  A.  Webb,  C.B  , 
C.M.G.,  A.M.S.,to  be  followed  by  Lieut. -Colonel  Sir  Alfred  Pearce 
Gould,  K.C.V.O  .  R.A.M.C.tT.),  F.R.C.S.,  Lieut.-Coloncl  E.  L. 
Gowlland,  R.A.M.C.,  Captain  R.  McNair  Wilson,  R.A.M.C.,  and 
others.  . 

Royal  College  of  Surgeons  of  England.  —  Friday.  5  p.m  , 
Demonstration  by  Professor  Arthur  Keith,  F.K.S.  :  Achondro¬ 
plasia. 

Royal  Society  of  Medicine.— Occasional  Lecture,  Friday,  5.30  p.m.. 
Lieut.-Colonel  Hamilton  Fairley,  A- A.M.C.:  Egyptian  Rilharziasis  : 
its  Recent  Pathology,  Symptomatology,  and  Treatment.  Section 
of  Odontology  :  Monday,  8  p.m..  Presidential  Address,  Mr.  J.  F. 
Colyer  :  The  Debt  of  the  Dental  Profession  to  John  Hun  ter.  Mr. 
G-  C.  Chubb  :  Operative  Treatment  of  Ankylosis  of  Mandible 
Mr-.  W.  Kelsey  Fry  :  Movements  of  the  Soft  1  alate.  Section  of 
Medicine:  Tuesday,  5.30  p.m..  Dr.  Gordon  Ward:  Anaemias 
of  the  Haemolytic  Jaundice  Group.  Section  of  Balneology  and 
Climatology,  Thursday,  5.30  p.m..  Dr.  F.  Parkes  Weber  :  Health 
Resorts  and  the  State.  Members  will  dine  at  Pagani’s  R  staurant 
at  7  p.m.,  price  per  head  6s.  6d.  Those  desiring  to  attend  should 
send  their  names  to  Dr.  Charles  F.  Sonntag,  80a,  Belsize  Park 
Gardens,  N.W.  3. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Brompton  Hospital  for  Consumption.— Wednesday,  4.30  p.m., 
Pulmonary  Tuberculosis. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.— Monday,  noon, 
Dr.  P.  J.  Cammidge:  Treatment  of  Diabetes  (Til).  Wednesday, 
noon.  Sir  George  H.  Savage:  Morbid  Mental  Growths:  5  p.m., 
Mr.  J.  Swift  Joly  :  Urinary  Calculi. 

Manchester  Royal  Infirmary.  —  Tuesday,  Inflammation  of 
Appendix  in  the  Pelvis  or  less  usual  positions. 

Royal  Eye  Hospital,  Southwark.— Wednesday,  5  p.m.,  Refrac¬ 
tion  (I).  Friday,  5  p.m..  External  Diseases  (II). 


DIARY  OF  THE  ASSOCIATION. 

Date.  Meetings  to  be  Held. 


October. 

29  Wed.  London  :  Finance  Committee,  2.30  p.m. 

November. 

5  Wed.  London  :  Council. 

27  Thur.  London :  Conference  of  Local  Medical  and  Panel  Com¬ 
mittees.  . .  .  .  ..  ... — 
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THE  COMING  ELECTION  TO  THE 
GENERAL  MEDICAL  COUNCIL, 

ENGLAND  AND  WALES. 

Third  List  of  Supporters. 

of  tli ©°  Brifci  sh  insfca!raent  o£ TIio  list  of  officers 

itlie  Lutisli  Medical  Association  wJio  have  undertaken 

T  ASUM°n  th?1can<lulatnrG  of  Professor  R.  A.  Bolam  Dr 
J  rld’Mr'  B*  Tui'D01'-  Sir  Jenner  YenA  i 

afcthe  foithcoming  election  of  four  direct  representatives 

C«n^al  MedfcLf  G.'S?  “d  W«*“  “P»“ 

‘“CSSS'  «i.  Honorary  Secretary 

Anstey-Chave, 

Division. 

Habtiio,  Sir  William,  K.C.M.G.,  V.C  London 

and  Naval  and  Military  Committee.  ■ 

’ter*"**?  u.  vision, 

Benson,  Percy  Hucnf  St  Aubfns’  w  ^a’nrIsle,  of  EIy  Division. 
Comrni  tee.  Jciaej,  Member  of  Dominions 

“0  Naval  and 

1,0  mi,Ul,“M“ioTEC1Ui'  Hooorary  Secretary  Boorne- 

B“1S‘;UtbSg]SIio,?U°“*0“’  Nuneaton  and 

Bopretentativ.  Liverpool 

Braithwaite.  John,  Boston.  Honorary  Secretnrv  ruling  1  rv  •  • 

d,ov“b,„ko“,!”-  Ka",cu-  wsssawisssa. 

"Awte 

(  ASSIDT,  Francis  Laird,  Derby,  Renresenfcn  t ;  uo  rCri„,  tv-  •  • 
tL1DHiyS.  HEEBEBT  Geoi‘°"'"  London,  Chairman 

Naval  and  Military,  and  Dominions  Committees  1  Science- 

!•  AltQUH  ARSON,  ALEXANDER  ClIARI  FS  , 

0SHXt£lsS,»fe.K  B  E  '  Lonao»-  «•“*»  Nin.no, 


Hamilton ^psident  Suffolk  Branch. 

Chester  DWistom  &Etma-M ’  °  B  K-  CBes'ter,  Honorary  Secretary 

«ocroU^Bi^msg?oveDivilVonreen’  Uear  Birmingham*  Honorary 
In^y^ndFaveAham'  ^‘‘^bourne.  Honorary  Secretary  Canter- 

Coufmittee  °f 

<**"»>'  «*«.  «c».ber  of 

““SiAKV ShSS'S^S'””1'  "*»*«  Acts  and 

DWisgT8  ANX>REVVl  Xynem°utH.  Honorary  Secretary  Tyneside 

HowPt°tN;  P«^LEr'  ,Salf01'd'  Chairman  Salford  Division 
H° 'England Brancli . F* ‘ WAI1L> ’  Middlesbrough,  President  North  of 

K°anu'  ^IAN>L°Andon-  Honorary  Secretary  City  Division 

j;r- Bishoi)  Atickiaad- 
I\  RT7.  MAM  r  r  U  Al\»  A  Cl  Dr.  1  >.  r.re,  1-1  -  _ 

Public  Health 


Chairman 
Com- 


Camberwell 


and 


"°MBrancb  ANCIS  .Jos-EI>H-^«‘b  Pcthorton,  President  West  Somerset 
S“ SllfS  ZSJr*0*'  -Me,nbei-  ^ts  and 


- ^  ....LiLLunm  invicmRl.  •  • 

.  Keenan,  Thomas  Francis,  London,  Member 
^  nut  tee 

|  Keighley.  John  William,  Blackburn,  Chairman  Blackburn  tv,  • 

|  CommYtteerary  Secretary  Blackburn  Local  Medical  and  Panel 

DMsiouRANK  GK°UCiE'  WalSaU'  Honorary  Secretary  Walsall 

Ll':Wand  RK  SS  POntyPridd*  CLairman  ^  Glamorgan 
Lews^Ernest  William,  Southport,  Honorary  Secretary  Southport 

Lewis  Frank  Benjamin,  St.  Leonards-ou-Sea,  Honorary  Secretary 
ComuUttlefn  Ve  Hastings  Dmsion-  Chairman  Hastings  Panel 
Lodge,  George  Henry,  Rotherham,  Honorary  Secretary  and  n,,™ 
mittee76  Kotberbam  Division,  Member  Central  Ethical  Com- 

LOZi&S„,:X  FnANCIS:  c‘ 'hidford.  Honorary  Secretary 

Hunest.  Southsea,  Chairman  Portsmouth  Division 
M ILR  A  Niv  Hm  ith  H  Alt  it  y  James  Milbank,  Worthing,  Honorary  Secre 
tary  Chichester  and  Worthing  Division,  Representative  Chichester 

lnimrAinig  an<D Horsham  Divisions,  Chairman  West  Sussex 
Local  Medical  and  Panel  Committee,  oussex 

Moore,  Benjamin,  London.  Member  Science  Committee. 

0Cflnf]'  i«s?E?  Montgomery,  Eastbourne,  Representative  Lewes 

l°Wc?K!omSe1*  “*«ta  Finance  and  Cen.nal 

3',rOM‘ire  »“>- 

Neild,  Newman.  Bristol,  Honorary  Secretary  Bath  and  Bristol 

Branch,  Honorary  Secretary  Bristol  Division.  •  lu-tol 

Division. Fl‘ANtla  J0HN*  Hastbourne,  Chairman  Eastbourne 

Nl<,CrAngllEn  'BArnchH' :rGH‘ '  Colches^,  Honorary  Secretary  late 
Normington.  Arthur  Edward.  Nelson,  Representative  Burnley 

Osleu,  Sir  William,  Oxford,  President  Oxford  and  Reading  Branch 
DivT8ionIiOKGE'  Hftwkshoad-  ncai'  Ambleside,  Chairman  Furness 

F [:ABa?nstaFple Di vFsiion°rd ’  Honorary  ^«etary  and  Representative 

F0CffiFrSlFfes^ 

^UemmT^eDwIsion^'  New“-™-Xy^.  Chairman  New- 
Prytuerch  John  Rowlands,  Anglesey.  Honorary  Secretary  and 
Representative  North  Carnarvon  and  Anglesey  Division,  Honorary 
Secretary  Anglesey  Local  Medical  and  Panel  Committee.  , 
ATDivfsio  ^ aylard,  James,  Birkenhead,  Representative  Birkenhead 

Ratgliffe,  James  Riley,  Birmingham.  President  Birmingham 
Branch,  Chairman  Birmingham  Central  Division. 

Reynolds  Lewis  William,  High  Wycombe,  President  South 
Midland  Branch.  * 

K^-rdson.  Richard  Isaac.  Liverpool.  Representative  Liverpool 
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Ridout,  Charles  A.  Scott,  Soutbsea,  Honorary  Secretary  Portsmouth 
Riley,  Francis,  Tunbridge  Wells,  Chairman  Tunbridge  Wells 
Roi.leston,  Sir  Humphry  Davy,  London,  Member  Arrangements 
Roomie  Alfred  Martin,  Grimsby,  Honorary  Secretary  North  Lincoln 

Rotherham,  Frank  Herbert,  Grimsby,  Representative  North 

Lincoln  Division.  .  . .  . 

Round,  John,  London,  Honorary  Secretary  Greenwich  and  Deptloiu 

Division.  „  .  ..  „  ,  • 

Sellers,  William  Henry  Irvin,  Preston,  Representative  Preston 
Division,  Chairman  Preston  Local  Medical  and  Panel  Committee. 
Sherwood,  Kdith  Grace,  Stafford,  Acting  Honorary  Secretaiy  Mid- 
Staffs  Division.  .  „.  ,  , 

Smith,  Alexander  Henry,  Yarm-on-Tees,  Chairman  •  Stockton 

Snell,  Ernest  Hugh,  Coventry,  Member  Public  Health  Committee. 
Sykes  Walter,  Preston,  Honorary  Secretary  Preston  Division, 
Honorary  Secretary  Preston  Local  Medical  and  Panel  Committee. 
Taunton,  John  Godfrey  Cresswell,  Chatham,  President  Kent 

Taylor,  John  Cleasby.,  Her  wick.  011-Tweed,  Honorary  Secretary 
North  Northumberland  Division. 

Terry,  Harold  Cairns,  Gloucester-,  Honorary  Secretary  Gloucester¬ 
shire  Branch  and  of  Gloucester  Local  Medical  and  Panel 
Committee.  •  -  1  .  ‘  _  .'*  „ 

Thompson,  Arthur  Edward,  Barrow-m-Furness,  Joint  Honorary 

Secretary  Barrow-in-Furness  Division: 

Tinsley,  Sidney  Verling,  Spennymoor,  Honorary  Secretary  Bishop 
Auckland  Division.  ■  .  ,  „ 

Trumper,  Oscar  B.,  Birmingham,  Honorary  Secretary  and  Repre¬ 
sentative  Birmingham  Central  Division;  .  . 

Todd,  David  Fee,  Sunderland,  Representative  Sunderland  Division, 
Member  Naval  and  Military  Committee. 

Tyson.  Wilson,  Lowestoft,  Honorary  Secretary  North  Suffolk 
Division.  .  ,  .  .  _  . 

Veale,  Rawdon  A.,  Leeds,  Honorary  Secretary  Yorkshire  Bl  anch. 
Webster,  William,  Newcastle,  Staffs,  Honorary  Secretary  Stafford¬ 
shire  Branch.  ,  T  „  , 

Walker,  John  Frederick,  Southend-on-Sea,  Honorary  Secretary 
and  Representative  South  Essex  Division,  Member  Organization 
Committee.  ...  . 

Wallace,  Sir  Cuthbert  Sidney,  LondoD,  Member  Hospitals  and 
Arrangements  Committees.  -  ,  ,  ,r  . 

Watts,  Alexander  M.,  Ashford,  Honorary  Secretary,  Asli.ord 

Way,  John  Henry  Frederick,  Soutlisea,.  Vice-President  Southein 
Branch.  Honorary  Secretaiy  Portsmouth  Local  Medical  and  Panel 

Committee.  .  _  .  , 

Williams,  Owen,  Burry  Port,  President  South  Wales  and  Monmouth¬ 
shire  Branch.  .  .  x,  . 

Windsor,  Charles  William.  Royston,  Chairman  East  Herts 
Division!  • 
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Motor  Cars  for  Doctors. 

The  large  majority  of  manufacturers  of  motor  cars  who 
have  been  written  to  by  the.  British  Medical  Association  in 
connexion  with  the  question  of  early  delivery  of  cars 
ordered  from  them  by  medical  practitioners  have  inti¬ 
mated  their  desire  to  arrange  that  so  far  as  possible  cars 
ordered  by  doctors  for  the  purposes  of  their  professional 
work  shall  have  priority  in  delivery.  In  most  eases  they 
cannot  interfere  with  the  actions  of -their  agents,  but  arc 
willing  to  try  to  induce,  them  to  do  what  they  can  to  help. 
The  Ford  Motor  Go.,  however,  being  in  a  more  favourable 
position,  as  they  have  just  reorganized  all  their  agencies, 
have  assured;  tile  Association  that  in  the  case  of  cars 
required  by  doctors  for  tlieir  professional  work  they  will 
endeavour  to  give  delivery  of  the  car  within  three  weeks. 

TUe  Gloucester  Maternity  and  Child  Welfare  Scheme. 

Those  members  who  take  an  interest  in  the  question  of. 
maternity  and  child  welfare  will  be  glad  to  hear  of  the 
success  that  has  attended  the  efforts  of  the  British  Medical 
Association  to  preserve  intact  a  very  satisfactory  scheme, 
which  has  been  in  operation  in  Gloucester  for  tile  last 
seven  years,  against  an  attempt  to.  replace  the  general 
practitioners  already  employed  by  a  whole-time,  officer. 
The  scheme  was  evolved  after  consultation  with  the 
members  of  the  local  Division,  and  it  had  worked  satis¬ 
factorily  and  with  a  minimum  of  friction  since  its  incep¬ 
tion.  The  Gloucester  Health  Committee  contributed  £200 
a  year,  hut  iu  March  last  the  Health  Committee  decided 
to  withdraw  this  grant  and  iii  lieu  of  it  to  give  the 
services  of  a  whole-time  assistant  medical  officer,  who 
was,  in  addition  to  other  duties,  to  take  over  ^  the 
work  previously  done  by  the  general  practitioners.  This 
step  was  very  far  from  meeting  with  the  approval  of 
the  Welfare  Committee  and  also  of  the  general  practi¬ 
tioners  concerned.  The  assistant  officer  had  been  adver¬ 
tized  for  when  the  assistance  of  the  Association  ivas 
sought  with  a  view  to  maintaining  the  status  quo.  Repre 
senxations  were  made  to  Sir  George  Newman,  who  sent 


down  an  inspector  to  inquire  into  the  working  of  the 
scheme.  The  inspector’s  report  was  so  favourable  that 
the  Ministry  of  Health  strongly  recommended  that  the 
existing  scheme  should  be  allowed  to  continue  on  its  old 
lines,  with  the  result  that  the  proposal  to  put  in  a  whole¬ 
time  officer  was  dropped.  This  result  is  due  to  cordial 
co-operation  between  the  doctors  concerned  and  an  active 
Division  of  the  Association,  with  help  from  head  quarters. 
The  sympathetic  and  prompt  action  of  Sir  G.  Newman 
must  also  he  gratefully  acknowledged. 

^aaonation  JtotuGa. 

- —  •*&_?  '*! 

MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held' on  Wednesday; 
November  5th,  at  11  a.m.,  in  the  Council  Room,  429,  Strand, 
London,  W.C.  2. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 


Willesden  Green. 


JlUetutcjs  oi  Ivandjea  anti  -jBtfrisioita. 

South-Western  "Branch  :  Exeter  Division. 

A  meeting  of  the  Exeter  Division  was  held  on  October  23rd  at 
the  Royal  Devon  and  Exeter' Hospital.  In  the  unavoidable 
absence  of  the  chairman  and  deputy  chairman,  Mr.  Russell 
Coombe  was  unanimously  voted  to  take  the  chair. 

Arising  out  of  the  minutes  of  the  last  meeting,  which  were 
read  and  signed,  the  Honorary  Secretary  read  the  replies 
received  to  a  letter 'sent  to  local  authorities  asking  them  to 
consider  the  question  ’of  raising  the  salaries  of  all  medical 
officers  employed  by  them  by  33  J  percent.  He  was.  further 
instructed  to  communicate  with  medical  officers  practising  111 
areas  from  which  no  reply  had  been  received  with  a  view  to. 
ascertaining  what  had  been  done  with  regard  to  this  suggested 

increase.  .  • 

It  was  decided  to  request  the  Representative  to  furnish  a 
report  at  the  next  meeting  of  the  Division  with  regard  to  t|ie 
matters  on  which  he  was  instructed  to  vote  at  the  Annual 
Representative  Meeting. 

The  revised  rules  governing  procedure  in  ethical  matters  as 
approved  by  the  Annual  Representative  Meeting,  1919,  were 
unanimously- adopted. 

The  Honorary  Secretary  called  the  attention  of  members 
to  the  forthcoming  election  of  Direct  Representatives  on  the 
General  Medical  Council,  and  the  Chairman  urged  those 
present  to  support  the  four  Association  candidates. 

Suffolk  Branch. 

;  The  inaugural  meeting  of  the  Suffolk  branch  was  held  at 
i  Ipswich  on  October  10th,  when  Dr.  Whitwell  was  voted  tc 
:  the  chair. 

Rules  for  the  Branch  were  considered  and  adopted,  as  were 
;also  the  Ethical  Rules. 

The  following  officers  were  elected  for  the  year  1919  -20: 

President:  Dr.  Catch.  President-elect:  Dr.  O.R.  M.  \Vo~d.  Vice- 
Presidents  :  Dr.  H.  II.  Brown,  Dr.  B.  E.  A.  Batt.  Secrelu't y  (tud , 
Treasurer:  Lr.  P.  L.  Giuseppi. 

j  .  ,,  Sussex  Branch  :  .Horsham  Division.  v  - 

'A  meeting  of  the  Division,  to  which  all  practitioners  in  the 
'area  were  invited,  was  held  at  Horsham  on  October  9th,  with  - 
'Dr.  Mark  Vernon  in  the  chair.  ’  / 

!  The  question  of  professional  charges  and  the  fees' .paid  for 
Insurance  examinations  was  fully  discussed,  and  letters  on  the  i 
subject  from  members  and  others  unable  to  attend  were  read, 
‘it  was  unanimously  resolved  to  recommend  all  practitioners  in  ’ 
the  area  to  raise  their  pre-war  charges  by  at  least  50  per  cmt. ; 
and  to  express  the  opinion  that  the  subject  of  fees  for  insurance 
examinations  should  he  brought  before  the  next  Representative 
Meeting.  It  was  held  that  a  fee  of  two  guineas  should  he  -- 
advocated  for  all  ordinary  cases-,  whatever  the  value  of  the 
policy,  and  not  less  than  5s.  in  the  case  of  industrial  policies.  •  * 

The  revised  rules  governing  procedure  in  ethical  matters 
were  approved.  :  ’  • 


INSURANCE. 

1920  REGULATIONS  AND  REMUNERATION. 

The  Ministry  of  Health  lias  undertaken  to  forward  this 
week  a  copy  of  the  draft  Regulations  to  every  member  of 
Local  Medical  and  Panel  Committees.  Insurance  practi¬ 
tioners  who  are  not  members  of  a  Lpcal  Medical  or  Panel 
Committee  will  be  able  to  secure  copies  of  the  draft 
Regulations  on  application  to  tlio  Secretary,  Ministry  of 
Health,  Whitehall,  S.W.l.  During  the  course  of  next 


Nov. 
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NANAL  AND  MILITARY  A  FRO' I NTMENTS 
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I'lruvn  n!!l|,!S|l  °fi  au  explll"atory  memorandum  (M.23), 
Iraun  up  by  the  Insurance  Acts  Committee,  will  be  issued 

»EurS»  Petitioner.  Thi»  .nakorancZ 

of  D^’iM/SW  r  '?  ;  10  'fe1'1  of  discussion 
A  J .  fc  M’25  \  the  Pano1  Conterence  held  last  July 

Insura  re  ^T°n  Z  (Mf^  has  be<^  drawn  up  by  tlfo 

insurance  nr«S??m  wifcb  the  remuneration 

oi  insurance  practitioners  under  the  1920  terms  of  service 

a  replv^o  UieS^r11,11  ^  intifated  tl,afc  ifc  will  furnish 

publish  both  M??  rr°rrd.Utn’  and  ifc  is  Imped  to 
I u WISH  both  M.22  and  the  Minister’s  reply  at  an  earl v 

resects  him draffc  Regulations  do  not  in  ail 

.mttee  the  -  L  hfU’eS  ot  tho  Insurance  Acts  Com¬ 
mittee,  the  Committee  approves  them  generally  and 

to  Tcleut  the°rieidrthe  forihcomi“g  Panel  Conference 
Regulations  pro.ided  remuneration  is  on 

Mmm  n-al  H?],  Conference  will  be  held  at  the 

Nov“m!Ter27t":  l  arr,"«do"  Street-  ^on,  on  Thursday. 

national  association  of  insurance 
COMMITTEES. 

aifce?ommmrpting  °f  ,thf  ,National  Association  of  Insur- 
?  mmifctees  was  held  in  London  on  October  16 th 

nd  17th,  under  the  presidency  of  Mr.  Waltep  Davti-cj  ' 

th0  main  session  were  to  ha™ 'K 
oflLOGi'1  by  an  address  by  Dr.  Addison,  but  the  Minister 
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.nee  .very  smLiuCiS  ‘Jlfi  «*  {'»««■>*'  W 

complete  medical  service  The  ml  i • 1  great  sfcairway  of  a 

rercontrnon?dnby  a6  ^IhXMauthoS^  Tt  must 

SgpSSSSS 

Texln-eSs1itese  stnron°gf  dfssaSSon  wfth  Committees 

veryrurg^en\ene^Sdnfor0more^x^emied0pi^vTsione^fr  ^^n^ediate'  ffi 

and  treatment  of  all  forms  of  tnhewnP ovision  for  the  prevention 
necessity  for  addiuZl  ine  infill  °Sl8'  and.  in  particular,  the 

sanatoriums,  convalescent  homes  train i ne^co 1  ‘°n  ’  namoly' 
ments.  etc  ;  further,  that  the  Free, m “«colo.aies.  village  sefctlo- 
take  all  steps  necessary  to  secure  the  pro v ision  ^efe  Jhstructed  to 
earliest  possible  date.  6  pi0vlsl0n  referred  to  at  the 

iwSSa&SSwswSv® 

ment  to  take  immediate  action  lnduce  the  G°vern- 

The  motion  was  seconded  by  Mr.  Albert  Rattewtap  /w;  ,*  , 
who  pointed  out  that  although,  in  the  deoartmpnfoi  i 

SiEagggg^pgiS 

vaaBtiprass 

jgpsassss^ 

35,000  tuberculous  ex-service  men  7  k  after  tlie 

wS  S£  E  ?Kel,0«ate  EA1”1** 

subject,  not  only  to  tKS  1  t  ?tb  .  T(‘e  on  the 
country  ~  W’ttlTSg 

Borne's^ron^com ments  were  maiS^o^ 
be  inadequate  and  unsatisfactory  suwerv  McommJlfff40 
SfaETnls',r;»lH  man-v  tastaUIfiY™  Sfad  fS  the' 

mmmmsm 

obtained  in  the  past  a  better  manner  than  had 


Habal  attdr  j&Uitay$ 

The  following  ,MEDICAL  SERVICE. 

Surgeon  Captains  :  O T  SngwooYTu ' 3eJ  tlle  Admiralty 

Malta;  C.  M.  Beadnell,  to  it  N  Hosnital  Eii  3?'^"  hospital, 

mander  W.  K.  Hopkins  has  been  Cnatharn.  Burgeon  Com- 

« finest.  Surgeon  Commanders  n*  In  f  „  retired  list  at  his  r.« u 
D.S.O.,  promoted  to  the  rank  of  s,',,”  ’  anc1  R.  A.  Penfold, 

manders:  N.  H.  Harris  to  the  Captain.  Surgeon  Com- 

Kooney  to  Portland  HospU^lnTn»?p7^w0riAC0^mi88ioning  :  J-  J  H- 
to  the  JSgmont ;  F.  j.  Go  wans  lift  A'  WiHanson,  O.B  E., 

Tamar,  for  Sick  Quarters,  Yokohama  ■  v'  ^ •  fm*  1  ti°n  a  I ,  and  to  the* 
on  commissioning.  Surgeon  Tient*,  ™  nlll!lnson  to  the  Comns, 
R.  B.  Fasson  has  been  pro  mo  ted  Go  the  (,elller8ency) 

(emergency),  seniority  November  lltli  ;  ,  f  Surg.®?n  Commander 
rendered  during  the  wV  w!,,  ’  l918'  >«  recognition  of  services 

O.B.E.,  to  the  Vernon  j  Commanders :  H.  Burns. 

L.  P.  Cope  to  (he  Eomo»f^uiilh,0  Victory,  for  R.N.  Barracks  ; 
Powerful:  E.  L.  Atkinson  nfin  i'  E.  Buckeridge  to  the 
Surgeon  Lieutenants  •  W  Everett  to  Vho°pk’i^  E°Roital.  Chatham. 
•Sick  Quarters;  M  b'  MacLeod^to  £' °n}broke-  tor  Milton  Mount 

H.M.  Dockyard.  Rosvth  T  I  M  J?  the  Benbow  ;  L.  F.  Strugnell  to 
to  the  ComuV  on  commissioning  *?  -th®  Clio;  11  ■  W-  Nesbit. 

H.  A.  L.  Guthrie  to  the  Hecla  li  H  Mors  a  te ^>ant?  temporary) : 

paying  off;  G.  E.  Heath  to  Pn'.t  Timi'  M<?‘se  *°  the  Pembroke,  on  ship 

H.  J.  R. SUrrage  “&* rS“rS totte U “« 

army  MEDICAL  SERVICE.  ;  ’ 
temporary  Colonel  Howard  H.  Tooth  C  B  c  m  r>  fr  •  . 

Colonel  R.A.M.C.,  TF)  -relinmiisW  hiJ  .  1  ’  Uueutenant- 

reposting.  October  18th  0,1 

London  Gazette,  October  19tli.  1918)  ^ s^tuted  foi  notification  in  the 

DB°0°|Jretire'on  retirecDiay. °  ^'G'*  aad  Hai’old  V.  Prynne'  C.B.E., 


Lieut. -Colonels  w'*  K^wynV  C  M  G^ndT'ir  no 
relinquish  the  temporary  rank  of  CoKi’  J  lL  =U’  (i0U(1’  aS°- 

CoM  °Qel  H’  Sim8°n’  0  B  B  '  relinquishes  the  acting  rank  of 

A  rwbA  artm^  Ll®utenant-C°lonels  :  Majors  T.  H.  Scott  D  SO  me 

gS: 

Dick! M.C.,  a!  j^thieson/VVV S° I^’rrin^ H^H^ Hmiliu1  ’  "m  f‘  J^yCe’’  a! 
Smith.  J.  Morrison.  R  G  Riches  p  r:  p  D.Y'  Y’  MX”  W'  11  D- 

specially  employed)  ’  *  *  ^-e- k-  Daly  (on  ceasing  to  bo 

r  °BE-  «•  MC..  ... 

Major  R.  G.  Archibald.  D.S.O.,  fjjom  half  nav  Id  .  . 

a  gratuity.  uair-paj  list,  letires,  receiving 

.  acting  Majors : — Captains:  F*  K  H  Mol  Id  n  Mf(  \  r  \ 

E 

F.  D,  Johnson  A  G.  Howson  A.’  A  WUsof'  l’  ^^bert  M.C., 

O  Driscoll  (from  .Juno  21st  to  August  17tli  1919)  A  G  A  ■ 

S  H.  teff  n°  JnSH.v2?,”d'  lW-  11  »•  as  o..  mS” 

O  deB  Burch  V)  B  F  it  ^  ^l9IH  J^^uary  6th  to  April  lltli.  1919>* 

^Tfffe^i'oYifl^tion'Fre'garding  Capto,insbHerirl^fY-Yjl5^ein^.'0^redt  ’ 
Sbackleton  and  temporary  Lieutenant  H  d  r  •  •  Rankin  and  C.  O. 

2KSMMT 271,1  Kw  “A.U  £Z£SX 

October  £^1919 f' Captains  fron^T^ F^i. g  ^ ^irTri rll L! ° ^ "k GS  prior  to 
1919  (precedence  next  below  f  A  February  10th, 

li.  A.  Anderson).  lMa>  16th.  1918.  precedence  next  below 

1918).  F.  M.  Kirwan  (Octobei^29th  1915)  ^  ’  F’  QlU  (i,ebruary  l;th. 

'md“-  a.  civil  adminia- 

0£- 

™“  MabLfi„K“-  T“,,'c»'“>-  BJ  Dc-  SZS: £  w. 

MftBee°  tem‘>ot*''>'  “•*»"!>  <  «■  J-  Woodbine,  A.  M.  Moll.  A.  W  J) 

bam,  O.B.E.  (on  ceasing  to  s  r ve  w  If  f m  w-  Wiving- 

E.  P.  Oathcart.  Temporary  honmary  1  ient  En  ^ar  Hospital), 

(•nd  retain,  tlwrank  of  Major)  TmrS.w'AS  S1‘-  P-  W,  Witt0m 
O.H.0,  and  retain,  the  rank  of  Ma.or,  Tom"."?, 
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Major  H.  F.  Harris  and  retains  the  brevet  rank  of  Major.  Temporary 
Captains  and  are  granted  the-  rank  of  Major :  It.  Charles  O.  .  ^. 

It  G.  Riches,  A.  G.  Hamilton,  A.  Mathieson,  J.  E.  H.  Robei ts, 

F  Biddle  M.C.  A.  R.  Euler,  J.  W.  Dew,  M.C.,  (acting  Majoi) 

A  C  Pickett,  E.  S.  Marshall',  .M.C.  (August  28th,  sn^Q,' 

tilted  for  notification  in  the  London  Gazette, September  27th,  1919). 
Temporary  Captains  and  retain  the  rank  of  Captain.  T.  A.  Saijeant 
(August  30th,  1919,  substituted  for  notification  in  the  London  Gazette, 
July  26th.  1919),  J.  Finnegan.  L.  G.  Brown,  M,-^  ' B- Mernn.  J-  ‘  ■  JJ- 
Mad  ill  C.  C.  C.  K.  White.  W.  Lock,  P.  Douald,  A.  W.  McGregor,  A.  L. 
Finney,  H.  I.  Pinches,  J.  B.  Tombleson.  F.  W.  McMillan.  R.  G.  Meyer, 

\  j  Brock,  W.  Parker,  F.  Morres,  .T.  McCausland,  D.  L.  Sewell, 
P*  w.  M.  Curry,  P.  R.  Lowe,  H.  Archer,  S.  F.  McDonald,  W.  D.  Sammon, 

J.  B.  McDougall.  F.  C.  Mason,  O.  S.  Iiellett,  J.  E.  llee?’  W. 

F.  Bryan,  R.  C.  Coatswortli,  G.  M.  Grant,  A.  Crawford,  W.  R.  Logan. 

G  M  Jackson,  A.  F.  Millar,  C.  A.  Hitching  (on  ceasing  to  serve  with 
theSouth  African  Native  Labour  Corps)  P  L.  W^km-Williams, 
D  H  O.  J.  W.  Bennett,  F.  W.  Hird,  M.C.,  G.  P.  B.  Huddy.dj.  W.  H. 
Cruiekshank,  E.  C.  Tamplin,  M.C,,  W.  D.  Allan,  J.  M. ^  Campbed, 

G.  W.  Christie,  MC.,  N.  F.  Hallows,  P.  Wallice,  F.  A.  Mills,  A  -  G. 
MacLe  d,  R.  C.  Crawfurd,  G.  L.  Ellungton.  D.  G.  Halsted ,.J.  A. 
MacLean  C  W  Wilson,  T.  II.  Fowler  (on  account  of  ill  health  con¬ 
tracted  on  active  service),  W.  H.  Ross Aon  account  of  Bl  health  called 
hv  wounds)  F.  A.  Grange,  M.C.,  II.  B.  Emerson.  R.  Y.  Stones,  M.C., 

H.  Y.  Fitz  -erald,  G.  C.  Ramsay,  N.  Booth.  D.  C.  Evans,  G.  Joughin, 

H.  W.  Hodgson,  S.  W.  Coffin,  J.  B.  Whitfield,  G.  A-  Bud,  M.C.  On 
account  of  ill  health  contracted  on  active  service  :  A  J.  I51c;“n,“'  II  'v 
Spai*row  Temporary  honorary  Captains,  and  retain  the  houoiar* 
rank  Tcaptain  :  F  J.  Caldwell.  E.  S.  Bridges,  D.  C.  Parinenter. 
Lieutenant  (temporary  Captain)  D.  J.  V a  1  on tine.  'em P<^ “V  Gieu- 
tenauts  and  retain  the  rank  of  Lieutenant :  E.  W.  Sliaip,  W.  G.  Cook, 
D.  Ferguson.  _ 

POYAL  AIR  FORCE. 

Medical  Branch.  *  „ , 

t  ipnt  -Colonel  G  N.  Biggs  (Major  R.  A. M.C. T.F.),  from  unemplojed 
list,  to  be  restored  to  establishment  withou  t  pay  and  allowances. 
Captain  II.  Harvey  to  be  acting  Major  whUst  Major 
Flying  officer  R.  G.  J.  McCullagh  to  be  Flight  Lieutenant.  ..  . 
Transferred  to  unemployed  list :  Acting  Lieut. -Colonels  J.  Ti.  Bn. .ej 
O.B.E..H.C.  T.  Langdon.  O  B.E.  Captains  W.  P.  \\  li  1  i  Pol l  lt  H. 
Lilly,  A.  H.  Wade.,  Lieutenants  L._  F.  Wilson,  L.  L.  Rollins, 
L.  Patchett,  W.  J.  Lytle.  _ __ 

INDIAN  MEDICAL'  SERVICE. 

Lieut  -Colonel  B.  R.  Cliattertou,  M.D.,  has  been  appointed  to  be  an 
Honorary  Surgeon  to  His  Excellency  the  Viceroy,  vice  Lieut.-Coloncl 
’i’  A  fimn cor  C  M.G..  M.B.,  whose  tenure  has  expired. 

The  services  of  Major  A.  W.  Overbeck-Wright,  M.D.  have-- been 
placed  permanently  at  the  disposal  of  the  Government  Ql  Cm  led 

P  Lteut -Colonel  J.  C-  H.  Leicester.  M.D.,  F.R.C.S-,  has  been  appointed 
to  officiate  as  Professor  of  Midwilevy,  Medical  College,  and  Obstetric 
PhyScSn  and  Surgeon  of  the  Medical  College  Hospitals.  Calcutta 

ISu“bc“  onVIit  J'.  R.  Roberts.  Kt .  C.IK  Ul.  F.R.C.S.,  be,  been 

♦terra  W&JHi.a.  t. 

Medical  Store  Keepers,  as  a  temporary  measure  (August  9th  and  14tli, 

^id’eu^Colorel  C.  H.  L  .  Meyer,  M.D.  (retired),  who  was  re-employed 
during  the  war,  has  been  permitted  to  resign,  with  effect  from  March 
31st,  1919.  _ 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  A  iimy  Medical  Cones. 

Major  S.  G.  McAllum,  D.S.O.,  relinquishes  the  acting  rank  cl 

Lieutenant-Colonel.  .  -  , .  -  .  .■o  m  ( ' 

Captains  relinquish  the  acting  rank  of  Majoi  .  A.  R.  r-  Clarke,  M.C., 
S  W  M  Jones,  E.  Watson-Wilhams.  M.C.,  A.  Wilson,  O.B.L.,  M.C., 
■\  J  Brown,  D.S.O.  (on  ceasing  to  he  specially  employed). 

J  Pnntiiin  T  C  Storey,  M.C:,  to: be  acting  Major. 

Canta  ns  6  C  S  Tandy  and  T.  M.  Davie.  M.C  ,  relinquish '  tlie.r 
commissions  on  account  of  ill  health  caused  by  wounds  and  retain 

U Lientenante' tote'Captains  :  D.  A.  Dyer,  E.  S.  Gawne.  F.  L  Wh incup, 
J.  H.  E.  Moore,  B.  Sergeant,  F.  Holmes,  G.  P.  N.  Richardson,  W.  G. 
Burns.  . 

OVERSEAS  CONTINGENTS. 

CanaBian  Army  Medical  Corps.  _  - 

Temporary  Lieut.-Colonels  (acting  Colonels)  P.  Burnett,  D.S.O.,  and 
m  t  p  Miirnhv.  D.S.O. ,  to  he  temporary  Colonels.  __  . , 

Temporary  Major  (acting  Lieut.-Cblonel)  W.  J.  McAlister,  M.C.,  to 
retain  the  acting  rank  of  Lieut. -Colonel.  r  .  . 

The  following  officers  retire  in  the  British  Isles :  Temporary. Lieut. - 
Colonel  M.  H.  Allen,  temporary  Major  N.  J.  Barton,  houoiaiy  Majoi 
H  J  Tester,  honorary  Captain  H.  G.  Bayes. 

Temporary  Captains  (acting  Majors)  to  ho  temporary  Majors  ,  J.  R. 
McRae,  A.  C.  C.  Johnston,  C.  M.  Strong. 

South  African  Medicau  Corps. 

Captain  E.  H.  Cluver  relinquishes  his  temporary  commission  on 
completion  of  service,  and  retains  his  rank. 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Conrs. 

The  following  officers  relinquish  the  acting  rank  of  Lieulenant- 
Colonel  on  ceasing  to  be  specially  employed  (.Majors  (acting  Lieute 
iibimoil  D  fffacie'  O.B.E.,  T.D.,  J.  F.  Crombie,  D.S.O..  1.D..H.  w. 
\  Williams,  Captains  (acting  Lieut.-Colonels)  H.  ^  ^  g1©6' 

thwaite,  D.S.O.,  R.  A.  Broderick,  M.C.,  R.  L-  Brclieiton,  D.S.U., 
Cnntain  (Brevet  Major)  It.  L.  Outhrie,  O  B.iii.  .  . 

Captains  (acting  Majors)  relinquish  their  acting  rankot 'ceasing  to 
he  specially  employed  :  J.  Everidge.  O.B !  E .,  K.  D.  Wiltepsoii,  O.B.E., 
H  R.  Dive,  M.C.,  C.  B.  Johnstone,  F.  S.  Bedale,  M.C..  J.  1  .  Ldmistoti, 
11  -yrr  Moffhfiws  (Brevet  Major)  W.  It.  Bristow,  A.  M.  Jones,  IT.  N. 
Goode  M  C  I?  A!  Sandiford!  M.C.,  B.  J.  Alcock  R.  P.  Pollard,  M.C 
T.  S.  Elliot,  M.C. ,  R.  D.  Laugdalp-Ivelbam,  A.  W.  Paterson,  F.  R. 

^Captein  F.  W.  K.  Tough  to  he  acting  Major  whilst  specially 
employed.  _ 


QUEEN  MARY’S  ARMY  AUXILIARY  CORPS. 
Auxiliary  Section  11. A. M.C.  attached.- Recruiting  Medical 
roller  H.  M.  Henderson,  M.B.,  relinquishes  her  appointment. 


APPOINTMENTS. 

Richardson,  Edmund  D.,  M.R.C.S.,  L.RO.P..  D.P.H.Lond.,  '1’uber- 
culosis  Officer  in  charge  of  the  Central  Dispensary  under  the 
Lambeth  Borough  Council. 

Steen,  Robert  Hunter,  M.D.,  M.R.C.P.Lond.,  Out  patient  Physician, 
for  Psychological  Medicine,  King’s  College  Hospital,  Denmark 
Hill,  London. 

Kdinbubgh  Royal  Infirmary.— Resident  Surgeon :  J.  Leslie  Wilson, 
M.B.,  Ch.B.  Non-resident  House-Physician  :  W.  J-  Nisbet,  M.B., 
Cli.B.  Nonresident  House-Surgeon:  Robert  Stevenson,  M.B., 
Ch.B.  Clinical  Assistant :  Daniel  McVicker,  M.B.,  Ch.B. 
Edinburgh  Royal  Maternity  And  Simpson  Memorial  Hospital. -- 
Physicians:  William  Fordyce,  M.D,,  F.R.C.P.ISdiu.,  J.  Lamond 
Lackie,  M.D.,  F.lt.C.P.Edin. 

Ross  Cottage  Hospital. — Surgeons:  A.  Adahi  Dighlon,  L.R.C.P., 

L. R.C.S.,  H.  L.  D’Olicr  Duckworth,  M.B.,  B.Oh.' 

Royal  Free  Hospital,  Gray’s  Inn  Road.— Honorary  Anaesthetist: 
C.  W.  Morris,  O.B.E.,  M  B.,  B.S.  Surgical  Registrar:  Major  J. 
McLean  Pinkerton,  M.B.,  Ch.B.GIas.  Casualty  Officer :  MissU.  1’. 
Blackwell,  M.R.C.S.,  L.R.C.P.  Clinical  Assistants  Throat,  Nose, 
and  Ear  Department:  Miss  A.  M.  Matland,  M.R.C.S.,  L.R.C.P.. 
Miss  Gowers.  M.R.C.S.,  L.R.C.P.  Clinical  Assistant  Medical 
Out-patients:  Miss  Gowers.  Junior  Obstetric  Assistant:  Miss 
Lloyd  Williams,  M.R.G.S.,  L.R.C.P. 

Royal  Halifax  Infirmary.— Honorary  Physician;  N.  V.  Mitton, 

M. B.,  Ch.B. Leeds.  Honorary  Assistint  Surgeons:  P.  L-  Pollard, 
M.B.,  Ch.B. Viet.,  McWilliams  Henry,  jun.,  F.R.C'.S.Edin. 

St.  Mary’s  Hospital,  Paddington.— Assistant  Surgeon  for  Diseases 
of  the  Ear,  Nose,  and  Throat:  Kenneth  A.  Lees,  M.B..  B.  Ch.  Cantab  , 
F.R.C.S.Eng.  Honorary  Anaesthetists:  A.  W.  Matthew, M. R.G. S., 
L.R.C.P.,  J.  H.  Newmarch,  M.B.,  B.Ch.,  M.R.C.P. 


BIllTIIS,  MARRIAGES,  AND  DEATHS. 

The  charqe  for  insert inr;  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  Morning  in  order 
to  ensure  insertion  in  the  current  issue. 

{  .  V;  *  If 

BIRTHS. 

Gray  — At  the  Sanatorium,  Grassington,  Yorks,  on  October  15th,  to 
Dr.  and  Mrs.  J.  Wi  Gray,  a  son.  •,  ’ 

Thomason.— On  October  24th.  at  a  nursing  homo,  the  wife  of  H.  P. 
j  •  Thomason,  M.B.,  Ch.B.,  Fillongley,  near  Coventry,  a  son. 

DEATHS. 

F’owler.— On  October  26th,  at  Ardvoulan,  Toole  Road,  Bournemouth, 
Frank  Fowler,  M.D.,  aged  54. 

Renton  —At  80,  Thirlestano  Road,  Edinburgh,  on  October  20th, 
’  James  Crawford  Renton,  M.D.,  late  of  1,  Woodside  Terrace, 
Glasgow.  _ 


DIARY  FOR  THE  WEEK. 

Assurance  Medical  Society,  11.  Chandos  Street,  W.— Wednesday. 
5.30  p  m.,  Dr.  Otto  May :  The  Tuberculosis  Problem  in  Life 
Assurance. 

Royal  College  of  Surgeons  of  England— Friday,  5  p.m..  Demon¬ 
stration  by  Professor  Arthur  Keith,  F.R.S. :  Multiple  Exostoses. 

Rontgen  Society,  11,  Chandos  Street,  W. — Tuesday,  8  15  p.m. 

Royal  Society  of  Medicine.— Section  of  Surgery :  Subsectu n  of 
Orthopaedics:  Tuesday.  5  p.m.,  Cases.  Section  of  Pathology: 
Tuesday.  8.30  pm.,  Dr.  Dennis  Embleton:  Sphenoidal  Empyema 
and  Epidemic  Meningitis.  Professor  Arthur  Powell:  A  Bododika 
ICa-'eUatc  in  tee  Urine.  Section  of  Surgery:  Wednesday, 
5  3o"p  m  Discussion  and  Exhibition  of  Snecimens  of  Secondary 
Deposits' in  Bono  mistaken  for  Primary  Tumours,  to  be  opened 
by  the  President,  Sir  John  Bland-Sutton.  Section  of  Ophthalmo¬ 
logy  :  Wednesday,  8  p.m;,  Cases;  8:30  p.m..  Dr.  Rayner  D. 
Batten  -  The  Need  of  Ophthalmic  Physicians  for  the  Advancement 
of  Ophthalmology.  Section  of  Obstetrics  and  Gynaecology : 
Thursday,  8p  m., Cinematograph  Demonstration,  Dr.  Drummond 
Robinson:  The  Cinematograph  in  the  Teaching  of  Obstetrics. 
Dr  Herbert  Spencer:  Nine  Cases  of  Inversion  of  the  Uterus. 
Section  of  Laryngology:  Friday,  4  p.m.  Cases  and  Specimens. 
Section  of  Anaesthetics  :  Friday,  8.30  p.m.,  Dr.  F.  E.  Shipway  : 
Intratracheal  Insufflation  ot  Etlier  in  Operations  involving 
Bleeding  into  the  Air  Passages;  Demonstration  of  Apparatus  for 
administering  Nitrous  Oxide  and  Oxygen,  by  Professor  Desinarest 
(Paris),  Dr.  Geoffrey  Marshall,  and  Dr.  F.  E.  Shipway. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Brompton  Hospital  for  Consumption.— Wednesday,  4.30  p.m., 
Demonstrations  in  Ihe  Wards. 

Fellowship  of  Medicine,  1,  Wimpole  Street  W. — Monday,  noon, 
Dr.  P.  J.  Cammidge  •  Diabetes,  Complications.  Wednesday,  noon, 
Dr  H.  Bayon  :  Microscopical  Diagnosis  of  Malignancy.  Thurs¬ 
day,  5  p.m.,  Mr.  Lockhart  Mummery  :  Painlbss  Operations. 

Manchester  Royal  Infirmary.— Tuesday,  4  p.m..  Clinical  Types  of 
Ga  l  btone  Disease. 

Royal  Eye  Hospital.  Southwark.— Monday,  5  p.m..  Cataract.  V  ed- 
nesday,  5  p.m..  Refraction  (II).  Friday,  5  p  m..  Diseases  of  the  Iris 
and  Ciliary  Body. _ _ _ 
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Date. 


Meetings  to  bo  Held. 


Con- 


l’riuted  aiul  published  by  tue  British  Medioal  Association  at  Uieir  Office, Mo. 


November. 

4  Tues.  Willesdon  Division,  St.  Andrew’s  Schools,  133,  High  Road, 
Willesdeu  Green,  8  30  p.m. 

5  Wed.  London  :  Council.  11  am. 

13  Thur.  London  :  Medical  Research  and  Laboratory  Workers  Sub¬ 
committee,  2.30  p.m.  ,  , !  ,  ,  „  .  , 

27  Tbur.  London:  Conference  of  Local  Medical  and  lane!  Com¬ 
mittees,  Memorial  Hall,  Farringdon  Street,  London. 

B trail  l.  in  Hit  Parian  or  Ss.  Alartla-in-the-Pielda.  m  the  County  or  L011.1.11. 
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INSURANCE  REMUNERATION 
FOR  1920. 

MEMORANDUM  BY  THE  INSURANCE  ACTS 
COMMITTEE  (M.  22). 

The  Insurance  Acts  Committee  of  the  British  Medical 
Association  has  issued  the  following  Memorandum  on 
the  remuneration  of  insurance  practitioners  under  the 
1920  terms  of  service  : 

1.  The  Central  Pool  (forming  the  Central  Practitioners’ 
Fund)  is  a  sum  ascertained  by  multiplying  the  actuarially 
calculated  number  of  insured  persons  for  any  year  by  an 
agreed  capitation  fee.  The  Local  Pool  of  an  Insurance 
Area  (County  or  County  Borough)  is  that  proportion  of  the 
Central  Pool  which  is  allocated  to  the  area  by  the  Distribu¬ 
tion  Committee.  The  remuneration  of  each  practitioner  is 
such  proportion  of  the  local  pool  as  is  appropriate  to  the 
work  he  has  done  or  the  liabilities  he  has  undertaken. 
Xhis  remuneration  therefore  is  not  necessarily  the  number 
of  names  on  a  practitioner’s  list  multiplied  by  the  agreed 
Capitation  fee ;  but  it  is  nevertheless  necessary  to  ascertain 
a  capitation  fee  for  constituting  the  Central  Pool  in  such  a 
way  as  to  afford  sufficient  remuneration  to  practitioners 
whether  they  are  paid  individually  on  an  “  attendance  ”  or 
on  a  “  liability  ”  basis.  Allowance  must  also  be  made  for 
the  fact  that  a  first  call  on  the  Central  Pool  is  for  the 
administrative  expenses  of  Panel  Committees,  whether 
such  call  is  made  by  the  exercise  of  statutory  powers  or  by 
a  voluntary  arrangement.  J 

2.  There  are  two  main  methods  by  which  the  ascertain¬ 
ment  of  the  appropriate  capitation  fee  may  be  approached: 

(i)  The  pre-war  fee  (7s.  6J.  as  a  maximum  or  7s.  3d.  as  an 
average)  may  be  taken  as  a  basis,  and  inquiry  made  as  to  the 
proportion  in  which  certain  altered  circumstances  and  con¬ 
ditions  should  vary  this. 

(ii)  An  appropriate  total  remuneration  for  a  skilled  general 
practitioner  doing  a  full  year’s  work  as  such  may  be  ascer¬ 
tained,  and  from  this  may  be  calculated  a  capitation  fee  which 
may  be  expected  to  produce  an  income  in  accordance  with  that 
proportion  of  the  total  work  done  in  connexion  with  the 
insurance  service. 

3.  Whichever  method  is  adopted  it  is  evident  that 
(a)  some  material  factors  will  be  of  an  uncertain  character 
or  insusceptible  of  mathematical  proof,  ( b )  it  is  necessary 
to  take  the  average  of  many  cases  so  that  the  inappro 
pnateness  of  some  statements  or  calculations  iu  individual 
iOases  may  not  vitiate  the  result,  (c)  there  are  other  rele¬ 
vant  conditions  which  may  modify  to  some  extent  the 
results  arrived  at  in  strict  accordance  with  paragraph  2. 


4.  Taking  the  former  method,  the  basic  fee  of  7s  6d 
cannot  be  assumed  to  be  an  agreed  one,  since  even  if 
circumstances  had  not  changed  it  was  understood  that  it 
would  be  subject  to  reconsideration  as  the  result  of  three 
years  experience.  However,  from  the  professional  side, 
the  fact  that  tins  fee  has  been  tolerated  for  seven  years 
(with  an  obviously  necessary  “bonus  "  addition  during  the 
last  two  of  them)  may  be  taken  to  indicate  that  it  was  not 
wholly  inappropriate  in  pre-war  conditions.'  It  must  be 
emphasized,  however,  that  almost  from  the  beginning  the 
bulk  ot  insurance  practitioners  have  regarded  it  as  too  low 
and  that  tins  toleration  of  the  fee  has  largely  been  due  to 
patriotic  motives— the  desire  to  continue  at  work  and  to 
create  uo  unnecessary  disturbance  in  a  national  emergency. 

.  liie  mam  factors  necessitating  the  revision  of  this  fee 
may  be  grouped  thus  : 

(1)  The  altered  value  of  money. 

(2)  Increased  work  and  responsibility  owing  to  the  imbaired 

heal  th  or  disabilities  of  discharged  or  demobilized  men  and  of 
similar  war  effects  among  other  insured  persons  ’ 

ar2ugeemaentsBOdlflCatl0n8  °f  service  uader  proposed  new 

increasingly  recognized  responsibilities  of 

medTcal  research!16"8  “  Conaexlon  with  i^fio  health  and 

6.  As  to  the  first  point— the  altered  value  of  money— 
are  factors  to  be  taken  into  consideration,  cost 
ot  living  and  expenses  of  practice. 


Cost  of  Living. 

7.  The  question  of  the  increase  which  ought  to  be  made 

t0nC°VuT  ia,creased  cost  of  iivmg  is  a  matter  of  con¬ 
siderable  difficulty,  not  only  because  it  is  almost  impossible 
to  secure  reliable  and  adequate  data,  but  because  even  if 
we  had  these  there  is  no  generally  accepted  standard  bv 
which  the  appropriate  degree  of  compensation  for  high 
prices  can  be  measured.  We  have  the  Board  of  Trade 
tigutes  which  show  that  at  a  recent  date  the  rise  in  the  price 
ot  articles  consumed  by  the  working  classes  was  120  per 
cent.— and  apparently  the  rise  is  still  going  on.  In  the 
case  of  incomes  practically  the  whole  of  which  must  be 
spent  on  necessities  this  would  be  a  reliable  standard.  In 
this  regard,  the  fact  that  persons  with  large  incomes  may 
be  able  to  purchase  certain  necessary  commodities  to 
greater  advantage  than  those  with  quite  small  incomes  is 
ba  anced  by  the  fact  that  many  of  the  more  essential  articles 
of  food  can  often  be  purchased  by  the  latter  advantageously 
at  street  and  other  markets  which  are  not  available  for 
the  former.  The  difficulty  of  discovering  au  agreed 
standard  arises  with  regard  to  that  portion  of  the  lamer 
incomes  which  is  spent  on  “comfort  ”  and  “  luxuries  ”  and 


98  NOV.  8,  iquj] 


which  may  be  available  for  actual  saving  and  investment, 
li  is  common  ground  that,  in  the  case  of  incomes  of  a 
moderate  amount  such  as  the  professional  classes  may  be 
regarded  as  receiving,  an  appropriate  allowance  should  be 
made  for  at  least  the  former  of  these  forms  of  expenditure. 

In  fact,  in  these  classes,  many  things  which  are  sometimes 
called  “comforts  ”  and  “  luxuries”  are  actually  necessities 
unless  their  standard  of  living  is  to  be  degraded  in  a  way  | 
which  would  not  be  advantageous  either  to  them  or  to  the  j 
community.  The  difficulty  is  to  combine  these  various 
factors  so  as  to  arrive  at  an  appropriate  assessment  for  a 
p  o'essional  man. 

8.  The  award  made  to  the  Civil  Service  cannot  now  be 
regarded  as  adequate,  whether  as  applied  to  that  body  or 
to  the  medical  profession.  In  order  to  test  its  adequacy 
we  may  take  the  case  of  a  man  with  an  income  of  £1,000 
a  year,  with  no  income  other  than  his  professional  I 
earnings,  and  with  a  wife  and  three  children  to  support, 
t  wo  of  the  children  being  at  school.  In  this  fairly  typical 
case  we  must  discover  what  is  the  actual  increase  of 
income  which  tl  e  bonus  gives  him,  and  what  is  the  actual  | 
necessary  additional  expenditure  in  respect  of  which  the  j 
bonus  is  given.  The  bonus  received  under  the  award  is 
£^60,  but  from  this  has  to  be  deducted  (a)  the  income  tax 
on  this  bonus  at  the  rate  paid  before  the  bonus  was 
granted ;  ( b ).  the  extra  9d.  in  the  £  on  £1,260  by  reason  of 
the  total  income  having  been  brought  into  the  high-rated 
category ;  (c)  the  loss  of  the  allowance  ou  one  child  from 
the  same  cause.  These  deductions  leave  the  increase  of 
actual  income  due  to  the  bonus  at  about  £168,  iu  com¬ 
parison  with  what  it  would  have  been  if  the  bonus  had  not 
been  given.  The  absolutely  necessary  additional  ex¬ 
penditure  is  (a)  food,  fuel,  light,  aud  cleaniug  materials,  at 
15s.  a  head  per  week,  £195  ;  ( b )  clothing  at,  say,  £20  a  head 
for  self  and  wife,  and  £10  for  each  child,  £70;  total  £265. 
So  that  the  net  additional  income  produced  by  tlie  bonus 
in  such  a  case  covers  barely  three-fifths  of  the  additional 
expenditure  ou  necessities  and  allows  nothing  for  luxuries 
or  eveu  comforts.  Further,  there  is  no  provision  for  the 
education  of  children  to  an  extent  which  will  enable  them 
to  earn  an  income  which  will  maintain  them  in  the  same 
social  or  industrial  scale  as  their  parents.  If  the  average 
practitioner  is  to  be  forced  to  economize  on  this  item,  not 
only  will  injustice  be  done  to  individuals,  but  in  the  long 
inn  the  highest  interests  of  the  community  as  a  whole 
must  suffer. 

9.  Moreover,  it  must  be  remembered  that  the  bonus 
given  to  civil  servauts  covers  only  cost  of  living,  and 
includes  nothing  equivalent  to  the  item  of  practice 
expenses;  that  it  varies  from  50  per  ceut.  to  the  civil 
servant  earning  £200  a  year  to  25  per  ceut.  to  the  man 
earning  £1,200  a  year;  and  that  while  the  civil  servaut 
may  economize  by  changing  his  residence  or  altering  his  ' 
standard  of  living,  these  economies  are  not  open  to  the  j 
medical  practitioner,  who  would  staud  to  lose  materially 
iu  iucome  by  adopting  them. 

Expenses  of  Practice. 

10.  Particulars  as  to  the  expeuses  incurred  in  twelve 
each  of  rural  aud  semi-urban  practices  were  supplied  in 
October,  1918,  to  the  National  Health  Insurance  Com¬ 
missioners  in  connexion  with  the  application  for  a  grant 
towards  increased  practice  expenses,  lliese  showed: 


.  ■  ■  ■  ■  • 

1 

Year  1913  1 
or  1914  ! 

Year  1917. 

Expenditure : 

1.  Drugs,  instruments,  professional  books, 

etc.,  and  general  surgery  expenses 

2.  Travelling  expenses  . 

3.  One  third  of  rent,  rates,  lighting,  and  filing 

4.  Salary,  etc.,  of  locum,  assistant  and  dis- 

£ 

3,549 

4,826 

894 

349 

£ 

4,'57 

8.420 

1,048 

1  531 

penser 

5.  Telephone . 

178 

242 

Total  expenses .  . 

Gross  receipts  ...  .: . 

10.295 

42,784 

16,198 

47,135 

Net  earnings  . 

j  32.488 

30  937 

On  these  figures  it  is  necessary  to  make  the  following 
comments : 

fi)  As  dispensing  practitioners  must  hold  same  stocks  of  drugs, 
tAe  1917  expenditure  doe3  not  represent  the  full  rise  in  price, 
*«en  at  that  time. 


(ii)  In  war  time  many  cars  were  used  which  in  normal  times 
would  have  been  replaced  by  new  ones.  If  replacements  had 
occurred  with  normal  frequency,  the  increase  shown  in  the 
above  figures  would  have  been  greater. 

(i i i )  Figures  for  rents,  etc.,  are  too  low  in  both  years.  Vi  hen 
practitioners  sending  in  returns  owned  their  houses  they  fre¬ 
quently  omitted  to  charge  any  rent  for  them.  Rents  must 
rise,  and  sooner  or  later  higher  charges  will  have  to  be 
incurred. 

Examination  of  the  figures  also  suggests  that  insuffi¬ 
cient  charges  were  made  for  wages  aud  board  of  domestic 
servants.  ■ 

(iv)  There  can  be  no  doubt  that  if  figures  could  be  obtained 
from  urban  areas,  those  practices  would  show  a  higher  rate  of 
costs,  for  not  only  would  rent,  rates,  and  general  practice 
expenses  he  higher  than  in  the  rural  areas,  but  the  cost  of 
locomotion  would  be  relatively  higher  owing  to  the  more 
frequent  stoppages  leading  to  less  economical  consumption  of 
pe  rol  and  more  wear  and  tear. 

(v)  The  above  returns  apply  to  1917  (mid-year),  since  which 
time  every  item  has  increased  in  cost  with  the  possible 
exception  of  drugs. 

11.  These  figures  show  (a)  au  increase  of  expenses  from 
25  per  ceut.  of  the  gross  receipts  in  1913  to  nearly  35  per 
cent,  in  1917,  ( b )  an  increase  of  60  per  cent,  in  the  expenses 
themselves  in  1917.  These  figures  are  almost  certainly  too 
low  as  will  be  seen  from  the  considerations  set  out  in  the 
preceding  paragraph,  and  the  last  figure  of  60  per  cent,  for 
mid  1917  becomes  probably  85  per  cent,  for  end-1919,  if 
increased  in  accordance  with  the  proportionate  rise  of 
prices  between  those  periods.  A  consideration  of  all  these 
facts  leads  to  the  conclusion  that  in  order  to  produce  a  rise 
of  not  more  than  50  per  cent,  in  the  money  income  over 
1913  approximately  60  per  cent,  would  have  to  be  added  to 
the  gross  income.  To  take  this  latter  figure  as  the  per¬ 
centage  of  increase  which  is  necessary  in  respect  of  the 
altered  value  of  money  is  certainly  not  unreasonable,  and 
probably  leaves  the  actual  iucome  somewhat  less  than  in 
1913,  for  the  same  amount  of  work  aud  responsibility. 

12.  With  regard  to  the  increased  work  and  responsibility 
involved  in  the  attendance  ou  discharged  disabled  men, 
such  statistics  as  we  have  had  access  to  seem  to  show  the 
need  of  an  increase  of  2d  per  ceut.  on  the  pre-war  general 
capitation  fee.  But  this  is  certaiuly  too  small  a  proportion, 
mainly  owing  to  two  reasons: 

(1)  The  accounts  rendered  >for  these  cases  do  not  represent  the 
whole  of  the  attendances,  for  (a)  a  considerable  proportion  of 
discharged  disabled  men  have  not  been  placed  on  the  special 
attendance  system  atall,  but  have  been  retained  on  the  ordinary 
list;  (b)  a  considerable  number  of  practitioners  have  never 
rendered  any  accounts  for  the  attendances  given  ;  and  (c)  in 
many  instances  the  accounts  rendered  have  been  only  for 
relatively  serious  attendances,  while  accounts  for  shorter 
attendances  have  not  beeu  sent  in  ;  and 

■  2)  Many  discharged  disabled  men  (especially  in  towns)  have 
been  referred  for  treatment  to  institutions  direct  instead  of 
being  sent  to  insurance  practitioners  as  should  have  been  the 
case,  and  it  must  be  assumed  that  in  future,  with  the  gradual 
closing  down  of  military  hospitals,  a  more  correct  course  will  be 
followed. 

Even  these  imperfect  statistics  indicate,  and  general  ex¬ 
perience  appears  to  show,  that  the  attendance  required  by  a 
discharged  disabled  man  is  approximately  twice  that  of  au 
ordinary  insured  person. 

13.  Besides  those  men  who  come  under  the  special 

arrangements  for  discharged  disabled  soldiers  and  sailors 
there  are  large  numbers  of  others  who  have  been  demo¬ 
bilized  in  a  state  of  impaired  health  (for  example,  liable  to 
attacks  of  malaria,  dysentery,  aud  trench  fever).  The 
experience  of  practitioners  has  led  them  to  form  the 
opiuiou  that  the  effect  of  this  class  upon  their  work  and 
responsibility  is  even  greater  than  that  of  the  discharged 
disabled  men,  apart  from  tlie  consideration  of  their  vastly 
larger  number.  3 

14.  It  is  sometimes  said  that  there  are  classes  of  insured 
persons  on  whose  health  war  conditions  have  had  a  bene¬ 
ficial  effect.  The  evideuce  of  the  existence  of  such  classes 
does  not  seem  at  all  clear.  The  deleterious  effects  of  war 
conditions  on  many  classes  of  insured  persons  are,  how¬ 
ever,  undoubted,  and  though  the  incidence  of  these  may 
vary  with  locality  to  some  extent,  there  is  a  widespread 
prevalence  of  certain  war-produced  conditions  (for  example, 
delayed  nerve  disturbances)  which  in  the  aggregate  have 
materially  increased  the  work  of  insurance  practitioners. 

15.  The  new  conditions  of  service  impose  at  least  tsvo 
definite  new  liabilities — namely  : 

(i)  The  provision  of  attendance  in  emergencies, 
j  (ii)  The  making  of  additional  reports  in  certain  cases. 


INSURANCE  REMUNERATION  FOR  1920. 


f  SUPPLEMENT  TO  THE 

[  British  Medical  Journal 


NOV.  S,  1919] 


INSURANCE  REMUNERATION  FOR  1920. 


[ 


SCPTLKMENT  TO  THB  ~._ 

British  Mi:i.fc*t.Jonn!**t  99 


Basic  fee 
60  per  cent. 

10  per  cent. 
10  per  cent. 


s.  d. 
7  3 

4  4 


11 

1 

1 


7 

1 

1 


13  9 

20.  Inasmuch  as  the  basic  fee  cannot  be  said  to  be  de- 
mtely  agreed  at  the  figure  of  the  existing, capitation  fee, 


These  are  entirely  fresh  responsibilities  or  liabilities, 
which  do  not  exist  at  all  under  the  present  contract;  and, 
in  addition,  the  proposed  future  conditions  of  service  are  in 
several  respects  more  stringent  than  in  practice  the  old 
have  been.  Instances  are  the  provisions  with  regard  to 
(a)  surgery  and  waiting-room  accommodation,  (/>)  the 
employment  of  assistants  and  deputies,  (c)  the  giving  of 
services  outside  the  contract,  (d)  the  number  of  insured 
persons  who  may  be  accepted,  and  (e)  attendance  for  con¬ 
ditions  arising  out  of  labour  after  the  tenth  day.  These 
are  not  mentioned  here  as  being  new  liabilities  at  all  com¬ 
parable  in  this  respect  to  those  named  above,  nor  is  it 
suggested  that  their  increased  stringency  is  other  than 
proper,  but  it  is  a  fact  to  be  noted  in  this  connexion  as  one 
which  should  be  given  its  due  weight  when  considering 
any  variations  of  capitation  fee  appropriate  to  modifications 
in  the  conditions  of  service. 

.  -I  I*  is  recognized  that  under  the  existing  conditions  it 

is  the  practitioner  s  duty  to  give  his  best  attention  aud 
exercise  his  highest  skill  towards  the  cure  of  those  insured 
persons  for  whom  he  is  responsible,  aud  that  to  this  end 
he  should  avail  himself  of  such  new  or  improved  methods 
of  diagnosis  and  treatment  as  are  within  his  reach.  This 
duty  is  not  a  new  one  imposed  by  the  new  conditions,  but 
it  is  claimed  that  the  recent  advances  in  medical  and 
surgical  technique,  and  the  increased  and  increasing  avail¬ 
ability  of  improved  methods,  do  constitute  a  factor  which  is 
I  germane  to  the  determination  of  the  appropriate  capitation 
foe  governing  the  practitioner’s  remuneration— that  is,  that 
the  fee  ought  to  be  fixed  in  view  of  the  fact  that  he  is 
expected  to  increase  his  knowledge  and  to  use  it  appro¬ 
priately  in  accordance  with  his  best  judgement. 

17.  In  addition  to  this  high  standard  of  work  in  the  cure 
of  the  individual  a  further  important  consideration  now 
arises.  It  would  be  possible  for  a  practitioner  to  perform 
his  duty  with  great  conscientiousness  and  efficiency  in  this 
regard,  without  doing  anything  material  in  the  sphere  of 
preventive  medicine  in  the  interests  of  the  community  as 
such,  and  without  contributing  anything  to  the  furtherance 
of  medical  research;  on  which  all  future  progress  depends, 
lhe  importance  of  the  general  practitioner  in  both  these 
respects  is  largely  a  new  realization,  and  is,  at  any  rate, 
becoming  much  more  definitely  recognized  to-day  than  it 
was  eight  years  ago.  The  insurance  service  should  be  an 
important  factor  in  these  directions,  and  the  insurance 
practitioner  should  be  expected,  in  proportion  to  his  ability 
and  opportunity,  to  do  what  he  can  in  these  respects. 
Examples  are  increased  attention  to  pre  natal  conditions, 
increased  co-operation  with  the  medical  officer  of  health  in 
sanitary  matters,  and,  above  all,  the  investigation  of  the 
beginnings  of  disease  by  the  study  of  symptoms  in  a  way 
which  no  one  but  the  general  practitioner  has  opportunity 
for  doiug.  It  is  not  maintained  .that  the  particular  talents 
of  every  practitioner  will  be  equally  suitable  for  this 
research  work,  or  that  every  one  will  be  equally  fortunate 
in  his  opportunities,  but  it  is  urged  that  the  remuneration 
of  the  _  service  should  be  such  as  to  attract  to  it  and 
maintain  in  it  the  type  of  practitioner  indicated. 

18.  There  is  one  other  point  which  may  properly  be 
considered.  Conditions  since  the  year  1912— mainly,  but 
not  exclusively,  war  effects — have  resulted  in  a  very 
marked  decrease  in  the  supply  of  medical  practitioners 
ind  a  very  greatly  increased  demand  upon  the  services  of 
he  profession  by  the  community.  The  economic  value  of 
fiese  services  is  necessarily  enhanced. 

19.  If,  then,  we  regard  the  alteration  in  the  value  of 
noney  as  requiring  at  least  60  per  cent,  increase  on  the 
)asic  fee,  it  is  still  necessary  for  our  purpose  to  assign 
iome  appropriate  percentage  to  the  other  factors  named. 
Ibis  is  perhaps  less  susceptible  to  mathematical  test,  but 
t  can  scarcely  be  placed  at  less  than  20  per  cent.— say 
.0  per  cent,  in  respect  of  the  definitely  increased  work  and 
esponsibility  in  regard  to  the  impaired  diealth  of  those 
lasses  referred  to  in  paragraphs  11,  12,  13,  and  14,  aud 
0  per  cent,  in  respect  of  new  liabilities  and  newly  recoc'- 
ized  responsibilities  for  the  future.  This  gives  us : 

.  d. 


however,  as  well  as  for  other  reasous,  the  Committee  would 
prefer  and  attaches  greater  importance  to  the  second  of 
the  two  mam  methods  mentioned  in  paragraph  2. 

21.  t  his  second  method  for  ascertaining  the  appropriate 
capitation  fee  may  be  stated  in  two  forms: 

fnli'  g,l’osl  ammal  income  appropriate  to  a  reasonably 

k  of.-a  g8.ueml  practitioner,  as  such,  may  he 
agieed  ,  the  proportion  of  this  work  which  would,  under  the 
conditions  contemplated,  be  required  by  a  given  number  of 

P8rson?  may  be  investigated;  and  the  capitation  fee 
may  be  determined  from  these  data. 

evnprSf»ieeiS  fdetermm?d, mainly  by  individual  and  traditional 
experience,  but  modified  by  recent  and  present  economic  con¬ 
ditions)  appropriate  to  different  items  of  general  practitioner 
service  may  be  agreed;  an  average  fee  per  item  of  service 
may  be  gauged  from  these;  the  number  of  items  of  service 
required  on  the  average  by  each  insured  person  may  be  foun  I 
from  past  records  as  modified  by  any  relevant  facts ;  and  the 
capitation  fee  may  be  determined  from  these  data. 

These  arc  merely  two  aspects  of  the  same  method,  for 
doubtless  all  medical  fees  for  particular  services  are  ulti¬ 
mately  regulated  by  the  total  annual  income  they  may 
be  expected  to  produce.  There  may,  however,  be  some 
advantage  m  checking  one  form  of  calculation  by  the 

.  Taking  the  first  mode,  it  is  suggested  that  the 
income  factor  may  reasonably  be  placed  at  £1,800  for 
a  recognized  2,400  hours’  work,  and  that  the  proportion 
of  such  time  appropriate  to  a  list  of  1,000  insured  persons 
would  be  approximately  three-eiglifcljs. 

.  23,  It  is  necessary  to  examine  carefully  the  exact  mean- 
mg  and  propriety  of  these  figures.  First,  take  the  hours. 
It  will  probably  be  unnecessary  to  prove  that  au  8-hour 
day  for  300  days  in  the  year  is  rather  above  than  below 
wbat  is  coming  to  be  regarded  as  ordinary  full  work  for 
those  classes  whose  work  cau  appropriately  be  measured 
by  time.  No  such  measure  (least  of  all  a  daily  measure) 
can  properly  be  applied  to  professional  work,  and,  least 
of  all,  to  that  of  a  general  medical  practitioner.  But  the 
equivalent  number  of  hours  spread  over  the  year  may  be 
takmi  as  a  reasonable  datum  for  calculation. 

24.  Secondly,  take  the  income.  The  sum  mentioned  is 
a  gross  (amount  at  present-day  values.  For  the  purpose 
of  Comparison  with  other  professional  emoluments— for 
example,  the  salaries  of  whole-time  officers — the  proportion 
of  practice  expenses  must  be  deducted.  These,  of  course 
vary  within  considerable  limits,  but  if  the  average  be 
taken  at  33.(  per  cent,  if  drugs  and  dispensing  costs  be 
included,  or  at  something  less,  say  25  per  cent,  in  non¬ 
dispensing  practices,  it  will  not  be  an  over-estimate  under 
pieseut  conditions.  Further,  the  resulting  figure  is  not 
taken  as  the  commencing  net  income  of  a  practitioner 
entering  on  practice  or  of  one  whose  success  is  of  au 
average  character.  It  is,  on  the  contrary,  taken  as  the 
income  of  a  man  of  average  ability,  whose  personality,  or 
opportunity, or  luck,  has  resulted  in  his  practice  occupying 
liis  full  ordinary:  time,  and  it  may  therefore  be  compared 
with  the  maximum  salary  of  a  whole-time  officer. 

25.  Ou  the  other  hand,  the  gross  income  named  is  not 
necessarily  the  largest  amouut  that  any  general  prac¬ 
titioner  can  expect  to  obtain  as  a  year’s  professional 
income,  for  (1)  there  are  considerable  numbers  of  general 
practitioners  who  are  in  some  degree  specialists,  and  who 
theiefoie,  in  respect  of  part  of  their  work,  receive  fees 
which  it  is  customary  to  reckon  on  a  somewhat  higher 
scale;  (2)  pi  any  practitioners  possess  professional  skill  or 
psychological  characteristics  which  enable  them  to  do 
more  than  the  average  in  a  given  time ;  (3)  many  prac¬ 
titioners  may  choose,  or  may  be  compelled  by  circum¬ 
stances,  to  work  “overtime,”  and  can  do  this  effectively 
over  a  greater  or  less  number  of  years.  These  facts  do 
not  affect  the  propriety  for  the  present  purpose  of  reckon- 
ing  a  reasonable  income  for  work  of  what  may  be  regarded 
as  full  ordinary  duration. 

26.  Thirdly,  consider  the  proportion  of  such  work 
properly  assignable  to  the  professional  attention  necessi¬ 
tated  by  a  list  of,  say,  1,000  insured  persons.  Statistics  of 
the  work  of  insurance  practitioners  seem  to  show  that  this 
would  involve  somewhat  less  than  fourteen  items  of 
attendance  per  day,  but  the  contemplated  future  conditions 
—for  example,  the  inclusion  of  discharged  disabled  men 
of  impaired  health— will  certainly  necessitate 
a  distinctly  larger  number  of  attendances.  We  may  safely 
assume  not  less  than,  say,  four  visits  and  ten  or  eleven 
surgery  attendances  per  day.  The  time  actually  occupied 
in  paying  these  visits  and  giving  these  attendances  is  not 
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the  only  item  to  be  taken  into  account.  Within  the  total 
ordinary  professional  working  time  must  be  included 
(a)  that  occupied  by  professional  correspondence,  notes, 
and  records,  and  (6)  that  given  to  purely  professional 
reading  and  study  for  the  benefit  of  the  individual  cases 
attended.  A  proper  proportion  of  the  time  so  occupied 
must  therefore  be  assigned  to  attendance  on  insured 
persons,  and  if  all  these  factors  be  considered,  three 
hours  out  of  every  eight  may  not  unreasonably  be  taken 
as  occupied  by  efficient  attention  to  1,000  such  persons. 

27.  The  estimate  made  in  the  preceding  paragraph  is, 
of  course,  a  difficult  one.  We  believe  it  to  be  approxi¬ 
mately  correct ;  but  even  if  the  proportion  of  three-eighths 
be  a  slight  over-estimate,  there  is  another  important  con¬ 
sideration  which  should  materially  affect  the  calculation. 
The  whole  of  a  practitioner’s  time  is  (or  should  be)  at  the 
disposal  of  his  patients,  and  even  if,  in  the  case  of  a  practi- 
tioner  with  1,000  insured  persons  on  his  list,  it  may  be 
expected  that  not  more  than  three-eighths  of  his  ordinary 
working  time  will,  in  fact,  be  occupied  by  such  persons, 
the  conditions  of  the  insurance  contract  really  constitute 
a  prior  claim  for  such  persons  on  the  whole  of  his  time. 
Such  provisions  as  those  relating  to  emergency  attendances 
or  the  provision  of  a  deputy  do  not  become  of  no  effect  by 
reason  of  the  fact  that  the  practitioner  was  properly 
engaged  in  attending  his  private  patients  at  the  time  the 
insured  person  required  his  services.  The  calculations 
on  the  above  figures  will  be  found  to  give  a  capitation 
fee  of  13s.  6d. 

28.  Passing  to  the  alternative  method  of  calculation 
mentioned  in  paragraph  17,  items  of  service  under  the 
contract  may  be  of  several  kinds— surgery  attendances, 
certificates,  visits,  special  or  night  visits,  attendances  on 
miscarriages,  dislocations,  fractures,  minor  operations,  the 
provision  of  an  anaesthetist  when  required.  Fees  for  these 
services  in  ordinary  practice  correspondingly  vary.  They 
are  different,  also,  in  different  classes  of  practice,  but  pro¬ 
fessional  experience  has  stabilized  them  within  certain 
limits,  and  this  experience,  modified  by  a  suitable  allow¬ 
ance  made  for  the  present  economic  conditions,  enables  us 
to  gauge  a  reasonable  average  lee  for  a  practice  conducted 
on°sueh  lines  as  everyone  would  wish  to  apply  to  the 
insurance  service.  We  believe  that  such  an  average  fee 
should  now  be  not  less  than  3s.  4d.'r  This  is  a^  gross  fee, 
the  net  remuneration  per  item  of  service  beiug  2o  per  cent, 
to  331f  per  cent.  less. 

29.  Insurance  statistics  show  an  average  of  approximately 
3.8  items  of  attendance  per  insured  person  per  year. 
These  statistics  are  not  regarded  by  practitioners  as  very 
reliable,  but  statisticians  may  possibly  be  in  a  position  to 
satisfy  their  doubts.  In  any  case,  the  average  number  of 
items  shown  by  these  statistics  must  be  increased  in  future, 
as  indicated  in  a  previous  paragraph,  by  the  inclusion  of 
discharged  and  invalided  men  and  others.  To  reckon  four 
attendances  per  insured  person  would  not  be  an  over¬ 
estimate.  These  figures  result  in  a  capitation  fee  of 
13s.  4d. 

30.  Any  uniform  rate  of  payment  will  almost  certainly 
result  in  some  individual  practitioners  being  overpaid  while 
others  are  underpaid.  These  inequalities,  however,  whether 
due  to  differences  of  individual  ability  aud  character  or 
to  varying  incidence  of  sickness  in  different  localities  or 
practices,  are  accepted  as  being  probably  counterbalanced 
by  the  conveniences  of  the  method,  or  to  some  degree 
inevitable  under  any  practical  method.  It  is  claimed  that 
the  capitation  fee  should  be  such  as  to  result  in  such 
remuneration  of  the  insurance  service  as  will  attract  to  the 
service,  or  retain  in  it,  practitioners  of  the  highest  skill 
and  character. 

31.  The  Committee  believes  that,  for  the  reasons  set  out 
in  this  memorandum,  a  fee  of  13s.  6d.  is  the  lowest  that  is 
consistent  with  fairness  to  the  profession,  and  that  any 
lower  rate  of  remuneration  than  tnis  must  result  in  a 
service  which  is  to  some  extent  dissatisfied  aud  unsatis¬ 
factory.  It  recognizes  that  this  means  an  additional 
national  provision  for  the  service  of  some  four  million 
pounds,  but  it  does  not  believe  that  if  the  profession  s 
contentions  are  just,  the  nation,  in  the  new  economic 
conditions,  will  grudge  this  to  secure  an  improved  and 

*  The  statistics  for  the  medical  attendance  and  treatment  of 
discharged  soldiers  and  sailors  show  an  average  per  item  of  2s.  Id.  , 
which  increased  by  60  per  cent.,  on  account  o  the  altered  valde  of 
money  is  exactly  3s.  4d.,  and  this  in  spite  of  the  fact  that  the  proportion 
of  the  higher  priced  items  in  the  urban  areas  is  obviously  too  low. 


adequate  medical  service  for  some  15,000,000  of  its 
population. 

REPLY  BY  THE  MINISTRY  OF  HEALTH. 

The  following  official  reply  to  the  above  memorandum 
has  been  addressed  by  the  Ministry  of  Health  to  the 
Set  re  ary  of  the  Insurance  Acts  Committee: 

Sir, 

1.  I  am  directed  by  the  Minister  of  Health  to  state 
that  the  Memorandum  (M.  22)  on  the  Remuneration  of 
Insurance  Practitioners  under  the  1920  terms  of  service, 
forwarded  with  your  letter  of  October  25th,  has  been  sub¬ 
mitted  to  him,  and  that  he  has  under  his  close  considera¬ 
tion  the  subject  to  which  it  relates. 

2.  It  is  noted  that  the  Memorandum  is  being  sent  to 
the  officers  and  members  of  Local  Medical  and  Panel 
Committees,  and  will  also  be  sent  to  every  insurance 
practitioner,  together  with  such  reply,  if  any,  as  the 
Minister  may  think  well  to  make  at  the  present  stage. 
It  is  further  understood  that,  after  consideration  of  the 
subject  by  Panel  Committees  and  insurance  practitioners, 
it  will  be  considered  at  a  Conference  of  Local  Medical  and 
Panel  Committees  to  be  held  on  November  27th. 

3.  From  perusal  of  the  Memorandum  Dr.  Addison  ob¬ 
serves  that  the  arguments  therein  set  forth  tend  to  suggest 
that  the  general  capitation  rate  (apart  from  mileage  allow¬ 
ance  for  rural  practitioners)  on  which  calculations  of  the 
remuneration  of  insurance  practitioners  are  based,  should 
be  increased  to  13s.  6d.  per  head  per  annum. 

4.  Such  an  increase  would,  as  your  Committee  recog¬ 
nize,  entail  a  large  additional  expenditure  of  public  funds. 
In  the  present  serious  position  of  national  finances  any 
proposal  for  increased  expenditure  must  receive  the  closest 
scrutiny  ;  and  it  is  essential  that  the  case  in  support  of 
such  a  claim  as  is  now  foreshadowed  should  be  con¬ 
clusively  established. 

5.  At  the  same  time,  Dr.  Addison  fully  recognizes  the 
importance  of  providing  proper  remuneration  for  the 
doctors  engaged  in  giving  medical  services  under  the 
Insurance  Acts. 

6.  In  order  that  the  matter  may  receive  the  careful  con¬ 
sideration  which  is  necessary,  alike  from  the  public  and 
professional  standpoint,  he  recognizes  that  ample  time 
must  be  given  to  those  members  of  the  medical  profession 
who  are  especially  concerned  for  examining  the  subject 
with  due  regard  to  all  relevant  considerations ;  and  further, 
that  it  may  be  of  assistance  to  them,  in  such  an  examina¬ 
tion  of  the  matter,  both  prior  to  and  in  the  Conference  of 
November  27th,  to  have  before  them,  in  addition  to  the 
Memorandum  of  the  Insurance  Acts  Committee,  a  state¬ 
ment  of  points  which  occur  to  him  from  the  public  stand¬ 
point  at  the  present  stage  of  his  consideration  of  the 
subject,  and  on  the  information  now  before  him. 

7.  The  object  of  the  Minister,  as  of  those  representing 
the  profession,  must  be  to  arrive  at  agreement  as  to  a 
capitation  rate  which  will  represent  a  fair  remuneration, 
in  present  circumstances,  for  the  professional  work  in¬ 
volved  in  giving  adequate  attendance  and  treatment  to 
insured  persons,  under  the  proposed  new  conditions  of 
service. 

8.  In  attempting  to  find  a  satisfactory  basis  for  the 
determination  of  the  proper  capitation'  rate,  either  one  of 
the  methods  indicated  in  the  Memorandum  of  the  In¬ 
surance  Acts  Committee  may  at  first  sight  appear  suitable, 
aud  the  Minister  would  not  preclude  from  consideration 
any  other  method  of  examination  of  the  question  which 
may  be  thought  more  appropriate. 

9.  Of  the  two  methods  mentioned,  that  based  upon  the 
capitation  rate  fixed  in  1912  would  naturally  suggest 
itself  as  the  most  direct  method  of  approaching  the 
subject.  But,  as  a  means  of  arriving  at  agreement,  this 
method  suffers  from  the  defect  that  it  is  not  accepted  as 
agreed  that  the  rate  fixed  in  1912  was  the  proper  re¬ 
muneration,  in  the  circumstances  of  that  day,  for  the 
services  then  required.  It  appears  that  many  doctors 
consider  that  it  was  insufficient.  On  the  other  hand,  the 
Government  cannot  ignore  the  opinion  of  many  who  have 
been  conversant  with  the  working  of  the  Insurance 
Medical  Service  that  the  1912  rate  afforded  an  exces¬ 
sive  remuneration  for  the  services  rendered  ;  and  it 
would  be  unprofitable  to  enter  now  upon  an  exhaustive 
investigation  of  the  appropriateness  or  otherwise  of  that 
particular  rate. 
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.n  S*  ^  i00®11  fo,r  tliese  reasons  a  calculation  based 

on  the  1912  rate  must  be  inconclusive,  it  may  be  helpful  in 
considering  the  general  subject  to  refe  •  to  some  of  the 
points  pu  forward  on  behalf  of  the  profession  in  this  con 

nexion,. which  Im.ls.fc  aPPJy  equally  to  any  other  method  of 

examining  the  subject.  J 

The.firsf  is  as  ^  the  weight  to  bo  attached  to  the 
alteration  lu  the  value  of  money  as  affecting  both  the  cost 

x°n  iE"*  Sd  C°fn  ctice  exPenses-  ^  is  observed  that 
in  the  opinion  of  the  Insurance  Acts  Committee  whatever 
late  was  appropriate  in  1912  ought  on  these  grounds  now 
to  be  increased  by  60  per  cent.  In  arriving  at  this  figure 

thTcWilT  h6  aSS',mptiouS  a,'e  Ulade  iu  the  Memorandum 
“  ,  b<?  seen  on  examina  ion  to  be  invalid.  Such 

timi  oM  ln  h  S‘°m  i  1UC0T^ taX  aS  asefcoff  in  the  calcula- 
(  benefit  derived  from  the  war  bonus,  and  the  use 

fnVll  hgUres  derlved  from  rural  and  semi-rural  experience 
for  the  purpose  of  estimating  the  allowance  to  be  made  for 
increase  of  practice  expenses  under  urban  conditions. 

‘  .  e  Position  of  medical  piacti  ioiiers  as  regards 

EX  ?  ,d°eS  di£fc  f*»“  Hiat  of  other  citizens 
°  t  aiiy  allo^auce  sucli  as  is  here  under  con- 
sideration  is  to  secure  that  remuneration  shall  be  such  as, 

wlT  °J  PreS6U  cu;rency-  wil1  afford  an  income  appro- 
Kte  °  the  s.rvu.s  for  which  the  remuneration  is  paid, 
ihe  total  income  thus  ascertained  must  then  contribute  its 
proper  share  to  public  burdens,  in  accordance  with  the 

mcoSeleST?Pt1d  ^  a“y  °fc.her  Pei'sons  enjoying  the  same 
income,  lo  take  income  tax  into  account  in  any  way  in 

assessing  the  allowance  would  be,  in  effect,  to  relieve  the 

recipient  of  the  al  owauce  of  part  of  his  share  of  income  tax. 

ip.  As  regards  practice  expen.-es,  it  is  observed 
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d  , °  cAiteii.-es,  ic  is  ooserved  that 

dings  and  travelling  expenses  form  a  very  large  proportion 
of  the  items  of  expenditure  on  which  the  calculation  in  the 
Memorandum  is  based.  Buc  the  cost  of  drugs  does  not 
entei  into  working  expenses  of  insurance  practice  undei 
mban  conditions,  and  the  cost  of  travelling  is,  of  course 

entitled  to“>D ^elVtem  per  Pers°n  amended,  or  per  person 
14  wf  atffndauce’  ln  an  urban  than  in  a  rural  district. 
.,V  hen  ,tbe  uecessary  correction  is  made  in  respect  of 
rf.8f  lte“s>  tjje  case  at  present  put  forward  appears  to  Dr. 
Addison  to  fall  far  short  of  establishing  60  per  cent  as  the 
a  lowance  properly  to  be  made  in  respfct  of  increased  cost 
of  living  and  practice  expenses  in  an  urban  area. 

15.  Apart  from  change  in  tlie  value  of  money,  the 
changed  circumstances  now  to  be  taken  into  account'are  • 

#C!?Knge  in  health  of  the  insured  population  as 
a  result  of  the  war,  particularly  in  the  case  of  ex-service  mei 

“kely  “>  «>• 

changed  cooditioDs  of  ser^ce?UD^  °'  W°rk  lhat  may  res“lt 

16.  As  regards  increased  attendance  expected  to  be 
required  as  a  result  of  war  conditions,  tlie  case  put 
forward  appears  to  Dr.  Addison  to  be,  in  the  main,  of  a 
conjectural  character.  The  one  ascertained  fact  is  that  the 
attendance  of  ex-service  men  discharged  disabled,  paid 

01  on  an  attendance”  basis,  lias  entailed  an  additional 
expenditure  (over  and  above  the  ordinary  capitation  rate) 

Addh?”  ?Ut  at  — °Ut  -2^d-'  per  iusured  person  per  annum. 
mspect  oaf  pi'°V1Slon>  lfc  18  said>  ougbt  to  be  made  in 

not  luHmru!110!6  ^  j  *°  be  ..?iven  to  ex-service  men,  although 
reuu  red  bv  6Xtra  atten(,ance  that  may  be 

heS  and  (HH  td mobi ll,ze?  a.n  impaired  condition  of 

’  a  nil  tbe  assumed  deterioration  of  liealth  of  the 
insured  population  generally  through  war  conditions.  ■ 

No  attempt  is  made,  however,  to  estimate  the  actual 
iimount  of  extra  attendance  for  which  provision  should  be 
nade  under  any  of  these  heads,  and  no  weight  seems  to  bo 
dlowed  for  the  cases  of  either  former  soldiers  or  other 
nembers  of  the  community  whose  health  may  have  bene- 
ited,  directly  or  indirectly,  from  military  training  or  from 
■pedal  war  conditions  (for  example,  increased  earning) 
Meeting  certain  sections  of  civilian  workers.  That  some 
?rCbA^r3°nS  haVVn  fact’  benebted  in  health  seems  to 
cnntfd1S°Ui  aS  md,sPufcable  a«  that  a  person  who  has 
nmo  4  “alaria  military  service  may  hereafter  require 
ne  additional  attendance  in  consequence.  The  whole 
uestion  is  of  the  numbers  of  such  persons  of  ei  her  kind 
1  the  whob  insured  population,  and  of  the  weight  to  be 
ttached  to  them,  separately  and  on  balance,  in  making 
e  present  estimate.  It  is  suggested  in  tlie  Memorandum 

Snild  ,a  ?ranCe  t0  be  made  for  mcreased  attendance 
jquired  in  this  connexion  is  Is.  Id.,  or,  in  other  words, 


o^i4rfPei  j  ^bo  *.nsured  population,  more  than  the 
additional  2£d.  ascertained  to  have  been  spent  on  db 
charged  disabled  soldiers  in  1918;  It  appears  to  Dr 
Addison  that  this  must  be  a  very  large  over-estimate  of 

S th1sheaitem,anCe  Whi°h  W,U'  in  fact'  be 

uiid  'tLWf*  Cl'a""e'1  o'  service,  it  is  recog. 

nized  that  the  new  provision  of  the  Regulations  as  To 

reoonhand  renoSsTT7  wi“’  aud  the  Provisions  as  to 
cords  and  lepoits  may,  require  more  time  to  be  devoted 

to  the  work  in  respect  of  any  particular  number  of  insured 

persons  than  under  former  conditions  of  service  -  and  that 

other  changes  of  Regulations  referred  to  by  the  Com 

M  fclDlt<q0Ugh  n0t  re9ulring  an  actually  greater  amount 

within  th^  nhH  ’T°n  mSUred  Pet'sons  fcbaa  was  always 
within  the  obligation,  may  in  some  ways  slightly  increase 

the  necessary  clerical  work  and  render  the  condi  ons  fn 
PrCtS  aCC6Ptable  to  Practitioners  It  is  diffi 

inalltwlf’  10rVer>  that  the  additional  work  required 
in  all  these  respects  can  constitute  more  than  a  very  small 
proportion  of  the  doctor’s  daily  work.  y  Al' 

lo.  It  is  suggested,  however,  in  the  Memorandum  that 
besides  any  actual  new  obligations  imposed  by  the  con - 
ns  of  service  stated  in  the  proposed  new  Regulations 

stanceTtendi  tbe+fu.ture  be  cbanges  in  concomitant  circum- 
stances  tending  to  increase  the  professional  work  required 

these  including  possible  provision  of  new  services  S 

example,  specialists,  laboratory  facilities,  nurses)  linked 

Tfe  “)“*«»“*  of  t“e  gent6a! 

piactitionei  s  piofessional  obligation  to  bis  patients  through 

menToT  S rdlCal  bn°W,edge  aud  Practice,  andS  . 
ment  of  the  preventive  aspects  of  his  work.  Such  de¬ 
velopments,  however,  must  be  a  matter  of  time;  no  indica- 

llZZglVeZ  °f  the  actual  increase  of  work  Which  it  is 
thought  will  consequently  take  place  within  the  period 

remain  "in &ny  n6iW  tiua“eiaI  arrangement  is  likely  to 
remain  in  force;  and  no  allowance  is  made  for  various 

ways  m  which  such  developments  may  tend  to  diminish 
the  practitioner’s  work.  nisn 

exnect?d  fcfbehwbole  question  therefore,  of  additional  work 
expected  to  be  requited  in  future  in  connexion  with  tlie 

view  flip6  8erv!ce>f ^r- Alison  must  again  state  that  in  liis 
t,  la  athe  cafe  for  the  increase  of  remuneration  claimed  on 
on  m?Unt  1S  v.er^  far  from  heuig  made  out. 

2U.  ihe  questions  last  considered— as  to  the  increased 

totmenr  fWOlk  may’  ia  facfc>  be  required  for  the 
treatment  of  insured  persons  in  tlie  new  circumstances 

and  conditions  of  service-have  an  important  bearing  on 
the  alternative  method  of  measuring  tlie  adequacy  of  a 
cap,lat,°"  rate,  sioee  they  affect  the  eatimatlT &  the 
piopoition  of  a  doctors  total  working  day  that  will 

theTnsu  -Pdbe  occupi®d  iu  g^iug  the  requisite  service  to 
the  insuied  persons  for  whose  care  he  is  responsible  The 

Insurance  Acts  Committee  anticipate  that  under  the  new 
condxtions  three-eighths  of  a  doctor’s  working  time  wiU 
,  equu®d.foy  poking  after  1,000  insured  jiersons.  If 
the  -u  aCt  an  pver-estima'e  on  their  part  of 

n  it'n  it  iat  Wdl  be  squired,  a  smaller  fraction  must 
obviously  be  assumed,  which  might  be  as  low  as  two 

sevenths  or  even  one-fourth.  This  part  of  the  case  will 
need  close  investigation,  since  the  conclusion  arrived  at 

L  dp?p8ard  r  lfc  haV6  a  considerable  influence  on 

the  determination  of  the  appropriate  capitation  rate. 

szrsass  a-80o”“ 

21.  In  estimating  the  time  necessary  for  giving  adeciuate 
attendance  and  treatment  to  any  particular  number,  say 
,000  insured  persons,  it  is  impossible  to  disregard  the 
lollow-ing  considerations:  The  Committee’s  assumption 
that  the  proper  medical  care  of  1,000  insured  persons 
would  require  three-eighths  of  a  doctor’s  time  is  equivalent 
to  the  assum^ion  that  a  list  of  2,700  would  require  his 
whole  tune,  leaving  no  margin  for  private  practice.  This 
estimate  is  diflicult  to  reconcile  with  the  strong  opposition 
that  has  been  manifested  in  the  profession  to  the  fixing 
o  a  limit  of  3,000  as  the  maximum  number  of  insured 
persons  for  whom  a  doctor  could  be  allowed  to  be 
responsible,  whilst  continuing  to  have  unlimited  freedom 
as  to  the  number  of  private  patients  he  also  attends. 
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Regard  must  also  be  had  to  the  fact  that  the  Conference 
of  Local  Medical  and  Panel  Committees  was  of  opinion,  in 
J  ulv  last,  that  a  limit  ought  not  to  be  imposed  in  any  area 
except  on  the  special  recommendation  of  the  lanel  Com¬ 
mittee'  based  on  evidence  of  actual  inefficiency  of  work. 
Thus,  it  would  appear  that,  in  the  opinion  of  the  Con¬ 
ference,  the  acceptance  (as  has  happened)  by  a  practi¬ 
tioner  of  responsibility  for  the  care  of,  say,  4,000  or  5,000 
insured  persons  could  not  be  presumed,  in  the  absence  of 
a  definite  representation,  to  be  inconsistent  with  adequate 
attendance.  When  every  allowance  is  made  for  any  real 
increase  in  the  amount  of  attendance  that  may  be  required, 
under  the  prospective  as  compared  with  the  past  con¬ 
ditions,  these  facts  make  it  difficult  to  accept  as  the 
finally-considered  view  of  the  profession  that  adequate 
attendance  and  treatment  for  1,000  insured  persons  cannot 
be  given  under  the  new  conditions  in  less  than  tliree- 
eiglitlis  of  a  doctor’s  working  time.  , 

22.  On  the  other  principal  item  m  the  calculat  on  ot  a 
capitation  rate  on  this  method— namely,  the  gross,  or  the 
net  income  which  is  to  be  regarded  as  the  proper  equi¬ 
valent  of  an  average  general  practitioner’s  whole  working 
time  under  existing  conditions  (including  the  present  value 
of  money),  which  the  Committee  regard  as  suitably  fixed 
at  £1,800  (gross)— Dr.  Addison  does  not  propose  at  present 
to  express  an  opinion.  It  will  be  appreciated,  liowevei , 
that  this  is  an  aspect  of  the  matter  to  which  public  opinion 
will  be  necessarily  directed,  and  upon  which  the  public 
generally  will  consider  that  they  are  competent  to  form 

an  opinion.  ,  ,  «  ,, 

23.  From  the  point  of  view  of  many  doctors,  as  well  as 
that  "of  the  public,  it  may  be  of  assistance,  in  considering 
what  would  be  a  proper  capitation  fee,  to  have  before  them 
the. appended  statement,  showing  what  rate  of  whole-tune 
gross  or  net  incomes  would  c  irrespond  to  the  capitation 
rate  now  being  paid  (inclusive  of  war  bonus),  on  different 
assumptions  as  to  the  proportion  of  a  doctor’s  whole  tune 
which  would  be  required  for  giving  adequate  attendance 
to  1,000  insured  persons.  The  present  rate,  inclusive  of 
average  extra  cost  of  attending  disabled  soldiers,  of  an 
equivalent  to  the  floating  6d.,  and  of  war  bonus  at  tlie 
average  rate,  may  be  taken  as  8s.  9d. 

24.  On  a  rate  of  8s.  9d. — 


If  three-eighths  of  the  doctor’s  total  time 
were  to  be  taken  to  represent  the  time 
required  for  1,000  insured  persons,  the 
equivalent  whole-time  income  is  about 
If  two-sevenths,  the  equivalent  is  about 
If  one-fourth,  the  equivalent  is  about 


Gross.  Net.* 


£ 

1,160 

1,530 

1,750 


£ 

870 

1,150 

1.320 


On  the  other  hand,  the  rate  of  13s.  6d.  would  represent- 
If  three-eighths  of  a  day  is  assumed  ...  1,800  1,350 

If  two-sevenths  of  a  day  is  assumed  ...  2,5bJ  L,(iv 

If  one-quarter  of  a  day  is  assumed  ...  2,70)  2.U5U 

*  Assuming  a  deduction  of  25  per  cent,  for  practice  expenses. 
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25.  The  decision  as  to  the  proper  capitation  rate,  under 
the  new  conditions  of  service,  resolves  itself  into,  first,  a 
decision  as  to  the  amount  of  time,  and,  thence,  the  pro- 
portion  of  the  practitioner’s  whole  working  time,  which 
may  reasonably  be  expected  to  be  necessary  for  rendering 
to  any  specified  number  of  insured  persons  general-prac- 
titioner-services  of  the  character  and  standard  required , 
and,  secondly,  a  decision  as  to  the  rate,  in  terms  of  whole¬ 
time  net  income,  at  which  services  of  general  practitioners 
of  ordinary  attainments  and  working  capacity  ought,  111 
the  prospective  circumstances,  to  be  remunerated,  with 
regard  to  the  second  of  these  elements  of  calculation, 
Dr.  Addison  must,  as  a’ready  stated,  reserve  any  expres¬ 
sion  of  opinion,  and  must  not  be  understood  as  accepting 
the  rate  of  income  suggested  by  the  Insurance  Acts  Com¬ 
mittee.  As  to  the  first  element  he  desires  that  it  should 
be  made  clear  that  his  eventual  estimate  will  be  based  on 
the  assumption  that  insurance  practitioners  will  render  to 
insured  persons  the  highest  standard  of  work  of  which 
they  are  capable;  and  that  there  will,  in  iact,  be  nothing 
iii  the  doctor’s  methods  of  work  or  his  attitude  towards 
his  insured  patients  to  justify  the  supposition,  at  present 
fin  fortunately  soinewliat  widely  prevalent,  that  they  will 
obtain  better  treatment  by  paying  fees  as  private  patients 
than  by  availing  themselves  of  their  right  to  medical 
beiibfit. — 1  ail),  Sir,  your  obedient  servant, 
re  •  ;  K.  W.  I  Linus, 

Hi-;.  •  •  •  •:  ‘  Afes  Stmit  Secretary; 

m Ministry  of  Health ,  Whitehall,  S.-WM, .  ' 

October  30th,  1519. 


DEPUTATION  TO  THE  SECRETARY  OF  STATE 

FOR  INDIA. 

A  deputation  from  tlie  British  Medical  Association  waited 
upon  tlie  Secretary  of  State  for  India  (the  Right  Hon.  E.  S. 
Montagu,  M.P.)  at  the  India  Office  on  October  30th  to 
discuss  further  the  conditions  of  the  Indian  Medical 
Service.1  The  deputation  consisted  of  Professor  Harvey 
Littlejohn,  of  Edinburgh,  Lieut.-Colonel  li.  H.  Elliot, 
I.M.S.(ret.),  Chairman  of  the  Naval  and  Military  Com¬ 
mittee  of  the  British  Medical  Association,  Sir  Peter 
Freyer,  K.C.B.,  Lieut.- Colonel  I.M.S.(ret.),  Surgeon -General 
P.  H.  Benson,  I.M.S.(ret.),  Dr.  Dawson  Williams  (Editor 
British  Medical  Journal),  Dr.  Alfred  Cox,  O.B.E. 
(Medical  Secretary),  and  Dr.  Courtenay  Lord  (Assistant 
Medical  Secretary).  Accompanying  the  Secretary  ol 
State  were  Sir  Thomas  Holderness,  G.C.B.,  K.C.S.l. 
(Permanent  Under  Secretary),  Mr.  S.  F.  Stewart,  and 

Mr.  S.  K.  Brown.  .  . 

The  members  of  the  deputation  were  introduced  by 
Professor  Harvey  Littlejohn,  who  said  that  the  President 
of  the  Association,  Sir  Clifford  Allbutt,  and  Sir  Berkeley 
Moynihan  regretted  that  they  were  unable  to  attend.  .  A 
memorandum  had  been  prepared,  which  Colonel  Elliot 
would  read. 

Statement  by  Colonel  Elliot. 

Colonel  Elliot:  Sir,  with  your  permission  I  will,  as 
before,  read  the  memorandum.  I  need  not  remind  you  of 
what  passed  previous  to  our  last  iuterview  with  you,  but  I 
desire  to  recall  certain  points  in  that  iuterview.  You  were 
good  enough  to  promise  us:  (1)  An  increasa'in  grade  pay 
amounting  to  one-third  more  ou  the  grade  pay  of  officers, 
which  was  suggested  not  by  the  British  Medical  Associa¬ 
tion,  but,  we  understood  from  you.  by  Sir  Pardey  Lukis; 
(2)  arrangements  for  a  considerable  increase  of  cadre, 
which  would  permit  of  ordinary  leave  and  study  leave 
being  granted  as  it  fell  due;  (3)  the  safeguarding  of  faeili- 
1  ties  for  private  practice ;  and  (4)  the  hope  that  the  position 
of  the  Director-General  and  the  Surgeons  General  would 
be  set  right,  in  accordance  with  the  views  we  were  privi¬ 
leged  to  lay  before.  We  were  profoundly  impressed  with 
the  manner  in  which  you  met  us,  and  with  the  very  con¬ 
siderable  nature  of  the  promises  you  so  kindly  made  us, 
and  ou  the  strength  of  those  promises  we  promised  you 
our  support  in  return. 

Will  vou  allow  me  to  say  here  that  both  then  and  since, 
and  not  less  to  day  than  then,  we  appreciated  very  fully 
a’l  you  have  d  ne  for  this  great  Service  ?  AVe  recognize 
tlie  extraordinary  difficulties  uuder  which  you  have 
laboured,  and  we  would  beg  that  in  return  you  would  add 
to  your  many  kindnesses  by  endeavouring  to  appreciate 
how  very  great  are  the  difficulties  which  confront  us 

to-day.  . 

May  I  first  remind  you,  Sir,  that,  as  the  representative 
of  the  naval  aud  military  interests  of  the  British  Medical 
Association,  I  have  striven  to  the  utmost  of  my  power  tc 
carry  these  negotiations  to  a  conclusion  that  would  be 
satisfactory  both  to  you  and  to  the  officers  of  our  Service. 
Yo  1  are  aware,  Sir,  of  the  warning  aud  of  the  request  for 
patience  and  moderation  that  I  addressed  to  my  brother 
officers  on  the  occasion  of  the  Indian  Medical  Service 
dinner,  when  we  had  the  honour  of  having  you  as  our 
guest.  You  may  not  be  aware  that  I  followed  that  up 
with  a  letter,  expanding  and  reinforcing  my  points,  in  the 
British  Medical  Journal.  . 

You  will,  I  trust,  forgive  me  when  I  say  that,  had  it 
been  possible  to  put  the  promises  you  so  kindly  made  us 
into  immediate  execution,  we  think  it  might  have  been 
possible  for  us,  in  return,  to  have  caught  the  tide  ou  thsliow 
and  to  have  carried  our  point.  Once  again,  Sir,  I  appreciate 
your  difficulties.  1  know  that  you  did  everything  that  was 
in  your  power  to  do,  and  that  the  delay  which  followed 
was  one  for  which  you  were  iu  no  sense  responsible.  That 
delay  has  been  one  of  the  factors  which  have  landed  us 
in  so  many  difficulties.  Officers  of  tlifi  Indian  Medical 


1  The  two  previous  deputations  011  the  subject  were  received  9*) 
June  27th,  1918,  and  February  10th.  1919.  and  the  proceedings  were 
repo  ted  in  the  Supplements  of  July  6th,  1918,  and1  >1- ebraary  15w»» 
1919,  respectively. 
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Service  still  find  leave  closed  to  them.  They  have  become 
increasing^  exasperated,  and  consequently  increasingly 
difficult  of  persuasion.  °  J 

Even  with  regard  to  the  question  of  pay  great  difficulties 
nave  arisen.  1  ask  your  forgiveness  for  speaking  very 
-plainly  on  this  point,  but  the  contention  of  many  of  our 
correspondents  is  that,  by  one  means  or  another,  the 
financial  Department  of  the  Government  of  India  have 
contrived  so  to  deal  with  the  figures  that  the  concession 
you  made  has  not  in  fact  fulfilled  the  hopes  and  expecta¬ 
tions  with  which  it  was  received.  We  are  aware  that  the 
subject  bristles  with  difficulties,  but  that  the  discontent 
on  tins  head  is  very  real  and  very  widespread  we  earnestly 
beg  you  to  believe.  J 

I  have  said  that,  had  it  been  possible  for  your  promises 
to  have  been  carried  out  on  the  spot,  we  believe  that  the 
present  crisis  would  not  have  arisen,  but  by  reason  of  the 

uuS  ?iee  fwS  '  elon.!ente  have  come  into  the  case: 

<  he  demand  tor  medical  men  lias  gone  up  rapidly  and 
speedily,  both  at  home  and  abroad— that  demand  is'  still 
nsing,  as  others  will  tell  you  to-day;  (2)  the  cost  of  living 
has  gone  up  m  India,  as  in  other  parts  of  the  world  ;  and 
7  ,  e  baS  ^ven  for  officers  to  discuss  the  question 
at  length  and  to  formulate  their  demands  in  a  way  that 
they  had  not  done  before.  The  full  weight  of  these  factors 
began  to  be  evuhnt  at  the  last  Representative  Meeting  of 
the  British  Medical  Association  in  July,  where  it  was  made 
clear  that  an  agitation  had  been  set  on  foot  from  many 
quarters,  which  made  it  quite  impossible  for  us,  who 
represent  the  interests  of  the  navy  and  the  army  and  the 
Indian  Service,  to  carry  out  the  programme  we  had  hoped, 
it  we  had  attempted  to  do  so,  we  should  inevitably  have 
been  met  with  a  wave  of  opposition  that  would  have 
swamped  these  negotiations. 

Three  points  have  been  raised  by  our  critics:  (1)  The 
question  ot  tree  passages  to  and  from  India;  (2)  that  the 
pensions  of  Indian  Medical  Service  officers  have  not  been 
raised  and  are  very  unsatisfactory;  and  (3)  that  the 
increase  of  pay  recently  granted  is  insufficient. 

t  would  be  quite  useless,  Sir,  for  us  to  support  you  if 
we  felt  that  that  support  would  prove  absolutely  valueless 
in  view  of  the  rapid  alteration  in  -economic  and  profes¬ 
sional  conditions  and  of  the  representations  made  to  the 
Association  by  mapy  Indian  Medical  Service  officers.  We 
have  asked  ourselves  the  question  which  you  may  reason¬ 
ably  ask  us  Where  is  this  to  end  ?  and  to  the  answer  we 
have  given  long,  earnest,  and  careful  thought.  Our  deter¬ 
mination  is  to  tell  you  frankly  the  terms  which  we  believe 
will  get  the  men  you  need.  If  you  in  return  can  meet  us 
in  these  matters,  we  are  determined  to  end  the  matter 
once  for  all,  to  nail  our  flag  to  the  mast,  and  to  say  to  the 
young  men  entering  our  profession:  “This  is  a  Service 
worth  entering ;  we  consider  these  terms  such  as  should 
prove  attractive  to  able  medical  men,  and  we  advise  you 
to  take  them,  and  to  enter  the  Indian  Medical  Service 
whatever  the  grumblers  may  say.’’ 

The  terms  for  which  we  beg  your  consideration,  in 
addition  to  those  general  improvements  in  the  conditions 
of  the  Seivice  which  have  already  been  discussed  at  pre¬ 
vious  interviews  and  on  which  we  have  had  your  assurance  ! 
are:  (I)  An  inctease  in  the  pensions  of  retired  officers  to 
meet  the  increased  cost  of  living;  (2)  steamer  passages 
backwards  aud  forwards  to  India  for  all  officers  of  the 
Indian  Medical  Service  going  out,  retiring,  or  travelling  on 
leave;  and  (3)  an  increase  of  pay  which  shall  be  equivalent 
to  a  rise  of  50  per  cent,  on  the  total  pay  that  an  officer 
under  similar  circumstances  would  have  drawn  under  the 
same  conditions  before  the  war.  We  would  ask  that  G) 
and  (3)  be  made  retrospective. 

r  f-°  ca8e  of  the  many  overtired  officers  of  the 

Indian  Medical  Service  whose  leave  is  long  overdue  we 
suggest  as  a  purely  temporary  measure  that  you  should 
offer  such  conditions  and  pay  as  will  attract  a  number 
of  young  men  to  go  out  for  short  terms  to  afford  the 
necossar}’  relief. 

One  point  more  in  closing.  The  report  of  Sir  Vernev 
Lovett  s  Commission  has,  we  understand,  been  for  some 
time  in  your  hands.  In  the  recommendations  of  that 
Commission  we  are  deeply  interested,  and  we  gratefully 
remember  that  you  were  kind  enough  to  promise  l  member 
of  this  deputation  that  you  would  allow  the  British  Medical 
Association  to  be  heard  on  the  subject  before  you  passed 
your  final  orders  on  those  recommendations.  May  we 


fSUPPLEMKNT  TO  TH* 
British  Medical  Jochnal 


103 


remind  you.  Sir,  of  that  very  kind  promise  and  express  the 
hope  that  it  will  not  be  long  before  you  will  be  able  to  give 
is  an  opportunity  of  expressing  our  views  on  a  subf 
which  interests  us  so  nearly?  subject 

I  1  ?.esire\b.°*h  on  “y«wn  behalf  and  on 

!  °/  fche  Ass°ciation  which  I  have  the  honour  to  repre- 

I  seut, _  to  .thank  you  for  the  sympathy  you  have  shown  ns 
and  to  express  the  earnest  hope  that  our  joint  efforts  may 
be  crowned  with  the  success  which  your  kindness  your 

needs1ofgInStS-fand  y°Ur  wid?  views  of  the  Medical 
neeas  or  India  justify  us  in  expecting. 

Mr.  Montagu:  I  have  only  one  question  to  ask  about 

t  le  memorandum.  Would  you  repeat  what  you  said  about 

sea  passages  in  the  definite  demands  that  you  put  forward  -5 

5?  want  increased  pensions  for  retired  officers,  a  50  per 

passages?^"6  “  Pay’  ^  what  Was  the  poiut  aboufc  ^ 

IwT1  .ELtI(^:  “ Sfceamer  Passages  backwards  and 
servfce  J°  ^  £"  .a11  office**«  <*  the  Indian  Medfca! 
r  el-nl  ?  ?Ut’  retumg.  or  travelling  on  leave.”  May 
r  explain  that  so  many  men  complain  that  under  tlm 

the&neepCOndltl0nS  m,  Iu^ia  they  are  utterly  unable  to  save 
the  necessary  amount  ot  money  to  come  home,  and  they 

say  that,  even  though  they  have  earned  leave,  many  olf 

tLS?r  8  fche“eana  to  Pay  for  their  passages' ? 

b  r  Peter  Frever  :  If  I  understand  Colonel  Elliot  ariffiit, 
he  wishes  to  bring  the  Indian  Medical  Service,  in  regard 
to  passages  to  and  from  India,  into  conformity  with*  the 

fffifnasiT7  vMMdlCa  C°rpS'  They  have>  1  understand, 
lull  passages  both  ways. 

L^marlcs  by  Professor  Littlejohn. 

Professor  Harvey  Littlejohn:  Sir,  may  I  say  one 
wonl  from  another  point  of  view?  I  am  interested  in 
medical  education,  and  belong  to  the  biggest  medical 
school  in  the  country,  that  of  Edinburgh  University,  aud 

IrM™?  of  Faculty  for  many  years.  I  should  like 
to  put  before  you  this  point :  that  whereas  years  ago  the 
servme  which  the  very  best  students  we  had— and  we 
had  perhaps  300  students  graduating  in  a  year— tried  to  get 
into  was  the  Indian  Medical  Service.  To  get  in  wits  a 
great  distinction.  Now  I  am  sorry  to  sly  that  we 
cannot  “pond  or  third  rate  graduates  to  look 

at  the  Indian  Medical  Service.  I  think  that  is  a  great 
pity,  because  it  is  a  Service  which  has  great  traditions, 
and  which,  speaking  on  behalf  of  the  university,  I  should 
like  to  see  come  into  its  own  again.  I  think  that  the 
causes  of  this  are  the  unsatisfactory  nature  of  the  pay 
which  has  been  dealt  with  by  Colonel  Elliot,  and  the 
unsatisfactory  conditions  of  leave.  You  are  well  aware 
Sir  that  we  could  not  get  men  to  go  into  the  Royal  Army 
Medical  Corps  until  Sir  Alfred  Keogh  got  it  put  on  a  better 
basis,  with  leave  and  study  leave.  The  present  medical 
man  is  not  content  with  simply  going  into  the  Service  and 
vegetating  there ;  and,  unless  he  can  get  leave  to  come 
home  and  keep  himself  abreast  of  the  times  and  of  the 
newer  knowledge  that  may  have  been  developed,  the 
Service  does  not  mean  anything  to  a  good  man.  Pay  and 
leave  and  study  leave  are  three  of  the  chief  things  th- 
unsatisfactoriness  of  which  has  acted  detrimentally°to  our 
getting  men  for  the  Indian  Medical  Service.  I  am  quite 
certain  that  the  medical  schools  of  the  country  would 
welcome  the  institution  again  of  the  examination  for  the 
Indian  Medical  Service  at  the  standard  which  it  had  some 
years  ago.  India  offers  a  great  future,  and  it  ought  to  get 
only  the  best,  and  the  only  way  of  doing  that  is  to  raise 
the  standard  of  entrance. 


The  Secretary  of  State's  Reply. 

Mr.  Montagu  :  Gentlemen,  I  am  very  much  obliged  to 
you  tor  the  emphasis,  clearness,  and  directness  with  which 
you  have  put  your  suggestions,  but  I  must  tell  you  very 

a1d  lfc  Tt1cJ  *?e,  no  uso  worryiQg  to  come  here 
if  I  did  not  speak  frankly,  that  in  the  whole  course  of  my 

experience  in  this  office  and  in  any  other  office— experience 
which  always  means  to  every  man  who  holds  any  office  a 
series  of  profound  disappointments— I  have  never  been  so 
profoundly  disappointed  as  I  have  been  over  this  subject. 
We  had  a  meeting  here,  as  Coloael  Elliot  lias  reminded  us, 
and  I  made  definite  suggestions  which  you  accepted. 
Since  then  what  has  happened  ?  I  am  quoting  now  from 
the  preface  to  a  Blue  Book  which  I  propose  to  issue  in  the 
course  of  a  few  days  on  the  medical  arrangements  for  the 


THE  INDIAN  .MEDICAL  SERVICE. 


£  Supplement  to  thb 
\  British  Medical  J oubxax* 


104  Nov.  >5,  1919] 

troops  011  the  Nortli-West  Frontier.  home  of  these 
happened  before  your  deputation  and  some  have  happened 
since. 

“  (1)  The  rates  of  staff  pay  in  the  field,”  I  am  informed,  “  were 
improved.  A  scheme  of  accelerated  and  acting  promotion  was 
introduced  on  the  lines  of  that  in  force  for  the  R.A.M.G.,  and 
promotions  were  made  in  the  case  of  officers  who  had  to  be 
retained  beyond  the  normal  limit.  Two  temporary  surgeons- 
general  were  appointed  to  meet  the  special  needs  of  the  war, 
and  eight  additional  military  administrative  appointments  were 
created  for  the  period  of  the  war  carrying  the  rank  of  colonel. 

“  (2)  The  adoption  of  the  system  of  station  hospitals  for 
Indian  troops  is  of  considerable  advantage  frotn  the  professional 
point  of  view  to  officers  of  the  Indian  Medical  Service,  as  it 
involves  a  more  satisfactory  employment  of  specialist  officers 
and  enables  an  individual  officer,  by  his  attachment  to  a  hospital 
where  patients  from  several,  and  in  some  cases  many,  units  are 
concentrated,  to  do  his  work  under  more  satisfactory  conditions, 
and  provides  him  with  facilities  for  studying  subjects  in  which 
he  is  specially  interested. 

“  (3)  An  increased  scale  of  pay  has  been  approved  lor  the 
whole  service,  both  on  its  military  and  civil  sides,  hhe  prin¬ 
ciple  of  the  increase  is  33J  per  cent,  on  the  old  rates  of  military 
pay  of  grade  ” — which  is  wiiat  was  promised  to  the  deputation. 
“  The  rates  of  pay  for  home  leave  have  also  been  improved.” 

In  addition  to  that,  owing  to  tlie  fact  that  there  has 
been  discontent  because  of  the  restriction  on  leave  to  the 
United  Kingdom  for  health  or  for  study  or  for  ordinary 
purposes,  we  have  taken  two  steps :  “  Temporary  officers 
already  in  the  Service  are  being  retained  and  more  tem¬ 
porary  officers  are  being  appointed.”  We  have  recently 
completed  an  estimato  of  our  requirements  for  the  I.M.S., 
and  in  the  new  terms  of  contract  we  have  allowed  the 
option  of  retiring  with  a  gratuity  of  £1,200  after  eight 
years’  service — a  one-sided  option.  The  recruit  can  retire, 
but  an  option  to  terminate  his  contract  is  not  to  be  given 
to  the  Government. 

You  also  made  a  point  of  the  status  of  the  heads  of  your 
Service  and  their  right  of  access  to  the  Viceroy  and  the 
heads  of  Provincial  Governments.  This  point  has  beeu 
conceded.  A  committee  has  sat,  to  which  Colonel  Elliot 
referred — Sir  Verney  Lovett’s  Committee— and  it  has 
made  very  far-reaching  proposals,  and  it  has,  I  believe, 
gone  into  some  of  the  questions  which  I  venture  to  think 
are  even  more  important  than  pay  in  the  present  discoutent 
of  your  Service.  This  report  has  not  been  received  by  me 
officially;  it  has  not  yet  been  received  with  the  observa¬ 
tions  upon  it  of  the  Government  of  India ;  I  have  got  an 
advance  copy.  The  delay  is  entirely  due  to  the  outbreak 
of  the  Afghan  war,  which  prevented  the  consideration  of 
this  report,  and  I  give  you  a  renewed  assurance  that  I  will 
keep  the  promise  that  I  made  on  this  matter  as  soon  as 
the  report  comes  to  me  officially. 

A  committee  to  deal  with  the  reorganization  of  the 
army  in  India  has  been  appointed  under  the  chairmanship 
of  Lord  Esher;  it  is  shortly  leaving  for  India,  and  it  will 
have,  as  one  of  its  terms  of  reference,  the  investigation  of 
that  very  vexed  question — -the  relations  between  the  Royal 
Army  Medical  Corps  and  the  I.M.S. 

Finally,  in  order  to  confer  on  the  whole  question  with 
the  Government  of  India  and  to  try  to  get  a  speedy  settle¬ 
ment  of  all  outstanding  questions,  particularly  the  question 
of  opportunities  for  study  leave  to  which  you  have  referred, 
my  medical  adviser,  Sir  Havelock  Charles,  has  just  started 
for  India,  and  that  is  the  reason  why  he  is  not  here  to-day. 

Now,  reading  that  record  and  remembering  what  took 
place,  I  cannot  help  thinking  that  the  promises  and  hopes 
that  I  held  out  to  you  have  been  fulfilled  more  adequately 
than  I  could  have  dared  to  hope  at  the  time.  And,  be  it 
remembered,  when  you  made  your  promise  to  me  in  this 
room,  afterwards  to  be  confirmed,  as  I  understand,  by  the 
body  that  you  represented,  you  believed  that  your  promise 
was  one  which  you  could  keep  and  was  one  which  would 
be  final.  But  you  found  that  you  were  dealing,  if  I  may 
apply  an  expression  from  my  own  profession  to  yours,  with 
your  constituents,  and  you  found  that  when  you  went  back, 
as  Colonel  Elliot  has  perfectly  frankly  -  stated,  the  dis¬ 
content  and  the  opposition  were  so  great  that  it  was 
impossible  to  keep  your  promise. 

Colonel  Elliot  has  put  forward  three  demands.  I  do 
not  complain  of  them  in  the  least,  but,  so  far  as  my 
memory  serves  me.  not  one  single  one  of  the  three  poinis 
that  Colonel  Elliot  makes  now  was  asked  for  at  the  hist 
deputation.  He  assures  me  on  your  behalf  that  if  those 
three  demands  are  granted  we  shall  have  the  assistance 
of  the  British  Medical  Association,  and  the  thing  will  be 
final.  It  is  in  no  spirit  of  complaint  that,  in  assuring  you 


that  I  will  commend  your  suggestions  to  the  Government 
of  India  and  report  the  emphasis  with  which  you  made 
them,  I  must  ask,  What  reason  have  you  to  believe  that, 
if  these  are  granted  to  you,  you  will  find  that  they  have 
cured  the  discontent  in  your  Service  ?  Let  me  say  at 
once  that  on  the  subjects  that  Colonel  Elliot  raised — that 
he  has  received  complaints  that  in  carrying  out  the 
increase  of  pay  the  Finance  Department  of  the  Govern¬ 
ment  of  India  have  nullified  or  minimized  the  advantages 
promised — I  will  immediately  have  investigated  any  single 
case  or  series  of  cases  that  is  brought  to  my  notice;  and 
I  can  assure  you  here  that  if  there  is  any  consideration 
that  the  gentleman  in  question  who  makes  the  complaint 
will  be  affected  in  the  least  way  by  having  made  it,  I 
will  take  steps  either  to  preserve  his  anonymity  or  to 
see  that  there  is  no  danger  of  anything  of  that  kind 
occurring. 

Before  I  come  to  the  new  demands  that  are  made  this 
evening,  I  should  like  to  mention  to  you  the  reason  I  asked 
the  question  whether  this  is  going  to  cure  our  troubles. 

It  is  that  I  am  advised — I  put  this  forward  for  your 
opinion — that  much  of  our  difficulty  is  caused,  not  by 
financial  considerations  at  all,  but  by  difficulties  that 
neither  you  nor  I  can  cure.  There  is,  is  there  not,  a 
general  scarcity  of  qualified  medical  men  ?  The  medical 
schools  have  been  empty  or  comparatively  empty  for  the 
last  four  years;  and,  coupled  with  the  scarcity  of  doctors, 
there  are  greatly  improved  prospects  both  in  civil  employ¬ 
ment  in  the  United  Kingdom  and  elsewhere  and  also  in 
the  Royal  Army  Medical  Corps;  although,  be  it  said,  if  a 
man  takes  up  an  appointment  as  a  lieutenant  in  the  Royal 
Army  Medical  Corps  under  the  new  pay  he  only  gets  £495 
a  year,  whereas  when  he  joins  the  Indian  Medical  Service 
under  the  new  pay  he  gets  £660  a  year,  rising  as  a  lieut.- 
colonel  in  the  Royal  Army  Medical  Corps  to  £1,142  and  in 
the  Indian  Medical  Service  to  £1,860.  So  that  we  are  still 
ahead,  and  substantially  ahead,  of  the  R.A.M.C.,  but  there 
is  undoubtedly  a  great  improvement  in  the  prospects  of 
that  service. 

The  second  point  is  that  I  am  given  to  understand  there 
is  great  discontent  in  the  Indian  Medical  Service  owing  to 
overwork,  to  lack  of  leave,  and  so  forth.  None  of  those 
things  can  be  cured  except  by  increased  recruitment  and 
the  employment  of  temporary  officers,  which  therefore  is 
affected  by  the  first  cause. 

Then  I  am  not  surprised  to  find  that  after  people 
have  had  a  long  term  of  war  service — military  service — 
they  do  not  like  the  idea  of  entering  a  profession  which 
requires  at  least  two  years — in  actual  practice,  four  or  five 
years — to  be  spent  in  military  duty.  Once  in  the  army  so 
many  people  think  they  have  had  enough  of  it.  Then  I  am 
informed  that  there  are  many  men,  demobilized  officers, 
who,  before  thinking  about  any  new  profession,  want  to 
study  in  order  to  obtain  further  qualifications  before 
starting  on  their  career.  Now  if  there  is  any  force  in  any 
of  those  reasons  for  difficulties  in  recruitment — and  par-  | 
ticularly  in  the  first  one — I  am  very  much  afraid  that  the 
three  suggestions  made  by  Colonel  Elliot  will  not  go  far  to 
cure  them.  However,  geutlemen,  when  I  have  said  that, 
and  when  I  have  invited  your  comments  upon  those 
remarks,  I  gladly  recognize  that  you  want  to  help  us,  and 
I  gladly  recognize  that  I  want  your  help.  The  situation  is 
very  serious.  We  want  the  doctors  and  we  are  not  getting 
them ;  we  must  do  everything  together  that  we  possibly 
can  in  order  to  supply  them,  but  we  must  be  quite  sure 
that  we  are  doing  the  right  thing. 

With  regard  to  pensions,  I  agree  that  they  have  got 
to  be  reconsidered.  I  am  at  the  moment  waiting  for 
recommendations  from  the  Government  of  India  about 
the  peusions  in  the  army,  which  have  not  yet  been 
dealt  with,  and  whatever  principle  is  adopted  in  in¬ 
creasing  the  pensions  . of  army  officers  will  also  be  adopted 
in  considering  the  pensions  of  the  Indian  Medical  Service. 

I  hope  that  will  not  be  long;  I  will  do  my  best  to 
expedite  it. 

Sea  passages  form  one  of  the  most  difficult  questions 
that  we  have  to  deal  with.  I  think  myself  that  there  is 
no  argument  against  it  in  theory,  but  it  is  a  question  which 
has  been  raised,  I  think,  in  regard  to  every  service  in  India. 
We  are  always  confronted  with  difficulties  of  this  kind: 
How  often  are  the  passages  to  be  given  ?  What  is  the 
kind  of  passage  that  a  man  is  entitled  to  ?  Is  he  entitled 
to  a  mail  passage  from  Bombay  or  must  he  ou  occasion 
put  up  with  a  passage  from  Colombo  or  Calcutta  on  an 
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inferior  boat  ?  Is  lie  to  have  a  first-class  passage  or 
a  second-class  passage  ?  Is  lie  to  be  allowed  a  passage 
for  his  wife  and  his  family  or  only  for  himself? 
Of  course,  there  is  another  way  of  doing  it,  which 
comes  very  much  to  the  same  thing,  and  which  does 
not  raise  all  these  questions — namely,  an  increase  in 
leave  pay.  I  have  a  committee  sitting  at  the  present 
moment  here  on  two  other  services  in  connexion  with 
which  this  demand  for  sea  passages  has  'also  come  up,  and 
again  I  promise  you  obviously  that,  whatever  is  the  settle¬ 
ment  of  the  general  question  of  sea  passages  for  the  ser¬ 
vices  of  India,  the  Indian  Medical  Service  will  share  in  it, 
and  I  hope  a  decision  will  be  reached  on  that  at  any  rate 
by  the  end  of  this  year. 

Now  I  come  to  the  questiou  of  general  pay.  I  must  say 
that  50  per  cent,  on  the  total  pay,  grade  pay  plus  allow¬ 
ances,  is  a  very  large  order.  It  does  rather  stagger  me  to 
think  that  that  should  have  been  put  forward  as  what,  in 
your  opinion,  is  essential  for  the  contented  recruitment  of 
doctors  for  India. 

Sir  Peter  I  re  ye  r  interjected  that  he  understood  that, 
in  giviug  the  increase  of  one- third  on  the  grade  pay,  all 
allowances  were  swept  away. 

Mr.  Montagu:  Oh,  no.  Owing  to  the  amalgamation  of 
certain  posts  during  the  war,  a  particular  doctor  found 
himself  in  receipt  of  several  more  allowances  than  one, 
and  in  certain  cases  those  allowances  have  had  to  be 
reduced  owing  to  the  separation  of  the  posts  again. 
Those  exceptional  allowances  cannot  be  taken  to  be  a 
permanent  prerogative  of  the  particular  incumbent  of  the 
position. 

Sir  Peter  Freyer:  In  fact.  Sir,  I  was  led  to  believe 
that  the  increase  of  one-third  on  the  grade  pay  and  the 
sweeping  away  of  all  the  other  allowances  would  leave  the 
Indian  Government,  so  far  as  its  purse  is  concerned, 
absolutely  in  the  same  position  as  it  was  before. 

Mr.  Montagu  :  Oh,  no.  The  increase  on  the  grade  pay 
of  33^  per  cent,  is  equal  to  an  increase  of  24  per  cent  on 
the  total  pay  taken  all  over.  I  have  not  worked  out  the 
figures — 1  have  only  just  received  them— but  an  increase 
of  50  per  cent,  on  the  pre-war  pay  would  give  an  officer  in 
the  Indian  Medical  Service  who  had  just  joined  something 
like  £765  a  year,  compared  with  the  British  army  lieu” 
tenant’s  £495--something  like  £270  more.  We  are  dealing 
with  the  Indian  taxpayer’s  money,  and  I  do  not  know 
what  would  be  said  of  us  if  we  were  prepared  to  pay  some¬ 
thing  like  40  per  cent,  more  to  a  doctor  than  we  were 
willing  to  pay  to  the  same  man  when  we  were  using  the 
British  taxpayer’s  money.  Of  course  I  agree,  let  me 
hasten  to  add,  that  service  in  India  must  be  more  highly 
paid  than  service  in  England.  We  have  just  sanctioned  a 
scale  of  pay  for  the  army  which  gives  a  lieutenant  £100  a 
year  more,  roughly  speaking,  in  the  Indian  army  than  in  the 
British  army,  but  that  is  something  much  smaller  than  the 
difference  that  you  suggest,  and  I  cannot  hold  out,  I  fear, 
any  hope  that  this  proposal  will  be  accepted  by  my  Council 
or  by  the  Government  of  India.  But  I  will  do  this  :  I  will 
tell  them  that  the  British  Medical  Association  Committee 
came  to  see  me  and  told  me  that  they  were  unable  to 
fulfil  their  promise  to  help  me  to  get  recruits  for  the 
Indian  Medical  Service  at  the  rates  of  pay  which  we  have 
already  published  and  agreed  upon,  and  I  will  go  further 
and  tell  them  that  your  considered  opinion  was  that 
nothing  short  of  a  50  per  cent,  increase  of  their  total  pre¬ 
war  rate  of  pay  would  be  of  any  use.  I  am  startled  by 
the  size  of  the  figure  and  the  way  it  works  out.  A  boy 
going  to  India  as  a  lieutenant  in  the  Indian  Medical  Service 
would  be  25  years  of  age  and  woidd  immediately  be 
earning  £760.  Is  not  that  something  that  the  older 
members  of  the  Service  would  feel  was  a  little  extravagant? 
Will  you  not  be  prepared  to  go  away  from  this  meeting 
and  reconsider  that  figure?  If  you  want  to  stick  to  it! 
and  if  it  really  is  your  considered  opinion,  I  do  not  want 
to  influence  you,  but  it  seems  to  me  a  very  high  one  indeed. 
That  is  all  I  have  to  say. 

Consolidated  Bates. 

Dr.  Dawson  Williams:  I  think  it  would  be  a  great 
advantage  to  us,  Sir,  if  we  could  get  the  matter  of  the 
consolidated  pay  quite  cleared  up  with  you  this  eveniug. 

I  have  in  my  hand  the  document  that  was  issued  by  the 
India  Office  early  in  August  or  the  end  of  July.  It  sets 
out  certain  rates  of  pay  on  the  military  side  in  two 
columns.  In  one  column  there  is  the  old  rate,  which 


means,  I  suppose,  the  old  grade  rate  of  pay  plus  the  regi¬ 
mental  allowance.  In  the  other  column  there  are  the  new 
rates  of  pay,  and  there  is  a  note  to  the  table,  sayino; 

1  he  new  rates  are  consolidated  and  include  charge  pau 
for  the  command  of  station  hospitals ”  The  Station 
Hospital  Order  (No.  1343)  was  issued  at  the  end  of  Novem- 
bei,  1918,  and  was  to  take  effect  on  December  1st.  That 
Order  specified  certain  grade  rates  of  pay  which  were,  on 
the  whole,  the  same  or  nearly  the  same  as  the  old  grade 
pay.  Ihey  were  in  one  or  two  instances  rather  less. 

Mr.  Montagu:  I  think  they  were  less. 

Dr.  Dawson  Williams  :  They  were  less  in  certain 
instances  at  least.  But  there  was  an  appendix  to 
that  Order,  setting  out  certain  payments  in  respect  of 
the  charge  allowance  for  the  command  of  hospitals, 
or  the  second  in  command.  The  net  result  of  that! 
as  far  as  I  can  calculate,  is  that  the  abolition  of  the 
charge  allowance  for  hospitals  makes  the  consolidated  pay 
veiv  little  better,  if  at  all  better,  in  some  instances — cer¬ 
tainly  not  in  the  proportion  of  33 ^  per  cent.  What  I  think 
officers  anticipated  was  that  there  would  be  an  increase 
of  their  grade  pay  and  that  this  charge  allowance  for 
station  hospitals  would  continue  to  be  paid  as  under 
Order  1343,  which  came  into  effect  on  December  1st.  The 
arrangement  with  regard  to  the  33J  per  cent,  was  ante¬ 
dated  to  the  same  date.  We  are  quite  ready  to  assume 
that  the  station  hospital  system  cannot  be  iu  order  yet, 
but  we  should  very  much  like  that  point  cleared  up,  and 
I  think  it  would  remove  a  good  deal  of  uncertainty  on  our 
part  and  perhaps  some  dissatisfaction. 

Mr.  Montagu  :  The  station  hospital  system  was  not,  as 
I  understand  it,  intended  to  increase  the  pay. 

Dr.  Dawson  Williams:  No,  I  do  not  think  so.  The 
station  hospital  system,  as  I  understand  it,  was  intended 
to  ensure  greater  efficiency. 

Mr.  Montagu  :  Your  contention  is  that  its  introduction 
has  so  lessened  pay  in  individual  instances  that  they  get 
practically  the  same  as  they  got  before,  despite  the  increase 
in  grade  pay  ? 

Dr.  Dawson  Williams  :  The  loss  of  the  charge  allowance 
would  tend  to  have  that  effect. 

Mr.  Stewart:  I  should  like  to  say  that  if  the  station 
hospital  system,  as  I  understand  it,  did  not  alter  the  pay 
given  in  general  to  the  service,  then  if  we  kept  our  promise 
and -gave  one-third  of  the  old  grade  pay  in  addition  to 
what  the  men  got  before,  they  have  no  right  to  the  charge 
allowance  for  the  station  hospital.  Put  it  this  way  :  The 
station  hospital  system,  so  far  as  pay  is  concerned, 
was  simply  a  redistribution  of  a  man’s  pay  into  two  other 
different  components.  We  said  :  “  We  will  add  a  certain 
proportion— one-third— of  the  old  grade  pay  to  the  total 
that  the  man  had  under  the  old  system.”  I  cannot  see 
that  in  addition  to  that,  if  his  old  pay  was  increased  by 
a  ceitain  amount,  he  has  a  right  to  the  charge  allowance 
under  the  hospital  system,  because  that  would  give  it  to 
him  twice  over. 

Sir  Peter  Freyer:  The  other  allowances  are  abolished, 
such  as  horse  allowance  and  officiating  allowance,  which 
one  got  in  the  Service  in  my  time,  in  addition  to  what 
was  called  in  those  days  “unemployed  pay,”  which 
I  assume  is  tlie  same  as  what  is  called  “grade  pay  ”  now. 
Apparently  those  are  all  abolished. 

Mr.  Montagu  (to  Mr.  Stewart) :  I  do  not  .think  you  have 
answered  what  Dr.  Dawson  Williams  said.  Let  us  admit 
that  there  are  arguments  to  justify  anything  that  may 
have  occurred.  Dr.  Dawson  Williams  says  that,  when  you 
increased  the  military  grade  pay  by  33^  per  cent.,  it  was 
understood  by  doctors  that  their  pay  would  be  increased ; 
but,  owing  to  the  alteration  in  the  system  of  allowances, 
there  are  doctors  now  in  India — some  doctors,  at  any  rate 
wlm  find  that,  despite  the  promise  of  an  increase  of  pay, 
they  are  getting  no  more  than  they  got  before. 

Mr.  Stewart:  Irorn  the  calculations  of  the  cases  we 
took,  officers  in  general  are  getting  from  22  to  26  per  cent, 
more  than  they  got  under  the  old  system.  Their  pay  was 
made  up  of  grade  pay  plus  charge  allowance  for  a  regiment. 
We  took  those  together  in  effect ;  we  added  33J  per  cent, 
in  the  first  of  the  two  factors.  The  net  result  was  to  give 
on  the  average  24  per  cent,  of  the  man’s  total  pay  under 
the  old  system.  Now  his  total  pay  under  the  old  system 
I  want  to  make  it  clear — is  generally  exactly  his  total 
pay  under  the  abortive  station  hospital  system  of  pay. 

Dr.  Dawson  Williams:  “Abortive”? 

Mr.  Stewart:  I  mean  so  far  as  the  pay  system  b 
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concerned.  The  station  hospital  system  was  adopted  from 
the  point  of  view  of  organization,  but  the  system  of  paying 
was  superseded  by  our  scheme  of  a  consolidated  rate. 

Professor  Littlejohn':  You  have  put  before  us  exactly 
one  of  the  great  difficulties — that,  whereas  a  man  got 
900  rupees  a  month  before,  now  he  gets  950.  He  says:  “  I 
am  only  getting  50  rupees  more.”  I  cannot  give  you  the 
instances  now,  but  I  could  get  the  instances — even  where 
it  is  said  that  in  a  division  the  Government  is  saving 
3,000  rupees  a  month  owing  to  the  new  scale  of  pay. 

Mr.  Montagu  :  Perhaps  I  ought  not  to  be  so  ignorant, 
but  I  begin  to  see  daylight  now,  because  if  you  have 
representatives  of  a  service  who  come  and  say  that  their 
pay  is  not  sufficient  and  the  Secretary  of  State  says : 
“Very  well,  I  will  give  you  33^  per  cent,  on  your  grade 
pay,”  that  obviously  does  not  necessarily  mean  that  your 
total  pay  will  be  increased  by  33^  per  cent.  But  at  the 
same  time,  if  that  is  announced,  and  then  there  are  in  the 
service  people  who  have  got,  as  a  consequence  of  the  new 
arrangement,  no  increase  of  pay  at  all,  they  naturally 
begin  to  write  to  the  representatives  of  their  service  and 
say  :  “  You  have  been  ‘  had  ’ ;  we  have  got  nothing.”  What 
is  the  use  of  an  average  to  them  ?  It  is  quite  true  some¬ 
body  has  got  26  per  cent.,  but  the  individual  is  where  he 
was,  and  he  was  hard  up  before  the  increase  of  pay.  I 
quite  see  that  point;  and  I  promise  you  I  will  give  it 
my  most  earnest  consideration.  It  seems  to  me  a  very 
pregnant  circumstance  that  when  we  increase  the  rate  of 
pay  in  the  army  or  when  we  increase  the  rate  of  pay  in 
the  Indian  Medical  Service,  every  civil  servant  and  every 
soldier  gets  an  increased  rate  of  pay,  and  if  it  be  true  that 
there  are  doctors  now  who  have  got  little  or  nothing  out 
of  this,  then  I  think  we  must  give  it  our  most  serious 
consideration. 

Sir  Peter  Freyerj  May  I  ask,  when  you  promised  an 
increase  of  one  third — 33^  per  cent,  on  the  grade  pay — did 
\ou  me\n  or  not  that  that  was  not  to  interfere  with  the 
allowances'?  That  is  the  question. 

Mr.  Montagu:  As  far  as  I  can  recollect  the  circum¬ 
stances,  what  happened  was  that,  just  before  this  increase 
of  pay  was  made  there  had  been  this  alteration  in  the 
svstem  of  hospital  charges,  and  when  the  new  increase 
was  made  it  absorbed  the  changes  which  had  just  been 
made  previously.  If  that  previous  change  had  never 
been  made  this  thing  would  have  worked  all  right. 

Colonel  Elliot,  in  thanking  Mr.  Montagu  for  the 
manner  in  which  he  had  received  the  deputation,  referred 
again  to  the  question  of  leave.  There  were,  he  said,  a 
large  number  of  senior  officers  who  had  been  out  nine,  ten, 
eleven,  twelve,  and  he  believed  even  thirteen  years,  who 
were  in  bad  health,  and  could  not  get  home  because  they 
would  not  go  sick.  The  time  and  thought  given  to  the 
question  of  .what  terms  would  be  satisfactory  had  been 
\ery  great.  After  full  consideration  the  request  for  an 
addition  of  50  per  cent,  had  been  put  forward,  but  the 
deputation  was  willing  to  be  reasoned  with  on  the  point. 
Replying  to  Mr.  Montagu’s  question  what  assurance  there 
would  be  if  this  were  done  that  more  would  not  be  asked 
for  in  .  the  future,  Colonel  Elliot  said  that  after  full  con¬ 
sideration  the  Naval  and  Military  Committee  had  resolved 
to  put  forward  certain  conditions  that  it  thought  would 
attract  men.  If  they  were  granted  it  would  be  possible 
to  say  to  young  medical  men,  “These  are  the  conditions 
we  think  fair.”,  lie  concluded  by  pressing  for  an  early 
decision. 


NOTES  ON  THE  FUTURE  POLICY  OF  THE 
PROFESSION. 

Communicated  to  the  Annual  Meeting  of  tlie  North 
Lancashire  and  South  Westmorland  Branch. 

BY 

G.  AINSLIE  JOHNSTON,  M.D.,  F.R.C.S.I., 

PRESIDENT. 


Nothing  in  Nature  stays  still ;  everything  either  develops 
or  decays.  This  is  true  of  sociological  and  professional 
matters  just  a3  much  as  in  natural  history;  but  medical 
men  appear  sometimes  to  forget  it  and  wish  things  to 
stay  just  as  they  are,  which  is  impossible. 

We  have  now  got  established  a  Ministry  of  Health,  for 
which  the  British  Medical  Association  has  been,  asking 
for  some  forty  years,  and,  now  tint  we  have  got  it,  how 
are  we  and  the  nation  going  to  benefit  by  it '?  Perhaps 


through  somewhat  unexpected  means.  I  believe  that 
the  much  abused  Insurance  Act  may  be  made  a  powerful 
lever  with  which  to  work  an  immense  amount  of  good, 
in  a  mauner  which  I  will  endeavour  in  a  few  words  to 
explain.  This  Act — in  some  form— has  come  to  Stay,  but,  , 
owing  largely  to  the  manner  of  its  introduction,  it  at  first  : 
met  with  a  great  deal  of  opposition  from  practically  the  1 
whole  of  tlie  profession.  That  opposition  still  exists  in 
many  quarters  owing  to  the  cause  mentioned  and  to  inade¬ 
quate  remuneration  ;  so  much  so  that  a  not  inconsiderable 
number  of  medical  men  who’  have  accepted  service,  which 
they  feel  they  have  been  move  or  less  forced  to  undertake,  : 
follow  the  policy  of  taking  as  much  as  they  can  get  and  I 
giving  in  return  as  restricted  a  service  as  possible.  This  | 
policy  not  unnaturally  leads  to  resentment  on  both  sides, 
and  cannot  be  a  wise  or  a  good  one,  since  it  does  not  pro-  , 
duce  a  satisfactory  service ;  it  will  never  get  insured  people 
nor  the  public  ou  our  side. 

What,  then,  is  the  wiser  and  better  policy?  It  is  the  : 
policy  that  is  being  strongly  taken  up  by  our  Association—  : 
that  of  making  use  of  the  Ministry  of  Health  and  turning 
the  tables,  so  to  speak,  upon  the  insurance  authorities  by  , 
insisting  upon  the  fullest,  best,  and  most  adequate  medical 
service  being  provided  for  all  insured  people.  We  want  for 
our  insured  patients  the  best  the  nation  can  give ;  we  want 
to  teach  the  public  that  in  health  matters  wise  expenditure 
is  the  truest  economy  in  the  long  run.  We  want  for  insured  ! 
patients  an  adequate  supply  of  trained  nurses,  greatly  in-  ; 
creased  laboratory  facilities,  consulting  services,  the  pro-  : 
vision  in  every  district  of  hospital  beds  where  insurance 
practitioners  can  follow  their  patients  and  treat  them 
whenever  they  can  be  better  treated  there  than  at  home,  I 
and  we  want  better  equipment  for  diagnosis  as  well  as 
for  treatment. 

Now  what  follows  when  we  have  all  this  provided  for 
our  insured  patients,  representing  some  fourteen  or  fifteen  i 
million  people  ?  At  present  in  the  general  community  it 
is  only  the  very  poor — for  whom  it  is  provided  to  some 
extent — aud  the  rich  who  can  comipand  the  best  in  the 
way  of  treatment  and  the  necessary  equipment  for  dia¬ 
gnosis,  because  this  is  getting  more  expensive  every  year, 
and  is  already  beyond  the  pocket  of  the  average  general 
practitioner,  or  the  average  member  of  the  community. 
But  if  we  insist  on  the  provision  of  all  these  things  for 
our  insured  patients,  and  get  the  public  to  realize  tliat 
in  matters  of  health  a  wise  expenditure  is  the  truest 
economy,  does  it  not  follow  that  the  Government,  through 
the  Ministry  of  Health,  will  be  forced  to  provide,  not  only 
for  the  insured  people  but  also  for  everyone  else  in  the 
country  of  similar  economic  status,  the  same  facilities  for 
the  best  that  can  be  given  in  the  way  of  equipment  for 
diagnosis  and  for  different  forms  of  medical  treatment? 

I  think  that  this  necessarily  does  follow,  and  that  it  will 
result  in  a  great  improvement  in  the  health  of  the  nation 
and  a  more  efficient  and  greatly  improved  standard  of 
service  throughout  the  medical  profession. 

The  interests  of  the  public  and  those  of  the  medical 
profession  are  identical.  When  we  insist  on  the  public 
having  and  upon  our  giving,  and  having  the  means  to  give, 
the  most  adequate  service  possible  to  each  and  all  of  our 
patients,  then  we  will  have  public  opinion  on  our  side  when 
we  demand  in  return  an  adequate  fee,  whether  it  be  for 
insured  patients  or  any  other. 

This  policy  has  many  other  advantages.  The  medical 
profession  will  become  more  attractive,  the  doctor’s  life 
even  more  interesting.  The  provision  in  every  district 
of  equipment  for  treatment  and  all  means  of  diagnosis  will 
raise  the  standard  of  medical  work.  General  practitioners, 
especially  perhaps  the  younger  men,  will  take  more 
interest  in  the  scientific  side  of  their  profession  in  their 
daily  work,  and  a  great  many  men — most  of  those  who 
have  ability  and  ambition — will,  while  remaining  general 
practitioners,  with  the  broad  and  comprehensive  outlook 
which  that  gives  when  intelligently  followed,  take  up 
some  branch  of  work  for  which  they  have  special  aptitude 
or  liking,  and  become  to  a  large  extent  experts  or  specialists 
in  that  branch,  willing  and  competent  to  give  specialist 
advice.  In  this  way,  I  believe,  in  the  future  much  of  the 
specialist  advice  will  be  given  by  the  best  m6n  among 
general  practitioners,  working  perhaps  in  every  district 
somewhat  on  the  lines  of  the  team  work  or  team-partner¬ 
ships  first  put  in  practice  on  the  other  side  of  the  Atlantic, 
which  has  been  attended  with  such  brilliant  results  during 
the  last  four  or  five  years  in  the  R.A.M.C, 
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1  lie  provisii  11  of  adequate  local  laboratories  in  every 
district  lias  many  great  advantages,  and  it  w  II  bring  the 
practitioner  and  specialist  into  close  personal  co  operation, 
with  great  benefit  to  the  patient;  and  the  criticisms  and 
suggestions  of  colleagues  often  meeting  and  working 
together  will,  as  it  has  been  well  said,  teach  more  than 
many  books. 

I  am  not  one  of  those  who  wholly  condemn  the  despised 
and  rejected  record  cards ;  I  believe  that  in  a  somewhat 
simplified  form  they  would  be  of  great  use,  for  we  should 
encourage  the  habit  of  taking  notes  of  our  cases.  It  has 
been  well  said  that  the  genius  of  British  medicine  is  the 
accurate  observation  of  cases ;  that  accurate  observation 
lor  which  the  general  practitioner  has  an  unrivalled  field 
s  lould  be  recorded  in  a  concise  and  accurate  manner,  but 
we  should  not  practise  nor  encourage  the  taking  of  notes 
in  an  ambiguous  fashion,  such  as  is  recorded  of  the  Atlantic 
passenger  who  put  down  in  his  notebook  that  on  the  fifth 
evening  he  took  a  seidlitz  powder  and  next  morning  passed 
an  iceberg. 


J.ssonatioii  Jlotrm. 

COUNCIL  BY  ELECTION. 

Notice  is  hereby  given  that  a  vacancy  lias  arisen  among 
the  Members  of  the  Council  elected  by  the  Grouped 
Branches  in  the  United  Kingdom  owing  to  the  resignation 
of  Dr.  James  R.  Drever  of  Glasgow,  who  was  elected  by 
the  Members  of  the  Glasgow  Central,  Glasgow  Eastern, 
Glasgow’  North-Western,  and  Glasgow  Koutln  rn  Divisions. 

Nominations  of  candidates  for  election  as  Member  of 
Council  to  fill  the  vacancy  for  the  remainder  of  the  Year 
1919-20 : 

(i)  May  be  by  any  of  the  Divisions  named,  or  by  any 
three  members  thereof. 

(ii)  Must  be  on  the  prescribed  form,  copies  of  which 
will  be  furnished  on  application,  and 

(iii)  Must  reach  the  Medical  Secretary,  429,  Strand, 
London,  W.C.2,  not  later  than  November  22nd,  1919. 

Those  applying  for  forms  are  asked  to  state  which  form 
is  required.  In  the  case  of  a  contest,  voting  papers  con¬ 
taining  the  names  of  all  duly  nominated  candidates  will  be 
issued  to  every  member  of  the  above  four  Divisions  from 
the  Central  Office  on  Monday,  November  24th,  and  be 
returnable  not  later  than  Monday,  December  1st. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch.— Messrs.  N.  Bishop 
Harman  and  J.  A.  Percival  Barnes,  honorary  secretaries,  give 
notice  that  a  special  general  meeting  of  the  members  of  the 
Metropolitan  Counties  Braucb  will  be  held  at  429,  Strand,  W.C., 
on  Tuesday,  November  11th,  at  4.30  p.m.,  to  consider  the 
adoption  of  revised  ethical  rules  for  the  Branch. 


Southern  Branch. — Dr.  Lockhart  Stephens,  honorary  secre" 
tary  (The  White  House,  Emsworth,  Hants),  gives  notice  that 
the  autumn  general  meeting  of  the  Branch  will  be  held  at  the 
South-Western  Hotel,  Southampton,  on  Thursday,  November 
13th,  at3  p.m.  Under  the  new  scheme  for  the  provision  of  British 
Medical  Association  lecturers,  Sir  Thomas  Border,  M.D.  (St. 
Bartholomew’s  Hospital),  will  give  a  lecture  on  “Preventive 
treatment  in  influenza.”  The  Branch  Council  cordially  invites 
non  members  to  be  present,  and  trusts  that  all  members  of  the 
Branch  will  make  a  special  effort  to  attend.  Tea  will  be  served 
after  the  meeting. 

Jfteetmgs  of  Ihatuljes  aitti  Dtbistcms. 

Aberdeen  Branch. 

Special  meetings  of  the  Aberdeen  Branch  and  the  Aberdeen 
Division  were  held  on  October  23rd,  when  the  following  officers 
were  elected :  :  ■ 

Aberdeen  Branch. — President :  Dr.  L.  B.  BeJdie.  Vice-President  : 
Sir  Alexander  Ogston,  K  C.Y.O.  President-elect :  Professor  J.  Marnoch, 
C.  V.O.  Treasurer  •'  Dr.  J.  B.  Levack.  Secretaries  :  Dr.  Thomas  Fraser, 
Dr.  Frederick  K.  Smith. 

.  Aberdeen  Division.  —Chairman ;  Dr.  George  Williamson.  Deputy 
Chairman:  Dr.  D.  Rorie.  Joint  Secretaries  and  Treasurers :  Dr. 
Frederick  K.  Smith,  Dr.  II.  Edgar  Smith. 


i  Birmingham  Branch. 

The  annual  meeting  of  the  Birmingham  Branch  for  the  session 
1919-20  was  held  at  the  Medical  Institute  on  October  23rd.  It 
was  decided  to  resume  at,  onqe  the  scientific  meetings  of  both 
the  clinical  and  pathological  sections.  The;  president  for  the 


ensuing  session,  Dr.  Thomas  Wilson,  then  read  an  address  on 
riospital  1  oh  ties,  and  reviewed  the  present  position  of  the 
voluntary  hospitals  as  regards  finance  av  l  management,  and 
made  suggestions  regarding  their  future.  The  address  provoked 
so  much  interest  that  it  was  suggested  timt  a  full  debate  should 
take  pi  nee  on  the  Future  of  the  Volcr.Ury  Hospitals  at  o>'»  of 
the  monthly  meetings. 

Kent  Branch:  Isle  of  Thanet  Division. 

A  meeting  of  the  Isle  of  Thanet  Division  was  held  at  Ramsgate 
on  October  14th  when  Dr.  Nichol  presided.  Ad  practitioners 
in  the  area  had  been  invited  to  utteud. 

Dr.  Alfred  Cox  addressed  the  meeting  on  the  probable 
alterations  111  the  National  Insurance  Medical  Service  in  1920. 
lie  pointed  out  that  in  1920  the  service  would  not  be  very 
radically  altered  ;  that  the  inclusion  of  wives  and  children  was 
uot  likely  to  be  effected  at  present ;  that  the  method  of  re¬ 
muneration  through  a  central  pool  was  to  be  put  on  a  sounder 
basis;  that  the  payments  would  be  more  regular;  the  country 
grants  would  be  more  proportionate;  mileage  fees  more  ade¬ 
quate  ;  the  rural  practitioners’  position  improved.  He  also 
dealt  with  a  new  scheme  for  allocation  of  patients,  waiting-room 
accommodation  for  patients,  anaesthetics;  record  attendance 
cards  winch  would  probably  be  retained  but  simplified  ;  extra 
semces  ;  the  question  of  locumteneuts  and  assistants  ;  monthly 
certificates  in  chronic  cases;  temporary  residents,  which  were 
apparently  to  be  dealt  with  on  the  basis  of  increased  propor¬ 
tionate  grants  to  practitioners  in  health  centres,  including  the 
seaside ;  and  finally,  with  the  larger  question  of  finance  and 
increased  capitation  lee.  The  economic  side  of  the  whole 
question,  and  the  strength  of  the  meuical  practitioners’  posi¬ 
tion  with  regard  to  an  increased  demand,  were  thorough) v 
discussed.  °  • 

A  prolonged  discussion  followed,  after  which  Dr.  Cox  replied 
and  the  meeting  closed  with  a  cordial  vote  of  thanks  to  Dr  Cox 
for  Ids  address  and  to  the  Chairman  for  presiding. 


Perth  Branch. 

A  MEETING  of  the  Perth  Branch  was  held  in  the  Station  Hotel 
on  Friday,  October  31st.  Dr.  Ferguson  Watson  presided,  and 
there  was  a  large  attendance  of  practitioners.  Dr.  Norman 
V\  alker,  candidate  for  the  General  Medical  Council,  gave  an 
eloquent  address,  which  was  listened  to  with  rapt  attention 
Dr.  Walker  dwelt  on  the  necessity  of  a  fairly  stiff  preliminary 
exam  mation,  and  emphasized  the  need  for  a  more  prac¬ 
tical  knowledge  of  the  newer  diaguostic  methods  in  the 
later  years  of  college  life,  so  that  when  a  medical  mail  started 
practice  be  would  be  fortified  by  experience  previously  gained 
and  not  be  so  dependent  on  an  official  report  from  one  or  other 
laboratories.  Dr.  Walker  spoke  for  over  half  an  hour  and 
resumed  his  seat  amid  applause.  The  Chairman  invited  ques¬ 
tions,  to  which  Dr.  Walker  replied,  elucidating  many  doubtful 
points.  A  vote  of  thanks  to  Dr.  Walker  was  carried  unani- 
mouslv. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

England  and  Wales. 

It  is  announced  that  there  will  be  ten  candidates  at  the 
forthcoming  election  of  four  direct  representatives  for 
England  and  Wales  upon  the  General  Medical  Council. 
The  voting  papers  are  being  issued  to  registered 
medical  practitioners  to-day,  Friday,  November  7th. 
The  election  address  of  the  four  candidates  nominated  by 
the  British  Medical  Association  was  published  in  the 
Supplement  of  October  18tli,  and  the  candidature  of  Pro¬ 
fessor  R.  A.  Bolam,  Dr.  J.  A.  Macdonald,  Mr.  E.  B.  Turner, 
and  Sir  Jeuner  Verrall  lias  been  very  widely  supported 
throughout  the  country.  These  gentlemen  w-  re  selected 
from  a  list  ol  practitioners  nominated  by  the  Divisions  of 
the  Association  after  due  notice,  and  it  behoves  members 
of  the  Associat  on  to  do  what  they  can  to  secure  the  lelurn 
of  the  Association’s  candidates.  Meetings  in  support  of 
their  candidature  will  be  held  at  Manchester  (Holdswortli 
Hall)  on  November  8th  and  at  Birmingham  (Queen’s 
Hotel)  on  November  13th,  in  each  case  at  4  p.m. 

Lists  of  supporters  of  the  Association's  candidates  have 
been  given  in  the  past  three  issues  of  the  Supplement. 
Among  those  who  have  since  signified  their  support  is 
Dr.  Henry  Barnes,  O.B.E.,  Carlisle,  Senior  ex-President  of 
the  British  Medical  Association. 


Dr.  Alexander  Blackhall-Morison  lias  beeu  nominated 
as  a  candidate  by  the  National  Medical  Union,  and  his 
election  address,  of  which  we  have  received  a  copy,  is 
as  follows: 

Deal:  Sir  (or  Madam), 

Nominated  as  a  candidate  for  the  direct  representation  of 
Die,  profession, on  the  Geueral  Medical. Council  iu  England  and 
Wales  by  the  National  Medical  Union,  with  the  approval  of  the 
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Scottish  Medical  Guild  and  others  in  sympathy  with  their 
activities,  I  have  the  honour  to  ask  your  support  for  my 
caudidature. 

The  interests  of  the  profession,  educational  and  economic, 
have  not  been  protected  in  the  recent  past  to  the  satisfaction  of 
many  by  the  great  corporations  and  the  Association  numerically 
the  most  powerful,  namely,  the  British  Medical  Association. 
The  latter  has  nominated  four  candidates  for  all  the  available 
vacancies,  in  the  hope  of  acquiring  the  whole  influence  con¬ 
ferred  by  direct  representation  in  the  Council.  Their  address 
i  isued  to  the  profession  is  characteristically  non-committal.  It 
is  probably  also,  in  their  view,  as  much"  the  embodiment  of 
wisdom  as  it  certainly  is  of  prudence.  Whether  the  profession, 
remembering  the  not  very  edifying  capitulation  of  the  Asso¬ 
ciation  on  the  eve  of  the  National  Insurance  legislation,  the 
Medical  Benefit  Section  of  which  canuot  now  be  regarded  with 
much  satisfaction  even  by  its  creators,  will  feel  such  confidence 
in  the  nominees  of  the  Association  as  to  commit  to  their  care 
its  interests,  at  the  present  juncture  so  fateful  for  its  future, 
remains  to  be  seen.  That  a  very  considerable  body  will  not 
support  them  is  certain. 

For  myself,  it  will  be  my  endeavour,  if  elected,  to  oppose  any 
curtailment  of  the  work  or  responsibilities  of  the  geueral  prac¬ 
titioner,  believing  that  this  can  only  lead  to  his  inefficiency, 
his  impoverishment,  and  the  depreciation  of  his  professional 
status.  On  him  the  whole  superstructure  of  the  profession 
tests,  and  must  rest,  and  on  his  efficiency  and  prosperity  the 
public  good. 

If  the  Government  measures  in  contemplation  under  the 
Ministry  of  Health  conserve  these,  they  will  have  my  support. 
If  they  threaten  them,  my  opposition.  There  is,  unfortunately, 
every  indication  that,  by  the  institution  of  various  public 
specialisms,  the  ridiculously  imputed  recondite  nature  of  which 
is  emphasized,  and  by  a  multitude  of  caudling  civic  health 
activities  among  others  than  the  necessitous  poor,  the  legiti¬ 
mate  work  and  responsibilities  of  the  general  practitioner  will 
he  seriously  affected,  whatever  his  ability  to  discharge  his 
duties  as  a  physician. 

Having  had  ample  opportunity  of  learning  from  personal 
experience  the  conditions  and  needs  of  medical  practice,  educa¬ 
tionally  and  otherwise,  originally  as  a  geueral  practitioner  and 
later  as  a  consultant,  I  claim  to  he  in  a  position  to  serve  the 
interests  of  the  profession  both  as  regards  its  educational  needs 
and  its  material  welfare. 

In  conclusion,  I  have  also  too  high  a  regard  for  the  mission 
and  status  of  our  calling,  and  too  reverent  a  memory  of  the  men 
of  culture  and  research  of  the  past,  from  whose  individual 
labours  the  whole  profession  has  derived  its  beneficent  power 
and  the  social  esteem  in  which  it  is  held,  to  advocate  the  adop¬ 
tion  of  the  trade  union  methods  of  the  proletariat  to  advance 
our  economic  interests.  These,  as  is  known,  ate  recommended 
by  some,  influenced  by  counsels  of  economic  despair  and 
captivated  by  the  lucrative  results  of  industrial  strikes.  That 
such  methods  will  receive  any  considerable  support  from  the 
profession  is  scarcely  probable. 

My  opportunities  and  principles  of  service  having  beeu  and 
being  such,  I  respectfully  solicit  the  support  of  all  sections  of 
the  profession  for  my  candidature. 

Alexander  Blackhall-Morison,  M.D., 
F.R.C.P.Lond.  and  Edin., 

Co- President  of  the  National  Medical  Union;  Senior  Physician 
to  the  Great  Northern  Central  Hospital,  London,  etc. 


Dr.  John  Brown  of  Blackpool  is  standing  as  an  inde¬ 
pendent  candidate,  and  has  requested  us  to  print  his 
election  address  to  the  medical  practitioners  of  England 
and  Wales,  as  follows: 

Dear  Sir  (or  Madam), 

To  my  regret  I  find  that  on  a  point  of  honour  I  have  to 
enter  the  arena  of  the  election  for  a  Direct  Representative  for 
England  and  Wales  on  the  General  Medical  Council.  In  the 
British  Medical  Journal,  June  10th,  1916,  1  published  a 
letter  a  part  of  which  is  as  follows:  “  I  do  protest  against  the 
policy  adopted  in  1906  and  in  1911  by  which  no  one,  unless  a 
member  of  the  British  Medical  Association,  has  ‘  the  ghost  of 
a  chance’  of  being  elected  as  Direct  Representative  of  the 
profession  on  the  General  Medical  Council.”  Before  1906  the 
contests  were  free  and  open  to  all.  The  elections  were 
keenly  contested.  My  brother,  the  late  Mr.  George  Brown, 
and  Mr.  George  Jackson  addressed  great  public  meetings  in 
various  parts  of  England,  and  were  successful  in  the  two 
elections  previous  to  1906.  Then  the  British  Medical  Associa¬ 
tion  succeeded  in  its  policy  of  securing  all  the  Direct  Repre¬ 
sentatives,  and  also  in  1911.  Over  three  years  ago  I  stated  if 
their  policy  were  again  adopted,  as  a  protest  1  might  be  a 
candidate.  My  candidature  is  now  before  you,  and  I  shall  be 
glad  of  the  support  of  all  those  who  love  a  “  fair  field  and  no 
favour.”  I  am  convinced  that  the  Medical  Act  of  1886  intended 
elections  to  be  open  to  all  and  not  to  be  the  monopoly  of  any 
association  or  caucus.  The  Medical  Act  of  1886  needs  amending. 
In  1916  I  advocated  the  formation. of  four  areas  for  England  and 
Wales,  of  about  7,000  electors  for  each.  The  advantages  are 
obvious  :  the  cost  would  be  about  one-fourth;  candidates  would 
be  able  to  visit  the  large  towns  and  get  into  personal  touch  wrth 
the  electors.  Parliament  only  can  do  this.  There  are  many 
reasons  for  its  early  adoption.  I  know  no  valid  objection. 
In  my  opinion  the  General  Medical  Council,  the  British  Medical 
Association,  the  Medico-Political  Union,  and  alLed  societies 
ought  to  take  up  the  matter  and  press  it  forward.  I  have  no 
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committee,  nor  funds  to  effectively  canvass  and  circularize  an 
electorate  of  over  26,000,  extending  from  Land’s  End  to  Bervvick- 
on-Tweed,  and  from  the  North  Sea  to  the  Irish  Sea. 

John  Brown,  M.D., 

Ifornby  Road,  Blackpool,  Oct.  30th.  late  M.O.H.  Bacup. 


We  understand  that  the  Medico-Political  Union  has 
nominated  to  contest  the  four  seats  its  president,  Mr. 
W.  F.  H.  Coke  ;  its  vice-president,  Dr.  E.  H.  M. 
Staucomb;  its  organizing  secretary,  Dr.  G.  A.  Main;  and 
its  general  secretary,  Dr.  A.  Welply.  A  communication 
from  Dr.  Staucomb  regarding  his  caudidature  is  printed  in 
the  correspondence  columns  of  the  Journal  this  week. 


MEETINGS  OF  THE  PROFESSION. 

Ayrshire, 

A  meeting  of  the  medical  practitioners  of  Ayrshire  was 
held  at  Kilmarnock  on  October  22nd  at  the  invitation  of 
the  Ayrshire  Division,  to  hear  an  address  by  Dr.  Alfred 
Cox  on  the  work  and  policy  of  the  British  Medical 
Association. 

In  the  course  of  liis  warmly  appreciated  speech,  Dr.  Cox 
instanced  many  facts  to  demonstrate  the  very  active  part 
the  Association  had  played  in  the  past,  and  was  continuing 
to  exercise,  in  the  interest  of  every  practitioner  throughout 
the  country,  whether  in  the  services  or  in  civil  practice. 

Dr.  McRae,  in  moving  a  vote  of  thanks  to  Dr.  Cox,  said 
that  such  meetings  could  only  serve  to  enhance  the  reputa¬ 
tion  and  usefulness  of  the  Associalion  by  stimulating  a 
more  intelligent  interest  in  its  affairs,  and  permitting  of 
a  flow  of  ideas  through  more  intimate  channels  between 
practitioners,  the  Divisions,  and  the  executive.  There 
could  be  110  question  that  the  executive  had  been  subjected 
to  much  unfair  criticism,  both  by  members  and  non¬ 
members  of  the  Association — too  often  the  result  of 
hasty  and  warped  judgement  on  insufficient  data— as 
was  clearly  shown  in  Dr.  Cox’s  address  and  replies  to 
questions. 

The  time  had  come  when  each  individual  must  take  a 
more  active  part  in  the  affairs  of  the  Association  if  the 
wishes  and  aims  of  the  profession  as  a  whole  were  to  And 
effective  expression.  It  was  impossible  for  the  Council  to 
voice  the  opinion  of  the  medical  profession  if  the  vast 
majority  of  the  members  of  the  Association  refrained  from 
the  regular  attendance  at  its  meetings,  to  ventilate  their 
views  and  guide  their  representatives  concerning  their 
professional  welfare. 

Exeter. 

A  meeting  of  the  members  of  the  medical  profession  prac¬ 
tising  in  tiie  Exeter  City  area  was  held  at  the  Royal  Devon  and 
Exeter  Hospital  on  October  23rd,  with  Dr.  R.  Rickard,  C.M.G., 
in  the  chair. 

Modifications  of  Scheme  C,  regarding  the  constitution  of 
Local  Medical  Medical  and  Panel  Committees,  as  drafted  by 
the  Insurance  Commissioners,  were  rial  and  approved  by  the 
meeting,  and  Dr.  Eager  was  instructed  to  submit  them  to  the 
Ministry  of  Health  as  a  permanent  constitution  of  the  Local 
Medical  Committee. 


INSURANCE. 

THE  NEW  TERMS  OF  SERVICE. 

Meeting  of  South  London  Practitioners. 

The  first  of  two  meetings  of  insurance  practitioners, 
convened  by  the  Panel  Committee  for  the  County  of 
London,  was  held  at  Camberwell  Town  Hall  on  Novem¬ 
ber  4th  to  discuss  the  new  terms  of  service  and  to  elicit 
expressions  of  opinion  which  might  form  a  basis  for  the 
instructions  to  be  given  by  the  Panel  Committee  to  its 
representatives  at  the  forthcoming  Conference  of  Local 
Medical  and  Panel  Committees  on  November  27tli.  The 
meeting  was  for  practitioners  resident  south  of  tile  Thames, 
aud  150  were  present. 

Dr.  H.  J.  Cardale,  Chairman  of  the  London  Panel  Com¬ 
mittee,  who  presided,  said  that  the  discretion  had  been 
given  to  him  of  calling  a  mass  meeting  of  all  London 
practitioners  previous  to  the  Conference,  and  he  intended 
that  such  a  meeting  should  be  called.  It  would  1  e  held  at 
Wigmore  Hall,  probably  on  Sunday,  November  16th. 

Dr.  B.  A.  Richmond  then  discussed  certain  features  of 
the  new  draft  Regulations.  The  meeting  was  under  some 
disadvantage  in  that  it  had  been  impossible  to  circulate  an 
explanatory  memorandum  until  that  day.  Dr.  Richmond’s 
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request  to  the  Ministry  of  Health  for  1,500  copies  of  the 
document  containing  the  draft  had  been  refused,  chiefly 
because  the  Ministry  did  not  wish  by  such  a  wide  circula¬ 
tion  to  suggest  that  the  present  was  in  any  sense  a  final 
draft.  He  had  therefore  issued  a  small  memorandum 
setting  out  the  main  points.  The  Government  had  con¬ 
ceded  the  demand  made  at  the  July  Conference  that  there 
should  be  no  signed  agreement ;  in  its  place  there  would 
be  a  kind  of  formal  application  for  admission  to  the  list. 
That  would  bring  the  service  more  into  line  with  other 
Government  services  where  no  actual  contract  was  signed. 
In  the  literal  sense  the  agreement  might  be  said  to  have 
been  abolished.  The  obligations  undertaken  by  the  prac¬ 
titioner  were  to  be  dealt  with  under  an  allocation  scheme, 
which  would  be  in  the  hands  of  a  special  subcommittee 
consisting  of  representatives  of  the  Insurance  Committee 
and  the  Panel  Committee  in  equal  numbers.  One  of 
the  duties  of  this  Allocation  Subcommittee  would  be  to 
ensure  a  proper  pharmaceutical  service.  Another  point 
was  that  the  business  of  the  medical  card  was  cleared 
up  at  last.  The  practitioner  was  entitled  now  to  de¬ 
mand  a  medical  card.  The  Insurance  Committee  was 
not  to  wait  until  it  received  notice  from  the  approved 
society,  but  would  issue  cards  more  promptly.  With 
regard  to  the  limitation  of  lists,  the  Government  had 
determined  upon  the  establishment  of  a  maximum  of 
3,000  for  a  doctor  in  single-handed  practice,  and  the  alloca¬ 
tion  subcommittee  might  even  vary  the  maximum  down¬ 
wards.  Under  the  model  distribution  scheme  each  practi¬ 
tioner  would  have  a  form  of  notice  setting  forth  the  basis 
on  which  his  remuneration  was  calculated.  Payment  for 
temporary  residents  and  for  anaesthetics  was  matter  for 
negotiation  between  the  committees.  Under  the  new 
scheme  of  distribution,  in  which  there  would  be  no  extra 
capitation  fees  (the  lund  for  the  year  being  estimated  in 
advance  and  paid  in  full  during  the  year),  individuals  and 
institutions  limiting  their  lists  would  be  dealt  with  by 
some  adjustment  of  payment,  probably  the  deduction  of  a 
small  percentage.  On  the  matter  of  remuneration  not 
much  at  present  could  be  said ;  in  his  opinion,  there 
was  no  need  for  panic  or  excitement.  If  they  calmly  con¬ 
sidered  their  approval  of  the  proposed  changes,  and 
were  determined  to  give  the  best  quality  of  work  on 
the  basis  of  adequate  remuneration,  and  kept  together 
and  adopted  an  attitude  of  dignity,  they  need  not  fear 
the  result. 

Schedule  I  was  then  considered  in  detail.  The  first  point 
on  which  any  discussion  arose  was  w  th  regard  to  the 
disposal  of  practices  on  retirement  or  death,  and  on  this 
matter,  in  reply  to  questions, 

Dr.  H.  B.  Brackenbury  said  that,  rightly  or  wrongly, 
the  Government  had  determined  to  stop  what  it  called, 
very  crudely,  the  buying  and  selling  of  the  insured. 
When  the  contract  was  entered  upon  in  1912-13  the 
majority  of  the  profession  thought  that  the  introduction 
of  insurance  service  would  damage  the  goodwill  of  prac¬ 
tices.  That  had  proved  to  be  erroneous ;  the  goodwill  of 
the  insurance  part  of  a  practice  had  be  ome  considerably 
greater  than  the  goodwill  of  the  private  part.  Under 
the  present  arrangements,  on  the  transfer  of  an  in¬ 
surance  practice,  97 £  per  cent,  of  the  insured  persons 
automatically  came  upon  the  list  of  the  successor. 
The  Government  had  made  up  its  mind  that  this  was 
not  to  continue.  The  arrangement  whereby,  if  the 
insured  person  did  not  make  a  fresh  choice  within 
a  fortnight,  he  was  automatically  transferred  to  the 
successor,  would  no  longer  obtain  ;  but  it  had  been 
secured  that  the  name  and  address  of  the  successor  should 
be  sent  by  the  Insurance  Committee  to  the  insured  persons 
along  with  the  intimation  of  death  or  retirement ;  audit 
the  persons  in  question  did  not  make  a  fresh  choice  within 
a  certain  time,  the  Allocation  Subcommittee  might  assign 
them  to  a  new  practitioner.  For  those  newly  entering 
insurance  practice  the  alteration  would  come  into  force 
immediately,  but  it  was  put  to  the  Government  that  those 
who  had  bought  or  built  up  practices  under  the  old  scheme 
had  a  vested  interest  properly  established,  and  the  Govern¬ 
ment  had  agreed  that  for  those  at  present  in  the  service 
the  old  arrangements  should  hold  good  for  three  years — to 
the  end  of  1922 — after  which  the  new  Regulations  would 
apply  to  them  also.  He  would  not  pretend  that  the  new 
arrangements  were  as  valuable  as  the  old.  The  question 
was  whether  the  three  years’  notice  was  sufficient  and 
constituted  a  safeguard  of  goodwill. 

Dr.  J.  A.  Angus  thought  that  in  this  matter  insurance 
practitioners  must  be  divided  into  two  categories,  those 
who  came  in  with  the  inception  of  the  Act  and  those  who 
came  in  later.  Most  of  the  former  had  appointments 
which  could  have  been  transferred  easily  to  a  successor. 


^  bus  there  was  a  vested  interest.  They  were  told  that 
t  uey  were  not  to  suffer  any  disability '  by  undertaking 
service  under  the  Act,  which  meant  that  they  would  bo 
given  an  equivalent  for  the  easily  transferable  nature  of 
those  appointments.  To  take  away  this  equivalent  now 
was  sheer  robbery.  On  the  other  hand,  doctors  who  had 
entered  more  recently  into  service  had  evidently  held  no 
such  appointments,  and  here  the  principle  did  not  apply. 
.  n  effort  shoved  be  made  to  exclude  from  the  new  pro¬ 
vision  men  who  came  in  at  the  beginning. 

Two  or  three  speakers  urged  that  no  rigid  division  could 
justly  be  made  between  those  who  came  in  at  the  time  of 
the  passing  of  the  Act  and  those  who  came  in  later.  Dr. 
Angus  then  moved  that  the  new  regulation  with  regard  to 
the  disposal  of  practices  on  the  death  of  a  practitioner  (his 
retirement  raised  different  considerations)  should  not 
to1any  practitioner  on  the  panel  on  December  31st, 
1919,  and  this  was  carried,  with  two  dissentients. 

°n  the  question  of  the  range  of  practitioners’  duties, 
Dr.  R.  b.  Pearson  urged  that  there  should  be  a  special 
lee  for  operative  cases  in  incomplete  abortion.  The 
Chairman  pointed  out  that  fees  for  special  services  could 
be  arranged  in  consultation  between  the  committees  in 
the  area.  One  questioner  asked  whether  the  new  regula¬ 
tions  relating  to  surgery  and  waiting-room  accommodation 
rmea^  they  would  be  subject  to  the  visits  of  inspectors. 
1  he  Chairman  replied  that  they  did  not ;  complaints  would 
be  made  and  dealt  with  in  the  ordinary  way. 

Alter  some  further  discussion  of  small  points,  Dr.  Alfred 
Salter  said  that  the  afternoon’s  proceedings  were  per¬ 
fectly  futile.  The  Insurance  Acts  Committee  had  made 
UP  its  mind  already,  irrespective  of  any  decisions  that 
might  be  made  in  a  meeting  of  practitioners. 

The  Chairman  pointed  out  that  the  meeting  was  not 
called  to  instruct  the  Insurance  Acts  Committee  directly, 
r  he  London  Panel  Committee  must  ascertain  the  views 
of  practitioners  in  its  area  in  order  to  be  able  to  instruct 
its  representatives  at  the  Conference,  by  whose  findings 
the  Insurance  Acts  Committee  was  bound. 

A  motion  that  no  records  be  kept  except  those  that  had 
been  found  necessary  during  the  last  three  years  of  the 
w  ar  was  lost.  On  the  requirement  that  a  doctor  absent 
from  his  practice  for  more  than  seven  days  should  report 
lus  absence  to  the  Insurance  Committee,  Dr.  R.  Balderton 
proposed  that  the  period  be  fourteen  days,  and  this 
Mas  canied  by  a  small  majority,  only  a  few  voting 
either  way. 

Dr.  \  .  S.  Partridge  then  raised  various  points  relating 
to  the  arrangements  other  than  those  which  the  conveners 
of  the  meeting  had  emphasized  in  the  memorandum  in 
particular  with  regard  to  minor  variations  which  practi¬ 
tioners  might  desire.  Dr.  Brackenbury  said  that  what 
was  proposed  in  the  Regulations  was  only  the  existing 
airangement,  which  was  framed  for  the  convenience 
and  protection  of  practitioners.  If  the  doctors  in  an 
area  wished  to  vary  a  minor  requirement  it  was  open 
to  them  to  propose  this  to  the  Insurance  Committee. 
Ihe  regulation  might  suggest  that  the  Committee 


it  liked,  but  committees,  in  fact,  had  not 


could  do  as 
that  power. 

Dr.  Partridge  criticized  also  the  arrangements  for  the 
supply  by  practitioners  of  drugs  and  appliances.  The  in¬ 
tention  of  the  paragraph,  he  suggested,  was  to  ensure  that 
in  t  he  event  of  a  strike  of  chemists,  doctors  would  be  used 
as  strike-breakers.  The  Chairman  said  that  if  that  was 
the  intention  the  Ministry  had  reckoned  without  the 
medical  profession. 

At  the  close  of  the  discussion  on  the  Regulations  Dr. 
J.  A.  Angus  proposed  and  Dr.  W.  C.  Jarvis  seconded,  and 
it  was  agreed  without  dissent— 


That  the  new  Regulations  cannot  be  finally  accepted  until  a 
just  and  adequate  scale  of  remuneration  kas  been  agreed 
upon.  & 

Dr.  Brackenbury  then  made  a  statement  on  the  present 
position  with  regard  to  remuneration.  The  Insurance 
Acts  Committee  had  endeavoured  after  conversations  with 
important  officials  at  the  Ministry  of  Health — though  not 
with  Dr.  Addison — to  approach  the  question  in  a  scientific 
manner.  It  must  be  remembered  that  the  capitation  fee 
to  be  determined  was  not  what  some  insurance  doctors 
had  had  in  their  minds  for  the  last  few  years— the  figure 
which,  multiplied  by  the  number  of  names  on  their  lists 
represented  their  remuneration.  They  had  to  arrive  at 
such  a  figure  for  the  capitation  fee  as,  multiplied  by  an 
actuarially  ascertained  number  of  insured  persons  in  the 
country,  would  constitute  the  central  pool,  the  whole  of 
whioh  was  to  be  distributed  among  insurance  practi¬ 
tioners.  Data  for  such  a  calculation  were  not  always 
available,  and  many  factors  were  not  capable  of  mathe- 
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matical  proof.  One  of  the  chief  difficulties,  he  remarked, 
had  been  that  of  getting  insurance  doctors  to  furnish 
figures.  The  most  satisfactory  way  would  have  been  to 
take  complete  returns  from  a  large  number  of  prac¬ 
titioners.  They  had  been  thrown  back  on  the  figures  for 
a  few  rural  and  semi-rural  practices,  and  these  had  been 
accepted  by  the  Ministry.  The  Committee  had  approached 
the  question  in  three  ways,  as  set  out  in  document  M.  22. 
As  to  the  first  method,  the  difficulty  was  that  the  Ministry 
did  not  accept  7s.  3d.  as  the  agreed  basic  figure.  But, 
taking  that  figure,  the  Committee  had  been  able  to 
calculate  a  certain  definite  increase.  The  three  methods 
led  approximately  to  the  same  figure,  and  therefore  the 
Committee  had  put  forward  a  case  which  it  believed  to  be 
very  strong — understated  rather  than  overstated — that  at 
present  the  remuneration  of  the  insurance  practitioner 
for  the  calculation  of  the  central  pool  ought  not  to  be  less 
t  han  a  capitation  fee  of  13s.  6d.  (Hear,  hear.)  An  answer 
had  already  been  received  from  the  Ministry  of  Health, 
and  to  this  a  considered  reply  would  be  forthcoming,  and 
would  be  placed  before  the  approaching  Conference.  He 
believed  the  practitioners  had  an  unanswerable  case, 
and  he  made  an  appeal  in  closing  for  a  careful  study, 
in  due  course,  alike  of  the  Committee’s  case  and  the 
Ministry’s  reply,  and  for  unity  in  the  decisions  which 
would  be  made. 

Dr.  Partridge  asked  whether  8s.  9d.  was  not  men¬ 
tioned  in  the  letter  from  the  Ministry.  Dr.  Brackenbury 
said  there  had,  so  far,  been  no  otter  from  the  Ministry ; 
the  only  mention  of  8s.  9d.  was  in  the  statement  that 
this  was  the  sum  doctors  were  now  receiving,  including 
war  bonus. 

Dr.  Pearson,  said  that  the  meeting  would  be  lacking  in 
its  duty  if  it  did  not  convey  to  Dr.  Brackenbury  the  un¬ 
bounded  thanks  of  London  practitioners  for  the  excep¬ 
tional  ability,  industry,  and  keenness  which  he  had 
brought  to  this  matter.  Dr.  G-.  B.  Batten  warmly  asso¬ 
ciated  himself  with  these  sentiments,  which  were  received 
by  the  meeting  with  hearty  applause. 

Dr.  Brackenbury,  in  acknowledgement,  said  he  would 
like  Dr.  H.  G.  Cowie  and  all  his  colleagues  on  the  Insur¬ 
ance  Acts  Committee  to  be  associated  with  him  in  the 
compliment.  ■  -  i  v 

CORRESPONDENCE. 

The  Netv  Insurance  Regulations. 

Sir, — I  cannot  believe  that  the  Insurance  Acts  Com¬ 
mittee  can  have  realized  what  would  be  the  effect  upon 
the  profession  if  the  suggested  new  regulation  as  to 
death  or  resignation  from  the  panel  should  become  law. 
Certainly  the  direct  representatives  of  panel  practitioners 
cannot  have  realized  it,  or  they  would  know  very  well 
that  their  constituents  would  not  for  a  moment  accept 
such  a  grave  attack  upon  their  rights. 

It  practically  means  that  insurance  practitioners  are 
deprived  of  the  right  to  dispose  of  their  insurance 
practices.  This  would  mean  in  very  many  cases  the 
whole  of  their  practices,  for  the  tendency  is  increasing 
every  day  for  men  in  insurance  practice  to  give  their 
whole  time  to  it. 

I  can  scarcely  credit  that  the  suggestion  is  seriously 
made  that  doctors,  alone  amongst  the  community,  should 
have  the  results  of  a  lifetime  of  industry  confiscated  upon 
their  dying  or  finding  it  necessary  through  age  or  ill  health 
to  retire.  And  the  Insurance  Acts  Committee  announce, 
without  any  comment  on  this  amazing  paragraph,  that 
they  are  going  to  advise  the  profession  to  accept  the  new 
Regulations  as  they  stand  1  <  . 

Well,  1  can  confidently  assure  them  that  the  profession 
will  not  take  their  ad  sice,  as  far  as  this  particular  para¬ 
graph  is  concerned.  It  will  be  useless  for  the  Committee 
to  throw  dust  in  the  eyes  of  practitioners  by  suggesting 
that  the  effect  of  Clause  4  is  largely  nullified  by  the  two 
following  clauses.  Whether  use  could  be  made  of  the 
latter  two  clauses  to  nullify  Clause  4  or  not  does  not 
matter ;  medical  men  will  not  submit  to  the  necessity  of 
resorting  to  dubitable  expedients  in  order  to  be  permitted 
to  exercise  their  right  to  dispose  of  their  practices  in  the 
open  market  as  they  have  always  done.  Expedients  may 
be  all  right  for  politicians,  but  medical  men  have  no  use 
for  them,  and  will  not  accept  them  in  exchange  for  a 
principle. 

f  ntmntf  Tlni'*  a1  /^AVV»  VaJI-Iaa  in  IR  a  nAimitm  «<T*11  'nniMnnl 

its  representative  at  the  Conference  on  November  27tli  to 
insist  upon  the  total  revocation  of  Paragraph  4  (1)  of 
Part  1  of  the  first  schedule  to  the  new  Regulations.  I 


have  not  gone  into  details  in  this  letter,  because  the 
ruinous  effects  of  the  suggested  clause  are  too  obvious  to 
make  it  necessary ;  besides  I  have  to  consider  your  valuable 
space. — I  am,  etc., 

Gloucester,  Nov.  3rd.  J«  A-  BELL. 

The  Forgotten  Factors. 

Sir, — Through  the  courtesy  of  the  Medical  Secretary 
I  have  recently  been  perusing  M.  22  of  the  British  Medical 
Association,  a  document  which  might  well,  I  venture  to 
suggest,  have  been  printed  in  full  in  the  British  Medical 
Journal,  even  if  room  had  to  be  made  by  the  omission  of 
lists  of  names  of  persons  subscribing  to  portraits  or 
supporting  candidates  to  the  General  Medical  Council. 
Lor  the  benefit  of  such  of  your  readers  as  may  not  have 
seen  this  document,  may  I  be  permitted  to  state  that  it  is 
a  “  Memorandum  on  the  remuneration  of  insurance  prac¬ 
titioners  under  the  1920  terms  of  service  ’’ — terms  which 
at  present  are  unknown  to  the  majority  of  the  profession. 

The  document  is  devoted  to  discovering  a  fair  capitation 
fee  for  1920,  and  to  this  end  discusses  the  various  factors 
which  must  be  taken  into  consideration.  These  are 
employed  in  two  ways.  In  the  first  the  old  fee  is  taken  as 
a  basis,  and  percentages  are  added  for  new  services,  etc. 
In  the  second  it  is  assumed  that  an  average  practitioner’s 
income  after  some  years  in  practice  is  £1,800  and  his  insured 
patients  number  1,000.  From  the  further  somewhat 
arbitrary  consideration  that  these  will  require  three- 
eighths  of  his  time  a  capitation  fee  of  13s.  6d.  is  arrived  at. 
The  suppositions  employed  in  this  latter  method  of  calcula¬ 
tion  seem  to  me  so  little  capable  of  support  that  I  do  not 
propose  to  discuss  it  further. 

For  the  purposes  of  the  first  calculation  the  base  fee  is 
taken  at  7s.  3d.,  not  at  7s.  6d.  as  one  might  have  expected. 
With  regard  to  the  7s.  6d.  fee  it  is  recognized  that  it  was 
to  have  been  revised  in  three  years  from  the  commence¬ 
ment  of  the  Act,  that  it  has  always  been  regarded  as  too 
low,  and  has  only  been  tolerated  from  motives  of 
patriotism.  It  might  have  been  added  that  this  fee  has 
kept  many  of  the  best  practitioners  off  the  panels,  and  has 
only  allowed  of  a  service  which  no  one  deems  satisfactory. 
Nevertheless,  7s.  3d.  is  taken  as  the  basic  fee  in  this 
calculation,  with  prejudice  to  the  percentages  subse¬ 
quently. 

The  first  modifying  factor  recoguized  is  the  altered 
value  of  money.  After  considering  various  headings 
under  which  expenses  have  risen,  the  memorandum 
concludes: 

A  consideration  of  all  these  facts  leads  to  the  conclusion  that 
in  order  to  produce  a  rise  of  not  more  than  50  per  cent,  in  the 
money  income  over  1913,  approximately  60  per  cent,  .would 
have  to  be  added  to  the  gross  income.  To  take  this  latter 
figure  as  the  percentage  of  increase  which  is  necessary  in 
respect  of  the  altered  value  of  money  is  certainly  not  un¬ 
reasonable,  and  probably  leaves  the  actual  income  somewhat 
less  than  in  1913,  for  the  same  amount  of  work  and  responsi¬ 
bility. 

It  is  not  very  apparent  why  a  “  rise  of  not  more  than 
50  per  cent.  ”  should  be  the  highest  ambit  on  of  the  prac¬ 
titioner,  especially  since  the  Government  allows  from  100 
per  cent,  upwards  as  the  increased  cost  of  living  to  other 
classes.  However,  the  memorandum  takes  7s.  3d;  plus 
60  per  cent,  of  7s.  3d.  and  adds  them  to  make  11s.  7d. 
This  is  now  adopted  as  a  basic  fee  which  would  be  fair 
supposing  that  the  conditions  of  our  work  rema  ned  as  in 
1913.  To  this  is  added  10  per  cent,  in  respect  of  increased 
incidence  of  disease  duo  to  war  conditions  and  10  per  cent, 
in  respect  of  new  liabilities  to  be  undertaken.  The  total 
fee  arrived  at  is  13s.  9d.,  and  this  is  arbitrarily  reduced 
further  to  13s.  6d.  as  a  minimum  fee. 

The  insurance  practitioner  will  naturally  ask  what  these 
new  services,  estimated  as  worth  10  per  cent,  increase, 
may  be  aud  why  other  factors  have  been  left  out  of  the 
calculation.  The  memorandum  refers  to  “  two  definite 
new  liabilities,”  namely,  the  provision  of  attendance  (on 
other  doctor’s  cases)  in  emergencies  and  the  making  of 
additional  reports  in  certain  cases.  It  also  states  that  the 
future  conditions  of  service  will  be  “  in  several  respects 
more  stringent  ”  than  formerly.  Amongst  “  respects  more 
stringent”  we  find  the  giving  of  services  outside  the  con¬ 
tract  and  attendance  for  conditions  arising  out  of  labour 

II..  x _ il.  31 _  mi  i  n  1  <«  j 

also  look  very  like  new  liabilities. 

The  British  Medical  Association  is  supposedly  demo- 
i  cratic,  that  is,  its  members  have  a  full  and  adequate  share 
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in  its  government.  Aet  we  here  find  one  of  the  governing 
committees  laying  down  a  minimum  fee  (which  like  all 
minimum  fees  will  probably  come  to  be  regarded  as  a 
maximum)  without  any  complete  knowledge  of  the  services 
to  be  required,  or,  if  it  has  it,  without  publishing  this 
knowledge  to  its  members.  Surely  opinions  might  have 
been  asked  before  this  document  was  published,  especially 
since  it  omits  several  factors  of  importance. 

Of  these,  the  first  is  the  increased  responsibility  of  the 
practitioner,  involving  “increased  attention  to  pre-natal 
conditions,  increased  co-operation  with  the  medical  officer 
of  health  in  sanitary  matters,  and,  above  all,  the  investiga¬ 
tions  of  the  beginnings  of  di  ease.”  I  quote  from  The 
memorandum,  which  .recognizes  all  these  when  it  deals 
with  the  altered  value  of  money,  but  makes  no  percentage 
addition  to  the  fee  in  respect  of  them.  If  such  things  are 
to  become  obligatory  they  ought  to  be  paid  for.  Co-opera¬ 
tion  with  the  M.O.H.  would  certainly  entail  much  clerical 
work,  and,  says  the  memorandum,  “  the  insurance  prac¬ 
titioner  should  be  expected  ...  to  do  what  he  can  in 
these  respects.” 

A  second  forgotten  factor,  to  which  my  attention  has 
been  particularly  called  by  Dr.  Dukes  of  Croydon,  is  the 
increasing  number  of  non-contributing  old  people  on  our 
lists.  These  were  left  out  in  1913  because  to  include  them 
would  have  raised  the  fair  capitation  fee  too  much.  They 
are  now  automatically  included,  since  “  once  insured 
always  insured,”  and,  with  their  high  sickness  rate,  form 
a  greatly  increased  responsibility.  Dr.  Dukes  estimates 
that  the  capitation  fee  should  have  advanced  by  three- 
halfpence  a  year  in  respect  of  the  old  people,  and  this  is 
certainly  not  excessive. 

A  third  forgotten  factor  is  the  inclusion  of  a  new  class 
with  incomes  up  to  £250.  Possibly  the  class  is  small  at 
present,  but  even  so  it  detracts  from  our  non-panel  income, 
and  may  quite  easily  be  increased  by  the  Government  at 
any  time. 

From  the  omission  of  these  factors  and  from  the  general 
tone  of  British  Medical  Association  publications  and 
pamphlets  on  remuneration,  one  feels  bound  to  deduce 
that  the  insurance  practitioner  is  still  insufficiently  on- 
suited,  insufficiently  informed,  and  inefficiently  repre¬ 
sented  in  the  British  Medical  Association.  His  interests 
seem  to  be  as  straw  before  the  wind  when  the  British 
Medical  Association  goes  to  meet  the  Government. — 
I  am,  etc., 

Sevenoaks,  Nov.  3rd.  GORDON  Ward. 


INSURANCE  COMMITTEES. 

County  of  London. 

Settlement  of  Medical  Benefit,  1918.— It  was  reported  to  the 
Loudon  Insurance  Committee  on  October  23rd  that  the  balance 
remaining  in  the  practitioners’  fund  for  1918,  after  deducting 
the  advances  made  during  the  year,  was  £72,589,  which  is  to  be 
distributed  amongst  the  practitioners.  The  amount  in  1917  was 
£104,165.  The  average  cost  of  medicines  for  insured  persons  in 
1918  was  Is.  11.08d.,  as  compared  with  Is.  6d.  in  1917,  and  the 
amount  to  be  transferred  from  the  drug  fund  to  the  practitioners’ 
fund  is  £4,399.  In  1917  the  practitioners  received  the  whole 
amount  derived  from  the  “  floating  sixpence,”  but  for  1918  the 
amount  available  from  that  source  is  smaller,  presumably  on 
account  of  the  influenza  epidemic. 

Chemists’  Closing  Hours. — The  special  section  which  was 
a  | -pointed  by  the  Committee  to  investigate  difficulties  alleged 
to  be  experienced  by  insured  persons  in  obtaining  medicines 
after  8  p.m.  reported  that  in  several  districts  from  which  com¬ 
plaints  bad  been  received  no  special  action  appeared  to  be 
necessary,  but  in  one  district — -Battersea — on  the  suggestion  of 
the  section,  a  rota  of  chemists  to  deal  with  urgent  prescriptions 
up  to  9  o’clock  had  been  formed. 

Breach  of  Agreement.— In  a  case  in  which  an  insured  person 
complained  that  his  insurance  practitioner  had  failed  to  give 
any  treatment  when  called  in,  but  had  simply  advised  the 
man’s  removal  to  the  infirmary,  the  subcommittee,  after 
investigation,  found  that  the  doctor  had  committed  a  breach  of 
his  agreement,  and  recommended  that  the  sum  of  18s.  6d.^-the 
fees  of  a  second  doctor  who  was  called  in— should  be  deducted 
from  his  remuneration.  Several  members  of  the  full  Cmn- 
niittee,  however,  pressed  for  a  more  exemplary  penalty,  and  it 
was  agreed  that  the  facts  should  be  placed  before  the  Ministry 
of  Health  with  a  view  to  further  inquiry. 

-  The  Sanatorium  Menu. — As  the  result  of  a  motion  by  Mr.  L.  N. 
Bowden,  the  Sanatorium  Benefit  Subcommittee  was  instructed 
to  report  upon  the  food  arrangements  in  sanatoriums.  It  was 
alleged  that  in  many  cases  the  sameness  of  the  daily  menu  was 
the  reason  why  a  very  large  proportion  of  the  patients  sent  to 
sanatoriums  voluntarily  took  their  discharge  before  their  treat¬ 
ment  was  finished.  It  was  stated  that  at- one  hospital  roast 
mutton  was  given  to  the  patients  for  thirteen  weeks  on  end. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Middlesex. 

At  the  monthly  meeting  of  the  Middlesex  Panel  Committee, 
held  on  October  9th,  with  Dr.  H.  B.  Brackenbury  in  the  chair, 
the  queHtion  was  raised  of  the  right  of  a  Panel  Committee  to 
be  represented  at  inquiries  held  by  the  Ministry  of  Health  in 
cases  in  which  the  complainant  is  not  a  Panel  Committee.  It 
was  decided  to  ask  the  Ministry  of  Health  to  state  what  in 
the  r  opinion  is  the  position  of  Panel  Committees  in  such 
cases,  especially  with  reference  to  any  request  which  might 
be  made  by  a  practitioner  to  a  Panel  Committee  to  undertake 
his  defence. 

At  a  special  meeting  of  the  Middlesex  Panel  Committee,  on 
October  30th,  to  consider  the  draft  Medical  Benefit  Regulations 
and  the  question  of  future  remuneration,  Dr.  Brackenbury, 
who  presided,  exp  ained  in  detail  the  most  important  of  the 
new  regulations.  The  Committee  considered  with  special  care 
Article  15,  and  in  the  subsection  (gi  which  deals  with  emergency 
cases  it  decided  to  recommend  that  the  word  “  serious  ”  should 
be  inserted  before  the  word  “  accident,”  in  order  that  it  might 
be  made  quite  clear  that  the  obligation  contained  in  the  sub- 
section  would  be  operative  only  in  cases  of  genuine  gravity.  It 
%vas  decided  to  convene  a  meeting  of  the  practitioners  of  the 
county  for  the  purpose  of  considering  the  regulations  and  future 
remuneration. 


Ilalial  aitD  jEUttanj  Jlppaintmimts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty— 
hurveon  Rear  Admiral  Sir  W.  VV.  Pryn,  K  B.E.,  C.B.,  has  been  placed 
on  th  - relived  list.  Sur  eon  Rear  Admiral  V.  G.  Thorpe,  C.  B  E.,  has 
been  placed  on  the  retired  list  at  his  own  request.  Surgeon  Rear 
Admiral  I).  J.  P.  McNabb,  K.B.E.,  C.B.,  to  R.  N.  Hospital,  Plymouth 
Sm  geon  Captain  J.  K.  H  ul,  C  M.G.,  to  Medical  Department,  Admiralty 
as  Deputy  Director-General.  Surgeon  Commanders  F.  W.  Parker' 
O.B.E.,  and  (acting  Surgeon  Captain)  W.  H.  S.  Stalkartt,  h  .ve  been 
promoted  to  the  rank  of  Surge  n  Captaiu.  Surgeon  Commanders  E 
Sutton,  C.M.G  ,  to  Medical  Department,  Admiralty,  as  Assistant  to 
Medical  Director-General  ;  H.  W.  Gordon-Green,  O.B.E.,  to  Haulbow- 
lme^  Hospital  and  Dockyard.  Surgeon  Lieutenant  Commanders  W. 
Bradbury,  D.S.O.,  to  the  Blake;  T.  C.  Patterson  to  the  Victory  addi¬ 
tional,  for  long  course  at  P.  and  R.  T.  School.  Portsmouth;  E.  D. 
Rutherford  to  the  Gibraltar,  additional.  Surgeon  Lieutenants' 
W.  H.  A.  Sinclair-Loutit  to  the  Eur,pa,  J.  D.  Murphy  to  H  M  Dockl 
yard,  Devonport ;  F  C.  Hunot  to  the  Barham,  G.  F.  B-  Pa'ge’to  the 
I tnid  for  BN.  Barracks.  Surgeon  Lieutenants  (temporary):  S  H. 
vYadrly  to  lhe  Beythrop,  R.  T.  D.  Roberts  to  the  Agadir.  W  -\  Jolliffe 

^%^PliceaC  LLM-  Arnold  and  P-  K-  *’•  Frossard  to  the'  Caledon, 
C.  M.  Williams  to  the  Gnat. 


Royal  Naval  Volunteer  Reserve. 
Surgeon  Lieutenants  (temporary)  C  R.  Martin  to  the 
duty  with  Baltic  Fleet,  R.  S.  Ward  to  the  Imprcgnablo. 


Greenwich  for 


ARMY  MEDICAL  SERVICE. 


Royal  Army  Medical  Corps. 

To  be  acting  Lieutenant-Colonels:— Whilst  commanding  medical 
units:  Majors  H.  W.  Farebrother,  G.  H  Stevenson.  D.S  O  T  E 
Harty,  D.S.O  ,  Captain  and  Brevet-Major  R.  E.  Barnsley  M  C  Whilst 
specially  employed  :  Majors  J.  L.Wood,  O.B.E.,  A.  S.  Littlejohns  D  n  O 
Major*  Allen‘  late  rjieutenant-(-olonel  C.A.M.C.,  to  be  temporary 

The  following  officers  relinquish  the  acting  rank  of  Major:  Captains 
T  O  Thompson,  T.  B.  Nicholls,  A.  L.  Aymer.  Temporary  Captains 
J.  b.  Lloyd,  V.  H.  Mason,  M.C.,  O.  de  B.  Marsh,  O.B.E.,  W.  A.  Clayton. 

Major  E.  B.  Lathbury,  O.B.E.,  relinquishes  the  acting  rank  of  Lieu¬ 
tenant-Colonel. 

C.  L.  Williams.  late  Major  I.M.S  ,  to  be  temporary  Major. 

Temporary  Captain  M.  Filzmaurice-Ke  ly  to  be  acting  Major  whilst 
specially  employed. 

The  notification  in  the  London  Gazette  of  September  17th  1919 
regarding  temporary  Captain  Ronald  T.  Grant,  is  cancelled.  '  ’ 

The  name  of  temporary  Captain  F.  E.  S.  Willis,  M.C..  is  as  now 
described,  and  not  as  in  the  London  Gazette  of  October  10th,  1919 

To  be  Capteins.  but  not  to  reckon  for  pay  or  allowance's  prior  to 
October  1st:  Temporary  Captains  (acting  Major)  S.  Fenwick.  M.C. 
(April  10th  1918,  and  to  retain  his  acting  rank,  precedence  next  be  ow 
C.  K.  G.  Dick),  W.  Russell,  M.C.  (November  3rd,  1918,  precedence  next 
below  J.  H.  Bayley),  G.  Jackson,  M.C.  (  vugust  1st,  1919,  precedence 
next  below  T.  C.  Bowie),  K.  N.  Purkis,  M.C.  (February  11th,  1919 
precedence  next  below  J.  F.  Bourlce).  Captain  (acting  Major)  w’ 
McMeekin  Chesney,  M.C.,  from  S.ll.  (February  9th,  1918,  with  pre¬ 
cedence  next  below  J.  Walker,  and  to  retain  his  acting  rank).  Captain 
F.  G  Flood,  M.C.,  from  S.R.  (March  23rd,  1918,  with  precedence  next 
below  A.  L.  Aymer). 

To  be  temporary  Captains  :  J.  L.  Rubidge  (late  temporary  Captain 
seniority  May  7th.  1917),  C.  R.  Worthington  (late  Captain  C.A.M.C.)’ 
J.  J.  McConnell.  Temporary  Lieutenants  A.  H.  Ward.  A.  R  Moore’ 
M.  Rust,  C.  A.  D.  Bryan,  W.  C.  Morton,  B.  Dunlop,  A.  E.  Ain  cow’ 
T.  M.  Walker.  H.  P.  Fairlie. 


Temporary  Captain  H.  G.  P.  Armitage  to  be  Lieutenant,  and  to  be 
temporary  Captain,  September  6th  1917,  but  not  to  reckon  for  pay  or 
allowances  prior  to  October  1st,  1919,  with  precedence  next  below  J  C 
Burns. 

To  be  temporary  Lieutenants  :  T.  B.  Bokenham.  E.  P.  O’Dowd. 

The  following  officers  relinquish  their  commissions Temporary 
Lieut.-Colonel  H.  French,  C.B.E.,  and  re  ains  the  rank  of  Lieut - 
Colonel.  Temporary  Major  H.  M.  Chasseaud  and  is  granted  the  rank 
of  Lieut.-Colonel.  Temporary  Major  W.  B.  B.  Tavlor  on  ceasing  to  be 
employed  at  Edmonton  War  Hospital  and  retains  the  rank  of  Major. 
Temporary  Captain  (acting  Lieut -Co’oneDW.  Kennedy-Taylor  and  is 
granted  the  rank  of  Lieut.-Colonel.  Temporary  Captains  and  are 
granted  the  rank  of  Major:  J  L.  Wilson,  C.  Kingston,  Temporary 
Captains  and  retain  the  rank  of  Captain  :  W.  A.  Ryan,  S.  H.  Browning 
(on  account  Of  ill  health  contracted  On  active  service),  E.  Q. 
Rawlinson,  H.  H.  Molloy.  W.  E.  Glover,  A  O.  P.  Reynolds,  M.C., 
V  .  Reynolds,  D.  W.  Reid,  E.  Atkinson,  W.  McKee  (on  account  of  ill 
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health  contracted  on  active  service),  T.  L.  Price,  G.  B.  SaTmond, 
A.  Fraser.  S.  E.  Martin,  L.  Lane,  J.  Macintyre,  M.C..  D.  M.  Aitlten, 
J  N.  Lyons,  A.  E  Thompson  D.S.O.,  M.C.,  E.  H.  R.  Harries,  T.  H. 
H  nston,  A.  J.  Caird.C.G.  Skinner.  C.  C.  Court.  Temporary  Lieutenant 
W.  F.  Murphy  and  retains  the  rank  of  Lieutenant. 


ROYAL  ATR  FORCE. 

Medical  Branch. 

Acting  Major  H.  R.  B.  Hull  (Surgeon  Lieutenant  R.N.)  relinquishes 
his  commission  on  reversion  to  R.N. 

Transferred  to  the  unemployed  list:  Captains  R.  B.  Adams,  (acting 
Major)  L  M.  Kirkness,  S.  (f  Smith  (substituted  for  notification  in  the 
London  Gazette.  October  10th,  1919,  wherein  this  officer  was  shown  as 
Lieutenant),  A.  D.  Kennedy,  W.  Lessey,  W.  T.  Williamson,  F.  N.  V. 
Dyer.  _ 


Taylor,  H.  Neville,  M.A  Cantab.,  M.A.,  M.D  Dub.,  F.R.C.S.Edin., 
Rarrister-at-Law,  reappointed  Medical  Referee,  Ministry  of 
Pensions. 

Toulmin.  E.  W.,  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer,  West¬ 
minster  Union  Infirmary 

District  Medical  Officers:  G.  C.  Adeney,  M.B  .  B.S.  (Wilton 
Union):  K.  E.  Cromp  on,  M.B,  B.Ch  Camb  (Dursley  Union); 
A.  H.  Holmes,  M  D.  (Burton-on-Trent  Union) ;  W.  M.  Jones,  M.B  , 
Cb.B.Liverp.  (Llanfyllin  Union) ;  E.  N.  Jupp,  M.D.Brux.,  M  R.C.S., 

L. R.C.P.  (txminster  Union' ;  F.  Kinnear,  M.B.  (Biegleswade 
Union);  T.  J.  McAllen,  M.B.,  Ch.B.,  R  U.I.  (Pontypool  Union); 
G  H.  C.  Mold,  vi. B.,  Cb.B.Birm.  (Chippenham  Union);  J.  W. 
Owen,  L.R  C.P.Edin  ,  L.R.F.P.S  Glasg.  (Llanrwst  Union);  P. 
Pollard,  M.B.,  Ch.B. Viet.  (Hunslet  Union);  A.  J.  L.  Speedily, 

M. R.C.S.,  L.R  C  P. (Leicester  Parish);  H.  M.  btLphenson.M.R.C.S., 
L.R.C.P.  (Chipping  Sodbury  Union). 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Mf.dical  Corps. 

Major  H.  G.  Smeeth  relinquishes  the  aoting  rank  of  Lieutenant- 
Colonel. 

Captain  W.  B.  Jepson,  M.C.,  relinquishes  his  commission  on 
account  of  ill  health  caused  by  wounds,  and  retains  the  rank  of 
Captain.  . 

Captains  relinquish  the  acting  rank  of  Major:  W.  B.  Wood,  T. 
Lindsay. 

Lieutenants  to  be  Captains :  J.  Lipsey,  L.  J.  Schwartz,  M.  Melvin, 
T.  McS.  Wilson,  W.  M.  Savery. 


OVERSEAS  CONTINGENTS. 

South  African  Medical  Corps 

Temporary  Captains  .(acting  Majors)  relinquish  their  commissions 
and  are  granted  the  rank  of  Major :  W.  Thomas,  W.  L.  Gordon. 


TERRITORIAL  FORCE. 

Captain  <  (acting  Majors)  relinquish  the  acting  rank  of  Major  On 
ceasing  to  be  specially  employed  :  S.  Scott,  M.C  .  W.  Howater,  M.C., 
C.  W.  J  Brasher,  J.  C.  Newman,  O.B.E.  (January  8tli.  1919,  substituted 
for  notification  in  the  London  Gazette,  May  19th,  1919  ,  C.  M.  Nicol. 
On  vacating  appointment  as  D.A  D.M.S. :  M.  S.  Doubble. 

To  be  Majors  :  Captains  (aciing  Major)  F.  W.  Squab-.  D.  Shannon. 

Capta  ns  relinquish  their  commissions  aud  retain  the  rank  of 
Captain:  E.  C.  T.  Emerson  (on  account  of  ill  health  caused  by 
wounds),  H.  R.  Pavsloe  lou  account  of  ill  health  contracted  on  active 
service),  A.  E.  (  rabbe  (on  account  of  ill  health). 

Officers  restored  to  the  establishment:  Captain  H.  A.  B.  Wbitelocke 
on  ceasing  to  be  employed  with  the  Egyptian  army,  A.  Scott-Turner. 

1st  London  Sanitary  Company.— (  aptaiu  E  R.  Marie  to  be  acting 
Major  whilst  employed  as  Chief  Instructor.  Agricultural  Wing,  Army 
Science  Collage.  Lieut.  T.  W.  Wheeler  to  be  Captain. 

2nd  London  Sanitary  Company.  —  Captain  (acting  Major)  W.  K. 
Parbury  relinquishes  the  actiug  rank  of  Major  on  ceasing  to  be 
specially  employed. 

3rd  London .  General  Hospital.— Captain  D.  Embleton  is  restored  to 
the  establishment. 

2nd  Northern  General  Hospital.—  Captain  (acting  Major)  L.  R. 
Braithwaite  relinquishes  the  acting  rank  of  Major  on  ceasing  to  be 
specially  employed. 

1st  Scottish  General  Hospital.— Captain  (acting  Major)  J.  R.  Levack 
relinquishes  the  acting  rank  of  Major  on  ceasing  to  be  specially 
employed. 

2nd  Scidtish  General  Hospital — Major  (acting  Lieut.-Colonel)  J.  D. 
Comrie  relinquishes  the  acting  rank  of  Lieutenant-Colonel  on  ceasing 
to  be  specially  employed. 

2nd  southern  General  Hospital. — Lieut.-Colonel  (Brevet  Colonel) 
J.  P.  Bush,  C.M.G.,  C.B.E..  T.D  ,  is  restored  to  the  establishment  on 
vacating  appointment  as  A.D.M  S. 

3rd  Western  General  Hospit  d. — Major  (acting  Lieut.  Colonel)  P.  R. 
Griffiths  and  Captain  (acting  Major)  T.  M.  Thomas  relinquish  their 
aeting  ranks  on  ceasing  to  be  specially  employed. 


TERRITORIAL  FORCE  RESERVE. 

Army  Medical  Seryice. 

Lieut.-Colonel  H.  H.  Tooth,  C.B.,  C.M.G.,  from  1st  London  General 
Hospital,  to  be  Colonel. 

Royal  Army  Medical  Corps. 

The  announcements  regarding  the  ‘  ollowing  officers  which  appeared, 
in  the  London  Gazette  of  the  dates  indicated  are  cancelled  :— Majors  : 
J.  R.  Benson  (March  21st,  1918',  W.  T.  Howe  (December  31st,  1918). 
J.  Allan  (Dei  ember  18th,  1918),  J.  B.  Stevens,  T.D.  (January  13th,  1919), 
(acting  Lieutenant-Colonel),  H.  W.  Williams  (January  9th,  1919),  W.  B. 
Milbanke  (January  14th.  1919).  W.  Y.  Martin  (January  11th,  1919).  W.  A. 
Burns  and  G.  P.  Chappel  (.January  10th,  1919),  A.  Callam,  D.S.O. 
(February  27th,  1919).  _ 


BIRTIIS,  MARRIAGES,  AND  DEATHS, 

The  charge  lor  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  lorwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Clark. — On  October  28th,  at  “  Roseneatli,”  Nun’s  Moor  Road.New- 
castle-on-Tyne,  to  Dr.  and  Mrs.  G.  A.  Clark,  a  son. 

Galbraith. — At  14,  Sandyford  Place,  Glasgow,  on  October  28th,  the 
wife  of  V\  alter  Weir  Galbraith,  M.B.,  Ch.B.,  of  a  daughter. 

DEATH. 

Oakley  — At  Southport,  on  October  29th.  John  Oakley,  J.P.,  M.R.C.8., 
L.S.A.,  of  Holly  House,  Halifax,  in  his  78tli  year. 


DIARY  FOR  THE  WEEK. 

Royal  College  of  Physicians  of  London. — Tuesday  and  Thurs¬ 
day,  5  p.m.,  FitzPatrick  Lectures  by  Dr.  Edgar  G.  Browne: 
Origin  and  Development  of  Arabian  Medicine. 

Royal  Society  of  Medicine.— War  Section:  Monday,  5.30  p.m., 
Presidential  Address.  Sir  Robert  Hill.  K.C  M  G.,  C  B.,  Medical 
D  G  ,  R.N.:  A  Retrospective  View  of  Naval  Medical  Conditions. 
Section  of  Psychiatry  -  Tuesday,  5.30  pm..  Sir  Frederick  W. 
Mott,  K.B.E.,  M.D.,  F  R.S. :  Pathology  of  Dementia  Praecox. 
Section  of  Sicrgery :  Subsection  of  Proctology :  Wednesday,  5.30 
p.m..  Dr.  Swinford  Edwards:  Treatment  of  Procidentia  by  In¬ 
jections:  Mr  Hamilton  Drummond  :  Treatment  of  War  Wounds 
of  Rectum.  Cases  and  Specimens.  section  of  Neurology: 
Thursday,  8.30  p.m,,  Mr.  Percy  Sargent.  C.M.G. :  Lessons  of  the 
War  applied  to  Spinal  Surgery.  Clinical  Section :  Thursday, 
5pm..  Mr.  Henry  Curtis  :  Malignant  Disease  of  the  Face ;  Radical 
Operation. 

Medical  Society  of  London.  11,  Chandos  Street,  W.I.— Monday, 
Clinical  evening.  8  p.m.,  Cases.  9  p.m.,  Discussion  of  Cases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Brompton  Hospital  for  Consumption.— Wednesday,  4.30  p.m., 
Post-Sana  orium  Treatment. 

Fellowship  of  Medicine,  1,  Wimpole  Street  W.— Tuesday,  noon, 
Sir  Humphry  Rolleston :  Treatment  of  Jaundice;  5  p.m.,  Sir  J. 
Purves  Stewart:  Examination  and  Significance  of  CerebiM-spinal 
Fluid  (I).  Wednesday,  noon.  Dr.  H.  Bayon :  Diagnosis  and 
General  Classification  of  Neo-plasms  (II).  Thursday,  5  pm., 
Sir  J.  Purves  Stewart :  Examination  and  Significance  of  Cetebro- 
spinal  Fluid  (II). 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m..  Aortic  Valve 
Disease. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W. — Monday,  11  a.m.,  Out-patients;  2  p.m.,  In  patients. 
Tuesday,  2  p.m.  Out-patients:  2.30  p.m..  In-patients.  Wednes¬ 
day.  2  p  m..  Out-patients  ;  5.30  p.m..  Lecture:  Auricular  Fibrilla¬ 
tion.  Thursday,  10  a.m.,  In-patLnts;  2  p.m..  Out-patients. 
Friday,  2  p  m.,  Out-patients;  2.30p.m.,  In-patients. 

Royal  Eye  Hospital.  Southwark.— Monday,  5  p.m..  Glaucoma. 
Wednesday,  5  p.m..  Refraction  (III).  Thursday,  5  pm..  Field  of 
Vision. 
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Date.  Meetings  to  be  Held.  ' 


VOLUNTEER  FORCE. 

The  following  have  relinquished  their  commissions  in  the 
R. A. M.C. IV.)  and  are  granted  the  honorary  rank  of  Captain:  Tem¬ 
porary  Captains  W.  McAlister  (Ayrshire),  J.  MacWatt  (Berwickshire), 
E  Evans,  late  4th  Battalion  Welsh  Regiment.  (Carmarthen),  T.  H. 
Sanderson-Wells  and  T.  D.  Manning  (Dorset).  D.  R.  Oswald— Major, 
late  R.  4. M.C.  (Kinross-shire),  J.  S  Muir  (Selkirk). 

The  fol  owing  have  relinquished  their  commissions  and  are  granted 
the  honorary  rank  of  Lieutenant ;  Temporary  Lieutenants  F.  .)  Babb 
(Dorset),  J.  M.  Owen  (Pembrokeshire),  H.  S.  Ballance  and  G.  S.  Green 
(Somerset).  _ 

APPOINTMENTS. 

Crumble,  E.  M.  T.,  L.R.C.P.  and  S.I.,  First  Assistant  Medical  Officer, 
Leeds  Union  Infirmary. 

Gov  an,  J.  L.  M..  L.R.C.P.  and  S.Edin.,  L.R.F.P.S.Glas.,  Medical 
Officer,  Malmesbury  Union  Institution.  . 

Harrington,  F.  T.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  District 
and  Institution,  Pontypool  Union. 

O’Loughlin,  W.  S.,  L.R.O.P.andS.Edin.,  L.R.F.P.S.Glas.,  Assistant 
i  edical  Officer,  Walton  Institution,  West  Derby  Union. 


November. 


8 


11 

13 


18 

19 

20 
27 


Sat.  General  Medical  Council  Election.— Meeting  in  sup¬ 
port  of  Associat  on’s  candidates.  Council  Chambers, 
Holdsworth  Hall,  Deansgate,  Manchester,  4  p.m.  (Chair¬ 
man  :  Dr.  W.  F.  Dearden). 

Tues.  Metropolitan  Counties  Branch,  Special  General  Meeting, 
429.  Strand,  W.C.2,  4.30  p.m. 

Thur.  General  Medical  Council  Election. — Meeting  in  sup¬ 
port  of  Association’s  candidates,  WarwickRoom,  Queen’s 
Hotel,  Birmingham,  4  pm.  (Chairman:  Dr.  Thomas 

Wilson). 

London  :  Medical  Research  and  Laboratory  Workers’  Sub¬ 
committee.  2.30  p.m. 

Southern  Brano  >,  South-Western  Hotel.  Southampton, 
Lecture  by  Sir  Thouns  J.  Holder  on  The  Preventive 
Treatment  of  Influenza,  3  pm. 

Tues.  London:  Sc>  utiny  Subcommittee.  2.30  p  m. 

Wed.  London  :  Propaganda  Subcommitee,  2.15  p.m. 

Thur.  London:  Dominions  Committee,  3.30p.m. 

Tbur.  London:  Conference  of  Local  Medical  and  Panel  Com¬ 
mittees,  Memorial  Hall,  Farringdon  Street,  London. 
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CURRENT  NOTES. 


MEETING  OF  THE  COUNCIL. 

An  ordinary  meeting  of  the  Council  of  the  British  Medical 
Association  was  held  at  the  house  of  the  Association,  429, 
Strand,  on  November  5th,  when  Dr.  J.  A.  Macdonald, 
Chairman  of  Council,  presided. 

Dates  of  Meetings  of  Council. 

At  the  meeting  of  the  Council  on  July  26tli,  1919,  it  was 
resolved  that  more  frequent  meetings  should  be  held 
during  tbe  coming  year,  and  the  following  dates  were 
provisionally  settled:  October  22nd  and  December  17th, 
1919;  February  18fch,  April  21st,  and  June  23rd,  1920. 
The  Council  was  moved  to  make  this  arrangement  because 
it  was  found  that  the  business  coming  before  an  ordinary 
quarterly  meeting  was  sometimes  more  than  could  be 
satisfactorily  dealt  with  in  a  single  day.  Owing  to  the 
derangement  of  business  caused  by  the  railway  strike  it 
was  found  necessary  to  postpone  the  meeting  which  was 
to  have  been  held  on  October  22nd  until  November  5th. 
At  this  meeting  a  new  standing  order  was  proposed  by  the 
Chairman  of  Council  and  adopted  in  the  following  form  : 

Tbe  proceedings  of  the  Council  shall  commence  at  10  a.m., 
or  at  an  hour  to  be  fixed  by  the  Chairman  after  consideration 
of  the  business  to  be  transacted.  All  meetings  shall  terminate 
at  5  p.m.,  and  any  business  on  the  agenda  not  dealt  with  at 
that  hour  shall  stand  adjourned  until  the  next  meeting  of 
Council. 

On  this  occasion  the  Council  found  it  possible  to  get 
through  nearly  the  whole  of  the  business  before  5  p.m., 
and  in  order  to  conclude  it  suspended  the  standing  order 
and  sat  until  5.30  to  finish  the  matters  before  it. 

East  Anglian  Branch. 

Tins  Chairman  of  the  Organization  Committee,  Mr. 
Russell  Coombe,  reported  that  new  Essex,  Norfolk,  and 
Suffolk  Branches  had  been  formed  to  take  the  place  of  the 
East  Anglian  Branch,  and  that  inaugural  meetings  of  the 
Norfolk  and  Suffolk  Branches  had  been  held.  The  East 
Anglian  Branch  was,  we  believe,  the  oldest  Branch  of  the 
Association.  The  claim  has  been  disputed,  but  seems  to 
be  well  founded,  although  only  by  a  few  months.  At  the 
fourth  anniversary  meeting  of  the  Association,  held 
it  Manchester  in  July,  1836,  the  Eastern  Provincial 
Medical  and  Surgical  Association  sent  a  deputation  pro¬ 
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posing  that  it  should  join  with  the  Provincial  Medical  and 
Surgical  Association — the  forerunner  of  the  British  Medical 
Association — and  shortly  afterwards  this  plan  was  carried 
out.  Subsequently  in  the  course  of  the  same  year  branches 
were  formed  at  Wells,  Bath,  and  Southampton.  The 
Organization  Committee  in  its  minutes  noted  that  the 
East  Anglian  Branch  has  from  first  to  last  done  great  work 
for  the  Association  and  the  profession,  thus  leaving  the 
new  branches  a  most  illustrious  example.  The  annual 
meeting  of  the  Association  was  held  in  Norwich  in  1846, 
and  subsequently  annual  meetings  were  held  within  the 
area  of  the  Branch  at  Norwich  for  the  second  time  in  1874 
and  at  Ipswich  in  1900. 


Naval  Medical  Service. 

Naval  members  will  be  interested  to  hear  that  a  suh 
committee  of  the  Naval  and  Military  Committee  has  been 
appointed  to  consider  the  Jerram-Halsey  Report.  The 
subcommittee  is  giving  its  first  consideration  to  matters 
which  have  appeared  to  it  to  be  urgent.  An  interim  report 
dealing  with  any  matters  requiring  immediate  action  will 
be  presented  to  the  parent  committee  at  an  early  date. 
As  it  is  understood  that  the  new  scheme  governing  retire¬ 
ment  and  pensions  will  be  put  into  operation  on  January  1st, 
1920,  this  question  is  being  dealt  with  first.  The  sub¬ 
committee  will  be  glad  to  receive  any  suggestions  which 
may  be  helpful  to  its  work.  These  should  be  sent  imme¬ 
diately,  addressed  to  the  Medical  Secretary,  British  Medical 
Association,  429,  Strand,  W.C.2,  and  will  be  regarded  as 
confidential. 

Certificates  for  Out-of-Work  Donations. 

From  communications  received  it  appears  that  medical 
men  are  frequently  asked  to  sign  forms  of  identification 
which  have  been  issued  by  the  Ministry  of  Labour  to  per¬ 
sons  applying  for  out-of-work  donations.  These  applications 
are  often  made  by  persons  practically  unknown  to  the  doctor 
though  possibly  on  his  panel  list.  The  medical  man  is 
thus  placed  in  the  invidious  position  of  having  either  to 
refuse  and  thereby  seem  discourteous,  or  to  give  a  signa¬ 
ture  which  is  to  all  intents  and  purposes  valueless.  More¬ 
over,  the  form  requires  the  doctor  to  certify  that,  in  his 
opinion,  the  statements  made  by  the  applicant  as  to 
his  previous  employment  are  correct;  in  many  cases  he 
cannot  have  any  means  of  knowing  whether  such  state¬ 
ments  are  correct  or  not.  Representations  have  been 
made  to  the  Ministry  by  the  British  Medical  Association, 
and  it  has  been  suggested  that  it  would  be  as  well  so  to 
alter  the  form  as  to  ensure  that  it  should  be  taken  to 
someone  who  knows  the  applicant  well.  A  reply  has 
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been  received  to  the  effect  that  the  Association’s  objection 
to  the  present  procedure  has  been  noted,  that  the  sug¬ 
gested  alterations  will  be  carefully  considered  when  the 
forms  are  reprinted,  and  that  the  question  of  devising 
some  alternative  method  of  obtaining  the  necessary  veri¬ 
fication  of  the  statements  of  applicants  is  occupying  the 
attention  of  the  Employment  Department  of  the  Ministry 
of  Labour. 


^saonatimt  Jlottrrs.  ' 


MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednesday, 
December  17tli,  in  the  Council  Room,  429,  Strand, 
London,  W.C.  2. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  1  p.m.). 


Jftfftincjs  of  $raitdjcs  anb  Illusions. 


Dundee  Branch. 

On  Wednesday,  November  5th,  Sir  James  Mackenzie  gave 
the  first  address  of  a  series  now  being  organized  by  the 
Dundee  Branch.  His  subject  was  “The  soldier’s  heart 
and  war  neuroses:  a  study  in  symptomatology.”  The 
address  Avas  an  interesting  talk,  in  which  AArere  explained 
the  classification  of  symptoms  as  structural,  functional, 
and  reflex,  and  the  law  of  associated  phenomena  which 
are  stated  in  The  Future  of  Medicine,  and  showed  the 
need  of  research  such  as  is  to  be  pursued  in  the  institute 
Avhich  Sir  James  has  just  opened  in  St.  Andrews.  The 
meeting  Avas  in  University  College,  Dundee,  and  Dr. 
Colman  presided  over  a  very  large  audience.  After  the 
address  Dr.  Mackie  Whyte  and  Emeritus  Professor 
MacEavan  proposed  a  vote  of  thanks,  which  was  heartily 
accorded.  The  address  is  to  be  published  later  in  a 
developed  form. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

England  and  Wales. 

The  Council  of  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association  convened  a  meeting  on 
NoA'ember  6th  at  St.  James's  Vestry  Hall,  Piccadilly, 
to  hear  Dr.  R.  A.  Bolam,  Dr.  J.  A.  Macdonald, 
Mr.  E.  B.  Turner,  and  Sir  Jenner  Verrall,  candidates  in 
the  forthcoming  election  to  the  General  Medical  Council. 
The  chair  Avas  taken  by  Mr.  W.  McAdam  Eccles,  President 
of  the  Branch,  who,  in  opening  the  proceedings,  described 
briefly  the  qualifications  of  each  of  the  candidates,  particu¬ 
larly  the  eight  years’  work  of  Dr.  Macdonald  and  Sir 
Jenner  Verrall  upon  the  General  Medical  Council,  and  the 
distinguished  part  which  all  four  had  taken  in  the  executive 
Avork  of  the  Association. 

Dr.  Macdonald  outlined  the  constitution  and  poAA7ers  of. 
the  General  Medical  Council,  and  urged  that,  Avhile  in  no 
Avay  depreciating  the  representatives  of  the  schools,  the 
direct  representatives  of  the  profession  Avere  likely  to 
bring  to  the  consideration  of  the  disciplinary  cases  a 
moderating  and  humanizing  influence.  The  Government 
conferred  with  the  Council  on  projected  legislation,  and 
there  again  men  who  Avere  in  contact  with  the  general 
body  of  practitioners  in  the  country  Avere  in  the  best 
position  to  understand  the  effect  of  proposed  changes. 
His  own  chairmanship  of  Council  of  the  British  Medical 
Association  and  his  previous  tenure  of  other  offices  had 
given  him  considerable  insight  into  the  difficulties  and 
opinions  of  the  ordinary  practitioner. 

Sir  Jenner  Verrall  emphasized  the  fact  that  the 
primary  purpose  of  the  General  Medical  Council  was  to 
protect  the  public;  its  secondary  purpose  Avas  to  protect 
the  interests  of  the  profession.  -On  its  educational  side, 
any  modifications  which  the  Council  introduced  from  time 
to  time  Avere  never  in  the  direction  of  a  loAvered  standard. 


Of  late  the  Council  had  been  eager  to  provide  training 
facilities  in  preventive  medicine.  It  was  hoped  that  the 
curriculum,  already  overloaded,  might  be  relieved  by  a 
larger  recognition  of  the  excellent  work  done  in  the 
secondary  schools.  He  looked  forAvard  to  the  establish¬ 
ment  of  a  one-portal  system  for  those  entering  the  pro¬ 
fession.  He  referred,  in  conclusion,  to  his  OAvn  long  con¬ 
nexion  Avith  medical  politics,  and  his  membership  for  a 
quarter  of  a  century  of  the  Council  of  the  British  Medical 
Association. 

Dr.  Bolam  said  that  during  the  last  ten  years  he 
had  taken  a  very  active  part  in  professional  life  in  the 
North  of  England,  and  had  been  brought  into  touch 
with  all  phases  of  medical  practice.  He  thought  there 
was  an  acknoAvledged  need  for  change,  and  to  some 
extent  reform,  in  the  training  of  medical  students.  The 
standard  of  preliminary  examination  must  be  main¬ 
tained  at  an  adequate  level,  and  must  also  be  standard¬ 
ized,  for  it  Avas  irksome  to  teachers  and  confusing  to 
parents  to  find  such  extraordinary  variety  in  the  pre¬ 
liminary  examinations.  One  necessity  Avas  the  co-opera¬ 
tion  of  teachers  throughout  the  Avlioie  of  the  student’s 
career.  At  present  there  aa  as  too  much  “  compart- 
mentalism.”  The  curriculum  also  needed  to  be  pruned 
of  many  redundant  features;  materia  medica  required 
considerable  revision,  and  might  be  taken  earlier,  while 
public  health  and  forensic  medicine  might  be  pushed  bade 
or  reserved  for  post-graduate  study.  There  was  room  for 
a  carefully  supervised  contact  Avith  the  patient,  in  the 
out-patient  department  at  any  rate,  and  to  some  extent  in 
the  wards,  at  an  early  stage  in  the  student’s  career. 
While  supporting  the  one-portal  system,  he  hoped  that 
nothing  Avould  be  done  to  prevent  the  various  educational 
institutions  stamping  the  peculiar  impress  of  their  genius 
upon  their  own  men. 

Mr.  E.  B.  Turner  asked  the  meeting  to  regard  the  can¬ 
didates  collectively.  Their  careers  had  been  mainly  spent, 
his  OAvn  in  London,  and  Dr.  Macdonald’s,  Sir  Jenner 
Verrall’s,  and  Professor  Bolam’s  respectively  in  the  Avest, 
south,  and  north  of  England:  and  they  were  all  men  Avho 
knew  a  great  deal  about  the  needs  of  the  profession.  His 
own  vieAVS  on  education  Avere  that  the  preliminary  teaching 
should  be  sufficient  to  train  the  student’s  mind  to  the  best 
advantage  for  his  future  career.  He  Avas  absolutely  in 
favour  of  the  one-portal  system.  The  standard  of  know¬ 
ledge  and  practice  a  man  must  reach  in  order  to  obtain  a 
degree  should  be  the  same  throughout  the  United  Kingdom. 
As  to  disciplinary  cases,  while  he  had  had  no  experience 
of  the  General  Medical  Council,  he  had  been  a  member 
and  vice-chairman  of  the  Central  Ethical  Committee  of 
the  British  Medical  Association,  and  the  cases  there  dealt 
Avith — happily  feAV — had  given  him  insight  and  sympathy 
in  dealing  with  such  matters.  He  had  also  been  Chairman 
of  Representative  Meetings,  and  had  done  much  Avork  on 
committees.  He  appealed  to  the  profession  to  take  an 
interest  in  this  matter  of  the  election  of  direct  represen¬ 
tatives  ;  he  would  rather  be  rejected  on  a  poll  of  30,000 
than  elected  on  one  of  fifteen  hundred. 

The  Chairman  then  invited  heckling,  and  himself  asked 
tAvo  questions — first,  the  relationship  of  the  General 
Medical  Council  to  the  Ministry  of  Health,  and  secondly, 
to  Avliat  body  the  General  Medical  Council  avrs  responsible. 

Dr.  Macdonald  said  that  the  General  Medical  Council 
Avas  an  absolutely  untrammelled  body ;  there  Avas  no 
appeal  against  its  decisions.  He  could  not  see,  in  the 
absence  of  any  further  legislation,  how  the  Ministry  of 
Health  could  control  it  in  any  way.  The  Council  had  been 
called  a  committee  of  the  Privy  Council,  but  that  was  a 
very  doubtful  title. 

Dr.  Charles  Sanders  said  that  he  had  heard  that  the 
General  Medical  Council  Avas  the  most  expensive  delibera¬ 
tive  body  in  the  world,  and  he  had  heard  it  said  that  its 
deliberations  cost  60  guineas  a  minute  ! 

Dr.  Macdonald  said  that  it  was  certainly  expensive. 
The  members  Avho  attended  were  paid — (Dr.  Sanders: 
And  rightly) — five  guineas  a  day,  with  one  guinea 
subsistence  allowance,  and  travelling  expenses. 

Sir  Jenner  Verrall  said  that  Avhatever  the  expenses 
might  be  the  Avork  of  the  Council  in  this  respect  was  one 
of  the  things  Avhich  cost  no  more  than  it  did  before  the 
Avar  (laughter).  He  added  that  there  Avere  thirty-seven 
members,  all  of  them,  as  it  happened,  medical  men,  though 
laymen  might  be  appointed. 

The  Chairman  pointed  out  that  the  four  candidates,  if 
elected,  would  not  be  representatives  of  the  British 
Medical  Association.  They  Avould  be  direct  representatives 
of  general  practitioners.  But,  seeing  that  the  British 
Medical  Association  Avas  the  body  which  voiced  the  claims 
and  ideas  of  general  practitioners,  it  Avas  right  that  the 
Association  should  actively  support  the  candidates  it 
favoured. 
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tnaiuder  of  the  37. 

Dr.  Macdonald-'  said  that  some  years  ago  the  Council 
was  composed  entirely — as  it  was  now  in  great  part — 
of  nominees  of  the  Crown  and  of  the  teaching  corpora¬ 
tions,  but  steps  were  taken,  chiefly  by  the  British  Medical 
Association,  to  secure  a  certain  amount  of  direct  repre¬ 
sentation. 

The  Chairman  said  that  lie  found  considerable  lack  of 
knowledge  as  to  the  functions'  of  the  General  Medical 
Council.  To  secure  for  general  practitioners  all  that  they 
wanted  was  not  one  of  its  functions;  but  it  had  powers 
greater  than  those  possessed  by  any  other  body  ;  it  could 
deprive  a  man  of  his  livelihood,  and  its  decisions  governed 
in  many  cases  the  withdrawal  of  diplomas  by  the  medical 
corporations.  The  re-granting  of  the  diplomas  was  a 
necessary  precedent  to  restoration  to  the  Register  by  the 
Council,  so  that  the  representatives  of  the  corporations  on 
that  body  were  extremely  important  from  the  judicial  as 
well  as  from  the  educational  point  of  view. 

Mr.  Swinford  Edwards  proposed  a  vote  of  thanks  to 
the  four  candidates,  and  said  that  he  had  been  greatly 
enlightened  that  afternoon.  The  addresses  must  have 
commended  themselves  to  those  present,  as  did  also  the 
appearance  of  the  candidates. 

1  Dr.  H.  W.  HENSHAW  (Bromley),  in  seconding  the  vote  of 
thanks,  said  that  he  had  come  into  the  room  with  an  open 
mind,  but  the  addresses  had  convinced  him  that  the 
proper  thing  to  do  was  to  give  such  candidates  his  support. 
The  members  of  so  great  a  judicial  body  ought  to  be  ex¬ 
perienced,  not  only  in  medical  matters  but  in  affairs  of  the 
world,  impartial,  and  men  w7hose  opinions  carried  weight 
with  the  general  public.  The  candidates  answered  these 
tests. 

'1  he  vote  of  thanks  was  carried  Avith  acclamation. 

Dr.  John  MacKeith  said  that  lie  also  had  come  to  the 
meeting  with  an  open  mind,  but  he  had  not  been  con¬ 
vinced  of  the  suitability  of  the  four  candidates,  and  he 
thought  it  better  to  give  new7  men  a  trial  on  this  occasiou. 

A  vote  of  thanks  wras  accorded  to  the  Chairman  on 
the  motion  of  Dr.  MacKeith,  seconded  by  Dr.  Sanders 
and  Mr.  McAdam  Eccles  briefly  replied  that  he  regarded 
his  membership  of  the  Council  of  the  British  Medical 
Association  as  a  great  privilege,  because  it  enabled  him  to 
Jo  his  best  to  maintain  that  unity  of  the  profession  which 
had  no  parallel  in  any  other  country. 


INSURANCE. 


THE  NEW  TERMS  OF  INSURANCE  SERVICE. 

Meeting  of  North  London  Practitioners. 

The  second  meeting  of  insurance  practitioners  arranged 
ly  the  London  Panel  Committee  to  discuss  the  new  terms 
if  insurance  service  was  held  at  the  house  of  the  Royal 
Society  of  Medicine  on  November  6th.  Dr.  H.  J.  Cardale 
iresided,  and  the  same  procedure  was  followed  as  in  the 
ase  of  the  meeting  of  South  London  practitioners  held  two 
lays  previously.1  The  main  discussion  centred  ai-ound  the 
lew  Regulation  as  to  the  disposal  of  practices  on  death 
>r  retirement. 

Dr.  J .  A.  Angus  again  moved  his  resolution,  w’liicli  had 
>een  almost  unanimously  accepted  at  the  previous  meet- 
ug,  that  the  new  Regulation  should  not  apply  in  the  case 
>f  the  death  of  any  practitioner .  whose  name  was  included 
u  the  medical  list  on  December  31st  next.  This  compro- 
nise,  however,  had  a  much  less  general  body  of  support 
ban  at  the  previous  meeting.  Several  speakers  strongly 
enounced  the  Government  proposal. 

Dr.  COODE  Adams  said  that  trade  customs  were  given 
istinct  recognition  in  the  law  courts;  in  this  case  also 
rofessional  custom  was  involved,  the  custom,  namely,  of 
rausferring  practices  on  death  or  retirement.  Practi- 
ioners  must  not  submit  to  the  loss  of  this  right.  Dr. 

'.  F.  Keenan  described  the  Regulation  as  downright 
iracy.  When  Mr.  Gladstone  abolished  purchase  in  the 
rmy  overy  man  who  had  a  commission  was  compen- 
ated,  yet  the  Government  did  not  propose  to  compensate 
ractitioners  for  what  it  took  away.  Dr.  H.  G.  Cowie, 
aving  referred  to  certain  abuses  which  the  Government 
as  determined  should  not  recur,  was  asked  to  be  more 
oeciflc,  and  in  reply  he  said  that  while  it  was  difficult  to 
ve  details,  he  could  mention  one  case  of  which  he  knew, 
t  the  death  of  a  certain  practitioner  his  list  was  acquired, 
■id  three  weeks  afterwards  was  sold  at  an  enhanced 
dire.  Other  cases  of  the  same  kind  had  occurred. 

Dr.  H.  B.  Brackenbury  appealed  to  those  present  to 
ial  with  the  question  in  a  businesslike  spirit.  While 

1  Reported  ii:  Scium.kmknt,  November  8th,  p.  108. 


they  would  all  prefer  the  old  Regulation  to  the  new,  it  had 
to  be  realized  that,  rightly  or  wrongly,  the  Government 
was  resolved  not  to  tolerate  what  it  called  the  buying  and 
selling  of  insured  persons,  and  the  most  obvious  course  for 
practitioners  seemed  to  be  to  endeavour  to  secure  such 
modifications  as  would  prevent  injustice.  He  would  like 
to  press  upon  the  Government  the  need  for  some  alteration 
'  in  the  case  of  death  vacancies.  Under  the  new  Regulation, 
however,  the  name  of  the  successor  in  a  practice  would  be 
furnished  to  every  insured  person  who  had  been  on  the 
list  of  the  former  practitioner ;  moreover,  it  Avas  reason¬ 
able  to  suppose  that  in  the  case  of  those  insured  persons 
who  had  to  be  assigned  under  the  allocation  scheme  on 
the  death  or  retirement  of  a  practitioner,  the  subcommittee 
(including  as  it  did  representatives  of  the  Panel  Committee 
of  the  area)  would  naturally  assign  the  persons  to  the 
successor  in  the  practice. 

Dr.  Angus’s  motion  was  carried  by  87  votes  to  40,  but  its 
scope  was  enlarged  by  a  further  motion,  which  was 
carried,  that  the  Regulation  should  not  be  applicable 
to  any  practitioner  on  the  list  on  December  31st  who 
subsequently  withdrew  from  the  panel ;  the  previous 
motion  had  related  only  to  death  vacancies.  A  motion  by 
Dr.  Keenan  to  resist  the  Regulation  altogether  and  to 
refuse  to  work  under  it  was  lost.  Dr.  B.  A.  Richmond 
denounced  the  suggestion  that  practitioners  were  being 
trapped  into  service  and  that  afterwards  the  matter  of 
remuneration  ’would  be  dealt  Avith-.  These  Avere  only 
regulations  that  were  proposed,  and  all  that  Avas  asked  for 
was  a  mandate  for  the  coming  Conference. 

Dr.  Angus  (avIio  had  now  taken  the  chair)  proposed  the 
same  resolution  as  that  Avhich  had  been  passed  at  the 
previous  meeting — namely,  that  practitioners  Avere  not 
prepared  to  accept  service  until  an  entirely  satisfactory 
scale  of  remuneration  had  been  agreed  upon  ;  and  this  was 
carried  without  dissent.  Dr.  Brackenbury  then  made  a 
similar  statement  on  remuneration  to  that  which  he  had 
made  previously,  and  in  closing  the  proceedings  Dr. 
Angus  from  the  chair  expressed  the  hope  that  the  heated 
Avords  and  occasional  personal  references  in  these  dis¬ 
cussions  Avould  be  forgotten,  and  that  they  Avould  preserve 
unity  in  the  cause  in  which  they  Avere  all  comrades 
together. 

Meeting  at  Aylesbury. 

A  general  meeting  of  Buckinghamshire  practitioners  was 
held  on  November  7th  at  the  CroAvn  Hotel,  Aylesbury,  with 
Dr.  J.  C.  Baker  in  the  chair.  The  meeting  discussed  the 
draft  new  Regulations  of  the  Insurance  Act.  Dr.  Baker, 
introducing  the  subject,  referred  to  the  indefinite  nature  of 
the  income  limit,  and  gave  a  resume  of  important  points. 
He  asked  those  present  to  bring  forward  any  part  they 
thought  ought  to  be  considered.  Dr.  Larking  spoke  on 
the  abolition  of  the  vested  interests  of  insurance  practi¬ 
tioners  after  1922.  Fie  thought  it  would  lead  to  great 
injustice  in  the  cases  of  death  A7acancies  if  insured  persons 
Avere  to  choose  another  doctor.  It  Avould  lead  to  a  large 
number  choosing  a  man  they  knew  rather  than  the  pur¬ 
chaser  of  the  death  vacancy,  and  would  abolish  the  market 
value  of  the  practice.  He  proposed  : 

That  this  meeting  strongly  objects  to  the  part  of  Regula¬ 
tion  16  referring  to  the  arrangements  at  the  end  of  1922,  it 
being  especially  a  hardship  on  the  widow  and  family  of  a 
deceased  practitioner. 

Dr.  Huggins  said  that  payments  Avould  cease  on  the 
death  of  the  practitioner,  and  there  might  not  be  any 
money  even  to  pay  the  locumtenens  ;  tw7o  or  three  month's 
might  pass  before  the  patients  Avere  allocated.  Dr. 

L.  W.  Reynolds  said  a  practice  should  not  be  sold  like  a 
flock  of  sheep.  At  present  there  AAras  no  chance  for  a 
young  man  to  settle  anywhere,  as  all  patients  had  chosen 
a  doctor.  Dr.  Rose  said  that  death  vacancies  Avere  always 
a  hardship.  Panel  patients  Avould  have  the  same  intro¬ 
duction  as  private  ones. 

Dr.  S.  Bailey  said  that  no  Allocation  Committee  Avould 
allot  the  patients  to  other  than  the  successor  of  the 
deceased  practitioner.  'Dr.  Dobson  said  patients  Avould 
dilly-dally  and  only  select  a  doctor  when  they  Avere  taken 
ill.  Dr.  Kennish  thought  there  should  be  an  interval  of 
three  months  after  the  death  of  a  practitioner. 

In  reply,  Dr.  Larking  pointed  out  that  there  Avas  a  great 
difference  betAveen  a  panel  and  a  private  patient,  in  that 
the  former  had  to  select  a  doctor  at  once,  Avhilst  the  latter 
Avaited  until  he  Avas  ill. 

On  being  put  to  the  meeting  the  resolution  Avas  carried 
by  14  votes  to  4. 

Dr.  Huggins  referred  to  Regulation  10,  par.  (2),  and 
proposed  that  it  be  deleted  up  to  the  words  “provided 
that.”  He  said  it  Avas  very  unfair  to  doctors  avIio  did  no! 
supply  drugs  to  other  than  private  patients  to  be  compelled 
to  dispense  for  insured  persons  if  they  did  not  Avish  to  do  so. 
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Corker  asked  avIio  elected  the  re- 
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It  was  taking  away  a  medical  man’s  freedom.  The 
resolution  was  carried  nemine  contradicente. 

With  regard  to  the  payment  for  drugs,  it  was  thought 
that  the  Regulations  were  not  at  all  clear,  and  the 
Secretary  was  directed  to  draw  attention  to  this.  Re¬ 
ferring  to  the  payment  of  fees,  the  Secretary  was 
directed  to  ask  if  anything  in  the  Regulations  would 
prevent  the  acceptance  of  a  fee  for  giving  an  anaesthetic 
for  a  dentist  to  a  panel  patient. 

The  question  of  remuneration  was  then  considered,  and 
the  Representative  (Dr.  Larking)  was  instructed. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Warwickshire  and  Coventry. 

A  JOINT  meeting  of  the  members  of  the  Warwickshire 
and  Coventry  Panel  Committees  was  held  in  Coventry  on 
November  3rd  for  the  purpose  of  considering  the  draft 
conditions  of  service  for  1920  and  the  remuneration 
question.  Dr.  J.  ORTON  acted  as  chairman,  and  there 
was  a  good  attendance. 

At  the  outset  of  the  consideration  of  the  draft  Regula¬ 
tions  strong  exception  was  taken  to  the  provisions  of 
Article  20,  whereunder  the  Distribution  Committee,  which 
will  exercise  the  highly  important  function  of  advising  as 
to  the  allocation  of  ali  panel  moneys  amongst  the  respec¬ 
tive  areas,  is  to  be  appointed  at  the  arbitrary  pleasure  of 
the  Minister  of  Health  ;  and  a  resolution  was  adopted  that 
the  Distribution  Committee  should  be  elected,  as  to  the 
majority  thereupon,  by  the  Panel  Committees.  The 
meeting  also  unanimously  resolved  that  there  should  be 
determined  opposition  to  any  modification  of  the  current 
right  of  a  practitioner  or  his  successors  to  transfer  his 
panel  list  to  another  doctor  under  mutual  arrangements, 
subject  to  the  existing  rights  in  the  matter  of  objection 
allowed  to  the  insured  person.  It  was  felt  that  the  new 
six-monthly  arrangements  for  giving  notice  to  transfer 
would  act  as  an  additional  safety-valve  to  prevent  hard¬ 
ship  ;  and  the  view  was  also  expressed  that  the  vested 
interest  of  the  practitioner  in  the  matter  was  legitimate, 
and  one  accruing  in  all  contract  practice  long  before  the 
passing  of  the  1911  Act. 

Other  resolutions  as  to  the  Regulations  included:  Oppo¬ 
sition  to  a  further  liability  to  keep  prescribed  records,  on 
the  ground  that  the  work  thus  entailed  might  often 
seriously  encroach  on  the  time  required  to  be  spent  other¬ 
wise  in  the  patient’s  best  interests ;  the  acceptance  of 
Government  appointed  referee-consultants,  subject  to  its 
being  expressed  that  the  approved  society  will  have  no 
further  power  to  refer  an  insured  member  to  any  private 
referee  ;  and  substitution  of  seven  days  for  two  where 
notice  has  to  be  given  of  a  fee  charged  for  a  service  con¬ 
sidered  outside  the  range  of  medical  benefit.  The  inclusion 
in  the  Regulations  of  some  measure  for  the  provision  of 
dental  treatment  was  urged. 

In  dealing  with  remuneration,  the  meeting  expressed 
the  view  that  it  was  undesirable  to  attempt  to  analyse  the 
time  factors  of  attendances  given  as  between  insured  and 
private  patients,  and  that  such  an  attempt  must  always 
be  unreliable  and  misleading.  The  factors  in  M.  22  upon 
which  the  general  increases  in  remuneration  were  calcu¬ 
lated  to  be  requisite  as  due  to  the  depreciation  in  money, 
were  held  to  be  underestimated.  The  meeting  finally 
resolved  that  the  acceptance  of  an  inclusive  capitation 
fee  of  less  than  sixteen  shillings  would  not  be  reasonable  ; 
and  remitted  this  and  the  previous  resolutions  to  the 
agenda  of  the  forthcoming  Panel  Conference. 

At  the  same  meeting  a  resolution  to  send  delegates  to  a 
conference  of  the  Medico-Political  Union  on  November  26tli 
was  defeated  by  eleven  votes  to  six.  A  provisional  pay¬ 
ment  of  £100  was  authorized  on  the  part  of  the  Warwick¬ 
shire  Panel  and  Local  Medical  Committee  as  a  subscription 
to  the  objects  of  the  National  Insurance  Defence  Trust. 

Sunderland. 

Three  largely  attended  meetings  of  the  Sunderland 
(Borough)  Medical  and  Panel  Committees,  presided  over 
by  Dr.  I.  G.  Modlin,  have  had  under  consideration  the 
draft  Medical  Benefit  Regulations  1920,  and  have  passed 
the  following  resolutions  thereon  : 

(a)  In  the  case  of  an  insured  person  who  fails  to  produce 
evidence  of  his  right  to  treatment  and  is  charged  a  fee 
for  treatment  rendered  or  drugs  supplied,  the  cost  of  the 
same  shall  be  borne  by  the  approved  society  or  the  insured 
person  or  other  person  who  may  be  at  fault. 

lb)  In  first  schedule,  Part  I,  Clause  4(1)  of  the  Medical  Benefit 
Regulations  1920,  the  date  1922  to  read  1930.  Further, 
that  in  every  case  of  the  death  of  a  practitioner  the 
procedure  for  the  transfer  of  his  insured  patients  to  the 


list  of  his  successor  shall  remain  as  at  present,  and  that, 
the  draft  Regulations  and  term  of  service  be  altered 
accordingly. 

( c )  That  payment  to  practitioners  for  drugs  and  appliances,  j 

supplied  under  first  schedule,  Part  I,  paragraph  8  (81, 
shall  be  made  out  of  the  drug  fund  on  the  basis  of  the 
drug  tariff,  and  not  by  capitation  fee  or  percentage  on 
the  payment  to  practitioners. 

(d)  That  the  time  has  arrived  when  the  range  of  duties  of  a 

general  practitioner  of  ordinary  professional  competence 
and  skill,  as  contemplated  by  the  Medical  Benefit.  I 
Regulations,  1920,  first  schedule,  Part  I,  Clause  8  (1)- 
should  be  properly  defined.  , 

(e)  The  Subclauses  (11)  and  (12)  of  the  Medical  Benefit  l 

Regulations,  1920,  first  schedule,  Part  I,  Clause  8,  are- 
vague,  and  the  practitioner  should  be  safeguarded.  The-  | 
matters  referred  to  should  be  more  fully  discussed  in 
consultation  with  the  profession. 

(/)  That  the  prohibition  of  “Rep.  Mist.”  should  not  be 
agreed  to,  as  the  issue  of  the  prescriptions  in  triplicate  is-  I 
intended  to  provide  for  any  trouble  cast  upon  the  chemist. 

In  the  event  of  the  Rep.  Mist,  being  abolished,  two  copies  | 
of  the  prescription  should  not  be  required  for  the-  j 
chemist. 

[g)  That  the  action  of  the  Insurance  Acts  Committee  be 
strongly  supported  in  asking  for  a  capitation  fee  of 
13s.  6d. 

At  a  meeting  of  the  Sunderland  Medical  and  Panel  Committees,.  I 
held  on  November  4th,  it  was  resolved  that  Panel  Committees  I 
should  be  advised  not  to  confer  with  Insurance  Committees  on  j 
the  new  Medical  Benefit  Regulations  until  the  policy  of  the-  I 
profession  is  settled  at  the  forthcoming  Conference  in  London,  I 
of  the  Local  Medical  and  Panel  Committees. 


CORRESPONDENCE. 

Document  M.  22. 

Sir,— It  seem 3  to  me  that  the  document  M.22,  arountfc  I 
which  so  much  controversy  is  raging  at  the  present  I 
moment,  is  a  profoundly  unsatisfactory  statement  of  the  I 
just  claims  of  the  medical  profession.  I  will  confine  my 
remarks  to  the  subject  of  the  proposed  remuneration  under  j 
the  1920  Regulations. 

There  are  two  main  points  to  which  attention  should  be  I 
specially  directed.  The  first  is  the  question  of  the  proper  I 
pre-war  basic  fee.  It  has  been  admitted,  I  believe,  that  I 
for  every  insured  patient  on  a  doctor’s  panel  list  three  I 
consultations  and  one  visit  are  required  on  an  average,  I 
and  it  is  also  admitted  that  2s.  ought  to  be  paid  for  a.  j 
consultation  and  2s.  6d.  for  a  visit.  This  brings  the  basic 
fee  to  8s.  6d.— instead  of  the  7s.  3d.  given  in  M.  22— as  a  I 
basis  for  their  calculations.  The  second  main  point  is  the  | 
60  per  cent,  increase  proposed  on  account  of  the  diminished 
value  of  money.  In  M.  22  it  is  shown  that  on  account  of 
the  increase  of  expenses,  to  obtain  a  50  per  cent,  increase  I 
of  net  income  it  is  necessary  to  have  a  60  per  cent,  increase  [ 
on  gross  income.  No  sound  argument,  however,  is  pro¬ 
duced  to  show  why  medical  practitioners  ought  to  be 
content  with  a  50  per  cent,  increase  of  net  income. 

In  the  British  Medical  Journal  of  November  1st, 
p.  567  et  seq.,  there  is  a  long  unsigned  article  which  is  1 
apparently  nothing  but  an  exposition  of  M.22,  which  it 
seems  to  think  is  quite  satisfactory.  Let  us  look  at  this 
article.  It  begins  by  pointing  out  that  the  value  of  money  1 
has  diminished  by  more  than  half.  Next  it  examines  the 
position  of  working  men.  It  points  out  that  a  working.  1 
man  spends  practically  all  his  wages  on  food  and  shelter, 
and  that  therefore  it  is  absolutely  necessary  that  his 
wages  should  be  doubled.  Next  it  considers  the  case  of 
the  retail  trader,  taking  a  grocer  as  an  example.  It  is 
shown  that  in  his  case  his  turnover  is  automatically  doubled 
and  that  tlierefone  his  income  is  also  automatically  doubled. 

So  far,  so  good.  . 

Now,  when  the  case  of  the  unfortunate  medical  prac-  - 
titioner  is  considered,  the  above  arguments  are  suddenly 
abandoned.  Instead  of  saying,  the  value  of  money  being 
half  what  it  was,  the  doctor’s  income  ought  to  be  doubled, 
which  is  the  logical  outcome  of  the  preceding  arguments, 
it  goes  off  into  all  sorts  of  irrelevant  side  issues.  It  says 
that  the  doctors  cannot  expect  to  be  as  well  paid  now  as 
they  were  before  the  war.  I  ask,  Why?  It  says  that 
every  one  must  bear  a  portion  of  the  country’s  burdens, 
and  that  doctors  must  take  their  share.  I  quite  agree,  but 
we  ought  to  take  our  share  of  the  country’s  burdens  by 
paying  our  proper  share  of  taxes,  which  we  do,  and  more. 
But  we  ought  not  to  be  both  underpaid  and  overtaxed  at 
the  same  time. 

Any  income  which  a  doctor  earns  beyond  his  necessary 
living  expenses  goes  towards  the  education  of  his  children; 
and  provision  for  old  age  and* ill  health;  it  seems  to  me  to- 
be  evident  that  he  ought  not  to  be  deprived  of  the  ability 
to  do  both  these  things- 
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My  conclusion  is  that,  on  account  of  the  altered  value  of 
money,  his  net  income  ought  to  be  increased  100  per  cent, 
and  his  gross  income  110  per  cent.,  the  extra  10  per  cent, 
being  used  up  in  the  extra  expense  of  running  his  prac¬ 
tice.  Against  this  it  may  be  said  that  the- value  of  money 
may  increase  before  the  end  of  the  time  during  which  the 
new  Regulations  will  be  in  force.  Now  it  does  not  seem 
probable  that  the  value  of  money  will  be  increased  much 
in  the  next  few  years,  so  that  it  seems  clear  that  the  gross 
income  ought  to  be  increased  by  at  least  100  per  cent. 

If  now  we  make  the  calculations  as  they  ought  to  have 
been  made  in  M.22,  we  have:  original  basic  fee  8s.  6d. 
+  100  per  cent.  =  17s.,  and  adding  20  per  cent,  for  extras 
(a  figure  which  is  probably  an  under-estimate),  we  have 
17s.  +  3s.  5d.  =  £1  0s.  5d.  as  a  minimum  capitation  fee. 

Considerations  of  space  forbid  my  writing  at  greater 
length,  but  I  should  like  to  end  this  letter  by  asking  why 
the  British  Medical  Association  adopted  M.  22  in  its 
present  form,  with  its  utter  lack  of  sound  arguments  on 
the  two  points  I  have  raised,  and  whether  M.  22  has  been 
submitted  to  the  medical  profession  generally  and  endorsed 
by  them. — I  am,  etc., 

Sandown,  I.  W.,  Nov.  9th.  H.  B.  BILLUPS. 

Sir, — Perusal  of  the  memorandum  (M.  22)  sent  by  the 
Insurance  Acts  Committee  to  the  Ministry  of  Health  has 
convinced  me  that  the  Committee  has  gone  far  towards 
delivering  us  gagged  and  bound  into  the  hands  of  a  wily 
and  well-equipped  foe. 

The  suggested  capitation  fee  of  13s.  6d.  assumes  that  the 
original  capitation  fee  of  7s.  6d.was  a  correct  one,  whereas 
they  must  he  well  aware  that  it  was  forced  by  un¬ 
statesmanlike  and  unpatriotic  threats  upon  a  protesting 
profession,  and  never  had  any  pretension  to  adequacy. 

Three  methods  of  computing  this  sum  of  13s.  6d.  are 
quoted,  and  the  last  two  are  carefully  arranged  to  give  the 
same  result  as  the  first. 

The  second  one  contains  for  me  a  casus  belli  against  the 
Committee  for  suggesting  that  the  average  general  practi¬ 
tioner  earns  £1,800  per  annum.  Such  a  statement  is 
absurd  and  would,  I  think,  destroy  public  sympathy  in  the 
event  of  our  refusal  to  accept  service  under  the  new 
Regulations. 

Assuming  that  a  plutocrat  of  the  profession  earning 
£1,800  year  condescends  to  panel  work,  let  us  see  to  what 
conclusion  the  figures  quoted  by  the  Committee  would 
lead. 

If  1,000  patients  occupy  three-eighths  of  his  time  then  2,700 
would  occupy  the  whole  of  it.  Therefore,  as  he  receives  £375 
per  annum  for  1,000  panel  patients,  he  must  receive  £1,425  per 
annum  for  1,700  other  patients.  In  other  words,  he  gets  £375 
per  thousand  for  panel  patients  and  £855  per  thousand  for 
others,  or  more  than  twice  as  much  per  patient. 

The  Insurance  Acts  Committee  suggests  that  fourteen 
attendances  a  day  would  be  required  by  1,000  panel  patients. 
I  find  that  with  a  panel  of  nearly  600,  approximately 
twelve  attendances  a  day  are  required.  If  emergency 
and  night  calls  are  borne  in  mind,  surely  5s.  per  visit  and 
2s.  6d.  per  surgery  attendance  is  a  modest  claim  ;  as 
there  are  about  four  visits  to  eight  surgery  attendances, 
this  amounts  to  £2  a  day  and  represents  a  capitation  fee 
of  24s.  Special  services,  such  as  anaesthetics  and  exten¬ 
sion  of  service  under  new  Regulations,  should  be  paid  for 
in  addition. 

I  do  not  favour  calculations  based  on  increased  cost  of 
living,  etc.,  as  these  would  undoubtedly  be  whittled  away 
in  the  future.  All  the  same,  a  bonus  for  1920  in  addition 
to  the  capitation  fee  would  only  be  fair  and  just. 

As  one  would  expect  from  an  official  of  the  Government, 
Dr.  Addison,  replying  for  the  Ministry  of  Health,  demurs 
at  “  additional  expenditure  of  public  funds.”  The  figures 
supplied  by  Dr.  Addison  and  published  in  the  accounts  of 
Insurance  Act  expenditure  for  1918  are  illuminating  in 
this  respect.  They  show  that  medical  benefit  (which 
would  include  chemists’  accounts)  cost  £4,840,000.  Profits 
to  the  extent  of  £9,847,000  were  actually  invested,  and  yet 
cash  in  hand  showed  a  substantial  increase  at  the  year’s 
end.  It  is  obvious  that  our  payments  in  capitation  fees 
could  therefore  have  been  more  than  trebled  out  of  the 
funds  available. 

In  conclusion,  I  should  like  to  draw  attention  to  the  sum 
of  £73,900  for  “audit”  as  an  example  of  “expenditure  of 
public  funds.” — I  am,  etc., 

Armitage,  Staffs,  Nov.  10th.  J •  H.  CLARKE. 


The  Ministry' s  Reply. 

Sir, — It  should  not  be  difficult  for  the  Conference  to 
reduce  the  reply  of  the  Ministry  of  Health  to  waste  paper. 
It  resembles  the  leg  of  mutton  on  which  Dr.  Johnson  dined. 
It  is  ill  cooked,  ill  dressed,  and  ill  served.  Dr.  Addison 
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tells  us  there  is  a  supposition,  at  present  unfortunately 
somewhat  widely  prevalent,  that  insured  patients  will 
obtain  better  treatment  by  paying  fees  as  private  patients 
than  by  availing  themselves  of  their  right  to  medical 
benefit.  In  other  words,  the  prevalent  idea  is  that  to  get 
good  treatment  you  must  pay  for  it.  But  he  has  just  made 
the  statement  that  the  Government  cannot  ignore  the 
opinion  of  many  who  have  been  conversant  with  the 
working  of  the  Insurance  Medical  Service  that  the  1912 
I  rate  afforded  an  excessive  remuneration  for  the  services 
rendered.  Do  these  people  imagine  that  by  lowering  the 
rate  the  service  will  improve? 

In  the  Act  of  1912  the  insurance  practitioner  is  to  give 
such  treatment  as  is  of  a  kind  which  can,  consistently 
with  the  best  interests  of  the  patient,  be  properly  under¬ 
taken  by  a  general  practitioner  of  ordinary  professional 
competence  and  skill.  The  American  critic,  Dr.  Hoffman, 
held  that  the  effect  of  this  was  to  standardize  mediocre 
practice.  So  Dr.  Addison  hopes  to  change  this,  and  he 
throws  out  the  hint  that  insurance  practitioners  will 
render  to  insured  persons  the  highest  standard  of  work  of 
which  they  are  capable.  The  work  from  being  ordinary 
must  in  future  be  of  the  highest  standard.  Yet  there  is  no 
case  made  out  for  au  increased  grant ! 

The  Insurance  Acts  Committee  made  the  mistake  of 
anticipating  that  under  the  new  conditions  three-eighths  of 
a  doctor’s  time  will  be  required  for  looking  after  1,000 
insured  patients.  Of  course  the  Ministry  of  Health 
seized  on  this,  and  has  favoured  us  with  five  paragraphs 
of  reply  to  this  anticipation.  Personally  I  should  be 
delighted  to  give  two  hours  of  my  eight  hour  working  day 
for  £1,750  gross  a  year  to  look  after  1,000  patients,  but  he 
must  not  demand  more  than  the  two  hours. 

I  was  told  on  unimpeachable  authority  that  the  Govern¬ 
ment  had  increased  the  rate  of  pay  in  the  Post  Office  by 
60  per  cent,  of  the  pre-war  rate.  On  some  such  informa¬ 
tion,  I  presume,  the  Insurance  Acts  Committee  demanded 
an  increase  of  60  per  cent,  over  the  1912  rate.  Para¬ 
graph  11  of  the  reply,  by  its  weakness,  shows  that  the 
Government  is  in  a  tight  corner. 

The  reply  has  given  me  a  piece  of  interesting  informa¬ 
tion.  It  seems  that  the  health  of  men  who  were  fit  to 
join  His  Majesty’s  forces  has  so  much  improved  from 
military  training  or  from  special  war  conditions  that  the 
work  of  insurance  practitioners  has  decreased.  If  true 
this  is  most  excellent  news. — I  am,  etc., 

Exeter,  Nov.  9th.  J*  PEREIRA  GRAY.. 

Sir, — As  it  is  evident  that  M.  22  has  failed  to  convince 
Dr.  Addison  of  the  reasonableness  of  our  claim  to  an 
increased  capitation  fee  of  13s.  6d.,  I  venture  to  submit  a 
few  points  which  perhaps  may  be  helpful. 

1.  As  to  the  so-called  “basic  fee”  of  7s.  3d.  Probably 
this  is  the  correct  figure,  but  why  should  it  be  so?  Why 
do  we  not  insist  on  payment  for  the  aged  and  the  chronic¬ 
ally  disabled  ?  I  never  could  understand  why  we  should 
have  taken  on  the  treatment  of  these  gratuitously.  Now 
that  there  is  a  chance  of  revision  of  terms,  this  injustice 
should  be  put  right.  I  take  it  it  accounts  for  the  basic  fee 
being  7s.  3d.  and  not  7s.  6d.  Dr.  Addison  questions 
whether  the  fee  of  7s.  6d.  was  inadequate  from  the 
beginning.  I  can  assure  him  that  Avhile  no  doubt  it  proved 
quite  a  good  thing  to  some  practitioners  and  in  some  areas, 
in  this  district  it  was  far  from  being  so.  In  my  own 
experience,  while  it  stabilized  my  income,  it  never  paid. 

2.  I  do  not  think  there  was  any  need,  under  the  heading 
increased  cost  of  living,  to  introduce  the  question  of 
income  tax,  and  was  not  surprised  to  note  what  the 
Ministry  of  Health  had  to  say  on  that  point. 

3.  Under  heading  “expenses  of  practice”- — again  Dr. 
Addison  points  that  to  include  increased  drug  expenses  in 
the  case  of  urban  practices  is  inadmissible,  inasmuch  that 
in  such,  the  chemist  supplies  the  drugs.  This  makes  one 
wonder  if  in  arriving  at  the  figure  13s.  6d.  as  the  minimum 
to  be  asked  for,  under  the  new  agreement,  the  Insurance 
Acts  Committee  are  reckoning  that  the  rural  practitioner 
will  get  more  than  13s.  6d.,  but  at  the  expense  of  the 
urban  practitioner,  who  would  get  less,  the  average  to 
remain  at  13s.  6d. 

4.  Impaired  health  of  returned  soldiers  and  sailors. 
Now  this  is  really,  in  spite  of  what  Dr.  Addison  may 
think,  a  very  serious  matter  indeed.  I  am  painfully 
struck  by  the  large  number  of  malarial  cases  cropping  up, 
and,  worse  still,  the  number  of  cases  of  venereal  infections 
in  both  men  and  women.  There  is  quite  an  epidemic  of 
ophthalmia  neonatorum,  as  proving  my  contention.  These 
cases  are  not  paid  for  under  the  payment  by  attendance 
system.  They  are  on  the  doctor’s  ordinary  capitation  list 
in  the  large  majority  of  instances ;  and  even  if  they 
were  under  the  former  system,  to  say  that  2£d.  represents 
the  increase  per  head  per  annum  is  absolute  nonsense.. 
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Doctors  either  will  not,  or  have  not  time  to,  fill  up  the 
irksome  details  of  the  account  forms. 

5.  To  try  and  estimate  the  proportion  of  a  practitioner  s 
time  taken  up  in  panel  and  private  practice  respectively 
will  not  help  us  at  all,  and,  as  Dr.  Addison’s  comments 
show,  is  most  misleading.  Whether  a  doctor  lias  100  or 
3,000  on  liis  panel,  the  Avhole  twenty-four  hours  for  365 
days  are  what  the  contract  implies.  If  the  doctor  is  not 
at  liberty  to  attend  a  case  he  must  find  and  pay  another 


insured, 
to  make 
insured, 
pay  us? 


to  act  for  him. 

6.  I  am  relieved  to  note  that  in  the  reply  of  the  Ministry 
of  Health  (paragraph  8)  “other  methods”  of  examining 
the  question  of  suitable  remuneration  are  not  precluded 
from  consideration.  I  beg  to  offer  this  alternative  method  : 
Roughly  15,000.000,  or  one-third  of  the  population,  are 
We  are  asked  to  give  the  best  of  treatment  and 
no  discrimination  between  insured  and  non- 
What  do  the  other  two-thirds  of  the  population 
The  public,  for  the  most  part,  do  not  like 
insurance  treatment.  They  do  not  feel  they  are  getting 
the  same  as  private  cases.  Unfortunate,  but  it  is  so.  The 
only  way  to  convince  them  that  they  are  entitled  to  get  as 
good  treatment  under  the  one  system  as  the  other  is  to 
pay  equivalent  fees.  Now,  our  fees  have  been  raised 
during  the  last  two  or  three  years.  How  much  ?  30  to  50 
per  cent.  To  whatever  it  may  be,  add  the  other  con¬ 
tributory  considerations — the  inadequacy  of  the  basic  fee, 
the  increased  -calls  on  our  services,  etc.  In  connexion 
with  this  last,  I  should  say  six  attendances  per  insured 
per  annum  is  nearer  the  mark  than  four.  \\  hat  it  amounted 
to  during  the  influenza  epidemics  goodness  only  knows. 
The  average  fee  for  an  attendance  should  be  about  3s. 
I  happen  to  have  such  a  practice  as  described  in  M.  22 
that  is,  rather  less  than  1,000  panel  (before  the  war), 
representing  about  one-tliird  of  my  clients.  And  what 
do  I  find?  '  That  while  my  visiting  lists  will  show  the 
same  proportion  of  one-third  of  panel  to  two-thirds  of 
private  cases,  at  my  surgery  the  panel  patients  actually 
predominate,  or  at  least  equal  the  private. 

No,  Dr.  Addison ;  13s.  6d.  is  too  little ! — I  am,  etc., 

Padiham,  Lancs,  Nov.  10th.  ^  *  -A-GNLAA  . 


Sir, — When  I  finished  reading  the  reply  of  ttie  Ministry 
of  Health  to  M.  22  1  was  more  than  indignant  at  the 
conclusion  of  the  last  paragraph. 

Surely  the  Insurance  Acts  Committee  will  not  take  it 
lying  down,  but  enter  a  protest  by  refusing  to  continue  the 
negotiations  until  a  full  and  unreserved  apology  be  offered 
and  the  offending  sentence  withdrawn. 

No  one  suggests  that  all  doctors  are  angels,  but  there  is 
no  necessity  to  introduce  “  suppositions  at  present  un¬ 
fortunately  somewhat  widely  prevalent  ”  into  the  negotia¬ 
tion,  and  thus  lower  the  whole  tone,  as  “  suppositions  "  are 
not  confined  to  one  side. — I  am,  etc., 

Auchencairu,  Castle  Douglas,  Nov.  8tb.  ’?•  (  ROMIE. 


A  Proposal  for  Arbitration. 

Sir,— It  seems  probable,  judging  from  Dr.  Addison’s 
reply  to  M.  22.  that  the  capitation  fee  about  to  be  offered 
will  be  in  the  neighbourhood  of  8s.  9d.,  and  that  such  will 
be  deemed  inadequate  by  the  profession.  This  will  lead 
to  deadlock  or  a  discontented  service;  hence  would  it 
not  be  possible  to  ask  for  an  independent  Arbitration 
Board  to  fix  the  figure  ?  Moreover,  since  the  Regulations, 
etc.,  contain  irritating,  undesirable,  and  possibly  unfair 
conditions,  if  the  Ministry  does  not  see  its  way  to  modify 
them,  such  matters  also  should  be  presented  to  a  similar 
board  of  arbitration  for  decision. 

Both  the  Ministry  and  the  profession  are  interested 
persons  in  the  work,  and  an  independent  body  should  be 
able  to  adjust  our  differences. — I  am,  etc., 

St.  Albans,  Nov.  8th.  blDNEY  CLARKE,  M.D. 


Transfer  of  Practices. 

Sir, — 1  hope  every  insurance  practitioner  will  carefully 
read  Dr.  Bell’s  letter,  in  the  SUPPLEMENT  of  November  8th, 
as  to  the  effect  of  the  new  Regulations,  if  passed,  on  the 
transfer  of  practices  either  during  life  or  at  death.  If  the 
Government  had  taken  over  the  liquor  trade  they  would 
undoubtedly  have  had  to  compensate  the  brewers.  It  is 
now  proposed  to  confiscate  the  capital  invested  in  a  practice 
and  without  any  compensation.  The  iniquity  of  the  pro¬ 
ceeding  is  obvious.  I  note  that  at  a  meeting  of  the  South 
London  practitioners  with  regard  to  the  disposal  of 
practices  at  the  death  of  the  holder,  a  resolution  was 
passed  that  the  new  Regulation  should  not  apply  to  any 
practitioner  on  the  panel  on  December  31st,  1919.  This,  of 
course,  should  apply  also  to  the  transfer  of  a  practice 
during  life.  There  are  comparatively  few  medical  men 
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that  can  complacently  accept  the  loss  of  capital  the  result 
of  many  years’  hard  toil. 

Dr.  Addison,  in  his  reply  to  the  Insurance  Acts  Com¬ 
mittee  to  Memorandum  (M.  22)  on  Remuneration,  has,  in 
my  opinion,  scored  heavily  in  clause  21.  It  is,  of  course, 
only  a  tactical  success,  and  largely  caused  by  the  desire  of 
men  in  towns  to  have  a  huge  panel  list.  I  do  not  believe 
any  single  man  can  do  efficient  work  to  a  list  of  3,000  panel 
patients  plus  private  work,  or  even  without  this  last.  I  am 
confident  that  a  single-handed  practitioner  in  the  country 
would  have  to  give  more  than  half  his  time  to  a  panel  of 
1,000  patients. 

I  trust  that  men  will,  through  their  representatives, 
protest  against  the  suggested  method  of  dealing  with 
insured  patients  in  the  transfer  of  practices  at  death  or 
retirement. — I  am,  etc., 

Gillingham,  Dorset,  Nov.  8th.  -R-  W.  MORGAN,  M.D. 

Sir,— We  are  all  busy  reading  the  proposed  newRegula- 
'tions,  or  such  extracts  from  them  as  have  yet  reached  us. 
It  is  inevitable  that  they  should  contain  several  pro¬ 
visions  that  many  of  us  cannot  be  expected  to  take  kindly 
to,  although  upon  reflection  we  must  admit  that  they  are 
justifiable.  But  there  is  one  which  I  think  all  will  agree 
is  both  unreasonable  and  intolerable — the  abolition  of  the 
capital  value  of  our  practices  after  1922. 

A  doctor’s  practice  has,  in  most  cases,  been  bought  with 
capital  collected  with  much  difficulty,  and  in  many  cases 
the  capital  value  has  been  increased  by  his  own  efforts. 
In  these  days  it  is  practically  impossible  for  a  general 
practitioner  to  save  ;  and,  apart  from  the  policy  on  his 
life,  the  capital  value  of  his  practice  is  the  principal 
property  which  he  has  to  leave  his  wife  and  children 
should  his  life  be  suddenly  cut  short  by  accident  or 
illness. 

For  nineteen  out  of  twenty  of  us  the  withdrawal  of  this 
new  Regulation  is  absolutely  vital.  It  appears  that  the 
Insurance  Acts  Committee  did  their  best  to  prevent  its 
insertion.  I  sincerely  hope  that  the  Panel  Committees 
will,  each  and  all,  appreciate  the  extreme  gravity  of  this 
situation,  and  instruct  their  representatives  at  the  Con¬ 
ference  to  insist  on  the  abolition  of  this  dishonest  pro¬ 
posal,  and  in  this  way  strengthen  the  hands  of  the 
Insurance  Acts  Committee.  This  body  made  a  great 
principle  of  not  considering  remuneration  until  we  had 
agreed  upon  conditions  of  service.  Let  us  adhere  to  tha  t 
policy,  and  insist  upon  the  maintenance  of  the  capital 
value  of  our  practices  before  we  consider  the  question  of 
what  is  adequate  remuneration  for  service  under  the  Act. 

It  is  a  great  and  vital  principle  that  is  at  stake.  It  is 
worth  fighting  for,  and  a  conflict  upon  this  would  bring  us 
far  more  public  sympathy  than  any  dispute  about  our 
capitation  fee. — I  am,  etc., 

Caine,  Nov.  9th.  E  •  EDE. 

Sir,— It  is  to  be  hoped  that  medical  men  engaged  in 
insurance  practice — those  few  who  have  managed  to  secure 
a  print  of  the  Draft  Regulations,  1920,  copies  of  which  the. 
Ministry  of  Health  appears  so  shy  of  circulating  too  widely 
— realize  the  true  meaning  of  Article  IS  (1)  (C). 

At  a  meeting  of  North  London  insurance  practitioners  at 
the  Royal  Society  of  Medicine  on  Thursday,  November  6th, 

1  a  member  of  the  Insurance  Acts  Committee,  in  reply  to  a 
question,  said  that  the  reason  the  Ministry  of  Health  had 
in  proposing  this  new  Regulation  was  that  they  wished  to 
put  down  certain  abuses  which  had  arisen,  chiefly  in  con¬ 
nexion  with  death  vacancies,  when  panel  lists  were  trans¬ 
ferred  en  bloc  as  at  present. 

Of  course  this  is  not  the  real  motive  the  Ministry  has  in 
bringing  in  this  new  Article  16  (1)  (C).  The  abuses  in¬ 
dicated  in  the  very  small  number  of  instances  in  which 
they  can  occur  could  quite  easily  be  provided  against,  by 
introducing  two  or  three  special  disciplinary  rules. 

The  fact  is  that  the  Ministry  of  Health  has  made  up  its 
mind  that  vested  interest  in  the  goodwill  of  insurance 
practice  is  to  be  swept  away,  and  the  introduction  of  the 
new  Regulation  is  a  good  beginning  towards  that  end. 

The  immediate  effect  of  the  Regulation,  upon  urban 
practices  especially,  will  be  to  depreciate  the  goodwill  of 
existing  panel  lists  by  at  least  60  per  cent.  It  takes  away 
a  capital  value  which  most  of  us  have  had  to  buy  :  a 
capital  value,  the  existence  of  which  Mr.  Lloyd  George 
admitted  specifically  both  in  the  House  of  Commons  and 
at  the  Special  Representative  Meeting  in  May-June,  1911, 
during  the  passage  of  the  Insurance  Bill.  Yet  Ave  have  a 
member  of  the  Insurance  Acts  Committee  seeking  to 
justify  this  new  Regulation  on  the  ground  that  the  capital 
value  of  the  goodwill  it  destroys  was  created  by  the 
Insurance  Act  itself  ! 

If  one  did  not  know  that  this  gentleman  represents  the 
interests  of  the  profession,  one  would  almost  be  driven  to 


Nov.  15,  1919] 


NAVAL  AND  MILITARY  APPOINTMENTS. 


Supplement  to  the  t  t  rv 

British  Medical  Journal 


the  conclusion  that  his  chief  concern  was  to  justify  and 
carry  through  any  regulation,  however  outrageous,  pro¬ 
posed  by  the  Ministry  of  Health. — I  am,  etc., 

W.  J.  Deighan, 

Member  London  Panel  Committee, 

London,  N.E.,  Nov.  11th.  Representative  City  Division. 

Sir, — The  novel  procedure  of  automatically  transferring 
patients  by  the  thousand  from  one  doctor  to  another  with¬ 
out  consulting  them  was  unknown  before  the  Insurance 
Vet  came  in,  and  can  hardly  be  defended  in  these  demo¬ 
cratic  times.  Such  process  is,  moreover,  a  gross  violation 
jf  that  “  free  choice  of  doctor'’  on  which  we  insisted  so 
vehemently,  and  still  put  forward  as  an  excuse  for  not 
limiting  panels,  and  for  opposing  State  service. 

Even  without  this  unprecedented  action,  a  panel  practice 
must  remain  far  more  readily  transferable,  than  any  private 
one  is  or  ever  has  been.  First,  because  a  panel  list  con¬ 
tains  numbers  of  persons  who  have  never  required  a 
lector,  would  not  appear  on  any  private  list,  and  have 
ormed  no  strong  personal  predilection  ;  secondly,  because 
each  single  person  can  be  at  once  appealed  to  individually 
py  the  purchaser  who  has  the  list,  and  this  with  a  mini- 
uum  of  labour  and  expense,  by  merely  supplying  printed 
slips  to  be  sent  with  the  notice  by  the  Insurance  Com- 
uittee ;  and  thirdly,  because  the  Allocation  Committee 
vill  naturally  give  precedence  to  his  claims  in  allotting 
hose  who  make  no  choice. 

No  private  or  even  club  practice  before  the  Act  gave 
such  security  of  transfer.  I  can  conceive  no  attitude  more 
atal  if  we  would  oppose  State  medical  service  than  that 
>f  Dr.  J.  A.  Bell,  which  lays  us  open  to  the  charge  that  we 
>nly  value  “free  choice  of  doctor”  when  it  suits  our 
pockets  so  to  do. — I  9m,  etc., 

S  Chicheeter,  Nov.  10th.  G.  C.  GARRATT. 


The  Regulations  and  the  Warning  Notice,  G.M.C. 

Sir, — During  the  past  week  I  have  received  two  interest- 
ng  documents.  One  contains  a  list  of  certain  acts  which 
he  General  Medical  Council  considers  “discreditable  to 
lie  profession  of  medicine.”  The  other  is  a  copy  of  the 
raft  Medical  Benefit  Regulations  for  1920.  The  General 
ledical  Council  carefully  points  out  that  the  list  of 
ffences  is  by  no  means  exhaustive,  and  that  there  are 
aany  other  acts  which  it  might  deem  “  discreditable.” 

It  is  somewhat  difficult  to  reconcile  these  two  official 
ocuments,  since  the  acceptance  of  the  new  Regulations 
roukl  be  distinctly  “discreditable  to  the  profession  of 
ledicine.”  They  swathe  us  in  yards  of  red  tape.  They 
isplay  gross  and  unjustifiable  interference  with  our 
berty  and  rights.  They  demand  our  services — services 
hich  are  absolutely  indispensable— under  conditions  to 
liich  no  self-respecting  tradesman  or  working-man  would 
ubmit. 

Recently  I  ventured  to  send  you  a  letter  for  which  you 
fere  unable  to  find  room  in  the  British  Medical 
ournal.  I  concluded  that  letter  by  suggesting  that  the 
ritish  Medical  Association  might  materially  help  in  pro- 
mting  that  unity  without  which  we  should  always  be  at 
le  mercy  of  any  who  tempted  us  to  part  with  our  birth  - 
ght  of  freedom  for  a  mess  of  pottage — no  matter  how 
nsavoury. 

The  mess  of  pottage  is  now  offered  us.  Must  we 
irtake  of  it  ?  Cannot  the  combined  intellects  of  the 

Irofcssion  save  us  from  the  fate  of  Esau,  who  “found 
o  place  of  repentance  though  he  sought  it  carefully  with 
>ars  ”  •? — I  am,  etc., 

South  Brent,  Devon,  Nov.  9tli.  F.  W.  STYLE. 

Ii-t  _ 


Craft  Guild  Control'. 

Sir,— It  may  interest  your  readers  to  know  that  in  the 
itimation  of  costs  in  the  Lancashire  cotton  trade  as  1 
gards  the  Insurance  Acts  cost,  manufacturers  are  ’ 
aking  a  profit  of  from  l£d  to  2d.  per  week  per  insured 
ind.  Thus,  a  manufacturer  with  1,000  to  1,500  work- 
;ople  is  in  the  transfer  of  this  burden  alone  making  in 
■oflt  on  cloth  the  annual  income  on  insurance  account  of 
panel  practitioner.  When  one  considers  the  other  leak- 
;es  to  the  profession— or  is  it  a  trade,  and  a  cheap  one 
that'? — now,  as  in  the  heavy  cost  of  the  insurance 
>mpany  bookkeeping  and  the  unnecessary  costs  on  the 
ug  account,  is  it  not  time  that  the  whole  profession 
a  craft  guild  took  out  of  the  control  of  layman  and 
ireaucrat  its  own  business  affairs? 

These  losses,  which  go  into  the  pockets  of  manufacturers 
id  the  limited  companies,  would,  under  a  guild  craft 
ntrol  united  with  every  member  of  the  profession  in,  go  to 
ose  practitioners  who  earn  them.  Thus  those  who  with-  | 


out  capital  cannot  purchase  a  practice  would,  under  a  fair 
guild  tariff,  be  able  to  develop  individually.  At  present 
the  younger  element  of  the  profession,  if  it  is  impossible 
to  buy,  have  either  to  take  subsidiary  positions  as 
assistants  or  locumtenents,  or  remain  comparatively  idle, 
especially  where  a  contract  system  is  uncongenial,  un¬ 
acceptable,  and  intolerable. 

Dr.  Hoffman  in  his  analysis  of  work  under  the  Insurance 
Act  proves  that  of  1,000,000  cases,  80  per  cent,  were  of 
illness  of  short  duration,  the  medical  charge  for  which 
could  have  been  paid  by  the  patients  themselves  under  a 
moderate  tariff  of  a  united  craft. 

Besides  the  waste  over  a  single  bureaucracy  controlling 
drugs  and  book-keeping,  all  these  vested  interests  under 
the  Act  could  be  dispensed  with,  thus  making  for  some 
reduction  at  least  in  the  cost  of  commodities. 

The  massing  of  the  population  under  contract  for 
attendance  also  militates  against  the  full  employment  of 
all  practitioners,  besides  lessening  the  field  of  good  careful 
observation  and  time  to  do  it  in,  which  is  a  neglected 
element  in  these  days  of  mere  base  commercial 
materialism. — I  am,  etc., 

Burnley,  Nov.  10th.  J.  I.  HALSTEAD. 


Ilalial  aitti  jHUliiarir  Jljjponttments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty:— 
Surgeon  Captain  E.  A.  Penfold,  D.S.O.,  to  the  Vivid,  for  R.N. 
Barracks,  Devonport.  Surgeon  Commander  A.  G.  Eastment  has 
been  placed  on  the  retired  list.  Surgeon  Commanders  :  W.  E. 
Mathew  to  R.M.  Division,  Plymouth  ;  H.  B.  Hill  to  the  President, 
additional,  as  Inspecting  Medical  Officer  R.N.  Auxiliary  Sick  Berth 
Reserve  ;  C.  K.  Bushe,  O.B.E.,  to  the  President,  additional,  for  Medical 
Department,  Admiralty;  R.  Hughes  to  Pembroke  Dock  Hospital  and 
Dockyard,  C.  R.  Sheward  to  Malta  Dockyard;  A.  L.  Sheldon  to  the 
Diligence  ;  A.  R.  Schofield  to  the  Greenwich .  Surgeon  Lieutenant 
Commanders :  H.  H.  Babington  to  the  Tamar,  R.  Willan  to  the 
Caledon.  Surgeon  Lieutenants  :  R.  E.  Rampling  to  the  Malaya, 
F.  C.  Wright  to  the  Osborne,  additional,  for  R.N.  College,  Osborne. 
Surgeon  Lieutenant  (temporary)  .T.  L.  Lamond  to  the  Eaglet. 


ARMY  MEDICAL  SERVICE. 

Colonel  V  W.  O.  Beveridge,  C.B.,  G.B.E.,  D.S.O.,  to  be  Director  01 
Hygiene  at  the  War  Office,  and  to  be  temporary  Brigadier-General 
whilst  so  employed. 

The  notification  in  the  London  Gazette  of  April  30th,  1919,  regarding 
temporary  Colonel  H.  Alexis  Thomson,  C.M.G.,  is  cancelled. 

Temporary  Colonel  A.  G.  Phear,  C.B.,  relinquishes  his  commission 
and  retains  the  rank  of  Colonel. 

Royal  Army  Medical.  Corps. 

Temporary  Colonel  H.  Burrows,  C.B.E.  (Captain  R.A.M.C.,  T.F.). 
relinquishes  his  temporary  commission  on  reposting. 

Lieut. -Colonel  J.  E.  Brogden,  half-pay  list,  retires  on  retired  pay  011 
account  of  ill  health. 

Lieut. -Colonel  P.  S.  Lelean,  C.B.,  to  be  a  Professor  at  the  Royal 
Army  Medical  College. 

Lieut. -Colonel  W.  H.  V  .  Elliot,  D.S.O.,  ret.  I.M.S.,  to  be  temporary 
Lieutenant-Colonel. 

Lieutenant-Colonels  relinquish  the  temporary  rank  of  Colonel ; 
J.  H.  Campbell,  C.B.E. ,  D  S.O.,  A.  W.  N.  Bowen,  C.B.E.,  D.S.O., 
(Brevet  Colonel)  L.  Humphry,  C.M.G.,  H.  S.  Roch,  C.M.G.,  D.S.O.. 

B.  F.  Wingate,  D.S.O.,  B.  B.  Burke,  C.B.E.,  D.S.O.,  (Brevet  Colonel 
J.  Powell,  D.S.O.,  D.  O.  Hyde.  C  B.E„  D.S.O. 

Lieutenant-Colonels  relinquish  the  acting  rank  of  Colonel :  H. 
Hewetson.  D.S.O. .  C.  .J.  O’Gonnan,  D.S.O. ,  G.  M.  Goldsmith,  C.B.E.. 
(Brevet  Colonel)  W.  R.  Blackwell,  C.M.G.,  A.  E.  Hamerton,  C.M  G., 
D.S.O.,  (Brevet  Colonel)  W.  R.  P.  Goodwin,  D.S.O  ,  W.  L.  Steele, 

C. M.G.,  H.  R.  Bateman,  D.S.O.,  (Brevet-Colonel)  G.  J.  A.  Ormsbv 

D. S.O. 

To  be  acting  Lieutenant-Colonels  whilst  specially  employed  :  Tem¬ 
porary  Captains  (acting  .Majors)  F.  R.  Fraser,  F.  D.  Saner. 

Major  and  Brevet  Lieut. -Colonel  E.  Ryan,  C.M.G.,  D.S.O.,  relin¬ 
quishes  the  temporary  rank  of  Lieutenant-Colonel. 

Temporary  Major  E.  B.  Pooley,  T.D.  (Major  4th  Royal  Lancashire 
Regiment,  T.F.),  relinquishes  his  temporary  commission  on  reposting. 

The  following  officers  relinquish  the  acting  rank  of  Major:  Captain 
W.  B.  Allen,  V.C.,  D.S.O.,  M.C. ;  temporary  Captains  J.  B.  Lester  (on 
ceasing  to  be  specially  employed),  R.  Charles,  O.B.E..  G.  Richardson. 

Temporary  Captain  W.  G.  T.  Story  to  be  acting  Major  whilst  com¬ 
manding  troops  on  a  hospital  ship  from  August  21st  to  October  13th 
1919. 

Captain  F.  J.  Stuart  to  be  Major,  with  seniority  next  below  Major 
G.  Petit,  M.C. 

Captain  A.  L.  Foster  to  be  acting  Major  whilst  specially  employed 
(August  1st,  1919,  substituted  for  notification  in  the  London  Gazette. 
October  2nd,  1919). 

Captain  H.  W.  Browne,  M.C.,  from  T.F.,  to  be  Captain,  March  30th, 

1918,  but  not  to  reckon  for  pay  or  allowances  prior  to  October  1st, 

1919,  precedence  next  below  R.  G.  Martyn. 

Captain  K.  P.  MacKenzie  is  seconded  for  service  with  the  Egyptian 
Army. 

Temporary  Captain  Bruce  Malaher  to  be  Captain,  January  26th, 
1919,  but  not  to  reckon  for  pay  or  allowances  prior  to  October  1st,  1919, 
with  precedence  next  below  R.  Stowers. 

Captain  D.  C.  Bowie  from  S.R.  to  be  Lieutenant,  and  to  be 
temporary  Captain,  August  29th,  1918,  but  not  to  reckon  for  pay 
or  allowances  prior  to  October  1st,  1919,  precedence  next  below  J.  C. 
Coutts. 

E.  P.  Peake,  late  Captain  C.A.M.C.,  to  be  temporary  Captain. 
Temporary  Captain  T.  S.  Law  to  be  Lieutenant,  and  to  be 
temporary  Captain,  June  19tli,  1916.  but  not  to  reckon  for  pay  01- 
allowances  prior  to  October  1st,  1919,  precedence  next  below  W.  E. 
Hodsins 
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Lieutenants  (temporary  Captains)  to  be  Captains:  W.  H.  Ferguson, 
M.C..  J.  A.  Crawford,  P.  R.  O’B.  Phillips. 

J.  F.  Cooper,  late  temporary  honorary  Captain,  to  be  temporary 
honoraiy  Captain. 

To  be  temporary  Lieutenant  J.  A.  A.  P.  Scott. 

The  following  officers  relinquish  their  commissions Temporary 
Lieutenant-Colonels  and  retain  the  rank  of  Lieutenant-Colonel  :  S.  L. 
Jones  (on  ceasiug  to  be  employed  at  Notts  County  War  Hospital), 

H.  G.  Ashwell  (on  ceasing  to  serve  with  the  Bagthorpe  War  Hospital, 
Nottingham),  .T.  V.  Blachford  (on  ceasing  to  be  employed  at  the 
Beaufort  War  Hospital).  Temporary  Majors  and  retain  the  rank  of 
Major:  J.  B.  P.  Phillips  (on  ceasing  to  be  employed  at  the  Beaufort 
War  Hospital).  (Brevet  Lieut.-Colonel)  S.  Flemi  g,  A.  E.  Morrison 
(on  ceasing  to  be  employed  at  the  Sunderland  War  Hospital).  Tem¬ 
porary  Captain  (acting  Lieut.-Colonel)  C.  J.  West,  O.B  E.,  and  is  , 
granted  the  rank  of  Lieutenant-Colonel.  Temporary  Captains  and 
are  granted  the  rank  of  Major  :  D.  M.  Hunter,  M.C.  (January  20th,  1919,  , 
substituted  for  notification  in  the  London  Gazette,  March  4tli,  1119), 

A.  Fullerton,  M.C.,  D.  ,T.  Glen,  (acting  Major)  J.  Taylor,  O.B.E., 
W.  S.  S.  Berry,  O.B.E..  B.  Semple,  O.B.E.  Temporary  Captains  and 
retain  the  rank  of  Captain  :  S.  Melville.  N.  M.  Boyce,  B.  K.  G.  Graves 
(on  a  count  of  ill  health  contracted  on  active  service),  H.  Appleton,  , 
F.  J.  A.  Keane,  J.  A.  Quip.  C.  B.  Edwards,  H.  A.  rle  Morgan,  J.  B. 
McFarland,  M.C.,  J.  D  llobertson,  M.C.,  D.  McDougall,  C.  J.  Marshall,  j 
P.  D.  Scott,  J.  M.  Forsyth,  M.C.,  P.  VV.  .Maclagan,  M.C.,  N.  «.  Neill, 

P.  Bose,  J.  A  O’Dea,  A.  W.  Frew,  S.  Littlewood,  J.  Lyons,  G.  Pirie,  j 
D.  W.  Bitcbie.  On  account  of  ill  health:  A.  C.  Dickson,  B.  Wood- 
White.  W.  Hughes.  On  account  of  ill  health  caused  by  wounds:  ; 
J.  Stevenson,  M.C.  Temporary  honorary  Captains  and  retain  the  I 
honorary  rank  of  Captain  :  J.  L.  Dickie  (on  ceasing  to  serve  with  the 
British  Bed  Cross,  Notley,  November  18th,  1915,  substituted  for  noti¬ 
fication  in  the  London  Gazette,  November  25th,  1915)  J.  F.  Harvey. 
Temporary  Lieutenant :  O.  K.  Lang,  and  retains  the  rank  of  Lieu¬ 
tenant.  Temporary  honorary  Lieutenant:  S.  J.  Cattley,  and  retains 
the  honorary  rank  of  Lieutenant. 


ROYAL  AIR  FORCE. 

Medical  Branch. 

Flight  Lieutenants  to  be  Squadron  Lieutenants:  W.  A.  S.  Duck, 
A.  E.  Panter,  A.  B.  Sharrod. 

Transferred  to  the  unemployed  list: — Captains:  W.  B.  Loveless, 
M.C.,  L.  B.  Stringer,  B.  J.  Hearn,  J.  I.  Bussell,  C.  Peacock.  Second 
Lieutenant  W.  Jones. 


INDIAN  MEDIC  A  C  SERVICE. 

Colonel  J.  K.  Close,  M.D.,  Officiating  Surgeon-General  with  the 
Government  of  Bengal,  has  been  appointed  to  officiate  as  Inspector- 
General  of  Civil  Hospitals,  United  Provinces,  with  effect  from  the 
date  on  which  he  assumes  charge  of  his  duties. 

Major  VV.  P.  G.  Williams,  M.B.,  to  be  a  Deputy  Medical  Store 
Keeper  to  Government,  as  a  temporary  measure,  with  effect  from 
August  31st. 

Major  R.  H.  Bott,  M.B.,  F.R.C.S..  appointed  to  be  Professor  of 
Surgery,  King  Edward  Medical  College,  and  First  Surgeon  to  the  Mayo 
Hospital,  Lahore,  substantively  pro  tempore,  with  effect  from 
August  20th. 

Major  W.  J.  Powell,  Staff  Surgeon  4th  (Quetta)  Division,  appointed 
to  hold  charge  of  the  current  duties  of  the  office  of  the  Civil  Surgeon, 
Quetta,  in  addition  to  his  own  duties,  with  effect  from  August  17th. 

Major  H.  B.  Drake  appointed  substantively  as  Deputy  Assay  Master, 
Calcutta,  with  effect  from  February  7th. 

Major-Generals  W.  E.  Jennings  and  W.  H.  B.  Robinson,  C.B., 
appointed  Honorary  Physician  and  Honorary  Surgeon  to  the  King 
respectively. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  H.  Jones  relinquishes  his  commission  on  account  of 
ill  health  and  retains  the  rank  of  Uieut. -Colonel. 

Lieut.-Colonel  (brevet  Colonel)  G.  S.  Woodhead,  K.B.E.,  V.D., 
relinquishes  his  commission  on  account  of  ill  health  and  retains  his 
rank. 

Captain  C.  Forbes,  O.B.E. ,  relinquishes  his  commission  on  account 
of  ill  health  and  retains  the  rank  of  Captain. 

Captains  (acting  Majors)  relinquish  the  acting  rank  of  Major  on 
ceasing  to  be  specially  employtd:  R.  M.  Vick,  O.B.E.,  G.  E.  Mar  in, 
G.  L.  Findlay,  A.  K.  Maclachlan,  J.  Muir,  O.B.E. 

1st  London  Sanitary  Company. — Lieutenant  W.  G.  Gibbs  to  be 
Captain.  _ 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

The  announcements  regarding  the  following  officers  in  the  London 
Gazette  of  the  dates  indicated  are  cancelled:  Majors  J.  Leach 
(March  11th,  1919).  R.  Corfe  and  E.  C.  Stack  (January  9th,  1919),  A  B. 
Murray  (January  14th.  1919),  W.  B.  Armstrong  (December  21st,  1918', 
G.  W.  McIntosh  (December  12th,  1918),  F.  N.  Grinling  (December  31st, 
1918);  Captain  (acting  Major)  R.M.  Vick,  O.B.E.  (January  14th,  1919). 


VOLUNTEER  FORCE. 

Derbyshire  B.A.M.CAV.).— Temporary  Captain  G.  S.  Sims  and 
temporary  Lieutenant  W.  R.  Paton  relinquish  their  commissions 
and  are  granted  the  honorary  rank  of  Captain  and  Lieutenant 
respectively. 


QUEEN  MARY’S  ARMY  AUXILIARY  CORPS. 

Auxiliary  Section  It. A. M.C.  attached.— Recruiting  Medical  Con¬ 
troller  A.  M.  Roberts,  O.B.E.,  to  be  Controller  of  Medical  Services. 


APPOINTMENTS. 

Bibby,  James  R.,  M.B.,  C.M.Edin.,  Medical  Officer  of  Health,  City  of 
Gloucester,  vice  W.  M.  Hope,  M.R  C.S.,  D.P.H.,  deceased. 
Collett,  Henry  R.  P.,  L.D.S..  R.C.S.Eng.,  Honorary  Dental  Surgeon 
to  the  Salford  Royal  Hospital. 

Diggle,  F.  Holt,  O.B.E.,  F.R.C.S.,  Assistant  Honorary  Surgeon, 
Birmingham  and  Midland  Ear  and  Throat  Hospital,  Birmingham. 
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Forty,  A.  Alan.  M.R.C.S.,  L.R.C.P.,  Medical  Officer  and  Public: 
Vaccinator,  Hornton  District,  Banbury  Union. 

IIalliwell,  T.  O.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Institution, 
of  Dewsbury  Union. 

Hardyman,  G.,  M.B.,  F.R.C.S.E.,  Honorary  Consulting  Surgeon  of 
the  Royal  Mineral  Water  Hospital,  Bath. 

Lumb,  John,  M.B.,  B.S.Durh.,  B.Hy.,  D,P.H.,  Medical  Officer  of 
Health  for  Wrexham. 

Phillips.  Hugh  R.,  M.D.Editi.,  Anaesthetist,  Hospital  for  Sick 
Children,  Great  Ormond  Street. 

Russell,  Douglas  W.,  M.B.,  D.P.H.,  Visiting  Physician  to  the- 
Victoria  Infirmary,  Glasgow. 

Trethowan,  W.  H.,  M.B.,  B.S.Lond.,  Orthopaedic  Surgeon,  Queen 
Mary's  Hospital,  Metropolitan  Asylum  District. 

District  Medical  Officers.— K.  E.  Crompton,  M.B.  (Thorubury 
Union);  J.  L.  M.  Govan,  L.R.C.P.  and  S  Edin.,  L.B.F  P.S.Glas 
(Malmesbury  Union) ;  J.  McMillan,  M  B.  (Birkenhead  Union). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  lor  inserting  announcements  of  Births,  Marriages,  ami 
Deaths  is  6s.,  which  sum  shoidd  he  forwarded  with  Ike  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Ward.— On  the  9th  November,  at  Enborne  Grange,  Newbury,  th& 
wife  of  George  E.  S.  Ward,  M.D.,  M.R.C.P.,  of  16,  Queen  Anne 
Street,  W.l,  a  daughter. 

I 

MARRIAGE. 

Maynard— Tuli.y,— At  St.  Philips,  Kensington,  by  the  Rev.  A.  Ryder 
Mitchell,  on  November  5th,  Edwin  Maynard.  M.D.,  F.R.C.S.,  of  81. 
Oxford  Terrace,  Hyde  Park,  W.,  to  Nancy  Frances  Tully. 

DEATH. 

Campbell.— On  September  25th,  1919.  at  Swiss  View,  Yercand, 
Madras  Presidency,  India,  George  Gunning  Campbell,  M.R. O.S., 
L.R.C.P.,  youngest  son  of  the  late  Jame^  Campbell,  Esq.,  in  his 
43rd  year. 


DIARY  FOR  THE  WEEK. 

IIarveian  Society,  11,  Chandos  Street,  W.— Thursday,  8.30  p.m..  Dr. 
William  Hill  :  Prevalent  Misconceptions,  often  Mischievous, 
concerning  the  Oesophagus  and  its  Diseases. 

London  Dermatological  Society,  49,  Leicester  Square,  W.C.— 
Tuesday,  4.30  p.m.,  Cases  and  Specimens;  5.30  p.m.,  paper  by  Mr. 
H.  K.  Prossor. 

Royal  Society  of  Medicine. — General  Meeting  of  Fellows,  Tuesday. 

5  p.m.  Ballot  for  Fellowship.  Section  of  Therapeutics  and 
Phar  macology :  Tuesday,  4.30  p.m..  Discussion  :  Treatment  and 
Management  <  f  Diseases  due  to  Deficiencies  in  Diet,  to  be  opened 
by  Dr.  F.  G.  Hopkins,  and  continued  by  Dr.  F.  D.  Boyd,  Dr.  Marion 
Delf,  Dr.  A.  Harden,  Miss  Hume,  Dr.  W.  H.  Willcox,  and  Dr  S.  S. 
Zilva.  Section  of  Pathology :  Laboratory  Meeting  at  the  Lister 
Institute  for  Preventive  Medicine,  Chelsea  Gardens.  8. W.l, 
Tuesday.  8.30  p.m.  Section  of  History  of  Medicine  :  Wednesday, 

5  p.m.:  Dr.  Archibald  Leitch  :  Farquhar  Leicbe,  Medicus  Regis; 
Dr.  Charles  Singer  :  The  Earliest  Medical  Text  by  an  English 
Hand.  Section  of  Deimatology :  Thursday.  4.30  p.m.,  Cases. 
Section  of  Otology:  Friday,  5  p.m.,  Ca-es.  Section  of-  KlectroA 
Therapeutics :  Friday,  8.30  p.m.,  Dr.  G.  B.  Batten:  Apparatus  for 
Obtaining  Morton  Wave  Current  and  Static  Modalities  from  a 
Coil;  Major  G.  Cooper,  R.A.M.C. :  The  Artificial  Stimulation  of 
Muscle,  with  Demonstraiion  of  a  New  Form  of  Faradic  Coil. 

.  Society  of  Tropical  Medline  and  Hygiene.  11  Chandos  Street. 
W. — Friday,  8.20  p.m.,  Major  It.  E.  Austen,  D.S.O. :  Anti-Mosquito 

Measures  in  Palestine  during  the  Campaigns  of  1917-1918. 

' 

POST-GRADUATE  COURSES  AND  LECTURES. 

j  Brompton  Hospital  for  Consumption. — Wednesday,  4.30  p.m.. 
Dr.  Jex-Blake :  Bronchiectasis. 

|  Fellowship  of  Medicine,  1,  Wimpole  Street  W. — Monday,  uoou, 
Dr.  H.  MacCormac :  Diagnosis  of  Skin  Diseases.  Wednesday, 
noon,  Mr.  E.  A.  Peters:  Rhino-Pharyngeal  and  Sphenoidal  Sinus 
Sepsis  in  Relation  to  General  Disease. 

|  Manchester  Royal  Infirmary. — Tuesday,  Dr.  Clegg  :  Glaucoma. 
Royal  Eye  Hospital.  Southwark.— Tuesday,  5  p.m.,  Diseases  of  the 
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INSURANCE  ACTS  COMMITTEE. 


REJOINDER  TO  THE  MINISTER  OF  HEALTH 
ON  REMUNERATION  OF  INSURANCE 
PRACTITIONERS  (M.  26). 

L  The  Insurance  Acts  Committee  has  carefully  considered 
the  reply  of  the  Minister  to  its  Memorandum  (M.  22)  on 

Remuneration.  The  Committee  notes  with  satisfaction  that 

the  Minister  fully  recognises  the  importance  of  providing 
regeneration  for  the  doctors  engaged  in  giving  medical 

services  under  the  Insurance  Acts,”  and  it  agrees  that  “any 
proposal  for  increased  expenditure  must  receive  the  closest 
scrutiny.  Such  scrutiny  the  case  put  forward  by  the  Com¬ 
mittee  has  evidently  received,  and  the  Minister’s  reply  leaves 
the  Committee  of  opinion  that  its  case  has  been  “conclusively 
estab  .shed  both  by  those  points  which  that  reply  subjects  to 
criticism  and  by  those  other  considerations  which  the  reply  has 
almost  completely  ignored.  1  " 

Qr,2'  Thu  ,!J0nTttee.  endcavoured  in  its  Memorandum  to 
approach  the  subject  in  as  dispassionate  and  scientific  a  spirit 

mfK‘b,r  ln  V,ew  °f  ,the  *<*  aat  on  many  points  e*a<5  or 
sufficiently  numerous  data  are  not  forthcoming,  and  that 
some  of  the  conditions  which  it  was  desired  to  put  forward 
are  not  susceptible  of  mathematical  demonstration,  the  Com- 

™tte!,TS  C‘T’eIul  t0  under-8tate  rather  than  to  over-state  the 
case,  and  such  figures  as  are  used  seem  extremely  moderate 
and  not  at  all  difficult  to  maintain. 

be3:_The  criticisms  of  the  Minister  on  these  figures  appear  to 

(a)  That  the  estimate  of  60%  increase  required  on  the 
basic  fee  by  reason  of  the  altered  value  of  money  requires 
considerable  reduction  by  reason  of  (i.)  an  improper  or 

am,  S  r.eferefce  to  income-tax,  and  (ii.)  an  incorrect 
application  to  urban  practices  of  figures  relating  to  the 

practices.  W°rklng  eXI,enses  irl  rural  or  semi-rural 

thib)  JhH  thf  °aSe  88  t0  \n.creased  attendance  required  as 
the  result  of  war  conditions,  is  “of  a  conjectural 
character  and  is  “a  very  large  over-estimate.” 

£]  snOofif8  suitability  of  a  gross  annual  income  of 
UL8J0  at  the  present  value  of  money  for  a  practitioner 
or  good  ability  occupied  during  the  whole  of  his  ordinary 

gthskofgt  t-T  18  douktflul  5  and  that  the  estimate  that 
1  nno  f  th  itime  m,ght  be  recluired  by  responsibility  for 
1,000  insured  persons  is  •  ‘  difficult  to  accept  as  the  finally- 
considered  view  of  the  profession,”  mainly  because  many 
members  of  the  profession  have  themselves  opposed  the 
maximum  limit  of  3  000  such  persons  for  all  practitioners, 
d)  that  the  additional  work  ”  required  by  any  new 

°h  'S,7nl"'  ch“pd  °°"ditio,ls  of  service  cannot 
tor’s  daily 'woilc.1311  “  ,<*3'  Potion  of  the 


4.  The  Committee  proposes  to  examine  these  criticisms 
seriatim,  and  to  point  out,  in  connection  with  the  last  of  them 
what  appears  to  be  an  extremely  unfortunate  difference  of 
attitude  on  this  matter  as  shown  by  the  Memorandum  of  the 
Lommittee  and  the  Minister’s  reply  thereto. 

5.  The  Committee  is  in  entire  agreement  with  the  observa- 
tions  of  the  Minister  in  paragraph  12  of  his  reply  on  the 
subject  of  income-tax.  It  agrees  that  the  income  produced  by 
any  suitable  capitation  fee  “  must  contribute  its  proper  share 
to  public  burdens,  ’  and  it  admits  that  if  the  present  income-tax 
presses  with  undue  hardness  on  the  professional  classes  (as  it 
does)  the  proper  remedy  for  this  is  to  be  sought  in  a  reform  of 
the  incidence  of  the  tax  rather  than  in  an  increase  of  remunera¬ 
tin' th°  same  time  it  is  to  be  noted  that  the  manufacturers 

and  the  merchants  can,  and  usually  do,  fix  the  price  of  their 
commodities  after  taking  into  account  the  amount  of  income- 
tax  they  have  to  pay,  thus  in  effect  to  a  considerable 
extent  passing  on  their  burdens  to  the  purchasers  of  those 
commodities. 

6.  In  its  Memorandum,  however,  the  Committee  made 
reference  to  income-tax  for  an  entirely  different  purpose.  The 
argument  was  that  what  is  known  as  the  “Civil  Service 
Award  is  inapplicable  in  this  connection,  both  because  the 
circumstances  of  a  general  practitioner  differ  in  some  material 
respects  from  those  of  the  Civil  Servant  and  because  the 
award  itself,  in  a  case  of  a  fairly  ordinary  character  and  not 
far  removed  as  to  income  from  that  of  a  successful  general 
practitioner,  could  be  shown  to  produce  an  effective  addition 
o  the  income  quite  insufficient  to  compensate  for  those 
particular  additional  expenses  in  respect  of  which  the  bonus 
was  given.  The  propriety  of  taking  account  of  income-tax 
jor  this  purpose  is  evident  when  it  is  remembered  that  it  would 
be  possible  to  award  a  bonus  which,  by  reason  of  the  effect  of 
income-tax  would  actually  result  in  a  lessened  instead  of  an 
increased  spending  power.  It  must  be  noted  that  comparison 
is  made  not  with  the  pre-war  income  tax  but  with  the  present 
nicome-tax  payable  if  there  had  been  no  bonus.  The  propriety 
of  these  points  is  evident  from  the  fact  that  the  Civil  Service 
Arbitration  Board,  in  its  award  dated  11th  November  1919 
not  only  recommends  an  increased  bonus  to  civil  servants  but 
in  doing  so  states  that  it  thinks  “that  the  argument  is  not 
without  force  that,  in  determining  the  extent  to  which  the 
different  classes  of  civil  servants  should  be  called  upon  to 
share  in  the  national  burden  by  foregoing  full  compensation 
for  the  decrease  in  the  purchasing  power  of  money,  the  extent 
to  which  they  are  already  sharing  in  that  burden  by  payihg 

increased  income  tax  is  a  relevant  consideration.”  6 

7.  Throughout  the  Memorandum  the  Committee  had  in 
mind  not  urban  practices  only,  but  urban,  semi-urban,  and 
rural  alike,  in  so  far  as  the  last  two  classes  are  conducted 
within  the  conditions  regarded  in  the  capitation  fee,  ie 
without  dispensing  and  within  a  two-mile  radius  for  travelling 
the  chief  arguments  based  upon  the  figures  given  as  to 
expenses  of  practice,  is  not  that  the  proportion  of  expenses 
to  gross  receipts  lias  increased,  but  that  the  percentage  of 
imneftSe0t  the  expenses  themselves  between  1914  and  end  of 
1  j8c  C0nsiderably  greater  than  the  percentage  of  increase 
asked  for  on  account  of  the  cost  of  living ;  and  that  therefore 

[Sul 
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the  percentage  of  increase  proper  to  the  gross  income  should  be 
greater  than  that  proper  to  the  net  income.  It  is  probable 
that  the  cost  of  drugs  is  the  item  which  has  increased  propor¬ 
tionately  least  between  1917  and  1919  ;  and  whatever  be  the 
relative  prouortion  of  expenses  to  gross  income  in  rural  and  in 
urban  practices  respectively,  the  Committee  can  have  no 
doubt,  for  the  reasons  given  in  the  Memorandum,  that  the 
percentage  of  increase  of  the  expenses  themselves  has  been 
distinctly  greater  in  the  latter  than  in  the  former.  This  is  all 
that  matters  for  the  purpose  of  the  immediate  argument,  but 
the  figures  seem  to  show  also  that  percentages  distinctly  in 
excess  of  the  25%  and  33^%  which  the  Committee  has  later  on 
taken  as  the  proportion  of  expenses  to  gross  income  in 
non-dispensing  and  dispensing  practices,  would  be  quite 
legitimate. 

8.  In  spite  of  the  difficulty  of  exact  calculation,  to  doubt 
the  propriety  of  an  increase  of  remuneration  of  50  per  cent, 
net  or  tiO  per  cent,  gross  on  account  of  the  altered  value  of 
money  seems  to  the  Committee  a  surprising  blindness  to  facts. 
Practitioners  know  from  universal  experience  that  the  cost  of 
food,  clothing,  fuel,  light,  cleaning  materials,  servants,  and 
the  education  of  their  children  has,  on  the  average,  increased 
to  a  far  greater  extent  than  this.  Rates  are  materially  higher, 
and  now  practitioners  are  experiencing,  as  their  leases  termi¬ 
nate,  a  very  substantial  raising  of  the  rents  of  their  houses 
or  surgeries.  Many  of  the  less  financially  successful  prac¬ 
titioners  are  now  in  very  difficult  economic  circumstances,  and 
even  the  more  successful,  in  spite  of  economies  carried  to  the 
extreme,  are  beginning  to  find  the  margin  of  income  which 
enabled  them  to  make  some  provision  for  the  future  disappear. 
The  Committee  is  convinced,  by  the  experience  of  its  own 
members,  and  by  the  expressions  of  opinion  on  this  point  which 
it  has  received  from  all  parts  of  the  country,  that  so  far  from 
any  ‘‘necessary  correction”  of  the  00  per  cent,  being  in  a 
downward  direction,  as  Dr.  Addison  thinks  is  proper,  a  greater 
increase  than  this  could  justifiably  be  asked  for. 

9.  The  Minister  regards  as  a  “very  large  over-estimate  ’ 
the  suggestion  that  some  10  per  cent,  increase  is  required  by 
reason  of  the  increased  attendance  necessitated  by  the  effects 
of  the  war  on  discharged  and  demobilised  sailors  and  soldiers, 
and  similar  effects  on  other  insured  persons.  The  Minister 
states  that  the  case  showing  increase  of  work  on  these  grounds 
is  “  conjectural,”  and  asks  the  impossible  when  he  complains 
that  “  110  attempt  is  made  to  estimate  the  actual  amount  of 
extra  attendance  for  which  provision  should  be  made  under 
any  of  these  heads.”  There  are  three  classes  of  persons  con¬ 
cerned,  (a)  discharged  disabled  men,  (b)  men  demobilised  in 
impaired  health,  (c)  other  insured  persons  whose  health 
(nervous  health  especially)  has  been  unduly  disturbed  by  war 
strain.  It  is  true  that  actual  figures  are  available  with 
regard  to  the  first  of  these  classes  only,  but  the  Committee 
repudiates  strongly  the  suggestion  that  the  case  with  regard  to 
the  others  is  conjectural.  Very  wTide-spread  experience 
demonstrates  the  reality  of  the  increased  attention  required 
by  all  these  classes,  and  the  fact  that  it  is  necessarily  impossi¬ 
ble  under  present  conditions  to  demonstrate  with  anything 
like  mathematical  accuracy  the  extent  of  this  increased  atten¬ 
tion  does  not  in  the  least  alter  the  fact  of  its  existence.  The 
figures  with  regard  to  discharged  disabled  men  are  valuable, 
but  the  Committee  has  given  in  its  Memorandum  reasons 
for  believing  that  they  under-state  the  case.  They  do 
show,  however,  that  such  men  require  twice  the  attention  re¬ 
quired  by  an  ordinary  insured  person,  and  that  not  less  than 

per  cent,  increase  is  required  in  respect  of  them.  The 
Committee  would  point  out,  too  (a)  that  considerable  numbers 
of  disabled  men  Mere  retained  in  the  Army  during  the  last 
few  months  of  the  war  and  after  the  Armistice,  and  have  since 
been  demobilised  instead  of  being  discharged  disabled,  and 
have  been  left  to  get  their  pensions  in  the  ordinary  way,  and 
(b)  that  it  is  only  now,  or  in  the  early  future,  that  many 
disabled  men  are  completing  or  will  complete  their  insti¬ 
tutional  treatment,  and  will  pass  under  the  care  of  an  insurance 
practitioner.’ 

10.  Experience  has  led  practitioners  to  believe  that  the 
extra  attendance  required  by  men  demobilised  in  impaired 
health  is  materially  greater  in  bulk  than  that  required  by  dis¬ 
charged  disabled  men ;  and  though  the  extra  attendance  re¬ 
quired  by  the  third  class  varies  somewhat  in  different  localities, 
there  are  many  practices  in  udiieh  the  effect  of  this 
class  is  at  least  equal  to  the  effect  of  either  of  the  others. 
This  is  reinforced  by  the  experience  of  Approrred  Societies 
as  is  evidenced  by  the  statement  made  by  Mr.  A.  C.  Thomp¬ 
son,  President  of  the  Annual  Conference  of  Industrial 
Approved  Societies,  in  his  presidential  address  on  October 
29th  last  that,  “  the  effect  of  the  war  upon  the  health  of  the 
community  has  been  a  matter  for  serious  consideration  by 
Approved  Societies  in  many  ways,  not  the  least  of  which  is  its 
effect  upon  the  payment  of  sickness  and  disablement  benefits, 


not  only  to  men  who  have  been  serving  in  the  forces,  but  also 
to  the  general  body  of  members,  particularly  perhaps  those 
women  members  who  have  been  employed  in  ways  to 
which  previously  they  were  unaccustomed.”  On  the 
other  hand,  though  the  Committee  is  not  concerned  to  dispute 
the  fact  stated  by  the  Minister  that  there  are  some  individual 
“  former  soldiers  or  other  members  of  the  community  whose 
health  may  have  benefitted  directly  or  indirectly  from  military 
training  or  from  special  war  m nditions,”  the  profession  has 
not  experienced  any  diminished  call  on  its  services  on  the 
part  of  any  considerable  number,  or  whole  class  of  such 
persons.  While,  therefore,  the  Committee  is  not  in  a  position 
to  demonstrate  that  exactly  10  per  cent,  is  the  increase 
required  on  these  grounds,  it  is  of  opinion  that  this  figure  can 
be  justified  as  being  about  three  times  the  percentage  properly 
applicable  (and  in  part  demonstrated  as  applicable)  to 
discharged  disabled  men  alone. 

11.  The  Committee  has  mentioned  £1,800  a  year  as  the  gross 
income  at  present  day  values  which  an  efficient  medical  practi¬ 
tioner  might  expect  to  earn  in  middle-age  when  M'orking  his 
ordinary  full  time.  On  the  propriety  of  this  amount  Dr.  Addison 
expresses  no  opinion,  but  suggests  that  an  opinion  on  this  point 
will  be  formed  by  the  “public  generally.”  The  Committee 
believes  that  a  fullyinstructed  public  opinion  would  regard  its 
contention  as  not  unreasonable,  but  it  had  hoped  that  the 
Minister  of  Health  would  have  been  in  a  position  to  form  an 
opinion  and  to  aid  the  formation  of  an  instructed  public  opinion. 
This  amount  of  £1,800  gross  would  be  received  partly  for  attend¬ 
ance  on  private  patients  and  partly  as  remuneration  under  the 
insurance  arrangements.  If  therefore  30  per  cent,  be  taken  as 
the  proportion  of  working  expenses  this  modest  estimate  would 
leave  a  net  income  of  £1,260,  or  approximately  £800  in  pre-war 
money  values,  taking  a  very  moderate  vieM'  of  the  alteration 
in  such  values.  It  is  to  these  figures  that  public  opinion  should 
be  directed.  How  does  this  compare  with  the  income  of 
medical  men  doing  M’ork  which  can  more  easily  be  gauged  on 
a  time  money  basis  ?  The  recognised  present  pay  at  school 
clinics,  maternity'  and  child  welfare  centres,  and  under  the 
Ministry7  of  Pensions,  is  a  guinea  and  a  half  per  session  of 

hours,  i.e.,  £1,510  net  for  2,400  hours.  In  the  Navy7  or 
Army  a  successful  officer  of  comparable  age  or  position  would 
be  receiving  with  allowances  and  pension,  approximately7 
£1,400  net.  The  maximum  salary7  of  a  medical  officer  of 
health  in  a  large  town  should  certainly  under  present  conditions 
reach  £1,250.  The  Committee  is  aware  that  these  cases  are 
not  in  every  way  comparable  to  that  now  under  consideration, 
but  the  differences  are  not  all  in  one  direction.  If  the  public 
are  to  judge,  it  should  be  pointed  out  that  the  medical  pro¬ 
fession  is  one  in  -which  nearly  all  the  circumstances  M'hich 
justify  high  remuneration  operate.  These  are  (a)  it  is  the 
calling  which  has  the  longest  and  most  expensive  period  of 
training,  and  in  which  therefore  actual  earning  of  income 
begins  very  late  ;  (b)  income  is  more  continuously  dependent 
on  personal  health  and  exertion  than  in  almost  any  other 
profession  or  branch  of  commerce  ;  (c)  there  is  no  other  calling 
in  which  the  tie  to  work  is  so  absolutely  continuous  and  in  M'hich 
any  holiday  or  break  is  so  difficult  to  obtain  ;  (d)  it  is  a  dangerous 
occupation,  involving  exposux-e  to  infection  in  various  virulent 
forms  ;  (e)  it  involves  taking'  responsibility  of  the  highest 
order  and  the  exercise  of  the  most  skilful  judgment.  It  can 
safely7  be  said  that  if  a  medical  man  cannot  look  forward,  if 
completely7  successful  in  his  career,  and  devoting  his  whole 
time  to  his  wrork,  to  earning  in  middle  age  a  net  income  of 
between  £1,000  and  £1,500  (at  present  values)  a  year  it  is  not 
financially  worth  while  to  enter  the  profession,  and  young  men 
of  good  ability  and  education  would  be  well  advised  to  adopt 
some  other  career. 

12.  The  Minister’s  reply  suggests  that  there  is  some  incon¬ 
sistency  between  the  contention  that  the  proper  care  of  1000 
insured  persons  would,  under  the  proposed  conditions,  require 
3/8ths  of  the  2,400  hours  accepted  as  the  ordinary  time 
of  a  practitioner  for  this  purpose,  and  the  opposition 
which  a  large  number  of  insurance  practitioners  have  made  to 
a  limit  of  3,000  such  persons.  The  Committee  is  not  aware  of 
any  such  inconsistency.  The  opposition  to  the  3,000  limit 
has  never  been  based  on  the  contention  that  the  average 
practitioner  could  always  be  relied  upon  to  give  proper 
attention  to  that  number  of  insured  persons  in  addition  to  a 
certain  amount  of  private  practice,  but  on  the  fact  that  there 
were  some  practitioners  whose  personalities  and  the  circum¬ 
stances  of  M'hose  practices  might  justify  them  in  accepting 
more  than  that  number,  and  that  therefore  a  universal 
maximum  limit  was  undesirable.  However,  the  Committee  is 
now  recommending  practitioners  to  accept  this  limit,  and  it 
will  be  remembered  that  a  resolution  of  the  last  Conference 
laid  it  down  that  the  conduct  of  such  large  practices  as  would 
be  indicated  by  a  list  of  more  than  3,000  might  from  time  to 
time  be  the  subject  of  enquiry. 
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13.  The  Committee  cannot  accept  any  other  fraction  as 
being  more  reasonable  than  the  3/8 ths  which  they  have  sug¬ 
gested  ;  though  here  again  it  is  impossible  to  demonstrate 
with  mathematical  precision  that  this  is  exactly  the  appro¬ 
priate  one.  There  will  always  be  .some  practices  more  con¬ 
centrated  than  others,  and  some  practitioners  who  are  able  to 
work  effectively  for  a  longer  time  than  others,  but  taking  all 
practices  and  all  practitioners  into  the  average,  and  taking- 
account  of  all  varieties  of  service,  including-  minor  operations 
under  an  anscsthetic,  the  Committee  thinks  that  some  four 
visits  and  ten  or  eleven  consultations  may  well  occupv  almost 
-or  fully  two  hours  and  a  half,  and  that  an  extra  half  hour  at 
least  may  be  allocated  to  the  correspondence,  reports,  notes, 
records,  and  professional  reading  necessitated  by  that  number 
of  patients.  In  addition  to  this,  the  Committee  has  pointed 
out  in  its  Memorandum,  and  it  desires  again  to  emphasize, 
that  the  conditions  of  the  insurance  service  really  constitute  a 
prior  claim  on  the  practitioner’s  time  for  his  insured  persons. 
If  such  persons  were  to  be  placed  in  every  respect  on  an 
■equality  with  other  patients,  and  were  to  take  an  equal  chance 
with  them  of  being  able  to  secure  at  any  time  the  practi¬ 
tioner’s  services  this  would  not  hold  good,  but,  in  that  case, 
several  of  the  Regulations  would  require  to  lie  deleted  or 
materially  altered. 

14.  The  Committee  observes  that  the  Minister  offers  no 
observations  in  his  reply  on  the  third  variety  of  method  of 
■calculating  the  fee  used  in  the  Memorandum,  and  it  supposes, 
therefore, that  the  propriety  of  the  figures  put  forward  under 
4;h is  head  is  not  seriously  impugned. 

15.  The  Committee,  however,  cannot  agree  that  the  nature 
•of  the  decision  to  be  arrived  at  is  completely  stated  in  the 
first  sentence  of  the  last  paragraph  of  the  Minister’s  reply  ;  nor 
that  in  attempting  to  fix  the  remuneration  appropriate  to  such 
a  revision  of  the  service  as  will  make  it  more  completely 
-efficient  and  s  tisfactorv  than  it  has  been  it  is  necessary  to 
■attach  paramount  importance  to  “additional  work  expected  ” 
to  “  the  actual  increase  of  work,”  or  to  the  fact  that  “changed 
-conditions  will  require  more  time  to  be  devoted  to  the  work  ” 
in  any  particular  proportion.  These  considerations  have  their 
place,  and  the  Committee  is  prepared  to  maintain  the  con¬ 
clusions  it  has  arrived  at  by  the  more  or  less  imperfect  methods 
•of  calculation  adopted  in  its  Memorandum.  But  it  is  a  high 
•degree  of  skill  and  the  acceptance  of  heavy  responsibilities 
which  have  primarily  to  be  recompensed  in  professional  re¬ 
muneration,  whatever  may  be  the  exact  amount  of  “work” 
involved  or  “time  ”  used  in  the  rendering  of  particular  items 

■of  service.  The  Committee  notes  with  great  satisfaction  that 
Dr.  Addison  “  desires  that  it  should  be  made  clear  that  his 
•eventual  estimate  will  be  based  on  the  assumption  that  in¬ 
surance  practitioners  will  render  to  insured  persons  the  hio-hest 
standard  of  work  of  which  they  are  capable.”  That  is  the 
standard  of  work  which  the  profession  wishes  to  give,  which 
the  Committee  and  the  Local  Medical  and  Panel  Committees 
represented  desire  to  encourage,  and  which  has  been  constantly 
in  the  mind  of  the  Committee  in  preparing  its  Memorandum. 
It  is  obvious  that  the  standard  of  remuneration  should 
•correspond  to  the  high  standard  of  work  expected  and  accepted. 
The  object  of  Regulations  is  to  maintain  such  a  standard 
■  and  the  profession,  in  the  belief  that  it  is  itself  the  most 
powerful  instrument  for  maintaining  the  honour  and  con¬ 
duct  of  its  members,  is  anxious  to  co-operate.  This  being 
so.  it  appears  to  the  Committee  to  ’be  entirely  irrelevant  to 
refer,  as  the  Minister  does  in  his  reply,  to  the  fact  that  there 
are  some  practitioners  in  some  places  who  have  not  always 
maintained  that  standard.  Dr.  Addison  can  scarcely  intend 
to  suggest  that  the  remedy  for  this  should  be  found  in  a 
relatively  lower  general  rate  of  remuneration. 

16.  The  Committee  goes  further  than  this.  It  believes,  and 
has  set  out  in  its  Memorandum,  not  only  that  the  Insurance 
practitioner  must  give  his  best  services  to  his  insured  persons, 
but  that  he  is  capable  of  rendering  and  should  render  to  the 
best  of  his  ability  and  opportunity,  very  valuable  services  to 
the  community  both  in  the  sphere  of  preventive  medicine  and 
in  that  of  medical  research.  The  paramount  importance  of 
the  general  practitioner  in  these  respects  is  only  now  becoming 
adequately  and  generally  recognised,  and  the  Committee  is 
somewhat  surprised  that  the  Minister  of  Health,  whom  it 
regards  as  the  chief  custodian  of  the  public  health,  apparently 
attaches  so  little  importance  to  this.  To  siif-^est  as 
seems  to  be  done  in  paragraph  18  of  Dr.  Addison’s  reply,’ that 
because  the  results  of  this  work  may  not  be  apparent  for  a 
considerable  time  it  is  almost  unnecessary  to  take  account 
of  it  as  regards  the  period  for  which  the  present  ar¬ 
rangements  are  being  made,  appears  astonishing  from  a 
Ministry  the  successor"  whose  administration  must  depend  to 
an  overwhelming  degree  upon  preventive  measures  and  research 
work.  The  Committee  is  strongly  of  opinion  that  the  insurance 
service  offers  the  most  valuable  opportunities  for  this  kind  of 


work,  and  that,  even  though  under  present  conditions  it  is  not 
possible  to  expect  it  in  a  higher  degree  from  every  practitioner, 
it  is  this  fact  which  should  be  made  a  means  of  attracting  to 
and  maintaining  in  the  service  practitioners  of  the  desirable 
type  and  status.  For  this  purpose,  as  for  others,  the  re¬ 
muneration  must  bo  sufficient.  The  State  can  have  what  it 
pays  for.  If  the  insurance  service  is  to  be  what  the  Com¬ 
mittee,  the  profession,  and  (it  is  believed)  the  Ministry  of 
Health  wish  it  to  become,  the  remuneration  can  scarcely  be 
calculated  on  a  basis  less  than  which  the  Committee  has 
suggested.  It  is  possible  that  a  service  might  be  secured  at  a 
somewhat  lower  rate  of  remuneration,  but  the  Committee  is 
firmly  of  opinion  that  in  those  circumstances  the  service,  how  - 
ever  suitable  for  some  purposes,  must  necessarily  be  less 
zealous,  less  satisfactory,  less  useful  to  the  community  than 
would  otherwise  be  the  case. 


CURRENT  NOTES. 


Central  Medical  War  Committee. 

At  the  meeting  of  the  Council  on  November  5th  the 
Treasurer  reported  that  he  had  received  the  sum  of  £5,000 
from  the  Government  as  a  contribution  towards  the 
expenses  incurred  by  the  Central  Medical  War  Committee. 
The  expenses  of  the  Committee  were  nearly  three  times 
this  amount,  and  the  Treasurer  expressed  the  opiniou,  in 
which  the  Council  concurred,  that  it  was  very  satisfactory 
to  receive  this  recognition  of  the  Government’s  apprecia¬ 
tion  of  the  services  rendered  by  the  Committee  durum  the 
war. 

The  Journal  Committee. 

At  the  meeting  of  Council  011  November  5th  Mr.  Albert 
Lucas,  who  has  been  re-elected  Chairman  of  the  Journal 
Committee,  presented  a  report  in  the  course  of  which  it 
was  stated  that  Dr.  C.  Herbert  Hall  and  Dr.  C.  O.  Haw¬ 
thorne  had  been  elected  to  serve  as  representatives  of  the 
Committee  on  the  Finance  Committee,  and  that  a  joint 
subcommittee  with  t  he  Finance  Committee  had  been 
appointed  to  consider  various  financial  and  other  questions 
with  regard  to  the  printing  of  the  Journal,  the  time  of 
going  to  press,  and  the  proposal  to  discontinue  the  practice 
of  stitching  the  Supplement  into  the  Journal.  It  was 
also  reported  that  in  response  to  the  suggestion  of  Dr. 
Keppie  Paterson  (honorary  secretary  of  the  Edinburgh 
and  Leith  Division)  it  had  been  resolved  to  form  a  per¬ 
manent  list  01  members  desiring  to  receive  copies  of  the 
indexes  of  the  Journal,  Supplement,  and  Epitome. 


Increase  of  Private  Fees. 

It  will  be  recalled  that  the  Representative  Body  of  the 
Association  referred  to  the  Council  the  question  of  the 
raising  of  fees  for  medical  attendance  owing  to  the  in¬ 
creased  cost  of  living  and  increased  practice  expenses;  and 
the  Council  has  strongly  recommended  each  'Division  to 
urge  the  practitioners  in  its  area,  both  members  and  non¬ 
members,  to  increase  their  pre-war  fees  for  private  practice 
by  not  less  than  50  per  cent.  In  some  areas  action  has 
already  been  taken  with  good  results,  but  where  this  has 
not  been  done  the  necessary  steps  should  at  once  be  taken. 
After  the  meeting  at  which  the  decision  is  arrived  at,  a 
notice  should  be  sent  to  all  the  newspapers  in  the  area 
stating  that  the  step  is  taken  in  accordance  with  the 
wishes  of  the  Council  of  the  Association.  It  is  evident 
that  the  Association  cannot  consistently  make  demands  011 
public  bodies  for  increases  of  salaries  of  medical  officers, 
increases  of  insurance  remuneration,  etc.,  unless  the  pro¬ 
fession  shows  by  raising  those  fees  over  which  it  has  full 
control  that  it  considers  an  increase  necessary. 

Colonial  Medical  Services. 

The  British  Medical  Association  will,  at  an  early  date, 
give  evidence  before  the  Colonial  Medical  Services  Com¬ 
mittee  recently  appointed  by  the  Secretary  of  State  for 
the  Colonies  to  inquire  into  the  position  of  the  medical 
services  of  the  various  Colonies  and  Dependencies,  and 
matters  arising  therefrom.  Medical  officers  belonging  to, 
or  with  recent  experience  of,  any  of  the  colonial  medical 
services  are  invited  to  communicate  to  the  Medical  Secre¬ 
tary  of  the  Association — which  is  now  engaged  in  the 
the  preparation  of  its  evidence— any  matters  which  in 
their  opinion  should  be  brought  to  the  notice  of  the 
Colonial  Medical  Services  Committee  by  the  Association. 
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Election  of  Representatives. 

The  Annual  Meeting  of  the  Representative  Body  at 
Cambridge  in  1920  will  begin  on  Friday,  June  25th,  and 
will  be  continued  on  the  following  week-days,  Bnder  the 
by-laws  of  the  Association,  Representatives  and  Deputy 
Representatives,  if  not  already  elected,  must  be  elected 
not  later  than  May  28tli  and  their  names  notified  to  the 
Medical  Secretary  not  later  than  June  4th.  It  is  entirely 
a  matter  for  each  constituency  to  decide  whether  it  shall 
elect  its  Representatives  and  Deputy  Representatives  by 
general  meeting  or  by  postal  vote.  Officers  oi  Divisions 
are  urged  to  consider  carefully  by  which  of  these  two 
methods  most  interest  may  be  aroused.  Where  the  election 
is  conducted  by  means  of  the  postal  vote  a  meeting  o 
the  constituency  must  subsequently  be  held  to  instruct 
the  Representatives.  The  grouping  of  constituencies  tor 
1920-21  is  the  same  as  that  for  the  .current;  year,  except 
that  the  North  Northumberland  Division  of  the  North  ot 
England  Biancli  and  the  new  Willesden  Division  of  the 
Metropolitan  Counties  Branch  are  made  independent 
constituencies. 

The  Panel  Conference. 

The  annual  conference  of  representatives  of  Local 
Medical  and  Panel  Committees  will  be  held  in  the 
Memorial  Hall,  Farringdon  Street,  London,  L-C.,  on 
Thursday  next,  November  27tli.  The  proceedings  will 
begin  at  10  a.m.,  and  will  be  continued  on  the,  following 
day,  if  necessary.  The  chairman  will  be  Dr.  H.  G.  Dam 
of  Birmingham.  In  the  printed  agenda  of  the  conference 
will  appear  all  notices  of  motions  received  up  to,  and  in¬ 
cluding,  Monday,  November  17tli,  except  any  that  may 
be  contrary  to  the  decisions  of  the  July  Conference.  T  ie 
printing  of  such  notices  does  not,  however,  affect  the 
position  of  relevant  amendments  or  motions  received  later ; 
but  in  order  to  secure  consideration  these  should  be  sent 
to  the  Medical  Secretary  before  November  27th,  or  handed 
in,  in  writing,  at  an  early  stage  of  the  conference,  lhe 
main  topics  before  the  conference  will  be  the  question  of  re¬ 
muneration  and  the  1920  draft  Regulations,  lhe  Chairman 
of  the  Insurance  Acts  Committee  will  propose  a  motion 
that  the  Regulations  cannot  be  accepted  unless  at  the  same 
time  the  remuneration  is  upon  a  satisfactory  basis. 


|K«etnujs  of  IGraitcljes  anti  miitstans. 

Southern  Branch. 

British  Medical  Association  Lecture. 

The  autumn  general  meeting  of  the  Southern  Branch 
was  held  at  Southampton  on  November  13th,  when  the 
President,  Dr.  J.  Lockhart  Livingston,  took  the  chair. 
The  new  Ethical  Rules,  a  copy  of  which  had  been  sent  to 
every  member  of  the  Branch,  were  unanimously  adopted. 
Sir  Thomas  J.  Horder  gave  an  interesting  lecture  on 
“Preventive  treatment  in  influenza,”  which  was  much 
appreciated.  Questions  were  asked  and  points  raised  by 
Drs.  Livingston,  Stancomb,  Bosworth  Wright,  Purvis, 
Scott-Ridout,  Fuller  England — to  which  Sir  1.  J. 
Horder  replied.  The  President,  on  behalf  of  those 
present,  warmly  thanked  the  lecturer,  and  expressed  the 
hope  that  on  some  future  occasion  he  would  again  address 
them.  The  lecture  will  be  published  at  an  early  date. 


INSURANCE. 


INSURANCE  ACTS  COMMITTEE  AND  SCOTTISH 
SUBCOMMITTEE. 

Election  of  Direct  Representatives. 

The  following  practitioners  have  been  elected  as  direct 
representatives  of  Local  Medical  and  Panel  Committees' 
on  the  Insurance  Acts  Committee  and  the  Scottish  Sub¬ 
committee  for  the  session  1919-20.  The  counting  of  the 
votes  has  been  verified  by  Mr.  Gray,  Assistant  Secretary 
of  the  Proportional  Representation  Society. 

Insurance  Acts  Committee. 

Dr.  M.  Dewar  (Edinburgh) ;  Dr.  J.  Goff  (Both well). 

-Dr.  H.  L.  Rutter  (Newcastle-on-Tyne). 

Dr.  A.  Forbes  (Sheffield);  Dr.  P.  V.  Fry  (Sowerby- 


Group  “  A. 
Group  "  B.” 
Group 
Bridge). 

Group 
(OldhamX 
Group  *’  E." 
Group  “  F. 
Group  “  G  ” 
Group  ‘ 
Group  ' 
Group  ] 
Group  ‘ 
(London) 
Group  ' 
Group  ' 


C."— 

'  D."— Dr.  H.  F.  Oldham  (Morecambe);  Dr.  F.  Radcliffe-- 

Dr.  Hugh  Jones  (Dolgelly). 

-Dr.  T.  Ridley  Bailey  (Bilston). 

-Dr.  T.  G.  Miles  (Ruardean). 

-Dr.  T.  Wood  Locket  (Mclkshaml. 

-Dr.  J.  P.  Williams-Freeman  (Andover). 

-Dr.  C.  P.  Lankester  (Guildford).  . 

-Dr.  H.  B.  Brackenbury  (Hornsey);  Dr.  H.  G.  Cowie- 
C.  H.  Panting  (Leyton). 

-Dr.  A.  Liunell  (Paulerspury). 

—Dr.  C.  J.  Palmer  (Mansfield  Woodhouse). 


h: 

‘  1.”- 
‘  j.”- 
‘  K." 
;  Dr. 
'  L." 

1  M.” 


Scottish  Subcommittee. 

County  Panel  Crmmitlees.— Dr.  William  B1  ir  (Jedburgh) :  Dr.  C.  L  - 
Douglas  (Cupar,  Fifei;  Dr.  J.  W.  Little  (Nowmains);  Dr.  W.  K~ 
Martine  (Weston,  Haddington).  ,,  ~  t 

Burgh  Panel  Committees—  Dr.  J.  Andrew  (Coatbridge),  Dr.  J- 
Hume  (Perth);  Dr.  C.  Nairn  (Greenock);  Dr.  J.  Todd  (Glasgow). 


COUNTY  OF  LONDON  PANEL  COMMITTEE. 

A  SPECIAL  meeting  of  the  London  Panel  Committee  was 
held  on  November  lltli  to  decide  upon  the  instructions  to- 
be  given  to  the  Committee’s  representatives  at  the  forth¬ 
coming  Conference  of  Local  Medical  and  Panel  Com¬ 
mittees.  It  was  agreed,  in  the  first  place,  to  put  forward 
a  resolution  that  practitioners  011  the  panel  should  not  bo 
recommended  to  accept  service  under  the  proposed  Regu¬ 
lations  and  new  terms  of  service  for  1920  until  a  satis¬ 
factory  rate  of  remuneration  had  been  agreed  upon. 
Subject  to  this  qualification  a  general  approval  was  given, 
to  the  new  Regulations,  hut  it  was  agreed  that  certain, 
emendations  should  be  pres -ed  for.  The  discussion  prin¬ 
cipally  centred  upon  the  new  conditions  relating  to  the 
disposal  of  practices  on  retirement  or  death,  and  after 
several  suggested  amendments’  had  been  lost  it  was 
resolved  to  ask  the  Insurance  Acts  Committee  to  endeavoui 
to  obtain  an  emendation  to  the  effect  that  the  new  article 
should  not  apply  in  the  case  of  the  death  of  any  prac¬ 
titioner  whose  name  was  included  in  the  medical  list  on 
December  31st,  1919.  Various  other  emendations  were 
agreed  to,  designed  to  bring  the  Regulations  into  harmony 
with  the  views  expressed  at  the  two  meetings  of  London 
practitioners  which  were  convened  by  the  Committee  and, 
reported  in  the  SUPPLEMENTS  of  November  8tli  and  15th. 


METROPOLITAN  COUNTIES  BRANCH;  WlLLESDEN  DIVISION. 

(  meeting  of  the  Willesden  Division  was  held  on  November 
th  The  revised  ethical  rules  were  adopted.  The  insurance 
/■reement  for  1920  was  discussed  in  part,  more  particularly 
jmergency  treatment  for  insured  persons,  and  it  was  agreed  to 
express  the  opinion  of  the  Division  as  follows: 

That  in  emergency  cases  occurring  in  the  patient’s  own  area  (that  is. 
jig  doctor’s  area)  the  doctor  called  should  render  first  aid  only,  and 
bould  be  paid  by  the  patient’s  own  doctor.  .  , 

Incases  occurring  outside  the  patients  own  area  the  doctor  called 
h  uld  be  paid  out  of  the  pool,  the  patient’s  panel  doctor  not  being 
esponsible  for  treatment  outside  bis  area. 

In  cases  occurring  in  factories  the  employer  should  be  responsible 

or  first  aid  fees. 

The  Honorary  Secretary  read  some  notes  on  comparison  of 
private  fees  with  capitation  fees  and  insurance  work.  The 
’eneral  opinion  was  that  private  fees  should  be  increased.  It 
vas  decided  to  continue  the  discussion  at  the  next  meeting. 

It  was  unanimously  decided  to  invite  Dr.  Buchan,  M.O.H.  lor 
iVillesden  Urban  District,  to  read  a  paper  on  work  of  municipal 
Hospital,  clinics,  and  welfare  centres;  and  Dr.  Macevoy, 
nedical  referee  to  Willesden  Pensions  Committee,  a  paper  on 
iis  work  with  disabled  soldiers. 


MEETING  OF  LONDON  PRACTITIONERS. 

The  Panel  Committee  for  the  County  of  London  has  called5' 
a  mass  meeting  of  insurance  practitioners,  to  be  held  at 
Wigmore  Hall  on  Sunday  next,  November  23rd,  at  3  p.m. 
The  chair  will  be  taken  by  Dr.  H.  J .  CARDALEr  Chairman- 
of  the  London  Panel  Committee.  ,  ^ 

The  object  of  the  meeting  is  to  discuss  the  Medical 
Benefit  Regulations,  1920,  and  the  New  Terms  of  Service 
and  Remuneration  for  1920.  «  . 

The  following  resolutions  passed  by  the  London  Panes 
Committee  will  be  considered  : 

1.  That  the  Panel  Committee  for  the  County  of  London 

cannot  recommend  the  practitioners  on  the  panel  m 
London  to  accept  service  under  the  Medical  Beuelit  Regu¬ 
lations,  1920,  until  a  satisfactory  rate  of  remuneration  has 

been  agreed  to.  ,  „  , 

2.  That  the  Panel  Committee  for  the  County  of  London  do 

express  a  general  approval  of  the  new  Regulations  for 
1920  and  request  the  Insurance  Acts  Committee  of  the 
British  Medical  Association  to  endeavour  to  obtain  the 
following  emendations  thereto — - 

Xi)  That  the  new  Article  16(1)  (c)  should  not  apply  in  the  case 
of  the  death  of  any  practitioner  whose  name  was  included  m 
the  medical  list  on  the  31st  day  of  December,  1919. 

(ii)  That  fair  compensation  be  paid  on  account  of  the  altered 
value  of  the  goodwill  of  practices,  by  taking  this  into  con¬ 
sideration  in  fixing  the  new  capitation  fee  and/or  by  a 
contribution  to  a  pension  scheme  established  by  insurance 

P\ birr  bat  Article  27  (2)  (a)  should  read  as  follows:  “Where 
a  complaint  has  been  substantiated,  the  Committee  may.ii 
the  insured  person  so  desires,  make  arrangements  tor 
immediate  transfer  to  the  list  of  another  practitioner. 
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(iv)  That  provision  be  made  in  Article  34  for  the  Panel 
Committee  to  be  supplied  free  of  cost  with  all  the  necessary 
information  for  the  investigation  of  cases  of  excessive  pre¬ 
scribing. 

(v)  That  in  Clause  8  (6)  of  Part  I  of  the  First  Schedule  the 
words  for  the  purpose  of  sickness  and  disablement  benefit 
under  the  Insurance  Acts  ”  be  inserted  after  the  word  ’  certifi¬ 
cates  ”  in  line  1,  if  the  point  be  not  met  in  any  other  way. 

'vi)  That  the  certification  rules  should  aliow  of  (a)  a  final 
certificate  being  given  in  urban  areas  similar  to  that  allowed 
in  rural  areas;  16)  a  certificate  being  given  to  cover  a  period  of 
necessary  absence  at  the  seaside  or  away  from  home  for  a 
period  of  not  more  than  three  weeks. 

(vii)  That  in  Clause  10  (3)  of  Part  I  of  the  First  Schedule  the 
words  'which  consent  shall  not  be  unreasonably  withheld,” 
be  inserted  after  the  -word  “  Committee  ”  in  line  2. 

3.  That  the  Panel  Committee  for  the  County  of  London 

hereby  authorize  the  Insurance  Acts  Committ-e  of  the 
British  Medical  Association  to  negotiate  the  remunera¬ 
tion  on  the  basis  of  the  proposals  in  M.  22,  and  contained 
in  the  sixth  Quarterly  Circular  to  insurance  practitioners 
issued  on  November  5tli,  1919, 

The  following  resolution  which  has  been  sent  by  the  London 
Panel  Committee  for  adoption  by  the  Conference  of  Panel 
Committees  on  November  27th,  1919,  will  be  considered  : 

4.  That  the  suggested  pension  scheme  as  outlined  in  the 

memorandum  of  the  London  Panel  Committee  be  adopted 
by  the  Conference  and  the  Insurance  Acts  Committee  be 
authorized  to  negotiate  with  the  Government  so  that  it 
may  become  au  integral  part  of  the  remuneration, 

The  following  resolution  will  be  submitted :  “  That  this 
meeting  of  practitioners  on  the  London  panel  approves  of 
the  action  taken  by  the  Panel  Committee,  and  supports  the 
demands  made.” 

CORRESPONDENCE. 

The  Panel  Conference. 

Sir, — After  attending  the  last  three  conferences  of  Local 
Medical  and  Panel  Committees,  I  should  like  to  make  the 
following  suggestions  in  view  of  the  next  conference  on 
November  27th  : 

1.  Commence  the  meeting  at  9,  or  at  least  9.30.  Up  to 
now  10.30  has  meant  nearly  11  before  any  real  business  is 
transacted.  Most  of  the'’  representatives  have  to  come 
up  the  day  before,  having  to  travel  long  distances,  and 
want  to  get  as  much  done  as  possible. 

2.  Do  not  have  a  type-written  supplemental  agenda  to 
be  added  on  the  day  of  the  meeting ;  the  original  one  is 
already  long  enough. 

3.  Do  not  allow  anyone  to  speak  more  than  once  on  the 
same  subject— except,  of  course,  the  mover  of  resolutions 
or  amendments. 

4.  Let  representatives  say  what  they  and  their  con¬ 
stituents  think  about  the  Regulations  and  the  capitation 
fee  instead  of  being  told  so  often  by  certain  members  of 
the  Insurance  Acts  Committee  what  they  must  do  or  will 
have  to  accept. 

Half  a  dozen  men  take  up  most  of  the  time  of  the 
meetings. — I  am,  etc., 

W.  II.  Pimblett, 

Preston,  Nov.  16th.  Chairman  Preston  Panel  Committee. 


Insurance  Remuneration. 

SIR, — The  Memorandum  (M.  22)  forwarded  by  the 
Insurance  Acts  Committee  to  the  Ministry  of  Health 
(October  25th,  1919)  must  have  filled  many  of  us  with 
dismay,  whilst  Dr.  Addison’s  reply  is  even  worse. 

Why  did  the  Committee  take  figures  for  1917?  The 
greatest  rise  in  prices  has  surely  occurred  siuce  then — and 
we  are  living  in  1919,  whatever  the  Insurance  Acts  Com¬ 
mittee  of  the  British  Medical  Association  may  be  doing. 
It  would  only  take  a  few  days  to  find  out  what  expenses 
are  at  the  present  time  in  typical  practices.  If  a  60  per 
cent,  increase  represents  the  bare  increase  in  cost  of 
living  and  working  expenses  in  urban  districts,  it  is  cer¬ 
tainly  far  below  the  mark  for  rural  practices,  as  I  will 
endeavour  to  show  by  actual  figures  for  such  a  practice. 
I  have  no  knowledge  of  urban  work. 

^  The  Government,  in  dealing  with  certain  classes  of 
State  employees— the  railwaymen,  for  instance— admit 
that  the  cost  of  living  has  risen  110  per  cent,  on  the  pre¬ 
war  cost,  and  agree  to  maintain  100  per  cent,  increase  in 
the  wages  while  such  continues.  Dr.  Addison  thinks  60 
per  cent,  increase  too  large  when  dealing  with  another 
State-employed  class — the  doctors  ! 

First,  let  us  consider  the  pre-war  conditions.  The  7s.  6d. 
maximum)  was  never  an  adequate  remuneration.  It  was 
breed  on  the  profession,  which  had  practically  no  ex- 
>erience  of  State  or  official  employment,  and  had  not  the 
‘tradition”  of  resistance  to  “the  law.”  It  would  not 
lave  been  tolerated  for  so  long  had  not  patriotism  (which 
s  a  tradition)  demanded  it  for  the  last  four  years. 

In  an  average  agricultural  district  1,000  insured  persons 
rould  be  scattered  through  ten  villages  if  the  practice 
^ere  unopposed,  but  if  other  practitioners  overlapped  the 
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insured  persons  would  be  scattered  through  fifteen  villages.- 
The  practice  would  then  have  a  radius  of  five  miles.  This 
would  give  a  daily  mileage  of  about  thirty  miles  :  that  is, 
live  miles  out,  live  miles  back,  an  arc  of  fifteen  miles  and 
live  miles  (average)  for  additional  visits  to  country  not 
covered  on  that  particular  day  and  special  visits  in  cases 
of  urgency.  The  average  number  of  cases  seen  each  day 
would  probably  be  over  fourteen.  (Any  medical  officer 
who  has  served  with  a  battalion  wili  know  that  the 
average  daily  sick  parade  is  twelve  to  fourteen,  and  that 
among  physically  picked  men,  any  one  who  is  very 
seriously  ill,  is  promptly  “passed  on.”) 

Of  the  number  seen  (1912  and  1913)  43  per  cent,  were  visited  at 
home  and  57  per  cent,  were  attendances  at  surgery,  but  over 
half  of  these  latter  were  at  branch  surgeries  to  which  the 
doctor  had  to  travel.  Such  work  would  occupy,  not  three- 
eighths  of  the  doctor’s  time,  but  over  four  hours,  and  with 
the  dispensing  and  clerical  work  five  hours,  or  five-eighths  of 
an  eight-hour  day. 

For  this  the  rural  practitioner  (additional  to  the  urban, 
practitioner)  was  given  (a)  allowances  for  mileage  and  in¬ 
accessible  places — negligible  amounts  of  a  few  shillings  in, 
the  average  country  practice  ;  (i)  what  he  could  make  out 
of  dispensing  at  Is.  6d.  a  head.  Against  this  his  expenses- 
may  be  put  at — 

1.  Travelling  (at  3d.  a  mile)  ...  ..„  ...  £117 

2.  Drugs,  etc.  ...  ...  ...  ...  50 

3.  Part  rent  of  his  surgeries,  lighting,  heating, 

etc.  ...  ...  ...  ...  ...  40 

Total  expenses,  £207,  leaving  him  net  about  £243  per  annum. 

Such  was  the  position  of  the  rural  practitioner  in,  say,- 
1913.  How  does  this  compare  with  1919?  The  distances- 
are  the  same.  The  numbers  of  patients  seen  are  in¬ 
creased  : 

1.  By  discharged  men  suffering  from  malaria,  etc. 

2.  By  civil  patients  sent  from  towns  to  eon valesce— for- 
example,  war  neuroses. 

3.  By  increased  sickness  in  the  population— for  example,  from- 
war  conditions  as  regards  foods  (especially  sugar). 

The  general  physique  of  the  country  districts  is  lowered, 
by  the  deaths  of  some  of  the  best  manhood,  and  is  in  no 
conceivable  way  raised.  The  doctor’s  time  is  thus  more- 
fully  taken  up  than  before. 

For  this  the  practitioner  receives  his  £450  as  before,  plus- 
a  bouus  (a  percentage  which  unfairly  varies  with  his  totaL 
professional  income,  and  not  with  that  from  the  insur¬ 
ance),  let  us  assume,  of  £25  per  cent.,  or  £112  10s.,  plus  a, 
small  varying  amount  on  disabled  soldiers  (a  healthy  class- 
as  a  rule),  say,  £17  10s.  Total,  £580. 

Against  this  are  the  increases  in  expenditure ; 

1.  Travelling  at  7d.  a  mile  instead  of  31.  ...  £273 

2.  Drugs,  etc....  ...  ...  ...  ...  80 

3.  Rent  of  surgeries  ...  ...  ...  ...  60 

Total,  £413,  leaving  net  £167. 

Against  this  the  cost  of  living  (bare  living)  has  risen  11GJ 
per  cent.  Justly  the  net  income— to  put  the  rural  practi¬ 
tioner  where  he  was  before  the  war — should  amount  per 
thousand  insured  persons  to  £500,  or  gross  £900  —  a 
capitation  fee  of  18s. 

In  fact  the  insurance  work  has  never  “  paid  its  way  ”  in. 
rural  districts.  It  has  been  bolstered  up  by  private 
practice,  just  as  was  “  club  practice  ”  formerly ;  and  until 
the  comparatively  enormous  expenses  of  rural  practice 
are  recognized  and  paid  for  it  never  will.  Will  the  new 
mileage  fund  cover  this  ?  There  is  not  a  rural  practitioner 
in  the  whole  country  who  has  the  faintest  hope  that  it; 
will. — I  am,  etc., 

Deddlngton,  Nov  13th.  G.  M.  HODGES 


Rural  and  Urban  Practice. 

SIR,— I  think  it  very  necessary  to  have  a  definition  of' 
a  rural  and  an  urban  practitioner  in  the  new  Regulations- 
Some  years  ago  I  applied  for  a  Special  Medical  Certificate- 
Book,  Med.  40  A.,  but  I  was  refused  on  the  grounds  that 
No.  9  Area,  co.  Lancs,  was  not  a  rural  area. 

Now  I  dispense  for  all  my  patients  except  three,  and 
I  have  the  most  hilly  and  worst  roads  in  the  neighbour¬ 
hood  to  travel,  several  of  my  panel  patients  living  between 
700  and  900  ft.  above  the  sea  level,  and  if  I  am  not  a  rural 
practitioner  there  cannot  be  many  in  the  Pennine  Range. 

I  have  about  eighty  panel  patients  in  a  village  two  and 
a  half  miles  away.  To  get  to  them  I  have  to  mount  a  hill 
800  ft.  high,  with  a  most  dangerous  gradient,  and  if  this  is 
covered  with  snow  I  have  to  travel  by  a  roundabout  road, 
nineteen  miles  there  and  back.  You  will  wonder  why 
I  keep  these  patients  on  my  list ;  but  I  have  had  a 
practice  in  this  village  for  thirty-two  years  ;  if,  however, 
the  terms  for  such  work  are  not  very  much  improved  * 
I  shall  have  to  give  it  up,  for  the  expense  of  a  motor  car 
and  chauffeur  far  exceeds  the  receipts  1  get  from  my- 
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'panel  patients  there.  My  whole  panel  list  is  only  about 
850,  and  you  will  wonder  how  I  live.  Well,  I  could  not  if 
nay  forebears  had  not  left  me  a  comfortable  house  to  live 
in,  or  had  I  taken  holidays,  to  which  I  think  a  medical 
man  is  as  much  entitled  as  the  rest  of  mankind. 

In  the  Memorandum  by  the  Insurance  Acts  Committee 
(M.  22),  printed  in  the  Supplement  of  November  8th,  1919, 
Paragraph  10,  Expenses  of  Practice  (iv),  it  is  stated  that 
“owing  to  the  more  frequent  stoppages  leading  to  less 
economical  consumption  of  petrol  and  more  wear  and 
tear”  the  cost  would  be  relatively  higher  in  urban  than 
rural  areas. 

The  sophistry  of  this  obscures  the  point ;  a  practitioner 
with  a  large  urban  practice  might  have  relatively  more 
expense  than  a  rural  one,  but  the  cost  of  attending  each 
panel  patient  in  a  rural  area  would  be  relatively  much 
more  than  in  an  urban  area.  It  is  absurd  to  regard  fre¬ 
quent  stopping,  and  an  insured  patient  or  more  seen  at 
every  stoppage,  causing  such  wear  and  tear  and  using  so 
much  petrol,  as  a  set-off  against  the  requirements  of  a 
rural  area,  where  roads  have  bad  surfaces,  and  where  so 
much  time  is  expended  in  getting  to  a  hamlet  with 
frequently  only  one  insured  person  to  visit. 

I  notice  that  Dr.  Addison  in  his  reply  sees  this  clearly. 
He  says  : 

Tbe  cost  of  travelling  is,  of  course,  a  much  smaller  item  per 
person  attended,  or  person  entitled  to  be  attended,  in  an  urban 
rthan  in  a  rural  area. 

And  this  argument  goes  to  prove  the  fact  that  the 
difference  by  which  the  Insurance  Act  is  regarded  by 
different  members  of  the  medical  profession  is  that 
whereas  a  capitation  fee  may  be  sufficient  for  an  urban 
practitioner  with,  perhaps,  3,000  on  his  panel,  in  a  crowded 
area  that  necessitates  little  travelling  expenses,  yet  it  is 
ruinous  for  the  rural  or  semi-urban  practitioner  with  a 
list  of  500  to  1,000  persons  which  occupy  so  much  of  his 
time  and  cost  so  much  in  travelling  expenses. 

The  rural  practitioner  has  the  difficulty  of  getting  to  his 
patients,  responsibilities,  and  emergencies  to  contend  with 
•  that  the  urban  practitioner  knows  not  of. — I  am,  etc., 

Sabden,  co.  Lancs,  Nov.  17th.  J*  -Y.  LAYCOCK. 


The  Income  Tax  Factor. 

SIR, — A  good  deal  of  adverse  criticism  has  been  poured 
on  the  Insurance  Acts  Committee  for  taking  into  con¬ 
sideration  the  question  of  income  tax  as  an  argument  for 
an  increased  capitation  fee,  aud  this  has  been  done  not 
only  by  many  members  of  the  British  Medical  Association 
but  also  by  Dr.  Addison  in  the  reply  by  the  Ministry  of 
Health  to  M.  22.  Is  it  so  very  absurd  then  to  take  income 
tax  into  consideration  ? 

On  November  12tli,  1919  (only  last  week),  the  award  of 
the  Civil  Service  Arbitration  Board  “on  the  claims  by 
permanent  Government  officers  and  employees  for  further 
(italics  are  mine)  temporary  increases  of  remuneration 
owing  to  the  abnormal  conditions  resulting  from  the  war  ” 
was  issued. 

The  organizations  which  put  in  applications  comprised 
almost  the  whole  of  the  permanent  Civil  Service.  Now 
mark  well  that  these  civil  servants  have  been  awarded 
further  substantial  increases  by  the  arbitrators.  This 
award  or  a  summary  of  it  is  well  worth  reading. 

The  arbitrators  say : 

We  recognize  that  the  expectation  of  a  sustained  fall  in  prices 
that  existed  at  the  time  when  Award  No.  84  was  issued,  has 
been  falsified. 

Now  let  us  see  what  they  say  about  the  income  tax  : 

We  agree— and  indeed  the  applicants’  representatives  ad¬ 
mitted — that  it  would  be  contrary  to  public  policy  to  relieve 
any  citizens  from  obligations  imposed  by  Parliament.  But  we 
think  that  the  argument  is  not  without  force  that  in  determin¬ 
ing  the  extent  to  which  different  classes  of  civil  servants  should 
be  called  upon  to  share  in  the  national  burden  by  foregoing  full 
compensation  for  the  decrease  in  the  purchasing  power  of 
money,  the  extent  to  which  they  are  already  sharing  in  that 
burden  by  paying  increased  income  tax  is  a  relevant 
•  consideration. 

You  see  by  this,  Sir,  that  the  question  of  income  tax  has 
been  put  forward  by  others  and  its  justice  has  been 
accepted  by  the  Civil  Service  Arbitration  Board.  How 
different  this  is  from  the  one-sided  consideration  of  the 
matter  by  Dr.  Addison  and  his  permanent  officials.  I 
strongly  recommend  them  to  study  this  award. 

In  comparing  the  position  of  panel  doctors  with  that  of 
-civil  servants  enough  has  not  been  made  of  the  fact  that 
these  latter  have  about  a  seven  hours’  day,  while  the 
unfortunate  doctor  must  be  on  duty  for  every  hour  of  the 
twenty-four ;  also,  that  little  is  said  of  the  pension  rights 
-of  the  civil  servant,  the  said  pension  being  merely 


deferred  pay,  and  this  was  not  brought  into  calculation 
when  comparing  the  remuneration  of  the  two  services. 

In  the  final  paragraph  of  the  reply  of  the  Ministry  of 
Health  Dr.  Addison  states  : 

That  his  eventual  estimate  will  be  based  on  the  assumption 
that  insurance  practitioners  will  render  to  insured  persons  the 
highest  standard  of  work  of  which  they  are  capable. 

In  reply  to  this  I  would  say  that  they  (with  few 
exceptions)  already  do  so,  and  that  where  the  National 
Insurance  system  fails  is  in  the  neglect  of  the  Insurance 
Commissioners  or  the  Government  to  supply,  when 
necessary,  consultants  and  hospital  and  sanatorium 
treatment. 

Let  Dr.  Addison  treat  the  profession  generously,  and 
depend  upon  it  they  will  not  fail  to  respond.  It  is  not  by 
trying  to  sweat  them  that  he  will  obtain  their  best 
services. 

As  a  panel  doctor  I  could  say  a  good  deal  more  on  the 
question  of  our  remuneration,  but  my  letter  is  already 
long  enough. — I  am,  etc., 

Steeple  Claydon,  Bucks,  Nov.  16th.  PHILIP  L.  BENSON. 


The  Draft  Regulations. 

Sir, — I  have  to  complain  that  I  am  not  being  given  an 
opportunity  to  discuss  the  draft  Regulations.  They  are  a 
distinct,  improvement,  on  the  whole,  on  the  old  Regula¬ 
tions,  but  one  or  two  clauses  will  have  to  come  out  and 
some  others  (for  example,  records)  can  only  be  accepted  if 
they  bear  a  special  fee. 

I  submit  that — 

1.  The  new  Regulations  be  held  over  till  July  1st,  so  as 
to  give  every  doctor  a  chance  to  discuss  the  draft  Regula¬ 
tions  and  also  the  revised  Regulations  before  they  come 
into  force. 

2.  The  Government  be  required  to  guarantee  to  every 
potential  panel  doctor,  before  January  1st,  1920,  an  80  per¬ 
cent.  advance  in  fees  and  adequate  mileage,  to  take  effect 
from  January  1st,  1920.  (These  fees  to  be  on  the  present 
conditions  of  service  ;  some  of  the  new  conditions  will 
require  extra  fees.) 

I  agree  that  80  per  cent,  advance  is  very  fair  indeed. 
I  did  advocate  a  50  per  cent,  advance,  but  that  was  before 
the  railway  strike,  which  has  somewhat  altered  matters. 
It  being  always  understood  that  the  80  per  cent,  advance 
is  for  the  same  standard  of  service  as  at  present  in  force. 
— I  am,  etc., 

Geoffrey  Price,  M.R.C.S.,  L.R.C.P. 

Kinecon,  Warwick,  Nov.  13th. 


Principles  of  Distribution. 

Sir, — While  the  question  of  the  amount  of  the  capitation 
grant  for  the  new  conditions  of  service  is  under  discussion, 
it  is  well  not  to  overlook  the  equally  important  question  of 
its  equitable  distribution.  The  present  inequality  of 
adjustment  of  pecuniary  reward  to  service  rendered  has 
done  far  more  towards  preventing  the  more  educated  and 
capable  practitioner  from  accepting  service  under  the 
Insurance  Act  or  has  made  him  more  dissatisfied,  if  serving, 
than  the  inadequate  sum  offered  by  the  Government. 

To  illustrate  my  meaning  I  will  take  three  typical  cases: 

A.  starts  in  general  practice  in  an  industrial  area  immediately 
after  obtaining  a  qualification  and  without  holding  any  hosuhal 
appointment  or  working  under  the  supervision  of  a  man  of 
experience. 

B.  spends  two  or  three  years  after  qualifying  in  holding  various- 
hospital  appointments,  attending  post-graduate  courses,  and  in 
making  himself  really  efficient,  and  then  starts  in  a  similar 
class  of  practice. 

C. ,  after  spending  some  time  much  as  B.  has  done,  starts 
practice  in  a  scattered  rural  ifrea. 

A.  will  probably  soon  obtain  his  3,000  panel  patients  and 
a  net  income  from  this  source  of  about  £900.  If  he  so 
desire  it,  his  service  may  consist  in  little  more  than  treating 
minor  ailments  and  acting  as  a  clearing  house  for  the  more 
severe  ones.  Nearly  all  the  more  serious  cases  and  prac¬ 
tically  all  those  requiring  surgical  interference  can  be, 
and  generally  are,  passed  on  to  hospital  either  as  in¬ 
patients  or  out-patients,  and  A.  is  spared  the  time  and 
expense  of  treating  them.  He  is,  however,  paid  for  them, 
and  can  in  addition  employ  the  time  saved  in  taking  on  a 
larger  number  of  other  cases,  either  private  or  panel,  and 
thus  further  increase  his  income. 

B. ,  on  the  contrary,  although  starting  some  years  later 
than  A.  and  during  the  interval  expending  and  not  earning 
money,  finds  his  increased  knowledge  and  skill,  thus  ex¬ 
pensively  acquired,  a  positive  disadvantage  from  a 
pecuniary  point  of  view.  He  can  and  does  give  “  adequate 
service  ”  to  nearly  all  his  patients  “  off  his  own  bat  ”  and 
spends  on  an  average  very  much  more  time  in  the  treat- 
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-rnent  of  Ins  patients  than  does  A.  A  little  later  he  is 
probably  appointed  upon  the  staff  of  the  local  hospital, 
and  finds  be  is  spending  a  considerable  amount  of  bis  time 
in  treating  a  number  of  A.’s  panel  patients.  For  this  be 
receives  nothing.  Also,  as  lie  has  set  a  high  staudard  of 
general  practitioner  service  for  himself,  be  cannot  charge 
any  panel  cases  for  the  special  or  extra  service  be  has 
rendered  above  or  beyond  the  general  practitioner  service 
of  A. 

What  inducement  has  B.  to  go  on  the  panel?  Or,  per 
contra,  what  inducement  has  A.  to  become  better  qualified 
or  to  raise  his  standard  of  general  practitioner  service9 

Comparing  the  case  of  C.  with  that  of  A.,  the  latter  has 
nearly  all  Ins  patients  within  periiaps  a  mile’s  radius,  so 
that  it  is  easy  for  him  to  deal  with  a  panel  of  3,000.  But  a 
panel  of  1,000  in  C.’s  case  will  occupy  more  time  aud 
energy  and  entail  more  expense,  on  account  of  the  much 
greater  average  distance  and  proportionately  larger 
number  of  visits  than  a  panel  of  3,000  in  A.’s  case.  For 
this  service  C.  will  receive  on  a  corresponding  scale  of 

Pu  yU1oo^ab0ufc  £450  oross>  which  would  mean  little  more 
than  £250  net. 

What  can  be  done  to  remedy  these  very  glaring  in¬ 
justices  and  causes  for  discontent  which  contribute  so 
largely  towards  the  failure  of  the  panel  system?  I  would 
^suggest : 

1.  The  formation  of  large  local  pools,  and  the  pay¬ 
ment  to  the  men  practising  in  each  area  of  adequate 
fees  for  the  extra  work  done  beyond  the  general  prac- 
tinoner  service  of  the  least  competent,  not  of  the  most 
competent  in  the  area.  This  service  might  be  assessed 
at  possibly  two-thirds  of  the  capitation  grant  the 
other  one-third  going  to  the  local  pool. 

2.  The  payment  to  the  rural  practitioner  of  a  much 

higher  capitation  rate  from  the  central  pool.  This 
capitation  rate  should  vary,  in  accordance  with  the 
average  distance  of  his  panel  patients,  from  two  to 
even  four  times  the  rate  paid  to  the  man  practising 
in  a  densely  populated  urban  area.  & 

.  lf  some  scheme  founded  on  these  two  principles  were 
introduced  it  would  do  more  towards  attracting  the  willing 
service  of  the  more  skilled  and  better  equipped  practitioner 
than  a  mere  raising  of  the  capitation  grant,  however  neces¬ 
sary  that  may  be.  In  addition,  it  would  offer  an  induce¬ 
ment  to  the  practitioner  whom  I  have  referred  to  as  A  to 
increase  his  efficiency  instead  of  being  content  to  remain 
•on  a  lower  level  or  possibly  drift  into  real  incompetence 
— I  am,  etc., 

Nuneaton,  Nov.  15th.  E.  N.  NASON. 

Aims  and  Negotiations. 

-*wPi’~InKreadmgi-  !£e  various  reports  and  memoranda 
•that  have  been  sent  the  round  of  the  profession  concerning 
the  new  Insurance  Regulations,  one  wonders  what  ideal 
the  Association  and  the  Government  have  set  before  them 

What  is  being  aimed  at?  Are  we  asked  to  perpetuate  the 

,<dd  club  practice  practices  in  their  worst  form  or  is 
an  honest  endeavour  being  made  to  iinorove  the  atten¬ 
dance  upon  the  insured  classes  ?  Nothing  short  of  an 
attempt  to  bring  the  attendance  given  to  the  working 
classes  up  to  the  best  should  be  tolerated  ;  it  is  a  matter 
of  national  importance  that  they  should  be  able  to  obtain 
it.  But  it  such  is  to  be  their  lot  it  is  also  essential  that 
the  remuneration  should  be  ample,  not  only  a  living  wa«e 
It  is  open  to  question  whether  the  3,000  limit  is  not  too 

hlgb;  “an  Sive  thorough  attendance  to  that 

number  will  they  get  the  same  attention  as  if  he  were 
getting  5s.  or  half  a  guinea  for  each  attendance9 

„Jh£UerC!enC"  aPP.ears  to  P°iufc  to  our  negotiators  being 
outwitted  by  the  Ministry.  If  they  will  only  show  that 
they  are  putting  backbone  into  the  affairs  of  the  profes¬ 
sion  they  will  get  support  ;  but  if  they  appear  all  out  for 
peace  at  any  price  we  shall  have  another  fiasco,  and  be 
bound  down  to  a  further  existence  of  slogging  to  earn  a 
living,  and  knowing  that  our  patients  are  not  getting  as 
thorough  treatment  as  they  might  because  the  price  paid 
;S  worth  even  less  than  is  what  they  get. — I  am,  etc.,  1 
Mumbles.  Nov.  16th.  F.  DE  COVERLY  VEALE. 

Transfer  of  Practices. 

Sir,  Dr.  Garratt,  whose  letter  is  in  the  Supplement 
if  November  15tli,  does  not  appear  to  know  that  the 
iresent  method  of  transferring  a  panel  does  not  interfere 
n  any  way  with  patients’  free  choice  of  doctor. 

All  patients  on  the  list  are  circularized  to  the  effect  that 
mless  they  notify  the  local  Insurance  Committee  before 
1  certain  date  that  they  wish  to  select  another  doctor  it 
vill  be  presumed  that  they  wish  to  go  on  the  panel  of  the 
“coming  man  and  that  their  names  will  be  duly  trans- 
erred— that  is,  they  are  given  free  choice.— I  am,  etc., 

-Hove,  Nov.  17th.  V.  C.  HacKWORTH. 


Remuneration  under  the  1920  Scheme. 

^  ^VT?1  dealin"  wifch  tllis  matter  one  should  confine 
leself  to  concrete  facts.  To  introduce  factors  such  as 
cost  of  educating  children  and  income  tax  is  irrelevant, 
it  contuses  the  issue  and  weakens  our  case,  for  the  former 
is  entirely  a  personal  matter  and  the  latter  an  obligation 
of  common  citizenship. 

old  A^eraent  we  were  entitled  to  a  capita¬ 
tion  fee  of  7s.  at  the  lowest.  As  a  matter  of  fact,  in  this 
aiea  we  did  not  get  anything  like  (hat  sum.  No  one  who 
endeavours  to  treat  his  panel  patients  in  the  same  manner 
as  he  treats  his  private  patients  can  say  that  such  a  fee 

IiLefXCeSS1Ve,A  Now,  we  are  asked  to  contract  further 
obligations,  and  surely  our  remuneration  should  not  be 
less,  vv  e  contracted  then  to  attend  panel  patients  l'or  7s. 
a  year,  and  in  order  to  maintain  ourselves,  under  present 
conditions,  in  a  position  to  give  these  services,  we  are 
en  illed  to  a  fee  that  is  not  less  than  the  present  dav 
equivalent  of  that  sum.  In  short,  we  must  have  the 
present  day  equivalent  of  7s.  3d.— that  is,  capitation  fee 
ot  7s.  and  half  the  floating  sixpence.  Taking  the  increased 
cost  ot  carrying  on  ”  as  not  less  than  110  per  cent,  over  the 
pre-war  standard  (vide  Prime  Minister’s  reply  to  railway- 
men  s  demands)  our  capitation  fee  should  not  be  less  than 
15s.  3d.  To  accept  13s.  6d.  is  to  admit  that  our  previous 
remuneration  was  more  than  adequate.  Do  the  members 
of  the  Insurance  Acts  Committee  seriously  mean  this9— 
I  am,  etc., 

Slsipton,  Yorks,  Nov.  15th.  _ _  N.  A.  MACLEOD. 

Payment  for  Work'  Done. 

Sii^—As  a  non-panel  general  practitioner  I  have  been 
much  interested  in  the  various  articles  and  letters  pub¬ 
lished  m  the  Supplement  and  other  portions  of  vour 
Journal.  j 

It  appears  to  me  that  the  Insurance  Act,  as  it  now 
stands,  is  not  a  success,  in  so  far  that  it  has  not  given 
satisfaction  either  to  the  insured  or  to  the  profession  ;  that 
in  the  near  future  there  is  going  to  be  a  great  struggle,  and 
that  now  is  the  time  for  some  bold,  united,  and  determined 
action. 

I  would  suggest  that  we  all  fall  into  line  and  agree  to 
work  the  Act,  but  only  on  the  system  of  payment  for  work 
done.  The  fees  should  be  4s.  6d.  for  visit  and  medicine  at 
the  patients’  homes;  2s.  6d.  for  consultation  and  medicine 
at  own  surgeries  ;  night  calls  and  emergency  calls,  6s.  ; 
accounts  to  be  made  out  either  monthly  or  quarterly  and 
sent  to  the  county  secretary.  The  book-keeping  would  not 
be  so  very  great  a  task,  and  would  not  take  up  more  than 
half  an  hour,  if  done  methodically  and  regularly  each 
evening. 

Ihe  cost  to  the  State  would  be  no  greater  than  it  is  at 
■  the  present  time,  one  very  cogent  reason  being  that  the 
payments  would  only  be  made  in  respect  of  illneis  or 
accident.  There  should  be  no  panel  lists,  each  insured 
person  being  allowed  to  have  the  doctor  of  his  choice.  As 
members  of  an  old  and  honourable  profession  we  should  no 
longer  forfeit  our  self-respect.  The  general  public  would 
esteem  us  all  the  more,  and  would  have  more  faith  in  the 
profession  generally. 

Considerations  of  space  forbid  my  writing  at  any  greater 
length,  but  at  the  risk  of  being  considered  somewhat 
antiquated  in  my  opinions,  I  venture  to  say  that  there  are 
many  non-panel  men  like  myself  who  would  willingly 
fall  into  line  and  do  our  utmost  to  make  the  amended  Act 
a  great  success  bolh  to  the  general  public  and  to  the 
profession. — I  am,  etc., 

Nuneaton,  Nov.  16th.  GEO.  A.  WOLFENDALE. 


The  London  Pension  Scheme. 

— I  see  that  the  Panel  Committee  for  the  county  of 
London  are  bringing  a  pension  scheme  for  insurance 
practitioners  before  the  Conference  of  Medical  and  Panel 
Committees.  The  scheme  seems  quite  a  good  one,  and  as 
I  personally  have  four  insurance  policies  running  I 
cannot  be  classed  as  an  opponent  of  this  form  of  provision 
for  the  future,  but  I  do  protest  against  the  proposal  to 
make  it  compulsory. 

The  medical  profession  is  a  body  of  educated  men,  and 
should  not  require  to  be  treated  as  children,  even  in  their 
financial  affairs.  In  fact,  I  would  go  so  far  as  to  say  that  it 
is  not  good  for  them  to  be  so  treated.  I  know  that  the 
bureaucrats  think  that  it  is  their  mission  in  life  to  manage 
everybody  else  s  private  affairs.  But  they  are  becoming 
rather  a  back  number,  and  even  their  warmest  supporters 
show  a  disposition  to  turn  and  rend  them  (see  the  New 
Statesman  recently). 

1  do  not  understand  the  last  paragraph  of  the  circular 
with  regard  to  this  scheme.  I  have  heard  of  a  conference 
of  representatives  of  Panel  Committees,  and  I  happen  to  be 
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going  to  attend  it.  The  conference  of  delegates  of  Panel 
Committees  has  escaped  my  notice.  Perhaps  it  is  being 
held  under  the  auspices  of  the  Medico-Political  Union. — 
I  am,  etc., 

Cambridge,  Nov.  13th.  C.  M.  STEVENSON. 


Flying  Officers  to  be  Flight  Lieutenants:  S.  A.  Clark,  8.  R.  E. 
Davies,  J.  Gorsky,  V.  I.  Levy,  Iv  F.  D.  Waters. 

Transferred  to  unemployed  list :  Captains  N.  Rumboll,  H.  C.  Cox,. 
G.  W.  Har bottle. 


QUEEN  MARY’S  ARMY  AUXILIARY  CORPS. 

Auxiliary  Section  R.A.M.C.  attached. — Medical  Controller  K.  J.  S.. 

C.ark  and  Medical  Officer  M.  E.  Douglass  relinquish  their  appointments* 


ilalial  anti  military  ^ppointmenta. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty : — 
Surgeon  Captains  :  W.  J.  Colborne,  C.B.,  to  the  Victory,  for  lt.N. 
Barracks;  A.  Maclean,  D.S.O.,  to  R.N.  Hospital,  Haslar.  !~urgeon 
Commander  (ret.))  G.  G.  Barrett  has  been  promoted  to  the  rank  of 
Surgeon  Captain  (ret.).  Surgeon  Commanders  :  T.  F.  O’Keefe  to  the 
Pekin ;  A.  I.  Sheldon  to  the  Colombo.  Surgeon  Lieutenant  A.  E. 
Malone  to  the  Tiger.  Surgeon  Lieutenants  (temporary) :  J.  Ryan  to 
the  King  George  V;  R.  Buddie,  O.B.E.,  to  the  Caledon. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Lieutenant  (temporary)  A.  Macpherson  to  the  Crescent, 
additional,  for  staff  of  Commander-in-Chief.  Coast  of  Scotland. 


ARMY  MEDICAL  SERVICE. 

Colonel  C.  W.  R.  Healey,  C.  M.G.,  retires  on  retired  pay. 

Colonel  Sir  W.  H.  Horrocks,  K.C.M.G.,  C.B.,  ret.  pay,  relinquishes 
the  temporary  rank  of  Brigadier-General  on  ceasing  to  be  re¬ 
employed. 

Royal  Army  Medical  Corfs. 

The  following  temporary  Lieutenant-Colonels  relinquish  their 
temporary  commissions:  Percy  W.  G.  Sargent,  C  M.G.,  D.S.O. 
H.  J.  Hargrave  (Lieutenant-Colonel  T.F.Res.). 

Lieut. -Colonel  and  Brevet-Colonel  L.  W.  Harrison,  D.S.O.,  K.H.P., 
retires  on  retired  pay. 

Majors  relinquish  the  temporary  rank  of  Lieutenant-Colonel :  W.  J.  S. 
Harvey,  D.S  O.,  (Brevet  Lieut  -Colonel)  F.  D.  G.  Howell,  D.S.O.,  M.C. 

The  following  re  inquish  the  acting  rank  of  Lieutenant-Colonel: 
Major  and  Brevet  Lieut.-Colonel  F.  W.  Lamballe  (on  ceasing  to  be 
specially  employed);  Majors  R.  J.  Franklin,  J.  E.  H.  Gatt,  A.  W.  A. 
Irwin;  Captain  J.  B.  A.  Wigmore:  temporary  Captain  C.  J.  West, 
O.B.E.  (and  reverts  to  the  acting  rank  of  Major). 

To  be  acting  Cient.-Colonels :  Major  E.  T.  Potts.  C.M.G.,  D.S.O. ; 
Captain  D.  C.  G.  Ballingall,  M.C.,  from  June  21st  to  October  14th,  1919. 
Whilst  commanding  medical  units  :  Majors  L.  A.  A.  Andrews  (December 
1st,  1918),  C.  M.  Drew,  D.S.O.  (from  August  19th  to  October  9th,  1919). 
Whilst  specially  employed:  Major  and  Brevet  Lieut.-Colonel  R.  B. 
Ainsworth,  D.S.O.,  Major  A.  J.  Williamson. 

The  following  relinquish  the  acting  rank  of  Major:  Captains  J.  W. 
O’Brien,  M.C..-W.  T.  Graham,  O.B.E  ,  C.  G.  G.  Keane.  On  reposting: 
Temporary  Captain  H.  C.  Gibson.  On  ceasing  to  be  specially  em¬ 
ployed  :  Captain  R.  B.  Phillips  ;  temporary  Captains  R.  K.  Robertson, 
S.,  A.  W.  Munro,  M  C.,  W.  M.  Oakden,  W.  E.  Graves. 

To  be  acting  Majors:  Temporary  Captains  P>.  Knowles,  M.C.,  R.H. 
Stevens  (from  March  26th  to  August  19th,  1919).  Whilst  specially 
employed:  Cantain  and  Brevet  Major  W.  L,  Webster;  temporary 
CaDtain  E.  J.  Maxwell;  Captain  R.  S.  Gumming,  M.C. 

Temporary  Captain  (acting  Major)  W.  H.  Fleetwood  to  draw  the  pay 
and  allowances  of  his  acting  rank  (March  18th,  1919). 

Temporary  Captain  G.  H.  Wood  to  be  Captain,  October  13th,  1918, 
but  not  to  reckon  for  pay  or  allowances  prior  to  October  1st,  1919,  with 
precedence  next  below  J.  T.  McConkey. 

D.  L.  Lindsay  and  G.  J.  Arnold,  late  temporary  Captains,  to  be 
temporary  Captains,  October  27th,  1919,  seniority  from  May  16th,  1917, 
and  November  1st,  1916,  respectively. 

The  notifications  regarding  temporary  Captains  James  McDonnell, 
M.C.,  and  Octavius  de  B.  Burgh,  O.B.E.,  printed  in  the  London  Gazette 
of  June  7th  and  October  15th,  1919,  are  cancelled. 

Late  temporary  Captains  to  be  temporary  Captains,  with  seniority 
as  indicated  :  D.  L.  Lindsay  (May  16th,  1917),  G.  J.  Arnold  (November 
1st,  1916),  J.  D.  .Tudson  (March  25th,  1917). 

,J.  C.  J.  Callanan  to  be  temporary  Lieutenant. 

The  following  officers  relinquish  their  commissions: — Temporary 
Lieut.-Colonels  and  retain  the  rank  of  Lieut.-Colonel:  H.  C.  Marr, 

E.  G.  Coward  (on  ceasing  to  be  employed  with  the  Huddersfield  War 
Hospital).  Majors  (acting  Lieut.-Colonel)  D.  K.  McDowell,  C.M.G., 
O.B.E.  (and  is  granted  the  rank  of  Lieutenant-Colonel),  R.  Standish- 
White,  O.B.E.  (and  retains  the  rank  of  Major.)  Temporary  Major  F.  N. 
Holden,  on  account  of  ill  health,  and  retains  the  rank  of  Major. 
Temporary  Captain  (acting  Lieut.-Colonel)  A.  N.  Bruce,  and  is  granted 
the  rank  of  Lieutenant-Colonel.  Temporary  Captains  and  are  granted 
the  rank  of  Major) :  D.  G.  Wishart,  J.  Gib  on,  M.C. .  A.  P.  Saint,  M.C., 
(acting  Major)  E.  A.  Lindsay,  (acting  Major)  O.  C.  G.  Shields,  M  B.E., 
O.  de  B.  Marsh,  O.B.E.,  A.  T.  W.  Forrester,  J.  H.  Banltes,  A.  W. 
Tabuteau,  J-  Morrison,  G.  Richardson,  H.  W.  Turner,  W.  F.  Morgan, 
(acting  Major)  G.  McNeill.  Temporary  Captains  and  retain  the  rank 
of  Captain  :  A.  H.  Davies,  J.  G.  Scott,  D.  D.  Pinnock,  .J.  D.  Batt,  M.C., 
W.  H.  G.  Patrick,  R.  A.  Morrell.  H.  C.  Duffy,  T.  O.  Robson,  A.  J. 
O’Leary,  C.  F.  O  White.  J.  L.  Waller,  J.  Fanstone,  J.  W.  Gilbert, 
M.C.,  D.  P.  Blair,  J.  R.  Dickson,  D  C.  M.  Page.  M.C-.  A.  G.  Christian, 
R.  I.  Wolfe,  H.  M.  Anderson,  R.  C.  McMillan,  A.  B.  Appleton, 
C.  Lundie,  J  P.  O'Hea,  C.  M.  Jones,  J.  N.  J.  Hartley,  O.B.E.,  R.  S. 
Snowie.  H.  G.  Janion,  M.C.,  E.  H.  Shaw,  J.  Harvey,  W.  A.  Russell, 
G.  M.  Brown.  O.  Pitt,  W.  L.  M.  Day,  A.  H.  Style,  G.  W.  L.  Kirk, 
M.  Douglas,  F.  K.  Marriott,  M.C.,  F.  D.  Nicholson,  G.  B.  Burwell, 
M.C.,  A.  J.  M.  C.  Morrison,  (acting  Major)  G.  W.  Rea,  A.  Newton- 
Brady,  F.  W.  Falconer,  W.  W.  Pearse,  G.  H.  Alabaster  (on  account  of 
ill  health  contracted  on  active  service),  S.  A.  Burn,  E.  W.  G.  Young, 
M.C.,  H.  W.  Gilmour.  G.  Milne,  J.  M.  Land,  A.  S.  Carter,  A.  G.  Bryce, 
J.  E.  A.  Underwood,  H.  C.  M.  McManus,  J.  F.  C.  Haslam,  M.C.,  D.  A. 
Chalmers,  E.  A.  T.  Green,  M.C.,  J.  N.  F.  Fergusson,  H.  AV.  Scott- 
Wilson,  I).  S.  MacBean,  H.  E.  Gamlen  (on  account  of  ill  health). 
Temporary  Lieutenants  and  retain  the  rank  of  Lieutenant:  M.  D.  B. 
Tonks,  S.  J.  Healy,  J.  Dwan,  A.  L.  Lynch. 


ROYAL  ATR  FORCE. 

Medical  Branch. 

Captain  ,T.  A.  Giles  to  be  acting  Major  whilst  Major. 

Flight  Lieutenant  G.  Cranstoun  to  be  acting  Squadron  Leader 
whilst  Squadron  Leader. 


APPOINTMENTS. 

Beaumont,  G.  E.,  D.M.Oxon,  M.R.C.P.,  D.P.H.,  Assistant  Physician, 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 
Blair,  Mary  A.,  M.D.Lond.,  Medical  Officer  to  the  Post  Office,  for  the 
female  staff,  Westminster  Division  of  the  South-We-tern  District. 
Davis,  J.  H.  E.,  L.R.C.P.  audS.I.,  Medical  Referee  for  the  Bangor 
District  under  the  Ministry  of  Pensions. 

Lumb,  J..  M  B..  B.S «Ourh..  B.Hy..  D.P.H.,  Medical  Officer  of  Health, 
AVrexliam  Rural  District  aud  Town  Councils. 

Young,  G.,  MB.,  Medical  Superintendent,  Booth  Hall  Infirmary. 
Manchester  Union. 


District  Medical  Officers.— C.  A.  R.  Gatley,  M.R.C.S..  L.R.C.P. 
(Westbury  and  Whorwellsdown  Union),  E.  J.  F.  Harden  berg,. 
M.R.C.S.,  L.R.C.P.  (Epping  Union),  II.  E.  H.  Miichell,  M.B., 
B.S.Lond.  (Epsom  Union),  M.  H.  Pearson,  M.B.,  Ch.B.Dub.  (Man¬ 
chester  Union),  C.  S.  E.  Wright,  M.B.,  Ch.B.Camb.  (Spilsby  Union}.. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Barnes. — On  November  13tli,  at  89,  Lower  Baggot  Street,  Dublin,  to- 
Dr.  and  Mrs.  Percival  Barnes,  of  Finbar  House,  Tottenham,  N., 
a  daughter. 

Dobbie. — On  November  12th,  at  7,  Bristol  House,  Southampton  Row, 
AAhC.,  the  wife  of  J.  Nairn  Dobbie,  M  B.,  Ch.B. — a  son. 

Pirrie. — On  November  lltli,  at  the  Dispensary,  Newcastle  on-Tyne,. 
the  wife  (nic  Evelyn  Ritson,  M.B.,  B.S.)  of  Ivan  M.  Pirrie,  M.C. 
M.B.,  B.S. —a  daughter. 

DEATH. 

Acworth. — On  the  13th  November,  1919,  at  her  residence,  9,  Buckland, 
Crescent,  Hampstead,  N.AV.,  Mary  S.  Acworth,  M.D. 


DIARY  JfOR  THE  WEEK. 

Medical  Society  of  London,  11.  Chandos  Street, AY.— Monday,  8  p.m.* 
Discussion  on  the  Treatment  of  Malaria,  introduced  by  Lieut.- 
Colonel  S-  P.  James,  M.D.,  I.M.S.,  continued  by  Dr.  G.  Newton 
Pitt,  Colonel  Aldo  Castellani,  Major  W.  Byam,  R.A.M.C.,  Dr. 
Gordon  Ward,  and  Dr.  W.  H.  Willcox,  C.B.,  C.M.G. 

Royal  Society  of  Medicine.  —  Section  of  Odontology :  Monday,. 
7.30  p.m..  Demonstration  of  Microscopical  Slides.  8  p.m.,  Mr.  J. 
Howard  Mummery:  The  Dental  Follicle  and  Pathological  Condi¬ 
tions.  Section  of  Medicine:  Tuesday,  5.30  p.m.,  Dr.  G.  Graham: 
Arthritis  in  Dysentery.  Section  of  Study  of  Disease  in  Children: 
Friday,  4.30  p.m..  Dr.  Eric  Pritchard:  Hypertrophy  of  Pylorus 
and  of  Lower  End  of  Oesophagus.  Cases.  Section  of  Dviderniology 
and  State  Medicine:  Friday,  8.30  p.m.,  Colonel  William  Hunter, 
C.B.,  M.D. :  Epidemiology  of  Typhus  Fever  in  Serbia.  Dinner 
will  be  provided  at  the  Welbecli  Palace  Hotel  at  7  p.m.  Those 
intending  to  dine  are  requested  to  send  their  names  to  Dr.  Major 
Greenwood,  Lister  Institute,  Chelsea,  S.W.l,  by  AA'ednesday, 
November  26th. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Brompton  Hospital  for  Consumption. — Wednesday,  4.30  p.m.*. 
Dr.  Dundas  Grant:  Tuberculous  Laryngitis  and  Diseases  Simu¬ 
lating  it. 

Fellowship  of  Medicine,  1,  AVimpole  Street  AV.— Tuesday,  noon*. 
Dr.  Hernaman-Johnson  :  Value  of  Combined  Treatments,  with 
special  reference  to  Surgical  and  Electrical  Methods.  5  p.m.,  Dr. 
C.  Singer:  Priests  and  Sons  of  zEiculapius — Greek  Medicine  in 
Hippocratic  Times.  AVednesday,  noon,  Dr.  J.  Burnett  Rae: 
Psycho-therapeutics  in  Practice.  5  p.m.,  Sir  William  Hale-White: 
Prognosis  of  Exophthalmic  Goitre.  Thursday,  5  p.m.,  Myopia  ana 
Its  Treatment. 

Manchester  Royal  Infirmary.  —  Tuesday,  4.30  p.m..  Dr.  Craven. 

Moore:  Disordered  Action  of  the  Heart. 

Royal  Eye  Hospital.  Southwark. — Tuesday,  5  p.m..  Diseases  of  the 
Retina.  Thursday,  5  p.m.,  Diseases  of  the  Orbit. 

Victoria  Hospital  for  Children,  Chelsea,  S.W. — Monday,  4.30 
p.m.,  Mr.  C.  J.  Marshall :  Congenital  Talipes.  Tuesday,  4.30  p.m.. 
Dr.  J.  M.  Carr:  Congenital  Pyloric  Stenosis.  AA^ednesday.  3  p.m.. 
Dr.  J.  M.  H.  Macleod  :  Skin  Cases.  4.30  p.m.,  Dr.  Melville,  Demon¬ 
stration  in  X-ray  Department.  Thursday,  4.30  p.m  ,  Mr.  W.  F. 
Fidden:  Hernia.  Friday,  4.30  p.m.,  Dr.  Helen  Ingleby:  Congenital 
Morbus  Cordis.  Saturday,  11  a,m..  Sir  Humphry  Rolleston: 
Jaundice  in  the  Newly  Born. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


November. 

25  Tues.  London :  Standing  Subcommittee  of  Central  Ethical 

Committee,  2  p.m. 

26  AVed.  London  :  Hospitals  Committee,  3  p.m. 

London:  Insurance  Acts  Committee,  8  p.m. 

27  Thur.  London :  Conference  of  Local  Medical  and  Panel  Com¬ 

mittees,  Memorial  Hall,  Farringdon  Street,  London, 
10  a. m. 

December. 

17  \Ared.  London :  Council. 
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MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION,  1919. 


Tuesday,  November  25th,  1919. 

Sir  Donald  MacAlister,  K.C.B.,  President, 
in  tlie  Chair. 

The  one  hundred  and  tenth  session  of  the  General  Council 
of  Medical  Education  and  Registration  was  opened  at  the 
offices  of  the  Council,  44,  Haliam  Street,  London,  W.,  on 
Tuesday,  November  25th,  1919,  at  2  p.m. 

I  . 

President’s  Address. 

Sir  Donald  MacAlister  said  :  ' 

Gentlemen, — Thirty  years  have  passed  since  I  was 
elected  a  member  of  this  Council  by  the  graduates  of  the 
University  of  Cambridge.  Fifteen  years  have  passed 
since,  by  your  favour,  I  was  first  appointed  to  be  your 
President.  None  of  those  who  were  my  colleagues  in 
November,  1889,  are  now  with  us,  though  some  happily 
survive  in  well-earned  retirement.  The  time  cannot  be 
far  distant  when  you  will  properly  desire  to  entrust  the 
responsibilities  of  my  office  to  younger  hands.  But  iu 
the  meantime  I  am  pleased  to  think  that  the  efficiency 
of  the  Council,  in  its  work  for  the  public  and  for  the  pro¬ 
fession,  is  unimpaired.  Its  membership  may  change,  but 
its  devotion  to  the  due  performance  of  its  functions,  defined 
and  limited  as  they  are  by  the  Medical  Acts,  does  not 
diminish.  And  l  am  pleased  to  net 3  also  that  its  influence 
in  the  counsels  of  the  nation  on  medical  matters,  and 
its  effectiveness  in  the  guidance  of  professional  training 
and  the  maintenance  of  professional  standards  throughout 
the  empire,  are  steadily  increasing.  It  possesses  a  heritage 
of  accumulated  experience  and  recorded  service  which 
will  be  handed  on  from  generation  to  generation  of  its 
members. 

Changes  in  Membership. 

An  unusually  large  number  of  changes  in  the  composi¬ 
tion  of  the  Council  has  occurred  since  we  last  met:  Dr. 
Cash,  after  eight  years  of  office,  during  which  he  gave 
invaluable  assistance  on  the  Pharmacopoeia  Committee, 
retires  iu  favour  of  his  eminent  Aberdeen  colleague,  Dr. 
Matthew  Hay,  whom  we  welcome  on  many  grounds,  but 
especially  for  the  help  he  can  give  us  in  questions  of  public 
health  and  preventive  medicine.  A  highly  distinguished 
anatomist,  Dr.  Elliot  Smith,  unique  among  us  as  being 
registered  in  the  Colonial  List,  has,  on  liLs  transfer,  from 
Manchester  to  London,  yielded  place  on  the  Council  to  a 
highly  distinguished  pathologist,  Dr.  Henry  Roy  Dean. 
Sir  Arthur  Newsholme,  K.C.B.,  %  long  and  honourably 
associated  with  the  Public  Health  service  in  England,  has 
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undertaken  important  duties  in  America,  and  has  resigned 
his  seat  with  us.  The  Crown  has  appointed  a  worthy  and 
welcome  successor  iu  Sir  George  Newman,  Iv.C.B.  Wo 
shall  expect  much  from  his  energy  and  initiative  power  in 
aid  of  our  efforts  for  the  improvement  of  medical  and 
dental  education.  Mr.  R.  J.  Pye- Smith,  our  zealous  and 
painstaking  colleague  from  Sheffield,  has  resigned  on  the 
ground  of  advancing  age;  and  his  university  has  appointed 
its  Professor  of  Physiology,  Mr.  J.  Beresford  Loathes, 
F.R.S.,  in  his  room.  We  shall  be  the  richer  for  his  varied 
experience  in  the  medical  schools  of  England  and  Canada, 
and  for  his  distinction  as  a  man  of  science. 

The  Election  of  Direct  Representatives. 

The  general  election  of  direct  representatives,  to  take 
office  on  January  1st,  1920,  which  had  been  postponed  on 
account  of  war  conditions  from  the  date  of  its  regular 
incidence  in  1916,  was  duly  carried  out  in  accordauce'with 
the  rules  of  the  Privy  Council.  The  result,  announced  by 
me  as  returning  officer  on  November  20th,  is  that  all  our 
present  members  who  allowed  themselves  to  be  nominated 
are  .  re-elected.  They  are  to  be*  congratulated  on  the 
renewed  vote  of  confidence  they  have  received  from  the 
registered  practitioners  of  the  United  Kingdom  who 
exercised  their  professional  franchise.  For  our  own  part 
we  have  reason  to  be  gratified  that  our  sense  of  their  value 
as  members  of  the  Council  is  fully  shared  by  their  con¬ 
stituents.  Our  esteemed  fellow- workers  for  twelve  years, 
Dr.  Langley  Browne  and  Dr.  Latimer,  did  not  stand  for 
re-election.  They  remain  with  us  till  the  end  of  the  year  ; 
but  you  will  allow  me  to  say  to  them,  in  your  name,  that 
they  will  carry  with  them  the  cordial  and  grateful 
acknowledgements  of  the  Council  for  what  they  have  been 
and  what  they  have  done  while  they  shared  in  its 
important  tasks.  We  shall  have  the  opportunity  next 
session  of  offering  the  right  hand  of  fellowship  to  their 
able  successors,  Dr.  Bolam  of  Newcastle-on-Tyne  and 
Mr.  Turner  of  London. 

The  statistics  of  the  general  election  have  been  reported 
to  the  several  Branch  Councils.  They  will  repay  some 
study  by  the  profession.  The  dislocations  of  war  time 
may  account  for  the  large  number  of  voting-papers 
returned  through  the  Dead  Letter  Office.  But  other 
causes  must  be  invoked  to  explain  the  fact  that  more  than 
half  the  practitioners  resident  in  the  United  Kingdom 
failed  to  give  any  indication  that  they  were  personally 
interested  in  the  election.  Out  of  a  total’of  34,026  voting- 
papers  issued,  only  13,227,  or  38.9  per  cent.,  were  returned 
in  accordance  with  the  regulations  and  recorded  as  valid. 
In  some  parts  of  the  country  it  is  plain  that,  under  present 
conditions,  the  time  allowed  for  the  issue  and  return  of 
voting-papers  is  less  than  sufficient.  The  fresh  experience, 
of  the  Registrars  and  of  the  Returning  Officer  confirms  the 
view  expressed  by  the  Council  eight  years  ago  (Minutes, 
1911,  p.  85)  that  the  time  allowed  bv  the  Medical  Act 
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1886,  should  be  extended.  I  propose,  with  your  approval, 
to  ask  the  Lord  President  to  reintroduce  a  short  measure 
for  this  purpose,  on  the  lines  of  Lord  Morley’s  bill  of  1912 
(Minutes,  1912,  p.  192). 

Honours. 

His  Majesty  has  honoured  the  Council  by  conferring  on 
Sir  Gilbert  Barling  a  Baronetcy  and  the  Commandership 
of  the  Order  of  the  British  Empire,  and  the  Commander- 
ship  of  the  same  Order  on  Sir  Arthur  Chance.  Our  late 
Solicitor,  Mr.  W.  H.  Winterbotham,  has  received  a  Knight¬ 
hood.  A  civic  honour  also  has  been  bestowed  on  Dr. 
Latimer,  who  has  accepted  the  unanimous  invitation  of 
the  Corporation  of  Tunbridge  Wells  to  be  its  Chief 
Magistrate  during  the  current  municipal  year.  We  express 
our  best  wishes  to  His  Worship  the  Mayor. 

Medical  Begistration. 

Two  vears  ago  I  ventured  to  predict  that,  in  the  present 
year,  1919,  the  number  of  new  practitioners  registered  in 
the  Medical  Begister  with  home  qualifications  Avould  be  far 
below  the  average.  The  registrations  up  to  this  date  show 
that  the  prediction  will  be  fulfilled.  But  some  compensa¬ 
tion  is. afforded  by, the  fact  that,  during  the  year,  nearly 
400  British  practitioners,  holding  qualifications  gained  in 
Canada,  Australia,  aud  elsewhere,  have  been  admitted  to 
the  Colonial  List  of  the  Begister. 

Students'  Begistration. 

The  numbers  of  Registered  medical  and  dental  students 
for  1919  are,  as  was  also  foreseen,  very  greatly  in  excess 
of  former  records.  They  are  filling  the  schools  to  over¬ 
flowing  ;  some  schools  indeed  have  had  to  postpone  all 
fresh  admissions  until  next  April.  There  is  apparently  no 
doubt  that  in  a  few  years  the  professional  ranks*  will  be 
more  than  replenished.  In  some  minds  the  expected  influx 
is  giving  cause  for  anxiety,  lest  the  new  practitioners  may 
not  all  find  suitable  employment  when  they  reach  the 
Begister.  But  it  must  be  remembered  that,  oil  the  one 
hand,  the  wastage  of  war  has  been  great;  and,  on  the 
other,  that  the  openings  for  skilled  men  and  women  will 
beT multiplied  by  the  increased  activities  of  the  new  autho- 
rfties  concerned  with  the  conservation  of  the  health  aud 
physical  welfare  of  the  people.  There  will,  in  fact,  be 
many  new  demands,  and  I  for  one  d 9  not  doubt  that 
they  will  ultimately  match  the  new  supplies..  Under  the 
Ministries  of  Health  Acts, .  various  preliminary  Orders  in 
Council  have  been  issued  and  transmitted  for  consideration 
to  the  Executive  Committee.  They  deal  with  questions 
of  machinery.  The  Secretary  for  Scotland  has  requested 
the  Scottish  Branch  Council  to  send  for  his  consideration 
the  names  of  four  persons  specially  fitted  for  appointment 
by  him  to  the  Scottish  Consultative  Council  on  Medical 
Questions,  and  his  request  has  been  complied  with, 

Nurses  Begistration  Bill. 

As  I  indicated  last  May,  the  two  Nurses  Registration 
bills  then  before  Parliament  have  been  displaced  by  a  new 
bill,  introduced  in  the  House  of  Commons  by  Dr.  Addison. 
It  avoids  certain  disputed  questions,  chiefly  by  leaving 
them  to  be  decided,  und^r  the  directions  of  the  Minister  of 
Health,  by  a  General  Nursing  Council,  which  has  power  to 
frame  rules.  These  rules  have  to  be  approved  by  the 
Minister,  but  it  is  not  provided  that,  as  in  the  case  of  the 
Midwives  Acts,  they  are  first,  to.  be  transmitted  to  the 
Council  or  its  Executive  Committee  for  consideration. 
You  will  probably  desire  me  to  call  attention,  through  the 
Lord  President,  to  this  omission.  Dr.  Addison’s  bill  does 
not  extend  to  Scotland  or  Ireland,  but.  I  learn  that' 
separate  .legislation  for.  these  parts  of  the  United  Kingdom, 
is  contemplated.  The  Executive  Committee  will  bring  to 
your  notice  this  and  other  points,  on  which  representa¬ 
tions  might  be  made.  - 

Dental  Practice. 

The  framing  of  a  bill  based  on  the  recommendations  of 
the  Departmental  Committee  on  Dental  Practice,  which 
Svpu  discussed  fully  last  session,  is  in  hand;  but  its  precise 
lines  are  not  yet  known.  The  Government  has  explained 
ip  the  House  of  Commons  that  “  the  issues  involved  are 
numerous  and  complex,  and  must  be  considered  in  their 
relation  to  the  other  health  services  for  the  community.” 
The  Council  will  agree  that  the  draft  bill  will  be  all  the 
better  if  in  framing  it  the  Government  takes  account 


of  all  relevant  considerations,  including  those  set  forth  in 
the  Council’s  own  resolutions  on  the  subject. 

With  a  view  to  inducing  its  Licentiates  in  Dental 
Surgery  to  pursue  more  advanced  study  after  obtaining 
their  primary  qualification,  the  Royal  College  of  Surgeons 
of  Edinburgh  proposes  to  institute  a  higher  diploma  in 
dentistry.  The  College  has  submitted  its  proposal  to  the 
Council,  which,  under  Section  II  (6)  of  the  Dentists  Act, 
1878,  may  make  order  for  the  registration  of  the  higher 
diploma  as  an  additional  qualification  if  it  appears  that 
it  is  granted  after  examination  “  in  respect  of  a  higher 
degree  of  knowledge  than  is  required  to  obtain  a  certifi¬ 
cate  of  fitness  ”  under  the  Act.  The  Executive  Committee 
will  report  to  you  on  the  question  of  recognition. 

Reciprocity. 

The  Province  of  Alberta,  Canada,  has  now  legislated  in 
favour  of  medical  reciprocity  with  the  United  Kingdom. 
The  terms  of  the  new  law  are  such  that  His  Majesty  may 
be  pleased  to  regard  them  as  justifying  the  application  to 
the  province  of  Part  II  of  the  Medical  Act,  1886.  In  that 
case  the  necessary  Order  in  Council  may  be  expected 
shortly — I  understand  it  has  been  issued  this  (Tuesday) 
morning — and  the  Executive  Committee  has  intimated  its 
readiness  to  give  it  immediate  effect.  One  province  of  the 
Dominion— namely,  British  Columbia — will  alone  remain 
outside  the  agreements  for  reciprocity  ’  concluded  between 
the  United  Kingdom  and  the  several  parts  of  the  British 
Empire  beyond  the  seas.  Representatives  of  the  National 
Board  of  Medical  Examiners  of  the  United  States  of 
America  recently  visited  this  country  with  the  object  of 
studying  and  reporting  on  the  methods  employed  here  for 
flie.  testing  of  candidates  ior  medical  qualifications  and 
for  the  control  of  their  registration  as  practitioners.  The 
Registrar,  by  my  instructions,  placed  at  their  disposal  the 
fullest  information  on  these  subjects  which  the  Office 
possessed.  The  representatives,  by  the  courtesy  of  the 
licensing  bodies,  also  attended  a  number  of  the  qualifying 
examinations.  We  are  informed  -that  they  derived  much 
valuable  knowledge  from  their  visit.  Their  report  will  be 
awaited  with  interest  on  this  side  of  the  Atlantic.  The 
influential  movement  towards  the  establishment  of  a  high 
and  uniform  standard  of  professional  qualification  through¬ 
out  the  American  Commonwealth,  of  which  the  National 
Board  is  the  expression,  may  have  issues  of  importance 
extending  beyond  the  United  States. 

Numerous  applications  from  American  and  Canadian 
dentists  desiring  registration  in  the  United  Kingdom  will 
be  reported  to  you  by  Sir  Charles  Tomes’s  Committee. 
They  indicate  at  once  the  ambition  of  many  ex-service 
practitioners  to  acquire  a  legal  status  here,  and  the  need 
for  greater  uniformity  in  the  conditions  for  qualification 
on  the  American  continent. 

The  provisional  reciprocity  established  with  Belgium 
for  the  period  of  the  war  may  terminate  with  peace, 
unless  fresh  legislation  is  undertaken  by  the  Belgian 
Government.  I  am  .  informed  that  the  legal  question  is 
now  being  studied  by  that  Government.  We  may  express 
the  hope  that  the  experience  of  our  hospitality  to  Belgian 
practitioners  may  lead  to  the  admission  of  British  prac¬ 
titioners  to  the  privilege  of  practising  in  Belgium  on 
equitable  terms. 

Inspection  of  Examinations. 

Your  Standing  Committees  will  report  to  you  on  tha 
inspection  of  examinations  for  diplomas  in  public  health ; 
on  the  resumption  of  the  cycle  of  visitations  and  inspec¬ 
tions  of  final  or  qualifying  examinations  interrupted  by  the 
war ;  on  the  teaching  of  the  preventive  aspects  of  medi¬ 
cine  in  connexion  with  the  successive  stages  of  the  medical 
curriculum ;  and  on  other  matters  of  ordinary  business 
remitted  to  them.  In  order  to  promote  economy  in  print¬ 
ing,  the  cost  of  which  has  become  exceedingly  heavy, 
many  of  the  drafts  have  been  circulated  in  typed  copies, 
and  I  do  not  propose  by  any  remarks  of  my  own  to 
anticipate  their  issue  in  printed  form  when  completed. 

Disciplinary  Cases. 

Fortunately,  we  have  little  to  print  in  connexion  with 
our  judicial  procedure.  The  Penal  Cases  Committee  has 
had  a  number  of  more  or  less  imperfectly  formulated  com¬ 
plaints  before  it.  But,  either  because  the  complainants 
withdrew  their  charges  or  were  unable  to  furnish  the 
prima  facie  evidence  required  by  the  Standing  Orders ;  or 
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because  the  complaints  themselves  were  not  of  a  nature 
that  called  for  further  inquiry  at  your  hands;  or  because 
the  accused  persons  were  at  a  distance  and  could  not  bo 
summoned  in  time  to  attend  at  this  session,  the  actual 
inquiries  now  to  be  conducted  by  you  are  very  few.  Some, 
however,  must  be  regarded  as  merely  postponed  to  a  later 
date,  when  the  evidence  is  more  complete. 

I  venture  to  think  that  all  the  business  bqfore  you  can 
be  fully  and  effectively  dealt  with  by  Thursday  evening. 


ELECTION  OF  DIRECT  REPRESENTATIVES. 

The  result  of  the  election  of  direct  representatives  for 
the  three  kingdoms  was  reported  in  the  Jouknal  of  last 
week  (p.  677). 

England  and  Wales. 

The  Registrar  of  the  General  Medical  Council  (Mr.  Norman 
King)  made  a  report  to  the  English  Branch  Council,  from  which 
we  quote  the  following  passages  : 

The  total  number  of  papers  issued  was  26,539,  as  compared 
with  25,215  issued  iu  1911,  and  of  this  number  1,771  were 
returned  through  the  Dead  Letter  Office  marked  “  Gone 
away.”  This  is  very  regrettable,  but  unavoidable.  During 
the  war  the  issue  of  circulars  of  inquiry  under  Section  14  was 
suspended  owing  to  difficulties  of  labour  and  materials ;  even 
if  it  had  been  possible,  it  would  have  been  undesirable,  because 
to  inquire  and  to  take  no  action  in  the  case  of  those  from  whom 
no  reply  can  be  obtained  is  useless,  and  it  would  have  been 
most  unfair  to  penalize  the  many  who  might  not  answer  owing 
to  having  left  their  practices  at  short  notice  to  engage  in 
national  service  during  the  war.  It  is  probable  that  the 
great  majority  of  these  practitioners  will  be  traced  before  the 
issue  of  the  Register  for  1921.  Great  efforts  are  made  to  save 
practitioners  from  the  consequences  of  their  own  carelessness, 
though  it  is  very  seldom  that  any  thanks  are  received.  At  the 
election  in  1911  the  number  of  dead  letters  was  only  296,  and  it 
is  hoped  that  before  the  next  quinquennial  election  takes  place 
the  Register  may  have  been  so  brought  up  to  date  as  to  bring 
its  number  of  imperfections  down  to  a  similar  number  or  less. 

The  statistics  of  the  election  may  be  conveniently  given  in 
the  foliowing  table  : 

Number  of  papers  issued  ...  ...  ...  ...  26,539 

Deduct  dead  letters  and  practitioners  notified  as 
abroad  temporarily ...  ...  ...  ...  ...  1,796 

Possible  number  of  voters  ...  ...  ...  ...  24,743 

Good  votes  received  ...  ...  ...  ...  9,867 

Votes  invalid  for  the  following  reasons: 

Identification  envelope  not  fastened  142 
Ditto  unsigned  ...  ...  ...  125 

Ballot  papers  loose  ...  13 

Envelopes  empty  ...  .  8 

Sundries  ...  ...  ...  ...  5 

Received  too  late  ...  ...  ...  515 

—  808 

-  10,675 

Number  who  took  no  part  in  tho  electiou  ...  ...  14,068 

The  percentage  of  the  constituency  who  took  part  in  the 
election  was  43.14,  which  maybe  compared  with  51.02,  48.61, 
48.3,  47.6,  and  39.4  in  the  five  previous  elections. 

Scotland. 

Dr.  John  McVail  reported  for  the  Scottish  Branch  Council 
that  voting  papers  were  forwarded  by  post  on  November  7th  to 
4,898  registered  practitioners  in  Scotland,  and  of  these  2,154 
were  returned  within  the  specified  time.  The  analysis  was  as 
follows: 

Voted  for  Dr.  Norman  Walker  ...  ...  ...  974 

Noted  for  Dr.  Ebenezer  Duncan  ...  823 

Voted  for  Dr.  Michael  Dewar  ...  ...  252 

Rejected  for  informality  ...  ...  .  105 

Returned  through  Dead  Letter  Oflico  338 

Received  too  late  ...  ...  ...  100 

Not  returned  in  any  way  ...  ...  ...  2,305 


Majority  for  Dr.  Norman  Walker  ...  ...  ...  151 

Percentages : 

Returned  within  specified  time  ...  ...  2,154=44.0% 

Returned  too  late  ...  ...  ...  100=  2  0% 

Returned  through  Dead  Lotter  Office  ...  338=  6.9% 

Not  returned  in  any  way  ...  ...  ...  2,306=47.1% 

The  total  number  of  invalidated  papers  (105)  was  4.87%  of  the 
possible  votes  returned. 

Ireland. 

Sir  J.  W.  Moore  reported  that  the  analysis  of  the  voting  in 
Ireland  was  as  follows : 


Voted  for  Dr.  Leonard  Kidd  ...  ...  ...  695 

Voted  for  Dr.  James  C.  McWaltor  ...  ...  616 

Spoiled  vote.s  ...  ...  ...  ...  47 

Received  too  late  ...  ...  ...  ...  ...  44 

Did  not  vote  ...  ...  ...  .’.  ’’’  2,217 

Total  voting  papers  issued  ...  ..,.3,589 


The  percentage  of  the  constituency  who  took  part  in  the 
electiou  would  thus  appear  to  be  38.22. 
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Indian  Medical  Service. 

Tun  following  letter,  dated  November  24th,  has  been 
addressed  by  the  Medical  Secretary  of  the  British  Medical 
Association  to  the  Under  Secretary  of  State,  India  Office- 

Sir, 

'The  Naval  and  Military  Committee  of  the  British 
Medical  Association,  at  its  meeting  on  Friday,  21st  instant, 
gave  further  consideration  to  the  present  position  regarding 
the  Indian  Medical  Service  in  the  light  of  the  recent 
deputation  to  Mr.  Montagu.  The  matters  put  forward  on 
that  occasion  were  reviewed,  and  I  was  instructed  to 
inform  you  that,  after  the  most  careful  consideration,  the 
Committee  has  come  to  the  conclusion  that  the  new 
medical  officers  required  for  the  Indian  Medical  Service 
are  not  likely  to  be  secured  on  terms  less  favourable  than 
the  following : 

1.  A  50  per  cent,  increase  on  an  officer’s  pre-war  total  pay. 

2.  An  increase  in  pensions. 

3.  Free  passages  out  and  home. 

I1  urther,  the  Committee  is  of  opinion  that  it  would  be 
unwise  for  the  Association  to  hold  out  any  hope  of  these 
terms  being  successful  in  securing  the  officers  required 
unless  they  are  adopted  within  the  uext  six  months.  The 
Association’s  experience  after  the  deputation  on  February 
10th,  and  the  probability  of  a  continued  rise  in  the  cost 
of  living,  confirm  the  Committee  in  the  conviction  tho 
last  deputation  expressed  to  Mr.  Montagu,  namely,  that 
concessions  are  greatly  reduced  in  value  if  there 'is  any 
avoidable  delay  in  putting  them  into  force. 

I  was  also  instructed  to  say  that,  in  order  that  there 
may  be  no  misunderstanding  of  any  kind  as  to  what  the 
Association  means  when  speaking  of  pre-war  total  pay,  it 
is  to  be  understood  that  the  term  refers  to  the  pay  set  out  in 
column  2  headed  “Old  rate  for  charge  of  a  regiment,”  of 
a  circular  headed  “Indian  Medical  Service,”  and  dated 
August,  1919,  issued  by  the  India  Office  (ref.  10  I.M.S.101. 
300.8/19).  v 

With  a  view  to  obtaining  short  term  officers  who  could 
be  used  for  the  purpose  of  relieving  those  officers  of  the 
Indian  Medical  Service  to  whom  leave  is  long  overdue,  the 
Committee  desires  to  bring  to  your  notice  the  following 
suggestions : 

L  That  a  two  years’  contract  be  offered. 

2.  That  the  salary  offered  be  650  rupees  per  mensem.  • 

3.  That  a  free  passage  out  and  home  should  be  given. 

4.  That  those  appointed  should  be  allowed  the  option  of  join¬ 
ing  the  I.M.S.  during,  or  on  the  completion  of  their  contract  if 
they  desire  to  do  so  and  if  they  are  found  suitable. 

The  Committee  would  urge  that  this  latter  matter 
should  be  considered  a  very  pressing  one. 

Medical  Policy  in  Parliament. 

The  House  of  Commons  Medical  Committee  will,  on 
Monday  next,  receive  a  deputation  from  the  British 
Medical  Association,  which  will  place  before  it  the  Asso¬ 
ciation’s  policy  on  coroners’  law,  death  certification,  and 
proprietary  medicines.  The  statement  of  policy  on  these 
subjects  and  the  directions  in  which  help  is  desired  from 
the  medical  members  of  the  House  of  Commons  are  under 
consideration  by  the  Parliamentary  Subcommittee  of  the 
Association.  It  will  be  remembered  that  the  House  of 
Commons  Medical  Committee  was  constituted  after  tho 
last  general  election,  with  Sir  Watson  Clieyne  as  chairman 
and  Dr.  A.  C.  Farquliarson  as  secretary.. 

Council  By-Election. 

Dr.  William  Snodgrass  of  Glasgow  has  been  duly  elected 
to  fill  the  casual  vacancy  iu  tho  Council  of  the  British 
Medical  Association  in  respect  of  the  four  Glasgow  City 
Divisions. 


Jlssoriaiion  $lotxtez. 

PROPOSED  CHANGES  OF  AREA. 

Woolwich  and  Lewisham  Division. 

Notice  is  hereby  given  to  all  concerned  of  a  proposal 
made  by  the  Woolwich  and  Lewisham  Division  that  a 
Woolwdch  Division  be  formed  of  area  to  consist  of  Wool¬ 
wich  borough  and  Plumstead  and  Eltham  parishes. 

The  matter  will  be  determined  in  due  course  by  the 
Council.  Any  member  affected  by  the  proposed  change 
aud  objecting  thereto  is  requested  to  write,  giving  his  or 
her  reason  therefor,  to  the  Medical  Secretary,  429,  Strand, 
London,  W.C.2,  not  later  than  December  29th,  1919. 
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REPLY  BY  THE  MINISTRY  OF  HEALTH 
TO  M.  26. 

The  following  communication  from  the  Ministry  of  Health, 
dated  November  25tlj,  1919,  has  been  received  by  the 
Insurance  Acts  Committee  in  reply  to  the  Memorandum 
M.  26  printed  in  last  week’s  Supplement  (p.  121) : 

I  am  directed  by  the  Minister  of  Health  to  state  that 
your  letter  of  November  17th,  enclosing  a  further  Memo¬ 
randum  on  the  subject  of  medical  remuneration,  has 
been  duly  submitted  to  him,  and  will  receive  his  careful 
attention  in  connexion  with  the  whole  subject  to  which 
jt  relates. 

After  full  consideration,  the  Minister  considers  that  it 
is.  due  to  the  representatives  of  the  Panel  Committees 
that  he  should  defer  his  decision  until  after  the  dis¬ 
cussion  at  their  Conference  on  November  27tli.  He  will 
then  be  glad,  if  it  should  be  desired,  to  receive  a  depu¬ 
tation  who  may  be  in  a  position  to  convey  to  him  the 
views  of  the  Conference,  and  to  discuss,  on  behalf  of 
insurance  practitioners,  any  points  which  may  remain  to 
be  examined. 

In  the  meautime  Dr.  Addison  does  not  consider  that 
any  useful  purpose  would  be  served  by  further  comment 
from  him  on  any  of  the  considerations  stated  either  in 
the  Memorandum  last  received  or  in  the  previous  Memo¬ 
randum  of  the  Committee.  This  abstention  from  com¬ 
ment  must  not,  however,  be  understood  to  imply  his 
concurrence  in  the  arguments  put  forward  in  either 
document.  It  appears  necessary  to  say  this  plainly,  in 
view  of  the  assumption  in  the  last  Memorandum  that 
certain  inferences  may  be  drawn  from  his  omission  to 
comment  upon  particular  arguments  advanced  in  the 
Memorandum  M.  22.  Such  observations  indicate  a 
misconception  which  it  is  desirable  to  remove.  Dr. 
Addison’s  letter  was  not  sent  as  a  controversial  “  reply  ” 
to  the  Memorandum  of  the  Insurance  Acts  Committee, 
but  because  lie  considered  that  it  might  be  of  assistance 
to  the  professioh'that  lie  should  indicate  to  them  certain 
points  which,  from  the  public  standpoint,  appeared  to 
him  to  require  further  elucidation. 

He  does  not  propose  now  to  add  further  to  the  dis¬ 
cussion,  but  feels  it  to  be  due  to  the  medical  practitioners 
Concerned  to  say,  quite  frankly,  that  the  case  before  him 
does  not  satisfy  him  that  the  Government  and  Parlia¬ 
ment  should  be  asked  to  sanction  'the  large  expenditure 
of  public  money  which  the  capitation  payment  of 
13s.  6d.  suggested  by  the  Insurance  Acts  Committee 
would  involve. 

!  Tlio  Memorandum  which  you  desire,  with  regard  to 
the  probable  dates  of  the  coming  into  operation  of  the 
new  Regulations  and  of  the  issue  of  the  necessary 
Notices,  is  enclosed.  [This  will  be  printed  in  next  week's 
Supplement.] 

MEETINGS  OF  THE  PROFESSION, 
i  Meeting  of  London  Practitioners. 

A  Mass  meeting  of  insurance  practitioners,  called  by  the 
London  Panel  Committee,  was  held  at  Wigmore  Hail  on 
Sunday  afternooti,  November  23rd,  to  discuss  the  new  terms 
of  service  and  remuneration  for  1920.  Dr.  H.  J.  Cardale 
presided  over  a  gathering  which  numbered  about  300.  The 
meeting  lasted  almost  four  hours,  and  was  occasionally  on 
the  verge  of  disorder.  The  various  emendations  of  the 
new  Regulations  which  the  Panel  Committee  through  its 
representatives  is  bringing  forward  at  the  Conference  this 
week  were  set  out  on  the  agenda,  and  a  general  resolution 
was  submitted  approving  the  action  taken  by  the  Committee 
and  supporting  the  demands  made. 

Dr.  II.  J.  Cardale  said  that  the  Panel  Committee  in  the 
iirst  place  could  not,  recommend  London  practitioners  to 
accept  service  under  the  new  Regulations  until  a  satis¬ 
factory  form  of  remuneration  had  been  agreed  to.  Among 
the  Regulations  themselves  the  one  which  he  thought 
would  be  most  obnoxious  related  to  the  disposal  of  prac¬ 
tices  at  death  or  retirement.  The  Committee’s  position 
was  that  this  new  article  should  not  apply  in  the  case  of 
the  death  of  any  practitioner  whose  name  was  included  in 
the  medical  list  on  the  last  day  of  the  present  year ;  also 
that  fair  compensation  should  be  paid  on  account  of  the 
altered  value  of  the  goodwill  of  practices,  either  by  taking 
this  into  consideration  in  fixing  the  new  capitation  fee,  or 


by  a  contribution  to  a  pension  scheme,  or  by  both  ex¬ 
pedients.  If  there  was  traffic  in  the  disposal  of  practices, 
the  obvious  thing  to  do  was  to  frame  a  very  definite  regula¬ 
tion  to  deal  with  it,  not  to  penalize  all  practitioners. 

Dr.  J.  A.  Angus  moved  the  resolution  expressing 
approval  of  the  demands  which  the  Panel  Committee 
was  putting  forward  for  the  emendation  of  the  Regula¬ 
tions.  He  paid  a  high  tribute  to  the  Insurance  Acts  Com¬ 
mittee  for  zeal  and  discretion,  and  he  considered  it  the 
duty  of  all  practitioners  to  aid  that  Committee,  which  was 
now  fighting  line  by  line  an  unsympathetic  Ministry  of 
Health.  Dr.  Angus’s  recital  of  wliat  the  Committee  had 
done  was  cut  short  by  exclamations  of  impatience  from 
various  parts  of  the  hall.  With  regard  to  the  capitation 
fee,  he  said  that  two  considerations  had  to  be  borne  in 
•mind — one  the  altered  value  of  money,  and  the  other  the 
impairment  of  the  health  of  the  community.  The  Ministry 
of  Health  did  not  deny  some  impairment  of  health,  but 
endeavoured  to  belittle  it.  Yet  it  was  obvious  that  both 
among  ex-service  men  and  those  who  had  remained 
civilians  the  standard  of  general  health  would  bo 
diminished  as  a  result  of  the  war.  He  described  the 
reply  from  Dr.  Addison  on  the  question  of  remuneration 
as  “carping  and  quibbling.”  Every  communication  from 
the  Ministry  of  Health  bore  the  evidence  of  political 
manoeuvring.  If  practitioners  were  more  or  less  com¬ 
pelled  to  participate  in  an  inferior  type  of  service,  it  would 
be  With  a  sullen  acquiescence.  The  country  would  then 
realize  that  the  Ministry  of  Health  had  had  the  greatest 
opportunity  of  making  the  service  ideal,  and  had  made  of 
it  a  ghastly  failure. 

The  resolution  was  seconded  by  Dr.  R.  S.  Pearson,  and 
was  ultimately  adopted,  but  it  was  not  put  to  the  vote 
until  the  end  of  the  meeting,  after  the  various  emenda¬ 
tions  set  out  on  the  agenda  had  been  considered.  A  long 
discussion  took  place  on  the  question  of  remuneration. 
The  Panel  Committee’s  representatives  at  the  Conference 
were  instructed  to  support  the  authorization  to  the  In¬ 
surance  Acts  Committee  to  negotiate  on  the  basis  of  the 
proposals  in  M.  22 — that  is,  for  a  capitation  fee  of  13s.  6d. 
Dr.  T..  F.  Keenan  complained  that  in  calculating  the  new 
remuneration  at  13s.  6d.  the  Insurance  Acts  Committee 
had  taken  60  per  cent,  as  the  sufficient  addition  to  meet 
the  extra  cost  of  living,  whereas  the  Prime  Minister,  in 
dealing  with  the  railwaymen,  had  admitted  that  120  per 
cent,  was  the  proper  figure.  Dr.  Keenan  accordingly 
proposed  that  they  demand  for  present  services  an 
increase  of  120  per  cent.  Dr.  11.  B.  Brackenbury  pleaded 
for  unity  in  the  demands  which  should  be  made  on  the 
Ministry  of.  Health.  After  prolonged  consideration  the 
Insurance  Acts  Committee  had  made  up  its  mind  that 
it  would  put  forward  a  reasoned  argument  in  favour  of 
13s.  6d.  as  the  capitation  fee.  The  Committee  was 
determined  to  put  up  a  case  which  could  stand  cross- 
examination,  and  the  figure  of  13s.  6d.  had  been  arrived 
at  by  various  sound  lines  of  argument.  The  reply  of  the 
Minister  was  disappointing,  not  because  of  some  of  its 
arguments,  but  because  of  its  general  tone,  and  to  that 
reply  a  rejoinder  had  been  dispatched.  The  difficulty  was 
that  there  was  no  agreement  as  yet  upon  the  basic  fee 
which  was  to  be  increased  by  60  per  cent,  or  by  another 
proportion.  The  13s.  6d.  suggested  was,  in  fact,  rather 
more  than  80  per  cent,  addition  upon  the  present  re¬ 
muneration.  He  called  attention  to  an  article  in  the 
National  Insurance  Gazette,  the  organ  of  approved 
societies,  which  stated  that,  in  the  view  of  approved 
society  workers,  10s.  would  be  ajnple  as  the  figure  for 
practitioners’  remuneration;  that  there  was  the  strongest 
indignation  in  the  health  insurance  world  at  the  pro¬ 
posal  of  13s.  6d.  ;  and  that  if  Dr.  Addison  should  meet 
with  a  recalcitrant  profession,  the  approved  societies 
would  support  him  in  setting  up  a -State  medical  service  in 
any  area.  Dr.  Brackenbury  therefore  urged  that  they 
should  be  united  in  the  figure  for  which  they  stood,  and  he 
thought  that  the  great  majority  of  the  men  at  present  en¬ 
gaged  in  insurance  service  would  feel  that  the  figure  which 
the  Insurance  Acts  Committee  had  taken  would  enable 
them  to  render  a  good,  zealous,  and  efficient  service. 

After  some  further  discussion,  the  amendment  urging  a 
120  per  cent,  increase  upon  the  remuneration  for  present 
services  was  lost  by  a  large  majority,  and  the  original 
recommendation  of  the  Panel  Committee  was  adopted, 
with  the  safeguarding  clause,  “but  the  remuneration  shall 
not  fall  below  13s.  6d.” 

The  new  article  dealing  with  the  disposal  of  practices 
was  then  discussed.  Dr.  Coode  Adams  moved  an 
amendment : 

That  the  present  arrangements  for  transference  of  insured 
persons  to  a  successor  on  retirement  or  death  of  the  prac¬ 
titioner  be  continued,  and  that  all  new  clauses  and  regula¬ 
tions  whereby  the  practitioners  shall  have  the  present 
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ouSea  Sum  be  ?emovS.Pita'  S°"i”8  Va'Ue  of  bl“  I>ractioe 

Ho  said  that  about  200  practices  a  year  changed  hands, 
which  meant  an  annual  turnover  of  £100,000.  b 
Hr.  Brackenbury  said  that  although  they  were  not 
hnnrM^ hfc<!  accepfc.the  “ew  article  as  it  stood,  on  the  other 

nlaiiVo  fin  wi!  themft,°  flnd  out  whether  it  was  the  best 
plan  to  fall  back  upon  the  present  position.  If  there  were 

abuse  in  the  commercial  transfer  of  practices,  it  was 

hud  i  Ik  a!  °  i  n  ®xp?riei?ced  state  administrators  were  quite 
justified  in  trying  to  get  over,  and  he  believed  the  best 
couise  might  be  for  the  profession  to  authorize  the 
J“S  A°ts  Committee  to  go  back  and  reopen  negotia¬ 
tions  Hi  H  G.  Cowie  was  afraid  that  there  might  be 

Commonsbthe  m  1maintaining  in  the  House  of 

Go  nmons  the  status  quo  indicated  in  the  amendment.  If 

it  was  accepted,  the  Insurance  Acts  Committee  would  be 
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shut  out  from  negotiating  some  other  modification. 

nnt- pq  how®ver,  was  carried,  but  on  its  being 

put  as  a  substantive  motion  Dr.  Brackenbury  moved  : 

That  this  meeting  protests  against  the  new  Article  16  m  (c) 
Insurance!8 V‘el  CommitteftoincluS 
maRei  wtflf  i  vV^mritte®  \°  reopen  negotiations  on  this 

present  potion  mamtainmg  as  far  as  Possible 

ah^Idv  °h°eDen  +r.emaJked  that  ^e  Committee  had 

already  bee.n  negotiating  for  eighteen  months  with  the 

passed1  "’iTr’  f1Kl.he  thou^ht  the  time  for  negotiation  had 
passed.  Dr.  J.  A.  Angus  said  that  if  the  meetiim  re- 

aUefurthe?nflt«»I?‘  ?rackenbary’s  amendment  the  door  to 
amendment^ aegotiataons  wouid  be  shut.  Ultimately  the 
amendment  ot  Dr.  Brackenbury  was  carried  by  124  to  89 
and  was  accepted  as  the  substantive  resolution  y  ’ 

‘  rmllrtl11eV'f0“menclafciou  of  the  London  Panel 
Committee  that  fair  compensation  should  be  naid  on 

account  of  the  altered  value  of  the  goodwi  of  practices 

shouM  If/?.?0™1  ‘Sat  ‘h®  market  value  ot  thePp  “aS 
«  1  ,aS  ‘  bas,s  of  compensation,  an<1  this 

fn6d- t0'  ,yarious  emendations  relating  to  proce- 
transfer I'm  investigation  o(  cases  ot  excessive  prescribing, 

Hr.  II.  H.  Mills  then  brought  forward  the  nensirm 
scheme  elaborated  by  the  London  Panel  Committee  but 

refnKH  S?  “”si^rabie  opposition  in 

l?“ajr“ed  ot  the  meeting,  and  on  the  motion  of  Dr,  R 
Dunstan  was  referred  back  for  further  consideration  •  but 

agreed  to^sktl a  ?ension  scbeme  was  adopted,  and  it  was 

**  Co““'“e8  t0  “Oke  it  a 

Meeting  at  Ipswich. 

A  meeting  of  the  South  Suffolk  Division  (to  which  all 
SiiffoRi  practitioners  were  invited)  was  held  on  November 

o  S  ’vafclMeyoffn  Hal]>  Jpswlch,  to  hear  Dr.  Alfred  Cox 
O.B.E.,  Medical  Secretary  of  the  Association,  who  gave 
an  address  on  “  Current  medical  politics  with special 
ance  G  ?G-V  KeSu]ati°ns  of  the  National  Insur- 

chafrman  Pf^WvMoT  '>y  Dr' A’  M'  *>• 

•n.  nnv  Pr'  9OX  on  the  Draft  Regulations. 

Erifkh  Mp,!?,  a.flW  ln^r??uct°ry  remarks,  stated  that  the 
.  y1? .  Medical  Association  had  a  very  long  and  honour 
abie  history  but  had  no  intention  of  living  on  its  history 
It  was  a  live  body  which  had  always  been  sub  ect to 
criticism  and  no  doubt  always  would  be.  But  personal] v 

he  wouid  much  rather  have  criticism  than  apathy.  '  '  Y 

Rv?prlmiWl  h  the  changes  in  the  National  Insurance 
■  y^tem  lie  remarked  that  some  people  had  talked  -is  if 
practitmuers  had  not  been  thoroughly  consulted  in  regard 
to  the  changes.  This  could  only  be  said  by  people  who 

themd  nThereei^hiehtr0nble  t0  follow  the  reports  sent  to 
nem.  There  had  been  more  complete  consultation  of  Dip 

profession  on  this  matter  than  on  Inyother  sirSha  subiec? 

m  the  course  of  liis  career,  and  the  Insurance  Acts  Coni- 

rikmVVhlCh  yas,  t!lc  1,0(1  V  authorized  to  conduct  these 
f  tZSS^nS  011  behalr  of  tbe  profession,  had  in  June  last 
aitlifully  reported  to  the  profession  the  gist  of  the  comim' 

dispuSd  D ,dOCUm.eat  M-  25>  whiob  had  been  thoroughly 
tosavthJi  l  '’Cr, 1  G  country-  It  was  foolish  for  any  one 
3“ the  Profession  had  not  been  told  what  line  the  new 
Regulations  were  likely  to  take.  They  now  had  the  draft 

to  whSh<Svpbef°re  theVm’  and  While  there  were  some  points 
■  •  .  stiong  exception  wras  taken,  they  were  conlnari 

Smt“!  pfopl.e  were  apt  to  foiget  Sre  ma^  tEs 
tomanffT  ad  He  llai1  made  an  analj-sis  am? 

Renulation^f rC  at  least  eighteen  points  in  the  new 
whfle  he  rnni?  Profe«mon  had  been  asking, 

and  n.  pfp1  ,n  y/ind  nme  to  w’hich  objection  was  taken 
and  piofessional  opinion  was  by  no  means  unanimous  on 


,He.  mentioned  these  facts  because  he 
L-ugbt  the  profession  was  more  likely  to  get  improve¬ 
ments  on  the  points  to  which  strong  objection  was  taken  if 

conLSed  on  thef  gaiued  a  good  doal  -d 

concentrated  on  the  few  points  011  which  there  was  prac¬ 
tical  unanimity.  The  most  valuable  gains  were  those 

method  of  of1dGfb-ehf°Dmat-l0n  °f  the  Ceufcral  p°o1  and  the 
fht;!.  p1  1  of  distributing  it,  which  had  been  approved  by 

their  own  actuary,  and  would  undoubtedly  lead  to  <n-eater 

at  lastCfn  hUd  proPPfc?r  Payment,  Medical  referees  were 
at  last  to  bei appointed,  a  thing  for  which  the  .profession 

hpiueeni  8iuce  1914 ’  and  there  was  at?  last  the 

upon  a°pTOper^fcotoag^°a^10n  hl  ^  Cases  ^dd  ^ 

retirement,  and  he  thought  there  was  no  doubt  the  Con¬ 
ference  would  insist  on  some  changes  being  made  in  this 

ovIrstaDna'  DBUt  bG  fCLfc  that  SOme  of  the  opponents  were 
sihTe^  to  SS  wGlr  CaSG1  by  talking  as  if  it  would  be  impos- 
sible  to  transfer  panel  practice.  Even  if  the  new  Regnla- 

would^onDi  aS  Xt  #Vaf- the  transfer  of  Panel  practice 
ii  d^011  thn  sara1e  foofmg  as  private  practice,  namely, 
iL  lp!!1  depe+ud  “D1tlie  efficiency  of  the  introduction  given. 

safeguard  to  t}f  ^.llocation  Scheme. would  be  a  great 
aeguardsoffir  as  death  vacancies  were  concerned.  There 

in  th^eneSfclHGtclyinfe-W  °bligation  Put  uP°n  practitioners 
n  the  new  Regulations.  That  was  the  provision  of 

emergency  treatment,  and  he  thought  it  would  be  agreed 

mnot°Z7,Ze  “f1?  *«?  ,tse"  a  National  sem'e^Sch 
“  rle  s,ucb  treatment.  Of  course  the  new  obliga- 

o  °tniie?  d?obaVe  n  b°  Pa,d  for>  and  ifc  Lad  been  used  as  one 
of  the  factors  in  the  case  for  increased  remuneration. 

U11  the  question  of  remuneration  Dr.  Cox  said  the  aim  of 
the  ^nsurnnoe  Acts  Committee  had  been  to  put  up  a  care- 
lie  case,whlch  would  stand  examination,  and 

whkh  ffA^  had  socceeded.  To  his  mind  the  13s.  6d. 
which  the  Insurance  Acts  Committee  had  indicated  as  the 

,-vU1'pC0U  d  aDd  ou^ht  t0  be  defended  vigorously, 
DpDI  f  tb  Pa?el  Committees  were  unanimous,  or  prae- 
woffid  hp’  °U  (tae  qUesfci?u  the  Insurance  Acts  Committee 
In  6  prepared  to  fight  the  matter  to  a  conclu- 

n^n'  Lie  responsibility  now  rested  upon  the  Panel 
Committees,  and  upon  the  forthcoming  Conference. 

i,hf  D,vG^a“v7erGd  iL+1g00d  many  questions,  and  said  that 
the  strong  weapon  of  the  profession  in  a  dispute  with  the 
Government  was  not  that  of  a  “  strike.”  A  strike  which 

Thd a?!0?  °ff  thf- supply  of  a  necessity  frightened  nobody. 
Lut  tlie  Association  was  quite  aware,  and  so  was  the 
Government  of  the  great  strength  of  the  profession’s  real 
weapon,  winch  was  that  everybody  concerned-tlfe  im 
suied  persons,  Insurance  Committees,  approved  societies 
members  of  Parliament,  the  Ministry,  and  the  Govern- 
ment-woukl  be  affected  if  there  were  a  thoroughly  dis¬ 
satisfied  service.  In  mere  self-defence,  therefore,  be 

xw!  med  tl!G  Mmistry  would  try  to  offer  such  terms  as 
vould  produce  a  reasonably  satisfied  service ;  to  satisfy 
everybody  was,  of  course,  impossible,.  In  reply  to  several 
questions  on  tlie  position  of  the  rural  practitioner,  Dr.  Cox 
said  he  had  great  hopes  that  the  new  mileage  fund,  which 
lad  nothing  whatever  to  do  with  the  capitation  fee,  would 
be  a  substantial  one  which  would  place  tlie  rural  practi¬ 
tioner  for  the  first  time  in'a  fair  position  as  compared  with 
1m  urban  colleague.  A  hearty  vote  of  thanks  was  accorded 
to  Dr.  Cox  for  his  address. 


UNION 


NOTES  ON  THE  MEDICO-POLITICAL 
CIRCULAR. 

The  Medico-Political  Union  has  circulated  to  all  insurance 
practiLoners  a  Memorandum  dealing  with  tlie  draft 
Medical  Benefit  Regulations.  As  this  is  inaccurate  and 
misleading,  it  is  thought  desirable  to  ask  practitioners  wlio 
have  read  it  to  compare  it  closely  with  the  following  Notes 
drawn  up  by  the  Medical  Department  of  the  British 
Medical  Association  and  with  the  draft  Regulations  them- 
selves  a  copy  of  which  can  be  had  on  application  to  the 
Secretary,  Mmistry  of  Health,  Whitehall*  S.W.  As  ex¬ 
plained  in  the  quarterly  circular  of  the  Insurance  Acts 
Committee  to  insurance  practitioners,  there  are  several 
points  in  the  new  Regulations  to  which  the  Committee 
objects,  and  which  it  trusts  may  yet  be  altered:  but  in 
coming  to  a  conclusion  about  them  it  is  necessary  to  liavo 
regard  to  the  facts.  In  the  following  Notes  the  refereuces 
are  to  the  numbered  paragraphs  in  the  Medico-Political 
Union  s  Circular: 

Preamble. — The  insinuation  that  insurance  practitioners 
nave  not  had  ample  opportunity  of  considering  the  line 
which  would  be  taken  in  the  Regulations  is  unfounded. 


[ 
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M.  25  outlined  the  substance  of  practically  every  proposed 
alteration  in  the  present  terms  of  service,  and  this  docu¬ 
ment  was  in  the  hands  of  every  insurance  practitioner  in 
June  last ;  was  considered  at  meetings  all  over  the  country ; 
was  thoroughly  discussed  at  the  conference  in  July  last; 
and  the  resolutions  arising  from  this  discussion  were 
placed  before  the  Ministry,  which  has  acted  on  very  many 
of  them. 

1.  Alteration  of  Terms  of  Service. — The  clause  objected 
to  is  essentially  the  same  as  the  arrangement  under  which 
practitioners  are  now  working.  At  present  the  Insurance 
Committee  may  (Regulation  16),  after  consultation  with  the 
Local  Medical  and  Panel  Committees,  make  alterations  in 
the  terms  of  service,  subject  to  the  approval  of  the  Com¬ 
missioners  ;  the  alterations  take  effect  at  earliest  from  the 
commencement  of  the  succeeding  year.  This  Regulation 
has  been  in  force  for  six  years,  and  was  introduced  in 
the  interests  of  the  pi’actitioners  themselves.  It  allows 
of  minor  variations  being  made  in  the  Regulations  as  em¬ 
bodied  in  the  agreement  in  any  particular  area  when  such 
local  variations  are  asked  for  by  the  Panel  Committee  of 
that  area.  Practitioners  know  from  experience  how  far  it 
has  been  used,  or  is  likely  to  be  used  in  future. 

2.  Termination  of  Service. —  The  alleged  right  of  the 
Minister  to  “give  twenty-four  hours’  notice  to  the  prac¬ 
titioner  to  clear  out”  does  not  exist.  Presumably 
the  reference  is  to  the  power  given  to  the  Commissioners 
under  Clause  15  (proviso)  in  the  1911  Act  to  dispense  with 
the  panel  system  if  they  are  satisfied  after  inquiry  that 
the  practitioners  on  the  list  are  not  such  as  to  secure 
an  adequate  service  in  any  ai’ea.  There  is  no  new 
power  under  the  draft  Regulations.  The  rhetoric  about 
“cracking  the  whip  of  twenty-four  hours’  notice,”  etc., 
is  therefore  nonsense. 

3.  Transfer  of  Practices. — The  new  terms  were  fore¬ 
shadowed  in  M.  25,  and  the  Insurance  Acts  Committee  has 
drawn  pointed  attention  to  the  new'  arrangements  as  to 
transfer  of  panel  practices  on  death  or  retirement  in  its 
Circular.  The  Conference  will  no  doubt  deal  with  these. 
Bub  important  as  the  change  is  there  is  no  need  to  exag¬ 
gerate  it.  The  chances  of  transferring  the  panel  practice 
will  be  as  good  as  those  of  transferring  private  practice, 
and  better  than  the  chance  of  transferring  contract 
appointments  before  the  insurance  service  began.  Trans¬ 
ference  during  lifetime  can  be  made  fairly  certain  by 
an  adequate  introduction ;  and  it  is  believed  that  the 
interests  of  a  deceased  practitioner  will  be  safeguarded  to 
a  great  extent  by  the  Allocation  Subcommittee,  consisting 
as  it  does  half  of  insurance  practitioners,  and  administering 
a  scheme  to  which  the  Panel  Committee  has  to  consent. 
“The  State”  has  nothing  to  do  with  the  allocation  of 
individuals  as  alleged ;  in  no  sense  whatever  does  the  State 
acquire  the  goodwill  in  any  case. 

4.  Liability  for  Emergencies. — The  July  Conference 
agreed  that  this  liability  should  be  undertaken  ;  a  motion 
against  it  was  defeated.  It  agreed  that  the  Panel  Com¬ 
mittees  should  make  arrangements  for  it,  and  the  Panel 
Committee  under  the  new  Regulations  will  have  a  very 
considerable  voice  in  these  arrangements.  The  payment 
for  these  emergency  attendances  does  not  “come  out  of 
the  common  pool,”  but  out  of  the  pocket  of  the  doctor  who 
would  have  given  the  attendance  had  he  been  available. 
As  all  doctors  are  liable  not  to  be  available  at  times,  and 
as  by  the  definition  of  an  emergency  in  the  Regulations 
the  cases  will  necessarily  arise  but  seldom,  it  is  probable 
that  on  balance  it  will  be  found  that  the  new  duty  costs 
any  individual  practitioner  little  or  nothing.  But  the 
liability  to  pay  for  these  attendances  will  discourage  those 
practitioners  wrho  do  not  make  adequate  and  proper 
arrangements  for  their  own  emergency  work.  As  the 
Insurance  Acts  Committee  has  pointed  out,  the  liability 
for  emergency  treatment  is  a  new  obligation  and  as 
such  has  been  made  a  factor  in  the  demand  for  more 
remuneration. 

5.  Allotting  of  Patients  who  Fail  to  Secure  a  Doctor. — 
There  is  nothing  new  in  this.  In  every  area  at  present 
arrangements  have  to  be  made  by  the  Panel  Committee 
for  the  allocation  of  patients  who  fail  to  get  a  doctor 
to  take  them  on  his  list.  The  paragraph  dealing  with 
this  subject  seems  to  have  been  written  by  someone 
unacquainted  with  the  present  system. 

6.  “Rep.  Mist.’’ — Nothing  can  be  found  in  Regulation  8 
which  justifies  the  comment : 

Clause  8  is  framed  to  point  out  the  horrible  indignity  which 
may  be  inflicted  on  any  chemist  if  in  dispensing  the  prescrip¬ 
tion  he  has  to  refer  to  any  previous  occasion  on  which  be  made 
up  the  mixture. 

In  plain  English,  “Rep.  Mist.”  is  abolished  by  the  new 
Regulations.  Insurance  practitioners  were  told  in  1916 
that  this  would  be  done ;  it  has  been  abolished  in  most 


areas  for  some  time,  usually  with  the  concurrence  or  even 
at  the  request  of  the  doctors  themselves. 

Records. — The  July  Conference  agreed  that  records 
should  be  kept ;  a  promise  has  been  given  that  the  form 
of  the  record  shall  be  the  subject  of  consideration  by 
a  Committee  on  which  insurance  practitioners  shall  be 
represented.  The  characteristic  phrase  in  the  circular 
of  the  Medico-Political  Union  about  “Departmental 
tyrants”  who  “never  keep  records  if  they  can  get  other 
people  to  keep  them  ”  is  beside  the  mark.  If  records  are 
to  be  kept,  who  could  keep  them  except  the  doctor? 

Reports.- — This  is  not  new.  A  similar  provision  was 
made  in  1917  as  regards  any  services  which  were  provided 
by  a  public  authority — for  example,  V.D.  centres.  The 
Insurance  Acts  Committee  has  made  the  possible  increase 
of  reports  a  factor  in  its  demand  for  increased  remunera¬ 
tion,  and  the  Minister  has  acknowledged  it.  The  require¬ 
ment  that  the  nature  of  the  reports  shall  be  furthor 
considered  with  the  profession  is  also  being  insisted  on. 

7.  Assistance. — The  object  of  the  clause  relating  to  the 
employment  of  assistants  is  to  secure  that  doctors  shall 
not  habitually  employ  other  people  to  do  the  work  they 
have  personally  contracted  to  do.  There  is  no  reason  to 
believe  that  consent  to  employ  such  assistance  will  be 
withheld  ;  if  it  were  withheld,  this  would  indeed  be 
“a  flagrant  interference  with  a  man’s  right  to  obtain 
such  help  as  he  needs  in  order  to  do  his  work,”  and  the 
profession  would  know  how  to  deal  with  it.  It  is  foolish 
to  suggest  that  there  must  be  “  rules  ”  for  providing  that 
reasonable  steps  shall  be  taken  to  secure  continuity  of 
treatment.  What  are  “reasonable  steps  ”  may  safely  be 
left  for  reasonable  men  to  decide. 

9.  Temporary  Residents. — The  comment  on  this  is  quite 
mistaken.  The  method  of  payment  for  temporary  resi 
dents  is  left  to  be  decided  locally.  The  Model  Scheme  of 
Remuneration,  issued  as  a  guide  for  Insurance  and  Panel 
Committees,  nowhere  suggests  that  temporary  residents 
shall  “  be  paid  for  by  one  quarter’s  capitation  fee.”  The 
writer  here,  as  elsewhere  in  the  Medico-Political  Union 
Circular,  would  appear  to  be  more  anxious  to  create  alarm 
than  to  elucidate  the  Regulations.  This  may  be  due  to 
want  of  acquaintance  with  the  system. 

The  Insurance  Acts  Committee  has  already  called  atten¬ 
tion  to  points  in  the  Regulations  which  it  thinks  should 
have  the  earnest  attention  of  practitioners  ;  nothing  would 
have  been  easier  than  to  “write  up”  these  points  in 
inflammatory  language  with  a  fine  carelessness  as  regards 
the  facts.  But  the  Committee  did  not  believe  that  this 
was  the  proper  way  for  a  responsible  body  to  deal  with 
matters  of  such  importance. 


CORRESPONDENCE. 

Transfer  of  Practices. 

Sir, — I  disagree  with  Dr.  Hackwortli  (Supplement, 
p.  127).  The  Regulations  prescribe  that  a  panel  doctor  may 
send  to  all  his  panel  notice  that  he  has  already,  without 
reference  to  them,  made  arrangements  to  transfer  them  ; 
whereafter,  if  they  do  not  within  fourteen  days  protest, 
they  are,  in  fact,  transferred  to  a  doctor  whom  they  have 
not  chosen  but  may  not  quit  for  perhaps  six  months.  Since 
the  average  insured  person  at  work  takes  from  one  to  six 
months  or  more  to  choose  a  doctor,  about  95  per  cent,  of  a 
panel  are  thus  transferred.  The  purchaser  may,  if  so 
minded,  sell  again  shortly  and  depart  with  the  profits,  to 
repeat  a  similar  speculation  elsewhere.  Such  procedure, 
as  also  unlimited  panel  with  limited  freedom  to  change, 
stands  condemned. 

Surely  there  are  in  the  new  Regulations  objectionable 
features  enough,  in  contesting  which  we  may,  if  only  wo 
have  sense  to  enlist  it,  count  upon  popular  support.  It  is 
folly  to  denounce  changes  which  are  inevitable,  and  will 
be  endorsed  by  public  opinion.  There  remains  the  unfair 
contract  binding  only  ourselves,  and  now  are  added  legal 
liability  in  any  so-called  emergency  in  any  part  of  the 
district — such,  if  genuine,  require  no  legal  claim  ;  unreci¬ 
procal  liability  for  expenses  in  case  of  complaint ;  undefined 
liability  as  to  records  and  extras  ;  and  last,  but  not  least, 
the  absolutely  despotic  power  vested  in  the  Minister  of 
Health.  Let  us  by  all  means  fight  these  grievances.  I 
would  advise  letters  to  the  lay  press,  deputations  to  mem¬ 
bers  of  Parliament,  and  even  meetings  with  representatives 
of  societies. — I  am,  etc., 

Chichester,  Nov.  23rd.  6.  C.  GARRATT. 

Sir, — In  common  with  other  medical  men,  I  volunteered 
early  in  the  war  and  was  invalided  home  because  of  ill 
health.  I  found  my  practice  very  much  depreciated  and 
was  glad  to  acquire  one  in  a  place  subject  to  air  raids. 
I  have  not  yet  paid  off  the  purchase  price  of  this  practice, 
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and  I  notice  with  dismay  that  Dr.  Addison  proposes  to 
take  away  the  goodwill  of  panel  practices  after  1922,  or  to 
make  it  certain  that  a  great  many  patients  would  be  lost 
in  the  event  of  a  sale.  This  seems  to  me  outrageous. 
True  the  “  panel  ”  exists  in  its  present  form  only  by  the 
will  of  the  Government,  but  so,  for  example,  does  the 
trade  of  the  licensed  victualler.  Would  the  brewers  and 
publicans  allow  the  Government  to  sequestrate  their 
goodwills  without  compensation?  Not  likely,  and  it 
behoves  us  to  repudiate  absolutely  this  proposal  of  Dr. 
Addison. 

What  is  wrong  with  the  present  system,  where  insured 
persons  have  every  facility  to  change  their  doctor  if  a 
practice  changes  hands  ?  What  is  Dr.  Addison  getting  at  ? 
Is  it  a  gratuitous  insult  to  please  our  Bolshevists,  or  is  it  a 
means  of  cutting  down  expense  in  insurance  staffs  and 
putting  the  onus  of  rearranging  a  panel  in  the  event  of 
death. or  a  sale  on  to  the  doctors?  What  would  happen  to 
a  widow  of  a  medical  man  at  his  death?  Hitherto  the 
practice-  has  rightly  been  regarded  a  realizable  asset. 
What  is  to  happen  to  a  man  with  whom  the  climate  of  a 
place  does  not  agree,  or  for  other  good  reason  requires  a 
change?  Is  he  not  to  realize  on  what  he  has  got  together 
or  bought  and  held  by  hard  work  and  endless  risks,  or  has 
he  simply  to  go  as  a  tramp  on  the  roads? 

If  a  member  of  the  public,  or  even  Dr.  Addison,  required 
his  portrait  painted,  he  would  hardly  commence  by  what 
be  knew  was  unfair  bartering  and  insult  to  the  painter— 
he-would  know  the  result  would  be  poor.  Similarly  with 
all  brain  work:  you  cannot  get  good  results,  let  alone  the 
best,  unless  you  treat  the  man  decently  who  is  called  upon 
to  give  you  of  his  best  professional  skill. 

Di\  Addison  says  the  public  should  decide.  I  quite 
agrqe.  I  think  it  has'  already  decided  that  Dr.'  Addison  is 
a  huge  white  elephant  as  a  builder  of  houses,  and  I  believe, 
the  public  will  insist  on  Dr.  Addison  mending  his  manners 
or  going,  if  he  persists  in  annoying  and  outraging  the 
feelings  of  the  profession  on  whom  they  rely  in  their  direst 
need.  We.  .require  publicity,  and  this  is  a  matter  the 
British  Medical  Journal  should  see  to.  The  public 
should,  have  the  fact's  put  plainly,  before  them,  and  I  am 
sure  that  nothing  mean  and  despotic  would  have  their 
sanction.  As  a  body  we  more  than  “did  our  bit”  in  the 
war,  and  we  have  a  right  to  insist  on  our  public  servants, 
wHq  happen  to  be  temporarily  our  rulers  also,  addressing 
us  courteously  and  treating  us  fairly.— I  am,  etc., 

JSittingbourne,  ANDREW  S.  MCNEIL,  L.R.C.jP.S.E. 

Nov.  23rd. 


The  Draft  Regulations.  * 

®IR»  The  draft  Regulations  are  being  subjected  to  much 
criticism  in  detail,  but  I  venture  to  suggest  that  there  are 
certain  points  of  principle  which  have  been  overlooked. 
Once  upon  a  time  there  were  certain  cardinal  points,  in 
1912  and  also  in  the  reign  of  King  John  (the  date  escapes 
me).  These  at  least  served  the  purpose  of  a  standard  to 
which  any  doubtful  principle  might  be  referred.  May  I 
be  permitted  to  outline  a  new  Magna  Charta  for  doctors  ? 

1.  To.no  practitioner  or  insured  person  shall  the  Minister 
deny  justice.  Regulation  53  provides  that  the  Minister 
may  absolutely  on  his  own  initiative  hold  an  inquiry  as  to 
whether  a  practitioner  should  be  allowed  to  continue  on 
the  panel.  Regulation  61  provides  that  the  Minister  or 
inquiry  Committee  “may  dispense  with  any  requirement 
of  this  part  of  these  Regulations  respecting  notices,  appli¬ 
cations,  documents  or  otherwise-”  in  any  case  where  it 
appears  proper  to  the  Minister  or  Inquiry  Committee  to  do 
so.  Regulation  58  (1)  announces  that  the  Minister,  after 
considering  the  evidence, shall  give  his  decision  and  “may 
cause  it  to  be  published  in  such  manner  as  he  may  think 
fit.”  The  Minister  may  therefore  be  prosecutor  and  judge, 
may  dispense  with  even  the  few  safeguards  in  ti  e  draft 
Regulations  and  may  publish  the  default  of  a  practitioner 
without  the  latter  even  having  had  notice  that  an  alleged 
fault  was  to  be  inquired  into.  The  practitioner  has  no 
appeal  except  possibly  on  a  point  of  law,  but  if  these 
Regulations  become  law  there  will  not  be  much  ground  of 
appeal  on  points  of  law  left.  The  Minister  is  the  law 
tor  us. 

2.  No  practitioner  shall  be  compelled  to  attend  more  than 
once  a  patient  not  on  his  list  and  whom  he  does  not  desire 
to  attend.  No  insured  person  shall  be  deprived  of  his  free 
mo  ice  of  doctor,  either  by  reason  of  his  ignorance,  inability 
-o  understand  official  documents,  or  for  any  other  cause. 
Paragraph  5  (1)  (c)  of  the  terms  of  service  requires  that 
a  practitioner  shall  attend  a  patient  and  continue  to  attend 
“im  «ntil  he  is  accepted  by  or  assigned  to  another  practi- 

“Assigning”  may  take  months.  Regulation  15 
(i)  (/)  and  some  others  provide  for  the  wholesale  assigning 
of  insured  persons  to  practitioners. 


3.  No  practitioner  shall  be  made  responsible  for  other 
than  medical  services.  Regulation  15  (1)  (b)  provides  for 
the  laying  down  of  “steps  to  be  taken  by  an  insurance 
practitioner  to  enable  an  insured  person  .  i  .  to  be 
accepted  by  or  assigned”  to  some  other  practitioner. 
1  maintain  that  all  this  should  be  done  by  the  societies  ; 
the  dense  ignorance  and  natural  bewilderment  of  the 
insured  person  already  takes  up  too  much  of  our  time. 

4.  No  practitioner  shall  be  compelled  to  act  as  dispenser  or 
pharmacist  against  his  will.  Paragraph  8  (8)  of  the  terms 
of  service  provides  that  “a  practitioner  is  required  to 
supply  to  a  patient  where  requisite  drugs  and  ap¬ 
pliances  .  .  .  needed  for  use  before  a  supply  can  con¬ 
veniently  be  obtained  otherwise  under  the  Regulations.” 
Paragraphs  4  and  5  of  the  terms  of  service  for  chemists 
only  provide  for  then' dispensing  “  with  reasonable  prompt¬ 
ness”  and  at  such  hours  as  they  elect  to  be  open.  In 
Kent  this  may  be  as  late  as  9  o’clock.  After  that  the  onus 
of  supplying  drugs  is  on  the  practitioner.  We  are  to  give 
treatment  at  all  hours  of  day  and  night,  the  chemist  only 
when  it  suits  him.  Regulation  10  (1)  provides  that  the 
practitioner  may  be  compelled  to  supply  drugs  to  rural 
patients  who  happen  to  be  more  than  a  mile  from  the 
nearest  chemist. 

5.  No  practitioner  shall  be  compelled  to  give  treatment  to 
any,  person  who  produces  no  evidence  'of  being  entitled ' 
thereto.  Paragraph  7  (2)  of  the  terms  of  service  contains 
this  compulsion.  Visits,  etc.,  may  be  charged  for  if  the 
patient  has  any  money,  but  a  receipt  must  be  given.  It 
must  not  be  withheld  in  any  circumstances.  But  the 
practitioner  may  not  order  free  drugs  from  the  chemist ' 
for  any  such  patient.  This  is  like  compelling  a  railway 
company  to  accept  passengers  who  say  they  think  they 
are  entitled  to  a  ticket— whether  the  passenger  can  pay 
or  not. 

It  is  very  obvious  that  the  Minister  is  trying  to  provide 
for  every  possible  misdemeanour  of  a  medical  man,  and  is 
attempting  in  $0  doin^  to_usurp  the  functions  of  the 
General  Medical  Council,  and  to  transcend  the  common 
law — for  example,  10  (7),  of  terms  of  service.  He  would 
do  \yell  to  study  the  example  of  military  law, Wherein  it 
is  provided  that  “  conduct  detrimental,”  etc.,  or  “conduct 
unbecoming  an  officer,”  etc.,  shall  be  sufficient  charge 
without  the  addition  of  rales  specifying  every  possible 
sort  of  unbecoming  conduct.  He  might  fqrtlier  copy  court- 
martial  rules,  which  provide  for  the  observance  of  the 
■  laws  of  evidence  and  for  a  prosecutor  free  from  bias.  It 
may  seem  strange  that  martial  law  should  seem  preferable 
to  the  present  system,  but  no  one  with  experience  of  both 
can  doubt  which  is  the  fairest,  quickest,  and  most  satis¬ 
factory  for  the  culprit,  and  these  regulations  do  not  seem 
to  envisage  the  possibility  of  culprits  other  than  medical 
men.  If  the  Minister  would  profit  by  this  example  we 
should  be  spared  a  list  of  insulting  phrases  and  dis¬ 
paraging  innuendoes  applicable  to  the  occasional  scoundrel 
to  be  found  in  all  professions  and  ministries  but  intensely 
annoying  to  every  one  else.  One  found  many  gross  in¬ 
justices  in  the  army,  but  they  were  the  acts  of  individuals 
and  not  prescribed  by  regulations. 

One  final  word  to  the  Minister.  He  may  force  a  practi¬ 
tioner  to  accept  but  he  cannot  force  him  to  comply  with 
the  Regulations.  There  is  such  a  thing  as  passive  resist¬ 
ance.  Is  he  yet  aware  that  the  cutting  down  of  the  fee 
for  notification  of  infectious  diseases  has  already  vitiated 
the  statistics  and  their  value  for  ,  years  to  come  ?— 

I  am,  etc., 

Sevenoaks,  Nov.  23rd.  GORDON  WARD. 


Costs  of  Country  Practice. 

Sir,— With  regard  to  policy  towards  the  1920  Regulations 
I  am  glad  to  see  Dr.  Hodges’  letter  in  the  Supplement  of 
November  22nd.  I  can  quite  understand  his  point  of  view. 
I  am  in  practice  about  twenty-five  miles  from  London  and 
have  a  panel  list  of  about  1,000.  To  the  north  are  the 
North  Downs,  and  it  is  quite  common  for  me  to  go  thirty 
miles  a  day  in  travelling  over  this  thinly-populated  area, 
and  only  once  in  about  three  weeks  do  I  get  any  lunch  if  I 
want  to  finish  my  distant  visits  before  dark.  I  have  four 
surgeries  to  visit  (two  of  them  daily).  How  I  am  to  run 
a  motor  car  and  motor  cycle  as  spare,  including  chauffeur 
at  £2  5s.  per  week,  lay  aside  £50  per  year  towards  a  new 
Ford  car  at  end  of  five  years,  under  £450  per  year,  when  I 
average  12,000  miles  a.  year,  I  cannot  imagine.  I  have  to 
do  all  my  own  dispensing,  too !  I  should  like  Dr.  Addison 
to  come  and  spend  a  week  end  with  me  to  show  him  what 
work  is  like.  I  mention  week  end  on  purpose,  as  Sunday 
is  the  same  as  .any  other  day  to  me.  I  am  sure  that,  if  ho 
did,  he  would  see  that  time  and  car  expenses  could  not 
possibly  be  paid  for  out  of  present  panel  fees.  I  also  am 
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sure  that  drags,  car  expenses  and  rent  of  surgeries  costal 
least  £200  more  than  the  whole  of  my  panel  money  will 
come  to  for  the  year.  As  to  using  an  English  car,  well, 
one  could  not  start  to  buy  one  to  work  in  this  district  at 
the  present  prices. 

Surely  the  Government  would  gaiu  more  votes  by  being 
just  to  medical  men  by  giving  -them  adequate  remunera¬ 
tion.  For  their  information,  however,  I  have  told  the 
insured  people  in  my  district  whom  I  have  seen  this  week 
that  the  Government  are  grousing  about  giving  us  60  per 
cent,  increase.  Now,  in  his  answer  to  the  Insurance  Acts 
Committee.  Dr.  Addison  says, that  the  public  will  think 
they  ought  to  say  what  a  medical  man  is  worth.  Well, 
their  answer  to  me  is  in  this  vein  :  If  it  is  true  about  the 
60  per  cent.,  it  is  an  adjective  shame,  or  why  do  not  you 
belong  to  a  union  like  me?  I  suggest  £2,000  per  year  limit 
and  15s.  per  head  for  panel  patients.  We  must  live. — 
I  am,  etc., 

W 10  til  am,  Nov.  23rd.  E.  II.  WALKER,  M.l>.,  I>.S. 


Pension  Scheme  for  Panel  Practitioners. 

Silt, — The  Committee  of  the  Medical  Sickness  Society, 
at  their  meeting  on  November  21st,  had  brought  to  their 
notice  the  Circular  Letter  No.  157  from  the  County  of 
London  Panel  Committee  dealing  with  the  proposed 
formation  of  an  Insurance  Society  for  Panel  Practitioners 
for  the  purpose  of  providing  them  with  pensions,  life 
assurances,  etc. 

The  Medical  Sickness,  Annuity  and  Life  Assurance 
Society  was  founded  in  1884,  by  medical  men  for  medical 
men  only,  has  invested  funds  of  £500,000  and  has  had 
thirty-five  years’  experience  of  dealing  with  the  profession 
on  insurance  matters,  and  it  is  felt  that  a  fresh  company 
is  quite  unnecessary. 

.The  society  is  mutual  and  registered  under  the  Friendly: 
Societies’  Act,  but  as  is  known  to  all  its  members,  is  now' 
in  process  of '  being  turned  into  a  mutual  company  under. 
Assurance  Companies’  Act,  So  as  to  enable  it  to  work  un¬ 
hampered  by  friendly  society'  regulations,  and  to  give 
greater  scope  for  the  requirements  of  the  profession 
generally,  ,  ' . 

Accordingly  the  Committee  ask  that  these  facts  should 
be  wudely  known  before  any'  decision  is  made  which  might, 
in  any  way,  be  detrimental  to  the  existing  Medical  Sick¬ 
ness,  Annuity  and  Life  Assurance  Society!  and  they  would 
lie  greatly  obliged  if  you  would  find  space  in  your  Journal 
to  publish  this  letter. — I  am,  etc., 

W.  Knowsley  Sibley, 

Vice-Chairman  and  Acting  Chairman  at 

London,  W.C..  Nov.  22nd.  above  meeting. 

Sir, — I  wish  to  protest  against  the  proposed  compulsory 
life  insurance  and  pension  scheme  of  the  London  Panel 
.Committee  on  the  following  grounds  : 

1.  The  profession  generally,  including  no  doubt  the 
members  of  the  London  Panel  Committee,  are  continually 
calling  out  for  the  maintenance  of  their  freedom,  and  yet 
here  is  a  body  of  medical  men  wanting  to  force  all  of  us 
to  arrange  our  personal  financial  affairs  according  to  the 
plans  of  others.  > 

2.  There  are  no  doubt  others  besides  myself  who  cannot 
afford  to  have  further  deductions  made  from  their  incomes. 
At  present  there  is  a  considerable  percentage  of  insurance 
pay  held  back  from  us  for  a  year  or  more.  I  am  already 
insured,  and  have  heavy  annual  premiums  to  pay,  and  now 
Iain  to  be  forced  into  further  insurance  which  I  cannot 
afford. 

3.  I  do  not  wish  to  practise  till  the  age  of  70  if  I  can 
possibly  help  it,  and  may  even  not  want  to  do  so  till  the 
age  of  65,  and  yet  1  am  to  be  compelled  to  pay  to  a  fund 
from  which  I  do  not  hope  to  derive  any  benefit,  except  by' 
dying  or  working  to  the  age  decided  on  by'  others.  Any 
sum  to  -which  one  would  he  entitled  on  withdrawing  before 
the  fixed  age  would  be  only'  part  of  the  money  held  back. 
Therefore,  I  would  be  dragged  into  this  scheme  for  the 
benefit  of  others  at  a  loss  to  myself. 

4.  It  is  suggested  that  some  of  the  profits  might  be  used 
for  scholarships  for  sons  and  daughters  of  medical  men. 
At  my' age  I  cannot  afford  to  provide  for  the  families  of 
younger  men,  who  arc  the  only' ones  w  ho  can  reap  any 
benefit  from  this. 

5.  This  scheme  has  been  sprung  on  us,  the  circular  only 
having  been  delivered  within  five  days  of  the  Panel  Con¬ 
ference,  thus  allowing  no  time  to  hear  the  views  of  the 
profession.— I  am,  etc., 

Ramsgate,  Nov.  23rd.  C.  E.  TRIMBLE. 


APPOINTMENTS. 

Donaldson,  Malcolm,  M.B.,  B.Ch.Camb.,  F.U.C.S.,  Obstetric  Phy¬ 
sician  to  the  Great  Northern  Central  Hospital. 

Haynes,  G.  8.,  M.D. Cantab.,  Assistant  Physician,  Addenbrooke's 
Hospital,  Cambridge. 

Innijs,  tan  CL,  M.B..  Ch.B.Aberd.,  Lecturer  in  Experimental  Phy  -.1  1- 
logy,  Aberdeen  University. 

Lister,  Sir  William  T.,  K.O.M.G.,  M.B.,  B.Ch.Camb.,  HR, CIS  . 
Surgeon  to  the  Royal  Loudon  Ophthalmic  Hospital  (Moot  tield.-i 
Eye  Hospital). 

1  Walker,  James,  M.R.,  Ch.B.Vict.,  Tuberculosis  Officer  and  Assistant 
Medical  Officer  of  Health  for  Borough  of  Preston. 

Royal  Free  Hospital,  Gray’s  Inn  Road.— House-Surgeons :  Major 
J.  A.  Andrews,  M.B.,  Ch.B.Edin.:  Miss  E.  Glynne,  M.B..  B.S. 
Clinical  Assistant  Gynaecological  Department :  Aliss  Pfeil,  M  B  , 


B.S. 

Royal  Dental  Hospital.— F.  St.  J.  Steadman,  D.F.H.,  M.R.Q.S  , 
L.R.O.P.,  L.D.S.,  Lecturer  on  Dental  Diseases  in  Children  ;  H. 
Stobie.  M.R.C.S.,  L.R.C.P.,  L.D.S.,  Lecturer  on  Operative  Dental 
Surgery.  _ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  anti 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Gilmour. — At  97,  The  Drive.  Fulham  Road,  S.  W.6,  on  November  20tli, 
the  wife  of  Captain  Colin  C.  B.  Gilmour,  M.A..  M.B.,  of  a  son. 

Jobson. — At  Beechwood,  Epsom,  on  November  12th', '  the  wife  of 
J.  Stanley  Jobson,  M.B.,  F.R.C.S.,  of  a  daughter. 

Macintyre. — On  November  22nd,  at  55,  Peel  Street,  Liverpool,  the 
wife  of  H.  R.  Macintyre,  M.D. — a  son. 

DEATHS. 

Bowden. — On  November  13th,  1919,  at  11,  Royal  Terrace,  Weymouth, 
Deputy  Inspector-General  Walter  Bowden,  D.S.O.,  R.N.  (retired). 

Joyce.— On  November  15th,  at  Shirebrook,  Derbyshire,  after  a  brief 
illness,  Herbert  Woodley  Joyce,  surgeon,  second  son  of  Dr.  Joyce. 
Shepherds  House,  Cranbrook,  Kent,  aged  51  years. 

Nisbet. — On  November  19th.  at  St.  Ishmaels,  Forde  Park,  Newton 
Abbot,  South  Devon,  Adam  T.  Nisbet.  M.D.,  in  his  55th  year. 
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Rontoen  Society,  11,  Chandos  Street,  W. — Tuesday,  8.15  p.m.,  Major 
Cooper,  R.A.M.C. ;  Demonstration  of  New  High  Speed  Interrupter. 
Royal  College  of  Surgeons  of  England.— Wednesday,  5  p.m., 
Thomas  Yicary  Lecture  by  Sir  John  Tweedy:  The  Surgical 
Tradition.  • 

Royal  Society  of  Medicine.— Monday,  8.30  p.m..  Social  Evening. 
The  President,  Sir  Humphry  Rolleston,  and  Lady  Rolleston  will 
j  receive  guests.  The  Library  will  be  op'bn  with -  a  display  of 
interesting  exhibits.  Light  refreshments  and  smoking.  Section 
of  Surgery .  Subsection  of  Orthopaedics  :  Tuesday,  5  p.m.,  Cases. 
Section  of  Pathology :  Tuesday.  8.30  p.m,,  Dr.  F.  H!  Teale :  A-nti'- 
trypsin  and  its  Relation  to  Bacterial  Toxicity  and  Infection. 
Section  of  Surgery:  Wednesday,  5.33  p.m.,  Discussion:  The 
Surgery  of  the  Pituitary  Gland,  to  be  opened  by  Mr.  Percy  Sargent, 
C.M.G.,D.S.O.  Sectionof  Ophthalmology :  Wednesday,  8p.m.,  Cases ; 

8.30  p.m.,  Discussion  on  Dr.  Rayner  Batten's  paper  on  The  Need 
for  Ophthalmic  Physicians  for  the  Advancement  of  Ophthalmo¬ 
logy,  read  on  November  5th.  Section  of  Balneology  'and  Climato¬ 
logy  :  Thursday,  5.30  p.m..  Dr.  C.  F.  Sonntag:  The  History  of 
Baths  and  Bathing  in  Britain  before  the  Norman  Conquest. 
Members  will  dine,  at  Pagani's  Restaurant  at  7  p.m.  Those 
intending  to  be  present  are  requested  to  send  their  names  to 
Dr.  C.'F.  Sonntag,  80a,  Belsize  Park  Gardens,  by  December  4th. 
Section  of  Obstetrics  and  Gynaecology :  Thursday,  8  p.m.,  Dis¬ 
cussion  on  recently  published  report  on  The  Teaching  of 
Obstetrics  and  Gynaecology  to  Medical  Students  and  Graduates 
in  London,  to  be  introduced  by  Dr.  T.  W.  Eden,  Chairman  of  the 
Teaching  Committee.  A  criticism  of  the  report  will  be  read  by 
Dr.  Herbert  Spencer.  Section  of  Laryngology :  Friday,  4  p.m  , 
Cases  and  Specimens.  Sectionsof  Anaesthetics  :  Friday,  8.30  p.m  , 
Dr.  C.  II.  Mott:  Intratracheal  Insufflation  of  Chlorolorm. 
Exhibition  of  apparatus  and  documents  of  the  late  Mr.  Clover. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Brompton  Hospital  for  Consumption.— Wednesday,  4.30  p.m,  , 
Dr.  Fenton  :  The  Dispensary  in  Pulmonary  Tuberculosis. 

|  Fellowship  of  Medicine,  1,  Wimpole  Street  W. — Tuesday,  noon, 
Dr.  Murray  Leslie  :  Vaccine  Treatment  of  Pneumonia.  Wednes 
day,  noon,  Mr.  Victor  Bonney:  Tubal  Disease;  5  p.m..  Dr.  J. 
Strickland  Goodall:  The  Heart  in  Graves’s  Disease.  Thursday, 
noon,  Mr.  J.  D.  Mortimer:  After-Effects  of  Anaesthesia. 
Manchester  Royal  Infirmary. — Tuesday,  4.30  p.m..  Dr.  F.  Craven 
Moore:  Disordered  Action  of  the  Heart  (continued). 

1  Royal  Eye  Hospital,  Southwark.— Tuesday,  5  p.m.,  Optic  Nerve. 
Thursday,  5  p.m.,  Amblyopia. 

Victoria  Hospital  for  Children,  Tite  Street,  S.W.— Monday. 

4.30  p.m.,  Dr.  R.  C.  Jewesbury:  Congenital  Syphilis.  Tuesday. 

4.30  p.m.,  Mr.  C.  Max  Page  :  Congenital  Dislocation  of  the  Hip 
Wednesday,  3  p.m.',  Dr.  S.  Wyard:  Demonstration  of  Spirochaeta 
pallida.  Thursday,  4.30  p.m.,  Mr.  ValKay:  Primar1’ Dentition  . 
Mr.  C.  A.  Joll:  Cleft  Palate  and  Hare  Lip. 
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Date.  Meetings  to  be  Held. 


December. 

1  Mon.  London  :  Parliamentary  Subcommittee.  3.30  p.mr 

2  Tues.  London  :  Scrutiny  Subcommittee.  2.30  p.m. 

4  Tliurs.  London  :  Science  Committee,  2.30  p.m. 

London  :  Territorial  Force  Subcommittee.  3  p.m. 

:  12  Fri.  South  Essex  Division  informal  dinner,  Hotel  Victoria, 
Southend-on-Sea. 

!  17  Wed.  London:  Council. 
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ANNUAL  CONFERENCE  OF  REPRESENTATIVES  OF  LOCAL  MEDICAL 

AND  PANEL  COMMITTEES. 


London,  Thursday  and  Friday,  November  27th  and  28th,  1910. 


The  annual  conference  of  representatives  of  Local  Medical 
and  Panel  Committees,  called  together  by  the  British' 
Medical  Association,  was  opened  on  Thursday  morning, 
November  27th,  at  the  Memorial  Hall,  Farringdon  Street, 
London.  The  Chairman  was  Dr.  H.  G.  Dain,  of 
Birmingham,  in  the  absence  of  Dr.  J.  A.  Macdonald, 
Chairman  of  Council,  who  was  detained  by  his  duties  at 
the  winter  session  of  the  General  Medical  Council.  The 
number  of  representatives  present  was  147,  together  with 
9  members  of  the  Insurance  Acts  Committee  other  than 
those  who  were  also  representatives.  Ox  the  127  Panel 
Committees  in  England,  115  were  represented;  of  the  17 
in  Wales,  10  were  represented  ;  and  of  the  56  in  Scotland, 
28  were  represented. 

Procedure. 

The  returns  of  representatives  and  substitutes  and 
apologies  for  absence  were  received  and  the  standing 
orders  adopted,  together  with  a  new  standing  order  pro¬ 
posed  by  the  Insurance  Acts  Committee,  that  an  Agenda 
Committee  be  appointed  each  year  to  secure  for  matters 
of  principle  a  more  prominent  place  in  the  agenda.  The 
Chairman  pointed  out  that  this  course  had  been  followed 
on  the  present  occasion  ;  the  agenda  had  been  arranged  so 
as  to  bring  into  the  first  part  of  the  proceedings  certain 
fundamental  questions. 

Dr.  E.  Burchell  (Brighton)  moved: 

That  no  motion  or  amendment  which  involves  the  alteration 
of  any  decision  of  the  Conference  held  in  July,  1919,  shall 
be  in  order  unless  its  consideration  be  approved  by  a  vote 
of  the  Conference. 

He  said  that  his  purpose  was  to  protect  the  representatives 
against  possible  arbitrariness  on  the  part  of  a  chairman. 
On  a  previous  occasion  the  Chairman  had  ruled  out  a 
motion  of  his  own  on  the  ground  that  in  his  (the  Chair¬ 
man’s)  opinion  it  conflicted  with  a  previous  resolution. 

The  Chairman  said  that  the  course  of  action  he  had 
decided  for  himself  at  this  Conference  was  to  rule  out  of 
order  all  discussions  relating  to  matters  which  had  been 
decided  by  the  July  Conference,  unless  circumstances  in 
the  meantime  had  so  changed  as  to  make  rediscussion  I 
advisable.  The  Conference  must  preserve  some  continuity, 
but,  on  the  other' hand,  steps  must  be  taken  to  regularize 
matters  which  needed  discussing  again. 

Dr.  E.  K.  Fothergill  thought  that  if  the  responsi¬ 
bility  was  placed  upon  the  representatives  in  the 
manner  suggested  by  the  Brighton  motion,  the  majority  j 


necessary  to  put  such  a  motion  or  amendment  forward 
should  be  not  less  than  three-fourths. 

Di.  IT.  B.  Brackenbury  said  that  at  the  July  Conference 
a  binding  resolution  was  carried  instructing  the  Insurance 
Acts  Committee  to  continue  negotiations  with  the  Govern¬ 
ment  on  the  basis  of  Hie  resolutions  passed  by  that  Con- 
xerence.  Since  then  the  Committee  had  been  guided  by 
that  mandate.  If  it  was  to  be  open  to  this  new  Conference 
to  pass  a  resolution  altering  the  basis  on  which  negotia¬ 
tions  had  been  conducted,  it  placed  the  Committee  as  a 
negotiating  body  in  an  impossible  position.  The  rescind- 
m^of  one  of  the  resolutions  on  the  basis  of  which  the 
Committee  had  been  negotiating  up  to  this  penultimate 
stage  would  mean  that  all  the  negotiations  would  have  to 
be  gone  over  again  on  an  altered  footing. 

Dr.  Burcliell’s  resolution  was  lost,  and  a  motion  bv  the 
Chairman- was  agreed  to,  referring  to  the  Agenda  Com¬ 
mittee  the  question  of  framing  a  standing  order  to  deal 
with  the  subject. 

In  reply  to  Dr.  P.  Macdonald,  the  Chairman  said  that 
x  smc?  the  agenda  was  published  resolutions  had  been 
received  so  continuously  that  it  had  been  impossible  to 
prepare  a  supplementary  agenda ;  but  he  had  a  list  of  such 
later  motions,  and  he  hoped  that  the  representatives  in 
charge  of  them  would  bring  them  forward  at  an  appro¬ 
priate  stage. 

REMUNERATION. 

The  Conference  then  passed  to  the  consideration  of 
remuneration. 

Dr.  Brackenbury  (Chairman  of  the  Insurance  Acts 
Committee)  moved  : 

That  the  Regulations,  cannot  be  accepted  unless  at  the  same 
time  the  remuneration  is  upon  a  satisfactory  basis. 

He  said  that  this  was  an  unusually  important  Conference, 
and  his  Committee  thought  it  worth  while  at  the  very 
beginning  to  make  it  perfectly  clear  by  some  such  motion 
as  this  that  they  were  engaged  on  one  bargain,  not  on  two 
bargains.  The  acceptance  of  the  Regulations  depended 
upon  an  appropriate  payment  being  granted  to  them  for 
their  work  under  those  Regulations. 

The  resolution  was  agreed  to  unanimously  and  without 
discussion. 

Dr.  Brackenbury  then  moved  that  the  Conference 
receive  the  memorandums  of  the  Insurance  Acts  Com¬ 
mittee  on  remuneration,  the  reply  of  the  Minister  of 
Health,  and  the  rejoinder  thereto.  Since  the  rejoinder  3, 
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letter  liad  been  received  from  the  Minister  of  Health 
(which  was  read  at  this  point)  stating  that  lie  would  defer 
his  decision  on  the  question  of  remuneration  until  a  to 
the  Conference,  but  that  his  abstention  from  comment 
must  not  be  understood  to  imply  his  concurrence  m 
arguments  contained  in  the  Committee  s  rejoin  dm. 
letter  was  printed  in  last  week’s  Supplement,  p.  132.J 
The  Chairman  said  that  his  own  impression  was  that 
although  the  Minister  stated  definitely  that  lie  would  not 
consider  such  a  capitation  fee  as  13s.  6d.,  1 be  was  in  a 
position  to  be  influenced  by  argument,  and  the  deputation 
which  was  to  wait  upon  lnm  on  Thursday  next  might 
convince  him  as  to  the  necessity  of  some  higher  figure 
than  the  one  he  liad  provisionally  fixed  in  Ins  mind. 


practice 
£85,000. 
to  the 


Mileage. 

Before  the  question  of  remuneration  was  further  pro¬ 
ceeded  with,  another  report  had  to  be  received  on  the 

question  of  mileage.  ,,  . 

Dr.  Brackenbury  said  that  although  the  announcement 
was  somewhat  premature,  iu  that  the  figure  had  not  yet 
received  the  approval  of  the  Minister,  it  was  possible  to 
state  that  the  Mileage  Subcommittee  of  the  new  Distribu¬ 
tion  Committee  liad  reported  only  on  the  previous  day  to 
its  parent  body,  and  lie  believed  its  recommendation  would 
be  thought  very  satisfactory.  Before  it  was  announced  lie 
wished  to  say  how  largely  a  satisfactory  issue  was  due  to 
the  extraordinary  persistence,  energy,  and  grasp  of  detail 
of  bis  one  professional  colleague  on  that  subcommittee,  L  r. 
Williams-Freeman. 

The  Chairman  then  made  the  announcement  that  the 
recommendation  to  the  Minister  was  that  the  sum  o 
£300,000,  for  England  and  Wales  only,  was  to  be  allocated 
to  the  Mileage  Fund  for  1920  (applause).  The  present 
Mileage  Fund,  with  the  increased  allowance  for 
expenses,  was  something  between  £80,000  and 
The  new  allocation  was  entirely  in  addition 
capitation  fee,  which  had  still  to  be  settled.  . 

Dr.  T.  C.  Askin  (East  Suffolk)  said  that  it  was  not  to 
be  concluded  that  the  rural  practitioners  were  of  necessity 

satisfied  with  the  new  sum.  (“  Oh  !  ) 

Dr.  J.  P.  Williams-Freeman  said  that  the  figure  ot 
£30,000  or  £85,000  was  not  the  original  mileage  grant,  as 
the  Chairman  had  said,  but  the  original  mileage  grant 
plus  the  addition  that  was  made  last  year  and,  he 
thought,  also  the  year  before — for  extra  practice  expenses. 
The  original  mileage  grant,  lie  believed,  did  not  exceed 
£50,000.°  He  regarded  the  £300,000  now  proposed  as 
representing  nothing  more  than  payment  that  had  been 
owing  to  the  rural  practitioner  for  six  years,  huial  piac- 
titioners,  in  his  view,  had  been  working  at  a  loss  as  regards 
mileage  during  the  whole  period  of  their  contract.  At  last 
at  the  end  of  those  six  years  they  had  succeeded  in  getting 
a  certain  amount,  hut  the  thing  for  rural  practitioners  to 
be  congratulated  upon  was  that  their  claim  had  been 
recognized  by  the  Minister.  Tie  wished  to  reciprocate  the 
compliment  which  Dr.  Brackenbury  liad  paid  him,  and  to 
say  liow  much  the  case  of  the  rural  practitioner  had  been 
helped  by  Dr.  Braclcenbury’s  advocacy. 


The  Amount  of  Hie  Capitation  Fee. 

Dr.  Brackenbury  moved: 

That  the  Conference  at  this  stage  maintains  the  opinion  that 
13s.  6d.  is  the  lowest  capitation  fee  that  can  properly  be 
accepted  for  an  effective  service. 

He  said  that  this  was  perhaps  the  most  important  resolu¬ 
tion  before  them,  and  lie  wanted  to  ask  the  Conference  to 
realize  accurately  the  present  situation.  He  was  not 
going  to  enter  into  the  arguments  which  had  led  to  the 
flxiu'g  of  13s.  6d.  The  Conference  had  received  the  three 
reasoned  documents  which  were  concerned  therewith  ;  the 
three  must  be  read  together.  Together  they  put  forward 
the  case  which  the  Insurance  Acts  Committee  thought 
ought  to  be  put  forward  on  behalf  of  practitioners,  not  as 
a  final,  dogmatic,  decided  case,  but  as  an  interim  case, 
pending  the  meeting  of  the  Conference,  And  lie  believed 
that  the  Conference,  like  every  other  professional 
gathering  lie  had  attended,  would  agree  that  the  case  for 
I3s.  6d.  was  thoroughly  established  and  overwhelmingly 
strong.  (Hear,  hear.)  They  were  determined  to  be  as 
scientific  and  as  moderate  as  possible,  and  to  put 
forward  a  ease  which  they  would  be  able  to  maintain 
under  cross-examination.  They  approached  the  subject 
in  three  or  four  different  ways,  and  he  asked 


the  Conference  not  to  concern  itself  so  much  with  the 
intricacies-  of  ono  particular  line  of  reasoning,  but  to 
j-Quiomber  that  the  13s.  6d.  was  arrived  at  as  the  result  of 
several  lines  of  argument,  and  was  determined  upon  as  tlie 
lowest  figure  they  could  accept  if  they  were  to  give  the  full 
and  efficient  service  they  wanted  to  give.  The  figure  to 
some  miuds  appeared  quite  moderate ;  others  could  make 
out  a  case  for  something  higher.  Judging  by  the  letter 
from  Dr.  Addison  it  was  clear  that  the  Minister  liad  mado 
up  his  mind  that  something  considerably  short  of  13s.  6d. 
Avas  what  lie  was  prepared  to  offer,  it  might  bo  that  tlio 
persuasive  powers  of  the  deputation  which  was  to  wait 
upon  him  on  the  following  Thursday  would  overcome  his 
prejudices.  There  was  still  hope  that  whatever  figure  ^lie 
had  provisionally  decided  upon  might  be  increased  under 
the  arguments  of  the  deputation.  Practitioners  must  face 
the  fact,  however,  that  there  was  formidable  opposition 
elsewhere  than  in  the  Ministry  ;  lie  again  quoted  tlio 
National  Insurance  Gazette  (as  he  had  done  tlie  previous 
Sunday  at  the  Wigmore  Hall  meeting)  which  stated  that 
in  the  opinion  of  approved  society  workers  a  10s.  capita¬ 
tion  fee  would  he  ample.  That  was  not  a  negligible,  but, 
on  the  contrary,  a  formidable  opposition,  and  it  had  to  be 
met  and  overcome.  He  believed  that  tlie  right  thing  the 
only  strong  and  effective  tiling — for  that  Conference  to  do 
would  be  to  drop  auy  divisions,  any  contention  over  tlie 
little  less  and  the  little  more,  and  unite  upon  this  figure, 
push  it  for  all  that  they  were  worth,  and  maintain  it  as 
it  was — to  be  tlie  minimum  they  were  prepared  tq  accept. 
(Applause.) 

Dr.  P.  Macdonald  (York)  congratulated  Dr.  Brackenbury 
upon  the  fighting  lead  lie  had  given,  hut  in  order  that  it. 
might  be  strengthened  he  would  like  to  add  a  rider  :  An(l 
instructs  the  Insurance  Acts  Committee  to  endeavour  by 
all  means  to  secure  the  refusal  of  all  insurance  practi¬ 
tioners  to  take  service  at  auy  less  sum.  He  feared  that 
the  formidable  forces  of  the  approved  societies  might  he 
the  means  of  pushing  tlie  Ministry  in  a  direction  contrary 
to  the  practitioners’ claims.  In  his  own  area  already  IiaJ 
the  insurance  practitioners  had  given  a  personal  pledge 
that  they  would  not  accept  service  at  auy  lower  figure 
than  that  stated  by  the  Insurance  Acts  Committee,  and  Iu 
was  confident  that  a  very  large  number — probably  most  of 
them — would,  in  the  event  of  Government  insistence  upon 
a  lower  figure,  cease  service  under  the  Act,  whatever  was 
done  in  any  other  area.  .  r 

Dr.  IT.  J.  Cardale  (London)  seconded  the  York  rider, 
saying  that  his  view'  was  that  the  Conference  should  clearly 
set  out,  whatever  might  he  the  result,  its  determination  to 
demand  a  capitation  fee  of  13s.  6d.  .  . 

A  long  discussion  then  took  place,  in  the  course  of  which 
Dr.  G.  G.  Genge  (Croydon),  Dr.  Sidney  Clarke  (Hertford¬ 
shire),  Dr.  W.  Hodgson  (Cheshire),  Dr.  G.  M.  Fox 
(Walsall),  and  other  representatives  gave  indications  .  of 
the  feeling  in  their  respective  constituencies,  some  asking 
that  the  resolution  might  be  made  more  specific  in  its 
statement,  to  show  that  not  a  penny  less  than  13s.  6d. 
would  be  accepted,  and  others  urging  that  tlie  rider  should 
ho  tlie  subject  of  a  separate  resolution,  or  that  action 
I  urged  in  tlie  rider  should  be  left  to  the  discretion  of  tlio 
j  Insurance  Acts  Committee  at  the  time. 

Dr.  D.  F.  Todd  (Durham)  hoped  that  the  profession 
i  would  not  repeat  tlie  regrettable  fiasco  of  1911.  He  con¬ 
gratulated  the  Insurance  Acts  Committee  on  putting 
forward  tlie  claim  in  tlie  way  it  did,  and  hoped  that  it 
would  receive  the  united  support  of  the  profession.  He 
.believed  that  the  article  iu  the  National  Insurance  Gazette 
was  au  inspired  article  written  to  warn  practitioners  off. 

Dr.  D.  O.  Twining  (Devonshire)  said  that-  the  10s.  fee 
suggested  by  the  approved  societies  was  a  preposterous 
figure  for  the  work  that  insurance  practitioners  had  to  do. 
He  wished  the  Committee  in  its  arguments  would  not  talk 
so  much  about  an  eiglit-hour  day — which  practitioners 

never  had.  .  . 

Dr.  G.  H.  L.  IIammerton  (Dewsbury)  said  that  in  lus 
own  district  the  men  were  absolutely  solid,  and  would 
strike  if  they  did  not  get  the  figure.  He  was  certain  that 
if  the  Insurance  Acts  Committee  stood  out  for  the  mini¬ 
mum  of  13s.  6d.,  at  least  75  per  cent,  of  the  profession 
would  back  it  up. 

Dr.  J.  Harrison  (Lancashire)  said  that  in  his  Panel 
Committee  .  13s.  6d.  liad  secured  adhesion  by  a,  vast 
majority.  They  had  every  possible  confidence  in  the 
Insurance  Acts  Committee.  Dr.  T.  C.  Askin  (Fast  Suffolk) 
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nnd  other  representatives  thought  that  the  Hue  of  action 
indicated  m  the  rider  might,  without  a  specific  vote  of 
the  Conference,  be  left  iu  the  hands  of  the  Insurance  Acts 
Committee. 

Dr.  Brackenbury  said  lie  was  not  prepared  to  accept 
mm  1  Cl  ’  Je  would  rather  the  Conference  voted  upon  it. 
I  lie  I  nsurance  Acts  Committee  must  be  trusted  to  have  a 
certain  amount  of  knowledge  of  conditions  throughout  the 
country,  lie  agreed  that  strong  language  iu  that  room 
was  not  necessarily  equivalent  to  strong  action  in  all  the 
constituencies.  Nevertheless,  the  Committee  was  goitm 
to  Dr.  Addison  with  the  full  understanding  that  every 
representative  present — as  would  be  seen  when  the  volo 
was  taken— thought  that  this  was  a  reasonable  demand  to 
make.  By  December  10th  Dr.  Addison  would  give  them 
Ins  final  figure.  If,  then,  an  irreconcilable  difference 
appeared,  there  would  automatically  come  into  operation 
—unless  both  sides  agreed  to  a  proposal  for  arbitration— 
the  scheme  lor  collective  bargaining,  which  involved 
sending  down  to  the  Panel  Committees  a  statement  on  the 
position,  and  discovering  what  backing  the  Insurance  Acts 
Committee  might  expect  to  have  if  it  persisted  in  its 
demand.  Upon  the  discovery  as  to  the  precise  strength 
of  that  backing  would  depend  the  nature  of  the  further 
action. 

Dr.  J.  A.  Angus  (London)  regretted  that  Dr.  Bracken- 
bury  could  not  accept  Dr.  Macdonald’s  rider.  His  argu¬ 
ment  with  regard  to  getting  the  backing  at  a  future  date 
seemed  extraordinary;  the  backing  was  wanted  now  and 
all  the  time.  In  London,  at  all  events,  there  was  no  un¬ 
certainty  of  mmd,  and  he  hoped  the  unanimous  voice  of 
the  Conference  would  favour  absolute  insistence  upon  the 
minimum  of  13s.  6d.  x 

Dr.  E.  H.  M.  Stancomb  (Southampton)  said  that  in  his 
area  the  practitioners  were  untroubled  by  the  question 
whether  they  were  all  going  to  be  ruined,  for  already 
they  accepted  no  adult  person  into  their  medical  service 
under  13s.  a  year.  This  the  people  paid  with  the  greatest 
willingness,  and  wondered  why  they  did  not  have  to  pay 
more,  lliere,  at  all  events,  the  practitioners  could  tell  the 
Government  that  they  could  make  better  terms  than  any 
the  Government  could  offer  them.  If  men  only  ceased 
then  individualized  habits  and  organized  themselves,  they 
could  in  any  district  make  a  contract  between  a  willin’^ 
seller  and  a  willing  buyer  for  a  medical  service  that  would 
lemuneiate  them  far  better  than  the  Government  had 
done.  Southampton  practitioners  to  a  man  were  pre¬ 
pared  to  support  the  Insurance  Acts  Committee  in  any 
claim  it  made  on  tlieir  allegiance  and  in  any  requirement 
that  they  should  withhold  their  services  until  they  got 
reasonable  remuneration.  If  medical  men  only  exercised 
their  natural  abilities,  they  had  the  power  to  make  a 
better  medical  service  for  the  community  and  at  a  better 
remuneration  for  themselves  than  any  the  Government 
could  undertake. 

Dr;  J-  Holmes  (Bury)  said  he  was  instructed  by  his 
lanel  Committee— which  was  in  the  curious  position  of 
consisting  of  the  whole  of  the  panel  practitioners  in  the 
area-strong^  to  support  the  Insurance  Acts  Committee. 

bimilai  expressions  of  support  were  forthcoming  from 
Dr.  C.  I.  T.  Scott  (Middlesex),  Dr.  Michael  Dewar  (Edin- 
burgh),  and  other  representatives. 

Dr.  Peter  Macdonald,  in  replying  on  the  discussion, 
said  that  allusion  had  been  made  to  the  fiasco  at  the  time 
the  Insutance  Act  was  started,  but  now  the  circumstances 
were  entirely  different;  practitioners  now  had  good 
organization  and  most  able  leadership.  He  relied  very 
stiongly  upon  the  rural  practitioners  to  give  the  necessary 
backing.  His  rider  was  intended  not  to  embarrass  the 
insurance  Acts  Committee,  but  to  give  it  an  addition  U 
weapon. 

Ou  a  vote  being  taken,  Dr.  Macdonald’s  rider  was  lost. 
Amendments  putting  forward  a  higher  figure  than 
13s.  6d.  were  then  withdrawn  by  their  various  sponsors, 
in  the  interests  of  unity,  Several  representatives  wished 
to  strengthen  the  wording  of  the  resolution  moved  by  the 
Chairman  of  the  Insurance  Acts  Committee. 

Dr.  Brackenbury  agreed  to  omit  the  Avords  “tib  this 
stage.”  As  to  Avhether  this  Avas  an  irreducible  minimum  I 
would  depend,  not  upou  the  Insurance  Acts  Committee,  | 
but  upon  practitioners  throughout  the  country.  If  the  I 
motion  Avere  now  agreed  to,  the  Committee  would  tell  the 
Minister  that  this  was  t lie  demand  of  the  representatives 
at  the  Conference.  If  a  stage  came  Avhich  found  the 
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Government  iu  final  opposition,  it  would  not  be  the  Insur¬ 
ance  Acts  Committee  that  Avould  accept  something  less 
than  13s.  6d.  ;  if  something  less  were  accepted,  the 
accepting  party  Avould  be  the  practitioners  throughout  tlio 
country.  0 

The  resolution  in  its  altered  form — 

That  the  Conference  maintains  the  opinion  that  13s.  61.  is  the 
capitation  lee  that  can  properly  be  accepted  for  au 
ellective  service — 

was  then  put  to  the  meeting  and  carried  unanimously,  tlio 
result  being  received  Avith  cheers. 

The  Question  of  Arbitration. 

Dr.  Sidney  Clarice  (Hertfordshire)  moved: 

I  hat  in  the  event  of  the  Government  offer  being  deemed 
inadequate,  the  Insurance  Acts  Committee  be  authorized 
to  ask  d01'  au  independent  arbitration  board  to  fix  the 
capitation  fee. 

If  tho  case  for  13s.  "6d.  were  as  strong  as  they  all  believed 
it  to  be,  why  need  they  hesitate  at  arbitration  ? 

Dr.  J.  P.  WHll^ms-Freeman  (Hampshire)  supported  the 
idea  of  arbitration  in  this  eventuality,  and  suggested  that 
a  committee  should  he  asked  for  consisting  of  an  equal 
number  of  nominees  from  each  side,  with  an  independent 
chairman,  to  thresh  out  the  Avliole  subject  ou  the  logical 
and  scientific  lines  of  M.  22.  He  Avas  confident  tliat°  the 
practitioners’  case  was  unanswerable.  They  had  nothin^ 
to  lose  and  everything  to  gain  by  arbitration. 

Dr  Lauriston  Siiaav  (Loudon)  said  that  the  London 
lanel  Committee  bad  instructed  its  representatives  to 
endeavour  to  get  this  question  postponed.  To  commit 
the  Conference  now  to  arbitration  would  be  a  mistake; 
although  for  the  Conference  to  say  that  the  case  should 
not  go  to  arbitration  Avould  be  a  still  greater  mistake. 
A  stage  in  the  negotiation  might  arise  Avheu  the  Insurance 
Acts  Committee  would  have  to  acquaint  the  profession 
Avith  a  final  offer  of  tho  Government  different  from  the 
demand  that;  the  practitioners  had  made,  and  ask  the  pro¬ 
fession  whether  the  car-:e  should  be  submitted  to  arbitra¬ 
tion  or  Avhether  tho  scheme  of  collective  bargaining  should 
be  put  in  force.  Insurance  practitioners  would  then  be  in 
a  much  stronger  position  to  decide  than  if  they  now  bound 
down  the  Insurance  Acts  Committee  to  submit  the  matter 
to  arbitration. 

Dr.  D.  F.  Todd  (Durham)  supported  the  proposal  for 
arbitration,  which  was  often  the  only  way  for  parties  to 
gain  their  rights.  Practitioners  should  try  to  anticipate 
the  position  and  be  pr  pared  for  eventualities,  not  act 
Avheu  the  door  Avas  shut  upon  them. 

,  Dr.  Brackenbury  agreed  that  certain  of  Dr.  Lauriston 
Shaw’s  points  Avere  Avorthy  of  serious  consideration.  He 
Avauted  to  suggest  a  possible  eventuality.  If  the  Govern¬ 
ment  offered  a  sum  very  close  indeed  to  the  sum  they 
Avere  demanding  the  Insurance  Acts  Committee  might 
think  it  wiser  to  transmit  the  offer  to  the  profession  than 
to  submit  the  case  to  arbitration. 

Dr.  J.  D’Eavart  (Mancliester)  said  that  those  of  them 
who  came  from  working  class  districts  would  recognize  tlio 
importance  of  carrying  their  Avorking  class  patients  along 
aa  i fcli  them  iu  any  action  they  undertook.  The  Avorking 
classes  wore  accustomed  to  arbitration  in  tlieir  disputes 
Avith  tlieir  own  employers;  therefore  the  acceptance  of 
arbitration  Avould  enormously  strengthen  the  practitioners’ 
case  in  tlieir  eyes,  and  the  Avorking  classes  Avould  bo  all 
the  more  likely  to  support  them  if  it  became  necessary  to 
take  stronger  action.  Moreover,  arbitration  might  provide 
aAvelcomc  Avay  out  for  the  Government. 

I11  reply  to  a  question  by  Dr.  F.  B.  Thornton  (Surrey) 
Avhether  insurance  practitioners  Avould  have  the  power  to 
refuse  a  figure  decided  upou  by  the  arbitration  board,  tlio 
Chairman  said  that,  as  a  matter  of  general  business,  it  Avas 
understood  that  persons  avIio  Avent  to  arbitration  agreed  to 
accept  the  award. 

Dr.  Stancomb  said  that  in  tho  previous  discussion 
Dr.  Brackenbury  had  stated  that  13s.  6d.  was  tho  irre¬ 
ducible  minimum,  and  that  Avhether  it  Avas  gained  or  not 
would  depend  ultimately  upon  the  attitude  of  the  pro¬ 
fession.  To  insinuate  now  that  the  matter  might  be  put 
into  the  hands  of  an  arbitration  board  Avas  at  variauco 
Avith  Avliat  the  Conference  had  already  passed.  It  Ava  1 
stated  that  if  13s.  6d.  Avas  not  granted,  the  matter  would 
have  to  come  hack  to  the  profession  to  give  such  support; 
or  instruction  as  might  be  deemed  expedient.  The  present 
proposal  Avould  mortgage  their  casein  advance.  It  was  true 
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that  the  working  classes  had  gone  to  arbitration,  but  it 
was  always  with  something  in  the  scale  against  the  weight 
of  the  other  side. 

Dr.  J.  Orton  (Warwickshire)  pleaded  that  the  Insurance 
Acts  Committee  might  bo  allowed  to  act  upon  its  dis¬ 
cretion.  If  practitioners  stood  solidly  together  for  13s.  6d. 
and  gave  the  Insurance  Acts  Committee  the  power  to 
go  to  arbitration  if  necessary,  he  could  not  see  that  they 
were  weakening  their  position  or  giving  anything  at 
all  away. 

Dr.  J.  A.  Angus  (London)  said  that  the  position  of  the 
Insurance  Acts  Committee  was  necessarily  difficult  and 
delicate,  all  the  more  so  because  varying  degrees  of  in¬ 
adequacy  might  arise  which  would  need  to  be  dealt  with 
somewhat  differently.  If  the  inadequacy  were  not  too 
pronounced,  and  the  Government  desired  arbitration,  and 
public  opinion  was  in  favour  of  it,  arbitration  might  be  the 
desirable  course.  It  was  the  correct  thing  to  give  a  per¬ 
missive  right  to  the  Insurance  Acts  Committee  to  act  in 
this  matter,  but  the  right  could  not  bo  made  anything  other 
than  permissive.  He  paid  a  tribute  to  Dr.  Brackenbury 
and  his  colleagues  for  the  strenuous  and  splendid  fight  they 
had  made. 

Dr.  F.  Coke  (Kent)  entirely  objected  to  any  suggestion 
of  arbitration,  which  was  an  attempt  to  reconcile  two 
immovable  forces.  In  any  case,  to  decide  on  arbitration 
was  altogether  outside  the  scope  of  the  present  Conference. 
He  wished  to  see  the  whole  question  dropped. 

Dr.  J.  Holmes  (Bury)  said  that  he  was  a  thorough 
believer  in  arbitration.  The  award  need  not  bo  accepted 
permanently  if  after  a  sufficient  experience  it  was  found  to 
be  unworkable. 

Dr.  Candler- Hope  asked  whether,  if  the  resolution  were 
passed,  the  Insurance  Acts  Committee  would  have  power 
to  go  to  arbitration  without  further  consultation  of  the 
profession. 

The  Chairman  replied  that  the  statement  of  the  Minister 
as  to  the  amount  the  Government  was  prepared  to  offer 
would  be  received  and  considered  by  the  Insurance  Acts 
Committee,  and,  in  the  event  of  the  offer  not  meeting  their 
demands,  if  the  Committee  thought  it  better  to  go  to  arbi¬ 
tration— -supposing  this  resolution  were  passed — it  would 
suggest  that  course  to  the  Minister ;  if,  however,  the  offer 
very  nearly  approached  the  demand,  the  Committee  might 
submit  it  to  the  profession  without  asking  for  arbitration. 

The  motion  authorizing  the  Insurance  Acts  Committee 
to  request  an  independent  arbitration  board  in  the  event  of 
the  Government  offer  being  deemed  inadequate  was  then 
put  to  the  meeting  and  carried  by  a  large  majority. 

Deputation  to  the  Minister  of  Health. 

The  Chairman  said  that  it  was  desired  to  invite  three 
representatives  at  the  Conference  to  accompany  the 
deputation  from  the  Insurance  Acts  Committee  to  the 
Minister  of  Health  on  December  4th.  The  deputation 
would  include  the  Conditions  of  Service  Subcommittee,  a 
body  of  eleven  persons  who  had  been  dealing  with  the  matter 
throughout.  The  three  from  the  Conference  whom  the 
Committee  suggested  were  Dr.  J.  D’Ewart  (Manchester), 
Dr.  J.  Orton  (Coventry),  and  Dr.  P.  Macdonald  (York). 

Dr.  Coke  said  that  at  a  conference  of  the  Medico- Political 
Union  the  Minister  had  been  asked  to  receive  a  deputation 
from  that  body,  and  he  thought  it  would  be  well,  as  a 
demonstration  of  unity,  for  the  Insurance  Acts  Committee 
and  the  Union  to  go  together  and  lay  their  resolutions 
before  the  Minister. 

Dr.  Brackenbury  said  that  the  deputation  must  go  as 
the  executive  body  of  the  Conference. 

The  Chairman  pointed  out  that  there  was  no  exclusion 
of  members  of  the  Medico-Political  Union.  One  of  the 
three  representatives  he  had  proposed  was  an  important 
member  of  that  body.  What  was  chiefly  in  mind  when 
selecting  the  names  had  been  the  capacity  of  the  men 
to  advance  arguments  at  this  stage  of  negotiation. 

Other  names  were  suggested  from  the  meeting,  but  on 
the  matter  being  put  to  the  vote  the  proposal  to  invite  the 
three  gentlemen  nominated  from  the  chair  was  carried. 

Disabled  Sailors  and  Soldiers. 

Dr.  E.  Burchell  (Brighton)  wished  to  move  that  if 
remuneration  were  to  be  on  a  capitation  basis  for  disabled 
sailors  aud  soldiers,  whether  discharged  as  such,  or  so 
found  after  demobilization,  it  should  be  calculated  on 
figures  to  be  obtained  down  to  the  cud  of  1919.  In 


Brighton,  at  the  beginning  of  1919,  the  number  of  dis¬ 
charged  disabled  men  was  505,  and  at  the  close  it  was  920, 
Any  figure  arrived  at  as  being  the  capitation  payment  for 
discharged  disabled  men  was  calculated  on  figures  for  1918, 
while  obviously,  according  to  the  Brighton  statistics,  it 
ought  to  be  nearly  doubled.  The  numbers  throughout 
the  country  had  gone  up  enormously. 

The  Chairman  said  that  the  Insurance  Acts  Committee 
was  well  aware  of  this,  aud  it  was  one  of  the  arguments 
to  be  used  in  meeting  the  Minister  of  Health:  wliereupou 
Dr.  Burchell  withdrew  the  motion. 

Duration  of  the  New  Bargain. 

Dr.  Brackenbury  next  moved: 

That  the  Conference  request  from  the  Ministry  of  Health  an 
undertaking  that  the  new  bargain  continue  for  three  years. 

He  thought  the  period  a  practical  one.  Certainly  no 
negotiators  would  want  to  go  through  every  year  what  they 
had  gone  through  this  year. 

Dr.  D.  F.  Todd  (Durham)  opposed  the  motion  on  the 
ground  that  it  was  impossible  to  forecast  conditions,  and 
that  before  three  years  were  out  a  much  larger  remunera¬ 
tion  might  be  necessary  than  that  now  asked  for.  A 
three  years'  agreement  would  be  unbusinesslike,  and  I10 
moved  that  the  duration  be  twelve  months. 

The  Chairman  said  that  under  the  new  Regulations  it 
would  be  a  continuous  agreement,  aud  so  there  must  bo 
a  fixed  period  for  the  bargain. 

Dr.  F.  Rees  (Wigan)  remarked  that  the  amendment 
would  cut  both  ways,  for  the  other  side  might  feel  that 
they  had  had  the  worse  of  the  bargain,  and  at  the  end 
of  a  year  want  to  cut  down  the  capitation  fee. 

Dr.  Brackenbury  said  that  under  the  new  Regulations 
no  definite  period  was  fixed  for  the  termination  of  the 
agreement.  Some  of  the  arguments  they  had  put  for¬ 
ward  iu  their  memorandums  were  based  upon  the  con¬ 
sideration  of  circumstances  which  extended  over  moro 
than  one  year.  If  they  argued  the  question  of  remunera¬ 
tion  with  a  limited  reference  to  1920,  he  was  afraid  the 
other  side  would  have  some  very  good  reasons  for  dis¬ 
counting  certain  of  their  arguments.  If  the  Insurance 
Acts  Committee  had  every  year  to  go  through  a  similar 
process  to  that  which  it  had  gone  through  this  year,  an 
entirely  new  committee  would  have  to  be  brought  into 
being  evory  time,  because  no  body  of  men  could  survive  it. 
The  balance  of  advantages  lay  on  the  side  of  a  three 
years’  bargain.  If  the  cost  of  living  went  up  still  further 
it  would  be  open  to  them  to  ask  for  a  bonus  on  that 
ground,  also  to  make  it  a  condition  of  acceptance  oE  any 
alteration  in  service  that  the  capitation  fee  should  be 
varied  accordingly.  He  denied,  in  answer  to  a  suggestion 
by  Dr.  Todd,  that  there  was  anything  sinister  or  any 
arriere-pensee  about  this  proposal. 

The  amendment  was  lost  by  a  large  majority,  and  tho 
resolution  in  favour  of  the  three  years’  bargain  was 
adopted. 

In  reply  to  Dr.  T.  C.  Askin,  who  asked  that  expert 
financial  advice  should  be  obtained  before  the  deputation 
went  to  the  Ministry  of  Health,  the  Chairman  said  that  tho 
Committee  had  already  had  expert  financial  advice.  Tho 
Editor  of  the  Journal  had  enabled  them  to  secure  advico 
on  many  of  the  points  brought  out  in  the  memorandums. 

Dr.  Williams-Freeman,  while  he  had  every  confidence 
in  the  officials  of  the  Association,  thought  an  expert  ought 
to  go  with  the  deputation  to  answer  questions  on  matters 
of  finance. 

Dr.  Brackenbury  assured  tho  Conference  that  if  arbi¬ 
tration  was  resorted  to,  the  Committee  would  take  every 
possible  step  to  prepare  a  complete  case,  and  then  it  would 
obviously  be  necessary  to  have  expert  financial  assistance. 

Dr.  Coke  asked  whether,  before  arbitration  took  place, 
tho  Insurance  Acts  Committee  would  come  back  to  that 
Conference. 

The  Chairman  :  Not  necessarily. 

Dr.  Stancomb  said  it  was  understood  that  there  would 
be  some  reference  to  the  general  body  of  the  profession 
before  action  Avas  taken. 

Dr.  Brackenbury  distinguished  betweeu  making  an 
offer  of  arbitration  and  placing  their  case  before  an 
arbitrator.  The  Conference  had  decided  that  if  the  Com¬ 
mittee  thought  fit  to  make  an  offer  to  the  Minister  to 
have  the  matter  referred  to  arbitration,  and  the  Minister 
accepted,  it  would  be  for  the  Committee  to  think  in  what 
way  the  support  of  the  profession  could  best  be  got ;  but  it 
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t0ff0thm°nnbeHObligat07  UpCm  tbera  to  caI1  ih°  Conference 
„  t  tei  °n  this  point,  nor  even  to  consult  the  Panel 

Committees;  it  was  left  to  their  discretion. 

TT  T  Pensions  Scheme. 

of  a  n  nsinfAADALE  (t0n!l0u)  moved  that  the  principle 
le  T  1  inme  d  b3’ree(l  to  by  the  Confer- 
m710u  was  111  a  different  form  from  tlie  one 
of  h.o1  1  ?n  the  aoenda,  which  asked  for  the  adoption 
tb  p®n81°Ps  scheme  outlined  in  the  memorandum  of 

fi  von  to  n?  r“S,C°mmi,tT  *as™nfy 

f,iven  to  Di.  Cardale  to  vary  the  form  of  the  motion  qffor 

a  vote  which  showed  59  for  the  permission  an  ?47  against 
reStoS  ™b,Said  that  the  scheme  rntfS  bo 

q  o  d  meiel.Y  as  a  pointer  in  the  direction  which  such 

4  &toT  atl“e'  „  Th0r  3ub!°ct  -  big  that  h 
country  lip  b  tboroughiy  discussed  up  and  down  the 
country  before  practitioners  bound  themselves  to  mv 

SnSr7S'TTS,ent;  ,»“*  to  have  See  7romlsea,S 

nnanciai  aid  for  themselves  on  retirement  or  for  thoir 
dependants  in  the  event  of  death  would  be  a  great  comfort 

io  praeTeX  °f  h‘S  °,wn  C“Tl^<=  ouch  aSeme  nS 
'7„7actflcally  compulsory  ;  if  voluntary,  it  would  be  in 
competition  with  existing  insurance  companies  Under 
a  compulsory  scheme  there  would  be  a  lar<m  premium 

to  Sh7rei°ia  peuv'!y  of  which  would  have  to  go  in  interest 
o  shaieliolders.  Various  objections  had  been  formulated 

TomZteft™ ^  *hat.  °f  maV  ^n  who  haTSrSacfy 
committed  themselves  to  insurance  and  thou«ht  it  most 

S3  mejto1  BhVfT1'1  b°  “**•  to  ihccease  their  £,m 
nicnients.  But  if  there  were  a  contractim-’-out  clnn-e 

or  some  arrangement  whereby  such  men  could  tunit  ei,’ 

ZoTv:eii:,to  sbi?  se,,e“e'  ‘hhtoSjectS  SS 

reallzed  aiso  thafc  at  the  outset  the  younger 
SZ-Kr1  10  luill;0  »»■«  sacrifice  hr  view  S 
nidev  if  t  th  schemo  was  less  advantageous  to  the 
o  dei  men  than  to  them,  and  therefore  it  Avas  proposed 

?I  a  V"#*™  betwPeenP  the 
l  oT  50  ,and  55  oue  insured  person  might  count  as 
1.25  insured  persons,  and  this  in  an  increasing  A  Mo 

SeTCfinomt0G5  to  7^  a,  ferson  ou  the  list  o£  7 doc for 
a^ea  tiom  65  to  70  would  count  as  two.  The  ffovoi-n 

SSent1dSifflcultec?i°-hafd  in  management,  but  at  the 
^  ^ liiiiculfc  ciisis  it  might  ext  soiup  _ 

Keing^SlmuM  theT^80  l°  hfave  a  fusions  scheme 

bridgeethe°gap?  me  by  the  G°Vei'nment  mighfc  Possibly 

Panel  ^  u°  (Loudon)  sapI  that  the  London 

«ie  list  f7u7nrfc  fl^ad  beeu  concerned  with  this  matter  for 
me  last  torn  oi  five  years,  but  now  was  the  pvscholo<dcnl 

UmThnll*  thehea}^hment  of  such  a  scheme.  The 

ti?n  wfih  thl  w],nf  p  11  t0°  shorfc  for  adequate  consulta- 
i  1  e  pr?fession,  and  his  Committee  wanted 

it  to  be  understood  with  absolute  certainty  that  there  was 

JchemcUf  riih^f  i"1’0’1  Jessie))  paSa? 
seneme  which  had  beeu  sent  round.  The  scheme  was 

qdvqlw  rt11  °bJecfc-  less°u.  He  pointed  out  certain  of  its 
1,  an£afies  ;  tor  instance,  the  deduction  of  premiums  at 
the  source  would  save  the  expense  of  collection 
T  f  '■  P'  Ewart  (Manchester)  heartily  complimentod 
MnnH.o  T  bimgi“g  ‘be  scheme  forward,  Lrd  said  ™, at  in 
at  last  iSndo^h  5Ung  thei1rbeads  in  shame  to  think  that 
The  caLs  if  dnof  b,ee*able  to  Manchester  a  lead. 
tlmRovad  p  widows  and  daughters  benefited  by 

me  i-toyad  Medical  Benevolent  Fund  made  most  nainfnl 
reading  m  the  British  Medical  Journal  and  such  a 

caslsmeThe^ehePr0PhSediiVi°Uld  prevenfc  thei°  distressing 
cases.  I  he  scheme  should  be  compulsory,  and  while  thev 

m  eie  not  going  to  have  Government  control,  they  would  hi 
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<mite  vv’ir  °in?  t0  haVe  G()VGrniUGufc  control, atlieyV woulVbe 
quite  willing  to  accept  a  Government  subsidy.  y 

be  iifm^epl  hflolT?7fi  (SoTmer,set)  thought  the  matter  should 
no  lcieued  back  to  the  London  Panel  Committee  b^an^ 

SSoSbeen  SilfflCient  tiure  for  consideration As 
a  uual  practitioner  who  was  110  longer  youm*  he  failed  to 
see  the  advantages  for  men  in  his  position 

L>r.  L>.  F.  Todd  (Durham)  moved,  and  Dr  P  a 
XotaU'feli81?  °f  rEiiy)  secou;Iei'.  that  it  ho  referred  to  the 
amudL  w^g“e?d  toUe‘  C°mmllitee3  ,0C  °“si<ibtatio.i, 

1920  DRAFT  REGULATIONS. 

Dr.  Brackenbury  moved  : 

That  this  Conference  do  express  a  general  approval  of  the 

ComSa  a  ir  l0i  1920’  aud  re'P,eats  the  Insurance  Acts 
Committee  to  endeavour  to  secure  such  emendations 
thereto  as  may  be  approved  by  this  Conference. 

Tre'  adopfced  ifc  w°uId  become  the  inline- 
diate  duty  of  the  Conference  to  consider  what  emendations 


t  desu-ed.  Meanwhile,  lie  asked  that  the  resolution,  which 
anv  i  l?  a  genfaI  apPr°val  of  the  Regulations  apart  from 
of  coutrr  emendations,  should  be  passed,  although, 
of  couise,  tliey  would  approve  the  Regulations  in  an  m- 

Commi?t?nSdeeaS  ihGU' emendations  were  incorporated.  Tlie 
Comm'tteo  desired  a  general  approval  because  iu  its  view 

In  the  fill8"  at““?  ofI<!rea  Stoat  advantages  over  the  old.’ 
ihv  Zlf-  P  ,  mcVeased  importance  was  attached  to 
to  U  e0p»„0?'r'tt0C?;  Th°  P°siti™  of  bnportanee 
vice  under  the  CGmmitt.eo  m  the  administrative  ser¬ 
vice  undei  the  new  Regulations  was  vastly  greater  than 

under  the  old ;  and  the  more  they  got  matK  ot  to 
th?betterdmAa?rdtlOU  mfco  Professiona!  and  not  lay  hands 

these  pf  1  g00Cl  7any  thlngs  bad  been  said  against 
these  Regulations,  but  he  was  sure  they  had  beeu  said 

without  lull  consideration.  What  he  himself  had  to  sav 

iTad  att°enderlVlth  7“°  kaowIed§e>  far  since  April,  1918,  ho 
one  di  v  o?  f3  7eetln§’^  c^nected  uvitli  these  Regulations 
day ,oufc^  of  eveiT  bve.  The  Regulations,  if  their  bear- 
»  ^,as  tG  be  appreciated,  needed  an  immense  amount  of 
n  “T-  Bes.ldes  enhancing  the  importance  of  the 
ad  minis!  rat  Comnllfcfcees>  tbey  increased  local  option  in 
no  v  ml  °,n'  S°T  P°mts  bitberto  doubtful  were 
them  ?  fcI-ea,r’  and  eveu  lf  tbe  Points  were  against 
wouhl  rrtainfcy  Avas,  au  advantage ;  practitfoners 
would  know  now  Avhat  to  do  in  certain  difficult 

PeaT'uanCeS'  i?e  belicved  also  that  ou  the  whole  the 
Legulations  would  mean  a  more  satisfactory  service  for 

,-le  lnsnred  population,  aud  that  Avas  a  source  of  satisfac- 

Ws  «  tb°  p.r0f?si0n-  Again,  there  were  improve- 
nents  in  the  judicial  or  quasi-judicial  procedure;  the 
machinery  lor  dealing  with  complaints  before  medical 
srn  vice  subcommittees  aud  for  preventing  frivolous  com¬ 
plaints  had  been  improved.  Lastly,  there  was  the  great 
advantage  that  it  Ayas  an  integral  part  of  the  Regulations 
that  practitioners  should  receive  tlie  whole  of  their  money 
quarter  by  quarter  Avitliin  a  few  days— fourteen  at  tlm 
most  of  the  end  of  each  quarter,  instead  of  haviim  a 
system  of  payment  which  Avent  for  many  months  un¬ 
settled,  so  that  they  did  not  Iiiioav  the  exact  sum  thev 
were  eventually  to  receive.  Believing  that  the  new 
Regulations  were  a  definite  improvement  upon  the  old 
lie  asked  the  Conference  to  express  approval  of  them. 

llie  motion  was  then  put,  aud  carried  with  three  dis¬ 
sentients  one  of  whom,  Dr.  F.  Coke  (Kent),  asked  that  liis 
name  might  be  recorded  as  a  protest. 

Transfer  on  Death  and  Other  Vacancies. 

Dr.  H.  B.  Brackenbury  then  moved  : 

That  the  following  be  inserted  in  Regulation  15,  between 
(l  1)  and  (2)  : 

The  Allocation  Scheme  shall  provide  that  in  the  case  of 
insured  persons  who  have  become  entitled  to  select 
another  practitioner  owing  to  the  death  or  withdrawal 
from  the  Medical  List  of  the  practitioner  iu  whose  list  their 
names  were  previously  included  the  assignment  after  the 
specified  time  shall  be  to  the  successor  of  that  practitioner 
unless  for  some  specific  reason  the  Allocation  Subcommittee 
otherwise  determine  and  that  such  assignment  shall  take 
effect  as  from  the  date  of  such  death  or  withdrawal. 


lie  said  that  the  Insurance  Acts  Committee  had  tried  in 
its  negotiations  Avith  the  Ministry  of  Health  to  maintain 
the  position  Avitli  regard  to  disposal  of  practices  which  was 
taken  up  by  tlie  Conference  in  July.  But  the  Ministry  did 
not  feel  able  to  leave  matters  as*  they  Avere;  for  reasons 
good  or  bad,  it  Avas  not  prepared  to  alloAv  the  present  plan 
to  stand.  lie  Avanted  to  suggest  that  tlie  best  course  for 
the  Conference  aauis  not  to  pass  a  bald  resolution  sayiirr 
that  it  Avanted  the  old  Regulation  to  remain;  that  would 
mean  that  the  unwillingness  of  the  Ministry  had  still  to 
be  overcome.  Grievances  had  arisen  iu  the  insurance 
service— probably  iu  only  a  few  cases — in  which  transfer 
of  practices  had  taken  place  for  purely  commercial  pur¬ 
poses.  Ikat  Avas  a  thing  which,  even  though  it  only 
happened  occasionally,  a  good  administrator  Avould  Avish 
to  eliminate  altogether,  Tlie  only  question  Avas  Avlietkcr 
abuses  of  that  kind  Avcre  best  met  by  the  now  Regula¬ 
tion  proposed.  The  Committee  believed  that  it  ought 
still  to  go  on  negotiating,  and  fighting  if  necessary, 
to  arrive  at  as  near  an  approximation  as  possible  to 
the  position  which  had  hitherto  obtained.  Under  the  new 
system,  directly  a  man’s  name  Avas  taken  off  tlie  panel 
all  the  insured  persons  ou  li is  list  were  automatically 
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released;  that,  of  course,  was  so  now,  but  at  present, 
if  these  persons  took  no  action  within  fourteen  days, 
they  were  transferred  to  the  successor  in  the  practice. 
In  future  the  persons  would  be  told  by  the  Insurance 
Committee  that  they  had  a  right  to  make  a  fresh 
choice,  but  at  the  same  time  there  would  bo  sent  round 
to  them  the  name  of  the  successor  in  the  practice. 
A  further  safeguard  was  that  at  the  end  of  two  months  all 
those  who  had  not  during  that  interval  made  a  fresh 
choice  would  be  assigned,  and  that  assignment,  to  whom¬ 
soever  made,  would  date  back  to  the  day  of  the  retirement 
or  death  of  the  original  practitioner.  I11  his  view — and  he 
had  consulted  experts  on  the  subject — whereas  in  the 
existing  circumstances  there  was  a  97^  per  cent,  chance  of 
the  insured  persons  being  transferred  to  the  successor,  in 
the  new  circumstances,  even  if  left  as  at  present  pro¬ 
posed,  the  chance  would  be  about  90  per  cent.  The 
Insurance  Acts  Committee  suggested  that  this  assignment, 
to  be  made  in  the  two  months,  should,  in  the  absence  of 
specific  reasons  to  the  contrary,  be  made  to  the  successor. 
This,  if  adopted,  would  help  to  bridge  the  gulf.  Other 
suggestions  might  be  forthcoming. 

Dr.  F.  Coke  (Kent),  after  putting  forward  some  argu¬ 
ments  against  the  proposed  new  regulation,  said  he  could 
not  understand  why  Dr.  Brackenbury  was  at  such  pains  to 
demonstrate  its  virtual  innocuousness. 

Dr.  E.  H.  M.  Stancomb  (Southampton)  thought  the 
cases  of  the  widow  who  was  cheated  of  her  full  rights  in 
her  husband’s  practice  by  some  speculator  in  practices 
were  very  few,  although  it  was  hinted  that  they  were 
becoming  more  numerous,  which  he  hoped  was  not  true. 
In  any  case  there  was  no  justification  for  depriving  the 
whole  profession  of  the  capital  value  of  their  practices, 
for  that  was  what  it  amounted  to.  There  was  consider¬ 
able  danger  that  this  proposal  would  make  it  easier  for 
the  Government  to  establish  the  nucleus  of  a  Stato 
service.  He  did  not  think  it  was  over-stretching  a  point 
of  suspicion  to  say  that  this  was  in  the  minds  of  some 
persons  who  supported  the  regulation.  Dr.  Bracken¬ 
bury  had  said  that  practitioners  had  to  take  it  because 
the  Government  said  they  must.  (Dr.  Brackenbury 
dissented.) 

Dr.  Stancomb  maintained  that  there  was  no  reason  why 
any  attempt  should  be  made  to  meet  the  Government  on 
this  matter. 

Dr.  E.  B.  Fotherc.ill  questioned  Dr.  Stancomb’s  hint 
that  the  new  plan  of  allocation  might  bo  so  used  as  to  aid 
the  “  squatter  ”  and  bring  in  a  State  medical  service.  Who 
Avas  going  to  do  the  allocation  ?  A  committee  containing 
three  of  their  own  number,  with  three  others,  and  a 
chairman.  Had  medical  men  no  faith  in  the  integrity  of 
their  colleagues?  (Dr.  Stancomb  :  It  is  four  to  three,  and 
there  is  no  guarantee  that  the  three  Avill  turn  up).  Dr. 
Fothcrgill  remarked  that  the  profession  was  rather  apt  to 
bo  at  the  mercy  of  a  glib  rhetorician,  who  easily  misled 
those  avIio  had  no  time  to  go  into  the  matter. 

Dr.  E.  Burchell  (Brighton)  said  he  was  instructed  by 
his  committee  to  move  that  the  present  arrangements  for 
the  transfer  of  insured  persons  bo  maintained.  The 
necessity  for  the  change  was  not  evident. 

Dr.  A.  Forbes  (Sheffield)  moved  an  amendment  instruct¬ 
ing  the  Insurance  Acts  Committee  to  use  every  endeavour 
to  have  this  regulation  deleted.  He  said  the  proposed 
change  Avas  a  distinct  breach  of  faith.  The  goodwill  of  a 
practice  had  always  been  recognized  as  a  capitalizable 
asset,  and  it  Avas  this  that  the  new  regulation  set  out  to 
confiscate.  Practices  Avere  bought  and  sold  long  before  the 
Insurance  Act,  and  at  the  Representative  Meeting  in  1911 
Mr.  Lloyd  George  said  distinctly  that  the  selling  value  of 
liractices  would  be  increased  by  the  acceptance  of  insur¬ 
ance  service.  The  Government  had  no  more  right  to  take 
aAvay  this  property  than  to  deprive  doctors  of  the  houses 
in  which  they  lived,  and  if  the  Ministry  of  Health  persisted 
in  its  refusal  to  reconsider  the  regulation,  a  deputation 
should  go  to  the  Prime  Minister  to  remind  him  of  his 
pledge. 

Dr.  W.  Hodgson  (Cheshire)  said  that  from  his  experience 
of  the  country  this  Avas  the  most  serious  objection  which 
insurance  practitioners  in  general  took  to  the  new  Regula¬ 
tions.  It  Avas  more  serious  even  than  the  question  of  the 
capitation  fee.  He  hoped  the  protesting  resolution  Avould 
be  carried  Avitli  unanimity.  The  right  to  retain  a  property 
value  Avliicli  they  themselves  had  created  should  never  be 
surrendered.  He  regarded  Dr.  Brackenbury’s  estimate, 
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that  90  per  cent,  of  the  value  of  the  insurance  part  of  a 
practice  Avould  still  remain,  as  the  merest  guesswork. 

Dr.  J.  Orton  (Warwickshire)  said  that  a  great  many 
representatives  were  sent  to  that  Conference  to  urge  that 
wherever  else  ground  might  be  given,  none  must  be  given 
here.  Scandals  might  very  occasionally  arise  under  exist¬ 
ing  conditions  in  the  sale  and  resale  of  practices,  but  to  no 
such  extent  as  to  warrant  a  change  Avith  consequences  so 
serious  for  the  profession. 

Dr.  IT.  B.  Palmer  (Plymouth)  suggested  that  if  tho 
Government  were  so  determined  to  adhere  to  this  regula¬ 
tion  it  must  have  a  reason  for  so  doing  other  than  tho 
superficial  one  put  forAvard.  He  believed  the  Government 
Avanted  to  do  away  Avith  the  vested  interest  in  practices, 
and  had  taken  warning  from  the  trouble  it  had  had  from 
this  cause  in  the  liquor  trade.  The  idea  was  to  get  rid  of  .a 
vested  interest,  so  that  if  at  some  future  date  the  need 
arose  to  establish  a  State  system  the  case  for  compensa¬ 
tion  need  not  arise.  Practitioners  Avere  Avilling  to  accept 
any  measures  to  prevent  the  occasional  abuses,  but  not  to 
see  their  property  disappear. 

Dr.  M.  Deavar  (Edinburgh,  Selkirk,  Roxburgh)  said  that 
in  Scotland  the  doctors  were  fighting  the  Scottish  Board 
of  Health  and  the  Insurance  Committees’  Association, 
Avliich  Avere  determined  to  have  this  regulation  put  in. 
Speaking  for  the  committees  he  represented,  all  of  them 
Avere  actively  opposed  to  any  interference  with  the  pro¬ 
cedure  of  transfer  on  a  death  vacancy.  For  the  sako 
of  the  AvidoAvs  and  children  it  Avas  essential  that  the 
insurance  goodwill  should  go  to  the  successor  avIio  had 
arranged  Avitli  the  trustees  to  carry  on  the  practice. 

Another  Scottish  representative,  supporting  his  col¬ 
league,  added  that  if  this  regulation  Avere  enforced,  not 
only  the  goodwill  of  the  insurance  part  of  a  practice,  but 
the  goodwill  so  far  as  concerned  dependants  of  insured 
persons  Avould  disappear. 

Dr.  C.  M.  Stevenson  (Cambridgeshire)  thought  that  a 
somewhat  different  position  arose  in  the  case  of  a  partner¬ 
ship.  Here  the  patients  Avere  held  jointly — (Several  repre¬ 
sentatives  indicated  dissent.) — so  that  when  one  member  of 
the  partnership  retired  the  names  Avould  naturally  remain 
on  the  list  of  the  other. 

Dr.  E.  L.  Lilley  (Leicester)  suggested  that,  failing 
something  better,  the  substitution  of  “four  Aveeks  ”  for 
“  fourteen  days  ”  in  the  regulation  Avould  take  away  some 
of  the  objection. 

Dr.  D.  F.  Todd  (Durham)  asked  why  the  Government 
could  not  make  some  provision  to  cover  tho  cases  of  abuse. 
Why  mulct  all  practitioners  because  of  the  delinquencies 
of  a  feAV  ?  If  tho  Government  Avanted  to  absorb  the  prac¬ 
tice  values,  let  it  provide  a  sinking  fund.  The  profession 
must  stand  firm. 

Dr.  G.  Hillman  (Yorks,  West  Riding,  and  Wakefield) 
said  that  in  the  West  Riding  this  Avas  held  to  be 
pure  confiscation.  It  was  not  merely  a  question  of 
the  transfer  of  the  insurance  patients;  a  large  pro¬ 
portion  of  private  patients  would  go  Avith  the  others. 
Other  representatives  added  to  the  volume  of  protest, 
Dr.  A.  Manknei.l  (Bradford)  urging  that  this  Avas  another 
effort  to  establish  a  State  service  and  to  crowd  out  the 
private  practitioner ;  and  Dr.  W.  R.  Hadwen  (Gloucester) 
that  the  Government  Avould  give  Avay  if  it  Avere  only 
acquainted  Avitli  the  angry  opposition  which  the  proposal 
aroused. 

Dr.  Brackenbury  pointed  out  that  the  regulation  in 
question — Regulation  16  (1)  (c) — consisted  of  two  parts,  a 
.  statement  and  a  proviso.  The  statement  in  the  first  five 
hues  was  Avoid  for  word  the  existing  regulation;  the 
remainder  Avas  a  proviso  which,  so  far  as  it  Avent,  if  there 
Avere  no  other  alternatives,  would  be  rather  advantageous 
thau  otlieiAvise.  What  practitioners  protested  against  was 
not  the  whole  of  the  regulation.  If  they  simply  asked  for 
its  deletion  that  Avould  leave  the  matter  in  the  air,  Avitli 
neither  the  existing  arrangement  nor  a  neAV  arrangement 
in  force.  They  must  either  say  that  they  wanted  the 
existing  arrangement  and  Avould  have  nothing  else,  or  they 
must  suggest  some  substitute.  His  motion  Avas  one  form 
of  compromise.  The  Sheffield  amendment  Avould  be  more 
commendable  to  him  if  there  Avere  added  to  it  the  words 
“  and  to  maintain  the  existing  arrangements  as  nearly  as 
possible”  ;  but  he  Avould  ask  the  Conference  not  to  tie  tho 
Committee  doAvn  to  the  existing  regulation  and  to  that 
alone. 

Dr.  Forbes,  mover  of  the  amendment,  accepted  this 
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addition,  whereupon  Dr,  Brackenbury  withdrew  his  own 
motion  in  its  favour.  In  its  new  form  it  ran  : 

Tr^Lviiw  °on,ffreace  Protests  against  those  Regulations 
Tn«^rn,£  *  a  *h®  traQs.ff,r  of  practices  and  instructs  the 
insurance  Acts  Committee  to  uso  every  endeavour  to  liave 
lese  leguhitions  deleted  and  to  maintain  the  existing 
arrangements  as  nearly  as  possible. 

®1.'  ^ Hendley  moved  tliat  the  words  “as  nearly  as 
possib  e  be  deleted,  and  this  amendment  was  carried  bv 
a  small  majority.  J 

Dr.  Brackenbury  interpreted  this  as  meaning  that  the 
Insurance  Acts  Committee  was  to  try  to  get  a  renewal  of 
the  existing  arrangements.  Did  the  Conference  mean  that, 
supposing  remuneration  were  satisfactory  and  every  other 
reguJatiou  met  with  approval,  they  were  to  go  the  length 
or  calliug  a  strike  to  maintain  the  existing  position  in  this 
particular  ? 

®1‘  p  *  p-  Scott  (Middlesex)  hoped  it  would  be  left 
open  to  the  Insurance  Acts  Committee  to  endeavour  to  <mt 
some  form  of  regulation  which  would  cover  the  abuses 
that  had  crept  in,  which  practitioners  resented  as  much 
as  auyonc  else. 

The  motiou,  with  the  omission  of  the  words  “as  nearly 
as  possible,”  was  then  put  aud  carried,  with  four  dis¬ 
sentients. 

The  Regulations  in  General. 

The  Conference  then  proceeded  to  discuss  some  of  the 
regulations  appearing  earlier  in  the  draft  whose  con- 
sideration  had  been  postponed  in  order  that  the  feeling  of 
the  Conference  might  first  be  taken  on  Regulation  °1 6. 
Several  motions  on  the  agenda  were  disposed  of  after  a 
lew  words  of  explanation  from  the  Chairman;  in  some 
cases  the  proposed  regulation  had  been  misunderstood, 
and  in  others  the  point  which  was  pressed  in  the  motions 
had  already  been  met  in  another  way.  A  large  number  of 
motions  covered  the  same  ground,  and  an  endeavour  was 
made  to  select  the  one  which  raised  the  most  definite 
issue,  and  then  the  others  were  ruled  out.  On  some 
questions  passages  were  road  from  a  letter  from  the 
Ministry  of  Health  explaining  or  defending  the  insertion 
of  certain  words,  aud  this  made  other  motions  needless. 
Nevertheless,  every  part  of  the  Regulations  which  was  at 
all  controversial  was  fully  discussed,  and  the  Chairman 
but  rarely  applied  the  closure.  The  discussion  of  the 
Regulations  aud  schedules,  apart  from  the  question  of 
remuneration  and  certain  other  matters,  occupied  nine 
hours  during  the  two  days. 

Dispensing  by  Practitioners. 

Dr.  C.  P.  Lankester  (Surrey)  moved  the  deletion  of  the 
compulsory  clauses  of  Regulation  10  (dispensing  by  prac¬ 
titioners).  This  was  supported  by  Dr.  T.  C.  Askin  (East 
Suffolk),  who  thought  it  most  objectionable  that  prac¬ 
titioners  should  be  compelled  to  dispense. 

Dr.  Wood  Locket  (Wilts)  said  tliat  as  a  member  of  the 
Rural  Practitioners  Subcommittee  he  felt  a  certain  amount 
of  responsibility  for  these  clauses.  The  subcommittee  had 
made  an  effort  to  keep  the  dispensing  to  some  extent  in 
the  hands  of  the  rural  practitioners,  and  the  only  way  in 
which  the  Government  would  allow  it  was  by  insistin'* 
that  the  insured  person  should  have  the  right  to  say  tha” 
he  would  have  his  drugs  from  the  doctor  if  "he  chose.  He 
suggested  words  which  had  the  effect  of  exempting  those 
doctors  who  had  previously  informed  the  Insurance  Com¬ 
mittee  that  they  did  not  wish  to  dispense. 

Other  rural  practitioners  supported  the  motiou. 

Di%  Brackenbury  recalled  that  it  was  as  a  result 
of  two  prolonged  deliberations  by  the  Rural  Practitioners 
Subcommittee  that  the  regulation  had  taken  its  present 
form.  All  that  this  regulation  meant  was  that  in  an 
emergency,  such  as  the  death  of  the  local  chemist, 
the  Insurance  Committee  could  instruct  insurance  prac¬ 
titioners  to  dispense  for  the  persons  who  had  been  in  the 
habit  of  getting  their  medicines  from  that  chemist,  aud 
were  deprived  of  other  means  of  getting  them,  until  some 
permanent  arrangement  could  be  made. 

Dr.  J.  P.  Wileiams-Freeman  said  he  was  against  com¬ 
pulsion  as  much  as  anybody,  but  they  had  an  official 
statement  that  the  compulsory  provision  was  only  pub  in 
to  meet  such  cases  as  Dr.  Brackenbury  had  instanced  ; 
provided  the  clause  was  enforced  only  in  such  emergencies’ 
the  Subcommittee  had  accepted  it. 

The  motion  of  Surrey  was  then  put  to  the  meeting  and 
lost.  It  Avas  agreed,  on  Dr.  Williams-Freeman’s  motion, 
that  when  an  insured  person  signed  a  card  marked  “D,” 
it  should  be  taken  to  he  a  notification  to  the  Committee 
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that  he  desired  to  be  dispensed  for  by  the  practitioner  • 
and  also  (on  a  motion  by  Northumberland)  that  it  should 

sunnl  vC!?r,?ieai’  t  Ulfc  tV-ere  was  110  obligation  on  a  doctor  to 
£ynJ ruS*  and  appliances  to  an  insured  personal  any 
place  othei  than  the  practitioner’s  surgery. 

.  .  , .  Emergency  Treatment. 

r>ntlltter  was  r?ad  from  the  Ministry  of  Health  elaborating 
n  expressions  in  the  regulation  governing  emergency 
treatment,  in  view  of  some  motions  believed  to  be  founded 
on  a  misapprehension. 

fh?M?;,?3WA^  Pr°tes(cd  aSaiust  the  procedure  whereby 
aoriral!lSp  -U  AU«a  Certam  re«alation  and  modified  it  bv 
noinf  of  v w A  8°rious  emergency,”  from  the  patient’s 
point  of  view,  arose  whenever  the  patient  thought  he  needed 

s  services.  Better  definition  in  the  regulation 
itself  was  badly  needed. 

Dr.  Brackenbury  pointed  out  that  the  regulation  was 
drafted  to  carry  out  what  was  determined  by  the  Confer- 
ence  in  July.  In  the  Insurance  Acts  Committee  there  was 
o  dispute  as  to  the  meaning  of  an  emergency.  The 
lanel  Committee  was  required  to  include  in  its  scheme 
some  satisfactory  arrangements  to  ensure  that  the  neccs- 

fn  6nfc  'V)aS  °bfcaiued  from  an  insurance  practitioner 

n  a  case  of  accident  or  sudden  emergency  which  needed 
immediate  treatment,  provided  that  neither  the  insured 
S  ?Wn  docfc(?r  nor  his  deputy  Avas  available.  Any 
additional  words  which  would  tighten  up  the  clause  would 
be  welcomed  both  by  the  Committee  aud  the  Ministry 

rep‘y  \°  a  representative  who  Avanted  the  radius 
Avithin  Avhich  the  practitioner  Avas  liable  for  emergency 
service  put  into  the  regulation,  Dr. Brackenbury  said  that 
this  would  appear  in  the  practitioners’  agreement  or  letter 
of  acceptance,  together  with  the  surgery  hours  •  tlio 
piactitioner  was  not  expected  to  give  emergency  iron--. 
1oufcs,ide  ,tlie  di,stricfc  in  which  he  had  contracted  to 

a?cPnHnPrf  HentS'  Pi?  Conference  passed  a  resolution 
“5 ffigthe  regulafclc>n,  provided  that  the  practitioner 
who  had  the  lusured  person  on  liis  list  Avas  immediately 
informed  by  the  Insurance  Committee.  It  was  also 
agreed  that  tlie  Avord  “necessitated”  he  substituted  for 
the  word  required  ”  in  Regulation  15  (1)  (q). 

(Croydon)  moved  that  the  Allocation 
Committee  should  have  power  to  exempt  certain  practi¬ 
tioners  from  attendance  on  accidents  and  emergencies  in 
the  case  of  insured  persons  not  on  their  lists,  subject  to 
appropriate  percentage  reduction  in  capitation  fee.  Dr. 
Brackenbury  said  that  the  allocation  scheme  Avould  bo 
drawn  up  between  the  Panel  and  Insurance  Committees 
in  each  area,  subject  to  the  sanction  of  the  Ministry  of 
Health,  and  any  dispute  betAveen  the  committees  would 
carried ^  ^  the  Ministry-  The  Croydon  resolution  was 

The  Conference  agreed  to  the  limitation  of  lists  to  3  003 
subject  to  reconsideration  of  the  limit  should  the  scone  of 

the  service  he  increased  at  any  future  date;  also  that  the 

regulation  governing  limitation  of  lists  should  apply  to 
t  le  members  of  the  staffs  of  approved  institutions. 


Friday,  November  28th. 

The  Conference  reassembled  at  10  a.m.,  with  Dr.  H.  G. 
Dain  again  in  the  chair.  A  drastic  time  limit  for  speeches 
Ava.s  imposed  in  order  to  get  through  the  volume  of  business 


still  remaining. 


The  Begulations  for  Scotland. 

A  number  of  questions  relating  to  the  position  in  Scot¬ 
land  Avere  addressed  by  Dr.  J.  McDonald  (Motherwell)  to 
Dr.  J.  R  Drever,  the  Scottish  Medical  Secretary.  Hu 
ask^d  whether  M-  25  applied  to  Scotland,  Avlietlier  the 
draft  Regulations  applied  to  Scotland,  and,  if  they  did  not 
apply,  whether  this  division  of  administration  had  been 
brought  about  by  the  Insurance  Acts  Committee. 

Di.  Drever  replied  that  the  answer  to  the  first  question 
Avas  in  the  affirmative,  and  to  the  second  and  third  in  the 
negative.  It  was  not  believed,  however,  that  the  Remila- 
tioas  for  the  two  countries  could  differ  materially,  and  it 
was  most  improbable  that  the  rate  of  remuneration  Avould 
be  different.  On  the  former  matter  he  had  a  verbal 
assurance  that  the  Scottish  Board  of  Health  did  not 
intend  any  material  difference  in  the  Regulations  for 
Scotland;  and  as  to  the  second  point,  he  had  intimated  on 
behalf  of  the  Scottish  Subcommittee  that  practitioners 
could  not  consent  to  any  difference  in  tlie  rate  of  remunera- 
lion  as  between  the  Iavo  countries.  Neither  Scottish 
practitioners  nor  tho  Subcommittee  Avere  yet  in  possession 

ilie  draft  Avas  now  benm 


of  the  Scottish  Regulations 
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printed,  and  would  1)3  submitted  to  tho  Insurance  Acts 
Scottish  Subcommittee,  and  thereafter  to  the  profession, 
and  it  would  probably  bo  necessary  for  the  Scottish 
practitioners  to  have  a  separate  conference  to  consider 
the  Regulations. 

Dr.  McDonald  aslccd  further  what  was  the  position  of 
Scottish  representatives  in  the  present  Conference. 

The  Chairman  replied  that  their  position  on  matters  of 
principle  and  matters  regarding  remuneration  was  the 
same  as  that  of  their  English  aud  Welsh  colleagues. 

Distribution  Committee. 

The  Conference  then  resumed  the  discussion  of  the  new 
Regulations. 

The  Medical  Secretary  said  that  the  Insurance  Acts 
Committee  had  asked  for  an  assurance  that  in  appointing 
insurance  practitioners  to  the  Distribution  Committee  the 
Ministry  would  accept  nominations  from  that  Conference, 
or,  ratlaor,  from  its  executive  body,  and  that  assurance 
had  been  received. 

Tho  Chairman,  in  view  of  certain  motions  asking  for 
power  to  appoint  tho  majority  on  the  Distribution  Com¬ 
mittee,  said  that  the  Committee  was  a  piece  of  administra¬ 
tive  machinery,  and  if  a  sufficient  number  of  representa¬ 
tives  of  the  profession  to  give  an  effective  medical  view 
were  upon  it  that  answered  for  working  purposes  without 
necessarily  constituting  a  majority.  The  other  members 
represented  different  departments,  and  each  came  to  the 
committee  for  the  specific  purpose  of  putting  forward  his 
own  point  of  view.  In  practice  the  Committee  would  be 
found  to  work  very  satisfactorily. 

Dr.  E.  A.  Richmond  endorsed  the  Chairman’s  remarks, 
and  assured  the  Conference  that  uo  purpose  would  be 
served  by  having  on  the  committee  a  larger  number  of 
medical  men.  The  medical  men  who  were  now  members 
were  there  to  present  the  medical  view,  as  part  of  a 
composite  committee. 

Dr.  H.  F.  Oldiiam  asked  the  Conference  to  convey  its 
heartiest  thanks  to  the  medical  members  of  the  Distribution 
Committee  and  the  Mileage  Subcommittee  for  the  zealous 
and  valuable  services  they  had  rendered  to  the  medical  pro¬ 
fession.  Since  the  second  week  in  September  last  these 
gentlemen  had  met  weekly  at  least  for  a  whole  day, 
besides  attendance  at  subcommittees,  and  had  gone  through 
masses  of  figures.  The  Mileage  Subcommittee  had  already 
attained  its  results,  which  were  announced  on  tho  previous 
day.  The  Distribution  Committee’s  work  was  not  so 
apparent,  but  its  value  was  known  to  anyone  at  all 
acquainted  with  the  character  of  the  undertaking.  The 
least  reward  which  these  gentlemen  could  bo  given  for  the 
expenditure  of  so  much  time,  energy  and  vigilance  was  a 
vote  of  thanks,  and  in  the  name  of  the  Conference  he  would 
like  to  convey  such  thanks  to  Drs.  Dain,  Ecwys-Lloyd, 
Linnell,  and  Richmond,  members  of  the  Distribution  Com¬ 
mittee,  and  Drs.  Brackenbury  and  Williams-Freeman,  of 
the  Mileage  Subcommittee. 

Dr.  T.  C.  Askin  thought  that  the  Medical  Secretary 
should  be  included  in  the  compliment — (Hear,  hear.) — but 
Dr.  Cox  explained  that  he  did  not  deserve  this  as  he  had 
had  no  part  in  the  work. 

The  vote  of  thanks  was  carried  by  acclamation. 

Payment  for  Drugs  and  Appliances. 

Dr.  A.  Linnell  (Northamptonshire)  moved  that  the 
capitation  payment  for  drugs  and  appliances  supplied  by 
dispensing  practitioners  should  be  uniform  in  all  areas  and 
the  amount  be  negotiated  centrally.  The  point  should  be 
made  clear  in  the  model  scheme  or  in  the  Regulations. 

The  resolution  was  agreed  to. 

Dr.  T.  C.  Askin  (East  Suffolk)  moved  that  at  least  2s. 
a  head,  as  promised  in  1912,  be  demanded  for  1920  as  tlie 
rate  of  remuneration  for  dispensing. 

Dr.  Williams-Freeman  said  that  the  position  at  present 
was  that  the  “  floating  sixpence  ”  became  merged  in  the 
general  capitation  fee,  and  the  Treasury  undertook  the  cost 
of  all  drugs  dispensed  by  rural  practitioners  or  by  chemists. 
The  difficulty  was  to  determine  under  the  new  Regulations 
the  amount  to  be  paid  every  year  to  the  dispensing  prac¬ 
titioner.  He  could  assure  the  Conference  that  the  point 
was  not  lost  sight  of  by  the  rural  practitioners  on  the 
Committee. 

Dr.  B.  E.  A.  Batt  (West  Suffolk)  objected  to  a  figure 
being  fixed,  as  it  was  in  the  East  Suffolk  motion. 

Dr.  Brackenbury  said  that  the  individual  rural  practi¬ 
tioner  could  choose  in  each  case  whether  he  would  receive 
payment  for  his  drugs  on  the  same  system  and  at  the  same 


rate  as  the  chemists,  or  whether  he  would  commute  that, 
into  a  specified  capitation  fee.  It  was  proposed  that  the 
rural  practitioner,  whatever  he  dispensed,  should  be  paid 
in  full  by  the  Treasury  at  the  same  rate  and  according  1  o 
the  same  calculation  as  the  chemist  in  his  area.  As  to  a 
capitation  rate,  he  thought  it  a  little  dangerous  at.  this 
stage  to  stereotype  the  2s.  rate.  A  further  question  arose 
as  to  what  the  figure  included.  The  doctor  was  supposed 
to  supply  all  drugs  and  those  appliances  which  were  in  tho 
schedule,  but  the  list  being  at  present  blank  they  had  tho 
opportunity  of  putting  in  a  list  excluding  certain  things 
from  this  arrangement.  They  proposed  at  present  to 
exclude  all  serums  and  vaccines,  salvarsan  and  its 
equivalents,  and  certain  expensive  preparations  of  the 
internal  secretions. 

Dr.  IIendley  asked  whether  colloidal  preparations 
would  be  omitted,  and  Dr.  Brackenbury  said  that  this 
was  suggested,  and  the  Committee  would  take  it  into 
consideration. 

The  East  Suffolk  motion  was  carried. 

Dr.  C.  M.  Stevenson  (Cambridgeshire)  had  a  motion 
excluding  various  appliances  from  the  list  covered  by  tho 
dispensing  capitation  fee.  , 

Dr.  Brackenbury  feared  that  such  a  motion  would  add  to 
their  difficulties.  The  rural  practitioners  must  make  up 
their  minds  one  way  or  another.  They  could  elect  to  be 
paid  for  all  these  things  at  the  cost  at  which  they  supplied 
them,  plus  something  equivalent  to  the  chemists’  estab¬ 
lishment  charges  ;  and,  under  that  system,  if  they  sup¬ 
plied  splints,  they  got  paid  for  them ;  or  they  could 
choose  the  capitation  rate,  when  the  question  arose,  What 
was  an  equivalent  capitation  fee  ?  The  Conference  had 
just  passed  what  he  thought  an  unfortunate  resolution 
suggesting  2s.  If  these  exclusions  were  made  they  could 
not  possibly  maintain  the  sum  of  2s. 

Dr.  Stevenson  said,  in  reply,  that  the  rural  practitioners 
did  not  approach  the  problem  unintelligently.  If  the  list 
of  drugs  and  appliances  were  cut  down,  he  presumed  they 
would  agree  to  a  smaller  capitation  fee. 

The  Cambridgeshire  motion  was  lost  by  a  large  majority. 

The  Administrative  Bodies. 

Dr.  F.  Radclifee  (Oldham)  moved  to  amend  the  Regula¬ 
tions  so  as  to  exclude  officials  of  approved  societies  from 
the  chairmanship  of  Medical  Service  Subcommittees.  It 
was  most  important  that  this  subcommittee  should  have 
an  impartial  chairman,  who  was  neither  an  insured  person, 
nor  a  practitioner,  nor  a  pharmacist.  The  most  dangerous, 
person  of  all  was  an  official  of  an  approved  society. 

Dr.  Brackenbury  said  that  the  Insurance  Acts  Com¬ 
mittee  had  put  this  before  the  Ministry  of  Health,  and 
would  do  so  again  if  it  were  backed,  because,  in  his 
opinion,  it  was  rather  important. 

The  motion  was  carried. 

Dr.  P.  Macdonald  (York)  moved : 

That  under  the  1920  Regulations  the  statutory  duties  of  Paryd 
Committees  are  so  greatly  enlarged  that  Panel  Committees 
should  not  have  to  pay  for  their  expenses  out  of  the  prac¬ 
titioners’  funds  for  remuneration. 

Dr.  Crawford  Treasure  (Cardiff)  hoped  the  Conference 
would  pause  before  passing  this  resolution. 

Dr.  J.  D’Ewart  (Manchester)  pointed  out  that  under  the 
old  Regulations  the  duties  of  Panel  Committees  related  to 
tho  work  of  insurance  practitioners  simply;  but  under  the 
new  Regulations  the  Panel  Committees  had  to  undertake 
work  which  was  not  essentially  for  the  benefit  of  panel 
practitioners,  but  of  the  Treasury,  and  for  this  work  they 
had  to  pay  out  of  their  own  funds  without  sharing  in  tire 
result  of  their  labours. 

Dr.  Brackenbury  said  that  the  Insurance  Acts  Com¬ 
mittee  had  been  very  much  exercised  on  the  point  whether 
the  whole  of  the  administrative  expenses  of  a  Panel 
Committee  should  be  provided  for  out  of  a  Treasury  grant, 
but  the  Committee  had  come  unanimously  to  the  con¬ 
clusion  that  it  would  be  a  dangerous  -course.  It  would 
mean  that  Treasury  officials  would  be  inquiring  into  every 
particular  in  the  accounts,  whereas  if  the  money'  came  out 
of  the  practitioners’  fund  it  could  be  spent  in  what'  pro¬ 
portion  and  by  what  method  they  pleased. 

The  Chairman,  in  reply  to  a  question,  said  that  lie 
foresaw  no  great  increase  in  administrative  expenses  as  a 
result  of  the  new  Regulations,  though  doubtless  more  time 
would  be  occupied  in  committee  and  subcommittee  work. 

Dr.  P.  Macdonald  said  that  in  the  country,  whatever 
might  be  the  case  in  London,  they  did  not  find  any  diffi¬ 
culty  in  getting  a  voluntary  levyr.  In  his  own  area  they 
had  a  voluntary  fund  in  addition  to  the  statutory  fund. 
That  rather  ruled  out  part  of  the  danger  of  Government 
audit  and  control. 

The  motion  was  lost. 
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Complaints  against  Practitioners. 

Dr.  P.  Macdonald  moved  that  an  endeavour  bo  made 
to  secure  deletion  from  the  Regulations  of  words  which 
enabled  the  Medical  Service  Subcommittee,  if  a  complaint 
against  a  practitioner  was  substantiated,  to  notify  all  his 
insurance,  patients  of  their  right  to  be  transferred  from 
iiis  list.  That  was  a  great  power  to  he  put  into  the  hands 
of  a  subcommittee.  Several  representatives  supported 
this  view.  1 L 

Dr.  Brackenbury  agreed  that  the  penalty  suggested 
here  was  certainly  greater  than  a  small  tine,  but,  on  the 
other  hand,  it  was  not  so  great  as  the  removal  of  the 
name  from  the  list,  and  if  this  provision  were  taken 
away,  the  Insurance  Committees  might  adopt  the  sharper 
alternative. 

Dr.  J.  Orton  thought  the  medical  members  of  the 
Medical  Service  Subcommittee  could  prevent  the  penalty 
being  inflicted  where  it  would  be  unjust. 

I)r.  Lauriston  Shaw  supported  retention  of  the  regula¬ 
tion  because  it  made  .possible  a  greater  gradation  of 
penalty,  which  was  a  desirable  thing.  It  was  one  of 
the  limitations  of  the  General  Medical  Council  that  in  a 
penal  case  its  practical  alternatives  were  either  to  strike 
a  man  off  the  Register  or  to  leave  him  alone. 

Dr.  Macdonald’s  motion  was  carried. 

The  Puglit  of  Appeal. 

pr.  W.  IIodgson  (Cheshire)  moved  a  resolution  affirming 
a  final  right  of  appeal  for  practitioners  to  an  independent 
judicial  body.  It  was  manifestly  unfair  that  any  mail 
should  lose  a  large  panel  without  any  right  of  appeal,  such 
as  was  granted  even  to  the  worst  criminals. 

Dr.  Sidney  Matthews  (W.  Sussex)  moved,  on  behalf  of 
Brighton,  as  an  amendment : 

That  any  person  aggrieved  by  the  removal  of  his  name  from 
the  list  may,  within  three  months  after  the  date  on  which 
notice  is  given  to  him  by  the  Minister  that  his  name  has 
been  so  removed,  appeal  to  the  High  Court,  and  on  any  such 
appeal  the  High  Court  may  give  such  directions  in  the 
matter  as  it  thinks  proper,  including  directions  as  to  the 
costs  of  the  appeal,  and  the  order  of  the  High  Court  shall  he 
final  aud  conclusive,  and  not  subject  to  an  appeal  to  any 
other  Court. 

Dr.  IIodgson  agreed  to  withdraw  his  motion  in  favour  of 
this  Brighton  amendment. 

Dr.  H.  G.  Cowie  said  that  this  was  an  exceedingly 
important  question,  which  had  been  coming  up  again  and 
again.  They  must  clearly  recognize  their  position  under 
the  Regulations.  The  question  was  whether  they  were 
not  already  in  a  privileged  position.  In  the  first  place, 
they  had  a  considerable  voice  on  the  Medical  Service  Sub¬ 
committee.  After  a  full  inquiry  it  was  for  the  Minister  to 
decide  whether  a  man  should  be  taken  off  the  panel  or  not, 
aud  it  might  easily  bo  argued  that  in  auy  business  or  service 
the  person  responsible  for  the  administration  of  the  service 
must  have  the  final  decision.  He  thought  it  would  bo  a 
great  mistake  to  have  the  publicity  inseparable  from  a 
court  of  Jaw,  especially  as  unpleasant  matters  might  be 
discussed  and  reported  in  the  press,  with  resulting  damage 
to  t lie  profession,  as  well  as  to  the  man  whose  position  was 
at  stake. 

_Dr.  P.  A.  IIendley  pointed  out  that  the  servant  dis¬ 
missed  had  a  right  of  appeal  against  the  employer. 

Dr.  B.  A.  Richmond  said  that  it  would  be  useful  to 
hear  of  concrete  cases  of  injustice  resulting  from  the 
findings  of  the  Commissioners.  In  one  recent  case  a 
practitioner  had  been  most  leniently  dealt  with,  in  the 
opinion  of  the  members  of  the  London  Panel  Committee. 

If  a  man  had  any  defence  whatever  there  seemed  no 
reason  why  ho  should  not  trust  his  case  to  the  authorities  i 
prescribed.  Moreover,  in  a  court  of  law  matters  might  be 
brought  out  which  would  not  be  to  liis  advantage. 

Dr.  G.  M.  Fox  (Walsall)  thought  that  a  man  had  the 
right  of  appeal  to  the  courts  already  under  the  existing 
regulations.  He  remembered  a  case  in  which  a  man  went 
to  the  Court  of  Appeal,  but  was  not  replaced  on  the  panel. 

Dr.  illiams-Freeman  said  that  they  were  well  aware 
that  technically  they  were  servants  who  must  be  under  a 
certain  amount-  of  discipline,  but  every  day  the  service 
was  growing  more  important,  and  probably  would  soon  be 
extended  to  other  classes  of  the  population.  There  would 
be  an  increasing  number  of  men  whose  living  practically 
depended  upon  remaining  in  insurance  practice.  He 
supported  the  Brighton  motion,  and  pointed  out  that' 
although  the  Minister  had  the  final  decision,  he  was  noi 
present  when  the  evidence  was  taken 


j.  Ih'-  Brackenbury  agreed  that  the  matter  was  important, 
j  but  Drs.  Richmond  aud  Cowie  were  right  in  suggesting 
j  that  there  was  a  good  deal  to  be  said  for  the  "present 
!  practice.  Every  man  had  the  right  of  appeal  to  the  courts 
i  in  certain  matters,  and  there  had,  in  fact,  been  such  appeals. 
1  he  General  Medical  Council  could  remove  any  practi¬ 
tioner  from  the  Register ,  but  in  any  service  within  the 
profession  it  was  for  those  who  were  administratively 
responsible  to  say  whether  a  given  person  should  remain 
m  the  service  or  not.  Of  course,  as  l)r.  Williams-Freemati 
had  pointed  out,  the  extension  of  the  service  was  an  im¬ 
portant  point,  and  as  the  question  increasingly  affected  the 
"  hole  livelihood  of  practitioners  it  might  be  necessary  to 
reconsider  it. 

Dr.  \\.  Hodgson  said  that  what  he  complained  of  was 
the  absence  of  any  right  of  appeal  against  the  decision,  not 
of  a  committee,  but  of  one  man. 

The  Solicitor  (Mr.  Oswald  Hempson)  said  that  their 
;  rights  of  appeal  were  really  very  similar  to  those  of  the 
criminal.  The  criminal  had  the  right  of  appeal  on  ques¬ 
tions  of  procedure,  misdirection,  improper  'admission  of 
evidence,  and  things  of  that  kind  of  a  purely  technical 
character,  occurring  at  his  trial.  The  pauel  practitioner 
was  virtually  iu  the  same  position.  .  The  tribunal  of  in- 
qiiiry  found  the  fact,  but  the  practitioner  had  the  right 
al  ways  to  go  to  the  courts  and  say  that,  while  he  did  not 
dispute  the  fact,  he  maintained  that  there  had  been  a 
wrongful  administration  of  the  Regulations,  and  therefore 
that  the  finding  had  beon  improperly  arrived  at  and  should 
be  set  aside;  and  in  comparable  cases  it  had  been  set 
aside.  With  regard  to  the  powers  of  the  Commissioners, 
they  could,  instead  of  removing  a  man  from  the  service, 
determine  that  he  should  have  to  pay  the  costs  of  the 
inquiry,  and  that  might  be  a  very  heavy  penalty.  Thus 
the  body  of  final  authority  under  the  Regulations  had  the 
power  to  penalize  a  man,  if  it  chose,  to  a  smaller  extent 
than  the  drastic  course  of  removing  him  from  the  panel. 

The  Brighton  amendment  was  then  put  to  the  meeting 
and  carried. 

Dr.  G.  M.  Fox  moved  to  exclude,  iu  cases  of  complaint, 
the  consideration  of  previous  reports,  believing  that  each 
case  of  complaint  should  be  considered  on  its  merits. 

Dr.  Williams-Freeman  pointed  out  that  a  series  of  com¬ 
plaints,  each  of  them  trivial,  might  be  brought  against  a 
man,  who  would  be  several  times  admonished,  until  at  last 
a  complaint  was  made  which  was  serious,  when  all  the  old 
offences  would  be  recalled,  although  they  might  have  been 
on  quite  a  different  footing,  and  in  some  cases  so  slight 
that  possibly  the  man  concerned  had  not  troubled  to  put 
up  a  defence.  If  the  regulation  stood  as  drafted,  a  man 
would  be  obliged  to  appeal  against  everything  that  was 
brought  against  him  in  the  Medical  Service  Subcommittee, 
no  matter  how  trifling,  in  view  of 'the  possibility  that  the 
case  might  subsequently  be  used  to  his  detriment. 

Certain  difficulties  were  pointed  out  by  other  repre¬ 
sentatives,  and  on  the  motion  being  put  to  the  vote  it 
was  lost. 

Duty  of  Practitioner  Refusing  to  Accept  Applicant . 

Dr.  Sidney  Clarke  (Hertfordshire)  complained  of  the 
steps  which  had  to  be  taken,  under  the  model  allocation 
scheme,  by  the  practitioner  who  declined  to  accept  an 
insured  person  on  his  list. 

Dr.  Brackenbury  said  that  this  was  a  matter  for  local 
arrangement.  The  model  allocation  scheme  had  not 
become  part  and  parcel  of  the  Regulations.  In  the 
clause  referred  to  the  alteration  of  the  word  “and”  to 
“or”  was  all  that  was  needed  to  meet  the  case,  and 
there  would  be  no  objection  to  that,  he  believed,  on  tlm' 
part  of  the  Ministry. 

Dr.  Clarke  replied  that  the  difficulty  of  getting  local 
changes  in  allocation  schemes  was  very  great. 

It  was  agreed  that  the  Committee  should  be  instructed 
to  ask  for  the  alteration  in  the  model  allocation  scheme  as 
suggested’by  Dr.  Brackenbury. 

Temporary  A rrangements. 

Dr,  GandleR-Hope  (North  Riding)  moved  to  extend 
from  two  to  six  months  the  time  allowed  for  a  temporary 
arrangement  after  the  death  of  a  practitioner. 

Dr.  Brackenbury  pointed  out  that  during  the  inter¬ 
regnum  the  person  who  conducted  the  practice  was  sup¬ 
posed  to  be  acting  as  deputy  of  the  deceased,  but  all  this 
time  every  one  of  those  ,  for  whom  he  was  liable  might 
choose  another  doctor.  To  prolong  the  term  would  surely, 
be  detrimental,  and  the  Conference  would  not  want  the 
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insured  persons  to  have  this  greater  opportunity  of  making 
a  change. 

The  motion  was  lost. 

Various  motions  relating  to  paragraph  7  of  the  First 
Schedule  were  lost  or  withdrawn,  the  point  at  issue  being 
one  purely  of  drafting.  A  motion  to  penalize  an  insured 
person  by  a  fine  when  he  had  not  his  medical  card  with 
him  was  withdrawn  ;  but  on  Dr.  D’Bwart  asking  what 
remedy  practitioners  had  if  the  default  were  due  to  the 
negligence  of  the  approved  societies,  the  Chairman  said 
that  under  the  new  Regulations  the  approved  societies 
would  have  nothing  to  do  with  the  issue  of  medical  cards. 
Anyone  proving  to  the  Insurance  Committee  that  he  was 
an  insured  person,  presumably  by  producing  the  card 
stamped  by  his  employer,  would  be  entitled  to  have  a 
medical  card  at  once,  so  there  would  be  no  delay. 

Surgery  Accommodation. 

Dr.  Williams-Freeman  moved  to  support  the  minute 
of  the  previous  Conference  objecting  to  Insurance  Com¬ 
mittees  having  power  to  order  alterations  and  additions  to 
surgery  and  waiting-room  accommodation. 

Dr.  Brackenbury  said  that  they  had  got  from  the 
Ministry  the  undertaking  in  this  connexion  that  there 
should  be  no  action  by  the  Insurance  Committee  with 
regard  to  inadequate  surgery  and  waiting-room  accommo¬ 
dation  until  the  matter  had  been  discussed  with  the  Panel 
Committee. 

Dr.  D’Ewart  asking  why  such  an  undertaking  could  not 
be  embodied  in  the  Regulations,  the  Chairman  said  that 
many  of  these  matters  related  to  questions  which  had 
been  raised  since  the  Regulations  were  drafted,  and  Dr. 
Brackenbury  said  that  there  were  certain  things,  re¬ 
garded  as  more  or  less  subordinate  and  detailed,  with 
regard  to  which  the  Insurance  Committees  had  to  take 
their  instructions  from  the  Ministry  of  Health.  The 
Insurance  Committees  were  merely  channels  of  communi¬ 
cation  between  the  Ministry  and  approved  societies, 
insured  persons,  and  insurance  practitioners.  If  every¬ 
thing  of  a  detailed  character  Avere  inserted  in  the 
Regulations,  they  would  become  even  more  bulky  and 
troublesome  than  at  present. 

“Rep.  Mist.” 

Dr.  P.  Macdonald  moved  to  delete  the  clause  prohibiting 
the  use  of  the  term  “  Rep.  Mist.” 

Dr.  Brackenbury  said  that  the  majority  of  Panel  Com¬ 
mittees  had  already  of  their  own  free  will  abolished  “Rep. 
Mist.”  He  believed  that  if  practitioners  could  add  to  the 
convenience  of  the  great  body  of  chemists  it  would  be 
good  policy  for  them  to  do  so,  and  apart  from  that  con¬ 
sideration  there  were  abuses  which  had  grown  up  with 
the  use  of  the  term. 

The  motion  Avas  lost. 

Records  and  Supply  of  Drugs. 

The  Chairman  announced  that  the  committee  which 
had  been  promised  on  the  subject  of  records  was  now 
being  set  up,  and  it  had  been  hoped  to  announce  its 
membership  at  the  Conference.  The  form  of  record  on 
Avhich  it  decided  would  be  submitted  to  the  Insurance 
Acts  Committee,  and  sent  down  to  the  local  committees.  . 

Several  motions  were  also  met  by  the  Chairman’s  state¬ 
ment,  with  regard  to  the  Regulation  dealing  with  the 
duty  of  practitioners  to  supply  drugs,  that  the  wording 
of  the  paragraph  was  admittedly  obscure,  and  that  the 
Committee  had  an  undertaking  that  it  Avould  be  made 
more  intelligible. 

Deputizing  A rrangements. 

Dr.  W.  Davidson  (Bournemouth)  moved  to  substitute 
one  month  for  one  Aveek  as  the  period  of  notice  to  be 
given  to  Insurance  Committees  with  regard  to  deputizing 
arrangements. 

The  motion  was  lost  by  a  narrow  margin. 

It  Avas  agreed,  on  Dr.  Brackenbury’s  proposal,  that 
the  First  Schedule,  Part  1,  Clause  10  (3)  should  read  as 
follows  : 

(a)  A  practitioner  shall  not  employ  a  permanent  assistant 
to  attend  his  insured  patients  Avithout  the  previous  consent  of 
the  Committee  to  the  employment  of  such  an  assistant. 

(b)  The  Insurance  Committee  shall  not  unreasonably  with¬ 
hold  such  consent,  and  shall  in  no  case  withhold  consent  with¬ 
out  previous  consultation  with  the  Panel  Committee;  and  in 
case  of  disagreement  between  the  Committee  and  the  Panel 
Committee  the  practitioner  shall  be  entitled  to  appeal  to  the 
Minister,  whose  decision  shall  be  final. 

(c)  Before  consenting  to  the  employment  by  a  practitioner 
of  more  than  one  assistant,  the  Committee  shall  obtain  the 
approval  of  the  Minister. 

(d)  The  Committee  may  require  that  the  name  of  any  assis¬ 
tant  so  employed  shall  be  placed  on  the  medical  list. 


Certificates. 

A  letter  was  read  from  the  Ministry  clearing  up  the 
point  that  the  only  certificates  practitioners  were  liable  to. 
give  under  these  Regulations  Avere  certificates  for  sickness 
and  disablement  benefit. 

A  motion  was  agreed  to  expressing  the  opinion  that  all 
insurance  practitioners  should  be  permitted  to  make  use 
of  the  form  of  certificate  described  in  the  Second  Schedule 
as  the  special  final  certificate  in  rural  areas.  Another 
motion,  also  agreed  to,  AA'as  that  “  week”  in  this  part  of 
the  schedule  should  be  so  defined  as  to  exclude  Sunday. 

Dr.  B.  A.  Richmond  (London)  moved  : 

That  certification  rules  should  alloAV  of  a  certificate  being 
given  to  cover  a  necessary  absence  at  the  seaside  or  away 
from  home  for  a  period  of  "not  more  than  three  weeks. 

Dr.  D’Ewart  said  that  this  would  eliminate  half  or 
more  of  the  temporary  residents,  which  he  thought  an 
argument  in  its  favour.’  Dr.  Brackenbury,  too,  supported 
the  motion,  which  was  carried. 

Dr.  D’Ewart  moved,  and  it  was  agreed  to,  that  instruc¬ 
tions  to  patients  should  be  printed,  preferably  in  red  ink, 
on  both  sides  of  the  certificate  forms. 

Referees. 

The  Deputy  Medical  Secretary  read  a  letter  from  the 
Ministry  with  regard  to  referees,  stating  that  it  was  not 
possible  as  yet  to  furnish  a  full  statement,  but  it  Avas 
hoped  before  the  Regulations  were  finally  published  to 
make  the  necessary  addition  to  the  conditions  of  service 
in  the  First  Schedule.  A  statement  as  to  the  provisions 
to  be  so  included  was  appended  to  the  letter  : 

Conditions  of  service  Avill  include  the  provision  that  the 
insurance  practitioner  should,  when  required  by  the  medical 
officer,  il)  furnish  to  the  medical  officer  any  requisite  informa¬ 
tion  with  regard  to  the  cases  under  the  medical  officer’s  con¬ 
sideration  in  which  a  medical  certificate  of  incapacity  for  Avork 
has  been  given  or  withheld ;  (2)  examine  in  consultation  with 
the  medical  officer  any  patient  referred  to  him  by  the  practi¬ 
tioner  for  advice  ;  and  (3)  give  information  reasonably  required 
by  the  medical  officer  in  regard  to  records,  prescriptions,  or 
reports,  and  afford  access  to  records  while  in  the  practitioner’s 
keeping. 

Dr.  Williams -Freeman  moved,  and  it  was  agreed— 

That,  Avhilst  accepting  the  principle  of  the  provision  of 
referee-consultants  by  the  Ministry,  this  Conference  asks 
that  it  should  be  made  clear  or  provided  accordingly  that 
no  approved  society  shall  have  further  authority  to  require 
au  insured  member  to  be  examined  by  any  referee  under 
arrangements  made  by  the  society. 

Dr.  G,  W.  Harbottle  (Northumberland)  moved  that  the 
medical  referee  should  not  be  engaged  in  insurance  prac¬ 
tice,  but  have  a  competent  knowledge  of  general  practice. 
The  motion  was  withdrawn  after  a  statement  by  Dr. 
Brackenbury,  avIio  said  that  they  xvanted  to  rule  out 
from  these  appointments  young  men  straight  from  hos¬ 
pital,  and  to  make  sure  that  the  men  employed  were 
general  practitioners  of  at  least  ten  or  fifteen  years’ 
standing.  Nor  did  they  Avant  consultants  to  jump  into 
these  offices.  They  put  forward  the  requirements  ex¬ 
pressed  in  the  motion,  and  understood  that  it  Avas  accepted. 
They  had  not  stipulated  that  the  referee  should  have  had 
insurance  practice,  but  they  had  made  it  a  condition  that 
he  should  be  considered  as  a  general  practitioner,  and  bo 
a  whole-time  officer  Avith  a  good  salary ;  the  minimum 
suggested  was  £750  a  year,  Avith  a  pension. 

National  Insurance  Defence  Trust. 

The  Medical  Secretary  made  a  statement  as  to  the  posi¬ 
tion  of  the  National  Insurance  Defence  Trust  Fund.  He  said 
that  in  March,  1918,  the  Insurance  Acts  Committee,  on  an 
instruction  from  the  Conference,  sent  to  all  local  Medical 
and  Panel  Committees  a  circular  pointing  out  the  advisa¬ 
bility  of  setting  up  this  fund.  Other  communications  had 
been  sent  subsequently.  There  had  been  a  persistent 
campaign  against  the  success  of  the  Trust  by  an  outside 
organization  Avhich  did  not  feel  itself  bound  by  the  deci¬ 
sions  of  that  Conference,  and  this,  no  doubt,  had  militated 
against  its  wider  acceptance.  Nevertheless,  only  seven 
Panel  Committees  in  the  country  had  definitely  decided 
not  to  support  the  fund,  although  a  large  number  of 
others  (81)  had  not  yet  given  their  adhesion  ;  these  had 
either  stated  that  they  Avere  postponing  their  reply  or  had 
not  replied  at  all.  The  number  of  committees  which  had 
definitely  decided  to  support  the  Fund  was  109.  Tho 
seven  committees  which  had  decided  not  to  support  it 
were:  Essex,  Kent,  Leicestershire,  Lincoln  (Lindsey), 
Southampton,  Paisley,  and  Bristol.  The  representative 
for  Lincoln  (Lindsey)  (Dr.  Baker)  here  intervened  to  say 
that  at  a  meeting  some  little  Avhile  ago  his  committee  had 
decided  to  support  the  Fund,  but  Dr.  Cox  said  that  the 
office  had  not  yet  received  official  notification. 
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Dr.  J.  A.  Angus  said  that  in  London  they  were -enthu¬ 
siastically  in  favour  of  this  Fund.  Dr.  J.  D’E WART  said 
that  in  Manchester,  while  they  were  in  entire  sympathy 
with  the  I*  and,  their  internal  arrangements  made  it 
difficult  immediately  to  fall  in. 

Several  representatives  explained  that  while  their  com¬ 
mittees  had  not  as  yet  sent  in  any  money,  they  were  pre¬ 
pared  to  do  so  immediately  at  call  to  the  full  extent  of 
1  lie  levy.  Dr.  Dain  said  that  in  Birmingham  his  Panel 
Committee  divided  the  area  into  districts,  and  the  repre¬ 
sentative  for  each  district  was  made  responsible  for  the 
pt ogress  of  the  fund  in  his  own  locality.  At  each  monthly 
meeting  a  statement  was  brought  forward  giving  the 
names  of  those  whose  promises  had  not  yet  been  received, 
and  other  men  were  appointed  to  interview  them.  The 
list  of  outstanding  names  had  already  been  reduced  in 
this  way  from  250  to  less  than  twenty,  apart  from  six  or 
seven  others  who  were  still  on  army  service. 

Dr.  1 .  Radcliffe  said  that  in  Oldham  within  the  last 
fortnight  fifty-two  out  of  sixty-eight  men  on  the  panel  had 
agreed  to  subscribe  to  the  Fund.  Dr.  J.  Divine  said  that 
in  Kingston-on-Hull,  out  of  a  panel  of  seventy-three,  only 
four  or  live  had  definitely  not  signed.  Dr.  H.  F.  Oldham 
said  that  in  Lancashire,  which  the  Medical  Secretary 
appeared  to  have  regarded  as  rather  an  uncertain  area,  a 
very  great  number  of  the  men  had  signed. 

Dr.  Williams-Freeman  raised  the  question  of  the 
relationship  of  the  Trust  to  the  British  Medical  Asso¬ 
ciation. 

Dr.  Brackenbury  said  that  hitherto  the  whole  ex¬ 
penses  of  the  Insurance  Acts  Committee  had  been  met 
out  of  the  subscriptions  of  members  of  the  British  Medical 
Association.  I  hat  was  all  very  well  so  long  as  the  Com¬ 
mittee  was  primarily  and  mainly  responsible  to  the  Repre¬ 
sentative  Meeting  of  the  British  Medical  Association,  but 
it  was  now  primarily  and  mainly  responsible  to  that 
Conference,  and,  such  being  the  case,  the  position  became 
anomalous.  flic  British  Medical  Association  bad  not 
complained,  because  it  had  felt  that  in  doing  this  work  it 
was  acting  in  the  best  interests  of  the  profession  ;  but  the. 
Insurance  Acts  Committee  thought  that  it  would  em¬ 
phasize  its  own  position  if  the  subscriptions  to  this  Fund 
were  so  wide  as  to  cover  at  any  rate  part  of  the  adminis¬ 
trative  expenses  of  the  Committee  and  the  Conference, 
as  well  as  to  serve  the  purpose  of  insurance  against 
possible  eventualities. 

In  reply  to  a  question  on  the  liability  involved  in 
signing  the  form,  the  Solicitor  (Mr.  Oswald  Hempson) 
said  that  he  thought  the  concluding  undertaking  and 
agreement  unnecessary  in  the  light  of  the  direct  authority 
to  pay  given  in  the  penultimate  paragraph. 

Dr.  Angus  hoped  that  all  who  had  joined  in  the  dis¬ 
cussions  at  the  Conference  would  feel  that  it  was  abso¬ 
lutely  necessary  to  back  up  in  this  practical  way  the 
opinions  they  had  expressed.  He  felt  also  that  inasmuch 
as  a  great  change  was  made  in  the  constitution  of  the 
Insurance  Acts  Committee,  whereby  anyone  not  a  member 
of  the  British  Medical  Association  could  serve  on  it,  it  was 
specially  incumbent  upon  those  non-members  of  the 
Association  to  rally  to  the  support  of  the  Fund. 

Dr.  Angus’s  motion  calling  for  support  for  the  Fund  to 
the  utmost  extent  was  carried  without  a  dissentient. 

Concluding  Proceedings. 

The  revised  scheme  of  grouping  of  insurance  areas  for 
the  election  of  direct  representatives  upon  the  Insurance 
Acts  Committee  was  approved. 

Dr.  J.  A.  Angus  moved  that  the  Conference  express 
hearty  thauks  to  Dr.  Brackenbury  for  his  most  able 
guidance.  He  was  unable  to  imagine  what  they  would 
have  done  without  it.  (Applause.) 

Dr.  Brackenbury  said  that  he  W'as  particularly  glad  to 
have  this  kind  expression  of  opinion,  for  he  had  sometimes 
received  expressions  far  less  gratifying. 

A  vole  of  thauks  to  the  Chairman  concluded  the 
proceedings. 
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MEDICAL  BENEFIT  REGULATIONS,  1920. 

The  following  memorandum  has  been  issued  by  the 
Ministry  of  Health  as  to  the  date  of  operation  and  as  to 
the  issue  of  notices  in  connexion  therewith  : 

1.  Date  from  which  the  New  Regulations  will  Operate. — 
The  precise  date  on  which  the  new  Regulations  for  1920 
will  come  into  force  has  not  yet  been  determined,  but  will 
probably  be  April  1st. 
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2.  Advance  Copies  of  the  Draft  of  the  Proposed  Regula¬ 
tions.—  These  advance  copies  have  been  issued  to  all  bodies 
concerned,  and  to  individual  practitioners  on  application 
in  order  that  there  may  be  the  fullest  possible  opportunity 
for  their  consideration  before  the  Regulations  are  published 
as  a  formal  draft. 


3.  Publication  of  Formal  Draft. — Immediately  after  tho 
date  on  which  the  new  terms  of  remuneration  are 
announced — which,  it  is  hoped,  will  be  before  December 
10th— notice  of  the  formal  draft  of  the  new  Regulations 
will  bo  published  in  the  Gazette,  and  copies  of  the  draft 
will  be  sent  to  every  Insurance  Committee  and  to  every 
Local  Medical  and  Panel  Committee. 

4.  Notice  to  Individual  Practitioners.— A.  letter  will  bo 
sent  by  Insurance  Committees  to  every  individual  prac¬ 
titioner  affected  as  early  in  January  as  possible,  giving 
him  notice  of  the  new  terms  and  conditions  of  service  and 
of  the  date  upon  wdiich  they  will  come  into  operation. 
The  existing  -Regulations  require  that  at  least  eight  weeks’ 
formal  notice  should  be  given  before  the  new  terms  and 
conditions  come  into  operation;  but  Insurance  Committees 
on  this  occasion  will  be  asked  to  give  as  much  longer  notice 
as  possible  in  order  that  any  individual  practitioner  who 
desires  to  terminate  his  contract  shall  have  at  least  four 
weeks,  and  possibly  longer,  from  the  date  of  the  Insurance 
Committee’s  letter,  in  which  to  determine  whether  he  will 
terminate  his  contract  with  the  Committee.  For  example, 
if  an  Insurance  Committee  is  in  a  position  to  issue  tho 
necessary  notice  by  January  10th,  and  the  new  conditions 
come  into  operation  on  April  1st,  any  practitioner  who 
desires  to  terminate  his  contract  must  send  in  notice  to 
the  Insurance  Committee  by  February  18th,  as  he  is 
required  to  give  six  weeks’  notice  under  the  existing 
Regulations.  This  will  give  him  between  five  and  six 
weeks  (January  10th  to  February  18th)  after  the  date  of 
the  formal  notice  from  the  Insurance  Committee  in  which 


to  consider  the  matter,  over  and  above  the  considerable 
period  during  which  the  proposed  terms  and  conditions  of 
service  will  have  been  under  examination  by  central  and 
local  bodies  representative  of  insurance  practitioners. 


CORRESPONDENCE. 

How  to  Raise  the  Capitation  Fee. 

Sir,— There  is  one  point  in  connexion  with  the  financial 
side  of  national  insurance  which  has  a  very  considerable 
bearing  on  the  question  of  remuneration,  and  which  I  have 
nowhere  seen  mentioned.  In  these  days  of  the  strident 
cry  for  economy — chiefly  at  other  people’s  expense — there 
is  no  doubt  that  the  Minister  of  Health  will  endeavour  to 
secure  the  services  of  doctors  at  the  lowest  possible  cost, 
and  he  will  be  supported  by  a  large  body  of  parliamentary 
critics  of  public  expenditure,  who  may  not  take  into  con¬ 
sideration  that  if  a  good  article  is  wanted  it  must  he  paid 
for  according. to  its  value. 

Now,  it  is  estimated  that  the  cost  to  the  Exchequer  of 
the  raising  of  the  capitation  fee  to  13s.  6d.  will  amount  (o 
between  three  and  four  millions  annually.  There  is  a  very 
simple  way  by  which  this  sum  can  be  raised  without  add¬ 
ing  to  tbe  burdens  of  the  taxpayers,  and  that  is  by 
increasing  the  contribution  of  the  beneficiaries  under  tlio 
Insurance  Act  by  one  penny  a  week.  There  are  some 
fifteen  millions  of  insured  persons,  and  fifteen  million 
pence  per  week  amounts  to  £3,250,000  per  annum. 

When  the  National  Insurance  Bill  was  introduced,  Mr. 
Lloyd  George  promised  rare  and  refreshing  fruit  to  tho 
value  of  9d.  a  week  in  return  for  a  contribution  of  4d.  At 
the  present  rate  of  monetary  values  the  insured  person 
must  be  receiving  fruit  to  the  value  of  much  more  than 
9d.  for  his  4d.  Even  recognizing  that  the  amount  of  sick 
pay  has  nob  been  increased  the  other  benefits  must  have 
greatly  appreciated  in  value,  and  the  9d.  must  by  now 
have  swelled  to  over  the  Is.  at  a  very  conservative 
estimate. 

When  we  remember  the  phenomenal  increase  in  wages 
and  the  improved  and  extended  services  foreshadowed  in 
draft  Regulations,  and,  further,  the  fact  that  the  income 
limit  has  been  extended  from  £160  to  £250,  it  is  difficult 
to  see  any  unfairness  or  injustice  to  the  insured  person 
in  this  suggestion  ;  and,  personally,  I  cannot  see  what 
reasonable  argument  can  be  brought  against  it.  While 
the  National  Insurance  Act  is  being  revised  and  the 
Regulations  redrafted  it  will  be  the  appropriate  time  for 
making  the  change  ;  and  I  commend  the  suggestion  to  tho 
Insurance  Acts  Committee  to  pass  on  to  the  Hcalih 
Minister,  or,  alternatively,  propose  that  one  of  the  medical 
members  of  Parliament  should  take  the  matter  up. — 
1  am,  etc., 

Barnet,  Nov.  26th.  F.  CLAUDE  EVILL. 
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Remuneration  and  Status. 

Siu, — While  the  matter  of  increased  remuneration  of 
panel  practitioners  is  sub  judice  I  would  like  to  write  a 
few  words.  For  twenty  years  I  have  practised  outside 
England  and  have  no  experience  of  previous  years  under 
the  Insurance  Act.  I  came  home  to  volunteer  for  duty 
during  the  war,  and  having  served  during  1914-1919,  I  was 
demobilized  at  the  age  of  51  years  and  had  to  begin  life 
again  as  a  general  practitioner.  I  decided  not  to  return 
to  the  colonies  and  bought  a  panel  practice. 

All  my  savings  were  absorbed  by  this  process,  and  now 
I  find  that  plans  are  being  made  to  rob  me  of  my  vested 
interests,  and  also  there  does  not  appear  in  those  appointed 
by  Government  a  true  perspective  of  the  position  of  a 
medical  practitioner  in  this  country.  While  the  cost  of 
living  has  gone  up  (more  especially  since  the  armistice)  to 
120  per  cent,  above  pre-war  conditions,  and  all  classes  are 
clamouring  for  increased  and  proportionate  remuneration, 
efforts  arc  being  made  to  prevent  doctors  from  receiving 
similar  treatment. 

Although  no  class  has  made  more  sacrifice  on  the  altar 
of  national  service,  yet  Ministers  of  the  Crown  are  con¬ 
ducting  a  campaign  to  plunder  the  medical  profession  and 
reduce  their  status.  One  Minister  makes  a  gross  slander 
against  the  profession,  asserting  in  a  public  speech  that 
the  profession  was  not  up  to  the  mark,  and  that  the  work 
was  done  by  only  a  few.  (These  are  not  the  exact  words, 
bub  their  meaning.)  I  was  in  various  fields  of  operation, 
and  I  saw  the  work  of  very  many  medical  officers  drawn 
from  the  general  practitioner  class,  and  I  assert  unhesi¬ 
tatingly  that  the  Minister  is  ignorant  and  ill  informed. 
Whom  is  he  attacking— the  original  R.A.M.C.  or  the  general 
practitioner?  Let  me  tell  him  that  the  general  prac¬ 
titioners  did  wonders  in  this  war.  Of  course  they  were 
not  specialists,  but  they  were  constantly  called  upon  to 
specialize.  The  medical  profession  as  a  whole  responded 
nobly  to  the  nation’s  need,  and  showed  that  the  capacity 
for  great  things  is  there  if  the  nation  will  only  take 
advantage  of  it. 

But  the  Ministers  of  the  Crown  are  ignorant  of  this. 
'They  disparage  the  services  they  have  received,  and  they 
lack  the  foresight  to  set  to  work  to  improve  and  elevate  a 
profession  so  capable  of  valuable  national  work.  Men  who 
have  to  see  and  visit  a  vast  number  of  panel  patients  must 
receive  enough  remuneration  to  make  them  independent 
of  private  practice,  or,  of  course,  the  panel  practitioner 
will  be  degraded  into  a  money  grabber  and  a  drudge.  A 
State  system  of  medical  service  must  provide  adequate 
remuneration  and  full  facilities  for  professional  develop¬ 
ment.  All  work  of  a  kind  which  is  mere  drudgery  tends 
to  reduce  a  man,  whatever  his  training,  to  an°automatic 
machine.  Limit  the  number  of  patients  on  a  single  man’s 
panel,  and  give  adequate  payment  for  the  number  allowed, 
and  the  result  will  be  to  raise  the  standard  of  the  pro¬ 
fession.  The  working  classes  recognize  this,  and  ofteu  do 
not  go  to  the  panel  doctor  except  for  minor  ailments.  They 
think, as  the  panel  doctor  is  underpaid,  he  will  nob  give  the 
best  service,  so  thousands  prefer  to  go  to  another  prac¬ 
titioner. — I  am,  etc., 

Barrow  ford,  Lancs,  Nov.  23rd.  ALFRED  E.  SELLER,  Major. 

Pension  Scheme  for  Panel  Practitioners . 

Sir,— Will  you  allow  me  to  enter  a  protest  in  your 
columns  against  the  proposed  scheme  of  compulsory 
insurance  of  practitioners  on  the  panel?  That  lon«- 
suifeiing  class  have  surely  suffered  enough  in  the  way  of 
loss  of  liberty  and  self-respect  without  the  infliction  of 
this  fresh  indignity.  That  any  of  them  should  be  in 
favour  of  it  is  to  my  mind  only  a  proof  of  the  dcmoralizim* 
effect  upon  them  of  the  Insurance  Act.  The  profession 
has  tamely  submitted  in  time  of  peace  to  a  condition  of 
State  control  which  in  time  of  war  has  been  found  gallin'* 
and  vexatious  as  well  as  detrimental  to  their  interests  bV 
the  mercantile  classes. 

The  agitation  is  on  every  side  for  the  removal  of  State 
control,  and  yet  a  section  of  medical  men  is  found  who 
wish  not  only  to  perpetuate  their  bondage  but,  for  the  sake 
of  a  pitiful  sixpence  or  shilling,  to  add  to  their  chains.  I 
should  like  to  point  out  to  them  that  any  Government 
grant  for  their  insurance  for  which  they  apply,  cap  in 
hand,  to  Dr.  Addison  will,  if  graciously  bestowed,  be 
deducted  fiom  wliat  would  otherwise  be  given  as  increased 
pay.  There  are  insurance  offices  enough  for  those  who 
w  isli  to  insure  without  the  creation  of  another  depart¬ 
ment  for  the  purpose,  and  without  compelling  those  who 
are  unwilling  to  do  so.  One  would  have  expected  after  the 
war  a  revulsion  of  feeling  against  the  Insurance  Act, 
‘‘made  in  Germany,”  and  even  there  revolted  against  by 
the  profession ;  but  instead  of  that  we  have  freedom- 
loving  Englishmen  hailing  “compulsion”  as  a  blessed 


word.  Is  this  part  of  the  “new  world”  that  we  havo 
been  fondly  promised  ? 

Another  consideration  suggests  itself.  Is  it  fair  or  kind 
towards  a  professional  brother  who  has  blossomed  into  a 
Minister  of  Health  to  bother  him  about  our  personal  affairs 
which  we  can  manage  for  ourselves,  when  he  is  already 
over-burdened  with  tasks  of  a  national  character  for  which 
a  super-Hercules  would  be  insufficient  ? — I  am,  etc., 

Aylesford,  Kent,  Nov.  22nd.  THEOBALD  A.  PALM. 


Insurance  Terms  and  Conditions. 

Sir, — I  have  very  grave  doubts  as  to  the  reliability  of 
the  sum  of  £1,800  per  annum  fixed  on  by  the  Insurance 
Acts  Committee  as  the  gross  income  of  a  good  single- 
handed  general  practice.  I  think  it  is  too  high,  and  it 
certainly  is  so  for  a  country  practice.  I  look  down  the 
columns  of  tho  British  Medical  Journal  of  November 
22nd,  page  40,  where  practices  are  advertised  for  sale,  and 
what  do  I  find  ?  In  fourteen  practices  advertised  I  find 
the  highest  is  £2,400  per  annum  gross  (may  require  an 
assistant)  and  the  average  is  £1,170.  I  am  not  taking  any 
notice  of  nuclei,  partnerships,  or  practices  outside  Eng¬ 
land  and  Wales ;  and  practices  where  an  assistant  is 
employed  should  also  be  ruled  out.  Men  in  general  prac¬ 
tice  may  make  £1,800  a  year  gross  single-handed,  but  in 
the  language  of  Sir  Harry  Lauder,  “  it  tales  a  bit  o’  doin’.” 

With  regard  to  the  percentage  of  increase  required  for 
the  treatment  of  discharged  soldiers  and  sailors  I  may  say 
that  I  have  always  carefully  booked  my  attendances,  etc., 
on  them,  and  have  urged  my  brother  practitioners  to  do 
likewise,  but  I  am  sorry  to  say  that  many  have  not  done 
so.  I  find  in  my  practice  with  a  panel  of' 000  that,  taking 
the  average  of  the  last  two  years,  it  would  require  an 
extra  capitation  fee  of  Is.  8d.  per  head  of  my  whole  panel 
to  pay  for  my  attendance  with  drugs  on  discharged  soldiers 
and  sailors,  and  this  means  18  per  cent.,  not  2^  per  cent. 

In  the  new  Regulations,  Part  III,  Sect.  15“  Subsect.  9, 
the  insurance  practitioner  is  required  to  provide  treatment 
on  emergency  for  another  man’s  insurance  patients.  I 
consider  it  is  monstrous  that  this  provision  of  treatment 
should  be  required  of  us.  Members  of  the  profession  are 
always  anxious  and  willing  to  help  a  brother  practitioner 
in  emergency,  but  it  is  another  matter  when  this  service 
is  demanded  of  us  as  a  right.  Medical  men  have  done  so 
much  voluntary  and  unpaid  service  in  the  past  that  the 
official  mind  is  emboldened  to  try  and  make  such  service 
compulsory. 

\\  itli  regard  to  the  capitation  fee,  I  hope  the  profession 
will  stand  out  for  the  full  amount  asked— namely,  13s.  6d. 
In  asking  for  this  the  Insurance  Acts  Committee,  in  my 
opinion,  have  not  put  it  high  enough.  Without  entering 
into  elaborate  arguments  we  ought  to  have  based  our 
claim  on  the  depreciation  in  the  value  of  the  sovereign 
alone,  as  this  applies  to  all  increased  prices  more  or  less. 
What  increases  have  miners,  railwaymen,  and  agricultural 
labourers  got?  Over  100  per  cent.;  while  doctors,  on 
asking  for  60  per  cent.,  are  met  with  a  refusal  of  their 
demand.  And  why?  Because  they  have  not  the  voting 
power  of  the  other  classes.  It  is  now  rumoured  that  the 
Government  have  increased  their  offer  of  payment  to 
railwaymen. 

At  the  meeting  of  London  panel  practitioners  on 
November  23rd  I  see  Dr.  Brackenbuiy  called  attention  to 
an  article  in  the  National  Insurance  Gazette,  which  is  tho 
organ  of  approved  societies.  I  have  read  it,  and  it  is  an 
article  quite  hostile  to  the  demand  of  the  profession  for  a 
13s.  6d.  capitation  fee.  It  writes  about  the  large  incomes 
medical  men  can  earn,  bub  it  does  not  say  that  these  are 
gross  incomes,  subject  to  a  deduction  of  about  33  per  cent, 
for  expenses;  and  it  also  fails  to  inform  the  public. that 
many  of  these  practices  are  run  with  two,  three,  or  even 
four  partners,  while  many  doctors  employ  assistants.  Tho 
long  hours  of  medical  men  and  the  constant  strain  aro 
never  alluded  to,  while  other  trades  and  professions — even 
chemists— have  fixed  and  limited  hours  of  work.  I  would 
say  to  members  of  approved  societies  :  “  Do  as  you  would 
be  done  by.” 

We  shall  have  to  fight  for  all  we  are  worth  against  an 
unsympathetic  Minister  and  permanent  officials.  Tho 
reduction  in  the  notification  fee  shows  us  what  to  expect 
from  Governments  who  strain  at  a  gnat  and  swallow  a 
camel  (Slough),  and  1  feel  very  strongly  that  this  reduction 
was  the  meanest  and  shabbiest  trick  ever  perpetrated  by 
a  Minister  against  an  lidnourable  and  learned  profession. 
Such  treatment  by  a  Government  will  recoil  on  itself,  and, 
as  Dr.  Gordon  Ward  says  in  his  letter  last  week,  “tho 
cutting  down  of  the  fee  for  notification  of  infectious 
diseases  has  already  vitiated  the  statistics  and  their  value 
for  years  to  come.” 
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I  have  not  yet  heard  anything  about  the  outcome  of  the 
meeting  iu  London  ou  November  27ih  and  28th,  so  am 
writing  iu  the  dark.— I  am,  etc., 

Steeple  Claydon.  Bucks.  Nov.  30th.  PHILIP  L.  BENSON. 


GENERAL  COUNCIL 

OP 

MEDICAL  EDUCATION  AND  REGISTRATION. 


Association  Notices. 


WINTER  SESSION,  1919. 


3IEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednesday, 
December  17tli,  in  the  Council  Room,  429,  Strand, 
London,  W.C.  2. 


ELECTION  OF  REPRESENTATIVE  BODT. 

(a)  Home  Constituencies. 

Notice  is  hereby  given  that  the  Council  lias  provisionally 
grouped  the  Home  Divisions  forelection  of  Representatives 
in  the  Representative  Body,  1920-21,  in  the  same  way  as 
for  1919-20,  except  that  it  has  made  the  North  Northumber¬ 
land  Division  of  the  North  of  England  Branch,  and  the 
nev.  V  illesden  Division  of  the  Metropolitan  Counties 
Brauch.  independent  constituencies. 

Any  Division  objecting  as  regards  itself  to  the  proposed 
ariaugemeuts,  is  requested  to  notify  the  Medical  Secretary 
of  such  objection,  its  reason  therefor,  and  what  change 
the  Division  would  desire  the  Council  to  make,  not  later 
than  December  31st,  1919. 

(b)  Oversea  Constituencies. 

The  Council  has  made  each  Oversea  Division  and  Divi¬ 
sion  Branch  possessing  an  Honorary  Secretary  and  the 
necessary  organization,  an  independent  constituency  for 
election  of  a  Representative. 

(c)  Mode  of  Election. 

It  is  entirely  a  matter  for  each  Constituency  whether 
it  shall  elect  its  Representative(s)  and  Deputy  Representa¬ 
tives  by  General  Meeting  or  Postal  Vote,  “if  by  Postal 
3  ote,  a  Meeting  must  subsequently  be  held  to  instruct  the 
Rcpresentative(s). 

(cl)  Time  of  Flection. 

The  Annual  Representative  Meeting  at  Cambridge.  1920, 
commences  on  Friday,  dune  25th.  Represen¬ 
tatives  and  Deputy  Representatives  must  therefore  be 
elected  not  later  than  May  23th,  and  their  names  notified 
♦  to  the  Medical  Secretary  not  later  than  June  4th.  They 
corne  into  Office  on  June  25th. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Midland  Branch  :  Leicester  and  Rutland  Division.— 
Dr.  R.  Wallace  Henry,  Honorary  Secretary  (6,  Market  Street, 
Leicester  .  gives  notice  that  a  meeting  of  the  Division,  to  which 
ah  members  of  the  profession  are  heartily  invited,  will  be  held 
at  the  Public  Medical  Service  Building,  Bond  Street,  Leicester 
on  Tuesday,  December  9th,  at  3.45  p.m.,  when  an  address  will 
l  e  given  by  Dr.  Alfred  Cox,  O.B.E.,  Medical  Secretary  of  the 
Association,  on  the  British  Medical  Association  :  its  work  and 
its  critics.  Those  who  think  they  have  a  grievance  of  any  kind 
against  the  Association  and  its  actions  are  specially  urged  to 
attend.  There  will  be  ample  opportunity  for  discussion  and 
questions. 


Jtteetintjs  of  $randjes  anti  Bilrisioits. 


Tuesday ,  November  25th,  1919. 

Sir  Donald  MacjAlister,  K.C.B.,  President, 
in  the  Chair. 

Vote  of  Thanhs. 

At  the  conclusion  of  the  President’s  address  (printed  in 
last  week’s  Supplement)  Sir  Charles  Tomes  proposed, 
and  Sir  Bertram  Windle  seconded,  a  vote  of  thanks  to 
him,  and  conveyed  the  congratulations  of  the  Council 
upon  his  decoration  with  the  Cross  of  Commander  of  the 
French  Legion  of  Honour. 

Introduction  of  New  Members. 

The  following  new  members  were  introduced  and  took 
their  seats:  Sir  George  Newman,  K.C.B.,  as  Crown 
nominee  for  five  years  from  October  9tli,  1919 ;  Dr. 
Matthew'  Hay,  as  representative  of  the  University  of 
Aberdeen  for  two  and  a  half  years  from  June  13th,  1919; 
Dr.  Henry  Roy  Dean,  as  representative  of  the  Victoria 
University,  Manchester,  for  two  years  from  October  22nd, 
1919;  and  Dr.  John  Beresford  Loathes,  as  representative 
of  the  University  of  Sheffield  until  October  27th,  1920, 

New  Member  of  Executive  Committee. 

Owing  to  the  retirement  of  Dr.  Elliot  Smith,  a  ballot 
was  taken  for  the  election  of  a  member  of  the  Executive 
Committee  in  his  place,  and  resulted  iu  the  election  of 
Sir  Gilbert  Barling. 

Application  for  Removal  of  Name. 

The  Executive  Committee  reported  that  a  request  had  beeu 
received  from  Mr.  Louis  Courtauld,  registered  as  of  Common 
Room,  Lincoln’s  Inn,  L.S.A.Lond.,  1903,  B.Ch.  U.Camb.,  1903, 
for  the  removal  of  his  name  from  the  Medical  Register  on  the 
ground  of  his  having  ceased  to  practise.  A  statutory  declaration 
had  been  supplied,  and  the  Apothecaries’  Society  of  London 
stated  that  it  had  no  objection  to  the  removal  of  the  name. 
The  University  of  Cambridge  had  not  vet  replied.  The 
Executive  Committee  of  the  Council  recommended  that  the 
request  be  acceded  to,  subject  to  no  objection  being  received 
from  the  University  of  Cambridge. 

The  President  said  that  the  standing  order  required  that  the 
Council  should  order  the  removal  of  a  name  under  such  cir¬ 
cumstances.  He  proposed,  therefore,  that  the  report  he 
received,  enterefi  on  the  minutes,  and  adopted;  and  this  was 
agreed  to. 

Higher  Dental  Diploma  of  the  Royal  College  of  Surgeons 

of  Edinburgh. 

The  Executive  Committee  presented  a  report  on  an 
application  from  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh  for  the  recognition  of  its  Higher  Dental  Diploma 
under  the  Dentists  Act,  1878,  Sec.  11  (6).  The  Committee 
recommended  that  the  Council  should  recognize  tho 
diploma  for  registration  in  the  Dentists’  Register  as  a 
higher  qualification. 

The  President  said  that  the  Executive  Committee  was 


Edinburgh  Branch:  South-Eastern  Counties  Division. 
A  meeting  of  the  South-Eastern  Counties  Division  was  held 
on  November  12tli.  at  the  Railway  Hotel,  Newtown  St.Bosw'ells, 
when  Dr.  \\  .  T.  Barrie,  of  Hawick,  presided,  in  the  absence  of 
the  Chairman  and  Vice-Chairman.  Dr.  J.  J.  McMillan  intro¬ 
duced  a  discussion  on  experiences  of  war  service,  and  described 
his  experiences  from  arriving  at  Salonica  towards  the  end  of 
1915  to  his  departure  eleven  months  later.  He  was  then  sent  to 
a  field  ambulance  iu  a  forward  area  in  France,  and  had  acted 
as  medical  officer  to  a  battalion  in  the  line.  He  gave  an 
interesting  account  of  the  collection  of  the  wounded  °and  the 
first  stages  of  treatment,  which  conveyed  a  good  idea  of  the 
conditions  under  which  early  surgical  treatment  was  applied. 
Dr.  Jeffrey  gave  a  description  of  surgical  work  in  Egypt  and 
Palestine,  which  clearly  indicated  the  importance  of  organiza¬ 
tion  and  team  work  on  the  treatment  of  cases  passed  to  the  rear 
from  station  to  station.  He  alluded  to  the  difficulties  due  to 
lack  of  full  equipment  and  to  the  nature  of  the  country  in 
which  the  force  was  operating.  He  referred  to  the  mobile 
operating  unit  which  was  successfully  evolved  during  the  cam¬ 
paign,  ami  members  were  particularly  interested  in  his  account 
of  the  treatment  of  wounds  by  means  of  bipp,  and  his  clear 
description  of  the  mode  of  using  it  if  success  were  to  be 
obtained.  In  a  subsequent  discussion  the  authors  of  the  papers 
gave  information  on  points  raised  by  various  members.  On  the 
motion  of  the  Chairman  a  vote  of  thanks  was  heartily  accorded 
to  Drs.  McMillan  and  Jeffrey. 


satisfied  that  the  diploma  in  question  required  a  consider¬ 
ably  higher  degree  of  scientific  and  medical  knowledge 
than  was  necessary  for  the  ordinary  licence,  and  the  Com¬ 
mittee  thought  it  well  that  dentists  should  be  encouraged 
to  advance  in  their  profession  above  the  minimum  re¬ 
quired.  Sir  Charles  Tomes  and  Mr.  TIodsdon  endorsed 
these  remarks,  and  it  was  agreed  that  the  report  of  tho 
Executive  Committee  should  be  received,  entered  on  tho 
minutes,  and  adopted. 

Restoration  of  Names. 

After  the  Council  had  deliberated  in  camera  the  Presi¬ 
dent  announced  that  the  Registrar  had  been  directed  to 
restore  to  the  Medical  Register  the  names  of  Edmund 
Heskin,  William  Dutton  Akers,  and  Frederic  Cecil 
Robinson. 

Disciplinary  ('uses. 

The  Council  further  considered  the  cas?,  adjourned  from  the 
previous  session,  of  Dr.  Hugh  Mowat,  registered  as  of  116, 
Salisbury  Road,  Everton,  Liverpool,  M.B.,  C.M.  1892,  U.Aberd., 
against  whom  the  Council  found  certain  convictions  for 
drunkenness  proved  to  its  satisfaction,  but  had  suspended 
judgement.  (British  Medical  Journal,  Supplement,  June  7th, 
1919,  p.  123  J 
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Dr.  Mowat  now  appeared  and  submitted  letters  from  a 
number  of  medical  men  and  others  testifying  to  his  excellent 
conduct  in  the  interval,  and  gave  an  assurance  as  to  his  future 
behaviour. 

After  the  Council  had  deliberated  in  camera,  the  President 
announced  the  decision  as  follows: 


Mr.  Mowat,  I  have  to  inform  you  that  the  Council  has  taken  note  of 
the  testimonials  in  your  favour  which  i  on  have  supplied,  and  also  of 
your  undertaking  given  here  not  to  offond  again  ;  and  they  do  not  see 
fit  to  direct  the  Registrar  to  erase  your  nains  from  the  Mslicul 
Register.  That  closes  the  case. 


The  Council  considered  a  report  by  the  Dental  Committee  on 
a  charge  against  Mr.  Thomas  Hitchcock  Osmer,  with  regard  to 
whom  it  was  alleged  by  the  complainant,  Mr.  Edmund  A. 
Lewes,  that  after  Mr.  Osmer  had  been  his  assistant  for  thirty- 
one  years,  on  the  breaking  of  the  connexion  he  endeavoured  by 
wrongful  means,  having  access  to  the  books,  to  detach  a  large 
number  of  the  complainant’s  clients  by  sending  out  certain 
notices  to  them.  For  Mr.  Osmer  it  was  stated  that  he  fully 
recognized  now  that  he  had  acted  irregularly,  and  expressed 
regret.  At  the  time  he  thought  he  was  justified  in  doing  as  lie 
did,  but  he  realized  that  he  had  overstepped  the  line  of  pro¬ 
fessional  etiquette.  He  had  been  regarded  as  the  complainant’s 
partner,  though  technically  he  was  only  an  assistant." 

After  the  Council  had  deliberated  in  camera,  the  President 
announced  its  decision  as  follows  : 


Mr.  Osmer,  I  have  to  inform  you  that  on  the  facts  found  in  the 
report  of  the  Dental  Comurttee,  the  Council  has  not  seen  fit  to  direct 
the  Registrar  to  erase  j  our  name  from  the  Dentists’  Register. 


Wednesdatj,  November  26lK 
Appointments  on  Committees. 

J  iie  President  (bin  Donald  MacAlister)  in  liis  personal 
capacity  was  appointed,  on  the  nomination  of  the  Scottish 
Branch  Council,  a  member  of  the  Examination  Committee 
in  the  place  of  Dr.  Cash  ;  and  Dr.  Matthew  Hay  took  the 
place  on  the  Public  Health  Committee  vacated  by  the 
President.  Sir  George  Newman  was  appointed,  on  the 
nomination  of  the  English  Branch  Council,  a  member  of 
the  Public  Health  Committee  in  place  of  Sir  Arthur 
Newsholme,  and  Dr.  J.  A.  Macdonald  a  member  of  the 
Examination  Committee  in  place  of  Dr.  Elliot  Smith. 


Duties  of  the  Medical  Profession  to  the  State. 

Dr.  J.  C.  McYail  said  that  in  May,  1915,  he  raised  the 
question  of  giving  to  medical  students  instruction  in  the 
relation  of  the  practitioner  to  the  State  and  in  medical 
ethics.  Ihe  matter  was  referred  to  the  Education  Com¬ 
mittee,  which  brought  up  a  report,  and  on  May  27th,  1916, 
the  Council  adopted  the  following  resolution : 

Instruction  should  be  given  in  the  courses  of  forensic  medi¬ 
cine  and  public  bealtb,  or  otherwise,  on.  the  duties  which 
devolve  upon  practitioners  in  their  relationship  to  the 
State,  and  on  the  generally  recognized  rules  of  medical 
ethics.  Attention  should  be  called  to  all  notices  on  these 
subjects  issued  by  the  General  Medical  Council. 

During  these  last  four  years,  Dr.  McYail  said,  the  various 
relationships  of  the  profession  to  the  State  had  becomo 
more  numerous  and  definite.  In  connexion  with  the 
Pensions  Ministry,  for  example,  the  medical  profession  was 
now  asked  to  perform  what  seemed  to  be  the  extra- 
01  dinar ily  difficult  task  of  assessing  percentage  of  in¬ 
capacity  with  a  view  to  a  pension.  Certification,  again, 
with  regard  to  which  the  Council  had  issued  a  warning 
notice,  was  becoming  always  more  onerous  and  important 
Ihe  piofession  had  also  been  drawn  into  a  new  relation- 
snip  to  the  State  with  regard  to  the  diagnosis  and  treat¬ 
ment  of  venereal  disease.  I11  the  case  of  school  children, 
again,  medical  inspection  had  extended  into  treatment! 
Maternity  and  child  welfare  supplied  another  illustration 
of  the  expanding  relation  of  the  practitioner  to  the  State. 
At  the  present  time  there  were  indications  that  not  merely 
geueral  practitioners  but  consultants  and  specialists  mffiht 
be  brought  into  new  State  relationships.  For  all  these 
reasons  lie  thought  that  the  attention  of  the  medical 
schools  should  again  be  directed  to  the  resolution  of  the 
Council.  A  most  gratifying  feature  of  this  session  of  the 
Council  was  the  absence  of  penal  cases,  and  it  was  possible 
to  hope  that  by  further  instruction  in  medical  ethics  some- 
1 1  mig  might  be  done  towards  x’endering  penal  cases  con¬ 
sistently  infrequent.  It  would  doubtless  be  asked  that 
tins  matter  be  deferred  until  the  whole  subject  of  educa¬ 
tion  m  preventive  medicine,  on  which  at  present  the 
Education  Committee  was  only  able,  to  prepare  an  interim 
lepoit,  had  been  dealt  with;  but  the  questions  which 
<u use  iu  connexion  with  preventive  medicine  were  not 
exactly  new  questions,  whereas  the  question  he  was  urgiim 
iu  this  resolution  was  a  new  question  so  far  as  the  Council 
was  concerned.  If  the  answer  of  the  schools  was.  that, 


owing  to  the  depiction  of  the  teaching  staffs  and  to  con¬ 
centration  of  work  iu  other  directions,  there  had  not  been 
opportunity  to  act  on  the  lines  indicated  in  the  resolution, 
that  would  be  a  reasonable  reply,  but  the  effects  of  the 
war  only  furnished  an  additional  argument  for  bringing 
this  matter  again  before  medical  schools,  so  that  if  for  any 
reason  it  had  been  neglected  it  might  again  come  up  for 
attention.  He  moved  accordingly  : 

That  it  be  remitted  to  the  Education  Committee  to  make  in¬ 
quiry  as  to  the  instruction  which  i3  now  being  given  to  medical 
students  on  the  duties  which  devolve  upon  practitioners  in 
their  relationship  to  the  State,  and  on  the  generally  recog¬ 
nized  rules  of  medical  ethics,  and  to  report  to  the  next 
meeting  of  the  Council. 

The  motion  was  seconded  by  Sir  Jenner  Yerrall,  who 
had  seconded  the  previous  resolution.  The  Council,  ho 
said,  should  make  it  plain  that  it  did  not  consider  this  a 
small  or  passing  question. 

Dr.  J.  Y.  Mackay,  Chairman  of  the  Education  Com¬ 
mittee,  said  that  he  wished  Dr.  McVail  could  have  left  the 
matter  over  for  a  year  or  two  until  both  his  committee  and 
the  schools  had  had  an  opportunity  to  put  their  houses  in 
order  ;  there  was  this  added  difficulty  at  the  present  time, 
that  so  many  students  were  rushing  to  the  schools,  which 
lacked  teachers,  places,  and  material  to  deal  adequately 
with  the  situation.  He  would  not  oppose  the  motion,  but 
he  would  be  very  glad  if  the  proposer  and  seconder  would 
allow  it  to  staud  over  for  another  year. 

Professor  Arthur  Thomson  pointed  out  that  many  of 
the  schools  were  not  in  a  position  to  undertake  so  serious 
a  financial  burden  as  the  suggested  instruction  might 
entail.  As  stress  had  been  laid  by  the  mover  upon  tho 
importance  of  impressing  upon  future  practitioners  the 
nature  of:  their  relationship  to  the  State,  the  help  of  the 
State  might  be  sought  in  order  that  the  necessary  assist¬ 
ance  might  be  placed  at  the  disposal  of  the  schools. 

Dr.  J.  A.  Macdonald,  dealing  with  this  last  suggestion, 
said  that  he  was  afraid  permanent  State  officials  would 
have  an  explanation  of  the  duties  which  medical  prac¬ 
titioners  owed  to  the  State  not  quite  on  all  fours  with  that 
which  practitioners  themselves  would  give.  He  was  sur¬ 
prised  to  hear  Dr.  Mackay  using  as  an  argument  for 
opposing  the  motion  the  fact  that  so  many  students  were 
going  into  the  uuiversities  at  the  present  moment.  That 
fact  seemed  only  to  strengthen  the  value  of  the  course  the 
resolution  indicated.  While  it  might  put  an  additional 
strain  on  the  schools  and  tho  teachers,  it  would  have  the 
advantage  of  enabling  the  future  practitioner  to  go  out 
into  the  world  with  some  strengthening  of  what  had  been 
the  weakest  joint  in  his  armour. 

Sir  John  Moore  reminded  the  Council  that  the  letter 
which  was  addressed  in  1915  by  the  Acting  Registrar  to 
ail  the  teaching  bodies  elicited  the  information  that  iu 
most  cases  the  subject  of  the  relationship  of  practitioners 
to  the  State  was  dealt  with  as  part  of  the  regular  work  iu 
forensic  medicine  and  public  health ;  but  there  were  also 
a  number  of  instances  in  which  no  such  instruction  was 
regularly  given ;  he  suggested  that  the  Council  now  should 
communicate  again  only  with  those  bodies  which  in  1915 
were  not  giving  such  regular  instruction. 

Professor  Littlejohn  thought  that  in  most  medical 
schools  where  there  were  courses  in  public  health  the 
various  laws  directly  concerning  medical  practitioners  in 
that  respect  were  expounded,  and  the  same  with  forensic 
medicine.  Then,  again,  in  connexion  with  the  classes, 
which  were  compulsory  in  many  schools,  for  teaching  with 
regard  to  venereal  disease,  the  recent  legislation  on  tho 
subject  would  naturally  be  brought  forward  at  the  very 


beginning  of  the  instruction ;  and  the  same  would  apply 


in  the  case  of  tuberculosis  and  other  subjects.  He  believed, 
therefore,  that  the  student  had  the  opportunity  of  becoming 
acquainted  with  the  more  important  of  his  responsibilities 
to  tlie  State.  With  regard  to  medical  ethics,  no  man  could 
do  more  than  indicate  in  a  couple  of  lectures  the  general 
relation  between  the  medical  practitiouer  on  the  one  hand 
and  the  State,  the  patient,  and  his  fellow  practitioners  on 
tho  other. 

Sir  Gilbert  Barling  said  that  at  the  present  time  tho 
authorities  of  the  medical  schools  were  really  over¬ 
burdened,  and  every  time  anything  further  was  asked  for 
it  meant  more  crowding  into  a  medical  curriculum  already 
full.  As  to  ethics,  he  considered  that,  like  education,  it 
was  “  that  which  remains  when  we  have  forgotten  all  that 
we  were  taught.”  He  did  not  favour  a  11  short  course  on 
ethics,  and  hoped  the  matter  would  not  be  pressed. 
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Dr.  H.  Roy  Dean  felt  that  there  was  a  serious  clangor 
in  dislocating  subjects  from  their  normal  environment. 
Surely,  for  example,  the  assessment  of  disablement  was  a 
matter  which  could  be  better  dealt  with  by  the  surgeon. 

Sir  Norman  Moore  begged  the  members  of  the  Council 
to  put  away  from  their  minds  the  idea  of  having  a  course 
of  lectures  on  medical  ethics.  There  were  no  ethics  in  the 
medical  profession  that  did  not  apply  equally  to  all 
civilized  society.  With  regard  to  conduct  towards  patients 
and  manner  of  procedure,  that  was  learned  by  example, 
chiefly  through  the  student  going  round  the  wards  with 
the  physician  or  surgeon  to  whom  lie  was  attached.  With 
regard  to  the  other  subjects  it  was  inevitable  that  in  rela¬ 
tion  to  preventive  medicine,  for  example,  there  must 
be  gaps  in  the  medical  education,  however  much  the 
curriculum  was  rearranged. 

Dr.  Matthew  Hay  thought  that  there  should  be  separate 
courses  in  public  health  and  forensic  medicine.  If  medical 
ethics  was  to  be  taught,  he  would  prefer  that  it  should  be 
by  some  one  in  practice  rather  tliau  by  a  regular  teacher. 

Dr.  Me  Vail  said,  in  reply,  that  the  Council  was  com¬ 
mitted  by  its  previous  resolution  to  the  opinion  that  this 
instruction  should  be  given.  The  question  of  whether 
th  re  should  be  a  separate  course  for  ethics  or  not  did  not 
arise.  All  that  he  asked  the  Council  to  do  was  to  remit 
the  matter  again  to  the  Education  Committee  to  make 
inquiries  as  to  the  instruction  which  was  now  being  given. 
Sir  John  Moore  had  put  forward  a  fair  case  for  limiting 
the  inquiry  to  those  bodies  which  did  not  make  a  positive 
reply  in  the  first  instance,  and  he  was  prepared  to  modify 
his  resolution  in  accordance  with  that  suggestion. 

After  some  further  discussion  as  to  the  form  of  the 
motion,  it  was  agreed  to  insert  the  word  “  further  ”  before 
the  word  “  inquiry,”  so  as  to  make  it  plain  that  the 
Education  Committee  was  merely  continuing  its  investiga¬ 
tion,  and  not  starting  a  fresh  one.  With  this  modification 
the  motion  was  carried,  16  voting  in  its  favour,  and  11 
against.  It  was  agreed  that  Sir  George  Newman  and  Dr. 
McVail  should  be  co-opted  members  of  the  Education 
Committee  for  this  special  purpose. 

The  Teaching  of  Preventive  Medicine. 
i  Dr.  J.  Y.  Mackay  presented  the  report  of  the  Education 
Committee  on  the  teaching  of  preventive  medicine.  He 
said  that,  in  accordance  with  the  previous  instruction, 
a  communication  asking  for  observations  on  the  organiza¬ 
tion  of  medical  teaching  in  the  schools,  with  a  view  to 
enabling  the  student  to  realize  the  meaning  and  impor¬ 
tance  of  preventive  care,  had  been  issued  to  forty-one 
medical  schools  and  clinical  hospitals  in  the  United 
Kingdom.  Only  twelve  replies  had  been  received,  although 
the  attention  of  the  bodies  had  been  called  to  the  matter 
a  second  time.  It  was  now  suggested  that  another  notice 
should  be  sent  to  them,  more  exactly  defining  the  term 
“  preventive  medicine,”  ou  which  there  might  be  some 
misunderstanding,  and  also  that  the  interim  report  now 
presented,  containing  the  replies  of  the  twelve  bodies 
which  had  been  received  should  be  sent  out  to  the 
other  bodies,  in  the  hope  that  this  might  be  the  means 
of  eliciting  a  further  response.  In  the  circumstances  his 
committee  could  only  issue  the  report  as  an  interim  one, 
and  it  was  hoped  that  at  the  next  session  a  complete  report 
might  be  forthcoming. 

Dr.  F.  G.  Hopkins  supported  the  suggestion  to  send  the 
report  to  the  teaching  bodies.  He  noticed  that,  among 
others,  no  answer  had  been  received  from  the  University 
of  Cambridge— except  from  an  individual  professor — and 
.  this  was  because  the  original  questionnaire  was  not  under¬ 
stood. 

It  was  agreed  to  adopt  the  report  and  to  circulate  it 
among  the  teaching  bodies. 

The  Apothecaries'  Hall  of  Ireland. 

Dr.  Norman  Walker  presented  the  report  of  the  Exami¬ 
nation  Committee  and  moved  certain  recommendations, 
two  of  which  related  to  the  Apothecaries’  Hall.  The  first 
.  of  these  requested  the  Hall  to  continue  to  furnish  tables 
of  exemptions  from  and  results  of  examinations  as  here¬ 
tofore,  and  the  second  postponed  t lie  appointment  of  a 
deputy  to  attend  on  behalf  of  the  Council  the  professional 
examinations  held  by  the  Hall.  Dr.  Norman  Walker 
explained  that  this  latter  course  was  recommended  in 
view  of  the  impending  resumption  of  visitation  and 
inspection  of  all  Final  Examinations  by  the  Council. 


The  recommendations  were  agreed  to,  and  Dr.  Magennis 
said  that  ho  recognized  and  fully  appreciated  the  action 
of  the  Council,  which  would  have  no  reason  to  regret  its 
action  in  waiving  for  a  time  the  appointment  of  a  deputy. 

Teaching  of  Ophthalmology  and  Certain  Other 
Subjects. 

Dr.  Norman  Walker,  on  behalf  of  the  Examination 
Committee,  moved  a  further  recommendation,  which  was 
agieod  to,  affirming  that  the  Council  would  welcome 
further  communications  from  the  licensing  bodies  showiim 
how  their  regulations  were  in  accord  with  the  Council’s 
recommendation  in  regard  to  the  teaching  of  oplithalmo- 
!°gy  >  find  yet  another,  that  an  inquiry  should  be  addressed 
to  the  licensing  bodies  as  to  the  provision  made  for  ascer¬ 
taining  the  knowledge  of  the  diseases  of  the  ear,  throat, 
and  skin  possessed  by  candidates  for  medical  qualification. 

The  President,  speaking  with  regard  to  this  last,  said 
that  it  was  a  somewhat  unusual  course  for  a  committee  to 
make  a  recommendation  without  any  reference  to  the  sub¬ 
ject  in  the  preamble  of  the  report.  He  also  said  that  to 
pile  inquiries  upon  the  Education  Committee  in  the  first 
instance  and  upon  teaching  bodies  in  the  second  was  not 
the  way  to  get  satisfactory  replies. 

Sir  John  Moore  asked  where  this  process  of  inquiry 
would  end.  Dr.  Russell  said  that  the  recommendation 
was  put  forward  in  order  to  bring  these  subjects  into  line 
with  what  the  Council  had  already  determined  with  regard 
to  ophthalmology.  Dr.  Norman  Walker,  in  deference  to 
the  feeling  of  the  Council,  withdrew  the  recommendation 
on  this  occasion. 

Resumption  of  Inspection  and  Visitation  of  Qualifying 
Examinations. 

The  President  submitted  a  report  from  the  Education 
and  Examination  Committees  conjointly  on  the  question 
of  resuming  the  inspection  and  visitation  of  qualifying 
examinations.  The  Joint  Committee  advised  that  such 
inspection  and  visitation  should  be  resumed  early  in  1920, 
and  that  the  Executive  Committee  at  its  meeting  in 
I'ebruary  should  make  the  necessary  arrangements  and, 
after  receiving  suggestions  of  suitable  names  from  the 
members  of  the  Joint  Committee,  appoint  three  inspectors 
iu  medicine,  surgery,  and  midwifery  respectively  for  a 
period  of  two  years  in  the  first  instance. 

The  President  added  that  it  was  necessary  that  power 
should  be  given  to  the  Executive  Committee.  A  working 
plan  could  be  easily  formulated  by  February,  but  if  the 
subject  were  allowed  to  wait  over  until  the  next  session  of 
the  Council  it  would  be  impossible  to  start  until  the  begin¬ 
ning  of  the  following  academic  year.  On  the  previous 
occasions  it  was  arranged  that  members  of  the  Council 
should  be  invited  to  volunteer  to  act  as  visitors,  and  it  was 
proposed  again  to  approach  them  in  due  time  with  a  view 
to  getting  a  sufficient  number  to  serve  in  that  capacity ; 
the  Council  would  thus  have  useful  information  with 
regard  to  examinations  apart  from  the  reports  of  tho 
inspectors. 

The  report  wa3  adopted. 

Thursday,  November  27th. 

Laboratory  Instruction  at  the  lioyal  Naval  College. 

Sir  John  Moore,  in  submitting  the  report  of  the  Public 
Health  Committee,  said  that  it  was  proposed  to  send  a 
letter  to  the  Medical  Department  of  the  Admiralty  asking 
that  a  syllabus  of  laboratory  instruction  proposed  to  be 
given  at  the  Royal  Naval  College  might  be  submitted  to 
the  licensing  bodies  which  grant  diplomas  iu  public  health. 
This  recommendation  and  the  report  were  approved. 

The  Teaching  of  Midwifery. 

Dr.  J.  Y.  Mackay  referred  to  a  report  by  the  Committee 
of  the  Section  of  Obstetrics  and  Gynaecology  of  the  Royal 
Society  of  Medicine  on  the  teaching  of  midwifery  iu  tho 
schools  (British  Medical  Journal,  August  30tli  and  Sep¬ 
tember  13th,  1919).  It  would,  he  said,  be  very  carefully 
considered  by  the  Education  Committee  of  the  Council 
and  a  report  presented.  The  Committee  recommended 
that  an  inquiry  should  be  addressed  to  the  various  teach¬ 
ing  centres  as  to  the  extent  to  which  they  had  been  able 
to  carry  out  the  recommendations  the  Council  formulated 
on  the  subject  iu  1906. 

Sir  Francis  Champneys  said  that  midwifery  had  been 
the  Cinderella  in  medical  education,  but  it  had  come  into 
greater  prominence  lately  because  of  the  new  interest  in 
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maternity  welfare  generally.  Medicine  and  surgery  bad 
to  deal  with  abnormalities,  while  midwifery  dealt  with  the 
normal,  and  was  largely  at  the  foundation  of  the  health  of 
women.  In  his  opinion  a  satisfactory  solution  ef  the 
difficulty  of  teaching  midwifery  would  not  be  found  until 
thoroughly  equipped  lying-in  wards  could  be  provided  for 
teaching  purposes.  At  present  there  was  not  only  the 
building  difficulty,  but  the  diminishing  birth-rate  meant  a 
scarcity  of  teaching  material.  The  whole  medical  curri¬ 
culum  would  have  to  be  reconsidered.  There  could  not  be 
a  proper  rota  or  succession  of  cases  unless  there  were  a 
certain  number  of  beds,  and  it  would  be  wasteful  for  each 
London  teaching  school  to  have  its  separate  lying-in 
wards ;  rather  should  there  be  a  large  centre  for  such 
teaching.  The  medical  curriculum  could  not  be  indefi¬ 
nitely  prolonged  unless  the  extra  sum  to  be  spent  on  the 
education  of  the  doctor  were  returnable  in  a  more  generous 
scale  of  emolument. 

The  recommendation  was  adopted. 

Reports  of  Committees. 

Sir  Norman  Moore  submitted  the  reports  of  the  Phar¬ 
macopoeia  and  Students’  Registration  Committees,  and 
„  both  were  agreed  to  without  discussion.  The  Council 
considered  the  report  of  its  Executive  Committee  in 
camera. 

Dental  Education  and  Examination. 

Sir  Charles  Tomes,  Chairman  of  the  Dental,  Education, 
and  Examination  Committee,  presented  a  report  which, 
after  a  brief  introduction,  consisted  wholly  of  an  account 
of  the  manner  in  which  various  applications  for  registra¬ 
tion  on  the  colonial  or  foreign  lists  had  been  dealt  with. 
He  said  that  at  the  time  the  Dentists'  Register  was  formed 
there  were  very  few  reputable  dental  qualifications,  and 
therefore  it  was  so  drawn  that  recognition  of  qualifications 
other  than  British  should  be  limited  to  those  persons  who 
naturally  might  be  expected  to  take  other  than  British 
qualifications.  The  object  was  to  prevent  persons  going 
hither  and  thither  seeking  to  obtain  a  cheap  qualification. 
The  result  now  was  that  the  Council’s  hands  were  much 
tied  in  the  recognition  of  foreign  and  colonial  qualifica¬ 
tions.  Sometimes  a  qualification  could  not  be  recognized 
purely  on  its  merits,  and  regard  must  be  had  to  whether 
the  claimant  came  under  the  provisions  of  the  Act.  A 
colonial  applicant  either  must  not  have  been  domiciled  in 
the  United  Kingdom  or  must  not  have  practised  for  more 
tliau  ten  years  in  the  United  Kingdom,  and  in  order  to 
get  on  to  the  colonial  list  he  must  present  a  colonial 
qualification.  To  get  on  to  the  foreign  list  he  must  either 
not  be  a  British  subject,  or  must  have  practised  for  more 
than  ten  years  elsewhere  than  in  the  United  Kingdom. 
The  effect  was  to  rule  out  many  qualifications  which,  on 
their  merits,  might  commend  themselves  to  the  Committee. 
This  was  the  idea  at  the  root  of  the  treatment  of 
exceptional  cases. 

Sir  John  Moore  pointed  out  that  Section  7  of  the  Act 
required  only  application  to  the  Registrar  with  payment 
of  the  fee,  and  it  was  unfair  to  require  Irish,  Scottish,  and 
provincial  men  to  communicate  direct  with  London; 
many  had  come  up  personally  to  carry  through  their 
registration. 

The  matter  was  not  pursued,  and  the  report  was  duly 
received  and  adopted. 

Conclusion  of  Proceedings. 

The  usual  arrangements  for  dealing  with  urgent  business 
arising  before  the  next  session  were  made,  and  tne  Council 
l  ose  after  according  a  vote  of  thanks  to  the  President  for 
his  conduct  of  the  chair. 


Reciprocity  with  Alberta. 

The  President  in  his  address  (Supplement,  November 
29th,  p.  130)  said  that  the  Order  in  Council  applying 
Part  II  of  the  Medical  Act,  1886,  to  the  province  of 
Alberta,  Canada,  had  just  been  issued.  In  consequence 
the  Registrar  of  the  Council  has  been  instructed  as 
follows : 

(a)  That  any  person  who  holds  the  Licence  (or  Membership) 
of  the  College  of  Physicians  and  Surgeons  of  Alberta,  granted 
after  examination  in  Medicine,  Surgery,  and  Midwifexy  by  the 
University  of  Alberta,  together  with  the  Licence  to  practise  in 
the  Province,  shall  be  entitled  to  be  registered  in  the  Colonial 
List  of  the  Medical  Register,  provided  he  satisfies  the  Registrar 


of  the  General  Medical  Council  regarding  the  other  particulars 
set  forth  in  Part  II  of  the  Medical  Act,  1886 ; 

And  (b)  to  direct  the  Registrar  to  register  in  the  Colonial  List 
of  the  Medical  Register  any  person  who  holds  the  Licence  (or 
Membership)  of  the  College  of  Physicians  and  Surgeons  of  the 
North-West  Territories,  obtained  after  examination  in  Medi¬ 
cine,  Surgery,  and  Midwifery,  together  with  the  Licence  of  the 
College  of  Physicians  and  Surgeons  of  the  Province  of  Alberta 
(both  facts  to  be  certified  by  the  Registrar  of  the  College  of 
Physicians  and  Surgeons  of  Alberta),  provided  he  satisfies  the 
Registrar  of  the  General  Medical  Council  regarding  the  other 
particulars  set  forth  in  Part  II  of  the  Medical  Act,  1886. 


APPOINTMENTS. 

Bates,  William,  L.R.C.P.  and  S.Edin.,  L.R.F.S.Glasg.,  D.P.H., 
Radiologist  and  Electro-therapeutic  Physician,  North  Canter¬ 
bury  and  Christchurch  Hospital,  New  Zealand. 

Bird,  G.  W.  H.,  M.B.,  B.C. Cantab.,  Medical  Officer  of  the  Bridgwater 
Union  Institution, 

Boyd,  W.  H.,  M.R.C.S.,  L.R.C.P..  Assistant  Medical  Officer  of  the 
Infirmary,  St.  Mary  Abbott’s,  Kensington  Parish. 

Bryan,  C.  W.  G.,  M.C.,  F.R.C.S.,  Surgeon  to  Out-patients  at  the 
Hampstead  General  and  North-West  London  Hospital. 

Goodall,  C.  C.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  District  and 
Cottage  Homes,  Kendal  Union. 

Moxey,  Percy,  M.B.,  Ch.B.,  D.P.H.,,  Assistant  Medical  Officer  of 
Health.  Dorset  County,  has  been  appointed  County  Medical 
Officer  of  Health  and  School  Medical  Officer  to  the  County  of  the 
Isle  of  Ely. 

Salford  Royal  Hospital. — Anaesthetists:  William  A.  Helm,  M.B., 
Ch.B.Manch.,  J.  Ghosh,  F.R.C.S.I.,  D.P.H. Dubl.,  L.M. 

District  Medical  Officers.— R.  II.  Allport,  M.R.C.S.,  L.R.C  P. 
(Maldon  Union),  W.  L.  Brown,  M.B.,  C.M.  (Auckland  Union). 
R.  W.  Eddie,  M.B.,  Ch.B.,  and  J.  S.  Soutter,  M.R.O.S.,  L.R.C.P, 
(Sculcoates  Union),  S.  R.  Gleed,  M.R.C.S.,  L.R.C.P.  (Barnet 
Union),  A.  L.  Heiser,  M.R.C.S.,  L.R.C.P.  (Staines  Union),  V.  Lloyd- 
Evans,  M.R.C.S.,  L.R  C.P.  (Holywell  Union),  J.  C.  MacWatters, 
M.R.C.S.,  L. It. C.P.  (Tliornbury  Union),  F.  E.  W.  Rogers,  M.B., 
B.C.  (North  Witchford  Union),  J.  E.  S.  Smith,  M.B.,  B.S.Lond. 
(Luton  Union),  F.  A .  Unwin.  L.M.S.S.A.  (Downliam  Union).  J.  B. 
Wallace,  M.B.,  C.M.Glasg.  (Wandsworth  Union),  B.  Whitehead, 
M.R.C.S.,  L.R.C.P.  (Salisbury  Union). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  an  l 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  no  tic; 
not  later  Ilian  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Allan. — On  November  28th,  at  Battersea  Park,  London,  the  wife  of 
C.  H.  Allan,  W.A.M.S.,  of  a  daughter. 

Davies.— On  the  22nd  November,  at  Charlemont,  Oakcroft  Road, 
Lewisham,  to  Violet  (nle  Aked),  the  wife  of  Arthur  Davies,  M.D., 
M.R  C.P.,  a  son. 

MARRIAGE. 

Donaldson — Gilroy. — On  November  26th,  1919,  Malcolm  Donaldson 
and  Evelyn  Gilroy,  at  St.  Peter’s  Church,  Worfield,  Shropshire. 

DEATH. 

Gray. — On  November  23rd,  Temporary  Captain  William  Harrington 
Gray,  R.A.M.C.,  of  169,  Auckland  Hill,  West  Norwood,  in  his 
44  th  year. 


DIARY  EOR  THE  WEEK. 

Medical  Society  of  London.  11,  Chandos  Street,  W.I.— Monday, 
8.30  p.m..  Professor  Arthur  Keith,  F.R.S. :  The  True  Nature  of 
the  Condition  known  as  Multiple  Exostosis.  Dr.  Bernard  H. 
Spilsbury :  The  Medico-Legal  Significance  of  Haemorrhage. 

Royal  College  of  Surgeons  of  England. — Bradshaw  Lecture 
by  Sir  Charles  A.  Ballance,  Thursday,  5  p.m. :  The  Surgery  of  the 
Heart. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Brompton  Hospital  for  Consumption,  S.W.— Wednesday,  4.30  p.m., 
Dr.  Inman  :  Examination  of  Sputum. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.— Monday,  noon. 
Dr.  II.  W.  Barber:  Focal  Infections  in  Certain  Diseases  of  the 
Skin.  Tuesday,  noon,  Dr.  W.  Harris-:  Facial  Neuralgia  and 
Facial.  Spasm.  Wednesday,  noon,  Mr.  A.  W.  Ormond:  Sym¬ 
pathetic  Ophthalmia;  5  p.m.,  Dr.  Jobson  Horne:  Tuberculosis 
of  the  Larynx.  Thursday,  noon,  Mr.  H.  W.  Carson:  Abdominal 
Pain  in  Children;  5  p.m.,  Dr.  J.  Strickland  Goodall:  Arterio¬ 
sclerosis. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  Mr.  Alexander 
Wilson  :  Toxic  Symptoms  of  Salvarsan. 

Royal  Eye  Hospital,  Southwark,  S.E.— Tuesday,  5  p.m.:  Evo« 
Injuries.  Wednesday,  5  p.m. :  Use  of  X  Rays  and  Magnet  in 
Injuries.  Thursday,  5  p.m. :  Heterophoria. 

Royal  Society  of  Medicine.— War  Section:  Monday,  5.30  p.m., 
paper  by  Lieut.-General  Sir  John  Goodwin.  K.C.B.  Section  of  Psy¬ 
chiatry :  Tuesday,  5-30  p.m.,  paper  by  Dr.  Henry  Devine:  The 
Psychogenetic  Psychoses.  Section  of  Neurology  :  Thursday. 
8.30  p.m.:  Cases  illustrating  certain  Late  Effects  of  Injuries  of 
the  Nervous  System.  Clinical  Section  :  Friday.  5  p.m. :  Paper  by 
Mr.  C.  Firrnin  Cuthbert  (Gloucester).  Cases. 


Date. 


DIARY  OF  THE  ASSOCIATION. 

Meetings  to  be  Held. 


December. 

9  Tues.  Leicester  and  Rutland  Division,  Leicester,  3.45  p.m. 

12  Fri.  South  Essex  Division  informal  dinner,  Hotel  Victoria, 
Southend-on-Sea. 

17  Wed.  London:  Council. 
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THE  ANNUAL  MEETING,  CAMBRIDGE,  1920. 


The  arrangements  are  going  steadily  forward  for  the 
Eighty-eighth  Annual  Meeting  of  the  British  Medical 
Association,  to  be  held  next  summer  at  Cambridge,  under 
the  presidency  of  Sir  Clifford  Allbutt,  K.C.B.,  F.R.S*, 
Regius  Professor  of  Physic  in  the  University.  The 
Association  has  twice  before  met  in  Cambridge.  The 
first  occasion  was  in  1864,  with  Sir  George  Paget  as 
president,  and  the  second  in  1880  under  the  presidency 
of  Sir  George  Murray  Humphry. 

The  proceedings  will  open  on  Friday,  June  25th,  1920. 
when  /-the  Representative  Body  will  begin  its  annual 
meeting,  the  sessions  being  continued  on  the  following 
week-days.  Council  meetings  have  been  provisionally 
fixed  for^  the  mornings  of  Monday,  Wednesday,  and 
Friday.  The  statutory  Annual  General  Meeting  will  be 
held  at  2.30  p.m.  on  Tuesday,  June  29th,  on  which  day 
the  social  and  scientific  business  of  the  Annual  Meeting 
will  commence  with  the  delivery  by  Sir  Clifford  Allbutt 
of  his  presidential  address  to  the  Association  in  the  Senate 
House  at  8.3D  p.m.  The  sectional  meetings  for  scien- 
tific  and  clinical  work  xv ill  be  held  on  Wednesday,  June 
30tli,  Thursday,  July  1st,  and  Friday,  July  2nd,  the 
mornings  (from  10  a.m.  to  1  p.m.)  being  .  given  up  to  dis¬ 
cussions,  and  the  afternoons  (from  3  o’clock)  to  clinical 
and  laboratory  demonstrations,  of  which  a  special  feature 
will  be  made. 

The  . list  of  Sections  and  their.  Presidents  is  as  follows 
(the  first  five  sections  will  meet  on  each  of  the  three  days  ; 
the  remaining  seven  sections  will  meet  each  on  one  day) : 

Medicine:  Sir  Humphry  D.  Rolleston,  K.C.B. 

Surgery:-  Sir  George  H.  Makins,  G.C.M.G.,  P.R.C.S. 

Neurology  and  Psychiater  Dr.  Henry  Head,  F.R.S. 

Pathology  and  Bacteriology  j  Professor  J.  Lorrain  Smith, 
F.R.S.  , 

Physiology  and  Pharmacology:  Professor  F.  Gowlaml 
Hopkins,  F.R.S. 

Obstetrics  and  Gynaecology  :  Dr.  Herbert  Williamson. 

Tropical- Medicine:  Professor  G.  F.  H.  Nutt-all;  F.R.S. 

Naval  and  Military:  Colonel  Joseph  Griffiths.  C.M.G. 

Venereal  Diseases  :  Mr.  E.  B.  Turner.  F.R.C.S. 

Electro-Therapeutics:  Dr.  A.  E.  Barclay. 

Medical  Education  :  Sir  George  Newman,  K.C.B. 

Medical. Sociology  :  Dr.  G.  E.  HasJip. 

There  will  be  religious  services  on  Wednesday,  June 
50th,  at  5  p.m.,  and  ‘on  the  same- day  will  be  held  the 
Secretaries’.  Conference  and  dinner.  The  Annual  Dinner 
ias  been  fixed  for  Thursday  at  7.30,  and  on  Friday  evening 
t  popular  lecture  will  be  delivered  by  Dr.  G.  S.  Grahanu 
Smith,  F.R.S1  Saturday,  July  3rd,  the  last  day  of  the 
neeting,  will  be  set  apart  for  excursions  to  places  of 
nterest  in  the  neighbourhood.  The  Guildhall,  in  the 
:entre  of  the  town,  has  been  secured  for  use  as  a  reception 


room,  and  the  Annual  Exhibition  will  be  held  in  the  Corn 
Exchange. 

t  here  wiil  be  ample  accommodation  for  the  discussions  • 
within  the  various  sections  in  the  lecture  theatres  and 
classrooms  of  the  New  Museums,  which  fill  up  a  great 
part  of  the  space  between  the  market  place  and  Pembroke. 
Street,  and  overflow  Downing  Street.  The  new  medical 
school  buildings,  where  most  of  the  afternoon  demonstra- 
^vdi  be  given,  were  opened  by  King  Edward  VII  in 
1904.  I  he  main  block  contains  the  departments  of 
medicine,  surgery,  midwifery,  and  pharmacology,  and 
provides  partial  and  temporary  accommodation  for  the 
departments  of  public  health,  medical  jurisprudence,  audJ 
pathology.  Within  this  range  of  buildings  is  the  Humphry 
Museum,  commemorating  the  services  to  the  University 
of  Sir  George  Murray  Humphry,  as  professor  of  anatomy 
ciBu  later  as  the  first  professor  of  surgery.  Further 
accommodation  for  the  laboratory  demonstrations  will 
he  available  near  at  hand,  in  the  new  buildings  of  the 
department  of  physiology  on  the  Downing  estate.  Dr.  J. 
Aldten  M  right  will  act  as  Director  of  Demonstrations  in 
the  Section  of  Medicine,  Sir  G.  Sims  Woodhead,  K.B.E., 
in  the  Section  of  Pathology  and  Bacteriology,  Professor 
J*  N-  Langley,  D.Sc.,  F.R.S.,  and  Professor  W.  E.  Dixon, 
T.R.S.,  in  the  Section  of  Physiology  and  Pharmacology, 
aud  Mr.  Arthur  Cooke,  F.R.C.S.,  in  the  Section  of  Surgery. 

1  lie  honorary  local  secretaries  of  the  Annual  Meeting  are 
Dr.  J.  F.  Gaskelh  The  Uplands,  Great  Shelford,  near 
Cambridge,  and  Dr.  G.  S.  Haynes,  53,  Lensfield  Road, 

Cambridge. 

o 


CURRENT  NOTES. 


British  Medical  Association  Lectures. 

It  will  be  remembered  that  the  Council,  at  its  meeting  in 
April  last,  approved  the  recommendation  of  the  Science 
Committee  as  to  the  institution  of  a  scheme  for  providing 
British  Medical  Association  lecturers.  We  are  glad  to 
record  that  Divisions  and  Branches  are  availing  them¬ 
selves  of  this. opportunity  for  securing  the  attendance  of 
leading  authorities  to  give  lectures  to  the  members  of  the 
profession  in  their  localities  on  isome  subject  of  special 
interest  and  importance.  The  success  of  the  first  two 
lectures  has  been  most  encouraging.  The  first  was  given 
to  the  Sheffield  Division,  on  October  24th,  by  Dr.  Thomas 
Lewis,  F.R.S.,  on  cardinal  principles  in  cardiological 
practice  ;  the  second  was  given  at  Southampton  to  the 
Southern  Branch,  by  Sir  Thomas  Horder,  who  spoke  upon 
preventive  treatment  in  influenza.  Full  reports  of  each 
lecture  have  been  given  in  the  Journal  of  November  15th 
and  29th  respectively.  Arrangements  have  now  been  made 
fora  lecture  to  be  given  to  the  Norfolk  Branch,  at  Norwich 
on  December  19th,  by  Sir  Humphry  Rolleston,  ou  the 
dyspeptic  and  other  remote  symptoms  associated  with  the 
presence  of  gall  stones  ;  and  for  a  lecture  to  the  Notting¬ 
ham  Division  on  Jauuary  7th,  1920,  by  Dr.  Bernard  Hart, 
on  modem  methods  of  treatment  in’  functional  nervous- 
disorders. 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


SUPPLEMENT  TO  TITE 
British  Medical  Journal 


Ministry  of  Health  Committee. 

The  Council  at  its  last  meeting  reappointed  a  special  ] 
Ministry  of  Health  Committee  to  consider  and  report  from  i 
time  to  "time  what  should  be  recommended  to  the  Minister 
of  Health  as  being  the  ideal  system  of  medical  and  allied 
services  which  would  receive  the  support  of  the  profession 
and  towards  which  the  Government  should  work.  It  was 
felt  that  the  first  stage  of  the  Committee’s  work  had  been 
completed  and  that  the  views  of  the  Association  had  to  a 
very  large  extent  been  adopted  by  the  Government  in  the 
Ministry  of  Health  Bill  and  by  the  Minister  in  setting  up 
his  Consultative  Councils.  It  will  be  the  duty  of  the  new 
Committee  to  press  on  the  Minister  the  views  as  to  the 
future  which  it  conceives  to  be  those  of  the  profession  iu 
general,  and  thus  to  aid  the  Consultative  Council  in  framing 
a  comprehensive  and  efficient  scheme  of  medical  services. 
The  following  were  appointed  members  of  the  Committee : 
The  officers  of  the  Association,  Dr.  M.  G.  Biggs  (London), 
Dr.  H.  B.  Brackenbury  (Hornsey),  Dr.  H.  J.  Cardale 
(London),  Dr.  J.  F.  Gordon  Dill  (Hove),  Sir  Bertrand 
Dawson  (London),  Dr.  E.  J.  Domville  (Bridport),  Mr. 
W.  McAdam  Eccles  (London),  Dr.  C.  E.  S.  Flemming 
(Bradford-on-Avon),  Dr.  E.  R.  Fothergill  (Hove),  Dr.  P.  V. 
Fry  (Sowerby  Bridge),  Mr.  N.  Bishop  Harman  (London), 
Sir  T.  Jenner  Verrall  (Bath),  Mr.  E.  B.  Turner  (London), 
together  with  representatives  of  the  following  bodies  :  The 
British  Dental  Association,  the  Society  of  Medical  Officers 
of  Health,  the  Poor  Law  Medical  Officers’  Association,  and 
the  Medical  Women’s  Federation. 

Machinery  of  the  Association. 

A  special  subcommittee  is  at  present  giving  preliminary 
consideration  to  Minute  167  of  the  Annual  Representative 
Meeting  to  the  effect  that  a  scrutiny  of  the  local  and 
central  machinery  of  the  British  Medical  Association 
should  be  made,  with  a  view  to  discovery  of  any  defects 
and  their  correction.  The  subcommittee  invites  members 
to  forward  to  the  Medical  Secretary,  429,  Strand,  W.C.2, 
any  comments  or  suggestions  on  this  subject  that  they 
may  have  to  offer.  In  sending  them  it  will  be  helpful  if 
members  will  kindly  do  so  under  one  or  more  of  the 
following  heads:  (1)  Membership  and  subscription,  (2)  re¬ 
lation  of  Divisions  and  Branches,  (3  position  of  Council 
and  Representative  Body,  aud  (4)  any  otuer  points. 

The  Middlemore  Prize,  1920. 

The  Middlemore  Prize,  awarded  from  a  fund  endowed 
by  the  late  Richard  Middlemore,  F.R.C.S.,  of  Birmingham, 
consists  of  an  illuminated  certificate  and  a  cheque  for  £50. 
It  is  awarded  usually  every  three  years  for  the  best  essay 
or  work  on  a  subject  selected  by  the  Council  of  the  British 
Medical  Association  in  any  department  of  ophthalmic 
medicine  or  surgery.  The  last  award  was  made  in  1917 
to  Captain  William  Clark  Soutar,  R.A.M.C.(T.F.).  for  an 
essay  on  11  Disorders  of  the  eye  and  of  its  functions 
induced  by  war  injuries  not  directly  affecting  the  eye.”  In 
accordance  with  an  instruction  of  the  Science  Committee 
of  the  Association,  Lieut. -Colonel  R.  H.  Elliot  and  Sir 
W.  T.  Lister  were  selected  to  choose  a  suitable  subject  for 
the  Middlemore  Prize  to  be  awarded  in  1920.  It  was 
announced  at  the  last  meeting  of  the  Science  Committee, 
held  on  December  4th,  that  they  had  recommended  the 
following  subject  for  the  approval  of  the  Council  Peri- 
m  try  and  scotometry,  their  methods  and  value  to  the 
ophthalmic  surgeon.”  An  advertisement  giving  particulars 
will  appear  in  the  course  of  the  next  few  weeks. 

Research  Scholarship 

On  the  recommendation  of  the  Science  Committee  the 
Council  has  elected  Dr.  H.  A.  W.  Compton  to  an  ordinary 
research  scholarship  of  the  British  Medical  Association  for 
the  year  1920.  The  ordinary  research  scholarships  (three 
in  number)  are  awarded  to  candidates  whom  the  Science 
Committee  recommends  as  qualified  to  undertake  research 
into  some  subject  relating  to  the  causation,  prevention,  or 
treatment  of  disease.  The  subject  approved  for  the  research 
to  be  undertaken  by  Dr.  Compton  is  “  investigation  of 
cellular  enzymes  (especially  blood  and  tissue  ferments)  with 
special  reference  to  the  determining  general  laws  of  action, 
in  view  of  ascertaining  the  part,  if  any,  which  these  bio¬ 
chemical  reagents  play — and  the  method  of  conti oiling 
thi»ir  activities— in  such  pathological  processes  as  those 
nlfc  with  in  the  problem'  of  cancer  a,nd  other  diseases.” 


Profiteering  in  Medicinal  Preparations. 

The  Profiteering  Act  Department  of  the  Board  of  Trade 
recently  informed  the  British  Medical  Association  that  it 
was  proposed  by  the  Standing  Committee  for  the  Investi¬ 
gation  of  Prices  to  form  a  subcommittee  to  inquire  into 
the  exact  position  of  the  price  of  aspirin  and  other 
medicinal  preparations.  The  Association  was  asked  to 
nominate  a  representative  on  this  subcommittee,  and  Dr. 
C.  O.  Hawthorne  (London)  has  consented  to  act  for  the 
Association. 


Jit.Tttngs  of  Unntcljes  anti  Btlitsions. 


North  of  England  Branch. 

Post  graduate  Course. 

At  the  conclusion  of  the  monthly  winter  scientific  meeting 
of  the  North  of  England  Branch,  held  at  the  Royal  Vic¬ 
toria  Infirmary,  Newcastle-on-Tyne,  on  November  21st,  a 
general  meeting  was  held  to  receive  the  report  of  the  com¬ 
mittee  appointed  to  go  into  the  scheme  of  the  proposed 
extension  of  post  graduate  instruction.  Twenty-nine  prac¬ 
titioners  signified  their  intention  of  joining  the  class. 

It  was  decid  d  to  hold  a  meeting  from  2.30  to  5.30  p.m. 
every  Friday  for  twelve  consecutive  weeks  from  January 
9th,  1920,  onwards.  The  already  arranged  winter  scien¬ 
tific  meetings  on  January  16th,  February  20th,  and 
March  19th  are  to  form  three  of  these  twelve  meetings. 
A  fee  of  £3  3s.  for  the  course  (payable  in  advance)  is  to  be 
charged.  Meetings  will  be  held  at  either  the  Royal  Vic¬ 
toria  Infirmary,  Newcastle,  or  the  College  of  Medicine, 
Northumberland  Road,  Newcastle,  or  at  both  places  on 
one  day. 

Time  Table. 

2.30  to  3.15  p.m.  and  3.15  to  4  p.m.— Two  practical  demon¬ 
strations  in  medici  e  or  surgery,  where  the  post¬ 
graduate  stu  lents  wilt  personally  handle  the  cases. 

*4  to  4.30  p.m.— Tea,  at  the  College  of  Medicine  Students’ 

Cafe. 

4.30  to  5.30  p.m. — Demonstration  or  address. 

Syllabus. 

The  following  is  the  proposed  syllabus  for  nine  meetings. 
The  number  of  demonstrations  in  each  subject  is  given  in 
brackets : 

The  early  diagnosis  of  pulmonary  tuberculosis ;  practi¬ 
tioners  to  be  invited  to  bring  their  own  cases  (2i. 

Systematic  examination  of  nervous  diseases,  together  with 
diagnostic  points  (3). 

Venereal  department  (3). 

Diagnosis  of  uterine  diseases  (2). 

Abdominal  emergencies  (2). 

Operations:  herniae,  haemorrhoids,  circumcision,  amputa¬ 
tion  of  the  fingers,  empyema,  suprapubic  evstostomy, 
tracheotomy,  acute  osteitis,  catheterization  of  the 
bladder,  lumbar  puncture  t3). 

Surface  anatomy  (2). 

Diagnosis  and  treatment  of  all  fractures  (3). 

Treatment  of  diabetes  (1). 

Morbid  anatomy  of  blood  diseases  (1). 

The  clinical  aspect  of  blood  diseases  (2). 

Post  influenza  sequelae  (1). 

Thyroid  disorders  (1). 

Routine  post  mortem  examination  (1). 

It  is  intended  to  hold  a  more  ambitious  three  months’ 
post-graduate  course  from  mid- April  to  mid- July  next.  lb 
is  then  intended  to  have  four  classes  running  concurrently. 
The  size  of  each  class  is  to  be  limited  in  order  to  ensure 
individual  attention  to  the  members  of  the  class. 

The  names  of  medical  practitioners  wishing  to  join  the 
class  should  be  sent  at  once  to  Mr.  R.  J.  Willan,  F.R.C.S., 
6,  Kensington  Terrace,  Newcastle-on-Tyne. 


Metropolitan  Counties  Branch. 

A  special  general  meeting  of  the  Branch  was  held  ab 
429,  Strand,  W.C.,  on  November  11th,  with  Mr.  W.  McAdam 
Eccles,  President  of  the  Branch,  in  the  chair,  to  consider  the 
adoption  of  revised  Ethical  Rules  for  the  Brauoh,  in  accordance 
with  the  following  Minute  passed  by  the  Branch  Council  on 
October  14th,  1919 : 

That  the  Council  advise  the  Branch  to  adopt  the  revised  Ethical 
Rules,  and  that  a  copy  of  the  same  be  circulated  to  every  member 
of  the  Branch  beforehand. 

The  Chairman  reported  that  in  accordance  with  Minute  176  of 
the  Representative  Meeting  of  July,  1919,  all  the  Divisions  and 
Branches  were  urged  to  adopt  the  revised  rules  governing 
procedure  iu  ethical  matters.  The  rules  had  been  drafted  in 
close  co-operation  with  the  legal  advisers  of  the  Association, 
adopted  by  the  Annual  Representative  Meeting,  and  he  thoughb 


*  This  time  to  inc’ude  the  journey  between  the  infirmary  and  the 
College  of  Medicine  when  this  is  necessary. 


Dec.  13,  1919] 


MEDICAL  REMUNERATION. 


r  Supplement  to  the 
L  British  Medical  jtjuitNAi 


i55 


they  did  not  need  any  detailed  consideration.  If  the  Branch 
wished  to  be  in  possession  of  rules  by  which  it  could  make  its 
decisions  binding  on  its  members,  and,  when  necessary,  under¬ 
take  ethical  investigations,  it  was  necessary  to  adopt  these 
revised  rules. 

Dr.  Langdon-Down  (Chairman  of  the  Central  Ethical 
Committee)  moved  : 

That  the  Metropolitan  Counties  Branch  hereby  adopts  the  revised 
rules  8°vei,uing  procedure  in  ethical  mattjrs  of  a  Branch  com¬ 
posed  of  several  Divisions,  as  approved  bV  the  Annual  Repre¬ 
sentative  Meeting,  1919,  without  modification  and  in  substitution 
for  any  ethical  rules  now  in  use  by  the  said  Branch. 

He  said  it  was  a  matter  of  profound  importance,  both  to  the 
Association  as  a  whole  and  to  the  Branch  concerned,  that  the 
members  should  have  a  clear  understanding  of  the  reasons  for 
the  adoption  of  such  rules.  The  position  concisely  was  that  if 
the  Branch  did  nothing  now,  after  December  31st,  j919,  it  would 
be  without  any  ethical  rules.  The  rules  came  down  from  the 
Representative  Meeting,  counsel’s  opinion  had  been  taken,  and 
the  members  might  take  it  that  they  had  been  prepared  with 
the  utmost  care  under  legal  advice.  The  rules  retained  the  fullest 
possible  powers  which  in  the  opinion  of  counsel  they  could  take. 
Dr.  Langdon-Down  then  discussed  the  need  for  having  rules  of 
this  kind  and  the  value  of  an  ethical  tribunal ;  he  pointed  out 
the  reasons  why  such  work  should  be  undertaken  by  the  Associa¬ 
tion,  and  the  immense  importance  of  this  work  to  members  in 
many  industrial  districts,  and  he  appealed  to  the  members  of 
the  Metropolitan  Counties  Branch,  where  the  conditions  were 
pot  quite  the  same,  to  support  strongly  the  demand  for  this 
protection  which  came  from  the  other  Branches. 

(  Dr.  James  Neal  seconded  the  motion,  and  stated  that  he 
remembered  the  position  of  affairs  which  existed  prior  to  any 
code  of  ethical  rules  being  formulated.  Every  man  was  then  a 
law  unto  himself,  and  it  was  impossible  now  to  revert  to  that 
chaotic  state  of  affairs.  He  felt  that  medical  practitioners  in 
every  area  should  be  in  a  position  to  set  up  a  tribunal  not  only 
to  adjust  professional  differences  which  might  arise,  but  also  to 
control  the  terms  and  conditions  upon  which  appointments  in 
these  areas  might  be  held,  and  that  when  necessary  an  investi¬ 
gation  concerning  the  professional  conduct  of  individual  practi¬ 
tioners  could  take  place.  He  hoped  the  Metropolitan  Counties 
Branch  would  set  an  example  to  other  Branches  and  Divisions 
by  adopting  the  rules.  He  was  satisfied,  after  having  had  in¬ 
timate  knowledge  of  the  discussions  with  counsel,  that  they 
now  had  a  code  of  rules  which  furnished  the  maximum  of  pro¬ 
tection  with  the  minimum  of  risk.  He  felt  that  the  ethical 
procedure  was  essential  in  these  days  when  it  behoved  the  pro¬ 
fession  to  uphold  its  honour  and  dignity,  and  he  hoped  therefore 
the  rules  would  be  adopted.  He  realized  that  a  man  could  not 
be  made  honourable  by  regulation  but  though  these  rules  did  not 
impose  penalties  he  believed  a  man  who  might  not  hesitate  to 
defy  the  opinion  of  his  immediate  neighbours  and  rivals  would 
shrink  to  incur  the  censure  of  a  properly  constituted  pro¬ 
fessional  tribunal,  and  there  was  no  body  so  competent  to  form 
a  tribunal  as  the  British  Medical  Association. 

Dr.  M.  G.  Biggs  1a  former  chairman  of  the  Central  Ethical 
Committee)  supported  the  resolution  and  drew  attention  to  the 
alteration  in  Rule  29  in  which  mandatory  words  were  replaced 
by  “  undesirable.” 

Dr.  C.  O.  Hawthorne  said  that  he  and  others  had  opposed 
the  former  rules  in  so  far  as  they  had  attempted  to  extend  the 
authority  of  the  Association  to  non-members  and  because  in 
certain  respects  they  penalized  the  patient  in  the  endeavour  to 
puuish  the  practitioner.  Events  had  justified  this  opposition. 
He  agreed  that  ethical  rules  were  necessary,  and  in  view  of  what 
had  been  urged  by  the  responsible  authorities  of  the  Associa¬ 
tion  he  felt  compelled  to  accept  the  present  scheme,  though 
personally  he  would  have  preferred  a  much  more  radical 
modification  of  the  penal  clauses. 

The  Chairman  said  he  knew  the  other  Branches  and  Divisions 
were  looking  to  the  Metropolitou  Counties  Branch  for  a  lead, 
ami  urged  that  they  be  adopted  unanimously. 

The  motion  for  the  adoption  of  the  rules  was  then  put  and 
carried  unanimously. 


South  Midland  Branch  :  Northamptonshire  Division. 

A  meeting  of  the  Northamptonshire  Division  was  held  at  the 
General  Hospital,  Northampton,  on  December  5th,  when 
Colonel  W.  H.  Bull  was  in  the  chair.  It  was  decided  to  urge 
practitioners  in  this  area,  if  they  had  not  already  done  so,  to 
increase  their  pre-war  fees  by  not  less  than  50  per  cent. 

An  address  was  given  by  Dr.  Alfred  Cox,  O.B.E.,  Medical 
Secretary  of  the  Association,  on  “  The  British  Medical  Asso¬ 
ciation  :  its  work  and  its  critics.”  A  good  discussion  followed 


Association  Notices. 


MEETING  OP  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednesday, 
December  17th,  in  the  Council  Room,  429,  Strand, 
London,  W.C.  2.,  at  10  a.m. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Surrey  Branch. — Dr.  Cecil  P.  Lankester,  Honorary  Secre¬ 
tary  (1,  Rectory  Place,  Guildford)  gives  notice  that  a 'general 
meeting  of  the  above  Branch  will  be  held  at  the  offices  of  the 
Association,  429,  Strand,  on  Wednesday,  December  17th,  at 
3.30  p.m.,  to  consider  amended  ethical  rules  of  the  Branch. 


MEDICAL  REMUNERATION. 

CONFERENCE  BETWEEN  THE  MINISTER  OF 
HEALTH  AND  THE  INSURANCE  ACTS 
COMMITTEE. 

The  following  is  the  report  of  a  Conference  held  on 
December  4th,  1919,  at  the  Ministry  of  Health, 
between  Dr.  Addison  and  representatives  of  the 
Insurance  Acts  Committee  of  the  British  Medical 
Association.  There  were  present : 

J-he  Minister,  Sir  Robert  Morant,  Sir  George  Newman, 
Mr.  Harris,  Dr.  Meredith  Richards,  Dr.  McCleary,  Dr. 
1  earse,  Dr.  Smith  Whitaker,  Mr.  Strohmenger  (part  of 
time),  Mr.  Croolce. 

Sir  T.  Clifford  Allbutt  (President  of  the  Association), 
Dr.  A.  Cox  (Medical  Secretary),  Dr.  H.  B.  Brackenbury 
(Hornsey),  Dr.  H.  G.  Cowie  (Loudon),  Dr.  H.  G.  Dam 
(Birmingham),  Dr.  II.  Rutter  (Newcastle-on-Tyne),  Dr. 
-*:•  R\d\ey  JBailey  (Bilston),  Dr.  J.  P.  Williams-Freeman 
(\Veyhill),  Dr.  A.  Linnell  (Paulerspury),  Dr.  J.  R.  Drever 
(Scottish  Medical  Secretary),  Dr.  E.  R.  Fothergill  (Hove), 
A  D'ENv3,1'*1  (Manchester),  Dr.  G.  E.  Haslip  (London), 
Dr.  E.  N.  Nason  (Nuneaton),  Dr.  G.  C.  Anderson  (Deputy 
Medical  Secretary),  Dr.  P.  Macdonald  (York),  Dr.  J.  Orton 
(Coventry). 

Sir  Clifford  Allbutt,  after  expressing  his  gratification 
at  the  establishment  of  the  Ministry  of  Health,  stated 
that  some  twenty  years  ago  the  parallel  to  the  present 
insurance  practice  was  club  practice,  where  the  average 
capitation  fee  was  4s.  a  head.  In  some  cases  the  service 
given  was  poor,  but  in  other  cases  expensive  drugs  were 
used,  and  the  service  on  the  whole  was  not  unsatisfactory. 
The  club  doctor,  however,  did  not  entirely  depend  on  his 
club  practice  for  a  liviug,  and  not  infrequently  this  part  of 
his  ’work  resulted  in  a  loss.  With  the  passing  of  the 
Insurance  Act  the  capitation  fee  had  to  be  regarded  in  the 
majority  of  cases  as  a  sum  which  should  provide  reason¬ 
able  remuneration  for  a  doctor  whose  insurance  patients 
occupied  the  greater  part  of  his  time.  They  had  now  to 
consider : 

(1)  The  fall  in  the  value  of  money,  with  which  lie  did  not 
propose  to  deal  himself;  and 

(2)  The  increased  demands  on  the  doctor  and  the  improved 
standard  of  work. 

In  his  experience,  in  consulting  practice  a  patient  re¬ 
quired  one  hour  of  the  doctor  s  time  for  work  for  which 
i  twenty  years  ago  a  quarter  of  an  hour  would  have  been 
regarded  as  ample,  and  this  applied  to  a  lesser  degree  to 
general  practice.  He  also  referred  to  the  increased°cost  of 
medical  training,  especially  at  the  universities,  and  empha¬ 
sized  the  need  of  a  good  standard  of  remuneration  in  order 
to  attract  young  men  of  the  best  type  to  take  up  insurance 
practice. 

Dr.  Brackenbury  said  that  the  recent  Panel  Conference 
called  by  the  British  Medical  Association  passed  a  resolu¬ 
tion  maintaining  the  opinion  that  13s.  6d.  was  the  lowest 
figure  that  could  be  paid,  as  aflat  rate,  for  au  efficient 
service.  He  explained  that  some  members  of  the  Con¬ 
ference  had  pressed  for  a  higher  fee,  but  13s.  6d.  repre¬ 
sented  what  the  Insurauce  Acts  Committee  and  the  Con¬ 
ference  generally  regarded  as  a  reasonable  and  irreducible 
amount,  the  same  fee  to  be  applicable  to  Scotland.  For  the 
purposes  of  the  present  meeting  the  Conference  had  added 
to  the  Committee  Dr.  D’Ewart,  Dr.  Orton,  and  Dr.  Peter 
Macdonald,  who  were  prepared  to  give  their  experience  on 
special  points.  Dr.  Brackenbury  laid  emphasis  on  the  amount 
of  time  necessary  to  deal  satisfactorily  with  patients  as  com¬ 
pared  with  twenty  years  ago,  and  said  that  the  general  ex¬ 
perience  was  that  insured  persons  were  increasingly  appre¬ 
ciating  their  opportunities,  and  were  increasingly  asking 
the  insurance  doctors  to  visit  them  at  their  homes.  They 
had  particularly  in  mind  the  requirement  of  a  high 
standard  of  service.  Expectations  of  a  high  standard  had 
not  always  been  justified,  but  in  order  to  establish  the 
service  on  the  highest  possible  level  the  terms  must  be 
adequate. .  They  regarded  this  as  a  unique  opportunity  for 
setting  the  general  practitioner  service  of  the  industrial 
population,  and  ultimately  of  their  dependants  also,  on  a 
proper  basis,  of  fixing  its  status  and  determining  its 
character  in  a  way  which  would  be  of  the  highest  advan¬ 
tage  to  the  community,  and  would  fit  it  in  as"i  completely 
satisfactory  part  of  the  larger  complete  provision  lor  the 
health  of  the  people  under  the  control  of"  the  Ministry  of 
Health.  He  quoted  passages  from  Sir  George  Newman’s 


156  Dec.  13,  1919] 


MEDICAL  REMUNERATION. 


SrfPLBMENTTOTHK 

British  Medic.vl  Journal 


memorandum  on  Preventive  Medicine  as  indicating  the 
view  that  the  general  practitioner  must  be  regarded  as  the 
pivot  of  medical  service,  and  that  it  was- only  by  effort  on 
the.  part  of  the  general  practitioner  that  research  work 
would  make  headway.  The  general  practitioner  service 
must  be  supplemented  by  specialist  service,  but  it  must 
itself  be  of  the  highest  grade,  and  in  order  to  attract  men 
of  the  best  quality  it  was  necessary,  to  offer  sufficient 
remuneration;  13s.  6dw  was  the  figure  which,  in  their  view, 
would  be  the  minimum  necessary  to  provide  this. 

Dr.  Dain  said  he  proposed  to  deal  with  the  extra  work 
involved  as  a  direct  result  of  the  war,  from  his  own 
personal  experiences.  Men  discharged  from  the  army 
as  permanently  unfit  were  treated  on  the  attendance 
basis,  and  records  showed  that  each  man  in  this  class 
required,  on  an  average,  double  the  attendance  of  the 
ordinary  insured  person.  As  for  demobilized  men,  they 
had  not  the  pension  and  the  special  treatment  which 
were  important  factors  in  considering  the  “  invalided; 
class,  but,  at  the  same  time,  were  very  often  suf¬ 
fering  from  disabilities  when  demobilized.  He  in¬ 
stanced  the  cases  of  men  suffering  from  bronchitis 
and  rheumatism,  who  were  often  permanent  invalids 
in  the  winter,  and,  in  any  case,  required  constant 
treatment ;  and  also  cases  of  disordered  heart,  neur¬ 
asthenia,  malaria,  and  dysentery.  This  all  meant  a 
tremendous  increase  in  work  for  the  doctor.  He  was 
able  to  speak  from  experience  as  his  practice  had  a  panel 
of  2,500.  It  had  been  argued  that  men  had  benefited  in 
health  owing  to  military  training.  He  agreed  that  up  to 
a  certain  stage  of  the  war  this  was  so,  but  beyond  that 
point,  as  the  war  dragged  on,  the  strain  had  caused  them 
to  lose  more  than  they  had  gained.  This,  showed  itself  on 
their  return  to  civil  life.  The  only  class  of  men  who  could 
really  be  said  to  have  permanently  benefited  by  their 
training  were  those  who  were  in  training  at  the  time  of 
the  armistice  and  had  not  had  war  service.  He  agreed,  as 
regards  civilian  workers,  that  there  was  a  tendency  to 
improvement  in  health  owing  to  economic  conditions;  but 
as  in  order  to  earn  high  wages  they  had  had  to  work 
constant  overtime,  owing  to  this  and  the  general  war  strain 
on  everyone  this  improvement  was  largely  counteracted. 

Dr.  D’Ewart  produced  a  statement  showing  records  of 
attendances  in  Manchester  since  1913.  He  explained  that 
in.  Manchester  insured  persons  were  treated  on  an  attend¬ 
ance  basis,  and  the  doctor  paid  for  work  done.  He  stated 
that  in  1913  claims  were  made  for  1,400  operations,  and  in 
1918  only  for  118.  Figures  for  anaesthetics  were  192  in 
1913  and  only  8  in  1918.  It  was  evident  from  these 
figures  that  'insurance  doctors  disposed  of  the  majority 
of  their  difficult  cases  by  sending  them  to  hospitals.  As 
regards  visits,  the  number  paid  in  1913  was  about  250,000, 
and  in  1918  only  just  over  200,000.  Surgery  attendances 
in  1913  were  1,250,000,  and  in  1918,  866,000.  These  figures 
were  based  on  approximately  the  same  number  of  insured 
persons  over  the  whole  period.  His  claim  was  that  the 
insurance  practitioners  had  consciously  designed  their 
work  to  represent  a  fair  return  for  the  remuneration  they 
received.  Even  on  this  restricted  service  the  insurance 
doctor  in  Manchester  was  being  paid  less  than  half  what 
he  was  paid  by  guardians  for  treating  patients  under  the 
Poor  Law.  He  himself  had  suggested  to  his  insured 
patients  that  they  were  not  paying,  enough  in  contributions, 
and  he  thought  that  this  was  fairly  generally  recognized. 
The  better  type  of  doctor  . was  dropping  off  the  list.  Since 
1913  only  one  doctor  who  was  not  originally  on  the  panel 
had  come  on  the  panel,  and  from  ten  to  twelve  had 
resigned. 

Dr.  Ltnnell  said  that  rural  doctors  had  suffered  in  the 
operation  of  the  Insurance  Act,  as  they  were  required  to 
treat  many  persons,  such  as  the  domestic  servants  of  their 
well-off  patients,  in  respect  of  whom  they  had  previously 
received  very  good  fees;  they  were  very  hardly  hit  owing 
to  the  increase  in  the  cost  of  petrol,  and  wages  of 
chauffeurs  and  other,  employees  had  doubled;  they  were 
also  at  a  disadvantage,  as  compared  with  the  urban  prac¬ 
titioners,  as  they  could  not  send  their  difficult  cases  to 
hospitals,  but  had  to  treat  them  themselves.  In  his  ex¬ 
perience  patients  expected  about  double  the  time  that  they 
formerly  did,  and  this  was  confirmed  by  inquiries  he  had 
made  among  his  colleagues. 

Dr.  Cowie  said  that  as  regards  practice  in  the  industrial 
districts  of  London  the  number  of  doctors  was  quite 
inadequate,  and  in  order  to  secure  a  better  supply  the 


remuneration  must  be  largely  increased.  The  new  limit 
of  3,000  would  go  some  way  towards  meeting  this  diffi¬ 
culty,  but  the  quality  of  the  service  would  eou.inue  to  be 
bad  unless  the  remuneration  was  improved.  The  large 
number  of  institutions  in  London  resulted  in  the- general 
practitioner  passing  on  his  troublesome  cases'  to  hospital; 
and  treating  minor  ailments  only.  Some  sort  of  a  service 
could  doubtless  be  secured  for  less  than  13s.  6d.,  but 
it  would  not  be  a  satisfactory  service  unless  the  best 
elements  in  the  profession  were  included. 

Dr.  P.  Macdonald  explained  that  he  was  not  a  general 
practitioner  nor  an  insurance  practitioner,  but  as  chairman 
of  a  Panel  Committee  and  vice-chaa-tnan  of  an  Insurance 
Committee  he  said  with  some  confidence  that  the  insurance 
service  was  1  and  is  regarded  as  unsatisfactory  owing  tp 
(a)  its  incompleteness,  and  (b).  its  lack  of  attraction  to 
medical  men.  The  capitation  fee  fixed  before  the  war  was 
regarded  as  inadequate,  consequently  many  men,  particq-  . 
larly  the  ambitious  men,  eveu  in  working  class  practices, 
kept  outside  the.  scheme,  and  many  of  those  who  had 
accepted  ser  vice  were  dissatisfied,  and  would  Lave  resigned 
had  it  not  been  for  the  war.  The  men  he  referred  to  were  j 
the  best  practitioners  in  the  service,  who  were  now  awaiting 
satisfactory  terms  before  deciding  to  continue  to  accept 
service  under  the  Act.  When  these  men  began  to  drop 
out  there  would  be  a  sharp  division  of  practitioners  into 
two  groups — those  who  attended  the  rich  and  those  who 
attended  the  poor— which  was  an  undesirable  distinction. 

In  his  own  town  of  York  men  with  the  best  class  of  private 
practice  were  also  on  the  panel,  but  he  thought  this  would 
not  continue:  for  long  unless  good  remuneration  were  j 
offered.  He  drew  a  parallel  with  the  Army  Medical 
Service  some  twenty  years  ago,  when  the  standard 
gradually  deteriorated,  through  the  badness  of  the  terms, 
till  reform  was  introduced,  and  with  the  Indian  Medical 
Service  of  to-day,  which  was  in  (the  same  condition. 

Dr.  Orton,  speaking  as  a  practitioner  from  a  munitions 
centre  (Coventry),  dealt  briefly  with  the  effect  of  war  con¬ 
ditions  on  munition  workers.  At  the.  outset  there  was  not 
much  increase  in  disease,  which  he .  attributed  to  the  ] 
liquor  control  regulations,  .Later  on,  when  new  workers  i 
came  into  the  munition  industries,  neurasthenia  and  : 
similar  ailments  became  very  prevalent;  he  also  drew 
attention  to  increase  in  venereal  (disease  and  to  the.  in¬ 
creased  number  of  cases  of  •  skin  disease  among  womqn 
due  to  the  industrial  conditions.  1  In  liis  view,  the  good 
results  of  better  nourishment  owing  to  high  wages  were 
more  than  counterbalanced  by  the  nervous  strain  caused 
by  working  at  high  pressure’ over  prolonged  periods. 

Dr.  Brackenbury  briefly  summed  up  the  discussion, 
adding  that  war  strain  was  now  making  itself  acutely  felt 
among  the  civil  population,  with  a  result  that  greatly 
increased  calls  were  made,  on  the  doctors’  services.  He 
asked  that  any  capitation  fee  which  might  be  fixed  should 
be;  made  operative  for  three  years;  the  Conference  had 
passed  a  resolution  to  that  effect. 

The  Minister’s  Reply. 

Dr.  Addison,  at  the  outset  thanked  Sir  Clifford  Allbutt 
for  bis  generous  remarks  with  regard  to  the  setting  up  of 
the  Ministry  of  Health,  and  for  the  high  plane  on  which 
the  discussion  that  morning  had  been  introduced  and 
subsequently  followed.  He  also  thanked  the  members  of 
the  deputation  generally  for  the  moderation  which  they 
had  shown,  and  for  stating  their  case  with  an  evident 
desire  to  arrive  at  a  good  understanding.  He  recognized 
that  there  were  increasing  demands  in  the  community 
generally  for  an  improved  standard  of  service,  and  that  an 
impetus  had  been  given  to  these  demands  by  the  illustra¬ 
tion  that  had  been  afforded  during  the  war  of  what  could 
be  done  by  medical  science.  The  Minister  agreed  with 
Dr.  Brackenbury  as  to  the  position  of  .  the  general  practi¬ 
tioner  in  any  scheme  of  medical  services,  and  said  that  no 
service,  however  dressed  up  with  clinics,  laboratories,  and 
other  provisions,  could  be  an  efficient  servica  unless  there 
were  an  efficient  land  contented  general  practitioner 
service. 

On  the  subject  of  remuneration  Dr.  Addison  pointed  cut 
that  there  was  no  possibility  of  hoping  to  satisfy  extremists, 
but  that  he  intended  to  do  his  best  to  secure  for  the  fair- 
minded  man  with  a  proper  professional  standard  what  that 
man  would  recognize  to  be  a  fair  remuneration.  He  was 
confronted  with  the  important  question  of  the  availability 
of  funds,  and  said  that  whatever  might  be  the  ideal 
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arrangement,  regard  must  be  bad  to  the  state  of  the 
public  finances  in  any  settlement  which  would  be  arrived 
at.  The  Government  had  to  consider  not  only  what  might 
be  fair  to  medical  men,  but  also  what  was  fair  to  the  com¬ 
munity..  Dr.  Dain  had  stated  the  case  of  the  increased 
burden  involved  in  the  treatment  of  the  demobilized  man 
fairly  and  moderately,  but  in  the  absence  of  detailed  evidence 
Dr.  Addison  said  that  while  he. recognized  that  there  was 
a  considerable  demand  under  this  head,  it  was  impractic¬ 
able  to  measure  the  extent ;  in  this  respect  he  would 
welcome  the  co-operation  of  the  Committee  in  any 
efforts  which  might  be  made  to  measure  what  was  un¬ 
doubtedly  one  of  the  most  important  elements  of  the  case. 
Df.  Orton  s  statements  witli  regard  to  the  increased  de¬ 
mands  made  by  munition  workers  and  to  the  increase  of 
disease  in  the  area,  due  to  the  presence  of  military  camps, 
was  noteworthy ;  but  it  was  more  important  to  have  regard 
to  such  lasting  factors  as  the  permanent  increase  in  the 
number  of  women  employed  and  the  increased  demands 
brought  about  by  improved  standards  of  education  amongst 
the  public  generally.  Dr.  Addison  said  that  Dr.  D’Ewart’s 
figures  were  startling,  and  that  they  would  be  carefully 
examined.  He  was  not  quite  clear  as  to  the  inferences  to 
be  drawn  from  these  figures,  but  they  seemed  to  show  that 
insured  persons  in  Manchester,  at  any  rate,  had  been  led  to 
expect  a  better  service  from  the  same  doctors  if  treated  as 
private  patients  rather  than  as  insured  patients,  and,  if 
this  were  so,  it  was  a  matter  for  grave  concern. 

The  Minister  reminded  the  deputation  of  the  possibility 
of  large  developments  of  public  medical  services  of  various 
kinds  under,  the  Ministry  of  Health,  and  said  that  the 
Advisory  Council,,  set  up  by  him,  was  already  considering 
most  important  questions  and  opening  up  numerous  issues 
which  might  emerge  in  the  form  of  definite  proposals  some 
time  next  year.  In  these  circumstances  he  frankly  re¬ 
gretted  that  tile  immediate  problem  before  him  should 
have  arisen  for  settlement  just  now,  as  he  did  not  want  to 
do  anything  which  would  in  any  way  prejudice  the  future 
with  its  great  opportunity  for  medical  men  in  work  of 
more  ex  ended  scope  amongst  the  middle  and  working 
classes.  He  recognized,  however,  that  the  problem  of  the 
terms  of  service  for  insurance  doctors  was  one  which 
wou'd  not  admit  of  any  further  delay  in  settlement,  and 
tl  1  at,  therefore,  lie  hoped  to  be  able  to  give  to  the  deputa¬ 
tion  a  result  of  the  consideration  by  the  Government  of  his 
proposals  within  the  next  few  days.  He  felt  that  the 
members-  of  tlie  deputation  ought  to  be  informed  of  the 
proposals  immediately  before  the  Government  in  regard 
to  old  age  pensions,  unemployment  benefit,  and  extension 
of  cash  benefits  under  the  Health  Insurance  Acts,  which 
involve  expenditure  of  very  large  sums  of  Exchequer 
money.  He  said  that  the  present  claim  for  an  increase 
in  doctors’  remuneration  must  be  consideied  in  conjunc¬ 
tion  with  these  other  large  items  in  expenditur  >. 

Dr.  Addison  said  that,  quite  frankly,  the  case  for  a 
13s.  6d.  capitation  fee  was  not,  in  his  view,  made  out.  He 
dr^w  a  distinction,  which  he  felt  all  must  recognize, 
between  the  percentage  increase  in  wages  of  the  labouring 
classes  (which  must  almost  inevitably  go  in  actual  ex¬ 
penditure  on  food)  and  the  case,  for  example,  of  men  in 
positions  in  the  Civil  Service  receiving  an  income  more  or 
less  comparable  with  the  income  of  the  average  general 
practitioner.  He  was  quite  sure  that  the  Government 
could  not  give  13s.  6d.,  involving  an  increase  of  4s.  9d.  ou 
the  present  payment  of  8s.  9d.,  including  war  bonus,  or  an 
increase  over  the  original  7s.  3d.  of  6s.  3d. — that  is,  some¬ 
thing  like  80  per  cent,  or  90  per  cent.  The  demand  was 
for  a  further  31  millions  on  top  of  the  existing  war  bonus. 
He  did  not  see  how  it  could  be  possible  for  the  Govern 
ment  to  accept  such  a  proposal. 

Dr.  Brackenbury  had  asked  that  whatever  fee  was  fixed 
should  be  so  fixed  for  a  limited  term  of  years— say  three 
years — and  thus  avoid  tlie  necessity  for  an  aunual  revision. 
With  regard  to  this,  Dr.  Addison  said  that  an  alternative 
which  would  be  examined  might  be  to  fix  : 

•  1)  A  standard  capitation  fee  for  a  limited  term  of  vears, 
subject  only  to  revision  in  the  light  of  general  alteration  'in  the 
law ;  and 

(2)  A  temporary  addition  to  this  amount  which  would  have 
regard  to  tlie  present  quite  abnormal  circumstances,  and  be 
subject  to  revision  annually  in  the  light  of  experience  as  to 
the  high  cost  of  living — which,  it  was  hoped,  would  diminish 
— and  the  diminution  in  special  services  directly  attribut¬ 
able  to  the  war,  which  would  certainly  diminish,  and  perhaps 
quite  soon. 
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In  reply  to  a  question  from  Dr.  Cox  as  to  why  the 
insured  person  should  not  pay  more  in  contributions, 
which,  it  was  contended,  he  could  well  afford,  Dr.  Addison 
said  that  impending  legislation  regarding  sickness  and 
unemployment  insurance  would  involve  a  very  substantial 
increase  in  the  weekly  contributions,  and  in  connexion 
therewith  there  would  doubtless  be  some  adjustment  of 
the  proportions  between  tlie  cost  of  medical  benefit  borne 
by  the  Exchequer  and  that  borne  out  of  insurance  funds. 
He  concluded  by  saying  that  lie  was  satisfied  that  there 
Avas  a  case  for  a  substantial  increase  over  tlie  pre-war  fee, 
and  that  tlie  new  fee  to  be  fixed  must  be  one  which  would 
give  a  good  average  general  practitioner,  fairly  doing  his 
duty,  wliat  he  liimseif  would  feel  would  pay  him  properly 
for  treatment — in  other  words,  something  like  the  same 
payment  that  he  would  expect  for  his  patients  generally, 
other  than  the  more  wealthy  patients. 

Dr.  Addison  promised  to  see  the  deputation  again  within 
a  few  days  to  discuss  with  them  the  actual  amount  ol 
tlie  fee  to  be  fixed  after  the  Government  had  considered 
his  proposals. 


CORRESPONDENCE. 

Pension  Scheme  for  Insurance  Practitioners. 

Snt, — Two  letters  appear  in  the  Supplement  of  the 
British  Medical  Journal  of  November  29th  on  the  sub¬ 
ject  of  the  suggested  pension  scheme.  As  regards  that 
irom  the  existing  Medical.  Sickness,  Annuity,  and  Life 
Assurance  Society  little  need  be  said.  The  proposed 
scheme  is  supplementary,  not  eliminative.  There  will 
still  be  work  for  the  older  society. 

Dr.  Trimble  is  to  be  congratulated  on  his  criticism,  as  lie 
very  ably  states  the  probable  objections  to  the  scheme  : 

1.  Compulsion.  Many  of  us  have  to  be  compelled  to  do 
things  we  do  not  want  to  do.  Many  of  us  are  compelled, 
much  to  our  disgust,  to  work  to  keep  ourselves,  but  some 
of  us  neglect  to  work  or  save  for  our  dependants.  Does 
Dr.  Trimble  approve  ?  As  a  result,  these  dependants  have 
to  be  kept  by  others.  Here  is  a  method— and,  so  far  as 
we  can  see,  the  only  method— which  will  assist  those  heb>- 
less  persons  to  make  them  depend  on  their  legal  proteefo'  i 
rather  than  upon  the  community.  Surely  Dr.  Trimble 
does  not  disapprove  of  this  compulsion.  Further,  this 
scheme  “compels”  a  man  to  invest  liis  money  for  life 
assurance  to  better  advantage  than  he  can  elsewhere. 
Does  Dr.  Trimble  disapprove  of  anyone  compelling  liini 
to  make  a  further  10  per  cent,  on  liis  life  investments? 
I  trow  not. 

2.  Further  deductions  from  their  incomes.  This  scheme 
does  not  propose  to  make  any  further  deduction.  What  it 
does  propose  is  to  allocate  some  of  his  increase  in  capita¬ 
tion  fee  to  a  specific  purpose.  He  will  be  no  poorer,  but 
richer  now  and  still  richer  prospectively. 

3.  Age  of  retirement.  No  specified  age  for  retirement  is 
fixed.  Anyone  can  go  when  he  has  accumulated  what  he 
himself  thinks  is  sufficient  for  his  needs.  He  can  remain 
till  80  or  go  at  45  as  he  thinks  fit.  If  Dr.  Trimble  is  elderly 
now  there  will  be  no  question  of  a  “  benefit  of  others  at  a 
loss  to  himself.”  The  suggested  scheme  is  rather  the 
other  way.  The  elderly  practitioner  makes  an  extra  good 
bargain  at  the  expense  of  the  probable  profits. 

4.  No  profits  will  accrue  from  the  practitioner  over  55 
under  the  scheme,  so  this  suggested  benevolence  on  Dr. 
Trimble’s  part  falls  by  the  board. 

Full  discussion  will  take  place  in  every  panel  area,  and 
I  am  sure  that  on  more  mature  deliberation  Dr.  Trimble 
will  welcome  the  scheme  enthusiastically. — I  am,  etc., 
Manchester,  Dec.  4th.  JOHN  D’EWART. 

Sm, —The  “pension  scheme  ”  outlined  by  Mr.  Reginald 
Simmonds,  F.I.A.,  in  circular  157  of  the  London  Panel 
Committee  should  be  carefully  and  critically  consideied 
by  every  insurance  practitioner,  in  view  of  tlie  fact  that 
if  approved  it  is  to  be  compulsory.  A  reservation  of  6d.  or 
Is.  per  insured  person  per  annum  is  to  be  made  under 
agreement  with  the  Government  so  that  a  large  insurance 
company  may  be  established. 

1  he  principal  advantages  offered  are:  (1)  Lower  co>>t; 
(2)  no  medical  examination. 

As  regards  the  lower  cost,  in  view  of  the  fact  that  Mr. 
Simmonds’s  figures  are  rough,  it  would  perhaps  bo  unfair 
to  criticize  in  detail,  but  the  suggested  figures  are  con¬ 
siderably  less  favourable  to  the  insured  person  than  those 
of  many  first  class  offices,  and  in  the  finished  estimate  may 
be  more  favourable  or  even  less-  favourable. 

Under  this  scheme  it  is  only  necessary  to  provide  some 
i  evidence  of  fitness  before  allowing  benefit  (6)  to  be  taken, 
j  (  A  sum  of  money  to  be  paid  either  upon  a  member  attain.* 
r  hag  a  fixed  age— say  65—or  upon  previous  death.)  It  will 
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be  seen,  then,  that  by  undergoing  a  medical  examination 
the  practitioner  who  is  accepted  at  ordinary  rates  can 
always  secure  more  favourable  terms  from  a  life  office, 
and  the  only  question  for  him  to  consider  is  whether  he 
wishes  to  pay  more  so  a3  to  provide  his  less  fortunate 
brother  practitioner  with  benefit  on  equal  terms.  As 
regards  the  terms  upon  which  it  is  proposed  to  convert 
accumulations  at  age  65  into  pen-don,  the  terms  are  again 
less  favourable  than  those  of  a  life  office,  so  that  the 
inclusion  of  doubtful  lives  does  not  even  help  matters  in 
the  question  of  purchasing  an  annuity. 

All  these  considerations  apply  equally  to  the  existing 
body  and  to  future  ei  t  -ants,  but  there  is  one  point  of 
extreme  importance  to  the  existing  body  in  the  fact  that 
most  of  11s  have  already  made  provision  for  our  dependants 
and  for  our  own  old  age.  The  question  is  barely  touched 
in  Section  (6)  on  page  2  of  the  circular.  The  suggestion 
here  apparently  is  that  loans  should  be  raised  on  the 
benefits  under  the  scheme  in  order  to  provide  for  main¬ 
taining  existing  provision.  This  proposal  is  thoroughly 
impracticable,  and  should  be  streuously  opposed  by  those 
who  already  hold  life  policies  and  have  no  desire  for  a 
crazy  inflation  of  their  liabilities.  , 

The  disadvantages  of  the  scheme  are : 

1.  The  premiums  depend  as  to  their  amount  on  the 
gross  receipts  from  one  source  of  a  practitioner’s 
income,  and  in  cases  where  the  insurance  receipts  are 
a  very  large  portion  of  the  income  the  burden  may  be 
unbearable. 

2.  It  will  not  be  possible  for  one  office  to  give  the 
number  of  variations  of  benefit  required  by  different 
practitioners,  and  which  are  provided  by  the  multitude 
of  first  class  offices.  Most  practitioners  will  feel  that 
they  are  entitled  to  use  their  own  judgement  as  to 
provision  for  the  future,  and  will  not  feel  inclined  to 
sacrifice  their  liberty  for  a  scheme  which  provides 
benefits  which  vary  according  to  their  receipts  under 
the  Insurance  Act ;  besides  which,  keeping  a  separate 
account  of  each  member’s  contributions  from  year  to 
year  and  translating  these  odd  amounts  into  different 
kinds  of  benefit  cannot  fail  to  be  very  laborious  and 
enormously  expensive. 

3.  Mr.  Simmonds  proposes  to  meet  the  investment 
difficulty  by  bringing  in  the  Public  Trustee.  This 
would  appear  to  be  out  of  the  question  in  view  of  the 
report  of  the  Departmental  Committee  on  the  Super¬ 
annuation  of  Teachers.  That  Committee  actually 
asked  the  Public  Trustee,  and  he  refused  to  undertake 
the  investment  of  a  similar  fund.  The  investment  of 
these  funds  requires  the  closest  attention  and  great 
experience. 


It  will  be  found  that  the  depreciation  which  has  gone  on 
during  the  past  twenty  years  has  resulted  in  many  mutual 
funds  developing  deficits  or  reducing  benefits.  At  the 
same  time  life  offices  have  prospered  and  declared  large 
bonuses,  the  case  being  that  these  are  the  survivors  of 
numerous  offices  which  have  started  in  the  past  just  as  a 
mutual  fund  might  to-day.  It  is  analogous  to  an  inex¬ 
perienced  player  at  a  game  giving  points  to  a  professional. 


—I  am,  etc., 

I.ondon,  S.E..  Nov.  28th. 


Y.  S.  Partridge. 


*  *  As  reported  in  last  week’s  Supplement,  the  Panel 
Conference  on  November  27tli  decided  to  refer  the  question 
of  a  pension  scheme  to  the  Local  Medical  and  Panel  Com¬ 
mittees  for  their  consideration. 


The  Draft  lieg illations. 

Sir,  1  disagree  entirely  with  the  remarks  of  Dr.  Cox  to 
the  South  Suffolk  Division,  as  reported  in  the  SUPPLEMENT 
of  November  29th.  I  cannot  see  how  it  can  be  maintained 
that  practitioners  have  been  thoroughly  consulted  in  regard 
to  the  changes  contemplated  in  the  Insurance  Act.  I  had 
the  opportunity  of  attending  in  the  summer  of  this  year- 
one  meeting  only  on  the  subject,  when  M.25  was  run 
through  very  hurriedly,  with  Dr.  Cox,  as  it  seemed  to  me, 
acting  as  an  apologist  and  advocate  for  the  Government 
proposals.  No  vote  was  taken  at  the  meeting  as  to  the 
general  desirability  or  otherwise  of  the  new  Regulations. 
Since  then  more  far-reaching  changes  are  set  forth,  and 
there  is  no  indication  that  the  practitioners  in  a  scattered 
district  such  as  this  will  have  any  opportunity  of  voting 
upon  these  before  they  become  law. 

Dr.  Cox,  I  see,  further  expressed  the  opinion  at  the 
meeting  on  November  14th  that  the  strong  weapon  of  the 
profession  in  a  dispute  with  the  Government  was  not  that 
of  a  “  strike.”  I  think  recent  history  shows  that  the  only 
weapon  likely  to  prove  successful  with  our  present  bureau¬ 
cratic  rulers  is  a  strike.  The  Government  is  committed  to 
the  Insurance  Act,  and  if  this  were  made  temporarily 


unworkable,  the  ‘‘powers  that  be,”  with  their  invariable 
submission  to  superior  force,  would  rapidly  come  to  terms*. 
I  feel  sure  that  Dr.  Addison  attacked  would  turn  out  to  be 
a  very  different  person  from  Dr.  Addison  attacking,  and 
that  the  hectoring  and  bullying  tone  which  the  Ministry 
has  lately  adopted  in  its  communications  with  the  pro¬ 
fession  would  soon  give  place  to  a  manner  of  sweet 
reasonableness. 

In  my  opinion  we  are  making  a  huge  mistake  in  haggling 
with  the  Government  over  terms  of  remuneration.  Surely 
the  first  thing  to  be  settled  is  whether  the  profession  as  a 
whole  is  willing  to  accept  a  series  of  Regulations  which 
many,  if  not  most  of  us,  consider  as  impossible  and  de¬ 
grading.  Having  settled  on  conditions  of  service  agreeable 
and  honourable  to  medical  men  we  could  then  fix  a  fair 
price  for  those  services.  Medical  men,  to  put  it  mildly, 
are  at  least  as  likely  as  any  Government  department  to 
frame  their  demands  in  a  spirit  of  equity  and  fair- 
mindedness. 

The  draft  regulation  with  regard  to  the  sale  of  panel 
practices  is  such  a  piece  of  unblushing  piracy  as  no 
Government  would  ever  be  likely  to  suggest  to  any  body 
of  men  whom  they  thought  could  in  any  way  protect 
themselves. 

Might  I  suggest  to  the  Association  that  they  take  a  card 
vote  of  all  their  members  who  are  panel  practitioners  on 
two  points :  (a)  As  to  whether  they  generally  approve  or 
disapprove  of  the  draft  Regulations,  and  ( b )  if  the  latter,  if 
they  would  be  willing  to  give  notice  to  terminate  their 
agreements  if  called  upon  to  do  so. 

I  know  that  our  last  experience  of  fighting  the  Govern¬ 
ment  has  led  to  a  general  distrust  of  our  fighting  powers, 
but  on  this  occasion  I  cannot  see  that  (taking  the  Regula¬ 
tions  generally,  and  considering  not  only  remuneration 
but  the  conditions  of  service  all  round)  the  changes  are 
going  to  pay  any  one  now  in  panel  practice. 

We  know  that  if  we  were  united  we  could  dictate  our 
own  terms  to  the  Government  and,  considering  the  Govern¬ 
ment’s  abominable  attitude,  I  do  not  see  why  we  should 
hesitate  to  do  so.  If  the  Association  would  take  some 
action  of  this  nature  I  feel  sure  that  it  would  rehabilitate 
itself  in  the  eyes  of  the  rank  and  file  of  the  profession 
who  are  at  the  present  time,  and  with  some  reason,  in¬ 
clined  to  think  that  our  representatives  have  delivered  ug 
into  the  hands  of  a  Philistine  Government. — 1  am,  etc., 

C'liasetown,  nr.  Walsall,  Dec.  2nd.  WILLIAM  ERASER. 


Liability  for  Emergencies:  A  Compromise. 

Sir, _ in  the  Notes  on  the  Medico-Political  Union 

Circular  (see  Supplement,  November  29th)  it  is  stated 
that  emergency  cases  will  necessarily  arise  but  seldom 
under  the  definition  of  the  new  Regulations. 

Now,  Sir,  the  principle  for  which  we  contend  has  nothing 
to  do  with  the  number  of  cases.  They  may  be  few,  as  the 
Insurance  Acts  Committee  anticipates,  or  they  may  be 
many,  as  in  the  last  influenza  epidemic.  By  agreeing  to 
the  clause  as  it  stands  the  man  of  70  equally  with  the  man 
of  25  will  be  conscripted  into  a  service,  suitable  only  for 
the  “  Grade  I  ”  man.  The  areas  should  be  made  liable  for 
all  emergency  work,  but  every  practitioner  in  an  area 
should  not  be  made  liable  to  be  called  out  against  his  will. 

A  voluntary  service— as  will,  no  doubt,  be  tried,  and 
tried  successfully  too— is  infinitely  better  than  compulsion. 
Why,  then,  not  add  a  clause  to  the  effect  that  “  such 
arrangements  of  the  Panel  Committees  be  put  on  a 
voluntary  basis.”  This  would  safeguard  the  health  and 
the  freedom  of  the  older  and  the  ‘‘Grade  III”  men, 
without  their  having  to  confess  to  physical  disability,  or  to 
ask  for  a  physical  examination. 

A  man  of  65  to  70  with  a  small  panel  should  not  be 
rendered  liable  (as  he  will  be  with  the  clause  as  it  now  is) 
to  be  asked  to  rush  out  at  1  a.m.  to  see  a  patient  of  hia 
young  energetic  neighbour  (with  a  list  of  3,000)  who  ia 
away  enjoying  himself  at  a  dance. — I  am,  etc., 

Dundee.  Dec.  2nd.  JOHN  CRAWFORD,  M.B.,  C.M. 


The  Capitation  Fee. 

Sir,— In  settling  the  new  capitation  fee  only  one  factor 
need  be  considered— that  is,  the  old  one.  In  1912  the 
Government  agreed  to  pay  us  7s.  6d.  per  annum  for 
rendering  certain  service.  In  1919  that  fee  has  a  money 
value  of  about  2s.  8d.  To  equalize,  two  alternatives  present 
themselves : 
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any  capitation  fco  of  less  than  16s.  81I.  will  be  reducing 
the  capitation  fee.  Since  1914  we  have  been  working  for 
a  gradually  diminishing  fee.  In  any  discussion  involving 
the  question  of  the  capitation  fee  we  should  start  at 
16s.  8d.  If  new  duties  are  to  be  added  this  fee  must  be 
increased.  A  guinea  has  always  been  regarded  as  a 
physician’s  fee,  and  would  make  a  good  starting  point. 

The  beneficiaries  of  the  Act  must  pay  the  increased  fee 
in  as  far  as  the  diminished  value  of  money  goes.  An 
increase  of  2d.  a  week  per  insured  equals  8s.  8d.  per 
annum,  which,  with  the  basis  of  7s.  6d.,  comes  to  16s.  2d. 
—near  enough  to  what  is  right  to  be  sufficient.  The 
insured  like  to  think  that  their  doctor  is  well  paid  and 
are  quite  prepared  to  pay  extra.  Having  to  pay  more  for 
every  commodity,  they  cannot  understand  why  they  have 
not  had  to  pay  more  for  their  medicine  aud  regard  the 
proposition  as  most  reasonable.  The  Government  must 
find  money  to  pay  for  new  duties  and  responsibilities 
under  the  new  Regulations. 

The  Government  owes  us  a  huge  sum,  running  into 
many  millions,  for  arrears  in  the  value  of  capitation  fee 
since  1914.  This  sum  should  be  estimated  and  used  to 
finance  a  pension  scheme. 

We  shall  never  get  fair  play  from  the  Government. 
They  are  pledged  to  a  ruthless  economy  where  medicine 
Is  concerned.  Let  us,  therefore,  break  off  all  direct  nego¬ 
tiations  with  the  Government  and  approach  the  matter 
through  the  trade  unions.  A  campaign  conducted  by 
sending  speakers  to  lay  our  case  before  the  trade  unions, 
the  official  organs  of  the  insured,  would  lead  to  success.— 
I  am,  etc.,  x 

Corsliam,  Dec.  6th.  ROBERT  J.  SIMONS. 

Dr.  Geoffrey  Price  (Kineton,  Warwick)  writes  :  Two 
shillings  a  head  dispensing  fee  is  not  enough.  Also  a  500  per 
cent,  increase  of  mileage  fee  would  be  only  Is.  6d.  a  head,  or 
6d.  a  visit.  It  might  come  in  handy  as  a  tip  to  the  chauffeur 
to  buy  fags  with. 


MEETINGS  OF  THE  PROFESSION. 

South-West  Essex. 

A  meeting  of  medical  practitioners  resident  in  South-West 
Essex  was  held  at  Leyton  on  November  25tli,  with  Dr. 
Pottinger  Eldred  in  the  chair.  Dr.  C.  Panting  was 
the  principal  speaker,  and  explained  the  new  insurance 
Regulations.  The  following  resolutions  were  adopted  : 

1.  That  service  under  the  Medical  Benefit  Regulations,  1920, 

cau  only  be  accepted  when  a  satisfactory  rate  of  remunera¬ 
tion  has  been  agreed  to. 

2.  That  this  meeting  authorizes  the  Insurance  Acts  Com¬ 

mittee  of  the  British  Medical  Association  to  negotiate  the 
remuneration  on  the  basis  of  the  proposals  in  M.  22  and 
contained  in  the  sixth  quarterly  circular  to  insurance 
practitioners  on  November  5th,  1919. 

3.  That  this  meeting  desires  to  enter  the  strongest  possible 

protest  against  such  a  disturbance  of  the  present  arrange¬ 
ments— arrangements  which  already  sufficiently  safeguard 
the  right  of  choice  of  doctor  by  the  patients. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  tbe  Admiralty  :  — 
Surgeon  Commanders :  T.  A.  Smyth  and  J.  H.  Lightfoot  to  the 
Caesar;  C.  II.  J.  Robinson  to  the  Conqueror ;  J.  A.  Forrest  to  the 
Courageous :  W.  C.  B.  Smith  to  the  Triad;  B.  S.  Robson  to  the 
Pegasus,  on  commissioning;  J.  H.  Pead  to  the  Hennione ;  A.  R. 
Thomas,  O.B.E.,  to  the  Crescent,  for  South  Queensferry  Hospital; 
W.  R.  Harrison.  O.B.E.,  to  the  Victory,  additional,  for  dis¬ 
posal  on  closing  down  ;  E.  D.  J.  O’Malley  to  the  Indomitable. 
G.  E.  Hamilton  to  the  Lucia,  on  recommissioning.  M.  W. 
Haydon  to  the  Victory,  add  tional,  for  disposal  on  paying  off! 
Surgeon  Lieutenant  Commanders  promoted  to  the  rank  of  Surgeon 
Commanders:  R.  H.  McGiffin,  O.B  F...  M.  W.  Haydon,  E.  L.  Atkinson, 

D. S.O.,  L.  Warren,  O.B.E.,  L.  L.  Greig,  M.V.O.,  E  Cameron,  P.  F. 
Minett,  F.  G.  Goble.  H.  A.  Browning,  R  Connell,  J.  L.  Barford, 

J.  C.  F.  D.  Vaughan,  T.  Creaser,  H.  M.  Langdale.  W.  H.  Hastings,  S.  F.’ 
Dudley,  O.B.E.,  W.  W.  D.  Cbilcott,  C.  V.  Griffiths,  D  S.O.,  G.  P. 
Adshead,  C.  Ross,  G.  G.  Vickery,  O.B.E.,  H.  D.  Drem.an,  D.S.O.,  J.  S. 
Austin,  A.  R.  Fisher,  W.  H.  Edgar,  D.  H.  C.  Given,  J.  H.  McDowall, 
A.  B.  Marsh,  J.  M.  Gordon,  J.  D.  Kerr,  L.  C.  Rowan-Robinson,  G. 
Nunn,  O.B.E.,  W.  C.  B.  Smith,  T.  E.  Blunt,  G.  E.  Hamilton,  W.  T. 
Haydon,  W.  L.  Hawkins,  L.  F.  Cope,  O  B.E.,  H.  B.  Hill,  H.  M.  Braith- 
waite,  D.  G.  Addison-Scott,  L.  C.  Hunt,  P.  M.  Rivaz,  J.  R.  A.  Clarke- 
Hall,  H.  Cooper,  D.S.O.,  J.  McA.  Holmes,  D.S.O.,  E  Rutherford,  R. 
Willan,  G.  O.  M.  Dickenson,  N.  S.  Meiktejohn,  D.H.O.,  W.  P.  Hingston, 
R.  H.  StB.  E.  Hughes,  A.  H  S.  Richardson.  E.  H.  Kenny,  F.  J.  Gowans, 

E.  R.  Townsend,  J.  O.  Bringan,  O.B.E.,  G.  L.  Buckeridge,  A.  D.  C. 
Cummins,  T.  Jeffery,  O.B.E.,  P.  D.  Ramsay,  G.  D.  Walsh,  J.  H  John¬ 
ston,  F.  Cock,  B.R.  Bickford,  D.S.O.,  A.  R.  Davidson,  F  G.  Wilson,  H.  A. 
Kellond-Knight,  A.  B.  Cox,  D.  D.  Turner,  B.  S.  Robson,  B.  Pick,  G.  T. 
Verry,  G.  B.  Scott,  D.S.O.,  F.  H.  HolLC.  H.  L.  Fetch,  H.  H.  Babington  ,G. 
Carlisle.  Surgeon  Lieutenant  Commanders  :  A.  C.  Paterson  to  tbe 
Indus;  B.R.  Bickford,  D.S.O.,  to  R.M.  Division,  Plymouth,  additional, 
and  temporary  for  Kenney  Camp ;  W.  L.  HawkiDs  to  the  Canterbury  ; 

A.  A.  Sanders  to  the  Tamar,  for  Hong  Kong  Hospital  ;  L  Moss  to  tbe 
Valiant  ;  J.  McA.  Holmes  to  the  Furious ;  P.  B.  Egan  to  the  Fisgard ; 

K.  H.  Hole  to  the  Vivid,  additional,  for  disposal  on  paying  off. 
Surgeon  Lieutenants  nromoted  to  Surgeon  Lieutenant  Commanders :  | 


C.  H.  Symons,  A.  B.  Clark,  G.  B.  Cockrem,  H.  R.  B.  Hull,  C.  M.  R. 
Thatcher..  E  St.  G.  8.  Goodwin,  G.  D.  G.  Fergu«son,  R,  J.  Bailee, 
G.  D.  Macintosh  L.  Moss,  J.  A.  O’Flynn.  J.  P.  Shorten,  D  S.C.,  A.  R. 
VT’ m  7*  Hobbs.  F.J.D.  Twigg,  G.  E.  D.  Ellis,  O.B.E.,  F.  J.  Burke, 
A:  Malono  H  M.  Whelan,  R.  F.  P.  Cary,  P.  L.  Gibson,  G.  A 

Fmegan,  J.  D.S  Higgins,  J.  G  Boal,  F.  St.  B.  Wickham,  A.  M.  Henry, 
it'  ri'  nPf80’  A  Patterson,  W.  A.  S.  Duck,  O  B.E.,  F.  C.  Wright. 
B.  E.  P.  layers,  A.  Simpson,  H.  E.  Y.  White,  D.  P.  H.  Pearson,  I.  S. 
Gabe,  A.  J  lozer,  P.  B.  Wallis,  A  R.  Sharrod,  J.  S.  Elliot,  A.  E. 
I  anter,  G  S.  Harvey,  W.  H.  Murray,  G.  H.  Hayes,  H.  C.  A.  T.  Cannon. 

°iVa'Ps  A1'  H;  Beattie  to  the  Vivid,  additional  for  dis- 
hi  7 P'  t|c(  oiP  to  the  Fund,  additional,  for  disposal  on  relief 
H:  S-  Bryan  to  the  Vivid,  additional,  for  disposal  on  Impreg- 
’  srd’i,01£lg  \-a-i  “;Graham  to  the  Victory,  additional ;  A.  G.  McKee 
J®  *P®  Miifine;  F  L.  H.  MacDowel  to  the  Maidstone;  T.  Gwynne-, Jones 
Wl  Carruthers  to  the  Fantome ;  A,  C.  V.  Green  to  the 
Mil  tine  ;  G.  Aubrey  to  the  Egmont  for  R.N.  Hospital,  Malta;  W.  J. 
k!  »  Pi  i  n  d  t  Ftrfory,  additional,  for  Haslar  Hospital ;  O.  D. 
Biownfleld,  O  B.E.,  to  the  Magnolia  on  commissioning;  J.  S.  McGrath 
w  it- e  *lc}orV*  additional,  for  disposal  on  paying  oft*.  H.  W.  F. 
"'Bhams  to  the  Widgeon.  To  be  Surgeon  Lieutenant:  Surgeon 
Sublieutenant  G.  L.  Stanley,  late  R.N.V.R.  Surgeon  Lieutenants 
(temporary);  J.  T.  Wylie,  F.  L.  H.  MacDowell.  ,T.  D.  Clarke,  N.  D. 
9®  Greenstreet,  L.  R.  Warburton,  O.B.E.,  and  G.  E  Heath,  trails- 
ieried  to  the  permanent  list  as  Surgeon  Lieutenants;  D.  A.  P.  Clarke 
and  J-  B-  B -own  to  the  Victory,  additional,  for  disposal  ;  D.  J.  Micah 
to  the  Commonwealth  ;  A.  Ritchie  to  the  Pembroke,  additional,  for 
disposal  i  E.  S.  Thompson  to  the  Agadir  ;  R.  Mart  n  to  he  Grenville; 

.  *  +1  ’  a  *  Robinson  to  the  Vivid  on  relief  ;  D.  S.  Prentice  transferred 
to  the  Australian  Navy. 

Royal  Naval  Volunteeb  Reserve. 

Surgeon  Lieutenants  (temporary)  W.  S.  Ellis  to  the  Vivid,  for 
Barracks,  for  duty  in  Indus,  and  to  assist  at  Devon  inn  Barracks; 
W.  L.  A.  Sampson  to  the  Victory,  additional,  for  disposal. 


ARMY  MEDICAL  SERVICE. 

)Ren;!Foyai y  Major-General  Sir  Berkeley  G.  A.  MovDihan  K.C  M.G 
repos tin^g0^*  B,A\IB-C-T.F.),  relinquishes  his  temporary  commission  on 

Pn0116,1  Thompson,  C.M.G.,  D.S.O  ,  is  placed  on  half-pay. 
Colonel  E.  M.  Hassard,  half-pay  list,  retires  on  retired  paw 

cmolfei0narAy’u<p^ Sil;.He«ry  Bavy,  K.B.E  ,  C  B.  (Lieutenant- 
reposttng^  ^ rehnquishes  his  temporary  commission  on 

Temporary  Honorary  Colonel  Sir  Peter  J.  Freyer,  K.C.B.  (Surgeon 
Lieutenant-Colonel  ret.  I.M.S  ),  is  granted  the  honoran  rank  of 
Colonel  on  ceasiug  to  be  re-employed. 

Major  D.  G.  Marshall,  ret.  I.M.S. ,  is  granted  the  rank  of  Lieutenant- 
Colonel  on  ceasing  to  be  employed. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  C!  W.  H.  Whitestone  is  placed  on  retired  pay. 

pomeryVan°k  ofCofonei.SeWe11,  B.S.O.,  relinquishes  the  tem- 

The  following  officers  relinquish  their  commissions:  Temporary 
Lieut. -Colonels  J.  W.  H.  Brown,  R.  L.  Joynt  (aud  retains  the  rank  of 
Lieutenant-Colonel),  P.  B.  Giles,  C.B.  (Colonel  ret.  T.F.),  W.  T.  Front 
(and  retains  the  rank  of  Lieut. -Colonel).  Temporary  Majors  and  retain 
the  rank  of  Major:  W.  B.  Cosens,  J.  M.  Macmillan,  F.  B.  G.  Stable- 
ford.  Temporary  Captain  (acting  Lieut.-Colonel)  D.  Fletcher  and  is 
granted  the  rank  of  Lieuteoant-Colonel.  Temporary  Captains  and 
Brevet  Majors  and  retain  the  brevet  rank  of  Major:  A.  E.  Giles  J  S. 
Dunn  (January  17th_  1919,  substituted  for  notification  in  the  London 
J®  y  ]s\’  ^919h  Temporary  Captains  and  are  granted  the 
rank  of  Major:  A.  L.  Krogh  (June  12th,  1919,  substituted  for  notifi¬ 
cation  in  the  London  Gazette,  July  12th,  1919),  C.  E.  Dukes,  O.B.E 
(September  2nd  1919  substituted  for  notification  in  the  London 
Gazette  September  23rd ,1919),  F.  C.  Lees,  M.C.,  R.  C.  Alexander. 
H.  H.  L.  Ellison,  H.  F.  Y\  llson,  M.G.  T.  H.  Oliver.  Harold 
Parsons,  H.  C.  Watson,  R.  H.  Rollinson-Whitaker,  (acting  Major)  W.  H. 
I  leetwood,  G.  M  llson,  VV.  G.  Mumford,  O.B.E.  Temporary  Captains 
a“<*  ?eiain  the  rank  of  Captain:  H.  G.  Joyce  (June  20th,  1919,  sub- 
stitutecl  tor  notification  m  tbe  London  Gazette,  July  4th.  1919)  F  T 
Cfeminson,  H.  Topham,  R.  S.  Roper,  T.  P.  Greenwood  (on  ceasing 
to  be  employed  at  the  Notts  County  War  Hospital),  W.  G.  T.  Storv 

F.  J.  McGlacie,  M.  Cahill,  E.  W.  N,  Wooler,  J.  Jenkins,  C.  J.  b' 
Buchan,  A.  L.  Chisholm,  A.  L.  Candler,  A.  R.  Fuller  S.  F  Fouracre 

Daunt’  W‘  McConnell,  A.  G.  Caldwell!  S.  V.  p!  P?ff.' 

A^;mCtVal  o’  S'  m'  S'  Slmmonds,  G.  A.  C.  Gordon,  E.  J. 

Griffiths,  R.  T.  Taylor,  R.  H.  Rattray,  E.  Frail,  H.  J  MeCurrick  T 
Taylor,  G.  T.  Walker.  J.  Pryce-Davies,  D.  M.  Livingstone.  W  j!  B. 
Laveiy,  D.  McCormack,  F.  E.  Tillyard,  J.  A.  Tippett,  M.C.,  C.  L, 
W«an.  B.  P.  Marshall,  J.  A.  Wellwood,  A.  J.  Ireland,  M.O.,  J, 
McUellan  W  M.  Thunder  H  L.  Pearson,  H.  E.  Kitchen,  P.  Smith, 
M.C.,  VV.  K.  MacDonald,  A.  L.  Jackson,  D.  J.  McLaren,  H.  Joslen 

G. Kirkhope,  D.  A.  Evans,  R.  M.  Stewart.  J.  Walker.  M.C.,  I.  M.  Byers 

H.  P  CaHhness,  A.  Stokes,  O.B.E.,  D.S.O.,  J.  L.  Dunlop,  M.C.,  J.  G 
Johnstone,  G.  M.  Grundy,  W.  Montgomery,  G.  M.  Adam,  M  C.  H  H 
Butcher,  W.  J  Olivey,  C.  PI.  Hart,  W.  K.  Anderson,  D.  Wood,  H.  H. 
Carleton,  L.  W.  Roberts,  D.  M.  McGillivray,  L.  H.  Terry  A  H 
Richardson,  A.  H.  Duckett,  F.  E.  R.  Laborda,  W.  H.  Maiing  (on 
ceasing  to  be  employed  at  the  Sunderland  War  Hospital),,!.  C.  Warwick 
(on  account  of  ill  health).  On  account  of  ill  health  contracted  on 
active  service:  G.  H.  Ensing,  W.  G,  Gordon,  F.  E.  Marshall.  C.  H 
Edwards,  J.  Spears.  Temporary  Captains  on  transfer  to  the  I.M.S. : 
R.  A- Leembruggen,  L.  Blake,  M.G,  Temporary  honorary  Captains 
and  retain  the  honorary  rank  of  Captain  :  S.  H.  Kagan,  E.  A.  Cayo. 
Temporary  Lieutenants  (and  retain  the  rank  of  Lieutenant) :  C.  R 
Kidd,  F.  Campbell,  C.  E.  Pengelley,  E.  S.  Littlejohn,  H.  H.  F.  Towiie. 

SPECIAL  RESERVE  OF  OFFICERS, 
i to y a i,  Army  Medical  Coin's. 

Captains  relinquish  the  acting  rank  of  Major:  S.  R.  Armstrong 
O  B  E.,  A.  H.  Habgood,  D.S  O.  (on  ceasing  to  lie  specially  employe  1)’ 
O.  J.  O’B.  O’Hanlon,  F.  Crosbia,  H  C.  Rook,  J.  Inkster. 

Captains  to  he  acting  Majors  wliiltc  speciady  employed:  J.  \ 
Stewart,  M.C.,  H  D.  Gardner. 

Captains  relinquish  their  commissions:  J.  G.  McCann,  H.  S.  Evans 
(on  account  of  ill  health  contracted  on  active  service  and  retains  the 
rank  of  Captain),  T.  H.  Almond,  R.  Wiggins  (on  account  of  ill  health 
and  retains  the  rank  of  Captain),  T.  W.  Shaw  (on  account  of  ill  health 
contracted  on  active  service  and  retains  therank  of  Captain). 

Lieutenants  to  be  Captains:  C.  O.  Anderson,  S.  E.  Critchley.  A 
Eidinow,  W.S.  Herman,  C.  P.  Hines,  C.  G.  J.  Rayner,  E.  E.  R.  Spur- 
way,  L.  Handy,  A.  Abelson,  C.  B.  Dyson,  P.  J.  Corcoran,  W.  M.  Casper 
W.  H.  Simmons,  G.  F.  Peters.  W.  A.  Hawes,  R.  A.  Olphert. 


DIARY. 
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INDIAN  MEDTCAL  SERVICE. 

Lieut. -Colonel  J.  H.  Hugo,  D  S.O. .  has  been  posted  as  Chief 
Medical  Officer,  North-West  Frontier  Province,  with  effeot  from 
September  23th. 

Lieut -Colonel  H.  Burden,  C.I.E.,  Residency  Surgeon  and  Chief 
Medical  Officer,  Baluchistan,  has  been  granted  combine  leave  for  one 
year  with  effect  from  September  24th. 

The  services  of  Major  R.  Kelsall,  D.S.O.,  have  been  placed  per¬ 
manently  at  the  disposal  of  the  Government  of  Burma  with  effect 
from  April  29th,  1919. 

Major  H.  C  Brown,  C.I  E  ,  Assistant  Director,  Central  Research 
Institute,  Kasauli.  has  been  granted  combined  leave  for  nine  months. 

Major  S.  R.  Christophers,  C.I.E.,  O.B.E.,  appointed  Assistant 
Director,  Central  Research  Institute,  Kasauli. 

Major  J.  H.  Murray,  C.I.E.,  Senior  Medical  Officer.  Port  Blair,  has 
been  granted  privilege  leave  for  six  months. 

Major  F.  W.  Gragg,  Assistant  Director,  Central  Research  Institute. 
Kasauli,  has  been  granted  privilege  leave  for  one  month. 

Lieut. -Colonel  P.  W.  0’Gornran,  C.M.G.,  has  been  permitted  to 
retire  from  the  service  with  effect  from  July  11th,  1919. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

The  following  relinquish  the  acting  rank  of  Lieutenant-Colonel  on 
ceasing  to  be  specially  employed  :  Majors  (acting  Lieut. -Col  nels) 
\V.  R.  N.  Smitbard,  T.D.,  J.  H.  Stephen,  D.S.O.,  T.D.,  A.  Milne- 
Thomson,  C.M.G.  Captains  '.acting  Lieut-.-Colonels),  H.  N.  Barnett, 
P.  T.  Rutherford,  O.B.E. 

Captain  J.  W.  Simpson  relinquishes  his  commission  on  account  of 
ill  health  contracted  on  active  service  and  retains  the  rank  of 
Captain. 

Captains  to  be  acting  Majors  whilst  specially  employed  :  J.  A.  Cooke, 
C.  G.  Strachan,  M.C  ,  L.  Beesley,  E.  L.  Forward 

Captain  G.  S.  Glass  is  seconded  under  paragraph  112  T.F  Regula- 
sions,  November  14th,  1919. 

The  following  r  linquish  the  acting  rank  of  Major  on  ceasing  to  lie 
specially  employed:  Captains  (aoting  Majors)  H.  J.  Gorrie,  O.B.E., 
A.  Rodger.  C.  W.  J.  Brasher. 

1st  London  Sanitary  Company. — Captain  (acting  Major)  E.  R. 
Marie  relinquishes  the  acting  rank  of  Major  on  vacating  appointment 
of  Chief  Instructor,  Agricultural  Wing,  Army  Science  College. 
Lieutenants  I.  E.  Macdonald  and  L.  N.  Duguid  to  be  Captains. 

3rd  London  General  Hospital.— Captain  E.  N.  Keys-Wells  relin¬ 
quishes  his  commission  on  account  of  ill  health  and  retains  the  rank 
of  Captain. 

2nd  Northern  General  Hospital. — Captain  (acting  Major)  A.  L. 
Whitehead  relinquishes  the  acting  rank  of  Major  on  ceasing  to  be 
specially  employed, 

4th  Scottish  General  Hospital. — Lieut. -Colonel  (Brevet  Colonel)  A. 
Napier,  V.D.,  having  attained  the  age  limit  is  retired  and  retains  his 
rank,  with  permission  to  wear  the  prescribed  uniform. 

3rd  Southern  General  Hospital. — Major  G.  S.  Abram  is  restored  to 
the  establishment.' 

1st  Western  General  Hospital. — Officers  seconded  for  duty  with 
Alder  Hey  Special  Military  Surgical  Hospital:  Captain  (acting  Major) 
T.  R.  W.  Armour  ;  Captains  J.  L.  Roberts,  T.  P.  McMurray. 


TERRITORIAL  FORCE  RESERVE. 

Army  Medical  Service. 

To  be  Colonels:  Lieut. -Colonel  Sir  Ronald  Ross,  K  C.B.,  K  C.M.G. , 
F.K.S.,  from  1st  Western  General  Hospital;  Captain  H.  A.  Thomson, 
C.M.G.,  from  2ud  Scottish  General  Hospital. 

Royal  Army  Medical  Corps. 

Captain  Sir  B.  E.  Dawson,  G.C.V.O.,  C.B.,  from  2nd  London  General 
Hospital,  to  be  Captain,  and  is  granted  the  honorary  rank  of  Major- 
General. 

The  announcements  regarding  the  following  officers  which  appeared 
in  the  London  Gazette  of  the  dates  indicated  are  cancelled:  Lieut. - 
Colonel  D.  L.  Hamilton  (December  18th,  1918),  Major  J.  M.  Gover 
(  January  13th  and  February  6th,  1919). 


VOLUNTEER  FORCE. 

Clackmannanshire  R.  A. M.CXV.).— Temporary  Captain  D.  W.  Carrie, 
V.D.  (Lieut. -Colonel  (ret.)  R.  A. M.C. T.F. ),  relinquishes  his  commission 
and  is  granted  the  lionornry  rank  of  Captain. 

Derbyshire  R.A.M. CXV.) — Temporary  Lieutenant  A.  Court  relin¬ 
quishes  his  commission  and  is  granted  the  honorary  rank  of 
Lieutenant. 

Devonshire  H.A.M.CXV.).  —  Temporary  Captain  W.  Langran  and 
temporary  Lieutenant  W.  W.  Stabb  relinquish  their  commissions 
and  are  granted  the  honorary  rank  of  Captain  and  Lieutenant 
respectively. 

Dumbartonshire  R. A. M.CXV.).— Temporary  Captain  J.  R.  F.  Cullen 
relinquishes  his  commission  and  is  granted  the  honorary  rank  of 
Captain. 

Forfarshire  R.A.M. CSV.).— Temporary  Lieutenant  J.  D.  Gilrutli 
relinquishes  his  commission,  and  is  granted  the  honorary  rank  of 
Lieutenant. 

Isle  of  Wight  R.  A.  M.CXV.). — Temporary  Captain  E.  F.  W.  Buckeil 
(Captain  late  it. A. M.C.)  relinquishes  his  commission  and  is  granted 
the  honorary  rank  of  Captain. 

Lincolnshire  R. A. M.CXV.). — The  following  officers  relinquish  their 
commissions  Temporary  Captain  C.  W.  Pilcher,  and  is  granted  the 
honorary  rank  of  Captain.  Temporary  Lieutenants  R.  A.  Glegg, 
H.  S.  McIntosh,  J.  Williamson,  and  C.  H.  D.  Robbs,  and  are  granted 
the  honorary  rank  of  Lieutenant. 

Northern  Counties  Highland  R. A. M.CXV.).— Temporary  Captain 
A.  C.  Balfour  relinquishes  hia  commission,  and  is  granted  the 
honorary  rank  of  Captain. 

Peeblessliiie  R. A. M.CXV.). — ' Temporary  Lieutenant  G.  H.  Wilson 
i^linquishes  his  commission  and  is  granted  the  honorary  rank  of 
Lieutenant. 

Perthshire  R. A. M.CXV). — Temporary  Lieutenant  T.  W.  Dewar 
relinquishes  his  commission,  and  is  granted  the  honorary  rank  of 
Lieutenant. 

Surrey  R.  A. M.C.  OF). — The  following  officers  relinquish  their  com¬ 
missions: — Temporary  Major  H.  W.  Phillips,  and  is  granted  the 
honorary  rank  of  Major.  Temporary  Captains  A.  E.  Porter  and  W. 
Gripper,  and  are  granted  the  honorary  rank  of  Captain.  Temporary 
Lieutenant  H.  Rosliiig,  and  is  granted  the  honorary  rank  of 
Lieutenant. 


APPOINTMENTS. 

Archer-Hall,  H.  W.,  D.O.Oxoil,  M.R.C.S.,  Assistant  Surgeon  to  the 
Birmingham  and  Midland  Eye  -Hospital. 

Davidson,  M„  M.D.Oxon.,  M  R  C.P. Loud.,  Physician  in  Charge  of 
Out-patients,  Royal  Waterloo  Hospital  for  Chiluren  and  Women 
Edmunds,  Arthur,  C.B.,  M.B.,  M.S.,  B.So.,  F.R.C.S.,  Surgeon  to  King's 
College  Hospital. 

Haines,  Rupert  Lawrence,  M.R.C.S..  L.R.C.P.,  appointed  Assistant 
Surgeon  to  the  Gloucestershire  Royal  Infirmary  and  Eye 
Institution,  Gloucester. 

Royal  Victoria  and  West  Hants  Hospital,  Bournemouth.— 
Honorary  Physician  :  A.  C.  Coles,  M.D.,  D.80.,  F.R  8  E  , 

■  M.R.C.P.Lond.  Honorary  Surgeon  :  W.  S.  Richardson,  F.Il  C.8. 
Edin.,  vice  Bernard  Scott,  M.R.C.S*.  elected  Honorary  Consulting 
Surgeon. 

St  Thomas's  Hospital.— The  following  house  appointments  have 
been  made  : — Casualty  Officers  and  Resident  Anaesthetists  :  E.  N. 
Showell  Rogers,  B.A.,  M.B.,  B.Ch. Cantab.  (Ext.),  A.  H.  J.  Smart, 
B.A.,  M.B.,  B.Ch. Cantab.  (Ext.),  B.  P.  Brockman,  B. A. Cantab., 
M.R.C.S,.  L.R.C.P.  (Ext.).  F.  Moor.  M.C..  M.A. Cantab  ,  M.R.C.S., 

L.  It. C.P.  (Ext  ).  A.  F.  Potter.  M.R.C.S.,  L.R.C.P.,  L.  G.  Higgins, 

M. B.,  B.Ch. Cantab. ,  H.  G.  Stormer,  M.R.C.S.,  L.R.C.P.,  J.  D.  M. 
Cardell.  M.R.C.S.,  L.R.C.P.  Resident  House-Physicians:  J. 
Forest  Smith,  M.R.C.S.  L.R.C.P.  (Ext.),  R.  C.  P.  Whitcombe, 
B. A. Cantab.,  M.R.C.S.,  L.R.C.P..  0.  Y.  Eccles,  M.R.C.S.,  L.R.C.P. 
(Ext.),  R.  A.  W.  Procter.  M.C..  M.A.Cautab..  M.R.C.S.,  L.R.C.P. 
Resident  House-Surgeons :  H.  Ii.  Friedlander,  M.R.C  S.,  L.R.C.P., 
,T.  W.  Wayte,  M.C.,  M.R.C.S.,  L.R.C.P..  ,T.  P.  S.  Walker,  M.A., 
M.B.,  B.Cb.Oxon.  (Ext.),  H.  S.  Evans,  B. A. Cantab.,  M  R.C.S., 
L  R.C.P.  House-Surgeon  to  Block  8:  J.  F.  Ryan,  M.R.C.S., 
L  R.O.P.  (Ext.).  Obstetric  House-Physicians:  W.  G.  Bigger. 
D.S.O..  B.A.,  M.B.,  B.Ch. Cantab.,  A.  H.  Richardson.  M.A. .  M  B.. 
B.C. Cantab.,  F.R.C.S.  Ophthalmic  House-Surgeon:  D.  McM. 
Dickson,  M.C..  M.R.C.S.,  L.R.C.P.  (Ext.). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Cardbw. — On  November  25th,  the  wife  of  A.  Barrett  Cardew,  M.C., 
M.B  ,  F.R.C.S.E.,  Overbury,  Charlton  Kings,  Cheltenham,  a 
daughter. 

Clayton.— On  December  6th,  at  1.  Newbold  Terrace,  Leamington 
Spa.  to  Dr.  and  Mrs.  Frank  Clayton,  a  daughter. 

Fretz.— On  November  4th,  at  Stonehaven,  St.  Kitts,  British  West 
Indies,  the  wife  of  H.  E.  King  Fretz,  F.R.C.S.,  of  a  daughter. 

Marshall. — At  7.  Coates  Cresoent,  Edinburgh,  on  December  1st,  the 
wife  (nee  Christian  Haig  Ferguson)  of  Herbert  F.  Marshall, 
F.R.C.S.E.,  of  Macclesfield,  of  a  daughter. 

MARRIAGE. 

Braimbridge— Southwell. -On  December  2nd,  at  Baxter  Church. 
Kidderminster,  by  the  father  of  the  bridegroom,  Captain  C.  V. 
Braimbridge,  R.A.M  C.,  son  of  Rev.  E.  D.  and  Mrs.  Braimbridge, 
St.  Aubyns,  Kidderminster,  to  Jane  Murray,  daughter  of  Mr.  aud 
Mrs.  E.  Southwell  of  Mazoe, 'Southern  Rhodesia. 

DEATH, 

Gay.— On  November  21st.  at  “  yilla,"  Shardlow,  pear  Derby,  Sydney 
Baker  Gay,  L.R.C.P,,  L.R.C.S.,  aged  52,  youngest  son  of  late 
Dr.  Gay, -Swindon. 


DIARY  FOR  THE  WISER. 

Royal  Society  of  Medicine. -^Tuesday,  5  pin.,  General  Meeting 
of  Fellows.  Section  of  History  of  Medicine:  Wednesday,  5  p.m.. 
Professor  F.  J.  Dole  :  The  History  of  Anatomical  Injections. 
Professor  Clifford  Dobell :  The  Discovery  of  the  Intestinal 
Protozoa  of  Man.  Section  of  Dermatology :  Thursday,  4.30  p.m., 
p.m.,  Cases  and  Specimens.  Section  of  Electio-Tlwrapeutics : 
Friday,  8.30  p.m.,  Dr.  J.  C.  Mottram:  The  Leucocytic  Content  in 
Radium  Workers.  Adjourned  Discussion  on  Major  Cooper's 
Paper,  The  Artificial  Stimulation  of  Muscle,  with  Demonstration 
of  a  new  form  of  FaradicCoil. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Brompton  Hospital  for  Consumption,  S.W.— Wednesday,  4  30p.m., 
Dr.  Gosse:  Auricular  Fibrillation. 

Fellowship  of  Medicine,  1,  WTmpole  Street,  W.— Monday,  noon, 
Mr.  Major  Greenwood:  Epidemiology  of  Influenza.  Tuesday, 
noon,  Dr.  Harry  Campbell:  The  Neuron.  Wednesday,  noon, 
Mr.  Philip  Franklin  :  Clinical  Aspects  of  Tonsils  and  Adenoids. 
Thursday,  noon.  Dr.  Harry  Campbell :  Intrathecal  Medication. 

London  Dermatological  Society,  49,  Leicester  Square,  W.C.2.— 
Tuesday,  4.30  p.m  ,  Cases.  5.30  p.m.,  Dr.  Knowsley  Sibley:  Baths 
in  Diseases  of  /the  Skin. 

Manchester  Royal  Infirmary. — Tuesday,  4.30  p.m.,  Mr.  J.  Howson 
Ray  :  Tumours  of  the  Thyroid. 

Royal  Eye  Hospital,  Southwark. — Tuesday,  S  p.m.,  Prescribing 
Glasses.  Thursday,  5  p.m.,  Squint. 


DIARY  OF  THE  ASSOCIATION. 

Date.  Meetings  to  be  Held. 


12  Fri. 

16  Tues. 

17  Wed. 

19  Fri. 


December. 

South  Essex  Division  informal  dinner,  Hotel  Victoria, 
Southend-on-Sea. 

London :  Scrutiny  Subcommittee,  3  p.m. 

London:  Council,  10a.m. 

Surrey  Branch,  429,  Strand,  London,  W.C.2.  3.30  p  m. 
Norfolk  Branch,  Norwich.  British  Medical  Association 
Lecture  by  Sir  Humphry  Rollestou,  K.OB.:  STIie 
Dyspeptic  and  other  Remote  Symptoms  Associated  with 
the  Presence  of  Gall  Stones. 

North  of  England  Branoh,  Royal  Victoria  Infirmary. 
Newcastle-on-Tyne,  2.30-5.15  p.m- :  -Demonstrations. 
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INSURANCE. 

CORRESPONDENCE. 

Transfer  on  Death  or  other  Vacancies. 

Sir, — I  think  that  the  most  humiliating  and  objection¬ 
able  result  of  the  enforcement  of  Regulation  16  has  been 
overlooked  by  the  Insurance  Acts  Committee,  and  probably 
also  by  the  Government.  We  are  told  that  Regulation  16 
is  considered  vital  by  the  Minister  of  Health.  It  should 
have  been  considered  equally  vital  by  the  Insurance  Acts 
Committee.  If  Dr.  Addison  had  thought  it  vital  to  reduce 
the  'capitation  fee  to  half  a  Crown,  would  the  Committee 
have  acquiesced?  Possibly.  I  admit  there  is  something 
r‘  awe-inspiring  in  the  word  “  vital.”  ,  : 

But  wei  now  gather  that  the  uncompromising  attitude 
of  the  Government  on  this  point  is  due  to  pressure 
■from  the  approved  societies,  and,  since  Dr.  Addison  has 
advanced  no  adequate  reason  for  his  stubbornness,  we  may 
assume  that  this  explanation  is  correct. 

Why,  then,  are  the  approved  societies  so  insistent  on 
this  point?  The  reason  is  obvious  to  anyone  who  has 
been  familiar  with  their  activities'  in  the  past.  The 
approved  societies  are  out  to  get  the  panel  practitioners 
under  their  thumb  and  to  grab  for  themselves  the  vested 
interests  of  our  practices. 

Consider  the  position.  Under  present  Regulations,  when 
a  doctor  dies  each  of  his  insured  patients  remains  on  the 
panel.  The  patient  is  transferred  automatically  to  tho 
successor  in  the  practice,  unless  he  wishes  to  exercise  his 
right  of  transfer  to  another  doctor.  But,  if  he  is  satisfied, 
he  need  do  nothing.  There  is  nothing  for  him  to  do — no 
advice  to  be  sought,  no  complicated  trick  to  perform  with 
a  pen  on  an  intricate  and  incomprehensible  card,  no 
necessity  io  search  out  a  doctor  and  solicit  acceptance; 
and,  so  content  is  he  to  do  nothing,  that  97  per  cent,  of 
him  is  transferred  to  the  successor’s  panel. 

On  the  other  hand,  what  is  the  panel  patient’s  position 
under  the  new  Regulation  16?  After  the  death  of  his 
doctor,  he  finds  himself  oft'  the  panel.  He  has  to  do  some¬ 
thing  to  get  on  again,  but  he  knows  not  what.  He  wants 
advice,  and  his  only  handy  source  of  information  is  the 
ubiquitous  insurance  agent  who  comes  to  his  door.  So  to 
him  he  turns  and  receives  direction.  The  agent,  wielding 
a  more  facile  pen,  readily  fills  up  the  dreaded  card,  and 
incidentally  informs  the  patient  of  a  doctor  who  is. waiting 
to  welcome  him  with  open  arms.  Under  such  circum¬ 
stances  a  couple  of  active  insurance  agents  will  transfer 
the  whole  of  a  panel  practice  within  a  fortnight.  The 
widow  and  children  of  the  dead  man  will  be  robbed,  but 
those  doctors  who  have  found  favour  in  the  eyes  of  the 
approved  societies  will  reap  the  reward  of  their  sub¬ 
servience.  “  Get  yourself  quickly  on  Dr.  Pander’s  list, 
lest  worse  befall  you,”  will  be  the  agent’s  advice  to  the 
perturbed  and  unattached  panelite.  And  so  the  profession 
will  come  under  the  thumb  of  the  societies. 

But  these  astute  corporations  are  not  likely  to  have  over¬ 
looked  the  fact  that  there  is  profit  as  well  as  power  to  bo 
won  at  this  game.  It  will  not  be  long  boford  we  have  the 
pleasure  of  reading  advertisements  in  the  following  style  : 
“  Medical  death  vacancy.  Excellent  prospects.  Panel 
’  2,000,  easily  transferable.  Moderate  premium.  Apply 

Head  Office,  United  Bcoop-the-Pool  Society.” 
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“  Fantastic  and  impossible,”  do  you  say?  Not  a  bit  of 
it.  We  have  only  to  play  the  passive  jelly-fish  a  little 
longer,  and  we  shall  see  it  done.— I  am,  etc'., 

Whittlesey,  Cambs,  Dec.  7th.  ALEC  S.  ROBERTSON, 


The  New  Regulations. 

SIR,— Mr.  Anderson,  solicitor,  clerk  to  tho  Insurance 
Committee  of  the  County  of  Renfrew,  supplies  to  the 
National  Insurance  Gazette  of  December  6th  an  admirable 
article  in  which  he  utterly  condemns,  from  the  point  of 
view  of  insured  persons  and  insurance  officials,  the  new 
regulation  as  to  transfer,  and  quite  convinces  me  of  its 
unpractical  nature.  As  safeguards  to  the  old  regulation  he 
recommends— a  very,  clear  and  detailed  notice  to  be  sent 
to  each  insured  person ;  leave  to  change  at*  any  time 
within  twelve  months  to  be  given  to  every  person  who  is 
automatically  transferred  ;  a  declaration  by  the  purchaser 
that  he  intends  to  stop  for  fi^e  years;  finally,  power  to 
refuse  transfer  en  bloc  in  case  of  any  who  sell  within  a  less 
period  without  sufficient  reason.  I  would  suggest  that 
three  years  should  he  the  limit.  The  interests  of  tho 
insured  would  thus  be  amply  defended,  and  perhaps  tho 
old  regulation  thus  modified  would  be  more  acceptable  to 
doctors  than  the  new.  I  commend  it  to  the  notice  of  our 
representatives. 

The  regulation  as  to  emergencies  resembles  that  out¬ 
rageous  innovation  of  1915  iu  respect  to  chronic  cases,  and 
displays  similar  ignorance  of  rural  practice  among  the  panel 
class.  Apart  from  confinements  and  serious  accidents  (for 
which  cases  a  hospital  is  now  generally  available),  urgent 
calls  from  such  may  generally  be  divided  into  two  classes: 
Acute  emergencies  where  the  patient  is  dead  or  the  crisis 
passed  long  before  the  message  is  received,  and  cases  that 
are  not  urgent  at  all,  indeed  quite  commonly  the  message 
has  only  acquired  urgeficy  in  course  of  transit.  Many  a  time 
formerly  did  I  irretrievably  disorganize  my  day’s  work  by 
treating  as  urgent  these  calls  to  “  come  at  once  ”  to  some 
outlandish  spot.  Now  I  am  wiser  ;  but,  if  I  am  out,  under 
this  sapient  regulation,  some  unfortunate  neighbour,  who 
knows  not  the  patient,  nor  how'  to  reach  him,  will  bo 
under  legal  liability  to  go,  and  I  must  pay  for  his  wasted 
time.  Rarely  is  one  called  to  sprained  wrist  or  ankle  but 
some  local  oracle  has  diagnosed  “  a  little  bone  broken  or 
displaced.”  Are  we  to  hunt  all  over  a  strange  district  for 
such  as  these?  If  bone  is  broken,  the  outside  doctor  will, 
in  most  cases,  leave  it  to  the  regular  attendant  to  set. 
This  regulation  is  an  insult  to  a  profession  that  needs  no 
legal  call  to  genuine  duty  ;  it  is  superfluous,  dangerous  to 
the  lives  of  our  private  patients,  is  likely  to  cause  friction 
between  doctors,  may  drive  the  best  men  off  tho  panel, 
and  should  follow  ignominiously  its  equally  foolish  and 
dangerous  predecessor  to  the  limbo  of  noxious  and  dis¬ 
carded  things. 

I  have  mentioned  the  National  Insurance  Gazette.  I  have 
taken  and  read  it  regularly  for  four  years,  and  my  opinion 
of  approved  society  officials  has  undergone  change.  Many 
of  these  niCn’are  enthusiasts  in  the  cause  of  public  health, 
improvement  of  housing,  and  suppression  of  tuberculosis. 
Our  interests  and  theirs  are  really  identical,  and  they 
should  be  our  allies.  I  should  like  to  see  permanent 
committees,  on  the  lines  of  the  medical  service  sub¬ 
committees,  set  up  in  every  district,  where  both  parties 
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could  meet  on  equal  terms  once  or  twice  a  year,  nob  to 
hear  complaints  but  to  devise  methods  ’  for  their  avoid¬ 
ance,  to  frankly  exchange  views,  discuss  any  new  regula¬ 
tion,  and  generally  to  help  and  inform  one  another.  The 
friendly — mot  trades — union  of  ourselves  with  these  power¬ 
ful  and  wealthy  societies  would  forge  a  weapon  far  more 
potent  to  deal  with  Governments  than  any  we  can  fashion 
alone,  and  both  parties  could  profit  by  the  alliance.  This- 
suggestion  is  no  idle  dream,  for  in  West  Sussex  such 
meeting  was  in  1915  actually  achieved,  and  I  opened  the 
debate.  The  society  officials  were  on  that  occasion  in 
large  majority,  yet  passed  nemine  contradicente  a  resolu¬ 
tion  condemning  weekly  certificates  and  visits  in  chronic 
cases,  and  positively  the  sole  argument  produced  by  those 
laymen  in  defence  of  that  utterly  indefensible  regulation 
was — that  the  doctors  had  approved  it. — I  am,  etc., 

Chichesteri  Dec.  7th.  G.  C.  GARRATT. 

Insurance  Terms  and  Conditions. 

Sir, — I  have  read  the  letter  of  Dr.  Philip  Benson 
(Supplement.  December  6tli)  with  interest  as  I  have  been 
wondering  when  some  country  practitioner  would  take 
notice  of  the  sum  of  £1,800  per  annum  being  selected  by 
the  Insurance  Acts  Committee  as  an  example  of  the 
income  earned  by  a  country  practitioner  however  capable. 
I  think  this  is  a  very  mischievous  assumption,  as  giving 
the  public  the  idea  that  large  numbers  of  competent 
medical  men  in  the  country  may  make  this  income.  In 
my  young  days  it  was  my  lot  to  assist  three  doctors  in 
three  different  counties.  They  each  had  wdiat  was  con¬ 
sidered  a  good  country  practice,  but  the  incomes  from 
them  were  £1,200  in  one  case-and  £1,500  in  the  other  two, 
and  to  earn  this  amount  required  the  keeping  of  an 
assistant,  a  groom,  and  three  to  five  horses.  It  is  possible 
that  the  existence  of  the  National  Insurance  Acts  may 
have  increased  the  value  of  these  practices  to  a  certain 
extent,  provided  that  there  is  no  ir.cr  jased  opposition,  but 
even  so  the  expenses  must  have  increased  in  proportion 
or  more  so ;  an  assistant  is  now  an  expensive  luxury,  and 
motor  cars  cost  more  than  horses,  and  chauffeurs  more 
than  grooms. 

In  my  old  age  I  find  myself  in  a  similar  type  of  practice 
but  of  smaller  financial  possibilities  as  I  have  never  been 
able  to  reach  the  four  figure  income ;  neither  have  I  ever 
been  able  to  keep  an  assistant,  though  in  the  winter 
months  I  feel  the  need  of  one,  and  could  earn  more  money, 
as  two  men  can  earn  more  than  one,  but  this  would  not  be 
sufficient  to  pay  for  the  extra  costs. 

The  assumption  by  the  Insurance  Acts  Committee  that 
a  country  doctor’s  work  is  based  on  a  certain  number  of 
hours — say  eight  per  diem — must  also  lead  the  public  to 
imagine  that  wre  have  an  easy  time  in  addition  to  making 
a  lot  of  money.  As  a  matter  of  fact,  we  are  on  duty  from 
9  a. in.  till  9  p.m.,  and  then  for  the  rest  of  the  night  if 
required,  which  is  a  very  different  thing  from  having  a 
settled  eight  hours  in  the  twenty-four — and  you  find  it  out 
as  you  get  older. 

What  actual  proportion  of  my  time  is  taken  up  by  my 
panel  work  it  is  impossible  to  estimate  ;  it  provides  about 
one-fourtli  of  my  income  ;  but  for  both  purposes  a  car  is 
a  necessity  ;  if  my  private  practice  for  any  reason  should 
diminish  in  value  the  car  would  still  have  to  bo  retained 
for  panel  work.  During  the  war  many  of  us  have  had  to 
dispense  with  our  chauffeurs  and  do  all  our  driving  and 
attend  to  the  toilet  of  the  car,  which  takes  up  time  when 
we  might  be  earning  money ;  since  peace  was  declared  we 
find  it  either  impossible  to  replace  them,  or,  otherwise, 
that  it  is  at  double  pre-war  wages.  I  do  not  know  any- 
thing  about  town  practices  and  their  incomes,  but  I  do 
know  that,  as  far  as  my  country  colleagues  are  concerned, 
though  some  of  them  may  make  a  little  more  than  I  do, 
there  are  others  who  make  less,  and  we  probably  regard 
it  as  “  pure  swank  ”  to  pose  as  making  £1,800.-1  am,  etc., 

Ravenglass,  Dec.  7th.  W.  A.  JOHNSTON. 

Medical  Remuneration. 

Sir,— In  your  issue  of  December  13th  Dr.  Addison,  in 
reply  to  a  question  from  Dr.  Cox,  is  reported  as  having 
said  that  “  the  new  fee  to  be  fixed  must  be  .  .  .  something 
like  the  same  payment  that  he  would  expect  for  his  patients 
generally,  other  than  the  more  wealthy  patients.”  I  am 
glad  to  hear  this,  for  then  the  new  fee  will  really  pay  me 
for  working  under  the  Act. 

In  my  practice  there  are  no  wealthy  patients,  for  it  is 
conducted  on  the  formula — leave  me  tbie  mews  and  let 
whoever  will  have  the  mansions.  I  have  been  keeping 
accurate  figures  relating  to  both  my  “private.”  and  panel 
work.  And  but  for  the  labour  of  compiling  them  I  could 
produce  statistics  for  a  longer  period  than  the  seven  weeks 
1  now  proceed  to  consider. 


I  make  no  distinction  between  private  and  panel  patients, 
except  that  I  visit  the  latter  mord  frequently  and  have  no 
hesitation  in  instructing  them. for  treatment  as'  sooii  as 
they  feel  ill  and  to  continue  to  come  until  I' discharge  them 
as  tit.  I  take  no  account  of  the  war  bonus  as  my  object  is 
to  consider  the  adequacy  of  the  capitation  fee  wc  are 
supposed  to  be  getting. 

I  am  being  paid  during,  this  quarter  on  a  basis  of  1,388  insured 
persons  at  Is.  41.  a  liead=£46  5s.  4d.  for  the  half-quarter,  ancl 
£92  10s.  8d.  for  the  quarter.  To  this,  if  I  am  lucky,  may  be 
added,  a  year  hence,'  a  matter  of,  say,  £14.  Total  for  ths 
quarter,  £106  TOs.  8:1.  Taking  the  seven  weeks  from  October 
20th  to  December  7th  last,  I  find  I  had  100  names  of  private, 
patients  on  my  visiting  list,  to  whom  I.  paid  139  visits,  receiving 
£34  os.  In  the  same  period  46  panel  patients  had  93  visits. 
Private  patients  had  394  consultations  at  my  surgery,  and  paid 
me  £68 17s.  6d.  Panel  patients  had  503  consultations^ 

Totals  :  Private  patients,  consultations  and  visits  533,  yield¬ 
ing  £103  2s.  6d.  Panel  patients,  consultations  and  visits  596, 
yielding  £56  (?).  And  in  addition  to  this  problematical  £55 
I  shall  possibly  get  the  sum  of  £1  4s.  6d.  for  twelve  consulta¬ 
tions  given  to  soldiers,  sailors,  and  temporary  residents  during 
the  seven  weeks  in  question. 

My  books  of  account  may  be  inspected,  Sir,  by  anyone 
you  or  Dr.  Addison  may  appoint  for  the  purpose. 

In  conclusion,  though  I  do  not  wish  to  overload  this 
statement,  I  would  like  to  say  that  a  large  part  of  my 
income  is  derived  from  panel  patients  who  are  on  the  lists 
of  other  medical  men,  and  that  should  the  clauses  in  the 
new  Regulations  relating  to  emergency  treatment,  and  the 
treatment  of  persons  who  say  they  are  entitled  to  it  with¬ 
out  producing  evidence,  be  enforced,  I  for  one  shall  find  it 
far  more  profitable  to  go  off  the  panel.  I  should  then  have 
my  freedom  and,  in  the  matter  of  income,  be  better  off  by 
50  per  cent.,  and  my  present  “panel”  patients  cordially 
support  me  in  this  view. — I  am,  etc., 

London,  W„  Dec.  14th.  A.  R.  EATES. 


The  Capitation  Fee. 

Sir, — I  have  waited  to  see  if  some  doctor  who  had 
experience  of  the  medical  treatment,  and  payments  cor 
such  treatment,  of  Post  Office  employees  prior  to  the 
Insurance  Act  would  take  up  Dr.  Addison’s  statement 
in  para.  9  of  his  answer,  dated  October  30th,  1919,  to  the 
Insurance  Acts  Committee  Memo.  22,  on  remuneration. 

I  have  not  seen  such  a  letter,  so  I  wrote  to  a  colleague  who 
does  this  work ;  he  informs  me  that  in  pre-insurance  days 
he  was  paid  8s.  6d.  per  patient  per  anlium.  But  also  this 
rate  was  for  picked  lives ;  there  was,  and  is,  a  most  stringent 
entrance  examination.  So  stringent  was  the  examination 
that  one  insurance  society  at  least  will  accept  Post  Office 
employees  as  first-class  lives  within  five  years  of  their 
passing  the  medical  examination  for  the  Post  Office 
without  any  further  examination  whatever. 

The  1912  insurance  rate  gave  8s.  6d.  for  treatment  and 
medicine  and  6d.  for  tuberculosis  (the  latter  being  a  special 
payment).  The  Post  Office  rate  is  8s.  6d.  for  picked  lives, 
and  is,  I  believe,  the  rate  fixed  by  the  Government. 

Dr.  Addison  states  that  the  “  Government  cannot  ignore 
the  opinion  of  many  who  have  been  conversant  with  the 
working  of  the  Insurance  Act  that  the  1912  rate  afforded 
an  excessive  remuneration  for  the  services  rendered.” 
Well,  then,  what  about  the  8s.  6d.  for  Post  Office  em¬ 
ployees?  It  seems  to  me  that  the  1912  rate  was  not 
excessive  as  compared  with  previous  Government  pay¬ 
ments.  Also,  I  do  not  like  Dr.,  Addison’s  witnesses.  Ho 
does  not  give  their  names  nor  their  callings ;  these  remain 
veiled  in  a  decent  anonymity — “many  who  have  been 
conversant,”  ete. ! 

Sir,  doctors  are  never  properly  paid  in  times  of  epidemic. 
For  the  last  four  years  we  have  been  called  for  in  season 
and  out  of  season.  For  1918  I  see  wc'arc  to  get  81.356  of 
our  credits  in  this  county. — I  am,  etc., 

Appleton,  Widnes,  Dec.  12 th.  A.  E.  MCKENZIE. 


Malarial  Ex-Service  Patients. 

G.  N.  M.  vvrites :  Would  you  be  good  enough  to  publish  my 
protest  against  the  prevailing  method  of  the  army  and  pensions 
authorities  in  placing  the  responsibility  for  treating  discharged 
soldiers  suffering  from  malaria  upon  the  panel  practitioner? 
At  present  I  am  treating  several  such  men.  each  one  of  them 
taking  more  quinine  in  the  year  than  could  be  covered  by  the 
amount  I  receive  from  the.  local  Insurance  Committee.  In  the 
little  town  in  which  I  live  there  is  no  qualified  chemist,  nor  is 
there  another  doctor  receiving  panel  patients  (my  partner 
having  turuel  over  his  panel  to  me),  so  I  cannot  refuse  these 
men  (if  I  would).  These  men  do  not  come  under  the  heading 
of  “  discharged  disabled  sailors  and  soldiers,”  though,  in  my 
opinion,  they  ought  to  do  so.  Ought  not  some  special  grant  to 
be  allowed  for  these  cases  ?  When  a  doctor  accepts  an  insured 
person  he  gambles  on  the  .chance  of  that  ,  person  requiring 
medical  attention ;  but  in  theso  cases  lie  has  to  take  on  an 


Dec.  20,  1919] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


P  SUPPLEMENT  TO  TH* 

L  British  Medical  Journal 


163 


invalid  from  the  start,  the  whole  idea  of  the  scheme  being 
baulked,  from  the  doctor’s  point  of  view.  Are  there  not  other 
panel  practitioners  feeling  this  injustice,  and  will  not  theycomo 
forward  to  help  to  put  this  matter  on  a  proper  footing  ? 


INSURANCE  REMUNERATION  FOR  1920. 

Up  to  the  time  of  going  to  press  no  communication  lias 
been  received  from  the  Minister  of  Health  announcing  his 
decision  as  to  the  capitation  fee  uuder  the  Medical  Benefit 
Regulations  for  1920.  It  is  understood  that  the  matter 
is  to  go  before  the  Cabinet,  which,  up  to  the  present  time, 
lias  been  preoccupied  with  other  business.  Immediately 
a  decision  is  given,  notification  will  be  sent  to  all  Panel 
Committees  by  the  Insurance  Acts  Committee. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

The  Panel  Committee  for  the  County  of  London,  in  a  circular 
to  London  insurance  practitioners,  calls  attention  to  an  accom¬ 
panying  form  of  authority  to  be  signed  by  those  willing  to 
support  the  National  Insurance  Defence  Trust.  After  very 
lengthy  consideration,  it  says,  the  Panel  Committee  has  decided 
to  recommend  practitioners  to  support  the  Trust  Fund  insti¬ 
tuted  by  the  Insurance  Acts  Committee  (for  the  purposes  of 
defence  and  to  cover  the  necessarily  heavy  expenses  of  carrying 
on  negotiations).  The  Panel  Committee  are  induced  to  give 
this  advice  for  the  following  reasons: 

1.  The  Insurance  Acts  Committee  are  representative  of  Panel  aud 
bocal  Medical  Committees,  who  in  their  turn  represent  the  practi¬ 
tioners. 

2.  Membership  of  the  Insurance  Acts  Committee  is  open  to  any 
nominee  of  a  l’auel  Committee,  irrespective  of  membership  of  any 
other  body. 

3.  The  policy  of  the  Insurance  Acts  Committee  is  governed  entirely 
by  the  decisions  of  the  Conference  of  Panel  Committees. 

4.  The  qualification  of  representatives  to  the  Conference  is  the 
same  as  for  membership  of  the  Insurance  Acts  Committee:  all  repre¬ 
sentatives  to  the  Conference  are  elected  by  the  Panel  Committees. 

5.  The  Ministry  of  Health  has  recognized  the  principle  of  collective 
bargaining,  and  is,  and  has  been,  negotiating  terms  and  conditions  of 
service  with  the  Insurance  Acts  Committee. 

6.  It  is  obviously  most  desirable  that  the  Insurance  Acts  Committee 
should  be  financed  by  insurance  practitioners,  aud  should  not  be 
dependent  on  the  funds  of  any  association  or  other  body. 

7.  The  Conference  of  Panel  Committees  will  have  undivided  control 
over  the  purposes  for  which  this  fund  may  bo  used. 

All  practitioners  on  the  London  panel  are  asked  to  sign  the 
form  on  the  distinct  understanding  that  they  may  withdraw 
this  authority  at  any  time  by  giving  notice. 


Jtu'ettngs  of  Urandjes  aittr  Btlrtatoits. 


Essex  Branch  :  South  Essex  DrvrsioN. 

The  second  monthly  meeting  of  the  1919-20  session  was  held 
at  the  Victoria  Hospital,  Southend-on-Sea,  on  November  14th, 
when  an  interesting  address  on  blood  pressure  in  general 
practice  was  given  by  Dr.  Lewis  Smith,  physician  to  the 
London  Hospital.  There  was  an  excellent  attendance,  and  the 
members  evinced  great  interest  in  the  proceedings.  Light 
i-efres’nments  were  kindly  supplied  by  Mrs.  Harmon  Morgan 
and  Mrs.  Victor  Hodgson.  On  the  motion  of  the  Chairman,  Dr. 
Blake,  a  hearty  vote  of  thanks  was  accorded  to  Dr.  Lewis 
Smith  with  acclamation. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 

A  meeting  of  the  Marylebone  Division  was  held  on  December 
5tli,  at  5  p. m.,  at  the  rooms  of  the  Medical  Society  of  London, 
Chandos  Street.  The  Chairman  of  the  Division,  Dr.  C.  O. 
Hawthorne,  presided. 

Method  of  Election  of  Divisional  Officers. — It  was  decided  to 
adhere  to  the  present  custom  of  posting  nominations  to  every 
member  of  the  Division  and  determine  the  election  at  the 
divisional  meeting. 

Professional  Fees. — It  was  resolved,  in  view  of  the  altered 
value  of  money,  to  advise  all  practitioners  of  the  borough  to 
increase  their  professional  fees  by  at  least  50  per  cent,  over  the 
rates  prevailing  before  the  war.  Notice  of  the  resolution  was 
to  he  sent  to  the  local  and  London  press. 

Ethical  Rules. — The  Chairman  presented  the  model  draft 
rules  governing  ethical  procedure  as  received  from  the  central 
office.  He  said  that  recent  events  had  shown  the  need  for 
strict  and  judicial  action  in  such  matters,  and  the  Council 
could  not  lie  expected  to  be  responsible  for  any  proceedings 
other  than  those  conducted  in  accordance  with  a  scheme  that 
had  been  formulated  under  the  best  legal  advice.  Hence,  while 
thedraft  rulesas  submitted  could  be  either  accepted  or  rejected, 
they  could  not  be  amended,  as  any  amendment  would  conflict 
with  the  carefully  framed  decision  of  the  Council.  There  were 
parts  of  the  country  where  the  support  of  these  rules  was 
regarded  asau  absolute  necessity,  and  the  Marylebone  Division 
might  reasonably  be  expected  to  give  a  practical  aud  moral 
support  to  this  claim. 

Dr.  Joseph  Pollard  moved  that  the  rules  be  adopted.  Dr. 
David  Roxburgh  said  he  had  come  to  the  meeting  with  the 
express  purpose  of  moving  the  rejection  of  the  rules : 
(1)  Because  lie  did  not  see  what  use  they  could  be  to  him, 
and  (2)  he  did  not  think  the  responsibility  for  ethical  pro¬ 
cedure  should  be  placed  on  colleagues.  But.  after  hearing 


the  speech  of  the  Chairman,  he  was  prepared,  not  only  to  vote 
for  the  adoption  of  the  rules,  but  to  second  the  resolution  for 
their  adoption. 

Dr.  Langdon-Down  (Chairman  of  the  Central  Ethical  Com¬ 
mittee)  said  Marylebone  should  support  less  fortunately  placed 
Divisions.  The  endorsement  of  these  rules  by  the  premier 
Division  would  be  a  great  encouragement,  just  as  the  refusal  to 
adopt  them  would  be  a  source  of  weakness  to  the  Association. 
They  were  told  by  the  highest  authority  that  all  the  objects  of 
the  Association  were  lawful  ;  and  that  they  had  the  right  as 
British  citizens  and  the  duty  as  members  of  a  great  profession 
of  expressing  their  views  on  the  maintenance  of  professional 
dignity. 

Dr.  James  Neal  (Medical  Defence  Union)  said  that  as  a  result 
of  his  experience  he  was  convinced  that  it  was  eminently 
desirable  for  the  profession  in  every  area  to  be  in  a  position  to 
constitute  an  ethical  tribunal  to  deal  with  professional  differ¬ 
ences  which  were  outside  the  scope  of  the  General  Medical 
Council.  To  do  this  the  business  must  he  conducted  in  a 
proper  manner  under  the  guidance  of  rules  drawn  up  by  skilled 
persons. 

The  resolution  for  the  adoption  of  the  new  rules  was  carried 
unanimously.  The  Chairman  thanked  Drs.  Langdon-Down 
and  Neal  for  their  kindness  in  attending  the  meeting. 


Metropolitan  Counties  Branch  :  Willesden  Division. 

A  MEETING  of  members  and  non-members  was  held  in  St. 
Andrew’s  Parish  Hall,  Willesden  Green,  on  December  2nd, 
when  Dr.  Whitehall  Cooke  presided. 

In  response  to  an  invitation  from  the  Chairman  of  the 
Willesden  Urban  District  Council  to  send  three  members  of 
the  profession  to  a  meeting  to  consider  the  incorporation  of 
Willesden  as  a  municipal  borough,  Drs.  Whitehall  Cooke, 
Stocker,  and  T.  Wilson  were  appointed  to  attend. 

After  full  discussion  it  was  resolved  nemine  contradicente  : 

That  this  meeting  of  the  medical  practitioners  in  Willesden  adopt 
the  recommendation  of  the  Council  of  the  British  Medical  Asso¬ 
ciation,  that  all  fees  should  be  increased  by  at  least  50  per  cent, 
over  pre-war  rates  to  meet  the  increased  cost  of  living  and  expenses, 
and  expects  that  every  practitioner  in  the  Division,  whilereserving 
his  right  to  meet  cases  requiring  special  consideration,  will  agree 
to  loyally  carry  out  the  recommendation  of  the  Council,  as  is  being 
done  all  over  the  country. 

The  honorary  secretary  was  instructed  to  send  a  copy  of  the 
above  resolution  to  each  practitioner  in  the  area,  to  the  secre¬ 
taries  of  the  adjacent  Divisions,  and  to  the  newspapers  in  the 
area.  Several  present  intimated  that  they  had  already  increased 
their  fees  with  satisfactory  results. 

The  meeting  promised  to  support  the  Insurance  Acts  Com¬ 
mittee  in  its  endeavour  to  secure  the  capitation  fee  of  13s.  6d. 
under  the  National  Insurance  Acts,  and  expressed  the  opinion 
that  this  was  a  fair  and  reasonable  lee  and  the  least  which 
would  ensure  a  satisfactory  service.  It  was  agreed  to  urge 
panel  practitioners  to  subscribe  to  the  National  Insurance 
Defence  Fund. 

The  following  resolution  was  passed  : 

While  not  in  any  way  blaming  the  medical  referees,  but  believing 
their  work  to  be  done  in  the  best  way  possible  in  the  present 
circumstances,  the  medical  practitioners  in  Willesden,  being  far 
from  satisfied  with  the  arrangements  for  the  treatment  of  disabled 
soldiers  and  sailors  and  the  appointment  of  medical  referees,  are 
of  opinion  that  referees  should  be  appointed  for  the  various 
districts  of  the  area,  so  that  the  m9n  may  be  seen  at  more  con¬ 
venient  places  and  times  ;  also  that  the  practitioner  should  bo 
informed  as  to  the  diagnosis  and  treatment  recommended. 

It  was  decided  to  hold  the  next  meeting  at  St.  Andrew’* 
Parish  Hall  on  Tuesday,  February  10th,  1920,  at  8.30  p.m., 
when  Dr.  Buchan,  M.O.H.  Willesden,  will  read  a  paper  on 
municipal  clinics,  hospitals,  etc. 


Midland  Branch:  Leicester  and  Rutland  Division. 

A  meeting  of  the  Division,  reminiscent  of  the  large  meetings 
held  at  the  time  of  the  Insurance  Act  controversy,  was  held  at 
the  Public  Medical  Service  board  room,  Leicester,  on  December 
9th,  when  Dr.  Holmes  was  in  the  chair.  A  letter  was  read 
from  Mrs.  Tibbies  acknowledging  the  sympathy  of  the  Division 
in  the  death  of  her  husband,  a  past  chairman.  A  vote  of 
sympathy  was  passed  to  the  widow  of  Dr.  Charles  Crossley,  for 
many  years  a  member  of  the  Division. 

An  address  on  “  The  British  Medical  Association  :  its  work 
and  its  critics  ”  was  given  by  Dr.  Cox,  O.B.E.,  Medical  Secre¬ 
tary  of  the  Association.  This  will  shortly  be  published. 

A  vigorous  discussion  took  place,  in  the  course  of  which  the 
actions  and  powers  of  the  Association  were  challenged  and 
defended.  Drs.  Holmes,  Logan,  Garfit,  Harris,  Pike  and 
Foster  took  part,  and  Dr.  Cox  ‘replied.  A  hearty  vote  of 
thanks  to  Dr.  Cox  was  passed  by  acclamation  on  the 
proposition  of  the  Chairman. 


JUsariattcut  JXattces. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Nottingham  Division.— The  Nottingham  Division  cordially 
invites  members  of  the  Midland  Branch  of  the  Association  to 
be  present  at  a  British  Medical  Association  lecture  to  be  given 
at  64,  St.  James’s  Street,  Nottingham,  on  Wednesday,  January 
7th,  1920,  at  4  p.m.  Dr.  Bernard  Hart,  Physician  for  Mental 
Diseases,  University  College  Hospital,  London,  will  lecture  on 
modern  methods  of  treatment  in  functional  nervous  disorders. 
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NAVAL  AND  MILITARY  APPOINTMENTS. 
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ft  aba l  aitb  iJtilitarir  ^ppaintnuitts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty:  Surgeon 
Commanders  H.  M.  Braithwaite  to  the  Pembroke ,  additional,  for  Lt.N. 
Hospital,  Chatham;  T.  Creaser  to  the  Earnout,  additional,  for  Malta 
Hospital;  W.  P.  Wallter  to  the  Centurion ,  vice  Spicer  for  passage  out, 
and  to  Ajax  on  recommissidning ;  II.  Spicer  and  W.  H.  O.  Garde  to  the 
Victory,  additional,  for  disposal  on  relief ;  K.  H.  Jones  to  the  Pembroke, 
additional,  for  Ii  N.  Barracks,  Chatham,  as  part  complement  and  for 
medical  transport  duties;  R.  H.  McGiffen  to  the  Galatea,  W.  K.  D. 
Breton  to  the  Excellent,  R.  H.  Mornement  to  the  Resolution,  J.  P.  H. 
Greenhalgh  to  be  lent  to  R.N.  Recruiting  Head  Quarters  from  Decem¬ 
ber  20th  to  January  3rd,  1920;  J.  G.  Peebles  to  the  Royalist,  C.  J. 
O’Connell  to  the  Pembroke,  additional,  for  disposal  on  ship  reducing. 
Surgeon  Lieutenant  C.N.  Eatcliffe  to  the  Lupin.  Surgeon  Lieutenants 
(temporary):  H.  M.  Scott  to  the  Victory,  additional,  for  disposal  on 
base  closing  down  ;  E.  C.  W.  Cooke  to  the  Montrose,  J.  D.  Milligan  to 
the  Vivid,  additional,  for  disposal;  E.  A.  Crook  to  the  Victory,  addi¬ 
tional,  for  disposal  or  relief;  J.  R.  Brenner  to  the  Vivid,  additional, 
for  disposal  on  ship  paying  off. 


ARMY  MEDICAL  SERVICE. 

Colonels  retire  on  retired  pay:  G.  W.  Tate,  .C.M.G.,  D.S.O.,  G.  II. 
Barefoot,  C.B.,  C.M.G..  A.  Kennedy. 

Major-General  Sir  H.  N.  Thompson,  K.C.M.G.,  C.B.,  D.S.O.,  and 
Colonels  N.  Faichnie  and  A.  H.  Waring,  D.S.O.,  are  pla-ed  on  the  half¬ 
pay  list. 

Temporary  Colonel  J.  F.  O’Carroll,  C.B.E.,  relinquishes  his  com¬ 
mission  and  retains  the  rank  of  Colonel. 

Royal  Army  Medical  Corps. 

Temporary  Lieut.-Colonels :  J.  Hay  (Captain  R. A.M.C.T.F.)  and 
Thomas  W.  Griffith,  C.M.G.  (Major  and  Brevet  Lieut-Colonel 
R. A.M.C.T.F.)  relinquish  their  temporary  commissions  on  reposting. 

Lieutenant-Colonels  relinquish  the  temporary  rank  of  Colonel  •— 
Brevet  Colonel  H.  Ensor,  C.M.G. ,  D.S.O.,  S.  de  C.  O’Grady,  C.M.G., 
D.S.O.,  (Brevet  Colonel)  AV.  H.  S.  Nickerson,  V.C.,  C.B.,  C.M.G, 

Lieut. -Colonel  II.  Herrick,  C.M.G.,  D.S.O.,  relinquishes  the  acting 
rank  of  Colonel. 

Lieut.-Colonel  and  Brevet  Colonel  E.  E.  Powell,  D.S.O.,  to  be  acting 
Colonel 

Lieut.-Colonel  J.  E.  Brogden,  half-pay  list,  retires  on  retired  pay  on 
account  of  ill  health  contracted  on  active  service  (November  ilth 
1919,  substituted  for  notification  in  the  London  Gazette,  November 
10th,  1919.) 

Lieut.-Colonel  and  Brevet-Colonel  L.  W.  Harrison,  D.S.O.,  KHP 
retires  on  retired  pay,  November  21th,  1919 (substituted  for  notification 
in  the  London  Gazette,  November  17th,  1919). 

The  following  relinquish  the  acting  rank  of  Lieut.-Colonel  — 
Majors  :  L.  A.  A.  Andrews.  J.  C.  G.  Carmichael,  O.B.E.,  B.  H.  V. 
Dunbar,  D.S.O.,  G.  B.  Edwards,  D.S.O.,  A.  C.  Elliott,  W.  II.  Forsyth 
D.S.O  ,  F.  A.  McCammon,  O.B.E.,  C.  R.  Millar,  D.S.O.,  D  de  c’ 
O’Grady,  D.S.O. .  E.  M.  O’Neill,  D.S.O.,  W.  B.  Purdon,  D.S  O..  M.C.’ 
A.  M.  Rose,  D.S.O.,  E.  J.  Kavanagh.  D.S.O.,  M.C.,  T.  E.  Harty,  D  S  6’ 
Captains  and  Brevet  Majors  :  H.  H.  Blake,  O.B.E.,  G.  H.  Dive  D  S  O 
Captains  G.  P.  Taylor.  D.S.O.,  M.C.,  P.  Carney,  M.C.,  T.  S.  Eves’ 
D.S.O.,  O.  W.  McSheehy,  D.S.O.,  E.  Percival.  D.S.O.,  M.C.,  II  C  iV 
Rankin,  J.  Rowe,  M.C.,  R.  G.  Sbaw,  M.C.,  G.  D’R.  Carr,  M.C.,  g’.  S.' 
Parkinson,  D.S.O.  Temporary  Captains  ;  A.  J.  Blake,  M.C.,  F.  D. 
.Johnson,  G.  L.  Leggatt,  H.  C.  Watson,  M.C.,  R.  Jamison  (on  ceasing 
to  be  specially  employed),  G.  Jackson.  M.C.  On  reposting:  Major 
W.  J.  E.  Bell,  D.S.O.  (March  3rd,  1919,  substituted  for  notification 
in  the  London  Gazette,  August  25tli,  1919).  On  ceasing  to  command 
medical  units:  Majors  J.  du  P.  Langrishe,  D.S.O.,  T.  II.  Gibbon 
E.  Ro^?rlts’1^S-0  ’  E-  K-  White,  D.S  O  ,  J.  A.  Turnbull! 
D.S.O  (February  13th,  1919,  substituted  for  notification  in  the  London 
Gazette,  April  23rd,  1919).  A.  B.  Hinde,  O.B.E.  (ret.  pay.)  Temporary 
Captain  L.  G.  Brown,  M.C.  (February  20th,  1919). 

Major  T.  H.  Gibbon,  O.B.E. ,  to  be  temporary  Lieutenant-Colonel 
whilst  specially  employed. 

To  be  acting  Lieutenant-Colonels:  Captain  (acting  Major)  W.  D. 
Anderton,  M.C.,  Captain  C.  L.  Franklin,  M.C.  (whilst  commanding  a 
medical  unit  froni  April  16th  to  June  25th.  1919),  temporary  Captain 
(acting  Major)  F.  lv.  Kerr,  M.C.,  temporary  Captain  W.  G.  T.  Storey 
imo  ,  .co“mandlng  a  hospital  ship  from  August  21st  to  October  13th’ 
imn\  su,r  1  utei^, *or  notification  in  the  London  Gazette,  November  5tli’ 
1919).  Major  .T.  M.  B.  Rahilly,  from  May  29th  to  September  24tli  1919  * 
Captain  (acting  Major)  AV.  D.  Anderton,  M.C. ;  temporary  Captain 
(actin0  Major)  1 .  K.  Kerr,  M.C.  Whilst  commanding  medical  units- 
Major  and  Brevet  Lieut.-Colonel  M.  G.  Winder,  D.S.O.,  Major  R.  c‘ 
Wilson,  temporary  Major  W.  H.  G.  Aspland,  Captain  J.  J.  D.  Roche 
(March  28th  to  June  12th,  1918). 

Major  R.  F.  M.  Fawcett,  D.S.O.,  retires  on  retired  pay. 

Major  R.  C.  Hallowes,  D.S.O.,  relinquishes  the  temporary  rank  of 
Lieutenant-Colonel. 

The  foliowing  relinquish  the  acting  rank  of  Major:  Captains  and 
Brevet  Majors  R  Gale,  D.S.O.,  H.  F.  Panton,  D.S.o!,  M.C.,  S.  W.  Kyle 
Captains  W  E.  Tyndall,  M.C.  (February  15th,  1919),  J.  P.  Quinn  M  C 

K"11/,  6,11!,  919!'  C;-  de  W-  Gibb  (February  21st,  1919)  J  H.' 

.  endered,  M.C.  (March  9tli,  1919),  W.  Matkieson,  O.B.E  C.  E  L  Hard 
mg,  J.  Biggarn,  M.C.,  C.  F.  Burton,  M.C.,  C.  K.  G.  Dick,  M.C  C  R 
Dudgeon,  M.C.,  C.  Kelly,  M.C.,  G.  P.  Kidd,  M.C.  (March  30tli!  1919, 
substituted  for  notification  in  the  London  Gazette,  June  27th  1919)’ 
TV'TSAT^artln’  ¥  C”  M\  Morris,  C.  H.  Stringer,  D.S.O.,  J.  R.  Yourelf 
Vf  ",  Molyneaux  (on  ceasing  to  be  specially  employed),  K.H.  Alexander, 
I.C.  Temporary  Captains  W.  F.  Abbott  (on  ceasing  to  be  specially 

Crega'n 6 m’ C  HBobertsO.BE.  (December  11th  1918)f  G  T 

G-g-.  M.C..  A.  G.  Renton,  W.  Martin,  A.  G.  Howson,  K.  Black 
TI  H  p,i.r& Elddle’ M.C.,  T.  E.  Coulson,  J.  G.  Dupeanson, 

Forrester  R  w°p  ^r'  V'  L‘  A'  R‘  Esler.  A.  Fletcher,  A.  T.  AV. 

I  orrester,  R.  AV.  P  Jackson,  M.C. ,  James  P.  Jones,  M.C..N.  E.  Kendall 

J'  M-  Macfie>  M-C.,  R.  Massie,  O.B.E.,  0  E 
Meryon,  G  Muir,  G  R  B.  Puree,  M.C.,  W.  H.  Sheffield,  J.  W.  Simon 

It!  E.  CreehMC  bC’  W‘  A' lodd’  A‘  A'  wilsou-  G.  Wilson,  D.  G.  Wisliart, 
Major  and  Brevet  Lieut.-Colonel  R.  A.  Bryden,  D.S.O,,  relinquishes 
lnedicEd  u°nftry  lank  °f  Lleuteilant-Colonel  on  ceasing  to  command  a 

Lieu’enants  (temporary  Captains)  to  be  Captains:  D.  H.  Coats 
T- Garraway,  P.  G.  Russell,  H.  J.  Davidson,  M.C 
noV^air?oL;  G  Goument  from  S.il.  to  be  Lieutenant  and  to  be  tem- 
poiary  Captain,  February  12th,  1918,  but  not  to  reckon  for  pay  or 
D  F  Pant  pnor  to  November  1st,  1919,  with  precedence  next  below 


to  be  Captains,  not  to  reckon  for  pay  or  allowances  prior  to 
November  1st,  1919:— Captains :  C.  E.  Petley,  M.C.,  from  T  F  (pro 

(CAenvnC?tLemis  el°WG)  D'  Hardin£)-  »  H.  Hodges,  M.C.,  from  S.R. 
lApul  7th,  1918,  precedence  next  below  S.  D.  Robertson),  A.  G.  G 

Thompson,  from  TF  (February  23rd,  1918,  precedence  next  below 
R.  AV.  Galloway),  O.  J.  O  B.  O’Hanlon,  from  S.R.  (March  30th,  1918 
precedence  next  below  C.  Poplram),  'A.  R.  F.  Clarke,  M.C.,  from  Sit’ 
(January  10th  1919,  precedence  next  below  J.  W.  O’Brien),  (acting 
Major)  B  L  Davis  from  T  F.  (July  4th,  1919,  precedence  next  below 
G  l.Gimlette  and  to  retain  his  acting  rank),  J.  B.  Minch,  from  S.R. 
(March  30th,  1918,  precedence  next  below  J.  P.  Litt).  Temporary 
Captains:  R,  S.  Dickie  (May  2nd,  1919,  precedence  next  below 
i,  if'  p  '  T&rlw '  ?■•  C.  Link  (March  16th,  1918,  precedence  next 
imi  Jeb,b)’  (actulg  Major)  G.  G.  B.  Ilolroyde.  M.C.  (March 
10th  1918  precedence  next  below  G.  D.  Harding,  and  to  retain  bis 
acting  lank),  J.  Higgins  (March  1st.  1919,  precedence  next  below  A.  L 
vf  ™ 1  cl  Major)  F.  C.  Tibbs  (January  15tli,  1919,  precedence 

SW  and  to  retain  bis  acting  rank),  AV.  F.  Hawkins 
(I  ebruaiy  lltb,  1919,  precedence  next  below  G.  B.  Hogg)  Not  to 
r cc ko n  f  o r  pay  or  a  1 1  o wa n c c s  prior  to  November  14th, 1919:  Captain 

next  iieiow  w!  McE.'snodg^atsX '°r  (DeCember  26tb’  1918'  precedence 
The  following  officers  relinquish  their  commissions:  Temporary 
Majors  a,nd  retain  the  rank  of  Major:  AV.  F.  Jones  (on  ceasing  to  be 
employed  at  the  Brook  War  Hospital),  A.  C.  Stamberg,  O.B.E. 
(Suigeon-Major,  Medical  Corps,  Royal  Jersey  Militia),  H.  Robinson 
(on  ceasing  to  be  employed  at  the  Horton  (County  of  London)  War 
Hospital),  temporary  honorary  Major  L.  F.  Knutbsen,  O.B.E.,  on 
ceasing  to  serve  with  No.  5  British  Red  Cross  (Anglo-American)  Hos¬ 
pital,  and  retains  bis  honorary  rank,  temporary  Captain  (acting  Lieut.- 
Colonel)  A  G.  btewart,  and  is  granted  the  rank  of  Lieut.-Colonel. 
Temporary  Captains  and  are  granted  the  rank  of  Major  :  (acting  Major) 
A.  G.  Keep.  M.C.,  A  J.  Dunlop,  M.C.,  C.  H.  B.  Bootle,  D.  F.  O’Kelh  , 
(acting  Major)  A.  Abrahams,  O.B.E.  Temporary  Captains  and  retain 
the  lank  of  Captain  :  E.  E.  Semmence,  on  account  of  ill  health  con¬ 
tracted  on  active  service,  W.  J.  Purdy,  J.  L.  Graham-Jones,  T.  G. 
Biown,  B.  Nichol,  J  AV.  AV.  Hewitt,  D.  J.- Stokes,  M.C.,  H.  Q.  O. 
AA heeler.  R.V.  Powell ,  J.  D.  Evans,  R.  H.  Jones,  E.  A.  Scott,  AV.  F. 

?■  L-  Haslett,  S.  V.  Telfer,  A.  Climie,  P.  R.  Bos- 

M  p'  'Crl,Aw  ;  H  ik/,USVA;  AAright’  F-  v-  Cant.  H.  D.  H  .  AVillis-Bund, 
M.C.,  J.  D.  Watson.  M.C. ,  J.  A.Leiper,  J.  N.  Martin,  M.B.E  ,  StG.  M.  L. 
Homan,  MX  J.  Hutchison,  D.  A.  D.  Kennedy,  M.C.,  P.  J.  Verrall,  AAT.  E 
Hopkins,  M  C,  J.  R  Briscoe,  A.  D.  Rope,  J.  F.  Wood.  A.  A.  Martin, 

I .  Ritchie,  A.  J.  McNair,  L.  H.  Taylor,  L.  C.  G.  Bacon,  J.  Black,  T.  A. 
Hawks  worth,  J.  G.  Ackland,  J.  B.  Burgess,  II.  L.  McCormick,  C.  G.  T. 

E- 4S-  Eos.s>  M-G  ’r  A-  G.  Badcock,  S.  G.  Platts,  E.  Scolt- 
S  hite.  H.  A.  Kisch,  G.  P.  Loughborough,  C.  Rutherford.  E  Baldwin, 
w  fvr  H-  E  raser,  D.  McFarlane,  D.  J.  Harries,  K.  J.  Aveling, 

^alc^en»  C.  D.  Coyle,  C.  H.  Seville,  D.  M.  Smith,  F.  L  Nash- 
Wortham,  C.  C.  Iierby,  F.  S.  Collard,  W.  L.  Nicholson,  T.  P.  Heniot. 

M  HlrRo”'i^'CmGb  JAB°wT’  G'  P  Jones.  C.  I.  Milne,  G.  Rickman, 
M.  B.  lteichwald,  R.  D.  Buchanan,  W.  Cullen,  M.  It.  Lawrence,  C.  J. 
Scholte,  F.  J.  Kirkness.  T.  Fraser,  H.  P.  Harpur,  G.  R.  D.  McGeagli, 
D.  A.  Laird,  J.  R.  Turner,  J.  T.  Mackenzie,  M.C. ,  F.  Vause.  J.  F.  E. 
Pudeaux,  D.  B.  Pascall,  T.  AV.  Melhuish,  L.  E.  Pimm.  Temporary 
Honorary  Captain  R.  J.  C.  Douty,  on  ceasing  to  serve  with  No.  2  British 
Red  Cross  Hospital,,  and  retains  his  honorary  rank.  Temporary 
Lieutenants  and  retain  the  rank  of  Lieutenant:  J.  Stewart,  M.  J. 
Gibson,  lemporary  Lieutenant  R.  Herley.  Temporary  honorary 
Lieutenant  J.  Lindsay,  on  ceasing  to  serve  with  No.  2  British  Red 
Cross  Hospital,  a  nd  retains  his  honorary  rank. 


ROYAL  AIR  FORCE. 

Medical  Branch. 

Captain  (Brevet  Major)  F.  C.  Cowtan,  R.A.M.C.,  is  granted  a 
temporary  commission  as  Squadron  Leader  on  seconding  to  the  R  A  F 
Hying  Officers  to  be  Flight  Lieutenants:  S.  E.  Duff  A  Parker’ 

p  u'  J’  A,  Pul1-’  E-  T-  McEUigott,  D  C.  Farqubarson,' JT  T.  t’ 
Forbes,  J.  W.  Healy,  M.  J.  Smyth. 

Captains  :  C.  T.  Costello  and  H.  A.  Wriglit  relinquish  their  commi  - 
sions  on  account  of  ill  health,  and  are  permitted  to  retain  their  rank 
Iransferred  to  the  unemployed  list :— Captains  :  L.  A.  Walker 

Sr  ii  E  D.  Granger,  M.  J.  Whelton,  A.  AV.  AVeston,  A.  p! 

AVoolnght,  V.  T.  Ellwood,  B.  H.  Swift. 


APPOINTMENTS. 

Lock,  Norman  F„  M. A.  MJ3.,  B.Cli.Cantab.,  F.R.C.S.Eng.,  Assistant 
Surgeon  to  the  Royal  Devon  and  Exeter  Hospital. 

Reynolds,  Austin  E.,  M.R.C.S.Eng.,  Assistant  Ophthalmic  Surgeon 
to  the  Miller  Hospital,  Greenwich,  S.E. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  an  l 
Deaths  is  os.,  which  sum  should  be  forwarded  with  the  notia 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

MARRIAGE. 

isAAC— WiXLrAMS.— -On  the  26th  November,  at  All  Souls’.  Langbam 
1  lace,  London,  AV.,  by  the  Rev.  Prebendary  Webster,  M.A.,  Major 
C.  Leonard  Isaac,  B.A.,  M.B.Cantab..  F.R.C.S.E..  to  Dorothy 
Margaret  elder  daughter  of  Mr.  and  Mrs.  Fred  AViiliams,  Sunny- 
side,  Gnoll  Park  Road,  Neath. 


DIARY  EOR  THE  WISER. 
POST-GRADUATE  COURSES  AND  LECTURES. 

AVest  London  Post-graduate  College,  Hammersmith,  W*.6.— 
Monday,  12  noon,  Dr-  Burnford  :  Pathological  Demonstration. 

p  m-’  Mr. _  MacDonald :  Genito-urinary  Surgery.  Tuesday, 
L,  noon,  Mr.  Tyrrell  Gray:  Demonstration  of  Fractures. 
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Date. 


Meetings  to  be  Held. 


January. 

7  AVed.  Nottingham  Division,  64,  St.  James’s  Street,  Nottingham 
4p.m.  Lecture  by  Dr.  Bernard  Hart:  Modem  Method! 
oi  lreatqient  in  F  unctioual  Nervous  Disorders. 
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FRIENDLY  SOCIETIES  AND  MEDICAL  INSTI- 

.  TUTES  IN  VICTORIA,  AUSTRALIA. 

I  re  following  letter  lias  been  received  by  the  Chairman 
of  the  Council  ot  the  British  Medical  Association  from 
the  officers  of  the  Victorian  Branch.  It  gives  a  con¬ 
secutive  account  of  the  controversy  forced  upon  the 
medical  profession  in  Victoria,  by  a  combination  of  the 
friendly  societies  in  the  State. 

British  Medical  Association  (Victorian  Branch). 

Dear  Sir’  Medical  Society  Hall,  E.  Melbourne. 

I  have  been  directed  by  my  Council  to  forward  to 
you  an  account  of  the  dispute  still  existing  between  lotBe 
medical  .officers  and  friendly  societies  in  Victoria.  ° 
Tor  many  years  the  conditions  under  which  lodge 
medical  officers  worked  were  very  unsatisfactory,  more 

wfficWa W!  VGgaVd  t0  the  rafce  0f  remuneration, 
wh  ch  M  as  as  low  as  6s.  per  member  (including  wife  and 

children),  while  the  average  for  the  State  was  about  14s  • 

t wCr  UOpUo0me  Vmit>  aml  ifc  was  a  well-known-  fact 
that  some  of  the  richest  men  in  Victoria  were  mean 
enough  to  aval  themselves  of  the  medical  benefits  at 
5?-te  i  fc  mdeage  rate  was  inadequate  ;  and  tlie 
lod0e  medical  officers  were  under  the  domination  of  the 

th«°n^2r6^arj'fv  In  ^rder  to  ameli°rate  these  conditions 
Profession  throughout  Victoria  were  organized  until 

tiltr  ’nv?''0  the  leSally  qualified  medical  practi¬ 
tioners  in  Victoria  were  members  of  this  Branch. 

In  December,  1913,  a  conference  was  held  between  the 
doctors  and  lodge  representatives,  at  which  the  doctors 

tfon°UfcTn  eTnL^7r1a,UJ  ar£uments  for  increased  remunera- 
ijm  th?  followiu«  year  a  further  conference 

1  f  fUbGOm,nifctee  of  flV0  cll°sen  from  the 
Bntish  Medical  Association  and  the  Friendly  Societies 

£“tlonf  raet  to  consider  the  matter  and  report  to  a 
fuithei  conference.  In  the  meantime  war  broke  out,  and 

datm°n  i0n  °  the  matter  Was  P°«fcPoned  to  a  future 

In  March,  1917,  the  matter  was  revived  by  the  British 
Medical  Association  and  various  conferences  were  held 
but  no  agreement  was  arrived  at;  the  -  lodge  medical 
officers  therefore,  to  the  number  of  93  percent.,  tendered 
t  eu  resignations,  to  take  effect  us  from  January  3  Lst,  1918. 
During- this  year  various  efforts  were  made  by  the  State 

SX«?Sm!nfc--£  c7ocfc  a  settlement  on  behalf  of  the 
h,n  nU'V  ,Societ.* 1 * * *.es  Association  by  proposals  of  arbitration, 

tomipli  riahfffi0!  °/f,  he  ®rifcish  Mcdlcal  Association  con¬ 
tended  right)}  that  the  rate  at  which  they  agreed — namely 

mad^toH  pTn’  an(1  26S'  hVthe  C0linfclT-Lwas  a  concession 
made  to  the  less  remunerated  classes  of  the  community. 

and  that  the  medical  men  themselves  were  the  only 
who  should  say  what  that  amount  of  concession 
Bhould  be  and  to  whom  that  concession  should  be  granted. 

Th?7ni7CLlfcl  Council  refused  all  proposals  to  arbitrate, 
threats  by  State  Parliament  failed  to  deter  the  Council 
from  its  determination. 

Tihe  Parliament  therefore  appointed  a  Royal  Commis¬ 
sioner  to  investigate  the- matter  in  dispute,  and  in  his 

»hwiS  fie  granted^  the  medkml  officers  virtually  all  that 
the}  had  asked  from  the  beginning. 

Both  sides  to  the  dispute  thereupon  offered  to  accept 
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the  finding  of  the  Royal  Commission,  hut  the  Council  of 
the  British  Medical  Association  insisted  that  the  medical 
institutes  which  had  been  established  since  the  resigna- 
tl^ns^.had  been  submifcfced  in  order  to  supply  medical 
attendance  of  inferior  quality  and  at  sweating  rates  should 
be  abolished,  and  that  the  staffs  of  pre-existing  institutes 
should  be  reduced  to  their  former  strength.  This  the 
triend iy  societies  refused  to  accede  to,  and  they  have  per¬ 
sisted  m  their  attitude  to  this  date,  partly,  as  they  assert, 
as  it  woukl  be  an  interference  with  their  legal  rights  to 
establish  institutes,  and  partly  because  their  members 
have  been  bound  by  legal  agreement  to  support  the  insti¬ 
tutes  tor  three  years.  Thus  a  deadlock  was  reached.’ 

In  oider  that  such  institutes  may  be  able  to  pay  their 
way  out  of  contributions  received  from  lodge  members, 
as  many  as  six  thousand  patients  are  placed  on  one 
doctor’s  list,  and  the  rate  of  remuneration  to  the  doctor 
in  some  instances  is  as  low  as  4d. per  visit  or  consultation. 

I  he  friendly  societies  who  have  met  the  British  Medical 
Association  in  conferences  have  almost  unanimously 
volunteered  the  information  that  the  establishment  of 
institutes  has  proved  a  dismal  failure  from  the  standpoint 
of  medical  treatment,  but  the  President  of  the  Friendly 
Societies  Association  has  quite  recently  openly  stated  that 
it  is  their  intention  to  persist  with  institutes  as  a  measure 
for  keeping  the  doctors’  fees  down  to  the  lowest  possible 
level.  >  1 

Quite  recently  two  of  the  nineteen  friendly  societies 
have  agreed  to  turn  down  the  institutes  absolutely  and  to 
accept  only  British  Medical  Association  medical  practi¬ 
tioners  for  tlieir  medical  officers. 

At  a  recently  held  conference  of  institute  officials  and  of 
fuendly  societies  a  motion  to  hold  a  further  conference 
with  the  British  Medical  Association  was  rejected,  and  two 
resolutions  were  adopted — namely,  to  request  Parliament 
to  appoint  whole-time  Statp  health  officers,  to  whose 
duties  should  be  added  that  of  attendance  upon  friendly 
society  members,  particularly  in  the  country  districts  ■ 
that  a  representative  of  the  Associated  Institutes  should 
be  sent  immediately  to  England  to  secure  one  hundred 
doctors  to  act  as  medical  officers,  with  a  tempting  offer  of 
£1,000  per  annum  with  extras  for  midwifery  and  surgery. 
Apart  from  our  interests  in  this  matter,'  it  would  be  as 
well  that  medical  practitioners  in  England  for  their  own 
protection  should  be  apprised  of  tiie  duties  entailed  in  tho 
attendance  upon  an  unlimited  number  of  lodge  patients, 
most  of  whom  are  chronic  cases.  Those  that  they  have 
secured  recently  are  daily  resigning  because  they  find 
themselves  incapable  of  complying  with  the  unfair  terms 
of  their  agreements. 

My  Council  would  be  glad  if  you  could  assist  it  in  any 
way  which  might  suggest  itself  to  you  to  prevent  any 
influx  of  medical  practitioners  from  England  to  these 
institutes,  which  are  solely  for  commercially  exploiting 
the  labours  of  the  medical  men.— Yours  faithfully, 


(Sgd.) 

(Sgd.) 

(Sgd.) 


C. 


(Sgd.) 


Stanton  Crouch, 

Secretary. 

Ramsay  Webb, 
President. 

W.  Dunbar  Hooper 

Hon.  Secretary. 

W.  R.  Boyd, 


J. 

J. 


September  17  th.  1919. 


Chairman  of  the  Organization  Committee. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Kent  Branch  :  Maidstone  Division.— Dr.  A.  C.  Black, 
Honorary  Secretary  (Strettit  Place,  East  Peckham,  Paddock 
Wood,  Kent),  gives  notice  that  a  meeting  of  the  Division  will  be 
held  at  the  West  Kent  Hospital,  Maidstone,  on  January  5tl), 
at’  3.15  p.m.,  when  an  address  will  be  given  by  Mr.  N.  Bishop 
Harman,  F.R.C.S.,  on  some  ocular  conditions  causing  “pink 
eye.”  _ 


Nottingham  Division. — The  Nottingham  Division  cordially 
invites  members  of  the  Midland  Branch  of  the  Association  to 
be  present  at  a  British  Medical  Association  lecture  to  be  given 
at  64,  St.  James’s  Street,  Nottingham,  on  Wednesday,  January 
7th,  1920,  at  4  p.m.  Dr.  Bernard  Hart,  Physician  for  Mental 
Diseases,  University  College  Hospital,  Loudon,  will  lecture  on 
modern  methods  of  treatment  in  f-unctional  nervous  disorders. 


Surrey  Branch.— The  Honorary  Secretary  of  the  Surrey 
Branch  (Dr.  Cecil  P.  Lankester,  1,  Rectory  Place,  Guildford) 
fears  that  some  members  of  the  Branch  had  to  pay  excess 
postage  on  a  circular  recently  sent  out;  he  much  regrets  the 
mistake. 


INSURANCE. 


CORRESPONDENCE.  ' 

The  Conference  with  the  Minister  of  Health. 

Sir, — I  am  sure  the  profession  must  feel  very  appre¬ 
ciative  and  deeply  gratified  at  the  very  able  and  complete 
way  in  which  the  deputation  from  the  Insurance  Acts 
Committee  laid  its  views  upon  the  matter  of  remuneration 
before  the  Minister  of  Health.  Judging  from  the  report  in 
the  Supplement  of  December  13th,  there  was  only  one 
side  to  the  controversy.  The  Minister’s  reply  was  a  very 
feeble  and  disappointing  exhibition.  From  his  comments 
on  Dr.  D’Ewart’s  lucid  figures  for- work  done  by  insurance 
practitioners  in  Manchester  in  1913  and  1918,  it  would 
appear  that  he  was  rather  startled,  and  he  naively  remarks 
that  the  figures  seemed  to  show  that  the  insured  persons 
in  Manchester,  at  any  rate,  had  been  led  to  expect  a  better 
service  from  the  same  doctors  if  treated  as  private  patients 
rather  than  as  insured  ones,  apd  if  this  were  so,  it  was  a 
matter  of  grave  concern.”  Dr.  Addison’s  deduction  is  not 
quite  obvious,  but  what  the  figures  have  amply  proved  is, 
that  the  present  capitation  fee  was  even  at  the  inception 
of  the  Act  totally  inadequate. 

During  the  first  year  of  the  operation  of  the  Act  the 
Manchester  doctors  treated  their  insurance  patients  in 
the  way  they  had  hitherto  treated  their  private  patients. 
They  were  promised  by  the  Panel  Committee  that  as  far 
as  could  be  foreseen  the  remuneration  would  be  2s.  per 
attendance  and  2s.  6d.  a  visit.  At  the  end  of  the  year* 
after  a  drastic  cutting  down  of  the  attendances  and  visits 
to  an  average  for  all  practitioners  and  payment  restricted 
to  that  average  or  less,  the  doctors  were  paid  round  about 
60.  per  cent.  The  floating  sixpence  was  entirely  swallowed 
up,  and,  more  than  that,  the  chemists  were  short  by  many 
hundred  pounds.  The  chemists  strove  to  recover  this 
sum  from  the  doctors.  After  a  long  controversy  the  matter 
was  settled,  several  doctors  being  heavily  surcharged. 
This  object  lesson  was  not  lost  upon  the  medical  men  of 
Manchester.  If  wa^clearly  demonstrated  that  the  Govern¬ 
ment  had  never  intended  to  pay  for  a  service  equal  to  a 
private  practitioner  service.  The  coat  had  to  be  cut 
according  to  the  cloth,  and  the  Government  are  now 
getting  what  they  are  paying  for — a  mere  mockery  of  a 
service. 

Some  of  Dr.  Addison’s  arguments  against  the  remunera¬ 
tion  asked  for  by  the  deputation  are  puerile.  We  are 
reminded  that  old  age  pensions,  unemployment  benefits, 
and  cash  benefits  under  tho  Insurance  Act  may  be  in¬ 
creased,  and  we  must  be  made  to  contribute  towards 
these  in  a  lessened  remuneration,  although  we  are  com¬ 
pelled,  with  the  rest  of  the  community,  to  contribute  as 
taxpayers.  It  is  quite  on  a  par  with  an  employer,  in  con¬ 
sidering  an  appeal  from  an  employee  for  an  increase  in 
wages,  to  remind  the  employee  that  he  has  had  to  be  at 
the  expense  of  a  luxurious  Rolls-Royce  for  his  wife  and  a 
thoroughbred  hunter'  for  his  daughter,  and  to  hope  that 
his  workman  will  contribute  towards  them. 

Dr.  Addison  has  it  in  his  hands  to  make  the  service  an 
efficient  and  contented- general  practitioners’  service,  but  I 
fear  he  has  not  the  courage.  What  prospects  of  success 
will  he  have  with  those  large  developments  of  public 
medical  service  which  he  speaks  of  setting  up  in  the 
future  unless  he  has  a  contented  profession  to  work  them  ? 


No  amount  of  coercive  regulation  will  obtain  anything 
but  a  travesty  of  a  service,  and  a  Ministry  of  Health 
blighted  at  its  birth. — I  am,  etc., 

Manchester,  Dec.  14th.  ALEX.  FRASER. 


The  Minister's  Arguments. 

Sir, — Truly  we  live  in  strange  times,  and  I  suppose  it  is 
owing  to  this  fact  that  we  have  had  such  a  strange  code 
of  ethics  thrust  upon  us  as  that  enunciated  by  Dr. 
Addison  in  his  reply  to  the  Insurance  Acts  Committee  on 
December  4th  last. 

I  refer  to  the  paragraph  of.  the  report  where  he  says — 

He  felt  that  the  members  of'  tho  deputation  ought  to  be 
informed  of  the  proposals  immediately  before  the  Government 
in  regard  to  old  age  pensions,  unemployment  benefit,  and  ex¬ 
tension  of  cash  benefits  under  the  Health  Insurance  Acts 
which  involve  expenditure  of  very  large  sums  of  Exchequer 
money.  He  said  that  the  present  claim  for  an  increase  in 
doctors’  remuneration  must  be  considered  in  conjunction  with 
theSe  other  large  items  of  expenditure. 

Is  not  this  an  amazing  argument  to  bring  forward  for 
cutting  down  the  proposed  remuneration  of  panel  doctors? 
Why  must  the  doctor’s  claim  for  an  increase  be  considered 
with  other  expenditure  ?  Ought  it  not  rather  to  be  con¬ 
sidered  on  its  merits?  Is  there  any  equity  or  justice  in 
looking  at  it  from  any  other  point  of  view?  Why  not  put 
it  the  other  way  about  ?  Has  Dr.  Addison  or  anybody  elso 
told  these  other  applicants  for  increased  remuneration  or 
increased  grants  that  their  claims  must  be  considered 
alongside  of  the  doctors’  claims?  “  I  don’t  think.” 

Let  us  put  it  like  this.  If  I  am  owed  13s.  6d.  by  the 
Government,  why  should  I  take  12s.  or  12s.  6d.  in  settle¬ 
ment  of  my  account  because  another  man  was  owed  20s.  ? 
And,  by  the  way,  have  the  doctors  ever  yet  received 
100  per  cent,  of  what  was  owing  to  them  for  the  insured 
persons  on  their  lists?  The  answer  is  in  the  negative. 
Every  poor  little  village  club  in  the  qld  days  could  pay  to 
the  uttermost  farthing  what  they  agreed  to  pay,  while  a 
powerful  Government  department  cannot  do  so  because, 
forsooth,  they  cannot  keep  a  proper  list  of  those  who  are 
on  the  doctors’  panels.  What  an  indictment  of  Government 
methods  ! 

Dr.  Addison  further  on  draws  a  distinction  between  the 
percentage  increases  in  wages  of  the  labouring  classes  and 
the  case  of  men  in  the  Civil  Service  with  incomes  com¬ 
parable  with  the  income  of  the  average  general  practi¬ 
tioner.  He  makes  the  statement  that,  the  increase  to  the 
former  (the  working  class)  must  almost  inevitably  go  in 
actual  expenditure  of  food.”  I  think  he  will  find,  if  he 
makes  inquiries  in  the  proper  quarters,  that  much  of  the 
increase  in  working  men’s  wages  has  gone  to  increasing 
the  comfort  of  the  home,  in  better  clothes,  and  in  amuse¬ 
ments.  Do  not  think,  Sir,  that  I  am  objecting  to  this  ;  on 
the  contrary,  I  am  very  glad  to  know,  that  the  working 
classes  are  able  to  enjoy  more  of  the  amenities  of  life  than 
ever  they  did  before. 

But  where  does  the  doctor’s  increased  remuneration  go  ? 
Not  all  in  food  or  in  luxuries,  but  very  largely  in  increased 
wages,  increased  cost  of  drugs  and  instruments,  increased 
expenses  of  locomotion,  and  in  everything  connected  with 
the  carrying  on  of  his  profession.  These  are  expenses 
which  are  not  incurred  by  the  civil  servant  with  similar 
income.  TJ  ' 

We  have  been  told  that  munition  workers  in  many  cases 
were ‘paid  more  than  they  earned.  The  medical  profession 
is  not  out  for  overpayment ;  they  are  anxious  to  earn  what 
they  are  paid,  and  they  consider  a  good  case  has  been 
made  out  for  a  capitation  fee  of  13s.  6d. — I  am,  etc., 

Steeple  Cloydon  S.O.,  Bucks,  PHILIP  L.  BENSON. 

Dec.  14  th.  :  .  .  -  ■’ 


Insurance  Remuneration. 

Sir, — Those  of  us  who  have  followed  the  communications 
between  the  representatives  of  the  medical  profession  and 
the  Minister  of  Health,  must  be  struck  by  the  futility  of  a 
meek  and  empty-handed  supplicant  approaching  a  politician 
with  the  desire  of  obtaining  just  recognition  from  the 
Government.  I  use  the  word  “meek”  in  view  of  the 
humble  dignity  with  which  our  reprepresentatives  have 
asked  for  a  wage  which  the  great  majority  of  us  consider 
to  be  quite  inadequate,  when  we  have  to  meet  the  con¬ 
tinually  soaring  prices,  wages,  and  educational  fees  ;  and 
I  say  “empty-handed”  as  Ave  are  an  unarmed  and  un¬ 
organized  body,  and  our  representatives  show  no  sign  of 
firm  and  dignified  determination  to  decline  service  for  an 
inadequate  fee. 

The  Minister,  on  the  other  hand,  states  that  a  capitation 
fee  of  13s.  6d.  would  mean  a  heavy  increase  in  expenditure, 
and  asks  from  where  it  is  to  come.  He  proceeds  to  address 
the  profession  in  a  manner  he  would  not  dare  to  adopt  to 


I>EC.  27,  1919] 


NAVAL  AND  MILITARY  APPOINTMENTS^ 


rrSOa’  f?,r  thc  vcry  g°°l  reason  that  the 
insured  person  is  neither  meek  nor  empty-handed  Ho 

Th  Jy  °^niz6d  and  cau  command  many  votes. 

!lW  ,  h  S  ,°f  VUS  Tfe‘ailizecl  clas*  havc  already  to  be 
nrn  n,b.sldlzed  and  fcheir  just  increase  (100 '  to  150 
of  wagcs  to  be  paid,  and  they  are  to  be  paid 
tn  i.f’ii10  Pnorgar‘lzed  class,  and  at  the  same  time  we  are 
.  „  ,  1  ))Uvod  ^ 1 9  mcans  of  paying  for  these  achievc- 

aiconlinmvgoniiZe-  1?^our-  Ifc  is  for  ua  to  trim  our  sails 
Knifi  ihqfH  ’  <UUl.ia1sls*  011  a  Just  balance.  It  cannot  bo 
Jbe  medlCai  man  has  not  the  spirit  and  good  faith 

thJ  thi  mentajly  and  Physically  for  his  foes— and 

i  nn  1  % .l0Qg  exPensive  education.  Moreover,  be 
da^in  wheiWhK^ le  twenty-four  hours,  and  for  seven 

-pon  but  how  ln  the  future  will  he  be  able  to 

veep  and  educate  his  son  into  the  same  profession? 

th^nrn  wi°i=wainlK  by  Dr’  Addis.on  that  we  cannot  have 
v  i ,  ai*b  for,  because  there  is  no  money  to  pay  it ! 

Not  because  it  is  not  a  fair,  just,  and.  well  earned  fee. ' 

thn?th?  mS«Stl0Ii  by  Dr3,  Cox’  Simoas,  and  Evill, 

frm^H  p  •  y  S1b0u  d  bc  raised  by  increased  contribution 
in°  9  fci >e  insured  person  is  a  very  just  one,  in  that  the 

to  rPPPito  1  subsidlzed  Person  is,  in  the  first  place,  going 
treatment  fnrT  aiK)  m?re.  medieal  benefit  and  skilled 
abll  to  affoS  it  subscription,  ami  secondly,  be  is  well 

But  apart  from  the  source  of  the  funds,  the  very  low 
°ure  of  the  capitation  fee  put  forward  by  our  representa- 

taAuf  tPe  m  vel7  flrm7  «*■•»**.  S'SSi 

ttbab0\fc  the  lowest  acceptable  fee  should  be  strongly  sup- 

ported  by  a  firm  refusai  of  service  for  anything  less  than 

this  already  inadequate  fee.  The  fee  would  become  even 

tained  1?  tleW  °f  the  ]°ss  °f  caPital  which  would  be  sus¬ 
tained  if  the  new  regulation  with  regard  to  the  transfer  of 

practices  be  agreed  to  by  the  profession.-?  am,  Itc 

Eastbourne,  Dec.  7th.  A.  DEANE. 

DEVON  INSURANCE  COMMITTEE. 

t  ie  fixed  payments  now  made  for  their  services.  Mr  Tayiop 
(lorquay)  seconded  the  resolution.  Mr  Rowsfit  fPvmmiH  , 

gs  a-;  it 

mouth,  was  willing  that  doctors  S  im"  s  ,ho„H  b»  S' 
luately  pai.l,  but  objecte,!  to  the  phrase  iu  the  “olitlm 
substantial  addition,"  without  haling  more  prao^f  leS 

“rJSiuSr 

S  ,  on  to,,  fair  an(i  adequate  payment.”  He  pointed 
during  the  war  the  doctors  Jiad  the  nation  in  their 
hands,  and  if  they  had  “down  tools  ”  everythin^  would  lnve 
been  given  them  that  they  asked  for.  But  the  doctor^  too  let  he 

w,™o^dr*t,Sa"£,„^‘ft^t0^  nt>t  cl'Tis*3 


The  Miufsfr^InTIDN  1  ?hF  ,N0N- MAN D AL  WORKERS. 

1HE  Ministry  of  Health  draws  attention  to  the  fact  tlnf  o.w 

mlnVOr lcer  wIl°se  remuneration  is  at  a  rate  between 

fhe°NnH  £2T  r  year  aad  who  desires  to  claim  exemption  under 
the  National  Insurance  Act,  1919,  should  make  his  claim  not 
later  than  December  31sh  iqiq  Tim  „  m 

application  is  obtainable  at  an v  post  office1  tFntif  Pxim'T  °f 
has  been  granted  the  weekly  contdbutions  recufired  L  ffl 
Ken1  °6d  Person  are  Kbe^ord  inaryrate 

wRhin8 1  he^  tim^  alio  wed  th^perso^f^H  Pl^ '  ther8  clai4d 

subject  to  compulsory  insurancFunder  the  nm^UondiSSiB1.11 

fallal  aith  jHilttarir  appointments. 

rp„„  ...  .  R0YAE  NAVAL  MEDICAL  SERVICE. 

Surgeon  Comuiauders^c"1  P  °'d  Vaughan  To  the  Adm,Eralfcy: 

rary)  C.  L.  I.  Wilton  to  the  Victorious  blUfe90a  Lleutenant  (tempo- 


ARMY  MEDICAL  SERVICE. 

■  ...  Royal  Army  Medical  Corps 

J.L  Wood°0  B  Emrr8rf  UH0l?tRColOi^018  whiIst  specially  employed- 
lion^  Vegardin? These  office (si,bstituted  for  noSftca- 

1919).  ret>arain°  tnese  officers  in  the  London  Gazette,  October  29th, 


Brevet  Lieut.-Colonel  It.  B.  Ainsworth  n  «  a 

speciaUynempl<SedHatfcerSley’  M-C”  to  be  temporary  Major  whilst 

Captain  A 11  worthy  Vfron^AnHl  fdVn'’  *emPerary 

Tnuh  n  n  1?  nr  d  it?  u  virom  Apni  I8fcn  to  August  4th.  1919)  T  D 

in  the  London  Gazette  July  25th 1 r  s^bst^fcllJ0d  for  notifioaLtioa 

army.  ■  ggam,M-C”is  secoadcd  for  service  with  the  Egyptian 

onflTeLkh  cSiS  “bUM-|.I>,f“a  ««  -  *«■>««> 

Li9np-CoitrielCaDtai“  E'  U'  roliuquishes  tli.i  actinq  rank  or 

’■  T-  Moor..  O.B.R., 

ThpWn»™ft  lat0  Maj0^  C.A.M.C.,  to  be  temporary  Major 

"c  ibed 

1919).Sl^^i^uted  L^oj^im^aa^^e^^ctoifer^lrd,' 

Captains  from  S.R.  to  be  Captains:  L.  M.  Routh  February  Sth  1  qi « 

sss*  srEnrf 

25th!  1919:  w?th%Cedfncrbfe°ow  L.B.  Clarke00®3  Pri°1'  t0  N°Verabor 

theLonToh«^Lr«f?irdi5g.thefollowing  officers  which  appeared  in 
Breve  t  i  A  G  T  MteriwteS  mdicated  are  cancelled  :  Captain  and 

T aylor ,  ^ S° O ^ BL C J(Rily  1  lTh !  1 319) ! 1  ^ '  (J“ly  lst* 1919)'  0abtaia  «•  ^ 

MXh ^?sen ffirit y  f ronT N o ve'mber ^20 d@ 'lffiS?8, Ty  ?•  Sullivan. 

She0herd1(91^,,-R'  P'f>belps  iseQiority' from  August  20thS1915)riD  K°C* 

from hJSM813tbla^915^’TM«CO^nl/er9•th•• 1917,1  °'  Kel’lett  (seniority 
A  C  '  J'  ^?ni"oc  (seniority  from  November  6th, -1916) 

A.  c..  Oieenwooi  (seniority  from  April  6th  1916)  E  r  A  SmiH, 
(seniority  from  Aucfush9nrJ  iqiri  at  t  tr  ' rti  ,  *  .  *  ,  .*  feniitli 
February  12th  19171  n  p'  ■  15!'  M:  J'  Houghton  (seniority  from 
t ,  j  cib  i  /  •  H.  Cowin  (semonty  from  August  20th  1916' 

ivtJi-  be ‘einporary Lieutenants:  E.  J.  Hynes,  D.  M  O'Dwver  Wr  C 
L.V.  Coghfa0nnaOSa'  J'  P‘  P*  Gall^er.  F.  T.’  Allen.  D.  PvFitzg^rald.' ! 

wUheth0eUBrittshr|iidqprh  tbeir.  commissions  on  ceasing  to  serve 
honorary  rani-  tilf ros^  Society  in  France,  and  retain  their 
nonoraiy  lank,  lemporaiy  honorary  Lieut. -Colonel  L  N  Rnhinsnn 
temporary  honorary  Majors  C.  G.  Jarvis,  C.M.G.,  and  E-  H.  Hicks  * 
MpaPf^'?  ^  V1- 1  frSZ  fronl  S.R.,  and  temporary  Captain  H.  J  Bensted 

reckon  forpPTornUnniLaad  t0-b®  ^0tPporary  Captains,  but  not  to 
leciton  tor  pay  oi  allowances  prior  to  November  1st  1919  precedence 
next  below  J  D' A.  Champney  and  H.  J.  Davidson  respectively 

ThTTanlfoTMaTr  :Vy  ”^1^-  ' 

^aptains^m'transfe^to^ih^I.M^s!^  a'.  "ck^fj^aJ^head^^'  J^T^'aicIP 

T'f  BaiTaHSFndRfr^1?th^erw^ kD°f  Captain:  G-  Collins,  E.  Ashby!" 

'  '  ^ Strickland,  W.  Raffle,  R.  C  Vcrlcv  A  RvdcL 

W.  R  Thomas.  C.  R.  Taylor,  O.B.E..  §.  A  Hali,  T  T  Rankin  p  w 
Chamberlain,  H.  Webb,  H.  Sheldon,  W  Messer  A  W  Kendo  11  t  a 
Powell.  J.  D  Yule.  R.  B.  Eadie.  W  H.  Thomas,  f!  C.  Orm^rod  A  R  r 

G°  A  VaTianTJ° J  aO’Nein  °A '  ponloy'G  S  I>hillip3,  E.  L.  K.  Sargent.' 
a  m  ,  t  ?  P'  A-  R'tmmg.  J.  Warnoclc,  O.B.E..  W.  C  S 

J.  J .  Mouarty,  C  W.  C.  Harvey.  On  account  of  ill  health  contracted 
on  active  service:  II.  A.  Colwell.  T.  H.  Wilkins  KB  Melvin  1  T  r 
W15)“n  honorary  Captains :  W.  R.’  Thomas  (May  16th! 

P!}P,nfo'>  (Janua:ry  22nd,  1919).  Temporary  honorary  Lieu-  ’ 

tenant  1.  Evans  on  ceasing  to  serve  with  British  Rod  Cross  Hospital 
Isetley,  and  retains  the  honorary  rank  of  lieutenant  (April  7th,  1918). 


ROYAL  AIR  FORCE. 

_  _  Medical  Branch. 

T  f  Prendergast  to  be  Flight  Lieutenant. 

m&n'flw’iK?  0°oSS?„a7  T“h  M^u1rJS?rB*f  '“T 

on  expiration  of  contract  *  s  owan 

^oTnX’fp%^TF'Tl^i  CwMas  *■  O-  M“»»'  0.  I.. 


OVERSEAS  CONTINGENTS. 

South  African  Medical  Corps. 

M'Sor  C  M  Murray  b^eveC of  Lieutenant-Colonel.  Temporaiw 

j 

Oakley,  and  retain  the  rank  of  Captaia  ‘  aud  E'  H- 


i-6  y-  -de 


7 


ETC.  27,  1919! 


DIARY  OF  THE  ASSOCIATION. 


Supplement  to  tor 
British  Mkdicaj.  JouvnaY. 

j - 


INDIAN  MEDICAL  SERVICE. 

Captain  J.  B.  Hanaflu,  C.I.E..  to  be  Major,  August  1st,  1919. 

The  following  officers  have  retired  from  the  Service,  with  effect  from 
the  dates  indicated:  Colonel  J.  Crimmin,  V.C.,  C.B.,  C.I.E.,  Febru¬ 
ary  25th;  Lieut. -Colonel  Sir  VV.  J.  Buchanan,  K.C.I.E.,  M.D  , 
June  7th ;  Lieut. -Colonel  W.  Vost,  M.B.,  August  26th;  Lieut.-Colonel 
H.  E.  Drake-Brockman,  F.R.C.S.E.,  September  8tb. 

The  services  of  Major  O.  A.  R.  Berkeley_Hill,  M.D.i  have  been  placed 
temporarily  at  the  disposal  of  the  Government  of  Bihar  and  Orissa. 

Major  A.  D.  Stewart,  M.B.,  appointed  Health  Officer,  Imperial  City, 
Delhi.  ,  ,  , 

The  services  of  Captain  R.  B.  Lloyd,  M.B  ,  have  been  replaced 
temporarily  at  the  disposal  of  the  Government  of  Bengal. 

Lieut.-Colonel  G.  Tate,  M.B.,  Civil  Surgeon,  Simla  EasX  has  been 
granted  privilege  leave  for  six  months,  with  effectfrom  November  12th. 

Captain  E.  S.  Phipson,  D.S.Q.,  M.B.,  Health  Officer,  Simla,  appoin  ted 
to  officiate  as  Civil  Surgeon,  Simla  East,  in  addition  to  his  own  duties. 

Colonel  J.  B.  Smith,  C.B.,  appointed  to  be  an  Honorary  Physician  to 
the  King.  _ < 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal.  Army  Medical  Corps. 

Major  A.  Edington  relinquishes  his  temporary  commission  on 
ceasing  to  be  employed  with  the  Union  Imperial  Service.  December 
list,  1917.  and  is  granted  the  rank  of  Lieutenant-Colonel  (substituted 
Ur  the  notification  in  the  Loudon  Gazette,  June  27th,  1918).  > 

Captains  relinquish  the  acting  rank  of  Major:  .T.  R.  Crolins,  J.  A. 
Pridham,  M.C.,  O.  H.  Mavor,  H.  R.  Friedlander,  T.  C.  Storey,  MX’., 
R.  F.  Fagan,  A.  F.  L.  Shields,  V.  Wiley.  - 

Captain  to  be  acting  Major:  W.  McM.  Chesney,  M.C.  (June  21st,  1919, 
substituted  for  notification  in  the  London  Gazette ,  September  3rd, 
1919).  .  .  t  ,  . 

Captains  relinquish  their  commissions  and  retain  the  rank  ot 
Captain:  M.  J.  Burns  and  D.  Henigan  (on  account  of  ill  health  con¬ 
tracted  on  active  service),  R.  D.  Lawrence  (on  account  of  ill  health). 

Lieutenants  to  be  Captains:  E.  S.  Davies,  P.  G.  Quinton,  C.  G. 
Coombs,  W.  Young,  H.  Wands,  J.  S.  McL.  Gray,  R.  P.  Smith,  F.  Lylh, 
W.  V.  Robinson.  _ 

GENERAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Major  J.  E.  Carter  is  granted  the  rank  of  Lieutenant-Colonel  on 
ceasing  to  be  re-employed.  _ 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  S.  M.  Sloan  relinquishes.bis  commission  on  account 
of  ill  health  contracted  on  active  service,  and  retains  the  rank  of 
Lieutenant-Colonel.  ' 

Major  (acting  Lieut.-Colonel)  J.  M.  Duncan,  T.D.,  relinquishes  the 
acting  rank  of  Lieutenant-Colonel  on  ceasing  to  he  specially  em- 

Captain  (acting  Colonel)  L.  D.  B.  Cogan,  D.S.O.,  reverts  to  tho 
-  acting  rank  of  Lieutenant-Colonel,  with  precedence  from  January  lst„ 
1917,  on  vacating  the  appointment  as  A.D.M.S. 

Captain  (acting  Major)  H.  H.  B.  Cunningham  to  be  Major. 

Captain  Y.  T.  G.  Moore  to  be  Major. 

Captains  (acting  Majors)  relinquish  the  acting  rank  of  Major  on 
ceasing  to  be  specially  employed :  J.  H.  Robinson  (July  22nd,  1918,  sub¬ 
stituted  for  notification  in  the  London  Gazette.  August  23rd,  1919),  J.  P. 
Milton,  J.  G.  Morgan,  M.C.,  G.  Davidson.  W.  Goldie,  M.C.,  A.  M.  Jones 
(July  15tb.  1919,  substituted  fo?  notification  in  the  London  Gazette. 
October  20th,  1919),  N.'  Hodgson,  L.  Rawes,  R.  It.  Powell,  H.  W. 
Spaight. 

1st  London  Sanitary  Company.—  Lieutenant  G.,  Whittaker  to  be 
Captain.  '  . 

4th  London  General  Hospital. — Captain  A.  J.  Jex-Blake  is  restored 
to  the  establishment. 

5th  London  General  Hospital.— Captain  J.  M,  Wyatt  is  restored  to 
the  establishment. 

1st  Northern  General  Hospital — Captain  (acting  Major)  N.  Hodgson 
relinquishes  the  acting  rank  of  Major  on  ceasing  to  be  specially 
employed  and  remains  seconded. 

2nd  Northern  General  Hospital—  Captain  (acting  Major'  R.  A.  Veale 
relinquishes  the  acting  rank  of  Major  on  ceasing  to  be  specially 
employed. 

Sanitary  Service.  —  Major  (Brevet  Lient.-Colonel)  H.  Stott  re¬ 
linquishes  his  commission  on  account  of  ill  health,  and  retains  his 
rank. 

2nd  Scottish  General  Hospital—  Major  J.  D.  Comrie  is  restored  to 
the  establishment.  Captain  (acting  Major)  R.  A.  Fleming  relinquishes 
the  acting  rank  of  Major  on  ceasing  to  be  specially  employed. 

4th  Scottish  General  Hospital.— Captain  (acting  Major)  J.  U.  Riddell 
relinquishes  the  acting  rank  of  Major  on  ceasing  to  be  specially 
employed. 

3rd  Southern  General  Hospital.  —  Major  E.  Mallam  and  Captains 
G.  R.  Girdlestone  and  G.  H.  R.  Holden  are  restored  to  the  estab¬ 
lishment. 

5th  Southern  General  Hospital.— Captain  M.  D.  Wood  is  restored  to 
the  establishment. 

1st  Western  General  Hospital.  —  Captain  (Brevet  Major)  K.  W. 
Monsarrat  is  restored  to  the  establishment. 


TERRITORIAL  FORCE  RESERVE. 

Armt  Medical  Service. 

Major  H.  A.  Eallance.  K.B.E.,  C.B.,  from  1st  Eastern  General 
Hospital,  Captain  W.  H.  Wiltcox,  C.B.,  C.M.G.,  from  3rd  London 
General  Hospital,  and  Captain  H.  Burrows,  C.B.E.,  from  5th  Southern 
General  Hospital,  to  be  Colonels. 

Royal  Army  Medical  Corps. 

Major  Sir  Berkeley  G.  A.  Moynihan,  K.C.M.G.,  C.B.,  from  2nd 
Northern  General  Hospital,  to  be  Major,  and  is  granted  the  honorary 
rank  of  Major-General. 

The  announcements  regarding  the  following  officers  which  appeared 
in  the  London  Gazette  of  the  dates  indicated  are  cancelled: — Majors: 
C.  B.  Whitehead  (January  9th,  1919),  D.  G.  Campbell  (December  31st, 
1918),  H.  E.  Corbin  (January  16th,  1919). 


■  '  'VOLUNTEER  FORCE.’ 

County  of  Aberdeen  R.A.M.CXV.).— Temporary  Captaifi  J.  O.  Wilson 
and  temporary  Lieutenant  R.  A.  Slessor  relinquish  their  commissions 
and  are  granted  the  honorary  rank  of  Captain  and  Lieutenant 
respectively.  -  .  .  , 

Berkshire  It. A. M.C XV.).— Teinporary  Lieutenant-  J.  T.  R.  Millet 
relinquishes  his  commission  and  is  granted  the  honorary  rank  of 
Lieutenant. 

City  of  Bristol  R.  4. M.C. (V.).— Temporary  Captain  F.  E.  Peake 
relinquishes  his  commission  and  is  granted  the  honorary  rank  ot 
Captain.  - 

City  of  Edinburgh  B. A. M.C. (F.b— 1 Temporary  Captains  relinquish 
their  commissions  and  are  granted  tho  honorary  rank  of  Captain: 
II.  Hay,  M.  McLarty,  D.  Hallidn.y-Croom. .  ... 

Cornwall  R.A.M.CAV.) .  —  Temporary  Captain  A.  J.  Little  relin¬ 
quishes  his  commission  and  is  gran  ted- the  honorary  rank  of  Captain. 

Glamorganshire  R.A.M.CXV.).— Temporary  Major  E.  A.  Evans  and 
temporary  Lieutenant  H.  Davies-Jones  relinquish  their  commissions 
and  are  granted  the  honorary  rank  of  Major  and  Lieutenant 
respectively. 

Lancashire  R.A.M.CXV.). — Temporary  Captains  J.  J.  M.  Dowzer, 
J.  E.  Healey,  W.  O.  Piper,  and  J.  D.  McVean  and  temporary  Lieu¬ 
tenants  J.  Orr  and  F.  J.  Baildon  relinquish  their  commissions,  the 
four  former  being  granted  the  honorary  rank  of  Captain  and  the  two 
latter  the  honorary  rank  of  Lieutenant. 

Montgomeryshire  R.A.M.CX  V.).— Temporary  Captain  W.  R.  Williams 
relinquishes  hi3  commission  and  is  granted  the  honorary  rank  of 
Captain. 

Northamptonshire  R. A. M.CXV.).— Temporary  Captains  A.  W.  Cooke 
and  C.  A.  Linnell  relinquish  their  commissions  and  are  granted  the 
honorary  rank  of  Captain. 

North  Riding  R.A.M.CXV.). — Temporary  Captain  R.  Cuff  re¬ 
linquishes  his  commission  and  is  granted  the  honorary  rank  of 
Captain. 

Oxford  R.A.M.CXV.). — Temporary  Lieutenant  J.  A.  H.  Mogg  relin 
quishes  his  commission  and  is  granted  the  honorary  rank  of 
Licu’enant. 

Staffordshire  R.A.M.CAV.).  —  Temporary  Captain  G.  M.  Fox  and 
temporary  Lieutenant  W.  T.  Shields  relinquish  their  commissions 
and  are  granted  the  honorary  rank  of  Captain  and  Lieutenant 
respectively. 

Wiltshire  R.A.M.CXV.). — Temporary  Lieutenant  W.  T.  Briscoe 
relinquishes  his  commission  and  is  granted  the  honorary  rank  of 
Lieutenant. 


QUEEN  MARY’S  ARMY  AUXILIARY  CORPS. 

Auxiliary  Section,  R.A.M.C.  attached. — Recruiting  Medical  Con¬ 
troller  J..  V.  Christie,  M.B.,  and  Medical .  Official  A.  H.  Chapman 
relinquish  their  appointments. 


APPOINTMENTS. 

Bailey,  Francis  W.,  D.S.O  ,  T.D.,  M  R  C.S.Eng.,  L.R.C.P.Lond., 
Lecturer  in  Anaesthetics  to  Dental  Students  in  the  University  of 
Liverpool. 

Davis,  E.  D.  D.,  F.R  C.S.,  Surgeon,  Nose,  Throat,  and  Ear  Depart¬ 
ment  of  Chariug  Cross  Hospital. 

Bristol  Eye  Hospital. — Honorary  Surgeon:  E.  H.  E.  Stack,  B.A,. 
M.B.,  B.C. Cantab.,  F.R. C.S.Eng.  Honorary  Assistant  Surgeon: 
Arthur  E.  lies,  M.B.,  B.S.Loud.,  F.R. C.S.Eng.,  O.B.13. 

Royal  Free  Hospital,  Cray’s  Inn  Road,  W.C. — Medical  Officer  in 
charge  of  Electro-therapeutic  and  Massage  Department :  J.  Wilson, 
L.U-C.P.Edin;  and  L.S.M.A.  Clinical  Assistants,  Surgical  Out- 
Patients:  S.  C.  Fitzpatrick.  M.B,  B.S.Melb.,  D.  D.  Pinnock, 
F.R.C.S.,  H.  E.  Gibson,  M.D.Oxon.  Clinical  Assistant,-  Skin 
Department:  Miss  Gowers,  M.R.C.S-,  L.lt  C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  an  ( 
Deaths  is  6s.,  which  sum  should  he  forwarded  with  the  notice 
•not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

DEATHS. 

Rattray.— At  Bursah,  Mesopotamia,  on  November  27th,  suddenly, 
Lieutenant-Colonel  Malcolm  MacGregor  Rattray,  M.B.,  D.S.O  , 
R.A.M.C.,  second  son  of  the  late  Andrew  M.  T.  Rattray,  M.D., 
and  Mrs.  Rattray,  Portobello,  Midlothian. 

Taylor— On  December  21st,  at  54,  Glenloch  Road,  Hampstead, 
fortified  with  all  the  rites  of  the  Church  and  after  seven  years  of 
suffering  most  patiently  borne,  Charles  Louis  Taylor,  for  many 
years  Assistant  Editor  of  tho  British  Medical  Journal,  only 
son  of  the  late  Dr.  Charles  Taylor  of  Peterhead,  N.B.,  and  very 
dearly-loved  husband  of  Mary  Taylor,  in  his  71st  year.  R.I.P. 
No  flowers,  by  request.  Friends,  please  accept  this  as  the  only 
intimation. 


Date. 


DIARY  OF  THE  ASSOCIATION. 


Meetings  to  be  Held. 


January. 

5  Mon.  Maidstone  Division,- West  Kent  Hospital,  3.15  p.m, 

6  Tuea.  London :  Scrutiny  Subcommittee,  2.30  p.m. 

7  Wed.  Nottingham  Division,  64.  St.  James's  Street,  Nottingham, 

4  p.m.  Lecture  by  Dr.  Bernard  Hart:  Modern  Methods 
of  Treatment  in  Functional  Nervous  Disorders.  , 
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EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

1.  Abnormal  Forms  of  flor;ic  Insufficiency  and 
Mitral  Stenosis. 

Ribierre  [Paris  med.,  1919,  ii,  157-162)  states  that  the 
currence  of  aortic  insufficiency  without  a  murmur, 
5ich  was  first  described  by  Gairdner  iu  1872,  and  later 
7  Furbringer  in  1880,  has  since  been  the  subject  of 
imeious  articles.  Judging  from  the  number  of  cases  on 
cord,  cases  of  the  kind  are  not  exceptional,  especially  as 
any  probably  escape  recognition  as  the  result  of  incotn- 
ete  examination.  It  does  not  appear  that  age,  sex,  or 
e  causes  of  the  aortic  diseases  is  responsible  for  the 
isence  or  disappearance  of  thd  diastolic  murmur  ;  nor  is 
satisfactory  anatomical  explanation  forthcoming,  and  it 
eras  best  to  follow  Bard,  wbo  classifies  cases  of  aortic 
sufficiency  .without  a  murmur  according  to  the  clinical 
ndition  with  which  they  are  associated — namely 
cardiac  failure,  (2)  complete  arrhythmia,  (3)  co- 
istence  of  multiple  cardiac  murmurs  in  which  one  lesion 
isks  the  others,  (4)  the  period  of  formation  of  the  aortic 
lion  according  to  Bard  the  diastolic  murmur  is  most 
uquently  absent  during  the  early  stages  of  aortic  in- 
ifficiency  of  arterial  origin,  in  which  the  lesion  is  formed 

the  extension  of  chronic  aortitis,  (5)  functional  aortic 
sufficiency  associated  with  hypertension.  As  a  general 
le,  the  absence  of  a  murmur  is  only  temporary,  though 
netimes  the  murmur  may  disappear  for  a  long  time. 

mitral  stenosis  the  murmur  may  be  absent  in  pro- 
issive  cardiac  failure,  in  complete  arrhythmia  with 
ricular  fibrillation,  and  in  attacks  of  tachycardia. 

Bacillus  botulinus  Poisoning. 

IiCaskey  (Amer.  Jo  urn.  of  Med.  Sci.,  July,  1919)  records 
ases  of  Bacillus  botulinus  poisoning,  4  of  which  proved 
al.  All  of  the  patients,  with  three  or  four  others  who 
Jrely  escaped,  partook  of  a  meal  consisting  of  beef  and 
reral  vegetables,  among  which  were  mangoes  and  tinned 
ms.  The  first  symptoms— nausea,  vomiting,  and  general 
istration — occurred  in  from  six  to  thirty-six  hours,  it 
no  generally  noted  that,  with  one  exception,  the  more 
ense  the  intoxication  the  earlier  their  incidence.  Then 
owed  disturbances  of  deglutition  and  phonation,  the 
rner  varying  from  mild  dysphagia  to  aphagia.  In 
ie  there  was  merely  an  inability  to  swallow,  whilst 
others  fluids  regurgitated  through  the  nose,  and  in 
!  case  this  was  the  first  symptom  which  attracted 
patient’s  attention  while  otherwise  feeling  per¬ 
tly  well.  Next  in  order  came  disturbances  of  the 
lar  apparatus — diplopia,  amblyopia,  ptosis,  and  mydri- 
i.  In  some  of  the  cases  the  amblyopia  progressed 
axit  to  complete  blindness,  although  nothing  patho- 
cal  was  revealed  by  the  ophthalmoscope.  The  ptosis 
5  most  conspicuous,  and  was  associated  with  motor 
akness  of  the  seventh  nerve  causing  marked  immo- 
zation  of  all  the  facial  muscles.  Quite  late  in  the  fatal 
13s  there  were  severe  attacks  of  transient  weakness, 
bably  syncopal  in  character.  A  very  striking  symptom 
>  paralysis,  more  or  less  complete,  of  the  intestinal 
Uculature  causing  severe  constipation  and  a  notable 
lanoe  of  any  sign  of  active  peristalsis,  and  for  this 
non  it  is  most  important  to  clear  out  the  intestinal 
);t  by  active  catharsis  before  such  paralysis  has  super- 
ied.  Experimental  work  shows  that  fatty  substances 
I  arently  combine  with  the  toxin  and  materially  attenuate 
virulence,  so  that  full  doses  of  castor  oil  should  be 
n  early  and  repeatedly.  Evidence  points  to  the  va’ua 
rntitoxin  treatment  if  administered  early,  and  if  a 
>tant  supply  of  serum  were  obtainable  for  use  quite 
'y  in  all  cases  suspicious  of  food  poisoning,  without 
:ing  for  confirmation  of  the  diagnosis  by  animal  experi- 
tation  or  identification  of  tha.  bacillus,  it  is  possible 
(•  much  of  the  fatality  might  be  prevented. 


Treatment  of  Erysipelas. 

'  ( Journ .  of  Cutan,  Dis.,  June,  1919),  as  the  result 
;  1  comparative  test  carried  out  in  eighty  cases  of 
Pselas  in  the  dermatological  department  of  Camp 
jfVp  Texas,  found  that  polyvalent  streptococcic  serum 
r~tm  d  75  per  cent,  favourably.  Various  forms  of  local 
letnr  ’  suc^  as  ichthyol,  boric  ointment,  collodion, 
lid  wt  iodine,  and  an  iced  saturated  solution  of  boric 
j*  also  employed.  Local  treatment,  however, 


appeared  to  exercise  but  little  influence  on  the  inflame 
matory  process  although  it  afforded  considerable  relief  to 
the  patient  with  the  exception  of  the  ichthyol  prepara: 
tions,  winch  are  condemned  as  actually  causing  much  dis¬ 
comfort.  Guy  states  that  most  relief  was  experienced 
trom  the  boric  solution  ;  this  shool.l  be  applied  on  Ss 

directly  they  become  warm  from  a 
pail  beside  the  bed  filled  with  saturated  boric  solution  in 

placetL  The  omy  disadvantage  pi 
the  method  lies  in  the  constant  attention  demanded  of  the 

imSo?fc  nUrfe  theA  dressings  are  to  be  changed  with 
sufficient  regularity.  An  alternative  plan  consists  in  the 
use  of  boric  ointment  in  which  small  quantities  of  phenol 
and  menthol  are  incorporated.  This  is  cleanly  and  soothing 

iclfthyolh  SUpenor  to  the  messy  ointments  and  solutions 

4.  Hypodermic  Injections  of  Salicylic  Acid. 

S^^°l8^C^acid  or  salicylates  have  proved  so 
painful  hitherto  that  the  method  has  been  abandoned,  but 
SEJOURNET  (IZ  Morgagni,  July  25th,  1919)  has  practised  a 
new  method  devised  by  him  and  used  with  success  for  the 
last  two  years.  He  prepares  a  very  dilute  solution  of 
saheyhe  acid  by  pouring  a  litre  of  boiling  water  on  a  gram 
of  salicylic  acid.  Of  this  solution  he  injects  1  c.cm.  as 
near  the  painful  spot  as  possible.  No  advantage  is  gained 
by  injecting  intramuscularly  or  intravenously.  In  this 
strength  the  injections  are  to  all  intents  and  purposes 
painless,  at  the  most  giving  rise  to  a  burning  sensation, 
.he  results  were  most  successful  in  acute  rheumatism  and 
in  muscular  rheumatism  ;  in  gout,  rheumatoid  arthritis 
and  chronic  rheumatism  not  so  good.  In  the  acute  cases 
it  was  rarely  necessary  to  give  four  injections;  as  a  rule 
three  sufficed.  In  5  cases  of  sciatica  the  author  reports  a. 
cure  in  eight  to  ten  days,  using  daily  injections  at  the  point 
of  emergence  of  the  nerve.  ^  “ 

•  •  * 

5.  Fixation  Abscess  in  Influenzal  Pneumonia. 

During  the  epidemic  of  influenza  in  the  autumn  of  1918 
j.  Harboe  (2  idsskrift  for  den  Norske  Laegeforeninq, 
Ju  y  1st,  1919)  treated  74  cases  of  pneumonia.  Drugs 
appeared  to  be  perfectly  useless  when  given  by  the  mouth. 

e  nine  worst  cases  of  the  74  were  selected  for  treatment 
with  fixation  abscess.  This  was  induced  by  the  injection 

ot  2  c.cm.  of  turpentine  injected  into  the  pectoralis  major 

muscle.  When  there  was  no  reaction  within  two  davs 
another  injection  was  given,  this  time  in  the  thigh.  The 
abscesses  were  left  to  themselves.  Some  assumed  the 
proportions  of  a  hen’s  egg  and  burst ;  others  were  spon¬ 
taneously  reabsorbed.  The  pain  was  severe,  and  the 
author  found  the  complaints  of  his  treatment  so  insistent 
and  distressing  that  for  a  time  he  abandoned  the  injec¬ 
tions.  But  he  soon  returned  to  them,  finding  that  the 
results  were  often  striking.  He  decided,  however,  not  to 
apply  this  treatment  to  children  on  account  of  the  pain. 
Most  of  the  nine  patients  were  delirious,  their  tongues 
were  black  and  coated,  and  there  was  high,  prolonged 
tever.  All  but  one  recovered,  and  tne  patient  who  died 
was  a  young  man  who  was  first  seen  on  October  17th 
when  there  were  signs  of  influenza,  but  not  of  pneu¬ 
monia.  When  he  was  next  seen,  on  the  20th,  he  was  very 
ill  with  pneumonia.  Turpentine  was  now  injected,  but 
he  died  next  day. 

6  Infantile  Paralysis. 

In  a  clinical  and  statistical  paper  on  infantile  paralysis 
in  Naples  and  the  surrounding  district,  S.  Cannata  (La 
Pediatna,  1919,  xxvii,  465-76)  gives  a  short  history  of  the 

Italy’  where  ifc  flrst  made  its  appearance  in 
1883.  It  is  noteworthy  that  infantile  paralysis  is  not 
notifiable  in  Italy,  where  it  has  never  assumed  a  very 
extensive  epidemic  form.  From  January,  1914,  to  June 
1919>  2<75  cases  were  brought  to  the  Naples  pediatric 
clinic.  The  majority  of  the  patients  were  at  the  com¬ 
mencement  of  the  paralytic  period,  and  only  a  few  at  an 
advanced  stage  of  the  disease  ;  120  cases  were  in  the  first 
year  of  life,  129  between  one  and  two  years,  25  between 
two  and  three,  and  one  was  aged  four.  In  the  first  year 
there  were  7  children  aged  two  months  and  6  aged  three 
months  ;  163  were  males  and  112  females.  Morbid  heredity 
(neuropathy,  alcoholism,  syphilis,  and  tuberculosis)  was 
found  in  about  40  per  cent.  About  15  per  cent,  of  the  re¬ 
mainder  had  suffered  from  various  acute  infections  shortly 
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before  being  attacked  by  infantile  paralysis,  and  in  some 
there  was  no  hereditary  or  individual  predisposition ;  188, 
or  68.7  per  cent.,  presented  paralysis  of  the  lower  limbs, 
and  37,  or  13.4  per  cent.,  paralysis  of  the  upper  limbs. 
The  right  lower  limb  was  less  frequently  affected  (58  cases) 
than  the  left- (63  cases),  and<  a  larger  number  still  (67) 
showed  paralysis  of  both  lower  limbs.  In  the  upper  limbs, 
on  the  other  hand,  the  reverse  occurred,  the  right  upper 
limb  being  more  frequently  affected  (19  cases)  than  the 
left  (13  cases),  and  both  upper  limbs  were  involved  in 
only  a  few  instances  (5  cases).  No  cerebral,  bulbar,  or 
purely  meningeal  forms  of  the  diseases  were  observed. 

7.  Chromopercussion. 

II.  POLL1TZEK  (Med.  Klinik,  Berlin,  1919,  xv,  606)  draws 
attention  to  the  importance  of  the  timbre  (or  clang-tint  as 
Tyndall  called  it)  of  the  sounds  elicited  by  percussion,  and 
summarizes  this  importance  by  describing  as  “chromo¬ 
percussion  ”  percussion  in  which  the  physician  endeavours 
to  assess  the  timbre.  The  lungs,  as  he  says,  give  out  a 
drum-like  note  on  percussion  and  are  resonant ;  the  heart, 
on  the  other  hand,  like  the  muscles  of  the  thigh,  gives  out 
a  note  like  that  of  the  xylophone,  and  is  dull  on  percussion. 
Resonant  organs  give  out  tones  of  low  pitch,  dull  organs 
notes  of  higher  pitch  on  percussion ;  and  it  is  to  the  mixture 
of  the  low  and  high  tones,  of  resonance  and  dullness,  that, 
the  percussing  physician  should  attend,  estimating  the 
relative  proportions  of  drum-like  and  xylophone-like  reson¬ 
ance  respectively  at  each  point,  when  he  is  percussing  out 
the  superficial  and  deep  cardiac  dullness,  for  example,  or 
pathological  conditions  in  the  lungs.  In  percussing  out 
the  margin  of  the  lung  the  pleximeter  finger  should  be  laid 
softly  and  broadly  on  the  chest  wall,  and  be  struck  gently 
and  with  a  lingering  stroke  by  the  plessor  finger  as  by  one 
playing  the  drum.  In  percussing  out  the  deep  cardiac 
dullness,  on  the  other  hand,  the  percussion  must  be  as 
staccato  as  possible  ;  only  the  tip  of  the  pleximeter  finger 
is  laid  against  the  chest  wall,  and  that  lightly,  while  the 
percussing  finger  gives  a  rapid  darting  and  light  stroke  on 
its  second  phalanx  suspended  in  the  air  and  not  in  contact 
with  the  chest  wall. 


% 

SURGERY. 

8.  A  New  Sign  of  Nerve  Regeneration. 

CJORIAT  (Boston  Med.  and  Surg.  Journ.,  August  7th,  1919) 
considers  that  Tinel’s  sign  of  formication,  or  tingling  pro¬ 
duced  by  pressure,  furnishes  a  simple  and  practically 
important  test  for  the  detection  of  nerve  regeneration. 
When  compression  or  percussion  is  lightly  applied  to  the 
injured  nerve  trunk  we  often  find  in  the  cutaneous  region 
of  the  nerve  a  creeping  sensation  usually  compared  by  the 
patient  to  that  caused  by  electricity.  It  indicates  the 
presence  of  young  actively  regenerating  axis  cylinders, 
and  appears  at  a  very  early  stage  in  nerve  regeneration, 
usually  about  the  fourth  or  sixth  week,  whilst  the  return 
of  electrical  conductivity  is  a  later  development,  occurring 
with  the  return  of  voluntary  movement.  The  formication 
of  regeneration  is  scarcely,  if  at  all,  perceived  at  the  spot 
compressed,  but  almost  entirely  in  the  cutaneous  region  of 
the  nerve,  and  it  is  quite  distinct  from  the  pain  on  pressure 
that  exists  in  nerve  irritations,  for  in  the  latter  case  the 
sensation  is  local,  and  coexists  with  the  pain  in  the 
muscles.  If  the  formication  remains  Jimited  to  one  spot 
for  several  weeks  or  months  it  may  be  concluded  that  the 
young  axis  cylinders  have  encountered  obstruction  and 
have  formed  a  pseudo-neuroma,  but  if  we  find  a  progressive 
migration  of  the  formication  by  being  able  to  elicit  the 
sign  from  week  to  week  by  pressure  at  spots  further 
removed  from  the  lesion  we  are  warranted  in  affirming 
that  regeneration  is  proceeding  satisfactorily.  It  extends 
progressively  towards  the  periphery  at  the  same  time  that 
it  disappears  at  the  level  of  the  lesion,  and  it  ceases  only 
when  the  regenerated  axis  cylinders  have  almost  regained 
their  adult  stage.  Thus  the  sign  of  formication  enables 
us  to  follow  the  progress  of  regeneration  and  also,  through 
its  intensity,  rapidity  of  migration,  and  the  region  in  which 
it  appears  ;  it  even  supplies  exact  information  regarding 
the  quality,  extent,  and  limitation  of  regeneration. 

9.  Orthopaedic  Treatments  in  Neurological  Cases. 

BOORSTEIN  (Amer.  Journ.  of  Surgery,  xxxiii,  1919,  161)  calls 
attention  to  the  place  of  orthopaedic  treatment  in  nervous 
diseases.  His  remarks  on  the  deformities  resulting  from 
the  ordinary  adult  hemiplegia  are  worthy  of  note.  The 
contractures  which  follow  an  apoplectic  seizure  are  too 
often  regarded  as  natural  and  unavoidable.  Boorstein  and 
Elliot  found  not  only  that  early  contractures  could  be 
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cured  but  that  the  old  and  neglected  cases  could  be  vasthjl 
improved.  A  practically  bedridden  individual,  with  con 
tracture  of  thigh  on  abdomen  of  twenty-one  years’  duration 
was  enabled  to  walk.  Profiting  by  this  experience  they 
have  systematically  treated  all  apoplectics  with  plasters 
splints,  and  braces,  commencing  very  early,  even  on  th« 
third  day.  It  is  well  known,  of  course,  that  the  con 
tractures  of  infantile  paralysis  ought  never  to  be  allowet 
to  develop,  but  it  is  hardly  sufficiently  realized  by  the  pro 
fession  at  large  that  this  is  no  less  true  of  other  organ! 
diseases  of  the  brain  and  cord.  Even  when  nothing  can  b< 
done  to  relieve  the  actual  nerve  trouble,  the  cripplin', 
effects  therefrom  may  be  greatly  ameliorated  or  avoided 
Intelligent  splinting  will  often  reduce  the  disability  to  t 
minimum. 

10.  Secondary  Haemorrhage. 

Secondary  haemorrhage  from  the  gluteal  arteries  is  wel 
known  as  a  particularly  disagreeable  thing  with  which  t< 
have  to  deal.  It  is  generally  agreed  that  extraperitonea 
ligature  of  the  internal  iliac  is  the  only  reliable  step  tc 
take.  Finzi  (Clinica  Chirurg.,  Milan,  1919,  p.  669)  record; 
a  further  gluteal  haemorrhage  three  weeks  after  such  t 
ligature,  evidently  through  the  medium  of  an  eflficien 
collateral  circulation.  The  patient  had  been  woundec 
with  shell  fragment  in  the  right  buttock,  and  on  removal  0 
the  missile  severe  haemorrhage  from  the  superior  glutea 
artery  occurred.  Artery  forceps  were  applied  and  lef 
in  situ.  Eight  days  afterwards  a  furious  haemorrhag( 
from  the  wound  called  for  ligature  of  the  right  interna 
iliac  (performed  under  local  anaesthesia).  All  went  wel 
until  twenty-two  days  later,  when  a  further  violen 
haemorrhage  occurred.  Under  cocaine  Finzi  now  cu 
down  on  the  superior  gluteal  artery,  and  was  able  tc 
demonstrate  a  puncture.  After  freeing  and  dividing  thi 
artery  he  ligatured  it.  The  patient  made  a  good  recovery 
Finzi  refers  to  a  case  of  secondary  haemorrhage  five  day; 
after  ligature  of  the  superficial  femoral  in  Scarpa’: 
triangle.  This  was  due  to  the  efficiency  of  the  collateral 
path  by  way  of  the  profunda  femoris.  The  author  dis 
cusses  in  conclusion  the  anastomoses  in  the  buttock  am 
shows  how  a  collateral  circulation  maybe  established  by 
way  of  the  ileo-lumbar,  deep  circumflex  iliac,  am 
external  circumflex  arteries.  Such  secondary  haemor 
rhages  through  the  restoration  of  arterial  channels  afte 
ligature  of  main  vessels  are,  fortunately,  uncommon. 

11.  Acute  Post-influenzal  Dilatation  of  the  Stomach. 

Bohmansson  (Hygiea,  June  30th,  1919)  records  the  case  0 
a  man,  aged  22,  who  was  admitted  to  hospital  suffering 
from  influenzal  pneumonia.  On  the  eighteenth  day  of  th< 
illness,  and  shortly  after  the  temperature  had  begun  t( 
fall  by  lysis,  he  complained  of  a  feeling  of  tension  in  th( 
abdomen.  Vomiting,  accompanied  by  epigastric  pain 
soon  followed.  There  was  neither  rigidity  nor  distensioi 
of  the  abdomen,  and  the  slight  abdominal  tenderness  de 
tected  could  not  be  definitely  located.  Some  relief  wa> 
obtained  by  lavage  of  the  stomach,  which  yielded  abou 
two  litres  of  yellow  fluid.  As  the  pain  and  vomiting  sooi 
recurred,  and  were  accompanied  by  nausea,  intestina 
obstruction  at  a  high  level  was  suspected,  and  he  wa: 
transferred  on  the  twentieth  day  to  the  surgical  side  of  the 
hospital.  His  tongue  was  now  dry  and  furred,  his  voic( 
husky  and  whispering,  and  his  face  cyanosed.  The  tem 
perature  was  37.4°  C.,  the  pulse  was  100.  The  action  of  tb< 
heart  appeared  to  be  normal,  but  rales  were  still  audibk 
over  both  lungs.  The  urine  contained  albumin,  and  £ 
leucocyte  count  showed  1,800  mononuclear  to  2,800  poly 
morphonuclear  leucocytes.  The  left  abdomen  was  dis 
tended  by  a  fairly  wrell  defined  swelling  which  extendec 
from  ribs  to  pubes.  It  was  tender  on  palpation,  dull  01 
percussion.  The  flanks,  too,  were  dull,  and  splashing  wa: 
demonstrable.  Laparotomy  revealed  an  enormously 
dilated  stomach  occupying  almost  the  whole  of  the  ab 
dominal  cavity.  After  a  stomach  tube  had  been  passed,  am 
about  two  litres  of  green  fluid  had  been  withdrawn,  the 
process  being  hastened  by  manual  compression  of  tin 
stomach,  it  was  possible  to  explore  the  abdominal  cavity 
further,  and  to  note  that,  while  the  intestines  were  flabby 
and  collapsed,  the  duodenum,  as  well  as  the  stomach,  wa 
much  dilated.  Towards  the  termination  of  the  gastr* 
lavage  the  contents  of  the  stomach  began  to  pass  into  F 
small  intestine.  A  Witzel  fistula  was  made  in  the  stom/“ 
and  the  abdomen  was  closed.  During  the  following  /y8 
about  one  litre  of  green  watery  fluid,  containing  n<reQ 
hydrochloric  acid,  and  giving  only  a  faint  acid  re^011> 
escaped  daily  from  the  fistula.  Death  occurred  /. 
sixth  day  after  the  operation,  with  signs  of  acute  •r*t9n' 
itis.  The  necropsy  showed  bilateral  bronchopncuon*a> 
fibrino-purulent  peritonitis,  and  a  phlegmonous  n(^on 
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of  the  operation  wound.  Discussing  this  case,  the  author 
admits  that  the  records  of  operative  treatment  for  acute 
dilatation  of  the  stomach  are  most  discouraging,  Payer 
having  found  17  out  of  22  cases  operated  on  terminate 
fatally.  Postural  treatment,  combined  with  gastric 
lavage,  is,  pn  the  other  hand,  often  successful.  So  if  the 
diagnosis  is  not  in  doubt  surgical  interference  is  to  be 
deprecated.  But  it  may  not  be  possible,  as  in  the  author’s 
case,  to  exclude  the  diagnosis  of  intestinal  obstruction 
without  recourse  to  laparotomy. 


12. 


Oxaluria  Simulating  Neurasthenia  and  Renal 
Calculus. 


Commenting  on  the  rarity  with  which  oxaluria  gives  rise 
to  serious  disturbances,  K.  Motzfeldt  (Tidsskrift  for  den 
Norske  Laegeforening,  May  15th,  1919)  records  the  case  of 
a  nurse  aged  28  who  had  suffered  for  several  years  from 
frequency  of  micturition,  occasional  bouts  of  pain  in  the 
lower  abdomen,  and  incontinence.  Indeed,  since  child¬ 
hood  she  had  been  subject  to  incontinence  with  frequency 
of  micturition.  Her  symptoms  were  worst  when  she  was 
overworked,  and  were  least  troublesome  when  she  felt 
rested  during  a  holiday.  There  was  no  haematuria,  but 
the  passage  of  a  stone  led  to  the  diagnosis  of  renal 
calculus,  with  which  the  history  of  occasional  pain 
seemed  to  tally.  Among  the  remedies  tried  and  found 
wanting  was  irrigation  of  the  bladder  with  silver  nitrate. 
When  first  seen  by  the  author,  in  the  autumn  of  1918,  she 
was  nervous  and  depressed.  She  was  practically  unable 
to  work,  having  to  micturate  every  hour  by  day,  and 
being  subject  to  attacks  of  vesical  spasm,  which  were  so 
sudden  that  she  could  not  keep  dry.  On  examination  no 
objective  signs  of  disease  could  at  first  be  detected.  The 
urine  contained  no  pus  or  albumin,  and  its  appearance 
was  normal.  Diuresis  was  also  normal.  But  when,  at 
a  second  examination,  the  urine  was  centrifugalized  and 
the  sediment  microscoped,  numerous  typical  crystals  of 
oxalate  were  found.  They  were  present  even  in  warm 
urine  that  had  just  been  passed.  Accordingly,  an 
oxalate- free  diet  was  prescribed,  and  alkalis  were  given  by 
the  mouth.  Milk  and  eggs  were  also  forbidden,  on  account 
of  the  calcium  they  contain.  A  week  later  she  still*  felt 
tired,  but  she  was  otherwise  much  better,  and  the  bladder 
symptoms  had  almost  vanished.  With  the  return,  for 
a  Aveek,  of  a  normal  diet,  the  symptoms  recurred  ;  they 
vanished  again  within  two  days  of  the  resumption  of  an 
oxalate-free  diet.  From  her  diet,  tea,  cocoa,  vegetables, 
including  potatoes,  and  fruit  were  excluded.  She  missed 
the  tea  and  wegetables,  but  otherwise  this  diet  implied 
little  hardship.  When  last  seen,  in  March,  1919,  she  was 
perfectly  well,  there  were  no  bladder  symptoms,  and  she 
could  dispense  with  alkaline  drugs.  But  she  could' not 
drink  twTo  glasses  of  milk  without  a  recurrence  of  the 
symptoms.  Discussing  this  case,  the  author  notes  that 
the  symptoms  provoked  are  commonly  attributed  to  the 
mechanical  action  of  the  sharp  crystals  on  the  lining  of 
the  urinary  passages  ;  but  it  is  not  yet  understood  why 
oxalates  crystallize  out  in  the  urine  of  some  persons  but 
not  in  that  of  others.  The  absorption  of  oxalic  acid  being 
favoured  by  hydrochloric  acid,  alkalis  should  be  given  by 
the  mouth  to  neutralize  the  acidity  of  the  gastric  juice. 
Calcium  should  be  withheld  because  it  forms  with  oxalic 
acid  the  heavy  calcium  oxalate  which  is  usually  held  in 
solution  by  the  acid  phosphates  of  the  urine. 


43. 


Empyema  in  Children. 


ACCORDING  to  J.  COMBY  (Journ.  de  med.  et  chir.  prat., 
1919,  xl,  609-613),  empyema  is  more  frequent  in  children 
than  sero-fibrinous  pleurisy,  contrary  to  what  occurs  in 
the  adult.  Of  140  cases  in  children  seen  by  him  in  hospital 
and  private  practice,  28  were  not  recognized  during  life 
and  2  died  without  treatment.  Of  the  remaining  110,  4 
were  treated  by  exploratory  puncture,  which  was  followed 
by  spontaneous  absorption,  29  by  aspiration  without 
pleurotomy  with  fourteen  deaths,  63  by  pleurotomy  with¬ 
out  resection  of  a  rib,  and  14  by  pleurotomy  with  resection. 
The  28  cases  in  which  the  empyema  was  not  recognized 
during  life  were  mostly  very  young  children  (between 
2  months  and  2  years  of  age)  in  whom  the  effusion  was 
very  slight,  in  most  instances  unilateral,  and  complicated 
by  bronchopneumonia  (15  cases),  purulent  pericarditis 
(2  cases),  infective  purpura  (1  case),  or  phlegmasia  alba 
dolens  (1  case).  Death  in  these  cases  was  not  due  to  the 
effusion,  so  that  the  error  of  diagnosis  was  not  prejudicial 
to  the  patients.  The  mortality  in  the  cases  treated  by 
pleurotomy  with  or  without  rib  resection  was  32  per  cent., 
death  being  due  to  bronchopneumonia  (6  cases),  pulmonary 
tuberculosis  (2  cases),  encysted  empyema  (2  cases),  sup¬ 
purative  psoitis  (1  case),  and  special  virulence  of  the 


effusion  (1  case).  Comby  has  given  up  the  practice  of 
washing  out  the  pleural  cavity  with  perchloride,  TTbrman- 
ganate  or  hydrogen  peroxide,  but  simply  inserts  a  larg-e 
drainage  tube  and  applies  sterilized  gauze  and  wool  alter 
incision  of  the  pleura.  No-  obvious  advantage  was 
derived  from  resection  of  a  rib  in  the  14  cases  in  which  it 
was  performed. 


OBSTETRICS  AND  GYNAECOLOGY. 

14.  Excessive  Loss  of  Blood  after  Labour. 

Whitridge  Williams  ( Amer .  Journ.  of  Obstet.,  July,  1919) 
discusses  the  remarkable  tolerance  of  freshly  delivered 
women  to  excessive  loss  of  blood.  The  normal  blood  loss 
at  a  confinement  has  been  estimated  by  different  observers 

7a  n^r?!ult^ryiDg  from  80  or  100  c.cm.  (Fabre)  to  800  c.cm. 
(Ahlfeld).  Williams  observed  1,000  cases  at  the  Johns  Hop- 
kms  Hospital.  A  sterile  douche  pan  was  placed  beneath 
the  patient  s  buttocks  immediately  after  the  birth  of  the 
child  and  lett  until  the  birth  of  the  placenta.  The  total 
blood  was  then  measured.  After  the  birth  of  the  child 
the  uterus  was  gently  palpated  and  the  level  of  the  fundus 
noted.  Alter  five  to  thirty  minutes  the  level  was  noticed 
to  rise  4  to  6  cm.,  indicating  the  separation  of  the  placenta 
and  its  extrusion  into  the  lower  uterine  segment  or  the 

7rnna'  uIfc,.  Was  t.heu  exPressed  by  gentle  pressure. 
Williams  believes  that  routine  massage  onlv  prolongs  the 
process  of  separation,  and  that  premature  attempts  to 
expel  by  Crede’s  method  frequently  lead  to  retention  of 
placental  fragments  and  so  increase  the  blood  loss.  In 
the  1,000  cases  Crede’s  method  was  only  required  18 
times.  The  average  loss  of  blood  was'  found  to  be 
343.7  c.cm.,  while  527  cases  lost  less  than  300  c.cm.  The 
observation  of  the  pulse  showed  that  the  traditional  slow 
pulse  alter  labour  is  not  a  usual  phenomenon.  In  only 
121  cases  was  the  pulse  rate  below  79,  and  in  662  it  was 
between  79  and  99.  Furthermore,  it  was  found  that  loss 
ot  blood  did  not  accelerate  the  pulse  to.  the  extent 
expected.  In  spontaneous  labours,  cases  with  haomor- 
lhage  above  600  c.cm.  showed  on  an  average  an  increase 
of  only  5  beats  per  minute  as  compared  with  those  without 
excessive  blood  loss.  Williams  is  unable  to  explain  the 
tolerance  of  freshly  delivered  women  to  the  loss  of  a  pro- 
.  portion  of  the  total  blood  volume  which  would  in  ordinary 
circumstances  produce  marked  symptoms.  He  is  disposed 
to  correlate  it  with  the  fact  that  the  nitrogenous  meta¬ 
bolism  is  reduced  to  a  minimum  during  labour.  He 
suggests  that  this  fact  may  explain  the  absence  of  shock, 
and  that  m  this  way  the  patient  may  be  tided  along 
until,  by  the  time  the  normal  metabolism  is  restored 
the  reparative  processes  are  sufficiently  advanced  to 
obviate  danger.  The  observations  are,  of  course,  not 
intended  to  indicate  that  freshly  delivered  women  are 
wholly  immune  to  the  ill  effects  of  excessive  bleeding. 

1®*  Uterine  Haemorrhage. 

Sturmdorf  ( New  York  Med.  Journ.,  July  19th,  1919)  in 
discussing  those  cases  of  uterine  haemorrhage  in  which 
the  uterus  presents  no  palpable  evidence  of  any  causative 
factor  whatsoever— a  type  which  he  designates  functional 
metrori  hagia  insists  that  though  the  general  circulating 
blood  during  menstruation  and  in  these  haemorrhagic  con¬ 
ditions  has  normal  coagulative  properties,  yet  the  endo¬ 
metrium  in  both  cases  renders  the  blood  which  is  to  be 
shed  non-coagulable.  This  function  of  the  endometrium 
noimal  in  menstruation,  is  due  to  an  inhibiting  substance 
which  is  activated  by  a  hormone  periodically  liberated 
from  the  Graafian  follicle  of  the  ovary.  He  considers  that 
this  inhibitive  element,  becoming  augmented  or  protracted 
by  contributory  disturbances,  presents  the  direct  local 
causative  factor  in  the  production  of  uterine  haemorrhage. 
Such  cases  are,  according  to  the  author,  capable  of  cure 
by  local  and  systemic  medication.  As  general  medicaments 
he  uses  aconite,  nitroglycerin,  and  especially  atropine  as 
vaso-dilators  in  order  to  obtain  a  normal  blood  pressure. 
The  topical  applications  recommended  are  pure  acetone 
and  16  per  cent,  liquor  formaldehyde,  introduced  into  the 
uterine  cavity  by  means  of  an  intrauterine  syringe  of 
a  half  to  one  ounce  capacity.  The  uterine  end  of  the 
cannula  is  wrapped  in  a  thin  layer  of  sterile  gauze  and 
introduced  as  far  as  the  fundus,  and  the  vagina  being  pro¬ 
tected  by  lubrication,  the  fluid  is  slowly  expelled  and  the 
syringe  withdrawn,  leavingvthe  gauze  in  contact  with  the 
endometrium  for  twenty-four  hours.  A  daily  repetition  of 
this  procedure  is  essential.  The  bleeding  does  not  cease  at 
once  but  is  steadily  reduced  until,  after  the  lapse  of  several 
weeks  perhaps,  the  normal  condition  is  established. 
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16.  Albuminuria  of  Pregnancy. 

E.  P.  JDavis  (Amer.  Journ.  of  Obstet.,  July,  1919)  dis¬ 
cusses  three  groups  of  cases  without  seeking  to  establish 
a  definite  classification.  The  first  and  most  common  is 
the  nephritic  albuminuric  toxaemia;  secondly,  the  hepatic 
variety  ;  thirdly,  and  least  commonly,  the  variety  which 
is  due  to  the  functional  failure  of  the  thyroid  and  other 
ductless  glands.  He  maintains  that  neither  the  method 
of  immediate  emptying  of  the  uterus  nor  the  sedative 
treatment  associated  with  the  name  of  Stroganoff  is 
correct,  and  that  the  best  treatment  is  directed  to  the; 
elimination  of  the  toxins,  delivery  to  be  gently  expedited, 
only^  when  labour  has  ensued.  He  recommends  the  routine 
withdrawal  of  16  to  20  ounces  of  blood  and  the  introduc¬ 
tion  of  a  like  amount  of  saline  solution,  the  irrigation  of 
the  stomach  with  warm  solution  of  sodium  bicarbonate, 
and  the  leaving  in  the  stomach  of  2J  to  5  grains  of  calomel. 
The  large  intestine  should  be  irrigated  with  warm  water 
every  few  hours.  The  patient  should  be  washed  and 
placed  between  warm  blankets,  with  hot  bottles  at  the 
feet  and  an  ice-cap  on  the  head.  No  effort  should  be  made 
to  control  the  convulsions  with  narcotics  or  anaesthetics. 
If  the  cervix  is  soft  the  membranes  may  be  ruptured  to 
induce  labour.  If  the  cervix  is  long  and  rigid  abdominal 
Caesarean  section  is  indicated.  After  delivery  the  main 
complications  are  oedema  of  the  lungs  and  insanity.  The 
former  is  to  be  treated  by  dry  cupping,  strychnine,  digitalis, 
atropine,  and  oxygen. 

17.  Detachment  of  Retina  in  Eclampsia. 

Clapp  (Amer.  Journ.  of  Ophthal.,  July,  1919)  records 
6  cases  which  he  has  observed  during  the  past  eighteen 
months ;  his  article  is  profusely  illustrated ;  the  detach¬ 
ments  were  all  of  the  globular  variety  and  were  situated 
in  the  periphery.  No  specimen  of  the  fiat  detachment  in 
the  central  region,  described  by  Foster  Moore  in  his  ad¬ 
mirable  paper  in  the  twentieth  volume  of  the  Royal  London 
Ophthalmic  Hospital  Reports,  on  the  retinal  detachments 
of  renal  retinitis,  is  figured,  and  Clapp  seems  to  have  over¬ 
looked  this  important  paper  in  his  bibliography.  Clapp 
thinks  that  the  subretinal  oedema  which  causes  the  de¬ 
tachment  is  of  the  same  nature  as  the  fluid  exuded  in  the 
general  anasarca.  In  his  opinion  the  prognosis  depends 
not  so  much  on  the  amount  of  the  detachment,  but  upon 
the  accompanying  neuro-retinitis,  as  well  as  upon  the 
length  of  time  that  this  has  existed.  Prognosis  with 
respect  to  the  detachment  was  uniformly  good  in  his 
cases,  but  permanent  impairment  of  function  followed  a 
markedly  severe  neuro-retinitis.  In  treatment  the  prime 
essential  is  to  get  rid  of  the  fetus  at  the  earliest  possible 
moment  after  the  fundus  condition  has  been  diagnosed  ; 
active  local  ocular  treatment  is  not  indicated. 

18  Episiotomy. 

Child  (Med.  Record,  New  York,  July  26th,  1919)  recom¬ 
mends  the  operation  of  episiotomy  as  a  preventive  of 
serious  perineal  lacerations.  In  153  private  cases  he 
performed  the  operation  63  times  —  54  primiparae  and 
9  multiparae  ;  in  only  3  did  the  wound  fail  to  heal  by 
first  intention.  The  operation  is  particularly  useful  in 
women  who  have  had  previous  plastic  operations  for 
prolapse,  etc.,  as  it  tends  to  prevent  the  destruction  of 
the  repair  work. 


PATHOLOGY. 

19.  The  Schick  Reaction  in  Diphtheria. 

Park  (Bull,  of  Hep.  of  Health,  New  York,  March,  1919) 
records  his  experiences  during  the  last  five  years  of  the 
Schick  reaction.  Clinical  and  laboratory  experience  have 
shown  that  in  cases  of  diphtheria  or  in  persons  in  contact 
with  diphtheria  only  those  individuals  contract  the  disease 
who  have  no  antitoxin  or  only  a  minute  amount  in  their 
blood  and  tissues.  The  Schick  reaction  consists  in  the 
local  effect  produced  by  the  intracutaneous  injection  of  a 
small  amount  of  diphtheria  toxin.  Park  recommends  the 
injection  into  the  skin  of  the  arm  of  one-fiftieth  of  the 
minimum  lethal  dose  for  a  guinea-pig,  diluted  in  0.2  c.cm. 
of  normal  saline.  A  positive  reaction  is  characterized  by 
the  appearance,  in  twenty-four  to  forty-eight  hours,  of  a 
circumscribed  area  of  redness  and  slight  infiltration 
measuring  1  to  2  cm.  in  diameter,  persisting  for  seven  to 
fourteen  days,  and,  on  fading,  showing  a  superficial 
scaling  and  a  persistent  brownish  pigmentation.  As  a 
pseudo-reaction  may  sometimes  be  given  owing  to  the 
foreign  protein  present,  it  is  recommended  that  a  similar 
injection  be  made  into  the  other  arm  of  heated  toxin  or  of 
an  -over-neutralized  toxin-antitoxin  mixture,  when  the 
418  D 


true  reaction  will  stand  out  by  comparison.  During  the 
five  years  of  trial  Park  has  found  that  no  cases  giving  a 
negative  reaction  developed  diphtheria,  although  many 
showed  the  presence  of  virulent  diphtheria  bacilli  in  their 
throats.  Schick  had  shown  that  the  greatest  susceptibility 
to  diphtheria  occurred  between  the  ages  of  1  and  4  years. 
In  the  records  of  thousands  of  observations  Park  found 
that  with  very  few  exceptions  children  who  gave  a 
negative  reaction  in  the  first  place  continued  to  show 
immunity  during  the  whole  five  years.  It  would  therefore 
appear  that  when  once  a  child  develops, natural  immunity 
this  is  a  lifelong  possession.  Cases  that  have  proved  sus¬ 
ceptible  to  the  Schick  test  were  treated  with  a  vaccine  of 
partially  neutralized  diphtheria'  toxin,  and  Park  claims 
that  it  is  as  effective  an  immunizing  agent  as  typhoid 
vaccine.  Over  4,000  susceptibleS  have  been  so  treated 
without  the  subsequent  occurrence  of  a  single  case  of 
diphtheria.  The  immunity  sto  induced  lasts  for  at  least 
three  years,  and  probably  longer. 

I  :  bn 

20.  Carcinoma  of  Liver  in  a  Child.  ;i;> 

Martha  Wollstein  and  MixsELD.,(4rc/j.  Pedigttjcs,  May, 
1919)  report  a  case  of  carcinqma  of  the  liver  in  a  child 
months  of  age.  The  liver  weighed  860  grams  and  con¬ 
tained  several  nodules,  soft,  haemorrhagic,  and  bile- 
stained,  which  on  microscopic  examination  were  seen  to 
be  composed  of  epithelial  cells  resembling  the:  liver  cells 
in  shape,  size,  and  character.  These  cells  gave  indications 
of  a  columnar  arrangement,  but  no  distinct  lobular  arrange¬ 
ment  could  be  made  out.  There' was  an  absence  of  fatty 
change  in  the  cells.  Slits  between  the  cells,  the  bile 
capillaries,  contained  bile  pigment.  There  was  a  meta¬ 
static  nodule  in  the  lung  substance  of  similar  histological 
characters  to  the  primary  growth.  The  tumour  was  pro¬ 
bably  congenital.  Some  20  cases  in  all  of  primary  livei 
carcinoma  in  children  have  now  been  reported. 

21.  Generalized  Pyocyaneus  Infection  in  Infancy. 

Most  cases  of  pyocyaneus  infection  on  record  refer  to  the 
localization  of  the  bacillus  in  special  organs,  such  as  the 
mouth,  pharynx,  trachea,  intestine,  skin,  etc.,  where  the 
presence  of  the  organism  may  be  physiological,  and  it 
is  exceptional  to  meet  with  instances  of  generalized 
infection  either  in  adults  or  children.  A.  F.  Canelli 
(La  Pediatria,  1919,  xxvii,  503-14)  reports  two  rapidly 
fatal  cases  of  this  kind  in  a  brother  and  sister,  aged 
2£  months  and  14  months  respectively.  In  the  older 
child,  who  was  the  subject  of  chronic  enteritis,  the  source 
of  infection  was  probably  a  boil  on  the  neck,  Death  was 
preceded  by  the  development  of  petechiae  and  numerous 
blood-stained  stools.  Cultures  of  the  blood  and  spleen 
showed  the  presence  of  B.  pyocyaneus.  In  the  younger 
child,  who  was  most  probably  infected  by  his  sister,  the 
portal  of  entry  of  infection  being  either  the  intestine  01 
bladder,  death  took  place  from  acute  meningitis,  and  the 
organism  was  cultivated  from  the  meningeal  exudate, 
heart  blood,  urine,  and  faeces. 

22.  Laboratory  Diagnosis  of  Typhus  Fever. 

Fairley  (Journ.  of  Hygiene,  August,  1919)  tested  the  Weil- 
Felix  agglutination  reaction  in  65  cases  of  definite  typhus 
fever,  with  positive  results  in  94  per  cent.,  and  in  120  non- 
typhus  cases  with  no  agglutination  in  dilutions  of  1  in  20. 
He  finds  that  the  reaction  becomes  definitely  established 
during  the  first  week  of  the  disease,  and  reaches  its  maxi¬ 
mum  during  the  second  week  of  fever  and  during  the  first 
week  of  convalescence.  The  organism  used  belongs  to  the 
B.  proteus  group,  and  though  it  seems  not  to  be  a  constant 
secondary  invader,  much  less  the  causative  virus  of  the 
.disease,  yet  the  reaction  is  dependent  on  the  presence  in 
typhus  fever  serums  of  a  secondary  non-specific  agglutinin 
which  has  the  property  of  agglutinating  this  organism. 
The  reaction  was  used  largely  by  the  Germans  during  the 
war. 

23.  Cerebro-spinal  Fluid  in  Influenza. 

De  Luca  (New  York  Med.  Journ.,  July  19th,  1919),  by  culti¬ 
vating  the  spinal  fluid  of  influenza  patients  in  freshly 
prepared  glucose  broth  and  in  glucose  agar,  claims  to  have 
succeeded  in  isolating  from  22  cases  out  of  24  a  character¬ 
istic  Gram-negative  non-motile  bacillus,  which  produces 
acid  and  forms  spores.  All  the  cases  from  Which  the 
organism  was  recovered  were  fatal.  He  says  that 
numerous  experiments  are  being  performed  on  animals, 
and  symptoms  are  being  produced  very  similar  to  those 
of  influenza  in  man;  intratracheal  insufflations  of  the 
organism  show  its  presence  in  the  blood  with  a  terminal 
bronchopneumonia.  The  author  promises  to  publish  these 
experimental  results  later. 
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Blood  Pressure  and  Prognosis. 

V.  Topp  (Ilos'pitalstidende,  Juno  4tli,  1919)  lias  investi¬ 
gated  the  subsequent  fate  of  patients  admitted  to  hospital 
with  heart  disease  and  a  high  blood  pressure  in  the  period 
1913-16  inclusive.  Of  the  164  cases  with  a  permanently 
raised  blood  pressure — that  is,  over  180  mm. — there  were 
157  whose  subsequent  fate  could  be  ascertained.  Within 
two  years  84  per  cent,  were  dead.  The  mortality  rate  was 
directly  proportional  to  the  height  of  the  blood  pressure. 
The  expectation  of  life  was  the  same  for  the  two  sexes 
(there  were  118  men  to  39  women),  and  grouping  the 
patients  according  t„q  their  ages  brought  out  no  difference 
in  the  prognosis  for  the  various  ages.  Of  the  remaining 
16  per  cent,  who  survived  the  two-year  period,  most  were 
leading  the  restricted  life  of  the  chronic  invalid.  In  two- 
thirds  of  all  the  cases  there  was  evidence  of  renal 
sclerosis,  but  the  mortality  w  as  practically  the  same  for 
the  patients  with  bib  Without  renal  disease.  The  author 
criticizes  the  observations  on  this  subject  published  by 
Janeway  in  1913,  and  suggests  that  some  fallacy  must 
underlie  his  comparatively  favourable  prognosis  for  high 
blood  pressure. 

25.  Percussion  and  Palpation  in  Splenic  Enlargement. 

Finizia  (La  Rif.  Med.,  July  26th,  1919)  has  examined  122 
men  with  regard  to  the  relative  values  of  percussion  anil 
palpation.  The  method  of  examination  was  (1)  digital 
percussion,  light  or  heavy,  in  the  erect  position ;  (2)  bi¬ 
manual  palpation  in  the  horizontal  position  ;  (3)  percussion 
in  the  horizontal  position  and  observation  of  the  dullness 
with  reference  to  a  line  joining  the  left  sterno-clavicular 
articulation  and  the  apex  of  the  twelfth  rib.  The  area  of 
dullness  is  nearly  always  fictitious,  sometimes  more  some¬ 
times  less  than  the  rea.ity,  and  it  is  often  difficult  to  give 
the  true  reason  for  this  ;  sometimes  it  is  due  to  the  con¬ 
dition  of  the  digestive  tube,  sometimes  to  emphysema. 
In  more  than  one  of  the  cases  the  spleen  was  not  palpable 
even  when  the  major  axis  of  splenic  dullness  reached  well 
maiked  proportions.  Meteorism,  ascites,  abdominal  hyper- 
aestliesia,  obesity  may  cause  difficulties  in  palpation.  Apart 
from  this,  its  palpability  may  depend  on  the  volume  and 
consistence  and  on  the  length  of  the  phreno-splenic  liga¬ 
ment.  In  86  cases  the  dullness  did  not  reach  the  above 
mentioned  line,  in  28  the  spleen  was  felt  3  times,  unfelt 
25  times.  In  8  cases  the  dullness  reached  the  line  and  the 
spleen  was  felt  4  times.  In  50  cases  the  dullness  surpassed 
the  line  and  the  spleen  was  felt  32  times.  In  judging  the 
size  of  the  spleen  the  pleximetric  method  cannot  be  com¬ 
pared  to  palpation,  but  must  be  looked  upon  as  subsidiary. 
The  relation  of  the  dullness  to  the  sterno  clavicular  costal 
line  does  not  vary  in  parallel  with  the  results  of  palpation. 

26  Treatment  o (gonorrhoea  by  Detoxicated  Vaccines 

Lees  (. Edin .  Med.  Journ.,  August,  1919)  speaks  highly  of  the 
use  of  Thomson’s  detoxicated  vaccine  in  the  treatment  of 
gonorrhoea.  As  an  adjunct  to  the  ordinary  local  and 
general  treatment  he  has  found  it  valuable  alike  in  early 
cases  and  in  the  acute  complications  of  the  disease,  w'hilst 
in  chronic  lesions  of  the  prostate  and  seminal  vesicles  and 
in  joint  lesions  it  is  the  most  effective  method  he  has  yet 
tried.  The  vaccine  stimulates  the  rapid  production  of 
antibodies  in  the  early  stages  and  causes  an  increased 
production  in  the  later  stages.  His  practice  is  to  start 
with  an  initial  dose  of  2,500  million,  which  is  gradually  in¬ 
creased  to  10,000  million,  the  injections  being  given  sub- 
cutaneously  every  fourth  day.  Rarely  are  severe  reactions 
produced,  and  these  seldom  last  for  more  than  twelve 
hours,  rapidly  disappearing  with  successive  inoculations. 
The  sooner  the  injections  are  commenced  the  more  quickly 
are  good  results  obtained ;  often  the  disease  clears  up  as 
early  as  the  fourth  to  the  fourteenth  day.  The  increase  of 
antibody  in  the  blood  coincides  in  all  cases  with  disappear¬ 
ance  of  the  clinical  symptoms.  The  author  finds  that  by 
the  complement-fixation  test  antibody  can  be  detected  in 
the  blood  for  from  four  and  a  half  to  five  and  a  half  months 
afterwards,  and  he  considers  this  test  a  guide  to  the  effect 
of  treatment.  Any  case  which  six  months  after  the  cessa¬ 
tion  of  treatment  gives  a  negative  serum  reaction  mav  be 
considered  cured  and  passed  as  fit  to  marry. 

27.  Large  Chronic  Empyema. 

5.  Vogt  (Med.  Klinik,  1919,  xv,  517)  describes  the  case  of 
■  Cossack  aged  26  who  came  up  for  treatment  with  a  very 


large  empyema  on  the  left  side;  it  was  apparent  from  the 

J’  *®17  th/.s  !uld  been  present  for  more  than  two 

;•  ihe^patl^At.  Was  very  short  of  breath,  but  other¬ 
wise  in  good  condition,  and  showed  no  signs  of  amyloid 

disease.  The  left  chest  was  immobile,  enlarged,  with 
intercostal  spaces  ;  the  heart  lay  entirely  to  the 
ght  of  the  sternum,  and  a  mewing  or  whirring  murmur 
was  audible  over  it.  Paracentesis  of  the  left  chest  was 
performed,  and  a  litre  of  thin  yellow-green  pus  evacuated  ; 
next  day  two  more  litres  were  withdrawn,  and  two  days 
afterwards  six  and  a  half  litres  more  were  allowed  to 
escape  under  pressure  in  the  course  of  seven  and  a  half 
hours.  Ihe  patient  made  an  uninterrupted  recovery,  and 
there  was  no  re-accumulation  of  fluid  ;  the  heart  had  not 
letuined  fully  to  its  normal  position,  and  the  breath 
sounds  were  still  very  weak  over  the  left  chest  when  the 
patient  was  discharged  a  weak  later.  Cultures  of  the  pus 
gave  growths  of  streptococci  and  staphylococci,  and  no 
sigus  of  tubercle  bacilli  could  be  found  in  it ;  the  patient 
gave  a  negative  reaction  to  injection  with  10  mg.  of 
Koch  s  old  tuberculin.  At  the  outset  of  the  illness  the 
pa  lent  had  been  treated  in  a  military  hospital  for  a 
month,  by  cupping  and  painting  with  iodine,  and  para¬ 
centesis  of  the  chest  had  been  performed  with  negative 
resuit.  Empyemas  containing  9£  litres  of  pus,  over 
Ibi  pints,  are  certainly  rare. 

28.  Chaulmoogra  Oil  in  the  Treatment  of  Leprosy. 

While  chaulmoogra  oil  lias  for  many  years  proved 
supenor  to  all  other  remedies  in  the  treatment  of  leprosy, 
the  results  have  been  only  relatively  satisfactory. 
Hollmann  and  Dean  (Journ.  of  Cutan.  Bis.,  June,  1919) 
have  further  investigated*  its  properties  and  have  found 
that  by  fractional  separation  of  the  oil  they  can  obtain 
distinct  amelioration,  if  not  cure,  in  many  cases,  with  dis- 
appearance  of  the  bacilli  from  the  lesions,  and  absorption 
of  the  nodules.  The  first  experiments  were  made  with 
an  ml  ramuscular  injection  of  the  following  composition  : 
Iodine  1  gram,  oil  of  eucalyptus  8  c.cm.,  camphor 
2  grams,  olive  oil  147  c.cm.,  chaulmoogra  oil  150  c.cm, 
these  ingredients  should  be  mixed  in  the  above  order 
using  heat.  A  maximum  dose  of  10  c.cm.  is  given  intra¬ 
muscularly  once  a  week.  It  is  apparently  necessary  to 
persevere  \\  ith  such  injections  for  months,  or  even  years. 
An  attempt  was  next  made  to  obtain  the  active  principle 
or  principles  of  the  oil ;  four  fatty  acid  fractions  were 
isolated  and  were  employed  in  a  further  series  of  cases. 
Ihese  experiments  showed  that  the  ethyl  esters  of  the 
chaulmoogra  fatty  acids  were  liquids,  and  much  more  fluid 
than  the  original  oil,  and  that  they  were  peculiarly  suit¬ 
able  for  intramuscular  injection.  Full  details  of  the 
method  of  preparation  are  given  in  the  original  paper. 
Tbe  lesults  claimed  by  the  authors  are  encouraging, 
lhus,  in  the  leprous  nodules  local  reactions  have  occurred 
with  subsequent  improvement ;  in  six  months,  in  some 
cases,  large  nodules  have  disappeared,  leaving  deep  crater¬ 
like  scars.  Of  26  cases  treated,  8  have  become  bacterio- 
logically  negative  in  less  than  two  years. 

29-  Pituitarlsm 

Lereboullet  and  Hutinel  (Bull,  med.,  August  2nd,  1919), 
at  a  meeting  of  the  Soci6t§  Medicale  des  Hopitaux,  showed 
two  adults  with  the  syndrome  adiposo-genital  of  pituitary 
origin.  The  first  case  was  a  male  33  years  old,  whose  illness 
commenced  at  the  age  of  27  with  spasmodic  headaches 
and  rigors  accompanied  by  polyuria;  at  29  there  was 
sexual  impotence ;  at  30  ocular  disturbances  occurred,  and 
progressed  as  the  polyuria  increased,  and  obesity  developed. 
When  seen  for  his  ocular  complaint  the  patient  exhibited 
a  typical  bilateral  hemianopsia  associated  with  enlarge¬ 
ment  of  the  sella  turcica  and  partial  sinking  of  the  floor. 
Hie  adiposity,  the  genital  impotence  with  atrophy  of  the 
testicles,  the  changes  in  the  hair  system,  and  the  anaemia 
with  slight  mononuclear  leucocytosis,  completed  the  clinical 
picture.  There  was  no  history  of  acquired  syphilis,  but 
congenital  syphilis  could  not  certainly  be  excluded,  even  in 
spite  of  a  negative  Wassermann  reaction.  The  existence 
of  a  pituitary  tumour  was  very  probable.  The  other  case 
was  a  woman  of  45  who  also  first  sought  medical  advico 
for  ocular  troubles,  with  almost  complete  blindness  of  the 
right  eye  and  incipient  hemianopsia  of  the  left  eye.  The 
menses  had  ceased  at  the  age  of  20,  just  as  fairly  pro¬ 
nounced:  adiposity  appeared,  accompanied  by  marked 
anaemia.  Then  changes  in  the  hair  system  supervened, 
with  manifest  mental  infantilism.  Certain  bone  changes, 
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especially  a  considerable  enlargement  of  the  lower  part  of 
(lie  face,  which  seemed  to  indicate  the  development  of 
acromegaly,  were  noted.  Radiographic  examination 
revealed  a  profound  modification  of  the  sella  turcica. 
Congenital  syphilis  was  very  probable. 

30.  An  Epidemic  of  Encephalitis 

E.  SlEMERLlNG  ( Berl .  klifi.  Woch.,  June  2nd,  1919)  describes 
the  symptoms  observed  in  a  small  group  of  cases  admitted 
between  November,  1918,  and  April,  1919,  to  his  hospital 
in  Kiel.  The  patients  were  9  men  and  6  women.  The 
outstanding  feature  of  the  epidemic  was  the  preponderance 
of  mental  symptoms  in  the  early  stages.  This  led  at  first 
to  the  diagnosis  of  hysteria  or  other  mental  diseases  ;  and 
it  was  not  till  the  appearance  of  symptoms  referable  to 
definite  lesions  of  the  central  nervous  system  that  this 
impression  was  revised  and  encephalitis  was  diagnosed. 
A  conspicuous  feature  was  bilateral  ptosis,  with  nystagmus 
and  slow  reaction  of  the  pupils.  Delirium,  as  well  as 
drowsiness  lasting  several  days,  was  a  common  feature. 
In  one  case  a  condition  suggestive  of  severe  chorea  was 
observed.  Several  of  the  patients  had  recently  suffered 
from  influenza,  but  the  symptoms  were  not  characteristic 
of  the  psychic  sequels  of  influenza  with  which  the  author 
became  familiar  during  the  recent  epidemic  by  the  observa¬ 
tion  of  24  cases.  He  also  excludes  syphilis,  as  Wasser- 
mann’s  reaction  was  invariably  negative.  He  advanced 
little  further  towards  diagnosis  by  lumbar  puncture, 
which  showed  increased  pressure  (140-200)  only  in  three 
of  his  cases.  The  examination  of  the  cerebro  spinal  fluid 
showed  a  moderate  degree  of  lymphocytosis.  Four  of 
the  patients  died.  In  one  of  these  cases  the  autopsy 
showed  disseminated  meningo-encephalitis.  The  author 
concludes  that  the  disease  was  acute  primary  haemor¬ 
rhagic  encephalitis,  and  that  it  may  belong  to  the  type 
associated  by  v.  Economo  with  a  diplo-streptococcus. 
Lumbar  puncture  did  not  prove  very  effective  in  re¬ 
lieving  the  symptoms,  and  the  most  beneficial  remedies 
were  rest  in  bed,  ice-bags,  sudorific  treatment,  aspirin, 
and  digalen.  _ 


SURGERY. 


31  Chronic  Septic  Inflammation  in  Bone 

following  Gunshot  Wound. 

In  a  closely  reasoned  paper  Gallie  ( Journ .  of  Orthopaed. 
Sure].,  i,  1919,  470)  gives  his  views  on  the  treatment  of 
sepsis  in  bone.  Undoubtedly  chrouic  bone  fistulae  have 
been  the  bugbears  of  the  hospitals  in  England — bugbears 
because  their  pathology  has  not  been  fully  understood  and 
the  treatment,  therefore,  on  wrong  and  ineffective  lines. 
To  scrape  bone  sinuses  which  have  no  sequestra  at  the 
bottom  of  them  is  futile.  The  removal  of  sequestra  alone 
will,  of  course,  cure  many  discharging  sinuses,  but  there 
are  a  large  number  of  cases  from  which  the  last  fragments 
of  dead  bone  have  been  removed  and  yet  the  sinuses 
obstinately  refuse  to  heal.  Most  of  such  fistulae  are  at  the 
ends  of  the  long  bones  or  in  the  tarsus — that  is  to  say,  in 
cancellous  tissue.  There  is  nothing  for  it  in  such  cases 
but  to  remove  bone  widely  and  allow  the  soft  parts  to  fall 
in.  The  wounds  resulting  from  this  operation  should 
not  be  closed,  however  much  faith  one  has  in  bipp  or 
other  antiseptic.  Gallie  lucidly  discusses  the  various 
measures  which  have  been  applied  to  the  treatment  of 
chronic  bone  sepsis.  He  passes  in  review  the  antiseptic 
method,  from  carbolic  to  Dakin,  the  sterile  blood  clot 
method,  Moorhof’s  spermaceti,  and  Hamilton’s  sponge 
methods,  Senn’s  bone  dust  and  decalcified  bone  chip  tech¬ 
nique,  the  bipp  method,  and  the  muscle  flap  operation.  He 
reviews  some  personal  experiments  confirming  Macewen’s 
observations  on  the  growth  of  bone  (that  is,  the  failure  of 
the  periosteum  to  form  bone)  and  showing  that  bone  grows 
much  more  rapidly  from  the  shaft  when  the  compact  tissue 
has  been  chiselled  into  until  cancellous  bone  or  the  medulla 
is  reached.  He  infers  that  the  sclerosed  bone  surrounding 
the  chronic  bone  fistulae  should  be  freely  removed,  and  the 
endosteum  and  medulla  given  a  chance  to  fulfil  its  osteo- 
genetic  function.  He  points  out,  however,  that  large 
cavities  in  bone  (and  it  may  be  added  particularly  those  in 
the  head  of  the  tibia  and  in  the  os  calcis)  fill  when  they 
heal,  not  with  bone  but  with  dense  white  fibrous  tissue. 
He  believes  that  as  the  years  go  by  the  fibrous  mass 
will  be  replaced  by  bone.  In  the  meanwhile  the 
important  thing  is  to  get  them  filled  with  living  tissue 
at  the  earliest  possible  moment,  and  in  the  presence 
of  infection  this  must  be  accompanied  by  perfect 
drainage,  necessitating  the  opening  up  of  all  pockets. 
The  walls  of  the  cavities  should  be  removed  to  allow  of 
ihe  falling  in  of  soft  parts,  so  diminishing  the  space  to  be 
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filled.  Even  when  sequestra  are  present  Gallie  advocates 
the  wide  removal  of  bone  and  inspection  of  the  cavity.  He 
believes  the  reflection  of  periosteum  to  be  a  mistake,  as 
the  function  of  this  membrane  is  to  vascularize  the  cortex 
of  the  bone  it  covers ;  he  therefore  chisels  through  it.  As 
to  closing  the  operation  wound,  he  is  emphatic  against  it. 
His  rule  is  that  the  size  of  the  drainage  opening  at  its 
narrowestpoint  shall  be  equal  to  half  ihe  total  depth  of 
the  wound.  This  is  a  minimum.  If  muscles  and  fasciae 
tend  to  fall  together  over  the  wound  he  incises  them  trans¬ 
versely.  He  is  thus  able  to  inspect  the  bottom  of  the 
wound  daily,  and  the  wound  is  of  the  same  character  as  a 
healing  ulcer. 

32  Treatment  of  Intractable  Sciatica  by  Massive 
Air  Injections 

Laborde  ( Gaz .  hebd.  des  Sciences  Med.,  August  24th,  1919) 
has  obtained  surprisingly  successful  results  by  the  use  of 
air  injections  in  sciatica.  He  does  not  advise  the  method 
in  slight  cases  or  eveu  too  early  in  severe  form3.  His  best 
results  have  been  obtained  in  those  extremely  painful 
intractable  cases  in  which  no  medicinal  treatment  has  any 
effect  and  where  only  morphine  gives  a  temporary  relief. 
The  method  recommended  is  the  last  card  to  play.  In  the 
great  majority  of  these  cases  the  relief  is  decisive.  Three 
injections  may  sometimes  be  required  to  produce  complete 
cure,  rarely  a  fourth,  but  if  the  first  two  are  fruitless  then 
it  is  useless  to  proceed.  It  is  necessary  to  proceed  largo, 
manu,  and  to  inject  a  large  volume  of  air,  which  Laborde 
roughly  estimates  at  3  or  4  litres.  The  apparatus  consists 
of  a  spray  bellows,  such  as  is  used  for  a  Paquelin  cautery, 
the  indiarubber  tube  of  which  is  slipped  over  the  barrel  of 
a  hypodermic  syringe,  in  the  barrel  a  piece  of  cotton¬ 
wool  is  placed  to  act  as  an  air  filter,  and  an  ordinary 
hypodermic  needle  is  mounted  on  the  syringe.  The 
needle  is  inserted  at  some  point  in  the  buttock  and  held 
in  position  by  an  assistant  who  pumps  air  under  the  skin 
until  the  part  is  much  distended.  The  operator  with 
strong  massage  disperses  the  air  towards  the  iliac  crest, 
the  sacrum  and  the  trochanter,  uutil  it  is  uniformly  dis¬ 
tributed  over  the  whole  region.  On  withdrawing  the 
needle  the  puncture  is  closed  with  collodion  to  prevent  the 
escape  of  air.  A  second  injection  is  ma  le  somewhere  in 
the  upper  and  posterior  part  of  the  thigh  and  the  air 
dispersed  by  massage  upwards  to  the  ischial  region  and 
downwards  towards  the  popliteal  regiou.  The  third  in¬ 
jection  is  made  somewhere  about  the  external  surface  of 
the  knee,  with  massage  upwards  and  then  downwards 
towards  the  ankle.  Then  the  whole  leg  is  massaged  along 
the  distribution  of  the  sciatic  nerve.  Before  commencing 
another  seance  it  is  advisable  to  allow  the  air  retained 
from  the  last  occasion  to  escape  through  a  fairly  wide 
needle  inserted  at  the  three  places  of  injection. 

33.  Reunion  of  a  Cancerous  Fracture. 

Bergeret  (Bull,  de  la  Soc.  Anal.,  June,  1919)  gives  notes 
of  the  case  of  a  woman,  aged  68,  who  had  a  spontaneous 
fracture  of  the  femur  at  the  site  of  a  metastatic  deposit 
from  a  primary  cancer  of  the  breast.  After  fifty  days’ 
immobilization  of  the  limb  with  traction,  consolidation 
took  place — a  remarkable  and  probably  unique  occurrence. 

34.  Paraffin  Coating  of  Transfusion  Tubes. 

Alton  (Journ.  of  Amer.  Med.  Assoc.,  August  16th,  1919) 
states  the  method  he  employed  iu  the  British  casualty 
e'earing  stations  in  France  for  two  years.  The  sterilized 
tubes  are  rinsed  in  a  small  amount  of  alcohol  followed  by 
other.  About  one  ounce  of  a  paraffin-ether  solution  (hard 
paraffin  1  part,  ether  89  parts)  is  poured  in  and  shaken  so 
as  to  bathe  the  entire  surface,  a  small  amount  being 
allowed  to  pass  through  the  cauuula.  The  remainder  is 
quickly  emptied  out  through  the  top  of  the  tube,  and  ae 
the  ether  evaporates  it  leaves  a  thin,  even  coatiug  ol 
paraffin.  The  rubber  stopper  is  similarly  coated.  The 
tubes  may  be  used  after  a  few  hours. 

35.  How  to  Reduce  the  Mortality  from  Prostatectomy. 

L.  Casper  (Berl.  klin.  Woch.,  June  2ud,  1919)  reckons  that 
the  mortality  from  prostatectomy  is  variously  estimated 
at  2  to  35  per  cent.,  and  that,  eveu  in  practised  hands, 
there  is  a  mortality  of  10  to  15  per  cent.  He  maintains 
that,  by  paying  attention  to  the  following  details,  the 
mortality  can  be  reduced.  Death  from  shock  can  be 
practically  eliminated  by  dispensing  with  spinal  anaes¬ 
thesia,  under  which  he  saw  shock  in  several  cases,  one 
fatal.  Pneumonia  and  heart  failure  can  often  be  averted 
by  dispensing  .with  chloroform  and  ether  anaesthesia  and 
operating  only  under  local  anaesthesia  (novocain-suprat 
renin,  parasacral  method).  The  risk  of  these  complies^ 
tions  can  also  be  reduced  by  the  exclusion  of  advance* 
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cases  of  myocarditis  and  arterio-sclerosis  from  the  material 
se  ected  for  operation  and  by  discouraging  shallow 
breathing  and  lying  on  th&  back  for  long  at  a  time,  as 
both  favour  stasis  in  tho  lungs.  No  patient  should  he 
operated  on  who  docs  not  react  satisfactorily  to  the 
phlondzm  and  indigo-carmine  tests  of  renal  function,  even 
after  tins  has  been  bettered  by  constant  drainage  of  the 
bladder  for  a  week,  either  by  a  suprapubic  drain  or  a 
permanent  catheter.  The  risk  of  haemorrhage,  from 
which  the  author  has  lost  one  case,  may  be  reduced  to 
negligible  proportions  (1)  by  detaching  tho  prostate  from 
the  comparatively  non-vascular  inner  layer  of  its  capsule 
instead  of  from  the  more  vascular  outer  layer  (this 
entails  incising  the  capsule  more  deeply  and  shelling 
out  the  gland  in  several  bits  instead  of  in  one  piece),  and 
Ph  by  infiltrating  the  structures  surrounding  the  prostate 
by  novocain-suprarenin  injected  through  a  curved  needle 
operating  via  the  bladder.  The  risks  of  fatal  sepsis,  from 
which  the  author  has  lost  5  cases,  may  be  much  reduced 
by  combining  the  suprapubic  operation  with  perineal 
drainage.  The  gland  having  been  shelled  out,  and  the 
prostatic  cavity  plugged  for  a  short  time,  its  centre  is 
pierced  by  curved  forceps,  the  end  of  which  can  be  felt 
under  the  skin  a  few  centimetres  above  the  anus.  The 
skin  is  incised  at  this  point,  the  forceps  are  passed  through 
the  opening  thus  made,  and  their  blades  are  opened  to 
a  pedium-sized  drain,  which  is  drawn  up  into  the 
bi"“dcr*  ds  upperend  being  secured  bvtamponsin  the  cavity 
of  the  prostate,  its  lower  end  by  stitches  in  the  perineum. 
The  wound  in  the  bladder  is  now  closed,  except  for  a  small 
opening  of  about  2  cm.,  and,  most  recently,  the  author 
closes  it  altogether.  The  perineal  drain  is  left  in  place 
oi  eight  to  ten  clays,  and  is  used  tor  irrigation  as  well  as 
for  drainage.  With  all  these  technical  improvements  and 
more  careful  selection  of  cases,  the  author  has  reduced  the 
mortality  of  his  last  series  of  15  cases  (not  includin'*  two 
•of  cancer)  to  one,  death  in  this  case  being  due  to  liearfc 
failure. 
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Glycosuria  in  Pregnancy, 

.  Cameron  (Canadian  Med.  Assoc.  Journ .,  August,  1919) 
records  his  experience  of  five  eases  of  glycosuria  which 
occurred  in  a  series  of  468  pregnancies,  together  with 
three  cases  in  the  practice  of  others.  In  his  first  case 
a  small  amount  of  a  reducing  sugar  was  found  in  the  fifth 
month  of  gestation,  but  cleared  up  after  the  sixth  mouth. 
Ibis  was  regarded  as  a  transient  lactosuria  without  con¬ 
firmatory  qualitative  examination.  The  confinement  was 
tedious,  and  chloroform  was  used  to  the  extent  of  nearly 
2  oz.  Recovery  was  uneventful,  and  the  patient  went  to 
the  country  to  recuperate.  A  week  after  this  she  developed 
an  insatiable  appetite,  and  died  in  diabetic  coma  three 
weeks  later.  In  the  other  eases  the  fullest  qualitative 
examination  was  performed,  and  glucose  was  beyond  ques¬ 
tion  the  sugar  present.  In  two  of  the  cases  true  diabetes 
existed.  Although  the  labour  in  the  first  case  may  have 
had  more  to  do  with  the  onset  of  the  diabetes  than  the 
chloiofoi  in,  the  latter  may  have  induced  the  acidosis  which 
precipitated  matters,  and  its  administration  during  con¬ 
finement  in  such  cases  would  appear  to  be  most  unwise. 

1  he  ■disappearance  of  the  glycosuria  during  the  later 
months  of  pregnancy  may  be  explained  on  the.  assump¬ 
tion  that  a  diabetes  of  pancreatic  origin  existed  before 
pregnancy  began,  but  that  the  fetal  pancreas  served  for 
both  maternal  and  fetal  organisms  until  delivery  occurred, 
when  the  strain  of  labour  made  a  demand  upon  the  meta¬ 
bolism  of  the  mother  which  could  not  be  met  in  the 
absence  of  the  previously  temporarily  engrafted  pancreas 
of  her  child,  and  such  a  theory  may  account  for  the  fact 
that  some  cases  of  diabetes  improve  during  pregnancy 
J  he  condition  of  pregnancy  calls  forth  a  condition  of 
hyperplasia  of  the  pituitary  body  in  order  to  produce 
the  autocatalyser  of  Robertson  which  is  expended  upon 
the  growth  of  the  fetus,  and  this  hyperplasia  as  it 
affects  the  posterior  lobe  produces  decreased  carbo¬ 
hydrate  tolerance,  and  may  result  in  glycosuria.  Although 
the  reduction  of  copper  hydroxide  by  the  urine  of°a 
pregnant  patient  may  merely  indicate  a  lactosuria  which 
is  of  no  serious  Import,  the  fullest,  tests  should  be  per- 
formed  in  order  to  make  certain  that  glycosuria  is  absent 
since,  if  it  exists,  true  diabetes  may  be  actually  present 
or  about  to  become  manifest.  Should  the  glycosuria  be 
controllable  by  diet,  frequent  examination  of  the  urine 
may  be  sufficient  to  protect  the  patient  during  gestation, 
but  it  will  not  decide  whether  or  not  her  diabetes  is  under 
control  because  of  fetal  hormones,  nor  will  it  differentiate 
i  glycosuria  due  to  hyperalimentation  or  secretion  of 
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37-  The  Nature  of  Eclampsia. 

aio  toxic  and  that  the  toxin  can  be  neutralized  by  blood 

tl?e.eff,e.cts  of  salfc  extract  of  the  placenta  on 
animals.  The  injection  ot  such  extracts  brought  about 
within  a  few  seconds  clonic  convulsions,  violent  dyspnoea 
and  then  death  in  a  few  minutes  in  the  majority  of  cases  • 
the  effects  Were  more  prolonged,  death  occurring 
aftei  houis  or  days,  but  m  all  cases  dyspnoea  and  convul- 
sions  were  marked  features.  Post-mortem  examination 
showed  haemorrhages  and  the  formation  of  thrombosis  in 
the  Rings  and  m  the  liver.  .  There  was  also  decreased 
wUhlVia  «  ^°  tlie  blood— a  feature  that  does  not  accord 
with  the  findings  in  human  cases.  On  the  other  hand,  bv 
the  frequent  injections  of  subletlial  doses  (three  times  a 
day  for  seven  to  twelve  days),  terminating  with  a  lethal 
dose,  more  typical  results  wqre  obtained  There  was 
increase  in  the  coagulability  of  the  blood;  almost  all 
showed  pulmonary  haemorrhages  and  thrombosis,  fattv 
degeneration  aud  sometimes  partial  necrosis  of  tiie  liver 

SVVel!i"»’  fat.ty  ^generation,  and  haemorrhage 
kidney.  Ihese  findings  correspond  fairly  closely 
with  the  appearances  in  the  human  being.  Obata  is  quite 
alive  to  the  facts  that  such  changes  are  not  confined  to 
eclampsia,  and  that  they  may  be  experimentally  produced 
by  extracts  ot  other  organs.  He  found  that  normal  serum 
had  the  property  of  neutralizing  the  toxic  powers  of  the 
placental  extract,  whilst  serum  from  eclamptic  patients 
especially  during  the  attack,  had  this  property  con¬ 
siderably  diminished.  He  concludes  that  the  true  ‘nature 
ot  eclampsia  is  nothing  other  than  an  intoxication  by  the 
placental. poison,  which  is  made  possible  by  a  weakening 
in  its  normal  capacity  of  neutralization  on  the  part  of  the 
maternal  blood. 

38.  The  Nourishment  of  the  Pregnant  Woman. 

-kk  P-  DAVIS  (Canadian  Med.  Assoc.  Journ.,  July,  19191 
adverts  to  the  iacb  that  the  pregnant  woman  requires 
Protein  food,  although  excess  must  be  avoided  on  account 
of  the  risk  of  toxaemic  symptoms.  The  assimilation  of 
protein  may  be  watched  by  observation  of  the  patient 
at  frequent  intervals  and  by  the  examination  of  the 
unne.  A  patient  accustomed  to  considerable  quantities 
ot  protein  should  have  it  with,  however,  strict  moderation 
in  regard  to  red  meats.  Carbohydrates  are  the  next  most 
important  element  of  the  diet.  Excess  in  this  direction 
is  shown  by  acetone  in  the  urine.  Vegetables  and  fruit 
supply  substances  needed  for  the  development  of  the 
skeleton,  and  are  useful  as  laxatives.  Water  is  an 
important  item  and  at  least  one  quart  should  be  imbibed 
daily.  The  pregnaut  woman  is  better  without  alcohol 
and  tobacco.  Plenty  of  fresh  air  should  be  secured,  and 
the  patient  should  rest  after  meals. 

39.  The  Diagnosis  of  Early  Ectopic  Gestation. 

IIkaney  (American  Journal  of  Obstetrics,  July,  1919)  claims 
that  the  history  supplies  the  diagnosis  in  95  per  cent,  of 
these  cases.  He  believes  that  the  textbooks  are  mis¬ 
leading  in  some  respects.  To  emphasize  the  pain  in  these 
eases  is  like  dwelling  upon  the  emaciation  in  cancer  of  the 
uterus.  Many  patients  have  not  the  least  pain  prior  to 
rup.tuie.  Amenorrhoea  likewise  is  too  prominently  men¬ 
tioned  in  the  books.  Irregular  intermittent  bleeding  over 
a  considerable  period  is  very  suspicious,  and  every  woman 
with  symptoms  suggesting  a  threatened,  imminent,  or  in¬ 
complete  abortion  should  be  regarded  as  possibly  having 
an  ectopic  pregnancy.  Tho  passage  of  a  decidual  cast  is 
another  feature  over-emphasized  iu  some  textbooks,  as 
also  are  the  enlargement  of  the  u terns  aud  the  presence  of 
breast  signs  or  nausea.  The  writer  advocates  exploratory 
posterior  colpotouiy  in  doubtful  cases. 

40.  Pregnancy  in  a  Prolapsed  Uterus. 

Andekodias  (Journ.  de  Med.  de  Bordeaux,  August  25th, 
1919)  reports  an  unusual  case  of  pregnancy  in  a  uterus  so 
prolapsed  that  the  cervical  portion  protruded  from  the 
vulva.  The  patient  was  a  multipara  iu  her  third  preg¬ 
nancy.  At  the  end  of  her  first  pregnancy  the  uterus 
prolapsed  and  remained  so.  Three  years  afterwards  sha 
conceived  again  aud  wont  to  full  term.  In  spite  of  a 
hysteropexy  performed  three  years  later,  the  uterus  could 
not  be  restored  to  its  normal  position.  Again,  at  the  age 
ot  31,  she  became  pregnant,  and  at  the  time  of  examina¬ 
tion  the  pregnancy  had  reached  the  eighth  month. 
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Anderodlas  considers  that  such  rare  cases  usually  go  to 
full  term,  and  that,  if  proper  precautions  be  taken, 
infection  of  the  uterus  will  not  occur  after  childbirth. 

41.  Formation  of  Uniovular  Twins. 

Streeter  (Dull,  of  Johns  Hopkins  Hosp.,  August,  1919)  dis¬ 
cusses  the  development  of  uniovular  twins  in  the  light  of 
Mateer’s  specimens.  He  suggests  that  the  condition  is 
due  to  the  fission  of  the  embryonic  node  prior  to  the 
opening  up  of  the  amniotic  <.  avity.  If  both  buds  are  of 
approximately  equal  size  their  subsequent  development 
may  proceed  in  an  orderly  manner.  If  the  one— as  in 
Mateer’s  ovum — is  much  smaller  than  the  other,  it  will 
probably  cease  to  develop.  Careful  scrutiny  of  the  region 
of  the  insertion  of  the  umbilical  cord  into  the  placenta 
might  occasionally  reveal  the  presence  of  two  minute 
epithelial  vesicles,  indicating  the  existence  of  such  a  twin. 

42.  The  Radical  Cure  of  Pelvic  Deformity. 

Jellett  (Surg.,  Ggn.,  and  Obstet.,  August,  1919)  holds 
that  pelvic  deformity  in  women  should  be  treated  by 
surgical  interference  with  a  view  to  cure,  and  not  merely 
with  a  view  to  delivery  during  labour.  Pubiotomy  when 
not  followed  by  bony  union  provides  the  desired  result. 
Bony  union  may  be  avoided  by  allowing  early  movement 
after  operation  and  dispensing  with  a  pubiotomy  belt 
after  the  fourth  or  fifth  day.  With  the  above  aim  in  view 
the  operation  should  not  be  delayed  until  the  patient  has 
reached  the  second  stage  of  labour,  from  the  existence  of 
which  most  of  the  dangers  of  the  operation  arise,  but 
should  be  done  as  long  before  labour  as  possible.  The 
ideal  time  is  before  the  patient  has  become  pregnant  at 
all,  provided  there  is  reason  to  expect  that  its  effects  will 
be  required.  The  fact  that  the  operation  is  not  suited  for 
general  practice  should  not  deter  obstetrical  specialists 
from  considering  the  whole  subject  from  the  point  of  view 
of  orthopaedic  surgery.  The  author’s  claims  are  supported 
by  tables  of  the  results  of  pubiotomies  performed  at  the 
Rotunda  Hospital  by  himgelf  and  his  predecessors. 
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43.  Experimental  Production  of  Paratyphoid  Fever. 

Besredka  (Ann.  de  I’lnst.  Pasteur,  August,  1919)  points  out 
that  hitherto  attempts  have  failed  to  produce  anything 
like  the  typical  conditions  of  typhoid  or  paratyphoid  fever 
iu  the  usual  laboratory  animals.  Rabbits,  guinea-pigs,  and 
mice  are  certainly  sensitive  to  the  inoculation  of  the  virus 
of  paratyphoid  B  when  it  is  injected  subcutaneously,  intra- 
peritoneally,  or  intravenously,  but  even  a  feeble  dose  is 
apt  to  cause  death  quite  quickly.  They  are  practically 
invulnerable  to  feeding  experiments  even  with  large  doses 
of  living  bacilii,  and  no  change  is  apparent.  The  organisms 
pass  through  the  pylorus  but  find  in  the  small  intestine  a 
barrier  to  their  dissemination  in  the  body.  Besredka  has 
succeeded  in  breaking  down  that  barrier.  He  finds  that 
the  previous  ingestion  of  ox  bile  lessens  the  natural  re 
sistance,  though  the  bile  itself  is  quite  inoffensive.  If, 
then,  paratyphoid  bacilli  are  mixed  with  the  food,  the 
rabbit,  after  an  incubation  period  of  one  to  four  days, 
begins  to  lose  weight ;  its  temperature  falls,  and  a 
profuse  diarrhoea  sets  in,  and  death  usually  occurs 
in  about  a  fortnight.  Post  mortem ,  one  finds  marked 
congestion  of  the  small  intestine  with  desquamation 
of  the  epithelium  and  swelling  of  Peyer’s  patches. 
The  distension  of  the  gall  bladder  with  clear  or 
colourless  bile  in  which  the  organism  appears  in  pure 
culture  is  a  striking  occurrence.  Generally  also  the 
organism  can  be  recovered  from  the  blood.  On  the  other 
hand,  if  paratyphoid  bacilli  are  injected  into  the  ear  vein 
of  a  rabbit,  it  may  be  impossible  to  isolate  them  after¬ 
wards  from  the  blood,  and  even  if  they  can  be  isolated, 
one  is  not  justified  in  concluding  that  septicaemia  was 
responsible  for  the  death  ;  but  the  organisms  can  be 
recovered  from  the  gall  bladder,  the  duodenum,  and 
jejunum,  though  they  are  absent  from  the  viscera.  If  the 
animal  be  previously  prepared  by  the  ingestion  of  bile, 
intravenous  inoculation  of  a  very  feeble  dose  of  virus 
brings  about  rapidly  fatal  intestinal  lesions.  Besredka 
thinks  th  it  the  ease  with  which  the  rabbit  can  be  sensi¬ 
tized  by  means  of  bile,  whether  the  infection  be  intro¬ 
duced  oy  the  mouth  or  through  the  veins,  shows  that  the 
natural  immunity  to  typhoid  or  paratyphoid  virus  is,  to  a 
great  extent,  a  function  of  the  intestine. 

44.  Estimation  of  Sugar  in  the  Blood. 

MACLmN  (Bioci emical  Journal,  July,  1919)  gives  details  of 
a  method  for  the  estimation  of  sugar  in  blood  which  is 
simple  in  application  and  can  easily  be  utilized  for  clinical 
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purposes.  It  is  claimed  that  the  results  are  very  reliable 
and  more  exact  than  in  the  recent  picric  acid  method  of 
Benedict.  The  blood  is  heated  in  an  acid  sodium  sulphate 
soluiion  to  separate  the  greater  part  of  the  proteins  by 
coagulation,  any  remaining  traces  being  removed  by  the 
addition  of  a  little  dialyzed  iron.  When  this  is  filtered 
a  clear  protein-free  fluid  is  obtained.  A  measured  portion 
of  this  filtrate  is  boiled,  according  to  precise  instructions, 
with  an  alkaline  copper  solution  containing  potassium 
iodate  and  iodide.  On  cooling,  the  solution  containing  the 
reduced,  cuprous  oxide  in  suspension  is  treated  with  a 
siight  excess  of  hydrochloric  acid,  which,  interacting  with 
the  iodate  and  iodide,  liberates  iodine  equivalent  to  the 
amount  of  iodate  in  the  solution ;  at  the  same  time  the 
cuprous  oxide  is  dissolved  and  cuprous  chloride  is  formed, 
The  amount  of  sugar  present  is  calculated  by  ascertaining 
the  amount  of  iodine  used  up,  sodium  thiosulphate  and 
starch  solution  being  employed  in  the  titration.  Tables 
are  given  in  the  paper  for  the  glucose  equivalents.  The 
heating  of  the  sample  has  to  be  done  very  carefully,  but 
otherwise!  the  technique  is  quite  easy.  The  method 
enables  one  to  obtain  accurate  estimations  of  sugar  in 
0.2  c.cm.  of  blood.  The  blood  should  be  tested  on  re¬ 
moval,  for  glycolysis  takes  place  very  quickly  and  in  about 
two  hours  its  original  sugar  content  is  halved.  ,  .  j 

- 

45  Prevention  of  Anaphylactic  Shock. 

Kopaczevski  and  VahraM  (G.  R.  de  V Acad,  des  Sciences , 
August  4th,  1919)  found  that  if,  ten  minutes  before  the 
“assaulting”  injection  of  serum  into  guinea-pigs,  2  to 
3  c.cm.  of  a  1  per  cent,  solution  of  sodium  oleate  were 
injected  into  the  jugular  vein,  the  grave  anaphylactic 
accidents  were  suppressed.  The  same  results  were  ob¬ 
tained  with  0.5  per  cent,  solution  of  saponin,  and  with 
1  c.cm.  of  1  per  cent,  solutions  of  taurocholate  and  glvco- 
cholate  of  soda.  The  only  character  these  substances 
seem  to  have  in  common  is  their  property  of  lowering  the 
surface  tension.  The  authors  hold  that  the  shock  is  due 
to  the  interaction  of  colloids. 

ag  Dengue  and  Sand-fly  Fever.  * 

Megaav  I Indian  Med.  Gaz.,  July,  1919)  holds  that  though  at 
first  sight  dengue  and  sand-fly  fever  seem  to  be  quite  dis¬ 
tinct  from  each  other,  yet  the  evidence  is  by  no  means 
convincing,  and  none  of  the  points  of  distinction  hitherto 
put  forward  serves  definitely  to  separate  them  as  two 
diseases.  He  would  have  them  all  called  dengue,  merely 
adding  the  terms  three-day  fever  or  seven-day  fever  to 
denote  the  particular  type.  Those  who  consider  sand-fly 
fever  as  being  different  from  dengue  lay  stress  on  the 
absence  of  a  rash  and  the  absence  of  a  secondary  rise  of 
temperature,  but  it  must  be  admitted  that  in  many  out¬ 
breaks  of  undoubted  dengue  numbers  of  the  cases  show 
neither  rash  nor  secondary  fever.  If  it  be  invariably  tru6 
that  the  culex  and  stegomyia  mosquitos  are  the  insect 
carriers  of  dengue,  and  the  phlebotomies  the  sole  carrier  of 
sand-fly  fever,  then  the  diseases  must  be  considered  dis¬ 
tinct,  but  he  thinks  that  much  more  experimental  work 
on  the  mode  of  conveyance  of  the  diseases  by  insects  must 
be  done  before  this  can  be  definitely  accepted. 

47.  The  Intracutaneoua  Tuberculin  Test. 

At  the  Berlin  University  polyclinic  for  diseases  of  tire 
lungs,  F.  Klopstock  (Berl.  Min,  Woch.,  August  4th,  1919) 
has  applied  the  intraentaneous  tuberculin  test  to  fifty  cases 
suspected  of  tuberculosis.  He  gave  four  simultaneous 
injections  in  the  carefully  cleaned  skin  of  the  forearm,  the 
strengths  of  the  solutions  being  T7rVo-,  and  mg.  of 

tuberculin  and  mg.  of  glycerin-bouillon  in  0.1  c.cm.  of 
fluid.  This  fourth  injection  was  given  as  a  control. 

A  comparison  of  the  intracutaneous  with  the  subcutaneous 
test  (the  subcutaneous  injection  being  given  after  the 
intracutaneous  injections)  showed  that  the  reactions  did 
not  run  parallel.  In  some  cases  reacting  violently  to  the 
intracutaneous  test  a  positive  reaction  to  the  subcutaneous 
test  was  obtained  only  when  5  mg.  and  10  mg.  were  given. 
In  other  cases  a  subcutaneous  injection  of  only  0.5  mg. 
was  sufficient  to  give  a  positive  reaction,  whereas  a 
positive  reaction  to  the  intracutaneous  test  was  obtained 
only  with  the  maximum  dose,  mg.  But  the  ifltra- 
cutaueous  test  was  undoubtedly  the  more  sensitive,  and 
in  no  case  of  a  positive  reaction  to  other  tuberculin  tests 
did  the  intracutaneous  test  fail  to  be  positive  also.  On  the 
other  hand,  there  were  three  of  the  fifty  cases  in  which 
the  subcutaneous  injection  of  10  mg.  of  tuberculin  failed  to 
raise  the  temperature,  whereas  the  intracutaneous  test 
was  definitely  positive,  The  author  found  the  intra¬ 
cutaneous  test  of  no  value  in  distinguishing  between  latent 
and  active  tuberculosis,  but  he  considers  it  superior  to  the 
cutaneous  test  in  many  respects.. 
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48.  Empyema  in  Children. 

F.  S.  Churchill  ( Boston  Med.  and  Surg.  Journ.,  1919, 
clxxxi,  87-90)  states  that  empyema  is  relatively  infrequent 
in  children.  It  occurred  in  5  per  cent,  of  824  cases  of  lobar 
pneumonia  and  in  1£  per  cent,  of  557  cases  of  broncho¬ 
pneumonia  treated  in  the  Children’s  Hospital,  Boston, 
during  the  last  ten  years.  During  the  same  period  only 
130  cases  were  found  in  the  out-patient  department,  prac¬ 
tically  all  undetected  before  their  visit  to  the  hospital. 
The  onset  is  insidious.  The  disease  is  hardly  ever 
primary,  but  almost  invariably  secondary.  The  primary 
disease  is  usually  pneumonia,  but  occasionally  empyema 
may  complicate  measles,  scarlet  lever,  tonsillitis,  appen¬ 
dicitis,  and  acute  arthritis.  In  all  cases  of  pneumonia  the 
possibility  of  empyema  should  be  borne  in  mind,  the 
danger  signals  indicating  its  development  being  both 
general  and  local.  In  cases  ending  by  crisis  they  may  be 
noticed  in  from  one  to  ten  days  after  tlie  crisis,  while  in 
cases  ending  by  lysis  they  may  develop  imperceptibly. 
The  diagnosis  of  empyema  in  infants  and  children  is  more 
difficult  than  in  adults,  and  careful  examination  of  the 
chest  daily  is  often  necessary  tcf  detect  the  condition.  A 
displaced  apex  beat  is  an  important  diagnostic  sign  ;  it  is 
not,  However,  diminished  in  vigour  as  in  pleuritic  or  peri¬ 
cardial  effusions.  The  x-ray  picture,  though  of  help,  is 
not  conclusive,  as  practically  the  same  degree  and  shape 
of  shadow  may  be  produced  by  a  pneumonic  consolidation 
as  a  pleuritic  effusion,  and  a  final  decision  can  only  be 
made  by  puncture  of  the  chest,  repeated  if  necessary. 

49.  Intravenous  Injections  of  Digitalin. 

Gilbert  and  Khoury  ( Paris  vied.,  1919,  ii,  205-7)  have 
found  that  digitalin  is  effective  when  given  intravenously 
in  cases  where  its  administration  by  the  mouth  produces  no 
result.  The  intravenous  method  does  not  appear  to  have 
a  uniform  action  on  the  blood  pressure ;  in  most  of  the 
cases  observed  the  tension  was  not  affected,  in  a  few  it 
was  raised  1  to  2  cm.,  and  in  others  it  showed  a  fall  of  the 
same  degree.  The  doses  employed  by  the  writers  were  at 
first  small,  and  did  not  exceed  10  to  15  drops  a  day,  or  35 
drops  in  three  or  four  days,  but  they  were  soon  raised  to 
25  drops  daily,  and  to  a  total  of  62  drops  in  three  days,  or 
75  drops  in  four  days,  without  any  sign  of  intolerance  being 
observed. 

50.  Congenital  Subaortic  Stenosis. 

N.  JAGIC'  and  F.  Schlagenhaufer  (Med.  Ivlinik,  Berlin, 
1919,  xv,  530)  describe  an  instance  of  this  rare  anomaly. 
The  patient,  a  man  of  43,  had  suffered  from  heart  disease 
since  the  age  of  11.  He  was  admitted  to  hospital  with  a 
hypertrophied  heart,  a  loud  precordial  systolic  murmur 
(loudest,  and  later  accompanied  by  a  thrill,  in  the  second 
right  intercostal  space),  a  pure  aortic  second  sound,  fever, 
rigors,  a  leucocytosis,  and  splenic  enlargement.  The 
diagnosis  of  old  mitral  disease  and  recent  aortic  endo¬ 
carditis  was  made.  At  the  post-mortem  examination  the 
mitral  valve  was  normal,  the  aortic  valves  showed  recent 
vegetations,  and  there  were  infarcts  in  the  left  kidney. 
The  aorta  also  exhibited  a  considerable  constriction  at  its 
origin  from  the  left  ventricle,  about  2  cm.  below  the  aortic 
valves :  its  ostium  was  oblong,  measuring  about  1.5  by  0.5  cm. 
This  constriction  was  produced  by  a  tough  thickening  of 
the  endocai’dium  2  to  3  mm.  in  height,  thinner  and  lower 
in  the  neighbourhood  of  the  aortic  cusp  of  the  mitral 
valve.  A  microbe  having  the  morphological  characters  of 
B.  influenzae  was  cultivated  from  the  aortic  vegetations, 
which  when  examined  microscopically  appeared  to  consist 
almost  entirely  of  bacteria.  Sections  of  the  stenosing 
ring  showed  a  thick  plexus  of  elastic  fibres  and  streaks 
of  tough  connective  tissue  with  few  nuclei.  The  aorta 
showed  no  sign  of  atheroma.  The  authors  conclude  that 
the  subaortic  stehosis  was  congenital,  and  remark  that  in 
6  out  of  8  similar  cases  recorded  by  French  writers  the 
mitral  valve  was  also  diseased.  It  may  be  added  that  the 
occurrence  of  a  terminal  acute  endocarditis  is  very 
common  in  patients  with  subaortic  stenosis,  who  for  the 
most  part  reach  adult  life. 

51.  Total  Transverse  Section  of  the  Spinal  Cord. 

M.  Lhermitte  (La  section  totale  de  la  vioelle  dorsalc) 
discusses  the  symptomatology  of  the  total  transverse 
section  of  the  spinal  cord  based  on  the  observation  of 


twelve  cases,  of  which  eight  were  subsequently  subjected 
to  histological  study.  Three  periods  in  the  clinical 
history  may  be  distinguished.  First,  the  immediate 
phase  of  shock,  accompanied  by  great  muscular  atony,  but 
generally  w  ith  conservation  of  the  pilomotor,  vasomotor, 
and  scrotal  reactions,  and  sometimes  even  of  some  of  the 
cutaneous  reflexes.  The  second  phase  is  one  of  medullary 
automatism,  during  which  a  whole  series  of  reflexes  may 
reappear,  and  the  muscular  atony  may  give  place  to  a  veri¬ 
table  condition  of  spasticity.  Lastly,  the  terminal  or  cachec- 
tic  phase  comes  on,  during  which  lesions  of  septicaemic 
?l  tr2phLi.c  ori§in  may  suppress  the  spinal  automatism 
by  affecting  the  nerve  cells.  The  study  of  the  second  or 
automatic  phase  is  of  great  interest.  The  muscular  spasm 
is  of  a  flexor  type,  which  is  in  contradistinction  to  the 
postural  or  extensor  spasm  met  with  in  lesions  of  the 
upper  motor  neurons.  Clonus  of  the  patella  and  ankle 
joint  may  be  obtained,  and  occasionally  there  are 
spasmodic  movements  of  a  myoclonic  type.  A  complete 
restoration  of  reflex  micturition  and  defaecation  is  also 
common.  No  regeneration,  either  above  or  below  the 
lesion,  was  ever  observed  in  the  medullary  elements,  but 
a  regeneration  of  the  posterior  root  fibres  was  observed, 
the  regenerated  fibres  ending  blindly  in  the  cicatricial 
tissue  of  the  cord  lesion. 


52-  The  Tongue  in  Stupor. 

Chavigny  (Paris  med.,  1919,  ii,  217-218)  draws  attention  to 
the  marks  made  upon  the  tongue  by  the  teeth  in  stuporous 
conditions.  These  dental  impressions  are  shown  by  a 
special  deformity  of  the  antero-lateral  borders  of  the 
tongue,  which,  as  the  result  of  long-continued  forcible 
pressure  against  the  inner  surface  of  the  teeth,  become, 
as  it  were,  moulded  upon  them.  The  sign  is  of  value  in 
showing  the  reality  of  a  condition  which  might  be 
mistaken  for  malingering,  and  also  in  serving  as  a  guide  to 
prognosis,  improvement  in  the  case  taking  place  as  the 
dental  impressions  disappear. 

53-  Endemic  Osteomalacia. 

Fromme  fieri.  Min.  Woch.,  July  14th,  191 9) gives  an  account 
ot  an  outbreak  of  osteomalacia  observed  towards  the  close 
ot  the  winter  of  1918-19  in  Gottingen.  The  patients  were 
atmosff;  exclusively  young  males  between  the  ages  of  11 
and  18.  Their  work  had  been  heavy,  and  they  complained 
of  paan  in  knees  and  hips,  tiredness  on  slight  exertion,  and 
inability  to  do  heavy  work.  X-ray  examination  of  the 
femur  and  tibia  showed  rarefaction  of  the  bone,  which  in 
places  had  disappeared  altogether.  There  was  also  a 
striking  widening  of  the  epiphyseal  line,  and  in  eight  cases 
there  was  a  spontaneous  fracture  somewhat  above  the 
epiphyseal  line,  with  impaction  of  the  thin  diaphysis  into 
the  comparatively  wide  epiphysis.  In  the  case  of  the  one 
female  patient  the  bones  of  the  pelvis  showed  the  above 
changes,  and  her  gait  was  characteristic  of  osteomalacia. 
Other  manifestations  of  bone  softening,  seen  in  some 
cases,  were  coxa  vara  and  flat-foot.  The  author  traces 
this  condition  to  a  variety  of  causes,  including  under¬ 
feeding,  lack  of  phosphoric  acid  as  found  in  cheese,  rice, 
fish,  yolk  of  egg,  meat  and  butter.  Lack  of  calcium  may 
also  have  been  a  contributory  factor.  The  occurrence  of 
the  outbreak  towards  the  end  of  the  winter,  when  a 
shortage  of  vegetables  made  itself  felt,  suggests  lack  of 
vitainiues  as  another  factor.  Overaction  of  the  glands  of 
internal  secretion  may  also  have  played  a  part,  as  well 
as  infectious  diseases,  notably  influenza.  The  remedies 
prescribed  were  sunlight  and  fresh  air,  less  work,  more 
nourishing  and  varied  food,  calcium  and  phosphorus,  as 
well  as  vitamines. 


54.  Raynaud’s  Disease  due  to  Malaria. 

N.  SAMAJA  (Gazz.  degli  Osp.  e  delle  Cliniche,  Milan,  1919, 
N.  16)  describes  the  case  of  a  soldier  who  developed  the 
signs  and  symptoms  of  Raynaud’s  disease,  with  sym¬ 
metrical  asphyxia  of  the  fingers  and  toes,  in  the  month  of 
August,  a  most  unusual  time  of  onset,  immediately  after 
ten  months’  duty  in  a  malarial  area  (Monfalcone).  The 
patient  was  anaemic  and  thin,  and  had  never  had  malaria ; 
but  his  spleen  was  enlarged  and  the  blood  showed  29  per 
cent,  of  mononuclear  leucocytes.  The  attacks  of  arterial 
spasm  came  on  every  morning,  and  lasted  a  couple  of 
hours  regularly  ;  the  condition  was  cured  in  a  few  days  by 
the  exhibition  of  6  grains  of  quinine  hydrochloride  thrice 
daily,  in  November.  The  author  quotes  many  references 

502  A 


10  Oct.  18,  1919] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


r  Tire  Bn tti*h 

L  Medical  Joubnal 


to  the  literature  of  Raynaud’s  disease  and  to  that  of  its 
connexion  with  malarial  infection  ;  he  lays  particular 
stress  on  the  rarity  of  Raynaud’s  disease  in  the  heat  of 
summer,  and  argues  that  it  may  be  one  of  the  malarial 
equivalents. 

55.  Tuberculosis  in  the  Negro. 

According  to  Roubier  ( Paris  med.,  1919,  ii,  207-211)  tuber¬ 
culosis  in  the  black  soldier  assumes  a  somewhat  different 
clinical  form  from  that  usually  met  with  in  Europeans. 
The  presence  of  the  tubercle  bacillus  in  the  sputum  is 
unusual.  Ordinary  ulcero- caseous  tuberculosis  is  rare, 
torpid  and  stationary  forms  with  cavities  are  somewhat 
more  frequent,  and  involvement  of  the  serous  membranes, 
especially  pleurisy,  is  fairly  common.  But  the  principal 
form  of  tuberculosis  seen  in  the  negro  is  glandular  tuberr 
culosis,  the  cervical  and  mediastinal  glands  being  chiefly 
affected.  Enlargement  of  the  latter  may  remain  latent 
for  a  considerable  time,  and  may  only  be  revealed  by 
x  rays.  These  glands,  when  they  become  caseous, 
occasionally  discharge  tubercle  bacilli  into  the  blood 
stream,  giving  rise  to  a  protracted  form  of  septicaemia, 
which  may  last  for  months.  This  special  form  of  tuber¬ 
culosis  may  be  partly  due  to  the  fact  that  the  patients  are 
all  more  or  less  malarial  subjects,  in  whom  tuberculosis 
tends  to  assume  a  chronic  course. 

56.  Dermatoses  of  the  War. 

MacCormac  (Med.  Record ,  August  16th,  1919)  points  out  the 
importance  of  the  part  played  by  skin  diseases  in  the  war. 
Scabies  and  pediculosis  being  by  far  the  most  common 
offenders,  it  is  important  to  realize  that  the  former  can 
only  be  acquired  by  prolonged  and  intimate  contact  with 
an  infected  person  or  material,  while  in  the  latter  infection 
is  favoured  by  contact.  The  ova  of  pediculi  are  present 
in  garments,  etc.,  and  require  more  elaborate  methods  for 
disinfection  than  is  the  case  with  scabies,  where  the  ova 
lie  beneath  the  patient’s  skin  and  are  destroyed  during 
treatment.  Scabies  is  communicated  through  three 
sources — blankets  and  underclothing,  infected  women, 
and  “  mangy  ”  horses,  and  early  detection  is  all-important, 
since  it  can  be  cured  in  three  days  if  treated  before  pyo- 
dermia  and  dermatitis  have  arisen.  An  effective  pro¬ 
cedure  in  the  army  was  as  follows :  The  patient,  com¬ 
pletely  stripped,  is  rubbed  with  soft  soap  for  twenty 
minutes,  particularly  as  to  the  hands,  feet,  penis,  and 
axillae.  He  is  then  immersed  below  the  neck  in  a  warm 
bath  for  twenty  minutes,  during  the  last  five  of  which  the 
parts  affected  should  be  gently  scrubbed  with  a  soft  brush. 
This  soaping  and  soaking  process  merely  aims  at  opening 
up  all  the  haunts  of  the  acarus  in  order  to  afford  better 
access  to  the  parasiticide.  After  leaving  the  bath  and 
drying,  the  patient  has  sulphur  ointment  rubbed  into  the 
whole  body  below  the  neck,  especially  into  the  hands,  feet, 
axfllae,  and  penis.  Clothing  is  then  put  on  and,  where  pos¬ 
sible,  cotton  gloves  worn,  as  they  retain  the  ointment  better. 
On  the  second  and  third  day  the  inunction  is  repeated  but 
the  bath  omitted,  and  on  the  fourth  day  a  second  bath  is 
given  to  remove  any  remaining  ointment,  and  a  complete 
change  of  clothing  and  bedding  issued.  Any  existing 
p'yodermia  or  dermatitis  can  then  be  treated,  as  the 
original  scabies  will  be  cured.  In  pediculosis,  on  account 
of  the  wandering  habits  of  the  louse  and  the  presence  of 
ova  on  the  clothing,  prevention  must  be  aimed  at  by  the 
use  of  chemical  deterrents,  and  cure  obtained  by  bathing 
the  infected  man  and  disinfecting  his  garments  and 
blankets.  N.C.I.  powder  —  naphthaline  96  per  cent., 
creosote  2  per  cent.,  iodoform  2  per  cent. — proved  the 
most  efficient,  for,  dusted  on  the  socks,  shirts,  and 
seams  of  the  clothing,  it  kills  and  keeps  away.  Since 
it  is  powerful  and  capable  of  damaging  the  skin,  espe¬ 
cially  about  the  scrotum,  an  ointment  in  this  region  is 
preferable  though  less  potent.  Mercurial  preparations 
are  dangerous  and  sulphur  useless.  Bathing  is  usually 
sufficient  to  cleanse  the  individual,  provided  that  the 
pubic  and  axillary  hairs  are  disinfected.  Among  other 
dermatoses,  ecthyma  is  a  very  real  cause  of  disability, 
being  a  deep  impetigo  affecting  the  dermis,  and  requiring 
fomentations,  followed  by  lotions,  and  finally  ointments, 
for  its  cure.  Where  impetigo  follows  scabies,  the  latter 
must  be  treated  before  attempting  to  cure  the  former. 
An  impetiginized  or  infected  seborrhoeic  eczema  should  be 
treated  as  an  eczema  with  calamine  and  zinc  oxide  lotion 
after  crusts  have  been  removed  in  the  usual  way.  In  the 
dermatitis  from  mustard  gas  simple  boric  ointment  acted 
well  unless  infection  was  present. 

57.  Influenza  Mortality. 

Bahrdt,  physician  to  the  Leipzig  Life  Insurance  Society, 
brings  forward  the  following  reasons  (Bl.f.  Vertrauensdrzte 
der  Lebensversicherung ,  1919,  x,  49-54)  to  show  that  the 
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mortality  from  influenza  in  Germany  was  not  affected 
by  the  scarcity  of  food  caused  by  the  blockade :  (1)  It 
was  net  so  much  the  old  people  who  succumbed,  although 
they  suffered  most  from  the  food  restrictions,  as  the  young 
who  were  better  able  to  digest  war  diet.  (2)  Among  the 
108,922  persons  insured  by  the  Leipzig  Insurance  Society, 
10,542  were  living  in  Switzerland,  among  whom  the  in¬ 
fluenza  mortality  was  6.73  per  1,000,  although  the  food  and 
other  conditions  were  not  nearly  so  bad  as  in  Germany 
and  Austria,  whereas  among  the  remaining  98,379  who 
were  not  living  in  Switzerland  the  mortality  was  only 
1.45  per  1,000.  (3)  The  mortality  from  influenza  among 

the  persons  insured  by  the  Leipzig  Insurance  Society  in 
1889-90,  when  there  was  no  food  scarcity,  was  1.5  per  1,000, 
or  almost  the  same  as  among  those  insured  in  1918  whe 
were  not  living  in  Switzerland.  V 


SURGERY. 


58.  Dupuytren’s  Contracture. 

Gill  (Annals  of  Surgery,  August,  1919)  describes  a  method 
of  operation  for  Dupuytren’s  contracture  successfully  em¬ 
ployed  by  him,  and  based  on  his  experience  of  the  value 
of  the  free  fat  transplant  in  the  prevention  of  post¬ 
operative  adhesions,  and  the  advantage  of  incisions  being 
along  the  line  of  natural  creases,  in  order  to  avoid  the  risk 
of  subsequent  keloid  growth,  contracture,  and  adhesion  of 
the  scar  to  underlying  structures.  Under  general  anaes¬ 
thesia,  without  using  a  tourniquet,  a  transverse  in¬ 
cision  is  made  along  the  distal  palmar  crease,  through 
which  incision  alone  careful  dissection  is  made  of  the 
entire  palmar  fascia  up  to  or  beyond  the  crease  at  the  base 
of  the  thenar  eminence,  as  far  towards  the  base  of  the 
palm  as  is  necessary,  and  to  the  web  of  the  fingers.  The 
skin  being  adherent  to  the  fascia,  the  dissection  must  be 
carefully  made  to  avoid  buttonholing,  and  by  this  means 
the  entire  fascia  can  b6  exposed  and  freed.  The  contrac- 
tured  fascia  is  then  excised  without  injuring  the  underlying 
tendons,  vessels,  and  nerves.  Any  contractured  fascia  on 
the  palmar  aspects  of  the  proximal  phalanges  can  be  excised 
through  transverse  incisions  along  the  crease  at  the  base 
of  each  finger  implicated.  As  the  tendons  do  not  partici¬ 
pate  in  the  contracture,  no  steps  have  to  be  taken  for  their 
lengthening.  If  the  proximal  intraphalangeal  joint 
can uot  be  extended,  or  only  extended  and  flexed  again 
with  a  snap,  it  will  be  necessary  to  excise  the  head  of  the 
first  phalanx  through  a  transverse  dorsal  incision  over  the 
joint.  A  small  free  fat  transplant  from  the  thigh  is 
inserted  smoothly  beneath  the  palmar  skin,  where  it  will 
remain  in  situ  without  sutures,  and  the  skin  incision  is 
closed  with  a  few  interrupted  sutures,  and  the  hand 
dressed  on  a  splint  for  a  week.  Slight  serous  discharge, 
probably  due  to  some  dissolution  of  the  fat  transplant,  may 
occur  for  a  short  time.  In  a  case  recorded  the  scar  can 
with  difficulty  be  seen,  the  palm  is  plump  and  soft,  and 
the  movements  of  the  fingers  normal  as  the  result  of  the 
operation  described. 


59.  Torsion  of  the  Spermatic  Cord. 

Clute  (Boston  Med.  and  Surg.  Journ.,  181,  1919,  231)  con¬ 
siders  that  although  torsion  of 'the  spermatic  is  not  of  com¬ 
mon  occurrence,  the  results  on  the  testis  are  so  severe  that 
early  diagnosis  of  the  condition  is  imperative.  There  are 
only  57  cases  in  the  literature,  but  this  must  be  but  a  frac¬ 
tion  of  the  actual  cases.  In  about  53  per  cent,  of  cases  the 
affected  testis  is  imperfectly  descended,  and  in  4  cases  the 
testis  was  actually  intra-abdominal.  The  chief  predis¬ 
posing  cause  for  torsion  is  an  abnormality  in  the  attach¬ 
ment  of  the  cord  to  the  epididymis  and  testis.  Normally 
the  testicle  is  sessile,  the  tunica  vaginalis  being  reflected 
over  practically  the  whole  length  of  the  posterior  aspect. 
In  some  cases,  however,  the  reflection  affects  only  the 
upper  part  of  this  surface,  leaving  the  testicle  dependent 
as  a  semipendulous  viscus,  “  like  fruit  upon  a  stalk.” 
Clinically,  torsion  shows  itself  by  a  tense  and  oedematous 
scrotum,  with  great  pain  and  often  vomiting.  In  the  case 
of  an  imperfectly  descended  testis  the  condition  is  very 
likely  to  be  mistaken  for  a  strangulated  hernia.  It  is  note¬ 
worthy  that  the  torsion  is  always  intra-tunical.  The 
torsion  may  be  incomplete,  and  it  may  unwrap  itself  spon¬ 
taneously,  recurring  from  time  to  time.  The  importance 
of  the  condition  is  that  unless  seen  early  the  veins  of  the 
testis  thrombose  and  there  is  no  option  but  castration. 
When  detected  early  the  testis  may  be  untwisted  at  opera¬ 
tion  and  conserved.  Dowden  has  reported  a  case  where 
lie  reduced  the  torsion  manually  without  recourse  to 
incision.  The  twist  is  usually  from  within  out.  This 
must  be  borne  in  mind  if  reduction  is  attempted,  but  a 
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good  working  rule  is  to  note  the  pain.  If  it  is  increased  by 
twisting  in  one  direction,  try  the  other.  In  each  of  the 
three  cases  reported  by  Clute  orcliidectomy  had  to  be  per¬ 
formed.  1  hey  presented  two  half-twists  and  one  two  and 
a  half  twists ;  tho  torsion  had  occurred  ten,  five,  and  four 
days  respectively  before  they  came  to  operation. 

60.  The  Vesical  Sphincter  after  Prostatectomy. 

The  results  of  prostatectomy  are  in  the  main  excellent. 
But  from  time  to  time  cases  are  met  with  in  which  the 
post  operative  function  of  the  bladder  is  not  all  that  could 
be  desired.  Watson  (Surg.,  Gyn.,  and  Obstet.,  28, 1919,  569) 
asciibes  this  to  one  of  two  chief  causes  i  (1)  Incomplete 
removal  of  the  adenoma  causing  the  obstruction,  (2)  too 
extensive  trauma  at  operation  to  the  sphincteric  fibres  at 
the  neck  of  the  bladder.  Of  tho  former  nothing  need  be 
said,  but  the  latter  is  very  important.  It  has  been  sug¬ 
gested  that  the  chief  agent  in  controlling  the  urinary  flow 
is  the  muscle  surrounding  the  membranous  portion  of  the 
urethra  (compressor  urethrae)  and  that  the  smooth  muscle 
sphincter  at  the  bladder  neck  plays  no  important  part. 
This  belief  has  been  shattered  by  Rehflsh’s  catheter 
experiments,  and  by  radiographs  of  the  collargol-filled 
bladder.  No  urine  escapes  under  normal  conditions  into 
the  posterior  urethra,  however  distended  the  bladder 
may  be,  until  the  internal  sphincter  is  relaxed.  It  is 
evident,  then,  that  the  integrity  of  this  muscle  must 
be  respected  at  operation  or  a  grade  of  incontinence 
may  result.  In  doing  the  popular  suprapubic  prostat¬ 
ectomy,  it  is  difficult  and  in  some  cases  impossible  to  avoid 
injury,  for  the  tumour  must  be  delivered  through  the 
sphincter  from  the  capsule  of  the  prostatic  gland  below. 
Watson  quotes  Hymen’s  collargoi  eystograms  on  a  series 
of  thirty-eight  prostatectomies.  He  found  that  twenty- 
eight  showed  two  distinct  cavities  after  operation— the 
bladder  cavity,  and  continuous  with  it  the  one  from  which 
the  adenoma  had  been  removed.  In  these  cases  sphincteric 
control  had  been  taken  over  by  the  external  sphincter 
(compressor  urethrae).  Of  the  remainder  a  few  showed  a 
slight  funnel  formation,  the  rest  no  change  from  the 
normal.  In  Watson’s  own  study  of  twenty-five  cases 
from  Hugh  Hampton  Young’s  clinic  at  Baltimore  all  cases 
showed  perfect  internal  sphincter  control  ;  only  one  had  at 
any  time  experienced  periods  of  incontineuce,  and  it  is 
Hotewrorthy  that  in  this  case  the  vesical  sphincter  had 
been  grasped  with  forceps  at  operation  and  pulled  down 
into  the  wound.  The  cases  Avere  examined  at  periods 
ranging  from  three  weeks  to  thirteen  years  after  enuclea¬ 
tion  of  the  prostate  by  Young's  perineal  technique. 
Watson  filled  the  bladder  with  10  per  cent,  thorium 
solution  and  then  .r- rayed  the  viscus.  The  “  eystograms  ” 
so  obtained  showed  a  perfectly  spherical  shadow  with  no 
escape  of  the  fluid  into  the  posterior  urethra.  The  ex¬ 
cellent  functional  results  following  perineal  prostatectomy 
is  a  decided  argument  for  an  operation  which  has  found 
little  favour  here  in  England. 

61.  Animal  Charcoal  Irrigations  in  Gonorrhoea. 

M.  Oppenheim  and  E.  Lekisch  (Wien.  med.  Woch.,  July 
19th,  1919)  preface  their  communication  by  a  reference  to 
an  earlier  publication  by  Oppenheim  on  the  treatment  of 
gonorrhoea  with  animal  charcoal  irrigations.  Though  they 
soon  cleared  the  urine,  were  non-irritating,  cheap  and 
easily  given,  and  though  they  effected  a  cure  sooner  than 
other  forms  of  irrigation,  their  antiseptic  action  was  found 
to  be  much  impaired  by  the  rapid  precipitation  of  the 
charcoal.  This  drawback  has  now  been  disposed  of  by 
suspending  the  charcoal  in  a  solution  contaiuing  an  organic 
compound  of  silver  (argentum  proteinicqm).  Investiga¬ 
tions  showed  that  this  solution  could  hold  the  charcoal 
in  suspension  for  several  hours,  and  that  the  antiseptic 
action  of  tho  silver  wras  unimpaired  by  tho  charcoal.  The 
strength  of  the  charcoal  was  about  1  per  cent. — that  is, 

5  grams  of  charcoal  to  500  grams  of  the  solution.  The 
strength  of  the  argentum  proteinicum  w-as  gradually 
increased  frcrm  0.25  to  3  per  cent.  About  100  c.cm.  were 
injected  daily  into  the  urethra.  In  very  sensitive  cases 
the  injections  w^ere  given  only  every  other  day.  The 
charcoal  could  still  be  found  in  the  urine  even  a  week  after 
the  irrigations  in  some  cases,  but  was  never  permanently 
retained.  The  authors  give,  in  tabular  form,  an  analysis 
of  the  56  cases  they  have  treated  in  this  manner  between 
January,  1918,  and  the  following  July.  They  found  that 
the  urine  became  clear  much  sooner  than  with  simple 
charcoal  irrigation  or  other  forms  of  irrigation.  In  un¬ 
complicated  cases  it  took,  on  the  average,  only  six  days 
for  the  urine  to  clear.  In  two  cases  (bacteriuria)  the 
irrigations  failed  to  clear  the  urine,  and  this  was  effected 
only  after  the  intravenous  injection  of  ueo-salvarsan. 
Though  the  irrigations  are  not  irritating,  it  is  advisable, 


when  the  inflammation  is  very  acute,  to  forestall  the 

fnTecti'Ss  1Ujectlons  hy  a  course  of  permanganate 
'  % 

62.  Fracture  of  Neck  of  Femur  in  the  Feeble. 

meth nfiSntrt”  Gyn-'anfd.  Otetet,  August,  1919)  records  a 
method  of  treatment  of  impacted  fractures  of  the  femoral 

*5®  a8ed  a?d  feeble  by  placing  the  patient  on  a 

fhS  w-H  moth?®d  F(?wler  position,  while  supporting 
the  thigh  with  s^dbags  in  a  position  of  abduction  and 
rotation,  together  with  extension  by  means  of  adhesive 
plaster  to  the  flexed  thigh,  with  traction  iu  the  line  of  the 
thigh,  and  leaving  the  flexed  leg  free.  Abduction  is  main¬ 
tained  as  far  as  the  width  of  the  bed  will  allow  or  the 
patient  will  bear,  a  pad  being  placed  under  the  heel'and 
the  back  rest  raised  or  lowered  as  desired.  The  advan¬ 
tages  claimed  are  :  (1)  Immediate  application  after  injury, 
thus  minimizing  shortening;  (2)  the  patient  can  sit  in  a 
comfortable  position,  and  as  there  are  no  casts  or  splints  the 
condition  of  the  skin  can  be  the  more  easily  looked  after 
to  prevent  bedsores ;  (3)  it  provides  continuous  extension 
whatever  position  the  patient  assumes  ;  (4)  immobilization 
is  not  sufficiently  complete  to  cause  entire  disuse  of 
muscles,  so  that  they  keep  in  a  fair  state  without  too 
great  loss  of  power ;  (5)  it  is  easy  to  manipulate  the  bed- 
pan ;  (b)  it  can  be  applied  without  assistance,  and  can  be 
eamly  used  in  private  houses  ;  (7)  it  keeps  the  patient  in 

aAu  ig  P°sltlon  and  guards  against  hypostatic  congestion 
of  the  lungs  and  pneumonia. 

63.  Ambulatory  Treatment  of  Fracture  of 

Neck  of  Femur. 

Bradford  (Journ.  of  Orthopaedic  Surgery,  August,  1919) 
quotes  a  case  of  spiral  fracture  of  the  neck  of  the  femur  iu 
a  working  woman  of  over  65  years  of  age  successfully 
treated  on  an  abduction  traction  splint.  X  rays  showed  that 
there  was  no  fissure  into  the  joint,  but  there  was  an  erect 
upward  riding  of  the  femur  with  eversion  of  the  foot,  and 
crepitus  was  present.  During  the  two  days  necessary  for 
getting  the  abduction  splint  ready  weight  and  pulley  trac- 
tion  was  applied,  but  after  the  splint  was  adjusted  the 
patient  was  able  to  be  moved  about  in  bed,  and  two  weeks 
after  the  fracture  she  sat  up  in  a  chair.  Three  months 
from  the  date  of  fracture  the  splint  was  removed  altogether 
and  there  was  complete  restoration  aud  no  shortening’ 
the  patient  eventually  resuming  her  former  work.  By 
such  apparatus  absolute  joint  fixation  is  possible,  and  the 
patient  is  able  to  sit  up  in  bed,  even  in  the  acute  and  more 
painful  stages,  and  as  the  acute  symptoms  subside  the 
degree  of  fixation  can  be  lessened  to  allow  limited  and 
increasing  joint  motion,  thus  overcoming  the  usual 
crippling  tendency  from  the  result  of  joint  stiffness  which 
always  follows  immobility  of  a  joint. 

64.  A  Rare  Case  of  Hydronephrosis  in  a  Child. 

N.  Iavarone  (La  Pediatria,  1919,  xxvii,  590-4)  records  a 
case  of  hydronephrosis  in  a  boy,  aged  4  years,  secondary 
to  cicatricial  stenosis  of  the  ureter  caused  by  a  calculus. 
The  enlargement  of  the  abdomen  and  the  removal  of  a 
cleai,  colourless,  and  non-albuminous  fluid  by  paracentesis 
at  first  gave  rise  to  the  diagnosis  of  echinococcus  cyst  of 
the  spleen.  Nephrectomy  was  followed  by  recovery. 


OBSTETRICS  AND  GYNAECOLOGY. 


65  Removal  of  the  Placenta. 

The  device  introduced  by  Gabaston  for  hastening  the  ex¬ 
pulsion  of  the  placenta  by  the  injection  of  sterile  saline 
solution  into  the  umbilical  vein  so  as  to  distend  the 
placenta  with  fluid  is  discussed  by  Borgberg,  Hauch 
Fjeldborg,  and  Moller  (Ugeskrift  for  Larger,  June  5th 
and  12th).  Borgberg  advocates  this  method  warmly, 
having  tried  it  with  complete  success  in  five  cases,  and 
with  partial  success  iu  a  sixth  case,  in  which  one  cotyledon 
of  the  placenta  was  not  expelled  by  this  procedure.  He 
aims  at  inducing  a  retroplacental  hydroma  by  the  injection 
of  150  to  3,000  c.cm.  of  normal  saline  solution,  the  average 
amount  required  being  about  500  c.cm.  He  has  convinced 
himself  that  the  procedure  is  perfectly  safe  if  carried  out 
lege  artis  ;  that  the  injection  of  air  with  the  saline  solution 
can  be  avoided;  that  anaesthesia  can  be  dispensed  with,  as 
the  method  is  quite  painless;  and  that  as  all  the  manipula¬ 
tion  necessary  is  extragenital  the  method  is  ideally  aseptic. 
Professor  Hauch  tested  the  method  in  a  case  of  abortion 
in  the  fourth  month,  but  after  lie  had  injected  about 
200  c.cm.  of  fluid  the  vein  gave  way,  and  manual  extraction 
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had  to  be  resorted  to.  Fjeldborg  records  a  case  where 
two  hours  after  delivery  an  attempt  to  expel  the  placenta 
by  Crede’s  method  failed,  even  when  repeated  under 
chloroform  anaesthesia.  An  intravenous  injection  of  • 
hypophysin,  though  it  stimulated,  the  uterus  to  tetanus¬ 
like  contractions,  failed  of  its  object.  As  blood  continued 
to  ooze  from  the  vagina,  Gabaston’s  method  was  tried, 
but  after  400  to  500  c.cm.  had  been  introduced,  the  fluid 
began  to  escape  through  the  vagina.  The  attempts  to 
express  the  placenta  failed,  and  further  injection  of  fluid 
proving  futile,  as  it  ran  out  again  through  the  vagina, 
manual  extraction  was  considered  necessary.  Before  it  j 
could  be  carried  out  the  patient  collapsed  suddenly.  1 
Vomiting,  cyanosis,  restlessness,  dilatation  of  the  pupils,  ! 
and  embarrassed  respiration  were  observed,  and  she 
speedily  became  unconscious.  She  rallied  under  stimu¬ 
lants  and  oxygen  inhalation,  and  as  she  was  still  bleeding 
two  hours  later,  ether  was  administered  and  the  uterus 
emptied  by  hand.  Soon  afterwards  she  collapsed  again, 
this  time  fatally.  The  necropsy  showed  no  sign  of  air 
embolism,  and  death  was  attributed  to  persistence  of  the 
thymus  (status  lymphaticus).  The  presence  of  a  fibroid 
tumour  in  the  wall  of  the  uterus  may  partly  account  for 
the  failure  of  Gabaston’s  method  in  this  case.  Moller 
records  a  case  in  which  Gabaston’s  method  was  instantly 
and  perfectly  successful  after  Crede’s  method  had  failed. 
Only  150  c.cm.  of  fluid  were  injected,  and  the  nozzle  of  the 
syringe  was  thrust  directly  into  the  vein  without  the 
interposition  of  a  cannula  or  rubber  tubing.  This  simpli¬ 
fication  of  technique  should  minimize  the  risk  of  air 
embolism. 

66.  Inversion  of  the  Uterus. 

O.  Keller  ( Ugeskrift  for  Laeger,  July  3rd,  1919)  records 
the  case  of  a  woman,  aged  55,  who  had  previously  been 
well,  whose  confinements  had  been  normal,  and  whose 
last  child  was  born  twenty-three  years  earlier.  At  the  age 
of  53  she  began  to  suffer  from  pain  in  the  loins  and  iliac 
fossae,  and  a  slight  yellow  vaginal  discharge  was  accom¬ 
panied  by  a  sense  of  dragging  in  the  lower  abdomen. 
Menstruation,  previously  regular,  now  occurred  at  irre¬ 
gular  intervals  of  a  fortnight  to  two  months,  and  was 
excessive.  A  sudden  attack  of  violent  pain  in  the  lower 
abdomen,  accompanied  by  vomiting  and  collapse,  led  to 
her  admission  to  hospital.  This  soon  passed  off,  and  the 
diagnosis  of  inoperable  cancer  of  the  uterus  aud  vagina 
being  made,  she  was  discharged  a  month  later.  The 
haemorrhages  increased  in  violence,  requiring  tampons. 
On  the  patient’s  admission  to  the  author’s  hospital  she 
was  found  to  be  emaciated,  dazed,  and  anaemic.  In  the 
vagina  was  a  swelling,  of  the  size  of  a  large  pear,  the 
surface  of  which  was  vascular  and  bleeding.  The  cir¬ 
cumference  of  the  swelling  diminished  as  it  was  traced 
upwards.  Still  further  up  the  swelling  was  gripped  by  an 
annular  constriction,  evidently  the  collum  uteri.  When 
the  swelling  was  dragged  downwards,  this  constriction 
moved  down,  forming  part  of  the  inverted  uterus,  only  a 
small  part  of  which  was  thus  left  uninverted.  As  no 
uterus  could  be  felt  above  the  symphysis,  the  diagnosis  of 
inversion  was  made,  and  vaginal  pan  hysterectomy  was 
performed.  The  operation  was  successful,  and  a  year 
later  the  patient  was  perfectly  well.  The  excised  uterus 
contained  a  sessile  fibromyoma  of  the  fundus,  showing  no 
signs  of  malignant  disease. 

67.  Corpus  Luteum  Extract  in  the  Vomiting 

of  Pregnancy. 

Quigley  (Amer.  Journ.  of  Obstet.,  August,  1919)  reports  on 
reventeen  cases  or  nyperemesis  gravidarum  treated  by 
the  administration  of  corpus  luteum  extract  either  by  the 
mouth  in  5-grain  doses  or  hypodermically,  using  ampoules 
containing  0.2  grams.  Twelve  of  the  cases  were  perma¬ 
nently  benefited,  and  four  temporarily.  Quigley  believes 
that  if  the  treatment  had  been  pushed  in  the  latter  they 
also  would  have  benefited  permanently. 

68.  Physiology  and  Pathology  of  the  Endometrium. 

Strong  (Amer.  Journ.  of  Obstet.,  August,  1919),  in  discuss¬ 
ing  the  pathology  of  the  endometrium,  points  out  that  true 
endometritis  shows  only  the  same  exudative,  destructive, 
or  reparative  changes  as  are  characteristic  of  inflammation 
in  general,  and  that  all  the  glandular  and  stromal  changes 
formerly  described  as  endometritis  are  now  recognized  as 
cyclic  changes.  It  follows  that  endometritis  is  practically 
always  bacterial  in  origin,  mainly  puerperal  and  gonor¬ 
rhoeal.  Except  in  the  most  severe  puerperal  cases  it  is 
focal  rather  than  diffuse,  and  in  the  common  form  asso¬ 
ciated  with  adnexal  disease  large  areas  occur  without  any 
inflammatory  reaction.  In  general  he  considers  that  tb> 
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uterine  mucosa  is  very  resistant  to  pathological  change. 
In  thirty  cases  of  uncomplicated  endometritis  the  effects 
upon  the  menstrual  cycle  were  apparently  conflicting,  and 
he  regards  the  condition  as  being  not  a  common  cause  of 
menstrual  disorders.  Adnexal  disease  is  a  much  com¬ 
moner  cause  of  such  irregularities,  but  there  is  no  charac¬ 
teristic  local  anatomical  basis  for  uterine  haemorrhage, 
and  atypical  menstruations  are  to  be  referred  to  changes 
in  the  endocrine  system  rather  than  the  endometrium. 


PATHOLOGY. 


69.  The  Pollens  in  Hay  Fever. 

SCHEPPEGRELL  (Neiv  York  Med.  Journ.,  August  30th,  1919), 
who  has  published  several  papers  on  the  etiology  of  hay 
fever,  strongly  supports  the  contention  that  the  disease  is 
caused  by  the  pollen  of  certain  plants,  a  theory  which  has 
not  been  universally  accepted.  He  states  that  the  prin¬ 
cipal  cause  of  autumn  hay  fever  in  the  north-eastern  and 
southern  States  of  America  is  the  pollen  of  the  common 
ragweed  ( Ambrosia  elatior).  The  pollen  grains  measure 
about  fifteen  microns  in  diameter,  and  are  easily  borne  by 
the  wind  to  a  very  considerable  distance.  Not  all  wind- 
borne  pollens  are  capable  of  producing  the  disease,  though 
all  disease  producers  are  wind-borne.  The  extent  to 
which  the  pollen  is  carried  depends  on  the  size  of  the 
pollen  grains,  the  strength  of  the  wind,  and  the  presence 
or  absence  of  rain.  There  are  various  forms  of  hay  fever 
due  to  the  reactions  of  different  pollens.  Many  persons, 
for  instance,  who  are  sensitive' to  the  grass  pollens  and 
have  hay  fever  in  spring  and  summer  are  not  affected  by 
the  ragweed,  and  therefore  do  not  suffer  from  autumn  hay 
fever,  and  vice  versa.  The  most  conclusive  proof  of  the 
relation  of  pollens  to  hay  fever  liesdn  the  inhalation  test ; 
if  a  person  subject  to  autumn  hay  fever  is  allowed  to 
inhale  the  ragweed  pollens,  an  attack  of  hay  fever  is  in¬ 
variably  produced,  the  intensity  and  duration  of  which  is 
directly  allied  with  the  number  of  pollens  inhaled;  and 
this  reaction  may  be  produced  at  any  time  of  the  year. 
Effects  on  susceptible  subjects  may  also  be  induced  by 
applying  the  pollen  to  the  conjunctiva,  or  even  to  the 
scarified  skin.  By  exposing  glycerin  coated  glass  slides 
in  the  open  air  the  pollen  grains  carried  by  the  wind  are 
caught,  and  their  number  to  the  square  yard  is  recorded. 
These  records  and  the  clinical  reports  of  hay  fever 
synchronize  at  all  seasons. 

70.  An  Unusual  Case  of  Tuberculous  Meningitis. 

Cases  of  tuberculous  meningitis  in  which  polymorpho¬ 
nuclear  leucocytes  predominate  in  the  cerebro-spinal  fluid 
are  not  very  common.  C.  Massias  (Gazz.  hebd.  d.  sci.  med. 
de  Bordeaux,  1919,  xl,  255-8),  who  has  collected  a  number  of 
examples  from  French  and  Italian  literature,  records  a  case, 
in  a  woman  aged  33,  which  was  characterized  by  its  rapid 
course  simulating  cerebro-spinal  meningitis,  the  almost 
exclusive  presence  of  polymorphonuclear  leucocytes,  and 
the  great  abundance  of  tubercle  bacilli  in  the  spinal  fluid. 
Death  took  place  after  four  days’  illness.  In  addition  to 
miliary  tuberculosis  of  the  cerebral  and  spinal  meninges 
the  necropsy  showed  flbro-caseous  tuberculosis  of  the  left 
apex  aud  caseous  hilar  glands.  There  was  no  thoracic  or 
j  abdominal  miliary  tuberculosis. 

7L  The  Etiology  of  Chorea. 

According  to  Foti  (La  Pediatria,  1919,  xxvii,  579-589), 
Milian  in  1913,  as  the  result  of  numerous  careful  observa¬ 
tions,  maintained  that  syphilis  played  an  important  part 
in  the  causation  of  chorea.  This  thesis  met  with  violent 
opposition,  especially  from  Fiore  in  Italy  and  Comby  in 
France,  who  declared  that  syphilis  in  chorea  patients  was 
a  mere  coincidence  and  that  at  most  it  might  act  as  a 
predisposing  cause  like  all  other  infectious  diseases,  but 
without  having  any  specific  influence.  Foti  examined 
17  cases  of  chorea  at  the  Naples  Paediatric  Clinic  and 
found  that  in  13  the  Wassermann  reaction  was  positive,  in 
3  suspicion  of  syphilis  was  justified  by  the  family  history 
and  clinical  examination,  and  in  only  one  case  could 
syphilis  be  excluded  with  certainty.  Foti  concludes  that 
the  almost  constant  existence  of  hereditary  syphilis  and 
chorea  in  his  cases  cannot  be  a  mere  coincidence.  On  the 
other  hand,  he  does  not  feel  justified  in  asserting  that 
syphilis  is  the  direct  and  exclusive  cause  of  chorea,  owing 
to  the  existence  of  cases  in  which  syphilis  can  be  excluded. 
He  thinks,  however,  that  a  preponderating  influence  can 
be  assigned  to  syphilis  in  the  pathogeny  of  chorea,  not  as 
a  determining  cause  but  as  the  principal  predisposing 


Oct.  25,  1919] 


T  The  British 
L  Mkdical  Journal 


13 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE 


MEDICINE. 


72.  Benzyl  Benzoate. 

Macht  (Journ.  Amer.  Med.  Assoc.,  August  23rd,  1919),  after 
a  lengthy  investigation  into  the  properties  of  benzyl 
benzoate  as  an  antispasmodic  and  of  its  therapeutic  value 
in  excessive  peristalsis  or  excessive  spasm  of  smooth 
muscle,  records  several  clinical  conditions  treated  with 
benefit.  Remarkable  results  were  obtained :  (1)  In  cases 
of  excessive  peristalsis  of  the  intestine— for  example, 
diarrhoea  and  dysentery ;  (2)  in  intestinal  colic  and  entero- 
spasm,  post-operative  and  otherwise;  (3)  id  pylorospasm, 
either  functional  or  reflex  from  ulcers  and  neoplasms,  the 
effects  of  the  drug  being  studied  by  *-ray  methods ;  (4)  in 
spastic  constipation  ;  (5)  in  biliary  and  gall-stone  colic ; 
(6)  in  ureteral  and  renal  colic ;  (7)  in  spasm  of  the  urinary 
bladder;  (8)  in  spasmodic  pains  resulting  from  contractions 
of  the  seminal  vesicles ;  (9)  in  uterine  colic,  complete 
relief  following  one  or  two  doses  in  spasmodic  dysmenor- 
rhoea  ;  (10)  in  arterial  spasm  and  angina,  both  systolic  and 
diastolic  blood  pressure  being  reduced  considerably ;  and 
(11)  in  bronchial  spasm  and  true  asthma.  Though  the 
indications  for  its  use  seem  to  be  manifold,  the  rationale 
of  the  treatment  is  the  same  in  all  and  is  due  to  the  in¬ 
hibitory  and  spasm-relaxing  action  of  the  drug  on  unstriped 
muscle.  The  benzoate  was  given  by  the  mouth,  either  in 
the  form  of  an  alcoholic  solution,  or  dissolved  in  oil,  or  in 
capsules,  and  occasionally  intramuscular  injections  of  both 
the  benzoate  and  the  acetate  were  given  in  oil. 

73.  Encephalitis  Lethargies. 

Rossiter  (New  Zealand  Med.  Journ.,  June,  1919)  records 
ten  cases  of  encephalitis  lethargica,  with  three  deaths. 
Relative  acuteness  in  onset,  apathy,  lethargy  or  stupor, 
pathological  sleepiness,  and  absence  of  spontaneity  are 
prominent  general  symptoms.  There  may  be  restless 
delirium  with  automatic  purposeless  reproduction  of 
familiar  movements,  while  pseudo-hysterical  manifesta¬ 
tions  alternating  with  profound  hebetude  were  present  in 
some  of  the  cases.  Katatonia  was  seen  in  one  case,  while 
in  nearly  all  it  was  noticed  that  often  during  most  pro¬ 
found  lethargy  the  patient’s  response  to  request  would,  in 
act  and  word,  be  surprisingly  accurate  and  rational,  with 
almost  immediate  relapse  into  stupor.  Though  headache, 
giddiness  and  vomiting,  Kernig’s  sign,  and  pain  and  stiff¬ 
ness  in  the  neck  may  be  present,  they  are  often  not  well 
marked,  and  the  picture  is  never  one  typical  of  an  acute 
meningitis.  -  Among  ocular  symptoms  blurred  vision 
shortly  followed  by  diplopia  is  generally  the  first  to  be 
noticed,  and  any  degree  of  ophthalmoplegia,  with  ptosis, 
may  occur.  The  pupils  may  be  contracted,  dilated,  or 
fixed,  or  normal,  and  the  patient  may  have  the  appear¬ 
ance  of  ptosis  or  drowsiness  where  there  is  no  paralysis, 
and  inability  to  sustain  ocular  movements  may  be  the 
only  defect.  Involvement  of  the  lower  cranial  nerves  is 
common,  resulting  in  facial  paralysis,  with  both  motor 
and  sensory  paralysis  of  the  palate,  tongue,  larynx,  and 
pharynx.  Lumbar  puncture  may  prove  beneficial  if  there 
are  marked  indications  or  increased  cerebro  spinal  pres¬ 
sure,  but  in  the  absence  of  severe  headache,  choked  disc, 
or  very  extensive  ophthalmoplegia  its  value  is  doubtful 
except  as  a  diagnostic  measure.  Beyond  meningeal  con¬ 
gestion,  and  possibly  minute  patches  of  localized  mening- 
tis,  or  limited  areas  of  subpial  haemorrhagic  effusion, 
here  is  little  to  be  noted  microscopically.  On  section  of 
;he  grey  and  white  matter  the  appearance  may  be  one  of 
general  congestion.  Beyond  careful  nursing,  and  in  the 
ibsence  of  increased  cerebro-spinal  pressure,  there  are 
10  known  curative  measures,  but  venesection  and  free 
purgation  are  suggested  on  the  assumption  that  the 
condition  is  one  of  hyperaemia  of  the  bulb. 

Thistle  (Canadian  Practitioner  and  Review,  August, 
.919)  sees  a  connexion  between  encephalitis  lethargica  and 
nfluenza,  and  thinks  it  probable  that  the  symptoms  may 
)Q  simply  unusual  manifestations  of  the  latter  disease. 
Je  reports  five  cases  of  recovery  in  which  unequivocal 
cerebral  symptoms— for  example,  ptosis  and  squint — 
>ccurrcd  in  what  appeared  at  the  outset  to  be  attacks 
if  influenza  during  an  epidemic  of  that  disease.  In  these 
he  spinal  fluid  was  sterile,  with  an  increase  of  the  cell 
ount  in  which  lymphocytes  were  in  excess,  pointing  to  an 
nflammatory  condition  of  the  cerebral  nervous  system 
nd  eliminating  a  meningitis  from  the  meningococcus  or 


streptococcus.  In  some  cases,  as  in  one  of  the  series,  the 
resemblance  to  tuberculous  meningitis  may  be  very  close 
the  great  point  of  distinction  being  the  recovery  of  the 
patient  in  encephalitis  lethargica/  The  symptoms  de¬ 
scribed  were  typical,  and  the  author’s  main  thesis  is  to 
prove  an  etiological  connexion  between  this  condition 
and  influenza. 

74-  Delirium  of  Influenza. 

Porot  and  Hesnard  (Paris  med.,  August  23rd,  1919) 
point  out  that  influenza  may  begin  with  an  attack  of 
acute  delirium.  Such  cases  are  often  mistaken  for  acute 
mania,  and  if  placed  under  mechanical  restraint  rapidly 
succumb.  Delirium  may  supervene  when  the  fever  is  at 
its  height,  and  is  then  analogous  to  that  occurring  fn  other 
febrile  intoxications.  It  may  be  of  a  quiet  muttering  type, 
or  the  patient  may  become  acutely  maniacal.  The  most 
common  form  of  delirium  is,  however,  that  which  comes 
on  after  defervescence.  It  may  be  ephemeral  or  pro¬ 
longed  and  systematized,  becoming  a  true  psychosis.  The 
psychoses  of  influenza  may  last  from  a  few  weeks  to 
several  months.  The  commonest  form  is  that  of  a  con- 
fusional  psychosis  or  else  mental  stupor.  On  recovery 
fiom  the  confusional  state  the  patient  occasionally  retains 
a  certain  delusional  residuum  that  becomes  systematized, 
or  katatonic  symptoms  may  supervene.  When  the  possi¬ 
bility  that  the  psychosis  is  due  to  an  accentuation  of 
pre-influenzal  mental  disturbance  can  be  excluded  the 
prognosis  is  as  a  rule  favourable. 

75.  Paralysis  of  Cranial  Nerves. 

Spiller  (Journ.  of  New.  and  Ment.  Bis.,  June,  1919) 
reports  a  case  which  showed  paralysis  of  the  ninth,  tenth, 
and  eleventh  (pneumogastric  portion)  cranial  nerves, 
together  with  cerebellar  symptoms.  The  patient  had 
been  under  observation  for  three  years.  The  case  is 
brought  forward  to  give  evidence  of  a  distinct  nuclear 
representation  of  the  motor  supply  to  the  soft  palate  and 
larynx,  for  while  the  former  was  paralysed  the  vocal  cords 
were  healthy.  The  cause  of  the  man’s  condition  is  dis¬ 
cussed  briefly,  but  a  definite  diagnosis  is  not  arrived  at. 
There  is  no  note  of  the  condition  of  the  plantar  responses 
or  of  the  cytological  findings  and  globulin  content  of  the 
cerebro-spinal  fluid.  The  Wassermann  reaction  was 
reported  to  be  positive  in  the  serum,  negative  in  the 
cerebro-spinal  fluid. 

76.  Favus  in  an  Adult. 

Wolf  (New  York  Med.  Journ.,  August  30th,  1919)  reports 
a  rare  instance  of  favus  in  a  native-born  American,  aged 
28.  The  disease  had  affected  his  scalp  for  many  years, 
as  long  as  the  patient  could  remember,  and  no  treatment 
seemed  to  have  done  any  good.  Strong  antiseptics  were 
employed  without  producing  any  effect.  After  the  applica¬ 
tion  of  one  epilating  dose  of  x  rays  the  areas  cleared  up 
completely  in  a  little  over  two  months. 

77.  Benign  Epidemic  Jaundice. 

T.  Brugsch  and  J.  Schurer  (Berl.  klin..  Woch.,  June  30th, 
1919)  describe  an  epidemic  of  jaundice  they  observed  in 
Rumania  during  the  autumn  campaign  of  1917.  The 
epidemic  began  late  in  August  and  lasted  throughout 
September  and  October.  It  coincided  with  very  hot 
weather,  much  sunshine,  little  rain,  and  a  plague  of  flies. 
Thousands  of  cases  occurred,  and  in  one  battalion  10  per 
cent,  of  the  men  were  affected.  The  first  symptoms  were 
lassitude,  headache,  a  sense  of  oppression  in  the  epigastric 
region,  and  a  coated  tongue.  Tenderness  in  the  epigastric 
region  and  enlargement  of  the  liver  were  early  demon¬ 
strable,  as  was  great  discoloration  of  the  urine.  The 
spleen  was  invariably  enlarged.  The  temperature  was 
often  normal  all  the  time,  and  it  seldom  exceeded  38°  C. 
In  a  few  days  it  was  again  normal.  The  jaundice  appeared 
early,  was  never  very  intense,  and  lasted  in  many  cases 
only  a  few  days.  As  it  began  to  fade  an  attack  of  diar¬ 
rhoea  often  set  in,  the  stools  being  watery,  grey,  offen¬ 
sive,  and  as  many  as  four  to  ten  in  the  twenty-four  hours. 
This  diarrhoea  seldom  lasted  more  than  two  days.  'Many 
of  the  patients  were  not  incapacitated  for  work,  but  iii 
some  cases  the  sense  of  epigastric  oppression  became  a 
sense  of  pain,  which  was  proportional  to  the  intensity  of 
the  jaundice  and  the  enlargement  and  tenderness  of  the 
liver.  The  disease  invariably  ran  a  mild  course,  apd  was 
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never  followed  by  serious  complications,  nor  by  such 
sequels  as  acute  yellow  atrophy  of  the  liver.  Its 
character  was  too  uniformly  benign  for  it  to  be  classed 
as  Weil’s  disease  ;  and  though  its  phases  of  rise,  culmina-' 
tion,  and  decline  corresponded  closely  with  the  curve 
of  a  synchronous  epidemic  of  paratyphoid  fever,  the 
epidemics  were  probably  not  due  to  the  same  micro¬ 
organisms.  For  in  100  specimens  of  urine  from  cases  of 
jaundice  np  paratyphoid  bacilli  could  be  found,  and  they 
were  not  agglutinated  by  the  blood  of  the  few  cases  of 
jaundice  examined.  But  the  two  epidemics  were  probably 
favoured  by  certain  common  factors,  and  the  authors 
conclude  that  the  jaundice  was  an  infectious,  but  not 
very  contagious,  disease,  the  origin  of  which  must  be 
traced  to  some  food,  possibly  to  a  Rumanian  flour  with 
which  certain  patients  associated  the  development  of 
their  symptoms. 

78.  Polycythaemia  Hypertonica. 

G.  Sexier  {Wien.  wed.  WocTi.,  July  12th,  1919)  records  the 
case  of  a  married  woman,  aged  47,  who  was  admitted  to 
hospital  in  a  state  of  profound  anaemia.  Ten  days  earlier 
a  severe  intestinal  haemorrhage  had  weakened  her  so 
effectively  that  her  transport  to  hospital  had  seemed 
unfeasible.  On  examination  the  tension  of  the  pulse  was 
found  to  be  high,  and  the  second  aortic  sound  was  accen¬ 
tuated.  The  blood  pressure  (Riva-Rocci)  was  165  mm.  of 
mercury.  The  fundus  oculi  showed  numerous  punctiform 
haemorrhages  on  both  sides.  The  urine  contained  traces 
of  blood  pigment,  and  the  x  rays  showed  hypertrophy 
of  the  left  ventricle.  No  further  intestinal  haemorrhage 
occurred  in  hospital,  but  the  blood  pressure  rose  steadily, 
and  had  reached  240  mm.  on  her  discharge.  Throughout 
her  stay  in  hospital  she  complained  of  pain  in  the  head 
and  left  arm,  and,  later,  in  the  epigastrium.  A  blood  count 
showed  8  million  erythrocytes.  Myelocytes  and  eosino- 
philia  were  also  demonstrable.  The  author  points  out 
that  conclusive  evidence  of  granular  disease  of  the  kidneys 
was  lacking,  but  he  suspects  that  renal  disease  was 
largely  responsible  for  the  symptoms,  and  notes  that 
Gaisbock  and  Morawitz  have  correlated  renal  disease  with 
their  cases  which  presented  symptoms  similar  to  those  he 
has  described. 


SURGERY. 


79  Surgical  Treatment  of  Typhoid  Carriers. 

Nichols,  Simmons,  and  Stimmel  ( Jonm .  Amer.  Med. 
Assoc.,  August  30th,  1919)  think  that  the  records  of 
apparent  cures  of  the  carrier  condition  by  cholecyst¬ 
ectomy,  x  rays,  vaccines,  lactic  acid  bacilli,  and  various 
drugs  are  open  to  objection,  seeing  that  the  conclusions 
are  based  on  the  results  of  cultures  of  the  faeces.  They 
judge  their  own  results  by  the  cultures  of  the  duodenal 
contents.  They  have  treated  surgically  seven  chronic 
typhoid  carriers — six  “intestinal”  carriers  by  chole¬ 
cystectomy,  and  one  “  urinary  ”  carrier  by  nephrectomy — 
with  the  result  that  five  were  cured,  whilst  two  of  the 
cholecystectomy  cases  failed  of  cure.  They  conclude  that 
so-called  “urinary”  typhoid  carriers  are  really  kidney 
carriers,  and  can  be  cured  by  nephrectomy.  An  addi¬ 
tional  argument  for  operation  is  present  if  the  infected 
kidney  is  functionless.  One  such  case  is  recorded.  The 
“intestinal  ”  carriers  are  really  bile-passage  carriers,  and 
are  of  two  kinds :  (1)  Cases  in  which  the  gall  bladder  alone 
is  infected,  and  which  are  curable  by  cholecystectomy, 
and  (2)  cases  in  which  the  bile  passages,  as  well  as  the 
gall  bladder,  are  infected,  and  which  are  not  benefited  by 
the  operation.  The  standard  of  cure  was  three  successive 
negative  cultures  of  duodenal  contents. 

80.  Antiseptic  Military  Uniform. 

Heim,  Fernbach,  and  Rullier  {Ann.  de  Vlnst.  Pasteur, 
August,  1919)  record  experiments  performed  during  the 
last  year  of  war  to  see  if  it  were  possible  to  render 
military  uniform  antiseptic,  seeing  that  it  was  the  intro¬ 
duction  of  portions  of  soiled  clothing  carried  by  the 
projectiles  which  produced  those  formidable  complications 
of  wounds,  tetanus  and  gas  gangrene.  After  much  investi¬ 
gation  they  found  that  the  best  method  for  rendering 
clothing  antiseptic,  taking  into  account  the  question  of  cost, 
was  ’to  impregnate  it  first  of  all  with  a  7.5  per  cent, 
solution  of  hydrofluosilicic  acid,  and  then,  after  drying  at 
room  temperature,  treating  it  with  5  per  cent,  coal  oil 
(distilled  between  210°  and  270°)  with  mercury  bichloride 
in  a  strength  of  1  in  4,000.  Clothing  so  treated  can  be 
worn  without  any  inconvenience.  They  tested  its  anti¬ 
septic  properties  by  saturating  such  cloth,  as  well  as 
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untreated  cloth,  with  the  organisms  productive  of  gas 
gangrene,  B.  per fr  ingens,  B.  oedematiens,  and  Vibrion 
septique,  and  inserting  pieces  deep  in  the  thigh  muscles  of 
rabbits.  The  result  was  that,  in  'the  case  of  untreated 
cloth,  half  of  the  number  of  the  animals  died  with  evident 
lesions  of  gas  gangrene,  whilst  the  animals  which  had  the 
antiseptic  cloth  showed  few  or  no  symptoms,  and  all 
recovered.  The  authors  had  not  the  opportunity  of  trying 
the  application  of  these  results  to  soldiers’  clothing  on 
a  large  scale. 

81.  Peripheral  Nerve  Injuries  of  the  War. 

In  a  study  of  350  cases  of  nerve  injury  observed  in  Genoa, 
Ricca  (II  Policlinico,  vol.  xxv-M.)  discusses  in  detail 
the  various  clinical  syndromes,  the  problems  of  recovery, 
of  diagnosis  and  prognosis,  and  the  principles  of  operative 
treatment.  In  the  main  hie  conclusions  are  in  harmony 
with  the  well-known  work  of  the  French  school  anil 
present  no  outstanding  differences.  His  observations  on 
the  occurrence  of  spontaneous  recovery  in  a  series  of  nerve 
injuries  in  which  the  syndrome  of  complete  interruption 
was  present  are  of  particular  interest.  Out  of  a  total  of 
49  “  complete  ”  lesions,  25  showed  spontaneous  recovery, 
manifested  by  the  appearance  of  motor  return.  The 
tendency  to  recovery  was  marked  in  the  case  of  brachial 
plexus  lesions,  but  was  conspicuously  absent  in  ulnar 
nerve  injuries.  The  importance  of  direct  faradic  stimula¬ 
tion  of  nerve  trunks  during  operative  exploration  is 
emphasized  judiciously,  especially  in  connexion  with  the 
recognition  of  partial  lesions  and  the  feasibility  of  conser¬ 
vative  resection  of  such. 

82.  Experimental  Production  of  Pancreatitis. 

Archibald  (Surg.,  Gyn.,  and  ObsteL,  28,  1919,  529),  in  re¬ 
viewing  the  literature  concerning  the  etiology  of  pan¬ 
creatitis,  insists  that  the  primary  pathological  lesion  is 
necrosis,  and  that  haemorrhage,  inflammation  and  infec¬ 
tion  are  secondary.  He  recalls  Opie’s  experiments  in  intro¬ 
ducing  bile  into  the  pancreatic  duct  and  his  celebrated 
autopsy,  where  a  small  stone  had  blocked  the  bile  papilla, 
diverting  the  bile  flow  into  the  pancreas,  and  setting  up  a 
fatal  haemorrhagic  pancreatitis.  By  no  means  all  cases 
of  acute  pancreatitis  are  found  to  have  gall  stones,  hence 
some  physiological  means  by  which  bile  would  be  liable 
to  pass  into  the  pancreas  was  sought  for.  Archibald 
believes  that  the  sphincter  of  the  bile  papilla,  the  circular 
muscle  of  Oddi,  furnishes  the  explanation  of  these  cases. 
He  finds  experimentally  that  a  pressure  can  be  used  for 
the  injection  of  bile  into  the  common  duct  of  animals  such 
that  the  sphincter  does  not  open,  and  thus  the  bile  passes 
into  the  pancreas.  If  a  high  in  jection  pressure  is  used,  the 
bile  forces  the  muscle  of  Oddi  and  pours  into  the  duodenum 
without  entering  the  pancreas.  Oddi  himself  made  several 
observations  on  this  muscle,  noting  that  it  could  be 
thrown  into  a  state  of  spasm  by  mechanical  irritation 
of  the  duodenum  or  by  the  application  of  diluted  hydro¬ 
chloric  acid.  Stimulation  of  the  vagus  provoked  a  prompt 
and  intense  contraction.  By  the  injection  of  infected 
ox  bile,  of  filtered  and  sterile  human  bile,  and  of  bile  salts, 
Archibald  was  able  to  produce  pancreatitis  in  cats.'  All 
were  brought  about  through  the  action  of  the  common 
duct  sphincter,  and  this  by  a  pressure  little  over  that  of 
the  normal  bile  pressure.  He  thinks  that  the  added 
stimulus  of  duodenal  hyperacidity  with  the  spasm  of  the 
papilla  consequent  upon  it  need  hardly  be  called  upon  to 
explain  the  occurrence  of  pancreatitis,  so  easily  can  the 
latter  viscus  be  injected.  As  to  the  treatment  of  pan- 
creatitis,  he  inclines  to  Judd’s  view  that  cholecystectomy 
with  a  drain  left  in  the  common  duct  is  better  than  simple 
drainage  of  the  gall  bladder.  The  rationale  of  the  choice 
lies  in  the  fact  that  the  musculature  of  the  gall  bladder  is 
entirely  cut  out  by  the  former  operation,  and  that  this  is 
the  only  muscular  force  of  any  strength  in  the  biliary 
system.  He  believes  that  division  of  the  sphincter  of  Oddi 
would  be  the  most  reasonable  treatment  theoretically. 
He  has  not  yet  performed  this  operation. 

83.  Congenital  Megacolon. 

The  museum  of  the  Pathological  Institute  of  Parma  Uni¬ 
versity  contains  a  specimen  of  congenital  megacoion  with 
a  description  by  the  founder  of  the  Institute,  Giovanni 
Inzani,  which  A.  della  Valle  (La  Pediatria,  1919,  xxvii, 
515-526)  now  reproduces.  The  account  was  written  in  1882, 
that  is,  six  years  before  Hirschsprung  described  the  disease 
which  now  bears  his  name.  The  patient  was  a  boy  aged 
5  years,  who  had  suffered  from  obstinate  constipation  since 
birth,  defaecation  occurring  at  intervals  of  fifteen  to  twenty 
days.  On  admission  to  hospital  the  abdomen  was  enor¬ 
mously  distended,  measuring  82  cm.  in  circumference. 
Death  was  due  to  toxaemia.  The  length  of  the  colon  in 
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the  dry  state  was  182  cm.,  the  measurements  of  the  various 
sections  being  as  follows  :  from  the  caecum  to  the  hepatic 
flexure  37  cm.,  from  the  hepatic  flexure  to  the  splenic 
flexure  33  cm.,  and  from  the  splenic  flexure  to  the  sigmoid 
29  cm.  The  sigmoid  flexure  alone  was  83  cm.  The  cir¬ 
cumference  of  the  ascending  and  transverse  oolon  was 
37  cm.,  and  of  the  upper  part  of  the  sigmoid  35  cm.  The 
wall  of  the  colon  was  normal  in  size,  up  to  the  junction  of 
the  descending  colon  with  the  sigmoid,  where  it  became 
enormously  thickened.  The  mucous  membrane  of  both 
the  large  and  small  intestine  did  not  present  any  naked- 
eye  changes.  Apart  from  dilatation  of  the  right  ureter 
and  bladder  the  other  organs  showed  nothing  abnormal. 

M  A  Rare  Form  of  Brain  Abscess. 

At  a  meeting  of  the  Berliner  Gesellschaft  fur  Psychiatrie 
und  Nervenkraukheiten,  Henneberg  (Berl.  Min.  Woch., 
July  14th,  1919)  recorded  the  case  of  a  man,  aged  20,  who 
had  suffered  from  eczema  of  arms  and  head  since  child- 
hood.  In  May,  1918,  he  was  treated  for  vomiting  in  a 
military  hospital,  the  diagnosis  being  first  gastritis,  then 
neurosis.  He  was  admitted  to  the  author’s  hospital  in 
July,  1918,  when  the  following  symptoms  were  observed  : 
Pain  in  the  back  of  th«  head,  occasional  cervical  rigidity, 
occasional  slight  giddiness,  bouts  of  vomiting,  slight 
dementia,  occasional  apathy,  inequality  of  the  pupils, 
diminished  reaction  to  light,  optic  neuritis,  paresis  of  the 
abducens  (first  the  left,  later  the  right)  muscles,  nystag¬ 
mus,  loss-  of  corneal  reflexes.  The  pulse  was  60  to  70,  on 
one  occasion  48.  Wassermann’s  reaction  was  negative, 
and  lumbar  puncture  showed  neither  lymphocytosis  nor 
an  increase  of  albumin.  The  head  was  not  tender  on 
percussion,  and  there  were  no  disturbances  of  speech. 
But  there  was  paresis  of  the  buccal  branch  of  the 
right  facial  nerve,  the  sense  of  smell  was  reduced, 
and  there  was  slight  weakness  of  the  right  arm  and 
leg.  His  movements  were  a  little  uncertain  when 
he  turned.  There  was  no  fever  till  a  short  time 
before  death,  which  occurred  in  December,  1918. 
A  tumour  of  the  base  of  the  brain  was  diagnosed,  but  the 
necropsy  showed  extensive  multiple  abscess  formation 
of  the  left  frontal  lobe,  starting  presumably  from  the 
eczematous  scalp.  Under  the  scalp  covering  the  right 
parietal  bone  there  was  an  old  circumscribed  abscess. 
The  left  frontal  bone  was  much  swollen,  and  in  the  frontal 
lobe  there  were  twelve  abscesses  of  various  ages  and  sizes. 
They  formed  a  conglomeration  extending  backwards  as 
far  as  to  the  central  convolution.  Some  were  larger  than 
a  walnut,  others  were  as  small  as  a  bean.  Most  of  these 
abscesses  were  enclosed  in  thin  but  firm  capsules,  to 
which  numerous  minute  abscesses  were  adherent.  The 
pus  contained  numerous  staphylococci  and  diplococci 
resembling  meningococci.  There  was  great  oedema  of  the 
left  hemisphere,  and  a  moderate  degree  of  hydrocephalus 
on  the  right  side.  No  other  foci  of  suppuration  could  be 
found.  The  author  correlates  the  indefiuiteness  of  the 
local  symptoms  with  the  absence  of  brain  softening,  and 
he  notes  with  emphasis  the  absence  of  motor  aphasia, 
although  the  third  frontal  convolution  was  involved. 
Other  curious  features  of  the  case  were  the  early  develop¬ 
ment  of  distant  symptoms  (multiple  paresis  of  the  cranial 
nerves),  the  absence  of  aphasic  disturbances,  the  reference 
of  the  pain  to  the  back  of  the  head,  and  the  absence  of 
tenderness  on  percussion  over  the  affected  area.  None 
but  very  early  operation  could  have  been  of  any  benefit. 


OBSTETRICS  AND  GYNAECOLOGY. 

85.  Benzyl  Benzoate  in  Dysmenorrhoea. 

Litzenberg  ( Journ .  Amer.  Med.  Assoc.,  August  23rd,  1919), 
acting  upon  the  recommendation  of  Macht  for  the  use  of 
benzyl  benzoate  in  all  painful  spasms  of  smooth  muscle 
organs  (see  page  13)  studied  its  effect  in  dysmenorrhoea. 
The  investigations  were  made  among  female  students  and 
nurses  in  order  to  obtain  intelligent  co-operation  in 
following  directions  and  answering  questions.  Block 
classifies  the  complaint  under  three  heads  :  (1)  Obstructive, 
and  usually  requiring  operative  treatment ;  (2)  ovarian,  due 
to  increased  ovarian  secretion,  and  treated  by  inhibiting 
the  hyperactivity  of  the  ovary  by  cocainizing  or  cauterizing 
the  “genital  spots”  on  the  nasal  septum,  or  by  neutral¬ 
izing  the  excessive  secretion  with  epinephrin  ;  and  (3) 
vagotonic,  due  to  irritability  of  the  autonomic  nervous 
system.  This  last  type — spasmodic  or  essential  dysmenor¬ 
rhoea— was  the  one  considered,  the  accepted  treatment 
being  by  an  antispasmodic  (for  example,  atropin),  which 
relieves  the  pain  by  diminishing  the  irritability  of  the 


autonomic  nerves,  and  thereby  relaxing  the  uterine 
musculature.  The  uterus  is  supplied  by  the  pelvic 
division  of  the  autonomic  system  and  some  fibres  from 
the  antagonistic  sympathetic  system.  In  patients  with 
vagotonia  the  uterus  is  spastic,  the  control  of  the  sympa- 
thetics  having  been  overbalanced:  resulting  in  spasmodic 
or  essential  dysmenorrhoea.  Atropin  (rM  gr.  to  X  (tv.)  bv 
paralysing  the  autonomic  group,  gives  satisfactory"  results, 
but  it  generally  has  to  be  pushed  to  the  point  of  tolerance 
to  obtain  the  desired  relief,  and  is  too  dangerous  a  remedy 
to  place  in  the  hands  of  a  patient  for  use  fourteen  times  a 
year.  While  atropin  produces  its  effect  by  paralysing  the 
autonomic  nerves  supplying  unstriped  muscle,  benzyl 
benzoate  acts  only  on  the  muscle  cell  itself,  and  both 
experimentally  and  clinically  Macht  has  shown  that  it 
produces  no  dangerous  or  toxic  symptoms.  Owing  to  the 
unpleasant  taste,  the  best  means  of  administration  is  by 
means  of  a  20  per  cent,  emulsion  with  acacia  in  aromatic 
elixir  of  enodictyon,  one  to  two  teaspoonfuls,  as  required 
being  given  every  two  hours.  Of  43  patients,  35  were 
lelieved  of  pain,  27  entirely,  and  8  very  considerably.  In 
two  cases  relief  was  slight,  and  in  six  there  was  no  benefit. 
While  only  relieving  a  symptom,  the  drug  should  be  tried 
before  dilatation  or  other  pelvic  operation  is  advised  since 
good  results  have  been  obtained  in  all  the  three  classes 
of  dysmenorrhoea,  and  good  reports  have  been  received 
from  its  use  111  erses  due  to  some  pathological  pelvic 
condition,  and  eveii  in  the  inflammatory  type.  The  best 
results,  however,  followed  its  administration  in  the 
spasmodic  type,  or  essential  dysmenorrhoea,  and  it  has 
obvious  advantages  over  atropin  on  account  of  its  very 
low  toxicity.  Though  these  cases  are  too  few  to  dogma 
tize  upon,  they  are  published  in  the  hope  that,  by  further 
investigation  by  others,  sufficient  data  may  be  collected  to 
determine  the  real  value  and  the  limitations  of  benzyl 
benzoate  as  an  antispasmodic  in  painful  menstruation. 

86.  Recurrence  of  a  Benign  Ovarian  Tumour. 

Hartmann  ( Ugeskrift  for  Laeger,  July  10th,  1919)  records 
the  case  of  a  woman,  aged  46,  who  had  been  admitted  to 
hospital  a  year  earlier  for  a  tumour  of  the  left  ovary. 
With  the  development  of  this  tumour  total  genital  pro¬ 
lapse  occurred.  She  was  very  emaciated  and  debilitated, 
and  the  tumour  caused  great  distension  of  the  abdomen 
At  operation  the  tumour  was  found  to  be  adherent  in 
almost  every  direction.  As  the  right  ovary  was  enlarged 
both  were  removed.  Ventrofixation  of  the  uterus  was 
performed  and  the  operation  completed.  The  tumour  was 
semisolid  in  places,  but  the  microscope  showed  it  to  be  a 
benign  pseudo  mucinous  cystoma.  A  year  later  she  was 
readmitted  to  hospital  with  an  abdominal  swelling  of  the 
a  m.ans  hea(R  It  was  situated  mainly  in  the  right 
abdomen;  it  extended  up  to  the  costal  arch,  and  had  no 
apparent  connexion  with  the  uterus.  Laparotomy  showed 
it  to  be  growing  from  the  under  surface  of  the  transverse 
mesocolon,  to  which  it  was  attached  by  a  broad  base. 
Macroscopically  it  resembled  a  typical  ovarian  tumour. 
Microscopically  its  structure  was  identical  with  that  of 
the  original  ovarian  tumour,  a  fragment  of  which  had 
evidently  been  left  at  the  first  operation  attached  to  the 
mesocolon.  Prophylactic  .c-ray  treatment  was  prescribed 


87-  Analysis  of  Human  Milk. 

Talbot  (Journ.  Amer.  Med.  Assoc.,  August  30tli,  1919) 
points  out  that  the  results  of  milk  analysis  are  open  to 
considerable  error,  and  that  the  composition  of  human 
milk  varies  within  wider  limits  than  were  formerly 
supposed.  As  the  percentage  of  fat  is  much  lower  at  the 
beginning  of  nursing  than  at  the  end,  the  difference 
occasionally  being  as  much  as  10  per  cent.,  and  as  the 
lactose  is  greater  in  proportion  at  the  beginning  than  at 
the  end,  an  analysis,  to  be  trustworthy,  should  be  made 
from  the  w  hole  milk,  and  Talbot  suggests  that  the  mixture 
of  loz.  of  milk  before  nursing  and  loz.  after  nursiim  will 
give  the  desired  sample.  The  time  of  day  at  which  the 
milk  is  drawn  has  an  important  bearing  on  the  com¬ 
position,  the  highest  percentage  of  fat  being  found  at 
midday  or  in  the  afternoon,  and  an  analysis  which  did  not 
take  this  into  account  might  lead  to  the  supposition  that 
the  sample  was  abnormal.  It  is  recommended  that  the 
milk  should  be  drawn  at  9  or  10  o’clock  in  the  mornin^ 
as  such  a  sample  gives  the  most  characteristic  figures. 
Ihe  present  methods  of  analysis  are  faulty  mainly  because 
the  sugar  content  is  an  assumed  value  and  the  protein 
content  an  indirect  calculation.  Talbot  recommends  that 
the  lat  should  be  determined  by  the  Babcock  method  as 
at  present,  the  protein  by  Kjeldahl,  and  the  lactose  by  the 
recent  titration  method  of  Folin  and  Denis.  Only  by  the 
verdict  of  such  accurate  methods  can  one  be  justified  in 
depriving  an  infant  of  its  mother’s  milk. 
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88.  Case  of  Hermaphrodlsm. 

Couvelaire  and  Duclaux  (Ann.  de  Oyn.  et  d'Obstet., 
vol.  xiii,  No.  8,  September,  1919)  describe  an  interesting 
and  unique  case.  During  an  operation  for  the  radical 
cure  of  hernia  in  a  man  of  31  there  was  found  in  the 
scrotal  hernial  sac  a  well  developed  uterus  with  two 
normal  uterine  tubes  flanked  by  two  testicles.  One  of 
the  testes  was  examined  and  found  to  contain  living 
spermatozoa,  as  also  did  the  ejaculated  semen.  The 
patient  was  a  soldier  in  the  recent  war,  and  presented  a 
normal  masculine  appearance  with  no  feminine  secondary 
sexual  characteristics.  He  was  married,  and  his  wife  was 
already  the  mother  of  two  children.  The  anomaly  consists 
in  the  heterologous  development  of  the  Mullerian  ducts 
in  a  male,  instead  of  their  remaining  in  a  rudimentary 
condition  as  they  normally  do. 

89.  Distribution  of  Adenomyomata. 

Cullen  (Amer.  Journ.  of  Obstetrics,  August,  1919)  gives,  in 
addition  to  a  short  account  of  the  morbid  anatomy  and 
symptomatology  of  adenomyomata  of  the  body  of  the 
uterus,  brief  notes  of  the  unusual  situations  in  which  this 
interesting  tumour  has  been  found.  Such  tumours,  con¬ 
sisting  of  a  matrix  of  unstriped  muscle  and  fibrous  tissue 
with  included  uterine  mucosa,  have  been  found  in  the 
round  ligament,  utero-ovarian  ligament,  utero-sacral  liga¬ 
ment,  at  the  umbilicus,  and  in  the  recto- vaginal  septum. 
Wherever  these  aberrant  tumours  are  found  they  give  rise 
to  troubles  during  menstruation.  They  are  then  painful 
or  tender,  and  their  endometrial  elements  take  part  in  the 
process.  Cullen  reports  the  finding  by  Russell  and  Norris 
of  islets  of  uterine  mucosa  in  the  ovaries  and  a  striking 
case  by  Casler  in  which  hysterectomy  was  performed 
for  a  diffuse  myomatous  thickening  of  the  uterus  in  which 
there  were  islets  of  uterine  mucosa  without  glands. 
In  spite  of  the  hysterectomy  the  patient  still  continued 
to  menstruate  regularly  through  the  vaginal  vault.  Four 
years  afterwards  a  large  ovarian  tumour  was  removed, 
and  on  histological  examination  it  was  found  to  contain 
great  quantities  of  typical  uterine  mucosa  scattered 
throughout. 


PATHOLOGY. 


90.  Cause  of  Cyanosis. 

Lundsgaard,  Stadie,  and  Harrop  (Journ.  of  Exper.  Med., 
September,  1919)  are  the  authors  of  papers  dealing  with 
the  experimental  investigation  of  cyanosis.  Lundsgaard’s 
experiments  were  done  on  blood  removed  direct  from 
the  vein  without  stasis,  whilst  Stadie  in  addition  used 
arterial  blood,  for  the  obtaining  of  which  he  describes  his 
technique.  The  oxygen  content  of  the  blood  was  deter¬ 
mined  easily  by  the  recent  method  of  Van  Slyke,  and  the 
total  oxygen  capacity  having  been  ascertained,  the  differ¬ 
ence  bet  ween  them  was  called  by  Lundsgaard  the  “  oxygen 
unsaturation,”  which  may  be  expressed  as  cubic  centi¬ 
metres  of  oxygen  per  100  c.cm.  of  blood.  It  was  found 
that  the  upper  limit  of  venous  oxygen  unsaturation  was 
about  eight  volumes  per  cent.,  whereas  values  of  fifteen 
volumes  per  cent,  were  always  associated  with  cyanosis. 
There  was  a  definite  relationship  between  the  degree  of 
cyanosis  and  the  extent  of  venous  or  arterial  unsatura¬ 
tion.  The  primary  cause  of  cyanosis  is  an  increase  in  the 
reduced  haemoglobin,  or  oxygen  unsaturation,  of  the  blood 
in  the  peripheral  capillaries.  When  the  mean  capillary 
oxygen  unsaturation — which  is  calculated  as  the  mean 
between  venous  and  arterial  unsaturation,  and  is  normally 
about  two  to  three  volumes  per  cenff. — is  increased  to 
about  six  to  seven  volumes  per  cent.,  cyanosis  appears; 
The  increase  of  capillary  oxygen  unsaturation  is  brought 
about  either  by  an  abnormally  great  reduction  during 
passage  through  the  capillaries,  as  occurs  during  exer¬ 
cise  or  when  the  blood  flow  is  retarded,  as  in  decom¬ 
pensated  heart  condition,  or  by  a  partial  reduction  in 
the  arterial  blood  entering  the  capillaries,  as  occurs  in 
certain  lung  and  heart  diseases-  and  when  the  alveolar 
oxygen  tension  is  greatly  decreased.  If  the  blood  is  com¬ 
pletely  saturated  with  oxygen  in  the  lungs,  the  oxygen 
unsaturation  of  the  venous  blood  may  increase  to  13  to  14 
volumes  per  cent,  before  cyanosis  appears,  but,  if  cyanosis 
occurs  with  a  venous  oxygen  unsaturation  of  less  than 
that,  one  may  assume  some  arterial  unsaturation.  If 
neither  rales  nor  dullness  can  be  detected  in  the  lungs, 
conditions  may  exist  which  prevent  complete  oxidation  of 
the  arterial  haemoglobin,  and  this  is  especially  frequent 
in  patients  with  mitral  lesions..  In  individual  cases  with 
marked  cyanosis  associated  with,  high  arterial  jupsatura- 
D 


tion,  the  clinical  improvement  of  the  patient  and  the 
diminution  of  the  cyanosis  are  accompanied  by  a  corre¬ 
sponding  diminution  in  the  arterial  and  venous  unsatura¬ 
tion,  whilst,  conversely,  an  increase  of  cyanosis  is  accom¬ 
panied  by  an  increase  of  oxygen  unsaturation.  No  relation 
exists  between  the  carbon  dioxide  content  of  the  venous 
blood  and  cyanosis. 

91.  Bacillary  Dysentery  in  Children. 

F.  B.  Borrello,  assistant  at  the  Palermo  Paediatric 
Clinic  (La  Pediatria,  1919,  xxvii,  550-566),  states  that 
bacillary  dysentery  in  sporadic  or  epidemic  form  is  rela¬ 
tively  frequent  in  children,  who  may  be  attacked  at  any 
age.  The  smaller  the  child  the  graver  the  prognosis, 
especially  if  dysentery  follows  another  infection,  such 
as  influenza,  measles,  or  leishmaniasis.  The  organisms 
isolated  at  Palermo  belonged  to  the  Shiga  and  Flexner 
type.  In  epidemics  the  Shiga  bacillus  was  most  frequent. 
Examination  of  the  blood  showed  a  certain  degree  of 
leucocytosis  both  in  primary  cases  and  in  those  following 
another  infection.  No  remarkable  changes  were  found  in 
the  percentage  of  haemoglobin,  number  of  red  cells,  or 
character  of  the  leucocytes.  The  highest  mortality  occurred 
in  the  Shiga  group,  three  forms  of  which  were  observed — 
namely,  adynamic,  hyperpyrexial,  and  meningeal.  The 
haemorrhagic  form  mentioned  by  other  writers  was  only 
rarely  seen  by  Borrello.  Treatment  mainly  consisted  in 
specific  vaccination,  which  was  most  successful  in  the 
Shiga  type. 

92.  The  Weil-Felix  Reaction  in  the  Diagnosis 

of  Typhus. 

At  a  recent  meeting  of  the  Royal  Academy  of  Medicine  of 
Madrid  Maran6n  (Rev.  de  med.  y  chir.  pract.,  1919,  xliii, 
376-377)  stated  that  the  Weil-Felix  reaction  was  based  on 
the  property  possessed  by  a  variety  of  protens,  X  19,  of 
being  agglutinated  in  specific  dilutions  by  the  serum  of 
typhus  patients.  From  experiments  which  he  had  carried 
out  in  twenty-three  cases  he  concluded  that  this  agglu- 
tinability  existed  even  in  dilutions  of  1  in  20,000.  According 
to  some  authorities,  it  was  present  in  dilutions  up  to  1  in 
100,000.  The  reaction  was  of  interest  both  from  the 
clinical  and  biological  standpoint.  Its  clinical  importance 
lay  in  the  fact  that  there  had  hitherto  been  no  certain 
method  of  diagnosing  typhus,  sporadic  forms  of  which 
might  be  mistaken  for  typhoid  fever  or  measles.  Biologi¬ 
cally  the  reaction  was  of  interest  because  X 19  was  not  the 
pathogenic  agent  of  typhus,  and  was  nevertheless  agglu¬ 
tinated  by  the  serum  of  typhus  patients.  The  most 
probable  hypothesis  was  that  of  Bramm,  according  to 
whom  typhus  increased  the  agglutinins  which  existed  in 
the  organism,  and  which  even  in  a  normal  condition  agglu¬ 
tinated  X  19.  In  the  subsequent  discussion  Salazar  stated 
that  in  a  recent  study  of  thirty-three  cases  Blanco  found 
1  that  the  reaction  might  be  negative  during  the  first  five 
days,  but  became  positive  after  the  sixth,  and  reached  its 
height  towards  the  eleventh  or  twelfth. 

93.  The  Kidney  in  Nephritis. 

Ameuille  (Bull,  med.,  August  2nd,  1919),  compares  the 
very  intense  renal  lesions  found  in  patients  dying  of 
uraemia  at  the  end  of  a  nephritis  of  long  duration,  with  the 
almost  complete  absence  of  renal  lesions  found  in  patients 
who  died  during  the  first  few  days  of  an  acute  nephritis 
with  chloride  and  nitrogenous  retention  often  much  more 
profound  than  in  the  former.  He  propounds  the  question  if 
it  really  is  the  kidney  which  is  responsible  for  the  retention, 
or  if,  on  the  other  hand,  there  is  not  some  sudden  humoral 
change  wThich  renders  more  difficult  the  extraction  of  the 
substances  that  should  be  excreted. 

94.  Congenital  Syphilis  and  Rickets. 

According  to  S.  Cannata  (La  Pediatria,  1919,  xxvii, 
545-549),  from  January,  1914,  to  June,  1919,  out  of  nearly 
10,000  infants  examined  at  the  Naples  University 
Paediatric  Clinic  1,285  were  suffering  from  rickets, 
and  of  these,  478,  or  37.27  per  cent.,  had  congenital 
syphilis,  the  presence  of  which  was  established  by  the 
history,  clinical  symptoms,  and  Wassermann  and  luetiu 
reactions.  Cannata  does  not  agree  with  Marfan,  who 
regards  craniotabes,  well  developed  anaemia,  and  spleno¬ 
megaly  as  peculiar  to  syphilitic  rickets,  as  he  has  met 
with  this  syndrome  in  rickety  infants  in  whom  syphilis 
could  be  excluded.  The  only  justifiable  conclusion,  in. his 
opinion,  is  that  congenital  syphilis,  either  alone  or  in 
association  with  other  factors,  is  the  chronic  infection 
which  byAta  dystrophic  action  most  frequently  favours 
the  development  of  rickets,  ‘  . 
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95.  Subcutaneous  Emphysema  in  Influenza. 

A  REMARKABLE  clinical  feature  of  the  pandemic  of 
influenza  a  year  ago  was  the  occurrence  in  a  certain 
number  of  cases  of  subcutaneous  emphysema,  which, 
usually  beginning  in  the  neck,  sometimes  spread  over 
the  \\  hole  of  the  body.  The  explanation  of  these  cases 
has  not  been  entirely  satisfactory ;  it  does  not  appear  to 
be  due  to  a  gas-producing  organism,  and  in  some  instances 
at  least  cough,  which  would  cause  vesicular  and  inter¬ 
stitial  emphysema,  has  not  been  a  prominent  feature.  It 
lias  been  suggested  that  an  abscess  of  the  lung  has  allowed 
air  to  escape  into  the  tissues  of  the  chest  wall,  or  that  the 
air  passes  from  the  visceral  pleura  to  the  chest  wall 
through  pleuritic  adhesions.  Some  recently  published 
observations  from  the  Department  of  Pathology  and 
Bacteriology,  University  of  Iowa,  by  Miss  Sarah  R. 
KELMAN  (Arch.  Int.  Med.,  Chicago,  1919,  xxiv,  332-346), 
throw  light  on  the  etiology  of  this  lesion.  Her  observa¬ 
tions  were  partly  on  twenty  fatal  cases  of  influenza  and 
partly  experiments  on  animals  to  show  the  path  by  which 
the  air  escaped  from  the  lungs  into  the  interstitial 
tissues.  One  of  the  most  prominent  morbid  appearances 
in  the  cases  of  fatal  influenza  was  vesicular  emphysema  of 
the  lungs  and  interstitial  emphysema,  due  to  rupture  of 
distended  air  vesicles,  in  the  mediastinum,  the  layers 
of  the  pericardium  and  pericardial  fat,  the  retroperitoneal 
and  especially  the  perirenal  tissues.  The  absence  of 
inflammation  and  of  micro-organisms  in  stained  sections 
of  these  tissues  proved  that  the  emphysema  was  not  due 
to  a  gas  bacillus  infection.  Prom  the  experiments  on 
rabbits  it  appeared  that  air  escaping  from  ruptured  air 
vesicles  passes  along  the  root  of  the  lung,  following  the 
reflexion  of  the  pleurae  and  pericardium  along  the  great 
vessels  to  the  retroperitoneal  and  perirenal  tissues,  thence 
to  the  folds  of  the  omentum  and  downwards  into  the 
thighs.  When  mechanical  factors  causing  emphysema  are 
removed,  the  animal  recovers  rapidly,  the  air  being  com¬ 
pletely  absorbed  in  six  to  eight  days,  but  an  injection  of 
B.  influenzae  or  its  toxin  produces  emphysema,  both 
vesicular  and  interstitial,  in  animals,  and  a  vicious  circle 
Is  established.  Acute  vesicular  emphysema  in  fatal  post¬ 
influenzal  pneumonia  is  probably  due  "to  a  combination  of 
causes,  each  intensifying  the  other;  these  are  (1)  a  toxic 
iction  of  the  germ  on  the  lung  tissue  causing  weakening  of 
the  alveoli ;  (2)  toxic  action  of  the  virus  on  the  respiratory 
centre  producing  dyspnoea  and  oyanosis  which  are 
sufficient  to  induce  emphysema ;  (3)  the  emphysema  thus 
brought  about  increases  the  dyspnoea  and  cyanosis. 

98.  Hypertension  in  Tuberculosis. 

Although  hypotension  is  the  rule  in  pulmonary  tuber¬ 
culosis,  a  small  group  of  cases  present  a  remarkable 
hypertension.  Colbert  (Journ.  de  med.  et  de  chir.  prat. 
feeptember  25th,  1919),  in  a  series  of  cases  of  tuberculosis 
found  15  patients,  or  5  per  cent.,  with  a  rise  of  blood 
pressure  exceeding  18  with  Pachon’s  oscillometer.  In 
some  the  maximum  blood  pressure  was  as  high  as  25  to  26. 
The  minimum,  as  a  rule,  was  slightly  increased,  but  hardly 
fiver  exceeded  11.  1  he  difference  between  the  maximum 

and  minimum  blood  pressure  might  therefore  be  con¬ 
siderable.  The  hypertension  was  independent  of  any 
other  cause,  such  as  obesity,  atheroma,  or  renal 
disease,  and  was  attributed  by  Colbert  to  disturbance  of 
the  function  of  the  organs  regulating  blood  pressure  by  a 
specific  microbial  secretion.  A  constant  symptom  in  these 
cases  of  hypertension  was  a  tendency  to  haemoptysis  of 
earying  degree.  The  prognosis  of  this  form  of  tuberculosis 
ts  favourable.  Contrary  to  what  is  seen  in  cases  with 
aypotension,  an  appreciable  fall  of  the  maximum  tension 
s  regularly  observed,  the  minimum  tension  falling  much 
ess  as  the  patient  improves.  This  fall  of  pressure  is  a 
’avourable  sign,  unless  the  tuberculosis  is  associated  with 
t  hypertensive  disease  such  as  diabetes. 

97.  Congenital  Syphilis  in  the  Second  Generation. 

Iruusgaard  (Norsk  Mag.  for  Laegevidenskaben,  April, 
919)  contributes  a  case  in  which  the' history  of  syphilis  in 
hree  generations  is  unusually  illuminating.  The  patient 
n  the  third  generation  was  a  boy,  aged  8  years,  who, 
hough  mentally  and  physically  well  developed,  pre¬ 
dated  the  following  definite  signs  of  congenital  syphilis  : 


*rerr  lhiGfr  radiatiQS  «cars  on  both  lips  and  on  the 
chrn  ,  several  large  and  small  scarred  patches  scattered 
o\ei  the  abdomen,  particularly  numerous  in  the  epigastric 
region ;  numerous  punched-out  scars  in  the  same  frea  if 
he  size  of  a  pea.  Further,  Wassermann’s  reSon  was 
positive,  and  the  mother  stated  that  a  rash  on  abdomen 
and  limbs,  appearing  a  month  after  birth,  had  been  dia 
gnosed  by  a  physician  as  syphilitic  and  had  been  treated 
with  sublimate  baths  and  calomel.  The  boy  had  remained 
perfect^  heahhy  ever  since.  The  mother,  wlm  wls 
28  jea-rs  old,  presented  the  following  signs  of  syphilis:  A 

lo°werVth2d  o^tST ^.1jeaction :  os.teifcis  and  periostitis  of  the 
riJhf  tihSdHf0b  th  !  ,iae  :  fcarring  of  the  skin  over  the 
of  nW™ kt  «  SCa;ri  shari,1>r  Poached  out ;  a  history 

To  1  i?eiS  nglfc  le»  nme  years  earlier;  further  she 

had  been  treated  for  a  month  with  mercury  and  potassium 
iodide  for  parenchymatous  keratitis  shortly  before  the 
birth  of  her  son.  When  only  six  weeks  old  shehaS suffered 
fiom  a  universal  rash.  This  was  treated  by  a  medical 
man  with  sublimate  of  mercury,  congenital  syphilis  having 
r.dlafP°fed-  The  grandmother,  aged  58,  gave  the 
V1  1St°ry :  She  contracted  syphilis  from  her  hus- 
and  at  the  age  of  31.  She  had  undergone  nine  preg^ 
nancies,  including  two  abortions.  Three  children  died  of 

tSSS/lS118?  few  m0nths  after  birth’  °oe  died  at 
the  age  of  8  years  of  marasmus,  having  exhibited  a  rash 

soon  after  birth,  and  three  survived,  of  whom  the  mother 

hi  ?  d^ discussed,  was  the  eldest.  Of  the  other  two,  one 

some  unknown  disease  of  the  eyes  and 

deficient  ’  Th^  n!’  aged  f7,  WaS  Physically  and  mentally 
deficient,  ihe  author  emphasizes  the  fact  that  the  mother 

(in  the  second  generation)  suffered  from  periostitis  and 
paienclij-matous  keratitis  just  before  and  during  her 
pregnancy;  for  this,  he  argues,  invalidates  the  objection 
that  hers  was  a  case  of  reinfection.  J 

98.  Paroxysmal  Nasal  Hydrorrhoea  based  on 
Dyspituitarlsm. 

S.  G.  Strauss  (Med.  Record,  September  13tli,  1919)  records 
the  case  of  a  wqman,  aged  34,  who  for  the  last  two  years 
used  to  have  an  enormously  copious  nasal  discharge  of 
thick,  sticky,  colourless  mucus  every  three  months,  each 
attack  lasting  for  about  three  weeks.  Dyspituitarism  was 
shown  by  obesity,  the  absence  of  a  desire  for  sweets,  and 
the  consumption  of  very  little  fluid.  Applications  of 
adrenalin  always  aggravated  her  symptoms  ;  on  the  other 
hand,  treatment  by  small  amounts  of  whole  pituitary 
gland  preparations  had  a  favourable  effect  on  the  hydro¬ 
rrhoea  m  a  few  days,  and  continuance  of  the  treatment 
checked  the  nasal  discharge  in  two  weeks.  At  the  time 
of  writing  she  had  remained  free  from  attacks  for  six 
months. 


99.  Whispered  Voice  Sound  In  Pneumonia. 

Lissner  (Med.  Record,  September  6th,  1919)  calls 
attention  to  the  value  of  the  whispered  voice  sound  in 
the  diagnosis  of  early  pneumonic  consolidation.  After 
an  examination  of  several  hundred  cases  of  frank  pneu¬ 
monia  at  a  base  hospital  during  the  influenza  epidemic  it 
was  noticed  that  bronchophony  was  a  constant  accompani¬ 
ment  of  every  case,  and  this  sigu  was  considered  to  bo 
merely  an  expression  or  transmission  of  sound  through 
the  bionchi  to  the  chest  wall  owing  to  increased  lung 
infiltration.  This  led  to  the  idea  that  the  whispered  voice 
sound  would  be  as  evident,  and  it  was  found  that  small 
areas  of  patchy  consolidation,  which  were  not  demon¬ 
strable  by  percussion  and  over  which  bronchial  breathing 
was  not  determinable,  could  be  sharply  defined  by  this 
method.  The  method  eliminates  a  great  deal  of  the 
handling  and  inconvenience  to  the  patient,  and  obviates 
those  violent  fits  of  coughing  to  which  they  are  liable  when 
asked  to  take  a  deep  breath.  The  type  of  pneumonia  may 
be  determined  by  the  extent  of  the  whispered  voice 
transmission,  and  the  line  of  demarcation  between 
bronchopneumonia  and  lobar  pneumonia  is  easily  made. 
However,  it  is  not  satisfactory  in  cases  of  confluent 
bronchopneumonia. 


100.  Salvarsan  in  Gangrene  of  the  Lung. 

O.  Gross  (Muench.  med.  Woch.,  August  1st,  1919),  who  has 
already  published  six  cases  of  gangrene  of  the  lung  treated 
with  salvarsan  (three  recoveries,  great  improvement  in 
two  other  cases),  records  a  further  case  to  show  how 
dramatically  effective  salvarsan  can  be  in  an  otherwise 
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apparently  hopeless  case.  The  patient  was  a  soldier, 
aged  32,  who  late  in  March  developed  rigors,  pain  in  the 
chest  and  loins,  cough  and  profuse  expectoration.  The 
sputum  was  mucous  at  first;  after  some  days  it  became 
very  fetid.  On  April  7th  the  whole  of  the  left  lung  pre¬ 
sented  signs  of  catarrh ;  it  was  dull  from  the  base  to  a  point 
above  the  middle  of  the  scapula,  and  over  the  whole  of  it 
rales  and  other  adventitious  sounds  were  audible.  The 
sputum  contained  numerous  elastic  fibres,  fatty  acid 
crystals  and  spirochaetes.  Succussio  Hippocratis  was 
demonstrable  when  the  patient  was  shaken.  The  x  rays 
showed  a  large  cavity  in  the  left  lung,  containing  fluid, 
the  level  of  which  varied  with  changes  of  position.  The 
morning  temperature  was  37.5°  C. ,  the  evening  temperature 
39°.  On  April  8th  an  intravenous  injection  of  0.45  gram  of 
neo-salvarsan  was  given.  The  same  dose  was  repeated 
next  day.  The  evening  temperature  rose  to  40°,  and  the 
chest  signs  showed  little  change.  But  by  April  11th  the 
elastic  fibres  had  disappeared  from  the  sputum,  and  by 
April  14th  the  evening  temperature  did  not  exceed  38°. 
The  patient'felt  much  better,  but  the  expectoration  was 
still  profuse.  On  April  18th  a  third  injection  of  0.45  gram 
of  neo-salvarsan  was  given.  By  May  28th  the  sputum 
(which  had  amounted  to  several  hundred  cubic  centi¬ 
metres  a  day)  had  dwindled  to  15  c.cm.,  he  felt 
perfectly  well,  and  the  x  rays  failed  to  show  any 
disease  of  the  lung.  The  facts  that  the  injections 
of  neo-salvarsan  were  followed  in  a  few  days  by  the 
disappearance  of  spirochaetes,  elastic  fibres  and  fetor 
from  the  sputum,  by  a  steady  fall  of  the  temperature  to 
normal,  and  by  a  shrinking  of  the  cavity  till  it  could  no 
longer  be  demonstrable  on  auray  examination,  were  con¬ 
vincing  evidence  of  the  efficiency  of  this  treatment  in  a 
very  severe  case  of  gangrene  of  the  lung. 


SURGERY. 

101  Panniculitis. 

Cummings  ( Boston  Med.  and  Surg.  Journ.,  August  21st, 
1919),  from  a  personal  observation  of  78.  cases  of  panni¬ 
culitis,  regards  the  usual  definition  of  the  disease  as 
“'an  inflammation  of  the  superficial  layer  of  fat  in  the 
abdomen  ’’  as  incomplete,  since  any  part  of  the  body  may 
be  affected  with  involvement  of  the  connective  tissue  of 
the  skin  and  with  myositis.  The  female  is  more  fre¬ 
quently  affected  than  the  male,  and  larger  areas  are 
involved  in  the  obese.  The  course  is  slowly  progressive 
without  acute  subjective  •  symptoms.  Fatigue,  loss  of 
vitality,  and  migraine  are  usual  signs,  the  patient  is  often 
nervous  and  depressed,  and  complains  of  aching  or  sore- 
uess  in  various  parts  of  the  body,  while  there  may  be 
definite  pain  in  advanced  cases.  The  latter  is  important 
diagnostically  in  abdominal  cases,  where  the  disease  may 
easily  be  confused  with  deep  seated  mischief.  The  three 
most  prominent  diagnostic  signs  are :  (1)  Pain  on  light 
palpation  and  out  of  all  proportion  to  the  light¬ 
ness  of  the  pressure,  and  best  detected  by  grasping 
the  superficial  tissue  as  in  pinching  ;  (2)  swelling, 
boggy  in  character,  and  frequently  presenting  nodules  ; 
and  (3)  localized  oedema.  A  typical  case  was  that  of 
a  fat  woman  who  gave  a  history  of  headache,  nausea, 
constipation,  and  pain  after  slight  exertion  in  the  upper 
right  quadrant  of  the  abdomen  extending  round  to  the 
right  shoulder  blade.  Marked  tenderness  was  found  in  the 
gall  bladder  region  ;  array  examination  was  negative,  and, 
on  a  diagnosis  of  probable  gall  bladder  disease,  an  ex¬ 
ploratory  incision  revealed  nothing  abnormal.  Two  years 
after  operation,  and  following  a  few  months’  treatment, 
all  symptoms  disappeared.  Treatment  consists  of  well- 
trained  Swedish  massage  by  one  who  understands  major 
and  minor  petrissage,  and  this  should  be  limited  to  fre¬ 
quent  short  periods  to  avoid  exhaustion,  thirty  minutes 
three  times  a  week  being  usually  sufficient.  Constipation 
must  be  relieved,  preferably  by  high  rectal  injections  of 
warm  olive  oil  every  other  night,  and  by  regulation  in 
diet.  Obese  patients  should  be  reduced,  high  percentage 
carbohydrates  in  the  diet  being  brought  to  a  minimum, 
while  low  percentage  carbohydrates,  fruit  and  vegetables, 
should  be  increased. 

102.  Pseudo-ascites. 

Johannessen  ( Norsk  Mag.  for  Laegevidenslcaben,  Sep¬ 
tember,  1919)  records  a  case  conforming  to  the  type 
defined  in  1904  by  Tobler.  The  patient  was  a  girl,  aged 
7  years,  who  had  suffered  for  the  past  three  years  from 
progressive  abdominal  distension,  attacks  of  gastric  pain 
and  borborygmi,  bulky,  loose,  and  frequent  motions, 
emaciation,  and  anaemia.  She  had  been  treated  else- 
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where  for  peritonitis.  On  her  admission  to  the  author’s 
hospital,  with  the  diagnosis  of  megacolon  congenitum,  she 
presented  at  first  sight  the  characteristic  picture  of 
peritonitis  with  effusion.  The  skin  over  the  much  dis¬ 
tended  abdomen  was  tense  and  shining,  the  umbilical 
depression  was  obliterated,  the  superficial  veins  were 
clearly  outlined,  fluctuation  was  easily  demonstrable  ; 
splashing  sounds,  loudest  over  the  right  iliac  fossa,  could 
be  heard,  and  dullness  could  be  demonstrated  in  the 
flanks  and  above  the  symphysis,  shifting  with  changes  of 
position.  But  when  the  percussed  finger  was  gently  and 
steadily  pushed  into  the  dull  area,  the  percussion  note 
became  tympanitic  owing  to  the  displacement  of  fluid-con¬ 
taining  intestine.  The  motions  were  fermenting  and 
offensive,  and  the  patient,  who  had  been  a  bright  child, 
was  apathetic  and  sallow.  Suspecting  that  all  the  sym¬ 
ptoms  might  be  traced  to  a  chronic  fermentative  process 
in  the  intestine,  the  author  prescribed  an  antifermentative 
diet  and  kept  the  patient  much  in  bed.  The  fact  that, 
when  the  intestines  were  emptied  by  oil  and  enemata, 
the  circumference  of  the  abdomen  at  the  level  of  the 
umbilicus  shrank  from  61  to  49  cm.,  while  the  area  of 
dullness  became  smaller,  confirmed  his  suspicions  as  to 
the  existence  of  free  fluid  in  the  peritoneal  cavity.  The 
absence  of  fever,  except  when  oil  and  enemata  were- 
given,  and  a  negative  reaction  to  diagnostic  injections  of 
tuberculin  further  invalidated  the  diagnosis  of  tuberculous 
peritonitis.  She  improved  rapidly  under  treatment,  and 
after  she  had  been  eight  months  in  hospital  the  general 
condition  was  completely  altered.  She  bad  gained  101b., 
ate  voraciously,  was  lively,  her  hair  and  skin  had 
lost  their  lustreless  appearance,  and  the  motions  were 
practically  normal.  Fluctuation  was  no  longer  demon¬ 
strable,  but  the  abdomen  remained  boggy,  and  dullness, 
shifting  daily  in  outline  and  area,  could  still  be  demon¬ 
strated  ;  she  was  also  markedly  pot-bellied  when  she  stood 
up.  The  similarity  of  this  case  to  the  four  reported  by 
Tobler,  in  which  the  absence  of  ascites  was  demonstrated 
by  laparotomy,  also  points  to  the  correctness  of  the  dia¬ 
gnosis — pseudo-ascites.  The  series  of  events  leading  to  ■ 
this  condition  are  :  unsuitable  feeding,  chronic  catarrh  of 
the  digestive  tract,  atony  of  the  gut  which  excretes  too 
much  and  absorbs  too  little;  fermentation  of  the  food, 
distension  and  sagging  of  the  gut  with  elongation  of  its 
mesentery— a  vicious  circle  best  combated  by  careful 
dieting  and  much  rest  in  bed. 

103.  Diverticulitis  and  Intestinal  Obstruction. 

Rocher  {Journ.  de  M6d.  de  Bordeaux ,  1919,  xo,  355-356) 
reports  a  case  in  a  boy,  aged  13,  in  whom  the  extremity: 
of  Meckel’s  diverticulum  became  adherent  to  the  mesen¬ 
tery,  causing  strangulation  of  two  intestinal  coils.  The 
symptoms  at  first  were  those  of  peritoneal  infection  such 
as  might  be  caused  by  a  slight  attack  of  appendicitis,  but’ 
subsequently  the  characteristic  signs  of  intestinal  obstruc¬ 
tion  developed.  Operation  was  performed  on  the  ninth 
day,  and  recovery  took  place  after  resection  of  the 
diverticulum. 

104.  Radiography  of  the  Shoulder. 

The  usual  antero-posterior  plates  of  shoulders  do  not  give 
unexceptionable  evidence  as  to  the  condition  of  this 
region,  and  a  negative  result  is  open  to  severe  criticism. 
This  is  especially  true  of  the  subdeltoid  bursa  ;  the  recog¬ 
nition  of  pathological  changes  in  this  serous  sac  is  behind 
the  times  in  this  country.  An  extended  trial  of  George’s 
method  by  Boardman  and  Donovan  {Surg.,  Gyn.,  and 
Obstet.,  28,  1919,  615)  has  fully  convinced  them  of  its  excel¬ 
lence.  The  position  is  this  :  the  patient  is  recumbent,  the 
affected  shoulder  flush  to  the  plate,  the  upper  arm  abducted- 
to  a  right  angle,  forearm  flexed  at  the  elbow,  and  the 
whole  arm  fully  rotated  outwards.  With  this  technique  the 
greater  tuberosity  of  the  humerus  is  in  profile  and  injuries 
are  readily  detected,  whilst  opacities  in  the  subacromial 
area  also  are  made  out  with  comparative  ease. 

103.  Pulmonary  Suppuration. 

According  to  C.  A.  Hedblom,  of  the  Section  of  Thoracic 
Surgery  of  the  Mayo  Clinic  {Med.  Record ,  September  13th, 
1919),  pulmonary  suppuration  is  more  frequent  than  is 
generally  recognized.  Suppuration  is  the  result  of  a  pre¬ 
ceding  inflammatory  condition,  or  the  infection  is  carried- 
to  the  lung  through  the  bronchus,  the  blood  stream,  or  by 
direct  extension.  A  persistent  productive  cough  is  the 
most  lasting  symptom.  The  sputum  is  usually  purulent 
and  often  foul.  Other  clinical  signs  of  suppuration  are 
present  in  varying  frequency  and  degree.  Localized 
dullness  to  percussion  and  a  circumscribed  ar  ray  shadow 
are  the  most  constant  physical  findings.  Pulmonary 
suppuration  is  probably  frequently  mistaken  for  phthisis; 
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In  33  per  cent,  of  the  cases  reported  by  Hedblom  symptoms 
were  suggestive  of  tuberculosis.  On.  the  other  hand, 
suppuration  aud  a  tuberculous  infection  may  coexist  with¬ 
out  any  anatomical  or  etiological  relationship.  Treat¬ 
ment  of  localized  suppuration  is  early  free  drainage. 
Prolonged  expectant  treatment  or  inefficient  drainage 
greatly  increases  post-operative  morbidity  and  mortality. 
Local  and  regional  anaesthesia  is  safe,  and  in  most  cases 
very  satisfactory.  The  abscess  should  be  drained  only 
through  the  adherent  pleura  or  after  the  pleural  cavity 
" 'li»s  been  walled  off  by  suture  of  the  lung  to  the  parietal 
pleura.  A  two-stage  operation,  allowing  a  few  days  for 
adhesions  to  form  against  the  suture  line,  is  probably  the 
best  safeguard  against  empyema,  which  is  a  frequent  and 
most  dangerous  complication. 

106.  Intracardial  Injections. 

Early  in  the  present  year  von  den  Velden  published  an 
account  of  the  technique  and  indications  for  cardiac  punc¬ 
ture  and  the  injection  of  drugs  into  the  cavity  of  the  heart. 
Recently^  two  further  papers  have  appeared  (Muench.  vied. 
IVoch.,  May  23rd,  1919),  one  by  Hesse  of  Halle,  the  other 
by  Zuntz  of  Hamburg.  The  latter  records  an  interesting 
example  of  intracardial  injection  as  a  life-saving  measure. 
A  woman  of  56,  feeble  and  emaciated,  had  had  a  resection 
of  the  caecum  and  ascending  colon  for  carcinoma.  When 
the  intestines  were  returned  to  the  abdominal  cavity 
the  patient  collapsed  and  no  trace  of  a  pulse  could  be 
felt.  Artificial  respiration  and  subcutaneous  injection  of 
camphor  were  of  no  avail.  After  four  or  five  minutes, 
during  which  heart  massage  was  tried  (by  what  method  is 
not  stated),  intracardial  injection  was  performed  as  a  last 
resource,  a  puncture  with  a  long  needle  was  made  three 
lingerbreadths  to  the  left  of  the  sternal  edge  in  the  fourth 
intercostal  space,  the  point  of  the  needle  being  directed 
towards  the  mid  line.  One  cubic  centimetre  of  adrenalin 
was  now  injected.  Zuntz  remarks:  “Whether  I  had 
made  the  injection  into  the  musculature  of  the  right 
ventricle,  or  whether  into  the  ventricular  cavity,  I  do  not 
know.”  In  half  a  minute  the  carotids  could  be  seen  beating 
again  and  spontaneous  respiration  was  resumed.  Surprise 
may  be  felt  that  the  needle  entered  the  right  ventricle  and 
not  the  left,  but  the  obliquity  of  the  heart  is  such  that  but 
little  of  the  left  ventricle  presents,  and  it  is  not  easy  to 
inject  unless  dilated.  Hesse  dwells  on  the  technique  of 
puncture  from  the  therapeutic  aspect  and  gives  the  details 
of  puncture  sites.  He  prefers  to  withdraw  a  little  blood 
into  the  syringe  to  make  certain  that  the  needle  is  in  the 
ventricular  cavity  before  ho  makes  his  injection.  The 
drugs  employed  include  strophanthin,  digipurin,  caffeine, 
camphorol,  etc.  Szubinski  has  apparently  tried  this  form 
of  therapy  on  the  severely  wounded  in  battle,  but  only 
one  man  lived  as  long  as  ten  hours  after.  The  method 
seems  to  be  perfectly  safe.  Hesse  has  himself  done  it  on 
twelve  patients. 

107.  The  Technique  of  Paracentesis  Abdominis. 

O.  Wiese  (Med.  Klinik,  August  3rd,  1919)  points  out  that 
the  ordinary  method  of  paracentesis  abdominis  by  trocar 
and  cannula  is  faulty,  because  the  sharp  point  of  the 
trocar  is  apt  to  wound  the  intestine,  and  the  opening  of 
the  cannula  being  situated  at  its  end,  not  at  the  side,  the 
escape  of  fluid  is  sometimes  checked  by  a  coil  of  intestine 
obstructing  the  passage.  These  faults  can  be  corrected 
by  the  following  procedure  :  Local  anaesthesia  having 
been  induced,  trocar  and  cannula  are  slowly  thrust 
through  the  skin,  fascia,  aud  muscle.  Before  the  deepest 
layer  of  fascia  is  reached  the  trocar  is  withdrawn  and  a 
blunt-pointed  hollow  needle  with  a  side  opening  near  its 
point  is  passed  into  the  cannula,  and  the  last  layer  of 
fascia  and  the  peritoneal  lining  are  now  pierced.  The 
point  of  the  needle  (Salomon’s)  being  blunt,  there  is  no 
risk  of  the  intestine  being  pierced  even  if  a  coil  happens 
to  be  touched,  and  the  opening  of  the  needle  being  at  the 
side  there  is  little  chance  of  its  being  blocked  by  the 
intestine.  The  author  uses  Salomon’s  needle  for  injecting 
nitrogen  into,  as  well  as  for  drawing  fluid  out  of,  the  peri¬ 
toneal  cavity,  and  he  has  found  this  combined  treatment 
very  effective  in  exudative  tuberculous  peritonitis. 

108.  Fatal,  Purely  Spastic,  Pyloric  Stenosis. 

H.  Finkelstein  (Deut.  vied.  Woch.,  August  7th,  1919) 
admits  that  he  has  hitherto  been  sceptical  as  to  the 
existence  of  purely  spastic  stenosis  of  the  pylorus.  In 
common  with  many  other  authorities  he  has  maintained 
that  the  pyloric  stenosis  of  infancy  is  due  to  a  hyper¬ 
trophic  condition  of  the  pylorus,  and  in  the  score  of  cases  * 
he-has  investigated  by  section,  before  or  after  death,  he 
has  invariably  found  hypertrophy  of  the  muscles  of  the 
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*  *  -Liit  cdse  wmen  induced  mm  10  aoanuon  his 

agnostic  attitude  towards  purely  spastic  stenosis  of  tha 
pylorus  was  that  of  a  male  infant,  32  days  old,  admitted 

he?nTff '•  ^blficially  fed.  the  infant  had  for  some  tima 
been  suffering  from  persistent  vomiting.  Combined  with 
great  emaciation  there  were  the  typical  signs  of  congenita# 
pyloric  stenosis,  marked  peristalsis  of  the  stomach! 
lscliochymia,  and  a  palpable  pylorus.  This  could  be  felt 
in  the  angle  between  the  twelfth  rib  and  the  spine  as 
S?ft  but  quite  definite  swelling.  The1  infant 
,h(;  necropsy  the  stomach  was  found 
to  be  normal.  Ihe  pylorus  was  marked  off  externally 
blo,n!.  <*6  duodenum  and  the  stomach  by  a  slight  furrow, 
but  it  did  not  present  that  cartilaginous  condition  asso¬ 
ciated  with  hypertrophic  stenosis,  and  neither  on  macro¬ 
scopic  nor  microscopic  examination  of  sections  of  tlio 
pylorus  could  any  evidence  of  muscular  hypertrophy  be 
found.  On  applying  Pfaundler’s  test  (filling  the  sus- 

™m^Ldfit0ma*h  Wlth  water  and  gauging  the  pressure  at 
tl  ‘e  water  escapes  through  the  pylorus)  the  author 
'p  *  ,1,  r  ‘^  pylorus  allow  the  passage  of  water  at  a  pressure 
of  only  22  cm.  of  water.  A  pressure  several  times  greater 
is  required  in  the  case  of  hypertrophic  stenosis. 


OBSTETRICS  AND  GYNAECOLOGY. 


109<  The  Nutrition  of  the  Fetus. 

An  important  contribution  to  this  subject  and  to  our 
knowledge  of  the  functions  of  the  placenta  is  made  by 
Morris  8 lemons  (Amer.  Journ.  of  Obstet.,  August  1919). 
Ihe  mother’s  gradual  gain  in  weight  during  pregnancy, 
amounting  to  about  30  lb.  on  an  average,  is  partly  due  to 
the  growth  of  the  fetus,  placenta,  uterus  and  breasts,  but 
partly  also  to  growth  in  her  other  tissues.  Except  where 
the  mother’s  food  is  inadequate,  the  period  of  pregnancy 
is  therefore  not  one  of  sacrifice  but  rather  of  gain 
101  her.  It  has  now  been  abundantly  proved  that 
there  is  no  direct  communication  through  the  placenta 
between  the  mother’s  blood  and  that  of  the  fetus 
the  chorionic  epithelium  always  intervening  between 
the  two  circulations.  The  disappearance  in  the  later 
months  of  pregnancy  of  the  second  layer  of  chorionic 
epithelium  is  probably  associated  with  the  increasingly 
complex  needs  of  the  fetus.  There  are  two  main  theories 
as  to  the  passage  of  substances  through  the  placenta 
According  to  the  vitalistic  theory  the  placenta  actually 
digests  the  food  of  the  fetus.  On  the  mechanistic  theory 
the  placenta  acts  a  passive  role  as  a  semi-permeable 
membrane.  In  making  his  observations  Slemons  obtained 
simultaneously  samples  of  fetal  blood  from  the  severed 
end  of  the  umbilical  cord  at  birth  and  of  maternal  blood 
from  a  vein  in  the  arm,  and  subjected  the  two  bloods  to 
analysis.  The  non-protein  nitrogen,  belonging  in  part  to 
the  food  class  and  in  part  to  the  class  of  waste  products, 
was  uniformly  equal  in  both  bloods.  This  indicates  that 
this  class  of  substance  passes  freely  through  the  placenta 
by  diffusion,  and  suggests  that  there  is  also  a  regulatory 
mechanism  maintaining  an  equal  concentration  of  non- 
protein  nitrogen  in  both  circulations.  In  regard  to  amino 
acids,  the  fetal  plasma  showed  a  uniform  excess  of  2  mg., 
indicating  an  addition  of  some  process  to  mere  diffusion, 
and  suggesting  that  the  placenta  absorbs  these  substances 
and  prevents  their  departure  from  the  fetal  circulation. 
As  was  to  be  expected,  the  observations  showed  that 
in  regard  to  nitrogenous  waste  products— urea,  ammonia, 
creatinin,  etc.— the  quantities  w ere  equal  in  both  bloods, 
the  placenta  apparently  acting  as  a  semi-permeable  mem¬ 
brane.  Glucose  was  found  in  a  slight  excess  in  the 
maternal  blood  in  most  cases,  in  others  in  equal  quan¬ 
tities.  T  his  indicates  that  if  passes  by  diffusion  through 
the  placenta,  the  slightly  higher  maternal  value  promoting 
a  steady  flow  toward  the  fetus.  This  in  turn  suggests  the 
important  role  played  in  fetal  nutrition  by  glucose.  I11 
regard  to  fats  and  lipoids,  the  maternal  blood  always 
showed  a  higher  value,  but  the  relationships  were  so  in¬ 
constant  that  it  is  impossible  to  suppose  that  they  pass 
through  the  placenta  in  any  way  comparable  with  other 
substances.  Either  the  fats  cross  the  placenta  with  the 
aid  of  an  enzyme  or  they  do  not  cross  at  all;  or,  what  is 
more  likely,  the.fats  are  manufactured  in  the  fetal  body 
from  carbohydrates.  This  last  view  harmonizes  with  the 
arrangements  just  mentioned  for  the  free  passage  of 
glucose  towards  the  fetus.  The  practical  outcome  of  the 
observations  is  to  indicate  that  there  is  no  diet  specifically 
adapted  to  pregnanoy.  The  prospective  mother  should 
exercise  ordinary  selection  in  her  food,  choosing  what 
experience  has  shown  to  agree  with  her.  The  popular 
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notion  that  she  “  should  eat  for  two  ”  is  wholly  erroneous. 
On  the  other  hand,  there  is  no  justification  for  dietetic 
measures  designed  to  restrict  the  growth  of  the  fetus, 
for  when  rigidly  carried  out  they  tend  to  weaken  the 
mother. 

110.  Treatment  of  Uterine  Cancer  by  Radium. 

Janeway  ( Surg .,  Gyn.,  and  Obstet.,  September,  1919)  gives 
a  full  and  encouraging  review  of  this  subject.  He  sum¬ 
marizes  the  results  of  the  extended  operation  of  pau- 
hysterectomy  by  Wertheim’s  method  in  the  hands  of  a 
considerable  number  of  gynaecologists  of  repute,  discusses 
the  many  unsatisfactory  features  of  the  position  in  regard 
to  this  operation,  the  comparatively  discouraging  results 
that  have  been  achieved  with  it,  and  quotes  several 
operators  whose  experience  with  it  has  tended  to  lead 
them  to  discard  it.  He  then  reviews  the  results  of  treat¬ 
ment  by  radium  in  the  last  few  years,  and  gives  in  some 
detail  his  own  experience.  His  results  appear  to  be 
most  encouraging,  and  it  is  particularly  interesting 
to  note  that  he  recommends  a  considerably  lighter 
dosage  than  that  usually  recommended.  He  divides  his 
radium  into  six  tubes  of  platinum,  1  mm.  thick,  which 
filters  out  the  alpha,  beta,  and  gamma  rays,  and  thus 
permits  the  use  of  a  much  larger  percentage  of  deeply 
penetrating  radiations.  Radiations  so  filtered  must  be 
used  for  a  longer  period,  and  so  used  will  exert  a  far 
more  distant  effect  and  a  much  better  defined  selective 
action.  One  treatment  of  6,000  millicurle  hours  appears 
to  suffice  for  most  cases.  In  cervical  cancer  it  is  important 
to  cross-fire  from  within  the  cervical  canal  and  from  the 
surface  of  the  ulcer.  Janeway  makes  a  strong  appeal  for 
the  wider  availability  of  radium.  Three  hundred  milli¬ 
grams  are  sufficient  for  one  treatment  every  twenty-four 
hours.  After  only  a  few  years’  experience  of  its  use, 
radium  has  produced  cures  of  two  to  four  years'  standing 
in  cases  too  far  advanced  for  operation ;  and  cures  of  three 
years’  standing  and  over  in  a  larger  percentage  of  early 
cases  than  is  claimed  by  any  author  for  operative  measures. 
At  the  same  time  it  subjects  the  patient’s  life  to  no  extra 
risk,  and  scarcely  interferes  with  the  ordinary  routine  of 
her  existence, 
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111.  A  New  Element  in  the  Pathogenesis  of  Duodenal 

Ulcer. 

II  Morgagni  (August  25th,  1919)  draws  attention  to  some 
recent  experimental  work  of  Jona  of  Melbourne,  throwing 
some  light  on  the  course  of  duodenal  ulcer.  He  found  that 
when  the  pancreatic  duct  was  ligatured  in  dogs,  ulcers 
quickly  developed  in  the  duodenum  and  jejunum.  For 
example,  the  pancreatic  duct  of  a  dog  was  severed  on 
September  22nd ;  on  September  29th  the  faeces  were 
bloodstained,  soft,  formed  and  brown  ;  on  October  11th  the 
faeces  were  hard  and  white;  on  October  13th  the  dog 
became  snappish  and  attacked  other  dogs.  On  November 
28th  it  could  not  walk,  and  its  coat  was  coming  off.  It  was 
chloroformed  until  dead.  Post  mortem,  the  stomach  was 
healthy,  there  were  numerous  ulcers  in  the  duodenum 
and  jejunum,  up  to  1  cm.  in  diameter.  The  rest  of  the 
small  intestine  was  normal.  Jona  attributes  the  ulcera¬ 
tion  to  the  absence  of  the  neutralizing  effect  of  the 
pancreatic  juice  on  the  gastric  juice.  Acting  on  these 
lines,  he  found  that  by  giving  injections  of  secretin,  or 
Burroughs,  Wellcome  and  Co.’s  liq.  extr.  duodeni  acidum, 
to  patients  suffering  from  symptoms  of  duodenal  ulcer, 
he  got  quite  good  results. 

112.  Meningococci  in  Influenza. 

Kinnicutt  and  Binder  (Amer.  Journ.  of  Med.  Sciences , 
September,  1919)  record  their  observations  on  the  preva¬ 
lence  of  secondarily  invading  organisms  in  fatal  cases  of 
influenzal  bronchopneumonia.  Gram-negative  cocci  were 
isolated  from  many  of  these  cases,  which  were  agglu¬ 
tinated  by  the  Rockefeller  Institute  polyvalent  antiserum 
for  the  meningococcus,  but  not  with  normal  horse  serum. 
In  some  cases  the  type  of  organism  was  ascertained  by 
the  use  of  the  Pasteur  Institute  serums.  In  a  first  series 
of  65  fatal  cases,  meningococci  were  isolated  on  one 
occasion  from  the  blood  before  death,  and  in  four  other 
cases  from  the  lungs  after  death.  The  organism  was 
isolated  in  another  case  from  an  otitis  media.  In  a  second 
series,  in  25  nasopharyngeal  cultures  meningococci  were 
isolated  in  9  cases,  twice  in  four  cultures  from  sputum,  in 
3  out  of  15  blood  cultures,  in  2  cases  out  of  24  cultures  of 
heart’s  blood  post  mortem,  and  in  11  out'  of  22  lung 
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cultures.  A  third  series  of  15  autopsies  furnished  three 
positive  results  from  lung  cultures;  whilst  in  a  fourtli 
epidemic  of  40  cases  cultures  from  throat  swabs  yielded 
14  positive  growths  of  meningococci.  The  types  varied 
from  case  to  case,  being  practically  all  type  B  or  type  G 
of  Nicolle’s  classification.  The  former  corresponds  to 
Type  II  of  Gordon,  but  the  latter  has  no  representative 
in  Gordon’s  classification.  The  authors  state  that  epi¬ 
demic  cerebro  spinal  meningitis  was  not  infrequent  in  the 
American  Expeditionary  Force  during  the  influenzal  epi¬ 
demics,  and  therefore  meningococcal  carriers  were  rela¬ 
tively  common.  They  do  not  attempt  to  assign  any 
important  part  to  the  meningococcus  in  these  influenzal 
pneumonias,  but  regard  it  as  a  secondary  invader  or  con¬ 
comitant,  and  not  one  of  the  primary  microbic  causes  of 
influenza.  The  presence  of  meningococci  in  influenzal 
pneumonias  is  noted  by  other  observers  in  the  same 
journal. 

113.  Blood  Count  la  Exophthalmic  Goitre. 

Plummer  ( Minnesota  Medicine ,  September,  1919),  from  a 
study  of  the  blood  counts  of  578  cases  of  exophthalmic 
goitre,  finds  that  the  idea  that  anaemia  of  the  chlorotic 
type  is  characteristic  of  the  disease  is  not  borne  out  by  his 
findings.  When  anaemia  is  present  it  is  neither  the 
result  of,  nor  necessarily  coincident  with,  hyperthyroidism, 
but  is  due  to  secondary  changes.  Kocher  has  empha¬ 
sized  the  presence  of  a  leucopenia  from  a  study  of  106 
cases,  but  Plummer  finds  that  there  is  a  wider  variation, 
probably  dependent  on  the  neutrophiles,  than  among 
normal  counts,  and  while  there  are  many  counts  showing 
a  decrease  in  leucooytes  there  is  an  equally  large  number 
showing  a  slight  increase.  He  has  not  been  able  to 
demonstrate  that  a  leucopenia  is  more  frequently  present 
in  the  early  stages  of  the  disease.  He  agrees  with  Kocher 
and  others  that  in  the  majority  of  cases  there  is  a  relative 
and  absolute  mononucleosis,  and  that  when  a  leucopenia 
is  present  the  decrease  is  at  the  expense  of  the  neutro¬ 
philes.  The  differential  count  is  of  limited  value  in 
diagnosis.  He  has  been  unable  to  determine  any  factor 
which  influences  the  characteristic  blood  picture. 

114.  Non-Gonorrhoeal  Prostatitis. 

Smith  and  Klein  ( Boston  Med.  and  Surg.  Journ., 
September  4th,  1919),  have  investigated  in  stained  films 
the  secretion  expressed  by  massage  of  the  prostate  and 
seminal  vesicles  in  125  cases  with  negative  venereal 
history.  The  films  were  spread  and  stained,  and  the 
average  number  of  pus  cells  in  a  microscopic  field  were 
counted,  a  fairly  rough  method  for  obtaining  an  indication 
of  inflammation.  In  16  cases  out  of  the  125,  or  13  per 
cent.,  more  than  two  pus  cells  per  field  were  encountered, 
and  these  cases  might  therefore  be  said  to  have  prostatitis 
or  vesiculitis.  In  practically  all  of  the  cases  there  were 
no  symptoms  referable  to  the  prostatic  condition. 


115.  Tumours  of  the  Carotid  Body. 

In  a  recent  number  of  the  Nordisft  Archiv  f.  Inre 
Medecin  (Bd.  51,  H.  3,  1919,  p.  215),  Reenstierna  of 
Upsala  records  two  cases  of  tumour  of  the  carotid  body. 
It  will  be  remembered  that  this  gland  consists  of  a  small 
collection  of  polyhedral  cells  lying  on  the  deep  surface  of 
the  bifurcation  of  the  common  carotid  artery.  The  cells 
of  this  gland  can  be  fixed  with  only  one  fixative — chrome 
salt  solutions ;  formalin,  alcohol,  and  sublimate  dissolve 
particles  in  the  cell  protoplasm  leading  to  an  artificial 
foamy  appearance.  Owing  to  its  peculiar  reactions  Kolm, 
some  years  ago,  called  these  cells  “chromaffin  tissue.’’ 
Small  islets  of  such  cells  are  to  be  found  in  the  sympathetic 
ganglia  of  the  neck,  and  indeed  stretch  in  one  long  but 
interrupted  system  from  the  base  of  the  skull  to  the  coccy¬ 
geal  body.  The  medulla  of  the  adrenal  bodies  is  composed 
of  similar  material.  Carotid  body  tumours  are  rare.  Reen¬ 
stierna  states  that  66  fully  authenticated  cases  are  now 
recorded  in  the  literature.  His  personal  examples  were 
removed  from  the  necks  of  a  man  of  43  and  a  woman  of 
36,  where  they  had  been  growing  for  three  and  eleven 
years  respectively.  Difficulty  was  experienced  in  removing 
the  tumours  in  both  cases  ;  in  the  former  both  internal  and 
external  carotid  arteries,  in  the  latter  the  external  carotid 
artery  alone,  had  to  be  doubly  divided  between  ligatures, 
Unfortunately  the  internal  carotid  ligation  was  followod 
by  hemiplegia,  and  death  ensued  four  days  later.  Autopsy 
revealed  an  inadequate  “circle  of  Willis,”  and  cerebral 
softening  in  the  distribution  of  the  middle  cerebral  artery. 
Both  of  these  tumours  were  clinically  benign,  and  neither 
patient  presented  symptoms  of  constitutional  upset — that  is, 
there  were  no  evidences  of  internal  secretion  disturbance. 
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116  Medical  Forms  of  Diaphragmatic  Hernia. 

Br  the  term  “medical  forms  of  diaphragmatic  hernia” 
A.  Cade  and  It.  Montay  (Ann.  de  Med.,  September,  1919) 
understand  an  insidious  form  of  gradual  onset  and  chronic 
course,  in  contrast  with  the  surgical  form  in  which  imme¬ 
diate  operation  is  required.  The  origin  of  diaphragmatic 
hernia  may  be  (1).  congenital  ;  (2)  accidental,  such  as  a 
sudden  increase  of  intra-abdominal  pressure  ;  (3)  the  con¬ 
sequence  of  a  wound  of  the  diaphragm.  According  to  the 
uredominance  of  the  symptoms  observed  three  groups 
nay  be  described— a  dyspeptic  form  which  is  the  most 
sequent,  a  cardiac,  and  a  pulmonary  form.  In  acquired 
lernia  the  symptoms  are  chiefly  gastro  intestinal,  whereas 
u  congenital  hernia  the  heart  and  lungs  are  most  affected. 
Che  diagnosis  is  established  by  radioscopy.  Although 
'.  priori  the  treatment  is  essentially  surgical,  operation 
hould  not  be  advised  in  the  case  of  congenital  hernia, 
specially  if  it  is  large  or  does  not  cause  much  discomfort! 
reatment  in  such  cases  should  consist  in  avoidance  of 
iolent  exercise  and  attention  to  the  digestive  system  in 
ssociation  with  occasional  symptomic  medication. 


117.  Treatment  of  Influenzal  Pneumonia  with  Serum 
of  Convalescents. 

:olst  (Norsk  Mag.  for  Laegevidemkaben,  May,  1919)  has 
;eated  cases  of  influenzal  pneumonia  with  the  serum 
-  convalescents  from  influenzal  empyema.  These  con- 
ilescents  were  young,  otherwise  vigorous,  persons  whose 
mperature  had  fallen  to  normal  and  who  gave  a  nega¬ 
te  Wassermann  reaction.  From  200  to  300  c.cm.  of  blood 
ere  drawn  from  a  large  vein  in  the  arm,  kept  on  ice  for 
renty-four  hours  or  more,  and  treated  with  carbolic  acid 
.5  per  cent.)  whenever  contamination  of  the  blood  on 
ithdrawal  was  suspected  or  the  serum  had  to  be  kept 
r  some  time.  The  serum  was  injected  into  the  gluteal 
uscles  in  quantities  of  10  to  30  c.cm.  Two  injections 
3re -given  within  twelve  to  twenty-four  hours,  and  in 
me  cases  several  injections.  The  results  at  first  were 
ry  promising ;  later,  several  failures  were  recorded, 
together  20  cases  were  thus  treated.  A  decidedly  bene- 
ial  effect  was  observed  in  10 ;  in  10  other  cases  there 
is  no  evident  effect ;  and  7  of  these  patients  died,  2  of 
3m  only  a  few  hours  after  an  injection  had  been  given, 
e  author  gives  full  details  of  his  cases,  and  concludes 
it  in  several  this  treatment  was  of  striking  value. 

18.  Tuberculin  Therapy  in  Children. 

C.  Newton  (Med.  Record,  September  13th,  1919)  records 
ren  cases  of  tuberculosis  in  children  and  young  persons 
xl  from  6  to  19  years,  nearly  all  of  which  showed  very 
■ceptible  improvement  with  small  or  very  small  doses 
tuberculin.  Of  four  cases  of  peritoneal  tuberculosis, 
ee  were  brought  under  treatment  within  a  few  weeks 
ithe  appearance  of  ascites,  and  prompt  improvement 
uned,  while  the  fourth  case  took  longer  to  recover, 
oellent  results  were  achieved  in  the  tuberculin  treat-' 
nt  of  three  cases  of  pulmonary  tuberculosis  that  came 
ler  treatment  within  a  few  months  of  the  beginning  of 
ive  pulmonary  lesions,  while  cases  of  older  "standing, 
mugh  improving  for  a  time  under  tuberculin,  failed  to 
w  a  permanent  arrest. 

9  Gonorrhoeal  Phlebitis. 

a  review  of  the  literature  of  this  subject,  Boas 
i8krift  for  Laeger,  August  21st,  1919)  shows  that  there 
only  about  a  score  of  cases  in  which  the  diagnosis  was 
itically  certain.  The  number  of  cases  in  which  the 
;nosis  was  confirmed  by  the  demonstration  of  gonococci 
m  inflamed  vein  is  still  smaller.  For  phlebitis  to  be 
•lied  gonorrhoeal  with  certainty,  rheumatism,  syphilis, 
other  infectious  diseases  must  be  excluded,  the  patient 
•t  be  young,  vigorous,  and  possessed  of  an  otherwise 
thy  vascular  system,  and  he  must  be  suffering  from 
irrhoea.  These  conditions  were  fulfilled  in  the  case 
>rted.  A  man  of  22,  who  had  previously  suffered  from 
•ndicitis  and  the  ordinary  children’s  diseases,  but  who 
rwise  had  been  healthy,  contracted  gonorrhoea, 
erior  urethritis  supervened,  followed  by  prostatitis 
inflammation  of  the  right  vas  deferens  and  epi- 
mis.  A  week  after  the  epididymitis  had  subsided, 
three  months  after  the  development  of  the  gonor- 
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121.  The  Syphilitic  Origin  of  Gastric  and 
Duodenal  Ulcer. 

Marino  R.  Castex  and  A.  Mathis  (La  Prensa  Med 
Argentina,  May  10th,  1918)  consider  that  the  real  cause  of 

orlcTufred  Befora  iS  syphilifcic  infection,  inherited 
01  acquired.  Before  30  years  ot  age  90  per  cent,  of  these 

ulcers  are  due  to  inherited  syphilis.  With  very  rare 
exceptions  gastric  and  duodenal  ulcer  is  a  late  manifesfca- 
turn  of  inherited  syphilis.  The  period  of  life  at  which  the 
symptoms  most  frequently  occur  is  between  17  and  25 
although  they  may  develop  before  13  or  much  later  than  30.’ 
ihe  early  adoption  of  antisvphilitic  treatment  may  effect  a 
complete  cure,  whereas  if  the  diagnosis  is  not  made  till 
ate  the  patient  is  exposed  to  serious  complications  and 
lesions  appear  which  cannot  be  cured  by  antisyphilitic 
treatment.  It  is  very  frequent  for  gastric  and  duodenal 
ulcer  to  be  associated  with  other  abdominal  processes  due 
to  the  same  cause,  such  as  pericolitis,  perisigmoiditis, 
perihepatitis,  and  perisplenitis.  '  The  coexistence  of  other 
manifestations  of  hereditary  syphilis  are  also  frequent 
such  as  aortitis  and  thyroiditis.  The  writers  conclude 
by  saying  that  gastric  and  duodenal  ulcer  should  be  ranked 
with  general  paralysis,  tabes,  aortitis,  and  aortic  aneurysm 
as  evidence  of  syphilitic  infection. 

122.  Ocular  Complications  of  Dengue  Fever. 

Barkan  (Amer.  Journ.  of  Ophthalmology,  September,  1919) 
calls  attention  to  cases  of  ocular  paresis  in  dengue  fever. 
He  has  recently  seen  two  cases,  each  occurring  in  men 
who  were  resident  in  Honolulu,  where  dengue  is  endemic. 
The  paresis  occurred  on  the  ninth  and  fourteenth  day 
respectively  of  the  febrile  attack.  Iu  his  first  case  the 
abducens  was  at  fault,  in  the  second  the  ciliary  muscle. 
No  other  cause  could  be  demonstrated  despite  a  searching 
clinical  examination,  and  each  case  quickly  improved 
without  any  special  local  treatment.  The  rest  of  Barkan's 
paper  consists  iu  a  summary  of  the  known  facts  relative 
to  dengue  fever. 
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123.  Intravenous  Injections  of  Urotropine  in 

Spirochaetosis  Ictero-haemorrhagica. 

A.  pe  Matta  (Rev.  de  mcd.  y  chir.  prat.,  September  28tli, 
1919)  has  found  that  intravenous  injection  of  urotropine  in 
doses  of  1-3  grams  to  20-30  c.cm.  of  distilled  water  has 
the  following  results  in  the  treatment  of  spirochaetosis 
ictero-haemorrhagica :  (1)  It  sterilizes  the  bile  and  pro¬ 
motes  its  excretion  ;  (2)  it  disinfects  the  gastro-intestinal 
canal,  liver,  kidneys,  and  urinary  tract ;  (3)  it  increases 
the  quantity  of  urine  and  substances  excreted  in  it ;  (4)  as 
an  antiseptic  and  bactericide  it  destroys  the  pathogenic 
organisms. 

124.  Cerebro  spinal  Syphilis  and  the  Optic  Nerves 

M.  J.  SCHOENBORN  (New  York  Mcd.  Journ.,  September  13th, 
1919)  urges  that  every  patient  with  a  primary  lesion 
should,  in  addition  to  a  careful  general  and  neurological 
examination,  be  subjected  to  routine  ophthalmological 
examination,  repeated  at  regular  intervals  during  the 
secondary  and  tertiary  stages.  During  the  last  few  years 
lie  has  seen  a  number  of  patients  with  optic  atrophies  of 
various  kinds  and  types.  In  some  of  them,  whom  he  would 
have  regarded  before  as  doomed  to  complete  blindness, 
the  process  has  been  arrested  by  general  and  spinal  treat¬ 
ment  with  mercury,  iodide,  and  salvarsan,  and  others  have 
improved.  In  those  who  continued  to  get  worse  in  spite 
of  this  treatment,  intracranial  injections  of  salvarsanized 
serum  were  given. 


125.  Pulmonary  Cavity  in  an  Infant  aged 

Twenty  Days. 

J.  Crespin  and  Athias  (Bull.  Soc.  de  Ped.  de  Paris, 
February  18th,  1919)  report  a  case  in  an  infant  suckled 
by  its  mother,  the  subject  of  pulmonary  tuberculosis. 
Death,  which  was  preceded  by  digestive  disturbances, 
dyspepsia,  and  vague  signs  in  the  lungs,  occurred  on  the 
twentieth  day.  The  necropsy  showed  an  area  of  caseous 
pneumonia  at  the  right  base  with  a  cavity  the  size  of  a 
hazel  nut,  full  of  pus  and  containing  tubercle  bacilli  in 
the  region  of  the  hilum.  The  Cracheo-bronchial  glands 
Avere  not  affected. 


126.  Vaccine  Treatment  of  Suppurative  Arthritis. 

R.  Kharina-Marinucci  (La  Pediatria,  October,  1919) 
records  two  cases  of  suppurative  arthritis  cured  by  auto- 
\'accines.  The  first  one  occurred  in  an  infant  aged 
4  months  with  polyarthritis  following  small-pox,  who  was 
given  eight  injections  of  a  streptococcal  vaccine.  The 
second  Avas  one  of  post- influenzal  suppurative  arthritis  of 
the  right  shoulder-joint  Avhich  Avas  cured  by  six  injections 
of  a  pyooyaneiis  vaccine. 

127.  Saccharose  in  Pulmonary  Tuberculosis. 

A.  Winkler  (Wien.  klin.  Woch.,  October  2nd,  1919)  has  in¬ 
jected  solutions  of  saccharose  in  a  series  of  cases  in  Avhich 
(he  diagnosis  of  pulmonary  tuberculosis  was  beyond  doubt. 
The  disease  Avas  in  every  case  more  or  less  active.  The 
solution  was  injected  every  other  day  into  the  muscles  of 
the  gluteal  region,  and  in  one  series  of  cases  the  dosage 
Avas  5  c.cm.  of  a  5  per  cent,  solution,  the  quantity  and 
strength  of  the  solution  being  gradually  raised  to  10  c.cm. 
of  a  20  per  cent,  solution.  In  another  series  of  cases  the 
initial  dose  was  5  c.cm.  of  a  10  per  cent,  solution,  and  this 
Avas  gradually  increased  to  10  c.cm.  of  a  50  per  cent,  solu¬ 
tion.  In  a  few  cases  each  injection  Avas  followed  by  a  rise 
of  temperature  to  38.3°  C.  Some  patients  felt  better  and 
less  tired :  others  felt  no  better.  Only  in  one  case  Avas 
the  amount  of  the  sputum  reduced,  and  in  this  case  "the 
injections  had  been  particularly  painful.  The  author- 
expresses  general  dissatisfaction  with  this  treatment. 
E.  Ladek  (ibid.)  has  treated  sixteen  cases  of  pulmonary 
tuberculosis  Avitli  saccharose.  The  disease  Avas  in  every 
case  advanced  and  bilateral,  but  though  there  Avas  much 
cough  and  sputum  there  was  no  fever.  lu  every  case  the 
injections  Avere  folloAved  in  a  feAV  hours  by  more  or  less 
severe  pain.  In  nine  cases  there  Avas  a  febrile  reaction, 
the  temperature  rising  to  38°  C.  or  more  in  the  evening  of 
the  day  of  an  injection.  But  this  rise  never  lasted  more 
1  han  a  feAV  hours.  General  or  focal  reactions,  as  observed 
after  an  injection  of  tuberculin,  were  never  seen.  Most  of 
f  lie  patients  found  their  cough  growing  less  troublesome, 
and  their  sputum  became  less  profuse  and  more  fluid. 
<  >uly  in  one  case  Avas  decided  improvement  in  the  physical 
signs  noticed  (after  forty  injections),  and  as  this  Avas  a 
post-influenzal  case,  the  diminution  of  the  chest  signs 
would  probably  have  occurred  without  any  saccharose 
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treatment.  One  case  of  pleurisy  and  another  of  haemo¬ 
ptysis  were  observed  while  the  injections  Avere  being 
given.  The  author  concludes  that  the  benefits  of  decreased 
cough  and  sputum — and  these  A\rere  the  only  benefits 
obtained — were  outweighed  by  the  pain  provoked  by  the 
injections. 


SURGERY. 

128.  Spinal  Decompression. 

Sharpe  (Amer.  Journ.  Med.  Sciences,  September,  1915) 
holds  that  laminectomy  for  spinal  decompression  is  as 
valuable  as,  if  not  more  valuable  than,  cranial  deeom-  ! 
pression.  In  the  past  it  has  been  rarely  employed,  and 
then  usually  at  the  Avrong  time,  or  as  a  last  resort  when 
all  other  measures  have  failed  and  the  nerve  tissue  is 
irreparably  damaged.  It  is  beyond  doubt  that  in  some  | 
patients  Avith  obscure  lesions  of  the  cord,  an  explora¬ 
tory  laparotomy  frequently  terminating  as  a  simple 
decompression  has  been  followed  by  remarkable  im-  1 
provement  of  the  condition.  The  author  discusses  the 
value  of  exploratory  laminectomy  in  cases  of  doubtful  , 
diagnosis  or  lesions  of  obscure  origin  which  can  be  > 
localized,  and  the  value  of  decompression  in  certain  j 
selected  cases  of'  well  recognized  forms  of  cord  disease 
which  were  formerly  not  considered  amenable  to  surgical 
interference.  In  recent  fractures  Avitli  involvement  of 
the  cord  laminectomy  is  urgently  indicated,  as  soon  as 
shock  is  recovered  from,  in  order  not  only  to  allow 
of  the  removal  of  clot  but  also  to  obviate  the  effects 
of  oedema  in  or  about  the  cord,  on  Avhich  the  author 
lays  great  stress.  In  old  fractures,  too,  exploratory 
or  decompressive  laminectomy  will  often  give  astonish¬ 
ing  and  brilliant  results.  Increased  intraspinal  pressure 
is  the  one  lesion  above  all  others  that  can  be  most 
successfully  and  safely  treated  by  surgical  means.  In 
typical  cases  of  multiple  sclerosis  with  pallor  of  the 
optic  disc,  nystagmus,  tremor,  and  other  characteristic 
symptoms  of  Avidespread  lesions,  no  benefit,  of  course,  is 
to  be  expected ;  but  in  a  certain  class  of  cases,  Avith  signs 
pointing  to  a  localization  of  the  process  in  the  lower  part 
of  the  cord,  shown  by  greatly  exaggerated  knee-jerks, 
marked  spasticity  of  the  legs,  definite  increase  of  fluid  at 
lumbar  puncture,  and  comparatively  little  involvement 
of  the  upper  part  of  the  brain  stem,  as  disclosed  by  the 
absence  of  tremor,  nystagmus,  and  disc  pallor,  simple 
laminectomy  has  been  folloAved  by  remarkable  improve¬ 
ment.  The  improvement  may  prove  to  be  temporary,  but 
it  has  been  so  definite,  and  the  relief  has  been  so  marked 
in  Sharpe’s  cases,  that  he  considers  it  a  very  useful 
procedure.  The  improvement  may  be  due  to  increased, 
nutrition  of  the  oord  due  to  alterations  in  the  blood  supply. 
The  author  concludes  a  valuable  paper  by  a  description 
of  the  technique  employed. 

129  Yaccine  Treatment  of  Osteomyelitis. 

Gregoire  (Paris'  Midical,  October  11th,  1919)  publishes 
some  very  gratifying  results  of  vaccine  therapy  in  acute 
staphylococcic  osteomyelitis  in  children.  The  treatment 
is  commenced  as  soon  as  the  condition  is  diagnosed,  a  dose 
of  200  million  of  a  stock  polyvalent  staphylococcus  vaccine 
being  given.  By  puncture  of  the  abscess  or  otherwise, 
material  is  obtained  for  an  autogenous  vaccine,  Avhich  is 
subsequently  used  for  preference.  The  minimum  number 
of  injections  in  the  author’s  cases  was  two,  the  maximum 
seven.  The  reactions,  both  local  and  general,  were  very 
mild  or  practically  absent.  Local  phenomena  Avere  excep¬ 
tional  ;  rarely  local  redness  Avas  noticed,  and  swelling  Avar 
never  seen.  The  general  phenomena  were  little  pro¬ 
nounced  ;  apart  from  an  occasional  trifling  rise  of  tempera¬ 
ture,  there  Avas  sometimes  an  acceleration  of  the  pulse  in 
the  evening  after  the  injection,  a  condition  that  might  last 
for  two  or  three  days.  The  presence  of  staphylococcic 
septicaemia,  evidenced  clinically  by  the  so-called  typhoid 
state,  Avould  seem  to  be  a  contraindication  for  vaccines. 
The  first  signs  of  amelioration  are  seen  after  twenty-fonr, 
or  more  often  in  forty-eight,  hours  after  the  first  injection, 
by  the  improvement  in  the  general  condition.  The  patient 
feels  better,  even  though  the  temperature  remains  high; 
the  appetite  returns,  even  hunger  may  be  present.  The 
face  loses  its  drawn  and  anxious  expression,  and  the  child 
sleeps.  The  fall  of  temperature  is  irregular  in  appear- 
ance;  as  a  rule,  there  is  a  very  slight  fall  on  the  second 
evening  and  then  in  the  morning,  and  for  some  days  an 
oscillation  around  38-  before  the  final  fall  to  37°;  in  other 
cases  there  is  a  rapid  and  regular  fall,  reaching  the  normal 
in  five  or  six  days,  in  spite  of  the  local  collection  of  pus* 
The  local  changes  are  sloAver  in  being  manifested.  The 
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striking  effect  is  diminution  of  pain,  though  tender¬ 
ness  usually  exists  for  a  longer  time.  Gregoire  says  that 
under  vaccine  therapy  the  evolution  of  the  disease  is  unite 
a  I  to  ted,  the  general  phenomena,  often  disappearing  with 
extraordinary  rapidity. 


130.  Intestinal  Drainage  in  Diffuse  Peritonitis. 

COONEY  ( Minnesota  Medicine,  September,  1919)  for  over 
two  years  has  been  accustomed  to  treat  severe  cases  of 
septic  peritonitis,  from  whatever  cause  originating,  by 
passing  a  soft  rubber  catheter,  either  through  the  stump 
of  the  appendix,  or,  if  this  is  not  practicable,  through  a 
small  stab  wound  in  the  caecum,  invaginating  the  aper¬ 
ture  by  a  circular  catgut  suture,  and  tacking  the  caecum 
to  the  parietal  peritoneum  by  oue  suture.  The  end  of  the 
omentum  is  attached  round  the  catheter  to  the  caecum 
aud  the  patient  is  put  iu  the  high  Fowler  positiou. 
lhrough  the  catheter  half  a  pint  of  saline  solution  or 
tepid  water  is  put  into  the  intestine;  the  catheter  is 
clamped  for  two  and  a  half  hours,  and  then  allowed  to 
diain  into,  a  bottle  for  half  an  hour.  This  treatment  is 
kept  up  rigorously  for  four  or  live  days.  Should  there  be 
much  abdominal  distension,  after  twenty- four  hours  he 
injects  four  to  six  ounces  of  Pluto  water  through  the 
catheter,  aud  repeats  it.  if  necessary,  every  tweve  hours 
till  the  bowels  act.  Of  22  cases,  all  iu  a  critical  condition, 
treated  by  this  method  all  recovered  except  two,  who 
died  a  few  hours  after  operation.  A  double  drainage  tube 
is  placed  iu  Douglas’s  pouch  through  a  suprapubic  opening, 
all  intestinal  adhesions  being  quickly'freed  to  allow  of  pus 
and  septic  fluid  falling  into  the  pelvis.  The  patients  are 
only  given  water  and  tea  by  the  mouth.  In  children 
5  per  cent,  solution  of  glucose  is  injected  through  the 
catheter  from  the  beginning.  The  catheter  is  usually 
removed  on  the  sixth  or  seventh  day. 

131.  Juvenile  Post-influenzal  Gangrene. 

Borchgrevink  (Norsk  Mag.  for  Laegevidenskaben,  July, 
1919)  records  the  case  of  a  lad,  aged  17,  who,  two  months 
before  admission  to  hospital,  had  contracted  influenza, 
having  to  stay  eight  days  in  bed.  After  he  had  been  up 
lor  two  days  the  extremity  of  his  right  foot  began  to  feel 
cold,  and  a  week  later  he  noticed  that  the  great  toe  was 
blue.  Shortly  afterwards  the  same  discoloration  appeared 
on  the  tips  of  the  second,  third,  aud  fifth  toes.  He  had 
never  noticed  they  were  white,  and  he  was  sure  they  had 
not  been  frost-bitten.  The  wreather  had  been  compara¬ 
tively  mild  and  he  had  been  warmly  dressed.  After  a  week 
the  whole  of  the  foot  and  the  lower  third  of  the  leg  below 
the  knee  became  swollen,  and  the  swelling,  having  lasted 
four  or  five  days,  diminished.  There  was  severe  pain, 
particularly  at  the  junction  of  the  healthy  with  the 
diseased  tissues,  and  sleep  was  much  disturbed  thereby, 
iu  hospital  the  terminal  phalanx  of  the  right  toe  was  seen 
to  be  black,  a  3  to  4  mm.  zone  of  demarcation  between 
healthy  and  diseased  tissues  being  situated  J  cm.  above 
the  interphalangeal  joint.  The  tips  of  the  second,  third, 
and  fifth  toes  were  also  discoloured.  After  eight  days 
iu  hospital  the  zone  of  demarcation  had  become  sharply 
defined  and  the  terminal  phalanx  had  fallen  off.  The 
nails  of  the  second  and  third  toes  had  also  fallen  off, 
leaving  a  granulating  matrix.  Discussing  this  case,  the 
writer  notes  the  absence  of  diabetes  aud  of  a  positive 
Wassermann  reaction.  He  also  excludes  Charcot’s' inter¬ 
mittent  dysbasia  angiosclerotica  as  well  as  Raynaud’s 
disease,  and  he  classifies  this  as  a  case  of  spontaneous 
post-infection  gangrene.  Barraud  has  collected  103  cases 
of  post-infection  gangrene  in  persons  under  30,  two  of 
these  being  post-influenzal. 


132.  Suppurative  Arthritis  due  to  Paratyphoid  B 

Infection. 

N ETHER,  Mozer,  and  Salanier  (Bull.  Soc.  de  Ped.  de 
Paris,  May  20tli,  1919)  report  4  cases  of  suppurative 
arthritis  in  infants,  in  which  the  paratyphoid  B  bacillus 
was  found  in  the  pus.  No  other  symptoms  of  paratyphoid 
were  present.  The  writers’  conclusions  are  as  follows : 
(1)  The  paratyphoid  B  bacillus  may  occur  in  pure  culture 
in  suppurative  arthritis ;  (2)  this  form  of  arthritis  appears 
to  be  most  frequent  in  infants,  in  whom  it  may  attack  one 
or  several  joints  ;  (3)  it  may  clear  up  without  leaving  auy 
organic  or  functional  disturbance  and  without  requiring 
any  surgical  intervention  ;  (4)  as  a  rule  suppurative 
arthritis  due  to  the  paratyphoid  bacillus  occurs  in  the 
course  of  an  infection  accompaniod  by  digestive  and 
respiratory  symptoms;  (5)  in  some  cases 'the  joint  mani¬ 
festations  of  paratyphoid  B  may  be  of  a  milder  character 
and  not  end  in  suppuration.  The  condition  is  then  liable 
to  be  mistaken  for  acute  rheumatism. 
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133.  Traction  Fracture  of  the  Lesser  Trochanter* 

An  interesting  example  of  this  rare  type  of  injury  is 
reported  from  the  Frankfort  University  Surgical  Clinic. 
M.  Schulein  (Muench.  med.  Woch.,  July  18tli,  1919)  em¬ 
phasizes  the  value  of  radiographic  examination  in  injuries 
which  give  transient  and  inconspicuous  symptoms  as 
in  the  case  described.  The  patient,  a  youth  of  17,  whilst 
standing  on  the  platform  of  a  tramcar  was  thrown  back¬ 
wards  by  the  sudden  starting  of  the  car.  His  left  foot 
remained  firmly  on  the  floor  of  the  car,  his  body  alone 
lemg  thrust  backwards.  He  felt  an- immediate  pain  iu 
the  left  hip,  and  reported  at  the  hospital  shortly  after¬ 
wards.  On  physical  examination  one  sign  only  was 
elicited  “  Ludloff's  sign  "-which  is  said  to  be  Ail 
gnostic  of  a  separation  of  the  lesser  trochanter.  ’Phis 
sign  consists  of  an  inability  to  elevate  the  a.ffected  thigh 
when  the  patient  is  seated— that  is,  an  absence  of  the 
normal  psoas  action.  A  radiogram  of  the  hip  showed 
a  separation  of  the  small  trochanter,  the  fragment  being 
displaced  upwards  and  inwards.  Two  days  after  the 
accident  “  Ludloff’s  sign”  was  absent.  The  author 
notes  with  surprise  the  absence  of  such  signs  as  ex¬ 
ternal  rotation  of  the  limb,  local  tenderness,  and  swell¬ 
ing  m  Scarpa’s  triangle.  The  treatment  adopted  was  to 
keep  the  patient  recumbent  for  two  weeks,  with  the  hip 
maintained  in  moderate  flexion.  At  the  end  of  this  period 
there  was  a  complete  restoration  of  function,  and  a  radio¬ 
gram  showed  that  the  separated  fragment  was  still  dis- 
placed  in  an  upward  direction,  but  was  now  close  to  the 
shaft  of  the  femur.  In  discussing  the  mechanism  of  the 
production  of  this  type  of  fracture  the  author  distinguishes 
between  a  direct  active  pull  of  the  ilio-psoas  during  flexion 
of  the  body  and  passive  traction  of  the  muscle  when 
stretched  by  a  backward  thrust  of  the  body.  Both  types 
of  violence  may  tear  oft*  the  small  trochanter.  In  the 
case  under  consideration  the  author  adopts  the  latter 
explanation. 


OBSTETRICS  AND  GYNAECOLOGY. 


134.  Secondary  Syphilis  of  the  Uterus. 

Gellhorn  (Surg.,  Gyn.,  and  Obstet.,  October,  1919)  reports 
a  very  unusual  case  of  recent  syphilis  in  which  several 
ulcerated  patches  within  the  cervical  canal  constituted 
the  first  and  only  manifestations  of  secondary  syphilis. 
The  patient,  who  was  a  prostitute,  presented  a  small 
whitish  subcutaneous  indurated  nodule  iu  the  left  labium 
minus,  the  remnant  of  the  primary  lesion.  The  Wasser- 
mann  reaction  was  positive.  The  retroverted  uterus 
showed  a  laceration  of  the  cervix  with  eversion  of  the  lips 
which  was  accentuated  on  the  introduction  of  a  bivalve 
speculum,  displaying  the  lower  third  of  the  cervical  canal. 
Ill  the  mucous  membrane* were  three  small  raised  and 
reddened  patches  from  which  spirochaetes  were  obtained 
in  abundance.  No  other  secondaries  were  present. 
Gellhorn  suggests  that  where  the  uterine  discharges  are 
found  to  contain  the  Spirochaeta  pallida  one  may  assume 
that  a  syphilitic  lesion  exists  within  the  uterus,  which  in 
this  case,  by  the  fortunate  coincidence  of  a  cervical  tear, 
he  has  been  able  to  demonstrate.  Secondary  lesions  of 
the  cervix  are  quite  rare,  and  when  they  have-  been 
observed  they  have  always  been  on  the  outside  of  the 
cervical  portion.  This  is  probably  the  flrst  case  in  which 
they  have  been  found  within  the  cervical  canal. 

135.  Severe  Haemorrhage  from  Rupture  of  a 
Corpus  Luteum. 

After  discussing  the  theory,  advauced  by  Forssner  and 
others,  that  every  case  of  severe  haemorrhage  from  the 
ovary,  attributed  to  rupture  of  a  corpus  luteum,  is  really 
due  to  ovarian  pregnancy,  Bartels  (Ugeskrift  for  Laeger, 
June  5th,  1919)  records  the  case  of  a  married  woman, 
aged  30,  who  had  a  sudden  attack  of  paiu  in  the  right 
lower  abdomen,  accompanied  by  nausea  and  vomiting. 
Appendicitis  was  diagnosed,  and  when  she.  was  admitted 
to  hospital  next  day  what  appeal  ed  to  be  normal  menstrua¬ 
tion  set  iu.  She  was  very  anaemic,  and  there  was  diffuse 
tenderness  in  the  right  iliac  fossa,  with  dullness  in  the 
lower  and  tympanicity  in  the  upper  part  of  the  abdomen. 
Owing  to  rigidity  of  the  abdominal  wall,  palpation 
revealed  nothing.  As  she  was  becoming  more  anaemic, 
as  the  tenderness,  rigidity,  and  dullness  in  the  lower 
abdomen  were  increasing,  and  as  a  recto-vaginal  examina¬ 
tion  revealed  great  tenderness  to  the  right  of  the  uterus 
and  a  large  swelling  behind  it,  laparotomy  was  performed, 
in  spite  of  the  temperature  aud  pulse  being  normal.  The 
peritoneal  cavity  contained  much  fluid  and  clotted  blood. 
On  the  surface  of  the  right  ovary,  which  was  hardly  as 
large  as  a  walnut,  there  was  a  nodule,  as  large  as  a  pea. 
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from  a  small  opening  in  which  blood  was  oozing.  This  ovavy 
was  somewhat  fibrotic,  and  the  pea-sized  swelling  on  its 
surface  proved  to  be  a  typical  corpus  luteum,  the  walls  of 
which  were  yellow  and  fairly  thick.  No  chorionic  villi 
could  be  detected  in  spite  of  close  scrutiny  of  every  one 
of  about  400  serial  sections.  The  author  records  another 
case  iu  which  the  patient  suddenly  fell  ill  three  weeks 
after  her  last  menstruation.  Operation  revealed  a  large 
quantity  of  blood  in  the  pelvis,  and  a  right  ovary  as  large 
as  a  lieu's  egg,  from  which  blood  was  oozing.  A  cavity, 
as  large  as  the  kernel  of  a  nut,  was  found  in  the  ovary, 
tilled  with  blood,  lined  with  lutein  cells,  and  communi¬ 
cating  with  the  exterior  by  a  small  opening.  Microscopic 
examination  failed  to  reveal  any  embryonic  elements.  Iu 
his  review  of  these  cases,  the  author  admits  the  possi¬ 
bility  of  a  fertilized  ovum  having  entirely  escaped  from 
the  ovary,  leaving  no  embryonic  elements  behind,  but  as 
there  was  nothing  iu  the  history  of  either  case  to  support 
the  diagnosis  of  pregnancy,  he  inclines  to  the  diagnosis  of 
a  ruptured  corpus  luteum. 


PATHOLOGY. 


13S.  Separation  of  Diphtheria  and  Diphtheroid 

Bacilli. 

Costa,  Troisier,  and  D auvergne  {Rev.  d' Hygiene,  Sep¬ 
tember,  1919)  contribute  the  first  part  of  an  important  study 
on  diphtheria  bacilli  and  their  differential  characters. 
For  the  ordinary  tubes  of  inspissated  serum  they 
substitute  Petri  dishes  containing  a  specially  selective 
medium,  easy  of  preparation  and  certain  in  its  results. 
The  throat  swabs  are  not  smeared  over  this,  but  a 
platinum  wire  bent  into  a  triangle  of  1  cm.  sides  is  drawn 
across  the  swab  and  stroked  over  the  surface  of  the 
medium  so  as  to  obtain  isolated  colonies.  They  use  a 
medium  composed  of : 

Horse  serum  ...  ...  ...  100  c.cm. 

Glucose  (30  per  cent.)  ...  ...  lOqicm. 

Concentrated  litmus  solution  ...  30  drops 

Sulphuric  acid  solution  (1  per  cent.)...  3  c.cm. 

Of  this  mixture,  10-12  c.cm.  serves  for  each  Petri  dish, 
and  the  temperature  of  the  inspissator  is  very  slowly 
raised  to  75°  and  kept  in  the  vicinity  of  80°  for  an  hour 
and  a  quarter.  The  original  fluid  medium  may  be  pre¬ 
served  in  sealed  tubes  and  prepared  about  the  time  of 
use.  The  coagulated  medium  is  of  a  sky  blue  or  slightly 
greenish  colour.  The  inoculated  plates  are  examined  at 
the  end  of  twenty-four  or  thirty-six  hours,  though  often 
iu  positive  cases  recognizable  colonies  are  found  in 
twenty  hours.  True  diphtheria  bacilli  appear  as  small 
colonies,  faintly  reddish  at  the  centre  and  pink  at  the  edge, 
fairly  transparent  and  slightly  globular,  whilst  pseudo¬ 
diphtheria  bacilli  appear  as  whitish  or  grey  colonies, 
more  opaque  and  more  irregular.  Later  the  differences 
are  much  more  evident,  the  colonies  of  diphtheria  bacilli 
being  deep  red,  perfectly  circular  and  umlnlicated,  and  the 
false  diphtheria  bacilli  being  irregular,  with  a  central 
summit,  and  uncoloured.  By  substituting  other  sugars  for 
glucose  in  the  medium  the  authors  have  determined  that 
all  true  diphtheria  bacilli,  without  exception,  ferment 
glucose,  levulose,  and  maltose,  but  are  without  action  on 
saccharose,  lactose,  and  mannite.  All  those  that  have 
been  tested  ferment  galactose  but  not  dulcite.  All  the 
false  diphtheria  bacilli  isolated  have  no  action  on  glucose, 
levulose,  maltose,  galactose,  saccharose,  lactose,  mannite, 
and  dulcite.  This  clear  differentiation  is  an  advance  on 
the  frequently  conflicting  observations  of  the  past.  The 
staining  reactions  are  not  sufficient  to  enable  one  to 
differentiate  between  true  and  false  diphtheria  bacilli. 
The  authors  have  also  clearly  shown  that  all  diphtheria 
bacilli  are  haemolytic  whilst  the  false  diphtheria  organ¬ 
isms  are  non-liaemolytic.  For  the  demonstration  of  the 
haemolytic  effect  they  find  the  best  medium  to  be  one 
composed  of  Liebig’s  extract  10  grains,  peptone  20grains, 
sodium  chloride  5  grains,  in  1,000  c.cm.  of  water.  When 
about  to  be  employed  one  or  two  drops  of  citrated  human 
blood  are  added  (sodium  citrate  1.2  per  cent,  and  glucose 
3.8  percent.).  Diphtheria  antitoxin  prevents  the  haemo¬ 
lytic  action  of  the  bacteria.  It  is  possible  that  the 
anaemia  of  diphtheria  is  due  to  the  diffusion  of  the  bacterial 
haemolysin  in  the  system. 

137.  Etiology  of  Common  Warts. 

Wile  and  Kingery  (Journ.  Airier.  Med.  Assoc.,  September 
27th,  1919)  consider  that  the  clinical  evidence  in  favour  of 
an  infective  agent  in  the  causation  of  warts  is  extremely 
suggestive.  The  appearance  of  so-called  daughter  warts 
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following  the  initial  appearance  of  a  large  wart,  the  ap¬ 
pearance  of  warts  on  contiguous  and  apposing  surfaces, 
and  the  occasional  occurrence  in  small  groups  of  individual 
warts  in  close  association  lend  colour  to  this  view. 
Several  observers  have  spoken  of  the  possibility  of  one 
individual  contracting  warts  from  another.  Jadassohn  in 
1894,  by  transplanting  beneath  the  epidermis  small  frag¬ 
ments  of  warts,  succeeded  in  31  cases  out  of  74  in  pro¬ 
ducing  typical  warts  which  disappeared  spontaneously. 
With  the  exception  of  Kuhueman  nobody  seems  to  have 
implicated  any  bacterial  organism.  Wile  and  Kingery 
having  obtained  wart  material  by  curettement,  ground  it 
up  in  a  mortar  with  a  very  small  amount  of  physiological 
saline,  and  passed  the  material  through  a  small  Berlcefeld 
Alter,  the  filtering  surface  of  which  was  reduced  by 
sealing  all  but  the  upper  surface  with  paraffin.  The 
filtrate  obtained  under  negative  pressure  was  tested 
on  agar  slopes  and  fouud  to  be  sterile.  It  was  injected 
by  means  of  a  fine  needle  intracutaneously  into  the , 
skin  of  the  hands  of  the  authors  themselves.  After 
periods  of  four,  five,  and  seven  weeks,  small  flat  shining 
wartlike  lesions  appeared  at  the  sites  of  inoculation, : 
These  increased  in  size,  and  developed  the  charac¬ 
teristics  of  flat  warts.  Though  a  tendency  to  spontaneous 
resolution  was  noted  in  some,  for  the  most  part  they  have 
existed  during  the  last  nine  months.  In  one  case  the  wart 
produced  was  of  a  large  size.  Microscopic  examinations 
of  the  lesions  made  at  repeated  intervals  showed  in  the 
first  stages  the  typical  localized  acanthosis  described  by; 
Unna  and  others  as  the  initial  change  in  warts,  and  in  the  , 
later  stages,  hypertrophy,  elongation,  and  dipping  down  of 
the  interpapillary  tufts.  The  examination  of  portions  oi 
the  large  wart  produced  showed  not  only  marked  hyper¬ 
keratosis  with  proliferation  and  elongation  of  the  inter¬ 
papillary  tufts,  but  also  a  mild  inflammatory  reaction 
deeper  in  the  corium.  Control  experiments  Avith  normal 
skin  instead  of  wart  tissue  Avere  uniformly  negative. 
Filtrates  from  glycerin  preserved  material  Avere  also  nega¬ 
tive.  The  authors  consider  that  they  definitely  demon¬ 
strated  that  the  changes  can  be  caused  by  a  filtrable  virus. 

138.  Oriental  Sore  or  Baghdad  Boil. 

Harries  (. Indian  Med.  Gaz.,  September,  1919)  gives  a  good 
account  of  this  condition,  the  exact  method  of  contracting 
which  is  not  definitely  knoAvn,  though  various  parasite^) 
such  as  the  bed-bug  and  the  mosquito,  have  been  im¬ 
plicated.  Leishman-Donovan  bodies  are  present  in  the 
endothelial  cells  in  every  case,  but  cultural  methods  are 
sometimes  required  to  demonstrate  them.  The  exact  rela¬ 
tion  between  kala-azar  and  oriental  sore  is  still  undecided; 
the  Leishman-Donovan  bodies  and  the  flagellate  forms 
found  in  culture  in  both  cases  are  identical.  It  is  usually 
believed  that  the  one  condition  immunizes  against  the 
other.  In  discussing  the  clinical  appearances  and  histology  , 
Harries  draws  attention  to  the  fact  that  there  is  a  type 
which  is  almost  identical  with  an  epitheliomatous  ulcer, 
and  which  can  only  be  differentiated  from  the  latter  by  the 
finding  of  the  typical  Organisms.  He  considers  the  con¬ 
version  of  an  oriental  sore  into  an  epithelioma  as  a  possi¬ 
bility.  Again,  the  resemblance  to  a  syphilitic  lesion  has 
to  be  borne  in  mind,  especially  as  pigmentation  may 
represent  a  healed  sore,  and  more  particularly  since  about 
one-third  of  the  cases  may  give  a  positive  Wassermanu 
reaction. 

139  Aspiration  of  Bile  in  the  Living. 

Vincent  Lyon  [Journ.  Amer.  Med.  Assoc.,  September  27tli, 
1919),  acting  on  a  suggestion  by  Meltzer,  has  made 
numerous  observations  on  the  condition  of  the  bile  in 
normal  and  diseased  individuals.  A  sterile  duodenal 
tube  is  passed,  and  Avlien  it  is  definitely  ascertained  to 
be  in  the  duodenum,  Avhich  takes  from  fifteen  to  forty- 
five  minutes,  about  an  ounce  of  air  is  injected  to  distend 
the  duodenal  walls.  Gentle  aspiration  is  then  performed. 
Normally,  in  the  fasting  condition,  the  duodenal  contents 
should  be  bile-free.  Then  50  to  100  c.cm.  of  sterile  25  per 
cent,  saturated  solution  of  magnesium  sulphate  are  in¬ 
jected  and  aspiration  is  again  started.  In  from  two  to  ten 
minutes  bile  begins  to  be  recovered  in  an  intermittent 
fashion.  By  the  changes  in  appearance  and  consistence 
of  the  bile,  Vincent  Lyon  thinks  he  can  differentiate 
between  duct  bile,  gall  bladder  bile,  and  liver  bile,  and 
the  bacteriological  and  cytological  examination  of  the 
various  specimens  is  capable  of  giving  great  help  in  the 
exact  diagnosis  of  conditions.  In  cholecystitis,  for 
example,  he  has  succeeded  in  recovering  streptococci 
of  various  strains,  staphylococci,  B.  pyocyaneus, 
B.  typhosus,  and  others.  The  method  would  seem  to 
open  up  great  possibilities  in  the  study  and  treatment 
of  biliary  diseases, 
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HO.  Post-influenzal  Vagus  Neurosis. 

Commenting  on  the  present  tendency  to  refer  a  host  of 
symptoms  to  disorders  of  the  vegetative  system,  and  to 
diagnose  vagotony  on  most  slender  evidence,  E.  Gunder- 
SEN  (Norsk  Magazin  for  Laegevidenskaben,  Jane,  1919) 
submits  that  in  the  following  case  the  diagnosis  of  a  vagus 
neurosis  rests  on  a  comparatively  sure  ba'se.  A  medical 
student,  aged  20,  contracted  influenza  in  October,  1918.  In 
spite  of  fever,  headache,  sore  throat,  and  general  malaise, 
he  remained  up  and  about  for  a  week.  He  went  to  bed 
when  he  felt  pain  in  the  left  side  of  the  chest.  The  pulse 
was  now  83  and  regular,  the  temperature  was  not  raised, 
but  he  perspired  freely  and  felt  hot.  The  heart  and  lungs 
appeared  to  be  healthy.  He  had  got  to  bed  again,  after 
being  up  for  a  short  spell,  when  he  suddenly  felt  stabbing 
pain  in  the  region  of  the  heart,  whence  it  radiated  to  the 
left  scapula.  At  first  the  heart  seemed  to  stop  beating  ; 
then  it  beat  very  slowly  and  feebly.  Arms  and  legs  shook 
Violently,  and  he  felt  very  anxious.  He  also  felt  unable  to 
breathe  deeply.  This,  the  first  attack  of  a  series,  was  the 
most  severe.  A  phenomenon  that  recurred  with  consider¬ 
able  regularity  during  these  attacks  was  the  development 
of  a  tumour  in  the  left  epigastric  region.  Its  development 
coincided  with  Colicky  pains,  and  it  was  palpable  as  long 
as  the  attack  lasted.-  With  the  cessation  of  the  attack  the 
tumour  vanished  at  the  same  time  as  borborygmi  were  ; 
heard  and  wind  was  passed,  at  first  by  the  mouth,  later  by 
the  rectum.  The  first  medical  attendant  diagnosed  hysteria, 
and  informed  the  patient  accordingly.  During  subsequent 
attacks  the  pulse,  which  was  otherwise  about  70;  fell  to  55 ; 
there  was  tremor  of  the  eyes  when  the  lids  were  closed, 
vision  was  imperfect,  and  he  could  not  swallow  owing  to 
a  sensation  of  constriction  in  the  throat.  After  an  attack 
he  passed  much  urihe.  The  blood  pressure  was  105  to  110. 
After  these  attacks  had  lasted  a  fortnight  he  was  reduced 
to  a  state  of  considerable  nervousness,  and  their  onset, 
pfhich  had  originally  been  spontaneous  and  instantaneous, 
peeame  dependent  on  certain  exciting  causes,  such  as  a 
thrilling  cinema  show.  A  f&w  days  after  the  prescription 
of  bromide  and  atropine  the  attacks  ceased  altogether'. 
The  author  notes  the  similarity  of  this  case  to  the  clinical ! 
Picture  of  tympanismus  vagotonicus  drawn  by  It.  Balint 
(pee  British  Medical  Journal,  1917,  vol.  ii,  p.'  771). 

*'441.  Hypertrophic  Neuritis. 

According  to  G.  Boussy  and  L.  Cornil  (Ann.  de  Med., 
September,  1919),  two  forms  of  hypertrophic  neuritis  have 
hitherto  been  described:  (1)  The  Dejerine-Sottas  type, 
characterized  by  generalized  muscular  atrophy,  with 
hypertrophy  of  the  peripheral  nerve  trunks,  lightning 
pains,  ataxia,  Bomberg’s  sign,  nystagmus',  rnyosis,  and 
the  Argyll  Bobertson  pupil.  The  anatomical  lesion  con¬ 
sists  in  a  neuritis  chiefly  involving  the  interstitial  tissue. 
(2)  Pierre  Marie-Boveri  type.  In  this  type  the  muscular 
atrophy  is  more  marked  in  the  lower  than  the  upper  limbs, 
and  the  other  features  are  ltypho-scoliosis,  exophthalmos, 
intention  tremors,  and  scanning  speech.  Bomberg’s  sign, 
ataxia,  and  lightning  pains,  are  absent.  The  anatomical 
lesion  in  this  type  involves  the  nerve  fibre  as  well  as  the 
interstitial  tissue.  A  third  type  is  now  described  by 
Roussy  and  Cornil,  which  differs  from  the  Dejerine-Sottas 
'ype  by  its  late  onset,  absence  of  Argyll  Bobertson  pupil, 
aayosis,  nystagmus,  and  generalized  muscular  atrophy, 
and  by  the  presence  of  an  intention  tremor,  and  from  the 
Pierre  Marie-Boveri  type  by  the  absence  of  a  familial 
character,  scanning  speech,  and  exophthalmos,  and  by 
he  predominance  of  a  systematized  muscular  atrophy  in 
he  upper  limb  of  the  Aran-Duchenne  type. 

142  Sciatic  Paralysis  from  Quinine  Injections. 

}.  Tanfani  ( Riforma  Medica,  September  20th,  1919) 
•eports  three  cases  of  paralysis  of  the  sciatic  or  its 
jranches  following  unskilful  intragluteal  injection  of 
luinine  for  malaria.  In  the  first  case  the  external  popli 
eal  nerve  was  severely  damaged,  but  there  was  only  a 
‘light  irritation  of  the  fibres  of  the  internal  popliteal  mani- 
ested  by  the  presence  of  pain  on  palpation  of  the  nerve 
rank,  and  absence  of  the  tendo  Achillis  jerk.  In  the 
second  case  the  external  popliteal  nerve  was  chiefly 
iffected,  but  involvement  of  the  internal  popliteal  was 
hown  by  pain  and  diminution  of  electrical  excitability. 


In  the  third  case  there  was  complete  paralysis  of  all  tho 
muscles  of  the  leg  and  foot,  indicating  a  damage  to  the 
whole  of  the  sciatic  nerve.  W.  Murray,  in  the  discussion 
on  malaria  at  the  Clinical  Meeting  of  the  British  Medical 
Association  last  April,  said  he  had  seen  two  cases  each  of 
musculo- spiral  and  sciatic  paralysis  following  hurried 
intramuscular  injections  of  quinine. 


143.  A  Sign  of  late  Hereditary  Syphilis. 

This  sign,  which  is  described  by  Mariano  B.  Castex  (La 
Frensa  Medica,  Argentina,  January  20th,  1919),  cbnsists  in 
a  bifid  condition  of  the  spine  of  the  first  lumbar  vertebra. 
I  be  bifurcation  may  be  slight  or  very  marked  and  involve 
two  or  three  lumbar  spines.  In  one  case  it  was  found  in 
the  spine  of  the  twelfth  dorsal  vertebra.  The  sign  is  not 
very  frequent,  being  found  roughly  in  30  to  35  per  cent,  of 
cases  of  late  inherited  syphilis.  Castex,  however,  attributes 
considerable  diagnostic  value  to  its  presence,  as  it  ma\r 
exist  alone  or  be  associated  with  only  a  very  small  number 
of  other  stigmata  of  inherited  syphilis. 


*44.  Addison’s  Disease  without  Bronzing. 

Motzfeldt  (Norsk  Magazin  for  Laegevidenskaben, 
April,  1919)  calls  attention  to  the  fact  that  Addison,  in  his 
classical  description  of  the  disease  associated  with  liis 
name,  put  discoloration  of  the  skin  at  the  end  of  the  list 
of  distinctive  symptoms.  Yet  this  discoloration  has  come 
to  be  regarded  as  the  most  essential  characteristic  of 
Addison  s  disease.  The  following  case  shows  how  slight 
the  discoloration  of  the  skin  may  be  even  in  a  case  ter¬ 
minating  fatally,  and  it  is  also  instructive  as  showing  that, 
contrary  to  the  generally  accepted  view,  the  carbohydrate 
.  tolerance  may  be  very  slight.  A  woman,  aged  43,'  came 
of  tubeiculous  stock,  and  iiad  been  treated  tor  ,a  yeav  iu 
hospital  for  spinal  caries  when  she  .  was  20  years  old. 
Since  the  age  of  33  she  had  suffered  from  bouts  of  abdominal 
pain,  which  had  sometimes  been  so  severe  as  to  confine 
her  to  bed.  At  the  age  of  43  she  suddenly  developed 
headache,  vomiting,  and  diarrhoea,  for  which  she  was 
admitted  to  hospital.  She  was  pale  and  flabby,  and  the 
pulse  was  very  small,  otherwise  the  examination  wais 
flegative.  The  diarrhoea  soon  ceased,  but  the  headache, 
nausea,  and  vomiting  persisted.  After  she  had  been  a 
short  time  in  hospital  it  was  noticed  that  the  backs  of  her 
hands  were  a  trifle  more  brown  than  normal,  otherwise 
there  was  no  abnormal  pigmentation  of  the  skin  and 
mucous  membranes,  and  this  slightly  dark  tint  of  the 
hands  did  not  deepen  in  the  further  course  of  the  case. 
Asthenia  and  debility  increased,  her  eyes  were  sunken, 
and  the  radial  pulse  was  rapid  and  small,  often  barely 
palpable.  The  blood  pressure  (Biva-Bocci)  varied  from 
60  to  90  mm.  of  mercury.  The  temperature  was  uniformly 
subfebrile.  She  vomited  a  large  proportion  of  the  100  grams 
of  grape  sugar  given  in  250  c.cm.  of  tea,  yet  the  urine 
two  to  five  hours  after  contained  0.5.  per  cent,  of  sugar. 
Adrenalin  given  by  the  mouth  proved  inert ;  injected 
hypodermically  three  times  a  day  for  several  days,  the 
dose  being  0.5  c.cm.  of  a  1  in  1,000  solution,  it  appreciably 
reduced  her  lassitude  and  nausea  ;  her  pulse  also  became 
stronger.  Control  injections  of  saline  solution  were  per¬ 
fectly  negative.  With  the  cessation  of  the  injections  she 
quickly  relapsed,  and  she  died  a  few  weeks  after  admis¬ 
sion  to  hospital  with  signs  of  progressive  marasmus.  The 
diagnosis  of  Addison’s  disease  was  confirmed  by  the 
necropsy,  which  showed  bilateral  caseous  tuberculosis 
of  the  suprarenal  bodies,  not  a  trace  of  the  normal  supra¬ 
renal  tissue  being  demonstrable,  even  on  microscopic  ex¬ 
amination.  The  tuberculosis  was  strictly  confined  to  the 
suprarenals,  and  there  appeared  to  be  nothing  amiss  with 
the  other  endocrine  glands.  Gall  stones  were  found,  as 
well  as  considerable  pigmentation  of  the  mesentery  and 
the  mucosa  of  the  intestine.  The  author  suggests  that 
this  case  bears  out  Neusser’s  contention  that  melano- 
dermia  is  a  manifestation  referable  to  the  sympathetic 
system,  and  conspicuous  by  its  abseuce  when  the  disease 
is  strictly  limited  to  the  suprarenal  bodies. 

145.  Vaccine  Treatment  of  Typhoid  Fever. 

B.  Stein  (Wien.  klin.  1  Vocli.,  September  4th,  1919)  is  very 
favourably  impressed  by  the  results  he  has  obtained  with 
a  typhoid  vaccine  prepared  according  to  Besredka’s  method 
in  cases  of  typhoid  fever.  The  vaccine  was  polyvalent, 
and  the  number  of  bacilli  to  the  centimetre  was  250  to 
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500  million.  Daily  injections  were  given  on  four  succes¬ 
sive  days.  The  dosage  was  gradually  increased,  and  the 
initial  dose  of  0.5  c.cm.  was  raised  to  1  or  2  c.cm.  at  the 
fourth  injection,  so  that  the  total  dosage  of  a  series  of  four 
injections  was  2  to  4  c.cm.  The  intravenous  route  could 
not  be  taken,  owing  to  the  difficulties  under  which  the 
hospital  staff  worked,  and  at  first  the  injections  were  given 
subcutaneously  and  with  little  discrimination,  save  that 
only  early  cases  were  selected  for  treatment.  Later,  when 
the  beneficial  action  of  the  vaccine  was  established,  every 
case  of  typhoid  fever  was  thus  treated  however  advanced 
and  severe  the  disease  might  be.  In  a  later  series  of  cases 
the  vaccine  was  administered  by  intramuscular  injection 
and  the  results  were  still  better.  Altogether  about  1,500 
cases  were  under  the  author’s  care,  and  of  these  about  500 
were  inoculated.  Analysing  200  of  these  cases  in  which 
the  diagnosis  was  beyond  doubt,  and  the  temperature  had 
been  over  38°  for  several  days  before  inoculation,  the 
author  shows  that  6  per  cent.  died.  Of  the  remainder 
14  per  cent,  became  afebrile  by  crisis,  67  per  cent,  by  rapid 
lysis,  4  per  cent,  by  lysis,  and  the  remaining  9  per  cent,  by 
irregular  subsidence.  In  24  per  cent,  the  temperature  had 
fallen  to  normal  within  two  weeks,  and  in  44  per  cent, 
within  three  weeks.  The  interval  between  the  beginning 
of  the  injections  and  the  fall  of  temperature  was  under  one 
week  in  39  per  cent,  and  over  one  week  in  55  per  cent. 
Only  in  5  per  cent,  did  relapses  occur. 

146.  Scleroderma  in  Infancy. 

L.  F.  Mayer  ( Deut .  med.  Woch.,  July  31st,  1919)  notes  that 
scleroderma  is  so  rare  in  infancy  that  Mayerhofer  in  1918 
could  find  records  of  only  seven  cases.  He  recorded  two 
cases,  Kraus  subsequently  recorded  another  case,  and 
the  author  brings  the  total  up  to  ten  with  the  following 
case :  A  male  infant,  aged  18  days,  was  admitted  to 
hospital.  In  the  left  cheek  there  was  an  infiltrated  area, 
of  the  size  of  a  thaler  (3-mark  piece).  The  skin  at  this 
point  could  not  be  separated  from  the  infiltration  or  lifted 
in  folds  ;  it  was  red  and  slightly  raised  above  the  level  of 
the  neighbouring  skin.  The  junction  between  the  diseased  - 
and  healthy  skin  was  sharply  defined,  and  the  infiltrated 
area  was  evidently  tender.  The  absence  of  fever  and  of 
general  disturbances  rendered  the  diagnosis  of  a  septic 
condition  improbable.  The  redness  of  the  skin  and  its 
inclusion  in  the  swelling  put  the  diagnosis  of  a  lipoma  out 
of  court.  In  a  few  days  this  infiltration  extended  to 
various  other  parts  of  the  body,  without  the  patient’s 
general  condition  being  appreciably  affected.  Both 
v.  Pirquet’s  and  Wassermann’s  reactions  were  negative, 
and  a  blood  examination  revealed  no  micro-organisms. 
After  about  six  weeks  the  trunk  and  limbs  were  partially 
covered  by  these  infiltrated  areas,  and  the  skin  of  the 
back  felt  as  if  it  had  been  padded  with  rubber  plates. 
The  middle  toe  of  the  left  foot  became  cyanosed,  and 
gangrene  seemed  imminent.  The  infiltration  disappeared 
as  rapidly  as  it  had  come ;  after  ten  weeks  it  had 
begun  to  disappear,  and  after  three  months  not  a  trace 
of  it  was  left. 

147.  Neo-salvarsan  in  Vincent’s  Angina. 

W.  Zemann  (Wien.  Min.  Woch.,  October  2nd,  1919)  points 
out  that  considerable  time  is  required  for  the  cure  of  ulcer 
of  the  throat  by  painting  it  with  a  solution  of  neo-salvarsan 
in  glycerin  and  water,  or  by  dusting  it  with  dry  neo- 
salvarsan,  procedures  which,  he  notes,  have  been  generally 
adopted  of  late  in  the  treatment  of  angina  ulcerosa.  He 
has  appreciably  shortened  the  period  of  treatment  in  a 
series  of  such  cases  by  injecting  the  drug  into  the  inflamed 
area.  A  3  per  cent,  solution  of  neo-salvarsan  in  sterile 
distilled  water  is  injected  -superficially  in  such  a  way  that 
the  floor  of  the  ulcerating  area  is  completely  infiltrated. 
As  early  as  the  second  or  third  day  after  this  injection  the 
ulcers  have  become  clean,  and  only  when  they  are  very 
deep  do  some  islands  of  ulcerating  tissue  persist,  requiring 
a  second  injection.  No  local  or  general  disturbances 
followed  this  procedure,  which  causes  a  sense  of  tension 
in  the  parts  injected  lasting  an  hour  or  two.  The  author 
does  not  mention  the  use  of  anaesthetics  in  connexion  with 
this  treatment. 


SURGERY. 

148.  Pneumoperitoneum. 

Dandy  (Annals  of  Surgery,  September,  1919)  records  a 
method  of  detecting  intestinal  perforation  from  the  a>ray 
picture  resulting  when  free  air  or  gas  is  present  in  the 
peritoneal  cavity.  Notes  are  given  of  a  case  of  intestinal 
perforation  in  which  the  diagnosis  was  long  in  doubt 
until  a  radiogram,  originally  undertaken  on  account  of 
640  B 


a  suggested  pulmonary  complication,  showed  the  liver 
separated  from  the  diaphragm  by  a  collection  of  gas. 
Pneumoperitoneum  induced  experimentally  in  dogs  by 
injecting  air  into  the  peritoneal  cavity  proved  the  dia-  i 
gnostic  value  of  x  rays  in  such  conditions.  The  position 
of  the  patient  is  important,  the  liver,  spleen,  and 
diaphragm  being  best  outlined  when  the  head  is 
raised,  and  the  pelvic  organs  by  elevating  the 
pelvis,  because  the  air  rises  to  the  highest  level. 
The  more  air  there  is  surrounding  the  organ,  the 
sharper  the  definition.  Escaping  intestinal  gases  accu¬ 
mulate  under  the  diaphragm  if  the  head  is  elevated, 
x  ray  showing  the  diaphragm  and  liver  shaiply  outlined 
and  separated.  Localized  collections  of  gas  in  the  abdo¬ 
minal  walls,  buttocks,  etc.,  may  betray  a  colon  infection 
and  an  abscess  resulting  from  a  perforated  bowel.  Nearly 
all  the  abdominal  organs  can  be  sharply  defined  by  x  rays 
after  the  introduction  of  air  into  the  peritoneum,  even  the 
intestinal  walls  being  sharply  defined,  and  by  determining 
the  size,  shape,  and  position,  of  the  abdominal  organs 
induced  pneumoperitoneum  should  prove  to  be  of  great 
value  in  the  localization  and  diagnosis  of  intra-abdominal 
lesions.  Air  is  better  than  other  gases  for  injection 
because  its  sterilization  is  unnecessary,  it  is  easily 
obtained,  it  has  no  apparent  ill -effect  upon  the  animal’s 
well-being,  and  it  is  slowly  absorbed. 

149.  Ocular  Conditions  affecting  Aviators. 

W.  H.  Wilmer  (Arcli.  of  Ophthalmology,  September,  1919) 
details  the  results  of  his  experiments  on  lowered  oxygen 
tension.  These  experiments  were  made  at  the  medical 
research  laboratory,  and  the  condition  of  lowered 
oxygen  tension  was  produced  artificially  by  two  dif¬ 
ferent  forms  of  apparatus :  (1)  Henderson’s  rebreathiug 
apparatus,  (2)  a  large  low  pressure  chamber  from 
which  the  air  is  removed  by  an  electrically  driven 
pump.  Tests  with  these  two  forms  of  apparatus  corre¬ 
lated  so  closely  that  Wilmer  is  forced  to  believe  that 
the  physiological  changes  noticed  are  due  to  want 
of  oxygen  and  not  to  lessened  atmospheric  pressure. 
It  is  well  known  that  the  visual  requirements  for  the 
aviator  are  much  stricter  in  the  U.S.A.  service  than  in  any 
other.  No  marked  diminution  in  the  acuity  of  vision  waa 
found  in  these  tests  other  than  such  as  was  due  to  the 
falling  off  in  the  power  of  adjustment — namely,  a  hyper- 
metrope  was  worse  off  for  seeing  his  instruments  in  the  1 
fusilage  than  the  myope,  owing  to  reduction  of  power  in  i 
the  ciliary  muscle  and  thereby  loss  of  accommodation  i 
power.  The  visual  field  must  be  large  for  aviators,  and  up 
to  15,000  ft.  no  marked  changes  were  noted,  but  at  20,000  ft, 
there  was  found  a  marked  contraction  for  form  and  colour. 
There  is  in  many  cases  a  falling  off  in  convergence,  accom¬ 
modation,  and  in  the  field  of  binocular  fixation.  Wilmer’s 
paper  certainly  makes  out  a  strong  case  for  the  rejec¬ 
tion  of  marked  cases  of  hypermetropia,  and  of  those 
with  muscular  imbalance, and  is. a  strong  piece  of  evidence 
in  favour  of  the  proper  initial  classification  of  the  cadet— 
for  example,  a  cadet  who  is  found  to  be  possessed  of  low 
i-etinal  sensibility  is  not  fitted  for  night  bombing ;  a  candi¬ 
date  who  fails  to  read  his  instruments  correctly  and  who 
sees  double  at  10,000  feet  or  over  could  not  be  a  pursuit  or 
combat  pilot.  The  unceasing  care  of  the  aviator  is  the 
culminating  duty  of  the  flight  surgeon ;  a  slack  wire  on 
a  control  is  not  so  dangerous  as  a  poor  convergence.  After 
the  strain  of  service  a  weak  muscle  becomes  a  manifest 
error,  a  weak  convergence  a  manifest  dynamic  divergent 
squint.  By  the  aid  of  laboratory  tests  and  the  constant 
watchful  care  of  the  surgeon  incipient  staleness  can  be 
detected  and  steps  taken  to  prevent  it.  Thus  much 
economic  waste  can  be  prevented  for  the  Government, 
while  valuable  young  lives  will  be  saved. 

150.  Swelling  and  Fistulae  of  the  Penis  due 

to  Gonorrhoea. 

Bronnum  (Hospitalstidende,  July  23rd,  1919)  records  the  | 
case  of  a  man,  aged  38,  who  had  suffered  for  four  years  ! 
from  chronic  gonorrhoea,  for  which  he  had  been  treated 
with  injections  of  silver  nitrate.  During  the  previous  six 
mouths  numerous  peri-urethral  infiltrations  developed, 
followed  by  the  formation  of  small  abscesses,  the  largest 
being  of  the  size  of  a  pea.  Soon  afterwards  they  burst,  1 
discharging  pus,  urine  escaped  in  the  track  of  the  pus,  and 
phimosis  developed.  Subsequently  some  of  the  fistulae 
closed  spontaneously.  The  length  of  the  penis  was  21  cm.,  j 
the  circumference  16  cm.  Its  colour  was  faintly  cyanosedi  ) 
and  a  nodular  infiltration  was  demonstrable  on  palpation. 
About  twenty  open  fistulae  could  be  counted  on  the  sidefl 
and  under  surface  of  the  penis,  their  openings  being  about 
1  cm.  wide,  and  resembling  small  incisions.  Some  fistulae 
had  closed,  and  were  dry  ;  others  yielded  much  pus,  which  ( 
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«lid  not,  however,  contain  jgonococci.  On  micturition, 
mine  escaped  by  two  of  the  flstulae,  as  well  as  by  the 
external  meatus,  but  only  in  a  very  small  stream.  At  the 
end  of  micturition  some  pus  and  urine  could  be  expelled 
by  pressure  on  the  middle  of  the  penis.  The  patient  had 
been  treated  for  syphilis  a  year  earlier,  but  he  presented 
no  signs  of  it  on  examination,  and  Wasserniann’s  reaction 
was  negative. 

151.  X-Ray  Diagnosis  of  Renal  Tuberculosis. 

COLSTON  and  Waters  ( Johns  Hopkins  Hasp.  Bulletin , 

»  epfcember,  1919),  consider  that  an  aj-ray  examination  of 
the  urinary  system  should  precede  cystoscopy  and 
urethral  catheterization  in  all  suspected  cases  of  renal 
tuberculosis.  In  long-standing  cases  it  often  happens  that 
complete  destruction  of  the  kidney,  with  caseation  and 
deposition  of  calcium  salts,  has  taken  place,  and  in  these 
the  deposition  will  cast  an  *-ray  shadow  varying  in  density 
in  proportion  to  the  extent  of  the  process.  If  the  calciftca- 
tion  is  limited  to  a  single  area  it  may  be  difficult  to 
differentiate  it  from  calculus  except  by  critical  observation 
ot  the  density,  shape,  and  position  of  the  shadow,  and 
w  ere  the;kiduey  has  been  completely  destroyed  acharacter- 
is  ic  lobular  appearance  of  the  shadows  occurs,  presenting  a 
very  definite  picture  never  seen  in  any  other  kidney  lesion. 
Calcification  of  the  ureter  is  rare,  but,  when  present,  a 
dense  shadow  is  seen  over  its  upper  or  lower  portion  or 
in  its  entire  course.  When  the  normal  kidney  substance 
has  become  largely  replaced  by  calcified  caseation  the 
x  rays  enable  a  definite  diagnosis  to  be  made  without 
demonstrating  the  tubercle  bacilli,  and  without  recourse 
to  ureteral  catheterization,  except  to  determine  the  in¬ 
tegrity  of  the  opposite  kidney,  which  latter  should  always 
be  investigated  for  that  purpose.  Pyelography  and  cysto¬ 
graphy  may  occasionally  be  necessary  when  sufficient 
information  is  not  forthcoming  by  other  means,  but  these 
procedures  should  not  be  carried  out  if  a  diagnosis  can  be 
made  by  other  and  simpler  methods. 


152.  Resection  of  Oesophagus  for  Carcinoma. 

BENGOLEA(SimL,  Gijn.,  and  Obstet.,  October,  1919)  reports  a 
case  of  a  woman,  aged  37,  with  a  carcinomatous  stricture 
of  the  oesophagus  near  the  cardiac  end  through  which 
even  fluids  had  been  unable  to  pass  for  twenty  days  before 
the  operation.  A  Torek’s  incision  was  made  from  the 
seventh  intercostal  space  upward  over  four  ribs,  which 
were  divided  between  their  angles  and  the  spine.  The 
vessels  having  been  exposed  and  ligated,  the  pleural 
cavity  was  opened  and  some  thin  pleural  adhesions  were 
separated.  A  hard  fixed  tumour  6  cm.  in  length,  the 
lower  border  of  which  reached  to  2  em.  from  the  dia¬ 
phragmatic  opening,  was  found.  Through  this  openin<> 
the  scissors  were  introduced  and  the  fibres  divided,  and 
the  stomach  was  pulled  towards  the  thorax.  The  vagus, 
azygos  vein,  and  the  aorta  having  been  gently  pushed 
aside,  the  oesophagus  was  resected  at  the  cardia  and  the 
stomach  stump  closed.  When  the  tumour  was  excised  a 
wooden  bobbin  was  inserted  in  the  end  of  the  oesophagus 
and  the  opening  fixed  by  a  purse-string  suture.  An  opening 
was  made  into  the  stomach  at  the  point  of  least  traction 
and  the  other  end  of  the  bobbin  was  similarly  fixed.  The 
oesophageal  end  was  invaginated  into  the  stomach,  and  a 
continuous  suture  was  taken  round  the  invagination.  The 
diaphragm  was  repaired  and  the  thoracic  wound  closed 
after  making  free  drainage  of  the  pleural  cavity  through 
an  opening  in  the  tenth  space.  Liquid  foods  were  given 
on  the  fifth  day.  Unfortunately,  owing  to  the  collection 
of  pus  in  the  pleural  cavity,  the  patient  died  thirty-seven 
days  later. 

153.  Open  Amputation  through  the  Knee-joint. 

Smith  ( Annals  of  Surgery,  September,  1919)  considers  open 
amputation  through  the  knee-joint  as  preferable  to  ampu¬ 
tation  through  the  lower  end  of  the  thigh  because  it  gives 
(1)  less  opportunity  for  bone  infection,  (2)  improvement  in 
the  ultimate  stump,  and  (3)  less  shock.  It  was  performed 
in  six  cases,  three  being  suppurative  arthritis,  and  three 
gangrene  of  the  leg.  The  danger  and  loss  of  time  from 
bone  infection  in  a  stump  is  minimized,  and,  although  all 
such  amputations  require  reamputation,  it  is  held  that  the 
maximumamountof  material  is  conserved  for  creating  a  long 
serviceable  stump  when  the  time  for  reamputation  comes. 
In  a  certain  proportion  of  cases  the  reamputation  may  be  in 
the  form  of  an  osteoplastic  between  the  patella  and  femur. 
The  operation  can  be  performed  more  quickly  and  produces 
less  shock  than  thigh  amputations,  there  being  no  bone 
to  cut,  and  the  total  of  soft  parts  incised  is  reduced  to  a 
minimum.  The  technique  varies  according  to  local  condi¬ 
tions,  the  flaps,  especially  the  anterior,  being  made  as  long 
as  possible.  At  the  primary  operation  the  patella  should 


be  spared  on  account  of  the  possibility  of  doing  a  later 
osteoplastic  reamputatiou,  which  method  was  adopted 

^ordedCOnoJel S,  SUCfeS3  in  tW0  of  the  ^amputations  re- 
throueh  the  i™L  ,cases  in  which  °Pe“  amputation 
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154‘  Jacksonian  Epilepsy. 

Earl  (. Minnesota  Medicine,  September,  1919)  urges  that  as 

.iE’S'a1-  tbe  levo'op^eut  ’of 
epilepsy,  all  head  injuries,  whether  received  at  birth 
or  subsequently,  should  receive  prompt  and  adequate 
surgical  treatment.  Seeing  that  all  lesions  lying  over 
u  f.  “oto,r,  area  do  ,not  cause  Jacksonian  epilepsy,  he 
believes  that  there-  is  a  susceptibility  of  soil  in  ‘some 

nfn  r  ntf  TV\0t  iu  others-.  Before  undertaking  operation, 
tdieal,  dietetic,  and  hygienic  treatment  should  be  given 

have^of1?  fcnal'i  •fr^u the  °Pera.tive  results  hitheito 
have  not  been  brilliant,  the  outlook  without  surgerv  is 

practically  hopeless.  In  those  cases  in  which  a  definite 
lesion  is  found  and  removed  a  complete  cure  is  to  be 
expected  ;  when  no  lesion  is  found  the  epileptogenic  area 
should  be  located  by  electrification  and  removed.  When 
i  °eS  n°i  eff^Ct  a  coml>lete  cure  the  attacks  are 
shonl/hP  ' 9®ei|ed,  \u  fre(Wency  and  severity.  Operation 

of  th^-epHoptio  haeb?t?  y  “°  prevent  the 


OBSTETRICS  AND  GYNAECOLOGY. 

l55-  Ectopic  Gestation. 

h^r^VnnneS°J?  Medic™e’  September,  1919)  summarizes 
m.  33  cases  of  ectopic  gestation  with  which  he 
9  ?UrmgAhe  £ast  ten  yeai's.  Of  31  operated  on, 

“  P-6fr  C,entj  ‘  lhe  ether  two  cases  were  moribund 
when  admitted.  Amenorrhoea  was  present  to  some  degree 
m  all  cases,  varying  from  one  week  to  two  months,  but  all 
gave  the  usual  history  of  an  irregular  bleeding  coming  on 
attei  the  regular  menstrual  period  had  been  missed  The 
patients  stated  that  although  they  thought  this  irregular 
Weeding  was  a  delayed  menstruation,  yet  the  blood  was 

a  rn,gu  ar  meustrual  flow,  but  rather  like  a  real 
bleeding.  This  important  point  was  brought  out  on 
questioning  them.  Abdominal  pain  occurred  in  all  cases, 
from  the  typical  shock  from  haemorrhage  to  a  more  or 
less  continual  abdominal  distress.  The  former  condition 

K  c]ia^c°sed-  bllt  the  slow  process  with  its  distress 
from  tubal  distension  or  slight  rupture  is  very  confusing. 

I  he  other  signs  that  are  usually  associated  with  pregnancy 
are  so  frequently  absent  as  to  be  of  little  value  in  assisting 
one  to  a  conclusion  regarding  the  real  condition.  The 
author  discusses  a  local  symptom  first  pointed  out  bv 
Brickner  of  New  York— namely,  a  small  rise  of  tempera- 
tuie,  from  99.3°  to  102°.  The  range  is  usually  less  than 
is  found  m  suspected  inflammatory  disease,  and  does 
not  correspond  with  the  local  findings.  The  elevation 
is  due  to  free  blood  in  the  peritoneal  cavitv  after 
rupture,  and  to  slow  blood  absorption  with  a  localized 
peritonitis.  He  relates  a  case  where  this  symptom  led  to 
a  diagnosis  of  appendicitis,  and,  on  operation,  ectopic 
gestation  was  found.  Since  then  he  has  always  looked 
rrv  thls  elevation  of  temperature  and  found  it  present, 
lhe  author  takes  a  middle  course  between  those  who  urge 
immediate  operation  in  cases  suffering  from  shock  and 
those  who  advise  against  operation.  He  himself  operates 
at  once  on  cases  seen  soon  after  rupture,  but  advises  that 
in  later  cases  time  should  be  given  for  recovery  from  shock 
before  operation.  In  only  one  of  liis  cases  was  a  diagnosis 
made  and  operation  instituted  before  rupture  of  the  sac. 

T  our  of  the  cases  have  been  operated  upon  a  second  time 
for  tubal  pregnancy.  The  question  of  ectopic  gestation 
must  be  constantly  borne  in  mind,  and  the  frequently 
atypical  presentation  of  symptoms  carefully  grouped  and 
differentiated  in  order  to  arrive  at  a  correct  diagnosis. 

156.  Sterilization  of  Women  with  Pulmonary  and 
Laryngeal  Tuberculosis. 

CL  Winter  {Med*  KlinHt,  July  27th,  1919)  discusses  the 
respective  merits  of  sterilization  and  induced  abortion  in 
cases  of  tuberculosis  of  the  lungs  and  larynx  with 
special  reference  to  the  experience  gained  at  Iris  hospital 
]ii  Konigsberg.  In  17  cases  sterilization  was  performed 
within  the  first  four  months  of  pregnancy,  and  the  results 
noted  a  year  later,  were  worse  than  for  cases  of  induced 
aboi tion  without  sterilization.  The  figures  were:  First 
stage  cases,  88.8  per  cent,  improvement  after  abortion 
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alone,  75  per  cent,  improvement  after  sterilization ; 
second  stage  cases,  80  per  cent,  improvement  after 
abortion  alone,  66  per  cent,  improvement  after  steriliza¬ 
tion  ;  third  stage  cases,  100  per  cent,  improvement  after 
abortion  alone,  50  per  cent,  improvement  after  steriliza¬ 
tion.  This  comparison  was  not,  however,  altogether  fair, 
for  on  the  whole  the  patients  sterilized  were  suffering 
from  more  severe  disease  than  those  in  whom  only  abor¬ 
tion  was  induced.  The  author’s  study  of  the  literature 
of  the  subject  leads  him  to  the  conclusion  that  steriliza¬ 
tion  should  not  be  adopted  as  a  matter  of  routine  for 
this  disease,  but  should  be  reserved  for  cases  of  pro¬ 
gressive  tuberculosis  in  which  recurrent  conceptions  may 
be  anticipated,  and  the  chances  of  permanent  arrest  of 
the  disease  are  negligible.  As  for  the  special  procedure 
to  adopt  when  sterilization  is  indicated,  he  suggests  that 
the  x  rays  are  the  most  conservative  means,  and  they 
are  to  be  recommended,  always  provided  that  their 
sterilizing  action  can  be  depended  on  in  young  women. 
X-ray  sterilization  should  be  undertaken  a  few  weeks 
ofter  the  completion  of  induced  abortion. 
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157.  Results  of  Cosmetic  Paraffin  Injections. 

F.  K  ach  (Muench.  vied.  IVoch.,  August  22nd,  1919)  records  the 
case  of  a  married  woman,  aged  36,  who  submitted  in  1910 
to  injections  of  paraffin  into  both  breasts.  The  tirst  in¬ 
jection  was  given  in  the  spring,  the  second  in  the  autumn. 
On  both  occasions  a  general  anaesthetic  was  given,  and 
the  resulting  pain  and  high  fever  lasted  several  days. 
Both  breasts  became  cyanosed  and  tender,  and  some  time 
later  suppuration  set  in,  pus  and  particles  of  paraffin  being 
discharged.  By  the  autumn  of  1913  the  wrists  and  finger- 
joints  of  both  hands  had  become  so  stiff  and  painful  that 
she  could  no  longer  work.  Gradually  almost  all  the  other 
joints  became  involved,  and  she  could  not  open  her  mouth 
fully.  Meanwhile  the  discharge  from  the  breasts  increased, 
and  she  was  subject  to  rigors.  On  her  admission  to  hos¬ 
pital  in  the  autumn  of  1916  she  suffered  from  advanced 
mental  and  physical  debility.  The  breasts  were  amputated 
at  successive  operations,  and  a  few  weeks  later  the  wounds 
were  covered  by  skin  grafts  taken  from  the  'thighs.  Re¬ 
markably  rapid  improvement  in  her  general  /  condition 
ensued,  and  the  rheumatic  manifestations  disappeared 
altogether.  Half  a  year  after  the  removal  of  the  breasts 
she  looked  perfectly  well. 


PATHOLOGY. 

158.  Filarial  Periodicity. 

LYNCH  (Journ.  Amer.  Med.  Assoc.,  September  6tb,  1919),  by 
using  the  acetic  acid  method  of  Smith  arid  Rivas;  has  been 
able  to  make  exact  estimations  of  the-  number  of  micro¬ 
filariae  in  the  peripheral  blood  at  different  times  of  the 
day.  Smith  and  Rivas  had  shown  that  at  all  times  of  the 
day  and  night  filaria  embryos  could  be  found  in  the  blood, 
no  matter  whether  the  parasite  was  Filaria-  bancrofti, 
which  was  said  formerly  to  appear  Only  at  night,  or 
Filaria  loa,  which  was  said  to  appear  only  in  the  day 
time.  These  observers  showed  that  F.  bancrofti  appeared 
in  greatest  numbers  between  midnight  and  8  a.m.,  the 
maximum  being  about  2  a.m.,  and  that  F.  loa  was  most 
prevalent  from  8  a.m.  till  4  p.m.,  the  maximum  being 
about  noon.  In  both  there  was  a  paucity  in  the  blood  from 
4  p.m.  till  midnight.  They  accounted  for  the  parasites 
being  in  the  smallest  numbers  at  the  last-mentioned  hours 
by  the  fact  that  this  was  the  time  of  greatest  capillary 
relaxation,  and  consequently  both  kinds  of  filariae  could 
slip  through  easily ;  the  period  of  cutaneous  prevalence  of 
F.  bancrofti  was  accounted  for  by  the  gradual  resumption 
of  capillary  tone  (from  midnight  to  8  a.m.)  delaying  them 
at  the  periphery  until  they  finally  get  through  and  are 
held  up  again  in  the  pulmonary  capillaries.  The  F.  loa, 
because  of  their  greater  motility,  manage  to  pass  this 
moderate  obstruction,  but  when  the  capillaries  are 
markedly  diminished  from  tonic  contraction  and  muscular 
compression  (8  a.m.  to  4  p.m.)  the  parasites  no  longer 
progress  easily  and  therefore  accumulate.  This  mechani¬ 
cal  theory,  which  was  opposed  to  the  chemotropic  theory 
of  Manson,  is  supported  by  the  experiments  of  Lynch. 
Using  nitroglycerin  as  a  dilator  and  epineplirin  and 
pituitary  extract  as  constrictors  of  the  capillaries,  he 
found  that  the  former  was  followed  by  a  decrease  in  the 
number  of  filariae  during  both  periods  of  prevalence  and 
paucity,  and  that  the  latter  two-drugs  had  theopposite  effect, 
The  author  confirms  Manson’s  post-mortem  observation 
on  the  prodigious  number  of  F.  bancrofti  in  the  lungs  in  a 
c&se  which  died  during  the  bight,  but  he  failed  to  find  very 
large  numbers  in  the  heart  and  large  vessels  as  Manson 
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did.  In  the  case  of  a  dog  infected  with  F.  immitis,  the 
lung  was  artificially  collapsed  on  one  side,  and  five  minutes 
afterwards  the  dog  was  killed.  The  uncollapsed  lung 
showed  less  than  9,000  filariae  per  c.cm.  of  capillary  blood, 
whilst  the  collapsed  lung  showed  350,000 — a  very  striking 
experiment.  When  the  parasites  are  few  in  the  cutaneous 
blood  they  accumulate  in  large  numbers  in  the  pulmonary 
capillaries. 

159,  Syphilis  of  the  Stomach. 

The  rarity  of  syphilis  of  the  stomach  is  shown  by  the 
following  figures  given  by  W.  F.  SUERMONDT  (Nederl. 
Tijdschr.  v.  Geneesk.,  October  11th,  1919),  who  reports  a 
case  in  a  woman,  aged  47,  in  whom  the  symptoms  had 
lasted  seven  years.  Among  243  autopsies  made  by  Chiari 
on  cases  of  syphilis,  lesions  in  the  stomach  were  found  in 
only  three  cases,  or  in  1.2  per  cent.  Barbier,  in  1904,  was 
able  to  collect  116  cases  from  literature,  in  56  of  which  the 
diagnosis  was  confirmed  by  autopsy,  and  in  the  rest  by 
clinical  signs  only.  In  many  years’  work  as  a  gastric: 
specialist  Hayem  met  with  only,  4  cases.  The  condition 
is  chiefly  found  in  men  and  in  association  with  tertiary 
manifestations  in  other  organs,  especially  the  liver  and 
small  intestines.  The  chief  clinical  symptoms  are  pain  in 
the  stomach,  which  is  worse  at  night,  loss  of  appetite, 
vomiting,  and  blood  in  the  stools.  .<  The  last  sign  is  rela¬ 
tively  rare,  and  only  occurs  when  the  gummatous  infiltra¬ 
tion  has  reached  the  superficial  layers  of  the  stomach. 
The  chemical  composition  of  the  gastric  juice  is  about  the 
same  as  in  cancer  of  the  stomach,  except  that  there  is  no 
lactic  acid  present  (Hayem).  As  syphilis  often  attacks  the 
pylorus,  symptoms  of  pyloric  stenosis  are  frequent.  In 
#-ray  examination  the  stomach  appears  small  and  con¬ 
tracted,  and  areas  of  gummatous  infiltration  are  often 
seen,  though  nothing  of  the  kind  can  be  found  clinically. 
The  prognosis  depends  upon  the  duration  of  the  disease 
and  the  degree  of  pathological  change.  Rapid  improve¬ 
ment  occurs  with  specific  treatment,  as  in  the  case 
reported  by  Suermondt,  but  little  can  be  expected  from  it 
when  cicatricial  stenosis  has  once  formed. 

160,,  De  Silvestri’s  Urochromogen  Reaction  , 

.  •  in  Children's  Diseases. 

A900RJHNG  to  0.  Cozzoeino  (L«|  f  ediatria,  October,  1919) 
this  reaction  consists  in  pouring  2  c.cm.  of  liquor  ferri 
plrirch lor.  into  a  test  tube,  addihg  fbttr  or  five  drops  of  pure 
Sulphuric  acid,  and  then  3  c. con -  of  the  urine  to  be 
examined  drop  by  drop  along  the  side  of  the  test  tube,  as 
it  is  essential  that  the  fluids  should  remain  separate.  If 
the  reaction  is  positive,  at  the  point  of  contact  between 
the  urine  and  the  xjerchlorido  a  , yellowish-brown,  or,  in 
more  marked  cases,  a  mahogany  or  chocolate  coloured 
ring  fotfms,  accompanied  by  a  whitish-grey  precipitate  ih 
the  urine,  which  disappears  on  shaking  the  tube,  or 
spontaneously  in  the  course  of  twenty-four  hours,  leaving 
the  urine  of  a  more  or  less  dark-brown  colour.  A  com¬ 
parison  of  De  Silvestri’s  test  With  Weiss’s  urochromogen 
test  and  Ehrlich’s  diazo  reaction  showed  that  it  was  the 
most  sensitive  of  the  three,  and  the  most  useful  for  the 
diagnosis  of  typhoid  and  paratyphoid  fevers  in  children, 
especially  as  it  might  serve  for  retrospective  diagnosis, 
and  was  also  of  value  in  heralding  a  relapse.  In  advanced 
tuberculous  infections  it  had  the  same  prognostic  value 
as  the  diazo  reaction.  In  most  of  the  other  diseases  of 
children,  except  measles,  and  well  marked  cases  of 
bronchopneumonia,  in  which  it  was  positive,  the  uro¬ 
chromogen  reaction  yielded  negative  results. 

161.  Experimental  Endothelial  Leucocytosis. 

McJunkin  and  Charlton  [Arch.  Int.  Med.,  vol.  24,  No.  3) 
have  endeavoured  to  produce  experimentally  in  guinea- 
pigs  an  increase  in  the  number  of  endothelial  leucocytes. 
In  these  animals  it  is  difficult  to  identify  endothelial  leuco¬ 
cytes  by  a  polychrome  blood  stain  since  in  size  and  shape 
so  many  of  them  resemble  lymphocytes,  but  by  using  the 
alpha-naphthol  stain  the  former  show  very  distinct  blue 
granules.  The  mononuclear  cells  thus  brought  out  are 
regarded  as  having  an  endothelial  origin.  Normally  in 
the  guinea-pig’s  blood  they  are  present  to  1.58  per  cent,  on 
j  the  average.  By  the  injection  of  large  doses  of  Sudan  III 
I  the  authors  have  succeeded  quite  regularly  in  producing 
an  increase  to  over  3  per  cent.  They  bring  out  the  striking 
fact  that,  although  the  injection  of  the  dye  in  no  case 
induced  an  endothelial  leucocytosis  of  as  much  as  10  per 
cent,  in  the  case  of  normal  guinea-pigs;  yet  when  injected 
into  animals  in  the  later  stages  of  experimentally  pro¬ 
duced  tuberculosis  this  percentage  was  regularly  ex¬ 
ceeded,  reaching  as  high  as  16.3  per  cent,  in  one  case. 
This  high  count  does  not  appear  to  have  been  observed  in 
the  human  subject. 
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MEDICINE. 

I62-  Exophthalmic  Goitre. 

BAJOUS  (Med.  Record,  September  27th,  1919^  urges  the 
curative  treatment  of  exophthalmic  goitre  as  against 
the  symptomatic  treatment  which  leaves  untouched  the 
primary  cause  of  the  disease  and  compromises  the  chances 
of  the  patient’s  recovery.  Primarily  due  to  some  toxin 
arising  from  some  pathological  process  in  one  or  more 
organs,  either  tonsils,  sinuses,  nose,  nasopharynx,  teeth, 
or  gums,  or  in  the  alimentary,  genito- urinary,  or  nervous 
systems,  the  disease  could  often  be  cured  by  medical  treat¬ 
ment  aimed  at  the  removal  of  such  primary  cause  and  its 
morbid  effects,  and  the  remote  results  of  surgical  treat¬ 
ment  would  be  greatly  improved  if  the  removal  of  the 
primary  cause  and  its  effects  were  first  ensured.  Those 
cases  due  to  emotional  stress  are  ascribed  to  the  toxic 
waste  products  formed  in  the  cerebro-spinal  neurons 
subjected  to  stress,  namely,  cliolin,  phosphoric  acid, 
and  particularly  neurin,  a  highly  poisonous  substance. 
These  poisons  excite  the  thyroid  apparatus  to  supra- 
normal  activity,  causing  it  to  secrete  excessively  and  thus 
producing  an  additional  toxicosis.  The  thyroid  hormone, 
when  produced  in  excess,  breaks  down  fats,  including  the 
fatty  bodies  in  nerve  and  brain  cells,  thus  accounting  for 
the  nervous  phenomena  of  the  disease.  Thus,  in  the 
causation  of  exophthalmic  goitre  three  toxins  take  part — 
namely,  the  primary  poison  which  excites  the  thyroid  ; 
secondly,  the  excess  of  thyroid  hormone  ;  and  thirdly,  the 
excess  of  catabolic  wastes  due  to  the  hormone.  Cure 
follows  the  removal  of  the  disorder  producing  the  primary 
causative  poison  by  arresting  the  excessive  thyroid  activity 
and  preventing  the  triple  toxicosis.  After-treatment  must 
also  aim  at  removing  the  effects  of  the  poisons. 

163.  Subcutaneous  Injections  of  Milk  in  Infantile 

Dyspepsia. 

Professor  E.  Weill  (Bull.  Soc.  de  Pediat.  de  Paris , 
January  21st)  recently  had  under  his  care  three  infants, 
aged  from  1  to  4  months,  who  had  absolute  intolerance  of 
their  mothers’  milk,  profuse  vomiting  occurring  imme¬ 
diately  or  soon  after  it  had  been  swallowed.  The  vomiting 
was  not  accompanied  by  any  circulatory  or  nervous  sym¬ 
ptoms,  such  as  pallor,  collapse,  meningeal  reaction,  or 
eruption.  The  mothers  themselves  were  in  good  health, 
and  their  milk  was  satisfactory  in  quality  and  quantity. 
Two  of  the  children  could  take  cow’s  milk  without  vomit¬ 
ing.  One  child  was  given  to  another  nurse  who  was  suc¬ 
cessfully  suckling  her  own  child,  but  her  milk  was  no 
better  tolerated  than  that  of  the  mother.  On  the  assump¬ 
tion  that  the  intolerance  might  be  due  to  anaphylaxis, 
Weill  undertook  an  an  i  anaphylactic  vaccination  by  in¬ 
jecting  the  children  with  their  mothers’  milk;  5  to  10  c.cm. 
of  milk  which  had  been  sterilized  for  twenty  minutes  at 
110° C.  were  injected;  in  two  cases  the  vomiting  stopped 
immediately,  and  in  the  third  there  was  a  considerable 
diminution  in  the  vomiting,  which  ceased  entirely  after  a 
second  injection.  In  a  fourth  case  subcutaneous  injection 
of  the  mother’s  milk  rapidly  stopped  diarrhoea  with  green 
stools  and  in  forty-eight  hours  the  stools  became  normal. 
It  is  noteworthy  that  one  child  who  could  previously  take 
cow’s  milk  showed  an  absolute  intolerance  for  it,  after 
subcutaneous  injection  of  mother’s  milk. 

164.  The  Treatment  of  Pleurisy  in  Convalescence. 

Plicque  (II  Policlinico,  August  17th,  1919)  takes  the  view 
that  most  pleurisies  (with  a  few  obvious  exceptions— for 
example,  traumatic,  syphilitic,  pneumococcic)  are  tuber¬ 
culous;  hence  the  great  importance  of  thorough  treatmeut 
not  only  during  the  attack  but  in  convalescence.  Our  aim 
should  be  to  reduce  pleuritic  adhesions  and  secondary 
pulmonary  fibrosis,  to  remove  the  danger  of  pulmonary 
tuberculosis,  and  prevent  the  awakening  of  a  primary 
tuberculosis  as  yet  latent.  No  matter  what  caused  the 
pleurisy,  after  an  attack  six  months  should  be  given  up  to 
treatment,  preferably  in  the  country  and  in  a  suitable 
climate ;  a  moderate  altitude,  400  to  600  metres,  is  often 
beneficial,  but  it.  should  be  reached  by  stages  and  not 
suddenly.  Plenty  of  sunshine,  but  used  with  discretion, 
Is  advisable ;  the  state  of  the  patient’s  temperature  is  the 
best  guide  to  liow  much  exposure  to  direct  sun  he  can 
bear.  Ample  rest,  diversified  by  suitable  exercise,  is  im¬ 
portant,  and  amongst  th$  exercises  nothing  is  more  useful 


than  a  course  of  respiratory  gymnastics.  Good  food,- 
slowly  eaten  and  well  digested— quality  being  more  im¬ 
portant  than  quantity— is  essential,  and  plenty  of  milk 
should  be  given.  Externally,  counter-irritation  by  iodine 
is  better  than  vesicants,  and  ionization  is  often  very  useful. 
Warm  compresses,  soaked  in  mild  saline  solutions,  by 
starting  osmotic  action,  are  often  beneficial.  For  drugs 
the  author  relies  on  arsenic,  quinine,  and  taunate  of 
iodine.  He  speaks  doubtfully  of  injections  of  thiosinamin 
or  fibrolysin. 

165.  Rheumatoid  Arthritis  and  Congenital  Syphilis. 

Mery  and  Genin  (Bull.  Soc.  de  Pediat.  de  Paris,  January 
21st,  1919)  record  a  case  of  rheumatoid  arthritis  in  a  female 
iulant  aged  1  year,  in  whom  the  symptoms  first  appeared 
at  the  age  of  6  months.  On  admission  to  hospital  the 
child  presented  multiple  deformities  of  the  joints,  the 
lesions  involving  both  elbows  and  wrists,  the  inters 
phalangeal  joints  of  both  hands,  both  ankles,  and  the 
metatarso  phalangeal  joints.  Both  the  liver  and  spleen 
were  enlarged.  Ophthalmoscopic  examination  showed 
nystagmus,  absence  of  the  light  reflex,  and  chorio¬ 
retinitis  in  both  eyes.  Von  Pirquet’s  reaction  was  nega¬ 
tive  and  the  Wassermann  reaction  strongly  positive.  The 
cerebro-spinal  fluid  was  chemically  and  cytologically 
normal.  After  ten  injections  of  mercury  biniodide  con¬ 
siderable  improvement  took  place,  the  fluid  in  the 
joints  disappeared,  and  the  movements  became  more 
free.  In  the  subsequent  discussion  M.  Leone  reported 
the  case  of  a  child  aged  13  months  with  rheumatoid 
arthritis  of  the  knees,  elbows,  and  fingers.  The  child 
showed  no  signs  of  congenital  syphilis  and  von  Pirquet’s 
reaction  was  definitely  positive.  Death  took  place  at 
the  age  of  3  years  from  tuberculous  meningitis.  The 
child’s  parents  were  both  suffering  from  pulmonary 
tuberculosis. 

166.  Treatment  of  Muco-membranous  Entero¬ 

colitis  by  Arsenobenzol. 

J.  Hasson  ( Presse  vied,  d'ltgypte ,  October  1st)  treated 
12  cases  of  muco  membranous  entero  colitis  by  adminis¬ 
tration  of  neo-arsenobenzol  by  mouth  in  cachets  contain- 
ing  10  eg.  three  times  a  day.  In  6  complete  recovery 
took  place,  3  showed  marked  improvement,  2  slight  im¬ 
provement,  and  in  one  case,  which  subsequently  proved 
to  be  one  of  intestinal  tuberculosis,  the  treatment  had  no 
effect.  Some  of  the  patients  subsequently  suffered  from 
obstinate  constipation,  but  this  was  remedied  by  a  table¬ 
spoonful  of  liquid  paraffin  every  night.  To  prevent  any 
anaphylactic  symptoms,  20  drops  of  solution  of  adrenalin 
(1  in  1,000)  were  given  on  the  day  before  the  administration 
of  the  arsenobenzol. 

167.  Influenza:  Incubation  Period  and  Immunity. 

H.  B.  Holst  (Norsk  Tidsskrift  for  Militaermedicin,  Bd.  23, 
Hft.  2,  1919)  has  found,  by  a  study  of  influenza  in  different 
units  of  the  Norwegian  army,  that  the  incubation  period 
was  very  short,  not  exceeding  forty-eight  hours,  and  that 
barely  three  days  elapsed  between  the  first  and  the  last 
case  to  contract  influenza  in  one  and  the  same  room. 
Soldiers  living  in  an  adjoining  room’  failed  to  develop 
influenza  for  some  time,  but  as  soon  as  it  spread  to  this 
room  all  the  susceptible  soldiers  developed  influenza 
within  a  couple  of  days.  Soldiers  who  had  suffered 
from  influenza  in  July  were  immune  during  the  follow¬ 
ing  October,  when  a  violent  epidemic  was  raging  in  their 
neighbourhood. 

168.  The  Prophylaxis  of  Scarlet  Fever. 

Spolverini  (II  Policlinico,  September  14th,  1919)  lias 
carried  out  some  experiments  with  a  vaccine  prepared 
according  to  the  method  of  Cristina  from  the  scales  of 
desquamating  scarlet  fever  patients.  He  first  gave  the 
vaccine  to  eight  children  suffering  from  scarlet  fever,  and 
found  that  with  one  exception  all  gave  a  well  marked 
deviation  reaction.  He  then  chose  ten  children  (2£  to 
4  years  old)  in  good  health,  and  injected  3  c.cm.  (in  the 
course  of  six  days)  into  each  of  them,  obtained  a  well 
marked  deviation  reaction,  and  let  them  mix  freely  with 
scarlatinal  patients  (mostly  of  severe  type).  In  spite  of 
this  free  mixing— in  some  cases  as  long  as  two  months — 
not  a  single  child  contracted  scarlet  fever,  whilst  in  their 
blood  there  still  persisted  the  specific  antibody.  Cristina’s 
original  paper  appeared  in  La  Pcdiatria,  June  7,th,  1916. 
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Pulmonary  Complications  in  Late 
Hereditary  Syphilis. 

According  to  Mariano  R.  Castex  and  Juan  Queirel 
(La  Prensa  Medica,  Argentina,  July  30  h,  1918),  late  pul¬ 
monary  involvement  in  hereditary  syphilis  is  less  rare  than 
is  usually  supposed.  The  age  of  predilection  is  between 
15  and  20  years.  The  condition  does  not  possess  any 
pathognomonic  symptoms  or  physical  signs,  nor  show  any 
predilection  for  any  special  site,  but  any  area  of  one  or 
boih  lungs  may  be  involved.  There  is  a  close  resemblance 
to  pulmonary  tuberculosis,  Avhich  must  be  excluded  by 
repeated  examination  of  the  sputum  and  inoculation  of 
guinea-pigs. 

173.  Congenital  Rickets. 

At  a  meeting  of  the  Societe  de  P6diatrie  in  October,  1908, 
Mery  and  Parturier  showed  a  case  of  congenital  rickets 
in  a  child  aged  6  weeks.  The  child  presented  a  rickety 
rosary,  Harrison’s  giooves,  bowing  of  the  tibiae,  with 
certain  secondary  symptoms  suggestive  of  achondroplasia. 
At  a  meeting  this  year  [Hull.  Soc.  de  Fed.  de  Paris,  February 
18rli)  they  reported  on  the  naked-eye  and  microscopical 
examination  of  the  case.  There  was  no  hing  abnormal 
in  the  lungs,  heart,  or  alimentary  canal.  There  was  slight 
cirrhosis  of  the  liver  of  the  peri-portal  type.  The  kidneys 
and  suprarenals  were  normal.  One  of  the  testes  showed 
interstitial  sclerosis  and  periarteritis.  The  thyroid 
showed  very  definite  interstitial  sclerosis.  On  opening 
the  cranium  an  extensive  extradural  haemorrhage  was 
found.  Microscopical  examination  of  the  right  humerus 
showed  the  characteristic  lesions  of  rickets. 

171.  Bor'c  Acid  as  a  Preservative.  * 

Lindet  (II  Policlinico,  August  17th,  1919)  says  that  boric 
acid  provokes  a  loss  of  weight  in  men  and  animals, 
especially  a  loss  of  fat,  hinders  nitrogenous  metabolism, 
and  interferes  with  the  good  utilization  of  foods,  by 
inducing  excessive  peristalsis  and  even  diarrhoea.  Only 
about  85  per  cent,  of  the  acid  is  expelled,  and  chiefly 
through  the  kidneys,  and  as  15  per  cent,  is  left  behind 
there  is  danger  of  cumulative  action,  especially  in  persons 
whose  kidneys  are  not  sound.  He  considers  that  boric 
acid  should  be  absolutely  forbidden  as  a  preservative 
in  foods. 

172  Chronic  Tuberculous  Endocarditis  in  the 

Child. 

P.  Nobecourt  (Paris  Med.,  October  18th)  records  amase  of 
mitral  incompetence  and  dilatation  of  the  right  heart  in 
a  boy,  aged  13,  who  had  had  none  of  the  diseases  which 
usually  give  rise  to  this  condition,  such  as  acute  articular 
rheumatism,  chorea,  or  scarlet  fever.  On  the  other  hand, 
he  had  local  tuberculosis  in  the  form  of  spina  ventosa, 
Pott’s  disease,  and  tuberculous  abscesses  in  the  thigh, 
and  presented  signs  of  tracheo- bronchial  adenopathy  and 
mediastiuitis.  Nobecourt  thinks  it  probable  that  the 
disease  started  in  the  tracheo-bronchial  glands,  and  that 
subsequently  a  mild  form  of  septicaemia  occurred,  giving 
rise  to  tuberculous  foci  in  the  bones  and  finally  in  the 
endocardium.  The  gravity  of  tuberculous  endocarditis 
is  due  to  the  fact  that,  as  a  rule,  it  gives  rise  to  a  progres¬ 
sive  failure  of  compensation. 

173.  Syphilitic  Oculo-motor  Paralysis  and 

Chronic  Nephritis. 

C.  Madenna  (La  Medicina  Practica ,  September  30th,  1919) 
reports  a  case  of  complete  right  oculo  motor  paralysis  and 
chronic  nephritis  in  a  man  aged  46,  due  to  unrecognized 
syphilis.  The  patient  was  cured  within  forty  days  by 
five  intravenous  injections  of  neo-arsenobenzol,  the  doses 
of  which  were  gradually  increased  lrom  0.30  to  0.75  grain. 
No  history  of  specific  contagion  could  be  obtained,  but 
the  diagnosis  of  syphilis  was  established  by  the  general 
glandular  enlargement,  periostitis  of  the  sternum  and 
sibiae,  a  positive  Wassermann  reaction,  and  the  result 
of  treatment. 

174.  Yaccine  Treatment  of  Typhoid  Fever. 

A.  GRAPIOLO  (Rev.  Sud- Americana di  Endocrinol.,  September 
15th,  1919)  treated  234  cases  of  typhoid  fever  with  Dessy’s 
antityphoid  vaccine,  with  a  mortality  of  7  per  cent.  In 
none  of  the  cases  did  the  vaccine  give  rise  to  any  serious 
symptoms,  but  it  almost  always  had  a  pronounced  effect 
on  the  general  condition,  which  showed  more  or  less 
improvement  after  the  first  injection,  and  especially  on 
the  temperature,  which  in  many  cases  fell  by  crisis.  In 
some  cases  vaccine  did  not  produce  a  beneficial  effect,  but 
these  were  exceptional.  Intravenous  injection  was  found 
to  be  more  efficacious  than  subcutaneous,  but  it  was 
advisable  always  to  give  a  subcutaneous  injection  first. 
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In  debilitated  persons  and  complicated  cases  intravenous 
injections  should  not  be  given  owing  to  the  severe  general 
reaction  which  they  provoke.  The  doses  were  0.25  to 
1  c  cm.  for  subcutaneous  injections  and  0.1  to  0.2  c.cm. 
diluted  in  5  c.cm.  of  saline  solution  for  intravenous 
injections. 

173.  Optic  Neuritis  in  Typhus  Fever. 

V.  Arnold  (Wien.  Min.  Woch.,  September  4th,  1919)  has 
come  to  the  conclusion  that  optic  neuritis  is  such  a  common 
complication  of  typhus — being  found  in  59  per  cent,  of  his 
244  cases — that  it  is  a  most  valuable  aid  to  diagnosis.  He 
excludes  cases  in  which  the  ocular  chauges  were  limited 
to  slight  blurring  of  the  margins  of  the  optic  disc,  and 
accepts  only  definite  changes  in  the  disc  as  evidence  of 
typhus  optic  neuritis.  This  is  not  demonstrable  till  the 
eighth  or  ninth  day  of  the  typhus,  and  its  appearance  ia 
usually  to  be  noticed  on  the  tenth  to  the  twelfth  day.  As 
at  this  stage  the  rash  has  often  vanished,  leaving  the 
physician  little  guide  to  diagnosis,  the  optic  neuritis  is  a 
much  needed  aid  to  the  differential  diagnosis  of  typhus  and 
typhoid  fever.  The  author  has  examined  the  eyes  of  over 
100  cases  of  typhoid  fever  without  once  finding  definite 
signs  of  optic  neuritis  In  typhus  this  sign  seldom  lasts 
long ;  in  many  cases  a  fall  of  the  temperature  to  normal  is 
quickly  followed  by  the  complete  disappearance  of  the 
optic  neuritis.  But  it  may  last  longer  than  any  other  com¬ 
plication  of  typhus,  and  be  demonstrable  weeks  and  even 
months  after  the  onset  of  the  disease.  Children  and 
adults  under  50  are  most  liable  to  develop  optic  neuritis ; 
it  is  comparatively  rare  after  50.  The  author  concludes 
that  optic  neuritis  is  as  common  a  sequel  to  typhus  as  i» 
is  to  meuingitis. 


SURGERY. 


176.  Fracture  of  the  Acetabulum* 

Peet  ( Annals  of  Surgery,  September,  1919)  records  a  case 
of  fracture  of  the  right  acetabulum,  with  irreducible  intra- 
pelvic  displacement  of  the  femoral  head,  in  a  man  aged  48, 
caused  by  an  eight  feet  fall  on  to  his  hip.  There  was 
pain  and  limitation  of  movement  in  the  right  hip,  with 
slight  abduction  and  half  an  inch  of  shortening  of  the 
limb,  swelling  over  the  great  trochanter,  and  supra¬ 
pubic  tenderness,  with  bleeding  from  the  meatus  and 
complete  urinary  suppression.  The  x  rays  showed  a 
badly  shattered  pelvis,  with  the  head  of  the  femur 
driven  directly  through  the  acetabulum.  The  leg  was  held 
in  extension  and  abduction  at  45  degrees,  with  a  second 
lateral  extension  round  the  thigh  close  to  the  groin. 
These  apparatus  had  to  be  removed  on  the  sixteenth  day 
because  of  bedsores,  and  the  patient’s  condition  prohibited 
any  manipulative  measures,  and  x  rays  showed  no  improve 
ment.  Forty  days  after  the  accident  the  hip  was  mani 
pulated  under  ether,  and,  after  breaking  down  adhesions, 
the  femur  could  be  moved  freely  in  all  directions,  but  id 
was  impossible  to  extract  the  head  from  the  pelvis.  A 
week  later  the  man  was  discharged  on  crutches  with  free 
passive  motion  in  all  directions,  limited  active  motion, 
and  with  a  normally  functioning  urethra;  he  reported  six 
months  later  that  he  was  walking  without  trouble.  The 
condition  is  rare  and  has  a  high  mortality,  and  depression 
of  the  trochanter  and  rectal  palpation  of  the  femoral  head 
are  important  diagnostic  signs  in  the  absence  of  x  rays. 
Complications  are  frequent  and  severe.  Reduction  by 
manipulation  under  a  general  anaesthetic  is  recommended 
as  giving  excellent  results  in  freedom  of  motion  and 
capacity  to  use  the  leg.  Open  operation  is  necessary  only 
in  exceptional  cases  or  for  the  treatment  of  complications, 
and  resection  of  the  head  is  unnecessary. 

177,  Eau  de  Cologne  in  Chloroform  Anaesthesia. 

Jeanneuey  (Journ.  de  vied,  de  Bordeaux,  October  10th,  1919) 
has  endeavoured  to  prevent  the  vomiting  following  chloro¬ 
form  anaesthesia  by  making  the  patient  inhale  eau  da 
Cologne  throughout  the  period  of  anaesthesia,  as  advo¬ 
cated  by  Barker  (British  Medical  Journal,  1914).  The 
results  were  satisfactory.  Eau  de  Cologne  was  found  to  pre¬ 
vent  the  vomiting  due  to  the  nauseous  odour  of  the  anaes¬ 
thetic,  but  to  have  no  effect  on  psychical  vomiting  or 
vomiting  symptomatic  of  chloroform  poisoning. 

178  Autogenous  Bone  Grafting  in  Long  Bone 

Fractures. 

Martin  (Annals  of  Surgery ,  September,  1919)  record* 
twenty  cases  of  fracture  of  long  bones  treated  by  grafting, 
eighteen  of  which  were  universally  satisfactory,  while  in 
two  the  graft  did  not  retain  its  viability.  Most  of  the 
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cases  presented  solution  of  continuity  of  the  shaft  with 
loss  of  substance.  Others  showed  comminution  with  wide- 

.8,eprati°U  of  tbe  fragments ;  contact  fractures 
h  laige  fragment?s  of  the  missile  causing  it  arrested 
by  the  shaft  and  often  embedded  at  the  site  of  fracture: 

?"  rtl0n?.th°  Shaft  witb  sPlinteriGg.  a  fair  alignment 
^  maintained  ;  gutters  or  grooves  with  no  apparent 
deformity  or  angulation  of  the  limb,  and  splintering  frac- 
tures  into  joints  involving  and  ankylosing  adjacent  joints. 
1  he  explosive  effect  of  projectiles  was  well  shown  in  per¬ 
foration  of  the  shaft  cases,  large  pieces  having  been  blown 
out,  with  loss  of  3  or  4  cm.  of  substance.  Apart  from 
accompanying  nerve  lesions  and  soft  part  damage  osteo¬ 
myelitis  is  the  most  important  complication,  the  latent 
sepsis  often  lighting  up  many  weeks  after  the  wound  has 
b<;a*ed)  Je0p^'dlzm?  the  viability  of  the  graft.  Conse¬ 
quently  a  sufficient  interval  of  time  must  elapse  after  the 
wound  as  healed  before  bone  grafting  is  undertaken,  every 
effort  being  made  while  the  wound  is  healing  to  prevent 
the  occurrence  of  deformities,  muscular  contractions,  and 
ankylosis  m  faulty  positions,  the  chief  aim  being  to 

possible6  &S  COmplete  functiou  o£  the  adjacent  joints  as 

179*  Marking  of  Varicose  Yeins. 

Coppernail  ( Surg .,  Gyn .,  and  Obstet.,  October,  19191 
recommends  for  the  identification  of  the  position  of  vari¬ 
cose  veins  at  operation  that  they  should  be  marked  out  the 
pievious  day  with  an  aqueous  solution  of  brilliant  green 
when  the  patient  is  in  the  standing  position.  Before  the 
operation  the  skin  can  be  painted  over  with  iodine  without 
interfering  with  the  green  lines;  in  fact,  the  coats  of 
iodine  over  the  green  make  the  lines  even  more  intense. 

180.  Compression  of  the  Portal  Yeln  with  Ascites 
in  Ulcer  of  the  Duodenum. 

Finsterer  (Wien.  klin.  Woch.,  September  11th,  1919) 
records  the  case  of  a  patient,  sex  and  age  not  mentioned 
whose  symptoms,  inemding  hyperacidity  of  the  gastric 
juice,  had  begun  fifteen  years  earlier.  During  the  war 
these  symptoms  increased,  much  weight  was  lost,  and 
melaena  was  frequent.  The  x  rays  showed  dilatation  of 
the  stomach  and  increased  peristalsis.  Laparotomy  re¬ 
vealed  a  large  ulcer  of  the  duodenum,  penetrating  to  the 
pancreas.  The  ulcerated  area  extended  from  the  duodenal 
papilla  to  the  pylorus  and  along  the  ligamentum  hepato¬ 
duodenal  e  to  the  porta  of  the  liver.  The  gall  bladder  was 
also  involved.  The  cause  of  the  fluid  found  in  the  peri¬ 
toneal  cavity  proved  to  be  compression  of  the  portal  vein 
by  scar  tissue.  Extensive  resection  of  the  stomach  was 
performed,  its  distal  end  was  closed,  and  an  end-to-side 
anastomosis  was  established  between  the  stomach  and  the 
upper  portion  of  the  jejunum.  The  wound  healed  by  first 
intention,  and  the  patient’s  symptoms  disappeared.  In 
ten  weeks  there  was  a  gain  of  16  kilos.  The  author 
suggests  that  the  recovery  was  largely  due  to  the  exten¬ 
siveness  of  the  resection  of  the  stomach,  which  left  no 
opportunity  for  the  subsequent  development  of  a  peptic 
ulcer  of  the  duodenum.  1 

*81*  Intrascrotal  Saline  Injections  In 

Gonorrhoeal  Epididymitis. 

The  re-injection  of  a  patient’s  serum  into  the  tissues  near 
a  focus  of  inflammation  has  been  found  by  R.  MUller 
to  promote  absorption  of  inflammatory  products  and  to 
relieve  pain.  Saudek  has  applied  this  principle  to  cases 
of  gonorrhoeal  epididymitis,  and  G.  Eisel  (Muench.  med. 

M  och .,  August  15th)  has  modified  this  procedure  by  sub¬ 
stituting  physiological  saline  solution  for  the  patient’s 
serum.  After  painting  the  scrotum  with  iodine  he  in¬ 
jected  10  to  15  c.cm.  of  saline  solution  into  the  scrotum, 
between  it  and  the  tunica  vaginalis.  The  immediate 
cessation  of  pain  and  tension  was,  in  his  opinion,  mainly 
due  to  the  mechanical  action  of  the  solution,  which 
formed  a  water  bed  protecting  the  testicle,  isolating  it 
from  contact  with  neighbouring  structures  when  the 
patient  stirred.  Altogether  thirty  cases  were  thus  treated, 
and  when  the  epididymitis  was  quite  recent— that  is,  only 
of  one  to  two  days’  standing— the  injections  not  only 
relieved  pain  but  also  hastened  recovery,  every  symptom 
vanishing  in  three  to  five  days.  The  solution  was  absorbed 
In  a  day  or  two.  When  the  inflammation  had  lasted  eight 
to  ten  days  before  the  institution  of  treatment  it  still 
relieved  pain,  but  it  failed  to  hasten  the  reabsorption  of 
Inflammatory  products.  The  patients  at  first  dreaded  this 
treatment,  and  were  apt  to  conceal  their  symptoms,  so 
fchat_  they  were  in  many  cases  treated  comparatively  late. 

But  when  the  anaesthetic  properties  of  the  injections 
became  common  knowledge  complaints  were  made  of  the 
slightest  pain,  and  every  case  was  treated  early.  The 


earlier  an  injection  was  given  the  better  were  the  results* 

quantity  ofTlmsm  ^  uuinatedal  whether  a  large  or  small 
quantity  of  the  solution  was  injected. 


OBSTETRICS  AND  GYNAECOLOGY. 

182,  Pituitrln  for  Inducing  Labour 

S***- 0otober-  considers  that  the 
administration  of  pituitriu  in  very  small  doses  emnloved 
in  combination  with  nitrous  oxide  anaesthesia, ’represents 

fs  asTohow^0  AftVCOUdUCH  ng  lab°Ur  at  term-  Htemethod 
is  as  follows  .  At  7  a.m.  the  woman  is  given  one  ounce  of 

castor  oil,  and  two  hours  later  an  intramuscular  injection 

f,itHnn°nf131+mmS/i0f  prtu*trin»  followed  at  11  a.m.  by  a  repe- 
tition  of  this  dose.  If  labour  pains  are  elicited  the 
pituitnn  is  resumed  at  intervals  of  half  an  hour,  but  if  no 
pains  result  the  treatment  is  stopped  and  another  attempt 

slum  small' dn^rd  f°il0Wiug  day’  a^aiQ  ^ministeringThe 
fmaU  ,d°sage.  As  soon  as  labour  pains  are  actually 
started  a  trained  anaesthetist  is  in  readiness  to  administer 

SSo°X?e,  the,beginning  of  each  uterine  contraction, 
g  ading  the  amount  of  gas  used  according  to  the  severity 

w-rwiPainiaUd  pi'°£ressiveiy  increasing  the  anaesthetic 
with  the  advance  of  labour.  During  the  expulsive  stage 
which  is  materially  shortened  by  the  action  of  the  pituitrln’ 
a\ei  aging  slightly  over  an  hour,  enough  nitrous  oxide  mav 
be  given  to  produce  a  brief  surgical  anaesthesia  The 
patients  do  well  under  this  method  and  the  infants  are 
invariably  born  in  excellent  condition.  The  author  holds 
that  on  account  of  its  reliability  and  safety,  the  combina- 

amesfhe1^161'1*  Ph/siol^ical  dosage  with  nitrous  oxide 
anaesthesia  represents  an  important  advance  in  obstetrics. 

183.  The  Frequency  of  Cystitis  at  the  Close  of 

Pregnancy. 

A  Routine  examination  of  all  the  smelly  and  cloudy 
urines  at  his  maternity  hospital  at  Upsala  has  com 
vinced  G.  D.  Josephson  (Hygiea,  May  31st,  1919)  thal 
cystitis  often  exists  before  the  onset  of  labour.  The 
urine  was  centrifugalized  and  the  sediment  stained  with 

blU-e'  nhe  0l'ganism  most  ofteu  found  was  the 
B  coh .  Occasionally  cocci  were  found,  and  in  some  case! 

pure  bacterium,  no  leucocytes  being  found  wifcl 
thnM?ei’v  Classifying  as  cases  of  “  resorption  fever  ’ 
itbos.e  fm  wbich  the  rectal  temperature  was  over  38°  on  ai 
least  two  occasions,  the  author  finds  that  in  1917  anions 
about  800  cases  there  were  49  of  “  resorption  fever. 
Cystitis  was  present  in  23  of  these  cases,  absent  in  26 

inm65S  7ThiS<erthCt1^  a^brile  cases  cystitis  was  found 
m  o5.  Thus  the  incidence  of  cystitis  in  cases  nt 

“absorption  fever”  was  47  per  cent.,  and  in  afebrite 

cases  it  was  9  per  cent.  Of  the  88  uncomplicated  cases 

1hi11SVt  ^  23  WGre  febrile-  The  author  concludes 
that  (1)  cystitis  is  common  at  the  end  of  pregnancy,  being 

found  in  12  per  cent,  of  all  his  cases ;  (2)  it  is  a  common 
?auf.e  .of  fever— “resorption  fever”— in  the  puerperium  : 

)3)  it  is  afebrile  during  pregnancy  in  as  high  a  proportion 
as  76  per  cent.;  (4)  it  is  often  unaccompanied  by  any 

numbeTof  cases!8  tberefore  overlooked  in  a  considerable 


184. 


The  Thyroid  Gland  and  Vomiting  during 
Pregnancy. 

Albeck  (Ugeskrift  for  Laeyer,  June  19th  and  26th  19191 
has  examined  the  thyroid  glands  of  1,581  women  a  daV  after 
confinement,  and  has  correlated  his  findings  with  the 
histones  he  obtained  of  vomiting  during  the  last  or  earlier 
pTegnancies.  He  found  that  vomiting  during  pregnanev 
was  far  More  common  among  women  with  small  and  hard 
thyroids  than  among  women  with  large  and  soft  thyroids. 
Among  48  multiparae  with  visibly  and  palpably  enlarged 
thyroids  there  was  not  one  with  a  history  of  vomiting 
during  pregnancy.  Of  193  multiparae  with  palpably 
enlarged  thyroids,  there  were  148  without  a  history  of 
vomiting  during  pregnancy.  Of  79  multiparae  whose 
thyroids  were  palpable  but  not  abnormally  large,  there 
were  50  who  had  not  suffered  from  vomiting  during  prec 
nancy.  But  of  the  151  multiparae  whose  thyroids  were 
small  and  barely  palpable,  all  had  suffered  from  vomiting 
during  every  pregnancy.  a 

185.  Injections  of  Proteins  in  Diseases  of  the 
Uterine  Appendages. 

Discl  bSiNG  tlie  present  tendency  of  the  sponsors  of  vaccine 
therapy  to  treat  specific  ailments  with  non-specific  vao- 

•  IVAUERT  (Mue™h-  med.  Woch.,  September  5fch, 
1919)  bnefly  reviews  the  theories  advanced  on  behalf  o i 
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«« proteinkorpertherapie,”  and  then  gives  an  account  of  his 
experiences  in  32  cases  of  inflammation  of  the  uterine 
appendages.  They  were  not  encouraging.  He  first  gave 
parenteral  injections  of  sterilized  milk  from  which  the  fat 
had  been  abstracted.  Sixteen  cases  of  acute  or  chronic 
pvosalpinx  were  given  injections,  the  average  number  of 
injections  in  each  case  being  six,  administered  at  intervals 
of'  two  to  six  days.  The  injections  were  well  tolerated, 
and  only  one  case  reacted  with  fever.  On  two  occasions 
a  definite  focal  reaction  was  provoked.  Leucocyte  counts 
showed  no  remarkable  deviations  as  a  result  of  the  injec¬ 
tions,  which  did  little  or  nothing  to  hasten  recovery. 
Then  the  author  selected  16  cases  of  acute  or  chronic 
disease  of  the  uterine  appendages  and  injected  fresh  milk 
sterilized  by  boiling  in  a  water  bath  for  ten  minutes.  I  he 
injections  were  iutragluteal,  and  the  dose  was  10  c.ctn. 
A  violent  general  reaction  was  provoked  in  many  cases, 
and  the  fever  often  lasted  several  days.  The  site  of  the 
injection  was  often  very  painful,  but  no  abscesses 
developed.  In  the  cases  that  did  not  react  with  fever 
there  was  no  great  change  in  the  number  of  leucocytes ; 
the  febrile  reactions  were  usually  associated  with  a 
leucocytosis.  The  results  of  this  treatment  were 
disappointing. 


PATHOLOGY. 


186  Diphtheria  Carriers. 

Costa,  Troisier,  and  D  auvergne  (Zfrv.  d’ Hygiene,  October, 
1919)  point  out  the  great  divergence  in  the  various  esti¬ 
mates  that  have  been  made  of  the  numbers.of  presumably 
healthy  people  who  harbour  diphtheria  bacilli  in  their 
throats.  It  has  been  accepted  by  many  that  one  case  in 
three  in  the  general  population  are  such  carriers.  It  is 
certain  that  the  usual  method  of  detection  of  diphtheria 
bacilli— namely,  staining  reactions  and  characters  of 
massed  (and  impure)  growth  on  coagulated  serum— cannot 
be  relied  upon  to  differentiate  true  from  false  diphtheria 
bacilli.  Hence  statistics  on  the  point  hitherto  have  been 
without  much  value.  The  authors  claim  that  bj  the 
routine  use  of  their  differential  medium  (see  Epitome, 
November  8tli,  1919,  paragraph  136),  followed  by  cultivation 
011  various  sugars,  they  can  always  clearly  separate  diph¬ 
theria  from  diphtheroid  organisms.  The  number  of  carriers 
found  depends  on  the  classes  of  population  chosen.  In 
regiments  and  schools  they  have  found  about  2  per  cent, 
of  true  diphtheria  bacilli  carriers  and  about  14  per  cent, 
with  diphtheroids;  in  families  about  17  per  cent,  and  11  per 
cent,  respectively;  and  in  hospitals  practically  no  carriers 
amongst  doctors,  nurses,  and  attendants,  whilst  on  the 
other  baud  as  high  as  50  per  cent,  in  cases  of  scarlet  fever.  : 
But  taking  the  figures  generally,  they  have  found  3.16  per  , 
cent,  of  the  community  carrying  true  diphtheria  organisms 
and  14.55  per  cent,  carrying  diphtheroids.  By  their 
method  they  considerably  reduce  the  number  of  dangerous 
subjects.  In  their  examination  of  convalescents  they 
find  that  in  more  than  a  third  of  the  cases  the  organisms 
disappear  in  a  fortnight,  and  very  nearly  two-thirds  are 
free  by  the  end  of  a  month.  About  13.5  per  cent,  of  cases 
wili  have  to  be  kept  in  hospital  for  over  a  month,  perhaps 
even  three  months.  Several  cases  showed  diphtheria 
bacilli  after  two  negative  examinations,  and  they  suggest 
that  cases  should  give  at  least  three  negative  tests  befoie 
beiii-"  discharged.  The  authors  lay  stress  on  the  fact  that 
it  is°  not  nearly  so  important  to  examine  throat  swabs 
from  contacts  with  a  case  of  diphtheria  as  it  is  to  search 
for  the  daugerous  carrier  who  has  conveyed  the  organism 
to  the  particular  case.  Diligent  inquiry  and  bacterio¬ 
logical  examination  of  persons  who .  may  hai  e  had  -  a 
tonsillitis  will  often  succeed  in  tracing  the  source  of 
infection. 

187  Malignant  Angioma  of  Liver  in  Infants. 

Foote  (Journ.  Amer.  Med.  Assoc.,  October  4th,  1919) 
briefly  reports  a  case  of  this  rare  condition  and  sum¬ 
marizes  the  literature  on  the  point.  Haemangio- 
endotheliosarcoma,  as  he  prefers  to  call  it,  is  a  congenital 
disease  manifesting  itself  by  an  enlargement  of  the  liver 
and  some  digestive  disturbances  within  three  months 
after  birth.  It  is  due  to  rapid  and  unrestrained 
proliferation  of  the  endothelium  of  the  liv'd  capillaiies, 
causing  the  formation  of  nodules  on  the  surface  of  and 
within  the  substance  of  the  liver,  and  a  rapid  and  pro¬ 
gressive  increase  in  the  size  of  the  organ,  with  a  fatal 
termination,  usually  before  the  sixth  month,  as  a  result  of 
pressure  on  and  obliteration  of  liver  tissue.  Jaundice  and 
ascites,  are  generally  absent.  Metastases  are  not  foqnd. 
The  liver  is  studded  with  nodules  of  all  sizes,  dark  red  in 
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the  centre  and  lighter  at  the  periphery.  Histologically 
the  liver  shows  an  infiltration  of  the  more  normal  areas 
with  small  round  cells.  At  parts  the  hepatic  cells  are, 
distorted,  vacuolated,  and  atrophied.  The  interlobular 
connective  tissue  is  increased.  The  smaller  blood  vessels 
are  choked  with  large  endothelial  cells,  some  of  which 
show  mitotic  figures.  The  nodules  are  surrounded  by 
compressed  liver  tissue. 

'■  •  '  ‘I  I 

188.  The  Filtrable  Virus. 

Ciauri  (II  Policlinico,  August  3rd,  1919),  discussing  the, 
problem  of  the  filtrable  virus  from  the  etiological  point  of 
view,  points  out  how  contradictory  are  the  results  of  various 
observers.  Practically  the  case!  has  been  made  especially 
prominent  of  late  in  the  discussions  as  to  the  exact  cause 
of  influenza.  From  the  polymorphic  character  of  their ( 
symptoms,  clinically  there  is  much  to  suggest  that  swine 
fever,  plague,  equine  and  human  influenza,  are  more  or 
less  closely  allied.  One  school  discards  obvious  bacilli  like; 
Pfeiffer’s  bacillus  and  others  as  the  fundamental  cause,) 
and  Ciauri  compares  them  to  Plate’s  cave  dwellers,  who 
never  saw  anything  but  the  shadow— the  shadow  in  this! 
case  being  the  filtrable  virus.  Either  bacteria  are  merely, 
an  etiological  epiphenomenon  or,  oh  the  other  hand,  the 
root  cause  of  infection,  and  the  invisible  virus  is  something 
which  mobilizes  the  latent  pathogenicity  of  the  invading 
germs,  or  it  may  be  that  certain  pathogenic  micro-organisms 
take  on  a  filtrable  stage,  in  which  they  spread  contagion. 
This  seems  more  probable  than  the  wholesale  relegation 
of  bacteria  to  a  comparatively  unimportant  position.  It 
might  explain  the  difference  between  endemic  and  pan¬ 
demic  influenza,  and  in  any  case  saves  us  from  a  wholesale 
repudiation  of  bacteria  as  etiological  factors  in  disease., 
The  whole  study  of  infections  has  an  important  reflex 
bearing  on  our  general  ideas  as  to  prophylaxis  and 
therapy. 

189.  Albuminuria  among  Recruits. 

E.  Platou  (Norsk  Magazin  for  Laegevidenskaben,  March, 
1919)  has  examined  the  urine  of  310  recruits  for  albumin 
with  Heller’s  test  before  and  after  exercise.  It  was  found 
that  as  training  progressed  the  proportion  of  positive  tests 
alter  exercise  sank  rapidly  and  appreciably.  Thus,  among 
149  recruits  examined  from  the  fifth  to  the  eighth  day  of 
training  there  were  26,  or  17.4  per  cent.,  whose  urine  con¬ 
tained  albumin.  But  from  the  ninth  to  the  fifteenth  day 
of  training  albuminuria  was  found  only  in  8.1  per  cent.  Of 
the  161  men  examined.  It  was  also  noted  that  the  propor¬ 
tion  of  cases  of  albuminuria  was  far  higher  after  morning 
than  after  exercise  later  in  the  day,  the  proportion  being 
15.1  per  cent,  after  exercise  in  the  morning  and  only  2.5 
per  cent,  after  exercise  in  the  afternoon.  Of  the  39  men 
whose  urine  contained  albumin  after  exercise  at  the  begim 
ning  of  training,  31  were  examined  after  the  fifteenth  day 
of  training,  and  of  these  14  showed  no  albuminuria  after 
exercise,  morning  or  afternoon.  The  author  concludes 
that  early  in  the  training  of  recruits  exercise  of  three 
hours’  duration  provokes  albuminuria  in  more  than  10  per 
cent.  The  albumin  is  present  only  in  small  quantities; 
but  casts  are  almost  invariably  to  be  found  in  these  urines. 

j  The  albuminuria  disappears,  as  a  rule,  after  a  night’s  rest 
:  in  bed.  . 

190  A  Case  of  Laboratory  Typhus. 

F.  Pepeu  (Ri  forma  Medica,  October  4th)  reports  the  fol¬ 
lowing  case  :  Professor  Muller  was  preparing  an  emulsion 
of  faeces  from  infected  lice  to  inject  into  guinea-pigs,  when 
the  syringe  containing  the  emulsion  was  spilt  over  the 
table  and  Muller’s  hand  and  arm,  on  which  there  were 
some  scratches.  Muller  did  not  disinfect  his  hand  until 
finishing  the  experiment.  After  sixteen  days’  incuba¬ 
tion  he  developed  a  typical  attack  of  typhus.  All  other 
sources  of  infection  but  the  laboratory  could  be  excluded, 
as  he  had  not  been  in  contact  with  any  typhus  patient 
nor  had  lie  been  bitten  by  lice. 

191.  Tubercle  of  the  Myocardium. 

R.  SlMONlNI  (II  Policlinico,  August  17th,  1919)  reports  the 
case  of  a  child  aged  18  months  who  died  suddenly,  and  at 
the  autopsy  the  lungs  were  found  to  be  tuberculous,  also 
the  bronchial  glands,  and  on  the  right  auricle  there  was 
a  tuberculous  mass  the  size  of  a  big  filbert.  The  mass 
was  covered  by  thickened  adherent  pericardium  ;  it  did 
not  project  into  the  auricular  cavity.  On  section  it  was  a 
pale  yellow,  and  made  up  of  caseous  tubercle  surrounded 
by  fibrillary  tissue.  Giant  cells  were  fairly  common  at 
the  periphery,  but  absent  in  the  cqntre.  Koch's  bacilli 
were  found  centrally,  but  very,  rare  in  the  periphery.  The 
endocardium  and  valvular  apparatus  were  normal.  The 
case  is  unique  in  the  author’s  experience. 
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*92.  Bacillary  Dysentery. 

From  July  to  October,  1918,  G.  Rosenthal  (Paris  vied., 
October  25th)  treated  980  cases  of  Shiga  bacillus  dysentery 
in  a  liench  military  hospital,  with  6  deaths,  a  mortality 
of  barely  0.6  per  cent.  This  low  figure  was  not  due  to  the 
mildness  of  the  outbreak,  as  in  other  units  the  mortality 
was  as  high  as  10  to  15  per  cent.,  but  was  attributed  by 
Rosenthal  to  the  large  doses  of  specific  serum  employed, 
the  systematic  use  of  morphine,  regular  feeding  of  ‘  the 
patients  as  soon  as  the  acute  stage  was  past,  and  careful 
mn slug.  In  every  severe  case  60  c.cm.  of  serum  was  given 
the  first  day,  and  40  or  60c. cm.  on  the  two  following  days 
aecording  to  the  severity  of  the  case.  In  forty-eight  hours 
the  stools  ceased  to  contain  blood,  and  in  four  days  the 
number  fell  from  sixty  to  fifteen  or  ten.  A  severe  case  was 
transformed  into  a  mild  one,  and  the  Cure  was  completed 
by  symptomatic  treatment.  If  no  improvement  took  place 
the  injections  of  serum  were  continued  in  doses  of  40  c.cm. 
a  day.  In  some  cases  a  total  of  over  400  c.cm.  was  given. 
Rosenthal  found  that  arthritis  was  extremely  frequent, 
especially  among  the  mild  cases.  As  a  rule,  only  one  joint 
was  attacked,  in  some  cases  more  than  one,  but  the 
arthritis  was  never  generalized.  A  few  examples  of 
cervical  arthritis  and  involvement  of  the  joints  of  the 
hands  were  seen,  but  the  knee-joint  on  one  or  both  sides 
was  most  frequently  affected.  The  condition  was  often 
one  of  arthralgia  with  tender  points  on  the  inner  side  of 
the  knee,  as  if  the  tissues  round  the  joint  were  more 
affected  than  the  joint  itself.  There  was  also  a  form 
characterized  by  hydrarthrosis  without  any  obvious  in¬ 
flammation.  In  rare  instances  a  form  was  seen  closely 
resembling  suppurative  arthritis,  although  nothing  was 
found  on  exploratory  puncture.  Complete  recovery  was 
the  rule  and  suppuration  was  unknown.  Muscular  atrophy 
dul  not  occur  or  was  only  slight. 

Inoculation  against  Influenza. 

A.  SALVAT,  Professor  of  Hygiene  in  the  Faculty  of 
Barcelona  (Rev.  de  Med.  y  Chir.  Pratique,  October,  1919), 
uses  a  prophylactic  vaccine  similar  to  that  of  the  British 
M  ar  Office,  but  containing  in  addition  recently  isolated 
parameningococci.  The  vaccine  w  as  used  in  about  5,000 
cases,  four  doses  being  given  of  50,  100,  150,  and  200 
million  respectively.  In  a  group  consisting  of  about  4,900 
Spaniards  there  was  no  fatal  case  of  influenza,  or  even  of 
severe  bronchopneumonia ;  whereas  in  a  group  of  about 
fifty  persons  of  British  nationality  there  were  five  com¬ 
plicated  cases  and  two  deaths.  Salvat  attributes  this 
occurrence  to  the  fact  that  the  attack  took  place  after  the 
patients  had  left  the  country,  which  suggests  that  the 
Vaccine  should  be  prepared  in  the  patient’s  own  country. 
He  also  attaches  a  certain  importance  to  the  ethnic  factor, 
certain  races  being  more  vulnerable  than  others. 

£!>:.  ,  )  • 

194.  Benzene  Poisoning  in  Children. 

G.  Bergmark  (Hygiea,  September  31st,  1919)  finds  that  the 
toxicity  of  benzene  is  much  underrated,  and  that  though  it 
is  in  common  household  use,  parents  do  not  know  it  is 
very  poisonous,  being  satisfied  that  the  only  danger  lies  in 
its  inflammable  properties.  Its  smell  is  enough  to  dis¬ 
courage  most  children  with  a  taste  for  sampling  the  con¬ 
tents  of  stray  bottles ;  but  this  does  not  apply  to  infants, 
as  the  ivriter’s  three  cases  showr.  The  first  case  wras  that 
of  a  boy,  aged  16  months,  who  helped  himself  to  benzene 
out  of  a  bottle  which,  according  to  the  mother,  contained 
hardly  enough  to  be  visible.  Soon  afterwards  he  became 
both  pale  and  cyanosed,  and  rales  could  be  heard  over  the 
whole  of  the  right  lung.  There  was  no  vomiting,  and  the 
pulse  wras  fairly  slow  and  strong.  About  half  an  hour 
after  the  benzene  had  been  swallowed  the  boy  Avas 
comatose.  The  skin  was  pale  grey,  the  pulse  was  not 
palpable.  Mustard  plasters  Avere  applied  to  the  skin,  and 
camphor  and  caffeine  were  injected  subcutaneously. 
Lavage  of  the  stomach  yielded  a  cupful  of  blood-stained 
fluid  smelling  strongly  of  benzene.  The  stomach  was 
irrigated  with  salt  solution  till  it  no  longer  smelled  of 
benzene.  The  amount  of  benzene  thus  obtained  Avas 
found  on  analysis  to  be  0.8  c.cm.  The  poison  Avas  taken 
at  12.30 ;  the  boy  was  dead  at  3  o’clock.  The  necropsy 
showed  congestion  of  the  brain  and  meninges,  extensive 
haemorrhages  into  the  lower  lobes  of  both  lungs,  and 


cieat  injection  of  the  bronchial  mucosa.  The  age  of  the 
second  patient  Avas  also  16  months ;  the  amount  of  the 
benzene  withdrawn  from  the  stomach  Avas  only  0.2  c  cm 
and  the  period  betiveen  the  swallowing  of  the  drug  and 

aePdV?  aS  7,eek,S-  In  the  third  case— that  of  I  boy 

aged  22  months— the  benzene  obtained  by  gastric  lavage 

amounted  to  1  c.cm.,  but  the  child  recovered.  Probably 
this  recovery  was  to  a  great  extent  due  to  the  child  having 
taken  a  large  meal  shortly  before  he  SAvallowed  the 
autho1’  accordingly  suggests  that  as  long 
as  valuable  time  is  not  wasted  it  is  a  Avise  practice  to  feed 
the  patient  with  fats,  milk,  and  cream,  so  as  to  neutralize 
the  action  of  the  benzene  on  the  stomach. 

195.  Spontaneous  Rupture  of  the  Aorta. 

Feilu  ^  (Revista  Espanola  de  Med,  y  Chir., 
October,  1919)  records  a  case  of  spontaneous  rupture  of 
the  aorta  in  a  man  aged  40.  The  patient  had  no  history 
of  venereal  infection,  but  was  suffering  from  chronic 
nephritis  and  myocarditis.  There  Avere  generalized 
oedema,  albuminuria  4  per  1,000,  maximum  blood 
pressure  17  and  minimum  11  with  Pachon’s  oscillo¬ 
meter.  The  patient  suddenly  complained  of  pain  in  the 
left  side,  became  cyanotic,  and  died  in  half  an  hour.  At 
the  autopsy,  in  addition  to  the  renal  lesions  and  signs 
of  chronic  pulmonary  tuberculosis,  a  transverse  rent  was 
found  in  the  aorta  immediately  above  the  insertion  of 
the  sigmoid  valves.  No  atheromatous  or  other  lesions 
apart  from  the  rupture  were  seen  in  the  aorta.  The  heart 
and  especially  the  left  ventricle,  was  hypertrophied,  and 
the  inner  cusp  of  the  mitral  valve  Avas  thickened.  Micro¬ 
scopical  examination  of  the  aorta  merely  shoAved  a  de¬ 
generation  of  the  intima  and  part  of  the  media  in  the 
neighbourhood  of  the  rupture. 

196.  Generalized  Infections  treated  by  Auto¬ 
vaccines. 

Mdlles.  DE  Pfeffel  and  Hochberg  (Bull.  Soc.  de  Pediat 
de  Paris,  March  17th,  1919)  report  three  cases  in  children 
of  acute  or  subacute  infection  of  the  skin  or  subcutaneous 
tissue,  which  were  treated  with  vaccines  prepared  accord- 
mg  to  Wright  s  method.  The  first  case  Avas  an  example 
of  multiple  streptococcal  abscesses  of  all  four  limbs  in 
a  gill  aged  13J  years.  Subcutaneous  injections  of  anti- 
streptococcal  serum  and  collargol  and  electrargol  intra- 
venously  had  no  effect,  but  rapid  improvement  took  place 
at  ter  t  aa  o  injections  of  an  autovaccine  containing  250  million 
organisms.  The  second  case  occurred  in  an  infant  aged 
one  year  suffering  from  generalized  staphylococcal  pyo- 
deimia.  wo  injections  of  an  autovaccine  were  given 
each  containing  250  million  organisms,  Avithout  am'  effect 
°“  general  or  local  condition.  After  a  third  injection 
of  750  million  organisms  a  generalized  vaccinal  reaction 
occurred  in  the  form  of  an  eruption  of  folliculitis.  M7hen 
seen  twelve  days  later  the  skin  Avas  much  clearer.  Tavo 
more  injections,  each  consisting  ©f  500  million  organisms 
was  given,  with  an  interval  of  six  days  between  each 
injection,  which  Avas  followed  by  considerable  improve¬ 
ment.  I  ive  days  after  the  last  injection  the  child  deve¬ 
loped  enlargement  of  the  retro-sterno-mastoid  glands,  Avith 
eczema  of  the  scalp,  and  died  tAvo  days  later,  probably 
from  acute  renal  insufficiency.  An  autopsy  Avas  refused. 
Ihe  third  case,  which  occurred  in  an  infant  aged  7  months 
was  also  an  example  of  generalized  staphylococcal  pyo- 
dermia,  aa  hich  lA'as  cured  AA’itliin  a  week  by  a  single  injec¬ 
tion  of  an  autoA  accine  containing  250  million  organisms. 

197.  The  Pleurisy  of  Late  Hereditary  Syphilis. 

According  to  M.  R.  Castex  and  J.  B.  Font  (La Prensa  Med 
Argentina,  February  28th,  1919),  late  hereditary  syphilis 
may  be  manifested  by  the  development  of  various  forms 
of  pleurisy,  the  clinical  types  of  Avhich  vary  according  as 
the  pleurisy  is  an  isolated  phenomenon  or  associated  Avith 
other  symptoms  of  syphilis.  In  the  former  case  the 
pleurisy  may  be  dry,  accompanied  by  an  effusion  which 
is  usually  sero-flbrinous,  or  assume  the  form  of  pleural 
sclerosis.  Though  not  absolutely  constant,  a  syphilitic 
lesion  of  the  lung  is  frequent  in  pleurisy,  and  appears 
to  be  the  initial  site  of  the  syphilitic  process  when  it  is 
situated  in  the  respiratory  system.  Pleurisy  associated 
with  other  manifestations  of  syphilis  may  appear  in  the 
form  of  a  double  pleurisy  or  polyserositis,  usually  in 
association  with  other  visceral  localizations  of  syphilitic 
infections— for  example,  in  the  heart,  aorta,  liver,  spleen, 
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kidneys,  etc.  The  etiological  diagnosis  in  these  cases 
between  syphilis  and  tuberculosis  is  very  difficult.  An 
absolute  affirmative  diagnosis  is  impossible,  and  it  is  only 
possible  to  make  a  relative  one  by  the  exclusion  of  tuber¬ 
culosis  through  the  negative  reports  of  examination  of  the 
sputum  and  animal  inoculation.  The  obvious  proof  of  the 
syphilitic  nature  of  the  pleurisy  is  the  rapid  and  favourable 
effect  of  specific  treatment.  If  the  action  of  the  treatment 
iB  slow  and  its  success  only  relative,  one  may  conclude 
with  great  probability  that  there  is  an  association  of 
tuberculosis  and  syphilis. 

198.  Haemophilia  with  Haemarthrosis  and  Separa¬ 
tion  of  the  Femoral  Epiphysis. 

J.  GENEVRIER  reports  (Bull.  Soc.  de  Pediat.  de  Paris,  May 
20th)  a  case  of  haemophilia  in  a  boy,  aged  10  years,  whose 
grandfather  and  brother  were  also  “bleeders,”  while  his 
mother  and  sister  showed  no  symptoms  of  the  disease. 
The  anaemia  was  very  marked,  especially  after  the 
haemorrhages,  when  the  red  cells  were  reduced  to 
2,000,000  and  the  haemoglobin  to  45  per  cent.  After  an 
injury  to  the  knee  a  considerable  swelling  of  the  joint 
took  place,  but,  as  the  pain  was  not  worse  than  on  pre¬ 
vious  occasions,  medical  advice  was  not  sought  until  three 
weeks  after  the  accident.  A  considerable  effusion  into  the 
joint  was  then  present,  and  there  was  an  unusual  thicken¬ 
ing  of  the  femoral  epiphysis,  which  on  a?- ray  examination 
was  found  to  be  separated.  Such  an  occurence,  though 
common  in  Barlow’s  disease,  has  not  hitherto  been  de¬ 
scribed  in  haemophilia.  After  continuous  extension  for 
three  months,  during  which  time  no  further  haemorrhages 
took  place,  and  the  red  cells  increased  to  4,600,000,  the 
movements  of  flexion  of  the  joint  became  complete,  while 
those  of  extension  were  limited,  and  there  was  a  bayonet¬ 
shaped  deformity  of  the  limb.  A  silicate  apparatus  was 
applied  to  enable  the  child  to  walk.  The  future  functional 
capacity  of  the  joint  appeared  uncertain. 

199.  Tuberculosis  Contracted  in  a  Hospital  Creche. 

NoBficOTJRT  and  PARAF  (Bull.  Soc.  de  Pidiat.  de  Paris,  April 
15th,  1919)  record  two  cases  of  infants  who  contracted 
tuberculosis  in  a  hospital  creche.  One,  aged  12  months, 
developed  adenitis  of  the  tracheo-bronchial  glands,  which 
showed  a  tendency  to  recovery,  while  the  other,  aged 
6  months,  in  addition  to  infection  of  the  tracheo-bronchial 
glands,  had  tuberculous  bronchopneumonia,  which  proved 
rapidly  fatal.  The  tuberculosis  could  not  have  been  con¬ 
genital,  as  the  mothers  who  suckled  the  infants  did  not 
show  any  signs  of  that  disease,  but  was  obviously  acquired, 
and  as  the  infants  had  never  lived  anywhere  but  in  the 
creche,  they  must  have  acquired  it  there.  All  the  staff 
were  healthy,  but,  on  the  other  hand,  several  infants 
admitted  in  previous  years  had  shown  tuberculous  lesions 
post  mortem.  The  two  patients  therefore  had  developed 
the  infection  from  living  in  a  contaminated  environment. 
In  the  creche  in  question  numerous  factors  appeared  likely 
to  favour  infection— namely,  lack  of  isolation,  difficulty  of 
ventilation,  deficient  cubic  space,  and  overcrowding. 

200.  The  Influence  of  Bombardment  on  Glands. 

Etienne  and  Richard  [Rev.  vied,  de  VEst,  October,  1919) 
state  that  the  frequency  and  violence  of  the  bombardments 
of  Nancy,  either  by  long-distance  gunfire  or  by  aircraft, 
gave  them  an  opportunity  for  studying  the  action  of  war 
('motions  on  the  various  glands,  especially  those  of  internal 
secretion.  In  the  first  place  they  were  impressed  by  the 
frequency  of  amenorrhoea  in  Nancy  and  district  as  the 
result  of  the  bombardments.  Several  cases  of  the  kind  had 
also  occurred  in  Paris  under  similar  circumstances.  On 
many  occasions  the  close  association  between  the  function 
of  the  mammary  glands  with  that  of  the  ovary  was  shown 
by  a  considerable  diminution,  and  sometimes  by  a  complete 
suppression,  of  the  secretion  of  milk  following  bombard¬ 
ments.  Two  cases  of  transient  glycosuria  of  sudden  onset 
are  next  described.  The  writers  attribute  its  occurrence 
to  an  excessive  secretion  of  adrenalin,  caused  by  emotion 
acting  on  the  glycogenic  function  of  the  liver  by  means  of 
(he  abdominal  sympathetic.  Numerous  cases  of  Graves’s 
disease  were  observed,  which  were  due  either  to  a  sudden 
violent  emotion  or  to  a  succession  of  frequently  repeated 
emotions. 

201.  Subcutaneous  Injections  of  Milk  in  Diseases  of 

the  Eye. 

BERNEAUD  (Muench.  mcd.  Woch.,  September  5th,  1919)  has 
given  about  2,000  injections  of  milk  in  some  500  cases  at 
an  eye  hospital  in  Kiel  during  a  period  of  two  years.  He 
injected  subcutaneously  and  with  antiseptic  precautions 
5  c.cm.  of  milk  that  had  been  boiled  for  twenty  minutes. 
Though  rigors  were  never  observed  fever  was  provoked, 
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retnaining  high  for  a  few  hours.  No  articular  pains  01 
urticarial  eruptions  occurred,  and  no  signs  of  anaphylaxis 
followed  a  second  injection  of  milk.  The  action  of  these 
injections  on  parenchymatous  keratitis  was  slight,  but  in 
eczematous  keratitis  they  were  strikingly  beneficial,  pain 
and  photophobia  being  almost  invariably  banished.  The 
effect  of  a  first  injection  was  particularly  satisfactory  in 
some  cases,  being  sufficient  to  relieve  the  patient  of  all  his 
symptoms.  The  results  were  promising  in  iritis,  a  good  or 
very  good  effect  being  observed  in  70  cases,  no  effect  in  10. 
The  author  considers  this  treatment  a  great  advance  in 
the  case  of  iritis,  the  tension  of  the  secondary  glaucoma  of 
iritis  being  also  benefited  thereby.  In  8  out  of  24  cases  of 
choroiditis  the  disease  was  refractory  to  treatment,  in  10 
cases  some  improvement,  and  in  6  great  improvement,  was 
observed.  The  aotion  of  the  injections  was  beneficial  in 
slight  post-operative  inflammation,  in  iritis,  and  traumatic 
hypopyon.  No  definite  verdict  could  be  given  as  to  the 
effect  of  this  treatment  on  sympathetic  ophthalmia,  and 
trifehoma  was  not  appreciably  affected ;  but  ulcers  of  the 
cornea  responded  satisfactorily.  In  11  cases  of  gonor¬ 
rhoeal  conjunctivitis  the  results  were  excellent,  save 
in  2  cases.  The  injections  seemed  to  have  no  effect  on 
gonorrhoeal  vulvitis.  The  results  were  good  in  herpes  of 
the  cornea,  indifferent  in  primary  glaucoma,  amaurotio 
retinae,  and  neuro-retinitis. 


SURGERY. 

202.  Partial  Tetanus. 

According  to  A.  Rodriguez  Castro  (Rev.  mid.  del 
Uruguay,  September,  1919),  cases  of  partial  tetanus  are 
occasionally  observed  in  children,  although  no  example  of 
partial  tetanus  of  the  limbs  has  yet  been  published  at  this 
age.  Splanchnic  tetanus  is  very  exceptional,  and  only  a 
few  instances  of  cephalic  tetanus  have  been  recorded. 
Pelfort,  who  analysed  all  the  cases  of  tetanus  which 
occurred  in  Morquio’s  pediatric  clinic  at  Montevideo 
from  1908-14,  could  find  only  two  examples  of  partial 
tetanus,  one  being  a  case  of  cephalic  tetanus,  the  other 
case  wras  in  a  child  suffering  from  ulcerative  stomatitis 
whose  gum  the  father  touched  with  his  dirty  fingers. 
A  few  days  later  contracture  of  the  neck  and  face  de¬ 
veloped,  but  never  became  generalized.  Recovery  took 
place  after  injection  of  antitetanic  serum,  so  that  it  was 
doubtful  whether  it  was  a  case  of  Escherich’s  pseudo-1 
tetanus  or  real  tetanus.  In  March,  1918,  Ugon  reported  to 
the  Sociedad  de  Pediatria  another  case  of  Rose’s  cephalic 
tetanus,. making  a  total  of  three  cases  of  cephalic  tetanus 
studied  at  Montevideo  between  1908  and  1918.  Castro  now 
relates  a  case  of  fatal  cephalic  tetanus  in  a  child  aged 
30  months,  which  developed  eight  days  after  injury  to  the 
soft  palate  by  a  piece  of  wood  which  the  child  had  picked 
off  the  floor.  The  first  symptoms  observed  were  trismus 
and  painful  contractures  of  the  neck  and  face  muscles, 
and  it  was  not  till  three  days  later  that  the  contractures 
involved  the  extremities.  Death  took  place  the  following 
day.  The  case  differed  from  the  cephalic  tetanus  of  Rose 
in  the  absence  of  facial  asymmetry  or  paralysis. 

203.  Abscess  of  the  Dung  following  Tonsillectomy. 

Professor  H.  Burgen  of  Amsterdam  (Nederl.  Tijdschr.  v. 
Geneesk.,  November  1st,  1919),  in  a  review  of  the  literature 
of  this  subject,  states  that  about  forty  cases  have  been 
recorded,  all  of  them  in  America  ;  thirty- two  have  occurred 
in  adults  and  only  six  in  children.  In  all  but  one  case,  in 
which  local  anaesthesia  was  used,  ether  was  given  as  a 
general  anaesthetic.  Burgen  comes  to  the  conclusion  that 
the  fear  of  abscess  of  the  lung  need  not  act  as  a  deterrent 
when  tonsillectomy  is  indicated,  provided  that  it  is  per¬ 
formed  by  a  skilful  operator  and  with  all  the  necessary 
precautions,  which  include  (1)  treatment  and  rest  in  bed 
for  a  few  days  after  the  operation,  (2)  local  anaesthesia  in 
older  children  and  adults,  (3)  special  care  in  the  adminia- 
tratiou  of  a  general  anaesthetic  in  the  case  of  young 
children.  Under  these  conditions  the  danger  of  pulmonary 
abscess  is  extremely  slight. 

204.  Local  Treatment  of  Anthrax  with  Corrosive 

Sublimate. 

C.  M.  Pertusio  (II  Policlinioo,  Sez.  Prat.,  October  12th, 
1919)  describes  the  method  which  has  been  employed  by 
Professor  Savini  of  New  York  for  many  years  in  the  treat¬ 
ment  of  malignant  pustule  without  the  use  of  any  serutn. 
The  method  consists  in  the  direct  application  of  corrosive 
sublimate  powder  to  the  lesion  without  having  recourse 
to  any  incision,  excision,  or  Paquelin’s  cautery.  A  square 
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piece  of  adhesive  plaster  with  a  circular  hole  corresponding 
to  the  area  of  the  pustule  is  applied,  the  powder  is  freely 
dusted  over  the  pustule,  the  healthy  skin  being  covered 
by  the  plaster.  Another  piece  of  plaster  of  the  same  size 
is  placed  over  the  first  and  a  simple  dressing  is  applied. 
After  twenty-four  hours  the  two  pieces  of  plaster  are 
removed  and  the  remains  of  the  powder  washed  off  the 
pustule.  It  will  be  found  that  the  surface  of  the  pustule 
has  been  converted  into  a  black  slough  and  that  the  sur¬ 
rounding  oedema  has  entirely  disappeared,  while  the 
general  condition  has  much  improved.  According  to  the 
author,  the  only  drawback  to  the  method  is  the  pain,  but 
that  does  not  last  more  than  twenty-four  hours.  The  scar 
which  results  is  not  disfiguring,  and  no  case  of  intoxication 
has  ever  resulted.  Apparently  the  sublimate  produces 
coagulation  of  the  protoplasm  of  the  tissue  cells  and 
thereby  prevents  absorption  of  the  poison. 

205.  Relation  of  Gastroptosis  to  Gastric  Ulcer. 

In  the  course  of  a  review  of  standard  teachings  with 
regard  to  the  causation  of  the  round  gastric  ulcer, 
v.  Krempelhuber  (Deut.  tried.  Woch.,  October  2nd,  1919) 
draws  attention  to  the  frequency  with  which  gastric  ulcer 
is  combined  with  gastroptosis.  At  the  Wurzburg  Uni¬ 
versity  Polyclinic,  gastroptosis  was  found  in  88.6  per  cent, 
of  the  cases  of  gastric  ulcer  diagnosed  as  such  with  the 
help  of  the  x  rays.  Among  women  with  gastric  ulcer,  the 
long,  ptotic  stomach  was  found  in  as  high  a  proportion  as 
95  per  cent.  The  ptosis  was  considerable  in  80  per  cent, 
of  these  cases.  The  predilection  of  ulcers  for  the  small 
curvature  of  the  stomach  and  the  upper  wall  of  the 
pylorus — that  is,  the  parts  by  which  the  stomach  is  sus- 
X>ended — offers  a  clue  to  the  relation  of  gastric  ulcer  to 
gastroptosis.  The  latter,  by  inducing  an  abnormal  tension 
on  the  mucosa  of  the  stomach  at  these  points  restricts 
the  circulation,  and  thus  reduces  the  vitality  of  tissues 
already,  perhaps,  abnormally  exposed  to  erosion  by 
hyperacidity  of  the  gastric  juice.  The  author  supports 
this  argument  by  reference  to  the  success  commonly 
achieved  in  gastric  ulcer  by  rest  cures.  The  patient  being 
en  his  back,  the  stomach  rests  on  a  broad  base,  tension  of 
a  limited  part  of  its  walls  is  relieved,  and  kinking  or 
compression  of  the  blood  vessels  in  the  lining  of  the 
stomach  is  prevented. 

206.  Gonorrhoeal  Otitis  in  Infancy. 

H.  Putzig  {Deut.  med.  Woch.,  October  16th,  1919)  records 
the  following  case  to  point  his  argument  that  the  common 
tendency  to  treat  suppurative  conditions  of  the  ear  without 
a  bacteriological  diagnosis  is  deplorable.  An  infant,  born 
in  November,  1918,  was  treated  for  the  first  time  a  fort¬ 
night  later  for  typical  gonorrhoeal  conjunctivitis.  Com¬ 
plete  recovery  was  effected  in  two  to  three  weeks  by 
specific  treatment.  In  February,  1919,  the  infant  developed 
a  purulent  discharge  from  the  right  ear.  The  tympanum 
was  red  and  perforated.  Only  slight  improvement  followed 
irrigation  with  hydrogen  peroxide  ;  the  discharge  became 
thicker  and  more  profuse,  as  well  as  fetid.  Tampons 
soaked  in  alcohol,  boracic  acid  irrigations  as  well  as 
powdered  boracic  acid,  failed  to  check  the  discharge. 
Then  gonorrhoeal  otitis  was  suspected,  and  typical  Gram¬ 
negative  cocci  were  found.  Accordingly  irrigation  with 
protargol  was  prescribed,  with  the  result  that  in  a  few 
days  marked  improvement  was  effected.  By  the  middle 
of  March  the  discharge  had  ceased  and  the  perforation 
had  closed.  No  relapse  occurred.  As  the  otitis  did  not 
develop  till  almost  two  months  after  the  arrest  of  the  con¬ 
junctivitis,  the  author  suggests  that  it  was  probably  not 
the  source  of  the  otitis.  This,  he  suspects,  was  the  result 
of  direct  infection  from  the  mother. 
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207.  Welander’s  Sore. 

A.  L.  Fonss  (Ugeskrift  for  Laeger,  September  4th,  1919) 
x-ecords  the  following  case  of  superficial  non-venereal 
ano-genital  sore,  fh’st  desci’ibed  by  Welander  in  1903.  The 
patient  was  a  girl,  aged  6f  years,  who  had  suffered  for  a 
fortnight  from  ano-genital  sores  when  she  was  admitted 
to  hospital.  Here  two  sores,  of  the  size  of  a  threepenny 
bit,  were  found  close  to  the  anus.  They  were  slightly 
depressed,  circular,  non-indurated.  They  exhibited  a 
greyish  tinge,  and  their  margins  were  not  undermined. 
Similar  ulcers,  with  slightly  bowed  outlines,  were  situated 
on  the  labia  majora.  There  were  no  herpetic  or  other 
vesicles  in  the  neighbourhood  of  these  ulcers,  which 
caused  considerable  pain,  particularly  on  micturition. 
The  inguinal  glands  were  not  enlarged,  and  a  search  for 


the  Spirochaeta  pallida,  Ducrey’s  bacillus,  the  gonoeeccus, 
and  the  diphtheria  bacillus  was  negative.  Wassermann’s 
reaction  also  was  negative,  and  the  only  micro-organism 
to  be  found  was  a  large  Gi’am-positive,  straight  bacillus, 
with  sharply  cut  ends.  The  sore  quickly  healed  under 
treatment  with  fomentations  and.  the  painting  of  a  few 
granulations  with  silver  nitrate,  A  fortnight  after  her 
admission  to  hospital  the  ulcers  had  become  slightly 
depressed  scars,  with  soft  but  quite  sharply  defined 
mai’gins.  The  author,  who  has  observed  two  similar 
cases,  suggests  that  this  condition  is  probably  not  very 
rare.  The  recognition  of  its  non-venereal  origin  is  of 
the  greatest  importance.  Thei’e  are  many  synonyms  for 
this  disease,  none  of  them  satisfactory.  Lipschtitz,  in 
1913,  gave  it  the  name  ulcns  vulvae  acutum,  a  title  which 
fails  to  differentiate  between  this  and  other  varieties  of 
acute  sores  of  the  genitals.  Welander’s  original  title — 
superficial,  innocent  ano-genital  sores  in  women — is  too 
cumbrous,  and  Finger’s  designation,  pseudo-tuberculosis, 
is  misleading.  The  author,  who  has  collected  twenty- 
nine  cases  fi’om  the  literature,  discusses  in  detail  the 
differential  diagnosis,  the  most  important  tests  being 
indicated  in  the  record  of  his  case. 

208.  Large  Lipoma  of  the  Right  Labium  Majus. 

Gammeltoft  ( Ugeskrift  for  Laeger,  June  5th,  1919)  records 
the  case  of  a  woman,  aged  40,  who  had  previously  been 
well,  apart  from  the  development  of  a  nodule  removed 
from  the  left  breast  when  she  was  20.  At  the  age  of  38 
she  noticed  a  swelling  in  the  right  inguinal  region.  As  the 
swelling  grew  it  became  increasingly  troublesome,  especi¬ 
ally  when  she  sat  down.  On  examination  the  swelling 
was  found  to  be  almost  as  large  as  an  infant’s  head;  it 
hung,  between  the  thighs,  suspended  from  the  right  labium 
majus.  It  was  soft  but  not  fluctuating,  and  the  overlying 
skin  was  brown  and  showed  a  few  distended  veins.  Opera¬ 
tion  under  chloroform  proved  the  swelling  to  consist  of  a 
lipoma,  the  uppermost  limit  of  which  extended  into  the 
ischio-rectal  fossa  for  a  little  way.  Under  the  microscope 
the  tumour  showed  oedematous  changes. 


PATHOLOGY. 

209.  Primary  Gnotondroma  of  the  Lung. 

Enchondroma  is  a  form  of  tumour  which  is  very 
rarely  found  in  the  lung.  As  a  rule  it  does  not  give 
rise  to  anv  definite  symptoms  during  life,  and  is  only 
discovered  the  autopsy.  E.  Reboul  {Journ.  de  uidd.  et 
de  chir.  prat.,  October  25th,  1919)  devotes  his  Lyons 
thesis  to  a  description  of  one  of  these  cartilaginous 
tumours,  which,  owing  to  their  local  malignancy,  differ 
from  the  benign  growths  of  rachitic  or  rheumatic  origin 
called  enchondroses,  which  develop  from  pre  existing 
cartilage.  Unlike  the  cases  of  enchondromata  hitherto 
described,  which  were  usually  multiple  and  small,  the 
tumour  described  by  Reboul  was  a  large  single  growth 
measuring  15.5  cm.  by  11.5  cm.,  and  weighing  780  grams. 
On  clinical  and  radioscopic  examination  it  presented  the 
appearances  of  a  hydatid  cyst.  On  exploratory  puncture 
a  solid  mass  was  encountered  suggestive  of  cancer.  The 
tumour  was  enucleated  with  considerable  difficulty  from 
a  sac  which  was  formed  below  by  the  diaphragm, 
externally  and  anteriorly  by  the  pleura,  and  behind  and 
above  by  the  lower  surface  of  the  lung.  On  section  the 
tumour  showed  a  yellowish  surface  with  islands  of  cartilage 
in  a  chalky  matrix.  Microscopical  examination  showed 
an  osteo-cartilaginous  tumour  with  bone  marrow  of  fatty 
type  interposed  between  the  bony  and  cartilaginous 
framework. 

210.  Resolution  in  Pneumonia. 

Lord  [Jou-m.  Exper.  Med.,  October  1st,  1919)  brings  forward 
evidence  of  the  existence,  in  the  cellular  material  ob¬ 
tained  from  pneumonic  lungs,  of  a  proteolytic  enzyme 
capable  of  digesting  coagulated  serum  at  hydrogen-ion 
concentrations  of  7.3  to  6.7,  but  becoming  inactive  with 
more  acid  concentrations.  He  also  finds  an  enzyme, 
capable  of  splitting  peptone  to  amino-acid  nitrogen,  which 
is  operative  at  hydrogen-ion  concentrations  of  8.0  to  4.8, 
but  most  active  at  6.3  or  5.2.  These  observations  may  be 
regai'ded  as  having  a  bearing  on  resolution  in  pneumonia. 
It  is  probable  that  during  the  course  of  the  disease  there 
is  a  gradual  increase"  in  the  hydrogen-ion  concentration  of 
the  exudate,  and  as  the  cellular  material  breaks  down  it 
liberates  a  ferment  that  digests  the  fibrin  in  weakly 
alkaline  or  weakly  acid  media.  It  loses  its  activity  as  the 
hydrogen-ion  concentration  of  the  exudate  increases,  but 
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meanwhile  the  peptone- splitting  ferment  increases  in 
activity,  and  gradually  replaces  it  entirely.  By  these 
means  it  is  imagined  that  the  exudate  becomes  dissolved 
and  resolution  takes  place. 

211.  Pathology  of  Tuberculous  Peritonitis. 

L.  Melchior  ( Ugcskrift  for  Larger,  October  23rd  and  30th, 
1919)  has  investigated  36  cases  of  tuberculous  peritonitis — 
7  in  children,  14  in  women,  and  15  in  m&n.  These  36  cases 
were  found  among  4,572  necropsies,  and  the  incidence  of 
tuberculous  peritonitis  in  the  mortuary  might  accordingly 
be  put  at  0.8  per  cent.  Among  the  children  the  most 
common  primary  lesion  was  tuberculosis  of  the  mesenteric 
glands — an  observation  which  the  author  suggests  might 
indicate  infection  of  the  peritoneum  through  the  gut  and 
mesenteric  glands.  A  striking  feature  of  tuberculous 
peritonitis  among  the  women  was  the  frequency  with 
which  tuberculosis  of  the  internal  reproductive  organs  was 
found  (in  12  out  of  14  cases).  In  many  cases  in  this  class 
no  other  source  of  infection  could  be  found,  and  in  at  least 
half  of  the  cases  tuberculosis  of  the  gut  could  be  definitely 
excluded.  Haematogeuous  infection  being  improbable, 
the  author  concludes  that  in  women  the  most  common 
source  of  tuberculous  peritonitis  is  the  tuberculous  internal 
generative  organ.  Among  the  men  tuberculosis  of  the 
reproductive  organs  was  conspicuous  by  its  absence — a 
phenomenon  the  more  striking  because  tuberculosis  of  the 
male  reproductive  organs  is  comparatively  common.  There 
was  also  no  tuberculosis  of  the  urinary  tract  (except  for 
one  case  of  miliary  tubercles  in  the  kidneys),  nor  was  there 
tuberculous  meningitis  or  acute  miliary  tuberculosis.  On 
the  other  hand,  in  as  many  as  8  out  of  the  15  cases  there 
was  extensive  chronic  pulmonary  tuberculosis.  These 
findings  suggest  that  in  the  case  of  children  and  men  the 
sources  of  infection  are  uncontrollable  by  operation  and, 
broadly  speaking,  the  prospects  of  successful  operative 
treatment  are  poor.  In  women,  however,  the  origin  of  the 
peritonitis  being  traceable  to  tuberculosis  of  an  ovary,  the 
uterus,  or  its  appendages,  the  prospect  of  combating  the 
peritonitis  by  removing  the  primary  focus  of  disease  is 
comparatively  good. 

212  Morbid  Anatomy  of  Cephaihaematoma. 

G.  Variot  and  J.  Bouquier  (Bull.  Soc.  de  Pediat.  de  Paris, 
April  15th,  1919)  describe  the  'post-mortem  appearances  of 
two  cases  of  cephaihaematoma.  In  the  first  case,  which 
showed  a  typical  haematoma  of  the  right  parietal  region, 
the  pericranium  was  still  slightly  raised  by  the  collection 
of  blood.  The  diploe  in  the  central  part  of  the  parietal 
bone  was  much  thinned.  On  the  other  hand,  the  bony 
radiations  starting  from  the  centre  of  ossification  in  the 
healthy  parietal  bone  were  distinctly  visible,  and  the  bone 
was  thicker.  But  the  most  striking  feature  in  the  specimen 
was  not  so  much  the  thinning  of  the  bone  as  the  presence 
in  it  of  numerous  holes  like  those  made  by  a  needle, 
especially  at  the  anterior  superior  part  in  an  area  of  about 
a  square  centimetre.  In  the  second  case  the  right  parietal 
bone  showed  very  similar  small  holes.  None  of  t  he  fissures 
and  cracks  which  have  been  described  by  some  writers 
were  seen  in  the  outer  table.  The  speakers  considered 
that  a  direct  relation  existed  between  the  presence  of  the 
holes,  which  were  most  marked  in  the  region  of  the  haemor¬ 
rhage,  and  the  effusion  of  blood.  The  holes  probably 
represented  medullary  spaces  containing  the  blood  vessels 
which  gave  rise  to  the  haemorrhage.  Delay  in  ossification, 
which  appeared  to  be  the  primary  factor,  would  be  more 
likely  to  produce  a  tearing  of  the  blood  vessels  when  the 
pericranium  was  being  separated  during  labour.  The 
mechanism  of  haematoma  appears  therefore  to  vary  in 
different  cases.  In  some  there  are  cracks  or  fissures  and 
in  others  a  special  dysostosis  which  appears  to  be  a  pre¬ 
disposing  cause  of  the  haemorrhage. 

213.  The  Pathology  and  Bacteriology  of  the 
Influenza  of  1918. 

From  a  consideration  of  the  findings  in  212  post-mortem 
examinations  on  influenza  cases,  Coronini  and  Priesel 
(Muench.  med.  Woch.,  No.  35, 1919)  comment  on  the  relative 
infrequency  of  tuberculosis  as  a  serious  complication.  In 
only  5  of  the  cases  was  there  a  progressive  pulmonary 
phthisis.  In  1  case  there  was  acute  miliary  tuberculosis 
and  in  1  tuberculous  pleurisy .  Old  cardiac  valvular  lesions 
were  present  in  17  cases,  and  in  7  of  these  an  acute  endo¬ 
carditis  was  superadded.  In  1  case  only  was  there  a 
primary  endocarditis  of  simple,  verrucose  type.  In  all 
the  cases  the  cause  of  death  was  severe  lesions  in  the 
respiratory  system.  All  cases  dying  in  less  than  a  week 
showed  more  or  less  inflammation  of  pharynx,  larynx,  or 
trachea.  In  20  cases  these  lesions  were  very  severe  and  of 
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diphtheritic  type.  In  the  first  week  the  pulmonary  lesion 
seen  was  a  haemorrhagic  bronchopneumonia,  usually 
accompanied  by  sero-sanguineous  exudate  in  the  pleurae. 
In  deaths  during  the  second  week  the  bronchopneumonias 
were  purulent,  while  at  later  dates  abscesses  in  the  lungs 
were  frequently  found.  Pleural  effusions  in  these  later 
cases  were  generally  purulent.  Rupture  of  degenerated 
muscles,  due  to  severe  coughing,  was  occasionally  ob¬ 
served.  Minute  haemorrhages  were  seen  in  the  pleurae 
and  pericardium  in  suffocative  cases.  In  four  instances 
there  were  petechiae  in  the  skin,  in  14  multiple  small 
bleeding  points  in  the  mucosae  of  stomach  and  intestines, 
in  7  small  bleedings  in  the  renal  pelves.  In  8  cases,  which 
occurred  early  in  the  epidemic,  therewere  multiple  minutb' 
haemorrhages  in  the  white  matter  of  the  brain.  These' 
were  of  the  spherical  type  frequently  observed  after, 
poisoning  by  phosgene.  The  writers  hold  that  the; 
cerebral  haemorrhages  were  due  to  toxic  action  Causing 
damage  of  capillary  walls;  they  found  no  evidence  of 
bacteria  in  relation  to  them.  One  hundred  and  ninety-' 
eight  cases  examined  bacteriologically  gave  very  diverse 
results.  Pneumococci,  streptococci,  and  Staphylococcus . 
aureus  were  the  organisms  found  mpst,  commonly.  Um; 
doubted  influenza  bacilli  of  the  Pfeiffer  type  were  culti¬ 
vated  successfully  only  nine  times.  In  16  cases  the  writers' 
obtained  a  minute  Gram-negative  coccus  in  short  chains,’ 
which  gave  a  light  growth  on  ordinary  agar.  In  animals 
it  caused  only  purulent  peritonitis.  In  sections  of  lungs 
from  many  cases  they  saw  organisms  which  they  believed 
to  be  this  coccus,  but  these  were  possibly  Pfeiffer’s  bacillus.. 

.  '  >;LQ 

214.  Laceration  of  the  Tissues  and  Gas  Gangrene. 

S.  Weil  ( Muench .  med.  Woch.,  No.  37,  1919)  experimented 
with  strains  of  the  bacillus  of  malignant  oedema  and  of 
Fraenkel’s  bacillus,  and  employed  Hochst’s  multivalent 
serum  and  Wassermann’s  antitoxic  serum  for  malignant 
oedema.  It  was  found  that  doses  of  the  organisms  which 
could  easily  be  overcome  by  the  undamaged  tissues  of 
rabbits  and  guinea-pigs  gave  rise  to  fatal  gangrene  if 
injected  into  muscles  which  had  previously  been  lacerated 
by  clamping  the  limb.  Even  small  fractions  of  the  minimum 
lethal  dose  for  a  healthy  animal  would  prove  fatal  if  inocu¬ 
lated  into  crushed  muscle.  It  was  further  observed  that 
doses  of  appropriate  antiserums  which  would  give  com¬ 
plete  protection  from  a  lethal  dose  of  organisms  in  an: 
animal  with  undamaged  tissues  were  valueless  for  the 
same  dose  of  organisms  injected  into  lacerated  muscle. 
Weil  reiterates  the  necessity  for  surgical  removal  of 
damaged  and  infected  muscle  in  human  cases  even 
when  suitable  antiserums  are  employed. 

215.  Pathological  Anatomy  of  Gout. 

Fritz  Munk  (Deut.  med.  Woch.,  No.  34, 1919)  lias  combined 
extensive  a;-ray  examinations  of  gouty  lesions  with  histo¬ 
logical  investigations  of  morbid  material.  He  finds  that1 
tophi  are  formed  primarily  only  in  the  soft  tissues  around 
joints  and  not  in  the  cartilages  or  bones.  In  the  latter  thoi 
urates  are  deposited  only  after  some  damage  of  the  tissues), , 
The  reactive  phenomena  called  forth  by  gouty  deposits  are 
partly  of  a  general  nature  common  to  all  tissues,  and  partly' 
special  to  individual  tissues.  There  is  always  an  accumu¬ 
lation  around  the  urate  crystals  of  various  cells,  espech 
ally  giant  cells,  some  of  which  (the  nropliages  of  Littens) 
are  loaded  with  urate.  A  species  of  granulation  tissue  is}; 
formed.  Tophi  which  occur  in  the  bone  marrow  are  sur¬ 
rounded  in  addition  by  a  zone  of  fibrosing  osteomyelitis, 
and  the  bony  trabeculae  retrogress  to  non-calcified  osteoid 
tissue.  New  bone  formation,  however,  may  occur  as  a 
late  development.  Tophi  in  this  situation  may  cause  a 
considerable  excavation  of  the  medulla  and  progress 
towards  the  articular  cartilage.  Sooner  or  later  the 
cartilage,  attacked  from  below,  breaks  down  over  the 
surface  of  the  tophus  and  the  urate  is  discharged  into  the 
joint  cavity.  This  occurrence  is  seen  especially  in  the 
joints  of  fingers  and  toes.  Tophi  in  the  periosteum  cause 
absorption  and  indentation  of  the  bone  on  which  they 
press,  and  the  periosteum  itself  becomes  greatly 
thickened.  The  joint  surfaces  of  articular  cartilage' 
are  resistant  to  the  action  of  urates  and  the  cartilaginous 
substance  shows  no  special  predilection  for  uratic  deposit., 
Accordingly,  ankyloses  are  rare  in  gout.  In  gouty  subjects’ 
the  cartilages  appear  to  receive  a  general  stimulus  from 
substances  in  the  circulation,  so  that  they  exhibit  a 
return  towards  more  embryonic  conditions.  The  zone: 
of  calcified  cartilage  at  the  osteo-chondral  junction 
broadens  and  becomes  more  cellular  than  is  the  rule  in, 
normal  adult  tissues.  This  alteration  proceeds  uni; 
forrnly  and  in  an  orderly  fashion,  so  that  it  cannot  bo 
explained  by  the  presence  of  tophi  which  are  distributed 11 
irregularly  in  the  vicinity.  •  -  ^ 
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216.  Treatment  of  Influenza  by  Injections  of  Quinine. 

F.  FABIER  (Journ.  de  tried,  et  de  chir.  prat.,  October  25th, 
1919)  devotes  his  Bordeaux  thesis  to  the  treatment  of 
influenzal  bronchitis  and  bronchopneumonia  by  intra- 
gluteal  injections  of  quinine.  In  moderate  cases  a  single 
injection  of  15  to  18  grains  is  required ;  in  severe  cases 
three  injections  in  the  twenty-four  hours  are  needed; 
and  in  cases  with  threatening  asphyxia  intramuscular 
injections  (15  grains  in  the  twenty-four  hours)  should  be 
combined  with  intravenous  injections  (7£  grains  in  the 
twenty-four  hours).  There  are,  he  adds,  no  contraindica¬ 
tions  to  this  method,  which  was  employed  by  the  writer  in 
cases  complicated  by  albuminuria,  a  bad  state  of  the  heart, 
and  even  in  pregnancy.  The  doses,  however,  were  reduced 
in  these  cases.  The  fall  of  the  temperature  will  serve  as 
a  guide  as  to  when  to  diminish  or  stop  the  injections.  If 
necessary  the  drug  may  be  given  in  cachets  by  mouth 
after  the  injections  have  been  discontinued.  Fabier’s 
results  were  very  satisfactory.  The  only  death  among  33 
cases  occurred  in  a  pregnant  ivoman  admitted  to  hospital 
late  in  the  disease  with  double  bronchopneumonia.  As 
a  rule  recovery  was  more  or  less  rapid,  the  fall  of  tempera¬ 
ture  and  general  improvement  taking  place  on  the  third  or 
fourth  day.  There  were  no  drawbacks  to  the  treatment, 
apart  from  nodules  at  the  injection  site  or  tinnitus 
auriuin,  which  occurred  in  a  few  patients. 

217.  Malingering. 

White  {-Journ.  of  Nerv.  and  Ment.  Bis.,  September,  1919) 
notes  that  malingering  is  regarded  in  different  lights  by 
the  laity  and  lawyers  on  the  one  hand,  and  psychologists 
and  criminologists  on  the  other,  in  that  the  lay  mind  is  not 
abie  to  appreciate  the  unconscious  motive  present  in  many 
cases  of  simulation.  He  cites  instances  in  which  “faked” 
symptoms  could  not  be  regarded  as  true  malingering,  but 
were  the  result  of  defective  mentality,  and  evidences  of 
an  abnormal  mental  reaction  to  a  set  of  disagreeable 
realities.  The  writer  discusses  malingering  in  relation  to 
punishment.  The  layman,  having  detected  simulation, 
demands  punishment  as  a  natural  consequence.  There  is 
something  of  hate  in  this  attitude,  and  the  situation  illus¬ 
trates  the  retributive  reaction  of  the  herd,  or  society, 
to  an  unsatisfactory  member.  The  writer  argues  with 
considerable  skill  that  to  punish  a  convicted  malingerer, 
whose  symptoms  may  be  the  product  of  a  psychosis  or 
defective  mentality,  is  further  to  distort  and  crush  the 
already  diseased  mind,  and  can  produce  no  possible  benefit 
to  society.  Punishment  is  necessary,  but  it  should  not 
have  the  motive  of  hate  behind  it ;  the  proper  diagnosis 
must  be  made,  and  suitable  methods  of  enforced  re-educa¬ 
tion  should  be  adopted  for  the  chronic  simulator,  who  may 
be  turned  into  a  useful  member  of  society. 

213  The  Prognosis  of  Scarlatinal  Nephritis. 

In  a  paper  emanating  from  the  department  for  infectious 
diseases  of  the  Wilhelmina  Hospital  at  Amsterdam,  M.  A. 
DUYVIS  {Nederland.  Tijdschr.  v.  Geneesk.,  November  1st, 
1919)  reports  the  result  of  an  inquiry  into  the  subsequent 
history  of  fifty  patients  who  had  developed  nephritis 
while  under  treatment  for  scarlet  fever  in  the  hospital  in 
1906.  Of  the  50  cases  30  could  be  examined,  with  the 
following  results :  21  were  found  to  be  healthy ;  4  had  a 
raised  blood  pressure  with  little  or  no  albuminuria  and  a 
satisfactory  general  condition  ;  2  had  intermittent  albu¬ 
minuria  with  normal  blood  pressure  and  a  good  general 
condition ;  1  had  intermittent  albuminuria  with  normal 
blood  pressure  and  a  suggestion  of  tuberculosis ;  and  2  had 
albumin  in  the  urine  with  normal  blood  pressure  and  a 
good  general  condition. 

219.  The  Therapeutical  Value  of  Mesothorlum. 

P.  Carnot  and  G.  Guillaume  (Paris  vied.,  November  1st, 
1919)  report  a  number  of  diseases,  which  have  been  treated 
successfully  by  subcutaneous  injections  of  mesothorium, 
a  metal  belonging  to  the  group  of  radio-active  substances 
of  which  radium  is  the  best  known.  Its  analgesic  effect 
was  undoubted  both  in  cancer  and  in  rheumatic  pains.  In 
gonococcal  arthritis  it  proved  very  valuable,  and  had  a 
definite  though  incomplete  action  on  the  local  infective 
process.  In  a  case  of  obstinate  erythema  multiforme  the 
effect  was  remarkable.  .The  eruption  gradually  faded,  the 


temperature  fell  by  lysis,  a  progressive  increase  in  diuresis 
coinciding  with  a  disappearance  of  joint  pains  and  an  im¬ 
provement  in  the  general  condition.  In  a  case  of  hyper¬ 
trophic  biliary  cirrhosis  in  which  all  other  treatment  had 
tailed,  after  a  series  of  injections  of  30  micrograms  of  meso¬ 
thorium  the  liver  diminished  5  cm.  in  size,  the  pain  which 
had  lasted  for  months  disappeared,  the  patient’s  general 
condition  improved,  and  the  intense  jaundice  almost 


220.  Tuberculosis  and  Wounds  of  the  Chest. 

As  the  result  of  his  observations  on  soldiers  of  the  allied 
armies  interned  in  Switzerland,  Tecon  of  Lausanne  {Rev. 
vied,  de  la  Suisse  rom.,  August  and  September,  1919)  came 
to  the  following  conclusions:  Pleuropulmonary  tuber¬ 
culosis  as  the  consequence  of  wounds  does  exist,  but  is 
exceptional,  since  out  of  42  cases  of  penetrating  wounds 
and  other  injuries  to  the  chest  he  found  only  14  with  tuber¬ 
culosis,  in  only  8  of  which  a  causal  relation  between  the 
thoracic  injury  and  the  development  of  tuberculosis  could 
be  established.  Contusions  of  the  chest  were  more  liable 
to  give  rise  to  tuberculosis  than  penetrating  wounds.  The 
time  during  which  an  injury  may  be  regarded  as  re¬ 
sponsible  for  the  development  of  pleuropulmonary  tuber¬ 
culosis  varies  in  different  cases.  It  may  be  of  considerable 
length,  and  it  is  impossible  to  fix  a  maximum  period 
applicable  to  all  cases. 


22i-  Desertion  and  General  Paralysis. 

according  to  Benon  (Ann.  d'hyg.  puM.  et  de  med.  leg., 
September,  1919)  failure  to  recognize  general  paralysis 
was  frequent  during  the  war,  especially  during  the 
years  1914-15,  before  neuropsychiatric  centres  had 
been  estaolislied  at  tlie  front.  The  disease  may  run 
its  course  insidiously  for  months,  especially  on  active 
service  or  in  barracks,  and  its  only  manifestations 
may  be  slight  impairment  of  memory  and  judgement, 
which  is  not  incompatible  with  life  in  the  army.  The 
patient  is  often  accused  of  simulation,  but  the  specialist 
will  have  no  difficulty  in  furnishing  proofs  of  the  reality  of 
the  disease.  Benon  records  a  case  of  desertion  on  the  eve 
of  an  attack  in  a  man  who  was  generally  regarded  as  a 
malingerer  but  was  found  to  be  suffering  from  general 
paralysis. 

222.  Mercury  In  the  Treatment  of  Malaria. 

L.  Facciola  (II  Morgagni,  October  31st,  1919)  alludes  to 
Cremonese’s  recent  advocacy  of  mercury  as  a  preventive 
and  cure  of  malaria,  and  states  that  Baillou  in  1640  and 
Willis  in  1695  recommended  calomel,  either  alone  or  in 
association  with  quinine,  in  the  treatment  of  intermittent 
fever.  L.  Frank  in  obstinate  cases  preferred  it  to  quinine 
in  doses  of  5  to  10  grains  daily.  In  1742  Schultze  published 
his  thesis  at  Halle  on  the  treatment  of  quartan  fever  by 
mercury.  Baillie  (The  London  Med.  and  Phys.  Journ., 
1820)  observed  that  all  regular  intermittents  yielded  to 
quinine  if  they  were  given  a  grain  of  calomel  every 
evening  for  eight  to  ten  days.  Eberle  (.4  Treatise  of  the 
Materia  Medica  and  Therap.)  obtained  good  results  with 
mercury  in  cases  in  which  intermittent  fever  did  not  yield 
to  quinine,  arsenic,  etc.  In  1914  Facciolfi  himself  (Tommasi, 
May  15tli)  stated  that  patients  treated  with  mercury  or 
who  had  been  given  mercury  recently  were  immune  to 
malaria  either  on  account  of  the  presence  of  the  drug  or 
by  reason  of  the  changes  which  it  caused  in  the  bodv 
fluids.  J 


223.  A  Casa  of  Priapism. 

AT  a  recent  meeting  of  the  Society  de  Medecine  et  de 
Chirurgie  de  Bordeaux  (Journ.  de  med.  de  Bordeaux, 
November  10th,  1919)  de  Teyssieu  reported  the  case  of  a 
sailor,  aged  23,  who,  without  obvious  cause,  developed 
a  state  of  persistent  priapism,  which  was  not  affected  by 
coitus,  chloroform,  or  drugs  of  various  kinds.  Nothing 
abnormal  was  found  on  examination  of  the  genital  system, 
and  there  was  no  mental  disorder.  The  tendon  reflexes 
were  exaggerated,  and  the  cerebro-spinal  fluid  showed 
considerable  hypertension,  but  its  composition  was  normal. 
The  condition  lasted  twenty-eight  days,  and  then  slowly 
subsided  a  week  after  the  application  of  continuous 
galvanic  currents.  In  the  subsequent  discussion  Anglade 
stated  that  he  had  never  seen  a  similar  case,  but  that  he 
had  occasionally  met  with  priapism  in  epileptics. 
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225.  futility  of  Closing  Schools  in  an  Epidemic 

of  Influenza. 

During  the  epidemic  of  influenza  in  the  autumn  of  1918 
E.  Zander  ( Hygiea ,  May  16th,  1919)  investigated  the  inci¬ 
dence  of  the  disease  in  a  school  attended  by  711  children 
distributed  in  twenty-four  classes.  The  teachers-  of  each 
class  undertook  to  investigate  in  the  children’s  homes  the 
symptoms  responsible  for  their  absence  from  school,  with 
special  reference  to  the  existence  of  fever.  The  diagnosis 
of  influenza  thus  depended  on  laymen’s  evidence,  but 
the  author  does  not  think  this  appreciably  affects  the 
validity  of  his  conclusions.  Altogether  419  scholars  con¬ 
tracted  influenza.  With  the  exception  of  three  classes  the 
influenza  morbidity  of  the  school  corresponded  with  the 
influenza  morbidity  of  the  population  outside  the  school. 
In  the  three  classes  referred  to  the  influenza  curve  did  not 
conform  to  that  of  the  general  population,  a  wholesale,  out¬ 
break  suggesting  infection  of  one  scholar  by  another.  But 
even  in  these  exceptional  cases  the  proportion  of  children 
contracting  influenza  was  not  ultimately  much  greater  than 
in  the  other  classes.  The  fact  that  influenza  is  seldom 
propagated  by  school  contacts  suggests  that  Ehrenfeld’s 
hypothesis  (non-infectiousness  of  influenza  during  the 
first  day  of  the  symptoms)  is  correct.  On  this  assumption 
there  is  no  need  for  the  closing  of  schools  during  an 
epidemic  of  influenza  provided  every  scholar  is  kept  at 
home  as  soon  as  he  develops  symptoms.  This  was  ap¬ 
parently  the  practice  in  the  author’s  school,  and  he  sup¬ 
poses  that  the  fulminating  outbreak  of  the  disease  in  the 
three  classes  was  due  to  infection  by  scholars  whose  sym¬ 
ptoms  on  the  first  day  had  not  been  severe  enough  to  keep 
them  from  school. 

225.  Influenzal  Myositis. 

With  reference  to  the  observation  recently  made  by  Hilde- 
brandt,  that  the  chief  manifestation  of  the  influenzal  re¬ 
lapse  is  myositis,  F.  VORPAHL  (Med.  Klinik,  September  28th, 
1919)  records  the  case  of  a  man,  aged  55,  who  contracted  a 
light  form  of  influenza  in  January,  1919.  About  eight  days 
after  it  had  passed  off  pain  in  the  back  of  the  head  and 
the  nape  of  the  neck  gradually  became  so  severe  as  to  be 
almost  unbearable.  Vvflien  he  was  admitted  to  liospital, 
three  to  four  weeks  after  the  onset  of  the  pain,  he  could 
hardly  open  his  mouth  or  turn  his  head  because  of  the 
pain  which  had  extended  to  his  face.  The  back  of  his 
neck  was  much  swollen,  but  the  skin  was  not  involved. 
Light  pressure  was  painless ;  deep  pressure  provoked  great 
pain.  The  left  masseter  muscle  was  also  tender.  The  leuco¬ 
cytes,  which  numbered  20,000,  consisted  chiefly  of  poly¬ 
nuclear  neutrophils,  eosinophils  being  present  in  the  pro¬ 
portion  of  2  J)er  cent.  The  temperature  was  38°  C.,  the 
pulse  80.  The  application  of  hot  substances  increased  the 
pain ;  cold  substances  relieved  it.  By  the  middle  of 
March  the  pain  had  almost  disappeared  and  the  leucocytes 
had  fallen  to  15,000.  Later,  the  extensors  of  the  thighs 
became  painful  and  the  temperature  again  rose  to  38°  C. 
Convalescence  was  protracted,  and  the  patient  was  not 
discharged  as  cured  till  early  in  May,  when  his  leucocytes 
had  fallen  to  10,000.  Reviewing  the  literature  of  influenzal 
myositis,  the  author  notes  that  the  prognosis  is  good, 
the  action  of  the  muscles  involved  not  being  ultimately 
impaired.  But  convalescence  is  apt  to  be  protracted,  and 
the  pain  is  refractory  to  salicylic  derivatives,  quinine, 
baths,  and  hot  air  treatment.  The  drug  found  most  effec¬ 
tive  by  the  author  was  collargol,  of  which  he  injected 
5  e.cm.  of  a  2  per  cent,  solution  into  a  vein.  The  leuco- 
cytosis  in  his  case  seemed  to  indicate  that  the  symptoms 
were  due  to  a  genuine  inflammatory  condition  oh  the 
muscles. 

226.  Hysteria  in  an  Infant. 

0.  Klaus  (Wien.  klin.  Woch.,  October  23rd,  1919)  records 
the  case  of  a  3-year-old  boy  who  returned  home  one  day 
from  picking  fruit  to  find  that  his  mother  had  given  birth 
to  a  child  a  few  hours  earlier.  At  first  the  boy  was  well 
and  cheerful  ;  half  an  hour  later  he  collapsed  on  the  floor, 
with  limbs  and  head  flaccid,  and  eyes  closed  except  at 
short  intervals.  Now  and  then  spasmodic  contractions  of 
certain  muscles  were  observed.  The  author  arrived  to 
find  nine  women  wailing  over  him.  For  thirty-six  hours 
the  child  had  not  eaten  or  spoken,  but  he  had  occasionally 
screamed.  There  were  inco-ordinated  movements  of 
the  limbs,  and  he  did  not  respond  in  any  way  when 
spoken  to.  It  transpired  that  two  years  earlier  a  child 
had  ^lied  in  the  family  on  the  same  day  that  another  had 
b^en  born,  and  that  a  year  earlier  the  birth  of  yet  another 
cnild  had  occurred  on  the  day  that  the  1-year-old  child 
had  developed  cerebro  spinal  meningitis,  of  which  it 
died  a  few  days  later.  These  two  extraordina.ry  coinci¬ 
dences  had  been  discussed  in  the  hearing  of  the  patient; 
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whose  temperature  was  subnormal,  and  who  presented 
no  signs  of  organic  disease.  The  room  being  cleared  of 
friends  and  relations,  the  author  propped  the  child  up, 
shouting  loudly,  “  Stand  up.”  The  child  obeyed,  and  ran 
crying  to  his  father.  Uneventful  recovery  followed. 


SURGERY. 

227.  Excision  of  Joints  for  Tuberculous  Arthritis. 

Kirmisson  (Revue  d'OrthopMie,  September,  1919),  who  has 
been  consulting  surgeon  to  a  ‘‘surgical  aid  bureau”  in 
Paris  during  the  past  twenty  years,  has  had  an  opportunity 
of  examining  during  this  time  some  200  patients  who  have 
undergone  excisions  of  joints.  The  joints  investigated 
include  the  knee  (118  cases),  hip  (42  cases),  elbow  (19  cases), 
ankle  and  tarsus  (20  cases),  and  the  wrist  (2  cases).  The 
results  are  grouped  according  to  the  age  at  which  the  re¬ 
section  was  performed.  In  all  excisions  performed  before 
the  age  of  15  years  the  results  were  either  very  bad  or 
poor.  This  applied  particularly  to  operations  on  children 
under  5  years  of  age.  In  the  knee  ankylosis  in  malposition 
and  gross  shortening  were  the  rule  ;  in  the  hip,  in  addition 
to  deformity  and  shortening,  persistent  sinuses  were 
frequently  seen.  The  results  in  operations  performed  on 
adults  (excepting  in  old  people)  were  on  the  whole  satis¬ 
factory,  but  in  twenty  knee-joint  excisions  abnormal 
mobility  was  present,  necessitating  the  wearing  of 
apparatus.  All  the  elbow  and  wrist-joint  excisions  pro¬ 
duced  flail  joints,  but  as  Kirmisson  points  out,  patients 
with  good  results  are  unlikely  to  report  at  the  bureau. 
He  emphasizes  the  well  known  principle  that  where  re¬ 
section  of  a  joint  is  performed  with  the  idea  of  retaining 
or  reproducing  mobility  it  is  essential  that  there  should  be 
a  sufficiency  of  muscular  power.— In  apparent  contradistinc¬ 
tion  to  these  conclusions  Rocher  (Journ.  de  vied,  de  Bor¬ 
deaux,  September  25th,  1919)  publishes  notes  on  two  cases 
of  tuberculous  arthritis  of  the  shoulder-joint  in  children, 
where,  after  excision  of  the  upper  end  of  the  humerus, 
complete  removal  of  the  synovial  membrane  and  cauter¬ 
ization  of  the  joint  interior,  excellent  functional  results 
were  obtained.  In  both  cases,  seen  one  year  and  eighteen 
months  after  the  operations  respectively',  fibrous  ankylosis 
of  the  joint  was  present.  Rocher  pleads  for  the  more 
frequent  adoption  of  this  operation  in  tuberculous  arthritis 
of  the  shoulder  in  children  where  for  social  reasons  con¬ 
servative  treatment  involving  careful  and  constant  super, 
vision  is  not  feasible.  Fixation  of  the  shoulder  in  the 
position  of  future  maximum  utility  was  adopted  for  some 
months  after  the  operation  in  each  case.  In  these  in¬ 
stances  the  joint  excisions  were  deliberately  planned, 
and  correct  after-treatment  was  carried  out. 

228.  Flnochietto’s  Sign. 

A  new  sign  for  the  diagnosis  of  faecal  impaction  is 
believed  to  be  pathognomonic  by  its  discoverer,  Fino- 
CHIETTO  (Sure/.,  Gijn.,  and  Obstet.,  September,  1919). 
The  older  signs  were  two:  the  fact  that  the  palpating 
finger  leaves  a  depression  if  the  faecal  mass  is  a  soft 
one,  the  other  is  the  so-called  Gersuny  or  Klebs’s  sign. 
The  latter  is  elicited  by  pressing  on  the  tumour  and  sud¬ 
denly  releasing  the  pressure.  When  the  sign  is  positive, 
there  is  a  feeling  as  if  two  wet  surfaces  were  separated  at 
the  moment  when  the  pressure  is  released.  Finochietto’s 
sign  is  the  auditory  counterpart  of  Gersuny’s  sign,  a  rigid 
wooden  stethoscope  taking  the  place  of  the  examining 
finger.  When  the  pressure  made  with  the  stethosope  is 
released  a  large  moist  rale  is  heard.  It  is  sometimes 
necessary  to  change  frequently  the  site  of  the  stethoscope 
in  searching  for  the  sign.  The  author  holds  that  it  is 
particularly  valuable  where  the  tumour  is  small,  hard, 
and  slightly  movable,  and  there  is  no  history  of  con¬ 
stipation. 

229.  Rib  Compression  of  Brachial  Plexus. 

That  the  lowest  cord  of  the  brachial  plexus  may  be  com¬ 
pressed  by  a  cervical  (accessory)  rib  has  long  been  known, 
and  a  large  number  of  cases  have  now  been  recorded  in 
the  medical  literatures  of  most  countries.  The  discovery 
that  the  plexus  may  be  compressed  by  the  first  rib  itseif 
in  the  absence  of  a  cervical  rib  is  comparatively  new. 
Stopford  (Bi*it.  Journ.  Sure/.,  October,  1919)  gives  an 
account  of  ten  cases  of  this  kind,  the  largest  number  so  far 
recorded.  It  is  noteworthy  that  all  of  these  cases  have 
been  seen  by  him  within  the  short  period  of  two  years. 
The  symptoms  are  similar  to  those  experienced  by  cervical 
rib  sufferers  :  there  is  the  same  loss  of  power  on  exertion, 
the  same  neuralgic  pain  along  the  ulnar  border  of  the  fore¬ 
arm  intensified  by  the  carrying  of  weights  which  drag  the- 
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2?™'“*  Py.Vh,e  Plexus  ou  to  the  rib  more 
st.\<  itJy,  the  same  relief  when  the  elbows  are  supported 
as  by  the  arms  of  a  chair.  The  trouble  is  eminently 
whSffi6  £  sur8icaI- treatment,  tlio  portion  of  first  rib  on 
w  Inch  the  plexus  lies  being  excised.  The  results  of  this 
inanoeuvre  are  excellent.  Stopford  recounts  two  very 

lowSnL<nofCtbnS  m  Thi?h  .gliyshob  wound8  resulted  in  a 
l  il  inn  „pi  ,tbo  P®ctoial  8u'dle  and  consequent  strangu¬ 
lation  of  the  lowest  cord  of  the  plexus  on  the  first  rib  In 
one  case,  in  addition  to  this  compression,  there  was  a 

hyUtriction  th®  1';bu,tlou  of  lh('  upper  (fifth)  nerve  root 

trcat  cni  n'p  tP  l  lasfc  case  was  cured  by  nutritional 
tieatment  of  the  trapezius  directed  to  increase  the  power 

ol  that  muscle  sufficient  to  support  the  shoulder.  1 

230,  Syphilis  of  the  Stomach. 

ber  81  h  ‘  /fqw {Nferland •  Tijdschr.  v.  Geneesk .,  Novem- 
bci  8th,  1919)  records  a  case  in  a  man,  aged  52,  in  whom 

symptoms  were  anorexia,  constant  pain  and  tender- 

occasffir  ?Plgaafc"uul>  without  special  localization,  and 
occasional  haematemesis.  No  tumour  could  be  felt  on 
gentle  palpation.  There  were  no  changes  in  the  other 
organs,  the  liver  in  particular  showing  no  enlargement  or 
nodules,  traces  of  blood  were  found  in  the  stools  and 
gastric  analysis  showed  hyperacidity.  Venereal  infection 

tion  TdLrf  T  C°Uld  be  learnt  from  ^ay  examina- 
tion  A  diagnosis  ot  carcinoma  of  the  stomach  was  made 

and  laparotomy  was  performed.  The  middle  third  of  the 
stomach,  which  was  found  to  be  diseased,  was  resected 
aud  on  examination  showed  three  varieties  of  lesion«— 
uamely,  chrome  gastritis,  gummata,  and  syphilitic  ulcera¬ 
tion.  bpiiocliaetes  were  found  in  the  mucous  membrane 
between  the  plasma  cells.  The  patient  made  a  good 
recovery,  and  when  seen  nine  months  after  the  operation 
was  in  excellent  health.  The  writer  alludes  to  similar 
cases  of  syphilis  of  the  stomach  simulating  care  noma 
reported  by  Dubac  and  Fenwick.  In  the  former’s  ease 
treatment  by  mercury  and  potassium  iodide  was  instituted 
aud  recovery  took  place  without  operation.  Lignac  con- 
cl  udes  by  saying  that  cancer  may  supervene  on  a  chronic 
syphilitic  process.  1 
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liijecfmns,  and  has  seen  no  ill  effects.  No  enteritis 
deimatitis,  or  signs  of  renal  irritation  were  noted  arid 

W(weaffiven  CCThode^Iyf  W?ef?  7ery  Iarge  doses  ()f  mercury 
elfecfc  of  this  procedure  on  the  mani 
testations  of  syphilis  was  rapid  and  thorough.  Wasser- 
nanu  s  reaction  became  negative  during  or  soon  after  ii 
ami  remained  negative.  Among  the  else,  observed  f & 

e  «ionnraneyd^  ?ere  were  »  “Me  ta  wSeh  the 

mixture  hv vJZ  re“ain-,ne«atlve-  Examination  of  tlio 
mixtiue  by  Professor  Bulow  showed  that  the  mercury 

enfeis  into  a  new  combination,  so  that  it  is  no  longer 

nrobable^tl  thG  ordinary  tests.  It  is  possible,  even 
affected6*  Thf  £  C0U1  Position  of  the  salvarsan  is  also 
tmf  oted*-  The  system  appears  to  tolerate  larger  doses  of 

4hs  mnmimateeiln  conJu uction  with  salvarsan  than  by  itself 
As  much  as  0.1  gram  of  sublimate  was  given  in  one  dose 

TC,\XdUtStmtebth0<1’  bnt  this  did  BtomatiSS 

inis  showed  that  the  mercury  was  not  converted  into  i 
biologically  insoluble  compound,  as  was  feared.  The  ex- 

UO  d?ff  0f  merciiry  and  salvarsan  by  the  kidneys  showed 
no  differences  from  the  excretion  of  these  drugs  when 

I  S3edePaiSoe  r  in'1'110  Ml0"  ll,g  ‘eohuique  Tsg  recom 
mended  .  Into  a  10  c.em.  syringe  6  to  8  c.cm  of  warm 

■water  containing  the  desired  amount  of  neo  saivarsan  or 

sodium- salvarsan  are  aspirated,  and  then  2  c.cm.  of  a  1  per 

S SUb]iMate-  A  da‘E-green  deposit  forms 
out  this  passes  even  a  fine  ueedle.  To  ensure  nronei 
mixture  and  thus  prevent  thrombosis,  the  syringe  should 
be  well  shaken,  preferably  with  a  bubble  of  air  inside  it. 
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Ear,y  Vaccine  Treatment  of  Gonorrhoea.  ” 

H  Boas  and  O.  Thomsen  ( Hovpitalstidende ,  October  22nd, 
1919)  have  departed  from  the  usual  course  in  the  vaccine 
treatment  of  gonorrhoea  by  confining  the  injections  to 
eaily  cases.  Thus,  instead  of  treating  the  complications 
ot  gonorrhoea,  they  attempted  to  abort  them  Every 
recent  case  of  gonorrhoea  was  given  three  intragluteal 
injections,  the  interval  between  each  injection  being  five 
to  seven  days.  After  giving  details  of  the  preparation  and 
dosage  of  their  vaccine  they  compare  the  results  obtained 
in  126  inoculated  cases  with  the  results  of  non-specific 
treatment  in  a  consecutive  series  of  202  cases.  Among 
ihe  inoculated  patients  the  incidence  of  complications  was 
19  per  cent.  Among  the  uninoculated  it  was  45  per  cent. 

tde  .23  complicated  cases  observed  among  the  inocu¬ 
lated,  there  were  7  in  which  the  complications  occurred 
synchronously,  at  a  time  when  a  new  supply  of  the 
vaccine  was  used.  This  supply  was  probably  inert,  and 
as  soon  as  it  was  replaced  by  another  supply,'  the  bulk  of 
the  inoculated  remained  free  from  complications.  Of  the 
23  complications  among  the  inoculated,  one  was  lymph¬ 
angitis  of  the  penis  and  2  were  periurethral  infiltrations 
There  were  15  cases  of  posterior  urethritis,  3  of  prostat¬ 
itis,  and  only  one  of  epididymitis.  As  a  rule  the  compli¬ 
cations  were  not  severe.  Of  the  90  eases  showing  com¬ 
plications  among  the  uninoculated,  about  half  were  cases 
of  prostatitis  and  a  bare  quarter  were  cases  of  epi¬ 
didymitis.  The  inoculation  seemed  to  have  no  effect 
on  the  course  of  anterior  urethritis,  gonococci  being 
fopf  mrt  ie  dlsfcharge  ,for  as  long  as  among  the  uninocu¬ 
lated.  Inoculation  did  not,  therefore,  hasten  recovery 
except  in  so  far  as  it  prevented  the  development  of 
complications  in  a  large  proportion  of  cases. 

232.  Intravenous  Injection  of  Mercury  and  Salvarsan 
In  the  same  Solution. 

Linser  of  Tubingen  (Med.  Klinik,  October  12th,  1919)  has 
for  the  past  hfteen  months  given  intravenous  injections  of 
?  nonXfcUie  °f  ®ubliruate  of  mercury  and  saivarsan  in  about 
1,000  cases.  Intravenous  injections  of  sublimate  aloue  are 
apt  to  provoke  thrombosis;  and  though  this  may  be 
avoided  by  diluting  the  solution  with  blood,  aspirated  into 
he  syringe  before  injection,  the  device  implies  an  un- 
desirable  complication  of  technique.  But  dilution  of  the 
sublimate  with  a  solution  of  salvarsan  serves  the  same 
purpose,  and  is  in  other  respects  an  advance  in  the  com¬ 
bined  treatment  of  syphilis  with  mercury  and  salvarsan. 
The  author  has  given  about  8,000  of  these  combined 


Modification  of  Porro's  Operation. 

Lecocq  (Ann.  deGyn.  et  d'ObsUt.,  October,  1919)  recalls  ar 
operation  by  his  former  chief,  Reymond,  in  1911.  Reymonc 
le moved  a  gravid  uterus  at  term  containing  a  living  infant 
without  doing  the  preliminary  hysterotomy,  juTt  as  one 
woulil  remove  a  large  fibroid,  thus  realizing  haemostasis 
suigicaliy  and  saving  the  mother  and  the  child.  Lecocu 
has  performed  the  operation  himself  on  four  occasions 
savmg  the  child  in  each  case,  but  losing  one  mother' from 
diffuse  pen  omtis  The  five  cases,  including  Reymond  s 
are  reported  in  full.  The  indications  for  the  operation  al 
the  same  as  those  for  hysterectomy  or  for  Porro’s  opera 

tlOU-\  tbe  metbod  0110  cau  obviate  haemorrhage  aud 
avo,d  he  risks  of  infection.  The  indications  lie  summed 
up  as  f°!lows  :  (1)  Probable  infection  of  the  uterus  when 
paituntiou  by  the  natural  passage  cannot  take  place  with¬ 
out  danger,  (2)  when  the  uterus  is  the  seat  of  fibroids  or 
cancer,  (3)  when  rapid  delivery  is  necessary  owing  to  the 
|11““anence  of  uterine  rupture,  (4)  when  complete  uterine 
inertia  occurs  at  the  time  Caesarean  section  is  proposed 

Case  °V)  aCeuta  pi'aevia  with  grave  haemorrhage 
01  with  haemorrhage  into  the  uterine  muscle,  aud  (6)  to 
obviate  the  danger  of  osteomalacia.  Briefly,  the  operator 
proceeds  as  in  hysterectomy,  clamping  the  broad  and 
loimcl  ligaments,  incising  the  peritoneum  anteriorly  and 
stripping  off  the  bladder.  Then,  the  uterine  arteries 
having  been  identified,  they  are  clamped  and  the  vagina 
01  cervix  cut  across,  this  being  done  very  rapidly.  The 
clamping  of  the  second  uterine  artery  interrupts  the 
maternal  circulation  and  threatens  asphyxia  of  the  fetus. 
The  author  therefore  advises  that  one  of  the  uterine 
arteries  be  cut  between  two  clamps,  and  that  the  vagina 
01  cervix  be  sectioned  right  up  to  near  the  second  artery  ■ 
then  everything  being  ready,  the  latter  is  clamped  aud  cut 
and  the  uterus  removed.  The  assistant  then  deals  with 
the  uterus,  cutting  up  its  anterior  wall,  tying  the  cord 
and  if  necessary  resuscitating  the  infant.  “  The  operator 
finishes  the  operation  as  In  ordinary  hysterectomy. 

234-  Detention  Home  for  Women. 

Findley  (Amer Journ.  of  Obstet.,  October,  1919),  in  a 
short  report  of  the  work  of  a  detention  home  for  women 
m  9u?aba’  states  tdat  more  than  half  of  the  cases  were 
addicted  to  the  drug  habit  aud  that  all  were  social 
derelicts.  As  a  moral  problem  the  work  was  most  dis¬ 
couraging,  because,  as  these  women  had  a  certain 
economic  value  111  the  underworld,  repeated  efforts  were 
made  to  obtam  then- release,  and  many  who  were  released 
attacked  the  home  in  a  most  scandalous  manner.  The 
police  and  the  politicians  were  not  too  enthusiastic  in  their 
support  of  the  institution.  In  a  total  of  275  cases  admitted 
all  but  8  had  gonorrhoea.  It  was  found  that  a  single 
negative  smear  had  no  significance,  as  in  only  30  per  cent 
of  the  cases  which  ultimately  revealed  the  gonococcus 
was  the  organism  found  at  the  first  examination,  in  some 
cases  the  gonococcus  was  not  found  until  the  eighth, 
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tenth,  ancl,  in  one  instance,  the  fifteenth  successive  daily 
examination.  The  complement  deviation  test  lot'  gonor¬ 
rhoea  did  not  prove  to  be  of  any  practical  value.  In  addi¬ 
tion,  70  per  cent,  were  also  syphilitic,  though  only  one  in 
ten  showed  clinical  evidence  of  syphilis.  rihe  number  of 
cases  of  tubal  infection  was  surprisingly  low  ;  clinical 
evidence  of  involvement  was  given  in  only  2  per  cent, 
of  cases.  Dilatation  of  the  cervix  under  gas  anaesthesia, 
with  swabbing  of  the  endometrium  with  formaliu  and 
iodine  solutions,  shortened  the  period  of  detention  by 
half. 

235.  Sugar  ami  Fats  during  Pregnancy. 

Schiller  ( Surg .,  Gyn.,and  Obstet.,  November,  1919)  states 
1  hat  although  glycosuria  of  a  small  degree  is  by  no  means 
rare,  and  a  susceptibility  to  alimentary  glycosuria  or  a 
decreased  sugar  tolerance  is  very  common  during  preg¬ 
nancy,  yet  the  amount  of  sugar  found  in  the  blood  in  these 
conditions  is  not  above  the  normal  level.  This  glycosuria 
and  decreased  sugar  tolerance  is  to  be  explained  by  the 
activity  of  the  glands  of  internal  secretion  and  the  lowering 
of  ovarian  activity  during  pregnancy.  The  increase  of  fats 
in  the  blood  from  the  fourth  month  onwards  is  not  to  be 
explained  either  by  increased  amounts  consumed  nor  by 
Increased  mobilization  of  fats  from  the  fat  deposits  of  the 
body.  No  satisfactory  explanation  of  the  hyperlipoidaemia 
has  yet  been  presented.  There  is  no  parallelism  between 
the  amounts  of  glucose  and  cholesterin  in  the  blood  of  the 
pregnant.  Schiller  thinks  that  the  endocrine  glauds  play 
an  important  part  in  this  phenomenon  also. 


PATHOLOGY. 


236.  Paget’s  Disease  of  the  Nipple. 

Paget’s  disease  of  the  nipple,  an  eczematous  condition 
in  which  malignancy  sooner  or  later  supervenes,  has  long 
awaited  a  rational  explanation.  It  has  been  tacitly 
accepted  that  the  eczematous  condition  is  a  pre-eancerous 
stage,  and  that  the  eczema,  according  to  Virchow’s 
theory  that  cancer  is  caused  by  prolonged  irritation, 
leads  eventually  to  the  development  of  carcinoma  of  the 
breast.  If  this  were  really  so  one  would  expect  the  type 
of  growth  to  be  an  epithelioma.  This  objection  can  be 
met  by  assuming  that  the  cells  of  the  nipple  and  areola 
mammae  undergo  a  metaplasia  and  so  produce  whatever 
type  of  cell  predominates  in  the  sections  of  the  carcinoma 
discovered  later.  This  is  a  comfortable  theory,  and  with 
it  some  pathologists  have  lulled  themselves  to  sleep  in  the 
past.  But  it  is  a  purely  hypothetical  consideration.  This 
long  accepted  theory,  according  to  which  the  eczema 
precedes,  and  is  at  first  entirely  independent  of,  the 
carcinoma,  has  been  traversed  by  Sampson  Handley 
(Brit.  Journ.  Surg.,  October,  1919).  Handley  holds  that 
an  undiscovered  cancer  is  the  first  step  and  that  the 
change  in  the  nipple  is  secondary  and  purely  nutritional, 
due,  in  fact,  to  the  cutting  off  of  normal  lymph  drainage 
of  the  nipple  by  permeation  or  secondary  fibrosis  of  the 
subareolar  lymphatic  plexus.  This  would  bring  the  in¬ 
duration  and  loss  of  epithelium  of  the  nipple  into  line 
with  the  lymphatic  oedema,  which  may  occur  in  the  skin 
covering  the  mamma.  He  adduces  as  evidence  two  cases 
which  were  carefully  and  systematically  examined  micro¬ 
scopically.  Several  plates  are  reproduced,  which  should 
be  examined  by  the  interested.  In  brief,  the  changes 
shown  are  permeation  of  the  subareolar  plexus,  and  also 
of  the  short,  finger-like  lymph  vessels  which  drain  the 
skin  of  the  nipple.  Most  of  these  are  seen  blocked  with 
cancer  cells,  and,  as  Handley  says,  they  are  as  perfectly 
injected  with  cells  as  with  methylene  blue  in  an  experi¬ 
ment.  It  must  be  admitted  that  Handley  offers  a  very 
reasonable  explanation  of  this  disease.  The  amount  of 
material  is  small,  but  cases  are  rare,  and  no  doubt  the 
collection  of  further  material  will  place  the  issue  beyond 
doubt. 

237.  Complete  Inversion  of  the  Viscera. 

E.  Daraignez  (Gaz.  hebd.  des  sci.  vied.  de  Bordeaux, 
November  16th,  1919)  records  a  case  of  this  kind  in  an 
Annamite  rifleman  who  died  of  pneumonia.  No  history 
was  available  as  to  any  signs  or  symptoms  during  life. 
The  liver  was  in  the  left  hypochondrium  and  the  spleen 
in  the  right.  The  caecum  with  the  appendix  lay  in  the 
left  ltiac  fossa,  while  the  sigmoid  flexure  was  situated  in 
the  right.  On  raising  the  intestines  a  similar  inversion 
of  the  vessels  was  found.  The  abdominal  aorta  was  on 
the  right  and  the  inferior  vena  caya  on  the  left ;  the  right 
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spermatic  vein  opened  into  the  renal  vein  on  the  same 
side,  while  the  left  spermatic  vein  opened  directly  into 
the  inferior  vena  cava.  The  same  inversion  of  the  viscera 
was  found  in  the  thorax.  The  heart  was  lying  on  the  right 
side  ;  the  right  lung  had  only  two  lobes  and  the  left  three. 
Below  the  concavity  of  the  arch  of  the  aorta,  which  was 
directed  from  left  to  right,  was  the  left  bronchus,  and  from 
the  concavity  of  the  arch  arose  the  right  subclavian  and 
carotid,  and  the  innominate  artery  on  the  left.  Contrary 
o  the  normal  arrangement,  the  left  innominate  vein 
was  short  and  almost  vertical,  and  the  right  long  and 
almost  horizontal.  The  position  of  thq  pneumogastrics 
was  also  inverted,  the  right  crossing  the  anterior  surface 
of  the  aorta,  while  the  left  passed  in  front  of  the  subclavian 
artery.  •  ■  !■ ) 

238.  Bacteriology  of  Mumps. 

Haden  ( Amer .  Journ.  Med.  Sciences,  November,  1919) 
recalls  that  several  observers  have  from  time  to  time 
isolated  from  the  blood*,  parotid  secretion,  or  testes,  in 
cases  of  mumps,  Gram-negative  diplococci  which  grew 
slowly  in  cultures,  usually  not  appearing  for  forty-eight 
hours ;  but  on  injection  into  animals  they  failed  to 
reproduce  the  disease.  Last  year,  however,  Herb,  who 
isolated  such  a  coccus  from  the  heart’s  blood  and  tissues 
of  a  fatal  case,  succeeded  in  producing  parotitis  in  a  dog 
after  local  injections  of  cultures,  and  also  orchitis 
after  intraperitoneal  injection.  Haden  thinks  that 
Wollstein’s  results  with  filtered  parotid  secretion  and 
patient’s  blood  are  not  by  any  means  conclusive  evidence 
of  a  filtrable  virus.  Presumably  the  same  would  apply 
to  Nicolle’s  results.  During  an  epidemic  of  mumps  at  a 
base  hospital  at  Camp  Lee,  Haden  found  Gram-negative 
diplococci  in  the  cerebro-spinal  fluid  in  one  of  nine  cases 
of  mumps  with  signs  of  cerebral  complication.  All  these 
specimens  of  fluid  showed  a  pleocytosis  of  the  mono¬ 
nuclear  type.  Though  no  growths  were  obtained  on 
culture  from  any  of  these  fluids,  yet  Haden  succeeded  in 
isolating  the  organisms  in  pure  culture  from  the  blood  of 
four  cases  of  mumps  and  from  an  inguinal  gland  in  another 
case.  The  growth  on  broth  was  very  slow  ;  transferred  to 
agar  the  colonies  appeared  as  very  small  dewdrops  in 
forty  eight  hours,  but  on  repeated  subculture  ready  growth 
was  obtained  in  all  media.  The  injection  of  the  organism 
into  the  testicle  of  a  rabbit  produced,  first  of  all,  a  primary 
inflammation  which  quickly  subsided,  and  then,  on  the 
eighth  day,  a  considerable  swelling  of  the  organ,  which 
continued  for  four  days. 

239.  Origin  of  Lingual  Ranula. 

Skillern  (Surg.,  Gyn.,  and  Obstet.,  November,  1919)  who 
has  had  the  opportunity  of  operating  on  a  ranula  in  a  case 
in  which  the  submaxillary  and  sublingual  salivary  glands 
had  previously  been  removed,  argues  against  the  theory 
that  the  cyst  arises  from  the  ducts  of  the  salivary  glands. 
The  fluid  contents  of  ranula,  as  Gmelin  pointed  out,  have 
no  similarity  with  saliva,  for  the  former  are  rich  in  albumin 
and  the  latter  is  free  from  it.  Paget  long  ago  suggested 
that  the  condition  was  a  hydrops  of  the  sublingual  bursa, 
as  had  already  been  adumbrated  by  Eleischmann,  the  dis¬ 
coverer  of  the  bursa.  With  these  opinions  Skillern  agrees. 
This  sublingual  bursa  is  found  close  to  the  frenuin,  resting 
on  the  geniohyoglossus,  behind  the  ducts  of  Wharton  and 
Rivini,  and  consists  of  a  cavity  split  up  by  partitions  lined 
with  a  distinct  epithelium.  The  contents  of  a  ranula 
resemble  the  white  of  an  egg. 

240.  Blood  Changes  in  Influenza. 

Hildebrandt  (Med.  Klinik,  October  26th,  1919)  examined 
the  blood  of  several  cases  of  influenza  (diagnosis  confirmed 
by  bacteriological  examination)  in  a  military  hospital  in 
Flanders.  There  was  no  appreciable  change  in  the  haemo¬ 
globin  content  of  the  blood ;  it  was  90  per  cent,  or  less. 
Early  in  the  disease  there  was  leucopenia,  but  as  the 
disease  progressed  there  was  a  slow  but  not  uniform 
increase  in  the  number  of  leucocytes.  A  differential 
leucocyte  count  showed  a  decrease  chiefly  of  the  lympho¬ 
cytes  ;  the  decrease  in  the  number  of  the  polynuclear 
leucocytes  was  less  marked.  Later  there  was  an  abrupt 
rise  in  the  number  of  leucocytes.  In  severe  cases  eosino- 
philia  was  conspicuously  absent  ;  at  a  late  stage  in  the 
disease  it  was  much  in  evidence.  Bronchopneumonia 
without  mixed  infection  did  not  affect  the  blood  picture, 
but  a  mixed  infection  led  to  extreme  leucocytosis.  The 
blood  picture  was  the  same  in  cases  of  relapse  as  in  the 
original  disease.  The  blood  changes  were  of  importance 
in  the  differential  diagnosis  of  five-day  fever,  rubeola,  and 
early  phthisis,  but  not  of  typhus.  The  lymphocytosis 
found  in  influenza  was  apt  to  persist,  and  to  be  demon¬ 
strable  even  a  year  after  its  development. 
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MEDICINE. 

r,24‘:  Influenzal  Encephalitis. 

u.  jneve  ( Hospitalsticfende ,  November  12th,  1919)  has 
^served  six  cases  of  encephalitis  in  couj  unction  with 

wal  a  hmei an  attaC,k  °A  illtluenza-  One  of  his  patients 
influent  twer’  &ge,d  46,  whose  family  suffered  from 
b  it  dhl  n'nfHt  WaS  alS°  ‘1  ^  °f  SOrts  ”  and  losfc  appetite, 
verv  i  SSL  ‘  °Te  ??  tG  bed<  After  a  few  days  he  felt 
})PSA  ’ n1Gu’-  aud restless,  with  a  sense  of  pressure  in  the 

clevimi  ‘!ff  admission  to  hospital  a  week  after  the 
of  symptoms  he  seemed  very  debilitated, 
move  hi?V svements  were  very  sluggish.  He  could  hardly 
move  his  head,  but  his  neck  was  not  painful.  The  pupils 
were  contracted  ;  their  reaction  to  light  was  slow,  and  to 

«'«■*  al.most  abse“*'  He  collapsed,  sometimes 
to  the  light,  sometimes  to  the  left,  when  Romberg’s  test 

feelin^hSr  HVVaJ^  rather  clrowsy,  and  complained  of 

SDell  gnnfl  Ty  aUd  glddy-  He  could  read  only  for  a  short 
L1  G,  ’  ffd  ,for  some  days  he  complained  of  pain  in  the 

ahoni°f  -1S  kead,'  When  he  was  discharged  from  hospital, 
about  six  weeks  alter  admission,  his  symptoms  had 
vanished  and  his  pupils  reacted  to  light.  The  author,  who 

Swih  d(Ttails  °f  ali  hls  oases,  found  the  clinical  picture 
of  dfmg  y  uniform,  the  differences  noted  being  a  matter 
£hvpnSiee  °n  ^V  Every  patient  treated  in  hospital  was 
given  hexamethylenetetramine,  and  the  recovery  of  all 

treatment114  mnVaS  p™bably  the  result,  in  part,  of  this 
t  eatment.  The  most  prominent  symptoms  were  drowsi¬ 
ng;3’  spasm  or  rigidity  of  certain  muscles,  nystagmus 
diplopia,  and  paresis  or  paralysis  of  the  iris.  Only  in  one 
case  was  the  interval  between  the  influenza  and  the 
encephalitis  as  long  as  two  months  ;  this  case,  which  was 

whhinlf1  Y  S6Vere’  Was  thou£kfc  to  be  one  of  reinfection 


— nisipmus  by  Pituitary 


Extract. 


p.  Lereboullet  (Paris  vied.,  November  1st  191Q1 

direct  or  indirect  manifestation  of  a  change  in  thth, 
physis,  which  can  be  favourably  influenced E  he  m  *  byP°' 

aSwa°yess  srr  WftrsE'f5 

K  &.*SSTSS 

wSSHSSSii 

even*  1  growth?11'  detelol>“eht  01  ““  genital  systeml! 

235. 


232  The  Ocular  Complications  of  Influenza. 

AGCORDLxa  to  Kerbrat  (Journ.  de  vied,  et  de  chir.  prat 
October  2otli,  1919)  lndo-choroiditis  was  fairly  frequent 
m  the  course  of  the  influenza  epidemic  of  1918-19.  It 
jyas  always  associated  with  a  suppurative  process  of 
the  adjacent  tissues,  such  as  sinusitis  or  adenitis,  but 
appeared  to  be  due  to  general  septicaemia.  It  usually 
developed  as  the  attack  of  influenza  was  subsidin''  when 
the  system  offered  less  resistance  to  pyogenic  organisms 

ST61--  ieAbrat’S  patients  had  been  in  a  state  of  mental 
and  physical  depression  even  before  their  influenzal  attack 
Invohement  of  the  uveal  tract  was  much  more  serious 
than  simple  serous  iritis,  which  sometimes  occurred,  and 
was  accompanied  by  little  pain  or  exudation.  The  uveal 
inflammation  was  manifested  by  severe  pain,  hyperten¬ 
sion,  mydriasis,  and  discoloration  of  the  iris.  Opacity  of 
the  cornea  and  hypopyon  frequently  supervened  The 
other  eye  might  become  involved,  but,  as  a  rule,  sympa 

!!n!S  f°P  a  !nla  was  rare*  When  the  process  was  cou- 
faned  to  a  single  eye  panophthahnia  might  occur,  or,  even 
apart  from  a  general  inflammation  of  the  eyeball,  gradual 
atrophy  of  the  eye  and  blindness  might  result. 

243.  Treatment  of  Lupus  Erythematosus. 

ToimSi  (BriL  JOaU7l1'  Dermat-  and  Syph.,  September 
1919)  recommends  for  localized  lupus  erythematosus  of  the 

face,  scalp,  ears,  or  hands  a  simple  method  of  treatment 
which  he  says  gives  satisfactory  results  and  good  cosmetic 
effects.  The  part  is  first  gently  washed  with  ether  and 
allowed  to  dry  It  is  then  vigorously  rubbed  with  a  mixture 
of  acid,  carbol.  liq.,  1  part,  acid,  lactic,  fort.,  4  parts  bv 
means  of  a  glass  rod  a  few  drops  being  applied  at  a  time! 
and  the  rubbing  continued  for  two  or  three  minutes  if 
slight  irritation  develops  vaseline  may  be  applied.  Im¬ 
mediately  following  the  treatment  there  is  often  a  slight 
mflammatory  reaction.  In  a  few  days  some  desquamation 
iceurs  leaving  underneath  a  pinkish,  relatively  healthy 
irea.  On  the  completion  of  exfoliation  the  applications 
tie  renewed,  with  at  least  weekly  intervals,  to  allow  of 
he  disappearance  of  the  inflammatory  reactions.  Too 
requent  applications  might  lead  to  ulceration.  Improve 
nent  is  marked  after  one  or  two  treatments,  and  when 
hese  are  continued  the  end  results  are  very  satisfactory, 
mpus  erythematosus  of  the  hands,  generally  so  intracta¬ 
ble,  is  rapidly  improved  by  this  method.  The  remedy 
eems  to  act  not  only  by  producing  exfoliation,  but  also  hi 
oine  more  specific  way  upon  the  morbid  process. 


Are  Hospitals  Responsible  for  Spread 
of  InfliiMzal  Pneumonia? 

L.  Lunjdsgaard  (Hospitalstidende,  October  8tli  19im 

sssr.  taa  « 

™eSte°lai^r“  eWSh?£ 
plicated  by  pnlmoiiary  manifestations®  irtscaisT^ 

complicated  by  bronchitis  and  in  179  °  cases  it  was 

all  but  one  of  these  172  cases  the  y  .pneur,JOnia- 

c!ayiu 

perature  rose  suddenly  and  rigors  set  in  Afie,  n  \ 
the  temperature  was  40°.  A  few  Elm  66  days 
croupous  pneumonia  on  the  right  side  developed  an rff  n 
occurred  three  days  later.  The  records  oMimi  °atl 
which  in  the  matter  of  organisation  dimff  tlus  hospital, 
another,  etc,,  Si' 

gave  no  support  to  the  assumntion  tw  „  standards, 
propagated  by  hospital  inmates!  The  fact  UmtEE  18 
patient  (of  100  patients  admitted  to  hospital  wifhmiflj  °ue 
monia)  contracted  pneumonia  in  hS  !  !  '!1’?1- 

refutation  of  this  view  Of  the  179  W^s  111  lfcself  a 

64  proved  fata.,  theTekt uLfe"  betagT pe°r 'oS^TSS 

fnfluen°  a.P“eU'“0‘na  a“d  24  per  ceaL  al‘  ll“  cases  ot 

SURGERY. 

246.  Brain  Injury  ln  Simple  Scalp  Wounds 

bCALP  wounds  have  usually  been  regarded  no  f.  •  •  , 
things,  and  though  it  has  long  been  known  that  al 

table  of  the  skull  may  be  broken  wliS  iV  f  tbe  mner 
intact,  it  has  not  beln 

brain  may  receive  a  severe  injury  and  IL  nih  !  •  tbat  Lhe 
no  hurt.  JEFFERSON  gives  the Results  £  1“™?  8uffVr 
neurological  investigation  of  a  scrips  nf  a  systematic 
[Brain,  September,  ”l919)‘  caused^ 

cl a  v  f-i 

and  have  been  of  all  grades  of  severity.  Usually  the 
hiaiu  injury  clears  up  rapidly,  and  unless  the  ex¬ 
amination  is  made  soon  after  the  receint  of  thf  w  • 
all  signs  may  have  disappeared  of  what  was  -a^E 
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a  definite  clinical  entity.  The  force  producing  these 
scalp  wounds  of  war  is  admittedly  great,  and  probably 
cerebral  trouble  will  be  found  to  be  much  rarer  in  civil 
life  than  it  was- in  the  field.  It  is,  however,  important 
that  attention  should  be  drawn  to  this  subject,  as  pen¬ 
sioners  who  complain  of  head  trouble  after  a  simple  scalp 
wound  without  fracture  are  apt  to  be  suspected  of  neurosis. 
Three  of  the  cases  had  Jacksonian  fits,  whilst  the  palsies 
were  varied  in  character  and  degree.  Not  the  least  in¬ 
teresting  are  the  injuries  of  the  visual  cortex  and  the  post- 
central  sensory  area. 

247.  Appendicitis  in  the  Epigastrium. 

J.  BRAU-TAPIE  (Gaz.  hebd.  des  sci.  vied.  de  Bordeaux, 
November  16th,  1919)  records  a  case  in  a  boy,  aged  14, 
where,  in  spite  of  the  presence  of  a  definite  McBurney  s 
point,  the  caecum  and  appendix  were  not  found  in  the 
right  iliac  fossa  but  in  the  epigastrium.  Although  the 
operation  was  performed  only  twenty-three  hours  after  the 
onset,  the  appendix  was  already  gangrenous.  Append ic- 
ectomy  was  performed  aud  complete  recovery  took  p.ace. 
The  author  attributes  the  ectopia  of  the  appendix  to  the 
abnormal  shortness  of  the  ascending  colon. 

213.  Non-union  after  Osteotomy. 

Fortunately  corrective  osteotomies  are  followed  in  the 
vast  majority  of  cases  by  solid  bony  union.  Geist  has 
been  unfortunate  enough  to  meet  with  two  cases  in  which 
operations  on  deformed  tibiae  resulted  in  non-union  (Journ. 
Orthopa&d.  Surg.,  September,  1919).  In  the  first  case  he 
did  an  osteoclasis  on  a  congenital  unilateral  deformity. 
When  the  plaster  was  removed,  two  months  later,  “delayed 
union  ”  was  found.  A  fresh  cast  was  applied  and  worn 
for  a  further  two  months,  at  the  end  of  which  time  the 
bone  formative  processes  were  found  to  be  still  in  abeyance. 
Similarly  after  a  third  cast,  so  a  brace  was  tried,  but 
nothing  happened  during  nine  months  save  absorption  of 
the  bone  ends.  Fifteen  months  after  the  primary  operation 
a  bone  graft  was  inlaid.  Primary  wound  healing  resulted, 
but  the  end  result  was  non-union.  The  Wassennann  test 
was  negative,  and  the  child  in  all  other  ways  was  perfectly 
healthy.  A  second  boue  graft  nine  or  ten  months  later 
also  failed,  and  the  non-union  persists  to  this  day.  A 
second  case,  in  a  man  of  30,  was  apparently  cured  by  bone 
grafting.  Geist  was  under  the  impression  that  non-union 
was  very  rare  after  surgical  fracture,  but  at  the  meeting 
at  which  his  paper  was  r$ad  a  discussion  ensued,  and  eight 
further  cases  came  to  light  in  the  practices  of  ihe 
speakers.  It  is  evident  that  this  untoward  happening  may 
from  time  to  time  occur,  and  that  the  technique  employed 
has  nothing  to  do  with  it.  It  is,  however,  so  uncommon 
that  it  need  not  be  considered  a  definite  risk,  and  should 
deter  no  one.  It  seems  to  be  commoner  below  the  knee 
than  above  it,  possibly  because  of  the  relatively  poorer 
blood  supply  of  the  lower  third  of  the  tibia. 

219  The  Futility  of  Nerve  Flaps  as  Bridges. 

MOST  standard  textbooks  on  surgery  contain  descriptions 
and  diagrams  of  the  method  of  bridging  gaps  between  the 
widely  separated  ends  of  divided  nerves  by  the  cutting  of 
flaps.  These  can  be  made  from  the  central  or  from  the 
peripheral  end,  or,  as  has  commonly  been  done,  from  both. 
Stookey  (Surg.,  Gtjn.,  and  Ubstet.,  September,  1919)  has 
made  a  careful  analysis  of  the  recorded  cases,  with  a 
commentary  upon  each.  There  appears  to  be  not  a  tittle 
of  evidence  that  this  operation  has  ever  been  of  value, 
and  he  denies  that  the  operation  has  a  place  in  modem 
nerve  surgery.  Experimentally  it  has  been  shown  that 
flaps  do  not  serve  as  conducting  paths  for  the  down¬ 
growing  neuraxons.  By  the  formation  of  flaps  from  the 
central  stump  a  portion  of  the  nerve  from  which  the 
neuraxons  must  grow  is  grossly  interfered  with.  Any  flap 
becomes  a  degenerated  segment,  aud  will  not  become 
neurotinized.  This  operation,  futile  as  it  is,  is.  still 
superior  to  one  other  manoeuvre — namely,  the  cutting  of 
flaps  from  a  previously  healthy  neighbouring  nerve  to  eke 
out  the  deficiencies  of  an  injured  one.  This  tour  de  force 
lives,  happily,  only  in  the  pages  of  books. 

250.  Successful  Removal  of  Foreign  Bodies  from  the 

Heart. 

DUVERGEY.  (Gaz.  hebd.  des  sci.  vied,  de  Bordeaux,  November 
23rd,  1919)  reports  three  cases  in  soldiers  in  which  a  bullet 
(two’ cases)  and  a  shell  fragment  (one  case)  were  success- 
l'ully  removed  from  the  heart  substance.  In  the  first  case 
the  bullet  was  in  the  anterior  wall  of  the  left  ventricle, 
and  in  the  second  in  the  posterior  wall  of  the  right  ventricle. 
The  symptoms  in  each  case  were  the  same— namely,  a 
sense  of  oppression,  precordial  pain,  and  dyspnoea  on 
exertion.  In  the  case  of  the  patient  with  the  shell 
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fragment  swelling  of  the  left  breast  was  observed  on 
several  occasions,  and  was  probably  associated  with  peri¬ 
carditis.  Duvergey  is  of  the  opinion  that  the  anterior 
route  should  always  be  employed,  even  in  the  case  of 
projectiles  situated  in  the  posterior  surface  of  the  heart. 
Resection  of  two  mr  three  costal  cartilages  and  resection  of 
part  of  the  left  border  of  the  sternum  allow  a  free  access 
to  the  heart,  the  posterior  aspect  of  which  can  be  inspected 
by  raising  it  with  the  valve  of  a  vaginal  speculum.  All  the 
projectiles  were  removed  by  the  aid  of  radioscopy  and 
intermittent  use  of  l'ed  light,  tliejr  exact  situation  being 
determined  by  the  use  of  fine  needles.  Drainage  of  the 
pericardium  for  two  or  three  days-  after  the  operation  is 
indispensable.  Rapid  improvement  followed  operation  in 
all  the  three  cases,  and  recovery  was  uneventful  and 
complete.  One  patient  was  able  to  return  to  the  front 
and  the  other  patients  resumed  their  former  occupations. 

25!.  Partial  Paralysis  of  Abdominal  Wall. 

Roger  ( Paris  med.,  September,  1919)  calls  attention  to  what 
must  be  a  fairly  common  sequel  of  gunshot  wounds  of  the 
chest,  namely,  paralysis  of  a  muscular  segment  of  the 
abdominal  wall.  This  palsy  is,  of  course,  the  result  of 
division,  more  or  less  complete,  of  an  intercostal  nerve. 
Since  the  abdominal  musculature  is  innervated  by  the  last 
six  intercostal  nerves  of  each  side,  it  follows  that  paralysis 
will  be  seen  only  after  an  injury  of  the  lower  chest  wall. 
Roger  points  out  that  a  great  deal  has  been  written  on  the 
innervation  of  the  limbs,  but  practically  nothing  on  that  of 
the  trunk.  This  is  perhaps  largely  due  to  the  fact  that 
wounds  in  this  region  frequently  cause  death  or  such 
serious  complications  as  to  make  the  intercostal  nerve 
lesion  of  decidedly  secondary  importance  and  consequent 
neglect.  Roger  has  found  no  case  similar  to  his  in  the  war- 
literature  of  the  past  five  years,  though  he  admits,  they 
must  have  occurred.  He  mentions  the  fact  tfyat  W  alther 
in  1916  recorded  5  cases  of  low  abdominal  palsy  following 
on  lumbar  wounds.  Such  cases  are  similar  to  those  occa¬ 
sionally  seen  after  kidney  operations,  where  the  first 
lumbar  nerve  has  not  been  respected.  Roger  gives  the 
case-history  and  clinical  signs  of  one  patient  who  had  his 
left  seventh,  eighth,  and  ninth  ribs  broken  behind  by  a  rifle 
bullet.  He  recovered  from  a  consequent  empyema,  but  a 
’  supra-umbilical  hernia  of  large  size  developed,  involving 
the  left  hy pocbondriac  musculature  as  far  as  the  middle 
line.  There  was  a  corresponding  area  of  anaesthesia,  ab¬ 
sence  of  the  upper  left  abdominal  reflex,  and  inexcitability 
of  the  musculature  involved  to  the  electric  current. 

252  Hour-glass  Stomach. 

Walton  (Surg.,  Ggn.,  and  Obstet.,  September,  1919)  reviews 
the  operative  steps  which  have  been  utilized  for  the  tLeat- 
ment  of  hour-glass  stomach.  Of  the  commonly  employed 
methods— single  and  double  gastro-enterostomy,  gastro- 
gastrostomy,  Kammertr’s  gastroplasty,  and  partial 
gastrectomy — he  has  little  good  to  say.  Ihe  chief  fault 
to  be  found  with  these  steps  is  that  all  save  the  last  leave 
the  ulcer  untouched,  a  potential  source  of  pain,  and  the 
possible  origin  of  a  malignant  growth.  Excision  of  the 
ulcer  alone  he  finds  to  be  insufficient,  the  patients  not 
always  obtaining  the  relief  which  is  theoretically  then- 
due.  He  therefore  advocates  excision  of  a  strip  of  the 
lesser  curvature  bearing  the  ulcer,  the  stomach  contents 
being  controlled  by  clamps  thrust  through  from  greater  tq 
lesser  curvature  above  and  below,  and  then  reconstructs 
the  stomach  by  approximation  of  the  cut  edges  of  th§ 
shallow  V  thus  removed.  He  follows  this  up  with  an  im¬ 
mediate  horizontal  posterior  gastro-enterostomy.  1\  alton 
believes  that  this  operation  is  less  severe  than  partial 
gastrectomy,  a  belief  with  which  all  will  not  concui.  Nor 
are  its  advantages  over  the  Balfour  cautery  and  gastro¬ 
enterostomy  method  obvious.  A  large  number  ol  hour¬ 
glass  stomachs  are  spasmodic,  that  is,  a  presumably  lellcx 
spasm  resulting  from  an  ulcer  on  the  lesser  curvature,  t  he 
remainder  consisting  of  those  in  which  there  is  a  definite 
cicatricial  fibrosis.  The  two  forms  might  well  be  con¬ 
sidered  separately,  although  the  treatment  suitable  tor 
each  may  sometimes  coincide.  Walton  promises  a  further 
paper  on  the  subject,  when  he  will  no  doubt  give  more  data 
from  which  more  definite  conclusions  can  be  drawn. 

253.  Omental  Grafts. 

FlNTON  and  PEET  (Surg.,  Ggn.,  aud  Obstet.,  September, 
1919)  publish  an  account  of  their  experimental  researches 
on  the  subject  of  omental  grafts.  The  points  that  they 
set  out  particularly  to  investigate  were  several  in  number 
—whether  a  thick  or  a  thin  graft  should  be  used  ;  whether 
it  should  bo  cut  free  from  the  great  omentum  or  left, 
attached ;  whether  it  was  necessary  to  scarify  the  intestine 
before  applying  the  graft.,  and  what  was  the  fate  and  what 
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the  scope  of  -the  graft  in  the  face  of  infection.  To  all  of 
these  queries  they  give  satisfactory  answers.  Detached 
omentum  survived  in  practically  normal  condition  when 
applied  under  sterile  conditions  to  any  abdominal  organ. 
The  thinnest  grafts  survived  best ;  those  containing 
much  fat  were  frequently  the  source  of  large  adhesions, 
and  showed  round-celled  infiltration  when  sectioned. 
Mechanical  irritation  of  the  peritoneal  layer  on  which  the 
graft  is  placed  is  not  necessary,  and  haemorrhage  beneath 
it  seriously  interfered  with  its  chances  of  survival.  Finton 
and  Ellis  found  that  the  best  suture  material  was  plain 
fine  silk ;  iodine  and  chromic  catgut  were  irritating  and 
caused  dense  adhesions.  No  more  sutures  need  be  placed 
than  are  sufficient  to  prevent  rolling ;  the  graft  need  not  be 
sewn  down  with  more  than  four  interrupted  suture  points. 
Detached  omental  grafts  survived  in  every  instance  when 
used  to  reinforce  Lembert  suture  lines,  if  infection  was 
kept  at  its  minimum ;  even  when  applied  over  small 
punctures  the  graft  acted  as  a  mechanical  patch  and 
prevented  the  spread  of  infection  to  the  general  peritoneal 
cavity.  No  method  was  found  certain  in  preventing 
adhesions  forming  ;  vaseline  and  paraffin  increased  their 
number.  The  authors  are  in  favour  of  cutting  the  grafts 
from  the  free  edge  of  the  great  omentum  and  separating 
them  entirely  from  it.  An  omentum  whose  border  is  fixed 
to  any  given  point  in  the  abdominal  cavity  invites  the  gut 
to  strangle  itself  over  or  under  it.  Grafts  are  advised  to 
replace  lost  portions  of  peritoneum,  to  strengthen  suture 
lines  in  stomach  or  intestinal  operations,  to  cover  the  end 
of  the  cystic  duct  or  reinforce  the  bile  ducts,  and  to 
reinforce  the  peritoneum  in  threatened  perforation. 

254.  Generalized  Subcutaneous  Emphysema  following" 
Fracture  of  the  Ribs. 

According  to  N.  Tagdiavacche  (La  Prensa  Med.,  Argen¬ 
tina,  September  20th,  1919)  emphysema  following  fracture 
of  the  ribs  is,  as  a  rule,  more  or  less  localized.  Generalized 
emphysema,  on  the  other  hand,  is  rare,  Alexander  and 
Follet  having  collected  only  twenty  cases  from  literature. 
It  is  usually  a  mild  affection,  the  air  in  the  subcutaneous 
tissue  being  absorbed  spontaneously  in  from  eight  to 
twenty  days.  The  fatal  cases  on  record,  such  as  three 
of  those  reported  by  Alexander  and  Follet,  were  due  to 
complications,  such  as  feollapse  of  the  lung,  liaemo- 
pneumothorax,  and  infiltration  of  air  into  the  mediastinum. 
Tagliavacche  reports  a  case  in  a  man  aged  58,  who  as  the 
result  of  a  fall  from  a  height  of  6  metres  fractured  the  left 
fifth  rib.  In  the  course  of  two  days  the  emphysema  in¬ 
volved  the  whole  of  the  face  and  neck,  subcutaneous 
tissue  of  the  thorax,  abdomen,  and  scrotum.  In  the  upper 
limbs,  only  the  palmar  aspect  of  the  hands  escaped.  In 
the  lower  limbs  the  emphysema  extended  down  both 
thighs  and  the  left  leg,  but  was  absent  on  the  right  leg  and 
both  feet.  During  the  first  few  days  examination  of  the 
lungs  was  difficult,  owing  to  the  subcutaneous  emphy¬ 
sema,  but  when  the  emphysema  began  to  subside  slight 
pneumothorax  was  detected  in  the  left  chest.  Wool  and 
bandages  were  applied  and  renewed  every  two  or  three 
days.  On  his  discharge,  sixteen  days  after  admission,  the 
emphysema  had  entirely  disappeared  except  at  the  site 
of  the  fracture. 

255.  Peliosis  Rheumatica  simulating  Appendicitis. 

The  surgeon  faced  with  a  case  of  apparent  peritonitis  or 
obstruction  (appendicitis,  intussusception,  etc.)  is  apt  to.. 
forget  that  the  signs  of  these  conditions  may  be  closely 
simulated  by  purpura.  This  is,  of  course,  particularly  true 
of  children,  and  it  is  notorious  that  many  an  abdomen  has 
been  opened  to  find  that  purpura  or  tho  peliosis  rheumatica 
of  Bchonlein  is  present.  Fantozzi  (II  Policlinico,  Sep¬ 
tember  15th,  1919)  records  a  case  which  narrowly  escaped 
operation.  A  boy,  12  years  old,  was  admitted  to  hospital 
with  slight  fever,  small  rapid  pulse,  anxious  face,  vomit¬ 
ing,  and  acute  abdominal  pain  localized  in  the  right  iliac 
fossa.  The  diagnosis  of  acute  appendicitis  was  made.  On 
undressing  the  child  a  petechial  rash  was  found  in  the 
region  of  the  elbows  and,  on  closer  observation,  over  the 
lumbar-renal  region.  An  inquiry  into  the  history  revealed 
the  fact  that  a  month  previously  the  child  had  noticed  a 
rash  on  his  thighs  which  had  quickly  spread  over  the 
entire  body,  and  he  had  been  confined  to  bed  for  several 
days  with  slight  fever.  The  rash,  which  was  rose-red  at 
first,  became  yellow  in  about  a  week  and  disappeared, 
leaving  behind  troublesome  pruritus.  A  few  days  later 
painful  swellings  of  the  joints  began,  attacking  successively 
tho  ankles,  knees,  shoulders,  and  elbows.  Swelling  of  the 
body  w7as  also  noticed,  but  at  this  time  no  rash.  The 
painful  oedema  of  the  joints  and  body  soon  subsided, 
and  the  patient  seemed  almost  well  again  when  the 
abdominal  crisis  supervened,  and  the  child  was  brought 
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to  hospital.  The  author  refers  to  other  cases  in  the  litera¬ 
ture  of  gastro  intestinal  pain  associated  with  purpura. 
Recent  monographs  on  the  subject  agree  that  the  three 
characteristic  symptoms  of  peliosis  rheumatica  of 
bchoulein  are  petechial  eruption  of  the  skin,  painful 
oedema  of  the  joints,  and  abdominal  pain  which  may 
simulate  appendicitis,  general  peritonitis,  or  total  intes¬ 
tinal  obstruction.  Fantozzi  suggests  that  the  abdominal 
pain  is  due  to  the  presence  of  petechial  patches  on  different 
parts  of  the  peritoneum.  This  hypothesis  has  been  sup¬ 
ported  by  cases  examined  at  autopsy.  In  conchulim'  the 
author  makes  the  following  suggestions  :  (a)  That  in  crises 
01  abdominal  pain  it  is  well  to  remember  the  possibility  of 
rheumatic  purpura.  ( b )  If  a  rash  is  present  this  suspicion 
is  confirmed,  (c)  In  the  absence  of  a  rash,  swelling  of  the 
joints  should  be  looked  for.  If  these  precautions  are  taken 
many  useless  laparotomies  may  be  avoided. 
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256.  Prochownik's  Diet  in  Pregnancy. 

Ehrenfest  (Amer.  Journ,  of  Obstet.,  October,  1919)  con¬ 
siders  the  claim  of  Prochownik,  mentioned  in  many 
standard  textbooks  of  midwifery,  that  the  adoption  of  a 
specific  dietary  by  the  mother  is  capable  of  so  reducin' 
the  amount  of  fat  in  the  fetus  that  easier  labours  are  ren 
dered  possible,  especially  in  certain  cases  of  pelvic  con¬ 
traction,  This  diet  was  poor  in  liquids  and  carbohydrates 
ancl  rich  in  proteins,  and  in  general  resembled  that  usually 
pi  escribed  for  diabetic  patients.  That  fetal  development 
can  be  noticeably  influenced  or  actually  retarded  by  food 
restrictions  is  held  by  Ehrenfest  to  be  incompatible  with 
our  present  knowledge  of  biology.  The  fertilized  ovum  is 
an  individual  organism  not  necessarily  subject  to  maternal 
metabolism,  and  the  placenta,  far  from  being  a  passive 
mechanical  filter,  functions  by  supplying  all  the  substances 
essential  to  the  development  of  the  fetus  as  long  as  they 
are  available  in  tliemiaternal  organism.  It  is  on  the  ques¬ 
tion  of  the  weight  alone,  which  is  chiefly  dependent  on  the 
amount  of  fat  tissue,  that  the  whole  problem  of  the 
Prochownik  diet  turns.  It  is  admitted  that  overeating  on 
the  part  of  the  mother  may  have  an  etiological  relation 
to  excessive  weight  of  the  newborn  child,  but  the  author 
holds  that  this  relation  is  neither  definitely  established 
nor  as  obvious  as  occasional  clinical  reports  would  indi¬ 
cate.  Overeating  is  commonly  associated  with  physical 
inactivity,  and  such  inactivity  tends  to  cause  overcarrying, 
which  is  the  most  conspicuous  causative  feature  in  exces¬ 
sive  size  of  the  newborn.  Ehrenfest  concludes  that  in¬ 
crease  of  food  is  necessary  in  pregnancy,  and  that  the 
Prochownik  diet  is  not  adapted  to  the  special  needs  of  the 
pregnant  woman— in  fact,  in  the  absence  of  most  careful 
supervision,  it  may  actually  be  responsible  for  toxaemic 
conditions. 

257  Serum  Diagnosis  of  Pregnancy. 

tiEUX  and  Mauriac  (Gaz.  hebd,  des  sci.  med.  de  Bordeaux , 
October  19tli,  1919)  describe  a  complement  deviation 
reaction  for  which  good  results  are  claimed.  Having  made 
a  preliminary  test  of  antigens  prepared  from  various 
placentas  they  determined  that  chorionic  villi  of  early  ova 
of  from  six  to  twelve  weeks  furnished  good  antigen  with 
the  serum  of  pregnant  women,  but  that  placentas  of  three 
to  four  months  gave  variable  results,  whilst  placentas 
from  the  fourth  to  the  ninth  month  were  without  antigenic 
value.  In  preparing  their  antigen  they  took  the  villous 
masses  of  living  ova  of  from  two  to  three  months.  These 
were  washed  in  saline  for  four  or  five  minutes  to  rid  them 
of  any  blood  clots  and  were  minced  and  triturated  to  a 
homogeneous  paste,  which  being  spread  on  glass  plates 
was  dried  in  a  vacuum  desiccator  over  sulphuric  acid. 
The  dried  substance  thus  obtained  was  powdered  and 
stored  in  the  ice-chest.  At  the  time  of  use  a  certain 
amount  of  this  powder  was  carefully  triturated  in  saline 
solution,  and  the  mixture,  being  left  on  ice  for  twenty-four 
hours,  was  then  centrifuged,  the  supernatant  fluid  con¬ 
taining  the  antigen.  Such  antigens  are  rejected  as  have 
a  pink  or  reddish  tint,  are  too  anticomplementary,  or  act 
on  the  red  blood  corpuscles.  The  results  are  given  of  3.3 
tests  with  16  complete  or  almost  complete  deviations,  all 
being  cases  of  pregnancy,  and  14  frankly  negative  results, 
at  least  four  of  these  being  cases  of  pregnancy, the  other 
three  results  being  doubtful  and  all  being  from  pregnant 
women.  In  a  later  series  of  tests,  numbering  48,  there 
were  19  positive  results,  all  probably  being  cases  of  preg¬ 
nancy,  and  23  negative  results,  13  of  which  were  certainly 
pregnancy  cases  and  the  rest  other  uterine  conditions, 
whilst  6  results  were  doubtful,  including  at  least  3  certain 
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pregnant  cases.  The  authors  say  that  they  have  never 
had  a  frankly  positive  result  in  a  non-pregnant  case,  nor 
with  serum  from  pregnancies  later  than  the  fifth  month 
nor  in  the  case  of  a  dead  fetus.  They  are  quite  sensible 
of  the  slender  bases  on  which  their  reactiou  rests,  but 
their  modest  statement  disarms  criticism  and  is  in  striking 
contrast  to  the  claims  of  the  Abderhalden  reaction,  which, 
once  so  boomed,  is  now  almost  forgotten. 

258.  An  Operation  for  Prolapsus  Uteri. 

Freeman  (Surg.,  Gyn..,  and  Obstet.,  November,  1919)  details 
an  operative  procedure  which  he  has  used  in  11  cases  of 
prolapsed  uterus  with  successful  results.  The  uterus  is 
brought  through  a  median  suprapubic  incision,  and  if  the 
patient  is  still  in  the  child-bearing  period  she  is  sterilized 
by  ligation  and  division  of  the  tubes.  A  strip  of  fascia 
lata  about  six  inches  long  by  three-fourths  inch  wide  is 
taken  from  the  outer  aspect  of  the  thigh.  A  pair  of  small 
sharp-pointed  curved  forceps  is  plunged  from  one  side  of 
the  uterus  to  the  other  close  beneath  the  peritoneum 
covering  the  fundus  just  internal  to  the  attachment  of  the 
tubes.  Through  this  tunnel  the  fascial  strip  doubled 
longitudinally  is  drawn  and  secured  by  catgut  at  each  end 
of  the  opening.  The  tendinous  insertions  of  the  recti 
muscles  having  been  uncovered  the  ends  of  the  strip  are 
pulled  over  them  one  on  either  side  of  the  abdominal  in¬ 
cision.  The  peritoneum  is  closed  and  the  ends  of  the 
fascia  are  pulled  tight  enough  to  hold  the  uterus  firmly 
against  the  abdominal  wall  and  are  then  tied  and  sutured 
to  each  other.  The  wound  is  closed  in  layers.  Fascia 
lata  has  the  advantages  of  being  easy  to  obtain,  strong, 
and  not  stretching  to  any  extent,  and  is  not  absorbed  but 
incorporated  into  the  tissues.  Several  of  the  author’s 
cases  have  developed  ventral  hernias.  Cystocele,  rectocele, 
and  badly  torn  perineum  would  have  to  be  repaired  in 
addition. 
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259.  Value  of  the  Wassermann  Reaction. 

Drowning  and  Kennaway  (Brit.  Journ.  of  Dermat.  and 
Syph.,  July-September,  1919)  consider  that  it  is  out  of 
the  question  to  expect  100  per  cent,  of  results  free  from 
dubiety.  That  the  test  has  inherent  limi  ations  should 
be  appreciated  by  everyone.  When  means  have  been 
taken  to  exclude  the  most  important  sources  of  error  by 
suitable  controls  there  will  always  be  the  fundamental 
consideration  to  recognize — namely,  that  the  difference 
between  a  negative  and  a  positive  serum  is  quantitative 
and  not  qualitative.  There  is  no  sharp  line  of  demarca¬ 
tion  between  syphilitic  and  non-syphilitic  serums ;  there 
are  always  borderland  reactions.  The  authors  reckon 
that  these  constitute  about  5  per  cent,  of  cases.  They 
point  out  that  when  a  given  syphilitic  serum  is  tested 
with  different  specimens  of  complement,  the  degrees  of 
deviation  may  vary  considerably.  This  is  an  important 
observation,  and  its  effect  is  to  make  the  recording  of 
degrees  of  positiveness  —  for  example,  four  plus,  three 
plus,  etc. — quite  meaningless. 

260.  The  Leucocytes  In  Chronic  Appendicitis. 

Friedman  (Amer.  Journ.  Med.  Sci.,  October,  1919),  from  a 
routine  examination  of  the  blood  of  so-called  dyspeptics, 
many  of  whom  are  actually  suffering  from  chronic  ap¬ 
pendicitis,  suggests  that  in  the  differential  count  we  have 
an  important  aid  in  the  diagnosis  of  chronic  appendicitis, 
provided  an  enumeration  of  the  large  mononuclears  and 
the  transitional  leucocytes  is  made.  There  is  a  definite 
increase  in  the  number  of  these  cells  in  the  blood  of  those 
suffering  from  chronic  appendicitis,  although  this  increase 
may  be  slight  at  times.  This  “transitional  leucocytosis,” 
though  not  an  invariable  finding,  has  a  definite  value.  It 
is  found  in  chronic  appendicitis  more  frequently  than  a 
hyperleucocytosis  or  a  polynuclear  leucocytosis,  and  more 
often  than  positive  a?-ray  indications.  It  may  be  actually 
observed  and  clinically  demonstrated  that  a  transitional 
leucocytosis  points  to  appendicular  disease.  It  is  absent 
in  gastric  ulcer,  cholecystitis,  renal  colic,  etc.  If  present 
in  these  or  in  other  abdominal  conditions  there  is  a  chronic 
appendicitis  complicating  the  existing  condition.  The 
author  follows  Wood  in  taking  the  percentage  of  trausi- 
tionals  normally  as  2-4  and  of  large  mononuclears  as  1, 
the  total  percentage  of  both  together  being  therefore  5. 
There  is  no  adequate  explanation  at  present  for  the  fre¬ 
quency  of  a  transitional  leucocytosis  in  chronic  appen¬ 
dicitis.  Friedman  finds  an  increase  of  both  transitional 
leucocytes  and  large  mononuclears,  or  of  either  of  them, 
in  87  per  cent,  of  demonstrated  cases  of  chronic  appen- 
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dicitis.  The  condition  often  persists  in  the  blood  after 
appendicectomy  has  been  performed. 

281.  The  Etiology  of  Influenza. 

P’rom  a  study  of  the  literature  and  his  own  investigations 
R.  Kraus  (La  Prensa  Med.,  Argentina,  October  10th,  1919), 
of  the  Bacteriological  Institute  of  the  National  Department 
•of  Hygiene  of  Argentina,  is  convinced  that  the  causal  agent 
of  the  epidemic  of  1918-19  is  Pfe.ffer’s  bacillus,  associated 
in  numerous  cases  with  the  pneumococcus,  streptococcus, 
and  parameningococcus,  and  possibly  also  with  a  flltrable 
virus  which  is  the  cause  of  the  severe  complications.  He 
regards  the  prophylactic  use  of  a  vaccine  composed  of 
B.  influenzae,  pneumococcus,  streptococcus,  and  para¬ 
meningococcus  as  probably  the  only  effective  method  of 
warding  off  influenza  and  its  complications. 

282.  .  Syphilitic  Appendicitis. 

In  a  series  of  papers  published  by  the  late  Professor 
Gaucher  in  1916  and  1917  it  was  argued  that  appendicitis 
was  often  due  to  syphilis,  especially  congenital  syphilis, 
He  also  suggested  that  acute  relapses  of  appendicitis  were 
due  to  syphilis,  and  that  they  could  be  aborted  by  mercury. 
He  cited  many  cases  of  congenital  syphilis  complicated  by 
appendicitis,  and  in  a  family  of  eight  children,  all  suffering 
from  congenital  syphilis,  appendicitis  occurred  in  as  many 
as  five.  In  support  of  his  theory,  his  pupils  Joltrain  and 
Brier  have  shown  that  in  33  cases  of  appendicitis  Wasser- 
mann’s  reaction  was  positive  in  14.  After  criticizing  the 
arguments  on  which  this  theory  is  based,  H.  Boas  and 
O.  WissiNG  ( Ugeskrift  for  Laec/er,  June  4th,  1919)  record  67 
cases  of  appendicitis  examined  for  syphilis.  The  exami¬ 
nation  of  the  blood  was  not  undertaken  till  the  eleventh 
day  after  operation,  as  the  serum  of  recently  anaesthetized 
patients  occasionally  gives  a  positive  Wassermann  reaction. 
In  65  of  the  67  patients  there  was  no  history  of  syphilis, 
and  no  clinical  or  serological  sign  of  it.  Of  the  two  ex¬ 
ceptions,  one  patient  suffered  from  a  recent  outbreak  of 
secondary  syphilis  and  gave  a  positive  Wassei-maun  re¬ 
action,  the  other  had  contracted  syphilis  fourteen  years 
earlier  and  had  been  treated  with  mercury  for  three  years. 
He  presented  no  clinical  sign  of  syphilis,  and  Wassermann’s 
reaction  was  negative.  The  authors  conclude  that  their 
material  affords  no  support  for  the  theory  that  syphilis 
causes  appendicitis,  and  they  suggest  that  Joltrain’s  and 
Brier’s  high  percentage  of  positive  Wassermann  reactions 
may  have  been  the  outcome  of  serological  examinations 
made  directly  after  operation.  This  error  might  well  have 
been  made  in  1909  and  1910— the  period  in  which  Joltrain’s 
and  Brier’s  observations  were  conducted — when  the  ability 
of  a  general  anaesthetic  to  affect  Wassermann’s  reaction 
was  not  known. 

263.  Pseudomyxoma  Peritonei. 

King  (Amer.  Journ.  of  Obstet.,  October,  1919)  reviews  the 
theories  regarding  this  rather  unusual  pathological  con¬ 
dition,  which  is  characterized  by  the  presence  of  a  gela¬ 
tinous  material  in  the  peritoneal  cavity,  covering  the 
surface  of  the  intestines,  causing  adhesions,  and  leading 
generally  to  a  fatal  termination.  It  is  generally  agreed 
that  practically  all  cases  in  women  result  from  the  effect 
on  the  peritoneum  of  the  colloid  contents  of  ruptured 
pseudo-mucinous  cysts  of  the  ovary,  and  in  men  from 
ruptured  hydrops  of  the  appendix.  Some  have  supposed 
the  condition  to  be  the  result  of  implantation  of  tumour 
fragments  on  the  peritoneal  surfaces,  others  consider  it  to 
be  a  productive  inflammation,  the  colloid  material  becoming 
organized  with  a  stimulation  of  granulation  tissue.  Micro” 
scopically  the  tissue  resembles  myxomatous  tissue ;  there 
is  a  framework  of  fibroblasts  and  capillaries  embracing 
the  colloid  material  in  a  meshwork.  It  invades  the  in¬ 
testinal  wall,  destroying  the  elastic  tissue  and  bringing 
about  intestinal  flstulae.  In  certain  cases  it  would  appear 
that  the  peritoneal  surfaces  really  secrete  the  pseudo¬ 
mucin,  a  fact  which  does  not  fit  in  with  the  theory  of 
productive  peritonitis. 

264.  Congenital  Cystic  Lymphangioma. 

J.  Aboularage  (II  Policlinico,  Sez.  Prat.,  October  5th, 
1919)  reports  a  case  of  congenital  cystic  lymphangioma  of 
the  axilla  in  a  child  aged  12  months.  The  tumour,  which 
at  birth  was  the  size  of  a  hen’s  egg,  increased  in  size  until 
it  became  as  large  as  an  adult’s  fist  «nd  occupied  the  whole 
of  the  axilla  and  upper  third  of  the  arm.  At  the  operation 
for  its  removal  it  was  found  to  consist  of  a  conglomeration 
of  cysts,  some  of  which  contained  blood  and  others  serum, 
and  to  be  adherent  to  the  skin,  muscles,  nerves,  and 
vessels  of  the  axilla.  The  greater  part  of  the  tumour  was 
resected  and  complete  recovery  took  place. 
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2S5.  Treatment  of  Rumination  in  Infancy. 

Monrad  (Ugesk rift  for  Laeger,  September  18th,  1919)  has 
come  to  the  conclusion  that  the  physical  sense  of  gratifica¬ 
tion  experienced  by  rumination  is  an  important  factor  in 
the  continuation  of  this  trick  by  infants.  The  inference 
from  this  is  that  if  the  patient’s  attention  can  be  dis¬ 
tracted  whenever  the  rumination  begins,  it  will  ulti¬ 
mately  forget  the  pleasure  the  practice  gave,  and  aban¬ 
don  it.  The  following  case  illustrates  this  point :  An 
infant,  aged  6  months,  had  been  breast-fed  for  the  first 
three  months.  Afterwards  he  was  bottle-fed  on  diluted 
cow’s  milk.  This  was  well  tolerated  till  a  fortnight  before 
admission  to  hospital,  when  intractable  vomiting  set  in. 
In  hospital  he  was  at  once  seen  to  be  a  “ruminant.” 
Various  changes  of  diet  and  of  methods  of  feeding  were 
tried,  but  he  steadily  lost  ground,  a  considerable  propor¬ 
tion  of  his  food  being  vomited  in  the  act  of  rumination. 
After  two  months  in  hospital  he  was  practically  moribund. 
Rumination  ceased  only  when  he  slept.  Repeated  exami¬ 
nations  revealed  no  abnormalities  of  the  gastric  juice,  nor 
signs  of  obstruction.  When  he  was  in  extremis,  kept  alive 
by  saline  and  camphor  injections,  the  scheme  was  adopted 
of  diverting  his  attention  whenever  he  began  to  ruminate. 
He  was  taken  out  of  bed,  carried  about  the  w-ard,  and 
entertained  in  a  variety  of  ways.  The  result  was  so 
strikingly  beneficial  that  in  three  days  the  saline  injec¬ 
tions  could  be  abandoned.  He  gained  weight  rapidly,  and 
soon  could  sit  up  in  bed  and  play  by  himself.  After  two 
mouths  the  constant  watch  over  liis  bed  could  be  relaxed, 
and  though  he  was  not  completely  cured  of  his  habit, 
the  rumination  was  indulged  in  much  less  frequently  and 
vigorously,-  and  seldom  led  to  actual  vomiting. 

266.  Faital  Idiosynorasy  to  Atropine  in  an  Infant. 

E.  Bohn- JespeRSEN  (Hospitalstidende,  November  5th,  1919) 
records  the  case  of  a  girl,  aged  2  years,  who  had  suffered 
for  about  a  month  from  phlyctenular  conjunctivitis  and 
photophobia.  She  was  very  nervous  and  excitable,  having 
to  be  firmly  held  while  a  2  per  cent,  solution  of  cocaine 
was  instilled  into  both  eyes.  On  the  third  day  of  treat¬ 
ment  the  cocaine  solution  contained  atropine.  About 
8  drops  wrere  instilled,  4  into  each  eye.  The  amount  of 
atropinae  sulphas  given  was  therefore  about  1J  mg.  The 
atropine  was  administered  about  midday.  The  patient 
seemed  well  on  the  w-ay  home,  became  drowsy  in  the 
afternoon,  but  wTas  well  when  she  went  to  bed  at  7.  She 
slept  till  1.30,  when  she  drank  some  gruel.  After  that  she 
fell  asleep  again.  At  6.30  next  morning  her  mother  found 
her  snoring  and  in  convulsions.  A  doctor  who  was  imme¬ 
diately  summoned  found  her  unconscious.  The  pulse  was 
irregular  and  barely  palpable,  and  the  muscles  of  arms, 
legs,  and  neck  twitched.  Stimulants  were  given,  but  there 
was  no  improvement,  and  she  died  at  2  p.m.  There  was 
no  scarlatiniform  rash,  and  it  was  curious  that  so  long  an 
interval  should  have  elapsed  between  the  administration 
'  of  the  atropine  and  the  onset  of  symptoms.  The  author 
makes  no  reference  to  a  post-mortem  examination,  nor  to 
the  total  amount  of  cocaine  administered. 

267.  Castellani’s  Haemorrhagic  Bronchitis. 

J.  Benech  (Rev.  med.  de  I’Est,  November  1st,  1919)  gives 
the  following  description  of  this  form  of  exotic  bronchitis, 
which  has  been  introduced  into  France  since  the  war,  and 
often  simulates  tuberculosis.  The  incubation  period  is 
only  one  or  two  days.  The  onset  is  characterized  by 
tracheo  bronchial  pain,  followed  by  muco  purulent  expec¬ 
toration,  which  is  sometimes  accompanied  by  headache 
and  pains  in  the  limbs  and  often  by  fever  of  a  few  days’ 
duration,  ranging  from  100.4°  to  104°.  At  the  height  of  the 
disease  the  cough  becomes  less  hoarse  and  the  sputum 
assumes  its  characteristic  appearance.  The  expectoration 
is  at  first  sight  homogeneous,  being  constituted  by  muco¬ 
purulent  sputum  streaked  with  blood  or  by  a  definite 
viscous  haemoptysis.  But  the  most  striking  feature  is  the 
subsequent  haemolysis  of  the  sputum.  The  fluid  portion 
becomes  pink  coloured,  while  the  hiuco-purulent  part  turns 
white  and  becomes  adherent  to  the  wall  of  the  spitting  cup 
or  floats  in  the  haemolytic  fluid.  The  physical  signs  are 
those  of  ’firflifiary  bronchitis,  with  occasional  evidence  of 
consolidation  at  the  apices  or  congestion  at  the  bases.  The 


general  condition  usually  remains  fairly  good.  As  a  rule 
the  expectoration  becomes  muco-puruient  at  the  end  of 
three  or  four  weeks  and  then  dries  up.  The  physical 
signs  completely  disappear  and  the  patient  usually  re¬ 
covers  without  a  relapse.  Four  varieties  of  the  disease 
have  been  described:  (1)  An  acute  form,  as  above;  (2)  a 
relapsing  form,  in  which  the  effect  on  the  general  condition 
is  more  marked;  (3)  a  chronic  form,  which  may  last  for 
years  and  then  assume  a  rapid  and  malignant  course- 
(4)  associated  and  complicated  forms,  which  include  cases 
complicated  by  pneumonia,  bronchopneumonia,  tuber¬ 
culosis,  and  pulmonary  mycosis.  On  bacteriological  ex¬ 
amination  of  the  sputum  the  Spirochaeta  bronchialis,  which 
is  the  causal  agent  of  the  condition,  is  found  in  enormous 
numbers.  The  prognosis  is  generally  favourable.  The 
most  serious  event  is  for  the  disease  to  become  chronic,  as 
this  often  gives  rise  to  a  serious  general  condition  and 
mvours  the  development  of  intercurrent  pulmonary  disease 
There  is  no  specific  treatment,  but  Castellani  recommends 
antimony  tartrate  as  the  only  drug  which  appears  to  have 
a  definite  action  on  the  haemorrhagic  process. 

268‘  Hydatid  Disease  in  Uruguay. 

According  to  V.  ZERBINO  (Rev.  med.  del  Uruguay  Sep¬ 
tember,  1919),  hydatid  disease  is  one  of  the  most  prevalent 
disorders  in  Uruguay  and  of  recent  years  has  shown  an 
alarming  increase.  Of  53,437  patients  admitted  to  two 
hospitals  m  Montevideo  during  the  quinquennium  1913-17 
718,  or  1.37  per  cent.,  had  hydatid  disease,  and  if  children 
only  be  considered,  216,  or  4.34  per  cent.  The  increase 
has  been  relatively  greater  in  children,  that  is,  up  to  15 
yeais  of  age,  than  in  adults.  Thus  during  the  quinquen- 
?lu™  -^6-1900  the  percentage  in  children  was  20.95  and 
in  adults  79.05,  while  in  the  period  1913-17  it  was  32  % 
in  children  and  67.05  in  adults.  Zerbino’s  figures  show 
that  echinococcosis  is  pre-eminently  a  disease  of  childhood 
and  youth.  A  few  cases  were  found  at  2  years  of  a»e  and 
even  earlier  in  life,  its  frequency  then  rapidly  increased  so 
that  between  3  and  6  there  were  as  many  cases  as  between 
35  and  40.  Ihe  proportion  still  rapidly  increased  up  to  10 
and  then  remained  stationary  from  10  to  20.  The  maximum 
was  reached  between  20  and  25.  The  number  of  cases 
then  declined  less  rapidly  than  it  had  risen,  becoming  less 
frequent  after  40  and  rare  after  50.  0 

269-  Typhus  Fever. 

According  to  A.  Porot  (Paris  med.,  November  8tli,  1919)  the 
eruption  of  typhus  always  first  appears  on  the  flanks,  where 
it  becomes  most  pronounced.  In  only  4  out  of  46  cases 
observed  by  him  in  the  Tunis  epidemic  of  1909-10  did  the 
rash  become  petechial.  The  application  of  a  cupping 
glass,  as  shown  by  Murchison,  often  proved  of  diagnostic 
value  in  rendering  a  pale  eruption  distinct.  Porot  empha¬ 
sizes  the  frequency  of  sphincter  disorders,  which  occurred 
in  10  out  01  46  cases.  The  tendon  reflexes  in  such  cases 
were  usually  diminished.  Deafness  due  to  labyrinthine 
disturbance  was  found  in  11  cases.  In  3  out  of  4  fatal  cases 
convulsions  occurred.  In  one  case  convulsions  wrere  suc¬ 
ceeded  by  persistent  hemiplegia  with  aphasia — a  rare  com¬ 
plication,  as  it  occurred  in  only  two  of  Murchison’s  15  000 
cases. 


270.  Gangrenous  Ulceration  of  the  Genitals 

in  Varicella. 

B.  Pontoppidan  (Ugeskrift  for  Laeger,  July  16tli,  1919) 
records  two  cases  of  gangrenous  ulceration  of  the  genitals 
111  sisters  aged  6  and  4  years.  Shortly  after  they  had 
developed  varicella  ulcers  broke  out  on  and  in  the  nei"h 
bourhood  of  the  vulva  and  buttocks.  These  ulcers  were 
numerous,  very  tender,  with  irregularly  circular  outlines 
and  w  ith  a  yellowish  grey  pseudo-membrane  covering  the* 
base  of  each  ulcer.  In  the  case  of  the  eldest  child  there 
was  an  ulcer  of  the  size  of  a  small  coin  on  the  left  buttock- 
just  behind  the  vulva.  On  the  inner  anterior  aspect  of  the 
left  labium  majus  there  was  another  fairly  large  ulcer 
and  a  third  ulcer  was  situated  on  the  middle  of  the  rmht 
labium  majus.  A  fourth  ulcer  was  considerably  smaller 
In  the  case  of  the  younger  child  there  were  three  ulcers 
on  the  inner  aspect  of  the  right  labium  majus,  and  one  on 
the  corresponding  aspect  of  the  left  labium  majus.  There 
w  ere  also  numerous  smaller  ulcers,  ranging  from  the  size 
of  a  lentil  to  that  of  a  cherry  stone,  scattered  over  both 
labia  maiora.  The  vesicles  scattered  over  thy  trunks  lof 
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both  children  were  characteristic  of  varicella,  with  this 
exception  that  here  and  there  they  were  gangrenous.  The 
Spirochaeta  pallida  could  not  be  found  in  the  ulcers,  and 
both  Wassermann’s  and  von  Pirquet’s  reactions  were  nega¬ 
tive.  In  about  ten  days  the  ulcers  had  almost  healed. 
Professor  Rasch  (ibid.)  suggests  that  this  condition  is 
identical  with  the  disease  described  by  Jonathan 
Hutchinson  in  1882  as  varicella  gangrenosa— a  term  com¬ 
monly  misapplied  to  multiple  infectious  gangrene  of  the 
skin. 

271.  Neuroses  of  Recruits. 

Meagher  (Journ.  of  Nerv.  and  Ment.  Bis.,  October,  1919) 
records  the  results  of  a  nervous  and  mental  examination 
of  54,400  recruits  in  two  American  camps.  Only  a  small 
percentage  of  the  cases  were  sick,  but  while  in  one  camp 
all  soldiers  (24,400)  were  examined,  in  the  other  only 
those  soldiers  whose  regimental  medical  officers  or  line 
officers  thought  required  a  special  examination  were 
brought  before  the  board.  From  the  two  camps  a  total 
of  700  men  were  rejected.  These  cases  would  have  made 
inefficient  soldiers  had  they  been  sent  overseas,  and  large 
numbers  of  them  would  have  broken  down  under  the 
stress  of  war.  The  rejections  fall  under  six  heads  : 
(1)  Nervous  diseases,  (2)  psychoneuroses,  (3)  psychoses, 
(4)  inebriety,  (5)  mental  deficiency,  and  (6)  psychasthenic 
states.  Under  Group  (1)  a  total  of  206  men  were  rejected 
for  complaints  ranging  from  arterio- sclerosis  and  syphilis 
of  the  central  nervous  system  to  facial  paralysis  and 
sciatica.  Group  (2)  produced  135  rejections,  and  Group  (3) 
a  further  99.  The  fourth  group  (inebriety)  included 
alcoholism,  morphinism,  and  other  drug  habit  victims, 
and  produced  36  rejections.  The  surprising  total  of  154 
men  were  judged  to  be  mentally  defective,  and  the 
psychasthenic  group  accounted  for  70.  Major  Meagher 
gives  much  detailed  information,  and  his  article  impresses 
the  reader  with  the  importance  of  a  procedure  which  saved 
t  he  American  Expeditionary  Force  nearly  a  battalion  of 
potential  invalids. 

272.  Influenzal  Meningitis  treated  by  Lumbar 

Puncture. 

G.  Rosenthal  (Paris  med.,  September  15th,  1919)  reports 
two  cases  of  influenzal  cerebro-spinal  meningitis  treated 
by  lumbar  puncture  and  spinal  lavage  with  normal  saline. 
In  the  first  case  lumbar  puncture  and  lavage  were  per¬ 
formed  four  times,  100  to  200  c.cm.  being  given  on  each 
occasion.  In  the  second  case  the  process  was  performed 
eight  times — in  six  with  normal  saline  and 'in  two  with 
normal  saline  to  which  5  c.cm.  of  a  5  per  cent,  solution  of 
collargol  had  been  added.  The  lavage  was  continued  until 
the  fluid  withdrawn  was  normal  in  appearance  and  con¬ 
tained  a  minimum  of  formed  elements.  The  cerebro-spinal 
fluid  in  the  two  cases  was  opaline  rather  than  purulent. 
Its  albumin  content  was  scanty  and  it  did  not  show  any 
spontaneous  coagulation.  The  cellular  content  consisted 
mainly  of  polymorphonuclear  leucocytes.  No  micro¬ 
organisms  were  found  in  smears  or  cultures. 

273.  Post-influenzal  Alopecia. 

At  a  meeting  of  the  Danish  Dermatological  Society 
Nander  and  Rasch  (Ilospitalstidende,  July  16th,  1919) 
discussed  the  frequency  with  which  loss  of  hair  occurred 
after  influenza.  Nander  had  seen  about  twenty  cases  in 
a  month,  and  the  cases  observed  early  in  1919  had  suffered 
from  influenza  in  October  and  November  of  1918.  Three 
months  was  the  usual  period  between  the  development 
of  influenza  and  the  alopecia,  the  onset  of  which  seemed 
to  depend  on  the  severity  of  the  influenza.  Thus  the 
comparatively  mild  epidemic  of  influenza  in  the  summer 
of  1918  had  not  been  followed  by  an  outbreak  of  alopecia, 
whereas  the  more  violent  epidemic  of  the  following  autumn 
had  yielded  many  cases.  Rasch  had  found  the  alopecia 
develop  two  months  after  the  outbreak  of  fever,  reaching 
its  maximum  in  a  month.  In  the  most  severe  cases  each 
liuger-nail  often  showed  Beau’s  transverse  markings,  their 
position  in  the  middle  of  the  nail  showing  that  three  months 
had  elapsed  since  the  fever. 

274.  Influenzal  Paralysis  of  the  Abducens  Nerve. 

M.  Meyerhof  (Med.  Klinik,  September  28th,  1919)  notes 
that  in  the  epidemic  of  influenza  in  1889-90  diplopia  due 
to  paralysis  of  the  muscles  of  the  eyes  was  occasionally 
observed,  and  that  by  1904  as  many  as  sixty  cases  had 
been  published.  The  nerves  affected,  in  the  order  of  fre¬ 
quency,  were  the  abducens  and  the  oculo  motor.  In  the 
recent  epidemic  the  author  observed  as  many  as  six  cases 
of  abducens  paralysis,  and  in  two  of  these  necropsies  were 
made.  In  both  cases  a  careful  macroscopic  examination 
was  made  of  the  brain,  the  eyes  and  their  muscles,  as 
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well  as  of  the  nasal  cavities.  In  the  first  case  numerous 
punctifomi  haemorrhages  were  found  in  the  cerebral 
hemispheres,  but  the  brain  centres  of  the  ocular  muscles 
were  intact,  and  the  orbit  and  nasal  cavities  showed  no 
macroscopic  sign  of  disease.  Practically  the  same  positive 
and  negative  observations  were  made  in  the  second  case, 
with  this  difference,  that  in  the  second  case  the  cere¬ 
bellum,  as  well  as  the  cerebrum,  showed  punctiform 
haemorrhages.  After  giving  details  of  all  his  cases,  the 
author  concludes  that  the  paralysis  of  certain  muscles  o! 
the  eyes  during  or  soon  after  an  attack  of  influenza  is  due 
as  in  the  case  of  diphtheria,  to  the  action  of  the  toxins  01 
the  specific  infection  on  the  nerves  of  these  muscles 


SURGERY. 

275.  Primary  Carcinoma  of  Gall  Bladder. 

Primary  carcinoma  of  the  gall  bladder  is  generally 
believed  to  be  a  rare  disease.  Smithies,  however,  in  a 
review  of  1,000  pathological  gall  bladders,  found  malignancy 
in  31  specimens.  Of  these  gall  bladders  the  neoplasm  was 
primary  in  23.  In  an  interesting  paper  (Amer.  Journ,.  Med 
Sci.,  January,  1919)  Smithies  analyses  the  sex  incidence, 
average  age,  duration,  and  character  of  symptoms,  asso¬ 
ciation  of  cholelithiasis,  and  operative  results.  The  male 
is  more  commonly  affected  than  the  female  (16  to  7),  the 
average  age  59  years.  In  16  cases  a  previously  harmless 
type  of  gall  bladder  dyspepsia  had  existed  for  some  nine 
and  a  half  years,  with  a  rapid  aggravation  of  symptoms 
during  an  average  of  ten  months.  A  second  type  of 
history  is  one  without  previous  gall  bladder  trouble  where 
symptoms  have  set  in  some  three  ‘or  four  months  pre¬ 
viously  and  run  a  rapid  course.  Twelve  cases  gave  a 
previous  history  of  typhoid  fever.  The  most  outstanding 
feature  of  the  previous  history  is  the  loss  of  weight,  which 
is  often  astonishingly  rapid,  and  this,  with  an  unaccount¬ 
able  anorexia,  jaundice,  and  abdominal  tenderness,  is 
suggestive  of  gall  bladder  neoplasm.  It  is  uoteworthy 
that  only  30.4  per  cent,  of  the  cases  were  diagnosed 
correctly  before  operation.  An  abdominal  tumour  was 
present  in  74  per  cent,  of  cases,  usually  in  the  righl 
hypochondrium,  and  the  liver  was  frequently  enlarged. 
Eleven  cases  were  rayed,  and  in  five  atypical  shadows 
were  seen  in  the  gall  bladder  zone,  suggestive  ot 
calculi.  Cholelithiasis  was  actually  present  in  16 
out  of  the  23  cases  (69  per  cent.),  and  of  the  remain¬ 
ing  cases  the  early  histories  of  4  were  suggestive 
of  the  condition.  This  coincidence  of  gall  stones  and 
cancer  of  the  gall  bladder  is  a  well-known  fact,  and  has 
led  rather  naturally  to  the  hypothesis  that  the  stones: 
are  important  contributory  factors  to  the  development 
of  the  neoplasm.  Smithies  does  not  go  so  far  as  tc 
support  this  entirely,  though  his  figures  will  no  doubt  be 
seized  upon  (and  perhaps  rightly)  by  the  champions  <>l 
gall  stones-cancer  theory.  Smithies  believes  that  one 
cannot  exclude  the  possibility  that  the  calculi  are  the 
result  of  the  cancerous  change  altering  the  excretory 
function  of  the  gall  bladder.  It  would  have  been  interest 
ing  to  know  whether  the  7  cases  with  a  rapid  and  short 
history  had  gall  stones  or  not,  but  Smithies  does  not  en 
lighten  us  on  this  point.  A  coeliotomy  was  performed 
eleven  times,  in  4  cases  the  gall  bladder  was  removed,  and 
once  posterior  gastro  enterostomy  for  obstruction.  In  th£ 
other  7  cases  the  gall  bladder  was  drained.  Only  two 
patients  were  well  longer  than  four  years,  the  others  died 
rapidly.  Smithies  gives  the  order  of  frequency  of  cancet 
in  the  organs  concerned  with  digestion  thus :  (1)  Stomach, 
(2)  caecum  and  colon,  (3)  rectum,  (4)  oesophagus,  (5)  gal' 
bladder,  (6)  liver,  (7)  appendix. 

276.  Epithelioma  of  the  Lower  Lip  in  a  Man 

of  Twenty-four. 

C.  Rasch  (Ugeskrift  for  Laeger,  July  16th,  1919)  records  thfl 
case  of  a  fisherman,  aged  24,  who  had  been  quite  well 
until  about  six  months  earlier,  when  a  fissure  developed 
in  the  lower  lip.  On  his  admission  to  hospital  an  indolent, 
much  indurated  sore,  of  the  size  of  a  10-ore  piece,  was 
seen  to  be  covered  by  a  blood-stained  crust,  the 'removal 
of  which  revealed  an  irregular,  granulating  surface.  The 
neighbouring  glands  were  not  enlarged,  there  was  nc 
clinical  evidence  of  syphilis,  the  Spirochaeta  pallida  could 
not  be  found  in  spite  of  repeated  examinations  of  the  di¬ 
charge  from  the  sore,  and  Wassermann’s  reaction  was 
negative.  Yon  Pirquet’s  reaction  was  positive.  Epithe¬ 
lioma  having  been  diagnosed,  the  sore  and  the  neighbour¬ 
ing  tissues  were  excised,  and  the  new  growth  was  seen 
under  the  microscope  to  be  a  typical  pavement-celled 
(cancroid)  epithelioma.  The  patient  had  been  sent  tc 


DEC.  20,  1919]  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[ 


Thf  British 
Medical  Journal 


47 


hospital  with  the  diagnosis  of  syphilitic  chancre.  At  a 
little  distance  tlic  sore  looked  like  a  typical  chancre,  hut 
this  diagnosis  was  at  once  altered  to  that  of  epithelioma 
when  the  irregularity  of  the  surface  of  the  sore  was 
noticed;  the  lymphatic  glands  were  found  not  to  be  in- 
lamed,  and  other  signs  of  syphilis  were  lacking.  The 
.1  n ration  of  the  sore  for  about  six  months  was  also  indica¬ 
tive  of  malignant  disease  rather  than  of  syphilis. 

277.  Perforation  in  Gastric  Cancer. 

Friedenwald  and  McGlannan  (Amer.  Journ.  Med.  Sci., 
January,  1919)  describe  four  cases  of  perforation  in  gastric 
cancer.  Such  perforations,  due  to  the  necrosis  and  sub¬ 
sequent  digestion  of  the  neoplasm,  are  not  very  common. 
Most  statistics  place  the  frequency  of  the  occurrence  at 
l  to  3  per  cent.  Perforation  may  be  of  the  acute  type, 
simulating  the  ordinary  peptic  ulcer  perforation,  or  it  may 
be  chronic,  leading  to  local  peritonitis  and  abscess  forma¬ 
tion.  The  chronic  variety  is,  in  all  probability,  much 
commoner  than  statistics  would  lead  us  to  believe,  the 
signs  being  overlooked  or  misinterpreted  owing  to  the 
general  wretched  condition  of  the  patient.  Of  the  four 
cases  recorded  by  Friedenwald  and  McGlannan,  three  were 
acute  perforations  and  one  chronic.  The  former  are  much 
the  more  interesting.  In  the  first  case  perforation  followed 
some  two  months  after  a  palliative  gastro  enterostomy, 
the  growth  being  too  far  advanced  for  removal.  The  second 
died  a  few  hours  after  the  onset  of  acute  symptoms  and  a 
small  opening  was  found  in  a  carcinomatous  mass  in  the 
body  of  the  stomach.  The  other  acute  perforation  (Case  4) 
was  found  in  a  small  annular  cancer  near  the  pylorus. 
The  hole  was  cauterized,  sutured,  and  covered  with 
omentum.  The  carcinomatous  nature  of  the  supposed 
growth  is  probable  but  not  proven.  The  chronic  perfora¬ 
tion  was  seen  in  a  negro  with  an  advanced  cancer  of  the 
stomach.  A  fistula  had  developed  leading  from  the  cavity 
of  the  stomach  through  the  abdominal  wall  to  the  exterior. 
It  may  be  urged  that  this  is  an  example  of  direct  invasion 
of  the  abdominal  parietes,  but  it  is  difficult  to  see  how 
such  infiltration  can  come  about  until  the  stomach  becomes 
glued  to  the  muscles  by  a  plastic  peritonitis.  It  may  be 
noted  that  two  of  these  four  cases  were  operated  upon  for 
their  perforations,  but  both  died  in  a  few  hours. 

278.  Hydrocele:  Mannino’s  Operation. 

Pepe  (Studium,  October  20th,  1919)  describes  two  cases 
of  the  ordinary  idiopathic  vaginal  hydrocele  treated  by 
Mannino’s  operation.  This  method  is  little  known  in  this 
sountry,  and  for  ease  of  execution  and  value  seems  to 
stand  midway  between  Jaboulay’s  operation  and  the  more 
bloody  excision.  Pepe  uses  a  scrotal  incision,  though  this 
is  quite  unnecessary.  The  steps  of  the  operation  are  as 
follows:  A  longitudinal  incision  10  cm.  long  is  made  through 
;he  skin  of  the  scrotum  3  cm.  from  the  median  raphe,  and 
file  tunica  exposed  by  gauze  sponging.  The  liquid  contents 
of  the  sac  are  then  drawn  off  with  a  trocar  and  cannula  to 
avoid  flooding  of  the  towels,  etc.  The  tunica  is  incised  the 
full  length  of  the  skin  incision,  and  the  testis  and  epi¬ 
didymis  inspected.  The  cut  edge  of  the  tunica  vaginalis 
is  now  turned  in  and  sutured  with  a  few  points  of  No.  0 
catgut  to  the  para-testicular  sulcus  on  each  side  of  the 
testis  and  epididymis  in  such  manner  that  the  serous 
surfaces  will  adhere  to  one  another.  The  anterior  folded 
edges  of  the  tunica  vaginalis  are  then  pulled  together  over 
the  testis  and  accurately  sutured  together. 


disease  is  very  protracted.  Provided  that  no  pyrexia  nor 
other  general  contraindications  are  present  cases  improve 
on  small  doses  of  tuberculin  given  once  a  week.  The  paper 
is  illustrated  by  a  good  coloured  plate  of  the  early  retinal 
lesions  and  by  two  photographs,  one  of  which  shows  the 
bands  formed  by  retinitis  proliferans. 

280,  Post-operative  Colic. 

A.  Schwartz  remarks  (Paris  med.,  November  22nd,  1919) 
that  all  surgeons  who  have  performed  an  abdominal  opera 
non  are  familiar  with  the  post  operative  colic  from  which 
t  leir  patients  suffer.  Spasms  of  pain  develop  twenty-four 
01  f  01  ty- eight  hours  after  the  operation,  or  even  later,  and 
last,  as  a,  rule,  for  some  hours,  disappearing  on  the  expul¬ 
sion  of  flatus.  The  pain  is  accompanied  by  considerable 
disturbance  of  the  general  condition,  rapid  pulse,  nausea, 
and  vomiting.  Schwartz  has  found  that  the  expulsion  of 
gas  can  be  accelerated  and  the  pain  relieved  by  the  appli¬ 
cation  of  an  icebag  to  the  abdomen.  The  ice  should  be 
changed  as  soon  as  it  melts,  and  its  application  should  be 
continued  until  flatus  is  expelled,  which  usually  takes 
place  in  about  twenty-four  hours.  Attention  meanwhile 
should  be  paid  to  the  skin  and  a  piece  of  flannel  applied 
if  necessary.  The  following  explanation  is  given  of  the 
action  of  the  icebag  :  After  every  operation  on  the  abdo 
men  there  is  a  stage  of  intestinal  paralysis,  which  is 
followed  by  a  stage  of  spasmodic  contractions,  which  lasts 
until  the  intestinal  gas  is  expelled.  It  is  probable  that 
the  ice  prevents  the  spasms  while  allowing  peristalsis  to 
continue,  'three  cases,  of  umbilical  hernia,  appendicitis, 
and  hysterectomy  respectively,  are  recorded  in  which  this 
method  proved  successful. 


OBSTETRICS  AND  GYNAECOLOGY. 

281.  Natural  Delivery  after  Caesarean  Section. 

Williams  (Amer.  Journ.  of  Obstet.,  October,  1919),  after 
briefly  discussing  the  views  held  as  to  the  healing  of 
Caesarean  scars,  reports  seven  cases  in  which  delivery  by 
the  natural  passa.ges  took  place  after  a  previous  operation 
of  Caesarean  section  done  for  such  conditions  as  placenta 
praevia,  eclampsia,  inertia  uteri,  contraction  ring  or 
abnormal  presentations  in  the  primipara.  He  quotes  with 
apparent  approval  the  opinions  of  Findley  and  Norak  that 
not  more  than  2  or  3  per  cent,  of  Caesarean  scars  are  liable 
to  rupture  m  subsequent  labours.  As  a  result  of  his  per 
sonai  experience,  of  experimental  study,  and  of  a  review 
ot  the  literature,  he  considers  that  in  those  cases  where 
the  operation  had  been  done  for  a  condition  that  no 
longei  obtains  the  patients  should,  be  allowed  to  go  into 
labour  with  the  expectation  of  delivery  by  the  natural 
passages.  Again,  in  cases  where  Caesarean  section  is 
necessitated  by  failure  of  the  natural  forces  in  labour  the 
patients  should  be  given  a  choice  between  repeated 
Caesarean  section  and  the  test  of  labour  in  the  full 
realization  that  the  operation  may  be  necessary  after  all 
In  the  original  operation  great  care  must  be  taken  to 
obtain  a  perfect  approximation  of  the  uterine  incision  in 
its  entire  thickness,  as  the  iuner  fibres  have  a  tendency  to 
retract  beneath  the  outer  fibres,  and  unless  particular  care 
is  taken  to  prevent  this  by  including  all  the  layers  in 
the  sutures  the  result  will  be  a  thinned  and  weak  scar. 


279.  Retinal  Tuberculosis. 

Jackson  and  Finnoff  (Amer.  Journ.  of  Ophthalm.,  October, 
1919)  report  three  cases  of  tuberculosis  of  the  retina.  Their 
first  case  is  of  extreme  interest,  for  they  were  able  to 
study  the  early  retinal  lesions,  and  they  had  the  oppor¬ 
tunity  of  watching  the  case  for  two  and  a  half  years.  The 
cases  occurred  in  men  of  28,  33,  and  25  years  respectively. 
The  authors’  conclusions  are  as  follows  :  Retinal  tubercle 
begins  with  infiltration  in  ‘the  superficial  layers,  over  the 
vessels,  most  commonly  over  the  retinal  veins.  Later 
these  vessels  show  signs  of  a  perivasculitis,  with  altera¬ 
tions  in  calibre.  This  is  the  stage  in  which  haemor¬ 
rhages  occur,  and  it  is  at  this  time  that  patients  usually 
first  come  under  observation,  because  of  the  visual  dis¬ 
turbance  caused  thereby.  Haemorrhages  may  be  small 
and  confined  to  the  retina,  in  which  case  they  generally 
fiear  up  completely  and  good  vision  is  restored,  or  they 
may  be  of  gross  size,  subhyaloid  in  position,  frequently 
bursting  into  the  vitreous ;  such  cases  nearly  always 
levelop  a  retinitis  proliferans  later,  and  great  impairment 
M  vision  is  the  result.  A  macular  crown  of  white  spots, 
such  as  is  met  with  in  cases  of  albuminuric  retinitis,  may 
be  present,  but  it  is  not  a  constant  feature  of  the  disease. 
Very  often  both  eves  are  affected.  The  course  of  the 


282.  Gangrenous  Appendicitis  and  Labour. 

GRATTAN  (Sung.,  Gyn.,  and  Obstet.,  November,  1919)  records 
a  rare  case  of  acute  appendicitis  complicating  labour.  The 
patient  was  a  healthy  primipara,  aged  22,  whose  first 
symptomsof  appendicular  trouble  occurred  simultaneously 
with  early  labour  pains.  The  temperature  had  risen  to 
100.4°,  and  palpation  revealed  abdominal  tenderness  in  the 
right  iliac  and  lumbar  regions,  reaching  a  maximum  at 
a  point  l;jr  in.  above  the  anterior  superior  spine.  Willi 
definite  girdle  pains  and  commencing  dilatation  of  the 
ceivix,  the  case  presented  considerable  and  serious  diffi¬ 
culties  of  diagnosis.  An  oblique  lateral  incision  was  made, 
beginning  in  the  flank  an  inch  above  the  iliac  crest  ami 
carried  down  parallel  to  Poupart’s  ligament.  Turbid  fiui  I 
escaped.  High  up  above  the  incision  a  tense  fluctuant 
sausage-shaped  mass  was  found  and  brought  down  by 
gentle  traction  ,  this  was  a  completely  gangrenous  ap¬ 
pendix,  distended  with  fluid,  but  still  imperforated,  con¬ 
taining  a  coprolith  at  its  proximal  end.  Great  care  was 
exercised  in  the  closure  of  the  wound  in  view  of  the 
impending  labour.  The  patient  was  delivered  of  a  child 
nine  hours  after  the  operation,  chloroform  being  adminis! 
tered  again  to  allow  of  low  forceps  application.  The  third 
stage  of  labour  was  uneventful.  The  baby  was  difficult  1 .. 
resuscitate,  and  after  alternating  periods  of  apnoea  and 
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normal  breathing,  it  died  of  heart  failure  seven  hours  after 
birth.  The  author  attributes  this  apnoea  to  the  toxins 
from  the  mother’s  appendix.  The  patient  herself  had 
almost  fatal  post-operative  complications,  cardiac  and 
renal  failure,  in  all  probability  from  a  toxic  origin.  Slight 
jaundice  developed.  Complete  recovery  resulted. 
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smooth  muscle  cells  with  myoglia  fibrils  in  the  third  case 
seems  strong  evidence  against  the  view  that  it  is  a  stroma 
reaction.  It  .must,  however,  be  emphasized  that  double 
tumours  are  to  be  accepted  only  after  exhaustive  analyses  ; 
growth  forms  take  such  an  immense  variety  of  characters, 
and  the  appearances  given  by  the  phosphotungstic  stain 
are  not  always  to  be  accepted  uncritically. 


283.  An  Unusual  Bicornuate  Uterus. 

CORNELL  and  Earle  ( Surg .,  Gyn.,  and  Obstet .,  November, 
1919)  give  particulars  of  a  uterus  bicornis  unicollis  in  a 
woman,  aged  36,  a  multipara,  who  was  admitted  to  hos¬ 
pital  complaining  of  severe  pain  in  the  lower  abdomen. 
During  previous  pregnancies  no  abnormal  condition  of  the 
uterus  had  been  noticed.  At  examination  a  single  cervix 
was  found  with  a  soft,  tender,  freely  movable  mass  to  the 
left  side,  and  a  hard  globular  mass  to  the  right  side,  the 
latter  being  thought  to  represent  the  body  of  the  uterus. 
Under  the  diagnosis  of  an  unruptured  ectopic  pregnancy 
with  a  fibroid  uterus  laparotomy  was  performed,  and  a 
double  uterus  was  found,  each  half  having  one  tube  and 
one  ovary  attached  to  it.  It  was  realized  then  that  the 
condition  was  really  a  pregnant  uterus  bicornis  unicollis, 
with  one  horn  containing  one  large  and  several  smaller 
fibroids.  The  left  ovary  contained  the  corpora  lutea,  the 
right  being  normal.  The  complete  uterus  was  removed. 
Two  ova  were  found  in  the  left  horn,  and  the  authors 
calculate  that  one  of  these  was  seven  and  a  half  weeks 
old  and  the  other  a  little  over  eight  weeks — possibly  a 
case  of  superfetation. 

281.  Prolonged  Retention  of  Placenta. 

Lecene  and  PROMSY  (Ann.  de  Gyn.  et  d  Obstet.,  October, 
1919),  in  a  very  careful  and  informative  paper,  discuss  the 
question  of  the  relationship  of  retained  placental  fragments 
to  benign  and  malignant  chorionic  growths.  Fairly  volu¬ 
minous  fragments  of  placenta  may  be  retained  in  the 
uterine  cavity  for  a  considerable  time.  Such  masses  have 
been  considered — wrongly  in  the  authors’  opinion  as 
benign  tumours,  capable  of  acquiring  malignant  characters. 
Without  denying  the  possibility  of  transformation  into 
chorion  epithelioma,  they  regard  such  an  occurrence  as 
altogether  exceptional  and  even  as  unproven.  Nor  should 
the  placental  polyp  be  regarded  as  a  benign  tumour, 
seeing  that  it  does  not  grow  by  the  proliferation  of  its  own 
elements  expanding  the  surrounding  tissues  as  tumours  do. 
The  retained  placenta  is  only  a  sort  of  graft,  which  may 
continue  to  survive,  sometimes  for  a  very  long  time,  by  the 
help  of  the  maternal  circulation,  but  which  in  the  end  is 
either  absorbed  or  eliminated.  The  apparent  increase  in 
the  size  of  these  remains  is  due  to  the  accumulation  and 
organization  of  blood  clots,  and  is  comparable  to  a  thrombus 
growing  along  a  blood  vessel;  in  short,  these  prolonged 
placental  retentions  are  simply  residues  with  a  precarious 
life,  having  only  a  transitory  existence  in  the  organ  in 
which  they  are  retained.  Clinically,  one  may  find  prolonged 
placental  retentions  showing  themselves  only  after  a  long 
period  of  tolerance.  The  initial  abortion  may  have  escaped 
sufficient  notice.  The  symptomatology  may  be  most  vari¬ 
able,  and  is  very  often  superposable  on  that  of  much  more 
common  uterine  affections,  such  as  submucous  fibroids 
or  cancer  of  the  body  of  the  uterus.  Confusion  may  be 
avoided  by  careful  investigation  of  the  history  of  the 
previous  preguancy  and  by  dilatation  and  curettage.  In 
the  great  majority  of  cases  curettage  is  sufficient  to  cure 
the  condition. 
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285  Mixed  Tumours  of  the  Kidney 

Berry  (Journ.  Med.  Res.,  September,  1919)  reports  three 
cases  of  mixed  tumours  of  the  kidney  in  adults.  The 
various  views  regarding  the  tissue  of  origin  of  the  so- 
called  hypernepliromata  are  briefly  stated.  Various 
authorities  regard  these  as  being  sarcomata  derived  from 
adrenal  rests  or  from  regeneration  of  nephrogenic  tissue. 
It  is  true  that  the  hypernephroma  may  present  a  very 
confusing  picture,  depending  on  the  differentiation  of  its 
cells,  and  may  even  sometimes  give  the  appearance  of  a 
fibro- sarcoma.  The  author’s  three  cases  were  respectively 
a  mixture  of  fibro  sarcoma  and  adrenal  cell  carcinoma,  a 
combination  of  a  fibro  sarcoma  and  a  papillary  adeno¬ 
carcinoma,  and  an  adrenal  cell  carcinoma  with  leiomyo¬ 
sarcoma.  As  the  cell  types  were  quite  distinct,  and  as, 
in  the  first  two  cases,  fibrogiial  fibrils  were  demonstrated 
in  the  sarcoma  cells,  the  author  regards  the  conditions  as 
distinct  double  tumours  and  not  as  carcinomata  with 
excessively  cellular  stroma"  reaction.  *  ”  The'  finding  of 
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Meningococci  In  Skin  Petechlae. 


Muir  (Journ.  R.A.M.G.,  November,  1919)  relates  twTo  cases 
of  rapidly  fatal  meningococcal  septicaemia,  the  patients 
being  in  fair  health  in  the  evening  and  dead  the  following 
morning.  In  neither  case  did  the  autopsy  reveal  mening¬ 
itis,  nor  was  the  meningococcus  found  in  the  central 
nervous  system.  Films  made  from  the  petechiae  showed 
Gram-negative  diplococci  in  large  numbers  inside  and 
outside  leucocytes,  in  both  cases.  In  the  second  case  the 
organisms  cultivated  from  a  petechia,  as  well  as  from  the 
blood,  were  proved  to  be  meningococci,  type  II,  accord-  j 
ing  to  Gordon’s  classification.  Histological  preparations  I 
showed  striking  appearances.  All  through  the  cutis  in  . 
the  haemorrhagic  area  the  organisms  were  seen  in  large 
numbers  within  the  minute  blood  vessels,  occurring  most  i 
frequently  as  a  layer  on  the  endothelium,  but  not  infre-  j 


quently  forming  a  plug  in  the  vessel.  There  was  no 


inflammatory  reaction  around  the  vessels  containing  the  1 
organisms,  presumably  on  account  of  the  extreme  acute¬ 
ness  of  the  case.  Professor  Muir,  reviewing  similar  ob-  j 
servations  in  recent  French,  American,  and  German 
literature,  concludes  that  the  meningococcus  is  not 
infrequently  present  in  petechiae  in  cerebro-spinal 
meningitis,  but  whether  it  is  invariably  so  only  extensive 
observations  can  determine. 
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287,  Pfeiffer’s  Bacillus  in  Measles 

Sellards  and  Sturm  (Johns  Hopkins 
November,  1919),  who  examined  several  measles  cases 
occurring  a  few*  weeks  after  an  epidemic  of  influenza, 
found  an  organism  indistinguishable  from  the  B.  influenzas 
of  Pfeiffer  in  25  out  of  31  cases.  They  obtained  this 
organism  readily  in  the  sputum  and  from  the  conjunctivae. 
They  failed  to  find  it  in  the  skin  lesions  or  in  the  blood,  but 
succeeded  in  isolating  a  highly  parasitic  bacillus  of  the 
same  class  from  an  excised  lymph  gland.  As  the  active 
symptoms  of  the  measles  subsided  these  micro-organisms 
disappeared  rapidly  in  three-foutths  of  the  cases.  Com¬ 
pared  with  strains  isolated  from  true  influenza,  the  measles 
strains  showed  individual  variations,  and  the  authors 
regard  it  as  a  possibility  that  haemoglobin-requiring  bacilli 
represent  a  group  of  organisms  containing  distinct  species. 
They  aie  of  opinion  that  the  finding  of  the  Pfeiffer  bacillus 
both  in  influenza  and  in  measles  is  an  argument  against 
the  etiological  relationship  in  either  case,  though  the 
evidence  at  present  available  does  not  permit  us  to  exclude 
the  bacillus  as  a  specific  cause  of  some  acute  respiratory 
diseases.  Several  observers  have  previously  noticed 
influenzal  organisms  in  measles.  It  is  worth  while 
remembering  this,  because  the  symptoms  of  influenza 
and  those  of  the  pre-emptive  stage  of  measles  may  be 
identical. 
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Myxoma  of  the  Heart. 


Norton  (Amer.  Journ.  Med.  Sci.,  November,  1919)  records 
an  instance  of  this  unusual  condition  in  which  the  sym-  1 
ptoms  simulated  those  of  bronchopneumonia.  The  peri¬ 
cardial  sac  contained  80  c.cm.  of  clear  fluid.  The  heart 
was  enlarged,  weighing  510  grams,  and  the  left  auricle  was 
filled  with  a  tumour  mas3  implanted  by  a  broad  base  on 
its  wall.  The  tumour  was  composed  of  tw*o  portions — one 
firm  and  elastic,  attached  to  the  heart  wall,  and  the  other 
an  outgrowth  from  the  first  portion,  comparatively  soft 
i  aud  gelatinous.  The  harder  portion  came  down  to  the 
1  Level  of  the  coronary  artery,  whilst  the  softer  portion  hung 
as  a  free  plug  between  the  mitral  valves,  thus  rendering 
!  complete  closure  impossible.  The  tumour  was  covered  by 
[  endocardium.  On  section  it  showed  a  preponderance  of 
white  fibrous-looking  tissue  in  the  larger  portion,  but 
'  scattered  throughout  it  and  preponderating  in  the  smaller 
I  portion  were  areas  of  a  distinct  jelly-like  appearance. 

Microscopically  the  tissue  was  composed  of  fusiform  and 
r  stellate  cells  lying  in  a  granular  intercellular  substance 
giving  the  mucin  reaction — in  other  words,  a  myxomatous 
tissue.  The  author  discusses  the  question  wfliet.her  these 
cardiac  myxomas  are  true  tumours  or  merely  degenerat¬ 
ing  forms  or  organized  thrombi,  and  lays  stress  on  the 
fact  that  some  75  per  cent,  of  all  intracavity  tumours 
are  localized  -in  the  left  auricle,  whilst  thrombi  are 
equally  as  frequent  ill 'the  Ventricle  as  in  the  auricle.  Of 
all  primary  cardiac  tumours  reported,  the  myxomata  form 
30  pet1  cent,  j  cUiccp  ..  .  ;t  .. 
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Studies  In  Paliaesthesia. 

C.  Frank  ( II  Policlinico,  Sez.  Med.,  October  1st,  .1919) 
summarizes  his  investigation  on  paliaesthesia,  or  the 
vibrating  sensation,  as  follows  :  (1)  Disturbances  of  pall- 
aesthesia  are  observed  exclusively  in  cases  iu  which  the 
anterior  cornua  or  pyramidal  tract's  are  involved,  s*  h  as 
Acute  poliomyelitis,  progressive  muscular  atrophy  of.  the 
Aran-D lichen n e  type,  amyotrophic  lateral  sclerosis,  Erb’s 
syphilitic  spastic  spinal  paralysis,  and  disseminated 
sclerosis.  (2)  Disturbances  of  paliaesthesia  are  constantly 
observed  iu  cases  in  which  there  is  a  compression  of  the 
cord,  and  especially  of  the  pyramidal  tracts,  as  in  incipient 
1  ott  s  disease ;  for  which  reason,  if  the  compression  is  only 
slight,  the  symptoms  may  be  absent  altogether,  as  in  in¬ 
cipient  syphilitic  spinal  pachymeningitis.  (3)  Disturbances 
of  paliaesthesia  are  constantly  observed  iu  diseases  of  the 
spinal  cord  in  which  the  posterior  columns  are  not  affected, 
such  as  syringomyelia  and  haeruatomyelia.  Moreover, 
they  are  often  found  in  various  affections  of  the  spinal 
roots,  such  as  tabes  incipiens,  radiculitis,  etc. ;  while,  on 
the  other  hand,  the  changes  in  vibratory  sensation  may 
be  slight,  even  when  the  posterior  columns  are  severely 
affected;  iu  other  words,  disturbance  of  vibratory  sensa¬ 
tion  is  found  exclusively  and  constantly— apart  from 
incipient  cases,  in  which  they  may  be  absent— whenever 
the  motor  fibres  (lateral  pyramidal  tract)  are  involved. 

230-  Syphilitic  and  Arsenical  Jaundice. 

0.0.  Scott  and  G.  H.  J.  PEARSON  (Amer.  Journ.  of  Syphilis, 
October,  1919)  state  that  jaundice  occurring  during  early 
syphilis  is  of  two  types:  (a)  Syphilitic,  in  which  the 
jaundice  may  appear  before  treatment  or  be  provoked 
by  the  Herxheimer  reaction  appearing  within  the  ttrst 
three  weeks  after  the  first  injection  of  the  arsenical  pre¬ 
paration,  and  due  to  a  diffuse  degeneration  of  the  liver 
cells  produced  by  the  toxic  action  of  Treponema. pallidum, 
(b)  Combined  syphilitic  and  arsenical,  appearing  after  the 
fourth  injection,  and  due  primarily  to  a  syphilitic  de¬ 
generation  of  the  liver  cells,  on  which  is  superimposed 
the  toxic  action  of  the  drug.  The  writers  recommend  that 
every  case  of  syphilis  should  be  examined  at  all  stages  of 
the  disease  for  any  condition  which  might  damage  the 
liver,  and  treated  with  the  greatest  care  to  prevent  the 
occurrence  of  jaundice.  They  regard  the  taste  and  smell 
of  the  arsenical  compound  after  the  injection  as  an  im¬ 
portant  sign  of  early  intolerance,  and  recommend  a  course 
of  intramine,  which  they  hold  to  be  a  specific  for  early  or 
late  combined  syphilitic  and  arsenical  jaundice,  as  soon  as 
a  reaction  occurs  or  a  sign  of  intolerance  develops. 

291.  Pulmonary  and  Mediastinal  Sequels  of  Chest 
Wounds  and  Cas  Poisoning. 

E.  Sergent  and  J.  PRUVOST  (Journ.de  vied,  et  de  chir.prat., 
November  10th,  1919)  describe  the  following  pulmonary 
sequelae  of  Avounds  of  the  chest.  (1)  Haemoptysis.  This 
is  a  fairly  frequent  occurrence,  and  is  sometimes  the  only 
late  manifestation  of  the  wound.  In  most  cases  it  indi¬ 
cates  congestion  round  the  wouud  or  its  track.  The 
haemoptysis  may  be  slight  or  profuse  ;  occasionally  it  may 
recur  frequently  for  fifteen  to  twenty-two  months,  and  be 
accompanied  by  loss  of  strength,  emaeiatiou,  and  anorexia. 
It  is  very  exceptional,  however,  for  it  to  be  symptomatic 
of  post-traumatic  tuberculosis.  (2)  Late  infection.  This 
sometimes  gives  rise  to  alarming  symptoms.  The  most 
serious  sequel  is  an  abscess  or  actual  gangrene  of  the  lung 
developing  in  the  neighbourhood  of  the  track  of  the  pro¬ 
jectile.  (3)  Blood  cysts  are  occasionally  met  with,  being 
situated  either  in  the  subpleural  tissue  or  in  the  substance 
of  the  lung.  The  lesions  produced  by  gas  poisoning  are  a 
mixture  of  elionic  bronchitis,  emphysema,  small  areas 
of  bronchial  dilatation,  and  pulmonary  sclerosis  without 
special  localization,  and  are  manifested  by  dyspnoea, 
cough,  fairly  profuse  expectoration,  retro-sternal  pain,  and 
sometimes  attacks  resembling  asthma.  X  rays  show  a 
peribronchial  and  pulmonary  sclerosis  and  an  enlargement 
of  the  hilar  and  tracheo-bronclrial  glands.  Tuberculosis 
is  an  infrequent  sequel,  occurring  in  only  9  per  cent,  of 
chest  wounds.  It  is  not  due  to  the  wound  itself,  but  to 
prolonged  suppuration,  depression,  and  diminished  re¬ 
sistance,  which  create  a  favourable  soil  for  the  tubercu¬ 
lous  process.  The  mediastinal  sequelae  of  chest  wounds 
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consist  of  enlargement  of  the  glands,  mediastinitis,  and 
1  ti  ^  ol veiu6iit  of  the  nerves  or  nerve  plexuses  of  this  region 
ami  are  manifested  by  pain,  dyspnoea, cardiac  arrhythmia, 
disturbance  of  the  oculo-cardiae  reflex,  enlargement  of  the 
thyroid,  and  inequality  of  the  pupils. 

292  Tabes  accompanied  by  Active  Syphilitic 

Lesions. 

According  to  Giannelli  (11  Policlinico,  Sez.  Med.,Octohei 
1st,  1919)  the  association  of  secondary  or  tertiary  syphilitic 
manifestations  during  life  is  not  frequent,  though  such  a« 
occurrence  is  not  exactly  rare,  Adrian  collected  65  case- 
from  literature,  to  which  must  be  added  4  reported  bv 
Guszman  and  those  of  Nonne,  who,  though  he  does  hot 
give  the  exact  number,  states  that  he  has  repeatedlv 
observed  this  association.  Giannelli  reports  a  typical 
case  of  tabes  of  ten  years’  duration  in  a  man,  aged  42, 
who  had  contracted  syphilis,  for  which  he  had  had  nr 
treatment,  at  the  age  of  25.  Wheh  seen  by  Giannelli  id- 
presented  gummatous  lesions  of  the  perineum  and  left 
leg,  and,  in  addition,  a  perforating  ulcer  on  the  sole  of  the 
left  foot,  in  the  tissue  surrounding  which  a  typical  Spiro - 
chaeta  pallida  was  found.  No  previous  instances  have 
been  recorded  in  Avliich  the  spirocliaete  has  been  found  in 
connexion  with  perforating  ulcer. 

293.  Hydatid  Cyst  of  the  Brain. 

Ponce  de  Leon  (Rev,  med.  del  Uruguay,  October,  1919, 
reports  the  case  of  a  boy,  aged  11,  who  had  suffered  for 
three  or  four  months  from  severe  headache,  which  Avas 
gradually  getting  worse;  he  had  also  vomiting  and  a 
staggering  gait.  The  general  condition  Avas  good,  and 
there  were  no  ocular  symptoms.  Palpation  of  the  skull 
showed  areas  of  softening.  The  blood  Avas  normal  on 
examination ;  eosinophilia  1  per  cent. ;  10  c.cin.  of  cerebro 
spinal  fluid  were  removed,  examiuatiou  of  Avhicli  showed 
nothing  abnormal.  The  Weinberg  and  Wassermann  re¬ 
actions  were  negative,  both  in  the  blood  and  cerebro¬ 
spinal  fluid.  Radiography  of  the  skull  shoAved  some  small 
fronto-parietal  bone  irregularities.  Death  occurred  sud¬ 
denly  a  few  hours  after  the  puncture.  At  the  autopsy  au 
enormous  hydatid  cyst  was  found  occupying  the  whole  of 
the  occipital  lobe,  the  parietal,  and  part  of  the  temporal 
lobes.  The  diagnosis  of  cerebral  hydatid  had  beeu  made 
during  life  by  Professor  Morquio  011  account  of  the  sym¬ 
ptoms  of  cerebral  tumour  with  cranial  softening  co¬ 
existing  Avith  an  excellent  general  couditiou  in  a  child 
Avho  showed  no  evidence  of  syphilis. 

29*.  Dysentery  in  Palestine. 

Blackburn  (Med.  Journ.  of  Australasia,  August  23rd,  1919) 
records  his  experience  Avith  dysentery  in  the  Palestine 
campaign.  Always  more  prevalent  during  and  imme¬ 
diately  after  an  advance  into  enemy  country,  it  became 
less  so  Avhen  the  troops  were  sufficiently  stationary  to 
permit  of  efficient  sanitary  precautions  being  adopted. 
Bacillary  infections  were  about  twice  as  numerous  as 
amoebic,  and  it  Avas  possible  to  differentiate  between  the 
two  from  a  naked-eye  inspection  of  the  stools  and  from  the 
mode  of  onset,  which,  in  acute  bacillary  cases,  was  abrupt, 
a  few  loose  evacuations  being  followed  by  rapidly  suc¬ 
ceeding  small  squirts  of  blood-stained  muco-pus,  often 
without  faecal  odour.  Iu  acute  amoebic  cases  the  blood  * 
and  mucus  Avere  less  intimately  mixed,  and  there  Avere 
almost  always  traces  of  faecal  matter.  The  treatment  of 
bacillary  cases  consisted  or  absolute  rest  in  bed,  abundant 
allowance  of  water,  but  all  foodstuffs  were  Avithheld  until 
yellow  or  broAvn  faeculeut  matter  appeared  in  the  stools, 
when  the  diet  was  cautiously  increased  from  day  to  day. 
Sodium  sulphate  or  magnesium  sulphate  in  3.6  gram  doses 
was  administered  every  two  hours  in  a  mixture  Avith 
dilute  sulphuric  acid  till  the  tenesmus  Avas  relieved  and 
the  stools  became  faeculent,  when  the  dosage  interval  was 
gradually  increased.  Polyvalent  antidysenteric  serum 
gave  remarkable  results  from  100  c.cm.  into  the  adductor 
muscles  of  the  thighs  on  two  successive  days.  Gentle 
saline  rectal  lavage,  followed  by  a  starch  and  opium 
enema,  often  enabled  the  patient  to  obtain  some  rest. 
The  treatment  of  acute  amoebic  dysentery  resolves  itself 
into  the  daily  intramuscular  injection  of  emetine  for  twelve 
days,  0.03  gram  being  given  night  and  morning  for  the  first 
day  or  two,  followed  by  a  single  daily  dose  of  0.06  gram. 

If  at  the  end  of  twelve  days  cysts  of  Entamoeba  histolytica. 
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AYere  found  in  the  stools,  emetine  bismuth  iodide  0.18  gram 
Avas  given  by  mouth  each  night  for  twelve  nights,  after 
which  the  stools  were  usually  free  from  cysts. 

295.  Benzyl  Benzoate  in  Amoebic  Dysentery. 

Haughwont  and  Lantin  (Arch.  Int.  Med.,  October.  1919) 
make  a  preliminary  report  on  eight  cases  of  entamoebic 
dysentery  treated  by  benzyl  beuzoate.  The  eases  are 
related  in  full.  No  case  suffered  untoward  effects  from 
the  drug.  The  amoebae  disappeared  from  the  stools  in 
nearly  every  case  as  the  general  symptoms  subsided,  but 
whether  these  cases  are  permanently  cured  or  liable  to 
future  relapse  cannot  be  determined  at  present.  It  is 
suggested  that  benzyl  benzoate  may  be  of  particular 
value  in  mixed  amoebic  and  bacillary  dysentery  where 
the  condition  of  the  heart  forbids  the  use  o'  emetin.  The 
sedative  action  of  the  drug  on  the  intestinal  musculature 
is  of  importance.  In  an  addendum  by  Asuzano  two  further 
eases  are  recorded  in  which  both  the  trophozoite  and 
encysted  forms  of  the  entamoeba  disappeared  under 
benzyl  benzoate  treatment  within  a  week.  The  drug  in 
a  20  per  cent,  alcoholic  solution  was  administered  in  doses 
of  10  drops  three  times  a  day. 

29S  Friedlander  s  Pneumo  bacillus  in  an  Epidemic 
of  Pneumonia. 

Zander  (Dent.  med.  Woch.,  October  23rd,  1919)  observed 
an  epidemic  of  pneumonia  in  a  prisoners’  camp  between 
December,  1916,  and  April,  1917,  the  character  of  the 
disease  being  in  several  respects  instructive.  Both  the 
contagiousness  and  mortality  were  great — 144,  or  36  per 
cent.,  of  the  411  cases  proving  fatal.  The  high  mortality 
and  the  inability  of  optochin  to  control  the  course  of  the 
disease  led  to  an  investigation  of  the  epidemic  by  Professor 
Morgenroth  and  an  assistant,  ivho  found  Friedlander’s 
pneumo-bacillus  in  every  case  examined.  The  morbidity 
was  six  times  as  great  among  young  adults  as  among 
elderly  persons,  but  the  mortality  was  much  higher 
among  the  middle-aged  and  elderly  persons  than  among 
the  young.  The  onset  of  the  disease  was  gradual,  the 
patients  feeling  unwell  a  day  or  two  before  the  develop¬ 
ment  of  alarming  symptoms.  Only  in  a  third  of  the  total 
was  the  onset  sudden  and  ushered  in  by  a  rigor.  In  many 
cases  several  lobes  of  the  lungs  were  found  to  be  involved 
at  the  first  examination.  The  fever  fell  practically  as 
often  by  lysis  as  by  crisis,  aud  its  average  duration  was 
nine  to  ten  days.  Empyema  occurred  in  as  many  as  20 
cases ;  in  13  cases  the  pneumonia  relapsed,  and  of  these 
3  proved  fatal.  Morgenroth’s  optochin  was  tried  in  50 
cases,  the  dose  being  0.15  gram  given  daily  for  eight  to 
ten  days.  It  not  only  failed  to  affect  the  course  of  the 
disease,  but  it  did  not  provoke  any  of  the  symptoms  com¬ 
monly  associated  with  optochin  poisoning/  The  authors 
discontinued  this  treatment  when  they  realized  that  the 
infection  was  due  to  Friedlander’s  bacillus  for  which 
optochin  has  little  affinity. 

297.  Intravenous  Injections  of  Urotropine  in  Acute 
Articular  Rheumatism. 

F.  Deutsch  (Wien.  Min.  Woch.,  September  6tli,  1919)  has 
treated  61  cases  of  acute  articular  rheumatism  exclusively 
with  intravenous  injections  of  urotropine.  The  disease 
Avas  severe  in  every  case,  and  w7as  associated  with  con¬ 
siderable  swelling  of  the  affected  parts.  The  dosage  Avas 
20  c.cm.  of  a  30  per  cent,  solution  of  urotropine,  the 
solvent  being  at  first  distilled  water,  later  normal  saline 
solution.  The  injections  Avere  repeated  daily  till  there 
Avere  signs  of  improvement.  The  number  of  injections 
ranged  from  six  to  fifteen,  with  an  average  of  seven. 
A  febrile  reaction  was  common.  Signs  of  bladder  irri¬ 
tation  were  also  noticed,  culminating  in  three  cases  in 
haematuria.  This  complication  was  transient  and  harm¬ 
less,  and  only  in  one  case  did  it  last  as  long  as  four  days 
after  the  drug  had  been  discontinued.  In  some  cases  the 
injections  were  supplemented  by  urotropine  given  by  the 
mouth.  The  ages  of  the  patients  ranged  from  16  to 
34  years.  Of  the  61  patients,  56  Avere  cured,  no  relapse 
occurring  during  an  observation  period  of  several  Aveeks. 
In  2  cases  there  Avas  a  relapse  after  eight  days,  but 
1  eeovery  followed  a  renewal  of  the  treatment.  It  fa.iled 
altogether  in  4  cases  treated  at  a  time  when  a  com- 
paratively  Aveak  solution  of  urotropine  was  given.  Besides, 
t  hese  four  cases  were  of  old  standing,  the  articular  mani¬ 
festations  being  associated  with  cardiac  disease.  Of  the 
total,  27  Avere  cases  of  relapse,  34  Avere  early.  None  of 
the  patients  without  signs  of  cardiac  disease  at  the  begin¬ 
ning  of  treatment  developed  such  signs.  The  course  of 
the  disease  in  cases  Avith  signs  of  cardiac  disease  Avas 
comparatively  protracted  ;  but  it  seldom  lasted  more  than 
a  couple  of  weeks,  and  was  unaccompanied  by  exaeerba- 
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tions.  The  pain  and  swelling  of  the  joints  vanished  as 
rapidly  as  under  salicyl,  atophan  or  melubrin.  The  fall  of 
the  temperature  by  lysis  as  a  result  of  the  injections 
caused  the  patient  less  discomfort  than  the  fall,  accom¬ 
panied  by  profuse  SAveating,  induced  by  salicyl. 


SURGERY. 

298.  Tumour  of  the  Pons  Varolil. 

Throckmorton  (Journ.  Amer.  Med.  Assoc.,  October  25th, 
1919)  reports  a  case  of  a  lad,  aged  17J  years,  Avho  com¬ 
plained  of  nervousness  and  inability  to  walk  propfirly, 

A\  h#h  had  been  gradually  growing  worse  for  three  or  four 
years,  and  preceded  by  a  progressively  increasing  internal 
strabismus  Avhich  Avas  first  noticed  when  he  was  about  8. 
Weakness  of  the  right  face  and  impaired  hearing  followed, 
with  occasional  headaches  and  at  times  vomiting,  often  of 
the  projectile  type.  The  gait  Avas  lurching  and  stagger¬ 
ing.  with  a  tendency  towards  the  right,  and  the  ataxia 
Avas  of  the  cerebellar  type,  and  not  appreciably  influenced 
by  closure  of  the  eyes.  The  characteristic  cerebellar 
attitude  of  the  head  Avas  present,  with  the  chin  turned 
towards  the  affected  side  and  the  head  tilted  to 
the  opposite  shoulder.  Double  choked  disc  existed, 
more  marked  on  the  right  side  than  the  left,  and 
there  was  involvement  of  the  ophthalmic  division  of  the 
right  fifth  nerve,  and  of  the  sixth,  seventh,  eighth,  ninth, 
tenth,  and  eleventh  cranial  nerves.  Laboratory  findings 
of  the  blood  and  urine  Avere  negative.  A  decompression 
operation  exposing  the  whole  of  the  right  cerebellar  lobe 
Avas  performed  wdthout  revealing  more  than  an  increased 
resistance  felt  by  the  finger  in  the  region  of  the  pons.  Six¬ 
teen  days  later  a  hernial  protrusion  required  paracentesis, 
Avhen  75  c.cm.  of  clear  cerebral  fluid  were  withdrawn.  The 
patient  lived  for  almost  five  years  afterwards  in  com-  1 
parative  comfort  and  without  complete  loss  of  eyesight. 

A  mesial  section  of  the  brain  revealed  a  spherical  encap-  * 
sulated  gliomatous  mass,  3.5  by  4  cm.  in  diameter,  prac¬ 
tically  filling  the  fourth  ventricle,  and  occupying  the  space  - 
between  the  superior  cerebellar  peduncles  and  the  crus 
cerebri  above,  the  medulla  below,  and  the  transverse  1 
fibres  of  the  pons  anteriorly. 

299.  Significance  of  Intercostal  Neuralgia. 

Cardarelli  of  Naples  (Studiwm,  June  20th,  1919)  in  a 
clinical  lecture  emphasizes  the  importance  of  excluding 
by  careful  examination  the  possibility  of  aneurysm  or  \ 
neoplasm  in  cases  of  severe  intercostal  neuralgia,  espe-  j 
ciallv  of  the  left  side.  Quoting  from  Yalleix,  w’hose.^ 
admirable  monograph  on  the  subject  should  be  more* 
Avidely  read,  Cardarelli  lays  stress  on  the  differences  1 
which  exist  between  simple  intercostal  neuralgia  and  4 
that  due  to  pressure  on  the  nerves,  either  by  aneurysm 
or  new  growth.  The  clinical  picture  of  pure  intercostal 
neui’algia  is  as  folloAvs-:  The  patient  is  almost  invariably 
a  young  person  of  neurotic  type.  Medical  advice  is  sought  • 
not  so  much  on  account  of  the  intercostal  pain,  but  because 
the  patient  believes,  owing  to  the  distribution  of  the  pain 
(usually  fifth  and  sixth  intercostal  nerves),  that  heart  dis-  1 
ease  is  present.  Although  the  intercostal  pain  may  be 
severe,  it  is  not  usually  so  intense  that  it  cannot  readily 
be  borne.  It  is  diffuse,  intermittent,  and  responds  to  treat¬ 
ment.  In  exact  opposition  to  the  above  picture,  a  patient 
suffering  from  pressure  neuralgia  complains  of  intoler¬ 
able  pain,  Avhich  is  constant,  preventing  sleep,  definitely 
localized  (more  usually  behind),  and  is  obstinate  to  ail 
forms  of  treatment.  The  patient  is  as  a  rule  older,  not 
generally  of  a  neurotic  type,  and  may  give  a  history  of 
syphilis  or  of  a  previous  operation  for  new  growth.. 
Cardareili’s  oavu  case.  Avhich  he  describes  in  full,  belongs 
to  this  latter  category.  He  also  gives  brief  clinical 
notes  of  other  cases  where  mistakes  in  the  diagnosis 
had  been  made.  It  should  be  noted  that  in  all  these 
cases  intercostal  neuralgia  wras  the  predominant  feature, 
aud  for  this  symptom  the  patients  were  admitted  to 
hospital.  Cardarelli’s  case— a  peasant  40  years  old — two 
years  previously  was  operated  on  for  a  growth  of  the 
right  testicle.  The  testicle  was  removed,  together  Avitli 
the  inguinal  glands  of  the  right  side.  When  the  case  was 
seen  by  Cardarelli  a  large  mass  could  be  felt  in  the  right 
iliac  fossa,  but  the  pain  for  which  the  patient  sought 
advice  aa  as  in  the  back,  to  the  left  side  of  the  A7erteb»al 
column,  Avas  definitely  localized,  of  intolerable  intensity, 
and  uninfluenced  by  drugs,  morphine  included.  Cardarelli 
had  no  hesitation  in  diagnosing  pressure  neuralgia  due  to 
a  secondary  deposit  in  the  lumbar  glands.  He  rightly 
points  out  that  Avith  a  malignant  growth  of  the  testicle 
these  are  the  glands  to  be  removed,  and  not  the  inguinal 
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ones,  as  bad  been  done  in  this  case.  With  reference  to 
the  other  cases  cited  by  Cardarelli,  one  was  that  of  a 
soldiei,  admitted  to  hospital  and  treated  for  simple  inter¬ 
costal  neuralgia.  Before  long,  however,  a  small  pulsating 
tumour  was  noticed  in  the  back,  and  at  autopsy  an 
aneurysm  of  the  descending  aorta  was  found.  Another 
.  case  of  aneurysm  with  severe  intercostal  pain  was 
diagnosed  first-  as  a  pleurisy  with  effusion,  and  later  as 
a  neoplastic  pleurisy ;  later  a  typical  pulsating  swelling 
was  discovered  in  the  back.  At  the  post-mortem  examina- 
M°n  an  aneurysm  was  found  which  had  burst  into  the 
pleura.  These  cases  corroborate  Cardarelli’s  statement 
that  severe  intractable  neuralgia  is  a  danger  si«n  and 
indicates  serious  organic  trouble. 

* 

300  The  Pleural  Sequels  of  Penetrating  Wounds 

of  the  Chest. 

according  to  Courcoux  (Journ.  de  med.  et  dechir.prat. 
November  10th,  1919),  every  penetrating  wound  of  the 
chest  is  not  necessarily  accompanied  by  a  lesion  of  the 
pleura  apt  to  give  rise  to  sequelae.  In  some  cases 
even  when  the  projectile  is  left  in  the  thorax,  recovery 
lakes  place  without  any  clinical  or  radiological  evi¬ 
dence  of  pleural  involvement.  In  a  somewhat  larger 
piopoLtion  of  cases  the  reaction  produced  is  very  slight, 
and  disappears  so  rapidly  that  it  may  be  regarded"  as  non¬ 
existent.  ■  Of  360  cases  of  penetrating  wounds  of  the  chest 
studied  by  Courcoux  at  the  front,  23  per  cent,  were  dis¬ 
charged  from  hospital  after  a  fortnight  to  three  weeks 
without  having  shown  any  appreciable  lesion  of  the 
pleura.  In  Ombredanne's  service  at  Tours  he  was  able 
to  study  another  series  of  penetrating  wounds  for  a  much 
longei  period.  Out  of  191  cases,  40,  or  21  per  cent.,  showed 
no  early  or  late  pleural  reaction  on  repeated  clinical  ex¬ 
amination  controlled  by  radioscopy.  On  the  other  hand. 
151,  or  79  percent.,  showed  some  pleural  reaction  or  lesion! 

these,  28,  or  15  per  cent.,  completely  recovered  within  a 
period  ranging  from  two  to  six  months,  while  the  majority 
123,  or  64  per  cent. — still  presented  sequelae  at  the  end 
of  this  time,  which  were  classified  as  (a)  very  slight- 
65  eases  ;  ( b )  more  marked— 45  cases ;  (c)  serious— 13  cases. 
Courcoux  maintains  that  the  tendency  to  recovery  is  most 
pronounced  in  the  first  six  months  after  the  wound,  and 
that  subsequent  improvement  is  much  slower. 

301.  Spontaneous  Rupture  of  a  Hydatid  Cyst  of 

the  Liver. 

R.  Gomez  (Rev.  med.  del  Uruguay,  October,  1919)  reports 
the  case  of  a  girl,  aged  11,  who  had  had  a  slowly  growing 
swelling  in  the  epigastrium  since  the  age  of  6.  Two  day's 
before  admission  to  hospital  she  had  fallen  down  and 
struck  her  abdomen  against  a  stone.  She  felt  a  severe 
pain  and  lost  consciousness,  and  the  epigastric  swelling 
disappeared.  A  diagnosis  of  rupture  of  the  evst  into  the 
abdomina1  cavity  with  hydatid  toxaemia  was  made. 

3  omiting,  diarrhoea,  and  a  generalized  urticarial  eruption 
were  present,  and  Weinberg’s  reaction  was  positive.  On 
the  third  day  the  child  regained  consciousness.  The  epi¬ 
gastric  tumour  gradually  reappeared,  and  a  median  supra  - 
umbilical  laparotomy  was  performed.  The  free  extremity 
of  the  omentum  was  found  adherent  to  the  hepatic  cyst 
and  strewn  over  with  small  cysts  ranging  in  size  from  that 
of  a  grain  of  semolina  to  that  of  a  hazel-nut.  The  omentum 
was  resected,  leaving  only  the  part  adherent  to  the  hydatid 
cyst,  which  was  the  size  of  an  ostrich’s  egg.  The  issue  of 
the  case  is  not  recorded. 

302  Transference  of  the  Fibula. 

Campbell  (Journ.  of  Orthopaed.  Surg.,  October,  1919) 
reports  three  cases  of  transference  of  the  fibula  as  an 
adjunct  to  free  bone  graft  in  tibial  deficiency,  in  which 
condition  the  leg  deviates  inwards  with  inward  rotation 
of  the  lower  fragment,  and  finally  luxation  with  marked 
prominence  of  the  head  of  the  fibula  occurs,  interfering 
with  the  adjustment  of  any  apparatus  for  weight  bearing” 

A  four- inch  incision  is  made  over  the  lateral  aspect  of  the 
head  of  the  fibula,  and  the  deep  fascia  and  capsule  of  the 
tibio-fibular  joint  are  incised.  All  cartilage  and  fibrous  tissue 
are  removed  from  the  head,  care  being  taken  not  to  injure 
the  external  popliteal  or  peroneal  nerves.  A  cavity  is 
then  made  in  the  iuferior  and  external  aspect  of  the  tibia 
into  which  the  denuded  head  of  the  fibula  is  forced,  ami 
the  periosteum  of  the  two  bones  is  sewn  together,  and  the 
wound  closed  with  catgut.  Finally,  the  inlav  graft  is  pro¬ 
ceeded  with.  The  advantages  of  this  method  are  :  (1)  the 
possibility  of  lengthening  the  limb  1^  inches:  (2*  party 
transference  of  the  head  will  stabilize  the  limb  anil 
]>revent  shortening;  (3)  after  eight  weeks  a  stable  limb 
is  produced  in  which  no  false  motion  is  possible  between 
the  knee  and  the  ankle;  (4)  early  stability  prevents 


motion  and  facilitates  the  development  of  the  free  graft  • 

(5)  a  new  blood  supply  is  added  to  the  tibia  through  the 
medium  of  the  fibula,  thereby  promoting  nutrition;  an  l 

(6)  the  chances  of  complete  success  are  greater.  A  two- 

?  S  “on,  is  advisable  in  all  cases  where  there  is 
much  difficuity  from  contractures  of  dense  scar  tissue  in 
straightening  the  limb.  u 

303  Necrosis  of  Index  Finger  from  Lysol. 

(Boston  Ved.  and  Surg.  Journ.,  Oc toiler  23rd.  1919) 
lepoits  a  case  of  necrosis  of  the  index  finger  from  lysol. 

H  man,  aged  29,  four  times  in  forty-eight  hours  soaked  his 
finger  in  lysol  solution  for  from  fifteen  to  twenty  minutes 
producing  a  typical  carbolic  acid  gangrene  appearance’ 
After  cleansing  with  alcohol  and  dressing  with  bode  o“m-' 

WaS  a  fairly  extensive  slough  from  the  dorsum 
of  the  huger  resulting  in  permanent  impairment  of  the 

•  Jbe  ,patieufc  had  poured  an  indefinite 
amount  of  lysol  into  a  basin  of  water  into  which  the  hand 
"as  placed  palm  upward  so  that  the  dorsum  of  the  index 
finger  apparently  lay  in  the  concentrated  lysol  which  had 
Be  .  ^  at  tlie  bottom  of  the  basin  without  being  mixed 
bf'Vi16  T  Altllough  the  makers  of  lysol  recommend 
its  use  in  1  per  cent,  and  2  per  cent,  solutions,  these  direc¬ 
tions  are  frequently  ignored,  or  the  concentrated  lysol 
is  not  properly  mixed  with  the  water.  This  case  affords 
a  stiong  argument  for  the  thorough  mixing  of  such  soln- 
tions  because  of  the  danger  of  producing  carbolic  acid 
necrosis  by  too  strong  or  imperfectly  mixed  solutions. 

30?.  Isolated  Paralysis  of  the  Ilio  psoas  Muscle 

Isolated  muscle  paralyses  are  uncommon,  and  in  many 
cases  are  not  easily  diagnosed  unless  a  muscle  has  a 
specific  function  which  can  be  tested  with  certainty, 
mich  a  test  has  been  evolved  for  the  ilio-psoas  by  Lndloff 
of  Frankfort.  Eberstadt,  from  Ludloff’s  clinic  t.Uuench 
med.  II  och  September  5th,  1919),  reports  five  cases  of  ilio¬ 
psoas  parah  sis.  He  points  out  that  there  are  two  classes 
m  rvSe  accortlin£  t0  the  etiological  factors  concerned  :  « 
(1)  Dnect,  where  there  is  loss  of  function  in  the  muscle  due 
to  congenital  muscle  defects,  diseases  of  the  nervous 
system,  central  or  peripheral,  or  local  muscle  affections  ; 

2t  indirect— pelvic  and  hip-joint  anomalies  which  produce 
loss  of  function  in  the  ilio-psoas  owing  to  a  mechanical 
alteiation  in  the  line  of  traction :  in  this  class  the  paralysis 
is  apparent  only.  Of  the  cases  studied  two  were  said  tc 
be  examples  of  congenital  deficiencies  in  the  psoas  muscle 
two  were  due  to  injuries  of  the  anterior  crural  nerve  ■  war 
fare  lesions),  and  one  a  case  of  spondylitis  of  the  lowei 
spme  Lndloff  s  test  is  carried  out  with  the  patient  seatec 
upright  with  the  hips  passively  flexed  to  90  decrees 
Inability  to  lift  the  thigh— rhat  is,  to  flex  the  hip”  join 
*he  right-angled  position,  constitutes  a  positive 
Ludloff  s  phenomenon,  and  is  indicative  of  paralysis  oi 
insufficiency  of  the  ilio-psoas. 


OBSTETRICS  AND  GYNAECOLOGY 


JU5  Influenza  and  Pregnancy. 

E.  Hatch  (Ugesk rift  for  Laeger,  June  26rh.  1919)  states 
that  88  cases  of  influenza— 41  complicated  by  pneumonia— 
were  observed  in  his  maternity  hospital.  Of  the  16  patients 
who  ave  birth  during  an  attack  of  pneumonia.  12  died 
The  4  who  survived  gave  birth  to  1  dead  and  5  live  infants. 
Only  3  of  the  infants  of  the  12  mothers  who  died  were  born 
alive  and  at  term.  Of  the  6  patients  who  contracted 
influenzal  pneumonia  in  the  puerperium  only  1  died  The 
mortality  was  also  comparatively  low  among  the  pregnant 
women  who  escaped  confinement  while  they  were  suffering 
from  pneumonia,  only  6  of  the  17  patients  in  this  cWs 
d\  ing.  lhese  patients,  who  recovered  from  pneumonia 
without  labour  being  precipitated,  returned  to  their  homes 
with  signs  of  life  in  the  fetus.  The  author  concludes  that 
labour  is  such  a  dangerous  complication  of  pneumonia  that 
every  effort  should  be  made  to  avert  confinement.  With 
this  object  he  recommends  opium  suppositories:  he  also 
gives  morphine,  pautopon.  scopolamine,  and  chloral,  a- 
couiplete  rest  as  possible  should  be  secured,  and  when 
stimulants  are  required  camphor  proves  useful.  As 
the  fetus  usually  dies  before  the  mother,  there  is 
seldom  any  indication  for  post-mortem  Caesarean  sec¬ 
tion.  E.  Petersen  (Ibid.,  July  3rd.  1919)  notes  that  of  23 
cases  of  influenzal  pneumonia  complicated  by  labour.  10 
(that  is.  43  per  cent.)  proved  fatal.  Most  of  the  patients 
were  suffering  from  severe  bilateral  bronchopneumonia 
on  admission  to  hospital,  and  labour  was  premature  iu 
13  cases  Post- part  urn  atony  of  the  uterus  was  common. 
Ihe  author  believes  that  the  transport  of  the  patient 

s54  C 


5J4  Dec.  2 7,  1919] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


f  Thb  British 

L  Medical  Journal 


from  her  home  or  another  hospital  often  gave  a  fatal  turn 
to  the  illness,  and  he  urges  practitioners  to  keep  their 
patients  at  home,  even  though  conditions  there  are  un¬ 
satisfactory.  As  for  the  conduct  of  labour,  he  recommends 
expectant  treatment  in  the  stage  of  dilatation.  He  gives  the 
same  advice  for  the  stage  of  expulsion,  with  this  reserva¬ 
tion,  that  if  it  is  delayed  a  general  anaesthetic  should  be 
given  and  the  forceps  employed.  The  anaesthetic  un¬ 
doubtedly  adds  greatly  to  the  risks  in  such  cases,  but  the 
objections  to  forceps  without  anaesthesia  are  still  greater. 

/:  ■■  .-I.-Ufert  "  ■  ■■  ■■■>■>  ■  <•  •  V  »y-  •  ’>> 

306.  Treatment  of  Umbilical  Hernia  in  the  Newborn. 
JOB  (Rev.  mid.  de  I'Est,  November  15th,  1919)  reported 
two  cases  of  congenital  umbilical  hernia  in  the  newboru. 
One  child,  who  was  a  premature  infant  of  7^  months,  pre¬ 
sented  numerous  other  malformations  and  died  soon  after 
birth.  In  the  other  case  the  hernia,  which  was  the  size 
of  an  orange,  was  reduced  and  a  longitudinal  suture  made. 
Although  this  gave  way  shortly  afterwards,  a  cicatrix 
formed  and  recovery  took  place. 

307.  Subperltoneal  Fibroid  with  Central  Abscess. 

Duvergey  (Joum.  de  mod.  de  Bordeaux ,  November  25th, 
1919)  reports  the  case  of  a  woman,  aged  49,  who  developed 
signs  of  a  rapidly  growing  tumour  accompanied  by  very 
severe  pain  in  the  hypogastrium.  On  palpation  a  Arm 
tumour  was  felt  extending  two  ftngerbreadths  above  the 
umbilicus,  and  filling  the  pelvis  and  a  large  portion  of  both 
iliac  fossae.  At  the  operation  a  large  fibroid  weighing 
4  kilos  was  removed,  which  was  adherent  to  the  posterior 
surface  of  the  uterine  isthmus,  which  was  also  removed. 
In  the  centre  of  the  fibroid  was  au  abscess  containing 
150  c. cm.  of  creamy  pus  with  a  stercoral  odour  but  without 
any  trace  of  organisms. 


PATHOLOGY. 

308  Toxic  Necrosis  or  Pancreatic  Cells. 

Parker  (Joum.  Med.  Res.,  September,  1919)  believes  that 
toxins  which  cause  lesions  in  the  heart,  liver,  kidney,  and 
adrenal,  cause  similar  lesions  in  the  acinar  cells  of  the 
pancreas  which  have  hitherto  been  overlooked.  Micro¬ 
scopically  the  necrosis  is  found  to  occur  in  single  acinar 
cells,  groups  of  cells,  or  diffusely.  The  number  of  such 
lesions  in  a  single  sectiou  varies  from  one  or  two 
necrotic  cells  up  to  involvement  of  more  than  half  the 
cells.  The  necrotic  cells  are  invaded  by  polymorpho¬ 
nuclear  and  endothelial  leucocytes,  and  are  very  quickly 
removed.  Regeneration  is  rapid  and  repair  complete.  The 
condition  has  been  found  most  frequently  in  pneumonia, 
diphtheria,  acute  peritonitis,  aud  streptococcal  infections. 
The  author  does  not  detail  any  extensive  observations  on 
other  jpost-mortem  specimens  of  pancreas  which  might 
serve  as  controls. 

309.  Effect  of  Influenza  on  the  Blood  Vessels. 

O.  Stoerk  and  E.  Epstein  (Wien.  klin.  Woch.,  November 
6th,  1919)  have  investigated  the  condition  of  the  blood 
vessels  of  patients  between  the  ages  of  13  and  23  who  had 
died  within  eight  to  fourteen  days  of  the  onset  of  in¬ 
fluenza,  and  in  whom  the  effects  of  other  infectious 
diseases  might  reasonably  be  excluded.  The  most 
striking  injury  was  found  iu  the  elastica  interna,  breaks 
in  the  continuity  of  the  tissues  being  very  numerous. 
The  destruction  of  the  elastic  fibres  was  shown  by  changes 
iu  their  staining  properties,  by  the  shape  and  position  of 
the  fragments,  and  also  by  a  deposit  of  calcium  salts 
detected  here  and  there.  Necrosis  of  the  muscular 
elements  of  the  media  occurred  in  patches,  and  in  some 
eases  the  muscular  elements  had  vanished  altogether  over 
a  wide  area.  Another  change  in  the  media  was  oedematous 
infiltration,  the  muscle  fibres  being  split  up  by  fluid.  The 
intensity  of  these  changes  in  the  blood  vessels  was  not 
uniform  and  their  distribution  was  patchy  ;  in  some  cases 
the  arteries  of  the  limbs  were  most  diseased,  in  others  the 
arteries  of  the  abdomen.  The  coronary  arteries  were 
affected  in  almost  every  case.  While  the  arteries  of  the 
systemic  circulation  were  invariably  affected,  the  arteries 
of  the  brain  alone  enjoying  comparative  immunity,  the 
branches  of  the  pulmonary  arteries  remained  intact, 
except  when  there  was  direct  extension  of  inflammation 
of  the  lungs  to  these  arteries.  Side  by  side  with  the 
destructive  changes  there  was  evidence  of  repair.  This 
demonstration  of  far-reaching  destruction  of  the  muscular 
and  elastic  elements  of  the  peripheral  arteries  explains 
the  profound  disorders  of  the  vascular  system  observed  by 
clinicians  in  many  cases  of  influenza.  The  fact  that  the 
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peripheral  vascular  system,  rather  than  the  heart  itself, 
is  most  affected  is,  no  doubt,  the  reason  why  cardiac 
stimulants  have  proved  so  futile  id  combating  the  collapse 
of  influenza. 

310.  Extreme  Eosinophilia. 

Giffin  ( Amer .  Joum.  Med.  Sci.,  November,  1919)  reports  a 
rather  unique  case  of  persistent  eosinophilia  with  hyper 
leucocytosis  and  splenomegaly.  The 'patient  was  a  male, 
aged  31  years,  who  had  marked  splenomegaly  and  slight 
enlargement  of  superficial  lymphatic  glands,  aloug  with 
generalized  anarsarca  and  moderate  anaemia.  There  was 
no  indication  of  nephritis,  and  the  Wassermann  reaction 
was  negative.  Eight  years  previously  he  had  had  a  prob¬ 
able  typhoid  fever,  followed  by  pneumonia.  Convalescence 
from  this  was  protracted,  and  his  former  strength  had 
never  been  regained.  His  first  blood  count  revealed  a 
secondary  anaemia  with  a  leucocyte  count  of  15,400,  of 
which  the  eosinophiles  formed  66.3  per  cent.  No  parasites 
at  any  time  were  found.  A  lyrqph  gland  removed  showed 
on  section  marked  endothelial  hyperplasia,  with  numerous 
eosihbphilb  leucocytes  and  myelocytes.  Rest  in  bed 
improved  his  general  condition,  so  that  he  returned  to 
work  for  a  year.  But  on  account  of  the  persistence  of 
the  chronic  anaemia  and  the  presence  of  splenomegaly, 
splenectomy  was  decided  upon.  At  that  time  he  had  a 
leucocytosis  of  21,800,  with  an  eosinophilia  of  73.6  per 
cent.  Splenectomy  was  followed  by  gradual  and  steady 
Improvement  of  the  patient’s  health  and  general  strength, 
but  within  a  month  the  leucocytes  had  risen  to  97,200, 
with  79  per  cent,  of  eosinophiies.  Later  the  leucocyte 
count  rose  to  211,000,  with  eosinophiles  to  90.7  per  cent. 
Good  general  health  was,  however,  maintained  for  a 
period  of  four  years  after  the  ’  splenectomy.  He  died  of 
bronchopneumonia  with  empyema.  The  necropsy  revealed 
enormous  numbers  of  eosinophile  polymorphonuclears  in 
all  the  haemopoietic  organs,  eosinophile  myelocytes  in 
large  numbers  in  lymph  glands,  spleen,  and  bone  marrow, 
and  an  obliterative  pericarditis  and  fibrous  hepatitis.  The 
author  mentions  that  Stillman  reported  a  similar  case  in 
1912,  but  there  does  not  seem  to  be  any  other  comparable 
case  in  literature.  The  origin  and  functions  of  eosinophiles 
are  briefly  discussed. 

311-  Acute  Lethargic  Encephalitis:  Post-mortem 

Findings. 

Cgaude  aud  Schaeffer  (Bull.  et.  mem.  Sor.  Med.  des  Hop. 
de  Petris,  May  29th,  1919)  report  a  case  of  lethargic  en¬ 
cephalitis  iu  a  woman,  aged  42,  which  proved  fatal  after 
three  weeks’  illness.  Although  she  showed  no  evidence  of 
syphilis  the  Wassermann  reaction  was  positive  both  in  the 
blood  and  cerebro-spinal  fluid.  At  the  autopsy  lesions  of 
acute  encephalitis  were  found  which  were  most  pronounced 
in  the  peduucles,  upper  part  of  the  pons,  and  optic  thalamus. 
No  changes  were  seen  in  the  cortex,  cerebellum,  or  cord. 
Ordinary  inflammatory  lesions  were  accompanied  by 
atrophy  of  the  cells  of  the  nucleus  of  the  sixth  nerve,  and 
to  a  very  slight  extent  of  the  nuclei  of  the  third  and  seventh 
nerves.  No  haemorrhagic  foci  were  found.  The  lesions 
were  very  different  from  those  found  in  other  forms  of 
acute  encephalitis,  especially  in  certain  cases  following 
influenza  iu  which  cerebral  oedema  is  the  principal  lesion. 

313.  Essential  Atrophy  of  the  Pancreas. 

Oerter  (do am.  Med.  Res.,  September,  1919)  describes 
under  this  title  a  lesion  in  which  quantitative  loss  and 
collapse  of  parenchyma  are  the  only  essential  features  and 
occur  independently  of  either  vascular  or  inflammatory 
changes  or  an  increase  in  fibrous  connective  tissue.  It 
occurs  in  youth  and  middle  age,  affects  the  parenchyma 
diffusely,  progresses  much  beyond  the  limits  of  simple 
atrophy  of  cells  and  acini  to  structural  solution,  and  is 
associated  with  characteristic,  aborted,  and  atypical 
regenerative  attempts  of  parenchyma  cells.  The  pancreas 
is  diminished  in  size  and  weight,  its  lobular  distinctions 
either  fused,  nuclear  from  collapse  without  cicatricial  con¬ 
traction,  or  exaggerated  from  loss  of  tissues  and  fat 
elements.  The  configuration  of  the  organ  is  fairly  well 
preserved,  though  sometimes  somewhat  distorted,  espe¬ 
cially  by  greater  loss  of  substance  iu  the  tail  end.  Ducts 
and  blood  vessels  are  not  involved  in  the  process.  Micro¬ 
scopically  there  is  found  only  atrophic  collapse  and 
disorganization  of  acinar  architecture,  with  irregular, 
embryonic,  often  diffuse,  cell  proliferation.  The  author 
has  investigated  five  instances  of  this  lesion,  which  was 
always  associated  with  severe,  even  acute,  diabetes,  ending 
in  fatal  coma.  It  appears  that  this  lesion  represents  a 
pathological  exaggeration  of  normal  physiological  pro¬ 
cesses  of  regression  and  progression  which  are  constantly 
going  on  in  the  pancreas.  ■ 
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illustrated  Catalogue  Gratis,  in  which  is  instruction  for  Self-Measurement. 

DOWIE  &  MARSHALL,  455,  West  Strand,  Charing'  Cross,  LONDON, 


Nqv.  29,  1919.] 
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CASTE 

Manu 

t  “  This  book  has  no  riva 

|  vJJ  “  The  mod  comprehen  d 

Pp.  xx.  -f  2436.  W 

NOW  READY.  THIRD  EDITION.  ] 

LLANI  &  CHALMERS’ 
ai  of  Tropical  Medicine  j 

J.’-— Journal  of  Tropical  Medicine.. 
e  and  up-to-date  manual  on  the  subject."  Medical  Press. 

th  16  Coloured  Plates  end  909  oth2r  Illustrations.  Price  45s.  net. 

Diet! 

Includi 

I  THIS  WELL-KNOWN  WO 

I  Pp.  x.  -f  1080. 

NOW  READY.  SIXTH  EDITION. 

WHITLA’S 

onary  of  Treatment 

ng  Medical  and  Surgical  Therapeutics. 

RK  HAS  BEEN  THOROUGHLY  REVISED,  RESET,  AND  THE  PAGE  ENLARGED  TO  DEMY  OCTAVO  1 

Price  25s.  net. 

I  NOW  READY.  FOURTH  EDITION.  Pp.  viii  +  408.  Price  Ys.  ££di.  net 

LANGDON  BROWN’S 

Physiological  Principles  in  Treatment  i 

i  This  work  has  been  thoroughly  revised  and  much  new  matter  has  been  incorporated. 

RECENTLY  PUBL 

LEONARD  \ 

“  A  handbook  f  till  of  pro. 

.ISHED.  FOURTH  EDITION.  Pp.  xii  +  402.  Price7s.ed.net.  1 

WILLIAMS’  -\ 

Minor  Maladies  and  their  Treatment 

otical  hints  and  definite  methods  of  treatment .” — Lancet, 

i  BAILLIERE  TINDAL 

A  &  COX,  8,  Henrietta  Street,  Covent  Garden,  London,  VV.C.  2. 

STANDARD 
CABINET  TYPE 

X-RAY  UNIT 

Complete  with  Induction  Coil,  Mercury  Interrupter 
with  Mechanical  Rectifier,  Control  Switchboard, 
H.T.  Fittings,  and  Foot  Switch. 

For  connecting  to  D.C.  or  A.C.  supply  mains. 
Manufactured  in  3  sizes:  12  in.,  LG  in.,  and  3G  in. 


Full  particulars  on .  application .  to  the  Mahers.: — - 


FRED^  R.  BUTT  &  Go 


..Ltd 


Manufacturers  oi  the  highest  grade  X-ray  and 
Electro-medical  Apparatus. 


Contractors  to  the  Admiralty,  War  Ofiice,  Indian  Government, 
Crown  Agents  for  the  Colonies,  Principal  Hospitals,  etc. 


LABORATORY 


AND  OFFICES: 


147,  WARDOUR  STREET,  LONDON.  W.  1. 

FACTORIES:  Wardour  Street  and  Wardour  Mews,  W. 


■HIl 


We  sre  always  pleased  to  receive  and  discuss  ideas  for  improvements  in  connection  with  X~ray 
a  d  Electron-medical  Apparatus,  and  to  make  instruments  to  suit  customers’  special  tcqu  rements. 


THE  BRITISH  MEDICAL  JOURNAL. 
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Dupli-Tized  X-Ray  Film 

,jV.  %  -  .  >  :  -  .  «  «.*  •»  .ig..  «  s \  'j'' 

^  1  \  (  l  t.  !  :  :  *  •*..  ;V 

Eastman  Dupli-Tized  X-Ray  Film  is  a  new  Film  of  greatly  increased  efficiency 
for  all  kinds  of  radiographic  work.  It  has  proved  of  immense  value  both  when 
used  alone  and  when  used  with  an  intensifying,  screen  ;  but  when  used  with 
two  intensifying  screens  it  has  produced  results  of  most  remarkable  value.  It 
gives  full  density  with  fine  detail  and  gradation  without  forcing  in  development. 

'  v  V  •  ■  i  *£~  . 

w  '  ...  .  y  •  ...  V,  , 

'Eastman  Dupli-Tized  X-Ray  Film 

■is  supplied'  in  the  following  sizes 
GJ  x  4a  8l  x  6|,  8  x  5,  10  x  8,  12  x  10,  11  x  14 


Kodak  Ltd.,  Kingsway,  London,  W.C.  2. 
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CONGRr^, , 

Gold  Medal 

^  LONDON  1913  ^ 

THE  NON 'IRRITANT 

LOCAL  AN/ESTHETIC. 


DOES  NOT  CONTAIN  COCAINE. 

S7/ie  original  preparations  as  supplied  by  as 
for  the  pas /  12  ^years, 

THE  SACCHARIN  CORPORATION  UP 

Pharmaceutical  Department. 

36,  37,  QUEEN  STREET,  CHEAPSIDE,  LONDON,  E.C.4. 


SCIENTIFIC  BABY  FEEDING 

OHELTINE  MILK  and  MALTED  FOOD 

No.  1.  From  earliest  Infancy  to  5  months.  No.  2.  From  5  months  onwards. 

Regarding  these  ©IS^LTIWE  FOODS  a  well-known  dietetic  authority  writes:— 

“  They  contain  all  the  elements  necessary  for  a  complete  Food 
for  Infants.  Being  a  Malted  Food,  it  may  be  given  in  early 
infancy  without  producing  constipation.  It  is  beautifully  prepared 
so  as  to  be  readily  assimilable  by  the  digestive  organs.” 

The  great  importance  of  the  choice  of  Food  for  the  growing,  healthy  Infant  is  fully  appreciated 
by  the  Manufacturers  of  Cheltine  Milk  and  Malted  Food,  its  composition  being  based  on  the  physical 
and  physiological  requirements  of  infant  life.  Experience  has  proved,  and  medical  men  have  testified 
to,  the  value  of  this  Food,  used  as  directed,  in  the  rearing  of  healthy  babies.  It  is  a  safe  and  reliable 
tissue-builder,  manufactured  by  food-specialists  of  long  standing. 

Packed  In  air-tight  tins  in  three  sizes: — 61  oz.  1/71  ;  13  oz.  3/-;  26  oz.  5/9 

No.  3  OHELTINE  MILK  AND  MALTED  FOOD  SK 

enfeebled  digestion,  prices  as  above,  is  being  increasingly  prescribed  by  tire  Medical  Profession, 

Should  any  difficulty  be  experienced  in  obtaining  it  locally ,  please  write 
giving  name  and  address  of  usual  Chemist  or  Store ,  to  the  Manufacturers  — 

THE  GHELTiME  FOODS  GO,,  Cheltine  Works,  CHELTENHAM,  ENG. 
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WHEW  YOU  NEXT  CONSIDER  YOUR 

MOTOR  CM  INSURANCE 


OBTAIN  PARTICULARS  OF 


DREADNOUGHT 

MOTOR  POLICIES 


I 


ISSUED  AT 


LLOYD’S. 

The  reputation  for  Efficiency  of  Service,  Prompt  Claim  Settlements 
|  and  Simplicity  of  Contract  in  Modern  Motor  Car  Insurance  was 
obtained  for  Motorists  by  Lloyd’s  Underwriters.  . 

LOW  PREMIUMS,  WIDEST  COVER. 
IMMEDIATE  REPAIRS  ANYWHERE. 

Prospectus  and  Pates  from-2- 

Secretary +MEDICAL  INSURANCE  AGENCY, 

429,  Strand,  London,  W.C.  2. 


The  BURBERRY 


The  Super-Weatherproof 

REPRESENTS  the  most  economical 
m  and  distinguished  form  of  protection 
in  out-door  Dress  for  war-time. 

THJE  BURBERRY,  by  its  efficient  resistance 
to  rain  and  winds,  ensures  comfort 
and  security  under  conditions  entailing 
prolonged  exposure  to  chill  and  damp. 

THE  BURBERRY,  by  faultless,  natural 
ventilation,  entirely  avoids  the  vitiated 
heat  of  macintosh  or  rubber-lined  coats. 

THE  BURBERRY  is  airyli  ght  and  gives  a 
splendidsenseof  freedom, whilst  the  strong, 
yet  supple,  texture  of  its  material  imparts 
exceptional  hard-wearing  properties. 

Patterns, Prices  and  Catalogue  sent  on  application. 
BURBERRYS’  CLEANING  WORKS. 

Men's  and  Women’s  Dress  Cleaned  by  the 
most  up-to-date  process.  W eatherproof  garments 
cleaned  and  reproofed.  Price  list  sent’ on  request. 

Burberry  s’  Basingstoke  House 
.treats  direct  commissions  from 
Doctors  as  approval  orders,  /.  e. , 
replaces  with  its  own  cheque 
returned  non-approved  garment. 

BURBERRYS 

BASINGSTOKE 

(LONDON— HAYMARKET,  S.W.  1.) 


F.  very  Burberry 
Garment  bears  a 
Burberry  Label 
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ALLIANCE 

DRUG  AND  CHEMICAL  GO. 

34,  Leadenhall  St.,  London,  E.C.  3. 

Established  1812 — Reorganised  1902. 

lie  Company  specializes  in  providinglhe  Mediccft 
profession  at  the  lowest  possible  inclusive 
prices  { no  charge  for  Bottles,  <£c.,  or  Cases,  tbs. > 
with  pure  and  reliable  Drugs,  Chemicals,  Pharmar 
teutical  Preparations,  Compressed  Tablets,  Pills, 
Surgical  Dressings,  and  Sloclc  Mixtures  of  appro  ved 
Formula?,  as  used' by  the  London  and  other  Hospitals. 

ti  e  append  a  Jew  sample  prices  for  guidance  >•’ 
He  great  saving  that  can  be  effected,  and  in  many 
instancesour  Clients  have  written  us  stating  we  hats 
saved  thcjii 

*^b€3  per  cent. 

r/  their  usual  Yearly  Account  for  Drugs.  r’lfi 
saving  is  not  reflected  in  the  quality  of  onr 
Goods,  but  is  primarily  due  to  not  employing 
TRAVELLERS,  thus  saving  the  purchaser  U is 
cost  oj  tile  Travellers'  Salaries  and  expenses  whiei 
areally  enhance  the  prices  the  usual  Drug  Houses 
l.me  to  charge. 

DOTH. — Only  Terms  Del  Cash  with  order  without 
discount,  or  orders  received  through  London 
Merchants  or  Bankers.  Goods  carriage  forward. 
A  1 1  packages  free,  Bxpor  t  cases  extra. 


PLEASE  WRITE 
FOR  NEW  DETAILED 
PRICE  LIST. 


INFUSIONS  CONCENTRATED. 

1-7  in  61b.  Bottles. 


Gentian  @1/8  lb. 
Ithei  @  4/6  lb. 
Senega;  0  5/3  lb. 


An  rant  @  3/4  lb. 

Aurant  Co.  @  3/1  lb. 

Columba' @3  /  in  lb. 

Cinchon  Acid  ;@3/iplb. 

Lassars  Paste,  14  lbs.  @  1/10  lb. ;  1  lb.  @  2/2  lb 
*Lin.  Belladon.  Meth.,  5  lbs;  @  9/-  1  lb.  @  9/1 .  lb. 
"Liq.  ./Ether  Nitros  (Sp. Ether  Nit.  Substitute) 
5  lb.  @  2/3  lb. 

*Liq.  Ammon.  Acet.  Cone,  (1-7),  61b.  @  i/101b. 

,,  ,,  Aromat.,  6  lbs.  @  1/2  lb. 

Morph.  Hydrochlor.  P.B.,  1  oz.  @  17/6  oz. 
Petroleum  Jelly  Flav.  P.B.,  7  lbs.  @  9gd.  lb. 

PILLS  TASTELESS  COATED. 

I  A'i 

Potass.  Iodid.  P.B.,  3  lbs.  @  17/-  per  lb. 

Soda  Sulphas  Feathery  cryst.,  7  lbs.  @  3d.  p,. 

Sp.  AltherNit.P-15.,  4|lbs.at  5/11  lb.;  lib.  @6/2. 
Sp.Ainon.Aromat.P.B.,  5  lbs.  @4/10  lb. 

Syr.  Cascara  Arospajt.  P.B.,  6  lb$.  @3/- lb. 

,,  Glycero-Phosph.  Co..  6  lbs  @3/-  lb. 

SYRUPS. 

Aurant,  P.B.,  7  lbs.  @2/3  lb. 

Easton  B.P.,  7  lbs.  @  2/3  lb. 

Ferri  Iodid.  P.B.,  7  lbs.  @  l/ll|lb. 

Ferri  Phosph.  Co.,  7  lbs.  @  lljd.  lb. 

Hvpophosph.  Co.,  B.P.C.,  7  lbs.  @  1/11  lb. 

Pruni.  Virg.,  B.P.,  7  lbs.  @  1/7  lb. 

Khamni,  7  lbs.  @  1/6  lb. 

Ithei,  P.B.,  7  lbs.  @  1  71b. 

Scilhc,  P.B.,  7  lbs.  @  1/1  lb. 

Sennse,  P.B.,  7  lbs.  (g)l  7  lb. 

Tolut,  P.B.,  7  lbs.  at  1/4  lb. 


TABLETS  COMPRESSED. 


Per  1039 

5/6 
5/9 
15/- 


Blaud’s  (Sugar-Coated),  gr.  5  . 

Nitroglycerin),  P.Ih.gr.  l-50th . 

Perehloride  of  Mercury  (Coloured)  . 

One  Tablet  in  1  pint  of  Water  is 
equivalents  1-1000. 

Thyroid  Gland,  gr.  5  . u/j 

We  endeavour  to  adhere  to  prices  quoted,  but  u 
same  iluctuate  from  day  to  day,  they  must  j> 
considered  as  subject  to  change  without  uotia-j. 


Belladon  ... 
Benzoin  Co. 
Camph.  Co. 
Card.  Co. ... 
Gentian  Co 


TINCTURES. 
In  5-lb.  Bottles. 

B.P.  Aquos. 


5/6 

6/3 

4/4 

3/4 

3/4 


2/3 

2/1 

1/6 

1/7 


Ilyoscyam ... 
Nucis  Vom. 
Opii.  ... 
Quin.Ainon. 
Ithei  Co 


B.P.  Aqua*, 


5/6 

4/7 

6/- 

4/8 

3/9 


j/» 

4/8 

2/- 


Uug.  Acid  Boric  P.B.,  28  lb.  pail  @  1/6  lb. 

„  llydarg.  P.B.,  7  lbs.  @  4/7  lb. 

„  Ammon.,  7  lbs.  @  2/11  lb. 

Ichtamolio  B.P.C.,  7  lbs.  @3/6  lb. 

,,  Zinci  Ox.,  Benz,  28  lbs.  @  2/6  lb. 

"Minimum  quantity  at  these  prices:  ITomo  TradaL 
Export  12  Winchester  Uuartsassorted- 
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A  non-toxic  organic  amino  compound  of  sulphur  which  is  injected  in 
the  form  of  a  colloidal  emulsion  in  the  treatment  of 

SYPHILIS,  PROTOZOAL  and  CHRONIC  BACTERIAL 
DISEASES  and  ACID  INTOXICATIONS 
(Metallic  Poisoning,  etc.) 

In  syphilis  and  protozoal  diseases  ‘INTRAMINE’  is  used  as  an 
alterative  to  pave  the  way  for  the  administration  of  the  metallic  drugs, 
and  to  prevent  intoxication  following  their  use. 

Among  chronic  bacterial  diseases,  ‘INTRAMINE’  is  most  efficacious 
in  gonorrhoeal  rheumatism,  urethritis,  acne  rosacea  and  seborrhoeic 
eczema. 

In  metallic  poisoning,  such  as  mercurial  stomatitis,  and  arsenical 
dermatitis,  'INTRAMINE'  is  of  great  value,  also  in  jaundice  and 
albuminuria. 

‘  INTRAMINE  ’  for  intramuscular  injection  is  supplied  in  two  solutions 
which  must  be  mixed  immediately  before  use, 

INTRAMINE  ’  for  intravenous  injection  is  supplied  ready  for  use  in 
50  c.c.  AMPOULES. 

INTRAMINE  '  forinternal  administration  is  supplied  in  KERATINISED 
GELATINE  CAPSULES. 


e 

i 


m 


is 


£  Literature  and  all  Particulars  may  be  obtained  fromthe  Sole  Manufacturers.  i 

\m  BRITISH  DRUGHOUSES  Ltd,22/30.GrahamSt.A^RoadXondori.Nl/ 


Faulty  Protein  Digestion 

and  Imperfect  Fat  Digestion 


are  the  most  common  errors  of  diet  that  produce  the 
symptoms  readily  recognised  as 

Constipation  in  Infants. 

A  thorough  understanding  of  the  undeniable  usefulness  of 


as  a  modifier  of  fresh  cow’s  milk  for  the  correction  of  these 
errors  will  savre  the  medical  practitioner  much  annoyance. 

A  well-known  doctor*  writes: 

“In  the  case  of  my  own  child,  it  was  much  troubled  at  an  early  ago  with 
constipation,  but  Mcllin’s  Food  was  recommended  by  a  medical  friend  whose 
own  baby  took  it  with  excellent  results.  It  proved  to  be  just  what  was  needed, 
and  the  child  is  now  sturdy  and  vigorous,”  - L.R.C.P,,  L.M.,  M.lt.C.S. 

Write  to  us  for  Sample  and  result  of  our  observations. 

M  ELLIN'S  FOOD,  LTD.,  PECK  El  AM,  LONDON,  S.E.  15. 


NO  NAUSEA 
NO  REPEATING 


Savaresse's  Capsules  afford  the  vest  means  of  administering  Ol.  Santal  Fla V, 
The  Oil  ts  the  finest  quality  distilled  in  our  own  Laboratories  from  Mysore  Sandal 
Wood  and  the  membranous  envelope  in  which  the  oil  is  contained  prevents  the 
Capsule  bursting  until  it  reaches  the  digestive  juices  of  the  intestines.  Nauseous 

eructations  are  thereby  prevented. 

Ia  tins  containing  22  Capsules  each  10  drops.  Free  Sample  on  reauest. 

EVANS  SONS  LESCHER  &  WEBB  Limited, 

60,  Bartholomew  Close,  London, 


BY  APPOINTMENT 


TO  H.M.  THE  KING. 


WELL  STARTED 

Children  who  get  a  good  start  in  the  race  of  life^  are  not  likely  to  have  much 
difficulty  in  holding  their  own  in  it.  A  good  supply  of  healthy  breast  milk  is  a 
priceless  boon  to  a  child,  but  in  its  absence  there  ?s  a  useful  substitute  to  be  found 
in  Nestle’s  Milk,  which  even  the  weakest  infant  can  usually  digest. 

Here  are  five  extracts  from  IS/est/es  Baby  Book  for  1919  giving  the  experience 
or  as  many  parents 

1.  “Nestle’s  Milk  saved  his  life.  He  is  a  very  fine  boy.”  (No.  15,  aged  2  years  6  months., 

reared  on  Nestles  Milk  rrom  3  months). 

2.  “Has  thriven  splendidly.  Cut  all  her  teeth  without  any  illness.”  (No.  63,  aged  2  years 

4  months,  reared  on  Nestle’s  Milk  from  2  months).  s  J 

3.  “  Has  always  been  healthy  and  has  put  on  plenty  of  good  hard  flesh.”  (No.  90,  aged 

2  years  8  months,  reared  from  birth  on  Nestle’s  Milk). 

4.  “  A  fine,  bonny  child ;  never  had  a  day’s  trouble.  A  picture  of  a  child.”  (No.  169,  aged 

2  years  5  months,  reared  from  birth  on  Nestle’s  Milk).  s 

wS  * ?£eol0St!!fiidly  £inc?  using  Nestle’s.  A  fine,  big,  healthy  ehild  when  born, 
rt!e:  0tv  three  months  had,  dwindled  down  to  about  5  pounds.  I  tried  various 

! aSi  “Ei!  00!?1,  ,said  t3al)y  was  suffering  from  malnutrition,  but  nothing  did  her 
fny^od.  the  Doctor  gave  up  hopes  of  hew  but  on  a  friend’s  recommendation  I 

n n  Mo! 1 1 1 ® S ul  *nd  it  saved  my  doctor’s  life.”  (No.  174,  aged  2  years  5  months,  reared 
on  Nestle  s  Milk  from  3  months  old. 

For  further  Reports  from  Parents  see 

PESTLE’S  BABY  BOOK,,  1919 

Free  on  application  to 

NESTLE’S,  6  &  8,  EASTCHEAP,  LONDON,  E.C.  3. 


5. 
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|  “SEMPROLIN” 

=  Emulsion 


with 


§ji  Bismuth  &  Pepsin,  p 


^  Whilst  the  Bismuth  and  = 
p  Pepsin  exert  their  fullest  M 
p  therapeutic  effects  the  = 
§E  Liquid  Paraffin  not  only  p 
§=  combats  the  constipation  EE 
p  which  follows  the  admin-  p 
p  istration  of  Bismuth,  but  p 
H  also  assists  the  mechani-  p 
p  ca7  action  of  that  agent.  =5 


JSSUED  as  Plain  Emulsion;  and 
also  in  12  combinations,  e.g ., 
Iron,.  Bismuth  and  Pepsin,  Salol. 

/«  5  02r.  and  16  oz.  Bottles. 

Samples  Free  to  Medical  Men. 


THE  W”'  BROWNING  CO.,  Ltd., 
Albert  Works,  Park  St.,  N.W.  i. 


A  Cause  and  a  Complication 

In  practically  every  case  of  hemorrhoids,  fissure,  fistula,  proctitis,, 
prostatitis,  etc.,  there  is  a  history  of  constipation.  One  primary  >n- 
dication  for  treatment  is  to  maintain  free  easy  bowel  movements  with¬ 
out  straining. 

Nujol  is  the  ideal  agent  for  such  purpose. 

Nujol  softens,  moistens,  lubricates,  promotes  peristalsis,  absorbs  toxins, 
protects  irritated  or  inflamed  mucus. 

Nujol  is  non-absorbable,  non-digestible,  free  from  all  impurities. 

Nujol  brings  about  and  maintains  regular  easy  bowel  movement, 

Nujol  may  be  given  for  any  length  of  time  in  any  dose  requised. 

Nujol  Laboratories 

STANDARD  OIL  CO.  (NEW  JERSEY) 

NEW  YORK  -----  U.S.A. 


Sole  Distributors  for  the  U.K.  :  ANGLO-AMERICAN  OIL 
CO.,  LTD.,  36,  Queen  Anne’s  Gate,  London,  S.W.i. 


ANGLO-AMERICAN  OIL  CO., 
LTD.,  36,  Queen  Anne’s  Gate, 
London,  S.W.i. 


Please  send  sample  of  Nujol.  Also  booklet 
“Wages  of  Neglect’’ — Hemorrhoids. 
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A  Great  Advance  in  Soap  Chemistry 

As  a  result  of  sixteen  years  of  strenuous  work  in  chemical  research  and  its  practical  application, 
“  Sapon  ”  Soap — a  British  Invention,  developed  with  British  Capital — has  been  perfected. 

It  is  the  greatest  advance  in  the  chemistry  of  Soap  since  that  article  was  first  manufactured. 
Ordinary  Soap  consists  of  Fat  deglycerined  and  saponified  with  Caustic  Soda. 

u  c  m  ir* ivt  55 


is  derived  from  Carbohydrates,  which,  when  treated  by  the  Company’s  patented  process,  yield  Ammonia, 
Methylamine,  and  Trimethylamine.  These  Nitrogenous  compounds  are  highly  emulsifying  agents, 
and  do  NOT  combine  with  Lime  or  Magnesia  Salts  in  water,  as  all  fat- derived  soaps  do.  Hence, 
no  “scum”  or  insoluble  lime  soap  is  formed,  even  in  the  hardest  water  when  “Sapon”  is  used. 

A  Harley  Street  Doctor  writes  : — 

“  I  have  found  your  '  Sapon’  Soap  most  effective  in  clearing  a  muddy  greasy  skin.  In  one  particular  case  ia 
which  I  advised  its  use  the  result  was  very  striking— a  healthy  pink  complexion  replacing  a  dull  muddy  one.” 

Skin  Diseases. 

The  Amines  and  Amido  bodies  in  “Sapon”  Soap  are  readily  soluble  in  water.  They  are 
germicidal  but  non-injurious,  owing  to  their  colloid  nature.  Besides  their  efficiency  as  cleansers, 
they  have  a  wonderfully  sedative  action.  This  action  is  intensified  by  the  addition  of  io%  of 
saponified  Birch  Root  Tar  in 

66  CS  25  55 


A  member  of  the  Medical  Profession  writes  : — 

‘ 1 1  find  your  Russian  Tar  Soap  gives  wonderful  results  in  irritable  skin  diseases,  such  as  Scabies,  Eczema, 
Pruritus,  Insect  Bites,  Acne,  etc.” 

A  medical  officer  of  a  large  Public  Institution  writes  :  — 

“I  find  your  Soap  of  the  greatest  use  in  keeping  off  fleas  from  my  own  body,  which  is  a  happy  hunting 
field  for  their  onslaughts.” 

The  following  is  the  best  method  of  application  :  Moisten  the  Soap,  rub  it  on  the  part  affected 
and  allow  it  to  dry. 

Free  Samples  ivill  be  sent  to  any  member  of  the  Medical  Profession  on  receipt  of  a  postcard  to  : — • 

SAPON  SOAPS,  LIMITED,  Sapon  House,  London  Bridge,  E  C.  4 


Valentine's  Meat 


**For  a  Tired  Stomach.** 


In  Phthisis,  Pneumonia,  Influenza 
and  other  Wasting,  Acute  or  Fe¬ 
brile  Diseases,  When  Other  Food 
Fails  and  it  is  Essential  to  Aid  the 
Digestion  and  Sustain  the  Ex¬ 
hausted  Patient,  Valentine’s  Meat- 
Juice  demonstrates  its  Ease  of  As¬ 
similation  and  Power  to  Restore 
and  Strengthen. 


Physicians  are  invited  to  send  for  Clinical  Reports, 


MEAT  JUICE 


For  sale  by  European  and  American  Chemists  and  Druggists 


W  The  result  of  an  orlgl- 
Bv  nal  Process  of  Propar- 
/  Ing  Meat,  and  extracting 
'  its  J-jice  by  which  the 
elements  of  nutrition 
aro  obtained  In  a  slate, 
ready  for  immediate 


DIRECTIONS-DIfl.  \\1| 
solve  ono  IcaBnoonfUl  of  \v 
the  Preparation  In  two  V 
or  threo  tablespoonfuls  of  \ 
cold  or  warm  water.  Tho 
u:.o  of  boiling  wator 
changes  tho  character  ot 
th*  preparation. 


VALENTINE’S  MEAT-JUICE  COMPANY. 

Richmond.  Virginia,  U.  S.  A. 


\ 
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For  intravenous  or  intramuscular  injection  in  the  treatment  of 

Syphilis,  Recurrent  Fever 

/ 

— — and  other  spirocfssatal  infections. - 


“  Novarsenobillon  in  my  hands  has  proved  a  safe  and  most  efficient  remedy 
against  the  protean  ravages  of  the  Spirochceta  pallida .” 

Hunterian  Lecture—”  Diagnosis  and  Treatment  of  Syphilis  of  the  Central  Nervous  System,” 

The  Lancet,  Feb  iGth,  1918,  pp.  243/50. 

MANUFACTURED  IN  GREAT  BRITAIN  UNDER  LICENSE  &  CONTROL  OF  THE  BOARD  OF  TRADE 


Literature  and  all  particulars  may  be  obtained  from 

MAY  &  BAKER,  LTD  Manufacturing  Chemists 
BATTERSEA,  LONDON,  S.W.  It. 


It  was  impossible  during  the  war  to  obtain 

foil  supplies  of 


HORLICK’S  MALTED  MILK  Co.  have  pi 


easure  m 

announcing  that  full  supplies  are  now  available  for  the 
public  through  the  usual  channels — Chemists  and  Stores. 


Specify  HORLSC&C’S,  the  product  that  has  stood  the  test  of  time, 


HORLICK’S  MALTED  MILK  Co.,  SLOUGH,  BUCKS,  ENGLAND 
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Ill— Integrity. 


fifty-two  years  is  a  long  time  to  remain 
in  busines'.  Statistics  show  that  the  average 
life  of  commercial  institutions  is  ten  to 
twenty  years.  When  a  business  house  exists 
tor  more  than  half  a  century,  and  grows  in 
power  and  influence  during  the  entire  period, 
one  conclusion  is  inevitable :  such  a  house  is 
founded  on  the  solid  rock  of  integrity. 

A  business  enterprise  may  endure  for  a 
time  on  some  other  foundation,  but  any 
great  organization  without  honesty  as  its 
fundamental  support  is  little  better  than 
sounding  brass  or  tinkling  cymbals.  Its’ 
end  is  certain  and  inglorious. 

I  hysicians  who  have  been  long  in  practice 
know  that  Parke,  Davis  &  Co.  have  not 
only  developed  a  large  scientific  staff  to 
bring  out  new  drugs  and  to  improve  old 
drugs,  but  are  constantly  using  that  staff 
also  in  the  production  of  therapeutic  agents 
which  conform  to  the  highest  ideals  of 
integrity. 

This  purpose  has  actuated  our  house  from 
the  very  beginning.  It  furnishes  the  reason 
why  quality  and  Parke,  Davis  &  Co.  have 
come  to  be  considered  as  synonymous  terms. 
When  physicians  use  an  article  of  our 
manufacture  they  know  that  it  is  absolutely 
the  best  that  science  can  produce. 

During  our  fifty-two  years  of  existence 
we  have  had  just  'three  administrations— 
three  presidents  and  three  general  managers. 


The  same  policies  have  guided  us  throughout. 
The  same  traditions  have  been  uniformly 
observed.  To-day,  as  in  previous  years,  it 
may  be  truthfully  said  that  an)'  plan  to 
reduce  cost  at  the  expense  of  quality,  any 
device  to  get  business  by  other  than  honour¬ 
able  methods,  any  measure  or  consideration 
that  is  not  precisely  what  it  ought  to  be, 
is  met  with  instant  and  final  dismissal. 

We  want  no  benefit,  no  matter  how  great, 
no  matter  how  profitable,  if  it  cannot  be 
gained  honourably. 

When  our  scientific  department  is  brinoino- 
out  a  new  product,  or  improving  an  old 
one,  they  never  pay  any  attention  to  cost. 

1  hey  work  on  a  product  for  months  or 
years,  if  necessary,  until  it  is  as  nearly 
perfect  as  they  can  make  it.  They  arc  left 
absolutely  unhampered,  and  the  only  thing 
that  they  must  consider  is  the  highest 
possible  ideal  of  quality.  Then,  when  the 
last  word  is  said,  the  cost  is  figured — and 
it  isn’t  figured  until  then. 

We  are  always  pleased  for  physicians  to 
inspect  our  laboratories.  We  invite  their 
ciosest  scrutiny.  Those  who  come  invariably 
go  away  with  the  conviction  that  our  pro¬ 
ducts  are  made  on  honour — that  they  are 
absolutely  true  to  label— that  all  sorts  of 
piecautions,  all  kinds  of  tests  and  investiga¬ 
tions,  are  employed  to  make  them  worth)' 
of  the  confidence  of  the  medical  profession. 


PARKE,  DAYIS  &  COMPANY, 

DETROIT,  NEW  YORK,  MONTREAL,  LONDON,  BOMBAY,  SYDNEY,  BUENOS  AIRES,  &c. 

Lai 'oratories  at  Detroit  (U.S.A.)  ;  Walkerville  (Canada) ;  Hounslow  (Eng.) ;  and  Sydney  (N.S.W.). 
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Ihe  cluneal  evidence  is  increasingly  convincing  that  this  detoxication  process  will 
revolutionise  the  whole  subject  of  vaccine  treatment  and  preventive  inoculation 
Lancet,  March  8th,  1919. 

DETOXICATED  VACCINES1 

{Prepared  by  GENATOSAN,  Lid.) 

i  •  •<;**.  '  >  *  i  •  •  •  •  ;  . - .  .  i  *  ‘  •  .  .  •  •  \  ■  i ‘  ’  ■  '  ‘  ‘  \  1 

m  the  Prevention  and  Treatment  of 

INFLUENZA 

AND  ALL  BRONCHIAL  AND  NASAL  CATARRHS. 


;  “'ivik!  i*t* 


'  s! 1  ' :  i  •  : 


Rvcn  those  practitioners  who  have  hitherto  shunned  vaccine1 
treatment}  or  abandoned  it  after  a  few  disappointing-  trials,  will  be 
interested  in  the  results  already  obtained  with  detoxicated  vaccines. 

■|  *  •.  *V*  Vf  .  v  *'»  •  }•  ‘  ■  l  '■  l  :  1  '  ;  - 1  :  .  •  ;  • .  *  i.‘  •  ■■  >.  'V  .  V*,*  '  ,  -V  •  ’  '  -•  l  ''  -  :  *'  •  '  «"»  »  '(*:•-  ;  i  L  t  '■ 

By  this  new  method  the  toxins  are  removed  .  from  vaccines  with-, 
out  affecting  the  antigens  :  hence  quantities  from.:  ten  to  one  hundred 
times  larger  than  the  usual  dosage  can  safely  be  injected,  with  the 
result  that  much  greater  amounts  of  immunising  anti-bodies  are 
developed.  ,  ...  , 

During  the  devastating"  influenza  epidemics  of  1918  about  150 
persons  were  inoculated  with  a  compound  detoxicated  vaccine  in  a  dose 
°f  1,500  millions  followed  by  one  of  3,000  millions.  No  inconvenience  ' 
WCIS  caused \  beyond  some  local  redness  and  tenderness,  ahd  iio  influenza 
or  catarrhs  occurred  except  one  very  mild  case.  (See  the  Lancet  :i 
June  28th,  1919),  ,,  ,  :l  «  i  , 

In  both  the  treatment  and  prevention  of  such  affections  it  is  ifn- 
poitant  to  strike  early  and  strike  hard.”  Physicians,  therefore,  may 
confidently  employ  the  above-mentioned  large  doses  of  Detoxicated 
Anti-Influenza  Vaccine,  consisting  of  a  mixture  of  Pfeiffer’s  Bacillus, 
Haemolytic  Streptococci,  Pneumococci,  M,  Catarrhalis,  B.  Friedlander’ . 
B.  Septus  and  Bronchial  Staphylococci. 

.  5  ; /•  •  rv.  '  :  .  •  '  •  ■  .  •<  *  .  i 

Detoxicated  Vaccines  have  also  been  administered,  with  remarkable" 
success,  nv  gonorrhoea,  etc.  Their  trustworthiness  is  assured  by  the 
care,  skill,  and  highly  expert  technique  used  in  preparing  them. 


Prices  and  Literature  on  application  to 

GEHSTOSAM,  LTD. 

(Manufacturers  of  Sanatogen,  Formamint,  Genasprin,  etc.), 


12,  Chenies  Street,  London,  W.C.  1. 


(i Chairman — The  Viscountess  Rhondda.) 
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M.100 


Clinical  tests  have  definitely  prove]  that  “  Ovaltine  ”  is  of  distinct 
service  in  Influenza  and  its  depressing  after-effects.  Composed  of 
a  highly  concentrated  extract  of  Malt,  Milk,  and  Eggs,  “Ovaltine” 
contains  all  the  natural  phosphatides  in  a  readily  assimilable  form,  and 
imparts  energy  to  the  exhausted  nerve  cells  and  establishes  analepsis. 

Supplied  by  all  Pharmacists  at  1/6 ,  2/6,  and  4/6. 

•  '  v  .  .  i  .  .  ,  -  - -  -  -  •  -  •-  1 ■  -  y  r  •  W-.  - 


A.  WANDER,  Ltd., 
45,  Cowcross  St., 
London,  E.C.  i. 

Works:  King’s  Langley, 
Hertfordshire. 


Special  low  prices  art 
quoted,  to  hospitals  am 
kindred  institutions  ot 
direct  application  to  tlu 
makers. 


A  liberal  trial  supply  will 
be  sent  to  members  of  the 
medical  profession  in  private 
or  hospital  practice. 


I 
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THE  ORIGINAL  COLLOIDAL  PREPARATIONS  for  MEDICINAL  USE 


Goilosols  are  pure  and 
stable  colloidal  solutions, 
isotonic  and  isomorphic 
with  the  elements  of  the 
body. 


CROOKES’ 


ColiosoBs  are  tested 
a  ultramicroscopic,  bac- 

COLLBbOLS  terioi°gicaij  and  ^icai 

experiment. 

COLLOSOL  FERROMALT. 

Pure  Malt  Extract  with  Colloidal  Iron. 

Rich  in  protein ,  diastase  and  vitamines—the  essentials  for  perfect  carbo-hydrate  metabolism. 

DOES  NOT  CAUSE  CONSTIPATION  OR  DIGESTIVE  TROUBLES. 

COLLOSOL  SULPHUR. 

This  Collosol  is  of  proved  therapeutic  value  in  Fibrositis,  Arthritis  Deformans,  Neuritis, 
and  in  diseases  of  the  skin  such,  as  Generalized  Dermatitis,  Acute  Psoriasis,  Acne  and  Seborrhcea. 

It  is  prepared  in  five  different  forms — for  external  use  arid  bath  medication,  for  internal 
administration,  for  injection,  and  as  a  cream,  with  which  the  affected  part  is  gently  massaged. 
Also  as  an  oil  for  the  scalp. 

COLLOSOL  IODINE. 

This  Collosol  consists  of  Iodine  in  its  most  active  form,  and  yet  non-toxic  and  noil-staining. 

It  never  causes  nausea  and  never  sets  lip  iodism.  ~  ; 

For  its  efficacy  in  parasitic  affections,  see  British  Medical  Journal;  May  15th,  [917,  p.  617. 
COLLOSOL  IODINE  OIL. — For  chilblains,  ulceration,  etc.  Does  not  stain  the  skin.  In 
boiling  water  as  inhalation  for  tonsilitis  and  bronchial  catarrh. 

COLLOSOL  SELENIUM. 

For  inoperable  malignant  disease,  , 

Among  the  beneficial  results  observed  in  19  cases  treated  with  this  colloid  the  earliest 
and  1 most  striking  is  diminution  or  disappearance  of  pain. — See  British  Medical  Journal , 
October  nth,  1919,  p,  463.  : 

Prepared  in  two  forms  for  intramuscular  and  intravenous  injection  respectively.  The 
strength  is  identical— 0,05  per  cent.— and  the  “solution”  is  isotonized.  “The  bulk'  of  my 
observations  have  been  made  with  the  ‘  intramuscular  solution/  which  seems  quite  harmless 
and  efficacious,  given  intravenously .” —See  British  Medical  Journal,  October  18  th,  1919,  p.  516. 

COLLOSOL  ARGENTUM. 

Is  a  perfectly  stable  colloidal  solution  of  silver,  constituting  a  non-toxic  and  non- 
irritant  antiseptic  for  general  practise,  which  is  entirely  harmless  to  the  host. 

It  is  specially  indicated  in  superficial  bacterial  infections  'such  as  gonorrhoea,  cystitis, 
infective  wounds,  and  diseases  of  eye,  ear  and  mouth.  Also  by  internal  administration  in 
:  intestinal  affections.  •  '  '  .v.  '  ■  '  •  ‘  \G/'  A  ,  „  \  7  ! 

COLLOSOL  MANGANESE, 

for  the  treatment  of  Boils,  Carbuncles,  and  other  coecic  infections.  Also  for'  the  treatment 
of  Anaemia. — See  British  Medical  Journal ,  August  2nd,  1919,  pp.  135-6. 

■  .  -  :  -  ■  ’  9  I 
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Literature,  and  Reports  from 

THE  CROOKES  LABORATORIES, 

22,  CHENIES  STREET,  TOTTEMHaiH  COURT  R»A!>,  W.C.  1.  ? 


Telephones:  MUSEUM  3663  &  3897, 


BRITISH  COLLOIDS  LIMITED 


TH.E  BRITISH  MKDICAL  JOUKNAI 


“FLAVINE 

TREATMENT  OF  GONORR 


A  great  advance  in  the  Treatment  of  Gonorrhoea. 


Dr.  H.  E.  G.  in  THE  LANCET,  p..741,  May  3rd,  1919. 


The  Best  Antiseptic  (for  Gonorrhoea)  on  the  Market 
appears  to  be  Flavine.— Dr.  h.  e.  g.  w  the  lancet,  p.  741,  May  3rd, 

^CRIFLAVINK  ....  has  proved  a-  distinct  advance  on  any  anti¬ 
septic  previously  used  for  the  treatment  of  Gonorrhoea  .  . 
lavation  with  1  in  4,000  acriflavine  beings  the  most  satisfactory  routine 
treatment  for %  acute  goi>prrhcea  at  present  available. 

■'  '  '  1  ;  _  t  *  ‘  "v  f  *  T:  *'•  -f*  *  *  v  i  i  ' 

There  are  no  contra-indications  to  the  use  of  acriflavine.” 

)  V;  .  '  • 

.  .  .  196  cases  of  uncomplicated  acute  gonorrhcea  treated  by 

acriflavine  lavation.  These  cases  show  an  average  of  19‘8  days  in  hospital, 
the  actual  treatment  being  completed  in  1 5*4  days,  and  the  patients  being 
retained  for  other  4'4  days  for  observation  before  being  dismissed  as 

•  •• r.  ■'  r;  ’  •  i 

Cured.’  — —B.M.J.J  May,  1919,  p.  571 . 


!  ■'  i  » 


:  .  ••  -r  • 


PRICES  : 

ACRIFLAVINE  -  5-grm.  bot.,  3/8  10-grin,  bot.,  6/6  20-grm.  bot,,  12/6 


PROFLAVINE  -  5 


2/6  10 


„  4/8  20  „ 


8/6 


Supplies  are  available  for  Post  Prescription  Service  on  application  through  any  of  the 

555  Branches  of  BOOTS  m3  CHEMISTS, 


-ACRIFLAVINE  AND  PROFLAVINE  ARE  MANUFACTURED  BY- 


BOOTS  PURE  DRUG  CO.  LIMITED, 

MANUFACTURING  CHEMISTS  &  MAKERS  OF  FINE  CHEMICALS, 

THE  LABORATORIES, - NOTTINGHAM. 


Sir  JESSE  BOOT.  Managing  Director. 


j  -  Sole  Distributing  Agents  (for  the  Flavines)  in  U.S.A.: — •  ^ 

HYNSON,  WESTCOTT  &  DUNNING,  Pharmaceutical  Chemists,  Baltimore. 


£ 


i 
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IN  TUBERCULOSIS 


n 


To  maintain  body  weight 


i 


Phthisis  &  Wasting  Disease 


Bynol  ”  is  a  combination  of  Cod- Liver 


Oil  and  Malt  Extract,  having  exceptional 
nutritive  power.  The  Oil  used  in  its  manu¬ 
facture  is  a  pure  product,  in  the  preparation 
of  which  Messrs,  Allen  &  Hanburys  have 
been  directly  engaged  for  over  half  a 
century  at  Lofoten  and  Sondmor,  Norway. 
Medical  reports  show  that  it  is  one  of  the 
best  weapons  for  arresting  loss  of  weight 
and  increasing  capacity  for  assimilation. 
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Th  ere  are 


real  advantages  in 


PEACE  SERIES  —  No.  8 

prescribing 


'  T  A  B  L  O I D 


ASPIRIN 


The  ‘Tabloid’  product 
is  prepared  with  acetyl- 
salicylic  acid  of  the 
highest  possible  purity. 


Never  use  the  abbreviation  “Tab”: 

It  renders  your  patient  liable  to  a  receive 
an  inferior  product. 

Always  write  the  word  ‘Tabloid’  in  full 


You  then  ensure  exceptional  purity, 
freedom  from  objectionable  admixtures,  and 
a  full  and  accurate  dose  of  the  genuine 
medicament ;  easily  taken  and  gradually 
absorbed  without  causing  digestive 

disturbance. 


Supplied  (gr.  5)  in  bottles  of  25,  at  1/0 
ar>d  „  „  „  „  100  „  3,0 


Burroughs  W  ellcome  &  Co.,  London 

New  York  Montreal  Sydney  Cape  Town  Milan 
Shanghai  Buenos  aires  Bombay 


All  communications  intended  for  the  Head  Office  should  be  addressed  to  SNOW  H  I  LL  BUILDINGS.  LONDON.  E.C.  1 

London  Exhibition  Room  ;  54,  Wigmore  Street,  W. 


TRIUMPH  OF  THE  ROMAN  EMPEROR  T I  T  U  S .- Under  the  Empire,  a  public  Triumph  was  accorded 
only  after  an  important  decisive  victory  which  had  added  new  territory  to  Rome  an|d  at  which  the  triumphatdr  had' 
actually  commanded  in  person.  It  was  essential  that  the  war  should  have  been  against  an  outside  enemy;  a  Triumph 
was  not  granted  after  a  civil  war,  nor  for  the  appeasement  of  disaffected  provinces.  The  war  must  have  been  brought 
to  a  conclusion  so  that  the  forces  could  safely  be  withdrawn.  The  procession  was  marshalled  in  the  Campus  Martfus, 
where  the  general  and  his  army  had  spent  the  night.  Passing  towards  the  temple,  the  captives  led  in  the  procession 
had  to  be  executed  before  the  sacrifice  could  take  place  there.  Very  rarely  were  their  lives  spared.  In  the  reliefs 
here  reproduced  is  depicted  a  portion  of  the  most  magnificent  of  the  350  triumphs  chronicled.  Titus  had  captured 
Jerusalem  after  a  most  memorable  siege.  Following  the  triumphatdr.  come  Roman  soldiers  carrying  .the  spoil  from  the 
Temple  of  Jerusalem— the  golden  table,  the  long  trumpets,  the  seven-branched  candlestick.  Three  of  the  warriors 
carried  tablets  at  the  end  of  long  poles;  on  these  were  inscribed  the  names  of  conquered  cities  of  Judaea.  Pictures, 
also,  were  carried  depicting  the  most  important  incidents  of  the  war,  but  in  no  existing  Triumph  are  these  shown. 
Date,  A.D.  69. 
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PEACE  SERIES  —  No.  a 

Kepler* 


(Trade  Mark)  *3®* 

Malt 

Extract 

Tlie  present  situation  demands, 
more  than  ever,  the  addition  of 
the  word  ‘Kepler’  to  prescrip¬ 
tions  of  Malt  Extract  if  the 
prescriber  desires  to  ensure  for 
his  patient  all  that  is  best  in 
British  winter-malted  barley, 

w’  |  Ti;  *  •  .  - 

Always  specify 

6  Kepler' 

in  writing 


In  Special  Cases 

% 

Prescribe 

‘KEPLER’  Malt  Extract 

„  with  Beef  and  Iron 

„  with  Cascara  Sagrada 

„  with  Chemical  Food 

( Phosphates  Compound) 

„  with  Glycerophosphates 

„  with  Haemoglobin 

„  with  Hypophosphites 

„  with  Iron 

,,  with  Iron  and  Quinine  Citrate 

„  with  Iron  Iodide 

„  with  Iron,  Quinine  and 

Strychnine  (Easton) 

„  with  Pepsin 

„  with  Pepsin  and  Pancreatin 
„  with  Phosphorus 


For  formulas,  therapeutic  indications,  etc.,  see  Wellcome’s  Medical  Diary 

BURROUGHS  WELLCOME  &  COM  London 

NEW  YORK  MONTREAL  SYDNEY  CAPE  TOWN  MILAN 

Shanghai  Buenos  Aires  Bombay 

_  ■  vy  x 

All  communications  intended  for  the  Head  Office  should  be  addressed  to  Snow  Hill  Buildings,  London.  E  C,  f 

/ 

London  Exhibition  Room :  54,  Wigmore  Street,  W. 

ANCIENT  GERMAN  TRIBES  MAKING  A 
TREATY  OF  PEACE  AND  A  L  L  I  A  N  C  E.  —  The 
former  belligerents  have  met  at  the  border  river.  The 
victorious  prince  is  seen  outside  his  pavilion  on  the  right; 
surrounded  by  his  armed  nobles,  he  is  receiving  the  oath 
of  allegiance  from  the  unarmed  chiefs  of  the  conquered 
people.  The  boats  by  which  they  have  crossed  lie  ready 
to  take  them  back.  The  warriors  greet  each  other  across 
the  stream.  In  the  early  Middle  Ages  it  was  a  common  custom 
to  conclude  an  agreement  at  or  upon  a  river.  Date,  A.D. 
circa  199. 


COP  YK  IU  ft* 


DOSE: 

One  to  one  and  a 
half  teaspoonfuls 
in  water. 


PHYSICIANS’  TRIAL  SAMPLES  FREE  ON  APPLICATION. 


VALERIANATE  “Gabail,”  Odorless,  Tasteless,  Valerian. 

ELIXIR  BROMO-VALERIANATE  “  Gabail.’ 

A  Valerian  Elixir  with  Strontium  Bromide. 


Tested  and  Approved 
in  Accordance  with 
L.G.B.  requirements. 


IS  THE 

SAFEST  OF 
ALL  ARSENICAL 
COMPOUNDS 

IN 


Vide.  Presidential  Address, 
British  Pharmaceutical  Congress, 
10th  July,  19  >8. 


I 


0* 

# 

Influenza, 

Hay  Fever. 

QUININE.  HECTINE. 

£ _ 

Coryza, 

Catarrh. 

-LJ-Lkj u. kj  « .u  LUv  Jr XI  U-P  JJjOOJLUj.  V  O/l  JL\ Ijj  U  Juju 

The  ANI?<L0:F^!!?“,1“RUG  COMPANY,  Ltd.,  238a,  Gray’s  Inn  Road,  LONDON,  W.C.  1. 


Telegrams:  “Ampsalvas,  London." 


...  .i-vitgiaiuo,  iXiuI  i7ALV  do,  uonuoa. 

West  End  Depot:-MODERN  PHARMACALS,  48.  Mortimer  Street,  W.  1.  Telephone:  Museum  534. 
lasgow:  Mr.  W.  B.  RODGER,  69,  St.  George’s  Mansions,  Charing  Cross. 

IllELAND:  Mr.  D.  L.  KIRKPATRICK,  95,  The  Mount,  Belfast: 

"Ew  l0RK:  1270  BROADWAY.  Montreal:  DANDURAND  BUILDING.  Paris:  5,  RUE  CLAUZEL. 

Jamaica  :  Mr.  A.  NOEL  CROSSWELL,  52,  King  Street,  Kingston. 

India:  P.O.  Bon  460,  B*ombay.  P.O.  Box  86,  Calcutta. 
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I  KICK  of  the  new  15.9  h.p.  Arrol-johnston 
Cai  is  £625,  inclusive  of  hood,  screen,  body, 
electric  lighting  and  starting  set,  5  detachable 
j  disc  wheels,  5  Grooved  Dunlops  (815  x  105  mm.), 
mechanical  horn,  &c.,  &c.  The  model  is  built  largely 
m  An ci aft  Material,  can  touch  50  m.p.h.  on  the  level, 
take  any  hill  on  top  gear  and  is  absolutely  silent. 


CATALOGUES  from 

arrol-johnston;  Ltd., 

Dumfries. 


LONDON  AGENTS: 
Leverett,  Thorp  &  Ivearton,  Ltd., 
122,  New  Bond  Street,  W.  L 


‘Radiologists  will  find  that  in  this  tube  they  possess  an  instrument  of 
precision  far  in  advance  of  any  previously  produced.” 


USED  BY  SIR  J.  J.  THOMSON  AND  MOST  OF  THE  LEADING  WORKERS. 

'I  he  Cool  id gc  Tube  can  be  demonstrated  by  and  obtained  immediately  from  the.  . 

principal  dealers  in  X-ray  Apparatus.  ’ 

Send  for  free  descriptive  list  No,  10760. 

the  British  I honison-Hoiiston  Co.,  Ltcl, 

(Owners  of  the  British  Patents) 

Mazda  House,  77,  Upper  Thames  Street,  London  E.C.  4. 
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HOMMEL’S  H/EMATOGEN 


A  Natural  Organic  Iron  Tonic  associates  with  nourishing  Albuminous  Proteids. 

Entirely  Free  from  Antiseptics. 


AN  EFFICACIOUS  REMEDY  IN  SEVERAL  FORMS  OF  ANEMIA,  associated  with  constitution 
diseases,  and  A  POWERFUL  RESTORATIVE  Avhen  much  blood  has  been  lost,  as  from  wounds 
sustained  in  action,  by  post-partum  haemorrhage,  or  in  the  course  of  surgical  operations. 
IMPROVES  THE  GENERAL  NUTRITION  IN  TUBERCULOSIS. 

PALATABLE,  APPETISING,  and  free  from  any  constipating  tendency. 

Please  note  that  HOMMEL’S  H/EMATOGEN  is  and  always  has  been 
manufactured  in  SWITZERLAND  BY  SWISS  PROPRIETORS,  and 


ihat  a  continuous  supply  is  assured. 


In  prescribing  please  always  specify  HOMMEL’S  Haematogen. 


£amp{es  Free  ant/  Carriage  Fuid  on  application  to— 

HOMMEL’S  H/EMATOGEN,  36/36a,  St.  Andrew’s  Hill,  Doctors’  Commons,  LONDON,  E.C.4. 


(SYMES)  c.  (SYMES) 

This  jircraratftm  is  a  Hydrate  of  Bismuth,  ahd  is  superior  to  all  other Jorvis  in  which  Bismuth  has  been  prescribed.  It  may  be  given  along 

diluted  with  water,  or  in  combination  with ,  .Alkalies,  Hydrocyanic  Acid,  &c.  Dose  from  one  to  two  teaspoonfu'.s.  In  combination  with  Cerium  Hydrate 
LacBismuthi  et  Cerii)  it  lias  been  found  specially  useful  in  relieving  the  sickness  which  occurs  during  pregnancy.  Obtainable  from  all  Chemists. 

*  j  tt  TTrTrnnrtAT  London  Agents  nKERFOOT  &  CO., 

189,  Holloway  Road,  N. 


SYMES  &  CO.,  Ltd.,  Manufacturing  Chemists,  LIVERPOOL. 


SALAMON’S 

and  CHLOROFORM 


As  exclusively  used  by  the  most  eminent  anes¬ 
thetists  in  the  Kingdom.  Anaesthetical  and 
analytical  reports  on  application  to 

SALAMON  &  CO.,  Ltd.,  Manufacturing  Chanilsta, 

RAINHAM,  ESSEX.  Eth.UU 


tf 


Because  it  is  the  richest  in 
Vitamiiies,  there  is  no 
tonic  food  more 
serviceable  in 
wasting 
diseases. 

;  U  ' 


Delicate 
children  say 
there  is  no  tonic  food 
that  they  find  so  palatable. 


Samples  and  Literature  on  application. 


CPPENHEIMER,  SOW  &  00.,  Limited, 

179,  QUEEN  VICTORIA  STREET,  LONDON,  E.C.4. 

Entirely  British  House  since  Foundation  in  1891. 


’  ‘ 


The  Great  British  Aperient  Water. 


V*  .  *.■  .  _ 

v  ,  %..£ 


The  osmotic  properties  of  this  Water  have  been  found  by  Practitioners  most  useful 
in  the  treatment  of  Habitual  Constipation,  Hepatic  Conjestion  and  Bilious 
Attacks,  Obesity,  Haemorrhoids,  Gouty  Affections,  Complications  of  Pregnancy, 

and  Diseases  peculiar  to  Wonen,  and  Indiscretions  of  Diet. 


Possibly  you  have  not  tested  Osrnos.”  May  we,  therefore,  have  the  pleasure 
of  sending  you  a  bottle  post  free  ?  We  will  gladly  do  so  on  receipt  of  your  card. 

Osmos,  Crown  Wharf,  Hayes,  Middlesex,  England. 
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THJ2?  KK{TlSU-'-3H<,i)l(JAL*  ^O'KNAI, 


Just  What  a  Ligature  Should  Be” 

is  the  verdict  of  surgeons  who  have  used 
Armour’s  Surgical  Catgut  Ligatures 

'T’HIC  real  test  of  catgut  is  in  its  behavior  after  being 
niried  in  living  tissue.  Hie  surgeon  wants  a  ligature 
in  is  sttong  enough  to  hold,  that  absorbs  uniformly 
and  that  is  uncontaminated.  What  make  should  be 
demanded .  Armour’s,  because  the  Armour  Ligatures 
are  prepared  from  selected  lamb’s  gut  which  is  sterilized 
before  and  after  drying,  before  and  after  sealing  hermetically 
in  tubes:  lambs  gut  that  is  manipulated  from  start  to 

finish  by  men  who  know  that  it  is  surgical  sutures  they 
are  handling.  } 

It  is  the  effort  of  these  men  to  produce  the  bdst  catgut 
ligatures  ever  put  out,  i.e.  a  strong,  smooth,  supple  and 
thoroughly  sterile  suture. 

Every  lot  of  ligatures  made  in  the  Armour  Laboratory  is 
ested  bactenologically  and  no  ligature  is  released  until  the 
bacteriologist  has  pronounced  it  sterile. 

ARMOUR  &  COMPANY 

QUEEN  S  HOUSE,  KINGSWAY  LONDON,  W.C.  2. 


Plain  and  chromic  60  inch, 
sizes  00  to  4  inclusive. 
Samples  sent  to  surgeons 
on  application. 


LACTOPEPTINE  IS  A  NON -SECRET 
REMEDY  WITH  ITS  FORMULA  ON 
THE  LABEL  OF  EACH  BOTTLE 


Samples  (powder  and  tablet  form) 
free  of  charge  to  any  medical  man. 

British  Depot: 

46  HOLBORN  VIADUCT.  LONDON.  E.C. 


For  INDIGESTION 
and  DYSPEPSIA. 

nTHE  digestive  ferments  (pepsin,  pancreatine, 
A  diastase)  used  in  the  manufacture  01 
Lactopeptine  are  of  the  highest  grade. 
Although  this  preparation  has  been  prescribed 
by  the  Medical  Profession  for  over  40  years, 
its  ingredients  have  been  constantly  improved 
and  kept  up  to  date  by  the  most  advanced 
pharmaceutical  practice.  The  pepsin  used, 
ior  instance,  is  now  L4000  strong— the  highest 
test  known. 


1913. 


In  all  the  various  form.  FF  r  upon  the  biain  and  nervous  system  generally. 

F’S  S  -“t  “eS  aM  iSa  P0Werful  relieving-  the 

T  diseas^wlZ deXil^X^’  “V*  wiU  be  foiind  Suable  in 

cnlarly  indicated,  and  may  be  suifd.lv  nnd  «•’  'flstlon:  lu  paraplegia,  hemiplegia,  and  partial  paralysis,  it  is 

rativc  arc  required.  £sl  at  Tr,  D  Ji  wherever  a  powerful  nerve  stimulant  and 

i  jjose — unc  or  lvso  Drachms  in  Water. 

°f?08-.V  Jtsotthes  aPd  can  vcrV  strongly  recommend  its  nsoin 

HEMEWCAL  ANNUA^  V'  -  ’  ^  (^a^b "  Kcs"i!sa.  fio?  whilst  acting  as  a  power, at  stimulant  in  relieving 

l-kaown  Messrs.  Hewlett  4SoHp.lt  n°p  a in  America,  where  its  value -as  atonic  for  Neurasthenia 
— writes  ■ l-b‘°  f0C  dispenSi,‘«-  and  yield,  very  samfac-tory  resnhs  m  ^  "  V°mlca  and  8imple  a™natics 

1  '“lVe  ^25°“  Mis‘,  Damianse  Co.,  and  proved  it  efficient  in  treating  Neurasthenia^  ’ ^  >*  Sept-  1903’ 

°Z”  22.oaB.,  40-0*:.,  and  90-oz.  13ot«es. 

a°redco?i  abv-  C.  J.  HEWLETT  &  SON,  ltd.,  35  to  42,  Charlotte  St.,  LONDON,  E.C. 


WITH  IODINE  SOLUTION  BEFORE  REGOSV1IV2ENDATI0N 


STAND  THIS  AND  ALL  OTHER  TESTS, 

i>AMFLt~  FREE. 

CALLARD  &  CO., 

74,  REGENT  STREET  LONDON,  W. 


[Nov.  £0,  1919. 
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The  followhior- testimonials  received 

— ..  O  , 

from  Medical  Men  prove  the 
efficacy  of  SPIIAGNOL  in  the 
treatment  of 


ECZEMA, 

“One  case,  a  lady  had  had  Chronic 
Eczema  of  the  face  8  years.  She'w^s 


£HE  BltlTlSH  MEDICAL  JUUKJNAl 


OINT 


ENT 


under  treatment  tor  18  months  at  a 
Skin  Hospital  with  no  improvement. 
She  was  absolutely  disfigured.  I  at 
once  began  using  Sphagnol  Ointment 
with  the  mo  t  happy  results  and  she 


is  now  practically  cured ,  ” 


AND  SOAPS 


HAEMORRHOIDS, 


are  manufactured  from  a  distillate  of  peat  and 
are  now  being  regularly  used  in  hospitals  an  t 
prescribed  by  practitioners  in  the  treatment  of 


“  /  have  used  Sphagnol  Suppositories 
and  Ointment  on  a  long-standing  ca  e 
of  Haemorrhoids  with  extremely  bene¬ 
ficial  results.  I  had  tried  numerous 
other  remedies  but  they  merely  re¬ 
lieved  the  patient  temporarily.*’ 


ECZEMA,  HEMORRHOIDS, 
PRURITIUS,  PSORIASIS,  ACNE, 

CPADICC  and  other 

bLAoltib,  forms  of  SKIN  INFLAMMATION. 


PSORIASIS, 

“  1  used  Sphagnol  Ointment  with  great 
success  in  clearing  up  persistent 
Psoriasis  which  yielded  to  no  other 
treatment.  A  fter  the  u  e  of  two  tins 
of  your  Ointment  the  skin  trouble  had 
completely  disappeared.  ” 


Sufficient  Sphagnol  Soap  and  Ointment  for  a  personal  test  sent  free  to  Doctors  on  application. 


PEAT  PRODUCTS  (SPHAGNOL)  Ltd.  LONDON,  E.C.4 

lUilMlillllHIillM  iiiiiiimiiij 


KOLA  ASTIER 


KOND'S 


EUONYMISED  COCOA. 


ORAMULATED.  ™ 

Anti-neurasthenic,  reg'ularises  the  cardiac  =i 
rhythm,  stimulates  the  nervous  system.  == 

ASTIER  LABORATORIES:  = 


45, 


PARIS. 


Rue  du  Docteur  Blanche, 

For  Samples  and  Literature  address:  - 

WILCOX,  JOZEAU  &  CO.,  49,  Haymarket,  London,  S.W.  EE 

Australasia — Messrs.  Joubevt  &  Joubert,  552,  Flinders  St.,  Melbourne.  — — 
Canada — Messrs,  ltougier  Bros.,  63,  Notre-Dame  St,.  East,  Montreal,  — - 

India— Messrs.  Eugbne  Meiffre,  P.O.  Box  130,  Bombay.  - 

India— Messrs.  Eugene  Meiffre,  11,  Ezra  Street,  Calcutta.  — 


llllllllllllllllllillllllllllilllllllllllllllllllllllllllllllllllllllill^ 


What  is  it? 

A  delicious  Beverage,  taking  th» 
place  cl  Tea,  Cocoa,  or  Coffes, 

Why  take  it? 

Its  use  is  attended  with  a  marked  in¬ 
crease  of  appetite  and  rapidity  of  diges¬ 
tion:  all  feelings  of  heaviness  after  meals 
disappear ;  and  an  increase  of  the  natural 
flow  of  bile  takes  place.  Itis  notaperient, 
except  in  repeated  doses,  but  the  in¬ 
creased  activity  of  the  liver  is  valuable  in 
removing  constipation.  It  is  used  in 

stomach  or  liver  disorders,  aleo 
holism,  slow  digestion,  overwork, 
depression,  loss  of  appetite,  in 

cases  where  tea  and  coffee  are  not  desir¬ 
able,  sedentary  habit  of  life,  gout 

rheumatism,  and  biliousness. 

Euonymised  Cocoa  can  be  freely  taken 
by  those  unable  to  take  ordinary  Cocoas. 

TheEuonymin  is  taken  in  the  form 
of  a  hot  infusion  in  a  delicious  bever 
age.  Ifs  action  in  this  form  is  incom¬ 
parably  more  direct  and  powerful  than 
when  taken  in  any  other  forms. 

Highly  recommended  by  the  Medical  Pro. 
tessioti,  from  whom  we  have  received 
hutidredsof  testimonials. 

SOLD  IN  TIN Slg.  6d.  and  23.  6d 

from  Grocers  or  Chemists; 
cr  from  the  Wholesale  Depots; 


MAY.  ROBERTS  &  CO..  Ltd. 

9,  Clerkenwell  Hoad,  LONDUR9,  c.u. 
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“  ,  ‘  BAILEY  &  SON  are  prepared  to  send  (immediately 

telegram)  thoroughly  Competent  Assistants,  Male  and  Female,  to  j 
homes,  and  to  take  Doctor’s  instructions.  They  personally  superinten 
of  the  Appliance  throughout,  thus  ensuring  the  best  possible  results. 

38,  OXFORD  STREET,  LONDON,  W 
2,  RATHBONE  PLACE,  LONDON,  W. 

Telephone:  1481  MUSEUM. 


For  Surgical  Instruments  and  Appliances 
For  Hospital  and  Invalid  Furniture. 

Telegrams:  “  BAYLE.4F,  LONDON." 


SALT'S  PATENT  KIDNEY 
-  BELT  - 

Over  15,000  already  supplied 


ARTIFICIAL  LIMB  MAKERS 
ORTHOPEDIC  APPLIANCE  SPECIALISTS 


Works:  CHERRY  STREET,  LIVERY  STREET,  &  HOWARD 

STREET,  BIRMINGHAM. 


Makers  of 

Artificial  Limbs, 
Surgical  Boots, 
Leg  instruments. 
Splints,  &c.,  to 

H.M.  MINISTRY 

OF  PENSIONS 


Illustrated  Catalogue; 
of 

TRUSSES, 

ARTIFICIAL  LIMBS, 
BELTS  AND  CORSETS, 
DEFORMITY  APPARATUS 

Sent  on  Application 


ecticnal  View  showing  Sp 
position  on  Inner  Pad 


*eeH  at  the  following  Towns  by  appointment 


LONDON  CONSULTING 
ROOMS : 

14-18,  BLOOMSBURY  ST, 
W.G. 

Lully  qualified  Nurse  in 
attendance. 

EY  APPOINTMENT  ONLY. 


POTTERIES. 

At  N.  Stafford  Hotel,  Slot 
ou-Treut;  livery  Friday. 


NORTHAMPTON. 
Every  Sat  urday. 

8HKEWSBU  lil'. 

Last  Friday  every  month, 


CHELTENHAM 
GLOUCKSTE1 
Ai  Fleece  Hotel, Clieit 
Third  Wed.  every  ui 
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Tot  82 

Tongue  Forceps, 
10/6 


T.G75 

Tongue  Forceps, 
6/6 


ilisigm 


T5659 

Denham’s  Mouth  Gag, 

7/- 


T3G40  > 

Mason’s  Mouth  Gag, 
18/- 


T3C81 

Fergusson’s  Mouth  Gag, 

£110 


T3653 

Buxton’s 
ATouth  Gag, 
16/- 


t.:cj8 

Doyen’s 
Mouth  Gag, 
25/- 


Works:  KENTISH  TOWN. 


THE  SURGICAL  MANUFACTURING  CO.,  Ltd., 

SURGICAL  INSTRUMENT  MAKERS  TO  THE  WAR  OFFICE,  &c. 

83-85,  Mortimer  Street,  London,  W.  1. 
JAsxcl  at  8,  Park  Quadrant,  Glasgow. 


Catalogue 
free. 


OXYGEN  PROPERLY  ADMINISTERED  by  means  of  an  EFFICIENTLY  DESIGNED  APPARATUS  | 

might  have  saved 

THOUSANDS  OF  LBVES  during  the  recent  epidemic. 

We  make  such  an  apparatus  embodying  the  latest  designs  and 
recommendations  of  Professor  J.  S.  Haldane.  F.R.S.,  M.A.,  M.D. 

IT  IS  EXTREMELY  SIMPLE,  EFFECTIVE  &  ECONOMICAL  in  use  of  OXYGEN 

WITH  OUR  APPARATUS  THERE  IS  NO  WASTE  OF  OXYGEN. 

All  Oxygen  Supplies. 


SIEBE,  GORMAN  &  CO.,  Ltd.,  187,  Westminster  Bridge  Road,  London,  S.E.I. 

Specialists  in  Breathing  Apparatus  for  Diving,  Flying,  Mountaineering,  Mining,  Work  in  Poison  Gas,  and  for  medical  purposes 
Telegrams:  “Sim,  Lamb,  London.”  Telephone  No  Hop  34oi  (2  lines). 


INFLUENZA  INFECTION. 

STOKES’  Patent  NASAL  INHALER 

Can  be  worn  at  all  times,  even  during  sleep. 

•  -4  -  -  I  "  - - - 

Particulars  on  application. 

OPPENHEIMEE,  SOM  &  CO. ,  ^Limited, 

179,  QUEEN  VICTORIA  STREET,  LONDON,  E.C.  4. 

Entirely  British  House  since  Foundation  in  1891. 


»•  , 
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Well-being’ 

ECATLSE  all  that  immediately  concerns 
humanity  s  well-being  on  Life’s  broad 
highway  is  worthy  of  consideration,  wo 
once  more  speak  of  Wolsev. 

Wolsey  concerns  well-being  simply  because  Wolsoy  provides, 
particularly  in  a  climate  such  as  ours,  a  form  of  health- 
protection  obtainable  through  no  other  medium  and  in  no 
other  way. 

And  Practitioners  will  do  a  service  to  them  elves,  a  service 
to  their  patients,  incidentally  a  service  to  a  wholly  British 
Industry,  by  making  that  truth  known. 


"The  Best  the  World  Produces' ' 


There  are  Wolsey  garments  in  a  great  variety  of  weights 
lor  men,  women  and  children,  and  every  garment  is 
guaranteed  unshrinkable  in  wash  and  wear.  It  will  be 
replaced  free  if  found  otherwise.  The  Wolsey  Head 
trade-mark  proves  genuineness. 


WOLSEY  UNDERWEAR  COMPANY  LEICESTER 


Smooth,  even,  gritless,  invaluable  for  your  work* 

Obtainable  in  al!  17  degrees,  Blacklead,  6B  to  9H,  at  4d.  each. 


HB  or  F  for  general  writing. 
B  or  BB  for  a  softer  lead. 


H  or  HH:  hard  firm  writing. 

Venus  Copying  :  4d.  each  &  Super  Copying  5  j. 

OF  ALL  STATIONERS. 

.  (Sjr_  for  Every  Pencil  Purpose. 

VENUS,  ’  ’  Lower  Clapton  Road,  London 


$0' 


^ ■ ’ 


(HSoO 


PORTABLE  OPERATION  TABLE 

PoRTAnT,K  Aseptic  Tarle,  constructed  of  white 
enamelled  iron,  and  fitted  with  castors  on  two 
feet,  and  standards  with  straps  for  the  lithotomy 
position.  With  this  table  the  Trendelenberg 
and  other  positions  can  easily  he  -  obtained. 

When  not  . in  use  the  table  can  be  folded  -up 
into  a  small  space,  and  can  he  readily  conveyed 
in  a  motor  car  from  place  to  place. 

Price  £6  10s,  Each. 

Surgical  instrument 
Makers. 


S  •  MAW  •  SON  •  SONS '  CD 

DESK  H,  7/12  ALDERSGATE  ST.  -  «1U,',UW  LONDON  -  E  C  l  -  ENGLAND. 


r.t 
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CREPE 

BANDAGE 


SUPERIOR  ENGLISH  MANUFACTURE.  FAST  WOVEN  EDGES 

Extremely  elastic,  but  contains  no  rubber. 

Invaluable  for  binding.  Displaces  rubber  and  elastic  web.  More  durable  and  one-third  the  coat.  The  Norwic' 
Crepe  Bandages,  containing  wool,  will  provide  warmth,  and  do  not  absorb  'grease  readily.  Self-clinging  am 
pelf-adjusting.  Perfectly  cleansed,  sterilised,  resiliency  entirely  restored  by  washing  ta  hot  soft,  water  (wit) 
addition  of  a  little  soap).  The  edges  will  not  fray  out  nor  ravel.  Made  and  supplied  to. the  leading  wholesale 
houses,  neatly  wrapped  in  labelled  packages.  Commended  by  the  medical  and  nursing  professions. ' 

Send  for  prices  and  samples  to  the  Sole  Manufacturers ; — 

The  Norwich  Crape  Co.  (1856)  Ltd.  (St.  Augustine’s  Silk  Mills),  Norwich, 

London  Buyers  can  obtain  Samples  and  Prices  from  Mr.  T.  Eastaway,  7,  Wool  Exchange,  E.C.  2. 
Provisional  Selling  Agents :  Freese  &  Moon,  Ltd.,  59,  Bermondsey 'Street,  London,  S.E.  1. 


Comfy  for  the  night 


of  Fuel,  Space,  Labour 
and  Building  Material  1 

all  can  be  ensured  by  installing  gas-fires  instead  of  coal  grates 
in  new  houses.  , 

For  further  information  and  Architects’  Plans  apply  to  the  ^Secretary — 

THE  BRITISH  COMMERCIAL  GAS  ASSOCIATION 

...»  . 

47  Victoria  Street ,  Westminster ,  S.  W.  i 

tvho  will  forward  post  free  on  request  a  brochure  on  Gas  Fires 
and  Economy  in  Building 


Xiooh 


Memorial  Brasses  &  Name  Plates. 

— Send  for  List  18  (Memorials)  or  List  IJ 
(Name  Plates).  Special  Designs  submitted. 

F.  OSBORNE  &  CO.,  Ltd.,  MARKKA 

27,  EASTCASTLE  ST;,  OXFORD  ST.,  LONDON,  W.l 

Lbtab.  1871.  Tel. :  ft&USEUM  2264. 


JOHN  PLAYER  8  SONS 


beg  to  draw  the  attention 
of  connoisseurs  to 

“PERFECTOS”  No.  2 

Cigarettes.  They  are 
distinguished  byva  superb 
delicacy,  the  result  of  a 
matchless  blend  of  the 
Finest  Virginia  Tobacco. 


EIDERDON 


Soft,  thick,  light,  and  extraordinarily  warn 
CHESTERFIELD  OVERCOAT,  6  Gns. 

Patterns  on  application. 

EOYD  &  CO  -  Belfast. 

Makers  of  the  Doctor’s  Ulster,  1883. 


“PERFECTOS  FINOS” 
are  a  larger  Cigarette 
of  the  same  quality. 


TAYLOR’S  TYPEWRITERS 


SELL,  HIRE,  ^iiiii  iJl 
HIRE  PURCHASE, 

EXCHANGE,  BUY 
REPAIR  ALL  MAKES 

ot  Typewriters  and 
Duplicators. 

Office  Furniture.  ,  Mk 

II  rite  Jor  Bargain  List  32. 

74,  CHANCERY  LANE,  W.C.2.  (Holbom48ll),andafc 
92,  QUEEN  ST,,  CHEAPSkDE  END,  E.C.4.  [Bank 

Established 


JOHN  PLAYER  &  SONS,  NOTTINGHAM 

~  The  Imperial  Tobacco  Co.  (of  Great  Britain  and  Ireland),  Ltd.  ~ 


HOLLAND  &  SON.  46.  SOUTH  AUPLEY  STREET,  LONDON,  W 


(iiev.  it).  1,019.  • 

-  
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10,  GEORGE  STREET, 
Hanover  Square,  W.  1. 

Telephone  :  Mayfair  387. 


RADIATOR  AND 
BONNET  MUFFS 

The  use  of  these  muffs  greatly  facilitates  quick  and  easv  vbri;,,,,  „  , , 

and  our  illustration  clearly  shows  their  efficient  desie.f  Thev  'Tc?lthcr- 

in  good  quality  leather  cloth  material,  lined  with' ag  sue, dan^  /i  tr°"g  y  n‘a,l° 
Invaluable  to  medical  men  and  others  who  n  ve  occasion  fo  lef,,,  ',?^  warm  Mt- 
mg  in  the  cold  at  frequent  intervals.  The  finish  iTSSSSid  attErtST  Car  S'a'"1~ 
Ford  Size.  No.  FR2/32 

Small  Car  Size,  No.  R2/23  .  '  •••  each  27/6 

Medium  Car  Size  >>  40/- 

Large  Car  Size  ...  ...  ...'  g  >•  47/6 

Descriptive  Leaflet  and  Measurement  Form  sent  on  request  ^ 

BROWN  BROTHERS,  LIMITED 

Wtth  which  is  amalgamated  JAMES  THOMSON  ARSONS  (Motor  Fack^Tl  td 

20-34,  GREAT  EASTERN  STREET,  LONDON  F  n  ~  ’ 

Castle  Works,  Lady  Lawson  Street,  Edinburgh.  ’ 

Showrooms :  1*,  Newman  Street,  London  W  , 

Branches  Ut  Birmingham,  Cardiff Leeds,  Manchester,  Paris, 


modern  tools  for  modern  methods. 

Modern  surgical  instruments  are  made  of  Firth’s 
stainless  Steel. 

I  his  Steel  remains  bright  and  polished  without 
the  use  of  plating. 

,  It  will  not  rust  or  stain,  and  is,  therefore,  most 
easily  kept  clean  agd  sanitary. 

FIRTH’S 


J.  H.  HAMILTON  &  GO. 


LTD. 


MAKERS 
OF  FINE 
EVENING 
DRESS 


CTAINLESC 

^  STEEL  J 


THOS.  FflRTH  &  SONS  LTD. 
SHEFF2ELD. 


Faced  and  (/ 
lined  silk. 
From 

£12  12s.  Od. 
nett. 


Olympia 


Motor  Show 


Stand 


odbvlds. 


The  Best  Recommendation 

'P'HE  best  recommendation  you  can  have  of  a  tyre 
,  ■  18  that  of  a  driver.  It  is  he  who  knows  the  tyre 
Minch  does  its  work  best  and  gives  no  trouble.  That 
is  the  tyre  which,  left  to  himself,  he  chooses  He 
wants  -only  the  best  an  1  be  chooses 


BELDAM 


BRITISH 
TYR  E  S 


Ibis  fact  lias  been  realised  by  the  writer  of  the  foilow- 
Jing  letter  who,  sending  iris  order  for  Beldam  Tyres 
|  from  W  ootton-under-Kdge,  says: 

“  W,‘lle  1  wcts  in  the  A™iy  the  particular  branch  I  was 
attached  to  used  arty  number  of  L’eldam  Tyres,  and  they 
a. ways  stood,  the  work  so  well,  and  were  spoken  of  so  highly 
by  the  drivers,  that  I  thought  seme  day  1  would  like  to  have 
x  some."—  W.II.  O. 

Write  for  partrcuVnrs  ami  prices. 

The  Beldam  Tyre  Co.  Ltd., 

Brentford,  Middlesex. 


BRASS  NAME  PLATES 

For  the  Profession. 

lie  nates  are  manufactured  in  stout  metal  deen’n 
engraved,  mounted  on  polished  mahogany  block! 
into  fastenings  ready  for  fixing. 

COOKE’S  (Finsbury),  Ltd 
Brass  Plate  Engravers,  Memorial  Brasses  &c’ 

FINSBURY  PAVEMENT  HOUSE,  LONDON,  E.C.2  ' 

■telephones:  London  Wall  573  and  til 79. 

6xj»d  1011  New  Illustkated  Cataeosub. 

“  Tycos”  Sphygmomanometer 

*  a-  „  the  *|uick  and  accurate 

determination  of  both  DIASTOLIC  and  SYSTOLIC 

K°*'t  Waltham- 


THE  l*;n  i  iSI  1  MEDICAL  JOCKaAI 

e  ■  -  ■  -  •  -  * 
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J  w 


FORD  CARS 


Square 

Tread 


PRICES : 

Universal 

Tread 


Tube 


£5.1.9  £5  17.  0  £1.1.6 


Ask  your  dealer  regarding  their  quality. 


5.1.22 


If  you  contemplate  t< 
ENGLAND .  the  BATTLEFfELpS 


or  anywhere  in  FRANCE 

TI1E  MICHELIN  TOURING 


will  supply 


TOURING 

touring  either  in 
~  of  FRANCE  and  BELGIUM 

“  OFFICES, 

81,  FULHAM  ROAR,  LONDON, S. W:,  J 
99.  BOULEVARD  PEREIRE  ,  PARIS.  <F  RAN  C  EL  J 
you  FREE  ^with  up-to-date  information  and  itineraries,  irrespective 
_ of  the  make  of  lyre  you  use. _ _ 
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The  All  /^SSiiihBritish 

c'JK 

^ _  %*>  cl  V  & 

Specially  designed  for  the  Owner -Driver 

His  Standard  of  Comfort, 
Economy,  Stability,  Easy 
Control,  and  Ample  Power. 

Send  your  name  and  address  for  full  Particulars. 

IHe  Standard  Motor  Co.,  limited,  Coventry. 

_ _  Lcndon  Showrooms:  49,  Pall  Mall,  S-W.l. 


Godbolds. 


A  Doctor  cannot  take  risks 

therefore  specify  the 


APPROVED  BY 

i  He  medical  insurance  agency. 

Full  Particulars  on  request.  The  Secretary,  429,  Strand,  W.G. 


The  SINGER  “10”  AN  IDEAL  DOCTORS  CAR. 


THE  NEAT  AND  HANDSOME  DESIGN  OF  THE  SINGER  “  10” 
WILL  ALWAYS  IMPRESS  THE  OBSERVER  AT  A  GLANCE 
THROUGHOUT  BY  HIGHLY  SKILLED  WORKMEN 
FROM  HIE  FINEST  MATERIALS  PROCURABLE,  WE  HAVE 
NO  HESITATION  IN  RECOMMENDING  IT  TO  STAND  THE 
HARD  WEAR  AND  TEAR  WHICH  A  MEDICAL  PRACTI¬ 
TIONER’S  CAR  IS  SUBJECT  TO. 

WE  ARE  NOW  BOOKING  ORDERS,  WHICH  WILL  BE 
PLACED  ON  OUR  WAITING  LIST,  DELIVERIES  OF  WHICH 
WILL  BE  MADE  STRICTLY  IN  ROTATION 


SINGER  &  CO.,  Ltd., 

COVENTRY,  Eng. 


AND  17  H0LB0RN  VIADUCT, 
LONDON,  E.C. 


Send  for 
Booklet 


C  arl*  ur’etXer 

on  jroTir  car  :  ■ 

ZENITH  CARBURETTER  CO„  Ltd.,  40/42,  Newman  St.,  W.  1. 

j  MOTOR  CAR  InTuraNC 

.  MOTOR  CYCLE  INSURANCE. 

THE  “WHITE  GROSS” 

DOCTOR'S  POLICY 

SPECIAL  BENEFITS  for  MEDICAL  MEN  ONLY. 


I II 
1 


tNov.  ay,  im 


LOUNGE  SUITS?  of  Good  Wearing 
Materials,  from  7 b  Gllill@aS? 

10  MEASURE. 


BEST  VALVE  IN  THE  WEST  END. 

Gentlemen  who  hspe  fouiul  it  difficult  to  obtain  a  good 
lit  are  invited  to  call  and  give  this  old-established 
Finn  a  trial. 

Customers  unable  to  visit  can  rely  on  having  a  perfect 
lit  guaranteed  by  sending  an  old  suit  as  a  guide  for  size. 

E9 


BRASS  DOOR  PLATES 

Made  and  Engraved. 

12x9  ...  23/6  15x10  ...  35/- 

INCLUDING  ENGRAVING. 

SEND  FUR  SPECIMEN  PL  A  TES. 

THE  ENDAGOTT  ENGRAVING  CO., 

Yerulam  Street,  Gray’s  Inn  Road, 
LONDON,  E.C.  1, 


W'anted  retined  Home  for  AJcar  Southport. 


Who  is  carrying  your  death  Risk? 
Is  it  your  Family, 
or  a  Life  Assurance  Office? 
WHY  NOT  LET  THE  PRUDENTIAL  CARRY  IT? 


LD.| 


parentage.  No  premium,  but  must  be  wholly 
adopted.  Highest  references,  same  expected.— 
Address,  No.  7211,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 

BOURNEMOUTH  HYDRO. 

With  finest  Sun-ioungeaud  Marine  Balcony  on  the 
South  Coast, 
livery  kind  of  Batii, 
livery  kind  of  Massago. 
livery  kind  of  Electricity, 
livery  kind  of  Diet. 

Carlsbad  and  Vichy  Waters,  ka. 

High  Frequency.  Electric  Lift. 
Prospectus  from  Secretary.  Telep. ,3il 

Resident  Physician: — W.  J ohnson  S myth,  M.*D . 

CATERHAM 
SANITARIUM 

Battle  Creek  System.  All 
Baths,  Massage,  and  Elec¬ 
tricity.  Bcrgonie  Chair  and 
Diathermy.  Telephone  88. 
f.A.  “  Hydro,”  Caterham. 
Medical  Superintendent : 
Dr.  F.  C,  SHONE. 


A  nice 

HOME-  for  a  few  PRIVATE 
1  AlILNiS  (Children)  who  are  slightly  epileptic 
m  connection  with  Home  for  Mentally  Defective 
Children.  Matron  trained  nurse.  Visiting  doctor 
—Address,  No.  117,  British  Medical  Journal 
Office,  42P,  Strand,  W.C.  2. 

T\/Tedical  man  receives  one 

■**  good-class  RESIDENT  PATIENT  (nervous, 
borderland,  or  mental)  Having  had  experience  in 
Institution  work  and  with  private  patients,  a  cer¬ 
tified  or  uncertified  case  received.  Every  comfort 
and  the  interests  of  homo  life.  Well  appointed 
country  house  (billiard  room),  and  farm  land.  Car¬ 
riage  riding,  motoring,  golf, Ac.— Dr.  Durr,  Cotling- 
tonRise,Bexhill-on-Sea, Sussex.  ’Phone:  llCooden. 


Lansdown  Crescent, 

THE  ST.  CATHARINE  NURSING  HOME, 

Beautiful  position.  Electric  Light  and'  Lift. 
Central  heating.  Dietetic  and  Electrical  treatment. 
Plombieres  douche.  All  chemical  investigations 
Telephone:  1119.  Telegrams:  “Nursing,”  Bath. 


SMEDLEY’S  HYDRO, 

IWjPLTUrfOdC  .  {EsbubiiiKecl  1353] 

LARGEST  AND  MOST  COMPLETE. 

,ulVt'  Jcc^  suites  of  Baths  for  Ladies  and  for  Gentlemen,  including  Turkish  and  Russian 
Baths  Aix  and  Vichy  Douches,  Massage  and  Weir  Mitchell  treatment,  an  Electric 
Installation  lor  Baths  and  Medical  purposes,  Dowsing  Radiant  Heat,  D’Arsonval  High 
licquency  Itoentgen  X-Ilays  Fango  Mud,  Nauheim  Batlis,  etc.  Special  provision  for 
invalids.  Milk  from  own  farm.  Large  Winter  Garden.  Night  attendance.  Booms  well 
vcnli  a  ted  and  all  bedrooms  warmed  in  Winter.  A  large  Staff  (upwards  of  60)  of  trained 
A.a.o  and  Female  Nurses,  Masseurs,  and  Attendants. 

Prospectusand  full  information  on  application  to  H.  CHALLAND,  Managing  Director. 

Telegrams  Smedley  s,  Matlock.”  “  T^ephone-No.17. 


DROITWICH 

BRINE 

WARNING. 

Ihe  Publie  are  warned  that  the  full 
benefits  of  the  treatment  for  Rheu¬ 
matism  and  kindred  complaints  CAN 
ONLY  BE  OBTAINED  IN  THE  NATURAL 
BRINE  BATHS  AT  DROITWICH,  FOR 
WHICH  THERE  IS  NO  SUBSTITUTE. 
Nauheim  Baths  ou  the  most  approved  principles. 
Aeration  Baths  (the  most  recent  adaptation  ol 
the  celebrated  Trench  Whirlpool  System). 
Lovely  Holiday  District.  Good  Hotels,  &c. 

Illustrated  Booklet  post  free  from 

J.  H.  HOLLYER, 

If, Corbett  Estate  Offices,  Droitwicli  (Worcs.), 
Si’ecial  Facilities  to  Medical  Men. 


PALACE  HOTEL.  MONTANA, 


Accommodation  for 


ISO  Patients. 

Sur  Sierre,  SWITZERLAND. 

TUBERCULOSIS  CURE  STATION. 

The  Finest  in  Europe. 

5,000  IF*  13 13  T  HIGM. 
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NEWMA9NS  RETREAT,  NEWMAIN3,  LANARKSHIRE, 

licensed  und^  th„  Inebriates  Acts. 

Patients. ^Thcf  pLice'stands0  high  aTul  °f  ‘I*0  UppCf  c!asses  onl^  who  can  be  treated  either  under  the  Acts  or  as  Voluntary 

well  situated  foSe  tSment  S  Inebrtetv^LLnH^^r'1  airvand  in,  *°.0Cl  ^  U  is  ^  retired  and  beautiH 

No  patient  under  Certificate  of  Insanity  can  bo  received  Perversions,  Neurasthenia,  Hysteria,  and  Minor  Mental  Ailments. 

TermTan^riai  ticulars^orr'0151!^78^  Rr'  Risi™  Bussell,  Dr.  Oswald,  and  others. 

6=5  _  appicaiono  i.upenntcmlent.,  The  Retreat, -Newmains,  Lanarkshire.”  Nearest  Station:  Hart  woo  3,  Gal.  Rly 

Jnebrie  t  y. 

OALRYMPIE  HOUSE,  FICKMANSWORTH,  HERTS. 

Frr  flic  treatment  of  gentlemen  under  the  Act 
and  privately.  Established  18811  by  an  Association 
ot  prominent  medical  men  and  others  for  the  study 
atm  treatment  of  Inebriety ;  -.profits,  if  any  an> 
ok  penile  t  on  tiio  Institution.  Largo  secluded 
grounds  on  tiie  ban lc  of  the  River  Colne.  All  kinds 
of  outdoor  and  indoor  recreations  and  pursuits 
m  T,"«fortl,cr  Particulars,  apply  to  F.  S.  IX  IIooo, 

»  .  .  •  Ac"  1{csl(1ciit,  Medical  Superintendent, 

telephone  :  16  Idck  mans  wort  li. 


inebriety. 

MELBOURNE  HOUS  ,  Leicester 

PRIVATE  HOME  FOK  LADIES. 

Med.  Attendant:  R.  Sevestke,  M.A.,  M.IXCantab. 
rrin.:  Hj-.  M.  Eii.kv,  Assoc. Soc. St  inly  of  Inebriety 
.0  years'  experience.  Excellent  Med.  References. 

i*or  terms  and  Particulars  apply  Miss  itn.KV  or 
I  mapix.  Telegrams:  “Medical,  Lkicesteii.4' 
Nat.  Telephone:  769. 

Home 

Hr  the  care  and  treatment  if 

Mentally  Afflicted 
Ladies. 

OTTO  HOUSE, 

<LNor<h  End  Rd.,  West  Kensington,  W.  I  (, 

-Ihe  Home  stands  in  large  grounds  close  64  ‘ 

IV  £st  Kensington  Station. 

Icr  lern.s,  apply  to  Miss  BRODIE, 

Resident  Lady  Superintendent. 

telephone  ;  Hammersmith  1061. 

MRS,  SUTHERLAND, 

(Licensed  Proprietress). 

ST.  ANDREW'S  HOSPITAL. 

FOR  MENTAL  DISEASES 
NORTHAMPTON 

For  the  Upper  and  Middle  Classes  only 

President— TfieRt.  Hon.  TheEarl Spencer,  1C.G- 

_ i  this  Registered  Hospital  is  pleasantly  sit  uated'  in 
31  £  acres  ot  park  and  pleasure  grounds. 

Every  facility  is  provided  for  cricket,  football 
uockey .  croquet,  lawn  tennis,  bowls,  golf,  motorin'*' 
boating  and  gardening.  *  ’ 

Voluntary  boarders  as  well  as  certified  patients  of 
iK'th  sexes  are  received  for  treatment. 

Private  rooms  with  special  attendants  in  the 
Hospital  or  m  villas  in  thegrounds  can  be  arranged. 

I  lie  Hospital  lifts  a  branch  establishment  at 

MOULTON  PARK, 

l»o  miles  from  the  Hospital,  where  there  is  a  farm 
*)H73  acres  .which  supplies  the  Hospital  with  meat, 
milk,  and  other  farm  produce.  '  •• 

BRYN-Y-NEUADD  HALL,  LLANFAIRFECHAN. 

The  beaside  Houso  of  St..  Andrew's  Hospital  is 
beautituUy. situated  m  a  park  of  331  acres,  close  to 
“Le.  V“d  1,1  rto  .midst  of  4.1, C.  finest  scenery  in 
North  W  ales.  Patients  can  enjoy  good  cricket 

P^icn?  S’ CrnQUct;’Rolf' ,rout  ‘Vrt.fugandbatbing. 

°rl3oarders  may  visit- this  branch  for 

cau  l,ave  Pi'ivat°  j;o°‘us 

For  terms  and  further  particulars  apply  to  the 
Medica1  Superintendent,  St.  Andrew's  Hospital, 
Northampton.  Telephone  No.  56 


|  CITY  OF  LONDON 

MENTAL  HOSPITAL, 

I  j  DARTFOKD,  KENT. 

:  Under  tl.o  management  of  a  Committee  of  t!i) 
Corporation  of  the  City  of  London. 

Private  patients  are  received  at  the  rate  of  31/0 
and  upwards  per  week.— Apply  to  the— 

Medical  Superintendent. 

CLARENCE  LODGE, 

LLAKfcNCE  ROAD,  CLARHAM  PARK,  S.W.  I 

Road  and  dap  ham  Common. 

LICENSED  HOME  FOR  MENTAL*  NERVOUS  PATIENTS 

twelve  Ladies  only  received  for  treatment  under 
cirynciit  Specialist,  an<i  given  individual  care  and 
the  coiptort-s  of  their  own;  homes.  Suitable-cases 
received  as  Voluntary  Hoarders. 

I  lie  House  is  surrounded  by  well-wooded  grounds 
shady  lawns  for  tenuis,  croquet.  Ac.  Associated 
rooms,  private  rooms,  or  suites  ;  mbderateternis. 

Illustrated  prospectus  from  Resident  Licensee. 
Mrs.  In waites.  TfN,:  mBrixton. 

SPRINGFIELD  HOUSE, 

Near  BEDFORD.  f 

(Telephone  A ro.  17.) 

A  PRIVATE  HOME  FOR  MENTAL  CASES, 

THRMS  TUOM  4  OUINEA^  PRR  WEEK. 

(including  Separate  Hed rooms  for  all  SuitableCasei 
without  extra  charge). 

Rnu/GD1113  of,arirnission>  &c  '  aPPVy  to  the  Dn, 
BOWER,  as  above,  or  at  5,  Duchess  Street,  Port- 
land  1  lace,  W  .  J ,  cm  Tuesdays;  from  4  to  5.  ^  * 

the  moat  house, 

Tamworth,  Staffordshire.  * 

t  HOME  FOR  NERVOUS  AND  MENTAL  CASES. 

,  •  '  Stations  :  L.&N.  West,  and  Mid.  Railways. 

I  The  House  stands  in  grounds  of  ten  acres  (within 
1  uv<\ minutes  drivo  of  cither  station),  and  is  devoted 
to  the  care  and 'treat  merit  »i  a  few  Ladic.4  sufferin', 
i  nom  Nervous  and  Mental  Affections,  who  enjoy  the 
I  com  tort,  pr. vary,  and  occupations  of  home"  life, 
j  Voluntary  patients  received  without  certificates.— 
r  or  terms,  &e.,  apply  to  ltcsident  Licensees,  Edwa  iid 
Hollins,  M. A. Cantab.,  or  (Mrs.)  S.  A.  Michau.t.  •  \  .  j 

(joton  Hill  Mental  Hospital, 

near  Stafford. 

Chairman  of  the  Committee  of  Management.  Tho 

lil f.  1!  1'  fo  NO  UK  ABI.lv  TJIE  KaKL  OF  D AKTMOUTH. — 

this  Hospital  which  is  beautifully  situated  in  a 
high  anti  healthy  position,  with  extensive  grounds, 
cricket  held,  lawn  tennis  courts,  golf  links,  Ac.,  ii 
devoted  to  the  care  and  treatment  of  tlio  mentally 
afflicted  of  the  upper  and  middle  classes.  Tormson 
application.  Private  rooms  with  special  attendants 
in  the  Hospital,  or  semi-detached  villas  in  tha 
grounds  can  be  arranged. 

r  further  particulars  apply  to  11.  W.  H  icwsoit, 
L.lt.C.r.  &  S. Bdin. ,  Medical  Superintendent 


SOUTH  DEVON. 

COURT  HALL,  KENTON, 

Near  EXETER. 

MKNTAf  *  mSi?  a  «wolls0r  -0--  tho  treatment  of 
MLMAL  DISEASES.  Limitod  to  eight  lady 
Patients.  Established  50 years.  y 

Resident  Physician  Bertha  Mules,  M  B, 
lerms  on  application.  Telephone:  StarcrossU. 

B18H0PST0ME  HOUSE.  BEDFoiT 

r  hoME  for  MENTALLY  AFFLICTED 

LAUitis.  -ten  only  received.  Terms  from  5  u,k 
weekly.  Apply,  Medical  Officer,  or  Mrs.  Pkklk. 
telephone  70S. 

BARN  WO  00  HOUSE 

HOSPITAL  FOR  MENTAL  DISEASES 

BARNWOOD,  near  GLOUCESTER 

Telephone  No.  7  Barnwood: 
Exclusively  for  PRIVATE  PATIENTS  of  the 
UPPER  AND  MIDDLE  CLASSES 

This  institution  is  devoted  to  the  care  and  traat- 
mentor  persons  of  both  sexes  at  moderate  rat ©*>£ 

payment.; 

tinder  special  circumstances  the  rates  of  payment 
may  be  reduced  by  the  Committee. 

l'or  further  information  i apply  to  AUTHlfll 
TOWNSEND,  M.D.,  the  Medical  Superintendent. 

■  '‘Telegraphic  Address,  Telephone. 

Relief,  Old  Catton.”  £90  Norwich. 

Nervous  and  Mental  Affections. 

LADIES  ONLY  RECEIVED 

THE  GROVE,  OLD  CATTON, 

Near  NORWICH. 


HEIGHAM  HALL, 

NORWICH.  ,  ? 

niuit u.r*va^e  p*osPfTal  for  Cure  of  Ladies  and 

DRencoT1  r'^0' u"”  'ro"‘  Nervous  and  Mental 
Diseases.  Boarders  received  without  certificate 

n  Mia  weeilIV'  .Sec  A<lvt-  Med.  Directory, 

BrnSlw  n  Pr.^'c  J.  G.  GORDON 

MUNff.  M.D..  F.K.S  B.  TclcDhone  80  Norwich 


CHEADLE  ROYAL. 

A  HOSPITAL  FOR  MENTAL  DISEASES, 

CHEADLE,  CHESHIRE, 

and  its  seaside  branch, 

CLAN-Y-D0N,  C0LWYN  BAY,  NORTH  WALES. 

ihe  object,  ot  the  above  is  to  provide  th'e  most 
efficient,  means  for  the  cure  of  mental  diseases  in 
those  who  belong  to  the  upper  and  middle  classes. 

Voluntary  boarders  as  well  as  certified  patients 
are  received  for  treat  ment. 

For  terms  and  further  information  apply  to  tho 
Mod.Supt.,W.ScowCROFT,M.R.C.S.,*c.,  atCheadle 

or  he  may  be  seen  at  72,  Bridge  St.,  Manchester,  on 
luesdays  and  Fridays  from  2  to, 3. 

Tel.  :  2Q8  “Cheadle  Hulrrie.,' 3594  “Manchester.” 

In  Beautiful  Country.  iSmilesfrom London. 

Littleton  Hall,  Brentwood,  Essex. 

(400  leer,  above  sea-level).  A  HOME  for  a  lew 
LADIES  Mentally  Afflicted.  Voluntary  Boarder* 
Received.  Large  grounds.  Liverpool  Streetha!f-au- 
liour.  Stations:  Brentwood,  1  mile:  SUentield  t 
mile.  Vacancy.  For  terms,  &c.,  apply  Dr.  Haynks. 
.telephone  &  Telegrams:  “Haynes.  Brentwood.  4 j.'1 


A  Higli-cl  ass  Home  lor,  the  Curative  Ti  eat- 
rnent  of  Nervous  Affections.  Situated  a  mile  from 
tlio  City  Of  Norwich.  Special  and  Separate 
accommodation  is  provided -forthoiio  suffering  from 
Hysteria,  and  tor  cases  of  Insipient  Mental 
i  wouble  who  .  can  bo  received  as  Voluntary 
!  Boarders  without  certificates,  and  occupy  their 
own  private  suites  of  apartments.  A  staff  of  experi¬ 
enced  nurses  lias  been  organised  to  take  chargo  ot 
patients  in  their  own  homes.  For  terms,  Ac.  which 
aro  moderate  and  inclusive,  apply  to  the’Mis-o* 
McLintock , or  to  Cecil  A.  1*.  Osbukxe,  F'ilt.C.S.E. 
Medical  Superintendent. 

the  grange. 

NEAR  ROTHERHAM. 

A  HOUSE  licensed  for  the  reception  of  a  limitod 
number  of  ladies  of  unsound  inimt.  Both  certitie  t 
and  voluntary  patients  received.  This  is  a  lar-'a 
i  col>'>try  house  with  beautiful  grounds  and  park”* 
miles  from  Sheffield.  Station,  O tango  Lane,  O.6. 
Raiiivay,  Sheffield.  Telephone  No.  34,  Rotherham. 
..  ,w,sntl  hysician— Gilbert  E.  Mould, L.R.O.F 

“™sm. 

WYE  HOUSE,  BUXTON. 

F(>r  the  treatnientoi  Ladies  and  Gentlemen  mm  tally 
Voluntary  Boarderk  received.  Situated 
1,200  ft.  above  sea  level,  facing  S.;  14  acre*of 
-.ground.^-Fpr  terms,  apply  to  the  Resident  Medical 
Superintendent,  W.  W.  Horton,  M.D, 

_Nafc.  Tel.  130. 


BOREATTON  PARK, 

BASCHURCH,  SALOP. 

i  A  first-class  Country  Mansion  especially 
(  adapted  for  the  reception  of  a  limited 
number  of  Ladies  and  Geutlemou 
mentally  affected. 

For  particulars  apply  Dr.  !3ANKST, 
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BRISLINGTON  HOUSE,  near  BRISTOL. 

'  ESTABLISHED  1804. 

A  PRIVATE  MENTAL  HOSPITAL  for  the  care  and  treatment  of  persons  of  the  upper  and  middle  classes  of  both  sexes. 

The  House  is  situated  on  an  estate  of  200  acres  and  has  extensive  pleasure  grounds  and  a  Farm  connected  with  it.  It  lies 
between  Bristol  and  Bath,  3  miles  from  Bristol  Station,  and  within  2g  hours’  journey  from  London. 

In  addition  to  the  main  building-  there  are  several  villas,  completely  detached  and  pleasantly  situated  in  their  own  grounds,  where 
there  is  accommodation  for  suitable  cases.  Patients  can  be  received  without  certificates  as  Voluntary  Boarders. 

For  terms  and  further  particulars  apply  to  the  Medical  Superintendent.  Tel. :  “Fox,  Brislington.”  Telephone:  “No.  2  Brislingfcon. 


ST 


JE*  3ES  €2  US!  ZE3F  UMC  MOUSH, 

(Established  1826), 

112,  PECKHAM  ROAD,  LONDON,  S.E. 

Telegrams:  “Alleviated,  London.”  ,  f  Telephone:  New  Cross  571. 

An  Institution  licensed  for  the  CARE  and  TREATMENT  of  THE  MENTALLY  AFFLICTED  of  Both  Sexes,  Conveniently  situated. 
Electric  trams  and  omnibuses  from  the  Bridges  and  West  End  pass  the  House.  Private  Houses,  with  electric  light,  for  suitable  cases 
;  d joining  the  Institution.  Holiday  Parties  sent  to  the  Seaside  Branch  at  Worthing  during  tlje  Summer  months. 

MODERATE  TERMS. 

Apply  to  Medical  Superintendent  for  fuller  particulars. 


NORTHWOODS  HOUSE. 

WINTERBOURNE^  near  BRISTOL. 

FOR  PRIVATE  TREATMENT  OF  MENTAL  DISEASES. 

Situated  in  a  large  park  ini  a  healthy  and  picturesque  locality,  easily 
accessible  by  rail  via  Bristol,  Winterbourne,  Patchway,  or  Yate  Stations. 
Uncertified  Boarders  received. — For  further  information  see  Medical 
Directory,  page  2953.  Tends  moderate.  Apply  to  Dr.  J.  D.  Xhomia-J, 
Resident  Physician  and  Licensee,  for  full  particulars. 


Telegrams?.  * 'Psycholla,  London.”, 

Fop  the  Treatment  of 


33,  PECKHAIVI 
ROAD,  &S.E3, 


Telephone:  New  Cross  tesr- 

Mental  Disorders, 


Completely  detached  villas  for  mild'  cases.  Voluntary  Boarders  received.  20  acres  of  grounds.  Cricket,  tennis,  croquet,  squash 
racquets,  bowJ.§v  ai)d_ .fiIL.UldQ.QX ^amusements.  Senior  Physician :  Francis  II.  Edwards,  M.D.,  M.R.C.P.  An  Illustrated  Prospectus* 
giving  full  Particulars  and  Terms,  qpay.  be  obtained  on  application  to  the  Secretary. 


HOVE  VILLA,  BRIGHTON, — A  Coirsralescenfc  Branch  of  the  ab373. 


THE  ROYAL  EARLSWOOD  INSTITUTION  FOR  MENTAL  DEFECTIVES. 


REDHILL,  SURREY. 

FOR  THOSE  REQUIRING  CONTROL  with 
needine-  SPECIAL  TRAINING  in  n 


(Formerly  iho  EARLSWOOD  ASYLUM*)  . 

-  E.  O.  P.  HULL,  Esq.,  J.P.,  Treasurer. 

^ELECTED  CASES- admitted  on  reduced  inclusive  fees'.  THOSE  UNABLE 
TO  PAY  admitted  by  votes  of  Subscribers,  with  part -payment 
to, wards  cost. 


EXPERT  SUPERVISION 
useful  occupations.  SC 


and  ■ 

H00LS, 


needing  SPECIAL  TRAINING  in  useful  occupations. 

FARMING,  and  various  TRADE  WORKSHOPS. 

RECREATIONS  :  ALL  outdoor  games,  EXCELLENT  BAND  by  Male  Staff,  for  Concerts,  Dancing,  &c. 

/ 1 1  iy :  The  Medical  Superintendent,  Earlswood,  Redhiil,  Surrey,  or  to  the  Secretary,  Mr.  Harry  Howard,  14-16,  Ludgate  Hill,  London,  E.C.  L 

Telephone:  Eedhill  344.  _  Telephone:  City  5297. 


HAYDOCK  LODGE,  Newton-le-Willows,  LANCASHIRE, 

S  IRIVftlE  WENT HI  HOSPITAL  FOR  THE  UPPER  AND  MIDDLE  CLASSES  ONLY,  EITHER  VOLUNTARY,  OR  UNDER  CERTIFICATE. 


Patients  treated  and  class)  lied  according  ;to  their  social  and  mental  condition.  Terms  tropi 
Established  for  60  years.  ■  Under tlm  same  management  25  years.  Recovery  rate  50  percent. 
Two  miles  from  Newton-le-Willow  s  S.iat  ion  on  tlicL.  &  N.  Wcltailway,  connecting  it  with  all  parts. 

Medical , Staff.  •  •  '' 


2s.  Oil.  Private  apartments  on  speoial  tei'ms. 
Situated  midway  between  MANCHESTER  ancl 

Consulting  Rooms— 


LIVERPOOL. 


Resident  Medical  Pi’oprietor  CHARLES  T.  STREET,  m.r.c.s.,  d.r.c.p.,  LIVERPOOL  :  4 7, Rodney  StrO.eL  MANCHESTER:  Winter's  Buildings,  St.  Ann's  St. 
ResidentMedical Superintendent  J.O.  WOOITON, m.r.c.s. eng,, T„  r.c.p.lond.  Dr.  Street.  Thursday  •  3  till  4.  Dr.  P.  G.  Molted;  Dr.G.  E.  Mould,  Tuesrlayan  l 
Visiting  &  l  Sir  JAMES  BARR,  ll.d.,  m.d.,  f.r.c.p.,  72,  Rodney  St.,  Liverpool.  Telephone  2456  Royal.  Thursday  12  to  1.30.  Telephone  7611  Mancaestisr. 
Consulting -J  W.  B.  WAR-RINGTON.m.p.,  r.R.elb.;  6'3,  Rodney  St.,  Liverpool.  Liverpool.  Other  days  by  appuintrnent. 

Physicians'  (  G.  E.  MOULD,  Physician  for  Mental  Disease-:  to  the  Sheffield  Royal  Hospital,  The  Grange,  "Rotherham.  For  further  particulars  and  forms  of 
admission  apply  Resident  Proprietor,  Haydock  Lodge,  Newton-le-Willows.  Tele.:  “Streep,  AshtOrt-in-Makerlield."  Tel.:  11  AsUton-in-Makertield. 


SHAFTESBURY  HOUSE. 

FORMB  Y-B  Y -THE-SE  A,  LANCASHIRE, 

For  the  CAItE  ancl,  TREATMENT  ot  Ladies  and  Gentlemen  MENTALLY  AFFLICTED,  with  or 
villiout  certificates.  Consultations  at  31,  Rodney  Street,  Liverpool,  every  Monday  •amt"  Thursday 
alterncons  by  appointment.  For  terms  apply  Medical  Superinteyient.  Tel.  No.  8  Formby.  | 

THE  COPPICE,  NOTTINGHAM.] 

HOSPITAL  FOR  MENTAL  DISEASES. 

President:  The  Right  Hon,  tha  EARL  MANVERS, 

Uliis  Institution  is  exclusively  for  the  reception  of  a  limited  number  of" 
Private  Patients  of  both  sexes,  .qt  the  Upper  and  Middle  Classes,  at  fnodera'e 

ratgs  of  payment.  It  is  beautifully  situated  in  its  own  grounds  on  an  eminence  a  short  I 
distance  from  Nottingham,  and  from  its  singularly  healthy  position  and  comfortable 
arrangements,  aflords  every  facility  ior  the  relief  and  cure  of  those  mentally  afflicted. 

1  ci  terms,  Ac.,  apply  to  the , Medical, Superintendent. .  .  .  * 


HOME  FOR  CHRONICS 
AND  MATERNITY  GASES 

From  £b  £s.  per  week  and  upwU'rds.' 
supplied  at  shortest  notice  to  any  part.  Telephone : 
Otley  67. — Apply,  Matron,  Whakfedale  N’ursinu  ’ 
and  Nurses’  Home,  Leeds  Road,  Otley,  Yoiks. 

YHendossil  and  Hurst  Houses. 

— Considerable  improvements  have  recently 
been  made  in  both  these  Houses.  They  ai  e  in  every 
way  adapted  for  the  care  and  treatment  of  the  ' 
mentally  afflicted  of  the  nipper  and  middle  classes.— 
Apply,  S.  H.  Agar,  Henley-in-Ardon,  Medical 
Superintendent.  , 

CALLING  PLACE,  KENT 

UKAUTIFUL  SEVEiNOAKS  DISTiUCT 

Easy  from  town  or  Coast.  Both  sexes,  mentally 
unsound,  received  under  perfect  condition  of  treat¬ 
ment.  Tel.  and  Teleg. :  Adam,  2,  Mailing;  London, 
20,  Harley  Street.  ’ 


Nov.  20.  1010.] 


THE  KlvLTLSli  MEDICAL  JOWtNAL. 


UsJiZStfZr'XZ  rom/'cimums^cost  STl  If  “T  "***«  »E*™>  *«*»«*.  ««l  tor  these  a 
The  HoraefJ'lw.  "  !”?  ,circan, stances,  be  g. anted,  and  the  age  limit  raised  to  14  for  Boys  and  16  for  Girls. 

There  is  a  well  oauiDoed  0pe’1  a  the  -year-  bem§'  as  wel1  adapted  for  winter  as  for  summer  residence. 

PAHTrrnr mSr  g  °  and  a  co,npletc  X’ray  installation. 

7  AR&  CAN  BL  OBTAINED  FROM  THE  SECRETARY,  6,  HOLBORN  VIADUCT.  LONDON,  E.C.  1. 


YARROW  CONVALESCENT  HOME.  BROADSTAIRS 

EXCLUSIVELY  FOR  CHILDREN  OF  WELL-EDUCATED 
PEOPLE  OF  VERY  LIMITED  MEANS  - 

100  Beds.  Boys,  ages  4  to  12.  Girls,  ages  4  to  14.  Charge  ,5s.  ,.o,  „sek  for  one h  Child. 


LONDON,  N.W.  2. 


S3»03L.LdIS 

Tel? grams  :  Andrews  Hospital,  Cricklewood. 

T>„r,mc.  r>  ,  r.  , .  „  'Phone:  Willestlen  898. 

andaSurtdcIl  nb  f  Tt  ^ubld°S  inclusive  fee«)  for  gentlepeople  of  limited  means.  Medical 

Patien  7  i  "  ?  ’  P^sumptive,  or  Chronic  cases.  Resident  Doctor, 

r tents  are  only  received  upon  the  recommendation  of  their  own  Medical  Adviser. 

For  terms,  apply  to  Matron. 


NORTHUMBERLAND  HOUSE, 

GREEN  LANES,  ' 

FIN&JBUfaY  PAKH,  N. 

A  RiaVATB  HOME  lor  the  t  reatment  of  Ladies 
slid  Gentlemen  buttering  from  Mental  and  Nervous 
Affections. 

llighly  situated,  facing  Finsbury  Park. 

Voluntary  Boarders  received  without  certificates. 
*  or  particulars  apply  to  the  Resident  Physician. 
Telephone  No.  888  (North) 

_ telegrams;  “Subsidiary,  Loudon." 

BROOKE  HO  USE. 

CLAPTON,  LONDON.  N.  ’ 

A  HOMli  for  the  treatment  of  a  limited  number 
pf  and  Gentlemen  suffering  from  Nervous 

and  Mental  Diseases. 

Stands  in  extensive  grounds,  and  is  well  adapted 
for  tho  treatment  of  Nervous  disorders  according  to 
modem  methods.  “ 

Resident  Physician — Gerald  Johnston. 
Aanvu,  station ;  Clapton.  Telephone:  1848  Dalston. 

rove  House,  Ail  Stretton, 

Cliurcli  Stretton,  Shropshire. 

/  Private  HOMli  for  the  care  and  Treatments! 

»  Innited  number  of  ladies  mentally  afflicted. 
Climate  healthy  and  bracing. 

Proprietor,  Dr.  AIcClintook. 

**  Collingwood,”  Cheltenham,  Spa. 

A  REFINED  NURSERY  HOME  for  Children  of  any 
age  up  to  seven  years.  Very  Limited  number  taken, 
home  sympathies,  freedom,  and  care. 

Inclusive  terms.  Highest  references. 
Prospectus  on  application. 

Alias  Dutton  (Higher  Certificate  N.F.IT.). 

^liss  Adamson  (Qualified  Hospital  Nurse)* 


G 


MIDDLETON  HALL. 

MIDDLETON  ST.  GEORGE, 

Near  DARLINGTON,  Co.  DURHAM. 

Privaie  house  ior  the  care  and  treatment  of  ladies 
and  gentlemen  suffering  from  mental  diseases. 

lias  house,  which  is  situated  in  a  healthy  and 
pleasant  country,  lias  been  recently  erected  from 
plans  approved  by  the  Commissioners  in  Lunacy 
|  a,ld  “as  beetl  comfortably  furnished  throughout 
{  j  ireqifired mS  *,Ut  special  attendants  are  provided 

Office"1"  tD  ^  *iad  °"  aPf>Iicat'ioa  to  the  “Medical 

STRETTON  HOUSE, 

Church. Stretton,  SlirsTiiilrj, 

A  Private  HOME  for  the  treatment  of  Gentlemen 
suffering  from  Mental  diseases.  Bracing  hiflcounlry. 
bee  '•  Medical  Ducctory,”p.  1899.— Apply  to  Medical 
Superintendent..  'Phone,  10  P.O  Church-Stretton. 

BOURNEMOUTH. 

IDEAL  HOME  FOR  PAYING  PATIENTS. 
Medical,  Surgical.  Maternity,  Nerve  and  Chronic 
cases  received.  Massage  and  electrical  treatment. 
Terms  fiom  £b  fts,  Medical  references. — Matron 
Hay  Court,  Lansdowne  Road.  Telephone  2.138.  ’ 

SUNNY  CLACTON. 

Doctor  receives  a  few  CONVALESCENT 
PATIENTS  (not, mental)  requiring  individual  atten¬ 
tion  and  generous  diet.  Comfortably  appointed 
house  with  large  garden,  two  minutes’  from  sea 
fn  tit.  Golf,  boating,  fislih  g,  drives.  Mild,  yet 
bracing  climate,  s  ecially  suitable  for  nerve, 
astlnnaticul,  or  bronchial  cases.  Terms,  including 
medical  attendance,  from  8  gns  weekly. — Address, 
No.  7117,  Brit.  Med.  Jour.  Office,  429,  Strand,  W.(L2 


ST.GEORGE'S  RETREAT. 

burgess  Hill,  Sussex. 

An  old-established  licensed  house  under  the  man¬ 
agement  of  the  “  Augustinian  Sisters,”  for  tho 
treatment. of  LADIES  MENTALLY  AFFLICTED. 
Grounds  nearly  300  acres.  Drives  and  motoring* 
Marine,  Brighton  Residence  for  change).  Voluntary- 
boarders  taken.  Visiting  Physicians.  London  if 
hours,  r  or  terms  apply  to  the  Superioress. 
Telepone:  (Post  Office  90). 

Telegrams :  “  Wivelsfield  Green.” 

HOME  FOR  FEEBLE-MINDED, 

BRUNTON  HOUSE.  LANCASTER. 

J  hue  are  now  a  lew  vacancies  in  this  well-appointed 

finvate  establishment.  It  is  easily  accessible  from 
-ancaster,  overlooks  Morecambe  Bay,  and  possesses 
extensive  gardens  and  grounds,  with  tennis  and 
croquet  lawns.  Varied  scholastic  and  manual  in- 
struct  ion.  lndi  vidualattention  is  given  to  pupils  by 
experienced  staff  under  a  Resident  Physician  and 
Lady  Matron.  Terms  on  application  to— 

Dr.  W.  H.  Coupland. 

J^esident  Patients.  —  Doctor 

has  a  vacancy  in  his  largo  Country  House, 
Surrey,  for  an  In  valid  Convalescent  or  Nerve  case. 
Delightful  grounds,  over  20  acres,  small  'arm,  own 
poultry,  fruit  and  vegetables.  Tennis,  croquet,  bowis, 
golf,  bridge,  and  music.  Terms  from'tigns.  weekly 
inclusive.  -Dr.  Alexander,  Cliertsey.  Tel.  191. 

J)octor  (young),  experienced, 

has  VACANCY,  mental,  nerve,  convalescent. 
Charming  residence  near  sea,  4  acres  shady  lawns. 
Tennis,  croquet,  bowls,  golf,  billiards,  bridge, 
music.— Address.  No.  999.  British  Medical  Jouh 
Nal Office, 429,  Strand,  W.C.2. 
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TOR-NA-DEE  SANATORIUM,  deeside,  HURTLE,  SOOTLAND, 

Situated  on  gravel  soil.  High  average  sunshine  during  winter  months  combined  with  low  rain  fall. 


60  Beds 
Terms  : 

£5  5/=  Weekly 


For  the  Sanatorium  Treatment 
of  Pulmonary  Tuberculosis  and 
Allied  Diseases. 


RESEARCH ^LABORATORY 
THROAT  ROOM 
X-RAY  INSTALLATION 
OPERATING-THEATRE 


Medical  Director  - 
Senior  Physician  - 


-  DAVID  LAWSON,  M.D.,  F.R.S.Ed. 

-  IAN  STRUTHERS  STEWART,  M.D.Ed. 

(Formerly  Senior  Assistant  Physician  at  the  Banchory  Sanatorium) 


Assistant  Physician  -  -  -  I.  M.  JOHNSTON,  M.B.Ed^  D.P.II. 

Matron  and  staff  of  fully  qualified  nurses  in  residence, 

Ollicers  recommended  by  the  Scottish  Branch  of  the  British  Red  Cross  Society  obtain  priority  in  regard  to  admission.  This  Branch  of 
the  Society  is  prepared  to  contribute1  £  l  11s.  Gd.  per  week  towards  paying  the  fees  of  Officers  whose  admission  meets  with  their  approval. 

Apply — Dr.  STROTHERS  STEWART,  Hurtle,  Deeside,  Scotland. 


PEMDYFFRYM  HALL  SANATORIUM 

(NORDRACH-IN-WALES.) 

FOR  THE  OPEN-AIR  AND  INOCULATION  TREATMENT  OF  ALL  FORMS  OF  TUBERCULOSIS, 

Cue  of  the  first  Sanatoria  opened  in  the  United  Kingdom  to  carry  out  the  Treatment  as  practised  at  Nordraeli.  Carefully  graduated  walks  rise  through 
pines,  gorse  and  heather,  to  a  height  of  over  1,000  feet  above  sea  level,  commanding  extensive  views  oi  both  sea  and  mountains  -  s  heltered  from  15.  and  N.E. 
winds  Climate  mild  ana  bracing.  Smalt  rainfall.  Barge  average  of  sunshine.  There  are  over  livo  miles  of  walks' in'  the  private  grounds,  Rooms  heated  by 
hot-water  radiators  and  lit  by  electric  light.  Sister  and  uni  Nurgiiij-  atari.  Trained  Nurse  oil  duty  all  ’night. 

Telegrams:  Pendyllryn;  mid  Telephone:  No.  2b  Penmaenmawr. 

Tor  particulars  appiy  tot  Or.  J.  iu.  UBltA.iT ,  Medical  Superintendent,  Pendyffryn  Hall,  Pcnmaemtunr,  North  Wales. 


MEfMDIP  HILLS  SANATORIUM,  FORTRTEHA-S^:A,hi 

£  j  eeiallj  built ,  facing  South .  !  f  0  aei  es  oi  fcar.at on um  grounds — meadow  and  woodland ;  sheltered  pine  avenues.  Altitude  *00  teet,  magnificent  view  tor  mitai 
Hi  l.ili  ;  Lct-vato  -radiators  and  eicctiie  light.  Special  leatuies  ara breathing,  singings  and  graduated  exercises,  walking  and  tramping;  continuous  iu.ral*tion; 
decided  tvctttt;  electric  treatment.  Individual  attention.  Resident  Physician — C.  Muthu,  M.D.,  M.R.C.S.,  L.K.O.P. 

Terms  :  4  Guineas  weekly.  For  particulars,  apply,  SECRETARY,  Hillg-rove,  Wells,  Somerset. 
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DUFF  HOU S  E , 

BAFiFF,  SCOTLAND. 

TREATMENT  OF  DISORDERS 
OF  THE  STOMACH  AND 
INTESTINES,  INCLUDING 
TROPICAL  DISEASES  ;  DIABETES 

and  other  complaints  which  need  skilled  chemical 
bacteriological  and  protbzoolbgical  investigation  and 
d.o  etic  treatment.  , 

The  House  is  fitted  with  laboratories,  X-Ray 
Installation,  Medical  Baths,  Centred  Heating,  ami 
Bids. 

The  climate  is  mild,  and  the  rainfall  the  lowest  in 
Scotland, 

Apply,  The  SeckktaRy,  Duff  House,  Banff. 

GRAMPIAN  S  A  §\3 ATORIUM 

KINGUSSIE,  INVERNESS-SHIRE. 


Specially  built  for  the  Open-Air  Treatment  ,of 
Tuberculosis,  and  opened  inlbUl.  Bracing  mountain 
air.  Elevation  860  feet  above  sea-level.  Sheltered 
situation ‘iii pine  wood.  Graduated  walks.'  '  ■ 

Electric  light  t  hroughout  building  and  in  shelters. 
■Inoculation  Treatment  available  lor  patients — 
18  beds.  .  . 

Tor  further  particulars  apply  to  the  Medical 
Superintendent,  Grampian  Sanatorium,  Kingussie. 

E  PILEPSY. 

GOLTHUK3T  HO&JSE  SCHOOL, 

Warlord,  Alderley  Edge. 

(Under  the  Management  0)  the  Commiftee  0/  the 
■  David  Lewis  Colony.) 

Home  life  ;  Medical  care  ;  School  Education 
most  suitable  for  Boys  subject  to  Epilepsy. 
Terms  38/-  weekly. — Further  particulars  may 
be  obtained  from  Dr.  Alan  McDougall, 
The  Colony,  Warford,  Alderley  Edge. 


EPILEPSY. 

THE  DAViD  LEWIS  COLONY 

stands  in  its  own  grounds  of  180  acres,  and 
is  situated  in  a  beautiful  part  of  Cheshire, 
2,4 -miles  from  Alderley- Edge  Station;  and 
14  miles  from  Manchester.  Electric  light 
throughout.  The, Colony  system  •ensures  the 
social  life  and  employment  most  suitab'e 
forthose  who  suffer  from  Epilepsy.  Patients 
certifiable  under  the  Lunacy  or  Mental 
Defective  Acts  are  not  eligible  for  admission. 
Two  Resident  Physicians.  Terms  for  middle 
and  upper  e’a.ss  patients  from  . 38/-  a  week 
upwards,  according  to  accommodation  and 
requirements;1  Private  rooms '  can  be  pro¬ 
vided.-  -For further  information  Apply  to  the 
Director,  Dr.  Alan  McDougall,  Warford, 
near  Alderley  Edge,  Cheshire. 

rpangier,  Morocco,  English 

Doctor  lesiding  at  Hotel  Cecil  on  seafront, 
can  take' a  few  PRIVATE  PATIENTS.  Excellent, 
cuisine  amt  good  accommodation.  Terms  £15  1  er 
week  inclusive-. — Wfi-0  direct,  Dr.  X.,  Hotel  Cecil. 


etlicaL  man  willing  to 

receive  one  RESIDENT  PATIENT  after 
December  -doth.  House-  has  South  aspect-  tliro© 
minutes' i'rpnisea  and  within  easy  reach  of  London 
Terms  from  5  guineas  per  week'. — Address,  No.  7133, 
British  MiaHCAj-JoUHNAi,  Office,  429, Strand, W.C.2. 


(D.P.H.  Dublin). 


COACHING  CLASSES;  Theoretical  and  Prac¬ 
tical  Wcrk  and  Correspondence  Classes. — Apply, 
“  Graduate,  "33,  York  St.  (next  door  It.  C.S.I.);  Dublin 


THE 

MIDDLESEX  HOSPITAL 

( University  of  London). 

The  Spp.ing  Term,  begins  January  1st,  1920. 

D.P.H,7 

A  Comprehensive  Course  of  Instruction 
upder  the  General  Direction  of  Dr.  Charles 
Porter.  M.O.H.  St.  Marylebone,  will  begin 
on  Wednesday,  January  7 tli,  1920. 

PRIMARY  F.R.C.S. 

Classes  for  the.-  above  Examination, 
Special  and  Ordinary,  will  begin  on 
V(e.dncsday,  January  7th,  1920. 

FINAL  F.R.C.S. 

Special  Classes  will  be  held  daily,  begin¬ 
ning  Monday,  February  9th.  Those  joining 
the  Class  may  attend  the  Surgical  Practice 
of  the  Hospital  from  January  1st,  1920. 

For  full  particulars  and  prospectus  apply 
to  the  Dean,  A.  E.  Webb-.Tohnson,  C.B.E., 
D.S.O.,  F.R.C.S-..  The  Medical  School, 

Middlesex  Hospital,' W.  1. 

F.R.C.S.Edin. 

IheTUTOIt'IA.L  CLASS  for  the  next  Examination 
will  commence  shortly,  Correspondence  Tuition  i  i 
desired. —  For  particulars  apply  Piu;n.  U itiiiiu, 
M.D.,  F.R.C.S.  Ed.  ,16,  May  field  Cardens,  Edinburgh. 

BAR  EXAMINATIONS. 

A  Barrister  prepares  Candidat  es  I  h rough  1  lie  Post ; 
or  Orally,  it'  desired.  Attendance  at  Lecturei 
unnecessary.  — Address  by  letter  to, '  No.  6150, 
British  Mkdicai.  Journal  Office,  423, Strand,  W.C. 2. 


THE  INCORPORATED  SOCIETY  §F  TRAINED  MASSEUSES 

Examinations  arranged  for  1919  and  1920  are  as  follows: — 

1919.  1920.  '  1919.  1920. 

MASSAGE  AND  MEBfCAL  ELECTRICITY— Sept,  Nov.-Dee.  March,  June- July,  Nov.  TEACHERS  OF  MEDiGAl  GYMUSTIDS  — Oct.  April,  Oct. 

MEDICAL  GYMNASTICS  .  Nov. -Doc.  July,  Nov.-Dee.  TEACH7RS  OF  MEDICAL  ELEGTRiCiTY— Nov.  June-Nov. 

Training  Courses,  12-15  months  ;  for  Teachers' Certificate,  2  years. 

All  Examinations  are  held  in  London,  and  also  in  Dublin,  Manchester,  Glasgow  and  Bristol  when  there  are  suilicient  (30)  entries. 

'Hie  Society  is  approved  by  the  Medical  Profession,  and  its  certificate-holders  may  not  undertake  cases  without  the  permission  of  a  registered  praotitiouir. 
The  Certificate  of  the  Society  is  a  qualification  accepted  by  the  Admiralty,  the  War  Office  and  Ministry  of  Pensions,  for  work  amongst  the  wounded,  an  l 
over  2,000  certificate- holders  are  at  present  working  in  Naval,  Military,  and  other  Hospitals. 

For  further  information  apply  to  the  Organising  Secretary,  Miss  E.  M.  Templeton,  157.  GREAT  PORTLAND  STREET  LONDON.  VV.  1. 
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Are  you  preparing  for  any  Medical  or 
Surgical  Examination  ? 

Send  Coupon  below  for  our  valuable  publication 


“Guide  to  Medical  Examinations.” 

The  Examinations  of  the  Con¬ 
joint  Board. 

The  M.B.  and  M.D.  Degrees  of 
PRINCIPAL  8,1  Br'tish  Universities. 

How  to  pass  the  F.R.C.S.Exacn. 
CONTENTS  The  M.S.Lond.  and  other  Higher 
Surgical  Examinations. 

The  M.R.C.P. 

The  D.P.H.  and  how  to  obtain  it. 

.  TheDiploma  in  Tropical  Medicine 

Do  not  fail  to  get  a  copy  of  /  fha 
tin’s  Cook  before  common-  y  Socrotary. 

an? /MR?S““;LH3E 

Examination.  It  con-  /  COLLEGE 
tains  a  large  amount  /  ?,  WhnpoleStrest, 
of  valuable  inform-  /  Cavendish  Square, 
at io u.  /  Londou,  W.l 

/Sir,— please  send  me  a  cop}/ 
Send  /of  your  » Guide  to  Mediccil 

fo  r  y  O  U  r  /  Examinations  "by  return. 

Copy  /  ’  Name. 

HOW!/ Address..... 

/  Examination  in 
/  which  interested 
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SCHOOLS  for  BOYS  and 
GIRLS,  TUTORS  for  ARMY, 
and  ALL  EXAMS. 

•L*,LPaton,  havingan  intimate,  unique, 
•i^,“P't0‘d^,Ckaovvled«eof  }!|e  Bicsr  Schools  and 
•  H"s.  country,  Will  be  pleased  to  Aid 
■  aklm,s  ni  tlieir  clioice  by  sending  (free  of  charge) 
prospectuses  and  Tkustwokthy  InfohmatFon 
regarding  Lsta  Br,  is  u  .v  it  N  r  *  which  can  be 
llIOROUSHLY  liSCOMMKNDKP. 

ilieageof  tiie  pupil,  district  preferred,  and  rough 
•deaot  tees sliould  be  given,  'i’boiie,  write,  or  call. 

J.  A  J.  P aton,  lSducational  Agents,  143,  Uannoji 
Street  .London,  EX'.  4.  Telephone  5033  Central. 

Queen  Charlotte’s  Lying-in 

MIn'VIi-’KUY  TRAINING 
SCHOOL,  Marylebone,  N.W. 

Medical  Pupils  admitted  to  the  Practice  of  this 
Hospital.  Unusual  opportunities  arc  afforded  of 
MKJing  obstetrical  complications  and  operative  mid¬ 
wifery,  about  one-half  the  total  admissions  boirn/ 
prim i parous  ones.  Certificates  awarded  as  required 
by  the  various  Examining  Bodies. 

Pupils  trained  for  Mid  wives  and  Monthly  Nurses. 
«  ••o®’  found  competent,  eaeli  pupil  is  awarded 
«  Certificate  of  efficiency.  Special  preparation  for 
examination  for  Central  Mid  wives'  Board.  For  rules 
fees,  Ac.,  apply  to *  1 

ARTHUR  WATTS,  Secretary. 

LOUDON  SCHOOL  of  TROPICAL  MEDICINE 

The  present  Session  of  the  School  commenced 
on  1st  October,  1919. 

*'  sessions  will  be  held  commencing. January 

1CII.,  May  3rd  and  October  4th  respectively. 

For  prospectus  and  further  particulars,  artplv  to- 
1  be  Director  (Dr.  H.  B  Newham.  C.M.G.),  London 
,  topical  Medicine,  Connaught  Road, 
Albert  Docks,  Loudon,  1£,  16,  or  to  tlid-  Secretary 
batmen  is  Hospital,  Greenwich,  London,  S.li. 

WHY  WORRY  SEEKING  A  SCHOOL? 

Mrs.  Poyntok  (Principal;  British  a\i>  Poukign 
b«xmoL.s  Agickcy.  62,  King  Street,  Manchester 
personally  recommends  British  and  Continental 
beliools  for  girls  and  hoys  (including  commercial):— 
Inquirers  please  give  requirements  fully  Tele¬ 
phone  ;  544?  City. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION. 

17  RED  LION  SQUARE,  LONDON,  W.C.  I 

15  Medical  Tutors. 

Principal:  Mr.  E.  S.  WEYMOUTH,  M.A.Loni) 

POSTAL  OR  ORAL  PREPARATION 
FOR  AL Li  MEDICAL  EXAMINATIONS 
SOME  RECENT  SUCCESSES. 

M.D.(Loncl.),  1901-19; (6  Gold  nOQ 
Medalists  during  1913-18  /.OO 

MiSi(Lond»),  1902-19  (including  3  ■••j 
Gold  Medalists)  |  f 

MaB«, B.SiCLonda),  FinalVb 06-19  qu 

(Besides  2  O  who  tried  part  only)  5/0 

Primary  F.R.C.S.(Eng.),  06-19 

Final  F.R.C.S.(Eng.),  1906-19.  on 
Including  5,  May  1914,  Exam  -  OU 

M.R.C.P. (Lond.)  1914-19  -  28 

D.P.H.,  (Various)  1906-19  -  1^17 

F.R.C.S.(Edin.),  1906-19  - 

(3  entered  1914.  All  successful)  21 

M*R.C.S,L.R.C.P.  1906-19 11  rt 

(Besides  1 8  who  tried  part  only)  I  I  51 
M.D.(Burh.)  (Practitioners)’03-19  QC 
M.D. (Various),  liy  1  'hesis. 

Legitimate  assistance.  Moderate  foes.  Nil  mom  11. 
successes.  5  successful  Kdin.  M.D..  July  1  q  1  •» 
including  3  “commended."  y'  '* 

A  Tri.  In.'  ?»'.  i  5r  #  •  *  3  *  *  ’  & *tc‘)  L.M.S.S.A., 
Triple  Qualification,  &c. 

Medicaf  Prospectus  and  General  Prospectus 
wilfi  name-;  <>t  Tutors,  on  application 

MEDICAL  PRELIMINARY 

ARTS  AND  SCIENCE  (POSTAL  OR  ORAL). 

Apply  to  the  Principal  of  the  Institution 
Mr.  E.S.  Weymouth,  M.A.,  17,  Red  Lion 
_ _ Square,  W.C.  1 

POST-GRADUATE  COLLEGE, 

MLSI  LONDON  HOSPITAL,  HAMNllilfS.HlTH,  W.  j, 

ilieHospitai  Practice  is  reserved  exclusively  fur 
Post-graduates,  and  a  Beading  and  Writing  Boom 
DKAN>V'C<etl  *0t  ^em*  *or  prospectus  apply  the 
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(Hi ck)  Yeterinary 

COLLEGE!,  Edinburgh.  1 

O.  CHARNOCK  BRADLEY', 

mi  M’V."  U.Se.,  M.B.C.V.S.,  Principal. 

I  lie  SPRING  TERM  BEGINS  on  Januauy  6th 

An  ENTRANCE  EXAMINATION  will  be  held  oil 
December  4th,  5t.h  and  6tli. 

1  ull  particulars  from  F.  P,  Mima  an.  W.S.,Sec. 

Tiivcrpool  School  of  Tropical 

MEDICINE. 

The  next  COURSE  OF  INSTRUCTION  will  bo 
conducted  in  the  New  Laboratories  of  the  School 
•l'“d  w‘*1  commence  on  Monday,  6th  January! 

i?  •,  ooil  '  n!.?  of  tl,e  U.T.M.  Examination  is 
Mareli  20th,  1920.— Apply  to  t  lie  Skckktaky,  School 
of  tropical  Medicine.  Uni  versify  of  Liverpool. 

1 011  th  African  School  of 

MINES  ANI)  TECHNOLOGY,  Johannesburg. 

(UNIVERSITY  OF  SOUTH  AFRICA.) 

The  Council  in\ ites  applications  for  the  following 
:  CBOFESSOR  OF  VETERINARY 
ANA  I  OKI  Y.  The  appointment  to  be  for  three  years 
at.  a  salary  of  £800  rising  by  annual  increments  of 
£o0  to  £80ii;  in  the  event  of  the  renewal  of  the 
appointment  after  three  years,  the  salary  will  riso 
by  further  increments  of  £50  to  £1,(  00.  £60  will 
lie  allowed  for  travelling  expenses  to  South  Africa 
and  half-salary  will  bo  paid  from  date  of  sailing  to 
dale  of  arrival  in  Johannesburg.  Candidates  should 
have  a  sound  knowledge  of  the  chief  branches  of 
\  eferinary  Science,  but :  hould be  specially  qualified 
in  Veterinary  Anatomy.  The  duties  should  com 
ou  nce  on  the  15th  February,  ] 020,  or  as  soon  therc- 
aller  as  possible.  A  medical  certificate  will  lie 
required  before  appoint  ment.  Applioath  ns  in  ( rip 
licato  stating  age,  professional  qualifications,  and 
experience,  should,  witli  copies  of  three  recent 
testimonials  be  sent  not  laler  than  December  1st  to 
the  undersigned,  who  will  send  further  paVticuks 
it  desired. 

CltALMRRS,  GUTHRIE  &  CO..  LIMITED, 

0.  Idol  l.ane.  London,  10. C. 


Rufwrn0^  PUBLIC  HEALTH. 

UNIVERSITY  OF  CAMBRIDGE 

ancl  PRACTICAL  instruction 
111  the  subjects  of  the  Examination  will  begin  lytn 
Januau  .  .ind  23rd  Apbu.  lyv0  trhn  s  0 
UNIVERSITY  LABORATORIES,  PEMBROKE 
.  STREET,  CAMBRIDGE. 

P UMif'8 *’  Chemislry<  md  Physics:  Mr.  J.  E. 

n  aU(L  Preventive  Medicine:  Dr. 

N lTIt',r  Spec ial  Lectures  by  Professor 

ShtVY.  '  °il  .Iro,t0z°al  Diseases,  and  by  Dr. 
binPLKY,  on  Animal  Parasites. 

a ,  Sanitary  Administration,  Hospital 
^'^tstration.  School  Hygiene,  Sanitary  Law,  Ac.: 
o  HlRrr>’  ^1  °  Jh for Cambridge.andDr.  Robinson, 
0r  the  Cambridgeshire  County  Council. 
Turtiier  particulars  may  be  obtained  from  Mr. 

S'1''  MARY’S  HOSPITAL 

MEDICAL  SCHOOL. 

PADDINGTON,  YV. 

PRIMARY  F.R.C.S.  COURSE. 

A  Special  Course  for  the.  May  Examination  wil 

l?,?1/0'!'1,?"5''  December  3rd,  and  will  Oo 
conducted  as  follows  : — 

P  R ?C  S,>?2/  <C'  EmUV°lo0V- Prof.  J.  Eknest Fhazkk, 
Physiology  A  Histology—  Dr.  H  E.  Bo. it  . 

School  Secretary. an<*  P"Hcul“"  “U‘lJr  to 

F  .R.C.S.(Edim) 

A  1UIORIAL  CLASS  for  the  next 
Examination  commences  shortly. 

Particulars  from  C ' h as.  I(  W^irurTAKEit 
F.L.C.S.,  Anatomical  Department,  Surgeons’ 
Hall,  Edinburgh. 

CHESHIRE. 
MARLBOROUGH  COLLEGE, 

(formerly  Buxton), 

Tytherington  Hall,  nr,  Macclesfield. 

Magnificent  Modern  Mansion.  Park  7j  acres 
Lovely  locality.  Altitude  500  feet,  Sound  educa¬ 
tion.  Individual  attention. 

Local  Examinations. 

Entrance  ^  ^  MEDICINE.  —  Training  for 
Ful  I  informal  ion  from  Principal— 

„„  „  Miss  ASHMALL-SALT. 

N.B.— Special  Terms  to  Medical  Men. 

UNIVERSITY  OF  ABERDEEN. 

ROLL  OF  SERVICE. 

Names  and  addresses  of  persons  who  attended 
one  or  more  classes,  but  did  not.  graduate  af,  this 
University,  and  who  took  part  in  1  ho  Great  War 
or  in  work  arising  out  of  the  War,  will  be  gratefully 

OoMcgo?  AJ^er^U^e^ll.)I10K,  of  *ervicc’  Marisd’^ 

Roya I  Society.— -Government 

T~  “.GRANT  for  SCIENTIFIC  INVESTIGATIONS 
Applications  for  the  year  1920  must  be  received  at 
tlio  Offices  of  tlie  RoyaE  Socieiy  not  later  than 
January  1st  next,  and  must  be  made  on  ptinted 
forms  to  be  obtained  from  the  Clerk  to  the  Govern¬ 
ment,  Grant  Committee,  Royal  Society,  Burlington 
House,  London,  W.  1.  t> 

niversity  of  Birmingham 

FACULTY  OF  MEDICINE. 

Applications  are  invited  from  qualified  Medical 
Women  for  the  post  of  DEMONSTRATOR  IN 
ANATOMY  FOR  WOMEN  STUD1  NTS. 

Applications  should  be  sent  to  the  undersigned 
from  whom  further  particulars  can  be  obtained  not, 
later  tbau  Dec.  8th. 

_ GFO.  H~  MORLEY,  Seci  •etary. 

|>rifysgol  Cymru. 

University  of  Wales/ 

DIPLOMA  IN  PUBLIC  HEALTH. 

Exam  nations  for  the  above  Diploma  will  ho  held 
at  Cardiff  on  Januiry7th  to  10th,  1920.  Entries 
mint  bo  received  by  Dec  mber  6th,  1919.  Par¬ 
ticulars  may  be  obtained  from  the  Registrar' 
University  Regi-try.  Cathays  Park,  Cardiff. 

RADIOLOGY.  ' 

Lectures,  Clinic,  Instruction.  Advice  to 
Hospitals.— Apply,  Dr.  Kowden,  7,  Park 
Square.  Leeds. 
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rlhie  Royal  National  Hospital 

FOR  CONSUMPTION  AND  DISEASES  OF 
'THE  CHEST,  Veutnor,  Isle  ot  Wight. 

A  male  ASSISTANT  RESIDENT  MEDICAL 
OFFICER  is  required  for  twelve  mouths,  to  take 
up  duties  at  an  early  dale.  Salary  £200  per  annum, 
with  board  and  lodging  in  the  Hospital. 

Every  Candidate  must  he  doubly  qualified,  regis¬ 
tered  and  unmarried,  and  should  have  knowledge  of 
Bacteriological  methods. 

Applications, s' ating  age  and  qualifications  (with 
one  copy  of  three  recent  testimonials),  may  be  sent 
at  once  to  the  Seckktauv,  R  N.H.C.,  18,  Bucking¬ 
ham  Street,  Strand,  London,  W.C.  2. 

Dated  25th  November,  1919. 

j*^t.  Bartholomew’s  Hospital. 

THE  ROSE  RESEARCH  FELLOWSHIP. 


St.  Bartholomew’s  Hospital  Medical  School  invite 
applications  for  election  to  the  above  Fellowship, 
further  particulars  of  which  can  he  obtained  o;i 
application.  The  value  of  the  Fellowship  is  £60J 
per  aniium,  exclusive  of  laboratory  expenses  which, 
are  otherwise  provided  for.  The  subject  for  the 
research  is  the  “Pat,holo<ry  and  Treatment  of 
Lympliadenoma.”  The  Fellow  must  devote  the 
whole  of  his  time  to  the  work.  Applicants  should 
give  particulars  as  to  their  age,  degrees,  place  of 
education,  appointments  and  research  work  already 
done  (  they  must  indicate  the  lines  on  which  they 
propose  to  conduct  tire  research.  Candidates  should 
not  submit  more  than  three  testimonials ;  they 
must  also  give  the  names  of  three  referees  who 
have  personal  knowledge  of  their  work.  Applica¬ 
tions  should  reach  the  Dean  of  the  Medical  School 
not  laler  than  December  15th,  1919. 


ftt.  Bartholomew’s  Hospital, 

,  Rochester,  Kent.  (105  Beds.! 

(The  Hospital  for  Rochester,  Chatham,  Gillingham, 
Sittingbourne,  Sheerness  and  District). 

Applications  are  invited  for  the  post,  of  RESIDENT 
HOUSE  SURGEON,  which  will  become  vacant  on 
t  lie  31st  December  next. 

Candidates  must  be  unmarried,  qualified  and 
registered  medical  men. 

Tile-appointment,  is  for  six  months,  which  may  be 
renewed  for  a  further  period  if  desirable.  Salary  is 
at  the  rate  of  £300  per  annum,  with  board,  residence 
and  laundry. 

Applications  stating  age,  qualifications,  experience 
&c.,  accompanied  by  copies  of  three  recent  testi¬ 
monials  to  be  sent  to  the  Secretary. 

Staffordshire  G  en  oral 

INFIRMARY,  Stafford. 

Wanted,  a  HOUSE  SURGEON  and  a  HOUSE 
PHYSICIAN,  to  take  up  the  duties  at  an  early 
date.  Candidates  must  possess'a  Diploma  from  the 
College  of  Surgeons  in  London,  Edinburgh,  or 
Dublin,  or  a  Degree  of  Surgery  from  one  of  the 
Universities  and  a  qualification  in  Medicine  which 
shall  enlitle  to  register. 

Applications,  stating  age,  accompanied  by  copies 
of  three  recent  testimonials,  must i each  the  Secre¬ 
tary  not  lal  er  than  Saturday,  December  tit li . 

Salary :  House  Surgeon  £250  per  annum. 

House  Physician  £200  per  annum, 
with  hoard,  lodgings,  &c. 

Canvassing  strictly  prohibited. 

A.  E.  COLLINS,  Secretary. 

Staffordshire  General  Infirmary,  Stafford. 

19th  November,  1919. 

Staffordshire  Education 

COMMITTEE. 


ASSISTANT  SCHOOL  MEDICAL  INSPECTORS. 

Applications  are  invited  for  the  appointment  of 
three  Assistant  School  Medical  Inspectors  (men  or 
women)..  Salary  £450  per  annum,  rising  by  annual 
increments  of  £25  to  £550,  plus  war  bonus  at  the 
late  of  £104  per  annum. 

Further  particulars  and  form  of  application  may 
be  obtained  from  the  Director,  M.I.,  County 
Education  Offices,  Stafford. 

oyal  Derby  and  Derbyshire 

NURSING  &  SANITARY  ASSOCIATION. 

APPOINTMENT  OF  TWO  HONORARY 
OBSTETRIC  PHYSICIANS  TO  THE 

NIGHTINGALE  NURSING  HOME. 


The  Board  of  Management  invite  applications  for 
the  post  of  Honorary  Obstetric  Physician.  The 
Du!  ies  include  attendance  and  Lect  ures  in,  rotation 
with  colleagues. 

Election  will  be  by  the  Governors  at  a  Special 
Meeting  to  be  held  on  Thursday,  December  11th. 

Applications  stating  qualificat  ions  and  experience, 
with  not  more  than  three  testimonials  should  bo 
sent  to  (  lie-undersigned  on  or  before  December  4th, 
from  whom  all  particulars  may  be  obtained. 

Canvassing  not,  allowed. 

By  Order.  E.  E.  POOL,  Secretary. 

Royal  Nursing  Institute, 

London  Read,  Derby.  November  17, 1019. 


D  orset  County  Council 

ASSISTANT  COUN1Y  MEDICAL  OFFICER. 


The  Dorset  County  Council  invite  applications 
for  the  appointment  of  Assistant  County  Medical 
Officer. 

The  salary  will  be  at  the  l'ate  of  £400  per  annum, 
with,  in  addition,  travelling  and  out-of-poeket 
expenses. 

The  officer  appointed  will  be  required  to  act 
under  the  direction  of  the  County  Medical  Officer, 
to  perform  duties  in  connection  with  the  Medical 
Inspection  and. Treatment  of  School  Children,  the 
Mental  Deficiency  Act,  and  the  Sanitary  Adminis¬ 
tration  of  the  County,  and  such  other  duties  as 
may  from  time  to  time  be  required. 

Special  experience  in  the  Diseases  of  Children., 
Diseases  of  t  he  ,Eye  and  Ear,  and  in  Refraction 
work,  and  the  possession  of  a  Diploma  in  Public 
Health,  will  be  considered  additional  qual  fica- 
tions  for  the  appointment. 

The  officer  will  be  required,  to  devote’,  his  or  her 
whole  time  lo  the  services  of  the  Council,  and  to 
take  up  duties  early -in  January. 

Applications,  on  forms  to  I  e  supplied,  to  be  sent 
in  by  12th  December,  marked  ‘‘Assistant  Medical 
Officer,”  accompanied  by  three  reoent  testimonials. 

Canvassing,  either  directly  or  indirectly,  will  be  a 
disqualification. 

E.  ARCHDALL  FFOOKS, 

Clerk  of  the  County  Council. 

County  Council  Offices,  Dorchester. 

22nd  November,  1919. 


T 


he  Gloucestershire  Royal 

INFIRMARY  AND  EYE  INSTITUTION. 


There  is  a  vacancy  for  an  OPHTHALMIC 
SURGEON  on  the  acting  medical  staff  of  th  s 
institution. 

By  the  rules  qf  the  Hospital  “  The  Ophthalmic 
Surgeon  shall  he  a  Fellow  or  Member  of  the  Ro,  al 
College  of  Surgeons  of  England,' or  a  Fellow  or 
Licentiate  of  the  Royal  Colleges  of  Surgeons  of 
Edinburgh  or  Ireland,  or  a  Graduate  in  Surgery  of 
one  of  the  Univerities  recognized  by  ihe  Medical 
Council  of  the  United  Kingdom.” 

Candidates  should  send  in  their  applications, 
diplomas,  and  testimonials,  under  cov<  r,  to  the 
Secretaiy,  on  or  before  Monday,  the  29th  day  of 
December  next. 

Members  of  the  acting  medical  staff  are. ap¬ 
pointed  by  tlie  Election  Comm  I  tee. 

G.  HURFORD,  Secretary. 

Gloucester, 

November  27th,  1919. 


Qounty  Borough  of  Oldham., 

ASSISTANT  TUBERCULOSIS  OFFICER. 


The  Oldham  Borough  Council  invite  applications 
from  duly  qualified  medical  men  for  the  appoint¬ 
ment  of  Assistant  Tuberculosis  Officer. 

Applicants  should  have  had  experience  in  Tuber¬ 
culosis  work,  and  a  Diploma  iii  Public  Health  will 
be  considered  an  additional  qualification. 

Salary  £390,  plus  £ti0  Botins,  rising  after  12 
months'  service  to  £420,  plus  £j0  Bonus. 

For  forms  of  application  and  list,  of  duties  apply 
to  The  Medical  Officer  of  Health,  Town  Hall, 
Oldham. 

A  ddenbrooke’s  Hospital, 

Cambridge.- 

Applications  are  invited  for  the  post  of  HOUSE 
PHYSICIAN  which  will  be  vacant  on  January  1st 
1920.  The  appointment  will  he  for  six  months. 

Salary  £130  per  annum  with  board,  residence  and 
laundry. 

Candidates  who  must  be  duly  registered,  are 
requested  to  forward  their  applications,  stating  age, 
qualifications,  etc.,  together  with  copies  of  not  more 
than  four  rec  nt  testimonials,  to  the  undersigned 
on  or  before  December  3rd  1919. 

W.  H.  HEAD, 

Secretary-Superintendent, 

November  18tli  1919. 


T  .ondon  Temperance  Hospital, 

Hampstead  Road,  N.W.  1. 
HONORARY  DENTAL  SURGEON. 


The  Board  of  Management  invite  applications  from 
Fellows  or  Members  of  the  Royal  College  of  Sur¬ 
geons,  who  are  also  Licentiates  in  Dental  Surgery, 
for  the  post,  of  Honorary  Dental  Surgeon. 

Applications,  with  copies  of  recent  testimonials, 
to  be  addressed  to  the  undersigned. 

,  ROBERT  T.  LAWLOR,  Secretary. 

1  .ondon  Temperance  Hospital, 

Hampstead  Road,  N.W.  1. 

Applicat  ions  are  invited  for  the  post  of  CLINICAL 
ASSISTANT  to  the  Ear,  Throat  and  Nose  Depart¬ 
ment.  Candidates  must  be  fully  qualified  and 
registered.  Applications,  witli  testimonials,  to  bo 
sent  to  It.  T.  LAWLOR,  Secretary. 


{ 'J  h  e  s  h  i  r  e  E  due  a  t  i  o  n 

,  .  COMMITTEE. 

MEDICAL  INSPECTION  OF  SCHOOL 
CHILDREN. 

A  Fourth  ASSISTANT  SCHOOL  MEDICAL 
OFFICER  is  required  bylho  above  Committee. 
The  position  is  open  to  either  sex.  The  person 
appointed  should  devote  his  or  her  whole  time  to 
the  Inspection  of  Children  attending  schools  and 
carry  out  such  other  duties  as  may  bo  required  by 
the  Education  Committee  under  the  direction  of 
the  Chief  School  Med  cal  Officer.  The  salary  will 
be  £  150  per  annum  rising  by  £50  per  annum  to  £0  0 
together  with  all  travelling  expenses.  The  person 
appointed  will,  he  required  to  reside  in  a  locality 
approved  by  the  Committee  probably  hear,  to 
Norfchwich. 

Applications,  on  forms  to  be  obtained  from  the 
undersigned,  accompanied  by  not  more  than  three 
recent  testimonials  (copies),  must  be  received  on  or 
before  December  12th,  1919. 

MEREDITH  YOUNG;  M.D.. 

Chief  School  Medical  Officer. 

43,  Foregatc  Street,  Chester. 

ewport  E  d  u  c  a  t  i  o  n 

COMMITTEE. 


N 


APPOINTMENT  OF  FULL  TIME  DENTIST. 


The  Committee  invite  applications  for  the 
position  of  full-time  Dentist.,  to  work  under  the 
supervision  of  the  School  Medical  Officer,  th  in¬ 
spect  and  give  the  necessary  treatment  to  children- 
attending  schools  in  the  borough,  as  required  by 
the  Education  Acts.  Commencing  salary  £400  per' 
annum.  Any  further  particulars  required  may  be 
obtained  on  application  to  the  School  Medical 
Officer,  88,  Stow  Hill,  Newport  (Mon.). 

Applications,  retting  out  full  particulars  of  ex¬ 
perience,  qualifications,  etc.,  and  accompanied  by 
copies  of  not  more  than  three  recent  testimonials, , 
should  be  sent  to  inc  at  once. 

T.  ARTHUR  EAVES, 
Secretary  and  Executive  Officer. 
Education  Offices, 

Charles  Street,  Newport  (Mon.), 

I9th  November,  1919. 

Southport  General  Infirmary. 

[  (74  Beds.) 

(Special  Departments  for  Eye,  Ear,  Nose  arid 
Throat,  X-Ray,  Skin,  Massage,  &c.), 

Wanted  on  the  1st  January,  1929,  SENIOR 
HOUSE  SURGEON,  Male,  unmarried.  Must  he 
doubly  qualified  and  registered.  Salary  at  the  rate 
of  £250  per  annum,  with  residence,  board  and 
washing,  and  additional  fees  worth  about  £10. 

Appl.  cations  stating  age,  qualifications  and 
experience,  with  copies  of  Testimonials  to  ho 
addressed  to  J.  H.  SHAW,  Secretary,  Infirmary 
Office,  Pilkington  Road,  Southport. 

1\J o  r  f o  1  k  and  Norwich 

HOSPITAL,  Norwich. 

HOUSE  SURGEON  (male)  required  oil  Decem¬ 
ber  8th. 

Salary  £200,  with  board,  residence  and  laundry. 
Candidates,  who  must  possess  registered  qualifi¬ 
cations,  should  forward  applications,  stating  age, 
nationality,  etc.,  together  with  copies  of  testi¬ 
monials,  as  soon  as  possible,  to  t  he  undersigned. 

PRANK  INCH,  Secretary, 
29th  November,  1919. 

J^oyal  Halifax  Infirinanr. 

Wanted  a  HOUSE  SURGEON,  male,  unmarried. 
He  must  he  doubly  qualified  and  registered.  Salary 
£200  per  annum,  with  residence’,' board  and  washing .  1 
Particulars  of  the  duties'  etc.  may  be  obtained  from 
the  undersigned,  to  whom  application  with  copies 
of  testimonials  must  be  sent  not  laler  than 
December  10th,  1919. 

OATES  WEBSTER,  Secretary. 
November  24t,h.  1919. 

irrolloway  Sanatorium 

-1-  (HOSPITAL  FOR  THE  INSANE), 

Virginia  Water,  Surrey. 

JUNIOR  ASSISTANT  MEDICAL  OFFICER 
(male,  single)  required.  Salary  begins  at  £300  per 
annum,  with  board,  lodging,  laundry  and  attend¬ 
ance.  Applications,  accompanied  by  three  testi¬ 
monials,  to  be  sent  not  later  than  Saturday, 
December  13tli,  1919,  to  the  Medical  Superintendent. 

(Chester  Royal  Infirmary. 

^  (240  Beds), 

HOUSE  PHYSICIAN  required  at  once.  Candir  \ 
dates  must  be  doubly  qualified  and  registered. 
Salary  £150  per  annum,  with  board,  lodging  anil 
■yvashing. 

Applications,  stating  age  and  accompanied  by 
copies  of  testimonials,  to  be  sent  to  tlie  undersigned 
from  whom  ail  particulars  may  be  obtained. 

J.  ROWSE  MITCHELL,  Secretary. 
Chester,  21st  November,  1919. 
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\\Tantcd.  —  Indoor  Assistant 

for  Industrial  and  Private  Practice  in  South 
Blaffs.  £300. — Address  with  particulars.  No.  6940, 
ItKiTisii  M  r.oiCAi.J(iOKNAi.Omcc,439.Straii(l,VV.0.2, 

anted. —  Qualified  single 

experienced  ASSISTANT  incompact  colliery 
Practice,  ex  House  Surgeon  preferred.  —  Apply, 
stating  age,  nationality,  etc.,  Dr.  Glanville 
Morris,  Mardy,  Glam. 

anted  Assistant, ship  with 

view  to  Partnership  or  Purchase.  Single,  31, 
loyal,  energetic,  reliable,  linquist.  Long  Hospital 
experience  (K.G'.O.,  H.P.,  Senior  IIS,  Ac.). 
Thoroughly  trained  in  Clinical  and  Operative  Sur¬ 
gery.  'Testimonials.  Long  Locum  entertained.— 
Address,  No.  7201,  B.M.J.  Office,  429,  Strand,  W. 0.2 . 

tyf  anted  Assistants}! ip , 

outdoor,  with  rooms  in  a  general  Practice 
*"  country  town  with  hospital  or  branch.  Accus¬ 
tomed  to  ,  he  usual  routine,  single.  13. S.,  M.R.C.S. 
Please  addre-s  with  pai  t.  culars  and  terms.  No.  7124, 
British  Medical  Journal  Office,  429,  Strand, 
W.O.  2, 
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W an ted.— A  n  O  u  t  d o  o  r 

.  ASSISTANT,  preferably  married  in  a  good 
middle-class  Practice  in  a  S.E.  suburb.  Liberal 
salary  paid  to  a  good  man  and  a  Share  producing 
£f30tt-£l,0(0  a  year  will  he  sold  on  easy  terms  after  a 
y  ear  s  Assislantship.  'Two  cars  and  dispenser  kept. 
Good  unfurnished  house  on  main  road.  No  panel. 
Address  stating  full  particulars  and  if  possible 
enclosing  photograph.  No.  7232,  British  Medical 
Journal  Office,  439,  Strand,  W.C.  2. 

\\F  anted  — Worcestershire  — 

ASSISTANT  with  view  to  Partnership. 
Young,  unmarr  ed  preferred.  Unfurnished  house. 
Panel  and  pr  vr.te  practice.  Salary  £400.— Address, 
So.  7340,  BhttishMedical  Journal  Office.  129. 
Strand,  W.C.  2. 

VIT anted,  indoor  unmarried 

ASSISTANT,  private  and  panel  practice 
if*  Northumberland.  Practice  compact  and  work 
light.  Suit  newly  qualified  man.  No  foreigners. 
Salary  6  guineas  weekly.  Commence  January. 
— Address,  No.  7342,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 

w  anted  immediately,  in  a 

Lancashire  manufacturing  town,  an  Out 
door  ASSISTANT,  and  a  permanent  engagement  if 
:  satisfactory  terms  can  benrranged.  Applicant  must 
11  T  be  more  than  35  years  of  age,  without  encum¬ 
brance.  prepare  d  to  s:g  i  usual  bond.  Applications  to 
l»c  accompanied  by  testimonials.— Address,  No  7228 
Brit,  Med.  Jour.  Office,  429,  Strand,  W.C.  2. 

VATanted,  an  Assistant  in 

T  middle-class  and  panel  PRACTICE.  Manu¬ 
facturing  town.  Suitable  man  could  acquire 
Interest.  Bond.  —  Address,  Nc-.  7203,  British 
Medical  Journal  Office  429,  S  rand,  W.C.  2. 

anted  in  Scotland, 

ASSISTANTSHIP,  provincial  town  or 
country  district  preferred,  by  M.B.  Qualified 
Glasgow  1916.— Address,  No.  7219,  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. 

VJSfanted  January.-Assistant- 

SHIP,  London  or  South.  Age  44,  but  active, 
experienced,  good  references,  married.  —  Address, 
No.  7216.  British  Medical  Journal  Office  429 

t»ti and ,  W.C.  2. 

VVTanted.  outdoor  Assistant 

for  country  Practice.  Work  would  not  be 
heavy,  and  (here  would  be  plenty  of  time  for 
reading.  Salary  £100.— Apply,  T.  ‘it.  Wii.shaw, 
Aldbro',  Darlington. 

\  ssistancy  desired  by  M.B., 

G.M.(Edin.),  wit  h  a  view  to  PARTNERSHIP. 
Experienced,  steady,  and  reliable.  Locum  teneney 
accepted  in  the  meantime.— Address,  No.  7217,  Brit 
Mkd.  Jour.  Office,  429,  Strand,  W.C.  2. 

A  s s  i  s  t a n t s h i p  wanted  by 

M.B.,  Oli.B.,  Scotch.  Recently  qualified. 
Kx-Housc  Surgeon.  Previous  experience  in  general 
practice. — Address,  No.  7218.  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. 

Tndoor  Assistant  wanted, 

South  Wales  colliery  and  general  Practice. 
Work  light  and  interest  ing.  Surgical  Hospital 
Salary  £3»0.— Address,  No.  723ft.  Bkut.hu  Medical 

Joukn  ai.  Office,  429.  Strand,  W.C.  2. 

Tm  modi  ate.- Wan  ted  A  ssi  s  taut 

to  live  out.  Slate  age  and  other  essential 

5tarl.ionl.vt  s  and  references.  Also  DISPENSER  AND 
tOOKKKEPKR,  slate  age,  experience,  and  terms 
to  Dr.  Dewar,  Bury,  Lancs 


w 


Wanted  by  M.B.(Glas.), 

i>  ASSISTANTSHIP  view  Partnership  or 

I  urchaio  in  We3t  of  Scotland,  young,  married, 
i ,  years  R.A.M.C.,  just  demobbed.  Capital  avail¬ 
'll1!.0'  Address,  No.  7202,  British  Medical  Journal 
Office.  429,  Strand,  W.C.  2. 

W anted  young  Gentleman,  to 

fake  CHARGE  of  London  East  End  Practice 
3  weeks  in  December.  Duties  light,  no  night-work 
or  midwifery.  Suit  one  doing  Hospital  work  in  the 
afternoons. — Address,  No.  7205, ,  British  Medical 
Journal  Office,  429,  strand,  W.C 2. 

VAGt n t e d  by  Experienced 

Practitioner  EMPLOYMENT  either  wholly 
or  part-time,  Surgery  Consultations  or  Visiting,  or 
Locum  for  invaliit  practitioner.  No  midwifery. 
Is  active  and  hardworker.  Entire  abstainer,  reliable 
excellent  references.  —  Address  particulars,  G.. 
31,  Harrison  Road,  Sheffield. 

Assistant. — Outdoor.  Wanted 

*n  Uome  County,  preferably  unmarried, 
under  forty  years  of  ago,  with  experience  of 
either  Surgery,  Radiology  or  Bacteriology.  State 
experience  and  other  essential  particulars.— Address 
■M'.jivs,  Brit.  Med.  Jour.  Office.  429,  Strand.W.C. 

[Jaily  Assistant  ship  or 

m  tj  r,  MEDICAL  WORK  wanted  in  London  by 
M.R.C.S.kng.,  L.R.C.P.,  ex-R.N.,  aged  27.  Scotch, 
abstainer,  keen  and  energetic.  Recent  experience 
m  hospital  and  pri\ ate  practice.  Good  testimonials. 
An  outdoor  Assistants!  ip  in  ornear  West  End  would 
suit.— Write,  Dr.,  17,  Clifton  Hill,  N.W. 

Doctor,  experienced,  single, 

with  references,  offers  SERVICES  for  very 
light  remuneration,  indoor,  with  view  to  doing 
i  oat-graduate  C  urse  W'eck  mornings  (4  months). 

I  articulars  given. — Address,  No.  7244,  British 
Medical  Journal  Office,  429,  Strand,  W.C,  2- 

jjiverpool  or  Endsleigh 

Gardens  District.  Medical  man  taking  Course 
in  Tropical  Medicine  is  open  (o  ASSIST  DOCTOR. 
Salary  a  secondary  consideration.  —  Address, 
No.  7227,  British  Medical  Journal  Office,  429, 
Strand,  W.C.  2, 

Required  by  a  young  married 

man.  an  outdoor  ASSISTANTSHIP  with  view 
to  Partnership,  London  or  within  easy  reach  pre¬ 
ferred,  now  free.  Sendfull  particulars,  in  conlidence, 
Dr.  M.,  c/o  Arnold  &  Sons,  Transfer  Dept.,  6, 
Giltspur  Street,  London,  E.C.  1.  (Opposite  St.  Bar- 
tliolomev/s  Hospital). 

M  (Lady),  wants 

as  ASSISTANT  or  at  HOUSE  SUR¬ 
GEON.  Good  testimonials.  —  Address,  No.  72u6, 
BkitishMedical  Journal  Office,  429, Strand,  W.C2. 

Jjady  Assistant  wanted  in 

good-class  country  town  practice  in  Shrop¬ 
shire.  Work  largely  amongst  women  and  children. 
£350,  witii  board  and  lodging.— Address,  No.  7109. 
British  M  edical  Jo  u  un  a  l  Office,  429,Strand ,  W.C  .2! 

Jjady  Doctor,  B.Se.,  M.B.. 

27  years  old,  requires  position  as  ASSISTANT 
to  doctor,  or  in  a  liospital  or  other  suitable  appoint¬ 
ment.  —  Address,  No.  7224,  British  Medical 
Journal  Office,  429,  Strand,  W  C.  2. 

A  fully  trained  Hospital 

Sister  desires  DAILY  POST  or  as  Travelling 
Companion  to  invalid.  First  class  reference" 
Address,  No.  7214,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 

Jp^ost  required  as  ChaiifieiiSe- 

•  SECRETARY.  Any  make  car.  Running 
repairs.  Good  workshop  experience  and  references. 
Public  school  education.  Clean  licence.— Apply 
Miss  G.  Raynek,  At.  11.  Carlton  Road.  Harrogate 

M  edical  Student  passed  in 

Midwifery  and  Medicine  (Conjoint)  desires 
POST  with  Doctor.  Address,  No.  7233,  British 
Medical  Journal  Office,  429,  Strand,  W.C. 2. 

To  Surgeons  and  others. — 

Surgical  Sister  desires  POST  as  Secretary  to 
burgeon,  also  t.o  prepare  instruments,  etc.,  and 
assist. -Miss  M.  E.  Humphrey,  23,  Wcstbourr.c 
Ter:  a?e  Hoad,  W.  2. 

W urse  (4  years’  general 

training,  1  year's  i  rivato  work)  desires  POST 
with  Doctorur  Dentist,  as  N urse  or  N ursc-sec rotary, 
Scotland  or  England.— Address,  No.  7210  British 
Medical  Journal  Olliee,  429,  Strand,  W.C.  2. 

Secretary  and  Book-keeper 

,  (sill  ng  for  Hall  examination)  would  like  POST 
with  Doctcr.  Good  references.— Address,  Miss  A. 
Dickinson,  3,  Brunswick  Square.  W.C.  1. 


I^mployment  wanted. — 

Experienced  married  Practitioner  is  dis¬ 
engaged  for  suitable  employment  in  gcncial  practice 
—town  or  country— or  management  of  branch.  Can 
furnish  house.  Excellent  references.  —  Address 

StmndC,wS2.  AL  4-  Adam  Street. 

As  Nurse  Valet  or  Personal 

Attendant.  Ex-naval  chief  sick  pay  steward 
m!iLe.“p •oyment.  Higliest  testimonials  and 
qualifications.  Can  run  motor  car  and  make 

U  fip]LfeneiRiy  u.setllI'-APPly,  for  full  details 

KegenmrekjTl.  Centra'  S°ciCty’  1U 

M 1  d wiferyT-Demo’bi  lised 

DTP  ^ecentiy  qualified,  seeks  OBSTET 

d„oAiV0KK  at  ly,nK-in  Hospital  or  with  London 
practitioner.  Abstainer.  Good  references.  — 
'^25  BRmsn  Medical  Journal 
Office,  429,  Strand,  W.C.  2, 

^Jhauffeuse  -  Secretary.— 

Demobilised  V.A.D.  seeks  POST  as  above. 
Undertake  complete  charge  of  car,  thorough  prac¬ 
tical  knowledge  mechanism  and  running  repairs 
with  pre-war  experience  of  book-keeping  and 
accounts.  Good  references.— Address,  No.  7226 
iSRiiL  Medical  Journal,  429,  Office,  Strand,  W.C.2’. 

Secretary-House -keeper,  lad y 

would  under-take  intire  SUPERVISION  of 
Professional  man's  house.  Experienced  in  Book¬ 
keeping  and  Debt  Collecting.  Good  and  economi¬ 
cal  later.  —  Address,  No.  7223.  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. 

jyjedical  Officers  required  for 

Cruises  to  Lisbon,  Madeira,  and  Canary 
Islands.  Duration  of  Cruise  28  days.— For  furiheV 
particulars  apply  Yeoward  Line,  21,  James  Street 
Liverpool.  • 

Doctors  requiring  Lady 

H- AT  ^DISPENSERS  should  write  to  Mr.  J  E 
VV  ALDEN,  Westminster Collece,  112,  St.  George's 
Road,  b.E.  I  (only  address),  whero  for  ne.irly  2’>  years 
Ladies  (many  of  them  daughters  or  relatives  of 
medical  men)  have  been  trained  and  sent  as  Dis¬ 
pensers  to  Doctors,  Hospitals,  Ac.  No  ices  to 
Medical  Men. 

J)  i  s  p  e  n  s  g  r  disc  n  g  a  g  e  d . 

Gentlewoman  of  good  edtica!  ion  and  appear¬ 
ance,  six  years'  thorough  experience,  knowledge  of 
book-keeping  and  geneial  medical  routine.  Excel¬ 
lent.  testimonials  and  references.  Please  apply 
stating  salary,  living  in  or  out,  “Advertiser  ”  73a' 
Denmark  Villas,  Hove. 

[Dispenser  (lady),  qualified] 

good  all  round  experience.  Excellent  refer¬ 
ences;  accustomed  doctor.-,'  book-keeping.  Ju.sl. 
disengaged.— Miss  F.,  Holm  wood,  Park  Road  New 
Barnet. 

JjUdy  Dispenser  and  I>ook- 

KEEPER,  Hall  certificate,  experienced,  ex¬ 
cellent  testimonials.— Address,  No.  7201,  British 
Medical  Journal  Office,  429, Strand,  W.C.2. 

JjUdy  Dispenser,  Hal  1 , 1  Icspitn  i 

and  chemist  experience  desires  POST  in 
Loudon  or  Southend  district.  — Apply,  M.  G, 

2,  Cobham  Road,  Wcstcliff,  Essex. 

TjU d y  D i s pe n  s er.  Ha  1 1 

certificate,  desires  post  with  Doctor  or 
Hospital.  Well  educated.  Good  references.  — 
Address,  No.  7208,  British  Medical  JouiiVALOffiee 
429,  Strand,  W.C.  2. 

I  .fitly  Dispenser  (Hall)  seeks 

■  — *  iH^CJ'T  ...111.'  A  . — _  (i  niL  .  a*  .  ^  . 


POST  wit  li  doctcr. — ‘ 
gates,  Shropsliire. 


The  Mount,”  Oakcn- 


j,ady  Dispenser  (qualified, 

lu  years’  experience)  desires  POST,  preferably 
from  January.  Surgery  work,  drive  ear,  ami  book¬ 
keeping  if  required.  Highest  testimonials.  Should 
like  small  home,  branch  surgery,  or  unfurnished 
rooms  if  possible.  —  Address,  No.  7220,  British 
Mi-tucalJoi  kn at.  Office,  429.  Strand,  W.C.  2. 

lady  Dispenser  requires  post, 

Hail  qualification.  Testimonials  for  private 
and  public  work.  Book-keeping.— Reynolds,  162, 
Devonshire  Road,  Forest  Hill,  S.E.  23. 

[Required  by  large  Rubber 

Company  in  STRAITS  SETTLEMENTS  two 
MEDICAL  OFFICERS  witii  experience  of  Tropical 
Diseases.  Age  limit  35.  Salary  $600  per  month, 
rising  to  $900  per  month  in  the  fourth  year.  Free 
passage.  Furnished  quarters  and  motor  car.— 
Address,  No.  0909.  British  Medical  Journal 
Office,  429.  Strand.  W.C.  2. 
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r|V  Doctors,  Medical  Officers, 

etc.— lix  Naval  men  with  long  service  Sick 
Bay  qualified  ions  specially  recommended  as 
attendants,  nurse- valets,  dispensers,  hospital 
officers,  etc.  Please  write  requirements  to  The 
Secretary,  Koyal  Naval  Central-  Society,  11,  Regent 
Street,  S.W.  1 . 


D 


u  tcli 


Borneo.- 

required 


M  e  d  i  c  a  1 


j**  hip’s 

1ST  nr.-T!  r 


OFFICER  required  for  Kubber  Estate. 
Commencing  salary  about  '£(550  and  furnished 
quarters.  Passage  paid.— For  further  particulars, 
apply  General  Manager,  Scholastic,  Clerical 
a n n  Medical  Association,  Ltd.,  22,  Craven 
Street,  London,  W.C.  2. 

Surffe-o  n . — Messrs . 

_  o 

Elder,  Dempster  &  Co..  Limited,  have  a  few 
vacancies  for  Surgeons  in  their  West  African  Service. 
Pay  £20  per  month.  Fees  allowed  for  attendance  on 
passengers.  Length  of  voyage  varies  from  six  to 
ten  weeks,  according  to  particular  route. — Apply, 
Medical  Superintendent,  Messrs.  Elder,  Dempster 
&Co.,  Limited,  Colonial  House,  Liverpool. 

LOCUM  TENENS  PROVIDED. 

Apply  to 

ARNOLD  &  SONS, 

6,  GILTSrUlt  STREET,  LONDON,  E.C.l. 

Telegrams: 

"Instruments,  London.” 


Telephone 
5210  City.  3  Lines. 


A  Doctor  is  required  as 

“  LOCUM  ” 

to  take  charge  of  a  MISSIONAltY  HOSPITAL 
at  Wenchow,  China,  for  about  two  years. 

For  particulars  apply  io 

Rev.  C.  STEDEFORD, 

13,  Silverbirch  Road,  Erdington, 

B.rmingham. 

T.ocum  Tenens,  experienced, 

desires  ENGAGEMENTS  during  winter 
months'  Free  after  December  7th. — Address,  No 
7341,  Brit.  Med.  Jour.  Office,  429,  Strand,  W-C. 2' 

T  ocum  Teneiis— Engagements 

required  by  gentleman,  reliable  and  popular 
with  patients.  Town  or  country.  No  cycling. 
Di  engaged:  —  Please  address,  "  M.R.C.S.,”  89u, 
Oxford  Gardens,  Kensington,  W. *0. 

LOCUMS 

LEE  &  MARTIN,  Limited. 

71.  TEMPLE  ROW,  BIRMINGHAM. 

Telegrams — “Locum,  Birmingham.” 
'Telephone — 1116  Central. 

B.Oxon.,  live  years’ 

’  A.M.O.  (two  years’  acting  senior),  with 
long  experience  in  private  practice,  desires 
ASYLUM  or  other  LOCUM,  with  married  quarters, 
for  four  weeks  from  December  15th;  Current  feci 
and  travelling  expenses.  — Address,  No.  7116, 
British  Medical  JouiiNALOffice,  429,  Strand,  W. 0.2. 

LOCUM  TENENS  PROVIDED. 

APPLY  TO 

Mr.  PERCIlT&Xi  TURNER 

The  Oldest  and  only  Agent  who  for  40  years 

—  without  Agency  fee  to  Principals — 

has  supplied  Practitioners  with  reliable 
subsitntes  at  short  notice. 

4,  ADAM  STREET,  STRAND,  LONDON,  W.C.2. 

Telegrams —  Telephone — 

“Epsomian,  London.”  Qerrard  393. 

After  5  p.m. — Telephone:  Epsom  695. 

A/Vanted,  middle  -  class 

^  PRACTICE,  with  or  without  i  anel,  iu 
London  suburbs  or.  any  pleasant  town.  Receipts 
£800  a  year  or  more.  Medium-sized  house  with 
garden  preferred.  Necessary  capital  available. — 
Apply,  Peacock  &  Hadley,  19,  Craven  Street, 
Strand,  W.C.  2.  (No  charge  unless  sale  effected.) 

anted  by  M.B.,  aged  45, 

a  Country  PRACTICE  with  good  house  in 
the  South  or  Soutn  West  of  England.  Income  £600 
to  £1,000.  Now  free. — Apply  Blundell  &  Co., 
Walter. House,  418-422,  Strand)  London,  W.C.  2. 

VAT  anted  Practices  and  Parfc- 

NEIISHIPS. — Messrs.  Arnold  k  Sons, 
Surgical  Instrument  Manufacturers  (Eat.  100  years), 
are  in  urgent  need  of  Practices  or  Partnerships  for 
several  of  their  clients  who  are  anxious  to  settle 
down  at  once. — Send  full  particulars  in  confidence, 
Arnold  &  Sons,  Transfer  Dept;,  6,  Giltspur  Street, 
London,  E.C.  1  (Opposire  St.  Bartholomew’s 
Hospital). 


VA^anted  in  London,  or  near. 

”  ’  General  PRACTICE  of  £1,000  a  year  or 
more.  Applicant  is  prepared  to  buy  at  once,  and 
has  ample  means. — Apply,  No.  3931,  Mr.  Percival 
Turner,  4,  Adam  Street,  Strand,  W.C.  2. 

W  anted,  middle -class 

*  *  PRACTICE  South  of  England,  with  1,0C0 
panel.  Capital  available,  £1,000. — Apply,  No.  6t, 
Medical  Transfer  Department,  Surgical  Manu¬ 
facturing  Co.,  Ltd.,  No,  83-8-,  Mortimer  Street, 
London-,  W.  • 

YYTanted,  small  compact 

’  '  PRACTICE,  with  scope  or  paying  nucleus. 
Address,  7234,  British  Medical  Journal  Office, 
429,  Strand,  W.C.  2. 

Y\r anted  by  M.II.C.S.  a  good 

’  *  Panel  PRACTICE  in  London.  Income 
about  £1,000.  Can  )  ay  cash.— Apply,  Blundell  & 
Co.,  Walter  House,  418-422,.Strand,  W.C.  2. 

\\/T  anted,  a  well  -  qualified 

T  *  gentleman  and  good  surgeon,  age  about  30, 
to  take  A  SHARE  in  a  large  town  and  country 
Practice.  No  clubs  or  panel,  and  no  small  fees. — 
Address,  No.  7209,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 

XjU anted. — Practice  or 

’  ™  PARTNERSHIP  returning  over  £1,000  a 
year  in  resident  ial  district  in  South  of  England  by 
experienced  we’ll  qualified  Practitioner  with  ample 
means  and  ready  to  buy  at  once. — Details  in  confi¬ 
dence,  No.  4723.  Apply  Mr.  Percival  Turner, 
4,  Adam  Street,  Strand,  W.C.  2. 

W anted,  Practice,  or 

’  ’  PARTNERSHIP  in  London  area.  Panel 
and  private.  Good  deal  of  surgical  experience. 
Interview. — Address,  No.  7222,  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. 

VI/" anted,  North  London,  a 

’  *  large  PRACf  ICE*witli  large  panel.  Receipts 
not  less  than  £1,000  per  annum.  Purchaser  can 
settle  at  once.  Send  full  particulars  in  con¬ 
fidence,  “  C,”  c/o  Arnold  &  Sons,  Transfer  Dept..  <i, 
Giltspur  Street,  London,  E.C.  1.  (Opposite  St. 
Bartholomew’s  Hospit  al). 

XXT  anted  in  Harrogate, 

Y  ’  BALNEOLOGICAL  PRACTICE  or  PART¬ 
NERSHIP.  Advertiser  is  prepared  to  buy  at  once, 
and  has  had  many  years' experience  in  a  large  Spa 
'  practice.— Address,  No.  7212,  British  Medical 
Journal  Office,  429,  Strand,  W.C. 

\V  anted  by  M .  A . ,  M . B . ,  Ch.B . , 

’  ’  agcd.,32,  SALARIED  PARTNERSHIP,  pre¬ 

mium  to  bo  paid  out  of  receipts  ;.or  do  whole  work  for 
a  retiring  Principal  with  view  to  succession.  Excep¬ 
tional  testimonials;  thoroughly  experienced  in  all 
branches;  active,  energetic. — Address,  No.  ?22T, 
Brit.  Mkd.  Jour.  Office,  429,.Strand,  W.C.  2. 

anted  in  London,  West  End 

'  ™  preferred,  NUCLUUS  or  small  PRAC- 
.  TICE.  Nice  house.  Prepared  to  purchase  im¬ 
mediately  if  suitable. — Address,  in  strict  confidence, 
No.  7250,  British  Medical  Journal  Office,  429, 
Strand,  W.C.  2. 

Vy anted  in  or  near  London 

”  ’  a  small  PRACTICE  with  panel  and  scope. 
Address,  No.  7229,  British  Medical.  Journal 
Office,  429,'Strand,  W.C.  2. 

Vy  an  ted. — Practice  or  Parfe- 

NETtSIFIP,  £700  upwards.  Country  or 
Country  Town.  Good  house  and  garden  essential. 
Micflaniils  or  South  preferred. — Apply,  Dr.  B.,  c/o 
D.  M.  Sampson  Esq.,  6,  Alexandra  Road,  Clifton, 

-  Bristol. 

yy anted,  a  Junior  Partner 

.  ’  to  join  two  practitioners  in  a  largo  old- 
established  fcountry  practice,  private  and  panel. 
Share  for  disposal  air  first?  worth  about  £80t)  p.a. 
Premium  1|  years’  purchase,  part  down,  balance  by 
instalments. — Address,  No.  724u.  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. 

J^or  immediate  Sale  m 

Manchester  old-established  PRACTICE  in 
good-class  district.  Visits  2/6  to  21/-.  Appointment 
£100  p.a.  Good  house,  rent  £15  p.a.  Easily  worked, 
little  panel  work.  Receipts  about,  £1,000  p.a.  Pre- 
■Mnfum  required  £1,000. — Addfess,  No.  7207,  British 
"Medical  Journal  O dice,  429,  Strand,  W.C  2. 

Id* or  Disposal. — A  gr>o.d  Prac- 

TICE  is  not  always  to' be  laid  directly,  but 
Mr.  Percival, Turner  can  generally  offer  applicants 
something  suitable.  Nearly  all  tho  best  Practices 
are  sold  by  him  without*' being  advertised. — Ful 
information  free  on  application  to  1.  Adam  St.,  W.C. 2 


|dV)r  Disposal,  Practices  or 

a-  PARTNERSHIPS.—  Messrs. ARNOLD  &  SONS, 
Surgical  Instrument  Manufacturers (Est,.  100 years), 
have  been  instructed  to  privately  dispose  of  a  largo 
number  of  really  good  Practices  and  Partnerships. 
Gentlemen  are  requested  to  state  their  requirements 
and  amount  of  capital  available.  No  charge  to  pur¬ 
chasers.— Address,  Arnold  &  Sons,  Transfer  Dept., 
6.  Giltspur  Street,  London,  E.C.  1.  (Opposite  St. 
Bartholomew’s  Hospital). 

fpor  Sale,  One-third  Share  in 

first-class  Practice  (Hyrl e  Park).  G uarantecd 
minimum  £500  a  year,  probably  considerably  more 
in  a  year  or  two  to  suitable  man  of  quality  awd  well 
up  in  modern  methods.  Purchase  price  £1,800. — 
Address,  No.  7215,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 

Uieaside  Practice,  £800  a  year. 

West  of  England,  Not  much  opposition. 
Easily  worked.  Good  house  facing  sea.  Premium 
i  nly. £650. — No.  6665,  Mr.  Percival  Turner,  4, 
Adam  Street,  Strand.  W.C.  2. 


u 


rgent 


Sale. — Practice 

bringing  in  £2,400  p.a.  Panel  2,100  Expenses 
only  .£150  p.a.  Will  take  £500  cash  down  and  balance 
of  total  premium  £1.600  in, 3  years,  for  immediate 
sale.  Or  would  sell  Half-Share  for  £1,01  0,  £500  cash 
down.  —  Address,  No.  7115,  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. 

partnership  with  view  to 

succession — Home  county. — Partner  wanted 
in  old-established  Practice  m  small  count ry.i own. 
Total  receipts  over  £1,000  per  annum.  O.tie-balf 
for  disposal  at  present.  Premium  two  years’  pur¬ 
chase.  Preliminary' assistaut&hip  entertained.  Suit¬ 
able  for,  single  man. — Address,  No.  7231,  British 
Medical  Journal  Office,  429,  St  rand.  W. C.  2?  - 

M  orth  of  England  .-Partnership 

*  1/2  Share  or  entire  Practice  can  be  purchased  . 
^Annual  receipts  from  panel  patients  -over  £700. 
Long  introduction.  Rent  of  house  £32.  Receipts 
for  1919  estimated  £2,400.  Premium  for  j  Sliaie 
£1,000.— Apiily,  1725,  Reynolds  &  Branson,  Ltd., 
Briggate,  Leeds.  * 

[\/|  edical  Practice  or  Partnej- 

SHIP  wanted.  An  M.B.,  Ch.B.  of  Edin¬ 
burgh  who  served  with  the  R.A.M.C.  from  April 
It  15  to  July  1919,  and  lias  since  then  been -acting  as 
Assistant  and  Locum  in  a  country  Practice  wishes 
to  buy  a  medical  practice  or  a  Partnership  in  which 
there  is  no  dispensing  and  very  little  »or  no  panel 
work.  Country  or- provincial  town  with  good 
surroundings  in  Scotland  or  near  the  Borders  pre¬ 
ferred.  Approximate  return  required  £lv009  per 
annum.  Free  to  sta'rt  practice  on  1st  December, 
1919. — Apply,  giving  full  particulars  to  J-.  k  J. 
Milligan,  W.S.,  15,  York  Place,  Edinburgh. 

TJeath  Vacancy  in  Norfolk.— 

FOR  SALE,  with  immediate  possession. — • 
Charming  Georg  an  House  (freehold)wvith  carved 
oak  spacious  staircase,  garage,  stables„well-equipped 
and  newly  built  Surgery,  4  bedrooms,  3  servants’ 
rooms, ,3  reception  rooms,  spaefous  hall,  garden  and 
greenliouse.  Central  heating,  electric  light,  2  hot 
and -cold  baths,  2  kitchens  and  outbuildings.  Good 
educational  facilities.  Average  annual  takings  for 
last  three  years  about  £1,000.  The  oRLestaVlished 
Practice  (over  70  years)  will  be  included  in  the  sale 
at  small  premium.  No  panel.  House  must  be 
bought  with  Practice.  Price  of  House  and\Practico 
£2,500.— Address,  No.  6(534,  British  Med.  Journal 
Office,  429,  Strand,  AV.C.  2. 

4?2'400  a  year  for  £1,6’(J0. — 

^  Easy  terms.  Increasing  PRAOTIGE  in  resi¬ 
dential  and  mining  locality  in  North  of  England  or. 
lino  of  rail.  Not  much  opposition.  Panel  2,000. 
Iletacheil  house  andTgarden.  Schools  near.  Part¬ 
nership  introduction.  Premium  only  £600  cash, 
and  £1*000  by  instalments! — Apply  No.  6522,  Mr. 
Percival  Turner,  4,  Adam  Street,  Strand,  W.C.  2. 

\  I  anchester. — Easily  worked 

-L  i  PRACTICE  in  pleasant  residential;suburb. 
Average  £1,000.  Light  panel.  Desii able. well  paid 
appointment.  Good  house  and  garden,  low  rent. 
Price  £1,000. — Apply,  Herbert  Needes,  Ki9fP.eea- 
dilly,  London,  ft 

fj  ir  m  i  n  gJi  a  m . — Established 

cash  and  panel  PRACTICE.  Average, receipts 
£2,000.  Panel  1,500.  Fees  1/6  to  3/6.  Weekly  7/6 
and  9/-.  Home  for  Sale  £2,000.  Surgery. rent.  11/6 
per  week.  Premium  for  Practice  £.',0(jo'.' — Lee  <& 
Martin.  Ltd.  (Medclal- Agents),  71,  Temple  Row, 
Birmingham.  1 

rjPo  Purchasers. — Do  not  buy 

without  a  full  investigation  by  an  expert. 
Folly  years  experience  lias  given  Mr.  Pkkcival 
Turner  an  unique  ability  to  adviso  in  all  cases. 
Terms  free  on  application  to  4,  Adapi  Street, 
Strand,  W.C.  2.  Telephone :  Qerrard  399.  Tele¬ 
grams:  ‘‘Epsomian.  London  ” 
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Q  u  1 1  y  i' n  g  S  u  b  u  r  b  —Open 

residential  d  strict.  Middle-class  and  panel* 
PRACTICE.  Receipts  £  1,100  a  year  (£600  from 
panel).  An  easy  and  economically  worked  Practice, 
with  scope  for  further  increase.  'Rent  moderate  — 
Apply,  Peacock  &  Hadley,  19,  Craven  Street. 
Strand,  W.C.  2. 


N 


ew  Zealand. — A  General 


PRACTICE  cituated  in  a  good  town  produc- 
i  ing  about  £3,0(00  p.a.  Goodfeesnnd  very  little  night 
work.  Excellent  house  in  good  position,  orchard 
garage,  &c.  Premium  for  House  £1,000.  Premium 
tor  Practice  £2,000  which  includes  X-Ilay  plant  and 
Surgical  Instruments.  Full  particulars  will  tie 
given  to  likely  purchasers  quoting  Polio  1163 
Arnold  &  Sons,  Transfer  Dept.,  6,  Giltspur  Street’ 
London  E.C.  (OprositeSt.  Bartholomew’s  Hospital).’ 

J^ortolk.— Unopposed  country 

PRACTICE  in  good  agricultural,  sportiiw 
and  residential  district.  Receipts  about  £1,200  a 
year,  £103  being  from  appointments  and  panel 
Good  old  fashioned  house,  large  garden,  meadow,  Ac 
Rent  moderate.  Introduction  as  desired.— Apply 
Peacock  &  I1api.ey,  19, 'Craven  St.,  Strand,  W.C.  2.’ 

rjn  u  s  u  a  1  0  p  port  u  n  i  t  y . — 

Wales.— Excellent  chance  for  Welshman 
Unopposed  for  many  miles.  Good  doctors  house 
[available.  Panel  600,  and  other  appointments  to  be 
had.  Prospect  of  about  £1,003  a  year  Premium 
mly  £1. SO*  - Apply  No.  6624,  Mr.  Pekcival  Turner 
1.  Adam  Street,  Adelphi,  Strand.  W.C.  2. 

FJradford'. — Death  Vacancy. — 

Increasing  PRACTICE.  6  months  introdue- 
lon  by  widow.  Premium  £200.  Rent,  £35  Full 
bartieulars on  application  to  No.  1794,  Reynolds  & 
Iranson  Ltd.,  JBriggate,  Leeds, 


Required,  a  Country  Town  or 

S.  Coast  PRACTICE  producing  not  less  than 
£1,0U0  per  annum.  A  good  house  and  garden  essen¬ 
tial.  Advertiser  can  negotiate  at  once.  —  Send 
details  in  conlidenee  to  M.B.,  c/o  Arnold  &  Sons 
J  rajisfer  Dept.,  6,  Giltspur  Street,  Loudon,  E.  C.  J.’ 
♦Opposite  St.  Bartholomew’s  Hospital). 

ttouth  Wales. — £1,500  a  year. 

Residential  neighbourhood  of  large  town. 

1  auel  1,000.  Appointments  worth  £80-90.  Good 
corner  house  with  garage.  Premium  for  goodwill 
hr  years'  purchase.— Apply,  No.  6617.  c/o  Mr. 
Pekcival  Tukner,  4,  Adam  Street,  Strand,  W.C.  2. 

Y\T est  Hiding. — A  General 

PRACTICE  situated  in  a  good  country’ 
•strict  producing  over  £1,600  per  annum.  Panel 
*  ecs  2/0  to  21/-.  Midwifery  21/-  to  £5  5s. 
aicg  house  containing  5  bedrooms,  etc.,  garage  and 
yard  (no garden).  Kent  £55rper  annum.  *  Premium 
£L,000.  Quote  Folio,  108j,  Arnold  &  Sons, 
.transfer  Dept.,  6,  Giltspur  Street,  London,  E.C.  l’ 
(Opposite  St.  Bartholomew's  Hospital). 

South  Coast. — £1,000  a  year, 

Increasing  PRACTICE  in  favourite  resort. 
Tees 3/6  to  10/6:  Small  panel.  Midwifery  from  6  '/- 
npvvards.  Good  family  house  with  garden. 
Premium  H  years’  purchase — Appiy,  No.  6454, 
Mr.  Pekcival  Tukner,  4,  Adam  St.,  Strand,  W.C  2. 

(Jo.  I) u r h a m . — A  General 

PRACTICE  situated  in  a  large  town  produc¬ 
ing  over  £1,000  per  annum.  Panel  list  over  2,3  o. 
Fees  1/6  upwards.  No  midwifery.  Population 
150,000.  Ample  scope  for  increase.  The  Practice  is 
carried  on  from  consulting  Rooms  away  from  the 
house.  Rent  £35  per  annum.  Premium  II  year's 
purchase. — Quote  Folio,  lilt),  Arnold  A  Sons, 
Transfer  Dept.,  6,  Giltspur  Street,  London,  E.C. 
(Opposite  St,  Bartholomew's  Hospital). 

JV/I  idfands.-Gver  £600  a  year, 

increasing  PRACTICE  in  small  country 
town  on  rail.  Not  much  opposition.  Easily  worked. 
Small  house  and  garden.  I’airel  700.  Personally 
investigated. — Apply,  No.  6653,  Mr.  Percivai, 
Turner:-!.  Adam  Street,  Strand,  W . C . 2. 

f /flics. — A  Partner  required 

in  a  General  Practice  situated  in  an  indus¬ 
trial  district  producing  over  £2,000  per  annum. 
Panel  list  2,500.  Fees  2/6  upwards.  Midwifery  42/- 
M.O.H.  and  oi  her  appointments  held.  Population 
50,000.  Excellent  house  in  central  position  conUin- 
ing  7  bedrooms,  usual  oilices  and  garage  (no  garden) 
Premium  one  year's  purchase  for  A  Share.— Quote 
Folio,  879,  Arnold  &  Sons,  Transfer  Dept., 

6,  Giltspur  Street,  London,  E.C.  1.  (Opposite  St! 
Bartholomew’s  Hospital). 

Qoutk  Coast. — Old-established 

PRACTICE  in  favourite  resort,  formerly  over 
£1,000  a  year,  now  less.  Ample  scope.  Good  in¬ 
troduction  given  to  suitable  purchaser  buyin,r 
vendor’s  freehold  house  and  garden.  Price,  in” 
elusive,  £2,500.  Large  house. — Apply,  No.  6602 
Mr.  Pekcival  Turner,  4,  Adam  Street,  Strand! 
W.C.  2. 
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|  ^ancs. — Old-established  town 

i  /ciA  FU,A-CJ,Iel'-  Receipts  last  year  £2,120.  Panel 
J,«00.  Little  mid wl. cry.  Plenty  of  scope  for 
suig/'iy ,  &e.  House  rent  26 10.  Hospitals,  good 
schools.  &c  Premium  £1,100,  part  by  Instalments. 

Apply.  Peacock  &  Hadley,  19,  Craven  Slreet, 
Strand,  W.C.  2. 

j^outh  Wales. — Practice  of 

£900  in  progressive  town  for  Sale.  Rapidly 
increasing,  unlimited  possibilities.  Desirable  house 
»* jjO0t*  "olftld'ourhood.  Easy  terms  if  desired. — 
Address,  No.  7243,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 

JCJxcellent  opportunity  for 

.  T  medical  gentleman.  PRACTICE  for  disposal 
in  Lancashire,  panel  over  800.  No  reasonable  offer 
ret  used.  Easy  payments.  —  Address,  No.  7236, 
-UIU  J’-  Medical  Journal  Offico,  429,  Strand,  W.C.  2. 

iverpool,  busy  outlet  near 

Cash  PRACTICE,  £700.  Small  panel. 


L 


sea. 


n  -  vv.o.1  aahavxiuc,  i U9,  amau  panel. 

ureat  scope  for  increase,  for  surgery,  midwifery, 
and  panel.  Expenses  small.  Owing  to  health, 
accept  £575  for  Quick  sale.  Ample  introduction. — 
Address,  No.  7 242\  British  Medical  Journal 
Office.  429,  Strand,  W.C.  2. 

[yincs. — Country  Town. — Old 

established  PRACTICE  for  sale,  Nice  house, 
goat,  garden ;  lent  £35.  Receipts  over  £500, 
Population  13,000.  Opposition  three.  Price  one 
years  purchase,  part  deferred.  Vendor  not  on 
panel.  Income  greatly  increased  by  going  on. — 
Manchester  Medical  and  Scholastic  Associa¬ 
tion^  8,  King  Street.. 

1  /3rd  Northumbrian  Field 

„  T/VM  0LD  COMRADES’  ASSOCIA¬ 

TION  ANNUAL  DINNER.  AH  Officers  who 
have  served  in  this  Field  Ambulance  are  requested 
to  send  their  present  address  to  Major  W.  A. 
Thompson,  It.A.M  C.(T.F.)  (Chairman  Dinner 
Committee),  Ely  House,  Prince’s  Avenue,  Hull. 

(Jonvaleseent  Home  or  Private 

Hospital.  Gentleman's  RESIDENCE  stand¬ 
ing  hi i.lj  acres  admirably  adapted  for  above,  u  mile 
ii-om  Herne  J  ay  Slat, ion,  Kent.  For  Sale,  Freehold 
£4,r.00.  Toster  Ghave,  Solicitor,  59,  Leigh  Hill, 
Leigh  on  Sea,  Essex. 

edical  Hypnotism  and 

CURATIVE  SUGGESTION.  Instruction 
gu  cn  to  medical  men  of  good  standing  by  experi¬ 
enced  operator.  —  Address,  No.  6531,  British 
Medical  Journal  Office.  429,  Strand,  W.C.  2. 

T^or  Sale  a  number  of  Surgical 

INSTRUMENTS  AND  BOOKS  (Medical), 
belonging  to  a  practitioner  retiring  from  practice, 
at  50%  to  60%  of  pre-war  cost.— Apply  Dr.  “  S.  ” 
15,  Thorne  Koad,  Doncaster. 


rthoscope  with  adjustable 

table  and  stool,  £12  12s. 

MUL'L’OSTAT.  220  D.C.,  in  mahogany,  p  ate- 
glass  stand  with  drawers,  numerous  elect i odes 
Leduc’s interrupter,  Lewis  Jones  rhythmic  inter¬ 
rupter,  universal  oscillator  with  several  applicators 
air  pump  and  speculum,  cautery  handle  and 
burners,  polishing  buffs  for  instruments  £52  10s 
HIGH  PRESSURE  STERILISER,  lo"  x  20" 
£10  10s.  Gas:healed.  ’ 

PORI  ABLE  INSTRUMENT  TABLE,  £5  5s 
HARVARD  CONSULTING  ROOM  CHAIR,  £5  5s 
FON  HOT  AIR  DOUCHE,  £1  10s 
HANDMADE  MAFIOGAN  YSH  JJT-UP  DISPEN¬ 
SING  CABINET,  seven  shelves  in  front,  and  on 
inside  of  each  door,  below  are  t wo  divided  drawers 
for  dispensing  sundries  and  two  cupbo  irds  ;  above 
is  a  recess  for  splints;  completely  titled  with  oint¬ 
ment  jars,  labelled  bottles,  gas  and  water.  8  ft.  hi°h 
50"  broad,  £31  10s. 

CHEMICAL  BALANCE,  with  weights,  £3  3s 
,  CONSULTING  ROOM  WEIGHING  MACHINE 
4  ft.  high,  £3  3s. 

COPPER  GEM 

£2  I2.s.  Od. 

MAHOGANY  CABINET  for  panel  record  cards 
15"  X  12".,  £1  10s.—  Apply,  Dr.  Russell,  Rock 
House,  Ratley,  Yorks. 

Gale,Post-moFtemInstruments 

in  oak  case,  as  new,  £7  10/- ;  oak  folding  con¬ 
sulting-room  Couch  (good  condition),  with  cushion 
(slightly  worn),  £12  10/-  ;  Zeiss  Prismatic  Field 
Glasses  and  8  large  Objective,  £12 ;  fur-lined  Motor 
Coat  (musquash,  with  Persian  lamb  collar),  £’20 
All  oil  approval  —  Address,  No.  7241,  British 
Medical  Journal  Office,  429,  Strand,  W.C.  2. 

Tord  Landaulette,  miniature 

light  English  coach  work,  seating  2  inside 
only,  tipring  t  read,  framcless  windows,  used  about 
2,000  miles.  Silent  and  powerful.  Ohasis  in  per¬ 
fect  order.  50  milesdrinl  and  any  examination.  The 
whole  in  new  condition.  Price  £340.— Warren’s 
Garage,  78,  St.  John’s  Road,  Tanbridge  Wells, 


rJ\)  Medical  Men  or  Colonials 

who  value  real  liorni  comforts,  good  eookimr 
and  attendance,  Bathroom,  quiet,  room  for  reading’ 

cnees6.- nA>m1wU  M8  “t  hos*,ita,s-  Highest  refer! 
eiues.  Apply,  Mrs.  Taylor,  23,  Stonor  Road 

Kensington,  W.  14,;  off  Avonmore  Road;  2  Minutes 
W.  Kensington  and  Addison  Road  Stations. 

Established  1860. 

Messrs.  BEDFORD  &  CO. 

(C.  E.  Bedford,  P.S.I.,  F.A.I.) 

surveyors,  Auctioneers,  and  Estate  Agents, 

1°.  WIGMGRE  STREET 
CAVENDISH  SQUARE  W  1 
SPECIALISTS  IN  PROFESSiBMiU 
IWilSES  AND  CONSULTING  KWMS 

IN  HARLEV  STREET  AND  LEADING  MEDICAL  POSITIONS 

_ '-Telephone :  HUES  Paddiin/ton. 

TGr  sale,  12-incl/ X-lbiy  Coil 

.VARIABLE  PRIMARY  by  Newtcn  ami 
Wright,  perfect  order.  Suit  small  hospital.  Also 
Dowsing  Radiant  Heat  LOUNGE  BATH. — Apply 
H,  J.  Ede,  Lindens,  Church  Street,  Epsom. 

(Jnusual  Opportunity  —  For 

,  sma11  ca,,i|iet.  of  OPERATION 

JNSTRU  MEN  1 8,  as  new.  Valued  recently  at  £20. 

TverK;CF’V:For.  furfchcr  paitieulas  write, 
Clark,  79,  Hi^beth,  Birmingham . 

J-^etired  medical  practitioner 

wishes  to  DISPOSE  of  his  INSTRUMENTS 
etc-,  immediately.  In  good-  condition.  Can  ho 
teen  m  London.— Address,  No.  7213,  British 
Medical  Joules’ at,  Offico,  429,  Strand,  W.C.  2. 

A  neestliesi  a. —  Gwathmey 

APPARATUS.  Immediate  delivery. — Hope 
Prearse,  Norfolk  House,  E.C.  4. 

W anted  an  Ophthalmic  Test 

SET  OF  LENSES  in  case  complete. — 
Address,  No.  7235,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 


MEDICAL  TRANSLATIONS  AND 
ABSTRACTS. 

BY  SPECIALISTS. 
ANGLO-FRENCH  TRANSLATION  BUREAU 

, _ 19,  r,t  de  Pcnthidvre,  Paris. 

n  Sale,  cheap. — Lancet, 

bound,  1885  to  1891.  British  Medical  Journal, 
bound,  1896  to  1908,  and  unbound  (not  complete)  lo 
end  1919. — Address,  No.  7237,  British  Medical 
Jouhnal  Office,  429,  Strand,  W.C.  2. 


STILL  for  distilled  water. 


For  Ladies 

who  need  Abdominal  Support. 

May  I  call  y%our  attention  to  the  Corset. 
Belt  which  has  proved  most  .effectual  in 
providing  support  to  abdominal  cases  in 
‘women  such  as  Visceroptosis  and  Hernia, 
and  after  operations  on  the  Uterus,  Kidneys^ 
and  Liver.. 

This  Corset  and  Belt  in  one  which  I  have 
invented  obviates  the  necessity'of  wearing 
two  garments.  It  is  very  comfort-able  to 
wear  and  also  improves  the  figure. 

I  have  the  honour  of  working  for  the 
most  famous  Surgeons  and  Physicians  in 
England, as  well  as  for  the  Metropolitan  and 
St.  Bartholomew’s  Hospitals. 

WRITE  FOR  BOOKLET. 

Madame  Rose  de  Paris  (Corsetiere) 

SO,  Mortimer  Street, 
Regent  Street,  W. 

Telephone  :  Mayfair  5506. 

MUFTI  for  MEDICAL  MEN. 

jX  Todical  men  requiring  stylish 

DRESS  can  secure  well-tailored  clothes  made 
to  measure  in  24  hours,  or  they  can  select  sariie  from 
our  READY  for  SERVICE  MODELS.  Finest 
materials  at  most  reasonable  prices. 

'Suits  and  Overcoats  in  great  vai  iety  from  £8  8s. 

Patterns  to  suit  all  tastes  post  free  on  application. 

A  Perfect  Fit  Guaranteed. 

Visitors  to  London  can  leave  Record  Measures  or 
order  and' fit  same  day. 

HAi?PY  HAH  267.  OXFORD  STREET,  W.l. 

S1AI\4\  I  6  IAL.IL,  149,  OtEAPSIDE,  E.C.2. 

|  doctors’  A/c  Forms  printed 

in  beststyle — 250,10s.;  500,15s.;  1,000,25s. 
-Letter  heads,  Post  Card  heads.  Catling  Cards,  &c., 
at  equally  moderate  rates. — R.  Anderson  &  Son, 
Printers,  I,  iliil  Place,  Edinburgh.  Samples  sent. 

DOCTOR’S  TESTIMONIALS  printed  for  allposts, 
bekt  work, quick  dispatch.  30yrs\  speciality. 
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orougli  of  Newcastle- under - 

LYME  AND  THE  URBAN  DISTRICT 
COUNCIL  OF  WObSTANTON. 

Applications  arc  invited  for  the  appointment,  of  a 
Whole-t  line  MEDICAL  OFFICER  OF  HEALTH 
whose  du<  ies  will  include  that  of  Medical  Officer  of 
Maternity  and  Child  Welfare  Clinic,  together  with 
the  supervision  of  school  medical  inspection  and 
sciiool  clinics  which  will  l>e  in  the  chargo  of  an 
As'istant.  Medical  Officer  of  Health. 

Salary  £600  rising  by  bi-annual  increments  of  £30 

to£700.  .  ... 

Appicants.in  addition  to  medical  qualifications 
must  hold  the  D.P.H.  or  B.Sc.  in  public  health. 

The  person  appo.ncd  will  be  required  to  devote 
his  whole  time  to  the  duties  of  tiie  office  and 
applications  stating  ago,  previous  experience,  and 
qualifications,  with  copies  of  three  recent,  testi¬ 
monials,  must  reach  the  undersigned  not  later  than 

December  6th.  „  „  , 

J.  GRIFFITH,  Town  Clerk. 

11th  November.  I  OIL _ Newcastle  Staffs. 

Central  London  Ophthalmic 

HOSPITAL,  Judd  Street,  W.C.  1. 

There  is  a  vacancy  for  the  post  of  ASSISTANT 
SURGEON  at  the  above  Hospital.  Candidates 
must  be  Fellows  of  the  Royal  College  of  Surgeons 
(Eng.)  and  must  have  held  the  post,  of  Clinical 
Assistant  for  two  years  at  least,  at  a  recognised 
Ophthalmic  Hospital.  Applications  with  copies  of 
not  more  than  four  testimonials  mu  t  be  received 
l>y  the  Se  ret  ary  not  later  than  December  1st  and 
candidate'  must  attend  at  the  hospital  on  Thursday, 
December  1 1 th, at 4.30.  Canv  ssing  is  not  permitted. 

H.  R  S.  DitUCE. Secretary. 

(  Central  London  Ophthalmic 

HOSPITAL,  Judd  Street,  W.C.  1. 

There  is  a  vacancy  lor  the  post  of  PATHO¬ 
LOGIST.  Candidate  s,  who  must  l>3  duly  regis¬ 
tered  Medical  Practitioners,  must  be  willing  to 
attend  the  Hospital  three  days  in  the  week. 
Honorarium  £T5  p.a.  Tiie  appointment  will  be  for 
ono  year  (su  .jeefc  to  re-election).  Applications 
with  testimonials,  must  he  sent  to  the  Secretary 
on  or  tie  ore  December  8th,  and  candidates  must 
attend  at  the  Hospital  on  Thursday,  December  1  itli, 
at  4.30  p.m.  H.  It.  S.  DEUCE,  Secretary. 

rVhe  Gloucestershire  Jttoyal 

J-  INFIRMARY  AND  EYE  INSTITUTION. 

There  is  a  vacancy  for  an  ASSISTANT  SURGEON 
to  the  Ear,  Throat  and  Nose  Department  of  this 

Institution.  . 

By  the  rules  of  the  Hospital  “Tiie  Assistant 
Surgeon  shall  be  a  Fellow'  or  Member  of  the  Royal 
College  of  Surgeons  of  England,  or  a  Fellow  or 
Licentiate  of  the  Royal  Colleges  of  Surgeons  of 
Ireland  or  Edinburgh,  or  a  Graduate  in  Surgery  of 
one  of  the  Universities  recognised  by  the  Medical 

Council  of  the  United  Kingdom.” 

Candidates  should  send  in  their  applications, 
diplomas,  and  testimonials,  under  cover,  to  the 
Secretary,  on  or  before  Monday,  the  8th  day  of 
December  next.  ,  „  ... 

Members  of  the  Act  ing  Medical  Staff  aroappointed 
bv  the  Election  Committee. 

G.  HURFORD,  Secretary. 
Gloucester*  October  31st.  1019. 

County  Ophthalmic 

HOSPITAL,  Maidstone. 


K 


ent. 


Westmorland  Sanatorium 

AND  HOME,  Meat, hop,  Grange-over  S.utds. 
(150  Beds.) 

Applications  are  Invited  for  tho  post,  of  SECOND 
ASSISTANT  MEDICAL  OFFICER,  which  will  be 
vac  mt  at  the  beginning  of  January.  Salary  £230 
per  annum,  with  apartments,  In  ard  and  laundry. 
Applications,  stating  nationality,  age,  experience, 
etc.,  with  copies  of  recent  testimonials,  should  be 
forwarded  to  C.  FERGUSON  WALKER, 

M.D.,  B.S.Lond.  D.P.Il. , Medical  Superintendent, 
Westmorland  Sanatorium,  Meat-hop, 
Grangc-ovcr-Sands. 

\Y  oreester  G  eh  era  1 1  nfi  rina  ry . 


!V 


HONORARY  PHYSICIAN. 

SURC  EON. 


HONORARY 


The  Committee  invite  applications  from  properly 
qualified  genaicmen  for  the  offices  of  Honorary 
Physician  and  Honorary  Surgeon  to  this  Institu¬ 
tion.  Copies  of  the  rules  relating  to  these  appoint¬ 
ments  can  be  obtained  on  application  to  the  Secre¬ 
tary.  Applications,  st.it ing  age  and  qualification *, 
with  testimonials,  should  be  sent,  to  the  Secretary 
on  or  before  Sat  urday,  the  6th  Decomber,  1919. 

E  J.  HOLLAND,  Secretary. 


B 


orough  of  rivmouth 


The  Board  of  Management  of  the  above  Hospital 
invite  applications  for  the  post  of  HONORARY 
AURAL  SURGEON. 

Applicants  must  hold  a  degree  in  Surgery  of  a 
University  of  the  United  Kingdom  or  be  a  Fellow 
of  one  ot  the  Royal  Colleges  of  Surgeons  of  the 
United  Kingdom. 

Applications  accompanied  by  three  recent  testa 
monials  to  bo  sent,  to  t  iie  Chairman  of  the  Board  of 
Management  by  first,  post,  on  December  10th  1919. 

EDWARD  Wr.  NICKELS.  Secretary. 

East  London  Hospital  for 

CHILDREN  &  DISPENSARY  FOR  WOMEN, 
Shadwell,  E.  1. 

Applications  are  inviied  for  the  post  of  PATHO¬ 
LOGIST  and  REGISTRAR  vacant  on  January  1st, 
1920.  Candidates  must,  he  duly  registered,  and  the 
selected  candidate  will  be  expected  to  attend  at  the 
Hospital  on  six  half  days  in  t  he  w  eek. 

Salary  £200  per  annum  with  lunch  and  tra. 
Applications  must  reach  the  undersigned  not  later 
than  first  post  Friday,  December  12th. 

W.  M.  WILCOX,  Secretary. 

PJrichton  Royal,  Dumfries. 

ASSISTANT  PHYSICIAN.  Man,  unmarried, 
fully  qualified  and  registered.  Salary  £350  a  year, 
with  board,  lodging  and  laundry.  No  deductions 
from  salary  for  pension  or  other  purposes.  Appoint¬ 
ment  terminable  on  3  months'  notico.  Apply  in 
writing,  stating  ago,  qualification*  and  experience, 
with  copies  of  test  monials,  to  Physician-Superin¬ 
tendent,  CRICHTON  ROYAL  MENTAL  HOS-  j 
PITAL,  Dumfries,  * 


Royal 


V 


etropolitaii  Borough  of 

DEPTFORD. 


APPOINTMENT  OF  MEDICAL  OFFICER 
OF  HEALTH. 


App'icalions  are  invited  for  the  appointment,  of 
RESIDENT  MEDICAL  OFFICER  at  Udal  Torre 
Sanatorium,  Yelverton.  Candidates  must  have  bad 
special  experience  in  the  Institutional)  treatment  of 
Tuberculosis.  Salary  £350  per  annum  with  per- 
m.ssion  to  engage  in  similar  work  in  the  District. 

Applications, 'stating  age,  qualifications,  experi¬ 
ence,  etc.,  accompanied  by  copies  of  three  testi¬ 
monials  of  recent  da  e,  must  reach  me  not  later 
than  8th  December,  1919. 

O.  HALL,  Medical  Officer  of  Health. 

Town  Hall,  Stonehouse, I  Plymouth.  _ _ 

TTackney  Union  Infirmary. 

JUNIOR  ASSISTANT  MEDICAL  OFFICER. 

Applications  are  invited  from  duly  qualified 
gentlemen  for  the  abovo  post.  Candidates  must  bo 
single.  •  .  ... 

Tho  Infirmary,  which  contains  about  800  beds,  is 
provided  with  facilities  for  Pathological  and  Bac¬ 
teriological  work.  Besides  Hie  Medical  Superinten¬ 
dent  there  are  lour  Resident  Assistants  and  three 
Dispensers,  The  remuneration  is  at  tiie  rate  of 
£314  per  annum  (including  salary  £250  per  annum 
and  a  war  bJii us  payable,  subject  to  the  Guardians' 
regulations,  at  the  rate  of  £64  per  annum)  together 
with  rations,  furnished  apartments  and  attendance. 

The  Officer  appointed  will  he  required  to  render 
assistance  at  the  other  Establishments  and  Depart¬ 
ments  within  the  Union,  to  assist  in  the  training 
and  instruction  of  Hie  nurses  and  to  devote  his 
whole  time  to  the  service  of  tho  Guardians. 

The  appointment  will  be  subject,  to  ti  e  sanction 
ot  the  Ministry  of  Health  and  to  the  provisions  of 
tho  Pcor  Law  Officers’  Superannuation  Act,  1898. 

Apply  to  the  Medical  Superintendent,  Hackney 
Union ‘Infirmary,  High  Street,  Homerton,  E.  9.,  on 
printed  forms,  not  later  than  the  5th  December, 
1919. 

By  Order  FRANK  R.  COLES, 

Clerk's  Office,  Clerk  to  t  he  Guardians. 

Hackney  Union,  Homerton  E.  9 

Southern  Hospital , 

Liverpool  (210  beds.) 

Applications  arc  invited  for  the  post  of  NON¬ 
RESIDENT  PATHOLOGIST  and  BACTERIOLO 
GIST  from  candidates  having  previous  experience 
in  Morbid  Anatomy  and  in  the  chemical  and  bac¬ 
teriological  examination  of  clinical  material,  at  a 
salary  of  £150  per  annum. 

Applications  and  testimonials,  stating  age,  qual¬ 
ifications  and  previous  experience  to  be  sent  to  the 
Chairman  of  theMedical  Board  on  or  before  Tuesday, 
9t,h  December, 

ictoria  Hospital  for  Children, 

Tite  Street  Chelsea,  S.W.  3.  (101  beds). 

The  Committee  invite  applications  for  the  post 
of  SENIOR  RESIDENT  MEDICAL  OFFICER 
vacant  on  January  1st.  Open  to  qualified  men  and 
women.  Salary"  £250  per  annum,  with  board, 
lodging  and  washing. 

Candidates  must  have  previously  held  a  hospital 
appointment. 

Applications,  with  throe  recent  testimonials, 
should  be  sent  to  the  Secretary  on  or  before 
December  8th.  By  Order, 

_ _  H.  G.  EVERED,  Secretary. 

Royal  Edinburgh  Hospital  for 

SICK  CHILDREN. 

The  Directors  of  this  Hospital  will  meet  on 
Wednesday,  24l,b  December  next  to  elect  an 
ASSISTANT  SURGEON  to  the  Institution. 

By  order  of  the  Directors. 

HENRY  &  SCOTT.  W.S.,  Hon.  Secs, 
20,  St,  Andrew  Sq.,  Edinburgh. 


The  Council  of  the  above  Borough  invites  appli¬ 
cations  for  tiie  appointment  of  Medical  Officer  of 
Health  of  the  Borough  from  persons  legally  qualified 
for  the  practice  of  Medicine,  Surgery,  Midwifery, 
and  also  registered  in  tho  JVledieal  Register  as  the 
holder  of  a  diploma  or  degree  in  Sanitary  Science, 
I’liblie  Health,  or  State  Medicine. 

Particulars  of  the  duties  and  the  conditions  of  the 
appoint  ment  are  set  out  in  t  be  form  of  application 

The  commencing  salary  will  be  at  the  rat  e  of  £8on 
per  annum  (which  sum  includes  all  bonuses  to  date), 
rising  by  annual  increments  of  £50  to  a  maximum 
salary  of  £1,000  per  annum. 

Applications,  accompanied  by  copies  of  not  more 
than  three  recent  t estimonials,  must  be  made  on 
forms  to  be  obtained  from  tiie  undersigned,  which 
must  bo  delivered  at  the  Town  Hall  not  later  than 
9  a. m.  on  Sal  urday,  tho  Oth  December,  1919. 

Cauva-slng  any  member  of  tho  Council,  cillier 
directly  or  indirectly,  will  disqualify  candidates. 
Tho  term  “Cam  assing  "  includes  any  oral  or  written 
common :ca‘ ion  made  to  a  member  of  the  Council, 
either  by  ot-  on  behalf  of  the  candidate  relative  to 
the  appointment. 

Tiie  Council  will  proceed  to  make  the  appoint 
ment  at  the  Council  meeting,  to  be  held  at  tho 
Town  Hall  on  Tuesday,  the  16th  December,  1919,  at 
7  p.m.,  or  at  some  adjournment  of  such  meeting. 

ARTHUR  PURKIS,  Town  Clerk. 

Town  Hall,  New  Cross  Road,  S.E'  14. 

25t  li  November,  1919. 


I 


lford  Urban  District  Council. 

appointment  of  assistant  medical 

OFFICER  OF  HEALTH. 


The  Urban  District  Council  of  Ilford  invites 
applications  from  properly  qualified  medical  men 
with  the  Diploma  of  Pubic  HeaL  h  or  similar  quali¬ 
fication,  for  (he  Office  of  Assistant  Medical  Officer 
of  Hralth.  The  candidate  should  have  adequate 
experience  in  infectious  diseases, bacteriology  and 
diseases  of  children. 

The  aggregate  salary  of  the  Officer  will  ho  £150 
per  annum,  rising  by  annual  increments  of  £25  to 
a  maximum  of  £550. 

The  person  appointed  will  bo  required  to  devoid 
his  whole  time  to  the  duties  of  the  office,  to  reside 
within  tho  Urban  District  of  Ilford,  and  to  enter 
into  a  contract  with  1  tie  Council  for  the  due  per¬ 
formance  and  fulfilment  of  all  the  duties  and 
conditions  governing  the  appointment. 

Candidates  must  not  he  more  than  45  years  of  age. 

Applications  which  must  be  made  on  forms 
obta’nable  (with  list  of  duties)  from  the  under¬ 
signed,  accompanied  by  copies  of  three  recent, 
testimonials  (which  will  not  be  returned),  endorsed 
“Assistant  Medical  Officer  of  Health,”  must  bb 
be  received  at  my  office  at  the  Town  Hall,  Ilford, 
not  later  than  12‘o’clock  noon  on  Tuesday  tho  9tli 
davof  December,  1919. 

Canvassing  Members  of  the  Council,  directly  or 
indirectly  is  prohibited  and  will  disqualify. 

By  Order.  ADAM  PARTINGTON, 

Clerk  and  Solicitor  to  the  Council. 

Town  Hall,  Ilford.  November  27th,  1919. 

j^oyal  Portsmouth  Hospital. 

THREE  RESIDENT  MEDICAL  OFFICERS. 

HOUSE  SURGEON  wanted  (qualified)  six  months 
appointment,  to  commence  duties  about  the  end 
of  December.  Eligible  on  completion  of  term  for 
Senior  appointments. 

Salary  £150  per  annum  with  board,  etc.  Select  e  1 
candidates  will  be  allowed  notcxceedingtwoguinens 
tail  way  fare. 

Applications,  stat  ing  age  and  with  copies  of  three 
recent  testimonials,  to  be  sent  to  the  undersigned, 
from  whom  particulars  can  be  obtained. 

B.  WAG  STAFF,  Secretary. 

c  r  t  s  C  o  u  n  t  y  A  s  v  1  u  in , 

Hill  End,  St.  Albans. 

SECOND  ASSISTANT  MEDICAL  OFFICER 
wanted  for  January  1st.  Male,  unmarried,  Salary 
£100  a  year  rising  by  £25  a  year  to  £450  with  lodging 
and  washing  valued  at  £45  10s.  per  year.  Board 
provided  at  the  charge  of  3/6  a  day.  Salary  and 
emoluments  subject  to  3%  deduction  under  the 
Asylums  Officers’  Superannuation  Act,  1909. 

Applications  to  be  sent  to  the  Medical  Superinten¬ 
dent  before  December  10th.  _ _ 

ssex  County  Hospital, 

Colchester. 


H 
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Required,  1st  January,  1920,  a  HOU»L  PHT&I- 
CIAN  (male),  experienced  in  anaesthetics.  Salaiy 
£200  per  annum,  with  hoard,  washing,  and  residence 
in  the  Hospital.  Candidates  must  he  duly  qualified 
and  registered. 

Applications,  with  copies  of  three  recent  testi¬ 
monials,  to  be  sent  on  or  befoie  Thursday,  lth 
December,  to 

ALFRED  G.  BUCK,  Secretary. 


Nov.  29,  1919.  J 
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APPOINTMENTS  important  Notice. 

(a)-BHtish  Islands 


wj—ortusn  /stands. 

'J'  \vn  or  District.  I  T~-  “  ‘ — - — - ...  ’  ’  ’  ' 

* _ _ _ _ _ _ _ _ _  I  Town  or  District.  ~7. - - - - - 

—v  ..  n  _  - -  Town  or  District. 


contract  practice 

M/1.T  71  'KT-r^  v 


ENGLAND. 

COUNTY  OF  SALOP. 
(Venereal  Disease  Medical  Officer..) 


( continued ). 


MSLEfBOI{OUGn>  S0U™  BANK.  &  ESTON- 
(Medical  Aid  Associations  or  Workmen’s  Clubs.) 


Nottinghamshire. 

(All  Colliery  Appointments.) 


WORCESTER. 

(Amalgamated  Friendly  Societies'  Medical 
Association.) 


Town  or  District. 

WALES. 

( It  oykmeii  s  Medical  Scheme.) 


LL7/^.YPIa7gLAMORGAN. 

(Colliery  Appointments.) 


..  ,  OAKDALE.  MON. 

(Medical  Officer  for  Model  Villain  an  t 
_ Cottage  Hospital.) 


fii 


Medical  Practitioners  are 


(h)— Colonial. 


Town  or  District. 


NEW  SOUTH  WALES. 
(All  Friendly  Society 
Appointments.) 


Hon.  Sec.  of  Division 
or  J? ranch. 


Dr.  R.  H.  TODD  Hon. 
&ec.,  New  South  Wales 
Branch),  B.M.A. 
Building,  30-34,  Eliza- 

N  MY  tr6et’  Sydlley* 


Address:  429,  Strand,  W.C.  2. 
November  26th,  1919. 


Town  or  District. 

Hon.  Sec.  of  Division 
or  Branch. 

QUEENSLAND. 
(Brisbane  Associated 
Friendly  Societies  and 
Australian  Natives 
Association.) 

Dr.  J.  CAMERON 
HEMS  LEY  (Acting 
Hon.  Sec.,  Queensland 
Branch),  Adelaide 
Street,  Brisbane.* 

TASMANIA. 
(Stale-aided  Hospitals.) 

Dr.  E.  BRETTINGHAM 
MOORE  (Hon.  Sec. 
Tasmanian  Branc h), 
149,  Macquarie  Street, 
Hobart. 

'Town  or  District. 


VICTORIA. 

(All  Friendly  Society 
Lodge  Appointments.) 


HonTSetToEDRisioir 

or  Branch. 


WESTERN 
AUSTRALIA. 
(All  Appointments) . 


Or.  J.  W.  DUNBAR 
HOOPER  (Hon. 
“ec"  ,  Victorian 
Branch),  2,  Ooliins 
Street,  Melbourne. 
Victoria. 


Dr.  C.  H.  SHEARMAN 
(Hon.  Sec.,  Western 
Australian  Branch), 
No.  t5,  Bank  of  Ne\v 
South  Wales  Chambers, 
St.  George's  Terrace, 
Perth. 


Warwickshire  United 

DISTRICTS. 

APPOINTMENT  OF  MEDICAL  OFFICER 
OF  HEALTH. 

I>ihhrtn*?°intu  Sanitai’y  Committee  of  the  above 
Districts  invites  applications  from  duly  qualified 
men  for  the  Post  of  Medical  Officer  of  Health. 

the  dunes  are  those  set  forth  in  “The  Sanitary 
O (beers  (outside  London)  Order,  1910,"  and  the 
i  erson  appointed  will  he  required  to  devote  the 
whole  ot  his  time  to  the  service  of  the  three  Urban 
al'rlUV ®  Bural  Districts  of  the  Combination.. 

HltHfff510!!  a  Dip!oina  or  degree  in  Public 
Dealtli  is  essential. 

The  salary  will  be  £700porannum  rising  by  annual 
£5°  ‘o  T9"0.  In  addition. an  allow' 
a  cc  of  £300  per  annum  will  be  made  for  travelling 
and  office  expenses.  6 

Applications  endorsed  “Medical  Odicer  of  Health” 
obtained  from  the  undersigned, 
accompanied  by  copies  of  not  more  than  3  recent 

December!  191 9^US*^  bC  received  on  or  before  lltli 
Personal  canvassing  will  disqualify. 

Applications  by  discharged  and  disabled  Officers 
uni  Men  and  by  Officers  and  Men  who  have  served 
?r  who  are  still  serving  in  the  Forces  will- receive 
avourable  consideratioir. 

By  Order.  C.  H.  PASSMAN, 

■o  n  jt  ,  c.  blerk  to  the  Joint  Committee. 

43,  Bedford  Street, 

_ Leamington  Spa.  14th  November,  1919. 


ALFRED  COX,  Medical  Secretary. 


1  general  H^piTAL.^otte^lf  N^f  S  Manchester  Education 

’  *  ‘  COMMITTEE. 


Applications  are  invited  for  the  following  nosts _ 

HONORARY  ASSISTANT  PHYSICIAN 
n  Va,ldidaf:es  must  be  graduates  in  medicine  of  a 

KfeS  *"•-  -■ 

DJfiSZ  1>H’'ei°i"  ™  ™E 

Candidates  must  be  F.  Hows  or  Members  of  one  of 
the  Colleges  of  Physicians. 

SURGEON1^  ASS1STANT  OPHTHALMIC 

Candidates  must  be  Fellows  of  one  of  the  Colleges 
ot  Surgeons,  and  engaged  in  the  practice  of  Oph¬ 
thalmic  Surgery  only.  " 

Also  HONORARY  ASSISTANT  SURGEON  to 
ttie  Ear,  Nose  and  Throat  Department  ; 

Candidates  must  be  Fellows  of  one  of  the  Royal 
Colleges  of  Surgeons,  and  engaged  in  consulting 
practice..  t  & 

Applications,  stating  age,  qualification^,  and 
accompanied  by  copies  of  3  testimonials  to  be  sent 
to  me  ou  or  before  Monday,  1st  December  next. 

„  ,  FKEDK.  W.  DREWETT,  Director. 

November  18tli,  J919.  ' 


LADY  ASSISTANT^SCHOOL  MEDICAL 

!»>“<»»  •>  a*i.- 

bom»TAS  8«  “Ti,omnSi'rCiV",Scrvl" 

li»w?^ 

Form  °7an®v°f  £U)  for  travelling  expensed 
undw“^ned?nPd  shou?d^ey  i®  °btaine't  fra™  the 

SPURLEY  HEY, 

Director  of  Education. 


c 


ancer  Hospital  (Free) 

Fulham  Road,  London,  S.W.  ~  ’ 


.  3. 


SURGICAL  REGISTRAR. 


B 


ristol  Eye  Hospital. 

Founded  A.D.  1810. 

I O  NO  hT?#  -pl ieat ion s  for  the  post  of 

Lii  SURGEON.  Candidates  must  he 

r  thVn f  iei,kJn  1  Collegc  of  Surgeons  of  England 
m  ?oyal  Colleges  of  Edinburgh  or  of  Ireland 

urge^y  onl|agefl  th®  praetice  of  Ophthalmic 

Applicat  ions  with  testimonials  will  be  received  un 
)  December  tlth  and  should  lie  addressed  to  1 

E.  W.  BABER,  Secret ai 3”. 

ofesss^saig^^asr tl,c  i,“t  or 

Candidates  most  be  Fellows  of  the  Royal  College 
Surgeons  of  England  or  of  the  Royal  Colleges  o° 
.burgh  or  of  Ireland,  and  must  have- spent  at 
isr  two  j  ears  in  a  recognised  Eye  Hospital  or 

Eficalhm  °f  0phfchalmo,°gy,  subsequent  to 

testimonials  will  be  received  up 

December  oth  and  should  be  addressed  to  1 

F.  W.  BABER,  Secretary. 


for 


11 


Queen  Mary’s  Hospital 

THE  EAST  END,  Stratford,  E.  15. 

Telephone :  Stratford  714.  Beds:  130.  Out¬ 
patient  attendances  J.918  :  131,473. 

Patron  :  Her  Majesty  The  Queen. 

HONORARY  ASSISTANT  PHYSICIANS. 

There  are  two  Vacancies  on  the  Staff  of  this 
Hospital  for  Honorary  Assistant  Physicians.  Appli¬ 
cations,  with  copies  of •  testimonials  from  caudi- 
dates,  who  must  be  duly  registered  practitioners 
either  Graduates  of  a  University,  or  .  Fellows  or 
.  Members  of  a.  Royal  College  of  Physicians,  should 
he  lodged  with  the  undersigned  not  later  than 
1  December  3rd,  1919.  ,  , 

A.  vV  .  SCRIVENER,  Secretaiy.  i 

r  I  "'he  Hull  Royal  Infirmary  j  j  1 0  J  a  1  E  r  e  e  Hospital, 

_ _  C  I  Gray’s  Iiln  Road,  W.C. 

HOUSE  PHYSICIAN  wanted  at  ohee,  must  be  I 
registered  and  unmarried.  Preference  given  to  -  I 
sucli  as  have  hold  a  similar  position.  Salary  £200  ! 
per  annum,  with  board  and  apartments.  About  95  i 
medical  beds,  and  the  appointment  is  one  of  ti  e  ! 
most  desirable  in  the  United  Kingdom. 

Applications, -with  copies  of  testimonials  to  Chair-  1 
man,  Hou-.e  Committee. 

BENJ  BROOKS,  Secretary.  I 


i,«  sees?  ss  ‘a,; 

accompanied  by  comes  oi  lv  of  thl  Applications, 

So^UhurbM later  £l=  - 

_ BRED  W.  HOWELL.  Secretary 

o  y  a  1  Free  Hospital 

Gray’s  Inn  Road,  W.C. 

O p pfn™L0rlsa.re  invited  for  the  posts  of  MEDICA I. 

,  LCl 0‘ »  to  whom  all  applications  shon'rl  ho 
made  on  or  before  6th  December  next  '  6 

_ REGINALD  R.  GARRATT,  Secretary. 


AN’UfhysIcian  f°r  tbc  Postor  ASSI3T- 

*V'  V  .  '  Candidates  must  be  Fellows  or 

Members  °t  tl.c  Royal  College  of  Physicians’  London 
Applications,  stating  age,  qualili/alimfs,  knd  Junl 
poited  by  copies  ot  three  testimonials,  should  lie 
addressed  to  the  Secretary,  from  whom  further 

DeceXr'm™7  °ht:l,ne'l>  °»  or  before  ,ith 

REGINALD  R.  GARRATT,  Secretary. 
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i  Nov.  29.  1UI9. 


H 


ampstead  General  and 

NORTHWEST  LONDON  HOSPITAL, 
Haverstock  Hill,  N.W.  3, 

Appointments  of  HOUSE  SURGEON  anil 
HOUt>K  PHYSICIAN. 

Vacancies  will  occur  on  January  1st  next  tor  a 
House  Physician  anil  a  House  Surgeon.  The  salary 
for  each  appointment  will  be  at  the  rate  of  £150  per 
•sinnum,  together  with  board,  residence, &c.,  and  the 
frm  will  bo  for  a  period  of  six  months 

Candidates,  who  must  be  registered  medical 
practitioners,  should  address  applications,  stating 
age,  experience,  &c.,  together  with  copies  of  not 
iuore than  three  testimonials  to  the  Secretary  so  as 
to  reach  him  not  later  than  December  121  h. _ _ 

Hampstead  General  and 

NORTH-WEST  LONDON  HOSPITAL, 
Haverstock  Hill,  N.W.  3. 

APPOINTMENT  OP  PHYSICIAN  FOR 
DISEASES  OF  THE  SKIN. 


“The  Council  invite  applications  for  the  appoint¬ 
ment  of  Physician  for  Diseases  of  the  Skin. 

Candidates  must  be  Members  of  the  Royal 
College  of  Physicians,  London.  Applications, 
stating  age,  etc,, should  reach  the  Secretary  not 
iater  than  December  12th.  _ _ 

Assistant  Medical  Officers 

(Junior).  —  Applications  are  invited  for 
appointment  as  male  Assistant  Medical  Othcer  at 
DOWNS  SANATORIUM  for  male  adults,  near, 
Sutton,  Surrey,  356  beds.  Twelve  miles  from 
London.  Four  medical  officers.  Salary  £2-->0  per 
annum,  wi;h  board,  lodging,  washing,  together 
with  war  bonus  (at  present  £33  10s.' per  annum). 
Candidates  must  be  unmarried  and  must  he 
qualified  by  law  to  practise  both  medicine  and 
surgery  in  England.  Applications  on  lorms  to  be 
oblained  from  the  undersigned  are  to  be  delivered 
not  later  than  10  a.m.  on  Monday,  8th  December. 
1019.  Se  ected  candidates  will  be  written  to. 
Canvassing  is  strictly  prohibited. 

By  Order, 

DUNCOMBE  MANN,  Clerk  to  the  Board. 

Office  of  the  Board,  Embankment,  E.C.4. 

25th  Novbcmber,  1019.  _ _ 

of  London  Maternity 

HOSPITAL,  City  Road,  E.C.  1. 

A  male  RESIDENT  MEDICAL  OFFICER  is 
required  on  the  1st  January,  1920.  '1  lie  appoint¬ 
ment  is  for  six  months,  at  a  salary  at  the  rate  of 
£100  per  annum,  with  beard,  lodging,  and  washing. 
Candidates  must  be  fully  qualified. 

Applications,  accompanied  by  eight  copies  of 
three  testimonials,  must  be  sent  to  the  undersigned, 
from  whom  further  information  can  be  obtained, 
not  later  thau  the  11th  December,  1919. 

RALPH  B.  CANNINGS, 
Secretary. 


O' 


TJ  oval 

JL\> 


Victoria  and  West 

'HANTS  HOSPITAL,  Bournemouth. 

Required,  to  commence  duty  immediately, 
RESIDENT  HOUSE  SURGEON.  Salary  £200  per 
annum,  with  board,  lodging  and  washing. 

The  appointment  is  tenajLs  for  six  months,  and 
candidates  must  proctuco  evidence  of  possessing 
double  qualifications  and  of  being  registered 
according  to  the  provisions  of  the  Medical  Act. 

Women  are  ineligible. 

Application,  witli  copies  of  not  more  than  three 
recent  testimonials  to  he  received  by  the  under¬ 
signed.  W.  F.  DANBY, 

Chairman  of  House  Committee. 

Royal  Victoria  A  West  Hunts  Hospiiai,  Poole 
Road.  Bournemouth,  26th  November,  1919. 

Wolverhampton  &  Staff ord- 

**  SHIRE  GENERAL  HOSPITAL. 

A  HOUSE  SURGEON  wanted  December  20th. 

The  Hospital  conta  ns  210  beds,  including  the 
usual  special  departments,  and  is  recognised  by  tire 
various  examining  bodies  for  apart,  of  the  requisite 
attendance  on  medical  and  surgical  practice.  Can¬ 
didates  must  be  registered  under  the  Medical  Acts. 

The  appointment  is  for  six  months,  with  a  salary 
at  the  rate  of  £200  per  annum,  board,  furnished 
rooms,  and  laundry  provided. 

Application,  with  copies  of  testimonials,  to  the 

undersigned, 

W.  H.  HARPER, 

House  Governor  and  Secretary. 

Wolverhampton,  21st  October,  1919. 

omen’s  Medical  Service 

(COUNTESS  OF  DUFFERIN’S  FUNDI, 
India. 


w 


M 


iddlesbrough  Union. 


APPOINTMENT  OF  ASSISTANT  MEDICAL 
OFFICER  (RESIDENT) 

For  Institutions,  Hospital’s  and  Children’s  Homes. 

The  Guardians  of  the  Middlesbrough  Union  invite 
applications  for  the  above  appointment,  wh  cli  w  ill 
be  made  subject  to  the  approval  of  the  Ministry  of 
Health,  and  to  the  provisions  of  the  Poor  Law 
Officers’  Superannuation  Act,  1896. 

Candidates  must  be  single,  male  or  female,  and 
must  possess  the  doublo  qualification  required  by 
tbe  Ministry  of  Health,  and  the  person  appointed 
w  ill  bo  required  to  devote  the  whole  of  ids  or  l  or 
time  to  1  lie  dul  ics  of  the  office,  and  to  act  under  the 
supervision  and  direction  of  a  Visiting  Surgeon 
and  a  Visiting  Physician,  and  to  give  the  usual 
lectures  to  tne  Nurses. 

The  appointment  will  be  made  for  a  period  of  two 
years  or  less,  the  Guardians  reserving  the  right  to 
reconsider  the  mat  ter  at  the  end  of  that  period. 

Commencing  salary  £306  per  annum,  with  fur¬ 
nished  house,  attendance,  rations  and  washing, 
together  with  extra  fees  for  certification  of  lunatics 
and  vaccination  (estimated  average  of  such  lees, 
£30  per  annum.) 

Applications,  stating  age,  qualifications  and 
experience,  and  accompanied  by  copies  only  of  three 
recent  testimonials,  must  reach  me  n  t  later  than 
Wednesday,  the  10th  day  of  December,  1919. 

Canvassing  tlie  Guardians,  cither  directly  or 
indirectly  will  be  deemed  a  disqualification. 

Further  information  may  be  obtained  from  me, 
the  undersigned. 

J,  J.  DALES,  Clerk  to  the  Guardians, 

Poor  Law  Offices, 

Municipal  Buildings,  Middlesbrough, 

25th  November,  1919. 

parish  of  Leicester. 

RESIDENT  MEDICAL  OFFICER. 
NORTH  EVINGTON  POOR  LAW  INFIRMARY. 


Two  Medical  Women  are  required  to  fill  vacancies 
or  GENERAL  SERVICE  under  Rules  of  Women’s 
Medical  Service.  Applications  from  European 
women  arc  invited  before  December  10th,  and 
should  be  sent  to  Miss  Bkooks,  c/o  Sr  Havelock 
Chari.es,  India  Office,  S.W.,  from  whom  the 
necessary  forms  and  regulations  can  be  obtained, 
November  24th,  1919. 


A/Fetropolitan  Hospital, 

Ifingsland  R  ad,  E.  8. 

Patron  :  His  Majesty  the  King, 

There  are  vacancies  immediately  for  the  posts  of 
HOUSE  PHYSICIAN.  HOUSE  SURGEON, 
ASSISTANT  HOUSE  PHYSICIAN,  and  AS8IS 
TANT  HOUSE  SURGEON. 

Appointments  are  tenable  for  three  months  from 
the  1st  January,  1920.  The  House  Physicians  and 
I  he  Hou  e  Surgeons  will  each  receive  salary  at  the 
rale  of  £i0o  a  year,  with  full  board  and  washing. 
Candidates  must  possess  a  registered  medical  and 
surgical  qualitica! ion  of  the  United  Kingdom. 

Candidates  must  not  call  on  membersof  the  staff'. 

Applications  with  copies  of  testimonials,  and  a 
certificate  of  ability  to  administer  anaesthetics  from 
a  teacher  of  a  recognised  school,  to  be  sent  to  the 
unders  gned  by  the  6th  December,  19i9. 

Tito  Assisi  ant.  House  Physician  and  Assistant 
House  Surgoi  n  are  candidates  for  the  senior  posts. 

J.  C.  BUCHANAN. 

Secretary  and  House  Governor. 

Vacancy  for  Junior  Surgeon. 

The  Committee  of  the  ROYAL  SURGICAL 
AID  SOCIETY  aro  open  to  receive  applications 
for  the  post  of  Junior  Surgeon.  Applicants  must, 
l;e  Fellows  of  the  Royal  College  of  Surgeons, 
not  practising  midwifery,  and  should  have 
general  hospital  experience.  Threo  attendance* 
weekly  (two  attorn'  ons  and  one  evening)  required. 
Honorarium  100  guineas  per  annum.  Apply  not 
later  turn  December  loth,  slating  experience  and 
enclosing  copie*  of  testimonials,  to  the  Society’s. 
Secretary. Mr.  Richard C.Tresidder, at  the. Office*, 
Salisbury  Square,  E.C.  4.  _ 

Clt.  Thomas’s  Hospital,  S.E.L 

VACANCY. 


The  Guardians  invito  applications  from  duly 
qualified  Medical  Men  for  the  appointment  of 
Resident  Medical  Officer. 

Sal;  ry  £3  0  per  annum  with  apartments,  rations, 
laundry  and  attendance. 

There  arc  two  Reddcnt  Medical  Officers. 

Tli o  salary  and  assessed  value  of  the  emoluments 
are  subject  to  a  deduction  oi  £2  per  cent,  under  the 
P.  or  Law  Officers’  Superannuation  Act  1896. 

The  gentleman  appointed  to  the  post  will  lo 
required  when  requested  to  assist  at  i lie  other 
Institutior  guilder  the  control  of  the  Board. 

Applicat  ions  for  the  post,  stating  age,  experience 
and  nat.i  natity  together  with  copies  of  recent  test.i 
menials  should  he  sent  at  once  to  the  Medical 
Superintendent,  Ernest  C.  Hadley,  M.ILLond., 
F.R  O.S.E.,  North  Evington  Infirmary,  Gwendolen 
Road,  Leicester. 

HERBERT  MANSFIELD, 

Poor  Law  Offices,  Clerk  to  the  Guardians. 

Leicester,  November  25th  1919. 

elfasfc  District  Asylum. 

The  Committee  of  Management  invite  applica¬ 
tions  for  two  ASSISTANT  MEDICAL  OFFICERS. 
The  gentlemen  appointed  must  he  duly  qualified  in 
Medicine,  Surgery  and  Midwifery,  and  registered 
under  1  lie  Medical  Acs. 

Candidates  must  not  ho  more  than  30  years  of 
age  and  mast  be  unmarried. 

'The  appointment  will  bo  made  subject  to  “The 
Asylums  Officers’  Superannuation  Act,  1909. "  and 
to  ttie  concurrence  of  the  Lord  Lieutenant. 

Salary  of  £300  per  annum,  rising  by  annual 
increments  of  £50  to  £400,  with  furnished  apart¬ 
ments,  washing,  fuel,  light,  attrndar.ee,  and  £50  in 
lieu  of  lat.ions. 

Applications,  stating  age,  qualifications,  with 
copies  of  recent  testimonials,  to  he  sent  to  the 
Medic  1  Superintendent,  Purdysburn  Villa,  Colony 
Asylum,  Belfast,  on  or  beloro  Monday,  15tn 
December,  1919,  at  12  o’clock  noon. 

J.  HARPER, 

-  Clerk  to  Committee. 

Vaunton  and  Somerset 

HOSPITAL,  Taunton.  (106  Beds). 

SENIOR  and  JUNIOR  HOUSE  SURGEONS 
(unmarried)  required.  Sa’aries  at  the  rate  of  £200 
and  £150  per  annum  respectively,  with  board, 
lodging  and  laundry.  The  appointments  are  not 
open  to  Medical  women.  Candidates  must  be  duly 
registered  as  posse-sing  both  Medical  and  Surgical 
qualifications.  Applications,  staling  age,  together 
with  testimonials,  to  be  sent  to  the  undersigned. 

REGINALD  A.  GOODMAN,  Secrelary. 

nPhe  Hospital  for  Women, 

Soho  Square,  W.  1 . 

Vacancies  have  arisen  for  CLINICAL  ASSIST¬ 
ANTS  in  the  Out-patient  Department.  The  appoint¬ 
ments  are  <  pen  to  qualified  Medical  men  and  women. 
Clinical  Assistants  attend  on  two  afternoons  a  week. 
Fees  £5  5s.  for  threo  months,  or  £2  2s.  for  one 
month's  course.  Apply  to 

ALFRED  HAYWARD,  Secretary. 


The  appointment  of  a  PHYSICIAN  IN  CHARGE 
of  the  Tub  rculosis  Department.  Candidates  must 
i  o  registered  medical  practitioners.  Membership 
of  the  Royal  College  of  Physicians  of  London  is 
not  essential. 

All  neoc-sary  information  can  be  obtained  at  the 
counting  house. 

Applications,  with  testimonials,  should  be  foi 
warded  to  the  Secretary  not  Iater  than  Monday, 
(he  1st  December. 


N 


orth  Hiding  Infirmary, 

Middlesbrough, 


Applications  are  invited  for  the  post  oi 
HONORARY  OPHTHALMIC  SURGEON. 

Candidates  must  he  duly  qualified  and  registered, 
and  are  requested  to  send  their  applications,  stating 
ago  and  experience,  together  with  not  more  than 
llnee  recent  testimonials,  to  tho  undersigned, 
not  later  than  Friday,  5th  December.  1919. 

CHARLES  POSTGATE, 

Secretary-Superinteudenf. 

Worth.  Hiding  Infirmary, 

^  Middlesbrough. 

Applications  are  invited  for  the  posts  of 
HONORARY  ASSIS  ANT  SURGEON  and  HON¬ 
ORARY  ANAESTHETIST. 

Candidates  must  be  duly  qualified  and  registered, 
and  are  requested  to  send  their  applications,  stating 
age  and  experience,  together  with  not  more  than 
three  recent  testimonials,  to  the  undersigned  AjC 
later  than  Friday,  5th  December.  1919. 

CHARLES  .POSTGATE, 

Secretary-Superintendent. 

H  nil  Royal  Infirmary. 

Wanted  ASSISTANT  HOUSE  SURGEON  whoso 
duties  will  l,e  in  'lie  Nose,  Throat  and  Ear,  Oph¬ 
thalmic  and  Casualty  Depar  ments.  Candidates 
mus.  be  iully  qualified,  unmarried,  and  preference 
will  be  given  to  such  as  have  had  experience  m 
similar  appointment.  Salary  £150  per  annum  will* 
board  and  apartments.  Application", ,  stating  age, 
qualifications  and  previous  experience,  with  copies 
of  testimonials  to  be  addressed  “  Chairman  House 
Committee." 

BEN.  BROOKS,  Secretary. 

C anatorium  —  W anted,  Secon d 

^  ASSISTANT  MEDICAL  OFFICER  in  a  Sana¬ 
torium  taking  Insurance  Act  patients.  Previous 
knowledge  not  absolutely  necessary.  Good  oppor¬ 
tunity  for  acquiring  knowledge  of  Sanatorium  and 
Tuberculosis  treatment.  Salary  if  with  previous- 
knowledge,  £300  per  annum,  if  without  £150  per 
annum,  with  boar  l  and  lodging.— Apply,  Secretary, 
Cranham  Lodge  Sanatorium,  near  Stroud,  Glos. 

o y al  B  u,  c  k  i  n  g  li  a m s  li  i  r  o 

HOSPITAL,  Aylesbury. 

Wani  cd  a  male  HOUSE  SURGEON.  Sa’ary  £200, 
board,  residence  and  laundry.  Applications  an  I 
copies  of  testimoni  ils  t  be  sen'  to  the  under  ign  d, 
•STANLEY  E.  WILKINS,  Secretary. 

25,  Walton  Siieet,  Aylesbury. 


II 
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4  5 


Darlington  Union. 

APPOINTMENT  OP  MEDICAL  OFFICER  AND 
PUDLIC  VACCINATOR. 


The  Guardians  of  the  Poor  of  this  Union  invite 
applications  for  t  ho  appointment  of  Medical  Officer 
Si  t|!°  Vorkboiisc  ami  Children  s  Homes,  District 
Medical _  Officer  of  the  Darlington  District,  and 
1  iibhc  Vaccinator  for  the  said  Institutions  and 
District.  The  population  of  the  District  is  Quo 
and  the  area  about  10,000  acres. 

Candidates  for  the  appointment  must  be  doubly 
qualified  and  duly  registered,  must  be  between  the 
ages  oi  25  ayd  *i0  years,  prepared  to  devote  their 
whole  lime  to  the  duties  of  the  office,  and  .attend, a1 1 
meetings  of  the  Boipdaud  Commit  tee  when  required 
so.lo  do, 

P.Vary, £350  per  annum,  plus  Treasury  Scale  War 
li-tt  s  (£!30),  with  unfurnished  apartments,  light. 

1  w  ^eGs  be  paid  for  vaccination, 

in  aI  liery,  lunacy  or  -other  services-.  Surgeries 
drugh,  tnelicahapplianee*,  etc.,  will  be  provided  by 
the  Guardian?,  but  Hu  Officer-will  l  ave  to  do  bis 
own  dispensing. 

The  appointment  is  subject  to  1  he  approval  of  the 
Munstry-flf  Health  and  the  provisionsof  the  Poor-' 
Law  Officers'  Superannuation  Act. 

Preference  will  be  given  to  a  dia  barged  Officer, 
who  may  be  disabled  so  long  as  he  is  competent  to 

perform  the  duties  of  the  office.  "  - 

Applications,  in  the  candidates’ own  liandwril  in", 
on  torms  to  be  obtained  at  the  undermentioned 
Offices  by  sending  a  foolscap  stamped  add r esse  I 
enve  ope  may  be  sent  to  me  atmy  Offices  on  or  before 
Wednesday,  the  3rd  December. 

Canvassing  is  strictly  prohibited  and  will 
disqualify.  -  1 

Any. candidate  required  to  attend  the  Board  ora, 
Comimttee  will  have  notice  and  reasonable  expenses 
will  be  allowed.  r*i  ,. 

e;Kpen?es  of  fhe  person  elected,  in  attending 
on  the  day  of  electioii  will  be  paid  on  cofnmenchi  r! 
duties.  ° 

By  order  of  the  Board. 

CIIAS.  H.  LEACH, 

rr  •  /Vo-  „  Qlerk  to  the  Guardians. 

Union  Offices  Darlington,  12  th  November,  .1919. 

alifax  Union  Poor  Law 

HOSPITAL  (ICO  Beds). 

RESIDENT  MEDICAL  OFFICER. 

Guardians  of  flic  Halifax  Union,  in  the  West 
luding  oi  Yorkshire,  invite  applications  for  tho' 
post  ot  Resident.  Medical  Officer  for  their  Hospital 
aUSalterhebble,  Halifax.. 

The  appointment  will  be  made  for  twelve  mont li= 
The  salary  offered  is  £.50  for  the  year,  with  apirt- 
monts,  rations  and  washing. 

The  person-  appointed  will  be  required  forgive 
lectures  to  the  Probationers,  keep  the  Medical 
Jteiiei  Book,  and, carry,  out  the-duties  according  to 
the  rules  which  have  t  eon  prepared.  ^ 

Applications;  stating  age  and  qualifications  to  bn  i 
sent,  tome  (accompanied  by  not  more  than  t.liiH  e 
testimonials,  and  on  forms  \vhieh  will  be  supplici 
on  application)  by  Monday,  1st  December  lph 
at  10  a.m. 

The  appointm  ent  will  be  made  subject  to  the 
approval  of  the  Ministry  of  Health,  and  to  tl'c 
provisionsof  the  Poor  Law  Officers'  Superannuation 
Act,  1890. 

ARTHUR  T.  LONGBOTHAM, 

Solicitor  and  Clerk  to  the  Guardians 
4,  Carlton  Street,  Halifax. 


H 


(Jounty  of  Zetland. 

Wanted  for  the  County  of  Zetland  a  whole  time 
official  toperform  the  duties  of  «— 

(1)  SCHOOL  MEDICAL  OFFICER  FOR 
THE,  COUNTY. 

(2)  CHIEF  DISTRICT  MEDICAL  OFFICER 
OF  THE  COUNTY. 

(3)  MEDICAL  OFFICER  OF  HEALTH  FOR 
THE  MAINLAND  DISTRICT. 

(4)  TUBERCULOSIS  OFFICER  FOR  THE 
COUNTY. 

(5)  MEDICAL  OFFICER  OF  HEALTH  FOR 

THE  BURGH  OF  LERWICK. 

(0)  MEDICAL  ADVISER  TO  THE  INSUR  ¬ 
ANCE  COMMITTEE. 

Salary  £700  per  annum,  free  of  Office  and  Travel- 
hng  Expenses.  Applicants  must  hold  the  D.P.H. 

i  hreo  copies  of  letter  of  application,  stating  fully, 
qualifications  and  experience,  accompanied  by  three 
copies  of  testimonials,  to  be  lodged  with  the  sub¬ 
scriber  before  9th  December,  next. 

WM.  WILLIAMSON, 

Clerk  to  Joint  Committeeof 
.  ■  Appointing  Authorities. 

Education  Offices,  Lerwick, 8tli  November,  1919. 

¥ortha  m  ptonshire 

SANATORIUM. 

INTERIM  MEDICAL  SUPERINTENDENT. 

The  Committee  of  the  above  Sanatorium  (60  beds 
both  sexes)  require  the  services  of  a  Medical  Super- 
mtendent  during  tho  absence  through  illness  of 
their  present  Medical  Superintendent.  The  appoint¬ 
ment  will  be  in  the  first  instance  for  three  months 
but  may  be  extended.  Applications  are  invited 
trom  Medical  Practitioners,  single,  preferably  with 
experience  in  Tuberculosis  and  hospital  manage¬ 
ment,  which  should  be  sent  to  the  undersigned 
stating  age.  and  accompanied  by  copies  of  three 
recent  testimonials,  not  later  than  Tuesday,  2nd 
December,  1919.  Salary*  at  the  rate  of  £400  per 
annum,  with  full  board,  residence  etc 
a  \  "  ,  A.  CLIFFORD  TOWERS^  Secretarv. 

The  ParAde,  Northampton, 

18th  November,  1919.  * 

J^wansea  County  Borough. 

The  Swansea  Borough  Council  invite  applications 
from  duly-qualified  Medical  Practitioners  (Ma’e)  for 
ofl  ASSISTANT  MEDICAL  ' 
Urtithri,  to  assist  with  the  medical  services  of 
the  Corporation.  Commencing  salai‘y;£450  per  ami. 

_ ,  . ,‘^s pjy a  1  ■  School  'Medical  Service,  Maternity,  and 
Child  n  el  tare  experience  are  desirable  qualificat  ions 
for  the  appointment  . 

Applications  on  special  forms,  which  can  be 
obtained  from  Dr.  Thomas  Evans,  Medical  Officer 
ot  Health,  Public  Health  Officer  Swansea,  to  be 
sent  in  liot  later  than  December  2nd  1919 

H.  LANG  COATH,'  Town  Cleric. 


jPlie  Miller  General  Hospital 

FOR  SOUTH-EAST  LONDON 
Greenwich  Road,  London,  S.E.  10. 

SENIOR  RESIDENT  MEDiCAL  OFFICER 
required  (unmarried).  Salary  £350,  board,  lodging 
and  laundry.  Applications,  stating  ago,  qualifica¬ 
tions,  experience,  accompanied  by  copies  of  not 
more  than  three  recenttestimonials,  to  be  sent  to  tho 
sul'tantU  Candldates  ueed  not  ca|l  upon  the  Con- 


(3 1  ^  h  am  Iloy  al  Infirmary. 

olnT.Lr  a  thoroughly  qualified:  OPHTHALMIC 
SURGEON.  Must  reside  and  practice  in  the  Parlia¬ 
mentary  Borough  of  Oldham.  The  appointment  is 
tor  eight  years,  eligible  for  re-election.  Honorarium 
j  1  tei  annum.  Applications,  with  testimonials, 
to  be  sent' on  or  before  December  2nd,  1919  to 
E.  Lidinft. ‘Blake,-  Superintendent  and  Secrctarv 
Canvassing  will  disqualify  ‘ 


T,ewisham  Municipal  Mater r 

NITY  HOME. 

MATRON. 

A  vacancy  having  occurred  for  the  post,  of  Matron 
at  the  Lewisham  Municipal  Maternity  Home, 
Rushey  Green,  Catford,  applications  are  invited 
from  fully  qualified  nurses  with  administrative 
experience.  Salary  £100  per  annum  with  residence, 
board  and  washing  and  £10  per  annum  allowance 
tor  unitomi.  • 

For  forms  of  application  and  further  particulars 
apply  Medical  Officer  of  Health,  Town  Hall 
Catford,  S.E.  6. 

Applications  must .  be  received  on  or  before 
Tuesday,  9th  December,  1919. 

ARMY  &  NAVY  MALE  NURSES 
CO-OPERATION. 

Patroness*.  HER  MAJESTY,  QUEEN  ALEXANDRA 

This  Society  supplies  lully-trained  Medical, 
ouigu-al  or  Mental  Male  Nurses,  Valet-Attendants 
and  Masseurs  of  unquestionable  character,  who  havo 
been  thoroughly  trained  in  the  Naval  and  Military 
Hospitals. 

Address:  Secretary,  11a,  Welbeck  St.,  London,  W. 
_ go  Restoring , Ldudon.  T/N :  mu  Mayfair. 

fjOndon  Hospital  Private 

NURSING  STAFF.— TRAINED  NURSES 
for  Adults  and  Children  for  Medical,  Surgical 
Maternity,  or  Massage  Cases  can  be  had  immediately 
Apply  Matron,  London  Hospital,  Whitechapel, 
telephone.*  No.  5020  Avenue. 

The  nurses  on  the  private  staff  return  to  the 
wards  between  their  cases  after  sufficient  rest,  so 
that:  their  work  and  knowledge  are  kept  thirou^hlv 
up  to  date.  “  y  ' 

TRAINED  NURSES’ 
CO-OPERATION, 

3,  BROADHURST  GARDENS,  HAMPSTEAD,  N.W.  8. 

HOSPITAL-TRAINED  NURSES’  CO-OPERATION. 
Hospital  -  trained  Nurses  supplied  at  any  hour. 
Daily  Visits  by  arrangements. 

Operation  Outfits.  Water  Beds,  &c.,  on  hire. 


Qt.  John’s  and  St.  Thomas’s 

HOUSE.— Trained  and  experienced  MEDICAL 
SURGICAL,  MATERNITY  NURSES  and  MAS- 
iSEUSRS  can  be  obtained  by  application,  personally 
or  by  letter,  to  the  Sister  in  Charge,  12,  Queen** 
Square,  W.C.  1 .  (Teh  No.5099  Central),  or  to  Matron, 
SI-.  Thomas’s  Hospital  (Tel.  1191  Hop).  Telegraphic 
address:  “  Private  Nurses,  London.” 


MALE  NURSES  ltd.  FEMALE  NURSES 


Telephone 

5969  MAYFAIR 


<24MN0nStlMS|TClwliN  “«"TUU,S  Telephone  (TEMPERANCE)  ASSOCIATION 

1*4,  IMU  8  I  INUnAIVI  ST.,  w.1.  LONDON  ”  5969  MAYFAIR  04  QT  W  1  CENTLLST, 

'mU  m  "P.  ««T  FOR  ME0,c“  Soa”  UtAi  I  ALL 

TERMS  £.2  2-  S.3  3-  ALL  MIME,  ARE  FULLY  HHUHE0  MMMT  ACCIDENT.  M.  J.  QUINLAN,  SECRETARY. 

M  A  I  F  N  ||  D  Q  H  Q  temperance  co-operation,  ltd. 

Bfl  W  !■  la  il  lyP  |g  ^  SC  RJ  trA|NED  male  NURSES  AND  VALET  ATTENDANTS  for  MENTAL. 

MEDICAL.  TRAVELLING  AND  ALL  CASES. 


ionoon  -io.  Thayer  st..  Manchester  So.,  w.1. 

BIRMINGHAM— 75.  HAGLEY  ROAD. 

MANCHESTER— 237,  BRUNSWICK  STREET  (Facing  Owens 
EDINBURGH  —  7.  TORPHICNEN  STREET.  College 

Terms  from  £2  12  6  to  £3  13  6 

ALL  NURSES  ARE  FULLY  INSURED  AGAINST  ACCIDENT 


Telephones  : 

London  :  538  Paddington 

Birmingham  :  2106  Midland 
Manchester  :  4699  Central. 
Edinburgh  :  2715  Central 


Telegrams : 
Assuaged,  London 
Assuaged,  Birmingham 
Assuaged,  Manchester 
Assuaged,  Edinburgh 


Please  address  all  communications,  W,  WAISHE.  Secretary. 


Tel.  2253  MAYFAIR. 


___  — * — ■  ~ —  - — * -  -  — nTTww 

•*»»  b—  n ™E‘  CO-OPERATION  OP  Telegrams:  “NURSINGDOM,  LONDON.” 

temperance  male  and  female  nurses, 

r>  ,»  u  60.  WEYMOUTH  STREET,  PORTLAND  PLAGE  LONDON  W  ^ 

War MSPse^J4a;>^  NeUrasJhenl'a  and  Nerve  CaSCS* 

— '  s  z  •j3,  "°  3s*  M*  SULLIVAN,  Secretary,  or  Lady  Superintendent. 
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|  Nov.  '29,  1919. 


LONDON:  43,  NEW  CAVENDISH  STREET.  MANCHESTER :  176-  OXFORD  ROAO. 
GLASGOW:  28,  WINDSOR  TERRACE.  DUBLIN:  47,  MESPIL  ROAO. 


TEMPERANCE 

MALE  NURSES 

CO-OPERATION 


TELEGRAMS:  TELEPHONES: 

Tactear,  London.  Tactear,  Manchester.  London,  12.77  Mayfair.  Manchester,  5213  Central 

Surgical.  Glasgow.  Tactear,  Dublin.  Glasgow.  477  Central.  Dublin,  531  Ballsbridge. 

Superior  trained  Male  Nurses  for  Medical,  Surgical,  Mental,  Dipsomania,  travelling  and  alt  cases, 
always  ready  for  urgent  calls,  Day  or  Night. 

Terms  from  £2  4  6. 


Skilled  Masseurs  and  good  Valet  Attendants  supplied. 


Nurses  reside  on  the  premises, 
Apply,  The  Secretary. 


and  are 


THE  LONDON  TEMPERANCE 


NURSES  GO-OPERATION 


18,  ADAM  STREET, 
PORTMAN  SQUARE, 

LONDON,  W.l. 

Telephone:  MAYFAIR  2302.  Telegrams:  “NURSLONTEM,  PHONE,  LONDON." 

Supplies  Fully  Trained  Hospital  Nurses,  also  MENTAL  AND  MALE  NURSES. 

TVurses  Insured  against  Accident.  Terms  from  £3  3S.'1’0  £3  13S,  6d.  Apply,  Secretary. 

THE  NURSES’  CO-OPERATION, 

22,  Langham  Street,  Portland  Place,  W.  1. 

Founded  1891.  Incorporated  1894. 

Established  to  secure  to  Nurses  the  full  remuneration  for  their  work  and 
to  supply 

F  U LLY-TR  AIN E  D  HOSPITAL 

Medical 

SunhiCAL 

Mental 

Maternity  NURSES 

Fevkr 
Children's 

Massage:  To  work  under  medical  supervision 

The  Nurses  arc  fully  insured  by  the  Co-operation  against  the  Employers  Liability 
under  the  Workmen’s  Compensation  Act,  1908. — Miss  HOADLEY,  Lady  Superintendent 
Telegraphle  Address  :  “Aprons,  London.”  Telephone :  Mayfair 6742 and 8743. 

MALE  AND  FEMALE  NURSES’ 

TEMPERANCE  ASSOCIATION. 

Telephone,  Park  8901.  Telegrams,  “  Kenursaton,  Nottino,  London.’ 

Qualified  Nurses,  Masseurs  and  Masseuses  for  aH  Gases. 

69,  PALACE  GARDENS  TERRACE,  (thiF  mW,  KENSINGTON,  LONDON,  W.  8. 

Nurses  Insured  against  Accidents.  Terms  from  £2  4s.  6d.  to  £3  13s.  6d.  Apply  Secretary 


MENTAL 

NURSES 

Male  or  Female, 

Telephone:  PADDINGTON  2437. 
Telegrams:  “ASSISTIAMO.  LONDON." 


MEDICAL 

«'  a;  7»,  ■%  p- 

NU 


Telephone  :  PADDINGTON  2437. 
Telegrams :  “ASSISTIAMO.  LONDON." 

MALE 

NURSES 

Telephone:  PADDINGTON  2437. 
Telegrams:  “ASSISTIAMO.  LONDON." 

THE  NURSeITaSSOCIATION 

ti)  conjunction  with  the  MALE  N  U USES' 
ASSOCIATION;, 

2£,York  Street,  Baker  Street,  London, W.l 

(Jcis./Al  lLLi.CLN'1  HICKS,  Superintendent 
VV.  J.  HICKS,  Secretary, 


M1LDMAY  NURSING  INSTITUTION, 

9  &  10,  NEWINGTON  GREEN,  N. 

Fully  trained  NURSES  for  Medical,  Surgical, 
Maternity,  and  Fever  Oases  to  be  had  immediately 
on  application  to  the  Superintendent. 

Telegraphic  Address  :  "Nursing,  London." 
Telephone  :  No.  141  Dalston. 


ESTABLISHED  over  40  Years. 

Mr.  PERCIVAL  TURNER,  4  &  5,  Adam  Street,  Strand,  W.C.  2. 

lelcgravn:  “Epsomian,  London.”  Telephone:  Gerhard  399.  After  Office  Hours — Epsom  693. 

LOCUM  TENENTS  provided — no  charge  to  Principals.  Every  description  o!  AGENCY  and  ACCOUNTANCY  work  undertaken, 


PARTNERSHIPS  FOR  DISPOSAL. 

*  No.  3GC7.  ESSEX.— £1,100  a  year.  Junior  Partner  wanlod.  Increasing 
Practice,  okl-established.  Scope.  Guaranteed  share  £500  to 
begin  with.  Price  £750. 

,,  0653.  KENT. — £2,700  a  year,  increasing.  Good  business  town.  No 
jane1.  1/3  Share.  1|  years’ purchase. 

„  6350.  YORKSHIRE.— £3,000  a  year.  Shipbuilding  Town.  1/3  Share. 

Senior  retiring. 


*  No.  6535.  LONDON  SUBURB.  —  £5,000  a  year.  Non-panel.  Partner 
retiring.  1/8  Share  for  sale. 

No.  0025.  YORKSHIRE.— £2.i  00  a  year.  Small  •  Country  Town.  Cottage 
Hospital.  Panel  950.  1/3  Share  for  tale  at  first. 

,,  0019.  EASTERN  COUNTY.— £1,700  a  year.  Old-established.  Large 
Town.  Half  Share  for  sale. 

,,  6615.  MIDLANDS.— £1,500  a  year.  Unopposed.  Panel  1,500.  Half 
Share  for  sale. 


PRACTICES  OVER  £800  A  YEAR. 

No.  0029.  NORTH  COUNTY.— £1.000  a  year.  Coast  Town.  Panel  890. 

Good  house  and  garden.  Recommended.  Good  schools. 

„  0595.  DURHAM. — £1,900  a  year.  Non-panel.  Old-established.  Held 
27  years.  Busy  town. 

„  05-88.  YORKSHIRE. — £2, 050a  year.  Old-eatablishel.  Suburb  of  large  | 
town.  Very  nice  house  and  garden.  Panel  3,000.  Suit  two  i 
friends.  One  year’s  purchase. 

„  6541.  LANCASHIRE.— £2,200  a  year.  Panel  1,099.  Old-oitablishoi.  j 
Large  Town.  Scope  for  two  men.  Price  £1,600,  half  by  j 
instalments.  : 

Note. — Practices  marked  with  an  asterisk  have  been  personally  investigated  or  visited  oy  Mr.  Turner. 

bo  ve  an  i  of  many  other:  for  tupoial  not  a  lver:ii3 1  will  03  s3:it  tree  on  application  ti  -Mr.  PiiR'JIYAL  TURNER  a:  above. 


No.  6537.  YORKSHIRE.  —  £1,090  a  year.  Panel  899.  CHrt-establishe  l. 

Pleasant  town.  Hospital.  Opposition  light.  Price  £1,100. 

,,  0333.  DERBYSHIRE.— £72)a  year.  Old-established.  Goad  house  an  l 
garden,  lawn,  &e.  Panel  409.  No  conveyance  needed. 

„  6533.  YORKSHIRE.— £1,000  a  year.  Increasing.  Suburb  of  large  city. 

Easily  worked.  Panel  1,109.  Good  house,  large  garden. 
Long  introduction. 

„  6532.  NORTHUMBERLAND.— £2,400  a  year.  Old-establishe  1.  Un¬ 
opposed.  On  rail.  Good  house  an  1  garden.  Panel  2.  )&). 
Price  £1,600,  part  down  rest  by  instalments  over  3  years. 


NoV.  29,  1010.1 


ST.  LUKE’S  HOSPITAL 

Established  1751. 

'  PRIVATE  NURSING  STAFF  DEPARTMENT. 

TRAINED  NURSES  for  MENTAL  and 
NERVOUS  CASES  can  be  had  immediately. 
Apply  to  Lady  .Supkuintendknt,  19,  Nottingham 
Place,  London,  W.l.  Telephone:  Mayl'atr  5420. 

NORTHERN  BRANCH. — Apply,  L’adySitpeiunten- 
dent,  57,  Clarendon  ltd. .Leeds.  'Phone:  Leeds  1903. 

THU 

Medical  Agency, 

WATERGATE  HOUSE. 

York  Buildings,  Adelplii,  W.C.  2. 

Managing  Director:  J.  A.  ltli  AS  ID  li. 
Telegram t:  "Tubercle,  London." 

Telephene:  Garrard  3951, 


1.  MIDDLESEX.— Excellent  General  PRACTICE 
in  good  residential  town  on  outskirts  of  London. 
Receipts  about  LI, 600  p.a.  Attractive  commo¬ 
dious  house  amid  most  p'easaut  surroundings. 
One  and  a  half  years’ purchase. 

2*  PARTNERSHIP. — ESSEX.  —  Pleasant  Country 
town.  In  old-established  Practice.  Average 
receipts  past.  3  years  £1,76],  present  year  pro¬ 
bably  £2, COO.  Convenient  house  available  for 
Partner;  rent  £50.  Five-twelfths’ Share  now  at 
■  One  and  a  half  years  purchase. 

3.  WITHIN  20  MILES  OF  LONDON.— Old-os tab- 

hshed  upper  and  middle-class  PRACTICE  with 
small  panel  and  appointtnents.  Averageneocipts 
past  3  years  £2,350 ;  present-year  probably  £2  >u0. 
6  month’s  introduction  or  short  Partnership 
with  succession  if  desired.  One  and  a  half 
years’  purchase.  ,  , 

4.  SURREY.- PARTNERSIIIP.-In  old  residential 

country  town  and highelassdistrict.  One  Third 
or  One  Half  Share  in  lirst  class  very  old-estab¬ 
lished  Practice.  Receipts  over  £2,000  p.a.  Two 
year's  purchase. 

5.  PARTNERSHIP.— HOME  COUNTRY.— In  very 

old-established  desirable  general  Practice.  Small 
important  country  town  convenient  foflLondon . 
Average  receipts  £1,800  increasing;  last  year 
£2,088.  One  Third  or  Two  Fifths’  Share  now, 
up  to  One. Half  later.  House  £45  p.a.  One  and 
a  half  years’ purchase. 

6.  EAST  MIDLANDS.— OUTDOOR  ASSISTANT 

with  view  to  Partnership  on  retirement  of 
Senior  Partner,  required  in  a  large  General 
Practice  ij l  pleasant,  country  and  cqinrhereial 
town.  £  1  0  r'.a. ,  Married  Scotchman  preferred 

-rr’  the 

MANCHESTER  CLERICAL 
MEDICAL  AND 
ASSOCIATION, 

The  oldest  MEDICAL  Agency  in  Manchester 
8,  KING  STREET, 

Telegraphic  A  cldress :  ‘ ‘Student,  Manchester." 
TRANSFERS  ao<,l, PARTNERSHIPS  arranged,  and 
Investigations,  Valuations,  &c.,  undertaken 

?  &  LOCUM'  TENIiNS  SUPPLIED. 

4  RAC1ICLS  lor  sale.  Particulars  on  application . 

Established  1860, 

Bln.  HERBERT  NEEDES, 

2299  Mayfair.  199,  PICCADILLY,  W.l. 

For  List  of  Practices  and  Partnerships 
_ see  last  and  next  week's  issue. 

[Established  1868J. 

PEACOCK  &  HADLEY, 

(Mr.  A.  Hadley)  " 

medical  Transfer  agency, 

19,  Craven  Street,  Strand,  W.C.  i,  ’ 

Telegrams;  Herbaria,  Westrand— London 
Telephone:  Central  1112. 
LOCUMTENKNS  and  ASS  I  SI1  ANTS  supplied. 
Particulars  of  Practice.-,  anil  Partnerships 
for  Sale  sent  on  application. 


LEE  &  MARTIN,  Ltd., 

THE  BIRMINGHAM  MEDICAL  AGENCY, 

71,  TEMPLE  ROW,  BIRMINGHAM. 

Tkleguams:  Telephone: 

.,  Locum,  JS  nmugham.”  19L, Northern,  il'ham, 

Transfers  of  Practices  and  Partnerships  arranged 

A c count.-  Investigated  &  Income-tax  Jteturaspreparcd 

"LOCUMS"  AND  ASSISTANTS  SUPPLIED. 


Tine  BRTTFSTT  MKOTflAL  JOURNAL. 

Mr.  J.  C.  NEEDES, 

(P.  W.  Ncedes.  F.  II.  Needes).  * 

Medical  Partnership  and  Conveyancing  Agency. 

8,  DUKE  STREET,  ADELPHI,  W.C.  2. 

(Late  1,  Adam  Stuekt.  Adelphi.) 
Telegrams:  “  Acquirement,  Westrand,  London.” 

Telephone :  Gcrrard3543. 

This  Agency  (which  lias  been  established  sineo 
1875)  undertakes  the  Sale  of  Practices,  the  Intro¬ 
duction  of  Partners,  Valuations,  Investigations  on 
behalf  of  Purchasers,  the  supply  of  trustworthy 
Locum  Tenens  and  Assistants,  and  every  other 
description  of  Medical  Agency  business. 

N.B> — No  charges  made  to  purchasers. 

1.  SOUTH  OF  ENGLAND.  -  Old-established 
PRACTICE  (without  midwifery)  worth  nearly 
£700  a  year  in  a  large  pleasant  town  within  80 
miles  of  London.  Panel  yields  over  £300. 
Minimum  fee  for  consultation  or  visit  5/-.  Good 
House,  with  large  and  productive  garden,  lawn, 
garage,  &c.  Rent  £50,  on  lease.  Practice 
capable  of  great  increase. 

2.  Unopposed  coun  ry  PRACTICE  100  miles  North 
of  London,  and  within  ea-.y  distance  from  the 
sea.  £600  per  annum,  including  Union,  and 
450  panel  patients.  Expenses  small.  An 
ordinary  cycle  suflicient  for  work.  Good  home 
(5  bedrooms,  modern  batli  room,  &c.)  with  an 
acre  of  garden.  Rent  only  £30;  premium 33600. 
Good  schools.  Golf,  rougli  shooting,  iisliing,  i.c. 

3.  PARTNERSHIP. — Hampshire  (near  the  sea). — 
PARTNER  required  in  old-established  PRAC¬ 
TICE  averaging  about  £3,000  per  annum,  in¬ 
cluding  3t000  panel  patients.  Population  of  town 
23,000.  60  midwifery  cases  yearly  at.  2  to  10  gns, 
2/5  Share  for  disposal,  premium  1|  years’ pur¬ 
chase,  half  down.  Suitable  bouse  available. 

PRACTICES  WANTED. 

Country  PRACTICE,  £8t)0  to  £1,000  a  year.  South, 
West,  or  South  Midlands.  No  objection  to 
small  house. 

PARTNERSHIP,  about  £1,000  a  year,  in  country 
town,  Devon  or  Cornwall.  Capital  available 
£2.0  0. 

Small  country  PRACTICE  about  £400  or  £500  a 
year.  'Unopposed  for  choice.  - 
LONDON  or  SUBURBS, — £1,000  a  year  and  up¬ 
wards.  Capital. available  .over  £2.000. 

Small  PRACTICE  or  NUCLEUS  in  pleasant  London 
Suburb,  North  preferred. 

PltAC  1  ICE  in  Liverpool,.  Cheshire,  or  South  or 
West  Lancashire.  Capital  available  £900. 

Small  panel  and  working-class  PRACTICE  in 
London.  t 

■  Particulars- received  in  confidence. 

J.  FIELD  HALL, 

(FIELD  HALL  LIMITED)  ’ 

MEDICAL  TRANSFER  AGENT, 

12,  Craven  Street,  Strand,  W.C.  2, 

Telephone  :  4687  Gerkaiid. 

Telegrams:  “ PiuldiialL,  Wes'ieand-London.” 
PRACTICES  FOR  SALE. 

1.  SOUTH  DEVON.— Within  easy  reach  of  sea.. 

Old-established  country  PRACTICE,  com¬ 
prising  all  classes  of  patients.  Income  for 
immediate  past  year  £2,600.  Fees,  advice, 
•and  medicine  3/6  to  10/6.  Visits  app.  medicine, 

3/6  to  2  guineas.  About  25  midwi  eries  from 
1§  to  21  guineas.  An  Assistant  and  motor 
required.  Very  good  bouse,  with  2  bathrooms,' 
etc.,  lit  by  electric  light,  large  garden,  rent 
£100.  Premium  £2  600.  ' 

2.  LANCS— COAST  TOWN. — A  very  genuine,  wcll- 

established  PRACTICE.  Income  for  the  last 
year  nearly  £2,700.  Fees  3/-  to  7/6.  '  Good 
house  on  sea  front,  rent  £75.  Easily  worked. 
Premium,  £2,750,  payable  by  arrangement. 

3.  L-VNCS  —  HOSPITAL  TOWN. — Sound  general 

PRACTICE.  Income  over  £2,000,  including 
panel  of  J,'800.  Good  scope  for  surgical  work! 
Double-fronted  house.  Kent,  £65.  Introduction 
as  desired.  Premium  £2,000  by  arrangement 

4.  NORTH  DEVON.-CO UNTRY'  PRACTICE  in 

delightful  district.  .Income  about  £500.  Fe.es 
3/6  to  1  guinea.  Scope  for  minor  surgery.  Fair 
sited  house.'  Rent  £30.'  Sport  of  all  kinds. 
Premium  £525.  i  ......  . 

5.  SOUTH  DEVON.— PARTNERSHIP.— One-third 

Share  in  an  old-establisbep,  mainly  good-class, 
country  Practice,  within  easy  access  of  sea  and 
moor.  Income  over  £1,400.  Fees  5/-  to 
2  guinea’s.  Purchaser  should  be  a  bachelor 
willing  to  reside  with  vendor  Premium  £750 

6.  MIDLANDS.— HOSPITAL  TOWN. —An  indoor 

ASSISTANT,  w  it  li  view  to  a  Third' Share' in 
,  six  .months,  required  in  g  Practice  producing 
a'ttu'it  £2,500  in  a  manufacturing  town  (panel 
over  2,000).  Hospital  and  good  scope  for  a  man 
keen. on  surgery. 

7.  SURREY.— PARTNERSIIIP.-A  One-third  share 

in  a  mainly  good  class  Practice  within  easy 
access- of  London.  Ineomeabout, £1,800.  Scope  • 
t  for  considerable  increase  and  prospects  of  sur¬ 
gery  if  desired.  Premium  1 1  years’  purchase. 

8.  LINOS.  — Unopposed  PRACTICE,  within  eaiy 

lvacili  of  rharket  town  and  coast.  Income  for 
last  year  £1  450,  including'' valuable  appoint¬ 
ment  s  and  panel.  Fees  2/6  to  10/6.  Good  house, 
with  bathroom  large  garden,  paddock,  etc. 

Rent  £60.  Hunting,  shooting,  Iisliing.  Good 
schbols  hear.  Pr.'iniuiii  £i;500. 
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BLUNDELL  &  CO., 

Walter  House,  418-422,  Strand,  W.C.2 

(Entrance  lied  ford  Street.) 

Telephone :  7148  Gkrrahd. 

Cable  Address :  (via  Eastern)  “EttcAtLAELii. 
London." 

LOCUMS  SUPPLIED. 

^outh  Devon. — Practice  of 

£550,  with  scope,  in  small  town  with  cottage 
hospital.  Panel  £380.  Rent  £36. 

YY  est  London-Partnership. 

■n  Half-share  of  £!,600,  with  succession  later. 
Rent£7o.  . Panel  1,200. 

(j  he  shire.  —  Iialf-sharc  of 

£1,600  In  manufacturing  town.  Receipts 
will  soon  be  £2,000. 

j\^orth  London. — Half-share 

of  £2,400  in  middle  and  working-class 

W Practice  with  2,500  panel.  Rent  £55. 

est  Riding.  —  0 1 d - 

established  PRACTICE  of  £1,400  with 
1,500  panel.  Good  house,  tent  £70.  Premium 
£1.300,  £500  down. 

J^eicestershire.  —  Half-share 

of  £1,500,  with  scope  to  £1,800  or  more  in 
nice  agricultural  district. 

j[)eath  Vacancy. — Nice 

country  town  in  Oxfordshire.  Receipts 
£  >28,  with  great  scope  for  younger  man.  Good 
house,  rent  £55. 

Australia. — Practice 

of  £2,000  in  progressive  seaside  town. 
Splendid  climate.  English  references.  Pre¬ 
mium  £1,000.  Half  down. 

"XT or  th  iimberl  and .  —  U nop  - 

posed  colliery  PRACTICE  of  over  £2,(00. 
Pano!  2,000.  Rent  £32.  Premium  £1,600. 
£500  down. 

London ,  N.  W.  — -  Residential 

suburb.  PRACTICE  of  £6)0,  with  plenty  of 
L_*cope.  Panel  £250.  Nice  bouse.  Cottage  hosp. 

J)evon,  —  Old  -  established 

PRACTICE  in  country  town,  held  by  vendor 
for  32  years.  Receipts  £1,200.  Panel  and 
appointments  £550.  Good  house,  large  garden, 
and  garage,  £45.  Premiu  m  £1,500. 

London,  N.W.— Good  middle- 

class  PRACTICE  of  £2,000.  Visits  3/6  to  10/6. 
No  panel.  Little  midwifery.  Good  house. 
Rent  £80. 

A  ssistant,  with  view  to 

PARTNERSHIP  required  iu  nice  country 
town  near  London.  House  available. 

^ussex. — Partnership,  S h are 

worth  about  £700  increasing  in  lovely  countrv 
district.  Small  house. 

TJome  County. — Good-class 

PRACTICE  in  residential  town.  Receipts 
£2.000.  Visits fi/-  up.  Premium  £2,500. 

Qheshire.  —  Good  -  class 

PRACTICE  in  small  town.  Receipts  £1,000. 
Visits  3/6  to  1  guinea.  No  midwifery.  Good 
schools,  detached  house. 

i  d  1  a  n  d  s .  —  Partnership. 

Third  Share  of  £5,000  in  prosperous  manu¬ 
facturing  town.  Exceptional  amount  oVSur- 
gery  done.  Good  house.  Rent  £65. 

"Birmingham  Suburb. — Good 

middle-class  PRACTICE  'with-  1,000  panel. 
Held  by  vendor  for  45  years.  Receipt-  average 
£800,  but  an  active  man  should  double  this. 
Good  house  and  garden,  which  can  be  bought 
.  on  easy  terms.  .  ° 

ft ussex . — Partnership.  Share 

worth  £800  or  more.  Unopposed  Practice 
near  the  sea.  Good  house  and  gilded,  rent  £15. 

Assex  Suburb. — Half  Share 

of  £2,200.  Cash  and  panel  Practice  in  good 
district.  Panel  2,200. 

T  ake  District.  —  Unopposed 

PRACTICE  of  £850  in  Westmorland.  Appoint* 

•  lYK^nts  £t5Q.  Panel  ‘  £254).  Good  house  ami 
garden,  rent  £35. 

T,i verpool.— -Lock-up  Surgery 

receipts  £700  with  scope.  Small  panel. 
.Rent  of  hquse  £28. 

H omc  County.— Unopposed 

PRACTICE  of  £700  with  considerable  scope 
in  beautiful  district.  Panel- and  appointments 
£200.  Very  good  house  with  4  acres,  bathroom, 

&o,,  which  caiv  be  bought  on  favourable  terms. 
Purchasers  stating  their  requirements  ci  *  a  t  ji 
•  Particulars  of  other  Practices  not  a  Lozrlise  l. 
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SCHOLASTIC,  CLERICAL  &  MEDICAL  ASSOCIATION, 

(Established  in  1SS0  by  Mr.  G.  B.  St-ocher).  LIMITED. 

22,  CRAVEN  STREET,  TRAFALGAR  SQUARE,  W.C.  2. 

Telegraphic  Address;  “  TBIFOEM,  WES'lUAE D,  LONDON."  Telephone  No.  1854  (Gerrard), 

Practices  and  Partnerships  for  Disposal. 


PRACTICE 
Good  well- 


P  I  IfUCl  vCK  I1WU-1U#  J-  I  e  UI  1  U  U1  r^J  I  |Wv(  £V«vJ  I'  •  '  > 

YOHKH,  WEST  RIDING. 

PRACTICE  over  £1,800  in  eciilrc 


XjONDON,  S . W. a — ( 1 )  Sound,  well-established 

•about  £1,300  in  miildlq-class  .suburo.  Panel  about  1,250. 
situated  bouse.  Premium  £1,000,  part  by  instalments. 

(2)  Compact-  country 

re  of  manufacl  uring  and  agricultural 
district.  Panel  1,157.  Ocod  house.  Ample  scope. 

SOUTH  MIDLANDS.  (3)  PARTNERSHIP  in  well-estab¬ 
lished  cash  and  panel  Practice  over  £J  20t  p  a.  in  industrial  town.  Panel 
P.,200.  Small  bouse  (3  bedrooms).  Low  expenses.  Share  at  1|  years' purchase. 

/DIES!  lilt  E.  —  (4-)  partnership  (with  preliminary 

Aassistantship)  in  countiy  Pracice  over  £7,000  p.a.  rauel  2,000.  Oite- 
liaif  or  One-third  Share  at  1  year's  purchase  on  easy  terms. 

SOUTH-WEST  COAST.  (5)  partnership  in  Practice. 

about  £1,000  p  a.  Small  panel.  Piemium  One-hall  Share,  2  years’  purchase 
Considerable  scope. 

f  .ONDON,  S.E.  -(6)  partnership  in  cash  and  Panel 

J  PRACTICE  about  £1,500  pa  -Panel  4,000.  Share  up  to  one-half  at 
3 1  years’  purchase. ;  --v> 

TTOME  COUNTY.  (7)  nucleus  oe  practice  in  beau- 

•  ti.ul  country  district.  (Pre-war  receipts, about  £9.  O  p. a,).-  Pees  3/6-2U- 
Medicine  exira.  House  newly  decoratpd  (4  bed,,  Ac.). 

'  (8) 


I  ,  A  IiG  E  UNIVERSITY  CITY  (24)  Consulting  Surgical 

“  1  PRACTICE,  with  Hospital  appts.  Income  over  £1,000.  Great  sgupe. 

Q OUT I  I  OF  ENGLAND.— (25)  Country  Town  practice 

^  about  £1,360.  Panel  500.  Very  good  bouse  (7  bedrooms).  Hospital.  Seoje 
for  surgery  and  midwifery. 

NORTH-WEST  COAST.— (26)  Residential  Seaside 

Resort.  PARTNERSHIP  in  high-class  Practice.  No  panel.  Sharo_£8&0- 
£1,000  at  two  years’  purchase.  Preferences  to  good  Anaesthetist . 

IT OM  E  OOUNTY.  (27)  partner  required  in  country  prac- 

1  1  t:ce.  Prem.  £1,000  for  i/3  Share  (£500  guaratccd).  Further  Share  later. 

South  of  England.  (28)  partnership  in  mixed 

Practice  over  £  1,000  p.a.  in  important  Seaport  Town.  Panel  3,200. 
Rent  £45.  Two-fiftlis  share  at  lj  year’s  purchase. 

G'()UTTI  COAST.— (29)  Popular  Resort,  assistant  required 

^  (with  viow  to  Partnership)  in  large  and  very  busy  Practico.  Panel  0,000. 
Partner  must  be  unmarried  and  keen  and  euergotic. 

TT.  ASTERN  COUNTIES. -(30)  Junior  partner  required  in 

Country  Town  Practice  about  £o,000  p.a.  Share  worth  £1,000  to  £1 ,300 
nor.  at  one- and -three-quarters years'  purchase. 

N OREO LK .  .-^-(3 1 )  Country  Town .  Middle-class  practice. 

Receipts  past  year  £1,100,  including  appointments,  £250.  Panel  500 


Premium  one  year’s  purchase. 


North  of  England,  (b)  University  city 

JUNIOR -PARTNER  required  in  one  Of  the  best  Practices.  Inc 

fa\  1  \\^OJtC.S'.  -  (32)  Country  PRACTICE  over  £  1 ,000  in  beauti 
fp  AS11  ION  A  RL  E  INLAND  \\  AlERING  1  LACE.  (9)  j  fully  situated  village.  Small  panel.  Midwifery  discour 

Non-dispensing  PRACTICE.  Receipts  ave:age  £1,044  (1918,  £1,228-). 

Excellent-  educational  advantages.  ■  ‘ 

^  AST  ANGLIA;— (10)  Market  Town  near  Coast,  PART¬ 
NERSHIP  in  Practice,  £1,080  p.a.  Panel  1,300-1,400.  Largcand  charming 
old  itctiise  hi  actc  ground.  Premium  one-half  share,  l.j  years'  purchase, 
rayable£8  Oxtowil.  ; 

Northumberland.-  (i  i )  increasing  practice  in 

Colliery  District.  Population  20,000.  Receipts,  1019,  at  rate  of-  £2,400 
p.a.  Panel  2,000.  Rent  £32.  Premium  £1,600;  £5i0  down,  balance  easy 
'Instalments.  !  -  “  ■  , 


XJ HMT  nnTTTYTV  —fl  nLDtrvrocmTD  •  *  nt,QOC*  _  !.  Town  Practice  about  £1,500.  Good houiC.  Prem.  One-haU  Share  1^ years' 

I  I  O lvl lii  M  )  L>  JN  1  1 .  \  1  /  PARTNERSHIP  111  inci  GRSlTlg  1  pTxfefiasvO.  Cottage  Hospital. 

C‘"""ry  1'0*’  ‘'r“n'um  1  S  MIt>LANDS.-(S6)  Unopposed  Country,  practice 

Cheshire. - (IS)  PARTNER  r«|uil«l  in  country  ‘ .  1  ’  House  (5  bed.,  elc.).  Cloud  garden, 

Practice  over  £2,000.  Panel  2,600.  Fees  3/6,  7  6.  Premium  one- 

antshi 

(14) 

of  £ 

Premium  £2,000. 

TTOIl.  TRANSFER.  (15)  Large  good-class  X-Ray  and 

Electro-Therapeutical  -PRACTICE.  Capital  required,  £3,000. 

[jANCS.-(l6)  Unopposed  Country  practice,  over  .£1 ,400 

p.a..  in- Colliery  district,  close  to  Large  Town.  Appointments  worth 


town 

.  .  . .  third,  or 

otic-half.  Ono  year's  puichase.  (Preliminary  Assistimtsliip). 

SOUTH-WEST  OF  ENGLAND.  ( 14)  Large  Town. 

Very  old-established  middle-class  PRACTICE  of  £1,500  to  £1,600  p.a. 
Panel  l,6l0.  Excellent  house.  Rent,  £60. 


th 

Panel  £100.  Visits  3/6  to  21  - -,  medicine  exira.  Premium  £1,100. 

I’ll.  MIDLANDS. — (17)  partnership  in  Country 


JJ2C0. 

8  a 

Town  Practice,  about  £2,600  p.a.  Fees  3/6  to  31/6.  Clibice  of  houses. 

Premium  one-third  share,  2  years'  purchase. 

ROME  COUNTIES.— (l  8)  partner  required  in  high- 

class  non-dispensing  country  Practice.  Very  little  midwifery;  One- 
fourth  Share  (between  £000/£700  p.a.)  at  2  years’  purchase  (preliminary 
Assistantship). 

SOUTH  OF  ENGLAND.  (19)  Country  practice  over 

£1,000  p.a.  in  beautiful  district  under  50  miles  from  London.  Exception¬ 
ally  good  modern  up-to-date  house,  specially  built  for,  Vendor  (4  reception  and 

9  bedrooms).  Grounds  5  acres.  Price  of  house  an  1  Practice,  £6,000. 

South  m i dlands.  (20)  partnership  in  unopposed 

•  country  Practice,  about  £5,060,  in  good  residential  district.  Detached 
Louse  (5  bedrooms),  Garden  and  field.  One-third  (or  smaller)  Share  at  2  years' 
purchase  on  net  receipts. 

NORTH  -  EAST  -ENGLAND.  •—  (21)  Old-established 

PRACTICE  in  manufacturing  town.  Receipts  1918,  £1,880.  No  panel. 

Good  liouso  in  central  position.  Premium  £1,500. 

North  of  England.  - (22)  Country  practice, 

£500/£600  p.a.  Small  panel.  Kent  £22.  Premium  £500. 

J  jON  DON,  N.W.— (23)  One  of  the  best  suburbs.  Very 

old-established,  good-Class,  poiUdisponsing  PRACTICE  about  £L000.  No 
^nncl.  Practically  no  midwifery.  Excellent  house.  Prom.  2  years’  purchase.  I  Premium  One-third  Share  years' purchase. 

In  addition  to  the  above  the  Association  has  for  disposal  numerous  other  Practices  and  Partnerships. 


raged.  Good 

house.  Premium  £1,200. 

M  LDLAN-DS.  (33)  PARTNERSHIP  in  mixed  Practice, 

£5,000,  in  clean  manufacturing  town.  Uo.o(l  appointments.  Panel  3,301 . 
Fees  up  to  21/-.  Very  good  house.  One-fourth  Share  lj  years’  purchase. 

PA  RTNERSHIP  (34)  in. good-class  Practice,  over  £3000 

p.a.  iu.  one  of  the  best  outlying  residential  districts  of  London.  No 
dispensing.  Excellent  detached  house  (8  bed,  etc.).  Premium  for  One  half 
Share-two  years' purchase. 

II RO  4**8  H,I  RE.  (  35  )  PARTNER  required  in  Country 

Town  Practice  about  £1,500.  Good  liouie.  Prem.  One-1 
asn.  Cottage  Hospital. 

over 

p.a.  Panel  700.  House  (5  bed.,  etc.),  uooa  Earnen,  rent  £36. 
Station.  Premium  £1,000. 

MIDLANDS.- -(37)  Old-established  Country  practice, 

doing  about  £-1500  in  residential  and  hunting  (list  riet.  Prot  I  y  semi-detached 
house  (4  bed.,  etc.).  Nice  garden.  Rent  £36.  Premium  £1,575.  Cottage  Hospital. 

PARTNERSHIP.— (38)  In  unopposed  Country  Practice 

about  £1 ,500  p.a.  Midlands.  Panel  1.400-1, 500.  Little  mid's.  House  con¬ 
tains  5  bedrooms.  Garden,  &c.,3acres.  Prem.  one-half  share  lj! years’  purcliaso. 

PASTERN  COUNTIES.--  (39)  Unopposed  PRACTICE, 

returning  about  £600  p.a.  net.  (Appointments  £200  and  pane!  700.) 
Fine  old  world  residence  (10  bedrooms,  etc./,  iu  grounds  of  lj  acres,  etc.  Also 
1  meadow  3J  acres.  Pricet  of  house  and  Practice,  £3,000. 

!  V()RKS. — (40)  West  Riding,  practice  about  £1,500  in 

thriving  Country  Town.  Panel  1,500.  Good  house.  Premium  £1,300, 

|  £500  down,  balance  by  instalments. 

|  S^UTH  COAST. — (41)  practice  about  £1.000  in  Seaside 

j  Resort.  Fees 3 ’6-10/6.  Panel  450.  Premium  years  purcha'C. 

;  P  A  1  iT  N  E  RS I  Hl> . — (42)  In  old-established  Country  Town 

Practice  over  £2,50e  in  Yorks.  Small  panel.  Fees.3/-to£2  2/-I  Premium 
One-third  Share  £1,652.  Cottage  Hospital  and  scope  for  Surgeon. 

|  SANATORIUM  (43)  for  the  Open-Air  Cure  of  Tuber - 

i  ^  eulosis. — Net  profits  over  £1,000  p.a.  Price,  to  include  freehold  land 

I  (I0.3  acres)’  buildings,  furniture,  electric  plant, live  stock,  etc.,  etc..  £4,800. 

NORTH  OF  ENGLAND]— (44)  Cathedral  City,  part 

i  -  NK.HSHie  in  old-established  Practice  £2,400  p.a.  Panel  300.  One  t  hird  or 
I  One-half,  Share  at  2  years’  purchase,  payable  £800  down.  Good  opening  for  a 
j  Physician. 

NORTH  OF  ENGLAND.  -  (45)  Middle  and  good  workin 

class  PRACTICE  in  country  district.  Receipts  over  £2,400.  11  ■"'>1 

-i  £7. 


X 

ranol  worth 


class  PRACTICE  in  country  district.  Receipts  over 
£750.  Excellent  house.  No  bad  debts.  Premium  £1.750,  part  by  instalments 

I  PARTNERSHIP. — (46)  In  middle-class  Practice  between 

£4,000  and  £5,000  p.a.  iu  North-East  Suburb  of  London.  Panel  2, "00, 


ASSISTANTS  AND  LOCUM  TENENS  SUPPLIED.  RESIDENT  PATIENTS  INTRODUCED. 
SCHOOLS  AND  TUTORS  FOR  BOYS  AND  GIRLS  IN  ALL  PARTS  OF  THE  COUNTRY  AND  ABROAD  RECOMMENDED. 


Revised  and  amplified  edition  of  MEDICAL  PARTNERSHIPS,  TRANSFERS  ail  AS3ISTANTSH1P3  (Barnard  &  Stocker).  Published 
by  the  Association,  price  12/6  (by  post  13/-) . 

All  enquiries  to  be  addressed  to  Mr.  A. ^V.  STOREY,  General  Manager. 

Printed  and  publithed  by  the  British  Medical  Association  at  their  Oftice.  429.  Strand,  in  the.  Parish,  of  s>t.  Alartin-iu-the-Fields,  in  the  County  of  London. 
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Glykeron  and  Glyco  Heroin 

™oWNYAS0NSVUCHU?,,Ar,P,ELLATI°NS  AND  NOW 

SUCH  T0  ALL  DISPENSING  pharmacists 

'pHESE  designations  may  now  be  used  inter- 
c  angeably  by  the  physician  when  prescribing 
the  preparation  originally  known  only  as 
Glyco-Heroin  (Smith). 

As  a  safeguard  against  having  worthless  imitations 
of  the  preparation  dispensed,  it  is  suggested  that 
the  physician  use  the  name 

GLYKERON 

\hich  is  non-descriptive  and  more  distinctive 
when  prescribing  GLYCO-HEROIN  (SMITH)  for 

Cough  Asthma,  Phthisis,  Pneumonia, 

Bronchitis,  Laryngitis,  Whooping-Cough 

system'  affections  of  the  respiratory 


DOSE  —  The  adult  dose  is  one  teaspoonful 
every  two  hours,  or  at  longer  intervals  as  the 
individual  case  requires. 

For  children  of  ten  years  or  more,  the  dose 
is  from  one-quarter  to  one-half  teaspoonful;  for 
children  of  three  years  or  more,  five  to  ten  drops. 


The  composition  of  GLYCO-HEROIN 
(SMITH)  has  not  been  modified  in  the 
slightest  degree. 


MARTIN  H.  SMITH  COMPANY 

New  York,  U.S.A. 


Sole  British  Agents: 

1.  CHRISTY  &  CO.,  OLD  SWAN  LANE,  LONDON,  E.C.  4. 
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Cocoa  and  Chocolate 


r 


MADE  AT 

bournville. 


See  the  name  "Cadbury"  on  every  piece  of  Chocolate. 


The  Abuse 


of  narcotics,  alcohol,  or  of 
the  sexual  powers,  makes  the  addict 
an  ally  to  self-destruction 

To  improve  the  supply  of  the  “chemical  foods” — calcium,  sodium, 
potassium,  manganese,  phosphorus,  and  iron — is  to  increase  the  ie- 
cuperative  power  of  the  body  cells,  and  small  doses  of  quinine  and 
strychnine  will  stimulate  them  to  regain  a  normal  functional  activity. 

Syr.  Hypophosphites  Comp.  Fellows 


containing  the  above  mentioned  ingredients,  in  a 
stable,  uniform,  palatable,  and  easily  assimilable 
compound,  is  a  clinically  efficient  nerve  tonic. 
Fifty  years  of  increasing  use  testify  to  this  fact 


Literature  and  Samples  on  request 


Christopher  St.,  New  York 


FELLOWS  MED'^xi.  MFG.  CO..  I; 
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